REPRODUGED AT THE NATIONAL ARCHIVES

Act of June 27, 1890.
DECLARATION FOR WIDOW’'S PENSION.

{&==Under Act of July 1, 1890, this application may be sworn to before a Notary Public,
Jastice of the Peace, or any officer authorized to administer oaths.
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That she makes this declaration for the purpose of being placed on the pension roll of the United States,
under the provisions of the Act of June 27, 1890.
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