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MOTHER'S APPLICATION TOR PENSION. (176) rPrintcd and sold by S. D. KIAVOOD, Detroit, Midi.]

STATE OF MICHIGAN,
i^j

COUNTY OF <Vj<?V

A. .1). 18(it2"7 personally

...of the County and State aforesaid,

a resident of Q<O?cr> -̂.-C...<^ .̂.<5l̂ , ,..

\n the County of$&/t~~^j£,&r&r^/t^U and State of ^..i^^^.^^^.f^t^iA^. aged <3 ¥ years,

^ who, being first duly sworn according to law, doth, on her oath, make the following declaration, in order to obtain
,' the benefit of the provisions made by the Act o&Congress, approved July 14, 1862:

s That she is the widow of..^4<L<?^t/ ^^!^^r. ,* „, and mother of

' '^ ^.C-QLL .fe//T...<2^L/. .y. .f ^ who was &^S..^^r_^Ll in Company

commanded byfiaptain <!><L^..^A^..^&^.. in the #Z?<pL-<2rf£: Regiment of

Volunteers, in the war of 1801, who....

on or about the ,(S..i?t>._±±r±rr,.:. day of
' iS j^ •;• • " •" *'

\. D. 186.5, and the cause of his death was

I She further declares that her said son, upon whom she was wh'olly, or in part, dependent for support, having left
'> no widow, or minor child under sixteen years of age, surviving, declarant makes this application for a pension
•J under the above mentioned act, and refers to the evidence filed herewith, and tluvLin the proper department, to
S establish her claim /? / ,/

She further declares she was married to \^.-..f^.C/..^r^\/. ^-^f^.^L^if^~^..^...../). ._ .̂  on the

day of , ^ A. D. 18 , at aJ../L£^^
/// fSz; > / — "

by onQ...~/0/)r.., ^t/T^AjZSl? a r̂!r..<?

> and she has remained a widow sin<;e his death, and she further states that she believes there is

. ......... public record of her said marriage, and

^

. ..... .private record of said marriage,

<^a^
' / * • • / ,y • t s^ j?

"

.A^

\e also declares, that she has not in any waynecn 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 A.ct above mentioned, or/jjnder any

^ other act, nor has she again married since the death of her son, the said ..... {*&G..Q/lr.

7L2^'&!d^™^^

And she hereby constitutes and appoints M3tC&U2&eU$.^^

t&j^. her Attovneyoto prosecute the claim and procure a certificate, and to do all other acts
Ji necessary in the premises.

'',( Also, personally appeared

< residents of/^W#<2-*W .<SL^^- '-^~ <?/.--& the County of -<a^lteV^^
. . . J ZJ (/ /

'- State aforesaid, persons whom I certify to bo^resnectable and entitled to credit, and who, being by me duly sworn,

/.saj that iticjL.wp.i-n present and saw ^/rltr^~^td^Lj£^.... *^y^c^^f^^ sign her name, or make her

;', mark, to the foregoing Declaration and Power of Attorney, and they further swear that she is the mother of said

';* .....L-V .̂.̂ S-d3C/i_, ^.f^i^h-,. who performed the military service mentioned in said Declaration.

,' That their knowledge of the identity of her son with the soldier, and her marria

i,

'

., ...is derived from D. 'j^j...(^,CC4^,...CMr.

that she still remains a widow, and from the appearance of the applicant and their acquaintance with her, that she
is the identical person she represents herself to be; and they further testify that they are disinterested in this claim.





Sworn to, subscribed and acknowledged, before me this.J ............. '...../L... ..................................... day. of
3

A. D. 186<^, and I hereby certify that I have no intereatTdJirect or indirect, in the prosecution^^ this claim; that

the Circuit Court within and for the County of. ............... ̂ ^^^^^^^^^...G^^^::^ ........................ aforesaid, of which I am

^Lg. ...... , ........................ is a CoilH of Record, having a seal.

2C0StftttpttJ> fflWfttfVC.Of, I foave hereunto signed my name and affixed the Seal of said

Court, the day and year first above written.

<3&A
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ARMY OF THE POTOMAC.
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K. El Dye -A. K. 1C S,_

Here stato if any will Was made, a final request expressed, or name and address of heir or friend given, when in sound
mind ; who witnessed his will, or were present at his decease, with such other fads as would be of value or interest.



1 t =
0



GOVERNMENT PROPERTY.

Pairs Trowsers

Flannel Drawers
s

Pairs

Flannc'l Shirts

Cotton Shirts

Pair Boots

Pair Shoes

Pairs Socks

Hats

Caps

Forage Caps

Great Coats

Uniform Coats

Uniform Jackets

Flannel Sack Coats

Blouses

Stable Frocks

Fatigue Overalls

I CERTIFY, on honor that the above inventory comprises all the effects

-deceased, and that the effects are in the hands

of-

STATION

-to be disposed of by a Council of Administration.

/2 Commanding the Company.
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