Dear Patron:

We regret ﬂm?é the enclosed phi@mmpi@s |

~ are the best we were able to obtain using

our normal reproduction process. This is

caused primarily by the age and faded

- conditions of some of the documents from

which these copies were made.

COMPLETE FILE ENCLOSED

~ BEST AVAILABLE COPY.
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Common

wealth of T assachusetts,

-

PENSION DEPARTMENT.

NO. 29 PEMBERTON SQUARE, BOSTON.

DECLARATION FOR WIDOW'S PENSION.

To be Executed befure a Gonrt of Record or some Officer thereof heving Custody of the Seal.

State of Massachuset

County of Jé/ M }Ss'

7/
On this / 7 day of 7(%” , A. D. one thousand eight hundred and. f yas
personally appeared before me, / of—the—. W % y &vourh

of—recordwithin and for the County and State aforesaid % % s P

. A
.aged. u{ L. JEOIS, WHO, being duly sworn according to law, makes the following declaration in order

to obtain the Pension provided by Acts of Congress granting pension to widows: That she is the widow of
—
m/m %»Wﬁ_wﬁ), under the name of _—/. (&= o loele % Teed LN

was enrolled/in Company /é / / ...of the, / 7% i / it /@ W%‘o

on or about the. 94 /7 day of W/ﬂo - 18 [/gwho was discharged on or about the .. ﬂV ......................

day of /% 18 (f,\w/ho died on the ﬂ‘ié/ .day ofUJW/}V 18 / at

J M ﬁ €./ emin the State of . /77 720 his death resulting from disability

contracted in the service aforesaid; (that he was a pensioner of the United States under certificate No. él é' ﬁ/ ? QZﬂC\

or, he Was an applicant for invalid pension No......_._. .. ) ; that she was married under the name of
&p // to said.. . .~/ £ L= /"7//2“7 %M Ziewon the
QZ A DS at S Fere el F by

...... day of
Pl T 7z

nor her husband have been previously married .
(If either have been previously married so state, and give date of death or divorce of former spouse.)

...there being no legal barrier to such marriage ; that neither she

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 years of age at the father’s death, viz. :

of soldier by ey PO 18 , at
of soldier by ... .. s bOTTL 13 , ab
..of soldier by .. sborn ... .18 at
..of soldier by . . . ey bOTTL » 18, at

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance

[For such children as are not under her care claimant should account.]

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.
That she hereby appoints, with fall power of sbstitution and Tev0cation, J. B. Parsoxs, State Pension Agent of Massachusetts,

\To 29 Pembe1ton Square, Boston, her true and lawful attorney to prosecute the above claim wiTHoUT rEE.

That her residence is No. f g W ... Street, in ﬁl/%% %M/

and that her Post-Office address is . % &C[/&“Q

ATTEST: ... . / g

. Cla}mants smnatme

I; clalmant mgns 6/ mar]c, two persons who can write sign hele

",
%’%a

Ik
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7
(2 ced. 7? residing

\Toé%/aslﬁ EW‘M‘ Street, in.. %A;\Z /LM-ﬂ—r ...y Persons whom T

certif;w b@(ﬁe@iqb]e and entitled to c1ed1t and who, being by me duly sworn, say they were present and saw

, the claimant, sign her name (or make her mark) to the
foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with her, that she is the identical persoﬁ she represents herself to be; and that they have no interest

in the prosecution of this claim.

R : ) V"q/ql >l ¢/J%ﬁ»¢—‘%

/

a ?f either witness rigns by mask, two persons who can write sign here. @/ lcnamles of witnesses.
Sworn to and subscribed before\gre this / 7 ....day of O%i\

A.D. 189 / ; and I hereby certify that the contents of the above decla-

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

witnesses before swearing, including the words

[sear.] erased, and

the words..

|l

added ; and that T have no interest, direct or indirect, in the prosecution of

o . | this claim. //&W&M%@

Any erasures or inter- .
lineatiops in the foregoing Signature.
declaration should be cern

~ fied by the Magistrate, in
his jurat, as having been ¢
made before execution. <z ‘% \/ W
ﬁ)/aal character.

i
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WIDOW.

Claim for ' Pension.

ORIGINAL.
Aphiv 4,
“Wivdow of%.
L;’Geg) ‘ h

/}, Co. 5

%@uﬁf&/d . Applicant,

Reg’t,

FILED BY

STATE PENSION AGENT OF MASS.,

~ 29 PEMBERTON Sq., Room 6,

BOSTON, - MASS.

Fod
3%

J?
J |
- % %27 Parid Vols.




(3—12% )

WIDOW S PENSI@N

P. O. Kiﬂm@ax% Z

Soldier CJ/%CW{ W
RankﬂWMZg/d . ‘300.' :4

1025, 189/ Fand—

A

e ,18

. - g Sixteen, .. - e _._ .18
\\ BOTDy oo ., 18
: {Sixteen i ,18

Commencing ' 518

By former marriage,
¥ 10,

____________________

;
e
|
!

, o ,18
1.  Siteon. SN .18

T s
a .
: (Do, oo

59 cteen oo ,18
"‘é‘ .
g Vot 5
&

<

ixteer,.. o : 2o, .
BOITY, « e ,18 % S \
T —— —8—— & . 18

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

All pensmn to terminate_ : , 18 , date of

RECOGNIZED ATTORNEY:

4 73 [P vainns, S A

G Fee $ Agent ————7—tepay~
K/ ﬂ&dﬁ)ﬂ % W’ | Articles file : ,18
A P P R OV ALS:

(07 %N E@qm@né; )

Stz Z{/’, 18?/ ,

Approved for W ; death resulted from

m%ﬂ/éz% due to

@Z&:Le/

- Medical Reviewer.

IMPORTANT DATES:

' Enlisted . %M L7

Mustered

,1842. Invalid application ﬁled ﬁf’/ 28 1857

Discharged
-

Tnvalid last paid to - ,18 .

- Former marmage of soldler .&Zé&fl ﬂ_{é_f_?s:f____, 18 ‘f

f Declaration

-, 187/, || Death of former wife _=

, 189/. || Claimant’s marriage soldler Lfz s -_ﬁ_é____ 1884, # '

"3E

(651—25,000.) - 6—581 [ %
- E

f(f;’cﬁ/m Lo &CMJM- M”ﬂ #éé?ZE/W

Regiment / 4/ )% /q/ ﬂ» ﬁ// %4/ : , '

o ZFITY : which has been legall:::%

- %” s @ou
s Re-Reviewer. . % » Medical i efere;?%

r’d

SR AN
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TR,

. 8. Dension Agenc

Hon. Commissioner of Pensions:

SIE: I have the horor to report that the

above-named pensione;zho was last paid

aoﬁ/Q,— b0 ";&M@aa‘ - |

has been dropped becawse of . _.REPORTED DEATH.

Pension A4gent.

- e R PPN N

Every hame dirépped to be thus reported at once.

. 3 er S e '
:,79041)50::@-998:;' U ] i
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%fe ﬁe@ man{% ’%f .__Z_,z:_ ___________ '.--__‘
7 ) —~- L %‘9}
%mmomy- QQ_____ fre#22 / > ‘

Gort ffesate &M’-,__Még_?__% 789/
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PENSION DEPARTMENT,
NO. 29 PEMBERTON SQUARE, BOSTON.

PHYSICIANS AFFIDAVIT.

| State of Fussachusetts,

| County of., SS.

In the Pension Claim No. 4 &4 y A 37
M .3 late of
0 /G see LEf P B fioh ey ot
Personally came (g‘;ﬁiﬁ? m:lt "7 ’% ZB(T > OlW e
W

in and for the aforesaig‘ County and State

@&}—7/’ Couaty (i}me 07{ W&{"

a citizen of -
State of / / mam : , well known to me to be reputable and

entitled to credit, and who being duly sworn, declares in relation to the aforesaid case, as follows:

That he is a practising physician, and that he has been acquainted with said soldier for about

......... A4 ...years, and that

(Here embody all the facts known to the affiant in accordance with the marginal instructions.)

2;2111;&: or interlineations will be permitted, imess the mag;strate certifies in his Jurat that they we, je before executing the paper.)

NOTES.

The Phy-
sician’s Affidavit
should show the
following facts:

rst.  Whether
or not he kmew
the Soldier prior .
toenlistment; . .
thelength of time /
he has known :
him; ; how inti- S
mately and what
opportunities he /{( Cezr % m M W P

as had of ob-

b
ikt ﬁﬂw&v—&% Loy oncer 5222 e/ %,m

famﬂy physxcu«m
or as a neighbor;
and how near he Voo
has lived to him. :
If he know that M %
the Soldier wasa /Z& M ﬁ .
sound man at m ,W 4 . E \ {
enlistment, he ; 4
should so state
adding, if trug/
that had he been
unsound he
would hawve
known it.

2d. If he treat-
ed Soldier while
EIU EHE  SEIVICE | werererieceesiiem e eesessssassssse e seg £
either as his
regimental  sur-
geon or while
Soldier was
home on fur-
lough, that fact
should be stated.
The Soldier’s
physical con-
dition at such
times should be
clearly shown as
well as the nature
of his disability
and dates of treat-
ment.

3d. If he has
treated Seldier
since discharge
ke should so
state, giving zke
date gf %is _first
freatment; what
his physical con-
dition was at the
time, with a
complete diag-
nosis of the dis-
ability; Zke
period  during
whichhetreated
}zzm skould be
stafed, with
dates, as nea.r 2s
possmle, of the
prescriptions.

-4th. The ex-

~tent o which

Soldier has been
able to perform
manua Tlabor
since d:schax‘:%i . 73 ?
e B e He further declares that he has been a practitioner of medicine for...-2
and ‘cause should
be fully stated-.

| years, and that he has no interest, either direct or indirect, in the prosecution of this claim.

{‘Q , (Aﬁ:tav't s Slanatxze' Give rank and service if in the army.)

8-29-'89. 1 1-2 M
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wwurae 0 and subscribed before me this o day of f/éoﬂ/l—.

/
A.D. 18?/ , and I hereby certify that the affiant is a practising physician in gzé; pro-
[L.S.] _ fessional standing; that the contents of the above declaration, &c., were fully made

known to him before swearing, including the words

erased, and the Words.... ...

claim.

DG el

v (Signature.) /i_/ i -
o o A
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