__ i for Origmal Pension of ¢ WldOW——Chlld or Chlldren under
. “Sixteen Years of Age Surviving

i. UNDL"R AN ACT GRANTING PENSIONS TO SOLDII"RS AND SAILORS WHO ARE INCAPACIT ATED FOR THE PERFORM-
| ) ANCE OF MANUAL LABOR AND PROVIDING FOR PENSIDNS TO WIDOWS, MINOR CHILDREN,
AND DEPENDENT PARENTS.
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On thm ,Q =8 .day of ﬁ K ——, A. D. one tt;ﬂaan'd eight hund.red and ninety
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! Gty where sireets are nw':d and houses are numbered, give name of street and uumber of house. If you reside in the country, state n.bout how

y who, being duly sworn accordmg to law, makes the following
; ms.ny miles from nearest Postoffice.)

declaration in. order to obtain the pension provided by act of Congress grantmg pensions to widows,
approved June- 27, 1890, to-wit:

That she is the widow of = [éjﬂ(ﬁm\)lﬁ Ja"ﬁgf V“, : Who served;
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g ._j_}he'-lé_tte 1
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the. L4 ;.‘= 9 day of 5 AT, 186!.’ 10 the £ 7 = ﬂay of @l i tn. 1

186 4L, as a
/. {Give rank. ) {S-tat.e cumpnny and regiment or ol.her orgnmmlion {if in the army, or name of vessel and his rank; if in the navy.)

and who was HONORABLY DEOMGED from the s service (74/{, i aaz IS W s

(lee data and plaee of d/ ischarge.)

-and Who dJed of ..

on the _; Z’ZSF da.yof. 90‘/%/

.“'G__lve cause of death.)
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| - (Name of soldier) -' %
! =
L = é?@zg ,/%WV“ A.D.18C by g&% &@@&C
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i S at AN . there being no legal barrieér to such marnage that reither
f ' (Place of marriage.) 4} f éo C =1
| % she ner her hushand had been previously married ‘ = : M
[?_,_1 O UE— (If either have been previously married, so state, and give date of death op
I = Oloy ] @o{,\' / 5/- ‘f"‘/ ;
i' . /= dworué of former apqﬁlae )] v
i ™ that she has to the _present date rema.med: h_lanwmow  thatthe following are the;names.and:.dates, of - birth:
| . of all his legitimate children WHO ARE UNbER SIXTEEN..YEARS OF AGE .at. the
= present time: FTH
- HIS BY YOURSELF. _ ~ -~ "' | . " HIS BY A FORMER MARRIAGE.
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a ¢ % qmwph“uuﬁm been made ;r filed either by soldier or widow, so state, giving if possible the numberassigned to it; if no application has
- ]
2 - m been made, 80 state.
0 g : :
= She hereby appomts, wiil;h‘ full power of subshtutlon and revocatlon, ek
= 4 ) RIS i
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names MUST sign here as witnesses thereto, / g

@).
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3—004.

DECLARATION FOR INCREASE OF PENSION.

6 Under the Act of June 27, 1890, as amended by Act of May 9, 1900.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of. g‘\ Flaas.z. cmf\
County ofhm‘?@wm % i _

On th1s -._.(ilf:k day ﬂwm [2?_‘4_/3_) A. D. one thousand nine hundred and ._-uv;u.:d?--w
personally app'eared before me, % O—‘#Q @u MLC.,,_ within and for the county
and State aforesaid. LA 0TI @. \(CAﬁ glr’f__) who, being duly sworn according
to law, declares that he is ... years of age and a resident of \ ?/{ﬂ/ur %M%&

County of ...........L.. W%Mﬂw’:\) State of Q_O MU T ;
(B o it Dl N bile T 78 =% L]

[Here state rank,and company and regiment in the Army, or vessel if in the Navf

of the United States under the act of June 27, 1890, enrolled at the ...

Pension Ageney at the rate of q;f/f . dollars per rﬁonth, by reasen of partial inability

1 .”..

to earn & support by manual labor, his pension certificate being numbered __755 _‘57 ________________________

That he beheves himself to be entitled to an increase of pension on account of the following-named disabilities,

to wit:____ %} C‘—C( o

=,

'Th&t none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and belief

of a perma.nent. cha.racter

That he was born-on the Q&Jﬁday of ___fiffi F? A .-, in the year 183‘{ at _____@ﬁté% ......

MAJ/M/L"{ , and that his personal description is as follows: Height, AJi feet [/ Z. inches;
complexion, ...3 _[au:&_ _______ ; hair, @L‘UM/VO ..... ; eyes, ?%A‘zag ______

o That he was ._Wtemployed in the military or naval service prior to ’(E' [T s L 24 5 §
i 7 o

Tha,t. he has . Hzﬁt_ been employed in t.ha military or na.va] service since

LHerg_étste what the service was, whether pl_'ior.u;gg_l_)sequenb to that stated above, and the dates at which it began and ended.]

That his post-office address is _______._. ? ...... ﬁ 'Lc]..j L\Kf.ér e .?2144}:.,._% AL AR,

County of .. LA, %Q/LF %D ......... , State of .____- - LA M ______________

/Qﬂ)f;yw lgrz:);g/g‘/i
(3)5%9? /57 M _________
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- REPRODUCED AT THE NATIONAL ARCHIVES

Aot or JUNE 27, 1890.

3—-402. ' BOSTON,

i s s @lwmtmmﬂt of the Interior,

BUREAU OF PENSIONS,

Washington, D. C., .. Januwary.15-...., 1898.

SIR:

In forwarding to the pension agdent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

Very respectfully,

Hatyhocyr

Commissioner of Pensions.

Tirst. Are you married? If so, please state your wife’s full name and her maiden name.

¥

Answer. .2 £a . o 144,4_:_(41{ ________ J

Third. What record of marriage exists ? ,441. 4&” APC. B O b ﬁ £C 2 441

Answer. . e

Fourth Were you prevmusly married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer, _-ar‘ff{/.ﬂf s

F»ﬁh Have yon any children living? If so, please state their names and the dates of their birth.

 Anouwr.. e M ? _________ Abl B & fewé/@éf ______ /ajcfw
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