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REPRODUCED AT THE NATIONAL ARCHIVES ^

H  Declaration for an Original Pension of a Mother. H

^>late irf X' . .a.!.N(Coiint]i L, ss.
. On this<T^.^.™day A. D. one thousand eight hundred and cighty-./.C^-

personally appeivred before me,

the same being a court of record witljln and foc tiic county and btate aforesaid,c?v^^
.aresi^ntof .. county of.'

in the SUvtc of ' , ugcd years, who, being duly sworn accord

ing to law, makes the following declaration in order to obtain Ll^ pension provjjdtjil by >0^^ Congies.s granting
pensions to dependent Mothei's: That she is the (1).

»  Mother of..«

who under the name of..'.l

at , on the. day of A. D. 18

in

, who (4)

/l/C/ y<Joiyyt<jw

in the war of

the. , A. D. ; that saiil son

left neither widow nor child under sixteen years of age surviving; that she was (5)

dependent upon said son for support; that her husband, the aforesaid

.....'ter.d-.(W.\ri^:.ar^ "sc<i

that there were surviving at date of said son's dciith his brothers and sisters, who were under sixteen yc.ii.-3 of .ige,

4.4^....
boA 18 5"^

..., 18 4^^

.., 18

.(br.9rr.'^.'hW..>rr- ,,

born

born I

That she has not heretofore received.. applied for a pension (7)

y  ; that she has^it^ided oj; abetted the rebellion^ that

she hereby of.

her Attorney^ to prosecute the above claim ; that her residence is at No in

street, in the < W' of. , county o^

State of .t uud that her Post Oflieo addi

ci me ivoemon • iiiai.

\aIL<ty oiy.x^s-f."

/

Tire^tiestiiiff witnesses who can write their names

<L^A ^s.y.
Signature /

1. "Wife" or "Widow." 2- " linli.-lcil," "was drafted," &c.
3, Stale comimny and regiment, if in the nriny, and vessel, &c., if in the navy.
4.. Stale nature of w^unda and nil circninstances attending tlieiii. or the disease and manner in which it was incuned, in cilhi.r

case showing soldier's dcalh to have boon the sequence; also service and rank at time of death.
5  "Wholly," or "in part." 6. If linsband ia.dead so stale, giving dale of death ; also wlielbcr upplic.aut lias ic-

■uarried. If still living, his inability to support applicant should bo accounted for.
7  If cither she or the soldier has previously applied, so state, giving number of claim.



1^

Sworn 10 nn¥ nntecrihcl'Moro n,e Ihfe .lay by tbo alxrvc named air.ant ; and I cerlify ibal t read aaid altlda.il to raid affiant , and ae-

,uainted I. . with its eo,dents imfore he eseented the same. I rnrther eertify that I am in no wise interested in said ease, nor am I
eoneernedinitsproseention; andthatsaidaffiant pemonaiiy known to me, that he ,V r. ereditable person aid so repnted in the

community in which he reside.

Witness my hand and oflTicial seal \\\\^ of 188 „
/

Sign here.

ADD SEAL HERE. J

TnBH-T»rf\ii»rrAWB' —If this statement is executed heforc a Justice or Notary who.se Certificate is on file in the Pension Department, the
officer shS?a^!^^?cf • If his Cert'iric.ate is not on then the Clerk of Court MU.ST certify to the genuineness of the signature and
offici.al capacity of the officer on the following certificate.

.STATE OF

COUNTY OF

8S.

I..
, Clerk of the County Court, in and for aforesaid County and

t

, F.sq., who hath signed his name to foregoing affidavit, was

in and for said County and .«itate, duly commissioned
State, do certify th.at

at the time of so doing a

and sworn; that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine; that his commission commenced
on the day of '8 .

Witness my hand and seal of office, this day of

■ day of..

18

18

r"r~"

C/er/r of the Court.
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WE UEFElt, BY PEIl.lfllSSfON, TO—

Gnu. J. M. CAMrnnf.i., Mcmticr of Congress, i7ih Pennsylvania District,
D W. lli.iss, M. I)., late Colimcl am! Surgeon, U. S. A., . - - -
RmiKKT UnvniinN, M. D., President of IJoar.l of Pension Kxamining Surgeons,
'Pun Nationai. P.ank oi' Tint Ui<i*iim.i<:, U. S. Depository, . . - -
CoAKI.l'.v P.itos., Importers,
Hon. a. W. Smith, Mcinher I.egislalnrc, - - - •
Hon. j. S. LANCWonTiiv, Deputy Comptroller of Currency, 'treasury Department,

Washington, D. C.
Washington, D. C.
Washington, D. C.
Washington, D. C.

lt:dtiinorc, Md.
McPherson, Kan.

Washington, D. C.
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J S REPRODUCED AT THE NATIONAL ARCHIVES •

» ** Ai^1^ for \vh. ^ special blank is used.
I  1« .iQP.! for all classes of evidence except Mec . , ,pany and Regiment, should show—

In Tension Claims tWs blank may f ̂  comrades) who must ^ ly free from the disability on which claim for pen-
The testimony of a Commissioned Omcer ̂ or o^ enlistment, an^i especially if he was

ist. Whether the soldier was sound . contracted. All the cir^mstanccs
sion IS based. , y.ycumstanccs under -which th J y . , _ .

2d. The time when, place wbcr ,v,scharcc, ihe disease or injury from which suffering,
3, „ "T

own iwrsoiial numbers in your sulcmcni.°"° SnlSintflo Ac°aSc nutibers in your sulemcnl.

STATE OF ......C'/ 1 ss:
-v

Q  In the claim of.

Q

C  Personally came before me, a <:..... ../r.A ././.... .in and for aforesaid County and

bJ3 years,
qj State,

aged years,w  and V-; "y . /.
i  ciUren of Ihc town County of^  ̂ (Post onicc Address.)

OT ,. X' *, ^ . well known to me to be reputable and entitled to credit, and who, being duly
Stale of

(U

u  sworn, declare in relation to aforesaid case, as follows; . . .

3  0J_ ^ t: C....U
{  ̂
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r/...

,/L. ss:ij:^..au. f.x,.k^...u
't t".

,  / /I {<-'.
f

JJi further declare that.....<<:.!. no interest in said case, and .....c.r.'./^./; not concerned in its prosecution.

Notis.—If wiincssc-s sign l».v initrU (+), two |»crsoiiH wlio cuii write"!
must attest the signature by signing their names here. )

r
ISiGNATURB
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>  " j L

The official bofcro whom papers arc executed is not a competent witness to a mark.
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reproduced at the national archives

V X'X\

In Pension Claims this blank may be used for all classes of evidence except Medical, for which a special blank is used.
The testimony of a Commissioned Officer (or of 2 comrades) who must state their Rank, Company and Regiment, should show—

1st. Whether the soldier was sound at date of enlistment, ant/ especially if he was entirely free from the disability on which claim for pen
sion is based.

2d. The time when, place where and circumstances under which the injury was incurred, or disease contracted. All the circumstances
should be fully and clearly set forth.

3d. If Affiants have any knowledge of the soldier's condition after his discharge, the disease or injury from which suffering,
together with tlie degree of disability, should be fully slated—giving the degree of disability {%, ^ or whatever it may
be) year by year during such period as they have personal knowledge of his condition.

The evidence of neighbors, fellow workmen, or employers, should be in accordance with paragraphs i and 3, as above.
In Heirs Claim it must be shown that soldier's death was due to, or the result of, his military service. And dependance upon soldier for sup-

jort, cither wholly or in part, (except in cases of Widows and Minor Children) must be shown.
I Write an affidavit just as you would a letter, stating all the facts, circuin••lances, dales and places, as near as you can remember, and if of your
fa personal knowledge and observation, and state how you know what you say to be true.
Make no reference to the above numbers in your statement.
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In the claim of.
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citizen of the town of.....L. {.. County of .t.
(I'ost OtTicj^Address.)llt^Ad

in and for aforesaid County and

, aged.. years,

, aged years.
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reproduced at the national archives
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WAR OF JHl ntcstLLlOlM S  •

Claimailt, .

County,

Jlalc, §

ZPEHSrSIOTsT.

; Soldier,

.. . I V^xxxV, . ^(2,:^
Stale,, Regiinenl, ^

.., Commencing.. ,18

RECOGNIZED ATTORNEY:

Name,....

p. O.,

JLSubmitted for ^ cT^

Fec^

., 188

A.PPROVALS:

.. -.., Agent to pay.

Articles filed ..

.., Examiner.

; origin of Approved for ....; death resultedApproved for

^-accepted': . |-from

, Legal Jiemcwer

, 188

.Enlisted ..

Clustered

Discharged

Died

Declaration filed

, 3£edical Remcivcr,

IMPORTANT DATES:

, IS . Death of > 18 ̂  ̂

^  ,18^^^ Remarriage of mother . , 18
...,18 . Invalid ajip'n filed , 18

Invalid last paid to *—>- ,18

^  18 X^^S.
INCIDENTAL MATTER:

HISTORY OP ATTORNEYSmPS:

1st ajip't, . Recognized or why not, . C-iSr-*^

•Ift!'

Dy Name and P. ().

2d app't,

Ey . .-.

,18 , 1 Name and P. O.,

I Recognized or why not,

3d a])p't,...

By

, 18 Name and P. O.,

Recognized or why not,
(IWM—I'V.W).)
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REPRODUCED AT THE NATIONAL ARCHIVES

ACT OP 27, 1890.

DECLARATION FOR DEPENDENT MOTHER'S PENSION.

To be executed before a Court of Record or some Officer thereof having custody of Its seal.

jof

On tills .. .(liiy of..

ninety- , pci'sonally appeared before ine,

r ©oavutu jOf ..f SS,

, one. (iionsaiul ciglit luindred and

.■Court. •! CniTirr or Kncuiet) in and for the County and

State aged ^. / years,

a resident of , County

, Tvlio, being dniy sworn according to law, declares

that she is the mother of , who enlisted under the name

of , at y :
oil the day of.... , ■^, in .,

Ĵ
 ̂ // (llcrt^statc runic, compuny, and rogiinciit In MUpxiry Bcrvice, or vcsticl, irin Navy.) —

tin the War of the llebcllion, who died at . ..^!>>—

.'rrrrr.day of , 18^^, from the effects of

incurred at.

,18

on the ...day of

That said son left neither a widow, nor child under siaXtcen

years of age, surviving. That she is without other riiESENT means of .support than her own manual labor. That

/ •■ "•%.; v/>•*»!'c has applied for a pension; the number of her application
^ 'f' That she makes this declaration for the purpose of being placed on the pension roll of the United States under

the provisions of the Act of June 27, 1800.

Shc^h<jroby appoints, with fidl power of suU^^utioiyind revocation,.
of......?*==i^!!^^r:^^^^L<^^ State of.

her true and lawful attorney to prosecute her claim. That her post-offici-i ADDUiiKS is

, County of

State ofS

Attest: a^:. (pI.
(L'liilinuiiL'K signature

rUi
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reproduced at the national archives

ENERAL AfflUAVlT

STATE OF

COUNTY OF

On lliis

In the matter (cii

^  ' /
signed, duly authorized to administer oaths within and for said'County■_■^..^-^^ ^ y ^ ^ V/-

£ ry'years, whose P. .County of.

A D. i8 pe

< fix < V State of.

tioni^^i

rsonally appeared before me the under-

aged —

^ ..C.
who, being duly sworn, states in relation^o said claim as follows, to-wit:

y  / ' X• Ax

y(yK, < ' » a. . ✓ 11 ^ t.'-L~

/a L.c^iy

..A .X.-,

X:.<_.

/y~~j n C t t X *.«

C..C.U

I ' J^=J^:z£lJL.

V. *»- "L . (L. y ,/: y

k:V . ̂ X, / ̂  . X- - • X

Affiant further states that he has no interest in this claim or its prosecution.

/ <•■ ^ /«/. i/ //"?!'/

Is.
J

^..yzj-L.LjLiyCc X :.cl
/. .

r. I V. Av'/V
//'" ./.•

//'• day of V Ar ^ s ''' A. D. i8 A--|
and I hereby certify that the contents of this affidavit was fully made known to the affiant before signing and

Sworn to and subscribed before me on this

have no interest in this claim or its prosecution.

[L S.] -. / cc C r / / ({< /) ,t crft t I

' / & ̂ r<. f
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/h /££i c u 7 /1 c /Ci {. ss ■•State ov...//yf:--!f-V:>^/y^:-^ - ...■ - rr... -wr.
Sworn to and subsori'bed before me this day by the abovc^iame^airi^./ ̂ d ̂

I read said aflidavit to said affiantJ , including the words 4^1.
OPH Erased, and the wordf

/
added, and acquainted—/rCi^-l

...executed the same. I furtlior certify that I am in nowisewith its contents before. executed the same. I turtlier cerury inai, i a.

interested in said case, nor am I concerned in its iirosecution ; and that said affiant
--r . /

personally known to me and that credible persoiir^/

£^... .. .

L.. .a^x£

{OnicliilSifjnsmiiL'.f

[L. S.] ,  r -7:(0(ricitil>5liiiviu;lcr.V / 'I"/, 'jA ^ ,icc^(j. £ij7f7 y£ cx>'-i/u^uy,r7f
J  Clerk of the County Court in and for,/

aforesaid County and State, do certify that

Esq., who has signed liis name to the foregoing declaration aud affidavit, was, at the time of so
dQi^g^ - ....in and for said County and State, duly com
missioned and sworn ; that all his official acts are entitled to full faith and credit, and that his

ire thereunto is genuine.

.my hand and seal of office, this... ..day of ,18...

Clerk of the

should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or
OF THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY

COURT must add his certificate of character horeon, and not on a separate slip of paper.

& 5
^ s



_  reproduced AT THE NATIONAL ARCHIVES

GENERAL AfriJJAVlT.

, ®otttttg of ye' •of

In the matter Jh&./iS. - ...^

^  ON THIS. ..<5-/^. day of A. D. 18..^/personally
appeared before ... in and for the afoie-
said County, duly authorized to adminlstei^aths..
aged... ̂ ...<^. years, a I'osidout <^i../!jC.L.^iLC.Al. ..x t .y .....^ , in the County

^^^^and State
whose Post Office address is (^....(...C/^J./. u/.(.(.d./i^.....0....y..J-.^

,aged...ti!...^. ye^s, aresj^ntof....^<^iU
(S... ..I ^ , in the County of

and S.tateof./^£./^./X.^../^^-./../. , whoso Post Office address is
S/JJ-lUZU...a:(Xt.y
well known to Jie reputable and entitled to credit, and who, being duly sworn, declared in
relation to aforesaid case, as follows :....

^  ̂ ̂  (NoTK.-^y^juits should they gain a kuovvlcdgts of fiiqlMo .-, ^ • |

j:..i..j.yj^^-.L:i...j?^.:....i..L.L-.....l^.l^:^ .'r-..'.

v/l tV't-l'-'j V y
' ^" ""/} /' ■^■"■■7^

,

"  - v-V^-

£ / {^^....'.^..(^...^^..y../. ."#'..i..^j...../i^^^:^.;...4....«..C.':.ir.7ll-...<2^.i^Ct^ f' ly n , ^ '• , ^
.-.C...A.......... ...p

kck <Cr^ . . .'•'X. . . .

lo:.
t  .1 t

further declare that

not concerned in its prosecution. '

no interest in said ccj^e and ...^2^. .^/lX

(if AUinnts sign by iiuirtc, two witnesses who can write sign liere )

/  ̂-r^....C.C.:../.Z#$:.<?....?Z.t5

^7 y
iiKigiii\lui i.' <>(' AH'umts
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reproduced at the national archives
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WAR OF THF RFBFLLION.

DEPENDENT PENSION.

Claimant,

p. o.,

., State,-jljCounty

SolduT,

, Oo..--^^^-llank.

Eatc $13 per moiitb, coinineiicing-

Pension existence ot dcpentlenc

llegiinent,

^ / O loSc Ouo ̂ U/LcCffyy-
cncjf.

.....W2^=4^-cc.a^./ of tiling application.
rryi,^uAl^ 7i/T0 r\ ! O. ̂  ̂  ̂ Vmrv—

RECOGNIZED ATTORNEY:

/Fame,

O.,

iibmittcd for

'Approved fi
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5  . .1. .„<■ . . ^;a£:s-u.;.. : : Cui v. .■ I .

'  S1ntc of Jllicljigan, I ^ . h
a  jj \ '\ > Si). l*rohatc Court for saitl County*

County of. )
In the maiier of the Estate of ( s

I  (.2Sl,  >t4;tf\kn fi u .. ■
MinorS

u

'^ij......L.1«2..:....Z).1 •^•^9'®
tli-e 0^ 'WtoB^ate lu^itHuv a»t() ^Qii t(l& ^oimty/
d ;v il 1 LLi.idUlJ

9fr M..sAa-.(lI^

.of s.aid Coiiuly, Giikctin'o ;

Trusting in your carc and fidelity, I do by tlicso (pvesonls, |)ursj[i^ant to tlie poAver and autliority to inc granted,
(',onstitule and appoint you io Ixi guardian unto... — .V^dJL.— —L....L..(wa , d..ix^ iH4 - ■ i I
Minor..^. Lv......s..'.J^.L..«^ the age of fourteen years .d.:L4s..<,...'st..Jr..d^^ ol
.....(^...L.,^.^.-v:.\ij^. .....)..t.Lr:|. 1 ale or....%„...W'4_L:^ deceased,
willi full power and authority to aslc, sue lor, recover, receive and take into your custody, all aufl singular, the
real estate, goods and chattels, rights and cnnlits which accrue tt) hi right ol

lLx,lkxJjLj^
or which by any other way or means whatsoever, doth of right appertain or belong to. ^  ,,, J. .....and
you arc to make a, true and perfect inventory thereof, and return the same unto the .Probate (Jourt lor the siiid
County of .Vi2i....yL.L..^^...(c_^ on or befoi-e the day of

next ensuing ; and you ani t() dispose of, manage, employ and improve the same
according to^lUw, and for the best interests of the said WartfS ; and within one year from the date hereof, and at
such other times as the Judge of J'robate shall direct, you are to render on oath unto the Probate Ollice of said
County, a true account of the property of the said Ward ,^in your hands, of the proceeds ol all the Heal kstate that
may be sold by yon, and of the management and disposition of such property ; and at the expiration ol your trust, ^
you are to settle ytiur accounts with the Judge; of Preebate, for tbe time being, or with the said Ward or
legal representatives ; and to paj' over and deliver all the estate and elfecls remaining* in your hand.'^, and due
from you on such settlement, to the person or persons who shall be lawfully entitled thereto, or otherwise, as the
said Judge by his decree or sentence, pursuant to law, shtill order and direct, and do such other acts as the law
in that behalf shall require.

|n ®t.?limoni) S®|trcof, I have hereunto set my hand
Dated at 1.—the....,!^.;..()..^4jay

\  vA. . X of. .....Il..L:....U....i>^.L.lii...W .. in the year of our Lord one
^  thousand eight hundred and

V  . ;

'C

^  .yV vav. , \/VJ
^  ' Jiulge of Probate.

llccorded in Lib Fob.

or iiiuirecT., nor coneorned in the proseention of this elaiin."

' /XX'. J' y / ■< /X y Tj
u'o -yry / O'/' /■

S3AIH0UV "IVNOIiVN 3Hi iV a3onQoad3a



^ CiL •^) i2.

(V .;rN i- - -J t?jCjt
REPRODUCED AT THE NATIONAL ARCHIVES Vj

I  A1/ vAM-^Cii^tx-ly a)
i:L CGx PvvijXi^xt -C '

_  _ \ Vx-Xj. ^O. IVUa^^ILju_Xjc_

C  t ^ V ^ ^

'  1 !-A^ ;

Vv>C5^^L''-iLiL(Uvj^C ^
^  C. Cu^-v^A.' (Xc^tx. V^ ti-AA. ^ O-x-xy/Sl.

Co Vt-CVlxn^u^ X («axj-^14Lwij. V fta^-
tUjL C>uix.ti.L.fc. 4. 1 (..V^J^ XL t

t)j >v, .-, XT 3 <-VC^Xxl^,'

r  ̂ i i_4L <X i .<Lic_fii>_ X

Im^/,J<_ I Ni.V_C>JLL <L 4
CD . W V ^ ^

lLc>Xl

X)A»-V. A)

iuXo (i'.u^...„£; Oi..] t'l
ilCC ;*

;"; (•.... ' \ f'. y Q
; y'-'~ ■ y ~'Xr ^

I  :i

f^:

<=?

•c^

i2i

i-rocj:

fin
0

W

(»

W

o
a

ji

pii

iCQ
M

P

§
g
Ph
O

P
P
e-i

lM.

■rf
\

J

1
)

x;-"^

Ir-:^
.—oV*

DEOLAEATION of MINOE^OfllLDEEH" FOR PENSION.'
iT.4Tj.; ojf.l6L.i&iiL^au/ "'^ ' iltinr? I iiiii

Oil Llii.s

—I
(^)IINTY. (

/ry^/Aj (lay of'.:// y r > day
dl.J A. D. 18G 0 , pcr.sonally appeared before

ia and for sin^l



reproduced at the national archives

\

A^-(^fO J& /''€i.c.^ ''"^Z wY"/> ?, ^'''CZ' & .Z/^/ ) • ■ 'C
/  . /7 / ̂ /}./^

/ ,/ ^ . ; // /■^ .// ̂ //' / c
^ //. vV. z/ yft'\'' y^/Qcc^/•/xvVX

/^<7y.'yrc c _ ^..
" CAjAjL- (^.CCjcZ ^ z y/urJL' A /.V-C

,y6 /7 /

/y/i/j^y< Tf y<p Z-V- .YcjA' .'^ Ay r  ■■ /r <.z-. /; < ^z:? A. . <. k . / /-y/
/  .y/ ^ z' / .z' ' ,/ ^

Ao'f/A / /Ai /<'/c LC <^t '-y. - ". ^x .' -"^/ ^./•/(/ ^y.ij^cjz7)ycy^y^u.
y  /f 1 ./

T

^A/^/Ux O- V , l/Z '  Z'" ' . '' .f /y  z^y.y^i^e'V £/. ' /lAyurZ .ZTA (u?f. A. -^ yyzt.x.^^^ y
:•/' / A / yy ■ y / ^ • /. yy/ A.\<^ pc(<:r. trc- c^- /Ay^c ' ^y/.', A.-^yy/c' A-^yi '<<<^ . ^ f^'

A Al , i Ari / A ^ 13 ^^S.^zi AAy>c X-x, , /Ate- cZ y /y/y^ (/
'-^ - Ac<. ^ yA Zv-A. -/IfiD yA<Myyyy( A*-A zy A' >t^ z/y-yz-K,-

., ' ■'
,yz A A /A-j Zia^j:^ A AUuAiA^^—A^O. /ffy

/tycv A'^. 'l z v ^^]f '^ ^ ̂  ^ ^ '7''/' y ' ,''zTz* z z / J~-^ -f A , / jf cf y ,
/y/.'.-c zA^.^c/. ,/A''^'/ /A'< //y/y'C ■A/i . -jZw". /

A .n

y r f A

y

v' Z'"'' Z' /-Z .- '

Z^ ' / • >ZZZ' ■•' :////
/

'y27./A .y. '. ,• '  i-

:/
Z'A<'. l<f .Z-Z .y.''-^.'-' '^^.Z .>fcr' )C -^77/. . U^.

^AA <?: z^ jCAU,
n A y y^Ti y ' ^ ^ -<A2. 7nn^

\  .//7  / ^ / z
. / > ^.'a.7 Zyz/Z^/Z^lt / i.C ^ z , ''/c.c .' . . > C ^ .r .-• / < > . <?

/V .z-^'iyyu.cc^^2tcx.yc .-Z ^yZcyc .-/'■, v V ^'^^^Wy^^yocZi^tA
'' v ' A' ^ ^zz'^Ay//Z jCu A'<< z)/ ,:/ '' .' /■ , z. . r^i-.^A

V- ,■ y. ■ ,/lOZz/f,, (z< ■> A:! , /c.^cA^rZt- , L.' .yy': z<r/z< </C Ayy/cOf / .^',.<3
'^- ' ' AUUaAyyi/a..

Az zc/-<A(j

r  -7
/y '^yC /^x.

7/.

/ Zccz <72Z iy t-

Ayz-Z— /  "^' /L  11 I 11 < ' I * ' ' *•■ ''fi ll r'-.C'-

/ /fyAz ZZ?(roZ /f{77< iiZcy/^yy7c<.z /Zzi^/.c/'Z Ayy
//; V y, //y^:Zc2/:7 V/'Z/< yrAi/i^z^/TTAAy yyy ^■ A' AAz<. -^Aj7A/A<y^. ^ z^Ac:/y,^ yyyz> A (.. -A/<!:■< .■

... A

{■ /

/ / f K,< Q. .:iZJt-.

ff c <-

/.. /
':'<0 '»'»^;z

U, Is A//, ,<^./. t-'

y^ /'' A7'2/ A^ z !.(Uj Ay t -■ ^ yy A



/ • -- ^ 'cc t t^i-C I- C '-^'^

reproduced at the national archives

/• I

yy fiiMJiC L^.k ̂yt^lc*<c c/ r -t

y^-'' r- r.j.. •/' ■ V/- V
/' . y:

y^S'f.'>^ X-'- r' /'' ' - ' V ■--^ -^ -<<'OC.. -
,  /" , /; •

y.-.-, > /O

/K

/ Li...y /■ ' ^--v. (X oy^af-yA . y^. /.•
y  . . >' , ^ ''■ ,

:  , - C-^
,  ( ) ZTZ-^ ' '

/

Of .uiOzL y.y ■ y-/-
/ /

^ / C C ( <- ' Cy^.< u. i>
/V..

'ntU'U:

'/iiyc y L-f ;■ , ' /
,v./> v y/<v>. -r^"' .y y. M. ks! A y/  / ■" y ^ ^ y ,-'' '

rL/^. ^cyyi/' Ai ^  <-c< yc'yLy£..€CdXy d-c.U^-<- <-^
,-/ _ /A / ^

^ A'ii.<A V ^t,i.<o--C ^ y. y.t. ^C'Ay (Sc). i
-'C /Sic

•  -^AJ ' "' "■// ;»/yJccf /5fey Itcud^ , r ^ /Ac /{■/yJccf yy/ /IaZiA /U cc(C' •■y
r.

y

c  A yy u: ^,/^<.c
y *

7  /

'  ,/ / A r £/ - ,..'•cv'^jtf • . •- '-k-^yCXx/-- » uLcc.^A-
A Aaxz' -( C t' Af /^, t ., i'^ / c. /^'cc

■ y,
/

'c<.d<-^

/l^ot.-J /y/ /^'<- /<-
/  ' /r / y/'v' ' / • /"

./kjccd A-f /U^f U<t«. (A' y//L.c L //■ /Ua AXX ,?^<cC Ac
-  /; ' /^ „ : / '. L . / ^/ y

''^< .<. i. y (..'•^ Ad' <d / cA. <■-

<x '
^/ y^/tyr..d/y- : < r /^y 'c y /^.v yl < < -

'' '- ' y r- /tj^yc yjy^LLiiA<'<^^^y aAA-Wc^ ' /u^.y-^A y^y-.'.cLc^ c c'> fAA .' y /<< ' " ' ^
■  /■* /' ,/ /■ ' y / '/ i' , lVa ./ y '/A)CC (C< c c /f .<./lCc,X f /'•<."!•.<. , J , ^ry //r<. KAUf^- /

c/AAy^.C.U ■■'rji'. . .. ./ J/: , . t// r '/Atrd ^

7C<

//. <-/ y. ,. ,y ' L V. (/y^' 0 ■
/ / / yy

J Hy J. A-f C l J y< >

m.i'ii

*4 'I (I || iLd< 'C* II »I\ n ICb XiT t" Ijyr Ifn g y%jf ^ | "ij

(lUYAilOOA COUNTY, SS. \j

t/tr. Aypoui/ wt/Zi ftt 'fAlf/

d^ttnte.

^o> //tr A/Lor-fAt.^y. ^^^r-rya/myft.y r/o /tykidi/pyiLhiA^yy. //ttt./•/Ac ̂ i//tttfn*ty' f«i «r Air-fc <fAid/cc^
iff'/ X^>.HAt.ie^ryt/y /ftApn^itnit. /Ac y/yAAfriitftyr e'„ /Af .'} o^J^r'cc, tftAcPc /Ar

/f'-i A'y Afttf ffyrrfWf//o Ar A'ryf/, /o trir/
/

(COPV)
r—



pyO
'■;s

DECLARATION OF MINOR'OfllLDREN FOR PENSION.
j_j/V L IVl. -L # I^'JK.KircTPOK.'A?, ■■"'■'■

\ST AT 10 OK_y

1.. _.W.)XJNTY
(.)i^ tliis o'

///f /n A ^
- -—^ ^^ f /7

A. D. 180 ^ , pcv.-^onall3' nppcarcd ticforo
in and for said County,

a resident — County of
.n»l Sl,.,tc agc.l_.£.^_yo,»-s. who, hcing f.rst^ly swor^ac-

corilk® to law, cloth, on oath, .nako the followiiig .loclaration as guardian of Iho .ninor c-hllcUr^oilAlZat.i^S^:-
uOd^cclJy - — _..doceased, in order to obtain the benefits of the provisions made by the

Act of Congress, approved .Tnly Wlh, 1S02. granling p...^1o.,s to minor^dron under sixtc^-cars of^e of ^-
ccasod officcr.sand soldiers; ti.at he is tiie guardian af

whose father was i'' Coinpany_/^ coininand^l by Cimtainill VVU1141.11.J—/--o- y- ~j - V

in (he.. / ^tej/iinciit o\' 0*-(2y.=—
., / .l.trr n
the

.Volunteers, in the war o(
at

.day ory<£^>?,^s<«s^^—io the year1801, imd that the said

—»!■ . .-;—
That, the mother of the ehihU^ aforesaid di^or a-aj^marriod, being now the) on the of 0^ i" iho yoxxv.-/M2^

ryLJ.

and that the date of the birtli ofh ̂  saiil wanf^t- as follows: ^
\./S'S^.-,

-</Q (? y ^ - .

further declares that the ])arents of h^ said ward^werc marr.od \\'
on lho._.i^-^f of__/^2dt^-^^yo j;io'3'ear_aZ^.^^by one

Evidence of said marriage is— —

And h /hereby constitutes and appoints^
Attorney irrevocable to prosecute tlf^ claim and pry.re a certificate. II Tost-tMc^e Address is

SCount}' of.

Also, per.sonallyy  appeared. . and
residents fK-X--' C-^.2<f..ijCLcix.—in the County ol.

State persons whom I certify to bo respectable i^d entitled to cr<^d^, and wh^ being
rn acc(

' /f^/ /y/(f

by me duly sworn according to law, say that they were present and s

tate oi

Guard iup..

Guardian sign h/!/namo (oi^-nmlctrtr—TmH-k) to the foregoing declaration and Power of Attorney, and they further
swear that th^'have every reason to believe b-oni the appcai^ee of the applicant and their accpiaintance with
H,.- n..f Z is the identical person repre.sonts A^-yself to be. They further swear that they
knew the said soldier, who is represented to have ilied or was killed, as slated in s:iid declaration, and th^io loll
him surviving no childpn under sixteen years of age, other than the above namcdvA;y,Zz_z2_za

f  f
V y-^. V

That their knowledge of tim identity <.f the soldier as the father of the .sa^ Mi^-Child. is derived from

-X Tliey further testify that they have no interest, directly nor indirectly in t^s^lai^ *

iSwoia^ to and subscribed before me this - da} of
^  ̂ certify that I have no interest, direct

or indii^ct, nor concerned in the prosecution of this claim.
'• / ■ y /' / /,' 2 yA ^ '

'  /./aaJly-t -^o 1; tX
s3AiHoav ivNoiiVN 3Hi iv a3onaoud3a
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.-t^^
>5^

/Ac

/' d^^ s

../^fer-r- ^ciA^ . Ak^tiifu-L,
• £ /L^k^^c/. .. yS-tu^. AAttcA^,'^4z.1ayly^^

'ycL^z AAz^zj::^^ .^y. . 4 (^^'.A.<A-. t-e.zAt t/yr- QA^k A^".
zze/^y) lei^zfiCz^^zAk^^

'■z-^^ zf^zitAc/z/y (/eit/a/z/^^— ̂
, •- .<• -r.. X ,

'.S//ze?  (t0o///.9//Z{/s/ct?rzei^ (^^yzzf/zo/za4^ 64ssisUivt S4d/ulant dezt^nu
^/PtZi/dfz./z^/o/z';/^ ^Az' (t^

(SzA^e/97^ta/ztAp22y

G/^cAAfi/y!^ ^^l-^

y/A</'A'



REPRODUCED AT THE NATIONAL ARCHIVES

(/u ^\.'^ C^Cc^ . '^^ //
iCn oM. /s^iyU.

/■/c ^' iry ^>0

,p»L.- / <>^

/f

9" z^Acri^ ,/P <£^('^^ A' A A<.^i^Ac *-ZZoAi CL^iX^ ^(.c ZZ
\<>A^^U^ ^ j'lyA) Ac'!-'-y^. ?/La/ ./A- iv
\^i::r/Z^ ZSAf o^zK /u^Z -A-
; V }ftjU-<-<.
/h<.Z>C //^<^ e,y i.K, /J^ Ziyy^^^ y- ^y r
\r/^a^ /Acu .z/A /J. /Ai^ y^^'

z  - ~ izAi ^
'  /7 i oiii '

<i2-r. t—/(/C-^ZjLA. /'X'^'^'—^ ^o^"—— •" — • , j ^

i.^ A^yCy'2yt^C>A^Kj cA-^ ^I«:.-C.tf<l^
1Aj.lZ/. /^

STAX£ OF MICIKIGAIV,

COUNTY OF HILLSDALE,
|- ss. I, W. W. BREWSTER, Clerk of said County, ai^^nls(. Cleik o^tlie

Circuit, Court for saul County, do hereby certify tliat. .v, /; CT*.^.. . . /:'(. 0- •
. X'A /' .Ay.'. before whom the foregoing
..,}, !ij.A. /{.^.\*A. .A ^'V/'-V taken, was at that lime a/  ̂ y' . -■ y cj/ ,
iLOzi./. .' .. . .ii...(../. .....'./. (': .■: in and for said County,

Mi.'^'d(r4z. .and qualilied, and by the Laws of this Stale duly
authorized to take the same, and that his signature thereto is genuine.

In Tkstimonv Wiihueoi', I have hereunto set my hand and adixed,the
e Cii^it Court for the County of Ilillsdalc, this. . .-.-^ /.^/.
. .. }^A. ii e::::{/:A.

seal of the

vlay of,

^/. .(/(.\ A. ,Oi Uz. Cf.KliK.

l<y-T

•i«



REPRODUCED AT THE NATIONAL ARCHIVES

Ozr/t^ ly. ^^z/

<£it«=-«- <=><L> -

/y-^ '■!/>') < <' :c. I //■ «r::i<^ ^c .'/r, .,, -- y
%>

r  ̂ / t I

<< v: -r:- ; r 7 v ^ ~ _ . - - ,

A-^f'lf-^Z^ <= •«:>0'

y-'T^ ecf\y O"'^'^/^ ̂  Cty^^C' _ -Uci
^T-rc £/■ r'/^^r^, /. Y i','/)^,'/' ■ ' • > \

STATE OF MICHIG-AN, ) .T, HENRY N. LAWRENCE/.C'lcik f»f llio. C.niiUy (tf nnnidi, siiul of Hip CircMiit
t ^ ' CJinirt lliprcpf, the Kji^tu' lipiii^f it Court, ol'Jti'conL^uul haviiijj a. SpsiI, do cortilv iliat

COUXTV 01' BRANCH,

Kprpiivp, lipforp wliom tho iiimpx^'d sitridiivit in writiiifj wm tsil^, was, at tlic tiiiie of
talviii^ such aflidavit, a

in and for said County, duly aul<liori/.pd to take tin* same : that T am well ac<iuaintpd
with his hand Avriting, and vprily hclicve that the signature to the Jurat to such allidavil
is genuine.

In Testimony Whereof, I have hereunto set umhand, and allixed >)tc sei^of said
Court, at the City of Coldws^r, this ♦I'^y of
A. D. 180^. Ifi

CliKRK

J



^cts of July 14 and Jitf^ 1§66.
WAR OF 1861.

Cl^AIM FOR MINORS' PENSION WITi^Vjp DOLLARS PER MONTH ADDITKWAL.

BRIEF in the case of

Minor Chilcl^tcJj??/

Residence of Guardian: County, and State of

Post Office address i

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Service.

Death.

Marriage
of parents.

Death or
remarriage
ef mother.

Names
and dates
of birth of
minors.

hon»

^  ns^

10 will bo 16 years old

/C"if

" Proof of
ages.

Cj^t^ /6^
, 18^^

j 18 /r

J 18
J 18
J Id

• '6

, IS

J 18

6njardiah«
ship.

Agent,
and his FT
O. Address.

, 186 6,hsvA certificate for doUars^r month, commencing

i"l J - /u ■ r""f7" (ind two ddlare per month additional for each of the above
children, commencing^ 3el » 186 ̂  , and payable to
Qmardian,.

Passed

if

App^d:

rf(i>aM

, 186r

ending

named

EcKiminer,



t

/.

' * "I- , »

,  -

r-'JTl-J. • ■>i.

tv y^'t. -•

"r-

-  '9 V

■■v'cA,- -

-•^ ^.^ -^.r V •• '.^ > . -.v.,
.., ..A; • • r' H . ^t:

<

•  •> >• -V'•;
at>l

'  • " • '■ •^- /-■ A :> .;• -.r'-'-^rV "." :« '•'>V'. :-' V.^ •

OF a^eai

mA..../¥^.

'ild- .m.... ^-■■oaiiL. .&^..

i.Ju h«yi,^33i
31/t. hid ' , t ttSTj.

^eo/u^/Ufy ^ tAo ^tijntentK
©titcrai,,

Cormnvtnoncr^

^  ̂ /% ' /? IJ

Attorney, v. .

V •:.'



(/^/7 / C

/

X s reproduced AT THE NATIONAL ARCHIVES

1'

3,

cy

-^1^ ^ ^^LC-i C f^<^/

1

//r^y t

^^C^C-CjO S^ ^J>Ccy y^/^JZ^ £::€^ly'Z^tL <=<-y>y<^ e>^y
C^ZZjZ ^ii^^^Zy'd.-Ot>iy

^Zczc^^ /Z^y

'^ZZyZ-'O^ L^ ^yzc ZZ'^ £^ .^(D

'/(Z^ Z^Zy^yy^y ^z^cyy-ty^ c^

^/^Zy^Z t /^/-'Zypy /^Z€Z€.-c^yiyZ
tZty- y7z''^Zr^ryyzy'Z<.yZ^ /^Ay-^' ̂dt- ̂

Af^^dZ-yy ^^Adydy/yZyi>^^<^ cAz^' A^
^ Z' y^ ^ ' )/^~d
(\z l~.Z^-Zz>t iA::Z'(^AZA6c.«/

Zy^'-Zy' dZcZc ydy^ /' czz,^

Z)

ui'JY'd^' yzy A y.. ' ̂
Sworn lo and subscribed before me, and I liereby certify tlisil I bavo n/in'crcst, direct or indirect, in tbe prosecution nf this cl iim ; that I i

believe the afTianls to be credible persons, and the declarant is the pe;;<oa she represents bersclf to be. . *

(0) y/ /I Ar^/yz' y Zyy^ (ZZzr Ay'^y/t
'  -y - - / y/ ^//-.- ::z:-,—I

Cy-cyty^' ̂  ''■ ^Z^^Ayy^iixd i_yof k^Zo c Zj



■Jk.4^.

fiw lllis' Vf
personally appeared before me,

A

Of
s-/" /

h  J REPRODUCED AT THE NATIONAL ARCHIVES
I  . . '

/ >.s.

IHiii'

in and for ibo

Avbo after beini;
years, tbal sbe is

^cuje^ ,t>laVoof
County and State above named, (1) 3^.CU(k. tr .
duly sworn according to law, declares an^ says ibat sbe is aged^y^f/ ^
a resident / . / ̂r/)Lu:sL^ Una she i» .ho .. hhnv ™ c„,uh, ..
who was i{?.-\JPu«ioUx,-- e'>"M"'"y (') y 7 J v„l„„leers, co.n.na.ukMl hy Colonel

' —Y -r ■„, Uk. we,- wUh .he .o-ealhel ConlVaen.lo Wales, a.nl lha
-JOXJLCU^ - , , 7 ' , , robcllWi. in .he Unilea SUjlW. ""'l l'«'»she has ..ot in a..y way been cij^aged oi- anhnl o, y ■ " //yy^ .</_.
hei- said hnshainl enlisted at—aJLu-jJ-l-oc-f/ /X ■i.id e.mthn.ed in aetnal serviec in s^ind
day of - -A. D.. 180// -f the le,an of _//^6c
wai- foi- liio tellll,/iyLyyay£^.-lis.a^l..;'saayV'.''l ■

__ on or about the —

ami continued in actual service in said
^ _ t'VI. /A

day
received wliilc

and the cause of his death was.in the service of the United Stales. ^ ^ ICt^Jv
That she Avas married to the said (2)

on liio-^ta., -SPM /^: day of / ,
/rA^ pa X(J^A~fjLA.— - jSJL^Ly^

.18 ^ ̂  , at ^
that her husband, the aforesaid

aied on Iho day above n.entioncd; .h..t i.cr na.no i^ofove i.e.- aa.d
/I / A l-liat she has remained a Avidow since, the death o icirrS:i"Sift:^^appea..by-.fe;e^^ l::':: ̂ li If aa'.I

marriage

:herc is- record c
(5)

w«- .hen nnde.- li.e age of a.xteen aocJa.alio.. of .ho age i.o.-cin atyd. v.a:

of of-"'""
sssS - --r-- - •-«

— ....nl'l I If/kn f 'X . \ M _ ^ _ X /

—  ,

procure a cerlilicate. A ^ t
(/{D. M (JiSwo.'., to a..d s..bso.iheAofo.-e ...0, li.o day a..d yoa,

first above Avriltcn, in presence of
l/H <#.-

State Coxmly of lAl/A^^Zi^
/ On the__Zjri_<lay of. ,h h u.^  On the ■(<

ss.

said county, p^-sonally came
residents of

 uAxj

■HAAoLt^—

in the County of—L

180.:^', before me, a

and
/ A fj /x

n and foi

.State aforesaid,

^nd slw ho.- si..7i^^0. 0.- .naUo hor n.a.-k, to tho foregoing doohu-atio.., a.,d wo.-o acquainted w.th her a.,d h^
aaid h.«band iroforo ho onto,-od tho sorvioo. and k..ow ty ..hy lived together as ma.. a..d w.lo. ....d were so .oputec,Thatsheis the widow of the identical (-1) Z^/ - -v'-o pe.-ror...od the ....hta..y
service raentio..cd in said deol-rration. and ha, rc.nah.ed a addow sh.ce l.is doatl,. •U.at_the..- k..yioyc ol no
identity of Jicr l.Hsha..d will, tl.c soblicr is demed ly.i C&Jaii^eyyy ^ <■" ■> ■''ft/, . /f?/ty y y ^r^ccAr tiA AAax

{  r'-A H^CAyfj AilL(^)

2
-

. /
y y/ /. . y

. f 1 .I.v r,...|lfv lliiil I hiivc nZiiCcrcst. (rircct or iiulircct, in llic proscciilion of U.is otiin.; Una ISworn to ainl BubsciibcJ before nK% nm nrt^ ^ // / / . /believe the am.inl8 to be crcJiblo persons, and Ui-i deobuant is ^ ,.y /cZIaA : ' ^ C'A-f S - A:4<!-
tyt. H.O.iyL^ty.

Ao i"



REPRODUCED AT THE NATIONAL ARCHIVES

£ P &l^ Jo //-^ cc^ J
// ^ /X //

a^AcXy 7.CU/1.1

/u^aou,i^- ohu^ d ̂ ^oW

(J fi CcuJo d/^^IccC''^ ii

CL<^d •XC

iPti^CCiA' i-i/

Iuka<P ly jicJy .
/ / /• /.

.

,iuJMiA'kiL lo a. /r ou^oJ-

<U,</i} l^Cf X^k. •yycitcu'p
Jciy/ lLo^^ ii*A^

Ci^.i-'yO
600. OL ̂

■llL kZkxx  J' UU(U, JdCi^

■Jx. V/f
/ doj JL

\  (f / // ' / / */j //''^ a^ot z/ik/ /■'W ,U^Uuo6~Y^
/  , ./ ..
n.^r yUX..UnJ-klo J'^: Oy ̂ JOcJyd

.^U-uaA ̂ -y^otyj/ Jr^- //^V Jy
.^yi,cu HCdJPUxo ifax/Xcc ^ Od r S^uX<.
/ Jo.,. ' ^ duoP

aP

y4/JuAj(kC- /Puy JUMAkUy^ ^luua. / //; y; -7 . / ' ,/ -/ c/i J J P UiM^ J' JdctTuUo Olx^P^
JJpCO (yji^ik-- OkyC<Ajjr 6<.x^(.^ 7 ' /
/ /

'/' ̂ /- (Xu. Cl ^ Y Uk £c ,
/ •

/  ' y
/f[l/iAtLV //■CCC.d I'J-' yX-c-d*.

/
Ui

/

/

^  .clioMccoO Y ^''7
/ r '

■  , / ' / ^ / ■ ~  P' / /> ■'/ o-^f , / jdtA. C<A /PcA ^^''t/'C d-Ckf^y<k "/^,'f . ^.^\xi(g/-i4^ Jx' Ju^ cid-cciAnkf- Y xjL^-uxJ^ At- / . / 1
/

du/ aC juU J//^ di/,.- _<,./,» P/*nt'ui //" Jy.y4 ^(l. 'jr AJ
/

//. .V ruJy A U ,<</i^Ydrn x r< Ay J ^-kx.;.
/ //• / ^ Z' ' ' / / /^CUM J A,^//L /u^s, ^

jp

fy ,)oXo l^idX&Y
f-^tn. A ij/7 ."/■/' 7"^

7. ■

.er^^U'.frkS <A^dX':,/

J  ,
/'^Vn ■^2X

koo^ A P Vr^y^JpL-y^ -y

tYiX- &iuJcukl
^CocA. &£qa-o^

jjj
M.

J' jX. o' L d' i^tcoJ^-Ou^i A J ondjyU. L.^y
tUkUJ^ XPPd P uUc-u^/ Oi^ /^ y//AkAkk£.<^L

aXAa. yA7i-«e.,

r- , ^ ,
yy/ A

t r 1 1 ., ^,....;r« il. iL T Invp n/in'crcst. «lircct or iiuliicct, in Uie prosci-ulion of this cl.iiin ; Hint Ithe pc;.oa^.hc to be. . ,
cy^,jAdLdtLj€P-d-k^^(0)

^  d C-y P JcdLAkkJLkJL Lrot u^ot^px(r"r^
y

I- <
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REPRODUCED AT THE NATIONAL ARCHIVES

:

/f? rrrz£yzoiiy/^e/y/^ //f'C Z-^cr-fyz^
..^ azit//c? -le/eztzz

/fetezi/fy/f. z/yf'//f iZf/'C^ fy^lm-exAh/z a-j fi/̂ MztfyZ-jfcc/ '^O Z/C^/

yyyz ̂ '/£ r'jz //w
ze/er^/ ^rzhoy^c/^ ozz /^. r^.-

c/ex^- ,, ^ er./ ffy ((^&. /S. .- ^
^..,. . .../k'ZA.^....-(t-.^'^'^----^--^-^' - /&

-yetzt^/^ f./r/Z/-z/yy^ zf/er-Z., frz/rj/ zz/.eA//z'Z.rey z/z/&
r  ̂ z

.zeizyzczi a<z cz .(yy./Zy::y^f!yZCyrrf..... tzzz / t/ezzy o/f Zyy-y.....:/.
r  ̂ y '■/<^^'^/^ io-^ ..y^;!y^.uy..ACry<y.^^ ^ yyy- f^". ../Ay... ^ ...^yzZZ^yy/y.....

(^%?z>,yZ/zz.e.Jz./ o/z> ...ztyLZ7...^y/......>-./..Z '^^//■z/./z-f^,/ /(z rzc^jjc-
jyz^er-lJj oz^ g^zZ-zzz^ Z/fs uytrz^^. (/zt

Z/z^-Z (^^^z^-rz/Zf>z/.Z. Zz^£- zzzozzZz^
yztZtyy^Lz.

%^..zAZ./My:. ' -
X

tf/rc//.Z'zz.ZZ> (ZrUfn.zzZ'^ ^ ■'" 'p

(^ozzzzzzzzZ.zr.ozz.cy^ (^pczzizz-tzzztz^^
<^/zry£yJozz^p ^ (€,

GAy'^^zzzfz &Z,a.zt-a/pZ
^(ZZ^4^z-^zz^-*^Z~'y//Zry-rz.ziz.Z^p
G'/cZ^iCiZiZ'^^

S€ssisiani fS€djutzint deiieral.
(2)



i



^.£.....1,

c^c. 1/.jCa..jC. ,
^i^i.ez€^e£^, ziAg,/^ a-££C^ acf f-j^ut9t€a^^st£

—  U*akf €>^ .'^.£...^^^,

^  .„.h:^^>?5!^-u;i?.^ ^ (Se?.
.-■.

(fett^ .^. tcezt^ izftt/ 9?tu<^/iBtet/1^/&
(PettAfce €ia tz ^ /£ ̂

£0^^.±:^....J/CsX.., ^ ^ .^.1, /r."?^. . :1.:. .
/t? ^

•^^r •<^^^-<^^<<.___^;<^:i^„...X„
tif 4^'€>t^^€£ ^..^^fKtt££.... ..-^^^^^^.-r.,....4/^^vfcii^.,_r^..';Z^:<d*^

—  ̂ftff!^... ..<;^^L=rm..<?^i;^A^-!<:^*t>^^ .^^iCr.; j:f^^<^.£^.A,£.., ./^"^

^ .o.:

- — ~

-, :-~. ~ .,

644sUtani 6€djxUant SenercU.
<?)



X*'

WAR OF 1861

Brief in the case of C- /ti^i^ O /1

CLAIM FOR \TO0f7'S PENSION.

^  c^\, x/ Jj.
^  / /'^'^ L, <>^X,' \r, ^

resident of ' County and State of (_^ f C<je^ ̂t..
Post Office address ^ ̂ c ■*

Act of July 14,1662.

/ ' • ■ '

, Widow of

Service.

DECLARATION AND IDENTIFICATION EN DDE FORM.

PROOF EXHIBITED.

fi-i/-, / /

cyu -u i J.-y I  ✓ t ' '

/uo Cc^ ce_ ^ ^

^  c-i?'^' ^ ^

Marriage.

'  f / !'

Names

and datesonu uates j i

of birth of j ' / )
children. 1 / ̂ ' /£>^'. -• 9

Loyaltr.

Agent _.../ //
MdhftP. ^
O.addtesa.

Admitted

commencing.

, 186 ̂  to a Pension of $ ̂  per month,
, 186^,

1 Faramirttny C7erA.



1 Sharp Shooters. >tioli.

., Go. 1,1 Reg't Michigan Sharp Shooters.

1 Sliiiij) Sliflfllcrs.I 1 Sharp Shooters.

. ̂ <PQVi-\m/^CU^ 'I'/nwru,
, Co. 1,1 Reg't Michigan Sharp Shooters. I Appears /■ /f^J ^tears with rank ol

1 Sharp Shooters. ]>lioli.

J  ̂

Appears on Apjx'jirs on

Company Kuster Roll Company Muster Roll

for It>r —3—L(:fjx/X.\ . , IS(i^.
Present or absent..(2/LcdM:idAi.^ i'resent or absent
Stoppage, $ iOO for Stoppage*, $ lOO Ibr

Due Gov't, $ 100 for. Due Gov't, $ fdo ibr.

Renmrkai-^^X^^Ct^J-^i^'g/ C^C^/y llemarks:._

L

Muster and Descriptive Roll of a Detach
ment of n. S. Vols. forwarded

for the 1 Iteg't Midi. Sharp Shooters. Roll dated ^

186^.

Age-fl^,?-.-)''r8; occupation-.-^''.^--C^- .- .
When enlisted , 186^.
Where enlisted -

For wliat period enlisted yeara.
Eyea.---,*^^^^ ; hair...^^?n5'-
Complexion ; height —fl..-?^...in.
When mustered in 186 .

Where mustered in
T  V. . .y  >7 , ..
Bounty paid ioo; due $ too
Where credited/'.'?^'?V^r^.—
Company to which assigned

Remarks: -

Book mar]<Book mark Book mark

C«py»«<. (3o8) C»pyl8i.

y /Appears with rank ol V...<yfy. on

Muster and Descriptive Roll of a Detach
ment of U. S. Vols. forwarded

for the 1 Reg't Mich. Sharp Shooters. Roll dated

186"^

Wliere

Age-2./,_ y'rs; occupation
When enlisted , 186
Where enllstwl

For what period enlisted 3., years
Eyes ; XxBAX-.^-tz^,
Complexion ; height .Jrr..ft..^...in
When mustered in .c/k^../2 , 1864^.
Where mustered in

Bounty^id $.-../..?.-ioo; due $ IS5
Where <;redited./...^^f?:^..f<i^*:<:^!7.
Company to which assigned

Remarks:

Book marki



|1 Sharp Shoolers.| I |;i siiarp Shoolers.| 1 Sharp Slioolers. Mioli.

Ijs.L,—, Co. 1,1 Reg't Michigan Sharp Shooters. I Co. 1,1 Reg't Michigan Sharp Shooters. , Co. 1,1 Reg't Michigan Sharp Shooters.

II Sharp Shooters.' iMicli.

P.,n eAi. tA^ .(  n eAA viyj 'I

M-kd..-.., Co. 1,1 Reg't Michigan Sharp Shooters.

Appears on

Company Muster Roll

'resent or absent

Stoi)i)age, $.

Appears on

Company Muster Roll

for , ISO 4

Present or absent

Appeani on Appears on

Company Muster RoU ■ Company Muster RoU

, jkg't^. I hir — ^ j.s64c
hfwnt B Preseut or absent—Present or absent

Stoppage, $ ioo for Stoppage, $ ioo for

Due Gov't, $ Ioo ihr. Duo Gov't, $ Ioo for. Due Gov't, $ Too for.

Remarks Remarks:

-•Oiu y I
f^A// ̂

-^-Su^g-

/•? W d J'

5

Stop])agc, $ ioo for f

Due Gov't, $. Ioo for.

Remarksrj^i

Book mark

CMyift



•j ilti'iriffcTrifiii' • ifiritiiti «^lii

r--Wfc '

its h'
•i;- ■ •:

1 Sharp Shooters.

/) y. y /
L  ' (■ / ' / .

/^ / f
,Co..' ,I Reg't Midi. Sharp Shooloi-s.

A jrt -. f.i- - years.
Appears on Co. MuBter-out Roll, dated

Muster-out to date

Last paid to 186 y.

Muster-out to date ]8()^ .

Last paid to 186 y.

Clothing account:

Lastscttled 186 ; drawn loo

Due soldier $. .roo; due U. S. $-^-'""'1' ioo

Am't for cloth'tj in kind or money adv'd $ loo

Due U. S. for arms, equipments, &c., .-iod
«v» ' r-*

Bounty paid yy. iooj due $..rd^<^...Xoo
Remarks ../. ^

y/U. e, /yiyp-,

Book marie;

1 Sharp Shooters. IVIioli.

^7— J ^fyr-Zi /.
Oj ///7/ // ^

rr. 'rh-..., Co. 1,1 Reg't Michigan Sharp Shooters.

Appears on

Company Muster Roll

for TTr=z2L:.ag,...^...Jjy-JS-.^...... . , i86 I
Present or absent ."Trt..

Stoppage, $ too for P

Due Gov't, $ - Ido for.

Remarks

Book mark:

C0pjfi»t.

1 Sharp Shnolpfs.' TVIioli.

t /V//y fj
Co. 1,1 Reg't Michigan Sharp Shooters.

Appears on

>  Company Muster Roll

Ifor ^ALf/\.ll..(l/>-2A..... .
i  J
|prc.sontorab8ent.-
IStoppage, $ ioo for ....

[Due Gov't, $. 100 for.

y  I

IjV Book mark:.

C»pyM.



Sharp Shooters. { BJLicU.

Appears with rank of . on

Muster and Descriptive Boll of a Detach
ment of U. S. Vols. forwarded

for 1 K^'t Mich. Sharp Shooters. Roll dated

Where born

Age.N^.^y'rs; occupatioj^?^?.'

Where enlisted

For what ̂

Eyes • hair

Complexion .. in.

t mned enlisted years.

! hair /3-n^^r->\rn/y^

When mustered in 186^
Where mustered in

Bounty paid $ looj due $.

Where credited.

Company to which assig^ 1.

.100

/

Book- mark

(889) CopyiA.

1 Sharp Shooters. I

^ f. /. A.

y. ' Q ^
y^Co. i. lleg't Mich. Slijirp .Shooters.

Appears on Returns as follows:

^'■'/tAer. V. . .A..
■>

C  • ' ^ ^ ^
.{ .A. .u.

yA. i A. .yt... iS^.c:. J.. A. jy. y..A.< .y^af__ ^ ^ .
r,

y/.A^'.A...A^JLiA.A..A?.,^Ss:.}y.

Co. OA -A.
Appears on

Hospital Muster Roll

of Cawer U. S. A. General Hospital,

at Washington, D. G.,

for ...

Attached tlThospi

When.

Hoav employed

Last paid by Maj. ^

Bounty paid § lO"; <lue ?
Present or abscf
Remarks:

Book mark.

(648) Copyist.

Book mai

iA.
Hospital Muster Roll

. Beg'.
[ppears on

of

at

Carver U. S. A General Hospital,

Washington, D. C.,

.., 186-^

Attached to hospital:

When

How employed

,186

Last paid by Maj.
to..

Bounty paid $ *
Present or absei^
Remark

/j
i-i

fr;i:n

Book mark:

CopyUt.



1 Sharp Shooters. 3I i<?li.

- Uz'l: 'I' ."•' if <<''' -'', ' ̂  .rr-< ? ■■'.

., C o 1 T^og't Mictli. Sharj» Shooters.

Appears on

Company Descriptive Book

of the orgjiuizatioii named above.

DESCRIPTION.

Age .cZ-....years; height Z-k. feet inches.

Complexion '

Eyes ; hair...

Where born

OcCUJ)atioll

EN^TMENT.
When

Where

-- . .. , 18(J ^
-

y'rs.

f Keniarks:

- i/ .

l^i //j 1 1 Sharp Shooters, j iVLicii.

)''/ici( {<■^1 ZZ '
. \/-.. .., Go. .. ,lReg^t^h.Shar^;^ooters.

i P'' /
AgcC..) -/- years.
Appears on a

Detachment Muster-out Roll

of the organization nam^ above. Uoll dated
:it.cl\CS. -. /.hpf.. 1 Sir/;'.

Muster-out tc» date

La.st ]>aid to 186^

Clothing acconnt: ^
Last settletl-'/.'/:^^, 1SU ; drawn siiu®
Due soldier $ Too; due U. S. $

Am't for cloth'g in kind or money adv d $

Due U. S. for arms, equipments, tte., $...^--loi
/•// 9V6ZZBounty paid $ loo^due $.Z../ 100

Remarks: /XZ-7;^-'

nJAMJ..^ZkA:y^Z..

h.Ll:,
Cbpyisl.
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VOLUNTEER ENLISTMENT.

> C
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ST-A.TE OF MIOHIG^N,

^Toum^ ^ounty^
I, in

in the State of .aged ^....^.. years,
and by oecapation a , Do Hbbbbt Acknowlbdob to have

volunteered this ^.^.. day of. 186 4;
to serve as a SOLDIER IN THE ARMY OF THE UNITED STATES OF AMERICA

for the period of THREE YEARS, unless sooner discharged by proper authority. Do

also agree to accept such bounty, pi^ rations and clothing, as are,xr may be, established
by law for volunteers. And I, solemnly swear^
that I will bear true faith and allegiance to the XJlil^ED STAINS OF AHEBICA, and that
I  Avill serve them honestly and faithfully against all their enemies or opposers whom
soever; and that I will observe and obey the orders of the President of the United
States, and the order^, of the officers appointed over me, according to the Rules and
Articles of War.

Sworn and subscribed tOy

this.. Ztl

Bbforb.

I CERTIFY ON HONOR, That I have carefully examined the above named volun
teer agreeably to the General Regulations of the Army, and that in my opinion he is
free from all bodily defects and mental infirmity, ^which would, in any way, disqualify
him from performing the duties of a soldi^

Examinins Burgeon.

I CERTIFY, ON HONOR, That I have minutely inspected the volunteer

^•*r?^-^-^^5'^eviou8ly to his enlistment, and that he was entirely sober
when enliste^that, to the best of my judgment and belief, bo is of lawful age; and
that, in accepting him as duly qualified to perform the duties of an able-bodied soldier, I
have s^tly observed the Regulations wliich govern the recruiting service. This soldier
has Z7. eyesy hairy complexiony

feet inches high.

Miehigan Volv(nieer»y {h^tntrg^.
Rboruitinq Offiobs.
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VOLUNTEER ENLISTMENT.

STj^^TE of MIOHIGA-N", .

.  93ounip

aged years,
^ Do Hbbbby Acknowlbdgb to have

I,

in the State of

and by occupation a

volunteered this /y ̂... day i}'!...^^.'^Ifdt.'y.. 186 4
to serve as a SOLDIER IN THE ARMY OF THE UNITED STATES OF AMERICA
for the period of ThW YEARS, unless sooner discharged by proper authority. Do
also agree to accept such bounty, J^y»
by law for volunteers. And I,

rations and clothing, as are, o^ay be, established
solemnly swear,

Sat 'l wi'il bear true faith and allegiance to the TTSTPH) STATeTi)% AHEMCA. and ttatI ,vill serve them honestly and futhfolly against all " »PP^
soever; and that I will observe and obey the orders of
States, and thb orders of the officers appointed^ over me, according to the Rules
Articles of War.

AS'joorw and subscribed to, ^

this / t^a?/ 186^,

I CERTIFY ON HONOR, That«/bX tlTefolly cMmined the above named.  c el... Army, and that in my opinion he is / f
which would, in any way, disqualify

Before.

teer a<Treeably to the General Regulations of the Army, and that in my opinion
free from all bodily defects and mental infirmity
l,im from performing the duties of a sol^

Sxamiuiug Burgeon.

1 CERTIFY, ON HONOR, That I have minutely inspected the volunteeryL^is^eviously to bis enlistment, and that he was entirely sober
rvben enlisted ; tbSf to tbe^t of my judgment and belief, he is of lawful age ; and
rbat, in accepting him as duly guallBed to_perform
bave strictly observed the Regulations which go^ the «cruiting service, ims ,has....:^^^. eyes,-^^3a-3=s==Aoir,^..i^^ comyrfexiim, is

^  inches high. - -feet.

jfsegimnt Miehiffon Fotunteers,
Bbcrditiko Oppiobb.

1



^ Ooi l^J-

^ (
let Of Jui;0 ^890

(3—232.)

*iitx,2i:idA3jO.«I

~dlL^...

i.^jdM:^.^^.:..

Companj.j^....'.:yy, .■ ^ y y P
Regiment.I.

^  12_,

7>)-fd

So '

a
Issued

Mailed. •//

Jpa^^ per /fontA^
Commencing. ..

Ending



sajBB^KasisKsr-r

DECLARATION FOR^ WIDOW'S'PENSION.
™ Aot of June 1800. *
9" ^ ^

uses

dtatc of

ON THIS

personally appeared before

within^ulYor the County^and aforesaid

, (Eounia , 08;

A. Jff. one thousand eight hundred and ninety

jS>r»ricouj^ V..A^Av£yL> .2

, aged.

, County o:

, who, being duly sworn according

^ who enlisted under the name of .!

£tz<c/ ears, a resident of

. State of

, declares that she is the^d of

O.

v9» /i^ /Ui c/SKid!'.tUerc stayrank, company, and regiment, if in ̂ Wilitary service; or vessel, if iiX'avy

and served at least ninety days in the late war of the Reb

died.

was married un e name of

jttuu.

, who was HONOR^LY DISCHARGED.

1/
.(The cause of death need nft be stated.)

CUn^ "tAi. 'T
I on the day

. at

there being n^ legal ̂ rrier to such ^
(IMlierc was a ̂ rmcr j;^arriage/6f claimant or beiMmsba^d, state it hCTe and bw

That she has not remarried since the death of the said
(Name of

That she is without other means of support than her dail\ labor That names and
living under si,\teen years of age of tlie soldier are as follows: Idren now

/

That she makes this declaration

sions ofjthe Act of June 27, iS^ Shelh/reby appointsJune 27, le^a o

. born ^ js

. born ^ ,y

. born ^ jg

. born ^ ,s

. born ^ ,g

.born ^ ig

THhcjjiBrnfaefXtMMMWbriHeT atfpiUwttietris

,7^' ̂  ^C. ^/4'
blank correctly.) iy

pose of beins: placed on the pension roll of the United States under the provi-

of.

Secute her claim. .That Imr post office addre.ss is

''A
awful atlornej

, County of..

Ct.'C^

, State of

(Two witnesses who can write, sign here.)

(Signature of Cigl^nt. 1 /
^^VkA£uJI((^



Iffldavit that the Claimant has not lle-marrled, and that She is with
out other means of Snpport than her Daily Labor.

Aot of ^^9 ISOO.

..County of

do solemnly swear

lUc, VXj u^jsUjs^lL^ .and
of the town of Qjix

y*-viULftc)oil« .. and State o^

who is the

<^/. deceased, on whose account she applies for Pension under the

7,1890, and that for the pas^ ...V. ,0 Ji.

(Jifwneiof^almant.) Jr

rhbors
(Xame i

; that

that w

of

provisions of the Act o

years we have been well acquainted with the said

other jm-cum^t an cos, wj/have every reason to believe, and we do

ff-Ar has not re-married
(Xame^f Claimant.i

V.

from our frequent intercourse a^ltJ^nversations, ai'

believe, that the said AO

since the death of tl^ aboye-mentioned

Fcrther, we say that if she had re-married we have reason to beliWe tha^e should have known it.

We also believe from the knowledge we have of said widow that she neither owns nor has in use any property of any

kind from which a revenue can be derived; that she has no income or present means of support than her daily labor.

^^.D c>(vcijL 0->r ^^w^ovccUL _
Mi *5l0l^vu!3.uj& Ov. JL.W Ciri^vvo Jlo^reyy

i) (If dependent upon others not legally bomd ro support her, it sliould be so stated. If in the possession of any property, the full value of same,

of what it consists, both real and personal, where located, and the income derived therefrom since June !27,1890, should be stated.)

Attest: /tXcm
(Signatures of Affiants



.\«*f iiT ifiitir 'J

"^A>1
->r ̂

■y ■ !'.- •-'■••-'ri-'-ii;

-r-
'"^y. '

.-j-' -r^-^v;

UA^j^Cl^ ^0/(££o(^a(^^, v7to^4s

^. /
Died at

m- ^7^^^ otber claim.
/</?

kL?^AK%%i>HntiAi.^

-, 18 .

Nimii'iica! No.
ChrK-.

rA><.vf-,..«.i;.M:

i  ■ Application filed;



CLERK OF OIROUIT (MillRT l ERTIFICATK.

i COUNTY OF HILLSDALE. ̂

i . Clerh of
Court for the County Hillsdale, do hereby certify that the above and foregoing is

a true and correct copy f^t'

the Circuit

Ii^ catered in the above entitled-cause in said-Gouvtf as appears of Rec-
j  » ord in my office. That I have compared the same with the original, and it is a true
j  transcript therefrom, and of the whole thereof.

,  gu I have hereunto set my hand and affixed the Seal of said
I  - ^ f ̂
j tj Court, at Hillsdale, this 9z.y... day of•

A. B. 18^.
<^/c

Cledt of Circuit Court.



Pa-c

ioOVXAJUl'Li^
G/v\

C| CJLi CC /vO

xJ'Or^

(1X8 (^leMyiAA/LO

5 Cje/uXo

lb I^

IC/V\/vrv

p 0

(d 6 i

r

SlaEToj VJujJU^
CuA>tA>uU^ ^

J L/i o 'w\ cxx^ (xaX^ x-^ l/Ev cUL Co 'laajULuoo's
^C/lAAA Cj CA^ -tJuL (xAAA/) S->?U>^
^SJljiri^j Qjux\aaJ^ cLnxJ-
CXa^ cjC S CqUbT AAAa cJIa/v

clu>iXcj
1

Cuia.c£j *§1. a-, CJb» cc CIaavo <M/aai/t/^
cJLSctA/iAJt^ )p I^/TjO

I^o^JIlj'' OiAJb ^-c/z-cx^ 'yviyzjv UMtCrf
viAj ttct t/XT/ict/a i)-t y[A<iUAAA/iAca^
dL^ ofLct^ vuuu (Ct M UMcLahu

Qu/\AApiJb^ UL

U'ic/wCi/vTcXj (3c//i^
Claa'vO VcMAcLe>iAa/'aA^

h i 9)
rXt puxytje.M'UA.fc^-tjej

1

\



CERTIFIED RECORD OF DEATHS. Leader SteaaI> Print, Hillsdaue.^Iich.

STATE OP MICHIGAH, j
County of Hillsdale

ame

Month

Sex, Color,

Married or Single.

Age, Years, Months

Place of Death

A ^/<fV

Disease or Cause of n..,,. ' />y
Birth place—

Occupation
-7

Parents' Kaine

Date of Record ) 3. W ^ ̂

STATE OF MICHIGAN, )
>ss.

COCNTY OF IIlLLFDALE. )
er

Clerk of the County of Hillsdale and of the Circuit Court thereof, the same being a Court of llecord

and having a Seal, DO HEREBY CERTIFY that I have compared the foregoing copy of Record <»f

Death of_ with the original record of

said death now remaining in my office, and have found the said copy a correct transcript therefrom, and of

the whole of such original record.

In Testimony "Whereof, I have hereunto set my hand and affixed the

Seal of said Circuit Court, this.

day of A. D. 18^/

MM
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Write oi^hiBg thie lisft.

a®:'?!'! h . '•

- > * • V , i •

!»^'V '
i* fWp. j-

(A--060 a.)

^ MiWTARY SERVICE.

NAME OF SOLDIER:

f_ Div.
Bureau of Pensions,

sm:

It is aUeged that the abooe-named man enlisted

/\ , 18 , and saved as a.

inra f V ,

cdsoasa]. inCo.

, and urn discharge at.

on. 18.

No. of prior claim

The War Department will please furnish an offiaal statement

in this case, showing date of enrollment and date and mode pf

termination of service,

• Very/fspectftdly,

Thb Okficbur Ciiabob of tub

Kbcobd and Pbnhiok Uivihiun,
War Dbcartmbnt.

Cbinmisaioner.

0-4

"SSlaj: pefrartmen:!^
Reoord and Pension Division,

MAY 22 1891

Resp&rtfuUy returned to the ,

OOMMISSIONBB OF PBNSIONa

The roUs show that. J

mention^ in the preceding indorsement, was enrolled^

IS^y/nd ..<^2. jLiO.
.,186 iT

/ V • ■ • . 'r' .y

TT"' V™
-V ^-7^^—

BV AUTHOaiT* OF THB SBCRBmBY OF WAR:

•  m

Oitptam.tuid^«it Surgeon, U. S. Army.

3058 b—100 m
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Z^aiL^

A^z^-'yx, 7^Cc^c^^-oc->v«^ /V7^<''<^'^
(l^::lM^^c^^^ iJ^ /^A^jO Zcg ̂ ^C<xy2e^e.^x^

fyiruL^, Ui^
JV'oiDJV^
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^̂- ery^ C.

(ixn^XA^xJiZjuo , CXxi.c\

Ly^\£i/^ ^ Oiryi fjCtJuijo ^ ̂ ^ £/Kz/ c
OiAjju ^^\jc^iAAA.\AJulr cnr 0.*jnAA^c^A^ ̂ ^Ix/^iA^ jc^
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ACT OF JtTNE 27,1890.

WIDOW'S DDNSION

Soldier

r. o \MtCu^ Rank
Or ar.-

State

jtate, $S per moutb, S.lper nmOib a(14itioDQl for oooli obild, acrfollowc

I Sixteen,

Sixteen,

IsiSixteen,

( Sixteen, - ——

:1
;1
:1
:l
:l

:1
:1
;).

C

C

C

C

C

C

C

C

omineuciug ...„, IS

ommeudiig. .., 18

ommencing , IS

ommencing. , IS

ommencing. , IS

ommencing , IS

ommencing , 18

ommencing. ., IS

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate —, ISO..., date of

RECOGNIZED ATTORNEY:

^ame.

P. O. .

Fee 8 .. ...Zo. Agent to pay/^

! Articles Filed ....Jl :? , 189....

APPROVALS:

Submitted for. , 189./.,

Approved fo

miner.

>A3 1S9/...

The soldier vas G^L^-pensioued at $. per montb for

Enlisted

honorably discb

Re-enlisted- ...., IS

.honorably disclrd .7. .T , IS

jC\

./-p^ , IS ̂ J^Sol

Legal Revieicer.

dler's app'n filed .^rrrr!?:T;rrn....r , IS
isch'd IS ̂ V^/Clt's app'u uiKlcr otber laws

C/ ^ I
' - — ' Former marriage of O ISO^. '

f» " T L A

Death of former
Q  I /, /r /> ^ -^0-6^

Died... — -..,^18^? Clt's marriage to soldier IS 64"^

Declaration filed Is^CyCVt 'remarried ^ is

Claimant is witliout otber means of support than lier daily labor.
O-i

5U3 b—COm


