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day of ;ﬁ,,( : 186? llCltOl.‘.ﬁﬂy appeared before me, 4

@,— - ity ! é.o-fm‘a(— -of a Court of Rec.md in and for the County and Btate aforesaid, _Q/g/QAL@y

B res&l\cfﬁ of /f ezt W in the County OIM ZIZ
! _~_and State of, @kﬁwgﬁ ) aged__&¢ &6 years, who, bemrrdul:, sworn, /

makes the following dec]nmtion, in order to obtain the Peusion provided by the Act of (JOIngeBS

approvecll July 14,1862: That she is the widow of ozt m/bf)a
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‘f"é""_"-w‘ho wasi_ )L ey 2 7 7 in (}ompany ' com“}anded by

m the J Regiment of p/;ﬂ?%ré‘mrjgaq /% 22/%

in the War of 1861; that her mmden name was @%M Cer { Lt é(,, : £ nnd
thnt.she was married tosaid Mau @W on or abont the 2

6@7_% 183? at §o in the County of,
Wﬂ/ fz,(,«.%tgL and State of l’/&ﬁfrcu.e_w, hy //“7 /Z"W ﬁyp

/K/“(M

__-____ﬂ/'___v___‘and “that she.ﬁfﬁs@f—m record evidence of said marriage
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She further declares that said

iteg States as

1usband

Euv izl 4&5 /f’éadzf
(LL) of

died in the service of the

in the State of (

Sh also declares that she has remained a \wdow ever sincé the death of
caid 2@; and that she has not in any manner
been engaged in, or aided or abetted, the rebellion in the United States; and she hereby appoints

e B /@i bl af ///MW e,

ag her lawful attorney, with power of substituuon, and authormea Tim to present and: plosecu‘:e this

claim, and to receive her pension certificates. The following ¢Z2¢ the names dates of birth

and place____ of residence of all the children of my deceased husband who whele under sixteen years

of age at the time uf his death ‘_@ C@/‘ ‘f@i /fa//;._ -
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%ﬁ (Siguaturo of Claimant:) JM ?(_ Lgres
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_ residents of 5(/@/ _@ﬁ
County, nnd State of_‘M@g,____ﬁ to me well known as tfledible Eerzns, \\'ho'

being duly sworn, declare, that thc) were preseut and saw said Q ¥

—_ eign her name to the foregoing declaration, and that they have every reason
to hehe\e, from the ﬂppeamnce of said applicant, and their acquaintanee with her, that she is the
identical person she represents herself to be, and know that said deceased recognized said applican
as his lawful wife, and that she was o recognized by the community in which they resided ; and that

they have no interest, direct or indirect, in the pmsecutmn of t}'n claim.
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WIDOYMS CLAINM FOR PENSION.

State of ___ _214414 bk A L
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County of Z/ ez e OctF T )
()\' THIS........ /ﬂ .......... day OI@ﬁa’ ........................ . lSi;Z_peraonaIly appeared beforc me, &
i{ éf 4l o/ vof-a-Caurt-of Racard in anc for the County and State aforesaid.........coovvreeeiiiiininnn
7{ ....... C. ......... ‘? AN it .a resident of...77- /eﬂ—'.__?. o LI ST, in the County of
{’(M—L—ﬁm-t. ...................... and State of... M55+ rcd({’? ....... years, who being
duly sworn, mukes the following declaration, in order to obtain Lhc Pension provzdcd by the Act of Congress approved
July 14, 1862, That she is the widow ofi.... & 7% S5k (7"‘%"44? .............................. who was
uf/"“fi—‘dm ............... in Company......... commanded BY...ccerarerasinasirrrsnrresesesieeasenninanns e e

?ﬂ/ i tho.en?. == ....Regiment of.......... UG Vrta.. i the War of 1861 ; that

her maiden name was.. %M&Z‘L‘-’—ﬂ-’&?’ ..and that she was married
to snid....j betta, IL%W ..................... on or abont thc..../. ..... day of‘aff—'(‘

1837 |a Fxgﬁry ......... M ............. in the County of.. LAsana b ...
and State of........ ’7 ......................................... bymslwtm j

that she knorvs of no record ev1dcnce of said MATTIHZE. vt evrarernerrnaninaans
)

...and
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- grm e oo @f@/,_.f_ﬁ
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sm: LunrHLR DECLARES that said.. &dﬂm&/m .............. N, ST — he- i
Boisan, Aol Eh A @ka@j [ér/mu&e. 7/2.... ..., in the State of

Pz

731@,# ., on or about the .....c.ceeenenne day of... YC‘% , 18 b~

o oo e ettt .. Q'Z&A/‘}L (%((oc’r’( /; éfdﬁj

L e

SN PO = She also declares that she has remained a widow ever since the death of

gaid.. %4.—6"’(7‘2 WW ............................... and that she has not jn apy manner b%enga.red
(=
in, or aided or abeited, the rebellion in the United States; and she hereby appoints. ﬁ ‘fy 0&&4&4—‘—&(&
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7
power of substitution, and authorizes ;L.i.2.7. to present and prosecute this claim. The following ..

. as her lawful Attorney , with
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\
name , date of birth, and place of residence of all the childr

er decease husband vho ere under,
/" ezl % -r‘-"
sixteen years of age at the time of his death .. JJ / zéﬁ,&/y’! AL o A aéZ/ . / §

ﬂ;‘f .-25 /9—6‘. %/%//ff/’/{ [A{ﬂ ‘)/}M A ) u@/c }lf[G‘/y‘5\3
k/ﬂ/pf//)M A[f/ﬂ%"/t’/ (e i ////r ya —i y /5\/5\9{\— )

éﬂ:ﬁﬁwp/ W: Blzsteg . oo /’/fZ/J 7z f/x. [ 57 . //,9)7/5_"}". (frrre ibﬂ
y Post Office uddress 15?5/ “//’M ......... W “@f)/

If mark is made, two witnesses who write sign here.

fiiien Nawe s 4
W%‘r )JZ /élf “97 6’,;1.'.,1_4_ /md?{atuwo i

/1 éﬁ;{é 22E

ALSH PB R&,ONALLY AP”FARLD before me,..... ,{(/ ;Zfrﬂ .

and.. tf&%«&zunf K y /ﬁﬂ’?&ﬁlema’

County, and State of....... g

.

duly sworn, declare, that they were present and satv said. CY LAt

sign her name to the foregoing declaration, and that they have every reason to believe, from the appearance of g £
apphcam, and their acquaintance with her, that she is the identical person she represents hersell to be, and

that said deceased recognized said applicant as Lis lewful wife, and that she was so recognized by the fr
munity in which they resided; and that they have no interest, direct or mdlrecl in the prosecution of this clhiy
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Swurn and subscribed Lo before me, thiv..... /.é ...... duy ol...m,(ﬂ.’.. IS?L and
I hereby certify that T have no interest, direct or indirect, in the prosecution of this elaim. And that the contents

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

Mafﬁﬁt_( .¢4{/

# - (Dfficial Signature.)
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STATE OF TENNESSEE %ww Counry. mg

Z O‘”WZ Cleric of the County Court of said County,
do erebJ cer tzfy that f 77, /f-ﬁ'—z 1A [’M

wihose fi‘mmne signatur e/ appears to the attached C"‘MC d—'(‘—

County, duly elected, cominissioned, and qwaloﬁed as sucl

WITNESS my hand, at office, this..{ 4. day of ”J‘\eﬂ‘w
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