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............ further declare that 7724
concerned in its prosecution.

inc?umnﬁuuﬁ_mawuﬂﬂp.ﬁ.ndo va_.mouuiroi.._nnowa_n
nam ST/slgh here as witnessea theroto.

1 N . \ﬁ\m

“ z:Eoo.Mouoﬂ_SawaS \H.EE.FV
» \..

5 s g i o aid ! .........\.\FI“.-”: 5 0 .,. .............. .\\ o ey
\\\:\\wﬁﬂt‘\\‘\\l ~J\-hy\w‘ M.-A_\wk‘mliwk : Afflant or of L o i “
(Name of other witness to R\B\wﬂ&\ eachrATHant. e
#
\\\\\

wmg fo and subscribed before me, ,awm.m.m 772 \\\\\\ y of.
t (2. Ca ST ~aa in the County &.Q\RQN «

= 4 ..., and I hereby certify that the contents of the foregoing
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(If any words have been erased in the aflidavit, enter them here)

*_. e ee s snis e erased and the words

-

added, that the affiant. Z4¥. __to me well known and._ /22L& 572

(Is orare) (Is or ard)

bt 1 O b Ll AR and
(Hero state whether respectable and eredible)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim
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(State whether Justice, ZQEJ._.er\_.w or Deputy Clerk)

t==""The Officer before whom this Affidavit is Executed must note in His Certificale all Erasures and Interlinealions, as indicated above.

zog..lglm,u—m paper may be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court need
XoT he attached; but will be procured when called for by tne depaciment. 1n numorous instances the oflicial character of the Notary or
Magistrate Is already oflicinlly known at the department.
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cvreriatarsnatanaeaanenaeess s further declare that.e. no interest in said claim, and...........ooveennnot
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concerned in its prosecution.

Il either Afiant signs by X mark, two persons who write their
! names MUST sign here as witnesses thereto.
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(Name of ode’vritness to X mark)

Affiunt or of
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(If any words have been erased in the afidavit, enter them here)
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(1s or are) (Is or are) (Here s*ate whether respectable and credible)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim..
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(Stale whether Justice, Notary, Cletk or Deputy Clerk)
7 The Officer before whom this Atfidavit Is Executed must note in His Cerlificate all Erasures and Interlineations, as Indicated above.
—F T be executed before any officer authorized to administer oaths for general purposes, Certificate of Clerk of Court need NOT
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is already oBo:Ew known at the department.
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BurEAu oF PENSIONS,

£Bashingion. ). ¢
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For use in the above-entitled clafn for pension
please furnish a report from the records of yonr

office as to the presence or absence on or about
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and the station ot that time of the .~~~
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-~ 4, h .
! L
o= ‘.J. -.rJ 2
o . 2
(nmmH oner,

The CHIEF OF THE
RECORD AND PENSION OFFICE.
WAR DEPARTMENT:

Wecord and Pension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

The ro]ls show that .. ... ... ﬂ/ﬂ"g""—.

named in the above inquiry.. £or=n€_ present

during the period mentioned ekcept as follows:
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serresreshareinesessiinnne s further declare that......eeeiine .. no interest in said claim, and......................not

concerned in its prosecution.

E¥FTIM either Affiant signs by X mask,two persons who write their

names MUST sign here ns witnesses thereto.
. [ 4
1.4 S .,%ﬂ ol [T G padtn......... . Stnawreof

(Name of one vritness to rk)
. ¢ Affiunt or of
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(Name/of other witness to X mark) each Affiant.
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Swern to and subscribed before me, Ew......k; A .day of f\\RMv
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\
’n:l.! siersenneennneaand I hereby certify that the contents of the foregoing

affidavit wefe fully made known and explained to the affiant before swearing thereto, including the words
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(If any words have been erased in the affidavit, enter them here)
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(If any words have been added in place of any nw,nmna. cuter them here)

added : that the affiant...............to me well known and:......oeeenenerioreX coeces veomsones O R oE P S 1) s |
(1s or are) (1s or are) (Here state whether respectable and credible)

H fully ﬂﬂﬂamh‘_‘ that I have no mﬂﬁmﬂmm». Qmﬂmn” or indirect in the _uHmenCZOB of this (e E) 17 ORI 0 ol st S
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(State whether Justice, Notat§, Clezk or Deputy Clerk)

=& The Officer before whom this Affidavit Is Executed must note in His Certificate all Erasures and Inlerlineations, as Indicated above.
N .Iﬂ r be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court need NoT
NOI& mﬂ.w_nﬂmmmnmhw ﬂu.:_ be %&.%:vmgnﬁ:o: EW__E_ for by the department. In numerous lnstunces the oflicial churacter of the Notary or Maglstrate
is already officially known at the departmeut.
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And I lurther certify that no assessments appenr during the foregoing period except as get forth; and that the average rato

of the enumerated nesessments is upon the bASIE Of .o e

e-half, rds or troo-fourths.
of the fair cash value of the property asscssed,

And I further certify that I have no interest in this claim for pension, and that I am not concerned in its prosecution.

g B
Witness my hand and official seal this.........~". n:w of o V..\m .«w. e b A D :5\
v L <ot -z
V/ ﬁ\\ g22zs )
d :Er:.._ .._EE.._:.c c_. 958.:.5 _un _Snc:_m
[SEAL.] (7 r

t®7IF THE CUSTODIAN OF THE ASSESSMENT RECORDS HAS NO SEAL. HE MUST MAKE OATH T0 THIS STATEMENT.
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No. Lmo

Om&:ﬁ_nmﬁm of Property >mmmmm3msf
T
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State of . o

-

Ix TuE pension claim of ..

do hereby, certify that T have carefully examined the Records of Assessments of real and personal property in and for said
County, and of which I am the _Mﬁm.og:ﬁ and find ths assessments and valuntions therein recorded against property

[~ 2
standing in the name of ... .. nun\P..Jl \ﬂ And....

for the years hereinafter designated, to be as follows, to wit:

|

VALUE. _ PERSONAL PROPERTY, | VALUE.

YEAR. REAL ESTATE, DESCRIPTION.

— ) |

1891 |
1892
1893
UuliTe Y
LT il
1897
1898
899
,\\pwoc
,\\W@OH
1902
1903
1904
1905
1906,
1907 R PERE] 8 e S| . a8 e e s :
1908
1909
1910

_
1890 | , ! A
|
_
_

. B



“ﬂm matter pof the claim »..o_a... %

County E&. State_aforesaid....

_® \\\.:__E.a:—. u\. -.p..co__.

in relation to thedAforesaid cfim, as follows: ..

Al : 7]




.

. )\. further declare z::..f\&

concerned in its prosecution.

¥ I1 elther AfMant signs by X mark, two persons who write their

names MUST sign here as witnesses thereto.
v Laer i
1

yame of pne witness to X mark.)
y 4

- Affiant or of
MHK T A VRS (0 7 7 2, D)

ame of other witness to X mnrk)

Signature of

each Affiant,

at.......

in the County of...£

, and I hereby certify that the contents of the foregoing

e -
afidavit were mﬂw&&m known and explained to the affiant before swearing thereto, including the words

(If any words have been erased In the affidavit, enter them here)

added, that the wmmwun..:-..s..n..:no me well known and__ (A T2 .|

(Is or are) (Is or are)

(Here state whether respectable and credible)

I fully certify that I have no ipterest, direct.or indirect, in the ?.Ommnsmoémm GIETIINIES. ., T el
% (E77 %

“T2u?

= The o:_nn_. before whom this Affidavit Is Executed must note in His Certificate all Erasures and Interlineati

, as indicated above.

NOTE.—§%~This paper may he executed before any oflicer authorized to administer oaths for general purposes. Certiflcate of Clerk of Court need

NOT be attached; but will be procured when called for by the depacrtment. 1n numerous instances the official character of the Notary or
Magistrate 18 already officlally known at the department.
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. '®  GENERAL-AFFIDAVIT.

ON .:.__m\%\ / day of U~
\N\M. W v P \; o/ ] 0 ..in and for the aforesaid County, duly authorized to administer oaths

A AA OITOA Ao mmama\n vears, a resident of w
in the County of ?\h b o

whose Post-office address is .

well known to me to be Euc.m_.c_m :._.d.r_.m._.,.p.mp_nn_ ;8.2.&:. and,who
case as follows: N

F 4
LAALLLA. AN

T NS e
5 : "

H.__c9  Post-Office address F@\l Ay o
b1 g L Yot
A~ further declares that . “I4L. feall

ned in its
prosecution. pe
X & of ®
1 / - Vi

If affiant sign by mark, two witnesses who can write sign here } - \ L r S ; A . <

& r 2]
no interest in said case m:aﬁ(ﬁ\vh\ not conc




interested in .aid case, nor am | concerned in Its prosecution; and that,said gffiant ... AL personally known to me
v S 7 =i B { =
and 8T ..e, _credible person . @&\

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

e PO s - - (=1 |, (i131i] 1115

affiant , Including the words..

words. b Chesssisvs00eveomsississsosinsinssensessioninisisibosissints bbb ot A QLI €0

and nnacu_snmn:i...%‘. with its contents before.......% ~executed the same. | further certify that 1 am in nowise

Tevesenissssmostossnses i

ature

FL.s.] e S/ e

Official charnoter” Vs

ressissssnes

..., Clerk of the County Court in and for aforesaid County

and State, do certify that ... vorvevereeeerirnme iy ESQey Who has signed his name to the

foregoing declaration and affidavit was, at the time of so doing,

Wl oacts are entitled to full faith and credit,

and for said County 2nd State, duly commissioned and sworn; that all his off
and that his signature thereunto is genuine.

WITNESS my hand and seal of office, this. ... . .day of.......con... e et 00

FEss] Clerk of the . ... ... R e

NOTE.—To be exccuted before some officer authorized o administer oaths for general purposes.  The official character and signa-
ture of any such officer not required by law fo use a seal, must be certified by the clerk of the proper court, gizmg dates of begiuning
and close of official term. If certificate on file, so stafe.

85~ No Revenue Stamps Required.

118100,

, Washington, D. C.
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( Name of Claimangethe Name nud Se _nmonmo_Em:
Personally came before me, =, . ............................ in and for the
TF&t&.ABE&. et ericar-Repat

County and State aforesaid

?\\ =a re write the Name of the AfMant or of ¢ n_ ﬂ. together with the :. STOFFICE nddress
............. ?A\“\FQ\\.\? QSA %N
T SO WS L g i s

HEX; lawful age, w

dmsm duly swern, declare in 8_.:6: to :5 pno_.mmm:n_ clai

e ledl.. RQAN\

m N Lerad. . A

.QNN ..ra\.....,w\\.\wﬁi 7

swea ......-..’...-........'-.....-.....-...........-.c..-..””.......””...HH...-H..N.“.- ........ “........H................... .........
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e teaen. (B aran (4. mn ........................................................
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.........................................................................................................................
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.............................................................................................................................
.............................................................................................................................
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. .............................-......................................o.

Q:_u..:::........:._,:_‘::w. declare :r:..x..: e {4 10 interest in said claim, and..# Q.‘N‘t\

concerned in its prosecution.

E¥IC cither Affiant signs by X mark, two persons who write their
names MUST sign here as witnesses thereto. \ 4

) .
MNN.NAN QJQ\\Q\ sigpalupeiof ) 2 HA

r\.\\ 7= 7l AA L2 NS
(Name of one witness to X mark) ; i

s | e

(Name of other witness to X mark) cach Affiant. i b &

7%
v
orn to and subscribed pefore me, ::m\ ay of . N \«.&\%n P A
\Q\R.\ A\CN\.“. 2

e oraset AQM\\.\BR\: wevervesssssseeeeeseoand 1 hereby certify that the contents of the foregoing

affidavit were fully made known and explained to the affiant before swearing thereto, including the words

F s e ssssesesasy N the ConntyEs. N .S.. \r: ........::..::........m_.,:n2

P T L L L

vemeanen seve sesess sestsesveeran tssssesanssnns eesesianessssessenentesatens

(If any words have been erased in the affidavit, enter them here)

S T T R R ]

T e e e s orased -and the wards

B e ss/bed s eeinbenisessbinlaigans safeinalehslahiesiosssstestessssrsetstsiesssaseesssesseniessnensedesetde LFbEIerHNNLEsEILeINRINeRIb0seonsnetetntlt sesaseven

(If any words have been added in plece of any erased, enter them here)

added : that the affiant...............to me well known and
(Is or are)

e A T R e M 8 b sevendies 3 and

(Is or are) ( Here state whether respectable and credible)

I fully certify that I have no interest, direct or indircct, in the prosecution of this claim........

..... P L R R R
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n> - (Name of Officer before Whom executed)

[L. &

g L Qwornet “ mﬁv\%\\.
& The Officer before whom this Affidavit Is Execuled must note In His Certificate all Erasures and Interlineations, as indicated above.
NOTE.—§#~ This paper may be executed before any oMeer nuthorized to administer ouths for gene ral purposes, Certificate of Clerk of Court need NOT

be attached: but will be procured when called for by the department, lu numerous insStauces the officinl character of the Notary or Maglstrate
is already oBrE:v known atthe department.

1-25-1¢91.  ToM.

C

FOR

s

TIDAVIT OF

[LED BY
Stevens & Co.,
T CLAIMS AND PATENTS.
IGTON, D.



In the matter of the claim for...

w._*n@m_. ca
Personally came before me, a..

u: _ . ZQS:: Judgo, o_o_wcn Deputy 92.:% m
2.33 au:o WZ:

me of the &ona fHant, ma..__E.. with the PogrorricE uddress)

Countpand State aforesaid. w

x

s‘\\-n

Pl ot A 2
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....further declare that

o 10 interest in said claim, and......o.oeniot
concerned in its prosecution.

211 cither »p._m_.::\ signs by X mark, two persons who write :5:..
UST sjgn here as witnesses thereto,

eeeadmanas

A o HOC S G e R S Slgnature of
Namoe ol one witness to X mark,)
Q Aflant or of

»
a
--ue

tesas.

(Name of other witness to X mark) each Aflinne

creesenesmecnsesasesescnsenmnesnenencncennes . @100 1 hereby certify that the contents of the foregoing

and explained to the affiant$before swearing thereto, including the words

(If any words have been erased in the athidavit, enter them bhere)

ceegrestrritassssssenteacettttastrarmeantresasnancas sannene

..erased and the words

ere state whether respectable and credible)

¢ whom executed)

—

N—gA LA AN

[L.S]

(Stute whether Justice, Notary, Clerk or Deputy Clerk)

T=7“The Oflicer belore whom this Atlidavit Is Executed must note in His Certificate all Erasures and Interlineations, as indicated above.

NOTE.—I#* This paper may be executed before any officer authorized to ndminister oaths for general purposes. Certitlcate of Clerk of Court need
~NOT be attached: but will be procured when ealled for by the department. In numerous instances the ofliciul churacter of the Notary or
Mugistrate is already ofticinlly known at the depurtment.
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BE..%S%.N..__E

YT (Name of Clnimgnt, the Name on

In thg matter of the claim for..\

Personally came before me, a ..

wnua. and State o:wmma....Q... u

E and for N

E.maa \
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Mﬁ&uo
FEIf either Affiant signs by X mark, two persons who write their

n :.“%H mﬁﬂ: here n8 witneases thoreto.
1 M LML e Signature of

....... D AR

e b fUTther - declare that ..
concerned in jts prosecution.

ke

(Name of ogq witness to X mark.) C
\ Sd . Afflant or of
u\:::.:......:..f”_.

(Naoe of other witness to X mark) each Afllanc.

/8
rn o and subscribed before me, ,zm.,\&

............... e ieneeeendn the County oﬁ@&ﬁ-\

. ey @nd I hereby certify that the-Contents of the foregoing
\‘B\Q it were. ful}$ made known and explained to the affiant before swearing thereto, including the words

(If any words have been ernsed in thoe affidavit, enter them here)

- Baca i iode oy Shm e e smarasans R e e S Rt s vt eonadihens st s ensnBTASCO ADdE the words

(If any words have been added i

| it s Z
added, that the affiant_ 2. . to me well known and__ 2. X" .l o ...; and

(Is orare) (Isorare) (Here state whether respectable and eredible)

I fully certify that I have no interest, direct or indirect, in the prosecution of this elaim,,..

¢ whom executed)

(State whéther Justice, Notary, Clerk or Deputy Clerk

[L. S.

| B

E=""The OMficer before whom this Alfidavit is Executed must note in His Cerlificate all Erasures and Interlineations, as indicated abave.

NOTE.—3= ™ This paper may be executed before nny oflicer authorized to administer onths for general purposes. Certificate of Clerk of Court need

NOT be attached; but will be procured when called for by the depariment.  In numerous instances the oflicial character of the Notary or
Magistrate 1s already oflicinlly known at the department.
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BURNAU OF PHENSIONS,
WRALA KKK RE XX AR XEX
Room 204 P.0.Building,Savannah,Ga.Jan.31,1905.

Hon.Commissioner of Pensions,
Washington,D.C.

1 have the honor to submit testimony in claim,orig.737,498,Laura
Hudson,widow of Anthony Hudson,alias Head,Co.H.103rd.U.S.C.Inf.,
referred for investigation as to identity and legal widowhood.

The testimony tends to show that claimant's husband performed
the service and that claimant is the lawful widow.

The soldier stated -see B.J.2 - that his slave wife died in about
1862 and claimant testifies that he told her that his former wife,Eliza,
died prior to his enlistment; that he left a brother,Henry,full name
onknown,and a sister,name unknown,in Bibb county,Ga.at the time he
was drafted. As to whether the case should go to Bibb Co.Ga.for proof
of death of the former wife,I leave the question to the Reviewer,but
without better data,it seems to me that it would be a useless waste
of time and expenditure of money to attempt to locate the brother, and
I submit the case for the consideration of the Chief of the Board of
Review.

Very respectfully,

Special Examiner.

Note - Henry Simmon§B.J.15,is dead. The whereabouts of Sandy

Hunter,B.J.15,are unknown and I have not succeeded in finding any

peroon who knew Boney Lloyd,referred to in claimant's otatement.

THA-



(01d No, 3—459.)

Aepaviment of the Interior,

OFFICE OF SPECIAL EXAMINER U. 8. BUREAU.OF PENSIONS

A Darien IR
___________ Jan,11,1906. . 190..
NOTICE OF SPECIAL EXAMINATION.
Caseop.. . beumegudeson =~ , No.. 187,498
e e Cluimant

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

....... ;..3_1‘.1.1._-__-------day Of_J_a,_n__._1905___ A. D.190..., and continuing thereafter as long as may be
: 1

necessary, at ... D B O et GOT Y Of {pII}tOBh .................... and State

o M G L , and elsewhere if necessary, conduct a special examination of the aforesaid pen-

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

own behalf if you so desire.

iiteaye R
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TO SPECIAL EXAMINER'S REPORT.

Cllotrn @\ Laura Hudson orig. nmwm::w@NNmMmé.i;i
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Ol itlnd.... Al 8 B8 ?\@M\\ o A L S TR , 1905 , at
o e Dardon  AESEE ... TEW , county of ... Mc Intosh
Q&& of._ Ga. S X D.H.Alexander , @
Gieceal  Coamener of the Dureaw of Fendeons, Sfeersonally _Q\N\&m&&m\
_Laura Hudson , tho, tevng by e first dily sulorn lo
anduler truly all nlerrogalores forofiounded (o A2E... dureng his Sfeeceal
examuenation of aforesacd clacm for foenston, deficses and says .
o 8m about 60 years of age. Residence and P.0.address,Darien,Ga.
My father's name was Abram Brown. My mother,Bina Brown.My owner,

the widow Dawney's Place.The ceremony was performed by Rev.Bob Gray

a_colored minister of the gospel. I do not know what denomination he

represented. He had a church in Savannah at that time. My mother,dead,

my mMmﬁmw...@.m@m...ﬁﬁ,.,m.ﬁ.ww:?gmw...mma Gilliard,whereabouts unknown,ny

brother,Sam Stewart,Savannah,Ga.were present and witnessed the ceremony.

During the war my owner took me from Libert/Co.Ga.to Baker Co.Ga.

e e e ey e e BN s U U R enie DO 2oabd MUl

1 OLTE Lo

the month of June and on a Thursday night.From freedom until my marriage,

o |_vwas married three years after the war.and during the ten years I

_my husband and myself resided on the Pritchard Placebn the Isle of
o |__Hope R.R. and the Skitaway bighway.We lived in Chatham Co.Ga.ten years

4| and I have resided here down to the present time. .=~~~

lived with anv man ag higs wife. We were never divorced. No divorce




.when I first met him.He was living with a man named Boney Lloyd when

__¥ho knew him prior to our marriage. I do not know where he resided

_..from freedom until our marriage. I only know that he was living on

__an Island,Grays Island,I think was the name, at the time I became

| __acquainted with him. I first knew him ag Hudson.He was married under

___the name,Hudson,but he told me that he served in the army under the

....... father's name; that he was born near Macon,Bibb Co.Ga.; that after the
war he took his father's name,Hudson. He told me that he served in

served with him and they omﬁ:ﬁmﬁpzwo¢_mwntﬂ his service. He was nearly

black,a very dark brown complex.black hair and eyes.He was not very

44 | tall,He was always a farm laborer. He told me that he had a slave
45 | Wife,Eliza,who died during the war; that she died up the country near

Macon,Ga.where he lived prior to enlistment.He told me that he never

told me that he was drafted and that he left a brother and Sister up

in Bibb Co.but that he nmnﬁﬂ.wmmwa m%:ﬂwms‘mwamu he was drafted.I do

I do not know whether,Henry"Hudson" or some other name. I can't
 furnish the name of any person who knew my said husband's hstory
prior to his marriaje to me,unless Boney Lloyd with Wwhom he lived.

Additional to the ‘act that my husband always claimed to have

dond L. e psamirs o Ot LRI e s s S
I do not desire to be present or represented during the examination

_of my claim. I have heard read the foregoing and I have been correctly

recorded.

Attest

Deponent.

7

Shtorn lo and subseridicd lefore e his .. L Ath  day of Jan.
1905, and J cerlily thal the conlents were fully made known lo defoonend

L e oS e Eoan A



Case of ... Laura Hudson =~ orig b No, 737,498

On thes.. . A3%h ; Q\Qo\\ G e January , 495" , al
s ool
Slatcof . G« . ligfowe me, ....... D.H.Alexander &
Ficceal Cramener of the Tourcaw of Finsons, fiorsonally afifreared

Hector Povell , o, m&@& m% 7716 \\&&\ m\«ﬁ\mx detloren (o

anster beuly all nlerregalores. fucfiounded lo AIM_.. during e éfiecial
cxamunalion of aforcsacd clacm for fienston, defroses and days .
[ am 75 years of age. Residence and P.0.address,Darien,Ga.

I servd as a private Co.§.33rd.U.5.C.Inf. I was born and raised

...here near Darien,Ga. I resided at Beaufort,S.C.from discharge down to

14 years ago.I first knew Laura Hudson 14 years ago. I knew her as the

wWife of Anthony Hudson down to the time of his death and since his

death as his widow. She has not remarried nor has she lived with any

man as his wife,since the death of her said husband.She has lived

right by me ever since the death of her husband.

During the war I had my family with me at Beaufort,S.C.and they

remained there until T was discharged when I returned to them. I first

1865. His Regt.was stationed armwn‘m@@:ﬁémm&:wﬁa;MwmmmmmeMu:@wm:mwmﬁ.
was in Camp jist outside of town. His name was Anthony Head in the

it | e L < o R - S SN L D T

higs Co.but I saw him with the Regt. There were so many Regts about

fif] . DiD LU aaN NN Pl e ATs e 26 80 Hally negts 4aboub

= L B el o TR T T TR 0 e AT

Beaufort during the war &wmﬁ;ﬂ‘nomya.anﬁ.wmompy all of them.I do not

know where he was born nor where he resided from the time his Regt.

14 years ago I recognixed him as the Anthony Head I knew at Beaufort in

the winter of 1865 and 1866. He lived and died here as Anthony Hudson.

I do not remember that he was in Hospital at Beaufort,S.C.,but I well

B.J.17. 1 have heard red the foregoing and I have been correctly
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Shrloren lo and swulderited mm\?& me lhid

Deponent.

12th

AU oy of. JaDuaTy

1905 , and J corlify that the contents were fully made hnown lo defoncnt



Case of . lLsura Hudson  orig. No, . 737,498

On th......... AR el Jan. ... . L A9, al
........ Darien . . W EQREQ of. ... Me Intosh

SHateof..... G . lofore me, . D:H.Alexander g
Glicctal  Cramencr of the Fureaw of Fnstons, Seorsonally  afifeeared
~John Solemon. .. whe, terng by me first duly sworn lo
andwer bruly all onlerrogalores forofiounded (o AAN.. direng s Sfeeccal
cxanunation of aferciad clam for. frenston, defiases and says. .

I am 69 years of age. Residence and P.0.address,Darien,Ga.

Occupation,Laborer.

I served in Co.A.103rd.U.S.C.Inf.,I ?irst knew Anthony Head as a

nember of my Regt.I am uncertain as to his Co.,I do not remember whether

know where he was born. I was a little taller than Head and I am 5ft

8 inches. He was black,black,black,. I do not know where he resided

immediately after the war. T did not see him from Y.0.until about six

years ago,when I found him living near Darien under the name Hudson.

years ago,was mm..pa in gm muak...ﬁ go..ﬂ._.ﬁ.-.goa;ﬂrm.ﬁﬁmw...H._.n...amm amwﬁm..@...ow

with him in the army.When I met him umwm,mMw..M.m@ﬁ...@mm:.ﬂm.&pm a wife

I have heard read the foregoing and I have ummu..,n‘owumnﬂ.w.:w....m,mo,ﬁnmm.
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Deponent.

Ghvorn lo and sulserided %\8& me hes . L8R R&qﬁ o/ danuary
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Case of . Laura Hudson  orig. , No.. 737,498 _

(a7 e 1L R R, Y7 < Jan.,1905 . /90 |, at
Darien

R .. nb&&mﬁ o Mo ImteBlh = .
Q&\m B\;ﬁ-..--. mm.. T . ka\wﬁm 77— :U....m.>wm‘.m.m.b@.mu..

s S SRR R e L s i st )

Shiccial Cramenor of the DBurcaw of Ftnitons, prersonally afsfreared
. AlegenderiBapipases , tiha, beng by me st duly sulorn lo

examenalion of aforesawd clacm for frenston, defecses and says.
I am 64 years of age. Residence and P.R.address, Darien,Ga.

Occupation,Laborer.

I served as private Co.E.103rd.U.5.C.Inf.,

I first knew Anthony Head as a member of my Regt. I can not now

___tell his Co.but he was in my Regt.and I knew him well in_the army.

I did not see him from M.0.until I came tp Mc Intosh Co.about ten

vears azo.and found him livingz here under the name Anthony Hudson

and he was known as Anthony Hudson until his death. I do not know where

he was born.He was about 5ft 8inches,black complet,eyes and hair.

I have known the claimant Laura,since I came to this county 10 years

__ago and as the wife and widow 6f Anthony Head or Hudson.I do not

remenmber whether he had a wife while in the army. I have no recollection

while in the army,I have no recollection of it.

............... Claimant has not remarried nor has she lived with any man,to my
knowledge,since the death of her said husband. I can't fit the exact

four year aZo.l have been a witness in behalf of claimant and her

onMs.mmm.m.|:bcﬁ I can not state wOmHﬂwﬁmww the Co.in which her said
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Deponent.

Thtorn lo and sulbcribed km\w“& e the L1th Q\\QQ\ of ..  J8N0.

1906, and J corlyly that lhe contents were fiully made known lo defronent

°



Case of . laura Hudson | oEig. No, 187.829% ..

S R R

On this... ... .18th a\Qk o January . . 4906, al
U@Hu.mw ol et QDREM\“\ of ... Mcintosh B P W W

Slate b\,mp - lufore me D.H.Alexander _____ «
Siecial Cramener of the Gdurcaw of Ftnstons, frersonally afsfrecred
......... Samuel Melton . whe beng by me first duly sworn lo
answer. truly all enlorrogalores frofiounded lo AAN. dirung this sfecial

cxaminalion n\ &\wﬁ&n&.@\ claen \wﬁ \\..EED.%& defeoses and days.

1 I_am 75 years of age. Residence and P.0.Darien,Ga.

onl. .. Occipation s haborers .. o ORI e Ty
3 I first Knew kaurz Anthony Hudson when he and the claimant came

4| __here to live in about 1869.Hudson and claimant lived together and were

5 known and recognized as husband and wife until his death which occurred

6 in Nov.1900.1 attended his funeral. Claimant and her said hugband

v | _were never divorced and she has not remarried,nor has she lived with

¢ |__any man since the death of Anthony Hudson.

8. I have known Laura Hudson ever since she was a child. She Was

10| born on the Dunwoody place,and belonged to my owner.She was never

11 | married prior 18 ¥er mxrried prior to her marriage to Hudson,to my

12 |__knowledge.I did not see her from freedom until she came back here to

13 live after the war,until after her marriage to Hudson,and do not

14 | know whether she had a husband within the peripd. 1863 _to 1868. I

15| think she lived in the neizhborhood of Savannah,Ga.but I did not se

.6 |__her and do not know whether ghe was married within that periaC.

17 Claimant has been in extreme poverty ever sice the death of her

.

18 Husband. J“,W.mL.PN.-....:....Iz.1 T O e RN U R VIR S

,\Mdﬂl..nnl\.\.-..--.!:.:l. P S




32
33
34
3D
36
37
38
39
40
41

43
44

46
47

67
68
59
60
61

freercemmen e ac e cs st e nmc s em e st e e p e o - e i A e e S e 2 T M s o w b
e e e e e i eaea G b e B e s L Bl e i e e A e Sl e s e

Deponent.

Glitoren lo and sulderbed lefore e thes A8ED s\\@ b\”-----.,u.m.m .
4905 , and S %.\&a\.\w\ lhal the condents were \@\%\ made fnown lo defeoncit
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Case Of ... laura Budson  orig., No, 737,498

On thes.. . A3 dayof. JAMVALY .., 4905 , af

umuwmn P nb&.@m& a\ ........................... e

S G fobue o, D-ibloXanderE SRR , a
Giecral Craminer of the Flreaw of Fnstons, frersonally afifreared
JacebiEenazion whe, torng by me Sindt duly sworn lo

......................................................... Cmmmmm ey

andtier &ﬁ\m\\& all %.@x&ﬁ%&&e&.& \%mk&%ﬁ\mm\ lo’ SN @m&&.&% (/i Q\R\?\..&\

czamunation of aforcsacd clawm for. freniton, dyficses and says.

I am 60 years of age. P.0.address,Darien,Ga.

wi'r..Occupation,Farmer and Preacher. . .

| I have known Laura Hudson all her life.Her owner Was my owner.She
_was_never married prior to her marriage to Anthony Hudson to my knowledZe.
I did not see her from freedom until after her marriage to Anthony

Hudson. I was not present at the marriaze but visited them,near Savannah

Ga.,soon after their marriage. Then they removed to Darien mnp_.wmmm

regsided here aumﬂmmﬁﬁmwzcuﬂwH me‘@mmﬂuuauHou omo:wwma on Nov.7,1900.

They were never divorced and claimant has not remarried nor has she

lived with any man as his wife,since the death of Hudson. I always

knew him as Hudson.He told me that he served in the army under his

_gar was. over..l never knew him until after his marriage 10 ‘the claimant.

I never heard him mention any wife other than Laura,the claimant.

If he had a former wife he never referred to the fact in my presence.

16 | _I_preached his fme funeral and krow that he died on Nov.7,1900.

Signature,B.J.10,is genuine.

d read the forezoing and I have been correctly recorded.

18]l I have heard read the l10regl ns = .
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Case of .. Laura Hudson erig.No, 737,498

2 ). N ), - 11|51 4 — A9, at
e lavien o 0 — %R.\NQ G McIntosh

Slate Q\w:i-.i-. Ga. . km\bﬁa TIR0, esneneenv D.H.AL mhm.:m_mwx @

Sheeial Caaminer of lhe Fureaw of Frnswons, frorionally af freared
Suck ; ; '
piczDell : wha, leeng by me first duly suorn lo

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn ey

andtiler \&&m&\ all &K&ﬁmﬁam&&.& \\\\S\E\%wm\m@\ lo /8r._. m\«%&vwﬁ s m\g\..&\
exanunation of aforesacd clacm for. frenston, deficses and says.

I have known Laura Hudson all my life.Her owner was my owner. .

(&

I did not see her from freedom until after her marriage to

Anthony Hudson. T visited her twice,after her merriage tr Fudson and

=

5 prior to her return to Darien,but did not see her from freedom to

r Claimant and Hudson lived together from the time.of thier marriage EAEik

until his death. She has not remarried nor has she lived With any

man since the death of um.ﬂ.mmﬂss.ﬁm.g:a‘.....m,um;wpmp,..ﬁmu ES_ her son

o) | O el S el e et s .
Richard,ever since the ammg;ﬂ. Hudson.She has not property and is

11 | _in extreme proverty.

I first kne¥ Anthony Hudson after claimant's marriage to him.
I do not know whether there was any prior marriage on the part of her

husband.He always called himself "Head" but his neighbors called him

15 Hudson. He died on the 7th day of zom...pwoo and I attended his_ funeral.

I have been a witness in behalf of claimant and her claim.-B.J.6-10.

] e Bt 2o i o bt R e Bt~ R

17 I have heard read the foregoing and I have beel

recorded.

correctly
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Deponent.

Ghloren lo and sulserdicd lefore me this _12th day of...J80.
1906, and I conlefy thal the contents were Jully made known lo defionent



On o goth . S L , 4905 , at
Savannah m&&&% GE . Chathianges - W9

.................................................................... )

SHatsof . o B, . - oSl o D.H.Aloxander IR

Ghectal Cramenor of the Gurcaw of Tinscons, fiersonally  afifieared
Hannah Quarterman , who, lewng by me first duly suorn lo

andiler mﬁ&.m@ all «.\.:\mﬁ&&&a\%ﬁ.& \N_.\S\S&.ﬁu\mm\ lo /.8T. m\t\\@.\@Q this m\&&.&\

cxanenalion of aferesacd clacm for. freniton, defiases and says.:

o

8 Fudson was then living across the River from Thunderbolt,on Grey's

Had. I know that he was 2 single man when I first knew him and until

6 fit Sl KON 2 1n_and

his marriage to Laura Brown. My owner married Laura Brown's owner

/g D N e e e " e

[ > never '

o| 1ived with any man until she was married to Anthony Hudson. I was not

10|08 iy resent and dd not witness the marriage ceremony but I knew of the

11 | marriage at the time ‘it occurred. I
19 pinister who performed the ceremony.

13 I never knew Boney Lloyd and do not now remember with whom Anthony

14

15 b X NRAXE BERLR ANANX VAN ANANENANS BAR A SRANATNIE XRYAAL
knew claimant's husband by any name other than Hudson. I never knew

6ol . ANGE O D e X Sl
17 him as "Head? I do not remember whether I ever heard Anthony say

18 |_that he was in the Army,but I heard other perople say that he was.

I heard them talking about Anthony having been in the-army.

19 |- Bba L s M e R e

I have ummw@,wop@;@wn‘mowmmowsm @mazﬂ vmwm ummﬂ oouﬂmnﬁpw:wmooumma.
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) Deponent.

Tlrlorern to and swuldcrted mm\mﬁm me (hes . 30th a\a% - Jan.

41905 , and 4 %\\&m\:& lhal the contlentls were \\.\mw“ mnade fencwn lo defeonent

k&\\.sa\. A \V\\stw»\h



Case of... Laura Hudson orig.., No, 737,498

On this........ Ui T R w\wg v WOl Jon. . S8 , 41906 , al
Sevardicn | WE ek el P

Q&\m b\urmw. ....... x- ka\gﬁ %\&\. u.,.m.bwmnm...m_‘m:m.m. ........................ ,
Gicceal Cramener of Uhe Giurcaw of Fenstons, Sfeersonally  afifeared
Belle Simmons. .=~~~ , Wheo, beng by me fivst duly suorn lo
andter mx&‘..\“\ all «&%&&&Q&m@&& Jerofrounded lo AEY.. diring (hes Sfiecial

eramninalion m\ m&bﬁ&.&&\ claen \_w& \“,nw..\g“wﬁ.\ defooses and o ayd .

I am 50 years of age. P.0.Thunderbolt,Ga.

I have known Laura Hudson all my 1ife: She and I belonged to the

__8ame owner,and were together until freedom.and thereafter until she

removed to McIntosh county,Ga.several years ago. She was never married

and never lived with any man until her marriage to Anthony Hudson.

1 first knew Anthony Hudson in 1866 or 1867. He was then a single man

and resided on Gray's Island,opposite Thunderbolt,Ga. If he -had a

slave wife or a former wife I never heard of it. I heard him say that

o =N & O = W D

he was in the army. I w@mma.wwazmwu.ﬁmmﬂ;woﬁm of times but I do not

(R

10 |_Tremember the Co.and Regt.in which he claimed to have served.l never
11 [ _knew claimant's husband by any name other than Hudson. I never heard

5 oMt oo bbb = L Y e s e el S - T et
I have heard read the foregoing and I have been correctly recorded.
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Deponent.

Thioren lo and suliserdbed lefore me, thes . 30Ny G SAlls ..
1966 , and M %\k\x\.\_.k thatl the contentls were \\\\\"\w“ made fenewn lo defeonent
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(01d No. a—-uso f:‘

S. E. D.

Orlggy',, 737 498 e 5 "'v;-'*. )
Claimant : Laura Hudson

C'ounty M_C_Intosh State : G&. .

Recommendation.cON8ideration of
Chief of Board of Review.

D.H.Alexander
Special Examiner.
REFERENCE.
FERB 2 1905 760
e i & l,h T '.-i. L O
et Ot —G— 5 T~
'sideration ;
e _----F.A‘..—'_:G
& Divisio
""""""" Chief S. E. Division
RECOMMENDATION y
.............. 190
Reviewer.
ACTION.
- "“““‘""'“““'"“"‘“"""-‘-f'1‘90""

Commissioner,



CLAIMANTS STATEMENT. "

DEPOSITION .} A.

Case of . Laure Hudson __ orizg. No.. 737,498
On this - 11th day of ... January | ; 190.9.
at.. Darien , county of ...... e Intosh
State of Ra. " , before me, _D.H.Alexander he S i
Special Examiner of the Bureau of Pensions, personally appeared ..... aurasfeaamm L8 8 S =
............................. , the applicant in the aforesaid pension claim, who says:

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

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

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

be notified when your claim is to be further examined ?

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

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

A, None




nected with the transaction.

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

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

A, No new witnessess.

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 Nose -t e L e el

e

S o S . ... .. | L S —
..... T T~ 0000 0 A
Sh (7
4
le..\rrln . kﬁ\y k\N\\r\u?
Z YA Deponent,
Sworn to and subscribed before me this ---..l-u.—m.a.w day of Jan. ; 190.5

and T certify that the contents yvere fully made known to deponent before signing.

BIFT Ldtremmeei

Special Examiner.
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Ol ... kesh. «\&Q Ol s 00 January 1905 , at

Darien ‘D.H.Alexander

e e, COULY n\ .........

Siate @\om.. BB i mx\_.@xm s, ...sHellexender. ... a

hectal Coeamencr of the Gurcaw of Finsions, fiersonally affeared

mwacmu.p.zm%\ the, m&&g .&Q 7L \hw&& m\&%« detloren Lo

anduler bruly all nlerregalores forcfiounded (o fAN... direng s Sfeecial
cxamunation of aforcsacd clavm for frenston, defroses and days.
[ am 45 years of age. Residence and P.0.address, Darien,Ga.

Occupation,Real Estate and Insurance Agent.

.1 Was~in the mercantile business for a number of years and sold
/.claimant's deceased husband zoods,under the name Anthony Head. He was

¥
known both,as Head and Hudson,but whenm signed his name,Head. I knew hinm

as Head for 18 or 20 years,and this claimant as his wife. She has not

remarried nor has she lived with any manas his wife,since the death

of her said husband.

I have heard read the foregoing and I haye been correctly recorded.
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Deponent.

Thitorn lo and sulscrbed k\m\x\:& e s 12th @x&% of. .. Jale

1905 , and J %ﬁ@.\% lhal the conlends ere \mu\@ made fnoun lo defionent
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This Blank is prepared by GEORGEV Ex LEMON, of Washi

County of.

m.w On this._ <= * u day of... A.D. obo% eight hundred and m.._
=) A.“.. .......... —y & 7
@ /
LopT G dn m:_m for the 09:;% and State aforesaid, m
& !
o A 7. O, CHOCHEI . o aged %ﬂ : . years, a resident W,l
st N.Nuo of aEE.ES
2 of S " ey County of ) @
Wv (Give Town, County, and m%“/n if you ..E/E.m_u a o:@. s&o—d gtreets nre nnmed and houses are n:Econem. give uame of street ind nums- o}
i L 1
o) State of ... o o AN LT O SR, , who, being duly sworn according to law, declares that he is %
.m. ber of house, If vou resjde In the country, state aboutshow many miles from nearest Postoffice.) [
QO ¢ %
» the idential,- \ 4G L /AT W
()]
.2 Rebellion under the name % .m.
© « % , o
< y 18672, aS..con.e, ..in company )__of the_ /7] _regiment of
S S? ank b (Or vessel, if In the z:@ ) & m
4 Nkkh m _ ;ﬁ 0 o)
(S8 £ ooEE.:EE by : e Ore | and was 1
_../._::c of cor s Stafl, sta thatAact. ) D
O HONORABLY DISCHARGED at... \‘N : , on or about the [
O S dayof S Aeh— . & m
alter a service of al fedst - HodaysauT AT AT,
H,.as e that lis personal desceription is as follows: Age, ek e years; m
h height, feet, inches; complexion, . .3 eyes, =

(@)

< That he is now suffering from Q\N\N\ §\ b it @4\4\\\% E

......................... (Here state the nug® nnd nature of any discuse, wound or Injury v which in

11

Euu. n::.:::. disaualifles wo: for do.._.m._.E_zr.. full manual labor, no muatter when tho same originated or developed.)

and that the said EmpEEw is of a permanent oE: acter, and is not the Smc; oh. vigi its, and that
it ancpﬁnﬁmm him from the performance of manual labor in such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of :oEM.RL.Fo; upon the pension

t}

roll, under the provisions of the Act of June 27, 1890. That he has_.._-&& been ewployed in

the military or naval service otherwise than as stated above
(Hero state what the service wus, whether prior or mc_..wn::..:«

“0 °Q ‘uojBulysep) Jo

to that stated above, and the dates at which it began and ended.)
That sinee the ... day of. ,A.D.18 ..., he has not been employed in the
(Give date of last discharge from the service.) '
militaiy or naval service of the United States.
He hereby appoints, with full power of substitution and revocation,

CGEORGE E. LEMON,

oF WASHINGTON, D. C,, his true and lawful Attorney, to prosecute his claim; and in consideration :a
services done, and to be done, in the premises, he hereby agrees to allow his said Attorney, George
E. Lemon, a fee of ten dollars, payable only in thie event of the allowance of the claim by the Commis-

/
sioner of Pensions. That e has %.\y _..received (/\ ... applied for

(1f previous application hus been made, E:u e ST i (T D ossIbIC: 1T o pensioner, state rate und number of certificate.)

100111 14) 1 e s e

oS SIY 40} A|9A!sn[oxa Sl pue

1
1
2

That his Postoflice address T ., County of..

/

i I il /3 OO N m “ N m

v il _oﬁmuﬂ. gnature) -~
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y &%~ Asa (his may reach the honds of so™e persons unacquninted ¥ A
- ] wiLh this House, I append bereto, ns specimens of tho testimo- - = -
el -H: B-. P' ninis 1n my possession. copies of lettera from gentlemen of political i A Dt T %
” and military distinetlon and widely known throughont the United | L 2 W ., Tt i
States: - .

U, 8. SENATE, COMMITTEE ON TII R DISTRICT oF COLUMDIA,
Wasnixeron, D. C,, June 12, 1800,
Itgives me pleasure (o recommend Gronos I, LEMON, of this cily, to
those having ‘professional business,ns n rellable and responsible ntfor-
ney of hilgh character aud superlor nttainments,
Respectfully, Jonx J, IXgALLs, U. 8. 8,

U. 8. Bzzu'm\ ‘Cnulnnn.

ASHINGTON, 1D, C.
Georoe L. LEMoN, Esq., Washington, D. C.

My DEAR Sin: Before lcnvln‘; for home I desire to exlﬁress lo you my
high nmi!ﬂ:clm.lon of the methods used in your Lusiness aflice, resulting ns
they do in a degree of efiiciency that gives'to your clivntsa prompt, carciul,
and successiul inanagement of their personal fnterests, Thlsisdooe tothe
many excellcmqunlfllcs that distinguish you n n man, and I amn gladof
the op\pnnunlty to assure you of my high csteem.

ery truly, yours, CoArLEs I, MAxNDERsoN, Ul 8.8,
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U. B. SENATE,
WasSHINGTON, D. C., June 12, 1890,
T take pl inr d GEORGE I%. LEMON, Ilsq., of Washing-
O R PEN SI O N «m City, nsn rellable and ableattorney who 13in cvery way worthy to be
3 entrusted with the confidence of those who desire higeervices in thalineof
his profession. Very truly, G. C. Moony, U.8. 8,

U. 8. BENATE,
‘WASHINGTON, D. C., June16, 1802,

I regard GEORGE &, LEMON as one of the most lhorouuhly reliableand
competent attorneys In Washington. GILBERT A, PIckicE, U, B. 8.

TU. B. SENATE,
i E Wasnixeron, D. C., June 7, 1800,
I take pl e in ding GEo. IX. LEMON, of this cit7, ns a
relinble attorney, and entirely responsible for all his contracta,
Respectfally, 8. M. CuLroym, U. 8. 8.

(*oa01] may

S WAL} JO JoT[)

AJuapt jo saanguea

I

Q
O

‘noynoasord sjr ut

NE 279 1890' U. 8. SENATE

—— — = = We take pleasure in recommencing GEORGE E, LEMON, of tlilscity, asa

relinble nitorney.
C. K. Davis, U. 8.8, J. G. CannisiLg, U. 8. 8,
PHILETUS BAWYER, U. S. 8. WaTsox C. Squinn, U.B.8.
A.8.PADDOCK, U. 8.5, H. M. TECLER, Ua 8. 8.

. W. D. Wasnpuny, U. 8. 8,

A Sur

[ew £q su

1]
¥ §9SSANY

B usouy opuur A[ny 9Iasm

HOUSE OF REPRESENTATIVES,
WASIHINGTON, D. C.

1 take pl e In r ding GEORGE E. LEMON, of umcfty, nsa
reliable nttorney and worthy lawyer, to whom claimants can entrust their
business with nssuranoes that it wil be well and honestly attended Lo.

L. E. ATRINs0N, M. C., 18th P’a. District.

HoUSE OF REFRESENTATIVES,
WASHINGTON, D, O., June 6, 1890
I take pleasure in recommending GEo. E, Leox, of 1his city, ns a re-
liable atiorney. e hias hiad many éu of succeasful practice and i=
worthy of confidence, ro. W. L. Dousey,dd Dist., Neb.

HoUSE OF REPRESENTATIVES,
WASHINGTON, D. C., June 6, 1800, |
I take pleasure in recommending GEo. E. LEMOX, of thiscity, aia relia-
ble attorney, and worthy of il confidence. J. C. Bunnows,
«4th Dist., Mich.

£
ad | Vols.
: = 3\ ';‘-J ”
B 1YY} HOUSE OF REPRESENTATIVES,
B = : WASHINGTON, D. C., Junc 6, 1800,
@ I take pleasure in recommending GEo. E. LEMox,of thisecity, es arelia-
3 '18 ble attorney. I have had occasion for yeara 1o carefully observe his !
- 24 treatment of eoldiers’ claims Intrusted to him, and have never yet heard
one complaint from Lis clients. I also personally know of hiy doing {
many acts of kipdness for soldiers without charge.
Very respectfully, D. B. HENDERSOX, 3d Dist. Inwn.

HOUSE OF REPRESENTATIVES,
WASHINGTON, D. C, June 0, 1890.
I take pleasure In recommending GEokGE E. LEMON, of thiscily,ns a
reliable attorncy, vigilant, active and diligent in looking after the

8!

, Applicant,
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Wa. McKINLEY, Jr., 18th Dist., 0. H.J. SPOONER, 16t Dist., R. I.
EpwAnbp . ALLEN, 2d Dist,, Mich.

claims of his clients. JAMES O'DONNELL, 5d DIst., dMich. g {
; IToUSE OF REPRESENTATIVES I~
———— Wasnixarox, D. C., June 7, 1800, e .;:c
1 F. We take pl e in r nding GEo. E. LEMON, of thiscity, ns n < B
'y = reliable attorney. :
ILED" BY, /

E. N. MoRRrILL, 1st Dist., Kan,

gJt;: LEMON,
t Equnsetior Bk

k (Ayvenue N thwe
7

Mon/BUILDING,)Y | %

= UWASHINGTON,

e ——

8. L. MILLIKEN, 8d Dist., Me.

P. 8. Posr, 10th Dist., 111,

L. E. PAYS0N, 9th Dist., 111.

Tros. J. HEXDER-0N, 7th Dist., T1I.
War E. Masox, 3d Dist., 11
FnANK LAWLER, 2d Dist., Il

W. G. LAIDLAW, $4th Dist., N. Y.
1. 8. STRUDLE, 11th Dist., Jowa.
W.G.StAl mmcm:nl 14th Dist,,N,Y,

ERENO E. PAYNE, 27th Dist., N. Y,
oG Y. St Dist., N,

W. . OWEN, 10th DIst., In

J. B. CHEADLE, 0th Dist., Ind,
GEo. 12, SENEY, 6th Dist., Ohlo.
J.J. l‘uasl.gv. 12th Dll“'t' l())llg.o'l’
HENRY II. BIKGLL & . Pa,
Tomapn D TAYLOR, Tith Dist.: O.

J. LOGAN CITIPAAN, 15t Dist., Mich.
E. II. FuxsTox, 2d Dist., I{an,
B. W. Pergiss, 3d Dist., Kan.
J. T KETCIAN, 10th Dist., N. Y.
Jxo. G. 8awyrn, 31st Dist,, N. Y.
Cuas. 8, BAKER, §oth Dist., N. Y.
1I. TowxsEXND, 15t Dist., Colo.
TREDERICK MTLES, 4th Dist., Conn,
Wit \V. Mouzow, 4th Dlil' Cal.
Joseer . REED, 0th Disl., Towa.
C. A. H1LL, 8th Dist,, T1L.
J. 1. BweNey,4th Dist., Iowa.
ApNER Tayvror, 16t Dist., I11.
G. W. ATKIN:EOR, 1sL Dlst., W. Va.
Cnas. O'NEILL, ¥d Dist., Pa.
0. 8. Grrroup, Rop.-at-large, 8. D,
BEXJ. BOTTERWORTH, 16t Dist., O..
E. 1L CoXgER, 7th Dist, Tnwa

and others.
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Llale O

County of!

nd eight hundred and

{
1
-
~

pe.lede.ld SI Jjue|g sy

i,
eoiin 4nd for the County and State aforesaid,
......................... ., aged w‘u \ _..years, a resident

\.Bo of c_EBE—S ;
of (1§ M an ... , Connty of § ;

(Give Town, County, gn§ if you TealG In a city whore streets nrenamed and houses are numbered, give name of street nnd num-

-

State of A
ber of house. If vou resjde In the country, state abou

, who, being duly sworn according to law, declares that he is
ow many miles from nearest Postoffice.)

the identi A, who entered service QE.EN the W mH. of th

on or about the § day of &

o 7
. in company /&\\J of the../.<3 regiment of

# B:ﬁ wn N (Or vessel, if in tho ZEGJ
2 \\&m O“ ...commanded by . &u\h\ . \Y\t @F\*\ and was X

A/..EE cn no:.:.E yv's ncBB_Ea r. uo: E.v. Oonc_.n_.m Staff, stn 55 ‘net.)
HONORABLY DISCHARGED at... w R \N\ , on or about the

b d

odo A

A

D. C. and is exclusively for his Use.
a0

&.Sq a serviee of : \ 7y o

. ﬁo’ i) TR S AR, S UL T N ::S his personal description is as follows: Age, :MV e y€ATS m
=

h height, feet;, inches; complexion, ...

That he is now suffering from RYN“N\ R&\L\\\h\ Y @4\\\\»\0\\:\ §

(Here stato the nagr nnd nature of any discase, wound or injury which E

and that the said EEEES is 3 a H.C_cpzr:n o_:: aracter, and is not the result of vigj 5, and that
it Eopcpﬁgnmm him from the performance of manual labor in such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of beingqplaced upon the pension 3

1SuIyse M Jo ¢

roll, nnder the provisions of the Act of June 27, 1890. That he has, i been employed in @)

the military or naval service otherwise than as stated above
(Hero state whut the service was, whether prior or subsequent O

to that stated above, and the dates at which it began and ended.)
That sinee the_...—oo day of , A.D. 18 ..., he has not been employed in the
(Give date of last discharge from the service.)

militai'y or naval service of the United States.
He hereby appoints, with full power of substitution and revocation,

CEORGE E. LEMON,:

oF WASHINGTON, D. C., his true and lawful Attorney, to prosecute his claim; and in consideration cq
services done, and to be done, in the premises, he herecby agrees to allow his said Attorney, George
E. Lemon, a fee of ten dollars, payable only in the event of the allowance of the claim by the Commis-

sioner of Pensions. ‘That Lo hos S ZCCll received . \ ... applied for

(If previous applicution has been made, give number ﬂ clifm. T possibles 1r i pensioner, state rate and numbor of certificate.)

|
|

i pension

That his Postoflice address mv\\ {

This Blank is prepared by GEORGE E. LEMON, of Was
|
as Sy ,10__), Memsnpxe Sl pue ¢

Btatololisst . ol




&#~ As this may reach the hands of Bome persons unacquninied o s
- «ith this House, I append hereto, ns specimens of the teslimo- DRI "'_>
LY S _H: _H; P.' \ nials 11 my possession. copies of letters from gentlemen of political ; 3 R 2
and military distinetion and widely Known throughout the United 4 e W .
Btates: = AR =
U. 8. SENATE, COMMITTEE ON T DIsTuICcT oF COLUMDIA, 3 ;
WASIINGTON, D. Q., June 12, 1800,
Itgives me plensure (o recommend GronGe E. LEMOS, of this city, to
those having professional business, as n reliable and responsible ntfor-

ney of high character and superior attainments.
Respectiully, Jonx J, IxcaLLs, U. 8. 8,

<=
(2)
()

=
o
o)
£
=
B
=
=

B~

j -;]JEI\IONs
it Equnsetior 3L

>rk Ayvenue Northwe

8. L. MILLIKEX, 3d Dist., dMe.

P. B. PosT, 10th Dist., 111.

L. E. PAYsoN, 9th Dist., T1L.

Trios. J. HENDER-ON, 7th Dist., 111
War. E. Masox, 3d Dist., 111,

W. G. LAIDLAW, 34th Dist., N. Y.
1. 8. STRUDLE, 11th Dist., Jowa.
W.G.STAI LNECKER, 1th Dist, N, Y,
J. M. WILEY, 334 Dist., N. Y.

J. LOGAN OIIraax, 1st Dist., Mich.
AL R B Kk

J. 11, KETOIAM, J6th Dist., N, ¥,
Jf.u. G. SAwvyrn, alst Dist,, N. Y.
Cuas. B, BAKER, Suth Dist., No Y,
II. TOWXNSEXD, 15L Dist., Colo.
1\-‘5:3@‘ ek 'nllxm;-,l?lm l;)IIS:L.ﬁC('mu.

L. onpow, 4ith cale

Joseem I, Reen, 0th Dist., Town.

= 2 g
Z 7 =
= s 2
2 8
U. S. SENATE CIIAMBER, | = g g .;-_‘=
Wasmserox, D. O = = n e s =
Georon E. Lesox, Esq., Woshington, D, C. no S =B g
L My DEAR Sin: Before lc:wu”; for hnme I deslre to express to you my c E =" — E
hizh np[‘lmnlntlon of the methiods used In your business oflice, resulting ns <50 wn : ey g = oo
they do in ndegree of efficiency that givesto your clicutsa prompt, carciul, mf—_& — O ' = e =
and successful inanogzementof thelr personal intereste, Thizisductothe nk—= 1 St v o
many excellent qualities that distinguish you as aman, and I am gladof m o :U i o O o
the op\purlunny to nssure you of my high csteem. 5 o i B =
ory truly, yours, CuanLes . MAxpersos, U, 8. 8. 2 A = o+ g
2 o : [l ] n -
U. 8. BENATE, 20 i i == e
g i 5 GWAsmlqu'A:ON. D. Y..Juulg{\ﬂ'. llll!:o- 50 - ! == E g
= e pleasure in recommendin, coRGE I3, LuMos, Iisq., of \Wnshing- -t H 3 = = —-
+ O R PEN SIO N «n City, nsa rellable and able ntlgmoy who 13in cvery \:“‘ly worthy to be e 9 — . = z oz b O i € =4 P
2 entrusicd with the confldence of those who desire higservicesin the line of e =1 & [ H : - n =
his profession, Very truly, G. C. Moony, U. 8. 8. 3 = g H o & o > i H 9_‘ 8 e a2
U. 8. SENATE £ PR i 21 o i : i
Wasuixarox, D. C., Jine10, 189, B e g = S 2 ; == -
1 regard GEonRGE E. LEMON a8 one of the most thoroughily relinbleaud o0 T = H = = E“ - i g & =N
competent nttorneya in Washington. GILDERT A. PIENCE, U.8.B. +] B e 1 21 0 = cg W) i : £ = o
U. 8. SENATE, 3 A I : = 9~ ? o s 8
4 ; WASHINGTON, D. C., June 7, 1890. acz e i =3 S0 g > = ? == =
I take plensure In recommending Gro, IZ. LEmox, of this city, ns a = 9, i ] (] =) C : a':" I
rNE 27 1890 reliable attorney, and entirely responsible for all his contracts, 8 0 =Lt = = o i g == 2
9 ° Respectfully, 8. M, CuLLox, U. 8. B. a =3 B e E_, E W H 7= B =
U, 8. SENATE 35 S = S Ta2nm i s, i a2
WASHINGTOS, D, C., June 7, 1800, = o E B 4 : S e B
— — }Yebllnkeuplemre in recommencing GEORGE L. LEstoN, of thiscity,nsa = S 3 =H (@) i Ak B 8 H
reliable nttorney. . 5 = i - §
C. K. DAVIS, U. 8.5, J. G. CARLISLE, U, B.8, 83 = & £ 25T { E 3 S i
Pminrrus Sawven, U, 8. 8. Wartsoxn C, Squing, U.8.8. g = et o = = 0 e i ! = = e T e
A. 8. PADDOCK, U. 8.8, IL M. Triier, U, B, 8. o & = o, S0E ! i< E s 2
. W. D. Wasnpunx, U. 8.8, i 9 s z = = & W g e B &
House OF REPRESERTATIVES, C 0e - a == M = @ < £ o
oN, D. = < S 5
I take pleasure in recommending GEORGE . LEMOX, of thiscity, nsa g w 2o = 2 o U w B> epl e
rellable attorney and worthy lawyer, to whom claimants can entrust thelr a0 el B = 7 e B o
business with assnrances that it will be well ana honestly attended to. S =3 s ] - o = e < g -
L. E. ATEINSON, M. C,, 18th Pa. District. o) g = ) =C & 03 @ et e
HoUSE 0P REPRISENTATIVES, | @ = 2. a8 5 = & =R uE)
WasHIxGToN, D, C., Junc 6, 1800, = = = e B =) ~¢ =
I takepleasure in recommendlng GeEo. E. Ledox, of this city, ns a re- | ® % et ] £ = =@ ? —_—5 =
llable attorney. e has had many &enm of successful practice anil {2 { o S o= @ =B . B's o
worthy of confidence, ro. W. E. Donsey, d Dist., Neb. { = e < : s B =
II0USE OF REPRESENTATIVES, 3 o 8 aal £ es = = o e
WASHINGTOX, D. C., Juno 6, 1890, = = o = == (] o EL o
' I take pleasure in recommending GEo. E. Loy, of thiscity, n3arelia- @ 2 = - ® E " o = —
. ble attorney, and worthy of all confidence. J. C. Durnows, - e = B =] m B 5 E, ’
4th Dist., Aich. e 2 i = 8 i g 58 B\
HOUSE OF REPRESENTATIVES, g B : 4 =Rt Ei ORece
WAsHINGToN, D. O, Junc 6, 1899 ) = s E o | g: <, >
I take pleasure {n recommending Gro. 2. LuMox, of thiscity, cs'n relia- w f = B : 2 e o ! b= =3 =
ble attorncy. I have had occasion for years to carefully ‘observe his LI = i cs o H 15 o = o O
treatment of eoldiers’ clajms intrusted to iim, and have never yet heard = i\ = = ? = — a‘ ) - =
one complaint from his clients I nlso personally know of hiy doing (D s \ B o H s = St = et \
mauy acts of kivdness for soldiers without chinrpe. ™ (=32 \ = i - =25 = i g 3 = =
Very respectfully, D. I. HENDERS0K, 3d Dist. Inwa. 5 =2 = e g H ‘; SED s a2 W e 2
HOUSE OF REPRESENTATIVES, o £&i 7] B ni t e £ £ e & 8 = =5 =z
WASHINGTON, D, C,, Juna 0, 1500, =y 3 SE H g B Siled 2° =1 = o
I take pleasure In recommending GEORGE L. LEMOY, of thiscily,ns a 3 e = B © - = = @ = = = M
' relinble attorncy, vigilant, active and dlllgom in looking after the o F = - =] = <] & (=] o = B g5
claims of his clients. JAMES O'DONNELL, %l Dist., Micl. 8 &5 = S = g g & = ° B S
TIOUSE OF REPRESENTATIVES, E 2 = g ] g =2 o ) 3 Eo BN
WASHINGTOX, D. C.,, June 7, 1800. I 8 & g 3 = o = o 8.2
= e take pleasure In recommonding GEo. E. LEMON, of thiscily, ns = £ =, =T ) o L TS <
. rtellable attorney. it = 3 3 q g i 5 . e,
Bl %ED BY- F | War. MCKINLEY, Jr., 18th Dist., 0. I.J. SPooNER, 15t Dist., R. T. R (= = i = O i a: E. & g
2 ¢ E N. MongiLL, 1st Dist., I<an, Epwanp P. ALLEN, 2d Dist., Mich. o g = = = (= = s A 5
o = = S SEseT 2. o=
= =1 n = ¢ = = 6
-~ (=} = G o = > =
= = gt 21 tas S0 B = =
= = & gl g E =
o ~ 93 = o™ . 1)
2 < = Bl o = ]
[v] ] o el O__‘ o~ E:.
» 2 2 Z: s 8
= = 7z g : &
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{_WASHINGTON,

Joux F. LACEY, 6th DIst., Town.
8enExo E. PAYNE, 27th Dist., N. Y.
J. 1. McCanTHuY, 5th DIst., N.Y.
W. E. OWEN, 10th Dist., Ind.
J.B. COEADLE, 9th Dist., Ind.
4ro. 12, SENFEY, 6th Dist., Ohlo.
Timsme 91 D13  Waw, Tl Disto, Pa.
Y JT. BIKG .
Toszrn D. TAVLOD, 17th Dist., O.

0. A.Il1Ly, 5th Dist., 111,
J.H. SWENEY, 1th Dist., Iowa.
Apxenr TavYLoOR, 16t Dist., 111,
G. W. ATRINSOX, 1st Dist., \V. V.
Quas. O’NerLL, 2d Dist., Pa,
0. 8. GiFrorp, Rep.-at-large, 8. D,
DBExJ. BUTTERWORTIH, 15t Dist., O..
E. 11, CoxgrR, 7th Dist., Towa

and othera

o (Gsasase

H
i
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3
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m&% Div. x@ﬁ&w Q\ﬂ. wlp.»n»\ «\M@ &......

«\.\ vy 7778 e o (Boreoiir~ —
NM- MNWW%@ Nepavtment of the Intevior,

P. O QQO«\FGN\R‘I r\QN.I\I._

BUREAU OF PENSIONS,

m&%&% vecr N&\Em%’
Discharged Fztbl /6., 186.6 s% “
Wi rod. Ml Washington, D. C., e Z 190%

Chief, Record Division:

Pleas rnish the names and post-o
ot s L O3 pegt il (0. G, o -

WITNESS
NAME. RANK. PRESENT TOST-OFFICE ADDRESS. ACCOUNTED
FOR BY—

Chigf, Record Divigion.




RECORD DIVISION.

LIST OF

OFFICERS AND COMRADES.

% (065 heg V//é’/ /




Service, \N\ \an N\ %\% %ﬁ.

In cases submitted for special examination a separate index shouM be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be Epcam between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

as provided by paragraph 5, order 12, Manual of Practice 1901. —11
NO. NAME AND P. 0. ADDRESS, DATE OF FILING. SUBJECT.

Lovce 752y

n\ Gover N\%Wf w\@ \N\%Q

[ee . 27./57F]
M\\\“WN\ x&e\\m \\w\\
\% \\“v‘.%\@.mm S/ Vs 7P

wﬁxnﬂm \ h\xn\\q V23,

bR .\T \“\\k%{\ﬁ b




'

inability to earn a support by manwal labor.

e i, Lot \M
Pessnbinilind fr <t 3 1905 F ] Moy imten S,
A \Q t\t.w‘?m,?.m\.: == 2, .ﬁ.s:uw.:m......\ﬁ.

Medieal Reviewer.

| s ; .
Medical Referee.

Re-Reviewer.

\ . Ssc\“é;iowsm& under other taws at §_........per month for

e Enlisted.7

honorably diseharged e s SEEL L,

Declaration filed... A4 .MNQQQM alleges permanent disability, not dwe to
viciows habits, Fron 2 aadet Ldg e .
.......... - i
4 S s\\ b S ey’ D B
A O i 2 S
R D el ncd 2 A A 2 AR WA >,

i
L

s




3
L

N
Writs nothing above fhig lina

(3—0060.) | SR
..... mug- Div.
---u-l-p-----..uuh.er./yr.ﬁ.?f-l- Ex'r.

Aepartment of the Interior,
#o. W, \\B5 362,

rmmu}mwaw

BUREAU OF Humzmuozw.
fﬁwrﬁ:wﬁfri

E

=i G

Washington, D. thg S 891
e £
m % tfSalleged that . O(S% (AV.Y.V. woffoﬁmr ............ _enlisted ..________." S\E\E_ ............. , 184
S Qeemlua ?é VN R I WY V- W, V. ?;
.
& o) uvil = .

e e Hﬂ@ﬂ..:m — e
and was discharged at ---mw. A @CPWCCV%\F ........... TR RNAAR e , 18 oto..
It is nlso alleged that while-en-daty-at— v i e = e
on-er-theitb e g (o=

, he ,__%zm disabled by 6%1&. bfcM? mE& gg Rardara

In case of the above-named soldier the War Department is requested to furnish an official statement showing

his full military and medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated

Very respecetfully, 5 ;
T g
1‘\\\/ s b

The Chief of the
Record and Pension Office,

War Department.
i

Commissioner.

2347150m



Write nothing to thoe loft of thia line.

(3—000.) > ,;z_f‘ R ,c.éu,- A g'-..—;_/.-M-

No. \uL \\$53%52.. N N s

WAR DEPARTMENT, s Z o s Ao e e AT L - ;
RECORD AND PENSION DIVISION. : :

. D i R ST S s
; 7 4
Respectfully returned to the Commissioner Aohert el HL Bt ’4&’*’—&6 O e 2% N e il o tulg
of Pensions. . v /,r.j, S vj_.-,- Rl »u_,g—_,‘_)
= = et U 7 e s aret e S et g /ﬂ --
W L S B L e il S B RS TN e SE

CoZ, £2.2 Reg'tifta () Forcloor

- ”~ g
was enrolled e o a

and ////C _____ A loti...., 186.c.

........................ . Z;,___# Y2, 3 .S, -é A 7774 z)

I‘rom.____\.,.a_f_-:t.{.-‘-_—:., 186’):: to--f./‘f':{.‘:::. 186.-.. / _/_mwfmfnrwﬁ. s

/ d é S wa(aru:f avey
e et BN - . < f LAy U ;z:l:.é‘/
............................................. LaAgM ﬁ oMb V{

and duwring that period the rolls show him ﬂ"Wﬁl Kuz—am/f

—hms """'i’" Sl

present except as follows: & ;CL,:?—:,C,Z, EDS a i o T 4
,4gf%m//{’f_é(. ______ pldeedf Bl ! /&{_/ .......... Gty GZ;"“.Z .F{r_‘:‘.’."“t —
s P /wamjw _;:._‘_ci

...................... (COMMISSIONER OF PENSIONS.)

-



"
. &7
o i

moS._._m:z DIVISION, 3—493. ND,A: Ex'r.

It v\ sas s, -:;-.l ,,
T T the 2 $
~Madamany Head, Depaviment of 1he Inteviov,

oo ., \GBmage NS 1o N gy, Susiiiler Prnsigs;

Lie. :\agﬁmg;_b.q...----------- (M, \A . 189%.

In your above-entitled claim for pension you are required to answer the following questions in the
blank spaces prepared for that purpose, and return the same to this Bureau at your earliest convenience.
Very respectfully,

..... ga-.ﬂ?égé&%ﬂgg e Commissioner.

'
Answer, -m.lp}é >
. Second. Where did you live :.E:.%?f.%r&bf.ég ﬁr\ﬂb%%n&h until you moved to your

present place of residence, and what were the dates of the various changes?  If in a cily, sta

street and number of house. m W “

T

Third. What post-oflice was nearest to each of your several places ol residence ?
Answer. -M@f A

Fourth. What _hashwen your occupation mmunm-.ryg.;?%.gn&é et S

Answer. T O

Fifth. Have you ever been known
sion? If so, state it in_full

Answer. ..

Sizth, Were you in the military or naval service under a name different from that by 5.5&&@?_@”; -
now known ? If so, state whyt it was. N C

T, "N\

)

Answer. ...

6821b10m2-98 .+ 0-2
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v

.., County of... L

S T TN __, have made, constituted and

o

appointed, and dw. these presents do make, constitute and appoint

e ALVA S. TABER,

-~y
lc of the City of Washington, in the District of Columbia, my trune and lawful Attorney, for me and in my
G Dame, place and stead, hereby annulling and revoking all former Powers of Attorney or authorizations
™ whatever in the c_.m::mmm. to ?ommosem my claim _.c_. :

- \\ws.ﬁox®.?

and to furnish, from time to time, any further evidence necessary or that may be demanded, giving and
granting to my said Attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done in and about the premises, as fully to all intents and
purposes as I might or coald do if personally present at the doing thereof—hereby transferring
to the said Alva S. Taber all rights heretofore granted to George B. Lemon as such Atforney; and I
hereby reqnest that the said Alva 8. Taber be substituted in the place of the said George E. Lemon
in any articles of agreement as to fees heretofore executed by me in favor of the said George E. Lemon—
with full power of substitution and revocation, hereby ratifying and confirming all that my said
Attorney, or his substitute or legal representative, may or shall lawfully do or cause to be done by

e virtue hereof.

/

WITNESS WHEREOF, I have hereunto set my hand and seal this .

IN
day of \§ oy A DI 1897

Two witnesses who can write must sign here
in all cases.

‘v -:«::_:HOLA,

o /.l 7 E—



- = E =3
DIVISION. 5 CASE e @ =
i E om = ’{5 _—
gh <o i s B Bl = \J w
g - ™ 20 2 @ 3
é £ k1% " DEPRRTMENT OF THE INTERIOR g O e g o
14 =2y ' ! e = & o B2 e
\ OFFICE OF THE SECRETARY, == = DB R A
> g 2 : a2
‘ ; 2 4 e SO & O
| : b 2 5 - 2
J)F ATTORNEY Wasuiveron, D. C., Jan. 18, 1897. = 2L e 2 a- = g
: = o= % : = ZH
ComMmissioNER OF PENSIONS. z Z S e B
Sir : Herewith is transmitted to you = 2. Ge Br D ==
} = =) (= = = = < =
| aletter from the Executors of the last = E SO Sels 2 2 A& o
i will, &c., of George E. Lemon, deceased, e e s
[ stating that it is their desire to do all g ; E 5 2 8B = Ly e ;‘
)‘/ .| they can to promote the interests of the = AR IO g ~ EaiEs
& %7 claimants who were decedent’s clients A £ Sl Shabne = i
~~ | at the date of his death, by such means T - BT R e L = ﬁ}*
as may be satisfactory to the Govern- 3 RN ERd 8. .8 B
sl . t - = = = :
(7 ment, and as far as possible to secure to 2 z g By B £ = £ *
| his estate the benefits of the services he = 28R (B B B |y a = \.\
{ L . . = = = =) Z b = s S Sl
| has rendered, and for that purpose they b B P L LS B S
| desire to have these cases prosecuted by & 2 Sk aee e By K & o g
' Alva S. Taber. 3 2 4 & g me iRl g 2 o
- = - = g - = =] - *
| To that end they submit a form of E R Bl o e ERN s BN
Power of Attorney to be executed by e \ SRR S w &
said claimants, together with a circular 2 e S H 15T Sh e
£ 5 I~ PN = = c = g =
letter, to be mailed from said executors S | Sl \: A = o
' to each claimant, which, under the cir- = i Z: TS ) g
. cumstances and the good standing of T 2 e S S ’é
. Alva S. Taber, are approved by me. - 3 SRl TR e =
""" ‘ You will, therefore, recognize Alva S. s & Esi=t b g l-g e
. o . T e =1 =] b=t - >
— - — Taber in each case, in accordance with s g B & & g = g
the existing practice of your office, in % N\ E g = = e
FUL22) 254 which the claimants shall have executed & 2 A S g g
S. TABER said Power of Attorney. 2 Bl G = &
- - Respectfully, ’ = 3 5 .
\TTORNEY, Joux M. RevNowps, 2 5 = g
xecutors of the Estate of George Assistant AS'!'(.‘)'C'((U'_I/. : < s "p o
E. Lemon, - - = S
= =3 = =
INGTON, D. C. g S SR
= @ @ =%



L E
SUBSTITUTION.
Ynow all Men by these Presents, s 1, ALVA S. Tal:R,

huw% ade, substituted and appointed true and lawfu

ttorney for =

7= Regt. Z ols.,

o (r;umhor ) 1)

Jaim is entitled he name of
2 @‘7&%*447/ & 4

[ m_h) i 'l(-_ll'nnu.i;r.-};—'r':lhlm.nrul mlderﬁw.)
numbered . : ﬁi?-(nr certificate mbered i sl o)

duly (-mpm\ ered ihmcbv to ﬂu and fake all lawinl w ays and means in said claimant’s name and genm.llh
to do all and ever 'y other act or thing, under the laws or regulations, whatsoever is necessary and needful
to be done, and also conferring upon me full power of substitution authorizing me to substitute another
Agent or Attorney in my pl.lu and elothing him with the same powers and benefits which I derived from
the said claimant, through said power of aftorney,

Now, therefore, I hereby constitute, appoint and snbstitute in and for myself, as such attorney
in fact for the said claimant, MILO B. STEVENS & COC.. of Washington, D. C., duly
qualified and recognized attorneys before the Interior Department, as my substitute, and hereby clothe
them with the same duaties in said claim and the same rights in fee agreements as I acquired and now
possess under the said power of attorney by the aet of the 1lu1uml and denude myselfl of the same,
hereby ratifying and confirming all that the said attorneys as my substitute shall lawfully do or cause to
he done by virtue hereof and by virtue of the power of attorney granted to me as aforesaid

In witness whereof I have hereunto set my hand and sgeal this_. ‘T/?%
August, 1897.

W 1tness m

(llelntlunsh-iﬁ-o-rl'lnlmn and 1 “ler,)
who is a

7 pension, which

day of

. C | e =
l(lﬁ'Gstreebl\T W, AVashington, D. C. O (;. 0,
2 —e € — 7/ G Z > }(") < ;
No. 1947 Vermont avenue N. W., \\'.mhm"ton D. Q. . - /
i yy.

AUTHENTICATION\’E 4

District of Columbia, City of Washington, ss:

Beftore me, the llll(l(.’]‘al"‘ll(ll a Notary Publie in and for the said District of Columbia, personally
appeared ALVA S. TABER, to me well known to be the identical person named in the foregoing
substiturion of attorney, who, in my presence, subscribed fo and acknowledged the same to be his act and

deed. /f-]_
In witness whereof I have hereunto set my hand and seal this___{ day of

August,” 1897. ,C: c e
&} B Notary Public.
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[FROM OTHER SIDE.]

A7, ez S sl vy Sma_zm Al s T e G e

140 ... ...., Tesiding :a..m At ...l %o, peTsons whom T
certify to be H.om_.umo?Em and entitled to credit, and who, being by me QE% sworn, say they were present
and saw. § 23 \w\hh\lv the claimant, sign his name (or make his mark)

to the foregoing ;m&ﬁ;ﬂoc ; that from the appearance of said claimant and their acquaintance with
him, they have every reason to helieve, and do believe, that he is the identical person he represents
himself to be; and that they have no interest in the prosecution of his glaim. i

e ok R e o . ?l ! \@ DO/,
Hn witness sign by mnrk, two persons who can write must sign _::,m\rl\’u m,w::_.:..c of witn
Sworn to and subscribed before me this.....Z%.............day of..., s e ANDE 190759 and

I hereby certify that the contents of the above declarition, ete., were fully made known and

explained to applicant and witnesses before swearing, including the words......................
Lx el L7 T o G R S s erased, and the words.............. SRS | 1 \E? . <o o
7 T AT R R S veriierrerirnsresssnenenanadded; and that T have no interest, direct or indirect,

in the prosecution of this claim.

...... o a4 Frttte o e
S.] K\n\{\c Qi?.

Ofticial character.,

The Acts of May 9, 1900, and June 27, 1890, require, in case of a soldier or seaman:

1. That there has been a service of not less than ninety days in the war of the Rebellion.

2. That an honorable discharge from the service shall have been issued.

3. That a disability, permanent iu character, not due to vicious habits, exists; question as to origin, not material.

4 The rates are graded from $8.00 to $12.00, proportioned to the degree of inability to earn a support by manual labor; pension in no way affected by rank.

B. A pensioner under prior laws may apply under this one; a pensioner under this law muy apply under the general law ; only one pension, however, can be
drawn for the same period.

b~
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CLAIMS AND P

FILED BY

Stevens & Co.,

st e

ACTS OF MAY 9, 1800, AND JUNE 27, 1890.

SOLDIER’S APPLICATION

SOLICITORS OF

ilo B
-

Address.

M




INCLUDE f§i7 YOUR APPLICATION ALL DISABILITIES (NOT DUE TO~vICIO s HABIES), |
WHETHER INCURRED INSERVICE OR NOT. [

N 04 il

Declaration for Invalid Pension.
Acts of May 9, 1900, and June 27, 1890.

v

3 This may be executed before any person ‘Authorized by Law to Administer Oaths for Genernl Purposes. The certificate of the Clerk of the Court need
NOT be attached: but wlll be procured hereafter if called for.

State OMMN\»\ =€e...............County Ol LD \:\h\\mr\kxmw
(htang [
On the date hereinafter mentioned, personally E%muamm before me, a...&7 M E5emy.. Arres,

Title of u__._w_u.,._.im

within and for the County and State pmoh.mmpﬁ.:g ey Q&b\\r\, aged. UYWL 07 ...

Name of Applicant.

ygars a resident of......... .®§r§ wrine st o s lounty ow@a\r\mﬁ\n\v{

D I R I I I I R A

R R

identical,..t%z \NTN ..... \chn

7=En ::ao- which service was ..EEE_.;
AByior. .. oissse i D S i , 186
A R TR SHE: | SRS RPRITRRINS. ' . | :5 war of the wmco:bo:u ,Sm mmgmm not less Ep:w

ninety days, and was HONORABLY DISCHARGED at............. s sar i O e cavivs wxeavs O

SHIEIE, 5 To MV, - vt Bt sos swons 156 . That heis to a _.E;E,”E_ extent disqualified from

earning a support by manual labor, by reason of... A, . Q ok 4.

Here nnme :: discases, w c:_am or :

Ee e s as sames A s HaNSSAEEN AANANN FAIEEL PRATIIRSE A so seescacsnat ansanan D I I Sesst aesmsasasassarranssas e sessaaeen

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

permanent. That he has......... served in the Army, Navy, or Marine Corps of the United mﬁﬂmmu
..&mum_.imm than as above stated, except........... bt Cirvesseseesnnsete s etaenees
"» 3
LLhat he is . B pENSIONERE i
I;Ln 1f a pensloner, so state, giving certificate number; if not u pensioner, so state:

r .......... e Ri s s iaie e s o e e oI a e Ie Sfeis elale o el ol tialste s e e ale e iAle's o sisin e ol PaieTule v s Tu 00 S0 i lnt (0 AT AT e TS Mk 8 p e s Sl tu e e AT et e s sterataie TN e

fa prior application is H.m_:::_? go state, giving case number.

_V.erﬁ he makes this declaration for the purpose of being placed on the pension roll of the United States
j=under the provisions of the Acts of MAY 9, 1900, and June 27, 1890. He hereby E%or:mu with
%: power of substitution, MILO B. STEVENS & CO., of............. R AU YL ..... u

their successors or legal representatives, his true and lawful attorneys to prosecute his claim under said

law, and agrees that they shall be allowed and paid, upon the issuance of a certificate, a fee of ten dollars.

crsassane

_\'w 9 w,ms_::_.c of Claimant.

Two w ::.uni who ean write/sign _:.F .m
5-0-1000—40m (SEE OTHER SIDE)
5-0-1000—




[FROM OTHER SIDE.]

.

s hlo OBV, s ivacnis 529:@ at,.. TSI G -

3
ﬁ .6 A= ... ...., residing at.. 8 Eptsrn .o A.vieeeennn., persons whom I
omﬂ.sq to be pmmﬁmoggo and entitled to credit, and who, being by me duly sworn, say they were present

and mp€§ \¢\ ) . teveesisesesesnss, the claimant, sign his name (or make his mark)
to the foregoing declaration; that from the appearance of said claimant and their acquaintance with
him, they have every reason to believe, and dobelieve, that he is the identical person he represents
himself to be; and that they have no interest in the prosecution of his claim. ‘

ses st st paansnan D I R I ssescssnena sevseesvenss

If witness sign by mark, two persons who can write must sign here.
il _

Sworn to and subscribed before me this..... &% o o A g JA. D. 1904..., and
I hereby certify that the contents of the above declardtion, 08; were fully made known and
explained to applicant and witnesses before swearing, including the words.................. oo oo o

B St Lo o S eeassssesiso.0rnsed, and the words................ B L e

B sl S RN N - S R added; and that I have no interest, direct or indirect,

k
L]

-

Ticlal m_mu:::o.

] ety ol 20 i ....... _

Official n_EBn.ow

1960
VED

U
=

." :- -
; E)ﬁﬂ“

=

The Acts of May 9, 1900, and June 27, 1890, require, in case of a soldier or seaman:

That there has been a service of not less than ninety days in the war of the Rebellion.

That an honorable discharge from the service shall have been issued.

That a disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.

The rates are graded from $6.00 to $12.00, proportioned to the degree of inabllity to earn a support by manual labor; pensfon in no way affected by rank.

A pensioner under prior laws may apply under this one; a pensioner under this law muy apply under the general law ; only one pension, however, can be
drawn for the same period.
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ACTS OF MAY 9, 1900, AND JUNE 27, 1890.

SOLDIER’S APPLICATION
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Address......
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Act of June 27, 1890.
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Enlisted :

, 180 .
Discharged : .
Application filed: ',
Alleges: ‘

Any other Claim filed: A0
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Certificate

Class .

Qw Commissioner of Pensions.

{

SIK: I have the honor to report that the

above-named pensioner who was last paid

at h\,, o mb-.%../.\NN&.-L-; 1

has been dropped becawse of-.
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SURGEON’S CERTIFICATE
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres,” “Sec’y,” “Treas,,” and “Board” where the words appear, and
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IN CABE OF
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egit.__.&

No. //

— /]
Applicant for

|

N
e

ExAMINATION:

ATE OF
g

Boarb.

| bt ) 1897.

Sec'y,
Treas.,
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7 s
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P. S.—Write your Post-office address plainly and in full.

sign at the foot of the certificate, and also on the back of the same.

—

Post office, -




L B Ry ] i l(zctetc. e A SAARMARLRW WPVAL Calll CeTincalce,

[nsert charactor ) “
b A\F\ \ﬂ\ - \ L C x Pension Claim ..Zo. \\ Q\.ﬁ@ &=
[Stato above whbther for origlnal, Jnereast; or restopution;] h\
Name and rank \\\\x“ﬁ g\ s A s . Hﬂn.ﬁr w\

of clnimant. , P 7/
Oovauwhm. ..%N Reg't r\\ﬁvh& . _ State,

=_n=\~.._._3.u of the Board.]
Ulnimant’s posts

A i 5} e
g ! [Dato i:ﬂ.:::e...u m

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

examined this pﬁﬁrnnsn w o states that he is suffering r Arom the following disability, incurred,

Coe, of d1sa- in the service, viz: g\ =, .ﬂﬁ\.\\ (2 a &.n\ﬂ\.v«\& Ll
DLeCrer?

Ifa pensioner, fill )
er, Y 5
““.,..,_m-se:n. and that he geceives a pension of dollars per month.
not,ernse tho ~
whols line.
He makes the following statement upon which he bases his claim for Corsie E
T-.._r::._ increase, restorution, &c. )
Uere give the =

claimant's

statemont —

as briefly and i -
a8 compactly

as

P ————————————————

32 Upon o/mBSm.Son we find the following objective conditions: Pulse rate, [mﬂ._\ ;
ol i ] (e J EN.\I
< Tespiration, wtr temperature, i height, feet inches; weight, _
g ek GU  pounds; age, SR years. .
T =
Here give a full Ve
= ) e

i ook ot F\N&?r&.\\\\\,v AL \r\\\\ \nx\\\
e o i \\\.\\v§ Sw.\\m N7
pni i L Do \N\\M L lage ,
bt LTt i \h\ P’ jr n\xhn\n\vd\.\ \&\\)
\\\ \JNX\NNN mm\h&ﬁ\nr \h&?‘\n\ N R ~\'
\%.\\\\k\\&r\ﬁ\ &\\.\\S‘\ :
;\ " .

Tin actuad or . g Elerzzrr. .
7

of every exist-

ing disability
mustbe fully = —tia
sot forth,
Whenevern disa-
bility isshown T g - s S
or is believed
to bo due to or
a vated by > ———
vicious habita
the opinion of
the board must k= s b
bo statod,
When not dup

to such habits el — :
this fact must
e stated,
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Dare oF EXAMINATION:
& | ,

, Sec'y, Boarb.

: . Tyeas
~
. y

AR ) /
Post office, . 7N FZiiial e
| A A (e
County, il : g o e
State, b AN - L7 g™ G

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

. Aur,, pear 03 ,ano,, pue ‘T, peal 03 oM, Suldueyd ‘Jue[q SIY} SN [[IAL SUOILINS I

pue ‘1eadde spiom oyj 21ayM , pieogd,, pue ,“sealy,, .,

No. //?),_Q_/r
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M e R R R S T TP G S S P I T E TR T R T R R R T R R R P RN )

seerresissennneeeeesGfurther declare that...ee. e ano interest in said claim, and........ eees.ee...not

concerned in its prosecution.

¥ If either Affiant signs by X mark, two persons who write their
names MUST sign here as wilnesses thereto.

\\\%i\ , (A

1 2 : vievreenidi viiiiinia..  Signsture of A
‘; am ;
/ [ oun\.._ﬂa...nwn to X mark.) Affiant or of

(\\ ’ each Affiant. AM

.u.-En of other ;.:.:nmu to X mark.)

. G TN TR

(8]

I LA P

s e e s s ek e s Sasense s e e deTisee 0l

Vo ﬁ ‘

sworn 10 and Subscribed before me, ::u.:.:;r..:;.......... = ;..«\\l m@..&
\ (]

“n_aw of...
i s s aeng antlie Oo::C.:..::Q.::

e oA SN R ST AT o s ey s ol sea v e e T d e nsssunsaanunansasnsnesenss@Nd T liereby certifys that the contents of the foregoing
i

athdavit were fully pﬁxQ\n known and explainea to the affiant before swearing thereto, ncluding the words

D R I

(If any words have been erased in this affidavit, enter them here.)

P T R R R R R I R

erenbamBannnssinenesnmenansstaninnsnesvanesoadinmnn AR e TN i veseveesssessserased and the words

B T T e S B I R B T = R I ceemsssansamnone

- - - e ~fH-any-words-have been added in place of any erased, euter ::. m herve )

added : that the affiant............to me well known and............apparently respectable and worthy of full credit, and
(Is or are.) (Is or are.)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim.......oiiiniiien..

P R R R R R
T R T R R R ] .

7 )

B 2 WAl

r!&...-..........-.....n...........

e s T e sede s tasasnssrrintrnresisadnen

(Name of Officer before whom executed.)
§ —
(L. S.] .

f i1/ V4 .

(State whether Justice, Notary, Clerk or Deputy Clerk.

L

= The Officer before whom this Affidavit is Executed must note in his Certificate all Erasures and Interlineations, as indicaled above.

—3=Thi cuted before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court
need n%ﬂﬂn_.spnnrnwr u_ﬂnﬂm“_nwnﬂw%nmﬂmn when called _.w._. by the Department. [n numerous instances the official character of the Notary or Mag-

istrate is already officially known at the Department,

1-26-98—10M.
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TEVENS & CO.
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O R e R R )
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RECORD&PENSIONOFFICE
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WAR DEPARTMEN

3—o01,

e vesamin i R SR ST NS
SN A Exr.
v Oig, e, WS ERS2
Oy Huad,
002 LS, .\ ‘5% __________

Aepartment of the Interior,

BuUurREAU OF PENSIONS,
ng hington, ‘D é U\M'A%\% 1899.
SIR: SoU D "".
For usein th ﬂlj?\:' renj.i‘bl:migzbwém for pension

please furnish qu |g=pgfl‘t l@p[\ﬂ]fgru rds of your

office as to the preseucc or absence on or about

e, Uy Odde | 150
of %“QUL& E) M’\J\AW%

" e Coaasl o\)
(m@%%o \03 M\, W\TSW“ ________
Quaar sk anfaa Yy velagan
VIS vV mmww

and- the-station at-that time-of-the .

Very respectfully
S ./ 1,

/ o /f"- iR
-\_’/-‘. . L.
The CHIEF OF THE

RECORD AND PENSION OFFICE,

WAR DEPARTMENT.

0-

f ] Commissioner.

Mecord and Zension Otfice,

WAR DEPARTMENT.

Respectfully returned to the
Commissioner of Pensions.

The rolls show that .....................................

named in the above inquiry..# %2> present

during the period mentioned except asTollows:

Mol Eit, flans L5762
et i bead dto,
R JUO. nr ¥R Co,

Colonel’ U S Army, Ghlef of Office.

PeR&@P=sl . & z <500

Wiashington; D, G e 8 , 189



erserewre wa

B I R R I R R
Peeas B R R R R I L A

B Trer s L R R
“ee Sereannian
¢ erssrasrenaersaan

R
wew . D T PR R P T PR NP RN EEE RN R R

cissrrisnieninennnneeee e s further declare that...ceeeno interest in said claim, and.......o e not

concerned in its prosecution.

I If either Affiant signs by X mark, two persons who write their
names MUST sign here as witnesses thereto. 4

I

Affiant or of
each Affiant, ~

Ut T e T 1100 Ch e O AR ER A Y ARG ot Lo M wmn_;::.uo_.% .

-

PR o S SN

(Name oq her s.:;«omm to X mark.)

@ 9

P L R P E P PR R R RO AR ACE LR AL

sSworn to and Subscribed before me, n_:v:....x a:% o—....\hx\\.m..:..lf....::..._mo.. s

. N ¢ L
ey SR § (W8 1 [ - Ooc_:uﬁ:. | - TAARAAAL................State of

e e eviveieeeesnnnnocand | hereby certify that the contents of the foregoing

»mmn_me.; were E_“ made known and explainea to the affiant before swearing thereto, including the words

B 1 S oY I T I LTI oL i e e e ooy P S S R e e e A R P AR R AR LR AR R R E XL OO0 S UL AR a s et h

(If anv words have been erased in this affidavit, enter them here.)

OO 1. . . 0 ORI R L R O S RSSO - | (| ()< (e

8860808 0800000e8 €08 885080800080 EP000808006000080080000880008000088006080000000e60eesestslalesresersterseesss 1600000 srsettocrsstesssrsnsnb ettt

(If any wort's have been added in place of any erased, enter them here )

added : that the affiant............to me well known and............apparently respectable and worthy of full credit, and
(Is or are.) (Is or are.)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim......ccoociininn

e
- F -~
Pary
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(Name of Officer _unn.o_.cu_o:_ nzon_:n.:

[ 89

-
R I
<

I S T T T I I I R R R R R

: (State whether Justice, Notary, Clerk or Deputy Clerk.

=~ The Officer before whoni this Affidavit Is Executed must note in his Certificate all Erasures and Interlinealions, as indicaled above.

NOTE.—J= ™~ This paper may be executed belore any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court
need not be attached ; bt will be procured when called for by the Department. [n numerous instances the official character of the Notary or Mag-
istrate is already officially known at the Department.

1-26-g8—10M.

OoOF
oF

SE

FOR
IDAVIT
LED BY
TEVENS & CO
ORS OF CLAITS.

{
)
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(Nam wn::..::.: the ZEQE_ wn..c.nn of Soldier.)
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Name of the Affiant or of each Affiant, Snn::.._. E:_. the _.om._.o..i_nw address )
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Co. ||&|W-. § mm—— W.a,w.mwmh.-%ﬂﬁnw.rg'ar?ﬁ- BUREAU OF PE

(e, .\ , 189%.

| Washington, D. C.,

Sir:

‘Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully,

B -

! 3 No. 1. Are you,a married man? If so, please state your wife’s full name, and her maiden name.
Aty Ay . “‘hu S D
»uiﬁ--@.\x\!- A Gmm.t\.‘? bntb*nbwt.ﬁ

0. 2. When, where, and by whom were you married? Answer: h..&m. ....\ RTINS E

§ .........................................

No. 3. What record of marriage exists? Answer:..( L {08

, 1
‘ § No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer: N&.\% 5 @%\h.%\ﬁ

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answer:

/EE.:::WF




v Preen

3

......... d eelirenne D”

e ==.........pers0Nns whom

I cortify to be respectable and entitled to credit, and who, belng by me duly sworn, say they were present an

the claimant, sign her name (or make hier mark) to the foregoing declnrution, that they have every renson to believe from the appearance of said claimant

and an acquaintance with her of , 2% & years E:_\&rb.ﬁtrnﬁ\®

......years, respectively, that she Is the

. -
identical person she represents herself to be; and that they have no interest in the prosecution of this claim. § %%

Signature of Witnessaa,

day of N7 e e e A =D _ZN.: ...t and I hereby certify that the

contents  of the above declaration, &e., were fully made known and explained to the applicant asnd witneases before

swearing, including the words..........

erased, and the words. ...

= " Offioial | _ﬁ.
.
& [L. 8] ; A rlary o

Official Character.

added; and that I have no interest, dircct or Indirect, in the prosecution of this clai

The Acts of MAY 9, 1900. and June 27, 1890, require in widow's case:
\ 7

—t

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

That widow * is without means of support other than her daily labor, and an actual net income, not exceeding $250 per year."
.m.“ That widow was married to soldier prior to June 27, 1800, date of the Act.

Thet ali pensions under the Act commence from date of receipt of application in Ponsion Bureau.

v

¢

FILED BY
MILO B. STEVENS & CO.,’

Lo BT G T 5 8

1)

/I'

Acts0f May 9, 1900, and June 217, 1830.
anCITOBB OF CLAIMS AND PATENTS.

Address.. 4......

Claimant ST




Y &%

-

claration for Widow's Pensifi

[5)
L &

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

mﬁ.uo-mu. nﬂ._w.uwm%nnanw be executed before a Notary Public, a Justice of the Peace, or any other officer authorized by law to administer oaths for ﬁnnuﬂ

b lle oa%..umpooﬂ_w of the Prothonotary or Clerk of the Court need NOT be anttached hereto; but will be procured, if at all, when called for

y the

y A D e e euicis) T8
—.iga before me, a... 877 i et sesiaa
A \Hnn,.....:.._.:..................waun-_ a resident

&\.\\\\V&\N\A who, belng duly sworn

ot rensives s tanpa b oabHS:

On the date herelnafter mentioned, pe

(.~who enlisted under the namo of

ng to law, deolares that she _ﬁmo widow

= A DB e DN %

rday of

e A N ...............:.

N e & fw LA, ond served at least
e epuiy suun, UULL Paeay y s 10K MDY aa - tmeasrmey wwaTIGD | UE ﬁt.!!l. Ll eh s = 3

gnc« in the late war of, the Rebelliog, who was HONORABLY DISCHARGED 3\_\_.

§r\h\\r : 4| \!.h\... : ..\J .......................................

‘State dpte of death. @..mcm.:-e of nmwww ncamlnmh\wo. stated. ey
/ < ? S > %,
That she was marcled/under the name of 7 <777 ¢ to said—" .\V.\\F\\MX\.\\;\

fed e . fand dlod

&’ i) Name cm».o_.m ::i-n§ 3 Name of deceased Soldler or Sallor.
i b
R o T T 186 vyt N_\C ......................................... oo LA S M c :
..!... ¥ o g B, Sty e ..., there being no legal barrier to such MArriAge ......ooceeve e v et (i
£, ) ; If thero was o former marringe of clnimant or her husband
-
state it here nnd how dissolved. 1f ‘n:‘Ed .mwm no Ho:u_or marriage of eithgr, so state.
— .
That she has not remarried since the death of the said’ 7 2 2ot L 4|\\P ovns That she s without
Name/of Soldier or Seaman.
sufficiecnt means of support other than her daily labor, that her actual net income| from sources apart from her daily labor does not exceed $230 per annum
That the names and dates of birth of all the children now living under sixteen yeard\gf age of the soldior (or sailor) are as follows:
PPN Y, .. A USRS . e RO, obicyes e 0h1 2+ ceisemsiomanan eoaiasnesormossmmyerseiiiattOretis 18.
— -

VY . e

(Be ecareful to fill this part correctly ; if a prior application has been filed, give the number of the cluim, and state by whom filed.)

™
5
4

s

That she makes this declaration: for the purpose of belog placed on the :‘mmo: roll of the United States under the provisions of B‘v‘_

AT A RS ..
bnpmonZ><w..moo.==a.~:=nu....;¢m.m_.o E,u,aqw au/—.w_:_ms.:w _qcaoq0n-=cmn_p=_._o=_ g__.= w. w._.mcmzw m ﬁ_u_ o WASHINGTON. D- £

e wn_.ncmou»n:qg lawful attorneys to prosecute her claim and receive a fee of Ten Dollars. That her post office, :

N

address

Corm y of. \\.@

... Stste of

........ 2AAAEE ¢

gﬁmﬁ::::.:mﬂ.

:.ms.o sm:.uomw_am who o.n: _,._._‘8. sign here.
5-0-1000-10m. (SEE OTHER SIDE.)



\ FROM OTHER SIDE,
Q.A\..\.\&\\A

residing at

s \&FI ...persons whom
1

—

P /g
Ny

I certify to be respectable and entitled to credit, and who, being by meduly sworn, say they were present ani

the claimant, sign her name (or make her mark) to the foregoing declaration, that they have every renson to believe from the appearance of snid olaimant

§k\ n.\u.uap_.u .::_\ﬁ..b.ﬁé...“Q \.ﬁ

o years, respoctively, that she is the

and an acquaintance with her of ..

-
identical person she represents herself tobe; and that they have no interest in the prosecution of this ¢lnim, § 2 ,

'The Actsof MAY 9, 1900. and June 27, 18%0, require in widow's case:

[L. B,]

Sworn to and subscribed before me :._m......xm. ﬁ cecmnrersssn1BY OL. 8

............................................... A. D. 190/ : und I hereby cortify that the

contents of the above declaration, &c.,, were fully made known and explained to the applicant and witnesses before

swearing, Including the words.. ........

erased, and the words

Official Character.

wo.. That the soldfer served at least NINETY DAYS in the war of the Rebellion and was HONORABLY DISCHARGED.

. Proof of soldler’s death (death cause need not have been due to Army service).
8. That widew ** is without means of support other than her daily labor, and an actual net income, not exceeding $250 per year."
m.. That widow was married to soldier prior to June 27, 1890, date of the Act.

Thet ali ponsions under the Act commence from date of receipt of application in Pension Bureau.
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In cases submitted for special ex xamination a s eparate inc F# E ot v y prepared for each brief and' placed

:HB ediately under the corresponc r H ace M : sheets). In 1stance sh ~: any paper be placed between

ndex and face sheets. Dates of e :..; nd not of filing, b c.: da given in indexing surgeons’ certificates,
:: rided by paragraph 5, order h E # me ctice 1901.
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NO. NAME AND P, 0. ADDRESS. DATE OF FILING. SUBJECT.

/ A%&&\\mxv ﬁ\\s&ﬁ.\\a\ §§&\\

atrerc m\x\\ M%N 227
D\%&\Q\v Dee. 8. /77| B L
A, xw 25 \\\m
A= pA

< 7/ \NNM\ | &@N\\M
/ % ¢ M\M@ _ ee. /4 \\\\\\ \\\u\\\\\n\»‘ cliiitbnits QV&.:A«A

o

A o ¥ ﬂ
§ .\Q§~\\ O&Nﬁ\\\\ 4 pran . %g
\ \Q§r\\ W&w\.\\-\
V2t 0t rse coitZeert| Moo 2 /T :
\ n \§ > &&V\&f\\ %@ \.\\s\ ﬁ\QM\N\A\\?@; n\QQ\.\&W\\\&\N‘\Q\N\

. o= | =S 1
m.,,\m\m\u» . ﬁ\il \.A/§ Ar“\\q i \\
h,

A~

\%%\\?@ %ﬁw\\
b &x&as\\« DH\D“\?NNLX\:\\\\

W oo Wil Nﬁwvmwm
A@@& B il ok
7 @&%N@ i i o
\m\_ n\aVe\\\N\wﬂsmﬁ %W&\\\\\\Q&swwuﬁ\n e R cusieesf




Rate, 8 per month, commencing-£_%_¢

Lo

VS_\\B\. and $2 additional for each child, as followd:

) - M
BOMDySe e i gl
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- R T R *m;sa:. . L ..:WOE::Eun.Ew .....................................
a‘.a Born,____ . ~
2] £ O B T:_ms_. J bl BT AR
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................................................... . A_ Sixteen, __ | Commeneing. ..oceeoo oo
[ Born,._____ 3 %
................................ ﬁl.ﬁﬁ.:. . i ‘;;;.*GoEEomohnm-..:.-----:-.------.---:.“.----.---.

Payments on all former certificates covering

any portion of same time to be deducted,

All pension to terminate - o-eeoeee o, 190:-.., daterof — = .. ol .
RECOGNIZEZ ATTORNETY.
Fee, m\\. ................. Agent to pay.
Articles filed. \%K s LSO %
Craminer.

i Enlisted 2wt i/ b lte
Ve @&o:ogg y disel’d -
.‘.. -~

 Reenlisted £110—..

-

disch’d

houorably

.

mm.b m Soldier’s app™ filed.. >
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m,mu.ﬁ ﬁ Clt’s app'n under other laws
: | ¥ lave f %& 18
former marriage of QY 5
Kot

P ,_ Death of ».o.._:m_.\.\\m&.&nm
Vv,
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R N R R R R R R R R R R R

R L R I R R I R R R R R R R

\ .:.::::.:._.sﬁrﬂ. declare :r:.nv«\rwl\ no interest in said claim, w:&.........m\...unf:.:on
concerned in its prosecution.

EFTIC cither Affiant sigus by X mack, two persons who write their

\t\.\” names MUST sign here ns wilnesses thereto.
Signature of 1%&\-\.\’ .*

R R R I T T R

ss Lo X mark) >B.=n_. oy ..............M.M‘ﬁ\

(Name of other witness to X E_:.rv. cach Affiant. \V«\rh\.\\q:
h\o.\N‘QP \\@ %.nrrn\\/‘ QN\\N‘IP}Q }\.\\ Q@lﬁ\a\rh ro “Qf
\%Dk; Qaalm.\s.\ 0, o o

D R R R )

Sworn 0 and subscribed before me, z:mfwlﬁ\ 3.\ of (T Z T S ghd.l...
wﬂ.:.n./...ﬂ...“ﬁ\J e £ x.\h« T

T et a ot Toenenennnasanstansasiancastonsstnsy AMNGICONNLY. . S P05 MR o TN L v iieissaaazes emofd be Of

.)“.ALT\F ey ceessssassrsansennass sensennsesasaassasessANd I hereby certily that the contents of the foregoing

affidavit were B:w made known and explained to the affiant before swearing thereto, including the words

L R R R R R R )

(1f any words have been erased in the affidavit, enter them here)

A ORI At e RSB, L AP Bl o e o ST AP e | iyl 1 i NG e

R R R e L R R I T D)

(I any words Wiive been ndded 1n place of 4Oy crased, ¢nter them here)

asided's that the affignts. S8 S oI Me S WEIRIENOWIL AN, .. hs s b e et ease s ois. « soas ssnis. sesesosassssohosonssnpsmassasios s AN
(Is or are) (Is or are) ( Here state whether respectable and credible)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim......c.covviiuviiieiiiienciinianannne.

L R e O T A

V ‘v (DO

AZEE... of cer before a...uoE ..:2:

[L. S.] \x \\P o A )wrnnﬁwﬂ

-..-....-...l.... A..'-.-.c.........-.......

-- -.-n...n--n...H venss e
(State whether Justice, Notary, Clerk or Deputy Clerk)
5% The Officer before whom this Affidavit Is Executed must note in His Cerlificate all Erasures and Interlineations, as Indicated above.
NOTE.—| This paper may be executed before any ofcer authorized to ndminlster oaths for general purposes. Certificate of Clerk of Court need NOT
e attached; but will be procured when called for by the department, In numerous instauces SE officlal character of the Notary or Maglstrate
m already DEEE:. Known at the department,
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Personally came before me, a, &~ ... A N\rr s ca AR B ve vnaosananen s iunpat in and for the .
(Justice, N v, Judgt, Clerk or Deputy C.erk ) /

i
>\ K (§ -
County and State aforesaid... % mbk LA A @N‘\Mruf ar el & ‘4 QNM L)Y SFaS

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

R& / Ay A . Iere ﬂ_.:e__sa Name of the Afent or of each .aEWE. together with :_%ﬁchn_nm ndgdress !
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_ahmn_”m..nmn in said claim, and...... f4%Ao........ not
|

further declare that. % ..
concerned in its prosecution.

F¥IL either Afflant signs by X mark, two persons who write their -

E_Bmm dmw sign jm ﬂ._numﬁ thereto.
—~— g “8
1 s LNW J—y

< o B BPI ([ E R e Bignature of
Q (Name of one.witwess T X. mark.)
L. Affiant or of
/ -],
lis il AR PVl ..........
(Name“of other witne! L mark) each Afliant,

LroH-

State of

in the County of..

» and I hereby certify that the contents of the foregoing
affidavit were/fully made known and explained to the affiant before swearing thereto, including the words

(If any words have been erased In the aflidavit, enter them here)

2 aesoasss s ne s et S sa s ecrrornsemensassnssnresunnCTASEA. And the words
1
r % re el QAARAAA Moo
(1f any words have been added In E:n%o_. any erased, enter them here) =
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