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g7 Address: * Chief of the Reeord and Pension Offlee,
War Department, Washingten, D, C,*

Tk » ZEON. SN | Record vl Lension Office,

REPRODUCED AT THE NATIONAL ARCHIVES

WAR DEPARTMENT,

Wash.ingcmi)Eﬁ_lg. 1592' 189 .

Respectfully returned to the

Westington, D. ’é

osyicopis éw h\ \\w\)\;\ Commissioner of Pensions.
Lect .

enrolled |

'm

and

RN\ \\‘v\ b

__&____%__,,M___M_E_&Xé\f _______________ i By AUTHORITY mrl THE SECRETARY OF ';\'I?Ai‘:i‘: _{' , } 7

3142 b—100m



'

WIE’!OWS DECLARATION FOR PENSTON

B35~ To be execuled before a Court of Record or some officer thereof having custody of ite seal, a Not.ary Publie or a Just.ice of the I’eace,

whose official signature shall be verified by his official geal, and in case he has none, his s;gunture and official character shall be coutified by
a Clerk of a "ounl. of Record, or a City or County Clerk,

State of AU LT

. County of
01_1- A D. one thousand eight hundred 'and

ninety. ..., personally appeared before me of the

, cEomrtof=Raeerl within and for the County and Stafe aferesaid
,:lgcd...izf_“: ..... years, who, being duly sworn aceording

to Iu.w, makes the fu-_ilowing declaration in order to obtain the pension provided by Act of Congress

4

i

(Company and Regiment of service if in the army; or vessel and rank4l in thé navy.)

3
ﬁﬁ{;{% /M ., and served at least ninety days in the war of the rebellion, and was honorably discharged at
1 ..Aymthe _____________ Qs??sa day of . % e

and who died at.. ./ Va7 ¥ #7277 ,W ............................................ on the. ... OZ?% 5 ..day of
: L R R e e e N e

(That he was a pensioner of the United States under Certificate No.. "o , or, hie was an applicant for invalid

Peunsion \c)//ﬁ/ﬁé') )W v 47“4&( €29, /355,

That she was married under the name ofAL

v L ol et ot ... i s
; t,hat she
(11 either have been previously mileded, so state, giving dute of duth or - dforee of formerfpouse.)
has to present date remained his widow’; that the following are the names and dates of birth of all his legitimate
children, yet surviving, under sixteen years of age.
born.... 18
e e s N e S e A LR 700 o s PO I S R o LR e 18
o T b e i s RO R A P gt B v Ee SR e e B S S R e Al CR R 18
................................................................................................ S aaR e e e S e s T T L
............................................................................................... B ool e SR SRR e e L
.............................................................................................. born.. 3 18
" ior wudh shildren ws ure ot wndur He¥ Gare olalimant abouid nooouky - .
That she has no other means of support than her daily labor; that she has M..heretufore made application
B il um_sﬁ.ﬁ.:[u}d ""'1_:'_""“— : That she liercby uuypmts with full power of substitution ‘and
ke IS HACL GHON, ... %,._WQRCESTER s
ot MASSACHUSETTS. .. ... o S R her true and lawful attorney to prosecute her claim,
and to receive therefor a fee of ten dollars. ‘That her residence is ﬂe- ............................................ e T

(Ifina city, give strect and nnmber )

(l.ursofcl t.)




