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[Act of June 27, 1890]

@ommonwealil of IMMassachusetts

>

PENSION DEPARTMENT «
BOSTON

&
o

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 signatuare shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Certificate is not alveady on file in the Pengion Office al Washington.

State of Maisd/):uset 5 /A
County of / }
2/ .day of . l % Mﬁ/ /Aéone thousand%dred and whaebs- -

personally appeared before me, 8.7

Onthis.. 7~ ",

within and for the county and State aforesaid,. W

..., county

and served /s&t(lug_t ninety days in the late war of the rebellion, who was honorably discharged L CLLT7 | A
el 2R3 /905 :
and died . AT ? e ew [The eause of death need [pot be stated. ]

That the soldier had not been employed in the military or naval service o herwi?e-thg._n as stated above.

jThat she was married under the name oft\ s D Nttt hEald
/
»2/ TRl N A e 2N onthe . /6 D. 1863
e
.

That she has ni.‘.:t remarried since the death of the said . L&77%

That she is without other means of support. .thqn her dailAJor; that names and dates of birth of all the

children now living under sixteen years of age'¢ qt fhe aoldler are as follows :

o 4
18T L o , born \, 18
¢ A
y 1%‘&’9 Ly , born.. , 18
18%\, ‘CE 5 DOTB o smankaes , 18

That she has not heretofore applied for pension
[Be careful to fill this part of the blank correcily.]

That she makes this declaration for the purpose of being placed on the pension roll of the United States under

Oude +

She hereby appoints J. B. PARSONS, Deputy Commissioner ot‘ Pensions, State House, Boston, Mass., her

the provisions of the act of June 27, 1890.

true anjwful attorney to proseu:fe/);r cla}m/(vyhout fee); t.lmt ler post-office addrgss i
W?,C s o (j/( ,dffft/count.y of .. Lﬁ{}y

State of()// s i RN L%,M/ff

[Two witnesses to mark,)

T-6-96. 1000,



Commonwealth of Massachusetts..

——————————— —

PENSION DEPARTMENT,
STATE HOUSHE, BOSTON.

— e e

ARFRFIDAVIT.

REPRODUCED AT THE NATIONAL ARCHIVES

State of Fasguchusetts,
County of.. /JM/ ./&,
In the matte? of the aim for. . CP//LWA‘W 5952/6 o é ‘/" : Mt 0“ i ﬂfh. 1830(

of Company. g é Ppglment '-/%9 QA0 *Sz' sl A

Personally came before me, a.. J//V‘wm/{/ /é . A .in and for
aforesaid County and State, . \///@MAJ dzé . Ty ; _and

in the County of. 4 W . State of\/?éb .................................. R , who being
ldtion to aforesaid clalm, as follows :

Ss.

.Vols. : —

duly sworn, clare in
‘ﬁw{i QRQornnws

s W 62,0 &M
oM i i g/é //’M/L
onmvndr o P/ 58 r wialin /m/t’/.,o ﬁ«?d h’hifwuc//m

Affiant’s Signature, (}((H;'{(;Lr{‘ -7
P. O. Address, /J%MWWW ‘

Affiant’s Signature, .

Attest — when any afient signs BY MARK two persons sign he

%/4 P. 0. Address, g

s
e
-

[ovER.]

12-14-1804. 3000,
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3
VoL..... . TR ¢
Pace. . T
No.. . 138
@nmmunmaltlg of Cﬁ[assmlgusntts

Office of the Secretary

Boston,.... Clhald, 1 1905. ...
|

I hereby certify That the DEATH of/gow/v(%ww

onDSAJUbW e AR RO e aged[u[p«.gwgmwf“{/dwguyem who died
at/EOZ\LQbW , on the Add, . day ofgfjfu_pai‘%,

“‘EOWL ymﬂ.&mu
in the year. (400 ... ... .., o0 \oa, $x

(Insert caus: of death )

office by duly attested Return of the EDP_MJBU _______________________ of the. /?9 «j:/L?f
of EOMW .......... _.for that year.

., appears of record in this

WiTNEss THE SEAL oF THE CoMMoNwWEALTH hereunto affixed

at the date first above written.

W W (e

SECRETARY OF THE COMMONWEALTH.
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.._. ""'-'"“-h,‘,

@ 2-389. ;

g‘/«/ ________ No/__% 4. 8 39%
% . @eqmrtmmt of th @éufwmr,

.uog‘ é/&ﬁegt/m .28

BUREAU OF PENSIONS,

« Washington, D. C, _/’lg’_%»—-_ 6., 190
BIR:

Will you kindly answer, at your earliest convenience, thd guestiéns enumerated below? The .
information is requested for future use, and it may be of great value to your family.

Very respectfully, i e om ;
ém [’}")‘f' ~
6’?'\:_4_,/’ p iV
Cov M Tne o AL, (L TH AT
S ' Commaissioner.
“ﬂ%

No. 1. Are youamarried man? If so,please state your wife’s full name, and her maiden name.

Answer: 454 WV ﬂ;.ﬁff’wﬁ A‘VM MM&‘-(/»- Wionage mm&ﬁf&nu

. No. 2. When,where, and by Whom were you ma; rled? Answer: Iﬂf ;—.- haa. A—*’M’l "-/&" E/
WA haﬁ ml{{i ﬂ,blxwwu?f 1 Lfb L ALD

) o
No. 3. What record of marriage exists? Answer: L’M W Jrainren
: . It
i

No. 4. Were you previously married? If so, please state the name of your former wife, the
date of the marriage, and the date and place of her death or divorce. If there was more than

| B e
A

one previous marriage, let your answer include all former consorts. Answer:

No. 5. Have you any children living? If so, please state their names and the dates of their
birth, Answer: : '







