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(If Affiqnt sign by mark, two witnesses who can write gign here.) [Py (ngnatnre f Affiant.)




(To be used cnly in cadd increase of péhsions'is claimed under Act
of Septsmber 8, 1916. - Sign name as it appears 6n pension certificat®-
h@ sttorney will be recognized and no ﬂttorney fee will be naAd.)
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Vidow's Certificate NWumber . _‘fivz i .
) e o f
R ; i 7y = A ‘
Name of soldier (o a i¢724é%4¢ ; =
} £ (or sailor) Aééz%tzzyf, 22 Z
: Service of scldier (or sailer), /Z24;4¢“b4}¢é7Z4f§Ziéggy
/ . 7 /
& 5

womraissioner of Pen31ons

-7

washlngton, By G

1 2 tensi

oned under the above certificate number, because

Service of the soldier (or sailor) named. I was_—__ his

iring the period of his service in the Civil War. (Zf met,

I was moarries to him

i
J:

€ word "not" in blank space. )
;?é//,

,' ’ l

+ =2m entitled to the incﬁéZZe of pension provided by the

Tirst s

ection of the Act of Septembjztsk 1916.
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Copy of circular letter issued by Bureau of Pensions.A

o

el ° T

' _ 'DEPART'MEl‘iT OF THE INTERIOR
' { BUREAU OF PENSIONS
| - WASHINGTON, D. C.
R '

Madam:
The first section of themlct of Congress, approﬁed by the President Sep-
tember 8, 1916, reads as follows:

w % * % That from and after the passage of this Act the rate of pension

i
!

i*

%7_ wfor a widow, now.on ihe.roll”ar hereafteruto -be placed on_ the pensaen¢roll and
{ entltled to receive a less rate than hereinafter provided, who was the lawful
&AA, ) wife of .any officer.or enlisted man in the Army, Navy, or Marine Corps of--the -
f' United States, during the period of hls service in the Civil War, shall be

| twenty dollars per month, and the rate of pensionvfor a widow of an officer

i or enlisted man of the A?ﬁy,-Navy or Marine Corps of the United States who
served in the Ciﬁil War, the War with Mexico, or the War of 1812, now on the
- Toll or hereafter to be placed on the pension roll and entitled to receive a
less rate than hereafter provided, who has reached or shall hereafter reach

the age of seventy years, shafl be twenty dollars pef months * * * ¢

If you are pensioned as the widow of a soldier, sailor, or marine, who

served in the Civil War, the War with Mexico, or the War of 1812, and if you
have reached the age of seventy years, you should fill out the blank on the
back of this communication and retufn same to the Commissioner of Pensions,

‘Washington, D. C., being careful to state correctly your pension certificate

-

»number, the name and service bf the soldlér sallo:*_or marine, .the exact date
- = iy
of your blrth the place of your'blrth your name as it appears in your pension

e o
1

certificate, and your present pbstofflce address in full.

If the evidence in your pension case shows that you are entitled to the

increase of pension provided by this iegislation, the Bureau will, as soon as

g gy g s o i

' possible, grant the .increase. If further evidence be necessary, a call for
same will issue. z
{,é
No claim agen or attorney will be recognized in connection with this
matter. . iy
i N = - k Respectfully,

- , G. M. SALTZGABER,

1 Commissioner.
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To be used if increase of pension only is claimed under Act of September 8, 1916.—Sign name as it appears
on pension certificate.

&
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RECEIVED

Widow's Certificate Number

Name of Soldier (or sailor)_N././
[

Service of Soldier (or sailor)_.s

Commissioner of Pensions, _ .
Washington, D. C.
Sir: I am pensicned under the above certificate number, because of the
. i
]

service of the soldier (or sailor) named. I'wés _________ his wife during the

period of his service in the Civil War. (If not, write word "not™ in blank

space., )

v.&i
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Brsti SN AP o 2.z Rasains sk veeessy residing at.....’. v - X

-, residing at% ‘”Meg persons whom I certify to.

.......................................... )

be respectable and entitled to credit, and who, being by me duly sworn, say they wage pregent and 8aW..e..ceeeeeeiiiiinnieniiiiieeieeennne
...................................... ., claimant, sign her name (or make her mmﬁo the foregoin _laration; that they have every reason
to believe from the appearance of said claimant and an acquaintance with her of.. ... & 2%L.............. Yars And.. weeeereeriisisiesienerrnas

years, respectively, that she is the identical person she represents herself to be; and that they have no interest in the prosecution

of this claim.

and I hereby certify that the contents of the above declaration, etc., were fully made known and explained to the applicant an

witnesses before swearing, including the words

The Act of June 27, 1890, requires, in widow’s case:
1. That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED.
2. Proof of soldier’s death (death cause need not have been due to Army service).
3. That widow is “ without other means of support than her daily labor.”
4. 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- (executed after the passage of act) in
Pension Burean.

3
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1

Act of June 27, 1890.

A DECLARATION FOR WIDOW’S PENSION. A

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses
& seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached. If certificate
is on file in Pension Office, that will answer. Return to Hexry D. Parrires, Law Offices, 470 Louisiana Avenue, Washington, D. C.

,» A. D. one thousand eight hundred and
A
........................... Z%/

court, the same being a Courr or R&corD

ithin and for the county and State aforesaid

and served at least ninety days in the late War of the Rebellion, who Was HONORABLY DISCHARGED........,..

Ty

That she was married under the

That she has not remarried since the death of the said
(Name of soldier or sailor.)

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:

(Be careful to fill this part of the blank correectly.)

of being placed on the pension roll of the Uniteg,ét%tes under ghe provisions of the Ach of June 27, 1890. -=§
v “""":ﬁ‘_’_‘:- = j = =]

She hereby appoints Hexry D. PHILLIPS, y

«i#
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1

reS{ding i} S, L4 TALLA N e persons whom: I .

certify to be respec le and entitled to credit, and ﬁv;hop being.r.by. e duly sworn, say that they

were present and saw..§ j ,C’W cemaiee- LI clalmant,'

Slgn his name (or make his mark) to the foregoing declaratiom; that they have every reason to: -
believe from the appearance of said claimant and their acquaintance with him forj/a

: - . - . ) .' ;
years and___‘_.___:;'f.'.J.A......‘.........years respectively, that he is the'identical person he represents himself -

to be; and that they have no interest in the prosecutxon of this claim. o §
%W |
If ‘either Bf'fﬁé'id'éi{ﬁ'fyiﬁg"é?riéiiesses signs by mark, two witnesses who T Signatures of witnesses, T
can write their names must sign on these two lines.
Sworn to and subscribed before me, this j /
A.D. 189'/ and I hereby certify that the contents of the above declaration, &c., were
fully made known and explained to the applicant and witnesses before swearing,
including the words.... 7 _
etased and the woids. ... el S L T F,
added ; and that I have mno interest, direct or indirect, in the ,
prosecution of this claim. ' .
’
SEAL. : o
(Signatare). 3
27 st / / ) :
224 |
THE ACT OF JUNE 27, 1890, REQUIRES: }
An honorable discharge (but the certificate need not be filed unless called for).
A minimum service of ninety days.
A permanent physical disability not due to vicious habits. (It need not have originated in the service).
The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and
-~ are not affected by the rank held.
‘_( B A pensmner under prior laws may apply under this one, or a pensioner under this one may apply under
.- other laws. &g
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ACT OF JUNE 27, 1890.

DECLARATION FOR IN VALID PEN SION

This san be Exeouted before 2 Notary P.ubhc, 2 Justics of $he Peace. or 2 Gourt of Recond,

38

. within and for the County and State fforesaz W éMt &4
4,&3.....years a resident of. 75&1/7»0'!—;/ %‘%MI County “of

. State of. {/ €ren 4— ..... ; who, being duly sworn according to

law, declarés that he is the-identical J;"" M /u g~ Who was Enrolled .on

That he 1%)‘4% -unable to earn a support by reason of....
(Partially or whollf).
)

That disabilities are not due to his vicious habits, and are to the best of his knowledge and
—

belief permanent. Thathehas. . . ... ... apyliced for pension under appplica-

£108 NO. . ccorn iz Thathe is a pensioner under Certificate No. ...

number only need be given, If not, give the number of the former application if one was made. If you have never applied for pension leave

T ———— --That he makes this declaration for the purpose of
spaces blank). )
being placed on the pension roll of the United States under the provisions of the act of June 2>

1890. He hereby appoints
‘M. V, TIERNEY, of Washington, D. C.,

his. true and lawful attorney to prosecute his claim. “That he hereby agrees to allow his said

‘attorney the legal fee of # . when the claim is allogwed,

That his Post Office gddress is




L 4 i - | 3

¢ (3—560.) A

| APPLICATION FOR ACCRUED PENSION.

(WIDOWS.)

e e s e

State of

On this

, Guunly of

day of _._ , 189___, personally appeared

/ .

; that he had been paid the pension by the Pension
M‘( _____ up to the ._____._4 _____ day of %M 5 18.%

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, except S : é ________________________ ; that
she was married ta the said ____-.7______ _____________ et 4 on the lj day

, 18/, at ! L dla

, in the State

_____________________________ ; that her name before saidl marriage was

; that she had (or had not) been previously mari‘id ; that her husband

had (or had not) been previously married ; that she hereby makes application e pension which had

accrued on aforesaid certificate to the date of death; and that her residence is No. SRS

Street, City of : ., County of . , State

., and her post-office address is %mwbt% M\
Q—M—f _____ v —

(Widow’s signature.)" 5 &_

Also pergogally appearedaglzﬂ'“ 4 /60(/”7% regiding at | ( _
M_‘_"_%Ml/ /mv\ .,and __ l%ﬂw_j (A , residing at

WM//W Who, being duly sworn, say were present and saw

ark) to the foregoing declaration ;
that they know her to be the lawfu] widgw of _-IZ _________________________________________________ , Who died
on the -./05-1 _______ day of/ﬂ% ' / and that their means of knowledge
that said parties were husband and wif¢, and that the husband/died on said date, are as follows:

Wmﬁ&féﬁm

(Signature of witnesses. ) @ g

Sworn to and subscribed before me on this ._. Gz 2 day of M ___________ , 189. ]
and T certify that the affiants are reputable persons ; that they kno%m conty(ts of their deposmons, d
that their statements are entitled to full faith and credit. I further certify that I have no interest, direct

-or indireet, in the above claim.

{Signature.) ____f £ _




07 Address : “ Chief of the Record and Peusion Office, i . . \l s Va
War Department, Washiugton, D. C.” ;1A b LNy~ R\\X\
< = PR e A A A N

1 Clecp ZirZC
&4 Mﬁ\

y Recovd and Lengion Office, o \o\m,e%\b\nmxxmm

- WAR DEPARTMENT. e e el T c el FPTeccor

Department of the Tuterior, e SIOERGe SeECt Genc e

BUREAU OF PENSIONS, i Respectfully returned to the ~ seeemmomrmmmmemmmemmessssssessossooooonooorosoosoooooooooooo
Commissioner of Pensions. ,
Respectfully referred to the Chief of the  _ CHOYOXM dlasriqed. ..
Record and Pension Office, War Department, P ———————SEE = L e R
[t dmEpsBeay T T R e ———
requesting a full military and medical his- " was enrolled _________________ r.\\wm\ ....... X \& E&n .................................................................... USROS
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............................. The s&:& records show him treated as w&?sm e R N
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w ' he held the rank of’ u\s\ «:*.P \\

No other report on file. |

, © | and during that peri
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Certificate No. . g|q,g\7) li - _

| Class e _6427)g0 e

Pensioner.&.---- NN TTAY

Soldier oy

Service - & S22 UL A ________ /;’;ﬁ i
() ?* ce DlVIS,o'?\\

) A\

/

above-named pensioner who was last paid |

i at $ O ~to - Saaday 1S 1897,
E Juas been dropped because of.__L.E,A-_I_ag
R ;
S

Date s

Vegry respectfully,

2, St ol

Pension Agent

Every name dropped to be thus reported at once.
7904h50m9-98 ’ 09
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‘ ‘Btate of.. M4

Oounty of.,.\... -

In the matter of...-8% LAz

«/ é}/‘f/ 4 ﬁ»’{ A/ e

o for Pensmn
%: /? B e

Personally came before me, 8. ..........e7 g i, e i el T ey S T T e e e ..eoiin and for
N

aforesaid County and State..cccieses meveeeerverraneee

Y PSR R AP R SRR RN Ae e R annstaoaans smnansns tannctinasaainannonavess Hotdusl s uRuioPananussasRasail cansaisasinns s i rosssnnsoessmorsioun Siscib s et

who, being duly sworn, declares-eash in r:i?u to afo cgse as follows
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e T e e _ _— _’"::J“‘““*““"“_“"" b s
T ——— e

He further declares, each, that he has no interest in said case, is not-.concerned iz its prosecution, and is not related to

b3

the applicant.* ' v .

to

§

Affiants sign here

P. O.*Address

* Y K Y

T'wo witnesses here
signature,

L P. 0. Address ; T

affiant’s
mark.

Sworn to and subscribed before me this day; said affidavit was read to affiant before execution; have no iuterest herein;

and said afiant  known io be credible person.

Witness my hand and official seal lhls./ ............... HRY O avns vnee ELuitier;

(Official Chaj

7

- *RELATIVES may be witnesses if no others PossIBLE. But that FACT, and their RELATIONSHIP must be stated in the affidavit,
NOTE—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, MASTER IN CHANCERY, or JUSTICE OF THE
“PEACE, WITH 8EAL. If such Magistrate hasnoseal, then CLERKOF COUNTY COURfr MUST ADD HIS CERTIFICATE OF OFFICIAL CHARACTER-
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erveesresenseesanes seeeee. iO4aNd for

acessesasseneebonaee

B TAKE
NOTICE.

Order 229, U. S.
Pension Omc€]
requires t
every afiida
for use in a Pen-
sion Claim must
embody a state-
ment by the wit-
ness that such
testimony was all
written or pre-
pared for type&d”
writing  (as the
case may be), in
his presence, and
only from his oral
statements then
made; stating
also the tipres
place and persolr;
when, where, and
to whom he made
such oral state-
ments, and that

in making
same he dig"’ no
use, and 110t

aided or prompt-
ed by any written |
or printed state- |
ment or recital, |
prepared or dic-|
tated by any,
other personj. L(_.\'
and not attached
as an exhibit to
his testimony. ;.. RTINS P R IR R R L ET R . 9 e Eas v b uesse shy BREEEE SRR IS b T s
The magistrate :
should see that| .
this requlicment |
is complied with
in the prepara-
tion of this affi-

vers o Tosfoac anecs oocnsescscess onacnsen e,

e edecescessnoscssconcasas sentae

tsssascsscceccsorenan

sessresrecstsertenssecsnnnas

g

cedeiflennn
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...................... seerer leeloogficnieece Tinetntntsintct nrrsen crnnnt s aranes



here to

signature,

Two witnesses

affiant’s
mark.

it by

He further
the applicant.*

( i - - = M., i

P. 0. Address.....

{

Sworn to and subscribed before me this day; said affidavit was read to affiant before execution; have no interest herein ;

and said affiant  known to be  credible Person. ... ....coiiiiiiiiiiii e CiEis s sesssns R sRe Tesse RS RIT R R

P. O. Address

*RELATIVES may be witnesses if no others POSSIBLE. But that FACT, and their RELATIONS]AP must be s{abed in the afidavit,
NOTE—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, MASTER IN CHANCERY, or JUSTICE OF THE
PEACE, WITH SEAL. If such Magistrate hasnoseal, then CLERK OF COUNTY COURT MUST ADD HIS CERTIFICATE OF OFFICIAL CHARACTER-
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E"TAKE
NOTICE.

Order 229, U. 8.
Pension Office,
requires that

every aflidavit .

for use in a Pen-
sion Claim must
embody a state-
ment by the wit-
ness that such

testimony wasall oo LT

written or pre-
pared for ‘type-
writing (as ihe
case may be), in

his presence, and B A I

only from his oral
statements then
made; stating

’3150 the ﬂme, ssecegriencensagfaninn

fplace and person,
when, where, and

1o whom hemade | -

=such oral state-
ments, and tha

4n making th

same he did not
se, and was not
-aided or prompt-
-ed by any written

or printed state-|”

ment :or recital,
prepared or dic-
tated by any
other person;
and not attached
as an exhibit to
his testimony.
The magistrate

should see that|C /% LTI A e

this requiremeut
is complied with
in the prepara-
tion of this afi-
davit.

H. D. PHILLIPS,

Ot ﬁm;va; e /zﬁ %?: M rwy? K 67

e —

aforesaid County-and State. W

LRI TRR Y T e T ey secesses “ecssseracccsnns erevenne ol OPTLLL TN

(Names of witnesses, two or

S g ~/ (
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B TAKE

NOTICE. |

Order 229, U. S.
Pension Omfce,
requires that
every aflidavit
for use in a Pen-
sion Claim must
tmbody a state-
ment by the wit-
ness that such

: testimony wasall
written or pre-

pared for type-
writing (as the
case may be), in
his presence, and

-only from his oral

statements then
made; stating
also the time,

place and persomn, |

when, where, and

to whom hemade |~

such oral state-
ments, and that
in making the
same he did no
use, and was not
aided or prompt-
ed by any written
or printed state-
ment or recital,
prepared or die-
tated by any
other person;

ana not attached |

as an exhibit to
his testimony.

The magistrate
should see that
this requirement
is complied with
in the prepara-
tion of this afi-
davit.

H. D. PHILLIPS,

aetis o

Z .z J‘ C v

Personalfy came before, a.........

v esessmrian

aforesaid County and State. ..
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GENERALAFFIDAVIT

Btate of - ittt - @@QEEY @ﬁ ____________ 77 TN g
’ WW fosiyes clazmend o
O THIS % day of W A, D. '18?‘/ -4—%°Persg;;§ily appeared before me
47 £« <</ in and for the aforesaid County duly authonze%admlmste

W W‘@" - a‘gedﬁé.-i----.years, a resident of .......................
in the County of. -M and State of - /%‘4% J

well known to me to be reputablé and entitled to credit, and who, being duly sworn, declared in relation to

ﬂfwaid Case .88 fQHBWS)' # .5 Yedivrrrate i o g

WW/\@/% 62&/% //66//7% %@?
o7 A—ec/% PRIy /A %,&/% ey

H wPost Oﬂice ‘address is W&(/ M-é;’__dfq ________
.-_;“’,---_:_::;-.____::-furthe!' declare that ; no interest in said case and _uot concemed in
its’ prosecutlon "’
4 - » WM
gf _ /-
- {f Aﬁa‘nt sign by mark, two thness;;ixo can wnte ﬁg‘n here ) \ = (Signature-of Aﬁant )
& ne '
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ST‘;TE OF (A% 4-‘?"*“""»"‘”“' e WOF%T@%‘Q : ss:
(IVAQHEE R TIaA A A7 o)
Sworn to and Subscribed before me thxs'day by the above named affiant N , and T certify that I read said

B o

affidavit to said affiant , including the words: errsed,

1
o
S5 EED
- * e

jE-4 £}

and.the words ’ bo' "5 - L adderk

Yatud i i

i
(S VUS|

and acquamted ............. ..with its contents before ....... ----executed the- same, I further certify that I"

ok T3S D e Rk

am in nowise interested in said case, norzam I concerned in. 1ts prosecution ; and that said aFﬁanf 42

s ”%
personally knows to miécand: tha.t_-__.__.;.@i{.,fg credible persore: s Yisab EITIY 7785

7

.
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T Gl b ; 19 b pes pamd 35 ig
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et g

by

if

signature,

fliant’s
mark.

&Ewo witnesses hete fo

i
|
1
|

P. O. AdAIesB......copmeerrmmmimiiee e rnessiesnssntsstanssns s asons

“#wga to and subscribed before me this day; said affidavit was read to afiant before execution; have no interest herein ;
and said affiant  koown to be  credible PersON. ... cciiciiiiiiiiiiiii it e e

Witness my hand and official seal lhls/°2/ ............ day of ceeec i€ nennnnn. TN
I wrote the above affidavit in the presence of said affiants, each, and only from thet
v (Signa, -
P. 0. Address.ccvccveesenione e R R e L ?ﬂ ...............................

{Offici#l Character.)
*RELATIVES may be witnesses if no others POSSIBLE. But that FACT, and their RELATIONSHIP must be stated in the afidavit,

NOTE—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, MASTER IN CHANCERY, or JUSTICE OF THE
“PEACE, WITH SEAL. If such Magistrate hasnoseal, then CLERK OF COUNTY COURT MUST ADD HIS CERTIFICATE OF OY¥YFICIAL CHARACTER-
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Lt / M - k
STATE OF g o e yCOﬁNTY OF : SS 2,

2 R ; K # & g i aginn T
Y e s £ { A5 3 Y
Sworn to and’ Subscribed before e thls'ﬂay by the above hameda E Péﬁiﬁ that I read said.

Aua

.
e e e e

affidavit to said affiant , including the words.._.__.

_and_the words b

»?: h-nﬂ

- ‘X Y TF / i : . ) ;
and acquainted__%‘_- with its contents before_-_ ' executed the same, I furthe: cerufy that I )

am in nowise interested in sald case, gr am I concerned in 1ts prosecutlon and that sald afﬁant M
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