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: REPRODUCED AT THE NATIONAL ARCHIVES

WIDOWS AND DEPENDENTS CLAIMS SERVICE
Febs 3y 1934.

IBAB.

_ WRIGHT, David Ds,
lirs, Clare i, Hammon 4 S. C. 901 151,
Suite 2,
92 Bragdon St.,
Roxbury, liass.

Dear nadam:

Reference is made to your commnication under date of
Janud.ry 16, 1934, wherein you speak of your desire to secure copies
of your grandfather's papers. It is not exactly clear what papers
you desire. However, the following information is given:

James Bs VWright enlisted August 7, 1862 and was discharged
to be enroled to the Veterans' Reserve Corps, July 23, 1863, @rom
which he was honorably discharged June 30, 1865. He enlisted as
Corporal, Company B, 40th Mass. Volunteer Infantry and transferred
to 10th Company, 2nd Batt, Veterans' Reserve Corps. He filed & olaim
for pension August 18, 1890, claiming heart failure, rheumatism and
kidney trouble. When he filed his claim his post office address
was Westvale, hiiddlesex County, lass.

His widow file. a claim for pension due to your grané-
father's service, June 1, 1891, Her address was Westvale, Middlesex
County, Mass. The date of her marriage to soldier was larch 30, 1847.
She stated that neither her husband or herself had been previously
marriedy that her name was Sarah S, Pupper. She stated on the 13th
of May, 1891, that she was sixty-five years of age, & resident of
Concord, Middlesex Cownty, Mass., but that her address was estvale.
The widow died August 4, 190%.

There appears to be no other information which may be of
value to you.

Respectfully,

E. w. Horg&n'
Dirsctor.
ADP:mpd.
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PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

e
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DECLARATION FOR WIDOW'S PENSION.

To be Executed hefore a Court of Record or some Oficer thereof Laving Custody of ifs Seal.

State of Massachusetts, _ }
55

~County of

On this /j day of ,%M , A.D. one thousand eight hundred and ninety *77.¢, ~

, of the p..{,ﬁ,{,{_, ...... wourt,

personally appeared before me, Fz/

the-same-being a_coupt-ef-reeord within and for the county and State aforesaid, £/ An-z
....................... é/"‘h g A .\C. ‘Sw years, a resident of the %WM i

county of_..du‘a(gécuu%, State of /fLtEHA -

law, declares that she is the widow of .. 1) W i ., who enlisted under the name

%mmw:a WW % s ,at pr g ......on the. 7 ..day of. /
A.D. 1867 ,in .. /é . %4_44 W

[Hu’e slate r.mk. company, and regiment, if it{n-nl[:..uy Bl..l\i(.c or vessel if in Navy.]

', wbo, being duly sworn according to

audﬁe&‘ved at 1 'Hinehy days in the late war of the rebellion, who was honorably discharged Faran

T ﬁ/‘;’”’é'ﬁalgl o7 M./K’Y/'[Th‘a"ca‘ﬁée““o‘f“d'éa“ﬁn need mot be stated. ] :
/@ . 0 .
'/ ¥ L by ’«' .
":‘:J % [ ;I;h:g.tf she rasumarried under the name of ..to said £

‘n“_'a&w
&
e
o
G
f!‘)
am I

.§{ = (" o bl E?/? day of %%WK ]81/7 , by Llar o warane... hanr. , ab S»W\?_\
3\ \MJ@L[,J :
n-,\ \t‘.her@bemg mlqgal barrier to said marriage .
5 CTro8Y:

‘"“"I‘]ja,'t sbe has not 1ema.111ed since the death of the said . .

[If t.here was a furmt.r marriage of claimant or her husband state it here and how dissolved.]

‘
t"/
‘\b /
b
ﬁ

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 heretofore apphed for pension and the number of her application is

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 appoint;s J. B. PARSONS, State Pension Agent of Massachusetts, 29 Pemberton Square,

- Boston, her true and lawful attorney to prosecute her claim (witlwul} fee); that her post-office

, county of ffPreAdAAex , State of
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{REPRODUGED AT THE NATIONAL ARCHIVES

py of the Tecord of .« .2.€
the exception of the date, which - expressed on the record in fair 1eg1ble figures, as

< Hhanth $0 77?# J

| 5 A A EELLL L D..............aDove named, depose and say, that
I hold th ofﬁce of%m ........................................ in the Town, County and State aforesaid,
and that the above is a true copy from the records of said town, with the exception
above named as certified by me.

Justice of the P

(a)—Here fill in an extract transcript of the record, except that, instead of copying figures, the date must be written out in full.
(b)—Here give the date exactly as it is in the record.

NLL —



 REPRODUCED AT THE NATIONAL ARCHIVES

with the exception of the date which is expressed on the record in fair legible figures, as
SR “”M :
“ ool i _ﬁgﬂm
. iy T
6 3 \»[QM I O\ B“C?A,ls

I,...s
I hold the oﬂice of .. . .in the Town, County and State aforesaid,
and that the above is a true copy from the records of sald town, with the exception above named
as certified by me.

..above named, depose and say, that

ubscribed and duly sworn to before me, this.... \AMTA R AV vV W RO day

of s N OA/\AD ISq\ . I have no interest in this chse.
@ﬁtwe off the Peace.

(a) —Here fill in an exact transcript of the record, except that, instead of copying figures, the date must be written out in full.
(b) —Here give the date exactly as it is in the record.

Den T Aot At




Commonwealth gnff

M assachusetis,

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

r AFFID‘T.

State of @’ﬂagmhnzetm %‘”

~ of Company 73 ; €49 Regiment %MM%M Vols. :
Personally came before me, a /Q/M,@m ‘ﬂ/% &D/d’ o Gl in and for

aforesaid Coupty and State, and
W ,dﬂ %/zx;fﬁd resident of K@MW

in the County off%/&yﬂéﬁm , State of %MW who being

duly sworn, declare in relation to aforesaid claim, as follows : —
fﬁmmm:ad@/ﬂ#}o aﬁﬁ&ﬁ&%iﬁ/%%
%W%MW‘%_&QW47A?90 t%'///ﬁ%z/\&

Nz eig, Ww At ol Jé yar =Y.
4 Gerr W@u; prene /&% oreq/ M@w 6/ /%C‘bc»e/ a‘/w
(/om.f/’f—»f [ 1894, /_ N A
1%07 [MTZMM/&W%WM% ZJ/.J;A/V-OC@
aﬁ‘) ﬁcwﬁ/ ) /é}/y . ,

B e er e by e Joroke ey, oot
ey xce ol ;&&3 / %u/v(ﬁe“’")ywm,w%

/
/
/
/
/
/
/ )
/
/

......................... further declare that no interest in said claim, and . ... not concerned

in its prosecution.
_./
) : Afflant’s Signature, W’/ﬂ W /&

S P. 0. Address,... Z.

Attest —when any affiant signs BY MARK 2 persons sign here. j

Affiant’s Signature

P. O. Address,

6-18-'01. SM.
iﬁ o ; 9-9 ./ ,ff > b4 f ¢ :J f ¢ :*,f . !r
g @“‘,&*“f HE:;?/ d{f Lt




PENSION DEPPLRTMENT

NO. 29 PEMBERTON SQUARE BOSTON

-+

AFHFIDAVIT.
- State of FMassachugetts, .
G ot /@A’MZ&ZZQI/}/ . Act of June 27th. 1890.
In the matter of the claim for @ ' ‘jf—/ é ‘jﬂ& é
of Company 3 - 0 X Reglment M actonaiZla Vols. :
Personally came before me, a ég/‘/w/zl; o MZ % ﬁé‘f—c‘“ in and for
aforesaid County and State, é\mw /@ O@W‘W/ and
yﬁm Aey) e raidenite of émm‘ﬁ(/ ;
in the County of.. l/ébdwd%o , State of %W Wd, who being

duly sworn, declare in relation to aforesaid claim, as follows : — f
Jio appliicncstee
M%M/O@M/M 5Mﬂ/m e HWeddezte,

(%@zww%c&z/ Wag@m&q"k"mg/ ¥ o 000, 00
Jmmz:;w %WW Jou, o %/30’0.0‘0
\%y«g@%wﬁ A F (o0
Tlotct: as..al aq@a/éwoﬁamw @JMQ,/;Z /94/30*0?31;&%
ﬁWMﬁ@w%«/”‘ .20 4
MWM MW%W@W}’Z&OH———-
/é WW@ ’”‘éfmm o Blats, Ciee, %;"'17/%

2% further declare that itn (4"‘”{/ no interest in said claim, and..#2£ . not concerned

) jAfﬂant s Signature, é.’

P. 0. Address, /@W V&W

Attest —when any afffant signs BY MARE 2 persons sign lere. @ W o
Affiant’s Signature /%{’6 .,)
P. 0. Address %@W MZ&ZM

in its prosecution.

6-18-"91, 3M.
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