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Wommonwealth of Massachnselts,

%

PENSION DEPARTMENT,
BOSTON.

DECLARATION FOR WIDOW'S PENSION. °

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Certificate is not already on file in the Pension Office at Washington.

State of Massachu:
/] ss.
Countyof . .. ... S / ....... ” 3
On this ./ \S/ —A&traA . .., A.D. one thousand eight hundred and ninety- p

ROTARY PUDLIC.

personally appeared before me,

within and for the county and State aforesaid, s/l /AL ITALLEWCALZC - oo
aged. . 4/65 .......years, who, being duly sworn according to law, makes the following declaration in order
in the Pension provided by Acts of Congress granting pension to widows: That she is the widow of

... ?’P“ / %4 who, under the name of /&Z/) 7/

e biteag .
was enrolled in Company . . éﬂ of the. . ... é .....

on or about the 2 day of W

day of M 184S, who died on the 4

to

.in the State of
contracted in the service aforesaid ; (that he was a pensioner of the United States under certificate No. ... .. ...,

or, he was an applicant for invalid pension No. 7/3 31&

to said.  TodlZy =7y - 0Y . Y7 » T ALerT -

.A.D. 184)4 W Q&Z;Z/; | by

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

nor hel husband have been previously married ... . . o e T
(If eithel have beer rrled 80 state, and give date of death or divorce of former Epouse.)

that she has to present date remained his widow ; that the following are the n 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 b¥.....ccossisy A8 et
.......... \ of soldier by.....oovo 3 18 8%,
........................... of soMlier by 0. A8 goaf.

of soldier by . 18 miic. ) AL,

[For such children as are not under her care claimant Ehnuld aceount.]

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 full power of substitution and revocation, J. B. Parsons, State Pension Agent of Massachusetts,

Boston, her true and lawful attorney to prosecute the above claim wiTHOUT FEE.

That her residence is No. / . 14/&&1444« .................. Street, in . %ﬁtm 7 (& ek
and that her Post-Office address ig_ % %f/ﬂ«( ........

ATTEST S e | %7% %/&WJ/M,

[Clalmanvs signature.]

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

7-16-"96. 300.

T -
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Vor..... 4«237 ..........
PAGE. 0. 37
No.. /096 .

@Enmmmtinmltb of @Iassmlgnsﬂts

S S

Office of the Secretary,

Boston, ﬁfm /b, e 189

[ hereby certify That the DEATH of g,w;gp W I pmonidtoon.
jgm)ejf/ ________________________________________________________________________________ aged . %’/Jw. %meﬁm?@}em who died

ata‘(’omwﬁ st B e [k, day of éfw

in the year. r’é’?:’& o of. %M% wa appears of record in this
(Insert Cause gf desth.)

office by duly attested return of the <of the., %ALJ

L fo/ou»(,ﬂﬁ/ i for that year.

WritnEss THE SeaL or THE ComMoNWEALTH hereunto affixed

at the date first above written.

WEM. O

SECRETARY OF THE COMMONWEALTH.
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