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ACT OF FEBRUARY 6, 1907. X
AR E'od

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.
State of,z.,f}é&edfdaeﬁzédg__;
County of .. jé&ﬂ'aﬂéﬂw

Oun this_. ‘25’.«.« ..... day of. 7&/ iy Aca D 0 th%saud nine hundred and ./J-,ér{«ww-
personally appeared before me, a :

within and for the county

and State aforesaid,...... &M, LU, T . ..y WhD, being duly sworn according to law,
declares that he 1e8/3 ....years of age, and a resident of. B R e s s
county of......./%@z,&(a{ byl , State g > S ; and that he is the

identical person who was ENROLLED at. .under the name of

C&MC/WJ/KZ,&‘L&& o .y on the.. {f U day of . wzm;% 8."',&
as am, ik ,éa-w tj 35 L fegesrind /% .............. C/éﬁa M oZz

(Here state rank, n.ncl compa 'md. reglment in the Army, or vessels if in the Navy

T S . . 0 _— . e R e e T e
in the service of the United States, in the. {2t 2 war, and wag HONORABLY DISCHARGED
g’ (State name of war, Civil or Mexigan.) 4 .
at Ll m,«(é{u’ b PET o iy .y OO IR qz.._.q;_day ofi. r /)é-u . /T 184.°
That he'alse served e v n v s s b s e e RS
- (Here give a complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above. Thafj personal description at enlistment was as follows: Height, 3~ feet. e inches;

complexion, effedfded— ; color of e es,qimé ,@d»g_, color of hair that his occu-
p 3 Y s Jacrtir—

pation w, R Yuirasstsom. .. that he was born ffz:m“ A ":f 18..25’
" W—_ 7. T L / /

That his several plaees of residence since leaving the service hav;e been as follows:

(Sta.te date nf ea.ch clw.nge as neall} a.s posa;b!e )

That he js......._a pensioner. That he has._____ heretofore apphed for pension

T L R e TN ol

(If a pensioner (the certificate nuwber only need be given. If not, give the number of the former application, if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney tgyprosecute his claim (Without fee) ;

...y county of ./%’ma’,é_u/ o

That his post-office address is
State of......... U2 cedAb

3 (Claimant’s signature in full.)
Attest: (1)... % ar . LAl hrt

(2)... o
Also e‘feonelly

appeared. %&'&/y ...... :
and s~ EALAAD..... 2 PITTE ) R ; ree:dmg in ,/?La»c_w M’w- ...y pETSODS whom I

tosbe respectable and entitled to,credit, and who, being by me duly sworn, say that they were
present/And sawc.gaf-dadxf/}f/‘ % ., the claimant, sign hisname (or make his mark)

&/ _years, respectively, that he is the identical
pe on he represﬁnte himself to be, and that’ t’heg;l%ve no interest in the prosecution of this claim.

[a2) -
=:. - s s g
= o T % ..... % //667/,{%
,,.:_?’. . ; /
‘e % - %M/{ M;‘
!‘){ C-’ (Signatures of witnesses.)

cf <
SUBseRI_]}?D and sw"mn to beforeme thm&‘ii ...... day ofﬁféé’ia.a.z ........................ s A DL 191;
: ly

“ﬂnd I he‘reby certify that the contents of the above decl ation, etc , were
" mdde known and explained to the applicant and witnesses before swearing

including the' Wi s e : erased

[L- 8] andthe'words. <% e s .» added ;

and that«\ I”hewe no interest, direct or 1ud1rect in the proseeutlou 0 thls clalm

!Cwﬂi' oy /g’m

{Omcmfchamcter )

6803

/
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_.?____402. ROSTO !‘%
Cemﬁm--%_z """"""""""" %2 / @@Mimmit of the %nttgrm%
Name, ... t__':_'_'__/____.{’_;_'_:_-__'_*,______h: _______ ;

BUREAU OF PENSIONS

Washington, D. C., . January. 15 . 1898.
SIR:

In forwardmg‘ to the pension agent the executed voucher for your next
. Very respecy wily,

e el Ay

Commassioner of Pensions.

First. Are you marned ? If so, please state your wife’s full name and her maiden name.

-~ £, o7 p 7~ A
Answer. __/.%L 1 S ‘1_{ lo-tefly focers. % 'z ___—_*__r!] U r!__: 2l éz};&’zéfuc,zﬁ’av/aé
Second. When, where, a.nd by whom were you married ?

s Wi .;4/444",44 :-z’é'/mwémwéﬂ

Third. What record of marriage exists?
Answer. .. \/2% /&edﬂ_ﬂé_%m" 4

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

-
o - Z 2y

Amwer !:.{5 j"'/ /Z.{ e -E:{;{_é_:f_?_!__{_{.._‘!f-:___'___f CrwtZsel, 6-{244/ z{%)f 7SY58.

/

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
/; .2, 780l

Ansuer. mfﬁ%}c Ak ;-‘zeif’ff;ﬁn_c b 1 (Gnelleinn doft 7 L,
":/-):-i—'—'ﬁ’f'/ "‘/f -/‘5 .1/1 /éj ﬂf./_; 7’2(7?/.». dtc( %:e’fi /(‘ /g’j

A / {
______ —4' *.f-?:&u e :/ »:iécw AR Jh P I o )i‘ﬁ/‘ z@&’@{e’h. /34' /‘/&ji{ “
' f
T/{&QA»W j!lzﬁ,asm, a‘{’f/)//? f%“-r g tee e (L.'ijx-asl.;m_ /“;fg{_y
b paitis [ l'm’ ,“Q’; e Aler A L5} /?} Ze. = S
* Date of reply,..- 2= ol t[ gq__%‘ : @ o - S 2 od) =, R

a‘;'ﬁr_’?";{;ﬂ#}‘i— ‘f,"'.'.;_..-sf: &d" P - ‘_"’f:'./‘ ,_-,-? arig e 7 @',? S
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Form G. : _'-:\-
roe. /3 @nmmnntntaltb of waszmbusms

[EXTRACT FROM THE REVISED LAWS, CHAPTER 29.]

SecorroN 13. The elerk of each city and town shall forthwith make certified copies of the records of all
# % # Jeaths 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
elerk 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 eity or town in this Commonwealth so receiving such certified
copies, or certified copies of * * * deaths from the clerk of a eity or town without the Commonwealth, shall

record the same.
S e 0 T

Blanl to be used in compliance with the foregoing.
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.]

Copy of the Record of a

DEATH

recorded in the books of the(_é?t_ o Of 5 o R
1ty or Town.)
190

during the month of .

1. DateofDeath,. . . . . . . .| Jqﬁ Vo g i
Bp ANEHIOs & 5% = o dmw Wews oA | OZMM Wathrer %ﬁ&%ﬁ R I TR T
If a married or Maiden Name, .
divorced woman
ohawidowglve | Nameof Husband, | TN it VTR WL _
8. SexandColor, » = wix = oow w | 7{;‘//@{5 e Mgl
4. Single, Married, Widowed or i }%QM ,Qgr/ :
INVOTORE, .o o phese o wes e bseie v et alilo fn e e s
5 Wpes s v oums o v ow ow wow X/ Years, ... o < Months,.. ... =25 Days.
Disease or Cause of Death,. . . C(Wxéfm/ ,572(( 3%.. m.%a- ...................................
6. { Duration of Sickness,. . . . .| /7e 32 4_, Late

By whom certified,. . . . . . C‘/;’a@z{fs 7{%/ N L D N
7. Residence, . . . . . « . . S,Zuw WMJ
8 DOCUPRLION, & w6 w oaw s w6 @ZQTJG/%W
9. Place of Death, . . . . . . . 9/;?{/%//(24/5

10. Placeof Birth,. . . . . . . .| S/JEJWKLM .

11, Name of Father, . . . . . . . /jé’/é: ..... ]Z»Z/&//Zf/’fa I

12. Name of Mother, . . . . . . . /1/;1) ' Werkers B o)
L fs v L

13. Birthplace of Father, . . . . . /O/L,L,Zf,/d/;/}w /4//44/5
14. Birthplace of Mother, . . . . .| .Sloxe.. IHask. .

15. Place of Interment, . . . . . .| /Tooufosects. (‘L,Wz,ﬁ/ \S)f %4/5

(Name ofCamataryy: = 000 ¢ [F T iTAETRERTR oA IRt e st e e e D LA R i

I certify that the foregoing is a true copy.

et L. 1900 . g %/"/"'7 /XQ“QM”A/ o

(City or Town.)
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W

Commonwealth of Massachusells,

UNITED STATES OF AMERICA.

CERTIFICATE: CF MARRIAGE

FROM THE RECORDS OF MARRIAGES IN THE TOWN OF .
MASSACHUSETTS, U. 3. A,

GROOM. ‘ BRIDE.

Nawe (T4 @ A Alolidito.. | “é/@@% Z/Mﬂ/@/

Color -—\Vhitt: Coir)r—WhlLe

Residence QX&V A8 Residence

Age Sl et | A f’?-?. Years.
Occupation "7 7 50 v1ep || Occupation

Place of Birth \9/0._.00 /WW Place of Birth Z;/}Maé }%/;/{ _
Name of Father  AQ /00~ 7/ \mf—off‘“her/‘%m

) a\.’.%.11*9_.f?f..P’.I.f?F'}?F___Q_.,.
No. of Marriage of’a{/ |l No.of Marriage  sq/"

Place and Date of Marriage /\_‘(%"b(.? AFLA L j/*/fé{/ S R
By Whom Married @A/‘ fCALcCrT o/l _ e S A A bl

\T'\mc of Mother

that I hold the office of own L erk of the Town of JJ%Z) U RSCRT R 1

County of . £LFlLe

..and Commonwealth of Massachusetts; that the
records of Births, errl ages and Deaths in said Town are in my custody, and that the above is a

a true extract from the Records of Marriages in said Town, as certified by me.

Wirness my hand and the Seal of said Town, on the. /&CM/‘J L
day of %m W 12@% lmz

Tosuz Le’w-;(;”



