REPRODUCED AT THE NATIONAL ARCHIVES
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Sir:

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is requested for future use, and it may be of great value bo,your fa:cmly

-~

Very respectfully,

e

Commissioner.

No. 3. What record of marriage exists? AnSwer: i oo

No. 4. Were you previously married? If 50, please state the name of your former wife and the

date and place of her death or divorce. Answer: /?ﬁé AL ﬁ A A Q/raﬁ,ku ______________
peek pboct Mec,15%. 1B83% — oleell /%Amw Varoik.,

If so, please state their names and the dates of their

No. 5. Have you any ‘children living?

birth. Answer: éé%...z{.mm_.éﬁwi_ﬁm' (2] — E} '-;.I : il \

jm@/ ___________ /fz,w/f,/
ﬁlﬂ_ éﬂu%{ / L5 Zf :’
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AA.

[Act of June 27, 1590.]

@w&;&magﬁmml‘m of IWassachusetis,

PENSION DEPARTMENT.
NO. 20 PEMBERTON SQUARE, BOSTON.

+

DECLARATION FOR INVALID PENSION.

To be executed before a Court of Record or some officer thereof having custody of iis 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 Massachusetts, ' 1
S8

- , A. D. one thousand e'wht hundred and ninetym%umf&:

within and for the county and State aforesaid, .. ... 7 7 ‘ ___[f{(.,((x_d, & }igz”’?{é /

/
aged j:; years, a resident of the. f%szz,t (. .of 4/—4/‘%/{ 2LLL.- — , county
! /
[%,//{(‘A’[//:f&é’f{/ ., State of m 220 & . : who, being duly sworn according

Lt /é Z/(_,J .................... who was

18#/ 1 (,Q,o@ ﬁ’ff%)f(,‘

[Here state rank, company, and regi-

r%rz/ ............... ﬁ/ (4-6’ ........ é‘é‘%’/fa'/ ..... uu‘g’ ..... o paﬁﬁ . /ﬂit el ﬂL/}fﬂ“& /ﬁf/ﬁ‘

I, if in the Navy.]

to law, declares that he is the identical

ENROLLED on theg

in the wat. of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

............. m'%zé?._" V‘é’a. i ,on the & _ day of .. ,2/{/( ?{4')(.«,/ =
18 ,g-J That he is TN g ;:;__ ,(77 unable to earn a support by reason of o/ clLd . A ’,{?f/ /’J _____

! A - p'é 5 {Hem name the dl easesOT injuries from

which dlsablnd i)

a pensioner under certificate No.........on.

[If a pensioner, the certificate number only need be given; if not, give the number of the former application, if one was made,]
That he 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.

That he has ¢ #Z¢{__ been employed in the military or naval service otherwise than as stated above

[Tf in the service 1)1-101 or su bsequeut to that above deseribed, state wlmt tho gervice was, ., and the datea when it commeneed and ended.]

He hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 29 Pemberton Square,

Boston, his true and lawful attorney to proseeute his claim (without fee); that his post-office address

Gt e e,

_, county of.

ﬁ@'#’ L g

[Claimant's signature.]

4.23-791. 8000,
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HISTORY OF DISABILITY.

Tobe filled up andsworn to by Ckaimant,

State of //g&ww

—_— ——

@mmtg of . Dloottoeese s

y A.D.189_/.__., before me, a

W %4&1’ ., in afd for the aforesaid County, duly aathorized to admiunister caths,
personally appeared .. ﬁmﬁ M, a resident of MW

Name of claimant.

in the County of ... ﬁﬁ%&fm , and State of . ’
whose Post Office address ls__é_@?é’{.? _ i __________ 2 s ) _____%ﬂfﬁ(ﬁ{ 2 S

well known to me to be reputable and entitled to ceredif, and who being duly sworn, declares as follows:

That I a_m_tz_he identical person who under that name served in Co. @,_ s
Dk s oton '

: turthur state that.. ,é/&bff{f /—-MM._ Lol

I mculm ed on orabout .. [)// __.-;-.-____________f€8é/ ,at or near 2@ :’?’

under the 1ollowmg clrcumstauf‘(’n, to wit:. j vl fzw

It aa.ifl dlsability h lser\st_ atate fally fus L.H.I.lBL 1r wou; d or iujm;, y .pl(”t\;.k-;"iu 4.:..m1u

Whl 1 received % y@”&{l M Z_%

: Wt “w
e € o e e A e 2 e i N Z

u%}ﬁttmnﬂ is ereby anthorized by

e

J. W. MORRIS, of Washington, D. C, being my true 3
me to prosecate this claim to eompletion, before the Commissioner of Pensions, on appeal to the Secretary of
the Interior, or before the Committees of Congress, 2s may be found neecssary or deemed by him best for my

interest,

If Gla.im:mﬁ signs by mark, two persons who can write musn sxgn hera.
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