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HANMORE | THOMAS

Soldier's Last Name Soldier’s First Name | Soldier's Middle Name/Initial

E g0 NEW YORK
< Regiment, Battery Terﬂtory, US Army,

f—(:orngi;;rj)nr F&S Battalion or Militia U RC, US Vols, USCT

N Infantry

[ cavalry Or Military Unit:

(| Artillery

; Pensioner(s)

| HANMORE | ANN REGUA

Pensioner's Last Name | Pensioner's First Name/M Maiden Name

‘ Relationship of
Pensioner(s) to Soldier:

Widow
B

Mother
Minor(s)
Father

Pensioner’s Last Name Pensioner’s First Name/M Sister(s)
E e . i Brother(s)

Pensioner’s Last Name Pensioner’s First Name/M

Pensioner’s Last Name

Pensioner’s First Name/M

Pensioner’s Last Name Pensioner’s First Name/M

This form was created during the digitization process to capture key information for the index.
It is not part of the original case file.










FORM OF DECLARATION

For Obtaining a Widow's Jemp  Pension.

tate of 72> K/b
Gounty of ~ f'“‘j S

On this o2/ = day m(‘r@% e
it Hundred and Sixty S22 personally ppeared | :
A (7 (e a resident of A«'u s 7C in the
e bl 5 hnd Shate of 00 by g o] G yours, who being
first duly sworn wceording to Iaw, dotl on her owth make the following declaration, in order to

obtain the benefit pf the provision made by the Act of Congress, approved July 14. 18 That she is
" AR AR i 3 PR
commanded by inthe (%7 * rogimentof o Ml Lol —

// in the war of 1861, yho, on or nbout the 2 day
of ‘/r:'/ 1884 _at_Srlentnrs 2 came to his denth by reason of

Croronie Lhionnkorad

the widow of

She further declires that she “;2 ried to the sid M, Pe B on
the /7 day of U o G5, inthe year 1877, , that her busband, the afore-
wid Moo A2 e’ died on the duy above mentioned, ind that she has remained

or sinco that period

as will more July uppear by }vvor»:uw-(- 1o the proof hereto ammexed. That hor post office address
,h/,a%//,d Ea ot Shia ulso declares that she has not in any t boen
engaghd fh, Gr aided oe abettad the rebellion in the Unitad States. 1 hereby appoint < £Y/2 < s

e e /@&//w 6/12}4// my attorney to prosecute this claim and receive the

certificate for the same.

ot \ oy SR

] =

é’ > S £

Aso persomally ppeared ,—,4,4.(4#_ awd (CHrtend Peca s
residents of AL in the State ot Alunlorfa s parsons whom 1 Sertify 5T

re ) led to eredit ; and who, being by me duly sworn, say that they were present and

AP

S Fr e Ra g ~  Protcans to

the foregoing declaration¥ und they 1 swenr that they have every renson to believe, from the
ance of the applicant and their intance with her, that she ix the identical person she

<ents herself to be  and they further state

that they have no interest in the prosecy n. &
WmNEss : ﬂ_‘#mu A Iy /‘i g e
) o gt
Sworn to and Subscribed before me, this 2o day of M0y AD.18CF
and I hereby certify that the contents of the above declaration or affidavit were made known to the appli.
cnnt and witnesses before being sworn to, and that I have no interest, direct or indirect, in the prosecution

of this claim.
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foceased, who-signed the foregoing declaration in their presence, and that-she is the identical pen?le repre.

sents hersell o be ; they have been acquaintod with the said applicant and the said deceased for . . s
years, and believe the foregoing statement relative to the names, birth, and ages of their children, to'be true and
correct, and that the said statement is belioved to be true and correet by the community in which they resided.
That the following . £2ctvtr the name,2, age & dateof birth, and present place  of residence, of

all of thg children of her deceased hushand, and herself, who are now under sixteen years of age, to witz. ,
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Zemlcle Codh- Leo o

“That she is still remaining the widow of the said ... %)ﬂ .. (('/éf.«,,&r(- wt.

They further swear that they, r sither of them, have no interest in this claim, sither present or prospestive,

and that they are not concerned, directly or indiectly, in its prossontion,

” 7

Sworn sud subseribed to bofore me, this 2/ 4 day of. Ao 1865 and

Y Hetsby. eartify thas T have no intersst, dirvot or Indiroot, I tha prosceaiion of thia chim. And that tho soatents
of the above was made known and explained to applicant and witaesses before signing.
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ot s, e = 42>

o éwors 8o befors @ Judige or Cletk of o Court of Bocord:  IF befors » Jullse. ths GHACmedk tm,(fn...:m. ~an
n Jmlgr nnrl llul! his signature is genuine. - The signature must be authenticated by Clerk and sealed.
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Adjutant General’s Office,
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WAR DEPARTMENT,
Surgeon (emeral’s Office,
RECORD AND PENSION DIVISION,

/.'//
”',f\t'lhi_’/t'luh ,U Cye oz (_;-_‘7"’
[TRANSCRIPT FROM RECORDS.]

It appCars from the records nl d.in this Officgs that //w ¥
(/j;/:.» * / Co ( /f’/{ %/ ' : -‘
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ORANGE COUNTY ) A r 2l .‘

e e B B . M D .\"I'H')‘.'H-*i.1']E-|I'|ia!' said County, and the Cownty Lolrt of
said County, (4 Court of Record,) Do Hereby Cortfy, that -~ YU/ /| TUAA{ 1AT |
whose name i subseribed to the annexed , affidavit , wag at the time of

taking the eame, a Justice of the Peaee, i and for said ITmm[}'. i|tt]_*.' :!J;|n|i|1h'tl and |||i:1]iﬁ|'ll. and having
full power to take the same @ and further, that 1 am well ||1'{|l|||ill|1'i| with the handw r'iIhJqu'Illl' said Justiee,
aud verily believe that the signature subscribed to the said afidavit is genuine,
1) ' ' 1 L] il 1 '] 1 -
In Witness Whereof, hereto ~|1h~'vrﬂ7 my an-. and afix he Seal of said Court
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|
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s oPFICE, | I, LEWIS CUDDEBACK, Clyk of said Gunty, and the County

ourt of said County, (s Court of Record,) Do Hurzny Cerriey, that ) / ! 7

whose name is subscribed £o the annexed affidavit , was, at the

time of taking the same, a Norany Pyntic in and for ssid County, duly appointed and qualified, and having

full power to take the same ; and farther, that T am well acqu 1 with hand " the said Notary,

and verily believe that the signata it is gennine.
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New York,  February 4th 1913.

A Transcript from the Records of Deaths Reported tc the Department of Health
of The City of Naw Yurk

1 PLACE OF DEATH STATE OF NEV YORK
Depa.rtment of Health of The City of New York

BUREAU OF RECORDS
STANDARD CERTIFICATE OF DEATH

No.... 1853 _ Anthony Ave st.
Character of premises,

whether tenoment, private, 3 3
hotel, hospital or other lnstltution, ete... Private Registered No... .~

L)
BOROUGH OF ........ hq Bﬂnx_

*FULL NAME.. ANN _ HANMORE

36EX 4COLOR OR RACE | s 5 " || 15 DATE OF DEATH

Wisowcl. January 3rd ;,, 3
_ Female | Thite gy “ibay) " (Yeas)
DATE OF Bi B‘HTH || ¥ IThereby certify that ihe fure_gum.g partie-
) - g ‘ ulars (Nos. 1 to 1% inclusive) are correct as near
WLESS than | @s the same can be ascertwined, and I further
B8O 7 1 day, = ’["" ‘ certify that I attended the deceased from
P = —= [T | _Dee. 86%h 707 8Bt Jem. Srd 791 3
8 OCCUPATION i 2nd
(a) Trade, profession, or _ _ that I last saw DOX._aliveon the....EMday of

SR k. e _Jenuary 1978 that death occurred on
m) General nature of industry,
business or establishment in the date stated above atAX1QBY and that
which employed (or employer)
- the cause of death was as follows :
!IB\RT P 14
(State or country) ‘
I

Y __Grippe TPleurisy o

ﬂnvkmz in (9) Mo long resident
1! forelen B in City of New
b York

—~
b

yra | Senile Degeneration of Heart
[ pawesr
- Danial Requa | end Arteries
U BIATHEIACE
(State or country) Jew York ) duration
12 MAIDEN NAME
OF MOTHER

Contributary = = st oo

Merrdtt | " (secondary)

OF MOTHER

(State of country)

| PARENTS OF DECEASED |

‘ 18 BIRTHPLACE

11 Special INPORMATION roquired In deaths in hos s and lostitu- i‘ e i ~JTB mos.

tions und i deaths of non-residents and recent residen!
| Witness my hand this 3¥%ay of JBN.

Signature__ Johm P, Holmea
Address. 1165 _Boston BRd .

"l’:PmcEnF BURIAL DATE OF BURIAL
Woodlawn Cem an_6,1913

Jenuary 3,1913. || 35 UNDERTAKER ADDRESS
FILED e T Bell & Clapp Yonkers,W,¥.

Former or Usual Residence,

“Where was disesse contracted, If not at place of death?
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EUGENE W. SCHEFFER, A True Copy,

Secretary,
Board of Healih, ‘
The City of New York. ' -
-
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Lilliette’s @old @ure. |
Ferrmann's €xpectorant. | \/ 771"h

Fntiseptic Tooth Wash, i /z 2t /,,
Alleviating Plaster. | R R N N %
Lister's | D
FAntiseptic Solution.

w0 PHARMACIST,

Headache Powders. [

Wine €od Liver Ol %
Liquid Shampoo. | ~ TELEPHONE 1869 TREMONT.

PHOTOGRAPHIC SUPPLIES

Jerome Avenue, Corner 177th Street.
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DR. EDWARD F. HURD,
ANTHONY AVENUE AND 176TH STREET,

NEW YORK CITY.

TELEPHONE, 15 TREMONT.
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DR. EDWARD F. HURD,

ANTHONY AVENUE AND 176TH STREET,

NEW YORK CITY

TELEPHONE, 15 TREMONT.
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