


i,' f*nv married widow - Act of March 3, i9flT

3-1638.

(Old No. 3-217.)
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Know all Men by these Presents, Tha
of the

in the - ̂ ^~:P, .^C.^^f^r^^TJ^^kfC? have made, constituted and appointed, and by these Presents do

make, constitute, and apf oint, HEI.MICK & "WijJK, W c f h i r g f c n , P. C., n-y t i n e snd lawful , attorneys irrevocable, for mo, and in my

name, place, and stead, to prosecute my claim for/?-.
', / y-y^

from 1 i n i u to time, furnish any further evidence necessary, or that may l;e demanded, I r.erely aiUhorize and empower my said i\\-

loiiH'j 'n to sign all necessary receipts, f i a ru i l r . nceE , rolls, voucl ier? , or i.lV.cr kf,ol docv i rmt s , in n y n n . < . ici M < I I iv iv . i - of money us

they n i i i y receive in my lelialf in vir tue thereof, hcicly giving i r.d gisr.ling u n t o t l : cm fi;U j cw i r f.id mil c i i l y (o i'o ;;nd perform

<-,S! mid every act End thing whatsoever requisite and n e c c s f n i y to be cone in and clout the premises, i:s fu l ly (o all innr.te end pxnposes

BOS us 1 miglit or could do if personally present, with full power of substitution and revocation, lieiel y n l ifyirg and coaf i iming- ell

tlu-.t my said Attorneys, or UiLk^suUii-tute, shaUlawtul ly dcyor cause to I e done, 1 y virtue hereof, ^t-r a

111 WitnefjS Whereof, I have hereunto set my hand and seal, this....^Cv/_ day oL

. . . . . in the year of our Lord one thc.usarsd eight hundred and sixty.

Witnesses.

State <;f

Coun ly of

Be it Known, TI.H day of. .^s^'^.f^r/. in the year eighteen hundred

me, the undersigned, * < ? . . . .^/^^. . C^.^f^/Trrrr: . . . . . . . . . . . . . . . . . . . . in and"

for s n i d Coun ty und State, pe reona l ly

known (o l:e the. identical person who executed (he foregoing Le t te r of A t t o r n e y , and acknowledged the same to I'e his act and deed,

and t h a t I have no interest present or prospective in the claim.

In testimony whereof, I have hereunto set my hand ant!
affixe/Kmy seal of offftie, the day and year last above written.

/I/I I/
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HELMICK & WINN.

\

WASHINGTON, D. C. \
O



<J. V -.
County ________ .^.*^..----±--., Stat

Bate, $ per month, commencing , , and

and $2 a month additional for each child, as follows:

fBorn, , ~\, , J Commencing

f Born, ___ _ _ _ , _ , ......

: (Sixteen, ,

fBorn, ,

(.Sixteen, ,

fBorn, ,

(Sixteen, ,

fBorn, ,

(Sixteen, ,

f Born, ,

(Sixteen, ,

fBorn, ,

(Sixteen, ,

("Born, ,

(Sixteen, _ _ _ : ,

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate , 1 , date of

A.TTORISTEY.

Fee, $ Agent

Articles filed

Approved for-_._

J^/4-,«^r'

DA/PES.

Former marriage of soldier ______________ -rrr.. .... .. ._ , 1

Mustered Lc /-'
Death of former wife __________________ ~~- _____________ , 1

/ Former marriage of claimant r_: , 1

/ HosDeath of former husband

Claimant's marriaee to soldiei

Discharged ^i^.f.1. , 1

Died

Declaration filed

Invalid appl'n filed CL^nt^^:. , !...._

y$L ia*t-paid to ..'1—: _ _ _ , 1

,- .'/
Claimant does .-?-—-— write.

15861b20m8-1900 o-l
, M. C.
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ibe imtiiimmi of jnirtKtm,Go * ^y>

A D J U T A N T G E N E R A L ' S O F F I C E ,

the official Muster-in Rolls on file in this office, show that

^yJ^C/f ^_,....,., joined for duty, and was enrolled as a

Regiment Indiana Volunteers, at

United States, at

of.

...of Company^..^

%£/ U^^^r, m

.County, Indiana, on the 4s^ day of

186 ^/......^and that he was duly mustered into the military service of the

on the

186 -&...., for the term of ^^^<^ years, by

Mustering Officer.

This certificate is given

.<»
tt&...

Witness my hand and official seal.

Indiana.



PP^THE^EBELLION. Act of July 14, 1862, and subsequent acts.

iMttGINAL PENSION OF MINOR CHILDREN.vl

Guardian,

Eesiden<

Attorney,

Fee, $ . Articles of agreement having been filed.

Hate of pension, 8. /*« -̂̂  per month, commencing /£}#C&-^C^£^*-esr ^f^- ^ \%'7r6 , the date

£004 Puaffyaxu^ two dollars per month additional to each as follows:

Born, ,18 . )

Sixteen, ,18 . ^Commencing

! Born, ,18 . )

| Sixteen, ,18 .) "

.,18

..,18

Born, ̂ &&£&£&&*£-&_, 1

Sixteen, _<Cli^L _/??., 1

( Born,

( Sixteen,

Sixteen,

Born,

1 Sixteen, _

Bom,

Sixteen,

Born,

Sixteen,

Born,

Sixteen, 5?*̂ ?«.__J?T,

Payments on all former certificates covering any portion of the same time to be deducted.

DATES SHOWN BY PAPEES.

Mi- spp •4W,

4
Muster into rank,

Discharge,

Death,

Invalid app. filed,

Invalid pension paid to

Widow's app. filed,

Widow paid to

OF DEATH,

,18

,18

,18

,18

. Guardian appointed,

. Claim completed,

Former man

former wife,

18

18

18

18

18

18

18

18

Examiner.

Reviewer.

. Last marriage,

Death or re-marriage of widow



Loyalty of Guardian,

Loyalty of Wards,

INCIDENTAL MATTER.

"

ALLEGATIONS OF GUAEDIAN.

SUMMARY OF PROOF.

GUARDIANSHIP.

OTHER MINORS.

The marriage of

FORMER MARRIAGE.

to

is shown by

DEATH OF FORMER WIFE.

The marriage of

LAST MARRIAGE.

to

is shown by

DEATH OR RE-MARRIAGE OF WIDOW.

DATES OF BIRTH OF WARDS.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.

PROOF AS TO SERVICE.

The Adjutant General U. S. A. reports the following military history of the soldier;



-
WAR OF I $61. Act of July 14, 18,32, and July 25, 1866.

CLAIM FOR MINOR'S PENSION WITH TWO DOLLARS PER MONTH ADDITIONAL,
"'

?a

r
BKIEF in the case of

Minor Child '^^u ot ™>

Kesideftce of Giwrdiuii :

Post Office
'

4'{(}<*

Deutli.

. .

of Motlic'.

Na

i.I'roofot' [

A

e )

~ County, and State of

DECLARATION AND IDENTIFICATION IN DUE FORM.

PEOOF EXHIBITED.

'" -Jj . f/4. */&>

3 *
3 "

c .

^ 4*-t /-. < ' //, fl . &6l

i t +:> IJSJfl.^ $ ,/ />' ,- ^f f *.,./- <

av,e~i
V x/

23

18 , who will be 16 years old

, y^t^

* » /i /J

commencing r } •£> 1 ' ------ , 186 (r>, and payable to J •&- C-<rtr- *£ C

"

36"

//

' t^f*.

, 18

, 18

, 18

fssue certificate for V ~ . dollars per month, commencing ^-^-Cjiivi'^i^ Jf^-*J ,186-5,

ending *~ yr c/#~; f ? 18^" ,̂ and two dollars per month additional for, each of the above-named children,

commencing /f *

Cfuardian.

/ S *••



PROOF AS TO SERVICE.

The Adjutant General U. S. A. reports the following military history of the soldier:

PROOF AS TO DEATH.

1st. Report of Adjutant General.

2d. Report of Surgeon General.

3d. Certificate of Disability.

4th. Testimony of Army Surgeon.

NAMK OF WITNESS. \E OF FILING.

5th. Testimony of Officers.

6th. Testimony of Fellow Soldiers.

7th. Testimony of Attending Physician.

8th. Other Testimony.



M I N O R ' S BRIEF.

Claim No.

Soldier, Q^

Submitted for final action

Immediate cause of death,

Remote cause,

Medical Reviewer.



Widows' DivisionAf

PENSION OFF

^ A Pension Agent,

/
/ &? j •/• Offt /£•a ie^eM ad to/la-ament 0/ &eifa/tcate *jT0../...*.

/ / /& / /

(Jvmmissioner,

mcieade. <./ne fiaument wad mdcen&nuea en me
A / s

\.—If any change in amount of pension originally allowed please so state.



Vr



iMC'n.cG &fr

Commissioner,



(No: 1(1.")'

PENSION OFFIC

ieaaettea to /uinwn Gjf/ieiaff evidence o/
I ff iff ' . /

eniowment. mattei, teivtce, dtttu, ana caate o/ aeam o/
7 / /

....:..-, w- a

</
o

o/ dat

iefioited ated...

/ / X / J J/fie avove name M not tfotina on tneff
/ y ' •/ 1 • / J y/' / s f / J / s s S ^(, vui a Mtnitar' name w foana, fn0 tacc Mivafa w Mated, and

} ff ' ff
/ j/ o / / , / ^> / /• • / • * / * /'netner ijott> nava ^ood 4-eadon %or tteMevtna ntm to fre trie

ff /?tf

tnaaiica /oi.

o-ame to

attacn tm<) to uoaP iefioit, ana ietuin

face.

i/atty, yoaid,

'fflcmmissivner.
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Declaration for Vx-klow's Pension^;
(Act of

(To be executed before Ji court of record, or some o nicest he re of having custody 6f tfrfe Seal.)

°f

On this

personally appeared

88.

A. D. one thousand, etabt hundred and nimty
xi A // X A ^

'^^H^of the

Cour/t, the^ame being a Court of Record within and for the County and State

aged *7& , years, % resident of the

, County of- U^^L^ $*•_ State

-..--, who, being duly sworn according to law, declares that she is the

., who enlisted under the name

.day of L^L^^^^^t^L^A.^ A. D.

t̂ate rank, company, and regiment, if in"Thilita'ry service, or

and served at least ninety days in the late war of the rebellion, who

^.C£eu^^^
I'lve cause of death neotmiot be stated.)

That she was married under the name

idcTfrn
^

., there being no legal barrier to said marriage-

dissolved. i Zs"^A'r " * .̂ *™^(If there was a former rna.rriaeeof claimant or her iiosband.mate itLere and how'
she has wt remarried since the death of the sai

That she is yffihout other means of support than her daily labor-, that names an
rVrm-fn- f r - r "T'rV— wars "* """ "f ^" --1^— — - -- *-" ------- SU. . /L-jJ. .

- /

- . . - _ .

^^That she "has heretofore applied for pension^ and the number of her application is
(Be careful to fill this part of the blank correctly,)

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the
provisions of the act of

Sho hereby appointo -of- -State

en^ost-offiee address

•-.., County of, V5L/s- --, State of

Attest:
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Guardian's Declaration for Minor Children's Army Pension,

STATE OF

COUNTY OF

On this. .(. .S day of. .y*^"1^-.^. A. D. one thousand eight hundred and sixty.

personally appeared before mo.. /*Sffy<y/Sr*4&f e^ ^ a Clerk of tho Circuit Court

within and for the County and State aforesaid,. ̂ ^^.^ .^cf^\~~^. Pv-?T?^T^r^*V'rvr<' a resident of
jf / .n S. t% v /) S cS

, - in the County of (X~*^"-<V and State of
(/ vj *• — 2 /•«••

. . ̂ ^v2<<t<x*^^^^<V?-r^V? , aged <^Ji. <<s. years, who being first duly sworn according

to law, doth, on oath, make tho following declaration, as guardian of the minor child:???**/. . of . . X-9~^?Vr

. .<^!v. ??^t«^4<r!t) deceased, i n order to obtain tho benefit of tho provisions ni.a3opy the act of

Congress, approved July 14, 1862, granting pensions to minor children, under sixteen years of ago, of deceased officers

and soldiers. . That ho is the uardian o f . . / 7 < < H ^ > . .—- . .

(these being the only chi ldren of said deceased, under sixteen years of ago,) whoso father was a

in tho war of 1861 ;

in Company. ( j f . . . . , commanded by Captain

in tho . . . .*' i?ogiment of

who while in the service aforesaid, and in tho l ino of his duty

in tho State of. . .<^^^^^r^^^. . . . . on the day of. .186iJ.,

That the mother of tho

on tho ^>.f... Jay of . . .^fr^f^Vfr?:": 180 (tf>. . and that tho date £ of tho bh'l\\\f his

ward ,S., and . . . ̂ r^WT". .residence. . . .<?r?T<r<'. . . as follows, to-wit: J/PA

born on the. ...£.*~. day of. . .̂ ^^4^7* 18^.^.. .,

*j^

<?$^^
Ho further declares that the parents of his said ward jT were married at.

the County of. . ?~-?. . . X": . . . .^^. ................. State of

,-earl8^;by.^>^.M*.^/
/

on tho. / f day of\: in the year

also declares that neither he nor his said ward.?, have in ajgy manner been engaged in, or aided, or abetted

the rebellion in tho United States. He hereby appoints

of. County of. . ?y^r-^>. State of.

his true and lawful A.tt.orney, with full power of substitution to prosecute this claim for pension, and receive the certifi-

cate to bo issued therefor.
i

Ht^l. PosH^ffico address is /&?<2^f*1*?'Vr<i. f**^&. . County of.

State of,



County of £T/fxV&> State of. . . . whom I certify to be

resnectabie and entitled to credit, and who, being by me first duly sworn, say they were present and saw;

^Z^IA^^^ ^.'^^^: sio-n his,s,, his name to the foregoing declaration and power.of Attorney;
r

and they further swear that they have every reason to believe, from the appearance of the applicant, and their acquaint-

ance with him, that ho is the identical person he represents himself to be. That they have been well acquainted with
ĵ X, /) ^ ^ ,/ „ -TT^T— <«

.deceased, and with his child^f^Tlho aforesaid ward.7*.

of the said guardian for.<?W^y. ^^- • ?f. .J^^f^^. . .years, and know that. . . '.$&&. .^T^. . .all and the

only child(tTf^^ said. . X/v££4^?/. . (^^-^r^^^K^7^7. under sixteen years of age; and that they

verily believe, from their personal knowledge, that the namcJ*., age.S. , and residence. . .of the childO*^**./is as stated

by their guardian in the foregoing declaration. And further, that the wife of said . ̂ T^r^r^K^i^^1. .cx5h?~^<&fs&

{/fa\/fa&m^4 ^-^-i^J^<:^^(^<^-^QZ^^-<^xL^^ ;

on the. . .tJ.f. dav of. ...C^C^L^^^-^^f~~~T. IS.^rf that the said guardian, and his said ward. . .

have not in manner aided or abetted the rebellion in the United States; and further, that the parents of the said c h i l d . . . .

aforesaid, lived together as husband and wife, and were so reputed. And that they liavc no interest in the prosecution

of this cluing

x^df^-Signaturo of Witnessc8:1 _^^-.
s sj ^ ̂ ^ ^^~ ~ *! / /^*'

Sworn to, acknowledged and subscribed, before me, t h i s . . . X— ./. day of/^ £44.%.^,'(f^:-^^~^\. 186<C,
' f

and I hereby certify that the contents of the foregoing declaration of claimant and affidavit of witnesses was made

known to each of them before administering the oath, arid that I have no interest, direct orjndirect, in the prosecution

of this claim.



GUARDIAN'S DECLARATION

FOR

OIF

OF ORPHAN CHILDREN

Guardian,

deo'd,

Applicant's Post OfBce Address.
~

.County.

ccranty,

- -

"*̂  Attorney for Claimant.

Printed and sold by W. A J. Braden, Iniliannrolis, Ind.



MARRIAGE LICENSt, AND CLERK'S REPORT USED IN PROCURING PENSIONS. No. 109o< In—3-7-99.

<

Be it Remembered, That heretofore, to wit:

on the..../.(p. day of ^Ltyta^t+tfa^h:

A. D. l<r*/jr..., the following Marriage License

! was issued, to wit:

Indiana, to wit: sf County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS, GREETING:

KNOW YE, That any 7?er.90w,...v^^rt^^^^.<C< by law to solemnize

<4it---is hereby ^fcwpf&^fr&1 to join together as Husband and Wife,
f^i

and for so doing this shall be his sufficient authority. d

In Testimony Whereof, I, §&W4>1 jffl'oh^/4^L£ , Clerk of

the (J-*y?1iyt Circuit Court, hereunto subscribe my name

and affix the seal of said Court, at

A this /yf. day of Al^b ^ ^ , ijjfifcf

, Clerk.

Be it Further Remembered, Thai bfterwards, to wit: on the £.y.. .day

of ..... L^J C^l

my office, to wit:

> the following Certificate of Marriage was filed in

Indiana, to wit: {//.yf^jf. County, ss:

THIS CERTIFIES, That joined in Carriage as Husband and Wife,

State of Indiana, / ? K . County, ss:

on the '/Q day ̂ ^^^^^ , iZ&fa . , ^ -4:
' i n J» /̂ /is fl. J > fl^ f l ) , *

/ / J T | «„, p

(b',^ ^
I, ^>T/r.̂ ./i!^^ t̂̂ ^ , Clerk of the Circuit Court unthibjjfolfa?',

the CoMnty of (J.ffefiLp.'.... , and State of Indiana, do fyereby certify

the foregoing to be true and correct copies of the Marriage License an"d Certificate of

Marriage of Qu-MMrf\^^^U^;... to

.., as the same now appears

upon the Marriagv Record now on file in my office.

In Witness Whereof, / have hereto subscribed my name and affixed the
.M, _i£ --̂

/ f l I7f /—" >» *r

seal of said Court, at C^/Z^^^/^/ Indiana, on

this /-. dT day o/

-.Clerk,

'^/>. Circuit Court, Ind.





punoy vine /



»M«fflj(&^^ t

State of_

L:

._ ._ .., on oath say that I was present as <&^c&U<f&<^ez^< £-0 at the
L^ s [ S

->irtli of the following named cl\ild(ye*J, that the date f of,_.._,fl>*f5^.J>irtIi_jX/ as follows, to -wi t :
' TT'

was born on t! ic /_</__„ ........... day o ̂

_f>*j^
/

^Tt^^t^

1 #

And that..^^-^ «^ ........ __ ....... ._._ the child of.
^^ c) ^T^

®<f <^C X^^4^U ______________ , That the said __

' * ' i^/ "informed and ~\erily believe, a member of Company __.£y^ __________ of the ..<£??*

Volunteers. I fur ther say that I have no interest whatever hi the..

WlTNESSJOS :

an (I

was, as I am

K
**-> n o *
.egiment of .__. . Jr?^tT?.^t'

.. claim for a pension.

-•*
^

STATE OF

COUNTV O

Before t!ie uridersio'ned authority in and for said county on this .XL.

(i^, personally came the al>o\e n :u n ed y(-jzc^*~~' £UKi aubscribed, and made oath
(X /

to the foregoing statement: and I certify that the affiant is a, credible witness, that $s<—/ Jcnew the contents of

the aff idavit before signing the same, and that I am not interested in the matter.

Witness my hand and official seal:

STATE OK.__ _

I O E K T I K Y that __

COUNTY OF

_ _ , before whom the foregoing affidavit was made, is a.

, duly authorized to administer oaths, and that the above is his genuine signature.

day of __ ,186 .In witness whereof I hereunto set my hand avid officiaj seal this

Cl.KKK (>/•' 1'IIK



_ , o f _ .

, on oath say that I was present an

jirth of the following- named child , that the date of _____ .-̂ r̂  ....... _birtli__£<2_....as follows, to-wit:

was born on the „.// ....... _. day of_j

County, f ind

at the

1 ;s

the child of..

' , That the said

informed and verily believe, a member of Cornpany..^/!v^_. of the

Volunteers . I fur ther say that I have no interest whatever in the.

WITNESSES :

Eegiment of .__^

t(£&sisi?~Z £*.

STATK OF _^£^±^..<«^£6 ._ )

Before the undersigned authority in a.nd fen- said county, on this.. yi../ _.day of, i--^r^2-.;j_.._

Ci {j , personally rametl ie al.iove nameiiv^g^/ i

to the foregoing statement; and 1 certify that the affiant is a credible witness, that,

the affidavit before signing the same, and that I am not interested in the matter.

Witness my hand and official seal:

t^HS and sni)sei.ji)ed, and made oath

i._knew the contents of

STATE OF .

I C K K T I F Y that

. COUNTY OF I , SS.

_ _ .._ _ . , before whom the foregoing affidavit was. made, is a

- -- , <luly authorized to administer oaths, and that the above is his genuine signature.

.In witness whereof I hereunto set. my hand and official seal this day of.. __ _ , ]86

I.V.A-.VA' «•' THK



. , on oatli say that I was present a s _ $ ? l

I,
State of_J

" " /
birlih of the following named child , that the date of-./^^". ,birth__J^)_ .as follows, t o - w i f c :

. was born on the 0__ day

And that_../^/f&fe.. ••</.. __ ...__ the child of

^•^^^4^^L^ _ , That the said

informed'and verily believe, a member of Company _c^__.._ of

Volunteers. I further say that I have no interest whatever in t.

WlTNKSSKS :

claim-for a, pension.

'

STATE OF ....

C O U N T Y OF.

^ - /&'~ x^/7Before the nndersigned authority in and for said county, on this yS / . day of.._^^^f.r

l M * > f C , i i e rsonal ly oa.nie the a . l ) i > v e named -^C î̂ <i4dî *<d t̂r^Q_c23- ~&fj^ £%^t^t^- nnd subscribed, and made oathu ' • ~s - - •- - f- - • - -

to the foregoing statement; and I certify that the affiant is a credible witness, tha t <* -̂£-x/ knew the contents of

the a f f idav i t before signing the same, and that, I am not interested in the matter.

Witness my hand and official seal :

STATK OF .COUNTY OF ; SS.

that ...... ______ ........... __________ ........ ____ ....... __ ..... ___________ ..... _ , before whom the foregoing affidavit was made, is a.

. ........ - - - ....... _ ...... ___________ ............ . ._. .............. , duly authorized to administer oaths, and that the above is his genuine signature.

In witness whereof I hereunto set- my hand and official seal this day of ________________ ..... ____________________________ , 186



I





,of

, on oath sav that T was present as

birth of the following named child<^s*t/, tliat the da:te<£ oil
^

_ birth. ̂ tyfe'. as follows, to-wi t :

was born on the.. __<£__ ......... day , IS

And that.. the child y~

, That the said ._.

/v
informed and verily believe, a member of Company - j- of th

Volunteers . 1 fur ther say that I have no interest whatever in the

WlTNKSSKS :

was, as ] am
/•

claim for a pension.

STATIC OF ^O^r...'
i

CollNTV OF...

',- SvS.

Before the undersigned authori ty in and for said county, on this

< > oT personally ca.ine the above named

to tlie foregoing statement; and I certify that the affiant is a credible witness, that.

the affidavit before signing'the same, and that 1 am not interested in the matter.

Witness my hand and otticial seal:

day of.._ti

and subscribed, and made oath

knew the contents of

STATE OF

T CERTIFY that

COUNTY OF ! , SS.

._ _ , before whom the foregoing affidavit was made, is a

- --- - , duly authorized to. administer oaths, and that the above is his genuine signature.

In witness whereof 1 hereunto set my hand and official seal this day of ... _ , 186
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Record and Pension Bureau,

bingioi], & 6,,

I have tlie honor to return herewith application for Pension, No

is reported to this Office b

as htuda; dift

Very respectfully,

Your obedient servant,

BY ORDER OF THE SURGEON GENERAL:

Commissioner of Pensions,
Washington, I). G.

, U. 8. Army.

r^i
•=7



( No. H. )

PI(si

PENSION OFFICE,

<&&.>

//• • / • /o-factat evidence

', wno a) iefiotted fa n

at&zcn tn&> <&6ictt<uir) . fa uouP iefioit} ana iefotin tne tame
S

.
fa

\

Gen'I U. S. A.

m



E—A. S. G- 0,—L. B.-Icnerafs (Dffk,
Eectod an,d Pension Bureau,

ASST, SURGEON GENERAL'S OFFICE,

Kespectftilly veturoed to
BARSES, Surgeon General IT. g. Army.Tvitli TO-
port.Respectfully referred to the

These papers to be

report.
lilt Eli Of THE SuiitjK

Er—A, S. G. O,—L. B:«-5.

ASST, SURGEON GENERAL'S OFFICE,

Lo-aisTille, Ky., V<£*-«-z-«tf- "" . 1663.

S
Respectfully referred to .<

for report. Tms paper to be retumeG.

By order of the Asst. Surgeon General, 4-^^,0^^ ̂ ^M^ :^f)

Surgeon XT. S. Army
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QT OF JUXY 14,
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Record /and/Pension Bureau ,

tp/S - "\- <~ 7

.Respectfully retttrnec):'

.c.:, 18<><5.

It appears from the records ofC
' '

on file in this office, thVU^^

By Order of the Surgeon G e n e r a l :



ontict'ien, unfit aifowruz a(.g

Z£: I
f

' rf*^? ' /" / / '

lie o/ / O weak), c0?nm.c-met,na
f ff /





ff^f^H^nmf

1J



•,i monta ifoi each en? ''•

lateM. until aiiivm

vTf '^W'f; ,'
•" •'•• s-.M,,.' : > '
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dau oid o

MARRIAGE LICENSE,

ike iolioimna

limed, 4o wit:
o '

TO AM, WHO SHAIX SEE THESE PRESENTS, GREETING :

11$, ifnal anu hewn em/iow-ewd bu lew- 4o Aolemnv
raj'^1 d I I ys s J

an

HUSBAND AND WIFE,

fio doina mid bkatt v-e niA fiuMwient

(al&i,lc oi i^ie
*

(you'd; betou/wlo Mlucu&e mu name, and oMix ike &$al oi bald (Qou/ul) ai
_C , S I ~ 4 A // ;

day of..
/

.s##f -

INDIANA, TO WIT; PIKE COUNTY:
andn

. on ihe_... .......... ./rt.. ....... _day

New Albany Ledger Print.

-«*&X*!&—-H.
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\\-f-
State of Indiana, f (

OOTJ3STT1T OF IF I IK IE, S.S.

lj w-vimn and j-ob gaid (jjowwiu do ne

it a Aue. cowed, and eomkiUe. ,>• _ , , 7 , ...... /ewttfu ikaiike wiihin 11111111 HillSl'llff
I il * , '

oi ike fiwme OA- ak/waM o-/- Mecc-ld wi mu -v-Uwe. -

keieunio auwcu&e mu

/

;,^ '
f-j, •• n' <-

•• •'.:, I-.-, fvf, j;

".' ";:>«- . i . i * 4 i
cuit (romi

sedl. oi aaid (po-i^t.- a
° ° t ' t ' ' ' i P . v " / -





Marriage License and Clerk's Report ilsed in iProeuring

e/ jf! ri&0, il'ie

TO ALL WHO SHALL S1TTHESE PRESENTS, GREETING;

-^ "</ / /
v fa/rf/tri

C/y ,./. ,/ , f^r . . / .
•4 foet-fc/fffd, fmff c/ /ernes/ m

// /1 / . <r.

^kr. ^Jt5l

iM
'



[Published by ROBERT CLARKE & CO., Law Publishers, 55 West Fourth St., Cincinnati.]

^ Witp's €foint]^fpi:"» pension.
/%^ *"'* ' * % ^ \ ^^ ~ / '

, (County of. .-^^z^^, , ss.State
On this eZlS/.d&rr^;.^ day of-.-.^^f^^f^f^^. , A. D., 18<£.#per-

sonally appeared, befor^(\)^^^^^^^...(^..^!<.(^

a Court of Record within and for said county,.

aged . . . . . . . «JJ?.. . . . . . . . . . . . . . . . . . . . . . . . . . . years, a resident of . . . . . . . . ^ . . . . . . . . . . . . . . . . . . . . . ..^..^...^mr4ke county^of-

.................. ... ....................... , and Slate of ....<Z%(£t£(.<2ft#Kf:£>. .................. , who, bei/ffg^ first duly sfaprwac-
"*\^ •'**„*;* i !s % »4T'™"!.4 • .-7> > \*

cording to law, doth, on her oath, make the following declaration, in order to obtain We benefit

of the provision made by the act of Congress approved July 14, 1862 .-(2).,

. ..................................... : That she is the widow of.

who ivas-a....%2tt\(«tftt:'rr.&:f^...,..-. .......... in Company ....................................... . commanded by Captain
* * jn > \ J, i/ ' «y j.
/ -\ / f—S- __ ^ // S,J...... ........... x ........... , in the ...... )!̂ .cL./̂  ...... ,. .......... Regiment of....-^y.f.<^<<^^.^j

• "\ »s \• i \. , * ̂ . y ^ "̂  " a^1'- *y~ ~j^ ^ '* N > ; N j
y. ............... , ...... '".'....^commanded by... ...... ̂ ..<^......^/.ff^^....^^.,.^(.<!^^^... ............ ... ..... ,

; • • • > . „ - / - , -. ̂ > x X ^ •» > \ x. ̂ , - % . •;;.;\^.:J%*\» '
m the war o/l&Ql. (3) ................................................................ .-.. ............................................................ That her

said husband died al...<^2^< :̂«!>^^^ tfie /State of
7 -7 ' ' / '

, on the...^-..^....^.. ............. day of....i^..ff^^^,^f^r^. .......... A. D. HS.6?.,3

(4)

A..
wliile in the line of duty in the service of the United States.

She further declares that she was married to the -said

at jLf/f^f. w .̂....#? .̂£C?. on the X .̂̂ T^T: .....dan of.

- a, , . . A D Ift^-bitonc ^J2^t^ ^ ^7"7t« t̂7 a,i4m,.,',i4H. i tti.'.'.i. > i (!«'.»•>• > * t , , . l t ....*., jTJ.* JLX i j JL \J,f3r,,j{, . t/'/ L'/6v VrfV.., f^.frttT* <>< . . . , , : . . . ,%. . ,T,,V.TT7,T.rrr...* • • • j vt'

. ., ..; that her name before her marriage was

.̂ ^rt .̂./7fi=Sr .̂<^*^ , and i'/zai! ever since the death of her said hus-

band, s^e'has r&nained -a widow: as will more fully appear by reference to the proof an-

ntixed.. (5) "..}..

That during the existence of the aforesaid marriage there were born to her and her said

band the following named children, who are now under the age of sixteen years, viz:

iui*. <K^?£<r^fcI , born the ..X r̂r!: ..day of......

18.JT/f..; f^zfad<C&.&rt^.....w^^ izt-t

-fy. ^.&^.^L.ft$L&/£u?<£^

.-'^^f....^:

z /
aU of whom tire still living, and reside in.:....^.tetf^....:.€e..<ttztt£. 4&<&ir.&&*£>.

She also declares that she has in no manner been engaged in, or aided or abetted; the Re-

^bellion in the United States. /7 /^\4 ~~\^~~~~$ /
v:ffi^4M..

,^L^)



personally

residents $/.: Ai the County of. •*%&£%*&«'.. t ,
4£ ^,s •

and State of. <^<&(..<Sf^f*Z>. :.' , persons whom I certify to be respectable
- - v-v:i, .

and entitled to credit and who, being by jit^e duly sworn, say that they were present and saw

her name(e}..
f

to the foregoing declaration; The// further swear that they ivere acquainted with the said

., deceased, in Ms life-time, and know that he and the said

',., lived and cohabited together as man and wife, up

to the time when he entered the service, and that they were generally recognized as such by

their acquaintances and neighbors, and their marriage was never questioned. That during

tile continuance of said marriage there were born to them the following named children, all

of whom are now 'under the age of sixteen years, viz: \ ' /

/

That since the ..death 'of her said husband, the said..

has not married, but is -still -a widoiv; land that she is the identical person she represents

herself to he. All the foregoing statements they make from their own personal knowledge;

and they have no interest in the prosecution of this claim.

.:..,:,: t.\L.

Sworn to and subscribed before me, this *s ,̂(^r. day of^^^^^^fr^^^*^... ,

'A. D. 18 fa ft and I hereby certify that I hare no interest, direct or indirect, in the prose-

cution of this claim.
H?f|ltCSS my signature, and the seal of said Court, at

7.. , the day and year aforesaid.

.'.. , of.
., .

, and State of. <f^&.<:!^.<e3k#&6£/. , do hereby

constitute and appoint ...&^ifa.&tfU&tf.'fs. /fe^^rzJ^s? , my true ajid lawful
^ ^ ' N, • - A ^ -'•* '"« s\

Agent and Attorney , forme and in my name to prosecute the claim presented by me

for a pension by reason of the service of my late husband; and I do hereby authorize my

said Attorney to examine the papers, documents and records relating to my said claim,.



ivlvich may be found in any Department, or Office of the Government; to appoint one or
L

more ^persons to assist him in the business aforesaid ; to file additional evidence or argu-

ments when necessary ; to receive the certificate which may issue in my name upon said

claim ; and to do any and all lawful acts necessary in effecting the object of ..!:&&£.. said

appointment.
3n mljeueof, / hereto set my hand and seal, this

, A.D. \

o^-^Vi

smr Ss s9

if)e State of..̂ .̂̂ )̂. County of...̂ ^C^>. , 88.
0?i £/m <^/<?..<^nrr^ri rfat/ o/..^<^r^^^v^^rr^tr^ , A jD,

' before the undersigned authority within and for said 'County, personally came

..t^^.^^.<i^.^7^^..-^^^^>- , and acknowledged the signing and sealing of the

foregoing Power of Attorney, for the purposes therein expressed.
" .• (2 j*//

Witness my ha^(&)..^..^^.ar<^^....'>^f^n^. the
day and year aforesaid.

State of
-IjJL -̂z .̂̂ ^ -

., County Of ; ! , ,88.
I, ........ ; .............................................................................. . ........... ....' .......... , Clerk of

the ......... .'.. .............................................. . ......... r. ................... ',. Court within and for

said CoUnty, do certify that ................................................... '. ............................... ,

Esq., before 'whom the foregoing (9) .................... ............... , ...............................

...; ............. ;, .......................... .... .......................................... ,....: ............. acknowledgment

.... ............. ..made, was, at tJie time of taking the same, -and still is, an

acting .............................................. ; ..... • ............................ ............... , ........... , within and for said County, duly

commissioned and sworn; 'and that the signature, -purporting to be his, to said(w) .....................

..... ..................... .................................. . .............................................. acknowledgment, is his genuine signature.

Oil CestifllOHt)- 'HJfjei'COf, I hereto set , my hand and, <?«$KC the seal of our said Court, at

...................................................... . ..... ; ........................................... ... ..... ........ ...... .,-this.- .................................. .... ............ .day of

.................................................... .-. .............. :.-, A.D. 18.. .....



NOT.E8*—(1.) This declaration must bo made before a Court of Record, or a Judge or Clerk of such Court.
(2rr3.), These blanks are left to specify any other war,
(4.) Here give the cause of the death of the husband.
(5.) If no public record of the marriage exists, stato it here : so, also, if there is no private record, and no witnesses l iv ing , or known-

to be so, of the marriage.
(6.) Or, "make her mark,"
(7.) Hero insert the names of all the children under the age of sixteen years ; and if the husband died after hia return homo the tiraa

and place of hia death must also be mentioned.
(8.) This blank is loft to insert *' and notarial seal," when the aff idavi t and acknowledgment are made before a Notary.
(9-10.)TMs certificate is necessary only when the declaration, affidavits , etc., are made before a Judge ; ov when the aff idavi ts or ac-

knowledgment are made before a Justice or Notary. When made before a Judge, the words " d e c l a r a t i o n , n f l i d a v i t s a n d "
are to be inserted in the blank j and when made before a Justice or Notary, the words " aff idavi ts and" are to be inserted.
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