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Surgeon General's Office,
RECORD AND PENSION DIVISION,
)

Washington, . (el . . 186/

% oy
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Regiment /( Ll (////

[ have the honor to inform you that
\

is reported to this
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, a8 having died

Very respectfully,

Your obedient servant,

BEY ORDER OF THE SURGEON GENERAL:

/ ’/ R T

Brevet Magor and Asst. Surgeon
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OFFICER'S CERTIFICATE TO DISABILITY OF SOLDIER.
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STATE OF MISSOURI, s

County of Clark. 7 4

‘i I, >t ,,',,,‘/__f'.__._/. Z27 /P 7z <¢_Clerk of the county eourt within
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WAR OF THE REBELLION. Aot of July 14, 1862, and

subsequent aets.
PENTWON OI" MINGg® CHILD {]"Z\‘

(ORIGINAL WITH IINCREASEJ

/J,%k}ﬂ é&oﬂ/d A ch /%M&/ o500 6&4&/!) , Children of

Rank:

Dt g
Moaclon) s S——

Raanse ot guargiian : /éC/Q/’%) County, and State of %“
Post Offiee : Qe Ol o/, pré«ﬂ/ﬂ (6 5 :

Attorney :

Fee: §

No contract and no mageshl evidence filed since July 8, 1870,
N\ R of Penson: 8 ek nntl, e GO =0 = | 1864 the dute
1
01%7,06 ) &%&M‘a ;__p.)

and two dollars per month additional to each, as follows:

§ Bars, ¥ ) Qommencing 218
: . ALY &
.§ 18 1 “ , 18
: G
Y, il o8
i 4
g : 18 ) : L 18
i
! g 84 % N e
’ (g Py ) e
\ g Jodo P pmBoiS ot fiy ask
i - g, Moeed 3/ 15¢3) £
b Mo g i Begpn © 20
2 § Born, B “
i e v T

B
s 18

V. ;
Payable to g@ Q%M/{— Guardian,

Paymenjilhyy all forgler pertifioates covering any portionsf the syms-4is@ to be deducted.

V4 ;

Avxriren, 14 oA % : Rsagiines.
& 7

D ek &0 // Rbviaiper

,18

&5 4:%;-(; A,ch._,e,‘ o

Chief of Division.

DATES SHOWN BY PAPERS.
Enlistment, /J.z;//—{. [T 186/, Minor's app. filed ‘-‘-4; R2 13 G
into rank, oL3e > 3/ ,18 67 Guardinn appoiufed; f/‘ L1866

Clai 26 1800

Discharge, —_ % o comy i
Death,  Apprer) 6 \18€3. Former et
Invalid app. filed, - V18 . Death of former wife, =~ —— M1 E LT
Invalid pension paid to 18 . Taist mar oy /2 & L1882,
Widow’s app. filed, Bt /" 18¢€3. Daath g of widow, ﬁé& 32 1864

@'m.w paid to On oSG0 s 18540 ,18




3 ' Jx(-ll»*}r,\l. MATTER. %
%Lé(,(:w T, Mmﬂ_} \% %4—\@(% =/

C’W}o{g‘

ALLEGATIONS OF GUARDIAN.

Loyalty of Guardian, 2Ll pe P)

Loyalty of Wards, e

SUMMARY OF PROOF.
GUARDIANSHIP

%_} Bw/am—\

OTHER MINORS.

Sy PR

FORMER MARRIAGE.

‘Tlie marriage o /A %

iis shown by

DEATH OF FORMER WIFE
LAST MARRIAGE.

s rays T wimty e @rd

Bl REMARRIAGE OF WIDOW,

ciadi BoiPc L, e 5 Sl

DATES OF BIRTH OF WARDS.
\
%\@MM M

CUSTODY OF CHILDREN BY FORMER MARRIAGE

Sy




PROOF AS TO BERVICE.
005t Wacee o,

| }
The Adjutant General U. 8. A. reports name on rolla
MR e ey d T ey ANt (s e i S O T
“« s
: He also reports A i) G (o 70

us stuted on precs

%M(J&(/Gg

PROOF AS TO DEATH.
5th. stimony of Officers.
stimony of Fellow Soldie
estimony of Attending Physician.

R B

Tth.
Sth. Other testimony.
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ADJUTANT BENERALS OFFICS 5050,
] ar940nn B /éﬂ Diwawh-,,

Department of the Interior,
Bgﬁh:;\il: OF P

AR DEPARTMENT

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
wasuinaton, I\ 5 1507
Respeetfully returned to the
Commissioner of Pensions,
with the information that in the case of
/n’ i E’ul&r
.S, Reg't i W, .
in addition iu Jhc statement or statements herewith
returned, the military records show the following
Age 3/, height 5 fest, . & [i- inches,
complexion «celele
oyesAanel. - ot M
place of %birth 9’4« A

rn:rupalwn ey
1/( Bois

el 2L

}_L ik caae o
Yorrasi], aserta T4, ,
il ’/(1 oot Fanvien: — k)
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Notified

76 & Oite, Gark_=

Tnx

other claim,
s

K\M

Ixp.(TER. l”)*
| /L
AU

Medical Records that liave been, indezed (ar dis
7 .
Lee. Ty

covered) since the stalement of

herewith returned, was made show the following

additional information:®.”

The Adjutant General,
Y

, 190 7
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RECORD (DIVISION.
anzﬂ;mmt of the nterior,
B‘EJREAU OF !’ENFIONS-

—_— e

Briefed by O 1Y
W‘nmm&/

Claim No. ..

Vi T
Ctaimant 2+ Mot

Soldier ot Guclli
I o

Addivional Ser uweéa Mw

No. %ﬂlaim, State recar(l;g;!e!«/xf, 19%

No elaim, combination records

ey

REMARKS:
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1}
) ‘ !v.‘.

g)
1907

<fg,,_

Chief Division
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/ Southern Division.

Wid.Ctf.No.25,955,

Mary C. Young, 3-1865.

John Culler, » d 4 A
Co.C,7th Mo.Vol.Cav,

DEPARTMENT OF THE INTERIOR,~ “
- BUREAU OF PENSIONS, \,
N

WasHINGTON, D. 0., Auz;\f'xa’c».!;';, 1907.
Madanm:

Relative to your above-entitled claim for renewal of pension,
under the act of March 3, 1901, you are ndvised that there should be

furnished your statement, under oa corrchorated by the testimony

of credible witnesses, showing how long you had lived with Albert A.
Conine after you became cognizant of the illegality of your marriage
to him, February 28, 1889; also the best obtainable evidence showing
the date of death of the said Albert A, Conine,

If you =re unable to furnish evidence to prove the death of the
said A. A. Conine, you shouWld furnish a statement to that effeet,
under oath, together with a eertified copy of the pl&)_lﬂ‘ record,
showing the date of marriage of Albert A. Conine to :ﬁe woman whom
you allege was living and undivorced at the time 1ou.married him; also
a certificate from the clerk of the court, under seal, showing whether
a decree of divorce was ever granted said parties.

Your statement on file relative to the 1 3
with Albert A. Conine is unsatisfactory, for the reason that you
failed to state the period..

¥o further action can be taken until you shall have complied
with the requirements indicated above. ¥

Very respectfully,

VOl [ I Ny
Q/\;% C 8.
Mrs. Mary C. Young, 2 }\\\(: ¥ Commissioner.,
La Veta, Colorado. % ‘?{\’\g\ &
W
o


































GENERAL WAFFIDA®.IT.

Affiants should sign at the end of their statements. Signatures by mark must be attested by signatures
of two persons who write their names

¢ ‘//
State of /%1/14«-5‘49‘7‘—/ , County of . 4‘% , 88:
IN THE PENSION CLAIM oFﬂlV;qu%iﬂ/#Jw 5/‘(17%( W@‘ﬂ”’éﬂﬂ‘
PERSONALLY APPEARED before me, a___ ///?7?’7 /(/‘"/

Notary, v Clerk of Co

State aforesald___ Mﬁ? g e T R wgchWaveﬂr‘

in and for the County and

Name of witness

whose Post- Office address &W @% W7 /%1/(//—/1/"1/“7"1

ad mumber if
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid

r

gy oy cottacy : ;.,77;5;{4(4(.(/ ﬂf/ﬁ« Loelltr e

LW ZW}QWMM«%MM/X%Z
MW fli&f &cdﬁm/d»(&}w‘u«f J/L‘;%
lw%@lp&—n&ﬁﬁ} //%/)—/22’41.77%£4w¢¢.
/édﬂmd/bﬁ« deld <t e bforivp LLSE S Hoi fitcrity
il v e o o, ke A Mo et Piitot. LT L5
Vs e e h(ﬂv‘—;«? G Méhfm/)w B 1tz tiiony ﬁrdy,qd
& Lo o Hdececcd ‘)/wa,l?{a/f'ﬁ/‘fcw Eiiey raia
Verco BE locctler fopee Plee Toe fftec birtX e /o
11/)11,»{ 7/%:(?6 lGee af B Gr 5«4—-«4%@ ;,(MM%
Lu/a'J/ M%L«M//‘ﬂwﬂ/mm&
(0r & tece TRl Wﬁiu&/;sp‘f T i T forae
Heo lope o S ceer, Gred toitio Pl el e g
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EDis e o setlince PPl s SRR s

Respectfully returned to.__ ...
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BOARD OF M VIEW.

Department of the Iuterior,

BUREAU OF PENSIONS.

Washington, %/‘3, 190?

’ 5 ~
Cert. No. ,,,,,/,,ﬁ‘,,sg_..e/é..ﬂ,2,,,%,,_“._"_“_

Claimant, aﬁ‘nﬁ 27
Soldier, j i 8 /éW
Co.,’é/ 7. Reg't. Zaee B lor—

T
I‘Ejectfully, WA/’éé/%

. Chief, Board of Review.
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TREASURY DEPARTMENT

Washington, March 28, 1911.

The Commissioner of P
Sir:

In reply to your letter of 23rd instant (Civil War Division),
you are informed that, acc i1 Lo the test account rendered
by the U. S. Pension Agent, at Springfield, Ill.,
the records of th offic show paymer to have been made to
Mary Culler now Nelson, Widow, Genmeral law, certificate No 25955,

nth, to October 30, 1864, date of remarriage.

C. Shober

Auditer.

MW ’/\ ? ;

VU
puty Auditor.

%,

Ed. No














































It s heveby certified o A4 conflrmity with thetouis
,;/ o DVnatocd Sbirtes

_Mary Conine, formerly
4/«:,(4(. ,}/ John Culler

/r» weed

o Pri% 7th Regt . Missourd Vol. Qavi— < endilloct /o
. flesaion: alllc rate off  Tuelve QLA s Kook el
commence,onifi eighth ay ,/ May, 1907 =
rlwr/ tr r('ﬂ/dﬂlr 04(?(;17 /fr’/?,’ 44/1‘04»(1‘/;(;4/

Renewal under Aet March 3. 190]

Giten at the Departuent of the Jnterior 4.
th:l-rteenth '”f’/ April
e /VM/I(////‘/ﬂlt'/f//,lid//'(r‘t(/(//”/i eleven
,am///% %z%m%am/%//é@% fits
e erin e ome Madioed ol AL TEY-£1 Tth

%. anteviigned:

T «/ e za fr-#7,

:
EAZLAL

7 y
.//((m 4)'!,_2/(1//. G leien.
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yment to date of®

Dens%cner'; death in this ct ’;munm e SeNend novgreater
sum is available in

f\rgi shed , opy money

1 g

expended during as ickness and bu

late a pensi







Luther ..erby personally appeared before
me a Notary Public, and is known to hme
personally as the party whose name is
hereto attached.

Witness my Hand and Seal this 3rd, Nov. 1915 A D

my Commission expires March 19th, 1919


























































1 EXAMINER'S BRIEF.

Cert. No. . Co. Reg't.
Claim

Soldier,

Claimant,

P, O. address,

Application filed, % /é

Causes alleged,

1872
Do o (1R el

2d application filed, , 18

Causes alleged,

3d application filed, , 18

Oauses alleged,

Comments on applieation as to formality and validity

A

Attorney, %/{7/‘ af\"ﬂa’%
P. O. address, %‘Wb %4/
Zk, 24 (CF

Date of brief,

Examiner,

2 RECORD EVIDENCE.

WAR DEPARTMENT RECORD.

/2,

MILITARY RECORD.

Enlisted, (Zu% A
Discharged, 5%41(/ é

Received

Re-enlisted, , 18
Discharged, , 18
Absent,

HOSPITAL RECORD.

7/ Dt B IL A AE

CERTIFICATE OF DISABILITY.

(P21 4—

MEDICAL EXAMINATIONS.

1st. I.)ut(%féﬁt/lf/ .1-“?/.1':1?(!30?”/,-()
/}izf’/‘/’{v‘ =

Condition,

2d. Date, .18 ,rate §

Condition,

I'mtc-/é,f/ s 18 f/ %4&7 \ Ba'r,

E: CALLS FOR EVIDENCE.

@
15t call, @ 15:

Nature of call, g pf"ﬂ Z .-/tﬂ AATLAT L

i, /8

87/

R

Answer filed _ 7 , 18

Examiner.

Nature of answer

Examiner.

2d eall, , 18

Natare of call,

Examiner.

Answer filed, , 18

Nature of answer,

Examiner.










Circular Call No. 7.

)
.Z./‘L/ 4 (3—100.)

ﬁ-
z]tyarimml of the ?(nltriur,

BUREAU OF PENSIONS,

7//@!/71 e, @ g _& /f/{)

latea ,}L}Z;jmky/;/\ﬁiuﬁi

( (4
Cl).fK . 4& Regiment o< 4 &:’é&
an applicant for h 1z

Im.alzd Pension, No. ZZJ ﬂé &

D
on account Dfdlb(ll)lllltj from _4

has been directed to report himself to yow.
Very respectfully,
GREEN B. RAUM,

Commissioner,

—Read the inside ot thls drcular before exam-
imug a claimant.

(855—100 M.)




3
BECLARATION FOR INVALID PENSION.
ACT OF JUNE, 27, 1890.

cecuted before a Court of Rec icer thereof having custody of its Seal, o wary Public, or a fustice of the Peace,
osc Offcial ure shall be m Official Seal, if he has one, or by the proper Clerk, under Seal.

State of /é /)4’7@65” , @ounty of 0;/1/(/%/47 55;
T R Aiipeat— . A. D. one thousand eight hundred and ninety =———
/ —_—
personally appeared before me, 2 /‘4 WW
/ a7 4 / .

within and for the county and State erients .'r//-c f'/ ¥4 (;/ /zéd'1fz¢ 226

el L/ i asenidint of the et of gﬂ///z;/ county of
}éMJ/%W , State of. /gow , who, being duly sworn according to law,
declares that he is the identical W MM who was enrolled on the

w2® day of %7/1/1/:/%/ , 862, "‘HWW’H’”.W
S 20 .ﬂmzuv—/ Ma/vvé‘; m

veasal, If 11 the Na

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

e R L % Lo 0?/  outhe L2

day of }br/w&/ 1869, Tht he NW Y G e et
R e jf/rwr/'/? i /@M
O R o e

ot o pthoiits Aot ceitoe /XS Vidad il s S

A —obrl

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

‘manent; that he lias ~ASa7Ee spplied for peasion under application No: ; that he is a
pensioner under Certificate
“Phat he makes this declaration for the purpose of being placed on the pension-roll of the United States under
the provisions of the Act of June 27, 150

He hereby appoints, with full power of substitution and revocation, W ALKER & LEWIS,

of WASHINGTON, D. C., his true and lawful attormeys to prosecute his claim, and to receive

therefor a fee of ten dollars; that his post-office address is JM
county of. %MM%W suot ~Borloroeslo
o Alonf] A oriris

Clnlmant’s signature.

Attest: 1 oD&vvvuvé %/%M//M(

Two wituesses who can wrie sign hote,




s pesraty apperet_Beemntd TV Yne Coolil reigiog e Prstte, Gl
B O e , residing at Pt CL / . persons whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and

saw. . the claimant, sign his name (make his mark) to
the foregoing declaration; that they have every reason to believe from the appearance of said claimant and their

acquaintance with him for ;F»Jk years and_&~A f*“*—\ sears-respectively, that he is the identical

person he represents himself tobe; and that they have no interest in the prosecution of this claim,

S Al b uerervte, DTSR ITI | DTS day of

1399, and T hereby certify that the contents of the above declaration, &c., were fally
made known and explained o the applicant and witnesses before swearing, including the
words erased and the words
added, and that I have no interest,
direct or indireet, in the prosecution of this glaim.
(S N Y e T
[ L]

NOTES.
The act of June 27, 1890, requires, in case of 4 soldier;
An honorable discharge (but the certificate need not be filed unless called for).
A miinimum serviee of ninety days.
A permanent physical disability not due to vicious habits. (It need not have originated in the service.
The rates under the act are graded from §6 10 $12, proportioned to the degree of inability to earn a support, and are not
affected by the rank held
(5) A pensioner wnder prior laws may apply under this one, or & pensioner under this one may apply under other Inws, but
e cannot draw more than one peusion for the same period.

=D BY
R & LEWIS,

ILE
E

“* WASHINGTON, D. C

]‘
<

ACT OF JUNE 27, 1890.
f exeention

SOLDIER'S APPLICATION.
WALI

Date










Wiito nothing above this line.

(83—060.)

Aepaviment of the Intexiov,

BUREAU OF PENSIONS,

(5 o 2l a ot « Washington, D. C, te . 5. .. , 18 10

Sir:
-~ y J 1 .
It is alleged that ,W%[@uﬂ 24— enlisted %'/ﬁ~ 188 2
Regt. Bz Drirdls

and served as a %’7@1“4/_.__ in Cn./{._.. " _.41_6__.

also-asr——

and was discharged at ....... M‘th?‘i """7‘“&6’7" %’m

It is also alleged that while on duty at /ﬂd/trx{tﬁ
«
on or about %y , 18 ﬁ, he was disabled by .

nd was treated in hospitals of which the names, locations, and dates of treatment are as follows: m"

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
Please give the rank he held at the time he is claimed to have incurred the

together with full medieal history,
period, let the fact be stated.

disability alleged, and if records show that he was not in line of duty during that

Very respectfully,

Commissioner.
The Officer in Charge of the

Record and Pension Division,
War Department.

19413 b—50 m
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Act of June 27, 1800,
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(3—091 & 3—100.)

(3—612.)
CALLS FOR EVIDENCE.
INVALID SERIES."

—_— . B S
Claim filed M/ z / / /ﬁ//_
Claim No. j;?{f*ﬂé . e oo
Claimant ﬁ }/ﬁ// 2114112
Rank %?1% COAM Regt.

reDatecalledfor — — - & F T8 38

Answer filed

2. Date called for _

Answer filed

3. Date called for

Answer filed

4. Date called for _

Answer filed _

5. Date called for _

Answer filed

6. Date called for _

| Answer filed _

Answer filed __

7. Datecalled for ¢
i g Lo

Answer filed

206—100,000, 6570







3—402.

Cortiicate Ni=-== - Pepvrtment of the Interior,
Namd—CCHec e £ ¢ R R

BUREAU OF PENSIONS,

1898.

Washington, D. C.,

SIr: (]

January 15,

In forwarding to the pension agent the executed vowcher for yowr: next
quarterly payment please favor me by returning this circular to him with
replies to the questions enwumerated below.

Very respectfully,

el

Commissioner.

First. Are you married ?

esie * i S

Second. W hn_u where, and by whom were you married ?

Answer. f IAM E &% Lo S5 J’; g)_ p,

If so, please state your wife's full name and her maiden name.

; ,af,gf;wcﬁ col 1D

Third. What record of marriage exists? - ] S04

Y22 ) .Z o/ /,/ qA s
Answer. M/ %ﬂ 71— LA ’ax%/ '){ { 2 C»U?// :(wa
Fourth. Were you pm\mu»!\ m'u*nml ? If =o, please smu- llm name of your lmmq wife and the

date and place of her d&"l;é‘l!l d‘w“f fl’[a"% Alusres P05 14 5y caes 1y )y B

e /ﬁ\eé
Fith. Have you any children living? ¢ so, Irluht state their namgs and the dates of their birth.
Answer. _ 'I'lq o ( 1 } J 10'1// 1/ éﬂhﬂv‘ /fh’r\ /Aé); 1553
,, it (g,wn JI»‘% PO j Do 4 ,&xm vt Fed & 1561
/ /;’Y 74, ‘«_/ ,..‘ (Ao :& Zﬂmx 'f}hn i(, 1973

,'Q, ofu[j ow«ﬂuf,t.lff /W,(”“’ lp/é&/ﬁ{ Al é)z,i 724

(Signature,)

A
Date of reply,-.... ,«/ﬂ/ /’Z (r , 189 g 5301b750m1-98

ACT JUNE 97, 1890,

PENSION AGENCY.

FORM 48,

Washington, D. C., Yotk 1899.
Hon, Commissioner of Pensions,
Washington, D. (.

Sir:

Ww& , cerlificate
ﬂ%ﬂ// , has this day been transferved to the rolls of the TOPEKA, KANS.

Ageney, pursuant lo provisions of the Erecutive Ovder of May 7, 1877.

1 have to wreport that the name of

Sidney L. Willson,

U. 8. Pension Agent.












3—-1081.

PENSIOM}R DROPPED

Gmted States Pension Hueney,

Topeka, Kansas.
NOV L 1905
Certificate No.x5 @9, 0 7/

crass AINVALID ‘
- z 4
Pensioner //([K( ?% K// é@— et e

Soldier

Service / 6) Z r\‘/\/ T 'l,.«"’

The Commissioner of Pensions.

SIR:

[ have the honor to report that the

above-named pensioner who was last paid
at § /% 20 AUG 4- 1905 . =

has been dropped because of- YLAl H/

CG,r/', /J/ /jo e

NOV. 211905

Urited States Pension Agent.

NOTE.—Evefy name dropped to be thus reported at once,
und when cause of dropping Is death, state date of death
shen knowa,
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Missouri

Cavalry

7

C

WC25955

Culler, John

[Blank]

[Blank]

Culler, Mary Layport

Widow

Declaration Or Application For A Pension
Civil War (Union)

United States of America

Case Files of Approved Pension Applications of Widows and Other Dependents of Civil War Veterans, ca.
1861 - ca. 1910

NARA
300020

Case Files of Approved Pension Applications of Widows and Other Veterans of the Army and Navy Who
Served Mainly in the Civil War and the War With Spain, compiled 1861 - 1934

English
08-063
2008

The files are grouped under the soldier's name. The pensioner's name (typically the widow's) is searchable,
often giving her maiden name as well. Children's names and other dependents' names are searchable as
well. Case files include where and when a man served, details of his service, his life before the war, and his
family, including information about his widow, children, and sometimes his parents. These files are unfilmed
textual records.

Family Search
Civil War "Widows' Pensions"
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Approved pension applications of widows and other dependents of Civil War veterans who served between
1861 and 1910.
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