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U.S. National Archives & Records Administration Form 85B Pensions Document Packet - Research Ticke;t/

NATIONAL ARCHIVES ORDER FOR COPIES OF FEDERAL PENSION

OR BOUNTY LAND WARRANT APPLICATIONS

1. Veteran: Anjsde/n, J;aZM/ 2. Branch of Service in Army

which he served:

3. Start Year Of Service: 4. End Year Of Service:
5. State: New York 6. War:  Union, Civil War (1861-1865)
7
7. Unit in which he served: 8. If service was army, arm in which served: 108
D 108 9. Rank: 10. Kind of service:
5 | Enlisted Volunteer
ol
11. Pension File no: 23447’1/ 12. If veteran lived in a home for soldiers:
13. Date of birth: |14. Place New York 15. Name of widow or other claimant: |[16. Place(s) veteran lived after
of birth: ica:

1841 Lydia Amslen service
17. Date of?éth: 18. Place AAm:I/e;SmViIle Prison, GA

1864 [ of death:
Comments:

Pension claimant was mother.

|:| No. We are unable to locate the file you requested

i q SEARCHER Cz
above. No Payment is required. i e el I
i ’ 4 i

6 7 Ay

p " f —
D See the attached form, leaflet, or information sheet < Z" O /!/yll‘) [ 7&3 ¢ O&i
|:| A search was made but there are several soldiers ' I

with the same name who served from the same State. We are unable to determine which of them is your subject using the information that you provided.
If you can provide the name and/or number of the specific unit in which the soldier served, we will be pleased to search again.

o

E] A search was made but there are several soldiers with the same or very similar names serving in the same unit. We are unable to determine which of
them is your subject using the information that you provided. The military service records do not normally contain personal information about a soldier
or his family. In such cases, we suggest that you visit the National Archives and examine the various files or hire a professional researcher to examine
the files for you.

D We did not locate a file which matches exactly the information that you provided, however, we did locate a pension application file

for a soldier named who serverd in
for the war, He was born at
and died at . His widow was

. If this is your subject, please go to Request and Order Reproductions

[:l The file that you requested (C or XC ) is not among the records in the National Archives. You must request the
file from the Department of Veterans' Affairs. Attached is a list of the VA offices including the one in your region.

e

Order Information (NARA use only):
Service Ticket #: F21-46606621E

Customer Name: Sara Gredler

F21-46606621E NWCT1F Order Date: 05/18/2009 09:18:33

Sara Gredler

Austin, TX, 78728

3101 Wells Branch Pkwy
USA |

I
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‘Dear Patron;

~ We regret that the encloseq photocopies
are the best we were able to obtain using
Our normal reproduction process. This is
caused primarily by the age and faded.
- conditions of some of the documents from

which these.copies were made.

COMPLETE FILE EN CLOSED

BEST AVAILABLE COPY.
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H - DECLARATION FOR AN ORIGINAL PENSION OF A MOTHER,

Stats or AL Fv Z-\ .., CouxTy oF

On this /ljf&_ day of _XEL CLen loinn . .

the same being o court of record within and fur the county and State aforesaid,

personally appeared before me  (rdianel

CEERL S NS SRR S0, S

nremdertfol /47/ AAA L Al ""(f’f Q‘..cnunfy of . /’ée”‘ ELLTt TR S Smte of .- ,//,p,, o %—,-//
aged (7 ﬂwfﬁ Z 12 years, who, heing duly sworn eecording to law, malkes the fn]Inwmg‘ declaration in order to obiain the pension
provided by Acts of' Congress granting pensions to dependent mothers: That she is the 1. ,/,/Z 3
OI"QQJ_,?B—-«{(L‘L“:"._/{& o LN 11 | mof.heg‘ of .
" who? fGLL 1/,2_)_4 S . underthe name of 7 -
at ﬂjcfpﬂﬂﬂfofrr.‘-r’ o s
in .'r?...,,K.(i(:z.ﬁ‘.‘zJ-L/&(Q—.{,a.{,ﬁ._..g« / [}’ (g‘ 77 J
in the war of %F@m-ﬂg}é“

< X 2otie rin IL.{’.“{ 4/,(_,-:,1..\
S‘VZ{ () O_/C et i b D

|, A DB GEE

(fﬂﬁ/kél/ G’Lcuu(fﬁz- (ﬂL-M&J,{( L, ﬂ-— ;—42—5’23 ..,/anm\/;/@ﬁz LA—r ‘
it day R IR i KO o A DI8 ;5 thavsnid son (22X Dz g mrri AL
... left neither widow nor child under sixteen years of age aurviving:; that she was

< 8 / A depmﬂent upon sald son for support; that her husband, the aforesaid C&ﬁ@c(/{rzg(ré:_tgé{/w ;
P ,,.xzw @47,"...., Falld A= .....w1 7T - Waswilys
szw,m ST it Ara

that there were surviving at date of said son’s death, his brothers and sisters, who were under sixteen years of age, as follows:
g ) : a4 ge,

B0 e oo s e S

bOFnS - Lo Tt LG, SlTe ol P i)
3 porm) - s L etk i RHRR e 211

, born

18
That she has not heretofore received R o = B ammy 3

.. applied for a pension 7
) RN woer.s that she has not aided or abetted the 1abel]10n
that ghe lereby appoints Q’” I,Q (//Z,Q,z Eldard L L,z( T 7,,5,}» a{g; ,g f’ ﬁ'_' -hsﬂnmto prosecute the[ above: clmm il
that lier residence is et . %'ﬁ.f..t LBl SRR | 2
of //r [{’( "f f’?fg(,f’((_,d ., county of . é 7 s By e W7 e SO , State of

and that her post oPﬁce address is _‘?K"f'"[ 242 r”_é{—{’_/ .%’f'f‘{_a(,é_ Q 9../{’3& 1.0.... ]

(Attest.)

- Choma 2.
O

(Claimant’s signature.)

i i
ey vesiding at No. o2, G/

L3 persons whom I certify to be r peot.—

» the clnimant, sign her name (malke her-mark) € the foregoing declaration; that they hav
every reason to helieve, from the appearance of said claimant and their acquaintance with her, that she is the identical person she repr esents he.rsel

to be; and that they have no interest in the prosecution of this claim.

SWORN to and sub‘zm ibed before me this _

and I hereby certify that the contents of the above declaration, &e., were fully made known and explaided:

to the applicant and witnesses before swearing, including thewords .~~~
[z 8] Sttt 3 GFO8E0; nnd thewords oo e -
____________________________________________________________________________________________________________ , added; and that T have no interest, direct
/: (S (Signature.)
[= st
Limesie, L,

3 Btate company “und reg:ment, if in the army; .)z}.nd vessel, &e., if in the navy, ) 4
4 State. natuiegu _Ymunds rmck | eircumstanees utteudmg 1hem or the disease ond manuer in which it was incurred, in either cnse showing suvldier's death to have
been tha sequence; als s;:rvme andpankt at time Df ﬁeath : !

TIf eituar ‘sha or &ﬂm Soldier previou: Ly AT hed so state, giving number of elaim.
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\&, , o
f fl”T ,\ : ) ; 7 adii G

holly, i or, y :
G IF huabaml is ‘den&L 0 smt(- F’)I?:ng date em‘.h also whether applicant has remarried, Tf still living, his inability to support applicant should be accounted for.
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ORIGINAL.

\ in this form shol carefully filled and the vequivements of the notes strictly observed.
n honorable diseharge from the service in all cases is necessmg. q

eclara of - claimants, either for original
efore some officer thereof having custody of its seal; said officer being fully authorized an
firmation relating to any pension or application therefor. ‘ ) ] ; ik 4
The el Ug identity and Joyalty must be: proven by two witnesses, certified by the judicial officer to be rospeotable and credible, who are
ccont and witness the signature of the declarant, and certify to his identity and loyalty under oath or affirmation. o ! =
" Duclarations and other papers should be as legible and as clear in stalement as possible. . . £, ; S
here tny evidence is already on file in any department of the Government, o definite description of and specific refsrence to it will rénder it
ble in any subsequent claim o ; : :
The post d{ﬁ‘t_:am:lg (naming street and namber in ail large cities) of the applicant, attorney, and witnesses, shonld be embodied in or ncc
pany every application, and all evidence in each claim ; and each change of residence of said parties, while communigating with the Pension Olfice or
the pension agents, should be statedt : { iR
The fees for the prosecutionot;élaims for pensions will not ha allowed to exceed twenty-five dollars; no part of which is payable before the.
@ pensio 'jlm'sl;pn n-issued ¥ 4 o T
Q) ted.
1c

1 pension or for increase of pension already ﬁ—ra.nted, rust be madd before o court ¢
d empowered to administer and certify an oath

lity .on account of the obligations of the pensionars, and no lien upon them can be recognized. .
ablish a claim, mast ba proven by the afidavits of two or mora credible witacsses, unless oth

‘Quly corroborated, are not accepted as evidence. : SR :
g made in o declaration; may be taken before any officer whose authority and signature are duly ce

direct or indirect, in the prosecution of the claim. : ; i s dmated
laims pending at the decease of the claimants. must farnish a duly verified certificate of their authority o s

norease, or restoration to the volls, the original pension certifi ate must be returned, or explanation of its absence
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