REPRODUCED AT THE NATIONAL ARGHIVES

Commissioner of Penslons,

dashington D.C.

Tesay alr:

¥y name 18 :é'gm“; % Hoconal +
I am the widow of é%“" é, {;233 o _y who was a
wgﬂé ggmuﬁ in Company ﬁ, é;éﬁ Gegipent,
Wolumeer éﬂﬁﬁ!i%iﬂ « I am now

drawing = rension of Iwelve Dollars per month and have

drawn the 3azmre since the £g£g£$5t§= of d%%agi?{ s

mof.; nnder penaion certificate LNo. 7§ 3
7

1 was born on the _92 %% aay of Jﬁér,
1‘31‘?9 at ﬁ'éb(:w_ , in the county of

X,z f , and the state of :ﬂ&;mﬁ‘i ’

¥7 name g3 it anpears in my pension certifloste

ia'ﬁéf444¢;) Qé(. ?%i¢4a,q/ , and my"nraaant roat
office address is AQ44‘4;£ , county of

1§L4zz£*- . kabrazka.

Being past the ape of seventy years, 1

y

egpectfully request that I be granted the increase

ih

of vension allowed under the recent set of Congress.

Reapectfully,

Hovince Dt Hcornof

in the presence of




SINHIYY TWNOLLYN JHL 1y 032N004d3y

STATE OF ILLINOIS,

Counry or KANE.

In the Office of
In the Matter of the Marriage of /2

nty Court of sawmy of Kane.
valler and_ 222107 /@Mm

OFP¥ OF THE MARRIAGE REGISTER.

Date & ! Date ! By whom = ' 5 When When :
NAMES OF PARTIES ! | : |
of License. . of M%rriage. l. //__\Ccruﬁed. ,. Returned Reglstered.

41t | T el A | A
siz¢_|F Bt |7 IS | Corgpmon | 1123 | /z?e

I HENRY B. PEIRCE Clerk of the County Court of said County, Do CERTIFY, that the foregoing is a full, true and cor-
rect copy of the original Record and Refnstry of the Marriage of the above-named parties, as appears by the Records in my office remain-
ing, with which the same has been carefully compared.

hand, and the Seal of said Oourt ‘1t my office in Geneva, thls __ / ~_day of

M, A D, s8] —

_____ W AQL/,@ 2T« ) CLerg,
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3—008. A

DECLARATION OF A WIDOW WHO HAS REMARRIED.

(Acts of March 3, 1901, and February 28, 1903, Amending Section 4708, Revised Statutes.)

s

A. D. one thousand nine hundred and .. }£%: <

On this.. j;’t{z day of Q%?
’”;ﬁ— fﬁ’/z% T within and for the county and

personally appeared hetors dney m.. S EoST L I e s e

State aforesaid, @MW m 4()/ f"’ﬂ"{ 155 T I e years,
a residenpyof . N AFE2e?T /ng , County of.-ﬁéi{«m _____ e o ,
ﬂ\

State Of-."f-.zf. sz Z , who, being duly sworn according to law, makes the following declaration

for the purpose of having her name placed on the pension roll under provisions of the acts of March 3, 1901, and
Februoary 28, 1903, amending section 4708, Revmed Stamtes

That she was formerly th idow of%/m ﬁﬂ/t/&"/z, ______________________________________ A
who died '{//f/j Z’/ 7"‘“ Cete [T , by reason of wound or injury received or disease contracted

while serving as __/%WM/ i, oL é\f ...... /b_( WW%O??’_% ........ , in the war

/ (State ranlk and designation of organization or name of vessel.)

]g (Name the war in which he served.)

4 ] .
aving been married to him &<t 1 .&i@é‘.?ff’&_{/_‘f?_{., 18.9"&,_, and that she remained his lawful wife to the

date of his death.

That said soldier was (2 in the military or naval service of the United States prior to

(I any other service, it should be stuted in fu!i ]

That she or a child or children was formerly pensioned on account of the death of said soldier; that the

-——y and that

That she never received any other pension from

“account of any other soldier, his name, servics, and relationship should be stated.) '
That her pension or right to pension terminated because of her ma.rriage to V/QMPL; ¥ O_M

__________ wimmeeecememizennicneciccenceeeee ... 'That said marriage took place ___%&7 '!'.}}"'} FICCRNGING. | A

at @ZL’:W W’? : That said husband died % 'd’/z’% e S If"-dﬁ\

at..%f?.é-éi...‘.’f: __Q_z_%‘ Q‘:f‘{??_{—{ ______ (or) That she was divorced from said husband, upon her own appli-

cation and thhout fault on her part, on the._______ Sreatioi day of ... S il Bloscas , at
e R R e By That said last-named husband did . ZZ-oZ>__gerve in the
Army or Navy of the United States, ... S S e N I N,

(A .fui.l-“statement of Ii{i:s_;élu‘;'i_(;es, if an}';_rsix_(;ﬁ-i(-ll_ﬁé_g-i_1‘en,) o T

That she did _mﬂﬁ:_.marry again after the death of the soldier except to

LR ) ST PN (o SR oy SV i S Y SN RS S e S e o
(\If she contracted any other marriage after the death of the soldier, the name of ‘the husband, the date and place of the marriage,

and the date and manner of dissolution of the marriage should be stated.)

That she is without other means of support than her daily labor and an actual net income not exceeding

two hundred and fifty dollars per year.

That her post-oﬂice address is @/&é/é’c/{/f /é‘%—\ .................

County of ...... , State of o T s (RN
' C%Q/g/ ,/ /ol D el
ArtesT: (1) . M Hib ;g N

I : i -! AR R

il
£041b10m4-03
/

4
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CLAIM TITIE.

Y¥a's OLP. No. 78,214.
Ammie M. Hurd
widow of .
Cyrus E. Barker
C. B9 Mass. Inf.

—— i -

AFFIDAVIT.

State of 622%é;¢¥ﬁ£; g Gounty of \:li'"'ﬁ " S8.

e -
On this cfﬂj%p day of i%%fﬂtid%é?

personally appeared before me E{ﬁﬁ{z@i@%&&4}ﬁ}u ,residing

at%%, ‘M , Whom I eerti%o be respectable
and entitled to credit, and who, being by me duly sworn, according-

to law, doth on ;Ziﬁ oath make the following declaration.
That ﬁ@%; has known Cyrus E. Barker, who was formerly

the husband of Annie M. Hurd, for f 5 years, and that Aﬁﬁf

has personal knowledge of the time and dates when Cyrus

E. Barker served in the Army of the United States which were

as follows, to wit:e
' He was mustered in on July I6,I86I Company H. I3 Mass. Inf.

He was discharged on January 30, I863
He re~enlisted January I4, I864, Company C.59, Mass. Inf.

He did not serve before June 29, I86I.
He did serve between January I3, I863 and December 30, I863.

& -

Attest: Sifnature

(I): %ﬁfgﬁ%ﬁgk

r{?’%j%:ffég;az' L‘ A ”’r

Sworn, and subscribed, this Jﬁé%g dey of
42%&%?? IQQé, A. D., and I hereby swear that I have no

interest, direct or indirect, in the rrosecution of this claim.

W ./%W/M

67No+ary Publiec.
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|
|
|
|

MARRIAGE LICENSE.

AT o kAR e The State of Rebraska, mo. 7487

DOUGLAS COUNTY.

To Axy PErsoN LEGALLY AUTHORIZED TO SOLEMNIZE MARRIAGES, GREETING:
You are hereby Authorized to Join in the Holy Bonds g atrlmony, and to ¢ brate thhm this County

the rites and gfremonies of MARRIAGE between Mr. .
colorCOZG lng at_.__... A Z«// % E’Am{&/&g&d £ years;

born-at. . o oo Y _. s
his father’s name was ”/iﬂr‘kw 0'0’46/ %A‘A’ ffﬂ ]
his mother’s malden name w. r/ A G‘JZ/ W drillea. > SN Do

and M /?J;—L a (&tzf‘/fz ﬁ&ta,/;é sokis ‘C’(){Zf’_'_
_/I/LL/ ﬁ éx/ %? aw aged J_(g years;

residing at.
born;:z_z/(_-_. C%% -"’“’—'Q/ ____ her father’s name was
% & 77/7—5/ Jf'/ ﬁ mz‘ff{ Vo iR her mother’s maiden name was

and this shall be your good
equired to return this License to me within three months from the

—.

‘&%Ed" ﬂlclent Walrant and you ar

-

4 C . LEI& jon 0£ %uchh\][aé'rlac'e, lTlt the certificate of the same appended thereto, and signed by you, under
£ - “the pe‘ﬁ of five hundred dollars.
\\ ’4 f;r In Witness W 42}4: I bhave hergunto set my hand and official

% seal thr-; day of e»’ff/ -~ A. D.
O F f‘?

%
STARR.OBNEBRASKA, } e

in said County,

Be it Re bered,\That at 20/ /& 7 L, O (-M/ ZC?Z/

on the-_%;iﬁ’ ptr g X?? Mr. ,C?&?? Ao/ f %/
residing at. = . Oty 77 (A%”é&-—« aged éﬂ? years;
and Moo, o

residing at__ (5703 Zé?\« s B —aged %&rs; were duly

joined in marriage by me, in presence of

residjn ?'0/ _/‘2/0 e i CM @-M ) ?)_2/4\//
and m MW \g £y  residing at 27/ L el et MA , e tr

witnesses presenf/at the ceremony.
i

77 In Witness Whereof,Thave hereugto set my hand this 5

L2 AL TT A

997 Ly B s Lonl]
Indorsed: “‘Filed. 277?1??9 Prrvng, N 7Ja e~/ —.County Judge.”

I Hereby Certify, Th#t I'recorded the foregoing License and Return on the dates stated.
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‘VAR OF 1‘:"6]./ ! ; At i )
lf 4 .IJ )if /f
CLAIM FOR WIDOW’S PENSION. W9 L/

BRIEF in the case of«/%/m/bf %I/ -/3M f 4 W'i{low of
Ve [ ries /6 B cersrer J?/r yj é)
e ? PN ced, 0,
resident of %(/( [/(&W County and State of Lﬂ ce2 2,
Post Office address 20“00\{;{/& ?’ 21 ceR I,

DECLARATION AND IDENTIFICATION IN DUE FORM.
PROOF EXHIBITED.
s %
ervice. }{d % /)_5/ &7{ %’}w Z /ja/r-’/(ft 5 }—;—WJ/H ,/C
j s Wiy f?/QD.L/ 7 Preacrier— Lz~ derr € 47/7/{@4/

M! oid. Aefpod LFD oot AT 2y /f,W z/&“/

W%M«M ?7106 j@ 4/
G(Wﬁ 7 - a

{’:‘ .v”
S v

Marringe MM ;7?%1 ﬁ@ AL ecHr /!5" / ?(0\5
6‘er 6 /351/7”/&/)'- Etee = %TZU ?2£ /9{1/7?% leecre

|i 291 @viie oA e er. /7, /%% N;é*; B T ™

| 2 -
| T,
‘ s : g
o . » -’l..
*Tare g .
Tad e Poey
Names % M/L/ﬂ M S 4{: Bl
and dates L
of birth of 1

children. |
|
|

Loyalty. f. : E)\;// cLM{_ el

Agent /
and his P, /;/ : s
O.address. S A €231 ; I 5
Admitted | ? . 186 ¢ to a Pension of § ﬁm per month,
commencing ¢ ? , ].86
ﬁm ﬁ/‘d C/Zg Examining Cler.
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—_— O —

1/ vy
%ﬁm@ Jmf // Nl 590 c/[ WAl ’Z[d

. g
County of-<i.L04 O{f/(/(ij#:ﬁ g

Perlacation for Wibot's Xemy Pension,

1 A7

On:ihis: ;}i,/}-é ~-day ST -A. D. 1865, personally appeared
before me, ... R, /le.orea Lol of thel -LocrperTi .. T in and
for the County and State afores&id,;ffﬁf‘-fktéiu 7. -F-ﬁ-ﬁ;-ﬁf-f ------------- a resident pf
_,_‘;_, el S s e b in the County of ol e Ko oo,

and State of.lio. Qs soedtedsllL _aged.~2/....years, who, being first duly sworn
anecording to law, doth on her oath make the following declaration, in order to obtain the benefits
of the provision made by the act of Congress, approved July 14, 1862, granting Pensions: That

sl i the widow of Lo Yoo N G Getiia. . who was ﬂ--b{f—éﬁf@i@ﬂf— -----

in Oomp;]_ny_‘_{g@,_ commanded by_..7;1__&&'*-_{&_7/{;(‘.;{\[14:&GL:.'_.{__“,_-___:__-._-__i .......... in the
1 [t ~aunTRegiment of- o d0n et AR RN mustered into the service
L'!o{":jtl ¢ United States from the State Of-—mﬂ-s-s-aﬁ’«/&“-/fiam ------------------- in the .

war of 1861, and who died (ee-wessiled) at--jﬁdﬁ;ﬁ;ﬁ.&&‘ﬁJ/LL--LE.’E-.-@{.&&I‘E__@{_
../k{r:)_(,}‘.fr:. ol et p e e S R A e R A g
on 111@-Mfe;«.-%-:__(1ny of,_“M_ﬂA;.h ------------------- 1864, as this deponent verily believes.
She farther declares that she was lawfully married to the saidSeryred %, Boatlor .
it oho Lt . SR e in the State of @/ 2fecancrlldeooooee . st
by----ﬁ?b:fﬁ.f:.f.‘____@ﬁfmﬁz:r& .......... B s s o :L:ﬁ!ki%’.‘(’.ﬁ.{;imlﬂz&d ________ e Ko AN
on lhc-_./ﬁ_léh--dn.}-"of_A@J.me:ff ----- 2 s S 1863 i hle husband, the aforesaid
Logorud Fo. Giarhleom died on the day above mentioned, as she verily
heioves, and she remained his faithful wife until his decease.  She further declares that she
g rewnined his widow ever sinee the death of her said husband;ﬁﬂ.ﬁ = __&~__Q&2 e
ns will more fully appear by reference to the proof hercto annexed. / The personal description
of the said-Legoricd B £3 @4’«% ------------ her deceased husband, is as follows: Age,
ftboutrl/?--yoa '35 lmigl‘nt.gu:m,.{’cei:mm@inches;dm«:&:_{rﬁw_eyes;“:{_&h %--_-complexion;
_Q_Lwé---]mir; occupation at time of enlistment, a..Fotrolan L £7 A N
She further declares thadshe had by said deseased-huashand, . ___________ hild—————now
Ii_!iil;lg under the ace of sixteen v '3, ¢ : Tt ;

+nd-that she has not, in any manner, been engaged in, or aided or abetted, the rebellion in the

United States, and tlf}a.t her maiden name was. & Asawn._ Mo (a2 lb ll ot
e sl b .l

Lo e oy M Aadoacria _el_é;_.‘n:-_‘;f_-:f:(c.f_.‘g_&b AB so i

and I hereby appoint DaARIUS ForBES, General Claim Agent of the United States
Sanitary Commission, oz his successor in office, of Washington, D. C., my lawful attorney, to
procure for me the Pension mentioned in the above application, and to receive and receipt for
any Certificate which may issuc in my favor in connection with the same, hereby ratifyiag and
confirming whatever my said attorney may c]o in the premises. Her post office address is E’gwuﬁq

ﬁmmfj? ﬂf //{F;C‘{Mﬁ(f &&.GG chjf{o Asace cj:_i‘-_.ge._"?;’....____ ,._-.é%_,{_—:-ﬁié;é__%ﬂ@% -

! - o (Signature of Clnimnnﬂ)- -
Also personally appeared-i-_k St oGt . .. ... andL_-;i"icLi:!_}z_Efb--- _
dpsllen - T residents of..SL.caarefd . _County

of_‘.z?u_‘gc&_a(in_iﬁi _____________________ and State of Lo assaelicei s LE5 . persons

whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say
| oacin.. Mon 02 ok i

that they were present and saw- A ovnw. Mo, 9 arfe 2-n-——----sign her name (or

make her mark) to the foregoing declaration; wnd they further swear that they have known

the partics above deseribed to have lived together as husband and wife for.-Conaf 70224548

previous to and up to the time of deceased going into the aforesaid service of the United
States, and they have every reason to believe, from the appearance of the applicant, and their
acquaintance with her, that she is the identical person she represents herself to be, and that
they have no interest in the prosccution of this claim. :

______________ aﬁﬁ}r; 414% __"ZZ@JKKQL;“__ ——— Witness,
L Y ./{_Q_— _I}?ff(: _.ajﬁ Zéﬁ%fé@;ﬂ{ff_ __.._mmess.

Sworn to and subscribed, by both applicant and Wit'éesses, before me, Lhis.-M'&%&..day
Uf___JMiﬂlljf__.__. coeeommeeeeo- A DU 186555 and T hereby certify that I have no interest,
direct or indirect, in the prosecution of this claim.

(Signature of Judge or other Gflicer.)
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S fjntant General’s Offics,

%5747& @7 g (5
/ AL /55’//

@iﬁfaeﬂ e Koo & ﬂréfzazfx/a/f A f’fcw/f/om /0&*7’- @/%ﬁ

?{/O ///;xz'?wz A2 @mﬂmw @@f ............ KKJQ ..... = and lo teduwtrn f/O

/f?é..ew{{'/ ik sihe ﬁ%zmazﬁam @7 17 /44'””/ ! //;O e / o 7/) s
Cpfece:
/;/ @}7 //gmw /m e EGpolty on //;f B g/%w, //ﬂ/ )

) (,(/5 ///(// (P‘xx{? S e way P?Z?ﬁ{/a’/ﬂﬁ? f,/f _____ fa -

dELPE = /eaz-/ o»’

setvece @ a:,/é//;_ ff//!ffé. o2 f/i’ .............. //4'— _’ﬁ aé‘&[)y ?v,/ ..... %///Zﬂ'///
& ﬂé/w /@/@ /%//{Zf 222 (g? Ry it }7 .........................

o

@gfzme%f /é //Zﬂ‘ﬁz/‘jﬁ _______________ @J/ﬁ{f’t%d, e SN i Saniil i
/ﬁs?’éd, 252 a?faém;y //f’ wa. 0% z”/ M s lors @agﬂéﬂ z (ga ;/

?{/O {%ﬁﬂ/f @f”’zf”[ /}9 fﬁé mwzfé % ...... m)/_;/”( .......... / /4\/ (
/cf?f j s w z%w /{/ tz//f/r(y’f L. i y&‘/z‘%%‘{w/{

/j/(, s /L /’/’ £ / ) L e }% =

01%?4 e =
"5 mi %@ ey 7;&% /4@
ggﬂ%/ erntD dfﬁz‘d%@ é S %ﬁg

Sssistant SHdjutant Seneral.

7{; &mm,@u'ﬂ% D ‘ﬂ/c) @gmw}%@ (2)
g Wﬂ/ f;ﬂ{'ﬂﬁ /é g (g

Qféngzﬂzana’é’p
%@zmg oD z%/zﬁ;amf;@ e 5 s

érlii P : i TR ;
. : = A | '§ i | : !
it | : 3 oM i i ! - G
3 Eg\ ﬁi AN 1
4 _ | : = e i) :
\% r g;\ N _\§\ = \@ﬁ\fﬁ‘g §
3 ~ By 9§ | g A = 4 |
< oy L8| R Sy 4 5 3 e
= 3 H i — B ~
4 N % i BTl s
4RI TN EEREE B
SRR RREFRRRRE PR mais I}
E P 3 EiE | N\ Mgy 3 < '
. ' s OERNIN® N ‘ = ]
= S ERRN N o 4 & =
Y | ! ':
oy s N
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%,/ ol

% m 5 [To be used, in, duplicatey in all cases of discharge on account of disability.]

§ % any ), of the
7% was enhsted by

/’* %{%4@,& —

%
N
Pﬁv

CERTIFICATE OF DISABILITY FOR DISCHARGE.

C/O . A]%l:flf]:)iof Hﬁﬁ@ﬁ

R&l}lent of : » , at o ol A
on the ? 7 186/ , to serv

rears ; he was born in , in the State of

is Z3 / feet ? inches high,
co ion, k@ﬁé_’iw-\ hair, and by occupation
when’enlisted a &, oL

During the last two months said soldier has been unfit for duty days.
{ Heve consult directions on Form 12, p. 209, Medical Dept. Gen. Reg. )

STATION :

DaTe: Commanding Company.

I cerriFyY, that ] have c*ucfull} examined the said %}’54,,/ 5 /(7—‘%

of Captain ¢ sec e Company, and find him incapable of performing
the dl‘lthS Of R SO]dlL] [Je( ause Of ( Here consull par. 1134, p. 245, and directions on Form 12, p. 269, Med. Dept. Gen.

. %M i //?%74?4 Mi.? Feece L
ﬂxw Gf S Lom /@m 0/’-2/2/9"9’2 /
M ¢ Ko

a/ Surgeon. ;@/ &
/ =

DISCI—IAR D, thi m day o% MA% 18643 ,
at Hﬁ

Commanding the Pos

Norr 1.—When a probable case for penston, special care must be taken to state the degree of disability.
Nore 2.—The place where the soldier desires to be addressed may be here added.

\ Town Counry STATE
(DuPLICATES.)
Pl ol LR } B B B 8 :
iesiui._;rs@?ég ggﬁ iqiﬁéﬁgéﬁgh
O PRSPl B PREBS LT LRE,
Y w8 3 PN R E Y r gy NN 83
DEped b g BRI FWT BN i
RN 51 s s NN L ) g8
S0 it s T e e/ Nh € Iy ; =
RIS Rl P et B e
R T S :&?: It >l = g\c’)
e LR REE B | S | SLESRE 1P 8 B
i 0 in 1A = o ' :&1‘* K}‘%? : g
1 VA & o N SERNID 18
] LR R g ¢ NHS 5 %
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