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! State of Connecticut,
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: I CERTIFY the following W be ocorrec {/7 the best information which I can obtain:
______ ix(/ name in full was ..~/ ALLLE. %&J a8

 *That .

' Maiden Name, if wife or widoyw BT e e

. Place of Death, No... . ... zZ.{,a{_

é Number of Famili ef L0 . Duration of Disease

/ Residence at time of Death .. #
; 77
- Sex... 7T-ELLL /Lﬁj/to tRape = , Oceupation .
Age ... % ..... Months,—

tCondition ..~ e, if a wife or widow, Husband’'s Name .2

- Date of Death

£ 2 Tears, .

| Birthplace ...
. Father's Name...
: Birthplace of Father ... e

| (00 L e 49 &
¢ Cause of Death, -E

Secondary....
Signature of Physician, _.

Dated at. %zz,(yazz(g/[ Metlers. \7 ____________ 18

* Insert his or her.
Ifnther than white—(A.) African, (M.) Mulatto, (I.) Indian. If other races, specify what.

1t Single, Married, or Widowed.
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and from the best information possessed, or obtainable, by the applicant.

2l o /;_ Y
einga C
JBL:A.?M/& , in the State of é[’/)’fpm Sl ol , who, being duly sworn- a.ecording to
law, declares that slie 15 a widow of 2

WAR OF 18I12.

Claim of Widow for Pension, under the Provisions of Sections 4736 to 4740 inclusive Revised Statutes, and
the Act of March 9, 1878,
7

State of (282221 e.@lx el L

County of Lﬁf M Lprcrr

/L/ /
}33_ W’Z&M/ % 1./
On this 7/ // day of & /4 2 ff{’/

personally appeared before me, /éd*d/ﬂff Jst424L /—/

!Jj’ ("/ L
within and for the county and State aforesaid, (1) &deﬂ-

a e /<

A Gl'lP tl ousa

/ =

:_Z ight hundred and & M
emﬂ‘ 2 :ca/
/ e

/.{.{4/
the scame

irt of Record
Z+— aged

7

years, a resident
C-—— e e LML r1ece'l=ed"\'{ﬁﬁ'\:ﬁé’thé—itTenﬁl ke o
3 f’/@i_add @WL/ , who served under the name of (4) %{fﬂ-&/ (/ é;/// T ALt
as a {5){/‘6'77"—'1 in the company commanded by Captain , in the
regiment of , commanded by in the war
: A Mtﬂujfd ’?/ 2
ot 1812 ; that her said-hushand (6) * ’f/c//(ff/u yeol / Ho gocat LA AL A‘f( r-‘/-f on or about the
day of A.D. LY +for the term of (J7/z 25[;_'“(_’/;. and continued in actual service
o e J
in said war for the term of (7) & Z A;a"’ and whose services tern mmﬂtnd by reason of (8).£Z<c 4.,«.91 atlle s ﬂ%
7 =
at . on the day of LAND: She further
‘ﬂ(_/ states that the following is a full deseription of he said %fﬁnd t the time of his cnll-,Lmeuz viz %’(”%" /Z;ZE'/
7 Lrz. A@J dll‘w—bﬁb recox %’M Lprciler T /‘Lﬁ;&t/
ﬁwﬁ‘f_’q, é—z.‘?f.: ’Eeﬁ:udﬁzga 5 ﬁ-{gaﬂaﬂmim
: ngyﬁzjté’,é M,:%;dr,( Alee
A, j hm- P he further states that she was married to the sai \E;
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"'_;‘.'5 i A_D:,‘ byone(lO) /t’[“/f(ﬂ,(( »‘fr‘zd 7727 fc"-/" 4 ,whowa&a(ll)r%[.ﬂff“(ﬂfﬁ/u, i///r’ d f( {
‘: ; fmd let her na.me before her said marriage was 4 kS L/(f 21494, : anr] tlu;g).e has not remar-
3 a -ll(‘d mu.cet he deﬂ.th of the zaid soldier ; and she further states that (12) 4’:5—//4_ %i
iy 2 Mb [ Sz 2 W{Mi@&é{ {M f%& /é,{,f ,q/ﬂ/{/( %L&A @/ﬂb\_
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of émﬁ ,onthe 2 / day of (7(‘//”/{{,

of éWA onthe 2 / day ot £ //"{/kf(-

fremn the Army, viz: (14)

deelares that the following have been the places of residence of herself and her said husband since the date of his discharge

, in the State ﬁ
s A. D,/ .r? ¥ {/z; and she further

EAND Fg /:-’-Z .; and she further
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She makes this declaration for the purpose of obtaining the pension to which she may be entitled ander the provisions of
Sections 4736 to 4740 inclusive Revised Statutes, and the Act of March 9, 1878, and hereby constitutes,and appor ntz with f
_ power of substitutjon aud revoeation, MM

/ = }% /’{éé'@_.‘ou /@M——w !
her true and lawinl attor ney to prosecute her claim and she further declares tha
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county cf VWMW , State of - éﬁ-”% FE Mwwé , and that her pust-oﬂl;.e address is

S ras I B et

o //«.’a,«_obo’o( e CE 2 B e
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N.B.—All the blank spaces in this form must be carefully filled up in accordance with the instructions on the back hereofs




A 5 -;;he-:mg?mgnt%atw e e

hs

: B SG

L — O s ki _..,/ 55 i
A1s0 personally ai)pearedﬁz?— 2 YE £ (f‘ C 2Ot e , aged : al years, residing at
P L
No. ’ street, in!_ /2L (./;j'-/f LLL /( J , and
- < /.' - B :
(Grtrelise s s aged A years, residing at No. ]

r _.nf' L
mtreet, in - / AL DT .(/.4(,( PAS , persons whom I certify to be respectable and entitled to credit, and who,
aCEhy : — 3

)

(R A 72t/ for

. vk
being by me duly 5“'011( say that they have known the said ¢~/ /777 et

Q-0 years and for 7 £

mark) to the foregoing declaration ; that they have every reason to belicve, from the appearance of said claimant and their ac-

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

quaintance with her, that she iz the identical person she reprcscnt_.-;gljvj}sq}lf to be ; and they further say that they. arc able to

identify her as the person who was the wife of the identical (16) i/ 22 2 62% (C R AT 2 . who

rendered the serviee alleged in the above application (in the company of Caprain

T ae Zollowing-named faots and cis ese vz (17),

- ; / : T e e o o G
zoy Aaezie g At rsirind Arpe ot S Ypria (Ca Kéz-? 2t Jor ' LEp o Algua L CrTE
e o y 5 7 5 // £ ( Vi , (’./_ > i/.n'
Linorrid Liihed coe fu Qesqitbortos<t For ity r-[/f/r:f--f-i

. /] { z L7 { v I

’ and that they have no interest in the prosecution 'éf this claim. v Al fre, 2
: & Y A HDa s

~_ = 3. Here allege again the name of soldier.

[Signatures of Witnesses.]

2

SWORN T0 and subseribed before me this Lo

day of 2)c /é 7t A( ¢ ,A.D. 187 £ and I herchy
certify that the contents of the above declaration, &c., were fully made known and explained to the applicant and witnesses

, erased, and the words

~before swearing, including the words

~

, added ; and that I have no interest, direct or indirect, in the prosecntion of this ¢laim.

s o1 NN 3
(Official character.) /;1/;(/1 ,:*?'/' J/z‘ﬂ“((r? /,! : ,é‘.{,‘/{ ",/"

[Signature,]

AT A Rl Y o e TR A .

e tiﬂ‘ér-eh!lcgc full name of applicant.

_~ "2, Here allege full name of soldier.

4. Here allege the name under which the =oldier served, .

5, Here allege the rank under which the soldier zerved.

6. Here state “enlisted,” * volunteered,” or * was drafted,”” as the case may be.

7. Here state the number of days or months of service rendered by the soldier ; fonrteen days being the shortest period for
which service pension is by law allowed, unless the soldicr was actually engaged in a battle,

8. Here insert the words ‘““an honorable discharge,” or ** death,' as the case may 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. tere allege the name of the person who performed the marriage cegemony.

11. Here state the official ehavacter of the person who performed th emony ; . e., whether a minister of the Gospel
or a justice of the peace, &e. '

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

13. Here insert the name of the hushand on aceotnt of whose service and death the claim iz made.

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

15. If any application for hounty 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 elaim was made; and designating whether it was a elaim for
bounty land or pension, and whether a warrant for the land or certificate for the pension was ever issued.

16. Here insert the name of the soldier, i

17. Here name all the facts and eireumstances which enable the witnesses to swear, from a personal knowledge, that the
Alaimant 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 claim is made, or in any-other war, with the names of officers in
:ich service, must be given in the application.

§ It thie service was rendered as a substitute, the name of the principal for whom the substitute served should be stated.
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Declaration and Affidavit by the Surviving Officer or Soldier.

STATE oF ‘éhwv-’é e L E
M é S8
CoUNTY 0F Al &P Aaiet

(.IDn this /&ﬁm/él_bw fhy of J« A. D.one thousand eight hundred
me, L/‘-‘-/J%e/b ;% A ﬁ&d%

personally appeared r
mthm d for the county and State aforesaid Za/%{_ _
aged J—z’* 57, === years, a resident of /ZM:LM ft‘«ﬁ—vw “"{M%t. z{'m_‘”}—-
in the State of &Wc& T , who, being duly sworn accordmcr to law, declares that he
ig the identical PAhores D s who wasa o/’ ﬁM{Z, e

: _, FC s é :
in the company commanded by Cltptum uift %\’f hé‘/& / Ced g LT
tha o = enq_ment of @L L WAW 'YL/ M commanded bz e —

o S e e , in the war with ; red €73 >t 7 e declared

] —

by the United States on the W day of\/CC"-f‘vC——— 18774, —
That he wreta W&(;L at W'L/} ”% 66‘4/‘-54-« écﬂ-—w——«w’g;"‘ Cp/dafcwu
on or about the Lot 2T day of &7, ocr D 18/ - o for for fhe tnm oz T

W,éﬁ%a-w (o S BT , and continued in actual service in said war for the term of - (?‘ va?/,
N ol £ oA b Sirie o ot Peted e Tpont
77 :

71 ﬂ- '/ T w’-—ﬁﬂ'[ M'D‘z s 1,41‘.—-‘—[{/}} ﬁ‘lﬁ{ulé—) t"""‘“é?’
J;ii:/j_ﬂ!"‘ M " ‘. Z: Col éﬂ‘“ﬂ-’?,f %nﬁ«é&wttém_ﬁ gj‘"

i ‘ LT W@—mﬂ(\1 e rIJ 'AM( ;f_mt;{y,_,, 7 C.L,d..t H ,.f_,v(sf-x {-l-zr. P dn.. e S

£ L-gd =
_c,a_,‘_,.,;(_, 5_/—[1'%_‘ L‘/‘IA-(/I\— — Al AT T thﬂr{ ol ;._4./{,3 ﬂd’wm_r(_,,éam -a{éu—-r_..
4)m A z.f V{‘Aﬁ/f /n/d,m, (o ‘77\ (,_//d; - TA r,{ (G-t,‘/%ﬂf el “"Z ot__‘_l._./:iﬁc; 7

A T '/ U(L/(//#—'t‘?,(,()(___ v f{"- 3t taters #’ “/Mﬁﬂ M(_. /7%1_, /t/ﬂ—-@_«._nh
/L /W; {/uvv( vm{//é’/'fut% e

and was honorably dwcharged at WCM % il el Ur sz:.é/yf on fhe -
M %’_\/)’/f“_‘ rhyof/ *{(,tz,d-{a__h ,ADIS// el

fje makes this declaration for the purpose of obtaining the Bounty Land to which he may be entitled
under the ‘“Act granting bounty lands to certain officers and soldiers who have been engaged in the military

service of the United States,” passed Sefente28, T85Q.{ Wt 0~ O Z,"L /3 5 5 i

Sworn to and subscribed before me the day and year above written. And I hereby certlfy‘ that I believe
the said S/ 70744 (FFlttrte— ———  to be the identical man who performed the
military service aforesaid, and to be of the age ahnve stated.
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State of Tonnecticut.
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Stafe of iﬁam o il O

S§S.
Enuuty if S lett e
On this {Q 4 /1 day of %( cre/l - A.D. one thousand eigi]t
hundred and fifty-five, personally appeared before me, ﬁ'c,(,wa,‘_, ?//(é &‘{//0
Al en, {f LA /J X et , duly authorized to administer oaths within and for
eSSt has (Qﬂwﬁ —-and State aforesaid, J:?% . —aged A4 B

)

T

years, a resident l)f._%bo/d(/d_/ g S/a.tc 0
1231

e 1dent
sworn according to law, declares that he 13 @aa nt

who was a fpwsuul @w 10 the Company commanded by Captain

co
Itte Af
that he %@ﬁajﬁ R iy A /‘)%/Zq/zxufﬂ{, / rZ+£e~. ——— oOnorahout

the oI éZ«@ BLOC T e, )7, AP35, for the

term of

Regiment ofﬂﬁ4//trM/C7_ &G v /E'Vj—’

manded by %L éumd’?—f&éf% in the war 6&/ @{’&/f_:«_&( {%Jw
éz*' A g . il /a‘*’d&7 / BT AN

and continued in actual service in said war for the ferm

T . j‘b““d was honorably discharged at = &MMM
Oﬂfhﬁ //”&Laf “fjﬂw J $/%  ABEss,

~ ‘en-account-of 47".{/4 (_C/"/ﬂ&/rf M,W - :
as will appear by the muster rolls of said Company. Z2» ¢h-acllzee Ay MW 44‘_,\5, fer— e

" -
He makes this declaration for the purpose-of obtaining the bounty land to which he may be entitled under the *act grant-

ing additional bounty land to certain officers and soldiers who have been engaged in the m service of the United States,”
approved March 3, 1855. And refers to his former declaration made under act of i @P’ﬂfz /€
up_on which he gbfained a Land Warrant, No. , for .’9?&2' ; —— —  acres, wh:ch he havin;ur
legally transferred and disposed of, is not within his power now to return,

He further declares that he has not received a warrant for bounty land under any other act of Congress, nor made any

application therefor, than the one above referred to, under act of 2.2 5 a‘%, /£3 -2, — — upon which he
oblained the said Land Warrant, No. , for _ﬂ(ﬁa acres, and the one now presented.
7 ; '

LA—? rm <§ & dfé? Ziira

% San ‘to and subseribed hefore me the day and year '1])0\9 written : and I hereby certify that I bEI]e\F the said
&z Sl who signed and executed the above declaration, and is now present,

to be the identical man who served as aforesaid, and that he is of the age above stated, and that I have no interest in said claim.

: é)\ =2 e s et
Srare op o frerie el e Lo %

County OF - J’(LLQQ’_&_ wew—_ /] i é% b/ézd&ééM

Personally appeared JMM @W} and | %M M’]

- sitizens of the said County and State aforesaid, who being duly sworn, depose and say that they are pérsonally acquainted svith

;/ et _g.p (9&/ c22+/  ———~ and that he is the person now prcaent who srgns and executes

7.

the within declaration. {‘ 2
77
viach 24 5

£ '71/4211——. R /(/‘,

LI 57

Sworn to and subsecribed before me this Q_Z 4 & day of
A. D. 1855; and I certify that the said \/ J?ZLM WM

Cj / W are credible and respectable citizens.

EZ72 ¢ poole e X Who being duly

e
-

—————

DT e )




Fuom ol men by these presents, That L, of the County of

and State of have constituted and appointed
my true and lawful Attorney, irrevocably, for me and in my name, to prosecule and receive
from the United States the Bounty Land certificate, or warrant, due me under existing Laws granting Bounty Lands for ser-
vices rondered in the United States in the different wars, and generally to do 2ll lawful acts and things whatsoever touching
the premises, and an atforney or attorneys under him, for the purpose aforesaid to make, and at his pleasure to revoke, hereby

confirming ali and whatsoever my said attorney shall in my name tegally do; or causete be done, in the premises,

IN TESTIMONY WHEREOF, I have hereunto set my hand and seal, this

. in the year one thousand eight hundred and

day of

fitty-five.
INANT
S SEALL
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Enclosed please find application of

March 3d, 1855.

To HON. L. P. WALDO,
Commissioner of Pensions,

Wasnineron, D. C.

Yours most Respectfully,

NEW HAVEN, CONN,

JZ"’Z""// ‘g)é< 1855.
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for Boumty Land, under act of Congresa oi

WILSON H. CLARK.
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