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REPRODUCED AT THE NATIONAL ARCHIVES

Gommontoealth of FWassachusetts.

PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

AFFIDAVIT.
State of masamhusztts
County of. %f%{/ e
In the matter of the claim for.. /@r....r.’/%”*? ’ZWWVU ........

of (j/ﬂ/?,o/ /%2"0&/.%/ Wﬁ«/ww 5‘76

%ﬂm / /é? ”ZM/

of Company /fq7 { ﬁ{/— Regimen ‘%M

97

Personally came before me, a /oﬂ:éo o /Kﬁ

Vols. :

in and for
and-

/ ,
aforesaid County and State,........... /Z,% @éa/

, Tresident of

in the County of %rf’////{(ﬁw .., State of 7

et 7

, who being

e /émwé/@@z ;

duly swor ,decla,r/qf in relation to aforesgid claim, as follows: —
\%/ L?Z&qrz':au,;- /f/} ‘7,5,}:3‘ %mﬁ? <

% éfﬁ‘;“ y ('&«éf’_/fzzfﬂf—f/ %MM

,Z,-M % 4-:/?2/0'/ -€,6_{f
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“Lbrstces ««Z//»{f/ﬂ /Cﬂ('/fé& /f’?” %@6’

G /P’éﬂd PP 'ﬁ:’{ ! riaay C?/rzzfge-»z Az 'Zf"ﬂ' ol
. A e qﬁ.ciwm

/rzxr 'ﬁwa./ D td‘«d *"/ /

@—9W7Z:—

F?[ ’;f_Zf &_/ Wr‘ﬂ/ (“L/’f Q/ﬂwm;—:x—c /If Q?k’r"f(_) 49;(.(/ o &g/?—z%

2L /7(%/ 7’7”

/ et
[ é—jf -f/f?&_ ﬂ)’f z‘ﬁ&d’ e &'é’/ '/%;r 7 f/@d&
a /

Do Jf 7 /zf/\

no-interest-—in-said—elatmand sot—corceret
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Affiant’s Sigﬁature
P. 0. Address,
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>

[Act of June 27, 1890.] i /

PENSION DEPARTMENT.

BTATH EOWSHE, BOSDOIN.

-+

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 Certif-
icate is not already on file in the Pension Office at Washington.

State of Massachusgetts, E
88

County of ///{/ﬁ////«_/ s ' P ,

On this ?Zé-?!f'-'é&%f_//_day of Al 77 /58 A.D. one thousand%dwd F*—ﬂf/’/_‘é'f'ﬂfj /...?f" el
personally appeared before me, a . / e K’ et / // / Lot » s ;
// / / /
within and for the county and State aforesaid, “ /’/ /JZ ................ .

aged {/ years, a resident of the 7 Gt _ %fﬂ/’ o . .5 county

, State of /QW .., who, being duly sworn according

AT , who enlisted under the name

....... Bomisr A S ilonr - g Tt e /P iy, Sl ..
A.D. 18514/['{ / 12(.(, h/ /{ /ﬂt/gfﬁ,:—,;z/‘ﬂ/;‘ / &/)

ment, if in mihmry service, or vessel, 1f in navy Al

[Here state rank, company and
M ettt LT e

/ —
and served at least ninety days in the late war of the rebellion, who was honorably discharged - ,//’ /J// / OC/
f/
and died . /C’ Corretc?. /// / f7f ... [The cause of death need not be stated.]

That the soldier had not been employed in the mllltary or naval service ot.hermse than as stated above.

to law, declares that she is the Widow of ZC
-y

J

That she was married undel the name of S ey A f 2 /" U S S ...to said
/7/ / /’ / ' / B
ﬂ/(,cf’///;/ 7 (2 llry e O the q.é{ Y /c’&w(‘ﬁay of ﬂ/'{’ff’?’/[(/&_ A.D. 18 J7
by ﬁ 7 (/{ez:/ A ' , 8.2 g /KM/J ................................

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 : ?&ﬁ?-z.f =

That she has not heretofore applied for pension aﬂdv&he-a&mbev—ef—her-a.npll_c_g,neau / //7”“’*/ .........

[Be careful to I1!1 thm part of the blank correctly.|
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, Boston, her true and lawful

attorney to prosecute her claim (without fee); that her post-office address is. - ({57?’— S
., county of /-%Z//—ﬁ/(fé{éf’,ﬁl’/

<

T 4.@7 .....
ATTEST : g vos

...... L L

s %?m/ :Zczé/d(% 7/ / ‘53793 /
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N

recorded in the books of the /W of

beping-the-month-of

Copy of the Record of a

DBATH

ises—

(City or Town.)

. Age,

Date of Death, .

. Name,

(Maiden Name), .
(Name of Husband),

. Sex and Color, .

. Single, Married, Wid-

owed or Divorced,

(Disease or Cause of Death,

. (Duration of Sickness,

By whom certified,.

. Residence,

. Occupation, .

. Place of Death, .
. Place of Birth, .
. Name of Father,

. Name of Mother,

(Maiden Name.)

. Birthplace of Father, .
. Birthplace of Mother, .

. Place of Interment,

(Name of Cemetery.)

I certify that the foregoing is a true copy.

|
|

%ﬁ?{ szw f/ /5/ 77/ é"’éétfu <

e 2oz sl o
A eppie

-

% J Years, /7L Months, 7 g'* Days.

Y Barker, A, (Riterr Préant?
:'L))// Clw> 7
s .(' d/;/r R
( .}/(f].';},z-f
)4 7 zf(’_/ / —,2 pa K;s-
\./,,%/}’ '/_ﬂf;:/y VA s

S g /é D e 27

7/@7“1/"4’4"'24 ‘éaw S Cﬂ%ﬁ

; W e
.-;é’?/zx‘z ﬂf\f

Town Clerk’s Officg/€




4. Age,

5. Occupation,

6. Number of the Marriage, | i RBEIT iioisiiossisii
|
|
7. His place of Birth, . |
|

8. Father’'s Name,

9. Mother's Name,

(-‘Mg;xﬂﬁl—.m“_ﬁﬁ . . : o 7 oAt SOUEE e ,
10. Full Name of BRIDE, F%@Z/g ‘% /gé&
' B

(Maiden Name, if a Widow), | ... ..

REPRODUCED AT THE NATIONAL ARCHIVES

11. Color,*

12, Her place of Residence, .

18. Age,

14. Occupation,

15. Number of the Marriage .

16. Her place of Birth, .
17. Father’s Name,

18. Mother’s Name,

(Maiden Name,)

The parties aboye named were joined at <

oy mepiirts /7@” M,/M,,/ Cloverabor

= 185&7;%’5951: }g f E/C;%/ / 2l
o Ao

* If other than White. (A.) African. (M.) Mulatto. (L.) Indian, If of other Races, specify what
T Btating Official Btation and Residence.

very w to all Blgzks. See reverse of thls page.]
- If copies are made all tes a:nd simm be 1ncluded
e 27 deeinsd

Eo 18 2, /ﬁ( Floorace, ’dmwﬁgﬁ
Town Clerk’s Office.

betor, Yosnilloe 25 sz
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m—réﬁ—/ Plate. 27

G fAo g

ch 18!

Full Name of GROOM, :r O%?f/ ﬁ(/ / M‘:o

i 1
2. Color,* . . . A i b
. ' L A

3. His place of Residence, . i o~ z

4. Age,

5. Occupation, . o o S
. =

6. Number of the Marriage, | ... Cj;éé%\ .....
|

. His place of Birth, . . '%Z’W
il 2 z/ ;
8. Father's Name, . - L e A~ EE

10. Full I\u‘ne of BR]'_DE @ % /ﬂ

(Maiden Name, if a Widow),

11. Color,*

12, Her place of Residence, . |..... Cs T
13. Age, . . : ‘ 4;? o LTl gl

P
14. Occupation, . 2 - Dot £ —

&
15. Number of the Marriage . 72\//;4//\

16. Her place of Birth, .

17. Father’s Name,

18. Mother’s Name,

(Maiden Nawe.)

fons of Marriage

entered by e ROTOTAS OF THC . T0ES
—_—td 100 -
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HISTORY OF DISABILITY.

To be filled up and sworn to by Claimant.

State of WM , Gonnty of 7/ Vﬁf’/é&b&% 85

ON THIS __ .j-j day of 0}2*’ %Vvéz/) ________________________________________ . A.D.1sg_,ﬁ_.,bemm me, a
/M’a MV—/{ ¥ ) 2 foresaid County, duly authorized to administer oaths,

personally appedred £¥

in the County of..#Z.%

whose Post Office address is ﬁ%ﬂﬂ/} TSR ro AT I A R E S

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

That I am the identical person who under that name served in Co. / e 6"%1....‘.3@’&

- Vol=s.

f farther state-that. Do ll. tomi . -

for which 1 claim pension,

I incurred on or about %/M/‘Z‘/ £ /ﬁc 1896, atornear ‘%f gxmﬁ&m f/‘%%l

: : . Vi
under the following circumstances, to m.ﬁ_..,.“/_’,’

ylzf;ecei\ed / I N o
/ﬁ/ﬁf/’m /-«Qﬁfc&é a ,d/

IR e

e

_____________________________________________________ /o’lﬁ dm,ﬁé H.er tnea  Ar s

;/%«@M?«ﬁ:& ___________________ m.;q _____________ A
Y G4, i baph % Ll

J W. MORRI of W ashlngton, D.C, bemg my true and Iawiul attGruey, is Lereby antborized by

me to prosecute this claim to completion, before the Commissioner of Pensions, on appeal to the Secretary of

the Interlor, oF before the Commlttees of Longress, as may be found ncces‘-ar) or deemed by Lim best for my

interes QW Zf—mz z ;/m m /7%

u: /
; %&tura of Claimant.

Ir (}Iaimsnt slgns by mark, two persons who can write must sign here.




