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WIDOW’S CLAIM FOR PENSION.
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=7 IR day of....
/g ourt of Record in ad-ﬁes/tl] %Sﬁate 7)) YT
via resident of . 0L 0 Pl T O . cisiiisisicaviniasus in the County of

of 2 SR and State of. LAVl .l aged;..STd v é?....yems, who being

duly sworn, makes the follovv.'inff declaration, in ordey to obta ct of Copgress approven

o the Pension pro%d by, the
JW B4, 1862, That she is the widgw of C/&LQ/(M NCAATRAN L who was

(AAMBEA......... i Gampany. A5 oo AT ded Vi it v divvtssnsn e R R RV R

in the....@ .......... nt of. in the War of 1861 ; that
her maiden name wasg Kl that ghe was married
t(-_) said@ ? : . ..
18 Jz?at R nty o S A \ S A T T o
and State of Al 2227 RPN AAA Mby%{? 07 s AL

that she knows of no rg€drd élvidence of said marriage....?ﬁ?é. C«&%{« Avet :

a.

' SBHE FURTHER DECLARES that said..
husb.md died im=

..to present and prosecutéthis elaim, aund to reccive her pensmn cer-

, with

power of substitutio?, and &t‘]:;je
the namaJ ...date¢[...of birth and placeS’...of residence of ull the children

tificates.. The following..\.*
/z(O her decedgetd husbapd who'wefe u er sixteen years of age at the tj

.&/&;°

~x ..Gounty-, and- Stai'e'.= <
dul} sworn, declare,

hat the ‘were present and saw ﬁal
: 1gn er name to t e regéng Eeciara&oﬁ,ﬁ ana tﬁ

applicant, and their cquamtance with-her, that she is the 1dent10al person she 1cplescnts heraeif to_ 1
that-said~ deceased Tecognized “said “applicant. as his: lawful wife, and that.she was so Jrecognized/by tl

¢ mgut.% in whi hei res.uded, and that they have no 1nlerest dlrect or mdlrect m the Wf thidclaim: .
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| REPRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of IMassachusetts,

-

Secretary’s Department,

Boston, Ja;m/w 02/2? I 8/?

on the ./. .,.,ﬁay of . M in the yearﬂd,«z by. /ééad@é/&w {&Ww@w

appears of Record in this Department by duly attested Returns of the g/

of said W/ of r:jmcwﬁ?&b .. for that year.

Witness THE SeaL oF THE CommoNweaLTH hereunto affixed
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| REPRODUCED AT THE NATIONAL BRCHIVES

T Depaxturent,
ADJUTANT GENERAL'S OFFICE,

Weastington, 2. @’1%710«&//%:, /850 .
G - | '

T fave the tionot % mfwé@ée the teceit flom yout G v
/éécw/m /4 Densiin Y SZ I Z 0. # -, and & tdtuin & St eroih,
with such m}«é}mdm as ¢ /éz%g/m/ ty e /ﬂéé 9/ thoss @}/y

ﬁmm born tthe Tpotts m/é n Hots %J/zz{

M ___________ wias méa/@/m be -’/"/Tvé
&’/% 9/ ........ % ............. /c%-f% di/@/ ,ééw i Co. é:

”' %)ng‘?/ ___________ ﬁm ____________________________ @;&a‘z{?ﬁéd &
Wﬁyﬂﬂé ed; and ruwstoied inie scteie as
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NOTES.

The

hysi-
cian’s

| REPRODUCED AT THE NATIONAL ARCHIVES

PHYSICIANS AFRFIDAVIIT.

TAKE NOTICE.— This affidavit should, if possible, be in the handm1t1ng of the affiant; the margmal instructions
should be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and con-
tinuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affidavit is
prepared from memoranda in possession of the phys:clan, that fact should be stated.

State of /)

County of W_,( ...................

M’ M 2778 4 At Ak M
y n.nd regiment of service, if in the army; or, name of vessc] 1f navy.)

%A T 2 e
rgﬂid ch:mwt.er nf strate.)
A _ SolZe s 4 @ 4

Na.ma of afﬁaut J

./j!fu //4,42.44 ............

, well known to me 1;0 be reputable and
entitled to credit, and who being duly sworn, declares in relation to the aforesaid case as follows:

S suarl

in and for the foresmd County a.nd Sta.te % M
é ' ., County of ...

That he is a practising physician, and that he has been acqua.mted w1th said soldier for abo t

]:[ e embody nll the facts known to the affiant in aceordn.noe

should ghow the | -,

following facts:
1st. Whether

or not he knew | «- At St i T RS

the Boldier prior
to enliet-
ment;
length of time
he has known
bim; how inti-
mately and
what opportuni-
ties he has had

the|...

of observing his | --- £ &

physieal condi-
tion, whether as

his family phy-| ...

sician or as a
neighbor; and
how near he has

lived to him. If |~

he knew that the
Boldier was a

sound man at |ttt

enlistment, he
ehould so state,
adding, if true,
that had he been
unsound he
would have
Enown it.

2d. Ifbetreat-
ed Soldier while

in the service,

either as his
regimental sur-

on or while | ...-=- b Lt

oldier waes
home on fur-
lough, that fact
should be stated.
The BSoldier’s
physical condi-

TLOT BE UG | oroemrerrmrerore s o e b b o h e e e et st

_times ghould be
clearly ehown

nature of his
disability and
dates of treat-
ment,

3d. If he has
treated Soldier
pince discharge
he should so
state, giving the
date of his first
treatment; what
his physical con-
dition was at the
time, with a
complete diag-
nosis of the dis-
ability; the
period during
which he treated
him should be
stated, with
dates, as near as

DORBLIE, SO ERBT | .o s s b 8 i S i o R S e S o S Lt S o o e ol SRR e v et

prescriptions,
4th. The ex-
tent to which
Boldier has been
able to perform
manual labor
since discharge.
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Name and
rank of officer.

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

Here state
fully the time,

place and man- | ENA - Loyt fan) 7

ner in which
the wound or

e b o s

was received,

or disease con- PR

tracted, and
whether in
the service and

Officer’s Certificate of Disability.
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‘Puip'l r.omﬂ date here.

Jﬁh’/

__________ /’xlzt...,.,..,.Reglment of . 2
that .. //7/444”.[@55 )’//M .................. was a.. a‘%})@/mﬁ

in my company, and is, as I am informed, an applicant for an Invalid Pension; that

/f—c AUa). [/wéﬂ/{/_lx_ﬂ//fuec_ ,3 /ﬁ”ﬁ.} /1‘*‘1 AtAade 10

//&u [@W,’ fé{ MBS . 4/14 JM%U@
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LINE OF DUTY

or otherwise,
‘and if the state-
ment is from
personal knowl-

s, asquired I .0 SN a Coalegt o Aogt

by actual pres-
ence at the time.

Here state

soldier's con-
dition at the
time of enlist-

ment, and if]|

unsound, from
what suffering.

Hignature of

officer, with
rank.

And that the said . / uc/ @, _________

when he entered the service




