REPRODUCED AT THE NATIONAL ARCHIVES

[Act of June 27, 1890.] 1

@ommonwealth of

PENSION DEPARTMENT.

STATE HOUSE, 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 Gounty Clerk, provided said Certif-

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

State of Massachusetts, } :
88

County of _ MA&A—I?C

On this .Z,S’ day of
personally appeared before me, a_ - AL %
within and for the county and State aforesaid, . ,QJC&/LM ........... 59 ........... YZed S R
aged é’# .years, a resident of the . jme ................ of ... ﬁém B , county

, who enlisted under the name

_on the ‘Z,if _day cufﬁ%qut_v ........... j
- “w? e

to law, declares that she is the widow of

Al 1"

That the soldier had not been employed in the military or naval service otherwise than as stated above.

That she was married under the name of .. d&m ........... 8

Mo P Lirda :

there helng no legal barrler to saéd marrkage th t Emt ?Eshe mﬁ#ﬁnﬂﬁ:ﬁwwmuu mm% S

ma_t‘
That she has not remarued gince the death of the said . /4.&&44 . B

[\nme of soldier or sailor ]

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 : i b
5 R S e S RS - - W, ST 18"
................................ , born , 18 e N e s hOrn
................................. 11 :) '« DO - , born

vThat she has not heretofore applied for pension sed-the-numher of her applicationds .

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.

it | : - , county of.. Aﬂ&m% .............. O e R s 5

[Claimant’s signature.]

........ ¢ deatls /S

dov acemnd dmnnn. Cf o /84
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REPRODUCED AT THE MATIONAL ARCHIVES

Commonboealth of Wassachusetts. i *&_ )

PENSION DEPARTMENT,

STATE BHOUBHE, BOSTON.

aa

AFFIDAVIT.

State of ﬁijasaanbnsetts,
Act of June 27th 1890
Zndeirn N 7..*5{?(.@...2@._

ofém

of Company ,,,,, C,.% Cé ........... Regxment &%ﬂ’d{f‘ Vols
Personally came before me, a..:%&(ﬁ \_% Q.. /4@ ...in and for
aforesaid County and State,..... &L ..... I AR, Gr S e N RS S and

ﬂ’%{,. IO&W SutZ— ., residentSof  XAMELITA oo
in the County of.. A& L 5 State of ... M-, who being

declare in relation to aforesaid claim, as follows: —

duly sworn,

2 e e e
ZU'Q. /61«1,,‘}(1_3‘ dZCD K

//24 ........ Mﬂ—z«m&_ﬁ dﬂﬂe :

2(}Q ......... further declare that . ﬂ}( W _no interest in said claim, and. 2}¢..not concerned

in its prosecution. o : ) ;
Affiant’s Signature,._...(/zf;;:f A//ﬁ(—(ﬁvézii (%17/2/}157 -
P. O. Addressoéﬁ,m.m

........................................................................... o

Attest —when any afiant signs BY MARE fwo persons sign here. Affiant’s Signature, . g

P. O. Address,........cccccveer... =m0

11-12-1501.  2000.




