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Widow's Hucrease of Weusion, et of JInly 25, 1866.

APPLICATION PENDING.

STATE OF ... éj ; _ '
personally appearad _g;ﬂ/(/b@_“-

R N—— TR

_________________________ , w resident of ____

_éfwﬂ_.“_, and State of LT L #a2%2. . .., who, being dnly swarn, on

her cath declares that she is the widow of ﬂf’i’k‘!—/-&%‘/ ,Mﬂ.....---_---_-, who

wag'a :‘2{’;’-’2‘:‘ M- in Company ',-7?/_ of the _J# Regiment of —aifm
I

_____ : &M‘Z"‘_ﬂ‘a’. in the war of 1861, and is an applieant for & pension No. ____________ and entitled

to inerepse of penzion under Act of July 25, 1866, on acoonnt of the following-named children of her deecased

hueband and herself, under sixteen years of age st the date of the passage of said set, and who are now living,

the datos of whose hirths are as fullows, to wit: ; __M-M_,_ﬁ%.ﬂzy

1 EIT , St .. | Sarre B ttreentton 24T LTI

j‘m@éﬁ(ﬂ’: M,,MM 5y %.;M ﬁéyﬂ'ﬂﬂ{tﬂ-—.—-—

Lo LoaaZar, oo Pototior 222 1157 . e e e

[ ———————— g e LR R P L T B L

That her said husband left ne minoe child or children by a formere marriage, and the above-named are the
only legitimate children of herselt and her decensed hosband, now living,  Thatshe has not re-married sinee the
death of hersaid husband, but s suill a widow, nor has she abandoned the sapport of any one of the said ehildren
above named, nor permitted any of the swme to be adopted by any other person or persons as his, her, or
their ehild. And she hereby appoints SANBORN & KING, of Washington, D 4%, her attorneys, and anthor
izes Lhem 1o presunt anid prosecate this claim, and 02 receive und recwipt for the eertificate that may be izaned
upon ber foregoing application, and to do uny and all neta neeessary to offent the purpose of their said appoint-
ment, hereby revoking all Powers of Attorney, ift any, heretofore given by her for a like purpose. Thut her
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i Also personally appeared -_‘é/fl.?,.___._____,_, A 1 | /ég.,pff ________________
.,__E':éf_g_‘r;'!‘:'?'::'_":_-__-_____ i it ey TOBIdROE OF L e e e iimn i =y DOmiik G
s e e , and State of -M{.F‘:H:'::"::':'—_h_.. vy to me well known

to bo eredible persons, who, being by me duly sworn, declare, ench for himaelf, that they are ]:ularr:a.cumll:,T
acquainted with the nbove-numend M ............. , and saw her sign her name,

and know hér to be the person she represents herself to be, and they know the fact that she has not re-married,
but is still o widow, and that she has not abandened the support of any one of the said children, and that
her statements in reference to the same are true, to their personal knowledge and belief, and that they have
no interest, direct or indirect, in the proseoution of thiz claim.

' 2 ' ‘?( _/! A
R g et A s e "m;utﬁf;a_.a_a‘_\iﬁﬂg_{.[;"'""""""""
H i H F .;—L:—h.:—-.:—l.-—"ﬁ"‘-"‘.r
Sworn to and subscribed before me, this ‘?:"r day of 75 s 133:?' and I hereby

certify that the contents of the above were made known and explained to the applicant and witnesses before

signing, and thai I hawe no interest, direct of indirect, in the prosgention of this claim,

Official Signeturs : %f’%;z’?ﬂ"“ "(/-:21 'L/"m ﬁjﬁb”ﬁ.

Y s o -

EB‘ET;-} jz:&%b E{.ﬁ—c_L.—-l—l-’f (J_,_,_,,___,J . E‘-Ln_-._,._ﬂ-_

[Here attach proof of birth as required by Circular No, 27 fm'rll Pension Offlee. ]
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PHOHF OF NAMES AND DATES OF BIRTH OF CHILDREN OF WIDOW APPLYING FOR
%Pﬁﬂsmﬂ UNDER ACT OF JIILY 25, 1866.

STATE oF CAAF T ez
COUNTY OF @J 0! i ol

(ln this _OZ‘g_’ dﬂjl' of %

smwminsscnsde fe sy I camdbpn oo e doieacn s e sune Doisoty; Blaté of .

whl'.l being duly aworn, doth each ﬂ'u himaelf depnse and say, that they have

hfy thuw of _

'Fr,-e;t_mem-:nf_______.____________________ e Vola, whp . e in the
sorviee of the TUnitod Statey on or about the _:’.'f-- e B (R , 186 47 That said ______
=3 2 ’/ﬁ Holee ot len surviving him the following-named children under
sizteen years of age, and nona others, whe were born as hereinafter statod :
/M ‘52-4?:’2’:‘:'____ ve-e-wq born ﬁ;’"‘? _‘é(é_/____ 18d 5 3lwmg at
ooy born Wi e _3:_"15‘?“? 186L iving at
, horn S Ll g 'Iivin5 6t

fef 2730 was (2)

chﬂd"ﬁﬂ{i}%mii; ,@/,w (&'

-, #nd was present in the (4) K _ LT 770 L

That the deponent {1

at thie h%mm

i e e T i e . R T R G é@%!é‘%uld child.£2e46) and have per-

sonal knowladge of the fuots here atated. (T oo e e e memmm e e res ememm———

B B [ T i s e e e e i i . I i ESIRF
at the birth of the aforesaid child BB g i e e e e s
S e e wuy 800 Waa pregent in the (4 _________._______ . ...

e e eeammmecme mmmemme e e =~ B the bivth of (5) .o ______ said «hild {6} and have per-
gonnl knowledge of the fhets horastavod. (7). s cmem— i e ahe Gl

And they farther say that they have no interest, d!.!‘LH.‘t. ar indirect, in the prosecation of this claim.

C-f_ﬁ_:ffg:z-g_.:,__? 24 P rerhiea

Sworn to and subseribed before me, the day and year above written, and I forther certify that the wit.
nesaes hercin ave respectable and entitled to eredit, and subseribed and made oath to the above statements.
[ have no interest, direct or indivect, in the prosecation of this elnim. Contents made known to all parties

before signing and execnting the samae. . y Fae! . N
Bl e BRF S A

ICeereey that . ieeee..., before whom the foregoing declaration

duly awthorized to administer

apd pfidavit were made, 88 __.______________ & ____________
oaths, and that the above is his signatuie, '

In Witness Whereof, I have hereunto set my band and ofiicial seal, this .~ . - dayol _. .. RO | . | E

" 1oark nf +ho Py

r# & 1%



. WIDOW’S CLATM FOR PENSION.

Sultﬁ Uf_dﬂ_éiéai_i/s’ﬁ N \!SS
)

County of . ool il
On Thi!ﬁ.&ﬂﬂj' of _fﬁ:’?&é’“l&m ) 18130/’: personally appeared before me, o

I
(ﬂ i ,:-j-.’_ of a Court of Record in ﬂnd for the County and State afnreaaid,‘éﬂdﬁ:ﬁ
] j L(Afm_,» _a resident of &Mw .«"waﬁ' in the County of v_ﬁ'ﬂ.(,w&{t;cu-f
e and State of ¢ l/&ﬁ.w £ nged 1' 1 years, who, being duly sworn,

males the following declaration, in order to obtain the Pension pmvided by the Act of Congress

ﬁ a% - whowasa r_.g! JetPaard ___in Company d ”' commanded by réﬁf"i{—@a
; ﬁ,{- f ﬂ ] : sn the é t R.Eg]l‘ﬂﬂﬂf-ﬂf m&%ﬁﬂ ﬁ}‘-'?f.-‘ s ‘“"g"""‘ "/"?-' a4 I‘

=
& in the War of 1861; that her mmden name wos J @ﬁq ) and .
that she was married tosaid "‘f:,:?* i f:f/p . on or about the_ fﬁﬁa
%%,iffc 18%'/’ e ] MM__ _ inthe Connty Ofﬁéﬁ-ﬁﬁﬂ
and State of @l{fﬂ’wﬂg by @ﬁ-m-iﬁ*ﬁj it A

@w t’:t Ea f{g £ ra ¢ and that she knows uf' no record evidence of said marriage &;&,3&: rﬂ_réw fenot
*[,_%/fﬁﬂ_f@w A TR «aLU‘.. r""uk Lot 3-{’-4*1'? %%%
Ol %ﬁ by JIA EC w@' gt f @ e e
Wﬁl’é he further declares that said_ /j fin .'_‘__,#F-_h__her husband, Wa"m
il died in the serviee of the United States as af’nmamd at Mesanol [oha it recn J"}WM gm

.,;(,,_- La.;-' in the Stats of @mgj i Aa . 0T OT abaut. the_,y?ﬂ S day of

uﬁ.ﬁh 7 7 R 153-,} s of i i b ;.»-J{M&“Luiﬂ_,ma }fi(ll-_\,_j,;&_,
_ﬁ.L&f j&iﬁtﬁmﬁwﬁﬂﬁ; st L aals sf,f;tm

A
ot Gt UL
e .-'.ru: e ;jg 44 Bhe also declares that she has remained a widow ever since the death a[‘/q
E :E T.,. "QE 3 fﬁ_: . -and that she has 06t in any manner
: been engaged in, or aided or a.battad ﬁgan in’ the United, States; Emd she hamwmnta i
L 1 T f
M v Wt st LV

r

d authorizes him to presé

a8 her lawful attoroey, with power of subatitation, nt and prosecate this

claim, and to receive her peusion certificates. The following. _Atdg_the named o 4dated  of birth
and place 2 _of residence of all the children of my deceased husband who where under sixteen years

_ of age at the time of his death___, SPTav. Li-ﬂrvw i"n- st %%ﬁam.ﬁmﬁﬂk ﬁﬂf_%f_z_&_m

oY, o J1/54 Zgéﬂ# s (Dafilen Tia 5?;-5??_;
W{?{L abd U a-"-f_ i Jéﬂ //f,‘ deJi:’{i{iﬁc g &ﬂiﬂ%fa‘?]m _':_"‘_

L.'-«e.mm-‘b fLere W'T"":-"‘

' My Post Office address mM .;-,:’._Aj-i’_ﬁ‘pw { B WM&M@_._&
Mp'tﬂ.rwinm le f/f.'}hr**w“‘:' » ‘fﬂl{(’;"’ mw__hm“mmme it fon
& m“\ Arpeargp before me, //@2 ﬁfnﬂ—u&sﬂ 4,:{ ,,3 ﬁz‘mef_MnJ and

éz ﬁif.&ﬁ e i reu:dentu of .{‘r{r‘i&. B
ﬂuuut_rr-, and Btate of (LA fra 24 ~, to me well known as credible persouns, who
og duly sworn, declare, that they were preseut and*saw said :

: z/fi on g -'E';L-u-\nu ﬂwmmﬁ'ﬁﬂ'ﬁ!m there b By
to believe, from the appearance of said applicant, and their acquaintanee. with e, thﬂb-&hﬂf#{hﬁs. T

identical person she represents herzelf to be, and know that ssid deceased recognized said applican.

as his lawful wife, and that she was g0 recognized by the community in whmh thajr resided; “fz.:iﬂwﬂ*’—

they have no interest, direct or indireet, in the prosecution uf this ¢laim. Dﬂ:ﬂ#ﬂb“-‘— . PR H, J,&z
A flfv“ dieahed 7l ;f-f-!: Aot »}vu“--"-'-»ut‘f.i ad L .

s i .|l.d ] . (_‘b\..q._.;" ,‘;{J('?W J)"’e w 4“"""‘#{ dﬁM éi 4 ;4 ﬂ'Iﬂ __“'lh';ﬂ.
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[ i gl B Tk ]
_ ALsh TErsowaLL:. APPEARED before me, %/WL&-:L 24 ﬁﬁféﬂmd and
/ Ll vedidents of S e teinle B

Conuty, and State of (LA fla 42 , to me well known as credible persons, who i

_ being duly sworn, declare, that they were preseut and*saw gaid e i ol !
&&c%m:?i}%w —sign her e to the Foregeims—dectaationy—and-thet shap baso SRR
to believe, from the appehrance of ssid applicant, and their aequaintanee with her, th T

identical person she represents herself to be, and know that snid deceased recognized said ﬁpg}iﬁlﬂn{«,

| as his lawful wife, and that she was so vecognized by the community in which they resided; and that .
they have no intercst, direct or indirect, in the prosecution of this glaim. Aol A o % )&%
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PROOF OF NAMES AND DATES OF BIRTH OF CHILDREN OF WIDOW APPLYING FOR
PENSION UNDER ACT OF JULY 25, 1866.

STATE OF :C{lm 22 )
COUNTY OF. W‘&%, = 7
g On this /j I rl-ur of ,_?cﬂmw)l? 47 A.D. 15? personally ﬂppl.urndzf/ﬁf'.f‘fét"‘:_. z

A({A-’Wv_ , of Ennnf:,r,ﬁtut.v of .4-:_-’_"-/-{ ey st oA
L%%w _____ :M&%w -- County, State of

140 , whao, llﬂng duly swgrn, doth each for himself depose and say, that they hawve

2 : \‘.";Z"L-'_-____..,-.--.--_ fon -‘{5 vears, and ltnow
her to be the widow of y . _______________ late a Mﬁw n Co.

i ?ﬂ/s::_liwimpnf nwﬂ"“mﬂ_-_ ﬁ:’"{? Volg., who -5?'.'"‘—_‘?4?‘{_ _____ in the
ﬂﬂl‘.-ltu 0 !-he United States on or about 1|JE gy dﬂ.:,r of ,/ﬁd—?‘___,.,_____? lﬂﬁj. That said ‘?lf;m:

__&-_P:uf_______ e e Mot snrviving him the following-named children under

sixtoen years of age, and none others, who were horn as herginafler stated

ﬁaﬁﬂmﬁ,ﬂé’;_ 'Imrne%. /rﬁ:f‘%’;é—-. 18.‘5_-5’I living at -_--__.___u,,..:-.--..__
Wﬁﬁf -_. _________ 2 i hmna&’ 4 __1a.£5‘ Helng-at cocseaismmman sranans
M.ﬁ/ \‘_-61';1_ , born &ﬁ“ﬂ_{_"“_‘_ gy il lﬂﬁ7llv1ngut ________________________
%é%}?éﬂ ﬁmﬂ"lﬂjf_ 135-; |IV!HEMM:..... M#ﬂ,&%{ﬁ(b”\

v hat the deponen
Lot

at le birth of the aforesaid child |~ (8) %

_. a¥the birth of xﬁﬁa&.lﬁ“.

sonal knowledge gf the facls here atnted. (T« ,AL hiinf A M—M’:&.‘E{

————— —— ) - e y (framd kave per-
gonal knowledge of th{\ mm here stated. (7] - Ere, A%Mﬂﬁﬁ L W"%
And they further sy that they have no interest, divect or indirect, in the prosecution of this claim,

Bwarn bo and snbseribed before me, the day and year above written, and [ farther certify that the wit-

nesses hercin are respectable and entitled to eredit, and snbseribed and made oath to the above statements,
I have no intercat, direet or indirect, in the prosecation of this elaim. Contents made known to all parties
betore signing and executing the same

I Crrriry that . _ i G ek e e , before whom the foregoing declara

and affidavit were made, I8 & . o.coo oo e e eene .y duly anthorized to administ

natha: : b —L I
In "r\-'tt.naﬂn W haren!, T huve herennto get my hand and nffieiol soal, this £ 4 !*': A
Mlﬂ;\« W 14‘ & M D} fﬁﬂl e 3 J

PR LAY i e J'-. ﬂn‘_.t_/f g g
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