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ACTS OF JUNE 27, 1890 AND MAY 9, 1900/,

DECLARATION FOR WIDOW’S PENSION

To be uted before a Court of Record or some officer thereof havi custody of its seal, a Notary Publie, or Justice of the Peace, whose
fa=To be exec official signature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

.., County of
day of......[ A4

On this A(ﬁ ,,,,,,,,,,,,,,,,, 2 , A. D. one thousand nine hundred and

y personally appegred before me, a

N

, within and for the
(Naotary, .]'ust.iee or Eerk ot‘Gom't.

County and State aforesag]' /ziw % , aged .. JW?% years, a
(Insert name of applicant,
resident of W County of ,%(5/

%é/‘#/ ey State of
/(J(,l:};ng uly sworn accordmg to law, declares that she is the widow of
cﬁém/e anel @/5

, who enlisted under the name of'viﬂh_“
b 7
WLM on the..

................................................. day of.. W
(Name under yoldiar enlisted.)

%
18 / , 88 8.5 el /Z-Q/(A . _in Company... ¢ ..., in theZf RN Y. ... Bogimentpof —
/ (Here g ter% \ (Let. rofCompa.n}r) (No. of nt.)

“lzang...Volunteers, and served at least ninety [days in the late
Name of State, and whether Infantryf Cavalry, or Artillery.)

-
V4
of the Rewmfe the United States, who was HONORABLY DISCHARGED /éﬁ-//z/?f/z? 17
e
/Xéa;\ and died...........(_ ) LAAAL. X /?O/f

That he was
(D, of death; cause néed not be st.a.t.eél )

the military or naval service(gtherwise than as stated above. /ﬁ/&fg?"Z/ @ﬂ 'é y ﬂo“‘ﬂn /fﬁ_{\

(Her my@ 'u'a.e;r &e was, ,whether prlo’r é/ Bu bsequen tto’
. /&q’r yorys
/gg.l. stat 9% Mrepre d —

ice of the United States after the (%/l/lf

. 18 éy That she was married under the name of... . ...
nfsoldlers last disehar e) I

Dat%f Discharge. )

day of.

Cl/tﬂ PEE

T to said ‘—WN?»:,O?‘ﬁ di,/ / :
the /O/ day of W A: D; 15’5’6 by /Iﬁl g/%

at /é% ‘%W , there being no legal barrier to such marriage; that g ﬁl_] ad ==t

been previously married ; that her said husband had zmt heen previously married. (4)

k@% ﬂ?/zr{
Ot sl 251800 o Bl Holrgs — A

i /%L,
W ’&Ztate: and gi’{'x’. yeath or divorce of fi er 1.?@
That she has/fot remalrled since t ﬁyﬂ

he death of the said.! R A o
(Name ofsoidlel or ‘gmlor )] :

That she is without other means of support than her daily labor and an actual net income not exceeding $250
per year. That the names and dates of birth of all the children of the soldier, now living, and under gixteen

T Ofagecﬁj foum%ew ore 2o %/Mmﬂ o A Moée}z

That she makes this declalatlon for the pu: pose of bemg placed on the pensmn -roll of the Umted States, under
the provisions of the acts of June 27, 1890, and May 9, 1900. She hereby appointb, with full power of sub-
»:r Stlt.l.ltl n apd revogation

DoenZy YW A eunctatl o CATA N

her true and lawful attorney to prosecute her clélm the fee to be le\giizfﬁz;ayab]e as prescribed by law.
That her POST-OFFICE ADDRESS is ﬂJmM..., County of /
T ; (Name o%@ce W) . ./_
,%//‘1 do&é“% ~, State of....

ATTEST:

1...

ﬁ\ '
‘!2 V N§ . Q.r;.»

V A

g o ‘ ,é:fmu ......... & L S 8 U8 ,m IG

(Claimant’s Signature—FULL name.) 16 :
1204 '

™

o St A Dy,

/- 1tnesaes wh rite gign here.)




LA ”l:\OLI(L The civil officer before whom this affidavit is executed should be careful ta
fill in all spaces, both in the caption and jurat, '

GEN ERAL AFFIDAVIT.

- State of 2 (zm&% s B GO Ol Dt ot s
2 2 the matter of £l ma/ S LAl %#M/W/J/ X// 9/)’" : Lite M

WM.{{ ,%/%W/;«z%/é 507 Loz QQA/ 2448
< :r‘A 5 A0 19/6‘ personall)yppeared before me

Q/%M in and for the aforesald County, duly authorized to administer
oaths M/) aged 7 \f ..years, a resident of. 4@/
in the County of. %_G(/ / , and State of ZZ/ZMM

whose Post-office address is.. /I@’é P48 B O, /’/ /‘k./ /% ZW

well known to be reputable and entitled to credit, and who, bemg duly sworn, deelared in 1elat10n to aforesaid

case as follows %&Z_ DA o G A %&e LA L Ce O
/E/&uaﬂc/ lﬁs%/d“/é’(ﬁa

£ thd facts © thhb

ON THIS.. .0 .

o LT

/gﬁma///'/ Woﬂ%} Miec/ ,@‘QM // /2’5/0 ~+ /w?”% %%

f a///m,q Gt ézla/ﬂ /474/:« ,%

Mw/,dmmd 74z/u>-7/ !

fiﬁ - -"“/ ;‘4"




3—-1081.

PENSIONER DROPPED.

Act or Juxm 27, 1890.

o Lhy ,
Certificate N oJL/ ...... E\/Oéﬁpamtm‘ent ﬂf ‘ithg g;lljt@rlﬂr?

SIR :

In forwarding to the pension agent the executed voucher for your next

BUREAU OF PENSIONS,

Washington, D. C.,..... Januwary. 15 1898.

quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

£y
r

Comnissioner of Penstons.

First. Are you married? If so, please state your wife’sfull name and her maiden na. e.
Answer. %W CE/{Z/ /f%@ /&M- 4

Second. When where, and by whom wer you married ?

W%WMW Wé meé%/ém me

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or dwnrce

e fﬁmf

Fifth. Have you any children living? If so, please state their names and the dates ol their birth.

r. /i%

w f/é / % j/ ﬁ)g,u e, j
Date of reply,-- /Wz .................. . 1894-- 0-8 5301b750in1-98

/
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United States Pension Agent.

4 U,/

YOTE,—Every name dropped to be thus reported at once,

d when cause of dropping Is death, state date of death

1e8 known.



- isincapacitated from the

NEIGHBORS’ AFFIDAVIT.

For the testimony of EMPLOYERS OR NEAR NEIGHBORS of soldier (other than relatives), showing his pres-

ent physical disability, as required under the provisions of the Act of June 27, 1890,

—%/

Blatg of %f M@W

j;gu} off M y 5%
the matter of the application for penalon of, {0‘%?; J y / / ? i
Qs Leir-oo /é ' 50 Z oo B2 HLE

y%mﬂc/( /

nzﬂ/fﬁlclw’l——q ?M/é“&{

J
o day of M A_»Z ,A.D. 1 ?ﬂfﬁ personﬁ; appeared before me

ON THIS

in and for the aforesaid County duly authomzed to administer

oatl_f-t

in the County/ M

INSTRUCTIONS —read
carefully.

The witnesses must|-
state :

1st. Their respective
ages and occupation; the
length of time they have
known the eoldier, and

bhow long during that pe-|
riod they have employ-
ed, worked with or for|
bim, or lived in the same
nei hborhood with him
how near to him.

d. If they have em-
Eioyeﬁ or worked with
m they should state|
where it wasand at what|
business; or if they know
him as neighhors only]|
they should state about
what distanee from him
they live;how frequently
they see him and con-
versewith him,and how| "
intimate they 'are with
him, and from what dis-
ease or disability he is|"
suffering with atpresent,
and whetherat any time
he is obliged to sto

work by reason of his al-
q‘ed disabilities, In
connection, if the
wit.nessas have been his|-
Eloyara or hnva

or
r him, they should
Etate about what pro-|
portion of a sound,
~ ablebodled man’s work
he is able t.o do—whether
oo %6 % %0 %4, or a8 the
case ‘b : t his
am.ual aamings arﬁ and
whetherornot the wa.ges
pald him are less in
amount, and how much
less on account of his
inability to laborthan is

~paid toothers physically
sound, and doing

same kind of work. They
should also state how

JW@& é vl years, a res1dent of. M

and State of.
s L6Z.. M/é@/é‘\

whose Post-office add

and State of... 4 &L Ll CLT5

M é(w.‘{

decla e in relation m the
aforesaid case as follows: That, &% have been well and personally ‘aoquainted with /é/'/'wm’-i
%I% for... 5.5 years, and ... ©......years respectively, and that....L2E:
Dwcsietn 2 /éta@%@%%cg 2.4 »
TACRs /Lz%é., Orancd. ltx

Hon f ﬁz vl 4% /%’74;/.{
Phis ol Sl Son v
AT D clpuo/ Zien %’(
(7//‘9 0—*%17 Lo e / w e a—/’ =
LA DAl tt.... CC AP @{ TR
UL }L&Maﬁwd i
BT W L EEP 4/’ (oles. ot ZHL
m/j Lirn oleaZl iet meF ool g

in the County of.

whose Post-office address is ‘7<a9 ?S 4-4_2L W

well known to me to be respectable and entitled to credit, and who being duly sworn,

=

»

thel|- =

they are able tosay what| .. L2 (/&

- his disabilitles are, and
deseribe fully and clearly
thesymptomsas they ap-

Pn tact, describe his phy
sical condition fully,and
show whether or not he
is suffering from a men
tal or physica,l disablnty

- of a permanent char-

acter, mot the result of
. his own vicious habits,
. and the extent which he

ear to them in his case;| ™A

. performance of manual
abor, or the degree he
has been unable to earn

- asup t sinceghefili
; .ofhmpcol;‘lm ;




REPRODUCED AT THE NATIONAL ARCHIVES

MARGIN RESERVED FOR BINDING
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD

ALL NAMES TO BE IN FULL

b
FULL NAME.af

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH

..Registered NO.......ooowweoorreeerrrmennenne

Place of Death *M—W
Date of Death%ﬂbﬁf

g-f\. ..... years... (4 -monthe:............ [.......days

V STATISTICAL DETAILS

PHYSICIAN'S CERTIFICATE

SEX COLOR
/) /‘/Z(J

SHYEHEE, MARRIED,
BIQRCED.

-
MAIDEN NAME t

HUSBAND'S NAME

BIRTHPLACE ¥

i Len

NAME OF
FATHER

. /¢40? a/Jf_JA} /,c)ﬁ;

BIRTHPLACE
OF FATHERE®

| HEREBY CERTIFY that | attended deceased during last
iliness, From.........——oooooovoooovoeerrce 190, o 80 eeeeecererreerseeeeeerrnnn 90y
that to the best of my knowledge and belief death occurred on the
date stated above, and that the CAUSE OF DEATH was as follows:

Primary: ﬁfﬁ/[ifﬁ'

veveess (DURATIONeevvrvnrinneeen . DAYS

QOMABULORY T i s s s R s s e v

- {DURATION)..crvvvrenerennn DAYS
(signed)..............t’ .. /i : .CL:Z—»LE/\,

........................... 190.....(Address). t%l«ﬂ/.&d’l A, ,%(L/.Bj

BIRTHPLACE

DEN NAME o
g;'moﬁ'HE‘“R ‘-// J? \&}%ﬁ
‘\y &
4/1/ Sz ) i~
Sl [ d
OF MOTHER? w s
G/M

OCCUPATION

INFORMANT §

PLACE OF BURIAL OR REMoOVALI

DATE OF BURIAL

s B s e

UNDERTAKER

ADDRESS

wﬁc«a’% d.?:g& %/L D m«\%f L

” Name of cemetery, 25

A SPECIAL INFORMATION only for Hospitals, Institutions, Transients,
‘or Recent Residents,

/Former or How lon
Usuial Resldonce... ... .ccciiamisnimimiinisiaP lce ongeath? .......Days

Where was disease contrac[‘ed.
If not at place of death?..

Filed
w4 reoél %/117/ e

* City or town, street and number, If any, If death occurs away from USUAL RESI-
DENCE, give facts called for under " Special Information,” If in a Hospital or
Institution, give its NAME Instead of street and number.

f In case of married or divorced woman, or widow.

I State or countryj also city, town or county, if known,

§ Name and address of person giving statistical details, 5




REPRODUCED AT THE NATIONAL ARCHIVES

“Carr an L

JLETderioe, v i BRI il i e e S
/ W”’(‘— ) Number of Marrigde..
.............................. @’?’Z"—“ Birthplace,....... Z-cf

WORCESTER, ss.

, e
On thj‘.‘i.i_&g\u:"‘-._.
!

e

the above named .. ...

{ that tleabove statement subscribed by him is true.

Before me,

COMMONWEALTH OF MASSACHUSETTS.

TOWN CLERK'S OFFICE, CLINTON.
TRANSCRIPT FROM THE RECORD OF MARRIAGES.

\Ch’nton,... ; Ogd’ ./fdﬁfh%’—

______ Pt Lo Go K ety

is recorded on the records of the Town of Clinton, Mass., Vo_f_....-'z-

Date o@rriagc,d%f;’?ww L= /iié

BRIDE, Z2& ¢
Color.,,,,,.,_,,,g._! ..

e
P Page /" ., as follows:

Town Clerk.

189 | personallv appeared

.., Clerk of the Town of Clinton, and made oath

e Justice of the Peace.




.REPRODUCED AT THE NATIONAL ARCHIVES

Form G,

yo . @omonboealth of ﬁl&ssﬁtbuszﬁs.

[EXTRACT FROM THE REVISED Laws CHAPTER 20.]

SEcTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all
x % % deaths recorded during the previous month if the * * * deceased was a resident of any other city or
town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the
clerk of the city or town of which such * * * deceased person was a resident at the time of said * * *
death, stating if practicable the name of the street and number of the house, if any, where such * * *
deceased person so resided; and the clerk of a city or town in this Commonwealth so receiving such certified
copies, or certified copies of * * * deaths from thé clerk of a city or town without the Commonwealth, shall
record the same.

. e
Blanlt to be used in compliance with the foregoing.

[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.]

Copy of the Record of a
recorded in the books of the ﬁmof Wm ..............................................................

(City or Town.)

durmg the month of . Q//ZML%/S"X&’&% :

1. Date of Death, .

2. Name, .

If a married or Maiden Name, .
divorced woman

SGow sine
ey WHCOWETE | Name of Husband,

3. Sex and Color, .

4, Single, Married, WHdeWed |
-Diverced; .
. 7\
5. Age,. . . . . . v . 0. éf" __.Years,_......_............f/i....Months, ................................ Days.

' -
Disease or Cause of Death,. . . | W@« b e N

6. ( Duration of Sickness,. . . . .| e

By whom certified, .
7. Residence,
8. Occupation, .
9. Place of Death,
10. Place of Birth, .
11, Name of Father, .
12. Name of Mother, .
(Maiden Name.)

13. Birthplace of Father,

14, Birthplace of Mother,

15. Place of Interment, .
(Name of Cemetery.)

I certify that the foregoing is a true copy.
Attest :

@/%/K1904 . %

Gl

/ (City or Town,

A

i
f



CLINTON, MASSACHUSETTS.

TOWN CLERK’'S OFFICE.

. S )
P

TRANSCRIPT FROM THE RECORD OF DEATHS.

I hereby certify that the death of . N\ Ff22tttar  [J =€ :

is recorded on the records of the Town of Clinton, Mass., Vol.. / Pa,ge.,..?.(.., as follows :

Occupation .. %M

Place of Bbrth

Afe i D ¥l

Cause of Deat Birthplace of

BROSTACTUCE .o e oo oo
BT

Birthplace of MOLREP............op ey,

the above named

that the above statement subscvibed by him is true.

Before me,

. Justice of the Peace.

Name of Father..... L A

... Days. | Name of Mother ... /(,oéa,_w

Place of Interment .. N k22l \ 270082 —

B\

BT THENATIONALARCHIES .

B Wl L O e ¥ , o e W T .
i "E PENS[;-. ER.DROPPED
h 0 ﬁ';/é o7 ' é‘ 0 L/ |
uter Slules :Ptnﬁ I tnr @7"

BOSTON, M ASS

_,.__’_?E__?t?____‘__g_?_‘!___

-, 190 __

. ¢
-Cé?’l‘.iﬁcmte No....‘A.— Ll..% v o Lo

cmss . IValid.

Penszw P@ (Oﬁjtb-t/

Soldier

@%i%u%@o\sfg

o c rL«"‘M; f V/

The Comm,'ss.foner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last paid

| ot LV o ; B Q,M 5 190 €

Very respectfully,

Umted tatés Pension Agent.

NOTE.—Every name (lmliped to be thus reported at once,
and when cause of dropping is death, state date of death

when known.
o-9



. . ' '
NOTE.——Wrii@‘: the affidavit just as you would write a letter, stating all the facts, circumstances, ates and places, as near as
you can remember, aceording to the requirements in the case in which your testimony is to be used; also state how you know what

you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons. LA

State or T -

County or.. O

In matter of the clai

ok
late of Company.. &/ .. .

Personally came before me, a.

Gl ....» in the County of ....................... j .............................. 8
ho bemcrd Sworn, de ~e3 in relagion resaid case, as follow
/‘!

4&[} ... further declare that. &/ L&t C .

its prosecution, and ..eat s not related to said claimant.

; Affiant’s Signature, ...,

1 L . O. Address, 4 é .............................. AR

Atzesswwkeuunyu_ymncsl:.ma].\‘ruamtwoperaauusi;uim - ATBARDS SIPNAIOTO, = s im0 s s i o A ‘

ot o A RPN R v SRS Ay i e R S e
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REPRODUCED AT THE NATIONAL ARCHIVES

/3L SF)T-8- Uy PPf,

{
!
SIr: _
I have the honor to acknowledge the receipt of your request of QI‘:_C&L? s
for certain information for use in the consideration of application for pension No. ﬁé__@_gz_..‘;_?,é_f., and

to return it herewith, with the following iuformation from the records of this office:

Tiappeasefrom thovolle Lo an filain this affice that

Recoiment:
g jan
of . fo data . Qi . o corvo years..
QL d”:jng the ar On the wrnch:\r' rall of Comnansyg A 1] 1 ] 3
p -

of 1243 Lo is M

..Q’!?zaz 17827742, é:&dv'zara’og@?bih@&ﬁ?’?-03'4'0922914717"02&?0/1 |

ﬂ?ﬂd@%’cz S VU U N U UL ST,

/

...CS.-L.C!.?_’_?_Qs_?_fs;!i___%g;_t@?s!_zg_m; wres Mowolereot e e lSicls
G ct'ﬂ;tsz u(z(aamzxgaﬂ*boW'zﬂrc’??ﬁéﬂ{ Q/OJS,J-DEQ\
L9 4FP6 L, ;pcrr' ST O,

@%02&OPGwnfaecnﬂ,daffdf'?jO?cﬂ«30/?6—3,(1”07—0//"0?@ |

-

fu&;Wﬂdﬂu&ﬂ?q&zd‘?‘od@ﬂ&?Q?LJ//NQ,@W“

Lroae. @re 7zo Qlrze0, %Mi%g&b?e RTE S Wffo.r?»c .

Lol recarclo, ofregemamntt ol fle, R

/ﬁfaﬁzm?gw{f‘w?mﬁ’ﬂ@fﬂq I |

I am, sir, very respectfully,

Your chedient servant, %

- Assistant Adjutant Gen

TaE CoMMISSIONER OF PENSIONS,
Washington, D. C.
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for certain information for use in the consideration of application for pension No. 45*?_3@.0?, and

to return it herewith, with the fo]!omng information from the records of this office:
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I am, sir, very respectfully, . : ' o 4

Your obedient éel‘\'rant,

" : Assistant Adjutant General.
Tae CoMMISSIONER OF PENSIONS, S0
Washington, D. C.
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