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Dependent Jlother's Deciaration for Army Pension,— Culver, Page & IMoyne, Btationers, 128 and 130 Lake Street

, Chicago.
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On this.. ,ff-""_’.-r_’g"’z’.' //z' ok . day of /#/ ClAlelf. ... ,186/'/, personally appeared,
before me, the undersigned, a / (G2 ... OF the . P20t ..Court, in and for the
(.‘nunty_ and *t*ltv above named, and “by Law authorized to administer Qaths for general purposes, Mrs,
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And they further testify that, according to their best knowledge and belief, all her averments 1n satd declaration
are true, and that they reside as above stated, and have no interest iu the prosecution ot this elaim.
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Culver, Page & Hoyne, Stationers, Chicago.
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Surgeon General's Office,

Record and Pension Bureau,
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BY ORDER OF THE SURGEON GENERAL:
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Brevet Major and Assistant Surgeon.

The Commissioner of Pensions,
Washington, D. C.
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MOTHER®’S ARMY PENSION.—Act of July 14, 1862. Printed and seld by Chicago Tribune, 51 Clnrk Street, Chicago.

Lroof of PWidowed FPWother's gcpcndcucc.

- —

Pexsiox Orrice, CircULAR No. 2.— Sir.: Your aitention is invited to the following instructions and decisions concerning the pension claims of mothers of deceased officers
and soldiers who have left neither widow nor minor child :
1. That the soldier on account of whose gervice the claim is presented was the son of the claimant ; that he left neither widow nor minor chid: and to whaf éxtent she was

fL 'pendent upon him for support must be shown by the aflidavits of two credible witnesses who are not interested in the result of the application. It must also be shown whether
1 husband of the claimant is living ; and if not, the date of his death must be l]r\ul

2. In proof of dependence it must be shown, as above stated, that she actually received her support during a stated period, either in “l-'lt- or in part, from the deceased
soldier, by the production of evidence that a portion of the scldier’s pay (by allotment ticket or otherwise) was regulaily transmitted to the mo ;Il ‘r; by proof that he constantly
paid, or contributed towards paying her board, house rent, or other specific and necessary experses ; or by such other equivalent testimo ny as “111 clearly establish the fact in
question. It is not sufficient to prove that the mother received occasional presents from the deceased. The amount of her property, and to “hdt extent -~he has other means of
support, must also be proved.

3. If the mother has a husband living, that fact is regarded as prima facie evidence that she was not, in any degree, dependent upon her son for svppert. In such case,
before she can be admitted on the pension r¢ 11 it must be ln arly proved, by witnesses having personal kn nu]: dge, that h-r husband has refused or ﬂ&j.]l’LTtd to prr\u]e for her
sapport, (staving for how Jong a time,) on account of physical dist Wbil ty to I \bor, having no « r‘rua geource of income; or else, that, he iving deserted her, he is beyond the reach of
legal compulsion to contribute to her ;namte nance, 1f the husband’s failure to -l.pn{,l: her arises from physical disability, its uu'ue and character should be shown by medical
testimony.

4. 1t is* my opinion, that if the mother of a deceased soldier has a husband living who is not proved to be either unable to support her, or in such a situation that she cannot
enforce her legal elsim upon him for subsistence, she is not entitled to receive a pension by reason of the service and death of her son.

Respectfully yours,

JOS. H. BARRETT, Commissioner.
-, -

7 SINGLE AFXFFIDAVIT.

r *
'

Ve
I/,,z z(f //.(.. ,;V.%./?A //Z..............ﬂf lawful age, a resident of the (1).. 4. ’f/of'
» M . TS g R T R G T IR T %f’?i”’_m .. .. upon my oath (-v lare that T am, and

have been for sev Pml years, mtim:ltel‘\' acquainted with Mrs. .. %«/ /8 j/;cd/é(i A, TP I, A W L
/4
Wﬂfi@ /? . W .deceased, late a . W Company. ’é . ot the s, s ol q/
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in the war of 1861, &c. That I was also personally well acquainted with~the said deceased in his lifetime. That he died
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unmarried, leaving no widow, child, or children, as his heirs surviving. I know that for some time
previous to Xaid soldier’s death, he, at least in part if not wholly, supported his said mother. That he sometimes mentioned, in my
presence, her dependence for support upon him, and he always considered it his duty to ald and assist her to as oreat an extent as
J]ay in his power, always having a careful regard for her comfort and welfare.
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Sworn to and subscribed béfore me, this. . . .7, 3 o e s ORY & « . 5 w7+ ....1n the year 186./«, and I hereby

certify that the affiant is a respectable and credible person ; that Tbelieve the affiant’s’6tatements are correct and worthy of full faith
and credit; and that I have no interest in this matter. Also, that the foregoing affidavit was read to and understood by the affiant

before the signine thereof. o
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STATE OF .. |
County OF..

ceeesssscaaessCourt within and for the County and
State aforesaid, do hereby certify that ...... . b aw +vee-.. ... Esq., before whom the foregoing affidavit was
made, and who has thereunto signed his name, was, at the time of so doing, an acting Justice of the
Peace in and for the County and State above named, duly elected, qualified, and sworn ; that all his
official acts as such are entitled to full faith and credit, and that his said signature as it above appears,
1S genuine. :

Given under my hand and seal of ....... ot sa-a 5 e . .. Court, at office
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Remarks.—In case the Deputy authenticates the Clerk's certificate, evidence may be required to thow that the Deputy is duly appointed and authorized by law to sign the
Clerk’s name and use the seal of the Qourt—therefore it is better to have the Clerk’s own individual authentication at once, and thus save the trouble and expense of & general
authentication certificate respecting the Deputy, which might be required if the papers were authenticated by him instead of the Clerk.
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%‘ “ Oovalry :” ** Infantry ;" }?jr “ Artillery ;” Volunteers of (here give State) naming the troops as indicated according to the corps to which they
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belong. Jf of the ri‘;:ul.u- service, in place of the ful't‘l_’-.IOan, :;]ml - ; United States Infantry;” ** Ldtczz’-ry ;7 or A:ttl!ny, as case may be.

3. @Give length of time in years as nearly as can be recoliected. _ :

Z Give thchmomh when the soldier commenced the support of his mother, and following thereto the year. .

5. Here state whether the soldier sent his mother money by allotment ticket whilst.in-the army. Also, whether he constantly pmu],* or contributed towards paylng. her
boarui- hm;se rent, or other specific and necessary expenses, such as furnishing c:lrlth(‘s, l.:p.}m;: grocerles, dry goods, and nlliher lu.ml.sr}.uldvli:rt1cles, w;resl;;lr-;d lgt'l(l]:cnand‘léc' payiﬁ[g
dgcm;‘s bills in sickness, &c.; or whether he worked out, and his wages were paid to his mother; in fact, state fully and exactly in what way the soldier did contribute to his
mother’s support. y

6. Give name of the husband of the :ip]ml.wam-—fat_her to the soldier.

7, Here give number of acres; or, if a village or city lot, number of superficial feet, as nearly as can be approximated.

8. ¢ Herself ;" or other party, naming who it is. gt
9. Here give reason, to wit: ‘* Age;” ** Physical Infirmilies;” or whatever other cause it may be.
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