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POWER OF ATTORNEY—Revolutionary Pension Claims.
B : s 2 R ’ ',//,/'/ ’
Know all Men by these Presents, That I,® <~g§/i ¢rrcl //f}/

| "A""‘) ’% /ﬂerl,) //ﬁ('; e cred el )

hereby irrevocably constitute and appoidt M. Taowmeson, exq., of Washington City, D. C., my true:

and fawful Agentand Attorney, {6 prosscute the Claimof (222 ¢, /ﬁ'//',,. ﬁ‘m e - Yo s

for any amount of Revolutionary Penson, of Increase of Pension, that may be due; and 1 hereby
authorize my said Agent to examine all papers and documents in relation to said claim, on file
in the Depactments at Washington City, or eisewhere ; to file additional evidence or arguments ;
and to receive the Certificate which may be issued for said Clainy, and to appoint one or more sub-
stitutes under him for the purposes herein expressed ; and to do all things that I might or could do
were 1 personally present. Hereby ratifying and confirming oll that my gaid Attorney and Agent

shall lawfully do in the premises, and revokiog all fortner po";en. .
2] ; ¥ 4
Witness my hund and Seal this ,‘?6" day /’/ e '.-=/t /- A. D, 185 %
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Signed and Sealed in the presence of

.[,.'///;1;0 ¢ [///‘ )/{::M (4/&(./}'.

d 4
BTATE or » /7 ec mre /57

C, . ’ ) 83,
Counrr o » 7/ 7 2o rremy . y .
On this _Zﬂ ff day of ¢ AL 70— ] L'D.,185ﬁ
_before me, the subscriber, 8 Justice of the Peace in nnd for the County aforesaid, personally appearad
< o /7)// ’ 2 ;
,() ioerr e VD and acknowledged the foregoing Power

of Attorney to be /1 5  act and deed, for the purposes therein mentioned.

IN TEsTIMONY WHEREOF, I hereunto set my band, g
the day and year aforesaid. i i b s

// ﬁnht b ,///‘J/,(m J. Peace.

*In this blank, if the Claimant be alive, he will insert his name, and execute the power. 1f
he be dead, (he widow, if alive, will insert her name, (sating the fact that she is his widow,) and
execute the power. If both be dend, then any one of the children may insert his, or her, name,
(etating the fact that he or ehe is the eon or daughter) and execute the power.

If there be neither father, mother, child, or children, then there i no person entitled under the
existing rules of the Department, and the power of Atorney need not be executed.
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.Co Be it Knewn, That on this 9/

“day of < ,//(L/(, 2, ... & Dy eightoen hundred and finy 3 ,wu. the'
* updersigned, & Justics of the Peace fn and for the County and State aforesaid,
F)/{ (t/f(///( > pe lmndemof._///n,.mcs( .md
made oath according to law thn . he is the idonuul‘g Fetnc zk e o
: : who execmed th Mgomg

power of attorney, and that heu dmtly wumtedm md claim, and makes this affidavit to be
filed with such additional evxdenco or arguments as said Ageut may use in prosecuting said claim,

Sworn (o and subscribed, the day and :
E %’,u’ﬂ‘(ﬂ”’

year aforesaid, ‘before
- J. Peace.

~

1, ///,44'9/?///// 7’

certify that 9{/ (7« fL /// cd > "+ 'who executed the foregoing paper,is a
respectable resident of this Counly,add u, I beheve, dnectly interested in said claim astherein set forth,

///?&an L /17 /]d//,(pL_/ Peace.

of tho fcnce, in and for nld Counu do hcreby '

Frors Vosplon sl s it
r/////'”’ﬁ" ["/r 2o Ckrko!(he Ore3s by Court in the County and

State aforesaid, do Kereby certify that ; / {¥3cinon /7//5 //xa’ before whom the faregoing
- papers were executed, was, at the date of the same, & Justice of the Peace in und for sid County,:

duly authorized by law to administer ooths ; cnd the name therennto subscriber, is f ) signature,

In TesTiMONY WHEREOF, ] have hereunto eubscribed: my name and'

afiized my official Seal, liis 2 § %% day of

V%d,,%_ T AD, 18875,

Clerk.
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STATE OF .,/; 720 L efoleen
pC )
CouNTY OF ¢ //A, Jrre 1270

¢ e o / // 74 - z
/Z’ / ”"”’C/"):/' rear %é‘ufn/ﬂ 1o //4/4//,7 /Zf" ’

//:(( ‘1./4-'7 /(y'((,q_//ﬁ"’ /;(;/,;,,;‘7; /,.",\/ '/-’:'/-0-}2' ;,/(,l)ffﬂ/((
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It is hereby certified that stisfactory evidomce has been exhibited before me ,{/ s S e _'(_/ % < 7’
47/:0 /-/’;/‘,h<.-(: e 7% Feore go a.¢j/ O R s et i S oty €F € & COrE
=y 4 ¢ 2 j\ ' . v / //I{’&
//%, (=2 X ) //;//lrr',—/tc’tg(’ofw- Ij 6 corcl_ /,7,/,/,,,31(9 [;p .’a‘,/ v le
re & Ay 'y"\—— 7& ﬁ«r“f(f"‘ 7‘/ v a7 ’///ﬂil./:,-n/" Faos O 7 A'flyz

o5 B sy oloed Y Freri g THee Q)/rnaﬂ(g{/n‘,}“ corg /

e Ot e -if"ﬂ”"‘ jh ‘4,1 rac «’J.a (.4?'}‘.’:,, 7/'?;‘-.\ .4:’;‘/:‘44;69

United Buat W g . | pacanswm, '&d that 7 Ao died on the :

S rer ers e 1 day of /rm - ‘7/ , sightesn bupdredand .5 F. . .« v e

leaving surviving .’7(/1.4‘:' i 47!—;)/ o Lann cl-/(,{, 74 e'a// ﬁﬂf"‘(‘%'/"

Gaa K AT 0 AP e i -Z.,,f o 5 S ey (21 ¢4.<a ,(/:.é’z(y Lt —
& T . o . / s

v i W ; . : s
?'&'7/6(,‘4‘6’ /0[4&' .‘//,'é I_&'.a‘(.,-K G /(.1. 4&7. cre®

.. e

T .

A nnd_!hul' TA\ S

ey BT ; . § =8 a b SN %
..(13- . " 1’ i agE = .o . B . ‘."_" - : : ]
the only sarviving childe e sa—-  of the eforesaid: o " - T R

i~ TEsTIMONY WREREOF, I have hmugto set my hand and affized 7 //
my seal of office this 2 g’ - - doy of M/f'aa A

one thousand eight bundred and fifty. 7 <

!

Nore.—If the original Claimaat or person in whose right the claim was made, leg-&‘ then there
i# no use for the above certificate, but simply the power of attorney. But if he or she’(us the case may
be) be d 7, then the exact period of his or her death must appear. 1f the widow execute the power
of ntiorney it must nlso appear when the marriage took place, ond that she is etill & widow. Ifthere
be neither father nor mother, the pejiod of the marringe, and of the death of each, must appenr ;
and also, the name. or names, of the surviving child, or children. 1f, he, cr she, (ns the case may be)
whns n_pensioner, state that fact, and also the amount received per annuin but if a claimant merely,

" etate that foct, : ‘

The above certificate must be executed by thy Clerk of the Court under his seat of office.






