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REPRODUCED AT THE NATIONAL ARCHIVES

H Declaration for an Original Pension of a Mother. H
é%l&tt [}f /}( MNC/.,L/J a.L\@DﬁHtH [If /;)/u)*t,.m (b /\ , 55.’

O |
On t,hisrzzz......day of)(’L(/(;L ...... , A. D. one thousand cight hundred and cighty—./..c./ ALANARS~
personally appeared before me, /&/‘W(a/;

-

/ ) o .
the same being a court of record witl,iu and foy, the county and State aforesaid,

ceveer cererasiaeden Lovesacs , aresident of . e ver eesesensy cOunty of... &
in the State of ... AL Mviviiiea i SOT ,aged ool é‘ 3 ........ .. years, who, being duly sworn accord-

ing to law, makes the following declaration in order Lo oblain LI!c pension providel by Acts g7 Congress granting
e re . ,& % J
N of

peusions to dependent Mothers:  That she is the (1) 28 S50E .. ;
ciperengennseess and Mother of(é/‘ﬂé@/
2 cagereeseunder the name ofé'%%é&/ ;
.. day of.....% . A.D.18 67’

2]

tenset t: ireescsaeescesses te

.yonthe... 4 /...

in the war of ./. .

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

P

, A
el 4
on t,hc...‘?g r ceeee day uf%m, A.D. 184? ; that said son /éM/%/% .

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

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

ey depeudent upon said son for support; that her husband, the aforesaid .........

Y O‘“N"‘ ................. crveens , lgcd',—ﬁ ......................... years, (6)
z-’-’O\/LC. /’C /g,g/\ o A e g?—L.L-U‘L.,,LQ-\ VD'I.‘(_/ 2

ot

that there were surviving at date of said son’s death his brothers and sisters, who were under sixteen years of awe,
=] J oY !

as follows :
—_— M\
(%C.«LC/\._.O'_LJ‘\"/ ....... rerereenans eereereanrens , born C)/ﬂf‘-"l(’/:,/ 6676 18 6\7

LA oo eseeee eeeesseeee ot L o L1852

/QO"‘Q"%//CC(\.-I' ............................................... , burn}/ﬂ7/l7 .............. , 18 é‘?
verernvasennne eetreestesees sessasenesnten srasesetntntes 1ot osuts eboesresburaetnastes , born.oonani. ereserreanstraseanans , 18 .
ereerteceatiensrsraretetesittrentenas iecrsersuressseentsrones aaanans . 5 DOIH et e 18

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

o

sssasestnesnenitarnbasas / wecesren P 3 that she has ot aided op abetted the rebetlion; that
she hereby appoinw---%. / 4 Péﬂ e O L GEL L /”/’W
her AttorneyS to prosecute the above claim ; that her residence is it No.ooveeanenn ©

street, in the..coeervieieriienicnenens ceageensences / ...... Ofeeeee (,(_,,u,.g/k_, ------- s V(o CCeele

, State of ) , L/L’ b S

// ngf

: Wo W W el .{7, A /\blbg‘z‘;)}&;&% z /{/ :
4

Twe attesting witnesses who can write their nawes. C (

1. “Wils” or  Widow."” 2. Bolisted,” *was drafied,” &c.

3. State company and regiment, if in tho army, and vessel, &c., il in the navy.

4,; State nature of wounds and all circumstances attending them, or the disense anid manner in which it was incurred, in either
case showing soldict’s death to huve been the sequence; also service and rank at time of death.

5 “Wholly,” or “in part.” 6. If kusbaud ia.dead so state, giving date of death ; also whether applicant has re-
aarried.  If still living, bis inability to support applicant should be accounted for.

7 If cither ghe or the soldicr has previously applied, so state, giving numbor of claim.




37 Ton 15857

"Sworn to and subscribed before me this day By {he above named affiant 3 and T cerfify that T read said affidavit to said affiant and ac-

quainted  h..,: with its contents beforg he executed the same. I further certify that T am in no wise interested in said case, nor am 1

personally known to me; that he ¢f e creditable person and so reputed in the

: concerned in its prosccution; and that said affiant

community in which  he  reside.

Witness my hand and official seal this. . ...{..AI.Z(,.n 4’.1/..6;..,(1‘:1)' of /1 Lt 188 . '
' - / ’ ' /' .. R 3
s‘g“..l.'.f".'f'./ B T A W "{ Ll D idtid l»/i("?.;}‘//gﬂ,\"f}(f Y
ADD SEAL HERE. / ,

Notary whose Certificate is on file in the Pension Department, the

IFEPORTANT.—I this statement is executerd before a Justice or
1o the genuineness of the signature and to the

officer should state the fact, If his Certificate s #of on file, then the Clerk of Court MUST certify
official capacity of the officer on the following certificate.

T RIS CERTITTCATE

882
COUNTY OF . 5
— , Clerk of the County Court, in and for aforesaid County and
t .

State, do certify that » Tsq., who hath sigmed his name to foregoing affidavit, was

at the time of 50 doING Qi e in and for said 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; that his commission commenced

, and will expire on the.. e day of.........

on the. day of s .18

Witness my hand and seal of office, LRES oo emernee QA OF et s

Clevk of the. . ... .. - - Court.

i .

- e e I .

: SKAL i

! ’?»”Q |
- : !

'
I
i

N

WE REFER, BY PERMISSION, TO— l
h Gen. J. M. Camrnrrr, Member of Congress, 17th Penusylvania District, . . - . Washington, D. C. :
o D. W. Buss, M. b, late Colonel and Surgeon, U. S. A, - - - - - - Washington, D. C.
~ Rouswr Revourn, M. 1., President of Board of Pension Examining Surgeons, - - - Washington, D. C.
"3’: Far NaTtonan Bank or v Ruvvsiae, U, S, Depository, - - - - - Washington, D. C.
-jx Coaktey Draos,, Importers, - - - - - - . - - - - Baltimore, Md. :
o Hon, A. W. Ssrrn, Member Legislature, - - - - . - - - - McPherson, Kan,
mi Hox. J. $. Lancawonriy, Deputy Comptrolier of Currency, ‘I'reasury Department, - - . Washington, D, C. '
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G‘ENERA_L _/ \REPRODUCED AT THE NATIONAL ARCHIVES =

Medical, for wh. ich a special blank is uscd.
heir Rank, Con. \pany and Regiment, should show—
if_he was ctire ly frec from the disability on which claim for pen-

ay be used for all classes of cvidence except
d Officer (or of 2 comrades) who must state t

In Pension Claims this blank m
nd at date of enlistment, and especially

“The testimony of 2 Commissione
1st. Whether the soldier was sou

sion is based.
here and circumstances under which

2d. The time when, place w
should be fully and clearly set forth. ’
3d. I Affants have any knowledge of the soldicr’s coundition alter his discharge, ¢ discase or injur; whi .
together with the degrec of disability, hould be fully stated—giving the dcérc.‘: of disability ( }é, y{,'{?m;r ;’f::{;v::‘y:’ g
be) year by year during such period as they have personal knowledge of his conditio 1. e 1t may
The evidence of neighbors, fcllow workmen. or cmployers, should be in accordance with paragrap hs and 3, as above,
In Heirs Claim it must be shown that soldier’s death was duc to, or the result of, his military sery
port, cither wholly or in part, (except in cases of Widows and Minor Children) must be shown.
Write an affidavit just as you would a letter, stating all the facts, circumstances, dates and places, as .uear as you can reme b %
¢ know what you say to be truc. y cmber, and if of your
bers in your statement.

rice.  And dependance upon soldier for sup-

own personal knowledge and obscrvation, and state how you
Make no reference to the above num

e ——— T S ST T

STATE OF el il poilbonn
. . . SS :

K

COUNTY OF.. R A A aat
In the claim of. R
......... ) 5 "“":”,'
Personally came before me, a Tt PP - PR .
in and for aforesaid County and
State, =
[
vrneasneaery ngod ‘D e
and.....coooeeeeee -
. o ," "“ -7 agp‘l
citizen of the town df. /@ o "_/ s i o i # z "
e £ e Wiine , County of -« b 8tttk
State of. NIRRT v .
I ey Well known tome to b i
¢ to be reputable and entitled to credit, and who, being duly

worn, declare  in relation to aforesaid case, as follows:

7SR i
///l/itu i ik i.,/,(/6!.,4‘.;./.,«;/(,}.3(.'. AwA i (/ : - : V2 '
. NV 0 AR A W S »1.'...,;...;.(.(./.....,..:.z...A_.!././/‘.//,.:'.114.,....,,....:‘.

. e : -d, or HY .
the injury was incurre 4 discase contracted. All the clr@nnstanccs"‘

S 7

el
,

/I/p,f///// W ' S AN /’7

' /- . Y A o
4 o L& "'/- LY I ’/s’}.//é e dlatot, "‘,/' oy /‘ // 4 /y‘// //‘ NI il
DLE 0 el
|

decla £ z no interest in said case and I not conccmc(l in its prosecution
further re that Z L.l ’
y cnsed! : ../..I...u'...... P

Nori.—If witl i
itnesses sign by mark (), two persons whe can wrlte

must attest the signature by signing their names here.

) (

1 .
' SIGNATURRE

®

_ r Armrs, l e

The i
official before yvhom papers are oxecuted is not a compotent witncés' to a mark

'




For OUR use exclusively—H. S. BERLIN & CO,, Attornéys, W ashington, D. C.

REPRODUCED AT THE NATIONAL ARCHIVES 1

In Pension Claims this blank may be used for all classes of cvidence 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 soldicr was sound at date of enlistment, and especially it he was cntirely frce from the disability on which claim for pen-
sion is based.
2d. The time when, place where and circumstances under whick the injury was incurred, or discase 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,
i together with the degree of disability, should be fully slated—giving the degree of disability (), }4, % or whatever it may
be) year by year during such period as they have personal knowledge of his condition.
The cvidence of neighbors, fellow workmen, or employers, should be in accordance with paragraphs 1 and 3, as above. i
In Heirs Claim it must be shown that soldier’s death was duc to, or the result of, his military service. And dependance upon soldier for sup-
wort, cither wholly or in part, (except in cases of Widows and Minor Children) must be showa.
Write an affidavit just as you would a letter, stating all the facts, circumstinces, dates and places, as near as you can remember, and if of your
n personal knowledge and obscrvation, and state how you know what you say to be true.
Make no reference to the above numbers in your statement.

I

STATE OF'///((’//////N/} -

COUNTY OF AL ED

In the claim of.

>
/

A
2 ﬁ"
Personally came before me, a....a.i i

oot

@Slatc, . . (I ..... , aged /[’ & years,

in and for aforesaid County and

AN oo e Y s aged years,

< C .
citizen of the town ofuﬁﬁ‘.d[ /J’/(” , County of t%g/ﬂ f-//'{ f/-
— . / . (Post Office- Address.)
State of}}m 20O Q7 W27 7 Yt O N , well known to me to be reputable and entitled to credit, and who, being duly

sworn, declare in relation to aforesaid case, as follows :

R

N\

Jresensen
'

..... el < “/caza/;/ﬁfxﬁffzzm(/u/(r% (ltits .t

L. 0 o 20 = T «.g.f;..f..‘...c.r[... Gk Codrz it g SE D “/'[1 Rl

2L ,./Z//,( 4/////274:7» 22 bt e eile

- s /.
Cg" ............ further declare  that cg /7 L4...0..S5...1t0 interest in said case, and... 2.2 not concerned in ts prosccution.

Notu.—If witnesses sign by mark (<), two pexsons wheo can write

must attest the signature by signing their names here. .
o [ 7 /) 7" ’ % /é
’ (4 Mot
! SIGNATURE . / (‘/ l/[ l?/ [/. /’ {
Alrlf;:ms. /

The official before whom papers are executed is not a competent witness to a mark,
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REPRODUCED AT THE NATIONAL ARCHIVES "‘%
WAR OF TH& nesELLION.. &
DEPENDENT S A 2
e 4 e

Claimant, . ?é/ch Q ?fm/ .. | Soldier, %é/}/éﬂ ?/“70 B f

|
r.0., Ao | Ruk, . 6;2%§2273{4; _______ Co. 5
j
County %/%Xa/é State, . Q ch Mvi / % Q’I/LC/ f/tﬂd/z/ «f ﬁ;—fé::’

Rate, $.... . oery Commencing . ..

Regiment,

,18

RECOGNIZED ATTORNEY:

Name, .. % J ﬁ@)‘é/m; |1(‘0 ,Agcnt ........................ to pay.
%Mxﬂ« a/ﬂ #/é lAltl(lcsﬁh,d &‘6&70///7 18 9’9

Submitted for 7%,‘/1”, Ly /4447 / ,f\ , 188 / %I/\ ]L.( aminer,

A PPROVALS

, ' . i
" Approved for.... @e &leczv o origin of Appw\cd for o -3 death resulted

% %W m«:ptcd /% —" -from 64///’/' .,////’-57 u’” 2on. Jellock M

Gogreant. e %%4 32./9%0.. wMz/édM. Ll rtsrerend - iiepsiciect /

ﬁ %/ da'& %—' M ﬂ’w%ﬁuw ,&‘/Mgé /Z/f/véé«/w WM /../«)J

3\6~ é o188 .

4 chal vau wer. . Jl[cdual chvwwc)

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

IMPO?,TAN T DA""ES

Enlisted .. W:} e, 18 Dmth of .‘?_P/WC/zvn:) /« q Lt ?} 18 J/

Mustered ... . y"/{;\] /‘? o ]8//7 Remarriage of mother . JW’ /é, 18 é.,'(_'

Discharged .. dﬂf’ﬂ/& e o518 0 Tnvalid app’n filed Cesizrc........... , 18

D‘icd @1/&\40// 27 ., 18¢ /4 Invalid last paid to . — ., 18
;azvvaae“ ’59 18 fﬁ? 1-622;”aﬂw0;4vng ......... ogiéZizé{;.18éﬁf_“

Declaration filed ....

INCIDENTAL MATTER:

| HISTORY OF ATTORNEYSHIPS: ' - *

Ist app’t, %7 Z g , 18 f,? Recognized or why not, . m—(f/fhwfw

By » ¢ 'JC%! Name and P. O, %sfﬁﬂ/—&m 0‘ éf %Mzu /A ‘&Lc;’
2d app’ty .. ... .. .., 18 ,’ Name and I, O,,

By o Z | Recognized or why not, ... e e e

3d app’t, ... . . ., 18 ;| Nameand P. O,

B) Rccognm.d or “h) 110(; ":t:::':::'_:::;::_':i‘.:"."":,‘r“f-,":"-----,-.- --------------- L% .'!

T et—eno)
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Qerview

. in the War of the Rt,bclhon who died at ..

{"‘“O“ the.... ﬂg & “day of.. C/Z ,1 -

&)

[ PV T

of /i o
"-,.sl:c has...o e Applicd for a pension ; the number of her application 1:,//4/*(.//1’1/070\«4\ T/L_

Y oh
Dlewre 0V
{ .

>,

Sof-the—

,7LM> (Hj&alc rank, compxm),xmd regiment in Mll nr) serv ice, or vessel, ifin l\m) .) )
| s
M}JWM ................................................................................................................................................

“her true and Im\'fdti)rncy to prosccute her claim.  That her rosT-oFFICE ADDRESS is..

REPRODUCED AT THE NATIONAL ARCHIVES

ACT OF JWAIE 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.

/

). YA RIS ,/ TR - 1 : N

On this......... . 7 ........................... day of.. .. C}% 27 AL 'dj_ , one thousand cight hundred and

BNCEY =i , personally appeared before me,

gy D)

in and for the County and

wel S e
o, ALIE s Sk

, who, being duly sworn uccording to law, declares

. .,.5]% ............................ , who enlisted under the name

....................................................................................... , 18 . That said son left ncither a widow, nor child under sixteen

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

»

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, 1890.

She h reby appoints, with full power of substitution and revocation, ..«"%
$

“rA ... State of (%%7@,,\_

ey

., County of....

State of ...

Attest :
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B ENERAL Ar EIDAVIT.

STATE OFC/ /%/ l
COUNTY OF __ K§Z¢:ﬂa‘x(” 4 S
// . /,D///»»~ YB/)/(,//qwm

e _A.D.8 ; (7 pusonally appe.ar(.d belore me the under-

/ RN
signed, duly authorized to administer oaths within and for said County. Q. j, 4 “,7,/ ¢ / D / <. 1/ a%ed e
N ’
/)?/é IR Slate of__yj_é( I /

2A 13 L (o County of

On this_ _. ///' day of - "\-_}/L-(.-‘?’ JA RN

years, whose P. O. is

who, being duly swomn, states in relallon,ténd claim as follows, to- wn /
9 t.r1 / / ,,/ e (/// )y Lot /L

2 //
/9'/"'/7' /}Zx.{ PAVRE | A///)]/\///(ﬁ‘ /%T {l)/{z(1‘ 3_{5_ A( /lll tl 2L 4

wa/( S, // (Fol 2 .//rvl (//)4/1_11 ( A~//,(_/( 4/1‘// /},},‘M //

Jllf/ //l/;‘ 5/ /er/ //\'U) /I(‘ /”‘IL @/(Q/A&LMA-«_//A\
///t/ a . Azl/jﬁ

by ‘a/(l 22X Lt //I L 1N L /tnL (G‘~/ 4 |

@/ AL ern A e/ 41, ) /"/ //‘P/ (£t l/'(, J/ /t 2 eSS '

LL-.OL

,1,;—1,/_1-1 LAfZ\'\ Ce (A /(_‘4'( Lor k- 7-\!@ C - /L%&/ /«1 <. / /11161/1.‘4}‘
/Lﬂ S ‘4 /[zf a /ZZ o [czi/u/ . 2 T

Z
/)l'm' PllL"’( M-cé P I @ ﬁJ"l’/ A L Ler oo L /L/r/z/d,,d\_‘_

ﬂﬁ_.u_/( el S I %I/ / 071 (u,/ //ld“uh/v%t/ o/p( la/

74 B sl //I/\aﬂ/d‘u/‘ 0 TB e 2

./bé?*/z, 793 d/a /p,/)/_/ /j?{ 'Z /
/?c// L0 / /( P % X u,,_{”__#,‘(_,,_% =

/1 )_c_kl P A1 e
a. 0)., /

%(/~ C"‘)/\a,ltrlfl- IL/ ,/_/ C/ /(‘_;(L//;n /‘ ,ﬂ‘,,g/ ‘
(/-{a,a-/ . T /d~ v P /»(7/3 ()/l'[l/é.zb L. s Ao
/

‘;/p/z//gdu,//( S . A e

—_ -

Alc h Gon. Y/( Lt / /

Affiant 1urlher states that he has no interest in this claim or its prosecution.

/

/C ’(( '\)I 7111 Y
/ o Oaiad e lecd

. (/ / ,~‘:-'J) tsle AL
; IR A

i thi // day of N ‘)/c AR .,// ' A. D. |8/’..61_,

Sworn to and subscribed before me on ihis
. J
[

and | hereby certify that the contents of this alfidavit was fully made known to the affiant before signing and
have no interest in this claim or its prosecution.

— stccletie G //,t(fn re

—_— /‘(;/11/ 7 /{//o,{ (4:;
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STATE OF //,ﬁf LA cje o L o

ETENy . B T e Lt , B8
Sworn to and subseribed before me this day by the above zmmmi ulfinn L_df. andl E__Lﬁy}' that

LA LU L e

vy £ \;y'; .
I read said affidavit to said affiant . including the words &0 " /¢ C ja el ¥ 2
. LR v A ' . v
Ao Cl A DA DL :" o L e 1 "I':'_“i';::: erased, and the words i
Pl 4 LRV-S T = (v P

added, and acguainted . fie. {

with its contents before 37%{! ..... execited the same. I further cortify that T am in nowise

b % 3 i

. & S a - ra
interested in said case. noram | concermad in its prosecution : and that said aftiant -~

@
7 - i
dLee Y eredible person.

--"7 E}/ i
ALy ...

O Nicin] Kigrat i

personally known Lo me anil that .. .

[L. 8.] W AN Ly O A
CMieinl Fhnriclor. )y \ g F
I'r{-' (x_f‘r._: f’?d{?f p". !‘Ilrjrrl_‘,f f.['/?/rﬁﬂ"‘-: P ;::;/':?.- =7
R et PR ot = e ey Olerk of  the County Court in and for

aforesaid County and State, do certify that
Esq., who has signed his name to the foregoing deelaration and affidavit, was, at the time of so

doing, ... ___inand for said County and State, duly com-
missioned and sworn ; that all his official acts are entitled to full faith and eredit, and that his

epature thereunto is genuine.

- my hand and seal of office, this day of Ty |

Clerk of the

3T his should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or

\E._ Byt L O THE PEACE. If before a JUSTICE or NOTARY, then CLERK OIF COUNTY
N COURT must add his certificate of chavacter hereon, and nob on a separate slip of  paper,
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GENERAL AL rIDA VIT.

State of.C. Y/ &/ %jw ............ , oty o . % Lo
In the ma.tter of_/ / f&ﬂ4mﬂ'ﬂcfdcf/d %w Zt zemng.. /ﬁ&*/ iy
fololundyl B o iy ekt el / JM 7
oN TH.. /L. day of.... (LLAD cbpéﬁ A.D. 15.2/ porsonally

appeared beforc me.. G2 f ZLQ/?( Attt @y .in and for the afore-
st

-9 l'

said County, duly authorized to administer Yoaths... C 2ot tReAdclD ...

years, o resident of. LIL K/'// / ,in the County
L.

4 A V/'-?[)//I‘ d ,a.ndbta.teof( ///(‘ /ﬁl z.
whose Post Office_address is f / / Z/ ///cl(f & 55
/ /Q(M,e , aged I.XL y a,res cn(/f (/‘_//;’//
, in the County of.. /
and Sta,te of. % [ﬁ. ,./ L4 / AN , whoso Post Omu, wdldress 1s ﬁ Z
/ UL { 0L

relation 3o afm;}a.ld case, as follows %,‘ ﬂ/f CAL.. ,,a W
ﬂ)t—r///k, b . ’”') 3. Vst X u_d A

(Note.—Afljdnts should;fntc w thcy gain o kuowledge of 11 Swhich theggostity
7) 2.
ﬁ_% % é / . raé/-—(# ,ﬁ'/ /‘ﬁML S ok T ; ; 7

/ e
—-.,A),a. Z,,/ Qz}—t/ Q.24 /5’)&() ("—fl{"’/ //3 RO IEN ¢ - z? e ’/} %

L”b/xw %&mcﬁém, '—1« ..... (‘I’/fz PPE v /a .......... f&%m{ T4 /fvv 4/?/

g// 0////%42(%.)‘ %/ J{L:.(///Km!/ ,,,,, % /)2/‘/124

&L ',J1a—/t“(2 )7,77’244(/ <22 ’aqu /%/zz,// /}‘/“"uﬂ N7 AT ,—-,\ 7
. /f‘ﬂd?/qn Dttt i &
/M 2.L4.9 A/m P ot 45;/‘ //V netrad ol /%Acfém/‘ﬁ%—
AN AR 44.54 oy ,tg" (ot Lo % 94% Bl /77,,,‘_@11/:/4-«/{ /a;:(la- Z
: 7 ot Hnie il =z /f* oriind for. A

¢

L. A ZE s
-.....further declare that. £feqs. . L. no mtewst in sa,lcl clso/md .............. ; ....... f@ “t.L

not concerned in its prosecution. .

(1F Alliants sign by murk."l'\'\'() \\itucssmwhocnn write ai;;u -h-js;-.c.) izature of Aflinnts,) ‘
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@ DEPENDENT L/éé"%@hﬁ PENSION.

PN
/. Claimant, E%G)a/é?f)é(%w%m?)& Soldier, . /é a/uéa ....... e -
. /P.0, l/%,‘/ Ranl, ... 2 _-_-. 2 e , Coﬁ .....
xty, Mﬁé«d) , State, M Regiment, / M(/MM/.A{D:

9
a{u ' £
Rate $12 per month, commencing ... ... 32Xt “,q,é/é'" 1890"‘ date of filing application.
310,630 ao tWidpr—

- /,7 )1,0.4‘07 I
Pension to contjuue only/durifg the existence of dependency.

RECOGNIZED ATTORNEY:

i
| Feo.$ Lo Agent to pay.

<Articles  filed _M ...... , 189.__.

[é//\/ﬂ?—t% , Braminer.
pd

igi i APProved for .o e ;
i . 1La.(,ceptcd, death resulted from
N %5” e mmmmmememm e sme e ommaneammmmmnmammans Clmmant 1< S
._gq‘ : : duc to
2\9: § without other means of support than the proceeds B
- 3 : 4‘ 7 which has been legally aceepted.
¥ 8: ' of V2%l own manual IaboerAt-;l;c contributions .
=\ 3 : .
?ﬂ « of others not legally pguud fpr7CA7 support. y Medical Rovicwer
S oY
<3 VWA Legal Revicwer. . Medical Leferee.
< . == H
'9 (994 :
§ LAy EML180.S e , 189,
'u ‘f
a 5 "g,i_ e
& IMPORTANT DATES.
** Tulisted N %/(3- 1864/ Invalid last paid to., . Ao A8
. Areadle tfs F % P AT
Mustered _,18 .| Death of /Cmfé— Yeaky 2575, 1823 .
' . Discharged ... 7-"' \/%‘4—,,,,)__., 18 { Remarriage of mother - é:, 1845
\;,:A\_ - Died. £~ Sierazacd: . ‘.%,/ 2-7 7274 PR claim filed undu former laws p/mwéc/f; 18 6—3
T ! Declaration filed oooeeeoeeeee o .\.{é.y.::.é\f,flb70 -Rejected . 2 7_. .y 18% .
ZLAnvalid application filed : *-//'d%o , 18 . ‘C.\uso_-méq—_an Y e [

INCIDENTAL MATTER.
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1
" State nf gﬂtlttlnquu,

hoy

County of. \A NI

In the maiter of the Fstate of \

\ML I Ty

M\\V YR ”VL“ «W(\_

Minor N

' N Yo

A K \ 1)
%W b 3) \MM/LA/\ A & }baﬂe OF
I'Jw (@owtb o '@w[’mw within  and Fo'u the C@owntw oF

X)\QJ& )A_ULQJL/Q,Q)

A\Au&km Wu\)&(/gfxb( LA

of said Counly, GrepviNG :

Trasting in your cave and fidelity, I do by these presents, purspant o the powc .uld .uuhouty to me gr.mtcd

(;‘Snstitnlc and appoint you ,So he guardian unto 1 /\ BB I QLM 5.
)\ U\li A i \ Ai k‘[‘,\‘ )( vt (
Minor. Lhose LL% the age of fourteen years L‘ Xak l-k-&.L« of

with full power and authorily to ask, sue for, recover, receive and take into your custody, all an

late of .. \,ML\“M Aan s MLALMM]‘__ -.deceased,

singular, the

real estate, goods and chattels, rights and credits which aceroe o . U-«'JLM ST — 1y .91 X )}

) ~ . T )
d&.\'.. WL f A Lo S Ao ua (M(&QLQJ\QLSL

or which by any other way or means whatsocver, doth of right appertain or belong tuml...... e

you arc to make :Cm, and perfect inventory thereof, and return the same unto the Probate Court for the said

County of..

AL oy

(/L"\i),._lc.‘k%y—( on or before the Q [/ day of

next ensuing ; and you are to digpose of, manage, employ and improve the same

accordine to My, and for the best interests of the said Wardd 5 and within one year from the date heveof, and at
g to/ ) y

such other tines as the Judge of Probate shall direct, you are to render on vath unto the Probate Office of said

County, « true account of the property of the said Ward 5in your hands, of the proceeds of all the Real Estate that

may be sold by yon, and of the management and disposition of such property 5 and ab the expiralion ol your trust,

you are to settle your accounts with the Judge of Probate, for the time being, ov with the said Ward — or... L

)

legal representatives ; and {o pay over and deliver all the estate and effects vemaining in your hands, 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, shall order and direct, and do such other acts as the law

in that behalf shall require,
Y Ny
.
. Y K
N .
' N

hal r))

<

3‘“ '@bt%ﬁllwml thtrtof I have Lereunto set my hand

and seal of the .s.utl Court of Probate. .
Dated at U@ LuA_ULJLLJQSL J__the... .,2 U"...-day
) }l{_t)’\/(_uj..w in the year of ?m Lord one
thousand cight hundred and ...} \\/\\‘1 L\T Sl

\_ ﬂ \\Lk\w \i\ud R,

Recorded in Lib. TPol.

Judge of Probale.

Ur IOUINECE, NOT Concer nc«l in the prosecution of this elaim,
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STATE 21“._,}[4 /aé/az(/ |
’ S

ﬁ__..Z@“/,/_’( el (' YUNTY. § ™

G ¢ .
On, this J . .-day ol %&Z- _A.D. 186 o, pm'somlll)" ;;ppcm'cd before
// ///4 ;/ //1/ é//f/ﬂ/ "rA/ in and for said County,

i //l’m(/sza //u,u.- 7YY/ 2 —— rcsi(lcntoLJ_’}/M&L««LMW -._in the County of
// p Pl et and State of._/{(«’.c/

I
> 2eat . aged 3.2/ __years, who, heing first dyly sw/oyac-

corsli ] 1:3} doth on oath, make the followiilg declaration as rru'u'(lmn of the minor childfzeof. DL 004

AN DL L ; VS (lore.wc«l in order to obtain the benefits of the provisions made by tho
Act of Congress, approved July 14th, 1862, granting pensions to minor chjldren under sixteen years of age of de-
ceased officers and soldiers; that he is the guardian of . Cﬁw/,(a_m _..-/[(4 / Jé(_ﬂf __4@/:‘
s 77
whose father was .l_gww_,_"_.m Company __[97 commanded by Captain

in the - lo«rlmcnl o[/ﬂt( J d)-___._Voluntccm in the war of

1861, » d that the said. é/ / 7 Bt Moé S at

m_g—;{{; 2 _on the VL sk d.l.) of(,éf“(/é_in the year

2% ot A /M o

That the mother of the childdec. aforesaid d»u;}( .\«_{:un m.nncd, being 1;0} the \\lh, of’ ,ZW % /
+¥.

) e ) on the. Lecie K. Aay of 2/ beerlev.  inthe yo‘n'm./ﬁ’é
/ JA_&%#/ M/ /26(044.4 4 éﬂ%;ﬁ@%&ﬁ PRootet st gl L
and th.\t the date of tho birth of heo sn)ul/\y.u« o _m_'li follows: _

¢{9f(—’L4/( /}‘J/ / /Xﬁ/ / e

/ further declarves that the pﬁ ents o['hw said ward »were married af élc _ﬁ/ a_ é
4 oo on the. _.3__//..@,__ e day of __# _sz/ ,__m 1 e yo'n-_/_f;')’/ by one
/z/ N N _ ZH

)
Tvidence of said marriage is / e oy (e b A/&

b L@C.._

And lnllwu,by constitutesand ¢ .Lppmntq“,/ﬂ Bl 4/,4_4&7/ Y. ,45(474 _Z/_é!_c.

Attorney irrevoc: thle to prosccute this ¢laim and luo’ ure o certifiente. II«r Post (6] uc Address is e,

County oI_.Z(/I_LLt/ ol e la. State of
é/@_ /,, 7?

. Guaardian.
Axso, personally appeared _%( W M (/L/l7f2ﬂ/ ~and //’/// Yo 22 5///@ .

e g vesidents 0(}/( L V. /L L/Z/(A/.a’.c_ in the County of.. Zé,,(_a/g(aé( o
State o(_éﬂl_ (Z/ Zal_}, . _ _..persons whom I certily to be ll,'iPULt.l.h]C and entitled to credit, amy heing

by me duly sworn secording Lo law, say that they were present and saw(AY ZecZ2e. /t__./ v, (et s
(Fuardian sign h// name (ormalectr—Tmark) to the foregoing declaration and Power of Attorney, and they further

swear that they have every reason to believe from the appearapee of the applicant and their acquaintance with
'

Neean thant. ..__4)_ is the identieal person. 2 _ropresents Z«a»« self 1o be.  They further swear that they

knew the said soldier, who is represented to have died or was killed, as slated in said declaration, and tl at he lelt

him surviving no (~hyn under sixteen ycurs of age, other than tho ﬂl)ovc named _ /&‘.{J_M zf._x'_ |

/f6

e adana

N

Dt / K ‘ir./) lor et

That their knowledge of (||~ identity of the soldier as the (l.(.ll(‘l of the ..sy Mingy Child, 2eecis dervived h()m‘
\
S Lreenal /},74«/& v\,a,( paars /rrx( Qe ¢,M_LL-. /,t(‘(_. /zrz.,_/__-z,’
//

They further testify that they have no interest, directly nor indirectly in this clai
I
Z (*[».//’L__-_.____

_///1/7.

57’,1/( _v_’ il e
7 7 7. )’C 4 & .
Sworn, to and subsceribed before me this o2 4y 2 Cday 9

¢
. /(/)/94 A.D.186& and T certify that I have no interest, divect
or indirect, nor concerned in the prosec aution of this elaim,
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REPRODUCED AT THE NATIONAL ARCHIVES
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STATE O MICHIGAN, . I, W. W. BREWSTER, Clerk of said County, ang Jalso Clerk of the
COUNTY OF HILLSDALE, " Cirey cyit, Court for said County, do hereby certify that. .. Goeng AL
. .(.”./.'j;./. s A before whom the foregoing......... ........
o7 f, . i
ce et //4’ L Ly Ul . ..taken, was at that time a
i ; / ’ z-
R L “i Cla .}.’.’.'. fli e, in and {or said County, /
({uly Ll J ........ and qualified, and by the Laws of this State duly |27

authorized to take the same, and that his sigaature thereto is genuine.
IN TrsTioNy Wuikkor, I have hereunto set my hand and aflixed, the

g -

scal of the Cu@lb)(,‘ount for the County of IHillsdale, this.. AJ L

. / .. L n.
wayof.......7 P B S A A. D6l
e ’ ';' - /
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STATE O MICI‘]IGAN,% . I, HENRY N. LAWRENCE, (leik of the County of Branch, and of the Cirenit

59, . .op
Cowrt ﬂwr(-(,f%; ‘N'ill;.',' QN ('J'onyj (‘c\‘%ﬁ“l ’Nl\’illg a Seal, do (:|-l'l.l|y that

2 8l IS, ST et A
Yrquire, hefore whom the angexed aflidavit in writing w:;p tukcls, witg, at the time of)
.

COUNTY OF BRANCH,

taking such aflidavit, & ___ 2

in and for said County, duly authorized to take the smme: that T am well acquainted
with his hand writing, and verily belicve that the signature to the Jurat to such aflidavit
is genuine.

In Testimony Whereof, I have hemlmm set my, hand, and aﬂ:%«e seal of raid

Court, at the City of Coldwajer, this / <% day of _ AP/ .
A.D. 186 ). /é/ M
...... tad: /(.-g Qe L) . Cusnxk,

f (‘ ’ /
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WAR OF 1861. }&6 C TR TN Acts of July 14,4862, and Ju{ 25, 1866.
k

CléAIM FOR MINORSY PENSION WITMWJ)O DOLLARS PER MONTH ADDITIGNAL.
~ & sy 667

BRlEI‘ in the case of %ﬂm W «%’” f ‘

~ Minor Childesze ot ol fo Loy %’ W%A :@//& ML/,/;

/ ’,

Residence of Guardian: Jbitloctat County, and State of W
Post Office address: %W 2 blodale /0’,’ Pty
L;‘ DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Service. V@M Lererat Beforrlo Fredtoreed Focko13 1522y
Aot

Douth "%/ L Arrctoreiriaille Go, /f‘t47 ,?7’ IPC 24 etoite wPioirir pi( e ”

Marriage ©
of parents, !
Death or . . . ’ y
vomarrioge| [y piFs i Alrrr et Lol 16 1168 Ly lorrrrelecs Fecorots trncturen Tz
of mother. ’ ‘ ’ . 12 T,
By itlyer i M s s LS

Names M born %‘7_2‘3 A7 who will be 16 years old 4}.,«7 &/ Ji8ee.
and dates !

?:fi:ifrgf of %l% 1 15 “ “ u¢u7 J Sty ia
X e ey . - ks 15 18 yeT

118
,18
o 13
o - .18
S " , 18
. “ “ |18
~" Proof of | - * ,
e B L,-W f%.owrrw /Mﬁv’ﬁ' er M THT
s 7 fczzu W MM% Fuege of Bt
nt, |
T I et Gorttr PG Mastals o5, |
R Issue certificate for ("% dollars per month, commencing Z{ /vf' / 7’ , 186 ’f,’ending
L M ?_Jr Y5~ | 18 )3, and two dollars per month additional for each of the above-named
R chzldren, commencing M 95 , 186C , and payable to Arctree” HWorie Mitor ,
| GQuardian... .

%M%théﬁ— Ezamsner.
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C/ /é’/fﬁe/o& ;@é&%«/

/97// 2le Jriolse /%&é/?;?z;o L EE- ;é» ,/c.zué

<

(e 2 ecrrels a;,/;&’dxf/f/ cttte 97(4 e Py sl

4 /K,;M/Mzw Clootivee, Ciicee doey PR

/(ch ~r Ctorle F fOrre CriiirisicsecO o ccer
V7% ﬂ/éz.. v 7’ Drzry firrse reil
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Sworn to and subseribed before me, and I hereby certify that I have nd'in*crest, direct or
indireet, in the
believe the affiants to be credible persons, and thz declavant is the pegeon she repr esents herself to Le. prosecution o this claiu; that I

) (T it /x; (L i LA ;

‘e - o~ A S Y P —

C/u,a A (aou//" ? T Al lIld il (/7/1.“/7 oy 17 4



5*“1‘3 of 7//(5/{@4144 ) (Etmmfn 08 /é 4////,&4 : - /’?[/“ /ges”

I e of Lhe___/#_,, Tegiment ufjd( 2
//1 L /(

she has not in any way been uw'wcd in, or :mh-d or ahetted the existing rebellion in the Umlvd tates, and that

~ Volunteers, connanded hy Loloncl

_,in the war with the so-called Confederate Stales, and that

[T 1) B oL} about the... - day of (j’/l?/&« % VIS
1864/, and the cause of his death was

in the service of the United States. lé / /
That she was mar ncd Lo the said (2) Lot /

on the_ D w gan Fhi . dayof — P Gl

ﬁﬁx‘ﬂ _by onc /Lﬂd/ '

received \\’l\ik.

D s vers By oo o

— 7# S / % B/ 2 R BT R __ that her husband, the afores: aid
M _—_died on the day abox ¢ mcnuoncd that her name before her said
marriage was QC.(_GL__Q—OAAM‘"__..,._ o~ oy and that she has lun'uned a widow since the death of her
said husband, as%ll morve fully appear by reference to the proof hereunto anne ced.” And she further states that she

believes there is. /2272 public record of her, said myw(, and 2209
marriage (3) L2 _aull y (il A A /Z« / % /224

wise then under the age of sixteen years, that said child zze reside  ab (72 (’Z,’,a M,_/_LJ /ol ediei gean yA
o _andatthe date of this declars lLlOll/. lirras of the age herein stated, viz:

ﬂéu //oa /l{ uf/cl Yy ttna Mgy 22, 1544, //(ﬁ’// /(//L by Gpect [ ptte s &uw.u fut

%\ this” ///( /ru// , / N

+

}
i
!

ﬁé REPRODUCED AT THE NATIONAL ARCHIVES

personally appeare ed before me, of ML A arnennnr. awpesd” 2 —
I _ g and for the

County and State above naumed, (1) /’440¢, //’/ . who after being

duly sworn accor ding to law, declares .mﬂu)s that she is aged # o.years, that she is
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ment of U, 8. Vols. forwarded

for tBe 1 ?egt Mich. Sharp Shooters

= @Mmﬁ% % |

Roll dated

For what
Eyes

rary
Complexion -’@[f’éb i

When mustered in ...... \/(

................... 186
Where mustered in IJ M/ %

Company
‘117- ks:

Bnn_l;:mark ...................................
(389) : Copyist

| 1 Sharp Shooters. | Mlich.

N .o /
ke B2l s ( VAR IR AN

(% )/ > Co. s -

,1 Reg’t Mich. Sharp Shooters.
Appears on

P—

Returns  as follows:

c)/,fff/,_ W e

T Ay A
/) / ............ (.-Jl-t ......... mm———
/,)z a0l et _._-_'z._f--r._é_(___/.__-./__/__-!-f__f_!_s_.
/,.’1!_.(7.«/_'_{&:,‘.{_-_.(.1.‘.-_r..r_z--.’. .................
( .e)r.’_u_,,_),.._,..'?‘j .............

_.Zf;..é?'c.z;’..f.;/;:. /

) ___A__.czf}_;_‘}.-.}:i; """"""""
/%1 L /f/é @LC.(-.’Q o cTireddernred
...... ///U/ﬂ(g_&

Book mark. ..o
(646) .7 Copyist

Appears on
Hospital Muster Roll

of Gam:&. General Hospital,

at Washington, D. G,

WHED . coooooeeee weeeeeemmamemneen s o
How employed - ooooeeeooooenimirmnemssmasns oo

Last paid by Maj: <

‘Bounty paid §......o-
Present or abse

RemArKS s eeeeeeeeslomcccmmeaeeeae cmmmssommmnmmmnaaenoes

Book 108K ¢ evnmoceeeceeimmennnnn s n s

(45) Copyist.

TR 7Y T

PR W W

ppears on

Hospital Muster Roll

of Carver U. S. A. General Hospital,
at Washington, D. C.,

)g s & (.., 18655
Attached to hosplta.i T
When ..o oooooceoae ceesemmmmmmmmmemenm mammmmeoomn e , 186
How employed ..............................................
Last paid by Maj. -oocoweiorememrommsmememsememsmeneess
B0 ememer e eeeaemen e , 186

Bounty paid $--.-.----- 100 ;
Present or absent

(348)
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1 Sharp Shooters, | MMiesTa.

T
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Rt ST

JCo U Rieg't Mich, Sharp Shooters,
Appears on
Company Descriptive Book

ol the orgunization named above,

DESCRIPTION.
Age & ..":_n'('am; height 27 ot inches,
Cmnpluxliunrfl- : b A
Eyes . £ 2L htllr f (i
Where born jf{ o :1' £ xg?*/ u-“;fﬂ A
Oceupation . r\.-/"/:x-. L.
ENLISTMENT.
When ‘-'j;r"ﬂz’“" .-";j , 18-

Where o f/f.-/___ -
By whom /%;4" "f/? Mfﬁffm 74

-:f\m

-a'-&’{m_ﬁ;/ RV i f/f/-w e

Ihuua.rflis-
-”’_;}:'f“ ....... i/ f’/rfw /ﬂ (7 /Z"
u__«f;;-_f'fﬁ.f_,-f £

!{/_/gjf oy ‘./‘f.w 14t
‘C””*"”“" 2 /f‘ ~r£.f.==’ff?.-zfr 531"
/?*G’}afrﬂ Lot et «”31( //ofﬂ,xff/ﬁ,

,-'}"VW.«- i &Ffai*,é%ffmfaﬁ:#«*m
ft_/m'f:ff £ Zriston

— _.-'fr:?"'?"’ﬁ”" -

Y S Fff;m-

y/ - 1 Sharp Shooters.  VEich.

(f’b”f’f{/(r'r’q’ '/U

4
/e !B;eg‘tt‘é Sharp
Appears on o

Detachment Muster-out Roll
of ﬂle organization nnmqi above. Roll dated

,(“A-, r."’r //A‘m’ﬁ /Z" ”//mq«";
Muster-out Lo duh: //155

Last paid to /{f' Ty / lHﬁ

M

A .1 VUIES.

Clothing account :
Tastsettlod 24070 184

s drawn sinee $/";'f"( 13{

Dhe soldier § 100; due U. 5, & ... 100

Am't I'ur cluth’ g in kind or money adv'd §

Due T, E:s for armas, ::qmprm_uts. &e., § é a0
e
Bounty [lll.l!‘.[ & ({"{Iﬁﬂ due 8. /J/(r

Hemarks: (f £~ H‘

¢ f.f.r}j/éﬁ’ ::‘n‘*"w\ 2 1},5
/ Kr r{ €.’

}/ﬂ/f[< Lo

(84%)
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NOTR.—The Oa1E berein recited must be taken before a Justice of the Peace, Notary Public, or other officer authorized to administer Oatbs, The Surozox's Cxzy1r104TE following, 12 to be given by the Examinin,

at the regimental rendezvous, when the recrult goes Into camp, The Recrulting Officer, In filling up the certificate at the bottom of this page, will be particular to specify the number of his Regiment.

g Surgeon,

VOLUNTEER ENLISTMENT.

years,

and by occupation a....  JAHALL X .. » Do HEREBY ACKNOWLEDGE t0 have
volunteered this.... day of. % b a4 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, pay, rations and clothing, as are, pr may be, established
by law for volunteers. And I, .. & 2 rreteesa f %/ﬁo solemnly swear;
that I will bear true faith and allegiance to the ED STA S OF AMERICA, and that
I will serve them Lonestly and fiithfully against all their encmies or opposers whom-

soever; and that I will observe and obey the orders of the President of the United
States, and the orderg_ of the officers appointed over me, according to the Rules and

Articles of War.

Sworn and subscrcbed to, at -yg/z/? L
this / ? day of.

........................................ 5..7........186%, m««&é// } %ﬁ/fj /‘/ 2
Berore. /ﬁz(- M 2 % /mv S7n __y/

| 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 soldier,—

% | CERTIFY, ON HONOR, That I have minutely inspected the volunteer ...
(/4 4

""‘*d““ 7Y ez %’eviously to his enlistment, and that he was entirely sober
when enlisted” that, to the best of my judgment and belief, he is of lawful age; and
that, in accepting him as duly qualified to perform the duties of an able-bodied soldier, I
have stil}ctly observed the Regulations which govern the recruiting service. This soldier
has... 2227 eyes, 4/’0"%/& hair, »g)a/’///g complexion, ISJ\ ........

t / ~...inches high.
SR etk F A7

Regiment of “Michigan Volct{;ors, (Infantryy).
ReoroITING OPPICER.

é//’%zf/ el

«»&uﬁ

L

7

7S




i5 to be given by the Examining Surgeon.

‘bottom of this page, will be partlcular to epecify the number of his Reglment.

zed to administer Oaths, The SURGEON'S CERTIFIOATE following,

Notary Public, or other officer authorl
t goes Into cemp, The Recrulting Officer, In filling up the certificate at the

be taken before a Justice of the Peace.

,—The OATR herein recited must
when the recrul

NOTE

at the reglmental rendezvous,

~/

VOLUNTEER ENLISTMENT

1,... GG o2
in the State of ... / / A . ‘f ,7 Y @BTS,
and by occupation a. . A LDt —. . ..., Do HErEBY ACENOWLEDGE to have

- 477
volunteered this.............. Moo day of. (-7 186 %
to serve as a SOLDIEB lN THE ARMY OF THE UNITED STATES OF AMERICA
for the period of Hi{EE YEARS, unless sooner discharged by proper authority. Do

also agree to ncsept such bounty, pay, rations and clojhing, as are, .a may be, established

by law for volunteers. And I,. A-'U-""-?/ . ....... o solemnly swear,
that I will bear true faith and alleglance to the 'UMITED STATES OF AMERICA, and that
I will serve them Lonestly 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 tife orders of the officers appointed over me, according to the Rules and

Articles of War. -
Sworn and subscnbed to, at....‘.&/.é ..... £ ;‘0" ......... A M

this...... /[/ day of. (%&%"5 186 %, %" éfﬁ//%”f ‘
BEFoORE. M /bL % / ...... ‘

W M d»w‘j /p&é,az\
| CERTIFY ON HONOR, That bave carefully examined the above named Vo un-

teer a«rreeabl) to the General Regulations of the Army, and that in my opinion he is %/ﬂ%%
free from all bodily defects and mental mﬁrmn), which would, in any way, disqualify

him from performing the duties of a soldie ‘q/
/ 2 Qr

| CERTIFY, ON HONOR, That I have mmntely inspected the volunteer..
WM’ eviously to his enlistment, and that he was entirely sober
when enlisted ; thdt, to the best of my judgment and belief, he is of lawful age; and
that, in accepting him as duly qualified to perform the duties of an able-bodied soldier, I
have smctly observed the Regulations which g:@rn the recruiting service. This soldier

Examining Surgeon,

has.. oM .eyes, 4 20 tes et hair,. <. complexion, is......... J‘ ..........

inches high.
................. A Begiment tichigan Vetunteers, (Inforing,) 7

RecruiTiNG OPFICER.
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. o~ AT e
[\DECLARATIGN FOE'{ WIDOW'S - PEN KwN.

Aot of June 27, 18SO0. P s
- v‘wr' -
NOTE.—This can be execu beﬂi; any officer authorized to administer oaths for generglpurposes. If such officer

uses a seal, certificate of Cler Cour not necessary. If no seal is used, then such certificdte must be attached.

P

/7 é{ﬂé/ , 85

-

Lo

Ly ~ .
.+ A. . one thousand eight hundred and ninety............
K [y - .

ears, a resident of

-

» State of

bArrier to such mamage\ﬂix
(If there “aaa rmer .\rriage f clalmnnt or he

Yecodhin A Lot ﬂ/ e le, Star.

;' That she has not remarried since the death of the said.Z8 oSS

That she is without other means of support than her daily labor. That names and g4
living under sixteen years of age of the soldicr are as follows:

) v DO e e , 18
ey DOPI e , 18

, born ,18
............................................... SO P ORISR RRRURRR , born . e ey 18
ceperme ey DOFR B e , 18
..................................................................................................... y born. Sy 18

a;'f‘/tzjz_;— ................. 1 S Feas %«Ta/a/u&.ecc

N of the blank correctly.)

That she makes this declaration pose of being placed on the pension roll of the United States under the provi-

S i e/: £

That Irer post office address is............ ...

eyl atler  guu

sions he Act of Juue 27, 18 She

.......... W

reby appoints




Aflidavit that the Claimant has ot Re- married, and that She 1S \glth
out other means of Support than her Dally Labor.

Act of June 2727, 18SO0.

--...County of

...................... do solemnly swear

.....’i..rg,.......who is the........ &&= /W

.» deceased, on whose account she applies for Pension under the

.....has not re-married

FURTHER, we say that if she had re-married we have reason to belikyve that £e should have known it.

1We 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.

S Crand. e el o Wavaoual. M“‘:i
(. ha BclpaltsnlOw Ao

561.7\’ O ;B.au.%%-m
ar dependent upon others nut legally bothd \ support her, it should be sostated. 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:

' \Signatnres of Affants) #
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CLERK OF CIRCUI'l' COURY CERTIFICATE.

gbate of Wighigan, |

' 5 COUNTY OF HILLSDALE. | )

. Court Jor the County of Hillsdale, do hereby certify that the above and foregoing is

a true and correct copy of Wj M aeer 5'//‘/ 2/

k oberet— th-tho-above-entitled- camsein said-Couxt, as appears of Rec-

: “ord in my office. Thdt I have compared the same with the original, and it is a true

* transcript therefrom, and of the whole thereof.
#n Testimony Whereof, 7 have hereun, aéo set my hand and affixed the Seal of said
Court, at Hillsdale, this JJ day of Sb Wéw :

'
¢

1
t
£
i
IRi
i

‘!

i+ A4.D. 186/0..
° A. D, 18 | % 05‘7/%64/¢q

ClezX of Cirouit Court,

g I, . 2547 A \}97’%///” ......................... Clerk of the Circuit

b S
I,

068 280 £6

»
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l CERTIFIED RECORD OF DEATHS. ) LeADER S-rmul-Pm-\"r Hil.t.sm\sx “hcu
STATE OF MICHIGAN |
l\Io Z&M

County of Hillsdale.

l\'ame Wﬁ%f /“' ' ,’;."
Month yﬁ@

Dy / é_' / F 7@9 o

Sex, o822
Married or Singl@ sz ‘Z:

Age, Years, Months

Place of Death

Disease or Cause of Death / m Z 7 % a ﬂ W
Birth place ——— -

Oceupation m WW et e e e
Parents’ Name M ey

Residence M‘Lﬂm} S
Date of Record g A '2 % / f 7 4— S

STATE OF MICHIGAN, )

58, .
Cocyty oF HiLLspaLE. g _ ' . >
IMM&\&&&_@_S ey

Clerk of the County of Hillsdale and of the Cirenit Court thereof, the same being a Court of Record
and having a Seal, DO HEREBY CERTIFY that I have compared the foregoing copy of Record of

Death of %YM\\\D g & D"%g.‘ 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.

Ix Tesrisoxy Wuereor, I have hereunto set iny hand and affixed the

Seal of said Cirenit Court, this \ b
day of A.D. 18§/

e H Sy anSchavses
P A CNerK

6 o, 22 dﬁ | b, 7 Ton I
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+ - MHLITARY SERVICE.

NAME OF SOLDIER:

1t is alleged that the above-named man enlisted ___________

* Y YO 18 served asa.. ... /
_ inCo. g..” Ray’t// W —@
alsoasa. C.______,
s and was discharged ab ____.._____.
on _ ———— , 18
No. of prior claim ._.___. .-
. The War Departmont wdl plma furmsh an official statement
: in this case, showing date of enrollment and date and mode of
¥

tennmatwn of service,
.+ Verypectfully, ﬂ

ﬂ Commyssioner.
THE OFFICE CHARGE OF THE
RECORD AND PENstON INVISION,

WAR DEPARTMENT, 0—4

© @Aar Departwment,

Record and Pension Division,

MAY 22 1891

Respectfully returned to the .
COMMISSIONER OF PENBIONQ.

The rolls show that .

eemeecemes—esccmsamcmscmnmenmoman .-. ............

BY AUTHORITY OF THE SECRI RY OV WAR:

/

.

W&ugm, U. S. Army.
A ~

3958 b—100 m

5.4 WD




éﬂ/m ' ‘/, ( 2 »K
Vo, I 1 ﬂf/ ook, pe

“’“”( o cee.
}Zé/é W’%?;ixwgd <

G Lrae/ o W Ydtadote Loy Wbieleiraue
T, s deff, Gee® ‘@Hs Geccary Fudy
Lecorm Aoelayey e Felalne /J*%e~ |
Eﬂaég Z otp 7% &4 2 . 7 : |
K & /4 7/«7,“;7%&0 4

UL o) e ke f/-(,;,, Ao
Licoete dyo %\/ﬂ% LA A Ly
»sé%\/%/mzw s . '
|z ge. 2828 AL, 7/ FCs: |
774 by 2O pede) o>
%4/%&( or\ W%?%m\(%\/w |

‘%fﬁt%wx._ ,
%{4.2%/0\6@{ Robrgeb< g oy B

4

| 5”%7 Aoy 7 UOus A0, /771 ceeerdd




l N
R

R L e TR e o " 2 L8 i = e B Tk

Sy by Gt st dhon iy Baeidp gewa,
/K%%?@% ot %@W~W ~

ek e Locerens, Acls Locgn o
borer e ,4««((%#%/@@ 2O cclicegld

Tl Prrsniion, e B
5 o
i

4Lty

1

-




: o
W Tun 16Y

- Pt A A bt SO e gy BT el R~

Y ——

| 3 | «A ;'j. o
SMats f M S } .- ! 1 R
(& Mu&l QK )\Cp&l&tﬁdb

QO (891 . Povoonaty Couus gﬂzﬂ Qe
A Qotiny (utte civ o ﬁf Hettsdars

r

’ %(/Lo fyakﬂ_» (%0-00
!% <, aMté %a(%() %
| Omm ruge O_)( 2 2ol /df/)"U( PIveS

4 .,;;m@@  Mos Lyl b geny

Swovn ewft Wut s g‘v‘{mv v G f,f{m% Oy ,9{'
%MW\J aJB\ (RQ1

,;, Ma/‘uf /FJ/ //*

B e L e e




g0/

- (f( -

o ol Dy of Dty 25-(5%
§%5M a&bw/inj%w-p %%MOW/%

eﬂm [WVU Y MM&M“
o/ . . ‘w‘ . .

J@i\}\ \,S:Q@.Qﬁ,wgmw majé@l?
St of Wille. w2 Wiaho” affDants abete
\},\T’\&t %\chuo VOAS'S QQ,CUW‘LL UJU&L -
Mo (GQuuwnal! e wao

Wil W A SAle wife da
Ol MW\X’ 9\0&& (Fled, /Mmhwu

W.OUB . f W\:Q,D MUAAA- D),
L Ui %/ Wian 6/%/%&(/
Rurne . B /

Horz

Qo 4 W\J@a v? %L%,L e B 1<>’éaw/ &

ot

W kcéjou

Ao . et

i
| _
: Nor{m»\ ub®




SR (3~ 8 a.) L_fg

:l ——
}}}[“' ACT OF JUNE 27, 1890.

UL'H’ -JL g WIDOW'’'S PENSION.

l"“'_ L“ﬂ ..,6%60-&.62 _01144-7___ Q/’V_’F Soldier oA tliney Yrtece s @
. | 7 ‘ Rank _t_%ﬂ Jg_ ROE .

eh e Mk __,%«/u?’ é’f ......

r =0 15?(?@

2
F:“*‘f:b

{
M

Rate, 85 per mouth, commenecin

BOrm e i ey 18

A Bimteen, oo oiceeea 18 ) Commencing o, 18

ey 1

Bixteen, cecoeioiciccamanaee 18 S OOMMPUEINE oy 18

BIXIEO0, coeansnnnieeaeey 15 ) COMMENCINE ey 18

Bllyyoics poimsmrnmnavamenp 18
SEEIEEN, «menenneeeammeeey 18 ) COmmencing ... 18

Born; s cninmaninies; 18

BStRen cveens e e eeeny 38 ) Oinmeneiop .. 18

) T P Pt e S

{ i
{5 |
fame |
K oo S
s |
{ }
i |

Bhxtonn, sy I8 ] COMMENGIY oo e

L0 | PR P AT RCOPRR) |
{ﬁi:luﬂn, e e V18 } Commeneing ... . 15
Payments on all former certifieates covering any portion of same time to be dedoeted.

All pension to terwdmate IR0 date of e

@ RECOGNIZED ATTORNEY :

Name...... Fee & /O S Agelt T0 II-lI._".'J-I/'-
1, O, | Artieles Filed .. S——————— 150 __

APPROVALS:

Subuitted for.. d 4 IJIM ¥ . 1868, gﬁ/

Approviad fo
=

/\'3 144— 189/

The soldier was %Zusmuml ag 8 L T 1111100 7

Enlisted t{ ALY s .y 18 ‘,c‘quluhex sappn filed ___ S—mme——— 18

e homorably diseh'd “-'C';r')'__g/ 5‘\’! L.ltr. u|1p I umh%;}m lnws GAJ—C/‘\_’F‘? 15 é\i

- e Wt—nf.r ¢, Foot,
Tiomtaten .. e e IR ' Former mﬂrﬁ!tl'*t‘ of er‘( éﬂﬁ-ﬂq 3, 1539

fr =}

houorably disehl """ e wm ., Dt.vulhﬁff::-rmu "'ﬁf""“w a—*r-gg?' 1:‘%6'7.‘"
” 2 '!--"— 9.?

Died. . Ty i - N ]:-',z 2 Clt's marriage to soldier SLM 1 6 156&

Dreclaration filed iﬁgu-% ‘@1? : h?ﬂgﬂ“f’t ‘A-"'{r-emurrmﬂ ey 15

Claimant is ... without uther menns of support than her daily Iabor,

e M. .~ ‘fw

5153 b—C0 1m0



