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Jmm of 7 ;ch:I“{r atton fm ﬂb“tmung n ‘CUIDH&U 5 7&1mn Pension,

first-duly-sworn accordlnw to Jaw, doth on her oath make the follownw declam’mon, in 01”der to ob—

tain thie benefit.of the provision 3
is the widow of 3 // ol 7 ;
commanded by “s @z A7 .

the act of Congress, awgd July That she

L 217 _,_Who was a

7 /5 . in the /4[ _____ reglmeut of ezt 2y W
} the war of 1861, %@ on or about the «.... o277 day

A
NG
N

as will more fully appear by reference to the proof hereto annexed. She also declares that she has
not in auy manner beet engaged in, or aided or abetted the rebellion in the United States.

residents of : : (7 Latben
respectable, and. ent' ed to credlt nd Who bemcr by me (luh sworn, say that they were present
and saw ;/ﬂ/(z&/ Yozl (o 2 AL - LY ALy 22l 0
the foregoing deckiration; and they further swear that they hav(, every reason to beheve, f1 om the
appearance of the applicant and their acquaintances /;Zh her, th‘l,t she is the identical person

she re 1esents helself to be; and they further st te

W«/J’ __________ W&C _____ LT
that they have no interest in “the ‘prosecution of this claim.
10 L
- S %
Sworn to and subscribed before me this N &ay of 2 Za22

and I hereby certify that I have no interest, dnect or mdnect in the 1:)?5;’6}1 ﬂns cla

o e e i i w4 b i et 4 e
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INSTRUCTIONS.

Declarations must be made before a Couxt of Record, or an officer of such court authorized to administer oaths and having custody
of its seal. Testimony may be taken before any officer having authority to administer oaths. Their official character niust be certified
to, under the seal of the clerk of the court, or county clerk,

1.—State whether a judge or other officer of the court. 13.—If the widow has childron under 16, sunt" their namas, ages and p.a.ces of
2.—Applicant’s name. - : residence. !
3.~Soldier’s name. . 14.—Declarant’s signature.
. —His rank. 15~~Names of witnesses.
5.~—Letter of the company. 16.—Place of residence.
6.—Name of captain. 17 —Declarant’s name. And insert sign her name or moke her mark, as the
7.—Number of the regiment. casc may be.
8.~—To what service the regiment belonged. 18.—1If the widow has children under 16, state their aamoes and ages ab the
9.—Day and monih of soldier’s death. husband’s death.
10.—At what place. 19 —Witnesses’ signatures.
11.—Causc of death. 20.—Signature of judge or other officor.

12.—Soldier’s name. 21.—Declarant’s post office address.
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do hereby make, constltute and C ety M Ce of
aa/an in the state of (77221 £E84¢ Cer T . #y d attorney, to procure

for me, from the United States, such pension as I am entitled to, zm.d to receive for me such certifi-

cate as may be issued for the same. e
In switness whereof, I have hereunto set my hand and seal, this._____. . A day
-, A. D, 1863.

Slcrned and sealed in presence of

__.____,.__._:___and aanowleO'ed that she

before me the above named. / Yot 2 L
executed the foregoing power of attorney as her free act and , for'the purposes therein men-
tioned. /
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AT APPLICATION FOR A TRANSFER. AT

STATE oF %M’ -, CouunTy OF

On this 675_ day of M/L ey 187éfbefore me, a J{&M—L _9;7 Y ot it DI

personally appeared (O v .. sl Py, 4 5 &
- 7 - _m
late & F:' ) g~’ »[65" Regiment CMMA«_ roty.. ., now a PERMANENT resident

of the County of _M __________________________ , in the State of ____ Senmmn = oo , who, being

duly éworn, declareth that ___ $he. . is the same person whose name was placed, on the _____ /%ﬁ __________ day
o of W - 18617’; upon the list of *M __________ pensions, at the rate of v nd
dollgre.. ... cents-per month, from the .7 A day of V% ,18675.

_ Thé.t—’éaid J’Lm..:. _______ &,W/ was last paid at the Pension Agency of
ol Pt .. to the _ 4k day of I, YIS SV SR Ly )

but now desires and applies for the pa.ymént of said pension at, and the transfer of her ﬁame to the roll of|

the Pension Agency at J(.mﬂf,v&.w ; %mly.:,t" %a—»— H ﬂffﬂAJ-l;t/ At oA _

/:1‘ A admn.

+ My Post Office address is .. J OL/W ; @V&zy\.?,g/ é«)—v - 617// M P

Pensioner or Guardian.

Sworn and subscribed to before me
the day and year aforesaid.

* Insert ““Army” or “ Navy.”
+Insert the reasons for requesting the transfer.
$Tn large cities the street and number of the pensioner’s residence must be given.

EVIDENCE OF IDENTITY.

StaTk OF W , Counny oF ___ (%2 A ,88°
I: (‘/k ANt . g

that I have the most satisfactory evidence, viz: § I CIZ DT kwo-w—&.a_(.},«

_.?_ o /;-’ <, in the County above named, do hereby certify

that J pance.... b Clanrasne s , who has this day appeared before me to take the

oath of identity, is the identical peréon named in the pension certificate, which she has exhibited before mae,

- numbered /"735{—],, and bearing date at the % W - i W K IV

Secretary of WS -7 _ .
GIVEN under my hand at _J o .

the / L day of '/4?//1,.:2 : , 1864~ and signed by /’/ ﬂo ] W

§ Here state what the evidence is. whether personal kuowledge or affidavits of respectable persons, and if the latter give their names.

NotE.—Payment of pension will not be transferred to. an agency within the district of which the pensioner does not permanently reside. The
pension certificate must accompany an application for transfer. In applications of Guardizns the rames of the wards and of the soldier must be
inserted. If the pension agent personally knows the magistrate before whom the application is sworn to, or has on file af the agency a certificate of
the authority of said magistrate, the certificate of the agent as to his official character is sufficient; otherwise, the same must be duly certified: T-e
interposition of an attorney in securing a transfer is uanecessary. e
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STATE oF [ s 88
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I , o of \ Court of the
County and State aforesaid, do he- ~ JEEAY b of
e : : o
s thﬁc‘&’ﬁe ° g of T \M fjiISSioned and qualified; that his
o . - .
cominission was dated G - rake 1® we /- om A . .itexpireonthe _______ day
Hag ow? 7 I"f’“s1 O
of oeo® % written is genuine.
W mnﬁ the seal of said County this day
of , 187 . ‘
, Clerk.
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APPLICATION FOR A TRANSFER OF B

Filed by
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Q TRANSFER LETTER. - - Q

For Finance Division,
Transfer Section.

Wousion Wgeney,

/ /aa%mé b P2l 20 575

Sir:

In compliance with yours of the ’2ﬂ nstant, notifying me of

an cop;(ﬂ/;bwtion for o transfer from this agency by ...

a Bensioner under Certificate No. _ /4 J £ F_ 2. , the following

report is made:

1. Date to which last paid: £y %6@/&4 LF 787
2.‘ Rate at which last paid : f j; %L:/W

3. Rate at which to be paid ;. v

4. Are semi-annual or annual examinations required ¢ .——

5. Is he exempt from biennial examination? e

6. How many children entitled to the additional $2 perwmonth? T~ oo

7. Has any child died or been abandoned? _——-

8. How many children, or sisters and brothers ; and are all the children entitled to the §2 per month

~ additional ?__

9. Names of minors who have died before 16 years of age: h—

10. Date when minor’s pension terminates: _ —

11. Name of the acting guardian: _ -

12. If overpaid, suspended, re-enlisted, remarried, or other objection to a transfer, report it: =

Respectfuily, % ‘
%m/} Yension Agent.

Washington, D. C.
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W WAR OF 1861, /74

Bmgfmzkecmcf/gccuo (? W a;wgdu)@/

%L‘J %Maunt_/, and State of /@ S SN

Act of July 14, 1862.
Post Offfice address of Applicant, W %

Claim for

Pension.

Declaration and Identiﬁcation wn due Form.

Pliags. tonen b onills fecnt

(Rotte At it 0, fitrt v
GeZgobiuney ool 9% 68,

% W N ;?z:v’%g,v

-

Name and Residence of Agent.

%

BExaminfye CLERE.






	MX-M363N_20131001_073531.pdf

