No, 147. 3M, $-21- 16

DECLARATION FOR WIDOW’ S PENSION.

ACT OF APRIL 19, 1908, —-ﬁMENDED BY ACT OF SEPTEMBER 8, 1916. ' _"‘

ﬁtate ofg/’%,' s ey O IED ofe  FLvv

On this¥. g day of.27.

., 66

_Notary.. Publie......within and for the County and State aforesaid, ...Rose J. Ingraw...
who, being duly swprn by me accordmg to law, declares that she is.Z.. ‘ -? years of age and that
she was born %- i 144‘ Y, at Ll E Rt Oteranaad.....
That she % the widow of............ .I.ohn......._.H,______,..Ingr.am : , who enlisted
JAugust.  1bth ... ..., 1864 at ... Newfane, Vermont .
under the name of.........Jdohn H. Ingram 48 d 'PI‘R:jLava.te in
. : (Rank.)
CO.q L g8th.. . Nt. Vol.. Inftx
4 (Here state company and regm‘nent if in tre Army or vessels, if in the Navy.)
|, W A $ o nit
L 3 4 g
and was honorably discharged June 28th , 1.865_, having served ninety
days or more during the Civil War. N
That he also served No.other service.

(Here give a complete statement of all other military, naval, or coast guard service, if any, al whatever time rendered.)

That otherwise than as herein stated said soldier Xmxsedor) was...never

employed
in the United States service.
That she was married to said soldier (%mnh) .............. August.. . 13th ; , 1896
under the name of Ross. . J._  Nay..... , at
Dover,. . N. H., , by Rev. James.  Thurston . ;
that she had....XX...been previously married; that he had...xX....been previously married, e |
..Her. first. husband divoreed.

(Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

His first wife divorced.

and that neither she nor said soldier (ux=tikoc) was ever married otherwise than as stated above.

(If any former husband rendered military or naval service, here describe same and give number of any pension claim based thereon.)

That said soldier (ouxseioc) died.......Januwary. 13th. ... 1900 at. Wells, Maine....
; that she was..nexer. divorced from him; and that she has.nof. ... ..

remarried since his death.
That the following are the only children of the soldier (or sailor) who are

now living and under sixteen
ears of age, namely:
y . g y (If he left no c%;l%r%naﬁfc!almant should so state.)
., born i =t
born peidiesene MR e
born , 1. at
, born T o
born : i 1 | o
That the above-named child........... of the soldier (or sailor) { are } creireennn. JIOW TECEIVING @ pension,
and that such child....... {;Sr:‘ } member........of her family and............. cared for by her.
That she has..XX....heretofore applied for pension, the number of her former claim being..714 ,865; E?_
=
that said soldier (mam&m‘) Was....XX......a pensioner, the number of his pension certificate being...... 514.1 78 c
That she hereby appoints E. C. Strong of Washington, D.C., . her téeu ?é
* . (Attorney.) (Address.) ™ =
and lawful attorney to prosecute this claim. 4 T K
(1):54 TR 5 S %vﬁu.m __________ _tfi___ i
(Slgnature of first w1tness ) ) (Claiman szgnature full ) O F':\
- Z &
St Aorniode  PHoprs. R, F. D 1, Box 46, L
(Address of first witness.)

(Claimant's address in full.)

[N /5 4 Wells

...... PRSI f 50 od SRS - (ORIMERINE, ' 1 & - ORI
(Signature of second #tness)

beid 28

(Address of second witness.)

Subscribed and sworn to before me this dd ol day of @ ,192¢ !
and I hereby certify that the contents of the above declaration were fully thade known and explained to the
applicant before swearing, including the words
erased, and the words

(Two attesting and identifying
witnesses.)

, added; and that I have no

’
mterest, direct or indirect, in th Qféﬁe’c’:u?é of this Q ;{\ /_..
s o mi |
} PSR S
":,‘ f ";:l“u t '_‘__: (Signature.) \
(Sniz) [ B ?ﬁ .' M
Vil e Sond 1 LAty

L% / i / s (Official character.)
NG o

i

, 1944.., personally appeared before me, a /
\



I| REPRODUCED AT THE NATIONAL ARCHIVES

rm‘i?;" )
it of {Tie Tuteridy,

¥
. ‘ﬂ &~ BUREAU OF PENSIONS,
/s JORE S . 2,

Washington, D. C.Coterires sl 3P189 P
Sixr:

Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family

Very respectfully,

(z : Z .7- 3 : Commissioner.

Are you a married man? If so, pleaae state your wife’s full name, and her maiden name.

R ?Q/nq e WM }MJ /&é?f__fi_?mzzﬂ*--gi/m fﬂm.b/jm =

No. 2. When, where and by whom were you married? Answer: . M»( /j
r?"‘ . Vﬂxm ﬁ 1A f / f é g VA, j/ Wm ﬂ,a/zmg W
No. 3. What record of marriage exists? Answer:.. _%Af - ”{_Cl’!‘

tfoieals
W oerded o 7%1 Aa 72:4 Ot mu/l ~u:.e of Lhver M H.

No. 4. Were you previously married? If s0, please state the name of your former wife and the

iAnswer %Lﬁ-- ___ﬁmmmﬁ %---Z}::‘.ﬁ-
; Aviggf . }( mr‘ aw?k )? 4«4 il E 4.4 m;x &5 I'.,.-a.,-:
,KM% é% Zc ik ocaagel, Tensiiiny o

__‘_'?:_ £/
. 5. Have You any children wmg‘? If so, eir names and the dates of their

No. 1.

date and place of her death or divorce.

ease state t

Date of reply,__‘,@t‘f /ﬁﬁ(

0-2 (Siguature.)



PECLARATION FOR ORIGINAL INVALID PENCION. A

- TO BE EXECUTED BEFORE A COURT OF RECORD. OR-§OME OFFICER THEREOF HAUVING CUSTODY OF ITS SEAL.

szad’g //w:’/’/Z/LL”Z f/\

/ /?1.) _ ¢
On thi&./j.....-‘aday,ofmfm}. ne thousand eight hundred and eighty- el

personally appeared before me, ..

, & court of

record within and for the County and State aforesaid, . : ‘//‘/Lpﬁ/}"f’""”""- ..aged

L/é years, a resident of the.. -/M?A- M%, countyiol. Tiene e

/ e /- y
that he is the idengical ‘,/..AEZ’///PM b ﬁﬁ“‘?"—/ﬂf‘-""ﬁrho was EN LLED on

the cvsspiee /«- ...... day ef . W 18é ‘r/, in Company v(éaff)the éi/ ....... Regiment
/MMW«%" ................ comx%ed by 52% /‘?//ZJC’ MM’{QJ*W 2 -
and was howGrably DISCHARGED at {{f(l'.u e, Z.4 N iy

w5 who, being duly sworn according to law. declares.

DI v _,r < e 18(70 : t‘iat hjs personal d‘escnptmn is as follows: Age, ‘/fs }c‘trs, height
..feet.. ...inches ; complexion, f{"j i ; hair, . /574/24/&«— v ; eyes, A% TR -

1at Wlllle a member of the orlrmnzatlon a.f:nesmd m the service and in the line of his duty &...<Zts S .

;;J , in the State of ......&... C/"" Rt on or about the ....... Vs A t..day

M@—M- ............. 18@‘/;16 i cliilom... WW .........

Hera state name or nature of disease, or the location of wound or injury. abled by

T /é—zg/a ;éwa
M“ a
dizensu, state fully its tzf ses; if by wound or ll.ljlll'j' the precise mgnner In which received.

p’aér /)éz.n ML@; . &4’/ e éw faclh foe

Tha e was treated in hospitals as follows: 7 0. tcreas. f{‘ &r‘ﬁ%&; @.mﬂ“ N =

[Iere state Lhe’pnmna nrnum‘hws -aud-the localities-ofall hospitals in- w'hu:n teotoq 3 ho datos
of trmtmenﬁ} {
_ “ M 4’ Ma..,czw -
That he has. /{/Lm‘beeu employed in the military or naval service otherwise than as stated above ;W;Z—. j
g ere state wl

MM W‘ML/LCL %4 @ﬁaé.d a‘%—b.,c“w&&é

tho sewsw was, whether prior or subsequent to that stated above, uud the dates at which it began and ended.

I‘hat since leaving the service this applicant has resided in the oL m»-uu &//Mﬂfw
(1 1 ‘%A/d/ﬁ 4(‘/&4&« %ﬁzw and his occupation has been that of a .
That prior to his entry into the service above named he was a man of good, sound, physmal health, being when'

That he is no Z ....... disabled from obtaining his subsistenze by
ed, received

manual labor by reason of his injuries, above desc

enrolled a../ G TSV
the service of the United States; and he there-
fore makes this declaration. for the purpose of being placed on the invalid%?nsiou roll of the United Stai:es

that he appmnt.a L‘}{\uﬁé‘ ,;ﬂﬂéf— e ﬂ%ﬂf -_ C:\
M W %M&/&«m. “Zreforenrssnreress 1eesnesy his true and

lawful attorney "

to prosecute h:s claim, ;I‘u ff
Post OFFICE _ADDRESS: is.

State of.e... (Vs Ltd o

ceived... /’Lﬂ»x.—vr"%hed for a Pension. That his

: M%& .county of. /Zrz,‘c.éﬁé S D

Claimant's signature, M c%p ¢ e e

Arrwr. /é /é éﬂm
7. @/?‘:«}KW/J







