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%@~ This Declaration MUST bde executed before a Clerk of Court of Record.

Vi DECLARATION FOR ORIGINAL PENSION.

Stite of L vsv iy }
. S3.
Gounty of X 2w vemtrn.

On this /(./ day of(y?,az.u A ..187/" before me, a %}rk of # Court of Record in
and for the County and State above named, personally appeared. L / o .«/./'/‘////:‘_//‘/ Z

2 i o
a resident of ////ﬁ//‘//’ R : in the Couuty of «///'//‘/’ < e IR NS §3iag and
/- . 53
State of...... ///.!.{,/./////// —Aged =72 -years, who, being duly sworn agcording to law, declares
L, b 7 _
th}/the is the identical . //// T ..*./..././/.'/.’/J Zfentr 22 Who was & Chgcoes 7" of Company
o /7 7 Ve Vo 22 _ 3
g / -in the & // .6egimeut of “'///fffﬂ (/’.(.’/’/ /// e Volunteers, in the war of 1861, for the
<— suppression of the Rebellion. = - | .
That he volunteered at 4/ AMoelle it s in the State of S kool e 2
S 2 . . > /\ .

and was honorably discharged a’t(//4u les. %4“r/,“_/‘///¢mn the 7 ?%;y of /A’//”f/f ..186.0

e R TESSSASINS ' ARSERIEEDSDEPIRS 00T T RS B Gl A O SO PR S e i = S - U TN e T e o s R A, G T e e e N B a0 SN e S e e SN Oy TAE ) A S i O e e ARy SR S SRl .
) .- cew CRIIIIIIEIISSISE SSte e ka S GLM SSRSETSUISTSS S0 Sttctsn St cuut e SO GG > - el b Ml i S~ B e e bl
R L L L L L T T T T TR - e

That/, while in said service, in the line of his duty,at m//; TR ..1in the State of

‘/// ¢l ... __on or about the “’// / e.day of ////,, z y 18644

’ , ‘ : <
/ ' ’
/ Ll st G rares //‘/ A e f//_.// . //// Gicec  pre  Folirrel

4/ /7/4._({ L2

/”

ko - — . > - &

] ; / 7 : > sasecem ol
/-é/'/' SRZ iy /// //./’// ‘ ////;// ////‘/ /// /41/ )//‘/ A/’// cee iy Pzreedte /,

ranm. .
e e e N e - P L e e L I

T T A s ettt s T I I TR TASETE Ll LSRRGS S04 SO EEEs te S TP TP S e S e S EEs et @ e .

-t L
CL- 7 ::.r'f/ ..... Glhoricl. .. Feeecl [7° Gl L L = anat = ///:.C_/.,ZL//_//M;’/ {/7 //é o

= = ;
- S N — 1 —% ==
He makes this declaration for the purpose of being placed on the Invalid Pension Roll of the United
States, by reason of the disability above stated; and hereby constitutes aud appoints G. KESSLER, of New York,
his Attorney, with power of substitution, to prosecute this claim and procure a Pension Certificate.
C#* Scello— o
Witnesses to mark. Claimant signs here.
Sworn to, subscribed and acknowledged bﬁfore me, the day and year first above written, and on the same )
da,y pers(yl_y appeared A A : ‘ Qa’l/l/(/é[/vb residin at//.Z?/L/j/-z//f/ﬁl/dom 7%1’?7
] ; 2t ' /
and 7 (/&O L ] Py |~y T RO S resxdmg at /. /1-}/616’0&7/1/1 Zé =t
who being duly sworn according to law, declared that they are personally acquainted with.._.
Gitr 2Dy
I g e e A D ML - <5 // o S N ».///a///.%,//;/__; .......................
who has made and subscribed the foregoing declaration in their presence, and that they have every reason to be-
lieve from the appearance of the applicant, and their acquaintance with him, that he is the idenfical person he
represents himself to be; that they reside as above stated, and are disinterested in this claim for a Pension.

R
Witnesses to mark. Identifying Witnesses sign here.

Sworn to and subseribed before me; and I certify that I am not interested in the claim or concerned in its
prosecution; that I believe the affiants to be credible persons, and the claimant is the person he represents him-
self to be, and that the foregoing was read and explained to the applicant and his witnesses before signing and

swearing. v
[4%4 £ . 2 /7 &IZ e (

.-

- ————

3 C (1 et A lewq
Note--Whenever the Claimant or ldentifying witnesses sign by mark, it must be attested by two MS other &
i than the identifying witnesses.
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WIDOVV’S PENSION

Claimant «Mma7/ ,«76.4:1./ cu.(, || Soldier LS "4{‘ &) ‘7 ‘—7£‘-¢zs/

O’éM'M P e, B T W . Co. _,5_,9,,\
: 7\
Coum}'--’-'-c-'i/-l-iﬂ-’. iz , State alhsas, == Regiment*ﬂ.é,.m,_yp@ . o € oo )

Rate, 3 per month, commencing -— - B e : -
and two dollars a month additional for each child, as follows:

r Bom, - 18 - -
z {&m .................... 18 } Commencing , 18 .
.r: - z Borm, cccceeeemm e . 18 ‘
e o ——
g BOIR, ————eeeeemeooco=s==r=) 12 .}
| PR SE - e o AEReE =4
f Born, cecceemre e e o A8 - ?
> ":-W ------- % Sixteen,cccccccc e 5B - - ‘ “ —— 3 18
BOTD, ccoeemmmmmm e ey 18 l
: LR, eI R A,
‘;-_: ‘ Borm, cceeceemmmmmee e ee 18 . ?
i e ; ey O < B = —_— -5 18
-i Born, cececeem e , 18 . ?
S - %Sixteen, ................... 38 =¥ ? PR £
z Bom, --------------------- ’ 18 . )
SRR SRy i L %smm, ................... 18 .0 = - 18
Payments on all former certificates covering any portion of same time to be deducted.
All pension to terminate_ L R T 18 dateof - - RECEESEE R i S
RECOGNIZED ATTORNEY:
- > = - ———— T —— ——
: - — 4 | >
Name . K. &. Th onr Ao T oo 7Y Smm— - Agent .. to pay.
e | -
P.O. == oo oy ‘64? | Acticles filed % T
b 4 |
APPROV ALS:
Submitted for.t-l/zl‘)..‘.:---- oy @ ‘}5-—7---, 187 /s Zr --%Q‘M""M — Exami
- i./'. ) [
E et -,: of | i ;pproved for . __; death resulted from
oy A /7 '
‘l
...................... | o SNSRI TSR Y
s . s which has been legally accepted,
Cf . -
C ---.—/ 80/ Legal Reviewer. | - , 18 , Medical Reviewer.
1
- Reviewer. i! ...... , Medical Referee.
IMPORTANT DATES: T
Enlisted ..uU.‘a....—nL,..._...j'7 ........ ,1863. ' Invalid application filed ..2&;.’._%—'..7:?—:;\ 187 7
Mustered MAoaeA LGN RS Invalid last paid to . —— , 18
. ) 1
Discharged %,.‘M.a‘:-..---..-- 0., 18667 Former marriage of soldier.—— &, 18
: \ |
Dl(ﬁd-@‘-},—_ ............... 7 ........... , 18 &7 Death of former wife e A
|
Declaration filed ‘d =€ A 5 18 Claimant’s iage to soldier. =& 188/
. s ol B iy e S S e TR W S F
(651—25,000.) 6—551 u R a-«.»f:c-o-vm
e,
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[No. 5.]

WIDOW'S DECLARATION FOR PENSION
OR INCREASE OF PENSION.

@ —EE—

This must be Executed before a Court of Record or some Officer thereof havmg Custody of the Seal.

| ) ’ .
Stateof ///)/H ¢ ..I/L i . @ountr yof / / /é P RS

ON T
and.. o2ty Wl befme me, 77 A4 ZA. F7C4 ,% ......

of the/. . . e/, a Court of Record within and for the County and State aforesaid,

............ %a/qu : M ey AEEQ. ?J _years, who being duly sworn

according to law, makes the following declaration-in order -to-obtain-the Pension provided by

yof Congress grantmg pension’ to widows: That she is the widow of w"”Z( 7.
i«

(Gormpany and Regiment of Soryfec, it the Army; or Vossel and Rank, it n the Navy) 77

N 5he WaF OF .. TS S s sns i ; Who--..._.{ .......................................................

( State nature of wounds, and all eircumstances nttcndlng

..................
.....................................................................................................................................................

i Rl L .
e S S N S N e e e T T S S T O 00 000 0 0 P 0 e N N E T E I et e et e et NN st E NPt it I T e e Nt e T E e eed i s e e e et e e s st e s I e eetses tesaeaEeet ittt e et el et eeetcrcaaeawesesasseee

.........................

------------------------------------

(*‘In the sersice aforesaid,” or otherwise.)

that she was married under,the name of ... i 4 y / 2L (/ ﬂ w/ 'Z d 27

o said- v R IZKW ........ e , on tHe ,2/ ..... -day of .. /\é“ £.Claze / €2
A.D. 1822){, by‘?‘g cfg,” /&)«_/z?j/ ........... , at.. éﬂ// 2A... /’///wzf/ /J)a/ @[c A & s
g

there being no legal barrier to such marridge; that neither she n01 her husband had bccn

PEOVIOURN ARG - oo cocinsinsnssns i

= TR (If either havé been previously married, sostate, and give date of death or divoree of former spouse ) Zpof ™
*..'_ : that she has to

present date remained his widow ; that the following are the names and dates of birth of all hlb

leg'ltlmate chllcﬁcn yet surviving who were under sixteen years of age at father’'s death, viz:

that she has not abandoned the support of any one of her children, but that they are still under

hel- care or maintenance, 7/ ............................................................................................................................... ceswmeesesestitansaane
( For such children as arc not under her care elaimant should account )

that she has not in any manner engaged in, or aided or abetted, the 1ebclhon in the Umted States

————— e — e e
- — —
— —
e —

that 7Co <Y BEIOT ARPICATION BASR DBBE BB .. i oot brosornosirsmssamiossssmsesommsros wibEimisssib s stanne ¥ B e

(1f prlor npplicntlou hns buu filed, either by soldicr or w idow, so smu

; that she hereby appoints, with full

Lnln numbcrnxal;,nul mil) : / / / /,_.
pmver of substitution and rey Cdthll ............ oy o (i A o . :
% é/z; , her attorney , to prosecute the above

claim; that her resndence is M /&f"?}(‘«.rdﬂ street .. Plre .3
and her Post Office address is. . éa/mu—- el

)

( Slgynture of Claimant,)

(Two witnesses who can write, nlgn here. )

LY i / / / 3)( V2

7/

7
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Also personally appeared....—%. , residing at

z B B Ao %P and%
l residing at A st ot P2

?......,persons whom I certify to be respectable and
entitled to credit, and who, being by me duly sworn, say that they were present and saw
% 7/)7[(//6/(/(/(/ oo, the claimant, sign her name (make
her mark) to the foregoing declaration; that they have every reason to believe, from the
appearance of said claimant and their acquaintance with her, that she is the identical person

she represents herself to be: and that they have no interest in the prosecution of this claim.

A. D. 18.70 and T hereby certify that the contents of the above declaration, &c.,
were fully made known and explained to the applicant and witnesses, before swearing,
including the words

and the words

i
|
|
|
|
!
|

. Vols.

., Applicant.

t/‘;( Regd’t.

Widow of(/ e T

7.

<

S

No. 621 D Street, N. W., Washinzton, D. C.

Printed and for sale by J. F. Sheiry, Claim Blank Printer,

CLAIM FOR PENSION
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State of .. ey OB .

¢

GENERAL AFFIDAVIT;‘

B .......!....Ml --QZ_\ :

Personally came before me, a.. sacie e o ~in and for aforesaid County

and State,.......... , % ' o B [+ s (PP S e years

and s : 2 Y g e N et SO e years

citizen of the Town of. ... oot Coutity 6f cecoicio ol e oo State of

Post-Office address.

A v PO , well known to me to be reputable and entitled to credit, and who,

being duly sworn, declare“ _ | e :\3‘
\%/Q %C/ / 7 }’\/7 =

R bl

L Ll L A L L a-tssanss
SN s s ——

...............................furth* ’ )t con-

NoTE.—In the executi e
can wrile must attest the ¢ ns wao
The official before wt

2 ————
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Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
said affidavit to said afiant , and acquainted h  with its contents before he executed the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said affiant ..o personally known to me; that  he..........credible person and so reputed in
the community in which h reside.
Witness my hand and official seal this.. day of.... 189
Sign here.. SARRETLE Cus

ADD SEAL HERE

NoTE.—Should this be sworn to before any other officer than a CLERK OF COURT, then the proper CLERK OF
COURT rmust add his cerlificale of characler on the back hereof, and not on a separale slip of paper.

gtatg of....“...

L —

T Y e e R e e

- —— o+

s I T IOV o o W2 P . ., Clerk of the County Court in and for afore-
said County and State, do certify that , Esq., who hath

signed his name to the foregoing affidavit, was at the time of

in and for said County and State, duly commissioned and sw acts are entitled to full

faith and credit, and that his signature thereunto is gén i

Witness my hand and seal of office this............. 189
Clerk of the
g5~ 1f a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper,

and a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will expire, he
can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of
. Court. p&¥*Such Certificate for each Department where many aunthentications are required will save much expense.<&3Q

pS5=Several papers executed before one Notary Public or Justice of the Peace on the same date need County Clerk’s Cer-
' tificate on one only if all are to be used in one case, b il

p&5~Write an affidavit just as you would write a letter, stating all the facts, circnmstancé, dates and places as near as you
can remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

- . - S ) ‘-
« _

ENN

o .

\

|
|

i & Claim Altomeys

Mm/éﬂm/

A/ Bll L

FOR

7}74/7
‘{%&- X 34" Dnase (Vebo

)
85 o 4
‘ ’
’

AFFIDAVIT OF
Box 295, Wash'n, D, C.

A erF~ AN

GENERAL AFFIDAVIT.
CASE OF

~Richard Washin;

i

‘.'

U. S it
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PHYSICIANS AFFIDAVIT.

] —

TAKE NOTICE.—The affidavit should. if possible, be in the hand writing of the affiant : and

_ —she marginal instructions carefully observed before writing out the statement. All the facts in
/7 ‘X peSsission of affiant as to the origin and continuance of the dx_:\ubbllny should be fully set forth.
"S=“_and.fha dates of treatment should be specifically given. If the affidavit is prepared from
‘.’ ¥ ot meméranda in possession of the physician, that fact should be stated.
’ b .t :o E et ) Bt

SState of = VSN e e , S5:

T | In the Pension Claim No.
L ey P SO pldr— Sl R
” - o - /~L/‘:\’/ ?:.-[ ra »
‘ \i&mdmvb&nzy: or vessal and matine im the marvy)
Personally came before me. a — —e R in and for the

aforesaid County and State
whose Post Office address is_

well known to me to be reputable and entitled fo credit. and who being duly sworn. declares in
relation to the aforesaid case as follows:

That he is a practicing physician, and has been acquainted with the above-named soldier for
about years. and that

(Esre exdoiy all (he Srts known $0 the aSant In accordance with the marzisal atrortros

- —

m‘_c:z::mﬁmﬂm&pezm&hmwﬁs btbjm&nmt&mkb&nmm parer.)
| OF=ICE OF
= . P 7 : _
TN, ¢ v P =
ar,/;. i SIR. SHA. g@m/za/a ‘4,
U U U —
|
v o~ - SHN E—
The
ASdavriz mus S g—
show the folDow
In> Dacts: S

== phye |
cal coxdition
whetter a3 B

— ’/ »
e shomid so 2zl R~ e
ir—z o= tha a 'I TP 2 S B 2

g g TS
\, 1-22_-;-{?_ ‘ //. ”~

ot /.
0&.’&?/(_, L

- ;pu&é—z% W&ﬁn% L TIPS

-
-
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¥ @g\ﬁ/\ ORIGINAL INVALID PENSION.
J C)azmant [%f/r/(. 78\ %W
2 9, @W&MW ( Rant, /a/
County, W ‘Company /%
State, %M%%/V eRezment Jd% /G J\
Attorney 9 '%/w&//j MW @
Fee, F102
Rate, # Q per month, commencing /@W 0?—2 /5 F 7 7
Disabled by %

Submatted /%(sz 27 48/? by

W
% Exammer

Approved for |

| T
?? /’é,’/ R A
. ” J v -7\\ -(/./rV//’ -
| \
o, 3 - 1877 . Med. Referss:

CVZZWGI' 1

Enlisted /( a/ce/z/ )4 7 .18 53 service from
Mustered %Q/QQ/Z/ 22/0 ; ‘/863 '/8 , to 4 18 in.
,@wcbarged @4 , 18 é f | &

Declaration filed /@,ﬁ,e_, 22 .
, 18 . dafqu]‘zd, 186 S, when discharged.

Last material evidence filed

18 7 7 Not in military or naval service since

JMJ

e leges

3K

BASIS Or CLAIM.

s /%@
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vice.

Degree of dis
abiliry.

Origin.

Probable durae-

fion,

Tarticular de-

scription,

r'

‘l
1 EXAMINING suRadoNs CERTIFICATE 1

IN "T'TIIN CASIT OF AN ORIGINATL APPILICANT.

o

No. of Application, »346//»”6
St %Mm% ....................... % ////// %//—W
Gest - lebbabinesr gy M LV RS

= 4/ /wce 47/ ceilt / / </ 0L o / G S ///Z-Z’ (m’//z//, 52"//////)////

M e e DB /J/@MW :

tn e scivie ?/ e Ynnd c//{/[&j, whe 13 an AEELICANT / [
()2 &(z/zé///zﬁin/éiz // b s / (J//(/é’(/ //Jd%é// Z/J////liy /mz / 1ot AAzA7"

- - R L L R e T T L T T T

i P = azf///(/a/((/((//’lz &///ﬂmz/y Sy au HIHCICh
{7/ snanual lalet //z’aw the canse alvee saled,

ﬁ /7y /wiz V2, zw&/z/ Condid; 7672, and /w/z e cutitence %’/ZZ&’
e ., i i 244%,_ Lot / //(z/ e aaiid dbsalotte {% Dol st ﬁz’//zém/c

72 z‘/e JOL2Cs (%zwm(/ s e L / ( z/(//
J/ﬂ (/m///? 2 W‘

G / 2020 //Mz/zméaé deiciiotion ¢ / 7 // / lleant ' s conditicn ¢ duln cm;(/
cﬁy/ Z W/&% uf//// LIS 5 wﬁ/ Lo,

%% y

C///K .i.f zz/éé’ Hozzeal. ., 104 zzz(zz?wz M L_/
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1 SURGEON'S-CERTIFICATE 1
/ C)\ p - .-"';/\. | |
> g K |
' IN CASE OF
20 .

APPLICATION FOR PENSION.

DATE OF EXAMINATION,

i\ /5 7S

— e | S e

Post Office, W ;

\—7 (/ |
County, Z/LF 2 Cct . . -—
, s

; '?

le..

!

P. S.—Write Post Office address plain and in full |
|

'\

C———— T A e T
.

B — -

- ———

————— | ——r —— . ——— - — -
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(C.) ) Wy \
3 ddlax Deypaviment,]
ADJUTANT GENERAL’S OFFICE,
Wiskington, D, Z. --Q,_Lu_a_r_%_wfé, sof”
SIR: j’ = |
I have the honor to : 1clmmv]ed<re the receipt of your request of . exgrwcxv ................ B , ]875‘/ ,

for certain information for use in the consideration of application for Pension No. 9~ (9 050
and to return it herewith, with the following information from the records of this m 3@
...... m‘

E}:&ﬂh from the Rolls of U. S. Colored Troops on file in this Office that
vf .......................... was enrolled on the ... | '_] ... day of Q/YL QVK/LI ........................

1863 at . clfn,Uw %\,w&/! , in Co. ko@“ o5 i R Ry A B RO chlment of

U. S. Colorcd (Y}'LCMLA Vp to serve.. __years, or during the war, and mustered into

Serviog as a \:ﬁ )b,w_s. OGRS i o on the ... 2 ...O. ..................... day of ....Q/YLCPP 1863 o N
at -.\ngactux,Uw (Y\A BRSO i | 1 ) L2 i e S S a] /f ........................ Rcmment of U. S.

Colored m&u/,i/;_f\{ ,,,,,,,,,,,,,,,,,,,,,, , to serve o, B years, or during the war. On the Mucter Rolls

of Co. o& ........ ., of that Regiment, J) et L_obw ........ X ’ ............ , 186 6

he is reported (} {lgdeanr—. .. = UTERNCY LR 2. '“Lh abik “ W, ELA-(&Lc‘L

cwk wJ‘P Ilcma. \/,W\MCL_Abl 31 “)7

I am, sir, very respectfully,
Your obedient servant,

./.’Is'szctant I(I}Ictant General.

The Commissionef of Pensions,
Washington, D. C.
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WAR DEPARTMENT,
Surgeon General’s Office,
Recoro AND PENsion  Divisiop,

Washington, D. C., . ... %, ...... 15 1 878

(TRANSCRIPT FROM RECORDS.)

By order of the Surgeon Generdl:

o
NO 45‘6:; Per

(Note.—This transcript should not be detached from the accomp'nnying papers. If additional informa;.’ : :
the case, the papers should accompany the application therefor.) lon Is desired relative to
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ARRaNGE Papers IN Ixvauip Cramws—I1. Declaration; 2. Soldier's statements as to origin; 3. A. G
4. S. G; 5. Cert. of Dis. Let history as to origin, continuance, &c., follow in regular order.
Ix Wipows AxD DePeExDENT RELATIVESS Craimms—Let evidence of soldier's death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.

o 6—113

NO. NAME AND P. O. ADDRESS. DATE OF FILING. ’ SUBJECT.
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q WAR DEPARTMENT, ‘

Surgeon General's Office,

Record and Pension Division,

i WasninaTon, D. C,%/’ﬂ, 1876..

Respectfully returned to the Commis- ﬂ

sioner of Pensions, with report enclosed.

BY ORDER OF THE SURGEON GENERAL:
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