" Dear Patron:

‘We regret that the enclosed photocopies are
~ the best we were able to obtain using our
~ normal reproduction process. This is caused
- primarily by the age and faded conditions of
 some of the documents from which these
‘ ~ copies were made. .

COMPLETE FILE ENCLOSED

 BEST AVAILABLE COPY.
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This Armoy Permon Declaration rruxt e exeented hofore & Judvc or Clerk of a Court of Record, al
eial camtmw and signature, and atte-t the same. noder the seal of the Court.
s~ 4 Justice af the P 15t not; icate thi: puyer If he does the work s wtterly wseless, and must be all done over again before a Judge or Clerk of a Court of Record, as first stoted.
Y B

State of Y rrnmeddos.. County of J3-Leolfor) SS.
. On this. ’77‘tday of/@fi_ £z A D. 18637

persmnlly ‘appeared before me V.. AelbnAT L
of the (2). éM Co rt, a Court of Record, within and for the County and State afore&ud Mls :
ot A PPt .~’ _______ 2 resident of the (3) //r—f//mj— of . AFAt ol D in the
State of et A 7 ‘

{Sold by J. H. H. WOODWARD, Louisville; Ky.]

Hosion,

Defore the J udge, the Clerk thereof will certify said Judge's offi-

-
. aged/yﬁ ears, who, bemg first ‘duly sworn according to law, dotli o her’

oath -n‘mkjé’i’ch"é following declaration, in order to obtain thebenefit of sthe provision made by the act of Congress ap-

v proved July 14;,1862: That she is the widow of iﬁ%ﬂ/ L S e : deceased;
‘Who was H L@/)/Cﬂ/—/yﬂz : iniin company /% commanded by Capt. ... Ay
: S 4 M/"//@é 2L 44‘&& L AX LS : /‘comlnanded b-y

“in the war of 186}; and who died (5). ,//4:&
............................ the service aforesaid, at /ﬂnp,/,z ad Wl/o -in the State of
on or about the /727 ,,,,,,, -day of = LAy K . A.D. 186;% from (6)

L E vt o AR e TLCUTT od in the serviee -aforesaid and whilst in the line of his duty, (7) ....Leteex Qe o
ja/)%m ot At b ol %_zov/ e /7% A e L o e T ot
“She {urther: declares that she was mar ried to the said. /Vy%m/ S oot on the.. /ﬂdzxy of ~

: 'ﬁ///,mx) _in the year 186/ : that her husband the ﬂ,fOICSald ,,,,,,,,,,, 0’%7 S /é/ﬂﬂ// &ﬁ' died i
the da‘* above mentxoned and ‘oh'tt she (8) % //f (Ao Rt e £l L el e s ot

_/ééb(ﬂ B L TN U SO

as will more fully appear by reference to the ploof herowith accompanying or to be her cafter filed.

She also; decl‘u es that she has not, in any manher been engaged in, or aided or abetted, the rebellion in tho Umtcd

States. She "appoints fdads ,ﬂ/%mt AT .of. V2 / mw/;w (}/L o AL A
her attor ney with full power of substitution and revoeation in ber said bebalf, and authorizes him to receive the Ponsxon
“Certificate when issued. Her Post Office is at.. *ﬁz/zim—c in the County of MJM&{)
‘in thé State of% ZA /M,_ .............. That her domicile or pia(e of abode i3 (9). g%%,y % g

RNV v ez DO A /)7):/3/%

N e %m;@'

That (10)

ATTEST

licant mmnkes her

Sworn. to, subscrlbcd and acknowledged before me, the day and year first above written, and also pelsonally ap-

28 Sl e and. .l
.of % /S o0 in tégxte of . {% 22T

. tesidents

peared
of the (8).=TlR.lrz
'-persons whom I cextlfy to be 1'espe(,mble and en’cxtled to eredit, and jvho, being by me duly sworn, say that they wore
cu{‘ﬁl.. her (12).. 1% to the foregoing dec-

ery -Feason ‘4G believe, from the appemance of the: apphcant and

- present and saw Mrs.
Jaration; and they farther swear that they hafe v
their ‘chua,mmnee with her,. that.she is the identical . person she rep sents herself to bo and that tbey have no :

<1nt01est in-the ploseeu’mon of this (,lmm

A/yz/b»ééu
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- This eérbiﬁeate should be authenticated by th:

" a general authentieation certificate respecting the Deputy, which might be required if the papers were authenticated by him instead of the Clerk.

Cand I hereby certify that T-have no interest in the prosecution of  this ,,c}la'ixil.v,_ That the foregoing. deelaration and affi-

th‘jé}respéétive pél;ﬁ'es 'I!)ef'dt;e}i’vchéy f&i the gaffe. =

davit were reac'iit_over to, and undéﬁétoqd,by, :

. Nore~—If the, Clérk of the Court tales the Declaration and affidavit instead of the Judge, he signis the above certificate and places the seal of the Court thereto, and the
%lowinﬁ ce‘;‘ti?‘_eﬁte then goes unanthenticated; but if the Judge administers the oath, he signs the foregoing certificate, and then the Clerk himself authenticates the cer-,
ificate” hereto following. .

Statoof ... Countyof..

QE; T,‘ K : o _:Clerk of the I Court, within and.
< for the County and State aforesaid, do hereby certify that . ' ..before whom the
§ foregoing Pension Declaration and. joint affidavit, were made, and who has thereunto signed his name, was, at the time

[e)

fso doing, Judge of the.. ' o Coutt in and for the County “and” Ntate abbﬁgﬁ; .

namedduly elected, qualified and sworn; that.all his official -acts &s such are entitled to full faith and credit, and that -
% his said signature, as it above appears, is genuine. ' ‘ | :
Given under my hand and seal of . - Court at vOfﬁce 3‘
in, N i $his da,y.'vof A.D.18 |
Olerk, |
Court,

R ,mark‘s_\—luicase the Députy  authenticates the Clerk’s certificate, evidence may be required to show: that the Deputy is duly appointed ar orizel
sign &e Clerk’s'name and use the seal of the Court—therefore it is better to have she Cleri’s ownqindividual authentication gﬁ gjrflce, au‘g f.hpug save tﬁg grgg‘gl—leo zlsgfé;og.elgzvet&
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2y« Judges™ or £ Clerk:. o e rtnadiant A
2. Name of the Court- - : E . - .
3. v ity s Town;” “_C’arpomt;;mz;" or “C’o’lmtz/;f” as epse may be: : . i, S ) . ez
. “Cavalryy Infantry, o Artillery Voluntesrs of vsuveueesveeicias s ... (hére give Staté) ndming the troops as indieated accerding to the corps to which they by
régular servic:a, mn placé of the foregoing add: ¢ United States Infantr(y;” “Cavalry;™ or “Aﬂil%erg/;” as egse may be. S peto which' they belong. If of $he
5. “Whilst in;" or “since discharged from;”-as case may be. ) -

6. . “Tounds;" or “*Rupture;” or “the eifects of Typhoiq Fever;” “Pneumonia; “Measles;" ‘_‘Rheumaﬁ‘s-m;” «Chroute Diarrheas” * Dysenfery;
other disease, physical disability, or injury, whatever it may be, naming it, - K ’ ’
7. If killed-in Battle, add: “Being killed in Battle at.visw..date of kis death;” or if dying
0% theinns QY OF erevnerearennnncan, A-D. H » i

8. «Has.remaited a widow ever since that period;” orif she hasbeen remarried, an
9. - Hotsé No.vuveone 00 treet, bet and. trcetsy i tRE GilY Of <vvvnemesttt ) 4

instead of the city, in place of the foregoing say: ¢“on thewagon (or railyroad leadingfro NEO e BEGDOU e v MALES Fromes.... the County seat ofv......County, State above named.’®
W0, “No child noy children, issue of the above numed, soldier deceased, who are under the aggof sizteen y&* “He preeent time, now survive kim;”’ ovif ou the other H&nd he-hasglefy al"W
child or children, his issue, within the age uf sixteen years av this time, the falf nate, date o ,}@n residence, of each snch ebild, must be here stated. - i

" ¢ Cholere Morbus;™ “Phthisiss” or any

nds after Battle, instead of the foregoing say: “Received in Buulé or Action q[;.‘...

ieo ie o widow, the fact must be here stated.
@ty andhState aforesaid;™-or if on the other hand, the applicant resides in the country

A «Signy”-or “make.’ @
12, Neigs? or “mark;” as.case may be. A
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) Application of Guardian of Minor Children
IN ORDER TO OBTAIN ARMY PENSION, Act July 14, 1862.

This Declaration must be made before a Judge or Clerk of Court of Record, or some officer having custody of its seal.

State of Q?\WJ .

SS.

County of /9‘/ @M 7 )

m ,,,,, 4 /

ON THIS.........Lezz lA. ... day of e f BT A. D. one thousand eight hundred
2 'Judge or Clerk of a Court of Record.

LA : lQ/ﬁe};éonally appeared before the....(éM /@M

Name of Gnardmn //\

(3o

a resident (ﬁ,\ WW .............. ity in the County of....... /?/ AL e L0 and

; 4 . 5
deceased in ordgr to obtain the benefits of the provision made by the Act of Congress approved Jmliy 14, i8G2

grantmv Pensions to minor chlldren under sixteen years of age, of &eceased Officers and Soldiers; that he is the

eavevssesainisassnsansrorntssenasasnatanasesenannioee

'&
2, comma.nded by Captam.............:~=‘..._‘...'.;.;.~.;
/C{ava.lry,?r Infantry. - Y b

/N T
Rggimerit of..M. (P P P

commanded by Celonel ............ 5\.‘ ..... et s

NS Vm}g}
on the.. / g ....... day :
[ .

: /]

......................... Fe T T

5 that the mother of the

- ]8}7(6311(1 thatghe gdate of

irth  of his said ward

/Zf/fmy cermﬁc e or draft ot way be

e 10 proseWwe and rece
issued for the same/ ;W7/

Signatare of Claimant: fyﬂ/;m,r/) ﬁ,/ uﬁuﬂ L

AFFIDAVIT OF WITNESSES.

) 71 2F Dt A O it G

Post Office.

@W@ ........................ , residents of .. ﬁ (W(A.{( veiveenanss.County
........ @W‘{/. , State of . q_/ g § < A -

Also personally appeared...

hild......... aforesald MM‘?‘@
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whom [ certify to be respectable and entitled to credit, and who being by me duly sworn, say that were present
Name of Guardiam.

%stgn his pame to the foregoing declaration ;

Napfp of Soldier.

, and know them fo be the identical persons represented, and that they have no interest
N of Soldier.

_ , on the..oeennn.. day ofeeiiiel ,A. D18 3 that said

/5?%//& 0, T 2t 2

M cﬁnﬂd ......... .-have not in any way been engaged in, or aided or abetted the rebellion, but have always

been-true and ioyél to the Government of the United States. That they are able to state the foregoing facts from

the following clrcumstan('es. My% ....... ... é W _4/"@‘ ......

coveni? m% ........ & M/W/@/ 2.
/%7 55

Signatures of Witnesses:

'{ certify that I have no interest, direct or indirect, in the proseéution' of this

Sigrature of officer :

u-.

State OF ... e %SS. aff &%azﬁza2w~a czz%%gi? Coeirt |

County of.....ccceeee. grrrereare e

Ty erersanen tossen vannes sronns con suness ons savsns srensn seesnases ¢ sesunas veeess sovnas ain veesraneseerosans Olerk of the County Court in and for the County

" and State above named, o hereby Certify thab...coeracvermsasmsane soeesrmmnsiacieeenton conetace seres YR cevonsnes sevua resran ancran sroibe ses Bsq.,
' before whom the foregomﬂ‘ aﬁidav;ts were ma,de, and who has thereunto signed his name, was at the time of 56 doIng & eierus e veenn
oessenesione. suosasss vesase siines erases seaecs aase smcesse vosanse m a;lA(.lv for the County and State above named, duly commissioned and sworn,

" that a]1 his official acts as such are entitled to full faith and credit; that his signature thereto is genuine, and that I have no interest

a this claim.

IN TESTIMONY WHEREOF, I bave hereunto signed my naine, and affized my official 56al, thIScwseue soessesserss onarnoe e 827 04

s v ve e e Ve d baeetd Vi dvees eedesy 18

S

" eveseses seePROeT susnestas sonatcers ....&......... eovase sessee on
%‘ * ,-:.m_,,.f._,__wg?,,@wm e s o [T R
WM& Y

’ *‘,NSION{ :
@‘ifé’ |
o

e

ORDER TO OBTAIN ARMY PEN

L

%
//7/@/6/6? ,

1

i;@/@ /ﬁ{ﬂ

/

P

DHECLARATION
MINOR CHILDREN,

Printed snd sold by W. ILMooxs, 484 11th St,, Washington, D, €,

i

T it T




Glalm No=o2j e L 17/ for orignal and increase. Brief app d . é%

Certificate No %/é éé/ forwarded to ..

C/% Mm . TITLE.

%&a/ % M/D %@ Minor chlld
Who was & W (pensdonable ranic

/1/0 entitled to 2 pensmn at the rate of 2 ee e dollars per month, to commences

. )in

(0 end oo R O |

g// /&6 . also entitled ’Z@vo dollars additional for each of the below-named children, to wit :
;/(f S Commencmg_%. = oZ%IVé Sl*{Leen%

RESIDENCE, &ec., OF CLAIMANT AND ATTORNEY.

Residence of oualdl%awéa .., county oi/gé{aéw/a State of Pt A

' i

Post. Office of guardian,

. COUNEY OF ol e

- Name of attorneyy,

Post Office of attorney,

Tee, . Sz = dollars, articles of agreement ./.ﬂ(/?éhzwing been filed .

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

5. el oo MM}; gy LAl e

b/)ﬂ%// /f) Ot /

Spegial Notes.

INCIDENTAL MATTER.

OTHER CLAIMS, PAYMENTS, ETC.

1 -‘ Tuvalid claim M filed. Pension thereon .——smg-er —pald to..
; e pald to ..

Pension thereon ..

Widow's claim . —€er=r0. filed.




Widow's Claim for Increase of Pension.

ACT JULY 25, 1866.
‘State of . %

Gﬁunty of ﬁ&m

On ﬂns../.j ........ day of. d@@fé??kédm/z& D. 1866 , before Me, fuuuevnnneerennnnnn..
Cgcn//f ﬂ% ////,Wm/ﬁ’;?/ C&Lbﬂﬁm% $ _r G Cmon

} ss.

State of .. ot GET TR ENS , aged 20 ... §.rears, who being duly sworn according to law,

doth on her oath make the following declaration; in order to obtain the benefit of the provision made by the 2d seetion

of the Act of Congress increasing the pensions of widows and orpﬁans, approved July 25, 1866 ; that she is the widow
N .

who was a. /.7 ETW SN S Company . /‘{?commanded

.................... of the...jk....Refﬂmenﬁ [« P

22> . Volunteers, commanded by Colonel. .. L« %W

in the war of 1861, and that by reason of his death in the service afore-

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

said, she has been granted a pension of eight dollars per month in accordance with the certificate, numbered ‘579 QJ&,‘?)

bearing date on the. /7’.' .....day of .. {.) .......... 1864, and that she is a Pensioner of uhe

Usnited States, duly enrolled at the Pension Agency at. /&*L% Qe ek Do .. ... ....in the State

,0)2/.).’ - / 70 JPP A 40 IR She farther swears that she has the following named children of her de-
ceased husband and herself under Sixteen years of age, who are now lnnnc That the following........ .......

the name , date of birth, and present place of residence, of all of the children of her deceased husband and herself,

By e /S QZL,,% / %,L,_\ - e |
i Y Looon ZL/% &&{/ [/ T %) /54

Y S SUPTON /af Y S a

Ry~ oé% OO 4

who are now under sixteen years of age, to wit:

,,,,, 1IN é"‘}%\ b /‘1"’1ﬁ‘\1‘m 1;‘ /g/’
3«/7—&%0/ Y AT S A "%\77£aaua,f,, LT D o1

"That she surrenders the aforesaid Pension Certificate, D No§4 U 42— She further declares that she has not
remarried since the death of her said husband, nor has she abandoned the support of any one of the children above
named, nor permitted any one of the same to be adopted by any other person or persons as his, her or their child.

B N 4y SOV

That she hereby constitutes and appoints.. & LA L4 L e 2t et N G A0 LIRS

. E/ @ . 5 1/ Te. é/j . M her true and lawful attorney.., and authorizes ﬁ’%ﬁo present and prose-

hat may be issued in consequence thereof,

hereby revoking all Powers of Attomey if any, heretofore g1ven by her for a like purpose. My Post Office ad- )

dress is. ﬁ%ﬂ&m&&ﬂ AL O *é Wz/ .. ‘L?/Wﬁz///réé.*m,

If either the claimant or identilying witnesses sign by
mark, have two witnesses ¥ho write their nanies. / /%? /_%’—_/
. L L7

(bwnfuture oi a.myﬁt) “

ﬂﬂ?z /%%1%{;/7/zfzou | D2 et |
e Syt A -

cuie this claim, and to receive and receipt for all orders or certificates t

A Jq/w‘ /d)?/wé »ﬁma/zc

Also personally appeared before me, at the time and place aforesaid,. )
e Crz-.i..:.'a:’.;f}' .......... wees0f o ﬂ&. MM ............... ,and. % _/f%,_c d, 2. S

, in the County

..... ., whom

w7

I certﬁpy‘3 credible persons, who being dul} sworn aceording to lAw, declare, each for himself, that they’ well

know . Mé%//g}w . ,WldOWOf./Q%AVZ/./)L/W

E



Vears, and believe the foregoing s qL'lten:xent relative to the names, birth, 'md ages of their children, to be true and
correct, and that the said statement is believed to be true and correct by the community in which they 1e%1ded
That the following . . Z&7 LA, Vé ...... . the name_ , age , date of birth, and present place = of residence, of

all of the children of her deceased husband, and herself, who are now under sixteen years of age, to wit:

DI il P

[lesan & el %/r{ LA /553
é{uwkf
bocrin

- < < ‘*—AML\
Y i/ s @ Lo, b T F20ZE

That she is still remaining the widow of the said .«

They further swear that they or either of them ]1<1ve no 1nteresl: in IhIS clam] either presmt or plospectlve,

and that they are not coucerned, direcily or mdu‘ectly, in its prosecution. .
Two witpesses who write must Sl“‘ll hexe !

ﬂ;ﬁé&% | | ﬁ/’ /éf fj?“ J 22l R
Eloudill B Lot

(A s B
Sworn and subscribed to before me, this / 43 ‘ ‘d_ay,Qf" /Ké R R S A’ﬁ/ ‘186(; and

| Signature‘yolf/ ‘Witnesses.)
T bereby certify that I have no interest, direct or indirect, in the prosecation of this claim. "And that the contents
of the above was made known and explained to applicant and witnesses before signing.

S

Official Signature. .~/

Nore.—Must be sworn. to before a Judge or Clerk of a Court of Record. { before a Judge, the Clerk must certify that he is
a Judge, and that his signature is genuine. The signature must be authenticated by Clerk and sealed.

i o o s e e o 2 b S T = o e e S

—
L Z §
Q = 2
1=k
: R R=F g
5 Bl = Tia
= ﬁ | —
Oll =2 wo e
,,,,, . .. hj . S.y, g}
[ freef
| =
e “‘k, -------

s /q MM Cleri) e
/”I/%/ J Ledatt heot &}u,/!““




Blarriage License.

. A-AGK\F3 1 o

OB e, A o
"o/

g

»{Z/

ToTTTCEIOE RS = g /
4 » e = EJ \
%ﬁsm of @mm%m /géh @um@t@. D
.- )
o 3. ) S 3 N -
N &
X,[‘HE CARE®*OF SOULS, OR ANY JUDGE OR @
g
7 County Court for the County of @
@: ), vested by law, do LICENSE YoU Eé
OR'E /;thR OF YOU,to celebla %/“ between oy /2 a# 7(5
Ol Gl and.m s > Al (Q/M ‘by uniting them %@
tooether as HUSBAND and WIFD\""*—»W o g ¢ @?ﬂ
GIVE\T atxOfﬁce in. %t%ﬂ% the 2// day of V7 mog ,_..,‘1i é, J@
' ©
and Mﬁ}&ma{/ In&epen&eﬁ%e«t‘he—’ N > v AR
~ ‘ )
N W : A %
f“ N N \%% %ﬂ mw( PES , Clerk. S
W’VW\M“ X;WWW‘“MMM’MWM N T
[ solemin y}gfd the Rites of Matrugzony between ‘the@bovemwmed ‘]f)artles on. the ‘%
. day of ......... /WM\ % 1§674 % Jgi
>
% N %é"‘ )@/MA qmd%/ Jﬁ o (])ﬁ'
@t\v*r\ m/\: i/\f‘ -‘ \3/‘\}*\ 7 A AAAS r\\r\{ AT 1—\&;\)\—
SRESSBE002088 v%&%y T SR &)
5y x, Whiy Prin‘t, Inoaville.
3 N :







SO ~Loyaliy

'%M%W

“and hi
- O.address

‘ ,

Names | .
oo -anda-dates.].

of birth f

. children.

o Q/éa@/mu WML4 ¢35

Ant

ety iR

Iz _l% % éwé llrnly Ao, 2y

%% %w |

DECLARATION AND IDENTIFICATION IN DUE FORM.

" PROOF EXHIBITED.

WMM
%Mﬁ/ﬁ%

frsia i foris

%MW VP /}53 %% %W@{/Q

B el )08 A 2 i

Jrdl

/fé'{/a%u%/pm% @ @/zf/é@‘

s /A%é’f

Admltted Q/; 72/ s 1886 (to a Pensmn of §_. f O —2 . per month,

commencing WLl l . / } 186%

...................................................... SR LA 3 S A s A—— EJcmnining.OZe?'k.




,,,,,

ifjutaut General’s Gifice,
M%fyfﬂ% g (g |
fovie 25 €

@f Sorrrie o oD Lo a%aw%aé/g& o MW /éﬂm fowfg %g
//O /yéﬁ/ﬁm / }9 @L@ﬂ&w@ @@ //djf/&dﬂ i w%av/ do telisize WZ‘Q

zg&%m%"/ wﬂ"f W/ M%ﬁ%wﬁw@ @ o7 %MW {%O d‘/{; /%J 7% f%&

%? ; ........................... @éx&éf%ﬁ%g@a o
> %@ﬂ;ﬁ Z%{ﬁ wet, avedd mméwa/ 2ol
; 'z, et enan amennenns e e s wéff 7/ ____________________________________

) 673 (7

750,

4 (5 O ¢9 % @Wmﬂ@ ) o %Sﬁstcmt c%c?;ummf @exwral
@S 27029 AII LIS -

% M%ﬂézz%u/ ?

%M%& % %/%ané@ ,~ ....................................

%M&M@ e e T
\/\







|
|
i
|
i
|

Mt




‘ AOT OF JULY 14, 18@9;,,
fyﬁ?[(ﬂ’{ /{” Al // f(’ «
%{@/«{4 M/ (a 8ot /((.///w)@
; @Yty 5. zfnm%{
1 1 @(ﬂ/flﬁ ?6414 “M ol % ‘6(0;/\
‘1 %uﬁi’ a i Q{{(&AJMM'JZ&) 4

Cﬁ”g%msm' Gffice,
b — , /&0/

Q@/mgy”wﬂ wf;emf’ % the anntnd

- Bemeral, %/7’ c%%cww P A % dorvice

waw/ [~ /6005/

MW

%mim @ ;(’{*&Z«\ / 7 1660

Commissioners ;




|
|
|
|

e s PP W




MINORS OF—/‘

‘AV ' (r@/ﬁ 7 _
N 2 %ﬁ_
o S22, P .

; s /zeé anth, ,95” Z

s tiomat sum 6/ 5;34/? /d wonth /éz cack c//
éw—naméa,/ 035'»945%, antil m‘é;}@y at e age

%‘?E be @
/7 / %eczw_, c&mme‘ﬁn%f/(x ,_J_Z = aé/ ’
, /yé.

o J %

g ,/(j,?f(

—— V{?&?ijl.

Attorney.

|Gt







Ac;s cfmy 14, 1862, and March 3, 1873,

D 8 /
7 /f’ﬁ///

vaf

@f,ﬂ/

i/ 11 5‘7' %ﬂ,%/"
5 Lo

m@ 7 oQ/bz/é ).

(W oﬁ‘er cia.im.

rey: .

$ ' catmn filed: 7%/ Y /im 5 1'7 '

V95

)

i e R R

e




s iemanir

i i
i A

S

St

UL R SRS Sttt

emas anmgoeaeeteTORTETS




'WAR OF 1861,

CLMM FOR INCREASE 0F WIDOW’'S PENSION,

4

‘B_RIEF in vthe case 01 Qy/é/ﬁ 2 //4// %l{/;z/ 7/

i Resident of M Z %k/ﬁ/ County, and State of ‘é‘%/z/L )

L/Q f@, *h—; / c{/ L/ ’Lﬂ/’z_
. t
DECLARATION AND ID}LNTIFIC_ATION IN DUE FORM.

PROOF EXHIBITED.

st Office address:

oo Abandons| - ) 77”‘_”
Cment s or (X Ll FTTL 2

¥ adoption.

S ,
f‘gééﬁajé;VVL&'/%ikéfza{

PR / - N K’ coe /7
e Nardes. %M%ﬁd} / /éjz,-z.w /é—/"’, bhorn %M& L
sz tand dates N e : ' .
of irth of Vi .
e ehildrens”

8, ‘
¢ 18 s <
‘ 18 « «
‘ B, « «
“ B, ‘ ‘
‘ B, ‘ «
i8 “ ‘

i Proef of

o ;zf /MW/& //W/u.jw / e A

. Ouly, /
ciiehildren. O

- Jssue certificate for .

dollars fm monﬁz additional for each of the above-nomed c7nldren COMMENCIng

Na ﬁ(w&r

,. 186 ﬁ deducting former paymmt&. v
(/ {//\

186%

- Passed ., P/M/[

APPROVED:

dollars per month; commencing L ea /

Act of July 25, 1886.

Ei Supplemenml to case in whzch certificate No. f ’f/ 049(0/ was issued (r/’g//;%/ =& <~

bt 7% %”7/’%/ %f’/wwzz Ze, Ao / 5 %/22m1 fﬂg/

, 1864 .

. Widow of

. g s '
184, f who will be 16 years old %ﬁ A (,ﬂ/z’/f_ uf ?_18 % ;

, 18

; 1867/{ and, two

~ day

., Baaminer.

i e - R A

e

Lo



on W S ol 7 Bk L]

/ w%m}ﬁ M"’”
it /szwza- WW e s

. D SO

UL TS el

j{ﬂff/wa oo M/w %M@W‘ Sz

%M c//,t,( &%Lu{, %7 Celad. Joal

P

SN e %%w /o_“fﬂé

62/6‘7/'&//" M—/{ /‘d?" 7“‘

N7
P SR y |
P
w]
e =
—

c«fw g *’f Gt a_/e/lo;j f”’”’a%

%/J %A@L@C ety M—Cm lpiﬁ/&//ma//ZWﬁ
CroccA ﬁfu// - Lw ,4/7% W 7,“/»4—‘4@&///?.@

el
L i,

;o |




- e =

L
3
B
- - o b 8 o e
i ?
1]

%z/

mtﬁ 4 %60/511 na C"-‘V /%;:/:; fage/@l/"-’\ i ?/Lk /éi‘(\lk\j CD(W;

Q‘m //&“/&MMM/ .//4/51/1,.4,(4,( /Mou»«>

dwjz g‘/‘t b,¢//‘&/z,//%%“
v %/7 /ﬁ/b‘uuw/b\ /.47 W
Aol e s " %MM) @/Mu»nﬂ/}“% ‘

%bb v SYES

/5

B . JSgr
9{/137\ /LA_/L/;._{ ﬁ»tié/ %W mw
/W m/&/u//‘*mdmm%%%«/%%//&/\

AM%”W %/ZiéamJ &AJ@W

ﬂ%;7% 7 iy %Amwmwej

/)nM(J

/5{/&1,9;0»).‘ Y % /(4(&/&5 CAA/L\L,J % A\%)ﬂ/& P ex //u)
S5 7 QZ//% ,\gtC{/}?z%/ VA

2y %)

R 4 ~

A AT S O P A ¢ %
; SR Chiaa FANI NP {ﬂ’»” e, A

}

- /{,&W‘v)‘m ’5\ / 7/5;: ﬁ. &f; /é)' 7

{1‘ Q\\_\,,@g@ w,-.‘,-" )










/(Zo Piced % % W
Coeed &wﬂ / / r@ AL /%074/ -

<

4

%4@/( e ﬂ%wzéz?
M%@ — 5T /%5;

T

Y-~ SN




\%

Mpei S 4 ,&/f/zz
pw 6! w/z@é m s
W % @?/ /@€W%4V”W“”

#/ /émb/fé/

s WM(/W

Mzmﬂ/% U @ &/ﬁé/»«/ @

&

2

e/,

?

//@/

%X@J

ﬁ%&

//447

OIS 557

@/

%w/@@/

m//@ s
M s /Z/CA/%

y‘LZ/(/

@Wrm

z./ M/ZZ//(

WLW

{/ﬁf M) M%
4/_4

B



ot 1 G b\ e Bt
[ewiarcd fy Ho Guasity Gk [ bire Gty
reg e M%f%@ %%M@ /O At

C o al IR 47 5 :
| /(,,/{ 4 MX%W@
%ﬂm@ Ao ¢ a(/—é/fé /W,@//M
I \ 7 _
/g bo Aopes Qyﬂ%¢/§_\ éf;vff, W//- ) gj//ézd &z//z/ ¢
i W Hotp) oy s g s
. ' e ,
o (%/%/ G oererct) ccort.

R e

R e e e e

e T R e e e e




j%a;f@_x,, LV /&\uf/ﬂﬂo
%& 2 7 Wzaéw/

B N ey

hr:/ﬁému %WM/ mw @2 %:47%4 f @g

/éém% /g/éé’ cw/wu ﬁ@‘(/{ %\@»}&/%y@

W z‘;dj/mz;—% / /&W ///7/— @

//-/%
/74:“

= g ‘ \v‘v = SRS | .

/j%zz, %%f Fniro.

-.%/g,/_ eral . ég&/@ % ﬂ&wﬁ%@

W iz@ﬁ ol g arels ot
;;,,7@ ﬁﬁ@ @’75/% 4% % /émw% 22 berve) W%“




/f? Do L L % _ e Wﬁm
- FasSero MM M’/ Ll ot s e

/z:a At - %/fa—% ot Aged 0T
| W % /M@/)%MJ‘A{) @

r T A -







""‘.f"*'*' = - = INCIDENTAL—Continued.

Guardian appointed ...

Right accrued on =€ €2

_-Application filed -

Claim completed by . Zeeler

‘ o | SUMMARY OF MATERIATL FACTS.

. NAMES OF WITNESSES. | DATE OF FILING.

RELATIONSHIP, Ete.

Evidence.

s L

Loyalty of claimant

Miscellaneous.

Ages, &c., St his other living children, ... el /.
Ages, &c., of his dead children,

SERVICE.
/5 18€ % £ % o (0. L
o -

S
e




SUMM A RY —Continued.

)QABILITY

/bDEATH o

e
Soldier pensioned - /}

NAMES OF WITNESSER. | DATE OF FILING. | Evidence
i .
1
............. e fe
&
=
2g i |
P et e m oo ee e oo et et e
g% {
=
............. -
SRS S
: {
i =]
5 .
o B =
<=3 /
= 1
=2 - i
............ ST - R
®
S
.......................... ;
' !
1 (
‘ S'E ,"A
; i . 25
11 =
: z e e oe s e eese et eeebu s seeeeeA AR R £ S AR SR e s -
S
o
i
e
5 e e - O U
=
=} .
= g .
.................. T B0 e e 3
-] !
®a o
=2 3 .
g2 :
S i
: )
3 i
O R . 4
2 =3 i
= P
P RS
@ H
2 i
......... ] E. ] :
| |
B O UNAT TR UNTHPIPR I SRS . %
i
%
=
b=}
=
- N
— ]
= |
2 |
& |
- I | &
1 . i
} ;
| ) | : : |
e :
l s e e+ ek

MEDICAL CONCLUSION.—No objections, based on medical grounds, lie against the above statements as to disability and death.

., Medical Hzamaner.

18 _ ﬁ ., Medical Referee.

Ly . [OOSR,
. L

hé WMW/M “of the claim 1s hereBy'appW ‘ V4
. Vi 4

Tt;.és

 SUBSEQUENT ACTION.




i
w .
w
,~
m _.
i foMTARY T

“ouTuB Xy ¢
¢ =

81

* [OMOTADY]

W

i
|

I




Qdintont Goueral's Bffice,
e Ah A 7SVE.

@f Aovrre 5o Soreoi2D Zo ﬂﬁ%@ﬂﬁ%gaé/ye o éaca%'zf o /ﬂwﬁ @/%’ag
?//Q {%%MEG% %}9 @)ﬁfﬁ;% @@ 3 S wred Lo tedivtre O

%m{ %’//’“ :

Lo
g

D
A

éé&w&’f/j W&// Ma% M'%émﬂﬁ;% 4 %Z%z.;%/;a// /{%@ Zé % % /é&

b @///%‘;g
ST e o no cvidince on Jilo vis S Ofoce that /%/{ -
”

etz g%éo%a,/ ﬂ%/ 222442 54&/ t%%@u&é& 22

4 M
vitin G,

ey !

PR

G K T Dlapinent Y vty
@0)%7@{2&{4. @f oz 'f/g 9%&4/&}9 0’// %/ (gv. / /L 7/ {éz’f
Gsginent, fo2 el montly s Hofldiielle Ot
7 oé? ﬂ , /féé& ¢ ff{é %/ZW&;@ 5@‘0%%0& 6%9 setvece.: % o é%aé%ﬁfﬂ/ 4
2 /z//zwvoé Q‘CJM!/ M4%/ IR O //‘V”é . é{z/ :

P

287 /FE T et

S Gty oyt

ey

AL

%//Z/%//Zf/ ﬁ// 4 7@/%//7*447 %,/w ﬁMMM’/‘/W /M Y. K

b olll oat aon //ijgﬂ/o{/’y/ V/{})/Z/ LA WKZ/ 7(//‘4//7/&’//4/;/

AR
S

i

A ot Ly IO 27 11 Do Mo cdclons
@f wm@ %@ %97 2 zea%w{é@
%M}Q ﬂ'/é@%é%[ dﬁéﬁﬂﬁf@)

’ B \ A
05 T e @,5,{:
L st

Closiistant @é//kz‘gzﬁi ?iﬁ)ﬁéﬂ/

a

4

£33, ¥

Ho the Bormmissione’? %0 Donsiions i
Waskinglon) /A
C—%gﬁéazw%aézp ’
c %9 77//2%&7

g/ﬁc«;/&/i

%&%71&% éf;n;&;v %‘% P

y/wz//[%m(’ 4 %&o////ée/ quW,'cz ég M,&/ /\é/&é Z;’%ﬁﬂ/ gqf/f oS orrsd §
2N

&

;
i

1
\

L2



| pplontin fo i

4&%&6@// P 4 M%zmw{;ﬁ% @ o Mﬁ%ﬁ/ o / s / Y o ‘/é sy

| e
B

) /‘/ : | | |

iy 7é 750, ot Z o ...
: %7&%&7@[ z - @J/Mgéd Zo
sotve ‘ fﬂﬂéd/ 32 dbvtereg Zhe was, wnd murleted rele

detvice @d @ , orw L ﬁ’éf %

sz@ lo zetve ...

| Sp—-
@fw/e’ @@@W%W - |

(gﬁ (ﬁmmwwﬂgﬂ % @;@ Lo 4/@7 - Stssistant SHdjutant ia;;:rél.
§ ®
oo apfidican’l




2dintant General's Gffice,
@%?gf’y 4072@7 @ (é/; .

-

: 7 =
| B
oo, TS
> 723 ‘ e OPEE (74 ﬂ’ﬂ.’/'é/;&ﬂzﬁ EETLE 2e »60&{—“ 7P TLOLL: ié’g
%? W%ﬂﬁ;ﬁ %}9 %@4&.}72 @@_ ./...._ ‘{Q‘f ,/__ dg % aﬁz/ Zo Celortze y@

4?&20%2% z,W/Z/ ¢%€/ M‘%Zémﬂﬁé% @ 2 /ééﬂi.;&&/;a/ é/@ Z%a’; % %ﬁ féﬁ
7 Q gé—;;éée w0 o cvidince o g £z 4.7 %5 ﬁm/;f <
N Z - ) ; g v
7/ ﬂ//’// % %/MZ%«;@J g%éa%a,/ wrnd f%ﬂmfézﬁa/ er2lo detvice v
T G, T @/‘@%/{;mwf% . SO

—

Wottntoots.  Eut on e CHlusterd, SHoudd 7/ G 7/ st
Scgiment, ffu? thomontdo o ct toes = L ZT T 2"
750 7 : Hote & o /ﬂ%%«f/fy coedernce 7//{; setviee. e 2 bottecd
o Pt LS i T el L
N AN A= Y
Gl s Lorrsaae BTt [ s T
k. ik LD L SN L
C/// ) Wd&/w/\duﬂé Q2 A,(/,Lf_,. / (O /é/ P s>
adlatasa
B —
& gy HaG ey wrecsidssy /

o Loirat ety

@67; Zé &Wwéﬂgﬁ ?/O @WW@
%gémazﬂz%@ézﬁ
@@Wm@ %b %%%M@

)@ p/g//%@
pt

e e e
il

Clseistant Clyitant Cencsal
/
sy




- Dear Patron:

“We regret that the enclosed photocopies are |

- the best we were able to obtain using our

~ pormal reproductmn process. This is caused

- prlmarﬂy by the age and faded conditions of

~ some of the documents from Whlch these
coples were made "

COMPLETE FILE ENCLOSED

 BEST AVAILABLE COPY.

8= )
uerERA .
SCRIPTA




