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ACT OF APR.u 19, 1908 3

DECLARATION FOR WIDOW'’S PENSION

On thisc... /. J-, S L day o LAt A. D. one thousand nineé hundred and. .ZA.&42&
personally appeared before me A J‘ﬁé Erses . . within
and for the county and State aforesaid, 04/1/!4&&.1 ................ , aged . 6 7 .......

years; a resident of ﬂ’“‘d‘%a«ﬂz/ ........... , county of W ................ , State
WW who, being duly sworn according to law, makes the following declaration in order to
obtain pension under the provisions of the ACT OF CONGRESS APPROVED APRIL 19, 1908.

That ‘she is widpw of a@m 4 MM' ............... , who was:
L BRI ROA . under the name of .. 0@/24/'&‘2& )J et , ot

(Enrolled or/eoixmissw d.) j : : &
a/b%/ &M on the .. - £ % 5 .............. day of . Wﬁ& ...... : 1861 :
as a Ao kA AL ., e 7/ f’ ...... % Z‘Z”&.« ....................... , and

. (Here s nnk and pany and reglment in the Army, or vessels if in the Navy.)

honorably discharged g 2 aly. /? ......... 5 18 67 having served ninety days or more during the late civil war.
Tthat: heralsoesenvods st SESttn coifenrne it it i B SRR el e e s o

That he was not in the military or naval service of the United States otherwise than as stated above.

That she was married under the name.of . W @/ﬁ,&w .....................................
to said soldier at J&LAAM? J&M’L/‘f/ /&/LW& Cfd" QM ion the c iy Z: ...... day
of ..QedoTreA .../ ... 1867 by . ff@eaaral. @W

_ That the said soldier died ggw f Xl . A3 /‘z,a"a!/&,ﬂaac @/—w Gt
that she was not divorced fro im, and thaé he has not remarried since his death.
. o
That the said soldier left

who are now living and under sixteen years of age, to-wit:
(If the soldier left no children, the claimant should so state. )

MR L R o §



......................................... S et e T SR R T

(If prior application has been made, the number thereof, the service oE

which it was based, and the name of the soldier should be stated. ) =

She hereby a.ppomts the Adjutant General of the State of Wisconsin, of Madison, Wisconsin, her true and lawful atto§
ney, to prosecute her claim without fee

That her post-office address is . dﬁxl‘%&&@(( ....................... , county of ,&Lﬁzﬂ/(k{ ‘
State of WW " c .
: £z
Attestalli(Iy =il T D S B e ‘ég
(Claimant’s signature in full.) £

(2 SHinhn otk it po s e R e ;
Also pergsonally appeared Lﬂ. %? M@éﬁ ....................................... , residing in
6/1/#’%4@0( %‘74./ and (f.cﬂ//m 4 LAY o e R e , residing in

persons whom I certify to be respectable and entitled to credit, and who,
being by me duly sworn, say they wele present and saw

+ appearance of said claimant and their acquam nce with her of 7 a5

the identical person she repf‘&sents ghs*al“s!éff ﬂe that they have no interes

: (Signatures of witnesses. )

X =

Subscribed atrd sworn to b,efbme ‘me” is /3 e day of ...
and“1’ heréby cert' y I‘

..... L ARDIT9

1ly made known and

hat the contents of the above decl ]

tion, etc, were f

4., erased, and the words
............................... , added; and that I have no
1nterest, direghi ory dadi - 5

i 8T

6—1182

racter. )

W% cha :
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