


7/ 7—J 31081, . b' s‘
F. A, B
PENSIONER DROPPED .

DEPARTMENT OF THE INTERIOR
UNITED STATES PENBION AGENCY 7
....... UETROIT.MICH. " .
auG 11 1911 797
Certificats No JI 753 |

The Commissioner of Fahslom. :

SIR: I have the honor to r:eﬁbrt that the
abovc—mmd pensioner who- wtu last pa.ui .

at $ L7 wMAR. 41911, 1____'.'___'. i
has beon dropped because of_____D_ EATH
N Zoe/ % 4«// (9. 171/

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

Very respecitfully,

O‘a?’,)ﬁm,zd

Stutu Pemiau Agent.

NOT]I.—Evary name dropped to be thus reported at
onos, and when cause of dropping I desth, state d.a.to .
of death when known. ‘ 6—T9 .
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" in the County of __

GENERAL AFFIDAVIT.
Sitafe of% &Z 7Lt e, COUREY o{f.@'j;/;yét S 85 :

IN the matter of the appHcation for pension of .. & ST T S ML S0 v B o P

ON THIS 2& e . dayof %’_? v A. D. 190/, personally appeared before me, a

nd for the aforesaid County, duly authorized to administer oaths,

vy, f o aph s Pt amolina

in the County of LA AAAAAAAA ... ... and State of [ ASTTIAA L AN

whose Post Office address is |/ 27 Wk 8070

whose Post Office address is - s
n Itio t th f

o be reputable and entitled to credit, and who, being duly sworn, declare |

e mzé’émac .._,Mpc /79227

ich lh.e

%further declare that‘,,_Z?(-{:___ 7 teect. Do interest in said case and (@l . not concerned
in its prosecution.




State of /Lt S

/““"’ iy County of  “TF o~ s

SWORN TO and subscribed before me this day by the ubove-named atiant , ond 1 certify that | read said affidavit to said

affiant , including the words ..o . ...erased, and the

WOTAG o T e T e T T T o added

and acquainted.. 5 0% .executed the same. | further certify that ! am in nowise

and that, /9<% (AL credible person

[L. 5]

C’,ow 51)4« “"/?0&

SRR , Clerk of the County Court in and for aforesaid County
and State, do Certify That.....ccooooooiiooooieoeceeessesssseserscris seenrs o erevseevie cvsis s - ooony £5G.y Who has signed his name to the

foregoing decl‘afmion and affidavit was, at the time of $0 dOINE, ... i in
and for caid County and State, duly commissioned and swurn; that ali his otficial acts are entitled to lull faith and credit,

and that his signature thereunto is genuine.
WITNESS my hand and seal of office, this................day of ... , 190

[L.s.] Clerk of theo..ov e

NOTE.—To be executed before some officer authoriped fo administer caths for genesal purposes.  The official cheracter and signa-
ture of any such officer mot required by law fo use a seal, must be certified by the clerk of the proper courf, gromg dales of beginming
and close of official term. If certificate om file, s0 state.

#ar No Revenne Stamps Bequired.

s -
A ]
R 2 a
sl S = e
h n ' N (e
sl QD N st
a2 : | 2
'; . =
: : =
g . > P2
E :; . ; 2] : I?
— : e : s
1l o8 3 p E : & 13
= E E : = ol i
: 5/(’{
@ ; § i ?>-
: Y : = T R
: - O A g
| emd4 . : w Yl Bee
i - O ' -
\ Fc w’ &



INDIANA, TO-WIT~/c s/} 242tz COUNTY, SS:
TO ALL WHO SHALL SEE THESE PRESENTS,—GREETING:

E%IIDHI ﬁt ot any /%ézaom e:m/owewa/ by low o solemnize

%%u /1/ aw!/;zrzaa/ {o /ar/z £ /a{ﬂ/ * @ C%w%mm/ 2 C’W/
¢
Do AT 7AW 7 O S and MYMAHLCETT

and //&9 s0 dotn g A ohbald ﬁg cb r;a/yﬂj amf{;zcé’?.

.Tw guhnwn? %ﬂmzo (,F

«
W g Gercact %zgzg’; Aeveun :

rzrz%a/%x {/2 C%a/ /dﬂ&él/ %wn’, (ncp Mg Sl A 7 4

N\

(Mg (@ﬂéf/ o/ c‘ﬂ/e %Vm( %m:( ?ﬂt(/tﬂ and /0'79
- rﬂza,/ L%a?(g 0// _/Z:zaéaﬁrz o ﬁ/grg iy ogff%f’ Az

pregoing (o /é (47 am/ coteect cofstes /f€~ martioge ticen nd cerd e
/ / / % tc ‘4.9 (%ref toale 0//
mmzm;;a o ﬁ?;i& 'V £ oo and 7 A1/ 5V
2d (ﬂ}; e 20Ut ayi/éeap ﬂ/an // %J{ﬂ(ye % ma/ nOME O / / 7 M/ /f ce,

) /wf{;oﬂ/ @gwm (ﬂ/a /éwﬁ/rwqfoa/o 2.

3"%"‘""“ %F"‘W’F d Aave /gremrzc’a suliovecdod my name, and
// a:ec/ he yga ;m‘m/ %owr( it @é’%&@ﬁr%ﬁma

2ty o PHGACK, 150




Declaration of a Widow for Restoration of Pension.

Act of March 3, 1901, Amending Section 4708, Revised Statute-.

tate of%f'?’aﬂ—' ,Cpunty of .
ON this......... /8 ............. day ofhl-
et

personally appeared before me, a. L& ... .within and for the County and State
/‘f aforesaid, /ém'z'd <. X ALy~
G(_-t_.‘.._c.&a’b'-"-' _— County of

Of . A o e e e i ety

A. D. one thousand nine hundred and M

..oaged ... 7‘: ........... years, a resident

., State

of A/ £ T

Vé/g""—'"\- iy who, being duly sworn according to law, makes the following declaration
for the purpose of having her name restored to the Pensior. Roll unler the Act of March 3, 1001, amending section 4708, Re-

vised Statutes:

ﬁ" That she was formerly pensioned as widdw of . BB Y s e e
who dled,.“ﬁ. ARLANVATA-

serving as. /. /[ EAASALLA BV

"“Name the war in which he served.
and that she remained his lawful wife to the date of his death.

A
J That her pension was paid by the United States pension agent at.....

and that the number ¢f her Pension Certificate was_.. ... .oeiiin

the United States nor made any other application for pension. .. %ﬂ’t{/ .............

Jrshe was evel pem\m\cd or made n claim for pmslon an nccount of any ather

“soldier, hin name, service, and relationshap should be stated.”

4_'{ That her pension terminated because of her marriage to...

That said marriage tock placc..xg.

That said husband died..... ... T ST

(or) That she was diverced from said husband, upon he
cAan

5’“’ That she did.. AZ‘Z’n;rry again after the death of the. ;soldier except to...

named above. ... 54“‘(’7/""2_/’ e e e e ettt et e e e
If she contracted any olher marriage alter the death of the soldier, the name of the husband, the date and place of the marmiage, and the date and
-k ' - -— . a N
e e e o T

That she is without other means of support than her daily iabor and an actual net income not exceeding two hundred and fifty

dollars per year. She hereby appoints, with full power of sugstt:t'uticn and revocat‘ior!;

.» her true and lawful attorney to prosecute the above claim.

That her Post:Office address is .../ AL EMRNTITETE ON o W

County of ...

rmms j /Zi s 6 /7 M/gng M &;/ ﬂ




A

Also personally appeared %M,g’.d PG/”'resuimg at%

— _.....persons whom |

certify to be respectable and entitied to credit, and whu, being by me duly sworn, say that they were present and saw

fiom the appearance of said claimant and their acquaintance with

..., the claimant, sign her name {make her mark) to the
foregoing declaration ; that they have every reason to believe,

e years and A i

-
het for.._.a et > Ok * . 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.

PHlarsy & P2

Signatures of witnesses

e AL D wo[,,

-~
Sworn to and subscribed before me, th!sl/iday of ht

and | do hereby certify that the contents of the fcreyoing declaration, &c., were’ fully made known and explained to

A -~
the applicant and wiinesses before swearing, including the uords/}‘lfﬂ'/

)- . s riasneenn eTASE4, and the words

i ond reried My Corelimt A Bbriasne s

and that | have no interest, direct or indirect, in the prosecution of this clarn.

()fﬁcu]qlpn(ure

2

charar

[L.S.]

0
$3
ATION.

f

Act of March 3, 1901.

1]

For sale by J. H. SOULRE,

DOW.,

Yuirte S~

4

| CLAIM FOR REST

[ p——————————



mlnoms (ﬂmm for nsion.

he State of - Lo ots ameeon
On this....... /‘4‘1/25 :

aged,........ 7. AR ) 1 resz'deﬁt yﬁ% P ey o
2 Gzt L and State ofﬁm,w@, who, being first duly sworn ac-
cording to luw, doth, on her oath, make the following declaration, in order to obtain. the benefit
of the provision made by the act of Ccmgrese approved July 14 1862
That sﬁe 1s the widow of.... LA IR S

/%é, commanded, by Captain
Reqiment ofsltr e dre o

in the war of L8080, (3) oo e oo e e e e - That her

7 husband died af..... éz ’Z//?ﬂ“"h .................... , tn the State of

L Bt Gy ON Phie /Zd oty of . K
A HAR At /gkz« ............

rither declmes tjmt/s/t was married to the saud ..

on the...
. I) 18[? by one.. é/)/é@'-
e ey, LROE RET HOME before her marriage was. AaE T

oy and that ever since the death of her said hus-

band, she has wmamed « %s wrll more fully appear by Y reference to the proof an-

That during the existence of the aforesaul marr zage there were ¢ born to her and ker said hus-
the following named children, who are now under the age of stxteen Jears viz:
18733

~r é.';':‘,((u//’pj gz e J

ey

all of whom are still living, and reside z'n....;;,‘..‘ > e ey WL 720 s A O 7 g 2 3 2 e

She also declares that she has in no manner been engaged in, or aided or abetted, the He-

bellion-in the United States. ‘ -



. 33 I o
Also personally appeared... 4 zwm//ﬂ;”z"//’/amd .
. in the County of .S f Lttt

restdents of ...=

wnd State of ..
enfztlml to eredit, and grho, being by me duly sworn, say that they were present and saw

., persons whom I certify to be respectable

..S1gn her name @)...
They further swear that tlw_y were acquainfed with the said
deccased, tn his life-time, and know that he and the said

, Tived and cokabited together as man and wife, up

whion.

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

to the time when he enlered the scrvice, and fhut they were generally recognized as such by
their acquaintances and 'nezgﬁbors and their marriage was never questioned.  That during

the continuance of swid marriage there were born to them the Sollowing named clyldren, all

Thaet since the death of her said Jnsband,. the .s-(u'd.........é... \f
has not marricd, but ¥s still « widow ; and that ske is the identical person she represents

herself to be. All the foregoing statements they make from thely own personal knowledge ;

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

e //z;a—cﬂ

74 zé‘d

Swom to and subscribed before me, this.... M A da y of. /é’ifﬂma ey
A. D 18@/«;:& I hereby certify that I have no inferest, direct or indirect, in the prose-

Tituess my signature and the seal of said Court, Ql..........
ﬂ' 7’#.7!//6, t/ze day J and year aforesaid.

G > 4/%
/( K%W/é//&z

cution of this claim.

en ﬁ[) tf]ese ]Jl/régenta That I /{ W%/m/

Ly Of s g r Z;‘*, n the 6 ounty of
nd State of GZ”"""’L A o ., do hereby

. my true and lawful

constitute and appoint......... L &8 LTI
JAgent....and Attorney .. fm' me and in my name to prosecute fize clavm presented by me
for a pension by reason of the service of my late husband ; and I do_hereby authorize my.

said Attorney ..to examine the papers, doczéngmts and xg:gqrds_reiating to any said clavm,



which may be found in any Department' 3» Office uf the Government; to appoint one or
more parsons to assist him in the business cforesaid; to file additional evidence or argu-
ments when necessary ; to receive the cert?ﬁr ate which may issue tn my name upon said

claim ; and to do any and all lawful acis necessary in fgﬁbctmg the object of .z 2 7. said

appoinfinent,
Jn Leshmom] wiereof, Ljiercto set my hand and sead, this
2y of e ety AD 18& 4~
Execuyied in presence of 2
é"é’-—u& Q/f?//d .c% LL s.]

The State of ﬂ'bfﬂm«, County o G

0 T <A T Yy Of-.... f/lf%tna/ty . Ao D,
18, y before the undersigned authority within and Jor said County, personally came
Ganetn VP&Q/ - AE2XT ., and acknowledged the signing and sealing of the

foregoing Power of Attorney, for the purposes therein expressed.
.~ WFINCSS 71y Aith (8. oo EhE

day and year aforesaid.

Zhe State o

said County, do certify that AL
E} bqfore whom the fme ong ...

AL AT ac/cnowledgmen(
~ , made was, at the tmee%;akmg the same, and still vs, an
acting..... 4~ % %« Tl 2., within and for said O’ounty, duly

commassioned and/suorn and tlzat the signature, purporting to be his, to said qo....

§

7
oo Cé 28 S Aot 2o SRR - .acknowledgment, is s genuine sygnature.

Jn Testimony wheveof, 7 hereto set my J hand and effic the seul of our said Court, at

2 ‘4&7%//’{/ | o ths... e dMGETE day of
R &Z/M(/ , A.D. 1W
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INSTRUOTIONHS,

NOTI--—éI ) This desiarntion munt be mads befors & Court of Record, or o Jnd‘o or Clerk of such Court.

$-3.) These blanks are Isf to speaiiy any other war.

(4.) - Hore give the cause of the desth of the husband.

(5.) If no publio record of the marrisge exists, state it hece : 20, alue, i there is no private record, and mo witnesses living, or kuown
to be 5o, of the marrisge.

{6.) Or, " make her mark.”

(T.) Hore insert the names of sil the ohlidren ander the mge of sixztesn years; and lf the busband died after his returs howme the time
and plaoe of his death must nlso be mentioned.

This blank is Teft to insert # and notarisl seal,”” when the afidavit and scknowledgment are made before a Notary.

|-1o.)ntu.mnmu- nederenry only when the duellrlt.ta;], aBdurEts, oto., are made before a Judge; or. he afidarits or ae-

knowledgment are made before a Justics or Notary. When mads before & Judge, the words * do :u::ﬁ' davits and "’
are to be tnnerted in the blank ; and when made before a Junico or Notary, the words aﬂdnntr u{$ inserted,

«‘.5‘ 'rq.- .




,ﬁ/ //; A Wy
“'WAR OF 1861. , | e el

CLAIM TFOR WL*;DOW’S PENSION. . o ol
/%W’ éd%&/ < . widow of
a.r
%/m( W

resldeut of %7/ . County a State of _jﬁéﬂ &’ o
Post Office address” ‘@%W

DECLARATION AND IDEHTIFI(‘ATION IN DUE FORM.

PROOF ]*..ELHIBITED

|
Service :% m-;% 4 o/ _,c—m—z-&“/ A /"‘///
o !J/éw%, /ém nyj[”/ﬁ/
Lo, 44_7/ Sl s e DL IS F e
7 ﬁ/%m elrrioa s 7L Z j
h?, .. MW&/WW/"//K?M |
deW/%p’—a &w:—é_.,‘-/

Dest. 7z, S . o~ =
/ w“? % /,i/;’/ﬂ/z,w M -

BRrigr in the case of

e e

: A ’ .
d Nemes b“g

ates of birt é

of ¢chiidren. - |- W"/_\Vu

Leray M
r

P, 0 lddms ’ %'/ llcerae C/ZW/ \/Se’éoc—%bw——) C%Mc’ﬂ/

Admltm« M” . 186 | to a Pension of §

commencin %//9// 186
% ”—T’j@%/@,

© Exd e _ , Examining Clerk.
S N ) y_p%

——7 = _ per month,

—



WAR OF 1861.
CLAIM FOR INCREASE OF WIDOW'S PENSION.

Supplemental to ga.re in which Lertrﬁcate No. 50, 7 -5 was issued //""(Zy

BRIEF ip the case of ’ga/yaéw a’ /

Resident of a//‘/rW/_éJ . Countv. nudg State of ,Z,(pé
Post Office address: a,w/a,Ze/é @[ya uazzf,;ﬁ,@ . éa L&ﬁ!@uw
DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Abandon-

:'ii';)‘non Dr} ﬂé&r&.&wmo’% Wd’wﬂé V2 Q/fé’_ﬂo

Date of - -
ok, Qetiter 7077 /550

Numes . é(’c‘{ ce , é’/ s boru /Lov%ﬂ ,335(135‘3 who will be 16 years old %{/‘4‘.—@4 ,2,_.,?&(’, ]ri(?,

Act of July 25. 1866

s 1864

, Widow of

Dtecococioe, Co, 76, 445 lg & Fnot, 256

aod dates '
i : . L
. ' |, B " , 18 |
i.%V&t/z(b(z é’ /&:m chfps’,/‘az.z‘zls/j’:' “ -- Quf&m(‘“-é/”’ 187
18 " - T '

/W 'é (/ﬂm Jewfu/WJﬂ“J? “ v Ll .2.,20(’ IV{/

Tym LI

%447 6(’ /L‘W v LeCecicton /’/18 fﬂ . © Hov— FOF Y74

Proof of ~ j 18 T
. ?,///za/a,ﬁ/z‘- f/%a&a %@c&m

: Oniy' %@’M&Zd 7/@)&!% WM
ckildren.

s 5" M oonr / ggf/éf
B . . 7 & R2LAES— ,
i QZ( A ettt 2L

Issue certificate for &,\ Q\k dollars per month, commencing

- dollars per month additional for each of the above-named c!mdren commencing

.! C)/U‘/{/'»I , 186( deducting former payments.
f ' o @IAM
. Pased &, L1867

APPROVED: N
FPQQ_.- L

' 1863 and two
day

. Erxaminer.



I'rinted at Chicago Tribune Beok and Job Printiog Establishment, 51 Clork St Chleago.

—_————— = —_ s mrreo= e s - s e _— - — e

W1d0W s Declara.tmn for Increa,se of Pensmn
Act oC.July, 183G,

2

On this../Z..;?...day of, . &

............... .aged. 1/‘ Z—..years who being duly sworn nccording to law, declares

.forfnerlv in the service of the United States ns a. r/. ........................
in Company 55" ..... in the.....%.‘;.(./( ....... Regiment ofﬁd&a&; ................ PP

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

[/%4’07") - /@“( ...................... agency at $é’@ .per month—as will appear by her pension

certificate herewith pregented.

She further States, that she has now the following named children, under the age of sixteen years; the said children

her Attorney, to prosecute her claim and procure her pension certificates, and revokes and countermands ail former authority that

: ; T —
may have been given for the above specified purpose.

---- %1/0@”ég éw%my/%/m

Signature of applicant.

Sworn to, subseribed and acknowledyfore me, and also personally appeared
1
24

-%?’:./% .................................. a resident of..&L2YF, W ..........................
©and... Ll /ﬁf/bw ....... M/?‘{ a resident of, . Q/(;t Gty ¢ AP /@///

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

persons whom I certify to be respectable and entitled to credit, who being dury swor according to. law, declare that they are

“ ’
personally acquainted with Mrs.. .. A Cah2s A bt 2 ﬁ ................................... e

widow of. ﬁ.&ét" ... : . s .... m ................ who has made the foregoing declaration, and know

that she is the identical person she represents herself to be,and that she is in receipt of 2 pension as stated in said declaration,

and that her statement of the names and nges of her children are true. That their knowledge of her identity as the pensioner

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




- {

And they further testify that they are not intereated in this ciann nor engaged in its prozecntion.

e
' S0 & kbri b
Sworn to and subscribed before me, this.. £, £, . ... .. day of 4L e K e B A

and I hereby certify that I have no interest, direct or indirect, in the prosecution of this claim, and that the conteats of the above

wete made known and explained to applicant and witnesaes Lefore signing.

Ix TesrioNy Wkereor, I have hersunto signed my name and affixed my official seal.

a8

/ 227>

INCREASE OF PENSION.
otise K. S

fod '/4?74«.4/*

Attorneys,

/

Widow’s Declaration for

(22,

Widow of.

Mrs.

J ISR T PR W) . mr— i o i i e -

AFFIDAVITS TO HE MADE BEFORK A JUDGE OR CLERK OF A COURT OF RECORD.
NO REVENUXE STAMPS ARE REQUIHED.

AW Act, Jacrensing the penviont of widowr aud orphans, and for other purposes:— Approved July, 1366,

See. 2.—And be it further cnacted—That the peusion o widows of deceased soldiors and sailors, having children by such deceaséd
snldiers or aailors, bo increased at the rato of two tollars per month for each child of auch soldier or sailor under the age of sixtcen years. And
in all coses in which there shall be more than one child of any decessed:seldier or satlor leasing no widow, or where his widow has died or
marricd again, the ppgdion granted to-snch children under aixteen yeard of nge, by existing lnws, shall be increased to the same amount per month
that would bp“lg‘lowcd.ﬂyde[.t{h&foregoing provisions tb the widow, il living, and entitled to & pension;— Provided, that in no case shall more

thun-one pe be allow¥d/{p the same perron, -
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