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By former marriage.
A

By last marriage.

RECOGNIZED ATTORNEY:

Qﬁ\rﬁéi%}\‘\&w& RS (W T to pay.
P. ONQR&WQEMMMW Articles ﬁledm@%ﬁléﬁ.--_.....,w%?}

APPROVALS

188% C&ﬁ\_gAN\A@J/\}\KN)\& ...... , Examiner.
Approved forWde&th resulted from

L /@W -.which has b ceepted,

0})4%. 75‘7 _______ 187? edical ReVJe\:r—éw/

_____________________________________ “'?53_'_.___.. Medwal Ré” o6
a,u.% ﬁ% b

IMPORTANT DATEQ

Enlisted .= X

. ‘, 18(9‘% Invalid application filed N\)\N-ﬂ— \%‘ 5 185N
Mustered - Y | - . ! Invalid last paid tom«“\&xﬁ\“i \\N\P‘k\?)

Dledm\%\% .............................. ; ISCGQG Death of former wife ... . , 18
Declaration filed ONANY N A j ........... , 18 ESK Claimant’s marriage to soldwr%\%s ....... ]8L'[D

(13426—15 M. )

Y,
g Discharged " ¥ . \. .................................. ; ]8\9\75 Former marriage of soldier..
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Read there instructions
carefully.,

The witnesses must state

lst. Their respective ages
and occupation; the length
of time they have known the
claimant, and in what year or
years of 'the said period they
have employed, worked with
or for him, or lived in the
game ma1ghborhood with him,
and how near to him.

2d, If they knew him before
he joined the army or navy
what his physical condition
was at that time, and that he
was then free from disability,
and especially free from the
diseases for which he claims
pension.

3d. If they have employed
or worked with him since his
discharge from the army, the
should state where it was, an
ot what business, or if tlmy
have known him as neighbors
only, they should state about
what distance from him they
lived; how frequently, on an
avamge each weel, month
or year, they saw lnm ami
conversed with him, and how
Intimate fhey wers with him
during this time, and from
what disense or disability
he has suffered during all
the time they employed him,
worked with him, or lived near
bim, and how severely;
whether at any time durhi_g

; REPRODUCED AT THE NATIONAL ARCHIVES

W&&?Zi

AFFIDAVIT.

i

GENERAL

-

him before his enlistment, or since

, or fellow workmen of soldier, (other than relatives,) w

State ot lade,  @ountyof

In the matter of the application for pension of djﬁ{xﬁi/ A d /éLMW

widoo of %Wmd dm%%fwﬁmmv
ON THIS 57 44 day cf A)@(IL{"/ .

Checte of G ptocn loweitly in and for the aforesaid County, duly authorized to administer onths,

le &{) ﬂ 0’1’/1 it aged {7 years, a resident of/é srecp

in the Goun{,y of W\A ..and Sta W odocr ot Tl

whose Post-Office_address is % Cbm«/ng@\«

Cebepel (I e,

in the County of

For neighbors, empl
his return from the army

? 55.

A. D 1885? personally appeared before me §

Heose

whose Post-Office address is

well known to me to be respectable and entitled to credit, and who, being duly sworn, declare in relatmn to the afore-

said case as follows: That b wataa persaially: seipRtabal wathuteceal 7, et
o YRR I o _years respectively, and that ﬁflv %wz/xi/ ,éz/u»f ..............
%Mﬁf-@
hickerivp dicd froene THe offccls JOhoe
dbloridin, WJM 2 téaf

for. ...

this: period -he-was-oblipsl'th §.

stop work, was confined to his
bed or housu or was whol]y
unable to do a.ny manunl labor
because of his alleged dis-
abilities, and give dates nanear
a8 recollected when such at-
tacks occurred, how long they
lasted, and Low severe they
were, In this connection, if
the witnesses lLave been iLis
cmployers, or have worked
with or for him, they should
stafe abont what propor-
tion of a sound able-bodied
man's work he was able to do
—whethar}{, X, %‘% %9 oras
the case moy have bPen what
lig actual earnings were, and
whether or not the wages paid
bim were less in amount, and
how much less on account of
hiz inobility to labor, than
were paid to others physically
sound, and doing ihe same
Trind of work, They should
also state how they ave able to
say what his disabilities have
been and are row, and they
should describe fullY and
clearly the sym ptoms as they
appear to them in his case;
in fact, deseribe lis phyaical
condition fully duving each
year of their acquaintance
with lim,
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BECLARATION FOR WIDOW'S PENSION.

To be Executed before a Court of Record or some Oficer thereof having Custody of the Seal.

-

/ é"‘“
Onithis < & 8 o day of...

personally appeared before me,éﬁ&(fg [ M ..of the & /{x,, ’é/ /{ 7/ &M{ 1 court
of record within and for the County and State aforesaid.., . ‘ﬁ;, é‘an [=r /{ /fa‘/jc/é.yu{

s

aged... % % years, who, being duly sworn according to law, makes the following declaration in order
%

to obtain the Pension provided by Acts of Congress granting pension to widows: That she is the widow of

was enrolled in Company. .. cooofthe. . som oo BRBSERRRE OF - Vi
on or'abont the... N day ok w18 V25 who was discharged on or about the....7......
day of ... S—— .18 , who died on the.._. /{75__ ........ day of.... /{z (71 .1800?3;1'-

g, Zéi{.’ ............................ in the State of .. L/é/ &MM{ et . hlS death resulting from disability

/m,a ML iy [T (Bl o ol ar 0
contract in the sefvice aforesaid ; (that he wis a penm ner of thefg mted&;tg_inder certificate

wa W(Zwvg /(45/74 )% b (ﬁ_/\'

e was an applicant for' invalid penswn No.... e /3, that she was married /}}nder the name of

<L "C/{//aﬁﬁ(’lf :H—(./!’/to said =z "l A ?77/
Ly

nor her husband had been previously married........ ST
(If either have been prevlous]y married 50 sta.te, and | gwe date of dea.th or dworca ‘of formar spousa \

that she has to present date remained his widow; that the following are the names and dates of birth of all his

legitimate children yet surviving who were under sixteen years of age at the father’s death, viz:

_ofsoldier by Jborn 18 @b
....of gsoldier by ..., shorn............... 18 5 8o
cwof goldier by covnvsnaminin ; bornlS b e R
v Of sOIdier by BOREL v comstnsscnsissce 18 3 8t

of soldier by.......................ybor;n .18 o yab e,
...of soldier by................ccccoo........, boOrD

18 , at

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance ...

o W et

to prosecute the above claim.
&

ArrEsr:.. ..

___________ dLV

Cla.lma,ntr’ﬁ Signature.

f clnimant signs by mark two persons who can write sign here.

%

/aﬂé{u"/éoﬂ Lu? who, under the name of%/ﬁ//wy/ﬁ%c/ﬁ/w?\

s A D one thousand eight hundred and.,,...... r ; CZ:- /,<

armX

cmven (

1\

N



REPRODUCED AT THE NATIONAL ARCHIVES

Bavy Depavtment,

= EJ.EREAU OF MEDICINE AND SURGERY,
(g el i ]
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T hty P ;{m communization of & w g/ - 7850 .
welative & the dintitity of T2l liio iy CORitilonss
W. S K j , g ase dnformod that X e
//Zw 2 % M%a;a/m. /ﬁm @MM /‘ﬁw_
jzc;m 20~ 5 Sk Jl. ISAK .%mwm
n S S0 L L
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Y E{y | Myﬁz&%ﬁi%{, (z‘%._,

=)
Sterdeon (rfamrr.? U. S. Navy.

i - CL

Hon. COMMISSTIONER OF PIENSTONS.

Claim No, /ﬁé\& /ﬂ_’e_ s | =
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Retween
OGO e

Z o YeQTS; Y occupati{ (1 AU
O DGR DOYE TRt s s e SRR and Was the SOM OF ..o
........................................................... eeeeeeeereseeeeeeeeeeeessenerseene T8 WIL DB RS .....ooooee..... MATTIOGE,
. Y€QTS.  She was born m/%

AR U8 TRE GUIIBEE DI oo oo e O e e a3

THiS Will D8 BCP oo TRATTIOG

The intentions of marriage by the parties above named were
duly entered by me in the Records of the Town of Plymouth,
relating to Marriages, according o law.

Dated at PLYMOULR, TRIS. ...

_______ _&‘szz/z;_x Town Clerk.

The parties above named were joined in marriage at.,..%

by me, thzsd%a/ .......................... day Q)f.. /”’L

gl 2 P S P A- D. 18(/&’A

[EF— The within certificate, or a certified copy thereof, is required by law to be returned by the person officiating, on or before the tenth day of the
maonth next following;—in every case to the Clerk or Registrar of the city or town in which the marriage was solemnized ;—and, also, if one or both of

d
the persons married resided in another town, to the Clerk of each town in which one or both were resident; under a penalty of not less than twenty nor
more thanu one hundred dollars for each neglect.

[ The word * town " above-named refers only to towns within this State.
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. REPRODUCED AT THE NATIONAL ARCHIVES

State of UQ/MW County of € %

L5%> — ot
.- day of Al ity o 188f,per-=ouallyappeared

b who being duly/sworn, declares that she is the lawful widow of

o=

nfwith returned (er#aeﬁ-@tméyﬂﬂt) Rl

N T S T T s=—=—...; that he had been paid the pension by the Pension

’_:;_mh .up to the _(,/://_Zi_ day of __1 //M_C/Z . ]8.?’571;

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, eseeprt~ Rt e g ; that

Agent at ... AL

she was Sl day
of Rl SR G = ,in the Stgte of
AL, " N it

L A4 ——; that her name before said marriage was ol

> ; that she hadse® had not) been previously married; that her husband

ha.dfe-h-hﬁd not) been previously married; that she hereby makes application for the pension which had

accrued on aforesaid certificate to the date of death ; and that her residence is No, / ..................... i
Street, City of %,__, County of Z o /5/';{ State

LL= _ and her Post-office address is

2
_______________ ot IO O ¢ 5 R
s----, residing at %é’w
e\
¥ - residing at

who, bemg duly sworn, say that they were present and saw

__________ 7 ore Alitie. ___%!517., who died
______________ : >; and that their mean? of knowledge
that said parties were husband and wife, and thdt the husband died on said date, are as follows:

727 %a 'u/;ﬁM%M% /QW@W m%//

/ﬁ%« ;M Mw}? .Lﬁfw ﬁ {fff%&éf%
i TG T T

: e

Sworn to and subseribed before me on this 25_ day of ... vafuﬂ , 18 3’5/,

and I certify that the affiants are reputable persons; that they know the contents of gheir depositions, and

that their statements are entitled to full faith and credit. further cemiy that, I have no interest, dlrect
or indirect, in the above claim,
{Signature.)

(280 . (Official eharacter.)




