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3—1081
M PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

MA% 1914 191

ACT QF Ar
Class BIL .LQ ’QOx

Pensioner ﬁ / /}/%

;S’oldwr////

The Commissioner of Pensions.
| Sir:
I hewve the honor to report that the name of
the above-described pensioner who was last

paid at § A ,to//%-,é/.]{/{f

has this day been dropped from the roll be-

cause of _ AILALFL

Very respecifwllz

4
. e ’///.ug,(
/ ,.,,«—r
//" “ /

Chief, Finance Division.

NOTE —Every name dropped to be thus reported at
once, and when cause of dropping is death, state date
of death when known. 6—2249
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BURBAU OF PENSIONS,
Office of the Disbursing Ol@?k.
g’l» .j WH " 19L .
To the Chief, Finance Division:
' o ' - WA
' You are hereby notified that check Mo, L7é4¥375 75 ,forﬁigééw*w
dated FEB 4 1914 , in favor of nglégi ézbawﬂvi/
C4E Do, 576 /.39 | , Class dwe b0l 19, 1903 SBection__ 5
Has been returned to this office bw the Pogtmester wtv/%§d¢%¢ﬂi
44?&flhm_ iy~ WAt the information that the pensloner disd
A%%v4in4mwm, e Bmd said check has thig day been canceled.

Very respectfully,

j.:. 4 ‘S.‘..‘ 3 Ol i ] 4
(D-2) Disbursing Clerk

SEAHPIIY [RROUEN] HY) JT paonpe.rday
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TO SPECIAL EXAMINER S REPOET
Clim o/ MW  Bisrold
PAGES. { NAMES OF WITNESSES, EIC. | Exhibits, | DPOSE REPUTATION.

_‘ 1to A Index
' ’;__;_:Z_ __________ Notice to claimant N —

J to ___ﬁ: ______ Summary S NSUOU P

4t f _______ 013ima1,it’s statement ' ‘ : d = _ M

712 o ok i
» B3 .12
/13- £\ atoftn %Wm

V.
A
L /5 20, 2.2~ o :
(71 /4 MO G
| &

21~ 22 @2l W .
2524 Mo Mool Leefiliar .| G| Groretl
)%

2620 ALt WW '
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3—292.
(01d No. 3—459.)

Aeypartwment of the Futerior,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

% ye f - 190
NOTICE, OF SPECIAL EXANINATION

Oy, 457058

Case of M&
o Lol as

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

, Claimant :

7
/ day of. / =z , A. D. 190.% and continuing. thereafter as long as may be
: 5 W
necegsaj-yy at \/J W £ y G)un’t,y of / / and State
of 1 { , and elsewhere if necessary, conduct a special examination of the aforesaid pen-

sion claim, at which time and place all available and material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during

said special examination, and of cross-examining said witnesses and of introducing any material evidence on your

Special Examiner.

own behalf if you so desire.

| /£ A
- I acknowledge service of ecopy of above notice this day of. Va ! — 190%

and desu'e the ‘examination to begin onthe M G C AL
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dditional sum of $2 per month for
ao]z of the fo]]owmg c]zz]a’ ren, until
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(03;:()0;8) : / é(/"*/ld ég‘

old1er, “%"ZM%/

‘5

; 2 e

¥o , e le | Aank, STz -
é;unty, M ) R f ,é; mpany, /é y

.// §eg1ment /ngﬂ///é 54_///

'ﬁate, _________ ——— per month, commencing R , and -
and $2 a month additional for each child, as follows:
§ Born, o ?
/ Sixteen, , § Commencing

3 Born, s S Z

Sixteen, s 5 “

By former marriage.

e

i

zﬁ ;Q%ﬂv/z/w, / A Sixteenyiz . oy ok £ f/_ _______ f ______ PR
= ﬁ 'rzn 0 P»ﬁ’Bom,W/ /(j s 7 - :
= /jij(( %M ' )?smeenM;Z-ZXf_,% “« £ .
B 7 Ny 7/%2 |
Y ' ’ 15 e |
=l /éébf/b(/ a&é—/ ) ;fésmeean ‘7%;;;5 « / ;
% / ,’ﬁ%orn, o s §

E Sxteen, : s

%ﬂf 2
All pension to terminate , 1 , datg of o b % @ ,5(

7
- RECOGNIZED ATTORNEY. ]
Name " Fee, $__ "= Agent......."to pay. |
. 0. ' Articles filed .1 i

APPRO LS.

Aubmi dfg% ______ YAl © '19 /é; 7 ner.
- fEmitied fo /e /W& 77 C}j TTEE T 2 T

S e

Approved forl&& ‘Lpproved=for ; ‘
eontinaanec-of- £ |, M.ﬂ_%é_miﬁ“ _QL-_—Z_M '
.- e YV AatoTToU=

] / whieh-has-beenlegaliv-aeeepted. |
szé— 1904 /&véé@mj&f}n |
Légal Reviewer. BMedical Examiner. Medi ol Reviewer. ‘

Szl L& 190%, g%{ S I et D , 190,

Re-Reviewer. ’ Medical Referee.

IMPORTANT DATES.

ﬁ:nhsted M g ,1%15-."

= &
]f[ustered § ;1 ’/Dea,th of former wife — ~ 1

w ’ﬂseharged@t‘/m/ /0'[ , 1 §6 (91/ / 4 )

Former marriage of claimant Mzt g

‘;?Former marriage of soldier W@—/,, 1

ed . 1____-1

% Deaé/eélon fled M VS T 1577, A,/ﬁeath of former husband """_\u 1
ijnvahd appl'n filed /%o/ ij di 1 57/72,( Glaimant’s marriage to soldlegr ?M, 1%/
§ Invalid last paid to W G ,1 i7 47 Afaimant remarried ‘7%;% LD W
. rd ;Limant does M write. 4 ‘ -4 2476b20m1-02 |
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3—366.
(014 No; 3«'43)

éf__f A 8

Index She%

Servwe/éﬁ ’é/?s.ﬁ' A dé &jL

" 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).

index and face sheets.

as provided by paragraph 5, order 12, Manual of Practice 1901.

In no instance-should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

/ WW,/&M@WW'
g, A
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\, -t S 013. e
D Declara.tmn for Original Pensws\q f & Widow—Child or Children D
under Sixteen years of age Surmvmg '

o )
STATE OF ) “""‘ff ﬁ—’(”’é”z"" _ ____ CouNTY op__f 7 i ____ “ : :
i~ On this } ¢ T day of M A. D. one thousand eight hundred and ninety-

Wrbhm and for the county and Stadse aforesaid, 7 Ma’ / :

Ny

aged M _{;;2__:___ years, Who being duly sworn according to law, makes the followi %2 decla;amon in order to obtain the pension
1 provided by Acts of Congress grantmg pensions to Wldows: That :he is the widowyg of 7 &&= 2~/ /7 £ 7Ot
‘ who W&/ ( under the name of

_____________________________________________ __,onthe day of eeeee,ADL1S -,
£7 .
m@xf /;f&f@cvé’ %—é/%/ |
o in the war off Vel icean , who, 2 . . e
on the, _ . ..day of _ ..,A.D.18 . , Who bore at the time of his death the rank of

,in 3 m“" 4/ tha%nder the name of
/ w‘/ (/M to said M/

k " om W day of //h/l/w—\—? , A.D. ISJy,by ﬁi”*—; ‘ atatin

that she has to the present date remained his widow; tha,t the following are the names and dates of birth of all his Ieglmmate children

yet surviving who were under sixteen years of age at the father’s death, to wii:

HIS BY HERSELF. _ . . HIS BY A PORMER MARRIAGE. \\A

frz z2EA ‘
474{ , b il __f’ FE I , born .18

M /7/73"% ,born s %~ %18 . = _,born ,18 .

; born __g;____‘ _________ w18 o .___sborm___ ,18 .
born _____;_/_ _nf{ .18 S yborn. . , 18
born ________é ________ 18 L) ,born ‘ ,18 .

sborn 18 . ' s born . ,18 .

‘-\<‘tha.t she hereby appoints _

4 hat her remdence is No.

and that her post-office address is . M‘ﬂ/ 8 6 B =
% (Af,test) :' . o | %/

(Claimant’s signature.)

i T Also personally appeared é 5 W J | ,residing at No.
) ‘in' . street, in m J C ,a,nd / /( /m

residing at Nov ,in _ street, in i{___‘r:; ________ , persons whom I certify to be re- -
P speeuabie and entitled to credit, and who, béing by me duly gworn, say that they were present and saw _¢ ”LC‘«»« 3’1/ Gorlteans
_________________________________ * _____._,_.________ the claimant, sign hername (make her mark) to the foregomcr dec]aratmn that they have

every reason to believe, from the appearance of said claimant and their a,equa.mi:a,nee with her, that she is the identical person she repre-

sents hexself to be; and tha;b they have?

no mterest in the prosecumon of this-claim.
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arcnamn JE— e - e

. o T Tyt T FSiBhathies of witnesses.) IR
. - — P . - _@L S I = e
e T SWURN V0 40a STDSeribed before tde-tais ’_:'%__—f__f_j_; dayof oiZ€se, cp AL DL 18‘§,f4?

and I hereby certify that the eontenté of the above dec]ara’sj%n, ete., were fully made known and

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

T ei'ased, and the words

7

added; and-that I have no interest, direct

A R
Z #* (Signature.) .
VL S0 7

2Ty

> o : - : %ﬁioi%w} charactdr.)t /

= L% - T

! © 1 State company aud reghment, if in.army; oF veS§eT and ramk; I invna;
! 2 State nature of wounds and all circumstances attending them, or
been the sequence. . o .
3 ““In the service aforesaid,” or otherwise. . . RN
4 Tf either have been previonsly married, so state, and give date of death or divorce of former spouse. ’
5 For such children as are not under her care claimant should aceount. ’ ’ c
6 If prior application has been filed, either by soldier or widow, so state, giving nimber assigned to it.
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3—-361.

(0ld No. 3&1‘28 a.)

ACT OF JUNE 27, 1820, &S’%NBW

3

PENSION.

Clmmant %W

P.O.

/0 Lt
, Coﬁ;hty_W Sta‘seé%//w/ g

Rgmm/feff//%%/d%/

/38 per month, commencing__%égzz/_zé_m/j._, LE” ?/7_, and $2 additional for each child, as follows:

Born,
{ Sixteen, ____________________ _______ } Commeneing._ .
(Born, _____ .

Sixteen, } Commencing

Born% /5, /886

{
e
{

/4{ L2/
ettt o //fé’? }

}Commencmg@é&k £27 ____//,_//?/

Commencing @/,M% 42 Aci}?/.?

Sixteen,/Z22 e, / ﬂf
Born, _____ s emmmome

{ Sixteen, } Commencing. .. ) mmmemmemm
Born,

{ Sixteen, ______________________ y } Commencing. ... s S
Born, o .

{ Sixteen, , } Commeneing oo S
Born, s

{ Sixteen, } Commencing ,

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

All pension te terminate

, 190___, date of

RECOGNIZED

ATTORNEY

otk A (B

Rl

Fee, 8 yz Agent to pay.

%,

P.O. .------%,éi; ______________ Qﬂ__{é;_“-_ Artlcms filedoo . , 189

‘X

APPROVA LS

< subzmtted for. W,@Lé’?_ ..... 7 Z-. 190..‘% ......................... // A/v / , Evaminer (é

Appmved forx /j/m

dui/n/é 15 , 1904,
4
The soldier Was . pensioned at Qé;):_ ________ per month
i/l,
Fn_us %ﬁ// ég_/__, 1844_.._ g

--------- 21864

L 18

@_‘!g_{.honorab]y disch’d __4£
Reenlisted %ZL_‘ .

_________ honorably disch’d

/QWWM/m? ________ /o1 ? 4

Declaration f _led._________Ma%___-./;f_—_,_. 187 /. 4

Died

0

——07:7—- .
w{% _____ , Legal Remewer
for<z Creze >~ Ly ere.
Soldier’s app’n filed , . 187

P, 2
pa

A 18?/
Former marriage of-__.W%m,

Clt’s app’n under other laws /4
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83-361.
(01d Nok 3128 a.)
: f

NIDOW’'S PENSION.
Q«almant m W %oldler M W//
b % felod fpu Booaid o & s

S’ﬁat%’z &"‘"Z ?eﬂlment / ﬂ g,’/% /C/ é Z”/ 5&/
\M M / d/ ] 57 7:nd $2 additional for each child, as follows:

@’Jounty
/

ﬁa‘se $8 per month, commencmg

7 7@/?"‘“

’ - /{Smeen M’r / SL 74%”9' Commﬂncm ________________________________

7 bom I Baecihitr /) 58
y SNecises aC/. /% Doveshor )b 7/5%" commencméé Herekl /J/f‘7/’

/ Born, _____ . )
{ , }Commencing RO i

e Sixteen,

Born

:L - Sixteen, - jCommencing. - oy mmm e

)
fan { Born,
e
o Sixteen, , Commencing . -
T
o Born,

Sixteen, Commeneing ..o . ?

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

190.._, date of

All pension to terminate

RECOGNIZED ATTORNEY.

e

{ﬁw" m——
" Fee, 3 / d Agent to pay.

%&fame _____
o Maadiea Db | g ———
< E. O. / : 4 ~ ‘ > 1 Artlcles filed , 189
APPROVAL§/ %_W
«
ubmltted for % _____ 19033 AU(— /é' 47 o “Z o Examiner. j

T ’ y//a 73//?/?“-=7 ﬁg /7!:5; %&flﬁy M’ ?

°

Approved for

, 190

& |
s £~ per month,forﬂ%z,oc el ote, Mcu—u»u W‘m
:

/’Iﬁﬁe soldier was .. pensioned at $.0.______-__
A
Enhstﬂu MM g .1 Séé (5 é{)}dler s app n filed \%/%_ tj— 1Q/QV/ “
@honerably disch’d Q&MZ/ / 9 18-,_[é “Clt’s app’n under other laws %/" / Qj—— 187 7 :
\\5‘

“Reenlisted __ M ‘/ , 18 #Former marriage of W 18 ..

S—N r'd . ———TTT
. , 18 .  Death of former . R - N—

7 M 18.643,

' ?166 / WM /{ 1“ 7é / “Cl¥’s marriage to soldler
~ g
jléeclaramon filed >~ % M’&K’ / U 18;’/’7;‘4 s T remarnerg % - -
g’ feyr ’)
Y ¢ imant Aoty M writeg. }/ : ?%ﬁ . C.
SO 94

- honorably disch’d

Piaes R R

PSRN
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3—3686.
. (0ld No. —143)

Index Sheet, Claim No. é w J é’ 3(

Servwe 4/’ /4 /2 8/{(/% /l/é OL~

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. 9—113
‘NO. NAME AND P. O. ADDRESS. DATE OF FILING. I SUBJECT.

G e .z%%w, -

$ QP

/ \ » [
/ A
ﬁf <y Mﬁ,‘ o / "‘ i /
( ) e [ Oetly iclnene ol B

X w /9 //702-

L . Har 770 20 T

5/57]

Nt S, /% AN
/_gijWWL Jé ﬁa«,/é/?u

/7 - /%/%W/S"M’

' /A, EMM Z,,%/ by

NI el oS £ fil L0

-' %/’-%‘:ééé/r\ %U/ 9

7l /ci/"/foﬂ,

I

w@

N

freee, 28 705

%//Z//Ad’ :

1 Ao o
Az, /7 “/ T b
/8/‘*5( /7 7/

/é gzﬁimofax,Zd'yaa
s e YT

%aéﬁéﬁ%éqz;%%
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e  det of Jufe 27, 1890. A ]
CC DECLA_R%TEGN FOK WIDOWS PENSION. - = C¢C

To be executed before a Court of Record or some officer thersof baving custody of its seal, 2 Notary Publie or Justice of the
Peace, whose official si gnature shall be verified by his official seal, and in case he has none, his mg’nature and official character shall
be eertified by a Clerk of a Court of z{eeord or a City or County Clerk. .

D. one thousand eight hundred and

nineﬁy?:& """" — Perso‘lau_)’ ppea. ared befogme a %/;X /éi‘,é % ____ g ‘‘‘‘‘‘ é ___ L
of the __ & . r' £ Ak l g C ) -

years, a resident of

-3

“ce o the _T__'_'_:‘_-_‘_‘__‘ _____ . of ’ : ____,; county oF %’M eeell:, State of -

who, being d_uﬁ.7 sworn aCf‘ordmg to law, declares that she is the widow

/%W %Mw Who enhsted under the name of %&”M/ ///V J

__________________________________________________________ ,onthe . ____ dgyof

___________________________________________________________________________________________________________________

e e S e : S — a‘nd’ served’ at least ninety

o days in the late War of the Rebelhon in the service of ig/gnit d States; who was HONORABLY DISCHARGED

______ , and d1ed A ___;_4-_____<__:__._ 7

(The cause of deash need ndt be stated. )

s

That the soldier was ______‘___ﬂ____ in the Military or Naval service of the United States except as above stated
in full )

(Ifany othe;ervxce it should be staf -;‘
That she was marrpd under the name of 7/ v _FE

(if there was a former mau-iage of claimant or her Iiusband, state it here and how dissolved.)

there being no legal barrier to said marriage.

(N ame of soldier or sailor.)

That she is W1thout other means of support than her daﬂy Iabor That nameq and dates of birth of all the

chlldren now living under sixteen years of age of the solcher are as follows:

e : N i _____‘__‘_.Q ______ R - That she makae
(Be careful to fill this part of the blank correctly.) B T - .

dec‘laration for the purpose of being placed qn .tlée Vpensi,on roll of the United .Stétés-.undér the provisions of

the Act of June 27, 18¢0. éﬁw

She pe*‘eby appom’rs

.___y: ______ —-oemme-weemi. That her post -office addreﬁ is
T e : ;gj
county 01c J7% Netn : State of__éf :

16,000.) 6585
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- Also personaﬂifgf_ppeared -residing at
e N e , ar ’, : . , residing at
_______________________ Sgi__g_____,________,...___-_____, persons whom I certify to be respgetable and entitled to credit

and who, being by me duly sworn, say they were present and saw £ £ T L L T
claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to

believe from the appearance of said claimant and an acquaintance with her'of £ 227757 .. years and

‘ __@’? S years, respectively, that she is the identical person she represents herself to be; and that

they have no interest in the prosecution of this claim

i . / (Signatures of witnesses.)

Sworn to and subscribed before me this } L

A.D. 189 J ,and I hereby certify that the contents of the above declaration, etc., were fully made known .

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

erased, and the words ’,-,.L‘é‘éidéd L; and that I have no interest, direct or indirect, in

the prosecution of this claim.

he Act of June 27, 1890, requires, in widow's case : )
‘1. That the soldier served at least NINETY DaYs in the War of the Rebellion and was HONORABLY DISCHARGED.
2. Proof of soldier’s death (death cause need not have been due to Army service).
"+ 3. That widow is “without other means of support than her daily labor.”
4

. That widow was married to soldier prior to June 27, 18go, date of the Act.. - S .
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Claimant,y /s
Soldier, mm

Service, .-

4

. That all pensions under this act commence from date of receipt of application in Pension Bureat. |
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GEN .JRAL;AFFIDAVIT;
/ ot , @omaty of «,’é%’/ 5

Biaty of L////, il
ef Tooe Vst p f/
In the matier of //uy/_yﬂ j A L,% Gitgid. é’bkﬁ’ f:»‘-,&//}:s /??/ ey L /Zf/" ’i-’— ﬂ/ﬁ,M' N

e A
/'i:’“ / - /'/"? v
G AEE e ¢ v{’/g,{é’ dog g

ON THIS 2% deyof “oEceccllit. , A. D. 189 %, personally appeared before me
L i~ TN T SF
Vobedben £ (> <L i;,,ﬁjy M in and for the aforesaid C‘ounty duly authonaeé to administer
/ Y o /-

well known te me to be reputable and entitled to cred.lt, and who, being du}y sworn, declared in relatlon o

sforessid case 25 foilows:

— 7 ;
J . 7 7 7 . T, FNy /1”:/1
. Nore~Afont should state how ho galned a knowledge of ths fels to which he tesiifles, . .
; v, y o
/5/’ AR P ﬂ(,c:/*m/“ fﬁs—- Wﬁé/m é/{mn/ i K«Zz‘:@&&%’;&a&
; 5 :
o S
G JAe
7 s - / A
f Uy "/ el & G i .
/" R ff;—. i/ Fév_, (_ V—, o 3‘4&7 /7L /3 Jae Dt

1

/W//; Mz oy &4 o2 %@Hﬁ% Loo (v

e

YUy

f ) \
s
A e"nﬂvl ;a,\
Y ] .

| U

W@sﬁ-@ﬂice address is @! M gO{ﬂ{,a/ > % / h// ﬂfga

farther declare that. g /éfzfu < no interest in sald case and_Zzre not concerned
in its promcutmn, :
ki Gdeer— i e
° A HL S ez X A/a’ gl @y
(Signature of Afiant.)

IT¢ a®%ant sirne by MATY t0 PorIcms Who write sige hm)
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Braze %W //;/Mw , CounTy eF \-/M;(/Lmé , %8s

" afidavit to said affiant, inclading the words

/.
w&

U, §5

’me,mét&at bs_wx s eredible pezson.

069

ADDITIONAIL EVIDENCE.

Sworn to and subscribed before me this day §3‘y the above-named affiant, gﬁé T cartify that I resd s&aﬁ

erased, and the words

2dded, and soguainted -~

with ifs contents before - j executed the same. I further certify that I am in nowise inmterested

in said ease, nor am I ooncerned in Hs prosecution; and that said affiant Lo o persemaliy kmowsn to

bl 2 S

m«m m&m‘y

; Clerk of the County Court in and for aforesald
- g

Cormty and State, do certify that

his xmfne to the foregoing declaration and aﬁd&vﬁ, was, at the time of so doing
G- in and for said County snd State, duly W@E@é and seorn §

@t all his official acts are entitled to full faith and credit, and that his signature thereunto is genuize.
- L 2N

Witness my hand and seal ‘of office, this ———day of 8%
. ¢
¥
(L. 8] '- , Ok of the

g@&=To be executed befexe & Court of Reeord or some officer thereof hav:ng custody of its seel, 8 T%%ry
Public or Justice of the 1’eace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be eertxﬁe& ’oy a Clerk ef 2 Court of Record, or & City er County Clerk

L BN
d

Cilaey B

D.C.

‘Washington,

N, wW.

¢l

CLAIM OF
AFFIDAVIT OF
FILED BY

- /29 W?@%

WASHINGTON, D, C.

623 D Street.

EDWARD S. BAILEY,

17 ;‘ i
5~
®

ATTORNEY AT LAW,

/

" Printed and for rale by John F, Sheiry, Claim Blank Printer
’

/wa, i %”“7@

" %ﬁ, who has demed
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GENERAL AFFIDAVIT

o J -
5&'&% \:///“A,V/u, ~, 7/ /L//(//(/ ?ﬁgm{g}&g 'fi V///,%/ , 82

In the msatter of /.A’/ﬁ/iﬂ)//im ﬂ/// L AAA m/zé/%/}/m ///ﬁ&évur M&,&M %

Q{Q@QM C}
ON THIS_ /4 day of ,{9 4 MM"/{"’“’“ ; A. D. 18927, personally appeared before me

M// /a W 4D in and for the aforesaid County duly aunthorized to sdminister
oaths 4/ 4,\V/M (4;&%/% aged ;qﬂ years, & resident 0%" %/4//7/' % QMJ
in the County of /W/%/m and State of G Aﬂi@/%/w

 well known te me io be reputable and entitled to credit, and who, being duly sworn, declared in relation o

aforeseid case as fo:lom

jm&édwahuﬂw%@m%

Norme—Afent should state how he gained & knowledge of the facts to which He testifles,

dﬂﬂé

% WJ“ 4‘% a,ur/ s aha/j/ % %;% &&M

M,
A
i)
i
‘&
@
£ /

35

o,

By
o

¢

"i}’w
& €

= o, g

éw
S é’fum i)

é‘ "H 2.+ Post-office address is /ﬂ”’% ‘f’///% /V/'P[&&w//;//i f
. 4
. f V““ﬁ% i :/f forther declare that % %L’A/,r no mﬁerest in said case and__ {i7 not concerned

g 7

/ .=
ﬁ/
/@ A % i

A

(// " (Sigpatare of Afflant.)

/ Xy  in its prosecution.

. g:}* VAW:&/Q ”

\ el (B i
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STATE OF dﬁ"“ %“QW cevn. | COUNTY F 4@44/?%/% , 52s

 Bworn to and subseﬁbed before me this day by the above-named aﬁamj m& I certify thet I read said

afidavit to eid affiant, including the words

evased, and the words
added, and soquainted

with its contents before_ L/ executed the same. I forther certify that 1 am in nowise interested

- said ease, nov am 1 eone%meé in i#s prosecution; and that said affiant perzonslly kmown fo

roé, and that /:s‘/i‘/:- S .»i\@m&ibie DETROD. : \%\/
R S/ /%, v/ W,/%//W 4

SFieial Signatars.)

" ossl W)

I_ ' , Clerk of the Comnty Court in and for sforesaid
County and Stats, do certify that : ; g, who hes e
his name to the foregoing éeciamtaen exd sffidavit, wes, at the time of 5o doing

in and for said County and State, duly commissioned sand sworm §

st all his official acts are entitled to full faith and credit, and that his sigrature thereunto is genuine.
Witness my hand and seal of office, this day eof : 188 .

fi.8] ' Clerk of the

2&~To be executed before a Court of Record or some officer thereof having custedy of its seal, & Ee@a’y
Public or Justice of the 1’eace, whose official signature shall be verified by his official seal, and in case he has nons
his signature and official character shall be certified by a Clerk of 2 C@arﬁ; of Record, or a City exr County Clerk

= s
= 5|
= RO =
= 5 g B4 e
= © . < ¥ £2
= i © = 2 @ % |2z
— . @

= | & z g 4 > E |%
T« 5 =) 4 O O z e
5 3 B = 1

=4 9 B < Z. = by
<o < 2! o8
e B K < S
By ) B 52
= = e
= =R E
= . . - 3
d < z
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GENERAL AFFIDAVIT
§§a-§§nﬁ f/ %/@%a Gountty of /?ZM/M Y

In the mstéer of 74//, o %ﬂ& S W////ﬂgg@
2 teidr S sl e Lprmm Gote™ 20T, m% W%/

ON THIS 7 day of Az E4— , A D, 188 2¢ personally appeared before me

I iz TV Doneitle in and for the sforessid County duly authorized to administer
osths «%{ «M 7 %I/W aga%éé‘_/é;@;_years,a resident of és’%ﬂ‘ Ij%é_,
in the County of W/m . and State of Z 2 Ozed)Z

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation t@

aforessid case a5 follows:

Nore~Affany sbould siate how be gained a knowledgs of the fsets $0 Which he testifes,

Jz/% S aZlnleot e d ool o A, LIV
Gpirnn TP H L % o b ﬂz’;%’w foe
@W (Do ot Q/Kaw/ W /5 S 552 @Z
%m wtl %% ol Lok e At et
%%Jmu A T ) N
ph e fmr M%Wﬂﬁmaz%&/ FCrne —
~SraTee oA % lietlos %M tec A Tl AL~

fll Mol Fonee Fas Pr e Dews /WWM)
(’VQ/@?ﬁ

O

.

Y e

K /’;zs f’* WPos’s—@ﬁse address is

$
3 173
h 5y

m 7 Z -

1‘.\,

M further declare that __ 7%

in l‘tigmsecaﬁon

7
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BIATE OFJ %/%M , CouNTY oF (%/ﬁ/a«%/z’ oy

3

Sworn to and subscribed before me this day by the sbove-named affiant, and I eertify that 1 read said
afidavit to said affiant, intluding the-werds 1%/; ﬂﬁif Z %ﬂ//l 7

m;ased, snd the words
added, and scquainted
with its contents before ///AéW U/ executed the same. I further cerhfy that T am in nowise mt@mm

in seid ease, nor am I concerned in ¥#s prosecntion; and that said affiant o —personally known to

%m, and %Jhat___é_&_at// aredible person. %( / m%“;@% %
L8] %/ (// /% “

_;]_,._4, ) - - ——— e R e et - I - . )

I , _ , Clerk of the G@@iyﬁ@mmaa&feraﬁwmié
County and State, do certify that : : , Esq., who hes signed
his name to the foregoing &eciamtmn and sﬁdavxa, was, at the time of o doing-

in and for said County and Siate, duly commissioned and sweorm ¢

fhat 1l bis official acts are entitled to full faith and credit, and that his signatare thereunto is genuine.
- -
~ Witness my hand and seal of office, this day of : 188 .
C (L8] Clerk of the

WTQ be exeeu‘bed before 2 Court of Record or some officer thereof having cusige of iis ssel, a Notary

Public or Justice of the 1’eace, whose official signature shall be vemed by his offcial ggaf and in case he has none

his signature and official character shall be certified by a Clerk of a i of Reeerd, r 2 City or Ceunty Clerk

wﬁ; .

D, C.

’

o,

AFFIDAVIT OF
WASHINGTON, D. C. -

[]

Rt RO

B

FILED BY
EDWARD S. BAILEY,

. 9‘23_ D Street, N: ‘W., Washington

3

G sag WSy,

Printed and for sale by John F,-8heiry, Claim Blank Printer

ATTORNEY AT LAW,

ADDITIONAL EVIDENCE.
CLAIM OF

?
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GENERAL AFFIDA /AT

Buty o 40»”/% Canotesa , oty of Wm w.,
 In the matter of B tla Brroion 2Lbitovo P M re o »
| Go 5 /ﬂYﬂ&qaaﬂ’%/AM
ON THIS_ /1 /% dag of :%ﬂ;i _,A.D.189 7,pemomuygppeuedbefom me

,/PMg in and for the sforesaid County duly anthorized to administer

oat_‘nsm /k’ ﬁi [ A 1. x/ﬁf Y y ears, a resident of. ' : ﬁé
in the County of /\Q W - and State of Q/ &

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

L]

aforesaid case as follows:

Norm.—Af8ant shonld state how he galned a knowledge of the facts to which he testifies.

ﬁ dg Ve %:/ 0/% /Mm ézwufn C«?Q /L?/%di&;;’g@fei;é"
ond~ [ f 5/4 Loy ey A,u/u //’/(/M_me,e) o

Yoo Sf— 7K LW @M 5 e
PN i JA. J#/m/« 6’%/\{@ 7 & vl@wm
s’%’“/ ﬁ&mém

5

_ .»—af‘
/7/1 /f/i/é ;’}W fgid;'j“gi" -
e [TH " Plhitoffice address is ~ '
e further declare that no interess in said and __not concerned
in its prosecution. ' ' M?L //2( Mg
P N RS TS Mg
-7 e , T 2 (Sildatare of Affisnt.)

0 Coypo

Afamiant siems by ghark tWo Pezesna Who Write sivs ore,)
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| 2ffidavit to said affiant, including the words.

added, and acquainted
 with its contents before > executed the same. I further certify that T am in no
- in saudease, nor am I concerned in is prosecution; and that said affiant AR

‘me, and that 72/‘/ "u oredible person.

BIATE oF- Jc"“’/z pm”‘/ﬂ—‘\ , CooNTY oF ﬁwféﬁ/\ , 982

Sworn to s.ni subscribed before me this day by the above-named affiant, and 1 eemfy that I read said

erased, and the weords

"‘*m(-'-/(ﬂw
s WWO

I : Cierk of the {)Gtm%y Gourt in and for a.é'@remd
Countyvand Sﬁate do certify that : : Esq, who has signed
his name to the foregoing declaration and affidavit, was, at the nme of 5o doing

in and for said Connty and State, duly eommlsswned and sworn ;

ghat all his official acts are entitled to full faith and credit, and thet his mgnature thereunto is genuine.

‘Witness my hand and seal of office, this _day of ' 189

[LS] |  Clerk of the

. p@To be executed before a Court of Record or some officer thereof having custody of its seal, & Notary
Public or Justice of the I’eace, whose official signature shall be verified by his offieial seal, and in esse he has none
his signature and oﬁclal charaeter shall be eertified by a Cierk of & Court of Rword, er a City or County Clerk

ADDITIONAL EVIDENCE.

70

ATTORNEY AT LAW,

P
S
hE.on

O tASAA iz,

4—« /7"?( W9 @.4.7'_

/Q}JA«- ’)—"(;
«
yd

gton, D, C.

=}

: CLAIM OF
Brttn Pore
AFFIDAVIT OF
WASHINGTON, D. C.

623 D Street, N. W., Washin

M

Printed and for sale by John F.8heiry, Claim Blank Printer.
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GENERAL AFFIDAVIT

Btudy of Jm/ﬁ‘ &/Zd%w/ﬁ | 7@&3@3}5@ W@ .y
Inthematter of M éﬂ?m %C/m

< ON THIS_ ZG//. day ni (,Z%Z/f/ —  ,A.D.18 ,pémnany appesred before me

CAR >4 d/\'ﬁf in ond for the aforesaid County duly authorized to admmlster

oaths, jd/é"‘* MC § agod & &L _years,a remdent of
in the County of _ /46’4/17/0/& o~ and State of éﬁ 6 MM%V(/ Tama

well known te me to be reputable and entitled to credit, an& who, being duly sworn, declared in relatlon to S G2rg

' C oresaid case as follows: . % /’#mg " Reg /Lg’
| aforessid i | . 6/(5 /

‘\'

Norm.—Affiant should state how he gaimad a knowledge of the facts to whipgh he testifies,

e i A
Wtanen Aﬂw ﬂ/’///\d‘t ﬁ)\ é?—m}\ qu A ‘

M&?« ﬁ??m- 2r e %W m/ZAJoM

\“* })72 < /Z A /%ij ?vm'

o ; hw M 46\,//4 5 4//‘,%"(‘ Zi :/ﬁ{f&aﬂ f{/l%sf —
- , ' %Miud\ P A‘—/p\ﬂ LL/\ MJ\ 4&1 77%

| ' , ‘ S—, O\

» %ﬂ Post-oﬁce address is_~ M P harad / J C ,;/R@i 6}, ‘

.'3 . ,_;E ﬁlrther declare f:hat..l@ / £irg_ no interest in said ?eﬁ’n'i }‘ / '/

’ : 2 i
5 40/%04,4(’% o , M N EpT

(Slgmture of /%i&nﬁ.)

mmmb}m&fmo pommmwﬂte slgn here) . £
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%TATE OF JM% (OMJ//ML& , CounTy oF g@ﬁvu. /{f'b% PR

Sworn to m subscnbed before me this &ay by the above-named aﬁant,fn& I mfy that 1 vead said

" affidavi to geid aﬁan‘s mclumﬁg the words ' » N e

erased, and the words.

with its contents before # - ._executed the same. I further certify thet I am in nowise interested

_in said case, nor zm I concerned in ita prosecution ; and that said affiant  ZL2L personally kmown fo

me, and that %/4 AL credible personcs

S M anniek

{tisia) Signstuve.)

LmsL Oy 75%//

1 - , _, Clerk of the County Court in and for aforesaid

County snd State, do certify that - : - : , Heq., who has signed
his name to the foregoing declaration and sﬁ&awb, was, at the time of so doing

in & ..,nd for said Ce:m%:y and State, duly commissioned and SWOLE ;

sl

@at all his official acts are en‘lﬂed to ﬁﬂl faith and credit, and that his mgaature thereunto is genuine.

‘Witness my hand and seal of office, this - day of. 189

¥
, . £
. F r( S V" T O ‘.v. ™
. > =, :_‘_(. % ' ,\
L8] ™ e et i .+ Clerk of the ‘
. - -

pa=To besexdouted before b Court of Record: or some officer thereof havmg custody of its seal, 2 Notary
Public oJustice of the Peace, whese official signature shall be verified by his offietal seal, and-in cese he has none
his signa e and official character shall be certified by a Clerk of & Court; of Reeord, or a Cxty or County Clerk

T L A e R e AR, i e

i
)
4
!
X
1

%

3
L

‘%’ é);'_“/”(?f;

“y
¥ 7

%

lank Printet

C.

on O

2
FIDAVIT

T/% - vm«é
L

PRd
24

-
Lt U

T shm*}ﬂm

A ”’“\% . 1@&5%%011,

CLAIM OF
FILED BY

e

oﬁo&m

WASHINGTON, D. C.

Ed
' EDWARD S. BAILEY,

ADDITIONAL EVIDENCE

ATTORNEY AT LAW,

Yerdreon
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GENERAL AFFIDAVIT.

Buty of d s , Goumiy of 7 g/ L[ é / < .
To the matter of_+ 928 a W 2P/ }ﬁ%%mu W
A Mﬁ/ﬂzﬁa b S Bl L.
oN TEI8. /5 duy ot Malee orsr . A. D. 1§96, personally appeared before me
WQ& ‘—/MM in and for the aforesaid County duly anthorized to administer
oaths r/iéé@u, Mﬂ\ aged (e L_77 ¥ _years,a resident of d%wéx//
in the County of % béﬂx»% (7o and State of ymﬂé’éa/f—%

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation ’se

aforeseid cese a3 follows:

I Liren aridS0ble Fovee o aduer do Hord oo ot

Norm—Afent should state how he galned s knowledge of the factsto Which he testifes, %

P - Frzbon nh Pl ddin il S B Ziseer
el M/W/W Wmm
@WW/W%/M b )T aﬁ%fuﬁ&’)u4
@/WW P220sreril ;z:m Zees, RLE S
e Dol (rrn Sk CET e né/ wew(
A ol A e Mo T Bl Mo Corot Bsillo—
AN‘[V 44}/'/@3&,«_4// 4}-—:44, %W,q M/’\W@L o
Wm@(%(/ J’M«Z@@( Wm
e H—l, wmm W/g W@M\
%WM ﬁdg%% %g/%/
Ll A LoD gw%ﬂ agn%,m_

M ' (S 5
H ¢~ Post-office address is i @ Gy .

) .
- ‘ s SNe
. &0% further declare that ‘%’/’Z[‘rm interest in seid case and 47 not eon%e;ne&g,& §

;;m/;% @//&VM M 22 ?Z,;{;f{ e

mtdmnbymkhopmommﬁlum nere)
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the National Archives

Sworn to sad subderibed before me t}us day ’by the 2bove-named affisnt, anel T cerkify that T read said
affidavit to smid affiant, including the words - — — — e~

T~ zdded, and scquainted

with its contents before “ﬂ executed the same. I further certify thet I am ip nowise imteresbed

in s2id ease, nor zm I concerned in ¥s prosecution; and that said affant 24 persenally known %o

me, and %3;3%%2/}0 4 _credible person.

/- omaal M&)

I ‘ , Clerk of the County Oam'ﬁn and for aforesaid
Csmty&ndStass do certify thet _ , Haq., who hes signed
his nams to the foregoing declaration and aﬁdawt was, at tbe time of so demg ‘ |

in and for said County and Stste, duly commissioned and sworn; -

&hat all his official acts ave entitled to full faith and credit, and that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of. : 189

(L.8] ‘ Olerk of the

2@~ To be executed before a Court of Record or some officer thereof havi custody of its seal, s Notary
Public or Justice of the ’eace, whose official signature shell be verified by his officzal seal, s,nd in case he has none
his signature and official character shall be certified by a Clerk of 2 Cvari: of Re@ord or a City er County Clerk

|
|
|
|

-
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GENERAL AFFIDAVIT

;@ﬂ@/owo%’gm oty =f VMW/% -

In the matter of ﬁﬁ/f&v M 4—0«-—M ‘}Z, Msf/\_
b Lole  of @G /M@K/L/a;éf

ON THIS_ X0 day of /GL e , A. D, 189/ personally appeared before me

ﬁ\ - T’W W \/ﬂ in and for the aforesald County duly authorized to administer

o oaths (e Seecc et ﬁﬂm_agad_____yws & resident of. ‘%’% M
. inthe Cozmty of ﬁ“émv and State of Wﬁ&o&

' well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relatlon o

aforessid case 28 follows

J Norz.—Affant should state how he gained 2 knowledge of the facta to Which he testifles.

Sowet o f ot L Boee A, Qemaé;ﬂ?/%.ﬁ& L &

fb@%ﬁm_’fﬂa@%(ﬁ% ot )b . Z
’%M% %%7% aﬂf oA S‘m«f @«77;,(%&&{ Zemeceed
ez ﬁ%wa«/zm, . é,%l féa‘zf@% zfagg
A YY) = /M/{é; e @st) ¥,
ek SO S L) AT Omeen MM@
f i T Lo 2o Bonnner oo Tl @WM,,._ %ot Hui
W m@%q Aok B i1k Rl Pl Vo
NS B ey vt oDl b fitn S e vl
B m@qum@@w%ﬂ/mm
NHorde o fimey, T o @&Mo@é«, R

B A

TN

& {m} PN
e 5
il -~

, 7 \
Y v "t o
- rds S @ =
Hyy~ Post-office address is ﬁ/ Lix M’ ‘ o 83 %} e

| 7 EPN s
%g_,,/ further declare that Q%/L no interestm said case and ,&/7 not concergéd{; - B )

 inits prosecution.

Kttty Gl S .
DMl A ;, £; e I ;

A aMlont slana DY sk two persons who write sizs neve.)
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BTATE OF ﬂ 07/«/% /é/ﬂ/ Ll

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

ADDITIONAL EVIDENCE.

7

Sworn to sad subscribed before me this day by the sbove-named affiant, and I certify thet I read eaid

3 = LA 1 ° 5 e ———TT S
affidevit to said affiant, including the worda m— T

~ N, erased, and the words

~ . I _added, and soqusinted

L w— g

with its contents before executed the ssme. I farther certify that I am In nowise imterested

in said ease, nor am I concerned in is prosecution; and that said aliant ‘ﬂ@ personally known %o

me, and tha{rﬂv A g eredible pesson.

— Hllz TN e

S
{L. 8.] . » | ' ;%“74%/4%/@, j‘/ Al

- ‘ / mmcia) (Tharectoz)
i _ | i . Clerk of the County Court in snd for aforesaid
County and State, do certify that . , Baq., who has signed

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

Witness my hand and seal of office, thia __day of 188 .

[L.8] | © Clerk of the

g@To be executed before a Court of Record or some officer thereof having custody of its seal, a Nofary
Public 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 character shall be certified by 2 Clerk of a Court of Reeord, or a City er County Clerk

~7 9
D. C.

Washington,

c 0
el
5.5
. &%&7

OLAlM OF
WASHINGTON, D. C,

623 D Street, N. W

Printed and for sale by John I, 8heiry, Claim Blank Printer

e AT
AFFIDAVIT OF
Lo
FILED BY
EDWARD S. BAILEY,
ATTORNEY AT LAW,




Reproduced at the National Archives

3 ﬁENERA;ﬁ AFFIDAVIT.

In the matter of the claim of %’6@6«' f

(Name of Claiment}

persona,llv appeared before me % Q// W

(\Name oi’ thuess }

ageda/éjg ,,,,,,,,,,,,,,,,,,,,,,,, years, whose Post Office address is_ SFZzcrba, A ecec V7 1o

: prosecution. Further that j Qee. A WJ e M

¥y X mark,

s i LR % . D
two other persoms who can write -must is1,g._;n as witnes Sﬁb to Lﬂlzmt’s mark.

s Afant should sign just next to the close of his written statement, If affiant sign b
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-person.

L. S

" Notary Public, or Justice of the Peace.

Mhevsereenssnad

Sworn to and subscribed before me thls

by the above-named affiant, and I certify that I read said affidavit to said affiant, including

the words. e e eeeeeeeeeee e e eeeeeeee e oo et eeeeeeeeee oo e e e e erased,

and the words o added and acquainted

' with its contents before «j _executed the same. I further certify that I am in nowise

© interested in said case, nor am I concerned in its prosecuticn, and that affiant is a credible

\()ﬁlCial Chardcier.)

7#To be executed before a Court of Record or some ofrzcer thereof havmo custedy of its seal, a

e

u&dii;ii.jﬁ..<6ﬁ...‘.....uu..nn.-uunun.u.u. )
NFILED BY

Additional Evidence._

.-

A



e
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' GENERAL AFFIDAVIT.
o B

(‘Iame of Cla ment)

personally’ appeared before me %%M%ﬁc % JHAAA.... e

kName of Wi tuess )

In the matter of the claim of | % A

Qm“é“ %/qzzé&,

sald case, that . has no interest in said case and is not concerncd in its

 prosecution. Further that }W & W %C/W @

J e, /W Y &ZZa]L JZ Nt S Y
Z@é ,_/ /sz c”f Cod «/@ ) %/Mma}z%

/ : 4
% ... who, being duly sworn, declared in relation to

o

two other persons who can write must sign as w‘ittn«w&,cs to affiant's mark.

MWWW e Ha—@/g}f
Z%MM Mmm |

© p@=Affiant should sign just next to the close of his Wfltteﬁ-sta‘temc\nt Ifaffiant sign by x m arlk,




X ==
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e e oeee et o e AR et et eee et et et et e seeel e oot et e e ez T

L /"-—w"’“ﬁ'"' T T T T s e S e o W Z
STATE OF ﬂf/ééé W COUNTY oF TV T peagsS

. Sworn toand subscrlbed before me thxs %W/{ ______ dav Of _______ "%/Z/V % ,,,,,,,,, , 1903
by the above named affiant, and I certify “tna* I read sald afﬁda‘nt to sald affiant, including
the WOTAS oo e . oo erased,

' and thewords . . 7 ' added and acquainted
with its contents before . executed the same. I farther certify that I am in nowise
interested ‘in' saﬁd case, nor am I concerned in its.prosecuticn,.and that affiant is a credible

" “person.

P o : (Ofﬁcxa} Sﬂr‘nauue )

\thcml Ch racter.) )

M""To be executed before a Court of Recerd or' some officar thereo‘i having custody of its seal. a
: Notary Public, or Justice of the Peace.

D.G.:

I BY

-
Edward S, Bailey

Additional Evidence.

-

ATTORNEY AT LAW,
WASHINGTON, ‘

.
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GEN‘_,RAL *FFIDAVIT

ﬂhﬁqm‘f /m%/ﬁ/,/}% , Gumty of bf@/au‘%/"\
: In the matter of %7 /3/,%4(/ /%W% MTD/{/" ;’f/
tloer B LbAGDZ /z%lfz bd Co2D For

ON THIS / 6 day of (// M’-——M} _A. D. 18907, personally appeared before me

: WC@‘”’ W in and for the aforesaid County duly authorized to administer -
oaths (/Q : Ug éﬁwﬁ“*"ﬁ 2L V""e*,'; , resident of Q/“/ZM/'/@/ /
in the County of Wi bltww// Gl and State of W

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforeseid cage 28 follows

. NoTE.Afiantshould state how he ga..ned 2 knowledge of the facfs to which he testifés.

@é,,ué—&%d %/A% Z2N W
V%M ZV/%W Corpacst //,é» /M .7/%;;4-‘

/ JQ/LC/\ WMW M ’ ?//”
f”MWéI Vilew I 0l Ao fizehle foo foul “F ia
/QZ&L(/GZW&& e DA % e
Lo a2, W«%/@/M -
AT M e olone facle o 't dlorcn
%@ZM Bevte (Drzunii MM,&W«,, W 22ce
- b oesl o %MMW%
s MzZ:/yMzM e

\

ﬂw' :

. , P A 7 Y T
H &8 Post-office. a&dress is Q%Wé W L_,M’Q"“w é ﬁﬁ \ﬁ :

m further declare that 5 interest in said case and _&cee —— not eoneeme{g@ g? '
- & ) 1
* in its prosecution. ' ' : £ g T
4 : ‘ %W, b — Dy

[) dotreil ///!// e 7 (Sigm- . -
Tatie L %ﬁf%" JZ@ L
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'?ﬁmeﬁ%%%l/é[(/ Cousry oF WW/

Sworn to sad subscribed before me this day ’i;y the sbove-named aﬁam& and I eex‘hfy that I read said

affidavit to said affant, inciuding the words

erased, and the werds

added, and acquainted

with its eontents before ZK exectied the same. I farther ceriify thai I am in nowise interested
n said ease, nor am I concerned in is prosecution; and that m& aﬁant s perscnsiy known o
me, and that. ‘/é(/ri? G_eredible person. el e ,~ @mca/% QRee A fer

(STiaial Signatare.)

'WW Gy AT WW%W

! ' v : : @&kefﬁeﬂomzty(}om*mmdforafemﬁd =

County and State, do certify that : : , Eaq., who has signed
h.s name to the fareo‘o.ng declaration and aﬁdawt was, at the time of so doing

in and for said County and State, duly commissioned and sworn ;
&hat all his oﬁeial acts are entitled o fiull faith and eredit, and that his signature thercunto is genuine.

Witness my hand and seal of office, ﬂns : day of - 188 .

(. 81 ' ! : Clerk of the SR

3a~To be execuied before & Court of Record or some officer thereof having custody of its seal, s Notary
Public or Justice of the Peace, whose official signature shall be verified by his offieial seal, and in case he has none
his signature and official character shall be certified by a Clerk of 2 Ctmrt of Reeord, or a City er County Clerk

)

R LS P A R et e e

;f. | %

(h\; I } k - g
=k ' o = g
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=3 R | IR i 6 |icma
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= Y 5 0 - 5 B4 1ERSs,
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o & - @ o) e 3ot

' | s i B %%‘ﬁ?‘%?ﬁ%
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el : ¢ ) B b
= ‘ 1 8 8 =8
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%G’ENLRAL AFFIDAVIT

Bty of /MM Sannly of yg/@w%/ ..
In the matter of 25, W S Doz Z»QQW/V
/%774/»—- & 4. /;u’%?/ 4L @ 354 o
' ON THIS_L__da-y of M’“—/“/‘Z A D. 189&?, personally appeared before me
Wm in and for the aforessid County duly suthorised to administer
- ths &, . Reeor s aged 27 years,  resident of_ MM
o in the County nf . Wé‘ﬂ and State of S z

~ well known te me to be reputable and entitled to credit, and who, bemg duly sworn, declared in relation to

aforessid case as follows:

! s Note,—Afflant sb.ould state how he galned & knowledge of the fcis to which he tegtifles,

KA, S Sonee Fponerse - Forre, Bt Fomae. A Dieore
S xa;527zhe7 [Teh ol fer P~
v%m}{zxw oot ok 7ol wrll =
ook ymmwﬁe/ﬁ Sos M % A el
4%M& z;%fy ok g Btll B Lo
ﬁ//fdu%AWW%%??M %4,«,\,
4%51.:z¢éa.4;nmb_%;/ﬂézézzaaézu,4 iﬁﬁéuéﬁwbq
;&m W@ z W%M

7 W &‘Lf
H&/ Post-office address is M/&O‘/‘V/;:Y /
/Z// i A ‘ :
%A __farther declare that. Elti? ? no interess in smd ease and £z not eoncemed‘

in its prosecution.

o g§?¢’7%V‘/é%%wﬂ’, 55 @7\d/;@@£féyu/
. Az et 2 ol
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. STATE oF d

o, és‘i/,b é"b{_

Oomsm'@z

A N ?

- Sworn to and mbsenbe& before me this day by the above-named a.ﬁant, and I eerhfy that X read said

aﬁdavﬁ; to seid aﬁsm mcm&mg the worés S WL/WL“

W Prsmd nnd the. Weré'z I/'VL/‘A-’

A ﬂ "“"M - 7 aédsd sad %qﬁamm_______

with ite contents before Q/ execuwd the same. I furﬂzer certify t;he.t I am m nowise intérested

mwaease,neramlconoemedmﬁspmuﬁon and that said affiant M . pars@mﬂyknown‘ba

tée, and ﬂm% %ﬁ: s ‘?\m'%&xbze person. | M \M %

o ¢ a&
S o {Omeial Charactes,) ﬂ
R SR  Clek of the County Court in dnd for aforessid |
County and State, do certify that i , Baq., who has signed

his name to the foregoing declaration and affidavit, was, at the time of s doing

' in and for said County and State, duly commissioned and sworn ;
#hat all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this _ day of 189

[L.8] S Clerk of the

ﬁTo be executed before a Court of Record or some officer thereof bavi custody of its seal, a Notary
Public or Justice of the ’eace, whose official signature shall be verified by his official seal, and i case he has none

. his signature and official character shall be certified by & Clerk of 2 Com-s of Reeord, or a City er County Clerk

e e bt RO TS T e e e s e

9,
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i
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- GEN‘_,RAL AFHDAWT
s st Lz e s gy W ceeee f

, o,
' Tn the matter of 272779, W«, '/ﬁ?’W/ %[W L7
Nelosi (B O J2y vk kL €. s 7

ON THIS WL of e%._m i , A. D, 1890, personally appeared before me
Zra " 77/‘ %A/f/vluﬂ’ i and for the aforessid County daly anthorised to administer
st S/t aged _Z°S " years,a resident of QZ'
in the County of Q/‘)[&w/f)f fow and Stste of

~ well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as foﬂows

Norz.—Affiant should state how he gained s knowledge of the factz to whickh he testifies,

il%m Hfoveier @m?éﬁm %;;% %«w‘z\ﬁ,,)

D A L LS ;ﬁom%% e 4
éﬂ./f’\%;w( &%M@&/mﬁyw%

\ "C:

H M Post-office address is. %é A ‘VZM / W

e —further declaresthat *Z /é&«s. no inberest in seid case and_ez  ZZH/~not concerned

" in its prosecution.

BT )

7r€ atant niama by mark two persons Who write elgw heva)

/¢ MM%/P

(Bignature of AMant,)

£ 4
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STATE OF MJ/&{CQ’ , County or /%42‘9/#//{)% : , 88

Swom éo and subscnbed before me this day by the above-named affiant, and T certify thet I read said
aﬁ&avn to wd aﬁam:, mcmdmg the wo"ds

eraéed, and the werds

added, and socquainted

with it8 contents before VJ executed the same. I further certify that I am in nowise imterested
in said ease, nor am I concerned in Hs prosecution; and that said affant o personslly known fo

“me, gnci thet ,%,,/7); 2 credible person.
— P
fh.»&j» o WWM M%f‘

(Oficial Chaznctor.)
25 SR , Clerk of the County Court in and for aforesaid
County and State, do certify that : , Eag., who has signed
" his name to the foregoing declaration and affidavit, was, at the time of so d&mg &

in and for said County and State, duly commissioned and sworn ;

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

®

Witness my hand and seal of office, this day of 189

L. 8] - Clerk of the

p@&~To be executed before 2 Court of Record or some officer thereof baving custody of its seal, » Notary
Public or Justice of the I’eace, whose official sigrature shall be verified by his official seal, and in case be has none
his signature and official character shall be eertified by a Clerk of a Court of Reeord, or a City or County Clerk

7
Ve

1

-
ATTORNEY AT LAW,

Ve

-

MM" P
W
Washington, D, C.

b

CLAIM:OF
FILED BY

AFFIDAVIT OF

/LU&W - el /Qw;«.aﬂ.
EDWARD S, BAILEY,
WASHINGTON, D. C.

623 D: Street, N. W.

G — /5

*

NMalisn Prromic

Ao, 667065,

ADDITIONAL EVIDENCE.

Printed and for sale by John I, 8helry, Olaim:Blank Printer
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3—472,
(0id No. 3—085.)

% SOUTHERN DE{V}SION{/? 3 t t of ﬂﬂ[)ﬁ( <
s v, 4 ST O . ATTWEWE O e W)
ldin. 77 ¥ BUREAU OF sz NSy

Ooé /2% ‘Reg’f/( . Cl ﬂ‘ Washington, D. C. W ’3“\%‘%\ ‘9‘490.2/

<=,

Mapaym: In your above-entitled claim you are required to gwe answers to the fo h@g q;?ee’ Stions,
in the blank space after each questlon You will please return this circular under coversof #é inclosed -

envedope which reguires no postage. _
% - Very respectfully,
ldnia itz

: J ﬁj /é m@*f 1g Commzsswner
1. Where were you born? Answer. /§L/",' K I8 %é{; /&, _____ M.Zf'/ ________ %i_-m

2. Where did you live ab the time youw became acquainted with the sgldier? Amnswer.
Vg L e s {7/ st 117, @____é/‘;(y

8. How long had you known the soldier before you were ma,rrled to him? Answer. /
4. ‘When, where, and by whom were you married to the soldier? Answer. Zo«f /Z;;&L ﬂfi’,?;«—g%

A LA Wi Aol o LBk s, B T i, biy@re.”

5. Where have you lived since your marriage to the soldier? Give the date of each change of residence.

Howe Losiost W%We/%/we. /{%&%@5_ 17 Tefec a5 Z_,_%%AS 8%, Ls65-1570- Jilliu 2% /5%
Cod 4F 77. et o ig - 77 (77574 P

§§ s S ﬁ $7-7 ‘ty"; b = 27 %
/583 5 X ey JEEY --__ R o s flbn e 8525 (FFCLFGS
- 19 - ce%&j«z zoticll o vin PDorcori? i

ere ¥ o %arned before yotr marriage to the “soldiér ? Answer /f/}( = =<

7. Have you married since the soldier’s death? Answer.

8. Were any children born to you and the soldier? If so, state their names and the dates of their birth.

sl Povae LI LA E 7 Py StsD 0 B3 Clrg %ﬂé%/ézﬁe/fz[:ﬁ@f%n e M=Kz
Mo«,/&n& Mh?g’[&gﬁ& _M%__ﬁ%ﬁxzﬁ ALE 2:.%4@«44.%9&4@3@5’5‘ @.&Q@WO@%

9. Were you a slave? If so, state the names of all your owners, particularly the name of your owner
at the date of your marriage to the soldier, and all names by Whleh you have been known.

/MW‘-— <A W ®6¢J4‘£¢M _______ 22 LR Zec 85 4 -dmka(z&.c%a eﬂgff
10. Where was the soldier born? Answer. M.J-M ,j;f.%---- ............. MM G fC’ "

11. Where did the soldier live when you became acquamted with him? Answer. 42 t?m W&%
12. Where did the soldier enlist? Answer. ,Zo @M_%AA I Hceeen wo_ Lo ,filz/ ek Teahr

13. When did the soldier enlist? Answer. &WWW% ﬂ{iM MJ’W;
14. Where had he lived before enlistment? Answer /lswf‘g&feéf /,441:4 _____________ s Cta 7105/0 W%(’

15. What was the soldier’s age at enlistment? Answer. i}%&%ﬁ His occupation? . ¥eZecces—
His height? ok~ S feet, ... inches. The color of his skin ? /2 C

16. Were you his only wife? Answer.

17. Was the soldier a slave ? If so, state the'mames of all his owners, and particularly of his owners at
the date of his marriage to you, and ab hlS enlistment, ard all names by which he was known. -

T3, & A

s v mang_ _______

FFoeann— 4 &%2‘; %f;

ATTEST : 12. é %

(Witnesses who can write sign here.) 17298b5m2-01
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L*J

N':__JRAL AFFIDAVIT

‘g@ﬂ S i F@M — ﬁ/&m%%/‘* s,

Inthemstt&rnf ) M/ @M&?ﬂ Zﬁ’\{Q/m W/
A % V¥ @ AN .
ON THIS 2 ag 77-' of éé? - / , A.D. 189 ﬁ personsally aPPwedbeomme
4?3 ; }\’ @ LPLLE] j in and for ﬂle 3fol‘esald Couﬂty ‘.”“-;,». to ad "'v."' A
oaths aged €3 < 4)’7@1'5 3 resident of AL o X,

in the County of. /éég/ 7z 4’ﬁ/ //\ and State of { {

well known te me to be reputable a.nd entitled to credit, and who, being duly swom, declared in relation to

aforeseid case as follows:

Nore,—ASant gshould state how he gained a knowledge of the facts to which he tegtifies,

P //h W‘ Betla ﬁ:éﬂ&‘% Dtv i ot N

of Ll o EU’M‘% co 2 28 Ao wre2 Lol

/‘ bo it pesmopperd Fivee ,722:24&/7"

M@ﬂ ﬁzm&n A i~ g0l Bseai,
% WMJLL > 5 éﬁf/{é’t éc@%(@ﬁ , =
G/ ~/2 74 SCEE b [ Prore T Foteas

Mz/& 4 ﬂ///l/bﬁe @nd Ay Do P cariy f/@%uﬁ/ﬂfy/f\ '

Coet..vﬁ,/ /{q Gre2e /9(—57 45 P }V?/Muqﬁ
& l{-m«/é 0’// =7 /{ e > 5 W “ a/&/\

| wH s Postroffice address w Gl Warrs > I €

/// g ‘,72?,;1_35}%5 prosecution. ) M ,/
_,3,4;;/«' Ck N ven /ﬁﬂ% j MW ""’”"W(

A L@% ﬂ//év////

further declare that ﬁ'/‘f no interest in said case and - not concerned

[&Wé (Signature of Afflant.) M{

mam(t/m by mark two persons wWie write siys here,)

Y



Reproduced at the National Archives
LI ’
§ . .
BTATE OF JM# {OQMV”% , CounTY oF é—lM}W\ 5 882

Sworn to exnd subscribed before me this day by the above-named affisnt, and I certify that I read said
affidavit to said affant, including the worda :

erased, and the werda ‘ J%

7

F;

, - L 3 )
with its contents before M executed the same. I farther certify that I am in nowise inigrésted LR

in said ease, nor am I concerned in its prosecution; and fhat said affant s personally h;;g\a\é*
fie, and that 725;7 A8 credible person.

:)Zr g% 7"%4’7)%4%/{
_ otielnl Signaturs.)
(L. 8]  Silow %M*f/i(,
I , Clerk of the County Oouﬁinmdforaf@mﬁd
County snd State, do certify that ' , , Haq., who has signed

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

in and for said County and State, duly commissioned and.sworn ;
@at all his official acts are entitled to full faith and credit, and that his signatare thereunto is genuine.

‘Witness my hand and seal of office, this day eof i S 189

[L.8]  Clerk of the IR

~pa=To be executed before 2 Court of Record or some officer therecf bhaving custody of its seal, a Notary
Public or Justice of the I’eace, whose official signatuire shall be verified by kis official seal, and in case he has none
hig signature and official character shall be certified by a Clerk of a Court of Reeord, or a City er County Clerk
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A,
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[:No. 24.]

POWER Or

ATT ORNEY

@wwall '@4@ by these

_ | ro
.resézzés, That I, W /W W{fﬁ
/

%«;ﬁ‘-‘/ and Staue of 15 g

have made, constltuted and appointed, and by these presents do make, congtitute, and appoxnt
S /%W , of
my true and lawful Attorney

in the County of

-

’ N
, for me and in my name, place, and stead, hereby annulling and .

revoking all former Powers of Attorney whatever in the premises to prosecute before. any

Department or the Courts, 07' Committees of Congress of the United States until final completlon

for me, my Claim for./ LW‘G-' Mm‘—*—- A & %"‘“"‘gﬁ' 7 f&

D 5 T6F

SR

and to, from time to time, furnish any further evidence mnecessary, or that may be demanded,
giving and granting to my said attorney full power and authority to do and perforlﬁ all and
every act and thing whatsoever requisite and necessary to be done in and about the premises,
as fully to all intents and purposes as I might or could do if personally present at the doing )

thereof, with full powe?substltu tion and revocation, hereby ratifying and confirming all that
my said Attorney or. A2, substitute, may, or shall lawfully do or cause to be done by

L e,

In TESTI‘&O\TY \VHERmOF Ihave hereunto set my hand and seal, this

virtue hereof.

<=
My Post Oﬁice aderSb is =

7] g Lo
WJM/

1,

%%ZW/%’W%

(S;gﬁa;\me of Claimanty (5. s.]

day of

., eighteen hundred and

LI ¢ ¢
Twommesseswho ean write gign hewa P
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| %iaie of_,

A 7)) >
BE IT KNOWN, That on this day of W

in the yeWteen hyndred and W Mf@re me, the undérsigned, a

A ) A7 2;in and for the said County and

State, personally appeared / m / %WW
to me well known to be the identical person who executed the foregoing Letter of Aftorney, and
the same having been first fully read over to h.{/Aand the contents thereof duly explained,
acknowledged the same to be h4 /A act and deed, and that I have no interest, present or
prospective, in the claim.

- IN TESTIMONY WHEREOF, I have hereunto set myhand and affixed my seal of office,
the day and year last above written. '

' v ) ' ¥y T L
o , (g (Official Sigrature.) AN
(L. 8] T M
) . / A %
: ' ) (Oﬁima}/(rhmcter.) .‘\ ¢ (
I, . ‘ s Clerk of the County Court in and for
aforesaid County and State, do certify that : Esq o

who has signed his name fto the foregoing declaration and aﬁdavrb was, at the time of so

doing in and for said County and State, duly
commlssmned and sworn ; that all bis official acts are entitled to full faith and credit, and that

his s1gna,ture thereun‘so is genuine.

Wltness my hand and seal of office, this. _..day of , 18

[L. 8. ' Clerk of the

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLEC or
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY
COURT must add his certificate of character hereon, and not on a separate slip of paper.

)
=y

L
%

G
s 8T WY

s

f

EFOR

v

CLuebIDL OF

é N

POWER OF ATTORNEY.

Printed and For Sale by J. ¥, Sheiry, Claim Blank Printer,
No. 623 D Street, N W., Washington, D, C
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GENERAL AFFIDAVIT.

... who, being duly sword; declared m relatL0'1 to

said cage, that </ L has s interest in sald case and is<mstconcerned in its

Droseiéutlon 'Furthﬁ” that 7?% M@M—

Mty Brppin Al (DG r2% xS
L2t lok 3% &Mﬂ/f 76 o i
M azm) Za) /' W Mm Py &m/m
@%m@%mda:té; M/@WM««
o @%d( Moo 707572 S P 2% ﬁf»ﬁ %(;/z:@

Aé,%/;g,u Mc) NIl e, Toll -
%:,Z« }04, &%M@ﬁ

on by x mark,

(=1

er persons who can write must sfig*i*l as witnes ses to Lfﬁumt’s mark.

two other

oé-?zc/? Plrcorcdd = M S 2ed BPhaley
7>y /g’ﬁt ﬁfC«ﬂC/ vé/f@al‘u rﬂ%@df@

‘ﬂi@f”‘Aﬂlant should sign just next to the close of his Wl‘itttn statement, If ¢ affiant i




s e ———
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e A N T T A T T

, County OF

“STATE OF _

Wlth its countents before . “Q;____m____W;_;_'eXecg_ited the same. I further certify that I am in now ise

- interested in said case,nor am I concerned in its prosecuticn, and that affiant is a credible

_p.farson‘.', _ . . %@fé—: W’M

(Official Signature )

[L.S]

”@"To be execited before a Cour* of Record or some officer thereof I%’avma custeody of its seal, a
= ﬂotary Pubhc, or .Iustwe of the Peace :

LAW,

D. C.

CCLAIM OF

FIT. <D BY
Edward S, Bailey

FORNEY AT

Additional Evidence. -

CO,..A""u.yuun..-.. wf
steats s ety et st
SETEW SN I RRATRTAS G IS, KT
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'GENER A;__, AFFIDAVIT.

Bialz QEC/&—'?/L/ éf(f&/ fﬁ/w 2 ﬂfzmﬂg gﬁ W//MW//L/

iIn themﬁter of bﬁm % Co e T e ﬁ‘j& A
‘& 2 % 'g — ’ -ﬁ - ‘5_,.- ol : ‘.,? ST - l!/ ‘

ON THIS 7 2. day of “/ 4’@@&/ ./f:,,, —, A. D, 18974, personally appeared before me
m/ﬁ/}/f «4%4/% £ W in and for the aforesaid County duly anthenzed to admxmstez
ozths /:j Z /7// i /(;’/‘ Y 1V 24 Wc&-j“r years, a resident W %JK >

in the County of. %{@@u;}é’ /,: o and State of %M%? //Lﬂxl/(//ﬂ

~ well known te me to be reputable and entitled to eredit, and who, being duly sworn, declared in relation to

afemzd case as follows:

%4/{“ &_,7 o /7%“—/ %&%&ém ﬁ% }Z //y/’”

Norm—Afent should stete how ke ga.ined a knowledgo ot zhe m %0 which he testifies, /

/lfbv/// /r:v(j?/z"” e %fﬂ e f//
/

/ m/ Z;s&f« e quﬁ[ : / s %’2/5\,,-—’::—;57;.-/,&«, ey / YOI i f‘o«{

Joeir P Aot f/f%- [E= 1FEE

6.{/“/ . TEE > 2 f//vyvug, ,,,:;«/;W/,,Qv/? il

Hosiodle St el it v Al o i T B i it 2 o,

£zl / ﬁ/éjwahm maw,,«fm{{ /£ %%/ A 201 o Koy ok,

x/m%« Frrrs ar BBt ot /-M%, z, //%m yais /@%ﬂ o Srir ey
e lodblc Etleak Bec K It el ok Soiind . S

_ //f U e e et u; Cacs 44////%4 J%W %M MM W?/

:t;ur_ Ao 5; M/Q//M <z %J J/a/m/% - e T

Vuﬁs —

QAﬂMA/ﬁ/&’ 4 ,/aj/t/./&\" ' {r
i
£:20g interest in sald ease and é’m __mef concerned
/ in its prowutmn./ ; A
ey z p Ao 4
S \ o J&Mm L,/ IS @’/ /(/ fﬁ/ e %{/ﬁf%”//\_ /j&jgﬁ'&f/n“um‘_ '\
\P‘; . {Sigrature of Affiant.)
\ IS4 Bslr 7 |
N Chmavecto . ,c«/é D
) \}E e neant, ﬁmbymazkmmw‘koﬁuﬂahm}

Q«H,M’&’ roee {;LM/"MM

S ]
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e e S e e U, e . o - - B ——

1= JV//% f‘f | &}’Jm T %"f e , #8:

Sworn to and subscribed before me this day by the above-named affiant, and T certify thet I read seid

affidavit to said affient, including the words
eraged, and the words

with its contents before % executed the same. I further certify thei I am in nowise imferesied
7 .
fn said case, nor am I concerned in #s prosscution; and that said affiant £ versozally knows fo

14 i
me, and thst Lt 2 oo f@m&ibiem

///[/4;{// //:(/.1,. /f//‘ e /’”{f ot A
Efieial Signaters.) 7
. / -—-—\@//ﬂ \._/ /‘; /y\_,_&‘“-
L83 N linnr Neditec - e e
R I s Clerk of the County Court in and for aforesaid
County and State, do certify that , Esg,, who has signed

bis neme to the fazegomg declaration and afidevit, was, st the e‘;.me sf 80 i@mg

in and for sazé; County md Séaﬁs, é;m; commisgioned and swoerm §

é%ﬁ‘: all his official acts are entitled to firll fa}th and ereélﬁ and that his asgm‘éafe thereunto is genuine,

Witness my hand and seal of office, this day of - igs .

{1.8] - . | . . (lerk of the.

: ga=To be execué:e& before & Court of Record or some officer thereof having custody of its sesl, 2 We&zy
Public or Justice of the I’eace, whose official signature shall be verified by his official seal, and in case he has noue
his signature and official character shell be certified by & Clerk of 2 Court of Recerd, or a City er County Clerk

! e
g 2 <
= ST S

, & &= Lq U -
Q) E ; B g I R =X
T % & o A QUE e
| £ : . b O:\:)"- <
e ] 5° 2 4 a4 g [E
NETE E E 2, E =
' < < w153
b {n“z
= a o B g
o &3 : =
(=N B E
¢ . 3
3 . :

sdded, and maaime&__;ém“__ﬁ

,I:-Sheiry, Claim Blank Printey
D.C

(

s

e

e
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.~ 'GENERAL AFFIDAVIT.
Bhaty of / %M %mnﬁ—;nﬁ WW/ %8

In the matter of___ ¥ S /3.8 a?m W M%
B ke (5Z Lo oz 2O K !

ON THIS_Z£7__ day of w W , A. D. 1§899, perscna]ly aﬁpmed before me
/ // /Zm%%//éd 4% ﬂ in and for the aforesaid County duly antherized to admm.ster

aths oen V328000 VD1t agedMyeﬂrs,a vesident of M Lo %q i
in the County of /; YLW and State nf(ﬁn%w%m)

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation te

aforessid case as follows:

hem—M&nu should state bow he gained s knowledge of the facts to whdich he testifies.

/Z %«/ZZZVM%% Mﬂw/ M A %M
,j@q_ﬂﬁ*}‘mw/g Bt s 702, Y/ 9% %M% ) 2 o 2
o, [Brsen Soe O iEa J5A) SFEY
s, e Pzrson o Tssptiy 1A /5T
Gd I ek b HriciTn g Ol
v I  fpe  aeeod  Zogile zew A
Atz M M— P /> s

R | B (’5 S 6‘3\
@ n@@’/f
et~

H .2, Post-office address is a& W:«: %IMW

J farther declare that. Zece Be interess in sald cass and Treos . mek concerned

in its prosecution,

as:gmtuﬁ’%r Affiant.)

M%M

[
i
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T Bl P . oS

Swomn to and subscribed before me this day by the sbove-named affiard, and T certify that I read said

affidavit to said affiant, including the words

erased, and the words

sdded, snd zoquainted

with ifs contents before_ VA executed the same. I further certify that T am in nowise interested
| fn said ease, nor am I concerned in s prosecution; and that said affiant «% personally kuown to
) v
me, and that :%/ do m\c\'a‘*e&ible persoxn. M W %

oinaial S@ztm}

B e i L e e e e

(CFEeial W;

L I . _ v , Clerk o»fthe County Court in and for aforesaid
@m@y and State, do certify that , Baq., who bas signed
hlg name to the foregoing declaration and affidavit, was, at the time of so doing

in and for said County and Btate, duly wmmxssxemé m& EWOrR §
ghat 21l his official acts are entitled to full frith and credit, and thet his signature thereunto is genunine.
‘Witness my hand and seal of office, this day of : 188 .

[1.8] . ﬁi&zks*’ﬁhe

g@~To be executed before & Court of Record or some officer thereof h&wmg custody of its seal, a N@ny
Public or Justice of the 1’eace, whose official signature shall be verified by his official seal, ami in case ke has none
his signature and official character shall be certified by & Clerk of 2 Cour* of Record, or 2 City er County Clerk

'
-

7
7?0”

&4

Vi

C_ oy

Ay

1w

F. 8heiry, Claim Blank Printer
Washington, D, C

1

CLAIM OF
AFFIDAVIT OF
EDWARD S. BAILEY,

WASHINGTON, D. C.

628 D Street, N, W.

"t U, 6 8L06Y

- ADDITIONAL EVIDENCE.

ATTORNEY AT LAW,

Printed and for sale by John

\
i

ﬁ"ﬁ% e
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 GENERAL AFFIDAVIT

?ﬁaﬁgﬁ%%/éﬁ//%/d | Gomaty o %M/“ s

In the matter of 0. (B2LFs  IBorzea Mém/ e
Nelrn. [ lale G, (2§77 4 E Gd .
ON THIS &~ ay of A.D. 1887, personally appeared before me
77@/@7 77 M in and for the aforesaid County duly authonmd to administer
cathe B22Le TG vprn agedzﬁé‘ézlyeus,a esident of_Zzoz 7Dy 2 At
in the County of Q%Ill/%”/m and State of %v W

well known te me to be reputable and entitled to eredit, and who, being duly sworn, declared in relation to ‘

aforeseid case as follows:

Xore~AfMant should state how he galned g knowledge of the facts to which he testifies,

JW Prtazecect eloced o HaeD Gros afflec ;Z%%WA e oo%
/féwf ﬁ/{ Mwﬁ%ﬂl//awwml% %Wa/
@ &M MZZZ%/%‘%W ot %mw> ,% Utasseossr
%Mz&% 44 %ﬁ(@é{/l ga/; W%&%

%/u// acd Hrary W Borna M ey ic '
_ﬁ—@/ﬂ e [ G S5 A

/&WM/ n”wm | (e vy 7T G

(/(/j#v/ﬁ/ t—oﬁce address is 477 / ;&C—Jéznﬂoﬁ %;&)% /d%/%; )J?@

forther declare that. o interest in said case and___ Lz ﬂQ% concerned

in its prosecutmn
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! BTATE OF /ﬂ%%@%;{ , CouNTY oF . %ﬁ;/é/ﬂ’N | %2z

Sworn to and subscribed before me this day by the sbove-named affiant, and I certify that I read sald
affidavit to said affiant, inchiding$he-worde @Z/ﬁ/ /3%7%/0&——-

erased, ami the. werﬂﬂ

added, and sequainted

with its contents before - executed the same. T further eertify ﬁ‘-ha,t I am in nowise inferested
in said ease, nor am I concerned in Ms prosecution; and that said afiant personally knowa to

{

ma, and %hat %/Z/ w ﬂ‘\gmt}ible person, %/ W

. mgrzmtm

. _ ﬁ"‘ 8] | J%ﬁm‘ Characier.) @ -

| 1 » , Olark of the County Court in and for aferesaid
@mmty and -S‘té’te, do certify that , Haq., who has signed

| his name fo the foregoing declaration and affidavit, was, at the time of 20 doing

in and for said County and State, duly commissioned and sworn ;

&at all his official acts are entitled to full faith and credit, and that his signature thereunto is genuins,
‘Witness my hand and seal of office, this day of. i83 .

[L. 8] |  Clerk of the

g&~To be executed before a Court of Record or some officer thereof having sustody of is seal, a Netarv
Public or Justice of the 1’eace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official charscter shall be certified by a Clerk of a Court of Record, or 2 Clty or County Clerk

s

x\

ks

74

im Blank Printer

F, Sheiry, Cla
‘Washington, D. C.

]

i
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ADDITIONAL EVIDENCE,
CLAIM OF
kﬁ“KLED BY

AFFIDAVIT OF

Jorigale by John
28 B Street, N. W.

EDWARD S. BAILEY,
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' GENERAL AFFIDAVIT.

Btady of JMVU&? (5%//%/%4 , Gamly of /%W/m ==
" Tn the matter of 0. (880 W %%W\/%%/%
/%W /25 FHE, AAS C. //«/ ﬂv'
ON THIS I day of , A. D, 189 4, personslly appeared before me
ol [TV e NF i na feghe aforesaid County duly authorized to administer
" oaths %g// AP i aged @Z»/ /2 years, s resident of /%6&/%6 Al
o in the County of ﬁw«%’/m snd State of %/;@W

well known to me to be reputable and entitled to credit and who, being duly sworn, declared in relation te

aforesaid case as follows :

Norm.—Affiznt should state how he gained s knowledge of the facts to which he testifies,

j«éﬁﬂi %pWMWM&%@M@%
~M %%ﬁ%w%ﬁ %LW

%@H@WMM%%@&W
WWQ?eé%, M@@?SW CBeveer
W = ecle L TP

H&r Post-office address is /%t WMM&% @&«ﬂ) W/&@,,Z;L 1/7)

% farther &eczregfbﬂt ,%\__ e o m&eresz,jm said case and d/ not-concerned

- in its prosecution. ?E
lsxsnafmre of Afiant.)
g /Wy _%&%9%9 & ;{ ”a«»
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- %EATE SF. __’(:Z“‘ -

Sworn to sad subscribed before me this day by the abeve—name& affiant, and I cerify that I read ssid
sﬁésm to said affiant, including the words

erased, and the worda

with its contents before \J’ exeonted the same. I further certify that I am in nowise interested
msaldease; nor am I concerned in s prosecution; and that ssid afant Ao ——personally known to

added, and acqusinted

me,m&tnﬁt%-h & credible person. -
S 7y A WW

8] o Rz // 7 W// =

I  Clerk of the County Court in and for aferessid
County and State, do certify that _ i , Bsq., who has signed

his name to the foregoing declaration and affidavit, wes, at the time of so doing
o~

-

in and for said County and State, duly commissioned and sworn ;

‘&hat a1l his official acts are entitled to full faith and cre&it, and that his signsture thereunto is genuine.

B

‘Witness my hand and seal of office, this day of _ 129

[L.8]  Qlerk of the

B@~To be executed before 2 Court of Record or some offfcer thereof having custody of its seal, & Notary
Public or Justice of the }’eaee, whose official mgnaﬁxre shsll be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Reeord, or a City er County Clerk

o
/

CORipom
Ny %
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‘17@
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AFFIDAVIT OF
EDWARD S. BAILEY,
 WASHINGTON, D. C.

' CLAIM OF

W

ADDITIONAL EVIDENCE.

Printed and for sale by John IF, Sheiry, Claim Blank Printer

ATTORNEY AT LAW,

pr—

623 D Street, N. W., Washington, D, C,
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Act of June 27, 1890 A7
DECLARATION FOR WIDOW’S PENSION.

£g~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has none, his signaturé and official char-
geter shall be certified by a Clerk of g Court of Record, or a Clty or County Clerk.

S

» BS ¢ ;
On this.__J. > day of /( Ol CRen ,A.D, one thousand eight hundred and
. » ' o :
ninety—*..éw .............. , personally appeared before me, a %/",/ /& , within and for the

{Notary, Justice, ¢t Clerk of Court. )
. County and State aforesaid, /é . /?/ @’2 asr S

, aged
o R (fnsert name of applicant.) -
resident of Jf ¢ /;\ A - , County of_. //7/ A2l /?7/;}& , State of
4 (Name of town or eity.)

Who, being duly sworn accordmg to law, declares that she is the widow of

(b(a,me of Soldier.)
%&4 e B e n

, on the day of. A A.D.
{Name under which sol dier enlisted.)

,8sa ﬂ%d— Ll &\ in Company...Q,_ ; in the..... /2 K Regiment of
(Here state rapk,) (Letter orCompa,ny) (No. of Regiment.)
j € ¢ /Qm lry

‘Volunteers, and served at least ninety days in the late War
(V ame of State, and whether Infantry, Cavalry, or Axtillery.)

years, a

, who enlisted under the name f o

of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED

(Date of Discharge.)

S ancléieﬂ . 3 /4 / th "‘M /?’gj'l‘hau he was..... %f%—employed in

(Da.te of deaﬁh cause need not be state

the military or naval service otherwise than as stated above

EY
(Here state what the service was, Whether prior or subsequent to

’ that stated above, and the dates at which it began and ended.)

That he was never employed in the military or naval service of the United States after the
day of

—_— .
e
A ‘

' 5 18 . That she was married under the name of....... —
{Date of soldier’s last dlscharse )

Bl Dres com o said ATl . Brnecor on
. ) . (N ame of Soldier, )
the .. __day of Keley s 2 A.D.18.£2 by Yo' d %&ﬁé[

at

, there being no legal barrier to such marriage ; that she had not

been previously married ; that her said husband had not been previously married. (4)

¥

(If either had besn previously‘marrled, s0 state, and give date of death or divorce of former spouse.)

That shé has not remarried since the death of the szid / Ag

(Name of soldier or sailor.) ‘ ‘
That she is without other means of support than her daily labor. That the names and. dates of birth of all the
children of the soldier, now living, and under sixteen years of age, are as follows:

S s _ born /Mé/é\z{’mwfé?

, born R -~ 18
ﬂw% e vom oMo 2/K18 €€ , born ,18
;bmm . . , 18 , born , 18

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

maintenance. 'Lhat
(A Or BO.)

e prior applieation for pension has been filed by herself or the soldier ... -

(If prior application has been filed, either by soldier or widow, so state, glvmg number assigned to it.)
That she makes this declaration for the purpose of being placed on the pension roll of the United States under
the S‘owsmns of the Act of J une 27,1890. She hereby appoints, with full power fgﬁ_s_gbstatutmn and revocation,

. k’l i

I
s o of / \:;/Mn:@ %@*E = M«/

ber true a;nd lawﬁﬂ attorney to prosecute her claim, the fee to be TEN DOLgARS, payable as preseribed by law.
o e
That her post-office address is : 4( @/ﬁ A jj 6 S

. s (Naxe of ost-office.) ‘

Y, LY - _FC _
ATTEST: . ! '
1 W @ //@ /@2 it

/ = . £ Aa_mant’s mgnamrmrzl name.)
9 jm’)vﬁ//; /?7 Py Hmz/(
. (Two witnesses who write, sign bere) - %

, county of

v Y T

Rﬁ 3

&

e

B

N
o

A
e
il

;

5
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Y

"‘\v.'\%rixy’

;o

R,

T
RN
RN
~TCON
NGt N
NN
~ ° <%
RN
i, \ e

, AT%

“’E;}Q%W
@,ﬁ/ M

“and explained to the applicant and witnesses before swearing, inciuding the words

= ettt

77 of L /1 {ee M.Mﬁ

(Namse of offe witness.)

R ana %(/&é[ @7 M‘@/’"" . res;(Ln

(J'N ame cf other witness.)

~sonally appeared , residing at

HAoly S
Seotea S €

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

e

, persons whom I cemly to b

ectable and; entitled to credit,
/ z o207

(Name of WldOW )

claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to be-

years and

lieve from the appearance of said claimant and -an acquaintance with her of.

years, respectively, that she is the identical person she represents hef_sélf to be; and

that they have no interest in the prosecution of this claim.

;0( ﬁ, /%v‘
: %&ﬁcﬂé.f é@ o=l

(Signatures of witnesses—FULL names,)

, @
dc ,A.D.183 T,

Z?ZZ dayof

Sworn to and sabscribed before me this

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

erased, and the words

(Insert any words erased.)

added, and

(Insert any words added.)

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

/iﬂ L Zf/%ép/{ i

(Signature 3}

j&z/\vf ﬁfé%i/}(

 (Official Character ]

(L.S]

Nori—If claimant or identifying witnesses sign by mark (X) such signature must be at‘esfed by fwo persons wha .

canwrite, cf whom the maglstrate may be one.

The Act of June 27, 1890, requires in case of a widow : ¥y
1. That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCEARGED.
2. Proof of soldier’s death (death cause need not have been due fo Army:: service).
8. That widow is ¢ without cther means of support than her daily labor.*
4. That widow was married to soldier prior to June 27, 1890, date of the Abt. =
5. That all pensions under this aet comumence from date of receipt of application in Penslon Bureau.
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Act of June’ 27, iI890,

v Anv other Claim filed 1.
S 2 —

— g

8 Numerical Now___________ . ]

4
i
i
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; Service,

o bm'gimz Roll - /\” wa%.} .

Z’fansf’d , 18 {0

“ L 18

| Issued

 Moiled - tsF
1 S ~ Rate and Pemod,ﬁ P

P . ;

oduotions s T ...

u

&l

e e
Deductions :
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Original Roll K nox

_I@éd

ZLHLZed

Deductions :

Disability :

Rate amdPemod yS’ £ from % é\

HMailed

: Eateamd Peﬂod,$ ooy from

Acecrued Peﬁémns '

---Ai‘ﬂ%?-l‘%zﬁlﬂn 2718 va.

A&P:&@é—?e" .urr{lﬁr*ﬁ*mm’
Dedum%ger issued BAAA K

(Pen. Ctf, N herew;th)

Payabies -..._.LU~,,_, S

Mazled

bftaited N 44 %é/

Ro:te and Pemod $ r;ﬁ'dm .

INDORSEMENTS.

| BROPPED-FROV-ROLL

RN
Ll
R

T _MAY 277159
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3—438. . 7
(01d No. 3—562.1-. ——

UED PENSION.
Act of March 2, 1895. -

Division. **

Ff
&
&

ertzﬁcata No 22/(0 7(5’,/ Tast issue Mw /" 1 X?W

/@gnswner \/\M M / ?467 g/ﬁw 2__7,"//%_- /

’?értzﬁ,cate M filed s

fg'/ubnutted f07 g‘ﬁ- W é , 190. 43

“ - f“ é n
ﬁ_ P & ?%/ Crreite 44{;,“;@@,{ ”? /, | /(, yf?;é Avx 7 //[ ”i/ f/« ‘, hz—’@?@WZﬂ@? /
2 BOARD OF REVIEW.

- Approved for. &t @%ﬁ%—%@g&y’é_ _____________ 4 |

/g =) %W Reviewer, % /5 | , ,‘190._4_}@—{

u .
MW&% 'Rereviewer/q/,_‘,(/,%/ ‘/ X( , 190_%
CERTIFICATE .DIVISION
Acerued, Peglsion Certificate and Ord gjssued Wjﬁ 190#71
: ccrued Pepsion Certificate and Order :
v Mailed /> 23, 190
~ Payable to S / ,W .
Orzgzna,l certificate and vowcher B » f;‘
/ % M. C. ‘ ’ngﬁfimant Aoeer M% writes: |
ot ) %-9‘-“
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L 3368, ' : T
— A (01d No. 3.) :

Tndex Sheet, Claim No. J2,6, 7()/—f , Wzﬂflaw

Servwe/éo ’4/7\/?# A/'é OQ

In cases submltted 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.

9—113

NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
. g ' L4 Z
)J
:

1
@7
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(3—145 a.)

ACT OF JUNE 27, 1890.

INVALID PENSION.
ACT QEJUNER7. 1890

/4fkfi§;97&w/’/<§£;¢zz;€zL,//”"~.' . / :""H““u“¥ _____________

Rank, s 7 B 2

Company,

’ ' , . ‘ o ‘ |  Regiment, //id&\—W/%l/%
//éwe, ¥ S, QF\; ;C'_"T-:, per& month, commencing - &2 £ CHZ7 - {///D' _____________________________

Agent to pay.

, 189 T

>

- Submitted . for

g@%ed for.

A ) 7 1502

Pensioned from.

SERVICE SHOWN BY RECORD.

Enhsted %’/ a JSX/JT _____________ honorably discharged __@/Z / j, 18_é_£ L

’ Re-enlzsted S , I8 ., . 7:- ______________ ° honorably discharged ........ ¢ 18
. % Declaration filed __W__ ____________ ‘9_/?_/ ., 189: <>Z.aulleges permanent disability, not due to %
from: WQ_&V/‘_ ___7 .

Al o S ELC o e 77— é%??%é%a_éﬁzﬁ?fi%%%éfeﬁﬁz_
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LAW:

Reissue to

Claimant, v mm

é/)fﬁ‘\m ‘
P.0., ' — || Rank, / Lo e
County, Company, -
Stgte, - Regiment, } L%\ M@_ ’:l)«Q» %
Rate, $_ _ per month, commencing . ' - A

ACT OF JUNE 27, 1890.
Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,

and (No. 240) of August 26, 1893.

Respectfully referred to the Medical Referee for his
bpinion whether, under the above decisions, the pen-

sioner is entitled to his present rate of $ )

Approved for cont

tinusnce
L -
S @ e

at qa_ff)...‘:.-..___h_per month

(Call attention to any pending claim for increase, former persion and rate

QWMW __________________ e
. ] — L ouad
__________________ 189, , Reviewer. | WAWhe )_, 1898 Meolwakj eferee.
 Note.—If the present rate is continued on the above action, cut off the remainder of this blank at this point.
Reference for Notice of Reissue under another Law, Reduction, or Dropping.

under the above act will be

Respeetfully referred to the Chief of the Neotification Section for legal notice to the .pensioner that his pension

in accordance with the above opinion of the Medical Division

(If action is solely upon conclusive legal grounds, erase this ¢lause and state legal grounds.)

..._-.-a»“““";
, 189, =TI Revdetgery”
- 3 % L - . :
Final Medical Action after Legal Notice and Eeariég, -
%» *- ’\ [T ’
Uposn all the evidence now filed in the case the medical action taken ; — should.,
< € TR S T
,189 ' _., Medical Referee.
Final Legal Action after Notice and Hearing.

Respectfully referred to the Chief of the

given the pensioner, the decision to

the pensicn
with the

action of

, 189 ___

Legal notice and hearing having been

in accordance

,189__, is

, Reviewer.
Norte.—If after notification the action is to continue Board of Revision will send case to proper files; if to drop Finance Division will
do so; if to reissue under another law or reduce, Board of Revision will forward to Board of Review.

ACTION OF BOARD OF REVIEW.

-, Reviewer — ——————
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3—-3886.
(0l No —143.)

Indei Sheet, Claim No.
\

2 6. 7 J 7/

Service, é" : é / 2

Sl S L, L

Tn cases submitted for special examination a separate index should be prepared for each brief and placed

immediately under the corresponding face sheet (or sheets).

- index and face sheets.

of Practice 1901.

In no instance should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

as provided by paragraph 5, order 12, Manual 9113
" No. | NAMEAND P 0. ADDRESS. | DATE oF rmmNG. | svmmor.
2, oo 7. o Oz, Jorf ol B i Zadl
/741 \/% é‘ —_— 7//0«&4&/;@; M
SN /Am/m. D, %71@757%4”%%% el
oy e
b U ES Snr, @Mé’,‘/?% Hlocdiont Efoue 'z
s VT T o
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[8-4058.3 gl
(PevsioNER DROPPED.)

Hon, Wni Lochren

Commissims o Ponsions.

T batey otz dhet the mame o XL ndirre. 790 0urm. oo
é’aé/zzzgség/ﬁ&o%/
of this Lponcy, andtes Cortitonte 8267\5“/

w8

G T ISR s lom diped

Mgf a1 aTt

%ﬂf%ﬁ%@
2

@W ugle;mé‘

Every name dm'i)ped to be thus reported at once,

,%W@Wﬁm%wﬁ
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CLARATION FOR INVALID PENSION.
ACT OF JUNE 27, 1890.
™o b Execnisd Before any Person who is Authorized by Law fo Aminister Oatis.
" On this. OQ .day of. /ﬂr
1)31{5:011&11)’ ap}peaxe’r} before me, a. . . ¢

within and for the’ shunty and State aforesaid

.yeats, & resident of bhe. .. ccvvmerrionnaam s

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

sel, if in the Navy
in the service of the Unifed States in  the War of the Rebelion, and served at least ninety days, and was
A Se J bl

- 7 — % ,ég ..on the.. /é e

Jonorably discharged at. . .4 . i Gt TR

1800 6.. That he is

...-....,..........-.....-'.".-..--...--...-............... ....................................

That said disabilities are nob due to his vicious® habits, and are &> the b

: that he 1~ 2

Luinent; that he has.Z&ecter appiied for pension under application NO . e et i
R pensioner under Clortifloate Moo onremenans s e s s i s e I R R Tois
i i if a pensioner, the certificate number 0nl¥ meed be given ;1£ 005, g ve the number of the former applicat on, if one was mado.

-

That be makes this declaration for the #he peasion-rull of the Uaited States under

purpose of being placed on

tue provisions of the Act of June 27, 1890. i
. oy s T ) e ; N Y A T
He hereby appoints, with full power of smsbibubion and revocation R. F.GIx AV E _JS,
~ . T =3 - 5 . :
of BEL& U FOI% f s . (,/ . his true and lawfal ath
and fo receive therefor a fes of ten-dollars; that his post-ffivs address SEN
T comnty SO T S e DERIE OB R .08
Claimants signature, )
- oo Witness:s who an ~Wife sign— %,

est of his knowledge and beliel per-

G e L o i
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| and who baing by me daly sworn, say that they were plebent and
“ the claimant, sign his name (make his mark) to
| ’ . X . o
. the foregoing deeia.mﬁon that they have every reason i‘,u n.euexe from the appearsnce of s2id claimant 1:d their

guaintarce with him for (,2,5/ ________ yearsand .. . / % ,,,,,, vears, respectively, that he is the identical

person he represents himself to be; and that they have no interest in the Pro ;nt& of this claim.
""""" Sgnatures of witnesses
Sworxr 10 AND SUB’;C]‘GBED before me tms ................ day of /

} ' , 18 f Z__. and I hereby eertify that the contents of the above declaration, &c., were fully made
P - T known and - explained to the applicant and witnesses before swearing, including the

- [L 8.1 FOTAE - & o i erased and the words. .. .. . ... . . .. ... ... .
Lo ) L ... added, and that I have mno inberest

- NOTES.

Jome 27, 1890, regunivess in case of a soldier :
An honorable discharge {but the certificate need no% »e fited nnless callcd for).

2) A minimun service of ninety days. .
3y A lelmanent physical disability not due fe vic'o1s habits. (It nced for heveoriginated ¢

} The ratés under the Act are graded from 355 to i, peoportion: 1ty hke Jegres of disab’lz
¢ ‘”ected by the rank held. o o L .
tL (5) A‘pemmner nnder 1rior [aws may ¢ ﬂy under this one, or a paesioner under this one may 2pply under ot e:law< bulle
i ‘nlwt araw more than oune penﬁlou for the same perzmz .

i, o0t andarsnst

. e e e e - ;'..A__._.‘ — B . E s o e :,__w
. . §\ LA | — =
g E §ziti | = O i
= 8 o} | B [/ W iF
SR ,\\ R w2 J‘i L
g i <. SN M = B |
- :: - R ':‘_'L: N\ . | = e fon] -
S iR A ! AE = D os
= 0 oA = NG o B 7o 3
5 kb 4 2NN a5 TS TV
o X 3 n — - R
e i w2 \x | nam! = - s -~ o Bt
= e —_— o = 3 Z N
= o ’ : | r A5 R !
=i = Np I Ry S IR
i o %; R : g C/j 63 s % \‘\Q
ik Ny - AN
. N X o , _— 2% i\\‘;
2 Y . . P—'—-. S H = - \
v : SR — " ] 2 [

x>
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: 41 R
b s ¥ [P
yA. D. 18 Q Z personally - a;fpl‘eﬂ'eid before me
.in and %or the aforesaid County duly uthoiized-%o administer oaths
S S ks

f the facts to w

-
Al 7

1 4 Post. Office address is 4
T e R e e e R L p
g ‘-':furﬁherdeqla:e' that..... e e no interest in said case and........ 0, Jdot” eongsrned:

se et ae v o w0 ao

.in.its prosecution.

e 1
[If Affiants siga by mark, two Witnesses who can write sign here. ] S‘gga‘cw@}% fants.
T LA
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: ; R 8 |
i ~ %worn to and subscribed before me this day by the above-named affiant ,‘and I certify that I read said
affidavit to said affiant , including the words...c ...e.c-nvervv Py Y TR v....crased, and the words
s ~
L S8T
N
%

&
3
]

¢
-
°
°

ceveneniv oolyris

TR T N s
Py

CLATM OF

N ..
e . -
Y M - .
. .
> -
- b
- . 3
Ss . Ce
& ¢ -
: . .
: ° : i (I8
E ‘ iy : : .
Do 3o, o
I = G AN
Hogy Y e M -
- H“’ . .
S e * s
- - -
-, - . ¢
& .

: ‘%%: :

©Se : :
o R A : / |
o ~ ‘ ::t
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. (3-11n) ' e

== Attention is invited to the outlines of the human skeleton and figure upon the back of
this. cert1ﬁcate and they should be used wheneyer it is possible to indicate precisely the location
of a d1sease ot injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be 1nuorsed upon each certificate.

e o ot W _ Pension Claim No. 7/ / 7/# L

claim.

Name and rank -
of claimant.

. State,

189 &

addyess of Boari_]
'’ Vi

{laimant’s post-
office address.

[Datg/of exaﬂfnaﬁon.]

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

examined this applicant, who states that he is suf‘"ermg from the following. disability, incurred

Gance of disa- in the service, viz: 7W ?‘M % W

Cpitty. -
ATl

£ - .

i i,arm/’cha.’t he receives a pension of- - dollars per month.

ifnot,erase thé . - ‘
hole line. o
e He makes the followmg statement upon which he bases his claim for W .o

W 4. AW ﬁ M ﬂQ W%e, restoration, &c.]

statement -
as briefly and - 7

as . compactly
as possible.

emm— a——

Here give the '
claimant’s

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

+ respiration, LL; ,temperatW 6~ feet ;7 inches; weight, ,Z 4 Vi
- d O 2 o — ‘ ¢ y .

-Here give a full
description of
thedisabilities,
in accordance
with. Book of
Instructions.

’ o ’ . He is, in our opinion, entuled toa 2(42 §
te for EACH
ol of &sa- rating for the d1sab111ty caused by M Y// §/ fof that caused
by Mma»«w @/f/’ﬁ/ﬁm and for that caused by

®

W Pres.’ ?/L %Z‘/M/MASec’y.

N B.—Always rorwa,rd a certlﬁca,te of examination AFhether a dlsamhty is found to emst or not. :
. (C287—300,000.)  6—552 -
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Tontinne ree-
ord of examina-
tion here.

A
&

Sn7
A

=y

/4
37,
LG

£l

S i B e

ViYL
4

= 9 m. \W

7

/)

Date or EXAMINATION:

No. 7//(%/45 dom

s

Post office,

SURGEON’S

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

Applicant for

'County,
State,

n

D

V.
&

!J
)

|

R
5

LA

)
’1
B,

fie

3

T 3 3
===

|
,'z s
\W

—

R

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 appéear, and
sign 4t the foot of the certificate, and also on thée back of the same.

- PROVIDED 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. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] .
2

13 L
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oaths L ITT T . Tk aﬂed..‘!.[..ywr& a re81dent of

‘mtha(}ouﬁty of:. @«C ...... 2 9y S ~.and State of ., ............... P

well known {o me to be repuiqabl and entitled to credit and Who eing duly sworﬁ, declares in relation to:

»‘ CLAIMANT AFFIDAVIT

.....

| o%nty of.
In the matter of Pensmn Claim No+ / / ? / %f - ,‘

’ % ..... M‘}" ..................... ....in and for the aforesaid Céunty authorized 0 admimster

aforesaid case as follows:

That he enlisted in Co . . . 5 .....

and that he has not been employed in the Military or Naval servies — of United States  since the

e Jayof.. LA ~TX e o ‘ L ‘

4 Hwn‘nemfull 1s..W& ..... @W% -------- gms P. 0. address
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<
v

e — = —— = _ h ’ ) ’ i ) ) ]
X o I
; » . S

" R B = IR :

| T '
Lomerr or. ) IR IR I

J

‘ ' . : . o i1 o mmed et .' FEE 2 S vaad an
Sworn to and subscribed before me this day by the above nawed affian, and I {t.el.fzﬁjégin,@g I read sad
affidavit to said affiant and acquainted him with its contents .bgfozje ‘I executed the same. I furiher éertify .
thab.T am in nowise interested in said case, nmor am I concernmed i LS Prosecation : ‘ﬂi_td that said afﬁant is

personally known o mwe and that he is a credible person.

LL 8. 1

ifeheracter.

PR

Nozg, --T

0 he executed Lefore a hotary I

ageneral certifeale off dulelaracter wust be el in the Pension Bureau. ,

N
D
\
Pl !
N
~
L
‘ N
_ LR
’ ’}?
N > kY .
)
1
' .

[

Vols,
to
L, BOX 115,

4
D BY

oW South Driut,

ion Claim Na‘)//ﬂ}’/é’ z-

2
22 Y g
Sz ' I X
s A
< NE
§ éf 3 \\
B TE e T




( 3—060 a.)

- MILITARY SERVICE,.

NAME OF SOLDIER:

R

No. of prior claim ... .
The War Department will please furnish an official statement
in this case, showing date of enrollment and date and mode of

termination of service.

TRy respectfully; 2 |
g é’f@(a’q A «J??///%ZW\,//
/ Commassioner,

THE OrFICER IN CHARGE OF THE
RECORD AND PENSION DIVISION,
‘WAR DEPARTMENT. 0rde

Whar @wméimgﬁt; -

Record and Pension Division,.

Respectfully returned to the

' OOMMISSIONER OF PHNSIONS,

The rolls show’ that

mentionéd_ in the preceding indorsement, was enrolled.._________

/}7/1@[( & 1505 0a 2721, C /4.)0

SIAWIIY [RuOEN] M 18 padapesday

p—




i 3464 aq,

Depariment of the Tudervior,

BURHAU OF PENSIONS,

Q’%asunqton [@ @: ______________ . 89._*.4

Respectfully referred to the Chief of the

Dlvl.svon

Becord and Pension Office, War Department,

requesting a full military and medical history

of the solidier,
Ploase examine all records likely to afford

any information as to diseases, wounds, or

injwries incurred by him while in the service, !

;th report on file,
G’Za,z,m ‘No. ﬂ éf// '

/@/W @’ e

Commissioner.

b-—-76m 0-8

0~ Address : “ Chief of the Bacord snad Pension Ofce,
‘Wayr Department, Washington, D, .

Hecovd wd Bewsion Office,

WAR DEPARTMENT,
Respectfully returned to the

Commissioner of Pensions.

,,,,,,,,, 3 / A/Z,{}uuw
Co._g_,, 2.5 Reg't %d@ﬁ/

was enrolled. * /7 /c/éf' L, 186 4,
and . 97/ a. . (ﬂa// YA

Q/(’ 3 07 Lasto 1‘/@4/@,{@&%_
Z_iéa% /@71«/ g, 7 D run
73 &m%x// By S - @c/., /MWW

and during that period the rolls show him present

except as follows (. e/ /ELST &w @L -
Cf/’mﬂz@{ﬂﬁ/ OTIL WO e %r//(/é
%ﬁd/&d e Véjﬁﬂ/l/m.é/w’"/([_/ o

B1AE 4 pa‘_;mpo.zcbg

STAIGII Y [RROLRN]

By AUTHORITY OF THE SECURETARY 0¥ WAR:

Colonel, U. S. Army, Chief of Qffice.

7on- MAY 7 1897

S Washington, D. C.,
----------- (COMMISSIONER OF PENSIONS.)
(280)

o
——
B
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?EEYSICL&N’g A:: .: ..L-LJ.A-VIT,
PR{)DF OF PHYSICAL DISABILHY -~----Aﬂt of Jmle 27 1890,

&>
&

TAKE NOTTCE ——'“he afdavit should be, if - possible, in the h.md“ntlL o of the affiant; the maroml in-
struetions musé be cavefnlly observed before writing out the statemnent. All the factq in possession of afﬁant as to
the origin and continuance of the d1sab1huv should be set forth and the dates of treatment shomld be spemﬁcaziv
given.

Compatiy and regim 0t of 8/ 1{ in l;.1 army ', or \ewsel an} vank, if in fe navy.

me, :1.‘. W ﬁ ........ ﬂ ..... ' ; i o Foresal ‘
?ﬂ /% 4 ..... a citizen of. L& L0 @/ / ............
A

well knowp to me o b= reputable and entitled to cradit, and who bang daly sworn, declaves im relation to the aforesaid case

as follows :

. . ~—
That he is & Practiciny Physician, and that he has been seguainged with svid sollisr for about_.... 5 ....... vears, and that ’ ’
3 ¥ 3

Here embody all the facts kaown tosha 3 H125in sezorinesy wir sy mazgian instrastioas. Nou arasures or infarlineations will be permitted unless

the magistrate cer‘:.ﬁes in his jurat that tney were made o*fore executing the paper.

"‘d,,,v'f must shoW

‘Tfm?fiiiiil MW = L4 %Lv/ %Wo/% Ma ,%@/wmw

£I1agPOosTS of the 7

Aisahilities . pom]| ﬂ f

T e e W%/Q/M F . )Zu/y»—v% me( %

‘pension. 8 based.] R

. and the pbé*ngd g
. ring | whicl nej
frested him- %/a Wﬂ, / W } Wﬁ%/‘ / %—’
2d. "That the gol- /
dier is . =‘ugermv W ” : M
at present from & %y W
mertal or physical M
disgbility of ap;‘r— / %_7
manent charaeter,
maEnenS Seeatt of {/:M. (.Z:g F oyl o MWWW%AW
js own vicions]

bis -
%abits which inca-| ﬂ ﬂ : / 4
-.pacitates him for| i M M

 the  Periormanee| .—f—

. of . mammal . labor - / )
™ such a degree as V! d
t» rendor him una-- ; (G- P - N

- Lle to.earn & SUp #

port. The degre . -—
] m: extent he has . -
been disabled since : : - y :

mccmgma—

the filing of his ap-
pliation = shonld be/
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3—293.
(01d No. 3~590.

CLATMANTS STATEMENT.

DEPOSITION

Case of L Xa W-/ W No.c s/

On this /& day of , 19075

l /
2 M county of W
< ‘
State of % L/é: ' before me, AQ/)/M/“ ‘%MW , &
Special Examiner of the Bureau of Pensions, personally appeared M@/ W

S , the applicant in the aforesaid pension claim, who says:

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

80, you will be notified as to the place and time when it is to be made. = - a

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

‘be notified when your claim is to be further examined ? ,

A L7z

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

their post-office addresses.

| A.i ﬂ/4}7flf‘ W%QA#&Q/W e
Lonitl, oon /W@M

‘\,
/
77
-«"

it e Bl M) S nerrnit i T

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

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

A.«Q enl, W%WWW%,

Va

. vo2
Gt & i
Page.l- .2, Deposition _ﬁ ........
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Q. State t};;ga_@n;gunt of fees paid by you or at your instance, to whom paid, and all the circumstances con-

nected with the transaction.

2 M%MJ/M

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

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

inm/q T oned) 3 Savi o lovnidy foowmiidoat,

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

If so, please state specifically what it is.

A_‘Wm

“Q. Do you desire to introduce any more testlmony before me?

A. MW/ rer(,

T Jo et Melltl T Lol
- e , M Deponent,
Sworn to and subscribed before me this.. £ £ 7 day of //% e , 19044,

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

Special Examiner
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DEPOSITION______j?,Z _______ -
vt/ O No.c6/25F

L e, leong by me first duly sworn lo
h}fmt%zzwc [ﬂw{y atl 4?/%27/46%@/044% /Zf/,c%mo/éc/ Lo /é/z/h(«, dm@g/@ hrd freciad

ezanunation of aforesacd, clawm (o7 fuenision, defroses and sy,
L9 2 f 2
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3289,
(010 No. 3—445.)

. DEPOSITION_ 7

f/mwg/q V2 é/wcm/
exarnenalion (/ c%bﬂeéa&c/ clarin /é@c ﬁmé/m e /wéw cw%/ sayss

: £ . Trower .
Page &4 ___ Deposition .. £ .. 6—i97
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Dﬁponpn?f

‘ .// t 4
lstoren lo and sulscrdied before me thes /% ________ doy Q/JZM
190%., and X corlyly that the condents were filly made fenown lo defionent

;S’pecmZ Bxaminer.
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1904, and X cerlyly that the contents were flly made fnown lo defionent
before sizning. !

Special Examiner.

6—197
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-~ peposiTioNn_ <L
Case of Byt Brvwwn . O Nocs5/0e5.

it . doy of... & fred
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - cownty of
, tetore e, fQprt Wit/ L @
- Sfwewad cxamper of the Furean of Fonstons, Juorbonally affieared
fJ/C:r ____________________ , tho, lerng by me firol didy sworn lo

ansuler truly all interrogalories furcfiounded lo frzas. durung s sfroccal




Deponent.

Srtorn to and salscribed before me this . LZ......... day of... /%" .
SGO¥-. and K cwcﬂ/y that the contents were /w/{y mdé tenouln o f/e/wnenz‘

Lefore sigmnend. |
ore signirg Wty £ i 3
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DEPOSITION ¢ -

Case of L.l

et lbzler LK prm ez ey Wh0, Lty by e fiwst didly sulorn lo
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cxanenation of aforesard clavin for fronscon, defroscs and sarys
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Deponent.

Srlorn to and sulscritied éé/ﬂfﬂé 7720 LHith .. /7\ ________ dczy 0/ /%‘/ S
A 70_7(.., and A corloty that e contents were filly mads tonown lo defronent

@/m sipning. Lo T o ynr

Special Examiner.
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D Been ey , county of LAtrpn etz
FHale 0/ .......... /fv&f/ lrotbre 772@1@% %T%V&WL <

Tt

bﬁ%&a/ eaarrener Gurcaw of Fonstons, Jeersonally officared
| [ _ . |
Hla bl LKtz 202 L tho, beng by me firal duly sworn lo
andtiler ﬁ‘%&/y al! éﬁfeﬂﬂ%az‘oméé Serofrounded lo /e dmAMiy this Sfreceal
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DEPOSITION

R e A L —

L Lelore 1720, o , @
a/wc [ cxaminer 0/ the Purear a/ Fonstons, Jeersonally affieared
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Deponent.

‘ . . . 4 /
Shiorr lo and sulscrilod Lefore me s ~/7 dayy of A e y
1904, and L corlyly that the contents wers fully made finotln Zar;z/e/wngnz‘

Wfore sigren | L0, Tl birer
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Case ofw . ﬁ No. 457%??
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Gitoren to and sulsertied lefbore me (s /7 __________ deayy of /%’\ A
1904, and L contify that the condents were fully made fnown lo defronent
A v 4

z’&e/m& d{yz%hy.

Special BExaminer.
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DEPOSITION %

Case of Lclla Brv O No 57065

O Bt f/gzy Of o, G0 L al
e antr l/ . ——
SAate of , lelore me, S a
stvecearf examener. of the Jourean of Fenstons, Jeerdonatly aofsfreared
el vt , tho, teng by me first duty sworn lo
andlor [f;zm/y alf 4&2@%4@%‘0%% Serofrounded o f..... c/wzzézvg s dfrectal

‘ Mﬂmﬁaz‘%(%é/ claein (o7 /l{oe:}wzwz, defooses and derys
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Deponent.

Silorn o and salscrdbed lefore me this ... /I devy of U%
4 707/{, and 4 ce%‘z/l(/y that fﬁg‘ cornlents cere /Zd{% made fnown lo defronent

sy el lipone

Special Examiner.
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¥Wo. 6 51 O 6 8
Bella Brown, ¥igd.of
lelsor Brown

4 128 U, 8. C. V. I.

Begufort S. C., may 23, I3804.

Uon. Com. of Fensions,

Sir:
T have the honmor to return herswith the papers in the above-
cited claim for pension and to submit the following report:

This claim was sent to the field to determine exact date of
soldier's death and dates of birth of ehildren and incidentally,
the death cause of the soldier. { See siip of Chiefcf Board of Re-
view.) The evidence I was able to obtain is not alltogsther satis-
faetory, as it does riot cover all points with exactness and pre-
ecision. It is impossible to fix the exact dates of birth of the
children as there is ro record and the memory of witnesses 1s un-
certain. But two children, James and Henry Lee, Wwers 16 &% tims
0of soldier's death. The ehild "leborn” which the claimant says
should read Cleveland, is not the child of claimant, put the il-
legitimate child of her daughter. T gaw Henry Lee and he has the
' appearance of being no older ther; is claimed. Both are alive but
an where it is alleged he had

I was unable %o £ind James in Savannah,

- ) } :
gone. Thess children are aged, approxlmately, as fTollows

James was born Oct Is, 1885.
Henry Lee was born wov. 7 1888,
' : 1, I80#
Soldier died Jan. %,
S al nder the Act
There is gbsolutely uo0 grounds for the claim uncse

of July 14, 1862 and the Act of March 9, 1873.

T+ seems from the testimony that the scldier had TWO slavse -
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wives, the latter being named Laura, who "refugeed Blufton way"

while the sold

}...Ia

er was in the service and on his return he found

her with another man, named Hamilton. I delayed the report of this

Y

case until I visited Blufton to find out about Laura, but could

o
>

get no trace of her. While in Savanmah I also searched Tor Esther
he allesed child of Laura and now the wife of Lymus Brown, but

he testimony seems to be strong as io
soldier not living with Laura after the war and I deemed it unnec-
essary to hold the case for a further search for her.

'K/
: wn Hek, B3 10%

'.
.5

Daniel SHEXYYXBYXXX Samuel B. J. I0 and T%

i8 and 19 ars dead.

Alen Miller, B. J. 17 and A, Y. Miller, B. J. II ars one and

i 3 I . The testimony 01
B, J. I56 and Simon Myers, B, J. 19, not found e 1y

5 it av 1+
+these witnesses would have been &S5 to5 established points an only

cumuiatives

he Chi he Board of Review for
T rscormmend reference tothe Chief of th

his consiﬁeration.

Very respectfully,

Special ExamineTr.



