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To e Execnted Defare 2 Gourt of Recard or some Ofcer thersof aving Custody of the Seal
State of -MASSACHIUSETIS.

SS.

Cbunty of SUFFOK,

On this / % day of

personally appeared before me,.£A!

of record within<smé~f6r the County and State aforesaid

aged 4 = years, who, béing duly sworn according to law, makes the following declaration in order
to obtam the Pexyrowded by Acts of Conoress granting pensi

- who, upder the name of.
was enrolled in Company,,,z_é ............. of the. / __________ s S

on or about the..../7““. ............. day oﬂ__...@ % 185/ who was discharged on or about the.....,,:. ...... Z ....... k
18&/Who died on the /é% day ofM 1877, at
in the State of W :

SR hls death resulting from disability
: contracted in the service aforesaid; (that he was a pensioner of the United States under. Certificate No. 3277,
or, he was an applicant for invalid pension No. ' ) ; that she was married under the name of

Bzl 5. W o st i, 45///475 on the
- S Z % day of. %M A.D. 18‘%3'&..

K‘;lf é /g ﬁ/ ... there being no legal barrier to such marriage; that neither she

nor her husband had been prevmusly married T T T
(If either have been previously marned 50 state, and give date of death or divoree of former spouse.)

that she has to present 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 yea.rs %at the father s death viz:

/é W ‘a-’ of soldier byW born /% / f 187.& mW

................................................ of soldier by _ S ‘

............ et sereesneennnenn. O SOlAIET DY

of soldier by s DOTIL oo

................................................. of soldier by..........cc..... , born , at
That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance....

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.

to prosecute the above claim. -

That her.residence is No/d A A ANl BTSN

ATTEST oo / g/Z é %g{ﬂ/ Mﬁ,

Clzuma.nt’s Signature.

If claimant signs by mark two persons who can write sign here.




LR e s

Réproduced at the National ;—\rchivés

foregoing declaration ;

-.residing at No. "’j/ ..... S i
' Z

] the claimant, sign her name, (er-mrakedeor-mask) to the

that they have every reason to believe, from the appearance of said claimant and their

WIDOW.

1011.

for Pens

1m

Cl:

Sworn td and subscribed before me this

ORIGINAL.

It either witness signs dy mark, two persons who can write sign here.

Any erasures or inter-
lineauons in the foregoing
declaration should be certi-
fied by the :Magistrate, in
his jurat, as having been

(. made before exécution.

A.D. 18 O, and I her’eby certify‘that the eoﬁtents of the above decla-

ration, &c., were fully made known and explained to the applicant and

witnesses before swea,ung, including the Worfh /6% Wﬂ"\/

g/ Wlé&m,w Wdc/\/

................ erased, and

gv/4 {M/é,’ T FierTeit,

this claim.

Sold by T. IL. BALL, Law Stationel, 49 Couxt $t., Boston.

I . S
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Lo War Department, Washmgton D.C» - L vl

‘ 11

PP N y e B

HReoord and gﬁmﬁwn ('Bffm i

WAR DEPARTMEQT, 4 1

_MAR 6 189 /|

Washington, ——....---------w-----= ,189 . |

il

I

z P

Respectfully returned to the

Commi_ssioner of Pensions, ;!

4 with ihe information that the medical records show | “

AR W

7 4 By AUTHORITY OF THE SEGRETABY oF WaR:

\‘ i
= Colonel, T. S: Army, Chief of Oﬁce e
Per |




= fC;,:rQ/;

MAR 12 1891

g GULAR ,m“‘
LLg prvisiOts

‘Write nothing above this line.

 MILITARY SERVICE.

NAME OF SOLDIER

,%%f ________ E ‘Bureau of Pensions, - _
- % WI&@ pa

- M. 4"74&’ za

No. of prwr elaim e e

The Adjutant General will please Jfurnish an official s’tatement
in this case, showmg date of enrollment and date and mode of
termination of service. ‘
éery respeetfui;{ Y

Commissioner.
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~ I, the subscriber, do hereby certify that it appears by the Registry of
e btz Comgod Gllanklento

AgEs. Sex and :
DaATE oF DEATH. NAaME. Yrs. Mos. Dys. PrACE oF DEATH. Oondition. OCCUPATION.

Sy

rs
:

i
i
B T CAUSE OF DEATH AND 2
N T HPLACE: NAMES AND BIRTHPLACES 0¥ PARENTS. DUBATION OF DISE Asiﬁr PLACE oF INTERMENT.

Lo ALy

... City Registrar.

7 %ﬁ ......... % e

A
By o e G o 230N S above-named, depose and

say, that T hold the office of City Registrar of the City of Boston, in the County of Suffolk,
and Commonwealth of Massachusetts, and have the custody of the records relating to Births,
Marriages, and Deaths, in said City,éarid that the above is a true extract from the records of
Deaths in said City as above certified by me.

i,

P - @ommonmwealth of Wassachuseits.
SUFFOLXK, ss.—Boston,

him subscribed.
Before me,

Ao W M«-/Justice of the Peace.

/ %é S Koo Becdolon)3 //’ ogs B Tl . 77%“&3 A

N\

SN M/ﬁ;/m«; e
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o GENERAL AFFIDAVIT. o

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state 20w you 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 two
P
persons. '

7
StaTE OF,.,

Do B , State of

, who being duly sworn, declare } in relation to aforeszid ¢ase, as follows :

S

oy e B

]

|

|

....................................................................... 8

(

t

|

....................................................................................... J
-Q- fj//(/ Atfgst-—~when any affiant signs BY MARK {100 persons sign here. Affiant’s Signature s erereesiesaeeessssssemremesssssssuesRessesnassecereessesestsessantenannnas

& ¥ ’
/§(_<(0 [ Po O AGATESS, ceorrrevnsteionnseeesensensciec s
¢ .
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: ‘and subscribed before* me this day by the above-named affiant ; and I certify that I read said

7

. . . e e - 7 . . .
affidavit to said affiant , and acquainted ZZ-z—-—with its contents hefore i  executed the same; that said

o ¢ e - . - -
affiant = £ personally known to me; that ~¢ ¢>¢ e= credible person and so reputed in the community in

which Aﬁ/& - reside # . I further certify that the words

were erased, and the WOPAS ... e e were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this clairm.

# a4
Witness my hand and seal this °2/ day of.... LTI A

Any erasures or interlinea-
App Sear Here. tionsyi—n the foregoing affida-
vit should be certified by the
Magistrate, in his jurat, as
having been made before ex-
ecution.

NOTE.—This may be sworn to before a Crerx or Courx, Norary PusLic, or Justice or TEE PracE. If sworn before a
Norary or Joustics, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

T Clerk of the ..o Court, in and for
aforesaid County and State, do certify that. ... Esq.,

who hath signed his name to the foregoing affidavit, was, at thetime of so doing, a
o
in and for said County and State, duly commissioned aﬁ%@%}‘n&;@i his official acts are entitled to full faith
‘O >
and credit, and that his signature thereunto is genuing. IQ;&J
=

[R5
Witness my hand and the seal of said Court, thisg,.

[x.s.]

Sold by
T. H. BALL, Law Stationer,

v
AFFIDAVIT OF

Late,

Nature
of Claim,

49 Court Street, Boston.

N
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Give date and
reason of dis-
charge; or, if
not known, so
state.

Here state
fully the time,
place and cir-
cumstances un-
der which the
wound or other
injury was
received or dis-
ease contracted
andwhether
in the service
and line of duty
or otherwise,
and whether
the statenfent is
from personal
knowledge ac-
quired by actu-
al presence a4t
the time, from

records or
otherwise.
Here state

soldier’s con-
dition at the
time of -enlist-
ment, and if
unsound, from
whas suffering.

Certificate of ' Disability.

Nore.—This blank may be used for the testimony of a commissioned officer, non-commissioned officer or any enlisted man. Procure, if possible, the testimony
of a commissioned officer. If that cannot be had, then that of the First Sergeant (which the Comumissioner of Fensions has decided to be equivalent
to that of a commissioned officer). If neither that of an officer or First Sergeant can be had, then procure that of two comrades.

A
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tof . At . LByl td L LG UL TS /L

Foss e
TR P

/#J;Mc o e ALl 1

A %— ................................................... L AR
Z
.

Sl S el

Godn.




MRS |

Reproduced at the National .gchi\'és'

e

[s.]

Nore. — This may be sworn to before a CLErk oF Courr, NoTaRY PUBLIC, or JUSTICE OF THE Peace. If sworn before a
Notary or JUSTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court,
on the form which foliows :—

Nature
of olaim.

%mw@éw ...........................................

to me well-known, whom I certify to be reputabie and entitled to credit, and subscribed ard made

oath to the truth of the foregoing statement.

I certify that the words /f Wﬁd/dm Lu»dwgw(—

were erased, and the words. A«vl Mﬂl“w dﬂﬁz 6 W wooo.. Wwere added

before execution, and that I have no interest, dire¢t or indirect, in the prosecution of this claim.

Any erasures or inter-
lineations in the foregoing
affidavit should be certified
by the Magistrate, in his
jurat, as having been made
before execution.

s 1 k /

Court in and for

550

OF

. AFFIDAVIT

2

<A,

RTIFICATE OF  DISABILITY.

Sold by T, H. Bary, Law Stationer, 40 Court Street, Boston.

1
4

Cr
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Give date and
reason of dis-
charge; or, if
not known, so
state.

ey

Here state
fully the time,
place and cr-
cumstances un-
der which the

wound or other

injury was
received or dis-

ease contracted |

andwhether
in the service
and line of duty
or otherwise,
and whether
the statement is
from personal

knowledge ae- !

quired by actn-
al presence at
the time, from
records or
otherwise.

Here state
soldier’s con-
diticn -at the
time of enlist-
ment, and if
nasound, from
what suffering.

Certificate of Disability.

Nore.~—This blank may be used for the testimony of a commissioned officer, aon-commissioned officer or any enlisted man. Procure, if possible, the testimony
of a commissioned officer. If that cannot be had, then that of the First Sergeant (which the Commissioner of Fensions has decided to be equivalent
to that of a commissioned officer). If neither that of an officer or First Sergeant can be had, then procure that 0f two comrades.

And that the said. ...

Pre Al on

................... was when he entered the service,




R |
l

- County of ... <% Lo o LK

On this... <74 et e ~.day of._ Pl g / e A— 1877, personahy appeared
to me well-known, whom I eertify to be reputable and entitled to credlt, and subscribed ard made

oath to the truth of the foregoing statement. . ) Vs 19
b s

e ) “ﬂ
{r.s.] I certify that the words.. /824 . an ) NN £ A OO O NG ./ 7 Ve S
¢é 4

were erased, and the words... ¢ Cetrra O BX

Any erasures or inter-

{ lineations in the foregoing
] affidavit should be certified
by the Magistrate; in his
jurat, as having been made
before execution.
‘Ff S — i NP SN
- . . [
Nore.—This may-be.sworn to before a CLerk oF Courr, NoTsArY PusLic, or JUSTICE THE PEACE. If sworn before a
NOTARY 0T JUSTICE, then'the official character and signature of su
on\the form which follows:—
S OO OO O OR ,
, ’23;
aforesaid County and State, do certify that 3 i
i
who hath signed his name to foregoing affidavit, wasy afj the' |
T g {
in and for said County and State, duly commlssmne(% ang, sw‘01~n ‘?ﬁh t all his official acts are entitled to full faith
and credit, and that his signature thereunto is genunfé. ??:“
Witness my hand and the seal of sald Court This. o
............................................................................................................ Olerk
[r.s.]
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GENERAL AFFIDAVIT.

NOTE.—Write the afidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
m personal observation or otherwise. This blank can be used for the testimony of either one or two

you say to be true; whether
Persons.

STATE OF. &/ L.

CoUNTY 0F. Lottt Al S

In the ter of the claim for /Al it  O7: 7
e el vo

late of Company 0

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

Personally came b

and State,... ! CZN
1

I

___________________________ , in the County of :

e e e T , who being duly sworn, declare in relation to aforesaid case, as follows :

!

_____ 22, f i
G anrfed |
cifﬁ%&u??&/fﬁ7oééma/w7{ .

o

Sy pririd .

2 Z/‘j&v ....... FG.. / ........... /\ iafg' ..... ey A/&/, .........
7 e : o =

P CG/L/ ..... 7 Ceelil, . ZFT /2@@% P %; Z\W % >
" /% < JZ}eé/ Ln Z;y ‘

oA SN, . e e A e e T 0 R TTRRRL LR L LI 2ty =

vhieiln Ao el . 22 A

4}15;/)4

~
277

-~

* i G further declare thatég .................... no interest in said case, and....<&#.... .not concerned in
-

its prosecution, and ... &4 not related to said claimant.

| Affiant’s Signature, 22 W M LE T ZT \
v

_P. 0. Address/%m/%// ”

Affiant’s Signature,

L P2 00 AQATESS, conrraeremrmserssesressisresiensecssnissssesssescssesess s e sensasensesannss
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Sworn to and subscribed before me this day by the above-named affiant — ; and I certify thaf I read said

affidavit to said affiant —, and acquaintedép\w with its contents before A, executed the same ; that said

-~ .z —~ I §
affiant 2« - -° personally known to me; that 4eco EL credible person  and so reputed in the community in

which A¢_ reside . I further certify that the WOTAS ..o e Eomeeeeeet koo ee bR e

were erased, and the words. .7 oo : were added

before execution, and that I have no interest, direct or indirect, i ée prosecution of this claim.

Any erasures or interlinea-
tions in the foregoing affida-
vit should be certified by the
Magistrate, in his jurat, as
having been made before ex-
ecution.

%eial Character.

NGTE.—This may be sworn o before a CLERE oF COUﬁT, Norary PuBLic, or JUSTICE OF THE Price. If sworn before a
Notary or Jusrics, then the official character and signature of such officer should be verified by certificate of the Clerk of ‘Court, on
the form which follows:

e Clerk of $0€ e, Court, in and for
aforesaid County and State, do certify thab. ... e Esq.,
who hath signed his name to the foregoing affidavit, was, at the time of so dolng, a ... ...
in and for said County and State, duly commissioned and SWWE official acts are entitled to full faith
and credit, and that his -signature thereunto is genuine. / \Q?\& Q} V‘%ﬁ

Witness my hand and the seal of said Court, this

. s.]
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To be used if increase of pension enly is claimed under Act of Sepiember 3,
i916. Sign mame as it appears on pension certificate. |

471;4/ /4" 1916

Widow’s Certificate Number j 25.72/

Name of Soldier (or-Seiter) %WJ W (Boclotves
Service of Soldier (ez-Saitor) reeceran ‘50. é ﬂW/M, 2. U/ é,;,g,

L2tleitl

W asaingToN, B.C.

Sir: —

I am pensioned under the above certificate number, because of the service of the

soldier (onifes named. I was »o@his wife during the period of his service in the

Civil War. (if not write word “‘not> in blank space.)
Iam. 70 ..years of age, having been born @W/ 28 18 ?d,/
« Leloit, HMnsa

I am entitled to the increase of pension provided by the first section of the Aet

of September 8, 1916.

s
4

(Signature)

[ (D fod
e R 6L e

; (Post-office address)

//l \f/i % 7,‘// P

|t (_"k/ (,//.L_)u

Eoar Craie ﬁ/g
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' GENERAL AFFIDAVIT.

NOTE.—Write the afidavit just as you would write a letter, stating 2ll the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state 2ow you know what

you say to be true; whether from personmal observation or otherwise. This blank can be used for the testimony of either ore or two
. % W |
STATE OF

LTI TAAT AT Sl | |
......... S St e Sl s, j\ /f <
In the mafter of the cl%for,/w, /’/m"/&é/'mw‘/b&w-

Counry oF

late of Company C /gm; Beg—a_%eﬂt,

.............. PRSI S e 5 £ SO

Personally came before me, a

LagedT. . e, Fears,;

~..; in the County o&’ﬁ?if ... 7/ 4 C// ........... e .y State of .

. 0. AQETESS, .. oo oo e ‘




: Reproduced at the National Archives:

~iand subscribed before me this day by the above-named affiant ; and I certify that I read said
affidavit to said afffant , and acquainted /e with its contents before executed the same; that said
3 affiant .. .€4  , personally known to me; that AVI‘( # credible person  and so reputed in the community in

which “/% reside ¢ . I further certify that the words

were erased, and the ‘words

before execution, and that I have no interest, direct or indirect, in the prosecution of &
. ' : .
Witness my hand and seal this......Z7 7. ...
Any erasures or interlinea-
$ tions in the foregoing affida-
vit should be certified by the ————
Magistrate, in his jurat, as
¢ having been made befors ex-
ecution. . PR A S sl N . &
Official Character. »
Ly S 3363 SA A e
' \/)%Zvﬂfﬁ&%/ o aek Mﬁ e IS6S K= '
NOTE.—This may be sworn to before a Crerx or Court, Notary PusBLIC, or JUSTICE OF THE PEascE. If sworn before a 2
Neorary or JusticE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:
r‘

UL SIS (Y GCEP I -SSP S NS . -SUNESRPLISE SRRt S S LI ELALLLLLL A e

N

- aforesaid County and State, do certify that '
f g b who hath signed his name to the fdregoing aiﬁdaﬁff; was, at thetrme Vov‘f S0 QOING, Beveeeeeeee L
.l Tm and for said County and State, duly commiss'iéhed and sv;orﬁ F that all his official acts are entitled to4fu11 faith: ;
\\and credit, and that his signature thereunto is genuine. ‘
i Witness my hand and the seal of said Court, this.

[L.s.]

4 L ke e RS U S .y — »
e . e e e i S St e e P S g T TR
e e e i L e e el T e . i S N A ;
£ 02 “3
o
R

i

7
AFFIDAVIT OF

Sold by
T. H. BALL, Law Stationer,
49 Court Street, Boston.

:»é(/(,a

\
i

Nature
of Claim €
No
Late
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GENERAI. AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, aceording to the requirements in the case in which your testimony is to be used; also state hosw you 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 two

persons. %{/W %Aﬂ
STATE OF. ~ l/i ; }
........................................ C— &£

< \ p
In theymatter of the claim ﬁ(«/ﬂftﬂ/%mm /LM%M
Ch bl asliaont « P a

late of Company a /ﬂm

Personally ¢ame before me,.a

Ao A,

and State,

Affiant’s Signature, -..-...

L P. O. AQAress, - —crovveremrninins et e e ean



e S » ' S

} Repreduced at*the National i‘nrchn res
+ :nd subscribed before me this iy by the above-named affiant ; and I certify that I read said
1

affidavit to said afflant , and acquainted
' g T |
afffant . (2 personally known to me; that - €76 credible pe;son > and so reputed in the community in |

ith its contents before executed the same; that said

;%%; reside /. X further certify that the weords

1‘ before execution, and that I have no interest, direct or indirec_/tji_n_the prosecution of this claim.

A |

| Witness my hand and seal this..__. & i ____________ day of ... Wlsep |

AD Any erasures or interlinea-
D Sear Here. tions ?n the foregoing affida-
vit should be certified by the
Magistrate, in his juraf, as
having been made before ex-

\. ecution.

Official Character.

NOTE.—This may be sworn to before a Crerx or Court, NoTary PuBLIC, OT JusTioE or THE Peack. If sworn before a
NOTARY or JUSTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

‘ and credit, and thab his signature thereanto is genume@
| Witness my hand and the seal of said Court, th‘rs’
}
| [r.s8.]
o o
| : : : : e B ,s : :
: : : : : P ‘ : :
| R IR N L B
I NN e
: : : : : : : : : : S 2
z : w w : SN ? S 8
§\o §§ 3 &
BN A \ I | ST NCHE s. .o
: : : VY : : : . — : : H =3 S B
: \i : : : : \ >%z ; ; 3 8
DT W SN ;‘@s < N s s I 53
\ NANg N NE N W 3%
§ N I B § 3 3
: : : : : PN < % % . O
E i 'f § ; : N i z T o
. : : : H : : 2 <t
el § O\ % |
58 : = U ) ~Af : il '
B s 2Ny | e
s & O S o



Reproduced at the National ;—\rchivés

GENERAI. A®FIDAVIT. -

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state Aow you know what
you say tc be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or iwo
persons.

STATE OF... A
(SS.

County or..._ Alan

late of Company....... C/ 5

Personally came before me, a A/b\;(‘g’j ~ o hads £t AT ¢

.., who being duly sworn, declare in relation to aforesaid case, as follows:

its prosecution, and ... G4 . not related to said claimant.

; | Affiant’s Signature, Qg fC/?QC?
/ A L P. 0 Address m%»ﬂ M Mﬂ—%

Attest—when any affiant Szgns BY MARK {wo persons sign here- Affiant’s Signature,

% % . L P. 0. AQATSS, rererrremreesesesmcnsoeeressiennssmsts s srensassissaneseasnrrssan s ssansssnss

Y~

/5) 0“77"\

|
|
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Sworn to and subscribed before me this day by the above-named affiant ‘; and I certify that I read said
affidavit to said affant , and acquainted 'ZV\M with its contents before ’6&Q/ executed the same; that said

affiant /\/Q.J personally known to me; that g‘d« “2 o credible person  and so reputed. in the community in

which /1«.)1/ resideS . I further eertify that the WOrds ...t j
-‘,‘:.-.,:';

were erased, and the words eeetsussiseassteasseeeesssnseteeetemate b nap e name e manan b st e e et st eme et anae e ng eamse s mane e amene were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim.

Any erasures or interlinea-
tions in the foregoing affida-
vit should be certified by the
Magistrate, in kis jurat, as
having been made before ex-
ecuation.

App Szar Hzrs.

NOTE.—This may be sworn to before & CLERE oF CoURT, NoTarY PuUBLIC, or JusTicE oF THE PrmacE. If sworn before a
Notary or Justics, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows: .

e Clerk 0F T womemeeeeeeeeeeeeeeeeeeeeeeeee e Court, in and for
aforesaid County and State, do certity that..... ..o ettt oo e Esq., ?

who hath signed his name to the foregoing affidavit, was, at the time of so doing, a

in and for said County and State, duly commissioned andg#

il his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine,f‘%’ = Y J
. . JE =~ T |
Witness my hand and the seal of said Court, this! s et QBY O, 189 . |
e ey LT |
e e Clerk, l
fr.s.] ‘ !‘
]
/
4
: : : S S
< AN : e ]
: : : & @
: : : 2 9
h : : @D o
3 : : > >
: q : < 38
: i : o~ 2
: H : S B
: s s 33
: : : o
: : : S 3
: J : © 3
: 4 : N
: : : T o
: : : Y
: : : =
‘ B od N
: e :
<O o
2 & i
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Vor... % V
Pace._ / fé

@‘E@mm@mma%ﬁ%z of IMassachusells,

Secretary’s Department, s

@;f%f %@W
4/ .

Wéof the (et . ot . W//W/—Z for that year.

WiTNESs THE SEAL oF THE COMMONWEALTH hereunto affixed

A & S at the date first above written.

Secretary of the Commonwealth.
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Reproduced at the National Archivles‘ B
GENERAL A% FIDAVIT.
NOTE.—Wriic the affidavit just as you would write a letter, stating all the .facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what |
you say to be true; whether from personal observation or ctherwise. This blank can be used for the testi ony of eithg¥’one or {wo |
persons. . !
STATE OF. ... m .................................................. i ‘
Couxry ov... .. 1}
n b Z% of
......... ,/ SOTRNV AN 2 2 1 e T Sl o AL 2 C A -«
late of Company. -
Personally caj%fore me, 2 /
ﬂ, { prcco
3
i
1
!
. R
|
; i
'F__

/
J Affiant’s Signature, ~/<3‘

 p.o. Address%%./ 2

Ty

PR Y S

&zt



{
i
|

o - ace e e = - TS TR S = -2

subscribed berore me tnis day by thé above-named affiant ¥ ; and I certify that I read saia

affidavit to said 'afﬁantf , and acquainted with its contents before executed the same; that said
affiant$ al - perséﬁaily known to me; that czce credible persond and so reputed in the community in
which reside . I further certify that the WOTAS . ..crieremseriesreceereemreeescsnrarecsaeecomeessonenns et nee e
were erasetl, and the words ... - were added

before execution, and that I have no interest, direct or indirect, in the prosecution of thig claim.

7=

Witness my hand and seal thlsrzjﬂv—day of. ...~

App Seai’ HeErE. . Any erasures or interlinea.

: N | tions In the foregoéng affida-

) .23 ~ vit should be certified by the
Cgl, t‘flcate F‘ilefs $ Magistrate, in his jurat, as
h - % having been made before ex-

. ecution.
Official Character.
R e £ Y ¢ P - . .
! L]

NOTE.—This may be sworn to before a CLerk oF Courr, NOTARY PusLic, or Justice or THE PEaciE. If sworn before g
NoOTARY or JUSTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form whick follows:

T

3
.
2
f:
- - —_— -
. ; q»'f s s i N
§ S . Clerk Of Hhe ..coee. et Court, in and for
aforesaid County and State, do certify that " " Esq.,
who hath signed his name to the foregoing aflidavit, was, aﬁ;the time 6T so; ®Mg, OO S
in and for said County and State, duly cominissioned;.alﬁdj sys‘f&:_n; that’ all “his official acts are entitled to full faith
and credit, and that his signaturé thereunto is genuine. v -
Witness my hand and the seal Qf-‘_sai_d Court, this......~ - : .day S 189 .
e e e rnnee s OTOTR
L L. 8]

AFFIDAVIT OF
FILED BY

Sold by
T. H. BALL, Law Stationer,
61 Court Street, Boston.

HN{‘LKEEF“,A“‘,],

4 PEMBERTON SQUARE,

¥
'»5‘%1 .
=
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(3—128 a.)

ACT OF JUNE 27, 1890. |
 WIDOW’'S PENSION. =
Claimant %/ﬁ/% Gg &é&&{/\f/ é“f.‘Soldiel.: ' | A = & ‘

P. 0./ f %7%% MWLJ iﬁ'Rzmk » e 00_‘/@ WLL
County /%(/)//‘V‘% j , State. ‘%M E 7 |

Rate, $8 per month, commencing @C/é// [C , 18.Z¢, and $2 per month additional for each child, as follows:

‘1\
. \ ' . Born, - s 18 } .
- {Slxteen S , 18
. \ Born,______--_.______-____, 18
{Slxteen, S | }Commencmg_ , 18

§
X
%

{Bom,____m_-_.._._...__l____, 18 }
Sixteer, - 187, f Commencing ey 18
B270) o+ R —— ) ‘ .

Sixteen, —-ce—eeee o, 18 fCommeneing ‘ _ .~ 18,

Commencing , 18

N\
N

Born, - e, 18

Commencmg : : —y 18

Sixteen, ———iemmmooe , 18

Born, ———— , 18

8

Sixteen, <-o—o e, 18 .}Comme‘ncing ey 18
Born, - .-, 18

Sixteen, oo, 18 _}Comméncing , 18

Borp, - __]18
Sixteen, ,18 . ) Commencing i , 18

Payments on all former certificates covering any portion of same time to be dedncted.

& ATl pension to terminate . — , 188___, date of

RECOGNHEI)ATTORNEY ' ' \ SRR 173

/@VM/&M) - ‘ Fee § = Agent to pay.

“Articles Filed : ey 189

APPROVALS: .

e . | \
« & Y ) y
Bfibmitted for % L/ﬁ(/ Z 5 189/ %mﬁb, Examiner.

7

Approved for < W / ~ ‘ _ . '

- - , Reviéwer.

: The soldier was _Zh/_é pensioned at $__‘____;-;__: per month for | :

“ 3 Enlisted . @% 7,186/ | Soldier’s appn fled | ., 18
_A__;___‘honorably disch’d W /7 ; 18 éﬁé Cltfs app’n under other laws : 18

Re-enlisted , 18 . || .Former mai'riage of 18

S honorably disch’d __- 18 . | Death of former 18 .
. Died—___ ﬁypa,( /6., 18 29 |if1vs marriage to soldier Ar7 5T s 6/
. ’ Declaration filed § é{/@ V47 , Ifd ";Cl’t Memarmed '

“1

Qlt/ls

without other means of Support than hef daily Tabor.

5153 b—20m -
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FAILOWS DECLARATION FOR PENSIO™N.

State of MASSA (HUSETTS,
ss.

, a Court of Record within and for the County and State aforesaid

d £/(/é":f-, aged..é{é{..years, who, being duly sworn according

to law, makes the following declaration in order to obtain the pension provided by Act of Congress

Fler RZ

@ WW _________________________________ A.D. 186/, in /é
(1/b P20 2 St et S

(ConypAny and Regiment of service if in the army; or vessel and rank if in the navy.)

(That he was a pensioner of the United States under Certificate No

Pension No......oomme ;

% {’
v’f- .
That she was married under the name of ~

P ntve .. AP iyt >tz en i ln
 AD. 1°/,7 by. % ; at %m .

o PR Tl . . - . .
there being no legal barrier to such marriage; that neither she nor her husband had been previously married

e e e e een e essse st oo senieneaceeaa e neen es et e oo eenteesthemaefesnasen e semen ee e e eemeeeee e e eee s e e e e e et e eee oo that she
(Tf either have been previously married, so state, giving date of death or divorce of former spouse.)
PR has to present date remained his widow ; that the following are thie names and dates of birth of all his legitimate

children, .yet surviving, under sixteen years of age.

(For such children as are not under her care claimant should account.)

That she has no other means of support than her daily labor; that she has®™%* heretofore made application

-

, 7 4 .
which was nun;bered%éfﬂﬂfﬂé ............ ; That she hereby appoints with full power of substitution and

(Bignature of claimant.)




Reproduced at the Nationat Archives s ?
Iso, ,personally, appeared oA & 0. ezt e . residing at
K £ Mﬂ«anﬁﬂ ......... / - M ..residing at ;
O] LYl e N0 2o 5 persons whom I certify to be respectable and entitled to credit, and 1

who, being by me duly sworn, say that they were present and Saw%’}‘ﬂ%£/£%&é§<
..the claimant sign her name (@seke=-ker~mank) to the foregoing declaration ; that they have i
, : \
known the claimant folw years, andgd .......... years respectively, and that they have every reason ;

to believe from the appearance of said claimant and their acquaintance with her, that she is the identical person

she represents lierself to be ; and that they have no interest in the prosecution of this claim.

__________ Gorsaees G At
__________________________________________________________ | Sk S Tl

(If Afliants sign by mark, two persons who can write sign here.) OI _,iSignature of Affiants.)
Sworn to and subscribed before me this....... é ............................ day of® A.D. 1897,

and I hereby certify that the contents of tle above declaration, &c., were fully made known and explained to the

applicant and witnesses before swearing, including the words......................

e e eime e eennenneene erased, and the words.... eeemmeeceemeeesees sereeseeeseessemassemeemata seessiresnane seteas g staatah enntntsenent added ; and

that I have no interest, direct or indirect, in the prosecution of this claim.

G €2 ey

‘» | Justise of the Psase.
sEreTRmeithe : B

ey G RN 1 e e S i R it e i e R SRS R b St L i e £ e S S

< §

N
BN oy
N
SN

BY

)

SOLD BY

T. H BALL, LAW STATIONER,

FILED

of Congress, approved June 27, 1890.

W/

Co %‘/

49 Coumrr Srrerr, BosroN, Mass.

3

Under Act
7
Widow of.
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@@mm@nmmﬁ% of IMassachusetis,

4O
©

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

&
<+

AFFIDAVIT.

State of IWassachusetts,
County of %L[//()

/¥
In the maftel f the elaim for /(Wu«v C‘/ QZ/L((// é) ’&XMO’”{/ W
of. k/ _ % /3 éj&la‘i/ -Amvx/:/e/ e W/f(}(/m,l)

$S+

of Company“..“a_ ety e R TIIENT % W/ﬂwllel-s :

Personally came before me, a in and for

aforgsaid County and State,... % ...... , & citizen
Rl e e A0 . in the County of.. a/;/ n A2 ..., State of fhvest i

whom T believe to be reputable andﬁltled to credit, and Who, being d swom, declare in relation

to aforesaid claim, as follows:

q/ ofuarther declare  that .. ; _ %'m no interest in said case, and. Zee2not concerned

. el

in its prosecution.

? : Signature

Vo,

.

Atlest—when any «fiant signs BY MARK 2 persons sign here. < %‘A QAYER.
05750, 2m. _ . 7 . . //

&Zﬁ dﬁ;@ gy
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Here insert affiant’s pame or names.

Sworn_to apéysubscribed before me this day by the above-named affiant @

M } ; and I certify that I read said affidavit to said affiant , and

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city, or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a courtof record, or a county or ity clerk, shall affix
his official seal thereto, @a’éhall certify to the signature and official character of said officer.

)

o
a3

g .

m =S w

= — W

O S P g

[ = mmgz

> ASz -

2 = q_ 2

H = HS 5O

4 = HZ 8o

q = hz 2o

e 80

O Ham
: b
| F
= 5 S
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~ Pace . /DC)

Secretary’s Department,

Boston, M 7 | 18¢0

I hereby certify That the MARRIAGE of Q/ For

of %/&HAZ/A Louna/ aged Ql[f) years, and éa/z [b[l/% GD/M,ZA/(/

of l/%/ﬁ/l/ﬂw aged. 2)7 .years, solemnized at %/MW
on the. 6,/75%/ day on/)/m/f ......... .in the year7867 by@%ﬂfQZQ LM DN A

appears of Record in this Department by duly attested Returns of the %M

of the Q/ /mm/ of. %J/ﬁ//&%/ for that year.
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gM W further declare thaf

@ommonweslth of 7 @w m@amgﬁm

>

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

<&
<@

AFFIDAVIT.

State of Fassachmsetts,
ez

County of 7/

In the matter of the claim for W %’7/ I/L“i m ’7//2"’“"" l‘7 /f?ﬁ

of Company . c /‘5% Regiment . /M ékﬁ/’/t/n/w SRR v R
Personally came before me, az et CL-Fo ’%’/ W¢ M in and for

aforesaid County and State, Z@/ /( /Z%éd Sad Q‘ M %/‘7/7/04/ & citize of
/¢ ﬁf , in the Couuty of . %M , State of. W

dds s
whom I believe to be reputable and entltled to credit, and who, being duiy sworn, dcclalo in relation f '

'&cﬂ/}:‘w
7% MMW Fn WZJW XM W/M
xr&ocw.r /m Grrrcomnn - W Froe o~ Lisn all. sty /faa, ,
st Shoieny Ho Sl dore . [Bsgina A e el Bnrn Ay o M e -

f rd

!

no interest in said case, and. 444/ hot concerned

in its prosecution. :
zgmetwe 0% ﬁ
FA
lﬁamﬁs ( / % 7y
fradpen AR g,
A4
Attest—when any offiant signs BY MARK 2 persons sign here. : [ovER.]

9.5990. 2m. . ‘
/i; @,7‘;4 e*?’i/dk)rwcﬁ—ﬂ P %"‘07

SF e~
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Here jnsert affiant’s pame or names.

Cre oL d/ me Zz<; and I certify that I read said affidavit to said affianty , and .

1

WZ‘"

I further certify that I am in no wise interested in said elaim, nor am I concerned in its prosecution. %

74
Witness my hand and official seal, this.. /z i day of.. 7t z2s - 189 /.

Sign here %7 g W g

P //3 » :/ ;
A2 TS (G20 i,
This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city, or county where said officer resides. If such officer has a seal and uses it upon such
. paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a courtof record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
|
]
)
i ]
|
N
|
| - . :
“ k

Z
)\
_ -
B . B2g
5%@ © ME g <
W/I—I{ B i E B |
~" N d-jg_‘ ‘
= > A <2
S % < 3
L a HZZZ
L H — l-:[ooo
4 = HE 8 |
- H = b= & w
7 = = N |
- 0 = |
é Ay
- M
= S
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GENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimeny is to be used; also state kow you know what
you say to be true; whether froiy personal observation or otherwise. This blank can be used for the testimony of either one or two
persons. '

STATE OF...

9 (s Tt == ,infhe.coumyof......ﬂ ............ A AL (. ..
..... e - )M . who being duly sworn, Jr{to

Abare

s B s DY and only
C _____________________ oral statements then/made to said........ .ol and that i making the sam
ided or prompted by any written, or printed statement or recital pre

- , and that... Zmno interest in said case, and.<&Z=C . not concerned

1 Affiant’s Slguaturet.ﬁmam‘ﬂw{if /d 6/57
]i | P. 0. Address, 5/‘7/ ................ IR // .................. |
.................................................................................... :% G/ S W
|
J

J Affiant’s SIZNature, - o.ooocoorcieieeaere e oo e

Attest—ihen any affiant signs BY MARK £wo0 persons sign here.

[ Do O AQATEss, coeorer oot
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.nd subscribed berore me tnis dgy by the above-named affiant ; and I certify that I read saia

~

affidavit to said affiant. , and acquainted with its conténts before executed the same; that said

)

affiant £/ personally known to me; that & &L credible%pstson and so reputed in the community in
which Z¢£. resi .

des: . I further certify that the words ... .L<2

were erased, and the words were added

before execution, and that I have no interest, direct or indirect, in the prosecution of thig claim.
: i .

itness mv hand and seal this....../ /. ... .dayof . AELFZEZ . ......189

Wit v hand and seal thi L T aay of &

App SEaL HERE. Any erasures or interlinea- %‘%‘ fA 4 Sl W

T tions in the foregoing affida- Magistrate’s Signat
12 et e P TT vis should be certified by the

&b&bu’.ri&ﬁ;e Ll Magistrate, in his jurat, as .
' having been made before ex- S Traley ¥
‘ . ecution. J 5}.._31 v

TOfficial Chazacter.

NCTE.—This may be sworn to before a CrLerK oF COURT, NOTARY PUBLIC, or JUSTICE OF THE Peace. 1f sworn before g
NoTARY or JusTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

Lo oo e e e e Clork Of Hhe .oooeeeeeeeeeeeeeeeceeeceeecreeenns ‘

aforesaid County and State, do cerfify that

who hath signed his name to the foregoing affidavit, was, at the time of 80 dOING, oo R R
in 2nd for said County and State, duly commissioned and sworn ; that all his official acts are entiﬂédifto_,

and credit, and that his signature thereunto is genuine.

 AFFIDAVIT QF '
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Sold by
T. H., BALL, Law Stationer
51 Court Street, Boston.
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" ‘GENERAL AFFIDAVIT.

NOTE.—Wriic the affidavit just as you would write a letter, stating 21l the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state %ow yov know what

you say to be true; whether from personal observation or ctherwise. This blank can be wsed for the testimony of either one or two
persons. )

STATE O¥.. MSAWTS' ............... S } . _ é , jﬂw

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

Iy the matter offthe clgim formm / *//XJ‘J/ .....................

s % .............
late of Company,_.(é ........

3 L AT Ry ]

Personally came before m?, a

in and for aforesaid Ceunty

oogr o4,
SOOI V- '« SRS W ..... e, years,

» who being duly sworn, declagre in relation to aforesaid case, as follows s
. .

i tiie PiE T oy

s

s s
Attest—when any affiant signs BY MARE £wo0 persons sign here. ' AMHADTS SIGRATUTE, ooooooeeoe e
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and credlt,,and that LIS signature thereunto is

affidavit to said affiant , and acquainted 4—»— with its contents before AL— executed the same; that said

affiant personally known to me; that é ¢r & credible person  and so reputed in the community in
which A—- reside Z~ I further certify that the WOrdS ... ...t cs et
were erased, and the words ... e . ...were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim,

Witness my hand and seal this..

Any erasures or interlinea-
tions in the foregoing affida-
vit should be certified by the
Magistrate, in his jurat, as
having been made before ex-

. ecution.

App Sear Hers.

Official Character.
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Yo
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NOTE.—This may be sworn to be;ore a Crerr or Court, NoTarY PUBLIC, or JUSTICE OF THE PraceE. If sworn before 5
NOTARY or JUSTICE,. then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

wd subscribed berore me this day by the above named affian ; and I certify that I read saia .

... Clerk of the....... e 3 eaemememe e e enaree Court, in and for

genume.
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Old War and- Navy
DlVlSIO]’I ’

SIR: |

for f%/f/\ penszon zt s essentzdz thatthecla,zma,nt should fwrmsﬁ ;L
fu,ll statement of aZZ services rendered in. the ﬂrmy and rJV'ar,vy % W |

If in the Army, the rank compa,ny, a,nd regzment in which service was
rendered Should be given, with dates of enlistment and’ dzsch(uge Jrom all

organizations.

IF in the NV avy, the date and pla,oe where T .S hipped, names of all the

)

vessels upon which ———__ served and da,tes when ... was discharded :
from the service should be set forth.
Very respectfully,

Commissioner.




BUREAU OF PENSION

- M = Wa,shmgton, D. ()’., : 9/\ ' , 1891,
In the pension claim No 447 / D2 Q Act of June 27, 1890, ' /
________ Z_, as widow of-.‘/é_.%%/_% ﬂf/ﬂﬁ&{dﬂf/ : éW %5/74&4)

@ strlet compha,nce with the 1eqmrements indicated ‘by paragranhS 6) i VL 7

‘insure early action. . ‘
L 1. The date of the soldier’s death should be shown by the testimony of persons havmg 3

&r‘béy a verlﬁed copy of the church record of baptism of the c]nldren
Par.f& f the soldier or claimant had been prevrously married, the death or divorce of the former
AR ’fp or ﬂhusband should be shown by competent evidence. : :
P S -—Par. 4. 1t must be shown by competent testunony whether the applicant has remarried since the
‘ soldler’s ‘death.
Par. 5. The dates of bigth of all of the soldier’s children who were under sixtéen years of age

________ , date of filing the claim, should be proved by a verified copy of the

B church record of baptism or pubhc record, or by the affidavit of the attending physician, or of female

attendants, who should state how they are able to testify to the precise dates. If any of the children
have, died, the dates of their deaths should be proved. -~

Pax. 6. It should be shown by competent testimony whether the child.._. . _
lived to be sixteen years of age. :

Par. 7. The claimant’s means of sapport, the character and value of all property possessed by her7
and the amount of her income from all sources should be shown by competent evidence. ’

CAll witnesses should state their ages, pos‘ﬁ office addiesses, and means of Imowlédge of facts to which
they testify; and it must appear in the Jurats that they are c¢redible, and knew the contents of their

e

Commissioner., -

' aﬁidavrts before the oaths were administered.

, Very respectfully,

7 ’ o4 : ‘ 3145b—50m

N
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| TO SPECIAL EXAMINER'S REPORT.

: @%mQ/OAMA_IQ\)\" _____ @A& ______ C% 3Q%\kg~’
; NAMES. OF WITNESSES, ETC. Exhibits. | DePOSE |  REPUTATION.

Index
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Hepavtment of the Inteviov,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS
At BOSTON, MASS.

................ T e T TR

Aot 22 1809

NOTICE OF SPECIAL EXAMINATION.

Case o/\_ﬁémkiw No. Do 7‘1 .73
| s '

To

, Claimani :

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the -

P W day of ser’Sege X= »A. D. 189V , and continuing thereafter as long as may be
necessary, at @—.&cm;__ - County of __. Xl L A . and State
of "N ' , and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time and place all material witnesses will be heard.

Axnd you are farther notified that you have the privilege of being present, in person or by attorney, during said

- special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if youn so desire.

Special Examiner.

I acknowledge service of copy of above notice this =22

and desi_re the examination to begin os-the ot o s
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The Commissioner of Pensions.

Sir:

T have ihe honor to report that the name of

the above-described pemsioner who was lost

paid at $.28° toﬂﬂ%é‘ P74,

has i;hzs day been dropped fromy vke roil be-

NOTE.—REvery name dropped to be thus reported at
onee, and when cause of dropping is death, statedate
cfdeath when Known, 6—2249
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CLATMAINTS STATEMENT.

DEPOSITION __

Case of:

, No. ‘3."@_"?’\( R N

w4 \

State of .-----.% , before me, ___Z____ b S Sl e
Special Examiner of the Pension Office. personally appeare%;/_dé{i&_

, the apﬁlicant in the aforesaid pension claim, who says:

Q. If it should become mnecessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person‘or be represented by an attorney, or both, at such further

examination? If so, you will be.notified as to the place and time when it is to be made.

A_Mw’m%

o~ hW | . N

Q. Should you change your mmd and desire to be presénf, or be representea by an attorney during any
further examination of your case, will you o once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.” giving the name and the number of your claim, informing him that you have so changed

your mind(;giiqdesire to be notified when your claim is to be further examined?
[74

Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your ¢faim for pens1on

A.

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

£ ) T

__{%’f‘ » Deposition ._h_-_ﬁ_ Qg E

. -
uzlst.u—lé,“u_-_;) 6—420 EL

L
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‘Q. State the amount of fees paid by you or at ybur instance, to whom paid, and all the circumstances

connected with the transaction.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-oﬁ'ice"

addresses, and 'a’}i 0 state what you expect to prove by each witness. ,
A. Hne “n,

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If %e state specifically what it is.
A

A,
| ‘ Deponent.
Sworn to and ‘s'u‘bscribed :beforé mé th.ié' /‘7’ day of V 7 / , 189

and I certify that the contents were fully thade known to deponent_bef@//%igning. y

Special Examiner.
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' . GENERAL AFFIDAVIT. ; |

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can regiemper, according to the requirements in the case in which your testimony is to be used; also state fow you know what ‘
you say to B ye; -whether from personal observation or otherwise. This blank can be used for the testimony of either one or twa
persons. .

StAaTE 0%/

In the matter of the%lziim for gzt g b O, TTTTETTI L Sl letel g gt
oi J7: T 2272 T b g 8ISl T

late of Company

Personally came before me, a A et t /K et S S S in and for aforesaid County

and State, 7.0 a2 ) 0 LAY T aged. 4 ,,,,,,,,,,,, e years,

no interest in said case, and

. . i
Attest-—when any afiant signs BY MARK 100 persons sign here, Affiant’s SIGRAUTE; - oriacmeeioeian et ettt i
% ’ | | | |

\ ’
( ' L P 00 AQAress, e oo



£ et fe

i

Ad subscnbed before me- tms day by the above-named affiant ; and I certify that I read siid
4 /7
. afﬁdavxt to szud afﬁanf, s a“d acquamted with its contents hefore. executed the same; that said

ol .o k3
O Xy

Any erasures or inter! linea- }
tions in the foregoing affida-
vit should be certified b by the
Magistrate, in his jurat, as
having been made before ex-
ecution.

NOTE.—This may be sworn to before a CLErx oF CoUrT, NoTary PUBLIC, or JusTICE OF THE PricE. If sworn before a
Nors®ry or JusTicE, then the official character and signature of such officer should be verified by cemﬁnate of the Clerk of Court, on

the form which follows :

14
e e - R 3 - e E
<
B e e e e e Cletk of the .. Court, in and for
aforesaid County and State, do certify that. ... ... e e o e e e Esq.,
who hath signed his name to the foregoing affidavit, was, at-the time of so doing, & ..o SR _—

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this

= @
b —
g 2
M

Sold by
T. H. BALL, Law Stationer,

i

Ditt
(ol & e

— g : :

EE g :

=R o— A\ <

=D < : =

2 = : <
] o d =

49 Court Street, Boston.
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Uommonwealth o Massachusetts,
Suffolk, ss. Clerk’s Offico of
SUPERIOR COURMT.

I} N “

} ' I,//,:i;., Ao ;(,:///,of Boston, in said County, duly
e clected, qualified and sworn as ¢l6Fk of the uperior Court, for and within said County and Commonwealth, dwelling
o in-Boston, in said County, said /(710111'1', being a Court of record with a seal which is hereto affixed, the records and
seal of which Court I have #iie Gustody, do hérei , CJp9¢ in the performance of my duty as said Clerk, certify

o

....................................... for and within
duly appointed, commissioned,qualified, sworn an “anthorized by the
laws of said Commonwealth to act ag such; and also duly authorized by the laws
of said Commonwealth to take afidavits and certify proofs and acknowledgments of
deeds of conveyances for lands, tenements, hereditaments, lying and being in said
Commonwealth ; that he was at ghc» e o ta}g&/g@; 2@1&&*',

Juent, hereto annexed, such -

said County,

of or acknowledg-

ﬁ.....,that due faith
and credit are and ought to be given to his official acts ; that I am Well acquainted with
his signature and handwriting, and I verily believe that the signature to the said -
B davit, proof or acknowledgment is-genuine, and further, that the annexed instrument
is executed and acknowledged according tpythe laws of said Commonwealth.
Witness my hand gnd the seal of gaifl ,-i ;
monwealth, this. -£%2.€2. T .

A. D, 1§7a

*
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