OLAIN FOR COMPHNSATION FOR ENLISTED BLAVE,

»/7 ‘/ /f{) /(///A / _-a loyal citizen, and a resident
7,

County ¢ /4 _ A __State ol
?
L2 o & s 2 s Ve N - hereby elaim compensation, under the |m.\i~,jun~ ol Section 24,

Act approved February 24, 1864, and Section 2, Act approved « 28, 1866, y Slave /i/) v retv Ll _
-_%ﬁ‘_(/t,:‘_,‘_,, 2 /l<

N it ¢ — // /// ) |x..9
_.‘{/}?‘,,/_,“ 2(“" tsM/,‘—,I-'14A/ by /(1:( g ¢ {,{:{1 e’ It e 2
el in the f 3 __RéGiment 1. 8. ( olored “I'roops.

certificate of whicl enlistinent, and a descriptive list, as required, accompanying this
application.
In proof of my lovalty to the Constitution and Government of the United States, I present the accompanying oath,

which I have taken. signed aud acknowledged ; to be filed with this application, in accordance with requirement ol

b7 /A% 7,

General Order No. 329, 1863, War Department, Adjutant General's Office.

OCATH OF AT.TL.EGIANCHE."
1 / /&» £ ﬁ / (‘/ the owner and ¢ Lum.ml db solemnly swear that the

fnre"ulng claim is a just and true claih hw to me @ master and owne rof the said ~|.|\c-, and that the
facts alleged in said claim in respect to e 2ol ieltnewao €™  of said slave into the mil-
itary service of the United States, are true, And I do further swear that T have never joined, or been
concerned in any insurrection or rebellion : that I have never borne arms against the United States :
that I have never,given any aid, countenance. 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
agdnst the United States; that 1 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 [ have not yielded a voluntary support
to any insurrection, rebellion or pretended government, authority, power or constitution within the
United States, hostile the™to. And 1 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 llmm'\h(§ and that I have supported, defended. and obeyed, and will continue to
support, defend and obey, the Constitution and laws of the United States, that T will bear true faith and
allegiance to the same ; and that I take this oath freely. without any mental reservation or evasion.

So help me God.
l //‘/ / ?/ / ////

Bworn to and subscribed before me, m,,,,c/,”é{eiizz é,é__- Ql(),
Z2AL~ f
‘hj‘---_—_l-4:7/__4_7~7—-_77 day of __¢ C{C!A—{ié"/r 186G ‘

> 1
‘j//l 11 \}H /1(«"‘—
-

(Affidavits of disinterested loyal parties will be required to prove the active lovalty of elaimant during the war,)




War Department,
ADJUTANT GENERAL'S OFFICE,

Washington, /205 20,1867 .
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compensation for the said slave, under provisi
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,'__/,/_é,éfl_(”. - £ ‘1)‘ : v,x:.,_” ——— ag == ——-Claimant for

2,

compe u-muun under the Acts of Congress of Februs ary 24th 1864, and July 28th, 1866, for. . <2z te- w.s.—ffz -
L {41_--_-_______ o a slave, who was___&€ /LAA-A(L --into the military service of the United

States, l;fn the /}/ Izﬁ e dnye of s Lt a B lNh% having been duly sworn

declares that at the date of the_ _Zzc L2 etz of st /I Gttt T //J— oLl Z{__/é},«f £

as aforessid, and as more fully set forth in. % -.application,. . L& £._ _____the lawful owner of said

f 2 lttts z-(/{g_t_,_ ,ﬂ{_//t . __and ol»luim-l 4‘;{ title to him in the following manner: ('
// /(( /( P ot e 2 S s 4 ,;%’,{ /114*/%‘,1 O H Ao (//»
,.z[am . f/ cnlle Jollezl st e Z..

e ALY,
A /é,

P 4
--__x__:/awz_ Lot 4&;4-_"_,_ ———-tand __ __/a_w‘/ééu % 444 cforc ot
having been duly sworn, declare that they are personally acquainted with _ AM (/ = /&
e —mememmm e _the claimant for compensation for_ __ ,/:1. Z

é Z- .[L;M__L_Z&, /{(d‘d - ————-uinder the Acts of Congress of Fe sbruary 24th, 1864, and
;;'(( ———at the date of his___«= 14»64/’

previous thereto was the slave of said____ 2o Ze
They also declarg that they have no interest in said claim.

Y/
7 %44/1u+ /{uf '
lllr’z/z(-” ///( / /h“(’ - {7///1114"—42(, # ////14

Hrash
:ﬁlf!ﬁ!_/./é.,._.,.“und o %Mm_--ﬂz‘(‘d /,«e‘
. I

having first been duly sworn, upon their oaths declare that they reside Teageetiesty |
county or___,.___:{é_{Zu _____ State of‘___;/‘{lﬂdzf_m - i U sl et s B B

m&%ﬂ"—'—»--"n,,»”._u_ i that they are personally acquainted with
//Z bt 2 (%//f/

claimant for compensation for. ’%Au_w,c e ‘///éc_ﬁ - ——-under
the Acts of Congress of ebruary 24, 1864, and July 28, 1866, and that they know that said ciaimant ha hrml\ and
faithfully maintained__4#Z e allegiance and adherence to the Government of the U nited States, by defending its cause
against thg Government of the so-called Confederate States of Ameries 4, in all suitable and practicable ways, and accord-
ing w-_éxa ability. They also swear that they have themselves maintained s like adherence and allegiance to the
Government of the United States, and that the ey have no interest in said claim.

ttl
7 e [?/’ Z /'x “’ ‘\'/(' Le vz
((,/(;v( . /17/L/ //Luyér—cc“’ [(x»-‘ <4 //{cz(’

ottt Fle +
7% &
And the said /J“Z / =S .;_._3‘. / (( /(/'

claimant further declares that in gonsideration of valuable services rendere M{nl[tu be rendered, . /u ,hmh and
Zf__ft__.\nmm\ JAMES CRAIG, of Saint Joseph, Missouri, to prosecute

rorcompensahou which may be awarded to. L(Iﬂ a8 owner of said slave, by the Acts of Congress in that regard,

doth employ and constitute, as_

before the Board of Claims appointed for the State or___zZ((A;(;Cc-z.eaf;l—:—




for the adjustment of such claims, before the Departments at Washington, D, C., where the sume may hecome necessary,
and elsewhere, and in. 224 . _name, place and stead, for .‘41,“: and in /(.{.,n:nm- to ask, demand, recover and
receive such compensation as may be awarded as aforesaid, hereby giving and granting unto.- .-_,.{_.-minl Attorney full
power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done inand
about the premises ns full and to all intents, and purposes the same as. €< 2 _might or could do were- #¢e~ personally

’
present, hereby ratifying and confirming all £€< Z.said Attorney or his substitutes by his appointment shall lawfully do

or cause to be done by virtue hereof ; and it is understood and ag swed that this power of Attorney cannot be revoked

PLT A,

/ ’
by. LUtsewithout the consent of- ‘éw-.\lhmug\' herein appointed

County of

On this_. z - 186_& personally appeared "\'N'}‘I‘lu'
- Y A’t?/ ._.}4‘?{ amnt = / &= e 5)46:4_in and for the county und State
|(!'uru-anir| - 4,,/_%«’7 KC: - . /. i /, / 5 é s e — ——-the claimant__

above mentioned, and made oath to the foregoing statement by-

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

therpin r(vntni,m-d and set forth : and at the same time jll\'(i personally appeared the uhu,\'n- n:u}u-tln x_c;z’Zs.:.A-J
L([ﬁl AR g e and . fé_l ‘f’f"*‘:‘_(/é,éb, = //.(dtf e s
S - s 11 P el s, ____and made oath to the truth

of the statements by them respectively suhscribed,

WITNESS, My hand and seal, upon the day and date fivst above written.

_“/ (4 o {ll kf{lul._A

INSTRUCTIONS,
(1) State all the clreumstances connected With obtaining title—when, where and how,
(2) Signature of clalmant
(3) Signatures of witnesses to ownership.
(4) Bignatures of witnesses to loyalty.
(5) Signature of claimant,
(#) Signature of Notary Public or Clerk of Court, authenticated by seal

If title is by purchase, state date of bill of sale, and where recorded, When possible, file the bill of sale. If title is by Inheritance, state when
and from whom the slave was inherited, and where the will i1s yecorded or the adminirtrator was uppointed,

1f claimant 15 & trustee, executor or administrator, he must show by the record, proof that he is such.

Where the same party claims compensation for more than one slave, ho must file a separnte olaim for each.
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