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STATE OF NEW YORK,

ee

COUNTY OF ERIE, <«s3.: ss.
@ITY OF BUFFALO, :

CLARENCE G.HARMON being duly sworn
deposses and says: That he residqs in the City of Buffalo
Erie County,New York; that in the year 1859 he resided
in the village 6! Ellicottville,Cattaraugus County,NeW
York; that at that time,and for several years prior
thereto,he was personally acquainted with SARAH MORRIS,
who resided in the said village of Ellicottville; that
on the Twentieth (20th) day of December in the year 1659
he was present at the wedding ¢f the said Sarah Morris,
and 611 that day witnessed the'marriage ¢f the said Sarah
Morris to PATRICK HENRY JONES,who at that time resided
in the said village of Ellicottville; that the said mar-
riage ceremony was performed by the Rev.Thomas Morris,
who waé the father of the said Sarah Morris.

worn before me this

day orcA g wr1900,
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ENTERPRISE PRINTING COMPANY, Lancaster, N. Y.

i

I OTTO H. WENDE, Clerk of said County a.nd of the Courts thereof, the

State of New York %ss b SR s o : =

Erie County Clerk’s Office. W%"f  dgcierehy calily [Hal : ﬂ

before whom the annexed affidavit was taken, and whose name is subscribed to
1’ the certificate of proof thereof, was, at the time of taking the same,a NOTA RY
7 PU BLIC in and for the said County, duly sworn and acting as such, and a,nthor- i
.ized to take the same; and further, that I am well acquainted with his hand-
wntmg, and verily believe the signature thereto to be his genunine signature. ;

IN TESTIMONY WHERECF. T have.hw-sat my%_/ed the seal of

: sald County, at Bnﬁalo, this 7 day of
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WIDOW'S DECLARATION FOR PENSION

This must bé Executed befors a Court of Record or some Officer thereof having Guétody of the Seal. ,
State Of. . PENNSYLVANIA, Qmmtg of. PH!LADE LPHIA, ETIN

*

On thisl.' ££ day of. g teiae A. D., one thousand ught hundred and.ﬁ[( 922
personally appean;d before xhe : ‘OTARY PUELIC, ..ot tire :
asGesszt of Record within and for the County and State aforesald \/g Cmad.. MA . g’ e B2 -
‘aged_ ..... 6% years, who being duly sworn accordmg to law, makes the following decg tlon in order to obtain
the Pension provided by Acts of Congress granting pension to widows : That she is the widow of & A LR cts.

“’ . j on e , Who._<ct -4 under the name of_f%ccyﬂ e T

: at....é‘&&mru: on the Yo )l o) SRR SRR e e et ,&. D.18 . 5

(Company and Reglment of Sepfice, if in the Army ; or Veglel and Rank;, if in the Navy.) / g/

in the war of /m(*‘ ( §¢

% it was mcurred 1n’e1t£r cas¢ showing soldJer’Edeath to have been the sequence.)

on the . day of 0_47 I ', A. D, Q/f" o
who bore at the time of his death the rank of/f~e éa—«.& i &l S A, '

that she was marned under the name of ’/Ma—k )T

to said /v évﬁm N . ﬂm
A.D. 18\f7 ....... by_ﬂlai_‘__lﬁv—v ﬂému

there being no legal barrier to such marriage ; that neither she nor her husband had been previot€ly married

(If either have been previously married, 80 state, and give date of death or divorce of former spouse.)

that she has to present date remained his widow ; that

G B

thmmm—ﬁmupporn of any.one of her chlldren, but that nhey are still under her care or
Drximterrance~

(For such children as are not under her care claimant should account.)

o :
that she has not in any manner engaged in, or alded or abetted, the rebellion in the Umted Sta.tes that <~

prior application has been filed .4 . ¥ ._!-s..:!../_};'s: SEITHS . Jell e

(If prior application has been filed, eit#er by soldier or wldow 80 state, glvmg number assigned

S SR A i " ; that she hereby appoints, with full power of substitution and revocatlon,

ot ADELPHIAL EBp ERNSYLvaria
W. V. SICKEL, of & bt

R TR RAYE
her attorney, to prosecute the above claim; that her residence is No.. /233 % ,74.,{ // 7 ) =-.J
street___ PHILADELPHIA, . PENNSY LVANIA, : ’ e =
< : ?
o
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tnesses who can wnt.e sign ber&
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E/\/ERA/_,,. AF/:/DA\//T f

in the County of

well known 1o me to be

as follows:

Juyu&awh

[Note—Affiants ghould state how they gain’a knowledge of the facts to which they testify.]
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P

A 4M .................
5)4 08 1. 701 A=—P—189- persona]]) appeared before me

d County duly authonzed to administer oaths.

........................................... and State of‘/}/—’ m i - N
¥ R LY
whose PostOfﬁceaddressm@lg..... VTV RATIRD \ -0 ‘
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: Sworn to and subacrlbed be e‘l‘ne this ﬁy by the aboveb 3amed afﬁant : and I c°rt1fy that I read and aﬂi,davxt to said
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State of Pennsylvania,
County of Philadelphia, ¢ ss
City of Philadelphia, :

MARY HANNAH MORRIS heing duly
sworn deposes and says: That she is a sister of SARAH
MORRIS,who for a period of fifteen years immediately
prior to about September first 1900 was a }esident of
Port Richmond;Borough of Richmond,Staten Island,City of
New York; that in the yegr 1859,and for several years
prior thereto,deponené resided with the said SARAH MORRIS
in the viilage of Ellicottville,Cattaraugus County,New
York; +that deponent is now a resident of the City of
Philadelphia,Peﬁnsylvania; that on the Twentieth’(zoth)
day of December in the year 1859 ,deponent was present
at the wedding of_the said SARAﬁ MORRIS,and on that day
witnessed the marriage‘or the sald Sarah Morris to
PATRICK HENRY JONES,who at that time resided in the said
village or Ellicottville; that the said marriaae cere—

mony was performed by the Rev.Thomas Mbrris,who was

the Tather of deponent and of the said Sarah Morris.

Sworn before me this
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© APPLICATION FOR ACCRUED PENSION.
: (WIDOWS.)

gﬁﬂﬁ of /f@w 907"/4/ @mmhz of New Yo rk 85 ;
¥ ; : On this ____. day of . (‘]Zl MArLf ~— . , 1§90/, personally appeared

_Lyﬂ/f/ﬁjf_ 7%(7 ﬂF/ZM _______ » who, being duly sworn, declares that she is the lawful
widow of ﬂﬁ/%j /ql 0[7/[64 ---—y deceased ; that he died on the __é;é____ day
of JLLZ ___________ lq 00 ; that ldxlad been granted a pension by Certificate No. 5 0 é 53__04

which is herewith returned (or 1f not, state Why not) ____ % w j}( $ _________________ i
; that he had been paid the pension by the Pension

#o
Agent at . _/[/w .{/ﬂ Z‘K E C@ _____ up to the _---._%_‘i__-. day of .____ % A o , gao_;

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, exeepé ST s othat

g she was married to the said ﬂ E/It‘/%f ./LYZ QMJ on the -W-- day
i of QMMM , 1887, at .. CLL :
: LA %D/C : ; that her name before said marriage was . JM

j U 0’7/7/(4{/ ; that she =Ws@r had not) been previously married ; that her husband

hlim had not) been previously married ; that she hereby makes application for the pension which had

accrued ¢ on aforesaid certificate to the date of death; and that her residence is No. 0?.57/ = 8 é] 44

Street, City of P, yﬂ FA , County of /I/FU/ York. s

of ----A W {/ Qr /( , and her post-office address is .A/ ? ﬂ 3 / = (C M/ff é 7 mﬂyf\ : :
i Y% o _lorligens e

( :: % (Wzdowsszgnature) _______ lﬁ%—% %//v VMAM

Also personally appeared __ ‘ —/@/d res:dm at ?/ = (6’ / ) 4~
\/f %" k /é _________________ sand =sce +____ _____ zﬁz«/fz ............ , residing at
j g / 2 7 ﬂ 07 = @"“ t/f ’% who, be1 duly sworn, say they were present and saw

{._S‘ URR 7 7{ M ________ sign ?name\(

that they know h& T to be the lawful 0v1dow of __ SARAAAC I

to the foregoing declaration ;
ﬁ_ ; W, ....... , who died - :
£ = 19071.,

that said parties were husband a wife, and that the husband died on sald date, are as follows:

c)ua utadL faLM/w[d /7/ /wnwli/

.,/"2 71(&1/214/ 4/(ﬂ/l4

ancl / W/JM%/ Ve Z%/f/ /// / /ﬂl@ﬂ[&cz

ijzww? 4(/2///@%4/ J/ /&(a/ /;L ﬂﬁléé ﬁ{n\

onthe ... N . day of

that their means of knowledge

%ﬁ& s

'&%Q)

«ﬁ‘;‘f} j

that their statements are entltled to full faith and eredlt
or indirect, in the above claim.
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Ei anRSEMENT

DROP ORDER AND REPORT.

Department of the Iuterior,

BUREAU OF PENSIONS,

nn

FINANCE DIVISION.

Srr: You are hereby directed to drop from
the roll the nam the above-described reﬁ-

_ sioner who dled : s pe Bt

_/-/ //.dl &/M

// / Commissioner.

REPORT.

C'ommissioner of Pensions._
‘Sir: The name of the above-described pen-

 sioner, wito-was last paid at §. RO per i
month to \(\.&‘\J A\ ,19\Q, has this :

Lo = i day begn dropped fropthe roll of this agency.
5 : =3 ol (1
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DE(“L'ARAT[()N ‘FOR AN ﬁlB,IGTNAL INVALID PENSION. \
This must be Executed before 2 Court uf Recond or some Omier theret having Custody of the Seal.

Sitate of %W , Countp ﬂf,m/ T tes \“\
7
On this

P E WL/ r)i/ t/%‘”’@ ~ who was ENROLLED on the ' /- day of r"“
: @6% J ........ , 18 //% my% of the /Ow’é/ ..regiment of...W M N »

...... : soslet and was honorably DISCHARGED at

day of %ﬂ’ﬂf ewgmns 18 6 3 That his

. ~ 3
personal description is as follows : Age.... 6:/ ............... years ; height...... j deet DL' inches; complexion£&5%

- ,}, e

hair, M ; eyes ~ That while a member of the organization aforesaid, in the

semce and in the line of his duty at... %/MM ......... in the State of ﬂ/ W
_ on or about the o day of f% ..... 2 hlség?e W =~
| WM ¥ %wﬂﬁ«/
of wound or iajury. baab y x W y .V. - 5> S é/) é W
O@—ﬂ &4 M %c, M / 5
lan it M\W/M% o /%
=t s 6D Lt il o
L Nledely & Blapd o i ncheriens
I LS g nS el Pt Car s
7y e %~—m as %»%m N T Y S

: That he was treated in hospitals as follows : . W %W

Here state the names or numbers, and the localities of all hospitals in which treated, and the dates of treatment. l

That he has. been employed in the military or naval service otherwise than as stated above W

: 5 Here state whaf the service
v
L 00 Sl A I 39 P B Vg )p -
* was, whether prior or s equent to that stated a.bove, tw began a.nd ended ﬂ %
P //ﬂ/ % B 7 /o’ Y DA j

Gt cos Lo a/{%—é’ %
That since leaving the service " this applicant has resided in the......

in the State.of M I/ 8 and his oocupatlon has been that of a. W? —

* That pxgto his entry inte the semce above named he was a ma.n of good, sound, physical health d% when enrolled a

>

[ e G T A S M SRR SO e e A A o T

C}LW ~. That he is now.. M e (isabled ﬁ‘om e

obtaining hj%s/ﬁbsistenoe by manual labor by reason of his i ies, above dezéd, received in the service of the
‘ . United States; and he therefore makes this declaration for the purpose of “being placed on the invalid : pension

roll of the -Unite% He hereby appoints with full “power of substitution and Tevocation,

e L bl Senttlngs - AL Ll CA,
/hvistrueéld lawful attorney /prosecube his claim. That he has<Z & 2441 reeeived M ~

applied for.a pension ; that “his residence is No.. W -/ ﬁ S W street, s 2
/@W ' y and that his post office address is:

(Signature of Claimant.) - f :

{Two witnesses who can Write sign here.]



