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BUREA FARNGLUNG

Office of the Digbursing Clerk,

2

You are hereby notified that check Ho. L2887 oK
/ék <2/ e Ain favor of MARY A HUNT

post-office JRANT
Certificate # :

A

has been returned to thig office by the

pe—

ormation that the pensioner

s day been cahceled.
Very respectfully,
GUY 0. TAYLOR,
Disbursing Clerk.
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TOCELEICOUNTY
STATE OF UTAH
WILLIAM M. RYDALCH,

COUNTY HORTICULTURAL INSPECTOR
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il,0r a certified copy thereof, whereby the de-
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did not leave as~-
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spectfully,




TOCELE COUNTY
STATE OF UTAH
WILLIAM M. RYDALCH,

COUNTY HORTICULTURAL INSPECTOR
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APPILICATION FOR REIMBURSEME:

o

one thonsand nine hundred and ¢

within and for the County and State afor

to obtain r¢

That the answers propounded below are fnll, complete, and truthiul to f my knowledge, int

and belief, and that no evidence necessary to a proper adjustinent of all claiz

withheld

of the deceased pensioner

1, dependent relative, ete.)

<oldier or sailor—

(Answer yes or no.)

, did his wife survive him?  (Answer yes or no.)

ving?  (Answer yes or no,)

er full name and the

Id under 16 ye

(Answ

in foree

hicl

10, y ation of each beneficiary to the pensioner?
ninme paid by the deceased pensioner
the amount of premiums paid by each

by the deceased pensio

weeount




It

What wa

the persons by
‘
'

Where t ensioner

Where dic 1e pensioner
When did the nsioner die
Where y
Has th

pension

lof tl erson wlie

1ot 1 1 by an Heminzed | !
tent ( 1 and should st over gignatur v wh

iin the name . ioner for vas inenrreed

Cemeter
Otl 1
ther expenses and

/

187

Is the above a complete Tist of @/l the expenses of the last sickness and burial
deceased pensioner? (Answer ves or no
I'hat my post-oflice address is No

County ol

town or cit

reimbursement is married woman, she is required to sien the application witl
| | \

name or the initials of her husband, and all bills should be receipted to her in her own




2. When did th

Did p

hi (./ ’é&‘ (/\ )4/ X
P« Ire

I have

further certify that the reputation for credibility of the

STATEMENT OF ATTENDING PHYSICIANS.

for 20—/ 7%
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cnsion to the
to a pension hay ¢ I ding, and whether
death of st , shall, ¢ y Of ¢ on pensioned, or

id
paid,

be y . i 2 s no wid tol
th: third, ¢ w0 of Iren under the

of sixteen
person nor i
benefit of
who w

1. Acerued
uch pensio
2, Accr
minor ¢h
ed pension is not
{ KT and nr
for reimbursement sho
art only the ereditor
to whom said hill
payment.  Ii the
A I for nurs

Burcau of
them

L compliance with the

NOTICE.
The only sum availzble for payment of a claim presented on this blank is the pension unpaid at the date
of the pensioner's death,







No.

$. L. No.

SURVIVOR'S *SERVICE PENSION.
MEXICAN WAR.

ACT OF JANUARY 29, 1887.
4 ses
, //(//Mfr » /(444,{{ e,
¢ il 475
/L((,(c{(('-z[[( ‘Iﬂ/(’(“‘ /t/lﬂ/{

B sall — f///ﬁﬁ/m (/’7‘5)
7’/)1 “r /«r( 7:r

Lnlisted / ( }, /(. . 18/4.
/Ui\(‘//rl/jt\"c'z/%lv(; 1z . ; 1(3'(/7
Age é 15-.—

S

Disability

ﬂ%/// /(‘/1!;'/}/ on file ' / |
A Lt

eceived //( el 3 - y IS‘W

dz/ua/ /e M Deurt




.(/3. ,/.). ./V a.

Widow's Service Pension,
MEXICAN WAR.

ACT OF JANUARY 29, 1887,

WIDOW of (7%

/

Finlisted
Discharged ./
Died /

Age

Disability

claim on file

/'/ /
Received /1 ('

4‘!’,01'/“"'/.




MEXICAN WAR

(AcT or JaNuany 29, 1887,

)
SURVIVOR.

e

Rank /
\ /

Company .\
y
. g
Resiment /

Rate per month, $8.00

Adency: ..

'ommencing Janwary 29, 1887 .

Certificate issuwed //

mailed




ACCRUED PENSIOIN.

Under Section 4718, IR, S.

- -

Certificate No. /ey / Last Issue  “{cc 28 LES S

L
1 ca

Name of pensioner, (‘i Cercit A 4(( 207 7.
Date of death, //7//1 L, 189.2,
Payable to A/’//(KYI// . /V/ll(/‘( ey )
P. O., :Z/ lcc /(’/ (//fu

a ('/x(/ 4/// 2V /:/

2e2teee Here.
A

Accrued Pension Certificate and Order. %/zs/«m Certificaté »m./ Vourslrer herewith.
» 7 o :
189. // Mailed\ LT =27, 189 /(/

/) ; Ny
[ssued ./ / == //

B S
Payable to.. “TUC A0 29~

- - -

<

Relationship to pensioner shown by /. (’(f/k}z/ AP S B }(//’ %
2 »
oo S, Q‘»(, ﬂt/éfzf)/\

T L . - . < . 4 -
Prior marriage of . Y. 7 S, [’7/,/“/ ./,2“0/9,,”,,11(J

£

Shown by

N
~
N
e
\?\
X
&
G
v

Fact and date of pensioner’s death shown by Lo/t 227 c2 tey i)

& ey ,ﬂ%((((‘( 2 (.L(L K C#f[« /fj ‘IVLZLL((C‘ G
). R.EL
. /‘/

7
,

Swbmitted /'m'/,//////l 2L rik. e

lp/)rmm(l < 44‘4 C/I/W /L,é/ $9LL
n 20 7 / ] )
’ / /(/ : L4 /'///// CZA Lt s Lxaminer. b













SPECIAL EXAMINATION DIVISION.

Lenavtment af the Interiar,
AU OF PENSIONS,

OFFICE OF S CXAMINER,
A
z p J
&’/‘; ) 189S
(
THE POSTMA-S‘T§7AT
o

)é//%wg ?1.6(/ \6&0& -3 K/%/(

4

{72 g
O s “

-

advize me by indorsement on the reverse hereof whether ¢

resides within your mail delivery, gnd if =o, what

the distance and direction from your office If heis not a resident of your community

and his |m~l-.nﬂim- address be known to or ¢an be obtained Ir‘\ you he |y||»;|\z-|l to state the

same

This information is desired for use in claim No. /4//{ and an carly reply,
4

under cover of the inclosed envelope, will he appreciated

Very respeetfully.

Special Examiner




(:3—-607.)

SPECIAL EXAMINATION DIVISION,

Denavtment af the Interiar,
BUREAU OF PENSIONS,

OFFICE OF SPECIAL EXAMINER,
DENVER, COLORADO. /7! 2t 2 /2 189

%

THE POSTMASTER AT

—

Please advige me by indorsement on the reverse hereof whether
L _

-
17,4 k//,/ ¥ /\C{/ﬁ/, A A AL resides within your mail delivery, and if so, what

the disfance and direction from your office.  If he is not a resident of your community
and his post-office address be known to or can be obtained by you be pleased to state the
sanie.

This information is desired for use in claim No. 2., and an early reply,
under cover of the inclosed envelope, will be appreciated.

Very respectfully,

__F. F. DEAN.

Special Examiner.

8814 b—15m
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SPECIAL EXAMINATION DIVISION.

THE PNCTMASTER
THE POSTMASTER







ACCRUED PENSIOIN.

Under Section 4718, R, S.

> -

Certificate No. Last Issue

Name of pensioner, (,(Z cleer cereol /iéww Lo
Date of death, Q/g/z Al /7
Payable to (////:47 : / */12(4, wr AT
‘ P O., éf cereeCo el

e, Aok

[sswed, Mailed

Payable to

- -

Relationship to pensioner shown by <Zte o7 — s 2 lern - e .

)

2:/{4, /) éff/\f e — Q_,/ﬁ/k /

Prior marriade of .

Shown by

Fact and date of pensioner's death shown bi
Y

) Aleerd N Hoerts ™ _Ihe.
e ,
/ -

Submitted for

Approved , 189

, Bxaminer,




35060,

APPLICATION FOR ACCRUED PENSION.

WIDOWS.

State of ,X(/ﬂ / , @ u of oLz o,

attite. LB AT ayot . Bitaa. R
%647 Ll eees /%wlw /\ dilysworn, declares that s the 1z
- (/:dtzra/:q{ )%M/_-l thiat he died ‘on

) ¢ that he had been gr

, and

, who, bei

sign her name
to be the lawful widow of

day of

were husband and wife, and that the husband died on

to and subscribed before me on this ... ... ay of J 28

ertify that the affiants are reputable persons; that they know the contents of their deposi
,and that their statements are entitled to full faith and credit. I further certify that I have
1

interest, direct or indirect, in the above claim,




oS o~ )
. ‘(/(,7(‘ ,/1 . B Ll‘l)untg nf  C 54;-.(((;,\

g )
/ % " 7 N
,7.*? Zpyd ,Clerk of the IC(‘{,,'k»‘ Court of the
e - N e
. [’ : L (4.,
> aforesaid, do hereby certify that ¢ BYir A2 PF ALl 2
-~ ’\y\
X eaee ., duly commissioned and qualified; that his commission was dated

day of .18 ,and will expirec on the ..o/ —

av — : ’
18/ <<and that his signature within written is genuine

——

Grivex under my hand and the seal of said Court this
of Ll 180 .2
///L .

i %Va—h/v’ (%//// oy 5o 7d

4 ’ = Clerk
When the amount of accrued pension is large, the following evidence of marriage should
npany the application for accerued pension
1. A duly verified copy of a church or other public record; or
The affidavit of the clergyman or magistrate who officiated; or
3. The testimony of two or more eye-witnesses of the ceremony
f, prior to the marriage of the widow and the pensioner, either of them had been married to
party, the death of said party, or divorce from the same must be proved.
I'his 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.

6—28
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Ceriificate No.
Pensioner




MEXICAN WAR PENSION.

Act of January 29, 1887.

e —

\ (M v STURVIVORS BRIER.
,x,,/,//,),-,(/ 1(/( @t .//i/,(( ceYet
i’ m”/[//(/{()/t/( (//f Rank, V/,/’
///(’/ Company, H
///ﬁ Regime m,:’y///‘/ 27027 /{7/02//':/'(

RECOGNIZED ATTORINEY -

N 1/((/(/’(/ // { @ (’//1 [Foe, & /(') X ‘\;um, to pay.

/)

< /
I’ O, al/ ’*//? Ve //ﬂ/. \ticles filad X C2 1Y, _]N\)(

DATES OF SERVICE:

‘
,41"'
%‘% // / 0 . 1\1// Subsequent or prior serviee, €aa

Discharged /HA( /¢ 5E7

-
Length of =ervice: ’(:/

Record evidence of
<ervice in / /11/ 9’ ///4/////41 2,

Bounty Land Claim,

BORN '/’//"A- 47 182/ A /6
Submitted for (2ot ehoeamd el 2 B

Rate: FIGHT DOLLARS per nvonth, comniencing danary 29,

Examiner

2L

‘ension Searcher,

|'..-m1l'\ Land

5

Bownty Land Searcher,

W/%/”  Muy 26
7 s5/
/LL /‘“CT'V /7\/(/\6‘(9&/(0/(

Re- Reviewer,




Mexican War.
CLAIM OF SOLDIER FOR SERVICE PENSION.

.
J
(L‘\N‘: .
o [ ) . h
Statd of Lt o , County of
)
f

.
Hn this VA “‘} '10\\ l' W day of L. .vtr.".i.(‘.‘\ﬁ.t.'-k'.&n. vy AL DL one thousand eight hundred

) S
A‘ ACCE R court of record within and for the county and

(uckw andl &QMW\[QL "
hat to i e S0obavan d Ylowmtan.
ot uniisetia name Lcdunand... $ounkn... ‘ AL w_tL
T T vv& qu , I G170 (T -

Stat

A 5
Ao e Dattalion

o Mexiean War; th ¢ enlisted at {/_‘l\.lu.“d‘..(, h‘r‘k'\ £ \»(1 wr oA

-*__-'_»“’C \ ANe —

Naae o tian - and was: Tionorably:dischnzred ot ... %04 Ga a8l 5

lL«(‘b:‘.,w o day of o e L WAy l?Lf;"/

Ihat since his dis |

L'\‘\A\\-«tu -\LLL(L \ :1(’ (b L\/ 0 vow \'\, & \LL& L L—L\\\(f N

.14 les; color of | .‘_/J‘(’“".\ color of é’L“ ‘ X.‘.l'( vivee

(/ ( ¢
/ &.452&1(_(_ T ol in the S

\.LLLL‘kcfg. L1824

t W D i wh h be en
bstitution and revoe :S 1 A~ . ‘k—\'kk‘n\\n_

Jalh N o L‘((«,/\_ N
(\Q WAL O La

)

N — ¢ (‘;\ k\“‘\.\»\ff.c

10 NW \'S: ol.... Uh(\ (x)
(rvconids mula ¢ oS &) i, th,u (.

L~ &L g
0

/st e

] A > O
and . u“' WY.L UL personally appeared before me, /(//'}/ [ 0 o O O 2 4 of the.Z. </‘ <K

led Dy \-“ < A0an u(f.tuk‘“'\“‘ ()‘ Lf (u"‘*\

e

/
N




() ‘

g s K v (4 W ax (\,J\/\t Qe ed
. - 07 -

No 3 4 l‘r.{ e n-fd e, i \l.'ru A i/“v e (A(/A‘/_ and 4o o baac N~

'

7

) H
( e oy
‘ﬁ‘\o\\“. ! . Ve il it N xv’»{'j: 4_-* (f[’q/f s{reet, in

\/zll(.v,{ 'Q\'u. - e

= f', ) o ‘
éabu(‘LL(\(_- (."Q)(k/\‘\&t‘ b 8

were present and saw him

ieve, from the appear
ith him, thuat he is nts himself to be; an

identily him as the identical persan who rendered the serviee alleg

plication (in the company of Captain ,9‘«‘”"?\ D, FounTlan
Mo nonenns, Yoechtpie 2

& B
v 1 i I facts and circumsta 1“,‘”‘.\\“,'..‘*‘&"\. b o e RN

0 I $
{ J i 7 )
ol Mave. Raacwe w Rinaa A onrowaldl ¢ euen Yeagoe?

\

/. 8,
,'/,»7,‘ ‘-t ccaryt (:,3/;(. 224
<

4
i to and subseribed before me this% 2

and I hereby cer

7////{( < (//V ‘.4 //‘{/f ‘/\/(/Il/"/l(/‘—ﬁ/:

[ 7 gt o7 / — 7/
«4/(&/(1'% ///‘////( Ut /(a L/f'z,M/ /4P ’.\\\
' \

CLERK OF A COURT OF RECORD.

NOTES.

SICN

N

N

RVICE PE

ION FOR SE
/~/'/’1 /I, {

L

MEXICAN WAR.

n

AT

AQPLI(




J’l'\&r\r«\(ﬂ. g in
Volunteers

N r
WHEREAS, i Oduwand f"ﬁ«u{tw " fate
[ , of the ~— Regiment of H.\.n\“\,“ Idkf(otnm.
\\f\n\rf- © ipplication for pension under tl f the United States:
NOW THIS AGREEMENT WITNESSETH:  That for and%in, -id( cration of services done and
n th Ih rree to allow my agent 69 Lo Ba n e ‘_'3,“
( ol Tere dollars, which

Sar L ﬁn e c;z

mny
, having madc

) '
Faanaa.

g
?’) //J'r)ﬁa/j% 121 ey,

> N
(w()t'\'\ :rx 1\k ((D(\‘\u“.,

M//é Lo A

| Qq ol :‘fg\!ut.u\‘a\

NOWN, ! n tl
4]
LLLLtU\A x(.k SQ\.L\\\\ e

Aunan in the hearing and presence of the twi ; ;
eknowle I the same to b A s

cal< o lk “ WWL» & {[[(l/r[))’(’ »%[[/Q/‘l
//n(/////l ‘ / )//;“ ) \;,(/{‘, // / /Zc/ﬂ,h e b€

AND NOW, to wit, this =" day of |
nt the pro fons conta J W

Witness 77“4/

Terrrrory or Uramn,
CouNxTy OF SALT LAKE, ) 7
TS0 lv cade g [;(LLL(/ [(/ " A//(/[/«//(‘ whom | know t

d who r signed aboye ace nee ol agreemon,

Personall u
/(1 I'v;"wHI\W‘ e, and who, in L aboye accepta 4
the same to be AL.J free act and deed. /\ . ¥/
S '/)([{('dnz . 2([/(/‘/, '
‘//d/ﬂ/’tl, (73

Dorrawrs, and payable to

(<4

APPROVED FOR

the recognized attorney,

Commissioner of Penstons.




No,

NAME OF CI IMANT,




Law Division (M)
January 19, 1893,

Ho

—

Cctf

Mar

N

Edward Hunter,
*B" Mormon Batt'n,
Mexican War,

1741,
A,,

Alleged widow,
No,10,776,

Respectfully returned to

t}

1724

12 Actg,Chief of the &,E,Division.

Statement,

It ars from a statement
married the soldier at Nauvo

an elder of the Mormon Church,

aj

pe
to

for an opinion as
soldier,

‘\‘1'

You are hat there

claimant's

emeént. - record proof, of
*aebe soverning )

Polypamy Act of 1862; the Edmonds Law
nd

Tucker Law of )arch 3, 1887;
applicable to the Territory of
nder the first of these hree
clared void; and as the n
tcok place in 1843, you w
its inception, Under th

a

ill

& A
e Act

were evi

in tl

common law marriages
marriage arose at all
reputation of the
This recognition of
reneral Statute

1d 1895 R,s,U.S.

law marriages in all
It is therefore incumbent

to the 8th day of March,
applicable to
dier as his wife, cohabited wi
Known and recognized as his
relatives; and that between
death - in April, 1892 - tI

that the soldier had no other

common
of the
These

the

1
et

S

to whether sj
order to determine the lecalit

is
substantiate t
should be
corse,
Mormon marriages are

oe

arri ay
Observe

den

parties subsequent 4«

terri

the Territory of Utah

lawful wife by all their fri

leir relation was monogamous

of the widow cleimant that she was
0, Ills., in 1843, by Hiram Smith,
You refer the case to this Division

2
in
the

vecial examination is
claimant's n

necessary,
y of the to
inion,
nothing
he
proof t
if it is
expressed in the Anti-
of Narch, 1882; Edmonds-
Act repgulating marriage made
and taking effect March 8,18838
Mormon marriages were de~
soldier
void at
8; 1

+)
ue

the
Htah,
Acts %
of th

Cc

aimant to
a it
last pas hat of

the
was
March

R a
888~

valid; end if a

=Y

recognized as
it would be by condiect anqd
the 8th day of March, 1888,
also acknowledged
United States that is, by Sections
sections recognize as valid common
tories of the Union,
upon claimant t
i b the date of the Act prarticu-
she lived with t! sol-
ch, and was universally
ends and
the soldier's
- that is,
and that he

tly
case,

law marriages ig

the

show that subse-

SS3

e

th him as su

id date the date of

and

wife than the claimant,




4
had not been lawfully married under any of the Acts above referrad
to, in the Territory of Utah, or in any of the other Territories or
ctates of the Union,

Whether this evidence should be supplied by the usual call wpon
the claimant for testimony, or by special examination, is a matter
which does not properly come within the consideration of this Di-
vision,

/

Chief Law Division,
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XX s { = AN L.)J\‘\_)I\l.
of January 29, 1887
R IEE. 7
/0,77(7
imadt, /2 A 7(/ . K cteeZed, z,fa/((é ( /4//511///
(’/‘irr/\/l 1'//1" //(//7?/{) /’
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MEXICAN WAR PENSIONS.

Act oF JANUARY 2!, 1887.

DECILLARATION OF WIDOW FOR PIKNSTON.

State of M g/&j\

County of

On this 2 W ;AL DL I8 personally appeared

before me, clerk of /&J , the same being a court of record in the
State of @ a Ak § QI ﬂ;' 0’« XZ 2 ,./w_/l resident of @4/ WCJWLZZ-;\T"

in the county of.__. LZ;W , in the State of Z/(aﬁ
who being by me first duly sworn according to law, deposes and says:

I am the widow of ga//wa/t 06 ﬁb&c&/&d who served unde
ottt Dt LT i Bavitr s gy
mmnun«lull»\ C llvun/m C? /?W , in the gﬁ‘w et

(If iy Na '~n14,\

o, Lcws. bt B.5-Borg vary
in the war with Me \iu-' That my said Lhin=hand enlisted at gm &CE ﬁd‘
on or about the /5% day of %«/&

That T wasZmarried under my name of

r the name

for the terin

to my =aid husband, by

day of %ﬁmw ADLEsd
,in the State of -/V?ém—.m o and lived
with my said hushgnd lyf-m the date of my said marriage until the day of his death, to wit: the é Wf/
: D. /J’/OJ/ when my said hushand died at -?/t M/(//trm
in the State of QL{Q%‘ ceemmemeeey i that I have not since remarried ; That there

legal impediment to said marriage.

Wis never any

No. 1. That my aid husband, being 411([)' enlisted as aforesaid, actual served si t lavs with the _\ll:!'\' and

Navy of the United States in Mexico, or on the coast or frontier thercoll or en e thegeto, in th

whigh service was as follows: g” aa %&dl Vwr

war with that \.1!3HH,

s honorably discharged

1t V/ﬂ'f Q(A./,(,/(M | on the /({% dav of S A I»,/Pél/

No. 2. That my said husband was setasdly cngaged a battle said war, to wit4 in the battle of

on the day of

, and was honorably dischare at ‘*ZD/'W/ 014.475 ‘{i{"v’
/

oni thie /{oz“ day [%‘/J/ D, /u/§7

No. 3. That my said husband was personally n:mnlni in a resolution of Congress for a specific service in said

war, to wit: in the resolution of the day of S AL D ,and was honorably

discharged at on thes . dav of

That T am é vears of age, and that I was born on or about the

(@W fZ\/, at -/; af/érz/z/'z‘) , in the State of g«?




and the said disability was not incurred while I was in any manner voluntarily engaged in, or aidin

ing or abetting, the
late rebellion against the authority of the United States.

No. 6. That T «

laim pension by reason of the fact that T am dependent in whole or in part for my support upon

o not legally bound for my support, and that such dependence
s alleged consists in this, to wit:

That I have ieretofore made application for bounty-land,

‘v'-iﬂ'lk “l;‘] "]-HHI l‘
numbered

That T am a pensioner of the United States

under certificate No. at the rate ol rs per month,
That in support and proof” of my right to pension, I tender hevewith, under the regulations preseribed by the
Segretary of the Interior, the following evidence

and the aflidavits o

I'hat since the death of my =aid husl

ind id the foliowing places, to wit % a/a//m

0 /O‘M/?
Ny rrodrd A, e
r any political disabilities qnw/nl/i amendment to the C

@///(?7 ? A/’/;//L

That T am not laboring unde y the fourteenth

onstitution of the
United States,

WITNESSES :

[

STATE 0FZEL

Counrty 01l

Before me lerk of e of record, on this
P

W77

¢ ;7 CCTLH] s,

twn tom¢ as the person described in,

) C oy . o . . .

ho execute md signed the fore ng claration for pension as widow
5 /| £ ‘
2olscr ad el . YAl and whom I certify to bhe a « person and
of good report for truth and veracity in the , who being by me first duly sworn, deposes
and savs that she has read (if elaimant cann

knowledgment) the foregoing declar-
ation and knows the contents thereof, w it all of tl

Do




MEXICAN WAR PENSIONS.

DECLARATION OF WIDOW.

-

. TR
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A‘[./;//‘l‘ll/l/.

WIDOW OF

Enlisted,

/hn-:'/mr:/u/,

FILED BY




MEXI( AN W /\O p”’“‘SI()Nb ‘
(WIDOW’S PENSION.)

AFFIDAVIT OF WITNESS

M DD

declarati

T /M & %
]\M;f,f ?ﬁén%gﬁ
he d@(lﬁu CAAst
5t f

M on or al h
0. LE4S \/X’M—v—z}
with her said hushand from the dat

day of

, \[,/
&42% }27‘“’““”

Z;Ma/méé M




[ ¥ n 4

3\That said - S - B G 5. e B is disabled )y reason of ”

which said disithjlity was not incurred/while the said N\ was inoany

manner voluntarily engaged in, or aiding or abetting, the late rpbellion against th¢ anthority of the Unjted States.

but was incurred on or about the day| of A Dy vy Bt

and this fag I swear to froth knowledee obtained [as follows:

is dependent in whole or i part for

her support, and I syear to the fact of dependence from knowledge obtained from and\based upon the following facts

i e W SR . S B R P e R 5 SRR —— =

That the said %L d(/w /?W is sixty-tw= years of , having

been born on oz the /:5 iy I(DILMW D. A8l /{’ar{o—u/z‘)

A/ R . , in the State of %Md/'&-wa) wid that T swear to thesge facts:

il /Wx § PR

from knowledee obtained as follows:

That T have no interest in the prosecution of this claim, M %
g v oLt

Subseribed and sworn to before me thi /J//éZL

And I here 3.)- M-rt'il\ that the person who signed and exeeuted the for lible p n. and
rood repute for truth and veracity in the community in which  he lives, and that the contents of the above were fully
e . ) A ) )
; \ :
made known to h before signing,
(SEAL,)
Norr I'hie witness should strike out all the allegations of this aftidavit which be does not personally know to be true.
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07" Address, * Chief of the Record and Pension Office,
War Department, Washington, D, C.*

11s do not show the soldier absent ex-

p ' /

The rol

cepl as follows:

RDecovd and Lension Office,

WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensions.

stalions of the Concpaniy belween
and the last-named dole were s

BY AuTHORITY OF THE SEcrerany oF Wai

(/,l ‘ 2
0/ (_(1 (AN Y

(¢ , U. S, Army

Washimyggn. D. C.,

COMMISSIONER OF PENSIONS.

of war




&
OLD WAR AND NAVY DIV.
/ Al
////; Wod 4 V0. /039 o
//{zé‘l({ é(/ (Cﬁ(l/
S e 24 a Aveacted,
‘ / el Washington, D. C., ey

Co Ve lvey

L“I-IS'M._’ s ‘Ai' 3

f t’ /‘0 /4//1(« st that yow will please jurnish a statement of the service of

s

[y [Y)‘(Z Yz 4 c/é((l(/( Z.

who, it is alleged, enlisted M/Z-./._/ 76" 1846 in
7

7’
/{J Company of //(/f/l (¥2¢ /(/}ﬁ/(;t/
/ 7
and was discharged .;Zn/i/ 76 , 18.827)

Service is alleged in
Please furnish information to show whether the soldier was in Mexico, on

the coast or [rontier thereof, or en rowte thereto, GO days.

Very respectfully,

Commissioner.
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Aepavtment of the dntevior,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

At e . ‘,

ayy
_/ﬁ/g//’/.//é/r/f/u, o

- NOTICE-OF SPECIAL EXAMINATION
Case of 7 y 4 / ¢ { J £ D’ Lt < No
To A L ) s Claimant :

You are 'y I'w‘x) notified that, 1‘»»\ ¢ Commissioner of’ Pensions,

day of' X ey A )y 189 Z“and coptdnuing ther

£l o 1 of er
special examination, and of eross

behalf, if' you so desire,

¢ 3
L8 / S

g

Yy, AFL
¢ [(/'/15/6’7///1 (//{V//y/fz{
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CLATMANTS STATEMEINT.

DEPOSITION

~

Case of /

County of
., before me,

1on Office, personally appeared

. the applicant in the aforesaid pension claim,

Q. If it should become necessar further examine your claim, by takine the t im Wit1e

elsewhere, do vou desire tol 1 person or he represented by an ¢ 1 Ao th, at such further

examination ? t ! will b to the place and time when it

Q. Should you change vour mind and desire to e present, or be represented by an attorney during any

il you at once address a letter to the * Commi stoner of Pensions, Wash

further examination of v CIASE, W
ington, D C.7 giving the name and the numbe o vour claim, informing him that vou have so changed

your mind, and desire to be notified when vour claim is to b further examined

,"‘J A3
A @l

W Btate the names of the person or persons and their post-office addresses, instrumental in the prosecu

tio ot your clgim for pension

A7 P o 2
/‘/ /’/‘-//7— ¥ P P P D N “//// ’ /'&///’{.

2. State what contract or contracts vou have made with such person or persons for their services in

prosecuting vour claim for pension, and whether uch contract or contracts were written o verbal

YRR Deposition




2 AL

(). State the amount « 3 1 or at yvour instance, to whom paid, and all the circumstances

connected with the transaciion

=

cive me the names of all witness that you desire examined clsewhere, with their post

L and also stateayhat you expect to prove by caeh witne

o

Q) ,l.l\'l \"HA"\"H‘H)".HH' to make J-I"Yh\ k‘\H\]H\L"‘.IHHA'_"' raairnes th amination of your

claim If sey please state specifically what it

O. Do vou desire to introduce any more testimony before
~

Z

¢ 7/ -
ks /(////'(’}7\//// //7/)/‘('

-~

//’7' A daw

Sworn to and subscribed before me this

and T certify that the contents were fully made known to deponent before
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