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[Act of June 27, 1890.]

@ommonealth of MMassachusetis,

@

PENSION DEPARTMENT,

STATH EEOUSHE, BOSTOMN. )

P —

DECLARATION FOR WIDOW’'S PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said Certifi-
cate is not already on file in the Pension Office at Washington.

REPRODUCED AT THE NATIONAL ARCHIVES

State of Massachusetts,

County of LY 2L ClrfdAa
On this'.'z_ Tt A day of.

personally appeared before me, a ﬂm éﬂ{.,

within and for the county and State aforesaid,...#.

aged . 6 J"/’ .years, a resident of the.. ..., county

)?W‘LML ................ , State of ./ % & L AAALALAL
dD Z '4 -4&%( ., who enlisted under the name

: A4 on the, ?ﬁf’ day of /¢ ._Z/Lc?/w’-x,{h
A.D. 18 GLAZ /ﬁ}}.‘é_

., who, being duly sworn according

[Here state rank compa,ny and reglmem 4 :I.f in military service, or vessel, if in navy.]

and served at least ninety days in the late war of the rebellion, who was honorably discharged.... €4
and dledé\ﬂz{?/é-%a(p,/q‘aﬁ_ ................................... [The cause of death need not ha stated.]
That the soldier had not been employed in the military or naval service otherwise than as stated above.

(That, he Waa arried under the name of..../ém/

_ J/L /IQ&W bt sl da;r of . U e//&.._r.—.*xy_,;__AD 18 :5‘8'/
(ars ﬁm,w/c {é el N0,

fhrd(/i eV} f/{/’bﬁftﬂ-bd—' ')’ré.(ul rl;a;-z-'bl,: e s f(‘ //:I(l{,j{ '/ﬁffi
there being no 1egal barrier to said marriage ; that; neither she n /;b er husban had begn previously married.
(’

[Name of soldler or sailor. ]
That she is without other means of support than her daily labor ; tha{names and dates of birth of all the children

to said

That she has not remarried since the death of the said .

e ; . Gy
now living under sixteen years of age of the soldier are as follg@“_‘ S
3 S %

S BOID .y 18 _ . .3 18
born_ ... ,18 11 e
3 DOTD o , 18 j:\: : .4 18
L_.w = That she has not heretofore applied for pension, and the nﬁ?’n’f&aer .ﬁ?‘iet‘wa;{)phcatlon is,

[Be careful to flll this part of the blank correctly.]
That she makes this declaration for the purpose of being placed on the pension roll of the United States under

the provisions of the act of June 27, 1890.
She hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts /Zn, her trpe and lawful

.y county of ..

%&4

% a/waészZT

[Ula.una.nt's mgna.ture] =R



THE NATIONAL ARCHIVES
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REPRODUCED AT THE NATIONAL ARCHIVES

Aor or Jore 27, 1850: '
| ; BOSTON,
3-402. |

e A s !epamtmem‘t of the Iuterior,
Name, . (&LL\LL\A, -\,}U\.U‘o’”‘(\

BUREAU OF PENSIONS,

Washington, D. C., . Januwary 16 ,1898.
SIR:

In forwarding to the pension agdent the executed vowucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

wf

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s full name and hér maiden name. o
Answer, %%Gé&pfémoé’@(g/ﬁwmx& __:77/%

Second. When, where, and by whom were you married ?

. i ; L
Answer. %4’:2{”/5/5\?&&%9 ﬂm.ﬁin&%z_{’ 9/ % /1 '&”Zf‘ J’Vb{&_ ,«'/ r_‘// vl

’(3_/14?5"&2\ (f” %

Third. What record of marriage exists? _

Answer. C/-é /})-;{/ J? .

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

7 A
Answer. ---L/&%?ibi/__________
Fifth. Have you any children living? If so, please state their names and the dates of their birth
I A f W "
dsiiver. Shgired..... et | Jariee. S Gelt-13./. 52 Lrevs hansce o
'ﬁm M_f_(” G?a-"-""b( Mf"“é‘% /‘(_&k{_%:—:..{ ................ .__?f-'_,f f;’%ﬁw = 6&’}"}4,_ /mc//é_//
/15,//5/(5 ekl thD D420k KJWUA //f/_z,g /;;7 N e LA e et

4 ¢ /f /23 ___-:“ J#{'(ﬁ

Date of reply,- < /hi@/)j_ﬁ .j/ 18040 = (#ignature.)
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Copy of the Record of a

3 Tl ;
DEATH
recc «ded in the books of the.. —:H A of /‘)Wdftf: €

‘(City or Town.) l J ‘
during the month of (Ooff)—f& -i%q L

1. Date of Death, . . . [ (_(,)(,/EM ,ZL_ 1?0924 A

2o Namesd G5 s o ph,“f;{l G[T“: ¢ w4

(Maiden Name), .

(Name of Husband),

3. Sex,and whethersingle, N Lo
Married, or Widowed, TN aaasel
4.-Color;s o = @ M.-lj-
5. Age, . . . . . . 19 ?/ Years, cg Months, @z9 Days.
Disease or Ca_use of Death, ’3 ) ; W ;

. (Duration of Sickness,

By whom certified,. . __WM / ab
. Residence, . . . . /}) y jnut ] ;M 7%&.4/4/

=}

7
8. Occupatioﬁ, T > A -

9. Place of Death,. . . IJWA juf Lo W/('[(/LL/
10. Place of Birth, . . . |...W¢ Mtﬁf&hﬁa{‘ D alls
11. Name of Father, . . m ﬂ an:(n'f(be
12. Name of Mother, . . Wlsela T1 y. )

(Malden Name.)

13. Birthplace of Father, . w@Jle_ M
14. Birthplace of Mother, . Newmaodals N, ‘
15. Place of Interment, . //DM&//:I/X @77/11 W/Q‘M

I certify that the foregoing is a true copy. /] A :
At Nolohroddi.
_' T /

;
o /&"/&f’b(_/CZerk.

Nt 4 1900 %

(City or Town.)
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MNATIONAL ARCHIVES

430568 Tiar Depariment,
ADJUTANT GENERAL’S OFFICE,
Wﬁd/d/ﬁy{'&ﬂ,% Ay

%}%@/&(é{ setiined & the Commussiones % Densions. ’

X%JA%&W, a/;fwé,ﬂﬁmf/%%w—",
/ﬂ/é%}ymzm! A1 Lazu«/éf A Waémc‘?&éd, wad cntolled on Hhe

SRty of Compant o, 162, at W:
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KN e age ﬁeﬂ&%?ﬁz?/ C. 2re zeos~

m,fzéa, SRR SO

ssisignt Adjutant General.
(2)




