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Chief of the

Reecord and Pension Office,

War Department,

Sir:
Herewith are rsturned two reports from the records of your
O0ffice, undsr dates of January 21st and May 28, 1891, respective-
ly, relative to the military and medical histories and personal
descriﬁtions.of two Henry Menago's, lats of Co."D" 34" U.S.C.V.I.,
As it ;fpaars from the records of this Bureau that one Henry
Maneygo, on May 24, 1890, filed an applicaticn for psension, No.
777,691, under the Acts of July 14, 1882, and March 3, 1873; that
Naney Manigo, on October 15, 1890, filed applicaticn for pension
und er the Act of June 27, 1890, as ths Widow of Henry W. Manigo,
alleging therein that he died on February 26, 1879, and prssenting
°
proof of her title to pension to such an extent that Ctf.#388,219

L]
was, on March 25, 1883, issued unto hsr, granting pensicn at the

rate of $8. per month, to commence from date of filing applieation;

and that Pattie Manigo, on May 17, 1894, filed her application for

pension,'No.596.234, under the Act of June 27, 1880, as the Mother

a k
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e o & —
of Henpy Manigo, allaging thersin that ne disd opn Fabmary 29
18‘78,

Vary reSpaectfnl iy,
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Commigg icnep,
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u:#&dd.reu * Chief of the Record and Pension Ofmoe,
War Department, Washington, D. ©.

f*"’fﬂ%f& MA. L 4/U 6(&2_/
AMMJ{_ {m'mé Lol camuﬁ’ﬁd

i
"’L.{/U;f'? 5( "’f V'-IWKDZ 74/%4#/(

/ Hecovd and Lengion Office,

WAR DEPARTMENT.

Rgsp_e‘ctfully returned to the

Commissioner of Pensions.

Col@ 34’389!.‘3«4’% (2

was enrolled %&é ‘z’ CPA 1863
M d/ o vls L,

and

The medwal records show him treated as follows ,__

2 0 _ 4,
5 \s’f%ﬁ @/’";?”i ol
of.()( WMo | Q. }72_931‘.. 2,
Pov, ve. Lovdk @r;‘LL 35/ a/fu_.'

-/ d’ f_Mw (|
s Wm ds (2.1/,0.4 S‘d_orv"

?’?fud/maf S e

/‘v’ 777&%;,4 ﬁM-éﬁ._'z N A
B (3«;34.6;(.}) buata Pov. 15/43,

AL .AS'__, By AuTHORITY oF THE SporeTAny oF Wau:
fdm th fwa Pireen A r"/ fh.u.u._s ,\
r 7). =

H /’JM /’Y 14 g’r« L4 O}ﬁ -

V&V c@ " ? A‘f{ ( @ 2. ¢ Colonel, U. §. Army f,‘hwf af Qﬂl‘ce

.P f’ .
/ ) f'h»w{ «(L ® st p(t &* A xﬂ,miu.-.w" i J
Washington, D. €., UN 1 .1395..._ i

Y Lbé YL l’fdu ,f'wmw( ?,Lffl-f
2 y

% M -“.-—U "“H j%! a'ﬁwx f:f -bt'-v L Lean’ -M.ﬂl-ﬂr (280)
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(COMMISSIONER OF PENSIONS,)
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st of the nbeior,
a&‘“‘?““ “f ?}Bﬁﬂﬁimm,

@aakjuglnn. ﬁ {i‘“ May ‘,Zf 1895,

The Auditor

for the War Department,
Sdr:

Por use in the investigation of ths pension cl aims of Naney
Manigo, alleged Widow of Henry Manigo, Cert.No.368,219; of Pattie
Mother of Henry Manigo, Orig.No.598,234; and of Henry Manevge, Orig.
No.777,691,- serviee,as given for each, lats Private,Co."D" 34"

™ U.S.C.V.I, - you are requested to furnish this Bursau, with return
of this lettsr, with 2 rgport from the rscords of your Office,
showing the names and addresses of all parties making application
for bounty on account of the services of Henry Manigo, late Pri-
vata.Co. "D" 34% U, S.0.V.I., togsther with the name and address of
the party or parties to whom bounty was paid, and the dats there-

o B

Attention is invited to the fact that it appesars from the ree
ords of the War Departmsent that there was enrolled in Company "DY
34" U,S8.C.V.I., one Henry Menago, on March 24, 1883, who was mus-
tered out with the company on February 28, 1866; and that on the

ssme date (March 24, 1863) thers was snrolled one Harry Msnago,
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¢ 2
who was also borne on the rolls of the aforssaid company and reg-

iment as Henry Menago, who disd on October 3, 1864.

Very respectfully,

ledron

Commissionar.,
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A -‘;omsm AWar Depavtment,

4 = ks Record and Pension Division,
iacyatrfmml of fhe a["mﬁiﬂ’{?.{i
"l .

Sk BUREAU OF PENSIONS, & \
. ST \‘ Respectfully returned to the

57 -,"',..'1. )
WGJJWW%’ @ %’ &£ Vs AY /(ﬁ’/?’/ Commissioner of Pensions.
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a_Notary T

in the l?:;;m-' of .
&, Post office address is #

-L. ,\\u“ known to inué@a and entitlgd to credit, and who, being duly sworn, dgplaves lation to 1!
, as “follows 1, /K% % %

e

o

AZMW

whose




STATE OF

Sworn to and subscribed before me this day by the above- named\a nt, and T certify that I read said

affidavit to said affiant, including the words ..—————

/' =
e oo ——taded, and acquamtedp

i
FATEDS
with its contents beforeshe e:;écué/ih%ysamd& further certify that I am in nowise interested in said case, nor
am I concerned in is pmsez{nﬁ‘n a,q@ gt s@. affiant is personally kn to me, and thawhe is a credible

person.

(L8
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FILED BY

rf"._/.r, PULIF“_,

Printed and Sold by J. & Tomlinson, 608 F Street, N, W.

NASHINGTON, B

Additional Eyvidence.
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GENERAL AFFIDAVIT.
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™ Write nothing above this line.
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MILITARY SERVICE.

NAME OF SOLDIER:

Dy,
Bureau of Pensions,

. &'.'.'f*iss g

- Bt
No. Z¢ O/ ‘;’ f= Z-(_g‘ =

SIR:
It is aueged that the above-named man enlisted __________

IS({_Z and served as a V@"’(

- in Co. Ef S gt W 7"?&

a0 a8a e o in Co.. e Sl

.
, and was discharged at

No:'af prioriclaim = -~ fo A
The War Department will please fumwh an a_ﬂlcmi stutement
in this case, showing date of enrollment and date and mode of

termination of serviee.

Commissismer.

CHARGE OF THE
REcorDd AND PrNsioN DIVISION,
WAR DEPARTMEST. 0—4

A3

T ax Department,

Record and Pension Division,

Respeetfully returned to the

COMMISSIONER OF PENSIONS.

é/% W&J—.&L{_-_/%/?Vb7
}% 72{&‘—-&-#—&9&9 «n.d(.-rr’?“r?/
@ céY ?;? .f,aac?//

(‘hprmn cmd hstSurornn I 8. Army.
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/ LAW OFFICE

EDWARD S. BAILEY.

{
F b

WKSHINGTQN, DHE
/
/

-” G 0 .
Hon. Commissioner of Pensions.

Sir : I am entitled to recognition as Attorney

in the Pension Claim of . 9/'2“1—'*—'; *

65 4G =D 7@6;24/9_, e

transferred to me recently by L. BINGHAM &
Co. and R. B. DoNaLpsoN & Co. under a
general Power of Attorney and substitution
dated August 30, 1893, which is now on file in
Bureau of Pensions.

I have the honor to request to be informed of
the condition of this case, and what, if any

fnrther eudence is necessary, to completc the

to me.







CONSENT &%

HON. COMMISSIONER OF PENSIONS,

WA % % :9 o G
222244 arapy . Co N\ &I 4L ST 0,0

hereby consent and agree to“‘accept EDW: S. BAILEY of Washln 0 7, as my frue aad lawfil
l agent and attorney in my claim for... 1/’/11‘“‘04&,-1) e Pension, on file at the Pension Office, nnmbered
777’» /7/ .. under the . 2L esrun ol _gw___ e e o in e place aEittead of

L. Bingham, or L. Bingham & Co., or R. B. Donaldson & Co.

If signed by mark two witnesses sign 1Lr17/—rr Sign Hete, ./ 7 3 :

/- r =

LA ;1 (7 4 o ¥
MQ— ﬁ Lo/, 22UV /Z-f—'?’a’/t, ). ¥ s 1 o % LLQ I?:}f“' 4 ?\_"’t

Cart Lo X '



DO NOT FAIL TO SIGN AND RETURN
THIS AT ONCE. '
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RECORD DIVISION.

Department of the Interior,

BUREAU OF PENSIONS.

2 7) e e
"/Zm Oy o032
77 RV L/ 4
Cerlificate/No. - == L0 G0 e
%@mﬁz S
Soldier Lﬁ:zmy //g?ﬂfd-’f . I

e 7
Service .-.ﬁf.ﬁ—:ﬁ% : ’/;ﬂtf'/__' e 1%6

____________________________________________________________________

No Claim, New Records ..
No Claim, Old Records ...

REMARES:

Jﬁfﬁ/l




Also personally appeared ..., Tesiding at

~._...., residing at

. I IC:IB: ! ] il ' s
E AR o fe S
. ’ | ,:___.’.- [
Js § D  Be
R R , | Jiz o |E
Spo LS T\ 2R3 |E
'\m § : le' I!E'g?: : .
B :! -’. ‘fg i g._ié 2 V.
@« | gt E\% = gk
ged 3N o e
e S 5§ 3N P A
& ig®§ i I x
SRRSO B e

claimant, siga=hestrame (or make her mark) to the foregoing declaration; that they have every reason to believe from the ¥
appearance of said claimant and an acquaintance with her of ... $AAE AT e ....years and
<omeeeo- Y €ATS, Tespectively, that she is the identical person she represents herself to be; and
that they have no interest in the prosecution of this claim. ’
"éfi,”n e
g o Ot T
Sworn to and subseribed before me this / / day/é : = LA.D.180.€.
A
and I hereby certify that the contents of the above declaration, &c., were fully made known and explained
¥ »p I a z
to the applicant and witnesses before ewearing, including the words Z{@"‘E{j ;’“6 #ece Lo o
£ _ " erased, and the words—. ZEEVE )~ e
U L4V ok
added; and that I have no interest, direct or indirect, in the
prosecution of this claim.
: " (oficial Slgnature) 4
i Ceacbr CrAguen €75
(Offigizl Character.)
R—
The Act of June 27, 1890, requires, in widow’s case:
T4 That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED,
2. Proof of soldier’s death (death cause need not have been due to Army service),
3. That widow is “'without other means of support than her daily labor,"
4. That widow was married to soldier prior to June 27, 18go, date of the Act.
;q; ,That all pensions under this act commence from date of receipt of application (executed after the passage of act) in
"3 Pension Bureau.
| o
i
2A0 $
i ; . ! T g
?1; s X ’
ik a
iagd
e
$18
g




Act of June 27, 1SOO0.

.r

b )
]!DF "LARATION FOR ‘WIDOW'’S PEI\'(SION

wNOTI: —This can be executed before any officer authorized to administer oaths for general purposes. If such officer
ll*,cs a seal, certificate of Clerk of Court is’not necessary. If no seal is used, then such certificate must be attached.

ntc of WMGV/ AN QI[;mtg ofis an—vﬂ/ 66!

5t
i { < T e |
l

. L
ONCEHIS....... // .......... Sdayof ol b L , A, D, one thousand eight hundred and ninety .

{personally appeared before mema,.... 3E=E7 "7 W T

|

| within and for the County and State aforesaid, —......... L AN CAlL LA L AT A

who enlisted under the name of ...

n the... 02 & C -.-.day of...

A.D. l-‘ié&,in . /@0 é 1 f’z;{;— ZA 'j—)

(Here stu.lc rank, compn eiment, if in the \lllltu.r) service; or vesse

L T . e

ol, if in Nfry)

e TAA e T %véwé/s‘;;?

cause of (T.l..n.t{l jatt]

-y L0 SR

~..day of.

0 by

there being no legal Barrier to such marriage .« M ﬂ'éa. AM MW
(If there wus o former marriage of ¢laimant or herhusband, state it here and how disuolw..d ‘}
A

ar ) Ay veo

That she has not remarried since the death of the said - :
(Yame of soldier or sailor.)

That she is without other means of support than her daily labor.
living under sixteen years of age of the soldier are as follows:

That names and dates of birth of all the children now

: ?

.-, born e S BNy £

<y borni.

, I8
, 18
! 210
(]
........... SR 1o o R S S S AR e i e e
That she has heretafoze applied for pension ancdthe numberofhorformerappheation.ds . ..
[Bﬁ L‘I.N)[nl tu ilII tlni-.]:'lrt. uE th.o bIa.nL curret.tls.'ﬂ}" LB S o R S -

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provi-
sions of the Act of June 27, tho She Iu.rrhy appoints

L. W. PUL

............... L e L e e e R R 0 fs

her true and lawful attorney  to prosecute her claim, and she directs that the sum of ten dollars he paidizaa ol foriagam
services,

WASHIMNGTON, D.C.

That her post othce address is

Mﬁ Who oan wite sk Hores

, State of

; iaign ure of Clalmnut }

N



A== 1-‘.:6?th‘rﬂnnully appeared before me

ceeeee——in and for the aforesaid County dul}y.wriml to atlmiui:it.i_-r:xy
aged JJ years, a resident of MZ/M L

in the County of A e o - a.unl/Smtc (o AT 'y

whose Post Office address is d)d d‘% e e e R T N o v P R ey _ ‘
years, & resident of f e A

and State o

whose Post Office ¢

well known to me to

e, @/ % Ml/ M
TR s g [\07.;::-:&13‘: ants should amtn huw Ih(,y gpin a kiowledge of the facts to which they testify.l G e
Tgrd A

TOEUU U LI, ™ ——

k GL{@//E?;M/ | i : Vol Bt
e ( 1IN te

l|1 Affig ill[h B!K ayimark, two persons who can write sign here.) (Signarmre of AfBunts.

G
\E;
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"STATE OF -] FC‘; B T e R L I D e e e L

i

Hworn to and subscribed before me this day by the above-namei affiant |, and T certify that I read sgaid affidavit to said

»

affiant -, incloding the Words i e e L e o arakediaad the vords

and m:quutntud..,,,.."....:"....' Y . with its contents before... C/ZQ_ executed the same, Tfurther certify that I am in i
nowise interested in said case, nor am I concerned in its presecution; and that suid affiant ------—c‘-’z'—q----.pc:rsou&lly knowr
to me and thot #&TE £ A ¢r

e

TII]: I’F ACE.
s and

If hefore I.Jl""
- Thrate ~.hp of paper.

AL EVIDENCE.

J

HOUT.N, Wrahington, I, €.

it
¥

L. W. PULIES.
Office 1733 Tenth Street, N. W.

WASHINGTON, D.C,

5

ADDITIOX

Pripied and For nale hy J, H.
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@7 Address: “Chicf of the Becord and Pension Offios,
‘War Department, Washington, D, 0"

Record and Lension Office,
WAR DEPARTMENT,

Washington, DEC_ 20 189259 . |

with the information that ; 3?7-7-:;;

aﬁgéfz/;fffmw

/ZA'M ﬁéy.!é’"’/[éa MJ
77?4 o DLV L

BY AUTHORITY oF THE SECRETARY oF War:

7 i

ﬁ?ﬁ.{ ______________
) 2

YPer =

Colonel, T. 5. Army, Chigkof Ofice.

C
@a8) =" "=
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(3—120,)
WAR OF THEMREBELLICK.

DEPENDENT Tredtinr o@mNSTON.

Claimant,_ [ M Boldier, %‘MM

(%4 / &
P. O, @W"f’ T i | Rank,.. [/ 7%= Co.,-.{)_éw-.,_ el R

Countﬁ"o"";ésh’r( , Sta

hate, §20——uF per month, commencing »18 , and

RECOGNIZED ATTORNEY:

Name,. j %w ?,C Fee, §._— Agent (Tl e to pay.
P. O, @-g;,; 7 T {Articles filed j% {ﬁ‘ /947 15

APPROV ALS:

L 3
Bubmitted for Fb% ‘ v, «-;““"7”{0 18§5= g%qﬂmmiw.

Approved for. Wﬁéﬁ wn»et/ %{Mdm_@é/%mu&m
ﬁéﬂ_ﬁz L ol ﬁ{emﬁ{éw -

Legal Reviewer. , 18 , Medical Reviewer.
Q\a\a]\ s Re-Reviewer. , Medical Referee.
\ Do D A0
\ IMPORTANT DATES: :

Enlisted %\Mﬁ" 1863 | Death of {?ﬂw%

_____ =
Mustered S S o2 518 . | Remarriage of mother.__qm‘_”ﬂegj_':b_-., 18 ..,
Invalid app’n ﬁ1m_-_*%__...__, 18 7.
L3 97
Invalid last paid to boroae, Bbig W

., 18

HISTORY OF ATTORNEYSHIPS:

1st app’ty e » 18, | Recognized or why not,
By = et g s e NEe ahd RO e e = e

2d app’ty oo, 18 | Name and P, O, ..

By .o . F Lo | Recognired or:why: not, el ik O F = _—

Sdiapplte = ,18 , | Name and P, O.,

w Fiammemiee e s | Recognized or whynoty o o

{a 6—108) - hw&; :
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ACT OF JUNE 27, 1890.

WAR OF THE REBELLION.

_ ——.——————

DEPENDENT _ hm PENSION.

Claimant, M % S0 S EsIdier, SIS gy D B B S

74
20 ﬁ“’ﬁ'ﬂ"‘/ﬂ_ e L Rank, ﬁ‘f‘:’“’ﬂfc_ﬁ‘: ___________ ; Coﬁ
o
Connty, e .E‘E’_’_‘:.’f___, State, ent, ‘?%

Rate $12 per month, commenciog .. " ,189 _, date of filing application.

Pension to continue only during the existence of dependence.

RECOGNIZED ATTORNEY :

Name, J ﬁ 0"’—4- Y_ﬁ Fubnd "l. Fee @_/: WA

|| Articles: filed" T oo SR o, B

APPROVALS:

T
I~ Submitted for émi“‘h jﬁ B __-_6/5‘:&"_";";(— Hraminer.
fy | &_—7 f&-—-"”
S e S a1 W o e [ BN ey v (et b B e B e :

Approvedifor e el siniw

_________________________________________________ ... accepted, |

- |

death resulted from___- - -~~~ -

Syl e DA T s e (Y AT IR ?
e 3§ (SR R M Lol Sl e, S LS .

without other means of support than the proceeds

| which has been legally accepted.
of .. own mannal labor or the contributions

of others not legally bound for ____________ support. | e ey Medical Revicwer.
__________________________ , Legal Reviewer. LA M S M L o e e T T Y

ML ity

IMPORTANT DATES.
e T A béz Invalid last paid to_. ‘;"&;‘L o et e L Bl

Mustered =t oot ol S o TRl easihi o f

Discharged...____2=—"="=* , 18 — . || Remarriage of mother.. £ >S—"——""—"77"

Died. ]‘379. | __.__claim filed under former laws. . i . gy
Declaration filed . ..______T¥ =" l‘\?‘m" Rejected.

Invalid application filed ; 18? & NiOausecdi- " o o

INCIDENTAIL. MATTER.
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ACT OF JUNE 27, 1890.

Sovthern. WAIR OF THE REBELLION.

_ .

4 DEPENDENT}%MLM _ PENSION. J‘?Zz%é

Clq%t@..ﬂ&bj@z 7 _____________ smdwi,{&( g J{Q&'W e |
\f/().@a»;‘w 2 5 L e R l.ml;,c_'_&?}kze—;_q{‘\_,_ __________ ; Uu(”d\ = {

V&8
County, &Mﬂ ‘al'dtl,-_‘é_ <2 . | Regphent, J’é‘é Z/d/ f '
Rate 12 per month, commenc fy/ %4\-_-@/ / 1:’.»‘{_1_»;2411.-1{9 of filing application.

Pension to continue only during the existence ofAlependence.

RECOGNIZED ATTOHN EY:

APPROVALS:

s

oz
Submitted for.,!éjé_ﬁ.--.(&rgé;zx._...', :

SApproyed for e B o s e T ok i s originiol A nprowed o i e R |
---------------------------------------- — accepted, death resulted from .. °____ -
_________________________________________________ Claimantis._______ i.

(171 /o0 ) RS 08 ¢ Y e el < Tl B
without other means of support than the proceeds
{  which has been legally accepted.
N of . own manual labor or the contributions |
| . Medie, leviewer.
of others not legally bouund for -___________. support. e e g ey DR RN
S T b e S ibegaliRevtetoer, ' e, Medital Reforeo.
............................. 180 1 danh 3 Ml T,
\b IMPORTANT DATES.
P, Enlisted ,54,,4,&4.7-(.4{ ./W ) h 4.; Invalid last p: A e S e s e e 1'\‘.:'
WG A TR R Tor i AL L s M T g o] et Deqth O%ﬁ}&«r’ W/{‘:uﬁ—._ fr 18
\ 1)|::.ch.1r"ed__4-{(f£¢7x.. e 4 18 l\em.url.we of mother... ZZszse. J/Lz‘n«\,b/lb |

Died. 414{_’}71‘5/ ____________ _ 77,74:{:/ 215’. ==, 1873" sé claim filed under formerlaws._._________ . y 15 |

Declaration filed _________________/ /z VT, Vibfé" Rejected ... YL

Invalid application filed....__.__.____ L7 /18 : I’ Causgle e gr oo fan TR LRI o e B

( Pridpws opptication Jld 7 it | “ s
N ' INCIDENTAL MATTER,
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ArrANGE Parers IN InvaLip Crams—I1. Declaration; 2. Soldier's statements as .to origin; 3. A, G
4. S, G.; 5. Cerl. of Dis. Let history as to origin, continuance, &e., follow in regular order.
In Winows' axp DepexpeEnt REetaTives’ Cramms—Let evidence of soldier’s death, marriage, depéndence,

&e., follow evidence of origin and continnance of fatal disease.

o 0(—I113 ”

NO. | NAME AND P. 0. ADDRESS. | DATE OF FILING. |

SUBJECT.

P o

: | | £
%,é,u{énm; T | '% — %, Z,,/ e
e _ ’ | g ;
e VAl Ay DS . Q:’;%”w.,fma,

Qbf@- |

!
t
!
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ACT OF JUNE 27, 1890.

| Soldier - W"}i %(W
! Rinle ﬁ ; Co. K)\

. Counh a&@d’_’*— , State UL/ZQ-“ _______ Regiment - fg#%‘z(é‘ f‘}/p/ ﬁ‘?j

—
T

A Rate, %8 per month, commencing M /rj 1‘3‘?'(7 and-$2-per-month additional for each ehild, as follows:

T

{Iid.rrn,-____________-_. R ] )

P e LWl e A e (Sixteor, = oo o118 o, ) Comneheing= =t =« = 18
(

{ Borii s I8

Bixteen, —soo-o 0 R JOHMenem@, - o oo o e L8

} Batpetsee ke N Al R
e e S b SRS ArComnmeneneE T B o el b 18

|
}
|
;
|

----------------------------------------------------- DIXLCEI o e , 10 COmMEENCIGD = e e 2l

{Hr:rn..h_-_-_--_-_ e el i

Sikteetee oo VI8, JiCommeneing . shr s e A

{ Born, st e , 18

Bixfepnle Somee e B o 180 JiGommeneing. .o Fooe 5 o

(BOI‘I\_. ______________________ 18
------------------------------------------------------- l Siytapnrt i A0 P TR _}L‘-mmneneiug_____________________.__ i
Bom et e L T -}
{Sixteen, RN B S | LR 757 7 Vv L e L , 18

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

A_JL,peusinn TOeRMINATE: ot e T R 189-.-, dafal. S SC ST ons

= - . — = ——

; RECOGNIZED ATTORNEY :

%

o=
Name.____. SDZ M-MM e S e e /fj w) ol . Agent to pay.

1
V

‘ Articles Bileth ..~ . 188

APPROVAES:

,M//‘MJ gﬁ é/

X iy Examiner.

The soldier was M pensioned at 8 . per mouth for _______

Enlisted __7% 24' z 186‘3_ Soldier’s app'n filed Plorie L an

________ honorably disel’d ifé; 2 5? £ 1566 | Clt’s app'n under other laws M y 18
Re-enlisted %f@«%’/ 1,18 . Former martiagenof .. 7&7—1/1.-—& o
_,18 .|| Deathof former . ___ FZLoarl 5 18

hUIlOl%dlSGli’d ot .

(kig Died.. ,M% .2 é Eor 45 lh7f #C1t’s marriage to soldier Locaanes £ IR0
/

\,_b- Declaration filed __ ﬂ-@% /f Ji 1570. ¥ Ot Wremarried = B R WY -

l ;

%‘co‘

Olaimantis ... without other means of support than her daily Iabor.

N ,:/Z — K / 4 Ié Pz S L 708 b—g0m &
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ARRANGE PaApErs 1IN Invanip Crams—1. Declaration; 2. Soldier's statements as to origin; 3. A. G
4. S. G.; 5. Cert. of Dis. Let history as to origin, continuance, &ec., follow in regular order.
In Wmows' anp Depenpent REeratives’ Cramms—Let evidence of soldier’s death, marriage, dependence,

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

o 0—I113

DATE OF FILING. | SUBJECT.

NO. [ NAME AND P. 0. ADDRESS.

= E 7 '

: 7 . ! /?}/9'/ M/%??f‘ %/’J/\‘Q"Q/ﬁ*q
I.f/ P , ;Q"" f‘_/,/:}/ o
//’ZA = : 'Cﬁ-fﬁqf e S - ¥

A |
% S e L s o c%ff%,/' lﬂiszw,/é%’pf;z, b S 7 A
e = b oiid
é %fﬂf_f (- ;—D {ﬁ:éx_-; s o

|
-y

P o -

e s P

{ i . )
| = / 7 e e - s e

;/ = — |
f

7

| a9 'Qﬁ <o y,? o of 3 =

P
- L b {Q = o L e
‘E;P s
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Articles filed ___-_:Z&‘ ?/’,’ 182 oo

APPLOVE-LOT ot oot e ettt et it v BUESER ) Be i A DU S B R

ASubmitte m%_%{ﬁéé <A : ! : fAE AL e eetids , Examiner,

........................ , Leaal Reviewer. ___, Med. Ex’r,.. ..., Med. Reviewer,

..................... L1895y Re-Reviewer it o o 80 = , Med. Referee.

IMPORT.A.N T DATES

iz
L/
Enlisted, S o jglf‘wuﬂﬂ% service from

f
e nstered to - tao o g —~,18 <, | 18 ,to

#Discharged -?ﬂ , 18 :54' T ARSI, = S

Viﬁ(—{/ ]99/ \T tm erce since . .;; o o T R O P

BA.SIS D.'.E"‘ CI:.A.IM

- +Declaration ﬁlc'd
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S;Z(ZLB?, - //QUM"V %‘“’f/"

Pensioned for.._._.____________ ¥ ___WMl%".@m__—

1523 9 DS NE N ERe bt oo B a g At e R Altlc]es filed

Approved for .22/

'n_LSubllnitted .......

Approved for ‘/??, :wﬁs—w
A = W« a(/

Y M e MO BB Legal Reviewer. {| cooeeieoeraien sy Med B, 2 Med, Reviewer,

£ W‘Z{; Lgﬁf,v S ;_-&MBB&IWIL\V?%I s R R o O e AT , Med. Referee.
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[3—010 a.]

Oy s Act of June 27, 1890.
AA ““DECLARATION FOR INVALID PENSION. AA

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

STATE oF __.__ D;f '
g 55.
CouNTY OF .__Z e AN
T~ Vs
On this. __.sci.-r.ﬂ.‘r..-c]ay of it 2 2 A. D. one thousand eight hundred and nmety--./. ____________
1
personally appeared before me, a..__?z M__&#(??L_E:;//QCA/_A—-&;{SM!!_
_______________________ within and forithe countyand!State aforesatdy — = T e FiE TR S s 5 M s N 1
~ T 7, .
aged___él_-_j_____)i_ ________ years, a resident of the ____ M ofvzft/r’fﬁ(&w/*:b'fmm’
eonniy=ofiorm cSiossir e Lhrenlt ntatetoPerT Tr o o n o T e ilvion S Bl W) AT , Who, being,

duly sworn according to law, declares that he is the identical ______LL %1«?%541& 73 SRR

who was ENRoLLED on the .___________________ day of __‘/%;.L. ________ , 1863 ,in_ 4 Jj" ......

in Mili[nry aervice, or \.L‘Sul!l it 111 Illu Ni u?r]

in the service of the United States,in the War of the Rebelhon, and served at least ninety days, and was moNor-
ABLY DISCHARGED at_____ ﬁm /Q%A o O GERE T S T i day of .._.._ _\7_{1/&_:. .........

180G t’(_ That he is ... Z o eewiem--—----unable to earn a support by manual labor by

reason of ... L CL ey o T T o e S S R S B Ot R P
[Here nnine the glsease or I:g}uries f hich disabled.]

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief of a
permanent character. That he has et applied for pension under application No.

Thet-he isepeusienerwumder Certtfreate No

[If a pensioner, the Certificate number only need be giruu [t’not, gil'e the number ni‘tlw

formor applicnti-c-n 1f one was made, ] =4

That he has ___,_7.4!:‘2 __ 7 (o been employed in the Military or Naval Service otherwise than as stated above.

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 June 27, 18go.

He hereby appomts(/'/%%!f- -_-é~w______
of,-%ﬁ@!f/z;c-, State of _‘?2__"{0 __________________________ , his true and lawful attorney

to prosecute his claim and receive a fee of § /d That his POST-OFFICE ADDRESS IS __

, State of _ ?dﬂ BT i D

L _____2"_'21‘.‘.-:1_?1: R s

[Clatmant's signatizze]
Attest : (:)Jmm ..................... r

—=10,000. G—5R0
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/

Also personall appeared ... “7: /6/ ‘ M ﬁ.‘ﬁmd;(k_—_, residing at -_‘/w‘.@‘-&-?ﬁm
. 7 S

:' ’ 5 ! E . —— . y :v
and___-Lz.ff.z."éc’:éf,‘-ﬁ.ﬁ -JO"M ______ , residing at.____ bt bcnAoan . Fle. .. , persons whom I

&

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

and saw HM%%QAL%Q _____________________ , the claimant, sign his name (or make his mark) to

the f%regoiug declaration; that they have every reason to believe from the appearance of said claimant

gl i L

and their acquaintance with him for....... '_3 _J:l- ............. yearsand ... ¥ ... __years Tespectively,

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

of this claim. 7‘ _\/9/
()

2V

{.Si;vﬂluf-ltl‘l‘;l Or B‘fln-m. .]___ (oo g g

Sworn to and subscribed before me this -ﬁz.g" day of--_-_-;...%l«.aﬂj\., A.D. 189 P,

and I hereby certify that the contents of the above declaration, ete., were fully

made known and explained to the applicant and witnesses before swearing,
.»_f/ [1.s.] includitigtheiwotds . Ll oo, St L e T R e
andithewonds:. o - R e e e e , added;

e )
and that I h%‘ﬁgﬁn int %ft’ direct or indirect, in the prosecution of this claim.

e o 1577
Sahes oribvnn IO Cs Mt |
e\ ot |Signature, ] |

- 79
[Ofticipd chamscter. |
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o S t:’g' e 9 i s = | :
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The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed unless called for).
2, A minimum service of ninety days. '
3. A ‘mental or physical disability of a permanent character not due to vicious habits. (It need not
have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held. |
-5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply 1
under other laws, but he cannot draw more than oNE pension for the same period. 1
-
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Act of June 27, 1890.

INVALID PENSITION.

Claimant, N@W’\r‘—p %wﬁu}_&‘ w«%w 7_?7 6 ?{ _____
' WW‘:‘M mm&

Coumiy e e e s e Company....

o da Begimand DR S Wt

e

State, .----.

Rate g Tl S s per monih, commencing ____?Y\-Wl{’ {{r 7, 3

.,—I,-'\”"

Disabled by ... S AN e T Litu

2 e T e ?&M, % ////W i

RECOGNIZED ATTORNEY.

Agent to pay.

3 289 .

n Submitted for SR=TE ., _- o éﬁ{"""z’"f"Fm iner.
g G L Py
Approved, for L Mi.-mq — AL 2 jdm:(% %f%ﬂ-@m a-»-(

i ey sl Sl ?"’

?’A/(Wﬂ%mmﬁv% 753

= ie'_n_‘feaf Referee.

Pensioned from ST e 7 ) RS ! Horsl i n oyl TN B

=

Fnlisted ..

Re-enlisted .- S o st AP ol et — e honorably discharged.......... ... e L LR

-

\\j %‘.'\-__;;:,\.lk_‘_’.‘:"'_.\..- St
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Declaration for Dependent Mother's Pension.

Act of Tune 27, 18S0.

—_—— e ——

This Must be Executed Before a Court of Record or Some Officer Thereof Having Custody of its Seal.

State nfM %MMzw lemh) of %.&W/W/Z?/fl 55
A

ON THIS / ’5 ~day of. e ceereeemneey A, 1D onie thousand ubht hundred and ninety /3?%
S : L
personally appeared before me, ﬂ ﬁ/% Cal' the . M—é %i,) -
" of-Rewead within and for the County and State aforesaid, UM %Z&Mﬁ i

. W / 3
aged .. KZ— ...years, a resident of ......& 2 gran /"Z‘Ff cerasipitsrsry (COUDEY(OF
- 2
/_ L /_”“ ............ atatelofn s o~ | e 1 @ , who, being duly sworn

according to law, declares that she is the mother o~ 7% i 2zg % [Wr;//ﬁf b

= .
who enlisted under the name of.......&. V. @ 7737 - //—Wn e qt...,./.;i e_,......,}f-—,g?)" /""
o £

Cooel =t

~8
i > ﬂ/{ 4 : A/
in the war of the Rebellion, who died at . . AL ak A~ ’ &3 -, on the
% day O .}%H-M7 it 187& from the effects of - (:Z‘J—J—‘/“—l 2

==plg
W o (e

onthe - emnianasday o ea iSRS

That said son left neither a widow, nor child under sixteen years of age, surviving. That she is without other PrRESENT
means ol support than her own manual labor. That she has 72&0-9/}" -......applied for a pension: the number of

%
R AN HCA O = e e e bt 2o o W Flihat che makes thic declaration for the purpose of being placed on -

P

the pension roll of the United States under the provisions of the Act of June 27, 18go. She hereby appoints

/ ’

: \{'Itﬁosaeﬁ;nnj\;\;i-ito, sign lléro,)

g —— | =




sy

Md;’fd%/w‘

il

,f@;/!

DEPENDENT MOTHER.

Also persanally” appeared . 4£— LA S p kil /?:_—WL” ................................................. requllng
at /jf;.%)’,/ 9— 4 and.. ML'Z{LCZ..,. 7 =
at %Z ‘QA/M”ZLJ&/‘”Z },-Ijrhmh whom [ certify to be respectable and entitled to cruht and who,
hcmg duly H'\'.OP‘T:/H.l) that they were present and saw % %’W Z

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

the :lppl?:'ll‘ﬂnr.‘(-'.tl)fs:iitl claimentand an acquaintance with her of %‘ Ze e -years and // LA

years, respectively, that she is the identical person she represents herself to be; and that they have no interest in the prose-

cution of this elaim.

9 = If.ltl:xsés} Lk 5
i
Sworn to and subseribed before me th:n/fé" --.day of .. % M . b)Y 189%

and I heveby certify that the contents of the above declaration, &c., w lfr/ e fully made known and explained

l"'\l“'ll itnures of

S e

R R T o et i e _...T’.—:ﬁ‘rased, anditheiwondaiee. . L R L
T e added; and that T have no interest, direct or indirect, in the
prosecution of this claim. &= o = =

¥ ; rE

= ,\.._,/ s P ] I:ﬁll \J’gmﬁEz_o}rﬁ/ o

e S A 7z

; 1
|L.5.] t‘....:/)/. [2, :uu(tr'?ffr/ /1 J’@_ e
. 'Jﬂ‘m‘jﬂ Char ncter,)

The the soldier died of a wound, injury, or disease which, under present laws, would have given him a pension.
l!nl he left no wife or minor child.

Tne Act of June 27, 18go, requires, in case of dependent mother:

That the nwlhu 15 Al PRESE Ng dependent on her own manual labor, or the contributions of others not legally
Imulul for her support.

- All pensions under this act commence from the date of the receipt of the application (executed after passage of act
in lhu Pension Bureau.

77
2

Address

)
f
=

Act of June 27, 189o.
)
CZafmczmi_d%..-. -. £ -

]
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ArranGe Parers IN Invanip Crams—1. Declaration; 2. Soldier's statements as to origin; 3. A. G

4, S. G.; 5. Cert. of Dis. Let history as to origin, continuance, &c., follow in regular order.

In Wmows' anxp. Depexpent ReraTives’ Crams—Let evidence of soldier’s death, marvriage, dependence,

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

f—113

NO. ]

NAME AND P. 0. ADDRESS.

DATE OF FILING.

J

SUBJECT.

Cmm el
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RECEIPT OF ORDER TO SUSPEND, RESUME, OR TERMINATE.

Wnited States Pension Agency,

o R e
Mo Bt g
@ommﬁﬂhza ?/ _wmzéﬁd.
e
4 ,4”/.. ot 74/// ik /We?zzz

1899, i the case of. Nawe //Wij'O

''''

C@é _g‘gc.gzé dﬁ;@é_f?//f_ r/ géf.%gé,l;_/ azs CCA 1Ll 4;;7‘0 M{ZZ//J

isccling /fﬁ;//ﬁ%mm,« /?4% é/
L oy § dpr May (575
W’ny ée%gc/fg,//)/

I%’J‘ZJ!&')Z C?jgen!‘

52T h—im
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) ' ACT JUNE 27, 1890.)

3—409.

RECEIPT OF ORDER TO SUSPEND, RESUME, OR TERMINATE.

W. . Pension Agency,

Knoxville, Tennessce,

March 29, 1894, 189 _

The COMMISSIONER OF PENSIONS,
Washingtorn, D. C.

SIR:

T hereby acknowledge the receipt of your order of March 26.,.1804 189

in the case of Naney .I-ianigaa_..wido.u__nf._.ﬁenxy _____________________________ , Certificate
No..368,219 | (formerlyon . rolls) directing that payment

of pension .. be resumed.
Last paid at §.... 800 _tollay 4, 1893. SR
Very respectfully,

D‘. A.____(_?f'arpent er,

= Pension Agent.
12025 b2 ¢






FINANC ’ )IVISION. / ' LA

z Se

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

WASHINGTON, D. C.,, September 6,1894.

The Chief,
Special Examination Division.
Sir?

I hand you herewith brief faces in the cases of Henry Manaygo,
of his wife and dependent mother, inviting your attention to the
accompany ing postal card in which it is stated that the widow died
in May 1894.

Very re§yectfully,
i/ :
(" Aoting Chlatebi Di visions

3/6—;1
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going affidavit to said affiant, and aoquainted him with its contents before he executed the same. I am in nowise

interested in this claim, nor am I concerned in its prosecution
2 See the notes below.

Bemess IR R e

g sasaan taw

, 188

f /. CZ,C,J'_M\

f " Offici a;‘. signature. ) :
(e ﬁ{;?ﬁ{;L44 /Z;w%ﬁtfg

ottt titte. -

NOTES.

1. Thie should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. I
before an officer having no seal, then the Clerk of the County Court micst add his certificate of official cliaracter in the form below,
and not on a separate sitp of paper, unless the officer has a certificate of official character on file in the Prxsion OFFICE.

9. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so anthorized by law, and not for or in the
name of the Clerk. ;

3. Tvery witness should write his or her name, no matter how poorly he or she may write it, or how long it may take him
or her to doit. But if the witness sicns by X mark, the officer administering the oath should first carefully read and explain
the affidavit, and satisfy himself that its contents are understood, and add the following additional certificate in writing: 1
further certify that I carefully explained the affidavit to witness before execution, and am satisfied from examination of the

witness that he fully understood the same.
4. If the officér administering the oath has known the witness for a number of years, let him here state the lenyth of time.

Clerk of the Court in aforesaid

| [oves

County and State, do certify that............. ceceesee B8, Who hath signed his

name to the foregoing affidavit, was, at the time of so doing a justice of the peace in and for said County and

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

signature thereto is genuine.

Wirxess my hand and seal of office, this.......eoveereeosseersscesendty Of , 188

Clerk of the 5 Court.
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‘Sworn to and subsoribed before me this day by “* avove-named affiant; and I certify that I read the fore-‘
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- FOR OFFICER'S OR cum_gnnssresnmnuv

/
& 4

~ Origin of Disability in the Service.

Before ﬁ]llng in this afildavit the witness should read ca,ramlly the ma.rgina.l f.nsf.ructions and conform

Post office address of _

the affiant.

Here state the gol-
diers physical condi-
tion prior to enIIut
ment.

Here state the time
when, the place where,
and the cir¢umstances
under which the
wound, injury, or dis-
eage was received or
contracted,

State here yonr
means of knowing the
facts to which you tes-
tity.

NOTE.

Thisshonld be sworn
to before a Clerk of
Court Notary Publie,
orJuetice of the Peace.
If hefore a Justice or
Notary, then Clerk of
Connty Conrt mustadd
his certificate of char-
acter hereon and not
on n separate slip of
paper unless =aid Jus-
tice or Notary already
has a certificate on file
in the Pension Oflice
gshowing official capae-
ity. If such be- the
case, he must sny-so in
his Jurat.

thereto in every particular as far as his knowledge of the facts will allow.
This affidavit should be returned to L. BINGHAM & CO., Washington, D. C.. as soon as executed.

s
/y_@/w&« = /df« "‘c:-r’f -}9 ............... late a
ﬂtﬁmﬁ-‘ in Compauy /@ of the. ?/

Regiment of#@{ = ....... e e e
of t.Iu, war of 18/ ( %ﬂ // g = f// y,
L b"*’—* z o \fi resident of -//"/ Lt

in the: County of MMﬂk" Stafe uf ' ' M
of Company..£M........of the -....!.Sé.-é..... Regiment of.

L2 42 -"'

,céf:f“—"‘ : Cecdrs e cr f?’(:'u' - ast;
v = > 4
and while in the military service of lhe,Umled States, in the lme of ty, and nit{t fault or impropﬂ conduct of his
/L/Lﬂ‘_’/ L
day of. 6.7

own, onvgjbout the ’ 1862
! E E "’;\ Lhe "\h.te of. 031 ﬂﬁ @ﬂ"‘f {A4 Cen

-~ Inthe matter of the claim of

T

o S r &
& 7 L‘_.; (2 2

lute &

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

that at the time of his enlistment, said

was ﬁzﬁ—«.ﬂm_..-—?q- 6.4_..«_.-—-. =

knoy these facts from.- W

3 ---lave no interest whatever in his claim, and e nc} related to claimapt,

SR VT
./.a?v‘;rday of %/’ L

J %M—ﬂ/’\
in the Cotnty of..

I certify that I am disinterested, that theaffiant is to me well known, and is

i

Two Witnesses
when gigned
by mark

Sworn to and subseribed before me this.....

%W

‘and worthy of full credit as a witness, and that the contents of the above affidavit were made known 1o him

PIE NS

State of

rcs'pecmblc,

before execution. e




FOR OFFICER'S OR COMRADES TESTIMONY.

Origin of Disability in the Service.

/2
DBefore filling in this affidavit the witness showld read carefully the mardinal instructions and
conform thereto in every particwlar Jar as hisknowledge of the jacts will allow.

In the matter of the (.Iaim"f)lf _Jate a

1ost office ad-
dress of the

affiunt, in the Count_y of J/H

that at the

Here siate the
soldier's physic-
wl condition

prior to enlist-
ment,

Here stale the
time when, the
PLACE WHOTE, oo ettt s s sl s e e e e s el
and the eircnm-
stances under
which the
wonnd, injury, °
or disense wns
received or
‘eontracted.

State here
your means of
knowing the
faots to which
you testify.

Sworn to and subsc_:;i%:d before me thisi £\

State of ' A2 A _,.(/\ I certify that T am disinterested, that the affiant is to me
well known, and is respectable, and worthy of full credit as a witness, and that the contents of the above

affidavit were made known to him before execution.




S

Sworn to and subseribed before me this day by the above-named affiant; and I certify that I read the
said affidavit to said affiant, and acquuinted him with its contents before he executed the same. I further

certify that I am in nowise interested in said elaim, nor am I eoncerned in its prosecution.
7 See Notes below.

Hicial éiglmlt.lll.r.e.m

Official Tule.
NOTES.

1. This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. I«
before an officer having no seal, then the Clerk of the County Court must add his certificate of official characler in fhe form below,
and not on a separate stip of paper, unless the officer has a certificate of official character on file in the PENSION OFFICE,

9. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of
the Clerk.

3. Every witness should write his or her name, no matter how poorly he or she may write it, or how long it may tuke him or her
to doit. But if the witness signs by X mark, the officer admmistering the onth should first carefully read and explain the affidavit,
and satisfy himself that its contents are understood, and add the following additional certificate in wrifing: 1 further certify thut |
carefully explained the affidavit to witness before execution, and am satisfied from examination of the witness that he fully ander-
stood the same.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

T, i TRROER e O e oL 0leiEo e TE e S e S GO aforesaid County
and State, do Ceptify Skl S8 70y ST al et S e R Esq., who has signed his name to
the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said County and State,
duly commissioned and sworn; that all his official acts are entitled to full faith and credit; and that his

signature thereto is genuine.

Wirxess my hand and seal of office, this davobe =2 i %y 8

[SEAL.]
Clerk of the . - iseant
SR
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FOR OFFIGER’'S OR COMRADE'S TESTIMONY.
Origin of Disability in the Service.

Before filling in this afiidavit the witness should read carefully the marginal instrucfions and conform
' thereto in every particular as far as his knowledge of the facts will allow.

This affidavit should be returned to L. BINGHAM & CO., Washington, D. C., as soon as executed.

._—1In the matter of the claim of &L At L Y L ik
Post ofce address of .
the afiiant. [ e ‘. i @
< in' Company..

et TERIdENE OF..

Ly A e sute of A7
..... of Company..==..-..of llncé-.%x".m.ltugiment t)f.7__ e

on oath, depose and say, that I was well acquainted with
that at the time pf his enlistment, said -.%%-_- =

and while in the military service of the United States, in the line of his duty, and without faulipr improper conduct of his

....lale a 1

Here state the sol-
diera physical condi-
tion prior to enligt-

ment.,

Here state the tlme
when, the place where, 0WR, gn or ahont the.
and the circnmsatances
nnder which the
wound, injury, or dis-
ense wae received or
contracted.

State here yonr
means of knowing the
facts to which yon tes-
tity. s

NOTE.
hese facts from.
This should be sworn SHOTthese fac

to before a Clerk of ¥ g 7 =

Conrt Notary Puablic,

°f
orJustice of the Peace. 4
X1 botora & (duntlos o S T Nt i hiave N0
Notary, then Clerk of
Counnty Conrt mustadd
his certificate of char-
acter hereon and mot
on a separate elip of
paper nnless =aid Jus-
tice or Notary already

it

Two Witnesses
when sgigned

has a certificate on file by mark i hiken ? g

in the Pension”Offlce 5 2 L 6 M -
showing official capae- + 7 é—fcg’w i

e e .Sworn to and subscribe TE ME L:ljiézp\_, day of 714630

cage, he must say go in ‘@.—-f' ﬁ-""k/\__,.-ww

his Jurat. nemdnenmasunassnenaneanin (—jgg'? wenen e e -.in the County of =
State of R I certify that I am disinterested, that the affiant is to me well known, and is 4
R
|

respectable, and worthy of full credit as a witness, and that the contents of the above affidayit were made known to him
before execution. L\ﬁj




\ . :
Sworn to and subsoribed before me this day by the above-named affiant; and I certify that I read the fore-
going aflidavit to gaid affiant, and aoquainted him with its contents before he executed the same. I am in nowise

/4
interested in this claim, nor am I concerned in its prosecution,......

See the notes below.

sasneana

Brressasesansmansan e

B L LI ET TP PP e

Wirnzess my hand and official seal, this day of , 188

Official signature.
[sman] gotes TIPS - -

Official title.

NOTES.

1. This should be sworn to before a CLERK OF COURT, NOTARY PUI:‘»LIJ(JL or JUSTICE OF THE PEACE. If
before an officer having no seal, then the Clerk of the County Court must add his certificate of afficial character in the form below,
and not on @ seprate siip of paper, unless the officer has a certificate of official character on file in the PrysioN OFFICE.

9. If sworn to before a. Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the

name of the Clerk.

8. Every witness should- write his or her name, no matter how poorly he or she may write it, or how long 1t may take him
or her to do it. But if the witnesg signs by X mark, the officer administering the oath should first carefully read and explain
the affidavit, and satisfy himself that its contents are understood, and add the following additional certificate in writing: T
further certify that I carefully explained the affidavit to witness before execufion, and am satisfied from examination of the
witness that he fully understood the same. :

4, If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

oo e Clerk of the ; Court in aforesaid

County.and State, do certify thab.... s e e sssstamss s ssssmssssnmssesestomessarmesorsnneces JiBG, WO Hath signed his

name to the foregoing affidavit, was, at the time of so doing a_justice of the peace in and for said County and

-

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

signature Thereto is genuine. . <

— -
. . B2 — N - .
WirnEss my hand and'sedl of-office, thist. ...z ....day of 5 T i
[SEAL..] ' & :
: Clerk of the Court.
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FOR OFFIGER'S OR GOMRADE'S TESTIMONY.

Origin of Disability in the Service.

Before fllling in this afidavit the witness should read carefully the marginal instructions and esnform

Poat office address of
the afiant.

Here atate the sol-

diers physical condi- -

tion prior to enlist-
ment.

Here state the time
when, the place where,
and the circomstances
under which the
wound, injury, or dis-
ense was received or
contracted.

-

State here your

means of knowing. the |

facts to which yon tes-
tify.

NOTE.

Thisshounld besworn
to before a Clerk of
Court Notary Public,
or Justice of the Peace,
If beforea Justice or
Notary, then Clerk of
Connty Court mustadd
his certificate of char-
neter hereon and not
on n separate slip of
paper unless =aid Jus-
tice or Notary already
has n certificate on file
in the Pensiom Offlce
showing offieial capae-
ity. If such he the
case, he must say so in
his Jurat.

thereto in every particular as far as his knowledge of the facts will allow.

AM & CO., Washjpeton, D. C., as soon as executed.

This affidavit should be returned to L. BL

................... in Company....

ls{a e LS \ ks (\

1, 7 a resident of...—. Qafé”'f'ﬂ//

in the County of Mbﬁ/zw/ State of
/144444.44.4.4/1:{ (Jomp:my....Q)/ of tlteéj '.3

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

of the w

Regiment of £....

that at the time of enlis tosand T

was ﬂ/, m d/

and while in the military service of the United States, in the line of

day of. // 2?
;3'" the State of.... ﬂ

..MM( Qa/zm

g duty, and with

ut fault or improper conduct of his

6 ......................... 1863 r

@.Z....m..have no interest whatever in his claim, andsﬁ

Two Witnesses
when signed
by mark

}!

S~

2"
Sworn to and subscribed before me this.......5=X....eee day 0of.... 7

in the County of -

C0ic. Vo

I certify that I am disinterested, that the affiant is to me well keown, and is 1

State of

respectable, and worthy of full credit as a witness, and that the contents of the above affidavit were made known to him

< #\jﬂ/mé’/@w

before execution,




,‘
A

-
-

1d sabscribed before me this day by the above-named affiant; and I certify that I read the fore-

1L

affidavit to said affiant, and acquainted him with its contents before he executed the same. I am in nowise

interested in this elaim, nor am I concerned in its prosecution

samessn

Wirrxess my hand and official seal, this. (3T Py e o e e Ug p, O , 188
% Oj}l'l"tﬂi' dfyiil‘lfﬂl'l":“““-“““"“ TR AR
[BEAL]
; W M s T B S AR iresamsssumesssaasamsminaeigsgsanaharnan Sy i SEssssEsEsEEsEREEAREEEERES wasssnnsaniwE EEssssmnmns

Official title,

NOTES.

1. This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If
hefore an officer having no seal, then the Clerk of the County Court must add Nis certificate of official character in the form below,
and not on a separate sip of paper, unless the officer has a certificate of official character on file in the Puxsioxy OFrRICE.

9 If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the
name of the Clerk. ! .

3. Every witness:should write his or her name, no matter how poorly he or she may write it, or how long 1t may take him
or her to (o it. Butif the witness signs by X mark, the officer administering the oath should first carefully read and explain
the afMdavit, and satisfy himself that its contents are understood, and add the following additional certificate in writing: 1
further certify that I carefully explained the affidavit to witness before execution, and am satisfied from examination of the
witness that he fully understood thesame, ' i ) .

4. If the officer administering the oath has known the witness for a number of years, let liim here state the length of time.

I Clerk of the Court in aforesaid

Esq., who hath signed his

County and State, do certify thab......ciinans e et b es U A e ey asr ot
name to the foregoing affidavit, was, at the time of so doing a justice of the peace in and for said County and

State. duly commissioned and sworn; that all his official acts aré entitled to full faith and credit; and that his

signature thereto is genlline.

Wiryess my hand and seal of office, this.... v dRyeor e e B8

[SEAL. e R

Clerk of the. Court.
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FOR OFFIGER'S OR GOMRADE'S TESTIMONY.

Origin of Disability in the Service.

Before filling in this affidavit the witness should read carefully the marginal instructions and conform
thereto in every particular as far as his knowledge of the facts will allow.

This affidavit should be returned to L. BINGHAM & CO., Washington, D. C., as soon as executed.

the mafter of the claim Of mereroeerenn 52 .&’Mﬁ /% = e SPUSSSCHI RS [ ) \
Post office addregs of @ j ‘
¢ afiatl: ; i _& /QJ:
tiie afiax L Y cie L R Bompany.. 4 ..of lh&-‘ﬁ 5(— egiment of =repoeieadd PG S oSty

of the war of 18 65}“—- é/'

Here state the sol-

diers physical condl-  jn (he County oOf.-icocorecmecen 4 /DX
tion prior to enlist- M
ment. a
of Company.
/
on oath, depose and say, that I was well a.(:(guailued with

F
that at the time of hjs enlistment, said / - %

proper conduct of his

Som—— 0

and while in the military service of the United States, in the line of his duty, and without fault or j

Here state the time
when, the place where, OWN, ON OT about the
and the circumstances =
under which the
wound, injury, or dis-
ease was received or
contracted.

State here your
means of knowing the
facta to which you tea-
tiry.

e A /M/ /3( %_é%fy P 2 F RN e

épfm

s I know these facts from %;4:/ @/{/\7/’ ;///’//—-4—“7 ﬂ_,a//g%ém—a——

Thiz should besworn
to before a Clerk of a
Court Notary Publie,

orJdnstice of the Peace. - QJ
If beforea Justice or veeeamemmeeeesnshave no interest whatever in his claim, and. V7 et o 2 not related to claimant.

Notary, then Clerk of = h o
County Conrt mustadd ] ) :
his certificate of char- ‘ X‘

L L - b1 et 3

acter hereon and not
ou a separate glip of
paper unless =aaid Jus-
tice or Notary already
has a certificate on file . s

in the Pension Office / Cp %___

showing official capae- Sworn to and subscribed before me this szd day of - 19:; O

ftyo Il anchbharithe: e B e e e T T S S T e o e i T i )

7 .
case, he must say 8o in Ce—é < Hihe County-of

his Jurat. - . (
State of (TR I certify that T am disinterested, that the affiant is to me well known, and is

Two Witnesses
when signed
by mark

g

at

=

respectable, and worthy of full credit as a witness, and that the contents of the above affidavit were made known to him
before execution

(b 1 Lhg
c&/(w




Sworn to and subseribed before me this day by the above-named affiant; and T cerfify that I read the fore-
going affidavit to eaid affiant, and acquainted him with its contents before he executed the same. T am in nowise

interested in this claim, nor am I concerned in its prosecution

mreesrsrmrssssessrsssaTEabTEnTy

ELTTErreTe sarenaes srnan

beean snabas e ssssrErsEs

[T srmssmssErarssssssasane snmnnnn - semssane

..... P | e S T P P P P e P e T TP P P PP PR TP PR TR T TR LA EE )

e 8 A R R R R N R R R RS e R RSN SR AT EAEAES R EITETIAEEEETEESEETIEEEETTET T

Wirngss my hand and official seal; thisll sl caaday ol liiiiin. .lo47188

Qficial signature.
[sEaL]

“official title.

NOTES.

1. This sheuld be eworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If
hefore an officer having no seal, then the Clerk of the County Court must add his certificate of official chavacter in the form below,
and not on o separets siip of paper, unless the officer has a certificate of official character on file in the PrNsrox OFpIcE.

2 If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the
name of the Clerk.

3. Every witness should write his or her name, no matter how poorly hie or she may write i, or how long 1t may take him
or hier to do it.  But if the witness signs by X mark, the officer administering the oath should first carefully read and explain
the afiidavit, and satisfy himself that its contents are understood, and add the following additional certificate in writing: 1
further certify that 1 carefully explained the affidavit to witness before execution, and am satisfied from examination of the
witness that he fully understood the same. .

4. 1f the officer administering the oath has known the witness for a number of years, let him here state the length of time.

it : Clerk of the Court in aforesaid

County and State, do certify that et seseaemeeeen B8Q., Who hath signed his

name to the g‘regning affidavit, was, at the time of so doing a justice of the peace in and for said County and
i

State, duly c'ummisﬂ”(:ner'l and sworn: that all his official acts are entitled to full faith and credit; and that his

signature thereto is gennine. -

Wrrsess my hand and seal of office, this

day of . , 188

[sEAL.]
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+  GENERAL AFFIDAVIT. 1
:_.'_,::'.“_"_“f"‘

In the matter of MM

ON THIS-.. d“' e
%M? ,/Sﬁt’/?'}"!n - .aged.---.-?ﬁ-- years, a resident of M"M‘M

<

in the County of-Mﬁ.. and State of .. 7 Tt = 37—

rer e AL DIETH fr&]wrsﬂnully appeared before me

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

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

as follows: 2

[No'rr —-At‘f‘ants Flht!ulﬂ smte how t,hcy zmu a ] ow:lerijzo oi the f'l(‘tk to \'.hILh tln ¥ fl 1(1 l

H C.a_...Pcrst. Office address is .. & aCL. Gt oy oo f—(&-—

*
Av" .. further declare that.. A:‘-' A‘q --no interest in said case and /4(( £ not concerned

in its prosecution.

52 Tty Oty SRR S SR e

(If Affiants sign by mark, two persgns who can write sign here.) ) " (Signature of ARlanta) o




: B
BTATE OFeeeiinenices ﬂ M‘-’ COTNTY DR e A= S e e

Sworn to and subscribed before me this day by the above-named affiant 5 and I certify that I read said afﬁdav'& to said

affiant , including the words ... oo f13 T T rreae e erased, and the words

.- added
and acquainted... £&Z T~ with its contents before A"' ....executed the same. I further certify that I am in
nowise interested in said case, nor am I concerned in its prosecution; and that said a[ﬁant..4'4....‘...........personally known

A Y
to me and ﬂmt‘Z:L-...M... &L _credible person.

(OfMicial S!gnatum 2

1.8] s ey 2l Ceal CA Cr °<£'w

(Official Character, )

T e o : ~Clerk of the County Court in and for aforesaid County

and State, do certify thabe e, Esq., who has signed hisname to the
foregoing declaration and affidavit was at the time of §0 AOIDE. oo o in and

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

shat his signature thereunto is genuine.

Wit.ncw my hand and seal of office, this ... day of Sl Y Tl
\ S6o, ¥
T 1.'?/ Q ) B e oo R
.‘v . ':L-"l:.l. -._- ._/} ;'
in 8] { J /7 Clerk of the i e e R

NOTE —+TI]15 can be executed belore rmy officer atthorized to administer oaths for general purposes. I such officer
uses a seal, certificate of Clerk of Court is not necessary, If no seal is used, then such certificate must be attached,
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¥y GENERAI AFFIDAVIT. ;
_‘75"_‘;\‘

State of . %lf’vvf 2 (k tllrmntn of . a( Co 9 55

In the matter of - ‘244«47 __-__._. I S etz

—i
ON THIS - 'f --.day of

A, 1/L personally appeared before me

./égz &MM a/LM -~-in and for the \fmeaun.l County duly authorized to administer oaths
de.s,

[207&%’ 44447 L1 Olenn. --aged--_.dsﬂ.. years, a resident oflé-—‘(/fﬂém—c.&_.z

A
in the County of - o SR N T e I S AT S tate o ot e, R T RN

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

as follows:

X [\um —Aﬂlants should stnte Ilow tiley jzum o kuuw?:zﬂnf IElP T‘m’M t;;-:whirh Iim} rL-.nr\

.S il /z"—~ o(matiw Ches

i ’f‘-
H (4 Post Office address is.. C/A-’C’( Cela A aid o %—— AP A "
Al :
____________________________________ further declare that # Lf-—. no interest in said case and 4 £3 not concerned

in its prosecutio L:
(% i @ %7 Moo dis. s
%-—-‘-p’j
[[fAﬁiauts sign by mm'k WO pl.rsons w}m aan writ iL.t '!ero] [Ngnalure of Affiants.]




'7£ in_
STATE OF e emnessndess e Mol N PSRN 7|13 'l 21 IS S, ccore et NBUENGESAE GRS S e S

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

affant , ncluding the WO .c....issrsrrrsiarsisansort o oessemiosoecestsiins e s mem s sasies Lt erased, and the words
................ e N T JCOT e = e = SO s BT [
; : ‘
and acquainted. .. %AAM‘ At with its contents before. .. Z—— -...executed the same. [ further certify thatT am in
L]
nowise interested in said case, nor am I concerned in its prosecution; and that said affiant G ........personally known

t
to me and l,hat..‘,,ét«.,.m.......é.-.-:__....crediblt: person.”

\
(Offioial Slgnu.ture y

L. 8] . ecar e LTr ,&-w W

{Oficial Character.)
L : - -...Clerk of the County Court in and for aforesaid County
and State, do certify that. ... o , Bsq., who'has signed his name to the
foregoing declaration and affidavit was at the time of 50 AOINE oD B0

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

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

(i I

8. ! B0 i) i3 s (P AW e - 3 0 gt e WA S

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

BUREAU OF PENSIONS,

Lnlisted. ...
Discharged __?_’mg 18 k6

Disability ineuwrred.-.——____, 18 =_

Washington, D. C.,.

Chief, Army and Navy Survivors® Division:
U ¥

Please furnish the names and post-office addresses of officers and comrades

of Co. 0 . 3"" Reg't

s é!t"“(—/v 1
Cffzf.-'],-.----.---.__‘_-.7.{.:____..__.._....____Dn..'.
e P < | WrTNEss
NAME. RANK. | PRESENT POST-OFFICE ADDRESS. ACCOUNTED

FOE BY—

%fza%éwé Af’ﬂe/zu( ________ P ﬁm;fh& @zgw}—l/‘*@a 42;

J \7:,,1 (o 1’@6{(&5/& _______________ 5.@&%-;4(1.75744%@/{_ V/éﬁ'—mt t 1‘5’4.
‘*/( mie-zmm ék%&aﬁ.‘iﬂ, “ Vecgnaeix, %Mt%’} = Acf 1-’77

L Qﬂ ux&fi&&{ ______________________ 1@/{/ /'V% e

%fﬁ»ﬁ%é‘ké . e TP S

= e i
"&/M o cy.—//’f*f.z”"-zl, Q A

527 EDusal I, Snaloiidle, Fa

U m:/ :cqﬂg Q; /;/Z'C&z;/( NS s ﬁ?72/£% wé’ﬂy%%fg ,g" 'C
-—ﬂ.’_/@_znxf v“é/ZZ I oy A N

s SN IS S
K r."fh-. R (ﬂ" - 4, u )__U‘-/éi_/)‘e[/ﬁ/é o D
4 :21@ Gl ‘ Lo /f /sz,ag( &mwfé»(
Respectfully returned to Chief,. _/ ...... Drﬁvisz?wz-, with the

as far as known.
desired information as far as k

V“ 573 A S ,7‘)

FEB 1 1899 } 189. $ Chief, Army! Mﬂm*y Survivors’ wa:cm
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On this . 74“-# a@fa/ of - _ : : L 1899, at
OM/ _______________________ : cacwz% of.... 21¢ eerior
lale 5}/ % ée/éwg 7720, - maw;

e:i/a,ea.ccz{ cra e o 0/ d%.e c@/wﬁac& @” T radeons, ﬁewaﬁa//y aﬁﬁea:ﬂea/ iﬁ‘u—%

., whe, bang éj/ me first duly suorn lo

andilor adaséa/ tz// wz(mz.ucyalamm /z,fra/wcwzafz(/ lo f.ews dssweng 7 ot %gcta/
cxanunalion of aﬁ%wdamf el /a;c Srendton, deficses and . days.
I am / e (y age, my/m;![ (y/m' addyess 15, /JWJA Mﬂoﬂ)

Se B AR, me“_,,tﬂ&y“* A ﬂ;c.x/m
I / _____ A Tk o i il nimil soisrioilt B
TRk as. M/WMMJ/MJ &‘*/ﬂ SIC o,
:..9w -2 Co O, s U, {‘2/ Yt __'_.____w_&/nj/%d
| M i Bzes 4T O ate Covio—
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e TR MM/@/  LC e
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Deponent,

Slrtorn lo and subscrided lefore me this... L. 5 day ofFoky Y
189.9., and A cerlefy that the conlents wiere /&{@ ma@ #ndiun (o' defronent

é%acg drzgﬂmy
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Special Examiner.
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Case Of Koy Macuyra S NO 7 TLar  E
O this.. Lrradictl. . gq/ ?/ LA, 1807 o

7Qn44 M ................... {y %_________&Mt@_(__.._"_____________. T
u@’m’g‘ 9/ m //'ée'e e, . dinn @

____________________________________________________

uﬁemz/ %fzzzwmz’é % z‘/.e %fzﬂaﬂ @/// e, fict, :7// Wma’m(_-__ﬁ‘@w VA A
______________________________________________________ who, éﬁy ty me /éew‘ ity iﬁ/ dwptn &0 answes

/ém;a all/ méz;f;a/mw /éiﬁ/zamméa/ @ # j Leca Q{tﬁfﬂj’; ot L%fw/ Crraminatin 9/ /étmm/
lenston cliim, difioses and s ¥ quv. . Ho m/%ﬂ“f

5 ?;éw L.f é‘ier%nﬂaﬂﬁ

LQM.&M& QL{? Jﬁ/#y’d/ aMu{M e —

D Ko ol NI e st i o THe M{j il e

T e e  — & WM /@WW

v atu( e Lner) ol T3
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_ DEPOSITION A’
Case Of Hruwy sy,

G s S e e
_____________________________________________________________________________ who, Jgay {/w e /@Ji az{zé; dJeitn % answet
z:wé/y rz// tjjt’;‘.é??y:fﬂtéé /e’yj/mmé/ @ “g ou:-cjmy s &/65.4’4(2/ gmmz'?zmjzf:z_ % a/ﬂﬂazﬂ/
/fmamthmg, ?éewd @7 dﬂ;{d.'__,, Qe ‘/ {?:56-0 5 ?7@, Fu ‘*"""?{“A"“&“‘?’ /4.,4.
M%Xg\:‘zgw ﬁa L7 toion: ‘\,wﬂuyj?; P e s A
. Ve d o I
%%Hrw % wm(?«e-e—_/.( ..... ot el b W%JM%II;Q?__
4\ _____________ me,jpém_ e B bt min Aﬂ/‘—m‘wﬁ—gg
M{éﬁé&?ﬁa&%@%mﬁ ........... P d J;._Gc& 2

7 ¥
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DEPOSITION afitum(
Case otmyw@%gmm N AL o,

May oL ... el N s N N
& ., county cy’ 30 L 2

SHate a/ R e , before me, : .

tyzecca/ cramener o J/ée :@wwam of Fensrond, ﬁw«iana/{/ a;/ /éemégc/ W!w-?

o T T ey tWfoa, botnig éy mc/imf duly suopn lo
anduler. lraly all nlerrogatores Sercfounded lo h . . during lhes sfeecral
cranienalion o/ : (z//cmeéaﬂéf cleerne /rfw /w?zdaé;m, deficses and says.

Sam... . ypars (/(é//‘ ' x;a;//xoéf-ﬁy/?br addyesd 15

Cos s n e )

Lbit, S, Ll i, e e ,_'.'._'_'

%%ﬂmzzmwdamg

e e e

W B m/ﬁ% i By S el b oo

____________________________ QF.M,{'?’@@WJ/V%‘(

W.a&;

- Cetichr é—c‘-“-ﬂ-‘/w f CLOB L4~

%M/JMMM/L‘ -/)Q‘,,?M' /V(E/Wc.-é _______

(A I et i ot Mk, Jayﬁxé f@h_ﬂ
Eo &--me ;7 D el s SEra s évﬂ.ct\,f&f
ssbradid TR L kol bocninias oo Wi i s
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Deponent.

Glrorn lo and subscred lefore me this... / _f______d'ay oL fpuly .
Y
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Case of My Mawyen . No.z77.6s/

On this_ Gnkadd ... doyof  Hefih /599 , at

S Corcar LR © ] N A g&ﬁﬂ{';& 9/ _________ ngﬂ.«/zu( £ OIS e
%’m& % % é}/a{ég €, 12&% = &
c//ﬂ/zma/ %J'zzw}mzﬂ &// !%5’ CnHon / /iffw z// 77 yéam/c//é W
______________________________________________________________________________ wha, cting {y wee /éw' d’é’? Juictn lo ansuwel
z?zzf? all entetic jrzlaémf / @4&5{?&/ b 2 #e awdg/zzgay s uﬁézm/ %)mmma{,ﬁz 9/ /émm/
Jlendion claen, e?éaaw and Jaf/a o .czwjzz_ /_jb?a @mm § 0"—1;17/1.&—4-‘._
& e @W 5’ CI? .z'// Al ,{;4,7,4 u!M
e g H7 _,%& ofts b Arii, &mw/z*wén _____
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DEPOSITION &

Case Of%y/%w?» ..... o NO..-.;;%“é;_/_.-__--.___.F...

T G T
«_/622!2’/ Mn.da/ ‘

/}égg e J AL SR W e
Lﬁfdm‘/ Goriznnines 9/ e %ﬂJtﬂ?z @// %gfdma/é / /e’aéﬂ%‘ua,. {/&M‘u\/

_____________________________________________________________________________ wha, m:z/@ ly e /ééﬁ' g{;é; Jeptn 4o andwed

d?{z{/, at/ czz{éﬁy{z{ﬁ(m /fégéamm/ i v / % cen af;{;ﬁy s L%ezm/ %mmmazz‘,c:?z / /é’tmg/

/mdm c/dzm e/% wies and dﬂ;‘/zﬁ' j o v v cu.q,

a‘.&cmmézm /Z; dl/hyv/& ) Ca

Page.... / 7 Deposition...... G ______ 6—288
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DEPOSITION A

Case of Kt Hauiso e NG Ty fep o

On thi. /WL?}_ZLM oy o zéuf\_,_ /87 7

ﬁﬂ _____________________________________ Counz 9/ ___________ Bl l s
V7114 9/ % /j&éﬁfé’ 9HE, »
://%m/ %jmﬁmm' % e J CRHOR ﬁ/‘ zgéd.amz :

_____________________________________________________________________________ e&/z{? .,fmﬁ {y e /@z’ a&{/ oot /o anded

e'?czé// at! m/eérggzz/e:émf / @é&mx{/ e i A mgémy s L//ﬂmm/ Cramination 9/ /-ééfafam/

Slenscon cleein, Q/%ﬁdfd zmz/ sags.. -ﬂ U/ =7 %M é l“vuy%
M%vmﬂw%m@ wJa e

[ Lacty i ST S C'uci? Jf/;m&[‘éwm M?"(

PR ] /M )Zm_,g,g _______ L s s

.Pa,ge._..-.{ ﬁ-__ Deposition.. _H- 6—288
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On this.Lreees _W__ﬁaq/;f/ %c:/?%, 189 , at
: M gam‘z}f / __________ /igum/ 4l e Thacer

caie 9/% Jéfgée W€, . i sy e iBa e

cg/@m/ %;mmmﬁ Q/Z/g@’ﬂdmﬁz @/J/m /f&’éﬂﬂﬂ{{% ﬂ/%M¢€Q;W Yeson
______________________________________________________________________________ who, /Z:éigz {/‘zv wee /{M‘ a’éé; dwptn 7 answel
/?w;/;; att géz/ﬁéfyﬂ(ﬁézéd /ééﬁammé/ A u'wm/méy s %tzm/ gm;;zzémd’m’m (J// ayéémm/

flension a_éa’m, zzé/zamr and Mya’ mef@yiéa/mf%_&_w 6
@@M%@w adelnan __.Zéu_zlé-mk'@ﬁﬁéaémﬁé&‘
lg_'_‘r_maz

b Co. . F A 200.C. /"méﬁéi/ﬂr’%_// P 7 A& e
bty e L. Mrs Pisig Hinaiy . 22 C.

—

4«:)(“‘\1% __________ s .ﬁx{w::m‘/_%‘q M%a
M-_‘:é_/‘:mq_};.e/’_zb’____z_ff?_/ Leeen ---&’___-__.M—_a.__- 777,

e
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- Case of Vo Ne. 77 2eer
(ﬁéz s @%ﬂ a{z/ H.... 4%_ /897 ,at

...... gcf{m&” 9/

e o % i
S zmzz/ gMﬁZﬂMJ 9/ e %}Mﬂg @/ e, /éfédmcz// z/%mem/ oo toeor 6)2@(./
____________________________________________________________________________ o, %ﬂ% {y wze //ﬁ’ d’z@éf Jtictn (o andwel

z?a‘//f all cntetic fa@émr /ég/mwzaé/ 20 #e Lu.td/ éﬁy e cgffzfmz/ gmmmfzz'ﬁz 9/ /éémm/
Jlendiir i, aééam mm/dd/d q/am«/ma Jo L, f jmu loprthor.
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.tgm Wﬁbﬂ{ _______________ = ../Ac fq\‘}’ D‘A«tﬂ;ﬁm AA /M
'AQMW/ZTW/ZZU -
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E o083
....... éﬁ? . Bivision.
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éBUREAU OF PENSIONS,

_______ o e , 182 7
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___________________ T TR
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Commisstoner.

%e;/m%&@ tequested of #e ADJUTANT ‘

and the staticn, at that date, 9(,; the @zg}a‘d

1044—a0 m, (—222

07"Address : * Chief of the Record and Pension Offios,

War Department, Washington, D, C.*
: "@rr 0 Pension Office,
/i cn >
Ay

. (o
£ //?)C;“' Waskington, JUN 28 1893 150 .

Commissioner of Pensions.

The rolls show that

Z,z»fLM 7/ -é /}Z@P’W%Mq

. Wb, Neboons Etir %y bt -

,MW( Pand ek gfasserd) NM%(
953%} /ard’ 1(3‘*'\9«37&&«(5

mefttioned in the precedmg endorsementec—=.» present |
during the period named in that endorsement exeept

During the period named the station of the ®
Gud..pemm-nt was as. follows : : &

L Colonel, U. S. Army, Chief of Offee.
Per ﬂ’b +
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§ 11 a” ORIGINAL FOR SPECIAL EXAMINER. !

=7 Atiention is invifed to the outlines of the human skeleton and fignre npon the back of this certificate;and they should he need
whenever it ig possible to indieate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

The ahsence of a member from a -\cwu !' a board and the reason therefor, it known, andthe name of the absentee. must be indorsed
upon each ce setificate, 1 L'

Inserteharactert

and number of
y "’“E““ sl s )‘7;@1.{(&4@1&{ _. Pension Claim No. 27/,7447/
SR %7 h(/a.ou?o A e L Sy :
Company ':l—_' : J¢ Reg't .21:)4_0‘% . P, O, address W&d y—éﬂﬂoll-,/

—r—

L

e () e ik (’/}&/
PrAMANANG L0ATE Al _JfeedCoosintly
:

3 4 3

0.0
e P RO
We hereby certify that in compliance with the requirements of the law® we have carefully
examined this applicant, who states that he is suffering from the following disability, incurred
in the service, viz:
" - - -
{_m ‘r disa- %&@&/‘ J /2‘/2“ - ‘@ 2 :

If & pensoner, fill

LI I"tltll and that he receives a pension of e e = = = = =— — = = dollars per month.
ifme ) 3

{
whole linu. ’ =

He makes the following statement upon which he bases his claim for4 (2799

ﬁm

Mﬁw:samm/ﬁfm %d/uﬁdﬂam goz%A

;.27;1:.':_:1-5.“.1.1 + ‘“‘% e ’”“‘"7 7“‘“

compaotly R
possible.

Here give a full Upon  examination we find the following objective conditions: Pulse rate per minute,
dise rl]l 10
i |1-L]1

'1""'?ﬁ//ﬂ.[.¢?€5’u=pu ummuf ;'-/7’, Zf temperature, ?6; //ﬂ height, 9T feet J’% —
nf In-

Sirosons inches; weight, V4 W pounds: age, :‘)—f’ ...years. /&"ﬂ"/‘ m“’//ﬂfdj‘?‘m (%w
Wﬁé’f&u@u W%Wﬁwym@?% Brnctian plulusny wieasoti iy frzsng ~
%%ﬂn@i/uﬂacw y wmm&w&fwf-& Mu«sw&%%mm“mm
g, /@u P> A//zeﬁ’% «{/fou mmzmam Luslierd gt Mujmm pz;wayﬁdm“,u:
("’é‘f“’( et Mw') 5{/)?744&« ﬁ%}m«s 7 Vs ﬁ&. //5'
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ProvipeDd rURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zxtract

from Section 4, Act of Congress approved July 23, 7882.] 553
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County,

IN CASE OF
e

DATE oF EXAMINATION:

SURGEON'S CERT

P. S.—Write your Post-office address plainly and in full,

u‘thC,

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

ProvipEp rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]

) | )

6—552



*J (3—1 11.)
§=F= Attention is invited to the outlines of the human skeleton and ngure upon the back ot
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &ec.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
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of claimant.

[Date of examination. ]

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

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

Causo of dfsa- iy thc service, viz:

bility.

Irfd?u?f?ﬂiflﬂ!i and that he receives a pension of L//j = dollars per month.
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s possible,
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SeBsDivisione
Be Fe Re DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

VASHINGTON, D. C., July 10, 1895,

Mr; J;G;Gibbes, JdFey
Special Examiner,
Beaufort, s..c'.
Sim:
Herewith find the papers in the following claims for

pension, to-wit:

Ctf.No. 368,219 Nancy Manigo, al.wid.

Henry Manigo,----- Co. D, 34th U.S.C.T.
Org,.No. 596,234 Pattie Manigo, al.
Mothe Henry Manigo-" " " n
4 L 777,691 Henry Maneygo------- e L " o

You will comply with instructions contained in the ac-
companying letter from the Chief of the Law Division, dated July
3, 1895, and in making your report, let letters herewith appear as

exhibits.

Very respectfully,

A -~ .
N il "Ny L] g1ttt
ONLo S YOV R

Acting Commissioners
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P. 0. address.
County . "L L

Ltecommendalion:

Speetal Examiner.

REFERENCE.

o LG
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Reviewer.
ACTION.
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) (3—459.) ' &

Depavtment of the Interior,

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

OF SPECIAL EXAMINAT QN.

-y

Cuase of / = A

o

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

necesgmyr at (AL € AL AL Countyof . ZAASLEL TN 9. and State
of _%m, and elsewhere if necessary, conduct a special examination of the aforesaid pension
claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence o

your own

behalf, if you so desire.

Special Ezaminer.

ove notice,this _/5“" day of .__|

a
and desire the examination to beginvon-the— @7 A A T

oy T

I acknéwledge service of copy 4
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. Su E- D. %. g

No.zprezsl . B
Claimant : ﬁ@yéﬂﬁf;[ yé«:/é!éﬂ:ﬂ_..
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al re

P. 0. wnga' ..___.-__
County: rr-au) _.ﬁ'tuw s A

Recommendation:

REFERENCE
: o 8D

C.’uef S. E. Division.
RECOMMENDATION.
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ACTION,
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Claiman %;4.7 wﬂzuf:o (M,)--

Soldier: V% 7%4:170 (BreA ]
P. 0. address: W"f/ﬂa

County : ’(}w/ . State: %;
Recummendwtion.-/érm;a!séw__. R

W?p::b Examiner.,

REFERENCE.

Chief' S, E. Division.
RECOMMENDATION.

s A

Reviewer,

Commissioner.
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07" Addreas : ** Chief of the Record and Pension Offige,
‘War Department, Washington, D. C.”

Recovdt and Dension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

ﬁa 2. 186 Cf
o e b
_______ z_____'______n__u_.4___{‘1.3_.’: ./......HA.KI..J-:-:.L.': '

= ._.’f’f f./ L
]
S tes cn Loy ST

. oxeept-osfollows o

e cﬁr Chief, Record and Pension Offies.
Per &

Washington, D, 51 30 1899 j

(COMMISSIONER OF PENSIONS.)
(280)




! Bl

1 epayingent of the %Enﬁmﬁmx

}ﬁnﬁmau of] ﬁmminn&

ﬁhuatgngm, 1. @;‘1 Sept., 2?; 1899,

The Chief of the
Record and Pension Office,
War Department,

35 5 o

For 'use in the claim of Henry lManigo, late of Co. D, 34"
U. S, €. Inf,, Orig, #777,891, a statement from your Office is
desired, showing whether or not one John Henry served in the
34" U, S. C, Inf.

P if is found that such a person served in the 34"
el Be 0 inf.. please furnish this Bureau, with the return of
this lettéu.-, with the full military history, personal descrip-
tion and tracing of his signature,

Very respectfully,

".A,c,‘t ing Commissioner.



A i

DEP,
DIVISION):

P %@e@wﬁmgm of fhe %{ﬁﬁg ST 181899 |
ﬁm*qm; off ﬁtﬁtﬁiﬂnﬂ, Bureau of Pensions,

%mlﬁngﬂnm % @u Oct, 10, 1899,

The Chief o1 the

5, E, Division,
Sdpe

In compliance with the request o Special Examiner
J. A, Davis, I hand you herewith a report from the Record
and Pension Office, War Department, oif the military service
of John Henrys, late of Co, I, 34" U, s, C, Inf, Said repori
is desired for use in conneetion With the claim of Henry Man-
igo, alleged service, Co, Dy, S4N USRS, €, Ings, Orig, #777,691,
now in the hands of the U,-S, Attorney io0r the Souther: Dis-
trict ot Florida for prosecution of said last nased claimantg,
who, according to the evidence obtained by Mr, Davis, is shown
to be an impostor,

The report of the service of John Henrys, or Henry, is
desired, by reason of the fact that the impostor new claims to
have served under that name, and hence you are requested 10

forward same to Mr, Davis,



I desire to state further that the Record Division
has no evidence showing that a claim was ever filed in the
Bureau, based upon the service of John Henrys,

Very respectiully,. .~

-

”

Chief, Law/Pivision.
ri

L ¥



L#w (This certificate to be I'ii:t-:tl in and signed by the secretary when full board is present,
L3
i’ ’ ’
“Vherehy certifv that ey E‘.éﬂiweﬁ‘- : 111%5144“-6

D

Wi R A
o Quplibu " gg

(Stepnartre, )

the elaimant in this case, on

-
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to in this medical cortificate, hereby consent to be examined by Dr. -

. were personally present and actually pavticipagod

_ah=

NMWllies IS Qunt—
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bSingle surgeons will use this blank, changing “we ' to read * 1"

sign at the foot of the certificate, and also on the back of the same,
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Provinep rurraer, That all examinations shall be thorough and searching, and the certificate

contain a full description of the physical condition of the claimant at the time, which she

the structural chanyve

all the physical and rational signs and a statement of all
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3—1110. DUPLICATE FOR MEDICAL REFEREE.

™ Attedtion is invited to the ontlines of the human skeleton and figure upon the back of this certiicato, and they should be used
wheneyer it is possible to indicate |1|u! ely the location of a disease or injury, the entrance and exit of a4 misgile, an amputation, ele

The abselice of & member from u session of o board and the reason therefor. if known, and the name of the absentes, must be indorsed
upon each certificate,

]“:‘ rlll! i ‘r”r @f?m/ LQAUG.«z_t{J : _Pension Claim No, 777: Cg;’/
i
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We hereby certify that in compliance with the requirements of the law* we have carefully
xamined this applicant, who states that he is suffering 1TU] 1 the following disability, incurred in
the service, viz f(;ﬁ’d%ﬁf&ﬁéﬂl{/ g&(:? 2Lr /'.:‘21.:.&.{5 21 /" éﬂuaﬁd
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Depavtment of the Intevior,

ﬂ NO% OF SPECIAL EXAMINATION.

0
Pl sse ,4/-4 gm0 o Ol o 1

You are hereby notified ghat, by order of the Commissioner of Pensions, the undersisned will, on the

b H . d;?' o= S B 18}:‘~, and cong
L}

uing thereafter as long as may be
= ’?‘% . and State

on of the aforesaid pensiun

necessary, at ceeeeeny County of

ofct e ceenieeeeenomny a0l elsewhiére if necessary, conduct a special exami
claim, at which time and place all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire,

P — —~— s a
hes. Hr
e Nt ' b o ‘:; "

Special Evaminer,
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To the Chief of the
Special Examination Diviedisn.
Sir:

Herewith are transmitted the pension claims of Nancy Manigo,
deceased, alleged widow of Henry Manigo, late private, Co. D,34
U, S. V, I., Certificate No. 368,219; of Pattie Manigo, of Beau-
fort, Beaufort County, S. C., alleged mother of the aforesaid
soldier, Original No. 596,234, and of Henry Maneygo, of Martin,
Marion County, Florida, late private, Co. D, 34 U, S. C, V, I.,
Ofiginal No. ?7?,691,.together with a report fraomn the Auditor
for thé War Department, bearing date the 12th instant; a report
from the Raeonﬂland Pension Office, War Department, bearing date
the 5th instant,; a list of the officers and comrades of the a=-
foresaid organization, and one report from Special Examiner James
P. Lavin, relative thereto,

It appears from the aforesaid report from the Record and



Pension Office, War Department, that there was one Harry Menago
borne on’ the rolls of the aforesaid organizafion and who died on
October 31, 1864, It further appears that one Henry Menago was
algo borne on the rolls of the same organization, being enrolled
thereon on March 28, 1866, and whose persmal desecription is as
follows: .

Age, 20 years; height, 5 feet, 5 inches; eyes, hair, and
complexion, black; born, Port Royal, S. C., occupation, laborer.
It further appéara that the Harry ani Henry Menago aforesaid,
were the only mén enrolled in ths ﬁfore-deaignatai organizatiom
wder those or simi;ar names, and furthérnnre that each siéned
his name by mark,

By reféfenca to the declaration filed by the deceased pen-
sioner on October 15, 1890, it.will be obgerved that she thereiﬁ
alleged that the soldier, Henry Manigo, died on February 26,1879,
in Leon County, Florida.

By referecnce to ﬁhe declaration filed by Pattie Manigo, as
mother of the deceased soldier, it will be noticed that she there—

~1in alleged that the soldier died on February 29, 1878, in Talla-

hassee (Leon County), Florida.



By reference to the declaration filed by Henry Maneygo it
will be observed that he therein alleges that he is the identi-
cal Henry Menago, who rendered the aforesaid service.

Hence it will readily be seen that these various allega-
tions are inconsiatent.with the report from the War Department
and therefore quite evident that some of the parties were mis-
ﬁaken as to the facts or did intentionally attempt to perpetr#te
a f‘rau& upon the Gov“emment by filing and prosecuting false
c.:laims.

In order to determine whether any of the penal statutes of
the U. S, relating to pensions have been violated in this connee-
tion, and toc further determine whether either of the claimant's |
have any pensionable status, it is deemed expedient to forward
theae.cases to yom with th; suggestion that they be placed in
the-handa of a special examiner with ingstructicns to make a care-
ful, thorough, and rigid investigation of the same, in accord- -
ance with the view as above expressed. Should the investiga-
ﬁion disclose the fact that the penal statutes of the United |

States relating to pensions have been viclated, the examiner

should endeavor to obtain the names of all parties implicated



in the commission of such violations, the extent of their im-
plication, their respective post office addresses, and upon

which they may be successfully prosecuted therefor.

This letter should appear as an exhibit in the examiner's

report.
Very respectfully,
Chief of Law Division,

.
- ¥ ?

Pl W of
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Aepartment of the Intevior, £/, e
OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS
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. NO'I:ICE z SPECII}L' EXAMINATION.
Case of%”y %‘MMJ i “‘m;//, é//

, Claimant :

Lre ) AT 18}7 , and continuing thereafter as lnng as may be

F

e -And State
03] e B e e , and elsewhere if necessary, conduct a special examination of the aforesaid pension
claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire.

&
I acknowledge service of copy of above notice this I

and desire the examination to begin en~the AJAMM M«?y

,zs;(@
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CLAIMANTS STATEMENT.

DEPOSITION £

ase of /ﬁ?@? fﬂz’u?,.,%%ﬁ At .No. 777¢z7/

Gl o= . =
On this W RN L i
(]
at Ou&/ . county of ..

ool
State of. = Aoz S , before me, am ’ , a
v ‘4‘
Special Examiner of the Bureau of Pensions, personally appeared i,(EAy h‘a70 &7@‘4‘/
Holly oo

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

) 18‘;-?..

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

g0, 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 farther
examination of your case, will you af onee address a letter to the * Commissioner of Pensions, Washington, . C.”
giving the name and the number of your elaim, informing him that you have so changed your mind, and desire to

be notified when your claim is to be further examined ?

1
A. v _ @

-~

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

their post-office addresses.

LK Ot K. it S
it st % AP

Q. State what contract or contracts 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.

s b Sl o

> A
Page - /U, Deposition —Z



Page /‘{’ x

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 witness.

—

MCT e&m ___________

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.
LY
A.--rmﬂ...m r e B e R e e e e

Deponent.

Sworn to and subscribed before me this._..-____-__-(ﬁ' LF el 420 il day of /_"té?__---- 189?

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

Spacmt Examiner.
0-2
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It is therefore suggested that you instmet an Exariner to
call upon the claimant Henry Manigo, of Marting Marion County,
Florida, and have his deposition taken relative to his army
service. The Examiner should take such further evidence as may be
found available in his district, relative to the matter herein
referred to, and if it shall become evident that the claimant
is an impostor, the best obtainable evidence should be procured
showing that fact, as well as all the parties implicated therein:

This letter should appear as an exhibit in the report of the
Special Examiner.

Very resPecW /7
Q/ ,.’,""/ é-a-/'v f , ~-

Chief of Law Div%on.
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Hhashington, B. B Marcn 22, 1090.

The Chief of the

Special Examination Division.
S et

Herewith I hand you the papers in the éase of Nancy Manigo,
deceased, alleced widow of Henry Manigo, late of Co. D, 34
u. 8. ¢, Inf., Ctf. No. 368,219; the papers in the claim of Pattie
Manipo, alleged mother of aforesaid soldier, Orig. o. 596,234,
and the papers in the claim of Henry Manigo, who alleges to have
served in the above named organization, Orig. No. 777,691, which
you are required to forward to a Special Examiner, whose districg
includes Marion Countﬁ, Florida, and vicinity, for an investiga-
tion and report tounching the matter hereinafter set forth.

According to the records of the War Department, there were
two men by the name of lenry and Harry Manigo, in'Co. Dy &4 U.8s
C. Inf. Harry is shown to have died October 30, 1864, while
Henry was mustered out with Company, February 28, 1846.

The personal description of Henry Manigo is given a&s follows:

Age: 20; height 5 feet 5 inches; eyes, hair and complexion

black; born, Port Royal, S. C.; occupation, labdrer.

) & 2



In the declaration filed by the late widow, October 15,
1890, it is alleged that the soldier, Henry Manigo, died
February 26, 1879, in Leon County, Florida.

Pattie Manigo, the lMother claimant, states in her application
" of May 17, 1894, that the soldier Henry Manigo, died Febmary 29,
1878, at Tallahassee, F'la.

By reference to the declaration Tiled by Henry Manigo,
March ¥2, 1897, it will be observed that he therein alleges to be
the identical Henry Manigo who served in Co. D, 34 U. §. C. 1Inf.,
from April, 1863 to February 1864, when he was honorably discharged.

The papers in these claims were during 1895 referred to your
Division, for special investigation to determine whether any
of the penal statutes of the United States relating to pensions
had been violated, and whether either of the claimants had a pens
sionable status, and there are now five Special Examiners' reports
with the papers in the claims, but, owing to fhe fact that during
the early part of the investigation it was discovered that one
William Green McCall, a local pension attorney of Tallahassee,
Florida, had been guilty of receiving an illegal fee for services
rendered in the late widow's claim, the investigation was directed
in that line, and the merits of these claims have never been

determined.

ALl D
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SPECIAL EKAMIHATIO}_W_ ) .

A SR Southern Dist.
BeFoR F\.; e \

i“ Vi “\DEPARTMENT OF THE INTERIOR,

a'\\‘e,__ i v 9y / BUREAU OF PENSIONS,

NI B WASHINGTON, D. C..June 21, 1899,
g ¢,
d;AA;é;éK_ @,

Mr. Je.ADavis 9
Special Examiner,

Jacksonville, Fla.

Sir:

Herewith'are forwarded the papers in the following claims
for pension, to-wit: Ctrf.N0,368,219, of Nancy Manigo, dec'd, al=-
leged wildow of Henry Manigo, Co; npr, 34th Regt.U.S.O;T.; Orig;ﬂo;
596,234, of Pattie Manigo, alleged mother of above soldier, and Orig.
Wo, 7774691, of Henry Manigo, who alleges to have served in the
above named organization, for compliance with instructions con-
tained 1n the accompanying letter from the Law Division of this Bu-
reau, dated March 22, 1899,

very respectfully,

Commissioner.,

2 & @
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CLATMANTS STATEMEINT.

S W GO Tt s S Al

State of .. Cami s s U et , before moy il Ay Nh WSS SRR L ST

z 'Pecial Examiner of the Pension Office, personally appeared ... ...

' -
42_0 . 2{ 2~ - S , the applicant in the aforesaid pension claim, who says:

0. If it should bec

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

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

1e names of the person or persons and their post-office addresses, instrumental in the prosecu-

for pension.

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.

O~ J
Page .....£. 8. .... » Deposition . Z/ .
)

(1948—15,000, 4—420

"



T e e e

Q. State the amount of fees paid by you or at your instance, to whom paid, and all the eircumstances |

connected with the transaction.
— L
A S L e e

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

addresses, and alge state what you expect to prove by each witness.
B Kt XGRSt M e S S s T TS RN PR R

G
e S R R M S S RS L M S e e e o, [ W o g bt e o et o
»

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.

s et s e b5 Ly e ok _.

Q Do }oudzirj to introduce any more testimony before me?

VRS R 4 /A R

B e

Sworn to and subseribed before me this _______ 7- ______

and I certify that the contents were fully made knowa to deponent befor,

':I 6—420 ‘ (
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Form 249. 4

Il Official Lelters to this Office must be dddressed to the * Second Auditor of the Treasury,”’ and in veplying to
Letlers from this Office the initials on the upper lefi-hand corner showld be referred to.  The name, company,
and regiment of the soldier must also be given.

Treasury Departuont,
' SECOND AUDITO OFFICE,
Woashoinglon, L, %,/g«ﬂ— 17 1IN,

Gattc. Heres i

The claim forwarded by yowdto this Office in behalf of

. Ba Lyl

has been ?'n:f':e?tidu ted.
The records of this Office show that .,p#d"a/‘_’____ﬂv’-fm “7’

and $4CE..... -bﬁﬂmezn:ﬁ%bou nty under [%%W" ‘)ﬂﬂMZjﬁ%ﬂi »088

weie wllowed to H#¢

S ¢ yOile e LS

sqid soldier, by Treasury Cer h]rca,fﬁ Vo. 5622,/9‘6 usued in %"
favor M/a . ISé] and paid by Paymaster
e A!‘c?“‘

. additional bmn?fj under . Irfuj July 28, 1866, was

allowed to ... e ... ol B AN ,as the s _off
the above-named deceased soldier. wry Certificate No. ...

LSSELB LI ol i L0

Land paid by Paymaster

Respectfully yowrs,

[12—r—4) é é @7 Sor Auwditor.
. &, IK




MEDICAL AFFIDAVIT.
: MENTAL AND PHYSICAL GONDITION OF CLAIMANT.

* This affidavit should be in the bandwriting of the physician, whose statement should conform, as nearly
as pmmhIL to the marginal instructions hereon. Let the diagnosis of the claimant's condition be so full and
complete that a medical man will be enabled at onee and unmistakeably to recognize the nature and character
of the several discases, wounds, or injuries,

-85

.1}:1111111]; of % /2N

In the matter of the Dependent Pension Claim of o N, D e J
lateof CorT e —BERNE 1 8 A R GRS T ¢ e L e e personally came hefore me,

“Title of officer administering oath. T

in and for the aforesaid County and State P ST Z2e 3¢ %&M/Z ! T~
Liereby certify is a respectable and credible person, and who, being duly swornh, declares in relation to the

aforesaid claim, as follows: That his age is Q;j VOIS, et L e —

o pt———————— —yeaks; that he became acquainted with the claimant during the year 18 ,and

has treated him professionally since the year 18 ¢ that said claimant is

disabled from llw performance of manual Jajor by reason of

AL /_/ ; S B
lustruetions. . / A A _/

Pansion 1s
granted on lis-
ahilities of n
ntelinr- P
TDUETO ™
VICIOUS HAMITY,
and the montlily
rule is based on =TT
the degres of
disubility, honee
the witness
should stute
factz as follows:

1. When he
becnme we-
qnuinted  with
thae claimant
anied first treated
him profession-
ally.

2. Tha name,
nature nnd
sy ptonis of ALL -,
digeases injuries
op wounds from.
which he pnow ==
suffers.

3. Whether
(Gr any of thin)
are  of long ek
e S o = e e et AR+ 4§45 T 1T P Rt RS e et
manent inchir-
alizecARAHBOIR =72 1 T T T Tl MR e T R R e SRS ) WIS SN, S D e 3
T TTR LI £ BN TLT (1] 1 o s e S eSO R P P S e e b e
habits

4, Theelaim-
ant’s  present
ooeinpation and
the extent to
wlidel Tie i dis.

e fiomithe £iSi i —_ A s 1
prrtormanes of ‘
mananl  lebop, ot b oW L e R B e RTRINNT AL L0 S e L s S LT ST

whether 14, 14
o antirely.

5. It wonld
Lie wise hiere to
stute the elaim- =
ant’'s moral
character and
reputation  dn s
the comuuniny
in which he

vosides.
Fle further declares that his post nﬂiéajhlress 190
/

concerned i its prosecution.

Stgnatnrs of Pbyslcmn.



Sworn to and subscribed before me this day oy the above-named affiant; and I certify that I read the
said affidayit to said affiant, and acguainted him with its contents before he executed the same. I further
certify.that I am in nowise interested in said claim, nor am I concerned in its prosecution; and that affiant

is known to me to be a regulir practicing ph¥sician of good standing in the compmunity in which he resides.

WirNEss my hand and official seul, this / th%__' ;,.\;- of }% , I-‘*.‘J/
g . A | o)
Official s?g@m-e, e
[SEAL.] g Q e g O&_ﬁ "'%
Official title, y

(\

\.“__ !
Naore.—This shonld be sworn to before & CLERK OF €OURT, NOTARY PUBLIC. or JUSTICE OF THE PEACE. TIf '
before an oflicer having no seal, then the Clerk ef the County Court must add his vertificate of official character in the form betow,
and not on a separale slip of paper, unless the officer has a certificate of official churicter on file in the Pexsiox Oprice.
If sworn ta before a Deputy Clerk of Court, he must sign as deputy, if so authorized by Inw. and not for or in the name of the
Cler li‘
T By = . Clerk of the Court in
atoresaid County and State, do certify that Esqy., who hath
; .
signed his name to the forecomme affidavit, was, at the time of so doing, a justice of the peace in and for said
County and State, duly commissioned and swori; that all his official acts are entitled fo fall Giith wnd credit;
and that his signature thereto is genuine,
WirNess my hand and seal of office, this day of .18
[SEAL/]
Clerk of the Court.
1
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A, DECLARATION FOR ORIGINAL INVALID PENSION. A,

—

To be executed before a court of record or some officer thereof having custody of its seal,

State ofﬂw L =

66 -

County of . A 55 3
On this /4 _____ day of . -, A. D. one thun-ml:1 mfrht hundred and e : i “"251

personally appeared before me, .. AL N of the - e = L S s a eourt of record

Wy e S 7 aoe \jz’t\!l]"

Z
within and for the county and State aforesaid, %f e s

a resident of the 9& ............. ol - county of . /Zﬁél’w C-_—

i State of —_____ 2 M!m being duly sworn according to law, de dalm that he is the
identical < ) GF % *~ ——  who was ENROLLED on t! : dn
@7 0 the, 5/)6 - regiment of "5,/&' Cf é
commanded by ’é/ A et e e A e s SR SR 1l was honorably DISOHARGED at
% A A7 4&%. .'/ Onethe  Cetweail d iy of f’é&-\ l'*i(J that his
personal deseription is as follows: Age, 92 yegrs ; height, (j _ fect w .. inches; complexi m@ﬁﬂ /
hair, JGé/f/f eyes, fm=s) : é‘lh'll while a member of* the olmn:utmu aforesaid, in the service
and in the line of his clut‘f atﬂg t;/\/é/lf/ﬂ%(m the State Ufﬂ%’// éﬂ/%}f-—v
(;;/‘}Jmut the / e S da}}'/of' L AAT 18 : / t ://}”Ihl—-’i
% isubledby disease, stato fi 'j??}.m;(; ' * Lo its ' M '
_/% 44 . L /Mﬂ//z.’rf{/
%é%
Zz7 ¥ ﬂ E s /Z/fff/,p; ”{;’"{
A/" That w’\\ as tu;gul n ]mspxt'lh :;zo/lnw“ ;“ue e t. 77 ) ;Z%Z‘l ..‘: = ‘,J-—‘v oy
' ; 2 7. " g = =

'..._.d//lf/

That he has Vo | / been employed in tln, military or naval service otherwisé than as statud 1lam @

(Here state wiat tlie service

was, whether prior or snbsequent to that stated above, and the dates at which it begun and endad,)

That since leaving the auu ice thm applicant has resided in the -

7
in the qta.tc of ‘9 C (*—‘ , And his occupation has been that of a (ﬁww _

That prior to his entry into the service above named he was a man of good, sound physical health, being when envolled

a&ﬁ@W . That he is now

manual labor by reason of his injuries, above deseribed, received in the service of the United States; and he therefore

e --veieee-disabled from obtaining his subsistenge by :

on the invalig peppion-roll of the United States.

makes this declaration for the p?ll'[ﬂ'l-‘:(! of being place
L

I-moints i) i e s
of 4 J’[M‘” 1\91 6 yState of ... 2 | his true and lawful attorney

to prosecute his claim. That he has Y lve— received . OV

et R o ¥ applied fora pension., That his Pose
OFFICE Amm?;_ 0_,@,&_,— eoeeemny COUNty of
State of ... (/4

Claimant’s signature: M%ﬂ% e
o



/?Mfw,rmxdmgat &Q&‘%

, residing at CQC&@&%&_, .-, persons whom T

rtify to be re?_j)ﬁzlt/a:)le and entitled to credit, and who, being by me duly sworn, say they were present and saw

AR At : , 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 acquaintance with
him, that le is the identical person he represents himself to be; and that they have no interest in the prosecution of

this elaim.

A
d

SworN to and subscribed before me this . 4 T ol (i
and I hereby certify that the contents of the above declaration, &c., were fully made

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

[r.s.] Words s e 1= crased, and the

OB e s e e e e e A i

I have no interest, direct or indirect, in the prosecution of this elaime—

______________ e, AN RS e
Si

!JN'(!" !-] | 5> - .
. | Clof O o A G ™

X
{Nificinl character,)

A
ant

. A& | |

O ™ 3§ |

7 - NN

\ IR REN R AR ™
—t gm_. N ¢ SN e Al e
l—] $ F d - /.‘._.l;. \ |
ﬁ j,r" % .: ’f{\,,. .:.._ E d: \‘1. \A :

15! RORE RN e |
z ‘ = ﬁ | 5 { —; N :' -

— i 1"§ I = ~ i {_‘ {
o ﬁ : E\ ‘r {""-? :! |

< L = » ’;; |

o e : —
= 3 A T s
=T % - = B .
\-

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respect-
able and credible, who are present and witness the signature of the declarant, and certify to his identity and loyalty
under oath or affirmation. ' '

Declarations and other papers should be as legible and as clear in statement as possible.

Where any evidence is already on file in any Department of the Goyernment, a definite description of and specifie
reference to it will vender it available in any subsequent elaim,

The Post OFFICE ADDRESS (naming strect and number in all large citics) of the applicant, attorney, and witnesses
should be embodied in or accompany every application, and all evidsnece in cach claim; and each change of residence
of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon
them ean be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose anthority and

Pl eg ) J
signature are duly certified, and who shall disclaim any interest, direct or indivect, in the prosecation of the claim.

J L

»
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This form of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the InTerig “!)"‘

1854, under the provisions of the Act of CUongress approved July 4, 1884,

— )
TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

ARTICLES OF AGREEMENT.

o % /' T gﬂm/@ﬂ ...... :

in (L'omp:u].\'_.é_(/_“of the (_; ; i .Regiment of......... SCAZL 2}

el .H/ﬁé/hfumq made application for pension nnder the lawe of the United
States have appointed and do hereby constitute and appoint L. Bingham & Co,, my true and lawiul attorneys to
prosecute the same.

Now ruIs AcreEmeENt Wirsesserw: That for and in consideration of services done and to be done in the
premises, I hereby agree to allow my agents L. Bingham apd H. J. Lauck, doing bu?ixw{ﬂ under the name of L.

/O?M‘{-— ..dollars,

Bingham & Co., of Washington. D. €., the fee of....___|

which shall include all amounts to be paid for any services in the f'urtherancedorfsa.inl claim: and sald fee shall not

be demanded by, or payable to my said agents, in whole or in part, except in case of the granting ol my pension
by the Commissioner of ensions, 'mn] then the same shall be paid to them in accordance with the provisions of
111([ 4769

secfions 4763
s

|'|'|.u ‘l\ 1Inu- en ‘3-1 matures. |

{Post-aficn A\!-iu-r- ﬂ"lﬂ—%}
Flale-af . 74%#%% , County of.. 7?7

Be itgknown that on this, th(.--z----------{/ ~day of Q{ L/( {’;..-..-...--.....-.-....-......,-'\.‘ D. 189,&1’5-311.111)'

appeared.... Q‘COM%WM'JML%MW named, who, after having had read over t-:n.,_")‘ . ... ;’ .... LAkl

in the hearing and ]"1’(_‘-;4L,e of the two atfesting wjtnesses the contents of the foregoing articles of agresment, volun-

tarily signed and acknowledged the same fo be..2%1

[L. §.]

: [OMeial -N-.:!mt ure.} 2
A ent’s Acc nce.
L 7 A/ 7 &
And now, to wit, this 3 e (’W /.ﬁ-' . we accept the provisions

contzined in the I'megoing articles of agrepm ent nd wi 1iu, best of our :11-111?5' fndeax or faithfully to represent the
e herehy ¢ 1fy that we hme received from the claimant above ng amed the

interest 87-:‘11 m the prefuiser-e.
s of ey f/fw m/ﬂ( =

e S
dollars and no more.

S dollars being }Aee and the sum of..... ... ~modollars being g for postage and other expenses

And that these agreements have heen executed in duplicate without additional cost to the claimant, as required by law,,

in excess of the fee above-named, the said agents making no charge therefar.

B L L L armanmean asas ——r =

Witnese our hand the year and day above written, éf_'( / I S
RSB/ vk =T 7 I

DISTRICT OF COLUMBIA, CITY OF WASHINGTON, ss.
Pergonally came H. J. Lauck, whom I know to be the Jerson he represents himself to be, and a®member of the

firm of L. Inn\rllam & Co, and, who having signed the above acceptance of agreement, n.cimowledge& the same to be
his free act and deed, and the free act and deed of said firm.

s e+

[Notary l’ub]lc, District of Columbin.]

Gommissioner’s Approval.

ATIROVED FOR DorLrars and payable to
L. BINGHAM & €O., of Washingtom, D, C., the recognized attorneys.

gl & (‘ommiuiantq_r Pansione,

o B

/




NOTICE TO CLAIMANT.

A\

This contract is permissible under the law but not compulsory,

READ THE FOLLOWING COPY OF THE STATUTE.

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

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

SEc. 4785. No agent or atforney or other person shall demand or receive any other compensation for his ser-
vices in prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions ghall direct to be
jpaid 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 elaim shall be allowed: Provided, That in all elaims allowed
since June 20 1878, where it shall appear to the tatisfaction of the Commissioner of Pensions that the fee of §10, or any
'part therenf, has not been paid, he shall cause the same to be deducted Irom the pension and the pension agent to pay
tthe same tv the recognized attorney.

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

Sec. 4786. The agent or attorney of record in the prosecution of the case may cause to be fited with the Commissioner
‘of Pensions duplicate articles of agreement without additional eost to the claimant, setting forth the fee wgreed wpon by the
parties, which agreement shall be executed in the presence of and certified by some officer * competent  to  arbminister oaths.
In all cases where application i made for pension or bounty land, and no agreement is filed with the Commissioner as heye=
in provided, the fee shall be $10 and no more.  And such articles of agreement as may hersafter be filed with the Com-
missioner of I'énsions are not authorized , nor will they be recognized except in claims for original pen<ions, claims for
increase of pension on account of new disability, in cluims for restoration where a pensioner's name hus been or may
hereafter be dropped from the pension-rolls on testimony taken by a special examiner, showing that the disability or
cause of death, on account of which the pension was allowed, did not originate in the line of duty

and in cases of de-
pendent relatives whose names have been or may herafter be dropped from the rolls on like festimony, upon the
ground of non-dependence, and in such other cases of diffienlty «nd trouble as the Commissioner of Pensions may see
fit to recognize them: Provided, That no greater fee thau $10 shall be demanded, received, orallowed in aay claim for
pension or bounty land granted by special act of Congress, nor inany claim for increase of pension on acconnt of the in-
crease of the disability for which the pen-ion had been allowed: And provided further, That no fee shall be demanded,
reeeived or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any act of Congress
passed cu’lmwmelt to the date of the allowance of the original claims in which such arrears of pension or of inerease
of pension may be allowed.

And if in the adjudication of any elmim for pension mn whicli sich arficies of agresment have been or may  here-
after be filed it shall appenr that the claimant ha 1, prior to the exevutiomn thereof, paid to the attorney any sam for his
services in such claim, and the amount so paid is not stipulated therein, then every such elain shall be adjndicted ip
the same mauner as though no articie of agreement hud been filed, deducting from the fee of $10 allowed by law such
sum as claimant shail show that he has paid fo his said atborney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bonnty land who shall
directly or indirectly contract for, demand or receive or retain any greater compensation for his services of instrumen-
tality in prosecuting a claim for pension or bounty land than is herein provided; or payment thereof at any other time
or in any other manuer 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 fhe landwarranting issned to
any such claimant shall be deemed guilty of a misdemeanor, and upon conviction thereof shall for eveny such offence be
fined not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in diseretion of the ¢ urt.

ArrrovED JuLny 4, 1884,

R

—

'FEE  AGREEMENT.

Filed by
L. BINGHAM & CO.
ATTORNEYS AND SOLICITORS,

FOR PENSION.

e

=
&

WASHINGTON, D C.

J
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This form of fee contract is prescribed 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, 1884
—

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

ARTICLES OF AGREEMENT,

WHEREAS ‘Lo e oo Q{ ﬂ /W/?/l/ | ( A/ﬂ/ﬂ//Mﬂ
J /

................................ - - late a

in Cmnp:m)’.Mm..,Of the r? 'Z’ZT Regiment of @éﬂj/éa(/\g]m.mers.

wariof b / Xé/humg made application for pension under the laws of the United
States huve appointed and do hereby constitute and appoint L. Bingham & Co., my trne and lawful attorneys fo
prosecute the same,

Now trrs AGrREEMENT WirNESSETH: That for and in consideration of services done and to be done in the
premises, I hereby agree to allow my agents [, Binghal?\aud Heidls Lau%:g hgsiness nnder the name of L.

c M_e" comesrneens QOL1TE,

herance of said claim; and said fee shall not

Bingham & Co., -of Washington. D. €., the fee of...... L AL

which shall include all amounts to bLe paid for any services in the fu

be demaunded by, or payable to my said agents, in whole or in part, except in case of the granting of my pension

by the Commissioner of rensions, and then the same shall be paid to them in accordance with the provisions of

Two Witnesses : ; ,if_i-‘-ﬁ‘"" of Clatmant.] . l.
Moo, Pl Ol

[Post-ofice. Address.]

Flale of. @fg’ff“? bl ,» County of ... %W ok
| g =

Be itknown that on this, the..... g_? ----- day oi}/{{/‘(/@/\ D: 13?{&1&;‘901131!_? 1
: L4
appeared W’) WM -Wf?g the above Tlﬂ.l’l.ll:l/l‘ who, after having had read over lc;éf_wn)

in the hearing and presence of the twa attesting

yifnesses the contents of the foregoing articles of agreement, voinu-
L o3

tarily signed and acknowledged the same to be. 20«

[L 8]

Agent’s Ac_.tfepta ce.
© g of Clectiead 00
And now, to wit, this & & /7/ (/&Mf it //ﬁ\w aceept the provisions

contsined in the foregoing articles of agﬁﬁfneﬁt, d will to Wst of our abilify, endeavor faithfully to represent the

interest Ww‘]i‘;;ﬂ%t in the pl'émj4 \szy certify/hat we have received from the claimant above named the
— f." . r
sum of N S L AL /'?'-’}W M dollars and no more,

Tx’n\*’;ﬂ_‘-('{ahm%emg {fee, and the sum of......_—____dollars being for postage and other expenses'

And that these agreements haye been executed in duplicate without additional cost to the claimant, as required by law,
in excess of the fee above-named, the said agents making no charge therefor.

Witness our hand the year and day above written. C)% / Q%’:’/ }

DISTRICT OF COLUMBIA, CITY OF WASHINGTON, ss, 3
Personally came H. J. Lauck, whom I know to be the person he represents himself tojbe, and a®member of the

firm of L. Bingham & Co., and, who having signed the above acceptance of agreement, acknowledged the same to be
his free act and deed, and the free act and deed of said firm.

[Notary Publie, District of Columbia.]

Commissioner’s Approval.
APPROVED FOR
L, BINGHAM & €O., of Washington, D. (., the recognized attorneys,

Dorrars and payable to

Commissionsr af Pensicns.



NOTICE TO CLAIMANT,.

This contract is permissible under the law but not compulsory,

\\

READ THE FOLLOWINGC COPY OF THE STATUTE.

Be it enacted by the Senate and House of Representatives of the United Siates of America in Congress assembiod

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

SEC. 4785. No agent or aftorney or other person shall demand or receive any other compensdtion fer his ser-
vices in prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions shall direct to be
paid to him, not exceeding $25: nor shall such agent, attorney or other person demand or receive such compensation,
tin whole or in part, until such pension or bounty land claim shall be allowed: Provided, That in all elaims allowed
since June 20 1878, where it shall appear to the tatisfaction of the Commissioner of Pensions that the fee of $10, or any
“part theraof, has not been paid, lie shall cause the same to be deducted from the pension and the pension agent to pay
vthe swme o the recognized attorney.

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

Sme. 4786. The agent or attorney of record in the prosecution of the case say eause o be filad with the Commissions
vof Pensions duplicate articles of agreement withoul additional eost to the elaimoant, setting forth the fes agreed upon by the
purties, which agrecment shall be ervcevted in the presence of and certified by some officer  eompetent to  administer oatlis.
In all cuses where application is made for penston oy bounty lund, and no ogrecment is filed with the Convmissioner as hore-
in provided, the fee shafl be $10 and %o more.  And such articles of agreement as may hereafter be filed with the Com-
missioner of Pensions are not authorized , nor will they be recognized except in claims for original pen<ions, elaims for
increase of pension on acecount of new disability, in claims for restoration where a pensioner’s name has been or may
hereafter bie dropped from the pension-rolls on testimony taken by a special examiner, showing that the disability or
cause of death, on account of which the pension was allowed, did not originate in the line of duiy, and in cases of de-
pendent relatives whose numes have been or mav herafter be dropped from the rolls on like testimony, npon the
gronnd of non-dependence, and in such other cases of difienlty and trouble as the Commiseioner 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 aet of Congress! nor inany elaim for increase of pension on neconnt of the in-
erease of the disability for which fhe pension had been allowed: And provided fusther, That no fee shall besdemanded,
received or allowed in any claim for arrears of pension or arrvears of increase of pension allowed by any act of Congrass
passed subsequent to the date of the allowance of the original claims in which such arrears of pension or of inerense
of pension may e allowed.

And if in the adjndication of any cluim for pension in which such articles of sgreement have been or may lLere-
after be filed 1t shall appear that the claimant had, prior to the execution thereot, paid tothe afrorney afiv sam for his
gervices in such claim, and the amount so paid is not stipulated therein, then every sueh claim shall be adindicted iy
the same manner as though no articie of agreement hiul been filed, dedueting from the fee of P10 -allowed by law stich
sum as claimant shail show that he has paid to his said attorney. ‘_&t

Any agent or attorney or other person instrumental in prosecuting anyelajm for pension or hounty land who shall
directly or indirectly contract for, demand or receive or retain any greater compensation for hisservices of instrumen-
tality in prosecuting a claim for pension or bounty land than is herein proyided: or 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 elaimsant, or the lundwarranting issned to
any such claimant shall be deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offence he
fined not exceeding $500, or imprisoned at hard labor not exceeding two vears, or both, in discretion of the ¢ urf.

APPROVED JULY 4, 1884.
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Please read these in-
structions hefore filling
up your affidavit,

Doctor: Here give
a full and clear diag-
nosis of the dls.lhlhty
upon which pension is
claimed as you_find it
a0t upon examination,
and state what was the
probable cause, and
whether you, consider
it of long standing and
permianent,

DocTor :— Please
state whea  (the year
at least) }‘ou first be-
came acquninted with
claimant; if before his
enlistmeng, was  he
sound and free from
his presant disability.
In what year you first
saw him, after” his dis-
charge; what disability
then affected him and
what his physical con-
dition was.” 'To what
extent, 14 L, ¥
did his (].Ii"lb‘l’fl(y/ then
prevent  him dumg—
manual labor, or inter-
fere with his usual cc-
cupation ; what was his
ogccupiation when you
first knew him; and
what it is now, In
what respect has his
disabilivy increased
with his” age since his
discharge; if it has
been continuous, and
what is now his phy.ﬂ-
cal and mental con-
dition, and what caz
acity, 34, ¥, ¥, 3(,
a5 He mow for fol
lowing his usual oc-
cupation. If his disease
has been aggravated
by intemperate orother
bad habits, so state.

But oxe -afidavit
from each doctor,

NOTE.

This should be sworn
to before a Clerk of
Court \Tmarh Public,
or Justice of the Peace.
If before a Justice or
Notary, then Clerk of
County Court must add
his certificate of char-
acter hereon and not
on a scparate slip of

aper unless  said

ustice or Notary al-
ready has a certificate
on_file in the Pension
Office showing official
capacity. = If such be
the case, he must “ay
50 in his Jurat

W County of % “’L"L""'Vl

standing, and that he has éarefully examined

and finds him

as follows:

years, being first duly sworn, says that be is a regular practicing physicianof .

of theo -2 o Regiment of ...
st N D whose Post Ofice adduisesisi. o e e
State of oo i i e SAT DR PS5 TR

* '\"e ars

State of .\

respectable, and worthy of ull credit as a witness, and that the contents of the above

before execution,

_.in the County of ... 0 %=

1 certify that I am disinterested, that the affiant is to me well known, and is

affidavit were made known to him
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X
GENERAL AFFIDAVIT.

— O

Tn the matter of the claim of 2z At v DV (1 7 g
I 5 mdent of /ﬁﬁ//[/&u‘__/ 3
in the County of' ( ’é %2 é%/%' 7/// 7 ,Stateof, . = é)/ a4, S
on mth depos il /4 %/’Nﬂ’\// M” ‘I .- E 7 22 : ”
Ll pth r// J2108-00) Pzt ) 2 ﬁréy‘? W
A {/ AL TW// e /(O/{ /ozﬁ,éi- pze
- :

. 1'7\ o ] > o
IM&M'.{»O oL v e d 2O % 3 ﬁ/ff/ e id b

ﬂ/g 0‘//////17 Ly Moot A

nave no Interest whatever in this elaim, and notrelmed oot
L A 1 eSp
Two Witnesses f =
avhen signed
Ly marlk.

Sworn to and subseribed before me, this /% day of €A %t{% : ]Sﬁ/
C Cgigr) L

i é @/’éf—/fxﬂl in the county of ‘%éé,a_ozz/\
State of C

/é&-ML”"\_ I certify that T am disinterested, that the affiant i= to

me well known, and worthy of full eredit as a witness, % the contents of the above affidavit

were made known to him hef‘ore executlon

Note.—This should be E‘Mn to f‘or'e u. Clerk of Court, Nutar B L0 .Tt
then Clerlk of Connty Gonrtaaust adll his cet: q,hurn.cter h ot o @ sep t1:
Notary already has o ceh

R astiogdeyo:
8 p T fricn
.I Ticute orffile in f ension O!’Hcﬁ BlluW&pumw If such be the casa, he must say soin Iua
arat.
“




STATE OF Tt ol B )
8585,
COTNTY: OF L SIS AT e ot B 18 I W

R o G R T Ly L L D ) e (8] before whom the forego-

ing affidavit was made, was at the execution thereof, a . ...
Arand forthe @ountyyofal s wh el Nyl Rev et r o S\ as MBS T ey ;

(i) andiSaterofill e e 1o LI L Sl L S v Guly authorized to administer oaths, and that his signature

thereto is genuine. His Commission was dated ... e =188,

and will expire ... St B R M

i
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o left of thisline,

Write nothing to th
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WAR DE m:#H\HEUZq,
\. ! RECORD AND PENSION DIVISION.

| Respectfully returned tothe Commissios
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was enrolled @ m%\%
::§§& Q\W\l\&l 1864
i

B o s

-@\\ﬁ\ Mw

Wer st \&mww\mg 77 m iy

ﬁ__a:v%\\w\unﬁ m&m.% wa% \m\ H%%M
he eld the rank of \g.ﬁ:\.&r::-{l:::

7 and during that period the rolls show him

| present,

2 medicul records show wﬁ.ﬁ« treated as
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STATE QF . A4

Sworn to and gnbseribed before me this day by the above-named affiantg, and 1 :;wrb_ify that T read said sffidavit to said 1

OTL I ) : : gt A8 R S o =S : )
e '

ﬂ.ﬂiaﬁts. i.'tll}ll‘l“di;;g bRy gl GO b T R e e S S L L D el M T e e

op e AL L R R S s Y N R R g TN

and acquaint@d..m .with its contguts before......¢

—.executed the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution: and that said n-iﬁmtﬁ....mp.g rsonally knowt '

R A inidi O ﬂ7w 7}

to me and that

(Officinl Signature,)

(Ofcial Charneter.)

» County Court in and fo

]
and Stateydo coftify that / i Y Al I 7 \otre o BB, Who hins sifsg \.a;I his name fo the S

7 LN
ayaiion sl :}{{IIJIT‘IL wag nt ﬂm\kime (‘LV;(’ L g, BN e |
; oA / A / |

sworn; that all hls/utﬁcml acts arm{aut:zl i _-).?ﬁt, and
\

foregoing d in geid

fe, dul ¥y commissioned ar

that his signature # llermlht{ is genuine. -

(L 8.

\ Y j
lerk of the . L P s ‘

NOTE.—This should be sworn to before » CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF BIE PEACE.
It before o JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificats of character hereon, and
agtous-reprrateslip-of—imor: e T —

) 1
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WASHINGTON, p.¢,

Office 1733 Tent
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L Printed and tor eale by J. H. RO UL, K, Washington, D, €,
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NEIGHBOR'S AFFIDAVIT.
CONDITION OF CLAIMANT.

3 . L '-I‘. |
To be executed by an employer, fellow workman, or neighbor of the claimant having"ﬁlel‘sonal
knowledge of his physical condition. Witnesses should be other than relatives of claimant, if possible.

DBefore ;;Ihn,g in this affidavit the witness should read carefully the marginal instructions and
confornu thereto in every particuwlar as far as his fuwwlﬁj ge of the facts will allow.

This Affidavit should be returned to R. B. DONALDSON & CO,, Washmgton, D. C., as soon as executed.

... 881

Name of Witness,
person, and who, being duly sworn, declares in relation to the aforesaid claim, that his age is

about the  dayof

and his physical condition was then as follows:

lH\iIUElIUHb@/‘F’/’ﬂ/ W
The u'[lnesm% ..... é/

will make a
siutement  in
narmtiva form
showing such of
the following
factsns are with-
in his orhoer per-
sonal knowled ge

1. Stute when ™
you first becnie

what his phy-
sfeanl condition
wins il thict time.
Nume and de-
seribe each ar
every disabili
from which the
A W o e e
then suffering,
whether the
sume were of A
permanent ehinr-
arterand the ex-
tent to which he |
is Now disable
from the per-
FOLMAN o QF T oo
munoal labor.
(NotE— In n
elaim by a widow
it is nmot neces-
sfary to state
pliysical con-
dition or men-
tion disabilities,)

2. B8tate
whether the
claimant's dis- <
uhilities are due
to vicious habits
nnd if he ur she .

is of good moral
character.

3

3. Btate
whether the
claimnant is de-
pendent on his
or her manunal
Tabior fur suppor
and his or hef /%
occupation. If
yuu worked to- g
gother or one for ~FFa
tha other stnte
when, character
of work., how £.5.-
frequently, for
whint langth of
titme, and if he
or she wis un-
able o work at
allat times. stute

how frequently
(LA YRV UV T
e and for whnt
Jength of tine, —-=="

He further declares that his post-oflice address is * , County of

, Btate of s , and that he is not mtensted in said elaim or

coneerned in its prosecution. . M
= / S e

1T the affiant makes his mark two persons L:;ul.ust attest by wilting their names

on the lines belgw,

Signature of Aff




LA e Bt | o

Sworn to and subscribed before me this day by the above-named affiant; and I certify that I read the
said affidavit to said affiant, and acquainted him with its contents before he executed she same. I further

certify that T am in nowise interested in said elaim, nor am I concerned in its prosecution.

WirNess my hand and official seal, this @ CA) _

[SEAL.]

Nore.—This should be sworn to before a CLERK OF COURT, NOTA PUBLIC, or JUSTICE OF THE PEACE, TIf
betore an officer having no seal; then the Clerk of the County Court must add his certificats of official chavacter in the form below,
and not on a separate slip of paper, unless the officer has a certificate of official character on file m the Pexsioxy Orrice.

If sworn to before a Deputy Clerk of Court; he must sign as deputy, if so anthorized liy Inw, and not for or in the name of the
Clerk.

-~
L s S ek ol TR sttty e S RCIETIE ofslite s VR . .., Court in
aforesaid County and State, docertify that . . "Esq:, who hath

signed his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said
County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit;
and that his signature thereto is genuine.

WrrNEss my hand and seal of office, this day of' pr s

[SEAL.] : oz e P, i —

Clerk of the . ' _ = Cowmt

4

il
%é;}(/i o o )

w77
AFFIDAVIT OF
¢
NEIGHBORY

FILED BY
B, B, Donvarpsoxn & Co.,
WASHINGTON, D. C,,

Reg't

PENSION CLAIM OF

Mental or Physical Condition
of Claimant,

-
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NEIGHBOR'S AFFIDAVIT. |

CONDITION OF CLAIMANT. |
To be executed by an employer, fellow workman, or neighbor of the claimant having personal
knowledge of his physical condition. Witnesses should be other than relatives of claimant, if possible. 1
DBefore filling in this affidavit the witness showld read carefwlly the marginal instrwetions and ‘
conjorm thereto in every parvticuler as far as his knowledde of the faels will allow. :
This Affidavit should be returned to R. B. DONALDSON & CO., Washington, D. C., as scon as executed.
’ i
$Ialc of].....
In the Depenlient Pension Claim nf
Tate e 3 }(H Reg't
1

e 5
who, being duly sworn, declares in:relation to the aforesaid claim, that his age is _ 7

years, and that he has known tlie alove-named claimant since 186G 3 : that he first saw

. . ¥
said elaimant” on

about the day of

Tustructions.

The witness £ &7 &l &7 7 2 ..__Z. A7 Lt
will make a
stutement  in
nurrntive form < bt il E Lo
showing sueh of
the following
fucts ns are with-
in hisorher per-
sunil Knowledge

L-aSIRT eI hen Stasfoate-
you first became
nequiinted with
thecluimantun] $ oo
what his phy-
sicul ennd Ilon
st thnt time,
Nuame und de=
seribie ench and i
every disability T
from which the
clpimant was

thlan I:uzrerlllug &
whether the
snme were of a f’z‘! 4’ !{’ [ SRR e =

permanent chir- ﬂ e A T it
arterand the ex- (_ { L7 " 7

tent tu whicl he - CIZ z éﬂ/; s i SO0 S A ol ol L S L Al A

is xow disubled

from the per- /?’&ZK £¢Z'

formance of
mannal labor.

(Notk— I a s Lo Vi e

claim by nwuluwg 7/
it i not neges
sATY 10 Btate f.’r.‘:/ N N T LA

physical  con-
dition or men-
tivn disabilities.) -

9., State L
whether the
eluimunt's dia-/ J
abilities are due
to vicious habits
and if he or she == &8
is of good moial
charnetar.

u‘ln 1hlr the
claimint is de-
pendent on his
CoT o (LT a1, 11 T | b s - s ' o ASRAT: SRR mae b an isee e e o S R T S
labor for suppurt

AN U EEGECHRE S v i
occupation, IT

yuu worked to-

Ty T (TR 1) B o S S e, | .o 5 Lo e
the other stute

when, charncler

AETwOEk b, Lt T L e Y e Sl e et i Bt i e T s S e
frequently, for i N
whint length of

titne, and if le

or slie was - i
nhile 1o warls at
all ant times state
how freqnently
O yenrly avir-
agee and for what

1~1.,_1\:n| time,
le further declares that his pust- ofly,e.\}d ie}/s;m

LClec o Stateof =

concerned in its prosecution.

I the affiant makes his mark two persons must attest by wilting their names
on the lines below.

s e R



Sworn to and subscribed before me this day by the above-named affiant; and T certify that I read the
said affidavit to said affiant, and acquainted him with its contents before he executed the same. I further

certify that T am in nowise interested in said elaim, nor amégncerneﬂ in its prosecution.

Wirness my hand and official seal, this / 3

/’\Q @’

B G~

y

Official title.

Nore,—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If
betore an officer having no seal, then the Clerk of the County Court must add his certificate of official chavacter in fhe form below,
and not on a separate slip of puper, unless the officer has a certificate of official character on file 1n the Pexsiox Orrick.

If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of the
Clerk.

L v e B A e e R O ICRC ORI NGRS o) e, CoOUTE N
aforesaid -Gounty and. State, do centily Lt et e st TSRS who hath
signed his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said
County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit;
and that his signature thereto is genuine. .

Wirrxess my hand and seal of office, this dagiob s 2ot o  Selh

[SEAL]
Clerkiof. the: = Court.
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' NEIGHBOR'S AFFIDAVIT.

s, CONDITION OF SOLDIER SINCE DISCHARGE.

To I}e'executedt}' an employer, fellow-workman, or neighbor of the soldier, having personal knowl-
edge of his physical cendition during each or any year since his discharge from the service. Witnesses
should be other than relatives of claimant, if possible.

Before filling in this affidavit the witness showld read carefully the marginal instructions and
conjform thereto in every particwlar as far as his knowledge of the facts will allow.

$Inic of ..«
In the Pension Claim of / e
Co. 0& Reg't L?éd LRy

in and for the aforesaid County and State,

, whom({ hereby

Namé of Witness,
certify is a respectable and credible person and who, being duly sworn, declares in relation to the aforesaid

claim that his age is...@'.g......}fearsg that he has known the above-named soldier since IS@f;lthat he first

saw said soldi

- after his discharge from the military service of the United St;;;ss, on or about the

day of .. A ISéf,_'at........... .............................. : T, and his physical condition was

"
Instructions. 1.2, 2 follows - 1/34/7/“— e, CHq, (A g : i

The witness
will ndd o stare-
ment IN NARRA-
TIVE FoRMN
showing sach of
the following
nz he moy -
personl
knowledge of.

ns at the

dnte  you first
saw him afher
hiz  dircharge.
and the nnme ur
noture and de-
grea of his dis.
ability,  Btate
up to what
date he contin.
ued in this con-
dition, how yon
knew it and
how nften, on n
maonthly or
yearly average,
you gaw him.
What wera his
ey mptoms 7

< Ifeluinyint
siffered  from
more than ona
disability, affi- -
ant shonld
NAME or DE-
SCRINE each, nmd
if the disability
i« n rupture he =
shonld state 777
whether he
BAW the same
and espe-
eially how soon
after the sal-
dier's disaharge
he =aw it and on
which side jt
WAS
4. What was
his ocenpation
and-towhatex- ... ...........
tent was he dis-
ahled from per-
forming manual .67
lahor dnring
the whole of the
perind stuted by
resson of the
disabilitias
aliwve named, S AN e

Disability
shaiild be rated
Wby 3, %, or
tutal A8 coms
wred with the
abor of an ablg- .-
bodied man,

0T yon
“‘Urkl"l tl]l;l‘tilﬂ - . aene ikt il Bl e N T (M R el 0 £ S b by
er or for each
other, stnte
whan, a1 what,
and how fre.
auently, und if
hewagunablato
work at all ot
11 ¢ Elate how
frequently on i
yearly averngs

and how longae L T A S S T Mo S e Pt NI o
i time and from
whint gauses, ﬁ
He further declares that his post-office address is - C &L £~
r

£, County of

L
L . , State of 70 Co 7l K e~ , and that he is not interested in said
claim or concerned‘in its prosecution.

rsons must attest by writing thelr names

e low,

}( /W#.(:,
5_”;“1““11‘ !"*";x“ﬁanl. oo e gl TP

s o i O




B

Sworn to and subscribed before me this day by the above-named affiant; and I certify that I read the
said affidavit to said affiant, and acquainted him with its contents before he executed the same. T further
certify that T am in nowise interested in said claim, nor am I concerned in its prosecution

See Notes below,

—

[sEAL]

NOTES.

1. This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC. or JUSTICE OF THE PEACE. If
before an officer having no seal. then the Clerk of the County Court must add his certificate of official character in the form below,
and not on a separate slip of paper, unless the officer has a certificate of official eharacter on file in the Pexsion Orrice.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of
the Clerk.

3. Everv witness should write his or her name, no matter how poorly he or she may write it, or how long it may take him or her
to do it. But if the witness signs by X mark, the officer administering the onth should first carefully read and explain the affidavit,
and satisfy himself that its contents are understood. and add the following additional certificate in writing: I further certify that I
curefully explained the affidavit to witness before execution, and am satisfied from examination of the witness that he fully under-
stood the same.

4, If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

I Sl S e T : 2 Clerk of the County Court in and for aferesaid,
County and State, do certify that .. ... .. . e : Esq., who has
signed his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for
said County and State, duly commissioned and sworn ; that all his official acts are eutitled to full faith and
credit ; and that his signature thereto is genuine.

WtrNESS my hand and seal of office, this. . , 18¢

[sEAL]

Court,
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NEIGHBOR'S AFFIDAVIT.

CONDITION OF SOLDIER SINCE DISCHARGE.

To be executed by an employer, fellow-workman, or neighbor of the soldier, having personal know!- -
edge of his physical condition during each or any year since his discharge from the service. Witnesses
should be other than relatives of claimant, if possible.

Before filling in this affidavit the witness showld read carefully the marginal tnstructions and
conjorm thereto in every particulor as fur as his krnowledge of the facts will allow.

c%ﬂlah.‘ of
In thg Pension Claim of . .
Co. } Reg’t UJ,:;/

in and for the aforesaid County and State,

AL

Tltle f officer adminis) nng oath,
, whom I hereby

: Name of Witness,
certify is a respectable and credible person and who, being duly sworn, declares in relation to the aforesaid
claim that his age is....eé‘.(.@.!:l“___.years ; that he has known the above-named soldier since :S{fﬁ that he first

saw said soldjer after his discharge from the military service of the United States, on or about the

day of o 187

3 </ , and his phvmcw
Instruetions. gien as follows - A il

The wituess
will add a =tate-
ment IN NARRA=
TIVE FORM
showing such of
the following
fuets 18 he MRY cervinedivn
have  personal
knuwledge of.

1. State whnt
thirgoldisr'a
physical condi-
tion wns at the
date vou first
saw  him afer
his disclharge.
and the name ur
nnfure and de-
gree of hie dis-
ability.  State
np te what
date he contin.
ued in this con-
dition, Liow you
knew ft. and
how nfien, on a
maonthly or
yearly average,
yoftenwe - him =TT
What were his
symptoms 7

2. If elaimunt
suffered from
more than one
disability, afli-
ant should
NAME OF DE-
RERIBE pRCh; A 1 e e
if the disability
e A rapture he
ghouldl state ~ TQETS T
whether he
SAW the same
Amd R S
cinlly how soon
after the sol.
QEETE QESCIMATIZR wroerees gl w7 oo
he saw it and on
which side it
WaS

3. What was
his ocenpation
and to what ex. £ =t
tent was he dis-
abled from per.
O I B A g e
lahor during
the whale of the
P O B I e R e R e e e e b et e B L o0 L e S L TR SR Pl
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nbuve named. et e e L e R e e S e e e S e T

Disability
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total Aas com-
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Inbor of an able. - > “hre e e i S S e R e e s e e T i o, L
bodied man. -
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u time and from
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He further declares that his post-office address 15.. , County of

%W" , State of _ 7"4 >, and that he is not interested in said *

claim or concerned in its pro%ecuhon

Signature of Afiant.

If the affiant makes his mark two persons must attest by writing their names
on the lines below,




Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read the
said affidavit to said affiant, and acquainted him with its contents before he executed the same. T further

certify that I am in nowise interested in said claim, nor am I concerned in its prosecution ...
See Notes below.

WrrNEss my hand and official seal, this

[sEAL]

NOTES.

1. This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. 1If
betfore an officer huving no seal, then the Clerk of the County Court must add his certificate of official character in the form. below,
and not on a separate slip of %aper, unless the officer has a certificate of official character on file in the Peysioxy Oppice.

('.:E. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of
the Clerk, .

3. Bverv witness should write his or her nama, no matter how poorly he or'she may write it, or how long it may take him or her
to do it. But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the atfidayit,
and satisfy himself that its contents are understood, and add the following additional certificate in writing: I further certify that I
carefully explained the affidavit to witness before execation, and am satisfied from examination of the witness that he fully under-
stood the same. 3

4, If the officer udministering the oath has known the witness for 4 number of years, let' him here state the length of time.

| (SR e e TP . [l = (= T Clerk of the County Court in and for aforesaid,
County and State, do certify that . g : T ey SR & Esq., who has
signed his‘name'to the foreéoiug affidavit, was, at the t'ru;e of so doiug, a jurstlc;e of .the peace in"and for
said County and State, duly commissioned and sworn ; that all his oﬁcial acts are eutitled to full faith and

credit ; and that his signature thereto is genuine.

WitNEss my hand and seal of office, this..... - 3 day of , 189

[sEAL]

Court.
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Instructions, Read
Carefully.

Upndertheorderol
the Commissioner
of Pensions number
220 in_the prepara-
tion of testimony in
support of claims in
pension  Cases, all
statements affecting
the particular case
and not mercly for-
mal, must be writ-
ten ‘or prepared 1o
be type-written, in
the presence uf the
witness, and from
his oral declarations
then made to thz
person wio then re-
duces the testimony
to writing or then
prepares the same
to be type written.
And such testimony
must embody a
statement by the
witness that such
testimony was all
written or prepared
for type-writing (as
the case may be)in
his presence, and
only from his oral
statements then
made ; stating also
the time, place, and
person, W 1en, where
and to whom he
made such oral
statements, and
that in making the
same he did not use,
and was not aided
or prompted by
any writtén or

printed statement 5 SN S S A

or recilal, prepared
or dictated by any
other person; and
not attached as an

exhibit to his tes- f

timony,

Note: The ahove
instructions do not
n;]p]{ {0 cases in
which the affidavit
i5 in the handwrit-
ing of the witness,
Insuch case the wit-
ness should state
that the affidavit
was written by him,
and that he was not
*)rampted thereto
3y any written mem-
orandumfiot attach-
ed a5 an exhibit to
his testimony.

State u;;’@/y LE Ao a2 i lera

f-ENERAL AFFIDAVIT.

IN THE MATTER OF

, Qounty aj/U)féd

ON THIS

R

in the County of

/\3 r:lay,r of .. }/
rjM’& G

¢

SN AR E personally appeared before me, a

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

5&4&()’""{ ML 400q d ;‘ vears, a resident of 56' L

,M,d( Y.
/ 3/’5/{2 ’- e

fﬂw/ .

well known to me to be reputable andCentitled to credit, and w]m, belng duly sworn, declares in relation to the aforesaid case

as follows:

2.

in its prosecutmn.

\ZAL'ML}-l }g/f 2

(@]
U( /w?./ZC /u; coz_/ 2Ll

A_fﬁﬂllf! showld state how they gain a &na:.r edg? of Hl ,\‘un'u to which they testify

0 {ﬂ,zz o

//Ld .z,___.________

z

1f Affiant signs by mark two witnesses who can write slign here

E:’.é}l.?:?‘ M{fd Ji{'

g mirediot
éf&' A P //7 7o

ol 44,,.; TL{( W;,sz;,

. h i pue_u,d/ lefﬂ)z/ /zLu»d,Zc/—{aé
sl Pk 7] J’% // c /_af ‘

__19_2@_%41/(_/ ZA, tﬁerzrzq_,

(/é/cfe’é

Q_wz'é AZW rro rare <z

/5 Lo Wzn,é

8ignature of Affiant

éézf;/laémiﬂ;f— =5
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State qﬂ/ __%éf/%pm___ﬁ, County of # a_m/ .............. 5SB!

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

=
alhantE i ncInd gD e 0 r S L n e o AT WARES TN R R erased, and the words

... added,
and acquainted //M/};/p _with its contents before - /Z;___,_, ...... executed the same. | further certify that [ am in

nowise interested in said case, nor am | concerned in its prosecution; and that said afﬁa_r;t _t.g ¢ .= personally known

% B

Official Smnﬂ!um

to me and tliat,_.»(_.,;,________ﬁ,{___”_credible person

fls5Sd

and-Statede catitthaty - e e e T R

foregoing declaration and affidavit was at the Tme of S0 Q0T oot e et

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

Witness;my hand andiseal'of office;this . ... . oodavief . 0 o RE

HESH|
Clefledf dhe, o oL on W8 T b L S e Rl e
To be executed before some officer authorized to administer oaths for general purposes. The official character and

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