REPRODUCED AT THE NATIONAL ARCHIVES

7

WIDOW’S DECLARATION FOR PENSION.

B3~ To be executed before a Court of Record or some officer thereof having nusmd} of its eeal, a Notary Publie or a Justice of the Peace,
whose official signature shall be verified by his official seal, and in ecase he has none, his signature and oflieial character shall be certified by
a Clerk of a Court of Record, or a City or County Clerk.

State onZ// 4 %&M%f

County of...... ,/%:.; AL AL 4
On thls(lé;y

/, personally appeared before me-%/%/,ﬁ/i&ﬂ/ ol o 4HE

a Court of Record within and for the County and State aforesaid

85.

iy aged..m ........ years, who, being duly sworn according
&

to law, makes the following declaration in order to obtain the pension provi

approved June 27, 1890, granting pension to widows; that she is the w1dow of

................................................................... , who enlisted under the name of//?’W 2T

B sy Nl in.._.ﬁ@.. .....

(Company and Regiment of service 1f in the army; or vessel and rank if in the navy.)

................................... 3 and,?sewed at least ninety days in the war of the rebellion, and was honorably discharged at

WMW’Z«&Dé % f‘?&won the... Qé ..day of... @&{/Mr_mﬁ{”
and who died / Cxé %/M .................................. on the.. 'Z/%day of
" leetea..

sl P T s s s s s e AR e L s e s

(That he was a pensioner of the United States under Certificate No....................., or, he wus an applicant for invalid

Pension No. 24449y s

That she w?;n;? under the name of.. Z&W@d /”/7{34’M s ssaaisinss 0 8210
i <ot O ..on the da.y of... M .................................

A.D. 18 ﬁﬁ by.. ./7@:4{ édz/ﬂ/eifzf S ,/%/ A’/Z/CA/ % GAALL, ..

there being no legal barrier to such marriage{ that neither she nor her husband had been previously married
(If either have been previously married, so state, giving date of deuth or divorce of former suvouse.)

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

childy el: smvm?w uuder.' suctee years of age.

42‘/ MW ......... born.... j@@aJ (/,sz//{y 18,7/

............................................................................................... ey, OO R OO SO MRS . oo
I s s e s e AT e 18:.. ..o
DO s G s e S . | - S

o D e RO YN ST - | SR

born... - : 2 I
; (‘Fur m.u_h d‘llldrell as are not uurlel her care clumumt ehnuld uct.ounr. )
'That she has no other means of support than her daily labor; that she has. fheretofore made application

which was numb : That she lereby appoints with full power of substitution and

revocatm}

of (ﬂm 2L /« 2L . her true and lawful agtorney to prosecute her claim,
alypunyt

and to receive therefor a fee of ten dollars. That her residence is No... W

flf 1 a, cit.y, gx\v)eyeet. and numbgr.)
o / ﬁ
,7% (27 , and her postoflice address is.. r“f) 4 f @ Lreck 9/

uwzre’f”{/ /? Al

(Signature

sersmresaserEEn

(‘T'wo Withesses who cun write algu here.

. U/f-’*f 01 TR B A L S NSO ———

U



REPRODUCED AT THE NATIONAL ARCHIVES

State pf.) mmelmém @onuty of \J\delmk Gown of . CU\\L oY 0
v\ %ML&M\QW\A C\QM(&&\CQ(N ______ O (SU\(\(\JGUH_ oM.
C\mu q \SleY\Qk\ CJ\&A_M\J G\\j%

I Cerriry that the above is a true copy of the 1ec01d of.. L.\q \iy )&b

with the exception of the date which is expressed on the record in fair legible ﬁgmes, as

follows : ——(b)\((}(\QJV\A-X}QJY \?jw -

:
I hold the office of .
and that the above is a true copy from the 1ecords of said town, with the exception above named

.above named, depose and say, that
.in the Town, County and State aforesaid,

as certified by me.

\ Subscribed and duly sworn to before me, this ... (S:\J\Q—E\‘ s b d Ay
of,__)‘s’C\Jr\{\a\A_m\»‘fbAD 18CT| . I have no interest in this case.

Justice/df the Peace.

(a) —Here fill in an exaect transeript of the record, except that, instead of copying figures, the date must be written out in full.
(b) — Here give the date exactly as it is in the record.

Fi

e |



REPRODUCED AT THE NATIONAL ARCHIVES

the exception of the date, which is expressed on the record in fair legible figures, as
follows :—(b

; . 20% /965 .

7

s e
- ; ”
I,(MM’M above named, depose and say, that

I hold the office of ............. m‘/}vé&ﬂ“/&) .................... in the Town, County and State aforesaid,
and that the above is a true copy from the records of said town, with the exception
above named as certified by me.
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State nf[\\\ mmch,mbet”@uuniq nIN\(\LQLCLULbCL% - Gown of . C(Eﬂum;vé

"\;\ _ Qj&: lOOJ\/LQzG\“( 85 4 0 \C§WQ/

Jeend,

: i
______________ L-..9r QQ,OX%\J AN &Q/E\J\ S YTV AL
I CERTIF that the above is a true copy of the vecord of .. .

with the exception of the date which is expressed on the record in fair legible figures, as

follows : _(b)®Q/tb’l}€ﬁ' quﬁ“ l%c“kQ

.above named, depose and say, that
.in the Town, County and State aforesaid,

M\*&b >“\U_

I hold the office of. . J\)G\\(’\\ XS
and that the above is a true copy from the records of said town, with the exception above named

as certified by me.

QL&%Q\/@A«X*\.&\J shssitresisssa AR

(J]‘\Subserzhed and duly sworn to before me, this . ...
D DCCONNNRY - AD. 1800 . T have no interest in this case.

stice Peace .

e
“?ur

(a) —Here fill in an exact transcript of the record, except that, instead of copying figures, the date must be written out in full.

(b) —Here give the date exactly as it is in the record.

94
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DEPOSITION
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g ' ZZ & g em‘e/a, égfgg 4} e ﬁw‘ aé'zé duwipin lo anrnswel

: zféa(y et/ gézzééfgetz/dzéd /éégéﬂmmé/ o feas a@wfy V c_%ezz' Gramination 9/ ayéimm/

/em clain, e%cwd and says Qe agsd S/ 7£m,

%‘7 ﬁra:{/m:u i L T

2“7 Relstzhlsecm < //; &éw} %KMH% 'S—b_o_?/~
Yica q, ' .
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|




REPRODUCED AT THE NATIONAL ARCHIVES

Flzi

7 _

6—288

df;méy.

Special Examiner.



ATIONAL ARCHIVES

REPRODUCED AT THE N

(3—446.)

DEPOSITION
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On this B doy of, Pos s A0S, at

o YA A T I
%59/?74,&/24 é;/éégm5 %‘5&%62

I it Coraminet o Denston ﬁ/ Lo, foctsonalty %ﬁ&zém/ _____ y
m @%;A“_ ng{ﬁ éqy Ly me //z;,w‘ ity swoin lo ansiwet

diutyy all entettcgatoiis fot mmzéa/ Sl a{aéﬁf; V7, y viird %’mmmadan 9/ apptesaid
id{m c/dmz/a/ &dfd/a?zﬂ/daWd Qe Yf FEG s ')'é/, ,
e e e T




REPRODUCED AT THE NATIONAL ARCHIVES

.Pafge.__f_?:_____

;.:L..._ka)u_.ﬁ %:- — é ZJZLW/“_’A ‘%r

i o and sulsoiidid J;zé@g me Mo._... 87 _____________ aéy A Xy 3
/dyfj ’T;m/ ﬁ mé% z%zé‘ e condendy avete /@{/y made Knowun & dé«émem" éﬁe Jg'gméy.

- Special Examiner.
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DEPOSITION

It Case Ofm % shocaes NO. 4Lty o027

AL&M%

—_— el

On this 5 oy of. ,M , IS I~ al
K LCeoto=  Gounty f MDD Commy
c%‘ﬂ(g 9/77“‘:“'7—-"-’ E é}éz‘g H2E, 77’ F2c f&o—pg'z/z . 3
Siecried Corramnes of the Penaiin % %féﬁﬂﬂ{(?/ c?é/%mm{ ____________
g el /f—ﬁ Sa— el /a, ée&y {5/; e /{éw‘ d{z{? dJelpin o andwel

_ .‘.’é{zg; at! @éyﬂfﬂ{a é?éd!(ﬂdéa/ 0 /" aéz‘zéf; s cg/wm'z/ Cramination 9/’ %Mm/

/émdm cﬂzz}/z, aéfzcwa and sz 4.',_./ D i .)’7/" /!6‘""" “,7— <t o<
nals g ..
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State

yon received while

locationg of all hospitals in which you received treat-

imental, division, post.

i

state that fact.

rps, or field hospital.

co

1

slote statement of all the treatment
not treated in the service,

d

aade, re

tering each and date of leaving. I

gervice. State the names, nnmbers an

NOTICE, —Here give a full and com
and state whether general, bri:

_ date of en

in the
ment,

o Hospital Statement.

[ I —

I hereby cevtify that T am elaimant for Pension No. 4 /f /f / ‘7Z / .1 was late a member of

i -
Company £ __Regiment 3:;’ [ o Cé(?,kg. ) Volunteers,

and the following is a full, true, and correct statement of all treatment received by me while in the service of the

United States, to the best of m y recollection :

’ :
(// 21 A :a, éﬂ/ _ 2 M/pzzﬁfﬁfa «of / J!{ffﬁ’?”f LT .
C/,é.&{ f éa/za E i & // attioten... / C/ Rr 2 foa 1050

Jafﬁé/ﬂ’é {"}?/ F »é?/(f}zi /ﬁf JJ*f/’ﬂf("‘// /?/‘g

d/ﬁ‘f/? (é’ z;/[/ e%}zfaz(azizfz.;(f ?:z; et /J’@ 7"
/fz’é‘ %é/

Given this _§ e f,ca;fﬂﬁga 1887 and 1 further state that my Post
Office address is ‘//f/a z_-_,;__f:{.,},'-{z.__z{/.ff___.__. ... County of C/é%&%/@m
State of d/z/m,ﬁ Q«fz/»:ié’,f/’[{i ¥ 7
I 2 ’



REPRODUCED AT THE NATIONAL ARCHIVES

[No. 0. : : :
Claimant's Testimony.

- T

STATE OF. C/ o)t itael s } s

COUNTY OF (7 ol ol et 2

In the matter of the apphcatmn for £ Zd AL // ,-}:a gt {L‘,-;}{_e.;___Pension No. 4 f 7 ( T
of c."“/ P p'/;// 4 o / A ~_personally comes the claimant, who
being first sworn on oaﬂ: says: / '_ /M @/ . : 7 -

Psvr sty S

FZAH /9// ////

o rranl 7% /‘g . ’%’/2?

//,/,,4/,’///)// 7 W 2 ﬁ
T

e
Lt L ey %/M&&F /é’;///M M

z % 4%/’ /j/fa/// /75',//// : /94;:4/ Z j_‘ 2z

My Post Office address is -/

County of %{;f( M/

7 (Claimant’s Signature.)

When signed
by mark, two

Witno L g S L il

day of %ﬂ 188,7.  The affiant is the

person he represents himself to be, and a credible witness. I am not interested in this claim. Witness my hand

Subseribed and sworn to before me, this 0;/

and seal the day and year above written.
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CLAIMANT'S STATEMENT IN GOMPLIANGE WITH CIRCULAR NO. 62 OF THE PENSION OFFICE.

BEFORE ATTEMPTING TO FILL IN THIS BLANK, READ THE NOTES UNDER THE DOTTED LINES CAREFULLY., THEN TAKE
VOTIOE A SHEET OF PAPER, WRITE OUT YOUR ANSWER TO EACH SUBJECT, EXAMINE IT CAREFULLY, AND, WHEN FULLY SBATISFIED

rmEEmmme=ES () ITS CORRECTNESS, TRANSFER IT TO THE BLANK. THEN SIGN YOUR NAME TO YOUR STATEMENT IN THE PRESEKNCE
OF TWQ ATTESTING WITNESSES AND RETURN IT TO ME.

70 the Honorable Commissioner of Pensions.

5

SIR: In compliance with Circular No. 62 of your office, I respectfully submit the fo]lowing statement:

Iam 54" years of age. My present Post-office address is. /;Zﬁw«m .. 3. fcden. ffg!: M—C’%

¢ b A Dot
B (1 P W 7% Cedililene . . A Y ey Ak AL
. (Give Town Lonm.}, and State, stredt, number of housl‘ and number of Posb—Oﬂioe Box, if you have one.)
For five years immediately preceding my enlistment into the service of the United States on the.__@

724_1{725 day of . ( é Z 3"21_ !y 186/, I resided in the following named places: 1. In.. LM%

// @/ lCount‘y -//é:m/ , and my Post-Office address was ‘)(@JM )

_', (Give all the places in which you rcmded during the period above stated prior to your enhstments, and your several Post.—Oﬁicé
— / g B {25 Iny @ﬂ e ol /0“&{&4,}4 _County J@ﬂam , and my
addresses
Post-Office address was ... éf ey ol /éﬂ—w ; 8n-
Bt — __________ County ... e oLy and-my Pestv-efﬁcsa&dmss wa:s—-—““"
: n../éi;’ buo_;,._/mw q’m-t/wa»(m.z,) ¥
s cMiy-oeeupation-during said périod—was that of a

Since my discharge from said service on the.. 26 t‘ﬁ'" day of e Wcﬂ«/— 186 5" I have resided
in. ém el , County of . L/’( <

(Give the name of each place, with dfte of any change of remdeme.)

remeved in the yearof .. . to... ... . . County-of-———— " ——State-of———m— -
from-whieh-place I removed in the year of -~ o Lrmsrms sy Comty M e
State of - - - = from whence I removed—in-the-year-of: - %o—

OO o, o o i o0 i B e B e e e

aud my occupations during said period have been. . /"6/ o 77& e ému-«* A Gl // 4’(1/

I further state that the disabilities for which I claim pension arise from. . 2% %<2 2t 2 2 C zand

(Name each disease, wound, or injury for

whmh pension is claimed i m yaur agphcatlun now on file,)

which . Z«eat  contracted . &7e" oe a,(f'zxu}— f/ﬁ ez,

(Ws.q or were,) (I_[ere stat.o time when, place where, and the emreum.stances i;:

_ 19/7 JECS
he dlsabll}t.y o d1sah1]1e1es for
d‘% //Wﬁﬂ.ﬂ&d/"{ A L‘Jé—& GLL@ : e : M _ZG’Z?L()W
.ﬁlch pension is claimed originated.) /&M ;

AT J:/"a‘mﬂot o -’/—'&m’u‘ﬁg ffdé_{“ .?'"2’4,(4/6 cexst el m&;;_)_ . Rt tre

: 41 pue 9 a ‘ucnﬁug SEM 30 ‘NOWHT "3 3DHOFID Aq pateda.d st yuelg siyL

H/‘ﬁa—&w oé‘t.‘:.f_/au.g, % Q.a,gm = TS e ¢.~m ‘?X
f Q 3 i / oo i g Q
.‘( Car P Mff«e o /L.({A-m".. .,M%/-e, & ~<JWN ﬁ.m-:-«.a_,,eh,) c:
) 42}
I‘rom the date of my dlscharge to the present time I hqfve received thé folfowmg medlcal or s:m‘glml treatment é
for sa,ld disabilities: 1+By Dr.. fuz<a 4 j? G L4 720 .of /!5/ ey = jP/‘é) tzes, <
" (Give the name ¢ & &ddress of each physician employed, and me date when each commenced and ceased to treat you.! 8‘1
who 1,rea.ted mé“?for mm,cwu.e_. _____ Py D P Avud# ..... Lt e g fiog (j’é‘-“’:@{{ﬁffx_,-‘
Ao Tn, o di a,.e/ ;&ﬂ-fﬁffr : : _q?_? o '
ﬂ&om Joo Jovce. zZ. 87F s 5By Dr.Ectevrdl, Jolily - Ecanain' s of &mya?ﬁ o
Crecza £ i
r tA?( 3 f?' 6{ .A/ £ Teeh CJMMMM@KM aloe o ; ,6”'1{244!4_%

R Gur. et CBe toal s 'ﬁ'@maW iﬁ::::._,-toz‘iuﬂfycma;g‘,-kﬁ-—"for

&?“‘ ZTeax "-Vu SRR .- 1 DRV s Bi By DT ;P_ & ._1/6

Teall T e ‘f saxQoesl . { ez,  from. . oo 3s Rt
- - 4‘_: By Dr R
7

{/ M ----- O e e, RO R i T



