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CLAIM FOR WIDOW’'S PENSION.
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DECLARATION AND IDENTIFICATION IN DUE FORM.
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WIDOW'S DECLARATION FOR BENSION —For Salo at Tribue Office, 51 Clark
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County and State above named, (1)
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uly swora ageording to law, deciares and saysthat she is aged*ﬁ%#@&_
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Zre .

[
s fmd that she is the w ld()W of (2) Mé‘—%éﬁt@% SN
who was a (3) r _in Company (4\_@ commnis mdcd by Captain #_”' i

&
she has not in any way been engaged in, or aided or .buted the em%tmfr rebellion in the United States, and that |
hew said husband cnlisted at

of

18644, and the cause of his death was oo
in the service of the United States.
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years, that shg is
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Wivow's DE CLA:RATION FOR é~éN§EG§Z'~ITm—— Saie at Tribuae Office, 31 Clark St., where BLaXEs of all kinds are kept constactly ¢n hand.
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On this_ ____ ,tA@'éf:______‘ —.day of___ ¥¢€_ T

personally appeared before me,

_whe after being

A/o-«. years, that sha is |

l

County and State above named, (1)

duly sworn aécording to law, declares and says@hat she is aged

¢ ~ , and that she is the widow of (2) M__% 2 e )
who was a (3) Fr e/ £ in Con1 paiy €) @ commanded by Captain & *,,*M_, -

-_— T of uhe_ !j‘ 2 = Regiment of ﬁ‘gé&m vV ohmtﬂels commanded by Colonel

AT TL 22N X m ,In the war with the so-called Confederate States, and that
she has not in any way been eug‘mcd in, or aided or abetted the existing rebellion in the United Smteqj and that
ber said Lusband enlisted at M %WA .on or about the_ Z _ﬁ.—: -
day of 44/ A. D., 1864 for the term of.f___ 2R 2% B —and continued in actual sepvige in said
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in the service of the United StatCQ %

That she Was7m%arned to the said (2) ﬁém/\

onhe 2Ly & day of _
W’f)y one_

- that her husband, the aforesaid

died on the day above mentioned ; that her name before her said
marriage was - and that she has remained a widow since the death of her
said husband, as will #love fully appear by xcbrence to the ploof hereunto annexed: And she further states that she

believes there is__%a public record of her said marnaoe and 220 - 227) __private record of said
marriage, (5) ég,,/ sz MM/ ﬂ s M/J/‘% 2 LS 7EAS |
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@ Wt‘a Boronn oo and at the date of this declaration_sseax s of the age herein stated, viz:

She makes this declalatlon for the purpose of obtaining the Pension to which she is entitled } by reason of the |
services and death of husbgnd, under Kctyof Con&"'a s, approved July 14th, 1862, And she hereby con-
stitutes and appoint ﬁm‘hgl Attorney, to prosecute the claim, and
procure a certificate.
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residents of Vo ZIBIVZ - inthe County of __ /7?22 27,

State aforesajd, ‘|

' !
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and s#v her sign her name, er=sgde—temmmwh to the foregoing deClaration, and were acquainted with her and her |
said husband before he entered the service, and know that they lived together as man and wife, and were so reputed.

That she 1s the widow of the identical (2 o, who performed the lﬁiiitary

service mentioned in said declaration, and has. remained a widow since his death. That their knowledge of the

and from their acquaintance with her know that she is the ide ntlcal person she 1epre§ents herself‘ to be.
And they further testify that they reside as above stated, and have no interest in the prosecution of this claim, |
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........ v : Clerk of the County

before whom the foregoing declaration, affidavits and acknowledgment were made,

and who ha  thereunto signed..... . name, W > at the time of so doing,
............. . : in and for
3 K : = . ‘
< " | 4 - e . % X : M - 5 . § .o
the County and State above named, duly commissioned and sworn, that all__.__. -official acts, as such, are entitied to
full faith and credit, and that. ...signature thereto genuine,

IN TESTIMONY WHEREOF, T have hercunto set Iﬁy hand and affixed the

iz said County, this

day of A D. 186

e

e

Clerk.
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INSTRUCTIONS.
1. Claimant’s name. , -
2. Soldier’s name.
3. Soldier’s rank.
4

. Alphabetical title of Company.
5. Proor oF Marr1aes.—Record evidence if possible must accompary the application of a widow. If there isa County, Town or
“Church recerd of the marriage, the Cletk who has evstody of the Record of Marriage, must certify to a true copy thereof, and make oath thereto
before 2 Judge, Notary Public, Commissioner, or Justice of the Peace. The fact that the Judge, &c., is such, must also be shown by Certificate and
Scal of a Court of Record, annexed to seid copy, in the same way that the application and wilnesses’ affidavit are suthenticated. If theve is ro
public, but a private or family record containing themarriage or the births of ehildren, such private record should be sent to me. It will be returned
when uscd. Testimony to cohabitation and general repute as man and wife will not alone be suficient proof of the marriage, unless the
claimant is unable to present either public or private record evidence, or the lestimony of persons wko were prosent, and so stales in her declaration.
6. Claimant’s signature. - :
7. Witnesses will here state in what manner they desive their Enewledge of the soldier’s idertity, and if they or either of them were
present at the marriage, it should be here stated.
-~ 8. Witnesses’ signatures.
9. Magistrate’s signature,

—
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Commontoealth of PWassachusetts,

WorcesTER CouxTy, ss.

I, JOSEPH MASON, Clerk of the Superior
Court, which is a Court of Record for the County and Commonwealth aforesaid, do hereby certify that

Esquire,

whose signature is affixed to the Certificate on the paper hereunto annexed,
was at the date thereof a Justice of the Peace in and
for said County, duly commissioned and qualified, and authorized by the laws of this Commonwealth to take the
acknowledgment of deeds and administer oaths, : that full faith
and credit is and ought to be given to his aets and attestations done in that capacity, and that

his SIGNATURE to said CERTIIFICATE is genuine.

Given under my hand and the seal of said Court, this W’
day of z%ﬂ/%’\ in the year one thousand eight hundred

and sixty- /sz—/ . 74
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o Tl name of chald,
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. Sez.
3. Color.
4. Names of olher issue Living.

5. Pull name of falher.

6. Occupation of futher.

7. Name of mother previous fo marriage.

Hour, day of weel, of month, and the
year of birth.

9. Place, town or township, and county in
which born.

10. Name cof physicion or olher person
signing the certificate, or on whose applwa?lon registry
s made.

=

11. Residence of suola person.

12, Date of certw‘oate
13 Date o/ chwimtwﬂ
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STAT’F‘ OF WISCONBIN, J .
COUNTY OF WAUSEARA. }”s' _(‘_f%,_-_ Lo AL LLA . ; Clerk of the Cireuit Court in
and fOI E "d OuDEY, (10 her‘ﬁbv cerh{y, bha --dcﬁm ______________________ TS(]_, bef(,\"‘e Whom Lhe “‘Qren'(n ](r

Ao was made and taken, and whose name thereunto appears,

S ‘ /Ay A N
» o o was, ‘at the time of the date thereof, an acting #LAL/N A 0/ __//ﬁ@@z_%___,mthm and for said .county, duly--

commissioned and qualified, and authorized”’to take the sa me; that T am well acquainted with the handwriting of the said

_(f_C_i_{:\‘_Q(%L (’%Q:m&_a R 5 -1 | beLeve the signature thereon, purporting to be his; is genuine.

Ix TESTIMO\*Y WEEREOF, I have hereunto set’ my hand and g%the Seal of

said. Court at Wautoma, this__ _-.%:_-----__day of . &

ADIS/
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F.  DECLARATION OF A PENSIONED WIDOW FOR INCREASE OF PENSION, J

On this _ Eﬁ\-

personally appeared befere me

the same being a court of reeord within and for the count;y m'wd State aforesaid,

a resident of | 2

inthewaref __ i that on account of 1‘15 death she has been oramed a pension of .
dollars per month, in accerdance with o certificate numbered "7( g/\% ‘/- , bearing date / ﬁ' % M / % [
and w bﬂw is herewith rcturned that she has not remarried since the death of her husband above-na med, Lha.t the following are the names and

da tes of births of all bis légitimate children yet surviving, and were under sixteen years of age at the father’s death, to wit:

HIS BY HERSELF. ’ HIS BY A FORMER MARRIAGE.

that she hereby appeints

that her residence is ef¥o T T——__.
h
P

{_\

and that her post office address is

A (Attest.) B ’ . ) ) o
: P . P
W/ /5 ) 7
. (Claimant’s st4nature.)
,residing atPen

o By ol G g e

..» persons Whou%certify to be respect-

> the claimant, sign her name (make her mark) to the foregéthg declaration; that they have i

everv reason t6 believe, from the appearance of said claimant 2nd their acquaintance with her, that she is the idéntical person she represents herself

to be; and that they have no interest in the prosecution of this claim. ) % M
AAAAAAAAAAA OIM/ “
) |
|
ﬁ l

a‘:mtures of \—d:nes#es)

e e e o em [ e m e e e = L. L, e U A [ . L . . . <
- SWORN to and subscribed before me this _ . day d/// d L AD. (/ ‘

and T hereby certify that the contents of the above decleration, &c. ; were fully iade known and explained
to the applicant and witnesses before swearing, including the words / j

- o é{’r _____________ . , erased, and the words / q

, added; and that T hiave no intersst, divect

or indirect; in the prosecution of this claifn.

(Sigmature.)

@/%%L«%\/jﬂ/cdfﬁ

(Oﬂim character.) - |

1 State company and regiment, Ji‘ in army; or vessel and rank, if in navy.
2 For such children as are not under her care claimant should account.
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| Widow of .

)
f
f
|

¥
3
{
|
5
?
|
4
i
i
V=

3

!
t
3

All the blanks in this form should be carefully filled and the requirements of the notes strictly observed.

An honorable discharge from the service in all cases is necessary. . ;

Teclarations of claimants, either for original pension or for.incrsase of pension already granted, must be made before a court of record, or
before some officer thereof having custody of its seal; said officer being fully authorized and empowered to administer and certify any oath or
affirmation relating to any pension or application therefor. : .

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judigial officer to be respectable and credible, who are
present and witness the signatare of the declarant, and certify to his identity and loyalty under o‘%l or affirmation. .

Declarations and other papers.should be as Jegible and as clear in statement as possible.

Where any evidence is already on file in any department of the Government, a definite deseription of and specific reference to it will render it
available in any subseqnent claim. . .

The post office adgress (naming street and numberin all large cities) of the applicant, attorney, and witnesses, should be embodied in or accom-
pany every application, and all evidence in each claim ; and each change of residence of said parties, while communicating with the Pension Office or
the pension agents, should be stated. : . ) .

The fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part of which is payable before tle
certificate for the pension has been issued. -

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien.upon them can be recognized.

ATl facts, testimony of which is required to establish a claim, mast be proven by the affidavits of two or more credible witnesses, unless other
evidence is specified.

The statements of claimants, unless duly corroborated, are not accepted as evidence.

Testimony, in support of allegations made in a declaration, may be taken before any officer whose authority and signature are duly certified,
and who shall disclaim any interest, direct or indirect, in the prosecution of the claim. .

Persons desiring to complete claims pending at the decease of the claimants, must farnish a duly verified eertificate of their anthority as heirs
or legal representatives. - } :

With all clzims for arrears, increase, or restoration to the rolls, the original pension certificate must be returned, or explanation of its absence
must be given under oath. : .

To facilitate the adjudication of claims, all the requaisite-evidence that is available should be forwarded with the application.
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Act of July 25, 1866.

CLAIM FOR INCREASE O0F WIDOW'S PENSION.

Supplemental to case in which certificate No. 74 f7é/) was 1ssued Q\L(%C/ 7 s

, 186 a
_BRIEF in the case of % (737 ) Zé 3 , Widow of
> P Sy iil. . Grte .
Resident of W ez . County, and State of é\’%/&g/w—m -

Post Office address: %W—’@/C .

v DECLARATION AND IDENTIFICATION IN. DUE FORM.

PROOF EXHIBITED.
Abandon- M -
ment O B v

adoption.

B %%73 gﬁé 674/7!/2%7

gﬁ_g%i%% é)/%%/ % | - i bjm‘ ‘j/é}/tlé . P J7ﬂiho mn be 16 yejrs old % /7 ’», ; L;

P S AP PN SO

Aprio . . Bet 2 F2 . GL 7
. | ' | ' ,18

, 18

Proof

, 18
of ages.

a2 é{émwu (Gee @hill) ovey 6. W%

d his P. y , géﬂwo ) S .
a(J)IT adziie‘ss. : - - A @ /%/ - .
% )

E kY \ ~ . w K ! ;
SN L LoX .y u/ )
dollars per month, commencing . (SO F .. é,, 186=7and two

dollars per month additional for each of the above-named children, cbmmenging July 25, 1866, deducting former
- payments. ‘ ’

Issue - certificate for
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personally 'chuamted “‘lth Mrs. é'%/ % %

Printed a‘% Chicago Tribune Book and Job Printing Establiskment, 51 Clark 8t., Chieago.

Widow’s Deolaratlon for Inorea,se of Pension.
Act of July, 1IS66.

State of %w@&%mu

_%//‘w Lzraa. oty

186%, before me Q/ ....... S A

R e

et eienaan in and for the County and State above named, personally appeared Mrs & % ceun

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

~L W@! ................... .. ,arrecl%.é; <« years; who being duly sworn according to law,‘a'eclarés '
that her Post Office address is. % ...... M ........ »in the County OF% 2z .»Mm .........

and State of. %&. @WM ................... , that she is the widow of.. Wm .
% WM ............ formerly in the service of the United States as a. /5@7/&&?7%

n Com:panv @: ..... in the..... Q’/ ........ Regmentof.%&%ﬁ a%%@,,,

and that by reason of the service and death of her said husband, she is a pensioner of the United States on the roll of the

-

certificate herewith presented. .
She farther States, that she has now the following named chil&ren, under the age of sixteen years; the said children

beiﬁg also the children of her late husband named above, and are of the ages respectively named .

) 5 M%mﬂ%/i:fﬁf%&/y 7. ey, Js%.;z.'
Do Wmﬂ% 2. 6%’%

L.

| ‘ L% b aged. f ﬁ
Mé/@w.zl N D R P S e et et re e e e,

She makes this declaration for the purpose of obtaining the increase /eusijh]ch she is entltled undar the prov ISIOHS

‘her Attorney, to prosecute her claim and procure her pension certificates, and revokes and countermands all former aathority that

7 fied %C ./LMW‘WWM% m
may have been giv em}awm pose. /52 MI/M 7 o

WW@#& W/awmmp{ad/?; /LM %M &W

- 'éz;n;;;,'g' 7 applicans.

of the Act approved July, 1866, and hereby constitutes and appoints

/z?azu %Ww ..........

Sworn to, subscribed and acknm\ledoed before me, and also pelsonallv appealed

%c/cca-e/é

persons whom I certify to be respectable and entitled to credit, who belncr duly sw orn according to hw declare that they are

widow of @Z;Mém %

that she is the identical person she represents herself ‘to be, and that'she is in receipt of a pension as stated in said declalatlon

]

and that her statement of the names ‘1nd ages of hel chlldren are true. That their knowledge of her 1dentity as the penswner

K ‘mained, ‘and-of - the 1 namea and ages.of her childr en,.1s den\'ed ﬁom )%é_/é 44 W

#
4
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And they farther testify that they are not interested in this claim nor engaged in its prosecution.

- '

Sworn to and subseribed before mé, this, A28 &g Looday of. oLl lS
¢ . .
and I hereby certify that I have o interest, direct of indirect, in the prosecution of this claim, and #hat the contents of the above

were made known and explained to applicant and witnesses before signing.

Ix Testimony WHERECF, L have hereunto signed my name and affixed m

.

£
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A:F"FIDAVITS TO BE MADE -BEFORE A JUDGE OR CLERK OF A COURT OF RECORD.
s ' °  NO REVENUE STAMPS ARE REQUIRED. : -

< >

AN Act, Increasing the penﬁ'z'om of widows aud orphans, and for other: pwjaoses:—'Approfed July, 1866.

See. 2.—And be it further enacted—That the pension to widows of deceaséd soldiers and sailors, having children by such deceas
soldiers or sailors, be increased at the rate of two dollars per month for each child of such soldier or sailor under the age of sixteen years. p
in all cases in which there shall be more than one child of any deceased soldier or sailor leaving no widow, or where his widow has died or
married again, the pension granted to such children under sixteen years of age, by existing laws, shall be increased to the same amount per month
that would be allowed under the foregoing provisions to the widow, if living; and entitled t0 a pension;—Previded, that in no case shall more
than one pension be allowed to the same person. : : . :
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Widow’s Declaration for

INCREASE OF PENSION.

| Widow OJ@W% /57/”““%

—_——

Y

W\ V4 Vd _' )

Atiorneys, -

Tribune Print, 51 Olark Street, Chicago.
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