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' - - o 51 I Ohio.
. : 51 Ohio. (.. I S R
b e emm e e e e . R
1 - . . "._ /
S rid Liiss a1 bleai..... i co i
.t - - f ») i f .
/a//’ , Capt. Crooks' Co. 51 Reg't Ohlo Intt -,ﬂ&/Z ..... ,Co. T, 51 Beg't Olio Infuntry.
Py Appears on
AgeiAL.
Ah Y Company Muster Roll
ppears on )
Company Muster-in Roll 17 {MKQLQ,IBG/ .

Ohio.

————
—-

L J l 51 ll

et

AL ra
-fé‘//', Co. T, 51 Reg't Ohio Infantry.

Appears on

Company Muster Roll

R IS Sl

\ Ohio.

/h‘zz 74 f(%’/ﬂz/ﬂ 2t .

o F Co. 1, 51 Rexdt Ohiv Infantry.
Appears on
Company Muster Roll

(/M D .. , 1867,
£

// | 51
A

for

Roll dated
lerak Spvir ..., Lt S 186 /.

62’4’15 186/ .

Joined for duty and earolied : ;
L N VNS AN | Y

of the organization named above.

Joined for duty and enrolled:
-~
PY Y o 4 S— 186/ .*

Muster-in to date

Joined for duty and enrolled:

When .coeeeee ,,«/’/,zl/fff .............. ,186 /.
\.Vhem -M&&?Méfz‘_&'

Period 5. years.*

 Where ... MMKZ«@*

Preseat or abeent --M/M-_

Joined for duty nnd‘ enrolled;
When /:%M/r , 186 /*
Where ,-.&W_M@.Z_—*

Present or absent M— e

1006
Period .....cJ.... years.* _ o0 4 Stoppage §-—...-—T00 for
Btoppage, §----——- 100 for ... Btoppage, §——nr OF coeemameomaemerm=es== =2 Tyne Gov't § 565 for
- H m‘o . ‘
fltnty paid &  doe B o Due Gov't, $——mm- _JOD fOF .coanaemmmmrarmememnnmmnse Due Gov't, S._---..----m for - Remarks ;
Remarks:
Remarks: Remarks: ..
i
S— | S T S
‘ -
l - -
i} ) iy i’m - IR [ S —_—
- ],‘ - - ki e i il 7T AR e st
U ,— s emmmnanm= S U

----------

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

1 This arganisation sabsequently beseme Ce. I, 51 Reg’t Ohie Int. '_

* 5 Muster-in voil shvews enrellment af all men of this came
pany os of same date axcept those enralled

sahasquent toduteof

muster-ln of sompuny, Hee i.-.‘ on subusquent oand of L. %..‘;.“.““-.ld frem uut__ﬂ'-ll l"l“-
Bool -~ Rook mark :
.-.....-...,h.érz:;.md./[ ......... I ----‘----M-M"
(8669 Copyins. - et : . Opuin
|

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

= gares enrollment on sard from waster-ia rull.
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* 43 Bes enrollment on oard E‘I.lﬂ'hl'-ll roll.

Boakmark
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/ﬁ%/ -éZ’ezﬂdﬂféﬁr

/M Cu. I, 51 Reg't Ohio Infantry.

Appears on

Company Muster Roll

Period . o yem-s,*

Present or absent / 2L Ll

Stoppage §-........._100 for
Due Gov't § 160 for
Re.mark:

* 53~ Soe enrollment oo card from muster-in roll.

Book mark :

(858¢) - _-...._7£ %M‘“‘ .

Copyint.

[

i _ 77
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f//”‘, Co. 1, 51 Re’t Ohio Infantry.
Appears on

Company Muster Roll
for e { i--jﬁ{/z-,‘?%z«g{.--., 1862

51

| Ohio.

51 |01.io.

/l

e bp il r/ﬂcedmér

M, Co. [, 51 Rey’t Ohio Infantry.
Appears on

Company Muster Roll
g (eegtor ., 186 2
fOr e ; wéy --—‘-f/—%---—-,

Jaoined for duty and enrolied;

When T,-éffy/" / k , 186 / *
Where %47 ﬁ—r//’ Z *
Period ---c.g.- years,*

Joined for duty and snrolled:
When._“---;---_,ééf:,[ ¢, 18672

‘Where .-_-_._-_),éém%:-@/é.-ﬁ ...... ¥

Period ...¢.3.. years.*

Present or absent fff)f%au/f‘

Stoppage §..—..._T00 for
Due Gov't §....._100 for

Present or absent ....,MW et~

Stoppage $ 156 for
Due Gov't $....__100 for
Remarks ;

* 43 Bes enrollmant on card from mustep-in roll,

Book mark :

* 23 See surollnent en eard from muster-in roll.

Book mark :

sy _———75-447&&/_-__0;”

(858)

ya lf‘ | Onio-

for ,/g' %#%W

Joined for duty and enrolled;
When . ,/;,/4{4' L4 , 186/ =

Where .__----_-M;:Mﬁ_"____‘

Period _.C%.. years.*

Present or absent ..,M-———j

Stoppage $...JO0 for
Due Gov't § 100 for

Remarks :

, 186 2~

¢ 23~ Bos bnroliment ou card frem muster-la roll.

Book mark :

_f'%ékﬁ-—_—

(858¢)
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., Co. Q} 51 Reg't Ohio Infantry.

Appears on  Special Muster Roll

/ /M/ e

{//' |

f ,/J/d/f/g G } riderplens
4

A1 Rewr't Ohin Infantey.

51 } (Phio.

J’J'T‘-. CU l
Appeqrs on

,;Company Mugter Roll
for. ( C“’/f )3_////!7/21/‘-)() 186 5

31

7
| (//w/ 22l s cotin

- ST
Appeirs on

_~fompany Muster Ro
/‘_ L/," e //V' S c-
AR W AT 1867

' Ohio.

M Bewt Ohito Tulantry,

74

_// SLld / o //?»/z.f &511,/4;;/

K&/ Co. I, 51 Reg't Ohio Infantry.
Appmrs on

Company Must?‘ Roll
/«;J S, f—/fﬁrf 3/1869

I 5L " ()hio.

"""""""""" for....—.. , 186 . y T e e for.... e S

Joined for duty ;1; '{;hr;i!_e;l_—w - Present or absent / /J&'V»’/ Jblﬂed for :i/uynd cnrolled: Joined for -dity/d eurolled
Whea.—. i 4 % - Ly 186/ Stoppage, $-—-----. 166 for When._.::A /(% ___________________________ 1867+ When..... l /74 %, é/ .
Where- % 17 //fz"%’f"//;’ prlk ¥ Where € /Abt .z%; W trotly gy x+  Where A% _._ ________________
Period .. years.* Due Gov't $._....109 for Period ........ ymr&* Period ---_'.‘f.). yo:nfi.* .
Present, or absent .. ’{/Zz’éw S Present or absent < %% ——— Prosent or absent %&4@%— -~
Stoppage §.——...-- 100 for Remarks £ i /—7'%4)/ W Stoppage $ 105 for Stoppage $o-rrrrr 165 for
Due Gov't $-»------- 100 for W Zida /d% ./ 4_— Due Gov't s----:,-,----rd for Dute GOVt §vnomnere 195 for
Remarks ; /64 46444 A /7/”"“’*’/ Loz flezre: -?// ke.:” Remarka
el W 2 2 2 B EE z%.zf/za/J M - j%WM/M’* Y il
/.(zfc %{ /'9% gﬂ%’/é PP PP o et : ﬁ it ,/M /2,*01,

fﬁ/wxmﬁ—v . ;&W 2 2 ] o

/4

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

* &7 Boe enroltment on oerd from muster-in roll.

* 235 Sco eorollment on card frowm muster-iz roll.

Book mark : ~ Book mark:: Book mark: .
(' ' ) V ] : j rd
22l A il Pl o A Comina < = W
(858 . Copyin. @y (S Gpeit - @8%) Copyict.

* % Bse anrollment oo card from muter-ln‘ roll.

Book mark :
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W, Co. é) . \{-/ Rey't Ohio Infantry.

Appears on

Company Descriptive Book

of the organization named above.

DESCRIPTION,

ENLISTMENT.

When ... &bl/l-- /L

- —:1864.

o, DAosb i tocussdls Hoase,

By whom«£
Remarks: -

Qd.éﬁbit, term c yrs.

Apjcars on _
Hospital Muster Roll

of Dennison U. 8. A. General Hospital,

at Camp Denntson, Chio,

Attached to hospital

When._...ccovimeeeen WO ..o meeemeaceeean semmaemseame e mena , 186

How cmployed.. ..o e

How employed........A7" -

Last paid by Maj... oo cmreneer

Bounty paid $-......... 100 ; due $......—-- ioo Bounty paid §........ 380 : due §.....-
Pregent or abeent ... WM---- Present ora.hsem%W/'_ )

Hemarks &oooeermvoene-

emmmmmeneeone RERMATKS to e e i st e

| o

T 5/

JEE————————— .

Appears on

Muster Roll

of adetachmentol invalidsat Camp Dennisun, Ohio,
for.. jﬁ/f _____ - 1867 .

Station ;'.-----.-_-.'émﬁ% 24/’7/ ?:ulae:n-..é. ........

Clothing account:
Last settled ... 186 ; drawn since§....... 100 -

Present or absent. .. W//M?L

Remarks:

- o i e S
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|
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Hospital Muster Roll

of Dennison U. 8. A. General Hospital,
6th, Dhvimon, -
at Camp Deunison, Ohlo,

Attached to hospital ;

Whet ... ,186 , i
How employed ..o '

Last paid by Maj..-.aza.«.s‘.‘pf\. ......................

to, W Lo oo~ o A

1863.

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

Book mark: ..

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

@%f)‘ ......................

Copyiat

5 (%43}

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

Hospital Muster Roll

of Dennison U. 8. A. General Hospital,
(& Divisiom.)

ut Camp Dennison, Ohio,

(1] SO &Q’!ﬁ .)?fé?.f%.-, 1867
Attached to hospital: v

When R 186 .

. How employed.--..-..-._."d"cf/é

Returns as follows:

;9(,5,_le.l M&m

QAMJ-

3_43_: MM&M

51 Reg’t Olio Lnlautry

Appears on

Hospital Muster Roll
of Deanison U. 8. A. General Hospital,
at Camp Deznison, Obio,

y&étﬁ 77@@ Al 12, 134,\7l

%&ﬁ- [T
e Nashensl ¢M+~n&3

Last paid by Maj..... 7
to. .., 186 .
Bounty paid §-..........100 ; due $.......100
Present or absent ' ALl M;(
Remarksa: -
Book mark _ Book mark:
- ((/ }K,’/ _____ . mwmuim/ _
oy e (+40) Coppist.

Atmhod to hospital :

Bounty paid §-.....
Present or absen
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and ‘h _occn thTI n W . Do HEREBY AC}J-OWI EIJGE 0 1,.“,,\

e L3> ve 28 aASo dier in the ARMY OF THE UNITED STATES OF AMERICA. for the period \-i
of THREE . YEARS, unless sooner discharged by proper nuthonty. Do also agree to accept such

bounty, pay, rations,. and clothing, as are, or may be, established by law for voluntecrs. And I
W @W W do solemnly swear that I will bear true f"uth

P

and allegiance to the -UNITED STATES OF AMERICA, and that T will serve them bonestly and fuith-
fully agninst all their enemies or apposers whomsogyer; and that I will observe and obey the order!

4

ot the. Premdem of the United St.-\tes, and tbe onlx.j‘ﬁ of the ufﬁcers appointed over me, nccording to

the Bulcs and. Artlcles of War. -

Y

Bmmdnburibodto o )&4’ WW
th

y-

/=
I CERTIFY. ON HONOR,. Mhaw cnra%“y X

AN
" of the Army, and that '{n-my .opinion beis fies frqm nt bod;!, dafecia and mental nfirmity, which would, in any way, disqualify Q

him from pu!bming tbe duties of.a soldier.
CGAC
M

f‘f/ﬁ f / \g
. ..&

I CERTIFY, ON. HQNOR,-W Lhnp_mmle\] ,inspccl.pd t._lga Volunlg;g{di LT . “ A
previoualy to his en\hlment, snd ‘that he was enllrely sober whon enhnled that, 10 “hé beat of my }"dgmenl anid belfef, he ix
lawiyl.age; and. that, in sscepting kit ns duly qualiied topesform the duties of an able bguled solilier, T have strictly ohseﬂed '
" Ruegulstions, whloh goyern the rearulting: gervive. This'soldier has % qec,Dfd kair, GZ//'&/ =

e;"M Sort / inches high. i

..o 0 4 g 'y 94 ,q/é :
,j‘ / qurmcnt of- M,ﬂ- 1%0—7‘/7‘_ Folu

d the abovs namaid Volantecr, agreeably to the Qeneral Regulations

LE 2D ™ G 1277,

M
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ate,

C A-ST}A LTY SHEET.

Name, gM ﬂ.&_ rU’ﬂ,M LDAU'Y' ) -
Rank, ... %Uﬂhp , Company . %_'m , Regiment, LR LN

Arin, ... ... m.-.a}%k ., State,

Place of casualty, _.M_ALA_NV quw—\ A0 MA yalL _ﬂ- A,

‘(\ L5

Nature of casualty, _ﬂ!}(}n&m du,_&, 3{\,1’&& Mameny L‘&-)

Date of casualty, _..M%Y.M_mib'ao1%%’(3%&%-%)%5

FROM WHAT SOURCE THIS INFORMATION WAS OBTAINED

Report of Kiddet Wotnded, Mmrxﬂ of the .. .  Reginecid,
Brigade, ’;)‘A . Division,.. \ _Corps, duted %}C\.M c; 1%5 .
@\Q/\AM V\. Caem Lo memama. . S ooe Wag..

e




_ of the organization named above.

|\ 47 | Ohio
J.Zl’&»té:.- -///Mézt-a_/iq:f ............
W / 27 Reg't Ohio Infantry
Age L& vears.

Appears on a

Detachment Muster-out Roll

Roll dated

S,  Torsn..... %«.&./A-, 1864/,
Muster-out to date Lz L., 1865,
Last paid to Gt il 1863,
Clothing acconnt:

Lastsettled.......... 186 drawnsince $o.... 150
Due soldier §.......... 160; due U. 8. §-- //f'gﬂ
Am't for cloth'g in kind or money adv'd §........ 00
Due U. 8. for arms, equipments, &e., $-.....100
Bounty paid §........... 106 ; due §..........100

Remarks: /.;zmxm ﬂ-%w o
W L /4.( ______________________
Book mark:: comeaaee e N

Appcars on

~ Muster-in and Descriptive Roll of Veteran

Volunteers

organjzation named above. Roll dated

Eyes. 2Ytc

Complexion__#¢ LA ; heigllt-..é:.ﬂ.zy.’bin.

When musteredd in.____ . Lf . , 186 4‘

Muster-in to date.____ A , 186 4¢.

Where mustered lll J .

Bounty paid, $_1.5:7.-_.1'® due, $3 444 160

Where credited ... ...

Company to ywhich assigned................ .
P pay 73

izm :’:‘:‘.-M.M-@v M&m

80 (8 Drer-itoe 1. 4
oo W tefr e

§ mrrrsreE s E A AR SR mA LS agbamana cmmaam e

'5 / Reg't Ohio Infantry,

el Remnrkn

Appenrs on Appears on

Company Muster Roll Company Muster Roll

o .
for—/” A[’Q/’)f/ ]86 Lo for..... .4//.//7/?54/1 ________ ,186 f/
Joined for duty apd enrollad e
When ... (JL%/ /. /ff' .......... L186/.*

Wlwr(%/f/’/‘/*/’ Z' 27 7 0 .
7

i

Present or absent- ﬁ //,Z/,—z,ﬁ/

Stoppage, §. 100 for

Present or absenkW

Due Gov't, §-—eeeene 100 for

* 53-See saroliment on exrd from muster-ia rull.

» 5r-Sea surollment on oard from muwster-ia rell.
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Rumlc mark :
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/ | B J | Ohio. / i 51 | Oh__io. sl |0h10'-

s

hio. 72
e:@%aa/ ;waﬂﬂv&/z/ , ..... el Jaiians Bl 2 daﬁé/@ é Z&c‘//ZZ//'/’

W Co eﬂ J/ Reg’t Ohio Inf. ﬁ)f:é; ..., Co. @/ » 51 Reg't Ohio Infuntry. "/zééc" C, 51 Reg’t Obiv Infantry.
sl e y WO Apptars on

Appears on

Appears on c Roll
forrod Company Muster Boll ) 7 /om/a; T Company Muster Roll
M. and D. Roll of Men Transferr ) // 2 7, '

/(C)’.u/v KJ%W L, 18644 for / o £ 18657 g @/ T

from the organization named above by consolid’n. 6’ Present or nbsgnt .. ./IW — Present of absent __
Jhsed Jomad for duty and enroiled : S
______ ?ﬁ%ifz& artesty to $ . ___.1006 for
Roll dated £tz When ... yxZizt ,18644% ppige Stoppage §.--...100 for
Preseut or sbeent. . (AL LAAT S N 9 |
Cumpany to which transferred C; Period * Due Gov't § 105 for Due Gov't §. 100 for

REMIAIKE § - ooeoneieemeaeraacaaasmreresasenymnsa e mmemseaann o Present or nbscnt.-.-.ﬁ e S e L N
B s Stoppage, $..__.. 160 for__. Remarks; -%-é( / Remarks: :
Due Gov't, §.eo.. 100 for bo 74 A b 2R A 4 ;
p .

. Remarks:....x ’/v\ék{/

------------------ Jo T2
RN YIS greriebd-- AUCLOT R i..ﬂ! ..............
--------------------------------------------------------- This ommmtlon wu sonsolidated with other companies, same eSS RTTT rrn rmmmnanneT
P rﬁulmﬂwer B. F.Q. No.3%, Hd. Qrs. Dept. of the Cumberlane, ..
"""""""""""""""""""""""""""""" * &4 Sce suroliment on card from muster-in roll, wommanes bt == R Mbhakha
o S fog . Book mark: .
Book mark ..o, B {1 e reeerest ez o Boolt mack : 2 ' Book mark. 4 B
f
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/ Yyarsal, MM&M .

/@/ 7, Co. C, 51 Reg’t Ohio Infantry.

Appears on
Company Muster Boll

/A

[ Ohio. I

Z‘:/z// Co. C, 51 Reg’t Ohiv Infantry.
Appeats on

Company Muster Roll

| Oluo.

51 o.

[/

Jdﬂ:rw( / //.d/n.d ol

for ([ ¢ /m«,{ - for O 4 fliregy 18857
Preeent or sheent W Presgent or abaent / G DT,
" Stoppage $ ... T00 for. Stoppage §-.-......T50 for.
Due Gov't $.—.——T00 for Due Gov't § 196 for Due Gov't $- 156 for
Remarks: Remarka: Remarks:
Book mark Book mark: //__, A : Book mark
. .
* oot . , [
L]
o8 opvie @9 e Py

/ﬁax/ %ﬂn/,.
4%/ ...... cuc/ 51 Inury.

Age .. 2. ycars.

Appearson  Co. Muster-Aated

Mtamnin Tt 3857

Muster-out to date 363
86 52"

Last paid to

Clothing account: :

Last settled. ..., 186 ;¢--100 |
sF !
Due soldier $..———--- 160; di--100 .

Am't for cloth’y in kind or m---100

Due U, 8. for arms, equipme---—l—°5
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. DECLARATION FOR ORIGINAL INVALID PENSION o

55 To be caecited before a Court of Record or some officer thereof having custodys of its seal.“wN

{  B@A Justice of the Peace or Notary Public MUST NOT authenticate this paper. If ihey do the work is utterly useless and muat .
be done over wgain belure a Judye or Clgrk of a Court of Record as sbave stated.

Stateof

County of.... L (ACFAALrx
On this . // ~day of ...... 7% % % /%e thousand ew%und
sevent Jﬂ&w personall 1 uppeared before me, ... Y /7 i 71 V- W V77 7 2 WAL

a court of record within anrd for the county and_Slate aforesazd \-éz el
/2 - oy resident of the...Hm P n.Of AR
county of.. M{w o, State of z0 ..
duly sworn accorr.lnw to law, declares that he is the identica R
who was Enrolled on the ££... ~day of . NLAZ i S ; 1861 in comppny.. M.
%/th S/ ... Regiment of'. ................................................. commanded by.
{ AW L\1r/ 2 2 , and was honorably J)t.schartfe(l atl.. }Lk.&;_m »
' on the.SF.....day of =4 , 186¢ '_ihat his | per sonal
description is as follows: Age, 3 f years; height,... i........feet -.tnches; complexion,
; hair, APYA ; eyes, 2.4t . That whzle nember of the
or. aniza.fion aforesaid, in the service and in the line of his duty ut.. €23 o O Loy
_éa// ZAY in the State of o s> , on or about the

13 6%305{,_.&/2 o

fate namo ur nature of dlmue, o the location of wold or injury l! disabied hydlseno,
1

NP 2 R G -}

e K _ipes

i E o Lo Kt 2o
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Y e

= it 7

% ot e Lttt lr‘&ké R DL M
g e

- That h{?hae . > S, bees E plOJed in the military J ar naval service otherwise than as

_ staz‘ed QBOUE . ...t ot i

Heu -t- le 'hlt the nervl»e uu. whether prior or subseqyeint tw that nnled ubnve wod the;algt which it began and euded.

.5...............“.... earanens

’{'h% since leavmd the service thzs apphcant hus rcuded in_Levr?

, and hzs accupatwn Ims
-

been that of ufmé’ // 9(;—»99—3 ‘hat prior to his entry into the service above
| named he was a man of good, sound, physical health, being when enrolled a..Z"A
. That he is now . (Lescwrctltorr bt ... disabled from obtaining his subszstance by |

- “ma,nual labor by reason of his mjurws, above described, received in the service of the S

| United States; and he therefore makes this declaration for the purpose of bemef placed on

l the invalid pension roll of the United Stales.

i "'t ]Te hereby appoints, with full power of substitution and revecation, MILO B.

ute of Ohio, his true and lawful atlorneys to prosecute

‘ STEVENS & CO., of Cleveland, Y
i | his claim.. That ke has.. 22 ey TEGELVEd. . Gt .. applwd fora, enston., That
iy COUNLY Of ....... L 7n £

; his Post Office Address is.
State of .

Claimant’s szd‘natu‘re e
"‘7

Attest m’ ﬂpf% . |
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who, being by

2

(B
IFN

me duly ..V.So:a. say they were present and saw ...

, the claimont, sign his name Q:. 3&»& his mark) to the

\.aﬂmho@:a. &m&aq ation; that they gem every reason to believe,’from the appearance of said
claimant and their acquaintance with him, that he is the identical person he represents

himsilf to be; and that they have no interest in the prosecution of this claim.

0B bsoe, T
Az

.m,nnp-cmﬁ.& s. :5&5 )

_Sworn to QEN subscribed wm\.eﬁm me 33:&\\&...2! —day of .-

A D, mw\ sand I hereby certify that the contents o\. &S a@cem mnNE ‘«-
&ax\&:Smwm\:NQ3:__&@wacﬂe:.a:&mawwasmmg%&aﬁurnaﬁaza
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R e
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. D) - * ; ey @ ey and thaf 1 have no &S.mm__._ director
indirect, in the.prosecution of this claim.
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Also personally appeared /EJ‘ZZVW , residing at 7’%4,4%/@‘_,_-_/
mdyQJ.:jW 24 ”M‘WS (2D ..., persons whom I
certify to be respectable agi entitled to credit, and who, being by me duly sworn, say they were present and sa‘w
---JM@%?MM--_ , the claimant, sign his neme {or make his mark) to the foregoing
declaration; that they have every reason to believe, from the appearance 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

— .

SwoRN to and subscribed before me this /;-3,/’,- day of _. VAT o 2 B A O A— , A. D, 18 2%,
and I hereby certify that the contents of the ebove decldration, &ec., were fully made
known and explained to the applicant and witnesses before swearing, including the words

| [r.8] , erased, and the words

| , added; and that I have
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. The Poer OFFICR ADDRESS (naming street and numbey in all large cities) of the applicant, attorney, and witnesses
should be embodied in or accompany every application, and all evidenoe in each claim; and each change of residence
of said parties, while communicating with the Bureau of Pensions or the pension agents, should be stated. _

Pensions are, by law, exempted from any lisbility on account of the cbligations of the pensioners, and no lien
upon them can be recognized. : P . . 5
. Testimony in support of allegations made in a declaration may be taken before any officer whose authority apd .

siguature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
"”" If exeouted before any officer other thana Clerk of 4 Coirt of Record, the certificate of the Clerk as to the official
cli;‘.jwtarandgenninenesof the signature of such officer shonld be attached..
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B DECLARATION FOR THE INCREASE OF AN INVALID PENSION. B

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

On this . /3# _____ day of 9< _______________

ly appeared before me,a ... ... M ........

within and for the county and State aforesaid, .. ... Cé,M'M MW ...... ’ nged ‘7’7 years,

amdent.of the M aof....é. aza'?a

State of @ﬁo{ who, being duly sworn according to law, declares that he is a pensioner

of the United States, enrolled at the __. MA’_}JJIJ ,,,,,, Pension Agency at the rate

of_éf.‘ doliars per month, by reason of disability from M[{( Y{A‘//, XDt tace s

pama the disability foe which

was mud.)

service of the United States while éb e{ Q { 7

(l!mummk, nl

regiment, if io the Army—vaassl, If (a the Navy)
That he believes himself to be entitled to an increase of pension on account of o2
W _J(Zt«ux-v/ ....... M%IZI .............. y&—
Ii sa aocouni of incresss in the dlalilicy for which already penelonsd, La dascri] If oo acoount of
_. SRR Y 8

/.%/«, / Y s, %;x {/-’Mﬂdy ww‘ﬂ, oo

oﬂuoﬂ;u.nﬁﬂnmnth-pluhthn In the service, ,,/ "

O 3 fiere furk, aé’r(maz 47/4/ “Hrme W/d@Mde/KL&&W szl 4 “"‘Q/L”}"”j

sated, mmuemz)ﬂuuuam/unﬂ,-m)

’?"b&/-fam&/ 5;41:4:4-.' aaup{u dﬂt% ﬂup/mqéﬂ/}ﬂ./{({%zyf?r 4;__4,5_?:,‘“‘./:;, /f/—r
i é" ..-r/.;/[)- ;y 12 Lo CAMW ’ux/fQ::&t ,l»ocf{.cn«f a/ayma{ ZL(I///_ // MA-J/’:«(
Mﬁlaﬂ: /—”‘”. “"M YEAN, //;mﬂ-,-éattﬂl--‘c’g Wa«f ’;"/4/ a/a.c..u-c. a;//dd tedrinag z’u frae ru/rat.

B o .
t.lmheappomm é{.,_% AAACAVEA ... ....,of .‘.---M s O S S
‘ onunty _‘MMM ....................... 2 State of @%"-‘ - hia true and
. " Iawful attorney, to prosecute his claim. That his PosT OFFICE ADDRESS is

mntyof_jz_%?t/'/ . ...» State of (CLW

-
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N o - tonnitiontio SO Divizion,

- Bepartment of the Tnterior,

BUREATU OF PE 8,
_wushi'ngian. %E !89!_-/.'

Respectfully referred tn the Chief of the

"Reoord and Fension Office, War Department,

;nquuting a full military and medical history

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

"_of the soldier.
¥

Please examine all records likely to afford

ilmy informati'on as to diseases, wounds, or

?njuriu inourred by him while in the service.
her report on file,

Ly . * it 3
§-§“:|i
h

+

QT Addresa : waummmmnom A

War Dep w D. G~ \\
g %?msiun Office,

Commissioner of Pensions,

with the information thatM%—‘-/ S

2.l W@wrﬂ-m o 8. 5100 |
jzl{m_am‘,éw#ﬂfﬁy A
MY/WM_“M .........
fe‘( ...............

2 Aeft zr?f}? _(..3,. :
£).o. LUy 2% ﬁ/wz : 4;}5

iy A4

»
By zvTHORITY ?ﬁr THE P

W Coond, U.S. Army, Chief of Offce
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2 iy Favs L O'-W "‘“‘ Lot Frr
ek iy 21/ 5TTs phops
7_ ' ' T N (S'ymhﬂquim)
g Swom to nnd subncnhed beforo me on this... -/4‘. day of ... M ________________ , 139’2-,
- aud I eemfy that the affiants are- repntable persona ; that they kuow the contents of their depositions, und

A

'\3"«! “‘ s
-

APPLICATION FOR ACCRUED PENSION

{(WIDOWS.)

» v

}iais of (ﬂ/ﬁm“ .......... @nunlq of M_ ......... 5%
.y day of . M .................. 189Z persoually appeared

' On this --./ﬁ'g
f% /ﬂn«s
D= IR /.4 -{ & -44, who, being duly sworn, declarus that she is the lawful

widow of . _.(.‘Z-—Q-LL.M Ml{l—"\-—m decessed ; that he dled on the AL day

of ----(ﬂ‘m“?-_., 18zf that he had been grauted & penmon by Certificate No. _--.L.Q-aﬁ'fﬂ

- %:c‘h is herewith rat,ur ed (or if not, Btat.o why nof) .-~ Ao o AL A Ll e T

© Urn (e (fnacsrn. ; that hg Lad been pgid the pension by the Peusion
E Agent at ¢’ 4 %ﬂ up to the .JZ.5=r ... day of . ALL. Cdaantttin ’ 18.28;/

- after which date he lmd not beeu employed or paid in the Army, Navy, or Mariue servica' of the United

Btates, except = rem T T T e WA e TS - ; that

A L Af’. on the ...... La'ff ............... day

she was married to the said

K pem— -m .......... 1%&"’ ........ \MZA.«..;/ &1:5 wen -mey in the State

1. 1

of M& ; that her name bet‘nre said marriage was M, ........... ;

j that sbe lmd d uot) been previously warried ; tbat her Lkusband

had *) been prevmusly mnrned that she Lereby makes apph«.u.tiou for the p«:nslon which had
accrued on aforesaid certificate to tlhie dats of desth; and tlmr. ber residence is No. ,..../ .........

Strect, City of We -y Count.y of --M;u—é(‘f:-----,-f ..... .-y State
of ... %--“, ‘and her post- -office addre.ss is Wé-- ................

© (Widow's dg'natun J. _-WM QM (-] @

" - Also personally appeared #--0/- bl k== , residing 8t e

W Oticin...... - and .’.éa&aw W--.--_-- , Tesiding at
M‘!ﬁﬂﬂ-&-_\_ dﬁm .......... ' who, being duly sworn, say they were present aud saw
m:u.éﬁu. Qfau.a.u—a(.m—- sign her ngme ( k) to the foregeing declara.t.lon ;
that they know her to be the lnwfal widow of ja..-.-.‘-“..« b LG R L., Who died

on the ...... -‘Zu( ﬁ'.'.---. day of _@m o S— 187‘:? and that their means of knowledge

- .-.r.';'.»*'

- thqt. suid parties were hnaband and wife, and t.hat the huaband died on said date, are as follows:

il

By i i i Ll WA:A,

;
rers 3 o
::-'-if:a

D e Sl

u.n\mr statements nre entltled to full faith a.nd credit. I fnrther eerttfy t.hat 1 have no intmsﬁhreti_,
or induec'!:"in the above elaim. - . .

o o ——

*..fj;d‘
-
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Departnent of the Interion,

NOTICE OF SPECIAL EXAMINATION, '_
Case of ... Qs tx 4 10’- S ' ' —————- - 4\'0-22:0-\2\?& ........
To MQ/- ..... W , Claimant:

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

LY

neceseary, at /e cdeorynarsldoa.. wemvenceny County of _.
of %.i . , and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time and place al! material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attoruey, daring said
epecial examination, and of cross-examiniog said witnesses and of introducing any material evidence on your own
behalf, if you so desire. %

ial Examiner,
-
N AR O
I acknowledge ser\v'g of copy of above nd¢i
and desire the examination to begin on-the .-
— as o oL i u-;:“-_v- —
’.../ . i,’
. a . @ e
A\ ¥
*™

- P v e .
St T AR b "

R LR

‘
day of ..d.ﬁm&.-_..----.---...-----., A.D. 18? » aod continuning thereafter as long as may be -



N 1 -

S avrasaten Soldier_ Favenat & geo—ten '{(@(i
ol ""’w _— Rank @m— , Co. /‘/'Z"{ p/
Stateé"‘:*" Regiment J/ &'ﬁéov et '2"/

te, $8 per mouth, commencing ... 2.YJ ... [ 0 - 18.?_.?.., and 82 per month additional for each child, as follows: 3_
Born, 2rartesdanS 44 Pj / -
¢
'{Sixteen, ...... a7, 190¢f Commencing . !/? ..... , lsf 7 Y
. Borny o ccear e e 18 . '
S S {smeen, _________________ ,18 .}Commenciug - 18 ‘
Born,ee v ,18 g
{sineen, evmmmrm— e e———— , 18 }l'ummencihg , 18 . k
{Born,---..-----..--..-.---., 18 }
sty e 8 ?msnm $10 ¥ER'H'€:&TH FRON
------------- Sixteen, <coococecemcamonns, 18 }Commeﬁ ing e_aa"CT_EA¥23h]_928 -~
{Bom.-u-------------------, 18 } 6\‘\? P
--------- == | Sixteen, cccceecccceevmeaee, 18 Commencing ,18 7k
BOMD, - cceemmmmmmn mmmmme ey 18 JUN 20 1028
{ }Commeuung , 18 .

\ Sixteen, - —ccoecemccmmmeaan , 18
\ [ Bor,-cncecmeeccmeem—e o , 18

----{Sixleen, ................. , 18 .}Lommenciug , 18
Payments  cll former cdtifeates covering any portion of same time to Le deducted.

All pensivn to termivate . . 189__., date of

RECOGNIZED ATTORNEY:

i .
iy
!’ Fee 8 / 0 . Ageut to pay.
.., 189
.................... /4 J OVl e .y Ezaminer.
AL - #H

- - Oﬂ," [‘f . 1892.. Mé—w y Legal Reviewer,
_ [ lyﬁ' was _:} J‘)e:iaioned i3 % — pt‘!} gx?nth for - /
. : L]

" Soldier’s app'n filed ’hﬁ e

&7" p’(.....-honorably h’dm Clt's app’n dnder other laws ... 2 ,18 .
L' Re-enlisted /. , 18"% Former marriage of ¥ (e

, .
e éh orably discl’d Q. & , 186871l Death of former %i&-‘—d & .18 70{:/

o

.o . Vi
M / VDned_“‘;,éw Dunny h \2 / ,.f', 18? p Cit’s marriége to mldierﬁ?y!m.--ft.[g, 187 ¢~ f m
/ \Declaration filed Rfhiaits ¢ " 1895 Crre® remarried / " ., 18

‘/Clnmnt is _m....-..without othar mesus of support than her daily Iabor. )

LA =
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Probate Court, Ashland County, Ohio.

MARRIAGE LICENSE.

J_MM/ &Wa;cpé Issued

5" Iﬁé’

/}Mnf

The State of Ohio, }
Ashland Co?tm
I 2

hereby certify the foregoing

d a full and complete transcript from the Record of Marriages,
Val._¢,, Page.g;f

, required by the Laws of Ohio to be kept in the Probate Court of said
County.

itV __ Probate Judge within and for said County,

WITNESS my signature and the seal of said

Court, af Ashland, Ohio, this_ﬁday of
.D. 1897
/

\\(‘\
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1 DECLARATI(%N FCﬁ{ WIDOW'S PENSION“’/

- . , S TAct J une 27, 1S00.
¥ . -
4 NOTE. ——Tlns can be executed Let‘ore any oﬂcer authorized to administer oaths for general purposes. If such officer )
e B a seal, certificate of Clgrk of Court i.s not necessary, If no seal is used, then such cemﬁcate must be attached,
.. Y . Y a0 g ' s
State of M.a ..... L @uuntg of . SN 1 i
P, , ' . i
ON THIS -zué‘ ............ day of, W . -~y A, D, one thousand eight hundred and ninety. /......... ’
.. 4
_personally appeared before me, a.... )Ld@ ; :
«~--years, a resident of ¢

“ " ——

- , County of.. &bl L it ..., State of

-y who, being duly sworn according law, declares that she is the widow of
b Al ........who'enWame o A Uééﬁ' |

. . '
L h L el eV ,0n the./ % br@r) e -day o
A.D. ls&y, in.7o .S o - 5 /“._ - /‘ . . s TSI
(lera stats rank, company, and rexl cnt.. I In the umm-y servif..s, or voml If lu \'"1)
- e gfierems
hg late war of the Rebellion, srho was HONORABLY DiSCH G LY~
Fo5~. 27 é*“ /F7,
t be utated.)
- 10 said
-
- a

1egaﬂ;arner to suc marruge M h N AT S, W
é ¢ / ) - b

‘That she has not remarfied since the death of the said

(Name of loldlerorullor) '
That she is w:thout other means ol‘ support than ber daily labor. ‘That names and dates of birth of all the children now

W under gixteen )e..rs of age of the soldicr are as follows: ]

o
O T T T T

- -» born Rmeenry . .
That she has heretofore applied for pension and the number of her former application is T
(Be careful to 81! this part of the blank ovorrectly.) .

e makes this declaration for the purpose of being placed on

the pension roll of the United States under the provi-




