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Dagehipox 15 18E 8K
DG~ 1,

Mrs. Flisabesh MePhevaon, 4% Corts {900 649
85 West. 1li0xd Surdet, : : :
~Apartment ~E, '

New York, N, Ye"

Deay Madoms

Reforonos: 18 amds s o1yous L thds dakal Novenhor 13,
1953, raguosting your ghoct: nailed to wou 2t the shove addresd.

Tou ave wiviaed that eteek No, 9019212, Ants8 Novomber
4y 1562, for $10.00, symiol ¥g, 1872, 1amed 1n your. fver. wos
majiled to 507 Fresideout Stroeet, Charlaston, South OGgroling,: ‘ihe
Poctmagtor ot that place has bem requéstod o forwerd this chetk
%o you «t your present wddress, if on file in Nis offico.

Your Dehmbor 4, 193!‘.,_011.&61: wﬁn_.milla'd to you at
Apartment 4, 65 West 133rd Street, New York, Ne Y., and ths Poste
master has been requested to deliver it at Aparfment 4=E, that
ﬂddrﬂ's' : i y - 4

When you return to Chirleston, South Cnrolina, it is re~
quested that you furnish this Administration with your proper address,
using the enclosed card, ' '

norpaﬁtmw.

Ms COLLINS,
Director of Finance,

1l Ene.
HiCiLL



. Dn_f‘.er&_mf 1, 1652,

’ f_u\}:}‘ i

_ : S MeTIEREON, Kiizabeth
Thé POatmaster, _ " Cert, 006,649
Oharleston, : A - : Y

South Gamlinap

Dear Sir:

, o The yecords “of thlae Advinfssvatiod tuddcate thmt $ho
Novembor £;. 1838, choek, Lzavud ia favor 6 the avove numed nensginner,
wag alirasaed, to har ot 50? Prasident Stresd, Oharleaton, South Carolina.

~If that chock 1z in your office 1t°is raguisted thit you
forward 4% in the actomranying anvel ope addrosased o hor ot Apartment
4-I, 0 Wesh 130 Strast, Wew York, M. ¥Ve If thie chock 4o not in your
“office kindly advioe tha disposition made of 3%¢ = .~ - . - v !

. i. x _,. . . C A Raaz’.entmlly’ .J.
M GOLETNE,
Director of Finances
1 EBne. : e
~HRC:LL



VETERANS ADMINISTRATION

WASHINGTON

Nov. 30, 1932.
IN REPLY REFER TO: D((=A
YOUR FILE REFERENCE
Cert. #966,649
COPY

The Postmaster,

New York, H. Y.

Dear Sir:

Please deliver a letter recently addressed as follows:

Elizabeth McPherson

65 West 133rd Street, Apt 4

to the addressee at

65 West 133rd Street, Apt 4-E

The postal regulations do not prohibit the delivery of
pension mail at any place within the delivery of the post
office to which it is addressed. Section 608 P. L. and R.
prohibits the forwarding to another post office mail de-
scribed in paragraph 2 of that section.

Respectfully,

M. COLLINS,
Director of Finance.

Certificate No. 206,649

Finance Form 1432



TUNITED STATES VETERANS BUREAU

INANCE BERVICE

Form 1153—Rev. June, 1024
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. 3-1880
VETERANS ADMINISTRATION
OFFICE OF*THE DISBEURSING CLERK
WASHINGTON, D. C.
RETURN IF NOT DELIVERED IN 10 DAYS

OFFICIAL BUSINESS

TO THE POSTMASTER:

The Act of August 1Tth, 1912, prohibits the
delivery of this letter to any person ifthe ad«=
dressee has died or removed, or bging a
widow, is believed to have remarried; and
postal regulations prohibit its delivery if the
pensioner has reenlisted in the military or
naval service of the United States, and re-
quire its return forthwith in any such case
with a statement of the reasons for so doing,
and if on account of death, remarriage or
reenlistment, the date thereof if known.

IT MUST NOT BE FORWARDED T0 ANOTHERPOST OFFICE

PENALTY FOR PRIVATE USE TO
AVOID PAYMENT OF POSTAGE, $300

Mrs. Elizabeth McPherson,
65 West 153rd Street,
Apartment 4~E,

New York, N. Y.




TN
VETERANS ADMINISTRATION

WASHINGTON

v 4 Iy December 1, 1932.
o o
| i A 4 e YOUR FILE REFERENCE:

\ P SR |

-\ e 3 = IN REPLY REFER TO: DOC=A
\) (/ wq - |

., & & u

F 07, 2%3 i /

ST A McPHERSON, Elizabeth
The Postmaster, \-A\4 a%’ /I~ Cert. #966,649
Charleston, R e "5‘:" -y

South Carolina.

Dear Sir:

The records of this Administration indicate that the
November 4, 1952, check, issued in favor of the above named nensioner,
was addressed to her at 307 President Street, Charleston, South Carolina.

If that check is in your office it is requested that you
forward it in the accomnanying envelope addressed to her at Apartment
4-E, 65 West 133 Street, New York, N. Y. If this check is not in your
office kindly advise the disposition made of it.

Respectfully,

/ Fm:'.f.‘:.g-—-ﬁ 4
M., COLLINS,
Director of Finance.

1 Bne. AT v




mnﬁ?h ﬁlah’ﬁ ﬁﬂﬁt Offire FIRST CLASS

CHARLESTON, 8. C.

NO DELIVERIES CHRISTMAS DAY NOR THE DAY AFTER - SO - SHOP AND MATT, EARLY

December 6, 1932.

Director of Finance, X
U.S. Veterans Administration, . ‘
i;&Shing‘ton, D!Go : 57

Dear Sir:

Your letter of December lst is returned with the information
that the cheek in question was delivered to the addressee.

Very truly yours,
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Dlscharged ___________________________________________ IB .
Application filed: jit/‘ ? 1897_.
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29 Percy, St.
Charleston, S.C,.
May 16 1924

Department of the Interlor
Bureau of Pension
Washington, D.C.

Dear Sirs:-
"Thie ig to inform you that my husband, Samuel lcPherson aliss

Samuel Fraeier, of I, 21 U,S, C, Inf, is desd.he "died lay 10 1924, His

“I. C. 825649, invelid Div.
Plegse send me au_&p f

w;uoa'a pension, .end elso a blekh!

ication blenk to File my claim for my
te file my clasim for accured pension,

Thanking you in advance for your prompt reply I beg to remsin

- Very truly yours, NMrs Elizabeth Mepherson, widow
R\ , 29 Percy St Charleston S.C.




G\ DEPARTMENT OF THE INTERIOR,

(}J\ UNITED STATES PENSION AGENCY,

Knoxville, Tenn,,June 8,1911,

The Commissiorier of Pensions,

Washington,D.C.
Sir:-

Replying to Bureau letter of the 5th instant,
Law Division,herewith returned,requesting the vostoffice ad-
dress of Samuel McPherson alias Fraser,Ctf No.825649, Act June
27,1890,vou are informed that the records of the agency show
that the pensioner was paid on May 11,1911 -- vostoffice ad-
dress given in voucher, 145 Calhoun Street,Charleston,S.C.

Very respectfully,

ot le

ASR, U.S.Pension Agent.



i 229

ORDER MEDICAL EXANINATION

-t



LAW D

IS0 3—1868
{ ' v MEP
/{ DEPARTMENT OF THE INTERIOR
/) BUREAU OF PENSIONS
2o WASHINGTON, D. C. June 5, 1911.

United States Pension Agent,
Knoxville, Tenn.

Sir:

With the return of this letter you are recuested to
inform the Bureau as to the last post-office address of Samuel
McPherson, alias Fraser, formerly of Co.I, 21st U.S.C. Vol.
Inf., a pensicner on your rolls under the act of June 27,1890,
by certif icate 0.825649.

Very respectfully,

Commisgioner.
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=180 R
MEDICAL DIVISION
= DEPARTMENT OF THE IN
N e
BUREAU OF PENSIONS
GOty ViRedd S L,
ml
Washington, D (Gn. SEP 7 192
1 _'?3: L
F."I - w
/pif /a?/ ﬁ,,ﬁ?am% oA C N\ eS8/
' @ \"ijg\ﬁb@‘ g
LI, f Z1SY
Sir:
The order dated. . __LmaZﬁfm/}zmdaﬁim, directing you to

report for examinatjon to// the beard—e# examining surgeong at
fugéicgdmm, is hereby canceled, and you should

return it at once, with this letter, in the inclosed penalty

Very respectfully,

o
L2

envelope.

Commissioner.

CUYERNMENT FRINTING GFFICH



Comptroller of Treasury
anuary 14, 1921,

APPLICANT’'S ORDER-SINGLE ORgEXPERTx32339 C

%L, 825649
I, 281 U5 C Inf, DEPARTMENT OF THE INTERIOR WAH/AAT/]‘J/
BUREAU OF PENSIONS
o sr’r: WASHINGTON Avg. 20, 1923,
%\,\&' Y '
N [ /1

Mr. Samunel Kc]?haz:aon;
123% Bogard St.,
Charleston, 5.C.

SIR:

You are hereby directed to report in person for examination by the surgeon named below.

To avoid possible delay or disappointment, it is suggested that you communicate with the surgeon and
definitely arrange with him a date for the examination.

The surgeon should fill in the spaces below, after which yow will return this notice, using the inclosed
official envelope, which requires no postage. :

This order 18 not valid after three months from date.

%

Very respectfully, S Z
g Commissioner.

The applicant above named was examined by me ... .. o K 2o

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

.. D L .
.- Dis Gahe Speissegger, Jr.,
894 Wentworth street,
cmh.“n. S [yl R e e e e e sl E s
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ROP REPORT—PENSIONER

Inv Cert.-No. ___ 825649
Pensioner _oamuel McPherson

Soldier ~ TPy i J}/{) 0 L. el

Service .---:,___ SELs e bl

Class _. Act Masr __S_gg_t__i_c_:_n__t'_l__'!

LAW DIVISION

e R T S ;192
In the above-described case a declaration filed

in this Division indieates that said pensieaer died

,,,%ﬁZ% canesied

Chief, Law Division.

CHARLESTCON 5 c xd

825649 ACT MAY

E

“T23% BOGARD ST

FINANCE DIVISION

Cﬁ:&c!«/fﬁfff//

The name of the abovc-descnbc:é/}ensioncr who
was last paid at the rate of $./.2_ per month
to n”‘ ......... 190", €2 Il , has this day

been dropped from the roll because of _desth. .
My 105 1984, I AN -

—1340 SAYFENMINT FRINTDNS OFTICE

DAY

i
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ﬂ/tG’ A
(_//{ e L @1 »er month, commencing .. //{////V

\ Claimant .. W QN\) %\kﬂ)w % & MANMARL /&) Nl e

\ STATE REPRESENTATIVEM-

~ Submitted forww

!n o 369N

ACT OF MAY 1, 1920

INCREASE

Rank

'L/WVZ:’/V z3 /;?58,2/

APPROVAL

sm——g————

, Examiner.

INVALID DIVISION

Approved for

Approved for £7‘2 LA “"—'f ...................

AQT OF MAY ), 1920,

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

No Medical E'{amination |

Yubg a5

w3 8L

Medical Examiner.

gfgfp b, 1923

Rerevi lewer.

- Hinlisted -amuesien

Length of

~ Pensioned

“Declaration filed ... ST ANN NS

J:8 e s "honorablyidischarged - v 5. == TR

18.._._.; - honorably ‘discharged ... ... = = — EeeSE

Sdb s ssichonobablyidischarpeds o o - Se o= S TS TS

i yERES, smmonthss = ... o s

pensionable service ... . : -
2T OF MAY 1, 1920

at ‘550\ ) s A g e [ ettt e e R , s Civil War veteran,

PRESENT CLAIM, ACT OF MAY 1, 1920

\‘X ;192 3.

« Claimant does = write.

%
P wi—a0is
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M ACT OF MAY 1 1 1912 Cert. No. ffz'cf : %f

1913

M =
, Rank, ‘
Service, 6/-’;‘/ 4/{/{ 5 “’%
ﬁ 8.2 per month, commencmg /6@7 LD A 8 k// . -«
/Z 7 e ../:-L.W L/MM : /0/ 5; R Wk iy
i /
‘ ATTORNEY OR STATE REPRESENTAT]VE s S aa !
(Order April 25, 1907.) % b B s
: 19 -
____________________________________________________________________ Fee, § 2 Ageﬂ’ﬁ' 18 Payid 35
Sewl Sk WO e Articles filed | e L&Zﬁf‘
e e — .-. ,—Eﬂqh Rev, |
“AUNZZ ;
APPROVAL. L__.., |

- ‘—-——._-4-._

-
i
S S nhmitted for M SRSV (VS0 -

Approved for.___._____

Deductions in service from any cause: .2 Z% £88 7

on account of ... ... ...

] Re-Remmar

. e 7 .
* Enlisted . Lil8 é";L, honorably discharged /! , 18 é é “«

Enlisted 18 31 honorablydischarged Son = 0. - e B , 18
Enlisted ... i) , 18 } honorably discharged . e sor it ot 0 B SR ViR
" Length of pensionable service: _/ yeary, oo 7“'_'- months, ... /é ____________ days.

7 :
# Pensioned at G/étja’ per month, under ‘}/%//f/?/?/?f

& A o

Denlaanﬁmﬁ]ed

rd
191:;
A&re shown by evidence .. ; 0 ?ems date of birth stemed .

‘“(Jlmmfm{, does . === write.
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ACT OF MAY 11, 1012, ° cowo §23°6# /0
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/7 ATTORNEY OR STATE REPRESENTATIVE.

AR ¢ -~
(Order April 25, 1907.)
Y TN el e S e e e e R e Fee, $ ; Agent to pay.
Articles filed , 19

APPROVAL.

%, - /@1«4@/ 301912,.

_Submitted for A~

Approved for. Q_\/:// ....................... st %

1vil War Division

months, ...........____ days,

e
o

|
FLLE. years, .-.I\-._ .....................

Deductions in service from any cause:

on_account of _________ .
(] 7

(. 2381913, . L4 L 72
gtd,h‘tirewer

P
Enlistod e / O 18 6/ }A:bl}' discharged

Holisted = iec = o o A - ; honorablydischerged. -~ . . , 18
Enlisted ... , 18 ;5 ‘honorably.dischargedisssar s L 00 o oVt T8
wt -
: /41;1}'5.

F Length of pensionable service: / ______ YOOIE, e o L montha el o Sl

* Pensioned at sh,/é{_ per mml‘ﬂ’]—:uudm‘----.-----__-_..-. e BT SN N 7 s e

Declaration filed ./ /&€

/ Age shown by evidence ... 2 _©

Claimant does ... _____. write.
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5-1131. ; DEPARTMENT OF THE INTERIOR,

LEeSaPension Agency /ats- -~ — i e e e

Herewith are transmitted your original pension certificate and voucher. Examine the certificate and
if you find any error in name, service, etc., return it TO THIS AGENCY for correction. You should
retain it in your possession and be careful not to mislay it as it must be exhibited to the magistrate at the
execution of each and every voucher for pension. Should it become lost, mislaid, or destroyed, you should
make immediate application to the COMMISSIONER OF PENSIONS for a duplicate.

Read the voucher carefully, giving especial attention to the instructions on the front and back, that
you may know what officers are qualified to officiate in the execution of your vouchers and their duties in
connection therewith. A voucher from the amount of which a fee is to be deducted and paid to an
attorney can not be accepted if executed before such attorney.

Pensions are due and payable in quarterly installments. ~ With each check in payment of pension iou

will be furnished a form of voucher for the next quarter’s pension, to be executed and presented for
ment on or after the date marking the expiration of said quarter. Should you execute it before that 1
it will be eanceled as void.

The number of your pension certificate should be given in all communications to this agency relating
to your pension.

6—1861 e, UL S, Pension Agent.
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\ 3—416‘ ]

/l’"-
_______________ s .a; .-:.aa.rc-",..f‘:.{_a‘ J.T/‘ e Division

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. OL,/ ....... {5 1915
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE

3—014.

\ ["-' ACT OF M/.Q_‘l I, 1912, ‘,
DECLARATION FOR PENSION.

PENSICN/CERTIFICATE SHOULD NOT BE FORWAEDED H THE APPLICATION.

State of ...~ [l /]

is _,/LE__‘ day of.

A S S Stk MWL Clozoritry 0}‘

,/qu__._ ermmepy A DL one fhousand nine hamdred and /’L- personally

m——— F D e e e e e il = -
....... 7/./.'1 L~ : L. within and for the county and Statzﬂéemid,
=B . " ! o ily swor H (15,

w, declares thaf he ig _

on the . _é bt o f
oy ,Z[

Sl L et - e ettt et B S S

That he was oot mnlnlovecl in t]u., ml]it.uw or :m\ul "cr\u'v QI the Frutud ‘:ialivs t'-ﬂ\u\\ ise rhm‘l as -=tu.lc=I above. Thzli his personal
description at enlistment was as follows : Height, _. _._...-.. feet -&7=______..inches; (0!}1;!&2 _%ZZL«M‘E’.’ ......... , color of
yes, 2—2A____: color of hair, %ﬂv ef&— _; that his o ipatifn was LAt =

_________________________________________________________ 186, at NI A

oEasm s thatihe

was born

-l:'.-IIB’Jl.:‘.;ll\']}' s pooey

That he has Z /______opplied for pension under original

That he makes this declaration for the purpose of being placed om the pension yoll of the Unitgsd States under the provisions of
the act of May 11, 3 ol M-—v——-«f’

That his post,

. : :;Iu:lu_n;\;ﬂ M_Id(.,l'l ature in full, _l oy

=108 TR HIRED and: ﬁworn Il,:’a{ f-Jll‘ me this . j..' el day nf__’/(jwf_’__“___“_m" -y A.D. 191 |, and I hereby

mrtu-g,' ilml t:ln' (‘untﬂlli‘df 'Llw abovd :qun laration w ch fully made I\um\ n and explained to the

"hpphmnthbﬁme Swearing, uu}‘ui\l’ég u@*ﬂm\fiq Sl IR B e L
[16:] erased, a1 ’slwwmrth _,4} ol N LI o NI SO Mt L e ST s B Rt el
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ACT APPROVED MAY II, Igi2.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
guch facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; tliree years or over, sixteen dollars per month. In case snch person has reached the age of sixty-six years and
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fiity cents per month ; one year, sixiecen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached theage of seventy
years and served ninety days, eighteen dollars per monih; six months, nineteen dollars per month; one year, twenty dollars per
month ; one and a half years, {wenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dolI"lr:! per month. In case sueh person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
ghall be paid the maximum pension under this Aet, to wit, thirty dollars per month, without regard to length of service or age.

That any person who has gerved sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
existing laws, or whose claims are pending in the Burean of Pensions, may, by application to the Commissioner of I’ensionb, in euch
form as he may preseribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled to a ]1011'-1011 from pl osecuting his claim and receiving a pension under any other general or special Act : Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereaiter receive a greater pension, under any
other general or special law, than he would be entitled to receive under the provisions herein ghall be pensionable under this Act.

Src. 2. That rank in the gervice shall not be considered in applications filed hereunder.

Sre. 3. That no pension attorney, claim agent, or other person ghall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or seeuring any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Bre. 4. That the benefits of this Act shall include any person who served during the late Civil War, or ir the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eightcen hutidred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of J uly first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundr('d and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

#rc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Aet is adjudicated,
{o canse to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal yvear nineteen hundred ani fourteen
tabnlate the rec urd so obtainéd by States and counties mul sll.ﬂ] furnish certified copies thereof upon demand and the payment of

such fee therefor as ig provided by law for certified eoples of records in the executive departments,
{ ¢ f—503
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Veterans Administration )
Fin. Form 1317, Rev. Oct. 1935 ' ~—é
1

'. / IDENTIFICATION AND DATA S

( '. P "

(
Number ( _
Assigned( T lindia 5. f..f.._/..’. .......... T

(
WaEE, A8y o TN L T e e S

- ¢ _ Code

Rate' $...87 i c::lz;nss.lJrj.carc:;.c:j(Z ..... :
Date.uhf{.“ugu.fiHHHHClerk .................... s

'DATA FOR CORRESPONDENCE OR DISPOSITION

(Use reverse side if additional space is necessary.)

(Must be initialed and dated by clerk supplying data)

Attach 1 DA g d 4700 e i
J.R...}.J.y'\f S L L ADS A AR SR s |
i [ [ ¢ IJ Fi |r -
g B s <o e - S (7 O
| O 1' { " \ ; ."
T { [ ll.l . a e J. i MJ\__..'{T_..Q_ ({f‘l
AES 1 (8 f.u/-'/ - ol -il.
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VETERANS ADMIN!STR%TION File No. _

Adjudication Form 521 W R AR T -
foitt ot STOP PAYIYENT NOTICE 0-;912‘:? ------------
______________________________
Date B A S S
HareR 9, 1938
FroMm: ____ : on = B L e s S o i
Vidow W’Iu‘h ﬂﬂwmlﬁ'm form) B WS
oy - e X e e o L
Do aEiend - Assomide Subdivioicor,. Pnaneorforelog pri0et SRk Ty T
SUBJEOLS SIODIDAYILENY O e o e S
1. Full name of payee _ 0L o35 At awy L W CHtl U W Nl Sl e =
A N T Y T R S i
2. Effective date of action e B, 1038 pheellthet Tt el R L S
3. Reason for action _._.___._.___ R S Ll 4 My e e, SR
Doath of payes JaniETy 8, 1938 (Abstiet yequlied)
4.5 Name of veteran . Sanmwl- HoPtoreon; slias Samwl Tmser

Approved by ... ’z "8

[Blgmtu:u-;md tme;

Submitted by ...

(Signature m;d tiile) &

U.5. GOVERNMENT PRINTING OFFICE 15—048 m“’
L1 /23



VETERANS J\mn\.srmmou
Form 323
Rev.Jan., 10@.2

REFERZACE SLIP

Referred to—

For approval _______ e

attention___._. Lkt ~ iy

correctiom: il il e e

follow-up___. b B B e e

recommendation =S E

report __

To call me ... see me .

indicate Changes......c.cccccomsm s ancanosbinsanisons

noteand fle i o e e

Note- AN YALIER RN L LR s e LI e e

Prepare raply i e tn e e e

rewrite.......

When necessary to identify papers to which this
form is attached, write subject, date, author, etc.,

hereszend 28— T ¢ I e T

Remarks: (/= { £ L 'f’f.'.' _________________
oA d f




VETERANS ADMINISTRATION
Form 3230
Rev. Jan., 1032

REFEREN SLIP

Referred to— / l e & )
/ (/fff/f” :;, / L’Z °2‘ 0

comment f ?v“ s _.é_.(

L

correction . Lol i =z

followsiap: it i Tt e gl e, VL A

recommendation ____________________

FAPOTERSNERE | -0 e R e AP, PR
To.callme .. ... meeme . ... ohaa il

indicate changes_____________________ i -

notemnd Gle: oo p T SRR L SRR e

note and PENrn. ... L 205 TR0 it Nl

prepare reply._.___. ... ... .

rewrite _____ i 1

send literature o o i

When necessary to identify papers to which this
form is nttnche%.awrlte sub_]ect, dateiguthor, etc.,

here..........f q ﬂ k‘_




MBAB=g
iirs. Iouise Cardner
307 Pregident Street . MoPHERSON, Semusl
Charleston, South Carolina WC-966,649
Dear liadem:

In response to your camunication of January 14, 1936, ad-

vising of the death of your mother, Mrs. Elizabeth McPherson, you

are requostod to forward to this office a verified gopy of the publie

record, showing the exact date of her death. Such copy hhoulﬂ bear

the signature and seal of the officer having charge of such records.

The question of accrued pension due your mother at the date

of her death will be made the subject of a separate cammmication.

All futuwre eammunicetions relative to this case should bear

mmam-wmmnrsrmmmm.m.

o
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BUREAU OF PENSIONS

Soldler
Cotmais ., Reg _____________________________

When Certlﬁcate isissued,return

- <' £ €4
]
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IN YOUR REPLY PLEASE REFER TO 3—1860 _-ﬂ"iiilﬁliiifiti t;j::l‘x,

DATE, INITIAL, AND NUMBER == = o ; __-\E_‘,E} v ,'_[fr,! \_‘\
8N R 1\

— QTN T DEPARTMENT OF THE INTERIOR. o B b P2 o
o sg.n ] B ] |
oL, 1 BUREAU OF PENSIONS Neivs

OFFICE OF THE DISBURSING CLERK N (REAY CF © NSNS
WASHINGTON SR
May 31, 1924.
The Postmaster,
Charleston, South Carolina.. ..

-

Dear SBir:

A letter containing a pension check addressed to

>

_ Samuel McPherson,. . 123%F Bogard. St i

esessasnlens

Certificate Number ..82064% . .. . , was mailed in time

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

Since the mailing of that check I have been in-
formed that the pensioner is dead.

Please return that letter and this one to me at
once,

Respectfully,

A
F ‘/ i’
.,‘,. B .'/'

v e
7 - A 7
o 4 A AT (_-j
L % | ;
f-o/("--' = \ _.:' . ,Af,-ﬁ_‘ m.??"if\

Disbursing Clerk.
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(3—459.)

< Aepavtment of the Jnterion,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

0 %%/% ______________ 64

@me%/- 5 59

, Claimant:

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

________ 5 day of - f_,///m/__ L AT 1) 71 8 95)7 and tpntmumg thereafter as long as may be
necowﬂn, at %M ﬁya‘ ______________________________ County of __é"’/ =z and State
of .{/ (& ooy and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time .md place all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during said
special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire.

7 { _\—K’ e
L2 et lani, — S B
/ Special Framiner,
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Case Of/MM ﬁm ............... V24 No. ((‘ 256 4‘/
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On this.__. i s Pl X a{z/ / ﬁ‘ﬁﬁm fﬁ?« /d”/& 5, @
%Qf/@ %'/}’67 _____ Counry 9/ S i
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/éc;m/ Gramenet / e}/g@awmﬂ @%’g ﬁﬂJMﬂ/ @é/éedéﬁ .............................................
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CLATMANTS STATEMBINT.

DEPASITEION . 2 0 2)

Special Examiner of the Pension Office, personally appeared &/ (&2r@a ">

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

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

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

Q. Should you change your mind and desire to be present, or be represented by an attorney during any

further examination of your case, will you af once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

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

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

tion of your claim for pension.
AW ..... W?% e A iririrt

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

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

Page 2' : j _____ , Deposition M =

(1948—15,000.) 6—120



addresse?nd also state what you expect to prove by each witness.

A f bt /,dg 4

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

el NSRS - PSR e 25
1

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

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

Sworn to and subscribed before me this

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

Special Examiner.
01420
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DEPARTMENT OF THE INTERIOR

OFFICE OF SPECIAL EXAMINER, U. S. BUREAU OF PENSIONS

At Atlanta, Ga, Ogctober 3, 1925,

NOTICE OF SPECIAL EXAMINATION

Case of Elizabeth G, lMcPherson -, No. .. 1220104,

To Elizabeth G. MoFherson  omimant:

___________ 5 _dayof -___-___-_--9_9.1_3.9:?.‘3‘?.---, A.D.19_23, and continuing thereafter as long as may be

necessary, at ... Charleston County of Charleston and State .

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

And you are further notified that you have the privilege of being present, in person or by attorney,
during said special examination, and of eross-examining said witnesses and of introducing any matena]
ev:deuce on your own behalf if you so desire. =

S

T f -
7 ; CA e NG TR gt Tt . A £ ey e e

Special Eraminer.

Witness to mark,
Only one available,

I acknowledge service of copy of above notice this ________ e dayof _____ October 19.25
and desire the examination to begin abt once, ' T R
R TR v WY L S Elizabeth |T. MeEherson. ...

nark
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INDEX TO SPECIAL EXAMINER’S REPORT

Blizabeth lictherson

»
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¥o. 1220104,

B e e e e e e oy TR e T HUTIT PERTING AFICE 6—0017
PAGES NAMES OF WITNESSES, ETC. ExuiBiTs D;fgg*;‘* REPUTATION

1 | Index,
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IN REPLY REFER TO
Board of Review

3—1886 J2 g e S :
1220104 — &0 FILES %

WeOe

. | JUN"28 195-

Elizabeth G.,
Widow of

Samuel liePherson

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

alias Iraser
Co. I, 21 U.S.C.Inf. . WASHINGTON June 24, 1925,

Lxamingtion appr Vedi",’~#ﬂ’#'##ﬂrﬂﬂr

Chief of the i
Special Examination Division

The soldier in this case had had a former counsort, one laisy
liitchell, from whom he separated, and each contracted marriage
after separation. The consort Daisy is represented as having
been married to one leCloud,of Spring Island, South Carolina.

A special examination is desired to determine whether there was a
ceremonial marriage to this consort Daisy, and if so, whether the
marriage was ever dissolved prior to the death of the soldier.

If there was a div?rce from Daisy, or she is dead, the date should
be shown.

Claimant's address is lalterboro, Colleton County, South Carolina.

~ Chief, Board of Review.

= ._ﬁ///@? s

Uommissioner.

CGB/ifs




W. 0. 1220104,
Blizabeth lieFherson

widow of " Atlanta, Ga,
Samuel LeFherson % October 12, 1925,
alias Samuel Fraser %

T4, 310 5. 40, bing, *

F,0: Wel%erboro, S. C )

L ;
¢ oot g ok ko ok 3ok ok sk dgeolsk ok ok okl ik

The Commissioner of Fensions:

Herewith are returned all paepers in the sbove cited clasim for
pension together with my report,

Claeim was referred to the field to determine whether there
wes & ceremonisl ma rriage of soldier and his first cousort Dlaisy,
and if so, whether the marrisge was ever dissolved prior to the
death of the soldier, If there was a divorce from Daisy, or she
is dead, the date should be shown, vlaim came to this district
for the initial exemination,

The usuel notice was served on claimant snd her rights and
privileges fully and carefully explained to her, all of which
she waived, ©She wa s not present when the witnesses testified,

Claimant 1s well known in W alterboro & nd her reputation is
#00d, ©She appeared to be telling the truth in giving her testi-
mony, <The two witnesses seen bear good reputations for truth and
appeared to be telling the truth in giving their testimony,

Claimont declared that she never heard that soldier was mar-
ried prior to his marriage to her until efter she had filed her
claim, I am sure that she never hesrd of it before., HNo one at
Welterboro ever heard of any such marrisge, Ulaimant stated that
he hed a brother na med EZdward or Edgar licFherson living in Savan-
neh and I went there and after soms inquiry I loecated him, He said
that soldier lived with Daisy Mitchell but that he did not +hink
they were married though he admitted that they may have been, He
seld De isy left soldier and went to live with one Jim levloud end
later she and licCloud went to Besufort to live and that Daisy died
there more than 40 years ago, He t0ld me thet larthsa Alston in
savanne h knew Daisy well and I took her statement, ©She declared
thet she lived near Daisy and licCloud at Besufort and that Daisy
died there more tha n 40 years ago and that she attended her fun-
erel, ©She said lielloud wes also dead, Both witnesses thought thet
Deisy died before sol&ier.and cleimant were married,

As the testimony of the witnesses Seen seews 10 cover the case
I do not think further inguiry is necessary and L therefore recom-

mend that the PabPers be referred for the consideration of the Chief
of the Board of Review,

Respectfully submi?}a@,ﬁ

3
ﬂ ﬁ'}p‘( “‘“f _ ,"%’1 (' k PEEN A J

(L7
€ Inspector,
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(For typewriter.)
Case of Elizabeth G. MeFherson No. 1220104,
On this 3 day of October , 1925 at Charleston
county of Charleston , State of South Caroline before me,
B, F. Fewell , a Special Examiner of the Bureau of Pensions,

personally appeared Ilizabeth G. licFherson , who, being by me first
duly sworn to answer truly all interrogatories propounded to her
during this special examination of aforesaid claim for pension,
deposes and says: s—5121

I do not know my age but I was a good siz ed girl at the time
of the Civil war, Residence and mail address, Welterboro, S. C,
I am staying in Charleston for & short time, I live in Walterboro
with my daughter and her husband and family, I am supported by

them and I heave no o ther income,

liy full complete neme is Elizebeth McFPherson end I have no mid-
dle name, I do not know why the middle initial G was Put in my
name a&s I never had any other given name than:Elizabeth and I am
usvelly called Lizzie,

I am the same Elizabeth McPherson who is epplying for Pension as
the widow of Samuel MeFherson who served in the Civil war, I do
not know his Compeny or Regiment, He died in May of last year, He
died at Walterboro a nd I was with him when he died and I waited on
him in his last sickness, He served in the Army under the name of
Samuel Fraser but la ter changed his name to MePherson,

I was born at Walterboro, S. C,, and I ha ve always lived there,
L@-féther was named Devid Gruber and my mother Elizabeth, They are
both deads I have no living bro thers or sisters but I have one
half bro ther and four half sisters, Iy half brother is uamed Hern
Gruber but I do not know where he is now, Iy half sisters are Alice,
Singleton, & widow, Rosella like, she is separated from her husband,
Carrie Jene, married to Isaiah lMcGraw and they all live at Walter-
boro, <he other is Clara Gill, a widow and she lives somewhere in
Florida, I lived with my parents until I was married,

Q, How many times have you b een nmarried?

A, Only one time, I heve only had one husband, I was married
to the soldier, Semuel lcFherson, at Walterboro forty yeers ago, I

 § . J
Page J Deposition / ¥
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Page é;

do not remember the date, 1 was married at my home and the ceremony
was Performed by Rev, Gowidin, We lived tog ether continuously from
the date of our marriage to the date of his death, We were never
separated or divorced, I have not reharried since his death,

I knew the soldier some littke time before we were married but I
do not r emember just how long, He came to Walterboro from Jackson-
boro and was working on the railroad at the time they were building
it fo Wa lterboro, I do not know where he was before that, I have
heard him say that he was raised on Pinckney Island near Bluffton
and he belonged to the pinckney femily, He never said enything about
ever being married before he married me, ‘I never heard of any other

wife he had until I was told by the Fension Bureau that he hed been

| previously married, No, I never heard him mention anyone named Daisy

Mitchell, ©No one ar ound Welterboro ever heard of his being married
before, After I was told of his prior merriage I made inguiry at
Walterboro of all the 0ld people there and no one ever heard of any
other marriage, The soldier has one brother end one sister living,
His brother is nemed Edward McFherson and he lives in Savannah but

I do not know his street eddress, I have & daughter there and you
can get his address from her, I think he is a stevedore, His sister
is nemed Rina and she was married but I do not know the neme of her
husband, She lives in New York somewhere, Zdwerd McPherson to0ld me
thet the soldier once lived with & woman before he married me but
that he was never ma rried to her, I do not know the name of the
women or where he lived with her,

0 ‘How'meny .ohildven haweinon had?

A, I have borme six children, Four are living and two are deed,
A1l of them are grown up end married, All the children were by the
soldier,

the only member of my family that served in the VWorld Wer wes my
son Normen McFherson, He did not go over seas and was not injured,
Neither he nor I are receiving nor have we applied for compensation
on account of his serwice, I heve not applied for compensation on
account of the service of any person in the World Wer, I do not know

what organization my son served in,

BOVERNEEXT FRINTING OFFice

S - her \
LT e FE DT Ilizabeth vMeFPherson,
- mark Deponent,

'Wotness to mark,
Only one available,

® @
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The date of death of Daisy, the
soldier's former consort, is not
definitely shown. It may have
been before or after the soldier’s
marriage to the claimant, but
since South Carolina recognizes
common law marriages the reviewer
does not feel justified in return
ing the case for a fuller com-
pliance with the letter of ref-
erence until the Board shall have
passed on the sufficiency of the
evidence now in the case.

There were no public records of
marriages kept in South Carolina
prior to 1911. The inspector may
have thought a search of the di-
vorce records unnecegsary be-
cause a common law marriage
would obtain upon death of the
former consort.

Winner,

Oct.16,1925 Reviewer.
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& 3-289b &

Case of Elizabeth MeFherson SN 1220104,

Deposition of Claimant , continued, sheet 2,
0—5120

I have no attorney in.my.claim and I have peid no one anything
for services in connection with my cle im, I have no agreement to
ray enyone anything, |

I do not desire to be Present or represented when witnesses are
seen in my cleim and I waive notice of further examination,

I heveohedrdithe foregoingsrsadrand-it is correct,

her
_ Elizabeth\ McFPherson,
1 i mafky Deponent,

Witness to mark, ;
Only one available,

Subseribed and sworn to before me this 3 day of October 1925,
and I certify that the contents were fully made known to deponent
before signing, gf

- - f"

P TS '
Inspector,

B .-'P
Page /  Deposition Y.
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(For typewriter.)
Case of Llizabeth G. MceFherson No. 1220104,
On this 6 day of Uctober , 19 25 at Savannah
county of Chatham , State of Georgia before me,
B, ¥, Fewell , a Special Examiner of the Bureau of Pensions,
personally appeared  Ldger lctherson , who, being by me first

duly sworn to answer truly all interrogatories propounded to him
during this special examination of aforesaid claim for pension,

deposes and says: 6—5121

¥y 4o is sbout 70, Residence end meil address, 648 Hall St,
Fast, Savanneh, Ga, I a m a laborer,

I know the claimant in this case, Elizabeth McPherson, and the
soldier, Samuel MeFherson, was my brother, I was in close touch
with him all my 1life until about 15 years ago when I came to Sevan-
to live end I did not see him but two or three times after that un-
til he died,

Q, How meny times was Samuel MeFPherson married?

A, Well, I dont know that he was ever married except to this
cleimantElizabeth, OSoon after he came out of the army he lived with
e woman named Daisy litchell but I dont know whether they were mar-
ried or not, I dont think they were and it was my understanding
that they were just living together though they may have been mar-
ried, We all lived on Spring Island near Bluffton, S. C,, at the
time soldier and Daisy went to living together, They lived together
for two or three years, maybe more, and then Daisy left soldier and
took up with a man nemed Jim lMecCloud, Soldier came to me and told
me that Daisy had left him for MeCloud but he did not seem o care
anything about it, Later Daisy and lMeuloud went to live at Beau-
fort and Daisy died there more then 40 years 8go, I heard of her
death at about the time it ocourred end I was then living near Bluff-
ton, I em positive that she died and that it has been more thanm 40
years ago, 1 dont remember whether she died before soldier married
claimant or not but I think she died before, leCloud is also dead

and he died about 25 years ago at Beaufort, There is a woman nemed

llarths Alston who lives on Reynolds Street here who was living in

Beaufort at the time Daisy died and who knew her well, 5She can tell
Page 3\* Deposition .R?
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R8 you all about her death, She was raised at Bluffton end knew all

29 of us well,

50 I knew cleimant before she married my brother and she was never
81 married before her marriage to him, I know that they lived together
32

without separation or divorce from the date of their marriasge to the
83 | aate of his death, The soldier never lived with any woman except

34 Daisy and claimant, I ém sure of that and I know he hed no other

35 marriage,

36 I am not related to the claiment except by merriage and I have

87 | no finencisl interest in her claim,
38 I have heard the foregoing read a nd it is correct,

39

40 hig
BdedrXiletherson,
41 —-'i.g‘“ S

Tk Deponent,
~ .j A
42 WA B | ol
F’j fqu(dﬂ_kf

43 Witness to mar
Only one ava%lable.

44
45

46 Subseribed and sworn to before me this 6 dey of October 1925,

+ 47 1 and I certify that the contents were fully made known to deponent
A
/,4:’ -I\._. ’__ 4 ){f
(YA e A
49 AT Insﬁéc or, s

48 | before signing,

50
51
52
53 .
54
55
56
57
58
59
60
61

62

G6—5121
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10
1l
12
13
14
15
16
17
18
19
20
21
22
R3
24
295
26
_27

(For typewriter.)
Case of Elizabeth lMePherson No. 1220104,
On this ¢ day of October , 19 25 at Savannah
county of Chatham , State of Georciea before me,
E, Fe Fewesll , a Special Examiner of sthe Bureau of Pensions,
personally appeared lartha Alston , Who, being by me first

duly sworn to answer truly all interrogatories propounded to h er
during this special examination of aforesaid claim for pension,
deposes and says: 6—5131

liy ege is 69, Residence and mail address, 1437 Reynolds Street,
Sevenneh, Ga, I am & widow,

I do not know the claimant in this case, Elizabeth llePherson,
but I have heard of her, I was well acqueinted with the soldier,
Samuel licPherson, in his younger days and up to ebout the time that
he married the claiment, I was born and brought up near Bluffton,
Se U,, and the soldier was raised there too,

Q, How meny times was the soldier, Samuel licFherson, merried?

A, Iwice is all I ever heard, His first wife was named Daisy
liitchell and I knew her well, I was not present when soldier and
balsy were married but I know that they lived together and it was
seid that they were married, <they lived together on Spring Islend
at Bluffton for & year or two and then she left him and went off
with Jim licCloud and they went to Beaufort and lived there, ZILater
I moved to Beaufort and lived there until about seven years ago and
then came here, At beaufort I sew Deisy and letloud living there
together and I remember Leisy's death but I do not remember the
date, I am sure that it was over 40 years ago that she died, 1
was living near her at the time of her death and I attehded her fun-
eral, ©She was buried in the cemetery at Besufort, Jim loGloud lived
with another women nemed Jane after Daisy died but she and liculoud
are both dead now, licCloud died 20 or 25 years ago at Beaufort,

I heard thet soldier married this cleimant ang lived with her at

Walterboro but I never sew her, I think Deisy was dead before he

mérried this claiment as well as I can recall, I never heard thaes

soldier ever had any merriage other than the two I have nemed, I
know he had no other merriage before he left Bluffton and he marrisd

Page /6@ Deposition {Z




28
29
30
31
82
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48

49

50

51

52

53

54
55
56
57
68
59
60
61
62
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Page /f

claiment soon after he went to Walterboro to live, lone of Daisy's
peoPle are living as far as I know, ©She had & brother and sister
but I know that they are both dead, Her sister died in Charleston
about 10 years ago,

I am not related to the claiment esmd I have no interest in her
claim,

I have heard the foregoing read and it is correct,

1/‘ (li'

PR T e g
i - & J s B L f L | el

veponent,

Subscribed end sworn to before me this 6 day of October 1925,

and I certify tha t the contents were fully made knowam to deponent
g/ i 5 =
before signing, =

‘; 9 /T_.__

" al? £ L~—._
" InsPector,
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No..__ 1220104
Claimant:._lilizaheth lictherson

Soldier Samuel Mefherson

County ..volleton State:. . Oe Lo
Recommendation : 808xrd of Review
\.f..._ __;._\___ \.\m(...._\j -

-4 - Jﬂ.i:..--»;..

e ———
REFERENCE. lnspector

ACTION.

B—i37 Commissioner,
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S Singl ill this blank. ¢ ine “we” t 1«19 rihe Y
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RECORD DIVISION

Depavtment of the Interior
BUREAU OF PENSIONS

Clatrua Nooseay = o 5 xS ” o Dl A
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Civil War Division
Wid. Orig. 499,436 31805
Inv. Ctf. 825%a£9
Tliza McPherssn -

anmuel 3..’cPhe;son DEPARTMENT OF THE INTERIOR
a8lias Samuel TFraser
Co s 2Lat, S e Int:

BUREAU OF PENSlONS,»:—-_\h__‘_‘

£y .o .""af D = i'.
- wasHINGTon  Ifarch 5,4 1916, ' \ 2\
+f L\ \
/ “ty = \ 0
lll " + A _-I
/ -5' s \\-.
Mrs. Louisa Fraser, : 1;\
¥ . s | = '_.f :“ { \ v.—:.\ o 2
Bridgeland, Nt ¥ XO

South Carolina.

Madarn:

You are advised that a claim for pension was filed
by the widow of the soldier including a claim for her
children, Louisa and Frances, »nd she was pensioned under
the Act of June 27, 1890, and her name was dropped from
the pension roll January 18, 1896 hecause the pensioner
was not the legal widow of the soldier, Your pension
minority expired before the alleged widow's name was
dropned from the rolls and you never claimed pension

in your own right., You have no title to pension under

Very respectfully
La
4 (E§7- W i R B T P N

Acting Commissioner,

any law,
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August 21, 1924

Department of the Interior,
Bureau of Pensions,
Washington, D. C. -

In Re: Widow Division
We. 0. 1220104
Samuel lcPherson
Gentlemen:- Ty ST SRS asCol s (InT,

Your letter of August 13th, 1924, address-
ed to the above claiment has been handed to me for
reply.

You will find enclosed an Affidavit of the
claimant as to the correct date of the death of the
late Samuel McPherson.

The evidence requested in the form was
fully covered in the Affidavits of John Lewis and
Frank Simmons of date June 24th, 1924, which Affidavits
were sent out in support of the claim herein.

Yours very truly,

Heber R. Padgett, Service O0fficer,
Colleton County Post, #93, A. L.

HRP :H SEVON
Encle. ,@\\ﬁ i
R o S.
| ™ r
‘z.‘l‘z‘h i
“t \‘51' 4' ¥
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Department of the Interior.

BUREAU OF PENSIONS,

If not called for In 15{da rEt_l_:m to
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D4 s e re—
THE AMERICAN RED CROSS

144 WENTWORTH ST= + =—=CHARLESTON, S. C.

|

February 27, 1936,

Mr, E. L. Bailey,

Director, Your ref: MBAB-Q
Widows and Dependents Re: McPHERSON, Samuel
Claims Service, WC-966,649

Veterans Administration,
Washington, D. C.

My dear Mr., Bailey:

We enclose herewith a Form 5036, as executed
by Louise Gardner, daughter of the above named deceased
pensioner, together with certified copies of the
funeral bill, and certified copy of the public record
of death of Elizabeth McPherson.

\

\ Very truly yours, RECEIVED -\

'”fQﬁ

5
L) £

\,
(Mrgs] Azile Brown Tyler, 174 R
Executive Secretary.

ABT/f
BEnc, 9.
" P e N Sty
f’. 4 \.,LL } ! ,\:{\




MARGIN RESERVED FOR BINDING

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Every item of infor-

AGE should be stated EXACTLY. PHYSICIANS sliounld state CAUSE

OI' DEATH in plain terms, so that it may be properly classified.

mation shounld be carefully supplied.

Exact statement of OCCUPATION is very

See instructions on back of certificate.

important.

O

. *
1. PLACE OF DEATH

Standard Certificate of Death

STATE OF SOUTH CAROLINA

WA

File No.—For State Registrar Only

(Eounty R C e e e Bureau of Vital Statistics
\ State Board of Health
, Township of . 2 T 9 A =
o °ff Charleston siSata Registration District No._________ Registered ND--EI:-———G-— ;-i‘“f%;};-ﬁ;' -----
Iy Ol €T ‘or use istrar.)
ot " eots Bresldemt Street, Wiy Ward)  CSidspiren
tion give its NAME
(If not same) - l::‘?t‘:?[é“';r s:reel: and
number.
2RI N AT Cos” Sl L, 5 %?Z%E?‘:?EPH..I_@E}}E?EHE ___________________ T iy LY. oMo, 48" Days
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
: : . Single, Married, Widowed. [21. DATE OF DEATH
f‘e:sneale > Eoéé'};.'gn T g’ Sﬁ?‘a;;fag'lﬁm t-hle o:v‘m-d) (month, day, and ymr)Jan‘ 6’ ' 56
22. 1 HEREBY C%TFY, That I nggdl.‘d :l d Img _6_.
Ga. If married, wiﬁowed,Héiglo . ______9_?“__________"__ ST ot s ane g ] ﬁ__
HUSBAND of i'ﬁ lePherson er Jan, 5 36
{or) WIFE of? * I last saw h = alive on'. =" (L __..-1_3013 9.5 ﬁutb ia said
6. DATE OIF‘ﬂ.LRTH o to have occurred on the date stated above, nt--._.___‘_____-g. 2 -
nth, day, and year) The principal eause of denth and related causes of importance in order of
7. AGR Years Months ‘ Duys If less than 1[onset were as follows: | Dateof
A e hrs. onset
# 87 # SIS G 2
= 8. def' prorenl:iu;. ar pnrticular
ST By T meome, Domeptic Cerebral Apoplexy _
s e
g saw mill, hmn{l:.'cttt‘: TR _.a_ ....... 1_31!18 RIS o B0 Tar |
§ a3 n{;‘ﬁ duﬁ?;:dﬁsl&m‘::ﬂ;ﬂn:é_ gélspr:pt;;tui?c Lé{:aﬂ"x’rs Contributory causcs of importance not related to principal causes
year) __ =iEE Y2 ocaupation e ?9
e o S | R
12. BIRTHPLACE (city or town]___i_q A1TeThoT0, S c’___ﬂ Hone it S e
(State or country( | _‘z.,,f
e David Grove : Ty T See—
g 13. NAME Name of operation.___._____ ___-__ﬁiejﬁjqug s uetit
S 14, BIRTHPLACE (ecity or mwmw_ai'_]_'terboro’ S 'C_’ What test confirmed dingnusin?-____._l_‘-_ a is)na ther®t am’ antopsy ? *& <
= (State or country) 28. If death was due to external caugess violens ®All in also the fol wiug: |
E 1. mamen nave Blizabeth Bowen Aceident, suicide, or homicide?__
S| 1. BIRHPLACE (eitwn or town) WALEETDOLO o SoC g Vhere did infury S 2
= (State or country) Specify whether ln.inlng\k'eu:rep%
P L v— O 0 e
{ ;'eu REMo Manner of injury F W
18. DUR Aﬁ'aﬁwaﬁ, s.‘@% J&n. 7 9 56 Natore of injury_ . _____ ’ =
PIRce e Date.___ 1. - S e e
W, Ravenel & CO. 24. Was disease or injury in .uw to oecupation of decensed?.___
TRTAKER e 2 ”
B Lah TIPS Wy Hailkl1er
Jane 641 36 Leon Banovw (s -. 5 D
20, PITED=_=-2@. S 919 oo - O mm - (Adiressy CATIESTON, SeCe
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UNITED STATES STANDARD CERTIFICATE OF DEATH

__ Statment of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various

pursuits can be known.

Make some entry in this section for every person aged 10 years or over,
iven up or changed on account of the disease causing death, report the occupation prior to illness.

If the occupation has been
If the deceased had retired

om business, report the occupation prior to retirement, Children not gainfully employed may be returned as at school or

at home. (
ot home in answer to Question 9:

For a woman whose occupatioywas that of home housework, write house

1 ! ] C work in answer to Question 8 anli
For a persofsengaged in domestic service for wages, however, designate the occupation® by

the appropriate terms, as housekeeper—private faiily cook—hotel, ete. For a person who had no occupation whatever write none.

To be complete, an occupation retiirn must state? .

8—The trade, profession, or particular kind“of work done.
9—The industry or busiress in ‘which the work was done.
10— The month fand year the deceased last worked at the occupation.
11,—The number of years. the (deccased followed the occupation.
In stating the occupation, ayoid the iise of such indefinite terms as “employee,” “worker,” “operative,” etc.

particular kind of work done and’return
In stating the industry or business,
particular kind of store,
Distinguish carefully
engineer, mining engineer, stationary enginger, ¢tc.
can be fecured. Do not use the

tinguish carefully between retail merchants and wholesale merchants.

and not a clerk.

Statement of cause of -
of dying, e. g., heart failure, asphyxia,
causes, name earlier morbid conditions, if any,
cause.

factory, mill, etc,, as grocery store, f
the different kinds of engineers by stating the full- descriptive titles, as ciwil engineer, mechanical

that, as spinner, weaver, eic,
avoid the use of such general terms as ‘“store,”” “factory,” "mill,”" etc. State the
soap factory, cotton mill, ete.

Find out the

Avoid the term “laborer” when a more precise statement of the occupation

Under contributory causes of importance not related to princip

Examples:
e Example 1 e Example II
The principal cause of death and related causes! [ate of onset || The principal cause of death and related causes| pats of onset
of importance in order of onset were as follows: of importance in order of onset were as follows: TS LLonAd:
Arteriosclerosis 1915 Attack of epilepsy 1 week ago
Chronic interstitial nephritis 1921 Run over by street car Foeeh gy

-word: “mechanics’ but give the exact occupation, as carpenter, painter, machinist, etc, Dis-
A person who sells goods should be called a salesman

death.—Cause of death means the disease, injury, or complication which causes death, not the mode

asthenia, etc. As principal cause name the disease or injury causing death. As related
related to the principal cause and any important complication of the principal
al cause, name other important diseases or injuries.

Cerebral hemorrhage

Tuly 5, 1027

Peritonitis

2daysago |

T

V Codll 8l |

F 7} v ! - - il V'3 N
Ccntribumr};ftgfu.ipés' of imhportance ot related |

to principal causes s

g;\'!.ii

H"-'_Contributory causes of importance not related

Al g N A to prinecipal cause:

L F¥ N |;--' alad \ (% = —

Fracture o _f fr_j:; . : : é s Influenza AN
Automobile lectidentl ) | e May 3, 1027 \

- k L

J

Tn a groug of ca ,s._,*cclal staining the.
that in a group ofthr éjbau‘ads >
in each of the a

: o

'!. £ = F -
fincipal cause and related causes, the causes should be given in the order of onset, so

the pringipal cause may appear in either first, second, or third iposition, The principal cause

\g?nxa(gr‘)pl_g; hgg&ry to be the second cause given.

I, SPACE FOR FURTHER STATEMENTS BY PHYSICIAN
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Febmuary 16, 1935

UBLCw=e

Yrs, Loulse Gaﬁnar. ' : , _"_HcPHHiSOM;'Eumhéth
307 President %., _ 7% X i : IC 966 649
Charleston, 5.C, :

Dsarh!udam
Further rcgly is nade %o your letter of Jamry lii 1%

Pension aoming from the date of last pagment to the date of the
pensioner's dsath is not an assat of the estate, iz a0t Fayable to heirs
and ts not liable for the payment of debts, but may, under eertain con=
ditions be peid to reimburse the person who bore the expenses of «the last

#.. sickness and buriel, or who ls +eld responsible therefor, in the event
the ;analﬁ,.ar did .mt leave adtieient asseta to M such Iipenm.

If, under the u&mmaus it i= desired tot file olaim for %
this anount, the inelosed Ippliution. Fomm 5036, = houyld he eompleted
in accordance with the instruetions printed thereon and ﬁl«l in this
office,

R.n AL mieaumm to thias case dhouldhmthpg.. :
sioner's mana refer to thum-bmﬂm 049,

Wg
N St L - AR = T Ak T s L-i ms!l 3 ..1‘
i o P SRS ____:::W - :
- ' aEgs ey i e g v na;mhnta'
Claims service
Ing. Fopm 5036









VETERANS ADMINISTRATION

ACCRUED PENSION REIMBURSEMENT 2 7
.'// ('?: 3

Director of Finance LS

¢ o
You are hereby directed to pay $ c¢—x=a pension, accrued in the case of

-~ £ o - C T A -~ - o RO Ol i
\_/é-(—d‘, c.:’L.C-, Cimwr 770 5y (LA LA Orane P T SR G A £ e Sl e o -t
o~ -

pensioned by Cert. No. &'~ <~~~ > Group A , who died
to

™ Lr
._.—"\.’ P o B G B A S B L T S P
O 3 T » = ~+
S VUenld il tean L SN L

B s, . C

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

O
;;lgaz/a/ —Reifibursement Claims Authorizor.
@_ < I;/)’_-J e iy

‘-_’"ﬂ/:/

Pension Form 5363
Rev. Dec. 1932
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VETERANS AD\II\ISTR:\TION No: -
O T ; 5
REIMBURSEMENT
ACCRUED PENSION /
Claimant .. X @ttt 2 < e P Pen.smnen—:______ﬁ:;_;;;i-ﬁi-:" T 2 = :7
Street and No. .= ey ! Class s bl AR R o /
P. O. e ¢ o /| Law HHNIC S o W ;
V T /
State f miatlaily . A% .0t e B e T e Section -.’._".""/ ........................ ‘
./
e 20 . 5 = T
Rate, $...7_ socha Bl Last paid to == =ab$ T e
Last illness commenced ... -7 & .- Dateofdeath. - -~ @ » & !/Accrued pension, 8_<7 . - =
AMOUNTS CLAIMED gﬁ;ﬁgﬁi DEepucTIONS |
L
v
Physician’s bills _. 4 Sig 81y L |2C ﬁta.tre B A gt 3
Medicine ... —."./‘,’r Tl Adaata i) e h it s g ¥
Board . Insurance
Nursing and care X 2 Lo e > ATMOUNT warved i vt SUF SN (0
Rent R e e
Living expenses for pensioner ._....._______ : ’i// !
-~ o
Undertaker’s bill : B e
Livery 2 530 Y,
Cemetery charges ... A 2 TOTAL, [ emens el lla 1
OTHER EXPENBES SUMMARY
s=dete inad ol = Charges approved $
P iy Deductions =
....... S - }Kmount approved ___.__.__ o Lo '
ToTALS ] e 1y L2 N A TAC A [ e S T | A
Approved for Zict AR S R Peasmis e xR b g Fidad o seincbea o B PU TR ot DEIERE T i
PO 107€ el D
T, 6. GOVERNMENT FRINTING OFFICE 15—360 R%ﬂbﬂfﬂement C?G%ms :‘i;i:'l'-;&}';;{‘;;--
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émii COVERED S oNT AMOTNT FREVIOUS DEDUCTIONS OTHER DEDUCTIONS O OTNTIOF
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P . ./ 40
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'VETERANS ADMINISTRATION
WASHINGTON
In reply refer to: MNMEEXEN
MBAC-c
McPHERSON, Elizabeth
WC-966, 649
e
REIMBURSEMENT WAIVER
T oertify that I hold.......i.. EOUTBOLORTANOT Mo o 0.0 ot R Y i

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...Blizaheth. McPherson.. ... e A e

late a pensioner under certificate No. .WC=966,649 . . . ... .. ... et \q&;iiw‘r,

(This need not be sworn to.)

“?' "k{g;‘ SN
A

&

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

|“
- ji/.; r Z
s / .L\./.z*
(/ /(/?NL\, ,rf'{,{/Lﬂ b -?//,,f(/(f_.._./‘-.‘ by
/r’f/y LA "/ / /J// 4 24 i } - 2 A 4
Lo 2 B }

| =adiged,
}/VUIO J’IM anM?/ 98/7 / QAR s g o
/’H S )
Pension Form 5328 mizzmb:.
Rev. Dec. 1932
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REvV. W. RAVENEL & Co. NEw FUNERAL HOME
FUNERAL DIRECTORS AND LICENSED EMBALMERS

FREE USE OF CHAPEL - MODERN MoTOR EQUIPMENT
PHONE 2659-W - CaALL DAY orR NIGHT
90 HANOVER STREET CHARLESTON, SO, CAR.
To: Louise Gardner February 19, 1936

207 President Stireet
Charleston, S. C.
-Funeral bill for Elizabeth McPherson who died Jamua ry 6, 1936, mother of

.Loulige Gardner, widow of Samuel McPherson.

Embalming and casket 8 40.00
Hearse 15,00
Car for family 10,00

TOTAL & 65,00

True and exact copy of funeral bill of rlizabeth licPherson as authorized

by her daughtercﬁ: i %= zé;:e ~ s Done of which has been paid,

Charleston, South Carolins

Sworn %o before me this 19th day

of February, 1936,

s\ 11
)
NG3 ™ /
) PN e
S N ik
\.\.",\'f\ s
R Lo
Mo o =
= 2e\Q [l
\ A o Yl o
\ 4 gt ..\"\.)Tz'f" f -
\C Wy /N
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REV. W. RAVENEL & Co. NEw FUNERAL HOME
FUNERAL DIRECTORS AND LICENSED EMBALMERS

FREE USE OF CHAPEL - MODERN MOTOR EQUIPMENT
PHONE 2659-W - CALL DAY oR NIGHT
90 HANOVER STREET CHARLESTON, SQ_. CAR.
To: Louise Gardner Yebruary 19, 1936

407 President Strees
Ch rleston, S. C.
Funersl bill for Elizabesh Mepherson who died Jamusry 6, 1936, mother of

Loulse Gardner, widow orf Samuel McPhersone.

Embalming and ensket & 40.00
Heerce 15.00
Car for family 10.00

TOTAL & 65,00

True and exact copy of funersl bill of Rlizasbeth MePherson ng suthorized

by her daughter% : ﬁ' Zﬁ; 2 ZL/‘;E L.~ , none of which has been paid.

" HéVe. W. t(wene.!. Undersaker

90 Hanover ﬂtreet

Cherleston, “outh Carolins
Swom o before me this 19th day i

of ¥ebruary, 1936.

. MCZ/&/L/

5] y Pu € Ior Souih 091-91111&.

My commigssion expires at tshe pleasure of the Governors
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VETERANS ADMINISTRATION
Adjudlcation Form 5036
Rev, Mar, 1932

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

STATE OF....South Caxolina
COUNTY OF.... Charleston -~ = ]ss.

On this..... L7th day of Februayy . , A. D. 1938, before me, the undersigned, personally aﬁpeared
..... Touige Gardner , aged 9D ____ years, a resident of #3807 Pregident Sihe. ...,
County of...8Rarleston , State of ._.._SOUkh Caxolinma wh{c? mifes tehs fol?tﬁw{ngsdacla% ion 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 ... Elizabeth lelPherson , who was a pensioner of the United States by certificate
No.WC_966 649nd who DIED ... JBRVELY 6, . 19.36 at._Chaxleaton, South Carmlina .

and was buried at ___nalterboro, South Carolina

That the answers to questions propouhcled below are full, complete, and truthful to the best of my knowledge, informa.ticin, and

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

8. If decedent was pensioned as a soldier or sailor—
(a) Was he ever married? (Answer yes or no.) Xes s 2
() How many times, and to whom? ... TWi€€., .. 15% don'% Know name. .Dead. ...
2nd Elizabeth arnberx Mepherson. . .

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

(d) If so, is she still living? (Answer yes or no.)...__ O, e o e AN )
(e) If not living, give full names and dates of death of all wives...._don's _know name of lst wife.Dead .

(f) Was he ever divorced? (Answer yes or no.) b AR . e L DR N
(9) If so, is the divorced wife still living? (Answer yes or no.).... == __ (If living, a copy of the decree of divorce must
be filed.)

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

H 3

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.)...... i) 1 Lmant sl AN Gm s IROIRE IS potom. . o
5. Is any such child still living? (Answer yes or ﬁo.) yoo A,

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid No

-

7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes orno.). Mo

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

e B o v e e S

———

9. Who was the beneficiary named in each poliey?. - Bofe it 5 = 1

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

11. Were the premiums paid by the deceased pensionerf........... L1 DA N A

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

e




.‘/‘ Iil"“!'v"s"‘_-i.' ‘CQS' ‘I\‘F ’.
. [ .. 0n '*-"-'.( ‘:_'-‘"r?-‘,ﬁ
13. Is there an executor or administrator, or will application be made for appoin @':?‘flt ol'hgj gggo(i; a.n )

I~ * Mg -
----------------------------- AL/ e oW L
14. Did the deceased pensioner leave aﬁy money, real estate, or personal property -._QEJ. .N.Q‘.{:'__X;.‘.". #"?; e

- e + L

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

'16. What was the assessed value (last assessment) of the real estats?._ NONE SRR

17. wa was the pensioner’s property disposed of?‘.._--_“-.--.-..'."?.'.'._--.--...-.-----__.-------.--..__,,_._..-_..____-.__..______________
18. Did pensioner leave an unindorsed pension check? (Answer yes or ﬁb:) Ne .,.--.-_-...-.-__.-----.__-.-.-.-;-__.-.-._-._..--_--
19. What Was your relation to the deceased pensioner? Daughfer -

20. Are you married? (Answer yes or no.}...--.--------f.@.g---__---------_-__.-._---,_____---_.________“_'___,___________,,

21. What was the cause of pensioner’s death? e =

22. When did the pensioner’s last sickness begin?..AlliHE--f_Ql'---ﬁ!.@.;-!%gr.ﬁ1g.g%nfm.ﬁ--.m_hﬁ.d__irm-_'Dﬂ_c o

23. From what date did the pensioner become so ill as to require the regular and da.'ily attenda.nce of another person constantly until
death?..__ Hrom December 28, 1935 until death Jan. 6, 1986 . o wrn e 8

24. Give the name and post office address of each physician who attended the pensioner during last sickness __

Do Wo He Miller, 70% Bogard street, Charleston, S. 0. e

25. State the names of the persons by whom the pensioner was nursed during the last sickness.. Daughter:
_Iouise Gardpmem. = o

26. Where did the pensioner live during last sickness?-_,_ﬁ’_:igz-Enlf.e_ﬁ:!-_ﬁgﬁ:ﬁ--ﬁ_ﬁ._q_-.Gn_a_!l;e_ﬂ_iﬂn;__ﬁ..___ P S
27. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the pensioner’s

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) Nycias et [ L "

28, Has there been or will there be an application filed in the Veterans Administration for a burial allowance? o

The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each chargo entered below should bo supported by an itemized bill of the person who rendered the service or furnished any supplies for which reimbursement is demanded
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 inenrred or sarvics
rendered. If no charge was made for any item, that fact should be indicated.

STATE WHETHER

NAMES NATURE OF EXPENSES PAID OB UNDALs AMOUNT
.D_.-!'_g__w.p___ﬂn.._Mi 1lerx h-_"..--.....-_-------_ Physicia.n___&l.g.g_gg_ ___________ 52 .00 paid 10 L
e SO S| Npearang
| Nursing and care
_W. Ravenel, Undertaker. | Undertaker... 68+ 00 65.
.............. : --| Livery. o -
‘-: ........... sl CeJ;Jetery- ......

Other expenses and their nature:

ToTAL. ... ‘ 79’:)_  _

That of the above-mentioned expenses this claimant has paid, or guaranteed the payment of, the following items: --L'.Q.ZLI---_....__

ﬁ&-__QQ.h-l‘eQ.w.a-.Itd..--bill-._r,mm__<1Q_cjin_r._haa__&J.mad;t--lmen--;xaid,_----.I._-hgva-.guanagtaei---%-
_%0 pay the ©75. due undersaker and doetor. z =

T B Sl flr &, ,ﬁ/{

(Claimant's signature in 1411)

#3807 Presidens Street, Charleston,
dress)

(P. 0. ad
South Ccerolins.

(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.) i




3
Alsoappeared._. Willlam ¢, King = - .4 Geergla H.Ximg

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 peﬁsiener (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving?

------------ No S L Y e
2:{When didithe pensioner die?.. .. JANVARY. sfgce 39 BE . .0 - aiatan s 0. wmmat . Do s et 0 8
3. Did pensioner leave any property? If so, state its character and value ... JO e
4. Our means of knowledge of the above statements made by us are: We knew the deceased pensioner for. ..§§...-.x oars and-.g’.g--x! Se

Name......L£ 44 z
P. 0. Address..15_28hton. bt. Charleation,s.C. P.O.Address 10 _sghton si/Charleston,S.C,
Subscribed and sworn to before me, this._._18%h day of.._.rebruary . A. D. 19.86;

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. REealYONT e i v ol S R

(L. 8.] : HoRiry Publie for South uardline.
(Official character)
~ 144 wentwaorth street, charlesion,
(F. O. addrass)

: S.Ce.
~. STATEMENT OF ATT e
Give pensioner’s name in full________\ A L e

Give date of commencement of pensioner’s Iast sickness.........

Give date of pensioner’s death.__..__ ot o

From what date did the pensioner régdire the regular and daily attghdance of an her T persqn constantly until death? __,
.................. AANA /P)—-U"L.— 2. %- M

During what period did you attend the pensluner?“f.bww.ﬁt&!&m lgj ...... p_%’:ﬂt\q’.‘.dﬂr_k_‘_a___&_-.c“

State na.ture of disease from which pensioner d:ed
i QLM @‘ACLAA-\.—HM W _PJI‘_.-ZE’ ”, 5 _L:Léﬂdd_-- .

Give name of any other physician who attended the pensioner in last sicknea.s-ﬁ.m-_,-m,.gm_‘o___ﬂ-

Does your bill include a charge for all medicine furnished the pensioner during last sickness?. ,‘YLO 0 3'
Has your bill been paid; if so, by w\hom?---.-.---.------no_-.x-.-.-u..mm---.-------6 ____}_Qgﬁ__Q)_-:___
-2-/--2,24-5--&-" -M-.M.-MM.---L-"MMQ ________ _!_ag.ﬁﬁ_,___m_'______
AN el A dv AAUSE o U MR el X0 8

Give the name of eaah person who acted as nurse, and mention any other facts wlthzn ypir knowladge which~yould be helpful in adjust-
ing this claim for reimbursement: ._._{ £ T3IF o S 8 L R.Mﬁ. qm

e e

I certify that the foregoing statement is correct.
Mm%j% ....... , 19.3..19 %ﬁ% /
Aiiendmg hy

il e e s i & D

15502 ¥ Atiending Phymm
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W. TURNER LOGAN NAVAL AFFAIRS COMMITTEE
1ST DIST. SOUTH CAROLINA

Charleston, S. C.
Novenmber 17, 1924,

Hon, Weshiungton Gerduer,
Department of the laterior,
bureau of rensions,
Washington, D. C.

Ly dear Lir. Commissioner:

1 understand that Elizabeth G,
McPherson, Widow Division W.0. 1,220,104 has filed her
application for pension as the widow of Sammel LcFherson.
There has been some complaint of delay in this case and
knowing how promptly your Department ususlly functions,
1 would ask your attention to the matter. Kindest
personsl regards,
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Exeminstion approved:

Comlsaioner.
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Feoruwry 4, 1938

7 of pnt ':ju!—ffj > the i te aof
14zebeth crhersen, deceased, I , Elisaboth
c ant 84 o A1
i IR e “p slag BO ’L;
rleston, Cs Civi I
Notice of the death of Tligabeth Veiherson

has been received, and it is requested that all checks issued in
favor of this beneficiary subsequent to the date of death be
returned to the Division of Disbursement, Treasury Department,
Washington, D. C,

In the event such checks have been negotiated by you as
representative of the beneficiary, refund of the amount should be
made by money order or draft drawn to the order of the Treasurer
of the United States and mailed to K. C. Baxter, Cashier, Veterans'

Administration, Washington, D. C., with the enclosed copy of this

letter.
In reply. please quote file reference given above.
Respectfully,
U,IJJMDPAJ \f M“—*"’" ok ‘
3, : ' T |': \
. V. STIRLING, | L S

Director of Finance.

1" Enc,

Finance Form 1320
Rev. Feb. 1935
Ril'semee

R
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REIMBURSEMENT
Certificate No. 2
Pensioner
Class. parhe 0 S

Dateof Death. =~ = =t N S-Sy

Claimant:- 2= e - cBh T

Post Office

Received , 193




August 21, 1936

MBAC-¢

Urs. Louise' Gardaer | - MoPEERSON, Samuel
307 President Street - WC=966,649
Charleston, South Qarolina ;

Dear Madamg
Receipt is acknowledged of your letter dated August 10, 19%6.

o provision is made by Federnl law for payment of = separcte
allowanee toward the buriel expenses of a widow pensionera

The file shows that an award in emount of $8.00, representing
the pension due Elizabeth McPherson from date of lust payvment to the
dute of her deathy was approved for puyment in your favor April 30, 1935,
This is el) that is due and constitutes final settlement.

Respectfully

E. L. BAILEY
Director
Dependents Claims Service
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April -2, 1936

_ HBAC-¢C
Mre. Louise Cardner N . McPHERSON, Elisabeth

307 President Street wC-966,649
Charleston, South Carolina :

Dear .'hd_am

Receipt is acknowledged of your application for reim-
‘bursement. |

| In support of your application it is necessary that you

furnish this Administration with bills for msdicine and cemetery
expensas properly recuiptéd if paid in favor of the person making
payment or if tmpnid;_ the creditors should note on their billsover
their signatures by whom paid or who is held rupamibla for payment,
If no charge was incurred for any item that fact should be indicated.

It is necessary also that you have Dr. ¥W. H. Miller and
Reverend ¥W. Havenel sign the enclosed Reisbursement Form 5328.

411 communications relative to this case should bear the
pensioner's nam2 esnd refer to the number WC-966,649.

Respectfully

CC: Mrs, Azile Brown Tyler
The American Red Cross E. L. BAILEY

Charlest 5 5 Director
arleston, South Carolina Widows and De A

0)/0—/“ Claims Service
310‘-5528 g
ggM/ mee



(Execute and Return BOTH Copies.)

This form of fee agreement is preseribed by the Commissioner of Pensions and approved by the Secretary of the Interior, July
8, 1884, under the provisions of the Act of Congress approved July 4, 1854.

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

, late a

4 e o I T v in
......... J - Reglment of @0 / s _..._._@g.\folunteers

' ] _
/@W“—“) , having made application for pension under the laws of the United States :

NOW THIS AGREEMENT WITNESSETH : That for and in consideration of services done and to be done 3
in the premises, I hereby agree to allow my attorney, M. V. TIERNIEY , of Washington, D. C., the fee
of TWENTY-FIVE DOLLARS, which shall include all amounts to be paid for any services in the furtherance of
said claim; and said fee shall not be demanded by or payable to my said attorney, in whole or in part except in case
of the granting of my pension by the Commissioner of Pensions ; and that the same shall be :2 to him in accordance
with the provisions of Sections 4768 and 4769 of the Revised Statutes, U. S.

7

Y

-,-’-‘uf‘vzlt

Lo, tf]/’-/f/’/_’ éb N,
= f / ///(,{( f'{/%'/f/w" (Post-Office address, giving street and No., ifin & clty.)
f . o

( ignatl.ljé Of I.\m W 11112“9:,5 who can write in every case.)

Be it Kll%vnj_lzi?ins, the ; day of.... S84 LT iy AL D ISgug?,
person/a,lly appearetl A A ')gl’/ L & Z - the above named, who, after having had read over
to ’// LA in the hearing and presence of the two : '1tteatm!?ﬁt‘ltnwse: the contents of the foregoing arlicles of agree-

"

ment, voluntarily signed and acknowledged the same to be’ K/f;( free act and deed. ‘

(Oﬂlelnl qignatumw

[L.S.]

. AT ORINE R 'S ACCERET A INCEL

peLeave the following to be filled up by the Attorney.

bt >
And INow, to wit, this Jj day of W& D. 189? I accept the provisions

contained in the foregoing articles of agreement, and will, to the berﬁ; ability, endeavor faithfully to represent the
interest of the claimant in the premises. I hereby certify that I have received from the claimant above named the sum

(0 o ) P o dollars, and nomore; ... ... ... .. dollars being for fee, and the sum of

. .dollars being for postage and other expenses. And that these agreements have been issued in
duphcate wlthout addmona.l cost to the claimant, as required by law, in excess of the fee above named, I having made
no charge therefor.

l .’,-15? / L‘; (f‘\_/
WirnEss my hand the year and day above written, ” . _,ﬁ
; *a ‘f W5 [’M /
District of Columbia, County of Washington, 8s:

Personally came ML.V. TIERNEY, whom I know to be the persoﬂ" he represcnts
himself to be, and who, having signed the above acceptance of agreement, acknowledged the same to be his free act

and deed.
[L.S] - W ,j

[Notary Public] "

COMMISSIONER'S A PPROV.ALL

APPROVED FOR.... T R L S =T et e DOLLARS; and payable to
M. V. TIERNEY, of Washington, D. C., the recognized attorney.

Commissioner of Pensions.



™
) T &S, AR
FEE AGREEMENT.

%
-
(Execute AR

NOTICE TO CLAIMANT.

This Contract is Permissible Under the Law, gtl:lt.tna:, Compulsory.—Read the following Copy of the
w

Be it enacted by the Senate and House of Representatives of the United Statfes of America
1n Congress assembled. * - X * & % 3

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

‘“Sme. 4786, No agent or attorney or other person shall demand or receive any other com-

ensation for his service in prosecutfing a claim for pension or bounty land than such as the
Jommissioner of Pensions shall direct to be paid to him, not exceeding $25; nor shall such
agent, attorney, or other person demand or receive such compensation, in whole or in part,
until such pension or bounty land claim shall be allowed : Provided, That in all claims allowed
since June 20, 1878, where it shall a]ﬁ)ea.r to the satisfaction of the Commissioner of Pensions that
the fee of $10, or any part thereof, has not been paid, he shall cause the same to be deducted
from the pension, and the pension agent to pay the same to the reco%nized attorney.”

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

“Suc. 4Y86. The agent or attorney of record in the prosecution of the case may cause to be
filed with the Commissioner of Pensions duplicate articles of agreement without additional cost
to the claimant, setting forth the fee agreed upon by the parties, which agreement shall be
executed in the presence of and certified by some officer competent to administer oaths. In all
cases where application ismade for pension or bounty land, and no agreement is filed with the Com-
missipner as herein provided, the fee shall be $10 and no more. And such articles of agreement
as may hereafter be filed with the Commissioner of Pensions are not authorized, nor will they
be recognized except in claims for original pension, claims for increase of pension on account of
new disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension rolls on testimony taken by a special examiner, showing that the dis-
ability 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 hereafter be
dropped from the rolls on like testimony, upon the ground of non dependence, and in such
other cases of difficulty and trouble as the Commissioner of Pensions may see fit to recognize
them: Provided, That no greater fee than $10 shall be demanded, received, or allowed in any
claim for pension or bounty land granted by special act of Congress, nor in any claim for increase
of pension on account of the increase of the disability for which the pension had been allowed:
And provided further, That no fee shall be demanded, received or allowed in any claims for
arrears of pensions or arrears of increase of pension allowed by any act of Congress passed
subsequent to the date of the allowance of the original claims in which such arrears of pension
or increase of pension may be allowed.”’

~And if in the adjudication of any claim for pension in which such articles of agreement have

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

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand, or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for pension or
bounty land than is herein provided, or for payment thereof at any other time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
the land-warrant issued to any such claimant, shall be deemed guilty of a misdemeanor, and
upon conviction thereof shall for every such 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,

BOTH Copies.)

LATE OF
e /'4 ‘657 é __Vols.

g%
7 Reg

CLAIM OF
ATTORNEY AT LAW,
WASHINGTON, D. O.
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(Execute and Return BOTH Copies.)

This form of fee agreement is preseribed by the Commissioner of Pensions and approved b the Secreiary of the Interior, July
8, 1884, under the provisions of the Act of Congress approved July 4

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

ARTICRES OF .GRE

Whereas, I,

..in

..Volunteers

war off@ ..................................... ——having made application for pension under the laws of the United States :

NOW THIS AGREEMENT WITNESSETH : That for and in consideration of services done and to be done
in the premises, I hereby agree to allow my attorney, M. V. TIERNIEY of Washington, D. C., the fee
of TWENTY-FIVE DOLLARS, which shall include all amounts to be paid for any services in the furtherance of
said claim; and said fee shall not be demanded by or payable to my said attorney, in whole or in part except in case
of the grantmg of my pension by the Commissioner of Pensions ; and that the same shall be paid to him in accordance
with the provisions of Sections 4768 and 4769 of the Revised Statutes, U. S. L/j /

//l L/_/‘;
/ ’J - =i
A W (& il e W o 258

Z7
oy

/w

f /// (///M!’({?, g L (Post-Office nddress, ‘giving street and No., it in a clty.)

{Slgunbum aI I.“o mmewes who ean write in every case.)

State of. kLA 7 Wﬂimu of'. é 1.2 .,88¢
Be it IXnown, That on this, the /7_'_' _day of ... ¢}lﬂ7/ e AT ng-d’,

Z 7, the above named, who, after having had read over

persgnally appeared lfﬁ’—fmf €L "g«{.;"-ef KL

to (/LAAAA4, .in the hearing and presence of the two attesting witnesses the contents of the foregoing arlicles of agree-
ment, voluntarily signed and acknowledged the same to b{M/f?-' free act and deed, i

(Official Rignature.}

£Otticial Title.)

(LIS

ATTORNEY'S ACCEPT.ANCEL.
peLeave the following to be ﬁll/a%up by the Attorney. X

And Now, to wit, this =2 5‘3 day of a7 = AL 189?7 I accept the provisions

contained in the foregoing articles of agreement, and will, to the best o iy ability, endeavor faithfully to represent the

interest of the claimant in the premises. I hereby certify that T have received from the claimant above named the sum
Of e e ......dollars, and nomore; ... .ccccccoeccccccneco....dollars being for fee, and the sum of

‘gere _dollars being for postage and other expenses. And that these agreements have been issued in

(lllplll:ate without addmona'l cost to the claimant, as required by law, in excess of the fee above named, I having made
g—

no charge therefor. tanf LS "

Wirngss my hand the year and day above written. £

District of Columbia, County of Washington, $s:

Personally came M.V. TIERNEY, whom I know to be the person he representa
himself to be, and who, having signed the above acceptance of agreement, acknowledged the same to be his free act

and deed. /J
i ;

[Notary Public.]

COMMISSIONER'S AFPFROV.AL.

APPROVED FOR.. . e IJOLLARS, and payable to
M. V. TIERN EY, of Washington, D. C., the tecognized attorney.

2 Commisaloner uf Pensions,

R —
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NOTICE TO CLAIMANT.

'l"lllg Contract is Permissible Under the Law, gﬂ’t-tng: Compulsm"y.—nen.d the following Copy of the
ute. - 5

Be it enacted by the Senate and House of Representatives of the United States of America

1n Congress assembled. * * # * * # ,,

. SE0. 8. That section 4785 of the Revised Statutes is hereby re-enacfed and amended so as to
read as follows :

“Sec. 4785. No agent or attorney or other person shall demand or receive any other com-
pensation for his service in prosecuting a claim for pensjon or boymty land than such as the
Commissioner of Pensions shall direct to be paid to hifn;nof exceeding 325 ; nor shall such
agent, attorney, or other person demand or receive such compensation, in whole or in part,
until such pension or bounty land claim shall be allowed : Provided, That in all claims allowed
since June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that
the fee of $10, or any part thereof, has not been paid, he shall cause the same to be deducted
from the pension, and the pension agent to dpay the same to the recoanized attorney.”

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

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

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

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand, or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for pension or
bounty land than is herein provided, or for payment thereof at any other time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
the land-warrant issued to any such claimant, shall be deemed guilty of a misdemeanor, and
upon conviction thereof shall for every such 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, ¢
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Declaration for Pension. \
Act of February 6, 1907.

State of ... ; —.Gountyof ["‘"‘“"’“’ oo 55¢
(BT h i G Rl e e R s y A. D. mm{mw
: | ..............................................................................................................................................
L?:’?y?w4/ - - j,z ........... ,:ii‘ELd/U%%:ig in;]!f;uifhe Counfia-md _St:_a.tjforesald

- e adrehiden il the e s
................................... . County of é%‘”é'-’/’g':,
Stateof .. ... .=<TIN €9r ___________________________________________ why, being duly sworn according to law, declares that he is

: P
- the identical /éL/z,,ﬂ T / _ .. who was ENROLLED on ‘t.he,_______h_,n_,"_‘,_\{{f '-‘
";‘ da.y Uf'_____‘____,_ ';'i . 18 é%n R i e ...?.7{7*_ /é (/ _...és. ‘Cff'i"“

(Here state rank, and company and regimem, in le Arm}' or vcs:,q.ls if in the Navy.)

(Civil or }Ieximm.)? "/i (90 days if Civil War; 60 du,'.s if Mexican.)
L8 — / 1 é

o
Wwas HONORABLY DISCHARGED fu; & 0 flcae Ll f’l(ffunfbhe I" wooo...day uf/ e e £ (é

-0 AT .
in the service of the United States, in n11e___'C;zéf;_.__-;"_g_v war, and served at least, /W. days, and

/f.

That he llasMLl)cen employed in the military or naval service otherwise tban asstated above

J

(Here give & complete statement of all other services, if any.)

’._
hat he is‘/c?z __________ years of age, having been born on the ... / ...... e day of
/ -
and asks for a pension of § 7. j .................... per month [62 years of age $12; 70 years, $15; 75 years or over, $20. ]

Mhzthehas: & oo - 00 = appliel fur pBﬂbiUll under application No. . ___That he

is a pensioner under Certificate No. . & T 8 e
(If a pensioner, the certificate number only need be given. If not, flie number of the former application, if one was made.) |
That he makes this declaration for tlie purpose of being placed on the pension roll of the United States under the

b promswus of the act of February 6, 1907.
r T reseiay Snne i, s --a.!..—,.‘ e et s,

M*V—’HE’RN NEY & CO., of“WLashmgtun D—&~\ l

Iristrue and Tawiul a.utur.uey&t.qy_msmahe-his-ela: m. ==

His POST OFFICE ADDRESE I8, . il ' ............................................................................................................




oo Tesiding at

Teslaim g b N S e IO T o ST YN A , persons whom

I CerTIFY to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and

BEW e e e .........» the claimant, sign his name (or make his mark)
to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their

years, respectively, that he is the

acquaintancelwithyhimidor S e f e e ayy ( SHSR R e
identical person he represents himself to be: and that they have no interest in the prosecttion of this elaim.

(slgnatures of twodentifying witnesses.)

Sworn to and subseribed before me, this (1 F5 ) e P L AN MR » A, D, 190
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 thewords

L. S.]

My oMM IES]ONieXTIIT € P e e e

Nore.—This should be sworn to before a CLERK oF Court, NOTARY PUBLIC OR JUSTICE OF THE PrAce. If
executed before an ofticer not using a seal, his oflicial character should be certitied to by a Clerk of Court, unless there
is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has keen tiled,

he should so state opposite his signature,

c
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Finance

January £, 1926

Zlizabeth McPherson
Walterboro
douth Carolina

Madam;

In response to your letter of the twelfth ultimo
in the case of the dcceesed pensioner, Samuel McPherson,
certificate #825 649, I have to advise you that the
only fund available through this Buresu for the purpose
of reimbursing the person who hore the er¥penses of the
lasgt sickness and burial of a soldier pensioner is the
pension accrued at his desth which is payable in accordance
with the act of March 2, 1895, The recordée.ghow that the
soldier was last paid at the rate of £72 for the month
ended Iley 4, 1924, and the peneion accrued from that date
to the date of his death, in the sum of $9.60, was paid
to you on October 30, 1925, as his legal widow as provided
by the act of March 2, 1895,

Attentlon 1s called to the encloged copy of the
World War Veterans Act, 1925, which provides £100 burial
expensee in certain cases of veterans of any war. Appli-
eation for benefits under this act mustbe addressed to
the Director of the U. S. Veterans Bureau, Washington,D.C,

Your inguiry reagrding a marker for the goldier's
grave shonld be addressed to the Juartermasterp General,
War Department, Washington, D. C.

Respeetfully,

AVG n WINFISLD SCOTT
Commissioner,
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the commissioner of pensions

will you please let me know if you all is going to
furnish the tomb stone for samuel m¢ phersom and
furnel expensise ifso please letme know this is from

washington de

R IZE BETRTHT ELIZEBETH MC PHERSON
WALTERBORO SC
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d\l‘" BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

WO s cisle ,1935\'\

Nodicim, '/'Vva/o'/
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RD' OF REVIEW.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

...................... Lo M= 102l
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BOARDYOF REVIEW.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

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

Soldier,. ...

Service,

Respectfullﬂé%iz
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WARD ©OF REVIEW.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

SR W re w0 oo
No. Claim, jﬁ/ /%90 /oL
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CeT v NOs e g L ey USRS

Claiman by, - s

Soldier, f% “ﬂ/ 4&0&—«
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3-288

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

OFFICE OF SPECIAL EXAMINER
Atlanta, Ga,
July 15. 19250

THE POSTMASTER,
Walterboro, S, C,

SRk

r notation hereon, the present address of

Fherson, (Colored) .
W i '

whose testimony is required in pension claim No.___..].ga_@.'f DA Lagl,
If In a city, please give street and number; if in the country,
name of road, distance and direction from post office.

If not within your mail delivery, any aid you may give in
locating the above mamed will be appreciated.

. f

Very truly yours, e,
’\._¢.!' =10 77
74 ¢ (

’ <
WA S \ &

o L Y
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

3-274

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

BN, 2201070 e i

............ o N

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

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

The above-named case is herewith
mailed you for special examination.

Use number and'surname given on this

receipt in entering case on your docket

and daily reports.

THIS RECEIPT SHOULD BE PROMPTLY RETURNED.
*'}

Received thﬁ above-named case thisuﬁé;

day ofﬁmmr ............. . 10,80

SPECIAL EXAMINER,
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3—871

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
RECORD DIVISION

Briefed by ... ---% AG-

VQC&J’&. _-g-:e ét_é»’ 4}9

C)’;%inm t-é?__ )72'—
Sojdier ,jMW.&ﬁﬂ,

VAL =) L %ZZ Ui

No.%aim, Service record.(é’.’/__f_‘, 1925
................... , Clerk
No. elaim, Alph'b record .o .. 5192
..................... s Clerk,
REMARKS: ____
HAEAD T Y e
““““ Ohief Division.

0—1044 DOTERNWENT FRONTING OTTICY



Widow Division
W, C, 966649

Samuel MoPherson

1, 21 U.8.C.Inf,

November 5, 1925.

lrs, Elizebeth lMcPherson
Walterboro, 5. C.

Madam:

Your marriage certifiecate having served
its purpose in your above entitled olﬁim is
returned herewith, as requested.

Raépauttully.

Winfield Scott
Commissioner.

MIK:ESB
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Waltorbine. S L.

November 15th, 1924

Department of the Interior,
Bureau of Pensions,
Washington, D. C.
2 In Re: Widow Divisiom
We. 0. 1220104
Samuel lMcPherson
i, 2T Sl 8N C s TnE
Gentlemen:~

You will find enclosed herewith an Affidavit of
I. 8. mcGrath, which gives the information requested in
your circular letter number 3-2053, dated November 7th,
1924,

This woman, I am informed, needs assistance very
badly, if she is going to get any, and she requests that
you send a special examiner as early as possible.

I beg to call your attention to the Affidavit of
I. 5. Bell dated the 8th day of. October 1924, in which he
ﬁ? states that Samuel McPherson never married anyone before
\Q:LJ hQ\ Elizabeth G. McPherson, and deponent states that he is
£y 67 years of age.

1t seems to me that this covers the metter fully,
however | am sending an additional Affidsvit.

Yours very truly,

Heber k. Padgett, Service Officer,

HRP:H /| Colleton County rost #93, A. L.
EDG]. - T s
A 0N %
ll“. -:-. ‘k
[ Cb‘\
(4 'Qag’ o

A



_ Torer /';//,;,

) HotonTs N xﬁﬁﬁ/y
. //:f!/:f()l/()'ﬂ - .J//.
August 1lst, 1924

Department of the Interior,
Bureau of Pensions,
Washington, D. C,

In Re; Widow Division
W. 0., 1220104
Samuel licPherson
Gentl emen ;- Co. I 2lst, U.S5.Ce Inf.

In paragraph three (3) and four (4) of
a letter dated July 3rd, 1924, referring to the above
matter [ wrote you as follows;:~

"I also enclose and old certificate of
marriage of Samuel Fraser Alias licPherson to Elizabeth
Gruber dated April 22nd, 1884.

This old negro woman prizes this certifi-
cate very highly and &s soon as you have had an oppor-
tunity to make a photostatic copy of it please return it
to me so that I may deliver it to her again."

This old negro woman has been to the office
requesting that [ get this old certificate for her and
as she is very old and hard to satisfy, I would thank
you to return the certificate ~if > you have fihished
with it, and if you have not, write me & letter stating
that it is in safe keeping so that I can in turn advise
the old woman,

Your prompt attention will greatly oblige.
Thanking you.

Yours very truly,

Heber R. Padgett, Service Officer,
HRP:H Colleton County Post #93, A. L.




Refwgg’Ctf.825649 123-2 Bogard, St.
T w2a ¥y 8, O sint, :
ALk : Charleston, S.C.

4+ DIC4
Gy August 25 1923
/ # £ \&“@x 7 ‘5 "1
{ 2 |

Washington, D.C, _ Vis>

Degry Sir:-
I received your letter relative to me reporting to Dr C. 4.

Speissegger for examination but I am unable to report to his office and I
have 80 advised him to that efféct, so he said that I would have to find
out if the examination could be made at home as I am unable %o go to him.
Please advise me what to do im this mattér, Hoping to hear from '
you soon I beg to remain yours respectfully '
Samuel lNeFherson

U P IT= Shwesine
{ - AUG

o8 S.

w3
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k ................................................ Division.

Departnrent of the Intelor,
BUREAU OF PENSIONS,

Washington, D., C...... .

Chicf of - £ =22 _=___Division.
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3—409.

RECEIPT OF ORDER TO SUSPEND, RESUME, OR TERMINATE.

W. S, Pension Agency,

_RKNOXVILLE THENN,

June b N84 Lo 89

The COMMISSIONER OF PENSIONS,
Washington, D. C.

SIR:

T hereby acknowledge the receipt of your order of May 10, 1894 , 189

No.825,649 , (formerly on .. rolls) directing that payment

of pension L Dea PosunadERh Wl o I S e

Last paid at § 12.00 s May 4,.1898 ' .. 18

Zhat .
/O (/ /(L)('f._/};]{iﬂ..-.i‘.ﬁzi‘_{.’i_g __________

Pension Agent.

12025 b—26
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DECLARATION FOR INYALID PENSION.

This must be Executed before a Court of Record or some Officer thercof having Custody of its Seal.

_ - -————  ——

State of S4eTFFT CarntiaCounty of ol Ao 5.
ON THIS f 2 _day of //9‘—4 e A. D. one thousand eight hundred and ninety-  e=—

personally appeared before me, W T e of theCf-.-—‘AJ/-é‘-t’ Court ; a court of/’ _.i_.
record within and for the county and State aforesaid M /?//]\-A—W aged 4 é vears, a 4y
resident of WM _county of W_ State of /MW

who, being duly sworn according to law, declares that he is the identical J’M ;{M‘-ﬂé’/p’ —_—

1 Enrolled on tl v day of. M"—d———- 18G4 it &-«-MY
AR i 250 i, (Here state rank, cofip :md. n-Ln
el Al S, )

ment infthe Military service, or vessel, ifin T T s e e R i S T T T

_in the War of the Rebellion and served at

least ninety days, and was Honorably Discharged at M YA il A MW

on the. ~~—~— day of M e éé
s
unable to earn a support by reason of /%‘d/r—f\m") M M%

(Here name the diseases or injuries from which disabled.;

That he is..
[} nrtnl'ly or w ot

{ P

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

That he has. .W—applied for pension under application No.  waae— . That he is W

a pensioner under Certificate No. : e . #
(1f a pensioner, the Certificate number only need he given. Ifnot, give the number of the former application

ifone was made., 1T you have never applied for pension leave spaces blank.)

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the

provisions of the act of W Z“ "¢ 18go. He hereby appoints

M. V. TIERNEY, of Washington, D. C, !

, s
\ = - e
his true and lawful attorney to prosecute his claim. That his Post Office address 1s W’f’/ﬂ“ﬁ’*’ ]

County of éﬂmfﬁ B ate o /Amfﬁ M
Cint sf b, Y. Hedirrod - b /&4‘%&4’"

(Cl'umam'r. Siguature.)

ATTEST

ﬁ/m‘/y&; Pt G el ards

(&)
4
9
3]
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\
\I \ /
Also personally appeared.. W residing at éj (‘d-é;’@:;z ‘ﬁ"j’ 7"]"!
!
@Z\ Ly {,'3' br é A _———— .persons whom I certify to be

residing at. 2N LLE

+

respectable rmd entitled to credit, d]ld who, being h-. me duly sworn, say that they were present and saw

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

acquaintance with him for. /K-W years and /-W _years respectively, that he is the identical

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

Sohreis o phenditbatd.

the claimant, sign his name (or make his mark)

(Signatures of witnesses. )

Sworn to and subseribed before me, this f W day of @4 e e s LS f/&

and T 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 ey
I O = erased, and the words. ... . ==

A—————~ added; and that I have no interest, direct or indirect, in

the prosecution of this claim.

L:m,llé.,{\uf. )

anmmer ) :
@m.) lanZ 5. G

. =3
READ THESE NOTES CAREFULLY BEFORE FILLING UP THE APPLICATION.
THE ACT OF ot s st 1890 REQUIRES:
An honorable discharge (but the certificate need not be filed unless called for).
A service of not less than ninety days.
A permanent physical disability not due to vicious habits. (It need not have originated in the service).
The rates under the act are graded from $6to £12, proportioned to the degree of inability to earn a support, and are not
affected by the rank held.
A pensioner under existing laws may apply under this one, or a pensioner under this one may apply under other laws, but he
cannot draw more than ONE pension for the same period.
Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and il not, the number of
your application if you have made an application.
¢ 1
& -
e
)
Sy 4 e : n
EJ'Q ;E /E,.ﬂ"( P
\g o = L/ 'z d O [
R Ly |
—
oy |
==

FILED BY
V. TIERNEY
Attorney at Law,

T ) sy

DECLARATION FOR

WASHINGTON, D. C.

Il

ENVALID PENSION.

..
Em
Name

&
M-w
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SUPPLEMENTARY DEOLARATION OF GLAIMANT.

Act of June 27, 1890.

To be considered in counection with application heretofore filed.

. 88

/ - ;
C‘

In the matter of ___

late of

w?&?% %_é&

ost Office address is

/fd o7

Vols.,

is the iden

served at least ninety

e
filed a claim for é&:

his Original Declaration filed on or about

and who has heretofore

............................ / é J _. or prior to _

State date of ;'W i
and that he makes this declaration for £he purpose of being place on’the pension rolls of the United States under the provisions

be accepted as a part of his Original claim and considergfl in connec- /

He therefore requests that this supplemental declarati
tion therewith.

He thereby appoints

M. V. TIERNEY,OF WASHINGTON, D.C,,

with full power of substitution and revocation, his true and lawful Attorney to prosecute his claim, and hereby agrees to allow his

fs-T‘. said Attorney the legal fee of TEN DOLLARS when the claim is allowed.
"
v 7ol

‘f lhl"{‘x.-\r*.'*L(:*(ff¢~

Claimant’s signatu

k-.‘ k‘I’ / A-4'q.‘l mrssEssssmss
thelr names sizu here.

- A
?“; :/x’ﬁ/-

Two persons who cin wri




e

3/

; / /
(M' v MM«) ... residing at &/WM

: A« .. . persons whom I certify to be )
respectable and entitled to credit, and who being by me duly sworn, say that they were present and saw the claimant, L)

declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with him for
.‘M years and _// years, respectively, that he is the identical person he repre-

sents himself to be, and that they have no interest in the prosecution of this claim

sign his name (or make his mark) to the foregoing

R

. A =

..... ol A, Dt Al T 2R

1f cither of the identifying witnesses sign by mark, two witnesses
who can write their names MUST sign on these two lines, 4

Sworn 0 and subscribed before me this t)/'a
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 ____ ‘—7—

[SEAL] erased and thewords ', Se——me—tem-

oo~ added ; and that I have no interest, direct or indirect, in the prosecution

of this claim

.séz' '
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i GENERA L AFFEED AV IS

1 B —
State ofl%ffﬁédﬂﬂd/ County oféWﬂ-vd oy S8

In the matter of the pensiopmeliim of 7

]dtBﬁMV\A@(” (LA ._azf/..,.ue.'_-f’- ol i

Vols.

i 189.(!, personally appeared before me, ot I

/&}WEE /M(,ﬂ%ﬁ(.‘(, /L.-.-.m and for the aforesaid County, duly authorized to administer
J f {
L3 e :1ge(l4’,...i years, a resident %

and State of

oaths, FriL s

A ke Conntyof AL D Lm0 L

e ‘ Ol Aa >
ﬂﬁ‘&étw 4] o e, caged . years, are- |

e TNt - Coznby Ol S =R e R

‘v"-hfjse Post-oflice nddress i L2\ A

sident of - .
AN O e e e e o wlhose BoRt=officeaddeegsas n L Ll L
et e D ____well known to me to be reputable and entitled to eredit, and who,
being duly sworn, declares each for himself, in relation to aforesuid ense, as follows :

[Note.—Aflinnts should state how they gained n knowledge of the facts to which they testjfy.]

further declare Lllat-hv_‘_@‘__:}'_@:;;,;‘:,nu interest in said cuse, and_7 7 not concerned

If Afliants sign by mark, two persons who can write Musr sign here. Signature of Afﬂa.t-l-t..-t-;..”



—

oDy

State of {W AAA.

sworn to and subseribed before me this day by the above nimed aﬂinnf\, and I certify

County of 885

said affidavit to

said afiant , ineluding the words  “~A 4" S S EiREA

...... 3 i PR e RO L e A e St rihe

and the words____ S - __Aadded,

and acquainted  Pr~yith ifs contents before A7 &~ executed the sune. Ifm'thr,r certify that I am in

id ease, nor am I concerned in its progecution : and that said afliant__ M _perscnally known

!
_,_M____&_uredime Person

nowise interegted in

to e and that %\ &~

[sEAL.]

=~ To be executed before any person authorized to admiuister oaths, one having a seal preferred.
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WASHINGTON, D. C.

ADDITIONAL EVIDENCHE
Attormey-at-L.avw,
A. Beckert, Printer, Cor 13 & Fifth Sts,, N.

o D
M~V. TIERNEY,
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_Claim No.
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R, S

State of.....sf A ALl (

Tu the matter of the pension claim of _~ Y N A T A S SR e S e
I
late /d AL ﬁﬂd‘ ‘j/ Re[,t A i@ i\ 1/, Vols.
ON THIS _ /& ‘di; of f 7

/7,

1)i1t|13,,,_...__.__@ Zﬂ/f‘- &/ AZ ML@//

189._? personally appeared before me,

n and for the aforesaid County, duly anthorized to administer

.1,_.,ed___-‘$<__ _,,{38.1151 a resident o %—-

._and State of

.aged . years, are-

SAABEIE . ANE T AR e 8 hetie Coimtinm ER W i T

(8o 11T R Mo S R U b oM s 5 s a2 whose Post-office addvessiis. . .

~_well known to me to be reputable and entitled Lo eredit, and who,
being duly sworn, declares each for himself, in relation to aforesuid cuse, as follows :
[\olc Aflants should state how they gained a knowledge of the facts to which they testify.]

_,Zﬂcj— /4 0 A d,/,z sl . /3’ AARL S L Gy f 2785
/}nd-fwd/-ér @/ ng
%Muﬂ)

Am@ _____________________________________ £& Hna,

7 ..no interest in said case, and_ M .ot eoneerned

1f Aflinnts sign by mark, two persons who can w rite MusT sign here. Signature Biirhatal. B . e



nd I eertify that I read said affidavit to

eragad

__added,

T ORI, e el S R e
and ncquainted A« =~ with its contents hefore - —~ __execufed the siune, [ l'urtl'u}r certify that I am in
nowise interested ingaid Uasa{, nor am I concerned in its prosecution : and that said afliant M ______ perscnally known
to me and “hlﬁ/{/ﬂd/ credible person . .;17% I/@ ‘/\)
g r— [Othicial Signature. |
[sEAL.] ﬁ)— 3 /& t)ﬂ é?
clil Character, |
= To be executed before any person authorized to admiuister oaths, one having a seal preferred.
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...............................................

Doctor's
and . @
dress.

., whose P. Q. address

.. State of. fﬂ“m édmé

ofé?’”"ém

St duly sworn, says that hzs age is 1OW. f_fx rears, and that he is a regular physician of. Jﬂa

years standing, and that he has this day examined carefully one. ‘f ﬁf’% L7

Ot
as late a.. /VN“-[@ in Company. Vé’ é/?Regt M /é‘]

who, he is informed, wa

Volb., and ﬁnds him afflicted as follows: m Wm L ﬂy&?@ﬁ'
Name of soldier. 1 ,.;....-J M éyé Mf 2l AT M*ZZF ALM /

Dactor: Here
gl A=, ﬂ

wmimin v Fadl amdd

Bl ket disobiiit /
upon whick pen- s :
stonis claimed as ' ;é

you find it now 62/

upon  examing-
tron, and state [
what was the Mﬁb}uﬁ-——qﬁ_
probable  cause,

giving  all ra-

tional and physi- M’i

e Y o ,c;é‘r_.sdﬂ,.;,
{0 st b /qéa/;zw M &/mw 4¢é@@7~4@

and he further says that the saldif&?’f%‘ﬁé/’%ﬁuﬂ-“i—é/f' is incapacitated for the performance

.. County

of manual labor hy re'lscm of afmesaid disabilities in about the following degree :.... 57 &S50

Here state in
about twhat de- 7‘?(747 M Wm
gree clatment rs
(fJ'.\Jﬁft.J f;
YOUR JUDG- Wﬂ/ﬁt{z& M M M Ve a S SV Vﬂﬂéﬁ M?Z%

MENT.  Zhat

is stale about M{,w %Jm‘?m WM MJ L»qu‘/ = —
Loz apnch of Lhe

R e th e flor I}eu-

and the affiant further says that he is in nowise interested in the prosecution of thh tnu_

BT I0r e

s1011., ’Azl#‘—m JMM o eI

[AFFIANTS SIGNATURE]

Snbscnde and sworn before me, thm....%/ﬁl veasie- 02y OF ﬂ/

el

The affiant is a credi Fiar e . .
affiant is a credible witness, and the person he represents in the foregoing affi \‘
= o € - if

davit. T am not interested in this claim. Witness m\ }mud and acal the day and year above writter
ar s o1l
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I certify that.fi’..@i . "/:J‘J"J‘“Lfiﬂw Esq.,

who hath signed his name to the

............... Jivias vt dn and for said County and State, duly commissioned and sworn : that all

his official acts are entitled to full faith and and credit and that bis signature thereunto is genuine,
% == i 5 B R 2
e ....'.-.rlay of.. £.! B B, ot o, o ) @10
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Doclor's na 5 ? 2
and i (S"‘m:;:;' '/ ............................ T T i M. D., whose P. O. address
dress.
M Zﬁa—"“-ﬁr @M Mﬁw
is !é/ LF A2 7. ... County of State of. ! ‘f

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

being first duly sworn, says that his age is uowa{z. years, and that he is a regular physician of'..‘f

years standing, and that he has this day examined carefully one. M

/MW in Company / sz/u. Reg't. /é m;"

who, le is informed, was late a.

Vols., and finds him afflicted as follows&/ M m % f 5
_1_’5_3".{.' a@ {:RI-Y and /"__’/M ﬁ_"‘ﬂ Sy L M J 4 M L M ,‘_,-..AJ W ﬂ,ﬂ.—-—j
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Name of soldier.
Doctor: Here
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of manual labor by reason of afor-:.szud dlsablhtles in about the following degree :. é?— w
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ON THISMM- day of.. M

........................ A D. :Bgé. personally appeared before mea

&

in and for the aforesaid County, duly authorized to administer

.................. ﬂyears resi dent of

not concerned in its prosecution.

/ / / 7/ .
1._,( LJ_./?.;. .‘.'.r..,..._‘_'j.{;:):'_‘f_';_.... ,.-'f'_ A Ay

./,.f/
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If affiant sign by X mark, two persons who can write sign here. Sig‘ t re o r m l 4}
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and I hereby certify that the contents of the above affidavit was fully made known,

explained and read over to the affiants before swearing, including the words

//‘.‘:--;&" BENDL‘,&’-E; b ol U R e e L e / ______________________
’ % U“. erased, and the words....... el Ll . Vet M

f(

1£ . N[]’MRY D

5!':: S, ..QBQL\LILL b " i added: that affiantd?. Ak o die
:":' MNoasnm \“\b‘ 2

-

. e to be reputable and entitled to credit as witnesses, and that 1 have no interest, direct

or indirect, in the pmnecutmn of thm claim.

W,

Official smn:uure

Official character,

NOTE—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE. If
executed before an officer not using seal, his official character should be certified to by a Clerk of Court, unless there is on file in
the Pension Bureau a general certificate covering his present term, and, if said certificate has been filed, he should state so opposite
his signature.
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Act of June 27, 1890.
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Via e
Company, -- _72
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Regiment, 7 ______ %1%’ '(’7 e

‘Submwtcd for %’ 975
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-, 189 .

Pensioned from

now pensioned under other laws.
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W™ That he has required such regular aid and attendance since. _..__-_-:gépv

|} . &
DECLARATION FOR PENSION.

Act of May 1, 1920.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ...} Seuth CGaroline. ... , County of ——cieeoe.. Gharleston ... .. .- ; 88¢
On this_..ug..th... ........ day of st NG S e e =t R OD % before me, the undersigned, personally appeared
Samuel MeFherson: ' .. . o = , who makes the following declaration as an application

for pension under the provisions of the act of Congress approved May 1, 1920.

That he 13-83 __________________ vears of age; that he was Fame e ] H e R e M e N L S

e Pinkney Island

g -] .C e ey

who

That he is the identical........... S&muglmcrhersnn = Sene S

e i o i e e e

.......................................................................................................... . -, and was honomblv
DISCHARGED. .. Jundis » St iy , 1.866.., at......J0rTis Blz.nd. T P I S , having served
the United States, in the. ... —oooooieeimcenceaennas Civil War.
(State name of war, Civil or Mexican.)
T T T e I o DS m L e DONe s s N e e
(Here give s complete statement of all other military or naval service, ifany, at whatever time rondered )

That otherwise than herein stated he \\'as_..{:l.gg.q....emp]o_vecl in the United States Military or Naval service.

That his personal description at time of first enlistment was as follows: Height.__. E___feet. & ___inches; complexion ... Darie—-
color of eyes.....BLAGK ..._....; color of hair........ Black . : that his occupation was...._. HOUEe work for Illaste

That since leaving the service he has resided nt-.....-....-.-,,____.-__-....I'-.'-‘.in,l.E_tE!_I‘__.-_-...

That he requires the regular personal aid and attendance of another person on account of the following disabilities:

RvYertrophiog Prasbgtas i st oo S ot e LS St I

8
(State in this space the nature of any and all disabilities.)

Two atlesting witnesses.

T {Address of sccond witness.) ¢
Subsecribed and sworn to before me this....... 84h e divol —Juae et o L o , 1927 and 1 hereby certify that the

contents of the above declaration were fully made known and explained to the applicant before swearing, including the words
- » .

.......................................... »._._erased, and the words....._._.___________________ . _.added; and that I have no interest
direct or indirect, in the prosecution of this claim.

.S

(Official character,)

v w!.:;%\ .29 Perecy, St. Charlestan S5.C.
3 % ( Post-office address of officer. b , 6—o198
/ Q €261 \ 00
| 'fy"‘ e, B t\. mgaf R
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o ,- { \.«9@
"Orgun®
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IONS EN THE BACK OF THIS DECLARATION.

CLAIMANT SHOULD ANSPVER FULLY THE QUEST
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Claimant should answer fully the following:

No. 1. Are vou a married man? If so, state vour wife’s full name and her maiden name. _Answer: . JEE =t

\ -

A i SRl ERDAthIG rUNer MoPhamEon, . W WP ot TRl o700 Al £,

No. 2. When, where, and by whom were you married to your present wife? dnswer: . VWalterbore S8 .
............. April 28, 1884,"by Rev..E. H. Gourdin. ' 3

No. 3. What record of your marriage to her exists? Answer: ... MyIﬂ? E_I.‘_ia_ge_._c_exi:_ii feate s - e e

2 . o 3 Lol il
N : ' :

No. 4. Were you previously married? _Answer: ... noe.. .. 1f 8o, state the name of your former wife or wives, the date of your marriage
to each, and the date and place of death or divorce of each former wife. Answer: 1 e Ly i el i o ik

No. 5. Have you any children under 16 years of age living? If so, state their names and the dates of their birth. _Answer: e <Ll
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STATE OF SOUTH CAROLINA

S8
COUNTY OF CHARLESTON

&7
G

Personally appeared before me a Notary Fublic in and for the
aforesaid State and County a Elizabeth MeFPherson, age.j?&? residing at
123-2 Bogard, St. in the City of Charleston, S.C. who being duly sworn _
acording to law say that she is the wife of Samuel lMeFherson, Co I, _l
Reg. U.S8.C. Inf. who has been sick since September 1922,

She further swears that she had to stop her out side of home

work and stay home to be the attendante since September up to now that

her husband has been %otally unable to help him-self or do anything in

regards to labor of any kind.

B I CER.

She further swears that he has been in the care of attendant
gsince September as she had to do for him such as dress him bathe-and

undress him snd some times proped him up and feed him, he is in need of
sueh aid of another person.

"gzlééZ§f"f;’ 7
_Witnesses Bigned.gigféi...... .Ukﬁ/Z; Tz 2\ 1.5,
oot s, ik

-
- - e

- ——

IR
ST;i:;E:{f;Eﬁfggii— is 11th. day of August, 4,D. 1923, 7 Aﬁ{ Q%
S e B A SR _

- G T g e v e g s T

Totary Public Fo south Carolina.
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State of South Carolina,
County of Charleston.

Personally appeared before me Dr. William M. Thorne,
who, being duly sworn, deposes and says: That he is a regular
. liscensed physician, practicing in the State of South Carolina;
that he has been and is still treating Mr. Samuel McPherson at
# 123 1/2 Bogard Street, Charleston, Se. C.; that his first visit
to said Mr. Samvel McPherson was on the 23rd day of September,
1922; that at this time the patient was suffering an attack of
dengue ; that the patient's mental and physical esiditions were
impaired, due to toxins, asthenia, and senility together with
his deformities; that since said date the patient has been dis-
abled, and that on the patient's first we venture out alome with
only the aid of a stick he was injured by a trolly-car, the date
of same was January 5th, 1923; that said injuries, viz bruises
on head, back and legs, confined the patient to bed for three
weeks; that on Febnuary 4th,1923 the patient contracted influ-
enza, which left as a seguele a congested hypertrophied prostate,
an accompanying cystitis, retention of urine and a toxemia, the
gsame requiring repeated catheterization and irrigation of the
bladder; that the patient has been confined to his bed or in an
invalid chair at his home since January BEBRy 1923; that through-
out this entire period of confinement from combined illnesses
i.e Sept. 23rd,1922 to the prenent date the patient has been
under his professional care ; that during the entire period the
patient's condition necessitated the aid of an attendant in
answering the the calls of nature and many times there were in-
voluntary bowel movements; that the patient was unable to dress
and undress himself without the aid of an assistant; that at
present the patient has improved but remains an invalid,

That the foregoing is true to the best of my kneowledge

and belief,
51gnedyé§fj2qy-;zﬂﬁ.é27{2r1¢xi%/ﬁé%§iﬁﬁh

Sworn to and Bubscribed hefore

me this //
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In ease’of the above-named goldier the War Department is requested to furnish an official statement showing

his full military and 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 per%od, let the fact be stated.
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Commissioner.
The Chief of the
Record and Pension Office,
War Department. 0-2 2HTH50m
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The absence of a member from a session of a board and the reason therefor, if known, and
the name of th(. dbSDl‘ltCL must be indorsed upon each certificate.
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D [Date of examination. ]
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1fa pensioner, fill
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m" Attennon is invited to the outlines of the human skeleton and hgmc upon thesback of
this certificate, and they should be used whenever it is possible to indicate preciggly the' cation
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

Pension Claim No. g/// é%‘-

e ot

I~ :‘i/“‘éj ___State,

rmt-nf ll’r Board. 0

J. s : L ) e A

[Date of examination, ]

Insert character
and number of
alaim. 5

, Rank, -

Name and rmank
of elnimiant.

Comn v
{nimant's post- //
ofliee address. e TR

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

examined this applicant, who spates that he is suffering from the following disability, incurred

T

Caugo of dign- in the?rvjcc, viz: ___/___. WVZ/Q%MZ/L .E Wﬂé&é/’%

bility.

Ifa pensioner, fill
in the amonnt;
ifnot,erass the
wholi line.

dollars per month.
: vt T3 Ay
m for (F 27T 3.zl

[Original, hm{‘euso, restoration, &e. |
’1_44:{@4«:/

Mere give thae
clnimant's
stantemont
us briefly and
wa  compactly
as possibile.

Upon examination we find the following objective conditions: Pulse rate, ﬂ

respiration, _ L_d : t;mpcmturc, _ﬁ/é- height, ___j__ _ feet _é_ inches; weight, ﬁj
pounds; ?gc, W vears, e LA YAV, A
£ TR __//7(,\‘54.4_@/ L / g—_:@f e A it i 3
|]l:-='L';l'Illiun of M ,_,"L/ ; i S
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Q., Caxaad é’,_J.ﬂ/Z;- /C-"‘"?’}/_-M /
feczo

%(‘% MWX.& /7 /J ?’MW«{ M) Jﬁm,
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¢ ol }‘wﬂm and
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Rato' for EACH
canse of disa- g
bility.

for/that caused by

N. B—Always forward a certifica
(PZBT—100,000.)  G—662
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Single surgeons will use this blank, changing “\\c' 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 b wck of the same.

: Provinep rurtTier, That all examinations shall be thorough and & searching, and the certifi-
cate contain a full de: ulplum of the ph\ sical condition of the ola rimant at the ting:, which shall
include all the physical and rational signs and a statement of all the structural ‘hange [ Zx-
tract firom Sectiogad, Act of Congrass :rﬂ,’bm;'r;/ July 25, 1882, ¥
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P, S.—Write your Post-office address plainly and in full.

Post office,

Count
State,

Sing]e 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.
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Q:UPLICATE FOR MEDICAL REFEREE.
PR of
p@= Attention is invited to the outlines of the human skeleton and figure ﬁpon 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, efe.

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.

Insartcharactert
S /’f‘ 4 Pension Claim No 2 Lf_/ Ly
Namo and rank WJVWM (..«6/( ‘_,..7— ?’t"‘é'{ Sl : Rank, 4 el e

of cluimant,

Comp.m)j =2/ Reg’t -é'/ S.Crzz f"'/)"’/—’r__-- T ryra - State,
Claimant's post- ?/M&/@M& 'J’ (' t s __rm oy ) 188 .

oflice address, (Date of examination.)

We hereby certify that in compliance with the requirements of the law* we have carefully examined
this :?m,nt who states that he is suffering from the following disability, incurred in the service, viz:
/ 2- 2.1-4_/‘—1,’:4_4. - /;/»WA-( MM‘“%A/V& {,‘.c loy

Causs of disa- ;,

vility.
"ﬁ,”:’,‘,’gm{;{l‘“ and that he receives a pension of........ === s B dul]a:‘s per month,
not,eruse the L= . =
whole line. Pulse rate per mmute,.--_z----__- respiration..-.‘.’:-z.-__- temperature,m’.f.'.é.-----.; height 3 ),
feet--._.(?'.-._,__inches; weight, .{.‘zf.‘f_ﬁipounds; age II_years. 7
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&e., through

7 =
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full particular / ; / L4 /
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this Ofice the = v B K R s
i‘:ﬁf;&:m:p}:: Y . 28 CoaEs /”"' Sl H /r ol sav s 721 fown), et Siow 2 v Hepcaeo
lon and nction /
in ratiug. /; Lo u/). ,ﬂ/» et "'/,&”1 sy, Lt aetec A A ./(/4/
. ;,, e
] Y o _? b f —t
.,’._/ ; !f £ /// /0/4. ol 4 -’f it < e "A” ""'_‘_/';l.‘.’f. - ‘/ . 2 bl ka2 . fJ

o
i s / >

i J i - T S5 4
- i-.(f ‘ A :’y. /C( 4’__,_/___41' _-,- .-_f__{_-/f,-(./-t :_;_-.:-{A:,‘: ‘4 . g __‘&@Tj‘[' ) f’/"/ ’._.L/

;-;-',/"" 2 '//T"'”/.a(' ,z%_/r’fza/(iq"/'nrrzf{_ ae ‘;?"'// e

Trom the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

; ment, .- eeeeeeeemeprobable that the disability was incurred in the service as he claims, and that it has

not been prolonged or agepavated by vicious habits. He is, in our opinion, entitled to a

Rute for ecach : 5 %
caso of disn- pating for the disability cause

If prolonged by
viclous Imbltu, b)r
tho word not
should be
orused and the
reason for the

erusure given, * See the back.

t Here state whether f 1-";,;1 myl nso, restoration, or renewal, or for a re- rfl.tmg
i oy Q 2
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
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Form Ne. 10

1. PLACE.OF DEATH CERTIFICATE OF DEATH .
: STATE@DF SOUTH CAROLINA File No.—For Stale Registrar Only
b Countyof...... [ . AL e B au]ts)f Vétal Statistics
te Board of Health

‘ Township of%}’l- A ... —_— ’v
' Ve W -

Inc. ’I;::wnof.,,‘. N e Registration District No.,z. ____________ Registered No.?“j 2 i,

City of (For use of Ldcal ch:strar)

(If death occurred in
L IO SO T e LY 2 wara) & Hospital or_Tnst.
tution give its NAME
instead of street and

y number.)
2. FULL NAME [ RN~ QZQ _____ ; ............................. Residence -

ment of OCCUPATION is very imrartant,

should be stated EXACTLY. PHYSICIANS should state

MARGIN RESERVED FOR BINDING

fa)
[
(o]
(3}
=
[+
B
=
=)
i In City.......¥ra. ... Mos.......Days
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=) 3. SEX 4. COLOR OR RACE | 5. SFNOTE 16. DATE OF DEATH
Pa Sl RD s )
WU ED
< gr\ m B T TR /. F 0 4 o o 7......}.9 i.‘%
2 {*f':f A,{g / (Write the word) (Month} ) (Year) .
w 2.2 ||'6. DATE OF BIRTH L -
= Bg= P 17. I HEREBY CERTIFY, That I attended deceased from....Z.7 L et
Eeir ol e, Beier 1 o 3 ) A BLES SRR  N SRR L o) 4 ‘ /
,-_.I; =5 (Month) (Day) (Year) SRR SRS [ V.V 4L ey LS ..9;.‘, that I saw hé&dnalive on
o ]
E G‘EE 7. AGE t;:“ ri'ﬁii’,_ o ) 2 1902.?’ and that death occurred, on the date
E ’ FE: 5. or
Mo OSSN IS I s TV ] e min.? || stated above, at..[/4P.m. The CAUSE OF DEATH® was as follows
<350 (| ® OCCUPATION - (_77 Vo
20 a) Trade, profession, or
A particular kind of work.......... A O A W e ol = o S S y
& Er5io (h) General nature of Indusuv. (et - A e
Sy B business, nr establishment in /
= _g..cﬁ gt P ) oo B R T (T T O N e S Sl O S L o = = b e e T
2 %?j“-‘ ONBIRTHRECACER il Ll 3 il g s 5 T 0 |2t s ur l:on) yrs ) days
B one ] (State or Country)
Z Eawm Couu-lhutu ....... T, oW S O LR e
=R 10. NAME (SECD‘\D'\R
o FATHE
E g WM,E SO (Duration). YT, Mol days
=io
; E“". g 11 E%RgiI;ﬁ%%E 18, Where was disecase contracted, j,--——-—-
< ;E = (State or Country) % if not at place of death? it SN S
E
; EH E:l 12. MAIDEN NAME . = Did operation precede dea%? ()?ﬂ Date of... ff“
e - | 7 4
5 EE < OF MOTHER ’Q- ‘ y Was there an autopsy?..... #M
g 6= Py §e
& E 13, BIRTHPLACE at test confirmed) dia is?...
58 OF MOTHER f D W/
ﬁ bl (State or Country) (Signed)........ - a
g o2 25l nasvessy... ) loadttnr LLO
';' St |[14. THE ABOVE IS T = e
;’.‘I‘: i ; *State the Disease causing Death, or, in deaths from Violent Causes, state
gs (Informant) 1) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal.
|58 =
= (Address) L& ofld L = \i/19. Place of Burial or Removal DATE OF BURIAL
g5  |[[1s FIL
S i 19z
ad ||20. UNDERTAKER ADDERSE :

[ CARY-BARBER PRINTING CO.
T T




Flsed United States Standard
Certificate’of Death
Approved by U. . Census and American Public Health Association

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations, a single word or
term, on the first line, will be sufficient, e.g., Farmer
or Planter, Physician, Compositor, Architect, Loco-
motive Engineer, Civil Engineer, Stationery Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or
industry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton Mill;
(a) SaJesman, (b) Grocery; (a) Foreman, (b) Auto-
mo “actory, The material worked on may form
part of the second statement. Never return “Laborer,”
“Foreman,” “Manager “Dealer,” ete., without more
precise specification, as Day Laborer, Farm Laborer,
Laborer—Coal Mine, etc. Women at home who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework, or at Home, and
children not gainfully employed, as at School or
at Home. Care should be taken to report specifically
the occupations of persons engaged in domestic ser-
vice for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state
occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer
(retired 6 yrs.). For persons who have no occupa-
tion whatever, write None.

Statement of Cause of Death.—Name first the
DISEASE CAUSING DEATH (the primary af-
fection with respect to time and causation}, us-
ing always the samc
disease. Examples:

N \?Zl

U
fever (never report “;i‘yphﬁ p;_le@n' , Lobar
pneumonia; Bronchopneumnig {0' “Pneupfonia,” un-
qualified, is indefinite) ; Tube efflungs, menin-
ges, peritoneum, etc., Carcinoma,” 8arcoma, etc., of
i i namelorigin, ';(’L%m}?er" is less definite;
avoid use of “Tumor” . for® nI:gnant neoplasms);
Measles, Whooping cough; Chmmc“valvular heart
disease; Chronic interstitial nephr,ltis ‘etc. The con-
tributory (secondary or mtercurrcm} affection need
not be stated unless important. Example: Measles
(disease causing death); 29ds; Bronchopneumonia
(secondary 10ds.) Never report mere symptoms or
terminal conditions, such as “Asthenia,” “Anemia,"
(merely symptomatic), “Atrophy,” “Collapse,”
“Coma,” “Convulsions,” “Debility,” (“Congenital,”
“Senile,”’ etc.), “Dropsy,” “Exhaustion,” “Heart Fail-
ure,” “Hemorrhage,” “Inanition,” “Marasmus,” “Old
Age,” “Shock,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause. Al-
ways qualify all diseases resulting from child-birth or
miscarriage, as “PUERPERAL, septicemia,” “PUER-
PERAL peritonitis,”” etc. State cause for which
surgical operation was undertaken. For VIOLENT
DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICI-
DAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning: struck
by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sui-
cide. The nature of the injury, as fracture of skull,
and consequences (e.g., sepsis, tetanus) may be stated
under the head of “Contributory.”

NOTE.

Certificates will be returned for additional infor-
mation which give any of the following diseases,
without explanation, as the sole cause of death:
Abortion,, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, mis-

. carriage, necrosis, peritonitis, phlebitis, pyemia, sep-

ticemia, tetanus.
A stillbirth must be registered both as a birth and

th. The date of death should be the date of
r spmal ever ?Y‘a gily' & ﬁg ty, 'Bd tHe Wdedtt certificate should further

definite synonym is " wlincHued m J&wmmmtuwme. pf the stillbirth and the

Mu Typhoid

gitis”); Diphtheria (avleemel
~

period of uterine gestation in months,

2~ Lf
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BRIEF JACKET INDEX SPECIAL EXAMINATION DI/SION

@
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

W.0. No. .....1220104
. Blizabeth G., widow of Samuel HcPherson, alias-Ssmuel.-Fraser,--Co.I-21--
B8 00 A Ing. . Act._of May 1,.1920. ;

In cases submitted for special examination the papers should be indexed to show page numbers, names and
addresses of claimants and witnesses, dates of filing, and subjects covered, a separate index being required for each
brief. In indexing surgeons’ certificates, dates of examination, not of filing, should be stated.

1. Claimant, Watterboro, Charleston County, S.C., June 2, 1924.

declaration.
2. o W.W Circular - no appliecation.
. = letter, Aug.22, 1924, so! married prior to their marriage

April 22, 1884 bmpt that she has no knowledge of any such mgr.

&, "  afft.dated Aug.22, 1924,q§hted her husband, Samuel McPherson,
died on May 7, 1924, and any other datea are erroneous,

5. Certified cqu of ;the public record of the scldier death, rec'd July
8, 1ga ,dl-§gggﬁ§ii; S.C.n,dledlMay 7, 1924 of dysentry and old age

6. Certificate of marriage of Samuel Fraser alias McPherson of Walterboro,
§8.C., to Elizabeth Gruber of Walterbore, S5.C.,April 22, 1884,
by Rev.E.H.Gowidin, Officlating minister. (nol certified but
appears to be an original certifficate).

7. Soldier, mgr.circular dated August 4, 1898, stated he married Elizabeth
Gruber at Walterboro, S.C., April &R, 1884, that he had no prior
mgr., and four children, Rinah born March 26, 1886, James Edward
born November 24, 1887, Mary Ann born Oct.6, 102§, &nd Jchn
Horman born April 3, 1897. Only family bible record.

8. "  mgr.circular dated February 5, 1898 - same as no.7, except last
son named John Newman instead of John Norman.

9. *  mgr.circular dated May 31, 1915 « same as no.7, exapt that soldbe
stated he was previcusly married, married Daisy Mitchell in 1870
and that she died at Beaufort, S.C., 1877. Also another child
born, Louisa 1899.

10. " two pages S.E.report received May 31, 1901, relative to military
and merital history of soldier. M:irital history same as in
numbers 7 and 9,

11. Ben Robinson and I.S.Bell, both of Walterboro, S.C., afft.,rec'd.Oct.
9, 1924, testify that they have known both soldier and claimant
ang that they were not married prior to their marriage to each
other.

12. I.S.McGrath, Walterboro, S.C., received November 17, 1924, aift.,
t:atiriga that soldier was not marriedprior to his marriage to
claimant.

13. Frank Simmons, Walterboro, S8.C., afft., rec'd.July 8, 1924, testify that
clkimant and soldier were never divorced snd lived together as
hus.and wife until gol.death and that was sol.only marriage.

14, John Lewis, Walterboro, S5.0., afft. rec'd.July 2, 1924, testifies that
goldier and claimant lived together as husband and wife until
gsoldier death and that soldler was never married to anyone other
than the claimant.
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BP.r‘JAcKET INDEX SPECIAL EXAMINATION DIVISION .

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

W.0. Na.mm122Q1Qﬂ
Elizabeth G., widow of Samuel McPherson, alias. Samuel Trager,.-Go.l-21 -
e UL8iCalla.Ine, - Aot of May'), 1990.. .

In cases submitted for special examination the papers should be indexed to show page numbers, names and
addresses of claimants and witnesses, dates of filing, and subjects covered, a separate index being required for each
brief. In indexing surgeons’ certificates, dates of examination, not of filing, should be stated.

1. Claimant, Watterboro, Charleston County, S.C., June 2, 1924.

declaration.
3 3 W.W Circular - no application.
Bie i letter, Aug.22, 1924, sol married prior to their marriage

April 22, 1884 byt that she has no knowledge of any such mgr.

4. "  afft.dated Aug.22, 1924,stated her husband, Samuel lMcPherson,
died on May 7, 1924, and any other dates are erroneous.

5. Certified copy of the public record of the soldler death, rec'd July
8, 1924, Walterboro, S.C.,diedMay 7, 1924 of dysentery and old age.

6. Certificate of marriage of Samuek Fraser alias lMcPherson of Walterboro,
S.C., to Elizabeth Gruber of Walterboro, S.C.,April 22, 1884,
by Rev.E.H.Gowldin, Officiating minister. (not certified but
appears to be an original certificate).

7. Soldier, mgr.circular dated August 4, 1898, stated he married Elizabeth
Gruber at Walterboro, S.C., April 28, 1884, that he had no prior
mgr., and four children, Rinah born March 26, 1886, James Edward
born November 24, 1887, Mary Ann born Oct.6, 1891, and John
Norman born April 3, 1897. Only family bible record.

8. " mgr.circular dated February 5, 1898 - same as no.T7, except last
gon named JohnTNewman instead of John Norman.

9. " mgr.circular dated May 31, 1915 « gsame as no.7, exapt that soldker
stated he was previously married, married Daisy Mitchell in 1870
and that she died at Beaufort, S.C., 1877. Also another child
born, Louisa 1899.

10. " two pages S.E.report received May 31, 1901, relative to military
and marital history of soldler. Mcrital history same as in
numbers 7 and 9.

11, Ben Robinson and I.S.Bell, both of Walterboro, 5.C., afft.,rec'd.Oct.
9, 1924, testify that they have known both soldier and claimant
and that they were not married prior to thelr marriage to each
other.

12, I.S.McGrath, Walterboro, S.C., received November 17, 1924, afft.,
testifies that soldier was not marriedprior to his marriage to
claimant.

13. Frank Simmons, Walterboro, S.C., afft., rec'd.July 8, 1924, testify that
cllimant and soldier were never dlvorced and lived together as
hugs.and wife until sol.death and that was sol.only marriage.

14. John Lewis, Walterboro, S.C., afft. rec'd.July 2, 1924, testifies that
goldier and claimant lived together as husband and wife until
goldier death and that soldier was never married to anyone other
than the claimant.



IS CLAIMANT SHOULD COMPLY FULLY WITH THE INSTRUCTIONS ON THE BACK OF THIS DECLARATION.

That she is the widow of A ot
o s

' ' : »
'DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920.

State of&%‘(‘%- m ...... £MV, 88:

On this .y 19255 Defore me, the undersigned, personally

appeared _. = : _the following declaration as an application for
pension under the d May 1, 1920,

That %‘-m... ........ ye3rs of age, that she was born .
at \ %

the act of Congress approv

e T e and was honombl ¥

DISCHARGED E’VM IE&‘P, having served nmety days or more, or was discharged for, or died inservice r
of the Uunited States of afdisability incurred in the service in the Yne of du the CIVIL WAR, and w
e J:\,QLJL EE

That he also served in

'l‘lnt neither she nor gaid soldier was ever married o{heml se than as stated above.
That she was NOT divorced from the soldier (or gailor) and that she has NOT remarried since his death;

That the following are the ONLY children OF THE SOLDIER (or sailor) who are now living and are under sixteen years of age;
(If he left no children under sixteen years of age, the claimant should so state.)

......... Doy SeEaws o — TS =i ,mbie 20

M B A, 2 = i 5l [ LT 114 pRbEs e 5 i
............................................ <l yab ) 4
......... il Rt 3
, born ":‘\5‘“"-‘“""““"““"“‘""""""-' 1l ,at sEm= =
born =2 i M| -y b

(Did or did not..

or at any time during said period.
That __% ¢ s member of her family served in (hf Army, Navy, or Marine C it the United States between -‘kpml 6 and
{hrljl or ‘qu !l
2, or at any time-dyring said _period L3

.--“%:?} Wywnt' anm then:]].l h‘_-:_;rm serv parlod m&ﬁm

o under which cach such member served, with the designation of the organization in (cr vessel on) which such service was rendered, fogether with the dates
....................................... o d

of enlistment and dischargg. to also ywhether any such members '|.m dead, lntl it =o, &%&M M

L4

—
That she b il ...- g md/ applied for pension, the number of Mer f:}jﬂer claim hemé B A -k

oy
‘7

the number of his pension certificate being ... g =24 .

(Claimant’s address in tm:w

" (Address of secnnd witness, )]

Subseribed and sworn to bcf{}re me this -g .é Lday Df o A P .....:......, 192 nd I hereby certify that
g i - before swearing, including the words.) _'fm:)
— e added; and that I have no interest,

..... = wememe- erased, and the words e A T
direct or indirect, in the prosecution of this claim.

(L. 8.
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ACT OF MAY 1, 1920.

Under the provisions of the Act of May 1, 1920, the widow of any person who served in the Army, Navy, or Marine Corps during the Civil
War for ninety days or more, and was honorably discharged, or regardless of the length of service was discharged for or died in service of o
disability incurred in the service in line of duty, may be entitled to pension, without regard to her financial condition, provided she was
married to him prior to June 27, 1905. The rate of pension is $30 per month, and $6 additional for each of his children under the age of 16
years. Pension commences from the date of filing a valid declaration in the bureau.

“That no claim agent or attorney or other person shall be recognized in the adjustment of claims under this Act, except in claims for original
pension, and in such cases no more than the sum of $10 shall be allowed for services in preparing, presenting, or prosecuting any such claim,
which sum shall be payable only on the order of the Commissioner of Pensions; and any person who shall violate any of the provisions of this
section, or shall wrongfully withhold from the pensioner or claimant the whole or any part of a pension allowed or due to such pensioner or
claimant under this Act, shall be deemed guilty of a misdemeanor, and upon conviction thereof shall, for each and every ofiense, be fined

not exceeding $500 or be imprisoned not exceeding one year, or both, in the discretion of the court.” :
¥ —5211

INSTRUCTIONS—READ CAREFULLY.

Under the law a person may not receive pension from the Bureau of Pensions and compensation or vocational training pay {hrough
the United States Veterans Bureau covering the same period of time. That part of the declaration referring to service between April 6,
1917, and February 9, 1922, should show whether the claimant or any member of her family rendered any service in the Army, Navy, or
Marine Corps of the United States during said period, and if so, the full name under which each such member served should be stated,
together with the designation of the organization in (or the vessel on) which such service was rendered with dates of enlistment and discharge.

The term “family” includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother through
adoption, and person who has stood in place of parent for a period of not less than one year prior to induction into service.

acgadado¥d



3-2002,

Widow Division

..1220104 DEPARTMENT OF THE INTERIOR
lMcPh BUREAU OF PENSIONS
~uel McPherson WASHINGTON
0. I. 21st U.S.C.Inf. June 19, 1924

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

Mrs. Elizabeth G. MPherson,

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

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

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

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

In this claim there is required the statement of the claimant,
under oath, giving the information indicated herein. EACH QUESTION
SHOULD BE FULLY ANSWERED AND SWORN TO before a Notary Public or some
officer authorized to administer oaths for general purposes. Prompt
response is requested in order that the claim may not be delayed.

»
e
Y

3

Commissioner.

1. Did the claimant or any member of his (or her) family serve in
the Army, Navy or Marine Corps of the United States between April 6,
1917, and February 9, 19227 If 80, state the name under, the designa-
tion of the organization in (or thé names of the vessels on), which
such service was rendered, with dates or approximate dates of enlist-
ment and discharge.

NOTE: The term, "family" includes: Child, legally adopted child, step-
child, father, mother, stepfather, stepmother, father and mother thru
adoption, and person who has stood in place of parent for a period of

not less than one year prior tovtﬁ?aation into service.
OVER)



2 If a member of hie (or harj family rendered such service, is
guch member living or dead?

SRS 2952 S T G

% If the claimant rendered such service, state whether he (or
ghe) is in receipt of, or has ever applied for compensation or train-
ing pay thru the Veterans Bureau. If so, give the number of the claim
used by the Veterans Bureau.

Answer: 0. O CD(‘;Z’_"’J@%@(IéJ

4, If a member of his (or her) family rendered such service and
ig deceased, state whether the applicant for pension is in receipt of
or has ever applied for compensation thru the Veterans Bureau on ac-

Answer:

count of such service and death. If so, give the number of the claim
used by the Veterans Bureau.

Lt U4
FRat e R ety L e e e B e

Lol tf

County of LAY

Subscribed and sworn to before me thia"éEfZ%;u day of.
and I hereby certify that I have no interest, direct
the claim herein mentioned.

(F L") (Post-office or address
: of Officer)
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W, 1282 0104

Samuel MePherson 9 Percy

I 21 U.S.0...nf,
» - Charleston, S.C.

Mey 22 1926

Department of the Interior
Bureau of Pensions,
Washington, D, C.
Dear Sirs; -

In reply to your letter of December 18 1924, I beg to state that
if Samuel McPherson was merried before we married in April 22 1884 I have no
knowledge of the seme and cannot furnish you with such facts.

If you will refer to his declaration for increase pension for his
disabilities during 1923 you will find under oath that he ssid@ thet he had
not been previously married, and the question further usked to state the
name of his former wife end wes answered by saying none.

I have been married to the 8amuel IcFherson for forty yea¥s up to
liis death and had six children for the said soldier now I ean not agate any
thing that I do not no therefore if there wes a wife before he and I married
then I was not aware if that fact. And again if the said Daisy Mitechell was
legdlly married to the said soldier it is streinge how thet I merried him
and lived fogether for forty years and no one ever interfered with ue not
even after he was dead. So I would esked that you please let me know the
date of their marriage @s I married in 1884,

As I have first said I have no kndwledga of this married and I am
unagble to furnish any information relaetive to this matter,

Thanking you in at mdmance for s prompt reply I 5eg to remain

Very truly yours,
Ire Blizabeth G, MePherson
e " 7

e
,.
=
s
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STATE OF SOUTH CAROLINA )
Widow Division

COUNTY OF COLLETON ) We 0. 1220104
Samuel llcPherson

Ly 2L We 8, Coly Tnf,
Personally appeared Elizabeth G. licPherson, who
being duly sworn, says: That her husband, the late Samuel Mc~
Pherson died on May 7th, 1924 at Walterboro, South Carolina,

and that if any other statement showing date of death other
than May 7th, 1924 was made, the same was san error.

Further deponent sayeth not.

b8 Lty F ZW/ZM

Sworn to before me this Zi‘-f

da.dr of August 1924, 1/&1,(7

M g (Le8.) w (Shito
Vet w/ifif% ;gxﬁ%/ww }J Q
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July 3rd, 1924

Department of the Interior,
Bureatunof Pensions,
Washington, D. C.

In Re: Widow Division
W. 0., T220104
Samuel jlcPherson
Cos I 218%, Us 8+ Cs Infi
Gentlemen:-

I enclose herewith form 3-2002 with the questions
properly #dnswered and probated.

L also enclose an Affidavit of KFrank Simmons snd
one of John Lewis, both dated June 24th, 1924, which Affidavits
comply substantually with the information requested bn your
form 3-2053 of June 19th, 1924,

L also enclose an old certificate of marriage of
Samuel Fraser Alias licPherson to Elizabeth Gruber dated April
‘eend, 1884,

This o0ld negro women prizes this certificate

very highly and as soon as you have had an opportunity to
| make a photostatic copy of it pleasse return it to me so that
{ I may deliver it to her again. <

I also enclose a certified copy of the death
of Samuel McBherson which certificate was executed by the
State authorities in Columbia.

If there is anything further necessary to
complete this case I will inform the old woman and endeawor
to get the sgme for you.

Your prompt attention will greatly oblige. f
Thanking you.

Yours very truly,

/(Haber R.j_éa%tt, rvice Qfficer,

HRP :H Colleton County Post #93, A. L.
Encls.,




Request for Photosteting 3-2006 i
‘ ‘
(To be prepared in duplicate) Ex.q?lﬁgi{Ept .................

"_L_ cop%ﬁa of WL 8. % piecek consisting of “Lhu" .. page§ to be
)

(No. (No.) - (No.)
forwarded when completed to the - AXMIWN. . Division
Remarks : }MLULFL’@L'LV{- jl« G e W e
&

Chief clerk.
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31651

Department of the Interior

BUREAU OF PENSIONS
WASHINGTON, D. C.

1a
d,

RETURN PENALTY ENVELOPE
communications. This address must not be change

This envelope can be used only for reply to offici 1

THE COMMISSIONER OF PENSIONS,

WASHINGTON,
D. C.
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& {EAU OF PENSIONS,
el )“/Zﬂ/im,

‘,;_____ "“::i, Washington, D. C., January 15. 1898.

e :

p

-~ <7 g/ ’7 o : \."
Z 7 /{A’L,«/ L
@/ﬂ, (/ T /’/éﬁ 220057

b < MNP L -______

In forwarding to the pension agent the executed wvoucher for your nevt

quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated belouw.

- Fery-respectfuiiy, —

Commissioner,

First. Are you married? If so, please state your wife’s full name and, her maiden name.

28 Bl it Drmses o P itnirs.. é'%@/y%gm
Second. When where, and by whom were you mar rled?

Answer. A« __ﬂZéﬁ/ﬁZZ/ 5/@ //)&/ -2-2 /(rfé/ é / é:}yl ?6'2'»54

Third. What record of ma,rrmge exists ?

by, c%ﬂ'm(/é;/ (S te .

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

Answer, '-//U-

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
e - Cforea w nele 26 md@gﬂwﬂ@(
/Z’?ﬁ

7;'/?/ Lo/ -?151_?/55;7 % _ Mé#x

P
2 . £ 208 ¢ X e zzz@ Uf}‘fﬂ 22
2 / PLAETNR < ' (Szgnatm{; {g """"""

Date of rep]y,- %y *\ / SR



3-173.

. Div. 4_‘7 ' 6 Z’ / 6 iFL 7.
%’/"”" Z" bop.. @wmtmtnﬁ ot the @nhmm‘,

)

hg -__, 'm?’_\_ Washington, D. Cyltédceddtey ZY._, 1898

\;s’rll you (Lixldl\ answer, at your earliest convenience, the questions enumerated below? The
L)

i1 @‘e'tf'owln uquusied for future use, and it may be of great value to your family.

: ‘{85‘ i Very respectfully,

o [ 0 /g
AP

| 7 o — < *_.-t-'// it
Commissioner.

No. 1. Aru‘you a married man? If so, please state your wife’s full name, and her nvaiden name. ‘

Answer: %ﬂ :

No. 2. When, whme, and by whom were you married? Answer:

_____ @@yéj n/%'f/w«nwdfw

No. 5. Have you any children living? If so, please state their names and the dates of their
/

birth.  Answer:. 4 Lia.._.. /%[MAMZ i
A_A)_. %’w,- ~ DA, 2
; Aa P%,Azr 24,4807,
________ WA//P%M St D@ LTz G, (FF .

N il ""7/\’_{.-4-—

-

Date of reply,.Z:
37
fféf }Z.... - &4 ‘QZ‘,/T /Lz‘?

(bigmuun )
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Wasavarox, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

(a.._‘. -
SAMUEL MC PHERSON ;% Sl \F/adet
| CHARLESTON,S.C.

Cominissioner.

. 825649
- 145 CALHOUN ST..,

K *
.Qﬂf bq ot o] - ; / /3

d '/, B U SR .-'j : d l\l\* SN
w
= - " = . - !u _lnl.". i i
a
4
2
No. 1. Date and place of birth? _Answer. ... 5 ./ﬁ‘"’/&—*ﬂ‘t
The name of organizations in which you served? Answer. ...3
No. 2. What was your post office at enlistment? Answer. . :17["&_‘_"/ ire -/‘—:'_'-ﬁ*ﬁq- L @/Q——, e /@e__
No. 3. State your wife's full name and her maiden name. Answer. Z.‘Z & "f-’# J—ét i g’ VY A, 'j”"’ . Z/?m : ’%"h
No. 4. Wich, where, and by wh : X._ ﬂ-t %dﬁa% s B ,e(‘ dergeo
No. 5. Is there any official or church mcordff yo::z’riuge? ......................................................................
1f so, where? Answer. ...... 6 ......... S ﬂ/M"’_”L— .................................................
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
i death or divorce. yem was more than one previous marriage, let your answer include all former wives. Answer. .7 il o
z 2 7 A r/ 5 = T :
2 Massr A A iy e /S0 KA Saalons
a
2
No. 7. Ii vour present wife was married before her merriage to you, state the name of her former hushand, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
o —
4 No. 9. State the names and dates of birth of all your children, living or dead. Answer. /?Q""M-— ‘M (,_f e s e =
= 6 é W 5 ~/ F fl
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DEPOSITION &

late a% W ________________ é%éac@ 7t b RIS i SR A , @
%ea&dﬁammw of the Sureat of Fonseons, frersonally afifeared......... 3
L Mlundeorrad. .., o, leng by me first dudy sworn o
ansuler trealy all vnterrogalories forcfiounded Lo Vot dureng Uits spreccad

ceamenation of afpresad clam for fenston, defioses and says.
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Depornent.

Sivorn lo and subserdded ligfore me this....... X.L-L-__a/ay of. %’Zf 1
x/,(/'&./, and 4 certyly thal the conlents wiere /u@ fﬁzfmfg tfenown (o a,/e/!,énent

defore sugneng. ‘,é\f%% M

P & Special Dwaminer. "
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State of South Caroliz, Wid Div. W,0.1220164 4
“ County of Colleton ; Samuel lcPherson
1st Z21st USC Inf

PERSONALLY appeared Ben Robinson and S, Bell who
each for himself after being duly swbrn says:

I Ben Robinson of Walterboro, S.C. am 45 years of age

and have lived at Walterboro @ll of my life and I have known
Elizabeth G. MCPherson all of my life and know of my own kno
knowledge tha® the said Elizabeth G, MCPherson was never marri
married until she married Samuel lMcPherson and that Samuel
McPherson was never married until he married Elizabeth G. MC=
Phersone.

I, S. Bell of Walterboro, S.C, am 67 years of age and have
lived in Walterboro 8ll of my life and Have known Elizabeth

Ge lMcPherson for at least forty years and “now of my own knowl
edge that she was never married until shemmarried Samuel
Mcpherson snd further that Samuel lcPherson Never lMarried

any one before he married Elizabeth G, lLiCPherson.,

Each deponent further states that this affidavit was read ove
over or explained before signing and understood by deponent
and that neponent has no interest in the claim of Elizabveth
G. MCPherson against the Ynited States Government.,

;_.ﬁ.sz’ CCer y SET

=L

Sworn to before me this

8th day of Oﬁtober 3.924.

T e e e e . e =

Not Pub for So, Cars




STATE OF SOUTH CAROLINA )

IN RE: Widow Division
COUNTY OF COLLETON ) W. 0. 1220104
Samuel McPherson
e 21 . 3. . Ants

PERSONALLY APPEARED I.j@. McGrath, who being duly sworn,
deposes and says:- ‘That he is a resident of Walterboro, South
Carolina and is pifty-One (51) years of age and that deponent
knew Samuel McPherson all of deponents life.

Deponent further states that he knew Samuel McPherson
before his marriage to Elizabeth G. McPherson and that the said
Samuel McPherson was never married to anybody at any time be-
fore his marriage to Klizabeth G. McPherson.

Deponent further states that this Affidavit was read
over and understood by him before signing, and that deponent
has no interest whatsoever in the claim of Elizabeth C. Mc-

Pherson against the United States Government.

IVA o /Jj %}zﬂfz
SWORN to before me

this 15th day of November 1924.

@&EDW\'(L.S.J

Notary Pu cEoR 3L iGh

Q"“—*V
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STATE OF SOUTH CAROLINA )

In Re; Widow Division

COUNTY OF COLLETON ) W. O. 1220104

Samuel licPherson

Co. K. 218% U.8.€, Inf,

Personally appeared Frank Simmons, who being duly
sworn, seys:- That he is Sixty-Eight (68) Years of sge and

lives at Walterboro, South Carolina and has known Samuel

lMcPherson and Elizabeth G. LicPherson for at least Fifty (50)
years and deponent further states that the said Samuel licPherson
and KElizabeth G. McPherson lived together as man and wife in
the Yown of Walterboro, S. C., for a great number of years and
that deponent has never heard of any former marriage of the
sald 3amuel licPherson, notwithstanding the fact that he was
associated with the said Samuel iicPherson during the‘period
above mentioned.

Deponent further states that the said Samuel
lMcPherson and ilizabeth G. McPherson lived together as man and
wife until the death of the said Samuel licPherson oninay 8th,
1924 .

Deponent further states that this Affidavit was
read over and understood by him before 8igning and that he hasg
no interest whatever in the claim of Elizebeth G. lMcPherson

against the uUnited States Government.

0L

Sworn to before me this

24th day of June 1924,

(L.S.)




STATE OF SOUTH CAROLINA )
IN RE: Widow Division

COUNTY OF COLLETON ) We 0o 1220104
Samuel licPherson

Coe. I 218%, U.,3.C, Inf.

Personally appeared John Lewis, who being duly sworn,
says;- <"hat he is rorty-rive (45) Years of age and lives at
Walterboro, South Carolina and has been personally acquainted

with Samuel McPherson and Elizabetp?ﬂc?heraon for nearly thirty

(30) Years.

Deponent further states that he has never heard of
any former marriage of Samuel licPherson and he knows of his
own knowledge that the said Samuel NePherson and Elizebeth G.
liePherson have been living together as man and wife until the
death of the said Samuel licPherson on gy 8th, 1924,

Depinent further stetes Ghat this Affidavit was
read over and understood by him before signing end thet he has
no interest whatsoever in the claim of Elizabeth G. McPherson

against the United States Government.

Sworn to before me this

24th day of June 1924.

otary Pu 2. G
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“ I}?VALID PENS

W—_

' ’W REISSUE,TO ALLOW UNDER ‘‘GENERAL LAW.”

Pensioner, A
VO e e A L Ca A oA Pl s ST et D
County,
Btate, ...---
Rateyf Tl
?j?«_
Benkioned for -
. RECOGNIZED ATTORNEY.
Name, ’;"’f /fo ?"’ L ’7‘/‘__?_7 ............ ol Reai§=t s ; Agent to pay.
/, A, (’3 \ ATt el R e d e e P s Mk

: APPROVALS
C.gcu MV( /‘_“C.JEAV—LLj’ ..... rﬁ,mi,

wv‘ff}(‘? ________ , 187 b/ ......................................... , Examiner

ibmitie L‘i%}‘:.—C/f"

%/m/,wf J‘fzzomfm ., Legal Reviewer. | ..x..........., Med. Ex'r, ..., Med. Reviewer.
/Vfi? 18! é/ _________________________________ , Re-Reviewer. ._ ................... L8N . A o TN el edRefense

HISTORY OF CLAIMS AND FORMER ACTION.
Enlisted ‘g’{fﬁ/f‘ufﬁ 1% o ‘ Last paid to... RNt . > WL | L =

Discharged - a//’L/’Z/’ 02(7 , 186G
(Lo

M__
Pensioned f‘mm....Z_' ’7 =m0l 18 ‘f:/ at 8./ £ - ,undet the Act of June 27, 1890,

CA»Z(.W Ma‘( ................ La-wc’f Oz
__Mﬁmwfws M _ W

In declar \tl{m filed... fzﬂ/u A7 f L 18? u/ under Act of June 27, 1890, alleged

o s U e 7’W 7&7& Lee

T}echmtlon [110(1;9(/&“7 7 o 187 Y ; sdleged vl w k. qealonclices =
i’”{ ffi?éz &zf/@c@:,f{ Mu@% W«wa%@gi/dc%

W;MW bkl %WMPRE‘.SEK’IT AW calet ‘,ﬂ &iﬁ

Decle uutmn filed. .. /ﬁ 7 , 18 faf? under general law. VLA/@—CC A c'/f ng/

7L S <wﬁ(/°kf’&w7w CZ{LA—-(W; /H,ﬁfﬂm /A“MO@M ,C *"-'7 1565

i R T M. C. Claimant. = —"=____ __  writes. ?7
L

2147h25m 0-4




4 ecigration for an Osginal Tnvalid Rensjon.

This must be Executed before a Court of Record or some Oﬁ&cér thereof having
Custody of the Seal.

— g @ —

" ‘ P L lTA >
State oi /@ﬁw , County of o L S - ; S5
On this...//’.'&'.'.. day of.... Lo ALy ., A D. one thousand eight hundred ang ninety\—m
0, A I' _,x'l \ :

personally n:ppcarcd before me, APt “A9 a court of

record within and for the County and State afo , aged

s ]

years, a resident of the -+t - ....County of

. ALANZ State o/f’ﬂ \‘”' (ﬁ‘ .., who, being duly sworn ateording to law, declares
e U - i '
that he is the 1dentlcnl,..‘?...-__'_...Qa&—f.!ffj'./w/, 5. ek, et o), ___who was Enrolled on
. . /?—f—_} / = St .
thes. . S, ...,.da/};‘ of . ‘@/M“—“, 1864 in Company.. =—%...of the Od/ Regiment J
ey A AR O X (CRED: Vi T AL st &)
: ‘ w H iy
and who was honorably Discharged at. . /## Wmﬂ-’mﬂ the = _day

of.%&(_»—\-@ S S ]864 that his personal description is as follows: Age tf’?’-—years; height

! J/— feet __.t.),....fr_._inches; complexion, M f ; hair, M, eyes, W

That while a membgr of the’yagi.ation aforesaid, in the service and in the line of his dutx at
L] ! *

WJ « /an~~~__ in the State of .-

o P =
“  onorabout the < day of /@bvmﬂ»«f —  18&d he ,&j LA L o

Here state name or natura

_.commanded by

of (Heense, or the loeation of wound or injury. I disabled by disgase, ?nte fully its eauses ; if by wountd or injury, the precise manner in which l‘(‘.‘l:("j\'l.‘l}
i 2 ; . : = .
3 AN UL GAA Avied 7ot 7l teldey , /Ca#
'f\-/é e 75 . .

That he was trealéd in hospitals as follows: A ; : M{MM_@DM@
lrh-n: state the nanes or numbers and the loealities of all hospitals in which treated, ;
/«Md/ [(F65 e S WWM@M A
nnd s neng @S possible, the dotes of dreivpl and departure from encly, '
v Bl 0o AdrLovts a TR, —

That he has .m«;n employed in the military or naval service otherwise than as stated above

Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it beganand cnded,

S 5 61 é*
that A5 Sochpation fis beon thit of & g 2ol ns AKLETD tirindls ZBALE,
That prior to his entry into the service above-named he was a man of good, sound, physical health,

being when enrolled a. %@Aj @.Ml‘lmt lie is now M”‘j&v%

[ disabled from obtaining his subsistence by mannal labor by reason of his injuries, above described,
received in the service of the United States; and he therefore makes this declaration for the purpose of
being placed on the invalid pension roll of the United States. He hereby appoints, with full power of
substitution and revocation,

M. Y. TIERNEY, OF WASHINGTON, D. C.,
his true and lawful attorney to prosecute his clai?: That he has . ~—— recejved. £
a pension ; that his place of reside . Mfl}? - 7

n 5./ P st v
/ /(i/; # {C/{a’ "(";' ey / / '-ddiﬁ
- LA A G S ek (L LT : é 7 é’
[ lJ /(’/ 7/ 77 - - .//' g A ” [:'4!',:1|:|Il|:"|'-'u!:‘-ﬁ§:|\1.;'”\M'
TS c/,z,f( EALern . M

Prwolpersons who e write sien hoere,]

applied for

Vi

v
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5

o7, 92

r'r

M—MZ, residing at._.
........................................................................ ; %

{
: O/} é ., persons whom I certify to be
le and e/mlermlt, and who, being by me dulv sworn, say that they were present and saw

to the foregoing declaration; that they have every reason to believe from the appearance of said claimant

and

,, the claimant, sign his name (or make Lis mark)

and their acquaintance with him that he is the identical person he represents himself to be; and that

they have no interest in the proseeution of this claim, /

; e
/} 7/ i‘/ ~ / \
.._/L/ 2 (ALl D2L

///Y/ //f_,_”,// ._f,_f,

[Hignature of witnesses, ]

2 iy ] oM Wpprpe L 4 =y o . P Ll
|1 witnesses sign by mark, two persons who ean write ppust sign here,]

Sworn to and subseribed before me this. . // < day of. M ~ L ALD R fj

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

and explained to the applicant and witnesses before swearing, including the words..._. S====~

A,

., erased, and the words

e R i ey B ded

and that I have no interest, direct or indirect, in the prosecution of this claim,

R

[Slgnture, |

[L. 8.]
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o TSGENERAL AR IDAVITH .t g

. - — . S

In the matter of... %’M /{/Wf /%.,
ON THIS.. M ..day of, A7

7 A o , County of Z/M ss:

"’<I/V"—"-- AL D, lsy/pc.rsou'ﬂl} appeared before me
ﬂ %’lﬂ"’z "“”‘J M 3=in and for the aforesaid County duly authorized to administer
oaths....i:?ézr.?...,..... S /;/M"‘-z"‘ a=r= 'wui é...}cara, a resident of,, / y

s

in the County of... &= < q’ LT aT e AndStateolie

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

!
j
. case as follows: _.i
e, :
Vi i

sss .
ne . e
BE% assanmERRsRiEen ..
. e . -
sasans . - S asssssicsnsnaan
. sassrnnn . sesarevas . -
. . - |'
- asan LR . . avs - -
. -?-- e ans waan . “ e sans .
- ann . - Beasannann .
. . earans whe iy .

H £+ Post-Office address is.. L4 SO

........k)..(.'............furtlmr declare um..e..m -n0 interest in said case and.. .-/fiﬂ-nJ seeen 110t COncerned in

its prosecution. Ué;é

[Signature of Affiant,)




3 L\Lﬂ)

77
COUNTY OF cierrrifoenatss

State of..

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

S AClUAINE CHe WOTAS cr e e iy r s orsssvaisinssssssranssstsibi samsssoistonses asiassmsnasonssrassnsssuanssassnasntscionas
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and acquainted...... etz %. with its contents beforc....??ﬂ-r&.:’.‘.‘...cxccutcd the same. I further certify thatI am in
!
nowise interested in said cage, nor am I concerned in its prosecution; and that said affant.... . &7...
f

: ......-M.é&trcdih]e person .

said affiant .....crased, and the

..added

BHE e REEETEIIS HEESEEEIEAESNNNNAt RREAS SR amRRRE IS

...personally

et |

iknown to me and that.. !

Otﬁcr'.l S:g*uatum

.4,.«\.//1‘// =y déﬁ"}-’

- Official har.lc:tc.r.

cessenmnenssssnenenesaCleTk Of the County Court in and for aforesaid County
,/

- o //
who has 513‘:1(3(11:};:((: to the

T A S T TP P e F o e T /. ressazaentierse LILGRTICE

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

and that his signature thereunto is genuine,

NSl 2 Fr s

Witness my hand and seal of office, this...... c.a...

e _-///
e
)b S.]_/ Clerk of the &

No1E.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of chaiacter hereon, and
not on a separate slip of paper.
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GENERAL AFFIDAVIT

%1;@13@ of f,cw_ - @z,%m Qounty of Al dilac g3
In the matter of - ’O{ﬂm»‘/l.«é / /M«'_@f /@Wfﬂmw

A A A /) LA T8 %,?. personally appeared before me
. @'aﬁ@“ _in and for the aforesaid County du'l) uthorized to administer

oaths.- 'dz@qunbéémﬂﬂ/""aged ____________ years, a resident o 2% =0 ;?_/z{—_z‘;r:!
in the County of ..L* Mz&éf KA and State of .. tLA‘ */#&:ZF AR D)

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

afore'sal case as follo S ;

(No‘n.'. —Mﬁrmta should c haw tm:} gmu .Iet:'-ge of Lm: fucb- Ln hi:h lhe) t m‘;. } ‘Z
(CINeA=TT . L TN = /l-;-’--s) _________ ‘V. s
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HA’,# Post-Office address is //
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(If ﬁfﬁnut *Jgn l;y mﬂrL wo w&tnc%ca w'}m c'm wnt -itgn Itere )
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(Signature of Affiant.)
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Sworn to and Subscribed before me this"day by the ab?ve named affiant , and I certify that I read said

affidavit to said affiant , including the words. / - 'i/DM/ g /?‘.’.(_-_‘f-zjz,z.----__-.errsed

and the words-----.... Z=moyesechol UREEL I VL S R e e B R o .added
and acquainted l—‘-'-*-"' with its contents!before..*Z1 ﬁ ...... executed the same, I further certify tl}at I
am in nowise interested in said case, nogjam I concerned in its prosecution ; and that said affiant._.__. /_f-_-';_/’__
personally known to me and that M A credible person
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NoTk.—This must be sworn to before any person authorized to administer oaths for generdl purposes.
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In the Pension glaim No..(l... .Y L4 02 70 4.
]
- PR

lateiof Coet L Ser f

4
ol — - P

i 3 4 ¥ ) i
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_a citizen-of "_f( o ﬁ/fé.’:./z;g:??:.d..A.............Count}r of....... b B TN AT T and State of
/ [Post Office Address.] ;

‘-/ UI"; crusmrnnnrnanssenenens s aenssenesessnsenenenes, WHO Deing duly sworn, declares in relation to aforesaid claim as follows:

77 [No;rh—.ﬂ Miant should state how he wains}ﬂnnwkdm ofithe facts tow hich ha,l,catiﬁe-; 1
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[Signature of Affiants.|
Nore—In the execution of evidence, whenever a witness signs by X mark, two PERSONS WHO cAN wriTE, MUST attest the signature by signing
their nanes opposite,
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and I hereby certify that the contents of the above affidavit was fully made

known, explained and read over to thé‘aﬂiants before swearing, including

thier words) . L e e Lo T s 8 G ) e N e ) AT

orased S and-nth el o wordent it o En e et T S R

.......................................... added; that affiant___~7 to me well known to be re-

putable and entitled to credit, and that I have no interest, direct or indirect,

in the prosecution of this claim.

[Official Character.]

Nore.—This should be sworn to before a CLerk or Court, NoTARY PUBLIC OR JUSTICE OF THE PEACE.
1f executed before an officer not usine a seal, his official character should be certified to by a Clerk of Court,
unless there is on file in the Pensicn Bureau a general certificate covering his present term, and if said cer-
tificate has been filed he should state so opposite his signature.
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- Y{- $ ¥ }In the Pension clzum No.. L)J_/:—A-M.éd.) —?/‘*—M"’/
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Persomily came before me, a. ﬁj *...in and for aforesaid County

aged--.--,félfv.,...“year ¢

a citizen of .. LA/ALALA L/~ AA.-Count_!,r Ofiessanne ......and State of

----; who being duly sworn, declares in relation to aforesaid claim as follows:

X;IVB‘I‘E \ﬂi:mt I 1d sa.t l: wl famf. 11 now (u

-----. further declate that..co o no interestin Said e i AT . oo oo oo et

not concerned in its prosecution.

[‘5 ige mmre 0

NoTe—In the execution of evidence, whenever a witness signs by X mark, iwo PERSONS WHO cAN wriTE, MUST attest the signature by signing
their names oppnsne



State of | ')_ﬂ f«fzt;é/ﬂﬁf«wyﬁ'ounty ssm"'_ ......... s_Zf/ LA K , SS.
7 v s
i Sworn to and subscribed before me tlna/-/-——yd_?{"da) OIJ*UMLC/’\-"—"-"“‘, A.D. 189

and I hereby certify that the contents of the above affidavit was fully made

known, explained and read over to the affiants before swearing, including

the words........... st 0 J USRI = | R Tty s f g o
[sEaL.] erased, and the \\ordsw J
|
f
........................................... added; that afiant_~C—¢_ to me well known to be re-

putable and entitled to credit, and that I have no interest, direct or indirect,

in the prosecution of this claim.
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. T O ticAl Character.) /iy —pde W

Note.—This should be sworn to before a CLerk oF Court, NoTARY PUBLIC OR JUSTICE OF THE PEACE.
1f executed before an officer not using a seal, his official character should be certified to by a Clerk of Court,
unless there is on file in the Pensicn Bureau a general certificate covering his present term, and if said cer-
tificate has been filed he should state so opposite his signature.
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Respectfully referved to the Chief of the
Record and Pension Office, War Departinent,
requesting a full military and medical his-
tory of the soldier & hoa.. f‘-a.f/L_,d/V( B
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