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. - W1 OF JUNE 27, 1890. o "

DECLARATION FOR WIDOWS PENSION.

NOTICE.—This can be executed before a Notary Public, J ushce of the Peace, or a Court of Record, or any officer duly qualified to
administer oaths. If executed before any officer not having a seal, then a Clerk of a Court of Record, or a County or City Clerk, or Prothonotary,
having a seal, shall certify to the signature of said officer.

Vi ' : - / o B
State of ?Qﬂzez At Coumly of e, 85
On this.. 2 ‘/— ......day of.. ///IA/ 4 ... D, one thousand eight hundred and ninety-- ¢

personally appeared before me, a ////‘/ />Z /k /’/44:( ______________________________________________
Official tnl??cer e ng this application.

R T ol %" %""— , County

of. Ve . ... , State of  “S€% ......who being duly sworn according

to law, declares that she is the Wldow o A””“" j) ‘2/
o

ame of S?
i at = ﬂ %_ on the. & Z
Name enhsted uuder

Place of hiiimaat . Weme g e

day of. J%L P g 18€. 1’ ;B Cog e iy / Jé ........ Reg’t, ? Og‘% Vols.

within and for the County and State aforesaid, e

aged iy years, a resident of the....... .

=
©
B
[
(=]

Here state rank company and regiment, if in military service, or vessel if in navy. ?
P

and served at least ninety days in the late War of the Rebellion, who was Honorably Discharged Z2d =

day of . W\ .18 and died a%‘m%«%m the State of . % ____________ :
18?“ That she was married under

Name befgre marriage. g Name of spldier or sailor.
évﬂ/ e B byﬁ&‘/ e, Alorinty .

oo AR A R : If there was &ﬁ)l‘mer marriage claimant or he‘r-h--' . T ; > R
That she has not remarried since the death of the said . P2 : O G W | e
Name of Soldier.

That she is without other means of support than her daily labor; that names and dates of births of all the
children now living under sixteen years of age of the soldier are as follows :

Q e bornﬂ“f y T 187(3 ey A SRR ] o1y R s
7/:; . , born... ﬂuj Iﬁ 18,7 . . ey LA

pEl S , , born M B R , harn. SR Al s 18eag

on or about the.. .. ..

name of .Z7¥P¥

3&

¢

n be exeputed before a Notary Public, Justice of the Peace, or a Court of Record.
‘q ‘w03 !qﬂﬁﬂ\ ‘sAour0))1¥ ‘ATOV'T 'd 'V ¥ 'S ' 0} WINJAI PIINIIXI USYM

S That she has... i, o~ 0 heretofore applied fOr PEMBION ...

If you have ever before apphed for pem\on state nnmber of applieation.
S““'I'ha\t she makes this declaration for the purpose of being placed on the pension roll of the United States, under o
HJthe provisions of the act June 27, 1890. That she hereby agrees to allow her attorney a fee of $10 when the ~
lv-»lw fclaim is allowed. She herebhy appoints

L& R. S. &=A=R, LACEY, OF WASHINGTON, D. C.

S i

o B
" her true and lawful attorney to prosecute her claim ; that her post-office address is..

Rty county of s % e - ST ; , State of... / B AN i
w=Y" ATTEST: c///‘zd f,;;/, /,/j f{m
..... - 05 N s L SR e P el e ‘ o i

Claxmant’s nguature,

If the c]mmant mgns by mark two w1messes who can
write their names must sign on these two lines.
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Also personally appeared. t. & > </ fm L SE LN ., residing at_ e L Z7 il
Name of first w1tness 1.2
County of L2 A ; -, State Of ... o 2t At 2t B 0. Jf Dt ot it
» Name of second ﬁ,\mess ,
Vg y -~y
. . F 4 * -
residing at 742y~ /2 £ 24 v, County of ... St S Binte of.. A oy . s s

persons whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

= P

Name of claimant. 2
her mark) to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and

present and saw.. (& 224~ i ol , the claimant, sign her name (make

their acquaintance with her that she is the identical person she represents herself to be, and know that said deceased

recognized said applicant as his lawful wife, and that she was so recognized by the community in which they resided,

and that they have no interest in the prosecution of this claim. ’
: : =g \
2 2 )Z// %’/ : e A
........................................ i S A A R
[If either witness signs by mark, two persons who can write, must sign here.] [Signatures of witnesses.]
-
7 -~ “ [ ;’
- 7~
Sworn to and subscribed before me this. A=+ T oy of Jdeee. AR L D) 18/ Ak

and I hereby certify that the contents of the above declaratlon, &ec., were fully made known and expl.nned
to the applicant and witnesses before swearing, including the words ...

i verased andoithelwordas (i sl i s s S

~» added ; and that T have no interest, direct or indirect, in the
prosecution of this claim.

‘ sl Al s e R g.
. ~"[W L“)
[L.S.] /
L, 23 i Z. £
AT EW . oor R, Tt e, AL M ok e BN S G S

" [Official Character.]

This can be executed before any officer duly qualified to administer oaths.
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Write nothing above this line.

(3—060.)

e / Depavtuent of the Interiov,
fta/f// é(j( VY / f/ / - ;

BUREAU OF PENSIONS,

Washington, D. C.,...

7%‘/%7 74&( _______ enlisted ,4%2_,2—_ __________ - 1842

_____________________________________ S 1) B B0 % i /jé_ Reg’t M M
‘&

and was discharged at

It is also alleged that while on duty at

L T e CE e D S i Sl , he was disabled by

In case of the above-named soldier the War Department is requested to furnish an official statement showing

his full military and medical history. Please give the rank he held.at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

el o
e ‘ ‘//—79;?/;;/'3;4/3
grlemffee ——ggX ‘y ————————————————————————
.../ Commissioner.
The Chief of the
Record and Pension Office,
War Department. 0-2 2347b50m




Write nothing

to the left of this line.

st o, Ry | Sl S\ﬁm& Rl Tl G
Mo o e T, e e e e e R

W AR UMUHU»NVMN\H»ZMUZ\HA'
RECORD AND PENSION DIVISION.

e Y T T TRl |
was enrolled R%\\Dw& ..... ; N e A N S S ey e T e

Pl & 3
= !-:\.-l\\\{\ \\\\\ Klf\y..\.\. rﬁ& g0 3?#1\\‘»1 LAY

it mm \&x@&\ﬁn

and during that period the rolls show him

present except as follows Q L Se7¢ =3

@\m@&&&&\x

‘ S .AE-&N&.\.\.P:-:@.\.\\.&N\O\N.MR

»SQS and @:QSF U. 8. Army.

OF B
S xE ¢ .imo

(COMMISSIONER OF PENSIONS.)
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) POWRR OF ATTORNEY# e
P e
Know all Men by these Presents, That I, 47// A aurd. L ane.. . fPrelo20 /Z
3 +f :
VA tamid L x’!,fzc £ of U '~ J LR, ... _74 (A7 2

B 2 - Y, 2 : : : -

‘L‘ f) late Co.."... L850 Regt . g, /:/ Vol., do hercby constitute and appoint A. W.
i\ ‘

* McCORMICK & SONS, of Washington, D. C.,, my true and lawful Attorneys, irrevocable, with Power of sul

weel stitution, for me and in my name, to prosecute my claim against the Unitec

1 States for pension No.. /8 4é o
v
Lﬂ btpors He's

aes o v Y S

N And T do hereby authorize and empower my said Attorneys to prosecute said claim to final issue, and to do
P.  all other acts necessary in the premises, hereby revoking all Powers of Attorney heretofore given for like
EQ"i purpose

-

s Ix Wirness WHEREOF

: o 4 :
T have hereunto set my hand and seal, this...& day of

18427,.

sy, In the presence of two witnesses who can write.
¢

4“’».4,. ¢ (LA~ ' e g V74

/’/“7 " 2 22AL, / 2?2
L V. JiéAglear i ] Claimant’s Signature.

- ) >~ P -
/4 o e
State of A LAl R 542 County, ss:

g/
i

: ; / ¢ A fr= o S
Be 11 Kxowx, that on this .2 4eeral day of ‘N pentaretied 18,22 personally appeared
’

before the undersigned authority in ,m(l or

said County and State, the above-named../Z . L rzrece.
./Lf. Alasre. aa B0 who acknowledges the signing and sealing of the foregoing Power-ofg
Attorney to be hi 4 ¢ ”?r‘.\'l)‘]lllltnl‘_‘v"aC‘% and deed for purpose therein stated. / e nEE
aa % | » ITwL
> ¥ e 3 £ 4": "vv‘ 2;

Frecute /;(fm(’ C?u/ u/" C; u;f Notary or Justice.

»/ﬂ
.
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Tho's RAGAN, M.D. GEo.A.B. Havs,M.D U W.Lea,M.D.
Ist'Asst Supt. Superintendent. 2nd. Asst Supt.
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