


3—607. EL LA C,
SPECIAL EXAMINATION DIVISION. ;

Bepaviment of e Interior,

BUREAU OF PENSIONS,

OFFICE OF SPECIAL EXAMINER,

SIR:
Please state, on the back of this letter, whether_,m%y ___________ Y Gt Coand
_________________________________________ e vesides within your mail delivery, and if so, at

what distance from the post-office, and in what direction. If -.éﬁ%ioei not receive mail

at your office, any assistance you may be able to give me in locating At#=s will be
appreciated.
This information is desired for use in a claim for pension, No. J‘P674 ___________________ ;

and it is requested that your reply, in the envelope herewith, be forwarded as soon as
possible.
Very respectfully,

Special Examiner.

THE POSTMASTER,

o—4
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3—607.
SPECIAL EXAMINATION DIVISION.

Repaviment of the Interior,

BUREAU OF PENSIONS,

OFFICE OF SPECIAL EXAMINER,

jw«ﬂ%&%Zaz— 1894,

SIR:

what distance from the post-office, and in what direction. If J.'h?doeg not receive mail
at your office, any assistance you may be able to give me in locatingAh£ey will be
appreciated.

This informg‘ii'ii;'ifi is desired for use in a claim for pension, No. ffé,u?'ﬁ‘? ________________ ;
and it is requested that your reply, in the envelope herewith, be forwarded as soon as
possible.

Very respectfully,

___________________________________________ et =

Special Examiner.
7

THE POSTMASTER,

________________________________________ s e
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lezie Mc Bride,

IClainmaitt, ——aassmss st sl St s = w2 s 58 ST h

William McBride
Soldiery « o e s e i,

K, 103 U,S.C. Inf.

Fiteq DeC+28/12

Service,

T

WesblnefoniilaC.) " e

Respectfully rcﬁu-re(Z to the Secretary of
s and report

the Interior u'ftiz;{?pc;r
1 Y ,-"n‘ 7
/R"‘{;\. .JW

Comvmissioner.
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POWER OF ATTORNEY. .
Ko all nw%%g these prese z,tgx, /7

have made, constituted and appoin{éd

and by these presents do make, constitute and appoint—

NATHAN BICKFORD, of Washington, D. C.

W
pending claim for Vs

my true and lawful attorney for me in my name, place and stead, with full power of substitution, and revocation, hereby
annulling and revoking all former Powers of Attorney and authorizations, whatsoever in the premiseg to prosecute my

Two attesting witnesses who can
write their names are required.

%Iaip of i i S/@

Hpe it klﬂ‘lll]n, That on this.____

4 r'/-LM\
undersigned. a .---} __________________
appeared % A,é/ﬁ

___# before me, the

thereof duly explained, acknowledged the same to be
present or prospective, in this claim.

*
.

free act and déed.
above written.

[L. S.]

A

I certify that I have no interest,
dIn tesiimny mhnrl‘nf, I have hereunto set my hand and affixed my seal of office, the day m‘l{d.,year-fﬁa'-st
: N 5

o
o
—~

Post-Office Address.

; 4 \/ ; £
This Power of Attorney may be executed within the limits of his jurisdiction, before any officer who is autho
to administer oaths for general purposes.
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FILED BY

NATHAN BICKFORD,

SOLICITOR OF CLAIMS AND PATENTS,

WASHINGTON, D. C.
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3—242,

APPEAL CA%;

inviting attention to the decision of

the Assistant Secretary.
C .G .BIRDSELL.
T2 Chief, Lausdisielonisai
BOARD OF RECONSIDERATION.
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DEPARTMENT OF THE INTERIOR

WASHINGTON APR 30 1013
In re ) Docket Mo, 140,858,
Claim Yo. 586,959, )

Lizzie, as alleged widow of ) Act of April 19, 1908.
William McBride, Pvt., )
Co: K, 1082 U. 8. €. 1. ) Affirmed.

On appeal from the Commissioner of Pensions.

5 65 v G o PR M TE Y8 T TS S W ow BB B

In the above-entiled case cleaimant filed her declara=
tion under the act of April 19, 1908, on August 24, 1912,
alleging title by reason of the death of her soldier hus-
band, November 5, 1893. Claim wag r ejected Cctober 29,
1912, on the ground that the claimant was not the widow
of the soldier in question, reopening was denied November

18, 1912, and an appeal entered December 28, 1912,



The soldier enlisted ’arch 1, 1865, was discharged
April 19, 1866, and died November 5, 1893.

A special examination was held in an earlier claim
under the act of June 27, 1890, as amended, and the evi-
dence adduced shows that this claimant, for a considerable
period of time, from shortly after freedom wp to nrerhaps
the year 1880, lived with one Hﬁrvison Geines, ostensibly
as his wife, in South Carolina, althongh no ceremony of
marriage apnears to have ever taken place hetween them.

These parties separated, and shortly afterwards claime
ant and the soldier commenced to live together, but it is
unquestionably shown that they simply took up with each
other after the frequent manner of their race in the Statc
of South Carolina, and so continued until Februvary 23, 1893,
on which date they were ceremonially married, as evidenced
by a marriage certificate on file. This last-mentioned
date, it will be noticed, is nearly three years after the
passage of the act of June 27, 1890, and if any merriage
be consummated after said date the widow is without title
under the aet of April 19, 1908,

The claim has been rejected upon *the ground that

this claimant was, as a matter of fact anéd law, the wife



of Harrison Gaines, as said marriage was never dissolved,
eitﬁer by death or divorce. As to this the Department
expresses no opinion, for it is not necessary in determin-
ing the issue herein. It is true she assumed marital
relations with the soldier, probably not later than 1880,
but such fact would not constitute her his wife.

It is plainly apperent from the evidence thgt hoth
the scldier and this claimant were extremely loose in their
ideas of the marital state, claimant having left z former
consort, while the soldier also had deserted a former
marital partner. There is no evidence whatever i the
case, although this phase was exhaustively inquired into
during the prosecution of the c¢laim under the act of June
27, 1890, that these parties had any intent to actually
become husband and wife, when they commenced to cohabit.
As to such a status the court said in the case of Fryer v.
Fryer (Rich. Eq. S. C., 85):

I take it to be an indubitable principle that where
the character of the intercourse in its beginning is ir-
regular, the presumption ie that the intercourse is car=-
ried on in the same character unless the contrary is made
to appear. x x x  VWhere, as in this case, it is estab-
ligshed that the parties came together unlawfully, their

continuing together must be considered unlawful until they
show a subsequent marriage.



In the case under discussion it is quite evident
that these parties did change their status, but not uvntil
én actual lawful marriage was entered into by them being
consumnated by the ceremony performed on February 232, 1893.

The claimant is shown by the special examination
papers to be very unreliable as far as her veracity is
concerned, snd she has not aided her case by filing vnder
the petition for reopening the affidavits of other parties
to the effect that she was married by ceremonyAto the =ol-
dier in the vear 1880 by the identical individual who
the marriage certificate shows performed the ceremony on
February 23, 1893.

As heretofore stated, the Department expresses no
opinion whatever as to the marital status ¢f the claimant
and Harrigon Gaineg, but sustains the rejection of her
claim on the ground thet she married the soldier after
June 27, 1890, and for this reason and this only the

action appealed from is

AfTirmed.

Assistant Secr
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Mem:
Orig.#586,959,
Lizzie McBride, alias McNeil,
Widow of William McBride,

—===000=—-=~

If paper be filed in this case
attacking fairness of the special
examination by Mr,.E,H,Jemnings,

| Special Examiner, call from Mr.
Jennings! personal Tiles, S.E.
Division, Special Examiner

Alexander's report thereon,

vision,






X 3—416.
S s (01d No.g-526)
|; _________________________ ‘?W ______ wawn

;Iwaximmt of the ,:,,utzrwr,

BUREAU OF PENSIONS,




3—416. 2
(0ld No, E—S?B,)
1}

........................................................... Division.

Depavtuent of the Interiow,
BUREAU OF PENSIONS,

Washington, D., C.....______________, 190___.

NI N, e T s b S B W ek TR ol S
CertiNe 200 o oh v et e e R
(BT N gy St - BB R R e s B0
Soldzer 3= =0 T8 w W e R R 2
Co Regite= - 2 et el er @ BR

=
Respect fully Xﬁa«mmwﬂ

_______ we xgmo/m/ubum—c A

%J,V,




3—416.
(01d No. 23-—526.}

P LIPS P S S e B TR Y e Y I PR P

BUREAU OF PENSIONS,
Washington, D., C..._.______________, 190-._

NO- Oty e s T TR e R T .
Gerl: N O b 8 L v E b S ML v e i

ATt =2 s e R =N T oo e R S
Soldier, Tl 0 b T SVE B eSSt | i SRt S
GO} s DS e gL SRR S
Respectfwlly‘d:j\‘s ﬁ"\' o araruek

S Ol e S e

ok R 101975 ollege S~
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3—416. )—7/'

(0ld Na, 3—526.)

.................... ST X T R T R ST UISTON

Depavitnrent of the Interior,

BUREAU OF PENSIONS,

Washington, D., C....._______________ o TN

No. Clatm

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

Cert: Nos Xt 1T v g 0 B0 0 N

Claimant,

NOLdTer e s e e o

/

A Q_L_\(QI%OOK‘SAﬁW

)/ZM-;«/‘)’“I 4




R

23
(01d No.

Service : /{ L T / (9 .!

?x ant’s P. 0. address /ch;/ﬁw(‘
/ (0
jc Zote /1“1 - e Gounfy____(}{_’_ ____________ o

Recldiin S & D= ‘_C__/;.ff.,.*_é?__, 190./., from Ls///m;:\
"\

( REFERENCES, - &
ri2 N _fcticectrg %ﬁ?{_?ﬁ%_};

r’o.:/‘r‘g} ex'm’n at....--.-{/Z(:-cﬁ(__«:f;YZ _______ /\ﬁ
e (a2 / __________ Caunt_y AAAAA J(f __________ N

)

0-3 14190b10m4-1900
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BOARD pPF EEVIEW.‘&

Aepartment of the Interior,

BUREAU OF PENSIONS,

No. Claim, . 5_526 ?Jh

Cert. No. .. 76‘6:;/ j

.

L] -
Claimant, C\/f///'ﬁd/e r}‘/ﬂ /ZZ&:&_‘ %/(/W

Soldwr,/ffléajﬂ (% (ﬂ/ﬁfj’“&_"

______________________________

Respectfully referred to the Chief of the Special
A /"{’l & :.,C ff(n;c ma-ra‘df—/;-.
LEreamination Division for trneestisgation in ac-

N S = Reviewer.
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DEFARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON December 4,1912.

Civil War Divisdion,

Widow's Orig. No. 586,959,

Lizzle MeBride,

William MecBride,

PV SRt oAl ST 0= Rl SSa B o of i S STy S

Mrs., Lizzie McBride,
Box No. 61,

Beaufort, south Carolina.
Madam:—

You are advised that the testimony of W. H. Shepherd
filed October 18, 1912, is not deemed suffiecient to warrant
reonening of your above cited claim for widow's pension
under the act of April 19, 1908, and it is in direet con-
fliet with your own admissions and evidence previously
filed showing that you had a former husband whose death
or divorece had not been shown, and upon whieh faet your
claim has bsen repeatedly rejected.

Very respsectfully,

ﬂ xﬂm}w‘*

Y, ommlssione
"Qza/;- ,&HL’ /"1/_ k




- STATE OF QS,M'%

3—’0:'}\.h '

' 2 Act of April 19, 1908,

DEOLARATION POR WIDOW’S PENSION

(Bloyomsfinye ey . ANEEZoE ol INTDNA T

On this ﬁ__ o day of _WAR M QA AT
personally lppemed be¢fore me, a -}/ NATTNS ()

and for the county and State aforesaid, ..., _==—%73-7-
years, a resident of ’@-MM-/ Zﬂ% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,countyof _________ @:@ﬂ—‘!—ij{%ﬂf
of &% ﬂ~*‘"’77’_£‘-’_‘-‘“¢/ ...... . who, being duly sworn according to law, makes the following declaration in order to

obtain pension under the provisions of %ACT OF CONGRESS APPROYED | APRIL 19, 1908.

2l arrrs SR Ao

That she is the widow of ______

R

{ Enrvalled or comr foned, )

] B e

ipany and regiment in the Army, or vessels if in the Navy.)
2 having served ninety days or more during the late civil war.

hogorably discharged ..

That he Al80 ReTvelie s e oot o Ce - D PR LS 0 B el DL B IV e e e PO R ol et
A (Here give a complete statement of all other services, if any.)

e e T

el AR

arrier to the marriage; that she had. QZ

. . ] ~—
been previously married, . === trrte
(If there was a priog marriage of,

that there was no legal

.md ﬂmt neliher nhe nor '-aul soldlm mmrled otlm?{e_’f}mn as strxted above

That the said soldier di(,d 7‘, ,,,,,,,,,,,,,,,,, 1 f/‘f(f ated e Fre v

that sheWwas not divorced from hun d that she has not; remarried since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:
(If the soldier left no children, the claimant should so state.)

__________ Jeloyaab—

bt

That shne has =t

_heretofore applied for pension, 77— ettt M e S e e T
(If priorapplication has been mmle the number thércof, the service on which

§ whmu'I cert.iw respectable and entitled to credit, and who, being

e ]

by me duly sworn, say they were present and saw = :
claimant, sign her name (or make her mark) to the fme i declantlon thdt thev ]1 wve every reason to believe, from the
uppearance of said claimant and their acquaintance with her o".:}?__g__-.)ears and. .2 _ years rquﬂctlvplv that she is
the identical person she represents herself to be, and that they haveno i

NI,
- oS
('(l‘f

W

V l S /‘I ; ¢ lfJ ~ /)f{iY _'—.—_ —_‘___- . N [ 35" = = - V
Subscribed and s qwo@/}w bt,’f&’& e AFZO C] Y daylot : —— A D. 19‘!“1

nﬁ"I hmgb\’;cg{rél that the contents of the above declaration,
e\plcumeri'% the .111p110i%3'md witnesses before swe AT R INGI R Mg i HoRwOn R S

=
@
1=
s
=1
=
=
B
=]
[=7}
@
<8
(=}
g
=
=]
=
=]
f=r

___L__!? ____________________________________________________________________ werased, and the words

—---eey adlded; and that I have no

ALy /50

\

AUG :
. 24 ._m.,, 1 JE .
Aus: 1912 S T e ST e

NCFEIcY
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AN ACT

To increase the pension of widows, minor children, and so forth, of deceased soldiers and sailors of the
late civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
certain widows of the deceased soldiers and sailors of the late civil war.

Be it enacted by the Senate and Fouse of Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter te be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month; and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this Act shall not be
so construed as to reduce any pension under any Act, public or private. e

SgEc. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during

_thelate civil war, and who has heen honorahly discharged therefrom, has died, or shall heveafter die, leaving a widow, snch -
widow shall, upon due proof of her husband’s death, without proving his death to be the result of his army or navy service, be ‘
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety ; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five ; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six.

SEc. 8. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such. offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908. : LN e—nm

-

—
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[No. 80.)

Claimant’s Appeal to the becretary of the Interior.

State of. e lhio M—;—-/

........... STy

ONTHIS / /}—ﬁaa)’ of W A. D. one thousand é;QE:]ndred
and M:-EER—/ v

In the ma,tter of Claim fo «/Q—/ /@ {/""*e‘—-/ No. 9 2 \fﬁ’f -57

12 ’""df‘:/ Claimant.

Personally céme beforeme, a /P’ ZM LAM—Q/ in and for ‘
aforesaid Coynty and State Qecar a‘"ﬂ'ﬁ*‘ uM o &1’7
- aged 24;“ ! é’“"’!ﬂnte fore ‘&'fr-/ L Company .. 74 05 >~€

Regiment. L) N Volunteers, a cltn:en of the Town of ‘a““-“" C’,f'”"‘k"‘
Vsl County of oo nps f":rf" State of .4/ e

M—A—M , well known to me to be reputable and entitled to credit, and who

being duly sworn, declares in relation to the aforesaid case as follows

That claim for. Pension No ... < ZhaVIng been rej ected for

the follomng reasons : /rﬁ’;‘ ﬁ"“)ﬁ”m"v a"m";—' LAag &"'“7

4 (Here gtate the reason why rejection was made.)

The Claimant appeals for a Reconmderatmn of said claim

(Here state fully the reason why a review, of the . v
for L& :
/ y
) |

.L»i_é,&/.l__e,_h’f;o 7 U‘Luﬂ" Her— (MVQMJ,/@'

! Yonndl i ot ol forrrar _
j/—&ﬁ ,L,m_na, 9,"1&&:@.2_, %wﬂww # | -;
P i) f' M-.,.l..— »L&_A?( i '#M.o:,&ji_ I-Mz#'-uuvmt ——

s W{ g( of Lc,o;f/ : ’."- G
%w& s i L :.; iy K
2t Doy 7

ﬁzgmr,{% 4.4.&[@#%«&.«(’ ﬁ

=_ f;@gf/_w h,ézx.ﬂb,{m@ PR ooy

3 .‘a_‘.



He hereby appoints, with full power of substitution a.nd revocation
A’hﬂiﬂxwfw}\u of Hwy w&w <L) €2

and lawful attorney

,:Lcr%

sz Aireen, o7k,
WA Dbk’

a& frue

-"éase tn»’p—-zr* e

tzrosecute hisclaim. H.a-— . Post Office addressis

Wﬁ’ VB

4
// d W‘m
(Two persons thn write muat dign here.) Z
STATE o dm’%‘ @-ﬂ’él/\’m/ OOU.NTY OF M I

Sworn to and subscribed before me this day by the above named affilant , and I certify that

, 88

I read said affidavit to said affiant , including the words

erased, and the words

-added, and acquainted [ 2 —_withits

contents 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 affiant 4 &7C

LTC  personally
known to me and that *?féf;/ credibje\ person.
: o’ }‘]4 W
_ 2 (omn g:;mm)
(L.8.) / //'P W
(omm Character.)
T, X olerk of the County Court in and for

aforesaid County and State, do certify that

Esq., who bas signed his name to the foregoing declaration and affidavit was at the time of so

doing....

-

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

in and for said County and State, duly

his signature thereunto is genume

Witness my hand and seal of office, this._ /2" o day of AT Ty ["'&"‘ 1‘?/ 2.

[L. S.] Clerk of the

Nore,—This should be sworn to before a CLERK OF COURT, NOTARY PTBLIC or
JUSTICE OF THE PEACE. If beforea J UbTIOE or NOTARY then CLERK OF COUNTY
COURT must add his certificate of character hereon and notf on a separate slip of paper.
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(01d No, 3—450.)

S. E. D. &
%

3-200. A«&% \‘\

Claimant : n@%&: N\\n\hﬂnmr N I
= Soldier: \th..bhb va\ﬁ.\m,\robr

P, 0. address : QSLNNS‘\‘:\ ottt
County : \N.Abx\\q . Stute: . C-

Recommendation \h\&% Saarscndein,

L)oo
Special Examiner.

REFERENCE.
, 190.
PR T s S B A Dvision
RECOMMENDATION.

Commissioner.



Civil VWar Diq%eion,

HaOoHO, 536 ] 95' 2 MER
1080}1(307653111; . ¥

Lizzie MoBrids,

wiiliam MeBrids,

Py, ,00.K,10374 1.8.001.Inf,

Juns 18,1913,

X

4

Nathan Blokford, Attorney,

Washington,

Be G

Siri-
You arAa advised that the application filed by vou

May 9, 1913, on bhehalf of Lizmzis MeBride, for the asarued
fﬁ%&aéion die in the ocase of thae shova namad aoldier,ﬁmﬁﬂi

wairaes ne antion by this Bureau. Her title t0 this

aocrﬁed pension was oconsidared in connection with her

claim for widowr s pansion, and it was held that she

had no title thereto, for the reason that she was not

the 1lagal widow of thes soldisr, the date of death or

divoree of her former hnaband,-ﬁunter*ﬂhinés, not heing

shown.

Very raspectfully,

G;’M;'SALTEGAEER:
Cormmiss ionsr,



FIB/ L.

October 1#, 1918+

r. K. B. Waggaman, Attorney,

Waghington, D. C.

You are advised thet the claim for reimbursement,
P1054 by Mre Ltizuie MoBpide of 4 Brimos Straet. Besns
forv, S« Ce on account of the last sickness and burial of
William McBride, certificate number 765,117 is disallowed
on the graund that the pensioner left assess consisting of
rcal estate walued at $200 sufficient to meet such expenses,
alleged to have been $72, and under such circumstances the
accrvued pension cannot be pald to any one for any purpose.

Very respectfully,

Commissioner.

'99%3%@@%)



FJB/L.

‘October 1%4 1912.

Mre. Lizzie HMcBride,
4 Prince Street,
Town Box 6, Beaufort, 8. C.

Madam:

You are advised that your cleim for r;imbgrsement
of the expenses of the lest sickness anduae&th 05TW11—
liam MeBride, certificate 765,117 is disellowed on the
groundt that the pensioner left assets consisting of
real estate valued at $200 sufficient to meet such ex-
penses, alleged by you to have been $72 end under such
circumstances, the ac:rued pension cennot be paid to
any one for any purpose.

Very respectfully,

Commissioners

202073 UWALD)



%
r‘/’
wiell Wer Divisilan,
Wid.. Orig. 586,959,

e
-

TeT

Lizzie YcBride,

William Mc¢Bride,

Gok K, Lodrd U.8.0. nf,

Gectober 31, 19128.

Mre. Lizzie MNcBride,
Box 61, Besufort,

Scuth Cerclina,

Hedem:

Your sbove cited claim for pension under

31
L Iet

Act of April 19, 1908, filed sugust 24, 1912,

und of your irnability to

is rejescted on the gz
prove that you are the lsgal widow of the soldier,
by showing the death

husband, Hunter Geines.

Very rsspectfully,

.

. STTLEVFEL.

feting Commissioner,



Civii Wer Divislon :

Madam:—~

de ot

You are advised ishat the tastimony of W. He Shavherd

912, is nct deemed sufficient to warrant

H
\D
=
1%
_.3
H.
g
(o)
(R
o
<
(o)
=1
=

your abeve giied claim for widow's »ansion

>
‘-J‘ . 2 - ] ™ iy - N - B . “_7‘_ - 3 Rt s 3 %
undsr the apgl 6Ff ApTli 19,42 CEan AR igsinalract Bom-
i - 3 -y = 4] 8wy = - v ¥ 7 .
filer with vyour own adimissions and evidencs praviously

filed showing that voa had & formar husband whose death

or divoren had not bLsen shown, and upen which faet TOur

claim has basn ronsasedly rejected.

-

Very respecifully,

Commissionsr,

4



WIDOW'S APPLICATION FOR ACCRUED PENSION,

A 4

On this... // ' Aaysoftas e a/f A_‘ : lﬁ/z,_p;rmnall:\' appearzd
J A Ry /97,‘4& ..., who, being duly sworn, declares that she is the law-
/ e uw Zc’ X ., deceased ; that he died on the....7

ful Widow of

day of(—zé%/ b/jtlmt he had hccn granted a pel]‘-li“‘l by Certficate No.. f?é /"5/

which is herewith returned ( or if not, state why not ) =

e = i ’éﬁi“oﬁ?

%/ /Urbf L«f’f/ 5~; oL.-« : : j that he had been paid the pension by the Pension

Agent at _____ W/ \/Mﬂ@ up to UlL&.........’% _________ day of .. %

IS?J after which date he had not been employed or paid in the Army, or Navy, or Marine service

of the United States except...

that she was married to the 5(11(%”7% M on the.. }L/ Zﬁ//?

da}' of /f - ’ 1"5/6 at @ CMZ//?fV’% J 0["7’ i tim‘ State of e
z\& / (7/! L é—LLC}’{_ , that her name b‘;prc said marriage w L].H ; %ﬁw

; that she had [ or had not ) been previously married ; t‘1at her hus-
band had (or had not) been previously married; that she hereby makes application for the pen-

sicn which *had accrued on aforesaid certificate to the date of death ; that she: hereby appoints

NarTpaAN Bickrorp, of WasHINGTON, D. C., her true and lawful attorney, to prosecute her claim;
. : ST R -
and that her Post Office address is /&‘QM’-%‘W# St 1{4 6 .

(Widow's Signature.)

>
E A
& e T e AT : el At 3
Also 8 1 residing at & e
L
W~ ° B
< =
s - wmem PG !
s . N
residing at . ,» who being duly sworn, say that they were = -c:: :,';
s *
= =
present and saw sign her name (make her mark)+ g

to the foregoing declaration; that they know her to be the lawful widow of m W
, who died on the i day of _ \

18 ?g, and that their means of knowledge that said parties were husband and wife, and tlmt the

hubband died on the said date, are as follows;

17 either of the identifylng witnesses sign by mark, two perso
write thelr names MUST attest by signing on the lines bel

Signatures of two witnesscs.




Lo

YR
i

s

Sworn to and subscribed before mc on this_ ,// day of £ P

and I certify that the affiants are reputable persons; that they know the contents of their depositions
and that their statements are entitled to full faith and crédit. I further certify that I have no in-
A}

]
terest, direct or indirect, in the above claim,

Scanalire:

Official Character:

-
3 ey - o] .
- e
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3
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LCAvil Vax . DIVICKW: 3—3es. . W idow s, Orig. . Noi586,959 ..
BRIEF FOR REOPENING.

Claimantilegic MeBrdde, St L o Soldier. Widl ¥am MoRplda twuese " =~

P20 Box NoS6 L, Besufort, .| .. | Renls' - Evivakess S o uSuEe, o
County BC&'U.fOI‘tn _______________________________________ Company ..K .

State..___ J_LO,U_tTl carolind. ...................................... . Recrlmen‘ﬁ---lﬂ"r.cl J.I- SRLG O R Rl T &

e e =5 - = = 1]

ALtODneye e s SRR St e e PRGN (S EeSR e Sa o F CE, e A

Claim under act of _Anril 19,1908,  filed August 24,1912, ; rejected.O0ct.31,1912,

on the ground .that_ the evidence in the case fails to show that the ciaimant

......... the legal widow. of the soldier, as the death or divorece of her former

Examiner.

Submitted to Board of Review _1

Evidence indicated below filed since above rejection, is ,M_deemed sufficient to warrant reopening of claim

Reviewer.

Submitted to Medical Referee ... . by 1ML e ke 2 SE S i e N b o N B et R

Medical Examiner. Medical Reviewer. Medical Referce.

EVIDENCE FILED WITH A VIEW TO REOPENING CILAIM.
Oet.18,19])291 Tastimony,of W H sahapherd- o & B S s L s 8 TR S!S e LR
g T8l Testimony of i b e Tl T e B el T R ol e s S -
ST e o e el lestinoniyio fis s Sl RS S N SR ER O Sl R~ | i
_________________________ y LOL Testimnony of et it ol e e i AR IR ERRE il e SRR e - S A
........................ o Al [lestithony/of £50f | & sl gn . & fe st o il . B SR e

6—601 L__ 4 L



&

» GENERAL AFFIDAVIT.

Affiants should sign at the end of their statements. Signatures by mark must be attesteci by signatures
of two persons who write their names

State of &Mﬂ% &m-&% anntg n,f

fl

PERSONALLY APPEARED beforenmesacm ar b, wo- ol SRnetanl T USRNSSR IS O St in and for the County and
r Clerk of Cou ‘5.“:5*_—7
_______________________________________________________________ 1ged___________________v,,,____________-year‘*
o itn il ﬁ
whose Post- Office address ls"—""—f’ ________________ g@ _______________ 2 }Z ______ f / ____________________________

Give and number if i
well known to me to be reputable and entitled to credit, and whu being du]y swom declares in relation to the aforesaid

case as follows\[ D&J AM’M) M MM (_J_qu,! &éﬁé/ %_Dz)’

kwldgfhl' owhhh)esfy




County of . e i

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

saidgafflad R eincludingathewordsi-c i B = ok % S ot R s s L L O W a e IS el S MeracEd

AN TN BW LTS S e oo e o e e R e e M e e T el

and acquainted.........................with its contents before...................executed the same. [ further certify that | am in no-
L]
r

wise interested in said case, noram [ concerned in its prosecution; and that said afﬁant.....Mu_.persona]ly well known to

»

G _credible person

me, and that.. Z< 2

WITNESS MY HAND AND SEAL of office this...... Z#dqy ofJM% 7
et LI
- J/r . - {/

191 Z

ure

[SEAL ]

It will facilitate settlement of the claim if the authenticating officer certifies in his own handwriting his personal acquaintance with
the affiant and as to his or her credibility.

This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized by law to administer
oaths for general purposes.

No erasures or interlineations will be permitted, unless the magistrate certifies in his jurat that they were made before the
hY

execution of the paper. ‘ e

D.

BickForD

FILED BY

=
o
=
73]
<
&)

Zmant’s Solicitor

DY N

>

’

&
3
&

General Affidavi

No. ék&é’? /
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3—871

RECORD DIVISION

Aeparvtment of the Juterior
BUREAU OF PENSIONS

Briefed by ... b: / /7[’ ﬂ/r

Claim No. .. St LI SN e

CentificarelNo, e T S

Soldier ./

Service ... /C 3 &5 ’L( i C );Z

Additional Service

No .. _____claim, State recy

No elaim, combination records.__.____, 191
REMARKSS:

5._7@9___)’_‘{_;2__,’9?%%‘7#@..&...76..@7_//

e Mn s
/C,l,,@,‘_fi MS'CQ"%

6—1944 Chief Division.
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™" REQUEST FOR SPECIAL ACTION IN PENSION CLADML

e Xz

Nore.—To be flled with the Commissioner of Pensions, whereby special action is requested by reason of extreme age, threatened
dissolution of claimant, dependence or ¢laimant on charity,or other like special and urgent reasons which may ap{)ly to the case. These
statements must be verified by the oath of physician if sEJecial action is requested on account of physical condition; or by affidavit of

two neighbors, or friends, if on account of destitute condition

Dated at ﬁ’i T

To the Honorable Commissioner of Pensions:

I hereby respectfully request that my application for Pension, No.....cocveuiiiuneeiiiiinnnscaens , be made special for the

reasons given below: +
A all Fe Lome
Lo

d disso'lution of ciaimant, dependence of the

urg rent. reuion ihich may a.pﬂy to Lhe case.

My Post-office address is

T

Two witnesses who write sizn here.

Signagiire of claimant.,

??‘i‘—\ it wwwmyHE ABOVE STATEMENT NEED NOT BE SWORN TO.
ey
——— e —
THIS AFFIDAVIT TO BE USED ONLY IN CASE REQUEST IS BASED ON PHYSICAL
GONDITION OF CLAIMANT.
PEY STICIA NS A H R LRy ASNATE:

SIRAIIE ARG T RS S e e GO NS @IS o o s SO S e Tt e e el

On this TR L i, (S ERPoT i & ot ey O TS S G o0 100 . s , personally, came before me, a
............................................... e vsazbaltsbuabver Chob sl et baneaits e st ieninassena astieeered AN MOC thetaforesaidCan tylan dio tate
................ DD D0 OO0 O (D A0 AU D00 I 18 FAZEE L8] ot a0 o000 3800 e QR B0Rs6 (0 aoe st Bent g (omico
VTR e (i AT I coprononodonnn oo e o) corom e D OO SRR B B S S0 OO B 50050 fcorm,

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid
case as follows :
That he is a Practicing Physician, and that he has been acquainted with said claimant for about....ceeieeern ciees s,

S L Tk s L s M e e O T 0 B T T 0 00000 E000O T S BB b BeDar i T 0000 20000 OB 1 n0AEAT Bt ST s, Bon B Sona
The physician should here aum, the facts known to him concerning the claimant’s physieal condition, or if he

can fully corroborate the claimant he should so state.

He further declares that he has been a practitioner of medicine for....cce .vve tievevees veveinnees wnyears, and that he has

no interest, direct or indirect, in the prosecution of this claim,

Affiant’s signature—give rank and service if in the army.

CIVIL OFFICER FILL OUT JURAT ON OTHER SIDE.




THIS AFFIDAVIT TO BE USED ONLY IN CASE REQUEST IS BASED ON DESTITUTE
CONDITION OF CLAIMANT.

NEIGHBOR'S AFFIDAVIT.

ps-

WD ()BTRS (055 Sttt /oo o o e e ,and State of .......g¥... Lot
whoge post-office acldre?" A ety oo trnooy A B AR BeT i e | A T et AL L i e
A"‘ il n-Ca,... ., aged ‘4’* .. vears, a resident of}/&""—'ﬂ“" o f R e

i { — {
in the County of..f..‘.... e Y i s LS fe o T e N ey

whose post-office address 15&-

sfshould state here their means
% Lo
0 currubnr LlP lns el'u.ement. t,o lhe best of t,zt ir knowledge.

for knowing the f:cl'

-
........ .‘..."?}...................further declare that ‘}, sememeeiTmo interest in said case and........ @l not

concerned in its rosecutmn

G : . f;{, E' ’--“r f 1
— A 11 v I A -
c% & v ",-,_js-‘:'f,,':,_’a % EL';‘L‘ }A T . o
Ir nﬂi ls sign by mar k tno \»itncscea W ho w rlte sign hmg e - Signatures of afiants, ¢

CIVIL OFFICER FILL OUT JURAT BELOW.

f{v ‘!w“h y
LA ,,,f,uh N,( {{{;{mi,‘_.«»—-{, |

* o e =

RECEIVED
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, and I certify that I read said affidavit to said

....................................................................................................... erased, and the words

no wise interested in said case, nor am I I concerned in its prosecution ; and that said affiant.<2.. Brrvles. .

personally known to me and that.. h M credible person -8 %
(0]
[L. S.] M
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Execute and Return BOTH Forms.

This form of Fee contract is preseribed by the Commissioner of Pensions and approved by the Secretary of Interior, July 8, lfiSl rtuda.-f'
the provisions of the Act of Congress, approved July 4, 1881,

To be Executed in Duplicate without Additional Cost to Claimant, ~

— e e e

i
ARTICLES OF AGREEMENT 'f
' >

WHEREAS T, O/{

f a widow, guardian, mothler or father, give nax

: (Name pt/C] : : ue? ';am;n'ga:)"““““
%o f’ . Jate a/( WA A W Cl e

}/ of iy / / (3 Recrnuvut of. .../Zﬁﬁ:.;.....ﬂolunteer‘s

War of A, having made application for pension under the laws of the United States. *
NOW THIS AGREEMENT WITNESSETH :

in Compa

That for and in consideration of services done and to be done in

the premises, I hereby agree 1o allow my Attorney ,
L 7 S Wsorgtin, B E
aid for any services in the further-

the fee of TWENTY-FIVE DOLLAKS, whicnh snafl include all amounts to be
ance of gaid claim; and said fee shall not be demanded by, or payable to my said Attorney

, in whole or in part, ex-
cept in case of the granting of my pension by the (

Jommissioner of Pensions; and then the same shall be paid
to said Attorney in accordance with the provisions of sections 4768 and 4769 of the Rgfised Statutes, U. 8.

Dt
____________ ‘Jf /é,

/7 (Post Offico Address,)

‘/‘ (’.[‘“U Witnesses should alws IYh Eign Tiere. )

Satofofmr——. Q/' é', County of

BE IT KXNOWN, that on this, the _. %. day of....... S Oy, LA D ARD ﬁ, personally
. \

appeared ... A, W /ML__, the above named claimant, who, after having had it

read over to ¥4 5’ he hearing ¢

# free act and deed

/8@%06
: (Oﬂl(.ill. n 11.111"0)

ATTORNRY’'S AGOhPTANOB.

7 ave th « following blank ke n seipt on whatever in it.

AND NOW, to-wit, this...Z.. . ... day of ... =AU /-

[L. 8]

WOTE —The claimant can execute this before any officer authorized to administer on

Q%mcept- the

1deavor faithfully

. yALD,, 189.°

* provisions contained in the foregoing articles of .'wrctwuunt,gﬁl will to the best o ability,
£o represent “he interest of the claimant in the premises, hereby certify tha* 1ave received from the claim-
ant above named tlhesui-el C A

deHrrs and=ne=mQre, /

=5

-..dollaxs being for postage

and other expense. And that these agreements have been executed in duplicate/without additional cost to the

dlaimant, as required by law, in excess of the fee above named, the said Attorney making ng ghar, 2for

WITNESS my hand the year and day above written.

Signature of Attorney.

DISTRICT OF COLUMBIA, (‘OUN'I‘\ OF WASHINGTON, ss

Ee . Qgiv ﬂ:/ /(57‘J/ e g I know t b-t]:-x.-- 1 representsS
ﬂ crsonally came i \,,, A _,?’ ‘Zﬁ/ f/ < ., Whoin {Nnow to be the person e Tef I'U:Ln‘» :

/’7/’(’ mnsel tu be and who having signed above 1( :epfeiice of agreement, acknowledged the same to be .. éL

free aef and deed. // ‘
| Witness my hand and seal this. .. (ol e e T e Ak 9

[L. 5.] .Z\ tu:_; l’ublu,

WASHINGTON, D, C,, the recognized Mtouu'y

Commissioner of Pensions,




NOTICE T0O CLLAIMANTS, :

NS
Mhis Gontyart is Permissible Unden the Law hut not CGompulsony.

READ THE FOLLOWING COPY OF THE STATUTE :

Be it enacted hy'Uac Senate and House of Representalives of the Uniled States of Amevica, in Congress assembled.

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

SEe. 4785, No agent, or attorney, or other person shall demand or receive any other compensation for his servi
eesin prosecuting v elaim for pension or hounty-land than guch as the Commissioner of Pensions shall direet to be
paid tohim, not exceeding $25; nor shall such agent, attorney or other person demand or receive such ('(l]il])t‘]]b&-’l‘ﬁﬂh.
in whaole 'or in paet, Gntil sueh pengion or bounty-land elaim shall be allowed: Provided, That in all ¢laims allowed
ginee June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Peusions that the fee of 10 or
any part thereof, has not been paid, he shall canse the same to be dedueted from the pension, and the pension agent
to pay the same to the recognized atiorney.”

Skc. 4. That See. 4786 of the Revised Statutés is hereby amended, so as fo read as follows

L Sre, 4786. The agent or attorney of record in the proseention of the case may cause lo be filed with the Commis-
sioner of Pensions duplicate avticles of agreement without additional cost to the elaimant, sclting forth 'Hn,‘_]'r-e' agreod apan by
the parties, which agrecment shall be executed in the presence of and certified by some officer compelent to administer oaths.
In all cases where application is made for pension or bounty-land, and no agreement is _filed with the Commissioner as herein
provided, the fee shall be $10 and no more,  And such articles of agreement as may hereafter be filed with the Cominis-
sioner of Pensions are not authorized, nor will they be recognized except in elaims for original pensions, elaims for
increase of pension on account of new disability, in claims for restoration where a pensioner’s name has been or
may hereafter be dropped from the pension rolls on testimony taken by a special examiner; showing that the dis-
ability or cause of death, on account of which the pension was allowed, did not originate iz the line of duty, and
in cases of dependent relatives whose names have heen ornay hereafter be dropped from the rolls on like testimony,
upon the grounds of non-dependence, and in such other casesof difficulty and trouble as the Commissioner of Pensions
may see fit to recognize them: Provided, That no greater fee than $10 shall be demanded, received or allowed in any
claim for pension or bounty land granted by special aet of Congress, nor in any elaim for inerease of pension on account
of the increase of the disability for which the pensgion had been allowed : And provided further, That no fee shall be
demanded, received or allowed in any claim for arrears of pension or arrears of inerease of pension allowed by any
aet of Congress passed subsequent to the date of the allowanece of the original claims in which such arrears of pen-
sion or increase of pension may be allowed.™

And if, in the adjudication of any elaim for pension in which such articles of agreement have heen or may here-
after be filed, it shall appear that the elaimant had, prior fo the execution thereof, paid to the attorney any ré-alm for
his gervices in such elaim, and the amounnt o paid is nouv stipunlated therein, then every such claim shall be adjudi-
cated in the same manner as thongh no articles of agreement had been filed, deducting from the fee of %10 allowed
by law stch sum as élaimant shall show that he has paid to his said attorney.

Any ageyt, or attorney or other person instrmmental in prosecuting any claim for pension or bounty-land, who
shall diveetly or indirectly contract for, demand or receive or retain any greater compensation for his services or in-
strumentality in prosecuting a elaim for pension or bounty-land than is herein provided, or for payment thereof at
any odthier time or in any other manner than is herein provided, or who shall wrongfully withhold from o pensioner
or elaimant, the whole or any part of the pension or elaim allowed and due such pensioner or claimant. or the land
warrant issued to any such elaimant, shall be deemed guilty of a misdemeanor, and upon convietion thereof, shall

tor eyery sacli-ofpuse be fined not-exceeding $500, or imprisoned at hardJabor not exeeeding two years, or both,
in the discretion of the Court.

APPROVED JuLY 4, 1884.

Wee A greement.

CLAIM O

w6

FOR PENSION.

Execute and RETURN BOTH Forms.




Execute and Return BOTH Forms.

This form of Fee contract is preseribed by the Commissioner of Pensions and approved by the Secretary of ]’nter!m .July 83 1581 under
the provisions of the Act of Congress, approved July 4, 18584,

To he Executed in Duplicate without Additional Gost to l}lalmam. :
ARTICLES OF AGREEMENT £ ;f-. i

ATTY F uéﬁ

... Volunteer’s

e el e e T BGEEY AL
...Regiment nf/W
War of . , having made application for pension under the luws of the United States.

NOW THIS AGREEMENT WITNESSETH : That for and in consideration of services done and to be done in
hereby agree o allow my Attorney ,

the premises 3
(ﬂ.‘“  ollmadye. Wshoragton P B

the fee of TWENTY-FIVE DOLLARS, which snail include all amounts to be pi id for any services in the further-

ance of said claim; and said fee shall not be demanded by, or payable to my said Attorney , in whole or in part, ex-
cept in ease of the granting of my pension by the Commissioner of Pensions: and then the same shall be paid

to said ALiuuw\ in accordance-with-the provisions of sections 4768 and 4769 of the Revised Statutes, U. 8.

Post Office Address.)

State off2 'J /é -, County of ..

BE IT KNC N, that on this, Hie / _day of e N SR 189/?.“,‘ personally
appeared 0/ A LS %CJ(__, the above named claimant, who, after having had it

read over to/

vitnesses the contents of the foregoing articles

of agreement voluntarvily signed and acknowledged the same to be L&~ free act and deed

JA@ME/{/ A, Sleral~

(Oflicial blgtmhurc )

Ti Vit e e

NOTE —The claimant can execute this before any oflicer authorized to administer ont
2
ATTORNRY S ACCRPTANCE.

Bz=Leave th - following blankgemalke ng insegon whatever in it.

AND NOW, to-wit, this .. /(ﬁ o day of.... : C/gueeept the
provisions contained in the foregoing articles of agreement, and will to the best of ability, éndeavor faithfully
£o represent Yhe interest of the claimant in the premises. 1ereby ecertify tha* 1ave received from the claim-
ant above named thesrm—eis %ﬁ @} /
detmr=and nmu%&u&&&n—;

and other expense. And that these agreements have been executed in duplicat

SV S e

fee, and t-lm—uf% (O & -.delass-being. for postage

vithout additional cost to the

vlaimant, as required by law, in cxcess of the fee above named, the said Attorney

WITNESS my hand the year and day above written.

Signature of Attoruey.

DISTRICT OR (!()LU%B‘IAJ,. D[TL\']‘%\'J]‘ W ASHINGTON, ss:
/ A
[ e = /
Personally t;L]lle J/,*,_,f 2 /’1 ,¢£/¢f (it £ o whom I know to be the person  he  representd

7
%’L msel FP “to be and who h wing signed al;ywphmw of agreement, acknowledged the same to be . 44/{'

free act and deed. / ’
Witness my hand and seal this.. .. .. €£/ W )z

.

\f

189

[L. S.] I\ !(tr_/ l ublic,

WASHINGTON, D. €., the recognized Attorney.

Commissioner of Pensions.




et NOTICE TO CLAIMANTS.

RS <
Mhis Gontyart is Pemmissilile Unden the Law hut not Gompulsony.

READ THE FOLLOWING COPY OF THE STATUTE :
Be it enacted by the Senate and House of Representative

s af the United States of America, in Congress assembled.

Src. 3. That Section 45685 of the Revised Statutes is hereby re-enacted and amended, go as to read as follows :

Sme. 4785, No agent, ov attorney, or other person shall demand or receive any other compensation for lis servi
eos in prosecuting a claim for pension or bounty-land than such ag the Commissioner of Pensions shall direet to be
paid to hiniy, not exceeding $25; nor shall such agent, attorney orother person demand or receive sneh compensation,
in whole or in purk}until such pension or bounty-land claim shall be allowed:  Provided, That in all elains allowed
since June 20, 1878, where it shall appear to the satisfaction of the Comnnissioner of Pensions that the fee of $10 or
any part thereof, has not been padd, he shall cause the same to be dedueted from the pension, and the pension agent
to pay the same o the recognized attorney.™ >

SEC.4. That See. 4786 of the Revised Statutes is hereby amended, so as to read as follows:
“ S1e. 4786, The agent or attorney of record in the prosecution of the case may cause io be filed awith the Commis-
. sioner of Pensions duplicate articles of agreement without additional cost to the elaimant, setting (orth the fee agreed upon by
the parties, which agrecment shall be execuled in the presence of and cevtified by some ofiicer competent to administer oaths.
In all cases where application is made for pension or bounty-land, and no agreement is filed with the Commissioner as herein
provided, the fee shall be $10 and no more.  And such articles of agreement as may hereaffer be ﬁl'éd_ with the Connnis-

sioner of Pengions are not authorized, nor will they be recognized extept in elaims_for rll*h'inill pengions, ¢laims for -

increase of pension on account of new disability, in claims for restoration where o }\g-lasﬁ:;m‘-r‘s name has been or
may hereafter be dropped from the ])L‘tls_ibll rolls on testimony taken by a special examiner; showing that the dis-
ability or eause of death, on acconnt ofiwhich the pension was allowed, did not oviginate iz the line of duty, and
in eases of dependent relatives whose names have been ormay hereafter e dropped from the rolls on like testimony,
upon the grounds of non-dependence, and in sueh other cases of difficulty and trouble as the Commissioner of Pensions
may see {it to recognize them: Provided, That no greater fee than $10 shall be demanded, received or allowed in any
claim for pension or bounty land granted by special act of Congress, nor in any claim for inerease of pension on aceount
of the inerease of the disability for which the pension had been allowed: dud provided further, That no fee shall he
demanded, received or allowed in any claim for arrears of pension or arrears of inerease of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears of pen-
gion or increase of pension may be allowed.”

And if, in the adjudication of any claim for pension in which such articles of agreement have been or may here-
after be filed, it shall appear that the claimant had, prior to the execution thereof, paid to the attorney any sum for

his services in such elaim, and the amount o paid is nog stipulated therein, then every sueh elaim shall he adjudi--

cated in the same manner as though no articles of agreement had been filed, deducting from the fee of £10 allowed
Ly law sueh sum as elaimant shall show that he has paid to his said attorney.

Any agent, or attorney or other person instrumental in prosecuting any elaim for pension or hounty-land, who
ghall direetly or indivectly contract for, demand or receive or retain any greater compensation for his serviees or in-
stromentality in prosecuting a claim for pension or inullni)‘-l:nl(l'i han is herein provided, or for payment thercof at
any other time or in any other manner than is herein provided, or who shall wrongfully \\'ilhlmh‘l from o pensioner
or elaimant, the whole or any part of the pension or claim allowed and due such pensioner or elaimant, or the land
warrant issned to any such claimant, shall be deemed guoilty of a misdemeanor, and upon conviction thereof, shall
for every such offense bie fined not exceeding §500, or imprisoned at hard labor not exceeding two vears, or both,
in the diseretion of the Conrt.

APPROVED JULY 4, 1884,

feerﬁent
77%
(7

e
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FOR PENSION.
ED BY
TORNEY AT L/ M, -
F CLAIMS
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Execute and RETURN BOTH Forms.
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Application ﬁlef1 ’{1@ ol 1875,
s

Attorney: /. /_ / /Ul GLU\(A _________
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3—289.
(01d No, 3—446.)

DEPOSITION
Chco v . Eme o N0 & e e
e %

Cr thies £ /"/ ..... Aol s T .
........... /Mt///‘f)——#/ﬂ“, county of. YR R |
Slate of ... ' r‘hj ___________________ , before me, A
a/aecag_z/ examener of the GBureaw of Fenstons, Soersonatl, / ﬁemzea/. ___________________ 4
___________________ %jftzé/ , o, &ew?y Jy 7728 /@mé a/a/ delorn o
andﬂe/j'{j/y all enlerrogalorees /wa/wandea/ to h-sA dureng J/Md sfrectad

cxamenation of aforesacd clacm for ﬁgﬂdmn defeoses and day&

.-k
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! 3-~1876.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

WasBiNGgTON, D. C.,

Chair ligrsition, S - 64 Bee - 22ndii 1802y

Sir:g

Herewith I hawve the honor to return the papers in the claim of

st emuMciN e H81E,F Ak N Terotg i diwet idioiw o IS T diaim™ Mo Biri de, il a e wolf SR S Ko 0Srd S Gt -

No'. 5862EC .

This case came to me for an additional statement from claimant
tio wno "knew her when she lised in Fla.prior to hew gohabitation with
the soldier. She claims now to have lived about six miles North of
Whitist e sS piriifn'e st naHam It on s Gor. Bl atvisan d s aiyis St hinst * hie v Smioit e ' r Sw.asi n.amed
SanahssAnns Poo ]l s Nand " theat  sihe 'died snear Jasper Fliasishetalisoclalms 't
hRsvie s artbiriolthie r by thier ‘nlaneMors Ben’ Shiga s 1Himimie s ald 0 lianidior Bl . an0d
Sianyis T hatt Sany sofissthe "ol d peaple "Livings about «six miles from White Sp
should remember her and Hunter Gains. She swears thaf she was neve
narsrited Stiol “Hunitelr Gaifinis hut tadpiits “that she lived openly with him iu

Fla. and also in Ga.and that she was known and recoenized as his wif

as

0

she

rings

14

e

in both' states.. She claims that Matilda Lee was liwing at White Springs

when she was down there about six years ago and that Henry and Jim
Casion' were living about six miles from the springs. She is evidentl

telling the truth about where she lived when in Fla.,and she claims

know some of the people mentioned by Mr.Davis and who told him they

jo) (el e (el [pME ey I bleli'evie thats claimant {1s telling the  tzuth about he

~

¥

18 (o)

did

1’

cohabitation with Cains,therefore | recommend that the case be referred

to tnhe Chief of the Law Division for his oninion as to whether her
habitation with Cains constituted a legal marriage under the laws of
!

or Ga.,and if not,then for such further examination as he may think

SATY .

ey reisin e CELEFRul Sl S vEs

Hon.Com.of Pensions, .uwi/%f
Hashington,D.C. €b901al yaminer.

.}V "’
-

(e¥afi

ESae

neces -
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3—1001

»

OFEIOE OF DEPARTMENT OF THE INTERIOR
THE COMMISSIONER BUREAU GF PENSIBNS

WASHINGTON

Wid.Orig, 586,959,
Lizzie McBride, 2llegsd widow

William Me3Bride,
Cos Ky 103 U.8.C,Int, January 7, 1913,

The Honorable,
The Secretery of the Interior,
Sir:

The appesl in this case is from recent refusal to recpen claim
under the act of April 15, 1908, which was rejected on the ground
that ths claimant was not’shown»to be the legal widow of the soldier
inasmuch as the death or divorce of her former husband, Hunter Gaines,
was not shown,

The evidence in this case shows that the clalmant and the soldier
lived together in the relation of husband and wife from some time in
the 80'e, and that they entered Into & ceremoniel marriage on February
23, 1893, the certificate of this marriege being included in S.E.Report
Mo 1, in case. Prior to the date of commencement of cchabitation of
these parties claimant had lived with one Hunter Gaines for several
years in the relation of wife, they being known as husband and wife,
and soldier had lived for some time with a woman named Josephine. BEach
had separated from these former consorts and what became of such former
comsorts is not shown in evidence and so far as concerns Gaines no
information could be obtained throwing any light on such matter,

The action of the Bureau assumes & legal marriege to Galnes and

thet in the absence of evidence showing dissolution of the marriage by



’ _ (McBride--2)

divorce of death of Gaines any later marriage with soldlier cannot be
accopted s valid. In this connecticn it will be noted that a pricr
cleim by this claiment under the act of June 27, 1890, was rejected
on the same grounds in January, 1903, and such &ction was acquiesced
in by claimant for nearly ten &eara,—and in the meantime she filed an
application for reimbursement of funeral expenses of the secldier,
June 26, }912, whereln she herself alleged that soldier left no widow
for the reason, as she puts 1t, that claiment "was not divorced".

It 1s true that there is no direct.evidence of a ceremonial
marriege with Gaines but the cchabvitation of all these parties was in
South Carolina and it is held in the Grove decision (15 PoD., 540)
that "proof that two persons lived together as husband and wife is
conclusive of their marriage if not fabutﬁed", and it is accordingly
held in this case that claimant must furnish éatisfactory evidence
rebutting the presumption of marriasge which must arise from the fact
of her cohabitation with Galnes‘or evidence showing death or diverce
of Geines prior to her marriege with soldier, If the evidence is not
sufficient to establish marriage with Galnes it is not sufficlent to
establish & marriage with soldier prior to the ceremonial marriage of
February 23, 1893, and such marriage would give no title under claim
in question as it was subseéuent 40 June 27, 1890,

The appeal in this case is somewhat inccherent and does not
specifically point out the particular error in action complained of.
There may be room for & difference of opinion as to the conclusions

%o be drawn from the evidence in the case but it is not clear how there



’ (MeBride-=3)

~could be a holding which would give claimant title to pension under
the act in question., It may be true that claimant was never the legal
wife of Gaines and true that soldier was never the legal husband of
Josephine as neither appears to have been over particular as to the
natufa of the relations which they sustained Witﬁ persone of opposite
sex and for this very same reason & presumption of & commen law mar-
riage is by no means to be drawn from the fact of cohabitation of the
one with the other prior to the ceremeny in 1893, which seems to have
been had becauss of the Insistence of the authorities of the church
with which they were connected.

Under all the circumstances it is, therefore, believed that the
action had in claim was & proper disposition of the claim and at
least that cleimant is not shown %o have title under such claim,

Action complained of is adhered to.

Very respectfully,

Commiss ioner,
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 CLAIMANTS STATEMENT.

DEPOSITION

Case of

~ AT

(,/// ‘%%,— Nol doe = o

= G D %M

On this_ /f - day of ..

at. M&‘ , county of. (_/Cﬁ—e/
State ui'.M.éM, before me, \/ |

Special ixaminer tlw Jureau of P(nnmns personally appeared

Q. It it should become necessary

do you desire to be present in person or be represented by an attorney, or both, at such further examination? If
s0, you will be notified as to the place and time when it is to be made.
AL (e ,

(. 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 at once address a letter to the ¢ Commissioner of Pensions, Washington, D. (.7
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 ?

7
Q. State the names of the person or persons instrumental in the proseceution of your claim for pension, and

their post-office ultht-ksus

%{ ///f% %/))/ZZ@
Lorim W,(,;Mé) e A

Q. State what contract or contracts you have made with such Ilt‘lt()l/lu/pvlsoll.s for their seryites in prose- 4

cuting your claim £r pension, and whether such contract or contracts were written or vubdl
% \_/4’
..... Rre— P27, W %I s

)
/ yz/c/"z// &My '://m.' - »(7";1_/6._
L/




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

mected with the transaction.

%
&
l
Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office
K
addresses, and also s@}nghat; you expect to prove by each witness. !

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

1f so, please state ,Spjc.lhcally vhat it is.

A E f A AR A e o g S RN BN S

Q. Do you desire to introduce any more testimony before me ?
)
A 7

() ‘ r
/
i / /
7y S22 en e S
/ﬁf’ et
Sworn fo an subscmbe before me this.._._________

S AN

W Depongnt.

Special Examiner.
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N. B.—Examiners should be particular to have afliants sign on the line next below the closing words of their depositions so as to leave liftle
or no space between their signatures and the end of their 1eposttlons
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N. B.—Examiners should be particunlar to have affiants sign on the line next below the closing words of their depositions so as to leave little
or no space between their signatures and the end of their depositions.
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Deyparvtment of the Interior,

OFFICE OF SPECIAL EXAMINER U. 82 BUREAU OF PENSIONS

Al e

,,,,,,,,,,,, .Mkm;}.a&vi.%i,
A
NOTICE OF SPECIAL EXAMINATION.
M ,,,,, L2 2 e A St fé,ﬁsf_\z

-~ A. D. 190-.2 and contin;iyg thereafter as long as may be

necessaryy at .. e o , County of . M 2T o
or/;;/%\

=
sion claim, at which time and place all available and material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during
said special examination, and of cross-examining said witnesses and of introducing any material evidence on your

own behalf if you so desire.

and desire the examination to begin W, ________________________
/
'

Ho ey Brsum -




Reim, Section
A, & N. Division, OSR-TNC

JUL 2 1 1914

Nethan Bilokford, Attorney,
Washington, De. G,

8ir:

You are informed that the clalm of Lizzie
McBride, #847 North Street, Beaufort, South CGarolina,
for reimbursement of expenses of the last sickness and‘
burial of William McoBride, certificate number 765,117,
is rejected on the ground that the pensioner left assets,
consisting of real estate valued at $300.,00, suffioient
%o meet the expenses of his last sickness and burial al-

legad o have been $143.75, and under such circunsil

the accrued pension oannot be pald to anyone for any
PUrposs.

The ruihp of practice of the Imterior Depart-
ment give olaimanﬁ the right of appeal to the Seoretary
of the Interior within one year from the date hereof.

Very respectifully,
G. M. SALTZGABER,

Commissioner.




L p—

Reim, Sectlion
A. & N. Divisions CSR~TNC

JUL 2 1 1914

Mre, Lizzle MoBride, N TAL
747 Street,
Beaufort, Solth Carolina.

Madame

You are informed that your claim for reim-
pursement in the case of William MoBride, oertificate
murber 765,117, is rejected on the ground that the
pensioner left assets, consisting of veal estate val-
ued at $300.00, suffioient to meet the expenses of
his last sickness and burial alleged to have been

$143,75, and under such circumstances the acoriig pen-
sion cannot be pald to anyone for any purpaaa.ﬁ' 
The rules of practice of the Interior Depart-
ment give you the right of appeal %o the Seretary of
the Interior within one year from the date hereof,
Vexry rxespectfully,
G. M. SALTZGABER.

Commissioner.
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WILC - FHS DEPARTMENT OF THE INTERIOR | Q?'_Lf.,'f‘f“%fj

; BUREAU OF PENSIONS :.f.l“i\ f; :%ME
V WASHINGTON  gentember 19, 1918. A\

The Aunditor for the Interior Department,

Treasury Department, Washington, D. C.

St

With the return of this letter you are requested to
advise this Bureau whether any claim has heen filed in your of-
fice for reimbursement in the case of William lMcBride, who died

at Beaufort, S. C and who was formerly & pensioner under

iy
certificate number 765,117, as a Private of Co. X, 103" U,S.C.
Vol. Infantry. If so, what action was taken thereon.

?

Pensioner died August 3, 1893 and was naid at Knoxville.

Very respectfully,

,w*w 4

Cormissioner.



%\ Trezsury Department,
Office of the
Auditor for the Interior Department,
Sept. 23, 1912.

Respectfully returned to the
Commissioner of Pensions with the in-
formation that the records of this of-
fice fail to show the receipt of any
claim for reimbursement in the within
described pension case.

e

?mm,nm OF AUDITOR FOR
IN'<RIOR DEP'T.
SEtqg Edw

1 c PensSr_
n‘i,l..\l\l\‘\&l.\] c\.l.!.,\asl

g
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Septenmber ]%‘ 1972,

The Audi%or for the Inberior Department,

Treasury Depsrtment, Washington, D. C.

i
I 1l

/
Siri~- 1L 4
.‘.‘ "’"l
/ With the return of this letter you ara requested %o
adivise this Bursau whebther anr claim has been £1led in vour  of=

£106 for reimbursenent in the case of Williem MeBride, who died
et ﬁ%eaatfoz.‘t, Ge Co, and whe wag formerly & vensioner under

?

\q

centificate nunbar ?65,1%, as 8 Privete of Go, X, 103" 1.5,
Wols Infantry. If so, *-:r@ action wes taken thereon.  Peli-

N

skoner died Aug. 3, 1893. Very respectfully,
&

,f'fs ' J. L. DAVENPORT. A Al |

¢
; \
L2 Cormisgsioner,
R od
| ‘&‘\ 46
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O\ L\ 4
l
'} A\ 1
‘ i
l“ A,
N
i '
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September 27, 1018,

U. S. Pension Apent,

Fnoxville, Tennesgee.

Siri-

For uge in the ¢laim of Tizznie MeBride, for reim-
bureement on account of the exnenses of the last sickness and
burial of Willlam MeBride, late & pensioner under cerfiificate
number 765,117, as Private of Co. K, 103" U.5.C. Vol. Inf.,
who is alleged to have died August 3, 1893, please sltate
whnether pension chec% for the quarter ending Augunst 3, 1893,
was raid; if not, what disyosiftion has heen made of same,

Very respeectfully,

J. L. DAVENPORT.

Commissioner.



United States Pension Agency
Knoxville, Tennessee

October 2,1912.

The Commlssioner of Pensions,

Washington,D.C.
Sir:-

Replying to Bureau letter of the 27th ultimo, Fi-
nance NDivision, relative to claim for reimbursement in the case
of William McRride,late a pensioner under Ctf Wo,765117,Act June
27,1890,you are advised that the records of the agency show that
the pensioner was last pald for the quarter ending August 4,1893
in the sum of #36.00 on August 10,1893,this being the roll record
of the case. A1l other records bearing on the case suceh as check
number, disbursing statement ete. have been destroyed.

The pensioner's name was dropped on account of fallure to

clain, February 28,1897,

Very respectiully,

Throfoudls

ASR. J.S.Pension Agent.
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Fill all blank spaces.

Know all Men by ,Ihpa.p

A /agW

in the State of .57 ___ % €A4AN = YR VA0 , have made, constituted and
appointed, and by these presents do make, constitute and appoint m M W dﬁ/ﬂ/ﬂm
pucciacov s R. W. SHOPPELL & CO., of Washington, D. C.,

my true and lawful Attorney for me and in my name, place and stead, hereby annulling and re-

voking all former Powers of Attorney or authorizations whatever in the premises, to prosecute my

claim for._ 42

»
_______________________________________________________ r3
of fillng it; the full name of claimant and relationship to deceased szoldier; rank, company and regiment of the latter, and full reasor :;

o !
v
for revoking former Power of Attorney, whether by reason of former Attorney having died, or abandoned the claim, or having neﬁ :
ﬂ ‘o
- W
H___—___"'"‘"___°___"____—_____——“______"_____-__“___——"___________—"______""_—_____—"—______-“Fﬂﬂ A
leeted its prosecution, or by reason of his suspension or disbarment from practice before the Departments, or as the case may be.)_-:‘, = i
: <
3 =
W

and to furnish. from time to time, any further evidence necessary or that may be demanded, giving and
éranting to my said Attorney full power and authority to do and perform all and every act and
thing whatsoever requisite and necessary to be done in and about the premises, as fully to all intents
and purposes as I might or could do if personally present at the doing thereof, with full power of
substitution and revocation, hereby ratifying and confirming all that my said attorney, his substitute.
or legal representative, may or shall lawfully do or cause to be done by virtue hereof.. Lﬁ

IN WITNESS WHEREOF, T hereunto set my hand and seal this_m_,éia’_? ________ day of

Cfaimant's signature.
e R




County of.__ Y e gegmyol SNel )

BE IT KNOWN, A'hat on tllliﬂ;____éi@__dav ofe SO A gl
gy N CA
in t? yeay nineteen lnlndre«l.%ﬂ;/z&‘&é/_{/_, before me, the undé
>
____________________ in and for said (fnunth-ate.

______________________________________ , to me well known to be the identical person who executed the

ioned SnSE N AL Re e s

ersqnally appeared

foregoing Letter of Attorney, and the same having been first fully,read over to__—#34~ ___, and the
contents thereof duly explained, acknowledged the same to be_zé__-l—:‘l-_._nct and deed, and that I have

no interest, present or prospective, in the claim to which this instrument is supplementary.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of

e s office the day and year above/yitten.
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FILED BY
M. ELLIOTT WAaGG

R. W. SHOPPELL & CO.,

CLAIM FCR
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WASHINGTON, D. C.

Power of Attorney
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FINAHC@

WHC/IWM

July 12, 191k,

lrae Dizzie NeBride
Tovn Box 61, +# 4 Prince St.,
Beanfort, South Cerolina.

Madam:-

In your claim for reimbursenent in the case of Willlenm
MeBride, ceriificale number 765,117, you are adviged that
you ghould furnish stemized hills ecovering all charges rela-
tive to the pensioner's lats slokness and bnrial, whether
the same have been paid or not. Fach bill should confaln
the nane of the pensioner and show, over the siegnature of the
creditor, byﬁ&ham paid, or if unpald, that you are held respon-
gible for pay;ent.

Very respectfully,

Cormissioner.



& (o
% SOLDIER’S DECLARATION FOR PENSION. | B8
UNDER ACT OF CONGRISS, APPROVED JUNE 27, 1890.

THE APPLICATION SHOULD BE EXECUTED BEFORE THE CLERK OF A COURT OF RECORD OR HIS DEPUTY OR OTHER OFFICER AUTHORIZED
TO ADMINISTER OATHS FOR GENERAL PURPOSES, SUCH AS NOTARY PUBLIC OR A JUSTICE OF THE PEACE, AND IF BEFORE A
NOTARY WITH A SEAL OF OFFICE NO CE R'lIl IOATE OF OFFICIAL CHARACTER ‘; RE QUIP]"D

State of. QS -

On this ... red and
ninety... J'LL() " ' /W
= ((?lhc.m]
e in the County and S/bfz.to aforesaid, /P_J/
character, ) / (1 ull name o[ (,
...years, a resident of.. &tb/ [County of Siesa

aged...... (7/,/746 :

, : |
State of.. C) V242 A2, _who, being duly sWorn according to law, declares that he is”the J
‘(/’LM L. % ................... e e e S who served the full period of ninety days in the ¢
(1 ull name of omcel mldlu sailor, or marine.)
] o _service of the United States in the War of the Rebellion, 1861-1865, who enlisted af
(If np Lml]t ) 1

AN , A ) e onEthiay e e R T _186¢&, as

B oV, ‘f/‘/&/ .o I COMpAnNy...... /J ﬂ .l {5 regiment |
(/&u mnlr O
(N.x.mu the service —Iﬁmtu,c:uult\ 0] ,\rtxllu} 'md ‘the State in which !.,t. or[r'mu LL—)) i

and was honorably discharged as a..... /4

onthe. . ... ....i...doyof A

That his personal deseription at the time he enlisted was as follows: Age. 2. years; height Ui et e
Cf? inches ; compleuon 5/ a2 & ;3 color of hair. . é/ é‘eli 00101 of eyes. A ans fmmw

born at.. ()ﬂ 77 7/51/‘1,4)1'

That he is at this time afflicted with a disability which is not the result of his own vicious habits, and as he verily

/0. (I’D\— occupation when enhsted .................... AN

believes is permanent in character.

That said disability<s......

That by reason of said (1I§ilbillt) %jmtnted from the peyformance of manual labor, which renders him

unable to earn a support ...

" (State in what degreo your disability incapacitates you from performing manual labor.)
That he makes this declaration for the purpose of being inscribed upon the Pension Rolls of the United States, as
a disabled ex-soldier of the last war, being incapacitated from performing manual labor to earn his support as provided for
under the act passed by the 51st Congress of the United States for disabled soldiers and sailors, approved June 27,

1890, and hereby constitutes and appoints, with full power of substitution and revocation,

T. W. TALLMADGE, OF WASHINGTON, D. C,

his true and lawful attorney to prosecute this claim and obtain a certificate for pension under the act aforesaid.

That he has not received or applied for a pension under the laws of the United States. 44
= B

That he has applied for a pension as an invalid;*Claim No................which is. |
: . (st ate whetlier pl nding or rejeeted.) 1

That he is now a pensioner on the Pension rolls of the United States, Certificate No........... . payable ab

..agency, at therate of $.... ... ... e per month,
-mt \\111 ernse quch poniun of le nbmc in re gmd to nppl)iug for and receiving a pnmiml as does not conform to thc facts of the case.)

has ever been a loyal citizen of-the United Sfates an

/{will support the Co%f on of the Unj ed Stat
sost-office &ddresyﬂ b ap é@ A4 /] e County ofi TiTNEE S

('ai[.,:mluu of ..Jmnml )



aimant, .

.., residing at .

..who lllj_known the el

.. years,

imanti.. . ...

cla

..who has known the

by me duly sworn, say that they were present

o
(=]

tled to eredit, and who, bein

inbi

§
14

I certify to be reput

wble and
7

ieclaration ; that they have every v

claimant

the

sign his name (make his mark) to the

wance of said claimant and their acquaintance

0
i

e

eason to believe, from the app

1011

esents himself to be, and that they have no interest in the prosecut

srson he repr

rach nim, that he is the identical pe

of this claim.

~ (Siguature of afliants.)

=

G

(If afliants sign by mark two persons who can write sign here,)

~
=]
-
=)
@®
—
—
=

_day of

/57

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

scribed before me this

Sworn to and sub

applicant and witnesses before swearing, including the words.. ...

erased, and the words. .. .

~added; and that T have no }}mcrcsl,

=
=
=
=

H

lirect, in the prosecution of this cl

1nd

direct or
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, \ \ \ ACT OF JUNE 27, 1890.

: U '
”k Joshi INVALH)PENSHHQ

,\\; e ). Lids

_____________________________________________________________________________________________________________________________________________

o i.éQZQé?é{_""ZEzéfffu‘ sty i e
County, @ﬂ,{/ z /."% I C’ompanJ /( _____________________________________________

Stk O e mveTl e e R A S WSS e BV A f e
/
(» : Rtfg/ﬁ / J// .................... per month, commencing / '{////’4// / (/ / / 7 /

. %
”””””””” f ““"—'j"""““'"'"""‘“”‘""";‘)"““"""",.‘"' &
& £ - = 7 P -
Disabled by € i 2t BT e ) B e E= ity
,{:',- ____________________________

_— e

RECOGNIZED ATTORN SR

W’amo W‘/O///%é | Fee, ;‘Q/d/ ot e e A Tent tovp A

%ﬁ%ﬂ/ [ﬂ_z M 3 Antrolesyfiled) SNt S s S 39

APPROVALS. /ﬂ
Submitted for %/// 4/7\7’// 3 /éz , 189 Z/

Legal Reviewer.

Medical Referee.

W/yé 189“?

a4
L now pensioned under other laws. Last paid to ... . [ Nathp:
BT STone R T oTn -t L S e N 8 S - —FT TOTAR Lo e 0 U Ceai el R Wl

-%/4/7 o /L/J///i/// @ty (// %{4{1/ e /47/ .

6219 b—100 m
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ACCRUED PENSION.
Act of March 2, 1895.

Certificate. 532 . filed

L8
Submitted ]‘wJ};/ﬂ—U——LZ’}L%%Q‘Lu/E/JQ 00

20 )
sl ﬂmp@ﬁ:zéﬁz-‘%@%ﬁ;’%/ £
BOARD OF REVIEW. &
Approved, for W% n P, W‘“‘M{ Lt oeneiut=io oot Jfe,

)

A

gl A sl of Soleliey .

See cedius. i ity Lloigamo S EE. G5 G —amnctosn gomond do oy ﬂd’%}-«a 2. /830,
______________ 7 .ﬁﬁ@(;-Rcviewer,_____------_.ﬁQM ey 3, 1903

_____________________________ / 4 _.?_’éfl:__Rereviewer, A\ a, ]90._5

y CERTIFICATE DIVISION.

) ) ISSileols - = W R e A 8 , 190

Accrued Pension Certificate and Order N,
Nl g 2 S ,.‘.Q.---_.e,z o , 190
¢ ~C /7,
By ablestol w5 ISEGC el e ils IO v o i %ng_i\{; ,,,,,,,,,,,,,,,,,,
e

Orioyrvalicentyficdtes and vowehor mae s Su R RN i o7
u/lﬁ CF M. C. Claimant..328v writes.
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GENERZAL AFFIDAVIT

J‘S’é,fd“F

...A. D. 1894 personally appeared before me, a
.....in and for the aforesaid County, duly authorized to administer oaths,

age. S yers,axesident of, /28 e o A

i, AT e

....and Stateof

AR W
[No:e —Affiants ‘:hould/rk_‘te how they gain a knoy edge ot' 1he ‘facts to which they tesufy e
Czea_,(/’pyi_/ (/

The witness should state fully, all he knows of claimant’s condition, before enlistment—at discharge—and from time to time since, so long as he
has been vnder his observation—describing his condition and symptoms, naming his diseases and their connection with each other and with the ser-
vice, locating his injuries, and estimating the degree of disability for the performance of manual labor at ¥, 14, 4 24, or 3{ as the case may be.

¢ nq._:ﬁ& c:\uwng{-ﬂgn hereﬁ

! L = ,t 3 ; A
N 0l ';\ [ \’F \ \ ‘\ P ! rﬂ
A & ™~ A€ (87 g SR P SN R 4 4\ P T B oL (_{‘n.




State of. .. ... . !’éﬁCounty of__

Sworn to and subscribed before me, this day by the ebove mamed affiant, and I certify that I read said affidavit to said affiant including

T A T AT T L e e ey bt SR e e 9oL b v St St M S i Do o b ot il

__..executedthesamz, I further certify that I am inno wise
personally known to me, and

< [Official Characur. ]

-
"

Ly et e e Clerk oF the County Court in snd for aforesaid Countyy .~ *

3 b % . "
and S tate i ofcertifylt et a N A L Tl e A 9 s Esq., who hath signed his name to the
W e oge -v—~##'#'t'*——-*‘-*v - .. wv Wi w * Wy - ® .y W -
foregoing declaration and atfidavit, was at time of sodoing o mlnd."
) * . xe & N

for said County and Siate, duly commissioned and sworn, that all his official acts are entitled to full faith and credit, and that his signaiuré-
i - 4 s, »
Lheretg i genuige. i i ~ > et

P S i A S L |

N Witness my hand and.seal of office, this
. . LY . 4 ¢ 5

e

e
LA RS

A}

N

- &

[SEAL.] N -

Note.—Thais should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF PEACE, and sealed if the officer has a seal. If
the officer has no seal then the CLERK OF COUNTY COURT must add
his certificale of o ficial character her:on, unless said JUSTICE cr NOTARY
has such CERTIFICATE on file in the Pension' Department.
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1) 0 (L _________________________

W B S SRR 1) g/

ser month, commencmwMW{Q 187 %, and .

Rate, -2 =-waw=
and-two_dollars-a-month-additionat-{oreactrchild;asfolows-
0 30T Rt i B e Sy UL l
o %S:\tun ____________________ ,18 .| Commencing -, 18
i-. s Bonn e e S A ITE ?
%* ------- ?Sixtm’n, ................... , 18 ( = = , 18
E B [ 5 ?
& % S xaen e et Sk Y & , 18
s Bornmoso s to oo tosa akek s )
= ?Sixt.een, ___________________ sk s- R ) 18
3 0 SR SR l
g Hixteen]-ne ot SUERD RN MR B , 18
"E 5 Boxm T T LB ER I
é e e e e Sixteen, — - —_________ 18 . ‘ B e , 18
‘:E:_ s Born, ot o- o e TELe R I. :
% = .e Sixteenyete. —ee=o T RN S8 N e , 18
s BoTn,=r o St oo i e Al - s a
l it an T e SIS S R b e , 18

RECOGN I7ED_ATTORNEY‘ :?TJLK/

Name J w ‘76/&/’44&%{— CIA ' Fee 3,2‘03'? ig?g/&?o pay.
P. 0. W/w\, %\ ’Cé s ,mules ﬁledﬂgﬂff ..... / \’7 1874

'APPROVALS

s V ( S / ?30 é = EL
6 Submitted 1'01\49 ALt Oy N)LE L4 %‘ 3;} 2 AL

OB Ty

Approved for .- ”A””‘ 7 %ﬁqmd WMMW ﬂad%ﬂm@%
Aoty L5 tef 20> of Plnirmoicd 29 4P| Logul w“am[; Lolilics, @/4/4&.‘:%

%m%mz’m clelcedd [é&,& M eﬁ't(‘?ém Mﬁw&fuég?e é‘ 2&» MKA& Me/ﬁ&-&(m(]w

%MWIWM B

-(%W 3’ e 1903, Legal l{(\u aver, | R e i ) , Medical Reviewer.
= ,
'€ Re-Reviewer. ‘ s L T et o S edicals lefeness
I T\I P() ]?,T 'XNFF DATES

: Tl
|
Ltl]l“tctlv%{y‘% ? . : ; 'lSéz\'D.\f. Invalid application filed ¢/ 227
I
Il
Mustered : Y e U RN ST valid dlastSpaid ol

Discharged ==Y/ 7? Séé ]* ormer marriage of soldiér & . 18

N g
Died B , .Rf \1} ‘ [Death ot former wife, See=stet e T S 81 RN
I :
Declaration filed 0ﬂ% ? ; hff ‘\ Claimant’s m mmge to soldier.—- % 23 fﬁ:@

-/Z/Q/K(Lq"POLO‘q J/}} L/él-/& é: . B

SR
y.
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/ T {Two witnesses who can write, sign here,

T TSR,

W¥ow's Declaration for Pengc‘)n or Increase of Pensfn.‘ /

e —— \d

State of..“/d&,. /ér, Countp of /I 2 aw T, ss:

NG/ S

(ARt et S L

personally appeared before me Q/ AL E T el T [ ]

of Record within and for the County and State aforesaid..... & =24

aged (?/?}edlﬁ, who, being duly sworn according to law, makes the following declaration in order to obtain

-

—, Who £

(Commny md Re;..lmz.nL of. -ie

T /fé/ /aap’d

oAl D/fédfﬂ——éé
,QI,WWM

or otherwise.)

whe bore at the time of his death the rank of ./ TUTELAL/

that she was married under the name of... &AL~ __tosaid

AL D! 18,?4 by

“there being no legal

barrier to such marriage; that neither she nor her husband had been previously married...
\[f enth or hd. cbeer' ')revmuely m:mied

so state, and give date'of death or divorce of former spouse.)

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

children yet surviving who were under sixteen years of age at father’s death. viz:

--.of soldier by ... = bornzTe=—— e ]
N olSoldieni by e oL eS|
—offsoldieribyl st e R horma e e S
.............................................. LssdofisoldienbyE s 2 B o SR e
wofifoldieribyEis = S o oo e S S o e e e 18
............................................................ ofEoldier by e e hornie s Touwe, Taer ot ey
ofisoldieriby - mn e e e Slfai el g e D e [ 18

That she has not abandoned the support of any one of her children, but that they are still under her care or maintenance

prior application has been filed "‘/MA/”\

(If prior '1ppllw.tionlms bof: led, either by bOldle!' r Wldow. so Btate. glvmg num-ﬁ-er a:,:,;gned. to 1t)

...... e that she hereby appoints, with full power of substitution and revocatior:,

S ) b
her attorney _to plosi%e the above claimj that her residence is No.. S X L ) T M S S street
J A{-

Lleamryoh. -and her Post Oﬂic z

ddress 1BC‘W N

e TR

| 6OF



Also personally appeared . A 80 ora g e8Iding at . T
r

regiding at M Xemmenamtar e ey persons whom I eertify te be

respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw... e
= L1 ‘
: %M) .o, the claimant sign her name (make her mark) to the foregoing

declaration; that they have every reason to believe {rom the appearance of said claimant and their acquaintance with

her that she is the identical person she represents herself to be; and that they have no interest in the prosecution of this

claim.

[lt‘ Aﬂ"mnts slgn Vlr)ry;rinark, two persmas-\.\'hu can write sign here.]

Sworn to and subscribed before me this...... /. ...

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

to the applicant and witnesses before swearing, including the words o
.......................................................................... erased, and the words: ———————
.....added; and that I have no interest, direct or indirect in the

prosecution of this claim.

L. 8.]

Tt ¥ack SIW o TR R A e St T,

andiState; dotcertifyth el e e

-y Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of sodoing.-. - oo oot .....inand
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

¢hat his signature thereunto is genuine.

Witness my hand and seal of office, this..... . dayof —— e
LT
Sy ) ’
L. 5.1 Clerk (J_s’ﬂo;i“n et TR T T e e S e e

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

. Sftate ofM ................. Qs . d:ounfg ofine
] 0 &2
T
lN the matter of the application for pension of'& A (../L.) M AL G )= CU LA O

& —

ONETHIS) e / ............ O S

, A. D. 1900, personally appeared before me, a

w.......in and for the aforesa!d County, duly authorized to administer oaths,

e A A e agedE é}‘y ears, a resident of } ‘34(/

. }/- > ~F
in the County of...#.. S A AL 20U i
whose R Bost @ fliceladdressi s s e e e A L e A e W e e e

in the County of .

whose Post Office address is




' -
State of- M’é Lys M, County of. /@2&% S S

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

affian s inc udin g e WOTdS T i e e e el e e s cTaSsd sran dth e word s

and acqualnted. ........executed the same. | further certify that [ am in

{L. S.]

/'0 e P
Mfﬁcini character

e o o St . At W L P O Clerk of the County Court in and for aforesaid County

and State, do certify that . e s Esqe, whe hasisighed ihisinamertorthe

foregolng declaration and affidavit was at the time of SO AOINE. .. oot T

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

Witness my hand and seal of office; this...........coc. daviolsn s 20, SR LI

[L.S.]
Cletliofathiertat 50 N SEhE | S ET N LTI T =0 soloan sl oWt 3

Note.—To be executed before some officer authorized to administer onths 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,

pay=No IRevenue Stamps Required.
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nd symptoms, naming his diseases and their connection with each other and with the ser-
bility for the performance of manual labor at }j, }g, 14 24, or },{ as the case may be.

all he knows of claimant’s condition, before enlistment—at discharge—and [rom time to time since, so long as he

The witness should state fully,
has been vnder his observation—describing his condition a

AD

D
X

vice, locating his injuries, and estimating the degree of disa

GENERAL AFFIDAVIT.

%ﬁttc of . M ’é @nnntg of /{)J *&
In the matter of the clatm of | ZO\L%‘W-(/“ %4 facé F\j\ ’

ON THIS
/ { Vi f&’}? e L T s WSS
the County of __ 7 »27 £.4. 1% ﬂ’f

well knmm to me to be reputable and entitled to redlt and who, bemg duly sworn declares in relation to nforesald case as follows :

R /taf s

[Note, —Affiang knowlcdge of the f.'fc{to whjch they testify.]

o aﬁm—'——f' .'..

A

i 4 8 /



.88,

~ State of/@'/"é' .8 §..iCounty of/ge

Sworn to and subscribed before me, ttis day by the abeve named affiant, and I cextify that I read said affidavit to said affiant including

__added,

Ly

_with its contents befcare{’f—{,/ executedthe same. I further certify that Tam in no wise

and acquainted, 244 2,

y
interested in said case, nor aa I concerned in its prosecution ; and that said affiant  _£-#— personally known to me, and

)
that I{L{l/‘ﬂ"-—@cred!ble pesson,

3 3 : @ .
[6BAL ] - |Official Bignature.]
N -

- . e t—&vﬁ- s A

v

5 L GlerkYofthe County Court in and for/aforesaid County
and State, dé‘.cer'ti’fﬁgét‘_m_ R U N oy o, W (N SN S , Esq., who hath signed his aame to the

foregoing declaration and affdavit, wos a:time-ofsodoing .~ N L e dD A0E

for said County and State, duly commissioned znd swosn, that all his official acts are entitled to full faith and credit, and that his signature
thereto it genuine. 3
Witness my hand and seal of office, this TN e Ty i0he 8 e SN SR e TR

s - $ T cmm e . i e X
[seAL.] . Clerkoof ghe) 0% e L ciman, Ta RS e Oy

Note.—Th's should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF PEACE, and sgaled if the officer has a seal. If
the officer has no seal then the CLERK OF COUNTY COURT must add
his certificate of off cial character hereon, unless said JUSTICE or NOTARY
has such. CERTIFICATE on file in the Pension Department.

Vols.

€n.

Res’t

WASHINGTON, D. C.

CENERAL AFFIDAVIT
RN O W g M o, | L iV
CLAIM OF
FTOR
AFFIDAVIT OF

Late




e

,.-'}-1.‘!-.*

Qs

|
The witness should state fully, nIl he knows of claimant’s condition, before enlistment

has been vnder his obsvi‘i'?ltiun—dqscnhmg his condition and symptoms, namin

a7 N PP
§ o

k . = ; ez y - S Ll M= »
L ALh "~ e 51(—‘"- ‘.'.‘:.ful R ‘\I

R
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GENERAL AFFIDAVIT:

%fate of . / é @onntg of . /Qﬂ

In the matter of the claim of &{/‘bcfw / d‘c? 6 7\5\f
el T el b G

a2 ON THIS i. / ’d/& day of /21’_1/"64 Z- /\0)"\ A.D. 1829, personally appeared before me,

in the County Of /(L‘LL A5 A DT e

y 14 24, or 3{ as the case rrny be
\‘& |
e
Ay

.in and for the aloresaid County, duly authonzed to administer oaths,

connection with each other and with the ser-

—at discharge—and from time to time since, so long as he

g his diseases and their

A
SRR

L 23 /H?

ing the degree of disability for the performance of manual labor at }.{, 31

9@\3??\
i
i

-
N

t

o
N

vice, locating his injuries, and esté

[lf-nﬂ'mnt signs by mark, two persons who can write sign here.]

5 - i § \ .¢
P “y\,ﬁ X C(,' N 4‘ ! \ 7{14., g
\ » Lo ylAt 1 &4 [ W )( 42 1



..S8S.

State ofﬁf"éCounty of /Q)L

Sworn to and subscribed before me, tkis day by the above named affiant, and I cexlify that I read said affidavit to said affiant including

the words eeerermsssrsssiessseinseesccnseereer CT05€d, and the words

__added,

and acquainted . _with its confents before % _executedthe same I further certify that Tam in no wise

)
interested in said case, nor ain T concerned in its progsecution ; and that said nfﬁunt__.____'__'____.__,.-___(__..;-_-M________,_m__persohal!y known to me, and

that/Q’/L{/ ..... 4 °L/ T e A credible parson,

[s@Ar] e T Offclal Signature.]

‘ \ o ;

j.U cial’ (.h'lmun.r] ,5
'4
[ Byt RIS e TR R e an i . iCleri of the \Camily GourtiintandiioraioresmidiEolnty
(3 . ; 2 4

and State, do certify that e EsSQ.y who hath signed his aame to the

.
foregoing declaration and affidavit, wasa: time of 50doing | e i e oo D AR
. 4

for said County and State, duly commissioned znd swasn, that all his official acts are entitled to full faith and credit, and that his signature

thereto it genuine.

Witness my hand and seal of office, this B e L D e T T e 1.1
LDV
[sEAL.] ' ; : ClerReofitbhe = ML= S sk e e e T

Note.—Ths should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF PEACE, and sealed if the officer has a seal. If
the Jﬁzccr has no seal then the CLF] K OF COUNTY COURT must add
his certificate of official character hereon, unless said JUSTICE or NOTARY
has such CERTIFICATE on file in the Pension Department

Tols.

€.

Red’t

R e Bl el
WASHINGTON, D. C.

CENERAL AFFIDAVIT
CLAIN OF
FOR
AFFIDAVIT OF

~
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GENERAL AFFIDAVIT.

%iatn of Hotls € arylono @nnntg of K’) Lo gy, .58

In the matter of the claim ofw“'qa%‘li/ )’2/0 J_J} é} ?f? LA, Zy‘ 0&&,4 FaA
//{ o /@m& 00. 7C. 102 (b, e
ON I‘HIS _________ }Z/ﬂ‘k-(/ma./f—ey N ), ISgﬁ per 1ally appeared before me, a

...in and for the aforesaid County ~duly authtized to administer oaths,

h each other and with the ser-

f manual labor at i{, }3’, 14 24, or },{ as the case may be.

e—and (rom time to time since, so long as he

in the County of/  / & & i<t S

» AU /7M//C a.ua/ ‘
INme —Afiian tsehoui state how they gain a knowledge of d f c!st > which they | rzt !‘y] e S T g R

o his diseases and their conneclion wit

has been under his observation—describing his condition and symptoms, naming

The witness should state fully, all he knows of-claimant’s condition, before enlistment—at discharg

vice, locating his injuries, and estimating the degree of disal)élity for the performance o
5



50 ] e B 5 ¢ @\

. GOUNEY OF /343&

"
L)

State of)/’

Sworn to and subscribed bzfore me, ttis .day by the akeve named affiant, and I certify that T read said affidavit to said affiant including

Heeris g\ L PR el T T A SR B erased, and the words

i 7 ;
and ncquainted_"[%_"___with its conlents before Ad,d,(’ executedthesame I further certify that Tam in no wise

s
interested in said case, nor a1a I concerned in its prosecution ; and that said affiant & -~ personally known to me, and

Official Signature.]

r
that Ay bt e CTEID]E pason.

[sEAL ]

L e e T R i Clrkeof the County Court in and for aforesaid County

andiStatefidofcertifyEthaTREIE T A Sl B T %’%“ , Esq., who hath signed his mame to the

b -
foregoing declaration and affidavit, wasa: time of sodoing, _inand

for said County and State, duly commissioned znd swown, that all his official acts are entitled to full faith and credit, and that his signature
thereto is genuine. :

Witness my hand nlid seal of office, this il .. .day ot’, 189

- - v - . - . - s . N

Note.—Th's should be sworn to before a CLERK OF COURT, NOTARY PUB- . .

LIC, or JUSTICE QF PEACE, and sealed if the officer hig a seal, If
the officer bas no seal then the CLERK OF COUNTY COURT must add
his certificale of off c1al character hereon, unless said JUSTICE or NOTARY
has such CERTIFICATE on file in the Pension Department.

TVols.
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f  GENERAL AFFIDAVIF .

@zmm‘g a[/s—ﬁ "

gtate of .

lN THE MATTER OF %A1 |

L 4 ,é

ceand

in the County of .

whose Post Office address is ... A0 L _ QA AN

TA

in the County of,/

_.aged 9"6 .years, a resident of _

_.and State of /J /Q
- /é

well known to me to be reputable and ent:tled to credlt d who bemg duly sworn, declare in re[atlon to the aforesald case

as follows: )/-) dd 2

whose Post Office addressis

.further declare that. /é 4‘ f'-f‘ 2Ano interest in said case and_ . A2-C

.....hot concerned
+ in its prosecution.

NN han 7 N

£ Uﬂ! VA / CLC c( \\*‘ -
%(M’L m-f’L ;

N Py AT/
“% B \ ,, oL ?jﬁ%}:{rpffﬁ et f%wﬁ’ﬁ%{w ;q:; : l

L : np— T . | il pram— ) & _\-—" R, - e M e . p— p— - /“



State of M' /é X Cou:.rzz'y o/ M e

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

At A0 N ni [ T o e O T S L i o e erased, and the words

and acquainted__z:;"’\/ with its contents before £~ 1 £~

.........executed the same. [ further certify that | am in

S ddeds

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant A€ ) personally known

to me and that_"“__ézr_f_%}gg_yg_{_credible person . JM /€ Z
i % s asssaistsesearsnseashrtmensananna - - I..u.h“--””,” caremrensnnaeTTrecuonn

"Gl Sianatire
% a%éﬂ
gt enser " 7
' f

L e ClertcNofi thenGountya G ourts infand Sforlatorcsaidt GonnEy

[ESRSH]

and s State; dorcertifyi tthat, e E QL twho has 'signed hisiname o the

foregoing declaration and affidavit was at the time of so doing................... ¢
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witnessimylhand:and sea) ofioffice]thS a0 o T 1 2 B

[L.S.]

Glerlcoffthes" & ai b S oMt e a t 4 SRESER N e e A

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.

cole, ol

Co. ﬂ, /JBReg’t%'JJf‘g» ¥ Vols.

L Division,

- Additional Evidence.

Name of Soldier

Name of Claimant
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]N THE MATTER OF

//fJL/ . /4
e F ‘{"“ Lot
011; THIS /ﬂ( e S AT ey e 10, 189.9.. ptz_;is'cxj'i]ailsfagpleaqu before me, a

S /Lp;_, L/ @ {’O
.and State of’j ..; 4’2’ ‘i_,:y : 5
- )({f_c.—z,(/ .................. émG; e ARG— L

in the County of . .

whose Post Office address is

L...
iptherQonntyiofe. o e g b o b N
whase Rost -Qffi QeSS e A s T N

well known to me tc;b/vreputable aggy entltlcd to credit, and wh}, being duly swo—r‘l—f—dec]arc in relatmn to the aforesaid case

Instructions, Read ¢ follows: y S
A 1N PSS

the (Commisdioner ﬂ}ﬁnnla shauld s;m.- how they ua}/a hnouledgc of the facts to which they

of Pensions number = -
229 in_the prepara- — - 1
tion of testimony in
support of claims in
pension cases, all
statements lffcctmg
the particular case
and not mercly for- .,
mal, must be writ-
ten or prcpnrcd to
be Lype-written, in
the presence of the
witness, and from
his oral declarations
then made to the
person who then re-
duces the testimony
to writing or then
prepares the same
to be type wrilten. / i
And such testimony#” <=
must embody a
statement by the
witness that such
tesimony was all .o
written or prepared
for type-writing (as
the case may be)in
his presence, and
only from his oral
statements then p
made ; stating also / A/ > T ZT o >
the time, place, and rére T i S AT
person,when, where
and o whom he
made such oral
qtnlemcnt‘i, and
that in making the
same he did not usc,
‘and was not aided
or prompted by
any written or
printed statement
or recital, prepared
or dictated by any
other person; and
not_attached as an . = y 7 &
e‘h,blt to hlS tes- B P P S P
timony.

Note: The above
instructions do not
apply to cases in
which the affidavit
is in the handwrit-
ing of the witness.
In such case the wit-
ness should state
that the affidavit
was written by him,
and that he was not

rompted thereto

y any written mem-
orondumnat attach-
ed as an exhibit to e
his testimony,

gy T

i

W ST §

/ NS L ol
e N G R s 7
LS - \ e ’ - !
- /SA— - further declare that /14 /i~ v no interest in said case and. .. ... notconcerned i

PR (= o "/ ............ e i b 4;'%
Signatures of Affiants e\ ’L_D

.
in its prosecution. \';\
. i el e SRR A\ > 7 = %




State of . ng é ¢ . o Colzuzty of//a)/a

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

-y

affiantiesincludingthe words ., s ol i e g S0 i TG o TRSEERERS R e e rak e mand B WOTds

Cniat wadded;

'

and acquainted 4L A~ . with its contents before &/ ¢ ¢ J  executed the same. | further certify that I am in

L5
nowise interested in said case, nor am | concerned in its prosecution; and that said afﬁant,,,,w_,{,,gi.{mpersonally known

ny
to me and that J4es €4 A/ credible person

Official Signature

[L.S.] Mé// VA
= ficial Character s £

| N T o e =R BN , Clerk of the County Court in and for aforesaid County
and:State;idorcertify. that. . b s e e \EST1; - Who Has! signed | hisinameSfotthe
foregoing declaration and affidavit was at the time of S0 dOINE......... .o i
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.
. Witness my hand and seal of office, this . dayiofa el o TS e , 189
IENSHE , e i s e B e b L Lol LR TR, FRIE B
7 : 3 C et the s e L B R i kT ey SO O
To be executed before so%ne 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. I[f certificate on file, so state.
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4 GENERAL A4“FIDAVIT.

gfdte of 70 _crtierw , Qounty of (B e P LT
IN THE MATTER OF J‘}?/"ﬂ— %*@ *//’:C’f-)ghﬁ = 5 3

SRS eany o N U i A
ON'THIS 22  day of 77/)’-&"‘" LAEe AT D.1xn7,,. personally appeared before me, a
7&04 Z/«_y </@b7(/ﬁ-’&—¢, in and for the aforesaid Cmmu duly authorized to administer oaths,

(—/j f.é &7 "'“”‘%’7" _..aged c,/é/ vears, a resldent of MF._#L
__.and State of _ /‘4’6

who, being duly sworn, deul‘lrﬁ's in relation to the aforesaid case J

in the Countyof & &/ FZ<

= whose Post Office address is e .
‘ well known to me to be reputable md entltled to credlt,a

» n Tt T e e Zedein oz

A'f-nnfq should state_how they gain a knowledge of the facts to which they testify.

_f-_/F%further declares that Cﬁ/ ’é‘tyno interest in said case and e~

\ in its prosecution. ;

(

I AN R iy S il L A /4}

If Affiant signs by mark.twowimessuswhomnurritearqnhers a4 Slgnature o] Affunt
. \



State of . )@/i ’6; _______ S ountyiofE St L)

and | certify that | read said affidavit to said

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

AT AT T 1 GO Y e O S e et reeer ey e Bt S s T
. added,

and acquainted /4142 W|th its contents before/ﬁJ executed the same. | further certify that | am in
]

_Ae_. . personally known

nowise interested in said case, nor am [ concerned in its prosecution; and that said affiant

to me and that ri 1/3’ @ credible person .
P, MLC vé?/ %//- m

Djﬁn.m.’ Srgnmwc'

IS} e (et
i . 2/3: 1 @U/ ;, *
' - ¥ Ofﬂcmf Chnrﬂc!ur /C(
7 (4 /_) ¢
L ¥ o

’ Clerk of the County Court in and for aforesaid County
AndR S Tate, E 0 ey L T o e Rt I e o , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time VLT [ 110 At e Ml T8 L o e e L b B e e S in

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this ... day Ol s 2 T S

[L.:S4
@ElerkiofEthe Nl S N R

To be executed before some officer authorized to administer oaths for general purposes. The official character and signatur
of any such officer NOT REQUIRED BY LAW TO USE A SEAL, must be certified by the clerk of the proper court, giving date
of beginning and close of official term. If certificate on file, so state.
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For sale by J. H. SOUL, Washington, D. C.
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GENERAL AFFIDAVIT.

%tntc of . 'JJ” Z"’ai é“'ﬂ”’“ éﬂ/w‘/

In the matter of the claim of 4 ﬁ Lﬂ/ﬂ R/ ﬁ Z. dkfélﬁd\f}%% g
Mdoiele) on T8 102 1Cat, 26, 0, Kz .___f'_jf_'f'f.'f'fﬁf_ffffff'ff.

ON THIS zg%day of......, i tiison s osonbe Do 86, eTS :

)4% F’Za’_ ﬂO ML/'\\ _in and for the aforesaid County, duly au@llrized to administer oaths,

in the Colffity of )6)/6 GA Tl s S U 2....and State of

W t}ll)]“no“ to me to be rcpuhl;l and enmln.d to cred and who, being duly sworn, declares in rchuon to aforgsaid case as follows :

[ch e ':"'nu should sgate how :!1 oy ;-un a lnowledge of the facts togvhich lhuy tc?l fy.] 5 S e G
s o/xz%f -

at discharge—and from time to time since, so long as he

The witness should state fully, all he knows of claimant’s condition, before enlistment
has been under his observation—describing his condition and symptoms, naming hjs diseases and their connection with each other and with the ser-
5 } » g

vice, locating his injuries, and estimating the degree of disability for the performance of manual labor at j{_, I, 14 24, or ;{ as the case may be:

s /@M@

W{ur of péffant] 5

) e : X

82 o




State of ~<-

Jlf/%/éwcounty of/g/e

: ey
Sworn to and, subscribed bsfore me,, this day by the sbove named affiant, and I certify that I read said affidavit to said affiant including’

e Or e N L N A e e Do e oo e e = terdsed andithe Swords
and acquainted _ %IL?'“ _with its contents belere_ M&/ ... executedthe samz. I further certify that I am in no wise

"

"interested in said case, nor «ra I concerned in its prosecution ; and that said nfﬁant_'__‘______._.___“_M"__________Wpcrsonally known to me, and

! ' %
lhat%g/z&ﬂ./a/ oo Credible parson, e

I geat [C.

[seaL ] [Official blgna!urc I

fficial Character.] o

T ey L T B s iy Clerk of the County Court in and for aforesaid County

and State, do certify that St Moo e S SRS T L L e Bsgwho hathiSisnadshis mainejtojthe

+ foregoing declaration and affidavit, wasat time of'sodoing . ... 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 it genuine, ;

Witness my hand and seal of office, this et (RO I R L =S B0

[sEAL] : Glerk-ofiihetde - o J b derd Sluid el n fl ki \\‘

Note.—Thais should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF PEACE, and sealed if the offider hasa Seal.  If=

R S &~ WO R S L N the ufﬁu:r has no seal.then the CLERK OF COUNTY COURT muyst add. +

his certificate of official character her:on, unless said IU‘) T'ICE or NOTA R\
8 has such CERTIFICATE on file in the Pension I)ep.utmem

-

-

(7]
»

¥

-~ '-h:
{s’"
B!

2

WASHINGTON, D. C.

CENERAL AFFIDAVIT
A T e e e T
CLAIM OF
by
FOR
AFFIDAVIT OF
FILED BY,

A¥TORNEYS FOR CLAIMANT,

&
Laie
Jicecd
"‘F

L

"~
)

-



The witness should state fully, all he knows of claimant’s condition, before enlistment—at discharge—and from time to time sipce, so long as he
has been vnder his ohservnlion'—(lescrihing his condition and symptoms, naming his diseases and their connection with each other’ and with the ser-
vice, locating his injuries, and estimating the degree of disability for the performance of manual labor at 1{, 1{, ¥4 24, or 3{ as the case may be.
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%ﬁtte of .. Q/ /é = @onntg of .. [ Lo au

In the matter of the c]alm of sz—ﬂ/ _ %ﬂ (j‘hcfg 7(.j\,? "%M'/‘f
el /é' 5,00 rnG A yf’
M

ONATHTS SEaes ﬂ/ 1/ day of .
in and for the aforesaid County, duly authorized to administer oaths,

S Pt i e
wey‘l’clnoz to me to be repufﬁble and entitled to credit, and who, being duly sworn, de:la:‘f;?:lalion to aforesaid case as follows :

O AT] 189? personally appeared before me, a

in the County of / o2 QR

i affant signs by mark, two persons whg ij Surite sign herel]
o “p



a
1

p e ;g
State of/‘g/r'él’County of*;.xgi%.

' ) ' 5 b 3 ; ] ;
Sworn to and subscribed bafore me, this daj by the cbove named sffiant, and I cer:ify.ﬂmt 4 read sa%‘hdavit to said affiant inc[ucﬁng

1Y

the words ... 3

__added,

__executedthe samz, I further certify that ITam in no wise

and acquainted _..with its contents be'evre =~

£ e - %
interested in said case, nor «ra T concerned in its prosecution ; and that said affiant_ £  personally known to me, and

1
ihat‘%!—«/b‘b‘b’ oo Sr@ddible powson.

' V24
""""""" JOfficial Signature. ]

’%x‘“:\ o) Tl ERGR TR o S S ased N thESWORdE
|

[sear ]
[ 8 AN ]
i, * 4
AT ot -‘u‘.' § 4 wmEw Na
- i N~ R~ o AR P o it

IS, e TG S mb g e lerk, of the! CUmty® Court in‘end for afbresaid County
L i §d § )\ ey ) s : ¥

b o e R RN sl
and Staté, do cerh!’y't%m\-* .. i s o po SRR Rt o SRR R
b oy 10 "L "y TR Nt :\' o ¢ e R % Wl L U
foregoing dEclnmlion and a idavit, Was at ti:_ne,of 50 doing p g
B \ £ p : L L e 9 .
for said County,and SL'}&, duly commissioned and sworn, that all his official acts are entitled to full faith and credit, and that his signature
oA Ay B F & - =
thereto is genuine. ™, . t : p 3
: -y . { 5 ; =
T '-:\Xht;*;?s ﬁly hand and Seal of office; this % day of d ?‘189 \

< g 4 ¢ . : s - L4 i\ '
w {‘ nt' Sve 4-:-" wee . R
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1 h - ST T e
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. & b 0. iy . .
P D whd"hath signed his mameto the
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T ..\C'c:};’ CELE SR R

Yi &€ Fa e \ Note.—This should be sworn to before s CLERK OF COUKm'Rﬂ.OT RY-PUB-
' LLIC, or JUSTICE OF PEACE, #ud staled if the officer has® seal. If °
=R ek iw PR - ¢ thgofficer has no seal then the CL[-.RK OF COUNTY COURT *mst ‘add
Vg x \ « _ his certificate’of o ficial character her:oh, unless said JUSTICEyer NOTARY
g T : R L ® has such CERTIFICATE on file in the Pension Department.
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DECLARATION FOR WIDOW'S PENSION.

ACT OF JURNE 27, 1830.
To be Excenied Before any Person who is Antlmrizﬂd Dy Law to Administer 0aths,

) & E—

§
‘«5‘*
?s
A

personally qqufue(] before me, an_officer duly authorized 0' administer oaths for gcreral juigoees

S {/\9
within and for the County and State aforesaid ﬁ% /C/ e %(‘Q{.‘.weﬂjau ars, a resident of
the County of H@fWW ......... . ‘*f ate of. XV% J .......... who, being duly swein

according to law, declaves that she is the widow of //%2453/% W hu was enrolled under the name « f

L)/}?M/QZ& )G’J/b'ﬁd&/ R e T o - , on the / Aﬁ%:;i. %M

..... Y AP e e A R IR RO

A D, 18(’(5 in Cn'-f //0? Reg’ tQ 7/5 Qi Vols., m the gervice of the United States in the War

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

Here ~t.11n Tank, sump:\ny, und regiment, if in military s:cv 2343, f in 61y NS %

of the Rebellion and served af legst mnctg dayg, and was honorably discharged om the/fun ot s ¢
136 @ ., and died on f".j...dl\ of / L1 18/?? That slu WaS mars im] to her said husband «n the

... .day of. /&A’P%VZ 18%.

,’}—vu(,r ')'Ld,m
and that her -m&-le-n 1111110\hl'~a

74
Wﬁoﬂ_ MWC_ ZOJ&VLL % ....... 4‘44‘44/3"%4 ...... Grtl f>’/ hat she has unf remarried since the death
I

§~
\
|9
AN
A\ 2
?e
(‘

wis g former marr.age utduun or e hnshand, sias ‘iEh e with die of death or iivorce 4f/fo;mer husband or wife

L thotion; é—M M/ 1= That she is without other mesns of sapport than her daily

iabdiy 7 That the names and dates of all the children now living under sixteen years of age of the soldier are

ns follows :

..................... bt el o e iR S e e e by SRR S SR N 2 R
ERpR ety ML LER SRR RS S DTS e s £ 5 M i & ity et S B e - A S it
............................ OB oo s e e By e e D e e Rl e

That er husband Ieft  the following  childred who are now insare, idictie or ctherwise | ermanently helpless

That she has heretofore appligd for pension aud the number ¢f her f rmer applicatio R o TP
That her said husbad ]l.ul%ﬁ?":”r‘ﬁt/ﬁm,uh cluim for pension, which is numn‘lc:lé 7 ?7é\j~//?
CAV ES

% el . & . " - v ] - . 3
* She hereby  appoints, with full power of substitutfon and 1‘(:\'00:1“.,11.1“\’_., .]1

k » bl T B | b s 3
(| i > l*_; A\, l .l" (_).I. Y] .Fq =2 ( ) Ler true avd lawful (lltl ey presepute  Ler t]nf.:‘__
and to reseive thevefor a fee of ven lll s, That lll i\()\i_(ﬁ((\ addiess 1s. . (T o7 r (i Bl iy A o oy S S (5 S T3
connty of ,/)) . L.(M ....... 29'7/ . e , State of, L2t ZZi ....... /Zd—’l’lf/é/“—/@/
" /’/f-ﬁ}"\

Cla

CEan UsSnuture.
Y ’M/){/ 583 ‘

Attasts 1 L}f &Lﬂ/{ ..........
; N

...... RN A i e
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Alsy personally appeaved
i, &W{

cortify o bhé respectable and entitled to credit, and who heing by me daly sworn, say that thay were present anid

1
. /Z/LX.J >//(.'//)9}/‘7—/4{{ , the claimant, sign—heswmame (make her murk) i,

?!

aeguaingarce with her for, | pz E 0 oo yearys and. 7 . ......veavs, vespectively, that she s the identicai

person she represents herself to be: and that they have no interest in the prosecution of this clail

!/07%1&? ol Y D e

b1 ;.rldtlul-a r)f W |1¢-,-._3

é‘/J/

f%tlu rfM\ 1.

Sworn 1o aND Susscripen hefore me this

known and explained to the applicant and  withesses before swearing.  mneluding tie

P WOrGE: e o e R e L erasedannd. Sthetrondst S e

. . added, and that I have no interest

(/[aLMﬂ% )?}dzﬁ(

_________ '%/@ o/ L

divest oy indireet, in the prosecution of this vlaim.
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Clajggant’s Appeal to the%ecretary of the Ipterior.

G

s
... A. D. one thousand e.l.g.h.t hundred apd-ninety—.. //I"ED

er 2] /i/mo JFE, /66

........Claimant.

State of /= MIAAAN -0 L2 {245, well known to me to be reputable and entitled to credit, and who, being

duly sworn, dedareq in relatlon to the aforesaid case, as follows i M}MU ‘Z) %/f
) ﬂ

Here state the yeason wJJ j t n was made

ﬁ)%/f/a_m__...___...ﬁ..__.._

saagtites



[

J7

.
i

Y

and. acquainted

He hereby appoints, with full power of subst:tutmn and revmatlon, ................ e NS A o A L e /»O
/ é, , 48 im- true and lawful a rneyito prosecute dis claim. W\

State of , County of ... 4. S

Sworn to and subscribed befa‘e me this day by the above—namgj affiant , and I certify that | read said affidavit to said

affiant ~ , including the words X erased, ind the words
L |

executed the same. | further certify that I am in

nowise interested in said case, nor am | concerned in its prosecution; and that said affiant LA/ _personally known

/ {
/)
to me and tilat_rﬁg{f.’!ﬁ{’.%g@ftedible person . JW /g‘ /@/66

Official SignnturP
Lo Sl // P M
¥ e R ial Character W fi

D e e NGl eriiofi theS GountyS Gonrt aEandifforsaforesaid R Eo ity @
and State, doicertify that ey ESQ-; Who has signed) his‘name to the
foregoing declaration and affidavit was at the time of S0 OINE. .ottt sinsasssenee D —1

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

that his signature thereunto is genuine.

‘;:Z.ff/jf

[ =
SIDERATION.

0

Witness my hand and seal of office, this_______ " day of

[L.S.]

Clapleofthen ot o et e N =

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, mustbe 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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WIbOW’S APPLICATION FOR ACCRUED PENSION,

., who, being duly sworn, declares that she is the law-

{41 widow of %/ m%@/ﬁQ lér&’ oy deceased ¢ that he died on the... X9 :
g//l— 1‘%2]' that he had been granted a peusicn by Certificate No, j?é Qj} 1

day of (AL t22t
or if not, state why not ) /7&/1-&/ LATGAT 2] - diz

which is herewith returned

; that he had been paid the pension by the Pension

AgLnt at /éi AT AT m%// . up to th(}________é(____________fl.[\ of_/m—7 |

.18“/3, after which date he had not been employed or paid in the Army, cr Navy, er Marine service
of the United States except.... o el et e e B LA 3 Fug s fro 2l S
that she was married to the said. &=Ll AT A oy liH S e ARk

day ufx?.‘{.aiii?{if{"?”y S e S E’—A', at f_‘? - QP/LJ'_

. in the State of c
3 ’ ’é t
\S:V\:mf;—&ﬂ’_? sy that her name before said marriage was /QM—LM___

; that she had’( or had not ) been previously married; that her hus-

band had (or had not) been previously married; that she hereby makes application for the pen-

sicn which had accrued on aforesaid certificate to tae date of death ; that she hereby appoints :

Naruax Bickrorp, of WasHINGTON, D. C., her true and lawiul attorney, to PI'O"LC)—“: hey claim; >
'(Z’/’ =]

and that her Post Office address is.__ % £ W /a /&U')Z/ é/

7 (Widow's Signature.)

Also personaily dppgmred e % : -, residing at
) @/ , and %//"j /"4‘;’7’ 1 Sh e ‘

residing at ,’, who beiag duly sworn, say that they were L

present and sawO@j i G % / sign her n;

10 the fore‘m.n;)' declaration; that they know her to be the lawful widow of

/ Z‘& M T , who died on the . \Z day of W—' - i
Ve

18(’7\3, :Lndkthut thci{imc—':ms of knowledge that said parties were husband and wife, and that the
e

make her mark)

husband died on the said date, are as fol}uws.

s

if either of the idenlifylng witnesses sign by mark, two persons who
write thelr names MUST attest by signing on the lines below.

- L33 > J
% S - v
A
’*J » s
ey Rt i J/
i i SN
V 48 4 A ® 5\ ¥
fl’, N 3
J— oy
[ e 7 BB | - .
| | «£ O . § J Signatures of two witnesses.
1 76;:93 O |} -y
t} “Fioy 3 |
/ )
\ O < 2 J L4
Ay, -
A '
I e




Sworn to and subscribed before mc on this_ J() day Of_W 18 /‘!"‘

and [ certify that the affiants are reputable persons; that they know the contents of their depositions
1

and tll.ﬂ.f _:t]1ci1' statements are entitled to full faith and credit.

terest, direct or indirect, in the fguvc claim,

<9/ =
LS % Sionatire:
S »;f e
& 5, @}ij?caf Character:
&)
'%- f:\n/- &, r.{x ‘Q;
q:;*’ L3 = ‘E‘a N/:‘
Q",}, v
£ ;
o e
0,
6-
i

7 il
SR N
T | ~
= Z N
= W N
sa A
e
2wz s
i) R
e | s A
Pl

I further certify that I have no in-

Qg7“§276§2?; a2

NT'S SOLICITOR,

Filed by

~

ﬂ_,h
Ciamaa

5

. NATHAN BICKFORD,

ot

>

,j‘ ':;.w

A\

-
A
4

y 4
0
(
)
Vo

1'.‘
'




¥

w 3—007. . " “
Act of April 19, 1908.

DECLARATION FOR WIDOW’S PENSION.

.\.

STATE OF

GO UNTY O NG 2o N U e _M
On this__________ ‘-% ,A. D. one t]m?and nine hundred and . = 75% 1

// within

aged. .S

S g e

O f AT A e e B et —who, being duly sworn according to law, makes the following dsclaration in order to

obtain pension under the provisions ! CT OF CONGRESS ESQV D APRIL 19, 1908,
IThoE aha ix thetmidom oy /7. 07 L A

rably discharged

That e alsoyeerved =it e e R e e e ey e e e e T L E SR T
(Here give n complete statement of all other services, if any.)

That he was not in the military or naval s% the Unjted Stz

That she was married under the name of =T 27 Fr——" ~

S gL e
= TR e I- ----- = - =3
that there was no legal barrier to the marriage | that she had.,hz,ﬂ,’ﬁ.zbeen previously, married ; fhat the sqldier had.-.M“'

been previously married, ._______ —to SMNporteted Prro il

(If there was a prfpr/ng ringh of cither, the date pud place of death or divorce

otherwisg than as stated above.

That the said soldier died C ___________________________
that she was not divorced from him, and that she has not remarried since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:
(If the soldier left no children, the claimant should so state.)

________________________________________________________________ JeTeTait S SRR O e e e B et e — e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, '______________-____-_._, o) 01 e e e e E

- L it DO e ol = s abic o sl e S

Z el e e hoTh s E iy R at . ST a < e s D e

B e St VRS horn e M et 51| % O SRS O e i T e N R T

e 0 peocbrana Ko Ml AR L DO TS S T e et = T s T D T ) e
That she has ______ . j? é t ?j?

it was based, and the name of the soldier should be g

That her post-office address is

Attest: (1) ¢

Sigrsetwess SLW TR S sresidingin

é’é‘__ , residing in

T certify to be res )ect%nd entitled to credit, and who, being
> % CAIrrat =

L3
by me duly sworn, say they were present and saw ______ (A" 22 €L iy o e e , the
claimant, sign her name (or make her mark) to the foregoifig déclaration: that they have every reason to believe, from the
appearance of said claimant and their acquaintance with herof . ... ... years and- “years, respecoively; thatsihe is

A;.Sign:!mrus f witnesses.)

Subseribed and sworn to before me this ,,,,,,,&Zd ,,,,,,,,,,,, day of._ﬁg_

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

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

...... e g o e e e B R =D Yarmned andithe yvordg_

[Li S.] o s S """""" o S ey e i agdei :anfl that I»havfa_.:np
. interest, du't?g.t’o mcli_x:ecﬁ? in the prosecution of this claim. A ; A ;’ 2

7 88N :

[N o
L0, O e T . NP Sl L it £ e Lot Ll e »
6 -1282 ~ ey fr?' / Official character.) =, & .
~N N L9 - ‘
4 v / (4L o
2y : .
" F‘. B _‘,f' ? r ,f
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To increase the pension of widows, minor éhildren, and so forth. of deceased goldicrs and sailors of the
b b 2
late civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
b b 3 3 f=)
certain widows of the deceased soldiers and sailors of the late civil war.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month; and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child ; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this Act shall not be
so0 construed’as to reduce any pension under any Act, public or private.

Sic. 2. That if any Officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereafter die, leaving a widow, such
widow shiadl; upon due provl oPher-hrasbaad’s deatis, ‘wilhvatprovinag-his Geatirtobe the resulvof-his Ty O nuvy strvice, De
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety ; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five : July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six.

SEC. 8. That no claim agent or attorney shall be recoznized in the adjudication of claims under the first section of this Act.
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such claim a sum greater.than ten dollars, which sum shall be payable only upon the order of the
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and npon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908. ‘- _ 6—1182
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q ACT OF APRIL 19, 1908. ¥

WIDOW'S PENSION.

e : ) d
olaimantycg i /%,/fmd:é/ _______________ | Soldier, MK&QDMM _____

P. 0./ 191..51._ ...... %za:%rt ........................... " Ronk i 4 e /o zamt SRR IS ek

County,‘ézm’%ﬂ—é __________ : State,@w Regiment, K«Q-Z_Zm;éaéfmn&é 9?!7("

Rate, $12 per month, commencing £ o , and $2 additional for each child, as stated below:

All pension to terminate e y 1 , date of ..

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

{ BOrn ¥ 228 s e i 8 St }
_____________________________________ o Sixteon, ==L 5o i S B S IR ) oI BnCIN e L= N Ul S el
{Born, _________________________________
e L H SixtepmrES Sl 2 = I _,,,‘W} Commenecing ™ R e i
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e e S B e, e e T e e BIXtEN s w2 B Soces £ MY j Commeneing; = L8 i
.:‘/
’“E PIREm,y e ]
) ....................... A S e 2 £ 1Sixtecn, _____ Yiow o SN 2 2 R RS J Commencing 2 L8 RIS 1
il {Born, e it Liealosd S Polaee }
el s e e R SR o ekt Commencing ;
= |
>
=]
tD

JJV (P Tt A e

Reviewes,

i Rereviewer,
The soldier was........._ pensioned at & ... ZZ-er month for.. 225 Mz/zz?ﬁ& ..............................
7
L :
Enlisted, ... .maqé ___________________ vLE lggf'% Soldier’s application filed . .gfeec>  AZF . lé’%eﬁ

........ honorably diseh’d, 4&%“-_-_--_--_--.._éﬁ_q lr;?éé‘jf Clt’s app’n under other I‘L“SCQJ%Zs?ff“-CQéﬁ?A“—

Reenlisted,.—---=-"t 5 4.%4{%&9;&‘_., o 8, . Former marriage of.s/ < R S SR e
S onorabl yaGiEchi( e i ], ' B?\zrlé?ce }of former... ceay. FHormarmd ..., 1P S

/ (’M Qe .
: . 2
[ie g S %Mc«mffﬂ ______ I 5 ]575 ‘ Clt’s marriage to soldier, ... ké-a‘:?)»zy, 1.2;;3_’
Declaration filed, _2724‘416 .............. Za 1%&,' (b e, vemarried i ben L ot o TSRS W e
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w4 §
ACT OF JUNE 27, 1890, AS AMENDED BY ACT OF MAY 9, 1900.

8 | :_
* 2 (0|d3N:::(’.ié;z.) _ d N; é._(i;&i/“’

WIDOW’S PENSION. O 757

€ }/M 5 Soldier. %k;‘:éfé{:m_\%é“/
______ *@m/tz J?

Born,__ 2
Tt e R {Sixteen, _______________________ S }Commeneing e U
‘Born;= 1. S S im T e e
................... { Sixteesut STl B R B Yo 1 }Commencing ,

Bor:n,_,V_N-"_,___________________. e =
........................................................ { Sixteen, ______ By } Cnmmencing.--_------___---_----_s'f.-., semrrcies
Born it o EY e PSRN, b o
......................................................... {sixteen, Ay BT T R } (FoInTrencin g i S

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

ATTSpenSionit ot erTin ot SR SNSRI S ) LA00 S idatefofitn e - e T

P. 0. WM"”}? A AN/ dﬁé ........... ; Avticles filed it B 3. Hsa st} 189
e e e G e o
5)4 %’L Lt/if L1904, 5 557\/%&%113 R e

Submitted for™V. /L

Approv Qd for

ﬂ’zcr

Dieds WL~ 'Z"L\? ......... 18?___:') Clt’s marriage to SOldiel;\_ Jeb. 23/ f?? 5 ‘@ff@
Declaration ﬁledj\.-- SU“”’W&‘"’L L 18 f 3 | Cl't ’V'-vj:nnarried it e i e

....... SEEliononablvadischid s == et (S ' Death of former .~ B e 1| 1A
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BRIEEF FHOR

Claimant . £

pP. Q. -t ¥e

REOPENING.

CoUnbY oo i e T E e e AR S

Soldier%.m Mc&"’é

Company .. ﬂ B LRl S e A e
Regiment. (03 L / 0 / a@ ;

Claim under act W 27/5?& _ filed Aﬁull_{gfsff and based upou/'ﬁ‘ W 7—'

_was re_]ected &yﬁ Zé £79Z_upon ground of . ELD

Evidence indicated below and filed since above rejection is.———_ deemed sufficient to warrang reopening of claim

189
189. :
—— 1‘ -
Respectfully referved tothe. . |
,,,,,,,,,,,, - for opinion as to whether the

evidence indicated below and filed since rejection named

AbDoVosWAT AN EeeEsal i, SR v £ 68 Nt S8 0 eI s
_______________________ , 189 e MR R o
N s e e L et , C. Div.

Sl SOE R e e e e e , Ex'r

189 .................................... , C. Div.

(if nut bulhucm. ;:,n(. reasons fm same herc )

/f?? W/ZZ

Gl =Tz st80me..., C. of Div.

, BEx'r ., C. of Div.

I 1\ T ke Dl v e e M Sk (ol DT
TNE IR B et R faiCe oy - R {0 Rl e Z e r
The evidence indicated by Adjudicating Division does :
.......... WALTANE . o o s i o B e ]

_______________________ , 189 o e D,
,,,,,,,,,,,,,,,,,,,,,,,, SIEk o F e s e S R S b

...................... , 189 b R BSC STy

__________ ARG oy T P e M e

(To be approve d by Med. Ref. or Law Clerk.)

el 1752 RW/

ST yakeds % Testimony of . %v( M lﬂﬂ%& gM
______________________ , 189.... Testimony of .. .. e

e, 189 {REStTNON YO St

_______________________ , 189-—. Testimony of .. ..




ACT OF JUNE 27, 1880.

' WIDOW’S PENSION.5%( 75

=) L /L Lt/’/‘f/L—u SU]dluWwLew—-.ﬂ,Lu /L }@/L«-&L\J
RRO! @L e . Rdnlhm , Co, C74—

éb’l-ﬁ—éﬂ-ﬂb Reﬁ]ment/o LL’ /-)/C 5 é w

Rate, $8 per mongh, commencing. =~ __ 18.7 :md—@&peﬁmmthﬂddit—imm,Hﬂp—e&eh.child,.astHoma;

County L.

{Bm':l,",. e, 18 )
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Commmencing___—  —— 18 .

Sixteeni e Summ i S , 18

Born L L WK /
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Payments on all former certificates covering any portion of same time to be dedueted.
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Name _ )Q az 540 b8 oo WERMpCRcMbe S B 1 AL 1 e S8 S Agent to pay.
\
: / , o é T : ‘.' Articles Filed . 189

APPROVALS:

tte / 3 , 198 S, %(%IV.{//// 2= l .
L,%a_/vu.ﬂ«/t. A S RN

The soldier was e.lsinned at S ~ per month ford \/-*—

Enlistede— / ( O c/J/ﬁL P , , 186 b

uf)/ A |
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A e STEMATTION: = e e

Claimant is .. without other means of support than her daily labor.
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erattment of the IAntervior,

BUREAU OF PENSIONS,

186
186 Washington, D. C., L%Lg @ 1$8.0

wabrlat_/ inburred ———_, 18 o & wae O oa e SRR S U I :

Chief, Army and Navy Survivors’ Division:

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

of Co.ﬁﬁ-i_..--Z__.Q___Q‘Regt-% _____ Setr Q 4&/ _______________________________________________________

__.____._-._-__-____._-_________--_,_. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

=igs | Cirwf —/fghm

; Mg R £ k. ] £ N e : | M'
NAME. RANK. ! PRESENT POST-OFFICE ADDRESS. ACCOUNTED
i FOR BY—
o - = : O S RR L Stk e F
o e SO |
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= MM ,cf

Jf’espeotfully returned to Chief, NI 2t "ZI—
desired information as far as known. :
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Army and Navy Survivors' Division.

LIST OF

oz.._nmmm AND COMRADES.

FOR USE IN CLAIM

wol Jid. $66,757




APPLICATION FOR REI)

A
URSEMENT.

&

(This application, when properly executed before some officer haying authority to administer oaths for general purposes, should be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C.)

""""""""""" : A = 882
County oF _______ é ggj’:.‘}é:_".&fj:’_./_..-_; _____________________
W > oo . A
On this 7B Lo el day of .._/J. MU/ , A. D. one thousand nine hundred and ._£.£-0% £ <
personally appeared before me, a.____ ¥ —__{_:a{r_? _______________________________________ within and for the County and State aforesaid,
sonall d.befc I PaS
.--.2{%/ ___________________________________________________________________________ _, aged . =T years, a resident of

L2 f R e
? & ug:?_-_é-_‘-l-!‘:lw, County of _________-_&i._—:(f?_-f::f:f:{ Pt T=o- T SRt , State of

........ -

I __-_f_:é:;é/.:ﬁ@:{?_’_'____:‘f_‘i%ﬂfl ________ , who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement from the accrued pensjon for expenses paid (or obligation incurred) by claimant for the last sickness

By 7= -
and for the burial of .,/Lyzgékﬁ?f{"?ﬂ/.-._n_._““._

p7AD 4 5 —
4\ at pension was last paid to{%ﬁaj{&/&f?///iz’ywvﬂm;/éz ] ]%13 , by the U. 8. Pension Agent at

LU ek -

, who waa%;iioner of the United States by
(Naghe of soldier or sailor.)

c J e < _
(Describe service by company and regiment, ete,, if in the Army, or by the words U,/S. Navy, if in the Navy.)

44,
___________________ ..., on acgount of the service of.---,Zf .jtl_%_‘:f{_'{_, LAl A R
W FI A=Y fC 1

7 'Ilaifa/%;zﬂﬂ Py

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

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

withheld.

1. What was the full name of the deceased pengioner? ____.__________
(| U 7
Vi 20 somnns M/M@o

not living, give her

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

(d) If go, is ghe still living? (Answer yes or no.) .______________________,_u_‘; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(e) If not living, give full names and dates of death.of allwijves . . - .
1 2} 7
g O ) 4 A0

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

(g) If go, is the divorced wife still living? (Answer yes or no.)—7&%2L - "=14 "
decree of divorce must be filed.) __A4-gre EWML ﬁ e
) If 11 name and the date of her death

5. s any such child still living? (Answer yes or no.) ......S——rF 2>

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

A e e Lt A L

7. If so, give the mame of each company in ;vhJ-h a policy was carried gnd the amount in which each policy was written

Lo




2

1
12. Was pensioner a member of any society paying sick or death beneﬁts? (Answer yes or no.) -_...____ [,

13.

. What was the assessed value (last assessment) of the real estate?

. How was the pensioner’s property disposed of?

25. State the names of the persons by whom the pensioner was nursed during the period or any portion of the period of hst
er 28 in each instanc {{“7
{ ’

HILIC{IESS and the period cnvgred by such s

29. Where was the pensioner buried? .________ ¢ %
30. Mas there been paid; or with apphication be niade for payment to you or any other person, any part of the expenses of th

nswer e’ea or no.) ‘-)’

one where no charge is made in

e

pensioner’s last sickness and burial by any State, County, or mupicipal corparation? t Ty
31. State below the expenses of the pensioner’s last sickness and burial. Write the word

case of any item of expense noted.

. (Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )

N aMES.

NATURE oF EXPENSES.

Srare WrETHER PAID
or UNPAID.

AMOUNT.

i Bhysteian: e 53 co o e @ a0l sizes s ol CUMEME el s SO 1 S nea e SR

Medicine

Nursing and care

Undertaker

Livery

| Cemetery

Other expenses and their nature:

32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yesormno.) ... %M_' __________
@%%&2/

That my post-office address is No, =82t grg™ yon £

State of

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

el J

(Clnununt‘s sigunture in tull )

%Le?“)/)\

6—1572



)
________________________ , persons whom I certify to be respectable and
o credit, i;.nd whol'being by me duly sworn, say that they were present and saw ...__..___._____ i =
_____________ , the claimf.nt, sign ———_______ name (or make _lﬂ-q/_ A/ __ mark)

4

to the forelbing application, and that they know the claimant therein; that they have read all the questions, answers, and
declarations in gaid application and believe the facts therein set forth to be true; and that they have no interest, direct or

indirect, in this claim.

Subsc@fnd sworn to before me this ¥
A.D. 19,_}___ -; and I certify that the contents of the foregoing application, ete., were f

claimant and witnesses before swearing, including thewords .. _}t™® o

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

(Oﬂit'ium'.}

STATEMENT OF ATTENDING PHYSICIANS. ’ %

During what period did ydu attend the pensioner?

Btatematurelofidisesse’fromswhichipensioner died s 2 ===t S0 e L A R SR O e

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

State whether yon have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correct according to your best knowledge, information, and belief?

Rype o
e 'f;;,//
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AN AOT to provide for the payment of accrued pensions in certain cases. (28 Stat. L., 964.)

Be it enacted by the Senate and House of Representatives of the Uniled States of America in Congress assembled, That from and
after the twenty-eichth day of September, eighteen hundred and ninety-two, the accrued pension to the date of the deafheof
any pensioner; or of any person entitled to a pension having an application therefor pending, and whether a certificate thege@;
Bha‘.lpissue prior or subsequent to the death of such person, ghall, in the case of a person pensioned, or al;'ipl)'iﬂ‘n’ for pendiop;
on account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his child or children urider
the age of sixteen years at his death; third, in a case of a widow, to her minor children. under the age of sixteen years at h
death. Such accrued pension shall not be considered a part of the assets of the estate of such deceased person nor be liakl
for the payment of the debts of said estate in any case whatsoever, but shall inure to the sole and exclusive benefit of t
widow or children. And if no widow or child survive such pensioner, and in the case of his last surviving child who w
guch minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their acerue
pension shall be made or allowed except so much as may be necessary to reimburse the person who bore the expense of thei
last sickness and burial, if they did not leave sufficient assets to meet such expense. And the mailing of a pension check,
drawn by a pension agent in payment of a pension due, to the address of a pensioner, shall constitute payment in the event
of the death of a pensioner subsequent to the execution of the youcher therefor. And all prior laws relating to the payment of
accrued pension are hereby repealed. :

Approved March 2, 1895.

The act making appropriations for the payment of invalid and other pensions of the United States for the fiscal year ending
June 30, 1910, aud for other purposes, approved March 4, 1909, contains the following: _

“ And, provided further, That hereaiter the settlement of all claims for the reimbursement of expenses of the last sickness
and burial of deceased pensioners shall be under the direction of the Commissioner of Pensions.”

INSTR UCTIONS.

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

9. Accrued pension is not payable as reimbursement in the case of a person pensioned on account of service if a widow or
minor child under sixteen years of age survive.

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

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

(@) Bills of all expenses of last sickness and burial. ~ 1f paid by the claimant for reimbursement the bills must he
properly receipted to said claimant. If unpaid, the parties to whom said bills are due should note on each bill, over
their signatures, that they hold the claimant responsible for the payment. If the bill be for medical treatment it must
show the dates of visits or treatment and the charge for each. A bill for nursing and care must show the dates between
which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

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

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

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

(b) The pension eertificate which was issued in the name of the pensioner. If such certificate is not in possession of
the claimant a statement showing its whereabouts or final disposition should be made.

B. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.
6—1572



\ Su_p Jo\_en’ventd—\_ 5
doldier's Declaration for Pension.

' UNDER ACT OF 51st CONGRESS, APPROVED JUNE 27, 1890.

ORE A CLERK OF THE COURT, A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED TO ADMINISTER
IF BEFORE A JUSTICE OF THE PEACE OR OTHER OFFICER WHO DOES NOT USE AN
AIN THE CERTIFICATE OF THE CLERK OF THE COUNTY COURT AS TO HIS
IF EXECUTED BEFORE A NOTARY PUBLIC WITH A SEAL,

TO #E EXECUTED BEF
OATHS FOR GENERAL PURPOSES,
OFFICIAL SEAL, IT WILL BE NECESSARY TO OBT
OFFICIAL CHARACTER AND GENUINENESS OF HIS SIGNATURE.
NO OTHER CERTIFICATE IS REQUIRED.

.f// >-—--
State of e T L///)///W, Countp of —

ONTHIS. . /... day of. . .eik ﬁ—.z’&wp‘(?

Ve

bersonally appeared before me, a....... %—/ B OB i B e S B 7

, 56

e (2]

sl s ol 7 NG

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

y)
/ L= ~
That he is. ..';?.;-'.»;7./}1;;/.i/lunble to earn a support by manual labor by reason of.. M’j .................
f&8 —_— - e % . (Here name the diseases or injudes vhi i
L i Ay e 2lol Moo ﬂ/é;&/zm i
270 (LG SE gy
........................................ L i oy e e e e el S v i e i

..Y@.ich..was..as'..f.ollo*s&s.‘.incmrr.e.ei ............ 2 A e Y e

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

i wpt
/ 232, Jf7 That he isaa pensioner
A

character. That hehas............... applied for pension under application No.Z#. &5

ropongl Taws—& Act of June 27th, 1890 and files this as supple-

(If a pensioner, the Certificate number only need be given. If not, give the number oi’ .t-l‘;e

former application if one was 'n'uldé,W Ll S e S WJ i e B
e arandiont g%/é’{""""% e Az 2T Ceter/. %,,{

That he has not beén in the military or naval service of the United States since the......... day of.. e 88 &

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under the provi-
< of the Act of June 27, 18g0. He hereby appoints T. W. TALLMADGE, of Washington, D. C.,

and lawful attorney to prosecute his claim, and receive a fee of ten dollars.

o

ST OFFICE ADDRESS 18. . A4 Qb e By £ it i ittt iiitis e anaainas s it et aiiaiitiiins

............................... State of. . A2 A ([ o trre .

i/
5 W%g“/jﬂw/ﬁ

Signature of Claimant.)

ALl 2
s who can write, sign here.)



/w’% o/ 2

,3peared ....... S M T L s o T G LA , residing at(d?i CHET

. him for. .

74// V/4 .' ............

(Slgnaturus@é w ]tnea%& )

~7

Sworn to and subscribed before me this...... /fé ......... day of.... \Jctpmerr / ........... AL D8y, Z—

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 W OIS B eie rrere e e e
b
.................. e e erasecfan it e Y506 b e Sy A ST O I P 5 Y Bl 0 DG B8 G0 B3 0 50 FOHH00, 35
............................................ added; and that I have no interest, direct or indirect, in the
prosecutién of this claim. /
/ 1/7 e s
..... e =& G =
2 (*-uzt}aturc J)

A S%] Lmﬁyf;)@/‘/fe@/@

(Official Character.)

INSTRUCTIONS.—NEW PENSION LAW.

The Act of June 27, 1890, REQUIRES, in case of a soldier:
. 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 under other laws,
Q‘/r,lgut\}it: cannot draw more than oNE pension for the same period.

e s | S|
Fd’ = 4l \{ <§\ b N TR
2 il= g W& | W | Fee |
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o = gAY N | Bt N
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VA=Al YU SR iEsES
Q== 5| {0 \4%\ S\U s :S 5 S
a-lle= BN N o N 3 e
2= gINN Y. Ly o8 ) & F
i A0l RS RN e e g
e T R s e
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3
‘ PENSION UNDER ACT OF JUNE 27, 1890. ] )

§ Eslmaill. 4
Affidavit as to the Whole Service of the Soldierinthe Armyand Navy of the
United States and Origin of Disability.

Personally appeared

according to law, states in relation to the service of W LA

in the United States Army :

(1f any other service etthel during the war or smce; either in the ‘A.‘lﬂ-i} or Navy, give Company and Regiment, or
Vessel, stating when enlisted and discharged as near as possible).

That the origin of the injury which is the basis for Pension claim No. _, under act of June
27, 1890, was not from the vicious habits or contributory negligence of the soldier, but occurred at the time, place,

and circumstances as follows:

(SigL (-] f dmmtmt or \\ltm 8 )
QB 3 W/@ B

Post- um ddress.
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" i J" |
An o

APPLICATION FOR ACCRUED PENSION.
(WIDOWS.)

State ()f J/p‘m?f'/ «%ﬂ:z/z/mg/ Cozz,zz‘y 0 / },ZM

e
On this........ ~day of ... ez LZ—C”"

9{(‘ / ;LL// ..... /C/ /})TWQ ............... , who, being duly sworn, declares that she is the lawful widow of
}%f d) , L
/ // i s ﬂff’é(’, deceased; that he died on the / day of

/ J B l“?
%%} i ceeereneenneny 18 755 that he had been granted a pension by Certificate No, ;é'-{’/ A 4

2 which is herewith returned (or if not, state why not) ................ e e e e e e i L s B e

N thatthehad beenfpaidithe pensionibyithe lBensionbAigent
/ ! 7 2] . ZA / ; é—‘

at.f.?ﬂ._{,_fﬂ;léf_.«'_l—:__.'.{r.t/.'..,...1-.{4.'.3.1:11.,/..111) TORTh e S AN d A Ve O AM.‘?%{ i A L 189“?

after which date he had not been employed eor paid in the Army, Navy or Marine service of the United States, except

; that

e D
she was married to the said.. / / C/ L l{ on the

..... . ’f-'!‘?l-'-d- I s B s 2 U at/\..-/L B e e Al e in the State of

. ’
ff’ { é(- ..I.......; that her name before said marriage was / /4{,17/(_17{/ 4
 that she had (ertrad-ret) been previously married ; {that her husband had (U'l-haehnef} been previously married ; that she
F 4

hereby makes application for the pension which had accrued on aforesaid certiﬁmte to the date of death; and that her

residenceils Nor e e

< County of o2 L'ﬂ'f'd/j_?f—‘ , State of... // Lz i’z ; K/ é 227 L-{M_‘a,,

and her post-office address is }’—

‘Z[ &J,V,f LLﬁ{v/// A O/ ,74,»_)( // /?J/L/Q/

/// A 7 do‘.\ 8 Slg,nq.turc)

Also personally appeared...f?éfﬂ..?—.f.z./?ﬂ{_.Z..Z?&.’éﬁ].é?..k ....... , residing at.. ) ?‘“—L’Z/Wémi’/ é

.111(]‘—{*/*4-’/‘;/{&’(‘(\_&?/%%) , residing at.. ) ?C-ﬂ/“f/ﬂzi /"/‘ 4,

o 2

{D\_{L

s e
who, being duly sworn, say that they were present and sa\»%%/%ﬁ)//c/)'?%péc— sign her

diame (make her mark) to the foregoing declaration ; that they know her to be the lawful wulow of ..

.. bﬁhL)/ld ..... ﬂ”, who died on the.. )/‘- = day of. /f W70 2y et VL’A-‘?" 187 3

(‘*r&lgi;_g/r; }Jintues-,e&. )

n to and subscribed before me on this..... ..day of.. ~(/V‘

8 &, and I

the affiants are reputable persons ; that they know the contents of their depositions, and that their statements

o full faith and credit. I further certify that I have no interest, direct or indirect, in the above claim.

/ d (bmua.iure B

) /ZZ
Lpag fdii
67 (4?”9

Z )



,,,,,,,,, 2 S K({f}z/:y’ rl s L D

, Clerk of the............ e e T .......Court of the

Aforesaid, do hereby certify that ... el e DA W sl BRSO R

vy duly commissioned and qualified; that his commission was datecd

..... Sy Ndayaole e s s , and will expire onthe ...
....................................................... , 18 , and that his signature within written is genuine.
Givex under my hand and the seal of said Court this ..o n day ofic SSE=CEATES e e 189

When the amount of accrued pension is large, the following evidence of marriage should accompany the application for
accrued pension:
r. A duly verified copy of a church or other public record; or
2. The affidavit of the clergyman or magistrate who officiated; or
S 3. The testimony of two or more eye-witnesses of the ceremony.
If, prior to the marriage of the widow and the pensioner, either of them had been married to another. party, the death of
said party, or divorce from the same must be proved.
This application and the blank voucher herewith should be properly executed and forwarded to the Commissioner of
Pensions.
It is desirable that the witnesses should be able to write their own names; if not, their marks should be witnessed.

ris

/

/ 7 ‘
/

Ce®lficate No.. 7(2

B [.r-
Pensioner L/ U 2/

WIDOWS.

APREICATION FOR ACCRUED PENSION.

»




s | & ' }

No. 14 I = 7 a ) s
' R‘Nidow’s Application for Accrued Pension.

'

State of... ey ~CONIEVEOE S G il el 0P Ly, B8,
DRl A /2 Fdavofi e (,6 C/ZJ‘&‘@T\ - 1892, personally appeared

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

S & e B T8 g ., deceased; that he died on the. . Cj .day
ume‘ H? f? that he had been granted a pension by Cer tlhc ate No. 7 é f//?

which is herewith returned (or if not, state why not).

: -; that he had been paid the pension by the Pension
5 Agent at... .z A DETERAL 2 up to t]&e%m(h) of... LT 1At ; ]8/93;
after which date he had not been employed or paid in the Army, Navy, or Marine service of the United States,

she was married to the said_. Wt’ﬁ 2 8 )’E{, —day

., in the State of

acmlbe
e e = that she kad{er had not) been previously married that her husband had
} e had not) been previously married ; that she hereby makes application for the pension which had accrued on

aforesaid certificate to the date of death; and that her residence is No........

street, City of. ... e , State of

/6 , and her post-office address is... //—2 ‘Rang ,X/:'éﬂ.r
| “Wpﬁ‘f' )
Also 1’(‘1'7"”1“1”."‘,-’1.1‘1“':11}]‘].,. . }/“}U{" = . ’}j“ V11l m-u]mrr at, /d‘g ‘“/ fa

{) ( f ' S
RN . /i i T f ‘24‘/!‘ % , o

o emdmg at

who, being duly sworn, say that the_\' were present and saw

..sian her name (make her mark) to the ﬂn!mt)incr declaration ;

s :
that thiey zﬂ\\' her to be the lawful widow n{'WI Ao R A A /%C//g ~ ., who died
on th((.jdu ofien W/, 15%;3 ; and that their means of knowledge
th !t said parties were hushand and wife, mll the li the hushaud died on the said date, are as f'nllmw

’ .[r;ii,'.‘n‘:uml:os of Witnesses,] #
Sworn to and subseribed before me, this.... /5 2 ay of.. Q/C, /ﬂ—dea’ I

tify: that affiants are reputable persons; that they know the contents of their depositions, and that their

are entitled to full faith and credit. I further certifv that I have no interest, direct or indirect, in




e GO UNIIYE OF ey TR

, Clerk of the. ... Court of the

ate atoresaid, do hereby centify that..oo
., duly commissioned and qualified ; that his commission was dated on

_(1:!}' o) M

e ol et ] , and will expire on the..

ind that his signature within written is genuine.

Given under my hand and seal of said Court this. . Sharagay

[L. 8] .
Clerk.

When the amount of accrued pension is large the following evidence of marriage should accompany every

application for acerued pension :
1. A duly verified copy of a church or other publie record; or

2. The affidavit of the clergyman or magistrate who officiated ; or
3. The testimony of two or more eye-witnesses of the ceremony.

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

This application and the blank voucher herewith should be properly executed and forwarded to the Com-
missioner of Pensions.

It is desirable that the witnesses should be able to write their own names: if not, their marks should be
witnessed.

n
i
A Clabm Blank Printer,

hipgton, D, (.

==
b
J
Bhem

Lo . ';T. TALL&M%E;

WIDOW’S

APPLICATION FOR ACCRUED PENSION.

L=
==
e
:.—'. .
=
o

Y7
,‘ |

No. / é
ATTORNEY AT LAY,
ND-EOLICITOR OF CLAL
WASHINCTON, D.O.
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2

at ‘discharge-—and from time to time since, so long as he

symptoms, naming his diseases and their connection with each other and with the ser-
e performance of manual labor at X, 14, 34 24, or -}f as the case may be.

all he knows of claimant’s condition, before enlistment

The witness should state fully,
has been vnder his observation—describing his condition and

vice, locating his injuries, and estimating the degree of disability for th

)

Al

=R
2

B
Ig

-

.i ¥
m\f- ’ *

gtatc of

Ti the maiienoline Clalm ClE e Tl o s s AN e '

ON'THIS . *—

in the €

well known t

..ho interest in said caseand _ not concerned in ils prosecution,

. e ~




State of A AT o A A e 2
TS e e Sl
Sworn to an& subscribed before me, this cﬁ;y by the ebove named affiant, and I cerify that I read said affidavit to shid affiant including

= ‘

__added,

and acquainted ZL 24—~ with il's contents’before =

executedthe samz. I forther certify that Tam in no wise
s

_...personally known to me, and

that AL JA€~

~_ T Official Slgnalurc
2 A AT
'y [y LW
nlCinncur]Mé ST
L r
g
I3 L WY . % 5 ! Ciay & ey Clerk of the County Court in snd for aforesaid County
S s

and Statey| do certify thal J? 3 , Esq., who hath signed his name to the”

a g 9 NS Ao 1 TR o . NX e g
foregoing décliration ur.%'ufduvn, was at tlme‘oi so doing * i R e e S L b D and

4
for said Colu?lf andsﬁqte c[uly commxswmed and sv. orn, that all his oﬁu,ni acts are enullcd to fI faith and credit, and Lhal his signature
. - g . LY 5 O
thereto i¢ ‘genuine. i-.x . b | b : :

. - b=
3 s e =
L Witness my hand and seal of office, this + (i3 | 0 om0 iy Sk, e SO 3 #
; _:“v. N : =
§ »
3 - T '
71. 4 { - {
aq v » ) | . S O 9 .
RN ¢ ! T
»3 ’ ; O . . Note,—This should be sworn to before a CLERK QF COURT NOTARY PUB-
o N NS \ LIC, or JUSTICE QE.PEACE, and séuled if the officer has a seal. I
L 1 T R X the officer has no seal’then the CLERK OF COUNTY COURT must add
; ¢ : f e his certificate of official character her:: :on, unless said JUSTICE or NOTAI\Y .
e PR « has such CERTIFICATE on file in the Pension Department. .
kg
)" n'. . »
- [}
R N T ‘

=
i

-

e

~ WASHINGTON: D. C.

&

CENERAL AFFIDAVIT
N S ECPEE -
CLAIM OF r.:.
AFFIDAVIT OF
o lat il
) FILED BY iz’
’'S FOR CLAIMANT,

ATTORNEYS FO

“e
N
o/



f;/r

[uimm ;

oregl 1 T4

AU OF PEJ‘JSIONS
ﬁ

1502

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

e I _________..__-___..__grgf __________

(Descriptive

_____________________________________________ of the soldier.
Please examine all records likely to afford
any information as to diseases, wounds, or inju-

r1es 1ncmw wiul 91,0

t e serv

Commniissioner.

12088—100,000, 6-843

L]

O:Tldﬁre‘%g * Chief of the Hecord and E'egalon Ofhice,

ar Department, Washington, D

Aecovd and Lengion Offic,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

%L,w

and during that period the rolls show him present

excopt:asollowsi= N8 = etERe T D o




------------------------------------------------------------------ By AUTHORITY OF THE SECRETARY OF War:

TP Yo 4

------------------------------------------------------------------ - Co.
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Washington
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/

PEHYSICIANS APBIDAVIE T %

PROVING PHYSICAL DISABILITY.

ST 140 A et e GU e R S T L

Personally came before me, a..f. =0 Lo L 8 Lot T T L TN _.in and for the aforesaid
(ountyidand=Slatefslerarte: Sas o e B e D B ok Bk i
whose Post-Office addressis... . £
e rnowell known to me to He reputable and entitled fo credit, and who, being duly sworn,
declares, in relation to aforesaid case, as follows: @/Q 0 g M / 3
That as a Practising Physician he has knowledge of ,/0%% 221 !_ W& J
...who is reputed to I;ajrerelved during the War of the

Rebellion in OO%CV ,’éﬂ_ Regt/OS ()(/J/ 6 0/ _Vols.

hat he verily believes said disabilities are of a permanent nature, and not the result of his own vmlous

%D%uw(

habits ; that he is thereby incapacitated to perform manual labor to the extent of ..

under the aci: of June 27, 1890.

He further declares that he hl‘ls been a practitioner of medicine fm%‘/yems, and that he has

no interest, either direct or indirect, in the prosecution of this claim.

t's signature. Give rank and service, # in the army.)



,

Ul [
Sworn to and subscribed before me this......... 2/ 2/ ......... b du?f il

ety o ADpasll

and I hereby certify that the affiant is & practising physician i/ good professional standing ; that the

contents of the above declaration, &c., were fully made knows+6 him before swearing, including the words ‘
| o E erased, andithe swords s Sl S TR A T RN }

added ; that I have no Interest, 3 ‘

direct or indirect, in the prosecution of this elaim. : i;
:

¢Official Signature.)

[L- S] (Official Characler,)

‘ WNHOLARI=S,
. s
The I‘h}'s/icizm’s Affidavit must show the following facts:

1st. That the soldier is suffering at present from a mental or physical disability of a permanent character, not the'result of his
own vicious habits, which incapacitates him from the performance. of manual labor in such a degree as to render him unable to earn
a support. The degree or extent he has been disabled since the filing of his application should be plainlystated. Should be written
by the physician, who shoull specify all the disability of the claimant.

2d. May be executed before any officer authorized to administer oaths for general purposes. If such officer uses a seal, certificate
of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached as to official character of the Justice of
the Peace or other Officer who administers the oath, unless a general certificate has been filed in the Pension Office.
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Ll :
\.‘ { S —— d »
" (== Attention is invited to the outlines of the human skeleton and figure upon the back of
_ this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert character
and number of

: s
claim. | /W Pension Claim No._/ / f "'7 'f ,; 7
~ ﬂ/%ﬂ//i / 2

ATzl Ra.nk

Nume and rank

of claimant. /
Company, / _MReg 't State
Claimant’s post- 77 MM

/{ffcs dﬁw\s of tlm anrd ] ,
E ' fozeel 1)
CLAACADINELL, [IJu.te of examination. ] -/

We herc'by cert1fy that in compliance with the requirements of the law we have carefully

examined this applicant, \El?-st,ates that he is suffering from the following disability, incurred

Cause of disa- in the service, viz:

bility. 7

oot and that he receives a pension of = = dollars per moath.
iflmt,er';mn: the /‘;}, -
whole line. o r
IIe/}makes the f))llown}g statement upon which he basee;/s claim 501 ¥ }'ﬂ,;ozw
[0:‘1 lllﬂiﬂ rc_us omtmu &e.]
e LI Lt Lrad e cin Do S 2
Tere give the

claimant's
statement

as briefly and
a8 compactly
a8 possible, rrmm——

Upon examination we find the foIlowmg objectwe conditlons ulse rate, _Q.L;

respiration, 280 ; temperature, eight, feet inches; weight [T
pounds; age, _érL_Lyears %Ll%’ ZIA L & L ety Q&’?} mz‘qw
o //}T"A{/am@ Q/L/,M%M/Wﬂ 5% 7/67/5 /éa ﬁMM/ WC
the “ MM W/WW“/?’ 7 /%WMM
S &Mm/% Ve Foo Lgrlts VLTS Lot Aorstrcrb K St
ﬂVM/ W/MW M Crssllltiria o7 /.&a,/ww»/w
Sl S T W/d/ MVA//#
Coriade et r’“‘/‘ffc ZA Ltd LR A v WM
TEBERly S bt s /]7 L7, / W"/M Brzo)
WMMZMM de M DT W{’ 7 Em fw

Ly /»M//@w o7 aeo '5 A Loints Dmiol Wﬁ;@ £,
M///’M VYl WWZ r21 Rirpeotiere / W
M :/D!W i f/vf/c//;@éf// /Z,//m@/% Ft 2pe vl
/,\ ’%W% f?/i{ A Lrfl /f/}w& /Zb‘d /*—524 ?/mqf,-,tréf’(’
Sy /\q’}* les 292e7% b%%; ) Rpest 2o %U'éze/g,
At ﬁ’f/‘r//ﬂ( ’//L( ZTepld & 7’/%9/(//5/6 mﬂ
WC lps Lrere 2212 00.° [ /M)‘%{M
Loz £ 2B e . W Al YET %«/«c&& e
C//ér"/:z?&f’ WM &‘W%/ ML/’ é/zww
/@wa «/f/ér/of ot O Mfﬁélfr" ﬁﬁm S
/7.6 L) Lot m ;W/ %M:%Z/ @%WW
o M%» ALt 20t pfha LTt G
/M% Hherilirw F it Loprd aeo ol /#;757:’;&:
WW@ /XO He is, in our opinion, entltled toa AAQ/L
w disability caused by M i /om//c (R( (g for that caused

?

Ledinss and J g for thaﬁ(sed by S

r,‘l{; f’" ‘/J’ d » ‘ﬁj, 44 W
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ays forward a cermﬂca.te of examination whether a disability is found to exist or not.
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Single surgeons will use this blank, changing “w ” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full descmptlou 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 (_hangcs [ £x-
tract from Section 4, Act of Congress approved July 25, 1882.] —
i)

{



3—810

No._‘_/;_:_é;___{;_ / _(___/’2____-}1_-
REIMBURSEMENT.

— ‘/" = i
PensioneMM %
Y Clnss 7 W

Law W im 2t e o = I 7//‘;/70-‘

Claimant _iﬂ%

(8

Ao | %ﬁwzyﬂe /

Rate, °/2Q——0- ________________ = Last paid t-oé:’/‘—'d 4/,// J’z; \_5 at s[ %o‘sg

Last illness commenced

AMOUNTS CLAIMED. Agggggﬁls). DEDUCTIONS.
| 1 \ “‘_"‘

Physicians’ bills! .55 o1 - = ot mae e s LMl N || Stageaid ______________ Bl - L
Medicines=—— “=_ - SAELELT v s e - ______{.-_---_---_-_-. SR Ml A T Assets _-_f/_t_’@____ | Zo 20 0

Boardi=:t. ——or o AT 0 e e ------AZ,J'_’.—’Q P Insnrance—- el . Solats N S e v E

INUTEIN AN dfcaT e s S = | - </ ,fa _______________ — || Amount waived —_______{ ___________|_____

Reont7e i = 0 e S Ny ooasse S0 R B .- oL IIEs .Z_X = 5.-’. _______________________ e

Living expenses for pensioner _____________| ____ 12*_,5- _.Q_O_ .............. | e e e f ............... —

Undertaker's bill - _________________. FL Al =2 : e e

o1y ery. S e e i T | 4 ‘_"‘/VO ________________ e L2 1 -S| EeR

(Qemetery/charges®sSus = 0 it S mmanliesy e e e T (L TOTAT /==—co 8 e ‘ e B

OTHER EXPENSES. SUMMARY,

__________________________________________________ Charges approved - —_____|§ | ______

e e s Deductions - - ____ !._-_-----_-_--_ .......

e o T e e o Amount approved_______ 1 ......................

Tomaxs oot f " tore 2 _/ -_%___\_3__ Z.jﬂ/_ ___________________________________ et S B e

Examiner.

Ay [ 5 10/
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APPLICATION FOR: REIMBURSEMENT.

(This application, when properly executed before some oﬁ’iccr having authority to administer oaths for general purposes,
should be forwarded, togcther with the pension certificate and itemized bills of all expenges, to the Commissioner of
Pensions, \Vashmgton

CouNTyY OF

On this S Fof L AEETEE — ..., A. D. one thousand ninchundred and/%'

within and f(ye County and State aforesaid,

...................................... years, a resident ofy
A 7 ., State of

, who, being duly sworn according to law, makes the following declaration in order

.......... , Countyiof T

7 nension for expenses faid (or obligation incurred) by claimant for the last sick-

B o Pﬂ% DEOSOE e
the U. S. Pension Agent at

That_my post-office addres
Of ... @B PO e |

. That the answers®to questions propounded below are full, co
and belief, and that no evidence necessary to a proper adjustmen
or withheld.

.4 Who was a pensioner of the United States by

.................................................................... lpﬁby

et} ‘j\ 6./’? tre, @ town or City
, State of )

lete, and truthful to my best knowledge, information,

f all claims against the pension accrued is guppressed
. :

County of

1. What was the full name of the deceased pensioner? ... #f €/ tAL3pp

2. In what capacity was decedent pensioned? (As invalid soldier or sailor, or as a widow, minor child, dependent rela-
tive, etc.)

2

3. If decedent was pensioned as an invalid soldier or sailor—
. SDBII M
(a) Was he ever married? (Answer yes or no.) ... . . 7

(b) How many times, and to whom?............... & 7 =%
———

(¢) If married, did his' wife survive him? (Answer yes O N0.) oo ST Eomd oo e ee e

(d) If so, is she still living? (ANSWET Y€S OF N0.) oo ea g e

(e) If not living, gwe full names andfates Zf death of all wives ... %

() Wias heteveridivorced ee (AN SWerty=st ORI 08) e ters e o S UL N SR S SR o VI St

(g) If so, did the divorced wife survive him? (Answer ygs or »o \

(/i) If so, is she still living? (Answer yes or no.) 45 i y WC
.. . . L ¥ - ¥ - 2
e

(If living, a copy of the decree of divorce must be ﬁled.) ‘j- /

(i) If not living, give her full name and the date of her dgath .,.& TS ARG e

A oY D), Me/ve/z,

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

5. Is any such child still living? (Answer yes or no.).. ———4""\-«-‘-
6. Was the pensioner’s life insured at time of death? {Answer yes or no.)

7

. If 50! gwc the naEe ozzeach company in which a pohcy was cwme amount in which eachohcy was ertfﬁ ;

11. If not paid by the deceased pAtoner, state. the amount of premiums paid by each persq{who made payment on that,
account: ¢

12. Did the pensioner leave a will? (Answer yes or no.) =2 7 =5

13. Was an administrator appointed, or will applicagon be made for g@pointment of any pgrson administratorif...... 4. -ﬁ E ¢
2
o
i



16. What jvas the assessed value (last assessment) of the real estate? m
2 o g7 !
17. How was the pefisioner’s property disposed of > .. ..... m—ﬁ_—
e Z:n_, ﬂ¢

7 / I -------....w
18. Did pensioner leave an unindorsed pens(m cheek?  (Answer ﬁ/es!or no.)..... ?’5/&’/ e /——"LM

19. What was your relation to the deceased pensioner?......7
1

—epe / 4, j""..
20. Are you married? (Answer yes or 10.)...... 742, 'ﬁ'l"‘//' M rlott Litg, Lirr 7y ’2‘2‘
21. When did the pensioner’s last sickness begin?-.,M /ff*-g

22. Give the name and post-office address of each physician who attended the Einsioucr dmss:
[y : ‘ rd

B e 2

.................. A&,

S 0
/ o7
23. What was the nature of the pensioner’s last sicikness ? ‘/ Py sy y %

e

24. State the names of the persons by whom the pensioger was boarded during the period or any portion of the period of
last sicknes
§

25. State the names of the persons by whom the pensioner was nursed during the period or any portion of the period of
last sickness and thg. period apvered b vice j&Jeach InstAnce:
— ;

26. Where did the pensioner live during last sickness?

941&

27. Did the pensioner pay rent?

. Where did the pensioner die?.

31. Has there been paid, or will application be made for payment to vou or to any other person, any part of the expenses
of the deceased pensioner’s last sicknesy or burial by any State, County, or municipal corporation? (Answer yes or

) e ) g 9"‘1‘7

32, If so, what is the amount of such payment, and to whom has it been or will it e made? (Furnish a copy of the item-

ized bill and receipt fo%%g/} 5 AZEf 7 e REEN L
1 = %&L«

[ / | rd A7
33. State Ll‘{:low what expenses were paid or incurred/ by you during the pensioner’s last sickness and for burial. Write the
worfl fione where no charge is made in case ;oﬁ any item of expense noted.

(Each charge enumerated below should be supported by an itemized bill of the person who rendered the service or
% furnished any supplies for which reimbursement is demanded, and should show over his signature, by whom paid, or who
% . is held responsible for paymeiit, and contain the name of the pensioner for whom the expense was incurred or service
5% __'.)1_‘1' witenderéds) &S N vl me =

State WaHETHER PAID

NAMES. NATURE oF EXPENSES.
é or UNPAID.

AMOUNT.

-| Physician’s bills .

....... - Medicine ... ylﬁ 0-!‘)

------- | Board A

- Nursing and care 3 4 y

Groceries and other living expenses for use Of......ﬁ.’.a’\" (= 57 5 et | } :
i ~—
pensioner. B, i o2 |

............................................................ Undertaker’s bill Bty

-------- - ey |

Fr<e_
-------------------- Cemetery charges =
OTHER EXPENSES AND THEIR NATURE. i
it ¢ SERAR e e eeseeeesessiemes seeeeeeessesesscessesseesssee |
|

34.. Is the above a complete list of all the expenses of the last sickness and burial of the deceased

or no.) 1,4‘8'#

burs‘cmen,this married woman she is required to sign the ‘application with her own

e Christiast fidiiie or fhe 4nifals of her husband, and all bills should be receipted to her

pensioner? (Answer y

(When the claimant for r
fall name, not using
in her name.)

Attest: (1)

(2)8




according to your best knowledge, information, and belief.

whom I cept ¢ respectable a]l%Zd to creditzznd who: being by me duly sworn, say ti
CERY e = : , the claimant, sign

...................... - mamg, (or make

..................... Eamarll) tf the foregoing declaration; that they were acquainted with ..........

............. , the pensioner named in the foregoing application, and that they know the claimant
herein; that they have read all the questions, answers, and declarations in said application and believe the facts therein set

forth to be true; and that they have no interest, direct or indirect, in this c[ai/m% ; :z
: E 4 7

o e LS NC e

, persons

they were present and

Subscribed and sworn to before me this................. day of .. : VALY QR ; and

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

and witnesses before swearing, including the words

erased and the words added; and that T

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

(Signature.)

(Official ﬁacter.)

STATEMENT OF ATTENDING PHYSICIANS.

[r. s] : ‘ B

Give date of commencement of pensioner's last sickness.

Give date of pensioner's death.

During what period did you attend the pensioner?

State nature of disease from which pensioner died.

State whether there was necessity for nursing or other attendance.

Give length of time for which such services were necessary.

Give name of each person who rendered service as nurse, and who has made or will make a charge for such service.

Does your bill include a charge for all medicines furnished the pensioner during his last sickness ?

State whether you have read the questions in the foregoing application, and the claimant's answers thereto, and whether such answers are correct

Mention any other facts within your knowledge which, in your opinion, would be helpful in adjusting this claim for reimbursement.

........ S 19 T
‘_.f ey Attending physician.
{ ; ¥
................................................... orh S| {9‘%‘?
Wl Rl Attending physici
A g physician.
A !



2

16. What yas the assessed value (last assessment) of the real estate? m
2L o 7 !
17. How was the pensioner’s property disposed ¢f? ........4.. m
—
/e Zn_'—

4
i
18. Did pensioner leave an unindorsed pens{m check? (Answer yesjor no.) ?’M 4 L’/LM“'/ .

19. What was your relation to the deceased pensioner ... W‘%" P e SR e :
‘y M M ot~ fa i, W

20. Are you married? (Answer yes or no.)..

21. When did the pensioner’s last sickness begin? .. M /f ?.Lg

22. Give the name and post-office address of each physician xfo attendfd the Efnsmuer dmss

@, (& e Ll

23. What was the nature of the penswner s last SICKNESS Puverrereerereoe

24. State the names of the persons by-whom the peqsto;er was boarded during the period or any portion of the period of

Iast sicknesg#and the yperiod f board f.nmahez E

25. State the names of the persons by whom the_pensioner was nursed during the period or any portion of the period of
last sickness and the. period mvered%c each fnstAnce:

7/
............................................... /’bu' / :

26. Where did the pensioner live during last sickness?

28, Where did the pensioner die?
29. When did the pensioner die?....'.ra*‘"f 4

30. Where was the pensioner buried?..............

27. Did the pensioner pay rent?

/
31. Has there been paid, or w111 application be made for payment to you or to any other person, any part of the expenses
of the deceased pensioner’s last sicknesy or burial by any State, County, or municipal corporation? (Answer ves or

32, If so, what is the amount of such payment, and to whom has it been or will it ke ma (Furnish a copy of the item-

ized bill and receipt fo%&% .............. AZEL | Pl 4 e o Bl
,Xj/u/ @Aﬂ./,éuf /J./L/’—’ e

7
33. State 1 elow what expenses were paid or mcurrcd by you during the pensioner’s last sickness and for burial. Write the
worll fione where no charge is made in case ‘of any item of expense noted.

(Each charge enumerated below should be supported by an itemized bill of the person who rendered the service or
Y furnished any supplies for which reimbursement is