Write nothing above this Line.

(3—060.)

Aepavtment of the Intexior,

BUREAU OF PENSIONS,

/ //ﬁ)

enlisted . %‘77 .................... , 18//(//

In case of the above-named soldier the War Departinent is requested to furnish an official statement of the

enrollment, discharge, and vecord of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank lie held at the time he is claimed to lhave incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the tact be stated,

- . %
Very respectfully, 7
f‘ / <
~ K - >
ok oo
T T T e e e e
. S Commissioner.
"he Officer in Charge of the

. Record and Pension Division,

War Department.

19443 bS50 m



(3—-080.)

!’ NO/Zj /(3 Z 3 / B e
W AR DEPARTMENT, ; S R
RECORD AND PENSION DIVISION
JUL 14 | Respectfully returned to the C'ommz.sswner ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
nswy / e )

o
5’%) /éf Reg't , R
was enrolled . ?Az e
and [ & e it VL @7 SFELISGES

A The medical records show him treated as T

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ e follows ... .

From P ay. ., 1864~ w% 21868
he held tZ rank of,vf:%/‘f‘[_;w ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e

‘Write nothing to the left of this line.

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

A A-V,m,ﬁ‘dﬂ,_ . . e UTIITTITIIY
%2/1 2 . / By authpyity of the Secretary of War:
b e C 7;%%
.

I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S - A
T e e e e Date
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STATE OF ILL[N()LS } STATH BOARD OF HEALTH.
(oA, RETURN DF DEATH TO COUNTY CLERK,,

184 7 - M % Sempde, Married, Bidowemanmmils oy -

AL How long Reszdém‘ in this Sz‘ale,_..,w:&&gi‘w,, i
. Cause of Dealh... \J/‘d M/U’\« O(/ Fe L AT

. Complications ..=...

5. Duration of Complications .. T T T T S S Duration of Disease.......Lf u{/’fﬁ’&/@
) c
6. Place of Burial. .. .t

g Place of Death .. 2RI NAL S

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Date of Burial .48 8497
S . Residence of Undertaker ..

N ¥ et s

M D.

7. Name of Undertaker . .T=.... .77

[)ate ,,,,,,,,, @GJ; ,,,,,,, [ 8 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,139 7

*Erase as facts requxre

Residence

" OF | y o
Stgms or tuioiS, \ i Yyl o
) CAAASTRALCAL.. .. County,

Clerk of the County Court in and for said County,

do hereby certify that the foregoing is a true and correct copy of the return

of death of ... ... . ’VVVH‘“ . ig@,éﬁ; B
by Dr... YL enn

......................................................... who is a licensed
practicing physician, and full faith and credit is due to all his official acts.

........................... as returned

e YV ool Ly

Cou;lty Clerk




N L7843,
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Tl Ly
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[oficial Form.] 13—012a.) C??

| Act of June 27; 1890.
CC DECLARATION FOR WIDOW’'S PENSION. CC

To be executed before a court of record or sorme oificer thereof having custody of its seal

4 S S

STATE OF % ‘ )
- SS.
Counyy oF.. %MQ — >

On th %M\\I’Q\\ day of . M—M ., A.D. one thousand eight hundred and
ninety- b&/\r@\/\a o pezsona,ly appeared before me, %A\W\/\N M&M&V\) uﬁj\.}\g —

of the ...

NASNAANNS -court, the same being a Courr oF Ricorn within and for the connty and State
aforesaid, Q)\(Ov\ A VN DB P\ ¥ e -, aged. k@é e yeALS, & vesident of
the,..?u , county of EQMM ; ., State of

,,,,,,,,,,,,,,,,,,,,,,,,,,,, LAMY oy wWho, being duly sworn according to law, declares that she is the widow

of W\(L/Q/QAWVV\ %m . who enlisted under the name of %AMAUJVV\. &Qm

at N AN A on the . ?3\ . day of 1} A
A.D. 18194 UL&D&}{\XQM\ . LDQ\ QM \'SLQ PRNRYAT
!]ere s‘tnta ran.( compung/ an fgnnent 1_/ in Ilezmvyeervue, or rc’skel ifin Naey.

and served at least niNngTY Davs in the late War z the Rebellion, who was HONORABLY DISCHARGED

" " §}
MO&-Q/\ 2o | % Y anddied. b! R . p—
7’/:4’ couge )"cimtk need nut be emrwl
That she was married ander thé name of Q)Y‘CU'\,Q/LM o —AW ; . . to said
%L&)\J\,QN\N\ b%—th . , onth day of

1848, by (Olvtwlu ﬁ,wwu» @ ot J\M gﬂ,w\w |
there being no legal havrier to said marriage. wmm AAA Q{\,&/\)\/W ;
& fiere umi /m?r o’mm zml

] TP there was a former morrioge of ARimant or her husband, state i
\

That she has not remarried since the death of the said M \/‘ULLC&/V\/\ &

Namea af zm{drn or (u’m

That she is without othier means of support than her daily labor.

- 1
TheR }*““b""ﬁ} e e ‘W~5\,*wx \Ub D’WIUACI, semgstollaws /Q\QJ\&/ CLM N MMAN
\AN\,(LQ/\: ‘

¥

EL

That she has_heretofore applied {or pension a

i e L hat she makes this declaration

Be careul to fl1 this part o the blank correcily.
for the pupose of being placed on the pension roll of the United States nnder provisions of the Act of June 27,1500,
She hereby z-lmmints.,...,._m.,,,,...“ "

\
State of  QAAMWOAA - her true and lawful attorney to prosecute her claim.  That ] her p%t«
office addypess 1\%\«8 et ioem Bty COUNEY O %wa 0"

State of

., of

A 7’7’/:5/'

Wﬂww %% :




Also pelbonaly appealcd }V(M«L

(I B

z@

, and ¢

, persons

A
(ol et

. residing at

. residing at

hom T certify to e respectable and entitled to credit. and

who, being by me duly sworn, say they were present and saw )/\ Py Crg o, ot

claimant, sign her name (or make her mark) to the foregoing declavation;

from the appearance of sald claimant and an acquaintance with her of

RIS

Cyears and ..

that they have everv reason to believe

I

years, respectively, that she is the identical person she represents hevself to be: and that they have no interest in

the prosecution of this claim,

Swonrn 1o and subscribed before me this

A.D. 187") , and I hereby certify that the contents of the above declararion, cte

%%/%&%

/M?

o e

Wi,

Nignctiees o7 witnesses,

day of

plained fo the applicant and witnesses before swearing. including the words

erased, and the words

in the prosecution of this claim,

‘SSIPpPY

177 ‘Aaugn oo Punureg wnas snegm fig 2108 wof pun papuchk g
Lb}i) ‘ % { % ‘UO”HDGXQ Jo g
4]
]
’

The Act of June 27,

P AINTOLLY

added:

J(@

~N YYD

SHYAAdV

BSG

e

1890, requives, in widow’s ease:

».’);A.(aﬁ

E‘_D'

N

5

700
2

» U

ﬁ%/ u{g

H P8/

&M«—J

were fully made known and ex-

and that I have no interest, direct or indirect,

s 189 ]

3

s

b

£
5

.' o

=]

1. That the soldier served at least niNuTY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED.

Lo

Proof of soldier’s death (death canse 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 Bureau.




186, —CERTIFICATE OF RECORD OF MARRIAGE. V.V Palooue & Co, Law and Buhiie OfBve Btntlonors, 852 Adams Ei.. Chiosge.

CERTIFICATE OF RECORD oF MARRIAGE.

STATE OF ILLINOIS,
Ny
@ou/tm«mou éa_w,t%}

.,,d, ?\—P[\/Q/\A/@/ %’mrdj/\/a/v\/t/ éﬁ&u‘é a«f«l fés @wwég/

‘éovu/vt a«f b/a/c:d, 'éaaccwtzp, asd %ae//é/&b aa% C&é@ f’a&c/o—bdb o«zc—c& 3@&&&

;é/c/bta/c:wt;w}/ ta %(a/w/t:a/%e/b,

= Do Hrreby Certify that =———

%{u, Wu( ,@,Q/( (AANN Q% @m wadt meatiied Co

Vl{ %C(]L/(O,( Al A, v‘]‘ﬁ{y/{/(/}/\j“ Ci cacd 'éa.cpmty,

S e ‘Lté/e, éj( %/Z\H a(,co% o—/;./— 8} A AAq8" 5{ 8 /8%87

cf,.% @j/( ar b oy @ BM/LMA e %M 4‘:‘&,&_% Zﬁ 24@& crer S
dzw(f;u/ a,cctéa‘bu'icad« tcu LO«Zanm;fze/ ma«bbu‘a,;,e/é/ &g/ t&& étwtwt& o% tti‘«l:e/
Y-‘Stwée, wWZ&c:wovcié/, ae a//ﬁ//é,e,a,b@ d«?’/ At::v be/twvw and oezbtc:;c:oaate/ a—f
%a/l/l/b—ﬂ.«?& wétwoée’da (fa- é&e’/ ér/-o&w;c« %ba/wte/a', td,e(te/%aab (Z/?, tée, éZ&Lﬁé

o—f t&t:é/ éwwbt, and HO-UL Gt f{iée/ éw m/‘ﬁ/l G%fcoe/

Jﬂ Witness (mge'ﬁZOf, ;/Q fawe 4/@be/wwta’

seal a—% sacd @wmt& 6@0@’@5, at My Ci%%(;oa
; L/
Cr (A D 414 , i

:20\&5?t day of Cetodren
A B. 1893

g@&mu/:’ WWoirr—el £, s
éwwwty («&v&.

/RENS;
Tr op
f& ot
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ek o Loghgesnte VEAQ.
B! g”g >

PENSIONER DROPPED.

Buler Stal

Fenswoner 7/2 QA O

Sozdzmaj AL A i
Semw%/gé&égﬁf?j/ ........

S

AU

The Commissioner of Pensions.

SIR: I have the honor to.report that the

above-named pensioner who was last paid

at ﬁ‘g/ ............. , to//é}%af 1?&7

?J«Lbeen dropped because of. L2

NOTE.,—Every name dropped to be thus reported at once,
#ud when cause of dropping 18 death, state date of death

when kuown,
o-9

- B O






