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thg same being a court of record within and for the county and gtate aforesaid,
EEZECL 7T re51dent of .. {/e 2

................................................... county of ..

in the State of, &7@“ /"K(M{qwe / ......... years, who, beino duly sworn according
to law, makes the following claratlon in order to obtain the permion ple of C'gngress Urantlnv
pensions to dependent Mothers: That she is the /1\/)‘/

[lras e o , and Mother of, )%/o
(@'7"&"%/ under the name of (:/00%

,on _the,

5)
dependent upon said son for support that her husband, the aforesaid

she hereby appoints GHEMORIE—&—C0 —af Washi i =6, her attorneys to prosecute her claim :

:- / =

: e is No Tt 2t A street, mthe@
O S s éounty of’ . , State of /é(—z/t/t«/@

and that her post office address is,,, N Oz £a £, 7~ CLXD TV =zeecL s '.C".,% .. <. M Z5a

. tnesses ?
gwi?g:"\ta:;we claimant. § 4/
7 lg (7@
. ,

(Clnimant’?&};nn

applicant should be-gccounted for.

P “Wifp” or wxdow ¥
2. ‘Enhsted,” ‘‘was dratted,” &c.
3. State Compam and regiment, it in army ; or vessel and rank, if in navy.

4 State nature of wounds and all circumstances ntendm.. them or the disease and manner in which it was mcnrred in either case

showing soldler s death to have been the sequence ; also service and rank at time of death.

i UWholly2.or “in part.”
6. Ifhusband is dead so state, giving date of death ; also whether applicant has remarried, If still living, his inability to sapport

7. It eithershe ov the soldier has previously applied, so state. givine numher of olaim



Also personally appeared,... . &7 &€

S PRI < Ap— street, m:gw;;u/

@m.%@......‘residing at oo v veervees M, . (%
persons whom I certify to be r?;etab]e nd entitled to credit, and who, being by me duly sforn, say that
they were present and saw

eeies veneny TSidIng at

No....

the claimant sign her name (or make her mark) to the foregoing declaration; that they have every reason to
bolieve, from the appearance of said claimant and their acquaintance with her, that she is the identical person

she répresents herself to be; and that they have no interest in the prosecution of' this claim.

SWORN to and subscribed before me this Q.jd .......... day of . & \VEEE 2767 e /..
' A.D. 183/ [~“"860 T hereby certify that the contents of the above declaration, &e,
were fully made known and explained to the applicant and witnesses before

swearing, including the words

(L.

*
=

veveeess €rased, and the words

....................... WMo e tens sreasuaas sedensnes Secauanes st erTost

,added; and I have no interest.

direct or indirect. in the prosecution of this g

. %nu 7 Applicant
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Claim for Pension.
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JONN L. GINCK, Pr., 631 F8t,, Wy "5lon. b, ¢,




