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WAR OF 18I12.

Clajm of Widow for Pension, under the Provisions of Sections 4736 to 4740 inclusive Rcvised Statutes, and
the Act of March 9, 1878.

£

State of mv’%%ﬁw }ss
County of M—/ ‘ , , .

On this ’ /,:7 ~ day of W/ , A. D, one thousand eight hundred and
i J

Y

pensonaliy appeared before me, , the same belng a Court of Record
1
within and for the county and State aforesaid, (1), Mﬁ&_&_aged 7Zﬂ___yem's, a resident
) ,o v
, in the State ot __{ 2220 XD , who, being duly sworn according to

’ 7/,
1aw, declares that she is & widow of (2) M‘Mgsé___—“deceased who was the identical
- 3 jfg@% zz’zzyzégé , who served under the nam(iﬁf 4 ¢ gfﬂ ﬂ{r/l,a &/O M(/\,ﬂ

. . 22
as a (5) in the company commanded by Captain 4 ﬂ . , in the

regiment of Vo 2w 00 W , commanded by &g N7 caronint2 in the war
!

of 1%‘ that her said husband (6) - at on or about the

day of ,A.D. . for the term of , and continned in actual service

’
,and whose services terminated, by reason of 8) ﬂ&mﬂﬁé&ﬁ.’ﬁ
‘“Q M«vv(/m 2 , on the M\ _ day of e A.D. . She fuzher

7

biﬂ,&war for the tenn of (7)

wytates that the tollowmg is a ful} description of her said husband at the time of his enl lstment viz : (9)

She further states that she was married to the sald

ek )ﬁ/,bu( /) at the city (or tows} ofu/ﬂ////a/lﬂx/uo , in the county of

) , and in the State of %{ 270 ,onthe _7 ‘E day,of ﬁ&
N

A.D, zrl i by one(lO)__j//ﬂ_M /@Wﬁ/ , who was a (11) M I'¢ /%(/

: m
“'and that her name before her saxd marriage was / MJ,'L/ —%’V(M ; and she further states
' 'thatq\’)_,é,_m)_/é /)(/ZA M) 01 /mdz/uu/(n//%wo W%a/fz-/
o, AN N ‘_m);ﬁ_év n(/% /// w A .
o T
"“*. & ‘and that her said husband 13) MML died a ﬂ/?xm , in the State

/gfbm a /D , on the 2 day of M A.D. m and she further

Rl
S
: e
\‘f\ - detlares that the following have been the places of residence of hersel! and her said husband since the date of his discharge
\ N I3 '
K ! from the Army, viz : (14) t/f_, /Il Lt 2N Z Lol A 0 /1 s 401 4,.4- p 4 2

, 4 V7
V8% L. 242 %09, J/I pA L ‘e Yert bzt e LB KD M 184t b e 42 A
2 d X Z4/ MA_A_.‘I// A 1/)‘“@»(% %Wﬂﬂdx)

She makes thil {declaflation for the purpose of obtammv the pension to which she may be entitled under the provisions of
Sections 4736 to 4740 inclusive Revised Statutes, and the Act of March 9, 1878, and hereby constitutes and appoints with full

powers of gubstitution and revocatx/o‘nh)@z{/(/m/\/ (;

J/ M(/C/G/Y/C(/V her true and lawful attorneys , to prosecute her claim, and she further declares

that she has heretofore made /72~ __ applieation for (1)

N 7

’ P
and that her residence is No. ¢éw street, city (or town) of Q/mﬁ(—/

county of D@Aﬁﬁm , State ‘o-f) V///EADA/I/A v and that her post-office address ix

/W/m@/%k—/ /5/(0
ﬁ - il o MJM@WMf

I %{W Marie Belloy ailpur
TTEST : (Claimant’s Signature.)
// (i é‘//

N. B.—All the blank spaces in this form must be carefully filled up in accordance with the instroctions on (he back hereof
aud frowm the best information possessed, or obtainable, by the applicant.
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: [} 7MA\M$\~\\ & %\w\\\\?\\«% Prothonotary of the Court
mxgg @m @@E@%ﬁﬁ@é? \ SS. of o§ Pss of Lancaster County, DO EEREBY CERTIFT, That

GOCZ.—.< O_n _->z o >m.~.mwh 4 o4 e \Q& @\ whose name is subscribed to the

Certificate or proof of acknowledgment of ¢he annexed instrument, and therein
writgen, was, at the time taking such proof or acknowledgment, ’
kx\]\«bﬁ@%/ i\n&: and for said County, duly elected and qualified,
£nd duly authdrized to take the same: AND FURTHER, that T am well acquaint-
ed with the handwriting of such \\IM.‘P\

and verily believe that the signature 40 the said Certificate or proof of acknowl-
edgment is genuine. I FURTHER CERTIFY, That said Instrument is execu-
ted and acknowledged according to the laws of this State.

Ix TESTIXCONY W EEREBORF, [ have hereunto set my hand and
affixed the seal of said Court, at Lancaster, this \..N

day of § hs\n\\ A. D, 18
\ I3
§ /%7 Prothonotary.




ALS0 personally appeared W, aged @L years, residing at

4 - /) .

No. N g/é@4¢[2>2 street, in M . and A/K[[

/ﬂ)/;; 700 ,aged o7 é) years, resgliug at No.
V4 -~ .

7

street, in W » persons whom cex'tif_v\ to be 710(‘:?? and entitled to credit, and who,
2
/jf e A2 for

vears, respectively ; that they were present and saw her sign her name (or make ber

being by me duly sworn, ﬂy that they have known the said LA AL

_4_ZL__ years and for

mark) to the foregoing declaratiot ;

that they have every reason to believe, from the appearance of said claimant and their ac-
guaintanee with her, that she is the identical peison she represents herself to be; and they further say that they are able to

identify her as the person who was the wife of the identical (16) . who

rendered the service alleged in the above application (in the company of Captain ‘W . in

7

“Ea— the regiment of M&/{,{/‘o{ﬂ/\ 2 ,in the war of 1812) by the following-named fagts and circamstances, viz : (17)

\

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

: A

[Signatures of Witnesses.]

SwWoRN TO and subscribed before me this ¢ 2 " day of %74%4, A.D. lyﬁnd I hereby

certify that the contents of the above declaration, &e., were fully made known and explained to the applicant and witnesses

.

hefore swearing, ineluding the words erased, and the words

, added 5 and that I have no interest, direct or indirect, i o prosecution of this clain,

[L. 8] N [Signature.}
\ﬂw M <. d Lotuee ooty HE (O%ml character.)
— -
Lo thcaddiS ool yiiatle Va—% %‘gb 73 - v _
. Here allege full name of applicant. - - ) ’
. Here allege full name of soldier. Vel [/«:{_&Z L :
2

i,

1
2
3. Here allege again the name of soldier.
4. Here allege the name nnder which the soldier served.
5. Here allege the rank under which the soldier served. ( < e 2 .
6. Here state ““enlisted,” * voluntecred,” or ** was drafted,’’ as the case may be.
. 7. Ilere state the number of days or months of service rendered by the soldier; fourteen days being the shortest period for

which rervice pension is by law allowed, unless the soldier was actually engaged ina battle.

8. Here insert the words ““an honorable discharge,” or ** death,’” as the case muay be.

9. Here let a full description of soldier follow, from the best recollection of the claimant, giving age, occupation, birth-
place, height, color of hair, eyes, and complexion, and any other particulars as to description.

10. 1 ere allege the name of the person who performed the marriage ceremouy.

11. Here state the official character of the person who performed the ceremony; . e., whether a minister of the Gospel
or a justice of the peace, &e.

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

13. Here insert the name of the husband on account of whose service and death the claim is made. ‘

14. Here state all the places of residence ; if in a city, giving the street and number; and from and to what dates he re-
sided at each place. ~ .

15. 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 made; and designating whether it was a claim for
bounty land or pension, and whether a warrane for the land or certificate for the pension was ever issued.

16. 1lere insert the name of the soldier.

17. Here name all the fact~ and circumstances 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.

All services rendered by the soldier in the war for which claiin is made, or in any other war, with the names of officers in
each serviee, must be given in the application.

If the service was rendered as a substitute, the name of the principal for whom the substitute served should be stated. . °
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OATH OF IDENTITY,

/

STATE OF W_ % \
. $s.
y Counrr or M% .

-\\\ “xﬁn‘ixis «;\A'Q:x;v;day ok _W 1S f Kwnaﬂ;\)péared before n;:,. a Jus- '
yu.mw Z . 7W

tice of‘he Peace, wit n ang fo: the County and State aforesaid,

.- e\ ‘-A aged ‘{7 \ars, arestdent%f %\Lﬂx% /rh/h%—d

N
declares, that he is “the

in the State of - W who being duly sworn according to law,
?W”{ /W . whowasa /M——W‘
co mn,lded by - W% %WL

v

/ / Z M \\s of
MW %Vé/tl—w . commanded by

M * - ‘i o mthewa nh ;M /Wb

/?’%"%ﬂ'y 7&‘«»»9 Va7¢3

dhﬁhg P SN _ W on ox,
2T SN N 7T
M and continued in actual service in said war for the term of
M’M W “and wmx"\ discharged at W -
onthe & - day.of M—M7‘ “Y A Do /ﬁoi“
. o '
7P AL o — % )
| = @\W

. N . i . e -‘- .

He makﬁﬁns decl Wn for the" Rur&{)se of obtaining the boumy land to which he may be entitled

under the ’acigrantmg"ﬂﬂﬂﬁ”ty land, pa Se"tembm 28th, 1850.

Sworn to and subscribed before me, the day and year above written.

Yporeni' ot [l w
1o be the identical man who served as aforesaid, and that he is of the age above stated.

P Sane =

the words will be inserted ¢ as will appear by his original certificate of discharge
if & written discharge was never received, if discharged in consequence of dis-
et forth the facts of the case.

AND I HEREBY CERTIFY, that I believe the said

*If the dmcharg e be presented with the oath of identity,
herewith presented, ** if the discharge has been lost or destvoyed,
ability, or if in captivity with the enemy, the declaration must be varied so as to &
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