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EN

Declaraﬁon of a Widow f%{

Act of Marg;h 3, |90I Amendmg Sec’uor ' ]

State of

ON this.

personally appeared

aforesaid

of

for the purpose of having her:name restored to the Pension Roll under the Act of March 3, 1901, amending section 4708, Re-

vised Statutes:

288 ,

’, by reason of wound or mjur{ received or disease contr. acted while

110t B

That she was formerly pensioned as widow of

who died... ; e

serving as

Name the war in which he served.
and that she remained his lawful wife to the date of his death.
That her pension was paid by the United States pension agent at..,

02 vt foc Vo

and that the number of her Pension Certificate was. /1\ . That she never received any other pension from
i the United States nor made any other application for PERSION.  .ciices coosoormer i nes i g ; L
R ! If she was ever pensioned or made a claim for pension on account of any other R
& fﬁ :
hi;o-i;ilé;-hls pame, service, and relationship should be stated. J!ﬁ o
g |
5% L

SN SIS A

That her pension terminated because of her marriage to i ZW 9( W ......... o i
L
That said marriage took plare‘/\fﬁy(j 9 7 4 r8 ¢y at.. j ’; &Q M«Z&( e 525 (L ‘
\ .
That said husband died.&)/,m L 18, f’ at_. WM % QAL E
/ Ny

(or) That she was divorced from said husband, upon her own application and without fault on her part, on the e

of... , I8 at

husband did serve.in the Army or Navy of the United States:

A full statement of his service, if ;ny, should be given.

’

That she is Wlthout other means of support than her daily iabor and an actual net income not exceeding two hundred and fifty

" dollars per year: She hereby appomts with full power of SLbStltUthIl and revocatxon,

’ _That her Post—Ofﬁcz' address iS.necf
County of s

A (1;«\5%///44 % ﬂW

(z><\%@m/uﬂﬁ (@s?\
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appeared

residing at | 970 Q %JM

be respectable and enut@edlt, and who, belng by me duly sworn, say that they were present and saw
............................. ..., the claimant, sign-her name (m-a-l—ie-h@hﬁﬁr—k) to the

foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their acquaintance with

5 A7) o7
her for < years and. . .....years, respectively, that she is the identical person she

represents herself to be; and that they have no interest }A/the prosecution of this claim.

%////AL f% M/ | | 2

Signatures nf “vitnesses

(0

and 1 do hereby certify that the contents of the foregoing declaration, &c., were fuolk / made cnown  and @Xplamed to

) %V Y h'# .
the applicant and witnesses before swearing, including the words EEAL..... . K

m

Sworn to and éubsfribed before me, this day of

erased, and thie words.

- | o s added; - SRR

and that 1 have no interest, direct or indirect, in the prosecution of this claim. ‘ r

i o
K
T
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o
* % s &
1 & FN

’

_For sale by J, H. 8QULE
#

SOLDIER . %

SERVICE %(

CLAIMANT ..



P—

Reproduced at the National Archives

/ j SPECIAL NOTICE —The eivil officer before whorn this affidavit is executed should e carvefnl to
N fill in all spaces, both 11:; the capc,mn and jurat.

,Smtz of » , B8

7,241 ¢ @owniy of-
| o In the matter of . &Z4L %Z‘Dm G/(//ﬂ/ W af/fﬂ( g% WW%,)\
%ﬂgww 9’%44 % %z/?é //ﬁ”

Is_.gZ&mday of__ -

ey A D. 19@2\)personally appeared before me

y authorized to administer

in the County of.

whose Post-office address is %Q MA//Z(

well known to kf;e?able and entltl to credit, and who, being duly sworn, de ared in relation to aforgraid

case as follows: Q/WW fpoze /Q w. .

(NOTE —Affiant should state ﬂw he gains & 1n10w1edgn o% faets to which he festifies.)

. forferin ™) m-m.,.,.mwm- v
d v
£ g
m : ‘

;Q U0z, rz/aw( g)g%,;

7 7
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STATE OF /;72<: W%M Q. ., Counry or

'qurn to and subscribed before me this day by the above named affiant, and I certify that I read said

, 882

affidavit to said affiant, including the words

erased; and the_words

gadeci; and aeqiia,“inted %f)j)\

with its contents before % /K‘ executed %he same. .1 jfurther certify that I am in nowise inter-
. P
ested in said case, nor am I congerned in its prosecution ; afgd that said afﬁanﬁ oS : personally
known to me and that._: g M Q‘&\ crediBTQQPrson.
‘ Lo ®unk
b e e B e (Offietal Signature.)

(L8]

(Official Charactery

= To be executed before & Court of Record or some officer thereof ha.ﬁing custody of itsseal %Nqb&ry Publie, or

“Justice of the Peace, whose official signature shall be verified’ by his official seal, and in case ke has none, his signature

" ..and official character shall be certified by a Clerk of a Court of Record, or a Uity or County Clerk, unless such certificate

. is already on file in the Pension Office, when such fact should be stated.

I3

£

L2V

L
, D, 0

Division
Pension
Washington

]

f—?QQr}P

Y 4
FILLED BY

Wi 4

Ao
(4

CDI.::A.ZZL\@: OF

%M%@Jo{w’%
e

ARBIDAVIT OF

418-4156 Ninth Street, N. W.

2.9

Printed and for sale by John F, Sheiry, Claim Blank Printer;

ADDITIONAL EVIDENCE.
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SPECIAL NOTICE —The civil ofﬁcer before whora this aiﬁdawt is executed bhOl]ld be careful te
fitl in all spaces, both mu the caption and Jurat

G ‘ ERAL AFFI

State of M A, Gorty of L2 AT TN,
Ingthe pagter o @%Mf @?M c%f A Aft‘ . /L
7%52" D Qata S o 50 701 7 BTN
ON T 8 / i’? day 0{'/ ,; 7’7 % _______ A.D. 1Eﬁi personally a:;:? od before me
Of C‘jf\ C’«%’//’W in and for the aforesaid Coyaty, d i dminj

) o
oaths.... O gt

29 <
4 /3 aged € 6\ years, a resident of, _ z= v R A
" : e

= A
in the County of Lo edrro( of... Pz

whose Post-office address W (Mﬁ—ﬂ? .@q ( W

well known to be zeputable and enhtled t0 credit, and who, being duly sworn, declared in relation to aforesaid
se o5 follows‘(g/ﬂ/"\ W 224, éé?} (228 4 Yewrg ;WMP{M }

loun ez BRI 78 &W%*Wﬁgmo( @MMW/W;/,V .

(NoTE,<Afiant should state how he gains a knowledge of the facts to which he testifies.)

/Wb‘ ' 0901%719( Ore A PO Wmagc mﬁﬂﬂ{w\ -
@»@g Ol oTh < ﬁﬁ ergnee o %EQWMM%/

%m»mw’m Pl %—%W 41/4&( WM

Me %\ Yisso Zoflo 2 Wa/@%z/gf;,

28 Paran e oo P L M//zm/A @m s

Y é;, § ol TalIAE AL Ll Gl i i B

Qe i DA ltrre OeF M s ¢

% ozlan. 2277 05(4/;/4/

(@f Affiant signs by mark, two witnesses who can write sign here.)
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] ¢ - v
STaTE OF W 5 27 S County OF M a8 |

Sworn 0 and supscribed before me this day. by the above named affiant, and I certify that I read said

Heo 7

afidavit to said affiant, including the words

etased, and the words

—.added, and atquainted.. £ Gl e _
¢ ‘ , . o :
2 with its contents before M executed the same. I further certify that I ama in-nowise inter-

i ested in said case, nor am I concerned in its prosecution; and that said affiant ., . ...personally
} known to me and that -«a% £ ﬁ/f A § , a. credible person. s

(Official Signature.) o . . S [

f ' " {Official Characters) V' :* !
‘ :
. : #&To be executed before a Court of Record or some officer theréof};a&ingtcﬁstody‘of itaseal a Notary Pilibi[ié, of L
b0y Justiee.of the Peace, whose official signature shall be'verified by his official seal, and in ease ‘he has none, his sighature O S
T " and official character shall be certified by a Clerk of a Court of Record, or a Uity or County Cletk, unless such certificate Ch
o ¢ isalready on file in the Pension Office, when' suel fach should be stated. : s ERE P,
1 T X,
: . e
: b
&
% ! .
; i
3 -
g R PR
.S S 1 i
B S cd N o
K ) i : < i
S M B =
\ SN g
: AN &0
N E
~a o =
e “ ) B
w 4 o -

4

2o KU1

.

/7
ADDITIONAL EVIDENCE.

A
TIED BY

413-416 Ninth Stieet, N. W,

Printed and fox saleby J oﬁn F. 8heiry, Claim. YB‘I‘anI;‘Priﬁter,
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i 5 i 5
SPECIAL NOTICE —The cwﬂ oﬁc&r betore WhOV{n this affidavit is executed 5hould be careful to
b pilid m,wa,}l spaces, both in the captmn and jurat.
£ .D%&VLE
L Staie of 2 ey, (55

o “MWJ_&Q_ﬁ*whj_ ;ﬁg'Tfﬁﬁw«/?éwVf’
3 ’ . - O 1 A 2 o :
s & < ] /\‘.

1’1 9.Q‘QLPersonaﬂY appeared before me

P W b e and o ithe afoxesaxd [ Connty, auth ized to admmlstel
' : . iy . - M J)\D ’*% 25 é?éz ?
P / s B ‘ aaed X yea,rs, a r931dent off Q

. : g and S@ Wc{
whose Post-office address is /Mp% M/ﬂ( ‘%g 2-2.22C .y

well known to bi/rép%;and entitled to credit, and who, being dudy sworn , declaredy relatlon to aforesaid

Q"\

/)’

; case ag follows 0 W«M /, L o2
% Mﬁw %mem Y Deleol P2l

oxfi.—Afliant should state hpw he gains a knowledggof thd#scts trhich he testifies, e
it hyrep 1B Ty Plecih Sizree v%wm%wqﬁ%@,ﬂ%é%%ﬂg
WW/L@D{.M“ ﬁﬂ& /‘OM/I p(‘aga,/p{ M %{WK S R S A

@a@‘o{ @r\,ﬁi #740/23 Q/Fﬂ%ﬂmm’ 9Qw4//j & P-Qozek_ é? LperoC_

rw%&(mﬁmm%@wdﬁ%hwwﬁw%wéﬁzz
%yKM%MEﬁy®*%%ﬁ%%%%%¢%2%ﬁiﬂm

MM % Ial o oo rcontiie

ﬁ»¢nﬂmwwa»fv%%4;gﬁéﬁw%we5%@w;

»ﬂ,\d @Z& ‘ /s ‘ v 7 w,ﬁ

W&% /M W &f Uﬁ»\éﬁm W”‘M ﬁ%;g(z&e ?q

(If Affiant signs by mark, two witnesses who can write sign here.) )

:ﬁWﬁw¢/%$”?

ne P20 %7&’56%%@ ot SRR mﬂf\

_ T WWM//? Koo R & 17 7 z?ﬂfo("%ag |
ﬂwﬂ( ﬁ% 2Lt (S B @’%& MMDQ% el

FN
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B e

g e

S R —

STATE OF

Sworn t and subscubea before me t!ns day by the above named affiant, and I certify that I read said

aﬁidavxt to s'ud aﬁaut, including the words..:

erased and tbe Won}q B T

#3

: : adc}ed and acquainted W @‘WWM‘&

with its contents before ... gL L executed the sawe.” =T ﬁxﬂ;her certify that I am in nowise inter-

ested in said case, nor am I uerned m 1ts prosecution ;. anﬁ that said afﬁan

Jnown to me and that

OWM

(Ofﬁelal Signature.)

M@M

(Omfcial Ohamctex\,)‘

[L:8] .

I w@“’l‘o be executeﬁ before a Cougd of Record or some oﬁeer thereof having eustody of its seal & Notary Pubhc, or

“Justice of thePeace, whose official signature shall be verified by his official seal, and in case he has none, his signature
‘and ofﬁcml ‘chardcter shall be certified by a Clerk.of a Gourt of Record, or.a thy or Cou:lty Clerk, unless sueh certlﬁea.te
is alrea.dy on file'in the Pensmn Office, when such fact should be stated.

-

v
!
1
i
¥
4
.
)
¥
£l
2
¥
¥
{
[y
|

2 3A = 1D it
S N ™ _ il
NE= & g
vil= o e -1l o3
Q\n h—u] H 4: m ﬁ:z’
= & H RE

CD 0 ’ V' m gg

oy EF

e N - o

= &

= N

= ior ; £

M oo pexsonally
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SPECIAL NOTICE. —The clvﬂ oﬁcex: betore whom this affidavit is execubted shomld be careful to
;:“‘ E fill ln"ﬁ”a,ll spaces, both m the ca.ptmn and jurat.

Wn the matter of. ‘
683 £5% .9 M

ON I8

A D: 19” 2\personally appeared befme me

o i 5. -..in and for thgyaforesald County;@ authorized to adminiger
oaths Q/ @ / Mﬂggedg % years, a res1dent oﬂ—x

“in tHe'County of.

~ whose Post-office address is %W

well known o be repu ble and entitled to credit, and Who, being duly sworn, declared in

case as follows

i , Y2 RS .,,.:’, {
oTE.—Affiant should & a.teh Whe gamsaknowleﬂge of k3 efa,c to wliich he festifles. -

wradcﬁl-_%ui oot ‘f_"iii ST SNy T WA
370“06 Wl—- | §

no interest in said case an

Wi/
Y e

i cj_):__further declares thﬁ% L

(Slgna,mre of Aﬁ snt. )

(If Affiant signs by ma.rk, two witnesses who can write sign here.)
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L,

BTATE OF.. F

, 882

L

7252
e

Sworn to and subscribed before me this dafr by the above ﬁé:iped affiant, and I certify that T read said

affidavit to said affiant, including the words. - : - :
1o - = | %‘g ' ‘/ E
P S G ln.added, fmd acquainted EF AN K s .
with its contents before. eeer€Xecuted the same. I further certify t\hat Tamin nowise infeif. - »
ested in said case, nor am concerned in its prosecution ; and that said affiant..... M o personally |
known to me and that_ £ Vﬁ 23S credible person. R A B

o 2 ! ) 2 (Oﬁicm‘ Signature.)

(Oﬂiuis.l Ohara%er. ’

[L. S] '

g@“I‘o be execiited before a. Court of B.ecord or'some oﬂicer thereof having custody of 1ts seal a Notary Pubhc, 01‘ I
Justice of the Peace, whose offfeial S1<rnature shall be ;verlﬁed by his official geal, and in case’ he'has none, his mgna.ture ;

- and official character shall be certified by'aiClerk of a Courtiof Record, or & {ity or Cotmty Clerk, unless such eertlﬁcate !
is. already on ﬁle in the Pensmn Oﬁce, Wnen sueh fact shmﬂd be sta,bed_

'; ,;i-,,»‘ P

J bl
r T ¥
) ) ; £
B & | =
=R 2 fohr
2 )
2 8 n

L/

gton,’D. C.

8

e
ADDITIONAL-EVIDENCE.

//’/7

)

S IDAVIT OF

SfAIN TOF

-
¢

FIILED BY

{ Vo,
CAF

413-416 Ninth Street; N. W., Washin,

Printed and for sale by - Jobn " Sheiry, Olaim BI@_ﬂ
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SPECIAL NO! TICE —’_!.‘he c]mi 'oiﬁcér 'betoz;e whoin t;hzlﬂ‘ affidavit is executed should be carveful to

| ‘ %m m,@fll spaces, ,both in the ca,ptmn and ‘jurat. ‘

"ERAL AFFIDAVIT

k ; ‘ ﬂ 0 &8 A( 755

L . R ] ‘. N

. ‘W % F ./ 9’@ 207

| . NSPH IS y of: =t : ‘-_ A D 19 diz personally appeared before me

» S 1 ST ot e in and for the af@resald Counw uly uthorized to administer

! 4 g e WA W 5 B

e ae 4 : 4 / “‘“ // )
L W W

; Whose Post-office address is .

well known to beﬁut 1e and entitled t%nd who, bemg dul n, declared in relation to afcresald
caseAs follows

5& LN 028 W,é;,ée I
@H&fﬁaﬂn shoms a kn;wledgo ofEe t{cts to which he testifies.)

ot concerned in its prosecution.

(bxvns.’ture of Afiiant.)
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3

K STATE OF ;;é ; 7 (MWQOUNTY oF

Sworn to and subscubed be ore me tlns day by the anve named affiant, and I celtlfy that I 1ead said .

! *
affidavit to sajd affiant, including the wordq
— erased, and the words....: /2
19 added, and acquainted %@W

with its eontents before... "ﬂ%&«\ executed the same. I further certify that Tamin }ﬁ)w_isé int_,er-;iz

ested in said case, nor am I cgfeerned in its prosecutlon ;rand: That said afﬁant____......“ﬁ R

L2 (s

known to me and, that

.
‘{ix

i ' o ,

pETo e & dscuted gfefow a@ém‘t of Ree 46T, Soms. ofﬁeer thereof baying"

J’ ustice of the Peace, whose oﬁcml &gnatu shall be verified bv his official %eal and’,ﬁm ca ;s,e heihas none, hls s1gnature .
5, J@rk of %, Court-of Record or.g Oityter Oounty Clerk unless sucli certlﬁcate

is aiready

R ":" 4

g"a 'ml

W

-
g g ‘.‘«,\Lﬁj i i g
! 3 S : A
! .fﬂ R oy v»f,gQ;M . N ¢
: S s AUTE e
3 & : i e
: SN EdL o g

2
S

F

Printed and forsale by John ¥, Sheiry, Claim Bl

FITOED BY

AFFIDAVIT OF

418-4156 Ninth Street,

!
£

~ ADDITIONAL
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ﬁ %é

[ dorin D Wi

f ‘(OﬁhﬂaLﬁe$«nanon g

T Do

of the Countly of.........

" do hereby certify that I have carefull examined the Records of Assessments of real and pelsonal ploperby in and for
said County, and of which I am th%ﬂl custodian, and find, the a.ssess ts and valuations therei .aqoldecl awamst

OF By 2 655 ﬁw%f

property standing in the name of- f01 the years heie-

after designated, to be as follows, to wit:
Year. R REAL ESTATE DESCRIPTICN. l VALUE. PERSONAL PROPERTY. VALUE.

1861

1862

11863

. 1864

1865

1866 et R

1867

1868 |...

o s 1869

1870 ...

I S A8 i

1878 | e

1879

1880

1881

Lo 1882
‘ 1883

1884

1885 | e 1

1886 | o

e S o e s . s

T 1887

1888

1889 |

1890 l ................

B L I

1892

1893 .

1804

1895 S > Lo,

‘ 1896"' :




Reproduced af the National Archives

Year. REAL. ESTATE, DESCRIPTION. | _' ALUE. ?ERSONA'L PROPERTY.
1898 68 //2 LCz e /1' / yf/ﬁL | v, frirrerafoc |
1899 {8 b I £k £
1900 PR (2 — _ .4 fq {
g bt efomt
1902
1903
1905 |
: .

1}

' And I further certify that Ho assessments appear during the foregoing period ex'c/elpt; as above set forth; and that the

. :‘ - . - 9 '
average rate of the above-enumerated assessments is upon the basis of. p b £

of the fair cash value of theiproperty asseszed.

. ; :
And I further certify that Lihave no interest in
\

‘Witness my hand and _&;Jfﬁoial seal this.... &l M ...

" [SEAL.

i
i
h
|

pgE=If the Custodian ofj’, the Assessment Records has no Seal, he must malke oath to kis Statement, or have his Signég .

ture and Oficial Character duly Cerified. See form below. g
" Subsecribed and sworn t;) before rae this ... i A8 OF. et i e A.D. T
- — L. i i s e : N o
: : e Pt ;
. 'STATE OF . ey COUNTY OF ?

1,

, Clerk of the

Court |

! - B
in'and for the County and State aforesaid, do hereby certify ‘that

whose name is subscribed to the foregoing certificate, is the lawful custodian of the Assessment and Tax Records as Hy “f
“him.set out; that his said certificate is competent evidence id the Courts of this State, and that his ggnatum thereto :
attached is genuine. : ' 4] :

Witness my hand and official seal this day of. 1
[SEAL.] ‘ -
S ’ (Official Character.)

Ik Printer,

Y

and for cale by J. I, Sheiry, Claim Blan

CcasmE OF

628D Street; Washington, D, G-~

ADDITIONAL EVIDENCE.
w0 LLELLY ...

Printed
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N :'
SPECIAL NOTICE ——'_E‘he civil oﬁcer beforé whom this affidavit is executed should be careful to
fill im all spaces, bOﬁL in the ca.ptmn and Jumﬁ: i

State of T RE L

e matter of .4

’"i( 21, 7,
ON THIS. < (1‘7

in and for the aforesald Counfs,

Pk of L5
¢ . 02‘rhq % %J ﬁ %Magedg f‘.@years, g re51dent 0 5.8
' in the County of . M}ﬂ( , and Statem‘” 7 Q
- whose Post-office address is W %l ZZ( ‘%7/”1 |
| “well known to be rep, d entitled to credlt and w eipg guly sworn, declared in relation to aforesaid :
| oﬁﬂﬁ/{ Q olémw warv.e2 e

case as follows:

o %/4% JieZeort - S0 &
Qé’é}’mm /J/z///ﬁfl % M
M ' ﬁ y

z “:f,_.got concerned in its prosecution.

o no mterest m Sa.ld case ani .L...'l...l.
N

o E. Ribom

{Signature of ant.)

(If Affiant signs by mark, two witnesses who can write sign here.) )
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s . STATE OF Se 8¢
t . Sﬁogﬂ"to@d subscube{i before me this day by the above named affiant, and I certify that I read said
; A . affidavit to said affiant, including the words
| e;-ased, and the words AN
‘ : o added, and acquainted A —
| with its contents before.... %@ executed the same. I fur ther certlfy that I am in nowise inter-:
ested in sa1<i case, nor am I copcerned i m its prosecution; and that said aﬁanf /Ci \j .personally :
known to me and that % o

/( 4/ 5 % credibie persojgii,{ ' A

|
oo e8] .. N ﬂ% .
(Official Chabscter.)
/ Eve
' . g&5To be executed before a Court of Reeord or gome eﬁoer thereof having custody of its seal & Noﬁary Publie, or ‘s
; Justice of the Peace, whose: oﬁcm& signature shall be verified by his officisl seal,’and in ease he has none, his s:tgn&ture :
and offieial charaeter shall be certified by a (lerk of a Court of Record, or & City or County Cletk, unless. such cermﬁcate b
; is already ou file i in the Pensmn Office, when such fact shoulfi be stated o
: o T ' ;
Iy
| R .
§ 3 : N . : =]
- § : i~ LI-] : g :E) -
E b [ ; Ll RES
- % @ !
- ; RO N ; R p‘(@- ;
) S B S g = sl M
P Q L
i S N &y m o . i
R o ! Mg
- =~ &= i g5
o \ P @i o ¢ % ‘ gg
. > O 0 E-d m P:'E
= S ESis Y, e
‘ SN FR 2 ; AN S 0 T
AN e e 2
R =] AN P B B E
\ ISk e ) ;—{ - H : ‘998 g‘;‘.* .2
- Z 1! : Ej " [%‘ ; | -H 4 ‘,;,-;ze Bﬁ :
S oo N 7 & llea
k= 4 | PN e
. | B k H Q
o ' : ol
v =y N
= g
L . K ER
=T 7 i ; &
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SPECIAL NOTICE.—The civil omcer beiore{“‘ hom this affidavit is \executed s}:wmd De (arcful to
,  fill in-all. spaces ﬁoﬂi m tfl;{e caption and jurat. ; 4

A D.. 19@ ﬁ,,personally appeared before me
,' orized to admmlster ‘

oaths?

in the County of

whose Post-office address is

. . well known to be rep?bl ' swom, deelgd in relation aforesaJ\d

‘ case as follows&= A ’ m
pa_a 2k

’ (o

; TE. —-Amant should state how he gaius o of the facts to whifh he
('%/2 ﬁ%’%\- %4
i -~ 1y A ‘

S,

. further declares tha#tﬁb% £7:&_no interest in said case aud%ﬂnot concerned in its prosecxnon

(&1gnamre of Afisnt.) f

(f Affiant signs by mark, two witnesses who can write sign here.)
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G e

STATE OF é.é/!/-/v’l %

g”fziaghe %i-?'_o_ve named affiant, and I Certify that I read said

Sworn to éﬁd subscribed before mé this day.

affidavit to said affant, including theé" WyQI‘l

erased, and the words

— S \ -
o) . added, and acquainted..\.%"/‘/\\- -

with its contents before. ... L executed the same. I further certify th?t I am in nowise inter-

ested in said case, nor am I copcerned in its prosecution; and that said aﬁ'iaﬁt /ﬂé ot PETSORANY

kunown to me and that .. /( S 4 credible persen. e ik e e
o . (Oficial Signature.)

[L' S.] - # . ZeA

(Oﬁciél Chaa(nctern)

§@To be executed before a Court of Record or some officer thereof having custody of its seal a Notary Publie, or

Justice of the Peace, whose official signature shall be verified by his official seal, and in case be has none, his gignature

‘and official character shall be certified by a Clerk of a Court of Reeord, or a. City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated. L ) '

Q D i - ’

A T

2 R o

o . O

. QD .

ST N = 3@ 4
; -

=

Washington,

L3.90ts 0ur

198117
VAL EVIDENCE.
Z:lm/o"

PITLIED

Ninth Street, M. W.

413-416

Printed and for sale by John T, Sheiry, Glaim: Biank Printer,

CTalIhia OF
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nt»’

SPECIAL NOTICE. —The civil’ oﬂicer beiore whom this affidavit is executed should be careful to
o fill in all spaces, both in the caption and jurat.

ENERAL AFFIDAVIT.
| L,/
Stute of F et Q@ﬂmw Of e e F 2, 55

In the matter o%wg;%@ WM&’%/]&( @JMQ W@}ug‘w
Sesoris ‘7%4»4 =3 J L1 Tt D P 17621 7

ON T‘FTTQ g L. day of_ A8 S A D. 19Qgpersonally appeared before e .

Mw :
a ‘ M ‘M @ﬁ’? ﬁ in and for the aforesald Co%mzed to administer
’ v oaths \?{ ﬁg %Dﬁ M aow] é / yea,rs, a res1dent ) j 0 M %

. ”’Z ‘1 the County of.- _ fL and State ol %W C

N /4
whose Post-office address is WQ 2z ¢ %

¢ %

! AN
‘ well known wm and entlt to credit, and who, being duly sworn, dei%@foresm&
% %? case as fo gl M@Z( QS ptlr i LE

TaL, o
é)aw( mn’%%@/ﬂ‘é s oo %c%ﬁ%%)ﬁ%

(NoTE. —Afﬁant should state how he gams a knowled the facts to which he testifies. )

?ﬁacsfmﬁ( M/zm W%L@ﬁfw O@M@%

\

N

ﬂ further declares thadt

LDkl

(S1gnamre of Affisnt.)

(If Affiant signs by raark, two witnesses who can write sign here.}
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STATE OF p GarAnLA Qm/r/m,n CoUNTY OF Coo a/w/%/n‘i l , 88:

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

affidavit to said affiant, including the words

erased, and the words

added, and aéquainted._%/w‘/&

with its contents before. - %{ executed the same. I further certify that I am in nowise inter- .

ested in said case, nor am I concerned in its prosecution ; and that said affiant ., . personaﬂy .
' L

known te me and that ,{A oK credible person,. _

(Official Sigrature.)

(Official Characser.).

(L8]

gé5™To be exceuted before a Court of Record or seme officer thereof having custody of its seal a Notary. Public, or
JFustice of the Peace, whose official signature shall be verified by his officisl seal, and in ease he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or Ceunty Clerk, unless such cextifieate
is already on file in the Pension Office, when such fact should be stated. :

D. 0.

3

Division
Pension

Cr o

ALY
ADDITIONAL EVIDENCE.

oA

‘Washington

1

4
N.W.

kS

W

.._,,
AFFIDAVIT OF -
FILED BY

413-416 Ninth Street,

. Printed and for sale by John I, Sheiry, Claim Blank Printer,
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SPECIAL NOTICE.—The cwﬂ oﬂicer ‘before whom this affidavit is executed should be ecareful to
5 - I m all spaces, both 1!;1 the caption and jurat.

Siate of
\ g | In the matter of
Ca s, %Mm /,% L/ y_.v

ON THIS‘__,/;é — _day of__._

OM wM

i

190 2,,, pe‘rsonally appeared before me
2
utho, fzed “co admmlstel

i

? in the County of | 5
' ’ Whose Post—ofﬁce ad(u'ess is ”
;L v - well known to be.reputahle and entlﬁe té eredlt and who, being duly sworn, declared in relation to aforesaid : ,
E 4 se gs.follows j % M 4 Q?’MW @La% :
//géé/mmm MMW@@@\:

‘5 1 (Nom —Aﬁia.nt should stab ins a knowledge of the facts tg Which he testifics 59,

_ i
N

Py

@é_{___further declares thm&%%zﬂmno interest in said case and 4
3"" . R ‘) ’. kS :

(Slgna.tm‘e of Aﬁ.»nt )

(It Afiant signs by mark, two witnesses who can write sign here.)
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CoUNTY OF

N ) : ‘ “ : ‘% N
Sworn to and subscribed before me this dag by the above named affiant, and I certify that I read said

affidavit to said affiant, j:ihcf

Y i
ding 0 dg :

ol z o :
;{\ﬁ _.erased, and the words..
“’. <y L. % o~ ) S
o +..added; and- acquainted i :

- & o b
C oy 7% * ’ .- ' _—y . . .
with its contents before K%:{ i executed the same. I further certify that I am in nowise inter-

et e, 4 . = e g .
ested in said case) nor am I concermed in its prosecution ; ’and‘,that said affiant /M

personally

. N o
know?, 'ﬁr(; lfle"al}é 'ﬁh‘f“‘ T 2L ,M . credible person.

[L. S.] o

(Official Character.)/

#&To be executed before a Court of Reeord or some officer thereof having custody of its seal a Notary Publie, of
Justice of the Peace, whose official signature shall be verified by his officisl 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 Cletk, unless such certificate
is already on file in the Pen‘;sion Offiee, when such fact should bestated.

k E . . .

M
; i
- ; )
T —— N
i e i
‘ : i
4 oy :
) Vo
IR o,
.. > %
7 ‘ b,

N N
S Q
e ™ ~
% I LR § T o R A A ¢ AR ¥ S B
-3 2 s &
SR 2
~N
™~

(2.6
'ADDITIONAL EVIDENCE.

CFIILED BE

AFFIDAVIT OF

. No,

418-416 Ninth Street, I, W., Washington

- Printed and for saleby John B\ Sheiry, Olaim Blank Prlﬁi}ér.




Reproduced at the National Archives

SPECIAL NOTICE.—The civil officer before whom this affidavit is executed shouid be careful to
! ﬁ‘ll jn all spaces, both in the caption and jurat.

AFFIDAV IT

‘ Wméﬁunuig of % »
n the matter of. %M% P2-gr
ﬁ Lo ZoX, CH 920  (9CLLE

, A.D. 19@4& personally appeared before me

,j ég in and for the aforesaid County, duly authorized to administer -
, . <

State of

in the County o‘f"

whose Post-office address is

‘well known to be re tZe and entltled tgyeredit, and who, being duly sworn, declared in relation to aforesaid

case as follows: M Q 0T p a1 LA l%/;&/(z | 7

‘of the facts to which he testifies.)

WM ,
//h /Mf\@@ﬁm mm ﬁm%%)’%’w
octe— ofrmrad— Y0 CZPM QAo

(If Affiant signs by mark, two witnesses who can write sign here.)
. : »

¥
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STATE OF

{ &» COUNTY OF é ;% HE A | 83:

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

afidavit to said affiant, including the words

ERe
erased, and the words... .z /% R

Y added, and achlvmirrted_7 /

F A .
with its contents before \—%g - executed the same. I farther certify that 1 am in nowise inter-

ested in said case, nor am I %e& in its prosecution; and that said affiant _‘ ; /ﬁﬁ L? _péfsonallj
known to me and that 7L é«ﬂ q; credible person. -

(Lot b 00 ke

(Official Signature.)

(Official Chara’%ter.)

[L.8.] : ‘ :

e To be executed before a Court of Record or some officer thereof having custody of ifs seal & Notéry Publie, or
Justice of the Pesace, whose official signature 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 & City or County Clerk, unless such eertificate
is already on file in the Pension Office, when guch fact should be stated.

g S P E 5 . . . e 5

s

e,

?

- Division
Pension

(LY

1 4

Washington

L2

CLATIM OF
FILED BY

418-416 Ninth Strees, N. W

VA

=

ADDITIONAL EVIDENCE.

Printed and for sale by John T, 8heiry, Claim Blank Printer,

PREEER U,
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SPECIAL NO’I‘ICE —The cwﬂ officer before whom this affidavit is executed should be careful te
fill in all spaces, both m the caption and jurab.

GENERAL AFFIDA‘\MT

....aged.....é‘@......;years, a resident of.

T in and for the aforesaid County{dulyjauthorized to admijnister
L

in the County ¢ of g and Sta

i whose Post-office address is /4 7;/) )7 m b

well known to bij?ta e and entitled to credit, and who, bemg duly sworn, declared in relation to aforesaid L
caseas% Y 22 2am G)?/Z_“ Jt/ﬂ/‘»@( j/%M4 &._'}

(NozE.—Afiant should sta.be gsing a lmowledge of the ts io whichyﬁﬁes ) : %

A
#:...further declares th! o interest in said case and™ TS t concerned in its prosecution.
Gt K St
@lgnatm of Affignt.)

(Tf Affiant signs by mark, two wilnesses who can write sign here.)
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STATE OF

Sworn to and subscribed befofe me this day by the above named affiant, and I ceftify that I read said

affidavit to said affiant, including the words

|
erased, and the words 7@ 5% i _
) added, and acquainted i
with its contents before £ executed the same. I further certify thgat I am in nowise inter- iy
ested in said case, nor am I eo? roed in, its prosecution; and that said affiant N . personally s

‘ %
7.5 G
known to me and that . 6 credible person.

Gros & 00 ok

(Official Signature.)

[L.8] S |

P Rerd ol £l

{Oﬁicial Characté{f.)

g&s~To be executed before a Court of Record or some officer. theresf having eustody of its seal a Notary Public, or
Justice of the Peace, whose:official signature shall be verified by his official seal, and in case he has none, his signature,
and official eharacter shall be certified by a Clerk of a Court of Reeord, or a City or County Clerk, unless such certificate

" igalready on file in the Pension Office, when such fact should be stated. ‘ : B

N g o m R |

£
aia

ank Printer,
DFo. 7

Division
Pension

)

gton

&

(LT

OF

Washin

’

N. W,

LS

CLaaTNM
FTILED BT

NO.

418-415 Ninth Street,

Printed and for sale by John F, Sheiry, Claim Bl

/.

/ VA4
ADDITIONAL EVIDENCE.
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i SPECIAL NO’EICE —The cwﬂ oﬁicer betore whom this affidavit is executed should be carefual to
Vo . i fill in: a]l spaees, bo‘bh m the caption and ,}urat

. Y )
in the County of:X~

whose Post-office address: is

L = (Norm—Affiant should state bow he gains a knowledge of the facts to Whichﬁle tes
N 4
% 64«'04 Wa/))// oo( { Fzz2A

Dre A Pololed &»ﬁw

£

@)é____furrhel declares thﬁkj% -

o interest in said case and”x st concerned in its prosecution.

(Slgnamre of Aﬂism )

(If Affiant signs by mark, two witnesses who can write sign here.)

&|
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mesy - e S

FU 7 Sovnry oF

Sworn to and subscribed before me this day by ¢, ove named aﬁant;’an& I certify that I read said

Sy
STATE OF

L4

affidavit to said affiant, including the words...... 8’2& .

' erased, and the words y %
A added, an&réc.quaihtod 7.

with its contents before \-%@ v exccuted the same. I farther certify that@I am in nowise inter-
\’ ] : : l )
ested in said case, nor am I erned in its prosecution; and that said affiant /M personally

known to me and that

y @ . > Tl
A AR Q credible person.

Q8

{Oficial Oharaotelv

g&5To be éxecuted before a Court of Record or some officer thereof having custody of its seal & Notary Public, of

- Justice of the Peace, whose official signature shall be verified by his officisl seal, and in case he has none, his signature
_and official character shall be certified by a Clerk ofi & Court of Record, ora City or County Clerk, unless such certificate

is already on file in the Petision Office, when sueh fact should be stated. ' .

§

o 2 % !
,' %{E

2 g : ) y % EVO':.:"
2 sxl A ? NN -
N E ME%Q”@ 1)

p : - ~ B ¥ P S q BS

VIR [ ea N A ; - > EB_
IR N ‘% 3 : H ey
=2 AN d &
s|8 %§§ EXTY G

o E:: \r h Q gé

] ¢ 7 N \_, A §§
W2 QSex

{
1




Reproduced at the National Archives

Act of July 14, 18’62, da sujbsequent acts?
(O,M A, WIDOW’'S PENSION.

(ORIGINAL WITH INCREASE.)

“ WAR O# THE REBELLION.

' n/
- Rate of pension, § 4. --—_per month, commencing .. =&AL A j ______________________ , 18¢ ? the date

of LAl el anjdétwo dollars per morith additional for each child, as follows :
e £z éoidd T 27 / Z 2677 o/@&’—ﬂ/ Cels A aetag

orn, . 18
\ » % Sixteen, ...
- Born, ...
% Sixteen, _ ... E
S Born. oL
?ijteen, J

By former marriage.

DATES SHOWN BY PAPERS.

Enlistment, o omoeeee @ 7 A.{ ............... , 18 . Right acerued, / _________ ﬁ 18é/}

7t

/ R 186.:? Claim completed,

Muster into pensiona.b]e rank, £f &L

______________________________________________

Invalid last pzud 0 oo
Widow’s apyp. filed, %@é

CAUSE oF DEATH f@ /07/4////24

17



Reproduced at the National Archives |

INCIDENTAL MATTER.
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(f{/{///’ /9/5/{/’/3%/ &/QJ vMé oy

ALLEGATIONS OF CLAIMANT.

i
. §0

. - ” \}, |
Other children of soldier by former wife, &/{ﬂf/@%/ _________ I S

S
Other children of soldier by claimant, ... /. ables.

.Loyalty of claimant, it lle 7 P SRR

STUNMMARY OF PROOXE.
s TFORMER MARRIAGE OF SOLDIER.

The marriage of ............ U ¢ o SO

38 SMOTIL DY - oo eemmom oo 2 et SN e e e mne s

. > B, -
The marriage of .- J AL 00

is shown by . .&# o G/Ccf/l//" LAl O fC _,A' A e s

pLLECE 7 2 J g MOl S LT L L LML S e e

o - Yy P
104G //{(/({f//ﬁéﬁ/’ff’mffiv

> N
Sl s ol el . Nz

_______________________________________________________________________________________________________________________________________________________________________
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PROOF AS TO SERVICE.

~ The Adjutant General U. S, A. veports the military history of the soldier as follows:

PROOF AS TO DEATH.
5th. Testimony of Officers.

1st. Report of Adjutant General.
6th. Testimony of Fellow Soldicrs.

2d. Report of Surgeon General.
3d. Certificate of Disability.
4th. Testimony of Army Surgeon.

7th. Testimony of Attending Physician.
8th. Other Testimony.

_________ : (Z’ZM:

- -,
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RGE E. LEMON, o_f Washington, :D. . and

ThlsBla,nk is 'Pr'epa;redl by GEO

Dedlaration for O riginal Pension i a, W}éow——Cm d of Chddten uqder‘

4

Sixteen years? of | Nge surviving.

5@“ MITST ve executed before a Court of Record or some officer thereof having custody of its Seal.

STATE OF . Boeil ..
88:
Covwry @ﬁ,..._ézm%mé ................................... J

On this. Q.ﬁ\_/é:t__dav of ... zw//?( ___________________ A. D. one thousand eight hundred and
eighty .- personally. appeared before me ‘___éZM/ e e e e of the_._/_éié‘.t.__w.é. o

(J' udge, ("lel_-x, or Deputy Clerk.} (State what cougt.)
,:._,Z\_ PN Sy —a—court&‘of redord within and foi the County and State aﬂmbsmd,____%w%

. o '(¥ame of
W ________ %_,‘agcd___c_g,?{"-,yem’s, a resident of._f%{éé—.%ké.@

. Claimant.) (Give City, Village or Town, County and State; :;:n-d 1: ;,;;

reside in city where streets an gmmed and houses are numbered give name of street and nwmber of house. If you reside in the cotmtry, s’nate

i t-_.,;-__-,-; ____________ , who, bemg duly sworn according to law, makes the followmo
about how many miles ‘rom ne'u‘est Post Office.)

declaration in ordér to obtun the pe;yn p10v1ded by Acts of Congress granting pensions o ‘v1dows fo wit :

/o 41_4_4_- who___. LTl iae ..

{(Name of Solgfer.) (Vo

olunteered, was a supstitute, Wq drafied.)
L AL T at &M@QJ_A fezezta "

(\Tftme of Sol(her ) ﬁl&ea of stment ) L
../_-.A D.18Glasa .. ___ in . - AL

under the name of __._ ) LR AT LA

Uk (Give.rank.): . ‘ - (State company and 1ewment or other organ-

______________ eomm:;.nded by-_._..

- izaffon, if in the army ; or natne of vessel and his r”«.nk ifin the navy) (Naiie of commander of company or v essel or if wpon any @eneral’s
RO A iof Kvar 0f ool Jé_/ R S P S S who_,_ééca . ﬁ?%a:_
' staff, state dhe fagt.) L (War of 1861-'5, or other war, as the case may he.) o~ (Stgte here ibe cause ¢¥deathy, giving
At diog A ez L. Lerzice)

) descmptxon of woung¥ or diseu , if you can.)

'on the_-_ _”___';__‘__.da. (Y S _.’W-__.A D186/, b
! (Smue place of death, if known.)

. 15 o . } ) (Give rank.) (State the company and regiment

or other organization, if in the zumy, or name of vessel, if in the n’wy% ————————————

That she was mar
{(MName befcn e marriage to s‘mi soldier. )

to sam%@m@{@_ 4_4_/4_/ _______________________________ onthe. . 3Z 7 . day of

(leme of clerg; yman or Oﬂlel pel SO oﬁj.cm ting’)
;'there being no legal barrier to such marriage; that nel‘cher

(Pla,ce of marrmge )

“she.nor her husband had been previously married _‘ma@,iﬂ_@%/_@fﬁl/_-@ﬂ%_/

/X ‘7 0 i . (If either bave been plevmusly married, so state, and give d%{/waf death or

divorce of former spouse.)

i

& .
< 9 15

all his Jegitimaté chilfdﬁ;in \’VHO WERE UNDER SiXTEE '-YEARS SF AGE at the fanher d.e%h to th
o : : o HIs BY A FORMER MARRIAGE.

., born ~g&;f_%_/ﬁ_lﬁi.'6,./. il __v,__;____'__- iy boxn ______ ; 18

-,—--;.-; ﬂ,_;_ \;_;v—:";—“_ oo, bqrn SO .~-,1.‘8-_1“_._

PR LI RS S s born. .o L 18.s

ot e e o e e Dy born---.'_,'____18,_;,. it

e e _‘___‘_”-;“N- , bor o -__'_;18;'.“._.: .

(If the husb

md left no cluld or: olmdren by the a,pp

That; Qhe has noum :

S

{If prior @ phca‘mon ha< been myfl%led either by SOldle}. or widow, s0 sta.te, giving if po<¢1ble‘ the nmnber assigned to it; if no applica,tiou bas

Teen ma.de, s0 st-a.te) “
i

GCGHEORGE E. LEM OIT

or WASHINGTON D. C, heJr true and lawful attorney, to pl osecute her clilm That her Poss Officy

%/MW/ _/ —m{%%_é AN S o I e S

oerma,ge, QOunty and Sszate; if you resxde in cit; here streets are na:med and hcmqes numbered, give name of sn

éty}zauue of Clumzauf.

rsons who write their names M UST sign. hele as thnesseﬁ thereto. !

(N'une oi other vn’mess toX maurh )
\‘_

i
I
|

i

She herebw appoints, with: fulwl power of suostltutlon and revoea’mon,,:z
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ZI/\@C/V'—

M&J M = MM M/wv%\‘%z

WW e ZJJ

/ﬁ - «g e j/z A

(e /ﬁ/ (l%«ﬁww& oAt ls  fe /Kn«%&;.

State of ﬁgmm@mm
CERTIFY, @%m J 2t

CRAWFORD COUNTY, ss: e
i ézy%me by whont J/w ammesed amd /ozegomy _____ W,«zf
! AAAD, i daken, was ﬁM e dherec), am am/mg

B ‘ﬁ:,/_“' ;_%_Kkéé_&&{_wuﬁzm amd /o’o W’m Mtd
potm@ duly quety o5 ol 1h

Gommonwealth o fate q#m saime.
nd Fxxrther Fhat & am acq/wam¢ecl with the ﬁam/wwfm
. MM_,__, and believe dhe wgmwvfzm /m»/wufmy do be his 4
SR géhuine, amd thad the same is execided accozolmy do the lass o/ @@emm/[vmu =

:In Testimony Whereof, & hmwn¢0- sef my /umol and affiz the &Fial of the said anm/ af elleadvitle, //w

married SiHGE the*uvawv et e e TR R R st e LAY x %,

a,med nor permitted z\,n;y' one of tLe same $0. be adopted by any od,l;\ev eXs0D X PETSOns as hlS, he1 -or thelr ‘eLud
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S)mt@ @f

On th1s //\ W

8/ per sqns.l]y appeared o

2

--who was a_

in

2 .
w/f 22 st

2
Sta,teof /V///zx//. s sovoaged ;
duly swpérn according to law, doth, on her oath, make the following declars mon in order to obtain the. beneﬁt of |

the provision made by the| second section of the Act of Congless increasing the pensions of widows and‘orphans: .

i % WZ/ M‘% Court m saidi Counfy:- .

a [resident of ' // ’/’ < /?zf'/

years, who being ﬁrst

. ‘-r‘.;af‘ppréveduJuiy 25»1:13,-.»1865 -that-she is the- WIdO’W‘ of*a% Epmf sty S o

e / =z 1{;‘3'

A
Company__o 7

in the I

commanded b

y Gaptmm
¥
Régmnnt of Jﬂ//x

o e et

</‘4;

the war of“ 1861, and that by reason of his death in the servxce aforesaid, she has been granted a pension of Ewhb
r

: Doﬂar% per month in accorn dance with a

, and last paid to 1nclude

. S

‘and herself under sixteen years of' age, who are NOw hvmg, the dates of whose bu’th . were as glven bclc

%f//o”/%

certificate numbered / / / fa] /.

" /£ ///

bbarm g date :
, —

~.‘to Wlt ,7 A»/

P
|
' 1

. She further deelares that she ha,s not re-married since the death of her said husband nor has ahe ‘Lbaudon&d ‘Lh‘c‘-‘

! support of any one of: ‘the;

. person Or persons as bis, her, or their child, and that th
i dece‘tsed husband now: hv1 no and that her said deceased

©_.marriage.
And . she

hereby

children'above named, nox permmted any one of the same to be: mdoptcd by any otlle;r &
ey are the only legimate children of ‘herself and hor-
husband Ieft 1no- minor eblld nor eI‘nldmn by a for jerfui

‘ e W

"onsmtutes and a,ppomts

A

“of the County ofé*-;/z »ZZ/» z,.

|3
b
i
:

my true and lawfal A’otorney

‘ , , irrevocable, to pl‘osccu’fo tlnq c'l’um and:
'*Penfsi/on Ocrtlﬁcah that may be: 1ssued theaeou and do all th(, la,wiul acts and thm gs Wh it‘:oever touéh ng

in the Btmtc.‘ ;

3

‘in the Oounty of

Volunteer in.

‘ ‘:‘ State of /%Wt

' 'by me duly sworn, accmdn

: Movn her name (ot make he:
‘reaqon to ‘believe, from the a

pers‘on she represents hers

 appearance oi the declarant an' ﬂ]ell‘ a

“are the children, and only
; ma1ried smee the de&th of her sald husband nor has she é
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WITNESSES;

) Sworn to, and subgeribéd:beforeme;this.
,and 1 certxf’y that I 'bave no interest, d:rect or indirect, nor r~oncerned in the prosecutxon of thls

PRIEES N - \ - B . . foon
a8 NOTE —’I'he name and date of ! bu’ths of the chﬂdren must ‘be proven by aﬁidamimf attendmv physician or two crechble mtnesses.
The children of the widow are| ‘fonly included, and-not hose children of her deceased husband by a previous mar11a<re.
The widow or.minor chil d] en of officers are.not-entitled-to-this-increase, =
The pensxon certiﬁcate rust be sent with all applications filed subsequently to September 4th, 1366.
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This Blank is prepared by GEORGE E. LEMON,

of Washington, D. C., and is Exclusivlytor his Use. -

GEN EHAL 2% o of IUAV! 1.

Staty of .. %?W/VAW )&% 1
.)S

- In the matter of the Pension Claim: of 4 / "j at
s / t and 0 r of claj e
: i '_,.,, (Full name anW}t % semeeA -
o Personaﬂy e before me,/é > f 2

e e

ldaex ) i

r (Justice Notogtl,

afm esmd County and btate, L=
Sre WTite tbe name of aﬁant orof each affiant, to"ether with &Gn Rmsxumcxc smtl l OST~ OFFICE ndd:ess.)

oy
g

person;! f 1awful age, who, bemn' duly sworn, declare in relaflon tothe aforesg\,id cass as 19 1ews
B

/ﬁ,,‘/& ‘-/ Z/)7

G > .- e Do . ' BRETE PSS S
%.\} If elther affiant sign by X maark, two persons WHO WEITE THEIR NAMES MUST sign here as witn/ hereto. /
)

L. oy P
LIS L s,

N
-
R
A

 —

(Name of one witness to Xmark) . e

i

- i i
2 1 |

Y il
(Name of other mtnesstoXmark) )
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B » 3 e - o e R Pl bl R4t by §atne “‘
Lo SRR I T B S AT SRR S IR Y v Mrerod mopniety w04 LT poegre Hihesk Y B 241 Bt g § i . ‘%
e ps fRnE T AL fo o ER L TE R TE L g L AT o S Cos - B e St -1



Reproduced at the National Archives

SWORN TO AND SUBSCRIBExs before me, thlsw //hdasy of..._@“ /7/" , 1882, and
I hereby certify that the eontents of the foregoing affidavis were fully made known and explained to the

affiant before swearing thereto, including the words

EFARESS SN

o

. [L. S.] ] M ’4% O
™ / (Namg-of oihcer before who executeds) )

(Sta,te whether .Lustxee, l\otary, Cierk, or Deputy Clerk.) o 3‘:.‘,._

YEs=The Officer before whom this Afiidavit is executed must be sure and note in his certificate all
erasures and mterhneamons, as indicated above.

READ. -Itis preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Reace or Notary Public, a certificate {rom the Clerk of the Court must be attached, certifying that the Justice .
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the. Peace or Notary Public has -
filed his comszsmn, or cert:ﬁed copy thereof, in the Office of the Commissioner of Pensions. i

Sitate of

887

L CoURYY Of i

....... ‘ Clerk of the County Court:i in. aand for a;foresald

o

DIVISION.,

St. N. W.,
WASHINGTON,

feos 615 Fifteenth

£

onal EVideﬁCe;

K

GEORG
o

Additi

P- 0. Lask Bax 325.
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| RECORD .A.N:D EFENSIONT DITVISION,

Washingon, 0. C, e 14 188/

Sir: ‘ oo y
I have the honor to return herewith you,r- reques*t for @ report of hospital treatmment in:

C'Za,Lm No /(5 ; 7%, / Sias s Wwd b%g regords ﬁéed in - ‘
ya .

Oﬁ‘ice vig: tha,t

//4’% Wo/?/‘,{w/ : .
/«,&//«PM (mf . WﬂWm m//mf I
F Bsidfoid Wl 1 49 00} | BV o] oo, Boge |
%/ ////// %Mﬁ/é ?[Z%/z |

wtle L1/ %

e By order of the Surgeon General: ‘

e the . '

 Surg LS. Ai‘l%;bi .
’ ' Swrgeon, U. '54(125) .
Commzsswn@r o ‘Penswns. :
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(WIDOWS DIVISION.)

S

[3—065.] 15.

Feyartwment of the %m@@

/85 £

Directions to Examiners,

. Qiveasfaras possible the
names.of all companies arid
numbers of all regiments,

and thearm of the service in
which soldier served, with
the dates of enlistments and
transfers, and date, place,
and cause of discharges or
muster-out.

Give name of disease or
injury, time and place of
origin orreceipt; (if wound-
ed in action, the name of
the action ;) mention hospi-
tals in which _treated, In
order of date, giving name,
(or number,) cha.r'wter,
(whether regimental, post,
brigade, division, corps, or
general,) definite location,
dnd as near as practlcable,
dates of admission and exit,
(or duration of treatment in
each.)

Give similar information

" to that indicated in above

note; also dates of rolls on
which reported present, and
dates and full quotations

Vs

7 & 4@4@5‘%/ 4.,7;55452/ St 2 o /mzm/ s /{J// @ wmedioal # MZ%;/
ad /ézm" W% i &he / /zézzfﬁy~éwzz/ e cizae

) 1oz

: ' me a.nd Service of Soldier.
zees /n M p7 7 % wg

By n

i

Kguc&)%e //éé”,éc

" Report of Adjutant General U. S. Army.

Ao fott M%WWWM v

Lotoric. . ity 3. 4565, W%M @

from rolls on which re-
ported “absent sick” or
“wounded.”

Give date, place, and
cause of death, stating par-
ticularly whether soldier
was then in service or dis-

charged, or on furlough,

.and when on furlough give

- hospital or place from which
- furloughed.

%&wﬁ/yu / M

7oALY, %Wu

Aol M@o WS> o@ﬂé

%/n/////% /// Gl a//

Death of Soldier.




Reproduced at the National Archives

If the soldier served un-
per aliases, state the name
by which he was knownin
regiment and ‘in hospital;
careshould betaken, in giv-
ing the name of a hospital |------- R
or other place, to name the
town or city and State in e

. whichi located. "When par- .

_tial medical bistory, or only
certain definite information
ig desired, it should be dis-
tinetly stated.

In filling thisblank allthe } -~~~ -
data possible must be given. '
Where there are no data, or
not sufficient to guide the
Surgeon General in making
a search, call will not be
made upon him until such
data, have been obiained,
either from the claimant or
the Adjutant Gemeral, or
other sonrces.

, '%wg detin B ctioutins A %@% 2etott.

' : ¢ 9607065, _ -
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GEEN%ML?AFH@AWT; R B

Coemzy q/' . ﬂ’/%/é,/,n/ A N
In the matter of the Pensmn Claim cf ..<& —
(Chancte.\ W (7A__ / ﬁ (1
LA ' (e, 2T //fx #
t “ . Full name MW AW%W .
Persobblly came before me, ., DL ,and foj-' .
s Wﬁsﬁce’ mfyﬁ iyzy Clerk.) : i L

{Here write the name of affiant, or of ‘each affiant, together with A%ﬂESCE, and Posr-OFFICE address.). :

%(b

aforesaid County and State,

perseng: ‘6 Tawfal age, Who, being duly sworn, declare in relation to the aforesaid case as follows
L&AA QMA MLW LT 2 A /QMA~ WW__MMW

&

ﬂ«ia/d,ma_ ......

&

m/,{’ @ Leted col {X'r/‘/ cas jxlu,«,;- ‘ ZZ- (‘4,(, & AA'X /wﬁi I/\WLg /U/M"
/tu Milﬂbs:” AI‘;/; e “ghr/ m Lo s /Q/(a»(»u E e LL’%,L/LLA@Z( ‘_‘7“
n_.,,% rpreancd  AnteLec/. . &WWM o -
?111 IL OIJ’L }QA A)‘/k.L /yr/» //, //1( JI Cteath l/ k’ M o
ZZ A /AA @lﬂ/lﬁx é« tatan [ Aeiile /L.,,__/Q__AJ,__M

P
L«n l/l- 0(/,,.,‘4‘4 A P [uu A//MJJ, Aﬁ_‘m

%14 @&M b '&Aﬂ

N

N R,

§

it
i

_t/{"gu {cua’ﬂu,u /’W CLMI/(Z‘A ""‘ﬂ’m""

UM Ao Wf/ (Q,, au/w,é,%#z/ S5 4.0
ROy B _*_MuM MJI/I//I a? L Coens [bcbcc _e,y k&b@_/.dw_mﬁ_éé"v
M du,t o boitl Lecer S tmmeen b lgidhtcn Vel MlarT
r Kire a gacflissacans f.,L:J,u rerloscde, MJAL/IMA/{( Geesere 4 /21/),(,&;

N »[‘ul. DAY . O Ae S 4 i s S
- {1l A : B o Q- A " SN /da/L ,’ T

LEMON of Washmgton, D. C., and is Exclusively forhig"Use.

o

This Blank is preparéd by GEQRG

. farther déclare that ,/Qé//'ﬁ/"zno interest in,said case, and . _Leon~ ___ not

concerned in its proseeu’mon

g@ If either atfiant sign by X marlk, two persons WHOQ WRITE THEIR NAMES MUST sign here as witnesses thereto.
. N v
S oeeee - > Sionature of B L s
) (ame of one witness to X mark.) ignature 7 7
. ) : ¥ . i . v B Affiant, or-of . . . v, .
2 " . - ench Affiant, N e
’ T (Namie ofiother witness.to Xamark.). e )



Reproduced at the National Archives

SWORN TO AND SUBSCRIIE»s before me, r,}usw;z:@fl_.dmy of 54

T hereby cex mfy tha,t the Loumnts of the foregoing ﬂiﬁdavw were fuily made l'nown and explained to the

affiunt  before swearmg thereto, m(ludmv the words " ; e ioman e

S . {lf any words have bech erased in this affidavit, enter them here.)

g ‘ T A e v

.., added:

e the words. o

f If any words have been added in place of unv 1 3«&! cntcr them hem )

X
that the aftiant . &< . . tome well known and....M _respectable and worthy of full eredit, and that
(is or are.) . {12 ©r ave)
I have no interest, direct or indirect, in the prosccution of this¢laim. .

: (L. 8. _ &WM

S/

N avmensie 48 f_é;at,e whether J ustié?&ary, Clerk, or De-p“uty Clerk.)

1s executed must be sure and note in his certificate alt

erasures and 1nterhneatmns, as ln(hcated above.

- \TR EA ﬁ. Tt 35 prefemhfe $irat 158 istrante ﬁt “Hotld beexéchtéd hefore™a 2 Clerk, of Court. *'The sealishould: hie jmpresséd on

the orw'unl paper, either dxreﬁt ot throuvh the ‘paper on which the jurat is made, if “that he a separate paper. “When cxecuted

befoma: Justice 66 tlie Peaceior Notaty Piblic. a'certificat
..of the Peace or Notary Public had authority Yo art.gssuch, except meases where the J ustice’of the Pedce ox Notary I’ubh(, 28
iled: has‘sggmmlsswn, or cf?nxﬁed £opy thexeof, ;ﬁ the Of’ﬁqga of.3 ‘;Ebe L\ommmslonea{: of. I’Qnsw%_; )

W5

?:i = 2 x ‘ én
o S 7
= S | T e
= RO T : ;:5
S b &
g RN (o} FRES
| S e >
4 } \ . ; 5 ) ' m :Tf E
i : ano S TP | N,
TN < & EES
A | L : : (s}
S ; g < : 2
L8 TR ; ‘:
| T - B
- Cod : ’
< \ % E | &

,erased, andAn Hne oo i

esfrom 1he’Clerkof 1the: Conrt munst; bé attached, certifying that ihe Jpstxce B

nommlssmned and Q\wrn' that ‘all his oiﬁcml acts me en 1t1ed G futles

Offices G155 Fifteenth St. N, W.,

%zﬂ-,(

F ASTOCNGITON D, Q.

i

P. 4». Lok Bowg 325

“

(O S
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- | @%W E%&Em :&? @@@&WE‘E@
_§’@M@ or %ﬁ% W

ARTE @@WJV@Y @FAM . . . ‘ . I
S In the matter of. L Z2eF==" ___ﬂ_é‘:‘:‘:?_- J W.‘éﬁfi-_

(Character and nnmber of clai fnll name of clalmant and serviee of soldier.) ®

T

=

AT
=
s

R
F
&

G

Persona,lly came before me, a.

&l aged. -__,_.u___-ycars -swnd— .

Post-Office
Sta;e of

‘0 and for aforesaid Gounty and State, .43?_ L2

e T /fo s

10- e e e e e vt i e e m e B o S i e o o et e o S mim - S S mm S A L

o ’concelned in its prosecutlon ]

: th' an; af-ﬁant signs BY MARK, two persens WHS
con WRITE must s:gn here. \

) el g é. —

of

f ! © Affiants.

i
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1885 and I hereby

4o the affant beforc swearing thereto, including the WOTAS .- - ,____’_’-‘;i_-;_;_;-Q"_;_f'_;-;;nH_LL‘_—_-.'___‘ ECR

STt ) ' H —(If any words have been erased in this afidavit, enter them here:)

B S m HRCS - e e m e m i e orased and the words

------- C[f any words have been added in place of axy erase
e ;;__ e A e e i e M_m IO . e i e i e e T
< =i

that the affiant .. .e=¥2-2 %0 nde well known and_-__ .‘:ff-__‘res )ecmble and worthy of .full credit; and I
P ¥

est -du‘ecL or mdn'eet o ﬁhe prosecutxon of this claim.

) (\T ame of oﬁcer befvre whom executed)

D ZpuiPNa et

% P (Sta.m wLethr.r Tusiiee, Nomrv, Cler o Deputy

THE OFFICER B"FOR’*’L‘WHOM THIS AF’“]DAVET is Eancun:B MUST BE :,uasmm NOTE E'N""Hns'CERﬂFféAfE‘JALL
‘ERASURES AND :NTERuNEmmm AS-iNDICATED -ABOVE. .- .t :

. NOTE. Execntd this before a Cletk, of a Court,-if convenient. When e*{eea 4ed beime alN oﬁaxf
he Peace, a cer mﬁoa‘ce from the C)lerk of @ Court MUST.be added or: a.ti;a.ched celhfymo LhaL the Notar

Public or Justice of
Justice had autbox-

Olerls OF BHe oo oo e e s
(Name of what Counrt.)

.

e Ll i

82 s
, =
Zoel g
N &
T E
o ,O B %5
LQ 2 = éé‘
0 : HZ2 %9
Mo e E B
kN i) L R T
3 i3 fg‘; ; ‘v‘f“ Eii z :’ﬂ)_
2 < Az s
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P Py ——— e Tt ——————— e e ok o ke -

(Character and number of cl'um, fn]l ajde of claimant, and service of soldier.) : i S \

e &zg_w ?4/%4

Pel konally came before mpe, a
i

fo ‘ Eﬁpfm 1es<ud Co"nty m)d Sf i
| 57,
L : :

addregses are as f_ollole:
-

éf_"iﬁiﬁ".-, and s> M--_‘_ o f_é/_r_‘”*u ____Coum,y of . AETFr =

/

: cox.cemed m ite prosecumon

When any nﬁa—x‘ signs'BY MARK, two x)erscns WHO
o WR AITE must sign here.

3
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SWORN TO AND SUE@CRIBED bef‘me iné this_ T
7188 / and T hereby eertify that the contents of the fc.reiroéw a.fﬁd.xmt Were fully made I\nown and c.~xpla_ir‘1"e'd

t0 the aﬁiant - before swearmo thereto, mcludmrr the Words»___,__-___”__ _'<_-;..__-__-___-_' e e e s

e e e = & By

(Ifnnywords h'we been mdded in pla.ce 0[ any erased, enter them here.) . e
.-in hLes____--__._,_-_-. e e e ey added:

e o i o o e

“that. the aﬁmt.&--@%_’.__to me well known and-m“respowable and worthy of full eredlt and I

Ry

further ce1t1fy that T'have no 1ntereut dxreot or indirect, in the prosecution of this claim.

ame of officer befare whom execy A )

- the Peaces, axecrtificate: frome the (;letk of a (,ourr, MUST be added or a.Lta.ched cert lfVll’lO that the Notal yoor J ustice had author-

ity to act as such.

_duly authorized t a;dmini‘ster oaths,

{(Name of Wﬁdt‘ Court.)

sellor at Jaln,

“Northwest,

s

L TEMOIN,

¢
3

AFFIDAVIT OF
FILED BY

815 Fifteonth §tree
2

G HEORCGHE

Attornep and- Coup

ADDITIONAL EVIDENCE,

P. O, Lotk Box

emsed and the words

L 15_ vt . /Zw

N O l]" ——E\e(,m:e ﬂu: betore a Clerk of a ( Jourt, 1f conv emenn. When etecuted boi‘me N omrs ]:‘ubl‘ - OF Juttice of -

before Whom the above .

WASHINGTON, D. 0.

3.
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The Affiant
shounid tate |
in his own

T I
Ingtructions, |
I
|
hamdwriEing ;
these facts fol— '
lowing =
i, Length of |
time 110 has ‘!
been pracacmg 1
medicine
Whether, §
. ornot he knew ;
the soidier e \
fore-enlistment. !
I he did know ;

him, for how. B

long o period
he kmew him,
niow intimately,
and what his
opinion is as to
said soldier’s

_sonudn ess wE

enlistment;
adding, if irue,
that he was
sound, and par-
tzcula.a by that

. he was free |
- from The. disa-|

bility o which

$tom;, 01 GRY
te'ndeawy there-

kIf Te treat-
ed “the soldier

during his. e
-Listment, either

as his regimen-

ta) surgeot OT

o owiiile he sy

bave  been ab

. ° bome ox--fur-

Fo1 Jongh, he will

state is physi-

; -eal condition at

i 'smeh times; the

F nature and du-
: ration of his
disability, ‘and
the dates of

reatment.

4. Wheth -
er he has
treated.; sald
soldier since
his discharge.
It he have,
i he should,
; state—

P 1) Atabout
what date he
first: treated

" him.

(2) What
his physical

Tie claims: pen=.i

B

L JWPORT,/SZJV' T —The Affidavit of the Pkyswban must confornw to the instructions contained
in the margin, or it will not be considered. f)zj the Pension Office as satisfactory. Theref]
showld -ead said instructions. very car@fw%y before undertaking to prepare this Affidgg
theds embody u tn his statement all the facts Tenown o him. Let the diagnosis e so ful af{ié"!« 575

plete that.a medical man can at orce wnmistalably recognize the diseases, wounds] or. 7,7’&5 7
even thowgh they be not technically named. Where the disability is the sequel ofio
received, injury incurred, or disease contracted in the sé%vzce the pathological ﬂqm&nect.z Za
them must be clearly and jully set [gh, together wzth the reasons Wpow whwh he ba,ses hbﬁ

concliusions.

STavn oF /%/WM@%WW -y '
/ZWMQy o

-CovNTY OF Y

nsion cleum of_%wé%

In the pen

Pﬂlsonally came, béfore me, a

(Jusfice of
mforesaxd Ooumyjzj%&_- R Og%m A LT E

Q(Na.me of Phy<1e1

(Cﬂ.y or Vi
/ % ----------- }Zj

Staté of - bemg duly sworn, declares in relation to the aforesaid ease as

&
follows : [ E R A L Ll AL e [RA L qu_ / .h/Ldez!é‘/"‘_: _____ ’
% (Hpe follpw! closely m:tmctlons in the margin, e not <nﬂicle P’hysician should firrg attach g sheet of pappr to this
7 Yicnd — '

bh'xk and continze his statemen

Lottt 2 0SB G ;.,_ﬁ_m__@g{&d ﬁ&é@a

" Raile, w,;ké xﬂ%awd.%»
;ﬁ,, ___________________________

S.AE5L. 3. L tie
/-_Q QL@&{/&@

s ntoee D —

n Lq pemc{@;zg 81 ueld STYT,

__'._

condition
was when he
- fivst’ treated
- himp, : giving
~afoly «1escmp—
tion: or ‘diag-
~posis: of his
- disability.
“(3) Period
,during whieh
: he hastreated :
e chim,o giving
i approsunate
i dates where

[ exact  dates,|

it eanmotibe:
i given, and. i

dates of pre~|:. "

seriptions or
visits eannot:

be given, he'|

;o ghould st;ater
" why. i
o5, Very
_imporiant.—
He »will also,
~gtate what
has been THE.
L DEGREE. of
glaimant’s
incapacity |
"fo1- manual
labor, byrca-
sort ¢f-the:
disabilities

elaim: is

ing enckh

month or yeor.

of the period

of his treats
.mentisin

other wordsy t <

what has

been the: av- | . |

erage loss of

timeé from|

on ‘which: his |

based, dar-1-

O. ‘b’i@%iﬁ’l RERRCR =10

W- Z3 _.&.@/_‘AQIL*-M‘:%—»:;MV%
h : fay

" / __-- .W-_h»m-_}:tmmw ji”.

¥ z - 5 - - - [

Facd o

-
H

00 fabor, Per
ol monthy or
.t o year,orabout
! what propor-
tion of a

- .sound, able-
bodxed man’s

work he has

‘been able to
perfeorm,
‘whether %, %,

C %, %, %, %, or

soas the case; may.

have been:.

g

" And he furthewdeclares that he has no mt;xzt in said case, ‘and is not g,oneerned m its prcseoutmn

£
& M ks
! ‘ (Signature of Physician of Surgeon. If ever in the Army, gwo a

THE PHYSICIAN IN FELL!NG THIS BLANK SHOULD NOT REFER TO THE MARGINAL !NSTBUCTE@‘“JS B‘i’ NE}WEBEBS
} BUT SHOULD WB!T&: HIS 'STATEMENT iIN NAERAT!VE FOBM.‘; e

S IPE A Ry S s

s AR it

§

= SN — (';3_‘
Wﬁéw\ =
éét;w___ @C%
ki o). B

1 107 ATOATS

o8[S

o

|
|
|
|
1
B
L
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m /j AR OF THE REBELLION Aét of July 14, 1862 ari& sﬁb;equent acts.
ORIGI\ AL PE NSION OF MINO R CHILDREN.

) . » g Child;;@;ﬁ of
_ yer ' o y o » Rank, _________ | TALA ...
0 W/ %Méj : Company, ... ﬁ ________________

L ' . Regiment, .x///i-g;@ﬁ.__

Guardian,

) Residence of Guardian, : . County, and State of
o Poqt Ofﬁce,l % R ‘

Agtorney, _ W o e

I‘ee,g//f‘/ . hay; —.b@@nﬁled Wﬁ/fﬁ g

‘ _Rate of pension, $ ﬁ M +.... per.month, commencing ” 4 ///y : G 18/ . the: da
@%%V/W/ , and’ two dollars pef//mgnth mdltlonﬂ to each as follows: - i

i

Bort - oo 18 . .
) { Sixteenn oo eee .18 _%Com?ﬁenacmg 18
%m 5 BOMM, e 1B E - ‘?\ .
g { Sixteen, _____ LS 18 .8 “ , 18 blons
% , % Boen, _ e , 13 . 1 _ ' q
‘_ 2 SExteen. ol b1 . “ , 18
N E §Bom, i 13 ) ‘ T
. { Sixteen, 2o oo oo 13 S “ 5 18 . | L
\;\’ % o [ B(JIH,——/—A%-ZG: Iué/? : . ’
) i % ( Sl\*teen,______j_A,,_/_é{__, 1\77{ “ %M ﬁ/ ? 187&.
N W P T S | ;18
}’ J § _;‘ ? 4 Born, oo S8 ) e :
SN W %smeeu ..................... e § T I
£ §§ :? . R B ) B
\v\\ : %/ T 18 § .o« , 18
/\ Y 18 . » o
‘<) ‘ ' %Sixteen,________j__‘ _________ .18 % “ , 18

Z

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

, Evaminer.

Ap?P , Reviewer.
. DATES SHOWN BY FAPERb :
o Enlistment, /% : , 18 . Minor’s app. filed, /@é{/ ﬁ/ﬂ/ , Lsﬂﬂ/
‘ Muster into ranl, . / © 1864 . Guardian appointed, W
. Discharge, S/ -, 1844~ Claim completed, :
_Death, % , 184 7 . Former marriage, //'///44// ", 18
- Iuovalid app. filed, W ,18 . Death of former wife, P L8 L
. Invalid pension paid to | W . 518 Last marriage, - @(/ (ﬁ’ ﬂ L1842
© . AWidow’s app- filed, s s ISéﬂ . Desthior re-marriage of widow, %/%’ /% 18 //7/ ﬂ .
Widow paid to S 18/& . o ‘ 3 .
- CAUSE OF DEATH, PLACE OF DeaTH, / x
[7630—10 DL} - o
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INCIDENTAL MATTER.
ALLEGATIONS OF GUARDIAN.
Loyalty of Guardian, 274 A~
Loyalty of Wards, /MM

v
i
|

SUMMARY OF PROOF.

% GUARDIANSHIP.

%fb OTHER MINORS.

‘%}Q FORMER MARRIAGE.

& . . .
.. The marriage of , - to

is shown by

%

DEATH.OF FORMER WIFE.
T—

LAST MARRI/ L‘LGE

- The marriage of WM

is shown by

» DEATH OR RE-MARRIAGE OF WIDOW.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.

i

Fd |
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g PROOF AS JO SERVICE. ' v

& | o 3

The Adjutant General U. S. A. reports the following military history of the soldier : - “
. f
PROOF AS TO DEATH. )

ist. Report of Adjutant Greneral. ?5th. Testimony of Officers.
2d.  Report of Surgeon General. - | 6th. Testimony of Fellow Soldiers. :
3d. Certificate of Disability. . . Tth. Testimony of Attending Physician.
4th. Testimony of Army Surgeon. i Sth. Other Testimony. i

. .
NaME oF WITNESS. | DATE OF FILING.
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'"DECLARATION OF ADULT CHILD ¢ OR CHILDREN FOR PENSION.

*3y

ton, D. C., and is Exclusively for hls Use.

of  Washing

'

, A. D. one thousand elght hﬁ_;;df_éd gméﬁ

(}zzz‘wé

LI
E
\

(Judge lerk, or Deputy Ok -
and btate of
‘ , who, being duly sworn aceording to law, make Ko the followmg
-declaratio%rdel to obtam the pension provided for the childreni;f deceased soldiers by Aets of Co;}gress:
That. .. . < e, the 1eg1t1mate child. . ——— . ..of.

G sérvé N

Who dled ., z

) ﬁot won
aI; %-’ﬂ /

',: cc’mse&ewgﬁ in i
z 7

. - (Worite na.me of pl;ce ot death ) 9 . / N .
and who bore, at the ‘[r" & of his Az the 1a,nL of /G'//M’/ﬁ/{

(Discharge vor d bh e (’Rank at dxscha.rge or death. )

_that he left. o w1d0w surviving #7227 7
. why she is

...of said

under smteen yea.rs of age at the tlme of h1s deatl. oi whom

, of soldier by &F7Z272 * 7

..... oy of SOLHET DYt )

, of, soldier 1 U

of SOIAAET DY .. o s ooy 3s31u 1 HSR

, OF SOLAIET DY, o o I 010} o EOI R LSS

...... . of soldwr b}... e

U B - § soldler bv,:j B

- That the above named | decewsed 0l

Jipi-was malned%he name 0f<<Zx

(Nsme of each wife before marriige, a,ud dz.te of eacix manw,ge )

, there being no legal barrier

e DOG aide:beed the rebelhon, and tha,t,mﬁ/

gtardian, gige the number of claim &f possible, and

W

the date of ﬁhno- )

i That Declarai ‘ 6 hereby appoint , with fuil pmi’v
- 1. :

" GOR GE E. LE M ¢

of W ashmoto ) ] Atborney, topr secute 11 Z clamq

- O
addreas LY - e

(Give (‘my or, Vlllao e,.

Post Ofﬁoe

thelr )

|
\
i
i
I
|
!

i If elaimant sign by X ms,rk two persons who write* then na.mes >
M U ign ! here as witnesses thereto, .

S,
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SWORN TO AND SUBSGMEED beforo me this.. Z/,;ZZ____uay or.. ezt ,,-,'1_8‘8/

' and explamed 5 the

£t
o

1

“ i — = N P

(I1f any words bave been emsea in thxs Aﬁidamt, enter fhem here.)

e e+ e et 2 in hne e = _'-,_ e, erascd and in, lme )
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(IS: or :z.reA)

‘indirect, in.she prosccution of this claim.

o oo ¢ o e e e o

ate all’ erasures and mterlmea- o

The Oﬁicer before whsm ﬂ'us Aﬁidavr& is executed’ must be sure and‘ note’i i his certlﬁc

1 nat thh m\tmmwb be e\ecuted befme a Clet‘k of a COL‘Llu ‘When execnted bexore a J fstice of Lo
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Reproduced at the National Archives

U.S. National Archives & Records Administration

Form 85D Full Pension File-Civil War - Packing Slip )

~ NATIONAL ARCHIVES ORDER FOR GOPIES OF FEDERAL PENSION
OR BOUNTY LAND WARRANT APPLICATIONS

1. Veteran: Ross Serenious 7 2. Brénch bf Service in whicﬁ he

served: !
3. Start Year Of Service: 4. End Year Of Service:.
5. State: Pennsylvania 6. War: Union, Civil War (1861-1865)
7. Unit in which he served: 8. If service was army, arm in which served: 111th
1t 9. Rank: 10. Kind of service:
Enlisted olunteer
11. Pension File no:196117/199734 12. If veteran lived in a home for soldiers:
13. Date of birth: 14. Place 15. Name of widow or other 16. Place(s) veteran lived after
1837 of birth: Mead, Crawford County, PA claimant: service:
17. Date of death: 18. Place Charlotte Ross/John W. Ross Mead, Crawford County, PA
' 1867 of death:Mead, Crawford County, PA

Comments:First name could be Serenious, Cyrenous? Also served in Company H, 19th VRC; widow application number 158732/ certificate 196117; minor
child application number 299583/ certificate 199734

Item# Item Description Quantity Quantity Quantity = Total
Ordered  Balance  Fulfilled Amount$
FORMS5D Federal Military Pension Application - Civil War and Later 1 0 1 $80

Complete File

For issues or questions regarding your completed order you may contact
TrustFundSupport@nara.gov. Please review NARA's return policy available
under the FAQ section on https://eservices.archives.goviorderonline before
initiating your request.

F41-866279787E

Kerri Fawcett

77 Enderby Road

Scunthorpe , None DN17 2HQ
United Kingdom

RDT1F

3/22/2024

Order Information (NARA use only):

Service Ticket # :
Customer Name:

Customer Email:

Order Date:
Prepared By:
Unit Phone:

F41-866279787E

Kerri Fawcett

ldyenderby77@yahoo.co.

uk

11/13/2023 11:46:30

RDT1F

Mail
Immediately

AR
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