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within and !"the county and
' o

a resident of....

State of ... }Z&«)— » who being duly sworn according to law, makes the following declaration
in order to obtain pefiSion under the acts of Congress granting pension to the widows of soldiers and sailors who
have died by reason of wound or injury received, or disease contracted, in the service of the United States and
in the line of duty: \7§’

That she is the widow of.

e deL LT,

[Epgolled or con;

[Here state rank and designation of orglnlzn%or.nlme of vessel.|

and was discharged on the.._...._. (.---.--------:-_-.day of  JLlCed g e, ; lf.é.f, and who died at

---WM%& ................ on tha----f.( ---E---.day of” ................................ V17 /2
of %A’“’Z“‘/ Wderet) 4f é."‘.‘_’_'::( -due to.... . EF 22w,y Klry s f-___ L _/ _____

[Here state the inmediate causéOf death.]

incurred in the above-named service. That the said soldier was-)(—z‘f.(..in the military or naval service of the

United States except as stated above. ..o
. [If any other service, it should be stated in full.) .

That the said soldier was born./.ggf“"““;

. - , .
that his personal description at enlistment was as follows : Height,&z;é.-._d: .’.’..’.‘f';'comp]exion, ;
color of eyes,.... e 2.3 color of hair,_-él’.??.‘[?_’}:-; permanent marks or scars,.... 2trzet/ ;
that his occupation was.....__. W ...... e et e

e T |
That she was married under the name of to said soldier

' . a_ .

at... STl (D on the... RE, 4 &0
by.-..-. @4" ’@ - - ; that there was no legal barrier to the marriage ;

that she had...2L97 been previously married ; that the soldier had..... M ..... been previously married.

.............................................................................................................................................................
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That she was never divorced from said soldier, and that she has........___. remarried since his death.A"-‘V
" v .

That she bas-..?.lr!’f.(.-_heretofore apphed for pension.

LIf prior application has been made, the number thereof, the service on which

it was based, and the name of the soldier should be atated.} »7 2
That her post-office address is (street and number) M e

‘ City or town of ZVM% #z7 .., County of . @L{i e

..... . R R

(2) .



