Sworn and subscribed to before me, tliis...,‘[.‘.z....(iaj' OFAL 18 é,and
L4

evreasneinde

I hereby -certify that T'have no interest, direet or.indirect, in the prosecution of this claim. And that the contents

of the above were made known and explained to applicant and witnesses before signing.

[seaL]

Norz.—If there is any record evidence of the marriage, insert—ezcept that of which a true copy is vhereunto 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 hefore a Court of Record, or before some officer of such a.Conrt.duly authorized to adminis-
ter oaths, and having custody of its seal, which must be attached. - '
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vIDOW’S CLAIM FOR PENSION.

gta_jg'e o™ w/%’/z/t cddet”
County of é W

88.

‘éQN THIS....... Z ,2- ,,,,,,, day of.. J@ £ @C/VM/AV , 18 76 personallyLWd before me, a

> SR of a Court of Record in and for the County and State aforesaid,

years, who being

duly sworn, makes the followinv declaraﬁion in order tg obtajn the Pegsion provided by the Act of Congress approved

in the. 2 7 7

..in the War of 1861, tha*

her maiden game was.. 4 ) ..and that she was marriec®

a3 her lawful Attorney. , with
power of substitution, and authorlzcs... AL to present and prosecute this claim, and to receive her pension cer-

tificates. The following ..... 22C.. the nﬁme..s ...... date.3...of birth and Place.ﬂf..of residen/cé of all the children

of her deceased hysband Who were under sixteen years of age at the tlme of his death.. %} ....... PRTTO _
//Waﬂ /ﬁ/m/m/ Havee D57 557

’Vﬁ?f/,%% ﬁw/é,/ Fekl 3FC2

/\l y Post Oﬂice address is..

TR A R R R R S TP PR F PR PR PP PR

1f mark is niade, two witnesses who write sign here.
AQ/ 2 :2 Hnstrocen //\M/ﬁﬂwﬁ tnre c#binimant )
ature o aiman
i A%(/ S

and. 'Z/%,]J??@

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

.......................... to me well known as eredjble persons, who being

County, and State of. &3t Ul %l

W to the foregoing declaration, and that they have every reason to believe, from the appearance of said
applicant, and- their acquaintance with her, that she is the identical person she represents herself to be, and know
that said deceased recognized said applicant as his lawful wife, and that she was so recognized by the com-
munity in which they resided; and that they have no interest, direct or indirect, in the prosecutxon of this claim.’

/ %ﬂ: WMK/ - - Signatures of Witnesses 7 )%///\ Q,, >< @ /M/Q%/L/

LY.

duly sworn, declare, that they were present and saw said.. r//\ékﬂ/l é/f/ %Z/&//@.
“YiortC
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- WITNESSES.

and(@a/f/

w» tha,; Connty, am%

that they were ptesem :md SAW . 4 e, ¢

£ v Z......sign his name to the
foregoing declaration; and they farther swear that they have every reason to believe, from the appearance of ‘the
applicant and their aequaintance’ wwh him, that he 18 ¢he identical person ‘he represehts himselfto be, and that they
have no interest in the prasecution of the claim. |

T e

¢

i : _ Witnesses.

Sworn to and subscnbed before me, this. .. 5 ..day of.. o@rt&m(. ,A. D. 1 / and

I certlfy ‘that I have no- interest, direet or indireet, in the prosecuiion of this claim.

'

(Signgture of Judge or other Officer.)
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INNSTRUCTIONS.
(1) Describing the offiefal’ character of the person administering the eath. CoT o e

(2) Name of Guqrdxan ) * (3) Names of Wards. (4) Here state the canse of death.

(.)) Here msert "W has abandoned the gare q(’” or “is an unsuitable person by reakon of immoral cnuduct fo have chmge
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FORM OP DECLARATION OP

Guardlan of Minor Children’ for- Peiision,
| _UNDER ACT OF JUNE 6, 1866.

State of g%i/”b }
8s

Gounty of / %ﬁ/(ﬂ/é(

On: thls ..... L. . m . .day of.. ’@'( &W"—‘ AL D 18@’7 pexsomlly appemed

before me, (1).. ./ .,.Fnlou. .. H. ./ 244 4 2 > (—[’i _1,/? &\ (/.Z{z. L‘ z ;4..‘.“. *é C”‘“
‘:!t-.».,w . % /2‘/ . 1/»0// ‘L—/; u-» / //}/ ‘/@
5 /

aged.... J%/@?M years, a resident of. .

................ ,and State of. .. .... AV N

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

the following declaration; as Guardian of the minor child.z¢¢¢ of. . /M((/ .. / et ...

deceased, in order to obtain the benefits of the provision made b&f the eleventh section of the act of Congress
approved June 6, 1866, granting pensions to the minor child or children under sixteen years of age of deceased
officers, soldiers, or seamen, who have left 2 widow still surviving, and she having abandoned the care of said child
or children, or having been declared an unsuitable person to have charge of the same. He further declares that he

is the Guardian of (8).. // Vét[”% ..... / ../.Z..‘.?.J..’é.&f “2’7(”()7 //”,//ZL /

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

S e

7 ’ 4 ” J
2% ' D PPy
whose father was a... W?"?W’é ......... in Company.... é’ ...... 7 .K.Regiment of. .%.’i'f‘f.‘. ’
C"a e

.......................................... “vesees wuvvaaeo....in the war of 1861, and that the

E, said. jr/’&q’/fjo‘l’fﬂ e died at /%*J(/Z{//Lﬁ@f?z—ﬁr //VO

1 " onthe..... Zf ......... el aavof..../.Z.c.’%.Q/Lm.,AD 1864 ¢ (4) /(f/aé
‘i /,0’/['«&0L a/g)/z/d(ﬁ[mzr W/(} d ,

......

//Z & J ‘Lc%cc(/u/’l i &%W 5/—(,: (./(/"( P> zzu,cf?/{;z P /Ig,obejzta
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s
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///b, {z’h e e !%/’ﬁ'ﬁ /9‘5( 12/;4 4‘/{*”'{% 7 T

imA ‘that thc date of bnth of sald wérd& is as follows : ) /Jﬂf’é “ ‘

' //)ﬂ' 1TJA//ZZZZI{Q/1/? /( %/fé/}
/MW (Q /f&VLw /141/00 23/ /V{?

Foth e T W A Lo g~ /562

i

ARl
He furt}/xy declares that the parents of his said w;u‘ds were married at :f.f.*{ CETEIR IR in the
X 4
County of... ¥ @.7. Z. /‘/é(/ “w. ., and State of .7, /ZZZi/ ................ , on the. /‘{: .

-------

, My true and lawful nttomey .» to prosecute this my clzum, with full power of substitution

Iy -

and revocation, and obtain the Pension' Certificate that may be issued.

. Signature of Olaimenty -~
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~50)" .
w@ . MARRIAGE LICENSE.

STATE OF %HZ Z@@@HHM

= v&)ﬂl

To any Minister of the Gospel having the care of Souls, or any Justice of the Peace of said Gounty—Greeting :

w\ ou, or either of pou, are ?R?v aa@&ﬁ& to %&SE&«. the Riles @n \SQ&QE@@\ between

s L e
be, &a .wa& \N\%&A\ % Ozeih..... s \w&&.ﬁw given bond and securily

&%Rg&w to &m At of the General om&,ms&? tn E& case made and provided.

Given at the Clerk’s Office of said County, this.... \% ........ day

T st e

, " County Court Clerk.




