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/ ;'IN'DIAN"WARS: 
;-';,} :'jr{ .. ,' /~~)';'.'>ih;:; 

ACT OF MARCH 3. 1927 

ORIGINAL 

! 
" 

J 
INCREASE 

, .~~) _J."' 1):; .Ii i~jrl ~_ 
l 

Claimant ...~...ak:...~&.~ ••••••• "'.'." ••••••••••••••••••••• ••••••••••••••••••••_••_•••••••~ •••••••••••••~•••;( " Q( . . 
Post office ..~.~.D......~......•.•.•.................'...... Rank .•....•.........................................................
 

..._ _ ' ~ ~ : -..I comp.ny.e.~&'.~_.~.~ ~ --­

County " . Regiment••.:J.k't~ ..~.~......................... -­
War, C&~t>aign, "'\I\ ­

\ State _.._:J.~ _ ~ . or Hostility :p.................................. /"
 

,. 
" ,Rate, $ per month, commencing_ _ . .. _- - - •••_ .: :.0 - _ . 

.....' _ , '.'" _ _ ' ' -::::L.
/ 

~ . 
, 

......... ~ "'." ...tLEJ£(;l.~~ ;-.:..··Q·<i~·2.."12-/"
 
'\ - = '. = .~ 

Attorney..~..~~~.~_p............... Fee, $_•••••••••..••••• 
~., "', 

P. O.1P-.~..tt~J ~=~.W: W.~.~..~... Articles filed ; .................•..._ , 19 .
 

"'-.. 
'­

Submitted for.~•.....~ J.1 , 19~1' O-.~.)(.\.~~d~,:~~Examiner. 

\. ~·~···~·~·1··~~··~······· .....····~············ ..·········... 

Approved fWlij-..,_~7.,_:!:_".~!.~4.:-~~-,-~J ZJ, ~t!-~-t!~#:~!~?~I-1f!:.I 

~#?!?!:!_~~~:~~-~~.~--".V~_b.~J'7;._,!_~_d'_-------

~~1~:f;::t;--~i~.:-:-n~~:-_~~~~~._:~
 
•....~ , . ~..•................~ . 

~-i!Y-..~~.!~.~.~.~.... ..~..~~~ ~..~ . 

~',,":p~ - ~~ ~ ~ # ~ ~*" m.: ~ ..:::::.!.-=-..~.~........ :..r ·.: ···£.!·~!!!J.lfp
 m --•• 

~.~_~~I-1/l,._~~ ._...n-l-_~_nn __n......... n__ n_..._n __.
 

Rate, $.................. per month Age, years~ 

Date of birth........................•............................. 

··~~··················_··7liI7s~· . 
.....~f-":'.! ~I....,19;1·· ; . 

RMlUIeT. 
....... ­ ..... ­ ..... ­ .. ---...... ­ ......-_ ... , 19 . .-­ -_ -.---_ 

Medical Refer . 
.. 

http:D......~......�.�.�


- ---

I 

.. ... .._-~,. 

.--_ --. _ , _._., 1§'••~:'_:.=._...'.._ _ L.~ . 
'i". MediccZ Be/era•.f 

.. . 
',:, . . 'j,. ,', 1 .' .-' 

~ , Eiilisted·~_. __ .~~_.::, .• ..._..... , l_~,;? ~ch~,nora~ly",:d~b.~rged .'zj j ~~ __ ,_ ~., 1.~.D.·. 
t...... i. -\ • " ,I 1 ., ,"",j l> • I r·V·y· ·-':"·o­

~ted. ,. ·······························k,X~ii ~!,)~~~bly, d~:~·1~··········· , 1•••••.••. 

I --.: p.nsiOn~ .t $ •••••_ ••••••.••••. p~ ~O:th. Und~~:: ~.:-..:.: : ~~ ,............. . _ . 

~~:~rttlo,n fi~ed ..~~·.•v.........•••••••••7.~- .. ~~ ..•-·.~ ·, 19_.__.L .

" A~:~h~ by. evidence••__..•...._..•..••years; datG"'~:f birth :lleg~~..~.~_.,.~.~_ ~_~_ ,It..a.ij-.--­

Claimant does.::::::._....write. 

. ~ ..i.t:Y.Y.\. ~.~~l~~ ,M. O. 
.... ..nu.... ".n.........1 ... • . :-_~_:_":.t
 

.': -vv...~1 "v-r~. 

" ,~,~" .. , " 

,. 'I., 

http:evidence��__..�...._..�


';~. ..,.'jti":1' ,,,,:.\." ,f.","· ~"'~::'''~.-	 l;:'~ 

...... I'- ':r "i:, .... EXi:OUTB,AND RETl.!"N:·iloTH·O~pl~.·'~.:'·.,. '.' .' ."., ,;&1X:' .":~"i'.~ . 
I'm/of '.•;aA.lr~;~mentl.prellOrlb~~by theC~m~~.I~n.r;;i"\~~lon. &.\"&.P~'th~,4,\);;!~:e~~(~:\,. 

• t..ryo'the Interior, July &.1&&4. under t.h.· :l'ovl.lon';'~ftheAct o,:"Congr••••p~~dl~~f~;i~,i'~:.;:>}~", 
': 'POWER OF ATTORNEY AND "ARTICUESoi"AGREEMEN'" ~"r;;§r~: 'ii%2'!""<": 

. - 'I.·· . .	 , ~. 

TO BE EX~~UTED IN DUPLICAJE W!~~~~T ADD~·~J~.NAL COS:," TO CLAIMA~.' \. 

KNOW ALL MEN BY THESE PRESENTS, That. I J. bhn _ n ..A.l.f.o.l'.d., _ ~ _:. .• 
(Olalman~·. name) .. .. 

.'	 .. I 

···········..·········..·····..··..'Ca-pt·,.....·..,.·~··lt;···:·R1·a·e· .. 'S···e·O·~· ..·~·e:ra·a··· v·o·l'S·:;··..·......······..·..........··..·..···..·....·..··..···..··,··l' .~
 

:'~~:;~::~::~:I~~~~~~~~~I~~~;:.~~~~:~;;;i~~=~:;I::~:;:::~.t l~
 
my true and lawtul 'Attorneys, tor. me, and In my name, place and stead, with tull power of substitution and revoca· _ 

tlon, to prosecute my claim tor Ind.ian 'tf.ar penslon No	 . . 
~~~..~~ ~~.~..:.~:.~.~ ~.:.~.?.~.~.: ,., : , , hereby cancelling and 
revoking all previous powers ot attorney, If any have heretofore been given In thfs case. 

Now. This Agreement Witnesseth. That tor and 'In' conslde":tlon ot services done and to be 

dooe In the premises, I hereby agree to allow my attorneys, Wm. FLETCHER 6. CO.•of Washfn·gton.
;.i.;'"D. C•• the tee ot TwENTY-FIVB DoLLABS, which shall Include all amounts to be paid for any service In turther­

ance ot said clalmj and said tee shall not be demanded by or payable to my said attorneys In whole or In part, except 

III case of the granting ot my pension by the Commissioner ot Pensions and that the same shall be paid to them In 

'be p .~'~::. ot.~t1.~n.:_''''.:M .,..,B. 8~ ft4.._ fi..._.~ __.._ 
......~. ,...•. -...J..4-r. .a.$~ .._.~::~.~~~:.~.~_~::I.=~~:.~ . 

. nalur.. ol 0 wlln..... who can write. In ev.ry cu•• ) ~~ a c!("", giving Ilr.••l and No•• iE In a oily.) 

~ '(\ -- \. 
tte of ~.~~~.~.1... <toun ~Of ..\\\~ ~J.~.~.n. , , ee: 

'. \'1 '-')
Be it Known. That on t~s .5.f day of ~tte.. \~\l	 , A. D. 191 7 
personally appeared .J..~Xl. R. Al.f.Q.r.A ::.~:.:..: the above named', Who, atter 
having had ~ead over to him..1n the' hearing and presence 0 'tteatlng \\ Itnesses the contenta'ofthe 

r."golog A,,,.,.. or Ag,,,",eo'. '0100'''"1 .,good .od 'OkO.r;g~/!~~ ~ h~ "~ ~'.::~_~.:~ 

t7:~.( (Olliel SI lure.) 

[L. S.]	 Notary...~J?l..~.Q ......:H~1.1.t .n._QQ.~n:t.Y.., ....T.§.~~~ . 
(Ollieia! Charaet.r.) ~~ 

c.,c:.; \ • ~~ 

ATTORNEY'S ACCEPTANCE.	 ~ <;~':: .~ 
.	 '. ~ .~ 

U-Tbe Claimant should,not nn any pa.rt of the followln~ under any CfrC~!AnC~~tJ'" . .j..~' 

• AND NOW, to wit, on thl l1.!! day ot J..~.!L A. D.. 191 ..7., we~Pt t~ P~~idons ,,~ , 
contalned In the toregolngArtlcles ot Agreemen t, and will to the best. ot our a~1lI t1, endeavor tal thtutn to ')epr~~(j1J~' 
the Interest ot the clalma~t.I~,the prem~aes. We hereby certlt1 that we have~~lved from th~~lalmant above-n~'~": , " 

the sum of :.:..; no: : dollars, and no more; nothlne belne for fee, and the . 

sum of. ,,_ :::~: :.: : ~.Q dollars being for postage and other expenseSj and ~hat these agr~nts ... 
have been' executed In dupilcate wi thout additional cost to the ola.lmant, as required by law, In excess ot the tee abOve 

named, we having made no charge theretor. 

Witness our hands the year and day above written. 

•	 _'l.............................................. .•• 
(Signature oE Attorn.y••) '. 

DiSTRICT OF COLUMBIA, 55: 

PersonaU; ~me JOHN ,L. FLETCHER. representing the firm ot WH. _FLBTCHER "Co., whom I
_-'"- 4..-1-- • -. t...1 ••• # •• ~---.-...d....__ ~ )", ...IM __-8~...........I-_..:h._....._ .\.. .... •• ,..,., ... _+ ..... .nft ",. e __ ..
 



,.....~--------
. • e, _ .• , 

8tatt Df, ;:.g.~~.§:~ cnDunty Df R;'}.~,tlJt.Q.n SB;9 

. IN the matter of p.e.ri.s.i'OIl. c.~aim I.l.3.5.~.6.~.~ J R Al.f.Q.r.I1 . 

ON THls ;.}", day of l.lJ.ly. A. D. 19.1.7.• personally appeared before me. a 

.............................................~.Qt§!:ry ~p.l~.9.J ..in and for the afore.aid Countyand State, duly authorized to 

adminlater oath J..Q.hl.l Ra.n.ki.n A.U:.Q.l~d.. aged 8.J, year., who.e Post Office 

addresa 1a JU..C~..I ~.~4J~.~.~ g.~:Y:r·.~3.1 r.~.~.§..~..~ ~ Ilnd 

........xxxzAXIQ\:'.O.txxxxx.JOtxx..xx..2QQtJtXX;K~xxx;x.x.x:x;xxxx)Qtfeckxxxxxx.x:w.uc~~JltXSffice 

:JI~ ,,~xxx.x.xxx.xx ..xx.x.xx.xx:r xx.~~;xxxxxxxxxxxxxx.xxx..xx_uxxx...XJOOOOOCXxx.xx:OOC'X . 
well known to me to be reputable and enutled to credit, and who. being duly .worn, declares inrelaUon to the aforesaid case 
u follows: 
............................J )'!.~.~ ..J..n ~h.~ "!.~~.r.:.~.~.~.;' ~.~.~.y.~.~.~ ;f..:r.q,rr~., ~.aQ3 .., ;...q ~Q6.;;, , ,..
 

..........................................A.~ ~ .I1.;;.~}~.e.~: ~:,~: ~.~:w..t.i.c..£; \'i.e,;.~.fL t.Q p.r..o.:t..e..c.:. .., :.hi,s ".
 

....................................c..Qunt.ry..,.t.r.cam I..h.e In.di.a..r:.e. , .
 
..............................................l '#..~~ ~..TI g.§:P.~ ;r..~ R•.....B.1.Q..i.15 c..Q.~.~.ny .
 

., :- ,., . .............................................................................................................................................................................................................................·····················01 ··· ,..
 

.. ......... , , \., ..
 
No'rE.-AlIiant.a .he;,uld lLal. how lhey ,ain.d a "nowled,e of the facl. 10 which lh.y le.lify. 

. . 
................................................................................................................................................................................................................u •••• u u •••••••••••••• _ •••••••••••
 

~.~.~.~~.l\XX~.um..~~xxxxx.xxX*~Xt.(~lC11dxx.L'lQt.XX..~~~ 

~~.~. .. .~_.tl~--~
 
...~ . 

• by X aarll, lwe wilne_ who Aft wrlle AlIi&lll'l Si'ftalllfe, 

muet II'ft IIer•• 



III 
I: 

"X 

£ , ..~.,n".. . . ../?'No. 1. Date and place of birth? Amwer ~.~ ••....... , _'';. .' , "':H' , ,.,C; .
 
~ -:-..§. t. 

< 

, .' ,t-i.~. 
The name of organizations in which you served? Amwer• •..<!.~.p..;:/ ...p,.z. .. ~.: ..'..~r4-.~ 

..........if·· ~~ /Z~.1':".7't'~ ~ ;~ ~' ~'~ , . 
o 2 

NN . · What was YO~f ~08futll°ftice at endlimnen~?d ...~~~~".A1IIWer•••~~~." ./. ~.~•• ·~~~~·~:~~e:;;;i;Z 
o. 3. State your Wl e I name an her maJ. en name. .a:twwer. • '/_. rr.~. ';... . .. /.i;(h-., /.f' . 

No.4. When, where, and by whom were you married? .Annoer• •••.••• ~.L'i&;. r;:~.~ . 
$ X~ I.~ & lttl:!!... I.l? IJ:lf:X, '?t:. ~.~.~ ~p. .J.r.7.& . 
No.5. Is there any official or church re~ord of your marriage? •.. .}:/.t:l . 

If 80, where? .d.mwer .00' ~ 

No.6. Were you previously married? If 80, ltate the name of your former wife, the date of the marriage, and the date and place of her 

01 death or divorce. If there wu more than one previous marriage, let your answer include all former wives. Amwer.....•..... 
II: 

" 
_x_ \~:.: .. 

~ JJUy :l..=nt.~~jp.~.f'r.'ot'A.~:v<,/:.~~~v. G..4/.aA1 . 

.~ >:/~- If' •••• /4~~ ..<;( .. ~ ~ .-:~~~. J:!.~.~·.~-:?.:-?:~
~ / ' ~~- (Z- - . '~""r

/I.~.~ ~~ ~~.~.~.. ;P~ .I~~ .. 
No.7. Ii'your pr~nt wifha.s marr~re her marriage to you, ltate the name-ol-her forme~band, the"dwtlrof IlUch &mage, 

and tho date'lmd pl~'of hirdeath or"'MVorce, an1hJta~ whetJier))t•. eV6Y'r.~.IlD,..,mntar~·or na-+ servtee;-and. if 80. 

gWlr'name-of the llrpIlizati~whiclMMeerve~{.she wu ~oret~'befor~marriap-to you,...let-your 

al!lnnlrinclucr8"aU former husbands. Amwer.. : . 

! ::~:~~::::::.::::::::::::::::::::::::::'::::::':::::::::::::.':'.:::::::::::::::.:.::.:::.. '::::::.:::.'.:.:::::.::.' 
- ~..V~ 

Ne-. 8. ~you ',' ·th your wife? .d.mwer ~... If there has been a separation 
<- I
'Vi::.' give flame. Amwer•••• JaJJ. ~ ~ :'":":": ~ . 

~ No. 9~ ·Sti.tet e namulU1d dates of birth of all your children, living or dead. Amwer..••. ..o.y. :r.~ ~PoG . 
-!.. .W.0:4.t/.'4.~~ ~jN::;'. a...t? fi.&.4~~~ ..C!'.q. ~~-:. :1... / J::6. (I. . 

i 't.. ~.~( :£~ ~ ..li:7.7 · /. ; .. 
..~ ..~'!I~ ,.<./.~ ..~:lP.7:?:~.J:J:1.~.J~ I.t:.~..~.cr.~j~.:4.~ ..(r7.ef 
.;:f-:Y~~·~ .. f..~..£.. ".t/~. t:3.~rl~..~:-: /.~.~-(f . 

~--:::.~ ..~ ::! t.' ~·.. Z.7 /.~(,.~ . 
.!'Y.:Q-.. ," .. -! t ~ .. J11.~. ~~ Im. tt.. )'::~ .. J:t...In/. .J.'L ..,~/rk':i ' (;; 

. ;JJ.t~;'l. :.; .. :.~ ..'< /j••§~ 2,.•.ls:j..t..2f~ ..(.f...!Ir.n..,(t.dtM~~ 
~. ..... ... ,/Jt.m.tJ.~.7l-'lIf.7.o/Lk ..~..~/J.~ ..'-1~!/...../.D.I. . 
ff!:::·~4Js~;:;;:/t{!··~a1f!:l(~~1r/ij~aJ. .


""~ -J..h-r..K.. /.U.J. .. ... .. .. ') <--) "'-lii:L.~ ~. ::::
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.- c~s:~v '~\X'l: ~~~'{ a~'t. . 3-447.
t\\'\W'\ " ,,¥. 

._	 Div. 

~.~~	 ~.~ xo.1.35.46 . DEPARTMENT OF THE INTERIOR 
......r.ohn..R•...Al.£o-r,d- . 

BUREAU OF PENSIONS 
.....'r.em.:. ..Vol.8	 . 

WASHINGTON, D. C. .. __ .JNP_U~~.~ ~y.f:.~.§.~ . 
AU\J - 3 Hill _ 

----.-.-----.-.--••~..:.;.~-.:.f'419'.,._-
_____~.~...~C?_~...~!....~_f.~~~ . _ .:....,''-< ."; ... 

11	 ..iU~ 
, .

--.--.-----...m.co.--...-.. ----.-------------....--..-..
 
L ~;:::.~ ,,'~,
Texas. 

SIa: To aid this Bureau in preventing any one.falsely personating you, or otherwise committing 
fraud in your name, or on aooount 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, w 'cll requires no postage. 
Very respectfully, 

1.	 When were you born? Answer. __._bl.lM&ij.__I-f._...Lfi_If:__._._ _._._..__.. .. . 
2. Where were you born? Answer. __9Il.. .....~:J&.: .•.f...4.L~ ...__.-- - .__ __. . 

3. When did you enlist? Answer. -·~~·~·--------./.elu-3.--··-·r·.·····-···-···-··--····---· -r- --.-.--­

4.	 Where did you enlist? Answer. .--.-.- ..-.-.-...4£~~~:i«~;.~--.-d:f.£~~-':!:~I.-.~-.--e(!... 
5. Where had you lived before you enlisted? Answer. __ ._._#-1,,~.~Jl.- .._-.-.u-..-- - !..t..-•• 

6.	 What was your post·office address at enlistment? Answer. ..~._C£..12 . ,-!.... _._ .._.. !./..._. 

7.	 What was your occupation at enlistment? Answer. ._.•..-I-£L-.7::Y..J.::h_f-::'::::.__ ._•• •••••• _._••_. __••• 

8.	 When we~e you discharged? Answer. ._•••• ."•.• /%.ft2..~_; ..- --.------- _ ._.__ 
9.	 Where were you discharged? Answer. ._••._ _.~l:lr..~':..~/~ ..-.-- --- . 

10. "Where have you lived since discharge? Gives dates, as nearly as possible, of any changes of resi· 

dence. .__:;;.-i:::-!;;;=._.y.._._tL..:Y.':l.!"::.~!:.:~!::.\_ ...:{••-_-.:#~-.a..-::a. ..--...a.L..i__--iZb:1=:..I1!':X.:t~?-_-e-_. 

11. ~;:~·~·;:~:;~:~:.-::;.;~;::;····~-;;::-;;:..=£~:7~.::.:::;.-::;.7:::;=:::::::::=::= 
12.	 What is your height? Answe~..:: __.1.:__.reet.-..-..••:f"'t=:.inche~ ~O../2igbt ? -./..~j.:'-.-.. 

The color of your eyes? ./..:iLi.d...~_ The color ory-our hair? .<~'"""'..'.~ Your complexion? 

~I.:~......	 Are there anJ permanent m~ scars on..Jour person? I( so, describe them. 

'.' ····~·~~·:;~~···i,~'i:1r<:k.. ...··-::3..r:.1:.~::fL~ ..-..Q:!:--/:r.:~ .....-..--.-..-­
13.What is your full name? Please write it on the line below, in ink, in the manner in which JOu 

../.' '. ~r~~ustomedto sign it, in the presence of two witnesses who can write. 
/ {...~,. ';tJ.' <?:z. . 

~ ~l~ ~C' t2 '.,·--·-·F·-"euj~·_..·_~ ..·.._··_­, ,'1 

/ / I r It Mea W'ho enn write Rlgu bere.] 

o 



DEC LA RAT ION FOR SURY IYOR 'S PEN SION-I N0IAN WAR S
 
Actl of JuI, '7. 1881. Jun. 17. loot. Ma,IO. 1801. aDd March" 1817: 

~ . 

State of ~:::;~F.::., County of liaroil.t.cu~ , ss: 

c. • f 
00 thi ;Za day of \{~~ , 1917. personal1y appeared before me. a lTO.tJilr.l- . .Pub11.c . 

within and for the County and State aforesaid p.;.t .. ~ ~ ·~'\.fSH:r;l ·•. : ~who, being duly sworn by me 

according to law, declares that he is ..6.3 years of age; that he was born J:$.t;1UfiI,T3.. l8 18.3:4 , XX , 

at ~~.'YX~n9.~ ~'?~n.~y.,.. ~!=!J;l.t:1.~ ;and that he is an actual and bona fide resident 

of ~J.9.Q~ H'~:nl ;J.~{J.D County, State of A'.~.~.fJ .. 
That he is the identical person who enlisted at l:f.'+l"QU.tP.r. , l,I.ij.~i.J..t.Qn .•C.Q)miy ::r.ftXii.~ . 

under the name of ;t." ..R•.. Alf.Q;l:a on the ap.:l....1ns AC4Ky of , 18,63, 

asa .~ie:,.l.t.en~nt in ~~:tA ..·I.t.. N,.. ~;l~.8.!~ C.Q . 
(R,"k) (Here de.crib. full)' the orlalllzatlolllll blch .ervlce "... rendered.) 

and was honorably discharged •• S.p.r.i.!~i-.tJr. 18 65,at l:I.~P}~.~.~~n..C.Q . 
having served thirty days or more in the war or disturbance with. or campaign against. the .. ~~,(.t.Iit;:,.lJ.~.. j;.+.tit~UL Indians, 

in the State (or Territory) of +'.,7t~EJ .. 
That he also served , . 

. \Her. live a compl.te .tat.m.llt of all olber mlllt.ry or 11 1 .,nlce, If au)', at llat r tim. relldered.) . 

• • • • • • • " ••• " . " " " " " " " " " " " " " " " " " " " " " """ " " " " " " " " " " " • " " " " " " " " " " " " " " " "" " • " ,,' ~ " " " " " ".' •• " ••••••••••••• " •••••••• l • " ••••••• " " ••••• ,.••••••••••.'•• . 
" " " " " ." " " " .. " .. " .. " " " " .. " " " " " .. " " . . 

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

That his personal des~ription at time of first enlistment was as follows: Height .. 5....... feet, 5..+.!~ ... inches; complexion, 

.. ;I,j.z.~.t. ; color of eyes, . :Q~l,1,e, , ; color of hair, ~.\JJ:m r.J:l ; that his occupation was .. ~ar.me;!: . 
. I . th . h h 'd d Neal' Hi co n:1 M at ''1>1'1'''\0=1 J, n Ha.rr:~'" 0'"That since eavlng e servIce e as resl e at " · ~ • j.; l"l,. .,.n¥t i ..•.. .t~+ '1 ..v . 

C....1..1'1f" ',. T:"v- ct
••••••'-C .,"' .;. ..,.·~A " , .. " , ~ . 

.........................................................and his occupation has been .. ~y.eJ.>;~.~;;.. ~1.Y.l,Q~ ..l.e7.~ .. 
That he has !J'~ ~ applied for pension under Original No. That he is ..J:l.Q~ a pensioner 

under Certificate No.•..•..•.....•• , ••••.•••••• 

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 OP CONGRESS GRANTING PENSION TO SURVIVORS OP CEJtTAIN WAltS AND DISTUIlBANCES WITH AND CA»PAIl.lfolS AGAINST INDIANS YRO.'l 

1817 1'0 JANUARY, 18111. INa.USIVE, 

That he hereby appoints with full power of substitution and revocation 

Wm, FLETCHER & CO" of WASHINGTON, D, \~,his true and lawful attorneys to prQsecute his claim 

(1)4?~~. ..... ~ ..6 ...(!.'.~ ....~ ~ ~ 
(SI,Il&Iur. of Sra' ...1'11&",) (m.lmallt'. .llUa\U~li~.'.-: L ~ 

.. , ~,.~AS ,.. o ~.-" •••••••••••••••••..••••••••.••••••.•••.•••••••.•• X" ..... 
(Addr... of Srat Uue ) (Clalm.llt'. addr... III full.) 

(2) £..~.t,/.~~ .. . " . 
('!II,n.ture ;if ;~colld witll ) 

.... ,., HIO"- ~S . 
(Addre.. of ..c'Ond ...1111....) 

SU.ScaI~ and sworn to before me this .• ;;a~ day of ~ l' 17, and I her:eby 

http:No.�..�..�


·That otherwise than as herein stated he was ..••.. employeo III We ...... "~,, ..... ~.c •• " 

That his personal description at time of first enlistment was as follows: Height .. 5. .. ;'.. ;. f~t.5 ..~I.~ ... inches ;complexi 

.. J. j.~f.l.t , .. i color of eyes•• ~ l.,)..,; ~ .. ~ ; color of hair,; ••~.u.:QU rJ' " ; that his occ\1pa~;~n w~s>. ;i'a~~l:.~'.. 
Thai since leaving the service he has resided at .. Jr~~X.. ~H. ~.~ .. t\D.Q... ,,,,t. ij~e.. J. n..l;I.~miJ.~ 9.I:l : .. 

. ,..Q.QH:P.t~ r.~XA~.::.:.:n. ;;' ; .. • ;:U ;: :: J.: ~ n . 

............................... ~ .. : ~ .. :, ..and his, ,occupation hal beeni.. ~'hy.t;lJ.>;~.<,..h.. lil1.J;i.G~ ..te7.~ ,., 
That he has r.f~::. applied for pension under Original No That he is..lJ.Q~ a pen))" 

under Certificate No v 

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of 
. ' 

ACTS 0' CONGUSI GRANTING PENSION TO IUIVIVORS 07 CEJlTAIN WAllS AND DISTUlJlANCES WITH AND CAltPAI\.i!'lll AGAINST INDIANS f'1 

1817 TO JANUAIV. 1891, INCLUSJVL ,
That he hereby appoints with tull power of substitution and revocation 

Wm, FLETCHER & CO" of WASHINGTON, D, \wbis true and lawful attorneys to prosecute his claim, 
'.. ~ 

/J /LJ . /7/L-J ~ ~(l)6i?~~. ··;·:·~{:[~~;~~~l).'::\·····i(Slpatv. of, In' wl'D.n.), ' ,. 6 ............~,,~~S .. : :..
 --- ..... , ,· .. ··· .. ·.··.·········.··· x 
, ", ,(Addr..., of ,lint WI'D ) (ClallllaD". ad4J'eaa ID full.> 

(2) -£.t.t:,f~~~ .. . . 
, (~~Il&~U1' ar;~Dd who ) 

" ~ .. ~ .HI00,'.~S~ -. 
(A44r... of Me'o04 who.... ) 

suucuBittt and .worn to before me thi ~a day of ~ 1~ 1'7, and I hel 

. certify that the contents of the above declaration were fully made known and explained to the applic 

,.:.:'f.', before' .wearlni, includm, the' ~ord' ~ : ;."" " [1.. s.] erased, an~ ,tIt~ ,,{ord•..••.•..•• ~."'" .•.....•....••••..••.0 •••••••••••••••• 0" ••••••• ". '" I' . I I' ade 

" I I •••••••••••••<'cia~i~l' ~h~;~~''d:)' I •• 

._-~_.__._,--, 

, 1',. 

http:�.....�....����..��
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----~~ 

,/ '[>ECLA.\'ATION FOR SURVIVOR'S PENSION-IN:bIAN WARS 
.	 . . ACT OF MARCH 3, 1927 ­

Stale of c:JM:.?!:.~	 , COlmly of J!..q.k.n./..lt~..':.\.. ,ss: 

On this ..s:.~ day of n:.2.~ 1027. before me the undersigned personally appeared 

...............1?r.. !! J..Qh.n. B .AlfQ~4. .. :· , who makes the following declaration as an application for pension 
under the provisions of the Act of Congrelsapproved March 3. 1927. granting pensions to survivors of certain wars with and 

-~~:"::';:S~".'=~y::::0:°.::,;::~~: ~S)~~/f.I/ l?! ..T.. . .
 
at d.L1CI. d:~ ..f(? ~.~-!!f ~ , 

Z That he is the identical ;p.r. J.~.bn :tr Al:f.O.r~~p :.: ~ , who 

S ENLISTED S.pr.1ng o.f , 1.·..86.3. at ~~:d.tl!J:.l.. i/~:I.. under the name of 

~	 .. Jo.hn.R •....Alf.O'l'd.r -······ ···;" .cap:t.·..Jil." ..1l.10~llcO·(ii~'!:f.e~;;;;!~,1,f!;t;;<{~}t4~1~· 
dU:'YJdw.<t.<!+.:~:tj ..t&... -$..t"-:,£jz.~~f..,pf.,d~57,rn.!',t .. ~d wu":.00: · 
ril DISCHARGED......s..;:i.;~.~............................. 1.86.5... haVing served thirty days or more in the war with. or campaign 

~ against. the V.Ur.ill.JM$ J.M.~.~.:~ 1 Indians. in the State (oY"ITXr'XMjlliilJ of Tex8Jl .. 
S or in connection therewith;. -t; ~ i . ~ /. .Ji J 11:1::..-1 . i' 
f-4 That he ,Iso served_Ma.r...~ ez.~ a e- f, v..! __ (!d.(±M _._'.d_.s..l..~~1I~~_-utfJJ

t'v.. <Here live~mpletc ~Jfteme':1 of aU other mlli.tl'J'.;"taaval .,,",ct!. If aDJ'. at ..It!~nr tl~ r!1d~ -1,.,u_ II 
~ apn.~~...'4....1'Jj..~~~.~~~~.~~ ....~+-··:f:!1 ...I.[;J..··~-:r:.QJ..I.. ...T.~ I 

~ ~~t otherwIse tha~in stated he was _ ..n.Q.t.__.._._ employed in the United States military service. 

~	 ff:.Thol bio pmo",' d..,rip"'!",?" tim' of 6", '"I;"m.~' 'ollow", H,'g~'_._...?::_.:-..feet.. .s=_ .inches.; complexion 

. .- color of eyes_~_._ .. i color of halr~.~~._ ; that ZoccupatIon was __ .=,-;:-:=.__. _ 
g

, - T~at since I.eavin	 ...·-·;2."I.·~e..··· ...··-~ ..~J·~iil---· ..the service~':~'d "~~~.'~ ...~· 
z	 and hIS occupatIon has been....__ ... ~ ~C(.. .. ..-...- ..----'- - ..- -'- I 4...... 11-14'1-1" 
o Th~t he is suffering from a mental r PhYSical. disabi{lty of a penna.•••' ,b.",,,., .0~.1t of hil pwn vicious habits. 

en which so incapacitates him fromo~n~of .~ labor as to render him J1J.::t6:. ~._ unable to earn a support. Stowit: _~~~.. ~_ __ ..~-J.:..~' or pam I~~.~-'Y.L-~-::;..;"-""-__ 

~ ...-~d.k.o1 m.DWl!t:U~bl~ ~~~~:'-~.~b~._~ -l~4--

5 ·..-..;~:~··~~~;.Z;J.:~a:~:_;_~····t~:~=~. Na·~·~=~:;:.-·:~·~:~~~··~::~····~~~~-·~~·~:;~::t~;·~~~::::"~;;;;"~~~~~';'-a-:~ 
ril (did or did DOt.)

::z: July 2 1921 or at any time durinS said period.
 

~ ThaLl1..Q. member of his family served in the Army,Navy, Marine Corps, or Coast Guard of the United S~s bet~·ten 
~ (a or DO.) t., ..~ 

~ April 61917, and July 2. 1921, or at any time during said period__•._ _._ ..•_ ..__.__••. .._ .:;c,. _...::::..._ 
~ <If claimant or aDJ' member of bia family wa. I" the miJita" or Dava] .ervlce durin, the pCdod .'1J'e":~ 

~	 ii;;;;;d,"";;;t~-th;..i~ji ..;;_.;;··;;;d;;·_;b;~;~~h-·_;;;:;;;C-~·fih-th;_d ..e";i~·~T"ii;; ..;;p-;~tTo~ ..·i;n;;··;_;T.~j ...;;~)··';·hkh-;~-~h-~·;~i;;-·;~. ~n~Sd~ 
. ,	 ... .~ 

~	 •••_._-_••••_ _ __••••_ __._ _ ••_ - _ •••••••_-_••_-_ __•••_._•••- ••_ __••__••_- __ _ •••_--_ _...:...I~-

C:1	 loeether with Ibe date. of enli.tment aDd di.char,e. State al.o whether aDJ' .ucb melllben are dead. aDd If '0. rive lbe DUDCI.) -.:. -: '. \ 

~ Tb" h. b.._'''''.=".........ppli.d fo. p.n,;on .nd" O.'olo.1	 ...._; 'ho' b. ,•._..._.Jllt!;._... "".';0.1:;"."\
No._.ll!!i.~&_

Z ~' ~ 

.. ( .	 . / 

; (1) ~'- (Si"';;~ ~i' ?ff];.--_ -I.. -::.. ··············(·ci~~i.T·;ij;;~~;;··i~ ..7~jG· _·.._-- ­

~	 _ _ ~.._ (...; .J ( / /'8 A '-flO I /~ 
3 f' (2) _~~~.~~..._. ...!.... ~·_..··..· ···..Jd···f"6a~tT,-;dd~iull.) 
o	 ~ ~~~l~~~.~:._.~~;.~) ..__ _._..~~._ _ _ _._ ._ _ 

... (Addrell of .ecolld witn~ / y	 , . 

Subscribed and sworn to before me thil.-: ..,.,2. _-..day OL _.:2:2::1.?;Jf..._._ __. 192'2 • and I herebycertif~-.t __· 

http:�_..__.__��


/Cbimant should answer futty the following: 

No. L Are you a marr~'edIf ", st~te your wif~'s !fl name and her maiden name. AfUfJJt,.:_.•~.L_. __._..• ·? 

_~_fL. ._d,~_._.l:1.~-r..-~- ..­
• N~ '"!'". Wj;{.... y wh= w". you ~",.d to yo", .....~t wH.? A.,."..,_..:L'Lt.atu:d1..--4-P.L.~2_.Zr-
~..--~f!,,_·_ ....·-_fe.~·,·;;f4g~_·--·~d.4-0.Y-)·4.?t~{~~~ .. 

toNo.3. WJu:1 r:''J.' Y ., m"" "<xi.,,. A_...,._-.'J:t.k:t2t.!1.L.a.fl--....~J!!4~._.__ y 
.....ca._ ~::t ~.l.~ ~...... ··T··..G.·::J:~-M.······<d2··,·····;{gK.q·..s'..,·····:············· . 

No.4. Were you previously married? An.nJItT:"~"" If so, state .the name of your former wife~ves, the date of your 

marri~ge tOJach, and the date and place of death or divorce of each former wife. An.ru:tr : 2:1:.I:a!.r;~ a~ .
 
.2J2.aL.d::J:t.{..,.. ?1..I:Jl.::..:./...7." .!££7t tS:(it.. dit...</.-~ ~.(2 L.8...Z_?~ ­

I I '. ' 

_._:._ _ _ __ u._.••..• ,.....•._ _ _ _..~ ..~'06._ 

No:.5. Have you. any chi1~n::ngSl ::~s~~:r n:::~ 7;~ of :thea:;tu1UWtr: ~ ····;;~··Ji1~X)l,t-;t;:~~:l~ 
l~~.'.~'":·~·=j:~2.·';··:i""8·~·;-··.~..-Jta.7 .J t (Jj<:t.7ll'm;;; ~ .. rc-'~N'!If~/~ 

~~~··1rt;t·-a .' ,I.. 
. 

-:!:1:f:i~9ra-7"1c . ~.!tY"15J ~ 
D.to_.-"'j"V'[.'iXj."Sj.7'J..?l.'7~-_.._ ...._.....- ..-.----,.-;;---::.is,,;;;:;;;;;I~---

INDIAN WAR SURVIVO~t'''' 1.. 
, ' / I 

The act of March 3, 1!l2i. grants pension to any person who served thirt)' da)'s" t more in an)' military organization, whether such
 
person was regularly mustered into the service of the United States or not, but whose sen'ice was under the authority or by the approval
 
of the United States or an)' State or Territory in any Indian war or compaign, or in connection with or in the zone of any Indian hos­

tilities in an)' of the States or Territories of the United States from )anuar)' 1,1811, t(l December 31, 18118, inclusive, and who is suffering
 
from any mental or physical disabilit)' 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 l!nable 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
 
Pensions, after the passage (If this Act, upon proof that the disability or disabilities then existed. and continues during the existence therepf.
 

An)' person above refllrred 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, $t>O per month.
 

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 attonley of record in the claim at the time of its allowance. . .
 

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 Burellu 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,
 
c:hild or parent on account of the death of any penon will not bar the payment of pension· on account of the death of any other
 
person. . i
 

That part of the declaration referring to'servic:e between April 6, 191T,and July I, '11121, should show whether the claimant or
 
an? 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 futl 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 chlld, stepchild, father, mother, stepfather, stepmother, father and mother
 
throughadoptlon, and person who has stood in place of parent for a period of not less than one year prior to induction into service.
 

j. i .11 ;..; ... " II.', 
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