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(For typewriter.)
Case of Caroline Anden , No. 1086, 769.
t T - -
On this 23 day of lay , 1918, at Cannonsburg
county of Jefferson , State of Ifiss, before me,
J. B, Steed: , & Special Examiner of the Bureau of Pensions,
personally appeared General J, Tyler , who, being by me first

duly sworn to answer truly all interrogatories propounded to h im

during this special examination of aforesaid claim for pension,

deposes and says: i
I am 61 years of age; P.0. Cannonsburg, Mississippi.

I was the slave of Richard Harrigon., Iy mother was lary

I

Jane Tyler, and my father was Gabe Tyler, I have one half
gsister, Caroline Anderson, She was named Caroline
before she married Sam Anderson, Her father was sald to have
been named Williams bult he died before I van remember.
iy sigster, Caroline Williams,was married to Sam Anderson in
Natchez some time after peace was declared and I was there at
sime they were married but I was samll at the time and just ecan
recollect about their being married. I do not know the year it
was that they married, but it Wasen't so very long though after
the war :closed £311 they were married, They were both living
here in this vicinity when they were married., Caroline was then
living on the Dick Harrison place,and Sam Anderson was living
on the Till Hall place. They lived together continuously from
the time they were married until Sam Anderson died, Iy sister
Caroline has not remarried.
I knew Sam Anderson by the name of Anden, and I think he served
in the army by that name., I never did hear him say who his
father was,but suppose he took his father's name after he came
out of the army. I think he sald he served in the army under
's name, I remember he told me that he lived in
opiah county when he joined the army . He t0ld me that he went
from Copiah county to lilatchez after the war broke out and that

he enligted there in Natchez. He used to tell me a right smart

about his army service and aboub the soldier's there in Natchesz
and I am sure that he Jras in the army. I almost know he was.
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32 | Subscribed and sworn to before me this the 23, day of Ilay
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Case of Caroline Anden

6-289¢.

On this 23" day of
county of

J. B, Bteed , a Spe

Henren

peréonally appeared

(For typewriter.) .
No. TO‘:erxrf'Sgc
May Fayebte

S1918: ot
, State of : before me,
cial Examiner of the Bureau of Pensions,

Buckle , who, being by me first

duly sworn to answer truly all interrogatories bropounded to h im

during this special examination of aforesaid claim for pension,

deposes and says:

iy ig 70 years, P

0" G
age

I am a pensioner under certificate No., 818,987. I

G, ., B8t TS0, sINES, =T

discharged at Vicksburg,

the gservice about two and

T imew Samuel AndersSon and ¥

6th Heavy Artillery, but I

gserved , Hlis regiment wWas

- — o

wnere

soldlier

service in

there for gervice any more

1ttle place called Cannons
and he lived near there ti
would

after he died but I

to Cannonsburg, just after

in. the army, but I do not

took the name Anderson after he came

the Samuel Anderson that I

cloge of the war was the s
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before the war, I

L7 oy e - - g AT e}
that my company left Hatchez

liss, Route 1 Bex 31.
gerved
enlisted in Nabtchez and
along in Hay 1866, I was
one half years,

in-the army and was in the

know in what company he

there is

the service .
was drilling and doling general army

often nmet Samuel Anderson

g would often go from one company and
gt saw him there at Habtchez in the

1 we did not return

I next Anderson near the

burg,and he had gone there to live

ee his body

i

dd She died, .0 diidnat

ften meet up he moved

1 . T

would often

there on

know why he took that name , or way he

out of the army. I know that

new at Cannonsburg along after the

ame man I knew in the 6th Heavy Atry,
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there in Hatchez. I know that I cannot be mistaken about that,

PR

T knew him well in the service and talked with

the camps and after we came out of the service

him often in

we Were good

friends-at times we lived pretty close together,

He wag not married while he was im the armny an
woman theére in the company I do not kmow it, I

he' had no wife in the army, His first wife,th

d if he had any
am pretty sure
at I knew any

Tyler or a Williams

but I think her correct name wag Williams,and that her mother was
2

Samuel Anden and Caroline married but heard of

ter the close of the war, Yes, they
the time they were gagid to

died. , I know that Caroline hag not remarried gi

'n.,‘.'|

e TR R 1o 2 i 3 A 3
Anderson, but he t0ld me that he served as Ande

and when I firet kmew hin he was zolns bw 1
an nen | -1ivgiy, Khuew - Bim he Was _.O_i..tl_b) Y Gire p
called the 71?‘\'} 1 he wWwas known ags Andes T ST
A BB =0 1645 SRST de O 75 B B 0k weld Known as ANAS o e angvwe
V-t he -i-'a(*. e S o Tt A Taqem - T 15+ o 5
<88, he arev a pension during his life time, I
I ot ATRTe A K3 $oe ¥ N e L L R ) A 3
GS0 Served in the gsame company with Anden.
o 3t 1

1ave been nmarried Hill

I did not see

o1 S - - e o
i1 Marriage.,

P

do not kndw where they were married, They married right soon

nee her husband

died. Ifo, I do not know why Sapmuel Anden changed his name %o

n and not Anderson

A

Anden.,

e

ane
rad to that name,
know of no one

cage, I have heard

N i S R R S A i ey 3
G118 S LJSJLJG_";e;-lL read and haye been CO:L"I'CC"GT :;f T‘O‘,)Olﬂtmd "»\O-lno—‘»-:l
2, el edl nerelin,
Hisg
enry
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(For typowriter.)

Case of Caroline Anden, No. 1086,769,

On this 22" day of 1y , 1919, at Camonsburg

county of Jefferson , State of Ifiss., before me,

personally appeared Jeanel ..ennady , Who, being by me first

duly sworn to answer truly all interrogatories propounded to her,
during this special examination of aforesaid claim for pension,

deposes and says: : o—s121

I am about 65 years of age: P,0, Cannonsburg, iliss.
I am tae wife of Elder,Phil Kennedy,and he preaches and farms,
I have lived in this country all my days., I belonged as a

[

Lave to Richard and Fannie Harrison,and they owned a planbtation

near Cannonsburg, iLliss,, but my old Misses and lRster are both
dead, They owned a number of slaves before the war but most of

them are pretty well goﬁe o A1l -The olde: set are about dead
out and gone, Yes, I knew Samuel Anden and he was called by name
both Anderson and Anden. I do not know which was his right name.
He served in the army,so he told me,but I never kmew him until
fter he came out of the army, IHe settled here in this part of
the country and stayed the William Hall place just after the

war clogsed, Vhen I first knew him he was not married and he had

4

never been married to my knowing before he married Caroline

O
)

Williams ,and I wasd present when they were married in the office
of old Iir. Foster and he was clerk of the court at that time.
Well, I dhink the clerk of the court there in the Court louse

married Samuel Anderson and Garoline, I know that I was

to witness the marriage and I heard the Clerik of the Court read
over to them the marriage ceremony and I heard him say that he

- - 1. - -l

pronouwced them man and wife and they jolined handyand galuted
cﬁcg other in the customary way. There were others there at
the time, Ilajor White, Imerline Sposely, Caroline's sister
and now dead.Della Tyler was also there but they are all dead
now, I am the only living person that was there at the wedding.

e all werb from this neighborhood down INatchez to do our trading

=
i
=
ch
B
O
2]
©
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o
C:_'

and knowing that Caroline and Samuel Anderson were

/s L;;.

Page /ﬁf Deposition

Je B. Steed , & Speocial Examiner of the Bureau of Pensions,
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going to get married we went along to see them married,

caroline and I were house girls together and belonged to the

same white folks and werec like sisters almost execept that she Was
gome older than me, Oh yes, I knew Caroline's mother lary Jane

Tyler, and she used to be cook for my old misses, ©5he ma.rried

Gabe Tyler and he was Caroline's step-father. I do not know who

Eal

her own father wasg but he died before I wWas born, Caroline's

father was named Williams, and that is how she came %o have that
name when she married Samuel Anderson, Yes, she always went
by the name of Carolineq?illiams"before she married Samuel Anden
or Anderson, hh no, Caroliine wag never' married I parsonally Xnow

before her marriage to Samuel Anderson, She never lived th any

man before that time., She was a right young girl like, No, she

had no children before she married Anderson, Caroline and Anden

raised a right smart of children- nine in all I think-five boys
and four girls, Yes, Caroline and Samuel Ancen lived in the home
together-in this vicinity-from the time they married until lir,
Anden died and - I saw his body after he died. He died along in

Iloverber 1916, 21 have Peen close neighbor to Caroline since her
husband died and I know that she has not remarried, She is a good
moral Woman and minds her oym affairsg, Yes; she is a good member
of the church and I nust say that Caroline has always been a

- be / < X
good duiet woman- one that cng relied upon, I have known her like

a gister and never knew any thing wrong about her,
I am not any relation, I have no Tinancial interest in this case

I have heard this statement read and it is8 correct,

her

| LR o1 -l
ALCERT
e 2 R x
éﬁé&/%pnig Jeanet X Kennedy.
A 7 narlk,

Deponent,

2
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subscribed and sworn to before me this the 22, day of lay 1918,

and T ecertify that the contents were fully made knowWn to
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Case of OCaroline

On this 22" day of Way

county of geffe

o Lo

et De

Steed

' personally appeared

duly sworn to answer
during this special e

deposes and says:

And

raon 5

B

3-289c.
(For typewriter.)

en No. 1086,769.

s Pa L S MRS
gannongpu

State of Hisse.,

hillip Kennedy
truly all interrogatories propounded to h im

xamination of aforesaid claim for pension,

6—5&121
I am 66 years of age; P.0O, Cannonsburg, Hiss,
I am an Hlder in the church, I preach and farm some,
I have lived In this part of the country all ny days, I vasg
born about two miles form here.
I know Caroline Anden and she is8 the wi of Samuel Anden

Llct

and he then 1iwvi

married and
then goling by

Sanuel
never lknew
Dick
died
bef ore

to go by

heard

the time they

the folks we
married,
was

I know there

Ca

and Carolihe!s marriage at

Page/lk Deposition

roaTnc o
fears at

can reim

went there to be married,

and my wif

a right

-

ad known Samuel Anden for

soon after he canme out

the Hall place. T

ng near here on

fter the war closed, not then

He was

ever peen ried do not know it, He was

max

understood that his

rved in the army under

He married Ca

She belonged to Capte.

Mo

ell

ember, ever knew roline

was Caroline - Williams,

a ',

to Gabe Tyler, but Caroline never took

gee Caroline and Banuel Anderson

they were married in Hat

and rememper gome of

and Anderson when they got

e, Jeanet, went along and saw then married,

a
smant of talk about Samuel Anderson

n‘ ~
eow

before me,
, & Special Examiner of the Bureau of Pensions,

, Who, being by me first
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Page { ?F

Yes, they lived together from the time they came back here and
gaid they were married till Anderson died, I have lived near
neighbor to Caroline Anden gince the death of her husband, and I

not a memeher

=
s}

know that she has not remarried, GCaroline
of my church but she is a church memember and in good standing.,
I have never known or heard of any t’ldg against the woman's
morsl life and I have always known her as & good honest women,
'I know that Caroline was never married before she married Anden
or Anderson, I used to knock around Caroline some before sghe
vas married and had I been a little older I would have married
her myself, but Sam Anderson cut me out of her, I don't think
Anderson was ever married before he married Caroline, He told
line was his first wife and heé was not an 6ld man
when he married Caroline, IHe was a low set man and kind of
2

stocky built- he was dark skin and had black hair and eyes an

I am pretty sure,from what he said,that he was in the army,

i

am not related, I have no financial interest in This case, I

have heard this statement read and it 18 correct.

line 14 properly interlined. GZD A é ﬁﬂ : 7{
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. 3-289c. .

(For typewriter.)

Case of Caroline Anden, : No. 1086,76

Oon this 22" day of Hay , 148 , at Cannonsburg

county of Jefferson , State of Miss,. before me,

J. B, Steed , & Special Examiner of the Bureau of Pensions,
persona,lly- appeared Joln W, aho , Who, being by me first
duly sworn to answer truly all interrogatories propounded to him
during this special examination of aforesa,it-i claim for pension,

deposes and says: :
I am 66 years of age: P.0. Cannonshurg, iiss,

I am farming. I have lived here near Cannonsburg all my days.

I know Caroline Anderson and she is some times ealled Caroline

Anden, and they tell me that Sam Anderson to Wwhom Caroline was

4 1

married,belonged to a man named Anden and that he came from

Copiah.county, Mississippi. I met old Ifr, Anden-Sam's owner-

-
4]
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cl
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ch
27
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ct
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here at Cannonsburg some years ago and
Sam Anderson's old omer before the war,

Yes, I knew Caroline long before she married Sam Anderson and

© o SF e ol WA Mo

her: folk mine all bhelonged to the same white folks, The

st
[®)
jol)

(2

an

]
o

Harrisons, They owned .the place near where I now live,

e
]

Caroline went by the name of Caroline Williams before she

e
[AY]

o -~y S s Chan - = o TT e el e - L B T Y e } - =lhAa TTAas
narried Sam Anderson, Her mother was a Tilliams before she was

=
(&

narried the second time to Gabe Tyler, I never saw Caroline's

=
S

15 father as he 1s gaid to have died before my day.

165 I am quite sure though that Carocline was never married until she

17 married Sam Anderson. I did not witness the marriage but I heard

-

18 QL

there was any doubt about their being lawfully married, They

2 -

thelir marriage at the time it tookiplace, and I do not think

19

20 lived together from the time they Wwere said td have been married
21 | until Sam Anderson died, I personally know that Caroline hasg

22 | not remarried sinee her husband died. She is an excellent Woman

R3 and I know nothing against her. Sam Anderson was very dark skin -
24 rather low in statue,and had black hair and eyes when I first
26 | knew him. IHe 8spoke to me at times about his army life and I
26 think he was in the army, I always found Sam Anderson to be

27 a reliable gsort of man and he drew a pension for some before he
n

M
Page /?} Depositionl;j
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29 this case, I have heard thls statement read and it 18 correct,

30 Attest. ; Tohn .>§ i3

; > mark,
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36 to deponent

37 ) B WA ® ) a e Loy LG R
38 Exgniner,
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

61

62

—5121



© O =N o o B -t ba =

=
o

11l
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

8-289¢c.
(For typewriter.)

e Anden,

Case of Caroli

‘On this 22" day of May

county of Jefferson , State of Misa.

S Steed

)
)

personally appeared FPhillip ‘hite, , who, bei

, 1918, at Cannonsburg

before me, ‘

, & Special Examiner of the Bureau of Pensions,

ng by me first

duly sworn to answer truly all interrogatories propounded to h im

during this special examination of aforesaid claim for pension,

deposes and says:

gburg, Uiss,

6—5121

I am 66 years of age: P.0, Cannor

I am farming and have lived here in this viecinity for 59
years, I know Caroline Anden and have been kmowing her all

my days,and we grew up children together and ve belonged ©o
the same white folks, Richard Harrison and his wife Fannie.
Caroline and T used to play together when I wasg small, She

we.s older than I was, sr mother waa Mary Jane Williamg, bub
her sond husband wag Gabe Tyler, . Caroline always went by
the namne of Caroline 111iams before her nmarriage to Sanuel
Anderson, Well his old name in war times was Sam Anden,and T
heard %that his old owner was Samuel Anden and that he lived in
GCopiah county, the adjoining county to this. I never knew
Samuel Anderson until in the war,and he was then &
goldier in the city of Watchez and I was there .in NatcheZ,

part. of the time while the war was going on and I saw Sam Anden
there in the army. e was then & private soldier and had on hi8
uniform, and after the war was 21l over he ecame Lo near (Cannons-

\'A‘ a
burg,and he lived on the Hall place and he wag living there

when he got married to Caroline Williams, 8o far ag

he had never 1 married, I personally know

Caroline was hefore she married Sam And

Anderson, No, she did not live with any man hefore
married to Sam Anderson, I did not sece them married 1

heard of the marriage took place, but

they were married I cannof rec2ll., They were said to

married in Natchez, I know they were reported ©

married many years ago and they lived together as ma
F)

) T A
Page 4/ /"
age ../ Deposition ﬁ
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) 8
Page ¢

untll Sam Anderson died and I buried him on the old Phillip
place. I think he died Hovember 1916, I forget the day of

the month he died, O©Oh no, Carolin has not remarried since

Yes, I often heard Anderson speak of his being in the army
him

- - —_— - - [

and I know that he wasg there for I saw, in Natchez.

m not related , I have no financial interest in this case,

T

i
I have heard this statement read and it is correct. wardhim
1

ine 33 properly interlined.

 Subscribed and sworn to before me this the 22, day of lay 1916,

and I certify that the contents were fully made known to

deponent before gigning.
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. 3-289c. .

(For typewriter.)

Case.of Caroline Anden, No. 1086,769.

On this 22" day of lay , 1918, at Cannonsburg

=

county of Jefferson , State of Migs

before me,

Jst By Steed , & Special Examiner of the Bureau of Pensions,

' personally appeared . Caleb Anden , who, being by me first

duly sworn to answer truly all 1nterrogator1es propounded to hin

during this special examination of aforesaid claim for pension,

- deposes and says: ' S

am 37 years of age; P.0. Cannonsburg, Misa.

i

I am farming. My mother, Caroline Anden, 1ilveg in the home

wlth me and my wife, Iy father was Samuel Anden and he serwved

in the United States Army he always told me, and he was in, Co,

I 6 USeCHArty. Ag far back as I can remember my father and

mother were living together ag man and wife and they claigcu to

have been married years ago in Natchez, Miss, I am

ck
(0]
(®)
=
£
@
(s}
ct

living son to my parents and they had nine children in all, five
boys and four girls., Iy mother was a Williams before she was
merried to my father, I can remember my grand-mother on my

maother's gide, Her neme vas iary Jane Tyler and her second

husband was Gabe Tyler, I have always understood that my own

under the name of Caroline Williams I have heard father and
wother say that neither of them had becn married bhefore the;

Were married to each.other. TFather and mother were never,at any
time, separated or divorced that I ever lmew or heard of, Yes,
they were living together when father died and he died in the

G

home where we now live on the 10th day of November 1916. I was

I am gulte sure that my father wag in the army, He had often

A p - ) Sl o~ = ey Sk Ay % !, - I L
told me that he was and said he served caboutb Natchezi. He sald

0]

he was born in Copiszh county, iiss,, and that he helonged to

a White man named Samuel An

(_J

den,and he gaild that was how he came

e e 1" e L T >
by the name of 'Anden. I think he sait

i_;J
=
s
o
o
)
ct
)
(0]
i
o
0
)
o
[0}

and that he took hig father's name after he came oub of the army.

I am right sure that he t0ld me that his father was an Anderson

n 5
Page /. ¢ Deposition ;
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Page ;'!w (ot
g8 | and that his oWner was Anden.
29 Father,wvhen I can firgt remember him,wag a black skin man -
30 with black hair and. eyes- Ho marks or scars on hig person.
g1 | He was about five feet-fie or six inches tall, I do not Iknmow
32 of any one now living who was in the same company with father,
88 | Uncle Cary Rose was 1a the company with father and so was John
34 Carter but they are both dead.
36 I have only a childs interest in this case, I

Calegp W Anden,

marc

A

36

37

Deponent.
38 g

39

40 Subgeribed and sworn to before me this the 22, day of May 1918,

41 _and I certify that the contents were fully made known to
42 | deponent before signing
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(For typewriter.)

Case of Caroline Anden, No. 1086,769

On this 22" day .of Hay , 1918, at Cannonsburg
county of Jefferson ", State of WMiss before me,
Je« Be Steed _ , a Special Examiner of the Bureau of Pensions,
personally appeared Hdward Baker , who, being by me first
duly sworn to.answer truly all interrogatories propounded to hin

during this special examination of aforesaid claim for pension,

deposes and says: o—s21

I am 62 years of age; P.0. Address Cannopsburg, iss.
I am a farmer and have lived right here in this community for
36 years, I was a close neighbor to Samuel Anden and his wife
Caroline for years before Samuel Anden died,and when he dled he
and his wilfe were living near me, I saw his ﬁady put in the grave
and he died in the month of November 1€16. I have lived close
neighbor to Caroline Anden since the death of her husband and I
now that she has not remarried, She 18 & woman of good morail
haracter, Some time Samuel Anden Went Dy the name of Anderson
but Wwe mogtly called him Anden,and he told me that Anden was his
old masters name and that he gerved in the army as Anden,
I never knew Samuel Anden before he served in the army and I

never knew him until he was married to Caroline., I do not know
whether they were married or not.,bult Samuel Anden always told me

‘.—dh"

that he and Caroline were married not long after peace was .declared

them until Mr, Anden died, Every body here in this viecinty took

them for man and wife and they raised a large set of children and

1em Were married hefore they were

I have often heard Samuel Anderson say that before he would
mistreat his wife Caroline ,bhat he would take her back where
1e got her, I am not financially interesied in this case

read and 1L

Page /«-frf Deposition '3_}
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Subscribed and sworn to before me this the 22, day of liay

|

= halo syl

deponent before Signing,

cortify that the contents were fully made known toO

P w—
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(0ld No. 3-145a.)
.
//[/LLO 0 / Act of June 27, 1890.

INVALID PENSION. 083204

i

VOlaimant ;.. 2= 3 3.9/

/ County: NWNEAINS TSI Cotnpany : 8
,Slfg.fg,-____B\S\‘ S ISR A WA | ]’r’f»fmenf lE) \U\ 13\0'\\* AN\\

Ranlk: m N A S

RECOGNIZED ATTORNEY.

Feo: ="
() s \B. b‘ A ‘

Agent to pay.

N

. 7‘\.
= - }

o

7

SOULL N,

]pp; oved for

APPROVALS.
Submitted for M&J\J\, L\L.R 1 0 290 9"3 3\}\\ Mﬁ_)\\h_ﬁ_;u\ -, Bxaminer.

Approved for

gregate of d’tsubzhtzes shown, permanent in character : é

; ! ;'1‘_"_" ﬂ!“ﬁ _____________
g e j’ "'""”thmm! Referee. 4}/ L
?/é 1909 '

. per nonth for

.\‘?))Wyen.sr'o:wcl under other laws at § .

3 ].L]LZZS’!(’CZJJ\\M&\ \ lSéL\ .......... honorably dischar uocl MQQ'\ \S (LS ELD

lonorably discharged... A8

" Declaration ]LZBCE M\)V 2 180\ alleges ])L’J’ manent disability, not dwe to vicious
habits, from )v\M AADA T

Reenlisted . 18

Claimant does }}J = aprite.



b b . Lris I .

Act of June 27, 1890.

/ IN'V'_A_LIZD BB NS T O NG _Peen gy

Company,

\ v\j\‘ Rogiment, (SAVNE

7 State, ...

/ SR e ) e AN A , per monith, commencing (47.«4-% AL B S e /

h{\ )\\ f(:\

RECOGNIZED ATTORNEY. a /7%’/

Name, . R \.}_\lﬁ\_&‘ M/M ‘ Fee, $\D .......................... . Adent to pay.
P.O., .................. ‘:_- AV A e __J__,_B>_.\&1J.._.._..

ATULCTCE LT e (1 e S BN S , 189 .

APPROVALS.
B RN

=
Subnntf(’d’, for. :h.k.[\l\‘\ s :_-_‘F:?_ 5 Ic]h}k\d\ﬁ\\() JUDON N NF iner.
. I -~ =
Approved for S-—MIM {Ir/r A=t M Approved for 1478~ J\#&é?ﬁ;?g

tin e %qua Lowasti /ﬁ«g,u:.

.»5‘ e ety eaile S Apive 2 /5/ 70 @0 (peecoce oA

.ﬁ.w S hramn - M.M%j,? Crna a0

3@)&“ W%{M,_/ﬁ?é ........... ‘é NN o % & /f/\%/ﬁ
P /”

Gl Bitoetf Legal Reviewer.
>Zz—a;; 2., 17z, //I ///B %_; | A jjb ,
Sy L2 7@0 APy,

M&J\_\mm pensioned under other laws. Last paid to - _____,

YU TOT) GO 70Ty St s S s R Lt (Y M e e O e e B e

____________________________________________________________________________________________________________________________________________________

SERVICE SHOWN BY RECORD. e

]‘n,i isted . -\Q\m,j\q , 18 LA\ _honorably discharged . MQ-N\ S T e
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» ﬂ n { . i

ACT OF JUNE 27, 1890.

INVALID PENSION.

Claimant, . = LT — e .
I P U./é LY AT S |

C’ompaom .

County, - A A LACC U e g s e
"\ * '.'. | .
State, ... AL Regime&f, e AN AT A e S| e
& ES
Rate, § ., per month, commencing .. W’ j,/??/
R ""'"""""'“""’""""“’“""”““"'“‘”"”’”‘,;:":1;."; """""""""""""""""""""""""""""""""" 55"
A T e s e L e e o

Fee, §-._ // ,,,,,,,,,,,,,,,, Agent to pay.

=
Anteelesiiiled = BTt BEn s SuEs i B TR G

., Examiner.

( : Leqal RL’UIE‘IU(’.’ = ‘ / M
LI\ A7) 1890 ‘ | 2/1892./
W now pensioned wunder other laws. Last paid to ... ________ ot 0 % IR MG Phary /o i, e

‘Penstoned from. ..o = R ol B e R COD S AR e W e , for.

Brlisted.. g _ L 27

/ , 18 S~ . %’ honorably discharded, .

oy T . honorably dischar "ded

Re-enlisted

g, 189 / -, alleges permanent disability, not due to vieious habits,

¢ /) Decla,rwéioiﬁéﬂ_ NN L7 C
from N Z A F7
7\

e g

2. ...

TI88 b =200 m

T



A} ’ 25 ‘57' | ’ “ Cert, eio _/.&za_ézéi 2% 4

ACT JUNE 27, 1890. JW(_/
o2 i = INVALID PHENSION.

i Company -
\ + Regiment...

Pensioned for ST e e inability to earn a support by manual }'Lbor

‘] : Fee, $-%’

;. Agent to pay.

APPROVALSﬁ ﬂ 3o

i

¥~ Submitted for.._.. o %% e 190“ ~

Approved foﬁ.‘fié‘«u_a_a.zt(m% :

D T . 100k Rl BL s i |

Ggyuf Reviewer.,
__________________________ , 190 2.

St L O G e T G . : - p)
Re-Reviewer. )‘ il £ ical Referee.
h// 4/9% c/A/ .
i Enlisted™=_ZlcAz-E21 ./ ................... , 186 }/]muo] rably discharged &7&7C oA/ — /C% .................... 18642
Enlisteds e e 11 86— F honorablytdiscliaimg ool S . 186 ...

& Pensioned at .2 per month., Tast paid to

PRESENT CLAIM, AO‘T OF JUNE 27, 1890. /_\
“  Declaration illtd.(-_/_;%’chﬁ—.’.é._/__-.-, < 2 L ‘
3 an/aaj,//z,é _______ 2227, Ot :

¢ -‘Ce/ @_ g

“ (Claimant L]OCSMQ‘H. ;

Certificate not filed.




g s 5 | A% :
‘ e ) ~ cf\c} Oridginal No. _-__)_ R '
T RS : 573

W) (f " Certificate No. _/J 24,

Oﬁ /ﬂ | ~ ACT OF FEBRUARY 6, 1907. Qv
y

Claimant,”  NlCELaetALlA
PEONE senrs - e Jegce o e
County, ... ( ___________________________________________
N\ stase,

_'/ :
=
/7 R, H/Q per month, commencing :
7 { D . )
/ .._7_7_-’____---u,__-,____________---___‘______'____-__A_,g-k,u,,,"_-._._...n._____.____.__...._A e e T e e el B e S T e

STATE REPRESENTATIVE.

(Order Aprii 25, 1907.)

APPROVAL.

- fﬂ ; JEHJ?,’ ________________________________________________ , Examiner.

| Enlisted _ A sr=2T ___ /_486-?{ honorably dischm‘ged’.________.________ /3,<GG

iniStad, e ceee 2 o e >8R = honorablysdisch arped S S i R

N

b PRESENT CLAIM, ACT OF FEBRUARY 6, 1907. -

,,,,,,,,,,,,,,,,,,,,,,,, 5 .

’
b

]

-

Declaration filed _____ ¢%7 ______ /_/

" (laimant does M‘wﬂte. &

6—810
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ACT OF MAY, 11, 1912. w0 /02F
%)f // wd donendad Aefmanchy—/7/3 e %

// ) ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25, 1907.) 5
ISy SR Ty e S T R e Hepmls o sarea Agent to pay
BE@uiers v Tl S BNl o et e et S ST v e Articles filed , 19

af Examlner

7 per month; age . %* 6 {years

; ----------------------------- £ ’LMAMO ------ Aan k/t(dv Wé/dﬁ 6“/}4’(\"“ §

=i e J&’F&e __________________________________ W/ﬂﬁ
o el I

i R Ry | BRSSO, — ] St B A R

~ o
Length of pensionable service: ... 02, YOATBF- I St months, L‘_/,/‘rj days
Deductions in service from any cause: ._.[ r/JM yearshi= o o e AN, days,
ONEACoOUntIOLE - 0 oot o S e R e e e e S e e O

L/M;f 191 30}&'@)@4M/u g4b‘&lela'r e 19132{%7%3%”‘0"4"

Legal Reviewer.

- /)
<
HEnlisted W ________ , 18 é 7/ honorably dlSChW_ / 5) , 18 é .
- , 18

Enligtedrey oo TS s , 18 ;  honorably discharged

PRESENT CLA/IM, ACT OF MAY 11, 1912. /

x

___________________________ R FOR
%'~ 'Sﬂ?ﬁﬁ

Vea.ls date of birth =Hezed 77/(6(/1,

) / /Q-—_.___,__
\ 6—8517 L g | e A T .l T s MO
Y = A i/
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

RECORD DIVISION -
5 o
s,

-

Briefed by%@ ___ ; _____________

NO....______claim, Service record _.___.________ , 191
____________ , Clerk.

No. claim, Alph’b record , 191
______ , Clerfe
REMARKS s Ee st "ias 3% B et oo

Chief Division.'
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PEW'SIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

NOV._ 23 194G

B m B

Oert.iﬁ-cate N o/d 2’/4 | 55 g‘ .................

Clasy ¢ QF MAY 11 1913“

P T S toNeryy/ S S Re SS
£
- é /dvgt @.%’d—”

The Commissioner of Pensions.

Soldietf =4

Service &

Str:
I vave the honor to report that the name of
the above-described pensigpher who, was last

paid at Sﬁg—, to O YUA %’q’& {m

has tf:,is day been rZ%pﬂd flrom the roll be-

10,1916~

cawse of & T

Very respectjuily,

/
',-/,ﬁ—;-rl FAT N
y//:, /L f/f\..'.d;‘..?i

- Chipf, Emanece Division. .~ .
a wdal. R B, P Pat

.y

NOTE.—Every name dropped to be thus reported at

oncs, and when cause of dropping is death, state date
of death when known. 6—2240
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%’Afj\/ ACCRUED PENSION
oo i,
: /{_, Attorney ~#ole S pretcie a2~ (| Thefeeof $.0.

AdQross

___________________________________________________________________________________________________________________________________

19/4/

: ) I 3 /
4 ok i f AANA _
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ACT OF APR
AMENDED BY ACT OF

WIDOW’'S

HA
(>3

47

IL 19, 1908. T

SEPTEMBER 8, 19216.

PENSION

f

/

p{ untmt, f@

.y ___

/ty

ate, $12 per month, commencing
539 additional for each child, as stated below.

A]l pension to terminate

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

, date of _____

Commencing ,

s } Commencing =

/. Submitted fore/

(ggpproﬂred for s

" Reviewer.

pensioned at $L Fis e per month under _‘/%éz%

»The soldier was

/ vEnhsted%aAe/Zj __________________________ 3 135’_/6_44
B
W V_%{_(,-honorably disch’d, = G e e 1_5_‘_/6__é
' ,jReen]isted, _____ 2227 e e .ﬂ_faw'_bﬂ’—,-l- ______
i (XS

7 ’Q‘L—/f /Z/‘F

Y, Sold1 s &pphcntw filed

‘ |

[

6—2240

Clt’s app’n under other laws, __Zzz<c e _

Former marriage of _h_(!‘gdg::e::%;;j
Death }of former...... M"—:@ __________ ;

Divorce

Clt’s marriage to soldier, Méﬁ’ ,?:Wﬂ ; lg/éi? ¥

e

—'7?_’-./). '

Cl't.72zzZremarried,

%a




SOUTHERDN. {
Tl no:%zwwﬂ_sv &\J \nx \4\\% &

SRS AR S S SR Deypy oyt ior,

UREAU O

Washington, D. C.g ALY 190 Y

?_-..:... )

ﬁm::r )

late a ... Ca. P

............................................................ Qe.--K;.l-@?L:.mah maemubm-_.an..\.h-mk.ﬂr.a_.n.&-p.u.b.» Wii-@_,

................................................................. (State.) SRS R . i
- un applicant for :.&L&.(ML.--.H ....................... 2 W
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII . ‘.-\.-A. F f — T T T T R T T T o Rt T X IIIIIlﬁI‘I i ey e e
Tnvalid Hum?wmu.\%\....ﬂ‘lw.:\um-.@:-@.:w .....
las beers &«.im&mmw to report himself to yow for /ﬁ -
examination on 1&23& of disability from ﬁ b
it A e it e
................................................................ alizann. vi PSR L 8 0 TR R ey |
\h\n%S\\l )
I AT (AL Mn AL A = v N RIS Ty [\ T eRaiB R R U
—Adre there any other disabilities ?
« dAre there evidences of vicious habits?
Very respectfully,
E. F. WARE,
Commissioner.
e ————een et g —
oA , 04 0-2



(EXAMINING SURGEON'S VOUCHER.)
3—340.

TO THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to yon for
examination within three months of the date hereof, when the validity of the order will cease.

Should he present himself, please examine him and make your report to this Bureau at once, in
accordance with the instructions of the pamphlet already transmitted to you.

(1) Orders for examination are issued in duplicate, one to the claimant and one to the examining
surgeon, or board of examining surgeons. These orders should be carefully compared before an exam-
ination is made, as certificates of examination made upon orders issued to other boards or surgeons
will not be accepted or paid for, except in cases in which this Bureau may direct such action by special
instructions.

Any order received by a surgeon which is intended for another, should be immediately remailed
to this Bureau in a separate envelope, together with the envelope in which it was received.

(2) If the order to the sargeon fails to reach him, and the applicant presents himself with his
vrder, the examination should be made; or, if the claimant presents himself without an order, and
the surgeon has one in his possession authorizing the examination, it should be made.

(8) Orders for examination received by the surgeons should be carefully filed, and at the expiration
of three months from their respective dates, if the claimants have not reported, they must be returned
and each order of this character must be indorsed “ Claimant failed to appear within the specified time.”

Whenever a claimant shall have been ordered before a board of examining surgeons, and shall
appear for examination, all the members of said-board shall participate in said examination ; nor will
any cerfificate be accepted from such beard which fails to show that all the members of the hoard
participated therein, save only and except that in case the claimant, on appearing, shall find a less
number of surgeons than the full board, the examination may proceed with the consent of the claim-
ant expressed in writing on the certificate reciting such fact, and agreeing nevertheless that the exam-
ination shall proceed ; and in that case such claimant shall be held to have waived the privilege of the
statute relative to examination by a full board. (See forms on back of Medical Certificate.)

This Circular must be returned to this Bureau with your certificate of examina-
tion, accompanied by your daily account, or in the event of the person named in it failing to report
within the specified time, return it indorsed as required by paragraph 3 of tha instructions guoted above.
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Fayette, Miss.Jan 1st.1917.

Aet .Sept .8th.1916.,

lHen.Com.Pensioens,

Washiangten,D.C. A
Sir:- ;
el g
I shall be under ma '
if you will kimdly ferward me at yeur earliest eomvenienee the sase
mumber in the pensien elaim ef Careline Andenmn,widew of Samuel Andin,Ce.
I,6th.U.S,C.,H.A,Civil War,
: I filed this elaim several menths age,amnd I hav
\ :" >‘ :
haen umahle up te -this timé¥te’ get eard givimg the number.
: ’f g 4\l WA
remain, fg @ ~A\"Z
' z 6. e
, D 2
\ € 7

Thanking you in advamee,T heg

te
Yery reppeetfully,

e
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Act of Feb. 6, 1907.
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Photographic Copies wanfed of Z? :
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Fayette,Miss.0ot.15/18,

Hon.Com.Pensions, 3 =
P R
Wi h t! .U. i "“:, js
ashington,D :“ 03’ iz
Sirte fes !
; fog | i oW
e £ S 1 ;
Gonaern:.ng;'tlia Rension Claim of

Caroline Anden,widow of Samuel Anden,lete Pr:l.vate,Co'xlm.ﬂegt.U.S.O.H.
A.Pension CBf#1086739,1 have written you several letters,requesting that

you give me the status of the same.l also referred to the faot that this
cage wag in the hands of the Field Bxaminer of the Pension Bureau,and that

I had learned from good sources in the neighborhood where olaiment iives,
that he had completed séid oleim.The seme is now pending in your Bureau for
final settlement.

In view ¢f the faot that this ocleiment,widow of said soldier,
is & very old women,heving no visible means of support whatever,and owing to
the infirmities incident to old age,I very reppecifully ask as the atyy in
this case,thet I be given the status of this case,if not incompatible with
the public service,and that to the end that justice be dome a worthy oolored
women,the same be taken up and disposed of one way or the et 'JtYC ad~soon

as possible. OCT 24 1918 l

Thenking you for an early reply,I am,Sir, Brvision

Very respectfully,
C’l >

/W /“7,1'\«&

‘--......._.—-‘/‘
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Special Examinatjon

s DEPARTMENT OF THE INTERIOR ST
BUREAT OF PENSIONS IV,
WASHINGTON

Mr. M. Howard,
Fayette, Miss. .

Claim W.0. 1,086,769, caroline puden, widow of

gamuel auden, -Co, "I"™ 6th U.S.C.H.A.
This claim requires special examination to determine
its merits and the papers have been referred to a special

= ¢examiner, who will duly communicate with the parties in -
interest. ~
g —
Upon completion of the special examination, due notice . !
of the result will be given, Meanwhile the Bureau canmdt s
undertake to furnish definite information as to the status —
of the claim, s

Very-resvectfully,
~F) e,

s". .'/"’ ,.'"' ; =

 \vr AL LN

Act., Commissioner.
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Fayette,Miss.Sept.22/17. = 5%2 foﬂ
; Hon.Com.Pensions, - \\""““;k

Washington,D.C.
Sirée-
T shall be under many obligations
if you will kiéndly give me the status of the Pension €laim of

Caroline inden,widow of Samuel Anden,;Cc .6+ I.Gth.Regt.U.S.C.H.A.

e
€tf ,#1086769.

This ease has been pending for some time and I should

like to eomplete the same at the earliest possible date.

Trusting you may give this matter

your early attention,and thanking you in advanee for the same,I

sery pespeet ully,
Li}]bﬁx{ﬂ{;§w4?7¢/4\

.

Beg to remain,
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
RECORD DIVISION

_______________________ , Clerk
No claim, AIph’b record ... , 191
_______________________ , Clerke.
RMARICS P s e e S e e e e
Sifp R SRR e e = e N

Chief Division.



1ons,

ashington,n e.
~ 8ip:

g "nsI‘
shall be under many obligatig
if you will kindley give me
the status of the Pensieon .
Claim ef Caroline Anden,wd.of
Samuel Anden,Co.I:Gth.Regt.
UeS.C.H.A. Mj#‘aoss'mo.

Power of Atty & Artioles of
Agreement filed seme time age
Respectfully, -

M Howard.

QLSBT
AT e ra—
. £ '\J. s i
AL G2 1807 |
S

SIEVISION
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CAROLINE ANDEN
CANNONSBURG MISS.
857436 ACT APR

. .. SECTION W

3-1081

DROP REPORT—PENSIONER

________________ Cert: No: e cr s 2 os S

In the above-described case a declaration filed
in this Division indicates that said pensioner died

_______________________________________________

Per Chief, Law Division.

MAR 9 1995

................................. ey

192
The name of the above-deseribed pensioner who
was last paid at the rate of \B_ per month

o FEB 4 1925

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19_.____, has this day
Qﬁ-ﬂ!r pped from the roll because of death
Yok ?,/726 ________________

i

{ - .

e i - .
o, WY, Finance Division.

6—2240 SOYERNMENT PRINTING OFFICH
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3421,

ADMITTED FILES

a7 File\Clerk.
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W CF(lL]EES SLIP.

22 1‘917

D615t 73 7







Fayette,Miss.0et.13/17. ¥ i :
non,Com.Pensions, N
-“. ,‘.‘-‘ \s} X
\ Washington,D.C. R R
" 3 NN C/
\ N /f .
Siri~ "\:".}.\‘ e
\& \,/—'.'-/'/

; I shall b;\Qgﬁé? many obligations if

willy kindly give me the status of the pension elaim of Caroline

Q .
Qi Anden,widow of Samuel Anden,Co.I.6th.Regt .U.S.C.H,A,Ctf.1086739,
Q& ; Thanking you in advanee for any

information yYou may be kind enough to give mc:touching this matter,
I beg to remain,

Respeetfully’ i)
BN, 7 SV L
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3—871

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
RECORD DIVISION

Claim czntm&ﬁb&/%m _____
PDtosr

Soldier »JW—L&
Service j é ./Q »c{-‘g G,

Nol e claim, Service record _..___._._____: , 191
_______________________ , Clerke

No claim, aﬁflpié.’b TECOTd  — — =3 =% , 191
______________________ , Clerlc

A RICS - e e

0—1944 Chief Division.



Hon.Com,Pensions,

Washington,D.C.
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VBJ -RAB 5}
Civil ¥ar Diviecion e ol
Wid Crig 1086769 '
Caroline Anden
Samuel Ainden
Co. I,'6 U.S.C. H.A. ‘ Nay 23, 1917.

¥. Howard, Atty.,
Fayettie,
‘Mississippi.

Sird

In the above-cited claim for pension, there
is required a certified copy of the public reccrd,
showing the 4date of claimant's marriage to the sol-
diex, The scldier stated, in a paper on file, that
there was such a vecord in County Clerk's office of
Adame County, Miasissippi. . 'If ne record of said
marriage exists, that fact should be shown by a cer-
tificate, under seal ¢f the proper offiter, and
testimony of persons present at the marriage should
be furnished. ‘

The claimant should glso furnish such proof
as she may Bevable to obtain to ehow date cf her
birth.

Vitness es should state their ages, post office
addresses and means of knowledge of the facts to which
they testify.

Do not fail to inscribe upon esch piece of
ce filed the soldier's name, service ard number
claim,

Very respectfully, .

gommissioner.



: TWE.MNC
Civil ®Mar Division
W1d.0rig.1086769
Caroline Anden
, Samuel Anden E ‘ : :
- Co. I 6 UsS.C, HJA, . ! March 29, 1917.

M, Howard, Atiye.,
Misstssippi.

Six:

: The above eited elaim for pension requires

a certified copy of the public or chureh record of
elainant®s marriage o soldier, or if noisuch record
exists, there should fhen be Lfurnished the affidavit
0f the porson who performed the ceremony or testimony
of persvne who were present at the marriage showing the
date thereof, = The marriage iicense on file ecan not
he accepled to prove said marriasze.

2 Claimant should siate the correct surname of
oddie®nas it avpears in the papers on Tile as
LG erson.

‘Claimant should state the name of the town or
Gownshiv, county and State in whieh she iived in the sum-
mers of 1870 and 1880, and with whom she lived during
aald sumners, and the names of her childrem living et thet
time, and, if she lived in & city the ward, street and
between what sireets. :

Do not fail to inseribe om esch plece of evi-
dence filed soldier's name and service and number of
the elaim. :

Vory respectfully,

L) “

Comnissione.
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Fayette ,Miss.Aug 14/18. , ‘

Hon,.Com,Pensions,

Washington,D.€.
Sirt-

I shall be under many obligations

if you will kindly give me the status of the Pension €laim

of Caroline Anden,Widow of Samuel Anden,€o.I.6th.Fe gt.U.S.
€.HeA,

This ease was plaeed in the hands of the Uniﬁed States
Speeial Pension Examiner some months ago.
Claimant is in needy eiresumstanees,and I repeset- respeetfully
ask that you give her ease,if possible,your early eomsideration.

Thanking you for an early reply,I beg

to remain,

Very respectfu11¥ your obt.s
WAl
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DEPARTMENT OF THE IN"I’ERIOR
BUREAU OF PENSIONS ;

RECORD DIVISION %
MAILS & SUPPLIES DIVISION

Soldier

Service X7 - Q.7 AL UL T P e

No ===, clar,m Service record . , 191
_______________________ Clerk
No claim, Alph’b record ... , 191

RBEMARKS : U2 F10 /O ELr

6—1044 Chief Division.
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/ 5
Soldier,{/ L 2ZAL My

The above case has been referred

by the BOARD OF REVIEW to the

f oale s
........ M (= Division,

A /f’ -7 /“{-? %4 Ht‘“‘

/

—n A Y 4 -7F /' Chief Board of Revidw.
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\ o WY £ DIVISION.
K{QVH fadt A xaminer.

(Wrife suprame ﬁmt ﬁmuly ) e Tog

X aminer——. - St o ol S e

2d charge

38d charge ___________ e S L R =

Sp. Ex. Dlv; . MAR 8 19]3

2dcharge ____ -~ =

Law Div.
Finance Div.
Mise. charges
Cert. Div

(Use this slip in resubmitting the case.)
6—378



CIVIL WAR DIVISICHN CRD/GWL
@ID,ORI2 .1086,769.

Carzoline Anden

‘Samuel  Anden

T.6 USC.H.A.

June 14,1918,

THE DIRECTOR QF TEZ CENSUS,

“ABHIRGTON, S

Tor use in the above cited claim for pension,
vlease furnish a re ort from the records of ,our office,
ahowing the ajze in 1870 or 1880 of the claiment, Caroline
Enden, who lived with her busband, 3Samuel Anden, on the
Fockett place near Cannonsdurg, Jefferson County,¥issis-

sippi, 'during those yecars.

ar

very Trespectfuily,

£ Al e At MYa AR
e M. poli ;-’r.u‘-_f!‘_-ﬁ.-w

Commissioner.
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CIVIL wAR DIVISIO
"ID.ORIG.1086,7¢9
Caroline Anden
Saruel Anden
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Claimant:... Caroline Anden,

Soldier: . panuel #Anden, .
P. O. address : . aNILC0S DUT

r 1

County.: . efferson State:.. 11188

Special Examiner.
REFERENCE. 3

g>‘ nC Jd i wg
....... WL R N B RO T

... Bespectfully referred

_toUhtet Beard f Reviev

M. L., Dawkins, _
........... Shief S K. Division,

UL Chief 8. E. Division.,
RECOMMENDATION.

T Reviewer.
ACTION.
...................................... nd B
................. Commissioner.
“6—837
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INDEX TO SPECIAL EXAMINER’S REPORT.

Claim of .

Caroline Anden,

No. 1086,769.,

PAGES.

NAMES OF WITNESSES, ETC.

ExmIBITs.

_____________ L=
B4 - D6
B L PP don

Index

o SC oS

PNoticeltofclaimants eSS U S
I IETTTATE STy ety b i L RS
Claimant’s statement
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_Henry Buckley (bi-9)
Cdieanen i lon e Seent T i e e

~Phi liip Kennedy,
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Under Act of June 27, 1890.

(3-1639.)

INCREASE.

Cert. No. /élé/ {J@
%//M@Z @LM
P. 0., 4

County, 5 SR

State; . T Cac i
Application filed . -t /<¢ T 7.,
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= (181 room.)
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Board of Review.

Wid.Orig.1086,769
Careline,widow of
Samuel Auden,

Co. I, 6th U.8.C,H.A,

March §, 1918,

The Chief

Special Examination Division.

Evidence introduced in claim to establish marriage
of claimant %o soldier shows license issued giving the name of
the groom as Anderson and it is otherwise indicated that the
soldier had been known by this name. In view of thls a special
examination is desired te determine what was the soldier's cor-
rect name and incidentally whether he rendered the service on
which he was allowed pemsion. . There should alse be verification
of evidence purporting to show ceremonial marriage of claimant
to her late husband, there being no record of same although
‘there is record of lssuance of license and no particular reason

4o doubt that there was a ceremonial marriage at the time.

Chief Board of Review.

Exanination Approved :

Commissioner.



SPECIAL EXAMINATION DIVISION. 32098

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF SPECIAL EXAMINER

THE POSTMASTER,

Sir:

in connection with pension claim l‘“o\,o%‘a.ﬂbc\ ___________ SR

he

St A & L
wondd =+
thank you to promptly inform me, by indorsement hereon and under cover of
the “dnclosed enveliope, twhether N0~ resided.. within the delivery

of your office, and, if so, at what distance and in what direction therefrom,

and when you last—sew—kin. If.ji&_ ........ do.e9. not reside within your delivery,

nearest town or railway station will be appreciated.

Very respectfully,

69016 Special Examiner.
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SPECIAL EXAMINATION DIVISION. . 3-—208

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF SPECIAL EXAMINER

THE POSTMASTER,

WM R T

Desiring to personally interview

N

in connection with pension claim 1«0\.0&@?\@0\_, I would

thank you to promptly inform me, by indorsement hereon and under cover of

the inclosed envelope, whether within the delivery

of your office, and, if so, at what distance and in what direction therefrom,

not reside within your delivery,

—sxdrer—y U0, TaS L Saw—irtm.

any information you may furnish with respect to MWRAN post=office address and
nearest town or railway station will be appreciated.

Very respectfully,

SR e

Special Examiner.

6—2014
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3—202 |

BOARD OF REVIEW

DEPARTMENT OF ;?E ||)§T§,m6‘) 5

BUREAUZOF P S?os
B
% DiC, /MA/L(/J 1918

Cert. No.

o ,(omm%m
Soldier, . Q?WLIQ(C%’IQ{M/I/ _______________

Ao g U A A-F0. 4
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3—871

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
RECORD DIVISION

Briefed by } Z-ﬁ

_______________________________________________________

Soldter/jmmé/&__m

Searios ol e S (R
S S o M X A

oA &YM
No clair, Alph’b record .24 / %, 1918

REMARKS : .

6—1044 Chief Division.
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

Hfas[tzrafﬁorr;f)&% -:}'_1915-
o L2 5 S BT

C'o‘ ::9 6-1334%&5’%%
Respectfully ,Mﬁ
Bz Szidine, LR

Y
ef, Board of Revjew.
L A5

6—T20
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS

Washington, D. C., ... , 191
No. Claim, 5
CortaNoTe et "Seed b et SPk d vee il Sotiae i
Olainvant, = HEss e MRS hw et - T S Rk
Soldier, R ol e Wt b o Ry £

Chief, Board of Review.

6720
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

W:ef B r(l of Revww /

6—T720
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A WAL SURRN

3—888

LAW DIVISION

MR R A e S , 191
Y \\‘
Q NOTICE OF APPLICATION

r\‘s;’ Widow's—dvormet

% Soldier }

G Sa(bjigor --------------- ; --------
} .Service __Q/TO _____ J ________ &( z-ﬁS,_"(—.i_’___j}_/ éa v

___________
ek Z

Name and relationship of pensioner, if other
than soldier or sailor:

Date of death of pensioner or supposed pen-
sioner :

4

e = ey 22_4_2“{%//»

~. Place of death

“ Name and relationship of claimant:

To Cumicr Finaxcr Division:

You are advised of recéipt of application in
above case.

Foorried BT i

Chief, Law Division.
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Act of April I8 1808 7y,
amended by Ao, B#PE & 1916 |

3—275. / |
e, (\) _____________

WeOu ”0_ 1’086!769 o
Caroline Auden

Claimant: =SSt =i saanine .

Soldier: Smu?}_ Avden . - = S8
Servi Bl & sl (Sfnal 0[S ISo(e lal f
BIRVICE S eca ool e SR B B N




T
Wid,Orig.1086,769, HSS
Caroline,widow of Board of Review,
Samiel Anden, January 29,1918,

v,

\ &

Co. I, 6th U.S.C.H.A. Y-
@:f/ st

Mr. Stanten, Reviewsr,
Mr. Riffel, Re=Reviewer.

As the question of identity is raised we should have report frem the

Auditor for the War Depariment as to any claim for back pay or beunty and the
- loan of papers in such claim if en file.

It will be noted that the letter of the clerk of the court relative te
issuance of license shows that the parties teo whom license was issued were
colored. It is also to be noted that the family data circular filed in 1898
started to give the surname as Anderson which name was stricken out follewing
the name of the wife and the name Anden substituted. There is practically no
reason te doubt that the present claimant is the widow of the late pensioner
and little reason to doubt but that he was gemerally known by the name of
Anderson and it would be well before resorting to a special examination te



BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, D. C., ... 191

Claimant,

SOl ey AmE RSt T s~ el o S SRS =

6—720



BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Wﬁ'nshington, D, C f&trer L
7

L3 v
No. Claim, ____ el
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

: 7 e
Washington., D. M’a%lf?/
e e A

Cent AN OF L% SN i Cahe Y o e RS
Sl

Soldier, . S—efetcttCA

Claimant, (. -t ZZr
X

_________________

6—T720
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BOARD OF REVIEW.

DEPARTMENT (‘aFf‘ILriE‘:'f:Nj'ERlOR,

, BUREAUOF PENSIONS.

i o | i
W e
i A & H"cmhin__ftan, S 191

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

' Clﬁéi Claim, /0 (((p 7 b 9

. @%mam» qalsd [y, 28 19,5
1

6720



=2-( Anden)

have the records searched to see if claim has been filed under the name of
Anderson.

; f:fﬁLEZ
Act hief Board of Review:



3—274.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington D.C o> o =0 s TG o AR,

_________________ o LOEGTET

Special Examiner.

The above-named case is herewith mailed
iow for special examination.

Use number and surname given on this
receipt in entering case on your dockel and

daily reports.

Received the above-named case this 9_,3

day of XN

-~ ------}-\\-%\-" -
6—1628
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_________________ _W//Z-% oo Division

DEPARTMENT OF THE INTERIOR
BUREAU OF PEN

77/0 Washington, D. C.~ JAGtL /d, 391/

Respep/taul ly,

- Division,




DEPARTMENT OF THE INTERIOR

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

At __Cannonsburg, Misglisglppi,

C
_______________________________________________ ~_8

Case of Caroline Anden T , No. 1086,769

AN T .

............... 288 o - dayiofe . S UNEEIES , A.D.11988 , and continuing thereafter as long as may be
Cannonshurs P

Necessary, ab.... A D W . , County of . Jefferson and State

of . k558, , and elsewhere if necessary, conduct a special examination of the aforesaid

pension 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.

. . . n/ it Tievr o]
I acknowledge service of copy of above notice this.___ 22 _________ daytof .- LI S e , 191 O,
Py y
Attest : et
. and desire the e\mmﬁmtlou to w2ane aay. o oo o T TN I
-, her
ki Caroline -*nu en,
?ﬂhl-_\‘ ____________________________________________________________________




. & Re the geasion Claim of C ¥
State of hississippi,) s on e wecimias- 4
/

County of Jefferson, ¥ #1086769 . idow of Samuel Anden,io.I.ﬁth. d%iij/
: E Regt- .u. “oA. M

X Aficles of Agreement.
4

Whereas I Caroline Anden,widow of Samuel Anden’,'%

I.6th.Regt.U.8,C.H.A.having made application for pension under the laws of“L
United States: :

Now this agreement witmesseth that for and in eonsideration of
servieces rendered and to be rendered or done,do hereby agree to allow my said
Attorney,Michael Howard,of Fayette,County of Jefferson,State of Mississippi,
tlie fee of iten dollars,vhich shall ineclude all amounts to ke paid for any servieces
in furtherance of said elaim:and said fee shall not he demandable or payable by

eV MV _Said attorney,in whole or in part,except in case of the granting of the 1
pension by the €ommissioner of Pensions;and then the same shall be paid tp him
in accordance with the provisions of sections 4768 and 4769 of the Revised,

J,,\ ’5"’

Rer. A= )
Caroline¥Anden : > o
K. % |
Cannonshurg,Jeff,Co Viss, s

Statutes of tlie United States.

nanied Caroline fter having read over to her,in

appeared the above
*the hearing and presence of t
foregoing atbieles of agreemer
to be her free aet and deed.

g witnesses,the eontents of the
‘acknowlédged the same

. accept Fthey

g,to

‘:ﬁeﬁ_ses I herehy

eertify that I havi ixg ﬁh)j? P ‘ f_\;ﬁ : dollars
- and no more;Ten Dollhrs be}ug: L ;_;f' AhgT m f:;’ 81 ‘:)t
other expenses.ind Ad felent aye’ ' te,Without
additional bost to claimai®, ¢ didredl byt law,in ee aWove mamed,
i the said atﬁorney making no e % therefor.
¥, Witness my hand t day and year abov
written, : ((} /2ﬁZ%;;£y£§244L£Z5§ZZrz¢fgp7:k\
e 2y - -.l




State of Mississippi, |
County of Jefferson, i

Personally came Michael Howard sWhom I know to be the penson
he represents himself to be, and who having signed the above acceptanee of |
agreement,acknowledged the same to be his ownAEE% and deed.
i; éiiﬁ&&L&Aég

Chancﬂrv Clnrk.

Aphroved for Ten Dollars payable to i Howard,of Fayette,Jefferson County, s
Mississippi,the recognized Attormey. ?

Commissioner of Pensions.

14




Ia Re the nension €laim of Caroline Anden,
1 !
‘ ; - : A 2.1, £
Gonnty sori Jortaraex, ' #1086769.%idow of Samuel nden,‘? I.6th

l RQ‘tsUuSocq"vo 1
3 AFigles of Agreenent. .

state of, IJ:}i.ssisSippi,‘

V¥hereas I ,Caroline Anden,widow of Samuel‘Anﬁen'

I ,6th.Regt. U.8.C.H. A having made application for pension umnder . the . laws of
' United States:.
| Now this agrecment witmesseth.that for .and.in. consideratiom of
_ser

es rendered . and to be rendered or done,do hereby.ggree to .allow my said
Attor Miechael Haward,of Fayette,County.of Jefferson,State.of Mississippi,
the .f@e of . ten dollars,vhich shell include all amounts.to be paid for any servieces
in qu%ﬁzrance of said elaimtand said fee shall nmot he demandable or payable by
by mv said attormey,in wholc or im part,except in ease .of the gramnting of the
pension by the Gommissioner of Pensionsjand them. the ,same shall be paid to him,
in accordanee with the provisions of sectiomns 4768 and 4769 of the Revised

Statutes of the United States.,. ;
r
-camunéggﬂen_ .

Attest.ﬁqﬁﬁijé;zag/ ; , _Camnonshurg,Jeff.Co Niss.
Drn &, 0/

/7 Be it kmown . that om this.? K day of Junme,1917,persomally

appeavred the .above naned  Carolime Anden.who,after having .reaq oven to, her,imn
the heaving and ;presence of, the .tweo attesting witnesses,the eontents of the .
foregeing antieles of agreement,voluntarily signed .and .ackmowlddged ,the same

to . be her froe aet and deed. . @;) §§ %&3&&59JQA§ -

Jchanoery,qlerk,Fayééie,Hiss.

And novw,towit,this B day ef, Jume,A .1917,1 aceept the provisions contaimed. inm
the foregoing articles of agreement,and will,to the best of my ability,endeavor
faithfully to represent .the interest of the elaimant in the premises.I hereby
eertif'y that I have reeeived, from elaimant ahove mnamed ,the sum .of, =-r--- dallars
and no, mere:Ten Dollars being fer fec,and  the, sum of,, 5Q¢ being for postage and
other exyemses.And that these agreements have been executed in duplicate,without

additional gost tg claimant,as required by .law,in excess of the fee above aawmed,
the said attvoracy mahing,no ehprgc therelor .,

O ™ T Witneﬂs m the glay a ar abovy
written, , & { . M




< 0‘»’1'
) - s .{.p
County of Jefferson, § s
’ Qugp -
Personally came Michael Howard,whom I know to be the person he
represents himself to be,and who having signed the above acceptance of

agreement ,acknowledged the same to be his own free aet and clgae't.‘;.g (%jl,
e\

Chancery Clerk.

State of MissisSippi,ﬁ

Approved for Ten Dollars,and payable to Miehael Howard of Eayette,Jefferson Co.

Mississippi,

Commisioner of Pensions.




- #
T \ 5
now all/ that I,Caroline Anden,of the County of Jeffdqrson,State of
Mississippi,do this S5th.day of Jume,1917,constitute and apponit
Miehael Howard of KFayette,County and State aforesaid,my true and luwful

Attorney to represent me in all matters pertaining to my pension elaim

now pending before the lon, Comuisioner of Pensions,Bureau of Pensions,

Washington,D.C.
her
Caroline X Anden
mark.
Attest.
’ »

Sworn to and subseribed before me the day ana

year first above written,and I certify that Claimant Caroline Anden
acknowledged that she signed the foregoing Power of Attormey as her

own aet and deed. Qb 5 .
INE .\@@&A&\

Chaneery Clerk.
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CIVIL WAR DIVISION
*ID.ORIG.1086,769.

&
Caroline Anden 31865

Os o CRD/GWL
Fop 17 oo
L R O,

Samuel Anden;

1.6.&%.1 Sl USC.‘\‘?.A. D“E‘P‘#AR!’T*MENT OF THE INT

L S T : BUREAU OF PENSIONS
5f & e WASHINGTON
‘ . B ,

\ pd
-
) THE AUDITOR TOR THE
N WAR DEPARTMTNT,
= WASHINGTON, D.C.
SIR:
Tor use in the abo
if any claim for arrears of
3 based upon the service of th

of all papers therein is Teg
The soldier enlis

charged May 13,1566.

CLAIMS AND RECORDS DIVISION

v

February 7,1

Torm 8145 INDORSEMENT SLIP.

Ed. June 4-17—3,000.

Treasury artnent,

5 OFFICE OF THE 3
AUDITOR FOR THE WAR DEPARTMENT,
Washington, D. C,,/AZ//«)Q, 19/ 5/

RESPECTFULLY RETURNED TO THE

Hon. Oomm:y&m oF PENSION
In the case of. WM
gl AL Co. &Zi

2—2691

Pension Claim No. /.0_ [é_z,éf



CIVIL WAR DIVISION

"ID.ORIG.1086,768.

Caroline Anden

Samuel Anden,

.6 & T.5. USC.HaAs EPARTNENT OF -
P 3. f:fl L“_:rf o -

3L o - (] BUREAU OF P

4
31868 .

f»

\ =gl &9
N gV Ve AN WASHINGT
\_s _}F'}l gd T~ T o e |
N g4 PO :
L S
o THE AUDITOR TOR THE
A : WAR DEPARTMTNT,
i o WASHINGTON, D.C.
# i5n 4
--—l\;._‘?
SIR:
Tor use in the above entitled claim for pension,
if any claim for arrears of pay or tounty has been filed,
3 based upon the service of the above named soldier, a loan
of all papers therein is reguested.
The soldier enlisted March 1,1564 and wes dis-
charged May 13,15866.
ﬁ espectfully,
Acting Commissioner.
) ‘!,_‘
‘1 B S
: (rv:-."- X '.“II
\_s.':c.,r 'l
: | X
- .-"" ¥
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NEIGHBQRS AFFIPAVIT.

."‘.'.‘“,‘.',.; =

: -
: o= ) Y . ;

For the testimony of ExPLOY#ES or NEAR NEIGHBORS of soldimﬂother than rel(:fﬁes), showing his pres-
ent physical disability, as requiredl under the provisions of the Actfof June 27, 1890 '

_J%ﬁ"_,@[nuntg UfM‘—/‘\’—J"\_{BB: -

In the matter of the application for pension of ___

Z‘ 4 day of AH’L
Cer

__________________________________ in and for the aforesaid County, duly authorized to mster oaths

/ aged. 6 -..years, a resident of w (:‘-‘;7
]
in the County 01-—9‘#‘2’\4 o

A.D. 18 f7personally appeared before me, &




w
NEIGHBORS’' AFFIDAVIT.

Act of June 27%, 18go0.

Attorneys & Solicitors of Patents & Claims,

PrO=BOX=745,

Washington, - -

»



Under Act of June 27, 1890.

(3-1639.)

INCREASE.

Cert. No. /ﬂj%f_//j =iz

P. 0.,

County,

Application filed . 275, 190 4~

Serwce, \/ o %/ Zf /f 4/ %
e
' \/aivf/wu%

sept AT
Atty Ho\ ara aow sed. he cannet _he

recogni zed without consent of
12 b sl oty e R IR

Attorney, A COLLPLr— 2L OPALEALE

o)
O

§

(181 1oom.)

Atterm.ry Flad

N
&



Wid.Orig.1086,769 DEPARTMENT OF THE INTERIOR

Caroline,widow of
Samuel Auden, BUREAU OF PENSIONS

Co. I, 6th U.S.C.H.A.

Board of Revi ‘.

3—1866 = '

WASHINGTON

March 5, 1918,

The Chief

Special Examination Division.

Evidence introduced in claim to establish marriage
of claimant to soldier shows license issued giving the name of
the groom as Anderson and it is otherwise indicated that the
soldier had been known by this name. In view of this a special
examination is desired to determine what was the soldier's cor-
rect name and incidentally whether he rendered the service on
which he was allowed pension. There should also be verification
of evidence purporting to show ceremonial marriage of claimant
to her late husband, there being no record of same although
there is record of issuance of license and no particular reason

to doubt that there was a ceremonial marriage at the time.

R e
Chief Board of ‘Review.

ssioner.

Exami




2 by
Uarch 13,1918 _WLS ®
| Index Sheet, Claim No. W.Q. 1086769 . _.Act Sep.8,1916. .. .  Low,
_________________ Caroline Awden, widow of Samuel Auden
e en e R NS N T Ly e B
| In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
x 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.
NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
3 1| Caroline Auden | Nov,20,1916 ;Decl TR AW W SO f e 205
________________ 2. do_ . |Peb, 5,1917 Marital history .
_______________ D1 T doTe = e s S AR N TR LT Andem and Anderson..._ ...
________________ 4l = —dg: ~_Lagun. P97 Meledtei, (e topy e S S S
QO e B AT TONT | Appotint e ATy MiHowards RISy
Fayette,Miss -
,,,,,,,,,,,,,,, 6| ,;I,_H_.Mcﬁ%ide_,_ﬁndexttaker“__‘ Feb. 5,1917 18014 coffin for sol. Nov.10,1916.
Cannonsburg, Miss 1
_______________ T.|.Geo, Waltley =~ "8 0 0 8o S S SAb. Tunor oticolids o el e S
i ; Williams,Oct.9, 1869
o8| Mee OAF, TAcenge oo T | Feb. 6,1917.  Mge.Samuel Andersédn & Caroline .. .
| |
________________ 5 ___Hg_nrf[____Bugkles,,,ﬁ‘.ay@b_ta > . Reb. 5,1917 (Cont.inuous: cohahl tattom Wi vt
Hezekiah Armlstead : ;
________________________________ Stampley,Midg., - - o SR ST R TS S B TS sT e S
| f License
,,,,,,,,,,,,,,, 10 Q,J,.li,‘_(},i,rt,,ﬁt,,.EQ.XQLL_@_,_I'J:}..S.E&,[“J.lm_____'?_,.lS}_l_'Z-iL@.Ef@.‘é’.&-_ﬁhg_‘.‘-!l_r_ls-_lﬁﬁl_%@__Q_f___I-_I&‘?__-_____-__-_-_,
| | i
BINLE SoldiicRICNSNG RS | Aug.20,1898 \Data,~- . Wife is Caroline .
______________ W8 don s SAne e WIOHTS 1St igo Skt R R T S S
! family '
______________ 15|.Jdohn Cahoe, | dJun, 7,1917 |Cohabitation and memberd of
Phil Vhite
_________________________________ Cannonsburg , Miiea.. oo L ol Tl e S S S
,,,,,,,,,,,,,, 14.{ Claimant, ... .| dJun, T7,1917 |Appoints Michael Howard atty
SR i 15> CHSIREN (o (oLl SRl T Ml e (o ohly 3 E i = (o [o PSR P g et (o £t mSt
______________ <30 SRR . |« IR I sl s [ R DB o Corenslelye o T 0 L L
|
_______ 1 _’_7.‘:.1..{'3._'.._I_’.l_lQL.Q&L@L.B,B.QUIEE_-Cl&im.1[,,,,,,,,,4-,“‘..‘___._._.__
____________________________________________________________________________ e
|
___________________________________________________________________________ i e e e e e e e e s e s e
Fimsmas agpee s o et
e e e
__________________ b
R e e e
............................................................................ l = B e e e Tt T L ——
g na T i e b e e el i e : ............................................................................
............................................................................. ST S e s S A R S B T
___________________ .
!
6—113 RS TE LT S e s — 5
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RECORD DIVISION.
Departnvent of the Intertor,

BUREAU OF PENSICNS.

Briefed by .«L V1 & &) 5905~ Co ol XA ERCE

Clain: Non 0L oF o SR WS Ry, §_7 P
ohgeitrwn 40255 6 RIN

Clatmant e
Solclierl AAALALELA. A X AN~
Service Jm é(&éuj ,6( 7‘7{7 (/2/1
Additional Serpice..

(O 6//1‘6(,& A

o =y claim, State records .. 90

No claim, combination records ......... ,190...

REMARKS:
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RECORD DIVISIOY. '
X :
Aepariment of the Intervion,

BUREAU OF PENSIONS.

Briefed by e R e
A Claim No. _//4:.5_:5:,,2:_44%7_ _________________

Cortificate N, ... - W SRS

Claimant....... e A

Soldieéﬁé.é%{ﬁéﬁ.-.%( _________ A
Service LZé,.éﬁAf;éz/{(/ dl
Additional Service‘-z A/ W %

S S e D L L L rl'/'
L

AN
No/ Claim, New Records CTZ /Uy_é,/f(/' J

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

P I e i
: seL €7 Chief Division.
0
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Index Sheet, Claim

Service

’

WL

March 13 o)
TS

1918
Mo

B, A5

MM ey

R SR C R A o

3—3496.
— &4

'3

Aet June 27,1886 = + ¢ &

2AB0S.© . S

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed 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.

NO. NAME AND P. O. ADDRESS.I DATE OF FILING. SUBJECT.
_________________ 1ﬁnﬁamugl"Auden”_"mm"mm“_rjﬁAuglai,JEOGLAakaqordermfor.Med,ﬁxam,ﬁdm"“m“““
________________ ol ST o i TR D8 100AN e ol Ne T i o
________________ Tt e SaoRe MR S SRR O AprJ28,19Q4!Decl.uum”__u_
|
________________ 410 T g ol [ %Hep. M (891 Daell Siov s b T 5 L g
CH e e bk chug 23, AR et e a0 SNBSS O
6] 5 vy ok L A =T 08, 1000 Pact e - SR E el S :
| |
_______________ 7% do:. 1:Deq. 15,1899 (Gorredt name teos £ TE o ted e
________________ 8| ido - lAug. 20,1898 Data. -pigces of.residencer = TS
| L
_________ 0-10| Wir Dopt RonorbR. s o e S Fos e BT e SRR Fe oF SR S
Caney.  Rose |
______________ 11| John’Monroe . ... | Bec.15,1899 Defective sight since Aug.1897
Fayette ,Mies. |
’”Al”éiiﬁéif"i§iéf """""""""""""" SRS | R e
J2| Ecmund Baker' = .- . | McH., 12 1801 No vicious hablibs: - & S0 sois
Fayette,
R s G SR T S T e T e D PEE PO AP SENT L TE
______________ 13| Ctf.Board Exam.Surf. | Odt.18,1891 Matchez, Miss. . .
e R do. 1 LRSS TR Sep teangsn | Sgey . TEiae T TGN
______________ 15 ) im0, s s T R Jan <O ISDIRE. Sa Qe C i E - SRS e,
_____________ 16: v A0 e n b et Qe SN G0 ) N0 e TR T S e e
__________________________________________________________________________________________________________ e
_________________________________________________________________________________________________________ | et
i
___________________________________________________________________________________________________________ W RN e St S
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BUREAU OF PENSIONS

BOARD OF REVIEW.

Soldierd <7 S/ |~
CozrrsRepiiie e ace

When Certiﬁytg IS issued, return
Ll [T

papers to /. (/I[’// '{j“’/\ﬁ’i"“ﬁ’
? 27 .;,»’L—.“f:.'j,{:‘.g_ A 5%, ‘
Biv. for action-on/L2;. ©lc i
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T. W. DALTON,
Chief Board of Review.
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|

State of Missiksipgei ) L RS the Pensien flaim of “areline A-den

’ widow of Samuel Andem,Co.I.Sth.Regt.U.B.
b .U A,OtF . 2108670 . Aet of April 19th.1908,

1 Suppletal Aet ef Sept .8th.1916,

founty of Jefferson,

Un this 27th.Bay ef Jamuary,1917,at Fayette,

persenally appeared before me,a Chaneery Clerk within and fer the

County and State aforesaid,lHenry Buekels,aged 72 years,a resident of

near anette,ﬁural Route ,Bex 31,Ceunty of Jeffersen,State of Mississippi,
and llezekiah Amkstead aged 72 years,a resident of near Fayette,Pest
Address,stampley,county ef éegferson,State of Mississippi,wvhe being

.
4]

duly sworn by me aceerding te law,say im relation to the aferesaid

ease as fellows tewit:
We are well asquainted with the claimant im this

sase,and we were alse well asquainted with her husband Samuel Anmden
during his life time,hasing knewn them voth for mere tham 50 years.
We will say further that we kmew seldier during his serviee in the
army and alse kmew Wis wife Gnrlline.Tﬂey were married during the
year 1869,and eontinued tew teo live tegether as mamn amnd wife till the
death of seldier,Nev.10th.1216,and that she was never divereed frem
him,and that slie was net remarried.
Affiants rurvher say sdieise— seldier died on the 10th .day ef Nev.1916

near Cannemsburg,Mississippi.

wife
Affiants further say that meither seldier mer hisAiaroline had ever é
‘Becn previeusly warried. ey
Farther that seldier left me ehildrem under sixteen years of age
surviving him, ' ‘ﬁ*é
£
we have ne £ interest in the preseceution el this sase, b
either direet or imdireet.
. Hemry ¥ DBuedkles
Attest. b BArk
R e
mﬁ_“_ﬁfiud.-.-._ﬁ_ (/) & Hezekiakpdrmistead -
ALy [0 mark . ?E

Svorn to and sabaenrided Wefere me ke day and year first =

avove writtem,amd i hereby esertify that the sontents of the feregeing &1

affidavit were explained amd fully made 55\\5bgsksffidnts befeore swacriug

they te the Same ﬁ \)\waumo\ WK

e < . e e R MRS PE— m—é—*—-—v—z




j In e the pemsien Claim of Carelii: Amden,widew
§ of Samuel Anden,Co.I.B8th.Regt.U.S.C.H.A,

County eof Jefférson, i
ctf .# 10868769 .Aat of April 195k.1008,
% Supplemental fet of Sume."tr.1716.

State of Mississippi,

v Shis 27(h.dev eof Jawmary,l1017,at layette,

woersenally appeared before me,a vhaneery Clerk withim and fof the wounty
aui State aforcsaiﬂ,ﬁeo.Whittley aged 44 years,a resident of near-
Cahnnusburg,COunty of Jeffersem,State eof Mississippi,vhese Pest Uffiee
address is Camnemnsburg,Miss.who being duly swerm by me aceording te lawd
says ia relatiem te said ease as fellews:

I attended the fumeral of Samuel
Ander.I dreve the wagom in nhioh his bedy was earried te the grave.
He died om the 10th.day of Nevember,1916,mear Cannemshburg,Ceunty of Jeffersen
State of M1351ssippi.

I state this faet from my oewn persemal kmewledge.

I have me interest im the presesutiem of this ease,either direet er imdfrest.

) : | Geor;ehisWhittloy,
- = mMAark.
- Attest,.’ : —

yﬁ/ﬁa/ﬁﬁm/

“Swera te and subseribed hefere me the day and year first
above ﬂritten and I herewdy eertify that the semtemts of the abeve affidavit

were explaiued uni fully made kmewn te affiant befeore swearing him te the

same and that I bave me interest im this ease,. Qg &5
PeorA, - 7 =haReery ek,

—

. - " i": AI: i 2 .f.‘. fI m



rgﬁiﬁ*lizfj’;11ég of }ississippi gIn Re the Pemsion Claim ol Carﬂlime Anden,
. " P : ;

FER 6 1917 ountv ol ‘Tefferash §w1dow of Samuel Anden,Ce.I.6th, Rert JAIS @,
| I B v b

r ‘H A CtF.1086769.Ast of Sept.Bth. 1916,:
fApril 19th.1908.

e ——————— et

On this 27th.day ef January,1917,at Fagette,
persenally appaemred bcfore me,a Chaneery €lerk withim and for the
County and Btate aforesaid,J.l.Melride aged years,a restd=at of

the tewn of *ayetbe,!ounty of JclPersen,‘tate oL Mississip?i whe bheing

me duly sworn aceording te law,says in relatlmn to said ease as feollows
towit -

I am engaged in the general undertaking business in Fayette ‘and
atjasent eermunities.I seld ome sofiin fer the burial of Samuel Anden
on the /0" day of NS, ,1916.1 did net atwen? the fumeral ot @cceased

seldier,but T am sertain ne is ‘dead.

i e

T Lave ne interest in this ease either direet-
or indirest. s e & 3
4 i - r ;
r*—glzzs%€4227'7121“i£LL———)' . x . l
W :
’ Undertaker,Fayette, Jeff .| bo.Missc' -

s sworn teo ane suwseribe® before me the *ay ane year {irse i

a=move wiritten,and . “eresv g~rsif'v f@mat . have ne iatercs! im this ease.

shansery Glerk.

%-a«-& 2 A
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Attest. . %

4
x 3
g6 ;

‘ ' b & j
g o AR
State of Mississippi, : iyl i
County of Jeffersen, 2

: .
Knew all that I €Carsline Anden,widew of Samuel Anden

Priv

ate Co.l.6th.Regt . U.S8.C.H.A.have this 14th day af April,1917, at
Ba;ettc;nonstitutcd and appointed A Heward of gayetie,Cenmtv eof Jeffersen
my true and lawful attorney in all matters pertaining te the pro%erution

of" my. penelon elaim #1086769 mew pending hefore the Bureau ef Peanan

Washingten,?.C. SR g
losasbiie 1 Quadon
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Persenally appeared hefeore me this the day and yemr
first above writtem the withim named Carelime Anden,whe heing first

duly swern according teo law,says she signed the feregeing Power of Atte
on the day amnd year therein named as her own aef and deef
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4 GENERALSAEFIDAVIT.

] ’
State of LU L2 vfI7e | County of
" IN the matter of the application for DENSION OF ... o b
4

:
ON THIS Ogday OTNRR e | 7 CET) S e
/A7

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

A. D. Igo{ personally appeared before me, a

..aged ... .years,a resident of. 7”-‘*0'7’ gcy‘?’%
in the County of

T ATETIAT R ADd. State of
whose Post Office address is &

Mﬁm‘baged . years, aresident of ¢ ety FJE T LAAR

whose Post Office addressis. 2. A e g G s A T SR A S TR e e i

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case
as follows : =

in the County of _

__further declare that no interest in said case and_______..... ... §hot concerned

If affiants sign by mark, two witnesses Avho can write sign here




,
——

State of’mmm“/ﬂﬁ‘ , County of .

Sworn to and subscribed before me this day by the above-named affiant /‘ and | certify that 1 read said affidavit to said

\\________———.
AFRANE 2, INCIUAING TNE WOTAS ... ooeoesessssesesoeeessesssscns s s oo A A o erased, and the words

added,

and acquainted__,,,,____A______,,,,_______,__,___,_,with its contents before &&Mew . executed the same. | further certify that | am in

nowise interested in said case, nor am | concerned in its prosecution ; and that said afﬁant__,m__mpersonal]y known

Gy Credible personi 5

to me and that &7=5. .

o5 e =
Official signature

[L. S.]

Official character

Note.—To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of
any suph officer not required by law to use &seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term.  If certificate on file, so state.

Additional Evidence.
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CLAIM OF

AFFIDAVIT OF
WASHINGTON, D. C.

ben T |

Kellowe Building, 1416 F Street, N. W,
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LY , i In Re thex Pension Glaim Jk Caroline Andenm,
State of lMississippi 3

" san o 3 .f‘t-‘ - '.-.
County of Jefferson, § ciﬁof gif ;?ggévggden, 0.1.8th Regt U,38
! e oLa g ol é &

On this 5.May of Junc,1917,at Fayeite,

personally appeared before we,a &hanoery Clerk within and for the County and
State aforesaid the wighin named , John Cahoe aged 94 years,a resident of
near Cannonswburg,and Phil White 720idyears, a resident of near Cannonshurg,in
said County and Svate,Post Office ﬁddress,Canuonshurg,liss,who being first .
duly sworn aceordinég to law,say in relatiom to said case as follows towit :

We have known the elaimant im this fop 54 yvears
co

and years respectively,and ean say of our own positives knowledge that she was

& young woman bkefore the war.We cannot say during what year she was born,
We further say that she lives near the plaece of her birth and that during the
Sumumer of 1870,and the Summer of 1880,she lived near Cannonsburg with her

husband on the old Richard Harrison Plantation in Jefferson Co Mississippi,

lier father's name was , unknown,Mother's name,Mary J.Williams,takes maiden nmme
afber mother. 2
lier mother's ciildrew by her stepafather as-

: The following are her brothers and sisters tgﬁit.
Davis Tyler,Eugene iyler,ueneral Tyler,Levi Sposey, Riechard Tyler,Jackson Eyler,

tabe Tyler,Celest Frishey,Ann Robinson,M.A.White,Alice Tyler,all of the half
blood.The dead of the half blood as follows:Irene Green, Gilbert Fyler, Emeline

Anderson,Alice Tyler,all of whom died some Years ago.

Affiants will Further state from their own personal knowledge that elaimant

and Sam Anden or Anderson were living together on the 1 st.day of Dee.1889
as man and wife,at the time of the adoption of the new Constitution of

Mississippi,and that they continued to so live aa man and wife till the death
said Samuel Anderson or Anden.

Affiants state the above faets from their own

personal knowledge by reason of being near neighbors of the said parties
during the intervening years.

Affiants further say they have no interest in

the prosecution of this claim,either direct or indireect.
T4 O
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/égérn to and subseribed bef'ore me the day and year &irst
above written and I hereby ¢ertify that .

'} -
over fj ‘_:‘i\' I —
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the contents of the above affidavit were made known and fully explained & to

affiants before they executed that same and that I bhave no interest imn this

casc.
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whose Post Office address is G"‘f‘m and

ol X
. aged é years, a resident of o k"‘i 2l -
in the County of VQ"ff'—ﬁ and State of __“ &8 -
whose Post Office address is. ':; % ;Za\/%

casge as follows : That

o
ior...“%..ﬁ._,._vears, and

Instructions—read
carefully.

The witnesses must state:

1st, Their respective
azes and occupation; the
length of time they have
known the soldier, and
how long during that pe-
riod lhey have employed,
worked with or for hnn,
orlived in the same neigh-
borhood with him and how
near to him.

2d. If they have enfploy-
ed or worked with! him
they shonld state \\‘ﬂém it
was and at what Bufiness;
or if they know ]

from him they 1i
frequently ﬂlC“
and converse
and howki they are
i iny and #fom what
dis sease dp disafility he is

i tipresent; =%
and whetfher gt any time
heis obliffed fb stop work
by l‘t‘.l‘sL\l (. his u]]cwcd

f l(, witnesses
bave beerlllils employers,
or have w ted with him
they should
i what propor-
tion of & ‘-mmd le-
bodied mi's work he is| -
\'\llcth(‘: 14,14,
as the case
.1I his actual e A
jRndighather [ Siiam s sgersnn s

U LoL Uie \rh‘.,\ s paid him | : 2 ‘
ar 1(--9 m ‘nmuunl. and ; & =

18 \‘;.\ 13 to labor
than iff paid €& others phy-
sically soundd and doing

the ghme kinfl of work.
They shouldWalso state
how tIu\\' are §ible to say
whilt his disaljllities are

describe fully and
clgarly the syriptoms as
tl ey appear to them in his
LA ORI | e YA e St e s s el
physical condition fully,
and show whether or not
he is suffering fjom a men-
tal or physical [disability
of a permanent character,
not the result of his own
vicious habits, and the ex-
tent which he is incapaci-
tated from che perform-
ance of manual I:wl»m'. or
the degree he lLus been
unable to earn u support
since the filiny of his
claim.




in its prosecution.

”zé-p viSighigure of Affants]

NOTE.—The witnesses if not themselves equal to the task of drawing the affidavits, should go to some Notary Public,
Tustice of the Peace, or other officer or competent person, and have the blank filled out and properly executed.

s
STATE OF....

................................. - iisseons ity B87

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

affiant ,/includingthe Words e ___erased,and the words

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

to me and that...Zsty.... 7T ==

Ve <-ee-...Clerk of the County Court in and for aforesaid County

and State, do certify that

.......................................... , Esq., who hgfsigned his name to the

foregoing declaration and affidavit was at the time of s ing: S = SR T se T B Kot T s s in and

that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of

(L. 8.] Olofkiof dhastl e o ir s e e ) s, Lok e

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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- SURGEON’S CERTIFICATE.
Ilﬂ{gﬁﬁi}};}mmﬂ Zﬁ/ @g <’ Pension Claim No. ’7; ;’>f[ G
N“{:I]llf oftclotn: WW @f &{;7/1/1/ T Address { == J@

m:p(mé7 & Reg’t LU @ L. /"/ 4 B! = )Z_C’f‘f_ State.
T e A9

Claimant’s post- [
oflice address,

- ) y = a [Date of CJ\-'\minution 1]
> £tz 6(/_\// %‘-'44_4)(.' Wu%ﬂ,c_;;JpQ
Hemablol e ot i/ ﬁmx{, 77& “*’”—4/ L A lsl, 3717714? ‘ﬁ%

Nee o s, . Hereceives a pensionof -~ ’d"—'% ”_dollars per mont}.

Tere give the 1@ makes the following statement in 1'egard to the origin of his disabiiitics and date when first
briefly and as /
gard to thedate

claimant’s

compactly as

of origin and 44 (S #{xj

canse of his dis- 0, / M—’-'f-/ =f— A R A -
abilities and /

statement (usﬁ;vered by him: 7 dM ’éM/(’ _,2,() S,
L .

possible) in re- :

the manner in

which they
affect him,

Birthplace, - /JLVM(/K""/""" %’-’“4 ; age, & =) years; hemh%f_ -5
weight, i g (4 pounds; complexion, ﬂ«w'i' —__; color of eyes, 'éa_c’//a ;

color of hair, //,é}— e ; occupation, }L&—l_f_\j(, =
scars other than tho% described below, _ SR

____; permanent marks: and

Single surgeons will use this blank, changing ‘“‘we’’ to read “IL.”’

‘We hereby certify that upon examination we find the following objective conditions:
Pulse rate, 70 7dNF o ; respiration, ¢/ 7 £ 7 & . temperature, _Qaﬁ_%\

%ﬁ{&lmng, klmuhng’ after exergjse.] [Sitting, standing, after exercise. _]
. __/ = m.?_lé;i—m_,...,'. _/é /d—a-e/lf/ st =R Sl
Here give a fu

description of _(7%_74,\_, 'W_Lz_,m_ GL_(_.. =, /6—4‘—«‘_//0,_ “/(C_""‘(L

the dizabilities,

oo ot _ei Ao _JQ,__M . 74 e A Eagl il Dy s

instructions,
and make a
separate para-

e ZM %44 oo WM« W,J s m
Al o S

Facts within the
knowledge of __f dwi N = N <
the Board, or /
any member L/(,A_A.{,o—y
thercof, rela- = Sl Vi AAA Ay
tive to the
cause of any
disability
found should
be stated.

?ﬁ;?j/f W&;&; e zdﬁﬂmdlc,q.(.(fﬁi 2 U&A WA%‘
7?/ aéw@r _%aéaj = uf—u—/ /% PeEagry
et o 7%@; G Yo

Whenever a disa- /
bility is shown 1 ) XWZA—? 2 /Z&&M
or is believed c.’/u—»\m

0

to be due toor

aggravated by W /»’

vicious habits /0 Z ﬁ : EAH s F By W a& W (_'_/-@_.
the opinion of

the board must ® :

be stated.

‘When not due
to such habits - e e

this fact must
bo stated,

|
|
i
Marginal entries must never be made

l{)’.k
‘When rates are
recommended

golely on sub- 74(_.-4

jective evi-

donco tho "/ L-'e——:‘:"-w

strongest rea-

Bons must b M%_
given therefor, e = — . —

, Treas.
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[EON'S CERTIFICATE

b

£ An examination must not be made by one member of a board excopt upon a special order of the Commissioner of Pensions.
@’“(Thjs certificate to be filled /?1 ﬁd %ﬁy the secretary vjtﬁan the full board is present.)
“T hereby certify that Dr. /- v — K , Dr. e ,and
Dr.. : = e -AC-- , were personally present and actually participated in the
' / fo 7 day

(Signature.) /Z 6 @w.u((_- xzﬁq\(/'
[

(This certificate to be filled in by the member of the board acting as secretary, and signed by
the applicant, when a full board is not present.)

-

v -
examination of SO0 , the claimant in this case, on

Cr () , 19047

S the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. ~_ theexamining surgeons here present (waiving examination by

day of , 190 .”

full board), on this.

Witnesses S

to mark. ? (Signature of

Applicant.)

6—552

BoARD
/N

, Treas.,

/ /2 # 190 4
Do not use backs of certificates for any purpose other

@ /V? a L, /‘/Vﬁ(\, Pres.,

¢
(Lo
y /

IN CASE OF

- .

(7
Oo._—/’g / Rog’t%g/%%z
2
oA A

L

e

%co‘ S
LBl

DATE oF EXAMINATION:

than indicated by printed matter thereon.

APPLICANT FOR

Post office,

County,
State,

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc.

'8
(Paste continuation skleet, if used, here.) ‘ ‘
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SURGEON’S CERTIFICATE.

Insert character ﬂ

and number 5 : 4 =
i Aot m"' Z7=c'~ = =  Pension Clatm*Ne: /D88 20 G :
N::[i.llg of claim- JW e ‘4,4/0 E P e e J .% - . O
ﬁ”’b’__ﬁ Company vf? It "’ RegthtfeViiza Foara (M : State.

] [Rank.] — &y
Clmm.ﬂnt‘s ,p_“Tl- ! *%%fzf'("'{é‘-’ i 77’&_',_.,, e S0 e iy JA% /é» 190/

[Date of examination.]

oflice address = AT o e
""Z" : : w{ L -w /ﬁzf...,f-«,m }yﬂ,i,_ f._,,u(,

e . He receives a pension of  ~———

dollars per month.

He makes the following statement wpon which he bases:his claim for_ J2< cer o e >
[Urigifml, increase, restoration, efc

Here give the o
ulaim.‘mt‘ﬁ\_{b
statement (a8 % Gt~ v :_,._) bl T £ £ 5 5 7. n_.te, }M e
briefly and as

compactly us I‘JM‘) — ,awrtn.c.... QWA-A’a‘&L\_ e %’-‘-— '7#

possible) in re-

gard to the ori- = .
gi;l of his disa-p& M ﬁ M‘f”— ‘*‘4 Ty éﬁ ,,7#"-—'*_. e e e =
bilities and the

manner in % ;4 %_b_‘/_

which they “———=> _.%" Jmf‘ 7 = oy ——

affect him.

Attention is invited to the outlines of the human skeleton and figure upon the hack of this certificate. wiuch should h@sm(/mdlmte
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

We hereby certify that upon examination we find the following objective conditions:

 ,
Pulse rate, 90 94 /7 4 , respiration, Sl s AT , temperature, M,

[!:'itting, sfanding, after exercise, ] [Sitting, standing, after exercise. ]
height, <~ feet ¢ inches; actual weight, _/ 2J— pounds; age, GJI” years.
Helrt! given ful{_ j’h /1,., &, v~ ¥ Pt l"-—L o~/ Péﬂ-‘d'yfw Fii g %—- = Zeaton
[} l.'a‘Cl'].])ﬁOn o === e T ) e s e T e T A g = TN, g |

ihadimbilitics, Juuul_ dyrirec f,{u’r_ et bl v - . o Per L _f’ %v—vf_z

with Book of of

Instructions. .Zyp.,z,;,,_f_ g,-,,bm/,/;- 2 R R R e, e - > ey i d =
wl s Do porin U/l SRR /%Mr__éw%_i_é«_ﬁ_ o LAt~

25D hrac ra 2!@,’,&‘,«_— %(“M % f‘-w‘ /j/c/;.l. é&m,éﬁr_&;ﬁ

e £ i égxif ¢:ou__

-~ / -
Tho wctual or % [ AP % % Ll Ton M 7 /?
probable origin P -
Cli Gy (s ﬁwljz‘ A cmct E?x,vr/L, e d’_c.l. /AI/a—c-v-‘L éu—r_,/ﬁ_ Céf Lol =
ing (]l"l\l}l]i%y z - i et
must be fu Yy

S s]et forth. . 4 DO ..céw— -~ A_..-.. vl ¥ Wa,d 0'—4-— e — o
Whenever adisa- T
billy Benow = PA-‘/-M.:_.'
%«7 %o S s Zrm.7 Zf»uc Ez,’iﬂ.- s e e
to be due to or Z Z
n?gg,m".'u:,od ]?_v Iy S st Lrva é, —r 5 %
vicious habits /7 — '__?‘ == = [ ST
the opinion o
lhc!m‘:\r:]lnu'-t ; F— 2q < % e - f/i/ _porm— M ,,,,, e S
be stated. /_ I

When not due ) ¢ L ,ﬁ P 5

to such habits <
{}él:tlﬁlﬁ. mu:t/%p—d_ e % ~ . -~ M /55 e 21 ——&u—._/o[.(,.. ot / ;¢7,
Fo P cln ] = 2

Ench disability QﬂmM M L-)’f e s & 4«—-—04. ) O L%ft- -

—
must be rated = 7 — - ” e

B o Zowrte_ At e = % Fre e . -/ 5 ﬂﬁttyf,f;—z—uﬁ—huwd A M

of March 2,
IHIn,ruqumm1 ){-_ £ —

‘‘that the re- = éé__
port of such 6

examining Y M—ik‘/{—« o "4-47%--/44-/" ﬂm,c/l—-.m-v'_q___d 2t roe. — £ pr-;,.._____.z <

surgeons sllmllﬂ TETS
5 cificall — (L—«: —

L “%M“ S el e s s o e
RE ik gy 2 u; cdels B L et ey | 0

ment, the ap- = —
R e, Dnis fans €£D Lote, Gl aeart % e
nzvc. )%y A s

Jorv

When rates are 77
ol £, Lo e o o B M éuw il

:Ioc_: .:iu:;c ct\hledi’ 0&__.__4_/-_—-__4.\ Z‘— 9-'-!-’;- %’—;6_7_‘_,"\\144\4— % Q-’t/\-u EaA M

strongest rea-

sons must be —_— -—
given therefor. &5t 7ﬁwr —_— L“JM W iR el __“'*)T"LV'C"‘—‘-A “@- 7—“’4-)

X £ A nls a ol ., Pres. er/fﬁw&) __, Sec’y. ﬂﬁ%wmfim , Treas.
N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (83—111 g) properly

numbered, and attach it to the back and upper margin of this gheef=¥arginal entries must never be made.

4—552

o



An examination must not be made by one member of a hoard except upon a special order of the Commissioner of Pensions.
05(This certificate to be filled in and signed by the secretary when, the full board is present.)
“I hereby certify that Dr. @((@@Mw,(, Dy AN S , and

Dr. 8 A7 Peaolons , were personally present and actually participated in the
examination of .,-Qf% e NI , the claimant in this case, on . __ il day

of o FVreas e c««»—? _ ______________ o0 7e =
(Signature.) N A . ,df_nc/-

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

ReEl e T ol G S , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. ... and
DRl S50 St o "o LI b, o , the examining surgeons here present (waiving examination by
il 18hoamd) M onsthis = SSsaSa A - dayof trile e sl o i SL90 e

—

&

ALY &

IN CASE OF

Reg’t

B2

A

DATE oF EXAMINATION:

¢l

B
R=
=
=
-1
>
=
=
=3
w
(7
g
=
]
Q
&
7
i
w
o
o
—
=
=]
-
D
=
i
]
&%
a

SURGEON’S CERTIFICATE

APPLICANT FOR @72 o
No. /95739 gLt

/‘.ln
/3.
Post office,
County,
State,

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

“All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—552

e T ST



; } 3-11. £l £ v
o o203
=~ Attention is invited fo the outlines of the human skeleton and figure upon the hack of this certificate, and they should be used
whenever it is possible 1o indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.
The absence of a member {rom a session of a hoard and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate,

§ '
Insert character : —
and number of @/L{/O Liacil Pension Claim No,_/oJ 3 z o K
b [State nboy’\g*:r for "Jrigiml, increage, or restoration. ] 3
e,  (Aredloan , Ranl, _ 0'/'{"

Name and rank ]
of claimant, A ;
Con]pany_‘.i, _L Reg't . & Dol s &L’ajﬂ;_ Ao o State,

v D [rost-offico @-css of thu'llourl.l.]
Claimant’s post- Mz ')l - -~ './41/‘-\ /L I 895 .
offico address. - Gk [4 [Date of uxan{ilmtiun.]

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

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

1 . - ﬂ ~ r .
Causo of disa- in the service, viz: |.? S
Lility. : % i
T
Ifa pensioner, fill

inthoamount; and that he receives a pension of S e dollars per month.

ilnot,erase the
whole line.

He makes the following statement upon which he bases his claim for Oy

s . - : . . [[)rig:innlﬂn%ma.se, restoration, &c.]
- of Gu«/ﬂ/‘- P A‘—-&/
Iere give tho f ¥ F =
claimant's
ftatoment MMMMM%
as briefly and , - -
a8 compactly //" 7

as possible, -

A, P A %ﬁ;? Al el T

%_&%_M%wu&: trtny, Cocll zeor /Z,T-o&/f( e z) -f/'l.__
MMML@AM ;@4—4&' i ,G"“ﬁ&u«g
@2r. area f : v G/Aﬁ,«,«’

= A —=
P

Upon examination we find the following objective conditions: Pulse rate, _L

respiration, /£ ; temperature, 7ZQ%:;* height, V_ feet U = inches; weight, /2 ¥
_'@@_‘ '

pounds; age, (6 O _ years. wxf:‘ffo:,:. Koo  thass vt o

Here give a full
description of
the disabilities,
in accordance
with Book of:
Instructions.

The actuanl or
probableorigin
of every exist-
ing disability

must be fully E

set*forth,

Whonevera disa-

Lility ilimllmwn, 5 { /

or ig Dbelieved =

to be due to or W(__v. (E o d . & e
n;r;:nu‘nlled by "‘/, o [0 /% ﬂ &f ~
vicious habits
the opinion of 7&0— 14“4&/\/ &(r" MW“_«_‘ ,6 e

the board must

- - v 7
L S 0 Ay A S b e e (=% S
A " 3 / b 0

to such habits

LI:’E:“{'::;:‘:' s Md- = T A nny / AAg 2ol e = < é.' %ﬁ -
. i 7
_4"’:#7 s st — 1.-. A AP £ M \gp—uoa,,'___
V4 Y : 4 [ /‘:. , 5
i

Each disability _. I~ = AN T A 2 7] s A, . . il — & o FEL
must be rated
separately, the
act of Congress
of March 2,
1805, requiring
“that the re-
port of such
examining
surgeons shall ,
specifically 4
state the rat-
ing which, in
their judg-
moent, the ap- —— e
plicant is en-
titled to,”

EMM_JL, Pres. M ?}{ZL’ :v"’—w ; Scc‘y.‘f{é’///é:m;: e , Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates mfist wotfbe used except as it may be necessary
to use the diagrams. Marginal entries must never be made. - —562




=" (This certificate to be filled in and signed by the secretary when full board_is present.)

“I hereby certify that Dr.._.. Q_Q&_ﬂ’_!ﬁ"-mi:{ .............. S f.,,fééff:’_@f_ _____________ , and
Dr. 7%1// ll/ﬂfW ______ e , were personally present and actually participated in the
examination of __ (Al Hdbe — , the claimant in this case, on.._.7< day

S I e~
/ (Signature.) _.----_--.__--KMMEZ‘.—:E:L,,,,, SISl g oy

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

RS N et ey e Steg ol ) , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr._..____ and
MHEETEs el ie o T g e , the examining surgeons hero present (waiving examination by
frlliboard)s onktihis ST ARyIofL S X, R e et Flg (P
(Signature.)
k\) 2 =
@ = 3
< & /M =
Y 3 E
AN - s - L 2 g
(3 S S S e § % = F= ooy
J - Y ¢ B 2 /9 Sa)
.‘) = j3 Q < - . n / %’ 7 i
= \1\) D © g W é : \J-\j N 3 - = (mY} :.,,
S § © > A ¥ TR 3 /03w
a S 'S P\Q 3 S / AN @ 5 £~ S0
\h @ 5 \i Jd no- =5
N S EENE N VA -
3 SRS N 2
'}\5 g \{\\ & 8" £
= i 3 S - £
Y s ~ Q S !g = 3’
V7§ e
3 1 = o as
g = o 5}
o VY N R S

Single surgeons will use this blank, changing “we” to read “I.” They will erase the words

“Pres.,” *“Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the foot of th
certificate, and also on the back of the same.

e

Provipup FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [ -

tract from Section 4, Act of Congress approved July 25, 1882.] 6652
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[nsert character

and number of

claim.

Name and rank
of claimant,

Claimant's post-
oflice address,

Causa of disa-
bility.

Ifn pensioner, fill
in the amount;
if not,erase the
whole line,

/ém,r/mm%rn»a %& Z|

)‘;’ ' (';——111) | ]l A
(== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entranéé and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

6’*{/9//; Pension Claim No. /£ 243, L p.4¢

[Statgabove w huﬂufangmnl increase, or restoration, ] /
/ Rank, %‘f

-
Company_é_, _{__ Reg't ZMZA_, % State,

[Post-office address of the Board.]

//f—/{ =t , 1897 .

/\ [Date of examination. ]
We hereby certify that in compliance with the requirements of the law we have carefully

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

in the service, viz: Z’Q/‘/{—f—ﬂ// ﬁ_{,. ol pg frenidten g Lo
Seir s

and that he receives a pension of

dollars per month.

He makes the following statement upon which he bases his claim for . o

o g [Original, increase,

Tere give the ~

claimant’s
statemont
as briefly and
as  compactly
as possible,

Here give a full

description of

the disabili-
ties, in accord-

ance with pars,
6, 6,61, 52, &c.,
of Book of Tni-
htrucnuns for
1889

Rate for EACH
cause of disa-

bility.

[

1O ARG ES SR VD

4‘{- = M—W‘ t:'-)——w—,—:.’/’é—v; a(___‘

Upon examination we find the fol?owmv objective conditions: Pulse rate, ot

respiration, _LL; temperature, height, __ "~ feet £~ inches; weight, 4_47""’/

pounds; ag%ﬁ years. 25

/ e YZtctea QHA)" ﬁéwzzé%%/bﬂm
% .

&1444«4 ..... /4: ,C/%WL, W—,Z—r/mf—d At St~
t s —~ @z‘éﬂ_—r r—-mft/ﬁrm et e e T Atee
i — _..crl’—‘t/_rgéaa«_ %_@’m«e:’éﬁuz_%_f At ot Z

M@-\_ > % ép

AL Sk ' ___. He is, in our opinion, entitledtoa O
mtmg for the d1sab111ty caused by ﬁﬂc&é_é&w, .......... (o)E T for that caused
'{"7/"“7_49 >, L :-Eruwc— %hw—rf == for that caused {0y S
Z_L’ ! UL A ) U, /EPI‘GS _\_/‘7 /j/’“'/; 2"(% , Sec'y. ém&&)’l‘rcas

N. B.—Always forward a certificate of exa.mma.tion whether a disability is found to exist or not.

(3604—300,000,)  6—552 /
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Continue  ree-
ord of examina-
tion here,

— v ‘ ~ 2 & —
9',\:"'{ 1 p Q ) S = e
- ’.\‘E ¥ "“ as] = =af
'\.}.' ""?gé "'-w"'c'ﬂ ce : p \ = - s i ".,—’-—
- .88 N Y H & £ 3 | - —
7y oN ___‘”.;’E;" ~ Y : Q'-. QV > g O N a g
STOROR N e b e AT
NERCTZ T X iRy A IR s :
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SN YN -
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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
sign at the foot of the certiﬁqate, and also on the back of the same.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi- .
cate contain a full deseription of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress appreved July 25, 1882.]
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 Mississippi,wke being by me duly

- deelaration for the pur
lxgqh of Congress passeﬂkApril 19th.1908,end

k '
: l :
NO S"hTYI
L&

v : - V
In Re the px sion Claim of

W -
= widow of Samuel Anden, Private Co{ Bthiuegt-Uréz
County of Jefferson, § Golored T.A.Ctf .# 1084503,

P Bissippi,

% Aet of April 19th,1908. Amended by Aet of Sept. Sgh.
At
§ 1916, A

Un this \éﬁéﬁay of Novemher,1916,at TFayette,

persunally appeared hefore me,a Chaneery Clerk iu and for the County anﬁ”ﬂtat;///
foresaid, KWW aged 72 years,a resident of near Cannonabura,
L ores

in saié County and State,Post OfFiee Address,Cannonsburlk,Jefferson County,
sworn secording to law,says she makes this

pose of receiving pensicn under the provisions of the
amended By the act of September 8the

1016, :
RhaL shc is the w;duw of gamuel @nden,private in Co.I.6th .ReBt .u.S.Celicds

that said’ sblﬂier did not serve in the military or naval service of the
United btutps other than as above stated;thatl she was married to him on the |

: ither she nor said
7’% day' of ﬁe/f 1géf1gy mafwy&:@i_; sthat ne :
ried;that there was no legal barrier to aaiv//
oli — the /J day of Novemher,1916 ,near
the age of sixteen

soldier had been previuualy mar
mapriage;that said solaier died

ii.qisqlppi’and that he left no ehildron under

C nnonsbur
: = etofore applied for pension,and that

years aurvirlng him; that she. has not her

ahe was not: d1Vurned from hEI wuid hushand Samuel Anden.

. mnninte M Howard of Fayette,Mississippi her auturncy inuthis

euse._;' e
B EACE o L
vy A ¥
Altest F L Ay T ]zég_ﬁéﬂg( é

LANYONSY

¢

4nd also came and personally appeared %;QE#VRQQ&$&*&\

rosiding at FayetLc,andiSTmiﬂﬂygﬁﬂﬁ“&xﬂ}MUV- residing at Fayeite, persovns whom I
certify to be ecroditable and respectable,who being by me duly sworn sesording
to law,say they were present and sawChdwﬂﬁwu OMA&MA;@the elaimant make her
mark to the foregoing declaration,and that they have every reason te belicve

she 1s the indentical person she represents herself teo he;and that they have no

interest in this casc.
WWMX—'
ﬁmmméf/

Sworn toe and subscribed before me the day and yed@ Tﬁrst above written,
aiid I heyeby certify that the ecuntents of the furegbqu deelaration were
made sxnown and fully explained t q%a;@anh and affiant hefore savdring

them te the swne ,and that I l['/ 9 int&'est :l.n thls case, - e 3
(U, 2 @%\éxw /

Chancery wlerk,

.
F’Aqﬁ .‘-‘ifpayettQJMiss.

T ——— —-ﬁ—ﬂ%}mﬁﬁ-w

-
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g ¢ AL .

State of Mississlppi,

Jefferson County, -

On this { day of June,1912, at Fayette, perscnallysy
appeared before me, & Circuit Clerk, within and for the county and
State aforesaid, O errzeeat MM ,who, being duly sworn
according to law, declares that he is nears of age, and a reesident of
near'{ﬂwmty of Jefferson, Sta.t.e of Migsigeippi;and that he
is the identical person who was enrolled at under

the name of G terece-e? 0""’&"/ da.y of S 18

as a private in compa.ny regtA n the service of t.he United States,
in the Civil War,and was honorably discharged at?{m—ﬁ‘% » on the

day of - 18663 that he was not employed in the military or naval
aservice of the United Btates otherwise than as above stated.
That his personal description at enlistment was as follows:Height ft,

/_lnches,complaxion, é—&-ﬂg eyee,é-&t -hair,é&"—’( soccupation,
\;‘W that he was born siq W@M/@ﬂ 18 o

sthat hies several places of residence ince his discharge have
been as follows: = —y @C/V ‘_& M Sz, s

That he is & pensioner under certificate number, /& WW‘B

That he makes thie declaration for the purpose of being placed upon the
the pension roll of the United States under the provisions of the act of
C1;.[9.y 11, 1912.That hies post office address is WMWMunty of

NS« 4& State of nsaissip e iy
c;,ﬁﬁ’ / % Qh -—4_. B w«,,(;){ X Czﬁ’ﬂ"‘;‘&\/
Attest. ey ‘
/%M@ S & Q&
&8 A3 7/744?0 © &

Subsoribed and sworn to before me t@V\Jhay oﬁ ‘o
June, 1912,and I hereby certify that the contents of the*&“bme
declaration were fully made known and explahhed to the applio‘a.nt \bofore
swearing him to the same,and that I have no interest in thiu cus%,

direct or iIndirect. Gy

Circuit Clerk.

- Fayette, Missa.







3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of £/
County of )2z

On this Ij’

. one thousand nine hundred and 3“”2""""’”",
A oal L B G within and for the county

, Who, ésmﬂ" duly sworn according to law,

P Al ______________________________________ ; and that he is the »

iden}hu;’ erson who was ENROLLED ath-bz-% A T I
= ’Z “ oy 5 l """"" J

____.under the name of

That he was not employed in the military or naval service of the United States Wstated

above. That}t&&)ixi)’nal description at enhstznt was as follows: Height, SO ot o e inches;
i C $__; color of hair ; that his occu-

complexion, fn =57 23 color of eyes, & =<4\ ;

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

;athatihe wastbornts S ———c=— = B

____________ heretofore applied for pension ______

(1T a pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made.)
That he makes this declaratigagfor the purpose of being placed on the pension roll of the United
i=]
States under the provisiong of the February 6, 1907.

That his post-office address is __ O‘W—@a __________________________ county of

Staterol sttt S IS AN e e

, residing in &/ & - , persons whom I

certify to be resp ﬂJ\Da and entitl%who belng by me duly sworn, say that they ‘were

present and saw N , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

SUBSCRIBED and sworn to before me this

and I hereby certify that the contents of tHie above declaration, ete., were fully
made known and explained to the a.pphc‘tnt and witnesses bufow swearing

including the words._ === T (RSN T S e Rl S emsed
[L. 8.] and the wordd' ... . i ciedi S e e s o , added;

and that I ‘wntelest dizgtt or indirect, in th. secution of this claim.
o 33 AN :
(%\.'); \
s \

2/
- Jo.Q vy z L LO8ge ™ \éﬁf/ _________ S . g

iv"'a"

6803 (j" : m)_ ; ¢ (Omcnal cl.\a.mctr.r )
( / '
1:1 r
-— A / -
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

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

assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, foceive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: Hebruary 6, 1907. 6803
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3—014. v
ACT OF FEBRUARY amido7.\~ AL o

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

g sS.
County of-}/__--;_ ffevnrr |
@n g e day of .2’ Ceeny A Dione thousand nine hundred and %,

personally appeared bef:‘ga,m within and for the county

and State aforesaid, ,W:V\'—/C’ x ‘-‘K""” ., who, being duly sworn according to law,

____; and that he is the

__.under the name of

declares that he is .44 years of age, and a resident of .

&t ol Y 72"4/’

g i e
_______________________________________________ SR SR e L e
(]Iere gtato rank, and company avd regiment in the Army, or vesscls if inthe Navy. )
in the service of the United States, in the. w_____ war, and was HONORABLY DISCHARGED
7{ % (State nnme of war, Civil or Mexican.)
at 2 M _____________________________________________ sonathie =t e day cf

That hoalsoBerved .. o e e e ST

(Lere give a complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his Eersonal description at enlims as follows: Height, ___ feebt __inches;
complexion, g §e—=e<C_____; color of eyes, ¢ 3 <4 <. __; color of hair, VJ'&‘-’V{%, that his occu-
1]1¢Lt hierwasdhOTI: - & s S el el Calen T , 18 A :

That his several places of remdence since leaving the service have been as follows:

That he is.o. a pensioner. That hehas. ________. heretofore applied for pension ...
I e Yoy sy ot 5 " oS
e ;IF'{{\'.."EM 111.\&1::#1( ;lv._;l_ll_ﬂ-ﬂ)\_? ani.\mr-n-::-i-l;(-:_:;;_“l-[-nut ;,Hl the nu:ul er qf lhu filllmr app Ilrnlmn ll’ one was mu la e S gy

That he malkes this declaration for the purpose of being placed on the pensmn roll of the United
States under the provisions of the act@al"cblual leO?

That his ost-ofﬁce address is __ O(%@QCLJ __________________________
State of

Attest: (1) % _____ 8 &5 LV S G

o Z i =
(2) /{g “d ozttt e 07T

ST (5 AP LIEL I S

Also ‘person®ily appeared g oo T o) =
(iYioke Dot o i et B, L il Vet - e W , residing in . VW%_%, persons whom I
certify to be resp ﬂ)le and enutlewd who, being by me duly sworn, say that they were

present and saw . , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every 1015011 to believe, from the appearance of the claimant

and their acquaintance with him of __________ years and __________ years, respectively, that he is the identical

: peuon'he represents himself to be, and that they have no interest in the prosecution of this claim.

]
o/ L{,
&- f} “/ 3UBSCRIBED and sworn to before me this__ 7" day of ]Z,
and I hereby certify that the contents of the above decldrauion, etc., were fu
made known and explained to the applicant and witnesses be,fme swearing,

includingthemonde— o ot e L R GrRRR

[r. s.] and the words ... SR e Fos o waed RN e el s
and that I have no mtelest direct or ndn ef‘t in fhe pros ﬂhon of this claim.

Validity accepted 37 C/f o
Et A GUddv, % é’“i M
= Chief, Law Dwnsmﬁ e e

L

. o ll-im‘d [H5 187 - | i‘
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AN ACT /

\ /
\
GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS; AND“OFFICERS WHO SERVED IN THE CIVIL

WAR AND THE WAR WITH MEXICO,

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

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his elaim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, furiler, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other rerson shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Burcau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. 8508




& | - ) |  J 1

DECLARATIO® POR INCREASE OF PENSION. &

Under the Act of June 27, 1890,

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of. Q//MVW ,,,,, )
County o(%—t—fﬁ&mm 2N CER ST \LSS

On this 7"3 e day ot W . D. one thousand nine hundred
- personally appeared before me, a W“M‘Q

within and for the County and State atoresaid, # 9&*-*-‘*—*4-4/& 4" "f’/

é o) il
aged . —years, late a member of Co. 57 é : Regiment, M C—

and 2

County uf%u. e . ., State of %GVW

who being duly sworn according to law. declaves that he is a pensioner of the United States under the

act of June 27, 1890, enrolled at the MV"’%\ e Pension Ageney at the rate

of é e dollars per month, by reason of partial inability to earn a support hy
manual labor, his pension certificate being numbered /&‘ et C 3 e o 'That he believes

himself to be entitled to an inerease of pension on account of the following-named disabilities, to wit :

(State when and where diss slnlll}l 5 nli mllnl and |I “fnuuls or nmnl-- ;_iw circumstances ul'hn urrence.

That none of said disabilities are due to vicious habits, and that they are to the best of his knowledae

and belief of a permanent character

A. D. one thousand

That he was horn on the . ... ~day of

eight hundred and e hathe s avas employed in the military or
naval serviee prior to. I . That hu.. g s

heen employed in the military or naval T A RN N N S eam, L cemits iy .

t -«l.nlml above, i the dates at whichiit began and ended.

Hn re al e “what 1||| serviee was, whether pr im or auimuluenl lu Ihl

That he hereby appoints £

to prosecute his clain

Attest: (1) >~ AP S
— L

B MR S ST e s e ek 67 M‘ e Sy P ¥/ L ';?




Also personally ‘Lp.kwmwl ‘/2" y

: mJL
% .an(l W
: {
residing at £/£¢—r—</& M

entit

, residing at

, persons whom I certify to be respectable and

| to credit, and who, being by me duly sworn, say they were present and saw

, the elaimant, sign his name (or make his mark) to the

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

their acquaintance with him of ;fip vears and o

years respectively,

that he is the identical person he represents himself to be: and, that they have no interest in 1l|t-

fc Az

prosecution of this elaim.

P87

I"‘II..II I[IIrl = |I$ \\ |ln| H\[‘- y

wb

Swonrx to and subseribed before me this .- /2 (3 —day «

A. D. 190 L

—. and I hereby certify that the contents of the above declaration,

cte.,

were fully made known and explained to the applicant and witnesses
1. 5. hefore swearing, including the words

e ernsed i dthe hvords

~, added ; and that 1 have no

interest. direct or indirect, in the prosgeution of this elaim.

&
(Siznatore.) - 7

(Oficial charmeter,

To be exeeuted hefore some officer of a court of record having custody of its seal. a notary public,
Justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer
is not required by law to have and use a seal, his official character, signature, and term ot office must be
certified by the proper State, County, or City officer under his official seal, unless such a certificate has
been filed in the Bureau of Pensions for general reference.

Testimony in support of allegations made in a declaration may he taken before any officer whose
authority and signature ave duly certified, and who shall diselaim any interest. diveet or indirect. in the
prosecution of the claim.
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ACT OF JUNE 27, 1890.

Additional Declaration for Invalid Pension and Arrears,

Tnder the FProvisions of the Act of March &, 189S,

State of 7. oz, , County of 7 €~ =ty

On this... /ﬂ’ «..day of.. <

e AT 0 e fiun and
earediihefore mes Lo s w S st L ke T L s

& -, within and for the County and State aforesaid
a iLE_ ar Lluk ut‘ L.oult )

W ................. aged.. éB
~ar 70 I

...years, a resident of the /. & ZieCH L

_.who was ENROLLED on the._ ..o = .

e

(Hue sLﬂlc r'wk compm]) and reg,uncnt 1f1n Lhe Arm} , Or vessel U‘iu Lhc ‘\Iavy )

the rebellion, and served at least ninety days, and was HONOR-

in the service of the United Stafes in the war rebe serve ;
; S 7 }
ABLY DISCHARGED at...#%.  '—==<. Sy e MR e S ()T i G0

18. é 6 That he was disabled from earning a support by manual labor in

—..day of

.y 18...., the date of filing his original declaration, by

inj _I. m.\\‘f.hlch dlsa;.‘l.:'iéd. 7

That he is also disabled for earning a support by the following disabilities not heretofore alleged: ...
(Here state all

That none of said disabilities are due to vicious habits, and all, to the best of his knowledge and belief, are of

a permanent character, and that he is oW —.disabled for earning a support by manual
(¥4, 24, 24, or wholly,)

labor in consequence of same. That he has................applied for pension under application No.....winrns
dlthatihe,igs ot et ol = a pensioner under Certificate No....coicicmmmcee Lhat he has not
been employed in the military or naval service of the United States Prior t0......oummmmmmm

= nor=subSequent fome S e e oAt e
makes this declaration for the purpose of reopening his claim and being placed on the pension roll of the United
States, under the provisions of the Act of June 27, 1890. He also requests that his original or first claim filed
under the soid Act, be re-examined and considered under the provisions of the Act approved March 6, 1896, and
that he be given an opportunily to show by evidence that his claim, if allowed, should date back to the time of filing
his original or first application for pension, under the Act of Ju-nc 27, 1890.

That he hereby 'lppoints, with full puwer of substitution and revocation

{1 | his true and lawful attorney to plosecutc lus claim, the fee to b

o8 DOLLARS, payablc as prescribed by law.

(Name .

- State ] e

That his POST-OFFICE ADDRESS is.. /. . .2F . County of

"'"'""(f{c}}!i&’&iﬂé“ih’é”d%é};} a,_}/\



e

i /7 ‘3;
/ i

i r———— LD S R —

(Ne nm, vl one witness.)

i %Mgz B S e

(Nuine of othier withess.)

residing at.... M \TETEL A2 i, persons whom T certify to be respectable and

entit]e(afw who: being EQ me duly sworn, say that they were present and saw.............. ...
SRS e e e i U N Rl aiman tteign thisiname (e malce drigimark) stoittios
foregoing declaration; that they have every reason to believe from the appearance of said claimant and their ac-

quaintance with him of............c.coyears and..... W j ..years respectively, that he is the

identical person he represents himself to be; and that they have no interest in the prosecution of this claim.
ATTEST:

D s e SR e

(1rwlinesses sigh by X mark uwo persous who weile sigu here,)

Sworn to and subscribed before me this..../... 5. ..

and I do hereby certify that the contegts of the foregoing declaration and affidavit were fully made known and

explained ‘to the applicant and witnesses before swearing, including the WOI‘dS%(’O M
» \ :

S A T e e e a R e S deraded Sand the Avonda

ot (Im,en. un,‘,. \wrds emst,d) = A ‘-‘l
@7&,7 e e e e S E IR ) S e ] e Len d R Chat
(Insert any words added,)

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

(blguature ;

[L.S.]

AW

SHEIRY, Claim Blank

Printer, 623 D Street, N. W/., Washington, D. C.

-
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1418 F 8T

ER

e

r
5
(V8

Printed and for fale by JoHN I,

'y
)
-

U s fw

Re ;

BTN RS

e MR

WASHINGTON, B; 8

P

‘KELL GG B

A(;c of June 2%, 189o.

badeal
2 m~

& Additional Declaration
for Invalid Pen_;pn and Arrears.

5 NiNGL
Nuame
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Act of June 27, 18390.

DECLARATION FOR INVALID PENSION.

sa~To he executed before a Court of Racord or some officer thereof having oustody of its seal, a Notary Puablie, or Justice of the Peace,whose
official signature shall be verified by his official seal, and “in case he has none, his signature and official char-
aoter shall be certified by a Clerk of a Court of Record, or a City or Connty Clerk,

State of L4
On this... /;’Z

Jau g‘\), personally gppearedibeforaime, e e e T et ey S

e T e o i s s st o - Wi EDiDrand for stheiConnty-and 1State aforesaid

\'./_..‘..‘.(.é......years, a-residentiofithel .o g ottt

a0 G e T e e G R s Gelity nf;( .................................................................................
State of.... m ..who, being duly sworn according to law, declares that he is

the identical . ’Qf M"""‘—"’Q ‘gg—y‘—- f/O*"'VI/ ey WHO Was ENROLLED on the...
day of" JM“’"""’“\/ o (9 in. M é 77[ %— W ZO Vj,ﬂ, %VA

(Hcru state rank, company, and regiment in Military service, or vessel, if in Navy. )

MM 'L'q CL/’*/(’ 77& 7/0-/%‘/@111 the service of the

United States in the war uf the rebellion, and served at Jeast ninety days,and was HONORABLY DISCHARGED at

sronathe R et dayiof S e S Tl e
That he has M o been employed in the military or naval service otherwise than as stated

(Here state what the service was, whether prior orsubsequent to that stated above, and the dates at which it began and ended.)

PhatPliese i sday 44 ...unable to earn a support by manual labor by reason of ...l . S ttmns o/

(Here name the disease or

injulies, rrom whl(,h dlanble v

That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has........in

applied for pension under application No/afj'?'”l'fl That he is a pensioner under Certificate No. ~—

“{if'a pensionor, the Certifieate number only need be given. L not, give the number of the former applic if'one wasmadel)

That he makes this declaration for the purpose of being placed on the pension-roll of the United States, under
the provisions of the act of June 27, 1890,
He hereby appoints, with full power of substitution and revocation, '

........ A Droter i, of@mﬂmxﬂf%ﬂ(of

his trae and lawfal attorneyeto prosecute his claim, the fee to be TEN DoLLARS as prescribed by law. That

- 7 o
. his POST-OFFICE ADDRESS is... 5 o R 2. ?-' foare SRR RN

‘/

@Mﬁff/\

County of

% Y.~ ' Py
é can write fign herey }

Two witnesses 'C.
(Two witnesses ) o~




1. 0683, 20

Meo.

Act of June 2%, 189o0.

1053244 )

e

Allso'personally appeared ... £ L 2 TR ESRSNCYE.
f Gty 2l

., residing at

residing atj’&w/‘(m’ TS o N

entitled to credit, and who, being by me duly sworn, say that they were present and SaW......o
R

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

, the claimant, sign his name (or make his mark) to the

qaintance with him for ... \j ity eATs AndL \3/ , ~......years respectively, that he is the

identical person he represents lllll]he“’ to be; and that they have no interest in the prosecution of this claim.

VP

S S Ft ke
ey

Sworn to and subscribed before me this.../. 17[ e Ay of'

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

and explained to the applicant and witnesses before swearing, including the words..... 77 .=

,._-——'—'__ —————r e
i e e et st s TRBEA 1o d ith e SWondS
e — = R
e i st st e T T i e s dede o SHl AU
—
//
I have no interest, direct or indirect, in the prosecution of this clain,

[L. 8]

(‘slwnane)
)

-
~

(Offielal Character).

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

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

2. A minimum service of ninety days.

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

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support and are not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.

A

/

JJ/

i Lﬂ”’r\@ﬂﬂmﬁ’—? /t" 4‘160 S

Washington, D. C.

1

EEITEDET

Addr(s-si"

Service :

Name

O G

Printer, 628 D Street, N. W.

S@LDIERS APPLICATION.

Printed and for sale by John F. Sheiry, Shelry Claim Blank

S
o
=
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S
3
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- When e]L

ecuted return to Joseph HH. .Hunter, Attormey, Washington, D. C.

State of... el 27 9. 47, QHAN....

St i T e - £

i,

v Ny

. (
A 20

pLay )]icwi:hfm Increase of Pension undel’Act of June 2%, 1’.)0 and '?u Amended by, V

Vs

Act of Congress Approved May 9, 1900. /

Norrer—This can be executed before a Notary Public, Justice of the Peace, or any Officer duly qualified to administer oaths,

— — e —— —

Slate olf. /712 Wﬂo% © , Cuunly of (F o7z
Ou e = /2 7 day of ==/ ﬂ% ., A! D, one Hhousand sine! hundred! ande pEZ- 28 -
A o R s /Z/c( ‘f’ffm Y ofe Koy JGb e ..
e el G e

Official t]ﬂl; nf officer exe cul.m_ gpplicat
Gounty oiSCem o fat e

within and for the County and State aforesaid >

Name of clnimu.uL.

years, a resident of the. . /’fuf P el ol e T e T

State of..Z77 MOMHU%%{, who, being duly sworn according to law, declafes that he is a pensioner of the

United States under Act of June 21 1890, Certificate \I@/ J"ZA’Z ﬂjenrolled at the... TR

Pension Ageucy at the rate of.. (0 ,7 5

....dollars per month,

]

ANIRE by o o 2

and amended by Act of Congress approved May 9, 1900, and makes this application for the purpose of having his

name placed upon the pension roll under the provision of said acts.

f_l
That he is.. /M unable to earn a support by manual labor by reason of the disabilities above alleged

’
ﬁrl:ull} or wh

which are not due tohis vicious habits, and are to the best of his knowledge and belief permanent.

When ordered for examination he desires to be ordered before the Board of Surgeons at.. _

County of......C8A A 2212 et LR SIS et oy A/ o e e Tl L ., and he appoints

JOSEPH H. HUNTER, OF WASHINGTON, D. C.,

his true and lawful attorney, with full power of substitution and revocation to prosecute this his claim, and

‘W 0} POUINGed 9q PINOYs pue Jojuny ‘F YAosof J0§ ST UONBIR[OO( SIUL—HADLLON

agrees to allow his said attorney the legal fge when the claim is allowed.
That ki

7 el
Claimant's Signature....(y-tddd.- —LM X@ﬂ_@

S M AT

74 eIt %% %///@ o s Lo




e e

N t - .y residing at Mﬂf;(
ame of one witness. 7
s o

Name of Sﬁer vntnat

............. Q"Z”"'W_%(, pprsons whom T certlfy to be

Also personally appeared ... (47

residing at ... /é 2 by [ o

r{.-!;ugtub]e and entitled to credit, and w_ho‘ bethg by me duly sworn, say that they were present and saw

-

Zt Al , the claimant, sign his name (or' make his mark) to the
Clmnnnt.’a name !

furegoing declalatmn that they have every reason to believe from the appearance of said clalmant and théir ac-
quaintance with him that he is the identical person he represents himself to be; and that they have no interest in

the prosecution of this claim.

II \ntnuscs 81 ll. !) mark, two persofis who can w m,e muab ::Ibll n(.r::
L 1

/'7

Sworn to and subscribed before me this........5 €

[Siguniures ol witnesss€]

XD TG

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

day of .. LLALAACA .,

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

indirect in the prosecution of this claim.

..erased, and the Words ...

added ; and that I have no interest, direct or

S1guuture

NOTICE.—This application may be executed before any officer duly authorized
to administer oaths for general purposes.
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| 1 5
¥  ®ECLARATION FOR INVALID PENSTON.

5 : ACT OF JUNE 27, 1890.

4

To ba executed before any officer suthorized to administer oaths for general purposes in the State, city, or county where said officer
resides. If such officer has a seal and uses it upon such paper, no certificate of a county clerk or prothonotary or clerk of a court shall be
necessary; but when no seal is used by the officer before whom the declaration is executed, then a clerk of a court of record or a county or elty
clerk shall affix his official seal thereto, and shall certify to the signature and official character of said officer.

State of L4 LA

On this. 9/ ........ day of.

personally appeared before me, a.. et

within and for the county and State aforesaid.

.................. years, a resident of thel.£.Z

~Fessel, )f in the Navy.

‘in the service of the Unj

honorably discharged at. ...

rthat he is a pensioner under Certificate No...
1o, pensioner, the certificate number onl} necd be g.wen, 1fnot glve the number of the former application, if one was made.

That he haszeu employed in the Military or Naval service otherwise than as stated above.

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

'the provisions of the Act of June 27, 18go.

‘therefor a fee

«county

.'/j o Sl &
(&7 e Mo %;FTH —
oL . ‘_ s :
Y | P\ | Attest: 1 - e e :
\ lk A | ‘,‘rﬂ . /
el _,L-"'"/. §

lwn wlmempa who can write gign here 44



o>
A3
™ . A 2
! ‘ £
T 2 -
<5 = =
[ SSERcl
\ & 189 <t e
\L\'ﬁ Fi8 0 0 o
= - i o=
—C i e =7
| [=}
= s
Il A E
% ‘ _19,.:
|

r

-y the claimant, sign his name (malke his mark) to

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

acquaintance with him for..... ?’ ..... f ........... years and...... }f ......... years, respectively,that he is the identical
person he represents himself to be; and that they have no interest in the prosecution of this claim.
a.t Z A ,Z Gl — _ féﬁ,
o -

27 e o

SWORN TO AND SUBSCRIBED before me this.... %(gday of. M \A"MA. Dy

ISLH and I hereby certify that the contents of the above declaration, &ec., svere fully

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

\-_
friss] WWorgsi e PR seseee e RO G ol T erased and the words

emerneemeem st 20 Ged, and that T have no interest,

direct or indirect, in the prosecution of this claim.

Signature.

NOTES.

The act of June 27, 18go, requires, in case of a soldier:

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

(2) A minimum service of ninety days.

(3) A mental or physical disability of a permanent character not due to vicious habits. (It need not have originated i
the service.)

(4) The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not
affected by the rank held.

(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but
he cannot draw more than one pension for the same period.
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"

years, a residentof

4
in the County 0% e _and State of _ %é\ﬂd .

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

case as follows: s ' — ' .
ffiants should state how they gain a knowledge of the facts to which they testify
S~
Cevn =
"

H........Post-office address is___\/

0.4./(_; further declares that Z(« :

erest in said case and . &== _ not concerned in its

e

- Sigu:\tu.rcmt;”Hmmr7




= B

Sworn to and subscribed before me-this

by the above-named affiant

, and | certify that | read said affidavit to said

\ /
affiant , including the words‘,{“,‘_,"m____, _...erased, and the words

... added,
4L A\E
VO J

e\ With its contents before

\ £ ) P
N ~FE10

and acquainted

executed the same. | further certify that | am in

nowise interested in said case, nor ami1=Concerned in its prosecution; and that said affiant _,,__7_,__,,,_____pe/rsona]ly known

to me and that £758- & < credible person

Official™s ip,-mnmrv.-.

[L.S.]

FILED BRY

AFFIDAVIT OF
Mc ALLISTER & CO.

WASHINGTON, D. C.

)
o5

Additional Evidence.

ellooo Building, 1410 I Street, N. W,

N

I

i )
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g ’ u.‘: o‘f Misgissippi, {In Re t‘e Pension €Claim ef Cgroline Anden,

Sta

o ﬁwidow of Samuel jnden Go.I. GLn Regt .U.S.C

(- | ¢ ty of Jefferson Reg %5
hER ey, » b, Ctf . #1086769 . Aet of Sept.8th.1916 & April

/:’;‘ I §19th.1908.

45 : 3
' Or this 27thday ef January,1917,at Fayette,

personally appeared hefore me,2 Chaneery Clerk within and fer the

County and State aforesaid,duly autherized te administer oaths

Careline Anden aged 72 years,vho being by me duly swernm ascerding te

law,says she ig the widew ef Samuel Anden;that the sald Samuel Anden
died on the \\ ay of Nk&“¢‘,1916,near Cannenshurg,Jef'fersen County,
Miqsissipﬁi;that éhe has net remarried sinee the death of her said
Bushand ,that she was married te him in the City eof Natehez,Ceunty eof
Adams Btate;pf Mississippi.en the 9th.day of Ueteber,1869 by a
magistrate whose mame sac Bas forgetten;that she was never diveree®

from kim,but lived.with him from the day of her marrisge te the day

of his death.
That her- said husband left ne ehildren under the age of sixteenm

years sﬁrviving him.

Careline QFPAnden
rark.

Attest.

;/_w’wcém/

..... —a s

Swern te and subseribed before me the day amd year

first awove written,amd I hesch; ewatify thae Lm0 soutemtes af ohe aboVs

alxrdavi( wera mane Enown and fully explained to elaimant hefore

sweariag acr to the - séue and thkat [ nave ne interest in thls%gSiZLXAJ{\

Chaueery Clerk.

634

&
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State ef Mississippi,

County of Jeffersen,
Um this 14th @iy of Appil 917 came and
persenally appeared the withim named wveroline hnﬁen,wiﬁow of Samuell
Anden,late of Co.I.6th Regt.U.83.Cclica.a resident ¢f pear Canmnemsburg,
County ef Jefierson,State of Mississippi,Pesv Offipe Ledress,Cemnessburg,
Mississippi,whe being first duly swern aceording tp law,says as fellews

in relatiem to said ease.
The eerrect mame of my husbhand was Samuél Amden,

but many people ecalied him Samuel Anderson.lie answered by both names,
hut Anden was his eorreet name.He~answered-by-beih,
I lived dubing the Summer ef 1870 and 1580

in Jeffersen Ceo,Mississippi mear Camnomshurg,Miss and my residence

has been in that neighherheed all my life,

I lived on the Hockett plaee with my hushand durimg the time.menti@hed.

h ‘
Carelime)Anden
Attest, . mark.

P.0.A.Cannenshurg,Miss

g A
L] Pt

Swern te and subseribed befere me the day amd year first akeve
writtemn and I hereb) eertify the comtemts of the above affidavit were

made knewn and fully explained te elaimant befere she exeeuted the

same and that I have ae interest im the proseesutienm of this case,

__Chaneery Clerk,




. 5

State of Misgissippi,lln Re the Pension Claim of Caroline ‘bden,widow of
QSamuel Anden,Co ,I.6th Regt U.S.C,V.H,A.#1086769,

X

¥

County of Jefferson,

Personally appeared hefore me this Sthday of June,
1917 ,at Fayette,the within named laroline Anden,aged 7?2 years,a resident
of near Yannonshurg,County of Jefferson,State of Mississippi,Post Offiee
Address, Cannonshurg,Miss.who being by me first duly sworn acecording tbd law,
says in relation to said case as follows towit:

I was married in Natehesz,Miss,

during the yecar 1960.I dont remember the month or date thereof.I shall say
that I was living with soldier Samuel Anden on the lst.day of Deeember 1869,
the date on whieh the New Constitution of Mississippi went into effect,

~and whieh said Constitution validated to all purposes and intents,8ueh
living together or cohabitations as legal marriages.Elthough I married by
license regukarly issued by the Cieeuit Clerk of Adams Co Miss.I,waiving
the my marriage under the license above named,set Wp as prool of marriage
my living with soldier as his wife at the time the new ecomstitution of
Mississippl was adcpted as set forth above,Dec.lst.1869,

As per letter hereto attaghed from the Cireuit Clerk of
Adanms Co.Addressed to the Hon.Jas MeClure of Fayette,touehing sdid
Marriage, it wlll be seen that the license was issued (ect.9th.18€9.

and that there was no return to show that marriage ecremony had been

A

performed.
I cannot give the exaet date of my birth.I was horn a slave.All

my owners are dead,as also my parents.l was a youug woman before the war

hegan and was a field hand. :

I dont know what Gecame of the Plantation records

in whiech the ages of slaves were recorded.

During the year 1870,month of Jume,and the Summer

off 1880,1I lived uaear the site of the present town of Cammonshurg,and my
Post office address was Church Hill,Miss,I lived with my husband on the

Richardse Harrison Plantatieniin the County and Spate aforesiad.

\ Lo
= Jhers _
G ) / caroline Y Anden
=5 WMark.

Attest.

T | and year first
/2éyﬁ;;bil 4f /ot wBorn to and subseribed before the day an€ year

e affidavit
itten akd I/ hereby certify that the contents of the ahove \
I to claimant before she exeeuted the same

3 11v de kmown and explaincd : e 5
were fully mace Q;)\is\\?gAjLRA/L\\§§Lﬁ$LM\QJJVV\-QSQJVTA&\
T o







LEsE ’%?LT,\,\

oy |
EARAY | 3178 f e
- m\ j e Dy e T 3 ‘
..... AL YV ,\NO.X.BAS.B-:MA_’.-,. ﬂ > ” . :
______ e aoe A xemritmm g
R (p. g (Q Pw,m hbg\iu&\g M/ BUREAU OF PENSIONS,

W‘askmg‘ton, DEC, \}t(v\-x&* ______________ 9\ 189&

Will you kindly answer, at your =arliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great valug to y famil
Very respectfully, ey J /\ﬁ

3

q\ ) 3

4 r‘jfp \
(\? = Ex’r.

Mw Futerior,

M‘ e

i

Stie:

Commissioner.

/FE7

Q. 3, What record of marriage exists? Answer:

=% = o
No. 4. Were you previously married? If so, %te the name of your former wife and the

date and place of her death or divorce. Answer:.

No. 5. Have you any children living? If so, please state their na.mu: and the dates of their
birth. Answer:___\ : @7""9?&”3 _________ é m--n@"“/&—‘
: s . AN, G LR
: i

Date of reply,

0-2 (Signature.)



SOUTHERN DIVISION. 5 3493, : W%M_Ex"n

%M '””"l"“'ﬁ'glmf,' "'": Aepavitment of the Intevion,
00..5—.-, _______ b Regr@\\\kn(\u%w' BUREAU OF PENSIONS,

t e Washington, D. ,MV 2 b 189581

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 earlie

Very respectfully, D ek 3 ff'{ o _// %)
(WSS e Zierre

Commissioner.

Answer. . € T f. Jf VLY e
~

Second. here did you live from--AJH AN A. . _until you moved to your

present place of residence, and what were the dates df the various changes? If in a city, state name of

street and n

m\ﬁ(:if house.

Answer. ="« -.':s:"?"_'tk‘-'*—)- _______________ j .......... _____ Yo Sy

Fifth. Have you ever been known by any name other than that given in your application for pen-
sion? If so, state it in full.

Sizth. Were you in the military or naval service under a name different from that by which you are

now known ? s0, state what it was.
Answer. . £ f . ° L LGaReE S e pE "ty oy e R LR

6821b10m2-98 0-2 (Claimant's signuture.)
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HERE.

FOLD

¢ 3_ssyb

DEPARTMENT OF THEE INTERIOR Co
BUREAU OF PENSIONS !

WasaINGTON, D. C., January 2, 1915. '

Sir: Please 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 widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

SAMUEL AUDEN,
FAYETTE,MISS. i
1024503

Commisstoner.

No. 1. Date and place of birth? Answer. ... ... .. . 0. .. ...0
The name of organizations in which you served? Amnswer.
No. 2. What was your post office at enlistment? _Answer

. State your wife’s full name and her maiden name. Answer. '}

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
death ge If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
= el T R et P 1 e i @ g A i e 5. 3 Fin gy el Sk g i i SRR S RS SR  E n  SE crraen

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he serve‘l.71$e was married.anore than once beforg her ma.rria.ge' to you, let your

&

(Shgmaiure) - - e

) ("
. DA.'Lh ¥

2
&

® 4 o

-
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GOUNTY, :
----- 2R 4RO R QELLED S
| : TO ANY JUDGE, MINISTER, JUSTICE OR OTHER PERSON, Lawfully Authorized to

OereBrATE THE RiTes o MATRIMONY :

—_— T AT

Y aie /m’/y fzzzz‘zm g(/ Vi / r/ /m/a’ S thes of atri ony f%ém-mz
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LAMAR LAMBE'RT

CIRCUIT CLERK ‘g}v)\
~ AND EX-OFFICIO NOTARY PUBLIC 4 o ="
ADAMS COUNTY P B i) AT
Ve s

NATCHEZ, MISS.

} /iy %ﬂ.@f o ;77 Ctecre

| Jﬂ@ﬁ& U o

- K//’Luwc Lk o WWM&%M
N e “ 5. g PP e R e S AL
%%’M Ger 7 2 /’aﬂ? s Qﬂv@aﬂﬁ,?‘:. VA
Veareate . . ©C e Crrre/ e 2o osreas]
wiie ot o day mhethec Jrdets o Oetru,
&Zﬁq_jﬁm S ppttect o Lvih  teepcctn e
;“;:/-&Lf&a;%/_ S Chv ol te e, _cotieti G%WW
%Y/ O

Y o

7?1 1
;/?Of//f/m/ 4€CM Loih~_

\\“’// .
Tl Crs, beg®t ELler )

B

~ %
T\
wt b
> | F
i

=3






4
¥
] Thrive by Thrift - Buy War Savings Stamps. 2 FBJ

OFFICE OF
THE DIRECTOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WASHINGTON October 4, 1918.

w
(=
H
e

Referring to your letter of June 14, 1918, ™CR

Givil Wer Division, Wid. Orig. 1,086,769, Caroline in !
Samiel inden I. 6 USC. H.A." I give below data secure@_ o
from the Census records of 1870:2nd 1880:

Township 8, Jefferson Co., kiss.
enumexrgted on July 2, 1870,

Hame £ee Color

inderson, Saml 25 B >
s Caroline 18 B / {;’ s 2~
i Carter ‘ 1/12 B

Enumeretion District 63, Jefferson Co.,
Miss., enumerated on June 28, 1880,

Hame age Color
Aderson, Saml a7 B v E f
L Carcline 29 B
i Garter 10 B
" Genl 8 B
n Lethann 3 B
L David 3 B

- Yery respectfully,

‘-‘f.f A g J
/7] i.'_v Yy ,-/ f/ (4 = »
WIS O, @ o
/ Directors

Commissioner of Pensions, w

Washir _{"tol'l, D-C °

2
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CLAIM OF NON-COMMISSIONED OFFICER OR PRIVATE, 5 g
FOR BOUNTY MONEY.
——eme——
STAT *0) //fz,w- /iy
/// COUNTY. } o, ) .
. On tlm //fr/f/ day of Lofd o L AN AN IRIB/J', hefore me, ( 2 / -{./,é S
"/ Clealz ol 4y : 77 WL N, S 4
e LA AT Ay ST o personally appeared el ’ Lyl AT =
= -
‘/}/"/' Lift / ,-|:_.:!.t] 2 "\-.-:n-,‘ who being |]|||_\' SWorn :11'1'nl‘rlin;_'; to law, declares

o M e sl
i that he is o vesident of A S ’//' Yol s ie .7) LD A _and that he is the identical

" ) o 2 : > w7 s .

N Lt sl ALy /.'/ '//j-:’r who was a e e o7 in é LA AL ot 2 Z

A / z - e /- y Id VAR
¥ 1/4’(( el ) Company, /.7 » Ll P Regiment T = et A A
ey / / ¥ / 1y -
o i “ ,/// 7 st
k- That he volunteered ot s ’/‘/ Y At o SRS, Vi g

T = /) /

" on the Z /(0 4 / ; s . bl ety AN DY Al 5] ’? for the term of three years, and was honorably
I . J ‘ e 4
[ i 7 7 £ i
e dischareed from the scervicee at v / £ a T AL H/ LA e r on the / e ’,/
& ) / /N 5 e ;
; G :l:n_\‘ of’ r L7 AP R ls_\'l'rﬂ.snhni' (12 tae ’ !.’_. // // ol ,./‘/' / o '/’l
A (A R .
e GRS S, WG e A G, Ll
e ;
ﬁ [ﬁ- Tas hevetofore receiyed .}.//.{' Bonnty
(Claimant further declares that he has not teansferved, assicned, Tactered, or sold his discharze for the purpose of

B tnsferringe. assiening, bartering or selling any interest in auy Iu.mn_\'f w ;i‘hj-- s now nl'/ll:)_\ Liereafter he
F; 7 cutitled fron the lyl)"}/"-l ates. That his Post Office adidress 1=« d 5 Ej / A Ay
= the State of 1 /0 g ///,r Zhds

P e mukes this declaation for the purpose of ohtaininge the Bounty Money (e him, by reass i of the scervices

aliove vaned, and he hierehy constitntes and appoints .\l”\'l_':“?" & DEDRICK. of Memphis, Teauessee, lis

altorneys La praseetiie thi= elaim, and anthorizes them o reecive a draft Ii:l):l'!il' to this ||x-lmi||'laf‘~ order. for

£ "E ‘;'_-.' Shatever sn iy be allowed o the same s and resokes and connteymands all former anthority thar may have Leen "
| L 8 3 2
f aiyen for the abave hlll'l'iﬁl'l] purposes.

vt

/ e
ot 7 4 / ey < I}”K!

£ X
s 1=
_/ Earig " ek *—‘Hq/ S

| =%

. o : Xk
e - Sworn ol subise }}l'nll and acknowledged Merore me the day™and yeafirst above written: and on the same day ot
e . ! ; c a d 4 2
personadly cane "'./ TN RS // s 155 e S = / o e sl

i ; Je /

I-' p 3 (‘ ,] / / (o ,” A2 L & residents of &) P

i s who hc-An‘-_r -iu}_\ ~WOrl :n'r'nr:]i]._-_f to Jaw, declare that they :u'\- Iu'!-;nn;:ll\'
; )/ J ./ / ./ 3

HIRIY mnted with ] AR T A | who has made and sabscribed  the
1-11‘1'_'_"nl1|:,[ deelaration in their preseice, that he is the identieal Jeirson he represents ||‘1Ill‘t)H. I'I.}ll‘.:llui \\)ln. ]u-l'l'-‘ill:wl

the =ervices therein nmned, and that theiv knowledee of his identity is derived from s v = ALt F ’
) y /

I . ]
" = v 5 /

# G AT AP /. PR (TR

i - - . iy

That they are disinterested in this claim, and veside at

the place above mentioned.

A S DT - 2 @, gk e / e s 20 1 /,— T e
e e e L 2 o s Vi il
> AT AT Ler £L # X; (/ " Ny

-~ ,. < /7 /' ) i
. ) 2 A R p S / 5 Ty 4/ T AP
. X . e

Savorn and subseribed Dofore ne, and 1 certify tha [ beliove the affiants to be credible persons, and the declarant
is the SR e represents himself to be.  That the above declaration and affidavit were vead over to the said
declavant and witnesses before siening the same, and that T mo I]I‘\lllllil stedd in the plmm ution of lhl\ claim.

c/{-/// Zéc’c//( @D

("‘ufu 7 AN 7‘«4. 7c.¢» /’l//cuv /sz-//(c’




Clerk of the Court inand

.

Esq.. =

( l\'IL'i wm‘u]ﬁmla aned w Ilu has thereunto signed Tis nane, was at the unw nf =0 rlumﬂ i

iu uul for the Connty and State above naned dluly mlnunssinnml 4

1

J

2, LAY Ve o G

T O T t_‘ ff . ’r' — & P h ;

Sy s 22t ol }/r/ 7L Ry L Ay o o ) - " :
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yhlt%"’i‘h (////‘ el af ('lmqu:lu\' '/ / 2 '
b T g g 5 % /;// / / <1 ‘} i Zaa = E
Reaiment [ nited States Colored L cortifv, npon oath, th 76 W ave no interest in the <aid honury j
1 other than the legal fees allowdl for the mllm tion of the same. by the joint vesalution of Congress, approvead

dnky 2601566, and the expenses for Notarial or other acknowledeements advaneed Ly us.
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April 24, 1918

Hon. Perey E. Quin
House of Beypresentatives

¥y dear Mr. Quin:

No. 1,08¢,769, Caroline Auden, Cannonaburg, Hiss., ,
as widow of Bamuel Auden, Co, I, 6 U. 8. C., Inf.

In response to ycur letter of the 18th instant,
enclosing an inquiry from Mr. Jemes HoClurs, Fayette,
VMiss., relative to the sbove cited pension claim,
together with notice of special examinetion addressed
to cleimant's attorney Mr. M. Howard, 1 have the honor
to sdvise you that the specisl examiner will call upon
+he claimant as soon ag practicable snd fully explein
the object and scope of the exsmination.

Inssmuch as the correspondence indiceates thet the
claimant is old and needy it hes been forwarded to the
special exsminer for his information and guldance.

Very truly yours

% e

ek ]
A Rl ¥
VUl A DL e

Commissioner
¥LD/cbn

S S —E————— e




JAMES McCCLURE

GENERAL MERCHANT

BUYS AND SELLS
COTTON, CORN, PEAS AND OTHER PRODUCE

FAYETTE, MISSISSIPPI 4:/15/18

Hon. Percy E. Quinn,
Washington, D Ca
Dear Mr. Quinn:-
one of your constituents near Cannonsburg requested
me to enclose this letter from acting Commissioner of Pensions.
and 10 request you to have this matter taken up at once and amk
" that a special examiner investigate this claim at once.
It seems that the woman is old and needs help very
badly. Thanking you in advance for your courtesy, I am.as evar,
Sincerely your friend,

Atrrew {/'v' ,-\"{/ ////.

7’ 4

A

Y.



po

3

¥




B
o ©

11
12
13
14
15
16
17
18
19

20

21
22
23
24
25
26
27

® L ol AR i

. 3-289¢. .

(For typewriter.)

Case of Caroline Anden, No. 1086,769,

On this 22" day of Hay , 1918, at Cannonburg

- county of Jefferson , State of Ilissisgippi before me,
' J. B, Sheed ;, & Special Examiner of the Bureau of Pensions,

personally appeared Caoline Anden (Claimant) | who, being by me first
duly sworn to answer truly all interrogatories propounded to her

during this special examination of aforesaid claim for pension,

' deposes and says: pa—
I 73 years of age. I do not kmow the date of my birth, but

my last birth day October 8, and last October I was T3 years

|

of age., I am an applicant for pension as the widow of Samue
Anden.. ‘He'derved dn €o. L5 6 U.&, C.H. Arty. He had no other
gervice that I know of, The only nam es. I ever knew my husband

to go by were Hamuel Anden  and Samuel Anderson, but he was known
as Samuel Anden-after he came out of the army, I do not knoW how
he came by the name' Anderson’. His owner was named Samuel Anden
lantation in Copiah county, near Brookhaven iisgs,,
but I heard him say that all his old owners folks were dead,

I do not lkmow of any one that was raised up With ny husband,
Henry Buckles and Hezekiah Armistead were in the regiment with
ny husband and knew him in the army. George Hall and the old man
Rope were in the same company with my husband but they are dead,

Ch yes, I have heard my husband and George Hall and the old man
being

and talk over what good times they used to have in the army,

I do not know who my husband's father; and mother were, but they

died years ago back out there where my husband was raised,

- -

So far as I know my old man had no brothers and sisters
o, he left no discharge paper,and I often heard him say that he
lost his discharge before we were married and we were married 47
years, I first met my husband at Natchez while he was in the
army and he was then a soldier and had on his'éoldier clobhes
and I often went out on the marching grounds there at latches
and I remember seeing my husband with the other soldiers on

aresSsparade and I Imow that he Was & soldier in the army.

' )

Page ¢ Deposition 2

Rose often speak about in the Same company. They Would get togethe:
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28 I wag born aabout Vicksburg, Warren Co, iiiss., but was brought Lo
29 «District No, 4, Jefferson county,when I wasg very small, Iy Tather
30 was unknown to me and died they said before I was born. I never

31 knew‘his name, Iy mother was Hary Jane Tyler and she died aboub
B2 17 years ago., Ly nother belonged to Col. Richard Harrison and our

33 old liissies was Fannle Harrison; Some called her Fannie and some
54 called her latilda Harrison, ilother and I lived with my old mester

z5 in the 4th District-Jefferson county- until the war broke out and

36 we lived there mostly all during the war, with the eXception of
3y time I went to Natchez, but I did not stay in Natchez long but I
38 came back near here and lived with mother, We stayed about -2 miles

39 from where I now live. You might say that.I have lived within 3
40 miles of where I now live ever since I was a small child,

41 I have four living sisters, I am older than the rest of my sisters.

42 Alce Tyler is next to me, Celes Crisby is the next and lary Ann
43 Robertson comes next,and then ifindia Ann White,and they all live
44 in this county. I have four brothers ,General Tyler, Richard

45 Iyler, Davis Tyler, Jackson Tyler and Rugene and Gabe Tyler but

v

46 vhe two lagt named are in the Delta country. They are half brothers.

47 Q. By what name or names were you known before you say you married
48 the svcldier? A. I always went by the name of Caroline Williams
49 and T took that name after my own father. They tell me that my

50 own-father was Hudson Tilliams, but I never knew him for he was

Coll

[y step-father was Gabe Tyler and he was

Bl 55

52 married to my mother before the ¢ivil flar, and he and mother lived
53 together mother died, All the other children took the name of

54 Tyler but me, I positively state that I was never married before
55 ny marriage to Samuel Anden, and I never liwved with any man before
56 that tlme, No, I never had any childeen born to me before T was

57 married to Samuel Anden,and the only children I ever had were

58 chiidren born to me by Samuel Anden,and I was the mother of nine
59 children by him, I have four living children, Caleb , Henry,Lydia

60 and Carter and they are known as the Anderson children, The soldier

61 married me ag Samuel Anderson and not Anden, I do not know why he

62 | came by that name but he went by both names, Anderson and Anden,
T Attest 4 - her
Carollne)(xnden.

mark,

Deponent

'
. . =i
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Case of Caroline Anden , No. 1086769,

Deposition of Claimant Ho, 2 , continued, sheet ;
6—5120

I was married to the soldier in Natchez, Adamg county, Hiss,
% 2 J 3 ]

in the office of lr, Foster,and my husband got the license there

s

in the Court House, but I did not see him get the dlicense, but I
know that he got them there and I am rather sure that lr, Ppster.
18 the one that married us., We were married in October and it was
the ninth day of the month and along in 1869,o0r some Where along
there, Ve were married about 11 o'clock in the morning. Imerline

[}

Sposely, my sister

, now dead,was there, Arabella Tyler was there
and she is dead, Jeanett Canady was there and she lives near me
now and she is the only living person that saw me married,

I gent my marriage license to Washington after I filed my elaim
for pension, @, How came you to get married at Natchesz, Ifiss?

A, Well, we went to Natchez to get married because it was as

near there as any where else, Natbchez wasg just as near to us as
it would have been to Fayette, and the fo.'ks here did most of their
trading ther at the time and that is,I suppose, the reason way we
went to latchez to get married., No, I do not know of any one
there in Natchez that knows about my beilg-ﬂarried. No, we never
lived in Natchez, Ve did all our trading there though,

Q. VWhere did the soldier live directly after he came oub of the
army? A. Ie was discharged at atchez,and I heard him say that
he went up the river gome place and stayed about six months, bub

I do not know where it was, and then he came back here and settled
on what was then known as the Willlam Hall place,and he lived there
until we were married, He told me that he was never married £ilil
he and I were married, He told me I was his® first wife. No, he
never lived with any woman before he married me that I ever heard
of . INo, my husband never spoke of his having any children born

to him by any other woman, Yes, we 1ived right around here in
this vicinity from the time we were married till the soldier died
and I am not living over two miles from where I was brought up.
Zvery body most in this country know me and they knew the soldier

too. Wo, soldier and I were never separated at any time from

the date of our marriage till death parted us,

A= 5o

‘1: g
&

Page 6 Deposition
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Q. Give the description of your husband when you first knew
him? A, He was not tall nor was he a large man, said he weighed

about 160 pounds and he was not an old man in the aray- I think

I heard him say he was 19 years of age when he went in the army,

Chi

'

opiah county when and before he went

o
o
!:n
-~

Q

I am gure that he 1liwv

in the army, He sald he walked all day and night to get to illatchez

to enlist in the army. Word "being" line 16 sheet ! interiined.

ike Howard is my atborney and he has been doing all my writing

for me. He did my old man's pension work for him, I do not know

]

3 was sald about how much I was to pay him, I do

.

that any thin

i

not know how much I ought to pay him. I have not paid him any
money for hisg services as yet, I gueas I will pay him about

ten dollars if I get my pension,

I have heard all ny rights exXplained and I freely waiwve them all

and do not care Lo be revresented by an attorney at the further
exXgmination of my case, Further notice is waived by me.

I have heard this statement read and I have been correctly
7 : ; her
recorded herein, CarolineX Anden.
mark,
Attest, =

Subscribed and sworn to before me this the 22, day of May 1918,
and I certify that the contents were fully made known o

deponent before signing,
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PERCY E. QUIN
7TH DisT, MississIPPI

COMMITTEE ON MILITARY AFFAIRS

Congress of the United States
FHouse of Representatives

S. R. YOUNG, Jr.
SECRETARY

Washington, B, €.

8 3 -
Commissioner,
Bureau of Pensions,
Washing ton, D. C.

Daar Sir:

Jan. 26, 1924,

The enclosure fram ir. Frank Inttenlocher, Fayette, Miss.,

is gself-explanatory. Please furnish me with the four proper

application blanks for incregses in the pensicns, certificate

numbers of which are shown in

Mia
}

thanking you, and asking

&

1 &m

the enclosed letter.

that the ‘enclosure be returned,

Veny truly,

] /A
/ ¢ O

B
| o \
| =0

1\ LS |
\O

s
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COPY

April 24, 1918

Hon. Percy E. Quin
House of Representastives

My dear Lkir. Quin:

| No. 1,086,769, Caroline Auden, Cannonsburg, liss.,
as widow of Samuel Auden, Co. I, 6 U. S. C. Inf.

In response to your letter of the 18th instent,
enclosing an inguiry from Mr, James ilcClure, Fayette,
liiss., relative to the above cited pension claim,
together with notice of special examination addressed
to claimant's attorney Mr. M. Howard, I have the honor
to advise you that the special examiner will call upon
the claimant &s soon as practicable and fully explain
the object and sewope of the examination.

Inasmuch &s the correspondence indicates that the
claimant is old and needy it has been forwarded to the
special examiner for his information and guidance.

Very truly yours

Commissioner
J-J-LD/cbn



PERCY E. QUIN
7TH DisT. MISSISSIPPI

R. LEE STAMPS
SECRETARY

COMMITTEE ON MILITARY AFFAIRS

. HOME ADDRESS;
HOME ADDRESS:

BROOKHAVEN, Miss,
McCcOMB, MIsSs.

#Hnuge of Representatives . S.
Washington, B. 0.

April 18th, 1918.

Hon. G. M. Saltzgaber,

Commissioner of Pensions,

I enclose you herewith a letter from Mr.
James McClure, of Fayette, Miss., with letter you wrote
Mr. M. Howard, relative to the claim for pension of
one Caroline Auden. I shsll appreciate it if you will
look into this as soon as possible.

Thanking you, I am

Yours very sSincerely,

Encls. 2



Wid. ‘Orig. Mo, 1086, T6S.
- Caroline Anden, :
widow of
Samuel Anden,
Also known °s Samuel Anderson,
co- I 6'5.{1 U 2 C. T"T..A..
Post-office, Gannonsburg, deffOLSOﬂ Co, liiss,

ar Whoas mE sa 4 ;__u‘_..__y_u_n-.u_-, sr, A8

NP 88 NS NE NP AA s 8 %A 8 Sass 4 wm a) W4 LaL3tas BEl o IO T VI YA YR
Al AL AL L s AL h D DA > Ll PPl it L bR T AT o

Vicksburg, Miss., May 24, 1818,

The Comnisgioner of Pensionsg,

Sirs-

I have the honor to return with my report all the
papers in the above indicated case, which was referred for
gpecial examination to determine what was the soldier's
correct name and incidentally whether he rendered the
service on which he was allowed peangsion, There should
algo be verification of evidence purporting to ghow cere-
monial marriage of claimant to her late husband, there
being no record of same although there is recor of ligsuance
of licenge and no particular reagson to doubt that there was
a ceremonial marriage at the time.

The papers came to me by transfer from Special BExaminer
Hilio-mliiott: Mlemphis, Tennesgee, on the 25th day of April
1918, =for the initial investigation, The ususal notice was
gerved and the claimant was advised as to her rights and
privileges and she waived them all, She wasg only present
when the testimony of Jeanet Kennedy and Zdward Balker was taken
and there’being no adverge testimnoy I did not return to the
clainant's home and read to her the testimony otherwise taken.

The claimant comes of the o0ld faghioned type of corn-
field darkies and she has the reputation of beinﬂ an industrious
old woman - seems t0 De perfectly innocent OF any wrong doing
gince the death of the soldier. In fach,the claimant has borne
2 good reputation all her life,and so faf ag I could ascertaln
she and the soldier always got along well together. The soldier
was sald to have Deen an industrious negro in his day and time,
and was very well regpected by those who had !mown him for a
good many yoars. The names he was known by were Samuel"Anden"
and"Andergon" and it appears that ﬂlB glave owner vas Danuel
Anden ,and that perhaps the soldier's father was"Anderson" and
that after coming out of the gerviece he took the name of his
father., At the same time he was known in the vieinity-where he

residod for about fity years-as both Anden and Anderson. The
ane Auden, soemg to have been a clerical error and I am
"aul_LeG after DQLLJS the necegsary inqulry, seldier was never

knoWn a s"Aaden

The claimant says that she knew the goldler first while
he wag in the service at Natchez, and some how I believe she
stated the facts when testifying. Phillip “hite-although not
in the service-says that he was at Natchez for a time while the
war was going on,and that he remembered sce:.nb the soldier Lnere
in the camps. Henry Buc:ley late ofCo, ¢, 58th U.,S85.C.I. says
he knew the soldier while in the service at uatchcz and he says
he is pogitive that soldier rendered the service on waich his
pension wag allowed., From the manner in which these witnesses

testified I think due credence and welght can be given their
statements.



I failed to locate any one Who gerved in the company
with the soldier, Cary Rose and Ben Hall who are said %o
have been comrades of soldler-see card of identity filed
with papers in the cagse-are dead. Hezeklah Armlistead,bj-
9~ widow's claim-is said to have known the goldier in the
gervice , but he was away from home when I called to see
him and it waﬂhanown when he would return and for that
reagon I failed to see him,

Claimant states,in a rather satlsfactory manner,the
circunstances under which she and goldier were married and
gives their reasgson for being married in Natchez, Adams Co,
instead of being married at Fayette, Jefferson County. A

Claimant gays they were married in the office of Judge
Foster,and she thinks he married them, Judge Fos@e? is ye;
living in Natchez, but he is getting very old and 1is 1n_h}s
dotage and knowing him gs I do,personally , Idid not think
it advisable to visit Natchez to see him relative to this
marriage ,for I am sure he would not remember the circumgtances
although he might have performed the marriage cereiony.

A

Jaenet Kennedy testiflies to0 belng an eye witness to
said marriasge and she testified in a convincing manner,and
being o pergon in good gtanding and far agbove the average of
her race in point of intelligence,I think she may be rated
good in thls case . It seems to be perfectly resonable that
ghe ghould have heen present at the wedding,in that she and
the claimant have known each other from childhood and belonged
to the same slave holder, Richard Harrigon and wife Fannie.

I interviewd some who have known claimnt for years,
whoge testimony I did not take, and they all seemed to be
agreed on the question that claimant was married to the soldier
a8 alleged,and they based their opinion on the fact that it was
current report at the time,thaot soldier and claimant were married
ceremonially at Natchez, Mississippi,

It appearg that the soldier settled on the William Hall
place near the old Harrigon plantation,scon after he came out
of the service and there lived till his marriasge to eclaimant.,

Claimant says that the soldier told her he went up the
river from Natchez soon after being mustered oubt and that he
remained up the river for six months when he went on the Ha.ll
place. She doegs not gseem t0 know where he wag located but the
chances are that he was not married until his marriage to the
claimant. The marriage record of Jefferson county was searched
and. there 1is nothing to show that a licengse was eover issued %o
the soldier for his marriage t0 any woman,

I am quite confident that claiﬁht kept nothing under
cover in the way of a prior narriage of her part ,for she now
Lives within two to three miles of Where she was rgiged from
a child,and where she hag lived since the clogse of the Givil
War, and after making the necessary indulry aumongst those who
have known claimant and who had known the soldier for years
I do not believe that further material evidence,save in a ’
cumulative nature,can be had on the pointg at issue.

I am recommending the papers for the consideration
of the Chief of the Board of Review.

Regpectfully subpitted,
e




‘Widow Divieion

Jdanuary 31,1924,

Hon. Perey E.quin,
Houee of Repregentatives,
Washington, D.C,

By dear Mr.Quin:

in responee to your letter, with which you

enclosed e letter to you from Mr. Prank Huttenlocher,
Payette, Wieeiseipri, (herewith returned, se you
rOQUGPt’. inguiring as to the poesibility of
obteining incresses of penelon for Joshuas Rucker,

- invalid certificate §1006804, Mrs. Caroline Anden,

“widow certificate 7857436, Mrs, Eleale Smith,widow
gertificate §?04162, snd Mrs, Hollie Wallace, widow
certificate #7656319, I bhave to advige yon that if
the firet named o0f thece pengioners,- who ie now
in receipt of §£50,00 per month unnder the act of
May 1, 1920,- ig ec nearly bhelplese se to reguire
the regular personsl aid spnd sttendance of acother
person, he may be entitled to the {72,00 rate of
peneion provided by the second section of said act,
end is st liberty to execvte sad file the enclosed
blank application therefor,

g L Al W T

Phe three wido» pengionersg named are all ip
receipt of o pension of §30,00 per month vnder the
act of Vay 1, 1920, and there ie no law under
which a widow peneioner car be granted a greater
rate, The proviecione of the act with reference to
ar iperessed rate on zccount of physical or mental
disabilitics do pot apply to widow pensionere,

Very truly yours,

SER : Commi esioner.
Copy for your filee,
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< & 2 SR AT s cven Jundied and forty five; Lille fifty-seven of Ve Levised Statutes of Ve Upiled. Stales is

g vyl crriendded ?‘{ﬁrmz as follows ; 2 : :
b, LTLG=Ary pledge; morlgage, sale, assuppmnent, or lranslir of ‘@ yigld, clain, or tderest e ar peaesaon
gl uees beir, or wreecy heveatler be, granited, sloll be vocd. iand of vt efloct, el qiyg persor i shall pledge or
vigtrve as apledge, norlgage, sateassignment o lranstir of ‘any vight. deatin, ornlerest o0 aiy pension, or pesion:
cerlidicaleantide has beaw, or miay hereafier be granled or issuedoriwho shall old ihe same s collaleral seerridy
Lo ttreny et op pronnSe. or upore ey prelect of sucl seciridig, or pronse siull be guilly of anisdemceanor; and upor
cormetion lereol” stll be fineds i a st 1ol exeeedirig one Jeindred dollars and e costs of the prosecudion.; drd any
personacho shall yea the cerlificate of w pensioner and refiese o suriender e sume upore the demand, of the (ome-
mrsseoner of Fensions, or . United Stales pensior agent, or any olher porsorn, awthorsed. by the Cormmasstoner of T~
stns, or the pensioner, 1o recetve the saine shall be guatly of @ misdemeanon: andagon conanclion. hereol” stull be

fined i e s not exceeding one Jundred. dollars and the costs of the proseculion.
Spproved February 28, 1553,
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CRD-RAB CZs

Civil War Division

wid orig 10GET76°

Careline Anden

Semuel Anden

Ces. I 6 & I.B U.S.C.H.A. Feb!‘uary 23, 1918,

Auditor for the Wer Department,
Treasury Department,
washington, D. C.

9
$els
o

The paper kindly lozned thie Bureau for use }
in the above-entitled claiin for pension is herewith
returned.

Very respectfully,

Ue e wiail SUddalin

1 Inclosure,. Conmissioner.
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