REPRODUCED AT THE MATIONAL l

T A
C 4/ %ENE&\L kL I&F F IDAVIT
Stote of JZ 74 J/;;v/ _ «Itaunm of. OZA«//@

ON T”HIS ,,,,,,,, /1/ ............... da,y of... 1. ,u./a_/ ....... , A. D. 190 2, personally appeared before me,a

A i and for the aforesaid. County, duly authorized to administer oaths,

AL aged = /years a resident of.. /54"’;2/
ame of amsmt

in the County of r/"/ AR AT BN Y| [4)4 and State of. &&c/ LR,

whos% Post-Office address is . /?47:/‘6 2. o . ' (Zia 5‘)\

’ . - =
AN 2 - %ﬂ.“w.aged.é.\g..years, a resident of....... %z/ 2. i =z f
Name of othet - AR ’ ’
ﬁ A 2L h/a}/ J{,/ i

in the County of. and State of...
whose Post-Office address is . /? e R 4 %

well known to me to be reputable and entitled to. credit, and who, beirig‘duly sworn, declares in relation to

! [NQLE &ﬁiauts slould stata how they gaxn a kuo edge or the facts to which they testify.]
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WIDOVV’S PENSION

v’

{ c, ¥ ~z A
g 7
!/Compa,ny ........ g ....... oS

N

Rate, 8. per month, COMMODCING. 1 nmeererecomeeememccaeeee. o eomemmey A
and 82 a month additional for each child, as follows . :C{

Born, ,_. Z\N /‘fd’i/ L E

1
v 8/ 7 e S x _____________________ 381‘169% _____ /};/ 1’;? ¢ ;7{ Commeneing. ..o, S
é : . “( Born/ %ﬂﬂw’ ...... |
‘” A
p Bl NAY Ensinl . v sixt 206 | e R -
@
/i Sney o sixendepdinber s, /BES .
3BornW A0, ;95‘/
= R B
)= | el
- NS ! Slxteen,.-____-L-,----*_'---'__,_, ....... I L e
< 1 R B ,
& % g A - -
Y . — Sixteen,. ..., ...} e e 5
(Borm, .. .. N ;o :
S ?Smeen. ....................... S S R S

Payments on all former certificates covermg. any portmn of same time to be deducted.

All pension to terminate ... ..ol I , 4868 Of oo ,

RFOOGNIZED ATTORNEY 2

, Examiner.

L&%{i ,W J_/ _________ ; de&t‘hm
Copeft e el Fras

%""méz

drom .

Medieal Referee.

‘ . ;i . ) - 3 . o . ¢
\« Enlisted.. e - f’%’ /8 186K YiFormer marriage of soldier Abesmmn. Tl __.

Mustered I)eath Of ooz Wif6 . oommeceo Qel 24, 1§f;_..
. e " W b M /bt s 49-
v Former marriage -of claimant ... ¥t . 1. ...

v Invalid appl'n filed. oo 91’1/.%_-2 é 13 ﬁO

» Invalid last paid to ... >Rt LAt 19l

v Claimant does M write.
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REPRODUCED AT THE NATIONAL ARCHIVES

Applieation fo'i. Increase of Pensien under Act of June~’27, 1890, and as Ambnded by

Act of Congress Approved May 9, 1900.

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

Siaiﬁ of J/{ (. \7 , @nnni_g nl]‘g; ZJ’A//V’// 7T 35t
Ou this 2‘4 ............... day of ... M*/%&YD one thou;fsand pine hundred and..oooeeeeee -

personally appeared before me a (£ .. I _Sla® A A £
Official title of officer exccuting application.

within and for the County and Stafe aforesaid. .7

10J S1 UOPRAR[OD( SIUL— HOLLON

nter, Attorney, Washington, D. C.

years, a resident of tlle,,,.....wﬁ ......... Of . £ N R et ........

State of. ng.é‘l (/ ...... e lr ..., Who, being duly s orn’ accordmg to law, declares that he is a pensioner of the

United States under Act of June 27, 1890, Certiﬁcate No...a..,.zzzf;&venmlled At the

Pension Agency at the rate of........... f o ciollérs per inonth,rby reason of disability from... Z<Z L. 4“'-&
= - ) SN 3 Sy e/ S
W’ o iy '«’%&;ite in hcre exact words cfyourPension Ccrtxﬁcate

W«W&%W Zﬁ«v’éﬁzxzﬁw . N e .

That he was a member of Co..:.,.......p:z,. sy /‘yReg’t ........... e {f O A% 7 S TR RE—— ) )

That he believes himself entitled to a higher rate of .pension under the Act :of Congress approved June 27, 1890
and amended by Act of Congress approved May 9, 1900, and makes this application for the purpose of having his

name placed apon the pension roll under the provisiouvof" said aets. .. ..

That he-is.. v ingbla to earn a si pporf by manual laber by reason of the disabilities above alleged,
Partially or whouy .

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

S~

When ordered for examination he desires to be ordered before the Board of Surgeons at......
County ofé /@W sy

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

State of.... M : QZ%‘?/K/, and he éppoints

When executed return to Joseph I\{

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

Wi 0] POuIndoX 9 pruoygs purv Jojrunyy M ydos

agrees to allow his sa1d attorney the legal fee wheu the chum is allowed.

County of.. %&%Wﬁ// —

Cla@lnﬁant’s '.Signcstum....,._.u AL

That his Post-Ofﬁce address is...Z. /

State of. %j&f W ‘LZM |

‘ b /7 /"/:) P LMy .
Atmm* sl \; Ll S oy (’,ﬁ
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THE ABOVE TITLE SHOULD BE INDORSED ON EVERY LT W‘wgﬂz,ngton D. C, W '7-7 : ;90§
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REPRODUCED AT THE NATIONAL ARCHIVE:

DECLARATION FCR DRIGINAL INVALID  PENSION.

ACT OF CONGRESS, AP?ROVED JUNE 27, 1890

To be Executed bofore & Courd of Record or some Officer thereof having Custody of its Seal.

STATE OF ARKANSAS,

n this /7 day of M e A Dooone thousand eight hundred and NMNeLY. .o , personally

appeared before me. Wn coutt of record within and for the County and State aforesald.......occene.

/Qém/@ / z ‘ éned YY... yeurs, 2 reéideni of ttié....f‘?.l ............ ofW'M7:ZD'WJ
County of /QVA"““/”&O " smw of : .f}omaa . who, heiig du y swory nccording to law, declares that

8y .

..Counry

1863\, ﬁ}\at his per«enal deser-ption i-; s folluwa ~\<re f/ '}L&f‘i hel aht

3
complexlon, ad Q’j( RO 1 1:% 1 9 M .5 oeves. r&”' ./Q That he is disabled for earning

his sapport by mnmnil ]uhm hy redson of | é’/ 1t X

Wi A ...;::i;::;_:;:j;:f;;;;.;..;.;__ i

18.55577 at or near

%M" B under the tullowing circuomstances:

»

o .. e pmrgalon
e o A T TS AT

i

J He further decinres that the dlmi.bllhy fmm wmch’ he is now su,fferh‘w was fu ho wnbuer cansed by any vicions habit of

j his. That he hasM,been employed Th the ndlitary or paval ~ervice otherwise than ns Stated BBOVE. .o,

SUALG Nere o hitl 1he service WAs, v Helhur prdns 0f £ubecquenit 166 that blabd above, aid She diien il whieh 1L began and ended,

That sinee leavmg the service thls applicans. hae veslder in the%m l?’“”" e UF e beveerorenes BTN iu the State
of M/Q Lo Oy . undidis uccupanon hus been that-of 0.5 (;:"'fCWW—/

s %‘0’6{ disabled from obtaiulug subsistence by mania] 1.1hor by reason of bis injuries above

desecribed, he therelore makes this declaration for the purpose of being pluced on the invallid peunsion roll of the United
States under the provisions If the **DISABILITY PENSION BILL," Act of Congress approved Juoe 27, 1890,
He hereby appoists, with full power of substitution sud revocutlon, WILLIAM L, TAYLOR, of Van Buren, Crawford

(‘ounty,’ Arkansas, his true ‘and lawful ut’tomey‘ toiproxecute his claim.. - Fhat-he hng s..a W YAAET e Teceived

............. ﬂpplied for n pensivy - That his puat u'ﬁice‘ address is WW
¢ county of.. /{PG/WK’ Ly State of m‘kaususr MW‘ =

ﬂ1 ‘g‘ /g v b}uimmn’s Siguature. ‘A
ATTEST ’K VPRI A i
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REPRODUCED AT THE NATIONAL ARCHIVE!

LETTERS OF GUARDIANSHIP.

United Btates ::xf Q&m::rwa,

INDIAN TERRITORY,
NORTHERN DISTRICT.

To All to Whom These Presents Shall Come— GREETING :

ENOW YE, That whereos.......... Nilliam B, Rogers . . . e

ha Q... on this day by the United Siates Court in Probaie in _azzé? Jfor the said Northern District of the

[/zdza/z Territory, been appoinied guardian for .. Ef‘f’ip A RO?PI"S, Bennie H Roger%,

Treacy Rogers, George %. Rogers, and Annie RO?BI’S e

minoro , under the age of. .SWENLY ON€ sears, by... haa.. entering into bond o the United

States of Mmerica for the use of said minor in the szzmofflvehundred

Dotlars, and whereas lhe said . ... Willia:rﬂE.ROP’eI'S .

. . ] '4 ’ " ’ it
hab..... this day filed .. .7 sa.... bond .in such. sum 30 the Uniled Stales of America for Z?z’e\"-,_?g}s's NI |

minoro , whick said bond slands approved 2)3' the Court.

NOW, THEREFORE, ...Jo...., the said .. §illiam B, Rogers .

. is hereby authorized and empowered 1o collect and receive

all moneys, properly and effects, thal are now, or hereafier may become due lo ... Nro.. said ward

and in general to do and perform all and singular the dulies (?e?"észz'ng' upon D as such guardian

by law, or ithal may be enjoined -uponu.w.-..?za».;w..bj' ?J,ze,éa;s;fzz}? order, senlence or decree of any Court
having compelent jurisdiction. .

IN 1ES TfM,é,?éy M&’EREGF, 7, C'[},'/I;’fLES 2. Davipson, Clerk of

the Un'z'fecz States Court i Pra&a?‘e, in and for the said Norlhern

4 Disirict, fzzdz‘an Terrilory, herelo sel my hand and affiz the seal

of said Cburéﬁ, al my ofﬁcé mMUSKOgee

this...29th day of.. S 80WATY A.D. 190.2

Chas, A Dav dson

By.. o | <f ‘ ZZ }7—% Deputy.
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REPRODUCED AT THE MATIOMAL ARCHIVE:

GENERAL AFF IDAVIT. ~

State of ygu»xlcﬁw W thmm nf , b
..-M %zz—y

s

% 90 3-personally appeared before me, a
%

inand for the aforesa,zd , duly authorized to administer oaths,

= aged i?‘\?‘ } ears, a resadeA t, of S

in the County of .=l A
whose Post-Office address is

years, a resident of
Name of other affiant. S .

in the County of. : _ and State of ..

whose Post-Office address is - -
well kuown to me to be reputable and entitled to credit, and who, being:duly sworn, declares in relation to

aforesaid case as follows:
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Stateofv%«"( ‘/23" ) County of (o Ltaé/(,e/ /NC AT H

- In the matter of the pension claim of . ‘/—// “(/i A /z t/«f«é‘*"‘ S 4’ e 277&7 }/l/ ' v@m

%Jﬁuwﬁd /{'“ 42, late of Co... /‘[; /W ez 8 C“/ Regxment..,...........ﬂ.'&...':...fj .................... Vols.”
- PerSonaijj:tZ)peared on thxs 7 ....... day of }’L— / , A D /L‘éj Zrbefore me,

...and State of

........... («{,/L« &1‘ . wh}a bein duly swori, declares in relation to aforesaid dase as follows
b A LA

@/,ﬂpawd&»”y¢¢b éﬁ?ﬂ&&

nces to which they testify.

meWMWWW“.;_Qg;;;;WW; !hk@ﬁiwzd«w}
| ke 4 _- B - ST S / f€m7

how they know or knew of the facts and circumsta

Affiants must not fail to state

I am not interested in said claim nor concerned in its prosecution.

Signatures by mark must be attested by two persons

who write their names,
A L ';&Wu il Ll

(Affiant’s signafure,)
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Return to

IS - GENERAL LFF [DAVIT.
State of V/'/)/MM , Count uf/éWM\ , 85

In the matter of. W ﬂh»m—‘—c %/ %

Clnima.nts name, . -

~.day ofm . A.D. 1902_,_personally appeared before me, a

1A L ~inand for the aforesaid County, duly authorized to adminjster oaths,

ncte s oﬂ‘xcer

_ ged ‘74 years a res1dent of W"P‘b

O in the County of A, and State of ﬁ{ ﬁ////
D
whose Post-Office address is W"‘“}/" T~ /// /’4:%\

i
ﬂ aged. Vi
1

Name of other affiant.

.‘ years, a resident of

in the County of ..and State of..
whose Post-Office address is

aforesaid case as follows:

well known to me to be reputable and entitled to credit, ?ho, being duly sworn, declares in relation to

Tk pdonct fud w”’g/ffaﬂ ol et ol 77//%/7714%«

|NOTE.—Affiants should state how they galn a knowledge of the facts to which they testify.]

==

JOSIEIPET
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¢ GENERAL A_FFIDAVIT

State of /% /412/ s “i@ﬂlﬂlm Uf/&j./@ b= ltcn s , 88
In the matter of /A/L& QA;« {»"é’\y”{:’,?/m ' .

g , -
1 7 cxail?uzfn}: @ name.

O’ / . .
ON THIS..., Z 7 .............. - day of. /%
0 vl

inand for the aforesaid County, duly authorized to administer oaths,
W gci chiracter of officer. .
4 4 i AL 47 6/‘ years, a Tesident of. Z ML -
Name of nﬁianh
0 in the County of BB T e (‘-"C‘—df‘-\ a,nd State of' W C Ora o
i&’ﬂ whose Post-Office address is /3’:7% Oz s iz —

»A.D.190 Z,\persona,lly appeared before me, a

aged :years, a resident of..

Name of other affiant. .

in the County of. : : i} : and State of.
whose Post-Office address is

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

i

aforesaid case as follows: -

[VQTIJ;.,—Aﬁiams should state how they gain & knowledge of the facts to whlch they testify.]

TER, Attormey, ~Washin

| v

EReturmnm to JTOSEPRPET
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'O in the County of ..... w2
E) whose Post-Office addressis ...

W ashin

T the aforesaid County, duly authorized to administer oaths

Name of

() == g Omgmnaragls of Micer. . . ’
%? £A %z&agem ....... years, a resident of ... e

.aged years, a resident of
Name of other affiant. E

in the County of.

and State nf'

whose Post-Office address is . AL AL LLE ... Q //d

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

aforesaid case as follows:

|NOTE~Afiants should state how they gain a knowledgé of the facts to~which they testify.]
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GENERAL AFFIDAVIT

in the County of

ton..

-..and State of.

ing

%aﬁ-mﬁm addrgesfs .

Name of othet afant). ;ﬁ?

AYears, a xulxlem of

—QN/V




. GENERAL AFFIDAVIT.
State of »44/ T qtmmtp af@é@a//c:e/%o}\ —

" In the matter of 0__{ Yy DA
M %@O_ | “{7'<0~C! im nts ame / // /)[GQ&M : _:::,: L

ON THIS. day of . 4 M

A’f ﬁ/&f/jf/ L7

kL in and for the aforesaid County, duly authorized to administer oaths,
L /f

aged. }7*/?" years, a resident of. /,// Lz M
N me i m gt

in the County of MC&P 1 ‘D( and Staie of. L‘,/i%&( f?,z\gy"‘ :
Z;Peat ~Office” wid e i8 6/7/4/2/ ”’A;"' a?é//—)

M'z-v 1”/24’ ...aged / P years, a resldent of. W 7

REPRODUCED AT THE NATIONAL ARCHIVET

, A.D. 1902 persona,lly appeared before me, a

. N ame of othet &
in the County of. / AL W Mnd State of. ﬁg "“‘é( 7¢
whose Post-Office address is /f Q/V’Vb/ﬁ-’ -

well kuown to me to be reputable and entitled to- credlt and who, bemg duly sworn, declares in relation to

aforesaid case as follows:

AV Waehlng‘con., D. C.

hich they testify.]

~<
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C- | AC’I‘ OF JT IE 27, 1890

DECLARAFION FOR CHILDREN 'UNDER SIXTEEN YEARS OF AGE.

This may be Executed hefors a Justice of the Peace, a Notary Public or a Gourt of Record,

State of «%L

. L . . /) s
ON THIS.. . %.day of:. ﬂ/(/f/ } D. one_ thousand undred and ninety s

‘. %
iTHE NATIONAL AR VEE
f ¥

£

ks

..........

Q 3
o
: 4
-
~—
<
(o]

—h
%
~

SIYL—HAILLON

r~ personally appeared before me a

1)
g
o
s
7]
6
2
[+

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

. Offic tme of otﬁcer secutin ja applicatwn
ame of Cmm m
., County of... TT7t&7 ., State of..

b who, being duly sworn accordmg to lzm makeﬁs the followmg dee]aratlon in ordel to obtain the pension provided by

q POJNOSXd 9q UBD

728 the legal guardzan o{‘ 6‘7 c» ﬂ/}mu—q/y*' &/ﬂf&l/y

Name of minor.

.-+ .+, who enligted under the name of §

723
3 . WJ\@M
B % ‘ ~ 2
18"‘3 in CoS //74 Regt &
e W Here aLate rank eompan) and mglmnm n?m the mxhharv g
© «d 7 ... Vols.; and served at least mnety days in the War of the Rebellion, who was Honorably «
] service, or vessel if na . rg-
g Discharged. ‘/"é 2?’* /f/§/ vov.y and died. £LtAt 2 N VI That he left S
Data of death of fathar. =
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REPRODUCED AT THE NATIONAL ARCHIVES

* GENERAL AFFIDAVIT.
| /) /Lwééyw,ﬁw« o

T /%@am ng/x }2 /g,,, Lot

Claimar

.A.j.:...‘lan . /\’j}

years, a resident of ...

Name of other affiant.

in the County of. ' - and State of.

whose Post-Office address is

well known to me to be reputable and entxtled to credit, and who, bemg duly sworn, declares in relation to

aforesaid case as follows

DTE —-Athants ahould e o they gain a knowledge of the fag which they {etify.]
dw/i ) }ﬁ% unzﬁ‘cg b
7

M /M/W 27 (I cme

R S

v i
. A
A
.”"'
Paiad
s
-‘L}" .
.
e
v
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IR ST Y. N

THE ABOVE TITLE SHOULD BE INDORSED ON EVERY

PAPER RELATING TO THIS CLAIM,

Ex'r

_ Depavtment of the Intevior,
. BUREAU OF PENSIONS,
| Washington, D. C., L 190
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REPRODUCED AT THE NATIONAL ARCHIVES
s

” | " adon.
TG4/ 4 N A
ertiiny ”0/”/*"““ --------- @@mmtmm’l af Mw Iuterior,
, 5 %wwjmﬁ .~ BUREAU OF PENSIONS,
| W@sh&@ton, D. ¢, January 15, 1898.
SIR : R

In forwarding to.the pension adent.the executed voucher for your next

quarterly payment please favor me by returning .this circular to him with
replies to the questions enwmerated below.

Very respectfully,

Q ‘M,ngnk__ L Commissioner.

! —
/? B S e

" Answer. .. 2(7 ...... }j/ﬁ/‘{fw 2 @46?,« _______________ 7?w ?Xf{'%ﬂ«@ -

Third. What record of marriage exists? VV
Answer, 32—‘—*‘-"" j At 7/M W W(.

- e e e o e I e e W L T et L O e e

Fourth, Were you prevxously married? If 80, please state the name of your fo:-mm wife and the
date and place of her death or divorce.

Amwerébz«_‘ M/ ............ ............... aaadt . AOL Y Neeclonr e AL

Fifth. Have yzx any children lwmg? If 50, please state theu' names and the dates of their birth.

tnswor, Mpcentic. Z%M ﬁm—» Loxsz. 2453 S A
{;Zc«akmﬂ-u‘ /C}éxnfrumf /c’ﬁ .'.v.’:r----»«az SV Lp.,n:-./ffﬂ«

7{}-’,9 LEFB . A 7?&—2 ";M'&;\J @«4

Lo e cdadda_f b e
W\A . : o ﬂ (Signature,) [/
Date of reply,-..... L% “"“ty ---------------- ) 189&— 0-8 & ¢ §301b750m1-98
*d
F A
0 - y s Aty
B =
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k ) REPRODUCED AT THE NATIONAL ARCHIVE}

- LBTPERS-O1 " UARDIANS P e i 2 _
. - e st e s et e 1 3 s . e b S e 2 __,1._ - e i

. STATE OF OKLAHOMA, SEQUOYAH COUNTY. IN COUNTY COURT.

- In the Matter of the Guardianship of ) ) ]
S A Jemes_ kapgaret. logerns. . i :
1 ’ - .\ ;
| ;
T minoroo 0 L i ;
; P
. s e
o of the person..._and estate .. ._. of ... P

CWitness . ... ......__. MaliaLint] lejoun . e e e -.Judge of the County Court of -
Sequoyah County, State of Oklahoma, w1th the seal thereof affixed, th!s lLdﬁy of .. . “pl’,; 1 B

A. D. 190. 0-,,, ¥ . L nolr Llh jOi . e ,ﬁ,,'..,._'CountyJuc‘igé._', N i
S

STATE OF OKLAHOMA, | o S | |
SEQUOYAH COUNTY. { 5% Lo b Aooaiarels oo

it

do selemnly swear that I will discharge all and singular the duties of Guardian of the person .. .. and cstate... .. of .
v os s s e Janes. Largoret RegorS vt meereseon o O S S
! ' t
G PO UE P : i ‘
accordmg to law, and to the best of my abllxty ‘So help me God A
Subseribed and sworn to before me, this ... . . . wl’ld
1
o - £
R - S A TR L PRk e T T T T T — p— p—_
;’ B
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GENERAL AFFIDAVIT.

ﬁiate of. Oklehoma, A , ﬁidﬁntg of
In the matter of - W Qi/ W/ﬁﬂ- W% /*//
OMMM%/ a\j W %*W a( / /‘/" /7% 'é)w

ON THIS. 30131’{ ﬂday of.... ) uly, 0 LA.D. 1909,‘personally appeared before me a

Notary Public, . vonin and. for the a,forﬂsa,ld County, duly authorized to administer oaths

. Official character of officer. 7 I
i Margarette Daws, ~aged.... 5 .2 .years, a resident of ong,

Name of afflant. .
in the County of ....Sagquoyah, and State of. Oklahoma,

REPRODUCED AT THE NATIONAL AR.

0

d whose Post-Office address is Long, Okla.

N aged years, a resident of

C Name of other afflant. . i -

8 in the County of. — ' wr-@Dd State of.
' %ﬁ whose Post-Office address is

E well known to me to be reputable and entitled to eredit, and who, being duly sworn, declares in relation to
% aforesaid case as followss ‘ '

g I was at the berth of James Margarette Rogers, the child of the

' INOTE.—Affiants should state how they gain a knowledge of the facts to whioh they testify.] .
N late James Rogers, deceased, the sald child was born on the 2nd,
o of Septembsr A B., 1901 the dates of the said berth are obtained
- LCe5a

Return to JOSEPH H. HUNTER, Atto

i .

[ERT O IO
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GENERAL AFFIDAVIT:

Stafe of — -t

ACNTYPY Adones. sosamser. 0T

1 the matter of...

, 88:

Cla.xmums nﬁmf 1 (‘D I
v

d’/P/c/fﬁf, rea

/ f’
T =% Omeial cha.mp(.;r'bf (?é <

}z THIS...«.sK]... day of.... \/{/‘w" ....... oy A DL 194, personally appeared before me

—_— in and for the aforesald County, duly authomzed to administer oaths

. / }Xl LR h </ ﬂged;’f. ............ ...years, a resident of.i.. 2% L
4 ame offliant, ” ‘ ¢

, in the County of et .__'.&;}:-:/-C };L;" o ('”f‘u USRS : 1 | Staie of PN
A : ~~' N A N
whosg Post-Otfice address ia v e N2 o

Q LT K M"L/ e \ age{w years, a res1dent of APz = 7z

(: Name of other affiant.”’ ,
O in the County of. AXC et & ék?@‘ﬁ“/\— "and State of Z /L{/(,\
%ﬂ whose Post-Office address is : "‘:f’ bz = Gt e ,'

Q well known to me to be reputable and ehmﬁled/ to- credzt and who, bemO' duly sworn, declares in relation to

@ aforesaid case as f'olluws :

a ﬁ ................... ‘&{/L’L < // L}(/u« }//GQ) - e 6?/’7&.. Vi t[]“g?"“*;"'lg'
- '\I(),Hg, —Athj/t:s should state how they pain a knowledge of the fzcts to which they testify.] Vs
g? RN e f/ P S I /&-, el At L oemitititin
e /1-1,1/4_/ P A .«-»Lfc.,c G en L ‘;/ AL V*(/&LWJ o
'3-4 . . , - . A * . PR ] ' ‘
0 ../l IRt 200 I ST o (it g telondo LT b s, .
+_} - N ‘ 'n N
j SR /fa’o LS € kAL ALy vi; /7/’ 2
~ _— S R e £ j L I - iea e . ( phat e : L‘ (N St
" 3 ' .. . P -8 ‘.'6-,. ._ : '_ .
e AL ihon Flode " ot A R S «Lﬁ, Py
E "{'Gc'*'-;/\/\\ «?'iv*ﬁ':zuj : : ,_/V'fm e il Qccr/‘ﬁ /(z( W el
7 b et E "} I S 7z cezéﬁxi/( & / Ve T SR e Xé?,/‘ffc 7
Sl 4@& SO ik £ g{/ L e
Uj T N 2 s,ub/"%_ P u{é—;xﬁ,f.c/( p gx__a!/; - ,.,/,—“, -
" wz e 1.{(’ e //L(AJL // £ .l ‘u< 3 4// \\ aé—'“/,.»a"-/, s
> : . - o . P < - 4
= ¢ttt bk 8 A PEINSERY Sy o oo Lo L kB A Al e N
m . . - // . . . . }
- '
od
n
O
h>
Q
-
c
e et ee bt e s omena e h e ons bk SRR aa A P SRARA S SFSAES 37 GRSVt AR ARRA S 0 R AR R R AR 4Rt A bmnn e e s b r e R34 28 A € RS AA LSRR E RS i 8 A2 s S1n A AR AR nt st rens somen
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+
/
R EAN
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#

Btate of Ok ‘ﬂmma., PR e B
) B8, .
Oounty of Sequoyah,)

. ,l * . K L A;"
I, Albert W. Borria, hareby c@rtify tnat thnr» 1s no

(,-hur*ch or bible r@oord of éﬁhw 'b:arth of Jamms ri.Rog»ra, Who Wes bern on the.
an, day of Septembe»r 1901 .

© In timony whmreof I herﬂunto qet my hand this tbe 114h, dzz,g}' of .'Dec-ember‘\" 'X ’
bubscr'lbe:i and sworn fo ‘bef’or- me this the - 11 th, da,y of Dacmmber A D., }Q13. z .
e

- My . Comzrission expires,
e ’ L\LaI‘Ch 5th, 1917-

Wﬁmiic .
Ny

i
.
:
— e e T
a»}jwéz;v TYNOUYN 3HL Ly agancauaég:; §
S - - i . S

—— i
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GENERAL AFFIDAVIT,

A 0 ‘ 0?/}/{1\:\ fon  AOADALNL ‘37
' { c.amant;zafn‘m ZS’ZM (Dn\z\f\ ﬂ

QN THIS,_ .. J dag of AT 5 A D. 19/ Z personally appeared before me
rr/"%& in and for the aforesaid County duly authomzed to administer oaths

. g“ ﬁmfomccr m
gg €A - aged_lé;f-ﬁ.msé.yewrs, a resident of.

£,
. in the County of ... 7 and’ State of: (@f
. whose Post-Office addressis ZWM%/ u{/ il ' (:(?4/ -

aged, years, 4. resmlent of

Name of othet aiﬁnnt k

in the County of B : and State of

whose Post-Office address is

well known to me to be reputable and enmtled to credit, and who, bemg duly sworn, declares in relation to

aforesaid case as follows s

‘f e = /X 2rcaslc W//éém/géy

Mu&—Aﬁxams should state how they gain a knowledge of th/facfgto which they testify.] /
K ﬁz&- & //ﬁ—&w@
g < ' q/ « - Qaieeg Tl ‘waﬁ/
“ne] s . - ’

M /ﬁ%'&’%’ﬂ /Lﬁf”* f”“*m:/

| ]

,/L ot il e B "‘&"‘R - /,_,..» Lot
z .

Return to JOSEPH H. I—IUNTER, Attorney Wa Shlngton, D. C.

AE‘NSXAH
O, Stp
€ 7oS O
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‘REPRODUCED AT THE NATIONAL ARCHWE%

. , : SRS
respecthble and entitled. to eredit, and who being diddy s )rn, say that they were present
..., the &%xmam-slgn. 7% . name (or make...... mark)

to the foregoing declaration ; ‘tha:t\the'y have every reason to believe,

from the appzwrance of said claimant and th?; 3

4. . .years and.. é .. .years respectively, that.-Z%{.is the identical person. . 4%

-------

' to be; and that they have no interest in the prosecution of this claim.

[ m,ﬁ,«!m ;/ 7/:;‘A -

Sworn to and subseribed before me thls/D‘ day of A ;A DWW LTa7
and T here‘gﬁéce{:tgy. that the coutents of the abovg claration, &ec., were fully made known and
. \ .
%&{@&\%ﬁl\ (\tgx_gh\e‘a'applicant and witnesses before sweabthg, including the words... 7.
O . - R
ng’g{@\w et e 08860, AN Ehe WOPAS ettt
ol N —=....added ; and that T hawve-no interest, direct or
; S AN
’ he Prosecution of this clairn. ' 4
.
. . Z.\\ ""\.1 i ‘
Nphglks | 2 ,v
e ™ . ﬁa % ’ = . 9
Y Ay N ‘ Ry
o Qj{m S . . Hom a p
WOz § | P N 2R glEG
LE}Q‘-: 3 & fp N A . £
~ : o - =3 oy D PR @
Z, O & ‘ . ,, ¥ opET g
i 1&.{ = R « ' ﬂ = | = [
RS & = P 5 =
:—Q,‘ i 4 ﬂ (=] T r!:}
2 . Q . = = 4}
. 2 S : . é <L B 0
5= : | 7z =
=< 5 <) =
AT T =
-\""\;F—‘J £l ==
WO S =
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ACT OF fU 37‘27, 18;130.
. DE(‘LARATION FOR CHILDREN UNDER SIXTEEN YEARS OF AGE

This’ may be Executed befors a Justice of the Peace, a Notary Public or a Court or Recor

s

[— T S LA

@ountg of;.

: "" ... A Diomg thousand hundred zmd ninety. .

a /- ; | m a)fof\cm exeout mb thx qppgﬁy )
Efié within and for the ggfily and state aforesaid. AT . .years,

i gy ‘ Moo < v
';'; a resident of. . .. " R 2 U , County of. Mt CFLE ﬁj% ..... ..... , State of. &7 - % .... L ¥

law, makes the fo]l§:v1n<r declaration in order to obtain the pensxon provlded by *

F 98

Washing
R
>
pas)
=
<
(@]
~-h

« personally appeared before me

—_ i - o

Name of minor.

¢ the legal guardian of.. g/?” ............. .. }@/‘/0 ........
e ,//Q/;v?/um/ ............ + who enlisted under t{w name of
Soldier's name

¢ il 1
5'23 N ame wader which eulisted. i

he. . L ok L e Batrey
aonthe...... 0. dayofooooo e L 180 in Co e L L e L Gert s BT Reglt
™) Iere siate rank, company aud regiment, ifin the military
2 T Vols.; and served at least ninety days in the War of the Rebellion, who was Honorably
) service, or vessel if navy. : R ’ o ’

g Discharged.................. ves oy and died @é/?’f}/ That he left

Dw‘ of Lathe‘f.ffher
L2l D widaie memeelectoie bl 0 Mo WM W»/VM /' / 7 (? ';2

paxe aq uwd SIYI—ADILON

t
}
i

‘oriqug AIBJONl ® 9I0Joq PR

!



%Wm

gd TV i S - /@%m} 2‘5795 (M,/
o _ACT OF. JUNEE—"/— 1890

REPRODUCED AT THE NATIONAL ARCHIVES

BDYWQ.M,ZD /5’ 3
_ Slxteeu'éﬁd‘;::{&« Y, /1 i;{/
, ' Bornﬁ&é& e j/!
@ W ----------- Sxxte}@&éééﬁd AL /?/7 ;#J}/
Ve Born 2sg0f mencin
@?W %%ixtee I/M . /. ,4; f//eonfl. &

”7?{/6_‘(/’*’1;7 7o /efzzfa’,z? /[

Commencmg %

&z\teen ..... ;',,}; ....................... . )
, e }/( (T AT /3' Ll T PR, pzM(J{/BO}H A f " "(’(’(’{7 '(“‘;%ﬁ{nciﬁ'g(f"ﬁé’/
. . 7 Bixteen .............4, rmanny e
sé/‘“ N &f»w«’/ R (/Z/z A »C.L’/
‘ N (Born .o ey e z )
Commenecing .......cccoove . R

--------------------- \_;) Sixteen _-, S S
O —_—

tﬁ—-y\, _______ PINSS %.-. 8 0 Agent to pay.

4«:4}:,/ Eo;ami?zer.

g\s fl‘oved for/-% ﬁ@yé’%ﬂ//\é« M/W {Errteo. m _____________

o Dbk 2pig,  CAaztoeld 7%%@1 . .? /47%
J NX ) /ﬁfc»(@% al{,qigiﬁl %{- M Legal Revisé/er H ’ ?;1, 7 rel “;ﬁ?:/ Remewer ey

IMPORTANT DATES.

Enlistment,gdwﬁ .................. /é 18 éj—/ /}Imors claim filed -/ Ao £2 Ao _-53;-4_., A ﬁ... /
Discharge, . Médidt e PN - lsé?d Bl .Guazdlan ;,ppo;nted g Y, G 1(3), lé’%%‘?/
Other sergice, 7?1@&&.&% ...................................... Former marriage of sol ier, M _______ s Lo

Death, O«u:j/jgﬂ/} ............... 28 . 1_?__§ /) Death oudizonee of %r wife, @/} 2%, 1{’;{2

Invalid claim fifed, Xetdat - omoomt Rl 13?0 La.st; ‘marriage of SOldlery&%_--7fﬁ.-.§?.éd?.? e
Invalid paid to. 05/ VY N 17( ..... , 11?&% Dombheea: remarriage of widow, Aiaseh 4 17 02,
Widow's claim filed, j% ........ - 1.7_42 ﬂ" Former marriage o?[dxa/f w1fe, @LM&

Widow paid to .= A,%L_ﬁ/&:pé _______ A S Former husband, . At I S T

Claimant doeg e, write / S 4 : 'Q‘
OO foo i C
~ TR :
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© 3—10885.

DEPARTMENT OF THE INTERIOR

.__f\_’ﬁﬂ_b EDMVISIUN  goeney,
; - P_’z'f‘_\_{..}? 9 L 19.....

The COMMISSIONER OF PENSIONS,

Washington, D. C.
SIR:

Jun,a DTt 38 ““ﬁ“

ave the hm%eparé zn tke case of’ ‘j h L T
Poners SO T g ezézﬁf‘az‘f) No.. Qf/fj J"Z/ t?wt

e L @MZ My W o

/W/ %@14, by the.. . Court

T ————

- penstovier huving been adjudged . .

Very re.spec/fuZéy,

’/" Z///;t:{ f/éff-‘-/%yj

- Chief, I‘lné’née%wb-ﬁgﬂ"&y/@ﬁ
For FINANCE DIVISION. -

¥
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Ciyil Tar Tivisios, C Yoverber 6, 1911,
¥in, 7t8, #b73, 621 e : ‘ A
Alrer’ W, Lerris, Gdn,

Jamns Rorers S

Co. L, 14" Zarsas Vol.Cav,

-

¥r. Albert W, ¥orris,

Long, (Xlahoma,

L
P
i

Yefore any action cén be téken'in your alrove
entitlec clairm for penéion on ucecount of James ¥, Ilogers,
alleged minor child of the abé?e rered soldier, it ia
necesgary tor you to state, under oath, why the other minor
children oi tiie scldier have been wallowed to drew p@haion
from January 31, 1902, withcut any mention having been made
of the birth of James }'. Rogers, until the filing of your
gpplication, July 13, 1908. You should furnish the best

ohbainablﬁtevidanée shiowing the fact snd date of said child's

3} L e
birth,~CEEE accepted by the widow as the child of the sol-
dier, and that it is living.

Very respectfully,

Commisasioner,
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Ez}mrtm m of the 7 Interion,

Q/&}&Z/CI& - / ............ éfwm%
Qdﬂ@/ é 190N

The COMMISSIONER OF PENSIONS, -

Washington, D. C.

NIR:

kav(’ the honor to report in the case of 7 AN YT, Cﬁf
Z49% \@KMV’; o C'mtzfiaaée .Noxj j 5 7// ihat

was on Q’?ﬁf{qﬂ% 190-.% ,,,,,,,, &ZM I~ 1/1/\)4{2- 1)( A
Z/( LY r’lmw\ . by the .. T /eg S Court
of. % z odl/c/z)% CW@rmufM/%

ViCe. ...

M
T S wh() has. » , T e §

pensioner having been adjudded... ..

Very respectfully,

7. S Pension Agent.
¥
For FMINANCE DIVISION.

D138L5M7-03
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) LT

ivil War Division. - P : Co . WKR
in. Ctf. 573621. :

‘1bert 7. ¥orris, fdn.,"

‘ames Rogers, '

0. 1, 14 Xansas Cav. ’ s 0 January 23, 1914,

Josepn ¥, Munter, Atty.,

Washington, T. C,

The above-entitled c¢laim for pension on account
of James NMargaret Rogers, requires the testimony of two
witnesses showing'whether her mother, Corauﬁorris. wasg
married prior to her marrisge to the soldier{ December
7, 1900.

The claim for acorued pension, Inv. Ctf.
#591162, requires testimony showing whether Cora
Morris lived with the so]éier from marriage to nis
death, and, if not, whetheér ééér%ﬂgkdivorced.

Very feapectfully,

Commi asioner.



i

Ty . B
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e MCM . - o

Civil War Division | \DEPARTMENT OF THE JNTERIOR c
Min. Ctf, 573,621 & ... )
ATbest W. Morris,Gdn., BUREAU OF PENSIONS i
James Rogers -

‘ i g ‘:...;_ q :} s

T ,,%_ . i J;,a" ;

wd g S

dir. Albert W. Morris

Long, rh
_ Oklahoma.
-

‘ - Sir:
\\ Relative to the above entitled claim for pension
s Cora Morris, the mother of the minor child, should fu
‘ 7 her present address o;crer her signature,returning thi
letter With her reply.
\:_ ﬂ)ﬂ/ j\ﬁ ém ﬁ/ ,**Very respectfu

/Eiﬁfé./e:f ,%4/2/{3 (/é, ‘\\ Commissioner.

N o
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e T . B

Pransuiuiiony

*

has been (Zu ecte (Z éa repo:f 71 unsaff to yor.

o j@

;?'Ezpartmuzt of ﬂxf: ,mtm:wr,
BUREALU OF FPENSIONS,

Tf ‘ashington, D. C. ,______VZ.J j[ 190.2.

ey A e e e e e

My -,__-__/Eﬂﬁm;ﬁ/ . .............................
lat:{g: :’i”’f/

an applicant for ..o e

Invalid Penswzf?,f\ 0. 37911 G .

«

on account of disability frony, AtdAr

Vch respectfully,
' H. CLAY EVANS,

Commissioner,

é% &C-_f _______________ e

e dusinde o Lins crrentar before exnmio-
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u..m;_ﬁ

J' ‘

jéé/[i " D;v. B |

}47 : h é/ u N

//zﬁm éﬂjéb:a R

THE ABOVB TITLE SHOULD BE INDORSED ON EVE Y
PAPER RELATING TO THIS CLAIM.

2

31852, // Ly y

;anmftmmt ﬂf ﬂw tx' V

it i a/ma o /@a%%ém

%WM

| M&céo,w (/A@ a/a/ M
QJ Qo WVZ/ /f’/a‘//’? é%/mq/

u/ﬁ/,o C&NWW7 d;%@( ﬁw,y%/ -%/’ et

JM@ MWW
/%W“/s&c/ éa /j:/q
Q%%Wa/ hhied

%MW 1/,’@ ﬁ/,, Thanrie
s o L7 L
04,0

Mas. w{

Mﬁ%@ //4’(7/('/;— é/m_/(@/ O ‘
(//’“-:’ é’g(géw “9"7/&&% ”ZWWQ/‘
af/v & &%,‘: Wﬂ%ﬁ,@(_, % ,77%7‘“ 3

“%J éé/e%/ ?@«/w wf Ja/i;if-/ rFFI

7
«.2:'/ Jb(éé(///t—é\/ /%/ZW«W %WWVM %omﬂ/(

f‘

m ,@:%ij& e %/{WM

@[/% > }’So’z’( (mm/q/wjdw/;/

I
J

%W/Wq/g/{xwu&w //g%ﬂ ;-L

-

?' .

ém%/,’}%
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STERN.

?!9835 };

3-560.
(ox'a'No 3-128.) B Ho.

‘WUMTWF%PENSHNY

é/f{Z

Claimant, _.éma/_‘_-.%ﬁ_’“q

PO N

County,--.-..'é@.f%% ...... oldior
Stae, - }mﬂﬁw% ........................

Rate, S . per month, cOMMeNCINGumrccmmecaeees

and $2 a month additional for each child, as follows:

................... FPRPRRUUOUNE : 1+ L« RO

By furmer marriage.

Sfobe 19 5085
g Bom,oj/ce:zzé%_/_%f’_-_ /f?_;ffl

' z Smtemﬂ‘{)/ W//f?-

§ Born.a_f?/.&./é-_/fﬁ-m.
? Sxxteen@(é@:&.{f.[ ..... ?.-- g o

74 5'4 Oommencmg _____________________________ e
____<_-J/d—? & °
/: ari éﬂ “

9195 o« .

. S Born,
\ ______________________________________________________ ’ ? Sixteen, _._____...
;., ( Born, oo
-} .
si
(

RFOOGNIZE]D ATTORNL

l) :
e | Fee, $.o oo

.................. z ,Artlcles filed ey Lo

” APPROVALS

Approved for oo 3 ongm and
CONUNRANCE OF oo ; S
............................................................... accepted
............................................................................ ;
_____________________ d190 o
Legal Beviewer,
..................... s 190 e
Re-Reviewer.

4370 ¢ A U U
QUL 0 e e e e e m e
.............................. which has been legally accepted

) Medical Evaminer - :{I;;ﬁ r:l- -13-;;11:4:0-1-”

IB/IPORTA\TT DATES

Declaration filed-__.{

Invalid appl’n il

Invalid last paid to -

Former marriage of soldier

gL
Death of forn;g‘{wxfe -Q_z{ ..........

Clmmant s marriage to sold 1eﬂ4-%7 19¢w
Claimant remarried ,-;_-%._: _______________ 1

y Ao

Claimant does oo, write.

U—& 2476020m 1-02
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3—4:(5&
" {0ld No. 3-—56”)

ACC‘RUED PENSION
Act of Maroh 2, 1895.

Division.

Certificate Nos.‘;?///él-- ‘Last‘z&'sswe_--- ANl e ) ].(f_iég_

Pensioneg LA\ RS

AGar AT REB | 1904,
éﬁux ________

fank 29 ., 1908
L ﬂ%’w T —
TBOARD OF REVIEW,

..................................................... Reviewer, oo, 190
........................................................................ Rereviewer, .o, 190

CERTIFICATE DIVISION

Issued ............................................. , 190....

Acerued Pension Certificate and Order -
. Mazlwl .............................................. , 190...
Payable to — e S
Original certificate and véaao?aer.-;---__-__--;;’,_«A-A_« ........... - S
% M. C. \ " Clatmant._..... e S writes.

o-&_
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NOTTPIT T T RY
- RS B L

3438,

% . ' (Old No, 3—562.) ] @
% - . Y

e o N |
ACCRUED PENSION.
Act of March 2, 1895.

___________ S @UTﬁEi{QL\T .....Division.

Certificate No..xJ 9/ /6.2 . . Last isswe.,--‘gdw é

Act.... Wi}?/‘}fo

Submitted for. APt Qeeson, 2o | 1905
M Tty Examiner.
APProved For .o S
............................................ Reviewer, ..., 190
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% oo d/’//é‘—é‘"‘”

Numarical Now.__ ..

AApphcatten filed: /%/Q/M 7/ ,190-2

Attomey %é&aﬁ % %éﬂzzm%m
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13 January 1960
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Veterans Administration
Central Office

Washington 25, De Ce : :
= i r// _—

Rbs - ROGERS, James
Gentlemen: 7 Cert. 573CEL

T am the son of the above named Civil War Veteran
ané in 1958 you sent me a letter which established my date of
birth as December 20, 189l .

I sent this letter to the Veterans Administration
Repgional Office in San Francisco.

Now I have been requested by the Departmert of Health,
Education and Welfare, Social Security Administration for proof of

agee

Will you please send me another letter for this
purpose? Thank you.very much for giving this your attantion.

Yours very truly,

g/\/\/ﬁ‘ﬁ‘%

——

George ¥, Rogers
P 0 Box 383
Sutter City, Calif,
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. Name ﬂ 2.

j Rank, _[2»94 : Service, . _
"’ {

Clas®s e

T o ey — S
e TS

R 117

Ihteved. oo

v Isened oo

L Mniled
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FEB S 1960

Mr. George W. Rogers : . Me-573 621

Post Office Box 383 ‘ - ROGERS, James
Sutter City, California ' 3072/212A1

Dear Mr. Rogers:

In our records tt_zera is an affidavit! ftam a midwife, Mrs, Eva Bam»,;“da:ed
April 7, 1902. In this affidavit she states that on December 20, 1894
ghe delivered a me&le child, the son of James and Maggie B. Rogers. She

also stated this child was subsequently named George W. Rogers.

'Q'gry/ troly yours,
LS |

E, E. JOHNSTON
~ Director, Claims Service

NRB: hfl
1331A

i
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o GENERAL AFFIDAVIT.

_5['(]& U.f g //ZM— (// . {?Wf Cﬂgnntg of. CTZIZLZ,( ey }W%ﬁ:
y Inétym_atter of / CtanalA //f Cgffw i - '
e ;{\c N2/ PN G e

........ LT Pernsaag, AL D, 190@;¥ersonally appeared before me, a

%Ch e inand for the afdtesaid Coufnty',’du.ly authorized to administer oaths,
a) T, ey —
................ "/é' ........,..............aged..&?t....q,..years, a resident of... ﬁ{/z—-,\ & ‘>27/\
. » i VA 2 7
in the County of 2t eelof X ...and State of. Og/‘"&f/( m--—..-
whose_Post-Office ﬁ(l(irg%iﬂ 7 /[/C‘ 'm',y —ﬁ‘/ \l :

%-4 ‘3‘/& & aged g, Z--years, a resident of 7P £ran <

Name of other affigat. / ' 742/
in the County of. W7 }’Z&(%nd State of.. /-g ///ﬂﬁ/ y /‘”—\‘7; e
whose Post-Office address is : /Z/’ 22 & ;QZ—;"'\

J

otorm

well known to me to be reputable and entitled to cregt,, and who, being duly sworn, declares in relation to

aforesaid case as follows:
- .

Ig
0
@
E - ’ o —— , -/’,j// ' B o o ! " - ) \: g
r ,W .................. L /‘@JZ/{/ (/.i/f/("_»~¢‘£«/p< % /9—'%——“-;/
h [NOTE.—-Aﬂla?E(should state how they gain a knowledge of the facts to :which they testify.]
d
H
0
S
4
»
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NOV 3 1952
DORSE, Effie (Rogers)
YU 220548
. ORAAA
County of Yube ’ CERT. 573 G2l
Tube County Welfare Department ROGERS ,James

313 € Stxeet
Maryesville, Callfornis

Attention: HMiss Loulpse Murphy
Sooial Worker

Gentlomen:

This hns reference to your letler dated October 8, 1952, concerning the
birth of Effie Rogers, daughier of the above—nmmd Clvil War veteran.
There i of record an affidavit dnted August 20, 1902 by W. F. Dill,

M. D., repgident of Arkansas, Poat 0ffice ad&mss, Cednrville, Arkansas,
which reads as follown:

"1 attended Mys. Magsle B. Rogers, the mothor of the snid
chlld,when Effie A. Rogprs wae born on July 15, 1888."

Vory tmily yours,

oL =
R, . HINEOHN

Directer
Dopendents & Beneficiariee
Claims Service
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| preneres

[ JOSEPH H. HUNTE§ﬁ‘

Attorney at Law and Solicitor of 0

Pensunl and }%ﬂenu Cases.

Widow’s Declaratlon for Pensmn

STATE OR. =3 40TV N

Counry or N oA PP?2-T A

ay of L2/ Al il ~oetlil e I‘)O z’p’xsonall) appeared before me a

...................................... within an

(uﬁ oﬁicer e\ecutmv thvs '\pixm/nt,nn
/T\ e e < 0 ., residenl of. ... & .

Nmne of Clmmm

u‘rg%v%f_fuw& /%AA_AV\ o o and

el ﬁg
being duly sworn, makes the following declaratlon in order to abfain the Pension provided by the Act

Soldier’s name,

oT)the County and State aforesaid,

ALETENLL , i the

years, who,

a_A_A_.., who

X,ﬁﬂk/

St t enlMed fmm

of Congress approved July 14, 1862: That she is the widow of'y,

y L mthel S eg -
WaS v o TR M I cOMpaDY O\ i1 thed TS egiment of/{\
Rank, =, . Number . ]

in the war of 1861 ; that her maiden nume kvas... and that

- Name before marriage. -

B S N S, on or about the/o w.day

coregrrisennnnne ey W€ Counnty

Husband's name.

:"/,'? 0 /, at() ‘70 - /.
fje cause of his death W&SQ/QAA > «.A’f‘.ﬁ;’él\/\“

Q... oAl e, her

in the Pt 'D~ ..... (/\ .............................

e e s )
IM-? /\J W,»L/Q-

e 8
uﬁﬁﬁ&%ggﬁé

“
Govoe, O/
death of her said husband und that she has not in any manner been engaged in, or aided, or abetted the (

rebellion in the United States ; and she hereby appoints JOSEPH H. HUNTER, of Washington, D. C.,

her lawful attorney, with full power of substitution and revocation, and authorizes him to present and

prosecunte this claim. The foll owmg sa-bhe namea, date..pof ‘birth, and place...of residence of all

the children of her deceased husband who were under sixteen years of age at the time of his death :

.
ﬁfr -, born on the/J.day o , 18£. &thmg ab. M Bt w r\t\f
-, boru vn the=-fday

ﬁ 14t 7-hvmg At
A PO (}/{c, born on: thel--0day of...}:e, , 18. ?Q Hving Qb2 o

3,‘&5/ C\/’\WJ«, born on the,w.Oflay of .. @ﬁ./(/ 187 (5 living a8t Flererenmmreeeeeersinssressisn P
mhw«{
s q,\p\,e .

, born on the-cday o&)@j&z({.., 18%]._1';'hvmg P S 2 S ‘o
L. 7 ,

¥

-

dosez Her Post Office Address is....&7. 52 A A e L A R

) If the elaimant makes her mark, two persons must Mteszzni' g their

nimes on these lines pelow.
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REPRODUCED AT THE NATIONAL ARC

Wheg filled out and Executed retur

3

. D

i ECLARAT!ON FOR CHILDREN UNDER SIXTEEN YEARS OF AGE
o This may be Fxe

é% % V\Z%& sm‘,,‘r;/ Ex cited Defefe 2 Justme of the Peazifiji ‘N.o ary Pub lig ora(}_eurt of Record.~

o %ﬁp/%zsy 83 |
D. one Lhousand %Lgaht hundxed and nivety . . Err——

m& personally appeared before me

-------

B within . @f
> n and for the ounty and state aforesaid. .
Z 2 resident of Y

"1 Fi%0 R I
R P P

m who, being duly sworn according to xam makes’ tue wuuwmg dt:ouu (OLET! m Crder to obtain il prusion proviueu
&
- k 3 :
~ ] (\%I_/

% N'amc I st

., who enligted/under the name of

m act of Copgress approved June 27, 1890 :

u That.s ,{zgg,&w ZSQ

Name of gumch 3

..is the legal guardian of. .

the surviving children of the soldier undel sixteen ye rs of age, are as follows :

By X : _ 535
] legmmabe child ,nasw.0f. ... .. it d o Joorgedd 20 e 2
m . . Spldier's nam ﬁ 3
o ...... &W‘U ..... ,at% ALY Mﬁ’
Ly "o Z
o on th .» Ww/tz;’/* , 1863, in Co. /@ ........ e /"’.5/’ s...Regt &
[ Here state rank, company and regiment, if in Lha mmm} 8
8 oo 1 Vols.; and served at least ninety days in the War of thejebeihon, who was Honorably <
sorvice, or vessel § navy. ;.d
g Discharged. .. , and died L0 3T / 2/, ... Thatbe left &
Os\ ) Dn!e of death of I‘nth o
! .widow survivin hlm. A £
d g Here rlate date of desth orof rémarringe of widow, Qe
a
o
£
&

£ that the names and dates of birth of all.

/“5 "if;’lSX‘Z.’t%yﬁ/( ., born. 6&) N7 .,,18/7
.: Q?c ¥ 18'/0(?\/‘ /&u:ﬁz , born. 4»,18}&%

w i ;»born. )g}%wk 32467‘;7,’ 18, OQQJJ ....................

That the father was married under the name of.. ( M*tﬂd_.) &"Q( ;
o there being no lggal barrier to such marriage.

to

That the
Name of mother before marriage,
declarant hereby appoints,

JOSEPH H. HUNTER, OF WASHINGTON, D. C,
That. A4, .he eby agrees to allowé// said altorney a fee of"

10 when the claim is 'zllowad That& Post Office address is. ﬁgﬁ(/\

$
» County of..... p .................. §'g¥ "\j . State of. ... ... AZVL
_/ZZ féuim» é fi:fw

Claiman’s signature,

. . true and Jawful attorney to prosecute this claim.

TTonsr 10 aInon B Xo ‘aouagf_ o)

ATTEST :

ALl

"1¥ cluintant s slgns hv mark mo p!,‘.rs ms “who can writs sign here.
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3155,

_ ) (01d No.3—11L.)
J . . '
SURGEON’S CERTIFICATE.
Inrert character l'-_ A :
um! numbey of - i . v
chim. NCREASE.’ ... Pension Claim No. 581,462 .
Rame of clafm- - 'JAMES ROGERS, ( Fort Smith, P. O
) " Ad;!resa : i B
PRIVATE, companyl s 14" Ry KANSCav. ) el ] Arkansas. State.
Okai‘gmm;xdpuﬂ- [hgdeY, HINDLAN TER&!TORY. . S - ‘Nov.1471H ,3900. 190
ottive address, [ s
: {Uate of examination,]
Cuse of dinn- DISEASE OF HEARTAND :LIVER. !INFLAMMATLON OF RTJLEG FROM_ FEVER.
bty GENERAL ‘WEAKNESS ORANY OTHER OLSABLUITY: _
He receives a pension of __-$8.00 dollars per month.

Hero give the He makes the following statement upon which he bases his claim for | ncREASE

claimant's [Uriginal, hwnuso rertoration, ete.]

swtomont, (02 | SHASE OF HEART & LIVER SinNCE 18RS, [INELAMMATIGN OF RT~LEG EROM.EEVER 12 v

vompactly sw

posible) in re- Y-EARS-AGOr—GENERAL-WEAKNESS--SHNCE-. 1888, .
rd to theo

gin of his di:.-,-

bilitieaand thu = — - .= P —— i}

which they — . e oo FaRMER,

affect bim, . : S S

Attention is invited fo the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

We hereby certify that upon ex@mm&tmn we find the followmw objective conditions:
Pulse rate, 96--106--110 , respiration, 22--23--24 s tempera;ture,?é 1/?

[Sitting, standing, after cxercise.] [sitting, stunding, after exercise.] )

height, . 5. feet 5<3/4  inches; actual weight, 140 . pounds; age, ____53 _years.

Hore given Mt CARDLAC. HYPERTROPHY APEX..BEAT 2-1/2.:'N BELOW.AND. 1. TO RIGHT OF NIPPLE 'UINE."

thatisabilitie
in ‘scourdanct | NCREASED :AREA..OF "HEART :SOUNDS tAND DULNESS. AORTIC REGURGLTANT. MURMUR.
with GO .

Instructions.

DYSPNOEA, NO..CYANOSES. OR_EDEMA. . . LUNGS _NORMAL.BESRIRATORY..MURMUR. GLEAR
OVER -BOTH LUNGS.PERGUSS | ON NORMAL, - ~LAVER ENLARGEDY, -EXTENDS -2 4N, BELOW FREE
[ MARGHN-OF R1BS; ERIGASTRAGC . TENDERNESS. .  VARLGOSE. VE4NS. RI-GHT-LEG—ANTERNAL
. SAPHENOUS) . MEASUREMENT: OF “CALF ~NOT—AFEECTED - VEINS 3116 -0F raN GINGH IIN DFAM~

T ot ETERTNO “P1 GHMENTATION ORTEVTDENGEOF “FORME R ULCERATIONT~ — SrATMANT-SAYS
:i%%:"d:?} “THAT 'HE “HAS !ATTACKS OF “WEAKNESS; "AND THAT-HTS ‘BREATH SHUTS OFF—THIS IS DYS-

Wﬁ%lﬂ?:&m “PNGEA OF ‘GARDHAC REGTON;” ~ URTNE 10207 GUEAR; :AGID] "NO TALEUMEN" ORSUGAR."
‘gim"‘;&m{ 0SS "OF AGL. OPPOSIRNG MOLAR TEETH.," SRCEEN. AND.OTHER.:ABOOMINAL ORGANS ‘NOR~
T e MAL,  NO ENLARGEMENT .OF..JOINTS, (CONTRAC 'f--'r't'b"u”o'ﬁ .TENDONS, OR UIMITATION. OF - MO~
%}:‘?E’El*:::fi?x&q " 'No Ev IDENCE OF. VIC|IOUS HABITS.. NO..OTHER. D4SABLUTTY FOUND.

to such habits

thie et must W Wfs mno THAT THE : AGGREGAT-E ésamwsm DISABILLITY FOR. EARNING A SURPORT BY MAN

B L JE TSN SR P e m——

AUAL LABOR‘%S DUE T0 DI s OF - HEART & uwsn vm:coss VEINS. ANQ Loss oF - TEETH,

Each dimhitity - NOT DUE TO VFIGIOUS 'HABITS, "AND WARRANTS A RATE OF %1? 00 - a MONTH.
must bo rated T T SIS e sy S - N . .
separately, the
nct of Congress .. re— e e . . .. . - Lo e i e e e - i
of Mareh 2, : , R . . . K
1895, requiring ’ LT
t‘that .the re- —— —-- - - UL 00U A S R Y
port of such
sxamining . .. i e B o - R
surgeons shall - B
specifically . ’
Bt the Tat- b e o e e e e e e e e e b e SV S PV
ing which, In
thelr judg- . ‘
ment, tha ap-
plicant is en- . : i -
titled 10.” [ ey e e - e < e .

When rates arn
recammonded
BOIEIY Off BHile s e o e e e e
joctive avi-
dence the L o . . N B
strongest rea. " o R - e s s
sons must e
given therefor, o

] . /;z-»r/ v
?// (/"{E»cc‘if;ﬁ,, Pres. .. {ﬁ i —, Sec’y. ‘/é‘é"‘/‘//”"” , Treas.

N. B.—Do not use backs of certificatesfTor any pur pose Othel’ than indicated by printed maiter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper mmrgm of this sheet Marginal entries must never be made.

G352 .

i
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YURA COUNTY WELFARE DEPARTMENT :
© 313 G Street

m& REPRODUCED AT THE NATIONAL ARCHIVE

anvsville, Califorma

October 8, 1952

RE: DORSE,; Effie (Rogers)
: ' Yu-2205 Ag

Veterans Adminlstration

Waghington
D. C.

Gentlemen:

We are endeavoring to assist Mrs. Effie Rogers Dorse to obtain evidence
of age as she has made application at this office for Old Age Security.

We have been advised that her father, Jim Rogers, was a Civil War veteran,
who died in 1905 and whose children, namely, George, Ben, Annie, Effie,
and Trece Rogers, who were then living in Indian territory at Ramey,
Oklahoma, drew payments. An older brother, Ed Rogers, was payee on the
death of the parent. Mrs. Dorse does not know where her father died or
the exact date of death. She stated she has no serial numbers available
for identification. ‘ ' '

If it is possible for you to search the records for the age or birth date
of Effie Rogers, we would appreciste this information and the date when

it was recorded. .
Thank you for your cooperation.

Yoursv very truly

YUBA COUNTY WELFARE DEPARTMENT
Lyle V. Platt, Director
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State of 1/

County of &Md/

On this the 43 day of Dscembsr A,D., 191%,
Perscnally app=zarsd l.L.And=srzon, a practicing Phsician, who deing duly
sworn says that hs attsnd on lrs.Cora Rog=rs, =t ‘r tims of thes hirth of

James M.Rogers, and that. she was born on ths 2nd day. of S?}Dtambaru AJTD.,1001

In testimony whamscf I set my hand thiz ths2J day of Dscsmber A.D,, 19
___j_‘_&_(),:.._m_m-f AZ

subserihed and sworn to before m= this th= 2.7day of D-crber A.L., 1913,

h ' ‘ A ’ . -
Iy Commission =zxpires, - ‘ _M@@M ---------

LT LT
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GENERAL AFFIDAVIT,

Sequoval
State of nntg of . oy , 95

the matter of. () M ;-@\)Q M 4 WM/
C?\ A Asn.. jzﬂ

O

o

O . cmmam‘a n
....... QMM ] 2 Ma o (D X

(/O’\T THIS....2 8% (] day of"epth"we"L , A.D. 1‘}‘3, personally appeared before me
. narey T’LlUllC,
Officiel character of officer.

Albert W. Monris .. .. . AR ‘..,_agéd..;.éé ...... years, a remdent of
Name of afliant. ’ .

in the County of Seq*\&o:a:’ . C . and bsate Of ) Cklahoma
" whose Post-Office addressis 001, OK1 aIoMsA

wivmeom-inl and for the aforesmd County, duly authorized toadminister oaths
' ' Long

C.

aged eesmreerene Y €Sy 8- Tesident of

Name of other affiant.

in the County of — : . o .and -State of.

whose Post-Ofﬁce address is

well known to me.to be reputable and entstled to credlt and who, bemg duly sworn, declares in relation to

ashiﬂgton, D

aforesaid case as follows: - o . °

W

am the sscond nu%bd:a of (‘oxa Rog el"s, whose malden name was

N()lb—Am.mts shouid state how they gain a knowladge of the facts to which the; testify.]

I
. DAWES., Her first hushand, . James Rogers was the ratner of James

:{)7‘

M, Rogers,. the mlonor child for. shom T am aching as guardian,. If
ne origlnal appllicatlon states, as indlcated by letter dated

t
February 2, 1910, over the signature or Joseph H. Hunter, Attornsy,
< tnat the father of James M. Rogers for whom sald applicatlon was
m‘b314th ane,. Was. referred to. a8 Janes Morris. instead of ALRErto. ...
E“ Mewedla, Heath seebd- ettt er and o hoe ﬂnﬂication is 1 Brror,.as
Alvert W, Morris is not the father of the sald James M. Rozers
~ but only her shep-father, “=‘-nile ner fatner?!s namg, s abovs Stau@d;,
Was James Ro“ers, and the sinal applic atlon should 80 show.
*-> was notv punlic record kept by the Church or otherwise of. .

E
*T‘ .1 ate of tne birth of the So.ld James M, Rogers, and for t_aut
T o
o

ttorne

coason T am un?ble to furnish copy of same, &nd am forced in.o

that respecti. lo..rely. upon.the ?pczf"tmn‘nv fivon hy-wltnesses-that
0 were present at the date 01 the birth of saild child. I do not
O know of my own personal KRovu 1 =4ge why the name of this child was

0 nQL ,,,,, inciuded in. bna,,‘__appli*ch!hgn for minor!ts. pension,. . fi.ed January
© 318, 1902, 2d. further affiant %51 50,001

Return
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