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Widow's Certificate File Number

JOHNSON

Soldier’s Last Name

e

‘__‘_._.p-.—l“‘__

@mpagx}r F&S
E Infantry

HARNMON B

Soldier’s First Name Soldier’'s Middle Name/Initial

s CONNECTICUT

~Reégimen?, Battery @ Territory, US Army,
—Battalion or Militia US VRC, US Vols, USCT

D Cavalry Or Military Unit:

D Artillery

Pensioner(s)

JOHN SON

Pensioner’'s Last Name

JOHAMN SON
Pensioner’s Last Name

Pensioner’'s Last Name

Pensioner’s Last Name

Pensioner’s Last Name

WILLIAM HENRY

Pensioner’s First Name/M Maiden Name

A NNETTA BELLE._ Relationship of

Pensioner(s) to Soldier:

Pensioner’s First Name/M

Widow
Mother
Minor(s)
Father
Sister(s)
Brother(s)

Pensioner’s First Name/M

Pensioner’s First Name/M

Pensioner’s First Name/M

This form was created during the digitization process to capture key information for the index.

[t is not part of the original case file.




WAR OF 186l1. Acts of July 14, 1862, and July 25, 1866.

CLAIM FOR MWUIQ PENSION WI l‘ll AWO AHOLLARS PEK MONTH ADDITIONAL,

BRIEF in the case of

Minor Child g2/ o

m// Countv. and State ot

Residence of Guardian: é _
v Q | e y address: ' / / / fé/ﬁ &(/?Z / ég Z’?%/%

DECLARATION AND IDENTIFICATION IN DUE FORM,

DROOF EXHIBITE

T PltiUTj/

remarriag
of Mother.

Names

and dates

of birth of
MInors.

Proot o ’!// !

ALes,

Guardian-

<hip.

ALe :
and hs P.

().address.
Issue certificate for , __, dollars per month, commencing 22t/ /A , 186 &, endang
! /f’
f jé(m;@ dollars pm*m ditional m ch of\ the above- 9(1 mec.

children, commencing : 186

and payable to

Guardian.

Passed

APPROVED: ;
» -




T A Y




DECLARATION OF

Guardian of Minor Children for Pension,
UNDER ACT OF JULY 25, 1866.

State of /( Q L2944 QA:_C‘M.[
County of / /é A )

/

O thIs: s ooy

before me, (1). 64.//
ZJC

)

’lgtd....ﬁ.W% %‘(VH '

7&41/ %&Wmd State of. .
i}

, In the County and State aforesaid, w ho, being duly sworn aceording to law, doth on oath make

the following declaration, as Guardian of the minor child 7&%%f. . /é?@/)"l/z(f. P22 /g/

deceased, in order to obtain the benefits of the provision made by the second section of the act of Congress

approv vdy 25, 1866, increasing pensions to“widows and orphans. §JHe further declares Lhatahe 18 the Guardian

V&W% .......... Mﬂ@ /D/

and that the date of lmth of said ward 1is as follows :

e /s PG v A R
_ﬁmﬁ/ﬁa;_/g & A -%’

= e ST e S = —_— j— —_— = = = = —

é- L ] I:-Illl[] ‘Vl.l]. {.l ‘Vere ITIHTTiGd Ht.- " @

., and State of. .

and that the maiden name of. ’44-' .mother was,

My Post Office address 1s as follows: féww.,

i g /5«,4: 2 gk’
| ll(n,bx constitute and *1pp01m‘/é‘é,/h‘-—fffff”(ﬁ//%MM/%@A@( /4¢:—

my true and lawful attorney , to prosecute this my claim, with full power of qllliblltlltl(}ll and revocdtion, and

obtain the Pension Certificate that may be issued.

- /G Vi
jz%fﬁ"z //./:u,mr 5 /¢¢a«_ v e

T e /) / Zf,—-—,_ Mtyrza!uir of Claimant.
.. /_Z{/Z/(/ A z r/)'?—t;fft 1 f/ |
R v . : -t

-

_—_—
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