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yonthe .. / .......................... day of .,////Z“ .................... . 186716 serve hQ? _________ years; he was born

: in /ﬂﬂﬁ /m/;'m Jo in the State of «4154{&14 4 is //

S Basr f hair, and by occupation when enlisted a
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months said soldier hias been unfit for dut
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o Rother's Aeclaration for Army Pension.  ~ -, 4
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, < __.__;,_.___-_.__---.-----A. D. 186.'.7," before me, (a) Clerk of the (b)....___
o T S --.------:(a Court of Record in and for the County and State ab named, per-
_ 2e ¥ p
sonaly appeared Mrs. (). .. & &L, Q{.’.? L ....m-uged.-_- j-.years, a resident of (d). ___;_-.W
_Z_}j______—_*— --_.in the Smte of..... &2 '.-.égtéi?_‘:-::‘.’.%.@ ...... who being first duly sworn according to law, doth, on
her oath, make .the following declaration, in ordngzaig the bepefits of the provision made by the act of Congress, approved
July 14, 1862 That she is the widow of (¢)--.....< Vb cemes Ltdzcelded. Ditra 2120 Dce, 28 [ f and the
: ¢

mother of (f). fltzrre Aozcolsr) ot @ eceeedl) ___ whows a(g)... L 0Frnle ..
in Company () ____ﬁ\_._--commnnded byﬁ?%z_._%._.ﬁ--_..ﬁ% ............ in the (z).___(ﬂ. _______

’
Regiment of (j)....€Z& oo Aen ) o TP S R __Volunteers/' the war of 1861, and who (k)
r
PN .S T . ) ub-.___ééfgt_fi_:}:-_a _______ /74 _on or about the-_ﬂ,,/.}z-_--dny of . 2 7
186..<7, while in the service of the United States by reason of (1)0&4--7@/ Dt s e Lo el

B

minor child under sixteen years of age surviving, declarant makes this application for a pension, under the act of Congress
approved July 14, 1862, and refers to- the evidence filed herewith, and that in the proper department to establish her claim.

She also declares that she has not in any way been engaged in or aided or abetted the Rebellion i’ the United States, that she
is not in receipt of a pension under the second section of the act above mentioned, or under any other act, and that she has not

married since the death of her som, the so%\- aljg?'\e naped. Z
She heceliy constitutes and appoints ... ~2/F, ZetfotLle L ALl At oy “2eAhor attorney., with power of
substitution, to prosecute her claim, avd procure and Aeceive her sion when issued, yith full power and authority jo do

gad srform ell and every lawful act and thing whatsoever recessary and requisite to be done in and about the premises. &-L/—_:a,.
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Sworn fo, subseribed, and acknowledged before me, the day and year firy and also persofiglly appeared
%&@W;M.---.-_------a resident of.._ o~ CCEA L )=t _-MW

.._-_-.%Mm_-. .. L. - MK/.---.-. ce-me-----n resident of

< i @ A% 3en C]e_(/. B oL w.t.&g./(:%_’?_? ...................... persons whom I certify to be

réspectable %etitled to credif, who, being by me, duly sworn according to law, declare that they are personally acquaintel with

Mrs. (¢) .- A Fee/ who has made and signes her name ce—rmmee—trer—mmerk to the forego

Y A S T S amccana

ing declaration in their presence, and were personally mpquainted with her and her son before he entered the military service of
r ,

24 M.ﬂéfg:’.‘:.‘/: -.-was the person who served

the United States. That her son, the said (f]”,-.'
as stated in said declaration. That from their knowledge of and acquaintance with the family of the declarant and her son, the
soldier above named, they know that he left survionw, or child, or children ynder sixteen years of age; that she was

wholly es—ia—pasé dependent upon him for support.. ZZr4 -/é?_@?_‘r,)'é:v"s_«/. ____._-_--.-:«.C-Z_C.f_fm&_q’ﬁ_.éz(_{? >

e A ene "(1’7‘_7(—/ o) oot }47*

‘ g OO e ZZ{MW
ar” shie i the” wife- and is now the widow of (e) - o Ht e, SR o SOk M M PN e R SR o e

s beeén a widow since the death of her said son. That :h? reside as above stated and have no interest in the prosegution
of this claim. P /4 e ol ‘P&t S Ww;&w T = Be el &'&ﬁ/u..“
/,_A‘,,&{(_Lc.w s Zu @L, ’. C gl Lnfwgzd—dbﬂn (] F—— (- ‘g-wt- —L,-M%MW
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Sworn to and subseribed before me this..._ /05" __.__ day of ,;5@4:14,,;------.&. D. 1865=5and I

hereby certify that T have no interest, direct or indirect, in the prosecution of this claiss,

IN TESTIMONY WHEREOF, I have hereunto signed my name
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"DECLARATION FOR MOTHERS ARMY PENSION.

State of Syilvoirece
County of /dﬂ%fﬂ»ﬁ-—- _}SS. .

-~ On-this~ n Z.«’M __day OtL_M s Rty g one thousand eight

hundred and sixty e personally appeared- before me %@4&;7 e

MW Clerk of the Circuit Court within and for the County and State

aforesaid ﬂt%m Az — S a resident of

M in the Countv of %ﬂ mw == -
and State of a%dl@%‘“, Teny years, who being

first duly sworn acwrdmg to law, doth, on her oath, make the following declaration, in order

to obtain the benefit of the provisions made by the act of Congress, approved J uly 14, 1862.

That she 1 15 the w1dow of /@44{: - %&Mb}ﬂ/w MM/ _and

mother ot / ’ZM oA A o - . __who
enlisted in the service of the Umted States at 1n the
State of __ on the day of W

1862, W in Company g commanded bv P2 o Az L
in the ﬁzj%, ,/M:{méz‘; Regiment of

ﬁMW WM ‘ — in the war ot 1861; who, while
in the service 1foresa,1d and in the line of his dutv, éfa i

' _ A.D, 186 %5
She further deflares t-hat she was martied tg 4(2 cLl 21 7 &MM
~whowasthe father of -~ WMM‘ aforesaid

R - _Z A %— - day-of-—- ~_ in the year 18_£ Zh
'Fhe—heet—evﬂelence she cai® produce of her-said marriage-is a&toﬂows»—d%eé@m,

I — Y —— —

 That her Tushand, s atireaid__ %_W diedl on the
M - day otdﬁ/%oéz/ M%M
%‘i@&z%ﬁxﬂm

- 2l -
5 “ . N :
Andcrshe further declares that her said son, upon whom she was wholly ae—s—part dependant for

support, having left no widew;-or-minor-child-under sixteen-years of “age, surviving, declarant
‘makes this application for » Pension, under the above mentioned act, and refers to the evidence
il herewith, and thawin the proper department, to establish, her claim.

She also declares that she has'not, in any manner, been engaged in"or aided or abetted the
rebellion in the United States that she is not in.receipt of- a pension under the second section of
the act aboxe mentioned, or under any_ other act, nor has she again married since the death of her

Son the said %MM*(




She hereby appoints _ WM : __Of._&_.' W
;e State of _MM her true and

County of —

lawful Attotney, with full power of substitution to prosecute this claim $or pension, and to receive

the certificate to be issued therefor. She requests that her pension be paid at the

_ " ___Agency, State of @%ﬂ/ Her Post
Office address is 522{: mf & County of %&M

State ofﬁﬁ,@w.
/%'m 7 MJ— Py
VI AW “

1 [
Also personally appeared_ / M . _and
i ?/‘M residents of M

/ P State of &M&—-—’ whom I certify to be
respectable and entitled 4o credit, and who, being by me first duly sworn, say they were present
and saw % </ ez 2r Aies” sign her name_

to the foregoing declaration and power?f attorney; and they

i //cz'—‘z;;/_x,/_/éagc./cp;z

Signature of Claimant.,

County of

further swear that they have every reason to believe, from the appearance of the applicant, and

their acquaintance with her for a7 years that she is the identical person
she represents herself so be; that they w{;e well acquainted with her son, the aforesaid
gm ¢z ¢ ez e deceased. and fully believe from their
personal knowledge of them, that she is the mother of said deceased, and they know that she was

wholly es<s—peet dependant on her said son for support; that prior to entering the service of the

- United States he contributed to her support, Ay Lesw Mg_mz
A ot

cee ) Neastzr ECL sl e

and since being in the service aforesaid, a portion of his pay has been transmitted to her for her

suste.nan(-e e M%&%@%MM@

MWM{X&&MFZ&AAM SO

and further, that said is poor, and has no

income save what is contributed by friends, or earned by her own labor; and they believe her un-

able to earn her subsistence, by reason Of‘ﬁ%éw%ddﬁ@ vz
an further, that her said son

left surviving no widow, or minor child under sixteen years, and that said

@&%’Mﬂ_m the widow ofJ%M

The best evidence they have of her marriage with the father of the deceased, is as follows:
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and they know she has not again married since the death of her son, the said

%m A e # ZZz¢ nor has she in any manner aided or abetted the rebellion




All of which statements are made from personal knowledge, derived from intimate acquaintance

with the family, and-the circumstances surrounding them: and they further declare, that they have

no interest in the profecution of this claim. Zeces 222 é&z,—z\u/ 424? o zeceer—
AL L e giptras?. Wiy Boyad
(Zllers 4.
é&&m % 2 /)Wd-fﬁﬁigmmws of Witnesses,

e —

Sworn to. acknowledged and subseribed, before me, this _th:{zz/;v%%,_day
/n'(; interest, direct or in-

of % - 186 _i;:and I hereby certify that I hav
direetsin the jfrosecution of this claim.
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The State of Indiana, Jackson County, Ss.
, Q/f- ﬁﬁ-ﬂﬂ/ D Dotestson . CGlesk @/5 /7{&’ Gricuiy Courly o/ and
/113 saed mzm?,. Z ffsze(y c;z/% hat /z’/ﬂ alove <o @ fz/&{z/{ tlowe’, an?
acwyad;(y c&/e 7 a/ the vecord 7{ thes mzzfzak/f/ 0/ the alove=named ﬁasz&éd,
ez ,J/y dame’ cy%gem 52/ éemz(/ e/ /Zﬁﬂi Cleok s %};ﬁ ?/ gacd ‘wzm{ 72
: é?//(zﬁ&éyg Drevod .. / L., fiage VO | |
él]m @thnng éiﬁhmwf, CF foreants sulsceite my name
as %é’zﬂf and @/%.’z the seal 42/ saed cowst at totend=
town, this 2L oy of> /m@ CE DD, 1865~

Clerk of the Jackson Circuit Court.




WAR OF 1861.

BRrIEF 1

resident of
Post office

Celibacy of
Soldier.

Relationship.

Dependence.

.

Loyalty.
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CLAIM FOR MO'I%R PENSION.
in the case of

W/%{/ . Mother of _
N % 2 5/ é)ﬁ O/f»fw/
V‘“ County and 8 e of
address uééc?*%( QL

DECLARATION AND INDENTIFICATION IN DUE FORM.
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a Pension of $ / per month,
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