PORTLAND, OREGON, .......... ... W om 189
DrArR Sir:

Our Senators and Representatives in Congress have requested me to compile a roster
of the Indian War Veterans and Widows of same and forward to them, so they can more
readily pass the bill granting you pensions. Please fill out the following blank as far as you

are able and forward to me at once.
T, A. Woop, Grand Commander,

ILW.V,N.P.C,
Portland, Oregon.

I enlisted under the name of . 4‘:‘/’7/4/7/ el %Vlfl a/l//cf e

Here 1naert fall name you enlisted un(lu' )

I was born at . Len gl

(Na.m:, Uf on ut‘, } {Name of State.}

Was born on. Aadtar/f-1 44 1els day ofﬂ%ﬁt/&« e I P A.DLEXL ..

( ny of Month ) {Month.) = {Year.))
Fuolisted in Company.......... 7 ; ...... ol swull Commanded by Captain.. L ......... o o LV .
{Letter or nume.) (Nnme nt Commanding Officer.)
In the...... %ﬁ/}f ........ Regiment commanded by Colonel.. gé/uml/@d/}
(No. or name uf (Name of Commuanding Officer.)
For the tinae of ... i o i e e e el W

(Month or Years.)

Was honorably discharged at &VVV?L/ A %a AL

My he1ght 18, Wf..feet in 4. inches . {%ﬁdl yes. W.......hair
(Culor of.) {Color of.)

.. complexion.

C(olor ofy

e TR 00

I was by occupation a ........ ZbAALTL <
l'%mt.e business most generally followed.)
LY
Have resided since leaving the service ..£12. Mv‘— s M/f S 2 VA
{State places ore luwe 11ve(1 and length of time.}

Was married to .. fbw/bb BV s e e

State maiden nawne of wife if ever marvied.)

On the //‘Ef: O 1. of..%,a,fl.u&- ...................... AL 1834

If married more than once state so and to whetsm———. ... i s oo T S

If foreign born state when and where n:

Give name and address of two witnesses:
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PORTLAND, OREGON, c.ovvveie ot cverreecennan, -« S 189
DEAR SIR:

Our Senators and Representatives in Congress have requested me to compile a roster
of the Indian War Veterans and Widows of same and forward to them, so they can more
readily pass the bill granting you pensions. Please fill out the following blank as far as you

are able and forward to me at once.
T. A. Woop, Grand Commander,

I W N, N. P.IC
Portland, Oregon.

I enlisted under the name of ... 4;& wt%(ﬂwvw R T a—

(Here insert full name you enlisted under.)

I was born at ‘L;‘Pt f&;«/ County e /@/ﬁ ........... State of &ﬁ//é{c..;t.z&.—. ......
wn. )

Was born on 2-4. M Sl day of...x //Z/u/a,/z i Mo« BT A. D. /.59‘)7 .....
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(Day of ‘\lomh {Month.) (Yeur.)

L

Enlisted in Company....... fly’ ...................... Commanded by Captain @Mi j:@w ......

(Letter or name. ) y (Name of Commanding Officer.)
q,
; l_ " :

2 ¢ i
In the.....]&é&.’(.,ﬁcﬁ.. ... Regiment’ commanded by Colonel. sl 75 Akl a sbddel clmnh of... 2dle

(No. or name of. ) (Name of Lommulldmg Officer,)

gt o

For the time of ... ... “%M/ /KZZ7/40/L/ S S

{Month or Years.)

......... Y A /doJTAMMw Y23

\
i , Y ,
My height 15./,42;,@(%’. .......... feet../&/z..-.t.. inches Augbt b4 L. eyes....dxtdA&e . hair
/ (Culor of ) (Color of.)
Y :
.................. AL M oo mus COmMPlexion:

({(Color of.)

I was by occupation a . %jgé& Mh&ﬁ ......................................... e W, .. S

(State business most generally foIluwed )

Have resided since leaving the service A1c. g@‘»u/?' HKle Z;Krﬁ— pv‘-—/f‘[ A ercratian

{St, 1te places where have lived and lengsh of time.)

Mrnadillo 1o o046 . inv. Hilloansallo. ars. gposts Dherne Bane e Ao
j/wf;/ cr J//jll—aw&mmid,wm LT [F]3 e ire WM&%

Was married to.. /&Iiu&., ........ M/Ml ...........................................................................
mte mmdon name of wife if ever married.)

a&(/z‘;— a’;ﬂ—m«'«-@

On the .. m/ e day of L %Vt_tv(./ ........................... 189.F.

If married more than once state so and to WhOmM .....ooiiiier e oo s S e e .

...ff.",] /uﬁic.ﬂ Lot ﬁ/mzx 2 ML&.?L -

{Sign here.)

n (P 0 A(ldress)



INDIAN WARS.

Claim of Soldier for Service Pension Under Act of

To be executed before some officer authorized to administer oaths for general purposes. The official character and slgnature of any
st&gh oﬂifger not required by law to usz a seal must be certified by the clerk of the broper court, glving dates of beginning and close of
official term,

A full and explicit reply is required to ali questions indicated by this blank.

State of MW ., County of //‘ZQZ;MM , §8:
ON THIS........ f/ éz e snd T Tl B |and

M.m..personally appears before A e e e in and for the

LN

beigg duly syor: -according fo :

County and State dfOI'Cbald

vears, a resident of, CWG e 4, A TN, , County of.

., aged....

Vi

War;. /’V ‘5/_J-5Z

1 or about the..... /.Z;..day of

alr.. &0 T At complexion,

by occupanon a.... PR A Wﬁd ’chat he was born at.. @%ﬁf?”’ﬁ.&...(}ounw of

.................. i, ../../%........Qtate of...

112re51dec at, %JM ..........

and that the maiden nane of his present Wife Was....ovvve.eiveeeiieeeierererermmeeeee oo e oo o

That he has2%#7Z...heretofore made application for pension, the number ofhis claim being

that he has... ..':Zf...-:f;.'heretofore made application for bounty land, the number of his land warrant being

2 -
W2y i J > : . d/ 15;:?1)11111( of Claimant 1u tull }
P ‘

.......................................... That he is a citizen of the United States, and makes this application for
the purpose of obtaining a pension under the provisions of this Act az? APPEON ey I S e . ——"
......................................... and he hereby appoints f of Portland Or., his true and lawful
attorneys. v?

That his post-office address is No.. /M =4 ,7 ................ street
.......... égm«é{z"—f il ..., County of , State of..
ATTEST;, f:‘/(/ 7 “Z W



423

s

N 7 S . -

Also personally appeared.. f«/.{ ’a;f’,mﬁzﬁ ........... age(l'f“...‘?zg’:‘yeaﬁs resui_yg atNo.
.................................................. street, in. .é/w{%{‘diz 9/ Wf'&.and / ﬂ AL ;/&1/!/‘
...........%j...@ears residing at No.ooooiii i e 77/ SV S
street, in. .EW /f/y W .......... persons whom I certify to be regpectaple, and entj
to credit, and who, being ‘Dy me duly sworn, say that they have known the said¥
.......................................... for.........Zé......}fears and.....M.,........years, TeSpectively, that they

were present and saw him sign his name (or make his mark) to the foregoing declaration, that they have
every reasonto believe, and do believe, from the appearance of said claimant and from their personal
acquaintance with him, that he is the identical person he represents himself to be; and they further say

that they arefully satisfied that he is the identical person who rendered the service alleged in the above

’1pphcat10n (in the Company of Captain. ’1 N TR o/ &, .......... .+, in the
AAA 5 . W‘ ..... iednin fe. ..

War), b‘{;; the follo\/mg facts and c1rcumstauces \1z J /

(If witnesses sign by mark, their sigriatures must be attested
by persons who write. )

Sworn to and subseribed before me this..........5 0.0 70... Fof oM 2 il A.D. 1?7 2.2~

and I hereby certify that the contents of the above declaration, €tc., « um‘ullr read and explained to the

applicant and witnesses hefore swearing, mcludmo' the words... T'A WOOD .....................................
l/ 3, ”
........................ added, and the words (‘}0 é”’{){{
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Filed by

TAWOOD &VWAHECOX,
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AN WAR PENSION.
ACT OF
24

DECLARATION OF SURVIVOR.
Co.,

PORTLAND, OREGON.
FIRE AND HAMMER Press, 24814 Morrlson St., Portland, i

L
f[ :

Discharged ...zt %

hed il acd,
NDI
Enlisted

=1



CLAIM

For services rendered Oregon Territory, Indian Wars 1855-1856, under Act of
22d Legislative Assembly, 1903.

STATE OFM 4

COUNTY OF.

and by virtue of the direction of the oﬂicers of the Oregon Territory, pursuant to the provisions of “An Aet to provide
for compensating volunteers for the service of the Territory of Oregon, during the Indian Wars of 1855-1856, for such
services, and appropriating money therefor,’* filed in the office of the Seeretary of Sta,te of the State of Oregon ¥ebruary

24, 1903. ' i )
That T served under the name of... jffy /wé” %%4’%{(9"}\; .............. as a. i/’vl—'uﬂfé‘ ................... in

% the cornpany commanded by Captain gﬂ 7;!;(%/‘5‘/\- ﬁ'{)"l e 810 o NN fé/; ...................... in
?: %A/V}'i ..Regiment of Oregon...... % ..... ( V(o-w .................. , in the
;f Oregon Indian Wars of 1855-1856; that I enhsned in said company on the..... /7 ........ day of.... l}(g/é%‘ .................. .
;E 185.d........, and was honorably discharged therefrom on the . l 3 eee-Gay of 8K e 1854 ;
fg that I also served i Captain . e '8 GOTPADY, Regiment
ég of Oregon , enlisting in said company on the.........w day
ggu PRSP W |5 S , and being discharged therefrom on the................ day
g::i; 5% 1 erArinans B S ]| B ; that I alsgo served in Captain ...’
gg COMPANY, <o oo ROGIMENE OF OPOEOD v + . , enlisting in
go Snidlcompanytonihe e iie o M qgviofhs SoEa T ERRES L TR , 185 , and being discharged
i" therefrom on the.............. :
g e /ZJZ ..l....days; that T have received from the United States Government pay for
E WHICH BIMOUIBOL 50w-vrrrreererrseses et 1 e e et e et oo (B v ) Dollars, on
% account of the said service.
= That my personal deseriptiou at date of first enlistment was as follows : Height, é‘/f-:;&f/ J'&";“»w ........ 3
complexion, . Gl ; color of eyes, . WMA& coovenn . COlOT ofuhair, ﬁ ............... A-.; that

my occupation wa,c; ................. /f(ﬂ— .......... é ........ %LL“&/ ...................................................... . Cate | | I ; that T was
(5‘&3"!' éﬂ }? Wik o ;

&
That T refer to the following named persons, who served with me during the said Indian Wars of 1855-1856, who
can vouch for the declarations and statements herein made, viz:

#511.“7” PR & E , Postoffice address /%QA« h%‘/@ bﬂ %/ 777777

MZ%& .............................. , Postoffice address - 7%/(/% L{&’V‘ﬁf W.}.A
('jg- M«f?«& A ...... e , Postoftice address . ;@[6‘;‘% %}ﬁ

That T make this statement and affidavit for the purpose of obtaining tﬁe compensation for services rendered in
the Indian Wars of 1855 and 1866, pursuant to the provisions of the Act above cited.

f/’J/ 41&@7& %11@%@@1&

(( Nlaimant’s signature.)
ATTEST:

() T SR 4 /1/111/ .............................. e
(Witness’ signature.)



Ry ".hi}

Also appeared, g{ﬂ d M M&// g res1d1ng at gf% / W

aud______m_ L Ao, Tesiding at 744 persons whom I
certify to be respecta.ble a.nd entitled ?d eredlt. and who, being by me duly sworn, each for himself says that I was present

and sa.w__ ____ £7L A A ,-__-, the claimant, sign his name {or make his mark) to the

foregoing declaration; that I have every reason to believe, from the appearance of said claimant and my acquaintance

with him of_mars a.nd_m:___years, respectively, that he is the identical person he

represents himself to be; and that I have no interest whatever in the prosecution of this claim.

‘ (Signatures of witnesses.)
Sworn to and subscribed before me this / é - day of M A M ﬁé} 190_Lf, and

1 hereby certify that the contents of the above declaration, etc., were fully made known and explained to the applicant

before swearing, including the words . erased, and the

words, : , added ; and that I have no interest, direct or

indirect, in the prosecution of this claim.

el Pkl

(Omgfa.l character.)

NoTe,—To be execnted before some officer of a court of record having custody of its seal, a notary publie, justice
of the peace, or other 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
eity officer under his official seal.
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lio, 493, Berelnn Glaim of Supr-line Hamd lton,
B7 Abel White age 88 vre, and Henry Batoman pge 71 yre, hoith of

Wal sburg, ¥asl, Before Richard M, Crmsbee, W7, on 18 uf dune lwoﬁ
.; |-| n *7\"34..

Wi nave hﬂﬂwn S. Hamilton who anthica £ v a pension sr an
Veteran of 1455-568 wa gerved in Yue same Cojpany 4 Tit Jompany "H"
‘ ' st pegh Ovegon Mo nted Volunte sz with Itim and have Xuown 4 wnld
S. Hamilton sver slnce that date and hzve sesn "ﬂﬂ Senvareed
him frecuently ever since that 4ire. 8Suprlinsg Hemllton is new pre
aant ag we Hﬂ"ﬂ this affidavit, and e is he i erbinagl pePeon who
garvesd with us thie sald ﬂoug?ny *HY gnd who has mads spplisaiion for
vensintt
By Hiramw Weod (by mark) age 73 of Onscades, Uragon, Befors Jos,
L. Melrath NP, On 33rd of Uuly, 1908. That I have Enown Surmiine
Hamiiton® For-40 yanrs wio ow resides at Indleot®, Wash, TVe weré mels
Parz 0¥ fha sone Comypny @0 mandsl by ﬁap*. navia L”vto— and we
i aprvel topsther on the Ure,and Wesn Yeor, indian war of 1855 and 185,
| By Gsorge Mille® age 73 vears € Ping, Wasn Eefops G.0. Bhart
on SRnd of June, 2903, "I s+ vai in the ?ﬁmm vy with Him I have
gnown: him for 47 yen £, I wae intimately asquuintsd wlih lim while
in the service and whenaver the bey= wante' a4 corical sijasch ey
aimaya aailed on Bupnlina Hamilton tn nake 14 nd =2 was always ready
to repind, I vesitively kriow that he 4id perfomm iThe duiles of &
rrivate in Qopasgy "HY Pirst ragt &4 “ra. Kitd Vol under Japi.DAvia
Layton , and we fought pide by Bide In %ths 1Jt!e of Walla Wallg,"
By Henzw Bateman age 7¢ venrs and Abel White xxs Bafore T.M,
MgKinney, On 4tl: of August, 1802, "Thst I have known Supvlins
Hamilton tle above nemed glaimant for 4¢ venrs whe now r=25 ldes at
Endicott, Thitman Co. nzh, and that I have avarr pangen to teliieva
ansd do &9319"@ 1?@: tnﬂ aprapranoe of sald olaimant wid feotr vy per—
sonzl Aasguairttancs h him, that He 18 the ldentlsal sevrson he reé-
nre ente nimself ) that B seryved with Jﬂmﬁ Cisimant in Co. *HM
{ Cant Davis Lﬁw+mn) 1at regt Ore. Yols and knew said oinimant end was
yeroonzlly acqual ted #i%ﬁ aim during eald r”ﬂﬁl e, - Alpd personally,
g appeared before me Abe ﬁhi*e agad €8 venrs who ¥ sldes at uﬂlﬁﬂhafﬂ
W ¥alls Wlin Gounty, Waqwjngtod, whone pogt nffin e sddvess is Vaite-
burg, Walla Co, Wasuln*tn“. neling WPJ known to me sertify to he
regpcotibale and entitiad o oredld and Who haing eworn sccording
Yo 1law deelaress in relation to tae af reanid papse as foilows: Thaab
T Ravs rnewn Suvplina Hamild n the shove nowd claimany for 48 years
who 1oy reaides at Endiostt, ¥hiimen Go., Washincton, and that I
‘Hnve sver: ressen 40 helieve and de palievetnom the apredrance uf
gald clzimant and £1o wY D rgonal aogquaintanes with hinm, ﬁhﬁ% He
ia *hn i"uﬂtiéi: parson ne rnpﬂ‘ sente himesfl to be, Tha ﬁei
piih s&id olsimant in Co, "H" (Caph. Davla _ayten) lai regh ufe 434
Mtunted .Bls 4 Enew eald olaimant mand hnZreenally auqudauzéi
with him during saild ssrvice,M

h~<




Exccute and Return BOTH coples,

Thin forte of Fee Agrecspent s peosaribpd by thy Copmitmaore of Penslons il appruvad by g Sepretiis of tie Tiilarior
ity &, 1384, tnter tha providioin of the Aot of Congeeis approved doly | Trsl

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO THE CLAIMANT.

ARTICLES OF AGREEMENT.
WHERKAS 1, 5“.‘\1{‘(\5‘.&53\»@ F!%“_: a '-I-N-L\-H'q_lﬂse-l‘q:-ur m% )‘nw ~aha LAA \.r*ﬂ*“wa

e *—hm\\i‘\-—’_\__ SRSy b e i b ke B
gty { G Y 'z.f oo of the -~-.._§r‘é‘\" oo Regiroant ol f“-l’-"“iv-- \LL‘-“L&M

Yolunieers, wii af lﬁfﬁfimvh wpade apnlieation fnr petalos under Lhe lows of tha
L 4 #
Hited Fluiog -

Titis AGREEMENT WITN Iv-Sl'_Tll '.l'lml .r- ardd fu vengidemtion of seevieos dome and o be daie 1 B

Liailars. which

plemises, 1 Lietohy agrod Lo allow my altorneve ¥ 5\{;&:5{ of Dortland, Dregon, the Tee of Twaniptve

shinll breiida ol ssenots e be paid for any sevvice in fastherasen of sahi elade anid sed Tew ghall ot be deinn jretead o e

payabte tomy mild sttomeys: i whole or In part. exoept in mise of the gmnting of my pension b Lhe Comin]sstones of e

Aot Bt 1l the s abial] by i te e i aooerdases with The provisions of Secbious JT08 and 4589 B8

l’_g .M‘% e __'J/ _’,,.Jr.{‘ ST S )?l‘ "l"{(&‘d{_

={gnnture onOlsinmns

L "!1 2
LT \efublea. S rdiontl. . ark

. Hlpn s f}n Witnmeses wln:- cnn wriie In nmrr e Posit=0rw ssddpes, gl riog srest anld mumhar 170w “‘5)'
=1 = * = -
State of e CBOMIRBHT ORISR IBS
Ve v Exows, That an Lhis, the - e R e e LA B e | persosally
et T SR RSt SR e e aey the whove ampl, whi, ofter lnving Bad mad
osir Lo in tne hearing and presenoe of e two atteating withesses tha contents of the foregaing Artleles of Agrecivent,

valunfprily sigoed pod sckmow ledged the sanie Lo G L fres ach and deed.



AGREEMENT FOR FEE.

FOR PENSION.

CLAIM OF
ll; <." " " A + /2
Rl e AL LA ..-ﬁ‘:?ff-:MA
‘i

- -

f " ;:"\'l » - ’ ‘. P
L‘df?ﬁ&-:‘—. AL N’ivu#u

L-‘

Codte 7 h‘t;&_j"tﬁ‘a:ﬂu:w Vials
Filed by

T 1. W00D &WIHTOX.
Porthand, Oregon.
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