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CLAIM FOR COMPENSATION FOR ENLISTED SLAVE.
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County of . (/L% e ] State of

hereby claim compensation, under the provisions of

Section 24, Act approved Fchn)n 24, 1864, and Section 2, Act np‘l’n':)fz;ﬂ(y 28, 1866, for xylm‘o
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- 5 _in the ¢ W((/Z/é/ ol /62 - Regiment U. S. Colored Froops,
%(7///f[(( /;,‘,, certificate of which cnhslmcnt and a dcscxmc list, as required,-accompanying-this
application. Cl e

In proof of my loyalty to the Constitution and Government of the United States, I present the accompanying
oath, which I have taken, signed and acknowledged ; to be filed with this application, in accordance with require-
ment of G//yl'\l Order, No. 329, 1863, War Department, ;\djulantjﬁencra]'s Office. X
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) . i OATH OF ALLEGIANCE.

1,../421 A Aeett /;”CL( 271/ the owner and claimant, do solemnly swear that the foregoing
claim is a just #hd true claign dfie to me,as 1 naster and gwner of the said slave, and that the facts alleged in
said claim in respect to ﬂ?_r beclee // n et / of said slave into the military service of the United
States are true. And I do further swear that 1 have never joined, or been concerned in any insurrection or
rebellion; that I have never borne arms against the United States; that 1 have never given auy aid, counlenance
counsel or encouragement to any person or persons engaged, or whom I had reason to believe were about to
engage, in insurrection, rebellion or armed hostility against the United States: that I have neither sought, nor
accepted, nor attempted to exercise the functions of any office, civil or military, nor to perform any service
whatever under any authority, or pretended authority, in hostility to the United States; that I have not
yielded a voluntary snpport to any insurrection, rebellion or pretended government, authority, power or consti-
tution within the United States, hostile thereto. And I do further swear that, to the best of my knowledge and
ability, I have supported and defended, and will continue to support and defend, the United States, against all
enemies, foreign and domestic, and that I have supported, defended and obeyed, and will conlinue to support,
defend and obey, the Constitution and laws of the United Slates, that I will bear true faith and allegiance to the

same ; and that I take this oath freely, without any mental rcsorvnlion or purposc of evasion. So help me God.
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Sworn to and subscribed before me, at

this . V/é _..day of

Afidavits of didnte » required to preve the active loyalty of the clalmant during the war,
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compensgtign under the Aéts of Congress of Fetrnary 24th, 1864, and July 28th, 1866, for /////(‘f?fil
/>(? (// . a slave, who \\.|~-€1(l’f/\ A ('/ ) __into the military service of the United
States upon the l"IV'//,’( day of Cleepens 18644 having been duly sworn
declares that at the date of the &eele .'.//,rrw of said // /// (' A } f(//‘/f‘
ns aforeagid, angd as more tml\ spt forth in /(,.’ applieation, /l’/«/h/ the lawful owner of said
67/11,»" ((/[//' and obtained21.c2 )Hv to him in the following manner: (*)
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a resident of AL ¢ County, State
2, >
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and a resident of
County, State of .~/ &

hs n\n«r/l}c n ~lul\ sworn, declare that they are personally acquainted with

Aty Rtitein Yor-cee 27 the claimant for compensation for /IJ
slave // ((/Z’(I AL/ //(I /(// under the Agtg of Congress of February 24th, 1864, and
July 28 1866, and know that said //(//’((( A/ // /;‘// at the date of his. .1’((///
(2t sAs into the military service of the United \l wtes, and for % e« /// x 7
previous thereto was the slave of said /t"[ it (( (241t L //’(‘(( 227

They also declare that they have no interest in said claim. s
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a resident of - < (¢ = 4 County, State
and V 2 —€ e AL,/ a resident of
County, State of - ‘21 ¢ //

having first been duly sworn, upon their o aths declare that they reside respectively in/

county of State of and - county of
State of /Z 3 that they are personally acquainted with
/‘Z/(A’(wa/ et/ /"(?(cx?/' y cal

claimant for comperfsation for /(,/ slave ........ ////C//’(.a:a P ///(/[4/("-/ under
the Acts of Congress of February 24, 1864, and July 28, 1866, and that they know that said claimant ha 174
firmly and faithfully maintained (L4 alleginnce and adherence to the Government of the United States, by
defending its cause against the Govergient of the so-called Confederate States of Ameriea, in all suitable and
practicable ways, and according to L4 ability; they also swear that they have themselves maintained a

like adherence and alleginnee to the Government of the United States, and that they have no interest in said

claim. //Z ﬂd‘) )LL//“
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And the said /A_/((( dtterre '/(/ Cit221”
claimant further declares that in consideration of valuable services rendered and to be rendered, /’ 7 hath
and doth (-lnlnln;\)nl constitute, as A Z Attorneys, CHIPMAN, HO‘ MER & CO., Washington, b, (.,
L

Lo prosecute . /2 £ _olaim for compensation which may be awarded to Z21<-as owner of said slave, by the

Acts of Congress in that regard, before the Board of Claims :||:pnin|ml for the State of %( O O A




for the adjustment of such claimps, before the Departments at Washipgton, D. C., whgre the same may become neces-

sary, and elsewhere, and in %l(// name, place and stead, for Zt???/,:\ml in /g(j name to n.\k.l'h-ln:nlnl,vw-»

cover and receive such compensation as may be awarded as aforesaid, 'lwrvl'_\' giving and granting unto ZZLZ

said Attorneys full power and authority to do and perform all and every act and thing whatsoever requisite and

necessary to be done in and about the premises as full and to all intents and purlms:yho,mm(- as . £LE~
(4

L? said Attorneys

or their substitutes by their appointment shall lawfully do or cause to 12011(; by virtue hereof; and it is ynder-

might or could do were personally present, hereby ratifying and confirming all

stood and agreed that this Power of Attorney cannot be revoked by

Attorneys herein .}[}Ullll(tl ’ //7 < A ( 7/
// //(,.,(’ X (.) t [({/ﬂ-_-/f/r /,.’ //‘f"’(,r,‘
4

2777 )without the consent of 24«
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STATE OF . // (4t oot bl
County of //(I //f \
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On this /// day of. // O ACAAASCA lN‘»,/ﬂ, personally appeared before me

7

Y - LR in and for the county and State
aloresaid /7//{ //// vl /(\ (@P27 270 c = ) {]! v claimant
by I

icknowledeothe signing and sealing of the foregoing Power of Attorney to be his own free binding act, for the

thove mentioned, and made oath to the l'nrv;u'mg statement .’U'ju‘u.\«'l'l]w(l, and £17¢ further

purposes and ohjeets therein contained and set forth; and at the same time also personally appeared the above

named 0 cCPMe 24 AP\ and e @ pren Ll &= o

and 4

and made oath to the truth of the statements by them respectively subseribed.

‘Witness my hand and seal, upom the day and date Iil\%;y\ ritten.
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INSTRUCTIONS,

(1) State all the circumstances connected with obtaining title—when, where and how,

ignature of cluimant,

(3) Bignatures of witnesses to ownership
(4) Signatures of witnessegto loyalty.
(5, Signature of claimant,

(6) Signature of Notary Public or Clerk of Court, authenticnted by seal

o bill of sale. If title is by nheritance, state when and from whom

le, and where yecor

IT title is by has tate date of bill o
the slave w 1 wher llu will is 1 ortl
If claim r administrator, he must show by the record proof that he is such,

Where the snme party elaims compensation for more than one slave, he mnst tile a separate claim for each,
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