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Acr or Juxe 27, 18%0.

3-402. BOSTON,

mo Al -£_—-;:‘-lm£mt of the Iuteriox

BUREAU OF PENSIONS,

Washington, D. C., ... Januwary 15 . 1898.
SIR: '

In forwarding to the pension adent the executed vowucher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

____________________ Ayl

Commissioner of Pensions.

First. Are you married? If

Answer. (27, %"‘?Ey

Second. When, where, and by whom were you married? 4373 60191"5 Irrans '(Qﬂgj v /646G 2

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

Amswery cie ¥l e e

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

0-8 5301b750m1-98

(Signature.)
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WIDOW'S DECLARATION FOR PENSI@N:«::_’;/’

43~ To be executed before a Court of Record or some officer thereof having enstody of its seal, a Notary Public or & Justice of the I’@s.ce,
whose official signature shall be verified Ly his official seal, and in case 'he has ncne, his signatore and official character shall be certified by
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a Clerk of a Court of Record, or a City or County Clerk. [ :
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55, ; -
County of. %&/ aﬁﬁ-ﬁ el
.)On ARt g e s .day of ... /fm’%ﬁf/" : ...A.%one thousand nine hundred *and :
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( ........ / ................. , & Conrt of Reeord within and for the County and State aforesaid
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2{//@ O&ﬁ/ / LC 2T WW ., aged. é&’ ........ years, who, being duly sworn according
to law, maked the following declaration in order to obtain the pension provided by Act of Congress a proved
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ey A ... .A.D.186,2., . ér &% 33
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%Mwem of service If In the urmy; or vessel and rank if in the };L.'{ O A

, and served at least ninety days in the war of the rebellion, and was honorably discharged at
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and who died at.... YU &2 m, ................................................. oh thes s \95‘\)9@_@(/,(133 of
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(That he was a pensioner of the United States under Certificate No&{érf/f, or, he was an applicant for invalid
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there being no legal barrier to such marriage; that neither she nor her husband had been previously married
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(If either have been previously married, so state, giving'date of deuth or divorce of former spouse.) :

has fo present date remained his widow ; that the following are the names and dates of birth of all his legitimate

children, yet surviving, under sixteen years of age.
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 (For such children as are ot uuder Lier care elaimant should acconnt)
/ That she has no other means of suppori thau her daily labor, and an income not exceeding $250 a year; that she
{ as.,.,%'lferetofore made application which ; That she hereby appoints with
/ full power of substitution and revocation.. /L7 #
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(Twa mtueases ‘who can write sign here.)




REPRODUCED AT THE NATIONAL ARCHIVES

@nmmnnmwlﬂg of @3% arlguﬁéﬁss.

—CERTIFICATE OF DEATH.—

Cowinh % o e 190
%, ;%)i'*"—é&i/ C/?a/zﬂfz*é: ., hereby certify

that I have examined the Records of Deaths in said Town and find recorded

therein the death of .(* /%MZ/? l'%«/’%ﬂ ﬁ(%@;—fé{//z/

The record is in the followmg words sm" ﬁgures,
' /'-ﬁ// %{/25 /T o

Date of Death, t—/ ..........
Name & Surname of Deceased ’// Oﬁéﬂ /%Zj—ff /ﬁ'/

Name & Surname of Husband,
) 7
Sex, Paale Color,, - Condition, Zoratteet
Age,///' T R ,;/ .................. Months, ... Z Days.
,,/ ’,

Resldence, .....................................

Place &f Death, /;/ e/}‘—/ j/ -m:’ &

Place of Burial, L////f%/ f LEwI, ﬁ/fﬂﬂy /;
Occupation, o R G N RSN
Place of Birth, ’\éﬁ/ézﬂ // e

Name & Birthplace of Mother/% e M/ /7 va—&/dy?// ;:./{j//
8 //)‘/f.?z? S dff:ﬁm ...above ? depoae

and say, that I hold the office of Town Clerk of the Town of..t W

in the County of C/Z-ﬁ///“éﬁ')/

and Commonwealth of Massachusetts: that the Records of Births, Marriages
and Deaths in said Town are in my custody, and that the above is a true
extract from the Records of Deaths in said Town, as certified by me.
Witness my hand and seal of the said Town
e on the day and year first above wntten
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