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Act of June 27, 1890, as amended by act of May 9, 1900.

DECLARATION FOR WIDOW'S PENSION,

STATE OF 7&1/14/' z el
S8

County ov__ .7 - ' '

— 4

Om this 2 2L day of -9 ('(/V“/év\— ., A Do one thousand nine hundred and ¥z

personally appeaved hefore me.a. A& _/Lﬂ“/ﬁﬁ WM’ N within and for the connty and
State aloresaid, _/a/z/%ln/ma, ct ;W VV7 L . yoaged 7G IXCEARSN

7

a resident of L Couniv of Lare oA

State <>.",__,-\—_4@4{Z./.1 {’(%.': — R cwho, being duly sworn acecording to lave, makes {he followine
/

i

declaration in ovder to obtaln pension under the provisions of the aet of Congress approved June 27,

1890, as amendoed by the aet of May 9, 1000,

That =he 1s the widow of Cawcho v

O mv-a«lL .

as _,/O%c’ ...... jﬁ"’

" PN
(There state rank sl desig anization or nnn

honorably discharged . j/j/\. %/&4; ‘ 18435 having served ninety days o1 more during the late war ol {he

relicllion.  That the soldier was Zw_//in the military ornaval service of The United Statez excoptas stated above.

That e was morricd nnder he nane of /)Wd&*‘ tot .71?/1-1%& fo s sotdh
ads ACW ;7(/-./‘/% A kon the | day of / + w50
by 47 tirim Al fe e ¢ that there was no Jegal barrvier to the marrings:
LY
it vdie had M heer oreviously marvied; that the soldior hod M- Leen provioushy mareiodd

11 there was a prior mareinee of @ithier, e date amd pla

That the =a1d soldber died zfc. /4/'-/4'47 '70"’ i N"VM/M W"éﬁ C(/ OZWM

that she was not divoreed from him; that <he has not remarried sinee his death; and that <heigwithout ofluy

aiv of sapport than lier daily Tabor and an actual net inconre not exceeding fwo hundred and :"")m o1l

1 . 1 . -, 9 Al . e . . . .
That the said soldiev Jeft the fTollowding-named children who are now living and under sixteen yenrs of

ace, towit:

(I th ihlier 1eft no eliflilren, vhe ebsbmmnt shoagled sbifis, )
. born T SR | 5 ik e cers e
.

. o . obhorn . ;IR cafb e

,, ; horn o oy 3 Bcze il e -
. bhorm.__. . , 18, __._,at.
. ) . . e DOLL o . LS ad e TR
__________ bor 1R , &l

That sle has. /’U’I heretofore applied for pension.

[T prioe applieation hins Weep e, the paler theveaf, the ery

e name of the soldier should be stated )

i !

(I she dosives b L‘IIH\IU\ an ”“"\»L’.\.)

That «he herehy appoints
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G oL L . . . her hlm and lawful attorney, to proscente {his (1 nm

That ier post-ofiice address is ﬁefkwj o K /2 A’? J \. CE
County of . /gGJ/M o L State of L pkres AP
S
.
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Also personally appearcd . ﬁ; ce %ﬂ{//}/mfwi/ residing at /é{V’W?pw V7
and. W Nz 2 /(M&D////M, ., vesiding at__ \/A %1/7/1»-‘ M . persons whom T

certify to be respectable and entitled to credit, and who, being by me dnly sworn, say they were p]"(a\."nf and
SAW. Jé?ﬂ'r /} o Z/O?'ff/ ,,,,,,,,, £/1»(7 -, the elaimant, sign her name (or malke her mark) to the
foregoing declaration; 1that they have cvery reason fo helieve, from the appearanee of said clabmant and
their acquainiance with her of g 5 veursand ST _ycars respectively, {hat she is the

identical person she represents hersell to bey and that they have no interest in the proscention of this claim.

S ualures ot

SWORN to and subscribod hefore me this .2 2o ~day of M levan L/f— oA D 100 8T

and T hereby certify that the contents of the above declaration, efe., were -f:l“glvl-}': vma‘de

known and explained to the applicant and witnesses before *ﬁ\m‘ul\n‘h, ‘i‘no]udmu the
! (\.J',‘. L “"w'/ F'w:_(.g.

[L. 5.] words . g ; g . orased, and the
If.‘L‘., 3_’ Lo "I‘ . i e
words .. L . . i . added; and that

I have no interest, divect or indirect, in the prosecution of this claim.

R/ PPNy

(Signature,)

/(/ f\w? /bvéj"c:‘C/’ ,,,,,,,,,,,,

vOJhunl hitvacter.)

To be executed before some officer of a court of record having custody of its scai, a notary public, jrstice
of the peace, or other officer anthorized to administer oaths for general purposes. Tf such officer is not
required by law to have and use o scal, his official character, signature, and term of office must be (ﬂ-!'h fied
by the proper State, county, or cify OﬂlCO] under his official seal, unless such a cevrificate has been filed in
the Bureau of Pensions for geueral reference.

Testimony in support of allegations made in a declaration may he taken before any officer swhose anthority
and signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution
of the claim.
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