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€ Act of June 27, 1800, as adended by act of May 9, 1900. v o /

DECLARATION FOR WIDOW’S PENSION.

COUNTY OF . ;él—f{ I \

l
On t-hls-__!_g_ _é/ day of e & __f ..... AR , A. D. one thousand nine hundred and_ TZ402 .

personally appear ed?uru me, < within and for the county and

State aforesaid,.

aged..__: \5 R years,
e sy KIOUBLY D s )_ é.& Z‘u%/_ ..................

State of... %{e;&._%m ____________ , who, being duly sworn according to law, makes the following declaration |

in order to obtain pension under the provisions of the act of Congress approved June 27, 1890, as |
amended by the act of May 9, 1900.

That th is the w idow OF . hovesnio 4 /{.}’ fi_C(_.‘_ia,A:_ Qw S B who was q

i
N
Q
Y

as a. pLL.ZI‘P-ZZ ________ B //f\.; 21) (_'?1’544? Jﬂ_%_zl‘z-

(Here stats rank and desig b::ml.mn 0

2 ;
and honorably disch: u-ged A e S 1812},'»{11awing served ninety days or more during the late war of
the rebellion. That the ‘il‘)ldl(}l" was ¥ _/%m the m1hta,1y or naval service of the United States except as stated above. &
A/L____@aq 2 wﬁé’ﬁu e A Lot a i

-.to said soldier

18/,

./_':‘ Lo e o 2D

—-been prev mush married.

F,QLT?"U'V.LL&( ﬁr?‘ L»LJ.Z{._Q&&L‘"’# __________ =Z f:{;a_.-.‘dmﬂ’k’ /jé/ W@MQé

IF there was 8 prior marr:uge of either, tha date and plar'.e 0!’ death or divoree of former consort or wneurts should be stated.)
pis

That the said soldier diedlj 2 ..2_8 _____________________ 13;;4 at._ ’M@Mm maﬁau-@

/

that she was not divorced from him; that she has not remarried since his death ; and that sheis without other \
means of support than her daily labor and an actual net income not exceeding two hundred and fifty dollars per year. s

That the said soldier left the following-named children who are now living and under sixteen years of age, to witiz
(If the soldier left no children, the claimant - hould so state.)

ﬁmMé%ﬁé%boméﬁjﬁ ______ 18&. q,tfiufﬁ&zs-’fu Y
\734 Gbran) 2 Gaesd. f-’flu:é’ . ibgrn
ZQ Z'.zl ‘QL—Y.H v k. L1 ;‘&,L l'mrnkx

’: That she has™-—=__heretofore applied for pension. @L M‘{cm_ Setalsdl)

(If prior application has Leen made, ‘the numbertherauf’ T.h- service on w‘hml\

184"" "'Zﬂ :f.ub-»:""{j{ Mﬂc /%-{M‘?L = //3. /2-;!5,._4‘4 BZG? Ak % { Gebhtinton [Jesindd e

s ]J!litd mnl the name of the soldier should te stated. ) ,—/
L=

Th at she hueb\ appoints............ o= Xkt kit s, a;;....ﬁ\-—-’.-—-sr"'w.—

X (1r zhr dc‘nré..zn employ an attorney.)

, her tr ur: and lawful attorney, to p: oseuute this claim,

#Thh at her Imst g.ﬂ:m{' address is . lf‘w‘; % __JMLMZE‘ 4....._.....‘,#5/ f (; D

Com;t\ Vs | (H=0F L Btate of ... il i 4 '

ATTL%’“‘ (1) ftrllaan, st : : f
&£ P = ] (Claimant's signature.) | J U




Also -}:".Z}-‘ appeared - ; / :
and..%ﬁ;. %é ____ %’7%/ ___ ________

to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw
. % .

with her nf----z—.'? 4o years and ... 30 ____________ years respectively, that she is the identical person she
represents herself to be; that she is without other means of support than her daily labor and an actual net income

of not exceeding two hundred and fifty dollars per year; and that they have no interest in the prosecution of

Vs

(Signatures af witnesses. )

this claim,

Bworn to and subscribed before me t-hish__,.g%:g_day '+
and I hereby certify that the contents of th& above declaration, ete., were fully made

known and explained to the applicant and witnesses before swearing, including the

[z s.] Words .l

et e G ol ., STaReRsEnd thi

___________________________________________________________________________________________ added ; and that

@ Corzr :
' %m/fw

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,

county, or city officer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference,

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and

signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
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CLAIM FOR PENSION.
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Declaratlon for Invalid Pension.
/ AcT OF JUNE 27, 1890. p
[ be executed before a court of record or some officer thersof having uatody of its Beal.]

State of. WA A L {,d ko S , County of . Jé)Z’Z { 71/ i B f
On this _/ //&’\ day of \?/{?W .,»1/]1) one HfouT(uzd eight hémd;eai and

v:ter Indianapolis.

ninety '2?;459 pemuwaﬁy u,ppr’ared before me,. th' 1/ (7L,c 3/'{4) QD 44?7 < e
of the »u ael Coywrt. a Court of Record within and for the County and
State aforesaid, é 489 -’.LLJ ’(J’.C’Z(‘CZ‘({ = aged 8 ?é years, a resident
of the /tl c,l/b ...... u}‘/wz Ll /{,&fﬂ.{?{ County of .. Xoe 2t 7t State
of 6L AL LA L L? C( O, who, heing duly sworn according to law, deklares that ;ﬁf is the
}dpnf.(,f: (_LZ L[iéd /C”Z((*{Z% 2 who wa,s wuoffaya the d ..............da,y
0)"‘*“’"5:/(/& 18&7!— n ’LZ.C rale.  AC) /17’ ~ ‘f(

/? [Here state rank, company ll'HiICgl!l:LnL in 1r~||1r ; r'we or \usnel if in the l\avyj
L pid *'_{ { é"[ E z/

in the war of Hzeﬂdmffzout and ser J(Jr? at least mner‘ days, ruu? was /eo:ym&b!y d,Ls-
\.
J"(L ? t.g“{; -on the o day of

Qﬁawed at..... L collatta .
} ZLzz.«, é/}/ ?8&'4’ That ke m ks .. . unable to (J&/m a support by
reaton of . 7@1:?7 U 020 AL Az_M L/u!a tevzZeatess e ‘(/ B

[Here nawfe the disenges or injuries trom which disabled.]
et vreits e J{Lw&/ 7 -\"; =l clesa 220). 2
That said disabilities are noe’ due to his vicious habits, and are to the best of th
kenowledge and belief permanent. That he has /772 applied jor pension w a"er (Lpp?ur:-

tion No,s~————= That he is a pensioner under Certificate No.” ALY ﬁ' {

LIf & pensioner, the certificate number only need be given; if not, give the number of the former application, it uua"wus made,]
That he makes this declaration for the purpose of being placed on the pension-roll
of the United States under f/M’_Lj ov :;,m(m of the act of /zwe 27 1890. Y £ .4
He hegeby rfpnmnfs {r L ;7/,4( XA T of /@LL’C@/:‘( /’é Tt

State of ,F;u,c L L1z / , his true (Qﬂ%ﬂ’ﬁfi attorney . to proxprzofe his claim. T}mf
his post-offige address is & 2 2¢ ‘?/ Z 2L U County of. DL 2¢ 7

/ 2 L
State of Fz 2l At L &, é/: 2ot M
6= e e
/ o aimant’s Signature.]

Attest by J]J ,/lz’ C? I\\./ﬂ ! ’(//1&_‘ '- -

Lwo persons

e | S /4,1/; I, Hwistledirm

éHS,Q personally appeared @L{‘—V- UC Q%L/CL residing at
: J Slhatianen and. VG weloon -restding at

Sectia ., persons whom I oertrf_z/ to be respectable and

fu‘fgd to c,?uht and, who, being by me duly sworn, say they were present and saw
C’ ......... the claimant, sign his name (or make his mark)
to the foredoing cﬁef_.-ﬁrua,h,om ; that they have every reason to believe from the appearance
of said claimant and their acquaintance with him for [/ O  years and. / / years
respectively. that he is the identical person he represents himself to be; and that they
have no interest in the prosecution of this claim.

Attest by J 7/%/(/[7‘(1— {-"”” ‘:‘r[ o CC?(L
ol Y/ gt I //,,L/é/

[Signatures of Witnesses
Sworn to and subscribed before me, this / 7 " day of ¢ W A. D., 18 ? 7 8
and I hereby certify that the contents of the above declaration, ete., were fully made
known and explained to the applicant and witnesses before swearing, including the werds
e el erased and the words e SN

added; and that I have no interest, direct or indirect, in the prosecution of
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SOLDIER'S APPLICATION.

Act of June 27, 1890,

Name

Qg 3 Py,
Service Qurtlid < © NThio)

Fuethoged TAS At /504

AT e A
Lol 4s

o i e et 4 A el

k.d':‘!"’ —“\ :

/

/

(g /
(.25 é’ﬁ({d [;IZ{J_:L/' .

Address t,
0 Ly Uruid,

¥

g Sk 1,
i (.a’cZZ{!L/

e

"Whgaaps

Attorney.

L:./'.'j’r_f(??'f._\'.ﬁ-

57 BT bl | =S o S
LA L Lt A

| W /72
Date of Execution 4 af‘ / / A 5?_1»
e ;—_—7«‘_{_ — —+ =

The act of June 27, 1890, requires, in case of a soldier :

1) An honorable discharge (but the certificate need not be
filed unless called for.)

(2) A minimum service of ninety dnys,

(3) A permanent physical disability not due to viei is habits,
(It need not have originated in the service,) -

(4) The rates under the act are graded from $6,46 812, propor-

tioned to the degree of inability to earn a suppoft, ani R_tiffnnt
affected by the rank held. 4 }
Ahis one, ot

(5) A pensioner under prior laws may apply under e,
A pensioner under thiz one may apply under other la\;ﬁ,{hu‘u‘hu}nu
not draw more than one pension for the same panoty;rr.-' f
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Recovd and Lension Office,

WAR DEPARTMENT.

Respeetfully returned to the

\%oggpmmﬁosgo Humum_ODw
\Co. A, /T2 Regt. Q\ﬁvm\x ,NX\

FO 186~
and \@.ﬁ \ % 186 __ /4
wieth Co 3152 Sl \@\m
N Qmm\\ﬂ\\x? allrrel oy -

mss m\v?f aos % m‘ao
he held the rank of __ \ﬁi .

| was enrolled

and during that period the rolls show him present

except as follows f

The medical rgeords show hjm treated as_follows
s nﬂ\vm\mﬂ\@\\\awp \\m\\v m\ n%v
\CNN \.\\\ Q\Xﬁ\i&a\.ﬁh Vs
~ \S\\Vﬁ&h&\wi\&r&&ﬂ\n —_
\ﬁmwnwm il e e 22e 2l forreserl,
< 2

By AUTHORITY OF THE SRORETARY OF War:

rd

ﬂ...:_&:mr U. S. haﬂ.m« a.t:.mw of Office.

Per
P/

(280}

Washington, D.{@AY .2 1894
(COMMISSIONER OF PENSIONS.)
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RECORD & PERSION OFFICE - %ﬂ -

. : Repartment’ of the I[nferior,
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Respectfully returned to the officer in ¢l
of the Record and Pension Office, War D
ment, requesting a full military and m

D
RISEOPY s S
(Descriptive

o e e S P A e of the sol
list.)
Please examine all records likely to ¢

#hy information as to diseases, wounds, or

ries incurred by him while in the service.

Claim No. .. ///J/ﬂdy‘-j— :

a

12688—100,000,




DROP REPORT=-PENSLONER

P iar g

JESSIE W HEMITT

KNIG 1 15D
528036 o &CT “APR

T et -

o SESH v g, N S e XL
PonSL1ONeT i tibiiiint s SR e e S Gianit e
Soldier,....... e R Tl
3-8 e - SRRV RIS CT It NS =S P T ViR

F U e, a4 e R o SRR ST R e e o

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

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

ACCOUNPING DIVISION
S - | & p : oo -
¥l i”””¢£§E%f;ﬁ;LE?;lgiéyqﬂ”; 193
The name of the h@pva—desqgibéd pensioner
who was last "-iaai&'-"&?t;'lj‘l;h'e rate of 3,36 ......

pZ’f/ ,,,,,, 5 193!7/ |

has “his day been ‘dropped from the roll

DEATE  MAR /| 1934

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

Hi HOLMES, _
Chief Accountinmg Division.

R RIS Ry -_-b.._;'uwrt_n--.‘-' i
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