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'l'he Board Reserves the lliyl;ac 10 Cail for
Mdditional Testimony.

Duwarterty Aflowance, 3,

Monthly Amount ? .

_, Date of Application ?

“To save delay, E_pplicaj;tsﬂ should furnish
all documentary evidence, they may possess

and sworn statements of comrades of ‘thelr

. .'M/ Sﬂre

husbands when nbtnln-ble.
* All applications should be addressed to the Secre-
tary of Pension Commissioners, at Baton Rounge.
Blanks will be furnished by the Secretary on
Tequest. 5

Regular meetings of the Board, second T uestiays
© in March, June; Septemiber and December. *




STATE 01‘ LOUISIANA,
s._7 o
PARI:;H O RN <o

On this 2’/""&3}7 of..iny

civil war under the name of..... [
on ﬂy'%?éay of.. %
- ";7’7/‘/5”4’{{7 ,2-73“ . ot stedt

that he sepved honorably until. /J - gf;/,zwy'v:v,; w it _.,.,ﬁ,,i_-_,a_c_,é v/ -—ﬁ«/
Al Ve /«Mf /fa/

surrender, at which time he was in............... S — f e e A e

and that he remained true to the Confederate States until, the

on ﬁze.u.éj,—‘,,m,nay of

.
at Zode f A MW“"L— ______________ that she has not married again, and that she is now in indigent

circumstances and nnable to eama livelihood by her own labor or skill, that she is not married or ot'herwlse %d for

ny%:tate of Loyisiana or by any other State wernmens ; thay her said husband died on the T .day of
f Lo 18EF 5 at %i% , that she has resided in the

State of Lonisiana for.........c.ceauee vears next preceding the date of this application, and that she claims the aid and benefit
of Act No. 73 of 1600 as is further s'hown by her answers to the following questions which she swears to be true and correct:
1 Under what cirenmstanceggid y?us:anu aie ¥
Auswerﬁ?’/ﬂ({ﬂmw s
2. Whereisheb _
Answer:.... FELL_ ...{%_.., A T e R e S M e e R BTN
3. What are your means of supgort?

7 i
Answer: ﬂ T

4. What is the value of your pmyerty, real d‘m

‘6. Ifany. How much and to whom conveyed? ;

Answer:.

. Give your post oﬁﬂ: aﬁdre.y’_,d.ﬂ:at—}f—)ea-r—twﬁ \wtg&s)/
Lzt

residing at o, S
a:%entltled to credit credit and who being by mé dul) swor, say tflat thr_-y-were present

, the clafmant, sign her name to the foregoing declaration,

persons whom I certify to be e pecta

_and saw Mrs . ,_m,um

a.mi that tlley verily believe that the fad:s and declamtlou of said claimant are true and correct, that their acquaintance with
-

P e re- oy T an at sha ia
aking this statement, and that she is

her for.. hr 2. .-years and....... RLkA....... ... yEATS f&hPéEtl‘\TEly, justify them in
_ the identical person s she represents herself o be and that they have no 1p¢rest in the

: Sworn to and subscribed before me on this, the.. .2 Ze.of........
- ~rtify that the contents of the above declaration were fully made kno

- thatin.g, no mter:st, direct or md:rcct, in the prosccutum of this claim. /

f e " Crerx oF \.o—z'r

and e;.p'] ined to applicant and witnesses, and




STATE OF LOL]ISIANA‘ Gor. d. A, CHAT.ARGN, PresidexT.

MNew Onzvarn, La.

- « OFFICE OF - - - ®. F. BRIAN, SEORETARY,

Board of Pension Commissioners, | |

BATON ROUGE. LA.. . 190
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