REPRODUCED AT THE MATIONAL ARCHIVES

=
=
[F;

sl 3-402.

“ﬁ@,—— ----------- @zmmtmmﬂt of the Interior,

~"‘\Z?/, l.._ - C.——————
Name 22 geee [ ce e BUREAU OF PENSIONS,
Washington, D. C.,..._Janwary 15 1898.
SIR:

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

Very respectfully,

_________________________________________________________________ L

Commissioner of Pensions.

First. Are you married? If s please state your wife’s fu;? and her maiden nama
Amm% _____________________ ﬂ/éwﬂ _______ oz

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

Third. What record of marriage exists?

v Pe /h\
Answer. /gﬂﬁﬂé/ﬂ/ «(z/"-/%__ f eeEdy ,

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

If so, please state their names and the dates, of their birth.

,@7{

Fifth. Have you any children living?

nnoer, 2SECE 227, '% @W27 S F3BH< :
%;gjz/ﬁ/@i@g 2 LI

(Signature.)
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&S wipow's PENSION. 7475 7%.

Claimant m é M ‘Suldier

Caunty __%MW. -, State
Rate, Wmmencm’g%%wmmmm

W Bornsuascssisme sanves weay 18 )
.......... - —----—--------{Sixreen, T .fOommenciug TS SIS |-
Bomceee cvsssn s , 18
....................................................... {saxmn, R I .}Gommenciug TN SIS | G
i 1o o R S SO , 18
{Slxteen, __________________ ,18 } CommMenCing oo ;18
15 11] o LTRSS S f G ;18 .
.......... {sixteen, MNTRAT P S | _}Commeneing sy 18
Borng:cosseusiaises Rl , 18
.................. {Smteen, suzmsevaresisaan 18 _}Commencing es s A8
Borﬁ, ______________________ , 18
-- {Sixteen, __________________ , 18 } Commencing , 18
2 5107 o [T B b
{qixteen __________________ , 18 .}Oommencing_@’;f{; \/ . 18
BOM s s s , 18 (% )
--------------------- {Sixteen, Sk S el ,}Commencing %{p"”} , 18
Payments on all former certificates covering any portion of same time to be deducted. = Y
o
AQl pension 1o tesinghs oo e L s B0 aeteof . ... = 'Jé.s,“
o o
RECOGNIZED ATTORNEY:
Name....._. | Fee ] %ﬂ . Zgert—topays
P.oOicisnn e f 280 Aghet),,  SHC e, Articles Filed -%:? ________________ 89

APPROVALS:

/7
Submitted for M . . @I{ZX, 189% Bl /%—‘&AW'EM%?W

-------------- /il r01 - 5 _+@5/_ A

________________ : oy M , Legal Reviewer.

Approved for

| Soldier’s app’n filed /ﬁ,&/ S

Clt’s app’n under other laws.

|| Death of former %o.

et %&774:\7/7 susrestyy IW Clt’s marriage to soldier ..... A, o, 18 '
Declaration filed _____ %—p@\{__ _________ 18?7 CI't ﬂd& remarried se— ST s [ O ey
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\ Commontoealth of Plassachusetts,

PENSION DEPARTMENT,
STATE HOUSE, BOSTOIN.

4

AFFIDAVIT.

State of Rluassachusetts,

' /
County of.... //Q////é{/}%

In_the matter of the claim for. 7 /Zf"&f/‘f f7l 22 7L ?\b ?50 .......... Actof]une 27th 189(
of Wém ﬁ J;‘W £ R A ("7{’ .................. / ................................................. .

, /Qﬁ 27 (._f/ Jz[%? )
ﬁCf Reglm é' ;7/ o ./42 % Vols. :

of Company.... Sy
Personally came before me, a... .--'( (jé(f %4 { /(’ e 2ot Sl in and for

aforesaid Coupty and State,. ... - Xieza
2 . &
LZreter 062 z 62&%518‘” ntSof &%Z;n-

., State of t//cbdﬂ , who being

in the County

duly sworn, declare _in relatiop to aforesaid claim, as fol]ows — z

///(: WO ;/f( Fottor Aetecesils. /"/ ("'Z?:/ ?//' Paalt Z?//z;//
/é;{,w?‘i/ D M—Kﬁ(}?‘f At ?f-(// /ﬁ)r{’ s z/(/{ A/fnf/;«;
/ﬁfﬁ/zé/f)na %k_/;%/?" fz//a;z«/\}a;df/{: /ff/r«f/@?/' %M/ﬁﬁﬁﬁ/}/“/{%
//»(2’7/ L //,/ Sctler £ 2{/ //«/Z[ //‘ (/?f«{{/{ /ﬁ/(_.;gg/ﬁ)
/3{/4 /ﬁf(/lé(‘ z;xzr/jﬁ%f? /4(// e el /// @Pe 44.2/2/:' /fﬂ»/mf/

.............. s~

& ﬁ/ffffﬁ .................................................. 2 lFon (2. Larzar. el

&MMW
%{/ Lt r// 7/ /(//K)ﬁrf »L/"jﬂf {/I 17«/" /£ (/ch’«r'/ﬁdaéz/; o D or b, >

”

///// ///?’{ C’/;‘{//?d)&/ %{.ﬁ/ 7 /:l/(”—/é-«._/"(A d"/—/)sf%;:/ bl ﬁ/z'v;;
f(jﬁ‘?(/t) Z?({/}’/‘ /4//§ @/M //"/////ém%ﬂw u'c/éb.’_ ﬁ/cfﬂt_ff/é /\Jﬂ,é};’

/, i " C
7€ further declare that /7 €. . A~ @2 __no interest in said claim, and 2 ¢< not concerned

) Afflant’s Signature %}M’VI/QL) O@ /\ m
> P. 0. Address ax(‘_ﬁ /)"}4 LABD

in its prosecution.

Attest —when mty affiant signs BY Mg&ﬁ&?w@pé!:;b!m vigrn here. s . H
: e o O, Afiant’s Signature,.... /. /. =21
. ¥ ». 0 .'_,. Tia v‘z’ ’\ . ¥
8 L : Hd%é P. O. Address, L1 0F
§ oS, o0 £ L 3 L E .
5-23.909, 2000, P j - M
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dﬁmnmnninmlth of lassachusetts,

PENSION DEPARTMENT,
STATE EHOUSH, BOSTON.

ARFFRFIDAVIT.

State of PWassachusetts,

County of/ /Z;////‘g;»/ y : )
In the matter of the claim for v ot peers? C’ ?\5—? 3 g .

ﬂ . i
of D PR Al L4 J/m iy el 0;{

/ e
/’C‘p TN Regiment, / \//Qﬁ /gd/{ Vols. :

of Company.....0
Personally came before I:I:L/a_eJ a /ﬁc&z o d‘/ J/ ( A, in and for

88. Act of June 27th 1830

afeleeal 1 County and State ______ 4
’ﬁ/ ¢t £ A , residents of ;
in the Ooun[ / G losin........, State of M al , who being
duI} orn declare in relation to aforesaid claim, as follows: — ’
T 7f? /’fmmf‘ r},o/j/ﬂ//wgf N e o A et
/; &Aé:éﬂﬁm’ i /«z?’ f—r/ﬁf? 7T i ﬁ&/&&h Azt T /@d’ Cod
e 7£-/7L'4ét /57/5// /‘i ezt ‘/M/f .
.............. //:f 2 u/é/ ¥/ﬂ—r/ Gl gl ALl 2022 45&'44/(;#’
_/' [ s _{'%{.’ /f;.///(//x/ L7 /r/gfﬁ /‘/Zf /az;;fﬁfm%%
W7 /f//_é(/A // T /L/fc’ A z’f-z Z/L/lf{ﬁzi«’fz»’t«f C/% \fr/f/f

it /r ;»/ »//M’az:qg., /!MK/ g ATACLE LS

/?k Q/{ % %K/“ f;; !// /Jéf% /Jé M et AT //7 AR ?f?—yi
7o fz{./’,/n /‘“ e Z //?\» G et kel ot D Al A 1//;/:2 .......... ﬁﬁ’ﬁ‘*ﬁ
/5' st p/%i e \-fh/;f 7( kfﬁ/ ceet at ; S/

/é) f/??/{{/»/ ,,,,,,,, ]-] ShFD 1"

?/:( . further declare that V7 //{ ¢«£..no interest in said claim, and ¢2Z< not concerned

in its prosecution.
Afflant’s Signature,. . } QJ\{W%& ........ Mf
P. O. Address, wmﬁ PNeALL

’
Attest —when any affiant signs BY MARK fwo per, Afflant’s S‘gnat ﬂ ﬁ /D
i ure,. L Lo ¥V = Vi bt A AAAYNT

523290, 2000, M’EOVER.]






