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gecupation at time of enlistment, a.. 82272~
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Sho further declares that she had, by said deceased husband,-. I child#-zeenow
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, under the age of six I \d residing as follows: A% 7. « -""“(".,.-

and that she has not, in any manner, been engaged i

United States, and that her maiden name was. ... 24 | s
and I hereb point DARIUS FORBES, General Claim Agent of the United States
Sanitary Cm'sion, or his successor in office, of Washington, D. C., my lawfal attorney, to
procure for me the Pension mentioned in the above application, and to receive and receipt for
any Certificate which may issue in my favor in connection with the same, hereby ratifyiag and
%%whamver my said aftorney may do in the premises. Her },w office address is ;;J-J“ruu»é;
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whom I certify to be respectable and e 5 ez’ i bf me duly sworn, say

that they were present and saw.. SR A2 OCIZc Pt FZ T sign her name (or
make her mark) to the foregoingdeclardtion; and they further swear that Mnown
the parties above described to have lived together as husband and wife for years
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previous to and up to the time of deceased going into the aforcsﬁTEErﬁc&-oﬂ,th_Q United
States, and they have every reason to believe, from the appearance of the applicant, and thoir——
acquaintance with her, that she is the identical person she represents herself to be, and that %
they have no interest in the prosecution of this-claim. R
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SW))I‘H te ~ u subser ., by both applicant and witnesses, be ore me, this. <. --day

of..Je Zr - T A. D. 1864 and I hereby certify that I have,n

A - " _ue prosecution of this ¢laim.
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