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Sworn to and snbscribed before me the day and year first above written, and I certify that
affiant is respectable and entitled to credit, and that I have no interest in this claim. and that the contents
this Affidavit were made known to affiant before signing. :
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Afflant’s signature.

Sworn to and subscribed before me on the.. /...;. ..... day of 1897 . and I hereby
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ACT OF JUNE 27, 1890.
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¥ The blank spaces in this form must be filled up in accordance with the instructions and from the best
information possessed, or obtainable, by the applicant. Execute before CLERK OF COURT, and return promptly to
EDGAR T. GADDIS, WASHINGTON, D. C.
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State of . TR 2R

., the claimant, sign her name, (9rmake-her-rwawk) to the

foregoing declaration: that they have every reason to believe, from the appearance of said claimant and their acquaint-
ance with her, that she is the identical person she represents herself to be; and that they have no interest in the

prosecution of this claim.
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the applicentand witnesses before swearingianoludmesthe words 5o U0 s e el e s s e
............................................................. orased-and thesvordei: i lmls ot ot as
.................................................................. added, and that I have no interest, direct or indirect in the
prosecution of this claim. yeT
qp 10 C
{11"
pifle. 2
ot i o A
o PR *.3'900 . ; b
Of ! pss nm%@haractel
X é'/

&% NOTE TO THE QLAIMANT —This declaration, to be valid, must be executed only before AN OFFICER OF A
COURT OF RECORD, and must bear the imprint of Court Seal. Hence it WILL NOT answer to execute it before a Justice

of the Peace, or Notary Public, and have Clerk of Court certify to such. To save future trouble and expense, take your
witnesses and go before Clerk of Court and execute declaration.
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Affidavit.
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And affiant further states that he has no interest in this claim.

Afflant’s signature. &L‘/(A/’Z/[(AW’}/

Sworn to and subscribed before me on ”Le..IZ«JTT"dG’y 7 /7?"2"”"‘3 189/7..., and I hereby
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.Declaration for Widow’s Pensi?n.

Act of June 27, 1590. AND AMENDMENT MAY 9, 1500

To be executed before any Officer authorized to administer Oaths for general purposes.

State of..C % .« e ; County of:........: %,LL, SS *

Personally appeared before methe u #ned, duly authorized to administer oaths within the County and State afore-
%’ £ {/ bragediiiit. gl .years, who, being duly

Name of w1dow

said....
sworn according to law, declares that she ig the widow of

who enlisted under the name of
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..A«WL/L .day of 1 &7 £, there being no legal barrier to said marriage.

........ ,7 Aesaccd.. /r B DHY . /m 4—%4% G AR, ,/MW Pz 44
. [N ,/
If claim t or her husband were pre\ wusly mau 1ed smte ow 1t was dxssolved Or if neither “exe married before so state here.
‘That she has not remarried since the death of said soldier above named and is without other means of support than her daily

labor. That the names and dates of birth of all the children of sollier now living and under sixteen years of age at the date

orn of each child under sixteen years old if there are ang such. Or if there are none so state here.
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‘That she has

That she makes this declaration for the purpose of being4flaced on the pension roll of the United States under the provisions
of the Act of June 27, 1890. That she appoints EDGAR T. }}ADDIS, of Washington, D. C., her attorney to
grees to pay him a f‘eﬂ tenpdollars therefor if successful. That her Post Office address is

County 0
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Also personally appeared. ./11 (/( W

Name one witness,

a.nd./,j.( . residing at...... /.4:,(!—

to credit, and who, being duly sworn, say they were present and saw

............................. the claimant sign her name (erx-make-hermatk) to the fore-
Name of w1dow -

going declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance

with her, that she is the identical person she represents herself to be; and that they have no interest direct or indirect in

the prosecution of this claim.

SWORN TO and subscribed before me this
and I hereby certify that the contents of the above declaration, étc., were fully made known and

explained to the applicant and witnesses before swearing, and that I have no interest, direct or indirect,
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