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CoMMISSIONER OF PENSIONS,

Sre: Refurring to the claim stated above, the
undersigned would respectfully ask to be informed
regarding the status of the same, and what additional
evidence, if any, is necessary to complete it.

Very respectfully,

BELLUM MILLER,
Attorney for Claimant.

REMARKS.
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ARTICLES OF AGREEMENT.

[To be executed in duplicate.]

| ; ; :
: WHEREAS, Lﬁ*:;//‘%u;w«% ZZ};: ........ P 4«/( Intsls

seesan=
P

v b
it E ........ Mistaatnnin Company.....& ...... of the......ﬁ?ﬁ....ﬁegiment of L &‘!-S:‘ .............
............. Trreeeeeesse... Volunteers, War of 18‘g....., having made application for Pension under the laws

of the United States:

NOW THIS AGREEMENT WITNESSETH, That for and in copsideration of services done and

S
“to_be done in t}{e premises, I hereby agree to al!gw myy Attorney .4 .-w',é'-"-g. YT e .
5 e — ". [ v
;V .................. f£ ........... the fee of .24 JWMW dollars, or such sum as the

Commissioner of Pensions may direct, .......ceeeenees veeveesssssssnsessssnsssssnadollars, which shall include all

A
‘

amounts to be paid for any service in furtherance of said claim; and said fee shall not be demanded by or
payable to my said Attorney , or others, in whole or in part, except in case of the granting of my pension by
the Commissioner of Pensions, and then the same shall be paid to h in accordance with the provisions

of the At of Congress, approved July 8, 1870.
EFPROV B wud .

d TeneFras

w:uan t
w

/a//(&z{’z

Sdsanasd o HPI0L Address.... uuess

- T——— o — =~

Two witnesses’ signatures :

e

4

Be it kndw;l, That on this, the «..eeifie.Tmoeees day of KL ARESAL/ sy AL D, 187 &, personally
appeared the above-named(’.;.m.... //‘ﬂﬂ"—%:f Gkl AJ/, who, after having had
read over to../mr.‘..in the hearing and presence of the two attesting witnesses, the contents of the fore-
going Articles of Agreement,.......... .e.eovoluntarily signed and acknowledged the same to bg.é}.—.@ﬂ—.’.‘...f.,free
act and deed. A NS g £ ; -

P CEATRRY
IR R el
[IN DUPLICATE.] M lai, VY

p&F=Nore.—This agreement should be executed before a Clerk of a Court of Record ; or, if executed before a Notary
or Justice of the Peace, the signature and official character of such Notary or Justice must be certified to by Clerk of Court.
Leave the back of the form blank for the Attorney to ezecute. (OVER.}
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, before whﬂm the foregoing

. o iy
agreement was executed, was at the date thereofa .,..... Mﬁ"—’y’/ (=

I certify that.

O Ly T T T R T T T P T

A d
and that his signdture is genuine. . ,
S W
3 RTINS A Shoofood S Aot T aias s Clerk.
A S
And now, to'wit, this.'.../. Lonnday of ol SH AT I S m ARl 1874, C{’ accept
the provisions contained in the foregoing Artitles of Agreemen#! and will, to the best of% ability,
(s

endeavor faithfully to represent the interest of the claimant in the premises.

Witness.({.¥.]...hand the day and year first above written.

23

[IN DUPLICATE.]

STATE OF

SS.
County ‘of .. . el A
Personally came ....cccovvivviinininnnnns BRCOE s LR AL .-; whom I know as a member
of Sthesfirm R0 sl St L te, By s e e e ST SR e B , and who, having. signed. the ahove

accéptance of dgreenleiit, ackiowledged the same as his free act and deed of the said (firm.)

I am not interest;ed'.
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Printed and sold by W. H, Moors, 511 11th st., Washington, D. C.
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ARTICL ES OF AGREEMENT

B [To be executed in duplicate.]
I, £ M&%i/ %%/ %.....,]atea

N aiag.in Company....c ..... ..of the.. d‘ﬁf ..-Regiment of .... Q(/J ..............
...Aéf.é...................Volunteers, War of 18.6.1...., having made application for Pension under the laws

of the United States:

NOW THIS AGREEMENT WITNESSETH, That for and in consideration of services done and
to be dene ,m the I‘Em]“-ea I hereby agree to allow n ttmney M‘/X’A '—’/"é?’ ;
%. ........ CK...the fee of M &2 .. dollarg, or such sum uas the

Commissioner of Pensions may direct, .....c.eee... bSO ...dollars, which shall include all
amounts to be paid for any service in furtherance of said claim; and said fee shall not be dewanded by or
payable to my said Attorney , or others, in whole or in part, except in case of the granting of my pension by

»" _the Commissioner.of Pensions, and.then the same shall be paid-{:o h in accordance with the provisions
S5 the Aeto Congr’e%‘é‘,' sippro‘vé‘dﬁu]y 8, 1870.
UG L LAKS, |

COMMISE o) '.-./]

T I OMITEA i P 0. Address..coesese-cenns

Two witnesses’ signatuy@s :

Be it tnown, That on this, the ....,/..==..... day of C'JQ//MMM’ ; A. D. 1874, personally

1
appeared the above-named @%""‘&3 ‘azf.f.f ...... .A,/"-Y//

read over to. /Mm the hearing and prcsence of the two attesting witnesses, the contents of the fore-

.., who, after having had

going Articles of Agreement,........ +eessssvoluntarily signed and acknowledged the same to be.. 5. ....iree

act and deed. y@

[IN DUPLICATE.]

g&5=Nore.—This agreement should be executed before a Clerk of a Court of Rennrd or, if executed before a Notary
or Justice of the Peace, the signature and official character of such Notary or Justice must be certified to by Clerk of Court.
Leave the back of the form blankfor the Attorney to execute. (OVER.}




I certify that......«Z. 550050 e T A eneaaans e s s sk , before whom the foregoing
agreement was executed, was at the date thereof a M‘:‘?_‘Mé"

and that his signature is genuine.

................... TSRO S R S R e A R R Clerk.

D. 18% 1:} accept

the provisions contained in the foregoing Articles of Agreement, and will, to the best ofé?‘y ability,

endeavor faithfully to represént the interest of the claimant in the preiises.

Witness,.%..hand the day and year first above wri . -

[IN DUPLICATE.] ik
STATE OF s A
SiS.
County of ... WIS ST s
N
Personally Came .uccveeereuerensiiaiemuiiieiiiiiiieniieriir st ssnesa s annes : ., whom I know as a member
of the firm of ccoiecuiririseianeasnenriaiosaianasssnseraiearansaniionassens o 00 , and whoj having signed the above

acceptance of agreement, acknowledged the same as his free act and deed of the said (firm.)

I am not interested.

sssesse sesesesssssssestnssisasanats sessssennressssassnansans sasssrssa
-p‘; B ¥
e g (6, \ AR
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For PENSION.
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Agreement as to Fees.

Printed and sold by W, H. Moore, 511 11th st., Washington, D. C.
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State of M Mw

.—mr-lz"'____" \/ : il \ & i
o))

88,
. County ofM

....................... in the County of
.................... aged....A44F.......years, who being

duly sworn, makes the following dec, tmn rder to obtain thg Pension provided by the Act of Congress approved

July 14, 1862. That she is the uﬁh ........... ............. % ...... ﬂ""M/ ........... who was

Qoo %44’&3 ........... in Company. L....commanded by.. /6M ................ CAL e e A
e S L Bt -

%‘.; Sgu FURTHER DECLARES that said.:
I! - ied in the s :cwxccfof the United States as aforesaid at..

in the State of,..

S
L

¥
ﬁx
\

1 3 . 3 5
............................................. tereeens SHeeplsadectrres-tirtt Thotres—semainad-a-widew——eTTTSIIICC e death oP®

L T T T o T e R and that she has not in any manner heen engaged e .
-~
5 . o Y i " N 3l otates s B i H FERTETERY A TS A 99 4 -4 o A g .
/ ,ZZLEC

as her lawful Attorney , with

power of substitutibn, and nmhorizcs..m...to present and prosecute this claim, and to receive her pension cer-

tificates. The following......ccocvunines the name.........date......of birth and place...... of residence of all the children
of her deceased husband who were under sixteen years of age at the time of his death....ccuevuiiiiiiiiiiiiiiiies v,
N yrRostl Officeladdresaiislone Lidiin iRl s v at e o b e R e e e S e L

If mark is mnde, two witnesses who write sign here.

County, and State of....
duly sworn, declare, that they were present and saw said..
sign her name to the foregoing declaration, and that they have eve 1y reason to believe, from the appearance of said
applicant, and their acquaintance with her, that she is the ll](_‘u gyl person she represents herself to be, and know

that said deceased recognized said applicant as his lawful md that she was so recognized by the com-
aunity in which they lLblLlLd and that they have no interest, direct or 111;? in the prosemlt n of this claim.

//02/\_

Signatures of Witnesses - Qﬁ (J
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WIDOW'S CLAIM FOR PENSION.

State ofi-z%@kﬂf Conplaico-

; i S8.
County Of:@l 2 lrcA 1’7.7571, aw} or! —
Y,
ON THIb /?’I/VV(U"'L["d ay of......0 LR 1957 personally appeared before me, a
!.#‘!.trjtf"‘- .ﬂ’ftﬂ’“j ofa-CousteofTeserd in and for the Sewntyend State aforesaid,. t%a/l( LA

L/{ ............. B e A S e a resident of. ;ﬁW/ /?J’yf"( Sz et. in the County of
ﬁ&ﬁ’tdzv&é.'ﬂi.;’.: .............. and State of..?»Si.ﬂZW{/ é@iﬂk‘:.‘. .‘.".J....Nred....% ...... years, who being

duly sworn, makes the following declaration, in order to obtain the Pension provided by the Act of Congress approved

July ﬂzl “#1SG2. That she idthe widow of.l.2. 6404«0/) \4{ A ey s sone seniins who was
V’/'-% V% 7 in Company.. Ié”comm.mded by... V& %

in the.. 4.3}" ....... Rcrrlment. of.. /( L!S 6%?“‘{’ ....... ? ﬂ/‘/’&'l(

her maiden name w‘ls....z(.'i ..... Q- (/ ‘VW‘A BT e RO

to said.. L./{I/'/‘-‘dr fl /0 //f 6’; CAA LA s viveinnvviiia on or about thc...xﬂ

184°(, at. L///)é“v,’/t).&‘" ad. l/ =l .....in the County of...
and State of.. \9(‘ T (4'(1/1 &'.’.ll..t...\..c.( ........ byélwﬂftﬂ'%/ ...................... pecr...

+hat she knows of no record evidence of Sald MATTIAZE. ..vviviininiiiiiie i e

SHE FURTHER DECLARES that said..... éAQWMwM .................................. het
hushand, died in the service of the United States as aforesaid at... '/ [f"w//ﬂ' e S Sk
in the State of,...k.-sl. [ X8 /4’@@ ....... l ?f.":.‘. 5 7L RN LT, on or about the.......occeveieiiinnnn. day of
O/r‘(f/ AR s 1864, ofM‘PM—WA/V%?W ...............................

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

snid.....c.’./.t.ﬂ.!/.‘.’é..’...t/..//( A e e o vy s and that she has not in any manner been engaged
in, or aided or 1bettcd the_rebellion in the United States; and she hereby appoints....t R R r AN £ AR
Lﬁl/[‘ ..... Z/ .......... Wﬁ”}l—/([ .............................. as her lawful Attorney , with
power of substitution, and authorizes.. L ¥} to present and prosecute this claim, and to receive her pension cer-
tificates. The following..... At ... .the n.nne..(’. ..... date.J...of birth and place......of residence of all the children
of hm deceased husband who were under sixtcen years of age at the time of his death..... ﬁ.{ ﬂl L4t

o 7 Kfﬂf"‘v I/C/‘ (4 !vd’l s fl‘./:FL(\ /el .74Mz 7 “7 / e
{ bron A frrl gt SE4D. Baot piges U ele.

/N tl‘ﬁcx.‘ Wl /): — /()1*!4&/ J_/J/(tv\d

!:u ngfure of Claimant

) /
....... [ t/}éﬂt/wf/’

residents of.. /y 4 ﬁ'b/ﬂ&* ...................

./ mff» lL’V /{ﬂuu}.._;u.

an hu name to the foregoing declaration, and Wﬁ%&b@h@%&mﬁrﬁﬁmm
r, that she is the identical person she represents herself to be, and know

that s.ud cheascd recognized said ﬂpph(,ant as his lawful wife, and that she was so recognized by the com-
munity in which they 1esu]cd, and that they have no interest, direct or jndirect, in the proscultlon of thig clainy.
S oeud Baein e OLC G v 6ot arpe gdwﬂ /{pvﬂt.)bV/(a/tfpw[ -

(1I AR 0—1 % &)aw\-( /-(hﬂl A,’-;/‘A &/{LW

// Signatures of Witnesses é'/é .4V W
e ?

L

oéf{/‘%/ﬂﬁf{/u«a&./ Cm/[,h %ﬂ fw./)

/7""

i

4 < gt



Sworn and subseribed to before me, th!S..../j......dd} G e ‘-//&V"u ............. 186/7; and

1 hereby certify that I have no interest, direct or indirect, in the prosecution ol this ciaim. And that the contents

of the above were made known and explained to appli(-.mr. and witnesses before signing. /h"“/"“ ﬁ; WV"

//Lu'a (CA ety Iadtd L /m W“ c'ulw«« Ku/u;/

(Uf'ﬁcml Slgnntule
[sear ] (/l v ﬁn/'/@fd—;[/ﬁéﬁﬂ/l ﬁ'/tm oaz

T 5

Nore.—If there is any record evidence of the marriage, insert—ezcept that of which a true copy is hereunto annexed, and append a certi-
fied copy of the record accordingly. The cause of death must be specified in the second clause of the declaration. The declaration
and evidence of identity, must be made before o Court of Record, or before some officer of such a Court duly authorized to adminis-

ter oaths, and having custody of its seal, which must be attached.
N
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Declaration for an Original Pension of a Father=sr Mother.

This must be Executed before a Courl of Record or some Officer thereof having custody of the Seal.

State of M W L, Gounty of

ON TIIS ,/ g day of e e . A. D one thousand eight hundred and eighty FZ'7l -

personally appeared before me M O he d“’“*-‘( &\.j _a Counp

or Recorp within and for the county and State aforesaid C *’Zfﬁ WM;_

& years, whd, being duly sworn according to law, makes the following declaration in order to obtain the

' 2
jded by Acts of Congress granting pensions to dependent relatives : Tlm\tghe is the %’% N oF

Father or Mother.

under the name of A at =0 e \S? £
] <3 A
9 / v #
on the x X lay of ok A. D, 1862 in el i
% W [Here state ug\ and regiment,
; (5 Z)é 0 Rt | GEA,) BRI T 1 e Swa TS of! ‘ )
if Tn the Army, or vessel and rank, if in the Navy.]
,4?7f1<,121. ) — . A Q
4Stiite nature of wou nci all"ciretimstances a ttend 1n,. Them, or the lll-L‘d"-l.‘ and manner in which it was_incurred, in either case showing
.
soldier's death to !m\L een the qucnnu /
St - - ——
,--/.7/7
_’/’-‘-
. =
.
- s - i I B A R ) s =
on the : e anD .o = AL S8 . who bore at the time of his death the rank or

LA s FEEas B L

, in 2P -~ ,x:.___.cl'(n R i 9 z /a’/_c’_’_";ld
[(fmpany and Regiment of service, if 7T the army :)M ssel and rapC)if in the navy.]

that said son ’gﬁm WM

that the said declarant was married to the

\ left neither widow nor child under sixteen years of age surviving;

on the 1 day of AR SR , by & CE—’L
Z dependent upon said son for support ; that the %‘,/Ul said son died af

or in part.] \Entlu_l or Father.]

2o = d ./Co “ﬂ;%&?‘—" A DI SR

that there were surviving at date of soldier's death his brothers and sisters, who were under sixteen years of age, as follows :

T;)tllcP‘().ll- Father ]

that he was —€te
[Wholi#

DOTTIE et o oo T AT I o 18
[ e T S TR e S o S a0 MO 18
bornee e & T . T e 18
born TR Terge, S . I8 18

That %%@onot heretofore received £ ApDITad 0T e NE10 Tl ;

(If the father, the mut.]u,l or thu soldier

that @{%ﬁamt aided or abetted the rebellion; and that

had previously applied, so state, giving number of claim.)

_Declarant hereby appoints, with full pgwer of substitution and revocation,

It 's elafm here add *‘she hns%
r
117 €Ly o

true and lawful attorney to prosecute "“I-/éﬂ'um vhat e e resid en cesissiN o

street S e NE S e et e T and Z,,_/I‘oat Office address is

(T\‘. u pcl ~-m1c “ ho can \\ r:tc, Mgn hu e )

-




Also personally appeared . residing at No.

. (éo / /‘fo 5k ana T2
@Mf% >

‘residing at No.

~.persons whom [ certify to be

—

T ~peuthe and entitled to cvedit, and who being by me duly sworn, say they were present and saw i Ry

s

declaration ;

/Z//'f/} Zﬁ’ z é) the elaimant sign ' . name, or make h & mark, to the foregoing

that they have every reason to believe from the appearance of said claimant and their scquaintance with

-

1 that— h -€ is the identical person < he represents h ~Z+“self to be; and that they have no interest in the prose-
=3

cution of this claim.

St \mmm sign 1)1. m(nk ‘two pe:-ana who can write sign here. ] [mu%of .‘.\.m.{i.l.m..j.......

(7 é% ‘/-
S8worn to and subscribed before me this | /g ARy O TRt i e e e, P AT T 88 L -

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to the
applicant and witnesses before swearing, including the words .. .

_erased and the words ... ..

added ; and I have no interest, direct or indircct, in the

prosecution of this claim.

[L. 8] Clerk of the

Z%{K j
: fBeg’ L.
Vols.

DEPENDENT RELATIVE.
CLAIM FOR PENSION.

A, Applicant.

o

ORIGINAL.

Her

9/(&/

Printed and for sale by J. H. SOULE. Washington, D, €




WAR OF THE REBELLION. Act of July 14, 1862, and subsequent acts.

ORIGINAL PENSION OF MINOR CHILDREN.

- ¢ D —

Fd £ S 1/7
Zfz.»z,’z_ - c/<$—~;-/ &—7 0__416/&' ~, Children of
/(é/ /// ; Ranl? ag:) ATy
- g%//éc/d v L o 7 4,@% Company, /6
/ Regiment, d J//

Guoardian,

Residence of Guagdian, County, dm] State o
Post Office, f, %
Attor “C.} b] % - ‘——M ?/';.L_,l (/ 4 /

Fee, $

No contract and no material evidence filed since July 8, 1870.

Rate of pension, $ per month, commencing , 18, the date
of , and two dollars per month additional to each, as follows:
Born, - LB

Sixteen, .»13 . yCommencing - , 18
B51m, SSe s W W e S 515 88
Sixteen, ,18 .

3
;
%Bum._ R . e
)
{
)
/

Siscteon i B e e 15

My former marringe.

Born, e 2180
« , 18

Sixteen, sl 3=

Born, |

Sixteen, — il 8

)
(s

’ 31%11' X% 3 da leedIB
S

By Inst marringe,

g 18

E
%
)
§
2 .
= s ¢ e QI b SR
)
( .
E
;
%

11
me time t%;k(/h’:(-ted

Aé// L ; Treaminer.
> - .
/c,e% , Reviewer.

, Chief' of Division.

%-&TLS SHOWN BY PAPERS.
Enlistment, /%4%” LA 1883, Minor’s app. filed M/‘—/// 18/’6
ted, ‘#/ 1

Discharge, == , 18 . Claim cmnpletcd,/za‘__&{,//y // 1/é
=

Muster into rank, - -~ 518 .. . Guardian apy

Death, // , 18 € <77 Former marriage,

Invalid app. filed, e , 18 . Death of former wife, e , 18
Invalid pension paid 1@ , 18 . Last marriage, W/M”L 18
Widow’s app. filed, 1‘36/ Death or re-marriage of widow, MS
Widow paid to ; 8 , 18

Cauvse oF Deats, W@ . Prace or Duarn, W



HzoEmze»b MATTER.

ALLEGATIONS OF GUARDIAN.

Loyalty of Guardian,

Loyalty of Wards,

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 MARRIAG

E.

K\K\N&\\m\}\\QN\. C
\r&%&?&x&ﬁm\% S \N\Q\h%\\&&\

K &r_ e L



PROOF AS TO SERVICE.
g £ -
The Adjutant General U. S. A. reports name on Rolls as € /://c.é/éc,.j’ 7 4’::7'”

also the rank, company, and regiment, and the dates of Z {,{W/é = z_/; )f

R \,edé z/é/(\’ &//a%%

as stated on preceding page. He also 1(,1»01 ts /

/
/J/// A W /
PROOF AS TO DEATH.
Ist. Report of Adjutant General. ' 5th. Testimony of Officers.
2d4.  Report of Sargeon General. - 6th. Testimony ot Fellow Soldiers.
3d.  Certificate of Disability. . Tth.  Testimony of Attending Physician.
Sth.  Other testimony.

4th.  Testimony of Army Surgeon.

/A/@LN@/ ‘ (1_/( ._MD e /K ""T%f?(

//Z ué?/c./, /%/

A @ S

0&.‘«.24: i /( pr A '/




MINOR'’S BRIEF.

4 =

No _?,217/3(-5

% /%/M 'Mézgﬁ




WAR OF THE REBELLION. Act of July 14, 1862, and subsequent acts.

WIDOW’S PENSION.
(ORIGINAL WITH INCREASE.)

—— A D

C// = 2,-1_/,2/ _/ PR : e B AL Widow of
// : /.f:\]\, & a_,—é_,‘

/é{;z M & W + Company, /é’
//—J / (R(‘ﬂ’lu]t‘[lf 34/ é{@/é

Residence of claimant, /L/ RN A / County, and State of é(\ e ,/%/ /éab e z, i)
POSt 0 1(}0,/ = Q i 7‘ /é_% P «_¢, .(._ 2,/_-/ %{n ¢_‘.¢‘_/é/ Vi %.
\ / S &

, / / ‘? M-{,—)ﬁ{c 2 /—— / . - / 4

Fee, $

No contract, and no material evidence filed since July 8, 1870.

Rate of pension, $ per month, commencing , 18 , the date
of , and two dollars per month additional for each child, as follows:
[ Born, | , 18 g
$ Sixteen, ,18 . YCommencing y 18
5 Bom, ___ S %
; Sixteen, ‘ , 18 « , 18
g Born, S . 2
& Sixteen, , 18 ¢ , 18
=
A Born, ,18 . %
L Sixteen, 13 “ , 18
7 ) Born, l¢¢ 7 . _25 1867&
@ > Sixteen, /1/, J—/ 1} !35 “ , 18
= A
.)/’ - SBoru,J/ /,ﬁ,lS é(l
S0 & '
A e " ; -~
E 7 Z—"é«f‘/ ? Sixteen, / y 18/ Y , 18
g / i 3 Born, ) o, 18 E
Z /
-;g Sixteen, pA8s s i 3 18
: Born, , 18 b l
= :
Sixteen, , 18 s “ p 18
\ S Born, . ) , 18 )]
2 Sixteen, 5 18 S « , 18

ayments on all former certificates covering any portion of ;1.9’&2“1@ time to be d

ArPRrRoOVED, Q@my 46 ) 187éa. A.W%

Framiner.
, Leviewer.

, Chief of Division.

DATES SHOWN BY PAPERS. '
A
Enlistment, %/ = &4{” 27 ,18¢&8 (’5’ Widow’s app. filed, A . / ,18 € /

Muster into rank, o 5 .18 . Claim completed, Sn , 18
Discharge, o ,,._,Z/ , 18 . Former marriage of' soldier, M&A;MM

/s
Death, OW// . //' , 18€ zl./ Death of former wife, g , 18

Invalid app. filed, Eydr ino” , 18 . Claimant’s marriage to soldier, e WS
Invalid last paid to o o o £ : , 18

h AR n 0 / 1> 81 N = a4 @
(JAUSE OF DEATH, %Mﬁzéﬂéz’hﬂ_? . Prace oF pEATH; | i



INCIDENTAL MATTER.
e e \au e At n\.\ \\\\rﬂ\@ \m\nv %\\wru‘ﬁk\\\\ &\
e ) n&\a%\\ \&bh =il \K&Q 2
.m\%\ﬂ\\miﬁx L P,

b?mmpﬁ%\m OFULATMANT.
Other children of soldier by former wife,
Other children of soldier by claimant,

Loyalty of claimant,

SUMMARY OF PROOF.

FORMER MARRIAGE OF SOLDIER.
The marriage of to

is shown Dby

DEATH OF FORMER WIFE.

MARRIAGE OF SOLDIER TO CLAIMANT.
The marriage of to

is shown by

DATES OF BIRTH OF CHILDREN.

DATES OF DEATIL OF CHILDREN.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.




PROOF AS TO SERVIOE’) /
/
The Adjutant General U. 8. A. reports name on rolls aﬂyé:%ﬂ é/(/‘_j /;\/‘? i =z 2

also the rank, company, and regiment, and the datesof __ ~ » _ o ({ T o) = 9% = __/ e _‘V()

2

/. TN ., K | 7z
as smtc/q on preceding page. He also reports szezz?t A e esite J/;?/ ST w PP s e % v ‘*/_f/é‘

v

pd

PROOF AS TO DEATH.
1st. Report of Adjutant General. [ 5th. Testimony of Ofticers.
2d. Report of Surgeon General. 6th. Testimony of Fellow Soldiers.
3d. Certificate of Disability. Tth. Testimony of Attending I’hysician.

4th. Testimony of Army Surgeon. 8th.  Other testimony.



WIDOW’S BRIEF No. 2.

Claig No. /5 2/ 3£/ 2.,
Som %ﬂm M%‘

V.
il ]
2 ey TR

aler
L7
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