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RECORD AND PENSION DIVISION,

Washington, I). C.,.

[TRANSCRIPT FROM RECORDS.]

It appears from the records filed in this Office, that

Co /

was admitted to /JZ^^t/. «^££££ Hospital,

Resr't &.W.. Vo

Tfrom .'. ±5^^ for treatment for

By order of the Surgeon General:

Yol.

JBrev. Limit. Col. and Asst. Surgeon^ U. S. Army,
(99J

]fo.

(NOTE.—Tins certificate should not bo detached from the accompanying papers. If additional information is desired relative 10
the case, this paper should accompany the appl icat ion there for . )
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[Solil by J. II. II. Woodward, LouUrllle, Ivy.]

Midwife's or Assistant's Testimony in relation to Birth of Minor Children,

ARMY PENSION CLAIM—INCREASE CASE, ACT JULY 25, 1800.

SINGLE AFFIDAVIT.

State of..«.i:/.f.f.?.S.<.s..?..-&.^ .County of...<.".?.Cf.t;^ :v: SS:
On this £K... day of ...^abc^>ftyiSA4s?i^y 18// , before the undersigned, a (1)

• '" '• / PS?/>/ / /y^/within and for the County 'and State aforesaid, personally appeared ..^./.!.A<-^y--.'.../:^L

of lawful age, a resident of the (2)..^?.^fvV?.ff:^:.. of ...J^f-f..£<r.v.<£~..^X., in theStxfe of ./£<•.<./..'£.'-././../f^

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) {<(.(\.(?;£..^:....<tf.^f~l.^./£L* deceased, with whom, also, afihnt

was well acquainted in his lifetime, and who at the date of his death, was a resident of the (2)....0??:'?/:C^-.-f*.-/...
• ' , ' f-'" ~- ' - ' ' . . , • ' - / '&:•/{?• ' '

of '%'&,'&,<^?,,...., in the State of .&.Z:?.(.S&7...&•:'{&.... Affiant further states that (8) :...&::?<•.^.....

is personally well acquainted with Mrs. $.\<-..<..<,.?..<.(?J!.&...&.A~c.:..^..^-.^~<^}.. who is the reputed and accredited

widow of the aforesaid (4) .^L.^r.r^.f^.....^c.^..^.^,..^../^^.<r\... deceased. That during Urair marriage thare^wcre
V ' j, / /• I fjr-. / / -̂7 S\ '

boriyto thenij ih/s following named children,^at th^ dates and placed/as follows, t o - w i t : (5) ^

'frj&y-r- C^^u^/~3$ TTsmj-^,̂

-\\aiICIT FACT OF BATES AN]) PLACES OF BIttTH A F F I A N T POSITIVELY TESTIFIES TO, VROM PERSONAL KNOWLEIXJE. Affiant

further states that (8) ../7*.^/.lSr»..tt'ns present in the room, was an cue witness <p/Ae birt/m when they severalti/ to(,k]ilace. 'r.iitil ac'cil <>.i

(§.??./..•?,<£.(.<-.<*.(^?<&,:.in the accouchement of ike mother of said c/«M»#«*, the said Mrs...^;4'./..f..<"..C.^^-.^a.ff..A<?>f.^r^..^if^

fhe reputed and accredited widow of the said (4) .V.(..^'.'.^.-:?:f^.....^!.Q'-,.^.-.^.l..Y.<^^<^ deceased.

.Aff ian t further states that (3) .^.^.Vis credibly informed and believes the fact to be true, without any question to tbe

contrary that (4) ...</..£.'./.-".£.A;:</....<(../..<^f}.....?.y<x-,.'.'.'T^. deceased, father of the aforesaid minor chi ldren , on

account, of whose services and the births of said children, the aforesaid Mrs. .i^..<'..?..^.<*.t...^J.<{.\0../^.'?;)./^./|iis m a k i n j r
. ./I . . . / . . . /I n 1 //7 ,- - , • - '̂ 7'~, . l~J-7

application a# widaW/for pension, w.ks formerly a ...A-<^..<../...<r<'..V.C... in company ..^'. commanded by Captain
/?! J / \f\ '/si s f J s JL
{{^^.^^..V^Z, in the, .:¥?./??...:. Regiment of '<3}.&.e..'.;{^.i.&.&*..s.{?f..\^Sj..'k:Sr.^3i

commanded by Colonel...'.^;. ..U.^r^.rf.?^'^-/!. ',.:..in the "War of 1861-2, &c., and that by virtue of said military

services .and the death consequent thereof, a right of claim, for pension vests in the widow herein before named, as the

:legal beneficiary of said deceased soldier, said pension being entitled to augmentation in amount by the children herein-

before named at the rate of two dollars per month, per child under sixteen years of age, agreeably to the provisions of

the Act of Congress approved July 25, 1866. That affiant has no interest in (his matter whatsoever.

. 'Witness:

Sworn to and subscribed before mo, the undersigned authority, this ^<1f/>•;.'. :fi(.,2 day of.CS^^^-f'.^-'f <??;"';'%'''

A. 1). 18/̂ 7 , and I hereby certify that the affiant is a credible person and of good reputation for Tcracity. and resides asstatcd

in the foregoing affidavit. I also certify that said affidavit was read over, fully explained to, and understood by the aff iant before

the signing nnd execution thereof. That I have no interest in this matter.
//

—X
• „ ^2-=MT



i United States of America, State of County of Set:
a

.,3 I) ••• .- Clerk of the Court within and for the

','{$?<'§ Ooumty'"'ibd^tritd 'aforesaid,'-'do 'hereby certify that Esq., before whom the foregoing

*3» &' afiid^ifiy[$$;fn,^?>, -WiV^o >naa thereunto .signed his name, was at the time of;so doing a.;... t :..<,'.; ,'..:.*.',"...

" • : ' " 9*1"'' and for 'ihe'County 'and 'State" above named, 'duly commissioned, qualified and sworn; that all his official acts as such

a are entitled to full faith and credit, and that his signature as it appears on the reverse page hereof, is genuine.
o

I ' ' GIVEN under my hand and seal1 of......... ;! ...' Court at Office

| in this .., day of A. D., 18
0 A . ' v , . , • . - .

| Clerk,

1 Court.

REMARKS.—In case the Deputy authenticates the Clerk's certificate, evidence may bo required to show that the Deputy is duly appoint-
ed and authorized bylaw to sign the Clerk's, name and, use. the seal of the Court—therefore it is better,to have the Clerk's own individual
authentication at once, and thus save the trouble and expense of a general authentication certincato respecting the Deputy, which might
bo required if Ihe papers, were .authenticated by him instead of the Clerk. ••
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INSTRU6iffiONS.'1" ' "' '
!.5iiofi o/ i/te Peace;" or "Notary Public;" as the case may bo.

'.'. '-CWJ/," "Jbwra,"' "Coi-jporcWijo?!,," or''Ct)M«<j/," us the case may be.
.11. "We,'" or "<S7ie,'" as the case mar be. ,
4, Names in fnll of the minor children's father.
:.. Hero Rive the name in f u l l of Mich child, and against tlio name, the date and place of H» birth. Ho cautious and aroid all errors ajid confusion,
ti. ^'A 7nk<uJ//(',•'' or "an assis'toaf.;" as the case may be . •
7. >'(Xi,valry; Infantry; or Artillery Volunteers of (here give 8tatp<) naming the Iroops as indicated according to the a.rm of the service to

which they belong. If of the regulnr service, In place of tlio foregoing add: " United Status Infantry;""Cavalry;" or '"Artillery;" as the case may be
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WAR OF 1861.

JULY 14, 1862.

+. .

POST OFFICE ADDRESS OF APPLICANT:

CLAIM FOE AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Ss' A^f^^-^-tC-f^ .—

Disability

, 186 ̂ ,' to a Pension of $

Disabled

per month, commencing

Examining

^- —*£""" *-< ̂

inin Clerk.

Nam; and Residence q/" Agent



o/(owmy CKtfalen, unite etiitvtna at fne age oft
S , , < ? # . t f /i

•ueain, commenctna . . . . . . . . . . . < t i . , . . . .
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-AJ3T OF JULY 14, 18G2.
WAR OF 1861.

Vol. 3, page

h
Commissioner.

/

Utorney

A
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WAR OF 1861. - ' ; ' L -j i : (. ( ....

CLAIM FOR WIDOW'S PENSION, WJTH MINOR CHILDREN,

BEIEF in the case of

Eesidcnt of

Post Office address:

Act of July 14, 1§62, and July 25, 1866.

, Widow of

Service.

Death.

ot s _

^^pjUc^J^
//V County, an

'*• (/.

%t&0>
V

7/S^^ jZ^—

, 18 , who \vill be 16 years oldjSaines
and dates
of birth o
children.

/ ,18 , " '

<2^C«*--t-e-̂ e
Loyalty.

Agent,
and his I'.
0. address.

Issue certificate for &>/&JCS' ^~ dollars per month, commencing

dollars per month aMitionaVfor each of the above-named children, commencing

,1869

'day

^
jExaminer.
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[ Wiea Hie O'" "raping the, forego 'ng ctrlificalc '.

United States o
xOn this _______

" came and appeared

:-in the year 18£> ̂ before me

within and for the County and State aforesaid, personally

and being duly sworn, on his oath declares that

the facts set forth in the foregoing certificate T>y him made and signed, are just and true so help him God, and that he

is entirely disinterested in his statements therein contained. I certify that the foregoing certificate was read over to-

and fully understood by the affiant before the signing and execution thereof, and that he is the identical person he rep-

resents himself to be, and that I have no interest in this matter/

rf-

Bounty of.'.

NOTE.— The foregoing affidavit need not be made if the officer signing the certificate is in full commission, anil in nctualservic"
-when he has ceased to be sm officer by having become a citizen. An officer in service is regarded as being con ti nually under oath in all itratters

X>ertaining to the duties in his office.

United States of America, State of
I, Clerk of the.

County of— — -Set:
1..!?.."' '..I*. n Court within and for the

Esq., before whom theCounty and State aforesaid, do hereby certify, that .._

Aforegoing declaration was made, and who has thereunto signed his name, was at the t ime 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 Ml faith and credit, and that his signature as it above appears is genuine.

GIVEN uiwjer my hand and seal of Court at Office

in . this. .day of _ A. D. 18

'. Clerk,

— --. —.Court.

R emaT-Irs.—In cafe the Deputy anthenticatcs the Clerk's certificate, evidence may lie required to show that the Deputy is duly appointed and authorized by law to sign the
Clark's name and use the seal of the Court.—therefore it is hotter to have the Clerk's own individual authentication at once, and thus save thu trocftle and expense of a general
authentication certilicale respecting the Deputy which might be required if the papers were authenticated by hiql ins.tead of the Clerk.
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1. Insert name of the applicant for pension. •"" ..... "'
2. "Cavalry;" "Infantry;'" or "Artillery;" Volunteers of ............ (here give State) 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. ., ,•••*'"

3. " Surgeon's Certificate of Disability ;" "Expiration of term of service ;" or -whatever the cause may have been which produced the discharge.
4. " Wounds received in Battle or action;" or "Rupture" or the effects of Typtioid Fever," "Measles," "Rheumatism," or any other

disease, physical disability, or"injury, whatever it may be, naming it.
5. Here state the cause of the disability or injury and also the time and place of its 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.

, blank is specially framed so as to be used for all officer's certificate, who is either in or out of service. If used by an officer in
service itis not necessary to fill outer 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.



[3—405.]

(PENSIONER DROPPED.)

JUG19-J89a
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70, /&?t.,^

(SfiflO—5() M.)

Every name dropped to be thtis reported at once.



State of County ofr f f - r C

On t h i s "~f ' day of &- f- * s t.. * A. I). 1 S^X" personally appeared before me ( 1 ) C

State

(f>'

f (,' f f f -r £* f- f . - S f -

Court, a Court of Record, wi th in and for the County and State aforesaid, Mrs.

!l resident of the (3) (*&/;*£, Sy Of ?/ & & i f ' in the

f ' } >- / years, who, being first duly sworn according to law, dotti on her

oa th ma.ke the fo l lowing declara t ion; in order to obtain the benefit of the provision made by the act of Congress, approved (4)

That she is the widow of '< } deceased,

who was a

in the

-f.Jl in Companytf *•

Kegin ien t , of (o) \l ,y/ fff st rr<. J StS'/ S.

Uio sci-vico af 'orcsnid, l i t S?c*-

$/tff^ day of ^g, Stt-^ <#-f-^ ....... A. [). \^9, from (7)

incim-ed in the, service aforesaid and while in the line of his duty, (S)

.j?^~r t.T ^ -i>' m_.V t ̂ jse * •' -y <r *} c o i n m a n e

< * ~ /(. in (ho war of 1 S O I , and who died ((i) xi^.>. ,",._ e s^'ir/h&',,**

/

She f u r t h e r declares t ha t she was m a r r i e d to the said

of ^ L£? £2" *~^r in the State of

in the y e a r I S j v>; and tha.t her n a m e before her said ma, r r iagc w a >
J s* * - XV / 'j*:^

f^- i'---) in the (3). (Q

_ <^(r^tt c/ c^ ^,QJI.
// ^ /^ J - fy^. / -X*^ ' Xt ha t her h u s b a n d , the aforesaid (/f (jr fy- f 4 / ^/^y <f" ^ < JL /.<,.-- 7 died on the d;iy a b o v e men t ioned , and that she has

("S *r
remained a widow ever s i n c e t h a t period, as w i l l more f u l l y appear by reference to the proof h e r e w i t h accompanying or to he hereafter

l i l e d . She also declares that she has not , in any manner , been engaged in. or a.ided or abetted, the r e b e l l i o n in the United States. She
^ .*• ~ f7/f^.sZ,^f. X'T x ^ ^. .1 't' s . ^^^sf** ,» -i <**•* t ' . f f c _ .XT-;

i r r t ^ ' ocab iy appo in t s ^^ >W f j£ Jr*-

her a t torney , w i t h f u l l \n the County of _/ ff A -c /

's That her d o m i i i i l e or place of abode is (',))

Cer t . i l ien . te w h e n i s sued . Her I'ost, O i l i co is a t

, , . ,
/" /" ^•^-'Z'S^- <£> ' S ̂ «/C S/S, SVtyiPri 1 '/ £/-< <-?<£ f^^t^
<(<, *^,t M >*>.;> > ^/JL^i) Vn + ̂  % »̂- .of .£&•&& /j, ,. . j, , . /T. ,n ^ -- ̂  X- ' ^

S . . . ' . , ff . . . '
ower of s u b s t i t u t i o n and revocat ion on his par t in her said beha. l f , and a u t h o r i / e s h im to receive the IVnsion

Her I'ost, O i l i co is at ±/:y(3fi:*'fl24&4fTs<-fl£(> in the County of _/ ff A -c / in the State oin the State of

& f <-

x"? s?
£j /^l /t-fS S<S ^ «̂/ Ss*-r)-Z.*__ •£>/

-
Sworn io , s u l ) s c , r i l ) 0 ( l ; i n < ! j v c k n o w h M J ^ o d Ix^'orc I M C , t .hcs d n y i ind vo,ar f i r s t abovo writt.c.n, and ;ilso personally appeared /? ^ £

X .'
'./-/

the St;a,te of 4 persons whom 1 ce r t i fy to be respectable and en t i t l ed fo

ered i t , and who , be ing by me i l u l y sworn, say tha t they were present and sa.w Mrs. ^ffl-f^f.f.^'^'fie.. (& \/^Y /?& *•*• ̂ * ^ ~) ( I I )

<x^/ /* ̂ ^^ • • . l ' < : r ( l l ! ) sSyt-f {?•*• /t~ t ( l ''"• foregoing d e c l a r a t i o n ; a.nd they f u r t h e r swear t h a t they have every reason to b o l i e v i > ,

f rom the appearance of the a p p l i c a n t a r i d the i r a c < n i a i n t a . n e o w i t h her, tbat she is the iden t i ca l person she represents herself to be, and

t h a t t h e y h a v e no interest in t he prosecut ion of th i s c la im. They f u r t h e r s t a t e tba.t the foregoing declaration and th i s a l l ida .v i l ; were read

over to , f u l l y expla ined and unders tood by them before t h e nignin ." ; and execu t ion hereof .

A T T K H T : 6-A

1110, th is
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[Sold by J. H. H. Woodward, Louisville, Ky.

IJroof of Co|nbitnlion—(JEhtu, fjhta, anb €i\m of Stolbrcr's Jcntlj—dumthtucfc lltibobljoob, ft.

• JOIHSTT .A. IF1 IF I ID .A. "V I T.
A R M Y P E I V S I O T V W I D O W O L .A. I M A. IV T .

We.....̂ :̂;- .̂wrA..<^ .̂.<^ .̂...(£ t̂̂ .̂ ..<Sr#! l̂»of lawful age, a resident of the (1) (j2...<&.~*kz..r,.r....sLjt. of

sicLj2....<s3r.̂ ^S?> in the State of. /^

of lawful age, a resident of the (1) d^ .̂i<^zic^«£^7. of -^^....c%^f^&.. in the State of

£lr. upon our oaths, jointly declare that we are personally well acquainted wi th Mrs.

3^j«Sfev.jd!L^*L/widow of (2) (Zk...ff'....Cf^S^k^f.. «/6 .̂̂ :..-n .x̂ .,.̂ ^̂ -., now deceased, and
Z, (-S ' /d

who was late &..^££.-&.:t'.3f.:4t,Z£:......\ii. Company &.. , commmanded by Capto

in the.-.-.....- ......9^...^...^. Regiment of (3)....*/c

commanded by Colonel ..£&z.<}&&.!?..7..<at7.. ^f-^^f.^^-f^^l in the war of. /.gfjt,

We further declare that we were likewise personally well acquainted with the said (2)

deceased, and his said wife, the said Mrs...A^fe^-j^...<J^ddrff'es:..,..cr. /.^../f^.i^t^iL^^. during the l ifet ime of the
(•/ s f

former, and know that they lived and cohabited together as husband and wife for the period, at least, of (4)

£<Z~(^^...<3^^^^'.. years prior to his death, which length of time is the longest period of cohabitation known

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

expressed to the contrary as to their being such. Furthermore, we have often heard the said (2) ...<^y^T^ts»fer^r.

jj>^^!^gc...<£c^!i£-rfr call the said Mrs....lfe^*:*.../£<^^Ti!3C (*. (ZQL.̂ rz..<^c^^ .̂ ....."wife," and always heard him

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

known as a respectable woman in the community of her residence.

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

deceased soldier, and know that he, the said (Q.&£..tZ^&~i&c2£::. ^O^.^fJ.^f^L^ :....previous to his entering the

said service of the United States, was a man of good, sound 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 he died

the scpv-ice •afui'ioaid, in the (1) ^tXf^^^^fy. of crfje,../si~<^2^ in the State of.

on or about the ... A^r^7...̂ ' day of (^.t2^Q*z-.*...a^.***,4...K.T). IS^.9. , from the effects of (6)
~, .", / \ •

^^^^r &^.3^*T^..//i^zrttt^ incurred, 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 therein. That

Mrs....̂ f^* .̂..< .̂<^<sc...(3.....d.&..& .̂..&::j£^3 h's widow aforesaid, applying for Army Pension 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

8aid (2) ...j/f..<?^7^^^..\/C^../Z^....i^^!^^ above mentioned. That we make this af f idavi t as a simple act of

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

the import and meaning of all the facts embodied in this affidavit, and to which we freely testify.

ATTEST;
55 = S iS'5 9 o « c a

Sworn to and subscribed before roe, this s ^ day oL..,..Mi(^*~^ in the year IS.^T^, 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
• «*

also certify that said affidavit was read over to and understood by them, before they signed the same. I also certify

that I am entirely disinterested in this matter.



State of ......... '. ....... . ...................... ; ............ ........................... County of .................................................................. 88.

I I, _ ................................... . ........................ ...... . ................... Clerk of the ............................. ............... ............................................................... Court, withii

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

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

J. .............................................. 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
"•p
I above appears, is genuine. I further certify that, to the best of my knowledge and belief, the witnesses subscribing

£ the fore"oing affidavit are credible, and of good standing in the community ia which they reside. That I have no
22

1 interest in this matter.
o To certify all which, I hereunto set my hand and the seal of my said Court
I
"•g . at Office in .....................................................

-....day of ...................................................... A. D. 18

this

Clerk,

... Court.

R EM AR KS. — In ease the Deputy authenticates the Clerk's certificate, evidence may be required to
and authorized by law, to sign the Clerk's name, and use the seal of the Court; therefore, it is better to have t

to show that the Deputy is du ly appointed,
ve the Clerk's own i n d i v i d u a l authentication

at once, and thus save the trouble ami expense of a geueral authentication certitieate respecting the Deputy, which might, be required if the papers
were authenticated bv him instead of the Clerk

C E ' R T I F ' I O A . T E .

NOTP.—This Certificate 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,
cr u Uuiteii Status commissioner, or a Coinuiie siontd 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

-.--:---̂ =::::-:.::.:...—•:::: A.-B.-18.:...-.....-...:.- •

I 3<T S T IR, TJ O T I O IsT S.
1. "City," "Town," " Corporation," or " County," as the case may be.
2. Name of the Soldier.
3. " C a v a l r y ;" In fan t ry ; " or " Ar i l l e ry ;" " Volunteers of (here give stnte) naming the troops as indicated according to the firm- of the

service to which they belong. If of t.ie regular service, in place of the foregoing, adu : " United States iufiuury;" " Cavalry;" or " Artillery," as
the '/ase imiy be.

4. Here give the longest period of known cohabi ta t ion of which aff iants are cognizant,
ft. ' 'While in ;" or "since discharged from;" as the case may be.
6. "Gun-shot Wounds;" or the "Eii'e •!» ut Tvpho id Fever;" "Piiet-monia;" 'Wensles;" "Chronic Diarrhea;" "Dysentery;" "Cholera* Morbus,"

".Phthisis," or any oiher disease, physical disabi l i ty , or i n j u r y , whatever it may be, naming it. It is very important to state correctly tlie cause of
death, as it will be most assuredly insisted upon by the Pension Office.
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State of

County of

__w-/wm @

/ dulu Mj-oin; accobdvna io- law-> do.iedU. and. ivn&, v-einn vu
' ' & <f

/s-^tt^^s /i/..3*Lu '//^.s%j
/ /<?•>< r ,^^/? ^, Al - ^r x:, S^^jC^c^^/^

^^^^^ /jr,/u?.-̂ ^

^ know-ledge o~j- ine above iada w obtained Acm Hie iol=

•^J_..._
' ~&

and ihai ne /zaS no- inielew no-l concerned m me mcA-eaiiw-n o

«4 <*-&,

Sworn to arid subscribed l)oforo me this .day of

._ ,_^:._± _i_._zi..j.J ,—,,-- -— A. D. 186^ , and I hereby certify
that I have no interest nor concerned in the prosecution of said claim, and that
I read the foregoing to the deponent. , and that he subscribed and swore to the
siurie'with a full knowledge of its contents.

of Magistracy
*Name and resident of affiant. If convenient, should be sworn to before a Clerk of Court of Tteeorrt. If before a Justice of the Peace, certificate

t bo attached. No Revenue Stain;) required.



DECLARATION FOR INVALID PENSION.
State of.

County of.

186 ^personally appeared before

...... .Court within and

'or the County ami State aforesaid, and by law duly authorized to adminisler oaths for general purpose:

.who, being duly sworn according to law, declares that he is aged

years, and is a resident of '...Q?r^?!. ..j^County of /^T?7^«<frrrr^7rr!V;.. in the State

and that he is the idenl

commanded by V'A^*™M.Xt^....!.^.^:ZJfr..^......^ .. .^r^.ia the

Volunteers, commanded by Colonel .. %&...in the \

Resriment. .̂ ...̂ /.H^f^r^^r .̂..

\J.. who was a../^^r^hr^..iu Company.

....Ĵ ..<*:.....G
ar of, 18(31 and 1862; and was honorably

discharged *\,.!if>(^&..^^.k%^&t<£tt*zr.... .^frrff^^^f^f^Jf. on the

That while injsaid service, and in I he line of his duty a t < v f r : / r 7 r r < X . . . . . . . . . . . in the Stale of

o n t h e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d a y o f . ^ < . . f ? < — ̂ 1865 lie
/

the following wound or disability, to wit*

(^...&<tA^L*J
^c^^-s^j >—~^-

That since leaving the service said/Applicant has resided ateS/f&£frZtt£f(2z?$.t&t£&'.'.. .^/.'County of.,

and State of.X)l^<tC«r#r-J^r^r^W^jC<^S- .andhis occupation has been.

He makes this declaration for the purpose of being placed on th^r Invalid Pension Roll of the United States, by reason

of the disability above slated; and hereby constitutes and appoints..r^..Vfrr5r^77<^..^7rrS^r^......vr^ ^.^r^f-^i^r^'^.^. of

of .

to prosecute this claim and procure a Pension Certificate.

. . . .XL x ^ XX-
County of

/^X, ,T-/£T^^. ^ f~) x
and State

nd State of . . . . . • r ^ ^ r r . . . . . h i s Attorney

Also personally appeared.

x7^XX
residents of.C^^^^fc^r^^T^f^^^ ..... in the State ol ...... ̂ L^C^L^.C.\rf^(. ......... persons wjjoni I certify to be

respectable and entitled'to credit, and who, being duly sworn, say that they were present and saw.,

sign his name (or make his mark) to the foregoing declaration: and they further swear
that, they haveeVery reason to believe, from the appearance of the applicant, arid 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 staled, and are disinterested in this claim
for a Pension^

That since leaving the service of the United States as aforesaid, his habits have been uniformly good, and his occupa-

tion has been.

Sworn and subscribed before me this ',,.,/. day ot.C^£7.^£.J?.,'r^?;.^:,....,

'"A. I). 186 7, and I hereby certify that Ihave no interest, direct or indirect, nor concerned in the pro"

sedition of this claim.

* Here give a full and minute description of the disubiliiy^by reason o"fwh"icha Pens'ioiTis'cfiHin^, stating "wf
how the wounds were received, or the disease contracted.
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FOE, GENERAL PURPOSES IN UNITED STATES CLAIM BUSINESS.

.A. IsTIEW
The Departments at W ashington have rnado anew rule, requiring, whore 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.
THE OFFICER ADMINISTERING THH OATH CAN NOT BE ONE OF THE ATTESTING PARTIES. TllUS for example :

hia
HENRY (x) HART,

mark.

AMOS R1PLEY, Justice of the Peace, &c.

€©mmty of
A. D. IS^^f , before me

in!LI°lJ]5£J2MBiJ 151]d State aforesaid, personally came and appeared

aged ........ U & .years, a resident of the ........ jC^zt̂ sr* .̂""^ ................................
State ^ ..^^^.Z^ e^f^, who, being by me duly sworn according to

On this

JOHN BROWN.
JOSEPH SMITH.

of

of J^^ *s^^3f~
law, on oath declares that ^

-0 /f £ii~f^-£--r fi
// ,-1

't-<_r~ci&-^-

ZrJ?^.
2^a*̂ «"~

t© i!C8 Slfe)8@Hfe©dl fe©fW® HI©,, this 03 day of^P-^^V in tl)e year 18
^ - v /- -/' •* '•

and ̂ hereby certify that the affiantiJtflMPrespectable and credible person^d resides as stated; that I believe
AV F *-s

S/z&t^ statements are^correct and worthy of full faith and credit; that I have 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 theJdentical party represented as making the affidavit.

/



CLERK'S CERTIFICATE.

I Olerk of the Court, with-

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

before whom the foregoing declaration and affidavit 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 enti t led to full faith and credit, and that

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

Given under my hand and seal of Court a,t Office

in ; this day of A. D. 18

; ; ; ....Clerk.

1 Court.

REMAEKS.—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 hare the Clerk's own individual authenti-
cation at once, and thus save the trouble and expense of a general authentication certificate respecting the Deputy, which might be required if

" of •" ~" "the papers were authenticated by him instead of the Clerk.
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