REPRODUCED AT THE NATIONAL ARCHIVES

6
2
g

[Act of June 27, 1890.] ¢

@ommonwealih of IMassachusetts.

PENSION DEPARTMENT.

STATE HOUSHE, BOBITOIN.

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 Massachusetts, }
; S8
County of //Zeztlet e o e S
On this 7 ’/y of , A.D. one thousand nine, hefdred. . el s

personally appeated before me, a /(’Q-M_/é'/nat_, P

within and for the county and State aforesaid, ........ AZ

aged. 6 3 years, a resident of tbe...?a—.wfm e ; e , county
of.. % A /66.4. Ao , State of _ / oy Who, being duly sworn according
to 1s.w, declares that she is the widow of .. M ..... LT, %’ ................. PRl S , who enlisted under the name

of .cEpPa L0 /(J‘ /,Z el on the _day of . // PLY B
A.D. 18(/, in. léo g 42(. khﬂ Vn—»&q o2 M el [T torleds s

[Here state rank, company and regimeunt, if in military service, or veseel, if in navy.]

dmy W ae i M@r/&m Yl . 4

[The cause of death need not be stated.]

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

L /“7/ WO-&*—»{/ on the Z/ ...day of Ié)dﬁ-‘(-/ ..... LAD.18 5/

/ﬁv-_' A»v\ yﬂ-;/f-vtf:v—x s s at_ /A

That she was married under the name ofﬁg A ] to said

That she has not remarried since the death of the said .«

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 :

That she has not heretofore applied for pension W ............................................... j

[Be careful to fill thie part of the blank corr

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 mJM ..... % B

..y county of . ./ FZx-

.[Cl;;:nn.nt’s signature.]

4-26-'99, 1000,
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4 gummmt{walﬂg of @asﬁmlguszﬁﬁ.

—— CERTIFICATE OF DEATH. —

/M/// L1 o 190 2

, hereby certify

that I have examined th/e Records of Deaths in said Town and find recorded
., ),
- Eles / e L
J

& e f/ e

The record is m the following words and ﬁgures, to wit:
il prd -5

Date of Death,

Name & Surname of Deceased,

Name & Surname of Husband: s
P

Sex, .. A27 alc Color, / /.

Age,gj: B -E PR / .................. Months, ... oty J(/ ________________ Days.

Disease or Cause of Death, .. -/(/( ﬁt‘frﬂf __________________

Residence, ... /5/;’?/}//. _____________ e L
Place of Death, ... @ o
Place of Burial, (/m/ */fé ¢ ez
Cocnpafion s el il i
Place of Birth, 4 /%’17’; i e S

Name & Birthplace of Father, g%z«c/ £z ,//' f/’f/ 3/(( 2re .vz'

- / in the County of .t - //t”‘—/ff(/tj‘g/

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
on the day and year first above mitten

//////r/f/// /’/_//

(BEAL)
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””Z%if 7; mwﬂin%@@ﬂm %nmmrf
Ti . 3 flota BUREAT OF PENSIONS,
Washington, D. C,_ ) Letites &, 1887

The

No. 1. Are you a married man? - If so, please state your wife’s fuIl name, and her maiden name.

Answer: @Mf . %f/xb %& %" vzl (%&M %’" %d’m:,,'

No. 2. When, where, and by th/ were you married? Answerﬁ‘@ég&?’léﬁmglf 5 Ve 4
f o asdly Waia . /4 u/%z, :

7 2y i
No. 3. What record of marriage exists? Answer:..... Kc&@‘z&!\éf A £ M//

No.4. Were you previously married? If so, pléa.se state the name of your former wife and the

date and place of her death or divorce. Answer: -/%

Date of reply, - &@&//Jdﬂ?/ % , 189_ 7'7 % % {?//;27 0‘4
2 : "{ .

0-: (Signature.)

v
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