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Reproduced at the National Archives

prorznasi0B FOR AN ORIGIMAL PENSION OF A FATHER OR MOTHER.

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

STATE OF &W\J ,,,,,,,,,,
Wm/ fos.
COUNTY OF

personally appeared before me

of Record within and for the county and State aforesaid,..,.m.._.i/ém e e e e

>
aged....... é o _...years, who, being duly sworn according to law, makes the following declaration in order to obtain the
pension provided by Acts of Congress granting pensions to dependent relatives: That & heis the : .....0f

(Father or Mother.)

%A/ % m who

(Name of Soldier.)

under the name of /‘%W W M % W CVM
onthe... £ day o LT aea L A D.18¢3n Co. K" 14 1CemlT

----- (State company and regiment, if in-the fuy or vessel

Véﬁv’/mvt. m. : .. in the war of... /. &6 L. —. &5 wwho

and rank, if in navy.)

¥

(State nature of wounds and zll circumstances atiending thexa, or the di and manner in which it was incurred, in éither case showing

25 5 Cer avaa. Coalfia .

‘Soldier’s death to have been theﬁauence T

(M v G T

O R e QRY 0T e e A. D. I8 ,who bore at the time of his death the rank of

that;said son i’éw y, 3 M , left peither widow nor child under dixteen years of age

’

-»'A-sm'viving 5 that the declarant was married to the [ M/”\J of said son at........ Lttt

gipt_hel_- of Father)

on the LS day of 70M ey ALDL 1837, by /8?1/7 - /3? ' W

______ ; that she was.... &2 L~ .dependent upon said son for support; that the
) {Wholly or ii! part.)
of said son died at W (:”'W'ck-», on the..... -y day of
other or Father. ) J X

A.D. /& 7\2 that there Were surviving at date of said soldier’s death his brothers and sisters

................... 3 BOTThceertr e eemee e+ e cennseesesaseencseecesereney 1O

e eresassaen et e . reery DOTT ettt cceniecnsnienns saeemssansens s sansmenas , 18

................... e , born , 18
) JRN 4703 o « DU UR O RS 5 18l

Sffu-apphcd for penaloni...ﬁazﬁ'.‘..l...féfk:s.-.—. .............................. VA

Thas gh€ has not heretofore received..... RdlaarEau™™
] (If elther the father, the ther, or the soldier had

R S 2 2 .~ > R R e ee e e ; that s hchas net aided or abetted the rebellion ; and
previously applied, so state, giving nember of claim.)
L
that Q//»&_ "{Q,n W{T We eclarant hereby appoints, with full power of substitution and revocation,

(If mother’s claim add here. “She Has ‘not agam “married. )

hevtrue and lawfal attorney  to prosecute heeelaim. That hecresidence is No..

. -~ : .
street, .. W e A ST and that heepost office address is:

Mw At Aseoe Llafe

(Signature of Ciaimant.)

%

(i'v_vo Witnesses Wilo ¢an w fite Sign here.)
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A C Epeards
A L3Y, pcmuuuﬂy appeared b m/\j\ @7
m,,‘éﬂ"% ........................ S Y AL Land

i street, ih

residing at N

% 7/

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

‘g th &W ............... , the claimant sign hé«name (make h  mark) to the foregoing

declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with h£-«_that
is the identiecal person sh<represents im_se]i to be ; and that they bave no interest in the prosecution of this claim.,

[} witnesses sign by mark two persons who can write sign here.] . [Signature of Witnesses.]
&

Sweorn to and subscribed before me this........... 5 ... e ernenees day of %‘2/ ' A.D.18 Y@ j'

and I hereby eertify that the contents of the above declaration, Mere fully made known and explained

to the applicant and witnesses before swearing, including the words

L. 8.] . - erased, and the words

,,,,,, , added ; and that I bave no interest, direct or indirect,

in'the prosecution of this claim.

' NOTES, . h

All the bianks in this form should be carefuily filled and the requirements of the notes strictly observed.

Declarations of elaimants for original pension must be made before a Court of Record, or before some officer thereof having
custody of its'seal; said officer being fully authorized and emapowered to administer and certify any oath or affirmation relating
to any pension or application therefor.

The claimant’s identity must be proven by swo witnesses, certified bythe judicial officer to be respectable and credible, who
are present and witness the signature of the declarant, and certify to his identity under oath or affirmation. .

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

Where any evidence is already on file in any Department of the Government, a definite description of and specific reference
to it will render it available in any subsequent claim. :

 The post-office address (naming street and number in all large cities) of the applicant, attorney, and witnesses, should be
embodied in or accomyany every application, and all evidence in-each claim ; and <ach-ehange of residence of said partivs while
communicating with the Pension Office or the pension agents should be stated. :

All facts, testimony of which is required to establish a claim. must be proven by the atfidavits of two or more credible wit-
nesses, unless other evidence is specified. v .

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

"T'o T acilitate the adjudication of claims all the requisite evidence that is available should be forwarded with the application.
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GENERAL AFFIDAVIT,.

STATE OF _irzezeeolsoe f— )
COUNTY OF 27 2ecr Z2oczrear §

In the matter of. /meﬂ/ %// 3 S P

Personally came before me, @ . m&e@ // %’ %Qe/
in and for aforesmd County and Sta,tg %W f ﬂ

citizep.of Z, // pa A . . |
w well known to me to be reputable and entitled to credit, and

who, being duly sworn, declare in relation to aforesaid case as follows:

%&W 7/ //%/ Sy %%/// / %/j o
" A G it e T //,7/@9

/
7&2@&4/ //// /,,/ 227 ///M&—/ %Wj7§ ﬂ/ﬂ/p// /75

ZKA— 242 // jmm/ P PR /J% ,mé//%/f;ﬂgmew/
% 2 / /Z/m//ﬂﬁ /%ﬂ/f ///j//m///f/% % D L '

; . W v 7> //M/’ cvazed
iy e £ W.y/% L 4@% gt
S eseson st il Comtliock’ s oot
AL éé,z— % W&/M/m&g/m&/mg /,/ o ]
e o Sire Z /////% e 2 WM%%?M/M
e A |
L oe %éé_%w “ /M WWM/@,W;? przcre —
%/w&a}aw o Foopilimee z/%/ W% éﬂ/mﬁ’% %m”%
| e ISR LE Lo i el Lo /zé—éwf a/ffiled
Gl e ,/;/ Al al s e oo Foric s e

Prezz %?Mﬁ/% % é/m — eozirice %/Wﬂﬂ/%{/
ﬂ// Jurther declare th@t/%o(/‘ﬁ no interest tn scwcl case; omcé

%f/'//ﬁw not concerned in its prosecution. ,
Attest—when any afiant signs BY MARK, (2 persons.)
v . 51.7"“(1)307”8 ] / W %

)
l
e

Aﬁan 6

}
|

[OVER]
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Sworn to and wascnbed before me this day by the above-named affiant; ana
I certify that I read said affidavit to said wﬂ’iaznz‘ and acquainted _@w with
tts contents before _L__. executed the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution,

L3

Witness my hand and official seal ﬁazsﬂ__ day of _ %u/ _, 1 87% .
&Jg‘n here //Z/ f% iz,

Nor=. —This should be sworn to before a CLERK OF COUR'T. NOTARY PUBLIC. or JUSTICE OF THE PEAC
If b efore & JUSTICE or NOTARY, then CLERK OF COUNTY COURT, must add his certificate of Official character on Jza
bock hereof, and not on « separate slip of paper.

SR W‘X m , Clerke of the <t - Court in mzd
for afor%a/za? County dand biwzu, do certify that ~ . : :
ﬂ&/ ., Who hath .ssone:? his pamve to foresoing affidavit, was at the time of so doing

W e and, for said County and Sta vie, dily

. commissioned a',?wi sworn : that all his official acts wre entitled to full f@zﬁz and

credit, and that his signaiure thereunto is dgenwine.

VVZt;Z@Ss ity hand Grd seal of ofce, z‘ms %*' day of

lvar . W
Clerk of the \‘/Ww&wkw% /4/

/%

(S

|
|
|
I

e g e = == ot e

o ———

\\N\\;\ | ;

'§\§ \% § % o Ct_a;

N 3 S § “-:rg [ N =

R NP . =
N < =

OCZ A2

78
e /,,//7

GEO. BANCROFT & CO.

1ot



i —

- f‘{ep’roduced at the National Archivés GENER AT, AFF IDAVIT

NOTE.—The affiants should state how they gain a knowledge of the facts to which they tessify.

STATE OF éom c/z ceet™

TV

COUNTY OF _ //cw /?fzzw § o5

7 P
In the matter of«%’i’”zwﬁz jé(/ ...... /ZZ/W//W’%’Z/W

ON THIS . / / __________________ day f////t 2L e AL DL 188¢7. personally appeared before me n

/{J /1/*/ /’/ %j/é/%/ ,,,,,,,,,,,,,,,,,, in and fox the aforesaid Conuty, Jduls mtl«.) ized to administer eah
Mm¢z@ ‘,& %M ﬁ...’..ﬁgul /ﬂ Years, a resident Of.%» Hoziizz. .o /

“in the Count\, oy sy and State of... -émﬂ/@ LAt

Post Office adiress / %f«é//%? 49/ j %ﬁ/‘w gﬁ-. ‘%&Ww C& P A
‘/éM FRE LT 5’/@ ;/_/me/ .{...._..aged 4'4 ...years, a resident ofﬁé/ﬂ( ¥ j// %M%M

N in the County of .u ;@Wé L and State of WO&W , and whcse

" Post Office address is // /% f f[<// 7:& / %{/{/m -go* %Wf[% cdf/” o, \.\reu

known to me to be reputable and eumtled to credit, and vsho being dul} swori, declare in 1ela.uon to dfOl(-‘ad.I(l case, as follows:

%/ézzw :,@7! WY Tl e comes sz e W,WWMM %m%éwf
Yt anebiizad Loe Hrren. /WM/M/%/M
.......................................................................... ﬁ"é’%w’?dm
e /Mg/ lrees o Soatnazs. //zzwz Gr. g ea? D5
[5G o caria didbcse. o7 GALei Lo . e Lo D Lonidim okl Ao ctiia.

| 7
. ‘. %M%%WMM /ém éz;/ %ﬂfﬁ/m%/@z ......... %4 e

;/ / prpranliiee V/ﬂ%/jz/," ¥ /f;v» - %A’I/ZM Zz?% A ééz%%
Wlnéw//ae.%z%é@/ lzelF zﬁ{_ %//&5/ a7 / P Y ///J-/
17/ /44 ) W Freceer—.. /{ggz/mp[/ %/é/é//‘/%//' ﬂ/‘”é/;?:/ %ﬁézé
razel ezreeeod.. A 714774%‘@@(4.._4&.5& lobiire. doad- Foa. Wé/ /w/m mw/

’

%Z 4&&%2%/%

%
%\
%/;M

;

v
e
=
=

,% '/é/ X

/%z/

Sval sew e/%wr %JWMA %/ZM jene /M/%&/

VY, oz, /l% 4& éﬁ, /M, V2077 /%Z_z/f‘/ff %%M%?éﬂé’d/

/acw?/éggq Do erts. zrvazesmes acdloleotid Mo avar. ey e
silococer, Ml SHCL. Lo ;W74 Dy /4 M/zarfa/% g Dbty
= o/} ‘K,,/,,,/ e pm/;-,/,/?p/ /7/7// MW?/%,, _______
cometorterdind // Lot L Ao of et Ko cocis. Mmma/piw .......
5% DL TF L taed . Lovazeik il et oy Sppfesese. J e/%zmm

e ety I
2 czteot.. W=7 A creszcs 2. 222w
e L o iy

gzl cenzat /47 P YA //‘/7»4.&/// 22 zﬁ/ éax _JA%//? et %— // 4/

%/ %M%%@/%ﬂ é/ % W/MW%Z@/%/’Z/
//mﬁ/ forzzniecred, ﬂl///ﬂ(ﬂmwwﬁf ézwj/f/%/ rzecoe é

ﬁe/ /&ffﬁ ....turther declare that.......2¢%... .no interest in and case, and.. ﬁé[ RLLE... H2E

7
oo

_ f/?
ﬁ@%%f/f[é;d Mook Wdfz‘ /%g /Vz/zww/ /

4%/37”/1 L?/

a/’ .

i

eesdy

Q‘\/

,

07”’) ...... A w?fﬁ;wﬂ “is
J L&/h/; oy / %m{y

[Tf witnesses sign by mark two persens who can write 51gn here ] [\1gnal,u“ea of witnesses.]

not coneerned in it prosecution.
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Sworn to and subseribed before me this day by the above-named affiants and I certify that I read the said uffidait

to said affiants , and acquainted.....Z%2224. ..., whit its eontents before ... T exceuted the satue
L further certify that I am in nowise interested in sa1d case, nor am 1 concerned in its prosecution ; and that said atliants.. @z,
personally known to me, and that..@a..Q&é@..,,m..cwdihle person.s

/ﬂgz/z 42 %) A//“/

Official sSignature.]

thcial Character, ]

/%/// 2R ///}%g //ﬂ/’/

I gertify that._........ oo Bo8Q., who hath signed his name to the foregoing

.

affidavit was at the time of so doing in and for 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 ofiice, this...... ' day of ercreamesesseesreaesnrenranas 188

fL. 8.3 Clerk of the

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

before a JUSTICE or NOTARY, then CLERh OF COUNTY COURT must add his certmcate of Officiat character hereon, and -

not on a separa.te slip of paper.
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STRULTIENS,

t unable io as-

vted in the

d

i Subscribed and sworn io before me, this W{lay of ... %
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CLAIMANT'S AFFIDAVIT,

Stz;te of /é/WM; e ;;4,4// ’— County of

..the claimant in

gt Socniry and that T 8o d 34 Sy
i=] S v 5

i i saiblo + toin. iho
being duly sworn, declare that I k = lo-to—ascortain.t

/%ﬁ //é—,» N I R SR/
/’/76%&&?;/ VB o %4 L P ﬁz/r /X%
/ 7
ol ce . »
%U/m ‘% %/@/ ﬁ/// i oo 7/7,7,4/,—1,/;"

=~ g e

el

P 2 A

A 22 ey o

72 2 2

ﬂ

W IIEY = B

<~

AR z-«/z

fGlaima.nt’s Signature.)

Lt 2 persons
witness when <
signed by mark -l

18747

The affiant is the personghe represents himzelf tc be, and a credible witness. I am not interested in this clain:.

 Witness my hand and seal the day and year above written.

ly qualified, and the above is his signature.

I am not interested.

A2 I

iattached, unless said Wotary or Justicé already has such a certificate on file in the Pens1on Office, showing official ¢ ?
{If such a certificate is on file, the Notary or Justice must say so, in his Jurat.

f this evidence is sworn o before a Notary Public or Justice, it wi. l be necsssary to _have the Clerk’s ce: ﬁc_at-e
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o

GENERAL AFFIDAVIT. =

STATE OF  _tomznrncereiZ z} .
COUNTY OF o Frer Fvnee 58

In the matter of. % %// em% wwﬁ/ﬂ %M

Personcclly came before me, & M %W{;’ 7”
in and for aforescud County and State, ///Za/ / é vrree’

eitizen of ’M =L - , County of c/zlu % , State of

//W"‘% "'4‘/"/ ,well kenown to me to be reputable and 6ntzflea7, to credit, and

who, being duly sworn, declare in relation to aforesaid case as follows :
4” féﬂ%w/y/éﬁé é@%ﬁw&%/féé /Mz/gm

- AV ﬁw ﬁ/%//%/g. e g cvms /:.%Wg- Ty Wzsﬂafr

s

 rerreaccass Fes

@MWMM%M A .
ernshover . Dperieg 4%@ L/é.w/"yw,y 4/4“ % e / A2 5.
éWWWwJ Z/ém%ziw/wwé/%;éﬁz
WW/M&MWW ol e Ao ceSowroil Hs

/éﬂmZ/ %WEW%M %Wa/;émawé %W;f/z» -
jé/y@e epe. /Waéwuézﬂézméﬁé szzzom/ o acerreseags
Wzﬂz/we/ /m/ oy evore peeces: MW@LZAQ%/«/W/%/
M At %Mi//,jw%a%@// v nﬂ%/ A ¢ Fwcrercot—
M %WM oaceres M@%%/MW QMW/JQMM
Waéwwép/méﬁ m% W//Af} Wﬁém Zé %fw/_ )

I Az %m,/ %//f% ol wims i flrieats coe MW e R Z 22
s, Goblonilire . T ey T Ao e /MM%W/%_
Ze peever anzw@z;w mﬂ/%w Lerssee ncitl Soes foowereds=
= WW’%“W- st oMy, st Ao
pocreses Jéf%/%@%@ﬁ@ﬂ,% e /i/7%/fé£ﬁé¢m
M/m%%w@/ L e e I, tne Kol o cfifoont= i el &
% .. %MW/WM/Z mw@/pm@ Y P a A

WM S 4 /M,. y '
%g&&ﬁ - no interest in satd case, and

%@7" / czzzz ot concerned Tn its prosevutwn

Attest—iohen any affiant signs BY MARK, (2 persons.)

(
Szgn ature [
Afiants. 4
- |

|

L et

{_’oYER]
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Sworn to and subscribed before me this day by the above-named affiant; ana
wLeertify that I read said affidavit to said affiant |, and acquainted __%& with
its contents before S executed the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution,

/ztne.s,s my /@cmfl omel offtcial seal t%,os/jéézi‘ day of %a/ ,:1 87%’ .

o o - Sign here %/ 4/2] %ﬂfz_}/

'N'()TE.——Thié should be sworn to before » CLERK OF COURT. NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If b efore a JUSTICE or NOTARY. then CLERK OF COUNTY COURT, must add his cer t_ﬁcate of Official character on the

. back kereof, and not on a separate slip of paper.
Sftre.
the Court in qrnd

%%W‘

Esq., who hath signed his name to foresoing affidavit, was at the time of so doing @
-5 £ g Af ? Y &

Victes — i and, for said County and State, duly

I/(SOM 84

e N % .
for afor%azd (,om nty and, State, cZo certify tha

- commissioned and sworn; that all his official acts are entitled to full faith and

eredit, and that his signaiure thereunto is denuine.

r
-
b
wn

[ -

Clerk of the / W Corse ol ol
C /%%M%% g

LET

B o

| o, <ﬁ ...“‘.:,.ZA i '

______ " :

= \ \ :
£ N Q %—5
. 3 ; {_j:}i E
ﬁ_{f “ | H { ‘ m
- T Cé
=

GEO. BANCROFT & CO.
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STATE Of_gémzmwug ..
COUNTY OF @hover GFzcre ..

N e el
In the muatter of % ZZ /é« ) I %/Z ﬂ/%%’“
/A/ aé///’ . 0% @/ﬁ/ / %///MA,
Personally came before me, & /%ﬁ/‘zg//ﬂl’ c/ﬂf/

-in and for aforesaid County and Sz‘m‘eh a/ 4}%5 o cenedD

R //4// // % @; ///
citizens o;,_%/ Adzerzz / %///%noé County ofM M State of

Gronpze ol s mee 7 well Icnmg:z to me to be reputable and entitied to credit, and

who, being duly sworn, declare in relation to aforesaid case as follows :

Lot mn o %A//m%é Z 4/7/,%,, 154, D) Dokl czeat
/%?M v oz Gl or o e Ao éwz//
L il mf/zéf o oI /7;% o mﬁz//7 ni SRSy, . )
crecliol. 4 mLﬁwM@%Md?ﬂ arzz 74/&%‘5‘%/”//’/4 oz
M azreccl ﬁm%%/ww/w il S mﬂ mcewfzg’ %ZdeM@“
7’/1/,-«/— 0 2 p%%mu% bm?)ﬁ /%14 f MMWMMJ

%w e e
JMM % Sfroire I/ﬂ’fl‘?’j/wa/ % éw %jMAW 7

/m/ Ay e pf’% ///ﬁﬂ/h/ ‘%//1 ,o/mmu,/ //‘I’é /mz% /
~ 2wz /ﬁl 2 W%Jn/ 1/ %/4 Wﬂ%/ ‘// //'//%/ P ‘é__ ﬁn G
%//;{;5/75 e ? /34//& gz A//e/%’%/ //’4//%///4@7%/7)%/

z MM Lomer e PLHEL 15
Z/”%Z;%/%m A )//m”// ,/ /z% s
/éfa/ 4 / s /Fﬂ/ %— %W/Z/ // % y/mﬁ'é/ Z ///J@j*w/\ /
/ L« ,

2z 2 /»/ carzez g/,%/ Z

%&W _Jjur zfﬁ/r declare that Mﬁ@%no interest tn said case, and
Mﬁam not concerned in its prosecution.

Attest-—when any aﬁmtsigns BY MARK, (2 persons )
Signatu [
| 1,gnof 7€ l W/ MM _
> Afiants.
; i VA / o
J LM yertg

[OVER:]
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Sworn to and subscribed before me this day by the above nmq@ecl affignts ; and
I certify that I read said affidavit to said affiants, and acquainted: with
iis contents before ,_Qé_executed the same. 1 further certify that I am in
nowise interested in satd case, nor am I concerned in its prosecution

Witness my hand and oﬁ‘ioml seal ihz%@da y of /%74/ 18 7(}2,

Sig n here. . Sfzzeaz % %J/ v

i

Nore.~This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
It before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add hls cel tvﬁcm‘e of Oﬁcwl character on the

back hereof, and not on a separgte slip of paper.
1, : 7k @ M i and
jor aforsaid County and State, do certify that( 96’é4«

* Bsq., who hath sz_gneji his name to foregoing affidavit, was at the time of so doing a
wﬁui T _in and for said County and State, duly
commzswned and sworn ; that all his official acts are entitled to full faith and

credit, and that his signature thereunto is Senuine.
ok

&

7

o
//é;

7

\/h‘/%,ﬂ,&y/ |

A
.
_%W Z
J;:ﬁ’
A
Vs

FOR

CASE OF
/ﬂz‘za

WASHINGTON,

72tz 70

—

Darsy & Duvanr, Printers, No. 432 Ninth Strect N, W.

.—;4[ A,
e

| j/i%/@f
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Read the WOTES carefully before filling out the blanks.

state ot Cvazzecelecit, ~'
Gounty of / /L\ ’/y wvord,

ON THE . 9 ﬁ f__ day of % ¢ le / A D. 1\// , personally appeared f/ﬂ//ﬂg //‘/57¢¢ o

aq el é/ / /M J7 /‘//j(/”ﬁ/’ZVZ’ residents -of (/ /////} 4

State of &W/f W; ol Z .. persons whom 1 certify to be respectable and entitled to eredit, who being by me duly sworn

according to law, say that they well know /6 //‘ Wﬁf ﬂ/&//ff/ of. . (// i {/’7/5{

State of &Wﬁ VZL aw/ lll)l)hcd.llt for a pension, that they have kuown her for. / 8 ...years last past; that she is the*

P

W,/\U/,,_( of / Z ot AL \/?Z%/ Le who
(}Z (5 %0'{/ viel, ﬁ;uf/ l? 'éﬂzw-@o@/ MJ/Z,. _ )

on or about the Aay OF 186 , at . State of and the

mother of &/ et qc< % J ;//’/ / Tt Who enlisted into the military service of the United States, and died in such service.

/ Vh
That they well knew wudf et g4 (-/ 7 éﬂ / {/( iu his life-time, thaﬂ: he left uo Wlfe or <1111d surviving him,
and that he contributed to the suppolt of his \Lud mother out of his earnings. jlmt he was employ edf /Lﬁf ‘r /
}/ 7/5/7/( Levs Jeodcrs el /W{Wﬁ [W/a.h//%’ 44’/ /Lﬁ/ZVM /ﬁffﬂr[&f/@/

Livrs Je oty

//7, Lrar 211 f cadew  fack 7%M7/7A£ wrril wiVk Z‘/ ot \SJW f/,/w QM/

wl 27%u/m WJ\ZLO% p(a///a/z/ /ﬂ/m Wﬂmaﬂ([

R Y :
hefore entering the military service dfme\‘ud, and that \«1'11' ) e

8////7 5 /} ////p/%/f/ zazz(mﬁ/;%% 7%447 et /W ?/f/ ’
ZZM / //é M{A (Vém %ﬂ@efuo( ; 0704

That these deponents derive their knowledge of these facts fr om their ac qu&iutau( e with the applic: ?L and her family before-mentioned,

ands /&//// WZ; < ’Z-v « J’&ee/ /,} / [w 7 Lo e a/m fuzn
_ berve /¢ Pl
‘er/: j féz ot (&/[/'é/((( /g M 1 o7 é{ tered 4% W 27 teehc

Zan /!M/ @il %Z’;/ Jwr At e ( g/?g{wm// é/mcf/j é‘“frf z’f(c(( l/br ya ﬂ,,u

v //i 6/&25 ct ?/&/ e Jr ¢ 2% & ZZ L& a,/i A//h a_/( Y ,,7{/___
//u ;ﬂ/VV( D?M//M 4.7, m 7 (/Mﬁ ;

That deponents do refide as aforesaid, and have no interest in this claim.

: it F Byl

U

Subseribed and sworn to hefore me, thx%.“ﬁg i S— day of .// / a4 @// 18/ /5 and I certify I have no interest in the

prosecution of this claim.

Cnward/ S17 S vrctons, s /)
/é jiﬂ%z/f émw/l% ,/ﬁ{ /
f/ 4LJ¢? (M/w//, /jZZ//

will say “ wife;” if dead, “ widow.”
poyed, by whom, and at what wages, per day, week or month.
M (ances of assistance rendered the mother.
ow you know all the facts, as declared by you. Deponents MUST have PERSONAL KNOWLEDGE of the facts stated.
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GENERAL AFFIDAVIT.

G o

STATE OF . Lorreecitoooct=
COUNTY OF _affcer Flocemer 7{‘”’
In the matter of- ,f é/ retder %é W% cored /M%

oo MW%//:/ %/%%4,

o -
- Personally came be/ ore me, @, %Z?‘ / %ﬁ %ace,
in and for ajoresaid County and Staie, Correst™ %? Herel,

citizen of —WM , , County of C%‘ﬂxu‘ M -, State of

w well Tenown to me to be reputable and entitled to credit, and
who, beingd duly sworn, declare m, rela*zon to gforesaid case ollows :

@ O L7 % et %// /m'/ (P frpoer 2T A///?" 2l — /% / S
/// % // / -2 / s & 2z %% PR D JJW@/

4‘5 %/ m/ /M?ﬂf /7/1//’ 7 ezt 2 iz ,Zf“ % % ey
7 A
W Pz (D ///' /J/&//ﬁ M//)—/‘A/" sty 2272 ﬂ—///’/)/
_/ i J
% LT /“‘//M/p/ / 4 72 DL MWJA//” é’// el //
/YU/// %/{/MA /7 & f/z; zﬁ&/m =z /% M . %,(4%/

Do %//ﬂ v % o H e Dz // % [/‘/MWMM/?%
7‘ [P~y .
WMJ/// ri e %/7’4///?“ /@%J// //ﬁ//%ﬂpj/zw?&/zﬂz

%J///M//// O/o// ﬁ*ﬁﬂﬁw / A Lo
oz /M etne o’ /.// // 2o 4 G &z, 22 Pt s

e
2L //?/% ////zs’/% %’a//w S sy

%\7://%// 2 ora’” // /w % / / % . %ﬂ?’/)?é A zr.
/ﬂ%ﬂ ~v el /M/,/A// mm// 71 MM / 7 %Ezz

4///7// %//2 / 7R ”’4_ %/Z/// / DR PSS ar? /7/

/.

- ,-— A7 I 2 4 Ll e £
Z

/J/f %/a//.é/ g/ %//é m
gy %éé_@

further decla re that o interest zn said case, awfw/
o not conoerned in tts prosecution.
.20 Aftest—ohen any afiant signs BY MARK, (2 persons.)
) :’l : \ . Signature ( /g
- :' : _ x? v T )l ‘vf
" Afiants. 4
f; [ovER] - - .
\|

~g _ . _
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Sworn to and swbscrzbed bP,TO?’@ me this day by the above-named affiant; ana
- I f-erfify that I read said affidavit to said affiant | and acquainted ezer  Wwith
its contents before _ef __ executed the same. I further certify that T am in

nowise interested in said case, nor am 1 concerned in its prosecution,

. L3
r .

Witness my hand and official seal this /ﬁf_ day of M?,{/ L1874, .
Sign here. % %/ﬁ? Va W///Z/

/WMJ j/ e Poee
Nor=.—This should be sworn to before a CLERK OF COUR'T. NOTARY PUBLIC. or JUSTIOE OF THE PEACE.

It b efore a JUSTICE or NOTARY, fhﬂn CLERK OF COUNTY (’OUR L st add kis cer t_ﬁcate of Official c7m7"acter on the
back hereof, and not on « separate slip of paper.

LW v9/ %M  Clerk of the g‘ﬁ% in and

for aj oresazd (ozmhj ange bta,te do certify f{mt V/Q%t/ Q

Esq., wao Zw,m, szgu“z@e\ji Ls naine to foregoing affidavit, was at the time of so doing ¢

g< &)W in and for sai

commissioned and sworn; that all his official acts are entitled to full foith and

d County and State, duly

credit; and that his sisnature thereunto is senwine.

S W’it?/z,@s;{zi Ll i dnd seal OF oﬁve this O« “g-- day Of 'M‘""IQS’@ ﬁ/ R
ol W
. . . - . ) . ‘
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Depariment of the 3 dntervior,

/ | PENSION OFFICE,
%4&%7@7@, . %, , , 7 5 v

PROOF OF DEPENDENCE AND SUPPORT.

(Required in father’s and mother’s claims.)

Grra, @? the closmant Aas, since the deceased son /é’/an A5 contsilutions, oroned,
072 Had @ry /zgca%wzé/ entetest en, an oo seal estate o7° other ﬁz /&féz}z the %yfééz‘ vatue
égczc/z/?c/ at an/?; tome /y such ﬁéa/a,gé v, and, % {/{5 czzrman{,ﬂ entetest z'//féeﬂz sl condsnes,

- 4 ﬁée.émz! efa/ziw 4%&/ / /é sz/;‘zwz / z‘/ze a;%w/awf f// ,/;ge lorre @ibesiots, M%&fmen, ot 0[4?9
Lt 0//%65'@4, @ %J[// (/e.ﬁci%l/a?z 0/ sad ﬁéﬂ/ﬁeﬁ? 4537 /&%/372, with the f{nawn_ 07 ﬁéaéiz//é
Cncome desived o7° detivalite f)‘l/géffgﬂm. L/? e clasmant Has Had ns inteiest in any
//ézrﬁaéfy whiih, conltd te made avadatts / 252 Hih MO Ao / .4576/;02{ Hhat %cz‘ ol Lo
hven /Z/ the /gﬁz‘zmwz? / éeﬁﬂm// wietnettes Z{//% can state %&m what sesousces suck Jﬂﬁ
/fzf ﬂ/az) been desoved dence ¢ he sons dealk, -

Fcond., He /&éeszﬁe natute, a/e/éfe, and dutation 0// e %5%752’4 a/mﬁé%{}, As agz,
and the exact cxtent to which the a/a]fa/z%%y a@%aa%/'{éa/ A %727 Lotor® a// any bend If
a,/x%'?y tHhe sons %//?l&}nﬁ and Has since so di 37554&%(/ Ao, stoutd bo shown /7 the cz//// -
davit c%’ 7{ 4 %zmz{; ﬁ/z/;}/mczmz, corny &émm/ z// ﬁam// 4) z‘/fe c&é{zfécaz‘ez o/ a€n exammmf
dungn a/woﬂg/ a/@/éom/g/ é} s 7///me 944 in @ mothet’s case, z‘/fe Ausband %QJ ] %w/ 4
%&m 5//&/679 cawte {%czn /é%fz}m/ ﬁé,}‘tl/ 207 f;/ to éz%/éaéi f/é péamqﬂ{ z}ac/f
Z ,HM ol aé/ c%ﬁmp /écm toe {&{&moﬁ}t / éaﬁa{a/% 2wctnesses.

) occz%az‘z;n a-ﬁa,/ ezzéyzbz/qé.w&% closmant tecesved ard %ﬂm the don, and since, must albe &
iAo,

LGt _/% mnz‘%/a{mﬂé o%‘ /4 éaééez ﬁérﬁg {a enéﬂ{meﬂz‘ m/m%/ /é Zﬁécwg@/ /y .
6/4 Ledtsinony, 7 o / /wéjcné /z; w/zjam, /, s em/é}%/ 079 / /agé;imeé {0 zm/am %g maa{e‘

A

/za /mgﬂﬁ //079 tent, /ﬂaéa/ a{ff c/ %07 and &{ﬁ’&:ﬂ %fcmém //0;'9 & w&mczn{——%w %z
a/{awzm/ ngg /2720./1 /5577 sated—0o77 o / /265.4072., w/fo zzym wz!amalg Anowledge 0 z‘/ a////aﬂd

{//g %Z??Z&;!, can state w/ at dfzﬂﬁg wa? / 5 zw{a{ / 77{{ 7 Lrne, aﬂo/ Y wﬂ/al
ex/ari assiitance was tendesed %} the son dfé statements 77260t te /¢// and gz/é%jccz‘ at to

e R

* amounds, z{zzftﬁ % C% wn{éz/z(fw:lzé becesved! a//?wo en%ﬂlmﬂzf .Mz/aa/é/ Zz ﬁé&ﬂgo/ %y t/ﬂe
T B Ss

' fedz‘&marzﬂZ/ / /égéﬁamf wZ;m dae {7{5 7e62er / dent 07 égc.e/yecz/ and 4% z‘%g 4&%{; z% f/ .mé’m

ezﬁée.éd tece, /ﬁt‘.ﬂ %c, and 5%75 ﬁaéz‘ma/ 79 mzz;z}zwo wz w//tﬂ/&/ .4&/5/&/ ca/zﬂa%z{wm wete m/éwm/ e
/79 z‘%g c/&&ma}zm Keﬂé/ﬁf é/az/%/ aéo /é .47{02{/72 “

g@ué/f/ % witnesses callod to {e&/% ccmaeé/zwy z‘/fe a/éw 07 an/u a{/ep mattets
faucéﬂ% e ﬁenf/e/zce and Jz//féﬁoé//j J/azz/é/ /; 0/;{@9 [fz/a?z setirtsves (/ [4 céamaﬁz‘, and, t//
/m.az//é; /2524072.4 % /7% J/ayza/éy 4720/ cfz/aéac/eé. 5%7 strvocbel dotoct mzhwé{y g
f%@ %aei&éu&é" 2 and 4/25&2{@) AR /enemé /éazf %u/{/ ana/ ex cet éema} %aw
Z%@: éecame M?%w@%&t! WW% '%” f )

g% /Z% A %0’?2/.4 J&M/ZZ/ n ald cases, le méf/a/ to de %0.45 @5 fo theirP intetest in the
c/&/m, and u/ée %&cgﬁ czc/mwzw!eéanf fffe aa'ﬁ{ 20 c&é{%y as to fﬁ@w@ cheds /1// 1y and %w 82072

tmiebest. Ctnd % sucts 7///;&&79 le a ﬁéﬁcg o the Bace o7 a @ﬁo(z‘aé? @/ﬁ; ik
.dywmﬁzég and ¢ /%cm/ ohe czécze/ﬂ:} nust Lo QQ{}& cebtrs wc/

w.%ea%;%

Bommassioner.

Z&Z N. B.—Indorse the number of the claim and full name of soldier on the envelope containing your reply.
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A O ‘4;’

| ﬁ A r |
‘:Nature of Claim %%%W .. ‘

;Qriginal No/gé . Jééf/ e

Certificate No |

. !
j,A'Dlicants’ \Tame./.?g.. 2Lt %:C/

jCo.%. LY .%Reg’t. /ém @0‘6 |

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

Sip: |
Flease report condition of the above ’

Claim for %@%8207@, and oblige.

Very respectfuily,

AT DIMATCK § €0 |

| To the ' !
Hox. COMMISSIONER OF PENSIONS, |
‘ Washington, D. C.
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THE SECCND AUDITOR

- A ‘ )
o = ) oL ioRer, )
s ’ N
’ : . . . -
Trcasury Department. *_ '




(Form No. 13) A

J

@qeaﬁmg }gegartmqnt,

SBECOND AUDITORS OFFICHE,

. V3
, 7 /?M/MQ 0//

72 %m/m%% ‘/g,
7% entlects, a//éz%%y %%72«/4% fo include the

%l&éﬂ, w;%%%&{é,

[y a4 . . -
T the Commuisioner % DL saseions.

7 daﬂf’, on account o// e setveves 0/ fzP said.

& 77

s
T2 A ' o
% ”fg gD

Cudston.



(No. 6)

g@]@pmmm of the Qjmmmr

PENSION OrFICE

4 18 s /f/ /.

G o ate teshbec //54{2 éé%l/éd/é@/ o /é%mﬂ% / %w/ cotdence % z%é

date dﬁél/ cattie o// %a% / % % ﬂ(%@ who wasr
‘ %/

T2 %m/&(m/ Vier d %/M%‘éﬂ/

zz/% o ég%aé/a/ lo. Huve died

, o /?f&

Cf% e s0ldiei” was on %‘%w@/ f&@‘ﬁ %5%7 éwoéa/ contls aoﬁy
dite and cause o/ az/mwﬂwz / 7 w/fz/ Jéea/eo/ m«’z// / /féé/&y&ng 07
s jo%zigéc/ on Z//%/ account and al z&%/ date.

Dase setutn thes circatar’ zazz%ﬂ ?02}9 4&%0@/
N/ 7 éﬁ/gf

@%&o%x% ﬁaﬂéﬂ

% /kiouc/éz/waw

%ommm%mwé :

%ﬁiw% ?éﬂéé@/ @/ @y @{, \ |
' “Dlsent. _ N
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WAR DEPARTMENT,
Surgeon General's Gffiee,

Record and; Pension Division,

Respectfully returned to the Commis--
sioner of Pensions,
The death-records of this Office furnish

no information in this case,

otfoeretlet T AU, o 10 B Vo 222,

Pt
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READ

PSTRUCTIONS,

It unable fo as-
certain  the resi-
dence of a comanis-
sioned officer of
Company or Regi-
ment knowing the
faets stated in the
Declaration  for
Pension, or of
physieian: or other
1)91‘<011 as \Tltﬂeﬁs
let it bhe stated
herein.

1f the claim for
Pension is for dis-
ease, and she
claimant had no
family physician
vefore enlistment,
or if lie be dead or
moved to parts un-
known, let it be
stated herein.

Or if any physi-
clanwhohastreated
the claimant since
his discharge : has
died or removed
10 parts unknown,
let it be stated
Irerein.

l
i
i
|
\
\
|
\

%//Mm" :

County of ﬁ é//ﬁ

- 2 vl'l/’c % L& Sz 7 G (2282 2 e W{L
Y /\ J . 7 7, - 7 /
2 “/ 2l //4 ”/ A P2 2 Pz 7 pof ZT el B s ez 74 Z >
/4
/ o T Py, /
// LT 2l 2 TR & /’/1 I_,’c/ d_ L2675 ’ Wk far 7 Lo 52227

% g/%_ // /‘7-5/54 % ZAz=bD 2. ///7/1//
;7 )

w7 éﬂfﬂw

{Claimant’s

! Subseribed and sworp to before me, this
|
l‘he aﬁianm the personske ;

Signature.)

Let 2 persons g
witness when
signed by mark l

Jd
M&/M of

>epre:=ea}é himself to be and & credible witnessegI am not interested in this elauL

Wltness my hand and seal the day and year above ertten

cLa.l bwnatur

£z~ If this evidence is sworn to before a Notary Public or Juskice, it will be necessary to_have the” Clerk’s certificats
ttached, unless said Notary or Justice already has such a certificate~on file in the Pension Office, showing official capacity.

L ab
If such & certificate is on file, the Notary or Justice must say so, in his Jurat.




SAARDIY [RU0REN M) je paonposdoy




" Claim Filed ..

% /7’//@?

5 A;# ‘
Nature of Claim @‘/f“”/@ W o

plica ts Nam %‘“NAW

Co/{ /¢ N . .Reg’t . /ém %\

- ?/F/"’f[

| W’ashingzﬁon, D. C,
%W L0, 7
Ser: S
Please r eport condition of t/z,e a,z‘)ow :
Claim for @7 &ﬁ < by, &e., and oblige. |
Very 7~espe~ctju¢$y,

 Tothe Koo é/mp’W o



Q No/?éo([oQ _______________

Applicans
Soldier:

v\h‘._ H

Special Agent, ;

Againto. .. . .~~~
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SO ) . late a

v emsespereiicecrececniontatntan Gy ;'.".""“-"."'"""."“"".""“""-”""““" Ay erarvesscarananse

LLXETAA L in Company = ALl of the........./.%Regiment of LR LEEL ..
........ Qmmméers, War of 186// having made application for Pension under the
laws of the United States: ‘

NOW THIS AG"‘%:&EMEN"‘ VVITN SSETH, That for and in consideration of services

done and to be done in the premises, I hereby agree to allow my Attorneys, R, A, DIMMICK & CO., ,

of Washington, D. C,, the fee of twenty-five dollars, which shall include all amounis to be paid for
- any .service .in further rance of said claim; and said fee shall not be demanded .by or payable to my

said Attorneys, or others, in whole or in part, ezcépﬁ in case of the granting of my pension by the

Commissioner of Pensions, and then the same shall be paid to them in accordan-e with the provis-

ions of the Act of Congress, approved J uly 8, 1870.

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

- nghau.re of Claimant.

P. O. Addless%%/ ﬂm/é/w%%%%fﬁ

Two witnesses’ signatures:

/ fﬂ%//my

PR R R R R R TR SR YT TS

%/ é ..... % % /4?///—/4/

Be it Known, That on this, the gﬂ day of ..LL&X. W D ,A.D. 1877,
personally appeared t above-named . /%Z//ﬂ( géé%/ ........ e who after having
had. read over to %’ in the hearing and presence of the two atlesting witnesses, the contents
of the foregoj g Articles of Agreement, .. %

T ' to be -..cFzer . = free act and deed.

-

- voluntarily signed and acknowledged the same

[IN DUPLICATE.]

" Nore.—T his agreement should be executed before a Clerk of a Court of Record; or, if executed before a
Notary or Justice of the Peace, the signature and official character of -such-Notary or .Tzzsi’z,ce must be cen‘zﬂed to
by Olerk of Court, Lecwe the back of the form bla,nk for ﬁLe Atéorney fo execute. ) _ - [over.]
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I certify that

And now, to wit, this, , We aceepb

the Drov'aiona contain a in the forevozng Articles of.- Agreemem, and «ill, to the best of our ability,

[N DUPLICATE,]

STATE OF --.---- etaer sttt na e e, )
’ Coa D,
: County OF ceveirennns sseeeannenaana, Ceeveesasisesierseeian g
) Personally came.....coveulvnvrcenniinniss e eaenaes RO ., whom I know as a member of the

firm of R, A, DIMMICK & CO,, and who, having signed the sbove-acceptance of aareement acknowleuged
the same as his free act and deed of the said (firm.)

I am not interested.

AR A R R R R Lk L L R T PO PN

co.,

OLATM OF
LEAN B0 PN DD ) A BY ;

WASHINGTON, D. €,

FOR PENSION.

AGREEMENT AS TO FEES.

‘R. A. DIMMICK &

No.

e e L L L ¢ e e e e et e e e A AT i it 5t et SRR et s e o1 mm
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e
75
A

g

1 in (h‘;.gu

/7 —-.-Regiment of.

........................... of 18..-@.-11&&-’311 made appiication for Pension under the
3 L7

laws of the United States:

NOW THIS AGREEMENT WITNESSETH, That for and in consideration of services
done and to be done in the premises, I hereby agree to allow my Attorneys, R, A, DIMMICK & CO,,
of Washington, D. C., the fee of twenty-five dollars, which shall incluode all amounts tc be paid for
any service in furtherance of said claim; and said fee shall not be demsanded by or payable to my
said Attorneys, or otbers, in whole or in part, except in case of the granting of my pensivn by the
Commissioner of Pensions, and then the same shall be paid to them in accordanre with the provis-

- jons of the Act of Congress, approved July 8, 1870.

P. O. Address... (&L % W&(M,&g/%/%ﬂ%

—— T .

//47/;72

4 Known. That on this, the .G . day of Pleveareler...... 5. D.ASTY,
- e .—t LSA ALY BN ; y
personally aPPeﬁred%bOVe-naméd %&Z/Zé,%@ ' /M e who after having

had read over to -Z44Z( in tse hearing and presence of the two atlesting witnesses, the contents

of the f%ciing Articies of Agreement, Al voluntarily signed and acknowledged the same
, - " o . =

to be .. AZLZ!..... . free’act and deed.

{IN DUPLICATE.]

NoTE.—1 his agreement should be executed before a Clerk of a. Court of Record; .ory if. executed before a
Notary or Justice of the Peace, the signaiure and official chardeier of swek Notary or Fustice must be certified to
by Clerk of Court. Leave the back of the form blank for the Attorney 1o ezecute. : {over:]

%
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~.\*~1 ) . - .
I certify that.. M IR L L S A4S L Wy N ....before who foi'ego'ih_g
ag*eement was executed, was at the date thereof al LLLZ4 ............ ................. .

and that his signatureis genuine.

" And now, o wit, this........ ,A.D.187 ,wea
the m'ovxsxom contained in the foregoing Avticles of 'A‘greement and -1H ‘to the best of our ability,
endﬂavor faithfully to represent the interest of the claimant in the premises. '

Witness our hand the day and year first above written. - -

EI\ D'UELICATE} w

STATE OF --coeree i e,

County OF =-ovmnemretreeeneiatitranay teiiiiieeseaanaenas “
Personally came.. oo whom I know as a member of the

firm of R, A, DIMMICK & CO,, and who, havmg signed the zbove ar‘ceptance of agreement, acknowledged ..

the same as his free act and deed of the sald (firm.)

I am not interested.

e i e e e i R e R R R L Y0 Jr A NP

_______ g ] g
....... iz : B
By 9 ) - PoooM 2
S 2] g O o
Z @ =
= - < q . H S
2 n - A5 =~ g
' o = & =4 ;
P~ . .
S ‘ < i

;A




‘Reproduced at the National Archives

MOTHER’S APPLICATION FOR PENSION.

Sta'te of JWZ@( /(‘4(’ o C AL z
§s. -
Gountv oﬂ/hl 7/ﬂﬁV//( _ ) ,
(e
On ﬂm_z j/ _day of .. // (0/6’ AL D, one uhomaud eight Lundled and skeby- Ai 727 (g perbonally

?«ppeared before me Cf/lu*a 7l ¢ J(/ J;fl/lf//M(//L{f(f/( Chrk of //5/ /// /a 7; /474 1/ /f/ ofthe
/Z/t@/ /, { 4/ 2t et 1L 7
Cou;ty of [,(/j’ //{U €. ...,and State of_ é £7271AC /fttél/ which is a Court of record ’//f/ //«Z(//r //// /

aged I3 _years, who, being fir; st duly sworn accor dmo to law, doth on her oath make the following declaration, in order to
/ .

obtam the beneﬁtb of the provision made by the Act of Congress approved Junly 14th, 1862, That \he is the*_ez/

of / //6 ol /f/& //( : , and mother of (/(&%f/( /} / Q /fC , who was a /Q/t’é*( Z/
in Company e}; commanded by baptam ) /[;//ut//‘///%lﬂ’// in the /é Reomlent of_ ([77/// /‘/M(/

in the war of 1861, “ho [/{(f/ re / /fbé./ /7( 7.4 t//// [

7 //zmz ce vzbéir /</< , Cere /745 é// (//( /'/ /ﬂft (é( ////////,,[ /'// -,//p ,/

She further declares that her said son, upou whom she was wholly or in part dependent for support, having left no widow or
minor child under sixteen years of age surviving, declarant makes this application for a pension under the above-mentioned act,
and refers to the evidence filed herewith, and that in the proper department, to establish her claim. She also declares that she
has not, in any way, been engaged in, or aided or abetted the rebellion in the United States; that she is not in receipt of a

pension under the second section of the act a,bm«;amemml*ed or under any other act ; nor has she again marrled sinee the death

)
of her son, the aforesaid 7 /(//{ /} /J /l’f /fﬂ/ ; and she hereby appoints

her attorney, with full power of substitution, to prosecute this her ¢laim for a pension, and to receive such certificate as may be

i " Post-Office address, // 4 // C/’/{{ //;//Z/'( awrrrra

N
. /ESO PERSONALLY APPEARED L7 /1«/£ #/777( o/ and__t //c /l// _// //‘/44 LG /(//
residents of. m(/l l/é//f’?/f/ . Connty of . ./?4/ //”547 s , State of ,(mm (@é/’[o&f

issued for the same.

persons whomd I certify to be respectable and entitled to credit, who, being by me duly sworn, say that they were present and

saw._ (Z&/? 2o ///&/ e ____sign her name to the foregoing declara’oion, and they further

swear that they have every reason to believe, from the appearance of the applicant and their acquaintance with her, that she is

the identical person she represents herself to be, that they reside as aforesaid, and have no interest in this claim.

- J i //%%MZ m‘w&/
ity B Py osptinn

Sworn to, subseribed, and acknowledged before me, this D J7 7 day of_ A (’ ot @//é/ 18}’ /, and I certify that

1Y . B T . . N -
1 have no interest in the prosecution of this claim, and that I read the foregoing to the declarant and witnesses, and that they

sabscribed and swore to the same with a full knowledge of its contents.

{?ruf// 0]% /7% il Zé/b//%f@/

Clogk of ) é/q// 7, KQWL/ 7,

Sary to suppert this claim will be,—1st. Relationship to deceased, and that he left no wife or chﬂd. 2d. Dependence

. SUpport.
Shpplicant be dead, she will say the “ Widow,” if still living, the “ Wife.”
- ¥

a resident of (/L L //////// , County of u/ {{t ’ Q/"-/z’l*//( State of_ fV?f-"Z(P@ /f_(’f/f/

/Z(K/W(&, g/‘%/{{(/ /L/./Z /7 // /5 6 ') -

(”_awz%&(/ _\//-/IM/LZ{ vt/ A/ 4l ///”zz
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D. DECLARATION

FOR MOTHER'S OR FATHER'S APPLICATION FOR ARMY PENSION,

Stafe K vt roFe . ]
S‘
&m&/y f _\Z(__- B A 4 Ol Ji

-

in the County of..

cenenes / L ....years, who, being first duly sworn according to law, doth on é” oath make the

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

following declaration in order to obtain the benefits of the provisions made by the Act of Congress approved JULY

, commanded by

g/

said son, upon whom,%. was wholly or in part dependent for

support, having left no widow or-minor child under sixteen years of age surviving, declarant makes this applicatiou

for a Pension und%ove-mentioned act, and refers to the evidence filed herewith, and that in the proper depart-

ment, to estabhsh ......... claim
/%/.. also declares tha%.has not, in any way, been engaged iu, or aided or abetted, the rebellion in
the United States; that............ is not jn the receipt of a pension under the %f‘ the act above-mentioned,
.. som, the said......ccceun.....s

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

%ny other aet, nor has 82047 again married since the death of <L
R /- ,/ @
My Post Of’ﬁce address is as follows W@/ 4.4 ,MMK/ %

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

and saw L& 70 sign . K7L name (8)...eeveneconnens St rersreserenscesesseaene to the foregoing declaration; and they
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further swear that they have every reason to believ:,{,ZIiﬂle appearance of the applicant and their acquaintance with' -

........... that . A 1&70 is the identieal person ..4€L%<7 represents 272848, to be, and that they have no interest

in the prosecution of this claim.

Signature of Judge or other Officer:

KOTE.——(1) Here state the time, place, and cause of death.
{2) County, City, or Town.
(38) Or, make his or her mark, as the case may he. * *

. é L2 Crn,

ARMY PENSION.

FATHER'S APPLICATION FOR
ACT JULY 14, 1862.

Printed and sold by W. H. Moore, 484 11th st., Washington, D, O.

D
DECLARATION FOR MOTHER'S OR

¥
.



Sir:

Claim for

Flease yeport condition of the above |
% enston, and oblige.

Very respectfully,

et




%M/ 2

 EXAMINER.

@W, R

5 Gebiie ) : -

Dec..
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¢ ¥ ° LETTER OF INSTRUCTIONS =

O

~ For the guidance of the Specin the investigation of
B . ( . : v .

%M@@W%M ________ |
W %&W‘ A

4 of the, ,,hestx@y now on file by personal interview with the
Wledge and ascertain their character for veramty and

The Agent will also determine. the reli)étﬁﬁl
accessible witnesses, cross-examination as to their*mwesh:
their standing in the community. S

‘When the questions involved are a matter of record,you }37111 “procure transcripts thereof; if not, the sworn
tes’qmony ‘of persons in a position to know the facts, stating their mean% of - information, will be submtted Your
examination mnet ho avhanstize and wonr renart in.detail  Facts rather than the deduction of the_Acent are reouired.



s

-~ LETTER OF INSTRUCTIONS -

For the guidance of the Special Agent in the investigation of the case of ... . .. ...

The Agent will also determine the reliability of the testimony now on file by personal interview with the -
accessible witnesses, cross-examination as to their means of krowledge; and ascertain their character for veracity and
their standing in the community. ‘

When the questions involved are a matter of record, you will procure fransgripts thereof; if not, the sworn

testimony of persons in a position to know the facts, stating their means of information, will be submitted. Your
examination must be exhaustive, and your report in detail. Facts rather than the deduction of the Agent are required.
You are instructed to indorse hereon the date of the Teceipt of these papers by you, the day you entered upon its
. investigation, and the day the same was completed. :

. Very respectfully,

Special %zi Bivision, fg |

: -7
Prnsion OFFICE, <7D 187

Comanissioner.

, Special Agent,



Civrw s

LETTER OF INSTRUCTIONS.

————— AP~

Case of 7 4 A & !

Special Agent.

i
£
*

Completed _ oDce . . — , 1875,

bt

ST



VZA AR

Stk : .
~ . Please inform wus of the condition of the clajm
“mentioned below and state what evidence, if any is -
needed to complete the same.
Very respectfully,

@E}@ ME@E@

/\Zﬁ/m =

Name' of Claim

%%‘ ake
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