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nanie, pL\( e, zmd stead, to prosecute my ¢lgim for P2z’

__________________ /é’@

from tinme to time, furnish any further evidence necessary, or that may Le demanded, I Lerely authorize and cmpower my said At-

torneys to sign all necessary receipts, acquitences, rolls, vouckers, or cther fegal docvments, imny rin¢, {erevch reme of money as

they may reecive in my Lehalf in virtue thercof, herely giving end gronting unto tham {ull pewear exd evtlcaity to o and perform
\

al} and ¢very act and thing whatsoever requisite and necessary to be done inand ebcut the premiscs, as fuliy to 11 intents and purposes

ses as 1 might or condd do if pnrcoml]y present, with full I)OWOI of substitution and revocation, herely v tifyirg and copfirming v]l

gl

....... ”//‘: 7 v vrnea-- inthe year eighteen hundred
4 /l%'/—/’—
éﬂ_’/’ in and

for said Connty and State, personally appeared. Ll L TR e e e e to me

.
krown to be the identical person who executed (he foregoing ‘Kof Attorney, and acknowledged the same to Fe his act and deed,
sndd that T have no interest present or prospective in the claim.

In testimony whereof, T have hercunto set my hand and
my seal of offfye, t]le day and som last above written,
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WESTERN.

At ey HWearet 3. 1700
(of:;? ?_(:;e) : %? No. 5 3 7 ________

- WIDOW’S PEN ION

Clalmant W/% DM §J‘ W ', Sol dier / 2 p V@ W 1/

— Z;zz%w# P 57

County /‘// _________ State}ﬂ—f—w Regiment é 5_ }M W c}m /.

Rdte, S per month, commenecing ... RS , and
and $2 a month additional for each child, as follows:

{Born, __________________________ Y s
E; ........ S \ Sixteen, . } Commencing ... ... ) e
E «,, {Bom, .......................... S— }
g. ---------------------------------------------------- - \Sixteen, ________ . ) e S PR
é {Born, ___________________________ Y e }
-4 ——— Sixteen, _____________.______.___. . “ 3 emmmee
‘ {Born, ____________________________ R
% -- |Sixteen, . _________ Y s } “ P
{Born, _________________________ R
s'o -- |Sixteen, ___________ g } “ PR
E Born, __ . N
]
E - {Sixteen, ______________________ R } N P
g
5. {BOI‘H, ___________________________ [ } }/
- - Sixteen, ___ ., . “ 4 g mmmmmn
{Born, ___________________________ - } (
—— -- | Sixteen, ___.________ .. ___ Y e R S — Y -
Payments on all former certificates covering any portion of same time to be deducted. .
All pension to terminate B, S I ,date of oo ,%WV,Z.Z/?.@.
7
o "RECOGNIZED ATTORNEY.
Name .. e e Fee, $.-eo . Agent... . to pay
P, O e Articles filed.... ... | D
’ ?

1MPOI{T ANT DA I‘ﬂ»

| Enlisted.....___..... jw@ -l 7 1567 M}; . ‘ .
4 7

———————— Former marriage of soldier._....__.. == .., 1.
stere 144 ‘¢ oL A
Mustered e p Jorthe Il Death of former wife .._______________ i , 1
Discharged___,__.___»,_‘_“,___?Z:{{r_g\_ ___________________ B I ;
Former marriage of claimant___._____ L B
Died !@ ec . 22 1_3_4_5? ; ” ’
.. W Death of former husband ... _.__.__ R P T
Declaration filed....- j RQarrg. 209 192%. '
; £ &
Tnvalid appi'n filed-..... Frore e oy 1LY
Inva,hél l&ste-pald to - Tl N PE— i
Claimant does .-_Z_[_’_{f_m write.

15864b20m8-1900 o-1
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@xzmﬁhc @epurhmnt of gﬂnhiana,

ADJUTANT GENERAL'S OFFICE,

%ﬂfézm%ﬁ/y, ,,,,,,, %/Z, ,,,,,,,, /865
Lorf

Regiment Indiana Volunteers, at

~In

e — County, Indiana, ©on the. 0/ R day of

1862 , and that he was duly mustered into the military service of the

(1) ¢ I3 >
2. oang e L — on the . /& i day

: 186/&.., for the term of %“CO years, by

//M/ Mustering Officer.

This certlﬁmte is given. .

Fdjutant General Indiana.
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WA OF\THE ,REBELLION Act of July 14, 1862, and subsequent acts.
URIGIN AL PENSION OF MINOR CHILDREN." L

v,ﬂ' e viceed seeil Y22
5‘,10 %M/M%JMM 174 ZW(Z’/‘JJg hildren of

M% W Compa;ly, ‘é ,,,,,,,,,,,,,,,,,,,,,,,,, .

Guardian, %M%
Residence % County, and State of /@1 W ctec <
Post g{{c A M} M . cecec e

Attorney,

TFee, $ . Articles of agreement having been filed.
Rate of pension, $, & <L per month, commencing oy cecceher - 187( the date
bk Mal VAP A /W ot ppcadgang two dollars per month additional to each as follows:

\ Born, ____ ,18
‘ﬁ %Slxteen, ________________________ ,18 %Commenclng , 18
S-b 3 oYW, ... ,18 2 .
3 Sixteen, ,18 . “ , 18
% Born, _________ ... ,18
g&xteen ___________________________ 18 . 2 “ , 18
o o, S o Ktahec & 1o
\\.é %Slxteen, ______________________ 18“% “ . . , 18
: g) Bors, DChoXec . A3 1852 v
g Sixteen, A o, /2 1868 2 « , 18
" § Born, c/ft{ __________ /8 186% '
8 \\ . g‘) gSIXteen, ____________ g . /18;3(2 « ' ) 18
' \ \ 5 Born, ﬂﬂ ______________ /71858 .
\ : % Sixteen, =~ €40« /0, 187}% “ , 18
3" ;:, gBom, a/é(? _________ / 7, 18;"82 y
Sixteen, <&, . /0, 157'4 , 18
§ 3&“ c/afméaf 1367

Sixteen, f?_’qz___gf,lsf' ‘ “ Zﬂm# ’ 187&

, 1862 . M W , Examiner.
4//{? 4/ ,18 ) 4 /@/ZM" , Reviewer.

DATES SHOWN BY PAPERS.
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. § Muster into rank, , 18 . Guardian appointed, , 18
& § Discharge, | -, 18 . Claim completed, , 18

Death, ' , 18 . Former margi , 18

Invalid app. filed, | , 18 1 of former wife, , 18
; Invalid pension paid to Last marriage, , 18
Widow’s app. filed, Death or re-marriage of widow, , 18
| Widow paid to , 18 . ., 18

@93/ Do Pt —oiDEar
B e . Er
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INCIDENTAL MAaTTER.

ToZlees af Guicrccticectis wol feed. | G2 B sccllorte

00%0/‘3/1?75/%% L Creaste . &%/M%Wmm 0/ .
%MQ//J/I’W O%Wfaf(da, Qg Ao Ma/ééwyﬂ
fC/W WW //&(d(/(/(‘ac/‘o

ALLEGATIONS OF GUARDIAN.

Loyalty of Guardian,

Loyalty of Wards,

SUMMARY OF PROOF.

GUARDIANSHIP.

OTHER MINORS.

FORMER MARRIAGE.

The marriage of ' to
is shown by

DEATH OF FORMER WIFE.

LAST MARRIAGE.
The marriage of 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 miyitary history of the soldier:



) 2.5/ T

Act of July 14, IS;52, and July 25, 1866.

WAR OF 1861. ~ .

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

. 7 QG
RIEF in the (;ase%al") 184 x) ey % /?//é/d{{d oZ)M-i(/% "%(&"ﬂ V//’/ﬂ/ﬂy&‘?/ﬂ//
AaicA D oaa i //m:/n'La 30{@ H g Sase t & &m,u%/ V4

Minor Child 2220 ot S(DQ/ LU ‘1' Ndl#

/{kz 630 : // ¢H /(Mﬂ(
; Resideﬁ{;c of Guardian : ﬁ//& County, and State of ‘QMWM/ @

— ) '
Post Oﬁue addyess ) M A -
| / ?r’}’ s " ﬁ P R ‘
o DiECLARATION AND IDENTIFICATION IN DUEL FORM.

PROOF EXHIBITED.

Mfﬁ%ﬁé Grnctloot /M; 556 Aot iy e fot

;,?/ Ollowert frar Jo  Bee 227565 (Yowr i
R S84 U/{IIM Lr ek iloa & %w/e/ >£e// ’275¢ 7 /f¢%¢;g( Artlon
Death. JUU V@/ /O/ /- j //7 o ffé, et /f e X i drﬂ,& g /42411.@ 36 v
W// iﬂﬁ /f Jitcals 1y ﬂ%‘z;ww [—wa/' ?/ A e Rer P TRD 4y ///{é
;4/{ /’ ﬂl'lryzw}f?’:} Te thran XX 0w wade et [Fre ! o Tt Froc
ﬂ}/ﬁ 14 1 /‘[ﬂa v ek Koot 'z‘/ 7 Lola’uuw Qeec. 24" /5¢ 3. ,(/,M ,}Jﬂ(
aq St n/" &0 Loy “5 Co 2t Cret Yo leprc rarce fon,

7 «@ .
x‘;"ﬁ // 4 86}4!/} %é&/é /’/&)«/,/4124 ok Fpe sv 7/.4/ i K TEND 1t e

",dyt 1 z( 228 44’1.(492‘ 7z 4 R mq e e //a// '/f»iéwm Aiwo frr1.~ev T L,
soMariage | A / P ‘ )
of[aumb (// / (/['_ #VI/I/w f o J/,/[, 1o / RIS / - /% RN A DA i € ¢ e T

e zfa o /:.7 F 7 D /{4 /:»«%‘t/ e Qo ‘
s

\ 532}//// /?/f//////a foriorck
0 pwid Lo oo doas®d . fa,/z(«y 7 JW%//{//Q 23 J5L See Keorer

ﬁum arriage
of Mother.
N

. /ﬁ" \ . < | “ . - v
///0/;4*004 @/0( l1av /{;(M/)/zrmq & / Aeale 0:/’ Z/M/Meu/@q,c.
| J

Names ! , born . s , who wiil be 16 years old , 13
S v,nd dates

nglllll)(l)rlrh o ] %(] ] bk, ’ ? 'l ;/ &'/ h “ - j% / 7 ’ 186?(/’
7 Withoane /pe/ 3 sz . . Gl S2 e

L Mertha J. A N (A
h og‘@(/zd 7 | “ g—P%‘ v/ 85 <« 2 x@_e{ /7 " 82/
! 7 OCUSL i “ [/446’ // ’ ,185{, ) , 1V4/

“ “ o &{M . /ﬁ
~ N PR " v
jo{ o 6. i Ve, € TT 7 AT L/%Z 7 1)’}/

Ay

/

‘ol ‘o
)18 1

- "jj»l’l‘()()f()f ‘ ’? ) )18 ’ “ - “ 18
ToRges - '}Z‘Ff'*?'f’/‘fl';t "1&7/ At L ”/W‘{ tieo gt 2 .
A S ;
G:um'di:u\
\"\ip . S-e fau Ay ﬁ évt (/ u’/}(/ .
o

\f)ll(a(ﬁiz:b //‘/x 21@/&1 FhM%/plt /Q( //\4/7/& 'é0l Wﬂ@fﬁ)

/ -
[ssue a/z‘zﬁca ¢ for § dollars per month, commencing Qece 232ben 2.2, 186 3

ending <. Ur’ 7 187 7 , and two dollars per month addzz‘zonal Jor each of the above-named children,
I()W”}L(’H/CU?(/ / Z 5 186 (0 Clnd])@?/abz@ to ‘a CW J ‘/\e—jl/M

/ J o

: |
AN
| Gruardian.




PROOF AS TO SERVICE.

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

¥

1st. Report of Adjutant General.
2d. Report of Surgeon General.
:3d.  Certificate of Disability.

4th, Testimony of Army Surgeon.

NAME OF WITNESS. | DATE OF FILING. :

PROOF AS TO DEATH.

5th,
6th.
7th.
8th,

Testimony of Officers.

Testimony of Fellow Soldiers,
Testimony of Attending Physician.
Other Testimony.

R T,



MINOR’S BRIEF.

>+

o Eiaim NO./Q glg‘/y

soitier, X2 2021) A0O-LLE L e :
G £S5 Bod. Yol
Submitted for final action Mﬁ,
Remote cause,
____________________________________________________________ |
|
™~
,,,,,,,,,,, e
,,,,,,,,,,,,, S
___________________ v
Medical Reviewer,
—*’w-‘a\.v_. — o ¥ e



* Widows’ Division.\ﬁf

. ;‘@Lepmftmmft of the ;ﬂgmtmm

. . J PENSION OFF
Wiingaon, T E( TNy,
TR (e OZM ______ dgz 4

s pirinikl a iepiort @s & fi ayment g Contjonte Ho /Qtff q. .

why & g///ﬂ/@ fooe L2 o the 237 ,/% |
g pClcidesr | 1568 T infomatin i duied s wi
i the luim of the Htczers S Bty S g

Commissioner,
‘o :

. REPORT. _
@%mmz‘ mads % cnoluds /@&@/ (/ & /&’ é il —

maémde T4 /@ymmz‘ wd descontinued on Hhe — a{z%

9/ ......................................................................... jé /&aadg%ééw—m/)
Clarmich. o . prll.. Tty .

JFE0 m

m K\'tu | | ATYA QN v
FEB .......................................................................................
U. S \Pension Agent.
c,\ ’ ' :

| Q82 f.

E'%f(l r(ﬁ'OTE —If any change in amount of pension originally allowed please so state.
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ACT OF JULY .14, 1862.

/ /’a/ /ﬂ:@/(@/b//

(7~ 25 /f é‘ 3.} /ﬁu»a "j
Pewsion Office,
780
@@J/wcl%w/{/y /&%iia/ b the gh‘iumm
BGeneral, %a/p c%%,ccm/ cvcdonce of detuece
and dealh.

Commissioner,

L oy "
'}’Ij C‘f'v_&r?,()_ ot {zﬂ-",‘.‘.?.._"/[.md—(;.‘ -

%ecéii}eh ///f“/ Jf/adf’
N - / //7 Lo

..........................

A//w m/




(No.: 16.)

Department of the Intevior,

Yeu ate saspectfully tequested to frinih a/;/ém/ coidence of the
ntollpont, mastes, scivize, duly, and cawe of deatl of Ee cerer=
________ KQ ordll , why was a /%«/v’
P B Pogiient of ... DL Ud,
sehoited died . SALe e DR 7503 é/i/ /QL"%M ‘-ZVW

d/-/ /% cz/ozfe name ¢35 ot %tﬁzt/ o7 //2 .%/% % sard
%m/zm%, bit @ simidar” name o %zma{ i /%zc/ shoutdd Lo saled, and
whelher you Aorve /ooa/ beadon //éﬁ Kz%gw}y fom to Lo the sodiver”

(%zyméa/ //éé.
Dloase attack they Crsculo? (o foap ée%oé/, and tetusn e

same to e '@%&e.
SR ER

%.%w%{/;, /owéd,

el e

Gommessioner.

e c:WI%;tfanl %weéai @/ e @Z,
%J/l/{/?//&% . &






gmgmm @mwml’% Office, |
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/ 7
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@f /;y/ /%; /9%0;9 o wo&aw/ Ay // fa7 //é/aﬂz %0%79 @/ fere
/'Q 2/, z%oai?mz 522 @;ﬁd&ﬂ?z @@? da?/ .................. y wnd Zo é.efau/z/é(o

./ézﬂzm;[%j za;// 4%9/ ﬁ%ﬁmaﬁm& @ o7 ﬂéﬂm/éa/ / 2 // / 4& ot D Lhor y

7

’ /ﬁﬂid 0272 /@ % /Z 0%// 22 /éf %a //&fz/o ‘ ;
: ’ ﬂ ﬂ/\//ﬂ ________________________________________________ ecterd gnéo// o o //e
sy 74 %’ %, e il
/ ~ @ /zﬁw%/ //Q ............ (/Z{/{/ ........................ @J / rlocts, fo

debere % %eﬂéd 07 aéam Q z‘/ o aﬂcz/ teted ernd
setvrce o a/j /Mrﬂ/él? o2 {‘/ / / @1 |
L at Dot galbe. ., o (50 Ty -
Flopinent oy . Ll Dellntiors, to sorme -
/mw 0rD dicsiing the was®. O the Aboter® ST f //éy

/O fé/ % /M%wzf / 275 /4; wza%[/ / W/ /
/J%f Ay e%mz/ vy

@%- ﬂm@ % @ ygyo ted. /{’ﬁ%// @

0&679 o/ aéeﬂ@ detvwreld;,
e lrmns S E
\\m-:)

gg (gommm.ﬂmwﬁ /6 emw;z,;@ Hssustant SAdjutant Jeneral.
®
Way W/&é ‘@/ (g :

B i —

27728 O 77 zbvz%i;‘.@ .
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< DCClaration for “ dow’s PenSIOI’l
. T /,/,/
{ Act of / G0/ ;;- < ,

{To be executed before a court of record, or some oﬂicer:thereol having custody étt-hé" Seal.)

A Vtpre
A. D. one thousan%@w hundred ang ety ZZ‘Z)
e B Meleey enf y‘he

- Court, the same being a Court of Record withifi and for the County and State

¢
afoz esaid,.. - ..aged years, g resident of the
% ﬂzm , County of . f,//[ /Qi o State

?;Ek

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

, Who enlisted

widow of r the name

of ... ‘/6/ /A
o the. 02 / AL f A A
C8B e grrpgen /TS

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

/856 3 A ana:d;edd//.,_ ; 3
W‘ 2 WM C%é anuseowne

That she was married under the name o .. W SNSRI 7/ L
L on the . /f/é‘ day |

le . ., 184G , by ﬁz’ﬂf 7 0@44&; i vece
Wm .......... , there bemg no legal barrter to said mafriage. mw

“(1f there was a tormer marriage of ‘claimant or ‘ewb and,Saté it here &md how is:olved i

w& rem. armed since the death of the sazd

77 e,
her eans of swpport than her dculy labor thet—+

A pel ’Wﬁ
That she ha}( heretofore applied for penswn and the number of her applichtion zs%

(Be careful to fill thls p'ut of the blank cor. rect]v )

That she makes this declaration for the purpose of bemg laced on the pension roll of the United States under the
provisions of the act of Feitemiienddt, W G0/

—Stede
her-post-office address

AL



Also personallygppeared ... .\t LMt -
4
Ay %W e and
4é%¢emé§iZQL4aﬁeZ¢zav

credit, and who, being by me duly sworn, say they were present and SQW.- 7Y

, residing

, persons whom, I certify to be rj@ctable and entitled to

have every reason to believe from

the claimant, sign her name (or make her mark) to the foregoing declaration; that ¢
the appearance of said claimant and an acquaintance with her of// v Years and.. L0 . years, re-
spectively, that she is the identical person she represents herself to be, and that they have no interest in the prosecution

of this claim.

_ /%14£Jb(ﬂj7 7731

_ 7. __‘

I hereby certify that the contents of the above declaration,iedt., were fully made known and ex-
plained to the applicant and witnesses before swearing, including the g N ——
__________________________________ mee__erased, and the words._ .. ...

LS.

¢ ‘(5" ;‘ I . /.\’._;Zv';_i‘,.'(" rrrrr L /. {3

wor s Bl g /

. k) v
Ll UL

The act of June 27, 1890, requires in widow’s case: . .
(1) That the soldier served at least ninety days in the war of the rebellion, and was honorably discharged.
(2) Proof of soldier’s death (death cause need not have been due to army service.)
(83) That widow is“without other means of supgort than her daily labor.”
4) That widow was married to soldier prior to June 27, 1890, date 0. the act.
B (6) That all pensions under this act commence from date of receipt of application (executed after the passage of act) in Pension
ureamu.

LAIM.
/9401

LJ§ g™
- P g
1 i

. R [|Bs
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-. 'f 1
Guardian's Declaration for Minor Children’s Army Pension,

STATE OF....,

COUNTY OF...  2tbLero . ...

o / 'y
On this. /7 ...... day of. Q&7 77770 ... ... A. D. one thousand eight hundred and sixty. W oy
]
personally appeared before me. . /W cieieniinoena...a Clerk of the Circuit Court

........................ T~ ... .........arcsidont of
..in the County of.... (L. 75 .. .. ............and State of
j ................ years, who being first duly sworn aceording

to faw, doth, on oath, make the follewing declaration, as guardian of the minor (,hl]d'.W. . /

deccased, in order to obtain the benefit of the prOvisions made by the act of

Congress, approved July 14, 1862, granting pepsions to minor children, under sixteen ycars of age, of deccased officers

(these being the only children of said deceased, under ul\tccn years of age,) whose father was a.
A

5 (w by CaptuinW ?‘%1 /%

..in Company . /.

in the. é J . Regiment of ..

..in the war of 1861 ;

%/%w@m

in the State of'. ..

ward.S., and. ..

born on the. ... f

in the County of. .. ..

on the. /7

v also declares that neither he nor his said ward.$. have in a

£
the rebcllio(n in the United States. e hereby appoints. /4. 77 .6

or%’%@ e .............County of. S EEFLIV— ... ... f

his trne and lawful Attorney, with full power of substitution to prosecute this chim for pension, and receive the certifi-
cate to be issued therefor,

L
Hed . Pospffice address 1SW M County of. . M) .......................

State of. .




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

ance with him, that he is tho identical person he represents himself tu be. That they have been well aequainted with

deceased, and with his childe€e« the aforesaid ward. ¥ .
..years, and know that. .. ZPtey. . &/ all and the

verily-believe, from their personal knowledge, that the named ., age.$., and residence. . .of the chlldn»&«) is as stated

by their guardian i m the foregoing dcdamtlon And further, llmt the wife of sald

-on the.. J/ .dav of. QQ%M’JA” ........ 18 ééthut the said guardian, and his said ward.

have not iii manncer aided or abetted the rebellion in the United States; and further, that the parents of thesaid child. . ..

aforesaid, Jived together as husband and wife, and were go reputed. And that they have no interest in the prosccution

e l%mgﬂ%@m‘ f O@W QW
A J Wby T M Nyt

Sworn to, acknowledged and subscribed, before me, this. /% ....day of(éa/kf/‘d/ ... P 186?

-

1

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

known to cach of them before admnﬁgtcrmw the oath, and that I have no interest, direct or indirect, in the prosccution

Official Signatnre,




CUARDIAN’'S DECLARATION

FOR

MINOR CHILDREN'S PEASION.

...Guardian,

é ...... ff; ..... vivzty

- County,

Attorney for Claimant.

Printcd and sold by W, & J. Braden, Indianapolis, Ind.

2

¢



2 c .
MARRIAGE LICENS< AND CLERK’S REPORT USED IN PROCURING PENSIONS. No, 108« 1y—3-7-99. WM, B.: JRFORD, PRINTER, INDIANAPOLIS,

Be it Remembered, That heretofore, to wit:
T

3 A. D. 1 /, the following Marriage License
77%7 W %%&&41 ........ ! was isswed, to wit:
Indiana, to wit: . | M __________________________ County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS, GREETING :

KNOW YE, That any person .. LF* Qe Ao by law to solemnize

j/fg _is hereby. 2.4 /1 . to join together as Husband and Wife,

%m«»;, ZﬂW ................. and.. 7 (Lr221. /507%

and for so doing this shall be his sufficient authority.

In Testimony , ,M/{%

i,
Be it Further Remembered That &fterwards, to wit: on the . ? 7 ........... day
of ... @ A Zf {(ﬁ the following Certificate of Marriade was filed in

my office, to wit:

Indiana, to wit:

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

Marriage of .........¢ AP E A 4/4~ J TALUS BSOS to

}7 i c &ék( ................ , as the same now appears

wpon the Marriag Record now on file in my office.

In Witness Whereof, [ have hereto subscribed my name and ajfixed the

day of ... « Y o o A N y Al
/;Z / J/Z’ é,‘«,zzz,/t Clerk

Circuit Court, Ind.







 STATE OF INDIMA,  .F4s  GODNTY, SS:
” - @Z @@@% | , 7/ 7% / 5/2 %mz‘ 0// %/HWZ&/Z /7%44

/ vaed counts %, (57/7{/ //Ja/ O’ LM b%ﬂs/@fd’ . 0// 4(&&@/ 40////?

- o /ée% ///zoz;z/gf Cuadvan (/ 1 /wmow and /zw/zmﬁ

VZZ/M lgawe% % CrH . el ‘Qﬁﬂzg/% (L. 7O LA . /
Premna Dot g oA 6. Foasot

12¢ 7209~ 7/5169. 0/ . b zq 0,7
c/ecazaea/ and Has //z_/z,_//n i s Shech




State of g ., on oath say that T was pl(*\ellt a8 WWWW at the

birth of the following named chlld(ra«/ that the date ’of' lmth M as follo‘ws to-wit

%%M M _was horn on them)g _ day of_ ﬁ@m\ - &:J/;Z— /

%O %/gﬂ(: Zum/ﬁmm/

{ {
I,V W ,of //)/Q) o _ County, and

Aud that _ Z# . the child of _ //’W% M o _and
(%ﬂi% @7 d M , That the said % was, as [ am

informed and verily believe, a member of Compauny . % of the {7 annont of _ %/V}ZM )

Volunteers. I further say that I have no interest whatever in the %‘tﬂ/””éw claim for a pension.

WITNESSES

, OLQ/%J/%DMK

Srare oF

County 0§ ;/42 fiz‘m\)_ S S A/
Before the undersigned authority in aud for said county, on this /% ~day of / @ 2t

‘ M)@l'@l*(»lhl”\ came the above ns nnuly M @ and s}nbsenhm. and made oath

S8,

to the foregoing statement: and I certify that the affiant is « c-,retlihle witness, that._AL~ _knew the contents of

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

Witness my hand and ofticial seal : m
@MM

LCé{ ///

e COUNTY OF. i . SR

STATEOV__ .

T ewrroey that e before whom Tthe foregoing affidavit was made, is a.

, duly authorized to administer oaths, and that the ahove i his genuine signature.

In withess whereof I hereunto set my hand and official seal this dayof .. ,186

CLERK OF THE ___




) )t

S ,
@W‘r\/ ,of . %/Q) . e County, and
State of_ %/VQ‘? €ttt X5, onoath say that T was pr eacnt a,_s_ﬁ.ﬂﬁ_‘/.é%_{(

/
birth of the following named child that the date ()F_m..%d lmth L as follows, to-wit:

Tl 20 at the

Yool od s
A

And that. M . the child of _

%Mg @ Mhat the smd

_and

W was, a8 [ am

informed and verily helieve, a member of mnpan)h,,,/ ,,,,,, of the é B

Volunteers. T further say that I have no interest whatever iu the _ %CW/Q?M claim for s pension.

L.

mﬁw (

Srate oF

Couney op ’ S

A Cricpuato
Before the indersigned authority in and for said county, on this . /? _day of e -
lhf)ﬁrel rsonally came the above ns unedO{MM &( g on/ and subscribed, and made oath

to the foregoing statement; and 1 certify that the affiant is a credible wituess, thutu//&_z_m knew the contents of

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

Witness my hand and official seal : m

STATWOY e JCOUNTYO¥W — 55,

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

, duly anthorized to administer oaths, and that the ahove is his genuine signature.

Uit witness whereot [ heveunto set my hand and official seal this dayof ... 186

S U SO

CLERK OF THE ___



I,h.&@‘/ }44{/ /&/ﬁm ,of %%M’L) (\ _.County, and

State of)é( /9\7@&04( D .. on oath say that 1 was present as &&M
/ / /
birth of the following named child , that the date of_ /50‘/ i

birth 29 as follows, to-wik
: /ZL)
& M (SI . was born on the __ ﬂo _day of _ %/W’Vi A Ré/’

. at the

. the child of M ﬁw SRR 114
W ./¢—' M , That thC/sfu(l yrdh Q é X

And that _

Y O L was, as boaia

__of the fG{ _Regiment of /@%W%/é

1 further say that T have no interest whatever in the

informed and verily believe, a member of Company £/

Volunteers.

WiTNEssES

Srati or Kl

COouNeY 0¥ ‘f/Z\/éW‘) R § 0
4

s

Before the undersigned anthority in and for a.ud (mmty, 0]] tlllH /7 Lday of ﬁ/é( 7 el }-\

1 Hﬂ(. personally came the above nawmed

W&VM/V‘/"O ﬁa/awm and mﬂmnh@d, and made oath

to the foregoing statement: and T certify that the affiant is a credible witness, the zt__é&_/__ knew the contents o
the affidavit before signing the same, and that 1 am not interested in the matter

Witness my hand and official scal: W%

STATE OF.

e _COUNTY OF

T currrey thab

ey before whom the foregoing affidavit was made, is &

duly authorized to administer oaths, and that the ahove is his genuine signature
In witness whereot 1 hereunto set my hand and official seal this

day of___ S . 186

CLERK OF THE __
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' /‘ {
- : Mw M yof %«Zm _ .. County, and

State of Q’&Z}Zﬂ%@ , on oath say that T was present as M@/%W ab the

r g -
-
bivth of the following named childgze/, that the dated 01‘%’/‘/ _birth g2 as follows, to-wit:

______ W —— was born on the Qp,,_ ~ day of P, M ., 18 S50

/ﬂrwzij Lot bl s b (Dpiuit- /f%_/fcj,;/
%ﬂmw./ Nodd 2O~ v boree %{W// /ijf

And that . /76 . __ the childyew/ of 7 Tttty _and

5%2/%\/ ;,k,,,,,,,_,, Ao, That the said M M was, as I am
informed and verily believe, a menmber of Company ? -of the éﬂemmont of

Vohmteers. 1 further say that 1 have no interest whatever iy the. 744/1/62// ceeil claim for a pension.

1.

WreNEsss :

O

Stare or

County or

Before thc undersigned authority in and for said Lomm on this /¢ d'\y of @744%
U\h g personally came the above named O&M% and sul)sm'll.ved, and made oath

to the foregoing statement; and T certify that the affiant is a credible wituess, that €428, kuew the contents of

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

Witness my hand and otficial seal : " " ’

STATK OF. . —— _COUNTY OF_____

Tewgrwwy thab o iy Defore whom the foregoing affidavit was made, is o

, duly authorized to administer oaths, and that the ahove ig his gennine signature.

In witness whercof 1 hereunto set my hand and official seal this day of ___ e 186

CLERK OF THE __
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Surgeon General’s Oftice,

Record and Pension Bureau,

5 ’% 0(/ & Very vespectfully,

i Your obedient servant,
g BY ORDER (¥ THE SURGEON GENERAL:

r
. )
sistant _Suegeon, U. S. Arng.

The Commissioner of Pensions,
Washington, D. C.




ool @mpmm@m _n:rE the Hnterion,
i | PENSION FFICE,

o

Gen'l T. 8. 4.

0




A %}’ %
Surgtn Gendfal's Offiee,

Rechd an& Pension Bureat,

U B&j)ﬁ/’tﬁlﬁ y referred to the Medioed:
@ea-eeée? ({ M %Urﬁ‘lb(rv/u

7

/

/&,u/a// // /{/’ﬂ J(,/OLL(M/IZ&/K//Q/‘

These papers to he f

: ) Feport. , {

. /gt_,s"i: °“1_

| BY OkpER 0¥ THE SURGEON G

A, 8. G O—L.Bb S/ FE -

ASST. SURGEON GENERAL'S OFFICE.

d
Louisville, Ky., . . A%eer & #72 . 1885

’ ///KLL/ /é //éj

z/f e/ é7 Z/emé’ é//az’aa’/ /

QW&JJ ///f/ é/«— éﬁd«// /

(Z

e//flé.aéﬂr‘b/ /bc 2 ?:/ //WJ%&% ‘

RS A 7 -

/77/4&. cad /9/7/5—%./ (//; g2 /L/-@'

5 ﬂ/(//z’% Vs WY// 7
////c/mé ) ﬁ/&/ G /z‘zz/
//({x,/)//)//%é& W/

/;4/ %y cé;/ /)//aémé /LO/?/&/ ~/9‘é
g /yé‘/ . %7 %“

é/a/ Wa/ﬁ; e~ %M/W

VG2t S i 12 4E 5Nl

o g cor Aoy s
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Lo
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o%i»/wéwoema 9/,4,0&/ /
Vifcgisf agppent oLy 50

gfw-‘_‘(adwcwwétf'%w:féx Jh <

’/5, e, W %
for report. 13 paper to be 1etum

By order of the Asst. Surgeon General,

Surgeon U s Army.
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port.
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Pension Office,

s 7SO

Lesfootfully sofored & the Jjuin

Q}SNICW[, lowd o%ﬂcuz/ cvcilence t% aeéxucé‘e‘é
and deatd
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Surgeo Mam-

It i @ffice,

on file in this office, thets™ /s v rve

Ny

4”/;% N / é’
7.
s

f{, [/ //J Y N f(*

!

{

(4,/{, /Qf // ﬂ// z/
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By Order of the Surgeon General:
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vt Major and Assistant Bargeon. UL 80 A
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TO ALL WHO SHALL SEE THESE PRESENTS GREETING :

%ww %@z, g/mf omy /wwo% em/wweml é law
foyd/z.% as HUSBAND '‘AND wn-'E‘ /%//;/

his ,m/%m authouidy,

Lo Glok of the Fike Gire
@ow&( hereunto mé.wuée 'my name, an aﬁm the wa/ o/ sard @%u/u/ af @@Weimém%
L7 5 day of (9 7/ 18g...
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am%@%ed o 4 /om
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o /é/éwm %g%az; s /ZZZ/ oy W/Z;g, lo wwek s
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>3 Im‘ams L[mm“*fﬂr > ]Jenamn
Ef]e btute of... P :

On this........ &2,(/%/
sonallg/ a&oeared befmém. e/t
RS N
a Court of Record within and for sazd county,.. y
aged...... 13/ .......................... years, a resident of..... A gy Bt county, q,ﬂ—
e e i st s , and State of... %ﬂéﬂ«w«) . " w]z % e’mg\ ﬂ7 szﬁ (lu/J 91)9:07@ ac-

cordmc] to law dot/a on /m" oath, make the followmg declaration, in oz*der to obmm Yhe bencfit
of the pr ovwzon made by by the act of C'ongress approved July 14, 18622 @)
T/wu‘ she 1s the widow of...... Attt st SR AFALA L v

[ITTTITENN

ey COMMANAed by Oaptain

Ll o g\com\ amilepé by LA o Ot XL R
m t/w wm of 18Q1 erossosnnss eesAses et s res e OO S fl/zat her
sard husband died at.. //144/;/ 2. Uanashind. t, W?&Zw%—m %?%«eggn the State of
, on the.. QZ34 ............. day of .. adle o ptnsotnimn A, D. 18.6.%

..........................................................................................................................................

Cearedepe e e BRI e e e e re s s herhernaan et vesbnessbei P E N U S OO

w/nle m t/w lme of dut J m t/ee service of f/ze United States.

" She fzwt]wr declares that she was married to the said ..

B %/M éf Z—‘D , on t/ze
T S A IR 1@4 By one.. Al o

47/ W : /Cw— @—u«—&.& ; that her name. before/zew TP PUAGE WAS v oo s i

%M?{ 9/% 144744'/%# and that ever since z‘/z(’ death of her saed hus-

bumd, s&e hets re‘maemd\ a widow: as will moré fully appear By Wy reference to the proof an-

TUBIDOU. . (8).eovsisveeieressesesess oeessss e sses s e oseree e sree e etee o 14t e ettt et et e st ettt e "

R R L T LT R LR R R T L R L TR L LR E LT E RN T T P P P P PR P PR P PR TP PP IT

That dwmg t]ze caustence of the aforesazd marriage there were born to her and her said hus-

band, the followuzg named children, who are now under the a ge of sixteen years, viz:

, born the.. 54/ day Of . o MR Tttty

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

bellion in the United States. / 9/ j |
il O ? W bl gk |
» '/ e 2 ‘(‘afl, I L tia ¢ ,!“.,5 f T ;

/




JlSﬂ per sonally appeared }7; / L nnst el
PESIACNES O e s S ‘éﬁz t]w COMLL‘ 1 of. ................................................... - ,
i State of - %{%M«Z) ., persons whom I certify oy Lo be 7°espectable
un(f entitled to credit m?d w]ao 562779 by 'm\() dzd J ST, say that t]zez) were pr esent and saw

7 Dém ﬂ 82977 ' izer wame (6) t‘/:ﬂ

z‘o t/w jm ('(/om(/ declaration. T/z(J fm*z]m swear that z‘/zq/ were acquamtccl with the said

2
o O

|, deceased, in his ife-time, cmd Tenow that he and the said

, lved and cohabited together as mcm and wife, up
to the time w/zen he entcred t]w service, and that they y were gener ally 7’ccogmzed as such by
their acquaintances and. nezg]zbors ‘and their marriage was never qucsbzoned That durmg"
the contmuance of said marriage there were born to them the followmg fnamefl c/nldwn all

of' w/wm are now under t]ze age of sixteen g Jea/"s VIZ (7).

That since the death of - her Mzd ]msbmu/ t/&c said... .%447
has not married,; but s stll-« wwlow fand that she is' the identical person she repreaents
herself to be.  All the foregoing staz‘ements the; Y malke Srom t/zcz: own personal /mowlcdge

cmd t/ze 7 /acwe no' mterest inthe prosecntwn of t/ns c]azm

A D lS&y aml ] /zcrcb by ceri:/ Y t]sz ] /zaw no mterc&z‘ (ereczf or inderect, 1n t/zc prose-

cution of this claim. )
R %ynebs my signature and t/ee seal of 57 COUPt, Qb
(k&/(cc&::‘ ‘

ST 3 -XNQ

./h@;t/ze County of
A Ha e O WEF I W &

et enisiesy 00 RETEDY.
e m 7 t7 uc aeznl lawful

. \A ~ ) :
Agent....and Attorney......, /’o'r me omd o m J name z‘o prosecute the claim pr()scnted by me

Jor & pension by reason of the service of my late /&usb(md and I do /zcreb Y auz‘/zorvc my

sard Attorney ...lo examine the papcrs documents omd recor ds relating to myg y said clmm

Ly B by




which may be found in any Depaa*tment or Office of the Government; to appoint one or
more ’pcrsmzs to assist him in the business afév"esm’d ; to file additional evidende or argu-
ments when necessary ; to recevwe the certificate which may issue in my name % sand
claim ; and to do any and all lawful acts necessary in ¢ffecting the olject of .. Fexk. sad

appointment.

Jn Etsﬁmum) whevest, 7 hereto set my hand and seal, this

.......... L L .. day of/w , AD.18.4%

Ehe State of %@M, Counly of . loeen.......

O tHS 8l Mty 0 / L ket S— , A. D,

1899 before the wundersigned authority within and for said
iz Pl

- foregoing Powe; of Attorney, for the purposes therein expressed.

Witness my Tand 3. 9 % e(r.««‘—@

day and 1, JéCM“ aforesazd

ounty, personally came

, and acknowledged the signing and sealing of the

il £

Co
3

5 Z/J/ka é-zﬁax/
- The Stateof .. i€ mmm ap‘ :3 - 85,

I,. : C’Zev % of

tﬁe .......... e sessnennis e -: ................... Oourt wzt/nn omd fo'rj

- said OOzméJ, do certify that ................................. A RN,

L’sq, before whom the f07 Y A CTRm— T o

reebsen s s i s s s — v ac/mowledgment

............... made was, at the time of ta/cmg the same, and still is, an

T 2 ................................................. R wu,‘/mz and for said County Y dulg/

commissioned, and sworn ; cmd that the signature, purporting to be his, to sazd(lo).,........ ............

(i vsivensnssrinen o e essenstessivemsiaseaivenes : .............................................. acknowledgment, s /ns gemmw 5Lg}z(¢tzzre

Ju Testimony wohevesf, 7 hereto sty hand and qffie the seal oj our saml Oourt at

.......................................................................................................................




INSTRUCTIONS.
NOTKES.

(1.) This declaration must be made before a Court of Record, or a Judge or Clerk of such Court.
(2~3.) These blankas are left to specify any ether war,

(4.) Here give the cause of the death of the hushand. '
(6.) If no public record of the marriage exists, state it here: so, also, #f there is no private record, and no witnesses living, or known
to be so, of the marriage. .
(6.) Or, “malke her mark,”
(7.) Hore insert the names of all the children under the age of sixteen years; and if the husband died after his return home the time
anad place of his death must also be mentioned.
8.) 'This blank is ioft to insert “and notarial seal,’” when the affidavit and acknowledgment are made before n Notary,
&9-10.)This oertificate is necessary only when the declaration, affidavits, ete., are made before a Judge; or when the affidavits or ae-
knowledgment are made before a Justice or Notary. When made before a Judge, the words ‘“ declaration, aflidavits and *’
are to be inserted in the blank ; and when wade before a Justice or Notary, the words “ affidavits and ' are to be inzerted.
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