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N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space-between their signatures and the end of their depositions.
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ACTOF JUNE 27, 1890.]

LARATION for WIDOW'S PEXSSON

“B&™ To be executed before a Court of Record, or some other officer thereof laving custody of its seal,

under the'name of. : . : : i, = S
on the /-g/ ........... day of /3 ﬂzkﬁb%m?—

@{ s “"Here statbs rank, company
—Zﬁr"//f" a—wm ,and SERVED AT LEAST NINETY DAYS in the
alld regiment, if in the military gérvice or vessel if in the navy. .

late war of the rebellio'n and who was HONORABLY DISCHARGED on the = day of

If soldier orsailor was

&
....................... 1867‘\9.0.(1 died ou thc /f day of .. 18%

ha.rged state fact and dnte here, Here iuscrt e da.t,c and place of hisdeath. The cu.uzc of death

That she was married under the name of

hushand state it here, and how dissolved. /4
That she haa not %wd since the degth of the sald :
That she is mthout ott.er means of suppo#t than her daily la.bor The names a.n'l dettes of birth of all the

c?lyren now living under sixteen years c;%tge of the soldier by herself are as follows %W%’
: Affwdﬂ ...... . : Y

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

T O N W B L RS e D sk 5 born e e yilieui v

- That she has...M:.. heretofore npphed for pension, and the number of' her _former application.. .

eTeyol ha.w, neverapplisd forpensiun woT should be written in above space.

Be careful to fill this part of the blank correctly.

 That she makes this declaration for the purpose of being placed on the pension roll of the Unlted States, .
under the provmlons of the ACT OF JUNE 27, 1890.
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© The witnesses must state:

© - 1st, ‘Thelr respeotlvs
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. have employed, worked wi
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| same neig 00!
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If they knew him before

. he joined the army or navy
~ what his' physical condition

was at that time, and that he
was then free ﬁ:um disability,
and especially free from the

' disesses for which hs c]ajms

PN e
b 6 i ey'ha,ve mployed
him gince his

1ey erployed him,
4o lived ne.m.'

& occurred, how long they
f-:td how severe .th

“disabilities have

_in the County of

?bose Post«Oﬂice ad eas is f ‘
medg@,é{_years, a resident of /‘204-0%4 M

AFFIDAVIT.

GENERAL

For neighbors, employers, or fellow workmen of goldier, (other than relatives,) who knew him befowe his enlistment, or since
¥-

, @ownty of (21 275 , 55,

Zl:j:ter of the application for pension of gﬂ/b‘—’(/éi M}f WM
& Sowtn 7 62t Pt AN
ON T]I[S VE _;_f;é day of ﬂ

hig return from the

State of

A. D. 187/, personally appeared before me a

in a.nd for the aforesaid County, duly authorized to administer oaths,

)jm% %/1\—_ aged 'f" Z....years, a resident of Wﬁa ébé jﬁ%"
Mﬁ and State of W
[Cec ey 0, F G o foorin i

and

they are able to §-

and Stata of_ % M

well known to me to be respectable and entitled to cred.lt, and who, ‘bcmg duly sworn, declare in relation to the afore-
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