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. 8. Sanifary Sommission omy and Fasy Elain Fogeney.

Nore.—This Agency is established to prosecute the claims of those who have been in the service of United States, in the
Army and Navy, and their dependents, for Pensions, Arrears of Pay, Bounty, Prize money, and all other Army and Navy claims on
the Government, WITHOUT CHARGE FOR SERVICES.

289 I Sirect, Washington, D. ., > L& ,./_7,__(_@_/;__;-186 -5
SiR : ' : - }Z/é
a2 e I/ Y
An apyl'@ation for pension has been filed in behalf of /(ﬁvebquuw z% A ‘/p/%(/ GT 2
7 e

late a... < o/
}4‘%1&/% ................................................................... I

The Pension Office requires the certificate of the Captain or some other Commissioned
Officer of the Company or Regiment, having personal knowledge of the facts, as to the origin
of his disability. No special form is required for this certificate, but it must comply substan-
tially with the following regulation :

egiment of

-

“The Officer will give a statement of all the facts known to him concerning the disease or wound, or cause of disability, of
the soldier ; the time, place, manner, and all the circumstances under which the injury occurred or disease originated or appeared ;
the duty, service, or situation of the soldier at the time the injury was received or disease contracied ; and whatever facts may ald
the judgment as to the cause, immediate or remote, of the disability, and the circumstances attending it.

This certificate should be certified to, on honor, signed by the Officer in his official
IS 3 1 4
capamtyi and aated: . . . gy ///L?

Will you be kind enough to make such a certlﬁyc?t_e in relation to the disabritty of the

Ttz Kl ive ol FLRPW
( ; ;o ; / % /

and return the same to me at the earliest possible moment. If you are not knowing to the
facts in the case, please hand this to some other Officer of the Company or Regiment, in which
the claimant served, who has such knowledge, and request him to make the certificate. If
there is no Officer who has knowledge of the facts, please advise me at once, and give me all
the information on the subject you can obtain. I do not doubt that a sense of justice to a
disabled soldier, or to the Government, will insure your prompt action, in this matter In con-
currence with this Agency in securing, without charge for services, the bounty the Government
has so liberally provided for worthy claimants, and 1if not worthy, furnish us with the informa-
tion which will expose that unworthiness. If the officer certifying is not in the actual service,
he must make oath to this certificate before some officer whose official character 1s certified by
Clerk of a Court of Record under scal.

Tt is also suggested that the Bureau in all cases ascertains, through the Adjutant General’s
Office, whether a soldier has been discharged or not; so that there seems to be no necessity for
withholding & certificate because the commanding officer has not been officially notified of the
discharge. It may, however, be well to state the fact when such notice has not been received.

I am, respectfully, yours,
‘ M. P. BARRY,
Disector.




- - e e e L T i i

produled-at the Nationai Archnes

Vhd(}w s Claim for increase of ?eﬁsm

State of ( W] . i - L , J | f
}S Tl N L. - ‘ 2= Sy . -y M. -
County of W ‘W , '

y of .. T T L AN e 186‘%" persona.lly appeared before me,
M H :%‘.’T ............ M a Court of Record in ‘and for the County and State aforesaid

e S - ZAA in the

, who, being duly

,Z

L5186 6, at the. .

agency. . She makes this declaration to obtam the increase pension’to which she is entitled unde1 the act of Congress
approved July ... 2, 5‘ r“\. , A. D. 1866, for the following named chud1eu of hers, left her by her said husband
at the time of his death, which were under 16 years of age, at the date of the passage of saxd act, and were then hvmg

and are still hvmg, viz :

Here give the full name,
and, exact date and place
of birth of each child.

........ Ceee cesaseeese.oState of 47,

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

If ejther the claimant or 1denhfymg witnesses sign by -
mark, have two vntnesses who write their names. /ﬂ% % MW—/

(Signature of Claimant.)

/"’ Also personally appeared before me, 7%% /j%’ﬂw‘“ and
7
I/:(/MWL/. % W 5 residents of W/\—C/L»V( M %

County, and State of W . , to me well known as credible persons, who, being duly

sworn, declare, that.they were present and saw said W M‘ &WM

9 b
~ -y an her LN t%nhe‘ foregoing declaration, and that they have every reason to believe, from

the appearance of said applicant, and their acquaintance with her, that she is the identical person she represents her- j

_ self to be; and they further state that they know, from pexrsonal Lnowledoe- that the above-named children are the “ ¢
children of the applicant and her said deceased husband and that they are still living e, and <hat they have no interest o
in this claim, either present or prospective, and that they are not coneerned, dlrectly or indirectly, in its prosecution.

B A Srri |
\

B ‘ /z;/
U ) . < T T e
(Signatures oletnesses. ’

Sworn and sﬁbscribe..d to before me, this 2 & day of ﬂ C&At_/ : 18667 and

I hereby certify that I have no interest, direct or indirect, in the prosecutlon of this claim. And that the’ coutents |
of the above was made known and explained to applicant and witnesses before signing. |

(Official Slgnz.ture )

Nore.—Mast be sworn to befere a Judge or Clerk of a Court of Record. ‘' If before a Judge, the Clerk must certify that he is
& Judge, and that his signature is gennine. The 51gna.ture must be authenticated by Clerk and sealed.

w |
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WIDOW'S CLAIM
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Children.
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ADDITIONAL EVIDENCE.

o
/ Y
State of %ﬂ// coticie Rl ]}
y 88.

4 —
Ggunty of &7/45’47///)/ J
On this J/ .. ..dayof, .. [‘/;f//./’é/’ ....... s 1_86/M , personally appeared before me, a////.. 4

...... e itteieicrciaecsecese-cenansana..in and for said County and State,
R N Who, being first duly sworn, on her oath doth
o depose and say, that she is the identical..... /C/./é.”’/‘/.% ’4/ S JMM ................. widow of
o . ,,/':%f.l?/éJ/Z ..... / ..................... U es deceased, who was a. /@/ A /./12.&\. ..
s
ir: Co. Z . jé M_Reg to.. /.Z?V}/j’f—o/”.. o 27. ....... e, Volunteers; that she has

the pending claims at the Pension Department at Washington, 'D. C.; /"WXOV cves} that in order to obtain

the benefits of the provisions of the second section of the act entn,led Au act Increasing the Penﬂons of Widows

’.and Orphans, and for other purposes,”” approved July 25, 1866, she further declares that she has not remarried

sinee the death of her said husband, but to this date remains his widow ; and that the, followino are the names and

dates of birth of all the children, under sixteen years of age, of the said deceased soldxer and this deponent viz:

Q///é;" /4 [/4‘9'”/1 ﬂﬂﬂ” < , born on the feﬁ//;éday , 1864

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

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

..................................... bern-onthe..........dayof. ... ... ..., 18...
...................................... bornon the..........dayof..... ... ...oe......, 18 .
31 I , born on the...... coodayof ool , 18.

And she further declares that her said husband *.. {25, /4/‘5.”'1“’/’/4;/?’..”{’2&”'&06 ...... Lg/ ./eé"'

///Zé'///ﬂlﬁ, éd—/ 4 /M/C &/{f {&&Cé, / ) /{’/ Y2229 d% WH((/C,Z{

LA S /,M_ » /WM S/ / /&7%&

And that she, the claimant, has never abandoned the support.of any one of the above-named children ander sixteen
years of age, nor permitted any one of them for whom increase’is claimed to be adopted by any person or persons
whatever ; that they are the only legitimate children of herself and her deceased husband, now living ; and that

they reside with her at...... @/ W(%f é ,_ %‘57_67/49 (/M) Q/l*"ﬂ/L

cses e s daferen T fae s ie 0 oY e s T e 5T c e s sasae anena

/(’ 'y i/ /7/( J/ﬁ &///%ﬂcz//w

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

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

v / _ (Slg’id ture of blmmant )
Also personally appealed %% 74 gty . '//74 é[r}

and Statc of. %ﬂ%&é/%a/ ....... . >.

persms known to me as respe\,tabxe and entmed to credit,

and leO, being by me du[y sworn on fheu oath say they were present d}d saw her »//

and saw her sworn to the foregotng statement ; and that they are, and have been‘, both personally acquainted with

% Had never been previously married; or, was previously ‘married :and had children, ete., as follows; as the case may be.

N
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her an d/]{xyole family for.,, .3/; «+»e v+ .¥earspast; and know from: their own personal knowledge that she, the
R e I T P A O e o , has never remarried. since the deaih of

= ..,-....‘..W%,.,., » =+ ~s ... her late husband, nor abandoned the support of any one

of the ahove-named ehlldren under smteen years of age; nor has she ever permitted any one of them to be .adopted

N

by any person or persons Whatever, but retains them with her resuimg’. Anijey furthe;?lare that they know
the q:ud children above named are the only lsgitimate children of the said. /ﬁj’{ AN m ceee

the degeased soldier, and the applicant ; and they have no interest whatever in this claim,

RN

Gtw o f Lfrns

g /74& \—j//zﬂ—/éﬂ/y ﬁ&z/ @

(Signatures of Wxtneeses ) £

— SWORN. AND SUBSCRIBED before me; t!zs. = ./././., ...dayof... Q- v W.l&? ; and

fythat-T:have no: interest; direet or: mdzreet in:the. prosecution of*this-claim ; and.that the contents of'

ly read and-explained to applicant and witnesses before signing the same.

s,

ie}" 3 - X
. e, i : 5 ) I
Py 0 1 B o R N
5 iy FE— ~Bde,

NOTSNTT S ANOTTAL

"BONIAIAT TYNOILIAAY

YAQNN LIAVETITY IVENTIT T8

quomIvy) ¢

S— . B e e LIV T i T X T e e e e -
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Secretary’s Office, l%os‘tgn,; @&%\ 7 % ]86'7

5 ' ?;Bl“ﬁhg @m‘ﬁfg, That at the date of the atlesiation
A [P . CLLhUY i amRnarai oo

ZeereZo annered

- =

Justice ’726 Peace [or the Counly of %\” L ", in the

said Commornwealéh, dzzlg/qommissz‘oned and constituied ; and that Zo %,;
" acts and atlesiations, as such, [ull faith and credil are and ought Zo be. yz'?en, in
. and owu? of Cowr?. '

51‘( @zsﬁmmig of iﬁbitb, 1 have hereunto afired the

SEAL OF THE COMMONWEALTE 2% dale above’ joritien.

— B
P

Secretary of the Commonaweaith.

£Y
Y
~
z
g ' B
= H
=8
= :
=9 B
m, *
= H
= H Ofiﬁﬁ N
= = : &= )
< : H = - <
2 < s
: : : - : HE -
=3 o : b S
= o H s F ooy ~
= o= EA B ! :
=3 o H . t“«
= : —
> : H 3
by ¢ I i ot
® H ~ H ¥/
S B . H Py
o H H <o
= H H >
= H : &
= H H ~
w M H
LT H -
z. H &3
= i H : \%
= B o
E ; s
g i 2
g 3
H 3
.
e s oo o A e s et o S e e St RS R 2 T i i L e e e

— 0,6 . 7 s
CAow PP r il

TRGNARATIINS

YAGND LIAVITLHF

~vledge that she, the
1.since the death. of
support .of any one
them to be adopted

~s¢iire that they know

L 20T 2

"e6s 2808 .co0 re 0w

. ....186

w. . +hat' the contents of

y and

NOISNTTA S M OTA

“29NAAIAD TYNOILITAY

o

H
Wt
i




| CLAIM FOR INCREASE OF WIDOW’'S PENSION,
Supplemental to case in which certrficate No. 4/ / f f 5 was zssued %@ oé ;

AR

BRIEF in the case o@/%/M % %}W
2

ACTE ©OF JULY 25, 1886,

%MM G Lrriere Bovatz bo I 56 tpae ot

Resident of %ﬁ W County, and State of %%

\ Post Office address: @/éyoé | %@%

DECLARATION AND IDEN"‘IFICATTON IN DUE FORM.

PROOF EXHIBITED.

SerzrmrT

Abandon-|

ment  or %
adoption.

te of
. Marriage
of Parents.

“and dates
of birth of ' 13

g ¢ g 50

,18

/ | %% ogf ,18&/:

18,
74 , i8 . ,
(73 X , 18 5

- ' _— ,18
Proof of M‘ ’
L ¢ wecord

Only .
children.
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Agent, ¢
and his P. / i
O.address. g Yr2z7002270

M , 1860, deduciing former payments.

Passed @

13

14

L

143

13

I3

43

Issue ceﬁ@'ﬁcate Jor é' # dollars per month, commer:,:%
dollars per month addvttonm%a; each of the above-named children, comtréncing
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Names % MW , born @% Cjﬂ/ 1850/ who will be 16 years old %%/ “3/ , _LS)/

, 18

2F )

, 18683, and two
day

, Eraminer.
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