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~ wiaim of Widow for an Increase of Pensio
Slate o c&&%x?\wﬁ\“ County of. \%&\\w&wg mvo.t Y

On this........ b e shssssess shssRares shssaess &QQ o.\ ...................... eveereerssre oy A D. ISE 7| personally
appeared E\S&ximv .4 \\\\N .. b %x&?\w\ e OF The 8%&.@ and \wuimm&gml
said. r&% \ %\ NN\ §v d vdc , @ resident of.. . A the
8@;3 of.. Bided \bae - and State of .. Q\ Ll & ., mw\n&n&gv

years ; who, being &i@ sworn according to law, doth, on her oath, make the following declara~

tion, vn order to obtain the benefit of the provision made by the Second Section of the Adct of

Congress increasing the Wms.wscﬁ of Widows SSN Or %Nﬁsm approved July 25, 1866. Thai

;\\ 4

she is the widow of. \mﬁ \mm\\&&\. N\ \ @\\

wn Company....2Z%....commanded by...& \\\
Legiment ﬁ& Lottt the war of 1861.  And that .N:k reason of his death 11

the service aforesaid, she has been granted a Pension of eight dollars per month in accordance

with a certificate 3@3?2&&%\*\.@ bearing date.. \ (A2 PR /0 e A8, m$

She further swears, that she has the following naméd clildren of her deceased husband

and herself, under ,ﬁa&mz years, of age, who are now living, the dates of whose births were as
¢ A -
\w\ Q ZELFOTO \NS\NQ (7 T2l

Qse% @&oé to-wit :..... Gl
1564, k

\ 7 <o \,*V\V?v\xx\mﬁﬁa\w.\a &R@@m.\.

evsnernvisns sresieaen aserisrue s ereveTeratensurrenreTieraneny

She further declares that she has not remarried since the death of her said husband, nor
has she abandoned the support of any one of the children above named, nor permitted any

one of the same to be adopted by any other person or %s}%:w as has, her, or their \3&&
T hat she hereby constitutes and &%o:&v.sm m\ Q@M\w &wm .. R\&

Ler true and lawful Attorney..., and authorizes. .\m?t% present and prosecute this clavm, and

to receive and receipt for all. orders or certificates that may be issued in consequence thereof,

hereby revoking all Powers of Attorney, if any, heretofore given by her for a like purpose.

mt@m“\\%\ L Q.\..N\‘?F& 2.

&N\\RQ €. \\\“\\ @

Signature of Claimant :

cearerenevaes

My Post Office address is :

'

‘:.U: %mﬁmo:aw@ E%ams.m& ?\3 e me, m& %m &Em and place Q\E mum:& LAl e, -

A L A ceresnen e TESTA CNES ex

«.0f the county of.4 h&\N« R and, Stiite

of-. (L Q\NAPN\\ EED ey ,%S..mo:n whom 1 QE.&\@ to be respectable and entitled fo

credit, SNS\N being duly sworn, &%NE_..& each for himself, that they well N:Q\E%MSKF\FA“
Yo

she is the identical person she represents herself jo be; that they have been acquainted with
the said applicant and the said deceased \2....&:\\\ .......... years, and believe the foregoing state-
ment relative to the names, births, and ages of thewr children, to be true and correct, and that
the said statement s believed to be true and correct by the community in which they resided.
They further swear that they, or either of them, have no interest in this clatm, either pre -
ent, 01 &e om%m&semu 93& that they are not concerned, directly or wndirectly, in its prosecution.
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AT who signed the jforegoing declaration in thew presence, and that




[

Sworn to and subscribed before me, this..... L./ e s day of..5

and I hereby certify that I have no interest, direct or indirect, in the prosecution of this elaim,

and that the contents of the above instrument were made known to the applicant and witnesses

before signing. : L
Officral Sgnature :

INS T RUCTIONT®S.,
R A N Y VAV AYAY A Vo
(1.) Military or Naval.
(2.) If Military, state rank, company, and regiment. If Naval, state rank and name of vessel -
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