(Form A.)
CLAIM FOR COMPENSATION FOR ENLISTED SLAVE.

/{ /, / a77¢er //(( /‘( v ,'/ y & loyal citizen, and a resident

of . Eae County of ///(/" State of

c_,,/éié:(dl 17247 ! hereby claim compensation, under the provisigns of

Secti ) 24, Act‘npprovcd February, 24, 1864, and Section 2, Act approved J'}ll_\' 28, 1866, for nny})avg_;?b{:;y_'
& ’/z:/,z/()rzr ! /o enlisted o %’// 287/ /( 5 7/,,/' & 3
1862/ at ¢ ,../?’/‘// y ‘/(-:,'/'/// ,L;/Z//A///(l by ..,_(/(;1')// ('j// A ﬂ/"’/ﬁ!(

_inthe. Tt siecels /,'_r/(/,/,d Regiment U. 8. Colored Troops,

Co. ﬁ ; certificate of which_ enlistment, and a descriptive list, as required, accompanying-this

-application. ¢ o ¢ ’

In prool 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 General Order, No. 329, 1863, War Department, Adjutant General’s Office.

: é//’ﬂ ptcar-CalioA

Q//(l((f((( /‘(3’7,/ jﬂ({‘l A ]m;é

OATH OF ALLEGIANCE.

o /4 o

I,. /{ //////, et 0t rei f’ . the owner and claimant, do solemuly swear that the foregoing
claim is a just and true clajm due tg mg as lninlt)‘ and owner of the said slave, and that the facts alleged in
said claim in respect to 'l Cinlie 227l of said slave iuto the military service of the United
States are true. And I do further swear tha: I have never Joined, or been concerned in any insurrection or
vebellion; that 1 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 support to any insurrection, rebellion or pretended government, authority, power or consti-
tution within the United States, hostile thereto. And I do further swoear that, to the best of my knowledge and
ability, T 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 continue to supporl,
defend and obey, the Constitution and laws of the United Stales, that I will bear true faith and allegiance to the
same ; and that I take this oath freely, without any mental reservation or purpose of evasion. So help me God.

/ //4///41.1:1\ e(,r((:l«,/ ;

, * ~ » '
Sworn to and subscribed before me, at //L (’/2‘: . SH % }

this ,J/ // day of './l//f/'_"—f,”/)" 1866 .)

|y~
s/
rffalee.

X )

Afdarits of disinterowted loyal parties will be required to prove the active loyalty of the clatmant during the war,
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Way Depavtment,

ADJUTANT GENERAL'S OFFICE, /

Washington, 2777 ~4 8()/.
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[(FORM B.]

7 ¢/, /, U7 7eet / 4 // A // <l /..clggmant _for
1n|n]n(‘n~|l| on upder the Acts of Congress of Fehruary 24th, l*l- , and July 28th, 1866, for 4 /’
4 // i/ 2 //‘rw a slave, who was LA &4 (/ into the military e€rvice of the United
States upon the Zi ‘{:" day of ﬂ’ (& Lk e . 1862 Thaving been duly sworn
/ / : A THcaloet

declares that at the date of the EALALLD. cet/ | ‘of said-

as anu/uinl and as mnh !nll/ set forth inZZ.Ce
i (/ // title to him in the following manner: (*)

/'/’ 7./ alez and obts ”....1
/7 7 & i

c7 /71( z(‘/l(?.’l £ //f{/(r( 2 7Xelests , 2] LU (o) 255

- 7/ (

, 7 y 7 y 4
(’ué(('/é , s ’/(,L V44 2 £ .f//.

'1'1‘1“ atiom, @ < thelawful owner of said

(*)

A 7 d V :
‘/‘_/éz’/ //?LJ[ // /I///( et a reside ||l/5 /)/(1////1 County, State
7//{ \'. Loure and ///f //Z/// Z /// a resident of

Vi
//((/ﬂ' County, State of 774 ¢ ¢ L Z7rY
//4» s - « 4
having been duly sworn, declare that they are personally acquainted with /‘ 7/ Lr7ee / /( '( 2
the claimant for unm]mnnnun l<-r/1

864, anc

slave / /"/’//‘! 4 ' under the Acts of Congress of February 24th, 1
’/1/ ’/ Y // /
\l.l. /'/ LLLL e at the date of his {_((_(\. -

and know that said

/NQ 'L into the military &etvice of the Unitgd, States, and for
' Y /
7 ///‘I'('!f/ ///(

7?2 > J/. L (‘/4

le s ¢

7 y 4 )
72 f}'/4 ¢ . I; /{;/(,5. P
”

&) ////. /// z.r7

/ &/{{'7{, a resident pf /(4(‘//‘ County, State
//(<///l/(n and ,/ / // ///’ Ceetceee” a resident of
//f(/// ('.u.m_\,’/\‘f te of Dr s dearc

side "“l“""i\' l) in

previous thereto was the slave of said

They also declare that they have no interest in said ¢laim

rorn, upon their o aths declare that they re

havine first been duly
/ z, .
/j/?‘( //’ St |l1- of 72 L Ur T and county of
i

county of
</,

/- ‘4 ‘ - &
2 /77 ; that they are personally acquuinted with

g /’/ State of
@/(7//‘((! (;/(/(‘/// /’/ //

/’ d_slave ,,"[,?4

the Aects of Congress of Febrnary 24, 1864 And July 28, 1866, «
/ g md adherence to the Government of the

< allegian

?
/ VI - under
ha o/

claimant for compensation for
ind that they know that said claimant

» United States, by

firmly and |
led Confederate States of America, in all suitable and

defending its cause against the Humvyw nt of the so
4 . .
(LS ability; they also swear that they have themselves maintained a

|-l';|-'V'|<’.|'nL ways, and according to
like adherence and allegianee to the Government of the United States, and that they have no interest in said
V)

elaim }///’ /
’ ¢ .}r( ,/J At/),/(/

Y P ) .
£ v /’///","/'/’ ///( //A/"r‘/",/

And the said L&
G o
claimant further declares that in consideration of valuahle services re ndered and to be rendered, 7€ Ahath

/¢ # Aworneys, CHIPMAN, HOSMER & CO., Washington,

and doth employ and constitute, as /7«

to prosecute claim for compen®ation which may be awarded to #Z£222 s ow nex of said slave, by the
Acts of Congress in that regard, before the Board of Claims appointed for the State of ¥ 42¢€ CIOULT




for the adjustment of such elaims, before t partments at Washington, D, C,, whege the same may become neces
. Va A

4
sary, and elsewhere, and in /¢ ! ( ¢ d, for Aeeet/ and in /L(zj name to uLn‘--ynl,u-
cover and receiy h comper 1 yb warded as aforesaid, hercby giving and granting unto <4
sald Attorneys full power and a \ y do and perform all and ¢ very act and thing whatsoever requisite and
necessary to be don the premi s full and to all intents and |m1|]n-~n-)h\ same ax 2 €
Lig i) 4

might or could do were y P nt, hereby ratifying and confirming : 2 said Attorneys
or their substitutes by their appointment shall Inwfully do or cause 1 » Jone by virtue hereof; and it is upder-

: 7 J /}‘/
stood and acreed that this Power of Attorne y cannot be revoked by ¢7cee</ without the consenl of Z.<<
Attorneys herein appointed 5 s

/) ¢

/

STATE OFC //(//

County of /r /£ / 4
Iy o

On this day of 186 , personally .1|‘|-n_-.uml before me

) / T - in and for the county and State
aforesaid /-/ ///(/f/ (- /'/«) Leres % the clajmant

above mentic and made oath to the for ng statement by #2217 subscribed, and Ao further

icknow!

purposes and obj ‘(-1/h¢|vin contained and set forth; and at the s anpe (um/}ﬂn persopally appe ared the above
/ / /
e~ (A& o gicd / : /'(ﬂ/(‘(ﬂ({,(/ and...... ///

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

named.
7 . 5% =
e c . " ZCA AL and L

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

Witness my hand and seal, upom the day and date first above written.
R :

(%) 2.

INSTRUCTIONS.
I the circumstances ol wit ing title—when, where and how,
rnature of claimant

1) Signatures of witne

. bill of sale. If (itle is by nheritance, state when and from whom
the ' .
ant is ¢ r ot adminlstrator, b v is such.
Where the ¥ aims compensation for more than one shave » & separate clnim for ench
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