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County of B i
In the matter of claim for ey Je o wilid, of Johnw, Owens
(Chiaracter and number of ciaim.)
o3 Go 4th U, S, Ce Inf, V. O 885209,

’“‘*_———_-—-—-———-————-—-——-.—-———um_“
(Full name and relationship of clalmant, and name and service of soldier.)
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Personally came before me, a -

aforesaid County and State,

. I \ | S NS 50 R
residing s'%gtéﬁ?__w County of & —

Z (/ ¢
of L L/ VLt A4 , and _ ..'..u.u_,‘_.._..r

, County of___éﬁﬁ.L__.,

ﬁyeara, residing at..[ —

State of : _4:&12(/,________, who, being duly sworn, declare in relation to the

aforesaid case as follows: ._That they were well gequainted with the claimant,

—LUCY.-d. Owenss..end with the goldier, John W, Owens from the time
RN —.xhat they reached 2 marriageable age and know positively that

_they were not married until they were married to each other An,
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oo __further declare that.___M_v__e.-no interest in said case, and.r are not
concerned in its prosecution.
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