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WAU OF 1861. " " " " jMits of July 14, 1868, Jnly SJ5, 1866, and July 2?, 1868.

CLAIM FOR MINORS' PEN8I0&, WITH TWO DOLLARS PER MONTH ADDITIONAL.

BRIBE in the .case of .

MinQr .Child, . of

6.. , ^,

Residence of Guardian:

,,/L.i-J/-^
!£L^m6^^/'MM.j.

_Qomty,_aad Statajjf

i. Eost Office address: / CM

DECLARATION AND IDENTIFICATION IN DUE FORM.

/ / ^~]j,,^ltS. d4MJ'/M<u/

7 '/.. _//- TJ^ -$/ (•;._ J-
m/ ,,<Wk^^.^^^x^^<2^^^^«/^,^l^ ^nfi^/^t>/^ie4^^</ rf'W
/J / / /? / /7 ,̂

'M/MilJ. /(/f MiMJtW MtJt///tt/tt'&J ^'M^C /J^^J^^M^M^^^4^^^^
r f/1 /i / a / // / / ^ 7

r
i- - •

r

•Marringe of parents
of first children.

Death of mother.

Murria^e-of'parents ~
of lust ohildren.

Death or re-mar^
rlage'"6f "rrTotHerr

Niimea and dates of
birth "of minors "by
former raarriilc'e.

Barnes and dates of
birth of minors by
last marriage.

MU.I& mfUf. &. /f^J. Mz^jl/^ i^J/^J/M//^.

l^/lMj^M^./^M/^ M1MWL? (ZbLfJjJ...
' , /

Proo_f of ng_es.

fttifu'dianship.

AgentandMsP.O.
address.

hsue nerticate for

, ^/J,

dolldTs p&r month, coinincncing

*£rtft.^JiftI7:f%-™n-.'ixm^p-aK-f-Jh..Jz& ^'f^'> *»*£>h n£ i^-q ^rfaci'l'C !'TflTllThfg? g.^iZf£jr±r 7"ffi- *••

/la 7 '-rJ 7 $ J\ /r -f ' "• 'm:j /,, anaji.

Passed

APPBOVED :

-, 18 , and payable to /jfM/UtfMv1 &

•t/ , 18

Guardian.

..., Examiner.



WAR OF 1861. Acts of July 14, 1869, awdr July 25, 1866

CLAIM FOR WIDOWS PENSION, WITH MINOR CHILDREN.

BRIEF in the case of \_//(lf<J,

CD /
Resident of 6?£?X£

Post Office address: //.

, Widow of

County, and State of

£

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Service.'

Death.

Marriage.

Names
arid dates
of birth of
children.

Proof of
ugos.

Loyalty.

Agent,
and his P.
0. ad dross.

, born will be 16 years old

, 18

,18 .

, 18

, IS

, 18

,•08

, 18

, 18

Issue certificate for 4

dollars per month additional for

dollars per monih, commencing .^.fd&J&tt?^......

he above-named childmm^ commencing July 25, 1866.

, and tioo

.., Examiner. \ J^J&ZZ£J....f.....«?...:..'..r...... 186

' ^<07/
APPROVED:



j.£.i...\. COUNTY. J

On this ././..-. day of /.-_.'„/. \{.*. '•. >_....__.. 186 f / , before me, a Judge of the Court of
or Clerk of the Court of . .__ ._ . . ._" .__ , . 1 ,_ .^_^ j___ ._ /__^_ J . . n / c < . l W .__ .o Conrt of Eeoord in and for the County and State above named,- personally appeared

/ -'J.iiY.iy.. y..'....1.JJ.1.r.i'.tjf..,.' '...- n resident of C/i.':j:/Ai.t./a.-.*J__i_ in the State of .._/_'_1._,_.. <;'j jr. .•;•'"-• ̂
"gi-'d :'..S-X ya(tvs' wll° be'"S dul.v sworn according to law, doth on her oath make the follqwing declaration, in order to obtftl'r* the benefit,
of the provision made by the Act of Congress, approved July 14th, 1802, that she is the widow of '/-''*_" >/u. t » i ' f.t I' s'f' f ••' ' 3

who was a yl"!.4.t..'. .tj'./.i. in Company f J£t_ commanded by Captain _ t/.^ " V.. --*1 _ / • ' _ • _
ot the f.\.A..... Regiment of. _ . _ j. _ • _ . _ _ ' . /.«.».. ,/'-|/ Volunteers, commanded by Colonel . _ _ . < _ _ ! * t - / ' 'Cr ; jj --' t<

who died at f..it'..t^.\..\f.l.:tJ.is- on or abput the . . .,,.4 . / . . ; , _ _>_C_ day of . _ .,/'*_>t _ , _ _ . .'̂  _ 186 //, while in the
service of the United States, in consequence of '.'..!/.(.V '..

.—-—-_._. That her said 'l1l*<-> ' . . *i«. entered service about the . _ *i_e » JX"* day

Of .jLjC-Ci.f...M.!.:.fc-*."l- 1,86 ̂ i that he-was a resident of ..j/.<f..'.(?Z.4>r>j,;J.t.-4..^-A State Of ___.j_'l., ..j^/i^ . /.*
1 Thetashe was married -to the said .'.•."'/fcV^t.^-i.M-;-:.'-^--'!^—.^Z-fif' t../'*-̂  ' _ on the : ; 'j__ /*/'' * * Jay ""'

°f l./lv:'.̂ '..,".:./ -in th6 year eighteen hundred a n d . _ _ _ _ . /.-a..-.̂ ....̂ ...,/̂ .,,.,̂  , that her name before her said marriage

was.---yl.lZ-;2iVi-^_^-.:-/A;'«:,_Y- -\ That her husband,-the aforesaid $£f 4. 't, * *. i.1'.•'ftt ' < ' _ _ • ' , '
died on the day above mentioned, and that she lias remained a widow ever since that period. And she further states that she believes there- is ''"' fy..

public record of her said marriage, and there is... , . _ _ £ _ , ' _ _ ' _ _ _ _ .private or family record . , _ • _ > /_/* /<v-j_^ /viv-. '-• ' f'j" J /'-'• t • j > f ' /,-•, r
That the following is the name and age of each and all the children of the said '// t } < :_ > .- ̂  'jfi/_t ~-i''('t *' A t •*•

and / , __ J.'-.'.ll, /-.-.-'-iL^^'.^t.y;". , now living, who were Under sixteen years of agent ttie time of their said fathefs death, viz:

.^L.L-.i.<JJ. L..J.L'j. ' •^t...e.^fy.fli^L....r.^.i.^..-}^.'^^.eiA...Lj.^.^i.'.:- '--.$.~fjt....?aii..i_L.i.t-±. :L l - t - - . t

..../.Llj.i:-'.' -^---*~-*-i^--i£/.---f-l±!-<^-£-'----&.±-^^--.y-t-^tte--jlJj*-...fa^
as will more fully Appear, by reference to thtf proof hereto annexed, the evidence filed herewith, and that in the proper department, to establish her'cIaYm."
She also declares that she has not in any manner been engaged in, or aided or abetted the rebellion in the United States; that she is not in the receipt of a
pension under the 2d Section of the act above mentioned, oi&nder any other act, nor has she again married since the death of her \^jt!t < /«,v\±>
the said '..Ai/.i.i'.i.? ;f_r"_ti'-_.."_'_^'_i'-"/l__fl<__^ _.'.__

She hereby constitutes and appoints C. W. BENNETT, of Washington, T). G., her Attorney to prosecute this claim, and authorizes him t'o receive her
Pension Certificate. That her Post-Office address is ^.'J.J.f.'^J.TLi^J.j:.-.^/^^ County of ff // -t , ,-., t / ,/J s, . state
of ' __ „ ' ; « . ' ' . / - L """

Also, personally appeared \}.J...^...^'AL...'.'f/.\.''L''f:.i/.-f. and «£!'-•!...'..Ll-f.-J. j/..-.i'i 'Y&. residents of' ^ s ' .^-/" .-•-- .- —...
,,' .' , t,,t _ _ , j...'.•_». *J> the County of •_^_t./-i.j._rjrA.-jj(;_/l/._.»ti.-^ and State of .̂  t: 4.-t,/i_- s/fk,

persons whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say, that-they Were present and saw '<sJ.Ht$*t J_

:„,_'„•„-*-', -- si8n ber name to the foregoing declaration : and they further swear that they have every reason,to believe, fromitfie 'appear-
ance of the applicant and their acquaintance with her, that she is the identical person she represents herself to be; and that they have no interest in tlie
prosecution of this claim .. > (

.x..

Sworn to and subscribed before me, this.;. f..£r.-. day °f G/£. [&Slt^LA~*&i,*^&**?\--* •• ̂  ^ >• \%&.£ >.^!)d.I eenfi-fy that-1
no interest direct or indirect in the prosecution of this claim. That I believe the affiants to bs cr-edihla Witnesses, and t-li« olaimnrft is th(» |Mr.-iOti- sjw re]
herself in said declaration.

^"Hdniknc

Thi

Also, personally came ,// / t /•* 't I t / /'/ / - > V t J and S / I f / )<f>'f \ <"-'• > < i,J
•""t '~~ ^ Y "~ * "" "" " ' ' *~~ " J " * J ~"" ~ ' -

residents of...!':1_.'i....'j!'..j.ii.io.»»...,'.i'..'^..r<;HJj*.Aj..'.'.•..;..'.i'jt > who being duly sworn according to law, declare that they are personally acquainted

with Mrs. i./-j,_j'._'s.t/:-,-/.-.'.jl'.J,i'-;'j-'v- - ;_' Widow of. j_'_^t-^.i.<..-j.._i :./_-'/./;'..si.is.tj .."It #1-
before he entered the service, and

ed together as man and wife, an'd' were so reputed.
•m / / f f . ' / * • * • ' , "

That she is tlie widow of the identical J/}.'/_i_<*__j._»._>___j_.._,-:_l r_:_'.;'._- _^j..
who performed the military service mentioned in said declaration, and has remained a widow- since his death. That their knowledge of the identity' oFher hus-
band the, soldier, and the names and ages of their said children above named is derived from ^..f...'.^.fjj.i.l /...̂ .t̂ O.'..'..'.?-'.'-.'.*.:...̂

who has made and subscribed the foregoing declaration, and were acquainted with her and her said husband

•know that the said :'.•_-::. ; .>_>> . /. // . ' .„•_.. ' , ' , ' . . ' . ' . ' . ' . . . and -x " " ' . - ' ' " ' . > / . . . - ' . ' ? ' ' - / '.''., r',f . live

, j<nr ! , -
that the following are the names and ages of all the children of the said _j.i,,!,>Jfltil/fe.i*.*?/-V.._,/././ "t--....'..^

, i
, , ,T ,' > , • - t /"I

. . . .* ; > L_ . t...'s./,:^Ji..'«.'. :''AA-';f-...-AX-AU).:' .y...xi...."-/-)-..*jU.:w~-J/.'./..'1'.i....
;/ ' " ' - •'

A nd they further testify that they reside as above stated, and are disinterested in this claim.

«

Sworn to and subscribed before me, this /___ day of t .„_'..'_.„;'̂ ..C.'..^/.. '̂.1.-.^... A- D- 1<88'fv > and X oertify
I have no interest direct or indirect in the prosecution of this claim. That I believe the affiants to be .credible witnesses. ,

,./ V :•' t-\ / ,/ f ^>........ ,\" " •• '<";*./» . _ • _ _ _ _ i',:^.-ul.'.!._..



fflfltttttg Of.

duly authorized to administer oaths, , __ „ _ _

of said County, to me well known as a credible witness, and who, being by me'first .'d^ty,'sworn,.;, dpth.j or(

Mrs. . , the above applicant for'Petejo.n^

years past, that he has examined her family record—that he 'believes the same to bft'-gettiiine—Shift ^ it; IS' fco'j^a'i

as far as relates to the marriage of the said applicant and of fior husband's death, is as follows, which1 is an 'exact'' copy

" and printed in the year,

and that tlio said deponent is not interested in the claim, , , . • ; , • ,,,-

SOUSORIBED AND SWOBN TO, the day and year first above written, before me, and I certify that I am in no manner interested, ,'As'wlfoe'^rJny'Jian^ i

STATE OF .C...L f,
ss.

COUNTY.

I, _ _ _ • _ _ _ _ ' . , _ _ J _____ 5.__3, ________ ''..f-l$t.t..'*.'si „'->- -V- A..-S ......... -- Clerk of the County Court in and for the County and State above named, do hereby

certify that __. _ t j_ j..-,<n_^. ...... *-V'-i;-i?_.v/.i;x..C-V.-*=. .->._„ ........ .. ....... Esq., beforo-whom the foregoing affidavits were made, and who has thereunto

signed his name, was at the time of so doing a .^...^xs-.'-'i--/^ _____ tlL-~..-C.£_1:'.^ _____ (I,..!,.* ___ (., ____ . _______ in and for the County and State above named, duly

commissioned and sworn, that all his official acts as such are entitled to full faith and credit, and that his signature thereto is genuine. / ,•

IN TESTIMONY WHEREOF, I hare hereunto signed my name and affixed my official seal this ......... !....'*'!. ........... . .............. .day

of 180.'-;
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Proof of Marriage.—If there is a County, Town or Church record of the marriage, a duly certified copy of such record must
be sent. Tf there is no public, but a private or family record containing the marriage, a copy,of snch private record; shpuld'-be'an-
nexed. Parol evidence of the marriage is not admissible until the absence of record evidence-is accounted for. If the testimony
of persons who were present at the marriage can be produced, it should be sent; and if such testimony cannot jb>e badpthawidow
will so state. Testimony to cohabitation and general repute as man and wife will not alone be sufficient-proof of thfe marriage,'unless
the claimant is unable to present either public or private record evidence, or the testimony of persons who were present, and so states
in her declaration.



BA&TS: or SSIST'®©^, ^
To any Minister of the Gospel, or other Person legally authorized to solemnize Matrimony.

> ante

ie

\ 1 f

we uiw- mawno' ve&n/? a

'&Note—The Statute l-eauii-es th« ttaittes of at least two Witnesses to be inserted in the .foregoing; Certificate.
"
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Sold by J. H. H. WOODWARD, Louisville, Ky.

State of
.$.d4A/vdbi^ County,

Jc it vememkved, fhat at a
^tate a{o>m,wd, a4 ike $

tjo-nthe...a\ o
*" * n i

r Court,
I Term of

. ... ffiowvt. held in and le-'v thev i __ M C
Off • II

<MotMe in me

which could M a couM v\ V '

havina htokaie mwdicMon and jwwe'v iv- a^fioini (j,uM,diam 4o in^ani children, Pc.} me j4>/=

lowina e'ulel wan enie^ed o-j- ^wW; io^tmi:

O R D E R .
s ~~yj~~—

^^7

...^..

-&^
'• .•• / /

i I 4-1 1 II Ian ®ejsttmonjj wkMtaf, (??j~nd Thai the w

ccjued j/wm 4he 'veco'idb el the coubt a

and atiix 4he fieal el fiaid emwi, ad

..dau o/
a I;

'i w ikidu and cc-mm

dj $ he'ieunio fiei wm hand

in

NOTE.—If the above Transcript is to be died in any of the departments of the Federal Government at Washington City, D. C., the certificate should be signed by the Clerk
himself. If signed by the Deputy, evidence will be required to show that the Deputy was duly appointed and authorized by law to sign the Clerk's name and to use the seal
of court, in order therefore to avoid the trouble, expense and necessity for such evidence in respect to the Deputy, let the clerk act in his-own behalf.



LETTERS OF GUARDIANSHIP,



fgofa;by J. K.

ADDITIONAL EVUENCE.-MINOR CHILDREN'S ARMY PENSION.

PROOF OF HE1RSHIP--TIME, PLACE AND CAUSE OF SOLDIER'S DEATH, &c.
'* i.

each of lawful age,

uard-

commanded by Captain

^ <« / by Col
'

We further state that we arc also personally 'well acquaint-

.We,̂ .̂ .̂ .̂̂ :..:.̂ l̂ ^ :̂: and .:2

and residents of the (\\:^&tiL^^i^^~~:.ot&^^ the State of..£

upon our oaths declare that we are personally well acquainted ^\fa......^{.<&%£#&a.'t.>$i...'//.£^V'?..!

ian of (2) ...-....(f^('M^^.l^(^..^^^.^.^..:.. '. ..#..

minor (3~) • p'fofrLtfL.' . of (4V Sitf.&lt^& f> /2/,t.. /uJ.^-^-^f^., .dec'd, who was late a.
• * s, >y *. // > / •?

t\TJ -J^/ 1- f l < /f' /^ r

in company ;..;/*£. commanded by CajDtain^ ^.':/&^/.^^''../t^'^:^/^:K^^-^. ^ in the ^/x^^ Regiment

.of '(5)'..:.: J.&A

in the war of

e^(.wjjh,tKo;abpso.najpcd (2)\.:Us&£j$.$££$.
.''&&'. ti yf'j ' j- ,•;- , ''M' ' C .'• ''•' - '•• ' • '" - "'•

minor (3) tz&^L^:. of the said (4) S&^?n-/-??:. <^%.. S&.&gff^cjfe-. deceased, who in his lifetime

to out-personal knowledge', always acknowledged (6) /^i^-z as his legitimate and law/ul issue, and main-

tained and supported (u'j fc-t-??^:. as such. That we never heard a doubt expressed or a question raised as to

the said (3) / ////^< ' being the lawful issue of th© said soldier deceased. That said (7)

resident in the ^1) Cf£tf/-0*{S ot CC /'/-*-^r*^rZ^^ .̂V :....:.in the State of .A

and "under the care and in charge of the said fff^.£<^^.fi...&.£^^S^^lf?. Guardian.

That t ////^/Thai, ^ <////X . known.to us.as the lawful mother of the said (3) ^
f /} c% - ^

is (8) <>&4&t?(.. That bhc (9) ^j!^''..>h^:^£fe^. 2L**

'•I'hlatthe (S):.:..̂ ^^* .̂ herein numed'iia the (10) "•%&££&.... of the said .(4) y

deueasedii (11) .L,£<?.. ^..wjthin or under the age of sixteen years, which fact we know personally.

We further declare that at the time of service, we resided in the same neighborhood, County and State with the de-

ceased soldier, and know that he, the suid (±^:p£.<6£&#:<?:..(.:. /S?..'. .<^5?^^^b^ !̂fe previous to his entering the

said service of the United Status, was a roan of go/.><i«ound physical health. Our knowledge of said soldier's physical

condition prior to enlistment, as above stated, is founded upon actual observation and intimate acquaintance with him

and not based upon information derived from others nor upon general repute. That ho died (12) &/3&£suit,. &#&.

the service aforesaid in the (1) :.̂ /̂ ^^^ '̂..l..bf...!.̂ <S^^^^^ .̂.i'*.<fr..a :in the State of ^&.if:

on or about the fy...£-JM.. day of î ?^^^^?5. A . I ) 18<fe-^, from the effects of(13)

. . tstf.&>tt-(StJ.. ' r' •''. . incurred in the scrvic^ of the United States, and as we verily believe

from general repute, and withqi.it |he slightest doubt to the,contrary, whilst in the line of his duty therein. That

we make this affidavit as a simple act of justice to the applicant, and for no other purpose, having no-interest in so"

doing, whatsoever. • That we fu l ly uriderstand'thc import and meaning of all the facts embodied in this affidavit, and
.••.vi^ *»<^;:,-.^*i-. • • « - - . ' . • . i - f . ' X , : . . , r ^ - . . ' • • .', , . . ' . . . - '. - - • ^ - • • • ' • • :. - • ' _ -»;'• • ' •• ' _ , , ^ . > . .,,,.• v_^.., -,_i__,,r

to which we freely testify. ^?/i«_ ^t

ATTEST:

Two
Witnesses

Sworn to and subscribed before me on this.. <3L^?1££ day of. ..M..ff^..^:f-.'f:^^,,f. ,in the year l£k*^, and
: : ;; : , ; • ;; ^ / •-. //" • , •• - /-. <......,.,

I hereby certify that I know the affiants to be credibl^ wjlnesaes, mid that they reside as stated in the foregoing joinf

affidavit. 1 also certify that aaf4 affidavit w,a» read oveivto ajid vindefBtood by thefa, before they signed the same.r .1
T" "" 5" '-" " . ; v '^ *~ -• — • • • - - • • ' • • • • - • " " ' •

also certify that I am entirely disinterested in this matteir.

£e**^

;

^.2 County:-,

'"''



I State df ..... :.-.-...1. ..r--:.: T...r... ;...:..;.' ;'.:-; .................. County of
| I ....... ;..,.. ................ :.v:-;;-:7-. ........ ':•:--••""•— ........ ".:. ....... "-'• .......... Clerk °* th*~

j> and for the county and state aforesaid, do hereby certify that.

Set:
Cant, nithin

Esq., before
• • • : .

f whfom the'<foregoing joint affidavit was made, and who hfi| thereadto signed hit name, was at the time of so doing*

•S Justice of the Peace in ;ind for the county and state above named, duly elected, qualified and sworn; that all his offi-
J ........ ..... "" ' " "
| cial acts as such Justice are entitled to full faith and credit, and that his said signature as it above appears is genuine.
£ ' ; ' " ' • ' •

2 I further certify that to the best of my knowledge and belief, the witnesses subscribing the foregoing affidavit are
O

« credible and of good standing in the community in which, they reside. That I have no interest in this matter,

| To certify all which I hereunto set my hnnd, and the peal of my said Court
E . . . . . . . . • • " - • " ^ , , . . -
CJ

« . . . . . a t office i n . . . . . . . . . . . . . . . . . . . . . . :, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . thi«
5 . . . . " , v . ' ' . : • . ' . . . . . . . . . . . . . . • • , ' . / • " • ' • ' •"• '

.......... day of,, .., .............. , ...... ............. 186 ..„

, . . ... ................................ • ....................................... Clerk*..
••'.' • •) I-''. . . : • • ; . . : • > . . • ' .• •'

..... , . _ ... ............................................................................ , .Court..,:

KernavltH. — Incase the Deputy authenticates the Clerk's certificate, evidence may be required to show thtU the Deputy in du lv appointed and authorized byjaw
to sign the Clerk's name and use the seal of the Court— theref >re it is better to have the Clerk's own individual nutheiHiention nt mice nnrl'thuH »nve the trotftile afld escptojs* '
of S genera1. inllhenfieation certificate respecting the Deputy, which might be required if the papers were authenticated by him instead of the Clerk.

CERTIFICATE.

jJoTK.—This r-erHficate i° to be signed by some one known to tlie Department in Washington, suoh as the Poflinvasterof the (tlwoe where wfme«eeH rofi'deVor a menlber
of Congress, or a United S.ates Comm.ssioner, or a Commissioned Officer of the Army. r :;. • , ; „ -,1 . ' , " : , ; ; . : . " ; :

. ','„ j t ; . , . . . . . . . . . . : • . . . . ' . . . . • • . ' • •

' * $ P / *J*' / tf / S/ '/ / */' // /* ' ' ' / //'

0 / 0 / / / / ••/ s / /jwvwrva. ana of < oc-a •m&lwO cna&acfei. ana t-ea-tae ag wcvfed.
f ' v / '

gC%?&&.. *x
!'- • • ( • • > 'v;\.

'2.
i).
*.
5.

re^ul
8.
7.
8.

"Oii;/;" "Town;" "C'orpvmlion;" W^.'<5»»Mtyi'!\m<;OnSB
Kanie of the' child or children (warrior wards of the

"ChiM;" or "C/tiirfmi;" as-cnse may be
' ' ' "

10.
II.
12.
13.

c d l v i

"C/t/7(/;" or "Children;" as^nse may tj'e.
Nnmeof tho Soldier, • ' ! , ' . ! • " - ' ; • ' • . ' ' '
"Cuvalry; Infantrih or Artillery Volnnt&yrg r>A.. ..-1" (hero yivo Stale) nnmins the Iroops fis indicated tid'oidrng to ihf i.*orps to which they

lur service, in place of the foregoing add " Uiiited Sto/c» fvtf'antrtti n ".Oifrt/r^;** or M^|rrf//«7/»" as ease winy be.
i-fHm;"1 *'ftpf;" o r ''lEfrem,'1* a^«aue nifly ^*K ' " - : , . .
'•Child ?'s;" or "children arc;1' RR ease mny be.
"Dcafl;"1 or *Temomprf;" sis cnsej'nny be"
''D/Vrf m t/f? O"M«fv/ f>/..*,..,*v....*.. iw ?A^ Sfrtt**)/1,

. . 1 '. •' * : ' . . • ../• • • ' • . • - . . . -

'l̂ f̂ ntarjj;'"' **CAot«» t̂ SforblWi,**;
»cAdPeiif the soldter'* dealh, AS it

.
Wong. If ol1 tlie

„,< ,,,, f t . D. 18,.., and is now the wife of , ,"
"Heir;" i'ti' "A«Va;" a4* csise m*»y be.

" \Wtilnt /».;'' < ir *'(«i)tw rft.sc?m»v/(°rf./VotB,'" ria Ojiso may be.
"(.'u« ft';** H'ow7>,f?s;" or the *ve//fect8 o/ Typhoid >'pw'" ';/>fteiU7>io;)t'ia,''> "JHeit^tRs;". "U/iron.ii> sumrrft-e^;" ™
$iMQ*e, pkjffttfiat (Jimbilittf, or.wy"«9t/, whatttwr it maybe naming in It racvery itnpoftiuil to state correctly the

npifefcul upon hy tlie retiniun Offi<'^.
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WAR Oif THif REBELLION Act of July 14, 1862, and subsequent acts.

ORIGINAL PENSION OF MINOR CHILDREN. .

, Children of

.Residence of gupdian,

;./Poet Office, /

Attorney,

Fee, $

jjjo contraband a& material evidence filed since J uly 8,

Hate of pension,

of,

month, commencing x2>\J?j£'C<^£^-~*-^~^-t/)^~ 5

, and ^wo dollars per month additional to e

Born, .

, the date

( Sixteen, .̂ l̂ t̂̂ t;-^

( Bora, "

( Sixteen,

( Born,

( Sixteen,

L Born,

( Sixteen,

(, Born,

( Sixteen,

S?( $(, lJoin,feC^>.<^, ̂ i

i Born,

( Sixteen,

( Born,

( Sixteen,

( Born,

( Sixteen,

./.^....,^

, 18

. . . . . . . . . . 1 8

, 18

, 18

,18

,18

,18

, 18

...,18

, 18

, 18

,13

, 18

>

. >

. )

.\8

,18

,18

Payments on a

ADMITTED,

APPROVED,

Payable to ,

tier certificates covering any portio^of tin

,18 .

,18 .

, Guardian.

^tojic deducted.

, Examiner.

, liemewer.

, Chief of Division.

Enlistment,

Muster into rank,

Discharge,

Death,

Invalid app. filed, ^

Invalid pension paid to

Widow's app. filed,

Widow paid to

?

DATES SHOWN BY PAPERS.

, 18,î 0} . Minor's app. filed,

,18 . Guardianfripp

,18 . Claim completed^ ''..^

, 18 0 /. Former marriage,

,18 . Death of former wife,

,18 . Last marriage,

, 18/?r Booth on nomOTiiiago of widow,

, 18/lf.

c? <f~

X/

CAUSE OF DEATH,

/

. PLACE OF DEATH,



.^INCIDENTAL MATTER.

Loyalty of Guardian,

Loyalty of Wards,

. j^^^'f^^c-^s^^-'/^^^^^^*?^^^^^,^^^^
ALLEGAmONS 0E GUARDIAN.

Tlic marriage of

SUMMARY OF PROOF

GUARDIANSHIP.

-
'/ / r /

$FORMER MARRIAGE.

to

is shown by

^^*

if,

TIio marriaso of

//

DEATH OF FORMER WIFE

^Cf^f
/

LAST MARRIAGE.

to

is shown by C{

m H inr OF WIDOW.

/
DATES OF BIRTH OF WARDS.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.

<rr~



'PROOF AS TO SERVICE.

The Adjutant General U. S. A. reports name on rolls as

also the rank, company, and regiment, and the dates o

as stated on preceding page. lie also reports

PROOF AS TO DEATH.

1st. Report of Adjutant General.
2d. Report of Surgeon General.
3d. Certificate of Disability.
4th. Testimony of Army Surgeon.

5th. Testimony of Officers.
6th. Testimony of Fellow Soldiers.
7th. Testimony of Attending Physician.
8th. Other testimony.



MINOR'S BRIEF No. 1.

Claim

x/y <^//Vf^-^~; **- '/ t <J'





Declaration of Guardian of Mingt Children for Pension.
C 7^ ^J

Under .AcVof July $5, 186f.'

This Declaration must be executed before a Judge or Clerk of a Court of Record; and, if before the Judge, the Clerk thereof will
certify said Judge's official capacity and signature, and attest the same under the seal of the Court.

jiSif'A Justice of the Peace must not authenticate this paper. If lie does, the work is utterly useless, and must be all done oner again before a
Judge or Clerk of a Court of Record, as above stated.

y> -"
State of e/U**s.

County of

0)

On this - . . ^ . . d a of
// / / /
(0.U4..&..<*...:*

A. D. 186^ , personally appeared before me
" ~

fc
•4

H
H

ft
o
H
x
P

H
Xp
hi

fi
fc
•4
H

0

H
a

o-

aged..»3V years, a resident of...../£2^<&^Zr^#^?^ .̂:̂  in the County of ...(̂ r̂ ---̂ ^^*^ Z ....

and State of..»?^*^*--^t...<^/.'^*ji and whse Post-Office address is ..^^/^t^^.^._t^^^ ^^. in
the County and State aforesaid, who, being duly sworn according to law, doth on oath make the follow-

ing declaration, as guardian of the minor child oi\./^^-f^/:/-^ /h.\....?&£4if.£?&4&t......
deceased, in ord^r/ to ojotam tjie benefits of the provision made by the second section of me act/of Congress
approved July $5^,1866, TOC$3|1mig p^nsjons to widows and orphans. He further declares that he is the

guardian of oo

whose father was a

on the

.Kegiment of.

"^ in the war of 1861, and that the''said
~ / / ^ ^

..... died fttv/fe:. (jM6ik2&2:&Z-a?..i!t:.?Z. £j2&. Mj&ty^.-;

^..£-fafe£-'& A. P. 186 ;̂ w in consequence of

that the mother of the child.. ...aforesaid <5> .../i

and that the date of birth of said ward is as follows

//
/

r

W
p

-

further declares that the parents of
• ti n x r £^/in tne County 01 la£&t*?

on the ^...U....'.. day of -=p»- Q>c.f-<^>f SL&$.

the maiden name of ?££<<?. ...mother was

My Post-Office address is as follows :

said ward were married at

........ and State of ................ .
'.... and that

1 hereby constitute and appoint CHIPMAN, HOSMER & CO., of Washington, D. C., my true
and lawful attorneys, to prosecute this my claim, with full power of substitution and revocation, and
obtain tha Pension Certificate that may be issued.

H

a
Hirfiia/iu-c of Claimant:

Also personally appeared...̂ :.̂ ^<^^z:..<?..r J&_r.&.<Q&&rr. and..

residents of... '_...., in the County and
State aforesaid, persons whom I certify to be respectable ami entitled to credit, and who, being duly sworn,

say that they were present and saw..../?v?!2^^ î̂ *.l-^^ :̂̂ ^^^ ;̂II -..-.sign..x^S£ri?. name

-- to the foregoing declaration ; and they further swear thai they have every reason to

believe, from the appeararice of the applicant and their acquaintance with......^^^& ...that T^f.:.
is the identical person. 4-7-t,! represents....;?%£s^«£(#<^- to be, and that they have no interest in the

fiUf/nctttiref! of witnesses. £s
prosecution of the claim. , . /t ,.. .. / £>->-

7W



Sworn to and subscribed before me, this-^.CZ'.'-'clay of. --G*//SC/Zr^Z.- :... A. D. 18

and I certify that I have no interest, direct or indirect, in the prosecution of this claim ; and further that
I have read, to the affiants the foregoing affidavits before they made oath to the same.

Signature of Judye or ofher officer:

[SEAL.]

/

I]V S TRTJ C TI O IV S .

1. Describing the official character of the person administering the oath.
2. Name of Guardian. 3. Names of Wards. 4. Here state the cause of death. ,
R. Here insert, " is dead, or has remarried," or " has abandoned the care of," or " is an unsuitable person, by reason of immoral conduct

to have charge of said child or children," followed by a specific statement of the facts in the case.
N. B.—.All applications for Pensions must be made before a Judge or Clerk of a Court of Record.
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Sworn to and subscribed before me, this &::?'..£. ....day of..,M.k.z,.<s.ftf.k/. 18G.fr ,
/?

and I hereby certify that I have no interest, direct or indirect, in the prosecution of this claim,

and that the contents of. the above instrument were made known to the applicant and

'before signing.
Official Signature; ,-...dJL/£ f̂e.,

'«^V..^.tf&£^£-&K.<.-A,'*C.'.,

I N S T R U C T I O N S .

(1.) Military or Kaval.
(2.) If Military, state rank, company, and regiment. If Naval, state rank and name of vessel

0
»
«
H

8 H
3D



A D D I T I O N A L E V I D E N C E .

State of. : / lL£-i_7__.<kir.,

County of ../..
•ss.

On this . -A yf '•• ''••• • day of, x. ''. .^/r& J rV t h ^f. . . '. . . , 186^ , personally appeared before me, a .

.in and for said County and State,

/ /, //. S. $.y. .......,-''.. .<f > X ̂ T^-- , who, beiing first duly sworn, on her oath doth

depose and say, that she is the identical {, . /.f.f.'ije— -*• • • •"•'•> ••''•'• ̂  • vs? widow of

..... .. /. ?/. C /.^-,..../. /.... f. ..^.*~;y.f. f.^^t. , deceased, who was a.. .*.. 1\f.' J, ."w.S* .

f ,./ f^',1 , / "/ - / , X- j

in Co. .-',/•?,. ..->..•&. Reg't. ..?%..... .LA.'J. .<,•//*".,'•*•••• -fX.4 x^.-.':/. ,. .Jfolunteers ; that she has

made application for Pension under the provisions of the Act of July 14, 1862, which said claim is numbered, in

the pending claims at the Pension Department at Washington, D. C.,. ; that in order to obtain

the benefits of the provisions of the second section of the act entitled "An act Increasing the Pensions of Widows

and Orphans, and for other purposes," approved July 25, 1866, she further declares that she has not remarried

"$ since the death of her said husband, but to this date remains his widow ; and that thejoltowing are'the name^and
.'.' • ' • • :>*"

of birth of all the children, under sixteen years of age, of .Chte, salcPdeceased soldier and this deponent, v iz :

•<-'-'' \ : /' '-^ • • ' " 'Is " • f / - /'
y. h.f£f. </. JS.T".. J.&.sJ.i^^A^., born on the . . .A. Y>'. .'ilay of. '.tis£&: I.!. d.*~£. *-- , 18 £.

, borlk#)ntthe. da-jf jof.

, born) on the d'a,y*^i •

"•' V 1 •* •., borrt^-pn ^,he d^y of .
..

, 18).

, bornf'on the .......... day off ..................... , 1

.
and .............. •. .................... , born on the

And she further declares that her said husband*. . . . . '.\-t.< f.2. ..l.^Y^'^-. . . . / .
I S - 'V : ~f '

•V

**&
And that she, the claimant, has never abandoned the support of any one of the above-named children unde r sixteen

years of age, nor permitted any one of them for whom increase is claimed to be adopted by any person or p'ersons

whatever ; that they are the only legitimate children of herself and her deceased husband, now l iving ; and that
. "? * .. ..•••'" '"I j •

yf f '
they reside with her at. .. f.."*/;*"'•: . . %. J..

. . . . . -py'^

T f<*//.lv. / . < . /.i.\.{.'.\i^^.^.<.^. /.*..*

Also personally appeared

f... of. . . .

S/J~t

and State of

Claimant/)

. .t, ff4 and .,i

r*. {.fe. . . ., in the County of ^

, persons known to me as respectable and entitled to credit,
. . . . • • • • ' • - . - • • , •* '/^ / • •;,

and wlio, being by me duly sworn, on their oath say they were present and saw her .«?XAV/;tther. .f./.,L^(-A.f^\" ' -i . . . . • ' . ' ;

and saw her sworn'to the foregoing statement; and that they are, and have been, both personally acquainted with

* Had never been previously married; or, was preTiously married and had children; etc.. as follows; as the case may be.
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[Sold by J. H. H. WOODWARD, Louisville, Ky."

EVIDENCE AS TO DATE AND PLACE OF MINOR CHILD'S BIRTH.

.ARMY PENSION CA.8E.

SINGLE AFFIDAVIT. —-PAROLE TESTIMONY.

County §
A. D. 18* ,̂ before the undersigned, a (1)

wi th in and for the County and Statcfaforesaid, personally appealed ...... ie

SS,State of: J
On this ... jVj? -lay

of lawful ago, a resident of the (2) . ^^f '̂̂ iĵ ... of ft-t^k^t:i.*S'.**-.£&*±-'?...'.. in the State of

''^.^L^^Jt^t^^.^.^iy.'. ; , who, being duly sworn according to law, on oath declares that (3) o A-t is, and has

been for a goodly number of years past, personally well acquainted with the family of (4) /̂ ji£^?23S'..../&..?..̂ .4 f̂e??^p^

deceased, with whom, also, affiant was well acquainted in his life time, and who, at the time of h i s death, was a resident

of the (2) w..t&*£M4.'..of &<yh^-'Z+* $M<>*^~. in the State of ..J:?̂ < -̂̂ r̂ <-..<?/." /̂ . Affiant

further states .that (3) ••J.fit.., well knows (5) ^A-^^Z^^^'-/^^^/^^^ na;n«r u l i i l d_of the above

named (4)...fliaffi!>Cd$4>. W.i......w.0t&6&W.. deceased, and who is the ward of (6)

Guardian, who resides in the (2) ^-^r^f^^x.. of ^•^^^-^u^-^etj^2 in the State of J7l̂

That the aforesaid minor child WAS BORN IN THE (2) ^^^^^ ' OF & cte*^-.e>^*,i c*±r^r.....' IN THE
x7,/ * s/ fc ' /?/

STATE OF ^-L^ ^-vt-Vi. cjyiy ON THE //. .77 .. DAY OF _S*r2~-*^t-t_-C_~ A . D . 18 If V. -WHICH FACT
7 " " :^ :••;•• ;-: :-• • . . • • . ' , . ; •

OF DATE AND PLACE OF BIRTH AFFIANT POSITIVELY TESTIFIES TO, FKOM PERSONAL KNOWLEDGE, Affia.lt further States tbt.t
/? J? ' . . • j* 0 ^ / >

(3) ....<?^(Sr*r-...u)as present in the room, was an eye witness to the birth when it too/c place, and acted as^;7) ^^i^^.C^f^^^:.

in the accouchement of the mother of said child, Mrs. t&tyK^ <^^^*^%*/ ' ' ' .. who : was the reputed and
I/ ( fY) I f A /?M / ' ' ' ' ' ' '

acferedited Wife df the said (4)' .d@6Mt<Z#tk /fat. fif..^ffl6^^..^..i. deceased. . • • ' . • ' • . • • ' '

Affiant further states that (3)...<5b?v<, is credibly informed and believes the fact to be true, without any question to the

contrary, that (8) u6!6M<4#&. Ufa., .^f^fe^^. deceased, (!)} O&tew^t^ ,f the aforesaid

minor^ child, (^....^fl4^^.t/.Jif^.A^.i!^^..:^... in whose behalf application for pension is made by (6)

/«..1»&^&>!z£%'_ : Guardian aforesaid, Fas formerly a <^ &?^-^£^' in

Company ._.Z(0.. commanded by Captain J^2^^^^£?...../̂ ^^^^%fe?-Z; .' . i n the. <y. a2-^^f^ .Regiment

in the War of ..L.o.it_ /-' £- ̂ _&_ and that by virtue of said m -arvyservices, and the death consequent thereof a right

of,claim, for pension: vests in the aforesaid minor child (5 j^^^^JC,./^.^^f^^. as the legal

beneficiary of said deceased soldier. That affiant has no inte: whatsoever, in making this affidavit, simply doing

so,as an!fict o;f justice: to the party whom it may concern, ar .othiug.further.

Sworn to and subscribed before me, the undersigned authority, this ... r . lay of

A. 0. IS/^7 . and I hereby certify that the affiant is a credtWe person and-of good repTitatioTrtrrriJrffcffcTTTind re-

: Vs ,is slated in the foregoing affidavit. I also certify that said affidavit was read over, fully explained to, and under-

stood by the affiant before the signing and execution thereof. That I have no interest in this matter.

State of County of SS.
I, Clerk of the Court within auu

for the County and State aforesaid, do hereby certify that Esq., before

whom the foregoing affidavit was made, and who has thereunto signed his name, was, at the time of so doing, a (1)



.§ in and for the County and State above named, duly commissioned, qualified

I and sworn; that all his official acts as such are .entitled to full faith and credit, and that his said signature, as it
•2
5 appears on the reverse page hereof is genuine.

5 Given under my hand and seal of. Court at Omce

| in - this :day of A. D. 18

1 , Clerk,
1
1 Court.

Remarks.—In ease the Deputy authenticates the Clerk's certificate,
sign the Clerk's name and use the seal of the Court—therefnrp* if, is hpt.tAr to
a general authentication certificate respecting the T~*—

tes the Clerk's certificate, evidence may be required to show that the Deputy is duly appointed and authorized by law to
pt—therefore it is bettefto have the Clerk's own individual authentication at once, and thus save the trouble and expense of
Deputy, which might be required if the papers were authenticated by him instead of the Clerk.

10.

"Justine of the Peace;" or "Notary Public;" as case may be.
"City;" "Town;" "Corporation;" or "County;" as case may be.
"He;" or "She;" as case may be.
Name in full of the minor child's father.
Name in full of the minor child.
Here give name in full of the child's guardian.

(A midwife;" or "an assistant;" as case may be.
ion is claimed.Name in full of the deceased soldier, on account of whose military services and death, pensi

"Father;" or "Brother;" as case may be.
"Gavalry, Infantry, or Artillery Volunteers of. " (here give State) naming the troops as indicated according to the arm of the service to which they belorig
If of the regular service, in place of the foregoing add: "United States Infantry;" "Cavalry;" or "Artillery;" as case may be.
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