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iy Al DL 189 2, before me,

in and for the aforesaid county, duly authorized to administer

g,¢m s aged...éf..é ... years, whose post-oflfice address is

*

- n\;/’ ‘ .-‘ .'.' - e — 34 p
‘l/c}%&z,aaw}mu ....County of . 63{»»’?/%&340-“. ..., and State of

. e

testify.

,wﬁfmi/@% . who, being duly s\\:om, dec)gres in rgl'at,ibn to aforesaid case as follows:
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the facts and circumstances to which they

Affiants must not fail to state how they know or knew of

I am not interested in said elaim nor in its prosecution.

Signature by mark must be attested by two
persons who write their names,

: LN o™ :’74///@/@—'% .......
' .,\ aut’ 'slgnamre.
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$tate pf (P Za Cziocie Enunty of

Sworn to and subseribed before me this day by the above-named affiant , and I certify that I read said affidavit

to said affiant | including the words 5 B I : . | 5 : erased
and the words o RIESI P e e - h L . cadded,
: 9}}-&-:/‘*9 g e ,_,.C - :
and acquainted 777 . with its contents before 2 = . . executed the same, I further certify that I amin
no wise interested in said ease, nor am I concerned in its prosecution; and that said affiant ~&&  personally
known to me and thzmt“{‘.r./.ﬁ-../c’ .. & _credible person
-' , 1803

Witness my hand and seal of office, EhiR TG w..day of | e /

[L 8]

TS ometal titte.

It will facilitate settlement of the claim if the authenticating officer can certify in his own handwriting his per

sonal acquaintance with the affiant and as to his eredibility.
Under provisions of acts of Congress. approved July 1, and September 1, 1890, affidavits to be nsed in pension and

bounty claims may be executed within the limits of his jurisdiction, before any officer who is authorized to admin-
ister oaths for general purposes.
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WASHINGTON, D. C.
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§tate QﬂWW, County oA Kol beetonm.......
- 1,3‘

&ncﬂ\e ‘ﬁi@zer of the pension claim of . @,@fw&/l—"‘-"" 7 'é m MW Mo
?}‘r‘w late of Co.. ’9'6 o 3 % .. Reg't, {2( ,«J Z m-grff Vols.,

a%éeared on this 4/ " e d b il 3 ) Rt .

.., A. D. 180 ¥, before me,

. in and for the aforesaid county, duly authorized to administer

oaths RS aged A s

24‘2‘&9‘/“/‘4%% oo i.County of %MM Fe .y and State of
ﬁo-wm W%f‘— ... who, being duly sworn, declares in relation to aforesaid case as follows:

.. years, whose post-office address is

Affiants must not fail to state how they know or Knew of the facts and clroumetanoes to whloh they testify.

I am not interested in said claim nor in its prosecution.

Signature by mark must be attested by two

persons who write their names. M
i d.%( DY )2z & '

2 m /_,(é s Z/ s ﬂ | fiant’s gignature,




z?)t.atta-‘t_ﬁt..ziﬁ_‘zfi ko nrptii n, COUNLY nﬂbﬁa—u—;féﬂ ey BS:

Sworn to and subseribed before me this day by the above-name(i affiant , and I certify that I read said afidavit

to said affiant | ineluding the words . (et s | | . e erased
andthe WORAS . v on wravan e /ian G e S et e @G ed,
and acquainted TL{"" .. with its contents l)efore.._zj\')/& ...... executed the same. I further certify that I amin
no wise interested in said case, nor am I concerned in its prosecution ; and that said aﬂ}antu....k;z .......personally
kKnown to me aud tll&t‘m..ﬁfi 4. _eredible person

_ A
Witness my hand and seal of office, this /‘9‘

., 180

[L. 8.]

- P0fcial title.

It will facilitate settlement of the claim if the authenticating officer can certify in his own handwriting his per-
sonal acquaintance with the affiant and as to his eredibility.
Under provisions of acts of Congress, approved July 1, and September 1, 1800, affidavits to be used in pension and

bonnty claims may be executed within the limits of his jurisdicetion, before any officer who is authorized to admin-
ister oaths for general purposes.
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AL D. 189 %, before me,

9 % e ... inand for the aforesaid county, duly authorized to administer '

oaths ey aged ’%& years, whose post-office address is

... who, being duly sworn, declares in relation to aforesaid case as follows:
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I am not interested in said claim nor in its prosecution.

Signature by mark must be attested by two
persons who write their names,

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

Affiant’s sigiu‘,'iii;é'."
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diate of €ounty nﬁbam

Sworn to and subseribed before me this day by the above-named affiant , and I eertify that 1 read said aflidavit

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

to said affiant . including the words . .. s . erased
and the words <=4 e A e R . WS Lo v A P17 YETTIN ORIy e 1 P P e e g s im0 (o (0

and acquainted %"WV with its contents before '%"’ _executed the same. I further certify that I am in

no wise interested in said case, noram I econcerned in its prosecution; and that said affiant & ... personally

known to me and that %" Ard & credible person

Witness my hand and seal of office, this /A" ,.‘..'......dn,y of W

o= [LS.]

It will facilitate settlement of the claim if the authenticating officer can certify in his own handwriting his per
sonal acquaintance with the affiant and as to his eredibility. |

Under provisions of acts of Congress, approved July 1, and September 1, 1890, affidavits to be used in pension and
bounty claims may be executed within the limits of his jurisdietion, before any officer who is authorized to admin-
ister oaths for general purposes,
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Sworn to and subseribed before me this day by ahove named affitnt |, and I certify that T read sald affidavit ta said

ufiant | including the words

arasecdl
and the words o addad,
and acquainted /475~ ge =~ with its contents hefore_,._:ég,,_, -executed the same, I further certify that I am in na

0

wise Interested in said case, nor am I concerned in itg prosecution:and that said affiant g - Persoaally known to

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

me and that 7 el Al &l oredible person % 9
‘o

\ itness my haad and sea) of office, this 5 a
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It will facilitate gettlement of e claim it the authenticating officer can eertify in his own handwriting his personal ac-
qua‘ntance with the atfiint and as to Lis or her credibilivy.
Under provisions of aets of Congress, approved July 1, and September 1. -89, affiduvits to be used in pension and hounty
2laims may be exceuted wi hin the limits of his jurisdietion, Lefore any officer who is authorized to administer oaths for
general purposes,
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Write nothing above this line
. ( 3—060.)
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Aepartment of the Interior,

BUREAU OF PENSIONS,

Washington, D. C.,.......... 4‘%7' ............... y 189
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he was disabled by
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his full military and medical history
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- - ————
- - - -

- e e B e e R ———

In case of the above-named soldier the War Department is requested to furnish an official statement showine
. 2ed,
Very respeetfully,

Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty dui ing that period, let the fact be stated

The Chief of the

Lecord and Pension Office,

War Departiment

- ———
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WAR DEPARTMENT

1

€ Addrenn : * Chief of the Becord and Penslon Office,
War Departmont, Waashington, D. C."

Record and Lension Office,

— WAR DEPARTMENT
>0 | «

iy 158

— _—— e ———— —

Washington,

Depavtwent of the Intervor,

Respectiully returned to the

Commissioner of Pensions,

S&“e the information that Z7(e ALttt AL

S B DR, — - - -
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ACT OF JUNE 2'7 1800.

,,)5 WIDOW'S PENSION 7

I VA
u/ © Claimyant %Qz.. Z -..VW ...... L " t Soldier N\ oZZzzz et < ..M 7
P. O. C)‘fﬂ ..... £ .”}é‘%"?.‘.’z/ ...... = Rank 62 -.e.f.Q::---, ..--...?ﬁf.------:fV

/‘ GOB‘!R}’-({ LRLr2T . State-’%‘éi e 'Reglment C}%--% ..-.,..-,.-----...'._/C--.'Z{é'

A Rate, $8 per month, commencm%ee&.-l.%‘l&z & ane rer-meonth-additional-for-each-ehild,-as fole

’ g ¥
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RO TN i s il e e s e 2y L O

........................................................ {Sixteeu, SRR } Commencing .. £y 18 -
{1 70) y T A S S S e 18 |

...................................................... {smm, st 8 o) | SOmIETCHI G i L
2750 v ¢ | R Sy = , 18

e e e {Sixteen, .................. 18/ .) Commeneing:—. . y 18
DO = v S g , 18

....................................................... {Sixteen, A T ,}Commencing oo e LD
BN e gl e e et me s 113

................................................... Sixteen, - —cmmomoe e ooy 18 .}Commencingﬁ ST A L
O e e e e Qe

-------------------------------------------------- {Sixteen,'!.‘.‘.----..---------, 18 .}Commencing S SREIOONOU I - @ b5

IBorn, ..................... y 18 }
D - —— | Sixteet —cocemceer o= 18 Commeneing SRS PRI 2o
e T g m o m e e lﬁzW.--.;- T, - ; : :

Payments on all former certificates covering any portion of same time to be deducted.

»
All pension'to termiunabe e , 180y dateof e e =
{ ~—
/73 RECOGNIZED ATTORNEY :
’ ‘
\ : / |
\/!ann%{/ ......................... e et 2T S M = RN S Agent to pay. &
....... W@“%%““ .|| Articles Filed ..__._. —— ., 180
, Bxaminer.
, Legal Reviewer.,
The soldier was .~/ 2_pensioned at § ___________ per mouyﬁ{' e TN
Enlisted _ /Wv{ AN ik 4O & 3 g/(il(lier’s app’n filed ________ 7 [ . >~ , 18
A ,
e honorably discly’ d.---éfﬁ“---.z TSI s t’s app’n under other laws.--{?.-.&f:'f. ..... .., 18 7 2.,
Reenhstede == o o L SO , 18 «"TOIH}EI marriage of el feey , 18 K
[ _
........ lumm"lhl\' 353001 O S R SRR "/I}ﬁth of formey—— — - & , 18
Fv é'/‘-v“ .

v Pidd. %M RN ety 1‘»57(:‘1“111,11'1'111% to soldler’éf"“ e 7""""”"lb-g ;

Declar mou filed . yt‘/& g 6/ ; 18 70"{ O1't 4“"., remarvied B | g

(,Lum.mt B without other means of support than her daily labor. ¥

@&? PP by L. 77" %Q :




{ Ny, g

Wwidow’s Declaratioh for Pension. 7. |

———‘Dy Fo—

@ounty of y B3,

- T
ON THIS k/ . .day of .

D. one thousand, eight hundred and

ninety A , personally apptared before me—— N of the

~a Court of Record within and for the County and Siate aforesaid

. M - 5.3 | |
 / / 7 £~ ol R ,aged....é 2. years, who being duly sworn according

day of

..  anisfa d z Sk %C/(,

(Company and Regiment of slrwcc i in hc army; or vessel and sank if in the navy )
¥ 4

}8 /A/\

and who died at_—2Z2

1av of

~_to said

con the . day of

there being no legal barrier to such marriage; that neither she nor her husband had been previously mar-

A e = e v that she

( 1§ cuhu have bcx.n prcu us!) 1 nncd SO state, g,wm 2 date ode «h or dn orce of former spouse.)
hat to the present date remained his widow; that the following are the names and dates of birth of all his

legitimate chil sginger, who were under sixteen vears of age at dategpf father’s death, viz:

en, yet sur

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

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

That she has ab: . e T . .
t she has not abandoned the support of any one of her childven, but that thev are still A,

care or maintenance.

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

( For such children as :\rc.l.nux”ll's;d-c.r-h.;r‘ C\rcclum'u 9}!0tIHlLLoum) =
That she has no « SR 117 : .
she has no other means of support than her daily labor; that she has heretofore made appli-

cation which was numbered 02////‘{% that she hereby appoints, with full power of substitution

revocation, H. F. BUNGARDT, of Kansas City,

residence is No. é‘ et
and her postoffice address is é

and

0., her attorney to proseeute this claim ; that

( I ip a city give sireet and number,

S/' @/)’)ﬂﬁ) é /M@fo(/

( Two witinesses a,.. can write sign here.)

— ’_“\

.. __——7




/
Also pmson.ﬂl? ngmem‘mi M&Wé/ /o///;'ﬂ%tra ....é]&rcsiding atm
-/é @J&/L@emdmg at

........ £....persons whom I eertify to he respectable and entitled Lo credit. andd

who being by me duly sworn, say that they were present and saw._.

.., the claimant, sign her name (make her mark) to the foregoing declaration ; that they

have every reason to believe from the appearance of said elaimant and their acquaintance with her, that she

is the identical person she represents herselt to be; and that they have no interest in the prosecution of this

cla {111,

7 // )//ld ........................

m- Y’ .......

( f:\ﬁ'n:mts sign by mark, two persons who can w ntc sign hcnc )

iy

Sworn to and subseribed before me, this.......

and I hereby certify that the contents of the above declaration, &e., éi‘e fully made known and explained to

the applicant and witnesses before swearing, including the words— ... e i

...---.}:rased; and the words _

that I have no interest, direct or indirect, in tlie prosecuti &0t hi

Ll o .

Clerk of the
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GENERAL AFFIDAVIT FOR ANY PURPOSE.

L —

.Wk.ﬁc..@}nnut’ of

e A D 185 personally appeared before mea |

in and for the aforesaid County, duly authorized to administer oaths

| uged_,_é " years,a resident of (-~
B )
I - 76 _years,aresidentof &= LI -

: A.;Q,J\ \/)M/.———-\’ aged 3 ....... years, a resident ﬂf M ,‘ “
in the County of S fa tan e cdetn S and Nate of 62
I

well known to me to be reputabie and entitled to credit, and who, being duly sworn, dec ¥ed in

e

attou to aioresmd case Qs 5 J c

follows :

%

[1f .JtTlant« sign b\ nan .l\-w) prnoxls who can write sign )\rrc J S;vn tiires
Affiants’ Post Office Adgress is % K 044/6; ééL 2‘"
W ‘:3 ( Clb M -
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County oF L
S

NTATE OF

Sworn to and subseribed hefore me, e above named Affiant . and I certify that I read said affidavit to said

Affiant . including the words | | - o | . ~ erased and the words

L s  added

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

executed the same, I further certify that I am in nowise

and aquainted M_w_with its contents hefore

stid case, nor am | concerned in its prosecufion: a

that said Affiant

interested in personally known to me and

. credible person.

that e
h\

[L.S.]

 [Official Charactcr]
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ADDITIONAL EVIDENCE.
.A..h-‘.b*IJ.J.A.VI’I‘ oFr
Filed by
H. F. BUNGARDT
ATTORNEY.

-— -

-
KANSAS CITY.
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GENERAL AFFIDAVIT F R ANY PURPOSE.

In the matter of . &~/
pr}x ___________________ AL ly/ personally appeared before me 1

“ON THIS,. / J_
o A4<..—~ e inand for the uforesaid County, duly authorized to administer oaths

vears, & resident of

in the County of C.
well known to me to be reputable and entitled to credit, a

follows :

L
R s snana e e

.y | Cﬂ/‘ , _ have My interest in said case and , concerned in its prosecution i
. / .

.
-

- r' .
If affiants sign hy mnrk mo pcr‘:om “h an write sj ere, ]
Affiants’ Post Office Address is X PR —




) 3 2 88:

Sworn to and subseribed before me this day by the above named Affiant , and I certify that I read said affidavit to said

Affiant .inecluding the words

| / A, e i erased and the words

and aquainted ~Lh 2 with its contents before  &<“&A4 executed the same. I further certify that I am in NOWIise
/
terested in said case.nor am I concerned in its prosecution: and that said Affiant . 279 _personally known to me and :
OA .
that ... 7% % % (L eredible person. % %A—(}f@
[L. S.] | !
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A
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NOTES.

The physician, in
order to cover the
rTequired pointsi
should read care-
fully the following
notes, and unless
they are complied

with th e affitdavit |
worthless |

\Vi” be
and ineffective
1st. Whether or
not h¢e knéw the
soldier prior to ¢n-
Iistnient;thelength
of time he has
known him . how
intimately aud
whit opnortunitics
he has had of ob-
serving hios physical
condition; wicther
as his family phivai-
cian or a5 4 neih-
bor. unid how noar
he nas livesd to hnim
1f e kuew that the
sl dier was a sound
mon at enlistmeat,
he should s0 state,

addingg, il true,that |

had he been un-
sound he would
have kuown it
a1, I hetreated
claimunt while o
the service, either
as his regimenial
surgeon or wlile
claimant was homne
on lurlough: that
fact should bé
stated. The clatm-
ant's phiysical con-
Jdition at such timmes
sho (ld be clearly
sho.vn, as well as
the NATURE OF IS
DISABILIT Yand
dates of treatment.
ad. If he has
treated soldersince
discharge, he
should so state,giv-
ingr the date of his
st treatment;
whit his physical
Ccomncitiion was at
the time, with com-
plete diagnosis of
the disability; the
eniod duningwhich
1¢  treated him
shonld be stated,
with dates, as near
a4s possible, of the
prescriptions,
sth, Affiantshould
take especial care
to stute, 1o the best
of his recollection
and ability.to what
froctional extent
claimant has been
disabled for perior-
muance of mannal
Iabor whether ',
. 1%, %5, M, 0r en-
stirelv dunng exch
é;ni from dis-
“charge to the pres-
ent ume, or such
time as affilant’'s
testimony covers
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This affidavit can be used by Regimental or Assistant Surgeon, or any physician who can testify
Lalf of claimant. The affidavit should, if possible, be in the handwriting of the Surgeon Or pi’xysx.m
sliould embody all the facts in affiant’s possession as to the origin and continuance of claimant’s dis
of treatment should be especially set forth, and also affiant’s means of knowing the facts to which heit
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WOTAS oo cvenass W et ey erascd,, aud the’ words e e e/ spenrans e
B
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GENERAL AFFIDAVIT BLANK FOR ANY PURPOSE.

25 To e sworn 1o hefore & Court of Record or some officer thereof having custody of its seal, a Notary Pu't.)lic‘ or Jmstuct:zl g& élg.}
Peace. wiyee official signature shall be verified by his official seal and in case he has no seal, then his signature an
charaeter®ehinll becertified by & Clevk of « Court of Record. or a City or County Clerk, w}xo shall affix his seal. o
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follows:
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e nime of stilte

woral statement then made to him, that in
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rState of

¢ did not use, and (¥ P2 not alded or prompted by any written or printed statement or re-

cital prepared or diftated by any other person, that it was made from memory and personal knowledge to the

.?.?!9!.9.%%!&&99.!.t..ﬁn.gmshé.tm!.t..}..s_..tfu6 and correct.

D L e L
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yo certified by a Clerk of a Court of Record, or a City or County 10 shall affix his seal.

A. D, 189@ pefsonally appeared before me a

/ _in and for the aforesaid County, duly anthorized to administer oaths

R AL LT
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.a!s'l the \Vureis f&
and acouainted W with its contents before execnted the same, | further certify that I am in nowise
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I am, sir, very respectfully,
)'( Your obedient servant,
¢ QW m.,‘ (/Qo»@ O /
Maon, 2, 1696, See sacr peferle, oo M —

The Commissioner of Pensions,
Washingion, D. C. b /
79 %3




©1! o

AS'IR: 0{
Your inquiry of ... A2 CZZ"?:’ .....

herewith returned, with the following information :

- - -

I am, sir, very respectfully,

Your obedient servant,
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Washington, D. C.
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Sworn to and subseribed before me this day by the above named Affiant , and I certify that I read said affidavit to said

Affiant ,inclading the words e  erased and the words

and aquainted )""I&':(.’ 4% with its contents before -~ #&. -executed the same. I farther certify that I am in nowise

~added

-
‘nterested in said case. nor am I concerned in its prosecution: and that said Affiant ~% -7  personally known to me and
that -"/ : =7 _eredible person.
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GENERAL AFFIDAVIT BLANK FOR ANY PUQPOSE.

== To be sworn 1o before a Court of Record or some officer theregf having custody of its sgal, a NONgry P"',"“C. or Justice of .';“"
Pence. whose official sign:dure shall be verified by his official sdkl and ‘n case he has no seal, \en his signature and officfal
character ghall be ceryflied by a _o¥n Court of Record, or a1ty or County Clerk, who shall affix hiseal.
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‘ | | B « ¢

State of v g

In the matter of

»~ r

4 ‘\: 5

¢ ___in gind for the aforesardd County,
\ Q. :
aged 0 YEAars, & res d(:ntﬁ_,,
Laged & ___Years,a resident of_

, -~ . : &
e and entitled to credit, and who, being duly sworn. declared in relation to aforesaid case‘as:ol

14 \ - A “ - -
s ;

ow thoy gai

| , state of 4

"y Ve nume of town

and vear first above written, and only from oral statement then made to him, that in

’

making the sam did not use, and / nojdided or prompted by an~written or printed statemei\-t- o“r-'pr;-

cital prwwﬂgd by any other person, t){aWde from megnory and personal knowledge to the
best of recollecton, that It was read over to before %nd that it is true and correct.

1
. s o o1 99 . ’ ‘~.'.'.... .».-’ / P— ‘e
(If afiant SIZNS }-y mark, two Persons who can write sig bcrq;) ’ . ' (Signatures of Afhhants.)
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Swornt to dud subseribed hefore me this day~by thg above named™Afiant -and [ covtify that I read this affidavit to said
) . - w
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and the words added

and acquainted I further certify that T am in nowise

asted ly knawn to me and
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i;ﬁ-’ l'o 'f}‘- Sworn to before a Conrt of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
“ fice. whase 0“\{'\21] signature Shi\” be verified by his official seal and in case he has no seal, then his signature and official

charactey shall be certified by a Clerk of a Court of Record. or a City or County Clerk who!;lyxll affix his seal. o
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Lounty of %V} _

ONSTHES ./

.

State (‘-f

€ A. D. 189 ._persqnally appeared before me a

..in and for the aforesaid County, duly asthopsed to administer oaths

q .
aged é;{ ___..years,a resident of

aged , __“,L_,,_,__,years, a resident of %/a/’/
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__aged years, a resi

and State of D et :

a

in the County of

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

el = ' .‘
~well known to me to be reputable and entitled to credit, and who, being duly sworn. declared 1 relgtion to aforesaid C
follows ; o W - %‘/ i

s i o S o tee

further state that the above testimony was all written in presence by ,/)L- = .
» - - e reron ’ Y I ‘o ' . - ',v 'lan‘eo

at %M——» ., State of Jﬂ <L that it

e fgrve nume of <Ktute o

thewrnter; o (3 Ve name-of town \ (
was done on the day vear first above written, and only from /5, , oralstatement then made to him, that in

and affiant

making the, sa did not use, and Angonot aided or prompted by any written or printed statement or re-

citixpa ed o tated by any other person, that It was made from memory and personal knowledge to the
be f m'ﬁ recollection, that it was read over to &9 before Q3 sligned it and that it Is true and correct.
/}'ﬂ, _have no interest in said case and___ AT . Ct~VX. . . not concerned in its prosecntion
% ¢ /D /
/// / ; / 4 Z/ V4 £ .

Neadd ++C1, 4
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Affiants’ Post )')fﬁcv Address 1s
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Sworn to and subscribed before me thigday by the abdve named Affinnt , and [ certity that I vead this affidavit to said

Affiant , including the wordg erased

and the \s‘Ol’ds

.........

and aequainted, esecuted the same. 1 farther certify that T am in nowise
-

interested in said case, nor am [ concerned in its prosccution ; and that said Afhant

that %_%,stammem M,,,,‘ent,itlell to eredit, S \
' ' /Q//
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—— duly qualified to act as such , that his term of office commenced onthe davof .
CLERK'S
J  SEAL . : : . .
( HERE ( in the year 18 y and will expireonthe day of | T in the year 189 ., and thaut
—— e —
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A I‘Hl\ / '—~r"‘f day of. (/ /Wu e A. D. 189 °C ; personally appeared before me &

__in and for.the afores«id Cotmnty, d})y anthorized to adtmmster oaths

aged J ,,,,,,,, years, a resident of c ZE / = (,C ﬁ!t _;g_/{,,, . C;_y
/". * »
( s
Ao rsya residentof [ 2 A
: aged years,y ')ﬁ o e 'L "‘—g ,[—\_ [ /
..and State of“ o 4,, /M Q_. e S :
well known to me to be reputable and entitled to credit, and /{vho, being duly sworn. declared in relation to aforesaid case as fol
- Lo~ L ~ Lo < A < ¢
follows: - > p— - - . A — R ST AR e et feem e 8 ETHE hartitd i b i
o — ‘ - : \ - e .‘_-3 A .&._ sanas o lagiins s sus iiLd “ B O o S i N .
(‘slo rx.—@ﬁi fts should state how.the ; gain a Lnowlcdgc of the facts to yhch they tcstify ) . -
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D L A e L T R R

) \ R - d - _ ,
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and afflan' / further state at the a\bove teastimonv was al!\v\rltten in presence by

£ AR P « Clea o toin Bhm * oo

e J i //"(),(./
bebiBosbincsssnssbhossnnny me- .mte— D Ll Ty -

{ y State of
'/ !}'C ier. TR A Ay vename of town———— e TP T O ——
| was done or;/the day and yvear flr§t above wrltten and only from (V‘ Loral statemen en made to h’lm thatin

. — —— P— _— e L S— . TR ERA T RO ST e

making the same }M_not use, and-),.»}, P 3ot aided or prompted by any written or prlmed‘ statement or re-

%&'}

(mrc mmeof
that lt

c!tal prepared or dlctated by any other perscy{&hat it was made from memory and per@onal kKnowledge to the

beet ofm’ 4 3collectlon that lt was read over toz ) before ]) |

------

ed lt e’g that it is true and correct.
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Sworn to and subscribed before me this day by the nbove-'urtuc;td Affiant , and Feertify that T vead this affidavit to said

Athunt |, including the words erased
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= / : .. o~ .
— daly qualified to act as such ., that his term of Gfice commenced on the dav of e ! §r iy o8
’ CLERK’S ' ’ ' -
{ SEAL [ . : . LV '
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his signature above written is genuine. : % Lanake -
AY R -
GIVEN under my hand and seal of the said County, at \
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on this day of s in the year of our Lord 184
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State of C& . @ounty of

n the matter of » %‘

ON THIS. ./ 2Z— duy of . D ELLw
appeared before me . & M%
sald County, duly authorized to administer oaths ... %"“"

aged J 7 years, a resident of ... /d, e TR B IR e

e s |
Ol ' | z . and State of
whose Post-Office address is.... /‘d == GM—:

, in the County

p

W% ey aged'&g/ }(W

4 In the County of’

, whose Post-Office address is. ° 2- &
f—\-

and State of

well known to be reputable and entitled to eredit,

case as follows:

Istructions— .
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IIndertheorderof
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Hon of testimony i
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wnsion ocases, all M
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I Lo type writlaln,
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then roduces the

testimony to writ- -
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written, And such

testimony must W‘

¢m body a state- -
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whom he made ‘ 5 =
such oral stu!r-m ﬁ W
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.
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o by any other > 5 -~
serson; and not at- W / ‘pﬂ
ached /s an exhi-
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Sworn to and subseribed before me this day by the above named affiant | and I certify that T read said

affidavit to said affiant | including the words 7

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

..... >c erased, and the words.. . Sé N E e

added, and acqnainted .

with its contents before .executed the same. I further certify that I am in nowise inter-
ested o said case, nor am I concerned in its proseention; and that said affiant S e pOTSO NI LY

known to me and that m - o ceredible person .

o (nm( ml \&lmmluw
L. S.]

,/)/ \/QM

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

(Official Clmra(,lvr )

L ey Clerke oft the County Conrt in and for afore-

said County and State, do certify that

Lsq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing..._.....

in and for said County and State, duly commissioned and sworn ;

that all his official acts ave entitled to full faith and eredit, and that his signature thereunto is genuine.

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

Witness my hand and seal of office, this . e day ol i, . , 18

Clerk of the

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

& A
;

B=5=To be executed bet{)re a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice

of the Peace. whose official signarure shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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== T'o be sworn to before a Court of Record or some officer thereof hav%n custody of ‘its seal, a tharg Pnl?lic. or Justice of h
Peaco. wikoze official signuture shall be verified by his official seal and in case he has no seal, then his signature and official
character shall be certified by a Clerk of a Court of Record. or a City or County Clerk, who shall affix his seal.
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ON THISM_,.MM%‘,,,,?::,,,W"day of ﬂﬁ‘-—""" - . A.D.189 & : personally appeared before me &
A ¢
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in and for the aforesaid County, duly anthorized to administer oaths
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D e R
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wledge of the facts to chy testify ) =
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(Nore.—Affiants should state how they gain gﬁﬁ;

and affiant _ further state that the above testimony was all writtenin_%yy_presence by _+/7~87 S v
\ . T S —— B LR L, - » T T —, lee.““ .0

. ata"é"”/% , state of j’/ for 208 .that it
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cital prepared or dictated by any other person, that it was made from memory and personal knowledge to the

R L T

best of 7727¥" recollection, that it was read over to .27 before 6“5 signed it and that it is true and correct.
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......................................................................................................... Linssnavrssandbianibiafucisituseccstalsstadadionnnas b

_...have no interest in said case and_____CL-7F_
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Sworn to and subseribed before me this day by the above named .Affiant , and [ certify that I read this affidavit to said

NTATE OF

. ’
Affant including thegvords 0 T %{.*.:;4..... S e A erased
and the words N < = e e e R Sl
and acquainted #FZ __with its contents before #, executed the same, T further certify that I am in nowise
! ""‘ ) 3
interestad in said case. nor am I concerned in its prosccution ; and that said Afiant> @<=  versonally known to me and

that |/
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of the County and State aforesaid. do hereby certify 0 T O O o ot
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aprp ) in the year 18 4 and will expire onthe . ~__dayot .o the year 189 , and that
e —_

his signature above written is genuine.
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. GClerk,

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

e lr |

| g = ' —
o il =y - <
;! : } @ | 2
. . ' Sy C‘f/)
0|8 N ' | = 2
2 \}\ " 3 - =
W O\ | 9 i o
n\‘s \ B ’ 5
> ‘\(i H al = g
W Z A @ g
. .S o . 2 ws
£ \E ‘ H % | = b :
= % (T B
= | &z
= ! | . -
s‘ N | | | -> =
N\ | | =
| : || :4:
| {










b

ey A Ctzem Ol Mf:z__ ol @ Ko crers e
hz. ML-&*‘K &y O | {(‘.—-fﬁ %‘,yf 2R %{_‘ o _,,;C“ ety ; ‘ 9 : > _;.‘.‘:’

v /‘L"“é"‘/( A O—Arzia o{,(.,;o( ~ %L -—‘2'—"‘\*‘-‘/ s Pa’ &‘6\ 7
‘f

Mé‘z;)’ A ) 4 G A" Fey; oo K .

/s

it L€ 4,(_,:—'&.,4. o A«

At AnLd 2y rFE AL il Htean At~ teef —Lieig g

e Sl J""‘L“-"- /:?:-s_ AN, ( & Sl shtay VN A ertn DAl C—{Fd-“-/‘ % a“"”/ .
« V] e, W7 L g Brror ity  cirtican “Re ez At J
// ét/l_-‘q,( A\ f’l y /LL( —,1:“‘:_‘ /”'l'- C *-——-4 ”_‘_,( 2 %_—pg_‘/( M¢/L-'/‘ ﬂ—‘—~\/(

Ui

'/

{ o ® -~ —— l. = - -— g .
ﬂ"'/‘-‘-—‘o/ s-g_/.; Eoon ;\ ef "Rzt oc O R / /’d Ay S~ AL < gzt e -
( 7 €

— . — = _ , — LY « A
4—"—&-\,4_/‘:'/ Aot — =Pt dzm» P S /4’ ——a ;‘/ g;’itﬁ-\,l 2ea~t A LT 4“‘— byz_tM
r N . - : . .
;l&*:\-ﬁs«p\.—c &1..&—.(‘(—/{47 '4L—£’Lt/( ==L, Md‘fz/ 5 Timmzozcwn i ‘WZM~/ =
et T 2

//CZ et ezeld Zz g__,'

i : v s ' - Syt
Fhn Olivicd™~) PAmnCelri v Zoampf THen CArilatetn ~— e . -

‘4'/\

((,L(-&gl._-c_,:-é (.&-/ } ‘(‘,/\ ”;r' -z./L{.u‘.{.( ({v,.‘ % L/'f//f?‘-‘—“.f_f ;
- - . ’ ‘ - =
! }’/"k ez "“/:‘ \ﬁﬁc'—? ez S /"-Z‘-‘;a.--} cb{s o & "%—WAM, Z N ["'-4-4._(
—~> ZZaa /\V—('z;c— c<ex oy )“‘z(.: er:/q_ 72 0 A "'Z‘«
/ 7). 4

~
‘/‘3—‘{—4-’(-“4 f’% Ll

—

. ( L LS =

//_,./‘4,,_-:_,, £ e ,( SAr—Cae Ay Uiy beuy ALz ‘3“(} Y 2re e s Cetccr Ty
/’-”’/“""“""‘*'( =BT P2 A ~ Az f P 4 a‘%'ﬂ—“—/ ‘ J (L Cetin— R & 2By

it

f
" \4/ P ErreC 7/“"7 Fle oz FY L4 & 7" A2 Eg Cas /L“—-;/‘ e M\s. < {.)
M\—t——{\ /C"(—‘—"‘b\-—o G~ ot (..A MM‘ Ay S
ol o7 = '2 = \/z‘»t’*p(
ﬂ - %' T2 P3N AP onrt Kv\-‘%;‘(
7. s 2
_ e
}Zz/a-«. ca’-/\ﬁ.{"ag/( o ) ;
. A J .)4%4 41’4"454(.*‘7,—
‘{»{;’ //f‘/’ 2 * FEr s j—} [‘4 AL 4',-/,'.{4*-'7 o

‘\(‘_
& =
=
- =
- O o
: = ||
8 o
| Wirys O i
- - )
- |
NCL //




State:

. DI:U X | k;" .{ .l‘ . l &
(S\\l /Lﬁ_{’.}..._f_nyol/é/Orbgmdb ﬁ? S = ( (&
o @%axﬁmu‘t of the gut ]

Qaa cwcd? fodoase ¢¢%4m oo @%e, BY INDORSEMENT ON THE BACK OF THIS

LETTER, v o e oaisrredist 05157 o s caW&mmﬂ 2 mz/ % fwo%a»/ MM

//|

Lrare / o al/g % / / /ZW {/)7' &/4/4‘4\?/ (-ﬂ’\ e S

- - -—— - - - —— - —— -W.

s . m/( !é /;;;;; P %-C«/@ .
*’6 LA } //l ________ / .. j ‘/ ............. « 0@7 Z ...4..(..\(0 f §

) B ¢ /o/m deaZA '9/ 0o lliag, @&Wﬂo?&,
d/ WA o (e e/u.k.e,./ )

PR ot P =S = pe-syc CM@% ¢t @4%/ 74/\’ @{) /[0/(,{
al ot 2eat zé’{/ﬁ‘/// Uat\S C/_X)/'MLM/// k’ﬂ@ % slate %Md

ety //%M(/e 7//’ %az; zw/«/ % A %%W/ Wz/& 2

(V}-u.%ﬂ-s_:ﬂ_\_?-yt\_;#QAw, (: 6»1&4_0\ : M (':rn“ . ‘(:L"‘U' (]2061 9, ! /LCL«,S Cw

dr "M‘Q"‘:‘::}.-m‘*uwé‘yiwml& ! Do d,u.t WMJ
g‘f“‘ A o %\»

wortion of the hlank

I

should be erased.

desirved, this

& If afliant’'s MEANS OF KNOWLEDGE is nov

\ l" ‘C
et Y s =

* A weparate blank shouold be used for wach witness.
7 Whers “atfiant’s means of knowledge of facts testified to” is requived, Special Examiners are instructed to interview the witnesses
on this point; when it is not required, it i sufficient 1o ascertain and report his reputation for truth.
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Act of June 27, 1S890.
DECLARATION FOR WIDOW'S PENSION.

e . e —

{=&" Under Act of Ju]v 1, 1890, this application may be sworn to before a Notary Public, Jus-
tice of the Peace, or any of flicer authorized to administer oaths.

STATE O

COUNTY OF/ .

ON T;llsj -.%----.day ofi.. .. 2 o5 A S R ) ]8‘)4, perbomll\ appeared
before me.. e @ ............ =% P Ty NP
wkeliasarde within and for the County and state aforesaid .£32% .----.--C%L ' ’ L e e e

( lJaimant's Name here.

N years, who, being'duly ewgrn according to law, declares that she is the widew of

Soldm S Or \allor s Name here.

- -~ A R PR R R e R -

* Navy.

War of the Rebclliou, and who was honorably discbarged on the.... _. day of e Y 1860,

If Soldier or Sailor was hongrabl 5 % . state tact a:yatc here,
and died on t}e'-—:(.é-’.‘.-dm of--@?f;fg .............. lﬂé -’.é-----------------.---- L‘
a

h nevd not be dtated. o~

Here insert the date and cepf hpy death, The o¢ nse of de 4
That she was married under the name of. M“-p? i eV SILE © e o e e o VO ERYEL
\Imden Nu .
W%‘W ceeemesiOn thes oo ooan. day of--&/ﬂ--- e 1887
Soldje¥s or Sailor’s Nampe here, é
bv-@‘ﬂ.’. " At LR e A A, L. at 7

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

el il

Name of Soldier or Sallor,

husband state it here and how dissolved.

That she has not remarried gince the death of said.

That she is without other means of support than her daily labor. The names and dates of birth of all the

chﬁdlen now living under bl\toen years of age f the soldier by herself are as follows:
AMVM ............ born £ ,2145“ ........ 1891, é’«&mm

A 72
born .C(-‘?. ‘?-----.----1855; - W----born o L J--.‘j.é-? ......... 1832

Lt . L e L B B R IR LR e —m—"

¢70) o ¢ ORI e 18 cssrii e e et e HOT o s S e 18

That she has... __.._._. __. heretcfore »pplitd for pension. and the numler of her former application
If you bave never applied for pension, NoT should be written in above space.

Be careful to fill this part of the blank correctly.

That she makes this declaration for the purpose of being placed on the pension roll of the United States,
under the provisions of the Act of June 27, 1890.

She hereby appoints J. B. CRALLE & CO., Pension Attorneys, Cralle Building,
108 C St., Washington, D. C., hker true and lawiull attorneys, to procecute her claim. Ay d she here-

by agrees to allow said attorneys TEN DOLLARS wher ):ﬁhtl‘ pension 18 allowed. That her Poggoflice address

18 éj//l. @7’% %Wm County of .

Clavmant’s fgnature: .

' __State of \Z

R
- eeo-




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

Algo personally appeared . N AT . C# T 7 WOETL ; o e e e e R ey TORGEIEY

f - L/@@t Witgiess shere. 7 .
at-.é. ...................................... TR Tt P At R I N o Sl e AN R

Name of seedhd Witness he Te,

, =
atW ........................ , persons whom 1 certify to be respectable and en-

titled to credit, and who, being by me duly sworn, say they were present and saw

o B e A the claimant, sign her name (or make her mark) to the foregoing

declaration; that they have every reason to believe from the appearance of said claimant and an acquaintance

with herof ... .. . eaa.. WORLEIRRNAS s e i e years respectfully, that she ig the identical

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

Signature of Witnesses: ; i Tt ';' S
Z

k Sworn to and subserited before me thia.tz f. ..... day of.. -

and I hereby certify that the contente of the above declaration, etc., were fully made known and explained to

the applicant and witnesges before swearing, including the words. - - . ool erased,

the prosecution of this claim.

(L. 8.]
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Sivtorn to and sutlscrdied tigfone me (fis.... % ....... day o }‘?}
A q&’/ and A contefy that the contents ulore fully made fonow lo defionent
tefore degning.

oo Special Examiner.

& n | i



g v

:;—28S)o :
(Old No, 3—446.)

- .---n-------—----n-----n------—-—----—-----...—-----_-----’-----

1, cawn{y 7

clavice, figfore 720, ﬁléiﬂ e S lg

)/“C’a/ CLCL777, p200° (J/ (e @zmaw 0 9?‘(72«)(0724 /w/)zdooza/@ a//g/;ga,yzg(/

EE %'/ 4 €Ll who, leeng Uy me Sorst duty sworn lo

ansiler (raly atl /,}z./rw-1«3/@@{0-7«?,1 /&--)’—(’7/2,(2-6/,72(/8(/ lo 1. 7 a’am&zy ) d/z,ec&w/

cranunalion of a buesacd clam fov. frendton, defioses and says. CacaccA
Sz aner Fevaner Alol Y G & Lois ccec- B35
I...-_-...-----d..- o




Deponent.

Sidorn lo and suliscrided lofore me this..... @ ........ day of \fee€ep ,
1908, and 4 cerlyty thal the contonds were fully made fnofln (o defronent
tefore segning.

Special Examiner.
0-2

“ n : ~
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S5  ORIGIN OF DISABILITY

S
> N&/
// /\ oy N IN THE SERVICE.
/ .,‘f N /\ ' = )
/! &7 This. tfes‘tlmom should be by a Commissioned Officer, if possible, but if not possible to secure such evidence testi-
f O {E
\g} & mony of two or more of the soldier’s comrades will be considered.

place and cirenmstances of origin or incurrence of each disability in regard to which affiant

Affiants must not fail to state how they know or knew of the facts or circumstances to which they testif y.

)

Separate statements in the same affidavit should be made as to time
was at the time cognizant.

late of Co. ;; 6 ......... P seny s, o F e j A‘,‘ .......... S aA  ataa Reg't... 4 et A

it b - - QD -S4l

./f

In the m/atter of the Pension Claim of é ,/ L Z L‘— :

)/'

Personally appeared on this 43 ................. day of......... %
_in and for the aforesaid County, duly authorized to administer

yA.D., 189 /., before me,

s
S K] ...aged . . d . years, whose Post-office address is
s
..., County of .. /04/" Mi/% ....,and State of

». who being duly sworn decla.res elation to aforesaid case, as follfgws -

((ufY'
Jsgtamff’ t’%

e K 0L DT ymﬂﬂ,ﬂm deel j g L

1 am not interested in said elaim nor concerned in its prosecution.

Slgnatures by mark must be attested by two

DT sk moat he PR /

& "a slgnature )

//M N B~ I A7 7 S . T (Afmant's Co. and Reg't,)



SwoRN to and subgeribed before me this day by the above-named affiant , and T certify that T read said

affidavit to said affiant , including the words ... .. . I — | i erased, and the
words. ... S 5 N g B ) RO M8 el Uil aeqna;inted./...{.f"... ~with its
contents hafore /w/"//l;:— __executed the same. I further certify that I am in nowise interested in said case,

nor am I econeerned in its prosecution ; and that said affant . ~778& . . ... personally well known to me,

B P i o o 42@ ....................................... -
R R (Official Bignature.) Szt
i2s. | ~f~ —
In' S. . — -
R I ety

| T (omelapTitle)
ﬁ,

and that < '/""(‘4 &  _ credible person

- s .-

1t will facilitate settlement of the claim if the anthenticating officer can certify in his own handwriting his
personal acquaintanee with the affiant and as to his eredibility.

Under provisions of Acts of Congress, approved July 1, and September, 1, 1800, affidavits to be used in pension
and bounty claims may be executed within the limits of his jurisdietion, before any officer who is authorized to
administer oaths for general purposes.
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Filed by

Solicitor of Claims and Patents,

IN THE SERVICE.
WASHINGTOIN, D. C.

NATHAN BICKFORD,

X

OBIGIN OF DISABILITY




§ - gecummmu{é A WIDOW FOR PEN" OR FOR INCREASE Y ENSION. 4

This mest e Executed before @ Court of Record or some OMeer thereol havine Custody of the Seal
/7 > Nyl

Staie of -:—’/4-/{ 7//&[%7/4/:;& , Lounty of ("3(// r-/,“,éjx -
s

On this OL'%/ dav of W A, D.. one thousand, eight hindred and eighty @-
personally appeared before me "é"é ’/L_ of the %){/h M&’éj( P

of Record within and for the Connty and State aforesaid W . =

"‘:'-"Ml ; ? years, W ho. being (]lll\ swWorn 'N(Ultlln'f to law. makes the f()n(i\\lll o declamtion in order to obtain tli
7 -
e widow of /

Pension provided by Acts of Congress granting pens sion to widows: T'hat she is tl() e ? g a
2 -

‘ - =
/11/;‘! Zf/[/( .. who [tf‘ { ~ L#2g 7/ under the name of
at ‘-A;z{/“’/ /f"/ X~ ¥ ( ” . on the 1':!)' of §
- 5P e, Tt 33 A A,
in & «” ;l&l-? . A -

[Company andegiment of service, if in the army ; or vessel and rafK if In the navy.]

in the war of //// who @/{(4,/(' 2L - 7%
ure of Woung

[\’ato nat and qll circuamstinces uw:ulm g them, or tha

-

disogge manner inwhich it wgpAncurred, in either case showing whHo 3 g dq ath to hm' been the sequence. | - |
~ A Z(/ 5 o
ZA S = — € ALK — e
’
@7 C}/ /’% é 3 C J

011 the day of

who bore at the tinwe of his death the rank of % ..,//"fu = R - /
{(*In the service afore; 1(] “orotherwise. |

Hiat she was married under the nane of %%A&*O W&v to said /;) 22D D

| |
S ; ,Z

//} A £ ‘é/ on the day of A. D, lsﬁ\'

= 952 5 %w W M there being no legal

harrier to such marriage : that neither she nor her husband had been previously married , :
[If eithe . have been previously warried, 4o

state, and give date of death or divorece of former spouse. |
that she has to the present date remained his widow 3 that the following are the names and dates of birth of all his legitimare

children yet surviving \\ho \ww under sixteen years of age at the father's death, viz :

( )
l({ .................................................. %holdlcl by ’67 &£ ! Q
/ /Z ' '
& R [ LT SOLAUCT. DY cesieiaissssrsosiggrrss sssssem sossess ssimsssmssssonse vroassensesd. QOFMvuonssesssnanssssssssssenserrssressemmrsesee lsj‘é/

0T SOIATCY DY ......civsiivassissssssassusnssvnsnonmsasssssbisansassssssnscsioneons s TDOTEL 2 ek ansriamb o etertnnsssesrasnes e I8
...................................................................... OB O G BT D e oot i s Hd s s smaasoaiGasavaastaswesssssd NOTE s s ous oqnsmmans s amssomms 4554+ momhor oA
........................................................................ OF COLEOT DV i ieseceonsnesserns srenssssnssssbbass sbasssbassasansirssanssanssy o O L N N B . -
................................................................... LOF BOLAICT DY ... iices scerssssanssornesssnnssnasonrpnstityspaasssssasavassssessssnas bhorn. 18
Of BOLATCT DY .ccvviriirs sicnrenivsmnisnsssissansamsninerysssinsassssanapssesssrrses I i i i i AT S eaia s 18

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

That she has not abandoned the sapport of auy one of her children, but that they are still under her care or maintenauvee ;

[For such children as are not under her care claimant should account. ]

/o abetted. the rebellion ol the [United States: that ~ 2

, et~  FEZ2 O x 464-4»
pplication has baen flled, either by soldier or \\an so sgfite, giving number a-:sy(nl to e

weed in, or aide

that she hag not in any manner been eng

prior application has been flled e
[If prior

and revocation

that she hereby appoints, with full power of substitutio

hoer attorney

Loy o

(Sig nmm of Clatmant, r

Frro

T 2 T vy

N Atiesting witnesaes Wwho o1 Hmlh ”l"'rt nines, |




8 gEGLAR ATION : A WIDOW FOR PEN ‘ﬁl OR FDR INCREASl: PN ENSION. i
: e e K
Tlns most be Executed before & Court of Recom OF S0me Officer thereol havine Custody of the Seal

Staie of -—éz/ 72'(/\[/«;/—/444. \!lﬂulm) of € /é/f/m

.2/'96/’!: dav of M A. D.. one thonsand, eight hundred and sighty £ M
appeared before me ’gé')/ of the %JM M&éﬁ anrt

personally

On this

of Record within and for the County and State afore vnd

aged 4‘ ? years, who, being duly sworn according to law, makes the following declaration in order l(.ml»r ain the
Pension provided by Acts of Congress granting pension to widows: 'That she is the widow of ’ Z‘%Mf&t/a)
&/ [
2. Z B -t O

; L § m
///P e é”( h \\ho—-[ £~ / ml the name of

at LW¥ (/5',"1 A S v ( ” . on the day of. °©
= ——é
( & g ; /‘_)m. &_‘

in Al o B >
[Company myghm-m of service, If In tho ACIY ; nr vegsel and » if in the navy.)

in the war of //J/ who d'[(((,/gr Py 2 S 2 T
[State nature of Wonngd and all (whlmg‘thom or the

ZLL(JM/L‘) € € <

hourred, in either case showing soldier’s death to hnva hean the sequence. | : : ‘/‘/\'p
#‘ C ( :
v

-~

(m the day 0{

»
who bore at the time of his death the rank of /2 P L
["Ill the service ufm'c" "or otherwise, |

that <he wis married under the nane of. %M‘O %7%?& to said. /}) W o & B 22 S

¢
//)1/1 & Z/ /‘l/ on the day of W oy m'ﬁ.
%4/“? g ?; Z %w W M there being no legal

harrier to such marriage ; that neither she nor her husband had been previonsly muanried. . ...

state, and give date of death or divoree of former spouse, ]

that she has to the present date remained his widow

c¢hildren yet s surviving \\ho \wu under sixteen years of age at the father's death. viz:

/ O BOTGICE I DNR v oo ionon icemrs RasiF ey gdrnA s soratesisas B eivhaspavess 11034 | [ R R e ey S 18
....................................................................... L BOLALOE B civsissmssanenisnsscaiiinnirdavissmanssnmmmtinsrrossatssrarssar VTG L L O syt P
........................................................................ OF BOTAIBT DI s cicoscisiiosians sorsirbirniinammeemp v Risb vansoasissasxemess IO L TN s 18

170) v 1 VONIIREO . SN I8

Of SOIAICE DY .....cccviiiiimairosinssssissnssrssspsossrsasnsnmorsunusrrsssanasssesy

saer 0 .o-c-1001.0..-.o-to--.o-..-o-au..uco»o-o.-..o- savssnsnanasrrnns

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

Plint she has not abandoned the support of any one of her children, but that they arve still under her ¢arve or maintenance ;

[ For such children as are not under her care claimant should account.]

that shie has vot in any manner been engaged in, or y/on abetted, the rebellion ¢ the United States; that /”\_“~_

2t~ Az s . .,
Ate, giving ""mh""“*ﬂMll (o 11.]

prior application has been tiled e
[If prior ppli« ation has been flled, either by soldier or wldow S50

3 that she hereby appoints, with full power of substitutio
’/((I%{)' r 4 ///& of Ve : .

Loy prosecute her elaim ; her residenee is No.

ey arLrorney

FAIH //—1’ Z_ gs and her Post Office
Wm =

&é/pém/w -

7 &%.(* //// //"“

1te tholr nnmes, |

(SiEnatnre of Ciximasnat,)

(rrra

SITNOsN CHILY

(If either have been pre\ iously marrlul s

that the following are the names and dates of birth of all his legitimate

67 &4 AP b — ENILE 00 1 £ L e AR o T AR vk A oy 47, R <5 L l%f\%

<

and revoeation




I Lol ’—" -

And , personally appeared %aﬂ }/@ %1@%’ residing at No, j‘; | : 3 y,

.
‘%70/46/4 gtreet in C and W gé’“ﬁ% et
]({:.Nhng at No. /(5 %@M _8breet o f&f%pl TROR “']li)/mglert"\' 10 be
respectable and entitled to eredit, and who, being by me duly sworn, say that they were present and saw .
<
///l; (& I: % SRR e e .the claimant sign her name (make her mark) to the foregoing
Jeclaration 3 that they have every reason to believe, from the appearance of said claimant, and their acqnﬁntance with her, thit
she is the identical persgn she represegefhierself to be 3 and that they have no inwrest,,m the pr oevcunon of this claim.
[\ //\/ g g
/) Fise””
'1f Atfiants sign by mark, two persofis who can write sign here.] [Si natures of Afflants.]
i ——— L ——
, -

..A D, 188 2)

and 1 hereby certify that the contents of the above declaration, &e., were fully made known and explained

sworn to and subscribed before me this

(L. S.] to the applicant and witnesses before swearing, inelnding the words

Cerased. and the Words. ..

added ; and that I have no interest, direct or indireet, in the prosecution of this claim.

[*ignature.

_____________ MM%/

[OMcial Clfaracter.)

7

L.

NOTES.

All the blanks in this form should be carefully filled and the requirements of the notes strictly observed,

Declarations of claimants for original pension must be made before a Court of Record, or before some officer thereof having
custody of its seal; said officer being fully authorized and empowered to administer and certify any oath or athirmation relating
to any pension or application therefor.

The claimant’s identity must be proven by two witnesses, certified by the judicial officer to be respectable and credible, Svho
are present and witness the siguature of the declarant, and r'emfy to his or her identity under oath or affirmation.

Declarations and other papers should be as lwnble and as clear in statement as possible.

Where any evidence is already on file in any Department of the Government, & definite deseription of and specific reference
to it will render it available in any subsequent claim.

The post-office address (namng street and number in all large eities) of the applicant, attorney, and witnesses, should be
embodied in or acenmpany every application, and all evidence in each elaim ; and each change of residence of said parties while
communicating with the Pension Office or the pension agents should be stated.

All faets, testimony of which is required to establish a claim, must be proven. by the affidavits of two or more credible wit-
nesses, unless other evidence is specified.

Te stimony, in support of allegations made in a declaration, may be taken before any officer whose authority and signature
are duly certified, and who shall diselaim : any interest, direct or mdnrect in the prosecution of the eclaim.

To facilitate the adjudication of claims all the reqnmrv evidénce that is available shonld be forwarded with the application,
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" Hon. Commissioner of Pensions,
~ Washington, D. G.
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We are, sir,
your obedient servants, |
J. B. CRALLE & CO.
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We are, sir,
your ‘obedient servants,

J. B. CRALLE & CO
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We are, sir, |
- your obedient servants,
J.B.CRALLE & CO.






Mon. Commaissfener of Pensions

Weashineston D. G,

We are, sir,
your obedient servants,
J B CRALLE & CO






CHARACTER OF CLAIM

Mon. Gommissioner of Pensions,

Washington, D. C.

Dear Sir:

The claimant has been fully informed as
to the character of the evidence mecessary
in his claim and we have sent him proper

papers and instructions.  We are aiding
Lim in every way possible to secure the

proof, but as yel we fiave mot succeeded
in oblaining the same.

- e R R e R e R e e - e e .- ---------------N-------- PSSR T N e
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We are, sir,
your obedient servants,
J. B.CRALLE & CO.
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- Washington, D. C.

Dear Sir:

7he claimant has been fully informed as
to the character of the evidence mecessary
in his claim and we have sent him proper
papers and instructions. We are aiding
him in every way rpossible to secure the
proof, but as yet we have mot succeeded

in obtaim’ng the same.

We are, sir,
youwr obedient servants,
J. B. CRALLE & CO.







Mon. Commaissioner of Pznsicns,

Washington, D. G.

Dear Sir:

1he claimant has been fully informed as
to the character of the evidence mecessary
tn kis claim and we have sent him proper
papers and instructions. We are aiding
him in every way possible to secure the
proof, but as wyet we have mol succeeded

We are, sir,
your obedient servants,
J B.CRALLE & CO.
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PENSIONER DROPPED.

—————i————* —

Pension Aweney,

TOX ViILLE, TENN.

-“—.--—-—.- —-‘-&“——-.---—..—.--.‘.".“—.'—--—-—-. - — e e e

_— e -

.

ertificate No..

LSS - 0 wmQ’fJ ...........................

Penstoner ..

Soldier -
Servic (j@_ g = ..____-- -_-_/.,.Z :{i@

The Commissioner of Pensions.

SIR: I have the hfifkr to mpmf z‘}’zm‘ Hzf
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Very respectjuwlly,

/W/é@/
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—

United States Pension Agent.

NOTE.—Every name dropped to be thus reported at onee,
¢nd when cause of dropping Is death, state date of death

shen known,
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Soldier’s Name.
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Mon. Gommissioner dFPensions
)

Washington, D. C

Dear Sir:

%&5 fr“ aut en Jully informed as
to Vi‘af. éha&*ﬁte)lg't e evidence mecessary
in fois plaim'd aﬁm feave sent him proper
pa&ﬁ;@ns. We are aiding
s ‘i"h”evéway possible to secure the
proof, b/g@ as yet we have mot succeeded

in oblaining the same. ~

We are, sur,
your obedient servants,
J. B, CRALLE & CO.
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Mon., Commaissionser of Pensions

Washington D. G.

Dear Sir:

We are, sir,
your obedient servants,
J. B. CRALLE & CO.






: ?/ | Claimant's Neme.,
L//Wﬁz/ %ZM

sSoldier’s Name

Mon, Ccmmaissioner of Pensicns

Wechington . G,
Dear SLT’ 7

yozn obedient servants,
J. B CRALLE & CO



