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Very respectfully,

Commissioner.

Under Act June 27, 1890.
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The Act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a
fee, not exceeding $256, 18 agreed upon uunder a special written contract. The fee will be paid to the attorney, or
' 1] | ' \ [ the pension allowed. Should the attorney or other person
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A rejected claim will not be reopened except upon new and material evidence
pertaining to the cause of rejection.

Very respectfully,

Commissioner.
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MAIL DIVISION. (3~057.)

has this day been received and filed. The case will receive consideration

as soom as 1t can be reached 1n its turn.

Very respectfully,

Commissioner.
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MAIL DIVISION. (3-05%.)
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has this day been received and filed. The case will receive consideration
as soon as it can be reached in 1ts turn.

Very respectfully,

(18889—50 M.) 6—550 Commissioner.
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DECLARATION FOR WIDOW’'S PENSION

Act of June 27, 1S9O0.,

ewmse — -

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court isjnot necessary. If no seal is used, th uch certificate must be attached.

State of A

ON THIS

ersonally appeared before me, a.... .. AN AN VN

within and for the County and State aforesaid, M.\

CREEL e et e - BAXS; B TEBIdent of

, County of ( AN p NISININI NI IR ey SEATE of

, who, being duly sworn according to law, declares thdt she is the widow of

w &M)U\M 6@ &NU\MM ~who enlisted under the name of\{ﬂ mm 6
at. , on the day of \W

AD18(0(D s&ﬁ Q 31 ._k: % %

(Here Std..tt.. rank, company, a,nd regxmeut 1t' in the Ml]ltd[‘)’ servme, or ve-ﬁel if in Navy.)

and sTved at least ninety days in the late war of the Rebgllion, who was HONORABLX‘j/ HARGE DK/LA N L

‘ L'/ f € (a‘_l .., and died :)e stated.)

d Q{Q}\ . | (The causglof death n ed no

there being no legal barrier to such marriage. ... e S e A A P S B e B D K M e KT e e e S R S
(If there was a former marriage of claimant or her husband, state it here and how dissolved.)

That she has not remarried since the death of the said M )kwm @UW

(Name of soldier or sailor.)

That she is without other means of support than her daily labor, That names and dates of birth of all the children now
living under sixteen years of age of the soldier are as follows:

born
born
born ..
born.
born.

MR ey SR

That she has heretofore applied for pension and the number of her former application is.-

SN T e e S
That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provi-

Me %of %ne 27, 18 She hereby appoints

her true and lawful attorney to prosecute her claim, and she szs that t e sum of ten ollars be pald

services. GD )
That her post office addressis. .\ r\ g e ,/-.. AW e \O\AA/ L
’ \

., County of......... Q ....... O AAA R . LA ..., State of o UMAanansg

(Signature of Claimant.)

(T'wo witnesses who can write, sign here.)




Also.personally appented. o e i TERIdIng at

____________________ B i L TR A

...................................... , persons whom I certify to be respectable and entitled to credit,

and who, being by me duly sworn, say they were presentandsaw.....________ .

claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to believe from the

appearance of said claimant and an acquaintance with herof . ... .. . . o ..yearsand

_years, respectively, that she is the identical person she represents herself to be; and

that they have no interest in the prosecution of this claim.

(Signatures of witnesses.)

Sworn to dnd subscribed before me this— oo BRY Of e O VY5 ) M |

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, including theword¢ —— — b

.............. et emmneamansennnnnnemsnnen OTBB0A,, DA the WwOrds— e

added; and that I have no interest, direct or indirect, in the

e - e s . B -

prosecution of this claim.

~ (Official Signature)

(L. 8.] et
(Official Character.)

“The Act of June 27, 1890, requires, in widow’s case:
. That the soldier served at least NINETY DAVYS in the War of the Rebellion and was HONORABLY DISCHARGED.
. Proof of soldier’s death (death cause need not have been due to Army service).

I
2
3. That widow is “*without other means of support than her daily labor.”’

4. That widow was married to soldier prior to June 27, 1890, date of the Act.

5. That all pensions under this act commence from date of receipt of application (executed after the passage of act) in
Pension Bureau. L
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RECORD DIVISION, - darll - ACKNOWLEDGING RECEIPT OF GLAIM._
DEPE—XRTMEXT OF THE L"TERIOR

=

laim addressed to this
. v b i 7
Ve :;;z,..‘:ar'\‘fx., lnerveon itne
u’ 1CN :rT;(, SJ.CL ey bg: L’L’.'I, ]LUS COo7 4"*‘7}71’
organization, AND THE NUMBER OF THE
Very respectfully,

(16311—50 M.)




———

SKlepirtient of the J(nterior,
7-\ "BUREAU 'OF PENSIONS.

O, QFFICIAL BUSINESS.

-
)\/}y person using this jcard to avoid the payment of
postage on private matter of any kind will be

e 3 ’
subjecttod fine of Three Hundred Dollars.
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GENERAL AFFIDAVIT.

—< iR

State of A-___,_‘fiﬁz’-—_uf-_-}_':b_-z«;:t_{fi._.,?.:ﬂ:;_/_-{émt ............ 5 do Hntu L A 4 _fi;_f_/LT:L,a.Lé}'/ | , 59

U * AR e 0 T
j’;f“ //}/ W4 ZQ/ 4;)4/“1/4 Lo ,; el e, L o J/ A jﬁ

ON THIS .

in the County of .. .f%fw’“’ i 2 A ~and Swtu Of..... 7'////}41 AL v ] N
P

whose Post Office address is 4442 - //(,.{*,5 %A/Aﬂzl 7 j.Ac v ..,/fy

-j‘/"z.tw / Z4Mg 24 l*f—&-/ :7‘- —

o

m ...... 5 MM -aged -- é 7 -.years, a resident of .. MM _________

in the 0(711111\ of - /? and State of ... 271%%

whose Post Office address is. 2(/4 / W%«/z /%/&{/L’ﬁ/ ZC&W

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

as follows:
7 ‘7
[NoTE.— \fﬁdnt% slmU/I 5tdte lum tht} gafn a knm\ledrm uf ﬂlb f AC h ‘rn which they testify.1

%fuaf /W;w— /J—é’Csz// r/u-a/ /C/éd ﬂ & 5/%‘*%2)/{ //cé
& nine . A L. ZL/;. L. /W% a/ _ / :
f— - ) ’

M—f M

' ﬁ_/fé7 e 4 /mz, m Wn«/ﬁ”ﬁ%

M o ‘further declare that @/ﬂﬂﬂ.\ no interest in said case and @@‘__ not concerned

in its prosecutiod’
< By = e e ﬁ@m WV

(If Affiants sign by mark, two persons who cﬁn erte Sign here) (Signature of iﬁmnh )




c o py.

Sworn to and subscribed before me this day by the above-named affiant.y, and I certify that I read said affidavit to said

-
QTATE OF - ... . T 2T A B2 Pt a ooy COUNTY OF - 8y,

affiantS , including the WOords -.....ccccvromenmiarcrersen rrnamsoccsmensrmmsrorenssrenromneensy erased, and the words

added

and acquainted. . %Z/VLI/ with its contents before.....

_executed the same. Ifurther certify that I am in

nowise interested in said case, nor am I concerned in its prosecution: and that said affiant®._.cdze........ personally known

to me and that.-.. /’ZM, credible person.&

A . ~ £
< Ll > Vo e

(Official Signature.)

7

(Official Character.)

.......Clérk of the County Court in and for aforesaid County

and State, do certify Al - e e i -, Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing.-. e in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, thig. A3y Of oo 188

(L. S.] Clerk of the

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

If hefore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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CoPFrY.

Widow’s Declaration for Pension or Increase of Pension.

This must be Exeeuted before a Court of Record or some Officer thereof having Custody of the Seal.

&

State of Z/me% ____________ , Countp of ﬁzm.uf\ ______________ , 66!

ST 5 D. one thousand, eight hundred and eighty"_}_?{_{(n&_

—

# ‘_/,_ .
personally appeared before me A~ . @N{/g//é ................................. it the___e-_’\d_____—-_ﬁ'_.ﬁ_'_-__z_l..__t.-f-_’,_ [

-
aged .,.....\52,_“.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 £/ -

in the war of......... AL T, O L P LR Me G W Sedtl, | 7 gy o I T M e S R R N (e

_ SR -

who bore at the time of his death the rank of -— e ey 1] S— e SO ——
(*In ﬂ]b service df(}lt wud ’ or otherwise,) i

4

/ L’,‘~ 7 4 '/’/'{’ ¢
that she was married under the name of /Zﬂ A Aztrret o sz 22 CEZan 1o said / //(252{5};/1, L

/Z? 4
on the._. .-4-.‘-7(, - day of .~ ZZW R, D8 1 ]_Ségh\'y/
ﬁ/ \—L((, / ey @QAA/L j%f/‘ __..___‘.:________there being no legal

barrier to such marriage; that neither she nor her husband had been previously married - e e

PRES

_f eithex hawe&;ecn PTEY mu”h maruul so state,

s —

al 1:1 give date of d(,dth or tll\UILL (;I lmmer spnme )

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

(111 dren yet surviving who were under sixteen years of age at father’s s death, viz:

%07— Hetaet f%, j‘”i/fﬁé«)f&ohher by ./ é%b/ H i‘é«.’/z 2 BessDorn -"%/m </ {‘[‘Ib PaS

/

_ AR SRR T o R e T B R Sl , born
—r-
.""'_h_

e TR of soldier by _ ., born . S om st b
_of soldierby- = 0 R B AR SR IR S~ SRS , born ; e S |
_of soldier by .. ______. B e N S W £ g I Ao SRREEEE T L e o -

Sl T o, Al LR A SIS L RN MR T - . | B ..

__of soldier by ________ A B des oo S aeatke: e e § IDOT I o —————— R

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

e — e e MG

(For-iﬁﬂh clnl».hul as are n()t undel 11L1 care cld ]"ﬂdllt xhuuld awnunt

PR ———————EE R TR S S s £ L S

. that she has not in any manner engaged in, or aided or abetted, the rebellion in the United States; that R

prior application has been filed . s —— ——————————— e i S — ;.,,;.---

"7 / -

Of . / / w'f ..... PRy N e e e L

her attorney to prosecute the above claim; that her residence is No. }33 t£ &m—u,\ street

W / Z ~~* ___and her Post Office address is /&0 ; 38 /«%’W W

<£7M4}- > %/&“ P /g//;_@é __________________________ \,_g<_4_w__;_ /2% """"meﬁéumm,/,
/M /

(bwnature of Claimant.)

/’_’ y
<~. i/b‘ 3 &24 4227 D gt tﬂ/

(Two witnesses who can write must clgn hére. )




WL e ' 7 f
Also personally appeared..... s ﬂ/‘;, 1 T8 /57%%../ , residing at J%/ﬁﬁfﬁ'ﬁ ﬂ"?}ﬁ
& - % —— /’7 L
ﬁ??’zzﬁég/” &2 7/¢z4,//‘_.(f/4- i BDAL e Z../z’:—/z/mf" é / ,

Cll 202,
% / W‘-{A—- persons whom I certify to be

residing at.

respectable and entitled to credit, and who, being by me dul) sworn, say that they were present and saw /..W
&
‘_,/L/ Oane s .  JpoIELEL211 1 | the claimant sign her name (make her mark) to the foregoing

declaration : that they 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.

4‘237 Ww

I t hdnt- sign 1)37 mm 1x m 0 pu-0n- who can write sign here.) n\igrmtum of Affiants.)

/:\ e
Sworn to and subscribed before me this. /2 == __day of ‘SW A. D. 1.‘137

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to

the applicant and witnesses before swearing, including the woxds v _ L
s Lok [ erased, and the words il e
i v added: and that I have no interest, direct or indirect in the

prosecution of this claim.

(Official Signature.)

mhmu “haractiey

f

Z ol
= = S
N’ S &
premest < =
o
S A e
> 21§
O & G S 2
o r e &
@ Y ; 8 3 >
H | Q | ':\Q{ :1':
amw i v A\ |
t;”’ %' s \ |
= SN |

CLAIM

: a i/ v iR
I’rinted and for sale by J

Widow of

bz

jit




I
PHYSICIAN'S AFFIDAVIT.

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated. -

7 : '
State of Llittinied ot Lonmtp of .. ﬁf/

In the Pension Claim No...b o 5 oe = 0 o7 Ny A L

T i

e

of LV, L L%Mg/;”ffm@%,”mff/%%éﬂ/{émﬁffz%dﬂme of

(Company and regiment of service, if inthe army; or vessel and rank if in tfie navy.)
D 7
------ ST and for the aforesaid
a citizen of . &ém [ Aie ,/,Amkﬁ/om -
4 : S s 3 7
= e ¥ “o s A R . S 4 /."/ ;_,/ P - =
whose Post Office address 13'&"(/1"5%.6—&’7%%4/ ....... W R 7 S o 2 = o Z 7 DM et B ECE o

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

as follows:
)

That he is a Practicing Physician, and that he has been acquainted with said soldier for about - <= < years, and that

o f"{" : e

(Here embody all the facts I?s:nown to the affiant in accordance with th}ﬂmrginal instructions. No erasures or interlineations will be permitted

W i) el D cre JK S BOG, ¥ el cr K Itindiian
unléss the magistrate cerms in his jurat thu};ﬁxey were made before executdng the papet.
. ,"'_f’ -~ > _ r%

NOTES.

The P hysi-
cian’s Affi davit
must show the
following facts :

1st. Whether or
. not he knew the

soldier prior to
enlistment ; the
length of time he
has known him
how intimately
and what oppor-
tunities he has had
of observing his
physical condition,
whether as his
family physician or
as aneighbor: and
how near he has
lived to him. If
he knew that the
soldier was asound
man at enlistment,
he should so state,
adding, if true.that
had he been un-
gound, he would
have known it.

2d. If hetreated
claimant while in
the service either
as his regimental
surgeon or while
claimant was home
on furlough, that
fact should be
stated. The claim-
ant’s physical
condition at such
times should be
clearly shown, as
well as the NATURE
OF HIS DISABILITY
and dates of treat-
ment.

3d. If he has
treated soldier
since discharge
he should so
state, giving the
date of his first
7ok o d e Y e e T e e e Iy T T I e R e e T i e e L S G e A e A A
his physicalcon-
dition was atthe
me, with oy . . oo . Tl e e, B e 5. N R T S b Al ek LT 20 SO S . o I SO s ) Syl s =51 ST INNA P R e e
plete diagnosis
ofthe disability;
Lty e T R e A T e e B OO e Sy 10 AN b o 0 O S i e ey 10 W I 1 IS S B OO, e - AL T o U r L e RN SLE Y TN S il T S
ing which he |
treated him|
should bestated, | vl
with dates as|
near as possible,
of the prescrip-‘
tions. -

4th. The extent
or degree towhich
claimant has been
unable to perform
manual labor dur-
ing each year from
discharge to the
present time




B e S

He further declares that he has been a practitioner of medicine for Z 2‘" .. yvears, and that he has no

8 J e

(Afflant’s Signature., Give rank and service, lﬁ’ill the army.)

A. D). 188 ?

and I hereby certify that the affiant is a practicing physician in good professional standing: that the

interest, either direct or indirect, in the prosecution of this claim.

Saghoet

> --- =N )

- o= y - - .
Sworn to and subscribed before me this . /~3 _ _.day of

contents of the above declaration, &c., were fully made known to him before swearing, including the words

Ly A ; ~ B A erased, and the words (7 V

L

added' and that I have no interest, direct or indirect, in the

QWP /6/ W }/45///& __ 5

:A i M -I . /
(Official Character,) »

s : . . SRS T ke ciamas Clerk of the County Court in and for aforesnid County

prosecution of this claim.

nd State. do certify that , Esq., who has signed his name to the

toregoing declaration and affidavit was at the time of so doing In and
r sald County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this aiptansssnakstreat, BN Ok N e e N

1. 8.] (Clerk of the

: ,N,,(-‘TF —This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
I before a JUSTICE or NOTARY, thon CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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