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, otu'y of the Interior, July 8. 1884, \u\dor bho RLrovlclono of the Act of . Cbngrou apbro&?

P qlon. aﬁh n..'

- POWER OF 'ATTORNEY AND ARTICLES 6!‘ AGREEMEN,

TO BE EXEGUTED IN DUPLICATE WITHOUT ADDITIONAL GOST TO GLAIMAN!
-

-

i1

KNOW ALL MEN BY THESE PRESENTS, That I, bhn. R..Alford,

(Olaimant's name)

................................... c‘ap‘t"JN"Ric ‘o ;..s C U T.exa.s...v.o.l.e =
late a in Cumpany, ot the N Regiment of,

Volunteers, in the war ot,.,ls,él ,,,,,, - ,,1865 ,,,,,,,,,,,,,,,,, , have made, constituted and appointed aﬁ
by these presents do make, constitute and appoint Wm. FLETCHERG& CO., of Washington,D. C.,
my true and lawful -Attorneys, for. me, and in my name, piace and stead, with full power of substitution and revoca-

tion, to prosecute my claim for Indian ¥War pension No.

under Aot March 4-1917- i hereby cancelling and

revoking all previous powers of attorney, if any have heretofore been given in this case,

Now, This Agreement Witnesseth, That for and in’ consideration of services done and to be
done in the premises, I hereby agree to allow my attorneys, Wm. FLETCH ER & CO.of Washlndton.
D. C., the fee of TWENTY-FIVE Doz.uns, which shall include all amounts to be paid for any service in furbher-

aace of sald claim; and said fee shall not be demanded by or pa.ya.ble to my sald attorneys in whole or in part, except
ih case of the granting of my pension by the Commissioner of Pensions and that the same sball be paid to them in

.......... lton ..., 88
Be it Known, Thatontys. 5, ...day of ...\ ane. \g\'l..............) ...................................... y A, D.191 7
personally appeared. ... o o Be AYFOXA . N2 the above named, who, after

having had i-ead overto.. ... b,im ln l;he' hearing and presence O ittesting witnesses the contentsof the

turegolog Articles of Agreemeut,, voluntarily signed and acknowledged thesame tabehilg  free act and deed.

s Notary Public,. Hamilt! .n.,gp.umx.....mg:sg\éa.
. (Oficial Character.)
Q(’ ‘\0
ATTORNEY’S ACCEPTANCE. ® Q\S‘
&> The Clalmant should not flit any part of the following under any circumstances@\ '\?"

AND NOW, towit,on thls_._ 1LY _ day of . June A. D. 1917, weacgept the prosisiom
contained in the foregoing Articles of Agreement, and wil] to the best of our a.blllhy, endeavor falt.htu?y to%prese:&\,
the interest of &he clalmant. in bhe premlses We hereby certdry that we have recelved from the c]alma.nb above-n e
the sum of o no. dollars, and no more; nothlnz belng for fee, and the
sumof . ... o000 .00 dollars being for postage and other expenses; and that these agreqﬁft nts
have béen executed fn duplicate withoutadditional cost to the claimant, as required by law, In excess of the fee above
named, we having made no charge therefor.

Witness our hands the year and day above written.

(Signature of Attorneys.) "

DISTRICT OF COLUMBIA, ss: ’ ” R .
f?i???fﬂl!.éj'?i JOHN L. FLETCHEBAL{CEEEMIW the firm of ‘Wﬁ, FLETCHER & Co., whom I



. o

Htate of Texas v @mumty of SNSRI £} 5 3 8 43 SN | ....... + 803

"IN the matter of.......pension. claim. #13546==...J R...Aloxd
- ON THIS.....23, dayef...... TRLY o . A.D. 19.7,, personally appeared before me, a
Notary Public, in and for the aforessid Gounty and State, duly authorized to
) administer oaths____JOHN. . Rmxin AIEQTD e ,aged. .. 83 ....... years, whose Post Office
~ address ... ;6 HeT T Hardlvon Courida. . TOXEB e e S and
........ XXX LLXRR XK RXXXAR FKKA K KK L XX LE 1K LXK X XXX XXX X@gechs XX x%.% x9macscedhoncEospffice

1m M8 XA X AKX XX KX KKK X008 XK. K AR KX KK KKK IR XK XK XK KX XXX KX KKK oo
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case

as follows : , .

............................. I _was in the Frontier Service from 1803 40 1065 .. ... .
eSS Racges oy Autice nere to . protect. .. .this

SR 071+ 10 t¢ % 2 45\ frnm,....t.he....lndn. 20 o8 YOO
b W8S A0 €8PS T L. Picea Compamu

oby x nui tvlo wntnouu who can write Affant’s Signature.
must sign here,
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No. 1.
No. 2. What was your post office at enlistment? Answer.............. ()%—. . Q.’d .. ,ﬁ ; ,_. ;'_.,. s SR o
4 i ,
No. 3. State your wife’s full name and her maiden name. Answer. / ? 4 <C. ../ 7 £« (""""“—7///“/
No. 4. When, where, and by whom were you married? Answer. ....... Ak L &7V ... N
Fvastbimse. o, 24U (2. LEST
No. 5. Is there any official or church re;:ord of your marriage? ... }/J ............................................................

1f 60, where? Answer. ........ T T T e e e T T et rete e raeeeceacaaananaanans et eseenesaenntarrnraenatatereaanenas
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........

ettt e itaeeeerenereere e, 8
3 ...... Iy 2.7 J’Z’/M‘}‘ A% ,??Py/a’r\t«xf—ldu/'aa‘%q ..... PSP« S

.......................... Mﬁsﬁhjﬁg/ﬁ??ﬁ? ML) s r('fr—-?@«v/v—-

P 7 - .

//—— (4 et &k«,w[’o—(m%;/x’/%‘&d ........................................

No. 7. If"your priwent wifé“was mnh@re her marriage to you, state the name—of-her former~busband, the date of such farrizge,
and tho date-smd pldveof hisdeath or“dVorce, an®-statg whellier ho. Vsl rondersd any—military 6r navat servieerand, if so,
gve name-of the arganizatiom—frr whiclt~he served®=3f she was rAureisd more thaa—ormce beforewker marriage-to you.let-your
amswer-mclude all former hUSbAndS, ARNWE. ......eeevnesnnennnsersnieessaaassnaneennnns e ———

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

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

ith your wife? Answer. .. CArtr i irieiieettiiiacerereenannanns If there has been a separation

. Anmswer, XA T T ee e eane s T T e e e T Tttt e

No. 9.\Sﬁtot o names and dates of birth of all your children, livingczrdead. Answer. ﬂ7 P2 e Vo T £ . P(..

4 . % 4(/%/7
deid i rrandh... e Bt B 0. Masrkde, 04 ey A N7 2T

.................... /4% Mzumfdmu//novyé\//équw W.z.&./é'fztf
é’*«—“'féyl% o(#'-/MﬁM /‘N‘A*—‘s/géé‘ ..................................................
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

|ND:A'\1 W ARS, WASHINGTON, D. C.
.............................................. Ao~ 3 103 e
kr. John R, Alfysd T |

-HICO CRUE
Texas, L_w'ﬁ S

Bir: To aid this Bureau in preventing any one.falsely personating 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 circular under cover of the inclosed envelope, which requires no postage.

Very respectfully,

1. When were you born?  Answer, Q%M,/f--/.fiéé ...............
2. Where were you born? Answer. D d e de et
3. When did you enlist? Answer. ---------.--.-./ mi ...... [emeeammneeeemmesosiesemmmnene e eoneesseeanesanasans -
4. Where did you enlist? Answer, ............... .{Z"(WV%&ZJQ'-(H!".‘—“J/eWQQ'
5. Where had you lived before you enlisted? Answer. --3&[' -.CJJ. ............................. L.
6. What was your post-office address at enlistment? Anawer. . ‘é!/! LA . A AT Y 2
7. What was your occupation at enlistment? Answer. L‘ﬂ’\LL’T‘YV Lo
8. When were you discharged? Answer, : / L A7) ‘ST
9. Where were you discharged? Answer. Moo ldie
10. W here have you lived since discharge? Gives dates, as nearly as possible, of any cha.nges of resi-
dence. .ctctte T LA T i ite ol B .aé,g,.-;?p«-../ren—f_‘
\
- LA
11. What is your present occupation? Aunswer. ../ H2® i _ -..Z.%»J.-.’..-ﬁ..!.’.c.‘.fzs-.—. ................
12. What is your height? Auvswer. .......... 3. feeb....... X.%4..inches. Your weight? ..... s DX S
The color of your eyes ? /_.2/ t<t.%. The color of your hair? .- Z>. Your complexion?
..... v/ ... _Are there any permanent mzy‘%@ scars on your person? If so, describe them.
_______ 271—?_, % R P e ar ) (j([-z’Vx.y\ %{ 4 2. W aéf"‘

13. What is your full na.me? Please write it on the line below, in ink, in the manner in which you
a.rg ustomed to sign it, in the presence of two witnesses who can write.

N 8 O

s.ses who ean write slgu bere.) —17%0



DEGLARATION FOR SURVIVOR’S PENSION—INDIAN WARS

Acts of July 27, 1898, June 87, 1502, May 30, 1908, and March 4, 1917,

State of ......... L v eiannnns eeessy County of........ HamiltOr.. . oeeeennnnns , 882
On this. 28 devrsaeon.day of.... ...May.,............ 1017, personally appeared before me, a... .“0 tary. Puhlic,.
within and for the County and State aforesaid, . D.-r ', JR...),f 0rda......... ..... who, being duly sworn by me
according to law, declares that he is, 83 .years of age; that he was born ... " anuary 18 ...... 1834 ........... , XX,
at ..... Lawrencecount:’l'renn' .............. Cerarracaerarene and that he is...... an actual and bona fide resident
of oo B G0u... . HAm A o0 e, County, State of.......LBXB/.......... e
That he is the identical person who enlisted at....... Hawilton,........ Hawil th Coun 1V, TQKRF ...............
under the name of....J . B MfQ”d .................. veresr on the. . BDTANG........ XKy of, 18.63,
asa. Ma.&.-uan* .......... in.....gﬁ@ta TN Blest 8, Couiiiiiiii i
Rank) ‘ (Here describe fully the  organization io which service was rendered.)
and was honorably discharged..SPLINE R . cviiviiiiiirnns. , 18 65 at ....Hﬁmiltqn Lo ST

having served thirty days or more in the war or disturbance with, or campaign against, the. .pif: erenk. . tribves ... Indians,
in the State (or Territory) of....... TeXas . . ovrinnnnnn.. .

That he also served -t ire 4 s oimplade wiatament of A othes miitary or maval service, if Wy, 8¢ whsbever e sanderedly TN

That otherwise than as herein stated he was...... employed in the United States service

That his personai deskcriptioh at time of first enlistment was as follows: Height.. 5 ....... feet, 21 ..'-.-...mches complexion,
LAlgat ; color of eyes, bl‘&é. cvveevesy; color of hair,.. ayburn,. ... ; that his occupation was.. LATTEX. ...,

That since leaving the service he has resided at. .. :‘t.e.gl CHien. and st same An Hamilion ...
U Y TEXAR e e e e e a e e e
............................... ’and his occupntibn has been ..Ehy.sissi.a-;;..ai.n.c:e..l.@Z&.

That he has...... YIQ%....applied for pension under Original No. ..cc.cvvviinnnnnnninnns That he is. NQ&... ... a pensioner
under Certificate No. ....ccovvveinenrennnnns cous

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the
Acts oF CONGRESS GRANTING PENSION TO SURVIVORS OF CERTAIN WARS AND DISTURBANCES WITH AND CAMPAIUNS AGAINST INDIANS FRON

1817 10 JANUARY, 1891, INCLUSIVE,

That he hereby appoints with fuil power of substitution and revocation %
Wm, FLETCHER & CO, of WASHINGTON, D, g
his true and lawful attorneys to prosecute his claim G !
: T
§' (Signature of rst witness.) YT (Oaimant’s ‘signature o Aull.)’ ?__ ':é
8o HICO, TEXAS.......... ettt e 2 0=
E i Z (Address of first witness.) (Claimant’'s address i full,) <
a
-;:-; (2) 5 i(Si‘&n.‘uW’ A ,;._c‘o,n,d, ,',i'{,,','.;')' L S T S S T e
s
Sl HICD, TEXAS................
E (Address of second witnou) -

Susscrisfd and' sworn to before me this.. R e...r..day of voeer BRY. covernnnn. Cerees Crerenn , 19 17 and T hereby -
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“his true and lawful attorneys to prosecute his claim. -

‘That otherwise than as herein stated he was...... CMPIOYEQ 1l LIE wiincu wiares wer - on .

That his personal description at time of first enlistment was as follows: Height..E..;'.. !ee? 5 1/ a

mches cornple:u
DAlgab ; color of eyes, . RLAE...... <+, } color of hair,; .arhurn......... ; that his occupatxon was. ; E arme:.
That since leavmg the service he has resxded at.. I';.e.g-.l.'. Hice and .at.ssne. in Hamils PaL..... e leneeries
L Saunt Y, TeXAR. L ‘ S .

................ ersrsesisiisisiaisiiiiassasgnssaessse..and his occupation has been ,..Ehi?’ﬁi.‘.‘if#i..ﬁi,ﬁ. 2. 1824..°
That he has...., DRQ%....applied for pension under Original No. .......cociioeiiiense That he is.me%...... a pensiv
under Certificate No. . . o

::::: R N NN Y

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of
Acts o CONGRESS GRANTING PENSION To sunvxvons OF CERTAIN WARS AND DISTURBANCES WITHE AND CAMPAIGNS AGAINST INDIANS Fi

1817 1O me.nv, 1891, mcwsxv:.

That he hereby a.ppomts w1th tull power of substitution and revocatxon N

Wm, FLETCHER & CO.. of WASHINGTON D,

278

o -
» ot N R . 3
= 1) A% 7 =TT, e H At s AT Rt 2y RS PR

X g ( )' (sumhlro ol Iru vitnuu) . . (O’lu_lnnni'l algoature iz “ull,) ?_v
g‘: soveerese mm.-m&s .".b..'....' - EEEENE R NN ovllvo"""'l"v-"-0’;.;-o-n’-ln.looollC'g
’ ! i (Address. of , first witness.) (Claimant's address in full.)
£ /5 Z’ iﬁw ez eeeeesees e
-; » () ’ (Blguuun sscond vltnul) . . o
E (Addnu of second witnou.) S e
Susscrzkd and sworn to before me this...zaa......day of m. 19 17, and I hes
. certify that the contents of thc nbove declaution were fully made known and explained to the appli
.Y bcfore mearing, mcludm¢ t.he wordl a8t e 80t oaeeettestaourstrasr esrrearortretrerenroef
[us] crased, and the WOTAS 4 ouvreeieeinisiaisnisnsrnniitniiienerniniieisisinnie iy ad¢
and that I have no interest, dxrect or md:rect. in the prosecutio : tlus clatm.
g L) ll“lb...‘lccc
¥ Publie, Hamilton County, Te
T EL LA NI LTI IR
\
3 : - T
- ————————
P ' . |
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BACK OF THIS DECLARATION.

~
[

> SHOULD ANSWER FULLY THE QUESTIONS ON !

DECLA‘:ATION FOR SURVIVOR’S PENSION—INSIAN WARS

ACT OF MARCH 3, 1927

On this ... day of WZM .............................. , 192 7, before me the undersigned personally appeared

Dr L JOhn...R' Alfﬂﬂd . ' ., who makes the following declaration as an application for pension
under the provisions of the Act of Congress approved March 8, 1927, granting pens:om to survivors of certain wars with and
campaigns against Indians from 1817 to 1898, inclusive.

That he is ........... 73 .............. years of agc . that he was b f ...................................
at M/L'}Z)WW C( 6 ............................... ;
That he is the identical ......... 0T o4 an .‘..Ali’ord S, , who
ENLISTED...Spring.of...... , 1.863.., at under the name of
~John. B ALLOPA g in Capta. Jd. M. RBlce's Co. Texas.Volg... MWJ

] (Here state company and regim )
Wma&x‘u QAT J/ 5%;. \5‘74714/ /W“\‘f v //vw Lectian 47%&5&%'

DISCHARGED..... Smlng ..... f ............... . 1865 having ccrved thirty days or more in the war with, or campaign

against, the VAN LA.US Inades of Indians, in the State (KXDGERT of... TOZEE ... eeeeern
or in connection therewith;

That he 3lso served-.dd/\/zé‘ Qzﬂ?‘r‘; "f acfjfﬂ”(}‘ %"éﬂt{ lj/dfg/&m‘ d?/a/t(ova #W
m‘z _'7 ZLQ (Here give mple j (}n{ other m % dﬂlvl servic: any. at w ver re derefl.‘)} n )

That otherwise than hertin stated he was.. .n h T employed in the United Shtes military service,

That his personal description at time of first enlistment was as follows: Height 2. feet «5—' inches; complexion
)&A&,...m........color of eyes }&W ; color of haxr_&m .......... ; that his occupation was

That since leaving the service s resided at j" C &0 jfa/wu@érw GO M 5

and his occupation has been.... \ L AuA MC{ C‘LM (E XS5, Fruen T IS 75, adl/oc/{’mq‘_g .
That he is suffering from a mentai(sr physical duabx{ty of a permanent character. no’b" {hc rzsult of his owu vicious habits,

which so incapacitates him from the pe ow labor as to render him v = unable to earn a support,
olly or partiflly
to wit: (L@wu}di KLZ M ‘e\ lm
(Here s mentgl or physical disability or dilities of pe nt ch
_%M%M_ﬂ#& 2V SON 'cu w Fuv \2ars,

Al

That he. Jde?:‘a‘.s)erve in the Army, Navy, Marioe Corps, or Coast Guard of the United States between April 6,1917, and
or vot,

(di
July 21921 or at eny time during said period.

That....a.%...;;.5...member of his family served in the Army,Navy, Marine Corps, or Coast Guard of the United Sta:f betvy.e'en
Apnl 6 1917, and July 2, 1921, or at any tllm;leug‘ll::ng 'lal:yd n?:t:igedr of his family was in the military or oaval service during the ond 't;e:
tioned, state the full name uoder which each served, with the designation of the orgsnization in (or vessel on) which such service was }Q'mili;;d.'f;
together with the dates of enlistment and discharge. State also whether any such members are dead, and i so, give the names.) t-?\ : “

That he has.=m.===..applied for pension under Original- No 13546 : that he is not . pensione -dpder\'
Certificate No ’ ) ‘_“

That he hereby appoints with full power of substitution and revocation.

Wm. FLETCHER & Co. of Washington, D

his true and lawful attorney//j prosecute this claim, and receive therefor the a fee?

(o T (ke

v 4

i
: 3 jm wiggess.) (Claimant’s signature in full,)

: ol g ;rw
E . ness) 8 (’,6 8 a4\
5 €< ‘%‘ , (Claimant’s address in full)
O = (Signagare of second mmeu) j d '

7/
s ,ﬁ_ﬂ;{& (.. ZL
L (Address of second thn

/ v ;o
Subscribed and sworn to before me this - day of W a"{ ' 1927 , and I hereby certify that
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B &
. ‘,(/Zﬁlkaﬁimm should answer fully the following: v

? 13 X st;té your wife’sl‘ f l name and her maiden name. Answer: ZW \

No. 1. Are you 2 married

No. 8. When, where, and By whom were you married to your present wife? Answer.......4 ; ’ 422 f; (‘// i 7 7/
e Cral o . ;@{/ajf marvied. b wagﬁq )ﬁ&m (raineite e o/
No. 3. What record of ypir marriage to her exists. answer:..... VAT (1. 3L ... ol 144, Creond
at St o Enatk Co. Josis, ’

No. ¢. Were you previously married? Answer:.... +If so, state the name of your former wife or wives, the date of your
marriage to gach, and the date and place of death or divorce of each former wife. Amer%méw

atbong, Ao [T, /8837, She. deed Ao 20, 1874,

No. 5. Have you any children livinz? If s:lstatc their names and dates of their birth. Answer: /LM

vonily Qhend{now Steor) bovu. Jume 186 t: Gealatl stfeldn

. }aﬂft ,gm"wlc 9 z/
Wansfhatl Yo 32, 1872, dar B S ONCTS S UL SIS ) 7.1 T (8] 377 -0 2 %

mm.. PO S (R /3 : Wa XA ..'..&n:.,Mw.. .J(E.&Q...,......f . L. ’/f?)é_)
a’\fvwfw"). ! ’

a1y, 199¢ s
Date \ L’ /] M
} )’V’\bb/j \5/ 727 ’, - . ,) “" (Sigmmre olW

INDIAN WAR 'suvavor’(f

The act of March 3, 1927, grants pension to any person who served -thirty days’ft more in any military organization, whether such
person was regularly mustered into the service of the United States or not, but whose service was under the authority or by the approval
of the United States or any State or Territory in any Indian war or compaigh, or in connection with or in the zone of any Indian hos-
tilities in any of the States or Territories of the United States from January 1, 1817, to December 31, 1898, inclusive, and who is suffering
from any mental or physical disability or disabilities of a ‘permanent character not the result of his own vicious habits, which so incapa-
citate him for the performance of manual labor as to render him unable to earn a support. Rates range from $20 to $50 per month pro-
portionate to the degree of inability to earn.a support. and pension commences from the date of filing of the application in,the Bureau of
Pensicns, after the passage of this Act, upon proof that the disability or disabilities then existed, and continues during the existence thereof.

Any person above referred to who has reached the age of sixty-two years shall, upon making proof of such fact, be placed upon the
pension roll and entitled to receive a pension of $20 per month: in case such person has reached the age of sixty-eight years, $30 per month;
in case such person has reached the age of seventy-two. years, $40 per month; and in case such person has reached the age of seventy-five
years, $50 per month. -

o [
’

FEE.

The legal attorney fee is $10 in claims for original pension .only, which is payable only on the order of the Commissioner of Pensions
to the attorney of record in the claim at the time of its allowance. ~* ~ * ~ o e B

INSTRUCTIONS—READ CAREFULLY,

Declaration and testimony must be -executed before ‘some officer -authorized to administer oaths for general purposes. If such
officer is not required by law to have and use a seal, his official character, signature, and term of office must be certified by the proper
State, county, or city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general reference.

Under the law, a person may ndt receive pension from the Bureau of Pensions and compensation or vocational training pay
through the United States Veterans' Bureau, covering the same period of time, except that the receipt of compensation by a widow,
child or parent on account of the death of any person will not bar the payment of pension on account of the death of any other
person. _ ‘ \ i

That part of the declaration referring to “service between April 8, 1817, and July 2, 1821, should show whether the claimant or
any member of his family rendered any service in the Army, Navy, Marine Corps, or Coast Guard of the' United States during
said period, and, if so, the full name ‘under which ‘each served should be stated, together with the designation of the organization
in (or the vessel on) which such service was rendered, with dates of enlistment and discharge.

The term “family” includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother
through adoption, and person who has stood in place of parent for a period of not less than one year prior to induction into service.

e : I ! N i i S I
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