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Honorable Commissioner of Pensions,
Wwashington, D. C.
Bear Sir:
I hereby apply for an increase of pension
under the Act of September 8, 1916.

Name in full Sx'\pg% %/Cbb (& c‘.{:*c/i/
b, C. Address I3 Y 7 ;-l , i »Stum,ul ML{ Q SLua (o,

P. O, LCL,U,L
Pension Cert. No._) & § |

Name of Soldier } 1L u,\,p&uu_iﬁ J‘“\/LL 13

Served in Companym C:Tit LQ_CLT libtguﬁdﬁa ks ihx“,fzu
Date of ¥nli stmentLAL.Q s \/ ¥ & 2 '

Date of Discharge  (Licato) 3 1263

Birth Tlace of widow“ f !3 S 4NN é"\,  Q.&/\./ 6[, SNNANALY,
Date of Dirth d : o W JYT Y43
rs -

Yours respectfully, 507 / %%fﬁ
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Act of June, 1890.
DECLARATION FOR WIDOW’S PENSION.

e B

125" To be executed before a Court of Record, or some officer thereof having custody of its seal,

oS, T L 8

one thousand eight hundred

(Claimuant’s

______ years, who, being duly sworn according to

(Boldier’s or Saflor’s Name here. )

W at g 2 ........
i QA-fL_ ______________________ A. D., ]661,111--@ ________ é ............
!/(/(-644 ____________ S e e e B e e and served at least ninety days in the late

Negiment, if in the Military Setvice, or Vessel if in the Navy.)
lischarged on rhoﬁ_ -day of . Jg Al N e ]_Rf}él

I Boldier or Ballor was I|un0|al\h dighharged, stute fact and date hersgl)

War of the Rebellion, and who was h

and died on thL//%\ of ¢

(Here insert t

orably

That she was married under the name of _

£ (wen Nate hore),_\_,
u(z(.hrd—&(&( _____ T sl day of . fmls{_;—*

{Roldier's or 8allpe

b)un(@f‘:-

being no legal barrier to sald marriage . .
(If there was a former marriage of claimant or her

ot R, T

_____________________________________________________________________________________ L roc U S, R e

husband state it here, and how dissolved."

That she has not remarried since the death of the said

fNam? of soldier ar “satloi‘ ]

That she is without other means of support than her daily labor. The names and dates of hlrth of all the

children now living undar sixtean years of age of the soldier by herself are as follows: W—— -

%
it 1 § e SRR RS N e S —t '
i -
AT oo T __..born 18
S e 1107 § oo IR s o s e i e e o s
R DT L6an 0o e simai i o & e 18 o ————— B ™
- .
That she hasm. -.-heretofore applied for pension, m&%&&ﬁmﬁmﬂﬁuﬁm
(If you have never applied for pension, NOT should be wri Lt.r:n'-‘_l_:_n( above space.) b
. & i e :
TS s e e e i e e > s o -
(Be ecareful to fill thh ])art. of the blank mrr@ctl\ ) ;"

That she makes this declaration for the purpoge of being placed on the 1.(-11.&'i<m roll of the United States,

under the pr owsmm of the Act of June, 1890 _
She hereby a;ppomM C. WOOD & 0., U. S. Pension Attorneys, 512 F Street, N. W., Washington.

and lawful attorneys, to prosecute hj;@im. That her Postoffice addvessis_ ... .. ... ____.
LY »

T ) .. State of .- =%
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BUREAU OF VITAL STATISTICS. State of Connecticut,

’*ERTIE‘ICATE QE! .'.DEATH

To be returned to the Registrar of the Town in which the Death occurred, as thia “Law du'eo!s

[/ I CERTIFY the folln?r urn to be co reot from th be formation whmh I ca«n /
«'.T?a!f?.?f';é.\r/f_._.... name i Full was £ / ............... %v ...... j / 4.
Meciden Name, if wife o It'u?fu" i = =
Pleaee of Dectle, N o/m(—

Neernber of Families, if tenentent th’ b

. Street, Town

S e, Duration of Discasc_ .

i s

., Residence at time of Death=5e"CFf

Date of Deati %{/’ _______ // o
Sea Wta/gﬁh , Coloir AAMFLLLG , tlRaee 5% . Occuupation I@?{/VT/E/

Ade %f ...... Feiors e , e ’ JMonths, . ST N - | Dy

tCondition ”ZQ/“-’W ')6 , it wife or widow, Husband's Name .. A : .
e e . o

Divthpleaee %M/_\ O&(}_’(z(_) i Touem 22D : e ZCa" " State or Cotntryy.

Frther's Nanve 2.8 / ‘Jtﬁ" . Mother's Name ‘/“? : /(/e" /%-’ o

T J[atfe,fr

Livthpleace of Father

\ Priveary
Crvse of Deatly, -
fbe{‘omfiru 7y

Dm’uf at ﬁ/’ ..... Huq N Al r?fry af’.

ﬁ,_fm:; O
s Insert ]119 or hr_l.

# 11 ather than white—{A.) African. (M.) Mulaztte, (1) Indian. If ather vaces, specify what. TBE VERY PARTICULAR TO FILL ALL BLANES.]
L Single, Marvried, or Widowed, )
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