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Execute an Lretnrn BOTH coples.

: This form of Fee Agreement is prescribed by the Com oner of Pensions aud approved by the Secretary of the Interior
i July 8, 1884, under the provisions ;ﬁme Act of Congress approved July 4, 1884.

f

\

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO THE CLAIMANT.

ARTICLES OF AGREEMENT.

}Wmoé
late a (f) 4/‘% SR L ¢ o Company:’j of the /ﬂ‘rl Regiment of {/C/ ;’(5 /0 / .\—/

Volunteers, War of 184/ ., having made application for pension under

the laws of the United Statess ¢ ¢ o Ao A/‘él, }l M_LWI/ Z/«w‘
NOW, THIS AGREEMENT WITNESSETH: That for and in consideration of services done

and to be done in the premises, I hereby agree to allow my Agent, NATHAN BICKFORD,
the fee of TWENTY-FIVE DoLLARS, which shall include all amounts to be paid for any service in fur-

o . @)
WHEREAS, I, (/le' ’m/(/‘/%w‘ |

-~ . AFaa - - -

-hhaw

therance of said claim; and said fee shall not be demanded by or payable to my said Agent in whole or

in part, except in case of the granting of my pension by the Commissioner of Pensions, and that the same

shall be paid to him in accordance with the provisions of Sections 4768 and 4769 R. S. ¢

Signatures of two Witnesses, who can write, in every case.

5

A. D. 189 6%2&1}'

, the above named, who, after having had read

That W, the"(/ 6
appeared %—MW | »2/7, M/Vg\

over to &M’m the hearing and presence of the two attesting witnesses the contents of the foregoing

Articles of Agreement, voluntarily signed and ackno edged ghe s K}ajsto be h. w, free act and deed.

. -w - .

Ofrlicel ll mgn nure

Ullu 10l Titvle.

ATTORNEY’Ss ACCEPTANCII.
f&5The Claimant should not fill any par t/gf the following under any circumstances.
, A. D. 18967 I accept the pro-

And now. to wit, this f .day ofc./&/VW‘Jf R . D. , |
visions contained in the foregoing Articles greement, and will, to the best of my ability endeavor faith-

fully to represent the interest of the clalman?m the premises. I hereby certify that I have received from

the claimant above named the sum of‘Q oo dollars, and no more; nothing

hc sum of O - v

being for fee, L | dollars being for postage and other expenses:

and that thes been executed in duplicate w* addmorial cost to the claimant, as
required by law, in excess oPthe fee above named, I having made no charge therefor.

Witness my hand the day and year below written. =L

& Signature of Auomi

nent

DISTRICT OF COLUMBTIA, 55
Personally came NATHAN BICKFORD, whom I know to be the person he

himself to be, and who, having signed the above acceptance of agreement. acknowledged the same to

represents

be his free act and deed.

Witness my hand and seal of office, this day of

OrmMeacial Slgnatare.

COMMISSIONERS APPIROVAL
Approved for Dorrars and payable to NATHAN BICKFORD,
of WasHINGTON, D. C., the recognized Attorney.

LICE 1.0 CI%W I TA Commaissioner of ['enstons.
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NOTICE TO (:LAmAN'r.
THIS CONTRACT IS PERMISSIBLE UNDER THE LAW, BUT NOT COMPULSORY. :

READ THE FOLLOWING COPY OF THE STATUTE.
Be it enacted by the Senate and House of Jeepre&entatives of the United States of America in Congress assembled, * * *

SEC. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read as follows:

‘“SEC. 4785. No agent or attorney or other person shall demand or receive any other compensation for his services in
prosecuting a claim for pension or bounty land than such asthe Commissioner of Pensions shall direct to be paid to him,
not exceeding $25; nor shall such agent, attorney, or other person demand or receive such compensation, in whole or in part,
until such pension or bounty land claim shall be allowed : Provided, That in all claims allowed since June 20, 1878, where it
shall appear to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thereof, has not been paid,
-he shall cause the same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.”’

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

““SEC. 4786. The agent ot attorney of record in the prosecution of the case may cause to be filed with the Commassioner

of Penstons duplicate articles of agreement, without additional cos: lo the claimant, setling forth the fee agreed upon by lhe
parties, which agreement shall be execuled in the presence of and certified by some officer compelent lo admanister oaths.
In all cases wheve applicalion is made for pension or bounly land, and no agreement is filed with the Conmissioner, as
herein provided, the fee shall be $r0, and no more. And such articles of agreement as may hereafter be filed with the Com-
missioner of Pensions are not authorized, nor will they be recognized except in claims for original pensions, claims for in-
crease of a pension on account of a new disability, in claims for restoration where a pensioner’s name has been or may here-
after be dropped from the pension-rolls on testimony taken by a special examiner, showing that the disability or cause of
death on account of which the pension was allowed did not originate in the line of duty, and in cases of dependent
relatives whose names have boen or may hereafter be dropped from the rolls on like testimony, upon the ground of non-de-
pendence, and in such other cases of difficulty and trouble as the Commissioner of Pensions may see fit to recognize them :
Provided, That no greater fee than $ro shall be demanded, received, or allowed in any claim for pension or bounty land
granted by special act ol Congress, nor in any claim for increase of pension on account of the increase of the disability for
which the pension had been allowed: And provided further, That no fee shall be demanded, received, or allowed in any
claim for arrears of pension or arrears of increase of pension allowed by any act of Congress passed subsequent to the date
of the allowance of the original claims in which such arrears of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or may hereafter
be filed, it shall appear that the claimant had, prior to the execution thereof, paid to the attorney any sum for his services
in such claim, and the amount so paid is not stipulated therein, then every such claim shall be adjudicated in the same
manner as though no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum as
claimant shall show that he has paid to his said attorney.

Any agent or attorfhiey or other person instrumental in prosecuting any claim for pension or bounty land, who shall
directly or indirectly contract for, demand, or receive, or retain any greater compensation for his services or instrumentality
in prosecuting a claim for pension or bounty land than is herein provided, or for payment thereof at any other time or in
any other manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any
part of the pension or claim allowed and due such pensioner or claimant, or the land-warrant issued to any such claimant,

shall be deemed guilty of a misdemeanor, and upon conviction *hereof shall for every such offense be fined not exceeding
$500 or imprisonment at hard labor not excesding two years, or both, in the discretion of the court.
APPROVED JULY 4, 1884.
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ACT JUNE 27, 1890.
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VETERANS ADMINISTRATION

WASHINGTON

/ July 7,1992. = _  .o. MCC—Cb—610

Gardenia Magwood,
66 Lee St.,
Charleston, S.C.

YOUR FILE REFERENCE.,

FTLED - 70 MAG /00D, Antonio
= Civil Var . y

/
4
)
/

™/ /
DEC 2 ( S ',_n""' / "‘.
" ' ? 7 "L...) / [:/ { 2 / tO

—’

Dear 1adam:

This is in reference to the claim filed for an allowance

on burial and funeral expenses of this veteran.

This has been found allowable and payment will be made at

an early date t0 you in the sum of $100.

Respectfully,

GEORGE E. BROWN, |
Director of Compensa%ion. s ~

0TU-eb



QPGP I[—2  TS6I :EOIIL0 DNIININI INSNNNFAOCD '§ *n | w&.—@ 01 ﬁ@% oI [[3Un payoBlop 29 10U 18Snua ULIOJ WMQH;III.H.HOZ

. Frd o SR AR
R s P Ay~ Y > D SR T e B e ) -
T Lt IR - Zter g ) s 3 : ;_a.w . . 1‘4
d. . .'o .' ? S _ . ‘ - u Ai".k ’ - - R /(
%D' ‘ - - = . , : .
- g“r b ... \l ‘o .
.r&h -t‘a o :

i

7 = 978D 1S8B] ‘WIBIGOTO] ¢ uwewesIopul ‘wnpt
sﬂ\ 18P 95%] [°} 3 Hit: P

e
ADYVHOLNO

0} IOAT[O(T

BJOWIOWI 193907




Write nothing above this line. \.
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.It is alleged that _(IZZ@% W?(d—éﬂw /

i astalso alleged that While 0D AUy b o ccoom oo i e e

on orabout . — . , 18_ . , he was disabled by 6(2144&/1/21(4&4 f%&@m
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In case of the above-named soldier the War Deépartment is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he 18 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 respectiully,

Commissioner.
The Officer in Charge of the
Record and Pension Division,

War Department.

5617 b—=75 m



ORIGINAL
F!l"No. XC

Veterans Administration.
Compensation Form 515, Rev. Jan. 1932

Form approved by Comptroller General, U. S., war Civil
January 22, 1932
Served as DECISION OF QUESTION OF FACT AND LAW
Tony Manego BURIAL, FUNERAL AND TRANSPORTATION OF BODY OF DECEASED VETERAN
AWARD BRIEF FACE
_AQﬁg2lQ;MEEEQQQ___._-______ﬂ. Charleston, S.C._ _June 12.1919
(Name of deceased veteran) (Place of death) (Date of death)
Home address of deceased Charleston, S.C. . Did death occur before
or after discharge or resignation from Service? after . Was deceased a war veteran not
dishonorably discharged from the last period of war service? yes . Name of war in which
deceased was a veteran?___ Cjwil =~~~ Did deceased die while receiving from the Vetlerans

Administration: Compensation?__ =~~~ , Emergency Officer's Retirement Pay? .
Medical, surgical or hospital treatment?________ ___, Vocational training? , or while travel-
ing under orders of the Veterans Administration? , or in a Veterans Administration Home?

Was the deceased veteran a non-Administration beneficiary? yes . If so, did his
net assets, after deductions have been made in accordance with the regulations of the Veterans Adminis-

tration, exceed $P,0007 no . Is itemized bill or statement of account covering eXpenses on
file with the Veterans Administration? yes . If claim is for reimbursement, did claimant pay,

from his personal funds, as much as the amount herein to be allowed, and is bill or statement of ac-
count receipted? ves . If not, see explanation in "Remarks'". Has full payment or reimbursement

previously been received by claimant?__ 1o :

- ——

REMARKS ;

-~ - R - - - — —_—

T— ————— i - —— —

Amount due payee

SPRRIS. 0 (L e

—Charloston, S.0.- -
Pursuant to the above facts the payee is entitled to the above award covering burial and funeral
expenses by reason of the death of the above-mentioned veteran under the provisions of the World War

Veterans' Act, 1924, as amended.

Submitted 7=-5-32 , 193 . O.T.Updlke

-M

(Adjudicator)

. —— —

——

Mt - i —— A — .

A S—— Tl - Gy —- S— -

W W ————
——— -—

S

- — " -

I, the undersigned, an officer of the Veterans Administration duly authorized under the provisions
of section 5 of the World War Veterans' Act, 1924, as amended, to make decisions of questions of fact
and law affecting any claimant to the benefits of section 201 (1) of Title II of the World War Veterans'
Act, 1924, as amended, do hereby constitute 1n pursuance of such authority the foregoing statements as

my decision of fact and law. //‘
App roved_ Uk — ¢ W% 103 ________%QD___W s

(Authorization Officer)
Other Claims that Have Been Allowed

— o ——
— ——— —— e — - ——— -
- - - = - —— -

Amount Paid

- -
—

Claimant

|
|
|
|




2 = WORK SHEET

r!l" F‘ll’No..XC
Compensation Form 515-W, Rev. Jan. 1932 .
Form approved by Comptroller General, U. S., War gz,ﬁz:z%£ -

January 22, 1932

Veterans Administratio

Dot~ 27 DECISION OF QUESTION OF FACT AND LAW
Q}«L% it BURTAL, FUNERAL AND TRANSPORTATION OF BODY OF DECEASED VETERAN
‘szf;ﬁﬂo c AWARD BRIEF FACE
‘ﬁ{ | 1 R A ITTL .:1Z2z;éLA‘£24L233:==___;JJB;2____
(Name of deceas veteran) 2/ J 4 (Place of death) / (Date of death)
Home address of deceased L uah ey A ., Did death occur before
or after discharge or resignation from Service‘? Ainellaras Was deceased a war veteran not

dishonorably discharged from the last period of war service? . Name of war in which
| ’ . d _

deceased was a veteran. éiﬁg-t/_f_ _ Did deceased die while receiving from the Veterans

Administration: Compensation? , Emergency Officer's Retirement Pay?

Medical, surgical or hospital treatment? , vocational training? , or while travel=-
ing under orders of the Veterans Administration? , or in a Veterans Administration Home?

. Was the deceased veteran a non-Administration beneficiary? . If so, did his
net assets, after deductions have been made in accordance with the regulati I of the Veterans Adminis-
tration, exceed @3,000? W) . Is itemized bill or statement of account covering expenses oOn

file with the Veterans Administration?__ Y/AA . If claim is for reimbursement, did claimant pay,
from his personal funds, as much as the ‘ ount herein to be allowed, and is bill or statement of ac=-

count receipted? . If not, see explanation in "Remarks". Has full payment or reimbursement
previously been rgceived by claimant? %%V, .

| e—

REMARKS

- — S — ——— ey

| —— a— - ——— —— -~ — - — — ——— —— — -_—— e & - ———— ———
————

L ‘/’/ Ndhe and address. of payee Amount due_ payee
- dlﬁ/_!,.ua_‘é.__ 1'1/ AAST U7 N ‘20. ¢U
. At

\N~"_€€L_ ] YA G
: = = >

T A LA LA J

—
——

Pursuant to the above facts the payee is entitled to the above award covering burial and funeral
expenses by reason of the death of the above-mentioned veteran under the provisions of the World War

Veterans' Act, 1924, as amended.

 S—

= V)
SPeitten. . A— = 103 2 / . /e T B B

' (Adjudicator)

/

-~ — —— e ——————— —— e
I, the undersigned, an officer of the Veterans Administiration duly authorized under the provisions
of section 5 of the World War Veterans' Act, 1924, as amended, to make decisions of questions of fact

and law affecting any claimant to the benefits of section 201 (1) of Title II of the World War Veterans'
Act, 1924, as amended, do hereby constitute in pursuance of such authority the foregoing statements as

my decision of fact and law. _-—__—————_——::%:tl——:zz—L——-__——_——-—_-
St e e S ,

gyl dTe | T e S
(Authorization Officer)

Other Claims That Have Been Allowed

-—-

\
{

——— — —

Paid

Voucher No. Date

Claimant Amount

l . S— . —————————————————e

|m
'm
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VETERANS ADMINISTRATION

®

-
B

orm 3101 -
Reyised July, 1029 REQUEST FOR ARMY INFORMATION
: FOR USE OF—
© MGG Cb: OTU SK P “2p
oo dJune 18, 1982, = "3~ 19
prvisioN . CL&IMS susprvision REIVBURSEMINT  gpemion 200K 920 ynpp °

.
»
4

It is requested that inf ‘}mation be given on the subject checked and this sheet returned to the Veterans

A%lﬁil/listration. ‘ X T () }

Name ... MANEGC Toney aliss MAGWOOD, Antonio Axroonsectaiiwmxm. Clvil. - War. Veteran. oo
! y Gl t. RS Fl t. 1 : £ ’ — o il N
(J,e { L) (Mlddf). . 7 oL o s (s S L . L .
Rank and organization ....th.co...llO&th..U.Sc.C..Inf o Compensation Claim NO. & C oo -
SRS § [ | (- e ORI o oot R o Converted Insurance NO. @ Ko oo
Date of enlistment ..Max-..é,...lsﬁﬁ ------------------------------------------------ e IRSOPANCE NG e D o e e e =
Date of discharge mnstextin..... February. o,. 1866, .. .. Allotment deductions, Class A .. ... Class B RERS—
LE Ty e et e e S e o From ..o 1D O e o d9na
e et ettt e e amme e e e et n et s et en e e e s enmenen Made SobRenent T e y 19
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Premium deductions:
................................................................................................................. SEROT sl i e R a0 - SRR Pty ] £ I
Status of allotment through Z. F. O. oo Additional information ... ... . 2

Has final settlement been made? ... *©
Certified copies of Forms 1-B ..o
ARSI R D (A e et S o ..~ 0, S
AR TOA AT i Hospital No e . at
Treated at e —....... Hospital No. .oueeeeee ... at
Treated at .coveeeeeeeeeeee. EOSDITAL NG, iniiiinsiincia at
£y 70 b e e Haspital No, o at
Ame Manego,Togy ..................................................... 17. Present rank, organization: and location .. .
| (Last.) (First.) (Middle.)
{ VA erIal N L0 W8 o b e n 18. Date and cause of death ..o
/I:mk and organization at dischargdVies COe L T T s—
sIp4tn-u . s.6el .. M¥s - 19. Death In'line of AW ? ccooviivoiiiccecoisoianas Death due to own
/.,)D:e of enlistment ... May. 4,. 1860 . .. . misconduct? . . ) e
5. Physical defects at enlistment ... 20. Emergency address ................. LI . L S
6. Was he medically examined and accepted at camp? ... 2L, "Dete 0f PITLR. o e
7. Date and hour of induction by draft board ‘, 22. Date and rank of retirement ...
8. Defects noted by draft board ... | 23. Dates and history of desertion or absences with court-
i TR T A R e R A R A sits g 0 o0 6o AR STEE MO o ISR, S S LR
30123 123 o8 0D ol B8 03 £ cTo ST a7 ——
. Date of diScharge ... Eab s, RSOWESeE . | it
: racter of discharge ...... RON Nl oE
/1;./32: o T Trsloneh . e Sgeos TR S L Report below on National Guardsmen only.
13. Physical defects at discharge ........ooooemmemnneeemeeenane.. - N, Sl 24. Date of President’s call (World WAar) .eeieeeee
14, Complete medical RiStOrY e | 5. Date answered President’s CAIl ..o ooeoooemerommeeseeemeeassseeenns
D PTHre “BddreSR T L = Fon U MRS w b e e 26. Date mustered into Federal Service ..o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 27. Date of physical examination for I'ederal Service (World
16. Date of reenlistment (DEW ATINY) cooeooeoiooeeeeeeeeeeeeeeeeaeeesenmans War) ............................... o D

-

. T 5. GOVERNMENT FAINTING OFFICN: 1001 ‘ - (SEHE REVERSEH SIDE) | | 2—0733




28. Was guardsman accepted on physical examination for Fed- 30. Insurance increased to $............o.. . ot s e i :
" eral Service? If so, what defects were noted? ......ccccceceee. 19 O 00 R P S O O R % e WL e B e o
................................................................................................................ 31. Insurance canceled ...
................................................................................................................ RenStated .o e e B B AL
29. Effective date amount of insurance and premiums ............. 32. Insurance reduced to $.....oooooreeeeeeo. OXY S B s B U
............................... I it s i MRasess Blearlbsuua cuansanss 19,20, TP AR vt i o W
33. Occupation at tlme OB @IUHSEIICIIE et £ 41 £ e e
34 ... /x‘.,‘\.. .......... ,é\/..f Statement of service from ...................Zilaa bl #1958 y 10 . ciimine

e, _20 yra-w’&prn in Cambaker, S.C. .,,
’I'he reoords 1n this man's case do not indicate any other servwel\)
: ' 0I5
i\ls-

War Dept. AGO
6-27-32 C .H.Bridges,
Major Gensral,
The Adjutant General.
"By (Q.p ©

s(/\.

S




VETERANS ADMINISTRATION

Form 3101 k% !
Revised July, 1020 REQUEST FOR ARMY INFORMATION .
\ FOR USE OF— |
" MGG Cb: OTU SK <0 4.
---------- June 18, 1938, —mooemiiy 19
___________ SECTION ROOM 920 uNIT__ 5

DIVISION __ CGLAIMS SUBDIVISION RI

It is requested that informatiom. b
Administration. ,}( m

e | = MANEGQ Toney

- allas. woon Antonio

(Middle )

- USRS U1 1 ) I

f (First.)

Allotment N o

Rank and organization ....P9E,--00.-I--104th U, $¢0.Inf, Compensation Claim No.: Cooooooreoooreereooeeeeeeeeeeeeeeeeeeeee _
Camp .. Converted Ingurance NosiK et o w Bl e o -
------------------------------------------------ Term ITRSUTANCE IO, & B e ceaversee oo e et S s
Date of dischargw ----- MH T Allotment deductions, Class A ...ocooeeeeee.. ClasS B oo .l
HOME BAATeSS oo e s smasa et en s e donae  1ig (1) 11 o i, BT S SR o | ! S 7 e S T T = b Pl
----------------------------------------------------------------------------------------------------- Made SUDSCAUERL T0 oo resasresuniaa et et S N L
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Premium deductions:
------------------------------------------------------------------------------------------------------------------- FPOM ity D e S RO el —
Status of allotment through Z. F. O. e Additional IRformation o ——— y
Has final settlement been made? ..o COMPLETE- MILITARY HISTPORY -AND -rwwmreeeermermeemeens
B T e ey 0 P ey a2 ) a1 L b e o L T e N s e oo Rk Ko SO SO SA0 o M on el - SR . Coesr, Sy )
------------------------------------------------------------------------------------------------------------------------ EIND-OF DESGHARGE, oo
RS ] GHEI DA b o 10 sl T wBCT e M el S o N WO S e S S 6o od 85 g e 5 & A Wt SR oS oot S .
Mreated At HoSPItal N0, «ovaese 13 S T e SR O o 19k y {0 Zosma een , 19........
Treated at .o .- Hospital No. o e il Y el B e (812 0) 10 (e S e S O o B0 e e - 1D iee
Treated at - HoSpIfA]l NO, i 3 e TS Ko el frOMY o o195 IT0) inmenom e e s s ¢ e i
Treated at —————isvee-s Hospital No, .ccecereeaee.. | i et e e from IR R e, , 19........ B U B 1. e , 19........
2 B V4 ey W RO Divestier af Dampensatien
1. Name ... MANEGEO s Oy e 17. Present rank, organization, and location ..
(Last.) (First,) (Middle,)
9. ATINY SETTAL NOu oo eeemseeesemmnsesesessanmsensssnmesesanenn- 18, Date and cause Of defth .....ccc e caeeenosoneanooee
3. Rank and organization at dischargePWl.es. 00a. . Lg .. s AR 4...4-,} ----------------
L TR TS PR Y G S RN 19. Death in line of duty? <’.. " Death due to own
4. Date 0f enliStment w........... MBY. 4y 1866............. IISCONAUCE? oo oo
5. Physical defects at enlistment ... 20. Emergency address ............ 4~-:.;;,4 --------------------------------------------
N o e . e B 582
6. Was he medically examined and accepted at camp? ............. 21. Date of birth ljxi -------- cgmssmezaszessnasy e saeenas
7. Date and hour of induction by draft board ...................... 22. Date and rank of retirement . ...l s
8. Defects noted by Araft board ..o eoooeeeeeeeeeeeeeeeeeeeeeeaneeeenn- 23. Dates and history of desertlon:Q} ’ai)sem‘es with court-
............................................................................................................. martial findings \(;}».‘..:..
TRt e s D ears 1T e o e S S e SR R e e e e \" %t o Bl T~
10. Date of discharge ................ E@b,..ﬁ.,...laﬁﬁ .......................... { \i** |
e e e Report below on Netions] e
185 Physicalrdefects Bt GIBChATEE ook i iimnsosommnsimsomssesssovsesar 24. Date of President’s call (World War), AP RE R g
14. Complete medical MISLOTY .oioooececceeeeeeeeeaeaeeeemeneceaenesennsneas: 25. Date answered President’s call ....cceiieecennaees eedh dpden e n s nan nnns
15, FOLULE  AAATEES oo oo eeeeesseesse e sesessemmeaesassasemes s saesanmaees 26. Date mustered into Federal Service ...
.............................................................................................................. 27. Date of physical examination for Federal Service (World
16. Date of reenlistment (NEW ATMY ) .cccccccirccecrrmemmmmrssnsemsasessmsesses )\ '£: ) ) PRS——————————— I
= T 2—o782

U. 5. GOVERNMENT FRINTING OFFICRE: 1901

(SEE REVERSE SIDL)




98, Was guardsman accepted on physical examination for Fed- 30. Insurance increased to $........ooooooo . P 5,
eral Service? If so, what defects were noted? .................... 19, o 10 1) 1 D BN e SSERNARR e ST &2
................................................................................................................ 1. Insurance Canceled ... WY
............................................................................................................. Reingtated™ . . Ll . 8oty Logh TSNS A Balinhl S S0 IEIY
9. Bffective date, amount of insurance and premiums ............. 52. Insurance reduced t0 $....cooomereeereeen.. OD oo Do
............................................................................................................... 1D ey O ... T e e
33. Occupation at time of enIISEMENT ... e e oo s a e e e e e e e e
OF O Ll o BT s NN, 1 S LR S Statement of service from ........iiiiiiiaeineee. o5 R IR o el e Y L § 540 =2
Camp or station Organization Period served in particular organization
A s R e e BRSO SRR TRCCRT AT SN S et R FTOHL .o cvuntrimnees A el LN I, o S P 57 A s W8 . Ol el , 19 ...
20732

“ga: 20 yrs--born in Cambaker, S5.C.

The records in this man's case do not indicate any othsr servics.

.«

-

VWar Dept. AGO
6~27-32 C.H.Bridges,
Major Censral,
The Adjutant CGeneral.

By C - (¢
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VETERANS ADMINISTRATION

WASHINGTON

June 22, 1932, .
IN REPLY REFER TO. MCC-—“

l

__(YO”UR‘ FILE REFERENCE.
xxx_ MAGWOOD, Antonio /
| Civil ¥War Veteran ¢ o

\.\

- — ey _ g m— Y
A -

Dear lMadams

This 1s to acknowledge receipt of your letter dated
m 14‘ 19320
It is desired to assure you that your communication
is receiving careful attention and that you will be further advised
at the earliest opportunity.

Very truly yours,

| .. GEORGE E. BROWN,
| A Director of Compensats

07U SK

Compensation Form 557

Rev. Feb. 1932
Acknowledgement of Letter




&
. & & “ 4 N
/3/} THE AMERICAN RED CROSS (
h Xj ' CHARLESTON, S. C. |
June 14, 1932, L (/’ 4
41/ A2 [ flittmnr s
L-/ 3452 =
/7.;“/ T
[ ab-3I—
Mr, George E. Brown, Your Ref: MCC-CDb
Director of Compensation 7,/
Veterans' Administration %QZ/ MAGWOCD, Antonio (col)
WaShington, D. Ce Civi jalrxr 2] e‘?é'h ”;""W/’:

My dear ¥, Brown:-

Referring to your letter of June 2nd, we here-
with enclose Form 531-A signed by Gardenia lMagwood,
daughter of the above named veteran.

Thanking you, I am,

Sincerely,

(L

. : g
(Mrs.)&Zile Brown Tyler,

Encl.l b©I% b >




UNDER ACT OF JUNE 27, 1890

(3-1639.)

INCREASE.

Serwce,,/ 1% . QL o, £..
Jun - 6 1906 é;,g

.-----—-Cﬂ----—----------.-.--------------.---.—--.--—---0-b— b-----.o—-----.---. --‘---o—-r---—-----"—-----Q---~--—- - e

"----'-Qﬁﬁo--....-..-.....-.-o...--0-0.-.0 emmmetamdassse .- PR -_— e raee .---.--c---n--o--a-----.-.-------Q---------
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VETERANS ADMINISTRATION

Rovised July, 162 REQUEST FOR ARMY INFORMATION
FOR USE OF—
MCO Chs OTU SK

DIVISION ____. GLAINS SUBDIVISION REIVBURSIMERT SECTION ROOM 920 uNIT._ B

It is requested that mforma,tmn be given on the subject checked and this sheet returned to the Veterans
Zdministration.

(ast) _ (Fist) L0 N vl ey Veters, T
Rank and organization ... E®E, Sa, . J. m‘ﬂl n.M: Colnpensation Glaim NO#E Qi Snsinnt ot amant. T8 0y, -
Converted INSurance NO.: K.... o eeeeeeannsacnsssacnnesenanssacsasormsssamas .-
Term IRSUrANCe NO. & T e emeae e e s e em s emn s
Allotment deductions, Class A ....ooemeeneeeee. GIASE B i =
Lia 1) 1} ol B S L 2 b ! R O e e b2 e
MAde SUDSCQUENT L0 o it cisr o e sy o .
Premium deductions:

. IO 550 e e . 2 g O e - 19
Stathasior allotmentthrough Zi BLO. it sumtsiniamsiisnse Additional information ]
Has final settlement been made? ... comiinmrcoaciremcnsan e LOMPLIDE SR LITARY HISPOBY AR - oreorreeemerenemes ,
Certified copies of Forms 1-B
LTI NG T SRS e L o Tl NI x50 R B L o Ny W
Myeatedial ~ . Hospital NO. e at
Treated at --cceeeoeeeeeeneeo.... HoSpital No. . B o e o e s from
Treated af s FlospitaliiNo, o . g T ST SR T 6 0 ¢ ) 0 ( QS o S H0 e e ; 19
Treated at - — e HOBDital N0, e e R R e O rompes,, . WY = S L2 5.l b0 e e e e , 19........

(Last.) (First.) (Middle,)
A D B SR TR S i, W 18. Date and cause OFf QAtH oo oooooeeoeooeeeooeoeeeeoe oo
Sk andloreanination At QISChATEe ... vlee XL X TRA NS T e e sraeetareatis e tnsa esasaych st cemn ot nt TS e e e S e e
S b el L - 55, W A 19. Death in line of AUty ? ...ceeiomieeieee. Death due to own
. v C\
WRTIATE OT CDMBLMBNE. oo e smncoiis s cstorsomestnes L\ TUSCONAUCE ? e
5. Physical defects at enlistment ...........cooooiomiieccie. AN X\ 20, ' Emergency: QAATeRE ... i cciimeoimrpemiimsiocuaissatinesaneistiatammcninns
6. Was he medically examined and accepted at camp? ............ 21. Date of hirth oo e e
7. Date and hour of induction by draft board .....ccooceeeneenes 22. Date and rank of retirement ...
8 Nelects Notea. BY ArALE DORTA .o o csioicosssmsmasimsisonssstosesansoisioasonss 23. Dates and history of desertion or absences with court-
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, AT BRI o i i R e mierii
DG eneral Or IIMITEd BOEVICE oo i oo icsiniesusetinnsassinasspsosmanets B1 | | | SoomissssssssmssmmeesciceccdsagnsemossrumieeasnsransnRenagERIEoRnsa A ana ety s an pasetake et et e e ntaanann =
10, DALe Of QISCRATTC oeeeereeee e coceoronerosnesssassecassesnsanonsmmssssmmnrmsssamnerseserveas
e G NATACTEr OF QIBCRATEE o e inioonichanss ssssonssnimnsssrsvasnrsansbesinion
12. Date of indefinite furlough Report below on National Guardsmen only.
155 PhyRIcaBUeloCtH AL QISCHAYTEEL .o vooicoaviveenssssssssmmsesssisiotanssssnossioanss 24, Date of President’s call (World WAT) .o ccinceaeaeen
14 Conmipleto " MeadICAl DIBLOTY .ccv.cooeciieemcemmarmosmasomusorsseonseasasensonsenmonsna 95: Data answered PIeRIAORES CHll. .. st mpsisivossidansmsasonss
2 )3 08 T 0 s 0 L0 D o B O O S Sy s SN S S 26. Date mustered into Federal ServiCe ...ceeecceciensmmmecmamaaas
.............................................................................................................. 27. Date of physical examination for Federal Service (World
16. Date of reenlistment (REW AIMY) .iiicccarnmmmmeremnaarssanesans. ) o, el ool N, ORI O o o S A B SRR
e - (SEE REVERSE SIDE) D T 2—0733

U. 8, GOVERNMENT PRINTING OFFICE: 1901




98. Was guardsman accepted on physical examination for Fed- 30. Insurance increased t0 $......ooooeeereeo.. OD oo )

eral Service? If so, what defects were noted? ................... 19......., from $.eeeee....... N R P )
............................................................................................................... Bl ~IARNTANOe CADCOlSa R N e B n R
............................................................................................................... XNl 7 b RIS BN SSTUSSTIRURO NP ettt Ak SO - SN e sl =2,
9. Effective date, amount of insurance and premiums ............ 32. Insurance reduced t0 $.ooeeeoceeoeneeeeeee. g, O L
................................................................................................................ d e e RO T e e s e e onareio e e asrosassenbpmarn
33. Occupation at time oOf eNHSEMENL ... et ceesseencee sassenmas e s eeesessmmes e s imasaosa Sanstsasssastsrmennmmssstessnsansen sanse
B N i Statement of Service IXOM ......ccco.....comsnbpoiiomimmsomivion &3 |t 5 N, ¢ SR BB | A e S L fois , 19........
Camp or station Organization Period served in particular organization
............................................................................................................ i v ¢ ¢ QRO ol A e, T R ) IO 1 TR SO il . OO - DS
20732
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VETERANS ADMINISTRATION

Rovised July, 102 REQUEST FOR ARMY INFORMATION
FOR USE OF—
' e REITMBURER ENT SRCTION
s o Sune 2, 1938, G

DIVISIGN

It is requested that information be given on the subject checked and this sheet returned to the Veteranms

" Admn}stration.

.
Py

<

AT SOTIRL NS E S s o iimsomriesimssac i e e e ot sa i et —
e m— AOTNETIE INOL T A e vicmicoumiaroses ssibrmsnodionimssbssnsasaineatnassnmyronss aomsines -
Rank anization P¥ts. 004 I, Compensation Claim No.: C.... CAVAL &% . ..
ey D | S ——— Converted INSUrance NO. : Ko oo eeeam e eemmmenen o
D TR TR T e T SRS N . S S——" Term INSULANCE NO. & oo e ee e meeeeeeemee
Date ofXliSelrgarorideath ... ‘ Allotment deductions, Class A .........coocoo..... ClasS B coooeeeeee
EHOMRE, BAANEES. oo ceerenesarssramsormmanmmnsaonssesses hessssanssmssssesmnassesasnossmessanns From oo b . ofor = 1N LR L 19
e et e Made BUDSEQUENTE L0 e i ssea siaiovann oo W L) b
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Premium deductions:
e e aeme e e A S A e e e s e e 35 ¢0) 1+ 0 MO i 19
Status of allotment through Z. ¥. O. oo 0 Additional information
Has final settlement been MaAe 7 e
Certified copies of Forms 1-B e N W e e I el e R el
BT BB B 1o B f AR S S o O incurred at ...
Treated at oo Hospital No. ... | el o oon SO 1 6 1 ¢ g . o 2 NS 7 o O SO ) 19
Treated at .. ol . . L. Hospital No. ..o ... o M 3 ST e I i FTOM e AL Rom e DO e A e |l
areated ag . L L. Hospital No. ................. oy BB S e TSR S8 from o S 19 . o (1 e G L
Treated at il Do ... Hospital NO, «omeeeeeeeeee R e S < DS 8 1) 1+ SRS L 19 ... o TORSE B R B L 19,
OTU:em By . GEQRGE-B.--BROYN, - Birector of - Somm e
I A e s I s ravaaiiaore o amamne soandban e e e e e s e bt e oo s e 17. Present rank, organization, and location ... _ ...
(Last.) (First.) (Middle,)
S ATV AlMNO T S 2 A e TN e 18. Date and cause of death ............... T VDO S e o
3. Rank and organization at diSCharge ... ooeeeeeeeeeeeeeeeeanene T W e —
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19. Death in line of duty? ....... BRI due to own
U TR N T T 5 O S o S R mMiSCONAUCE? e TP WL o Sl S T
5. Physical defects at enlistment ... 20. Emergency address ... frocgleenet- f o tLE ’_j%zf .........
6. Was he medically examined and accepted at camp? ............. i 21. Date of birth L:{{,fvﬂlalﬁ' ........ F -
7. Date and hour of induction by draft board ..........ceeeemveenennc 22. Date and rank of retires¥eht ... ‘ e * "’”‘wvge“l .......
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Jupe 7, 1932.

Respectfully retvrned to

Director of Compensation,
Washington, D.C*

The name Antonio Magwood has
not been found on the rolls on file
in this office of Company 1, or of
any other company off the 104th Reg-
iment United States Colored Infan-
try, Civil War.

Sgnd/C:C, H., Bridges,
yajor Genseral,
The Adjutant Generai.
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A N S N TR et June 2, 1932.

Cae N ' .‘

5 ns Fiai o S R 11 ‘%"‘XY"%- Voteran j{"
Mra. Azile &‘o'n 'ryler, ' : N “ A -
poel=sd Xxecutive Secretary,
0 The American Red Croaa,

harluton. South Oarolina. -~

’ | Roceipt 13 acknowladged of your letter of May l‘? 1932
: with olain eneloead. | ‘ Y - | '
' f In ordar to cmplete this claim it is nocessary for the :
claimant to rill ou’& the anclosed Form 831-A and return i,t to this
ofrice.;i‘

o ' nespectfully,

@’ORZL AJ. BRO'VN,

Cv Enc' ' | - .’/ \ :
' ' _ O VRSN
Yorm 831-A . % LA TIINN
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