


A 2 s e b2

Widow'’s Certificate File Number WC |||, /5

St

SCOTT DANIEL | R

Soldier’'s Last Name Soldier’s First Name Soldier’s Middle Name/Initial

Le TNDIANA

(%Regimaf Battery i s ““State) Territory, US Army,
~ “Battalion or Militia |

D Infantry
ﬁ Cavalry Or Military Unit:

| |:| ~ Artillery

Pensioner(s)

SCOTT |CHARLOTTE|CRAMPTON

Pensioner’s Last Name . Pensioner’s First Name/M | Lie ) Maiden Name

Relationship of

Pensioner’'s Last Name | Pensioner’s First Name/M Pensioner(s) to Soldier:

Widow
Mother
Minor(s)
Father
Sister(s)
Brother(s)

Pensioner’s Last Name . Pensioner’s First Name/M

Pensioner’s Last Name . Pensioner’s First Name/M

Pensioner’s Last Name Pensioner’s First Name/M

This form was created during the digitization process to capture key information for the index.
It is not part of the original case file.




‘VAR OF 1861. Act of July 14, 1862.
CLAIM FOR WIDOW’S PENSION

BRrIEF in the case of PP P (;71 ~ - d O~ 2 & . Widow of

Q/MLLQ, C /C /1/0 oL/T
//j,im le % < ote (// 7/ ol

2 & ()Z
resident of \"// it County and State of %
‘ )
Post Office address ﬂ,\c.ﬂiz,«xp/ Jlf\(/ o

-

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

M s Siol Pl T o7 vl
//MA_L geg ‘e /(f Q_\(
a(_/
9’

Death.

9/ el LAY, MZt o filorT 0 Lz
A AL GTIIEY, Cotfe for SO R0

¥ e ' . . o Pt
um]hj:::g: gﬂk‘é w{ 0/<’£ dﬁ fﬂ “L g/é.(; < m;_;é WGM
of birth of :

c¢hildren.

I il II\'H]I‘\'. é’muﬁj éo‘{___/ .//

e hl:{;t QM GRS, U 7 /jM_W, Py
O.addres ‘-/_ZH - “-"/1 o

Admitted ‘_% v':é/ | o ., 186 % to.a Pension of $ %/) per month,
unum(,nun g ._/é I‘/:V-) , 131'3)7(_' < ,
/// f/,_ / e
é, <€ & <7 , Examining Clerk.




3 ﬂm’[:um.’ﬁinn. fo {j\ ihofu's Xemp Lension,

——— O -——

%ﬂaﬁm of Jiicteciqcec >
County of.,..-,./.’zg‘i.’;f‘

J

) . ]) ]\(1_, [
before me, -_i..é.f_/ _ CLAL /L AL I~
for the County and State afores: ud,_[a“ ‘
gL ed . S ?.f;_-/.._/ --__“‘_i____,__é'__’_/_(_..__m the County U{ VINEUALANAL

LV _ o ./_fh
and State (f..__ s LW *’-f-i—t . A e s N -—==-age d /—— - years, \\’h(_), b(_!in;‘ first l]ll'l‘_{ SwWorn
according to law, doth on her oath make the following declaration, in order to obtain the benefits

e I‘:*H!l:l” V :1])[:1':1!7-1

“1 Ih(‘ 1)1(}\ 1“‘\1”11 M ld bY ﬂ](} rl.Ct Of (JOH(TIC“‘*S, clpl)l(?\ [1 ][11\ 11- ]bh P (l‘l‘:l]l ”1:"_1“ ].)U“ffif!ll.‘_f: '.‘ :
f¢ ,

she 1s the widow of =&~ Q__'_’!,_:f _,_L/ﬁ.-__-....;;‘.s'..t: W 110 ‘was ‘L-_},'_;_.i_'"_;’..'_"_i..(‘fi_
in LCompany . commanded by - M!/ﬂﬁ:&-fﬁ!@&iﬁ £ ot 24« i in the

"l-{-/—d‘ W—@ C-( ﬁi_"_ta..._ 7----%‘/.4{.:-" .j’ "é‘i !“"’“‘H“ / f/-f-s@-sfnlllSteI‘(‘d ll’lt“ t]]( SCTV

of the United States from the State of- éu 6T B L T TS R e e O 5 ‘rho

war of 1861, and w ho died (er-westeted) a,t--_é..f_é--:-:.f_;.%.ﬁl_f-_-a:f_m S BT -

g _‘_12744.,; 00 2l et

on 1110---¢-~------dd\ of - Vol 7 186-#, as this (loponent verily believes.

She jlﬂlu‘ declares that she was Ll,wfully married to the said- £Z£_L1_LLL /(44_1/449_—?_‘2:“

at . X ALt {2/___{ 4-1.[22': _____________ in the State of [té.é.d __________________________

by - fhtsdtid. o DHNisialec. 4 //L__*_Q/FZ/A__L_,/

1;;1 ho-f_f- _ﬁfZ_ day Qf fzﬁ/’* 845-4-/-; that her husband, the aforesaid
Lt ho D / ﬂ—/ﬁf-’/—’z{{z ----------------- died on the day above mentioned, as she verily

believes, and she remained his faithful wife until his decease. She further declargs that she
has remained his widow ever since the death of her said husband, -z I, é___z ACotl—
as will more fully appear by reference to the prcof hereto annexed.

She further declares that she had, by said deceased husband /21K R ey

now living, under the age of, sixteen ';' rs, named, aged, and residing as f'ollf)ws: ___________

—

%[f’fu(_ L/&f(?C 2> /R_r u //, /,é fz? ¢y 4,

/ (211

Wi -/L.
/

and that she has not, in any manner, been engaged 1n, or aided or abetted, the rebellion in the
United States, and that her maiden name w: 13--,& Z/_._/z_u_AL.Z?L__“(__/_zf"_z__ T+ VT S

QA LLaara }“"/é_ég 4—/
and I hereby appoint Bﬁ%ﬁ:—'@@—f‘ﬁ?ﬁgﬁ%“s General Claim Agent of the United States

Sanitary Commission, or his successor in office, o f Washington, D. C., my lawful attorney, to
procure for me the Pension mentioned in the above application, and to receive and receipt for
any Certificate which may issue in my favor in connection with the same, hereby ratifying and
confirming whatever my said attorney may do in the premises. Her post office address is

oL, LY iy o

(Slg‘lmture of Cla[manﬁ)

persons
whom I certify to be respectable and entitled to credit, and who, heing by me duly sworn, say
that they were present and saw sien her name (or
make her mark) to the foregoing declaration; and they further swear that they have known
the pniu s above described to have lived 1 Wothu 9s husband and wife for--Z7- ... . Ye€aTS
previous to and up to the time of deceased going into the aforesaid service of the United
States, and they have every reason to believe, from the appearance of the applicant, and their
acquaintance with her, that she 1s the identical person she represents herself to be, and that
they have no interest in the prosecution of this claim.

_Witness.

———_ Witness.

%worn to and subscribed, by both applicant and witnesses, before me, this.. 2~ o"/]m
ot__/"" (A A.D. 1864\ and I hereby certify that I have no interest,

— S [y o |

direct or indirect, in the prosecution of this claim. ¢

e ——— ———

" S

N Mwr o e P ' : : ertaxs - '*J"‘-*-:‘A'L“axd LA 4(\ ;

L-L At 7 Y ‘
Vi Aruv A A ¢Z£(LL Rl V4 ' - ¥ K\ LE:H{ {z klalf\ /C L&x d'/i‘{ LL( /L

gnatu ¢




ENE -~ B
=Bt e e A

UNITED STATES SANITARY COMMISSION

g ) NN A& (03 %G9 TNE 43 YA
A SR O OLs RS L LA N U 4§ g

WASHINGTON, D. C.

%In‘lmv rﬁa:u.;mu u;mu

ON ACCOUNT OF HER HUSBAND,

/ / A y

o LAY :{__J_ﬁ/f,

=Z u’/f’ @ .. /A_«/Z in.,,: A .&. ,, el i %/‘_

- —— w—— g - —

.é... f_// }/?;’/ 7 PN Q. ﬂﬂ.‘é.._.. e /r/a

..........................

IFiled in the FPension Oflice,

L

FORWARDED BY

'u-'
-

Sub-Olaim Agent U 8. *mnimry (omlm.-.slon,

. o
IPT TR 4 45 R S g) /-\'(f.‘g
s Attornev




hutant Geneval's Office,
qyﬂd zg//cuz@ m@ (g //
________________ /7‘*/’//! 7ﬁfJ_

#

24,9,
(SH e .-
//xfnr é 4’7/20;9 Zo (?'("/ /02(1./;///0" // ¢ecer / 24 /Zoﬁz /0/.9:9 @,/ A

o> application o2 Gonseon . S L L., o sodovirs o5
/52521///1/, 2t ///d/zc/{;;//iﬁza'/fmm (2274 fe//;f'ﬂtdéf///;o /4/45 //5 /éfff

/;/ //g ’j /m Z @%// on flh v thes Offfee, thot>

. :é///"’ f*(‘// S - 4 rﬁéa//a/aiz //_ ]L}t

4 | %7 vireeret 0/9 N v ¥ - A @) ézz/a&x lo
vetve ... L1 TL- =~y /(3(/&/ 075 aéizﬁ/,o //; wat, and musleted crde
sotvecs oo @ . (vt /,; __ bR 5 a// //?/// o~
780 O , @t y/ N2 c?’ 272 (50 ?/ ............ 5 30 5

/‘/7;1/,;”,«7;;/ /D ¥ AL ' @jéxz/aria lo setve . d/’/7 £
peate, o2 ﬂé‘ff’”/ the was @,,, //M %zé;/gﬁ g’fé‘;// / / o
*"‘/f-

7 (7727

éf; ta te 0z/éza,/ | "z’ S
Ao

j_/7 t . _‘ /7 v
U 7z2¢'2242.84. 2L /ﬂ; 7. // 04 or 77002727 T IO ) /ﬂ/

//Q /Kz/ /1}/25}2/ 2 /4 fzzazz 5 / '-7.
4 .

@7‘ am@) @ﬂz@ zx.e;//O ¢eds. f'f‘%/?ﬂ @
go'w;g ﬂZa/ .e;z@ 4:/3?,@!1@7?/@

f". N
r ¢ -
/ e F 4 e '--f
L/ﬁ/“ Lz / gl s S i, B
\-\'-F/.

- il (7 - : ' .
< i (é/;,,””zmﬂwm%@ %O C?jwzam;m@ &é’sszsmnt &Zcfjutam Jenza].
E /’) - A -4 ¢
6’/// ﬂ;f;é/ﬁ%/ .wz,/é g (g
?//f"ii?ﬂt’ﬂ)?ﬁé’ﬁ

0/7;377725 //6 / / cezrel; @
(3%0/{/ 7 9




# -
['r“,‘: SLOTHLS.

W as ,u ton. ). €




WEIXRRXXR XX EXE AR KA AEEX KL KLLL XA LS * KERTE? « AXZEXRXXEELEXLEALEEEAEERAAKE XN KN X
o ) .\ T WAEG) P A ¥ l---]--..--|_-.-, A L LS A

- A n A P BV R "L o
-id“ rV»\l = AWANY A

; M > o & 34 e, (a g (- 3 ) - 3 e e Lo » O G = . iy o b % T \ e e A T A
L e b = [ =i { h‘ G v NSl AL 3 gl iy o MG ) (et XDy G ! ) SO L e S - > A e e - e

= LY L+ " - ;. L B s O M5 i) -q;\- N S (s (S {4

A tﬂu"‘-‘r B |Aa- &

1HE ST:\TI{ 0k OHIO, PREBLE CBUNTY, 85
}3 djl‘rﬁfg, y/r?// // T r’/// ////z,w/’ ff// //f.?'r/f(";,f’
R L el ./&-zf// il hraleiti / oy v

Witness, iy e G ,,,,7 / 4// C i %

("ﬁl//ﬁ 257

Ch $ ‘I 1 ﬂf O

/ ('/;%///{ z".’/_/f',.:/;__" S E .fr'/" /,' eL, (/ — (///( YL u .’ i € f-'-fj'{. COLL2 ,/ ” / // m:
7 ‘i '/ .

'/// '~ /( LEeEX, : / ‘/; & // cet 777y -//fr’/ LI eC L2ToRE C_~ Ax/ brerrype (e /'-/,/; CZ2E LlieZd

b *

;/ .// : / V4 # / P / /
5 ool reel Zlorie /, & C__,/-// ZZ zy”( /// A / 7 P4% /( £L7 /

Zécr /// //;’/d‘/.é! L7722 y
/4 /

p - 2

-
"4

Vi r #
: : . - . -/ / /, ./_. / | . 4 5 / e W
rd £ ///r/ ////:’.// ez r/ /e (Zr7°2ce cioclry, LLFEiCL /ﬂ’/ ,_;;;,- A Pk //f rrerZe ///ai.-'f.,"'.(.e‘ rEx—
r. /
4 ' : /7

&
-~

.
7 / | ./ o
Zovc7ie el Lo €732 22 /{( Ai 772 ﬁ A A2 ¥
; / B 7 4 ,1‘ . 7 ./ J .I s
/‘ » / /_ ‘/ ' / / ’ 1/; ~./‘. /
,_._/_‘,_/_/‘f';; LLFPECLE __r . 223 F /jzr ELZF d(/ dezl ofF Tl (L cce (-/, zZ £ 2 r3?

7 / |
g AR i / L, T

é//// 7/ ///" 221, /.r(e/z/f //!f/

-

ore /ld/t:/ 5"'/."7’ /7/5' /’"&’:’/ "o







s (AP V4
! :_—_'éid-‘ AN (YL

(:'/

f
4 ;':;’)7(((,;;%

/_-'-",.f) . 4
T ;;.!ﬂ;r 'JI-EZI

/

Lfoate fre montle §

s .
(ﬁ' G 27227€ILCLIUY .
4

Costiifisatts dtod I frag 2
fCeit,

/ s -f'J ! 4
(f/o‘.’(/‘_;( 12t Co / ’ ¥

719

LCOHel 7.4th /;} ly, 1862.

:(/.f}'(uﬁ / I ¢ _ f/l" ¢ (/.




ACT ORF JUEX (4:, 1862.
é ////////K/ '

( /////// /
TGy / X, /7 N 4

ot KR . L o . o i
A//'/-")T . /3 /f“//,

Penston Office,
e X
ocsfoee Wfelly veforied @ Yhe Abjutant

(6[‘11[‘1'11[, /,0]3' (//woa/ (zuc;/mwe 0/ dia-évc;;e

((If(/ (/((?fA.

Conmissioner.

Attorney.




15 /b Pk 9//”///2‘:
(uC //(/(/ / Vg N 7L/

ra

> e ///(‘\ O // ((/{,x__.-

1 o P (_.’:.. /’4_2) V‘/ 6 \N P e
/ 7 s 3

| N

>, 7 J
( ;’(:_;;’

/

/















