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(3<060 a.) B -‘\\\\ 2 ' (,EI“L (Dcp‘lrtlllcllt
. l\/IILITARY SI:RV ' - Record and Pension Division,
QN - oD ' ' b LN
QUS6 ¢ y ~%p
b= o/ AU U - NAME OF SOLDIER v " :
- v

%’l(n nething above this line. | /‘W " %, _

l"ccpcctfull y returned to the

-~ —

COMMISSIONER OF PENSIONS.

M Bureau Of PB”SIO”S, The ro”s Shou" ”‘at ...................... B

mentioned in the preceding indorsement, was enrolled __ __

§ " e e BN e e e 1 ¢ T S T
It is alleged that the above-named man enlisted /Z—~ 186
..... %'i Iw and served asa ____ .

in Co... A, . D' Gz %@f/

aslvara..._ M Reg’t
. .. s and was discharged at ___________
on. __ (SHE7 ﬁ o 18.&/‘},., ..........................
RO GNP o s as o e sl ot o SRV oI e
The War Department will please furnish an official statement e e e S e s o s T
0 in this case, showing date of enrollment and date and mode of @ i
”
| . termination of service.
< SN -~ Very respectfully
ar . | I BY AUTHORITAOF TNE SECRETARY OF WaAR:
| GCh patic) /)
e AT STV AR e
1‘/ Commmassioner. at o S o " -
#Tne OFPICER IN CHAROE OF THE y - » M”t Surgeon, U. S. Army.
REcorRD AND PENsION DIVISION, |
Wanr DEPARTMENT. 0— Per“ A

4009 b =00 m
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ANE HETLHN TS CTEWITHE YOU R BEPLY . FHAT WE MAY REEPALL PAPERSIN YOU G ASE To e i

+ OFFICE OF « - -

CHARLES J. DONNELLY & CO..

d. 8. Pension and (laim Attorneys,

D) SINTH STREET N. VWV,

.} 1 TS enslon Patantsa nﬂ\\'.l\‘“\_; k“\n‘.u'n“"i(\n 214 lzn'h\“” l'l\“(‘, l‘l‘”“""l'!ll' .”“\ l,h omnp!ion Oinin
nd all Xinds of War Olnims given Prompt Attention

PO Box 2 _ L
oralsvssptese N 0 W& , B

S{r /% \
Revervins to the HM?’.‘( elalm o&\y W

%M' WW.; /

LATE o '« v « ¢ o0Of cm\pmyg Rogt B M OCO o'/o'

J.Q é'rﬁ/@-.l'\m\ber o ¢« ¢« & ¢ « oo ¥ have t;O at..e tnat the

elaiiont has been advised of the requirements in the claim, and we

F

are -endasavoring to agsist A%, to .comply therewith.

This statcment is filed to relicve us of any chargo of
ncaiact o abandonment of the e¢laim 3
Very Respoctfully
Charlos J « Donacily & Co.
Hon «~Commissioncr of Fcnsions

Washington ?0.CJ
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(3—550.)

CONGRESSIONAL.
.-'//’/‘

NAME OF CLAIMANT,
%ﬂ. P&é—g@@a,%!d/é’&;t\?.

P. 0. oD oo Petradtimat ‘% /@«4&«

NAME OF SOLDIER,

Co. __6 , Red't _j - 9 ,(‘( )/ / ARA . %/

Information wanted us follows:

%@w QO//7/7&(

7
FrI e
[

These slips are exclusively for thy use of Senators and
Members of Congress, and wh¢n usell by any other person
will not receive consideration. |
Senators and Members will greatly aid the Burean of
Pensions in giving them an early answer if they will fill and
nse these slips in making ealls inpension cases.”

GREEN B. RAUM,

Cammiissioner.

* Mease give post oflice of claimant.

(020 —2000 (N, ) =301
|
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WASRINGTON; D U memmacinaiisanesiiomtotiiis (8

To the COMMISSIONER OF PENSIONS :

Please furnish the condition of the claim mentioned
below and state what evidence, if any, is needed to

complete the same.

Very respectfully,

Charles J. Donnelly & Co ,
ATTORNEYS.

Ned 4

NO: OF LI e st iistirmimiiiie sl s e S5 4 s ol s Sk

No. of Certificate

-
L N 0..0-.~-.......-........-... N ——

.....
.-.-.-o-..---.--.----...-..-----.--0--0.-..-----0- .........................................
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Name : \\% W 4
Co. N (] ) .

FL00 U consmpmnisssspiessassavsssssnmsinsiss 15(5 :
Name of M. CL, Z—7 -7 .
Div,.

T8 OF BB cicsscssssmnvnsmmsssnsses:

B TOONY <ovecssmmmpmsssmsnssssmvassssi o
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RETURN THIS SLIP TO THE MAIL DIVISION.

‘vx . o

CONGRESSIONAL.

Ree'd =....... 7/‘\ ...................... s 1O
Name of JL. @.//24/\7_#// .....
¥ {17,/ R SV RS S S P S .
15 1 S S S

V.37 R 7 (P -
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CONGRESSIONAL.

NO. il 3 47/0
NAME OF CLAIMANT,

\////%ﬁ 2cta % ol ree i -

P.0 XA G /84074/“/‘% f
Zi
NAME OF SO%Y R',’Z“j

C'o. ﬁ , Lted’t gtf“7é %C&M

————— e p— _— — —— -—

Information wanted as follows:

e ——— — — -

C——— - -

These slips are exclusively for the use of Senators and
Members of Congress, and when used by any other person

will not receive consideration.
Senators and Members will greatly aid the Bureau of

Pensions in giving them an early answer if they will fill and
use these slips in making calls in pension cases.”

GREEN B. RAUM,

* Please give post oftice of claimant, Commissioner,

(BO30—200,000).) G—30l1
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DECLARATION FOR WIDOW'S PENSION.

: Act of June 27, 1SOO0.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes.  If such officer
usces it seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

State of %d" /2
ON THIS . /éﬁ;, of /6&

personally appeared before me, a. .

within and for the County and State aforesaid,

the /;;‘ - of /KWM— , County of /é o S <A ..., State of

424( o M , who, being duly sworn accordmg to law, declares that she is the widow of

@/)'0’14 %J/ﬂ//m” who enlisted under thc name of M %M/m‘/
m& W‘ t/oé—— . on the 'Z—N day of. @LW

A.D.18£ 3., in /édﬁ ‘34/7';%4-. wéﬁ 20 )

(Here state rank, company, and regiment, if in tho Mlmnry service; or vessel, if In Navy.)

-

and served at least ninety days in the late war of the Rebgllion, who was HONORABLY DISCHARGED WMW
P Olgln 1627985 and died. 1§75 2502, o/ B errectre 257

(The cause of death nccd not bo stated.)

That she was married under the name of ’4 mﬁ.é_d_d__ W s : , to said

s QW"VL %@% /M , on the day of (/m@?’ ....................
7 gt W&m . .

(If there was a former marriage of claimant or her husband .. ;idtc it hcrd and how dlSsolvéd.i

there being no legal barrier to such marriage

That she has not remarried since the death of the said W % "‘/’21/ e Y

(Name of soldier or sailor.)

That shie is without other means of support than her daily labor That names and dates of birth of all the children now
- ~living under sixteen years of age of the soldier are as follows:

— Y s e s -, born . . ovevans ooej 18

e T SR Y e SR A 1|y SRRSO soencavssianes , 18
..... RIS L7 TR AL .., born TEE : : , 18
, born < el |

, born.. . , 18

, born - y 18

That she hdS;heretofore applied for pension and the number of her formL( application is

x ST i il . ik RS

~——

Sves . v o——— . - . — ——— - _— —_ — ol - cocsn — - - - - — — ——

4 (Bc careful to fnll thh part of the blnnk comctly )

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provi-

sions of the Act of June 27, 18go. She hereby appoints

& 18 QD ornvnallo b AOssAneglin <

her true and lawful attorneyg to prosccute her claim.  That her post office address is <26 /&/UW

M—/édl.fl/lﬂ UL County of - /éé(/ZJZ/L 24t r2n ' State of %@CUM
i vvetS WAMM,Z 2,002 %o—/n/[/wco

(SIgATmMe ot Claimant.)

11‘\\0 bltncs-cs who ca rltc ulcn hcrc )
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Also personally appeared -, residing at

Blwsiirn. B - . ro & Jayler womn

/g&./).mdéuy:- Mj , persons whom I certify to be respectable and entitled to credit, '
and who, being by me duly sworn, say they were present and saw_-ﬂ-_&,g—g A_ _% WM

claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to believe [rom the ‘

appearance of said claimant and an acquaintance with her of.- %—‘*@L‘ s e tioy@ArS a0 \

\ .
2 : A \
M years, respectively, that she is the identical person she represents herself to be; and

that they have no interest in the prosecution of this claim.

S..orx; lo and subscribed before me thi
and I hereby certify that the contents of the above declaration, &c., were fully made known and explninéd
to the applicant and witnesses before swearing, including the words e
‘ = erased, and the words— .- ittt T S
A .-.added; and that I have no interest, direct or indirect, in the
\\"'.,'_,-“:.--_}" 7~ prosecution of this claim.

(()!fi('hl \Imnlurc )

. -
- -
" - . e — SRR,
—
- - had e » ’
- — » ¢ -
- _ ~
- - »
— g - - > .
» -
-

S ,
[IM } (Omc Claracter)

——— ———————— e — — et c— —_— ——
Wy —— o — — p—— S

The Act of June 27, 1890, requires, in widow's case:
1. That the soldier served at least NINETY DAVS in the War of'the Rebellion and was HONORAELY DISCHARGED.
2. Proof of soldier’s death (death cause need not have been due to Army service).
3. That widow is “without other means of support than her daily labor.”
4. That widow was married to soldier prior to June 27, 1890, date of the Act
5. That all pensions under this act commence from date of receipt of
Pension Bureau. |
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/ [»\ & G;;\"e
GENERAL AFFIDAVIT. ¥ $355

-

\

\

it s A A5
. ot
Stafe of %\“ Gounfy of X T

5 C s s

e/mz., A. D. 18% personally appeared before me, a

in and for the aforesaid County, duly@)rizcd to administer oaths,

»_aged f years, a resident of A MVO@M

. _
in the County of __and State of.y
whose post-office address 1s M' ¢ \@Zo_- , and
—— e ——ed =TS, T RSt o =
irtirc Coutttyof —= 2 = and SBRE O ————— z
: .. 55 P—— — e — - == —
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for himself, in
relation to aforesaid case, as follows:
[(Note.—A ;/ ts should state how they gained a knowledge of the fact
!

— . —— —— —— .-

-

£ 7
v : - & .
.___f_d__ further declare that d%ﬂfﬁ__ no interest in said case, and,M

not concerned in its prosecution. R T3E R

PR - — - gE—— * . - — - S——
—— e e e e

14 Afants sign b); mark, two persons whe can write sign Lere.] |slznature of Afanta.)

! Scanned with |
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o A

before me this day by the above-named affiant , and I certify that I read said aff.

—xrased,

StATE OF @

Sworn to and subsc

< —Z —— — =

davit to said affiant
T i

, including the words
and the words /1 —— - Z b~ B —udded,
and acquainted /4324 with its contents before s_executed the same. I further certify that I am in nowise

: {
interested in said case, nor am I coacerned in its prosecution ; and that said affiant___£2 M_penonally

Qo -4

known to me and that,_r_.z_;_creditable person .

\
- .
‘‘‘‘‘‘‘

» 4

@ 3 S
i S 3 o
= 3f )&*’ S S E
= Ly 8%’ o |3
— moN - >~ R 1=
= | DR . 3 7|
L YO N 2 = © |3
L 2 \\ B - =
== ~ [ t% O | A r— s
S RN i8¢
=T .\g).\' ‘?; ‘\i o — E g
i | ORI Y N - s 2 a4
; : 2 =T - 2
2 || - Wl ¥ | D :
L §5® S R
o ;- | x 2
o o e B =
N £
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GENERAL AFFIDAVIT

, - 7{ 7,.
@ounty o[_‘éw , 88

ﬂ%/dw MW

ON THIS _Z./__.’_‘:_da)'; ofM » A. D. 1897, personally appeared before me, a

L

'”%Z/ M in and for the aforesaid County, duly authorized to administer oaths,

\ ’
Z - {
Py - — "’Ma' Ld.__./l_é_f_%v:ars,-& resident of— M —

in the County of /_(.9 €2 psn KK e and State of ﬂ"""" %mﬂ? .
whose post-office address 15_&5_2_W* L4 AW , and

State of.

In the matter of .~

—gaa WW ——
I ounty O ———— . : 1 and-Stetect— = . .7 - .1" ' o

—==

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for hiinself, in

relation to aforesaid case, as follows:

(NoTs.—Aflants should state how they galned a knowledge of the facts to which they testify]

@/’Mu Mu«-_ﬂ.mu) l:f/n/..) '
MJ_W Boe Ak o FRa E

= 5_/ further declare that _/AMMJ no interest in said case, and -/ﬁ/’n/w

not concerned in its prosecution. ,, H s, e |

144 Amams gign by mark. two penon, who can rﬂu u!‘n bLere.] slzpature of ACants,]

‘ N\
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= ,o./.","...‘_ ’
. 74 - koown to me and thatm X creditable person .
S:e sy . M7 .
S T Ak (OMelal Signatare.)
N C i v 2! : : J
d' .' . o evesss —
T 2 Ofcial\Ciaracter.]

. /l -\/ ' . -'\ ‘ “ X

STATE OF CounTty OF /é ML—MA

-

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affi.

n A T

A=

davit to said affiant , including-the-words
pnd-the—werds

ezased,
#ﬂd(i(fd,

aad acquaintcd,AAa.L_with its contents before / executed the same. I further certify that I am in nowise

-iﬁtqr‘estcd in said case, nor am I coacerned in its prosecution ; and that said aﬁiant_vd

personally

R R R ———— --“‘-1 N - ,‘- "D - ‘)‘ - - L ——— L S
: o
i S
— o3
=X -
= =
L. 2 W
L i
= 8 S
o O
— g =
= SR
o v
= —

w ' e o
| IR S

z R |

S HINGTON, D. C.

S

WA

Frank l{ Clarkson, Priater, 1012 Pa. Ave., Washington, D. C"'
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RETURN THIS SLIP TO THE MAIL DIVISION.

————— e R -

CONGRESSIONAL.

A0, 24700

Name : ‘/44’//449«7 ....... ﬂ% ccAa

] — ORI 0 resscasnsmns s somslns s
Mail Div, No...LL4L— LI .
T it s i i s 288
Name of J. C@’?ﬁﬁt\
o TR I
LIOTE D BWEisosccsnmssmanssnszmscion S

B WIONE o500 sisssivsissnmmmesnme —

ol B R i i i —
--------
- -

BB B 0 T RS E e e R T R e R T R e e e e e e e
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(3—=55H0.)

CONGRESSIONAL

W[ No, 2 67/0}\ ’.

NAME OF CLAIMANT,

/Ce/ﬂ—awa_/ &4746

NAME OF S %
0. . (: i, Reg't # %M/d »/

lnjm'mu tign wanted as /U/!uw.'; :

These slips are exclusively for the nse of Senators and
Members of Congress, and when nsed by any other person

will not receive consideration.
Senators and Members will greatly aid the, Burean of

Pensions in giving them an early answer |ft|u 3 will fill anl
use these slips in making ealls in pension cases

GREEN B. RAUM,
*Please ive prst olice of labmant. Comwissioner

(VU —<2umi tn) ) G-l
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—— —— e

-

RETURN THIS SLIP TO THE MAIL DIVISION.

CONGRESSIONAL.

-..---u.-----v-'. -w.--- -

BRI B ——— e

ReCA oo ey 188 .
Nameof M.C.....L. 5%

85
DIILD OF I inis i isdiisasininns

171y wion

REMARKS.
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~ ¢ ) |
\ \_S.'"_{ \ el 09 ' & W - l
\
s N

CONGRESSIONATL.

‘\

JC
Zé< W CQ/ “yo AT L & 2,

«NAME OF CLAIMANT,

\'é - . %
Co. _Q_, Red't et 0N 2 i )
& nforn@n wanted s

> e I

—

- — —_— - = S ——
— S

These slips are exclusively for the use of Senators and
Members of Congress, and when used by any other person
will not receive consideration.

Senators and Members will greatly aid the Bureau of
Pensions in giving them an early answer if they will fill and
use these slips in making calls in pension cases.”

GCREEN B. RAUM,

# Please give post office of claimant, C'ommissioner,

(3930—=200.001),) — 10l

22199
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