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G Declaration'%f‘ a Widow for Original Pension when no Child uider G

Sixteen years of age survives,
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STATE OF - ; NTY OF '

Onthis _________ //
personally appeared befofe me,

the same being a court of record within and for the county and State aforesaid, ___*:-k________;__ - N

\,
aged . ,qx;ﬂ_ _Q _________________ years, who, being duly sworn according to law, ma.'I\e the following declaration in ur?;r to obtam the pension

provided by Acts gf Congress granting pensions to widows: Théj(e is the widow ot T ________-_____-_,_____ il so g

e R
i
M _,on the__@_\ ________________

Ly

on the g7~ W /,2-"5; day ©

e | -“/% ﬂZ/ S
ey

LAD. 1848 by /A
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¢, there being no legal barrier to such marriage; that neither she uwr her husband had heen
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that she has to the present date remained his widow; that he, the said ___f_'/________________'_2__/_6‘_-:7_,,,____;_____i___%?g/j A

left surviving no minor child or children by either herself or any former wife; that she has not in any manner been engaged in, or aided or abetted,

the rebellion in the United States; that W ___prior application has been fleds B & L e

--------- /g / #’Z,ﬁ: Mﬂ/

hier attorney Tl!]ilu‘\l.l_llt{ or claim ;

that she hereby appoints 1 b

that her residence is No._ / W -_..1._._-— street,
and that her post-office address is _1‘3? / CMM
)

: ((.‘-laiiﬁam'a signature,)

5

_, residing at No. _ L/?_/

, the ciaimant, sign her name (make her mark) to the foregoing declaration’; that they have

every reason to believe, from the appearance of said claimant and their acquaintance with her, thé} she is the identical person she represents herself

to be; and that they have no interest in the prosecution of this claim.

SWORN to and subseribed before me this /;_

and I hereby certify that the contents of the above declaration, &e., were fully made known and explained

to the applicant and witnesses before sweaﬁng, including the words .~
(L. s.] E e g T iaraned, sand theworde s
® S e e o, added; and that I have vo intervest, direct

E

(Elgnu ture. ]

(Ofﬁcﬂgl chﬁ.racter )

1 State company and regiment, if in army; or vessel and rank, if in navy.

2 Btate nature of wounds and all circumstances attending tham‘ or the disease and manner in which it was incurred, in either case ahowmg soldier’s death to have beea
the sequence,

3 “In the service aforesaid,” or otherwise.

4 If either have been previously married, so state, and glve date of death or divorce of firmer spouse. :

5 If prior application has been filed, either by soldier or widow, so state, giving number assigned to it _ ELECTRO’S.

(TT76—5,000 )



REPRODUCED AT THE MATIONAL ARCHIVES
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Btate nhz/%zz;ﬁﬁ 4 zfﬁg.f%@;nntrﬁt nf..ﬁa—%ﬁ./é&.@%,,ﬁumn nf()/?,ﬁ;)\
(a) :
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r"/ I Cerriry that the above is a true copy of the record of(M U, 41111

the exception of the date, which is expressed on the record in fair legible figures, as
follows :—(b)
13 i __’-‘/_,/:;_‘ 13
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& U R s s %}/7///0/!} ________________
| %‘%W;ﬁd é;— ....................................... above namgd, depose and say, that
ek,

in the Town, County and State aforesaid,

and that the above i
above named as certified by me.

a true copy from the records of said town, with the exception

%/@74&/&/ _________________________________ g 7-(,,%/_/ @;,,?AJV
1bscribed and duly sw before me, this ... ... Z/L\H_.,(v

I .1 0 18%‘?. I have no interest in this casg,

anseript of the record, excepl that, instead of copying figures, the date must be written out in full.
actly as it is in the record.
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