REPRODUCED AT THE NATIONAL ARCHIVES

—y

ACTS OF JUNE 27, 1890, AND MAY 9, 1900.

D<CLARATION FOR WIDOW’S PENSIC™.

1#5-To be executed before a Court of Record or some officer thereof having custody of its seal, & Notary Publie, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has noue, his sigoature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk,

/ - 3 2
State Of.... L. , COUNtY OF..... (Zudlrs , 89
On this /Aﬁ day of. %%7 A. D. one thousand nine hundred and
b j/ ; personally appeared before me, a J% 1@:‘{ within and f%)r the
(Notary, Tustice, or Glerk of Court.)
County and State aforesaid,..eZ.«X£A. 2 JB_/M— , aged.... 5 > years, a
(Insert name of applicant.)
resident of. e County of........ W ' State of
= }#me of tgwn or ¢ity.) e 4 4 ©
B Y T W =, O e who, being duly sworn according to law, declares that she is the widow of
W xﬂ-ﬁ&.m ........ }‘JZ@W&/ 5 who enlisted under the name of ...
. (Name of Soldier.) )
Z\I&M&W # ﬁg , on the / dny ot }A"\M 5 A D
(Name under which soldier enlisted. ) d
18¢ L ,asa in Company..&......., in the > Regiment of
(Here state rank.) (Let.ter of Company } (No. of Regiment.)
Inana., H A Volunteers, and served at least ninety dayvs in the late War

(Name of State, and whet.her Infantry, Oa.valr}. or Armlery.}m-— = g O A -eﬁ-—"\ | S I
- [

of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED

(Date of Discharge.)

 enddiecd Vnanel 25 s G005 o S e was employed in

(Date of deatli cause nded not be stated.)

the military or naval service otherwise than as stated above
(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ended.)
That he was never employed in the military or naval service of the United States after the

day of. ! , 18 That she was married under the name of....
‘9 (Date of soldier's last discharge) ,_'k
o PN MMMA—CZA_ [N to sald‘?-d/*\.cé\-@vv\- ﬁ %A ,0n
; a (Name of so'lme{ e e ‘

the. = LAWY Or i s e - . ..a:x.&ins i

¢ :

a@< A== VLRI, W Vo W07 c - A S— , there being no legal barrier to such marriage; that she had not
1

been previously married ; that her said husband had not been previously married. (4)2~./ fnammse, A

MM%WW o e @w/? (5% oo %aﬁé’-dm VA G2 g
- U(If eu,herqn\ud been pr‘%\;lo 1y ma.rrlea&o state, and Eive c‘l’a‘.’t.a ofd.eqlt.h Slv&of former spouse, 1 . %23 7‘,, et

That she has not renfarried since the M‘(ﬂ" the saidZ e oraomler e

That the names and datea -uf

years of age, are as follows :

, born 5 A8 ., born.. S S
, born 18 , born e S e
, born , 18 , born. , 18

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance. That.ca-9.____.prior application for pension has been filed by herself or the soldier... e

(A or no.)

: (If prior application ha.s beun filed, either by soldier or widow, so state, givmg number assigned to it. )

That she makes this declaration for the purpose of being pla(,ed on the pension-roll of the United States, under
the provisions of the acts of June 27, 1890, and May 9, 1900.” She heregy appoints, with full power of sub-

stitution and revocation,

her true and lawful attorney to prosecute her claim, the fee to be TEN DOLLARS, pavable as preacrlbed bv law.

That her POST-OFFICE ADDRESS is ./ MWW“" S . Swrarnpn et , County of
/7 (Name of post-office.)
g‘,/u'u& et , State of. Wnnanac "ﬁ"m

rd

ATTEST: @ m;y/

A il .......... M v

_ 0|
_ - w7
. : (Two witnesses who write sign here. ;% ----- ‘908 ) g M) % J 1§ (g

p Er VE i

(Claimant's Signatur&—s‘unl. name.)

g,
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R
SPE VAL NOTICE.—The civil officer before whom this affidavit is executed shov ' be careful t¢
fill in all spaces, both in the captivn and jurat.

GENERAL AFFIDAVIT

State of VAAS L , Countp of..... Zacsi BB ~
In the matter of.. g R o ! Dt Tt
. u.l-—? 2\3_""""' Mb Vi e g DT
/ / w’é—n L ; :
ON _THIS day of. {;f/ Ak L2 4, A D, 19./..., personally appeared before me

B, y /f/‘/:_{ﬁ ! ﬁf{i 4 '/.-':'/"'Vf-'-'(\qin and for the aforesaid County, du]}%uthorized to administer
oaths._ ... s agedd/7nd 24, years, a resident oF: WY e A e
in the County of. o7, AL L AL — , and State of.. K:J‘/ AL
whose Post-office address is / ?;%x A« ,, o Tz, c.;f’? .gc; I ﬁf’

A it
d 7 4

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

(Norra: -—~A mant. &hould state how he gains a. knowledge of the facts to which he testifies,) 0

i

(Signature of Atfiang.)

(If Affiant signs by mark, two wilnesses who can write sign here,)
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@nmmnnmmlﬂz of Eﬁaﬁﬁammﬂa
TowN OF SWAMPSCOTT,.., @4/1’/9/,/7(/? ............. —18g—

i m&%ﬁ/}/, hereby certify that it appears by the Record of
Deaths in said Swampscott,%[L/'MQWJY/Weyém,

__________ Q}uww/omfﬂgLWJ
died in said Swampscott on the ,M-Sa&maé day of___.__% LA e vcvniiiiy

in the year%n hundred and wﬁy(gﬁ/&ﬂw

The Record is in the following words and figures to wit :—
Date:of Death,......ocnmmsmmmsmmsin %M/é?/?/;/¢0’7
Name and Surmame of Diseased, %Zéaw%/ex 24 /élr:m
Name and Surname of Father, W@ﬁﬁ% .....................................................................................
Name and Surname of Mother,aémaxéﬁwm ................................................................
By whom Registered, ... %@U ,_6)_(\?/{/ Town Clerk.

i Mwﬁ@é@u ___________ above named, depose and say, that I hold the office of

Town Clerk of the TowN oF SwaMPscoTT, in the County of Essex, and Commonwealth of Massa-
chusetts ; that the Records of Births, Marriages and Deaths, in said Town, are in my custody, and that

the above is a true extract from the Record of Deaths, in said Town, as certified by me.

WITNESS my hand and the seal of the TowN oF SWAMPSCOTT, on the day

and year first above written.

@tgi/, ................ Town Clerk.

Norte.—By decision of the C issioner of Pensi Dec. 6th, 1864, these Certificates need not be sworn to. The
Seal of the Town is sufficient, without further attestation. o B




REPRODUCED AT THE NATIONAL ARCHIVES

Form No. 43. 500-9-24-07-

s

Commonwealth of Massachusetts -

Qounty of Essex @ity of Lynn

The following is a copy from the Record of Marriages in said city:

GROOM BRIDE

Name.... ja’ce G. /77&@&4‘07

Color ... i
"(If other than v ]

/

Place of residence........ X2t

Age........ 3£ et st Y BIES
Occupatwn@%w
Bt’rtbplace..ﬁ\.ﬁ(m.,._._ AL

Father’s Name.,.(? ........ e e L e e
Nasce Motber&ézwa/é/\o s Maiden . Matbarzéz%/;’/z@%——— ...............................
Number of Marriage.. Number of Marriage. .leC-azZ. C/ ..............................
ooy Ceaiience #¢. Person by whom mrfym @

..Place of Marriage.......... TALBTUR, st b s e R s S 7

23 /J’é"

UL oA Ll {en L E ...depose and say, that I hold the office of City
k, of the C1t} of L}nn in the County of Essex and Cammonwealth of Massachusetts; that the Records of
irths, Marriages and Deaths, in said City, are in my custody, and that the above is a true extract from the Records
of Marriages in said City, as certified by me.

WitnEss my hand and the seal of the said City of Lynn,

i Q ................................ . 1907

K izé’?’!/ ............. WA e ... City Clerk.

NoTE, By a decision of the Commissioner of Pensions, December 6th, 1364, the Certificates
need not be sworn to. The seal of a city is sufficient, without further attestation.







