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April 16, 1912%

Hon., H. Robort Powler,
House of Reoressntatives.

Hy dear Mr, Fowler:-

In responss to your personal inqﬁiry made at recuest of
Yrs, Martha Caldwell, ons @” the children of Johuaon Montray, dsceased, former-
1y n wmember of Co, B, 60th Indiana Vol, Infantry, I have %he honor to adviss
you that tho claim under the goneral law $#415,5886, of ho minor shildren of this
sollier, Tiled Febry. 24, 1880, was releated Pabry. 29, 1912, on the ground that
the soldier died of pﬁaﬁmaniag and aocute disease, some 17 yesrs afbter hieg 43
charpe, and 1% ocsnnet ho acsepted as heling due to his military service.

The

L

agldier dled Jemmary 23, 1882, and the evidence fllsd appoars %o show
that hin last 1llness was o sequence of @ heavy cold conbracted a few weeks De.
fors his death,

As %Hhe children are all over 16 years of age they have no $itle wnder any
ethér law,
| Yory respectMmily,

©

Depuby Cormissioner.




Declaratxon for Pension or for Increase of Pension of Children
under Sixteen years of Age.

r

ON THIS / L"\ day of ..

pers‘BnaHy appeared before me... ...

of Record vnthm and for the County and State aforesa’,
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‘“guardian of,” and thcé/gwe émes of minors. If mmurs apply in theu g’({n names insert names of claimants.

%@w{%
gugtdian, adding

, . ; o ' (/
residentof . oo , County of i PRy , State of - 2z T

e g 7
aged I Tl P

declaration in order to obtain the pension provided by Act of Congress for children under sixteen years of age. That

_ years, respectively, who, being duly sworn acoording to law, make the following

they are the legitimate children of 7 S & i

whol (&2

»Aﬂ/ﬂ"é-ﬂ(J under the name of . Vi o2 e 22 at

2 ,on the .../ @ 1ay of ...
® Aye 2, / 36% o & é@q/ ' zw Yealy
the war of M‘%j»&/ Cﬁ-% .y, who died3. A
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arrek whﬁbme at-the timeef-his-death the rank of .

that he left ZX— ... widow surviving &
Proey (lo Fek D ;
k/g?'ﬂéwf’

that the ahe#e named are thn only surviving legitimate children of .
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who were under sixteen years of age at the time of his death, of whom;6 {f’ff{{/ (g
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.., of soldier by ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, of soldier by ... ... .. ......,bor;n
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That the mother was married under the name of - ?z{% ,Z'%@‘Z’—@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

to S/ﬁ(? Ve btore g

have not aided or abetted the rebellion; and that. £&&0 prior application has been filed 9 P27 {

that declarant hereby appon?ct ) with full power of subsmmmo:;?f) revocation,
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nally appeared - /g e D DA 2 2 S A 2 e - residing at WM
49 ........................................ residing at

Also perso

being by me duly sworn according to law, say that they were present and saw... /&= Z-ef

the claimant sign 404 name (omseedee—=—""Tmark) to the foregoing declaration; that they have every reason to believe,

o

(If X&iafxts sign by mark, two personswhocanwnte suznhere\ (Signature of Affiants.)

Sworn to and subscribed before me this ... /AZ% day of - M A=y - A.D. 7@
Yz

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, including the words
_erased, and the Words ......omme ceen .

— added; and that I have no interest, direct or indirect in the

/ " (Official Signature.)
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b S. .
{ 1 (Offici 1 Character.)

prosecution of this claim.

i. **Wasg enlisted,” *“drafted.” or otherwise, as the case may be.
2. State company and regiment, if in the army; or vessel, &c., if in the navy. 3 .
3. State nature of wounds and all circumstances attending them, or the disease and manner in which it was incurred, in either case showing

soldier’s death to have been the sequence.
4. *“In the service aforesaid,”” or otherwise. - anna e
5. 1f widow survive so state, giving her name, and the date of her death or other facts divesting her title.

6. If any have died, state date of death.
7. State names of children and of their mothers, and dates of birth.

8. If more than once married so state, giving name and dates and parties officiating.

If either soldier, widow, or guardian of children have previously applied, so state, giving date and number of application.

rs are over age, and apply in their own name, declaration must be signed

9.
10. If guardian applies, declaration must be signed by guardian. If minoE
by each applicant. 3
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Applicant.
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