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Claimant, (
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Informationis requested as to the present
condition of the above designated case. If
more cvidenee is required please advise
me in regard to the sanve. ;

Very respectfully,




(3—391.)
This form ‘ Fee Contract is preseribed by the Commissioner of Pensions and approved by Lhr ‘M(l(‘tar)’ '
of the interior, July 8, 1884, unacr tne provisions of the Act of Congress approved July 4, 1884.

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMA NT.

ARTICLES OF AGREEMENT.

Whereas, I. = 7%= LGt ec

- . f;é*
i f : VA O s s clemainasiolys in Copfpany £.57.. =t /6/ Regiment of ... <57 50 T2 e
\*/@/M ...................... Volunteers, War of 18 é “., having made application for pension under

the laws of the Upited States:

NOW. THIS AGREEMENT W I'l‘NE'ZSH,]i‘l'Ii. That for and in consideration of services done

Agent, WA T H A ;. BICKFPFORD,
=7 *Z‘ Lzﬂf ........... dollars,

and to be done in the premises, I hereby agree £ flfow my

of WASHINGTON, D. C. the feo of/=SoEzeTZ0..

which shall include all amounts to be paid for any”service in furtherance of said claim; and said

foe shall not be demanded by or payable tomy =aid Agent in whole or in part, except in case of the

granting of my pension by the Commissioner of Pensions. anda that the same shall be paid to him in

accordanee with the provisious of Sections 4768 and 4769 R. S.

éz/)z/ At / tJ_//éLd[Z{/_
Signatureel Clamaut

Two »\\UZL »ynnu
//rf/_ / /(' 4 =

———

ﬂ% et Jbt/ar o2

Stare or ... 7z :’.7/’1_:&(4;(,, ........... QU \1. C ttad M /)'// KZ

H /és
%ﬁo‘h’n. That ¢ ll)l‘,tll( &L day of; ravi . Q--f// . D. l\)?,l»\!ﬂllll”\
apoes uul ‘/ % ......... Lot M/”( , the above namg
read over .45 p?' in the hearing dluAl'(-.-t‘l:("‘ of the ty6 attesting witnesses tl
Articles u\l&(wmcm, voluntarily signed ana acknowledged the same to be

77/{!;/7 ([/Q////; rL e “//7h_¢ /%%ﬁf/

\5

'ho, after having had

futents of the foregoing

free act and deed.

[u. 5.] Officiul Signature.
And now, to wit, this ¢" S rdayiofie s / D R sy A. D, :S‘%_Z‘ [ accept the
} !

provisions contained in the foregoing Articles of Agreemen Zand will, to the best of my ability, endeavor

faithfully to represent the interest of the claimant in the premises. I hereby certify I have
received from the elaimant above named the sum of - o Ry S s dollars, and no more; ~....... S
oo .......... dullars being for fee, and the sum o e dollars being for postage and

other expenses; and that these agreements have been exccuted in duplicate without additional cost to the

claimant, as required by law, in excess of the fee above named, the said agent making no charge therefor.

Witness my hand the year and day above written. / 7 ,-7 = )é P
G = 7z 7 g'zm

M M« R i
Seidei= = O = N O TN DY OIS e i ae -t e i wares et a2 daara s s sin sy oaGEn RIS

Personally came 'I'\I ATHAN BICKFORID, whomI know to be the person he

represents himsell to be, and who, having ~1<rnml the above acceptance of agreement, uLnu\\lﬂ«lﬂLd the 7

same Lo be his free act and deed. /(7 //

(L s.] Offieinl Slgll.lllllt
A Provedion o seeia e e oo e et e s e U D o | arstandspayb]lexto

/
/

NATHAN BICKFORD, OF WASHINGTON, D (. the recognized attorney.

Commusstoner of Pensions.




(3—391.) ‘
Ihis for ‘ of Fee Contract is prescribed by the € mmnw-mn(l of Pensions and approved by le Seeretary
of the Interior, Ju]\ 8, 1884, unaer ne provisions of the Act of Congress approved [”h 1834.

TO BE EXECUTED IN DUPLICAT B WIT Il()l T"ADDITIONATL, COST TO CLATMANT,

ARTICI Hﬂ‘b IF‘ A‘x EEMENT.

Whereas, I, &%

7/

the Jaws of the Udited States -

NOW, THIS AGREEMENT WITNESSETH. That for and in cousideration of services done
and to be done in the premises, I hereby :1;_:1'(\(%\\' my Agent, NATHAN BICKFORD,
3 of WASHINGTON, D. C.. the fee ui(/é‘// Cp TN e ng_ ......... dollars,

Lrvicedn furtherance of said claim; and said

which shall include all amounts to be puid for any
fee shall not be demanded by or payable to my sad Agent in whole or in part, except in case of the
granting of my pension by the Commissioner of Pensions, anda that the same shall be paid to him in
accordance with the provisions of Sections 4768 and 4769 R, S.
e 54/14_ /ACA. X/Mﬂ /47
Signs l\ll% 4 (Im KEJ

P. O. Address /gc,w,é/c7 W{/‘l/p ELe 60_.. (,

Two Wilnesses! sigantures.
7, = 2o
Y vl 75 = ;

_g/’ZZ ,_M&/Lﬁ/(’—”"im
STATE OF .. [2 ,,,,, /L} ZA..«,VAL ..... /‘7, Cou \‘n OF .é( %a%ﬁ%a{é' y 985

: tnown, Thydln this, v/ /. 9 \’? lay of .. /04/7 ...... A. D. 188 &, personally
appeareds==, Mu‘('//'%ﬂ&/ cereene, the above namedywho, after having had
read over-fo LG in the hearingZina vresence of il%n atlesting witnesses the€ontents of the foregoing
Articlsg of Mgreement, voluntarily signed ana acknowledged the same to be free uct and deed.
j 7=/ J ‘
/[f / / L a//ﬁ,a
[n. 8.] 0//411(1[ \l gnature.
- . e - . —
And now, to wit, this ==t ceve (Tay oOf %’k" A. D, 188. g’- [ aceept the
provisions contained in the foregoing Articles of Agreement, afid will, to the best of my ability, endeavor

faithfully to represent the interest of the claimant in the premises. I ln_-rcby certify I have
received trom the elaimant above named the sum of &f’—‘“ ............. dollars, and no more ;
s ae-. dollars being for fee, and the sum of .= =--............ dollars being for postage and

other expenses; and that these agreements have been exeented in duplicate without additional cost to the

claimant, as required by law, in excess of the fee above named, the said agent making no charge therefor,

Witness my haud the year and day above written. W
-
gf Signatnre of Agent
O S e (0 O S s S T A e AR 88

7 21 DYI0) DA R s e T A TR e Dot :
1)"l.'<”]]”'”)' caime N I"\.rlj I_{ AN 1_; I‘C]\r F() ]*:D, whom I know to be the person he
represents himsell” to be, and who, having signed the above acceptance of agreement, :u:knm\']m/ od the
same to be his free act and deed. = 3
: . e e b
(v 8] Official Signiiture.
A Oy O e e ol s i e s A U s Dollars and payable to
NATHAN BICKEFORD, OF WASHINGTON, D. C. the recognized attorney.
A

(,omnu»muu of lunmn\
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NOTICE TO CLAIMANT.

e

THIS CONTRACT 1S PERMISSIBELE UNDER THE LAW, BUT NOT CONPUBSORY

READ THE FOLLOWING COPY OF THE STATUTE. . e -~_

Be it enacted by the Snnate and House of Representatives of the United States of America in Congress Ass "'","’I~

C. 3.

Sec. 3. That section 4785 of the Revised Statutes is herehy re-enacted and amended so as to read us “)UO\}"’:
rvices.in

No agent or attorney or other person shall demand or receive any other compensation Ybr:hi'

“ Sec. 47
prosecuting a claim for pension or bounty land than such as the Commissioner of Pengions shall direct to be Pvidsto him.
nor shall such agent, attorney, or other person demand or receive such compensation, in whole or in part,

&

shall appear to the satisfaction of the Commissioner of Pensions that the fee
the pension agent to pay the sawe to the recognized attorne)

o

not exceeding $

sided, That in all claims allowed since June 20, 1878, where it

until such pension or bounty-land claim shall be allowe
f S10, or any part thercof, has not been paid,

he shall eause the same to be deducted from the pension, u

sed Statutes is hereby nmended so as to read as follows:

Sec. 4. That section 4786 of the Rev
ft Sec.

nrssioner

ution of the case may cause to be filed with the Com-

\went or attorney of record in the pr

of carrement, without zddi ! todo the slarmoent, celleny Sorth the fee x.":/r_h'-.’ upen /'_.','

the parties, which agreement shall be executed in the presence of and certified by come officer competent (o administer

oaths. In all cases where application is made for pension or bou ty-land, and no agreement is filed with the Comumissioner

s of agre ment as may hereafter be filed with the

h arti

as heren provided, the fee shal! be S10, and no more. And
Commissioner of Pensions are not authorized, nor will they be recognized except in claims for original pensions, claims

in cliims for restoration where a pensioner’s name has been or may

for increase of pension on account of anew disability
aminer, showing that the disability or cause

hereafier be dropped from the pension-rolls on testimony taken by a special e
of death on account of which the pension was allowed did not originate in the line of duty, and in c¢rses of dependent
relatives whose names have been or may hereafler be dropped from the rolls on like testimony, upon the ground of non-
dependence, aud in such other cases of difficulty and trouble as the Commissioner of Pensions may see fit Lo recognize them ;
Provided, That no greater fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty-land

granted by special act of Congress, nor in any claim for increase of pension on account of the increase of the disability

for which the pension had been allowed: And provided further, That no fee shall be demanded, received, or allowed in any
claim for arrears of pension or arrears of increase of pension allowed by any act of Congress passed subsequent to the date
of the allowance of the original claims in which such arrears of pension or of increase of pension may be allowed.”

And if in the adjndication of any claim for pension in which such articles of agreement have been or may hereafter
be filed, it shall appear that the claimant had, prior to the execution thercof, puid to the attorney any sum for bis services

in such claim, and the amount so paid is not stipulated therein, then every such ciaim shall be adjudicated o tne same

manner as tzough no articles of agreement had been filed, deducting from ihe of $i¢ allowed by law stch sum as
claimant shall show that he has paid to his said attorney.

Any agent, or attorney, or other person instramental in prosecuting any claim for pension or bouaty land, who shall
directly or indirectly contract for. demand, or receive, or retain any greater compensation for his services o1 instrumentality
in proscenting a claim for pension or bounty land than is herein provided, or for payment thereof at any other time or in
any other manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any
part of the pension or claim allowed and due such pensioner or claimant, or the land-warrant issued to any such claimant,
shall be deemed guilty of a misdemeanor, and upon conviction thereof shali for every such offense be fined not cxceeding
$500 or imprisonment at hard labor not exceeding two years, or both, in the discretion of the court.

ArrroveD Juny 4, 1884.
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... Division
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o il 4, Department of the Tnterior, i A
co. /5. ‘37 Tieg't %L 7 BUREAU OF PENSIONS, y
Ja_.

12 (0F

15;1.7/.\-,/»(%_&&'/% /z 18 4 Voo Washington, D. C,, ... @ZL 2 \7/ LSB L
Disch a,/'gicrlml//g/.'. v/ 1(8_57

Incurrence of Disability. .. L O
Chief Army and Navy Swrvivors' Division:

Please dive the present post-office address of the following-named soldiers for usein

: 0{) 7 \-/Q_/,\__/f Y N
o A/f
% Chief'... ] -

NAME. COMPAXY. | REGIMENT. PRESENT P. 0. ADDRESS.

Cott-ber. O [Fae b, ALl C I
/wa 5///?%/ J/ L? , i

/f\jd// g
ANz

o E
Respectfully returned to Chief.... QLW‘ . Division with the desired
information as far as known. .

Elas a2, [T,
W / , Chief Army and Navy Survivors’ .Dwzswn,




Army and Navy Survivors® Division.
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OFFICERS AND COMRADES.
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This form of fee contract is preseribed by the Commissioner of Pensions anuappy ovea ov (he ﬂl'( wetary of the Interior,

Juiy 8, 1884, under the provisions of the Act of Congress approved auly 4, 1884,

TO RE EXECTTED IN DUPLICATE WITHOUT ADDITIONAT, COST 70 CLATMANT,

ARTICLES OF /\(1 PI4 T\H"T'F

.in Company

St
s

/(lQ(/,

\
A
havine made application 1o pension under ihe laws of the United States

Now T Aeneeseyr wieyessern : That for and in consideration of services-done and to be done

in the premises, T hereby agree to allow my agents, W. Il WILLS & CO.. of Washington, D. C,
the fee of..... A\ dollars which shall include all amounts to be paid for any services in

ilie furtherance of said elaim, and said fee shall not be demanded by or payable fo my said agents, in
whole or in part, except in case of the aranting of my pension by the Commissioner of Pensions, and
then the same shall be paid to them in accordgnce with the provisions of sections 4768 and 4769 of

the Revised Statuies, U, S

[Two persons who'ean write sign liors as wltnease e address. Give town or gity. county and State.

\ \Fa = < % :
State tn%b;}/tww cere e Govniy of. ézﬁ/ ﬂ] Wmfr% RN
B ir svowy, that un 1l|1 the. / ‘ﬁ'ﬁ-:\? /2%17;77/"/46‘”\ : 1\\7 person: ully

APpLeare l,// e

<

< -/ = U:‘fﬁ « /= 2 S ’
7 s ’/‘.‘./.‘Tf;?-:/. = 5 L -~ ihe above named, who, after hav-
y

e

y 24 ’
ing had pepd 4\»‘\.) to ezt the En-:uiu“y'./‘.:ui nresence of two attesting witnesses '\]"' contenis, ol
3 > —

the foregoing articles of aercement, voluntarily stoned wnd acknowledeed fhesame to be, &7 &%

iree -U‘,.[' and deed ;ﬁys‘?'/@ MMW {

[LaST fofleial Signature.]

S0 S ?/f/f??m/ [rchtec

ACENT'S 2CCEPTANCE,

L 8%
And now, to wit, this... e .2, day of...... &

¢he provisions contained in the foregoing articles of aorecment, and will to the best of our ability,

i)
sty o ABX I\S/ we accept

sndeavor faithfully fo represent the interest of the claimant in tha premises. We hereby certify

that wa have received from the elaimant above named the sumot.... T et (LU VTS

And DO MOLC 5y s 7 s s ensey . Gollare being for feg, and the sum ofc.cccoezeerrrrrrereen: .dollars
being for postage and other expenses, And that these agreements have been executed in duplicate

without additional eost to the elaimant, s reqnired by law, in excess of the fee above named, the said

agents making no charge therefor, T ey /////,}/A( //A? //

(Signature of

Witness onr hand the dav and vegr ahove written
,/7),".\//"."[,/()'/'- Columbia, County of Waslington, $s:
Personally came W, . WILLS & €O, whom | know to be the persong they pepresent fham

selves to ho, and who, haying signed ahove acceptance of agreement, acknowledged the same fo ha

their free act and deed,

Witpess my hand and seal lhi-\....,,%_(g —ilay of

DR

k2= g {DMpIaf Aigonatire.)
{,‘(". ‘;!-‘ ‘l’ l:\-p‘;[‘()c ‘,/‘Ii‘ _‘v’)‘",ﬁ. .:‘f[l l[)(’)f’l"!) "r,.)," 2
APPROVED FMfevo s apent e kst s ptsapigityzressvs ‘."””Q"" :vl”"] P“,\'nh!‘.‘ l!l “. ” \Vlll"“; l\.' (‘(,n
of Waehineton, 1, €, tha recognized ailarneye,

s

(UIHIIII\’.\IUIHI U/ “Pensions,




This "ovm of fop o A . tocrotary of the T T
NS’y ol fee contfraet is preseribed by the Commissioner of Pensions ana apnrovea ny the Secr (‘l:ll) of the Interior,
July & 1881, vnder the provisions of the Act of Congress appravea July 4, 1884,

'0 RE EXECUTED IN DUPLICATE WITHOUT ADDITIONAT, COST TO CLATMANT.

ARTICLES OF L\(IPFE\H‘ IEI

having madé application for pension nnder the laws of the United States
NOow THIS AGREENENT WITNESSETH ¢ That for and in consideration of services done and to be done

in the premises, T herehy agree to allow my agents, W. 1. WILLS & CO.. of Washington, D. C,

the fee of. .. .. @ /.. .dollars which shall inelude all amounts to be paid for any services in

the furtherance of said claim, and said fee shall not be demanded by or payable to my said agents, in
whole ov in part, except incase of the avanting of my pension by the Commissioner of Pensions, and
then the same shall be paid to them in accordance with the provisions af seetions 4768 and 4769 of

the Revised Statufes, U, S

1.%?—44 jwm//o(m«m__- é/b }V/,A(m / / /

11

(Signature

‘ ﬂe/pé&/ a/fmﬁc’% éa %/

Give towrl or gity. gounty and State.

(8

[Twao persons wifo can write sign hore ns witnosses [Post-aili¢

~ T (3 - o) /
State nf%;/m/vwﬁ punty of. Ao / 47 Wﬂ‘%f% oy BB
B e kyowy, that on this the., .4, . ? day ’/%f%//%\ s ) 11%87, personally

i

T

2¢thie above named, who, after hav-

T
7 /
iL}»[u‘;xrm%éf&.V -"""/'.'}./'f/.‘-.{,’/.

ing had read oyer to........in the hearing andpresence of two atbtesting witnesses the contonts of

tfhe foregoing articles of ugreement, voluntarily signed and acknowledged the same o be. . 147

frec act and dead ﬂfwﬂﬁ/ﬂd; 1 et /
2057 AL 1 —

Offielnd Signature, |

J/\{Jiﬂd/y /[MZCW 3

ACENT'S 2CCEPTANCE.,

(L. S

gt Y /

And now, to wit, this...%ss), day of....... = {/‘3(/ YR P s n s = Yy d DI T el /\\'.,; aceept
fhe provisions contained in the foregoing articles of agrefment, and will to the best of o ability,
endeavor faithfully to represent the interest of the olaimant in the premises, e hereby certif)

that we have received {yom the claimant above named the sumol. .. . Torer s~ 101 o002 -dollars,

and no more ;.. =Ty .. Collars beinge for fee, and the sum of.. .00, e e e e O L LS
being for posiave and other expenses, And that these agreements have been executad in duplicate
b 5 | ] !

without additional cost to the claimant. as required by law, in excess af the fee aboye mnmwl the said

ngents making po charge therefor,

Witness omr hand the day and veay ahave swritten.

[istrict of Columbia, County of Washington, ss:

Personally came W, H. WILLR & CO., whom | know to be the persons they wepreseni fhem:
selyes to be, and who, having signed ahoye acceptance of agreement, acknowledeed the same o he
their free act pnd deed.

A
- 720 a/
Witness ny hand and gea) this....,, %, , 52, .day of.,.... ..-,...,..h'\h

LT

[, N . " seersealarnayi s ikl os s
: (Ofifpip} BTenptipa,)

COMMISSTONER'S 200P ROV,

APYROYED BOWv oo v asmsv anvs v aineas aaas st nnvessssdolavennd "):Q:\‘ﬂ!)li'l oYY, 1, WILLS & CO,
af Wazhington, D, €, the recognized attorneys,

{/ u;uuuww:m, u/ Penswons,




NOTICE TO CLAIMANT,

PSS CONTRACH Is PERMISSIBIAC UNDER THE LAW BUT NOT COMPULSORY .

READ THEFOLEOWING COPY OF THI STATULE.
Be it endcted by the Senate and House of Representatives of the United. Stales of America
tssembled, * e ® *
See. 3 Mhat seetion 4785 of the Kevised Statutes is hereby ie-enacted and amended so as to read
iy follows

i Clongress

WSre 4785, No ezent ot attorney or other person shall demand cr receive any other compensa-
tion for his services in prosecuting a claim for pension or bounty land than such as the Commissioner
of Pensions shall direct to be paid to him, not exceeding §25 ; nor shall such agent, attorney, or
other person demand or receive such compensation, in whole or in part, until such pension or bounty-
and claim shail be alloweds Provided, That in all claims allowed since June 20, 1878, where it shall
appeat to the satistaction of the Commissioner of Pensions that the fee of S$10, or any part thercof,
has not heen paid, he shall canse the same to be dedueted from the pension, and the pension agent to
pay the same to the recognized attorney.”

Sues 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows :
CREC 4786, The agent or attorney of record in the prosecution of the case may cause to be filed

with the Comnissioner ef Pensions duplicate avticles of agreement without additional cost to the claimand,

selling forth the fee agreed wpon by the parties, which agrecment shall be executed in the presence of and
ol :‘/:_'//3 o /v.// some cfficer compelent (o administer oaths, [ all caseswhere (//n/)//wl[fuu s m/lr/r"/'m' P nsion
vt bounty levidd, and no agrecmcil v'»:./l‘/u/ with the Conunissioner as herein /;,‘///'1'1/('1/, the fee shall be 810
and o more.  And sueh articles of ngreement as may hereafter be filed with the Commissioner of
Pensions are not authorized, nor will they be recognized except in claims for original pensions, claims
for inerease of pension on account of a 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 ex-
aminer, showing that the disability or cause of death, on account of which the person was allowed, did
not oririnate in the line of duty, and in cases of dependent relatives whose names have been or may
hereafier be dropped from the rolls on like testimony, npon the ground of non-dependence, amnd in
such other cases of difficulty and trouble as the Commissioner of’ Pensions may see fit to recognize
them: Provided: That no ercater fee than 8§10 shall be demanded, received, or allowed in any claim
tor peusion or bounty land oranted by special act of Congress, nor in any claim for increase of pen-
sion on account of the inercase of the disability for which the pension had been allowed: dnd provided
Jurther, That no fee shall be demanded, received, orallowed in any claim  for arrears of pension or
arvears of increase of pension allowed by any act of Congress passed subsequent to the date of the al-
lowance of the original claims in which such avrears of pension ov of inerease ui'pclxsi«»lx may be al-
‘ll\\'ml_

And if in the adjudication of any claim for pension in which such articles of agreement have been
or may hereaftes be filed it shall appear that the clatmant had, prior to the execution thereof, paid to
the attorney any sum for his services in such clai nd the amonut sopaid 1s not stipulated therein,
then every such elaim shall be adjudicated in the same manner as though noarficles of agrecment had

been filed, deducting from the fee of 510 allowed by law sueh st as elaimant shall show that he has
natl te his il et o pns

; Any agent or atiorney or other peisor 1 in cetiting any claim lor pension or
‘ml[lll}' l.u',\.\‘ \‘ll’ i . 1 i mand. or reCeive or !'-'liliH any :,’l'l'lli-'l'
(:«\:nlrv)o:u.&n!i for hi s Or Instrune: ( tinw w claim for pension or 'iun:m'\' land
than is herein provided, or for | nk i vtony obler thine o in any other manner than is pro-
vided, or shall wrongfilly withh TORL A P - hant the whole or any part of the pension
or claim allowed and due such pensioner ov elaiwant, or the land-warrant issued to any claimant, shall
he deemed snilty of a misdemcanor. and npon conviet reof shall for every such offence be fined
not l'f(l'(‘-,n“l!:_;‘ so00, or i!:l!l:‘i\-n'x doat hinvd labor excocdine fwo vears, or hoth. 1n the l“\(‘l"'li"ll

of the court.
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Very respectfully,
NATHAN BICKFORD.

To the Commissioner of Pensions.
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[nformation is requested as to the present
condition of the above desionated case. If
more evidence is required. please aduvi

me in regard to the same.

Ta the Commissioner of Pensions.




[nformationis requested as to the presen ¢

»

condition of the above di nated case. If
more evidence is required please advise

me in regard to the sane.

Very respectfuily,

To the Commissioner of Pensions.
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OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS
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NOTICE OF SPECIAL EXAMINATION.

-

2

Case Of é // v / s (;/ .\J//é 77 ;/ / 7 . No. &=L

V>

- - /7 5
To - \_/) // P g ,_/_,_/__(‘(,,‘A e 7. :,/,/ A , Claimant

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

7 /
— ‘é d 1y of (-/L(/ ceeloen /A, D, l\g):-i and continuing thereafter as long as may be
5 O ‘ )

e
e

necessary, at e 2E7: ¢ , County of 2 Sl AL Looeeeeeo. and State
of e and elsewhere if necessary, conduct a special examination of the aforesaid pension
claim, at which time and place all material witnesses

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

behalf, if you so desire.

7

I acknowledge service of copy of above notice this T - dav of
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Case of ’(//’z///«f : Qﬁ?fé-f/_cg//{-«.

day of - @/ e A IS{)ZJLY

o

/ / 2
, County of ( == { '/'

7 7
State of (- o =Dbefore me;.: ‘/5 / ﬂd{((/

/7
r /e

. v =3 . o . s T A ) i
Special, Examiner of the Pension Office, personally appeared L/ 'Lj.,f 2

pension claim, who says:
If it should become necessary to further examine your ¢ 1, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

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

Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you af once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

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

/Oﬁ yc/é'c/.C/(; %

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

tion of your claim for pension.

% M’/—%Z{/e/(/f/ /g(ﬁ/ C A~

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

. £ 0 .
prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

A
, Deposition //

Cg
(1918—15,000,) \ G—120)




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

connected with the transaction.

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

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

N2 e

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

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

A. 77 < 4./(—‘./1/

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

b ///‘4/%(2/////,/
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in the State of Jhave made <onst1tu,t/ed (md appointed, and
by lh?soywcnl\ d‘o make, constifatorand appoint .- e i WM o s oo

/

of = Al e et (5 Zzev _trud nd lawful Attorney coupled with an interest

irrevocable, fm"/”L and in_7%7 name, }/v]."u'c and Atead, hereby annulling and revoking all former

7)) A
*in the premises, to <(/~— <~ =

and to, from time fo time, furnish any further evidence r'.\ ¢essaryh or that max be demanded, giving
/ \ %
. 1 . >
aud granting to’Zeccsaid Attorney full power and : m!lmm\ to (1,. lll<l pulmm (1]1 .Ln(l every act
and thing whatsoever requisite and necessan e doncldgagl Mbout tln- premises n&‘lu'll\' to all

intents and purposes as Zed__might or eould du, if' pemsonally present at .lu- rlmnn theheof, thh,«fu”‘

power of Slll)stitllli,!)ll and revocation, ard-to t--«-'—i"!"‘ i rvedelird, ln VD l)\ ) atifyiig fndteon .

7~

firming all the W2 said Attorney or le< su iv~1in‘1\- mi 1\ r ghall ]n\\lnll\ m]u ‘m cause to be dom»

by virtue hercof. And [ hereby request that any ce 1\‘“{\ ate or drafts'in pe I.\lﬂ(_‘lll thereol be sent tu
)

me in care of said Attorngy
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in theygar nineteen hundred .111(1 befort mo the
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in and for said County and State, personally appeared é

1dersignedy a

, o me"-\\'ell known to be the 1~1(ntu.1] person who executed
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the foregoing Letter of Attorney, and the »nm lm\m- 1)( an “first fully "ruul over to hifA_and the

contents lhuudf duky ,fr\-,;?qurl lul\nm\](il\g(l the same to l<ra hﬁr‘:‘:r(rr and deed, and that’1 have
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no interest present or ]nm]n(n\« in theSlaim.
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DECLARATION FOR WIDOW'S PENSION.

To be executed before a Clerk of Court, Notary Public, Justice of the Peace or any officer authorized
to administer oaths for general purposes: one who has and uses a seal preferred.

/ - 7= ;
STATE O /"//.f. e A COUNTY on--(-/?-fﬁ.( Gl BRI SR
On this. ... - //'Eé ...... day of..t/g./‘f_//_'(/. {"f-{'-_//t ______________ A. D., 189 7, personally appeared
before me. a kf 2. //_./(CQ £ ceeeenes i eeeeeee----within and for the County and State
Crs

aforesaid, ... .: ' /%/ A . . 4 W. A ngu]_-_d{?. --- years, a resident

C lmnmnl 5 ’\unn here. > -
ﬂ// - 7 -~ )
of . _(_( Lt /L {4 ‘,K ________________________ L/ Cmmt\ of oW o R Ay e
State of .. .77 7///1//( —----u-, who being duly sworn according to law, makes the following declaration
/]

for the ]rlll'l»o&‘, of being placed on the pension roll of the United States under the provisions of the Act of

June 27, 1890

That she is the widow ()[../-. ZW/& ..‘5/ /.7/2// ____________________ , who was

Soldier’s or Sailor’s true ) ne lur.

/ i
WM_.._-__-,HIH]H the name uf-__/a."_l_/./” )/1/2 4{;_,/ e PR e i e

Enrolled nrmumnvlum}] )/u ¢ he lll](\l/l] aod served under,

7}10_5_4’:);_‘2_/’{'/1/'_/_(_” o un [}l('_.../lz‘_'f-.,‘dr\l\ of _z(."f’_’.":’—:fi' Tl N 3 IS&.ZT_[:
as a /6//’_._’{__/4 ......... in. AL .. /‘t% JfZZé' W/‘»/ /Gf//ﬂﬁ PRI R st

Ilere state Rank. Company ent,Af in the \h'n m‘ Service, or Vessel, if in the Navy.

and served at least ninety days during the War of the Rebelhon, in the service of the United States and

was honol ably dlb(,hdl geonbhe e s Ay o e e e o ; ;qéu‘ and who died at
s N . > 7 //
_'_-,/‘LJ/X 7 ’{/‘-"______/_, _______ un«r\ D, s (ol (11\ (»1', __________________________ . 18. G (2
77 A ingio” ¢
That 11. was mi wrried under the name o r{'é/ Pt 7% O PN R A O o A T e e to said soldier
7 Former Name of Claimant here.
et L S o 1 1 2 - y
ag. A st A Rz, . L. 7= on the. . S g e LAY O s e o Y 18¥2_ %2 |
; % A
P / N = .
I)}'__C,Cnx Srads S Otone»d oo .....; that there was no legal barrier to the marriage;
[9 ? 5 2 : AL /{‘f fe ;
that she had .. . M2Y"__been previously murried: that the soldier had .. C¥&"Y___been previously married.
Or had Not. Or had Not.
]rlluy. Wils u;.nm marringe (Iutlm the date and pla [ di rdi of former consort or consorts should be stated
I"hat she has not remarried since the death of said soldier. That she is without other means of support

than her daily labor.

That the said soldier left the following-named children now under sixteen vears of age, to wit:

________________________________ oo e bo s A e e S N R s
o3 ors i, e S . T e e L E - R O NN o, i 1 O 11T 18 :
________________________________ o it s e S e
--------------------------------- If the soldicr Jeft no ¢h l]-(l-l-t;l- the claimant ~huu]d 50 stnu i 7"""" “h/;h “7"
/ 7 N
That she llh__m-:—.f’_.huul( fore applied for pension. 7#_‘52/7{7/?\ MW ..... A@M
Or has Nyt. 1L priov applict {on has been made, the number

M /ﬂ/”/’/’/ /’/f'ﬂf)’b ?/%,/V&(;é ;/”’//////

Sne hereby ap{)omcb

J. B. CRALLE & CO.,

OF' W ASHLNG—’I‘ON AD) ACL,
her true and lawful attorneys, to procecute her claim.

That her Postoffice address is.... £ V£ V/%/é(_/{ _____________ Lounty of (/ 7 p,(_,,< g2

AT L0l . g

‘/ I /,/LM\, ‘2"‘ d 4%’: /

5 A //r) 3/-/}’/7‘1.5- = it \ { 7 VO [\(,lmmnql s '\lf:l;u_(\—j;(.- e
........ A USET mi ae cs /) NS S
§ . f 2
/1 A ‘l> = A
i} m,L/Y.’.-tﬁ/H. O e NS Ly
I'wo persons who write, sign here, : \ '




W e 2
Also personally appeared ... .. et W7 .‘/T’T_"/"". P T o el
/} oy /// — L,Numc of first Witness 170 """ ol g
- e -

at. /o __’..’.L..t.{- ............ S e SEATI0 s /;Z//L/g__ 2 € 6 __________ , Tesiding
/)7 2 iy, VT — ) Va Name of second Witness here.

AT (o il A 0 o ey s e S AT e SR » persons whom I certify to be respeciable and en-

a7/ ] :

tx)'/led to credjt, and :\%mmg by me duly sworn, say they were present and saw ... ... _______ ________

A . < 7 /%ﬁ “e¥F7., .-, the claimant, sign ber name (or make her mark) to the foregoing

f / q
dti/-Lumion: that they “have every yéason to believe from the appearance of said claimant and an acquaintance
withtheriofe oo m ootz oo .years, and ... /0 -------. years respectively, that she is the identical

person sho represents herself to te; and that they have no interest in the prosecution of this claim,

’ -~

A0S g A Y1)
(plin ey e e Pl

A7 L
Sworn to and subscribed befcre me tlnx_--/_-__--dav r:faf:e_{_'-’.%ﬁé-{’; "'//--- = ACEDS %Qg

and I do hereby certify that the contents of the above d,g,( fion, ete., were mﬂ/\ made known and mphuncd

to the applicant and witnesses before swearing, including the words

srased, and the words

added; and that

direct or indirect,

I have no interest, in the )

Uf‘nuu] Charactery

To be executed hefore some ofticer of a Court of-Reccrd havirg custody of a seal, a Notary
Public. Justice of the Peace, or other officer anthorized to administer oaths for general purposes.
If such officer is not required by law to have and use a seal, his official character, signature, and term
of office musc be certified by the proper State, County, or City Officer under his cfficial seal, unless
such a certificate has been filed in the Bureau of Pensions for general reference.

Testimony in support of allegations made in u declaration may be taken before any officer
whose authority and signature are duly certified, and who shall disclaim any interest, direct or
indirect, in the prosecution of the claim.

¢

Fole,
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AcT oF JUNE 27, 1890
PENSION

=
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N. W.,

WASHINGTON, D. C.
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Atteornevs
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J. BB. Cralle & Co,,

FPensgionr

o

108 C Streetf.
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W
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No. 69.

Declaration for V\I/idow’s Pension.

ACTS OF MAY 9, 1900. AND JUNE 27, 1890,

law to administer oaths for general

This paper may be executed before a Notary Public, a Justice of the Peace, or any other officor authorized by
when culled for by the

purposes. The Certificate of the Prothonotary or ( ‘lerk of the Court need NOT be attachod hereto; but will be procured, if at ull,
Commissioner of Peusions.

Bfafe of__,_ ,///‘,/f"' 2t A% > S Cedr)f‘y of ¢ '///ﬁ_ ~— /L:///:

On the date hereinafter mentioned, pcrqonull) appearcd before me, o.. /fd/ /ﬂ//é

/(’_ /Z?i‘{ / 7’(? onged 70 : years, a rosident

within and for the County and State -pforesaid,
/@ Nyl of Applicant. / -
of the . LY 7‘// fe ,,m% ; Z2ZL LS who, being duly sworn

according to law, declares that she is the widow of ... .2 4/L who enlisted under the name of
Y/

: MW M ) 2"/,{ea""'éx'dny of
l’ // v // ! - Al o
A. D. 18 , 1o /6‘ V/ /‘{ 2Z°F54 sorved at least

Huxo state rank, company, .\ml re L:ivuc in Navy.

ninety days in the late war of the Rebellion, “ho was H')\'UH ABLY DISCHARGED and died
4 :

L7l [ Yl 2oy Z2frree s

State ri-u{ f death. The cause of death u

That she was married under the name nr to said
1 arriage. \mm u(ducusn d Solgler or Sallor,

“‘n 44 / el %a@ =

WI’(‘&— , there being no le barrier to such mi¥friage

; 4 >/ ' Ly ll thero v a former magrfage of claimant or hor busband
/'46/&( ZZ/Q )7// <{[[ /?7(& /z/(/f - 72267 [/' Zé/ 73 Aoz 2 Q’c’f{
state it here aud ho“ Mssolved. If llu‘ © was e v laro 0

7~ gz ’72/6’—(/57' «/—Zé‘a, e W_@L

That she has not remarried since the death of the said That she is without

from her daily labor does not excead $250 per annum

sufliciecnt means of support other than her daily Inbor
sailor) are as follows :

That the names and dates of birth ¢f all the children nov

That ﬁ)’l <. . priorapplication for pension has heen flled @-@,{‘ /ffé L Z () m /ff‘z/—-
H L o 298 i F7E Mg st LD Bl Ko S

(Be careful to Illl Un part corrculx if a prior amuh ation has been filed{ zive the nnmm»{ of the claim, and state by whom filed.)
7

That -she makes this rIcclurntxuu for the purpose of belng placed on the pension roll of the United Statos under the”

Actsof MAY 9, 1900, and June 27, 1590, She hereby appoints with power of substitution, mn_[] B_ STEVENS & C{]’

Ten Dollmige-That her Post oflico
.

proy. 18fons of “-the

their successorsorlegal representatives, her true and lawful attorneys to ‘prosecute her claim and ,receive a fce of

et [ty T e

Corm y of.... /Q-M& ; 2ok . Stste of 5 %/ /WW - 7
Z / /-‘(‘W L 77
Mz o l* 72 2Ly
/ \”;[ﬂ}&w 7N

Sz[ '7(5 QA/’J’Q/LLM /

Two witnesses who can write, sign here.
6-0-1000-10m (SEE OTHER SIDE.)




; FROM OTHER SIDE.

., reslding at. /2277 . W 7 .. persons whom
ﬁﬂ ot D -, ;

, that they have every reason to beliove from the appearance of said CP.LUEIIC

and an acquaintance with her of . - /A/ rererareniennnenees YCATS AN /0 = /ﬁ/ years, rtB[‘GLU\L‘l). that she is the
e S e C 7

identical person she represents herse 1r tobe; and thatthey have no interest in the prosecution of this claim.

/w,( //5) 7 _1/:,// P

the claimant, sign her name (or make her mark) to the foregoing declaration

* /Signatute of Witnesses.

Sworn to and subscribed before me this % 3 vieo.day of e . . 100 &2 and I bhgreby certify that the

contents of the above declaration, &e¢., were fully made known and

explained to the applicant and witnesses before
=

-
swearing, includiog the words

erased, and the words

added ;

(L S.)

The Actsof MAY 9, 1900. and June 27, 1800, require in widow's case:

That the soldfer served at least NINETY DAYS in the war of rhr~ Rebe
Proof of soldier's death (death cause need not have been dus t

That widow ** is without means of support other than her dail

That widow was married to soldier prior to-June 27, 1590, date of the

That all pensions under the Act commence from date of receipt of v”»-.'xr ition in Pension Bureau.

/. \
nand was HONORABLA DISCHARGED.

an actual net income, not exceeding $250 per yoar."'

WIDOW’S CLAIM.

FILED BY
MILO B. STEVENS & CO.,
SOLICITORS OF CLAIMS AND PATENTS.

Acts of May 9, 1900, and June 27, 1890.

Clatmatt=%#

“AAAYCSS




GENERA AFFIDAVIT

e —_—— ‘-.

r ’

' (
State of leracicen, , Gounty of o/ Vo //ﬂ// , G5

4

: z /” s Ly ) ?
In the matter of // //11 /i{u p//;) R ~<7 f/_‘ ol et eer ] //u Ao “v-,-/ ;//r//z(//rf/wmv'f/@/
7 ' /i €
(/“}'1 o ‘*‘// ‘ i
et ;

Ox THIS. / ? day of efcrecrleen , A. D. Ié\“/ 7., personally appeared

for the aforesaid County, duly authorized

/ /’// 7 ,,_,- . s
before me £ 2 'f//f'/c}'l 7 fzclitcr.. in and
/ ; 7
// ] A . .
to adminisier oaths /// n //// A fj///*r./?«'/ (4/ aged LT// years, a resident ol

/{ i’ in the County of. o4/ c2f 2 //(
'/v/v A ' /‘
;’/ EA A A well known to me to be reputable and entitled to credit, and

.and State of

who, being duly sworn, declared in relation (o aforesaid case as follows:

fiets to which they testify.]
' s /o, ‘ / ' =- ’
//nﬁ'/ //4( (4 ”/J/ J(- aLl Aot Capttrz < £ Wl ozt L Moe Rl JRA LA IR /4;‘/_/// o -

g 4 W oY e od— S, T f/ (Rl //{/,_*/”’///f//(,v ,fp,

l
///} 2 el / d»( 0( ({,/ 04 ( Y Cearir flaa nAf J¥aco [ e 715 ) Lz
) i (i R
7 / = f ? 7 7/} 2 A ’ Y7

¢ /
,({( 1 hen- ;4{1 d oot JHaeledan

INoTR.—Afliants should state how they gain & knowledge of the

L.

fr ! ’ > wid ; BAES 2 LA b . .
.'//{{/ Lot JHRALALE (R G 77 ) L (1 os— A OAL Wy co V26 JLRA LA ZLET =7
72 \ // ¢ { o A o . y A s 7
_/ﬂ ¢ f/r/ ol oh <H /,‘- // ¢ J et ¢ fiA 2704 A yox £t Lt 4 ,/, ca A ca??, /(7 /,-11’

,//]’//f:.'/ ool / / /,//;

A 5 = .") ol = :
H e Post-office address is 43/(7%//7 oM i foal s /./u./.o;/.’/y' € /; le o /4r (-;z!f‘:( 2

/)

I//
(2({(1(“" ////////7/ o /f“""—" _(t//////// (L X / 1) (‘V{[‘/

: {()/(H(fja % / ha 7‘ \
i LWVM/( L
[If afiants sign by mark, two w itnesses who can write sign here. ] |Signature of Afliants.]

Jam s QR0 7%




)

— L
(/ /-///;/// ~7 CouNry or ///7_77‘/7(';/\:
(,(’/fl/?[/;(‘nm/
4l

Sworn to and subseribed before me this day by the above-named 4fffint , and [ certify, that I read said

STATE OF

)

-~

(24 V/'((’n::‘/ .-

. . », . . \
_ affidavit to said”affiint ., including the words

)

erased, and
the words .. : added,
7 -

: g >/ X s
and acquainted /("r" ~with its contents before St executed the same. [ further certify that

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

/ ’
personally known to me and that J /{/( (A.. .2 credible person.

[Offieinl Signature.]

|Ofticinl Character.]
Norie—"This may be sworn to before a CLIRK OF COURT., NOTARY l’l'HlJ(/'./mr any officer who has

authority tecadniinister an oath.

3

SVIDENCE.

LOAN AND TRUST CO. BUILDING,
WASHINGTON,

JAMES TANNER,
ATTORNEY-AT=-LAW,

ADDITIONAL 1




ERAL. AFFIDAVIT
A o

, )
Ay ;.
Gonnty of o7 Lo t/e WL el
/ / 4//,/ 7 ?‘[{ / ’ 7 //, o
‘//7%/7/// A (/// RAL / Woctnco s Thadcdon % ////./'/;»,f./7;;94,,1/0‘/_/4/
“1 /, )/ ///f //‘ //‘ / \7 <
ON THIS Z day of 0///’/’ a1 A F A.D.1 87’/ , personally appeared
/ ) ) 2
)bl in and for the aforesaid County, duly authorized

, 7
to administer oaths » & /”’/ St € aged d A

yvears, a resident of
-/

A A - -

Joccri /4-”7 in the County of 2 l/’/// e and State of

S, S /
/ Ao : . .
// (Ml 21 well known to me to be reputable and entitled to eredit, and
[/

who, being duly sworn, declared in relation to aforesaid case as follows :

\ i
/J 7 v g 7 /
Q/y/!(? # /” // L7 /1 e Lertll grnat < n/‘{' 2L ‘/.'r Coy 2 O Cpitiesn br gl -certFh -

[NoTe.—Afliants should state how they gain a ¥nowledge 6f the facts to which they testify.)
/ . V4 d ’ '@ g,
Vo ds "j\a- 7 23 ol RLAC «¢2t O X Pl L7 ,‘:f,’ A Ar e ',({,., ,:/f ¢ XA

/
) / // a
4/,//) X //f/ o/ Cr .‘r';(// AL, /,I"//. 5
Vo / e A

Hcd oo n///().//,\:a’ e / cr Pl s L |
/ /// 21 £ '// A " ;

7 Elirol AH1e

v

== O AU AL At AL OT. oty Clgvern BLr2zr0047 L1 A (O T AR S G B T B T
/ /

Vi Vi 7 /4

S 4 - - '] g ~ V- 4 . " 4 4 4 >
JA 2101 4'//3(‘ v//lo?/ FL Claed o) egtlcelen Zacp A o
47 7 l / /

//" L0 Ul/ R S e P, 1’/" 2 AZIAD 2 1 2

?

7

\//A”/"”" //} LANALR L A ‘//9’/ 7y A /,u 2

7
7. L f;'gu./."'/‘.-'j-
(l;‘ ////(/ /_..,A'__/(.(/é/
T R

Vi

77 / A1 2¢ /:’r i f e /// //,»{( Dl 14 /3 /{// ,/,ﬁ/,//.' 7 __(v(,.;,_,_"/_?f /K ,/(;,(/q ot
i

/

H (<7/ PoﬁtoIlu,Ud(hhvwh //4((7//1/ (HF/// (/// Lo (/z'//, ,,f/:({( 2 ////7 ,;,4,( -
.,’ 2 / " / ]

\L.-'?) L L"s /’—j ) /)ﬁ j'/;)_'ﬁ

(If affiants sign by mark, two witnesses who can write sign here.) |Signature of Afliants.]




5 iy A 7 e
75 X ”'/* 7 o _//,'_ /
STATE OF 4 ¢%</’/~’/’Z/Z <l , Counry o /////c//// Z L {/ (&

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

affidavit to said affiant. .., including the words .erased, and

the Words:. ..o cmmees by S : v added,
' A
and acquainted .4/ yith its contenis before #Z{  executed the same. 1 further certily that

[ am in nowise interested in said case, noy am [ concerned in its prosecution; and that said affiant
’
personally known to me and that. «=z7¢&.< - credible person.

7 LB s

[Oilicial Signature.)] /

/
2/

Nore—This may be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or any officer who has

authority to administer an oath.

\
”
L

VIDENCI

(0

D. C.

\
4
4
77 ”
A //( ¢

)
/

,%2?///héﬂx/‘

JAMES TANNER,
ATTORNEY=-AT=-LAW,

LOAN AND TRUST €O0. BUILDING,
WASHINGTON,

N

ADDITIONAL 1




e D) .. AFFIDAVIT

"r;:") L’ : . ____-* _____ d
~(\B\1§1‘/"(§//‘1//’7//// Uﬂlllltu Ufc//)/// ) , 95

(=

In ilw matter of ///7’////(" / 7 ""(’ '// ///////' 27 // /47 A AAN rf_,’/f(’/////l r//o2 ?/;f// /
’(/rm//jfz 1:7 Hoes f,/"‘ y/la ,{,.,. / ///, 7 /:,

ON THIS / ,L/ ay of 1/ ¥ A7 NART): ]-'\"/'7 .p(‘l':\'(nl;lny :l]')]»(’l’ll‘('ll

Vi

7 2 2
; /

before me & e/ ( 1/ )AL o in and for the aforesaid County, duly authorized

~ t 4
to administer oaths 7//./ e ] aged b5 vears, a resident ol

Y : A : WA, ‘ :
"o in the County of. e¥.47 o@D State of

(/ 4 l« / //[/ «/'.

/ (’1 f / 1t f‘( well known to me to be reputable and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid case as follows:

1 7 ,
A = / rop I ! /y / 24
ROGLLR 231 (4 oA 23275 //,: e Aot PHIALTILE G £

)

~ry [/ /! /5 >

[f(_.,g./ e herd [ecin (el L. P ¢ 17021 z
[Nore.—Afliants should st 1ow they gain a kndwledge of the facts to which they testify.] f

-, / &, ‘:“':[ P v
VaRe -l/ ards il colod o cctefl. i @t eyt ledl A FL7 M sled-ent ,//,-{/,y.,//?/,//;v,a./f/u,,v,
2 S

r
/

n i 7 ’ ) ’
/oy 4 ¥/ y /7 V. ) . on ) /1 oy ./,t' —~ = Z,
fl' e //( \1 //( L21.€y /// o Moca le. oF 4 t oot [PHynticsc df1r el by DT, JRes 2. /’ ECT

//; ’ / = / i, 4 v 7 P
Aol /f 11t r«’/) /1 /r () Aeern [# -2 2 et L Et et - ezl e B A st et e
/ 5
g " N 7
e_/.'l ¢. Pt al (P 711/ {//z

5 , ¢ 3 ,
/7 / s - o« / -
a A Ly 2in-—45 e 7 L 14€ PLF I = < [P AT )/‘ < 21y ,-/11,’4’.’/{. (Lt ean

’ 7 / ! /

'}4/‘-’ 2A 1.2 rr,?#/,-’/';',"lvf 2Lt oC pAtg r  Hhoay kgl PR AL EL o AP LTRET LAt

.2 74 7N r-:/ ’r ¢ Jiad ,, Utel L} 2700 2o as FILAr WAt LD Lo e e, /ﬁ/(/z ;
7 ;

oY, 4 \ y / 4 . /y y y
pr—22 v ,//1 ¢ ,{{_’ /1’/71,'/; 1 get. 21 @ FtFE) e W R4 Iy oA / //f(//) (At FCE
7 i , 2o y
v / - ; x
A A ,’//1‘ a '/.'.( //: R A ML R Bt AR 24 En A 122t ed iAol OC. gl Cletc by Thderihe
4 7 7 o
/ / - = 7 o 4
///,// ¢/7 < '. .,r 4~ ////l' v el V74 ¢ J': Attt OF AR A A, SFUA AT I At 07'.-& /'f.’/‘/-z//cr.,// A

e

77 il
/f{ d. N LA // // ,f /}_l P G A2 [ [tt7 / ///)/ “/, e ) Al (A AC ]‘/’.«? z 27 E2PL.

I 77 - /
ek f/’l &l f /,,} Cereetdbezmeesd, Citeet fereao Sl /;'1 ol td ,/n-:r/ e %'-"'7'-"/'441'“[- o=
/7

/ Z)
e 7, V4 ) 7/ . V4 /
p- R A1l ¢ ,’,/,/, le. cc h A2t/ g UF O He N PV DN~ . /// af e Yiad jfrs wawz 220 2L

i ¥ £

7

gz J / Y4 g 7 e/ / ) 4 7 74
A AT 2 /1 A 11 1 ///1/ // ¢ g s ool coricelite Lo /‘(', 2y //}1,4 21 LA fre /2 L R
/4

//(/6/// 7= A //1.,{/ ,/,f( /,} v///-”l:\//«;/‘/(//_,l (/[,7(// / ////J/r’/./ P

/ /&
!
H A2

: l?r[iJ/(;? -
./‘94({1(/7{,1

(

(If aftiants sign by mark, two witnesses who can write sign here.] |Signature of Afliants.]




STATE OF..... 64//// 22220

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

, County or

Aflidavit to said affiant. ..., including the words .. erased, and
the words ... : : ) added,
and acquainted ‘./.'/Z.‘"‘:."A'.'..\\'it]x its contents before AL executed the same. T further certify that

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

personally known to me and that... ... credible person.

O

[Omieinl Si;:yuﬁrc.]
[L.S.] N e
o ctzz7 (=

I

=
(s
“Z

1< nl‘u:in},n_')»;\‘{-m:wr.]
Nori.—This may be sworn to before a CLERK O COURT, NOTARY PUBLIC, or any officer who has

authority to administer an oath.

4

IDENCE.

T
v

/

D. C.

g

CLAINM OF ‘
AN

J

AFFIDAVIT OF

LOAN AND TRUST €O. BUILDING,
WASHINGTON,

JAMES TANNER,
ATTORNEY-AT=-LAW,

e
0

ADDITIONAL E\




(3—064.)

"'!m,uutmcnt*t’ h,c duterior,

PENSION OFFICE,

@ //m//ﬁf)? 7 /Z 72,
C /

) S ‘
*Z‘r////'// B9 Léz / ? L) KD ///J 72 / v vin thes @//tw
7 7t /z:a //‘La /7@ T (2//r

/7

///{‘—f/nt.tr?(_ //7(17/ ~¢» //{¢~7/1/';/1 i, (“/

WHE WS @ -
7~_ [/

¢z éﬂ f:'ﬁ/ fm Z - // '/ ' \oon € Zi_/__f' (Z/Z/A and ¢ /7//////
% fave deed.. 4 /(fgf / // e / Stoase 2 /(l!)étj/

WITH THE RETURN OF THIS CIRCULAR, #z & // / d//(‘/ f//r////z J ////7 /e’ 72 /&/zz

/J ' / /_
/zmwdaz&w letaiiie ... /;‘ L LK /’/f« L2 Lt 272 “'_ /‘/7‘ = %5 //‘
; 144

- 7 . / / /
4 '///L( (A e €A
Y Zleaz / 2t o 2 d /’/ //
\ /

2 (/r/>(</¢7
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o (:(...(/,ﬂ:{.f:/}:-.ff...-l.

o

Comanissioner.
The SECOND AUDITODR,

Treasury Department.
(10472—20 M) STEREO’S,
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.%a«/w e WM/C e DR
\Lritiz P allor W%%c&éﬁt/ btocmscortats //»ﬂ,;. -
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Sworn to and subseribed before me this day by the above named affiant ,and I certify that I read said aflidavit

m.\-ai(lz‘mnt , including the words....... éw ............................................ erased, and the words

and acquainted..... Alzem......with its contents I)oll)r(:......:"//.\..e..___ .......... exccuted the same. I further certily
that I am in nowise interested in said case, nor am I concerned ir. its prosecution ; and that said affiant is personally
known to mo and that ROk R 2 O O e i A T credible person.
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(Offieial Signature.)
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in and for said County and State, duly commissioned and sworn : and that all his official acts areentitled to full faith

and credit, and that his signature thereunto is genuine.
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Sworn to and subseribed before me this day by the above named affiant , and [ certify that I read said affidavit

tosaid affiant éMMZZ / .......................................... erased, and the words
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that I amin nowise interested in said case, nor am I concerned ir its prosecution ; and that said affiant is personally

known to me and that > credible parson.

................. ; ZJ s O L e

(Oflicial Signature.)
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B VRN 2 2 S

{Oflfcial Characier.)

o R B S e e Clerk of the County Ceart inand for aforesaid County
R A LTS W T 1T s e e B O [isq., who hath signed his name to the foregoing
declaration and affidavit was at the time of so doing

in_and for said County and State, duly commissioned and sworn : and that all his official acts aveentitled to full faith

and credit, and that his signature thereunto is eenuine.

NOTE.—This should be sworn to before a CLERK OF COURT,or NOTARY PUBLIC, witha seal . 1{l -
fore a JUSTICE OF THE PEACE, who has no certificate on the file in the Pension Oftice, CLER K OF
COUNTY COURT mustadd his certificate of character hereon.
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GENERAL AGFIDAVIT.

e 4 e —

/ 7
I /]’l a1 /é (/@,(..(/‘Q—-gg a resident nl / e / /\/ G
in the County of v'/" (/bz/ﬂ_{é

on oath depose and say in re lation to the

and State of / L. C At R

v =

pension claim  of // Mz 1//’3' L /(/’,7 tOcAor e
A ) 5 ’

,f: Lltad cdoo \/'/'7 LR~ (C—u late u( Co. )é,’
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g ; Reg't & 7 Vols,, as follows:
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I further state that I have no pecuniary interest in this claim, and that my post office address is

/D ete by Hoif ol bmnZy, Vargire,

If the affiant makes his mark, toje persons who can write must attest by
signing the nes on tie line '.4: 0w

e, (//&//Z,g \/ Caw% LU s L

Affiant’s Signature




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

affidavit was read over to said affiant, and its contents fully explained before execution. [ am nowise in-

terested in this claim nor am I concerned in its prosecution

r . i ,
WirxEess my hand and seal, this & / day ol 2 Lz2z8 188§
&

17%/7‘0/.{) {/J;J 1t

Official signature

Aaw o Sl

Official utle

[SearL.]

If before an officer

I 'his should be sworn to before [ 4 O 0 N R, NOUARY PUBLIC or JUSTICE (

10 seal, li:n:xl e Cier ol the Co LOour 27 il Mieadd 1 Raract m
,unless the oftcer ha: o ¢ e of ollicial character on file i the PENSION OFFICH

If sworn to Lefore a Deputy Cle f Court. he must s deputy, if so authorized by law, and not for in the mame of the Cl

) lerk
Livery witness must sign his or her name, no matter how e may write i, or 1 ong it mi » him to do it
3 But if the 55 signs by X mark, the oific administernn he oath s ly read and n“~i-5.u:x the afhdavit, and
satisfy Tnmself that its contents are understood and add the following addin ] I ate in fordiing: 1 further certify that I carefully
ned the atiidavit to witness Lefore execution, and am satistied from examination of the witenss that he fully undestands the same.”

I, , Clerk of Court in afore-

said County and State, do certify that £sq., who hath signed

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

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

his signature thereto s genuine,
WitNess my hand and seal of office, this... day of.

[sEAL.]

Clerk of the

)

= NATHAN BICKFORD,

[ON, I

FILED BY

WASHITN(




GENERAL}A IDAVIT.
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[ further state that I have no pecuniary interest in this claim, and that my post office address is

) > Y 7 o A . -
//:,’) e Z’(z‘/ \/} fl-/f/"v(- /d o v-een L-/L/ //V N Gpa e en

If the affiant makes his inark, o

signing their n




Sworn to and subscribed before me this day, by the above named affiant; and [ certify that the loregoing

affidavit was read over to said affiant, and its contents fully explained before execution. [ am nowise In

Cole 1.2‘// 47 V4 71_4,("

terested in this claim nor am 1 concerned in its prosecution . ¢4 Y 0/0 }[‘N»’L {{xc.c~

Sec note No. 3 b

C 4'<-\/ r.(.cé\/ € 75/44.(.;\_;\.«4_:7 -'/«/L‘ /‘//J/"» Lo % /v e 2 (r.u:/-v";i s 'T/r/‘u EDC. . E 0l leonr~ aacd

G 2 d..(l__"l../LL J: AT CRXALAA DD (e ./?jf, k.. L {/ttz/ VOiod.. . oL ﬁ/: s, Aentcler 2Cons S fore
‘ 4 Dty rit
' { ' / 5 J - o~
WirxeEss my hand and seal, this i (/ 77/ day ol Q e . 18858
- Y 54

//2 7 (,7 /') L/(/_( e

Official signature

/\1 '(,"mx/ /—)u

Official title

JUSTICE OF THE PEACE.  If before
seal, the : vrme beloww, and ol on @ scp

. unless the oft.cer ha
, and not for in the mame of the Clerk
[overy witness must sig I y } \ him to do it

3. Butif the witt s by X mark, the o wdminist the oath should hrs arefully read and explain the athdavit, and
| ¢ | further certify that T carefully

2. If sworn o Lefore a Dey

<atisfy himsell that its conten

explained the atiidavit (o wi

I, 1 Clerkiofiszs : Court in afore-
said County and State, do certify that & Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said County
and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit and that
his signature thereto is genuine.

Wirness my hand and seal of office, this. day of

[SEAL.]

Clerk of the Court.

m Attorney,
[ON. D

1

FILED BY
NATHAN BICKFORD,
¢

WASHIN(
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GENERAL ABFHFIDAVIT.
\ & —_— B AR O . ‘ ‘A,‘

Viate of //,(, gerce. AW
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1/ oz
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Personally came before me, a....{. //ﬂf'//’”//”‘ ........................... in and fr aforesaid mm{y
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citizen of the Town 1)!/5‘(’//‘1/:/ ...................... , County nt...l.f./..f.?/. 0/7( ................... , State of

= _ Post Oflice/Address.

............. /’lr(!./’('( weieeensy well known to me to be reputable and entitled to eredit, and who,

being duly sworn, declare in relation to aforesaid case, as follows: v
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Norg.—In the fexccution of papers anfi-evidence, when.ver & person or witneas §°'gns by mark (4), two persons who can wrile

the ctonatnre he cienine thelir nnme® annosite .




Sworn to and subseribed before me tnis day by the above named affiant ; and I certity that I read said
affidavitsto said affiants, and acquainted [ heswr with ita contents before 7/ he v executed the same. T fur-

¢her certiny that I am in nowise interested in said case, nor am I concerned in its prosecution; and that said
£ (R ¢
affiant is persocally known to me; that ¢ he~if a creditable peraons and so reputed in the community in
/

which 7 h<7 reside

Witness my hand and official seal this.... ... [Ees ...day uf(/(/(A_/\,,./C.//\k ..137 /

App SEan uRr

»n
L

Nore.—Should this be sworn to before any other officer than a OLERK OF COURT then the proper CLERK OF COURT
must add kis cerlificate of character on the back hercof, and not on a separate slip of paper.

STAD LR CrT svessssessasassensnssssesnsy GOOUNTY OF.oicaiveieciaeninivaee woueseson =eniinne 5 88,

L i B A O O 100 00 Seidvasslsnaees , Clerk of the County Court in and for aforesaid
County and State, do cex LI R G S TP OO0 I T PO L S TR e R , Esq., who hath signed his
name to foregoing affidavit, was at the time of 50 dOINE Quevivvreeieeiiiiiiiiiiiiiciienceneaneenens S B SICOR0 Sovasvayhll

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

Witness my hand and seal of office, this.......c.......... () B R e A e i L)

naax=If a Notary Publie (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper, an |
a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will expire. he can executs
papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. g@¥=Such
Certificate for each Depurtment where many aunthentications are required, will save much expense. =g
Eegg Several papers executed before one N, P. or J. P. on the same date need Co. Clerk’s Certificate, on one ouly, if all are to be
sed 1n one cuse.

n=y=Write an aflidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as you :an
remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.
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/ / . ) /
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|
|

Counl_y/., 7 )"f'( .u-,'/C,,St:ltc % ‘ Rorumnt /M Zﬁ éQW z /(C(
ool G 5 4cozéL7 “{ ‘u—s.

Rate, $............. per month, commencing............._.2______ ; 18 3 ‘nd ............

and two dollars a month additional for each child, as follows:

/ S B O TINe o e  os e  aree  a , 18 ’
< Eo~ .
& ; : }smm,, ________ W 0 /\ Commencing --
8 s]{orn, k. ]
=) e . ?Si.\:l,cun ..................
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& slluln, ..................... 18
- /
=) S T S S R C L Do zSixlun, ......
/7
Slﬁurn, ..................... 3
i e S R
s Born, _ /.
2_“ ............... - ceevessemsseasanns ‘lsixl e S paiautn , 18
=
E sl’orn, - - , 18
- 1
/;: ~~~~~~~~~~ /\I\(ull,
e
R ‘ jorn,
---------------------------------------- ( Sixteen,
/' {) = i g 0T e o e e e
AN oA ]

Sixteen,. .. i 18 \ e ey et s , 18
,ai,(/u/

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

All pension to terminate . - , 18 , date of

RECOGNIZED ATTO. P;,h 'I* Y

.7//4 5 o
Cor 7/ (/7 - A T , ——— —1
Name /('ﬁ BN e & Lp Zor oy - =7 5 Rlee §is e Npente- oo e to pay.
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)pO,,//q( /gu{, b olne (et /ZZ)HQIWQ;& tn Qreved A Btle ged —  dueto

\
MWL So W‘KZVU /") -l e i e which has been legally aceepted,

|
el v - 187?, Legal Reviewer. ||.-..... e L T , 18 | Medical Reviewer.
|
I
........................... e eccecoceiensacoeeey Re-Reviewer. |- e e e T P S Medical Ptfutc

\ﬁ EMIB ORI AN DATl =
= e s a
: ‘ o
El)lM((l 18 . || Invalid application filed ---- //./V:/“'/g o8
= Mustered . 18l Invaliddlastipaidito - = ieaaas , 18
i
Discharged 18 . | Former marriage of soldier... == ... o

s, AR > .
Died - 18 ¢ 7| Death of former wife .................

Declaration filed .- /CQ% /&/ h?@ (- ymant’s marriage to H()MI(‘ (i

&
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) e e S T O Recopnizedjiorwhy mobe—c oo oo s 0 -
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\WIDOW'S CLALM FER PENSIOY. s )

State of__%_ ;-c’;(full

{ SS.
County of__( s V’r'%f‘l/“{,/ﬂ./ J

/’r -1
ON THIS...... 4. o (ATl

........................ (i S R e R e e oo L o] ‘9,6. personally appeared before me, a
2. -
//7 ...... .(.ﬂ{é’zl/\/l.( ........ of a Court of Record in and for the County and State :l“lll'('.‘:l.ltl....(ﬂ:;fﬂj:.//:Y;(A/h.a..
.:.‘/.%..L v C/.ﬁd./.'.— ........................... a resident of..... / teo..in the County of
,-' // : : fog b0 :

............. O s /xul State of..~~ ....4'..’7.”.9"’ A e ..%.8...years, who being

duly'sworn, makes the following declaration, in order u» obtain tlu Pension provided l'\ the Act of Congress approves
7, z

July 4, 18G2. 'That she is the w nln\\ ni...././.[.cr(: el 2 /.."...‘-.’...C z/f G T e o erisiavamtas who wus
VA ~ 2

Rivens //7_94'[< ............. 0 “nm]v:m "/ .commanded }

#7 .
0 the o dalarvins Reciment of.... .. (Lr/ 4‘/, 72 (// ...... ST T, in the War of 1861 ; that

her maiden name was. /g ’2(//2 L 522 9/’/’{«3«4A{.f?.—. Sl e r e e and that she was married
7,
to said. //Za..//c 2 e u/?’" /r./.({/ ................ on or about the..—=...... day of...:..0 1/24./ ..d/.%z/nm':'

8 §72., at. 4{’/’{(2/4/.1‘0 /,// /fﬁ:w« ﬁ;// 4'—-4&.//41/ ...... in the County of.. “f;/m/?/’—‘/ ,,,,,,,,,,,,,,,,,,,,,,,,,,
and State of....2 //J/; S’ o O A e B e S e e O R 5 L)_../L), ,////f 2 //%
/

1.7 _/b ,; 7 &Z(,za/ﬁ D /
SHE FURTHER DECLARES that said.. Zw/éudm/.w_. /.aa,//fz_ i

husband, died lt’%m/éoé}ﬁ-' - /Z/ M/A_ Z ......... , in the State of
/7’% Rt ,on (0F 710 31810 1A A 1T A e P LA e ) B S Y AL S Th oo s b , 186 6

of /?’I/'M/L—/~/ o B

......................................... eseeeene he plso declares that she has remained & widow ever ginee the doath of
.s:nid..../én. & W/‘ij//}.. qC’ézﬁ(zf}z..............:nul that she has not in wyy manner been engazed
in, or aided or 1lm ted, the rebellion in the United States;

/ﬁ.& ML, 7—4/% il

and she herchy

Y appomnts ...

S 7

S Yilelonsslnnlens... a8 her lawlul Attorney |, with

et

power of ::Ul)mll,ull(ln, and authorizes . 74 to present and prosecute this elaim. The following -:ﬁ;d the

name , dawe of birth, and place of residence of 2il the children of 11'1 deceased husband who were under
7

. n 4 S " ”

sixteen years of age at the time of lis death ...... /L ﬂ/"v .......... /r /4(// T pen il Loz “':—(,-‘2’-/4—'

P e e R % ) o _A_K:Z_LC-%e___ Lt P e B P DB ,. / 2D e Cé’

) /%%J‘CL/_L i g r—27 _,___L‘:z_/u /cﬁyf 2 / 2 /\(Q.._ ........

\Iy Pn«.t Office address is. /){() // /

57 By Zi i SRR e

If mark {8 made, two witnesses who writo sign here.

7 /f)

//( LE C\ a1

£ /1 / 2L 52 B NP 0.
7\. ,.,.111‘1, n.(l;

L e

(L
ALSO PL l\b()\;\l L \#’J%(LD before me, /gm %(ZZt
and...... 'ﬁ«/ﬁ.» c%ym residents ofi........ Jm% WQ ,,,,,,,,,,,,,,,,,

C

County, znd State of. T s lu mwe well Known as ¢ '19111,( |nr~.un who being
duly sworn, declare, that they were present and saw said 0 o7 ///'l_/( @ AL > R

............ e N e S

sign her name o the foregoing declaration, and that they have every reason (o believe, from the : appearance of said
1p|.ln-.ml and their acguaintanee with her, that she is the identical person she represents hersell w0 be, and know
that said deceased recognized said applicant as his lawful wife, and that she was so recognized by the com-
munity in which they l(w)dul; and that they have no interest, direet or indirect, in Un prosceution of this claim.

s f
e A7 //V’/ Signatures of Witnesses 5 ZaEtantN .
l/(f)‘,\/_J ¥ < o ’k/!f/'.”. [tw:

74 2
{gorre s, “)77%(//1,

Iy




.

%,
...///V&L(.(""/ ..1851(; and

| Lereby certify that I have no tnterest, direct or indirect, in the prosecution of this claim. And that the contenis

e
Sworn and subscribed to before me, lhiu.../ B0 B8 20 B s

of the above were made known and explained to applicant and witnesses before signing.

T > ; /)
= (f@? e

[ Sl &
(Oficial Siguature.)
)

:‘"“, _» ; " P S ‘ 'A‘\‘-\-':“V' p

Nore.—If there is any record evidence of the marriage, insert—ezcept that of which a true copy is hereunto annexed, and append a certi-

fied copy of the record accordingly. The cause of death must be specified in the scecond clause of the declaration. The declaration

and evidence of identity, must be made before a Court of Record, or before some officer of such a Court duly authorized to admiuis-

ter oaths, and having custody of its scal, which must be attached.
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ISCENERAL AEFIDE LT

- _‘_«’ e
State of . Tz e OOUREY OF

ON Tuis..... ‘ (1:1.\,' of S elouaanay , A D. 1847 4£, personally appeared

before me in and for the aforesaid Ceffaty, duly authorized

»

to administer oaths... 24 .« aged . /Y years, a resident of

/f/ e ,,, in the County of. e/ ey le < and State of

] i : ‘ .
reot. wRo ¥ belio e, —weterewmtoawe Lo be reputable and entitled to credit, and
who, being duly sworn, declared in relation to aforesaid case as follows:

v 2 “J o <
Z‘/,-O/K JJZ//J‘ ””}'—‘6/ 27, /' & Z € ’ oo #.3 /v/ -

i
Lo« fo vy <
ro of Hn facts to which thoy testify.]
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/ - 7/ - e T

teq et & Ller frroof ey @i cepo o dlvn % e Sio Aol veerey o V/ e

Lasigl o w7 s

, ! 70 A=
Reqgtecein B Ced coofry . tortne Prtid-cnl @ s Pusr b brin gL 1] Mz etale <
. 7

)y ;
-l 0-\.(,[-_, ,/qu /,q,/ Y/ u{

T
LCE o) Cersrennalbilte

&J @etetes v Mlii Cade., Lzt 4,{’0,-//’” cteelare fhal=) ete seerf- DA (Praney

/07* /V/:%fw Vr/)—(/r‘sAcﬁ-m(‘--g Aol /,w /7 u.a,u‘ e Args .{.:f: .t Areran / s A A e
f&e/(Al o3 /’-/"/’/vc J/"’ . -_“ 7 v e, 7

’
5 s i 8, <
Gstol /."/o/‘,, e Ll so e -;ijzzél\‘.‘</ Vecenol Ao Cecot. oy o

S 75,//3-?'/“4/7{:; R/ ‘ﬁa/‘,w V =2 /ulznw % %774; ead cxféf.«— 4/'/»/,» /ﬂy/ by gt ol 2 7 12 £ b, Al I L /S cortinn—
jfd///,{z,(, (‘.4'01}4', /fﬁ”-/f(//,w/\,éq Lras 7//2/,4“' {;7 /A%’AMM&A’L ’//t Vi 2% ///hy(/.L,(/wc,( > At ef ~,vultrf ~T T 01‘(‘{)
// \ //

o
f/'/';:é’f’/n/,.u./;d ool e R b e .70 e 7 o, //,,_, t‘./” V&° ‘///; Qfﬂoa///%cc ?_J‘/,/.fnm/c o//a;/w-&/( /M
Guorol J/A/M@/{/M{;.JAM MA)"-/L-JE-ZZ/J/M s

Heinni P ost-office address 1827 GC(JL/:/LO//TM/L&, Gl J cerag /:fgdf’/;)-znh/; b L, M MM d«&?—/frﬂ_ A v

/L(/u(/\fﬂxj, y et o ol e/a 11(5.&\ xnay o dn L;/ACL/,'V/{—MMU st g4 ovm .(Lﬂ,e.&o/"g Hlico Len Z_//a-./»vy_l
qm,/ Lug %u? eectctrcts 4. 5 ,&/. .,//,,,7!.1 / Loe ,,;(AJ/'J(ACC 07/ P 2

(=} ’//'ZJ Z /'//(f el
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[lt‘nﬂans sign by mnrk l\\'o \Hlll\.\\ﬂﬁ w ho can w nl- sign here,]




Srare or ... (X T g Lna A ooy Cotlmy om. 20\ d“f/’f’*’/f« R ey 887
Sworn to and subscribed before me this day by the above-named affiant—, and I certify that I read said

affidavit to said affiant -, including the words. M\\ : erased, and

TR o1 S S e 5 : added,

and acquainted.. Axa. . _.with its contents before. @ Re = -executed the same. T further certify that

. . . . . . . 3 l
I am in nowise interested in said case, nor am I concerned in its prosecution: and that said affiant o, ¢>&

; s,
personally known to me and that odas o .C%fm:)?pwmhhlu person.

_ [Oficial Si ure,

[L. S.] Pt o Sl

Nore.~—This may be sworn to before a CLERK OI° COURT. NOTARY PUBLIC, or any officer who has

authority to administer an oath.

’

D. C.

LOAN AND TRUST CO. BUILDING
WASHINGTON,

ADDITIONAL EVIDENCE.
JAMES TANNER,
ATEORNEY-AT-LAW,
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State ufy[//r—?-(zvu;a , County of /2 “ ) 88
X L

g 77! i 7z
In the matter of the application {or pension H]'.J//‘}//’I/Z/‘Jt. J/ﬂ/d'kﬂt[l?/r Frct crcer 0//
J /

J

D

Mactizen 7;: Miez )z/’/ /77:?5.,.//‘ Coll- S0P Rcol 4,50 C0 £ by..... o
“ ;
>

P ~ N
o 2 . ON THIS lj day of W—M/ oA DL one thousand eight hundred

< Y aupely, - 2
e and M {‘U‘UJU : l)(-l‘s()ll:lll_\' :l!)))t‘:ll‘(‘(] before me, }\1;[ /4/? %//‘7/ ‘-(L’E"/"’f’/—

in and for the aforesaid Connty, duly anthoriz d to administer oaths,

;//M{/‘T/I/t P/Mj; o , aged é[l years, a resident uiﬁf/ﬁj;{’r

Tanll ’

{‘7’/ and State of /Z/ €= ,/"//f(_, /ﬂ/f/z Jg L iz o 2o 1he {"OK

J"' /é
2L * and . foo L 7 /ﬁlﬂ-‘l7

/ 42
aged A,//.,ﬂ vears, a resident of g Ll ‘;;. '///> T MO A ) e 1 geese

LAl

in the County ofes

- S // = -
whose Postoflice address iz L1l

)

§ie L in the County of Q/l//"?_,i{'/—«., and State of
‘ -‘ . ).vv
whose Postoffice address is = 772&

well known to me to be respectable and entitled to eredit, and who, being duly sworn, declare in relation to the

’ / ' 7 ;
e ’
g 4 ] X A : 7" P NA S . M
aforesaid case as follows: ZZie 72 j ”n L7 £ et 2, A F A 2rgid e
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We further declare that we have no interest in said ease, and are not concerned in'iH prosecution.

/(’/(; ”df///i ?//f/

/4 £ o o

Fe 6t UL et

’lf nh ints slgn I’\ mark, two witnesses who write sign here, | [Slgnaiuresof arants, |
N

State of /22 //y’ LA A , County of... L.-7 0 /,/,/‘ I _— , 88
//

Sworn to and subseribed before me this day by the above-named affiants . and I certify that I read said

affidavit to the said affiantS , including the words

T S R A 17 .
erased, and the words LK. el el ALl . 4D, added, and acquainted
%
7 e : ; o o
ther -with its contents before -'//”-7 executed the same. T farther certify

that T am in nowise interested in said case, nor am | concerned in its prosecution; and that said affiant g

o hfe A / [/—} <
CUL personally known to me and that 77 ¢ 4 credible person.$

(on 4/ %)
(L. s.] : = ’67 7, /(/ (AL S

[Oflicial Signature. ]
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Yo Gl TG
C;(//f//y‘ A0 Lo 77%) //mf&{)/( ®~1’)/ oL
[Oflicial Charac l:\
NorE~This may be sworn to before a Clerk of Court, Notary Publie, Justice of the Peace, or any officer

who has the right to administer an outh.
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ACT OF JUNI 27, 1890.

WIDOW'’S PENSION.
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ACT OF JUNE, 27, 1890.

7o be executed betore a Court of Record er some Officer thereof having custody of its Seal, or a Notary Public, or a Justice of the Peace,

whose Official Signature shall be verified by his own Ofiicial Seal, if he has one, or by the proper Clerk, under Seal.

State of (//C/‘ ‘ , @ounty of 2 f Tanaiuiong) S
; 3 On this ,7 7 day of :{/(/L 7 , A. D. one Lh’f‘).l\lS(l]ld eight hundred and ninety. s

personally appeared before me, a /// ’{ﬂy 4/‘/&’6‘16"///.' !

within and for the county and State aforesaid / "" o ’k-’ .k_//’ ﬂ’

, county of

S e alts i ks % 4
aged....=2. years, a resident of the.." & e
=
= (
Al 27 ol &Pl &5 = , State of ’ . who, being duly sworn according to law,

declares thathe is the identrear—==% corKoes ’Z{ /%4/?./ [("/%/( /"C; who was m;'n//u/ on the
o)
(4 > / g ’) /\

..... et sdayiof
Here state nnl rnn,[/;n_\ angfregiment in mlhlu\ service, or

A A
vessel, if in the Na

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

2oy . /7
honorably discharged ~ai— r)./r\-»ak‘ FAL ‘:/&\ L0 77""\0\-j Loon o .;-%ﬁfﬁfﬁw

'/ v Vy\c.smd?/?'

Gy day-—of— 1‘14‘5'/ . Thatghe istrcllbovtio O “wiableto-earm™ ‘nmmr{—ﬁ
= 4 - /f\, f'l‘/ Md, J\ e <§_ LRI PN LN AN z{»}(‘ - (ﬂ-»@-vﬂ“\-/'_
~by rhn—%vwwkxtsxur—

Here name the diseases or injuries rom which disabled,
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Lhe Ndﬂd&b«im;m«—a-}c-nnt‘rhrv*‘n “his—Vvictouns—habHs—and-are—to-the—bes r—(-m nvawavk«r*—hmIﬂﬂeL}»u*
/(/”__m/k/j —t/ B (P ,,/%{/ ——C - ',-ék e /é,/,, e — &R _./y,k;.-‘. ;(\¢/J Lt

7

Ao o\, . { . 2 - : = :
—Anancit tlml&.)c‘ﬁnﬂ_xJ\N. ~..applied for pension under application No, T ; thathedsa
penstencunder-CertifieateNOS————— . e
need be given: ifnot, give the 'mlnlnrnllm former application. if one was mul«

Ifa pensioner, the certiticate number only

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

the provisions of the Act of June 27, 18go.
-4&' hereby appoints, with full power of substitution and revocation, FIENRY A. WELC H,

of WASHINGTON, D. C., Imaftrue and lawful attorney to prosecute heg’claim, and (o receive

therefor a fee of ten dollars; that 1ds°post-office address is e L e e
1 L

county of.. (’%/0‘*‘/6140‘/{/12\ Sh , State of i %\_ ¥ oot
o £yt fuitley.

Claimz uu’ sSigng nlun,

AU S/
Attest ; 1“.‘,//. V/él’/(/ L

5.
4Q- (4 \//C 7 ,q"(:!‘/[’)p-
/’ 74 s ’
7 R A U S A A e S e

I‘\\u \\llxxu~u \\lm cnn w |ll( sign here,




7‘% .
and \Z’@MJ g//‘/‘/‘;zﬁﬂ'( residing at. /g“‘-/‘/%‘/, %. .-, persofis whom I

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

= /néaﬂ j ?
P v £ 2 /) -3 . . . ; ’
saw (‘; 7 A /</L‘VC’ e , the claimant, sign big'hame (make Mds'mark) to:

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

D,
acquaintance with h&” for.... § sy €A and C/Z”J_/ vears, respectively, thatehe is the identical
personghe represents haifiselfl to be; and that they have no interest in the prosecution of this claim.
; . 2 :
Ao 4 A et AL '/,,//L— 5 4 S
k—*'é’/l.//:/'/'"// LA ’,)"'u” S S A ,,/(_ A f e
LS TICGS S 2 e :
/ / S N
. f7 Sres 7 /
ClA v ren Gl ‘,x” . cdadX ;;«f" o CA
e Sieynpf O pesses.
. < . : ) 7 /7-,- o
SWORN TO AND SUBSCRIBED before me this 2 day of.... 7" A AR

C 4

Ib‘? ﬂ and I hereby certify that the contents of the above d€claration, &e., were fully

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

fx. s.) words erased and the words
added, and that I have no interest,

direct or indirect, in the prosecution of this claim.

@1 ?7,— Qz srclz L

r .
Signature

& /éﬁya t/(/ //;7//// {46;

Omlicial gharacter.

NOTES,

The act of June 27, 1890, requires, in case of a soldier:

(1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days.

(3) A permanent physical disability not due to vicious habits, (It need not have originated in the service.)

(4) The rates under the act are graded from $6 to 312, 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, but
he cannot draw more than one pension for the same period.
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On this | /0% day of.... WL&/\/CJ\ 5\, l)/, one thonsand eight hundred: and
ninety- W€ personally nppx-:n'od before me, .. ‘ : :

a. SIEPN.... 0. [/‘/(71 f/ 5 {{ / £ee. : within and for the u/){m(l'(/—m(l State

aforesaid &/;7/1’ (k- c///?n(//// : , aged B .years, a resident of
the /ﬁ(()-m) of /c/ Z ///// , county of 0/1/’?//{11/%' : ., State of
/( VgL 71’&( . -, who, being duly sworn according to law, declares that she is the widow

SPreal
of! /17({({(«1{){ f’J""ﬂ(/t; Q/( /ﬁI“U({\\Im vnlistuyd under lh(' name of / ///1 1’/1//'//}”’—0117’

% /
at /1 f//lf{’}bt? )-/1?/71‘/(/”}'-.1_ (V /}f/ﬂ ,on the /j 7 day of .. .([4t11€.
20, /»I
A.D. 186Gk | in (‘un/m L4 H, U// Heperment //u /71 /zu{ / /%/”
/ (HIere state re ink, company, m(l/u giment, itin Milltary service, or \\\xrl Irin Navy,

and served at least ninety days in the late War of the l:levllinn, who was IONORABLY DISCHARGED

2 ' 7 . ’ 1 4 - rAL T g
K?./ (97 {/((.]‘")4« £ ///Y/% (areolena , and died £ s ¢ I/'? /ﬂ Lt Locerndy/V ron [55% r/’/'t'”'.’.,'”"fsﬁi

lllu cause of death need not be stated.)

» /
V7 )
That she was married under the name of //’ / v flradd 7 , to said
0 5 / L : g
Mxeleatn, ,/f' 1/17( viell //'1"7//'/” , on the /v day of .. .../::T”f(’ 7/
/ 7 / , ye 1)l e
183 b, by 72¢y L) ‘zcrj,yf T2t (/,,n"fl. oy _;“;,//'./2' 2.ef ,’4//;147/«/ /1( Y trrgev1Ley
- ) / 7 L
7y Lo S
there being no legal barrier to said marriage. &%/ HiCeltecrof 7ze, v Jocr Aeteot /’ et brerined

IT thelr wus a former marr lu ge of elaimant or her husband, state it h(l(‘ and
r
Py g

7 /
; y p P
Lt e e )-"./Jf/'( 22t e ehere Vess It Gcicedl ¢t .?.'/: o er— 7

how dissolved.) T
’ )

. - . - 4 o :"_n’ ; / ;
That she has net remarried since the death of the said JHideledent <o 1JHA2064 / (/

&

' ' 9
¥ «,.r’ Ao / / /
(Name of soldfer or s: .(lur)

That she is without other means of' support than her daily labor. That names and dates of birih of all the

children now living under sixteen years of age of the soldier ave as follows : #ene Coppt o (G, mroeom

) —~ : T ne) e =
L‘L&K‘_’_’-——’bﬂﬁr jEe= g T SHEGgT f;ﬂ?(‘ﬂ-(/)‘f(' Chorn 2 f"rmeh —— 1855w et tosc o 57
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( : /& ; 1T,
A/// (l»tl 5 }mn,(}x’" - Iy ceey lb(?l‘/ et

L
Y TAA / ; V;I.L>/._(vZ/7/ 1z

That kh(- has heretofore applied for pension and the number of her former application is // §38. (/// AO—ccr—

, 18

/%5”014»'1/' Lt eler (s(p/'r//( ,,»;4/4,«4 Grseticec (/c<(7 L )5z,

m { .
Z ['hat she malkes this
(Be careful to flll this fart of thé blank corree fly.)

4
declaration for the purpose of being placed on the pension roll of the United States under the provisions of tl e
Act of June 27, 1890. // /1_"/

MW‘//Q . W&m
, of X M ‘;0[-\(/’/’/ Aotareof— \ ; f
, //

her true and lawful attorney to prosceute her :'Lmn the lv(//ln( ? b/\ DorLARs as prescribed by law. That

She hereby appoints, with full power ;,O/ﬁ)\tnmmn and rev ()(ntxuu

her post-office address is /:)CM{'{/7
ed /’7/&( Va

, County of
,’\ s ’
7 / 1
, State of..... A o Goniec

gk /%'f.i{.ﬁff,, Y,,f’;??*“"’/




Also personally nppoarcd'/lfﬂ 7444 alet%) ccom VA J U, Y entt-t , residing ab

, residing at.

oy ¢ . b , 4
Taceonof Bcifele stintscle Co,/2and arandt wf/(cd-(fﬂﬁffa(.._éo,ﬂ £t 31
7 Z ,
Tnsioon o faeides ye 4{/%:.(/( /’a_({,né, ._’[,/‘-—- , persons whom I certify (o be respectable and entitled to eredit,
4
/ ’

and who, being by me duly sworn, say they were present and saw //h%f;'/n//l{ﬂu(/fb-ﬂﬂly, oot l-cnpe macrmtot.

claimant, sign her name (or make her mark) to the foregoing declaration ; that they have every reason fo believe
years and

7/ 1
from the appearance of said claimant and an acquaintance with her of alL L/M-(-M' Coteea.

years, respeetively, that she is the identical person she represents herself to be ; and that

E they have no interest in the prosecution of this claim. / 5 o -
7 / vz 14 anale X .,“_{) AV
e o iy
o : TS C./'u_:/( DK}\/[/(/_t/Z(/
» kg (\l'.'n'\unk ol .\\ nst..\cs.) . 9
7 HAA L o el i@ loncid i T abovemeaniiot
oy s— g : e
= et A DLl ) \/J";’J-C/r' e Y/(LFL((/J’)I’;A(.“(MAIM Z
o . v S . v 4 /_1'/4&(_,
Sworn to and subseribed before me this /O day of... ~et_A_/<'/<

A ) > . L. - v
A. D. 18 7/, and I hereby certify that the contents of the above declaration, ete., were {ully made known and

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

A : ; : erased, and the words
added ; and

that T have no inferest, direct or indirect, in the prosecution of this claim.

Do /les

A A_AAA : 5
(Slgnature.) 7 e T

(Oflicial character.)

(4 } o ,\V']
The Act.of June 27, 1890, requires, \u widow’s case :

.\
-~
7

hetelcson .(za

{

Wik

(o

{ v That'the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DIS- ;
\7) [GHTARGED. i«
\ 2. Pipof of soldier’s death (death cause need not have been due to Army service).
3! That widow is “without other means of support than her daily labor.”
. That widow was married to soldier prior to June 27, 1890, date of the Act.
4 5. That all pensions under this act commence from date of receipt of application (executed after the passage
of act) in Pension Bureau.
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! i)F&LAR\HO\ 1*()!( WIDOW’S PEN: '33 ). 4
' ACT OF7JUNE 27, 1890,

{Z"To be Executed Before Any Officer Duly Authorized to Administer Oaths, but must have a seal affixed

this Declaration.

personally appeared before me a

(/4
\\Hlnn‘l.xnllmyx connty and State aforesaid AT ’
w5 ! gaged. j.'.(...\w.n\ .1_,:'1-51(1':“1 ofFthe e s s oS A A ' /

f’ ........ Z..y, State of....& e » Who being duly sworn according

// x R4 who enlisted

Cand Rezu i an military service. or vessel, 157 in the Nay
and served at least ninety daysin the late war ol the Rebellion, who was lhonorably discharqged

....................................... and died..

That she was married under the name of.,

That she has not remarried sinece the

That she is without other wmeans of support than her daily labor: that names and dates of

births of all the children now livine nunder sixteen vears of age of the soldier are as follows:

........................... S 509 D 1 s e T ke St ) o S T T e N Ly O T e e

........................... % 40100 H 0 i b teaee 0 RS P ot s e A O T D 0) B B e e T o s

............................ 1) O I e | QI R B A o T 1 D YOD B b e st | gt

Fhat she has heretofore .1“;11~(l for pension and the number of her application is.................
34[ T3 &

..................... S e e e L SR SO A e A B S e

That she makes this declavation for the parpose of being placed on the pension-roll of the
United States under the provisions of the act of June 27, 1890.
She hereby appoints, with full power of substitution and revoeation

W. H. WILLS, or WasHingTON, D. C.,

her true and lawful attorney to prosecute her claim and hereby agrees to pay a fee of $10 on
allowance of claim.

. ———
County of........ 4 T

Cluimants Siznature.

/ ........
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/ / -

< / t e
: F“Nidi)u::lL,J/? 7o o S e i T

s - -
ity : 2 2 7 Z1
residing at //(’(/ ‘//

certify to be respectable and vn!‘if&&l to credif, and who being duly sworn, say that they were

........................................ persons whom i

the claimant, sign her name (make her mark

to the foregoing declaration, that they have every reason to believe [rom the AppeLrance of
1 1 1 11} . 'Q)C‘) o ,I}f/
said elaimant and an acquaintance with her for...e49............. AR R e e e R yeu)

respectively, that she is the identical person she represents herself to be: and thal they have no

interest in the prosecution of this elaim.

SWORN TO AND SupscriBep before me this day of. . I‘«Q.,ff /

. Y
and I hereby certify that the contents of the above declaration, & 10W 1)
and_explained to fhe applicant and witnesses before swearing: ineluding the words. ...........

2

in the prosecution of this claim.

SEATL. |

4
(
NT T

The act of June 27, 18 il
(1) "That the soldie ] s leonorably dischorg
(2) Proof of soldiers death H ree } to TN SO EVICe),
(3) That widow is “without ot} ;
(1) That widow was married to soldic jor to . | v Asa0, ddate of the aer.
(5) That all pensions under this mnenee frrowy date of Pt oo applicition in the Pension Bureair.
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GIEINTE IS A L2 BIRINELA VAL

——————— O e

., COUNTY OF  Jerfwtts s

STATE OF ﬂ% s

n

In the matter of ...

;7/ q 0

ON THIS day nf X R £ R B s , ALD 1808 , personally appeaved
before me, a ;%’Z"‘EZ in and for the aforesaid County and
State, duly authorized to administer oaths @’7 %“ M% , hged, /‘5

vears, a resident of 6W7 e in the County of

and State of W : , whose Post-Oflice address is. 7/6 Qa""" /;'M
MM/AL and .

years, a resident of S5 Cmpeaans in the County of

vy M OA i G ety

and State of L e A e P T A o whose Post-Oflice address is

.and who, beiug duly sworn, declares each for himselfl, in velation to aforesaid case,

as follows :

NoTk \H ants should state how they gained 0 kuowledge of the face

A IP LT, Jha? fe b0 Rt
z > //LM e ) e s
Ao th CM(d‘(aCQ Ik e mmwaé‘laa&;a.@

T hal fev fogboaik %QWWJJ MMM&E@W

A Yp - d/f Z’W@%Me 7 S
Aldiii e

Thaq Gerrp /Mcﬁf (o t!aﬂézauz. 8 o 52 L08€
Def CZA-L,L( Jﬂfv_, -

?M/vw Y 2 Oumm LUz g }im%ﬂ“nf%% 7/07\%4“/2%0

PENGS
7/ " v 11'1\,:\
7 > 18
.................................................................................................................... 49 R R, \
A | 7
{ / M4
4 ‘s)' 'i
9

o Aurther declare  that vt no interest in said ease and not congerned in its prosecution.

V>

At "
Cé ALt /Qz/t/t.f/ /- &1y nplicen X Afpraies

“or,
/ , Afllant! »?}nnlul /

I atiant sign h)) ik l,\\u pEr=ons Who ein write

Afllant'a signnure,
sign h/:-n. ws witnesses thereto.




Q
State of } 7L

, County of ... 0L M 2e ..,88
0

o X
Sworn to and subseribed Lefore me this. ¥4 . (s LhA(o] GOMRNE £ e LB L € A, D. 189 g"

and I hereby certify that the contents of th above afMdavit was fully made
known, explained and read over to the above afliant before swearing, includ-

ing the words . ... ey iiesenretetaseay entore

|SEATL] erased, and the words

added: that afliant is well known to me to be reputable and entitled to eredit
as witness, and that I have no interest, direct or indirect, in the prosecution of

this elaim.

'éf‘{/*—"f’ _”//'{‘_" g el ‘

OMmecial signature

",'V .
/s

0y

Nori.—This should be sworn to before a CLERK oF CoURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
[f executed before an officer not using a seal, his official character should be certitied to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.
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GENERAL AFFIDAVIT.
i & T AR

' 8 1%
{ ~ b 4
Stake of pimea
County of 0422/ ﬂ% 0. /’_0-2- forih J

In the matter of ..... /[L ..... QL’ZI///L ......... (/LLK/Léé-@y ..... 044— .. 0'4/_0347'
Tk

: = @(_ZT
Person: xH\ came before me, a. J f[’44.474 ...... Loﬁ‘ﬁ(, & in and f i aforesaid Gmmé

and State, . 494 1_—._’/_”‘/{/1/[‘ / ....................................... , aged {é)

M
=

....................... years

T AL S oo oo years

citizen of the Town of...../.<. .*.’.7/.'.7.'.'.‘.’.&‘.‘.’ ............... , County nlJ’Z’_Zf/"LX{/ State of
Post Oflice Addres

Z &bf/l/bw,éb -y Well known to me to be reputable and entitled to credit, and who,

oeing du]\ sworn, declare in relation to aforesaid o ase, as follows:

6;4 wad m”" Lo (/.{AA/\_A/ éc?—u/w/fy fLﬂ f/lz,czg oL z_-a,ig

LoD cen i lil, he trmn- BeZiocin. Thin. 4./72:4_/2«(/) (o MC'JN,_
amnd Jopia ébf@w The Ay ’}hmb_ £ m/ m/-/"f/.z. (ﬂy-zc,u7‘
W%Muzh twhiene W flace geq¢ a’c?‘er%r decar el “1_}//// Prrzs

/’r"af/b wl -7 ﬂ— ;:LA- /é S dj J-c,ﬁ e c,ﬁu a 'vé-D— 40—&;; 1o
/}:24/7 {0@£¢-¢¢/‘7da—um Lot zze . af Tl bc.. Aot d/ /)M_a/vutx_:"_

I/Wl/\o — &L""(,_l LAl AR 2 zt(.‘..,é?- Lt /I—C’//LOLN f’L,O") A L/ /,(/C/)[/L(_ Y /

/02’, L €1e /)71_41-14/(_4:3— s IJC(,LLL /f’o-cgz,z 7F

O (arpao
Y= a
J‘_.)z_L,a.-L_.u.;r.-@i Py LL7 VA, Ml ,r‘z"/i B ‘//quq,ééc L,/ a—~7

Llaieq AAALL L . A dAc t?/fé7 = TP L@Q L/ PrCiit g Loe. erb%>7

/‘W/ D2 L > o e J//l L(L[[€17 Kmﬁ-/(/a '[—1771/ Lnsz/

#waZZL Q/ /1,(:.1.._6, A CAL &g~ ,/"-CCA\_, /\-nm Lz / a L:// /’Z/é/’;‘_
Ol-ﬂflww— —X C-ﬁ—’:wbhél o /./,L_ 4—?_ A 7 0-1122'/ *
/ -

._..Lf‘
— LR mf,’/ VD 2o e 2 (zJ_u_a?_,Lc_z o 2

T AT BN fﬁé‘{)ﬁe 27 /’[%
MJ’L _/L-_éf.ad/_&:x/zut_ ?]L /‘4(/%&44,3‘ [&%/ /(,‘J_ /)’)LKL&—GZ/\

&Wa{ / = J/L/ /l—fvééf-’—‘(,/ J(/_Izubi __Lﬁl‘-@u_LT 0.94’{.9_ (f'/ -t (// aZ éﬂ&z?
Vh. avtiece Lo 2., 600l D /bf/o/ oL c.a,wv/ /”M e,

/ZL/L La/&g/g,» ol (_:_ — Lo /z.«adél_ Ll rean CDALCJZI/L
_QA(;Z_@/L iBorg o~ di e olea J—. MA,ZZZ% S e f‘ff&

ywa‘(f' Heso. L9 pires 7 0—:’41,7_ of L ) \ﬂC/D
_/)/J/ﬂ‘— /\?/vx,mdt L/;/‘/'-__ Mz—o [2,11_47 A_D—Q CIlp NN C 2y nd LT

2
TS s A M WW ,Qe,/,f /}7’“7 L S

A 4 e S O . ¥ / ’ém-?g;- %174«:_1-«- a_q, iz
! ﬂf'z—“ ‘7%7 Lifag= AR Ay gpme D T i

= ///\ a._,, _‘,LAL LJZ:%L él__ CZLL&"

T Ny

/LCCrL{r:4 zu)"z A IA,%"

zr/’ 72 7o (ﬂﬂcc( /

.................. further declare that

......... no interest in said cusc,‘"mnd...'......not concerned in

?i_r/z’:':;!urz' !( 5/?407%\)( <7, /1/1_;’—@7

Afiants. l » Q/LA,

S

Nore.—Ir ,?e exccution of papers and evidence, when.yer a person or witness s’
n

gn8 by mark (f), two pt-‘rs_ons who can writ
must attest the skfnuture by signing their nnmes opposite.

The officinl before whom pupers are exceuted is not « compelent weiness 1o o morels



Sworn to and subseribed before me this day by the above named affiant ; and [ certity that I read said
affidavit to said affiant , and acquainted hét/ with ita contents before 8 he exccuted the same. I fur-
ther certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and that said
afliant is personally known to me; that ghe is a creditable person  and so reputed in the community in

which she resides )

/

Witness my hand and official seal this.......2%0.........day of(b(/).L.L ..186€

AN s y .
Sign here,.. J?f/L/fﬂ//j/ e R O ////@/Q&{,@

R R e TR

ADpD SEAL HERE,

Nore.—Should this be sworn to hefore any other officer than a CLERK OF COURT, then the proper CLERK OF COURT
must add his certificate of character on the back hereof, and not on a separate slip of paper.

DT AT OFL......... Nl s TG OTGNTY, OF . sivienevssivsiseses e sy §80

«evnesy Clerk of the County er}li‘t"in un;‘]»ﬁ»r aforesaid
County and State, do certify that .vvveeriiererseeereenenns SeieZrsvsvdsasessds s s onnd Ea(L who-hath signed his
name to foregoing affidavit, was at the time of so doing a " S n oo

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

credit, and that his signature thereunto is genuine.

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

E45 I a Notary Publie (or Justice of the Pence) will put his signature and seal impress (if he has one) on a sheer of paper, and
& Clerk of Court will certify that they are genuine, stating when bis commission was dated and when it will expire, he can execute
pipers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. p&y=Such
Certificate for each Department where many anthentications are required, will save much expense.“Gf

B&F™Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
used in one cuse.

ey Write an aflidavit just as you would write o letter, stating all the facts, circumstances, dates and places, as near as you can
remember, and if of your own personal knowledgre and observation, and state how you know what you suy to be true.

AFFIDAVIT,
OF

L. Muore, Box 696 Wa-hingen D.C

;_f_/?J

GENERAL

AFFIDAVIT
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L./‘/G. _L—
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AFFIDAVIT OF CLAIMANT. w (

’
Bcefore execul, ie—~ affilavit thz claiman:® is requested lto read carefully the Justructions, and conform thereto £ ever
y

particular, so far as the facts will allow

) ¢4
/
—— -J,}s- e —

%-g-‘m\ 0 Z/_ Dl ks d! mmu LT ()/7,;7 /f’ 3 //rffZ 8%

: —r
In the pcn\‘mn claim of /4 /L{L.cé;. L7V / LA LL/L it Jate of
Co. QZ&' Reg't, / Vols., |’c1'-‘nn:nl,\' came before me C’ L2 //L(-Jv /L ‘72"“"

7'27 / I'itle of mcrAnu!ru oath:
in and for the aforesaid € £ and State,the claimant before named.who being duly sworn, declares thatshe is.ithe

Wosoh Aoy,
(Lmnam in the above entitled claim, that é:lmxl office mlfluu\ 15 / (& C«’.Cc}/
County of . v } v l,r'if,é State of ? g /L:.L~4,- and thatshe cannot furnish the
evidence of L’}i 7’w, &L;LC/ ctaw;u/ﬁ ! Dolliecs Keall I~

’

to show Zat. Carccae JFE—/tad ¢ H.../t//\,
5 . Y4 = ﬁ‘ =
for the following reasons : )74{, L//x/yJ, LAl aw L0 A /(¢ e A (_L,, VRGNS £C
) “a ’ : 5 7*
{..-..(,d/,v’/.” Al g1 L 464_4. .I,L/L»-Jr w& /L Lz 230 j/-’»*-"' - S L—t_/
fle KL,C. ()h Zlce ALe ra *”’j/' 'CC o~ Lt LS 2p~ ,(t»"(7/1

d/f'/ ..?/_*’_’z’j/ o T Zc, T“”‘/C—"- 7 77 .. /‘L"’“(f ‘/'C‘z*,7/LCLQ

4

S z o

K/J 710 Lac ﬁ—Cl—«'_ ALl O JQ ’\/ fite. e ., Q Lran

/)%A”//& tf—aj; Lﬂmd/ d "'ZD le« L g > 4{[1'_0?7/_’7&, e /LML 2. ﬁg/_&,(‘g-
ab?" wm'JLfCL (el t—d (..l L«-zf ré) Zdﬁf L 77’[‘2‘@ . ’(M«K

A C’A,LLA.LA.E) /L/ A (7Tt ?' fte~ AL c el LLCB P - Lt,.d zzz/¢

/

/9’7/11,&, lL« ,ibuu—r.—_c.(_) R 2(/’1:,¢1u J'(.sz;;-_f

If th u Aant makes higiarkytivo persons who can write must attest by
sgpdng thAy names on the lines below.

.
Al

L 4 /
WO/ o o _ ~ %/1///1,; e /LL/LZ@C
b b Jraste ... e




Sworn to and subscribed before me this day, by the above named affiant; and I certify that the foregoing
affidavit was read over to said affiant, and its eontents fully explained before execution. 1 am 1()\\/isc in-

terested in this claim nor am I concerned in its prosecution Atasl, Q/ A C/ww— Cer /L/(ﬂ//

/ Sce note No. 3 below.

#ﬂr@é @Mf-\ («uff C/JQ//I/CIL{AM() e ”",;/,-«(_(L,ozw/ AT A/‘T'Tu/

/LC/ s LR
,Z/ ﬁo&d&ezﬁm i,::fz' g;l.’x_m. M&f%& fw'lfx/b mmz/u, Leirs...d f iz
WitNess my hand and seal, tlns ‘Q, & day of é//u./&/ ; 1365;.

'/%M / L (e S

Official signature

e / 5
(074 /féﬂ,'q, ,]5‘/'_”:‘4(
Official title. /
[SEaL.]
NOTES.

1. ‘This should Le swomn to beforea CLERK OF COURT, NO'I \l\\ Ill\l l( or IL\I[(I OF THE PEACE. If before an officer
having no seal, then the Clerk of the County Court must add his ceri al eha 7 in the form below, and not on a seperate slip
.»//(,, ¢r, unless the officer has a certificate of official character on file in the 1 N OFFICE

2. If sworn to Lefore a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for in the mame of the Clerk
Every witness must sign his or her name, no matter how poorly he may write it, or how long it may take him to do it.

3. Butif the witness signs by X mark, the ofiicer administering the oath should first ¢ L('ull\ read and explain the affidavit, and

satisfy himself that its contents are understood and add the following additional certificate in wréting: “1 further certify that I C1rcfull)
explained the affidavit to witness before exccution, and am satisfied from examination of the witenss that lu. fully undestands the same.’

) A : , Clerk of : by Court in afore-

said County and State, do certify that 2 Esq., who hath signed

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

WitNEss my hand and seal of office, this sidayiof s asigovi oy 188

[sEAL.]

Clerlcofithe e Ccurt.

-
-,

ot zh .
Attorney,

_—

1m

7 Ay

Cla
914 F STREET,

&)

WASHINGTON, D. C.

L7

/AZ //&ém Z éz

Affidavit of Claimant.
NATHAN BICKFORD,

b
4
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being duly sworn, declarc in relation to the aforesaid case, as follows :

/ ’
/,1,21/&4.;/ "/d//’{._,{_/ Lot zzze / /_/’//-/—/// e cem A Loe olin oo

~ - /
’ S a9_r o - > ; ——p—
Mﬂ-&—r« treael cele Zraeds C- Lt 2l 7/ FZon  ERred izl o it
7

%J:.{Z«’»/ W M:« e &7 //./././;../?/ / =& //_'/_,_4 2l ccd ~ g /;._/_,/../.’//:f e /
s
o
%'/ /./?"‘/’./M /'n/‘/.'_—é./&;,ééo’/ o ‘,,/’// 7 ../J'-’/"\x Fé ()] %}_/f/—?j_g_, %‘—’-‘/‘_’-.

7 r
/
= y; y
& e cue o, / %’/—é//l é” 'JZf/fé Ctee. 2zl 75/'/‘7"’- evmlo Llirzre. ff';ifkv“-;,—cy;,:/ e
BT : b A / = = A=
I P P i LA Crael Fra ol 4-') J"--T-' - ”’)'.‘/ Ceer et et ‘7ﬁ G el
Vi , > A

~ X T A e Ko - =

o M;‘ L e r et ./{‘.-5 LAl sty - O LA, /‘/{/ //1) e tt—a .
/
G 4 / ) 5
i /7 ';— g - 4 e >
/)J-— Lles b o flrzced gl it . X9 Pay Freall A, o= Cen. “rre L7 o
vy
~ '
~ /
leze -t ‘//)/124/.4“ e S E e e e ¥ e A —l el ) Lrtd T e o Lo foe i f>
./ r o I! /
— Y Bl — 2 / f— -l -
//// _/:_/// A Ctcel> L2t J Py ol e Tl A l-Ccen //"___,_ 7006 O,
ey
/ // = 4 g .

Sz el Lo 2 cce e iii, [LZ2T e 2 L 5 Rt bt e s &D o ,’/- s ol el

- /
~d I, 7 4
AL W Ll ‘..//‘./:/_/ e~ s e Zrt - At é CASY 2 .A’.,&CJ 7‘4/-‘7"/ L

- S s
éf R it &7/:7 Q/w.// L Loz Y22 1’:;54. .//,/./.-,// //x/_/f?/, olri o 2 ¢ .
f

/7
2 7 5 s 7 ) -~ . . .
ﬁ’/%‘., 2 .z.x/‘ﬂ/ 2~ 4‘—" 22 ERma2l. P aarin. Lliry S L el i, ol i o Lpngile A o

L

//k—v / 7 /%.— /./”/4/_, il )/‘_ & "__//7/_‘:_;_’ “_//,___ x

r =
/ 21 (ol / 0 : T .
A’ oleesls s Dtee pgletlic @Zre Ezeoo 0 P SO ez Lo L, Loreeliice

, P
- 4 = 4 A ‘
AL " Z" :

further declare that ... . ..o Interest in case, and. ... not concerned in
Its prosecution. . 335

e T P

PR D G G D

o/

, P 5 ]
S T Ay | Siou
Jl Affants

P ——

y .
N A A
b~ 2 2y ,
}(;'U,ﬂ», 2L

4




‘ ENERAL AFFIDAVIT. A

1= l

ALY
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‘ﬁ\\'or\n to and subscribed before me this (1:1)‘} by the above-named affiant ; and T certify that I read said
affidavit to said affiant , and acquainted h e with its r:‘nnl(:nts before -she executed the same. [ fur- ‘
ther certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said
affiant is personally known to me; that ¢he is a creditable person and so reputed in  the community in

which ¢h ereside
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Witness my hand and official seal this

Sign here
Abpp SEaL HERrE,

STATE OF COUNTY OF. 3 5

I Clerk of the County Court in and for aforesaid
County and State do certify that Esq., who hath signed his
name to foregoing affidavit, was at the time of so doing a 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 of . 189

</
q/
v

Al

(/
4.

= LS
(®) b
m
~ 2
= a
= A
~
== )]
o = e W
15 — - )’
v 'Y : \“\’
— ‘ H
o Oy i
& ;s

GENERAL AFFIDAVIT.
CASE OF

No 2 7. 9 T~




Tepavtment of the Interior,
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07 Address: *““Chief of the Record and Pension Office,
War, Department, Washington, D.'C.”

Hecovd and Lension Office,
WAR DEPARTMENT,
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Onltreasury Depariuent,
‘ THIRD AUDITOR’S

/

JFFICE,

' 4

SN O
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S/ 2 . . . ; ./".7) .
_Lhan, Gommnesseance u/'/ Ll ornscans,

Sir: In reply to youwr letter of ' i case of

P |

Certificale

Adency, T EF Lunear, 1tga Roll,

you are informed thutl the records of this Office show paynient Lo have

2 o - 7 7
heen muade al ( ) per nionth v
, )
/

7
/

Letter herewilh retuwrned.

Respectfully, yowrs,
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(( /, Awditor.”
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Depariment of the Intervor,

BURFEAU OF PENSIONS,

Washington, D. C., L.z././:?{_f.ﬁf:_ié ________ S ;

I

-~ / /}
V4 ﬁd/ﬁﬂ4/ o '7{-

‘//‘ & '17 O '_,/ pal 7
Please fzu nish a z'opwf as to payment of Certificate No. < < (s

of _,’:/(:Tf/
on the
o/ ‘ 7 , 18 / he information is desired for wse in
the claim of the <

Very respectfully,

A
%/m @{Vﬁm
Commissioner.

—_—

R P @R
Payment made to include..........
increase. The payment was discontinued on the .

18, because of the

Norg.—If any change in amount of pension originally \Hm\ul, please so state.
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lh n,-Z full name

/ (/ow all Men by thes«./Prese}x{s, That
/ / 7 7/
/,(__ /{ /'7 r— -k % /7

Al y ¢ A= the County \
(H),u« LLumnn‘ I’usljn'm:o ul(lrL 5S. ; Y /

The Ve,
and State? of. 2 ,/'/ L=

have made, constituted, and appointed, and by these presents, do make, constitute and appoint
M. V. TIERNEY, of Washington, D. C.

my true and lawful attorney, for me, and in my name, place and stead, hereby annulling and revoking
all former Powers of Attorney or authorizations whatever in the premises, to prosecute before any Depart-
ment or the Courts, or Committees of Congress of the United States, until final completion, for

z k /r*x,‘
claim for A s
7 8

,,0

/9% 7//',‘4\ / '; 7

v, ( & & s 4 z -
% })Zr/rclw)ls for (lu-lnylu rL\nkn lnx.lullxnn\..;h/uh(-r by re \tnunf hishavigg 11-.uulunul the claim or ne l'ln(lul ils prose \.un n,

4~

or by rex asgn of his \uspul\loll or du/",)rnu nt x/

and to, from time to t.mc, furnish any furthu evidence necessary or that may be demanded, giving and
granting to iy said attorney full power and authority to present and verify any petition or replicdtion,
and to do and perform all and every act and thing whatsoever requisite or 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 or his substitute may or shall lawfully do or cause to be done by virtue hereof.

day of




a «
State of ﬂ"‘"?f*""‘“-‘ _ < MO pand Ly SS

<«
BE IT KNOWN, That on this /(? day of

and ninety QM before me, the undersigned, By - 1n and for

the said County and State, personally dm“ﬂ“ 2d i ‘;)74”%“ : /f/ ALy to me well

known to-be the identical person who executed the foregoing Letter of Attorney, and’the same having

been first fully read over to M" and the contents thereof duly «-xplnhwd, acknowledged the same to

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office, the day

and year last above written.

>
Oflicial Signature.

ﬂﬂxu'\l Character?

, Clerk of the County Court in and for the aforesaid
County and State, do certify that . e et i Esq., who has signed his

fiame to the foregoing LerreEr oF ATTorRNEY and affidavit, was at the time of so doing a

Notary l’ubin or

in and for said County and State, duly commissioned and sworn ; that all
J|1~.l|u n( the Peace.

his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.

Witness my hand seal of office this o . day of ...

[ s

Clerk of the

NOTE.—This shounld be executed before the CLERK OF COURT a NOTARY PUBLIC or JUSTICE OF THE PEACE,

an official having a seal preferred.

»

M. V. TIERNEY,

WASHINGTON, D. C.

Attorney at Law,

POwer 01 ALLORG.
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I further state that I have no pecuniary interest in this claim
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Sworn to and subscribed before me this day, by the above-named affiant; and I certify that I read

the foregoing affidavit to said affiant, and acquainted him with its contents before he executed the same

[ am in no wise interested in this claim nor am I concerned in its prosecution.
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Witness my hand and seal, this
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NOTIE—This can be sworn to before any officer qualified to administer oathis; but if before a JUSTICE or NOTARY who has
no seal, then a CLERK OIF COUNTY COURT, City or County Clerk, must add his certificate of character hercon, if he hasno

certificate on file in Pension Office, 1i° one on file another will not be required with this affidavit.
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1, .., Clerk of the . : Court in and
for the aforesaid County and State, do certify that
Esq., who hath signed his name to the foregoing affidavit, was, at the time of so doing, a
in and for said County and State, duly commissioned and sworn; that all his
official acts are entitled to full faith and credit, and that his signature thereto is genuine.
Witness my hand and seal of office, this day of
[SEAL]

Clerk of the YT S Court.
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e are, Sir,
yowr obediert servants,
B. CRALLE & CO
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Very respectfully,

Convinissioner.
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Application No.

Cerlificate No.

ITANNER,

ATTORNE




NOTICE TO ATTORNEY.
attached slip is revurned

vou with the information that

no evidence has bteen filed for

call unless

and valid power of attorney

be filed.

5, F.!Ware,

Commissioner.




0.
>Nmmmo o7

‘lsn

%; g.ﬁ...
MWM.W, x&\@\w\?c /-
wcm.hi gtr_\rftl\&m\m m.kr
NE\S&%&%P&:&
A pata m%\v&\E@E\Q%I
\O W'Nmmﬂn\r\ 4&0 CA:\t\Q Loz,

Q\Q%«.\n\»\? alretu R\ J wur. w_\...‘., bb x»

Jemmoum v = e U LHCL

&.\.\.\\rm\m\ AT _“ 4 i vt :
i \ : ] : - [l ﬂ_mk.&\!—\\ﬁm\«l A\Vn\bm. .\N\r\@v‘\,\(

recegnized unless n

. .__ thi L - TELOZNIZEA LRSS 1eW DoOwWer . /
_. i Tz ::,. claim,
01 ..,..r._‘ﬁ;:.:.‘ Hicd. ) A2 ]

WWLoy
x
/




