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CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.
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PROOF EXHIBITED.
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—— CERTIFICATE OF DEATH.—

Bown of/%zz.;w r”//yzﬂ/ Z)J 19032

therein ihe death ofr > ece ( S LR
! J

The record is in :l?ollowing words and figures, to wit :
Date of Deatli, . .—-rff/é; LL SIaF
e i

Name & Surname of Deceasedﬁzﬂg’f’;ﬁm_..

Name & Surname of Husband, Fﬁ ............

Sex, %z atle, Color,

Hgey.. e e Years, 7 ................ Months, ... = e Days.
R r F -,

Disgease or Cause of Death, %ﬁz&c/ L. PPl bl el

Residence, ... -"fjﬁ L

........................................

Place of Death, @? \‘—%ﬂ;‘z}

Occupation,

Place of Birth, ‘-’-% :

Name & Birthplace of Father;>~~

Name & Birthplace of Mether,qg?" -E/ f:)%j// Z(Q_t’/&c@ &w—é&@& %

T %772& hm ..above named, depose

5.

and say, that I hold the office of Town Clerk of the Town of =7 T-%z27

............................................................................... in the County of W

and Commonwealth of Massachusetts: 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 Records of Deaths in said Town, as certified by me.

Witness my hand and seal of the said Town
on the day and year first above written.
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\ Tommonwealth of IMassachusetts,
S0 |
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PENSION DEPARTMENT,
BOSTON.

b

DECLARATION FOR WIDOW'S PENSION.

Ta 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
Certificate is not already on file in the Pension Office at Washington.

State of Massachusetts,
County of A2t cllesest. S

On this fm?jlmday O ﬁf% , A.D. one thousand eigé hundled and k- M‘-&u
personally appeared before me, a A LL S /ECe— :

within and for the county and State aforesaid, ,c//J/f/},:,, ,_% g/m a}é

aged.ALf f zf(i....ye:us who, being duly sworn according to law, malkes the following declaration in order

to obtmn the Pension provided by Agts of Congress granting peasmn to widows: That she iz the widow of

.

/ . 2 T V/é ....................................... who, under the name of :7[;44/2.4/ /Q//(/“/A;%dﬁ /f

_of the. i é % . Regiment of%@%,_. (= W

..186J", who died on the /7% day of &be%” /g-ed-’-‘? , at

his death resulting from disability

was enrolled in Company ../ ..

_in the State of}% ZEAlr

contracted in the service aforesaid; (that he was a pensioner of the United States under certiﬁcate No. é (3 j.j : 7

1 ...); that she was mairled under the name of
Wi/f/.{._ﬁcﬁf C/fszb (2l gael .. fo said, Z?A/Z/“Lf’/ /(5/{29?& __x/»:/.f ...on the
/f//f/x/*f vl day of.. //(ﬂ/l/f/ﬁ"b ________________ A.D. 1845, at, %r Lol {F/m./%w by

Kev> A @ p/( )

nor her hushand have been previously MAFITEA ...
(If either ‘have been previously married B0 at.ate, and give date of death or divorce of former spouse.)

that she has to pxesent date remained his widow ; that the following are the names and dates of birth' of all his

legitimate children yet surviving who were under sixteen years of age at the father’s death, viz. :

.......................... ool - o) el ) i) - AR o 1) . o M Y
..of soldier by. . ey AT b R A 18 b oddio b o>
oL BOIET BN L , born i 18_ Bt R e (
Of BotdISr BY . msastng o) b s 18 gt

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

maintenance

{For such children as are not under her care claimant should aceount.]
that no prior application has been filed by herself or said deceased, except as above stated ; that she has not in any
manner engaged in, or aided or abetted, the rebellion in the United States.
That she herehy appoints, with fuil power of substitution and revocation, J. B. Parsoxs, State Pension Agent of Massachusetts,
Boston, her true and lawful attorney to prosecute the above claim witHouT FEE.

- s A
L L&( .. Street, mt%‘ k_/ffif;'z/l// 2{642&5{,‘

e
That her residence is No. %&?%

and that her Post-Office address is_._ /e .

,,mw? ......... - Lwwe. beiod. il

[Clmmanl.‘s signature

If elaimant mgns by mark, two perzons who can wnto ajgu here

T-16-'06. 300,
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. . 1 See Ins’q c'cions« ?ﬂie Bottom .
Peclaration for Erfeii

State of /ﬁvﬁéﬁc%ﬁéﬂfé&%_ S

@ounty of . 7 .'\é'________.-__

a Court of Record of the County and State (Lfowmﬁl_l ._-'?;’f./

a resident of JOMCL{Z;M_ .County ofY. : L4 KC

who being by me duly b\\&n/&tundnw tQ Ll?, on. hif bolefmn oath, dt\;jba% as follows, to wit: el
I am the]dentlcal_'__ ’:§ 201 i -;--_-_, f/.( if {.-(Uf,.’.who 0{}3 enrolled 0}1}1; ______ e

31 pe |' &) l‘(
day of M?wéﬂ koo 1%[. _in Company fﬂ/ ol the i o 0. Regiment of .~ S LA Al ,,/ 8

¥
Volunteers, commanded by C‘dptam. *F:é{;zd__f?t.éf—.l L_fo _____ and I was honorably dl‘*(’hdu ged at

. AP
y. ML @E /ZM_ _.on the. /ﬂ/ v day ol .- i %"LVI«_’LJ_‘ ________ 1864 fmd- my age is-

. i oy e R on or, :
r-. ; , eﬂ/,/ﬂ9)é
ab)ntt.lw:],,.ﬂ__}}mytef _____________ ﬁ_-;/.,é.-_----la{)«./,luwmrmd/.-:._q{f 7 UJ L*—*’/"_f._-__f( 124
/ | i ,a’ 7
_.A-_ag_-_.c’_z’i_,_:_;_"fgmg; ik }_v;m_;_ s abac b2 e) e LG s»_z_s_(_/_f’s?’&_c.a-.z.v

{'LJ/L\{:(’/J ﬂ.-ié_e’_t_(i___'ﬁé/f. ./f..»{_/f'.»,i,(&.&f’..-xff_:_f_(_".__'/)f. a_f,(_;/_é_u_% A {{JE?/

0% fu:z T z‘hm ) Ol A o’f’%}?’.e Z‘,cﬁp_rﬁf ff’.?"fr A. .,//< w/g,_f{_ Aes
Léﬁwf S-dsl s X /4. o Q@, 2L A2 Al / 2. ./'.c'f.e:g L

) J L - 0.4
That{ f[';‘r}lé'tlecﬂtteé'nﬂospltais as follows ;. 2k~ . /(_ /..f.c.r:.t}./f te A L/ ‘*ﬁ.f-. e

{(Here state the names or nunbers sud the localities of all hosplitals in which treate d the dates l}f ok ea,tment )

That since lcanng the service I have resided in theé ________________ Mw& c;»yzg .Q/{ﬂ/é—: -
/{-’-’\r t
in the State of.c,ﬁﬁ/izﬂ Maﬂ _and mvﬂggmpzbtfl’én lms been thdt of a?mw /%M?agéq%

2oy A7
That prior to my entry into the gervice above-named I wag a man of go,pt}, sound physical health, being

when enrolled &-% 2232643 . ... That I am now. .C/u/{ L/Z AL _,,{_/ ~disabled from obtaining my
subsistence by manual labor by reason of my disabilities above described, 1ece1{_eﬁ in the service of the United
States; and I therefore make this declaration for the purpose of being placed on the invalid pension roll of the
United States.

I HEREBY APPOINT AND EMPOWER WITH FULL PowgER oF SusstiTuTioN, J. B. CRALLE, of

Washifigton, D.1C.,
~Y s

/16 and lemful attorney plosecgte ,gm/y cLum That my ?ygoﬂ‘ice &ddlESS
21
_(?

N y =L
is (Gl oadATR L

9’ A A2 ?..... County of._,.»:.t_a.é‘ AL 1)& ! State of .2 7L LA A
Llalln&l]t’s Signature. ,Z/MM__ - %

#is declaration must be m:J.de before a Clerk of a Court of Record. If made before a Notary or Justice the paper will ke







