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.






WAR DEPARTMISNT,

Suegeon Genecal’s Office,
RECORD AND PENSION DIVISION,

Waslkington, D. C.y ... .ot CLLLLEL . L 18//

[TRANSCRIPT FROM RECORDS.] /
It appears from the records filed in this Office, that ..........

¢

/ .......

By order of the 8urgeon General:

" Brev. Lieut. Ool. and A4sst. Surgeon, U. §. Army.

/ R (99)
VYol ..oooooveunn.
Iv j
No....0. ; y
(Norp.—This certificate should not be detached from the accompanying plp(x If additional information is desired relative lo

the case, this paper should uccompany the application therefor.)
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[Sold by J. . 11, Woodward, Louigville, syl

Midwife's or Assistant’s Testimony in relation to Birth of Minor Childre

ARMY PENSION CLAIM---INCREASE CASI, ACT JULY 25, 1866.

SINGLE AFFIDAVIT,

i j ay of .. 2NN sz’jﬁé«y ...... 18/// before t/‘ undersigned, a (1) L /‘.
within and for the County dlld State afordsaid, personally appearved ../ ......... / ///Z/M’/
+of Tawful age, a resident of the (‘?)..r{ﬂf.).(‘..‘?..c.f.‘?//... e twedls o, in-the Stite of .. /C//f;/m
who being duly sworn according to law, on oath declares that (3) : ' is, and has been- for many years past '
personally well acquainted with the family of (4) @8 Lw A 50 Ganpdbilann ., deceased, with whowm, also, affiant
was well acquainted 1n his lifetime, and who at the date of his death..\\as a resident of the (O)KZJ’f"f'f/ ...........
of /é G T iicirsieiie, in the State of ((/’7?76// ......... Aﬁinnt further states that (8) : *"//‘3
is personally well acquamted with Mrs. @Q((<€</f<z€r/(‘\//"< ...... /f/«w/) who is the reputed and .lccmdxted

v
widow of the aforesaid (4) //(’ Lot 7 .cr. ...... deceased. That dunn"‘/@n marripge th were
. Af 5(4%2@@

born,to them, ihe fo]lo\\ ng named duldx at thc chtes and plac as 10110% to-wit: (3).....¢
: rd i Z
MWJ?QZ.éz ........ uyjy ........ ses tre £ nuwm”m.mw",MN‘m%meﬁﬁtk:.: ..... Cr.... f%ﬁ?

- g

WIICH FACT OF DATES AND PLACES OF BIRTH AFFIANT P(’)SI'J IVELY TESTIFIES TO, FROM PERSONAL KNOWLEDGE. Affiant’

to be true, without any question to tle
contrmy ‘that (4) / : e ) oYY RTINS deceased, father of the saforesaid minor children, on

account. of whose sorvices‘ and the births of said children, the aforesaid Mrs. L’é..(..?,.z.(i.(..fé 22y C /(‘/f /{/(15 making

§ dpphCathll Wéﬁawdo/ Aor pc/m% ?n, q m v s / ._,,—._.,,»_z,;_(,;__(:(’_m in compzmy L 001111\1311de by Captain

.......... ‘/ /”// Ll 3.4..%. Regiment of (7). e 1. e s . 7, )
cbmmanded by Colonel....&0........ USSR A T in the War of 1861-2, &c., and that by virtue of said military

‘ &.exvxceﬂ aund the death conscqucnt thereof, a right of clalm for pension vests in the widow herein before named, as the
‘ fle"al beneﬁcmry of said deccased soldier, said pension being entitled to augmentation in amount by the children hercin-
. before ‘named at the rate of two dollars per mnnth per child under sixteen ycars of age, aﬁreeab]y to the provisions of

) Lhe Act of Congress approved July 25, 1866. That affiant has no interest in this matter whatsoever.

pogepss ,
R 4// /
Rl O ATPEST: w o - . ‘ L /
HEEE b6 0 77 S g J y\ [4,//,/ oAt Witness
2§Q“ﬁmgf < - S
S8cm B8 T e AT e ok AT 15, UV A 6%/4,//
ol -F - 1™ =3
FLFHo8% A
oSwaEER N
SPEREEIE / o ////
HofEEREL /////é// /767k7%é47 e’ ‘
ZR8%sER / /// / L/ /
Sworn to and subscribgd hefore me, e undersigned authority, this....... Al D day of.(z ’///‘V D fot T

A.D. 18/[/ , and I hereby certxf‘y that the affiant is a credible person and of good reputation for veracity, and resides ,14“0(1
in the foregoing affidavit. I also certify that szid affidavit was read over , Tully explmncd to, and understood by the affiant before

the signing and execution thercof. That I have no interest in this matter.
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1 0& Sta,te Of-m-n SRR RROE et 1 ......County Ofm.- e i Sct:
OIerk OF Bhe ©veveveeivirsesersisiioersinerecsranes - Court within - and for the
{ erebyrcortlfy that ... Esq., before whom the foregoing

thereunto swned }us name, was at the tm;e of'"so domg a

R Grven under my hand and seal of........c..ccccivvieiiieiierees vvveesennneeeiss Court at Office
e this L day of i AU DL 18
V. e
4 it ¢ Tohry

REMARES.—In case the Deputy aut;hentxoahes the (‘lm-k 8 <-e1 uﬁc sm, oudence mav bo rf,qmred to show that the Deputv is duly; appomt-
ed and authorized by law to.sign the Clerk’'s. namo and use the seal ot the Court—therefore -it is better to have the Clerk’s own individual

authentication atonce, and thus save the trouble and expense of a general authentication corblﬁcat" 1'espectmv the Depuby, which mwht

i be required if the p.lperfs were authenticated by him instead of the Clerk.
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INSTRUSTIONS. "~ R .
1. Tusitee of the Peace;” or “Notary Public; a8 tho case may be, .
9, v Qity," ¢ Town,”* * Corporation,” or* CbuntJ,‘ us the case may be. .
J. v He or “Sher” as the cito may be. . .
4, Names in fnll of the minor childron’s futher. . .
5. Here give the name in fall: of each child, and aguinst the n'un(‘, the date and place of its birth, 1o eautious and'avoid all errors 'md confusion.
B, A midwife;? or fan assislant,’ as the ease may be
7. “Cavalry: Infantry; ov- Artillery - Volunieers Of ... (here. give State) . naming the {roops as indicated q,ccording to the arm of the service to
whicll they belong. 1t of the regular service, in place‘of the foregolug ada: ¢ United States Infantry;’’* Cavalry;" or * Artillery,” as the case may be

'
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WAR OF 1861.
ACT JULY 14, 1862. | &
.%z% Mz///é cate (/%/}//L/%////Z a&/Z/ 2,
/ %mﬁa%/ oS / A %/mw;z/ / -~ / 7l

POST OFFICE ADDRESS OF APPLICANT

o )
é@z m/& / /ff@ @M%/&/ 4 e ST, /fjf‘

OLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

AN
S s
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éfﬁ{ MJ <

\\

Admitte ‘/Z)’ j , //’ 0 lyf to a Pension of $ d//f -z per month, commencing
. J 186 L{ - /
7 ’
Disability ~ — ﬂ‘/f;ﬁ Disabled by ww%1¢%%

~ / /Z p& Examining Clerk.

Now# and Residence of Age%
//
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ACT OF JULY 14, 186%2.
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ACT O JULY 14, 186G2.
War or 1861.

Vol. 3, page __. |
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WAR OF 1861. %h R ) | { . W Act of July 14, 1862, and July 23, 1866.
CLAIM FOR WIDOW'S PENSION, WITH MINOR CHILDREN,

| Y
BRIEF in the case of % , Widow of

)é 267 //7 T~
Resident of — /6@/\— County, and State of W
Post Office address: %mem /éa/z//\
DECLARATION AND IDENTIFICATION I UE4'ORM.
PROOF EXHIBITL% % /4. { v
f W (A /Z K B8 L P
/J** ?é/QéL W oo L o B8

oo A TER, G, AL Dot 24‘/%@

QZA%G ,/f"é(—’w 7‘2,%/5"’ AR
L Ve 65— ozﬁ/;:% Ao A S é;% A ot
Q/QW@MOV/’ W%é i Hoa, /568 oo ol '\654
A w#%-«zxw e ee L Z:LMJZZ‘L:/ e e A
SN et fveay pywes /_WQVPM, T e ozéoéuz?M
Va7, 20D L Aot et

Marringe, ' T o b~ Aa . 7‘%/:{%20 /5?6? L‘é:::é‘l %’Zﬁr
, %f”‘%/?‘rﬂ/fa’?_ @A,V,L,g/ 4’%

Serviee.

Death.

Names , born 13 who will be 16 years old

it el ol . . 02/'/}%%@«6,1;7 “ o« w0 ‘*‘?%m% /3

children. I
“ 1 , “ 0«
2 @7 ’lsm . 020’*'@7 y;;
« ,18 .
17% ,186/ “« o« /é 4%@%
‘QQX/J\% ,18({ « / 7 183’2—-;
o , 18

Loyalty.

Agent,
and his .
O. address.

; Lssue certificate for é/ﬂ\" dollars per month, commencing % j 186{S, and two
} dollars per month additiona¥ for cach of the above-named children, commencm( J o day

nffe/A , 186 G2
- L Altrend {)W Z:_/, Lzaminer.
T Honad L2 e 4%,

APPROVED
G
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\ ‘ [Sola by J. )I nw ooni‘am% Lotisville, Ky}
@ffxm 5 @cmtuatc to @x,-alnlxtg of Soldier, ‘.
] - <

INVALID PENSION.

———r e O —

PrNsIoN OFFICE-—CIRCULAR No. 6—Act oF Jury 14, 1862,
8ir:

In the case of (1)... . -1t is necessary that a certificato should be procured, if possible,
from his Captain, or rome other Lommxssloned officer hming per»onal “Know lcdge of the fﬁc's settmg forth the tlme place and circumstances under which the injury was received, or
the disease contracted, which is the cause of the claimant’s alleged disability. If the officer certifying is not in aotuul service, he must make oath to his certificate.

Respectfully Yours, f ,
JOSEPH H.BARRETT, Commissioner.

o — e

ARMY OF THE UNITED STATES.

S S et SO
I —— rYy 'L I, oo
- O & — DN ;
It is oveby cortified, puae o 7Les L W late a /%4/7/72/ ........... /
aptain / /. ‘_ /ﬁ//(// C ompcmy Yt of the_ 2. (o __Regiment of (2)
/j /{M /ﬂ\ /%/'7“(/; ,,,,,,, in the War of_//fé/ Z- jﬁ/d/ was
enrolled into the servxce of the United States atc// , M&/ in the State of
, C//é R on the // ]ﬁ day of 5(/4 A.D.18 é&o serve
for the period of 2L />'/ N and was honorably discharged at =P Ly

___________________________________ —..on or about the 5 day of _ KM/L,

s in the State of . / = L7
A.D. 186J by reason of (3)ﬁr

I0S 10 90O A} ATIY M~ FLON

He was born in 4 is years of age.

feet, _ inches high, complexion, eyes, - .
£ haiy, and by occupation when enrol 1e ﬁﬁ/f B e S That during the service of the said (l) 5
/(// he became disabled from performmg the duties of a soldier, on oru

about the .. . y/ ZM @7/‘/ Ww&, A. / n consequence gj}f/ ;
e’{;e‘ of Lis duty, in the manner and_at the time and place ag follow: (5) £

N

t
B \ \ A
SIYY a;ip/w; Kaewg

and hé/ls thereby not only incapacitated for military duty, but in the opinion of the undersignedis (6)

.ase be particular to fill up all blank spaces, c1d give date prd name of statior or place st {ime of signing this certifeate.

5 disabled from obtaining his subsistence by manual labor. That the said soldier was in good health at the time he entered %

> the service, and the )11sab111ty above referred to affected him yhlle in El; service and at his discharge as follows: (7) §
<7 /. 7

S e

[
aar-rl

— -

%p/ «/ s S erY / /

THIS CERTIFICATE IS BASED UPON OFFICIAL INFORMATION AND PERSONAL KNOWLEDGE OF Facts.  That the undersigned

is disinterested in making this certificate of facts. W 25 i i m

-

Oficer’s Signature, Rank
and Attachment.




YR

T

- ~when he has ceased to be un-officer by having become a citizen.  An officer in serviceis regarded as being continually under oath in allmmatt

elf,

This certificate should be anthenticated by the clerk hims

| When the O meigning the forege ng cerlificale ¢

United StateS vi Ambiiowy Suwet
n this R Ay )

within and for the County and State aforesaid, personally
2. W / i and being duly sworn, on his oath declares that

the facts set forth in the foregoing certiﬁcate’(y him made and signed, are just and trae so help him God, and that he

came and appeared. .  AZ/€

is entirely disinterested in his statements therein contained. I certify that the foregoing certificate was read over to
and fully understood by the afliant before the signing and execution thereof, and that he is the identical person he rep-

resents himself to be, and that I have nointerest in this matter

4

i.

Rl

Notr.—The foregoing affidavit need not be made if the officer signing the certificate is in full commission, and in actual seryice, hut.onls
ers

. v . . .
pertaining to the duties in his office. .

United States of America, State of County of. Sct :
| Clerk of the L T M __Court within and for the
County and State aforesaid, do hereby certify, that Esq., before whom the

foregoing declaration was wade, and who has thereunto signed his name, was at the time of so doing an acting Justice
of the Peace in and for the County and State above named, duly elected, qualified, and sworn; that all his official acts

as such, are entitled to full fyith and eredit, and that his signature as it above appears is genuine.

GrveN uider my hand and seal of . k Court at Office
in . _this___._dayof A.D.18

Clerk,

o ‘ e Court.

¥

Remarls.—In case the Deputy anthenticates the Clerk’s certificate, evidence may be required to show that the Deputy is dulv appointed and anthorized by law to sign the
Clurk’s name and use the sesl of the Court.—therefore it ig better to have the Clerk’s own individual rmthennc»ftlon at once, and thus save the trogble and éxpense of a general
anthentication cettiticate respecting the Deputy which might be required if the papers were authenticated by hint iugtead of the Clerk. :
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1. Insert name of the applicant for pension. e

2. “Cawvalry ;> *“Infantry;’ or “Artillery;’ Volunteers of ........... (here giveState) naming the troops as indicated according to the arm of
the service to which they belong, If of the regular service, in place of the foregoing add: *‘* United States Infantry;’ *“ Cavalry ;' or
“ Artillery ; as case may be. L : Y ’

3. ‘“Surgeon’s Certificateof Disability ;”’ ‘ Kxpiration of term of service ;”’ or whatever the cauise may have been which preduced the discharge.

4. “ Wounds received in Battle or action ;’ or ** Ruplure’ or the effects of Typlioid Fever,” * Meagles,” * Rhewmatism,’”’ or any other
disease, physical disability, orinjury, whatever it may be, naming it. .

5. Iere state the cause of the disability or injury and also the time and place of it§ origin or occurrence.

6. “Totally;” or * partially,”’ as case may be.

7. Here state his physical condition in as few words as possible omitting nothing essential to a clear understanding of the case. This state-
ment is required to be made by the officer in accordance with the last paragraph of Pension Office Circular No. 8.—Act of July 14—1862,

NOTH.

X% This blank is specially framed so as to be used for anl officer’s certificate, who is either in or out of service. If used by an officer in
service it is not necessary to fill ontor execute that portion of the blank containing the Magistrate’s and Clerk’s certificates as it stands like
so much blank paper, just the same in effect as if not printed.
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(PensioNer DrorrED.)

6 a W. S. Pension Agency,
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i 2ohl by JO 11 L Woodward, Louisville, Ky}

Aridoin’s Rpplivation for Zoemn Pension,

o e -

This r’\nn\ lumm» Dul avudic n ust h( exer utul before a Judue or Clerk of a Court of Reeerd, (a Deputy Clerk will not answerl) and if hefore the Judee, the Clerk thereof wili
X! 1 3 ong and attest the same under the geal of the Court.
vace, ar o Nelary 1 1///’1( umsl not authentleale s puper.  1f he does the work is adlerly wseless, and st be ol done crer again befove w Judye or Clerl of @ Courl

of fecord, ns ivst stated,

B

C

‘ / - . (»/ ‘ < S N
State of L%f/ , lece é/ County oi LG er e T SS.
On thix 7 g/\lldy of //; zrec 2 / AD. l.\‘(ff personally appeared hefore me (1) (g/ﬂ/(} ’/&;

<

ol the (2) ( D cw e , Court, o Court of Reeord, WItlnn and for the County and State aforesaid, Mrs.

&)‘(( E ﬂ/ﬂ é ,/I/(i /// Qa J(Md(‘nt ol the (3) / Ol z 7 ? of e 78 / in the
Ntate of y(((—r/({ (’//(
outh make the iolluwnw dec hmtmn in order to obtain the benefit of the provision made by the act of Congress, applovod (4)

7

/5/4«;,& (7 (7 ’// ‘}f I ‘i/":,/ ) That she is the widow of % 7,(}#2_”»4 //ﬂ & ;/( .~ ) deceased,
who was a ' e ow U G L in (‘()m}'mnv QJ commanded hy (/(lptnin N/ H74 /(‘&j;b‘ // Ol 77 2e D
in the g¢;/’ Regiment of (H) ‘/( gl - /( - <"/ , /ZA—/;( B [7« o€y commanded by

) y y
Colonel (?/’(&) vrrce s  Aeer Ce « A in the war of 1861, and who died (6) /, e e  Aed f'///é ,‘j,a) fw\‘
./(;// &414‘,{; in the State of /(/ z ZA €. . on or abont the
At . ) )

7 day of A e v o, : A DASG F from (7). (Pa N Py 3 S

inenrred in the serviee alyresaid and while in the line of his duty, (8) 7 #=7¢ o Z e 477£Z;,, ”¢. /Z_L
//(/Cc/t(’d R S 107/1«541 /7/’46 K?)t,.‘ . AT By N
AR e atiai of Le idiiten Yonos o Mm/«/@,‘/b 4%, Ceerir 2. a,%,“q M?J 753
She further declares that she was marvied to the said //o/e z / )/é % // in the (3). (‘_2/,;1(,, -~ "
ol 76 A in the State of //(, 2 Lo C/ 7)‘1 the /J’ 7 day of /

........... t S-S S
in the year ]\f\é, and that her name before her said marringe was &g'((,f Ce P o . 67/ G of o2 g,
that her hushand, the aforesaid /( 67/2’4 / A/%%/I (t//( /J died on the day above mentioned, and that she has

remained o widow ever since that period, as will more fully g lp(nu by reference to the prool herewith accompanying or to be heveafter

4) ) years, who, being first duly sworn according to law, doth on her

~

.
the wervice aloresald, at /M1<z Crr

filed.  She also declares ghat she has _not, i any mlnnm, heen engaged in, or aided or abetted, the rebellion in the United States,  She

. . ,/Mzr (;/;/( . S HC P14 27T XL CE L
irrevoeably appoints . . ol ‘ .

her attorney, with [0l power of substitution and revoeation on his pnr in her said and “%uathorizes

hehalf, Lim to reeeive the Pension
Cortitiente when issued. Ilm Post Office is at ./é/a €2 rt2s M/I/(/IQ in the County of yé 7S / . in the Rtate of
,/((- 27 Cote C/ 'l‘h-)f her domicile or place of abode is (1) L 7 4{/ i /K( ZU/X G s
Sl o e . o / @z V/W»«»:/m Ao Pl Lo &l ?’é S
&z-{é( ﬂ/azc—/ 9/4,4 7z e e Cen e z< e»«A/lff/;’(t/?'*r./"ﬂe /i: ot /194/)
% x 4({0a7{( ({1’1/(4?(‘ . . e, ‘_f. N .
That (10) /(g&/(/f('ll //"/ S (/ //(f/y ((/M K{;;;.,M -7//4’)‘/1(' 0/// -
Q//(‘Y//{/Xf/ [/}(‘(f(ﬂ!z&/ " f(/d /(Izzg_,. .?/(Zf &/
Ly e///f/j/ /. /to/ (/) AL % K&;’L / /“//a' ....... c/_.‘
e G FCS e IV AP /6/? Lo Loree 25 o oA
//4‘/ /ST EC L, t-z{d{«._z.#%, /{2 &zl //r//(—w//o//g 4/, czre J/A» )
A ¢

Cociz ec Cor e AI7 < i /f v Lo Lo Frot_
> e e ? ) b
/ ATTREST ! Z

[ T v : C 2t (Ao C/, d

S Py

((//f
Swor n to, subseribed and ae \nm\h‘d«fml h(\lnr(\ me, the day and year first above written, and also personally appeared /,/}

[ ‘ // 7 ez /:( w and / ( //(/@47 residents of the (3) ( @/1;1/1;m

Applieant!

e R
]{(}’ V4 7 in the State of /(/{1 ,((',// persons whom 1 certily to be respectable and entitled to
evedit, and who, being hy me duly sworn, say that they weve present and saw Mrps, .91 < ('([’/(( é /)//7 // 7 ()
C
//),/ /{ 2 her (12) // eE // to the foregoing declaration; and they further swear that they have cvery reason to helieve,

from the appearance of the applicant and their aequaintance with her, that she is the identical person she represents herself to he, and

that they have no interest in the proseention of this claim. They Drther state that the foregeing declaration and this affidavit were read

over to, fully explained and mnderstood by them hefore the signing and exeention hereof

ATTEST:

T
gl
=

. . . . S .
Sworn to and sabseribed bhefore wme, this / Cony day of /




certify that [ have no interest in the prosecntion of this claim.  That the foregoing declaration and affidavit were read over to, and

understood by, the respective parties before they signed the same. / - / Y
| : e S Dririd, Clon i

Court.

Nore.—TIf the Clerk of the Court (the Deputy will not answer) takes the Deelaration and Affidavit instend of the Judge, he signg the nbove certifieate and places the seal of the Court
thereto, and the following cortifieate then goos unauthenticated, but it the Judge administers the oath, he signs the foregoing eertificate, and then the Clerk himself anthentieates the
certiticate hereto tolluwmw.

State of .. ... . e Countyof .. . . .. S

o
o, e e S ¢11 Court within and
for the (Jounty and State aloresaid, do horoby eertify that .. . before whom the foregoing

Pension Declaration and joint affidavit were made, and who has thereunto signed his name, was, at the time of so doing, Judge of the
Court in and for the County and State above named, duly eleeted, qualified and

sworn; that all his official acts as such are entitled to full faith and credit, and that his said signature, as”it above appears, is genuine.

authenticated by the Clerk him:

Given under my hand and seal of Court at oflice
& I this day of ) o ) AL DS
Clerk,

~Court.

1is Certificate ~hould b

1,

sity for

T

Nors~The Deputy Clerk of a Court of Record is prohibited by the Rules and Regulations of the Pension Office from taking Pension Declarations, henee the absolute nee
the Judge or Clerk of the Court, to do so personally, and in his official eapacity.

ForRWARDED BY OF e,
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INSTRUCTIONS, /Qa e Cor Coee T~

1. “Sudges” or “Clerk;” as the cuse may De.

2. Name of the Court.

3. “Oitys” “Town;” “Corporation;” or “*County;” as the ense may be.
4. “July 14, 1862 ;" or any other Act of Congress applicable 1o the case.

“szalru, Infrmtm/, or Avtillery Volunteers of.....cc.. coocee... (here give State)o..oe vinnnn. naming the tr(mpe as indicated gccording to the arm of the serviee to which they belong.
It nf the regular service, in piace of*the for(wnmg add: ¢ United States Infaniry;” *“Cavalry;” or “ Artallery;” ax the case may be

6. “While in;” or “since discharged from;” as the case may be.

7.4 Wounds-” or “Rupture;” or “the ¢ffec is of Typhoid Fever;” “Inewmonia;” “‘Measles;” ‘“Rheumatism:” ¢ Chronic Diarrhea;” “Dysentery;” “Cholera Morbus;” “Phthisis;” or any
other disease, physlcnl disability, or injury, whatever it may be naming it.

8. 1If killed in Battle, add: ¢ Being Iulled in Battle at............ date of his deathy” or if dying of wounds after Battle, instend of the foregoing say: “Received in Battle or Action at.........
on the...... day of .. A. D.18

9. “House N on. street, between. .strects, in the City of.

. 0.0 . ..in the C’mmty and State aforesaid;” ot if, on the other hand, the applicant resides in the country
instend of the city, in p the foregoing say: “on the wagon (or rail) road leading from... cabout........miles from......... the County seat n/' .. Counly, State above named.”
10.  “No child nor chzldrm, issue of the above noamed soldier deceased, who are under the U(]l’ nf s1‘ tr'm years af f/u: present time, now survive him;” or 1f on the other hand, he has lofy
any child or children, his issye, within the age of sixteen years at this tlm(- the full name, date of birth, and residenece, of each such ehild, must bv here stated,
11. ., “Sign;* or “malke;” a3 the case may be.
12, “Name;” or “mm‘h ;” as the sg\se may be.

/ /( C e D lece e A./co\, / Jzeo A Vr
=) }/(,{ e ,A///”/ r /
// 4 3 / // f ///éf‘ y [/L Ce 71 - <£ML4».

. /ﬁ< /1(/{/;“~ /A—/““”"‘/f Zw“ }fz%ﬂﬂ/ &}

/é/ﬂ 4‘,-2,,44)




[Sold by J. H. H. Woodward, Louisville, Ky,

?anf of (fbnbabm ton-—-@ime, Pluce, and (Enusc of Sobvier’s Death---Continuek TWidoluhod, .

————d 0 O &

JOIN'I‘ AFFIDAVIT.
ARMY PENSION—WIDOW CLAIMANT.

—_— wee - '

/((/_.. Gt 2. (/ WM/ZZ el of lawful age, a resident of the (1 )5&/17(7{7;- ............. of
..in the State of... /ém Z/szfﬁ ....... fmd/ . P &ttt s

of lawful age a tesident of the (1)....... p@éféy .............................. of }é e in the State of

WA ZL ///4 upon our oaths, jointly dechle that we are personally well acquainted with Mrs.
@z .t oA .. cf /0/@ &//mdow of (2)... o b-erd
who was late a Oozr 2nil in Company.... -, commmanded by Oaptam ﬁnL«eJa ‘//7 7220
in the C\g O Regiment of (3 /év Lotw 7%, (Lot
commanded by Colonel %/@ v T r Lt th in the war of /ff 7. e
We further declare that we were likewise personally well acquainted with the said (7)//@/M /4/(.,/]
deceased, and his said wife, the said ’\Irs&éim(;c/f/af ...... L s A,%/} ................ during the lifetime of the
former, and know that they lived and cohabited together as husband and wife for the period, at least, of (4)

& ~now deccased, and

years prior to his death, which length of time is the longest period of cohabitation known

to us. That such parties were leputed as husband and wife, and that we never heard a question raised or a doubt

speak of, and know that he ever treated and respected her as such relation. We also state that she is esteemed and

> and always heard him
known as a rereétable woman in the community of her residence.

deceased soldier, and know that he, the said (2) %ﬁ/éfrﬁ l/ﬂ/ﬂfﬂ// : prev;ous to his entering the

said service of the United States, was a man of good, ‘sound physical health Our knowledgc of said soldier’s physical

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

the-serviee aforesaid; in the (1) ............... . Lp.......
on or about the .. aZ-Z 7 4 ay of.... 5/ ................ 1@«:{ A.D. 186.Z..., from the cffects of (6)

G/-)

.............. it APttt f mzncmr in the service of the United States, and as we verily believe

from general repute, and without the slightest doubt to the contrary, while in the line of his duty therem That

Mrs.. . &Z=x. e &«,Cg/(féf(} d///</]1 his widow aforesaid, applying for Army DPension by reason of the
above named military services is now a widow, and has remained such ever since the death of -her said husband, the
said (2). //&’lﬁ/eﬂ 1/2/4&/ é’///) ........................ above mentioned. That we make this affidavit as a simple act of

justice to the applicant, and for no obhcr purpose, having no interest in so doing whatsoever. That we fully understand

the import and meaning of all the facts embedied in this affidavit, and to which we frecly (cstify.
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CRAEREIRA

_in the year 18.G,7, and I hereby

certify that I know the affiants to be credible witnesses, and that they reside as stated in the foregoing joint affidavit. I

; L
also certify that said affidavit was rcad over to and understood by them, before they signed the same, I also certify

that I am entirely disinterested in this matter.

Officiad
Signature




2
S
e
Q
N

County of ... .. .. e SS.

I, — Clerk of the
and for the County and State aforesaid, do hereby certify that. . ... Esq., befor:

whom the foregoing joint affidavit was made, and who has therenunto signed his name, was at the time of so doing, a

Court, withia

Clerk himself.

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

and sworn; that all his official acts, as such, are entitled to full faith and credit, and that his said signature, as it
above appears, is genuine. I farther certify that, to the best of my knowledge and belief, the witnesses subscribing
the foregoing affidavit are eredible, 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 hand and the seal of my said Court

at Office in this

day of A.D. 18 ..
Clerk,

This Certificate should be authenticated by the

............ _ S /)7 4 A

REMARKS.—In case the Deputy authenticates the Clerk’s certificate, evidence may be required te show that the Deputy is duly appointed,
and authorized by law, to sign the Clerk’s name, and use the seal of the Court; thercfore, it is better to have the Clerk’s own individual anthentication
at once, and thus save the trouble and expense of a general authentication certiticate respecting the Deputy, which mighs be required if the papers
were authenticated by him instead of the Clerk

CERTIFICATE.
TO ALL WHOM IT MAY CONCERN.

0

No77.—~This Certifiente is to be signed by some ono known to the Department at Washington, such as Postmaster of the place where witnesses reside, or a member of Congress,
or a Uuited States Lommissioner, or & Comunis sioned Officer of the Army.

It is hereby certified that the witnesses subscribing the foregoing joint affidavit are credible persons, and of good
moral character, and reside as stated.
To certify which I hereunto set my hand at
in the State of. on this. .
‘“ ERREEERERE s (1) (1) e sm————————T T © T - SRR

Civil or Military
Officer’s  Signature
ana Style o Office.

INSTRUCTIONS.

1. “City,” “Town,” ¢ Corporation,” or ““ County,” as the ease may be.

2. Name of the Soldier. .

3. 4 Cavalry ;" Infantry;” or ¢ Ar illery ;” ** Vulanteers of......(here give state).....naming the troops as indieated according to the arm: of the
service to which they belong, If of tae regular service, in place of the foregoiug, add : ** United States Lufuuiry;” ¢ Cavalry;” or ** Artillery,” as
the vase may be. : -

4. Here give the longest peried of known cohabitation of which affants are cognizant.

5. “While in;"” or “since discharged from;” as thecase may be.

6. “Gun-shot Wounds;” or the “Efle 1s ot Typhoid Fever;” *Pnetronia;”? ““Measles;” “Chronie Diarrhea;” #“Dysentery;” “Cholera} Morbus,”
“Phthisis,” or any oiher disease, physical disability, or injury, whaicver it may be, naming it. 1t is very important to state correctly the cause of
death, as it will be most assuredly insist.d upou by the Pension Office.
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State of W% )ss
County of %ﬁ

/%//4/4 // 7Z/{
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Ad sz
% éé te €
an a*:[ /zctS ne L?Zil(”bw%[ nov concevned, o

Sworn to and subsceribed before me this ,{3[ -+ _day of

et e~ AU DL 186, , and T hereby certify
th at I have no interest noy’ comuned in fhe prosecution of said claim, and that
Tread the foregoing to the deponent , and that lhe subseribed andsworeto the

same with a full knowledge of its contents,

-
LY 7R YA

#Name and resident of affiant. If convenient, shonld be sworn to before a Clerk of Court of Record. If before a Justice of the Peace, certificate
of Magistracy must be attached. No Revenue Stamp requnired,



4

-

State of.

8s.
County ot /é/% ZFT
’ On this h/&é RO ZZG%ZEC day ofﬂ/ ..................................
Irg/@%r% o e 42720

747‘ the County ar

years, and is a resident of.......... L. 08T e

County of.....4. 4.,
and that heis the identica
commanded by Captain. /L6 &5 IR,
Volunteers, comm

ded by Colonel .. 4747 4.4,

discharged at..?

That wyaid service, and in the line of his duty atc/
............................ 7on the

ATETE ;Z(/OO ...................... the following weund-erdisability, t

hat since leaving the service sai

s

Applicant has resided ateZ 4@z /A

and State of. /A

of the disability above stated; and hereby con% and appoints

iz

Also personally ap eared.%m/c/\/.... 3
residents of £ 46776 e W K. in the State of.. W ..... ? ..........

:ezwctab)e and entitled to credit, and who, being duly sworn, say that they were present andsaw... 2.4 Cob e Llnnnininnann

el . sign his name (or make his mark) to the foregoing declaration: and they further swear
that they havee ery reason bo helleve ﬁom the appearance of the upplicant, and their acquaintance with him, that he is the iden-

tical person he represents himself to be; and they further swear that they reside as above stated, and are dlsmte ested in this claim
for a Pension.

That since leavipg the service of the United States as aforesaid, bis habits have been unifermly good, and his occupa-

tion hasbeen....m... WM« U . JER

Sworn and subscribed hefore me this..... /7 ..day of. 6/5/&(/%.5 7

“A. D, 18% and I hereby certify that L have no interest, direct or indirect, nor conéerned in the pro-
secutiod of this claim.

# Here give a full and minute description of the disabili
how the wounds were received, or the disease contracted.

)
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- SINGILE AFFIDAVIT.
‘ FOR GENERAL PURPOSES IN UNITED STATES CLAIM BUSINESS.

————— @

A NWNEW RUILE.

The Departmente at Washington bave made a new rule, requiring, where a witness signs his or her name to an affidavit by making his or
her mark (x), that two persons who can write must attest such signature by signing to the left side of the name of the affiant making a mark.
P THE OFFICER ADMINISTERING TH# OATH CAN NOT BE ONE OF THE ATTESTING ParTiES. Thus for example:

lUtest -
JOHN BROWN Y
N. Y HENRY HART.
JOSEPH SMITH. c%aaén é?a) auédcuéetg %c. I,E’;Z,k, )
AMOS RIPLEY, Justice of the Peace, &ec. i
— i ety e H
<

.............................................. 88.

AAAAAAA %mmy oi?% < % /f/ym /Z

State of ./~

On this

~

Zf/ /;/M s z/a/Ce //M ém ot
f &chm Z é

bt e “-7% e, HFhed M&féf:aap
2

s Pt ot s re 0o a fw % Lot ive oo éyﬂ&?%/t,.
Dt e DS s Lo Cn oe B TP T feeen Cocced CBanca)d
47//&//&/@ @ﬁ%/ Ao M‘— @l rnon L @/z/r?;:;%a) /1,;\, Lo s atoved

vee V4
/

in the year 18/
a%ig’rzl\ay certify that the affiantsG¥d-respectable and credible person-@ﬁd resides as stated; that I believe

________________________________ statements are correct and worthy of full faith and credit; that I bave no interest in this matter.

I further certify that the foregoing affidavit was read over, fully explained to, and understood by the affiant before

_ the signing and execution thereof, and also that the affiant is the identical party represented as making the affidavit.

OFFICIAL
SIGNATURE.




L 4
State of e County of 8S.
| Olerk of the . Court, with-

in and for the County and State aforesaid, do bereby certify that

before whom the foregoing declaration and aflidavit were made, and who has thereunto signed his name, was at the

time of so doing a in and for the County and State above named duly
commissioned, qualified, and sworn ; that all his official acts as such are entitled to full faith and credit, and that

his said signature as it appears on the reverse page hereof is genuine.

This Certificate should be authenticated by the Clerk himself.

REMARKS.—In case the Deputy authenticates the Clerk’s certificate, evidence may be required to show that the Deputy is duly appointed
and authorized by law to sign the Clerk’s name and use the seal of the Court—therefore it is better to have the Clerk’s own individual authenti-
cation at once, and thus save the frouble and expense of a general authentication certificate respecting the Deputy, which might be required if

the papers were authenticated by hiin instead of the Clerk.
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