AFFIDAVIT. " ‘)

- State of . ALrad me i

) SS. '
County of . &Aleclkelbddanly ... ' %ﬂ‘“ @ M
* In the matter of the claim faraaml M% Vi e n, vt 7, r(

SO i3

..., citizen

aforesajd County and State, . .. ... -~ 7cv-tc<s. S
of M"- » in the County of. A4
whom I believe to be reputable bging duly sworn, declarg§ in relation to
afpresaid claim, as follpws: éb—lfl‘/bu aﬁ;’b -/%a-un- 9.

Atfest—when any affiant signs by MARK, 2 persons sign here.

“iPepe 79 Oy H - il
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AFFIDAVIT.
State of Wassachusetts, :
SS.
County of.ifiddlesex, .
In the matter of the claim for 'widow's pension

of Julia H.Hale,widow of Abram G.R.Hale late of

@Tommontoealth of Plassachusetts.

PENSION DEPARTMENT,

SMLACTYR] ECOCERE, IBOSMOIN

of Company A, ., 45th Regiment Magsachusetis Vols. : —
Personally came before me, a. ‘lotary Public in and for
aforesaid County and State, Jameg T. Joslin and
, resident of Hudson
in the County of Middlesex ., State of Illassachusetts _, who being

duly sworn, declare in relation to aforesaid claim, as follows: —
I became acquainted with the ahove named sold
Groton Academy,froton,lass., he being also a stu

year 1854. I have known him intimately from taat time until his death

ier while attending

dent there, in the

and can stite posisively that he was never more than twice married, the -

second marriage being to the above named Julia H.Hale witih whom he

lived up to.the time of his death

L. further declare that I ¥wave..  no interest in said el

in its prosecution.

g Affiant’s Signature,

( P. O. Address,

i1

Attest—when any affiant signs BY MARK fwo persong sign here. ]
Affiant’s Signature,
P. 0. Address,

1-6-1906. 3000,

aim, and &ar not concerned

dson,Mass.

h,on the 6th day of December,l90C,

[ovER]
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Act or Jux: Ui, 1800,

e
it i
do WD L Ny

1
Certificate No. L’) d e “o r —

@emrlmmt of the dgwt;crrm,

o / ‘7..«:,’ L :f;'/L "‘7 i &
\amu L AP S S /: 1,/("‘ ‘L__._‘ BUREAU OF PENSIONS

Washington. D. (., . Janwary 15 1. 9 8.
SIR:

In forwarding to the pension agdent the executed vowcher for your next

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

Aty

Commissioner of Pensions,

replies to the questions enwmerated below.

Very respectfully,

First. Are you married?  1[ so, please state your wife’s full name and her maiden name,

tnaer. G Youlca Ml riidm s Josloce W Ar

Second. When, where. and by whom were you married ?

Answer. @&/»Mp M%J&/?fﬁ?_% %ML MW W

Third. What record of marriage exists?
Angwer. . QMJ) %‘fj Gi/éﬁ%_ W
If so0, please state the name of your former wife and the
date and place of her death or divorce

Fourth. Were you previously married ?
Answer. A‘H.MO’L ?/V. :2-&14‘—!/1

Fifth. Have you any children living?

If so, please state their names and the dates ol their birth.

r— AA@A«?M AMale &%%&W&V L
W D fole fore. .4 15K

# .74 f;{% LS

0-8 SaUl bisum =48
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VoL. QW&
No.. /?5

Commantoealth of Atlassachusetts

————— e

Office of the Secretary.

Boston, . %.Mﬂ’lﬂ/f Ay 190b

I hereby certify That the MARRIAGE of (Lbrsbiam &0 Moale,

0o (AEE n
of _.;‘O.a.rnaivmd_,ﬁ}u_. o, aged 3% | years ( 2ds mar.), and kjlv_u,u;u \']{O
£l -
¥ \d A
¢ i n i-"I r} I : -
s .c;j‘r\f;?,.‘.__.'rr?v"L/_‘{_J.’TLLJ,'..b.._.... S - ] E{) Cl_f'}'}‘l.brtbd,dfﬂf ., aged (?;19 years (._.(al .
. )
) [ A : g o .
mar.), solemnized at__ @.._(1_.-'.&-1-*..1:;:?..x.'-e_Lg%.E-' oy ONL the, 30 day of L,Lu,ql- in the
{ (
() . 8]
N 8 e :
year f%’j L. i by.._ HIEL G JL:y_dert [fnf L.j(f)fi-?’lf;u;z’ . ... appears of
0
., bis : : i~ 0
record in this office by duly attested Return of the AD Loniks of the
L

1. ( o
@JL\ - of 0 ,(..I,fm_.l?lﬁ,r_d?b for that year.
0 )

WitNEss THE GREAT SEAL OF THE ComMmoNwEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWE:\LTII.
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@ommeontoealth of 2lussachusetts.

RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

(FiLL OUT WITH INK. ALL NAMES TO BE IN FULL.) ’_)
Name, S j% ng :/}/é;,( a/ /sz‘/Ma& ;jf%a/é( ‘olor,

Date of Death, @ﬂﬁ_é 2 /Mﬁ_ G IBIE Age,..:._}?./.... Y ears, ‘} Months, 2 gsDays.

No.

AT B F Nar §If married, widowed §
Maiden Name, | maied widowed ) AT PTG A

Huoshand’s Name, ... . . _ .
ety Married, Widewed: orLdivarced, .. ... .. Oeceupation, M 5 a//?,[)aq_‘j\
*Residence, }11.3%5 Ry | 6/4 ad m% cu& ___________ _ .

Place of Birth,. M:)’Zﬁ G i . S

*Place of Death, g’é&@m 41.4 o
Name of Father, .- éa,,_/ﬁn% b/{

Birthplace of Father,.{ y .. gf o .
Maiden name of Mother, %&Mm//{{mc/(ﬂ ..... o .'

Birthplace of Mother, .%Q/}L\L&)/ZK %M ;
£y
Place of Interment, (Give name omenm.cr\'J.MM é W

Dated at M;z‘)‘- @eL o /707‘glm4- R = kA
phﬁc—s!—&mm

O T S

PHYSICIAN'S CERTIFICATE.
Name and Age of Deceased,t | ocmmmmisminsanses s o DD By e A M. P
Place and Date of Death,i | ' died at.....%.. R S 189

Disease or Cause of Death,§ /7, y M é%tbﬂw
/&W //;uza.«ru .................

I certify that the :11.)0\-'0, is true to the best of my knowledge and belief.

Duration of sickness,

IR R T - CET AT M. D.
of o F s
Certifying Physician. /)W{// 2l 2 ‘/';"km_

Date of Certificate, . S v 189 /

Give also street and number, if any.
t Or sex of infant not named. If still-born, so state. 1 If ehild died immediately after Lirth, so state.
§ I a Seldier or Sailor in the War of the Rebellion, give both Primary and Secondary Caunse.






