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, County of %WL e
; A.D. 1883, personally came before me, the
; On this J,,(, day of

who has applied
subscriber, a Justioce of the Peace, Wq é P %

| ) ; and
l for & Pension, being the widow of the late % Prras '

'1 hat sh h ne- n engaoed in, or aided or abely\e ref)elli%yd States.
% that she , 0 ’

¢
et P s tn

[ ' ' [ etlerietan. . Euorrz /M 3 Ttk S

Sworn and subscribed before me, on the day above written,

9

.o
.

........................ 7%7 Proe.......... Juslice of e @m
The abore affidavit was subseribed and sworn to by My=. %W f% é&d

in our presence,

%1‘- Stateof [ J7 0/ vc e ( :
County of /vy vczce—en

1 HEREBY CERTIFY, That é)'suﬂ/ %m Esq., before whom the foregoing

Power of Attorney was acknowledged, an who has thereunto subscribed his name, was, at the time of

g0 doing, 2 Justice of the Peace in and for the County aforesaid, duly commissioned and sworn, and

that his signature thereto is genuine.

' IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed

. & : " the seal of the W &W’/Zj ~ Court, for the

County aforesaid, at (9@4&( att in said County, this

M Eécyﬁ//fdav OF/M%% 186&
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Fuse
Widow’s Claim for W Pensiont. "

STATE OF - /Zcr%y 1
&gg LA o p i ' 6&/{
= UU"ETY, « .
On this &WM lbﬂ‘g h:!'urn me, a [4) KM (B
Cenrety Y @%
inaod for t.lm Cpunty and State sbove n:%;i, prrsnnnlly appeared M - ﬁ/ﬁ E,f/f o
n residént of ;/Z,f_,ﬁ-{.( ‘(/5 ate of %ﬁf 2 ZL_— £

in the 8 B Lo L4
ttcltirey Opgen .
r’,’Zr’ Ceecil

who was a '3 /él,f t:f(/-—d..rl./-f‘u in Company ¥ commanded by antnm
of the /,;:r"" “inmenh of ,%iﬂ" j&q"r’n]untum commanded by Colonel
who died at /zi,a 3 45,1{,{, ) on or ahout the Jﬁr&t/ﬂ duy of
lﬁl;iﬁ.whdn in the service of the United St.ntas Thut her said husband antered serviee about thu fﬂ'
day of .C‘I;-f-t{df' o (,2!4/13(:& that he wias a resident of m :n’w,a-ém .Hgbtntﬂ of f’/fr{f-‘/ f Lt 6T
'l"hnt she wns married to the said (% 'r J"{ /f{ﬁt.-t.-f.. C?V\ [y S )"A#‘fr J un ﬂul
Z7 io gty of ffﬁfm 1844, M&f/émﬂj /@ Lt by ope g%q/_&
yﬁlé &é.’_{ Wm ; that her name before said marriage wnaf,, /f,ﬁ‘ 2L ,{,ﬁf" / -

And thot she i innowa widow. And she further
states that she believes thare is 27 public record of Elfuu.lH marriage, :md there ¢+ private or family, record. s

» /ﬁm Uyl avefrtietr ALlbicl /g  roe. ot Motk 1AL

years, who being duly nm—nn secording to law, Jeclares tifat sha is the widow of ) € ﬁ?

hat the following is the na d age of each and all the ehildren of tfe said “Jydfe':ﬁ-@wum,éifgf/&ﬁ,{m
and “""Z’iz Ly /41 {?QM%, now living, who were under sixteen years of age

nt-ﬂm time ui'/hulr said fathar's death, vis:

# 74
Dt mcffv?((rcz f(u,é{ born Wféﬁ/ éﬂ /M

A —born____. //y//{hf?{ f? /ﬁhﬁ
/ﬁh,éz%" jﬂ born-" J%M s i T

:‘Zw, ,. born 3
and that they each reside at 19(22'::%:4 AJ:(&;:M Eiree State of (/ﬁi{ﬁ CHALLCLA
She makes this declaration for the parpose of abtaining tha Hulf-Pay Pension ts which ﬂh; is ontitled byfgison
of the services of the soldier above named, hereby constitutes and appoints e f"”{ e 2 i

her Attorney to proseonte this elaim, and authorizes him to receive ber Pension Certificnte.

% CHlensrra. 6P Coororpuliocld.

bwurn to m:ld. suh ribed before me, . the day and year first ul::q'.ru written, and on the same day persﬁnlilj ¢n.mlﬂ

= e and e ol e residents

of AR e e e (94:/‘ who bging duly eworn aecording to law, declare thntlha; are pauonnll_f
ue{|unmtnd wltll Mra, i”z‘/”/"ﬁ{aﬁ-m fmnduw oaf (9 Wff Lt "?&"?ﬁ-ﬂ £t f;ﬁ”'-t-i'r

who has made and subscribed the foresz mﬁj.. deeclaration, and were sequninted with her and her said husband before

e entered the service, and know that they lived together as man and wife, and were so roputed. That she is the

widow of the identical (2 gﬁfﬂa\&wmﬁgﬁ.ﬁuﬁa Latirho performed the military service mentioned

in said declaration, and bas remained a widow since his death, That their knowladge of the uInnht;r oI‘I}yr husband

with the anl9:lié1' and the nnmns and ages of their a%ﬁhow med ia r.ie;wud from 7 (e e ;*{,

rral L soel Pl Jaylor o a 20 oy e Aeecl A7
at f o . ‘Iar* ;
P fuﬁﬁ"/a.-f-ch Rt Lol ds et cr. 111 c; G- JM *"?u‘.
T—Zr'f{" /N Ll ﬁ-—z% /4:&24.1.&/(_( aﬁ ,ﬁéﬂ_{a{{) H{
. B ’
4"'* -"GL,-A::-’ H\ 1 I

And they further teatify thut they reside as above stated, and are disinterestedin this claim.

o A, Dacprih ,ﬁ/ ___________________

L aer 7/
_ this elaim, or concerned in ils

Sworn to and subsoribed before nie, and T eertify that T am not interested i
proseeution. That I believe the affinnts to be credible witnesses, and the claitigntia the pnrsnn she represents
L&ﬁp&:..m Pz o

herself in said declaration, As wiltness m_f hand and Mﬁmm r‘?},—

t;: Ei p i ep et ff’j% SfPelboicay /’Hsér/mﬂ;;/wﬁéf foz,_
. %m% ,m,-w e
o 3 *fd"*'!"" — S — - . o




.f‘j : T T e e - R e » /8 ;’w/ga}:?;i

v : ' e A
s ' Srate op%ﬁéyéa % o nthm éf%@“lday of o/?f 7/ "A.D.
o : ' - 88. - ' y
Counry or 0“:’% Uy 18 Cj personally appeared b fore the subsc ; ber; W g‘%
W L aleers 7 ofithorized to administer oaths, ﬁ g et I

a resident of said County, to me well known ag z\c dxb.o wutness, and who, being by me
first duly sworn, doth on his oath state that he is acquamted with Mrs. ( M W%‘/"L

the above applicant for Pensior—tbat he bas krown her for W/&c e \ yegra past, that he has examined her

family record—that he believes the same to be genmne-—bhat it i8 coatained in a book purporting to be the «

/?414,4 - " and printed in the year ; and that the said record, o far as relates to the marriage of

the said applicant and the soldier above named, and of his death, is as folJows, which is an ezact copy of the same: |

H s,
’ocamhzé W%m

)’35'7” oa& 8% ok s é, f/ )
Seee e 58
% 46.% f I rcecr a— Kz

and that said deponent is not interested in this olaim. ﬁ OM Af

- SUBSCRIBED AND 8WORN T, the day and year firat above wntten before me, and I certify that I am in no manner
mterested As witness my ‘hand and. # Lelet % écf,&c ,Z:ow

© //&W “te. CZ/ /

o Cosrcert % e tCeents’ %

1

STATE OF

88, Yo
. Couxty, 2 . ..
I, - Clerk of the County Court in and for.
the County and State above named, do hereby certify that
Esq., before whom the foregoing affidavits were made, and who has thereunto signed his name, was at
the time of so doing & . in and for the County and State above
ramed, duly comnussuoned and sworn, that all his official acts as such are entitled to full faith and
credit, and that his signature thereto is genuine. .
IN. TESTIMONY WHEREOF, I have hereanto signed my name and affixed my ofﬁclal seal tlus
dayof : S, 186 . .
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) A~ JANSTRUCTIONS. ) Q

A This application must be made exther before a Judge of a Conrt of Record or a County Clerk or somé Clerk of a

k)

Court having a seal. R R ,
1. Claimant’s name. . Soldier’s gb Soldier’s rank. 4. Alphabetmal mle of Company e
5. Proof of Marriage.—1f lhere is a ﬁﬁyb hkch record of the marriage, a duly certified copy of such reco.d

must beseat, If there is no public; but a pri ly necord ntammg the marriaze, a copy of such private record should be

annexed. Parol evidence of the marriage i n; 3(49 n&ub‘the absence of record evidence is accounted for. If the testimony

of persons who were present at the marriage K G&u , ij should be sent ; and if such testimoay cannot bs hal, the widow
will so state, Testimony to colabitation and g a&% Mtp as man and wife will not alone be sufficient proof of the marriaze,

unless the claimant ¢s unable to presmt either pubh&o: Jrivate record evidence, or the lestimony of persons who were present, and so
atatcs in ker declaration. - .

* 6.- Claimant's signature; “. - i

* 7. Witnesses will here state in what manner they derive their knowledge of the soldier’s identity and of his death, and if
they or either of them were present at the marriage, it should be so stated.

8. Witnesses’ signatures. . 5 .

9. Signatare of Jndge~or b‘lerk‘ If take‘n befm‘e a Iudge, the Qonnty\(llgrk mua# cerhfj to bis oﬂicml‘-characber. If bya
Clerk, he must affix his seal of office.
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 Sdjutant Genernl's Office,

@g‘- Svve tho HornosD o aaézow/ ?ﬁf o wm/f / one fﬂﬂog é/

cateorn Horo @mawz @@ \\\\ —— and lo setutre oD
f%@y/ w&f/ 4u0§w7‘g¢mzﬁm @ ¢ é%ﬂéa/ % f/ /é ﬁ /éf

e e flom e GOole on foh i sl O, it
______ QIS A

...... s Mo%az/an f/; e epemm—m
Loy o> Naaad ., /a%/.‘)} BN\ m(fa\\_@&
g@% ..... 73 /M 7é 5\&&»\@ ........... YA
setve %NQ&. ........... /mw 252 Q/W fé 2weet, wnd musloted ciclo
potviio s @ NS o m\ ,// ______
SN, ar ) &MAD ................ , m(go\.\\“ W _____
% AR 2 BN \LCN TRUN XS @)o/m/eeéa, o setve NN ..
/MZTZ 45:/ 0o wag > N O e oot %\ @7/ 5 . %\\
A that Segeinent, /:»9 o mwz/%& ..........
A NWD ,W/MQM
Q\MM\Q ............................................

------- @fm@@Wz,mw

wﬂ//7 2.2 P

% (gommmwzeag g emmm@
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in hls last 111ness I found hlm la,bonng under a dlsease, named

. - . - .
. . ; .

fovs
oy

which prostrated hlm, and rendered hlm wholly unfit for mlhtary duty.
s
I was called about the 77 f day of b lrtonttcr...., 1861, and attended

7/
: ) hlm profe 1ona11y nntll the L / ' day of... aj/ﬁ%l%i,when he dled |
= coag (2216~ in the State of. 2774. %Zéﬂm_/m His death was caused by

' gaid above described disease, which I am fully satisfied was centracted by him while in
the line of his duty, in the service of the I{qnoltef;ed States.

’

The reasons for this opinion are

. From the time he returned from the army to the day of his death he was anable to
,'—‘jo’m’lns regxment, in coneequence of sa.ld dlséblhty

E STATE OF é&é&%

\ UOUNTYOF

9
Sworn to and subscrihed before me, thls.._gé._u..__,.day of@e Cezze Zéxw :

I Onnm that. Dr o a}v ? ozl who has subscnbed to
oregomg certificate is a reputable Physxclan and a credible mtness, and from my

mtance w1th tbe pa.rtles Tam satlsﬁed«tha?the fs t; sited bz him are true.

Justice qf the Peace.

y ma’w | MD
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STATE oF MICHIGAN,}
8s.

; Counry op Levawge,

I, LEANDER EIMBALL, Otk of saiq o

ounty, and
Clerk of the Circuit Court for the Coungy o Lenayee,
: ' Do fjerebp @eriifn, That é_%qwhose
- Dame is subscribed to the Certificato of Atlidavit of the annexe Instrum;nt, and
' ’ thereip written as, at the timng of taking such afidavit,
%— *g L.Ch___inand for gaiq County, duly_ ——
and qualifieq

t I am

me: __Axp FURTHER, tha
and verily belieye that the signatuye to said cé’tiﬁ;zte of At}idnvi—t«i;;;e“r; uine.
o In Testimony Whereof, I have hereunto seg my hand aud .fixeq the seal
S of said County, 4t the City of rian, this__/ /1 Ay ds
‘ A. D, 186 4~
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the Factg is what is ‘wanted.
WHOLE FACGTS are what are wanted.

| d Corfity ou Poygy, Sat.. )

, WA @ sodlyy0 e/ %77%4@/ ....... % -

| ~LZia k., Jé&_.._..m.._.:...f-_’z/&:;,:% @yéaaa‘ chben ho entzeed (4 seeeitce”
A wvas 2 sound Aeadld, man, ard s continued untl tor .

/ a/a/a ?/_«ﬂ ................................ — IJ’J,{[, w/érz/ é vececved He //é/

nxmeé, a/\mﬂ .................... e 4 St a/y

e, 4% /M aéy alove’ named, wAh, 7 e e
% XM aég/; /; (Here state the ngture of the

A Full Statement of

The manner of receiving the
disability, what it was, and the

T F o

wound . or disease which Produced the disability, FULL axDp PLAIN.)

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

et
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