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Pepartment of the Interior,
OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

":‘&47"’ o, 1897 .

NOTICE OF SPECIAL EXAMINATION.

Case of ... W T s F O U
W .......... ncmmremee cmmnnnneennenny Claimants

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

Nolo 5§00 &L

.- day of .. ., A.D. 1877 , and continuing thereafter as loog as may be
necessary, at ... LECEUST ety CONDEYOF wiiiaiid .&” ottt et R and State
of %,, and clsewhere if necessary, conduct a special examination of the aforesaid pension

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

............ ) B, Dmell zH.............

behalf, if you so desire.

Special Examiner,
..... i@M,}W@r .
T acknowledge setyice of cop¥of above notice this ... 2. _.......... day of ATl , 1899,
a.nd desire the examination to begin owshe . #7%  £Cels

& (3—459.)
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i\ OATH OF IDENTITY.

ﬂl" i
beforo me, the undersigned, a Justico of tho Peace for the County
Al above mentioned,. ... i i
who, being duly sworn nccording to Jaw, declares that he is the

SAMtenl. v i s e R R who was

1 e

QBT R A '..in the Company commanded by
in the Regiment

l'lnmd-mﬁmwmmmnﬁyuﬂmlhlemﬂm

{ n
\
W aesssses sssmeieissassssrsiseassssicsseses

l!n crtify that... ....... s il T before
whjm the nborn affidavit purports to have been made, is a Justice
of {he Peaco duly authorized to administer onthsnnd that the
nha'i'-.- is his dgnatun-

I? WITNESS WIEREOF, 1 havoe hereunto set my hand und affized

. my official scal, this. ...... dayol.....oovvvnnneonnnns
EI Inthe Year. ... iiiiriiiianinrascnnansnan veresanaes

1 Miceciiaenins ..o the Stateof...........
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CLAIMANTS STATEMENT.,

DEPOSITION .

Case of \drzedd ALie NobFOL &)

day of tv‘7y.

, county ofgk' o ios — o A
e , before me, ._._. é’%M

Special Examiner of the Bureau of Pensions, personally appeared .. %”"’4

................................... » the applicant in the aforesaid pension claim, who says :
Q. If it should become necessary to further examine your claim, by taking 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

80, you will be notified as to the place and time when it is to be made.

22

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, Washington, D. C.”
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to

be notified when your claim is to be further sxamined ?

A=

Q. State the names of the person or persons instrumental in the prosecution of your claim for pension, and

their post-office addresses,

N/ 4 .{’,Wmﬁ’&},m@er’%ﬁ

Q. State what coutract or contructs you have made with such person or persons for their services in prose-

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

Page ...2..2......., Deposition -.. //l ...... -



Page..... 2 5/ ..........

Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances con-

nected with the transaction,

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

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

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of ‘your claim?
If 8o, please state specifically what it is.

Q. Do you desire to introduce any more testimony before me ?

AAY. oo

YA A . et Kttt ... i

Sworn to and subscribed before me th:a"?/ . day of 9@"7, 1807

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

BAILI0mT-97 0-2

l\'f_—
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age fj%-’ v yeanrd, /m-J/:a//e'c.e addrcss, . /Zzo’-m‘vx«é- ﬁ”mvv-
: . - acerfralion, .. A
ﬂ/-% %— g P L.szrx/é

| ... (Glopcnrirssta % ,Z.- it T
| e /o’,, £ i.././n/ WM—-— %— /?’Jw-r.(-’/}a/. AT .
%W- f‘/ R,

-
I’rtfﬂ.%{T__ Deposition. .. }? &



Deponent.

EAuown lo {ZW.(L/JMAJ(;M!Z((/ ée/mre 728 t’%f)/o’ T (/EZ'I/ .’?//‘ ? < -

rd

.Io"?'f . and -J cerlify that lhe conlents were fully made hnrown lo dificrent

éf/é M a{;mrx‘ny‘

.p
al Fryaminer,
34011~ 0001697 oz \



| s e
DEPOSITION ..

Case ofuﬂ«é% ...........

On (hs ./Jj a’ay a/’ \721 e
W S——" 7 ). of..... / B
Glate of..... %ﬁ , before me, .. PA A2 CCLELA .., @
dfeec a/ ezamener of {/ he @mreau c/ Fnseons, /Qeﬂdana/{/ afe /w(mcr/
o ottt ., o, becng éy me firal a/u/y selorn (o
andt anu// a:// tn/ﬁatlxaya!awzd ﬁﬂaﬁoana{e(/ lo e dureng ' Uhes Sfreceal
czamenalion of aforesacd claem for fiendion, defiodes and dayd. That het

age aiﬂ’z’fwéf/ycawd /a,aJ/:a///éce address, - fleo T dermner, Crasitine..
& L - acca/m:(mn %ﬂf/{o-r

MWM% %mw

Puge ... 2. 4 Deposition.. Q




Deponend.

Grtorn lo and suldcritied lelors me lhis ... ../é..,..._._(/c{y of. Gt y
1894., and -2 contyfy that the conlents were fully made lenown lo difeoncht

é@('we J{ywaﬁny.

wUrRnLEner,
3407 b-19Pm-4-97 [¥] \



J _5—-&4(}
DEPOSITION { .

No.bgcsce §. /.

On thes ool day of .. Telrioncy. ..., 41897, at
AT e .. county S
Qm/r a/ ., before me, - L@

Jﬁfcm,( 2 mener Z g‘fzwﬁ a/ ' Fnseond, /zca«:éana/// afs /z,ea:uef/

......... , twhao, beeng éy me fersl duly swlorn (o
andiwer trely all uz(m:m;mﬁomm ﬁxaﬁawndea/ lo fraiam.. dureny ths d/zea&&z/
cxarmenalion a/ ‘aforeoacd elerim Jfor fiendion, defivses and says: Fhat he
age o T yeans /rad/-a// ce adaress, . W ["'W

e acca/m!can
Lo, D (M. m&ﬂd& ;9,&4,,

? “ J/MW%MWMH P A

Pagr '(‘ Dc-pmiﬁma..ﬁ......__.-...



A
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Deponent,

Sluinrn lo and sulbscritied before me thes . 7. ... day of . ? . s
45897 . and A cortily that lhe conlents were fully made fenown (o difcnen

defdrc df'g-?u@.

407 L~ :!UN-H?
]
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DEPOSITION |x.. :
Case of Lranic %, Nobsez &r..

On this ... //a’ay fy’j( 3

W sy COUTIGY Wi SRR AARS v mipins
Glate of ... “PCr.............., lefore me,d.;‘M! vy @

J/aécﬁ' 4 r.'m,fRMga-c 9/ the Bureaw a/ e_%?zdc'ami, /agmgoza/{y cz/z/z,eamaf. .....................

|

]

—— L

e, who, beng éy me forol dudy sworn lo
4 . . . .
andwen traly all inlexrogalores forcfiounded lo .. dureng thes sfiecial
cxamenation of aforesacd clacm for frendton, defioses and says:
4 ¢ ze, = ( y Mmdc
Sam. 6/ years of age,; my /aadl—;{///’Zce addhess ¢b.... t ltvrndr
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DEPOSITION 4

Case OfMM", No. é&zz2 ...

On this ..l day a/»}’
‘ %’M DARPORIPRV— o/’
Gate of...... % ., lefore me, ... 2
sfrcccal cramener of the e,@wceau a/ Fenstond, /&ewdona/{/ cz/ /&eamaf

ﬁ%,/?;v(/& me 2l ..., oo, beeng by me fordd afa/};/ dwtorn (o
anduter truly all cnlerirogalories firofeounded (o ficrr dureng this Sfecial

ezamenalion of aforesacd clam for frendion, defenses and says:
S am. T 7. ___/ecwd a/’aye, //&Mc:/’.ce addyess ¢b... Licet?

ﬂﬂ--fq#m—c

ﬂd.- &MM& m?’*{/ﬂfr—d/‘— /J’Véfwm

Pafc.....I_L_‘.---, .Depoai&ian-.-}‘t-..,.-_....



c GENERAL AFFIDAVIT

CAROLINA CRAVE
State of Bk, TH Counfy of . -

Iy THE MATTER OF W‘z W e
/a/% < m# v i i

& i L £,
ON THIS /a S.odayof | &y ¢7’ﬂ< , A. D. 189 .4, personally appeared before me, a

N
OTARY PUBL'C in and for the aforesaid County, duly authorized to administer oaths,

J y/( W aged ‘-{71«’ ears, a resident of New Bﬁrn, N G

mteComyor _ CRAVEN. = NORTH CAROLINA.

and Stateof

!

whose Post Office address is Ne‘??’ Bern, H‘ TP NORTH OAROL'M

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

7&2,,%2‘204 M/M[ A O srsirr ﬁ/nfc/
M %«’. MW;(M&(—- o@é
=, J Led m&/mﬁu% M/;':/-

Gzl Lpii Ak Al Bz 2 2zzze

....... 2//' : 2124 Lix %m y
N7 aéjzfc %7&(,0/!//]/[///{"6{’
T P i 1) Bl Mé(ﬁ’ Z &

k\u%h/lw.&c T fmpc(/;ﬁwrrf;f
i

4‘ éw—apc &/V S izt
e 4%«. S e A nll off /G m
PL 222920 2C ,ega‘{'W

» o . - o ; " o ™
.ﬁ _ further declare that L;Z/ o Interest |n sald case and . M 0t concerned
In Its prosecution,



CRAVEN.
State of. RaRTM CAROE'NA' y Conntyof ... AR i

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

affiant , Including the WORdS.... ... e e ...erased, and the words
il e ... . added,
and acquainted /£FFLL  with its contents before___é_,_, w...eXecuted the same. | further certify that 1 am In
nowise Interested in sald case, nor am | concerned In Its prosecution: and that sald affiant d‘ ... personally known

to me and thatz éd‘/ credible person . W_J / "

(Mlicial signature
(L.S.) NOTARY PUBLIC.

Officinl character

1, ey .+ Clerk of the County Court In and for aforesaid County
and State, do certify that .....................oooirooevonero . ..., Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing. . e e e e in

and for sald County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto Is genuine.

Witness my hand and seal of office, this . .. . dayof . . . . 189 .

(L.S.]

Clerk of the

NOTE.=To be cxccuted Ifure seme officer authorized t administer caths for kcneral purposes. The officlal character and signature of

any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginniog and clove of vificial tam. If cortificatc on file, so state,

Doiston.

A/.J & Vols.

Rdditional Evidence.

-ty

Name of Chima
Name of Soidier
Ve
—
.Iﬁ’cg’l

FILED BY

/-

For sale br J. H. SOULE, Washimgton, D. C,

5

Nature of Claim
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. GENERAL AFFIDAVIT.

‘ AROLINA. EN.
State ofNoaTH C sy [CIOWRER OF - - CRAV .., BB:

IN THE MATTER OF &/ M&t/{y% ;?/‘/4#}’7" ﬁ?_ .

/Qm/z/ _a@j“'ﬁ ..Asé/%/%/n{ eja//@.?,%

Sl g NOTARY P'JBL'C. cwevwee - . In and for the aforesald County, duly autherized to administer oaths,
/ 2 %‘ ﬁ( agedﬁyears.a resident of . NBW Bem" Nf' ..c'

in the County ofCRAVEN. NORTH CARGL'N“ .

.....and Stateof

iy Ae DL 189 grpersonally appeared before me, a

whose Post Office address is | NGWB&I’Q, "H:F,_ NORTH CAROLINA' ey Wy .8 ;ﬁﬂ’

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

R ZDrerzec Lo //% ,
SfoerrZe pteolace 7 /. M atere 31 paee ot Solouor
TIGAlT S odflel o sk N v Torn He& reac Sy opubliye
_ it 2/ 4 /MZO%M «/Mﬁ’jfw e
e prorFc o Py Loy O o7 Zireel,

Ze Z N g
. AL further declare that - . £+  no interest In sald case an®y_ . C‘/ : not comgerngy ( ';-:,
In its prosecution. '

N %,;— L Qall feir



CRAVEN.

State 0fN°RTHCAHOLINA oy County of

y 552

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

affiant |, Including the words. ... ..o sare s s e s e s e s e, CFASEd, and the

words.................... . .added,

and acquainted... £ ¢€Ee4 with its contents before . ‘ﬁ ... executed the same. | further certify that | am in nowise

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

that / 1; &L credible person .- y/bﬁ»j /4

phsd .. ..NOTARY PUBLIC.

Official character

Lt s oo e A A T , Clerk of the County Court in and for Moresaid County
and State do certify that... ... ... .o weeee e+ E8Q., who has signed his name to the
foregoing declaration and affidavit was at the time of so L O OSON 1 |
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this. ... .. dayof .. .o o ., 180,

[L.S.)
CIBTITOE NI v vy o s S R R S B
NUTE.—To be executed befure sume officer authorized to adminster vaths fur Feneral purposes,  The official characier and signature of any such ufficer not

required by law to use a seal, must be certifled by the Clerk of the proper Ccurt, giving datwes of beginning and close of official 1am. 1If
cerificate oo file, so Mate

DRI A e
Jes| oty
HE— . N !
‘S ‘E \ §§ é E; ’| :
; ; : : a I L L]
=l S .;Q’Qi“\‘t* 4 3
HE YN it =
-2 2] \\; S | ¥
1SS § 3‘*:“@} 3
12| N I N i 2

SR ¢ & '
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GENERAL ‘AFFIDAVIT.

¢ i ue
NA.
NORTH CAROLI cmfg of CRAVEN.

&tate of .. ;
IN THE MATTER OFMM 62’%' ‘%/ V& 5 7 0@
o i 7 . O {Z /4/%7.44 4///.’47//7/@,%

ON THIS /6 \ Jdayof .~ /) & . F.. .

vy A D, 185..¢ personally appeared before me

5 ._._N_OTARY _P'UBLIQ.. e .. . Inandfor the aforesald County, duly authorized to administer oaths,
‘/ﬂﬂ% @ : - aged J O years,a resident of_ OW Bern, N.@.
ChaVEN NORTH CAROLINA.

.
In the Countyof ... " "~ ' = L reetseitiine o v v, @nd Stateof V7

whose Post Office address is .. INOW Bern, Nw . NORTH CARGL'N&W

well known to me to be reputable and entitled ta credit, and who, being duly sworn, declare in relation to the aforesaid case '

as follows:

efﬂ%;éd A B sitce isil /Mm

amﬁc"a{/&w/{/zc W%W&(/MM
%W/%(WMM/Z{ Z;fm_uc a .,/r_}ﬂﬁ,.«,f/
%{j{aﬁ “A%/{C%IKW%&M%W?M

ar # T cef
7}70((-0'7«/91- e St M-WMM-&Z@/
%J }M/Wazc_pra//é /é

P

;}"- /'} e C

>
4

. S —_
-

’ ’a.ﬁ,f//
?
s
>‘
UM
?
TR

%L . further declare that Z 4{-’(.4 no Interest In sald

in its proucution

,\ 7 :
\ A(\W\‘f\/

ffants i ssasay



L cx COMREP. BF < iiniiiins oo i o , 582
Sworn to and subscribed before me this day by the above-named affiant , and | certity that | read said affidavit to said
affiant , Including the words ... ... .o O e i s i e e e . eT2S€d, and the

(L L rervorerenee,. added,

with its contents before .. ZL oo executed the same, | further certify that | am in nowise

"

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

that.l,m“, &% credible person . : yg
wﬁ Omicial sxhacare

(L.S.] NOTARY PUBLC,

and acqualnted #Z-

bt e e e e e e e -+ Clerk of the County Court in and for aforesaid County
and State do (L T e . wwee woens oy ESQ., who has signed his name to the

foregoing declaration and affidavit was at the time L L e— . .in
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this.. . .. . ... Bay of. c.coinaininin. simsnivy T8

[L.S.]
Clerk of The asuinies o wsmensium. T
NUTE.—To be executed before sume officer authanzed to administer caths for general purposes. ‘1 he official character and mignature of any such cfficer not

required by law to use a seal, must be certificd by the Clerk of 1he proper Ceurt, giving dates of beginning and clese of «Micial tam. 1
certificate oo file, su stare

Division.

Additional Evidence.

For rale by J. H. SOULE. Washingten, D. (.




GENERAL 'AFFIDAVIT.

NORTH CAROLINA- CRAVEN.,
.., Counfg of. ——

/Q’ 7(9 mo&%@ Q /Aé%//l//@
: ON THIS /4C rday of '* ey A D189 Aaype rsonally appeared before me a
~ NOTARY PUBLIC,

... inand for the aforesald County, duly authorized to administer oaths,

Mﬁam 67# aged '-f_ycars a resident of New Bem' N -

NORTH CAROLINA

in the County of _and State of

whose Post Office address is . NOW Bern!ﬁ:&' NORTHCARGL‘INA A M

well known to me to be reputable and entitled to credit, and who, being dulv sworn, declare in relation to the aforesaid case

= Sy, /%z " —
%i Wé( //
s Zﬂf mz 7 o d//ﬁw oy g3
A S e
i~ o £« z7 <
N 4 4, -Gt T e € 2’5&
N z;“W g/z% y:;:;é 4:(4/
W

TV
further declare that, Z %;2'4' . no Interest In sald case and., M no}-ﬁo_n_f_!_fﬂf{
/ In Its prosecution.

Vo ;;%/mw oo, M,gw,;%-



A M’EN
State of . NORTHCAROUN ....... y County of .. ; o SO

Sworn to and subscribed before me this day by the above-named affiant » and | certity that | read sald affidavit to said

affiant , Including the words .. ..o v e e s e e, EFASEd, and the
WORS .o iy bttt s v+ v 2 sy e s i e e o added,
and acquainted. Z&Z#£e. with its contents before bﬁ ... . executed the same. | further éen]fy that | am in nowise

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

malﬁ“{:ﬁf.‘.ﬁ‘........crcdible person . % J /0

Official signature

(L.sj ° . . NOTARY PUBLIC.

7 Official charncter

O wcvmenneene o ey Clerk of the County Court In and for aforesaid County
and State do certify that.................._ ... . _ s+ s s im0y E8G., Who has signed his name to the
foregoing declaration and affidavit was at the time of so doing... ... ... ... . IR | |

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

Witness my hand and seal of office, this .. ... ... L SO T T { | e

[L.S.)
Clerk of the . . ... ...
NOTE.~Tu be executed befure some officer authorized 10 administer oaths fur general purpeses. The official chasacter and signature of any such officer not

required by law to use a seal, must be certified by the Clerk of the proper Court, giving dates of Lepnning ard clese of cfficial tam. If
certificate oo file, so state .

[ ! ! ' [ ! |
| i i : : i |
g i : ' i i ;
: i i ! ] ! : |
i

o2t LK C. o,

’
- R

Name of Soldier .

Nature of Claim .

Additional Evidence.

No. éﬁ¢ o f/, S

f
For rale by J. H. SOULE, Washingten, D. .
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GENERAL:' AFFIDAVIT.

CRAVEN

‘gfafe of ... NORTH CAROLINA,

IN TH ATTER OF, /éMM y
A

v /44@//(/6/‘7_%\

, A. D. &)grwally appeared before me, a

. NOTARY Pu Lic, ....... inand for the aforesaid County, duly authorized to administer oaths,
 AA @/&%/éﬂlzérf(mﬂv ars, a resident of . New Bern, N C |
in the County of NORTH CAROL]NA |
e o Ofic sas s MOWBerm, NoB:  NORTH CARCLINA,

ON THIS j “""d ay of .

and State of

well known to me to be reputable and entitled to credit, and who, bei gdly sworn, declare in relation to the aforesaid case
as follows
___________________ @%ZZ}; / 7 ﬂ% V2724 MM&O maf{

A ﬁm/ ZC/ZZ/ %mj}j:{/zé /irf{/zwd}/md

.&W("

M&t_}ﬂf ﬂ(axn/("'
2RI @ TPV /ZZn@Wofe A A Dl ;éL é‘ifmm/(
‘f@fw mWW al N s @A_.
fc.m»/a Lee) o2 /Z'AZZ sl SN,

/w-m Wa/wf"

iﬁé%pcdmw//f ,/'"/2‘@ Z‘MM{_
J 0(—6' ares Mol / Lt
N e A e abre s a/yg Loaelee asiiectlmee 2eva.

\: ;,,‘ﬁ “//é /;,é dw& ,ziaauzf’p//faa//wc

.. Aorzzeeol.

s g i ..

¢ oC . '
further declare that . /4{%&( o Interest In sald case and_. (-c/ _not concerned




CF .
State of _NORTH CAROLINA. , County of. i , S5:

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

affiant , Including the words p— e —— LR LR
........... v, 2dded,
and acquainted /£ AL.......... with Its contents before /jﬁuuuteﬂ the same. | further certify that [ am In

nowlse Interested In sald case, nor am | concerned In its prosecution; and that sald affiant (-/ .....personally known

to me and thst__%___g’d_“ﬁ[,crcdlble person ‘/ /D
bt iaiaadla T 0 wo8 % warked HHOREAE S I B

Official l!gn-'llunt

[L. S.]
NOTARY PUBLIQ,
I, , Clerk of the County Court In and for aforesald County
and State, do certify that. ... ... S e o e comsmssssssss s e . » Esq., who has signed his name to the
foregoing declaration and affidavit was atthetimeof sodolng.. ... .. . e ; SRR s .

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credlit, and
that hls signature thereunto Is genuine.

Witness my hand and seal of office, this ... .......d&yof . ...y 89

[L.S.]
Clerkof the . ... ...

MNote.—To be executed before some officer authorized 1o admioister caths for general purposes. T he officlal character and signature of
any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginnuing and close of ufficial term.  If centificate on file, so state,

Por sale by J. H. SOULE, Wasbington, D. C.

Division.
| Evidence.

ftiona

N

Nature of Claim....
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DEPOSITION 3.
aqe of. I—go%

, No.«fze. L.

X 5
On this ... /ﬂa/ay o/*f A2t .,

W caun(y 0/’
Eate cya M écﬁme me, . . 1 L7
the L@z#eaa ?/ Fendeond, /ecmwza/{/ a/ /aemzc(/ "
__________________________ o, éewy Jy 7728 /Eecdd’ a’u@ dedarn (o
74 sﬂ(ﬂﬂﬂaya{amw Surofiounded (o fikcar. afaﬂmy foed d/z.ecca/
ezamenalion of aloresacd clacm for ﬁemuon e /z.aded and dayd

Lam . ;ff_(/acwfi 9/@9 W‘Wﬁr

1892., at

%ecxa/ (L@ Inener

anduler c"xa{y

lesrcd & s W,&,W s e S ot

Page... (\fr- I}epasition......:g.-.



Deponent.

EAdorn lo and subscruticd lofore me this.. L€ ... day of. ?’ Doty
/J‘Qf , and A cerlify that the conlents were fully made fnown (o defronent

deyfwr-. Jf'yw. W

Spevild Examiner,

)



DEPOSITION . .
Case of'ugmééfm&?, No.wsgsz64......

OO ot csscovevscdllWosnscsicssnscssssssonsss RGP ey’l/:"/ gt ., /G2, al

TanT s ., county 7 S
Gate of ... %_ — , before me, ... 2 <
a/e,rcrcz/ rzcmener of (he %xmw o/ Fhnstons, ,éeafdana/{/ a/ /wcwea(

t"’/?"%/ el ’ , wha, beeng by me forst a’a{y secorn (o
arnduier J#a/y a// azd:sﬂ;raym’amed /waﬂ.aa.ﬂofea,/ Vo P a/am‘}zy (hes dﬁﬁcﬂéz/
ezamenalion of aloresacd clacm for frendion, defioses and sayd.

S AL yeans of age, /mddir// o adidyess . Aeee 7 2 Pz

Grnsiner. . 2z W 12’} G B e

4%,.. Cox. P ﬁw% " /@M«%" -

;4_,,. =3 W' | ;m,‘ ”"‘;.-.__'f_'.‘.'_'_'_'.:

e T %’ B (_4 ,

A A %17/ - Jf M"’-ﬂ/«r

Pa.ga.....,c..fﬁ_._. Dcposition..-%...._-_--.
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DEPOSITION 4.
Case of_(..gﬂﬂ./.é.-.éi"ﬁ e CECO S

Cn thes //a’ay a/by

ALl e o, cOunly of.
Glate of.... . A0 ... é.c/én:e me, ..
sfeeceal reamener of the @u#tzaw c/ Fenseons, /cemana/// a/ /J,ea'xeaf

ly-;?’”//ﬁ Mf& ., tha, éewy Jy me/mcdc‘ a"mfy dedorn Lo

anduler J'xa@ atl w}z{eﬂwayataméd /z,a-ra/zauna/eaf lo Fanre. a’uaw}zy e 4/&666&/

ezamenalion of aloresacd clacm for Jfeendion, defroses and sayd.
34 amW L years oy" age, my foost-cfice addyess .. a7 Besie

7,:,»»/ P W/(.’v /M’

Tt ‘/G{-m—_@ Rere 22

Cgfm‘%ﬁ =7 A J.«‘:T-Z" ............................ -

/’?WW/-#?”M%., M A

s L
Page... ;‘)/ Dcpositian-..f[....-----.
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“HtenT Lo caunty of..... .

Eate of .. . % e , tefore e, ... O 1
d/a caﬁg/ czamener of the ﬂzwaw fy ' Fnseons, ﬁw&ana/// a'/ /z,eaxea/
Cotveimrir K, - Doy oo, boeng by me firet a"u{) delorn (o
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-« ACT OF JUNE 27, 1860. - r
}KDM WIDOW’S PENSION. ¢_ .
{ Claimant. EJMM’ /9.@4&!’/ | Soldier .,
I' P. O. /ﬁ%/% _________________________________________ ;Rank Y
oumv...(é‘éﬁ%zm ........ , St: m-/a% Regiment 25e A;Z ,c{ Zﬁ’ﬂ %/%%

P
// te, 88 per month, communcmv&hﬂy B S’-;/"-and &2 per munlh additional for each child, ns follows:

jr
1T 1 | (O SRNCET - S 4
R .--{Sim-en, _________________ ,18 }é:mmeucing ............................ , 18

\ Bam, s caamuiaia Tors , 18 ¢
- { Sixteen, } Cominencing _ — 18
Boyyjcacam sy
{Si:mcn, . }Cummeucmg ............................ , 18
Borneaceaaaaas G + , 18
\ - {Sim_ n, " ':, }Co:mnenung ........................ y 18
\ 111 7: / E—. _" 5 \
---------- S {‘-Eim P s - }Gommencmg e TR
Bnrn,-!. i ---.r"
_h--._\ ....................... { s.;zm], } COMMENCING o ovsnimsias frmsmmnazns , 18
{ PN S (S 3 } (
.................................................... Sixteen, ulmnenun" s sy 40
\ Born,-.oceaaans - e '
o e e os {Si:tucn, _}Cmnnwncmg s sy 1D
Payments on all former certificates covering any portion of same time to be deducted. \
All peusion to terminate _..... - R | .| [Ny (X1 1S S
i f ; 9 RECOGNIZED ATTORNEY.

= momeac” .
e 7. 7, |
J%_Namct% ¥ .M“................................................ I Fee 8 [ ... . Agent to pay.

I P. 0. jgﬁ%%ﬁ/%’z,)&,é—?;)! Jl Articles Tiled __seemme— , 189 .

A PPRO VA LS a
Submllted I'o Zt?@[@’.@tamf MM)’[ 189f., ///
/&/ /) e GLt @ v I'"(/ / rf %f,

ammcr
. Gt

Approved for...........xf Z P .

........ -/ ——

\ g /ao‘r‘ L4k 189 Z"ﬂ‘?’ ¥ e S , Legal Reviewer,

" The soldier WAS ... peasioned at 8. aZ ...... .. per month for %@z:ﬁgm% 2Rl
Enlisted —ooooeeeeeaeee %M ﬁf.f ______ 1844 g/hhu’s ‘lpp n ﬁled _--../?Zé?kz;/“ (..2 /

|
'} Ol app’nn uudm other laws 224220 ..., 18

1 Q{(%hunombly disel’d ... AQI'M%&//', 184, ‘ ......
V Re-enlisted ... PR S s s s , 18, Ji Former marringe of ... i , 18
-..-.houorably disch’d D P e , 18, ji Denth of former —y 18
. - § {
J ID:ed.-._._,_-.__.-_--...---..--__‘% LALL. Iaff i Clt's marringe to sold:er/ f«iz.-.{’ [, 1897 )
\\ / Declaration filed ................ / éﬂﬁ. 187/‘" ' cl't Mremmru.d ............................... , 18
B
3_*:; Clatmant is ....__...__. without other means of support than her daily labor.
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DECLARATION FOR WIDOW’'S PENSION.

LAct of June 27, 18S90.

NOTE.—This can be executed before Jany officer authorized to administer oaths for general purposes. If such officer
‘uses a seal certificate of Clerk of Court is}not necessary. If no seal is used, then such certificate must be attached.

ROLINA.
Gtate of NORTH CA..___. B t!luuntg of  CRAVEN, .y 88

/
ON THIS. 02 6 ...day of ... W% ., A. D, one thousand eight hundred and ninety.... X-'_
NO Y PUBLIC;

ersonally appeared BefOre Me, @...... .o s D it g e ¢ e e s e

within and for the County and State aforesaid, . A M M /_.

the .. ..of. N‘WBOmNO' ............... , County of.. .. CRA'VENQ._....._., State of
NORTH CAnouNA,

years, a resident of

., who, being duly sworn according to , declares that she is the widow of

..who enlisted under the name of

and served at least ninety days in the late war of the Rebellion, who was uouomu DISCHARGED / / %
Now 3
Fre LPLS . . et QAN Do, N, 0, it 44
(The ca, ot death noed ngffbe stated.) 4

/@/M M ............. ; .. 10 Said
e was m edund he name of o , o sai

there being no legal barrier to such marriage L%y . I ! LA | 2 /ﬁ'/f/f’( {Eﬂ? Q‘

ﬂ.f there was s fDl"ﬁl marriage of clal d, state it hers and how dissol

That she has not remarried since the death of the sald m il o Sl
(Name of soldler or sallor.)

the children now

That she is without other means of support than her daify labor. That names and dates of birth of a

{iving under s%ge of the soldier are as follows:
e R s A e e

(Bs oateful to 11 this part of the blank correotly.)
That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provi-

., plons of the Act of June 27, 1§60. She hereby appolnts
%agu 7; ................ /; Cer Jletiq. e

her true and lawful attorney to prosecute her claim, and she directs that the sum of ten dollars bc paid. ﬁdn %‘-ﬁd
S _ New Bern, N—6
‘That her post office address is. . 0W SR SR S
HA. M EN NORTH C Rm_.l»m
., County of.... S - .

, State o f%y y
et K7

Pt ek

(Two witacasss who can Write, sigm bere) .28 ;
\ - __k\-.& v 098 ] .
ﬁf’f{,"?/cx.td/é,m) ,,a((/‘?_FF-,c?’

e -, s . e e e ——



¢ -

!
Also personally -maud...,.w < A

oo Now Boeru, N. G, _mmmee
_New Bern, N. G,

R /o ciremees oeenny TESIdINg At
éM% ..., reslding at

crvmesieneninsy persons whom I certify to be respectable and entitled to credit,

<laimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to believe from the

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

appearance of said claimant and an acquaintance with her of. dZ-. e et s s Y €ATS AN

j ; s oo oyears, respectively, that she is the identical person she represents herself to be; and

Tk Blof . .

fiworn to and subscribed before me this ,.,Z é-f_z:-yo! m
o

and I hereby oertify that the contents of the above deolaration, &o., were fully made known and explained

that they have no interest in the prosecution of this claim.

to the applicant and witnesses before swearing, including the words

d, and the words——

dded; and that I have no interest, direct or indirect, in the

N

(Offiolal Signatare) '
a8 . NOTARY PUBLIC.

el Charata

(L. 8.]

“The Act of June 27, 1890, requires, in widow's case:

That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED.
. Proof of soldier's death (death cause need not have been due to Army service).

. That widow is “without other means of support than her daily labor."

. That widow was married to soldier prior to June 27, 18g0, date of the Act.

[ S

Pension Bureau.
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. That all pensions under this act commence from date of receipt of application (executed after the passage of act) in
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GENERAL AFFIDAVIT. A,

CRAVEN.
Sfafe of... NOQT” CAROLIN Counfg of

/m(«s MATTER o% M % MW /7

y m,&l7 /44% ULl //a 4@7204
ON fz o ... dayof Q‘(V . A. D. tfmnallv appeared bef‘:e7me a
Y

f UBL'C . ... .. Inand for the aforesald County, duly authorized to administer oaths,

Q{/é.dlb’lé% #ﬂ%aged é‘; years, a resident of = | NBW Bem N 0 ,,,,,,,,,,,,,,,

In the County of CHAVEN. _.and State of NORTH CARGLlNA

whose Post Office address is . . New Bem! —m‘ P —— NORTHCARQLINA%

ost e

well known to me to be reputable and entitled to credit, and who, beipg duly sworn, declare in relation to the aforesald case
as follows: i

Py AN M/Z’W y
7 %% 7" ;;Z, ;%‘;a?z;(

%%%W i,”;’zzm

&c'fam e

... further declare that ... no interest In sald case and . not concerned

; w o,
%’“W ﬂ‘zf-»m /Z;/mafhp; Z /m/z



INORTH CAROLINA.
veimnvny CONRLY Of .

CRAVEN.,

State of. wy S82

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

affiant |, Incliding the words. ... ... ... ..ot

et eenes essnesns s sesmenesne e oo C7@Sed, and the  *

WOTAS...o.coovns ey TSP 1, . (1

.with its contents before.. . %_ «..eXecuted the same. | further certify that [ am in nowise
L}

Interested in said case, nor am | concerned in its prosecution; and that said affiant é/ -personally known to me and

and acquainted

that AL, LA A... . credible person j %ﬁ\
(L.S] NOTARY PUBLIC.
P e e e e s
Dyosesmnnss seissssisnm o wm s s s s, Clerk of the County Court in and for aforesaid County
and State do certify that.............. ..o weenennnner y ESG., Who has signed his name to the
foregoing declaration and affidavit was at the time of S0 dOINE ..ooooocoveie s oo e o e o oo e iy

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

that his signature thereunto is genuine.

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

[L.S.]
Clerk of the .

NUTE.—Te be executed before some officer suthonired 1o adminisier oaths for general purposes. The official character and signature of any such officer not

required by law to use & seal, must be certified by the Clerk of the proper Court, giving dates of beginniog and close of official tarm, I
ceruficate on file, 30 staze

- il

- Vols.

A4

A,

Division.
4l ¢

1 g § ' 3

I
L
| NYRNY

|

I

of Claim . ... ..

£

(4

if

Additional Evidence.
No. éfﬂ of/

e
Y

L
7

Co.

Nature o

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




s GENERAL AFFIDAVIT.

Nonm CAROLINA e CRAVEN,
.., Counfy of ; , BB:

Sftate of
/}u/.{ 7%447 cz% %;”Z}}AZ/ i

ON THIS .. ; s ...dayof _ . — T & . 189 J., personally appeared ‘before me, a

NQTA Y mBLb- In and for the aforesald County, duly authorized to administer Daths,
, Mow 37 New Bern, N. C.

AL 4/.. . aged years, a resident of ;

C‘E‘A VE.J.\] and State of NORTH CAROLlNA

* In the County of

New Bern N C NORTH CAROLINA.- }l(

whose Post Office address Is .

vell known to me to be reputable and entitled to credit, and who, belng duly sworn, declare In relation to the aforesaid case

/é further declare that. j/é jiﬂ no interest In sald case and . &7 ... i not concerned
in its prosecution. L
. ’
Ty 2 < iecr



NORT ROLINA., VEN.
State of............ H CA ...................... I y COUNLY Of . oo

Sworn to and subscribed before me this day by the above-named affiant , and | certify that 1 read sald affidavit to sald
‘affiant. |, INAUAING the Mords i R B S e e e erased, and the

WOrds...cooerecrerenne .. .added,

. .with its contents before. C;A ..executed the same. | further certify that | am in nowise

and acquainted.. .

interested in sald case, nor am ] concerned in Its prosecution; and that said affiant’ M . .personally known to me and

mnt\s'&lf/“‘-mduble person.

l‘}ﬂichl dgnaiur:

[L.S.] NOTARY PUBLIC

L

B G e et S —— .» Clerk of the County Court in and for aforesaid County
and State do certify that... USRI, ... N .., Esq., who has signed his name to the
foregoing declaration and affidavit was at the time 0f S0 GOINE. .o uvv.ueuiies s ciine s s o 2ot e e s s s = s semmsnensenns eees I

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

Witness my hand and seal of office, this. ............. day nf._________.;. IO . :

[L.S.]
Clerk of the ........... ...... e S Y N A s S Ty e
NOTE.—To be exccuted before some officer authorized 10 administer oaths for general purposes, ‘The official character and signatwe of any such officer not

required by law to use a seal, musat be certified by the Clerk of the proper Court, giving dates of Leginning and close of official tem. If
cauficate oo file, #0 statc

B

Name of sol
&
Reot

. Division,

“Additional Evidence.

ol € .y,

N

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

Gl 75

Co.

£
ﬂ" m-7
Nature of Claim ......... o




:  GENERAL AFFIDA IT. ¥,

CRAVE

NORTH CAROLINA.

Stafe of......... " C_ounfg of

Sorad Boilecy Biaor 55
. fé.‘ [ 10 Tt 6 iy Lz,

ey A DL 1B gpersunally appeared before me, a

, B5:

IN THE MATTER OF

/4&/2{

ON THIS . . pio dayof . . .
NOTARY PUBL}C v o In and for the aforesald County, duly authorlzed to administer oaths,
L]

/JMM g A : #  aged é_/yenrs, a resident of New Bern’ N‘ U'

In the County ufcRAVE‘ e an G State o NORTH CAROLINA. |
whose Post Office addressis . New Bern, E.I' e VOHI—H OAROLiNA‘&d

T dress ("

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare In relation to the aforesaid case

A Y
5/& .....further declare that /AL /o / -pa.interest In sald case and......... L. .. .. &% concerned

In its prosecution.

________ pree R /gm%g”%



NORTH CAROLINA. CRAVE

SLBLE Of oo e o COY. Bf csssiviinss . 5 &

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

affiant , Including the words ... L T e V. erased, and the

words.

o e added,

and acquainted.. wo e With its contents before.. . ‘}{1 ... .executed the same. | further certify that | am in nowlse

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

thaL}_’.‘.,.é..éf....M“credibie person, W Z /0 g

T Official \:nlg-n Ature

[L.S.] 7 : NOTARY PUBLc,

X sareaman m'omciﬂ”‘haﬂélér' e - -
Fvanna g . corny Clerk of the County Court in and for aforesaid County
and State do certify that........._..... . N e Tv——_ , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so I oo o S R R i T

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this.. .............d&Y 0f .. ..coovie oo oo i 189....

TL.ST e e i s )
Clerkc of the ... oo v,

NOTE.—To be exccuted before some officer authorized to administer caths for general purposes.  The official character and signature of aoy such cfficer not

required by law to use a seal, must bo certified by the Clerk of the proper Court, giving dates of beginning and close of official term. If
certificate oo file, 30 state

— e e gt e+ ——— e -

S i 2 3 NN s
| . g 2 . : i RN (I X
=i g\ :f E
.l_ul : & £ d : = 4 R
| i N m; I\t | el A B Y
= S SEE | 2 1y ¥
S SR Y Sl NI
| Q. . \ _‘§ % ribﬁr I‘: PR
" — \) \< 3 O - = e
E % § \\\\ = "G' ,'-E t;-; ﬁ\‘-
=N WS Lo BN
1 | S s .
| = < =8 i




A

Vet ke

« GENERAL AFFIDAVIT.

State of .. NORTH CAROLINA. ; Counfg of CHAVEN

IN THE MATTER or-'/ém M

a [ psp @0 ﬂ /Aé
ON THIS }A‘ d:':% .

NOTARY PUBLIC,

in the County of . CRA

whose Post Office address is = WNOW Bern, N Q

/f/m.ydmfg

. A. D. 189 &, personally appeared before me, a

nd for the aforesaid County, duly authorized to administer oaths,

/5@&;&% ﬁ%a;&i A sident of | NeW Bern, N 0 -

..and State of

NORTH CAROLINA _
~ NORTH CAROGLINA. x

e B o o ears, ar
~wheeePost-OMice address 15— ———— o i o e )
well known to me to be reputable and entitled to credit, and who, being Jduly sworn, declare in relation to the aforesaid case

as follows :

M ,LM/(M
M&W,ﬁ
“Zaliie ct ol

M///fo/%w

/&oﬁ?ﬁm‘z

Wt

/2o Lartoceree Froscoe O Jm

‘..

%me é/- M

s irilnceds 7 @Z}%x
A A R T S

,ﬁm“ Sz an

LRt~

M;zm %md%

Pt Rae afvr<

oC

/4( ~ further declar lhat/é /M w,(mu rest In said case and

In its prosecutio

" Brgnaturss of Affents

ttttttt



State of. NOR_T!. -, Countyof .. N— , S8

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

ARG IO I O e W ONS . e A e TV i S £ - _erased, and the words

e S T P S R R . added,
with its contents before_ /A ... executed the same. | further certify that | am in

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

(L.s1 NOTARY PU BLFQ.

Official character

and acquainted

to me and that/é{ éa/ QL credible person .

1, S e S ———_ , Clerk of the County Court in and for aforesaid County
and State, do certify that e i wiiiiio. 4 Esq., who has signed his name to the
foregoing declaration and afidavit was at the timeof sodolng. .. .. .. . O |

and for sald County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto Is genuine.

Witness my hand and seal of office, this | dayof ... ... e e e 189l

[L.S.]

Clerk of the

NOTE.—To be executed before same cfficer authotired to administer vaths fur general purposes. The offlcial character and signature of

any such officer not required by law to use a seal, must be certifled by the clerk of the proper court, giving
dares of beginning and close of official term.  If cerificate on file, so state.

4
Ay,

/

viston.

ﬁ.,;,é‘ %; ,W’
Clumam
!

Namc of SoMicr

FILED BY

-0-’4,(/“—7

Nature of Claim
For aale by J. H. SOULE, Washington, D. C.

Mditional Evidence.

wra A L
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¢« GENERAL AFFIDAVIT.

NO NA CRAVEN
State of. RTH CAROLI | Eomty of

e Bel o
s o s /4%//(/@/ s

NOTARY PUE"""C In and for the aforesaid County, duly authorized to administer oaths,

W g .................. aged L / years, a resident of _ NBW BBI'D., N C.

............... and State of _ NORTH CAROLINA,
whose Post Office address |s NGW BGI’D N C NOBTH OAROLINA )K

A D. 189.' ¥, personally appeared before me

In the County of

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

; Z "&f/ﬂ o o

&L//(o(mpe.,c/%m Y= ZM ......

% I@vﬁﬁn‘
ﬁw Ol olaze %MC/ZZ’ 3
\ Zeie,. e W, Lrwraidt
ﬁ-(//z/teﬂ( ,Z,ﬂ//‘“ﬂ'n Al G ﬂ/%jw m./f’mf?ﬁa,w_

ﬂ/a _____________ further declare that 4& f . wwInterest in sald case and....

In Its prosecution

T L Pk .....,., :”7;




CRAVEN.

State of  NORTH CAROLINA. , County of W

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

affiant , Includingthewords ... ... . .. ... S B e N S e v e erased, and the words

............................. . added,

with Its contents before //& ........... executed the same. | further certify that | am in

and acqualnted

nowise Interested In sald case, nor am | concerned In Its prosecution: and that sald afﬁnnt,_,__...M...,,,......Parsonally known

to me and that_,Zzé,M..‘@:__credlb]c person . W"’ J }@

'omﬂu ,159.“"“ G 0 ey oot il SO

[L. S.]
...NQTARY PUBLIC,
Official character
| , Clerk of the County (_.’.aurt fn and for aforesald County
and State, do certify that . , Esq., who has signed his name to the
foregoing declaration and affidavit was at thetime of sodolng. .. . . In

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

that his signature thereunto {s genuine.

ey 189

Witness my hand and seal of office, this

LSy e R AR R R A 0 b A ST AN
Clerkof the . . ... ...
Note.—To be executed before some officer authorized to adminlster caths for general purpuses. The officlal characler and signature of

any such officer not required by law to use a seal, must be certifled by the clerk of the proper court, giving
dates of beginning and close of official term.  If centificate on file, 8o state.

i
|
i
i

Division.

o Jéé_—-keg'
of Claim . _ e
FILED BY

er

r

Name

itional Evidence.

wb85008/

€

For mle by J. B. SOULE, Washington, D, C.
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GENERAL AFFIDAVIT.

1 ’

NORTH CAROLINA. . CRA 4

IN THE MATTER OF Y~

ON THIS VZ / -T.:!';v e L A. D. :M-.g.(pe rrrrr lly appeared before me, 2
NOTARY PUBLIC,

... In and for the aforesald County, duly authorized to administer caths,

@@‘M ar ol ﬂmy ..aged épz‘ vears, a resident of . ,NQWBem;m ..................
E

A
In the County of CRA‘V and State ofNoRTH CAROL*,N o —

whose Post Office address is NBW BBI‘UJH NORTHCAROL“",‘:‘M‘

aged

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

7 .

In its prosecution.




State of NURTH CAROLINA. County of. CRAVEN, FisSy

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

affiant , Includingthewords_...._... ... et s st T ... erased, and the words
V- I OO - 1 1+ -« B

p i AL
and acquainted /4ZTea-  with its contents before  /LAL executed the same, | further certify that | am in
nowlse Interested in sald case, nor am [ concerned In Its prosecution; and that sald affiant, M ,,,,,,,,,,, personally known

to me and thatﬁ_fd....ﬁz_..,,credlble person . W f /0

IOITldnl lla:'ul.urc

(L. 5] NOTARY PUBLIC,
S ...s Clerk of the County Court In and for aforesald County
and State, do certify that veee ey ESQ., who has signed hls name to the
foregoing declaration and affidavit was at the time of sodolng ... .. ... R mm——— in

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

that his signature thereunto Is genuine.

Witness my hand and seal of office, this ... .dayof .. ... .. .. . 189..

Clerk of the

Note.—To be executed before some officer suthorized 1o adminisier caths for genernl purpuses. T he officlal character and signature of
any such officer not required by law to use a seal, must be certified by the clerk of the proper court, givieg
dates of beginning and close of official term.  If cenificate on file, o statc.
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« GENERAL A FIDAVIT.

CHAVEN

NOBTH ﬁAROLINA

Stafe of.. LT - Counfg of ..

g MR e MM 72 ¢ . 77/&( 27 //f'z

Ve fA %a"'&}/ o L ﬁ/%,fZ//P—%(/ doéaaw-,
/ON'rms c;"j’dyf &)% , A. D. 893‘(:230 Ilyppured?ma

NOTARY PUBLIC. ... insniforthe sforessild Gousty; duly suthorized tosdminister oathis:

U,%M/( 7/— 01’/0( aged, / \{ a resident of . YOW Bern, d—o—

whose Post Offce address s 1NOW Bern, ¥ " _NORTH CAROUPA

/Q%V /W

,,,,, 70%’:% MM«CK MCAKW %

al frzprvte <
. Wf—dﬁz@{mzywﬁt
7 Sk e g - 75 %44’”7
Ko st m,@
ez ot /Wﬁfo( o RS
craids A e P20A ALl coch i

T ad e & =yt

o Interest In sald case and . A_:/ oncerit
. ’

‘4

P 8 e o e e 48 R 4% S SR 8 A 84S TR LRIETE e S b R e

Rigsatvrss of Afflanls



CRAVEN
NORTH CAROLINA, , County of ' y 8BS -

State of.

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

affiant , including the words . rreers s msesens seenennr.. CTASEd, and the words
SRR | - - A

and ltqullnted.._mﬁf%___.wm Its contents before Z.\ ooexecuted the same. [ further certify that | am In

nowlse Interested In sald case, nor am | concerned In Its prosecution; and that sald affiant ‘J ........... personally known

1
to me and that/Lf (. /.. credible person . Z ,;0 A
; Official signature
L. S. . .
(-5 NOTARY PUF i
1, , Clerk of the County Court In and for aforesaid County
and State, do certify that, , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doIng. ..o v, S, .| In

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

that his signature thereunto Is genuine.

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

(L.S.]
Clerkof the ... .o
Nota.—To be executed before some officer authorired 10 administer caths for general purpuscs. Tha offlclal character and signature of

any such officer not required by law to use a seal, must be certified by tha clark of the proper court, giving
dates of beginning and close of official term.  If cenificate on Gile, so state,
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, CENE A
State of NORTH CAROUNA . Cmmfg of . CHA.VEN- ’

IN THE MATTER OF

/m /4 ZEM&Z{/% /i %%///@/@ﬁzf@

ON THIS ersonally appeared before me

NOTARY PUBUC o and for the aforesaid County, duly authorized to administer oaths,
(/M%éa«.(ihﬂy fﬂ; cars, a resident of NOW Bern, N. G
in the County of and stateor NORTH CAROLINA'
whose Post Office address s Now Berm, N.@. NORTH CAROLINA: e

M?/%%Mm fé? e aresigentor New Bern, N. G
i the Cofaryor . CRAVEN. " sies NORTH CAROLINAC

New Bern, -N‘e' i Bevge __N_O.RT.“ CAROLINA,

whose Post Office address is.
declare in relation to the aforesald case

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

\% y&/w chémow/;f%f W
> 273

§§‘“
My
N
}‘
E

/Mc KW A‘é %@Jd‘_
s T 2%@'&;{%% ot ot fr— JZ

Z0A W&éa&ﬁ
ﬁtMZAx Srevrr Art A ﬁf{’a/a/z,c /&/’%

MZ”&/Z A F ot F oepzecol ol Aeer—

i 5L ot ilois acecl Forvir Tl Via @/MMX;
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O 2 & WMWWMZJ/‘ roa Al L
foziA- Aot e

Yedy

Muéz-/m.a,égz o5 o1
i “§
1
N
§
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peene Do 5, 3

N

e M/u/umﬁpﬂw%f%
: &’W -

' WQMMWMK Dt g stoss e M
L P T P2 IR S Areys WZ,J/ZCMMW
o/ %MW ﬂwécét

- 3 ,,/-,{Z/ MM;M—
%%%M‘Zf;“ o i iy oy T
; e g b ZFERT S
Cmailion i erm W@W*‘MA’ZWQ |
further declare that PJ-e F sy garker 10 Interest In sald case and, A4 not concerne d

u,'““wﬂ%WWﬁf,;gzg;éﬁavé%




State of NORTH , County of. VEN.

, 557

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

affant! ,includingthewords ... . ... ........

and acqualnted 7741«.- _with Its contents before / (B s

nowlse Interested in sald case, nor am | concerned In Its prosecution; and that sald alﬁant.ﬁ_ﬁ[._,.._._..

to me and that/%w _credible person

............. erased, and the word

T B R i iy o B e

7 .. executed the same. | further certify that | am In

....personally known

(fficial signaine

(L. 8]
NOTARY PUBLIC. .
Official character
1 , Clerk of the County Court In and for aforesald County
'

and State, do certify that , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of 50 doING ..o oo cocciciiiiiiins s i+ s o saamsims 1D

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

that his signature thereunto is genuine. *
Witness my hand and seal of office, this ... .. . .dayof . . ... . . . . ..,18. .
(L.S.]
Clerk of the

NOTE.—Ta be excculed before some officer authorized 1o administer vaths for general purpeses. The offlclial character and signature of
any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giviog
dates of begunning and close of official term. I cerificate on file, 3o sate.

¢

!

_Dz'zirs.rou.
| Evidence.

Name of Soldier

7>
Name of Chrima

W3

d.
No. éfé’ J f/
(27 &
7 /Z’ <
Co. /2,//
A7 (W7
of Claim

Aélf’;t///e_ Vols.

o

»
For sale by J. H. SOULE, Washington, D. C

Natuere o,




. —SENERAL AFFIDAVIT.

CAROLINA, CRAVEN.
Stafe ofNORTH . Counfy of ... . BB

e Bindl g Bk S
__ Zazéy C%é OO0 /8 ook 0, € 26 B

ON THIS «:ZG'ZGSY of SN A. D. 1892, personally appeared before me, a
NOTARY PUEjrs.

’

vvvivone . in and for the aforesald County, duly authorized to adminlster oaths,

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

. 3 > A el g o LTET L
. é/(i Zrrzee peeel™ A e X J;Z/aﬂc
N 9{,4%”%/ oy 9 ey
Oleclae deet z gz
o Ao 02 Pr12lC alf- Shres sie Sy uh T )Z‘e.




CRAVEN.

State of NORTH CAROLINA. y County of.

y 88

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

affiant , Including the words ......erased, and the words
and acquainted. ....................... . With Its contents before . ... .....executed the same. | further certify that | am In
nowlise interested In sald case, nor am | concerned In its prosecution: and thatsaid affiant .. . personally known

to meand that______..__....credible person . . /%ﬁ"-' "‘j" ‘/%”"-"‘" |

om :i-ul. l.!g-nllu.n I

[L. S.]
NOTARY PUEL.C
l, , Clerk of the County Court In and for aforesald County
and State, do certify that wooe vy ESQ., who has signed his name to the
foregoing declaration and affidavit was at the time of $0 dOING ... .o s = In

and for said County and State, duly commissloned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto Is genuine.

Witness my hand and seal of office, thls ... ... .. dayof _ . . . . @ . 189...

(L.s.]
Clerkof the ... . ... .
Note.—To be exccuted before some officer authorized to adminisier oaths for general purpnes. Tha officlal character and slgnature of

any such officer not required by law to use a seal, must be certiflead by tha clerk of the propar court, giviog
dates of bequoniog and close of official tam.  If cenificate on file, 8o staie,

Drvision,

’ l./j:tg _. Vols.
M

Reg
a4

Nature of Ciaim...... ...... ... ..

LE, Washington, D. C.

o

'Addit_iﬁlﬁl_fﬁdence.

v Efo. 087

For sale by J. B. 80U




. -<SENERAL AFFIDAVIT.

QRTH CAROLINA. CRAVEN.

State of. NARTT Q/(””{ %Iou.nf.g .of %M{W o
aoé;(cof ﬂ/&%{/myzg@

ON THIS 02‘17 ."' dayof ... . . &2C CF A. D. 18¢._4, personally appeared before me, a

IN.THE MATTER OF AL~

/a/l

.. Inand for the afuresa[d County, duly authorized to adminlster oaths,

.. ..aged __{Z_years. a resident of New BBI‘H, N. C.

n the Countyof, CRRAVEN, and state ot NORTH CAROLINA.
N NA
whose Post Office address Is NBW Bem’ il St NORTHCARGL!}Q

\i . well known to me to be reputable and entitled to credit, and who, belng duly sworn, declare in relation to the aforesaid case
as follows :

f\'\‘_:_." V / %;24 *l.(/ o o i i i

R ;7//:&7/( %fdzzmﬁ'z&‘if/yd /?‘ﬁ/'% %f:Z/ro("
(V20219 Lz ontl %M Rzt ot M% V73




(o}
State of NORTH CAROLIMA. , County of. RAVEN. y B5

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

affiant |, INCIUAING the WORAS...._..........cccuom oot oo ,erafcd. and the words

. S—— [ -
and acqualnted.,...%k...___,,,, .. with Its contents bcfore,,,j‘é ,,,,,,,,,,,, executed the same. | further certify that | am In
nowlise Interested In said case, nor am | concerned In Its prosecution; and that sald affiant_ ,é,‘f/__,_____pcrsonally known

to me and that/é...éz,,.é!‘:.‘credlble person . Wé_{(__ ‘4’ /cJ :

Official lh;n;ture i

(L. S.] NOTARY PUBLIC.

- .““Ofﬁdﬂj.a!;;!ﬂﬂ'

1, ‘ » Clerk of the County Court In and for aforesald County
and State, do certify that e ,» Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of sodolng. ...~~~ pr—— |

and for sald County and State, duly commissioned and sworn; that all his officlal acts are entitied to full faith and credit, angd:
that his signature thereunto Is genuine.

Witness my hand and scal of office, this e QAY OF e 189 e

(L.S.] e e B S O R

Clerkof the ... . . .

Note.—To be executed before some officer authonzed to administer caths for general purpeses. The offlclal character and signature of
any such offlcer not required by law to use a sea!, must be certifled by the clerk of the proper court, giving
dates of beginniog and close of official term.  If cenificate on file, so siate. S

Drvision.,

Additional Evidence.

S —

For mle by J. H. SOULE, Washingion, D. C.

Nature of Clarm
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NOTES.

The Phyal-
slan’s AM davit
munst ahow the
followlog Mcts

1st. Whether or
oot he knew the
soldier prior  to
snlistment :  the
length of time he
known him
bow iml.mn!elr
and what op
tunities be bus
of observing h'in
ph{uical condition,
l.llnr ns his

fnmﬂy{] ysician or
asane :r and
bow nc:u-

lived to ]AIm. I

he koew tbat the
soldier was axound
man at enlistroent,
be should wo <tate,
adding, Il true that
bad he been up-
sound, ho would
have known i,

2d. If hetreared
claimant while in
the service elther
as bls repimeninl
surgeon or while
clulmant was home
nu furlough, thar
ferl shonld he
stuted. The clnim-
ant's physical
condltiun uf such
times shou be
rlenrly shuwn. as
well wsthe Nattrne
OF LS DIPARILITY
and dates of treat-

ment.
3d. If he hrs
tresnted rnidier

slnce dischurge
he snhould sn
alate, glving the
flats of Uls first
treutmeunt; what
his phynicnl con-
dition wae ut the
tme, with com-
plete cdingnosin
ofthedizrabliity;
the poriod dur-
log whioh he
treatod him
should lisstuted,
with dutes us
near ax passible,
of tho prescrip-

Hoon.

M‘}h, Tho o:z?n;
vrdegres to whicl
clalmunt Lan been
nnable to fl.‘l’fﬂm
munual labor dur-
Ing cach year from
-llu:h.nrn W the
prosent time.

PHYSICIAN'S AFFIDAVIT.

1

23-TAKFE NOTICE.—The affidavit should, if pessible, be in the handwriting of the aMant. The ma
¥ rginal instruotions must be car
soerved before writing out the n_lnumom.. All the facta in punscasion of affiant ns to the orlgin and continuance of the disability shoull be r.:l?.lcl"r::'
and the dares of teeatment should be apedifically given. I the affidavit is prepared froun memeranda In possession of the physician, that fuct should he sared,

.4 88:

IN THE PENSION CLAIM NO. 6 X0 p f/

i Ll LS o

late of

of

Company and glmuu of service iTin the Amy, or vessel and eank if 11 the mavy T T

\./? M% J) » in and for the aforesald County and

State ‘-//_f)% W . _.a cltizen of /A"Z/fd} /Qim Aﬂ C
whose Post Office address is Kz.)e,yvu« .,_....CDO i

well kncwn 1o me to be reputable 'md entillcd tn credtt. nnd wha, being duly sworn, declares In relatlon to the aforesaid case
as follows :

~
That he is a Practicing Physician, and that he has been acgqualnted with said soldier for about /J . years, and that

N Ay o ecrs/

Here embody all th facts known to the afiant in avcerdance with the marmnal instructiens. No erasnres or

wat they were m.-nde befote nuullng the pap-:-

),

Personally came before me, a

certifies in h.| Jura




He further declares that he has been a practitioner of medicine for W e

interest, either direct or indirect, In the prosecution of this claim. //W
. t s

Sworn to and subscribed before m&this ‘w# day of /&1/ e ..+ A.D. 189 f
and [ hereby certify that the affiant is a practicing physicidn in good professional standing: that the contents of the
above declaration, &c., were fully made known to him before swearing, including the words

erased, and the words

added,

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

P i WA A

Ofhcia: senatnge

RIS _ c/f’”ﬁﬁ‘,‘? P2l

Official «

L S A S A .~ Clerk of the County Court in and for aforesaid County
and State, do certify that, . ... . . .. , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of sodolng. . . .. o e DT L | |

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

that his signature thereunto Is genuine.

Witness my hand and seal of office, this .. ... _.dayof . ... .. 18, .

[L.S.)
Clerk of the

NOTE.—To be exccuted Lefere some officer authoized 1o administer vaths for general purposes. The officlal character and signature of
any such officer not required by law to use a seal, must be certified by the clark of the proper court, giving
dates of beginning and clese of ufficial term. I certificute un e, s stute,
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‘GENE RAL;AF‘FI DAVIT.

{ j

AROLINA,
State of . NORTH C oy Counfy of CRavEN.

N mmmémwf Z@ﬂ 77/22#7; Vd /
vLe A 6’4&7 /4‘ 2 J/,d’ &
/O;TK . 7 ..dayof . QX?M .+ A.D. 18 ?pcrsonallv appeared before r:':y m

NOTARY PUBLIc

M?f

in the County of CRAVE'I“'

88
’ :

.. In and for the aforesaid County, duly authorized to administer oaths,

aged ﬁycars, a resident of New Bﬁm, N' C_. -
NORTH _AROLINA,

. and Stateof o S
whose Post Ofice addressis . New Bern, N=t3— = . . NORTH CARO”NpagY .
b T e B » aTE ’;\\

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

J%//w (/WL &;M‘Méy sz¢ /fw’ﬁm/
L/f . ?«/457 she ﬂﬁ{da(

\%L ... further declare that Z //A.-/ . no interest In sald case and Mi not concerned
. ,




State of ___NORTH CARQLINA, _ Countyof CRAVEN. 58

S |

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

affiant , INCIUING the WOPAS. ... o s e £ s« o s s rene s sevsrsmenn e s e . 672S€d, and the words

v, . @dded,
and acquainted /L <. ... with Its contents before | %{ - .......executed the same. | further certify that | am in
nowise Interested in_said case, nor am | concerned in Its prosecution; and that sald affiant ZJ ... . personally known

to me and thatﬂ_é'd._ A credible person . Wf‘:” Z / ﬁ

"""" MTicial sigmature

[L.S.) - ' NOTARY PUBLIC.

Official chareter

1. v ——— . et prm— , Clerk of the County Court In and for aforesaid County
and State, do certify that, ..ot s i e s s s e s E8Qs, Who has signed his name to the
faregoling declaration and affidavit was at the time of sodolng ... .. . S S A T e v s (1)

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

Witness my hand and seal of office, this . .. . . dayof. ... . g i Emee e T T e

(L.S.) N S

Clerk of the

NOTE.—~To be exccuted before some cfficer authorized to administer vaths fur general purpises. The officlal characte signature of

any such officer not required by law to uso a seal, must be certifled by the clerk of the r court, piving
dates of beginning and close of official term,  1f centificaic on file, so sate,
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GENE RALu AFFIDAVIT.

t {

CRAVEN,

T — ,é a7 M % T
/ S %2/% Mw’%ﬂ/ s

ON THIS | Y/ day of = L Zt- A. D. 18 Ypeso ally appeared before me,
hOTAR PUBL]C

.In and for the aforesaid County, duly autharized to administer oaths,

; % ‘aged ;—y a resident of N'w Bem! N c

In the County of : __ ‘*RA EN, st suesy NORTH CAROLINA.,

H  NORTH CAROL INA.
= whose Post Office address is . . New Bﬂl'n, ’ —— s

an’(

.............................. e Counfg of

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

cfwﬁ,@; A e prie yrllmes é_f m“Z

W osf~ fhe iy% %pnm-‘"

attt oo L6 M»wt?{mé
_,gab/ﬂ/z_wjym/zp( Ao et e 2. ?fu/&/;;aa /

G Korrrr Aot VWA A v
W o g 2 forrinC mﬁ% ,4%%2 Ale

M ...... further declare that //4 ﬁcf no Interest In sald ¢

Tiw cathon @ﬁ a/.gf / ]
A %_ﬂ%éf: 4 =2 m%’



State of NORTH CAROLINA.

SRRV . - .

y, County of.

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

affiant , InCIUAING the WOTS ... ... oo s <o s oo e e e e e e oo+ oo . €752, aNd the words
At e g R O A e RS R S e L s st eeen o IO
and acquainted /€17 .. with Its contents before%. . executed the same. | further certify that | am In

L]
nowise interested In said case, nor am | concerned in its prosecution; and that sald affiant * M .. ..personally known ”

to me and that Z# d’ﬂ/ ....credible person . W '[ ﬁ f

Official ugnature

(L. S.) - ~ NOTARY PUBLIC.

Official character

D s s« o1 Clerk of the County Court In and for aforesaid County
and State, do certify that . . .. .. . S ...+ Esq., who has signed his ;lame to the
foregolng declaration and affidavit was at the timeof sodoing .. ... . . .. .. S S s T

e

and for said County and State, duly commissloned and sworn; that all his officlal acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this . . . dayof . .. .. .. . .,1iBg...

[L.S.]

Clerk of the,

NOTE.~Tn be exevuted before sume efficer authorired 1o administer caths for general purpuses. The officlial character and signature of

any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official tam.  If cenificate un fike, so siate,
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J// ACCRUED PENSION.

'

' Act of March 2, 1895.

M £&22 ... Division.

/ Certificate No. 604 j 7 é Last issue .Mze:,..oz.éf_f, 189/,

{ Penst/gﬂ:a? /;"L/fé‘by /
e of death,

....................... /L 189F |

et e, /9;; s tiiirten LD .v
/. 7 m% [J /é@&. ......................

/ Certificate . M .. filed. Vouchermt’é. filed. /

Submitted fora%’ﬂé/ @Mgum&f 189ﬁ
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T e % ..{’t‘;.. L. Rev;ewer, ...................... ’:‘.’/ f" L 18.‘?
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CERTIFICATE DIVISION.

Accrued Pension Certificate and Order{

Payableto....................
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S 3 590 ¢
. S. Pension A gency, b

§ MY
'%"‘ lf@"
Ly T ?.

............... DEC 28 1898, 78 .

f"__-—

...... e oy B, e,
@wmwaﬂd 7/ @aelwm

= \& WY
f@ @A} 2 /m that the name ¢ /io S¢ /oz/ oy /7
bran.Go. .1 4. O S YZECNL......, ehy was a fiensionet on He eolly
g/@ L@my wndet Cettftonte ¥6.6083 7., and who was st fraid
a J12. 4/7%0?/_ /J}-ﬂ_z‘ o s been dlgfified
because of A e X1, i

Ao P A (VA S L J— e

Yoy upeyliy,

Fvery name dropped to be thus reported at once.



Wplication for Accrued Pepsign.

(R IDOTRTS.)

ROLINA.
State of NORTH CA County of * ., ES:

é A
Oh rllls_. = Ll = -, 189 { personally appeared

‘ —.— , who, being duly sworn, declares that she is the

lm\l'ul “ulo\\ /%% 0 2 .- ——, decensed ; that he died on the

d W nf/ rerpmsenail S//t}nt he had been granted a pension by
Certificate No.. 605 _.which is herewith returned (if not, state why not)

that he had been paid the pension by the Pension Agent at n : e t—

up to the (_F .. day of 18?& after which date he had not been em-

ployed or paid in the Avmy, I\a\\ or Marine setviee ol’ the United States, except _ . Wm
&_Q ? WC_,(_( VLéw Hmt she was

married _to the said I#/A E ﬁ,d% on the // _day of
/J Bern,

é , in_the State of
NORT“ CAR.LIMlll.Il her name before said marriage was /éM M EW
- e e — . .that she had @ashad not) been previously married; that her husband
—pe. -_.Il—ﬂ--"‘ Mgt S d
N R —

had @ehad not) been previonsly married ; that she heveby makes application for the pension which had
acerned on the aforesaid Certificate to the date of death : and that her residence is No.

L —..._. Street, City of New Bern, Ii. g. . -

CRA
®onnty of __Y%N ., State of NORTH CAROLINA-_

and her Post Office address is New Bern, ;N' C. NORTH CAROLINA.

Also personally appeared \ZZW%K %

. residing at

New Bern, N. C. _ ﬂmmﬂm o-&/{,

residing at New BBI'D., N. C, , who, being duly sworn, say that they were

present and smyém M ﬂ

the foregoing declaration ; that they know her to be the lawtul widow of

/
s who died on the /f duy of

and that their means of knowledge that said parties were husband and v IIU. and that the hushand died oun

said date, are as follows : ‘_W e cerv/ %—ypﬂafn /;5.-& 14/7 3
g larons o Lt oy Ky @iy 57 o

7!( m S ey /A /

e — - Sign her ppme (we make her mark) to
L

oW e K all s cl atbrre

Slgnatures of Witieszes
ik {
Sworn to and subseribed before me on this ; A day of £ , 180 ),

and T eertify that the affiants ave reputablegpasous o that they know the contehits off their depositions, and
{hit therr statements arve entitled to fi 11 ﬁnkllh his D{{t'(]ll I further certify that 1T have no interest, dirveet

or indirect, in the above claim U SU— (‘I m Z /2-/441-?"

Of wrid Signatiey

19,98 o NOTARY PUSLIC.
1 "»/ .U,i'.*nr.r cnm::m‘ ' -



State of T SR SR I S S S 8s:
T , Clerk of the__ o Court of the
County and State aforesaid, do hereby certify that
is , duly commissioned and qualified; that his commission was dated
on the day of. 518 , and will expire on the
day of ___,18 , and that his signature within written is genuine.
Given nnder my hand and the seal of said Court this ___. day of. ,189
= Clerk.

When the amount of accrued pension is large, the following evidence of marriage should accompany
the application for acerned pension :

L A duly verified copy of a church or other public record; or
2. The affidavit of the clergyman or magistrate who oflficlated ; or
& The testimony of two or more eye-wi of the ¢

11, prior to the marriage of the widow and the pensioner, either of them had been married 1o another party, the death nf sald party, or divorce
from the same, must be proved.

This application and the blank voucher herewith should be properly executed and forwarded to the C
le that the wi

N
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. per month, commencing . MWM ﬁ'— /f7




County, - occoceeceneeneeet M- | Company, 'ﬂ" e
State (?/Z 6 { Regiment, //W }M

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

BOLRT, B eeorciivmnnimsesii e i per month, conuneu-c:-n-o...%ﬁ'-# 3 ¢ // f‘ f/

P RECOGNIZED A’I"I‘ORNEY

0& LA ALl e : Fee, §. /ﬁ ‘-Tgent ....................... to pay,

Name, 7L AL L

Submittc'tl O (AN AP AT

APProved FOF oo ot :

e o e

veeery Med, EX’ryecceiceeeeeeo., Med. Revieswer,

I - R e G b e e Med. Referee.

Enlisted, ... . £ Ll e Oy

MUStEred oo oo om e mmrenmmmm e

Discharged ..... AL -7 Mo L
Declaration filed ...... =" . L7 ..

M: service since .

SRR SSEIY yI S P EN >




(94—143.)
By 3

dfnaéz 22 M sy @%‘cm O{G/jZ{y

ARRANGE Papers In Invaup Crarvs—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. G,;

4. 5. G.; 5. Cert. of Dis. Let history as to origin, continnance, &ec., follow in regular order.
Ix Wipows® axp Depenpent ReLatives’ Cramis—Let evidence of soldier’s death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.

o 6=113

Xo. T NAME AND P. 0. ADDRESS. | DATE OF FILING. SUBJECT.

/ ,/&;mw Has 23-H 000l i Hoii

t

QQB\Q"’\\NS\;\\\IT\:
I §\
3

Ve ity 151
N ONLY Racvet
%m@mwv @-}J-?A




jochurauon lor an Origial Invalid §:1S100.

"um nst ho Executed hefore o Conrt ul' ﬂlrnul or some (Il['lccr thereof kaving Custody ol the Seal,

State of . //}'%W Q]Lounlp of

ON THIS // duy of . S A. D, ono thousand cight hundred and u;,hty

personally appeared beforo me.. 4 M ..... . of the %‘4 n Court

of Record within and for the County nnd State nforesaid 0 i
g

nged years, who, being duly sworn nccording to law, declares that he is the fdentics 14,

s

who was ITROLLED as a on the day of

L. f( in f‘nmpqn;%’ of the /% regiment of %%/5%
commandCd by ’é;j M : and was honorably DISCHARGED at

Mmﬁ%lu // day of &mﬂnéﬂ- 1“‘1".‘“\:11 his
personal description is os follows*  Ape jf yours, height ‘-r feet ? inches: comploxion M
\ hair M L O¥Ves M . That while o member of the orzanization aforesaid, in the
service and in the line of duty at %W in the State of %’, éMML:IA'—a-
on or about the / day of é"&% /YC}.’ T &*‘M

o e hll_.’lllt]"
Cowetin Laer tngney, 4 ‘ LSRN LYY

of wound or injury.

T dbsabded by discase, state fully 10 caes |, 4!

That he was treated in Lospital, ns followa: M bé— W
l'ian rlate e bate s oy te,an b ' el treated, and the dates of treatment.
ra —_=>
14' ’é m %{Q _ _ o

That he has M Lbeen employed in the military or nnval service otherwise than ns stated above ... ...
—— e Ly o ee——— . P . (licro nfnte what the

Wi ot il Do prituning

servico wu. whell:cr prlur or subsequent to that stated nbovo nnd the dates at whic h It began and endod.) N

That he has not been jn the military or nnval service of the United States sinee the // - day of Q“; . 186’-"_’

p—

That since leaving tho service this applicant has resided in the W of .. .. i ciltrmntcenth oo

in thoe State of e g o Bd that his oceupation has been that of [ ORI, TP
: . 1

That prior 1o l!i'; cntry into the service above-named ho wes o mun of good, sound, phiysical health, Béing when enrolled a

-

(= - elier—P===_ _____ That he is now : o — . disabled

from obtrining his subsistence by manual Inbor by reason of his injuriceubove dl.‘st'rilx‘h.’lvt‘(‘i\'ud in the service of
the United States: amd he thereforo makes this deelaration for the purpose of being placed en the invalid
prnsion roll ef the United States. o hereby appoints with  full  power of substitution amd  revoeation,

ZM&Z‘& . o MMW

his true and lnwful attorney L proseeuta his claim. That he has WI'I'CI'E\'{'(] j a‘ ’ applied .for
w pension; that his residence ia No. ”‘r WMTL

—
W‘ﬂ" mand thel-hls poast ofilee wldrees s

UTwe witiesses who cis winkte slpn lcte ) .

b ——




Also personally appeared ... 4= residing ot/

. opd .. AN LAl L E ST . residing at

_m ’& persons whom I cortify to be respectable au:l entitled to credit, and

v
T e e e - the claimnnt siga-ddeemne (make his mark) to tho foregoing

declaration; that they have every renson to believe from tho appearance of said claimant and their nequaintance with him

that he is the identical person he represents himself to be; and that they havo no interest in the prosecution of this claim,

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

to the applicant and witnesses bofore swearing, including the words.... ......

ased, and the words..

b il s 8dded ; and that I have no interest, direct or indirect in the

prosecution of this claim.

{«&) _ Clerk of the
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Write nothing above this line.

* ﬁ L]
@zpartmmt of the Jntexior,

IONS,

BUREAU OF PEN

/ /Q/ S
f Wa,shmgton D. C,

2)......... enlisted . ('/Z"-ﬁ/, 1{1&.{‘:4
- = { /A

and served asa.._.___ &

also as a

---------- EReAN e A
and was discharged at aéf‘/ /ZLWQ-H/

It is also 1lleged that while on duty at'— U/z/’/ ity

and was treated in hospitals of which the names, locations, and dates of treatment are as follows:.........._....._____

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medieal history. TPlease give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully, . F P

The Officer in Charge of the
Record and Penslon Division,
War Department.
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No. ... f{7/

WAR DEPARTMENT,
RECORD AND PENSION DIVISION,

. Washington, D. CRPR 2318gp ..,18 - -

Respectfully returned to the Commis-

i s;o:?;fzcrmonfﬂ
W/ Iy Y

1830 |

Writo nothing to the left of this lina

-]
was enrplled %(mof £ _,1asu_
and M. e’ tr T , 1864

From V/’ 186 y, to Hﬂ'/j/ 186¥
he lLeld the rank of %’4' al

cmri durmd that per wd the rolls show him
present except as follows: (fd%t}f U‘*‘
174 ﬂ(éroé:& .@wr ey

wl- Frrlic buee Hharfs oh

ﬁxﬂ-m Zara 0"%? 441' J““(_ ......
/cfx-«-{ /ﬁ S /Z"f\ tteq —
CZW J /“”4

The merlical records show him treated aa

follows:

. &
%@ .....................

Captain and Ass't Snrgnn, v.s. ery,
1880 b —50m



y PROOLF OF DISABILITY.

NOTE.—This aflidavit must be exccuted by a Commissioned Oficer, if possible, but, if not possible to sceure such evidence
" then two of tho soldler's comrades should testify.

State ofM é;%élﬁ/( e, t![onpn_ ) of.
aﬁ/dny of_ _._.GZI_Z_MQC‘?(’? ’

/’7/ ,_/J /s ﬁ{éjzb _.HAn a d for the aforesaid County, duly sathorized to administer oaths

%ZL WM aged 27 years, a residentof .. % Jym“ PV
in the County of........ - P ANt and Bl{ln of . M_&ff é‘%m

........................................ aged ... T ... yesrs, a tof

0 TII]S

I

in the county of v ... Bnd Btate of _ who being

duly sworn according to law, stats that % M acquainted with W ﬁ -
applicant for Invalid Pension, and know the % 7 Z e the identical’
perzon of that name who enlisted or voluntecebed as o ¥ i ’ a—" /¢

Regiment of @CM < |r e ... Yols,, and who . CATHA....

[D!odorwuduahar;ed]

M//Z/ﬂ{'/{-'% on or about the . // .. day of &-@C, )
e knmrn If not known. 50 state ; or, If he dled, soatdls. ]

el Z . while in the Yine of his duty, at or near
. In the State of . ZM% éWc@d on or

- lmﬂbmmehﬁﬁ in the followirg manner, viz:
berieece & CrtA t2e.

recelvod. Deseribe the wound o Injury, the part of thﬂ bod?

dind oc otbez tnju

- -mmyﬂc’/{m 7,_

That the facts stated are personally known to the afiant by reason of 7 C’U (24 0
fand at I.I.m time the

[More stato w'houmr afant was w‘ll.h tho comy
d_d?mm his disability/or whether by g wos othmlw‘obt fmed. A‘E ?ucu kuuw tho soldicr's n&dieﬂi

saatmant for his dluhﬂlty whilofu tho servico n Jd be ntutod lﬂrlns I'.Ilno and vlucn it poﬂIbIo ]

7
a/k%a L2z 63.(_ - H(,(/._Zi‘” A ﬂ»rff/CaC RS
W,@ P /L(// /pﬁ, 2.

W?/%% .aZ:/aé

44— ¢'ﬁ'C—(. f3 4 -ge;



- - —

-

And dovonent further stato that... £ L& = 2 A woll acquainted with the claimant, having known him tor
at lenst ; gé 7 Li&keAa........and turthor, that > knowledge of the facts above
stated - e derived from said acquaintance, and from having served ns.... A ¢ % ...... of Company __Q-
of the -Regiment ot.....%;%_ﬁﬂ.gl.volunmum from the....... ..3 ...................
day of..... £ 186/ [ 7252 17: R—— ,/’/ doy of &c— ..... 186 .5.. And deponent
further stato that the claimant was a sound and able-bodied man at and pric;r to enlistment, so far as.... 4 new, and
that ./ -r-‘l..r:? .............................. totally disinterested in this claim.

Post office ny]rcsaof affiant m o SO /A ol o A S SRR £ T i P R

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

affiant , including the words ernsed, and the words

— £ -
and acquainted o <=7 with its contents before ... 57 _executed the same. Ifur:.her cortify that I am in

nowise interested in spjd case, nor am I concerned in its progsecution; and that said afflant.<Car........ personally knowr
L3
to me and that _ . £2 _ _ credible person. ————

il!ﬁli‘iaW

i 8.]

¥, snernaumns cessenisnen oieee o GlOrk of the County Court in nwl for aforesanl County
and State, do certify that o e e e " y Esq., who has signed his name to the
forezoing declaration and affidavit was at the time of sodoing ... ... .. .o o o . o . o0 . o iwand

for gaid County and State, duly commissioned and sworn; that all his official acts are ontitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this...........ccccecceeeee e BY OF oens ey 18 e

(L. 8.] Clarkeot e v oo e R s

NoTE.—This should be sworn to before n CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
It before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
oot on u separate slip of paper.

. . | | H |
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Y

/ /) (3—061)

4 Division.

]Beyartmeul off fhe a[utzriur,

BURE F PENSIONS,
/ L2 — /Jo“;/d

'%’W/é le?mv/ca//{f{a ADJUTANT
GENERAL U. S. A. @ écfotd fom the secorcd of his

%M(o%&/‘dmo‘aﬂwm,mdw

,\- -/,

%Wéau,

and tho sation, at that duts, of the e

—
Cloim o, /Uyév/
wvé_/()—a.«(au

ﬁ/,(/f/ wed evsilor | gais

v Gt |

Commissioner.

War Department,

Record and Penslon Division,

Washington, APR 281880 - 18

- Respectfully returned to the

Commissioner of Pensions.
The rolls show that

]
I e e s miimemeWAsmiEse s ssamE S e

mentioned in the preceding endorsement féef present
during the period named in that endorsement ezcepl

ux follows ;
&S‘\ 004-6/6(2411
%n)/ an deX, dn—r-fu_.-m
£ E/ ”U ;
ST s &

6/;J\

During the period named the état:o of company
and regiment was as follows :. éﬁtf 9.
~Ce). 2 64 Jipw Berne. 77(’
Mag 3¢, cqzoﬁ(zyﬂx _

..:c:z; 2EC,. .

L AvTHORITY OF THE HecneTany or Wan:

S e e FEIE TR A N casmeeass
{ Cuptain and Ass't Surgeon, U. 8. Army
Per.



y PROOF OF DISABILITY. g

NOTE.—This afMdavit must bo exccuted by n Commlssiuned:OMcer, IF possible, but, If not possible to sceuro such evidence
then-two of tho soldier's comrades should testify,

) 55‘

el 2 A D I’ﬂd personally appeared beforo me s

”’ﬁfﬂd for the aforesaid County, duly authorized to administer caths

z 1T lgedzr years, a resident of, 94_ ﬂm
in the County aﬁ%m and Btate of M- m/z- Ma

...... aged ... . _years, a resident of ... T ...

in tho connty of oo cemeem was —wssee s ssner o mndl Blate of

duly sworn according to law, stats tlnt”-/&-—'w acquainted with

applicant for Invalid Pension, and know the safd ﬁ = - |
Sl = v
m/,za/ém?;m

person of that name who enlisted or yolunt / ‘E in Company .
Rq;-lmﬁntor 47 7% vols., and who . L~
['Diad or woas discharged.]

at. _@M on or abont the // day of Ll 7 .. 188 55

- by reason of..... L 1. _.
[Here insert the reason

luldlurs-di:churgl' If known ; ltwttnmm.lomla or "If ba died, so state. 1

That the said /\,4/(// ﬁ s while in the line of his duty, at or pear
_%—-@(/ Canclly T L, e State of C—M- é’feﬂémdid.ono:
about the _..day al’_\_ﬁﬁy_’ _% W R my become disabled in the followirg manner, viz:

/cc. dt-’-f&c ‘e el /F/z,amu Coll zran... Pt el

[Hmltlln the time and place and manner In which thie wound or other injury was recelved. Describo the wound or In.'ln.ry tho part of the bod?

o ol it ol R N =

wounded or Injured, and all the pstances at ng It If slek state time and place w tﬁcbadwbltun:d!t,uunmootl.hl
L orr el e g elc V2~ G2 il 5. =
P and bow it affected bim ]

Qe o tlest. . (et ol

LN N

That the facts stated are personally known to the aflant by reason of \/ R 2. S A o, S

[llero state w aMant was with the commarnd at l.he time the
e -z 12 Lo~ azie /ﬁ:z’ ........
alad t contracted his dlnblllly or ‘whether bis knowlodge was otherwise obt, Ml tbo facts lno t relatly tho loldler 2 medical
t for his disghill bilsIn the u:rﬂcn should bo stated, llﬂuz timo aod plnuo. i pouibln.]

’«.’fl-ﬂf,c, A’ ffz/& M&M ﬂ/f-’

((lr —= %f ez Gl >
L7 2ee0” S L L Rl (Pt ﬁ <.
.. Cp i~ e o S erroe~ TPCaT




-
at lmt—-;Q-)l and further, mur,..../[..d_.d .......... knowledge of the facta above
-

................................ derived from said ncqunintance, and from laving served s —of Compnny.‘-&«-

.?y\‘ ....... Regiment ot..ﬂé{.:‘f.m.fﬂgmmlunm; Iromtho y

?{ tothe.. /,tf..._ﬁdayof-Zfl.eM/ ...... 188 4™ And deponent

o sound and able-bodied man at and prior to enlistment, so far u-.h.knuw, and

)

W

(1f Afants slgn by mark, two I'Mm'ﬂ“lllﬂh;‘.lw
ra

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

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

- s P B A S R i i S e ST S added

7. executed tho same. I further certify that I am in

mrowise interested in gaid case, nor am I concerned in ite prosecution; and that said afflant....€2. ... personally knowr

-~
to me and thnt.__é/__-.{/_'. ...... credible person.

& 8]

: H— o et e e s 4 b s -Clerk of the County Court iu aml for aforesaid County
and State, do certify that....... ..ol oL -y Esq., who has signed his name to the
foregoing declaration and afidavit was at the time of sodoing . .. .. .. . .. .. .e.n e . inaad

for said County and State, duly c:;mmi.ssioned and sworn; that oll his official acts aro entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this.........ccooeeoreee .. 1T O R 18 ...

L. 8.] Clerk of the . ... . s et

Norz.—This should he fworn to before n CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF TIIE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, nnd *
not on a separate slip of paper.

ADDITIONAL EVIDENCE.
PROOF OF DISABILITY.

Filed by

CcCrLAI™L OF

Printed and forsaly by J. A. AOULKE, Washingtea, D, (..




T & )
C% P 2 : h

N AOT 3 R
Gl A RL

i
_ AL /4

T

Vel B L R pda bl

| % @?Z / d'/Z% eri ppor s qﬁwﬁ%

L/J— // %i—J @m ,;L(’W[% i
R Vs %ﬁi |
G A B et |

feo Voo ahfrerre 5 e fonil oo L Preonn
-‘%MM M%«

| " e -%«"M/ /










L=

&

(3—00L) ' OALL N, 10.

.. Division.

QM :

Z K — e
acydrhncnl of, the d[uicrmr,
BUREAU OF PENSIONS,
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