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INVALID PENSION,

STATE oF MASSACHUSETTS, g

County of Suffolk.

‘ ;
Onthis %A,_ir_f/ day of "')(«_’ Vi

i) £l A. D. one thous-énd eight hundred and sixty AP , personally
r appeared before me a clerk of the /7/ ﬁ%x# cdi Court within and

for the County and State aforesaid, /&fﬂ/ /JL//%VZ/L/ aged
£ years, a resident of ",Ja , &A‘ bt , in the
State of W

who, being duly sworn according to law, declares
that he is the identical 724; ,C/ ﬂ o ,,//aa/z/l/ , who enlisted in the
service of the United States at %;%L( {O , on the s /
day of /f///)/{’/ , in the year 186 &,%s a /W,L,_O(f

in Company é commanded by

in the
2 regiment of /Max/ Mﬁ‘
Volunteers, in the War of 1861, and was honorably discharged on the i 7
day of //4 Ao in the year 1865 ; that while in the service aforesaid, and in
the hne of/ his duty, he 1ece1ved the following disabilit

j Y/ //Zj/l/ P o g L6 4
‘m"ﬂféiffxéz; gﬁgééf“@{;ﬂ._é i

&

sinyleavmg the service he has resided at n)o A //1 in the State of
el £ ot fg.{/, £ ﬁ\ and has been,%occupled

For the purpose of prosecuting this claim he hereby appoints Dersy & WiLLIAMSON,

of Boston, Mass., his Attorneys, with authority to receive his pens 1 certificate. 4/(:@—/# h
/ ffz),w /Y % | &0 M5
NAA / % '} AANL i
) cr et
) glﬁn pgrguunli__g.;a_ppmrm _ _’__//« . < ( r 47 e and
Cf/,,/*' /f/: - ,‘/”IZI, Al & g residents of AL P2 o

in the State of Massachusetts, persons whom I certify to be 1espcctable and {,ntltled to
credit, an};’ho being by me duly sworn, say that they were present and saw /a%/

LAl 4% aid  BAAE /i/ éj Z21M 7/C.z to the foregoing declaration ;
and they further swear, that they have every reason to believe, from the appearance of the

applicant and their acquaintance with him, that he is the identical person he represents
himself to be, and they further state that they have no interest in the prosocution of this
claim.

e A e -'_:';. ’ é{r///‘/.a'(‘(ﬂ¢“-"
/"J ,_f"'.’ Ve J :
/- "/// £ ik = B )

b4

Acknowledged by the applicant to be his free act and
deed, and sworn to and subf;ﬁbed by the thr;z” persons above
named, before me, this day of o f%h
A. D. 186 ¢, and I hereby certify that I have no interest direct
or indirect in the prosecution of this claim.

Arpricant’s Post-OFricE ADDRESS.

LA ;zc’ WALy b7/ |

‘/%fja
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[3—369.]

APPLICATION FOR ACCRUED PENSION.

(WIDOWS.)

State 0t—7 _M(ﬂjountg of FZrelollesy .
On this &WJ a y of. %W‘ , 188 ¥, personally appeared

% , who, being duly sworn, declares that she is the lawful wulaw of

&? 64//‘;"776 oo~y deceased ; that he died on the 9@
of '%JW M7, 18§ ; that he had been granted a pension by Certificate No.&. 4/'37,?_

which is herewith returned (or if’ not, statc why not)

— ---..; that he had l)ecn&d the pension by the Pension
Agent at. ﬂ"’//ﬂ‘m sy up-to thes !/ _day of ’LZ@MM ]87/
after which date he had not been employed or paid in the Army, Navy, or Marine service of the United "\

States, except - S _; that

she was married to the said W% 5‘“% _on the- o _..day N

,184/"/, at.... 5= G £ L~ intheStateof =

toooceeeeo—__; that her name before said marriage was.__ FCpz7ereC/

.3 that she herehy makes application for the pension which had acerned

on :Ifmgp_&}id certificate to the date of death ; and that her residence is No. , s % %
Street, G of &7 ¢ m #MQC , County of. Wﬁw é(/ ., State o

, and her Post-office address is . %M Gﬂ&/
}é/ o
/7//“//&’.} .5( /g’( /{(f,gfc,

Cielin's sighdinee.)
444/»%/

, residing at

Also personally appeared=

&R

zz :

%’ﬁ 7_, who, being duly sworn, say that they were present and saw

%nm W, o T e ename (make her markpto the foregoing declaration;;
that they know her t.(} be the lawful widow of T ﬁ m—-‘-‘ , who died

o tllu"g‘// e day Of“é__}... "'7’ . 55/{, and that their means of’ knowledge

that said parties were hushand and wife, mrl that the husband died on said daiu, are a3 follows :

M S s ”"Z’j’/é %O’**/MM ;:,,,é J/@}
%“VCWMMM el et Pl %fm,, 09toer / %

and I Cf‘”tlf'r' that tlu, 4f’f‘1mh are rcpumhle persons; that they*l.ﬂow the contents of thelr :Ieposu:lonb,
and that their statements are entitled to full faith and credji

direct or indirect, in the above claim.

( Signature.)_

(14304 —i 18, )

6%747//%45&;
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(3—019 a.)

AcT oF JunNeE 27, 1800.

JJ DECLARATION FOR SOLDIER'S CHILD WHO IS PERMANENTLY HELPLE.

———— e ——— ——

To be executed before a court of record or some officer thereof having custody of its seal, a notary public,
or a justice of the peace whose official signature shall be verified by his official seal, and in case he has none,
his signature and official character shall be certified by a clerk of a court of record, or a city or county clerk.

e

—————

StaTE oF. J/fé‘” %’ :
LOUNTY OF . %‘/ﬂfé‘y‘f e }as
On this }?j@gm , A. D. one thousand eight hundred
and ninety- ===, personally appeared before me, a ... {f(f'/ %[ Jﬁ% el
orthe .- C%(q /ﬂ’f/ _in and for the County and

State aforesaid, X% 257 @‘-”E’“g’j }jggfﬁ"’?’, aged w s years,

who, being duly sworn according to law, ma,kes the following declar atlon in order to obtain the

pension plOVlded by act of Congress, approved June 27, 1890: That fu is the legal guardian of

, who is at the present time suffering from.. éMé‘c’é‘ «JM*‘

wooeeeeeeeee Which said disability to 42z / ‘best knowledge and belief is permanent in its character

and renders...____ said ward permanently helpless; that . said ward is the legitimate child of
. 2 : e o
L ikt ém, who enlisted under the name of /ﬁz{?’/tf’// éﬁ»fga»w

) , on the/&fw _________ day of/% oty .18 4 2~

)Wéo’cg’,’éé &# /ﬁ’

[Here state ranl, company, and regiment, it in the military serviee, é\'[c&anl, if Navy.]

and served at least ninety days in the war of thc Rebellion in the service of the United States, who

ey !A"/y /"’5[ I/ L5257 and died
%’ Iz‘“wéﬂ"}% e /fff _____________________________________ That he left ..__&____widow surviving hlm

was HONORABLY 1)IgCHARuED_f_’_’f’_:_-ﬁ_@‘f{/_“?’f

[Here state date of death or of remarriage.]

That the said child was born.____ / etk - 2L ,é h:% | 18 gl

T Y | oy

and & eortifieste nwimbey . =r-oTTE 0 ....granted. That the declarant hereby appoints
JS Qa/uwmfi, %zéé/ @/uum &aw//of /%OQM/ ;&/Q Q&mjeﬂz{?mz /ﬁﬁﬁi‘%&o

tate oft/KQM ?{(@ true and lawful attorney to prosecute thls claim

" That . ﬁ;f post-office address is..._.27 @f”?wﬂﬂ’ﬁ/ ___________

..... /Waﬁ”/z/m—f S— , State of

iz AT s A
[Dlmmant = signati

1195 b—2m
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Commonwealth of Sassachnsetts. \5

oy

%\H,,_h L ,,.,ﬁ"‘"

dMorcester, 88,

PROBATE COURT.

I, JFreedevic TH. SouthWwick, Register of the Probate Court of sard
County of Worcester, hereby certify that at a Probate Court held at Worcester

Y= NN DO in and for said County,on the ... LEntLl /f
day of tn the year of our Lorvd one thousand eight hundred

- e
and ewghty-. ir22E0(t /.- S AR
, Pkt N e 1444
}

L ;
S ,r ffj a(/'f’u’/{?‘/'f// ............

"1_2 4 27
was duly appointed Guardian of ... (P27 z2 AL Ud( AR
- 4 ¢ 7 o
minor child af‘/é/"({'@ Ntz i bl Of

/ 207N in said County, deceased, and gave bond as requived

by /a?ﬂ, for the ‘ﬁxzﬂzﬁd execution of sard t(rust. [ further certify that said

appoiniment has not been annulled or revoked, but remains in full force.

In Testimony AWheveof, 7 Lave hereunto set my hand and
affizxed the seal of said Court, this /ff{éz{xfe"{fz{
day of... //" 5%24’,4//{& L.

in the year of our Lord one thousand eight hundred and

W:.’A;’Zﬂ;'.é:'{-{ff;({::fl;,-') —y L.
/'; 4

-

-

7T Register.
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PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

AFHFIDAVIT.
Stafe of Massachusetts, |
County of Sl el leaern S

4 u 5 4 e iy T et £ O
In the matter of the claim for  f2e é2ieec et grarélie (s -/:_,;f, S / /3 /?((
Ao

A - 4 B £ £ .
of _,/%' «L/f(&’ 2T W‘# /._/; * /:4}  Cee { CE me et 2‘/ AL E R 2 ﬂé(‘f};f ek
o Srlrik Lalia |

of Company é s et Regiment iz}/f?/j) : Vols. :
Personally came before me, a 7 /P i:;:‘;z/%/ ’f;%fﬁb/{ffd_. in and for
aforesaid County and State, .. .7 &&/ o 0 Z}E%LZLZL__._ i , v citizen of
Q’{Z cvzeeel , in the County of -~ /_”7« zeclec , State of /-?‘,ﬁ"(, A «—uz.zZZ\"

whom I believe to be reputable md },I]lltlc{l to credit, and who, heing duly sworn, decl: nqﬁn relation

to aioujuud clainy, as io]lm\ v A £7£ Al Tt «.‘/‘t—-’lg’/ wf&#’( /?(’fw..t-z.. »éa.cz.q__,

=
J‘} u%wz.ﬂ.n p‘-’tﬁé&-{-ﬂ—-—- ﬁzutfuvé“b p{mm /ZfZ:o s~ -axéuf—;ma{/ H

7‘{/ ZJ?Z— VDiZ’Zw% L-/..X_f(.,{‘ow'-—-m._f Qté“_sua.,r_'_ H / /&/&4/.{,«_4‘%/ ’S/j

~ “—7’ 4
B T ey <-~cbc/fa.44__ Bopgatl . Sihy e *zf" {‘é(_ #2200 2 Ld{fcz(,(__
f y,

% 4 ﬁ
’”cz(e&zﬂ dfv{“f = m( viftb{‘/" P :/{1,,47’// 2E. e A #—zu{-{ ZPC e .r_,/_{,{,é

’

./Z/-{! A/E,M/*;//)-stazﬂj; 44/‘_6{, AW-/J/&;&##M M-;. . Z
M oz ../.{4,(_, Lf < dt‘?‘dﬁwazﬁ/zm /‘:{’_

b ﬁ/ 7; el %497&1}24 yf .‘:j-? '75 {I{M:’( yb/‘,f&/

.A/L"%ﬁ'/f—»t? :)’Ki’-{.ft’.-«ed,/&cc M/(/{/pgp{lz//% ﬁ ‘)69 ?/mf ﬁ' er

iz i : WM At e

b{'m%ﬂﬁ f{_ Yv% g wﬂa M@M\ m L)f:wéui.v ﬂ% WM
MW/L L/L{.,t A peclalit ]— Citsar M/’Lm /'Z_MCM-#?":___

{urthemdeelnro——that. no-interest-in-sid—crsernd— Nnot~eoncerned
inibsproseeution.
e e A
S Affiants. (

Atbest — when any affiend signs By MARK 2 persons sign here.

[ovER.]
0-8-00. 2m,



AT

NOTES.

The Physician’b
Affidavitshould set
Sorkhn

he
of uhs'erving
hysical con-

hadf
his

ditiony, whether as| ...
his family physic-

- :;;_‘.33).111?[13)'7 of.

fPHYSIOIAN’s AFFIDAVIT.

Taxr Notrce, —This Afﬁdawt should, if possible be in the handwriting of the Affiant; the marginal
instructions should be carefully observed before writing out the statement. All the facts in possession of Affiant,
as to the origin and continuance of the disability, should be fully set forth, and the dates of treatment should be
specifically given. If the Affidavit is prepai‘eﬂ from memoranda in possession of the physician, that fact should
be stated.

of e R s

Regiment,

: service, if in the Army; or name of vessel, if in the Na %‘
I’,*A@M .a resident om

Phyeiclan's name. o

LEA

s antiber OB .. W ke e )

., on oath declare:—
LZMM _'9 o~
That I am a practising physician; and that I have been acquainted with said seldéer, for about...

years, and thatjw Qe M ;;”’7’7""*'4- 64/&/14
i i to him ‘I.u cordance with the mnrginal ingtructions.

ian, orjas a neigh-|../£..&....

bor; how near he
lived %o him.
he knew that he

true, that

goiving the

If

he would

agh he should |

af the dis-| &
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) Declaration for Original Pension of a Widow—Child or Children D
undor Sixteen 3, cars of age burvwmg

\TE OF L%W c’é/xz&% , COUNTY OF _ (_///"6//4/'
on this Zhardeett day o MW%{’/'}_

sonally appeared betore ine 2 C,&/&k %ﬁ/ ey % ng
the same being a comrt of record within wnd for the connty and State aforesaid, rFEAT P EC \—/I’&d’&/w'

agred /w?f M vears, whe, being duly sworn according to law, niakes tln, following declaration in order to obtain the pension

provided by Acts of Congress granting pensious to widows : That she is the widow of //ﬂéﬂ"/}é éMJM
vho M cunder the name of ____ /%( 5%

SINHDHY TYNOILYN JHL 1¥ 032N00Yd3Y

o D.oone thoasand eight hundred and |

S s L 2 1 of  (PDhsel . ADIBLYF
s, eet gt .

in the war s o Sty O R MZ‘:;‘{,L gazﬁ?? %M{W /’W(ﬂj{_ /%/Z/M&/
L St togF Frozerritay B G 2 teclte lo HE frbolincte Gt Corllinact T bttt 7

" Wﬁf’w e 4} 7%@_4?___44:4(/7”75 *fw@,a% MWMJ %
ﬁ_W&,{MI»% ;; fout, CLatle _Nfuore Lt 27 0o o Litct stz 2?4- G et ‘eomti.
N5 : Al clieet

on ihl

7822272, el P32y L/}’aévé‘-éff

Horem
sHayol . A. D, lhﬁf who bore at the time of his caseid t.he rank of

BT -

Lo ﬁz/ ~_____ that she was married under the name of

g /Lfﬁé/;f o tosaid __ 6?24/64% ﬁxg&omf_ __________________________

mthe  SoZZZ day of %W— ., A D 18(5(;5;,@//- .
ik %M{/&/ Q//%{ —____, there being no legal barrier to such murriage; that neither ghe nor her husband had been

reviously married 3

-—

that she has to the present dute remained Tis widow ; that the following arve 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, to wit:

IS BY HERSELF, ‘ HIS BY A FORMER MARRIAGE.

Fﬂr‘”"

/QW N /é@é&ﬁq , born | %/0’ _,iﬁﬁ. T . .. LN v |- B
/@VW Gallsce o Qe 221874 e, Y T — )18
1 C”M ‘é&b&fﬂt—( s born ﬁ///ﬂ /7/ 18/6 | .. ,born ,18

Ellone Bptlore o @eFi22 K emo .
»//d'{“f/ W@m&f/ hn't /?’-2'}‘ E 18533'

L horn ,18 L e e ciiveeooyborn 18

| . : TS LA e _aboOTR -2 18

That she has not abandoned the support of any one of his children, but that they arve still under her care or maintenance 5 __

that she has not in d]n 11|1.|m=| Dezen vn/;_ui in, or aided or abetted, the rebellion in the United St ites ; that _ a- pllt}l apphulll(}ll has been
1

that she hereby appoints=

SR G A e e Dber attorney to prosecute her claim;
" —_— -
that her residoneeieNo. . o street, M |_j%ﬂ‘£é/

and that her post office addresa is WC_E_.‘Q_M %

(Attest.)

Y.
/
s g Rz
{Claimant’s signature.)

siding atNo. ____
&}” 4 (QLLMJH,L,

-1,/&.-&{ - & z : .
Algo pevsonally appeared _-Zr/[_/z,? {/’/M | B (R
- o /«-m-rm in 50?(.&‘2_{2;3 @M_J and

Fesliling =S , in Jizf(/t__r_}ﬁ tpest—ia- o

able and entitled to evedit, and who, being by me duly sworn, say that they were present and s %‘m d2a e .&A:‘Cé{/}!m@_..
_____ . the claimant, shgahesoune (make her mark) to the foregoing declaration ; that they have

every veason to believe, from the appeaiance of said elaimant and their acquaintauee with her, that she is the identical person she represents herself

. persons whom I certify to be respect-

to be; and that they have no interest in the prosecution ot this elaim.

geignatures of witnesses.)

SWORN to and subseribed hefore me this MM&V of QW_:}_ afr e, , 4. D, 18%,'.5’,/

and T hereby certify that the contents of the above declaration, &e., were fully made known and explained

to the applicant and witnesses before swearing, including the words

L/aﬁ.a‘ 7Q 71-;1 L;{__,i_):hé’t__q_z_\ __________ ,erased, and thewords ______ . .
4‘.»((11./ -.-uslil-.t.t....ék(:&.kﬁéad_

or indirvect; in the prosecution of this claim,

added ; and that I have no interest, divect

// AL A ’2/ . 1 oy
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