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arvtment of the duterror,

BUREAU OF PENSIONS,

Washington. D. C., . Janwary 15 | 1898.
SIR:

In forwarding to the pension agdent the executed vowcher jfor your next

quarterly payment please favor me by returning this circular to him with
replies to the questions enwmerated below.

Very respectfully,

Commissioner of Pensions.

Furst. Are you married? It so, please state your wife’s full name and her maiden name.
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Second. When, where, and by whom were you married ?
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Third. What record of marriage exists ?
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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.
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Fifth. Have you any children living? If so, please state their names and the dates of their birth.
Answer. . ‘)/7/ﬁ
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He makes this declaration for the purpose of being placed on the Invalid Pension Roll of the
United States, by reason of the disability above stated ; and hereby constitutes and appoints CHARLES
REeED, of Boston, Massachusetts, his attorney irrevocable, to prosecute this claim and procure a Ien-
sion Certificate, 3 ;
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GENERAL AFFIDAVIT.

NOTE.—Wrie the affidavit just as you would write a letter, stating all the facts, circumstances, dates and placies, 23 near as

S
: 8
you can remember, according to the requirements in the case in which your testimonv is to be used; also state how yov know what
you say to be true; whether from personal observation or otherwise

. This blank can be used for the testimony of either one or twe
persons.
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.......................................................... , who being duly sworn, declare in relation to aforesaid case, as follows:
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and that... %t gmf(,/no interest in said case, and.. W/‘HOI‘. concerned in its prosecution.

| Affiant’s Signature,..
&41 A //24 e LDl
”c’) O3

L P. 0. Address,,‘.,......,..,..............._....A..",_,,.. EJ‘.._ 3 N

| P. 0. Adﬁress,_...gf@.{,,..

R e e e R R RS eSS e b bt ek Ama“t’s Sig"na.t.ure, S Ch RS
ditesi—when any affiant signs BY MARK (wo persons sign herd. 3




REPRODUCED AT THE MATIONAL ARCHIVES

!
COMMONWEALTH OF MASSACHUSETTS.
6"@ %ﬁ;« :

Croy oF CHELSEA, .., @ Lo O e s

the Record of Deaths in said Chelsea, tnh t

Died in said City on the T —exe €2 ..

in9 the “year BightesmFlndred mads oo s

=~ The Record is in the following words and higures, to wit:

Date of Death ’/ W,é“/fﬁ/

Name of Deceased, & =2z~ o

Name of Parents, /%mf/wr _____________ %

___________________________________________ //'/ﬂ-/
Cause of Death,%/ﬁmﬁf@//@:@;”'ﬂ””’“("w

the office of City Clerk of the City of Chelsea, in the County of Suffolk and

Commonwealth of Massachusetts; that the Records of Births, Marriages and

Deaths in said City are in my custody, and the above is a true extract trom the
Records of Deaths in said City, as certified by me.

<7 ..above named, depose and say, that I hold

Witness my hand and the seal of the said City of Chelsea on the day and
year above written.

. City Clevk.

N. B.—By a decision of the Commissioner of Pensions, December 6, 1864, these certificates need
not be sworn to. The seal of a City is sufficient without further attestation.






