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REPRODUCED AT THE NATIONAL ARCHIVES

[3—4.5.]
(PENSIONER DDROPPED.)
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REPRODUCED AT THE NATIONAL ARCHIVES

L3—; 0.7

APPLICATION FOR ACCRUED PENSION

(WIDOWS )

Statz nf WM emmru‘&n; (limmtg of MW}?
/ ... day of -MMML&-_--__.._, 1887 ,personal]y appeared

Cﬁ%’v DQ W , who, being duly sworn, declares that she is the lawful widow of
%{M Cé (S_Z%a/zz ' deceased that he died on the : @7 ==—day..
, 18 3:7 that he had been granted a pensmn by Certificate No. .;Z__._L__-__ 7.

which is he1 ewith returned (or if not, state why not) .. W I
5 that he had been paid the pension by the Pensmn

Agent at @ WT//Z/(}) to the ... 'ﬁ.{. z‘%yof WIS@

o after which date he had not been employed or paid in the Army, Navy, or Ma.rme service of the United

 States, except .- ; that

~ she was married to the SW C6 W on the Lu_:ﬁdﬁ\;%ﬁ day
Hesoff C%#WM 184 9’ at /gMZ)%M : teceesei,in the State of |

. e I;l:at her name before said marriage was . -éa—%d% SR R

/f?g-zr{’q/ L . sethat she had (ezdvad not) been previously married’; that her husband

had (Q:f-:h?sd not) been prevmusly malrled that she hereby makes application for the pension which Lad

: accrued o‘n aforesald certlﬁcate to the date of death and that. lier raSIdence is No.

County of Q{Ag@ -40'3—410-1,% ., State

Also personally appeared Aﬂgﬂxg_-zgﬁ_ (D Rl £D residing at

fn’mhézm/u ' . ' " , and ﬂfm@aﬂ.-ﬁwéfwﬁ_;, rési.djng at

% £ -;é Z == - who being: duTy sworn, say Lhat they were present and saw
= V6 AT Zata b il (@er name (make her mark) to the foregomg declaration;;
thatgey know her to be the lawful WldOW 0 ’ﬂ“"%ﬁ% % : M’% who died

on the kf?/ = d.a.y of 0‘—2#_&7‘_ 5 18 d:%; and that thelr means of knowledge-

that said partlcs were husband and mfe, and that the husband died on said date, are as follows:

o s e / &Cﬁxm‘% cantzz‘_/{/; .

-(_ng.w e /é//u&ﬂm/ > Z’é“

Sworn to and subscr;bed before me on this .--Z_é__,__g__. day of [ /}ﬂ tzlocLMv_zﬁcn 18 S ?

 and T certify that the affiants are reputable persoris; that they know the contents of their deposmoue and
'that their statements are entitled to full falth and credlt I further oertlfy that 1 have no mterebt direct

or mdirect in Lhe above clalm. '
: L W (Sagamem} /f é’/M,o ra M ,béle_e 70D

Ll




ation for Original Pension of a Widow— Child or Children under D
Sixteen Years of Age Surviving.

Onthis.. .. 2L day of._2=< “ crzentii . ~m-mzs?y A D, one thousand eight hundred a.nd_‘_:_S;J ok
personally appeared before me .- __,,_f'_cﬁﬁ‘? !:‘.ﬂ,f i il & S AU T - S S
the same being a court of record within and for t.he county and State aforesaid, --,{; -% - _KM;&%‘ _________
aged {27 €2L 27 _____years, who, being duly sworn according to law, makes the following declaration in order to obtain the pension

1

+Mm >N, z/az?/

______________________________________ ; that she was married under the name of

_______ z;,_e;f,gj Pt - @, Bhradiite.....
on the.-- st=9.. day of_-m%m:é‘sﬂ__"_, A. D. 184 ? byﬁﬁdtz-q___ [é_ézzﬁ/_{/,éa éf (.Zg'm

at - .[cih = S 2 VAP ol i T there being no legal _ba;ri_gl: _tf)juch marriage; that neither she nor her husband had been
previcuslymarriedSicore i ne s an s e e R N B L e R e i e

that she has to the present date remained his widow; that the following are the names and dates of birth of all his legitimate children yet sur-

viving who were under sixteen years of age at the father’s death, to wit:

HIS BY HERSELF. HIS BY A FORMER MARRIAGE.

ng_hdﬁn_"_"_, boru___gﬁfé__y_{_f_- 182 | - 1) G et A Bones
:J = --_A{., ....... , born___L= ___/_{C, 8.8 . yhorno oo B
Wi ve G, bom--.&zt?.-_ - T - I T ¥ W 18

................................ By e 1 IR L e S S SR SN ][RR . R
_________________________________ 1L ¢ R e S e | e R e e S G LSOt ) | (TSR P | AR
................................ Ay | BT R S Eaces o g | S| [ e e Bl S st s e e il 1) g B e S el |
That she has not abandoned the support of any one of his children, but that they are still under her care or maintenance ® - ____
that she has not in any manner been engaged in, or aided or abetted, the rebellion in the United States; that-¢#2<__prior application has been
BB s e e A e B B e
that dhe herehy BPPOILE o wemsmmosmms s e S S OO SN SRR her attorney to prosecute her claim;
that her residence i8 No.ocwewesues oy sonmuinnaumapen s uss i e streed;olismenm s e e s s s A e
and that her post-office address is_.___ @MM--------.-.----MMW ______________

(Attest.)

residing at No.--—— - S0 G S R S e e a1 77, pgrsons whom I i

and entitled to credit, and who, being by me duly sworn, say that they were present and saw --.@X' LYK e ==k ffi@é R
______________________________________________ , the claimant, sign her name (make her mark) to é:going declaration; that the{y have
every reason to believe, from the appearance of said claimant and their acquaintance with her, that she is the identical person she represents

herself to be; and that they have no interest in the prosecution of this claim. az

(S, Mnras of Witnesses.

SworN to and subscribed before me this T day off < 4 (. 2" _________ yALD. 1 ?
and I hereby certify that the contents of the above declaration, &e., were fully made known and explained

to the applicant and witnesses before swearing, including the words

____________________________________________ orusel: and the Wwords - ccewemceeene o one v oo s

or indirect, in the prosecution of this claim, %

Av oo R i M}/é” e M
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ODUGED AT THE NATIONAL ARCHIVES

A Peclavation for fﬁnﬁaﬁﬁ Pension.

State of A chpuueits }s&
County of M/—M

On t'.his_lé---day of . frotddeelo ... ... 1865" , personally appeared before me,
n@UxFi __of a Court cf Record, in the County and State aforesaid,--. .
é..;%m%_“wed/ Z_years, a resident of__ﬁ- gt ?
County uﬂﬁé&:@?ﬁ:& ........... in the State OTMM_ ................. -

in the State GF-MMon the_/A--_day of W

as a__./m-—ts-.@ ________ in Comp Lnyw_é__}*ommanded hy-.%%é.&?ﬂ:%ﬁr@%
in thc..,./f{f,_ __Remment Of-'____m

in the war of 1861, and was honorably discharged on the... T . day of.ygfmd&-__

186 4= That while in the service aforesaid, and in the line of his duty, on or about the

_.2[____:..1\ of- Z% ...... in the year of our Lord 186 4, he__Q:V.i_c’._’%%:ég_é :

W_,_MT Ut £
= -~ T T T T T T T L e e _ / . j
He maké§ this application for a Znsion, provit ed hv the #Ct of Congress mpproved July

14, 1862, and hereby appoints Darius Forpes, General Claim Agent of the United States
Sanitary Commission, or his successor in office, of Washington, D. C., his lawful attorney, and
authorizes him to present and prosecute this claim, and to receive and receipt for any orders
or certificates that may be issued in satisfaction thereof. My Post Office address is as

follows: _-WM _.f.—__%, %.!_-______ S

‘ e y

(Signature of Claimant.)

Also personally appeared before me,___ﬁztmm_ﬁfg £ _.and

a% g 7Dy . residents of.fmé'ﬁmunty of

*_and State of..222aAttr 2FalZZ. _ to me well known
as_credible persons,ya being duly sworn, dec]are ﬂmt fhey were present and saw said
%M-g _MM-. ....... sign his name to the foregoing declaration, and
that they believe, from the appearance of the applicant and their acquaintance with him, that

he is the identical person he represents himself to be, and that his character and babits are
and they

good, and that his occupation is that of a.... &%2%
further state that they have no interest in the prosecution of this claim .

e =il ST ST

Sworn to and subscribed before me, thiq--/_é.--day-of../%aﬁi_‘__ crreae B0 S

and I hereby certify that I have no interest, direct or indirect, in the prosecuticn of this cl‘um

Cnn gl &r?’tﬁmw&wwww&:

(Omcml Signatnro )

Cle
Ay o o

[sEAL.]

H



DUCED AT THE NATIONAL ARCHIVES

Affidavit.

(A8

State of NGB wrrafin o, County  of %%1’“’_“7‘4 L, B8

In the Claim of

| o . [1 mnp m} and Re..imauu of service, if in the Army; or Vessel and B Ank if in the \Ia.\} A

Lo

ON TIHIS Lga day of pE22 - ., A. D, 188%, personally appeared

hefore me a. MQQB 4;’ y ...... 5 ............ /0-4-46 (=R ____.in and for the aforesaid County,
duly authorized to administer oaths, M —g é’ ()’J’tlf? .
[AfTlant.)

‘ . - '
aged g _ 7 vears, a resident of @M L2, : 7 -in the County of
« ;

¥ Ma_/uz?é and State of M#Wn/zqu‘}mse Post Office address is
/3 et Lz u and 6 M 44 M

[ Aftiant.)

aged ﬁ( S . yvears, a resident of /"3 M—a/ﬂx i the County of
ég,carv .A—z._a_,_‘?A and Siate nl'Mm vhose Post Office address is
ﬁM M R | well known to me to be respectable

and entitled to {-:.'(‘dil'-_. and who, being dualy sworn, declare in relation to aforesaid case as follows:
a.

S 4
L
pres sEube all the kKnown G rq nut.lJlLl Lo the case, i A knowledgeMhersol hns been obtained, )

A TIRNnLS 3houb

B Becre 20l (zs_é’zwm

5

We further declare that we have no interest in said elaim, and are not coneerned in its prosecution.

N .._.4W4/5

...... 5%1/%/( g

|L atinnts -5I 2 DY LR, EWO peranns wiho can write muost sizn hero. (Slgnature “f .\ﬂl ant .-.-.j



REPRODUCED AT THE NATIONAL ARCHIVES

N

I?eclafation for the Increase of an Invalid Pension.

County and State aforesaid,

Clatmant’s name.

aged.. 5// ~years, who, being duly sworn according to law, declares that he is a pensioner o]"ze United

States, duly enrolled at the rate of ... o 5’ ~dollars pe%r Pe%eﬁaﬁcaﬁe No. Q 7 i

by reason of disability resuwlting, from

i Volunteers.

Dfthella e o a1 Regiment of

That he believes himself entitled to an increase of pensign fo disaéilb'wgta,ted, and h%&m :
e g RN, iAoy,
v,

application therefor,

.......................................................................................... That he hereby appoints, with full power of substitution and revocation,

J. W. MORRIS, of WashingtonaD. C., hi tms ﬂnd lawful attorney, to prosecute said claim.

W

,éoz,/caungy of. % 4/1’/') M/;
CﬂM W /%ml

l %m éf M{ / / / M ﬁ% o5

Signature of claimand,

If elaimant sigas by mark, fwo persons who can write must sign here,
- ]



REPRODUCED AT THE NATIONAL ARCHIVES

,
.I- 5 . .

Also personally appeared ?éﬂxl/b@“{f) X : ng‘—f’";;; residing at
_’6‘,,/2_,(4}%‘;/ c”//"’(' , and QM‘(" %‘/gM,M,
i residing at /3_,0 L’Lﬂﬂ/ —x‘{?ﬁ'/‘” e e /Q% o , persons whom I certify

to be respectable and entitled to credit, who, being by me duly sworn, say that they were present and saw

A ﬂlﬂ / / lg/ﬂ?// @/g -, the claimant, sign his name (or malke his mark)

40 the fores oing declaration; that they have every reason to believe from the appearance of said claimant

and their acquaintance with him that he is the identical person he represents himself to be; and that they

have no interest in the prosecution of this claim.

If witnesses sign by mark, two persons who can wrile must sign here. Signatures of witnesses.

Sworn to and subseribed before me, on the day first above written; and I hereby certify that the contents
of the above declaration, §c., were fully made known and explained to the applicant and wit-

nesses before swearing, including the words

“Af;ZaM, erased, and the words /5 n M/é&},;,{,

7 r
SV fwf/ JIW/M., added; and that I have no interest, direct or indirect, in the

prosecution of this claim.
@Mﬁ/‘&w@ 277
(L8] (30 JRerinterr off<ds

£ NO'TE,.—If increase of pension be claimed on account of a wound, injur¥ or disease not previously alleged, the law requires that the application
be Eexecuted before an Officer of a Court of Record having custody of its seal; otherwise, it may be executed before any officer authorized to
administer oaths for general purposes.

“
~
=

FILED BY
J. W. MORRIS,

(Late Principal Exzaminmer TU. §. Pension Office,)

APPLICATION FOR
INCREASE OF PENSION.

gl
e e G T e s 2

.
Attorney at Law,
R ASEIINTCGTONT, D. C.

Certiflcate No é




REPRODUCED AT THE NATIONAL ARCHIVES

Application for Re-rating, Arrears and Increase of Pension.

. ON TF? IS o —day of %&/} f"% A. D. one thousand eight hundred and eighty 2L 22C
psrsonally appeared before me, t?:&%gned fy aut‘%: admipister within and for the
C’ounty amd State aforesmd, AL “ %
ag‘ed 4.2 —years, who, zng‘ dyly sworn according to Za/w, declares that he isa pe).vionsr 0 United
States, duly enrolled at therate of..__‘:,._ dollgrs per month nder Pepsion Cert;ﬁca,/tig% A
by reason of disability resu?,ém Lt muyfommmm & e et A 7}

o =
incurred in the service of the United States, while serving W in Uompany .......... @ .
of the 4 P d I.'Regiment of- 777 7 2., : : : . T"olunteers

That he believes himself entitled to an increase of penst r disability above stated, and hereby makes

application therefor.

__As he thinks the rates allowed have been unreasonably low and

disproportionate to the ratee granted others for similar or equivalent

digabilities, he asks that his pensicn be re-rated and more allowed fraw

the beginning and further increased for future time to correspond with

the degree of disability.

That he hereby appoinis, with full power of substitution and revocation,

J. W. MORRIS, of Was%c hist d meful attorney, to prosecute said claim.

CmuwyqﬂQZZ£Aﬁﬁéaé;zﬂui§5gézw__,
State of- .
Z»anwrﬁ%&// %M////FMW

22,993 CQV,éﬁz}rxxirmxf S o

His Post Office address s

If claimant signs by mark, two persons who can write must sign Mr!



REPRODUCED AT THE NATIONAL ARCHIVES

(8—562.)

( ACCRUED PENSIOIN.

C,; UNDER SECTION 4718, R. S.

||'I YAJ

Y
Pensioner, /¢ .!( V2 é /{// allre (’/t Certzﬁca,te No. / 6.2 g/

/ 4 78 5’

Date of déath, (/ CACOARL AT S ,18 gz 4
Claimant, (ﬂj( (X y/ f//eﬁvf( (‘%l _____________ g

/r% coldlertds

W AT e A 7

SUMMARY OF EVIDENCE.

s’

Relationship of claimant to pensioner is shown bz; a2 (,/ £0L Ce

(Z/écgé&tﬁ/\,d"léﬁcx}fﬂ(/ = zznw/?caf‘i ________

The fact and date of the pensioner’s death are shown by (1 ¢ W.L;{c_é A

(‘,/fb%{ cé}'-’/ /z coévéc.fﬂj Lol e
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