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: ADJUTANT ERAL’S OFFICE,
Washington, fzmmcw %, 1883.
o Your inquiry of (et 2.9°% ., %884 fin Pension Claim No. Q:»:—.m;a.«?f.{ i

herewith retu ith the following in%’ ne .

/\ /,fZZL'CW'M/ CR2CnS. . was enrolled on the °2é "’5 Aday of
\.Z./,Cf.é?"}!‘)f ......... ’ 186/-6 at..k%%?;fff(/ @' , a8 @ %TQ—‘Z/CZ@

in O'o.%---., --.-_.Qi.eZ.Z_{Regimem of U. 8. Colored m , to serve éé-.- years.

He ia reported on Muster Roll.&- B a2t cirg .10 e LT 186 _.,%mq:m b

Zparcug,j%% /; A ---.éﬂ.féé.@dzmz“é..@zﬁm@i:.;::Zé_caZn/mwé)
{ -.-.Eé.- Vb . ;7’ S ARy 02,?1"57‘/,‘_\ enzelda. GF
ra.conit T P . .
%Q/ rrﬁ/m 7nu,q@rac/ v el rorusee. 2zt Qurrtoanis
Clat ol 227% 18 é\?‘,‘ Q‘é%y’é&ﬁb%ec@gﬁ,@p <%:j--- Q%
Sif L?L@(ﬁ%n*%/%(m/ﬂ/dfé"é

(OF q”z{} Qg,ﬂ..zeg&zg&au 4mzm’u:é.-.zm:.mgdmmee.__.%..c.lc.‘«.:ccé_a(atr‘
J/@IWC/U/“/%\?‘ - O

07, //P\foé

I am, sir, very respecifully,
Your obedient servant,

Assistant Adjutant Generdl.

The Commissioner of Pensions,
Washington, D. C.
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Washingt £ , 1 .904/

b
8ir: To aid this Bureau in preventing any one falsely pe: na.tmg you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.
You will please return this cm:ul%under cover of the inclosed envelope which requires no postage.

e

Very respectfully,

W o e
_________ %W?M
.

. Where were you born? Answer.
. Where did you enlist? Answer. <
- Where had you lived before you enlisted? Answer, ...

. What was your occupation? Answer. L
Were you a slave? 1If go state the names of all former owners, and particularly the name of your

N

owner at the date of your enlistment :

. Where wer&u discharged? Answer. Q/%t W CS—‘ C

7. Where have you lived since discharge ? lee;ms, as nearly ag possible, of any changes of residence.

8. What is your present occupation ? Answer W % M

9. What is your height? g Z inches. The color of your skin ? .. X2 FL

- Are th&e any mgminent gzks or scars onéour eLson? If go, dzcmbe them. ... TTTTC

/,

that by which you are now

(=)

10. Were you in the military or naval service under name different fr
known? If so, state what it was. H=ro M

11. Have you ever been known by any names other than that given in your application for pension ?

If o, state them in full.
12. By what name are you now known? Btate it in full, M%.--% ............ 2 ..

13. What ig p8ur actual yesidence at the p{wt time, and what is the negrest post-o

2-2-190./.

(Witnesses who can write sign here.) 17299b5m2-01

%& ﬁ %Date:
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@uiled Slales Pension Hnenry,
. PHILADELPHIA, PA........
MAR_26.1904_ 790_

JCe;tiﬁcate .7\"0..--5.95\']"1 0"{* oUr [
Class ----é.‘.\z.\/.\l .:_-:_.CJ.V.I.L-WAR ______
]’t'nsioner.m: XX

Soldier

!

Service
o‘aﬂ;e Divis;

[ )'7 \\
The Commissioner of Pen 0@‘\

N ) A
SIR: I have the Rokor tAEJ};o ti){gﬁc’theﬁ .

é. % /',
h’:’f&@fﬁ“ﬁd’
at gl , to ’Y\mﬁ'#—ﬁ.qgl,

lias been dropped because of..... A2 .E.AT-H.

above-named pensione

United States Pension Agent.

] . i
NOTEi—Every nmize dropped to be thus reported at once,
anfl when cause of dropping is death, state date of death

Fwhen known,
P smem e o-9



STATE OL..%M éﬁ/ﬂ,ﬁcz.e..-, CoOUNTY OF @/‘/é ‘ .,,
v .

~ Bworn 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

erased, and the words. . :
added, and scquainted :"
with its contents before Z / executed the same. I further oerhfy that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and thaf said affiant_2 . i .personally
known to me and that ,A o G credible person .
— [L.8] ' o <

' ;:A{ Q&;g A 9///”

: Molal Charsoter) :
I, ‘ : , Clerk of the County Court in and for afore-

said County and State, do certify that
Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing-....—_.

in and for said County and Stgte, duly commissioned and sworn;
that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
‘Witness my hand and seal of office, this_- day of. , 18

(L. 8.]

ISR ¢4

Clerk of the.

B v

&> To be exeeutéd before a Court of ﬂecord or some officer thereof hdvis:s custody of its seél, 5 N ot;,aryiPdl\)ii'c, .or' '
Justice of the Peace, whose official signature shall be verified by his official , and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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, A. D, 18/;2.'.., personally

in and for the afore~

said County, duly authorized to aduun

yea.rs, a resident o: , in the County

whose i>ost-oﬂioe address 5 «/%

=

the County-of>—"
and State of. ~— Whose Post-office address is

Read Carefully,

well known to be //ﬁu who/being duly sworn, dec in relati
///ﬂ/ flel g 47 447
Undertheorderof]

the Commissioner, A
of Pensions number, 'Mbho theygalna. ;
229 in the p: ‘

Teparas
tion of testimon
8suppo: o!olaim%in P A e W 4
pensi
statements aﬁ'ect-
Ing the particular,
caseand not merely|”,
formal, must be
swritten or pre
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in the presence
tho witness, a
from hisoral dec

to aforesaid

Istructions—

the person who
then reduoces the
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thatsuch teati. g .S REESTIEES L AL W o 4 AT .. o 2 A O LT
mony was all wrlt-l

—

ten or prepared
',ype. pmga(agthe ® St SN W o o o PP rols T ool ey A ol oot~ e ,, e
case may gg)di%!llllls!
resence,

m his omls? | KL LK€ ALl v ol o 7 O .A/{J Mm

e,

stating also th Y
time,;g)la.ce, n . % % M
person, when, cenas i ol M TR N T O TR o g 8 . 4
where, and to
whom he made
such oral state-
ments, and that
making the sam
he did not use and! L E££ A7 £
wasnot aldedor
prompted by an
written or prin
mumentorrool

pared

mony,

by him, and thathe .«
‘was not grompted “ s

thereto ny : ' s
'written or prmted ) ! '
\mamomndnm not

attached as

hibit to h:la teati
mony,

(1f Afflants sign’'by ma.rk, two witnesses who write sign here.)




. l v .
‘STATE OF M éW—" , COUNTY OF. M 8s:

7

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

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

with its contents before.... %K. __executed the same. I further certify that I am in nowise inter-
ested in said case; nor am I goncerned in its prosecution ; and that said affiant._&¢_ personally
kmown to me and that Ay A credible person .

(OMelal Signature.)

/ (Officlal Character.)

I, 5 s Clerk of the County Court in and for afore-
said County ang State, do certify that.
Esq., who ha; ged his name to the foregoing declaration and affidavit, was, at the time of so doing........._._.

ot V | in and for said County and State, duly commissioned and sworn;

that all hi 1Al acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Q xéqess y hand and seal of office, this day of. , 18

(L. 8.]
Clerk of the

" p@™To be executed before a Court of Record or some officer thereof h'ﬁvég';g]’ 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 signature
and official character sball be certified by & Clerk of a Courtof Record, or & City or County Clerk.
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- ADDITIONAL EVIDENCE.

623 D Btreet, Washington, D. C.
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' GENERAL AFFIDAVIT
State nf-n%?/”ﬂ‘/ L ,;nn:tg of W ) 885
vy 2

il oer || Lotrges Late Dok GIK 32 Y LL T Vol
..q-day of. %M | , A. D. 18: , personally
/7,

in and for the afore-

appeared before me

said County, duly authorized w‘»&ﬁmism /ggths , W%M i .//_44///,/
aged o A __years, ¢ resident of W p21400 0% i [ ,in the County
of. - /_ é -, and Btate of. y 2- PRI W/A
hose i;ost-oﬁoe address is //77’7""%4‘4:///4 7 4 7/ : | ‘\
v‘*\l P amﬂd

\ . , in the County of

——

\1
. and Btate of. \ , Wwhose Poﬁ-oﬁ%\
\ . -

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

Iotractions. 858 88 follows :./."..cZ2/"2. gl - m—%-—c‘:"—‘ﬁ%%?‘-/ﬁfd’zé’ﬁf 6%
Read Carefully, - 7 ? .

, .
should state how they a knowle';lge of t.h?mcts to ch they testify.)
29 in the prepara~ ’
ion of testimony in 4/-/'1% 22
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‘
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\was not prompted
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itten or printed
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iy Lz

er declare.< that.-Z

its prosecution.
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(If Aflants sign by mark, two witnesses who write sign here,) (Bignatures of Afllants.)
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ADDITIONAL EVIDENCE.

STATE oF..o”..

N . COUNTY oOff %M

Sworn to and subscribed before i\¢ this day by the above named affiant ,and I cerhfy that I read ;aid
affidavit to said affiant  , including the words —= ' '
erased, and the words. '————-E-—Q‘\

ﬁ added, and aequaimd__‘_/mm____

with its contents beforejM..._...m-...«m..nh....executed the same. I further certify that I am in nowise inter-

L4

ested in said case, nor am)I con hat sai _M_M___personally

known to me and that

I, | : s Clerk of the County Court in and for afore-
said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing-....cee.

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

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this______ day of 18

9

(L. 8]
Clerk of the

- .- e—-

8@ To be executed before a Court of Record or some officer thereof havin custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified bi his official seagl, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court'qf rd, or a City or County Clerk.
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623 P Btreet, Washington, D. C.
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Printed and for sale by J. F. BHEIRY, Claim(Blank Printery




RAL Aj?FIDA‘\(If

....... in and for the afl

, in the County
and State of __

whose Post-office addres 777/-/‘-1-_4.4/04/.& ,. , /d 1 ﬁ :
Q = , aged years, a dent ofL \
\in the Comnty of

and State of W‘” address is : 7

. relation to aforesaid

DLl .._ 2 3 -
: case as follows :. Z . of (4:1‘1,/
Boud Carefully. ur, % . -
Undermeorder :
oner

afg?f:s{gnsnumber
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lon of tesml:mny in
apportofclaimsin| & 5577 LG LS 1L L
ension cases, all
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iseand not merely| - Lol o 0
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'ritten or prepared

) be type-written|.. f. & . . Lo J .. VTS NECCTTA f#0,
1 the presence o
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10 game to be ypo.
ritten. And such
pstimony must)
mbody a state-
Ientby °mmu fadddt .. ¢ o % oo nen
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nonyw:: all wxa’
/m or prepared for
rpe.wgung(uthe A L fea o s o AN RN YL
18e may be) in his

resence, and only
'om bis oral sta! /.71
ients then made

lating also the
me, place, and|
erson, when | 0" ERELLICRCCTL) LLLIL L AL
'here, and to
hom he made
1ch oral stat e %K%

e did not use and| (/4
'as not alded or|
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y him,andthat he
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y anyf,
rﬂtten or printed|
xemorandum n ot /

ttached as /
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’
4
urthe) a 03 that. %\LA ro interest in said case and....._ 4

(If Afflants sign by mark, two witnesses who write sign here.) R " {Signatures of AManta.)

s .

not concerned in its prosecution.




s",yc

Sworn to and subgfribed before me this day Dy the above-named affiant, and I certify that I read said

——added, and acquainted.
with its contents before /é/ ...... executed the same. I further certify that I am in nowise interested
in said case, nor ap I concerned in its prosecution; and that said affiant 22 personally known to

L credible person. i

me, and that : .
- 7,,@“4,1‘&447 /glf 202/¢ ;//Lé-ﬁ

R u//;’// iy

[
.'/ ‘

(Oflicial Bignatare.)

f

‘/ .
County and State, do certify that : , E8q., who haa signed
his name to the foregoing declaration and affidavit, was, at the time of so doing ‘

I i ﬂ/ = , Clerk of the County Court in and for aforesaid

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

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness’my hand and seal of office, this _.day of. : 189

- - . C e e e -~

[L.8] . Clerk of the

B&=To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
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 vharacter shall be certified by a Clerk of a Court of Record, or a City or County Clerk
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628 D street, N. W., Washiqy

ADD

Printed and for eale by John F, Shelﬂﬁaim Blank Printer,
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. GENERAL AFFIDAVIT
A Bluig nq;_fgyw« 228 , Gonnty of V@w/é'? -,
: of pede sl fopridcer /. A

/ , A. D, 189/: personally appeared before me
in and for the aforesaid County duly authorized to administer

i e V)
m@M%M_ym, a resident ofw% M,_
in the County of—/ Y (7, ' i Sae OL%ZA&ZA«%
well known te me to be reputable and entitled to credit, and who, being duly/sfrorn, declared in relation to
aforesaid case as follows:
m‘{w‘i/%ém; uigl stgto how he
W2 m B K22 %{;ff‘ WA,

-y

Tall, (863, 1ot Nl Bt &)

A~ further declare that. .ét.._éad....._.-_no interest in said case and_L..{Af_.__not concerned

in its prosecution. . ‘ ' 75

W/ 7S e
tosehh B Bhot fors ,. R

/rmo?’um by mark two penonp’lrﬂvmu sign here)
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d subscribéd. before me this day by the above-named affiant, and I certify that I read m.;id
affidavit to said affiant, including the wordsm(__é: A __.(@cﬁé‘gédz_u; (eaed)
erased, and the words

added, and acquainted
with its contents before...A.w woennen—eXecuted the same. I farther certify that I am in nowise interestea
In said case, nor am I concerned in its prosecution; and that eaid affiant. £« _______personally known to

me, and that_oe 02 co credible person.

. L
{L.‘S.] -"> / fé%/{ @f/‘—: ‘e

. . .- 3 . - 7.
¢ N

I — , Clerk of the County Court in and for aforesaid
' - Esq., who hes signed

o~ .- .
. ——————— o — "

——— . -

%

County and State, do certify that

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 ;
that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this day of __189 .

.

[L.8] Clerk of the

g&>To be exeoted before a Court of Record or some officer thereof havi custody of its seal, a Notary
Public or Justice of tlfg 1)agee, whay cial signature shall be verified by his official seal, and in case he has none
: racter shitll be certified by a Clerk of a Court of Record, or a City or County Clerk
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Printed and for gale by John F. S ,Clalm Blank Printer,
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GEN: _;RAL AFFIDAVIT‘
o nﬂ_ﬂm rr S Ll

 In the matter ofdecizrrl & - 1.{1 A_a./ / /z
c Ad /ﬁ“) v’ IJJM

ON THIS. _‘Z.Z._,é_dﬂo , A. D. 189 4 personally appeared before me
_ﬁ/ AL ik, % %ﬂd.%ﬁﬁm& eIl and for the aforesaid County dulg' authorized to administer

..._gﬂ%m‘&gaged_ﬁ:&ym, a resident of. ./

- in the Countj of ,ﬁ,,,é, and State o

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

aforesmd case a8 follo
/;"; 7%5’ " 3

Norte.—AmMant should state hos he gained a knowledzo of t.he to wm he ifies, N

457 Post-office address is.ﬁ
'

o/ .__further declare that. ........a

in its prosecution.

-

(Slmt.ure of A.nhnt.)

(If affiant signs by mark two persons who write sign here,)



BraT OF,.........‘M .................... , COUNTY OF 'M , 880
s

g % S¥en-to and subscribed before me this day by the above named affiant , and X certify that I read said

affidavit to said affiant induding the words. .
erased, and the words.
added, and acquainted
with its contents before A/ executed ;he same. I further cexftif:y that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that said affiant_ 23 \. » == personally
’ *» mo and that.i,@ . credible person ./ <7 -

I, , Clerk of the County Court in and for afore-
said County and State, do certify that

Esq., 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;
that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this : day of. _ ,18

[L. 8]

Clerk of the

BETo be executed before a Court of Record or some officer thereof Fdiris';)agl eustody of ita'sedl, & Notary Public,or ~ ="~ -
Justice of the Peace, whose official signature shall be verified by his official , and in case he has none, his signature
and official character shall be eertified by a Clerk of a Court of Record, or a City or County Clerk,

r 4

NCE.
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*
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Printed and for gale by J. F. BHEIRY, Olsgnﬁauk Printer,

623 b Btreet, Washington, .
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Istructions—
Read Oarefully,
Under the orderof]|
the Co

SRAL AFFIDAYIT

State ni__a?ﬁ.uzd 14,6__. @mmtg nt-mM . , 85
In the matter of...., /2 4%/4—; Lt J&AQ,A.@

M7/ /)/
ON THIS...Z3..... . day of.. L. ,A.D. 182, personally
lz. ~z..44:d...."m_um' ........ —-in and for the afore-

appeared before me._‘é
,Z - 5 ﬂJ%J/)ﬂJvJ

said County, duly suthorized to admini

aged_t,fz..__years, a resident o

0.

whose fsost-oﬂioe' address

<

oaths.

and State of. , whose Post-office address is

well known to be reputable and entitled to credit, and who, being &nly sworn, declared in relation to aforesaid

case as follows :

mmjissioner,
) Pensions number,

in the pre]
Jonormtimom
i)\:gplort of ols,ima in

slon cases,
tatemonte adreat.
ng the particular

;a8eand not merely] -y

ormal, must be
vritten or pre red
© be type-w:

n the presence of
he witness, and
rom hisoral declar

(Nore.~Aflanta should state how they gain a knowledge of the facta to which they testify.)

‘tions then deto] 1w b EMM 0.

‘he person who
hen reduces the

estimony must| .

ymbod
nentby

@ gatate-
0 witness

h&tlnch '.08'.’.- R e L & K. . . f TITTTRTTTINNL = P Prress
all writ.) ’
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ype-wri

asthel -~/
tng( fhe
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ime, place, and|
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vhere, and to
vhom he made
uch oral state-!
nents, and that in
naking the sam:
10 did not use an

;:l n':: agdod or|
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mttgn or pyrlntox

ached as an o
1it to his testl
nony.

Norz.~The above
nm'ncuons do not|

&He

ng ot the witnesas,|
n such case, the

vitness should|
tate that the afi-| -
lavit was written| -

)y him,and that he
vas not grompted
hereto any

FTitten OF prlnted e e e

nemorandum not
ittached as an ex-
iibit to his testi-

]

nony.

___Zﬁzm_further declare thatM.m__no interest in said case and..#__ é;_.._

‘ not eoncerned in its prpsecution.

. Mmm,

(If Afants sign by mark. two witneuen who write sign here,) AfSignatures of Affianta,)

A/f/'ﬁ' &tww) I‘Z‘mw(




Corn
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"BTATE OF....... %, L. , COUNTY OF ,ﬁ/jfjé , 88;
before

me this day by the above-named affant, and I certify that I read said

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

_ added, and acquainted
with its contents before....%m* werr—eXecuted the eame. I further certify that I am in nowise interestea
in said case, nor am I concerned in its prosecution; and that eaid affiant < personally known to

me, and that_@_@_omdible person.

Lesggo il

stis of Ve Pree

0 T - e Z Y P——
I , Clerk of the County Court in and for aforesaid
County and State, do certify that , Esq., who has signed

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

in and f:or said County and State, duly oommissioped and sworn ;
that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
‘Witness my hand and seal of office, this. day of. 189 .

[L.8) ' Clerk Of the s

‘p&=To be executed before a Court of Record or some officer thereof having custody of its M, a Notary
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 sliall be certified by a Clerk of a Court of Record, or a City or County Clerk
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Bty nq__.ﬁ%?za tigs ., Gounty of_. i , 55,

ON THIS...2.2 , A. D. 1897 , personally appeared before me

@.. A & wrrnernrmseeei) 81 for the aforesaid County duly authorized to administer
Lt it A

. ‘ o
2ALLIR AL, aged 5 ’/4/ years, a resident of,._.. ﬁ_%w
in the County of. ,/j/mé and State of....£2P2024: recs s

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

aforesaid case as follows: 7 4

Nore.~Afflant should state how ho gined a knowledge of the ficte to Which he testifies.

-

N
@ Post-office address EW

J further declare that. J_@sﬁ._.......no interest in said case and_}.z._%«../___.not concerned

in ﬁa prosecution.
¢

(Signature of AMant.)

v

ot ,
M :/A‘l-./‘:fr’,' \ .7

/,"/., ‘

{If affiant signs by mark two persons who write siga here)



T

.

. .....résiding P AR i

-\

TN verenererenneresiding at. B Ao o TSRO persons w hom I
credlt and whn hemg by me duly sworn ay trhm\the3 were present and saw
' N\

crvenns ref A reerneesesssnetsnsnssorenesssst@ clalmant s;gn his name (orimake his mark) to the
foregoing declamtlon that they ha\e e er) reason to beheve, fmm the appearance of said-claimant and their acquaintance

* with him, that he is the identical person he represents himself to be; and that they have no interest in-the prosecution

of this claim.

If affiant signs by marl. Z % %

Two witnesses here

Sworn to and subscribed before me this....# ; €
A.D.188@ ; and I hereby certify that th contems of the above declaration,
&ec., were fully made known and explained to the applicant and witnes<es

before swearing, including the words....cc.ccceecvvvrerceceenies cernes sruresensenians
[sEaL.] e N + eereereesns vees seesraisessteresesirseennnns .eraged, and
the words.......cvueees eeeeaeaian verseesrsrnrorasiseraseesenne o rerereseritiseiieene

added; and that I have
of tlns claim.

erest, direct or indirect, in the prosecution

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

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

"' (Officlal character).

respectable
under oath

. LI

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicinl officer to
and credlble, who are present and witness the signature of the declarant, and certify to his identity and loyalt;
or affirmation.

Declarations and other papers should b,ep‘ legible ayd cleaggin statement as posmble s .

Where any evidence is already on file in any depaftment of%he Government, a definite descnpt,lou of and specific
reference to it will render it available in any subsequent claim.

The Post OFFICE ADDRESS (naming street and number in all large cities) of the apphcsmt. attorney, and witnesses,
should be embodied in or accompany every application, and al evidence in each claim ; and each change of residence of said
parties, while communicating with the Pension Office or the Pension Agents, should be stated.

Pensions are, by law, exempted from any liubility on account of the debts or other obligations of the pensioners,and

no lien upon them can be recogmzed '
Attorney fees in Pension cases are regulated by T. 8. law, and are payable on demand at commer -ement of case or
afterwards. * ‘
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| : )
$ DECLARATION FOR ORIGINAL INVALID PENSION. /

-To bo Ezecuted bﬂatore a Court of Record or some Officer thereo! (usually connty Clerk or Surrogate) h’vlng Custedy of ts Seal,

" late f Sow Jisey, o
.............. M,@(/ gﬂm{y r 86.

On this......o feeieneeneeenday of, % 4 a“LA D. one thousand eight hundred exghty......... ........... '

pel'%(mn.lly appeared before me.... &7 L ... ..0f th‘e ........ ? é;"(.l ........a court of
1e(.ord within and for the County and State aforesaid ...... w creeesessnsssssserseases sose-erancfigld

u(Q ....... years,a, .resident of the.. WM ee .....of...... #MWW veeresesesrsenssennessssnsCOUDLY Of.... Mﬂ

\AL.........ccoeeueeeeee.Who, being duly sworn according to law, declares

that he is the identical...... MM o R W eereeieesssssesssersssssase aaserenass WO WAS ENROLLED on the
K -~ ]

........ l ") m.l .....day Ofe..! QQI\M W\A‘ e 180, 25 8. MAD.. .........eeeveneeenin Company... J ...of the
State taik).
‘1 Ld.l ...Regiment of‘“§ .h vW .commanded by. W m M

and was honorably DISCHARGED at...ﬂ'lm.... A ‘r‘ q" <eeenness0Dl the. ‘Ld ceveresnesatsnes

-

day ofcee. WV AANL....... 18(0{) that his personal description is as follows: Age. ..“.‘..(ﬂ.........years; height
........ h feet......../q...mches complexlon......M MM ;€Y W AV ALl Dairl
That while & member of the organization aforesaid, in the service and in the line of his duty at. “'(Q»QW “‘0 ...

seseersessenntsnsrsnsaneesnsescnse soe. il the State OIMW .on or about, the...... d  eecerrerssrensescddy
b‘ ‘

Of o AR MA........ _ ........1806' he. ...... CUIVTTTI, M(o

8 o o AT A ey
a £ by Wound or injury, ibe prelise mman " L

sease, state fully its causes; kY se manner in which received).

QMMM . cnnsnesrssss s e et e s AR RRRE iesERR R S eseiesssessg e
é .uuu"wun.uﬁkilA) .... AMVIM...... AJJJ&*&&Q& .. bqn WAL X NQQJsQ

seascscscssacece sesecscsressesersssesseeicrttoresstrrecan seveegesaresntstossnsesie CIT T T YT T YT YTT YL VY PR PR seessosssccnccnccscccs o vesacons

9
-
u W
------- veseses LYY [ £ A < A R e PP SR LT L IT TR TR
-------------------------------------------------------------- 9990000000, *PPPTIERNNNNCIEINEEINPOBRENNNNE SO st o 0000000000000t 00IPPRIR Itestanitesecnisnsserstsstiicirnis
----- g T TT T T TTTTPPP
Lo
........................................... L T PR TR TY
.......... T g ]
..................... sesessesccasscasssiressrentsnesetassrsasescatterssesttssentate R BN

- \
That l‘e was treated in hospxta]s as follows ﬂk oo & .. :&U Ww MM 1.3
M Q W% [} numburs, and the localitick of ii hospitals in wg.ﬁch trea! d th daws
o Uity, se hile i&thc

of treatinent, so, rtate when, whcre. and bv w amdrw(cdfor 1/. i mvm

Tlmghe has never been employeclm t.he mxhtary or naval service otherwlse than a3 stated u.boxe. nenher before nor since

said enhstment /. W WL MY Y W W
r declaram has been, herd sta what zhe service was. whether prior or subsequent to that stated ebove. end u. daves at which it bega.n

Fierescsccscoscacannes eslesescenrtscnerssstssscscnstene sersessscssecennsssscceen ....u.-nu--ay L T R Y Y LY PR TR TR )

und elilud % ’
That since leaving the service, this applic:mt has resided ! the....... . cevees Ofceeneed MW .........

in the State of... 4 ......and his occupation has been that of a...... MV\QA
That prior to hls entl y mto the gervice above named, he was a man of good, sound, physxcal health, being when enrolled

EYRRRRIR » 1 8 ALY/ T . That he is now greatly disabled from obmining his subsistence by manual labor by
reason of his injuries nbove described, received in the service of the United States; and he therefore makes this declaration
for the purpose of being placed on the invalid pension roll of the United Stites.

He hereby appoints, with full power of .substitution and revocation, JAMES F. RUSLING of Trenton, N. J., his

true and lawful attorney to prosecute his claim. That be has never received nqr applied for a Pension. That hiz Post
&Orncn ApDREsS is......X.. WWO'QN rrereesneressesssnssnsasesne e COUNEY Of..evee) ﬁ . m&QM ....... . S AR

A ’State of....\. MCATAMA. crteesssamsnonaisens WW
. ‘ \ . CLAIMANT’S SIGNATUﬁE .......... JOUR, AP s
N ATTEST :...J v
el
> <



-.....f...;....'.....;............-.----....'..v.:....'.';..;'.‘..:;.’r,aﬁd.....;.‘.:t....;........ -.;’-'
7 .@a" ,,.,fpexsons whom Icemfy to be respectnble and enmled to-credlt, and _

R4

fag by me -duly swgla; say that theymere 'prescnt and mw......«.......

A - - ~ .
evesi¥le s " . . frel, ST T Pt
. . = , 5
 @e8040eer 100s0s ca80esees saseic aroses sevese0ee esene .uu eeesesseeces sestnrens

.:‘.nnd I hereby cemfy that the -<contents of the above declaratnon, &ec.,were fully made known and ex-

. -»plame to the apphcant and w1tnesses before swearmg.'mcludmg the words..............................

.........erased,and the words ../.“.'T. coveee

tesecacsesatectctessenrasersnsseinsccs v vaad

Teseene

......................added and that I have no interest, direct or mdlrect,

* . in the prosecution of this claim.

e000es socree

“The act of June 27, 1890, requires, in the case of a soldier- .
f An honorable disclmrfe (but the certificate need not be.ﬂled unless called for). .
-(2) A minimum service o days.
-(8) A permanent physical disability not due to vicions habite. (It need not have originated in the service. )
(4) The rates under the act-are gmdcd from $6M ,-proportioned to-the.degree of Jnability 20 earn a aupport, and are .
‘mot ected by rank held.

(6) A pensioner under prior laws may apply under this one, or s pensioner under this one may apply under other laws
- 4but he can not draw more one pensign ?or{he same period.' pen Y 8PPy ’
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: [Act of June 27, ngo.] : ]. '

DECLARATION FOR INVALID PENSIONS

To be Executed before a Court of Record or some Offcer thereo! having Gustody ot its Seal.

, Qounty of. .y BS:

State of "1 <%,
G. . .

ON THIS.ooeT i

wessstssesensasanTy

personally appe'ared before me...ccceeeus s ivee

of recprd within and for the County and State aforesaid..

aged......oeee %ident of thec..
county Of......4. 4TS W
according to law, declares that he is the identical..

on the.. S S8 , C?’ AP e perrorel rope &
(5502 & é/ i -

service. or vessel it in the Na

in the war of the Rebellion, and served at least ninety .days, and was honor:-a.bly diécharged at
: s

- reelraal

That said dlsablhtles are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

That he has....coeunees applied for pension under appllcatlon Noél/ / / j 5 fhat he is a pensioner under certificate

.

BTN D, s oot oaisanmnienmnosfugs fuaa e b s sia s s uuy sl snasos SezanunosupsaratTit inits
i [If a pensioner, the certificate number only need be given; if not, g‘ive the number of the former applicat.ion. lf one wna mwde.]

eseean asesasgns Basess aranen pERETAEEL o eeeeasis Sasmns SEEeeses SEIEIENEL eeeasiEs SETEsae

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

provisions of the act of June 27, 18go. He hereby appoints

CHAS. J..DONNELLY & CO., Washington, D. C.,
Jawful attorneys to prosecute his claim. That ch address is
e 2 .é.:...........,‘couuty Of e ALt AR

State Of...coenienn

" Claimant’s Bignat'ure) 2
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" SStute ﬁ—W——w}@ﬂﬂﬁiﬁ of ,//&1 T ,'3;5:«»»-’ .
Inthematterof W csa /, , /

';A,D.l}?zz__?;',ersoﬁauy

in and for the afore-

saldcountY} du]y authonzedto administe 3 -: RS A 2

| aged_efﬁd_ym, a resident or_g:%mglnT N— ,in the Connty
R Pvetn ,and Btate of ; !
~whose ﬁosb—oﬂioe address i

e

Lo S : l ,ageﬂvéc‘ Jyears, a resident OLMI.LM‘_
Lo M ' ,intbeConty_oL__lﬁUéé"
" tn(/l State of____@%’b& J, whose Post-office address

well known to be reputable and entitled to credit, and 'vfl':o, being dulm in zelation to aforesaid

B} -case a8 follows :
tead OCarofully. - '

‘Under the order . : 3
E%.ﬁﬁ?.?’;}f&';ﬁ%g (Norr.—Afants ghould state how they gain a knowledge of the facts to which they testify.) \,
29 in the

lon o!taaugmny!n '
npponorclalmsm .......... -

%%gﬁ%ﬁ %j\ J /éh/rﬂ- _%—_,._GZ%.«W -2t %%-, 4
ﬁ%ﬁm .......... AL e, .,é‘m«-. _ﬂa‘ mw% .J«(Q pe .- Brain
h Y Saad .
i &wpﬁ 7&@41___ 2art _Aaz m%%k“ W.-.,W.-t .....
%aﬁﬁ ﬁ‘:‘: ?"& :44 -/ 2 .
Sy 7 “‘?‘”““7“4":“‘“

sentby the witness
hatsuch testi-|
aony was all writ-
BD OF prepamd for
ype-writing(as the| -
ase may be) in his
resence, and only|
rom his oral state-

aents then made; ‘ ’
tating also the

ime, place, and

;ohrggg’ GY‘%OE‘; .............

h b 4

ach %‘m".’z"a} o S ﬂ ‘ 2. % N : :

he person who

i

nched as an exhi.| .-.-- . .., - o
it to his testi- e ) -

zmm.-'nmt R Vel S S .
ctions 4

%mem B N
ng or u:e wih . . .
such oase, LT -
Ntneu shoy S . . . }
h% that the at.. : !
lavit was written) -
him,andthathe| . -
Fas not Brompted -
hereto by any
pritten or printed
nemorandnm not

umymmum ol e e :




|

with its contents before.. A/ e s \
- w e e —€X€CUtRd the same. I further certify that I am in nowise § terested
3 3 m
I case, nor am I concerned in its prosecution; and that eaid aﬂiant_m
me, and that_églﬂ_credible person, o knov'm "

T A e — o —

, Clerk of the County Court in and for aforesaid
, Eaq., who has signed

County sad State, do certify that. ‘
his name to the foregoing‘declaration and affidavit, was, at the time of so doing =

ii.in and for said County and State, duly commissioned and SWOTN ;

_.............................,.............................. eesssnes

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
: 189 .

. Witness my hand and seal of office, this_..rneday of.

[L.8] ‘. - Clerk of the

>

‘ ted before a Court of Record or some officer thereof having custody of its geal, a Notary
Public or ggs}t)iecee:? t‘llle l'eacg, whose official signature ghall be verified by his official geal, and in case he has Ctionl:
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Cler

[ ]

.

| e e o PR
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AFFIDAVIT OF

I 1
2 for ealo by John F.Shelrlg/Claim Blank Printer,

Printed an
68 D street, N. W., Washington, D. C.

Do, STH.
- ADDITIONAL EVIDENCE.

“
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P 1ty 552 of 8ty

= - A T——

e ad . . - C e e i i

é’l‘ATR opﬂwz_c{g@w , Covxry or__@éf , o

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

affidavit to said affiant, including the words.__24. 420224 M@

erased, and the wo
: added, and aoquainmd_ém‘_

with its contents before...,éx..* wormeXectted the same. I further certify that I am in nowise interested
In said case, nor am T concerned in its prosecution; and that eaid aﬁant.m__persomlly known to

' me, and that ¢ ¢4 __credible person.

8] "/f/fﬁ o Y.

[

(O T Y S

. | y Clerk of the County Court in and for aforesaid
County and State, do certify that. , Esq., who has signed

his name to the foregoing declaration and affidavit, was, at the time of so doing
N, \¥ ,
in and for said County and State, duly commissioned and sworn ;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
" Witness my hand and seal of office, this day of 189 .

(L. 8] Clerk of the

. >

8&5~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
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 certified by a Clerk of a Court of Record, or a City or County Clerk
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CLAIM OF

Wbl i goo.

AFFIDAVIT OF
62 D Street, N. W., Washington, D. O.

-~ ADDITIONAL EVIDENCE.

Printed and for sale by John F.Sheirl/Claim Blank Printer,
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GEN ERAL_AFFIDA\QT-

' N j - , 85,
Bintg @_%JMW—A Gmunty of 5 /1/,7@ ,Zf y
, A, ' T4 44/ %
In ttim of 7
/04 W ‘
| ON THIS. /5 day ol——%___, A.D. ISy , personall} appeared before me
%ﬁz&%@a_&_ﬂ, and for the aforesaid County duly authorized to administer

4 = vol
oaz g £ __years a resident OEW.W
in the County of. ﬂ —and State oL-%Z;%W

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

aforesaid case as follows:;

Ho  Post-office address is.—d?-%m%j ‘@Mse/u? | ‘é& % -
.—_éz__,.._furthet declare that. __.4«__ wwreneDlO interest in sgid case and....c¥ not concerned

" 1h its prosecution.

'
. ' 47 -}%A r}f .
‘ '.'. {81gnature of AMant,) /

(Ifaffant aigns bymkmpemu'howﬂuduhcm.)




.~ GENERAL AFFIDAVIT."
3‘”"h“ftim f_wwmw%
22 %‘l U b o~

ON THI ..Lday of__%%,____, A.D. ISV , personall‘y appeared before me

in and for the aforesaid County duly authorized to administer
A ;

oa . ' aged__dF _ years a resident oc.....Wm .....
in the County of. Y2 and State of L oz2medstitnias -

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

. rd
aforesaid case as follows: ' '
Note.—AfMant should stato how he ggired a knowledge of the facts g hich he teatifies. .
A ——

Ho Post-office address is. a/&m%: !@.ﬂ-ﬁ 4 0%’

g..._._é/w ..... _further declare that. ....A—.m.. +erndtO interest in said case and.._.c¥ not concerned

’
S
(Signature of AMant.)

" ih its prosecution.

(If amiant signs by mark two persons who write sign here.)



‘ :

r

' Sworn to and subserib

b . é
) QWPL OF'*%/Z‘Z:'?/ P2224 €. .., COUNTY OF ‘ M , 8¢
be

fore me this day by the above named affiant , and I certify that I read said

affidavit to said affiant , including the words
erased, and the words.
added, and acquainted (,/

with its contents before %4 . executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that said affiant  <J personally
¥ Known to me and that f%&a e 4 credible person

]

(s

st/

LSS _
DIATIONAL EVIDENCE.

7%

sl —

i ¢ , Clerk of the County Court in and for afore-

said County and State, do certify that.

Esq., 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;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this. day of. , 18

Glerlciofithes = e e o e

p&5"To be executed before a Court of Record or some officer thereof having custody of its seal, &-Netary-Public, or
Justice of the Peace, whose official signature shall be verified by his official , and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

623 D Btreet, Washington, D. C.

Printed and for sale by J, F. BHEIRY, Claim Bj‘:h’ Printer,
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