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REPRODUCED AT THE NATIONAL ARCHIVES

of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the Interior,
’ July 8, 1884, under the provisions of the Act of Congress approved July 4,1884.

~ -

#0 BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

—e

ARTICLES OF AGREEMENT.

http //www Iatmamencanstudles

of the. . Regiment of

Volunteers,

warof ... /. 2ol o A oo having made application for pension under the:laws of the United States

‘have appointed and do hereby constitute and appoint C. D. PENNEBAKER & SON, my true and lawful Attorneys to prosecute
the same. ’

NOW THIS AGREEMENT WITNESSETH : That for and in consideration of services done and o be done in the premises,
I hereby agree to allow my agents, C. D. PENNEBAKER and C. D, PENNEBAKER Jg., doing business under the name of
C. D. PENNEBAKER & SON, of Washington, D. C., the fee of TWENTY-FIVE DOLLARS, which shall inclﬁde all amounts to
be paid for any services in the furtherance of said claim ; and said fee shail not be demanded by, or payable to my said agents,
in whole or in part, except in case of the granting of my pension by the Commissioner of Pensions, and then the same shall be

paid to them in accordance with the provisions of sections 4768 and 4769 of the Revised Statutes, U. 8.

r il

[Slgna.ture of Claimant, ]

State of .. (/.

known tht op this, t \/ a?
YKo K 0 T A AALAAA / e named, who, after having had réad over to. inthe

hearing and presencelof the two%)g witnesses the contents of the foregoing articles of agreement, voluntarily signed and

B

-~ A. D. 188 77, personally appeared

acknowledged the same to be_______.,....,,,._m,_free act and deed.

[¥. 8.

Agent’s Acceptance.

And now, to Wit,'this . . A AL e AL o

* we accept the provisions
contained in #he foregoing arjdcles of agrfeement/and will to the best of our ability, endeavor faithfully to represent the interest

of the claimant in the premises. ~We hereby certify that we have received from the claimant above-named the sam of

S T T A

v A e TR 7 S S dollars and no more

dollars being for fee, and the sum of . ... . .. ... . dollars being for postage and other expenses. And
that these agreements have been executed in duplicate without additional cost to the claimant, as required by law, in excess of

the fee above-named, the said agents making no charge therefor.

Witness our hand the year and day above written,

DISTRICT OF C MY OF WASHINGTON, ss.

., whom I know to be the person he represents himself to be, and a member of the

i~ free act and deed, and the free act and deed of said firm.

: LNotary Publlc Dlstnct of (‘olumbm ok
Commissioner’s Approval.

ABBROVED FOR ovicuivesiosammsssvesagionr iy e igior s g sse soegibonitssessabutyssssgosy LT iR o st SRR s o = e | sl it Dowrrags and payabhle to

C.D. PENNEBAKER & SON, of Washington, ID. C.. the recognized attorneys.

Commissioner of Pengions.
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THE NATIONAL ARCHIVES .
REPRODUCED AT THE (3_]4Q )

MEXICAI\I WAR PENSION.

9

I o Act of January 29, 1887.

W LD O TEHEIE'. D)
@Qu/wux “—L&M oo R eh

Name, . ... % . || Fee, $ . o Agent . N ’_, . _to pay.
P. O, § e Axtioles filed Y

. lb% Claimant born W% Qé/\ , 18 3/
,]84/7 Age:.,,.m Years,.. __Months ... Days.

Enlisted

Sy = o _ : ,
E IMPORTANT DATES:

Discharged

Length of service: /%{ ? , . T
/?’?pp%dﬁ@fém/%j/@ 4/ 837‘ M Vs 136 &

[nvalid last paid to Y7 a8 ﬂﬂ/ﬁ 188 . Date of Soldier’s death

Date of Marriage to Soldier:

Record evidence of
service in

Bounty Land Claim. .

Pension Searcher.

£

Approved. . Y Y IMVEAZ]




FRED MYERS Cumb. Phione 70-2. N. R. BLANKENBAKER.

REPRODUCE( AT THE NATIONAL ZRCHIVES
Jeffersontown, Ky. @0 4>_<

A WM %

 MYERS & BLANKENBAKER DR.

/3]
| bloo
ﬂé/fﬁa

@M 7/ %%Aﬁ@/ - X T

FRED MYEKS Cumb. Phone 70-2. N. R. BLANKENBAKER. /

Jeffersontown. Ky.%m/% 3/1915

//M'Z‘MM | Z-M

o MYERS & BLANKENBAKER, o=

I ral Dirertorg an PL'A.
4 e R
}7¢ 3/ %W f‘ éé‘wa

t %—‘%,a T%ae‘

FRED MYERS, Jeffersontown, Ky. N. R. BLANKENBAKER, Fisherville, Ky.
Cumb. Phone 70-2. Cumb. Phone 49-4.

MYERS & BLANKENBAKER

FUNERAL DIRECTORS AND EMBALMERS.

o endanlacur, /ﬂ /j
@M)ZZI/Z/Z/Z/J . , e

FOR ﬁ ﬂw v, [t}/% %,4 »
MYERS & BLANK BA R
8D s At
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MEXICAN WAR PENSIOWA

\ . Act of Ja,nua,ry 29, 1887.

N
N\ o Y
\ i / - . o

[N Y WIDOW'S BRIEF.
7

: | Soldier, _.
obado del Archivo del Dr. Antoni

ajael dela Cova —~ -
LAniwww:latinamericanstudiest orgfy?;ﬁ - Co. %M
L s _State, % . ' Regiment, /WC/% &Az"

RECOGNIZED ATTORNEY

N = \
IMPORTANT DATES: @ -
Nte% ; 1%//5 Claimant born @&V 92, \— 5 ]Bcﬁ/

N o ; J.h'fy _\g(—*:jz . Years, ..

DISCh"Ll(*e _.Months, = Days.
length ot service: 7&%// | Date of Marriage to Soldier:

Tovalid filed ... el R 188 ) et e 8

nvalid app’n filec | . j 6-

Invalid lastpald t0 o ocecomicmms cnsasnsie. . 188 .| Date of Soldier’s death %" J— ,,,,,,,,,, 5 18 /

Record evidence of

service in

Bounty Land Claim.

Rate: EIGHT DOLLARS prr MONTH, commencing Janunary 29, 1887.

Submitted for . V || Declaration filed ¢ ///6/% /ﬂ

D —
Fxaminer.

meion Searcher.

_ Bouuty Land claim_/@f_fdﬁ—* LA =L

/Q/M{, & L?/J 2 A
! ///' Bounty “Land. Searcher.

Reviewer. | M(ww

Approved s Pl AL ALT
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[

NOTICE TO CLAIMANT.

This contraot is permissible under the law but not compulsory.

e ¢

READ THE FOLLOWING COPY OF THE STATUTE.

Be 1 enacted by the Senate and House of Representatwes of the Umted States of Americe wn |

Congress assembled. ARV A ]:
SeEc. 3. That section 4785 of the Rev1sed Statutes is hereby re- enacted and amended so as
read as follows :  Robado del Archivo del Dr. Antonlo Rafael de l]a Cova '

SEc. 4785. No a ttorn or _other. ers nd or receive any other compen-
sation for his serv1§:ﬁt§i§1{&é\gyﬁt ténc?@ﬂﬁﬁh %S;ﬁf'&ﬁl%ﬁ OF ounty land than such as the Com-
missioner of Pensions shall direct to be paid to him, not exceeding $25; nor shall such agent,
attorney or other person demand or receive such compensation, in whole or in part, until such
persion or bouuty land claim shall be allowed : Provided, That in all claims allowed since June
20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee
of 810, or any part thereof, has not been paid, he shall ¢ause the same to be deducted from
the pension and the pension agent to pay the same to theSecognized attorney.”

SEc. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

“SEC. 4786. The agent or attorney of record in the prosecution of the case may cause to be
filed with the Commaissioner of Pensions duplicate articles of agreement without additional cost
to the claimant, setting forth the fee agreed upon by the parties, which agreement shall be executed
in the presence of and certified by some officer competent to administer oaths. In all cases where
application s made for pension or bounty land, and no agreement is filed with the Commussioner
as herein provided, the fee shall be $10 and no more. And such articles of agreement as may
hereafter be filed with the Commissioner of Pensions are not authorized, nor will they be rec-
ognized except in claims for original pensions, claims for increase of pension on account of new
disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension-rolls on testimony taken by a special examiner, showing that the
disability or cause of death, on account of which the pension was allowed, did not originate
in the line of duty, and in cases of dependent relatives whose names have been or may here-
after be dropped from the rolls on like testimony, upon the ground of non-dependence, and in
such other cases of difficulty and trouble as the Commissioner of Pensions may see fit to rec-
ognize themn : Provided, That no greater fee than $10 shall be demanded, received, or allowed
in any claim for pension or bounty land granted by special act of Congress, nor in any claim
for increase of pension on account of the increase of the disability for which the pension had
been allowed : And provided further, That no fee shall be demanded, received, or allowed in
any claim for arrears of pension or arrears of increase of pension allowed by any act of Con-
gress passed subsequent to the date of the allowance of the original claims in which such
arrears of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have
.been or may hereafter be filed it shall appear that the claimant had, prior to the execution
thereof, paid to the attorney any sum for his services in such claim, and the amount so paid is
not stipulated therein, then every such claim shall be adjudicated in"'the same manner as though
no articles of agreement had been filed,-deducting from the fee of $10 allowed by law such sum
as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for pension or
bounty-land than is herein provided, or for payment thereof at any other time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
the land-warrant issued to any such claimant shall be deemed guilty of a misdemeanor, and up-
on counviction thereof shall for every such offence be fined not exceeding $500, or imprisoned at
hard labor not exceeding two years, or both, in discretion of the court.

APPROVED JULY 4, 1884,
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REPRODUCED AT THE NATIONAL ARCHIVES

Sworn to and subscribed before me this day by the above named affiant ; and I certity that I read said

affidavit to said affiant , and acquainted h with its contents before he  executed the same. - I fur-

ther certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and that said

affiant is personally known to me; that he is a creditable person and so reputed in the community in

Witness my hand and official seal this.. / ......... day of..... Lt

which/ h.e reside . 7
. 4

/ 4 e AL o= X/

Gih T Kt A€

—
I S Y /
Sign here..,,/.ﬁé..,/././f/..ug/. L i LG TS
A ¢ / ‘ '\

ADD SEAL HERE. / ,
Robado del Archivo E‘jel Dr. Antonio Rafael de la Cova
http://www.latinamericanstudies.org/

Nors.—Should this be sworn to before any other officer than a CLERK OF COURT, then the proper CLERK OF COURT
must add his certificale of character on the back hereof, and not on a separate slip of paper.

and for said Gounty and State, duly commissioned and sworn ; that &l his official acts are entitled to full faith and
@
credit, and that his signature thereunto is genuine.

....... //%4(/7/7’]/4%% /<

B no
& »

Beg=1f a Notary Public (or Justice of the Peace) will put his signature and seal impress (if be hﬂs':'one) on a sheet of paper, and
a COterk of Court will certify that they are genuine, stating when his commission was dated and when it will expire; he can execute
papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. g@¥Such
Certificate for each Department where muny authentications are required, will save much expense.~%3g

pes™Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
used in one case,

pesy™ Write an affidavit just us you would write a letter, stating all the facts, circumstances, dates and places, as near as you can
remember, and if of your own personal knowledge and observation, and state how: you know-what you say to-be true.

e

ASH. OF

AFFIDAVIT OF

;A

Printed ung <old by ' Mk ) ox
\ o
5 S >

GENERAL AFFIDAVIT.

E \Z/%/ ,
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P L R

' I E Z J ~ {rom the best information p- ssessed ‘or obtainable by the spplicant
State of V- W@/C&—/ @mmi J of W%AW 850
: A z 4
el i D one th()l]énd ight hundred and

ate af‘oresald (1 71' N )77 ..........
' @fazﬂ»de Ia@dtvétateof %

Tinthe .../l Reglment of'

in the war with Mexico;

-full description of_her saldéu(sban at th%ue of his enlistment, viz (5 f"(gff vt o
Sl M, Momg el Méw :

She f‘urthey(ates Wshe was marriggfo the said ,¥€
town) of / a/y Ot C

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

that her name before her said margi AR A TR A0 A 7 = 2 Bt T neenains , and that she has not
¢ ;

remarrigd since the death of sai +yte. 5 and she further stat

that ¢ ./4"" .......... Aok pant
Dras a/ WMJW :

and that her said husband died at
State of .(7’7£/—/A,a

and she further "declares that the following have been the places of residence of herself and her said husband since

the date of his dlsch m the 4rmy, viz: (8) .ooooooes / i e s o3 N s
Tor R 1y,

Furthermo gl/e says that she was % in the county of'/‘é;/"‘{ ........... . , in the State of
-3 ' S

)/ L8NS 7 7
....... xe/v(* - ., on or about the .....«tT./eeiienns o v o it svniem. o 188 £, and

that she is at this time v»‘/ years of age, (10) [and that, being under 62 years of age, she is without other present
[See note 10.]

‘means of support than her own manual labor, or the contributions of others not legally bound to support her, and
is subject, to a dependency equivalent to some cause prescribed or recognized by the pension laws of the United
States as a sufficient reason for the allowance of pension to dependent relatives.] She further declares that she is
not now under the political disabilities imposed by the Fourteenth Amendment to the Counstitution of the
United-States. She makes this declaration for the purpose of obtaining the pension to which she may be entitled,

and hereby appeints, with full powers of substitution and revocatinn, 0. D, PENNEBAKER & SONS of

'Washington, D. C., her true and lawful Attorneys to prosecute her claim.

wmm has heretofore made . }(

estin’

e /U

O LB.TS Jo ot

Signature of Claimant.

SIAIHOYY TYNOILYN 3HL 1v 030Na0Yd3Y
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street, in..

bemg by me duly sworn, say that thev hdve known the said . ﬁ KU :.

// J - years and for »2/{ ... years, respectively; that thev were present and saw her sign her name (or

veeesss. for

make her mai'k) to the foregoing declaration; that they have every reason to believe, from the appearance of said

claimant and their acquiRpadio EekAthive idelDiintomonRis retetatich Geia iﬁ%ﬁ
further say that they arddb:iiidemitiaitn antepesnsttidias egife of the identical (12))%

%W& /‘) e ez W ho rendered the service alleged in the above apphcatmn (in the N
company of Captam 07 R <., In the regiment of T ”“ ,:;...f':.....;*./.."‘{ 2
in the war of .42 A bideciiiini o Daveveaieeeee weein) by the following named facts and circumsta_qce,s, viz:#(13)

i
and they know that she has not remarried since the death of (%Jé/f/;w ()é(/(/&ﬂ ecoeres her

husband, and: that they: have ng interest in.the prosecution of this glaim.

If affiants make mark two witnesses who can write sign here.

Sworn to and subseribed befure me this ‘Z ‘5
1‘8} ; and I-hereby certify that the contents of the above declaration, &c., were fullyfade known and explained

to the applicant and .witnesses before swearing, mcludmg the words .. e e, eiased,

and the words T e o rev veees v ieennes

the prosecution of this claim.

‘) S

(L. S
BES™ To be executed before the CLERK OF A COURT OF AECORD.

NOTES.. . 5 v mEg

1 Here allege full name of applicant. 2 Here allere full nume of soldier,

3. Here allege the name under which' thie soldier Served. ) v ’

4. Here state the number of diys or months of service rendered by the soldier; s'xty days being the shortest perfod for which
service pension is' hy lnw wllowed, unless the snldier was nctually engaged in a battte. If the claim is'made for battle service, the
blank suould Lie so varisd ws to nllege such s reice in addition to the allegation of term of service.

5 Here leva fult deseription of soldier follow, giving wyg», vceup tion, birth-place, heiglt, color of hair, eyes, and complexion,:

and any other particalnrs as to descriptions

6. Here nllege the name of the person who perfurmed the marriage ceremony.

7. Herestate the official character of the person who perrmmed the ¢coremony, ¢ ¢, whether a minister of the gospel or a_]us(,lce
of'the peace, &c.

8. Here state whether the claimant or her husband (the soldier) had been pre\mual) mm‘rled and if either had, the name of

the former husband-or wife should be stated; and she date and place of the death of, or divorce f(om the former consort should be,

alleged.

9. Here state il the places of residence; if in w city, giving the street nad number; and from and to.wbat dates he resided at

each place.
- 10. It the applicant iz 62 years of age, all of this allegation in brackets. may be stricken out.
ll It nny application for bounty land or peusion bas previously been made, state the fact here, giving the dute and number if

possibte, nnd the nct of Congress under-which the cluitm was made; and- desxgnntlng whether it was . claim for bouuty land or,

pension, nnd whether a warraat for the Iand oe certificate tor the pension was ever issued.
2. Here insert the name of the saldier.

13. Here name all the facis nnd circimstiences which enable the witnesses to swear, from & per~ona1 knowledge, that the claimant’

is t,l)(, )\uiow of the Ldel Lu,nl person who len:le(ed (ln sersice alleged in tlw clain. .
: . i e o Yo !!'r_o- ; m;g- ﬁ,;- .-.'“,,.%Qf nm,.er_‘.. o eaah

senlce rsust be gnen in the applic \
If thie service was rendered us v substitute, the name,of-the principal, for whom this substitue served, should be given.
; /
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’I the
‘2? oy
l“ﬂ B g

\\

| \? __Personally/t V\M
and Stat L, ﬁﬁW” “.
" and ae ...... — ﬁﬁ_&’”%/ / /

citizen of the (wn 1 ﬁ/ﬂﬂ//ff/f/{ County ) S

/ ; Post, e Address.

oeing duly sworn, decl.fx

wvaveenss, well known to me to be reputable and entitled to credit, and who,

,/// //% et
//K////é/ W// j/\'/;zﬂ/%//‘édg
A // I V/0‘7 Dma/é /%i/ /Z/z/ &///’//éﬁ/\

/ _/« . 444/11 T e K,

A 7/ &/M W /ﬁzfm,,; %4/ fﬁ[,__%y(/

/%a /4 /ZZ/ 2//-/’%4 /7‘/47/ /%ZM 222l AP

ziié_@é%:@;_&c Tz ¢ ’ ~
%%‘ W / 7 f /4%/%(/

¢ . Lg,, ~ /A //&/ ///}W //’LEL,//\
Z’amﬂ Zotf o Zran T P RIS :Z&zw/z_i
7%&77/ 77%(/ @'Z&?féw Aé/ MCOW

/?m/\ [z er ﬁ,/\”ﬂ“ﬁ@

in relation to aforesaid case, as follows:

e g —

s —— XQAA \ ..--"‘:‘ '! - ¥
W \, SN \\\“
_ _ . AN e
< N \
A\~
PR L ¢
N\

........ / {#Lsmo interest inai ; ﬁ%&mﬂ conce;gec} o
s <l 2y

its prosecutlon

1 . Signature ﬁ 47](

of ﬁ \ (/ ars i

2 ] e /// I Wt

Note.—In the execution of papers and evidence, whenyver n person or wuness s'gng by mark (f), two.pr sons who can.ur
mast attest the signature by signing their names opposite.

The official before whom papers are executed is not @ competent witness to a mark.

ey e W




PROOF OF {)EPENDENCE
State of x/// Zf////)

In the matter of" trhe"Penslon Clai

of

sworn, dew %
with s
/ [Father or Mother.]
latelammiomey s . i e ... in Company....!
~ T

. /7 y‘unamted
.......................... S N Y deceased,

Trgrent=aI CXTENT A8 18y 11

AT QU ng DS hfetlme hxs sald
£

asad L v prapry

TPpPoI &

S0 210 20 SUPPOIt

That the followmg isbhe only property of any kind of which the said

; that this property is totally inadequate to the support and maintenance of the

id &7 AN .. L, " AALAT th&éle neither owhs nor has in use any other progerty of any
kind fxzom which a revenue can be derived 3 thafghe has no incgghe save and except what may be earned by 7 &L~ own

e e ——————— —~.. the father of said
A s treremeee—————TW The

id mother hasrorsat

; that his habits during said period were as follows:

that said soldier constantly and regularly contnbuted

*Less ifterest, taxes, insurande, repairs, &c. SIAHOMY. YOI lyN;aHL»,Ly,I;GaOD({OEﬁﬁ
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ts are made from personul kuowledbe, derived from lung and mum.u.e d.(.(]llulhlbd ce (.\:Qm \UtL c@_mq‘m g%x

1

i

family for the pasL._.../ L% L years, and their circumstances ; further, I have no iulere:L in sui_& :uu,'s‘e, fnd ;u_sr.p;u? cons

;
. . . 51
cerned in its prosecution, and am not related to said claimant. ;f

{1f Affiants sign by mark, two per wns who can wm.e sign hue |

STATE OT _///f A A A 7//\ ............................ County v . /é %{///M ,,,,,,,,,,,,,,,, s
L

/
Sworn to and subsecribed before//me this ‘day by the above named affiant |, andIcertlfv that I read said affidavit to said

affiant , including the words . erased, and the woids

................................................. SOy UO OO UORU U - s (s [=T¢ |

and acquainted ... -+ eeen. .. with its contents before....... .. .__ﬁ{_._,_,_,_._executed the same. I further certify that I am in

i e
§

to me and that 7%61/%.. credible person. 7 /
/e

noiwise interested in said case, nor am I concerned in its prosecution ; and that said afﬁant/&j;,z personally known
% ' =
P

/

/

1. 8. V/ﬁ/ ﬂZ/f/
_.\ [offictel (‘haract erl
" ’

“,—It sworn to -befgre a Notury Publi'e: or Justive ol Lle Peace, Clerk of Couunty L'uul’é 1aust cercll'y his vmcial chalucier ol o separate slip of

P

o CAREfULLY. OBSERVE AND STUDY THESE INSTRUCTIONS.

.ully in what way, or manner, 'to what exteut, apd during what period, the soldier contributed to-his parents’ support. If dependent on
le or {»mt state why and how and when, where and how he recogmzed and acknowledged this.

 contributions were prior to enllsfment state when, where, and how. If his parents lived on a tarm, and he worked for them, or if he
i@ gave them clothing, groceries, drg goods of other articles of value, or if he worked out, and gave them his wages, in whole or part or if
coctor or store bills, interest, taxer, &c., for them, state.the. facts fully.
dsfcontnbuhons were durmg enlistment state when, where, and how. If by allotment from his-pay, by letter, ir person, or otherwise,
e facts
Jitness.qoust state means of knowledge, whether personal knowledge and observation, good repute. or otherwise. He must see and ‘know the
nd facts for himself or herself if possible.
et the best evidence attainable always. Exclude relatives, if possible; but if no others know the facts any relatives may testity. But state

,/é 3e exact 1i)xlnd specific as to facts, dates, amounts, values, &c “as faf hb"-brncticuble. Avoid generalities: give accurate and specific details, as
practicable o e )
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ADDITIONAL EVIDENCE.
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BURRKAU 0F PENSIONS,
QS@V Office of the Disbursing Jlerk,

. PLATE DESTROYED

MAY 15 1914

To the Cnief, Finance Division:

You are hereby notified that check lic. AL//V/ 94 , for § jé_
/] /

dated MAY 4 - 1914 in favor of
nost-office RUTH M.ALLEN,
Certificate # JEFFERSONTOWN,KY.

) . 1061
Class W'Ldu.e, M R.13,

. . D AP . .
Section "“ i tyrned to this office by the

éa , has been re
Postmaster at éJ{JQ[iflﬂTJt?bu7u/ é?%i?_ - with the

T‘

information thaﬁzj/ée]/pézqsioner died jo M /J/¢, and said
7

check has this day been canceled,

Very respectfully,
GUY O, TAYICER,

(D-3) Disbursing Clerk.

L g
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for general purposes, shounld be
forwarded, together with the pension certificate and itemized bills of ull expenses, to the Commissioner of Pensions, Washington, D. (.}

hivo del Dsr_. Antonio Rafael de la Cova
merieahstudies.org/

COUNTY OF oo X fl R AT N el

On this .___ da}% /@/Lﬂ / , A. D. one thousand nine hundred and.._ é/.é._-_-.,
/
personally a ared before me, a........ L EZHTZ27 /_%%C(_ LAl A _ within and for the County and State aforesaid,
~

STATE oF

.............. 2-Z aged e years, a resident of
_______________ % e e -2, State of
................ - who, being duly sworn according totaw, he following declaration in order
to obtain reimbursemen the aggrued pension for expences pail (or obligation incurred) in the last sickness and burial of
_____________________________ L P __-..,%,.--m ekl 22", who was a pensioner of the United States by

certificate No. ----/_--Q_.é.-./ ..... , on accoynt of the service of

(Describe service by compu:%re cifient, ote., if in the Army, or by thg words U, 8, Navy, if in the Navy.)
That pension was last paid to Vr I At i D v , 19

0

in

That the answers to questions propounded below are fnll, complete, and truthful to the best of my knowledge, information,

and belief, and that no .evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

withheld, /@ : 6 % % /
1. What was the full name of the deceased pensioner? — /

TR y . .
(¢) If married, did his wife survive him? (Answer yes or no.) . e, L s + g \
i (d) If so, is she still living? (Answer yes or no.) ...._.. %___M_-_.M = _:_/Zf/L/[
(¢) If not liing, give es and dates of death of all wives /&44/1@27 %‘ (Ftarr
% § (f) Was he ever divorced? (Answer yes or no.) 720
. (g) Ifso, is the divorced wife still living? (An&wer yes or no.) % (If living, a copy of the
N

4

decree of divorce must be filed.) W\/
(&) If not Iivinml name and the date of her death _-.»M..Z% PR, Sl
: y Z 20—/ 7L o

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) f
5. Is any such child still living? (Answer yesorno.) —............... %‘ - /
6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid .. 2 ¢ L,
) W
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) £/ » /
B\ o Rttt Atwnghtulibidhtidhiahtanou i S AT et L

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

10. What was the relation of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner?

12. If not paid by the deceased pensioner, state iae amount of premiums paid by each person who made payment on that

account

61572
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13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? z/v_

14. Did the deceased pensioner leave any money, real estate, or personal property ? %)
15. If so, state the character and value of all such property v
16. What was the asseseed value (last assessment) of the real estate? .... A e

17. How was the pensiomga;;at;dm;&mhivo_.del_Dr_._Anionj_Q-Ra‘(fagi.dsa:.La_.Co.\/.a ...........................

20, Are you married? (Answer yes or no.) .. 2.

21. What was the cause of pensioner’s death? W %’7"/ Gsd
22. When did the pensioner’s last sickness begin? %/ ﬁ.:f/%/l/

Ao

7. /7/@4 !

/
23. From what date did the pensioner become 8o ill as to require ?egular an(( daily attendance of another person constantly

until death? _ ﬂ%‘% 7’/@%
24. Give the name and post—oﬁic§ address W %sicia o attended the pensioner daring last sickness
...................................... V&l-..--.-..,----- Ay A A A~ AR 74 © ooy o Al oA - gl 4 S

/
25. State the nam%z%%om Wﬁed during the last sickness .____ Zﬁ\
_______________ 774
i -

26. Where did the pensioner live during last sickness? .

27. Where did the pensioner die?

74 ’ ‘r -
4 .
s
28. When did the pensioner die? / ’ 22 "’/ f/ 6(
29, Where was the pensioner buried? ...._.._._._____ % ...... M T-_-_W @;‘

30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses: fﬁe

'+ g e e e et

pensioner’s last sickness and burial by any ’State;, éounty, or municipal corpo‘iv'atr‘yi;;r?wﬂ(Answei' yesor no:) ...._2. =4

31. State helow the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service orsfurnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who..is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

‘ Stare WHETRER PalD

orR UNPAID, AxmouxT.
V4 <2

NauMEs. Nature or EXPENSES.

.;Zoysician.-__'_ %547
{ZA edicine--W

Z?Nursing and car

i Undertaker _. . o SRp s LA

Other expenses and their naturé:

32. Is the above a complete list of all the expenses of the last sickness and Dburial of the

deceased pensioner? (Amnswer yes or no.) /,éo/ v

, on

That my post-office.ep

town om-eitz of 7

State of ... 4 )

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

6—15T2




appeared.. Y;%?Z N SRR - s Lo |
eing duly gworn,” say th they Saw...

179, el 2 the claimant, sign.. /ZCz-—nrme (or make

) to thi anpllkatlon, tha thev know the claimant herein

and that their answers to the following questions are true and

correct:
1. When did the pensioner die?.... . 55;9’—“’/32;/f?42

2., Did pensioner (if a soldier or sallor\ledve a widpw or a minor
child under age of sixteen years surviving?.. f%%&ﬂ? -

5. Did pensicner leave any asseis:
ter and value?NMMMNmMmmmmwmmmm.m

¢ if se, deqcribe their charac-

e Robado. dei Archivo dei Dr. _Antonje-R:

~-uhttp [Iwww.latinamericanstudi org/m -
igs of the facts to whlch ?"‘

Subscribed and ség?i to before me, lhis.. M{ééfi;

A. D. 19}4%5.m; and I certify that tne contents of tfe fore:01ng

application, etec., were fully made known and explained to tne

claimant and witreszes before swearing, including the words........_

e e e e r@5ed and the words
e s marm s e e A addeo, that I have no interest,

dlrect or indlrect in th@ procecutloﬂ of this claim, and I fur-

ther certify that the reputation fo ¢redibili of trne witnesses

whose signature appear above isnm.mm"."WmmWMWZ?%%HN”mm“mmm”"mmmm“"

v S/
Nota,ry Public Jeferson Jo, Ky» -

My commission expires Feb, 36th 1816

e = oSVl Ao SNSRI
Slgnature. Cfficial character.
T~ T~ T STATEMENT OF ATTENDING PHYSICIANS. g

Give date of the pensioner’s death _..__- % ng\,/}{)—/f S

Gwe date of commencement of pensioner’s last sickness...__ 2 &l [ e Kf/ _________________________________________________

From what date did the pensioner require the regular and daily attendance of another person constantly until death?

/) o RN 7 S
During what period did you attend the pensioner? /7»4/&‘ 7 //f/ AL /_ _______________ Sd////

i i i i W\ £ M
State nature of disease from which pensiongr died ...._._.£ AALL ... g ________ (DA CHN . &

State whether you have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correct according to your best knowledge, information, and belief? ____. %_/ .....................................

I certify that the foregoing statement is correct.

________________________________ 2 U L7 ..., 191%

....... -, 191 .
6—1572 Attending Physician.
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the
date of the death of any pensioner, or of':any person entitled to a pension having an application therefor pending, and whether
a certificate therefor shall issue prior or subsequent to the death of such person, shall, in the case of a person pensioned, or
applying for pension, on-account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his
child or children under the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age
of sixteen years at her death.  Such accrued pension shall not be considered a part of the assets of the estate of such deceaged
Eersou nor be liable for the payment of the debts of said estate in any case whatsoever, bat shall inure to the sole and exclusive

enefit of the widow or children. And if no widow cr child survive such pensioner, and in the case of his last surviving child
who was such minor at hig death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their
accrued pension shall be made or allowed except so much as may be necessary to reimburse the person who bore the expense
of their lagt sickness and burial, if they did not leave sufficient assets to meet such expense.

~wTha Act March 2. 1905 (38 Stade T, 1180) progides— T T
* % % apnd no partof any accrued pension shall hereafter be used to reimburse any State, county, or municipal corpo-

ration for expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness

or burial of a deceased pensioner.

INSTRUCTIONS.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts
of such pensioner.
2. Accrued pension is not payable as reimbursement in the case of a person pensioned on account ¢f service if a widow or
minor child under sixteen years of age survive.
3. Accrued pension is not payable as reimbursement in the case of any pensioner who lelt sufficient assets to meet the
expense of last sickness and burial.
4. Application for reimbursement should be accompanied by the following evidence :
(a) Bills of all expenses of last sickness ana burial. If Faid by the claimant for reimbursement the bills must be
progerly receipted to said claimant; but if paid in part only the creditor should state by whom paid or from what source
such payment was received. If unpaid, the parties to whom said bills are due should note on each bill, over their
signatures, that they hold the claimant responsible for the payment. If the bill be for medical treatment it must show
the dates of visits or treatment and the charge for each. A hill for nursing and care must show the dates between
which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

Each bill must show that the service was rendered for the pensioner on account of whom reimburgement is claimed.

All claims should be presented in the name of one person.

Bills which are forwarded become a part of the records of the Bureau of Pensions and can not be returned. Claim-
ants should therefore secure duplicates of such bills if needed by them.

(b) The pension certificate which was tssued in the name of the pensioner. Ii such certificate is not in possession of the
claimant a statement showing its whereabouts or final disposition should be made.

5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.

NOTICE.
The only sum available for payment of a claim presented on this blank is the pension unpaid at the date
of the pensioner’s death. 6—1a72
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REPRODUCED AT THE NATIONAL ARCHIVES

(" T T o A J ’ o | o ’:‘?f
X =

(ACT OF MARCH 9, 1878.) o/;

//é/ ' M,
. @m%i&ﬁx Ij)'?%%omo @lw Cova (H "

Jiwww. Iat|namer|castud|es org/ 0o
) 2&?@
{4
‘Z”HE INTERIOR,
0 .
P
ION. B UR®
Wibow’s PENSI‘ON.
ﬁ[ ¢¢fﬁiﬂg %ﬂ/ (2 ccnypimeedy %y 20t //g Lons. of the Vnired 5///1/51,

, wWo wad a
o enscicted o, {‘/e PE smw BOLL ///5 _____________________ I J%?m%
ox %

al the tate dollais /fz montl, & commence on ZQMM

Vs 2y 4 / 8?%% ___________ one z‘/awmm/ {y// fundbed and % W 22
mm/ o contlenae d{ﬂﬁy oot Mméw/am/

Secretary of the Interior.

“PENG,
;o
/{/ f///:’

\ G2
N e




REPRODUCED AT THE NATIONAL ARCHIVES

g
- - HANigion . ,
’ QERANG

Robado del Archivo del Dr. Antmfﬁf@’el gsii'Cova

http://www.latinamericanstudies.or

Hre, Nildvyed Le A, Mtur,
Jeffersontown, Kentumoky.

Relative to your claim for reimbursement in
the case of Ruth M, Allen, sertificate mmmber 1081,
Mexigan Waz, @ are advised that the bill forwsrded
by you from Myeys & Elankendaker, ! kexrtakers, does
not include sny charge for mﬂ:m wm, and 12
any expenae was incurred for s grave or greve digging,
an itemised bill should be furnished for same, whioh
should contain the name of the pensioner amd abew, over
the signature of the ereditor, by whom paid, er if
unpaid, that you are held responaidle for paymens.

If no cemmtery expenses wars iasurred, the
Teason ahould be stated,

Very respeotiully,

oM SATTZCABER.
Oomminsioner,



REPRODUCED AT THE NATIONAL ARCHIVES

Rein. Bastion
A, A B, 4 visien,
BT ¥BC

July 14, 1814,
Robado del Archivo del Dr. Antonio Rafael de la Cova
http://www.latinamericanstudies.org/

Hres. Mildred L. A, Muster,
Jorfersons@Rl Kensuoky.

Mnchnany

Relative to your alaim for reinbursemsunt in
the osse of Ruth M. Allen, certifioate mamber 1061,
Hexioan Way, you are advised $has an itemimed bill is
requized from Myers & Blankenbakerx, funsral 4izeocters.

If Dr. L.:A, Blankenbaker makes ne oharge foy
his eexvices to the pensioney during her last siskness,
he shenld 3ign ke of the enclused walvers %9 Lo re-
turned %o 4his Burean, Mt in osse he hes been ox de-
sires to be paid for his seyvices, an itemised bill
should be furnished from him whioh should ocoutain the
names of the pensioner and show, -over the aslgustume of g
the oreditor, by whom pald, or if unpaid, that you
are held responsible for payment.

One of the enclosed wilivers should be signed
by Dre B, A, Muster and returned %o this Bureaw.

Very respectfully,
G. M. SATLTZGABER.

Comminsioney.,
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3—-810
o \ No./ O 6 VA v .
REIMBURSEMENT.

Robado del Archivo del Dr. Antonio Rafael de la Cova

et 2 VT
Claimanm Y’ . f Pensioner Mﬁ.

v
Street and No. - Class W V4

Agency

Last illness commenced .‘ﬂ-_zﬁ.,{.@[“ £-.. Date of death Méﬂ,-[.?_/__ Ac%ed pension S.Z.__Z:s{i 4

AMOUNTS CLATMED. g’:ﬁg&gﬁ_ DEDUCTIONS.
Physicians’ bills - TR, P $ State aid ... _________ S I
Medicine . ___ ____ || Assets oo ____ :
Board o . [ N Insurance...___________
Nursing and care - | | | e Amount waived - ____
Rent - o || e e | e ,/
Living expenses for pensioner _____________ SR PSR P / f
Undertaker’s bill - | 8.5 -Q.Qf _____________________________
Livery oo e e e e e
Cemetery charges . .~ e Toray, oo | } _______
OTHER EXPENSES. SuMMARY. -
Charges approved - ______ $----2:.f: L..Q-_.Q
............................................................................... Deductions o oo
.................................................................... mount approved. ___ ___|....o.__|
ng‘ALS ____________________________________________________ XI Qo ...

AUG 1 Tici

@?q./fw/é[ U 21l } Am-.'z--lﬂli, '
Ezxaminer. B Reviewer.
69133
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Mexican War.
CLAIM OF WIDOW FOR SERVICE PENSION

- N.B.—All the blhnk spaces in }hxs form must: he carefully fiifed up in i\ccnrdance twith the instructions on tbé ba,ck, heréof, and
ftom the besl information phssessed or obtmnnble by yapphmnt ‘

,§tnte of ./7//7/ m//c« /(29 147.:/&’7/ | ,ﬁg:
.
On' this .. E7/ day of ..V ] hylgd and L
,the‘ '

T 5 ‘7 ........... eEenr pqn sona]]y appeared before me

prife be'mg a court of record; Wlthm and for the County #(

b Do e oo aged ...... %do%zl 15@'34‘6%9@'

ttp / WWW. Ia@

wray. b, D, 184;6-;
md continued in aetual: service in Smd swar for the term of'fil ’ /1 %/W

ud whose sery-te termingted, by r¢ of an honorable dnclm /7 WM M
e AL, ... , A. D, / / She furf,her states that the ﬂ)}lowmg is & 1

In or about the . /,. day of ..

he ..... ./ ..... doviest Firvein day of v
ull descllptlon of her said hus(nd at the nme of lis enllstment

She férthex s ates that she wa,s idarie

at the city (or

“town) of Q//M/D/,. (,.W wieeneenns, 10 the county of .. ‘-.//J‘J.t DGy i, 'ind o the St e of
L/Z%Z{ ’ , on the ... cép(/ .................. day of, . ﬂ 5 2 R ,A.D. / d%
by one (6) ..zZN. .. //ZMW‘ ........... , whe was a (7) Zé&"/ 0/%%2/" .......... , and

ATl rrinnnn eerer, and that she has not

A A K/M‘ ..... ; and she further states
- &

that‘(s) /~’/° /// L. /%fwad ff//M T %c«/w;/é/wwr/%., s //47/2/7/*?”&34( led

,If‘ff//:/ 2/ (%/ ﬁé/ﬁ/ /Z/ 4”/ f~ ///f‘l{ ‘//'

“and thet H'e'r‘s’}ld‘ hushand died at . é«&i/- ittt (/.é,, S
‘State of L Bl 2 onlile i Ve A D AE,
‘and she further dec]ares that the following have beetr the plaeces of residence o1 uerself and her said husbafid since
‘the date of his dlschalge f'rom the Army, viz: (9) . t/ ...... ﬁ Lk 4,

that her name before her said marriage wag cegeopalini.

remanled since the death of said . P O A 47

Furthermore, she says that she was born in Lhe county of . W&’N o ., in the State of
. :, om or about the . /g eeiielaiens day of .. ﬁ o -18;:3.;.-/., and

. years of age, (10) [and that, being under 62 years of age, she is without other present
[See note 10.]

“ of ‘support than her own manual labor, or the contributiong of éthers not legally bound to support her, and

Ject toa, dependency-equivalent to some cause prestribed or.recognized by the.pension laws of the United
as a sufficient reason for the allowance of peusion to dependent relatives.] She further declares that she is
w under the political disabilities fmposed by the Fourteenth Awmendment to the Constitution of  tlie
r States. She makes this declaration for the purpose of obtaining the pension to which she may be entitled,

LS ulc‘"uj ayll\uum, vvu}h ﬁulnl; TPV, '{lﬁ sahstibeuion, "“"] ""“”‘"Qh““, rnn. pmmmn&&m &.S,‘IMJS,.' of
Ington, D. C., her true and lawful Attorneys to prosecute her claim. o

* 1

nd she further declares that she has heretofore made ;01/ a,pphca,blon‘ﬂ)r (1) ..., B Elclpritoran.

: e

at her resid

4
7

'?ouﬁtiy of . Ff 02 s - Foieeninns , Btate of g
....... (.1 %A/ﬂﬂm V/Q’ N B

Two at,testlng witgesses w, n write their names: ;

/37/9’14&’21‘ S //”'.//“ /Z‘///"L’ .....



mailto:t@,ar:dependencyequ.iva-lent

REPRODUCED AT THE NATIONAL ARCHIVég

A]é%?;rsoqa/]{]y a:ppeared x,///% /JZ%WA ..... , aged 7‘ /... years, residing

at No, ...l //474((/[/2((/ CZALTL ¢ vevisones streef,iry;’-ﬂ/( fﬂ/ﬁ—\, AR s emsvev e
il £ //:\;/qf. , aged o, years, esjlding at No. e /.1...}.:'2..{;\.7:7:.'.....‘... T
street, in..L. ... . ’ ........... . persons whom I certify to be respect And entitled to credit, and who
being by me duly s/%n, say that they have known the said ZZM}/H&&?C»& fo;
kO years and for ............ ... years, respectively ; that‘thej were present and saw her 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 their acqmaispaeroiis Ay ARV HEHD FIARTRB ARFR A EPEE T B to by

Wy that they afpthbl_«f/WWw_qgthméﬁmumeg_sdpg/&nife of the identical (1270 4.. 7 4. L%
A VA s BewE g W])(/) rendered the service alleged in the abo%plication (in the

hey

2. g : i b
¢ company of Captain ,)/’:/X/WM.MI.QW in the regiment ofé%(/. £ /’1//{/‘7%/{4/1//‘”54

;
d

" . 2 > 7
in the war th-ZWC"K// vesver) by the following named # i ircums?%nc{,;iz: (13)
~— ¥ A7 g e - o o < ] —
5.7 - ) 7 p o )//(» Py ey v/’ b o . s Z ‘ o [ .
A

é
; Va "
7. ﬂw/%’ weseews.. her

husband, and that they have no interest in the prosecution of this claim.

If affiants make mark two witnesses who can write sign here.

%ﬁyﬂ»“b
MWMWWWJL%Q&%ééﬂ@W
» TN

-— ! o 3 I
Sworn to and subscribed before me this ..... /4 svensyasss snne Ay OF Hisse M@?J%, A.D.
I'SfZ; and I hereby certify that the contents of the above declaration, &c., were f(aily made known and explained

to the applicant and witnesses before swearing, including the words:.......c.cco.. oenennnn, sraim sy eeamnenaing: ETASEQ),

and the Wordsiciceiass s sssss sonavessasesavssssss ssisesEssss , added st. direct or indirect, in

the prosecution of this claim.

. Z / s £
(L., S.) Official character: ..... /',/ii,.

. ‘ > |
g&5 To be executed before the CLERK OF A COURT OF RECORD.

y WOTES.

1. Here allege full name of applicant. 2. Here allege full name of soldier,

3. Here nllege the name under which the soldier served.

4. Here state the number of days or months of service rendered by the soldier; sixty days being the shortest period for which
sérvice pension is by law allowed, unless the soldier was actually engaged in a battle. If the claim is made for battle service, the
blank shofild be so varied us to allege such service in-addition to the allegation of term of service.

+ 6. Hdre let a full description of soldier tollow, giring age, occupation, birth-place, height, color of hair, eyes, and complexion,
and any other particulars as to description.

6. Here allege the name of the person who performed the marriags ceremony.

7. Here'state the official character of the person who performed the ceremony, ¢. ¢, whether a minist,
of the peace,\&c.

8. Here state whether the claimaat or her
the former husband or wife should be stated; and the date antd place of the
alleged.

9! Here state ail the'places of residence;
each place.
10. If the applicant i3 62 years of age, all of this allegation in Whackets may be stricken out.

11. If any application for bounty land or pension has previously heen made, state the fact bere
‘possible, and the act of Congress under which the claim was ronde ; and designating whether it was a claim for
pension, and whether a warrant for the land or certificate for the pension was ever issued.

12, Here insert the name of the soldier. .

13. Here name all the facts and circumstunces which enable the witnesses to swear, from a personal knowledge, that the claimant
is the.widow of the ideuticnl person who rendered the service alleged in the claim.

AN services rendered by the soldier in the war for which claim is made, or in any other war,

er of the gospel or & justice

busband (the soldier) had been previously married; and if either had, the name of
death of, or divorce from, the former consort should be

if in a city, éivihg the street and number; and from and to what dates he resided at

, giving the date, and number if
bounty land or-

with the names of officers in each

aawv iU, wanaAdew ghveen o vger atrpYrunvio e : :
If the service was rendered as a substitute, the name of the princlpal, for whom this substitue served, should be given.

N A\ = Sy ;
| 0 I
.| B T |

tors,

by ..

P
1

X2

1C1

A

A

A
2
3w
Moz :
q s
= R
E‘-’ : o = &
ot ; . 7 ) Q &
o % A . £3] <
2 & TN L%@: BB
7 : : L i QQ'UED g
qm 2 > y 5 Y = g A =
Y .S : 2 S . 2 // D Rs gy
H'F‘H : é ﬁ(g’: Eﬁﬂmm E
b4 E LS > - I
= : & T E Z g5 B
‘aqg ; T o | EH = ©
2 s & &~ QA
Eq : 2 R .5 °
B : s o - A«
< S e &)




NG G YA ) ST SRS,
B ki e I

4 é rEoiA%,TEe ATIONAL
&J wﬁ‘w A A T

'A]" . - d //444 /
Wrsoga y appeared ../ /4.0

i o Frvresssieeenesensenaeny aged 74 “... years, residing
at N?'./”{ /75.{//7(9 //ZAfZ/L strfae : .@7/%./\, T g YRR § 1
[/, ‘/7):’/«,.‘,(“ , aged % ) years, fesiding at No. ... Zess ,Jﬂ(/..aﬂ?iét
street, ng/O..«}.J.«l‘ ..... pefsons whom I certify to be resﬁéétrf{/:id entitled to credit, and who
beig by me duly s{d{n, say that they have known the sgidyz jd/:éﬁjéiv(y foz,-
gt U ysars and for ..... +2eeenee. years, respectively ; _thatlthe; were present and sa& her sign her:name (or

make her mark) to the foregoing decldration; that they have every reason to believe, from the appearance of said
claimant and their acqResatio S| Yarohiyehel R ridéuitaniosRata edpkeehts Gaself to bs; a
' furthey sy that they duétihile' wo\idaniidting mekiqanet wdie@ong/wife of the identical (Hﬂ%

sessseessgeeeey Who rendered the service: alleged in the above gpplication (in the

)ZQ—ZWM/A Z/?‘ ........... ..., in the regiment of /'/ 4tz éfﬂ(ké”/é

o .
C/L/h Zover soreeeer) by the following named *

¢ company of Captain .,

3 _ircumstqnets, viz: (13)

- 3 -

7 Vi BT EY RS P

2ol b (/‘ )}l’!/aé’ L /A p}’ é ol ,/» (//‘}// . 4 S e “‘//,{z ; u,_'_.v'f»,' c—l {85

g /\» { 2 L VI / - " . g 3
{5 g die: A CEE

L

5 § \ / 4
=7 : :
%jxﬁ% vosvzs: shEL

~+and they know that she has not remarried since the death o‘t07< .

¢

husband, and that they have no interest in the prosecution of this claim.

If affiants make mark two witnesses who can write sign here.

: £ %/2”;,/]7%
WY/ (4 e

i - . .
3 . ; 4 ] el &7

Sworn to and subscribed before me this ......condvess wvveeenennnsn. day of Yo, L SET¥ELZ ., AL D.

1'8?[;' and I hereby certify that the contents of the above\declaration, &e., were f{lly made known and explained

SesesreNINIIe et s seseses et nsenrbrannt o Aevevassrrne sesese setesses

to the applicant and witnesses before swearing, including the words........ G weeedt bt RN Giated;)

T AD ORIV ORS00 s So e i s T < v s o's sbw o0 s e wigbs s so o shomes sary- BAAE0 <t. direct or‘indirect, in’

the prosecution of this claim.

o DR e s o o v y ) P RS c X
. i : j 5 A g AP Al 0
(L., S.) L Offictal characters: ....... j ’“-1./”’ ({5

A ¥
&5~ To be exécuted before the CLERK QF A COURT OF RECORD.

i £y : NOTES. : I Ay

/. 1. Here allege full name of applicant. 2. Here allege full name of soldier,

3. Here nllege the name under which the soldier served. . o

4. Here state the number of days or months of service rendered by the soldier; sixty days being the shortest period for which
gérvice pension is. by law wllowed, unless the soldier was actually engaged in a battle. If the claim is made for battle service, the
blank shogld be so varied us to allege such service in‘addition to the allegation of term of service. ;

5. Here let'a full description of soldier follow, giring age, occupation, birth-place, heigh't, color of hair, eyes, and complexion,

and any obher particulars as to description. g 4 . :

6. Here allege the name of the person who performed the marriage ceremony.

7. Here'state the official character of the person who performed the ceremony, ¢. ¢, whether a minister of the gospel or a justice
of the peace\&c.: ' e : ; 21 { i i

8. Here state whether the claimant or her husband (the soldier) had been previously married; and if either had, the name of
the former husbund or wife should be stated ; and the date and ‘place of the death of, or divorce from, the former consort should be.

alleged. A A .\
i 9! Here state ail the'places of residence; if in a city, giving the street and mumber; and from and to what dates he resided at.
each pilace. : ‘ o

10. It the applicant is 62 years of age, all of this allegation in Ukackets'may be stricken out. e
11. If any application for bounty land or pension has previously been made, state the fact here, giving the date, and number if
‘possible, and ‘the act of Congress under'which the claim was mnde; and designating whether it was'a claim for bounty dand or -
pension, and whether a warrant for the land or certifigate for the pension was ever issued. ¢
. (12, Here insert the name of the soldier. (4583 { i : ; vy ond o s
i 13. Here name all the facts and circumstinces which enable the witnesses to swear, from a personal knowledge, that the claimant
is the.widow of the identical person who rendered the service alleged in the claim. e LI A ot g ;
All services rendered by the soldier in the war for which claim is made, or in any other war, with the names of officers in each = 'ﬁ
e GARTICT] e A s e e e P U avEU T T = TF e i . v s " e oo T T 220 el s ot e
If the service was rendered as a substitute, the name of the princlpal, for whom this substitue served, should be given. : '

{

SION.

Z

.

MEXICAN WAR.
GLOVER BLD'G, 1419 F ST.,
W asmiNa1oN, D, C. '

APPLICATION FOR SERVICE PEN
Attorneys and Solicitors,

C.D. PENNEBAKER
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