REPRODUCED AT THE NATIONAL ARCHIVES

Declaration for Original Invalid Pension.

TO BRE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER TIEREOF HAVIAG CUSTODY OF ITS SEAL.

e Ay

State of M asdachare s, Conaty of. Ak

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

eighty agfxm..personally appeared before me (. ~&% 7Y
record within and for the County and Sta’re Afmesﬂ.id
years, a resident of the. "X Y AL A )

State of... QJ.L

the ldE:lltll‘.l.l ..........

/i
4 ¢ . . .
< Sl Regiment of.. M, 210 MMM

5 T 18&5:‘ thee
%:...111<]10<=, umnple\mn

dates of t.real:m ent.

That he has.. ¥l been employed in the military or naval service otherwise than us 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,

Thai since leavmg the seryice this applicant has 1%1ded in the.. 72t~ azaat. 1. S>> ;; M, 7'%’,{_ R

l:ﬁn the Stateof.....

—=., and his occupation has been thatofa..

That prior to his entry into the service above named he was a man of good, sound, physical health, being when
enrolled a... j&%ﬂm ........ That he i8 now.. m% ....disabled from obtaining his subsistcnce
by manual labor by reason of his injuries, above described, receivedin the service of the United States; and
he therefore makes this declaration for the purpose of being :place.d on the invalid pension roll of the
United States. : = s |
He hereby appoints, with full power of subsf%tution and revocation, A. B. WERBYV

of Washingion, D. C., his true and lawful attorney to prosecute his claim. That he has.. ’m/f/"yv’
ived... FYWY. . .applied for a Pension. That his ’0s1-OFFICE ADDRESS is

AN Y W" ............. County ofsﬂ(—

ATTEST:

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

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



REPRODUCED AT THE NATIONAL ARCHIVES

[Act of June 27) 1890.]

@ ommonwealih of Massachnsclts,

PENSION DEPARTMENT,
NoO. 30 PEMBERTON SQUARE, BOSTON.

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
FPeace, 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, }
ss

County of . C/M &/

On this......... Xl: ........... .day of . (M A2l A , A.D. one thousand eight hundred and ninety- &<

r
personally appeared before me, a ... =77 5/&(/5-& EC—
within and for the county and State aforesaid, L%WW d W
aged... é /7£ years, a resident of the.. W’” ot W _____________ ey COUDLY

of... C/%M%M—' .......................... , State of . O/%WJ/ M ...... i , who, being duly sworn according
to law, declares that she is the widow of %M /g/m , who enlisted under the name

0‘71/% /gﬂ/z/éw __/,at 2l g e et on theﬁ?rdayof %
sy i Mo . TP i S Gty PFEocriZar

rauk company and regimewm military service, or vessel, if avy.]

and served at least ninety days in the 1ate Wfl‘ of the rebellion, who was honorably discharged & / M ;Z/ / 0%/ tj
and died.. WM P ‘,14.8 //yé [The cause of death need not be stated.]

That the soldier had not been employed in the military or naval service otherwise than as stated above.

_Ahat she was married under the name of.. . M@W / f/ﬂ/m to said
7 1547
A.D. w56

on the

That she has not remarried since the death of the said_

That she is without other means of support than her daily labor; that names and dates of birth of all the children

now living under sixteen years\of age of the soldier are as follows :

That she has not heretofore applied for pension

[Be careful to 1l this part of the blank correctly.]
That she makes this declaration for the purpose of being placed on the pension roll of the United States under
the provisions of the act of June 27, 1890.
She hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 30 Pemberton Square,

Boston, her trye and lawful attorney to prosecute her claim (without fee); that her post-office
address is.... Zg i o A S T : 0/ 5

State of . M ....................................... .

[Clalmant’s signature.]

é v MC( /mam;@( ./a./g.,c,cé /a/.z,(z% ; u/év’d M(&Z
10-24-°94, 1000. o C&J—’é*b v /a_(;c/z,a_z.d %j,g,c,é,é,()g,(_ e




REPRODUCED AT THE NATIONAL ARCHIVES

Form C.

@ommonboealth of massarhnsetm.

: —

To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK,, ALL NAMES TO BE IN FULL.
Name, ,-'-TQM %’?WKL/’\ Sex,m_...._.(}olor,._-é‘)

Da@éﬁhﬁxoﬁ é 185(; ; Age,__6_.__%.Years,......q:....Months,.....;:-_-_...,.Days.

Mai J. If married, widowed [
Maiden Name, {T*marriod wico TRy

: el bl
Husband’s Name, ... .

Single, Married, Widowed or Divorced,,..........%(M.{Occupation,.. {D)a./gb"'-:—‘l\
*Residence, {Ifoutof toxm, né? PP ZE OF vy

Place of Birth, (_/_1&14/\. aelen

*Place of Death, .f,OW ;

Name of Father,...... WMJAﬁ{/ M"\

Birthplace of Father, (b LA aa el L

Maiden name of Mother,....E...,._.._... £A. W

Birthplace of Mother, ﬁ(}‘b« A_t*-f-’(“ )

/ . —_—
Place of Interment, (Give name of Cemetery),....... rav M ...............................................................

Signature and s ,@//é""" P (mp ..... C—M—’é
OhLew Iharetn 7 189 6 pzc%ﬁ;ﬁ:ﬁfsl f%'/lm

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, s & o M Ageé" g R 9
Place and Date of Deaﬁ& | died at KﬂO < M
Disease or Cause of Death,} (?7/(4—146-«@ :
Duration of sic:Zi, /M J 9'49“7’6’

! Z 3 U o
I certify that the above is true to the best of my knowledge and. belief. G

189.6

Signature and Residence
of
Certifying Physician.

Date of Certiﬁcate,....‘%m ?

* (Give also street and number, if any.




