


CERTIRICATE 0OF DEATH,

OFFICE HEALTH DEPARTMENT, - ,
T QRS e S R e No. ¥YG&3
SaN Francisco, CALIFORNIA, UNITED STATES OF AMERICA. 5

@- 4 :
San Francisco, = ¢ <~ 0V :

Qf
= 189/

Name. Yo a2 a2 O, C// co A Previous Res.

SEE. . 77/‘6(_/({/ _Boofc#.._f’t;g’e 279 | Place of Death /& / ffwd,w .

Ade.. sﬁif..yeurs T..months _— day

Date of Death.. JIa4V » ’2 ” /557?/
ENRtRRROn:, e Cause of Deut@w—gw@_ % dﬂ

Nativity. V@j/—w«-«&/ ST ; Where Buried ’é A/?;, Cemetery
Physician . M @’\—/7 \7'{/}—’ i Umzferta.z’cc?n__m..%@ ?77‘*”‘7“;’

:
f\, ecretary Health bff’”{ et
ﬁ

e

I CERTIFY, That the above is a true abstract from the

. Mortuary Records in
Office Health Department of the City and Co

unty of San Francisco, California,

Z2ei e Z %ﬁ/% e M.
Dl gl Health Ofiger,

<

N




geder tﬁt[ﬂ-ﬂiﬁ ‘T[’ iages nd Heaths

e e }

- -

-

This is fa gl‘!‘ﬁ,fj{{"; That '."f appears from the Records of this office, that on this duy, to-wit :

; ' "( ] > year of our *d one thousand eight hundred
f}uf_____c/-f_w:,.,_,.f?.. P }7/ _ / in the year of our Lord one the i

" the Indepe  of the United States of

and __ {J}/d(v‘_a, ...... éyfﬂ and H( Lo AB g of the bnfnp( ndence of the United States of

America, (. m,?___.. -3 et l‘y ) was registered a marriage, celebrated in the City of New Orleans,
State o}‘ Tmm'm.*m United Stales of America, by _ c/@ Pty Ao ’c{m.,{f’;/ - Hz(/_ﬁc day of

\/Mé _____ lyf__ __E:Efu.-f.’-e-n___ ’éy %Mﬂ% 7 48 e

years (= years,) a native of ijmﬂ ________________________ sonof __M-t?e/ e oL

and /. w7 ORI Mool 'l_—_ck_lz.oﬁ/(./d
BRI e e WG s years, ) a native of . J:.v/fmoﬁ _____
daughter of . Mo, Mosllo. s ond__ A3, Aol lon . - The celebration of

* the marriage was performed in presence of the witnesses :

__________ f/zfn Ad’% s ‘/_(76/ /311. el

d do g‘rrﬁ)“u the foregoing to be a true and faithful copy from the original recorded in the Book of
Marriages, No. é ______ —Folio_ &£ 3 3

dn Testimony Whereof, 1 have set my hand and affized the seal of m

Orleans, this Q-AHJ{/

in the year one thousand eight hundred and ?mmz‘yﬁm
and the.. 776

Yy office, at the City of New
)

einiscin OOY OF MO 0 . g

States of America.

£

1ris]f‘u{ Orleans,

___"""“'--—-——--___.~—-—/




[Ne. 1]

DECLARATION FOR AN ORIGINAL INVALID PENSION,

& This must be Execnted before a Court of Record or some Officer thereof having custody of the Seal,

State of /éﬂZ/mmép 3 @nunq;uszfm%\

Co... B8,

OB THIS. .. oo @By oF —..A. D. one thousand eight hundred
Bald, LI 3 , personally appeared before me.
of the.. ... . ; . 7 ..a_ COURT OF REOORD within and for the county and
State aforesaid /<4gec é : coaged .. .5‘-; yvears, who, being
duly sworn ac€drding to law, declares that he is the identical %M L2/

~who was ENROLLED as a__# Wﬂé vee0n the £2e o~ Ma—:.(

/o da of../ﬁé. Lok(" Sxlrs e é/ in Compan ’.? ............. of the..
-&Zémfﬁ/ _______ g‘é—é ..... commanded byy /é(f{ /,?

and was honorably’DISCHARGED at A eter (Lo tera aé‘.;._ on the. 4. &

A, ., 18 4 é’ that his personal description is /{dyllows age. .'57
A 15- oot Al _inches ; complemon 07/{ hair .

eyes.. M!{’ém‘.Tha,t while a member of the organization a.fore:,ald_. in the service
the line of duty, at D oees 10 the State of

on or about the... day of c: | he.// '; ?;néﬁé
Ere stz-te the nnme or

nature of ease, or tha locahon of the wound o: If dgnbledg‘d-lm eetaze t‘ully itg eauug if by wound o' anrj' the precmc mmuu,r in

@ gz ............. / -/fré/“" - - S L - S j @_ % Zt/f'p-g,p( Ecap

...................... &-ému-/ KZ-}-,L- }nm Ha %nwm/&udoz—. .(455-4424(

7 Regiment of

years % height.

That he was treated in hospitals, as follows )
[Here ste.te the names or numbers, and the loealities of all huu'pi

That he has. ;1-44»--»— -.been employed in the military or naval
stated a,bove

ove, and the dates at which it began and end?tl E
7. That he has not been in the mﬂltary or Ild.VEi,l servme of the United States since the & &

HPEE ...day of/ a? 6‘{' That smce ledvxng the service this applicant
hasé)resnded in the f dﬁo m-sz..-o [

__________ ve e® & in the State of
-, and that h occupatmn has been that of a mbﬂ%_
fxm/é £=2% (,..4./ .. That prior to his entry into the :eln(o above named he¢ was a man of
good, sbund physma, health, being when enrolled a. <£z¢

That he is now. . L€ lr% _________________________ .. disabled4rom obtamlng hm qubmstence by
manual labor by reason of” his injuries above described, received in the service of the United

States ; and he therefore makes this declaration for the purpose of being placed on the invalid

pension ron of the Untted g4 : He hereby appoints, w th full power of Slletltll'b}@\ nd
revoca.tmn Z“' of /4t il e Ao T o —

his true and lawful attorney fo proqecute his claim. That he‘has Zeetsw

received ..., . Ztan~ .applied for a/p_\smn that his residence is No. 9/3
' a&»/ﬁ« . _street kletry faten €0 Co /dd?{:rrmcu

and that his post-office address is. &&tsrse  Gev .

Gl bt s gt
Dast.. % drts Liannea

NMwhomwnwmnhan)




LSO, personally appeared.. @% &Zé,wmdmg at /Z 'é/ﬁ 6

4/41 z,’/x’*ﬂfnw e _and. /5.4(/&(, é ....... _ . remdmg at

2 Qg ¢ nih Liane el persons whom I certify to be respectable and entitled to
i; ;édl

who bemg by me duly sworn, say that they were present and saw..

the claimant sign his name (make h’rﬁ-mar\k) to the foregoing
declaration ; that they have every reason to believe from the appearancé of said claimant and
their acquaintance with him, that he is the identical person he represents himself to be: and
that they have no interest in the prosecution of this claim.

= et fprett. e rbontu
f‘If am mt 51;.:) hv mark, 1wo nom;:w W ho can \vrlte sign hera.) \ajguamm ut A!‘I.uan )

Sworn to and subscribed before me this . X Ty e P SR A.D. 18..
and I hereby certify that the contents of the above declaration, were fully made
known and explained to the applicant and witnesges before swearing, including the
words e T Ml o e T S X R erased, and the words

e e R e Rt A added; and that I have

[L. 8.] Clerk of the Yot (o il
of ﬂuﬂugmrwr Comp




Ii\TVALID CLAIM
PENSION.

| M;
%&Mt%/? . Vols.

i
Enlisted /0 Lee kﬂz" ]84/

Dz'-scfmrger% ‘% 18 éé. >

FILED BY

MATHEW HARRIS,
U.S. PENSION CLATM AGENT

14 Geary Si

Printed and For Bale by I. F. Sheiry Claim Bl.-mk Print,sr
623 D Street, N. W., Wnsh:ugmn D.C




[3—560.]

APPLICATION FOR ACCRUED PENSION.

(“’IDO\VS )

State of Wm/wm ty of JWW

=
Oy this yy day of i Cceree o 3 /persouaﬂv appeared
%f’ : / G , who, being duly sworn, declares that she is the law fuI widow of

f AL /éM ________________ , deceased ; that he died on the i-z .......... . day
W 18 ?’ /.; that he had been granted a pension by Certificate No. i:ZZ.iL Z_'?L

which is herewith returned (or if not, state why not)
- o)
Agent at JMZ

States, except ..

; that he had been paijd the pension by the Pension

she was married to the said . day
of Nl - 1875/ 5 at‘.Z//EW‘ Al - in the State of
o v K

kel i ; that she had ¢amsesesmsbbeen previously married; that her husband
ahads(or had not) been previously married; that she hereby makes application for the peg;mn which had
accrued on aforesaid certificate to the date of death ; and that her residegee is No. Z./X.- Nl AL

Street, City of Mw County of « & &ttt W State
of W- , and her Post-office address is ZJLZMM 4)14__

(Widow's signature.) c’/é{’ VW Z‘{ &M ;:
Also personally appeared & AN residing at 4544 M / :

, and M

e .ﬁ who, being duly sworn, say that they were present and saw

% M sign her name (makfg.rk) to_the foregoing declaration;
that they know her to be the lawful widow of ____\% M& , who died
on the _.__Zf. . auy of ‘j‘ _____ 18?/ and that their means of knowledge

residing at

that said parties were husband and wife, and that the husband died op said date, are as follows:
'-f - -

, 1854
and I certify that the '1ﬂ1d.tlt5 are reputable persons; that ‘Lhey Lnow tlw contents of their denmmnn% and
that their statements are entitled to full faith and credit. I further cesti{
or indirect, in the above claim. Z

iat 1 have no ioterest, direct

(Signature.) /

Y e b
6—250 (Official eharaeter.) DEFUTY m:n..: T CLERK AND EX.OFs 1y,
OF

OF - FHE-SUPERTORTOURT-




State of , Gounty of - g
Court of the

-, Clerk of the . ==

I =
County and State aforesaid, do hereby certify that ...~ e
.., duly commissioned and qualified; that his commission was dated on

1 IS P
fhe i P L) ,18 , and will expire on the ———r--- [i7) ) (—— 3
18 , und that his signatare within written is genuine,
Grvex under my hand and the seal of said Court this oo day
O il b ey st , 188
Clerk.

When the amount of accrued pension is large, the following evidence of marriage should accompany

the application for accrued pension:
1. A duly verified copy of a church or other public record; or
9. The affidavit of the clergyman or magistrate who oﬂ?ciated; or
3. The testimony of two or more eye-witnesses of the ceremony.
If, prior to the marriage of the widow and the pensioner, either of them had been married to another

party, the death of said party, or divorce from the same must be proved.
This application and the blank voucher herewith should be properly executed and forwarded to the
Commissioner of Pensions.
It is desirable that the witnesses should be able to write their own names; if not, their marks should

be witnessed,
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ACT OF JUNE 27, 18900. .
DECLL-RATION FOR WIDOW'’S PENSION.

f #5-To be executed before a Court of Record or some officer thereof having custody of its seal, a

Notary Public or Justice of the Peace
whose official signature shall be ver

ifled by his official seal, and in case he has none, his gignature and Ofﬁ(‘:lﬁlthulﬂclel shall be certified by a
Clerk of a Court of Record, or a City or County Clerk,
e £
- L3 4
State of A AL /(Q(tnnut_} of L0 St /)We:a 55!
/ —
. n O Btre L s o
On this....... / Oy o e / D, thousand r:jght hundred and

ninety- 4k . perqouallv mpgﬁgt‘@ﬂmfeumne,
cpuUT \" COUNTY
;r_P\JTY LLERK OF THE SUPE

RIOR COURT

aforesaid. /% ..years, a resident of

county of'4 State of

ey

.y Who, being duly sworn according to law, declares that she ig the widow

.y 0 the.... aeﬂ R e
Lt & Tnendant as

(Here state rank comp-anv. and reglment li’ %{Hﬁry senice or v eaac] 1f in Nav, ) )

...and served at least

, who enlisted under the, ngme of....

-

ninety days in the late War of the Rebellion in the service of the United States, w ho Was HONORABLY DISCHARGED

é /féé . _.,and(hedkj,m . J/ff/‘
{The cause of death need'no

t be staled.)
That she was married ugder the name of.. / /7€

1373 by../ -.%-r%m

there bel%zz egal barrier m sald marris

e
w5

how di . S0l v ed )

That she has not remarried since the death of the said.. ‘0 AL AT
(Name of soldier or sailor.)
That she is without other means of support than her daily labor. That names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows :

Ve M o W N

...................................... s born......... Frgs (1
........... s OB s e e et e e BRI iy SO
........... R ey AR oo o S L T SO I e 3.

That she has heretofore applied for pension and the number of her former application is

L o e T L Sl That she makes this
(Be careful to fill this part of the blank correctly.)
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,

¢ hereby appoints, with full power of substitution and revoeation,...
r;

;ﬂ%‘ﬂ ) 2O AZ e State of 5‘ - 7 ‘

her true and lawful attorney to prosecute her claim, the fee to heg‘y as [ncacnhedéﬁj‘ law. That
her post-office address 1~2 /.{&C A AL - vy County of
_t% , State of. -"@ o ot




, residing at
AL

%3471/% B ”f. A i) DV i ¢ /;51//%’,_ , residing at
/ é M teﬁ/gz;//'é‘{/fﬁ M-—c’__j persons whom I certify to be respectable and entitled to credit,
and who, being by me duly sworn, say they were present and SAW........

claimant, sign her name (or make her mark) to the foregoing declaration ; that they have every reason to believe

from the appearance of said claimant and an acquaintance with her of years and

—— ¥

ears, respectively, that she is the identical person she represents llet'self‘?to be; and that

they have no interest in the prosecution of this claim.

(Signatures of witnesses,

Sworn to and subseribed before me this / wday of..€ =y WW

A.D.184// and T hereby certify that the contents of the above declaration, etc., were fully made known and

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

o shilepaln ey = S e B TY L NS st s @78500, and the words

AL PR AT e e S A i e @0ASd 3 aNG

¥ CLERK anp EI-OF'CJCIU\?».)\‘\\'.__
OF THE SUPERIOR CougT.

{Omeia-i charé.c"r-er.J

The Act of June 27, 1890, requires, in widow’s case :

- That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DIs-
CHARGED.

» Proof of soldier’s death (death cause need not have been due to Army service).

That widowfis “ without other means of support than her daily labor,”

. That widow was married to soldier prior to June 27, 1890, date of the Act.

5. That all pensions under this act commence from date of receipt of application in Pension Bureau. .

ek

©2 1O

Ha
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ACT OF JUNE 27,1890.

- WIDOW'S CLAIM.

CLAIMANT,

Tnoviaan

SOLDLER

.?% SERV’CE

/zu?ﬂ: &waém«.a

Oﬂ'f’/ '{{Hﬂ /?4’ fj’ " ‘:-. V-

ADDRESS:

FILED BY
MATHEW HARRIS,

0.5, PENSIDN [}LA [N AGENT
20 Bl Lt

St O
Dafg_gf-E"eeu!{d.n

Loy 3




Jor

_
‘ m Record and Dension Office, e - AR ol A M e e
__ w WAR DEPARTMENT. e S
_ W | 7
__ epatiment of fhe m__:n..mn... Respectfully returned to the
\ © BUREAU OF PENSIONS, Gt/ S A1 M Mo Sl 1 o Lol s Sk ) .
| Oogawmwy mH. of Pensions. B e pron 5 1ol UL b (T D ngeciay

i f 7 ~
%&%a\«wx\.ﬂ&“&x j H.N.NM %

oy

m.l Reg’t k&u&

en H'@n— es « £ _ s e ot gk et

1# t x Co an 1 ~ e, T ) Hu t was enr QN?R e - m. k ﬁ‘ H%@ \ il . :
| | % h\ ‘H..numw. » =S Pl S A s PR s

: ﬁ_ .Z..,::a. i : i edi al az&.§-. Q .:§-!. ke e

The mediecal records show him treated as follows

Frmtmrmm::% returned to the officer ; In chargd

history __

(Descriptive

T = Hioa W il e ) OF the soldier,
__x:

Please examine all records likely to afford

any information as to diseases, wounds, or inju- J/| \& %u\?h\. § it - - b7 ¥ Bl o DAl _
186, o (M, 0 i T i

ries incurred by ::: while in the service %
1 : From \_\X. .....

, m\R\ w\o\
Wk 2 rank of 58
Or:.\mﬂao. s 285 o8 & \Rk\ he held the rank o

5 and mzznm that period the rolls show him present 1

except as follows__ Q% %\\m ,.w ..@ T B / b = BY AUTHORITY OF THE SECRETARY OF WAR:

dea. xise&?\g\\vi B det - vt

%g@\m_n« e TR ?_:._mm.ﬁ_q.m..\?m?ﬁa@ﬁ..‘%&.
S A Ty R S e _ DEC 15 1893

...... Washington, D. C., _
(COMMISSIONER OF PENSIONS.)

Commissione o

mgxx...d.x_.:::.

............ g = = (280)




