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WAR OF 1861. /Z % Act of July 14, 1862, and July 25, 1866.
%&M CLAIM FOR WIDOW'S PENSION, WITH MINOR CHILDREN.
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WIDOW™S CLALNM FOR PENSION.

State of [;/ /4 2722 v &

» SS.
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[d T ¢ A TR, of a Court ecord in and for the County and State aforesaid,..: ZZJ/JF 7 e
ong /’.7(.4%7 .............................. a residen%;:‘......;'; ........................................... in{’the County of
# ...... /ZQZ/ZM ............ and State of... J (i d A7 Lx4....... agei.% ...:....years, who being
~duly sworn, makes the following declaration, in order to obtain the Pension provided by the Act of Congress approved
g July 14, I186%2. That she is the widow of&(z:é/dﬂf’ //Z/JM ............ who was %
" jf;)/,ﬂ‘é? ........ in Com gnym./"...commanded byﬁq./ (J(ﬂ/.ﬂ/j]fﬂg’,{
Regiment of.. (.////ldffzﬁ{ W o=~ 77 : -.-’ ............ in the War of 1861 ; that
aiden name was‘%przyﬂ%/n o/(.z.zf:.zt | and that she was married

to said...s.. C/JZ %{M//EZ Y AR on or about the..;‘.......day of'.'\:zi.f IS A
Wi e DAt RGN 1yl S i AN SRl et L AR in the County of'(gf/Z/’(/ ............. o

i - : ¢ ol -
and State of....dé(.z;z.éﬁd.--.aﬁz{..ﬁa( .................... by.....; /f/d'ﬂé’(, ﬂd«ﬁ/r@é‘jﬁanguﬁ ®

that she knows of no record evidence of said marriage....../. 6’7/%4(47/4/1’(//{'9621/ ......

' = A
MAI.M'L@"Z& ........ ﬂ//:/ ALt 'Z( ............................................... AT Tl DS G N <
SHE FURTHER DECLARES that said.é,g./ézzm.ﬁ /

in the State of... SA LR Z L LAALELAA e pgeeeeernerannnnnns v I HALS
/]
/fﬁ.«a TN SR . 1867, of...... dé’izu....%

---------------------------------------------------------------------------------------------------------------------------------------------------

} ....................... RPN B e She also declares that she has remained a widow ever since the death of

said.o/.ﬁ{z‘j%...@"'; M T T SRR N e NN el and that she has not in any manner been engaged
in, or aided or abetted, thejbell_io_n in the United States; and she hereby appoints &Ml«/

// e ZH........ £ s LAWY, J/A/ﬂ/ﬁ.’d///(/ .......................... as her lawful Attorlney , with |
power of substitution, and authorizes./,{éf;;%m..to present and prosecute this claim, and to receive her pension cer-
tificates. The following...ﬂ Z£€......the nameg......date...... of birth and place...... of residence of all the children

o #
of her deceased husband who were under sixteen years of age at the time of his death...,‘/oé.ﬁ...mw.ga o ot 17 | !

.,/lé[?iéd LfJ/JZII/tff//‘.?/(zn:}///f)!_/jj/_/¢(ﬂt‘/ﬂ/J{J‘L//ZL("A{(/( z/ / - ’
a2z //”.ﬁ;ﬁ//_{fﬂj‘?z/ ..... /Jé’z:ﬂ/h/é/ ........ //be//c.'/;z%% P

/ .Mr//////*/éZt/vﬂz Yot cle.. &% ;g////z/'////z*ézzééy//df/‘éq By L2

/,---—

AH22.20d07 fELR .. LML AL

My osf Offico zﬁess .

If mark is made, two witnesses who write sign here.

(S'igﬁhui.u re of Clalmant.)

e ,
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