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&~ during the lifetim¢ of ¢
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M ssmws prior to his death, which length of time is the longest period of cobabitr

t of (4)

1 known

t0 us

hat said parties were reputed as husband and wife, and that wo never heard a question raised or a doubt
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expregsed to the contrary as to their being such. Furthenmore, wehave often heurd the suid (2) Az den Zomes
. e A’L “wife,” and always heard him

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

known 15 n respectable woman in the community of her residence.

We further declare that at th e of serv

o resided in the samg neighborhood, Connty and State with the
deceased soldier, and know that he, the said (2) ﬁ/pf«./&l,, W previous to Lis entering the
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said service of the United States, w

man of good sound ph

Our knowledgo of said soldier’s physical

condition prior to enlistment, stated, is founded upon actual obse
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eion ,mrm WA R

7 =
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L Clerk of the Court withil and
; for the County and State aforesaid, do hereby certify that Esy., before
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in and for the County and Stat ove named, du
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all his official acts s such are entitled to full faith and oredit, and that his said signarure as it above appears is genuine,
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Furgean Geneval's Office,

Record and Pension Bureau

Washingfon, . €. ;:7 // /,J\(?U

5 Fgoh) 2 4 e
I have the honor to return herewith application for Pension, No. /J/// / o

\\HL such information as is Tmnm]ul by Muv records of this Office,..
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Regiment s & //’// Car—.... is reported to this Office by
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Very respeetfully

Your obedient servant.

BY ORDER OF THE SURGEON GENERAL:

The Commissioner of Pensions,

Washington, 1). €.




- RETU N OF : A DEA"

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.
Name of Deceased, O(‘éﬁ/f’(/f /él; T i O
sm}f////}wﬁ/ﬂ . 3. Color fm%%w/ Tl Gy
5. Married or Sindle, /l/l/l 0 S
Dats op DiuH; /a,nﬂ, - R AT
Cause of Deaih;( /@ #//A/O/ch/;i%/&,‘;}/bu

Duration of Last Iilness, .. e o o

/{l}/\ ﬁf7 /Zz W

Residence f/‘% oo Te e ordd

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

st -/%/o%‘ O2e ere oo

Place of Birth, </d/</(jw? =

Residence, /&#%ZMW AX /»2/%7 B (Jﬂ{ StreetgNo.
Time of Residence in the City,,,:,%/m’ w,cm4

( Name of Motler,

When a Minor
Name of Father,...

Place of intended Interment, .. /é M 7
Daite of intended Interment, a,ou,(/ﬂ“7 /6 /% o/ i 7 W

'

Date of Certificate .. .—— j : - S

OFFICE HOURS :—From April zst to November 1st, from 8 A. M. to 5 P. M. From November 15t 10 April 1st,
fromg A. M. to 4 P. M. Sundays from 8 to 10 A. M.




WI}Z(L/M% L/ia/ / ) //71/;/1/ //0///»/1};/#/

a/ /(3 z /d/ lrece ) @4/

J/Z ald o e (o 7*{( o Yook // Lt A /
P D2hyrlelarsy i esrd Ryord, Foritdy

/[7‘/*\'6/ 6/[7 % ¢ f;ld-z,zf/ e, L f//

: \fJ/-\
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~ = 6y ,
This constitutes ONE CERTIFICATE to be returned to the HEALTH OFFICE for a Burial PERMIT.

OF A DEATH.

PHYSICIAN'S GERTIEICATE FREPARATIIB* T0 BURIAL.

N

Name of Deceased, ;\17/""-/‘ CC 2z

Sex Pyl . 3. ylor ;’Z(M/(/ 4. dge Jf/(aA;
Married or Single, ... /“'V‘/Lfﬂ—’

Date of Death, AJLHML G /J‘Z{ //77

70 3
Ca,us?of Death, ,L»a €7 t/%«f; 2 a0

Duration of Last Iliness,.........<7 (2222 74(.4.7 ]
_Q/(:V%‘Z(_?WL/M D.

Residence

‘ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
#

Occupation, }
Place of Bnﬁ/lu, = /C —L‘/WW :
Residence, Z et 7 A f"’" v Z N‘:; - Street, No.

Time of Restdeﬁoe in the City,

T ( Name of Motker,

Name of Father,.

Place of intended Interment, LQW /7 (et ZZ‘% :
Date of intended Intern;%t, SLAQ/L A (e m 4 f

é 7\ e ZL\ 7 / AR e S Underta]wr.

Date of Certiﬁcate ke Resideéce

OFFICE HOURS :—From April 1st to November 1st, from 8 A. M. to 5 P. M. From Nime Apnl 1st,
from g A. M. to 4 P. M. Sundays from 8 to 1o A. M.
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»
WAR OF THE REBELLION. Act of July 14, 1862, and subsequent acts.
‘ORIGINAL PENSION OF MINOR CHILDREN.

@Q:}f"'?}' @/ ,WJ (Peir , Childesi.of

a//az/ d@%@ e v5,

County, and State of & (M Mén/
ﬂr er (

Rate.of ponsion, $5 60 yer month, conmencing
M«a lesesae, mit
Borw;
Hori, L
Bl
%n.

Sixtoen,

Bor,
Sixte

g %m» 2i,
U sixteon, S, 2
Bor,

%5:\“1»:1

|

¢ sixte,
s

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

e G uSo NMNT i e

Abprovef, AR , Reviewer.

DATES SHOWN BY PAPERS.
« Enlistment, C/4h S T él/ Minor’s app. filed,
4 Muster into rank, "/ O 13645 G
Discharge, ~—~— — =~ —~—— 13 . Claim completed, / 2 /7 1»9’0
. Death va 2o 18 Former 1 o e %=

Tuvalid app. filed,  — —~ ——— 18 . Death of former wife, __ ._

& o Gl
Luvalid pension paid to = ~  ~—————, 18 . .Last marriage, &4 ! (o (RN {17
N’ sy B0, Jw zs{(' B e ‘ﬁnf/bﬁ:"7/
‘\\'..1..“-46(15% o A / Ritee

A .
« Cauvse o Deamn,'” /(5/ L'V( 2z @M Ry




INCIDENTAL MATTER. %/10 V/‘) 6}
//7f¢ =20 Oﬂnm Prvlry /q&‘/&;—# € 27

D e %Jm o Kre Mﬁpll by (o GAiL Wﬂ&&‘~

@wq\/{{g L e A LaLZ«—-QL Ree, 20,2664,

,/\(;yanr — MM’JM@(‘#—/#(%W /nmlwﬂg/éuyw
4 ALLEGATIONS OF GUARDIAN.

Loyalty of Guardian, 47% qae

Loyalty of Wards, e

SUMMARY OF PROOF.
7 GUARDIANSHIP.

/el Crcrlon»i 2,
D2~ orufir MiNoRs.

(F2\FORMER MARRIAGE.

The marriage of to

is shown by e T

DEATH OF FORMER WIFE.

SRS il B

LAST MARRIAGE.

The marrnge of i, to Fora g—w&ﬁA& uﬁ Si=6L
L P 2/ % ﬂyk/iif;zf—'( /}{mﬁmﬁp gyw/?f..q Lre »—n.d,m-‘. SarE
Bt )L»M

DEATH OR-BEAMARRLAGE OF WIDOW. bl %m
9/{;14/» 12.lik% ot éfa/(ﬁ Voo (i oy Hr FrertBmai *"”b’/"”*“”
P ok, W,JM, ”q{;c Mg /3770
O{L !)”"'E? oF RIS \RI)\% ‘
).W i Qu(f C’aé/:,x:u ‘K//{ L". L5,

CUSTODY OF CHILDREN BY FORMER MARRIAGE.

4

DoAN AS TA erpyrram



e — PROC, @45 TO SERVICH

3 i e )
. reports the following military history of the soldier ¥

4
A The Adjutant General U.

Carlicloneid e el bl Lo
’ Lot )
m‘,@y..}mﬂf e

PROOF A8 TO DEATH,
Ist. Report of Adjutant General. 5th.  Testimony of Officers,
2d4.  Report of Surgeon General. 6th. Testimony of Fellow Soldi
34, te of Di 7th, Testimony of Attending Physici

4th, Testimony of Army Surgeon. Sth, Other Testimony.

Naaus 0F Wit DatE or Fiiixe,

j\// V77 ,‘4\_/' 1£).3) J(l [‘L V22 [{C(/Lm & gé«-}z»ée/ 147\./
| Qe e 20 /56L Bf 2o aezav,ﬂ?%(
P TERn

Gix MG-/(’,;/ [
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MINOR’S BRIEF.

ol
3 Claim No. ﬁ/";.l £G
) £ = £
sty At ilim Ceand
Submitted Tor final action

({_L/C/QL 4 ( 18 57,
et o, -
by LEAAKOP teccant, B,
Immediate canse of death,
-

Remote cause,

Medical Revicwer.
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! 2t e Eepurtment of the Yuterview,

£ .@/M/‘W PENSION OFFIOE,
. Ve o
Z /,u/,r// 3 TJ’%

eZ2

%u ate ém‘/wﬁff Mytmﬂ/m/ to %zévm)/ %/zom/ ewa/eﬂw o, ;fg

£, wzéa/ nent, mattstes, de%ta':g) ﬁ{}, tzm/ caule % a/ea o// AN MANRAA 2
c
R [
and , who was o ((Zasgales
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zg/zmz'm/ diodd (Lol 7506 géﬁ// ,5 ol e

el S W
/"‘”fj/) wild yon 40 stale, and -M/éoz/ as by a;zza/fﬂe/zl, %., o the case
0// any man é{lﬂ’?ﬁf @ stmia” name whom you fave /am/ teason /Zﬂi
/Qééw%f/{: lo bo e solticR ﬂhym%ez/ /{»«7; Hen the 1lls show Hin
o fave loen a Dhisoner of Wat, et that fast lo icfiosted.

Toce s lligol s i b f bt il e

Deise £ this Glicntar o ;0509 teflctt, and telusn the same

bo this office.
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%J fﬁl !6%/ YoU:
ey, poos B S Batlen
/[ %ﬁw// N G o

Commissioner.
% :Qﬁ%étfan( giene%aé @/ @y %,
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™~
AR OF THE REBELLION. ¢ Act of July 14, 1862, and subsequent acts.

y &
e ORIGINAL PENSION OF MINOR CHILDREN.

- —,—r—————

é —;/;WQJ,/MM W{//lfzﬂ » Childzes-of

Rank, P et

%mﬁ;y JZW - Gumpany,

( Reg munz,.f 2 Z{ﬂ{é éMf
Guardian, %A‘@/ /é’ 4 Vel P P4
R wl“dm /ﬁ ; /(,'uuuL_\'. and State of /ﬁ ’L_Z:(/('/%»t

Post Office, 3/;74 S (/

" Attorney, Q&l&&cﬂ/ : 9 : ,(/0 zvt{fza%/ /7

Fee, § = . Articlesof a ]n\ ing been filed.
Rate of pension, § er iC dl , 18 , the date
of -— . antl two dollars per month additional to each as follows :

S1aiied
Commencing

§ Bom, B
Biornj SIS0 s e
3aix\«-»u.,,,, X2 LeN %5 5
BomMisty 80 Cos e s %
orn, ... oy 2 1.} .
Sixteen, .___ - 3 %

Born, m/fﬂ/?_ mb.’)—z

By former marriage,

Sixteen, ./

Sixteen,

By last marringe.

Born,

.
3
o
b

3sm.w.,,,,,,,,,,,,,_,,,_.,.. 8

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

e ) =
(%L//,ﬂMJTTEDﬂ, lé//brm/, lZae . 518 ,Fé/

APPROVED, & 189




SUMMARY OF PROOF.

GUARDIANSHIP.

OTHER MINORS.

FORMER MARRIAGE.

The marriage of to

is shown by

DEATH OF FORMER WIFE,

LAST MARRIAGE.

The marriage of to

is shown by

DEATH OR RE-MARRIAGE OF WIDOW.

DATES OF BIRTH OF WARDS.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.
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8 (5tate of - At M/u, tEuuht; p of. I'L’#(ddm S )

‘ In Clalin No. .,..R" fc oy ... Mecutian br]”nmua wum#w“
%&u&wdj— %m Nam,ri JnaZin ém

! ’ i /Kl’l ) S .m; g&l‘ﬁu

aged 4,’} 9(:-4'_4

years, cltizens of

a‘;@m_ Conny of.. { e 2] St .Mm’s‘./

\ho T belieys to bl =‘e|'ml1 ble and entitledito credit, #ud who Bing duly swotn, , declare iy Felaton 0 aforesaid sase as folldfs ;
i Lentlrn: (‘éuuzz:? ar~
&WMI& %ﬂh@ oc&“m@ Quat ZHo7 A
ﬂ.:m_ﬂiﬁ_mma éﬂ%a& Jd‘!ﬂufea.«z, P _/,‘*Maz?
/sz 62«4 ot fe brrnincs drvce Sense

/‘7~ U exe £2/ A&/p.m
o i ‘72;% s

on this.

1€ See other side for Instructions.

Affisut  further declare that  he  ha®  no interest in the claim to which this refers, and A 00
concerned in its prosecution.

[TF it owacs sl Ty mark fvo porsons sho can wrile sign horo. Sigiaturs of Witismes.]

Syworn 10 a0d subseribed befe
to and understond by affints e
prosceution.

e date above &
il 0

\
Officer's Signature 157

Ol Charoter pe



INSTRUCTTONS.
Phis should be sworn to before s CLERK OF COURT, NOTARY PUBLIC; or JUSLICE OF
NOTAR’ his cortificite of Oficial cla

Nor
before & JUSTICE or
ot o o separate elip of pape

hen CLERK OF COUNTY COURT, must add

X el

CERTIFICATE.

STATE OF, COUNTY OF.

I cortify that..... who bath

Affidavit was ab the time of %0 doing.

in and for said
county and State, duly commissioned and sworn ; that all s oflicial sets ife entitied to ful faith and credit, and that his
signature thereunto [s genuine,

Witn,  hand and seal of office, this ~dny o,

Clerk of the

7
D
TLLBAEENTUOKY,

DITIONAL
Ao

o

fi)
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ixgs gf /(,u,‘,m /C ‘@ui’“ nf // T e~ g 3
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I %_4,4.;4(&_4»\ Iz '7; //um;,(—/uu( // P iTecchea 4,;\;*1
llu(;, it 57 Sl ;// ity syl s L OEE R ek
o e e atresid //zr;a_( o G T aged F 7 years, and

. e R O Ly
(x\ln:nsol£k$( 0 (uuu)uf% ,Cpf,.,a.% State of /Cuxc(ur7/

¢ duly sworn, declare in relation to aforesaid case as foflows :

welllknown to me to be reputable and entitled to credit, and \\(

Thai K. e Pl Sl icle e & cte e ll G PPECALE

\(L,/&(‘L"CC cg/ Moo Citn P 4&4‘,4 xqrr,km(a/[:\ 1
€ fucaTs ff CoC oEYGCa.
| Bad KGR s Lo %//mzz; o Qaluc
“&llwug‘ R vl 3 e e 5 V! Poinito—eon s

fbc’m EYricn - ool G A

J‘@laL 2 &/M%/;ZLM_, A s
/ﬁ'/ T %ﬁuua_‘v ‘,VZJ/K/ /

@%‘Ze%wt oL LEL / Choiil ool e
Hone By Tl Realile( r Coresias

P /\F.Zm~/z~cz1 T A e e
@ e et i Lg_/L/ ocel Z‘Z{_‘LMZ

P @an;g/uwl; 7La““,( s

ﬁz Y »Ka.(;/?’* Feen e «zw}

g &7 7, it e O Rl e Pl el

£ e . he e

/3 .
Gzl T2 . W b Ry «/u[&,v‘ /L(:rfuztz%c/‘“\
‘h LuZiZ/Zto,&C /(7 R AR Kéz;g 7 aff Feale
AC—Z '/%10 ZA 7’2 e [/[4.:¢(<2¢L‘/Lz'(~uiu /L¢25Lu_/

’/]Z{MKV"LJC- 2o k« 2 :,L;;l/zu

g
)
g
g
é
3
@
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-
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Arrgst:  Where any affiant signs by mark, two persons ) Affiant...further declarea.that. . he...had.#e interest in the claim to

who write must attest below this Y which this
Collury (ol Lé,
i /7/( bty

Sworn to and subscribed before me on the date aboye named, and I certify tha

understood by affiants before signing, and that T am not interested in the claiw
¥ igning
Officers Signature 1=

Official character B&7




INSTRUCTIONS.
Tiis should be sworn to before a CLerk oF Court, NoTary Pusric, ok Justice oF TrE Peace.  1f before a Justice or Norary
then CLERK oF CoUNTY COURT, must add Ais certificate of Official character on the back fereof, and not on a separate slip of pape

Clerk of the
certify that
in.and for said y qualifed to act as such
ced on the day of n the year and will ¢ on 1
in the year 18 o and that his signature
hand and the seal of the said County, at

on this day of

7%

Tt w .JSAU:( /@wg /51/

v

7

A .
Proof of 4’/ bt J—La./ﬁt:“

N eas K0, 2 (7,4{{?
~

‘0. M. ROOD, Attorney,
LOUISVILLE, KY.

Additional Evidence.
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Form 91i.
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Greasury 4

THIRD AUDITOR’S OFFICE,

\/‘L/‘K‘}b bty . 7551 .

Sir:

k In_reply to your letter of AR W &' o dA ", in case of

5 \’ ~
AAAA Yﬁ/« NS Certificate Number bKI‘ 7J"ll,
: ; .
0<<)¥M,Vq T Adency \“V’/—\\ Roll,

4
the records of this Office show payment to have been made at () ,

per month to MJI,@/’ (EED ] 0/_701
\/t\#\ \,/gw‘hj%—/\ M,Q TR

Very respectjfully,

é%w?f{wu

Commissioner of Pensions,
Present.

ot M J\(‘LJ\CA/U/7 '//
// zf)’hé. L 7Lt e ‘;

\[Ed.ﬁ?ﬂ ~79—500.]
\
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Aepavtment of the Inteviov,
OFFICE OF SPEC'MI.HAMI”EH U. §. PENSION BUREAU
L o
%wj\u% ,,,,,,,, L1885
ANDTICE OF SPECIAL EXAMINATION.
3 W g , Claimant:

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

) *\,@ day of %?,aow ., A. D. 18852 and continuing thereafter as long as may be

necessalﬁ', a2 M S S , County of MJW _ and State

Wi

z/*“\ ~ ., and elsewhere if necessary, conduct a special examination of the aforesaid pension
claim, at which time and place all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during

said special examination, and of cross-examining said witnesses and of introducing any material evidence on your

own behalf; if you so desire. /( /{ ﬂ]
STl R

e : 0 Special Examiner.
L)
I acknowledge service of copy of above notice this Q-» O LQ¥ day of m SR 185“7‘5
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Application of Guatliian of Minor Children

IN ORDER TO OBTMWARMY PENSION, Act July 14, 1862
This Doclaration must be made before 4 Fudge or Clerk of Court of Record, or some officer having custody of its seal.

State of Mv/u&o/& }
Gunnty o ‘ )
ON THIS. ‘f 2 s day of., 1()/,,4 i é{%fj« . one thousand eight hundred

Judgoor Clerk of yefourter Tieoord. -

nd g H L memny u.Ppeurzd e me,,?il Adl PP

Gourt,

g maﬁ:«c v @@w

g Ofies address,

nmsidewgfﬂ“éyw 'vc,ﬂ(f((' in the County of,. SE22% / P s A
State of. Sl aged.. 4

according to law, doth on oath make &I-cﬁﬁvm" Beclaration as Guardiam of the minor child.........
g

u o

. who, being duly sworn

Numue of Soliler.

decensed, in order to obtain the bencfits of the provision made by the Act of Congress approved July 14, 1862,

granting Pensions to minor children, under sixteen years of age, of decoased Officers and Soldiers ; that he is the
Noanos o Miaor Clldeen

guardian of. 4’141/1/%&{ Y77,

Rauk of Saldier, Lotter of Company

‘
whose father was 4., (AL Aol Fte..in Compuny. Z.vcummunded by Ciptain, St

No. of Ret

,in the.. L) egiment of .. {z;(;

dod by Coloncl

‘Name of Soldier,

y P
in the war of 1861 ; and that the said.. /7,7//”///7/,4 o I/IA R

B N ol T

in the year A. T, 18677, that his death was caused by, €€-..£

7 2t the mother of the child......... aforesaid M/
on th P74 . v M&é AL, 1// and that the date of birth of his said ward
" i

... .as follows: < e z24 ol ERF
1 = -~ oy
L AL

He fusther declares ghat the parsyts of s s
a’heé;.

m.dny ofs..

AL ./“W ,Z/h«zszm/ o d

He also declures that he or h\s ward have not in any manner been engaged in, or aided or abetted the rebél-

f the Up mmum., Shalod

prosecute this claim, and to receive and receipt for~any certificate or d".‘“ that may be

st £ Soanie. 77 1 ’
m/mg& Sigmature of (lainants Mﬁ % ﬂﬂ’//éﬁl@(
T el R L )

AFFIDAVIT OF WITNEssEs. =

Also personally nppema,,zt 2/74/)%“ 7% W
it

., residents of %—7 Z
#




!,4/;./ ‘J;(/\,v;' 9r A lecrl Fete wecl

whom L centif o be respecable snd entiled 1§ eredily and who being by me duly stvars, say that were present

and LIE L. bt . Pz 2., sign his name to the foregoing declaration 3
Name of Soldier ”

of the sum...%W

in the ,,mmiy.mm claim; that the name  and age  of the child.....

~.under sixteen years of age at his deceas

That the mother of the said ohild..

A Dy/ that the purents of sajd child.........were married
o M el #20 T veBll iy o5
guardian and ehild.........have nof in any way bee

been true and loyal o the Goverment of the United States.

CER T
the following <i bt 2z

7

Bignatires of Witnosses

Rworn to and subseribed before e, this

1 certify that 1 have no interest, direct of indirect,

Signature of o

ZAC L
=

State o LY, /.ﬁ?/'

County o ... .

crrell eIt :

T i Clerk of the County Court in and for the Gounty.

wnd State above named, do hereby ¢ : 2 Esq.,

before whom the foregeing affids and who has thereunto signed bis name, was at the time of so doing
in and'for (e Gounty and State above named, duly commissioned and swo
ntitled o full faith and credit; that his signature thereto is genuite, and that T have no inteses
in this claim
IN| TESTEMONY WHEREQF, Thave herciito signed my name, an(d afixed my oficial seal, this..omm s core

DECLARATION

DER TO OBTAIN ARMY P

[INOR CHILDREN,




Application of Guarfian of Minor Children
IN ORDER TO OBTAIN ARMY.PENSION, Act July 14, 186%

This Declaration must be made hefore a Judge or Olerk of Court of Record, or somo officer having custody of its seal.

State uE/an (427

Ccunty )é( L&
.day of... M) / .....A. D. one thousand eight hundred

Tl or Clerk 3¢ & Coet g¢  Tgcord.

5‘&?%6;«/2;? %6 personaly appeared before m......._v.ﬁ

Coutt.

o resident of, &;%{.L ﬁ é in tllyu’l%v_u!... g
AT e s (
acoording to law, doth on mtlg the fu\l/mz Declarati

NumogiSoinier.

(Z8

decensed, in order to obtain the benefits of the provision made by the Aet of Congress approved July 14, 1862,

granting Pensions to minor children, under sisteen years of age, of decensed Officers and Soldiers ; that he is the
Nainos o Binor Cuideen,

@ Rk of Soldir rmup‘-nuZFm
WO fuifex s sl (0 %A L s Comapany , commanded by Capta

Clideronin w3

..commanded by Colonel ..

61; and gt the said.....

d.....on the

o6 u:/xi  mtan o e sl el PP A

ij' 118 /, and m;‘;m date_of birth, of his said ward
P -zé// Sl

p L H Sttt deglaies: it the parents of Lix =md P S s fjl///%f /én/
%&/ Iﬁﬁfﬁ;‘@%@ Y2 1 iny lhe joar cightoen fundred mm.%

e also declures that he or his ward - have ot in any manner heen engaged in, or sided or abetted the rebel-

lion in the United States, but m@%u- G ol loyal to the Gover MME United States; atd o hero-
T S e 7 s e W AAALAL 5/' s

to prosecuto this claim, and toFeceive and Aéeeipt for any certifieate or draft that may be
7

— Ao .
Siznnturo of Claimants ﬂ/ %&2&(‘:( ‘M;f/z!ﬁf A

[

: AFFIDAVIT OF WITNESSES. &
(i %5 s
1so personally appeared. /74 ,v e Mot Mm/
: 7%

i Post Ompe,
’ \ac e

@Lt@[/{,&ﬂ  rosidents ut\\wﬂv Z}/ i e
ikl o rD et sun o CELELLLLA (”/;, e




/ w2 y// 2lion) greite

whom T certifyfto be respectable and enitled to credit, and who being by me duly sworn, say that weve present
4 N\mn of Guardian. f

Wﬁ%& Tl e Bistniatd 10eiforagolngsdeclaxaiions

Namo of Soldier,
that they are well acquainted with the applicant, and the child....

and saw

., and know them to be the identical persons represented, and that they have ne interest
Nomo o goliier,

in the prosecution of this claim ; that the name and age of the child.,

..under sixteen years of age at his decease,

Cectsam. Loz

'l'lr\t the mother of the said ehild. aforesaid died on the., ﬂ day of.

D, 187/ 5 fhas th pareuts of said child..sse.wore marr Ao, ﬁi&wg’ . g?f
on the day of. D. 1%{4/ that said

guardian and child.........have not in any way been engaged in, o’rjﬁahmed the rebellion, but have always.

been true and loyal (o the (‘ovcmn\cul of the United Sttes. hat Lhey arerable o state the foregoing fucts from

e ‘o /74/1 . . (., W%J‘VW

Siguaturos of Witnesses:

Sworn to and subscribed before me, thiscoe?, %71

T cortify that T have no interest, direct or indirect, in the prosecution of

%, and

S 1}?

Signaturs of offcer :

State of::.iin
County of.

L

: Olerk of the County Court in and for the County
and State above named, do_hereby certify that B

before whom the foregoing afidavits were made, and who has thereunto signed his name, was at the time of so doing o

nd for the County and State above named, duly commissioned and sworn;

led to full fuith and oredit; that his signature thereto is genwine, and that T have no interost

in this elaim.

TN TESTIMONY WHEREOF, 1 have Hereunto signed my name, wnd afixed my official seal, this.. .y of
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Application of Guggdian of Minor Children

IN ORDER TO OBTAIN ARMY PENSION, Act July 14, 1862,
This Declaration must be mads hefore & Judge or Olerk of Court of Record, or some oficer Having custody of its sesl.

State of VZ Dzl
County of/%ﬁ//@? } //§

ON THI: day of. el A L A.D. one thousand eight hundred
Jndge ..rmm/; + Court of Record.

e 7 L A £

u residont of.. LAttt intl\cCau? PV . !
aged

State of. who, being duly sworn

according to law, doth on oath mike the following Declaration as Guardian of the minor child..

e

decsnsed, in order to obtain the benefits of the provision made by the Act of Congress approved July 14, 1862,

granting Pensions to minor childron, under sxteon yeurs of ago, of decoased Officors and Soldiers  that b is the
Noron o Minor Osfdron.

guurdian of.. (2L AU A, ez

Raak of Soldier.
0 o

whose father was a..c/l 2. 2. weeererdn Company..<C£7/., commanded by Capta

7 ( oo Regimng, C/\J
(‘12. in th Regiment of ;
ded by Colonel (} 7

s o S,
) 72 Al
in the waaf 18615 gyl that the sad 7 W
w bz bl i . Ly,
in the year/A. D. 1ssf;[um his death was caused by,

rees g gsnsssissssssggosnnss ;. that the mother of the child......... aforosaid .77
ot Viares D. 1857/ any 4‘)1 that the date _of bifth ofhis said, ward
g follows: o 7 A ears s AL 2 ’7/

vAlanzd.. L AT

..y in the year uhtcen hundred and,

/_ﬂf% Z

Tion in the United States, but hafe :Alm\yvzz j ?,d and Jayal o Governmns ol'(?}mmd States; Jvu ho 1n.10
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whom I cextifé to be respeciable and entitlefl to credit, and who being by me duly sworn, say that were present

o e 7
and saw, il W el "R, ign his name 10 the foregoing declaration

%”” ,),,///?r(q/(rd Seveeced

el s

...y and know them to be the identical persons represented, and that they have no interest
Nome of Soldier,

Hitoh /’J/M/(J){.M

...under sixteen years of age at his deccase. .. A, follows:

€ ar tad. - AW/W@’F/W/‘/

that they are woll acquainted with the applicant, and the ehild.........of the said.,..%

in the prosecution of this claim; that the name and age of the child.

sforeeaid diedon the // dayn[ %W‘

i

. 18 77, thas thy/parents of said child.
wday of . GOl A D lséé/lhnl said

...have nat in any way been engaged in, or aided or abetted the rebellion, but have always

That the mother of the said child....

A

5 on the..

guardian and child..

been true and loyal to the Government of Lhre L'm‘/u-d States.

“That thoy are able to state the foregoing fuots from
’
the following eircumstances :
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+.Oferk of the County Court In and for the Ceunty

B

and State above named, do hereby certify that

before whom the foregoing aflidavits were made, and who has thereunto signed his name, was at the time of 5o doing o. ..

n and for this County and State abovs named, duly commissioned and sworn;
that all his official acts as such are entitled to full faith and. cchlL that his signature thereto is genuine, and that I have no intercst
in this claim.
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perSee other side for Instructions.

State of Mpseidice
1y Olin N...';Zi},.é’ﬂ “or

G

o and Biate ataresald

fin and for the Cor

vonrgs and aged
frre bt 220, County of.<{7.£.5 e StAL OF.
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(11 Wit cave i By AT Ewa persons Who ean Write siga oo ]

Sworn to and subscribed before me on the date above named, andl I certify
o and inderstood by affiants before signing, and that T am not interested
Drosecution.

Officer’s Signature pE5™.
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INSTRUCTIONS.
11 e swvorn to hefore a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. I
or NOTARY, then CLERK OF COUNTY COURT, must add his certifieate of Official character
of

No
Betore hercon, and

not on 1

CLERK’S CERTIFICATE.

STATE OF. ‘ CounTy or, w

T certify that...... .. Eq.. who hath signed his name to the foregolug.

affidavit was at the time of so doing, in and for

county and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and cvedit, and that his

signatare therennto e genuine.

Witness my kand and seal of office, this,.... ...........08Y of........

Clerk of the

(

e dpilicant.
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AT NEVIDEN

eta

ADDITION:

a2t Co0.C

LOUISVILLE, KY

O. M. ROOD,

In Cuse No 205, 489
e

ror arac
o 4/.d ﬁo//‘j Coaer

et

-~ Ly




That.

w/md %ﬁf" Ty
State af

of Lou ille, Kent.ucky. . true and lax

power of substitution for  P22€_ 7" and in name  place and stead, hereby annubling
and revoking all former powers of attorngy or authvrizations whatevgy in the premises, to any person
o parsons to. prosecule. clain for payment of - P & claim: against the United
States for. Meer - e and wsed during

and lo from time to time furnish any evidence necessar®, or that may be demanded, giving and granting
lo... )@, _said attorney, full power and authority tydo and perforn all and every act
wihalsosver fgtitsite to be done tn and about the premises, as. might or could do if person-
ally present ai the doing thereof, and to receive and receipt for any Warrant, Draft, Check or
Voucher that mayissue from the Uniled States Treasury Department, in payment of said claim, hereby

vatifying and confirming all that said attorney, or hgsubstitule maywr shall do, or

cause to be done, by virtue her ay

lnesisy ”,',,,,,,;' Jiereunto set.. i andgseal  this. \'3 coinisl N
? BN
o/: o S

TWO WITNESSES WHO WRITE. ﬁmﬁ
State of /}/W ’7é dé/yaf Y Ao

Bo it nown, tagy this_ ST day " 18958 lofore
e, the wndersigned, a L L LY 2 Mﬂ [;g:y wm@
and State, personally appeared el Pz D20t :
1o e woell Bowon o b the identival person who exccuted the foregoing Letiers of Adtorney, [/fimmﬂ

Jiaving been read aver lo, and the contents Hhereof explained, acknowledged the same to be.
and deed, and T fave no inlerest, preseut or prospective, in the claim to whicle s refers.

act

3 Testimany Whereof, 7 fave fiereunto set my hand and ghfixed my seal of Office,
the day and year last above writien.




COUNTY CLERK'S CERTIFICATE.

State of .. 3 County of

7 : the Clerk of the County Court of
i L% e and State of. N E: P, do Jrereby certify
that before whom the fovegoing Power of Attorney was
B lh it Shonn acouith coud wilo ok hersaicts S ser dbad s omiins e ek N O
- sl for e Camicty oot MNP
commeissioned, and sworn in, and that kis signature thereto ts genuine.

v Testimany W hereaf, THT Aeremnteset my Jud- and-affied-the seal.of the County Court
of W Cuity and State aforesaid, dhis day of e 2D by

Clerk of the County Conr,

of. A County,

scknawledged hefore the Clerk of the County Cout, with his official seil Tereon, the official char-

11 this Power of Attorney i not a
0 to by the Clerk of said County Court, wnder his seabaf office, with scal attached.
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Aurtlier declare that ... e,
s prosecution,

g by roar) erac: o e

Kworn to uud subseribed before me on the date above named, and I certify the Lof oF The foregoing was read over

= ||to and understood by allants before signing, and that Tam not interested fn/theeiey o Sigts nor concorned fn its

y ) - Officer’s Signature BE¥"...
g

Offieial Character BEB™....




E.

No Hould be sworn to before K OF COURT,
OTARY, then CLERK OF COUNTY COURT, must add hise

befo TOE or N
ot on & sepanate slip of puper.

~
(B

SriT o

I certify that

\\ \\‘\" N\

&7 READ INSTRUCTIONS,

OURT, NOTARY PUBLIC

CLERK’'S CERTIFICATE.

affidayitwas at the time of <0 doing,

or JUSTICE OF THE
lcate of Ofilcial chaructor

PEACE,

hereon, wnd

% Bsq., who' hath signed his fame to the foregoing
H

in and for il

county and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and that Lis

signature thereunto is genuine.

Witness my hand and seal of office, this.

S

"

EVIDENC
1847

7

In Case .Nb>///:'!
JJ/ZLJ//L i !

#

4}& , Applicant.

ca:

/@/

B 10 Pt Co.

-/7)/4//;‘
e

V2

ADDITIONAL

For
Act of

dayof.

Clerk of ths.

gt

s,

re~
)
f/ﬁy\g Vols.

7

A 7

7

Proof’

uf'/’% / “
e

B3

O. M. ROOD,
ATTORNEYD

LOUISVILLE










(o
»

(8129 «.) {91’17 = 107)4?7

AOTDF.TU}IEW 1 O
less

(2
ORIGINAL PENSION OF Eﬁ CHILDRER.

na Clbatd
: e 1Lmh, Mfgﬁ

ompany, .

: \ : WOR/CA4

Guardian, <

Residence of, i, A AL /v County, aund State m‘,W X

Post-office, e s 157:444/7; ‘.W— =
25 K , and o dollars per month additiouaf for each child, as

TRate, $8 per month, commencing.... ., 189
follows:
m, 18

e
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RECOGNIZED ATTORNEY.
Fee 8. k&\{mnl‘ 0 pay.
Articles filed 2

APPROVALS.

ngﬂ/ /ﬁ‘s er nmnm for

pensioned af $.4 Z2

{The soldier wabpensioned a
; \The widow was
DEnlisted L 140

§‘ honorably discharged 226 15
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Death of former
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