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REPRODUCED AT THE NATIONAL ARCHIVES

[Aéstract from Town Records]

State of Maine.

County of Franklin, s5. Toun Glerk's @ffiw,.....Q'f/__._ _ 3«88 2.

COPY OF RECORD.

/gzﬂ’m?rﬂw

true abstract copy from the Record of.............cconeverreen St

—day of

(A TAPTLL. Fustice of the Peace.

STATE OF MAINE.

County of FFranklin, ss.

Court in and for said Count}r and State, do hereby certify that

... Esq.,, before whom'

the foregoing affidavit was made, was, at the date thereof, a Justice of the Peace in and for said

County and State, duly qualified to administer oaths, and that his signature is genuine.
W dtness g Sond and e Seal b ot Cotrt TS b i s i s s s St s e s

Ay Of cosnnnnnnnarnsn sy sels. D188
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@ommonwealth of Massachnsetts,

——— ——

SN

PENSION DEPARTMENT.

No. 29 PEMBERTON SQUARE, BOSTON

AFFIDAVIT.

State of Iassachusetts, | ek | e 27,/ 57
County of %M ” v

In the matter of the claim for m W/W
of ﬁ

of (Jnmpm} % Regiment

Personally came before

B, BBl
aforesaid County and btﬂtejdm/j ‘;J :
Cletzv

: .y & citizen$of
, in the County of ﬂ“"[‘[(“q’

, State of m"‘w
whom I believe to be reputable and, entitled to credit, and who, being duly sworn, declare in relation
to afpresaid claim, as follows /LT'

h"f further declare that. /“"'(- ’W'/‘(

no interest in said case, and
in its prosccution.

ij@wo/f’! MM@) o ) igﬂfttmeg

) Agiare %me

[ovER.]

...not concerned

lilest —iwlen any affiant signs BY MARK 2 persons sign here
9590, Im,
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@ommonwealih of IMassachusctis.

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

S

APFHIDAVIT,

State of Iassachusetts,

County of.

In the matter of the claim for. W Ao /0. .252/" M@/(ﬁ/nw 2/‘7’ /§F0

SS.

of Company n. nd e .Regiment.. WW&/@L-M&% ............... Vols. :

Personally came before me, a W‘U ......... &/ %j) ﬁ)guﬁf in and for
aforesaid County and State, %//gﬁl—m @ and .

............... WLW , residents of . (LA 591/0,

in the County of . FlcAlLle L0 ., State of AlaidZea :

duly sworn, declare in relation to aforesaid claim, as follows : —

% \

émm Mm@%i M’m%w

7~ not concerned

) // e AN T e

Attest —when any afiant signs BY MARK 2 persons gign here. / ‘/ / {f
Affiant’s Signature, . //'L-/ & aa(// W

in its prosecution.

P. 0. Address, {ALLEV 1.0

P. 0. Address,.

6-18-"91. 3M.

[OVER.]
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el ‘Act June 27,1890,

[3—405.] _ {5/ ,: o :"E L9

ma s

(PrnstoNeEr DROPPED.) - ~
' T

o

W. 8. Dension Ddgency,

BOSTON, MASS.

@/;4/@// Cg’z’% @@W k

%/Wmmijfﬁm 7/ s %wﬁ}?ﬁz‘r :

| T desolyy igfiort Hat the name Wi)ﬂmﬂz«iwm/
; [F f-v‘i'f;?/v,»’(; 1,2(.(/;(@ L/”;) ' (/fzu’/ whe was @ MJ&?&% on e totly
% , c,ééﬂzgy, wundbt %H%mfa B uf”) 7“#0 and whe was tast /éczaé/
al ;,fq f L j’j’tc"g‘u: /d’}jfsj foas leen a@%/m/

]

é&lﬂ(&'dé’ v, AT

 REPORTED DEATH. ”sz A L:M*CZV Y TEs
/ /

7l =
%??&M% u@ Z.

Every name dropped to be thus reported at once.
6163
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e S ' (3—012 a) Loled
: : [Act of June 27, 1890.]

@ommonwealih of Massachnsetls,

-

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

— A e

DECLARATION FOR WIDOW'S PENSION.
To be Execuied pefore a Court of Record or Sﬂ]ll&_l]ﬁll:ﬁl‘ [ereal Naving Ellslﬂll}’ 0f its Seal.

State of Massachusetis, - }
88

County of/é L

personally appeared before me, -4%/5% , of tth drscel. .
the same being a court of record within and for the county and State aforesaid, t}‘/{./(,&-a_

, aged . é i years, a resident of the j;zun of ‘)%‘ <
county of . Mﬂ%}bﬁ State of UM&W’«%’ .y who, being duly sworn according to
law, declares that she is the widow of 4{14,&4 2V~ PV T
of = %M ez ., At éow:.o( Z??M on the . .Z(a .day ot MM&L
A.D. 186/ ,in éﬂ 5 4’6 324

[Here state

A€z~ ., Who enlisted under the name

P T
uk, company, and regiment, if in military service, or vmm.l if in Navy.]

and served at least ninety days in the late war of the rebellion, who was konorably discharged

’ . |
and died CT-/L %ﬁ; . [The cause of death need not he stated. :l WM /8% /5/_5/4?
to said . -géd/‘b&/ﬂ Jg A ardecsm

That she was married under the name of %&%—MR‘

on the Q ey 01&..7&

there being no legal barrier to s‘md marriage.

[h ane uf Boldlel or E.J“Lll ]
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 :

, born } , 18 z , horn : , 18
, horn ; , 18 i OB e y 18
, born , 138 5 B ey hOTTO .18

That she hasA;erebofore applied for pension and the number of her application is

[Be careful 1o fill this part of the Llank correcily.]

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, 29 Pemberton Square,

Boston, her true and lawful attorney to prosecute her claim (without fee); that bher post-oflice

address 18 ... /%@E/ ............. , county of M%A , State of Mdm I
........................................ \/v{ b %ﬁm L

[Claima lII1. (] mgu \l.un

Attest :




