Act of June 27, 1890.

C - DECLARATION FOR WIDOW’S PENSION. g

To be executed before a Court of Record or some officer thereof having custody of its seal, a Nofary Pablic or Justice of tlie Pence

w hose official signature shall be verified by Lis oilicial seal,and in case he has none, his signature and official character eliall l]:a Pcri'.i.u"l
by a Clerk of a Court of Record, or a Clty or (‘ont.uy Clerk.
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OF MARLBOROUGH, MASS. Southborough, Worcester County, Mass.
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DECLARATION FOR ORIGINAL INVALID PENSION. A
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DECLARATION FOR ORIGINAL INVALID PENSION. A,

To be executed before a court of record or some officer thereof having custody of its seal
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