
Widow's Certificate File Number we !5tt7 

I< JLt~-r 51 'L/1-5 

Soldier's Last Name First Name 

C;;. If 11!1' pv.Jtr-
Company and Regiment State 

rJ+k-; ,J.R-__12- S/rJK 
I 

Widow's name 

Other Dependent: Father, Mot11er, Minor Child (Include number of and names or ch ildren under 16 if known) 

The fgltowing were found in this file: 
/ 1. Brief & Original Application 
72. Proof of Service 

--"----

~. Proof of Death 
--y-4. Proof of Marriage 
---

5. Proof of Children 
---
__ 6. Dropped from the Rolls 

Total i1nages in the complete file __ __.c?:~K_?-_ __ _ 

Middle Name or J,i.l'!Tial 

Infantry r 
Cavalry __ 

Artillery 

Michelle M. Roy
Silas Kent military pension (1863), Civil War "Widows' Pensions", Iowa Infantry - Regiment 19 - Company H, WC15817, as viewed at Footnote <www.footnote.com : accessed 7 May 2011>



Admitted~ ,:) .z~«., Pension of,, /7 per. month, commencing 

4~ ~~ '/. !([{,.1 ' 

EXAllllNIKG CLERIC 



• 



iillht J'hlh~ of <®hil1, 5~di~IQn (!tcuui1!, !i !81 • 

.7' rd I i /!< 1/w/ .7' J!u'.l dn g 4 r I rmni 3ed I he .fi-at.tiary aj: / d ~ . 

fltllineJ.J. my. hand and nffi.c.ia.L s.eal, t!Ll.s. 



~a . . /d;. .. ..r.fLj7··--· 





:~:L;.:~£~:~::~-- , 
/6&< .... :fti~ .. ~ .. J.ra,"aJl(y 
.................. e:!dCf_d .... d~ .............................. . 
/.~duKcr;;.~ .. lj.4tc:a1dJ 
1t£&.daLt! . ..d'nY'a*'JC<L ... .&6«, .. 
~-~ .... J.,. .... !J.hJ; ........................................................... . 

flrn ·on ©ffitc, 

.... trnJru .. )~ fib . 
~~jwctjuf/y wjeuecl ~ £k ~hjntltnt 

~emml, jo.IJ off~~~ evedence of 4-e?.ivtce 

and ~featft. 

Comrnissionr r. 

I . 

Attorney. 



No.2,9-' 

Declaration for Re-Rating of an Invalid • Pension. 

TAKE NO'ri<;E.-If this cL•clarution is executC'd before u Justice of the Peace or a Notary Public, the certificate of the 
CLERK OF 'rilE COUH'l', us to tlw official character and genuineness of the signature of such officer must be attached. 
Nogloot to oom%it > thia requlremont will ''"" tmublo nud DELAY. , 

!iitab nt $. . .. . , (!J;onutnnL~ ........................... ,ss: 
ON THI ' .. . cJZ { ... .. day of.. . .. ~-··:·~A. D. ono thon,.nd oight hundred =d .. .. ~ t:lr.-c__j 

personally appeared before me. a ... ¢-~ ~ ..... . ............. within and for the County and st'ad 

~~ County of ··~· ~·=·:~:::: 
~- , who, being duly sworn according to law, declares that he is a pensioner of the 

United States, enrolled at the .&, ~~- ........ Pension Agency at the rate of..(L ........................... . 

~'L~:r~~=~·~'i.~~ 
incu1.uned in th:,; ciiji~YO;N~~O E:;n~ .. ited ~~~,-~es,·w·~· il· e· ~ving" a ,!!!:;,~ 
........ ~/ ... 
regim , 'in LheAr~;__;,:7Jl, if in t e 1\avy.) 

Tha_§hc believe~~to be entitled to u re-rating, as the rate originally allowed ltim u n i:oo lo a a L o~~u-

~ate v i~ll the extent of 15is ais lJHHs j iHP i:Mt PlBl~~IHOII: ~~~ ehs flt~8 ttll8ll81i to obl5tiS fot similaz and eq ht 1 tJii"'-

~ ... . .. .. ... .. ... .. . . tba~e hereby appoints, with full power of sub~:::e:n and revocation, 

. ~ -~8-~ ................. of~ ~ .. 
/./\ .~ . . -~~-~ 

~rue and lawful attorney , to prosecute lifJclaim. /l'-t:-<J if"---I!.L- h 

~stOfficeaddressis. ~~ ... :. ..... ~ 

:~a~::~ 
('I'wo witnesRes who write s~ .. :;;e7"7- \v 



.\lsoperosounllynppcan·<l .... &... .... ft. ...... 4~ .. residingat.A.~~/~ 
~ ~~··· "-""maud .. ·•m ~~ ~.{," .. iding~t 
~ .ft~ ....... ... .. persous whom I certify to be respectable and en · led to credit, and 

' who beiug by me duly sworn, ~:ty that they were preseut and saw .... 

. , the clnimunt sign h~ame ( - >k) to the foregoing dedurn-

tion; tllat they hu\·e C\"ery reason to believe f:\)ill the Ltppa,tr.mcd ofs.1itl claiaunt uud tlli:~irac,tutlint..t.uce wit~-4tltut 
5 h• ;, the identiOlll pe•·•o!fhe <ep>~nt• him~ II >o "';and tbot they hhaw { )''"''{g' ';~~h• '£:-13-Iti:f :::;L 

- . I · / · ~--~/1 
(II A lliuHls ~lgn b,1· mark, t"·o persnns who write slgn here.) ( 111\lures or Affi l 

Swom to nml "''""'il~d before me thl, ... J. £. ... ~ ...... day of ........... ~.~. D. 18 7/ 
and r hcrel.Jy certify thn.t the contents of the foregoing declaration were fully tuu<lc kn«n and explained 

.to the applicant antl witnesses before swearing, including the words .. 

.... ..... erased, and the words ............................. . • ••••••••••••• ••• :· •••• • '! •••• ••• • •• •••• •• • 

~ .......... . ..... added; and tllat I have no interest, direct 

o' indi~- in thi•elaimCf::;%;~ffip'o7}lL~~ 

p ............... ;;it;"~~. 
': . 4~. /tr, ~ap;,L ?'"kofthe Cou,t,luaudfo,nfo.""ntdCoun(' 

;:::;::.';·d::~::;:n'::: atlidav ":~~.-,~:0 ~dol~~ r~·~e.~ :: 
f'<'r said County and State, cluly l'OtHnJJ iouetl d sworn; that all his official acts are entitled to full faith aud credit, 

I I..~.] 

and that his signature thereunto is geuuine. L Z / _ 
Witne" my h~d und ,.al of oftlee, i• ... ~,('tor£.~ ... , lf"/. 

Cl.,kofthe , RZ?fi!t:2~. [L. K.] 

~O'l'K-This should l>e sworu to before :t <'LERI\: 0 '('01J,fl.'l' 'rARY PUDLIC or .JUS'riCE OF THE PEACE. 
If before a JUSTICE, or KOTARY, then CLEHK OF .QtJNTY '0 :WI' nlust tulcl his certificate of character here<>n, 
ann not on a separate slip of paper. 'f. 
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• 
<&64. ) ~ 
- :rv~ 

li1 . 7 o8v 
'P tpartmcnt off fltt 1l ntcrior t 

BU}.EAU "'F -ENSIONS 
.- ', ~ ·!,, 

J?aj~?"-?tonJ fJff ~J ------------ -----~J lctf/. 

~c~ez --- -----

~- -- ----------

-~-~~5?..-~--.:':~ )-

~ /v' / . r.A-1'~ 
-~g;(-zz-------------------o~m~is~on~r. 

RECORD AND PENSION DIVISION, 

Washington, !··lay_ 29 , I8J l a 

Respectfully returned to 

The CommissioneY' of Pensions, 

With t 10 in forr.1a t ion t 1 at 
unde"' tl1c P""O'.risioYJ.s of t1c act 
app"•oved June 3,188,1, Silas Kc_nt 
is considc"'ocl by -this Dopa t
mcnt a:3 cor.-r.:i~Jsionetl to t:1c 
grade of c3pt3in,Co .H ,~9t:l Iov:3 
Vol s., to t3l c cffc c"t f"'or.l Au;:_ . 
3,18G3,anl is recoGnize~ as of 
tl3t c-atlc arul or~~ni~3ti01 
u,.t:!.l t c elate of tis cleath. 



(3-399.) 

·" 

BUREAU OF PENSIONS, 

q 

Washington .. D. C.,--~~ L.C, 189./ 

Please fl"rnish a report as to payment of Certificate .No._ /~5, fl-/ 7 
of __ ./lan~ /~ ---,-~----ofi:Jd~~ /~~~--- __ 

/ ,. ;T'--M:.~ /Y.-/j'-~-~¥ 
who is alle_ged to have ___ ((_~-~-~---------- on the --~-~-day 

of------=-~------ ______________ , 18 ________ The inforntation is desired for use in 

the claim of the-~ .IY:~-"'1 L~ ~Jt<J/. ~p j ~~ 
Very respectfully, 

REPORT. 

Payment made to include ---·------------------------- : 18 _______ , zcith 

increase. The payment was discontinued on the __ _ .day 

of __ -----------· --- ________ , 18___ ., because of the _____ _ 

U. S Pension .!ljfent. 

--. ---·----------- ---- -----·-·· ·-----------------------------------, 189 .... 

3253 b-2m 
NoTE.-If any change in amount of pension originally allowed, please so state. 



....-~ .... --



FoRM 199 a. 

'(lJtlJSUttJ · ~va:rtm ut. 
I/ -z~HIRD AUDITOR'S OFFICE, / 

'cf F) ~/PI / (---7,_.....,./. "'- -., Mf.l 

Respectfully yours, 

-· : ...... ·-· ........ .... . .. . 

Auditor. 
[Ed. 3-14-'90-1,000.] 



- L ~7L<>d~~~~~~ 
C.f £7.,_. ____,_ / ~ -?-~ u:r-L ·L.-2._ a~ o/~ ~ ~ L-a-J ~ l..R .o~ 

/~~ ~ ~~r-=- r~-'d~((?~~ ~ ~~ ~ 
-;;:?~ ~ ~ ~ dv)'a..Y-..d~-

1- /~ ce_B ._a-J;-~~/', 

~~~~7<7a~:-£ ~~ ~~ 
t-<=..~ tLL~ ~-~..,; ... ""f.~ r 





~rcasttrg ~epartutcnt, 
SECOND AUDITOR'S OFFICE, 

Washington, D. C., ~d?(:_ I"/---·, 18 Y I. 

RF.SPECTFUI.I.Y RETUR.'Im TO THE Ilo. ·. Co,ntrs

~roNI::R oF PENSIO. ·s. 

The records of this office show that in the case 

of -~-/~--- _ _ _ _______ __ 

late /!!:'it_~, Co._fj__ , _Lf-~-- Regiment 

-~ _ _ _____ _ _ . .,. olunteers, arrears of pay 

to include ~ Z.f_ ____ , 186 S, and ~ ----------

B<Hmt;·, oct oL. _ , d;;c:i , w~---· 

allowed Jla~~--~--- ___ _ 
by Treasury Certificate ... :r o, .LI Y/..Y. L --------· 

issued __ {£f!:~ ___ .b_Y, __ --~--___ , 18&«(. 

h~Lu-ez.-~~ - - ~----"'a' y~? !!3-~ -..;,---
~~we~-j~-La. Z:l#; ~et &t 

___ ________ (: ________ ., 186 , by Treasury Cert1ficate 

No.1~ J_,_l (,, issueif~-8l_ ___ , 1891 . 

Both claims were allowed on satisfactory evi-

dence ?f/"Uk~4:·~~-~- -
~r~~jl~.-~ 

. ~-tln:41/fll..tv2fU..I!.4. 7; 
~/ltll}t~l }11/P. ;2.~/~tk~ 

) . .f &'~lor. 



~ (3-064.) 

PENSION OFF 

~"cr~~-
d ctfuj;z_, /L S/1;, .. _L z~-;£-_/ 7---- ---- -----------· -----_, hc1t1 ken ~hi tn thM ~a,. 

~-..J0..h_~7 __ /r~P?~e.4c~~ -_, ad -----~~:e~£Y!":"..~ _____________________________ _ 

r---d~~ ./~ ??/- ------ -------_, who wad a -~-4:-fi .. L~---------------------
tn ~.-~~~ <1-:-:- ~~?--r,d~._k--~~- r-~-pL---~._, andt~ a~d 
to have c-fcr{L.~ . .u~·£./~#--2?!~_, /Jft?J. filii Jltltt ~&ade tc ?tntjh 

WITH THE RETURN OF THIS CIRCULAR, a o/~ r dttch evt~n~ ad m~ k en jttltti 

jicMeMim telakve tc ___ deJ ___ d& '":_.. __ k~~~-e.-:2:7-zd.-4~L~---~--------

-~L:.:4--~.:.,_, __ L:l__k_._-'=--~-~---L.f#-~~"--~ 
-j!eu .. c.;(A=-r-~-z~r=--L~L--~--:~.==---~/z-7 
_A.LL:&=-<:~-~--ry--ddZZ. ~-r-&--~~-4=~_Ld..1::.~L£.. __________________________ _ 

~}' ~H~- : /.) /J 
--~~ /J' /'Ci:u~ 

------------. #------------------------------------------- ------ ·-----
Cu7n7nissione7', 

Tlte SECOND A. VDJ.TOR, 

(lM
72

-
20 

M.) Tr~:::~~~ Deparhnent.#!!!: ~~ 
or a 111r.· 

~ 
--Q \ v'J "-'~ \S9~ jJ 

A! An ? 0;,.. ~ 
~ • 





~~A'I'JS ®Ji IOW&~~ss. 
Van Buren County, ~ 



v 
Rank ..... 4~ ,Co.----~--~ 

Cmmty .. ,('/J;£.._~--------, Rtatc _//db<.-~ Ilcgimcnt..Lj?k ~ o._.,_e, -~~ __ 
Hate,$.£~--- per month, commencing.M~~1~J, and_ __ ----------------- _ _ _ -------- _____ _ 

and two dollars a month additional for each child, as follows: 

.. 

.. 
.: 

---------- ----------------------------------·· { :::·e~~~~~~~~~~~~~~~~~~~~~: ~: :} Commencing _ ----------------------- , 18 

· ··--·- ------- --- ···-------------------------- 1 :;:~e~~~~~~~~~~~~~~~~~~~~~: ~: :} 
---------------- -------· -------------------------- { :;::·e~~~~~~~~~~~~~~~~~~~~~: ~: :} 

---------·----------------------·------·--- --1 :i~::~~~~~~~~~::~:~:~~~~~::: ~: 

:} 

·t 
.\ 

----·---------------, 18 

----------- --------------, 18 

----------- ---------------, 18 

----, 18 

·--------------------------, 18 

Pa~ts on~!_former certi~t s covering any portio~ of same time to be deducted. -:-77' 

All pension to terminate ___ ,x:'~~-k."-~-,?, 186'8;-date of~ __ f!: _______ -----· _1 _____ ___ _ 

RECOGNIZED ATTORNEY: 

me ___ d:ii(IJ~.ddL~------- ----------- -------'----jl Fee $ _____ /.CL. Agent-------------- to pay. 

P. O ........ C!~~r--~~- ..... -·---------- Articles filed~' 18 . 

APPROV ALA: 

Discharged-----------~/:=------------~-----, 18 . r Former marriage of soldier ... ,-------·-------, 1 

Died-----------------4-c~.-1.:---------Z,;l ..... , 18~J: Death of former wife------------·------·---------- ---···, 18 

Declaration filed .. /~ ..... ~-----_; _________ , 18}'/. i 

===========-- (ii5J=;:;.~~o.J 

d'~.l-~ 




