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QIamhrihBc QIitg 2In5pital
<!tmmuihge, ~$$.

December 2, 1931

~~ j}Ol,~'W~/~. ~\\ ~ /,'

.d-<;" ;;'1'", \\, \ .' ~
:Th.t I~ I ," '. "-, 'V'

Mrs. Clara VwJ. e hi. (,\/\ \.~-;>.~'.'

62t Ellsworth Avenue J '--f ' . \,,'j ~ ..~ ~ \1-"

New Havent Conn. :l:\\~<:v~"f '!fL.-

-3> "'-;/'~\'i
\ /,', , .-"k (

''«/~
f
'~--

\'~'\~ ~j
.Y / I !.h \ \ '7
'~~

Enclosed is a statmment

Dean Madam:

concerning

the case of Mrs. Emma C. Leach, &lso duplicate bill.

Very truly yours,

CambridgeCity Hospital

QIamhrihgc QIitg 2In5pital
<!tmuhrihge, ~n$$.

December
1931,.,.,--c:..::;:.> ~2. -"i.f,

# '.~ <jl~ /\
- -'y:;

~
'~

/,..L
.' / .

.

\''C'"''

'0..:;;'/ ':1.\ v-

~
!'/ \~... :" '.- \N

.

~ \~

.

hi

..

'

-, <\~~ .1:---1\ v ~ '
".,"\ .' ../ti/
,f!)'", "'.5 .,

((",:
'

~/ ", ..'" ~:< " '-J,,;.'
/
" >""'.' 'j \ \\:';/

:S' I /','7, -~/TO WBDM IT MAY CONCERN:

This is to certify that ~ITs.

Emma C. Leach, 122 Trowbridge street, Cambridge, was

admitted to the Cambridge City Hospita1.Jahuary 19,

1931 and discharged dead March 12, 19310 The diagnosis

at time of discharge was Erysipelas of face; Fracture

of right femur; Chronic myocarditis; General Arterio-

sclerosis.

Very truly yours,

CambridgeCityHospital
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ACT OF iMAY 1, 1920

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application

STATE OF ~ , COUNTYOF_~_~ ~--~ SS:

.on ""' L't~--n_day o'rJ~
,

, A. .D. 194/, ¥:7rsonalr appeared before me, a__!!--::"_~~

wlthm and for the county and State aforesaid,_J~_.d"-- - - - ---(J_u_-_uuu_-, who, bemg duly
sworn according to law, declares that he is- -%..d- -_years of age; and a resident of-- -A~ - -- --- --

~ounty 01.. ~mm-ff -0 n ---:;,Sin-':"-OL~ - -- m -- n- _n; and that ha ;, tha

IdentljerSO~ ,;ho wiJ EN;PLED J)--~~-;1--~< ' underthe nat~

oL ~ ~ , on thJ;r-.;2.:(L_~;n nndaYOL_~___18__-
'" a:-~ - -- - --n ------, in_,"~;~Q-';'d -,;~~;J i,!;;;.~;;~;,;.,~,'~_~¥m__-
in the serviceof the UnitedStates,in theuhA~_u_u u_-

Q' . (St,,;tename of war, Civil or M.;.xi~a)

war, and was HONORABLY DISCHARGED athu~_:-, on the_-/~_day Of~18k3
That he also served ~--~u- ~-' h-

(Here givea completestatemeit ~-all-oth;r-s~~';-";,if ;~Y.)

----------------------------------------------------------------------------------------------------------------

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

d"""'ption d'i1_ant wae ae 'OllO~' H.i<7,l_,--n -- nc:r:-_- --_'M - --- -J": minob,,; oomPlaxID~ 001°' of

aY"m~__n__; '°1o, 0' ha",--~~--; that Ius o,onpatmn "'" _~m7JlJ_mm;

that ha W'f horo___0t~;,mJ.d/mnlS~ nL~n - nm ~/--0_,_J;12'--mm-
(jj~---~~--~-~----------------------------

- - --~~:U:~~~':_~_=~::~~:~~~:~c: _:~~~:: ~~~~~-~~:~~~t:~~~:~ :f-~n_o~~e::_e~~~-~~~~~.~ - - - - - - - - - - -.-

That his several places of residence since leaving the service have been as fOllOWS:ua~__~

-~~d~:-~~=~:~~~~~~~~~~:':~t~::~'
true and lawful attorney to prosecute his claim (without fee);

That he is a pensioner under Certificate No.£J/.{1-i7!;/:. That he has__- applied for pension under original

No.____----------------------------------.

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 May 1, 1920.
'"
0;

:&

~
0;"
~~
't:J";0;"" gj

~1J
~.~"
~
0
~e

(1)_~~~~-~------------
(SignatUl'e of first witness.)

L~?__~_~-~

(2)~~/f::~tkA:(;&:~-
(Signature of second witness,)

~-_fJ?~-----------

-~~ ---~~~::t::~:_~~~-- ------------

'J 'CW,,:""'""",NOill~1~~-- ~----

Zo-+- (?, ,~. _f . --~.-~
-I"-(A~~ond witness.)

. 1 '-II.! i
~

SUBSCRIBEDand sworn to ~efore me thlsuu_u- uAay Ofu~ ~--_uu_u___191..t, a~d.I hereby
certify that the contents of the above declara Ion were fully made known and explamed to the

applicant be~9terk~, including the words- - - - - - - - -- - - u- - - - - - _u- - - - -- - - --- - - - - --- --
,.~ ~':/ "-, '

::~
.
~

,
h:J2:~:~;'~~~:~:-i:=::~~~~~~~:~:~-:;~;~:~~~_. -.. -, addad,1 \ g ,

\~. \C3?lj ~ ~ fJ /J-

.~&y.

~' ---~_!~",dP~-----------------
0 F'f"~ (Signature.)
.,~..,,' ~~L7.

~~~_Af~ ~---------(Official character.)

DeclaratIon ::J.ccented
as a Clajm Ull0.8r ~..;,.J.
2, act Of ]!Lay 1, IIJ:.6U.

PeJ:g/~ Law.uw;

[L.s.]

~ ~~ ~ jv v ~' I <fL '-
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ACT OF JEBRUARY 6, 1907. ,

'" I

J

---

DECLARATION
'<0

PENS1~tq~N.FOR

~~-~~~--::~~~:~-~~--~~:-~~~~~~--~~~~~-~-~~-~~~-~---~~--~~---:_~: :~~-::~-;:~--~~~~-~~~~~--~~~~-~:~~~~

. ;~~::!fIii::~~~~~~~:r?!:~-~::=~__~8:~~
. (Here give a complete statement of. other services, if any.)

u --- -- ---. . --. ---- --- -----__n --- >-- -------nh_- --- __n__n_n n__n _h _h_h- _h__---- --h d nn_n-

- -h- - - --h __h h_n h__U- -_U--_h h_.U - - --h _h --- - --- -- - h - -- --- - -- -- --. -- -- -- - -d __d__n --- _n-

that he Was not employ~d in the military or naval serviqe of the United States otherwise than as stated

above. .Tha~his 'per onal description at enli~ follows: Hei.ght,__~-- feet £ .inches;

co~plexlOn, nn "n ; color of eye~, ~n ~ ; color of haIr, ~_.; that hIS oc~~ ¥

~:~o~,--: :_-::~:::::£:0re w'"'born_--lf(7m_;;L__~___m__m'18 ¥--,

~~:e;;':;;:~li_'l~~Zl"tl~~)f~:;:rf&i;i/f:
.~et!___~.~fd:~ "__L1.r¥:3£~ " " h--____-----..

d~_~_~en~i~~~~. ~~~~ ~~ h~~'~~A~~=~;:~1_1_~Z~::~~-~-~~~~--~~--~~~~~~~~~~~~~~~~~~~:
(11 a pensioner, the certificat!: DU er .)oly neCu be given. 11 not, give the nnmber of tne former app!ication~ if one was !::lade.)

That he ma$e's.this declaration for the purpose of being placed on the pension roll of the United

Stat;':d~::~:t:i:=r::st~e~~~~
.

:~--, oonntrof --tfl~
Stateof__- - -- ---~ - - .~ 7J~-
Atte,t, (1)-il~f;:L__:~~ ,<;;'";;;;',,;;p;;;;;,.-,;;;;.;--------------------

(2)~~-13-._~m_- .

A),~~:z:'t~pe.".d ~Jt!:.~, rF.sidi~!l~~m---u

;~i{y~--b~--;;;;;;;-t~~i~St;;e~~~:~'£~~~~:-~;:~~n~:::':r~
present and saw -'~--2'~~---, the claImant, SIgn hIS name (or make hIS mark)
to the foregoing declaration; that fh.ey have every reason to believe, from the appearance of the claimant

and their acquaintance with him of _~-Zn. years and --/--£. years, respectively, that he is the identical
person he represents himself to be, and that they have no inter~st .the prosecufifn o~this ~laim.

Validity acceptecl 0/
. asto execution _n ~ m__~_~m~ n---___-

SA. Cuddy, -&~___B ~___m_m___~__--_.

, Chief. Law Divi~ion . 'd- (Signatnresofwitnesses.)SUBSCRIBED and sworn to before me thIs~j m_day O
.
f.ulff ~ , A. D. 19ia.,

, and 'HifereJyroEDffy that the contents of the aoove~claration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

~. _u_- - _un___nn ----uun_hu_- _h -- --- --- --d --_h --- --- _n -n_- ---- -, " "" r-rI

[L. s.]
tlSl0- _h - --- hd n u nnUhu-n n ' aiddt;d;

navNlO i11t est, direct or indirect, in the prosecution of this claim.

. /fK s. ~LL_~__m-
0 '<'FYC~- j~~;:;;;';:j :->_um

11--1\03

(({hu~)



i?SEE INST~UCTIO:N'SAT l'HE BOTTOM. -

DECLARATION.FORORIGINALINVlLID PENSION.
~ -

State of ""'''''' : """"" .".. "" (
County of.'''''-~~-c;! ,; 5 s.s. .

00 ~his d:f.~.daY Of ~, A.D.~oethousaodeight.hundr1~~~~

~ersoDallY.ppearedbeforeme~d;.r~/I.~clerde samehmDg .
a Court of Reco}1 of the County aDd State aforesaid..~i21fa4..f2l..C:..~ ~..:./..........

.aresident Of.xr//!: a~ COlintYOf..~~..State of ~/."aa..

.,-.- ",.' who being by me,dUlY.sworn a8cordi~g t.~la~~s :::zath, deposes as follows, to wit: ;;t---"-'~'"--i~-,",,

~
j~J' m the Ideiltt<~al.,-,~av.~.A~.~k who was enrolled on th~(.:::-

day of.. . . 18..t~~Dmpany ...W, ~ the...~,J..s< Reg't0~ 1f!
VJl's., comma ed by CaPtalU.20 2l;..~ and I was honorably dIscharged at

J:!,~.k7..f/;k...on the...I1..=...day Of..J~ 1s..,.andmyage is

Dow..!4.:..~ years. Whilein the-:;t; as af,.aid, andin theliDeof mydDtyat .d:::~ .~'~ ~ s ate of !Y.1:!/.. ~~'

,

"""""'''''''''''' on or
t't7~~. ~.&--- - t7'

ahoot the. ~

.

":

,

. . "'.'" .:1IOyOf ..-ft "& :...1SIP..?-.L ";'"'''' 1 iDcDrred

.~~..~.,...8.~d..';;r/ ::::'<dt::~,,:..................

.rJ!.~..f..£kd~t.~.., ~..e!.d..~..V~.!.~

'1 . {

>, i

. . . .. .. ... . . . ... .. . .. .. .. . .,. .. . . ,. .. . . .. .. . . . .. ... ..........................................................................................

. . . .. .. . . .. .. . .. ... . . . .. .. .. . .. .. .. . .. . . .. .. ... .. .. ... .. . .. .. . ., .. '" ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. . .. .. .. ..'. .. .. . .. ..

..".. "... , .""" """'''''''''''''''''''' .............................................................

... " """"""""""""""""'''' ".. ............

..~ " , '''''''''''''''''''''''''' .......

. I recei ved.. .~(! iJospital treatment ' ..............

.................................................................................................................................

,., ,,, -.. .' ..". ""'''''''.''

" I have never been employed in the Military or Naval Service of the United States otherwise

'~hatl set forth above. Since leaving the service, I iJave resided at ~...

aod .my o,,"DpatioD hasI_D.qff.~ heforemy eot.':-iDto the service aforesaiH was of

good SODDdPh~al health, heiDg at eDroll~eDt a GJI~ : ;~:'::'" .aDd 1am now ~ ~ dlsabled from obtamlD~ my sub~lstence by manual labor by. .

reason of my disabilities ove stated, received in the service of the United States, and I make this

Dt'claration for the purpose of being placed on the Invalid Pension Roll of the ITnited St.ates. I hereby

appoint and empower, with full ppw~r of !:mbstitution, J. B. CRALLE, OF ~SHINGTON, D. C. my true

:tnd lawful Att?~y to prosecute my claim. My Post Offic~;addressis...k..,..a~ :,;:..

~DDtyOf...,jf:2i.d.~ 8mtbof"b~ .
~ r A" . ~ 0';;';;;';;";'s,;;;~o;;~''''''.'' on.."'...

Attest: (:...~.r:fiJ ...................
TwoWitnesse~.~~...~.~ ~

'the paper -will be -worthless.
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'.'"

{!P-/ La~~L -t L~~ ofCaPtain~~.~..:......-
~~ Oompany, (J!.:.,..J of tlle -d...:2::.: 22z..~ Regiment of UnitedSt:::tes

\ iP..e:-t?./.. was enlisted by ..5:;/..;"""'''~~'''7''''''''''''''''''''''''''''''''''''''''''''''''''''''''' of
~~~'~'::::.'.'~'.'.'.'.'.'.'.'.'::::::.'.'j'i,'.."Regimentof .&~, K.&., at ..~~~ ~~

on t~}' g 7 day of~ ,.,: 1862.,..to serve :r years; be was born

ind{f.'2:t~~ in the State of d.~.,< is ~...b.................................-

years of age, 2 feet 7 incbes bigl~, -L~ complexion, _.~ eyes,
~... hair, and by occupationwben enlistoo.a ~ During the last two

months said soldier bas been unfit for duty _.?!:i days.*' -"""""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''-

-.....................................................................................................................................................................-..................................................................

,., """'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''"""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

..........................................................................................................................................................................................................................................

~~~~:::":'~~:~:~'h:"''''''''''-'''':'''''''''''''''''''''''''''-'-'''''''''' ,....................-

DATE'-_.d::.-A..Y4-L.&.7 -'~'::;::~ r

~'~~

I CEitTIFY~at~e carefullyexaminedthesaid..~~~.L~d of
C:\ptain y.~zd Company, and find him incapable of performing the duties of a soldier

~~~1~~~~~
~.c.~d:~'''''~~ ~- -~...f".'C.-S~g'=,1f<."I ~D'SCHARGBD.JI<i,flf~d'YOf . uU--l 1863..t~~,

. ~~
,

it ~tt<

~~.~
The 30ldtcr desires, byzddruscd at , ,

To~i.~~ounty J!-u ~:r-'''''-_.State.---.-.-

* See Note 1 on the back of thi~.
.""

t /:IDeNote 2 en the back of thla.

[A. G. o. ~o. 100" 101-Fiul.] (MlI'LICATEti. )
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'!!Jl]cficcf4t/11 it'lat~t'd to t/e ~?JZmtjtf{OIJZdr if!l!t:ntftCIJZtf. -

~__gf__L~ '-J a ~ ~--rYfomjia~--d"J .

.)~:?$,?in&121 ~..n..nnnn ~~nl&M, wad &12~ tm Ik

,. "I-,$o1..da1' r/~..n~ IJ"O.t~ a/~7i=~
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~- I, I
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DECLARATION FOR WIDOW;S'PENSION.

,..
~r

"
I; Act of April 19; 1908,

Amended by Act of September 8, 1916, and Act of May 1, 19~0.

BuTEOF_m~4&4-=__m~t'ZJ'; ~o~, oLA~mmmiJ " -t; , - - ' .

. ~n thlL__.Lti_~day oLV~~~lIu, 19~7-; pe. ,mMl»appe before , J~---~
Wlthmand for the County and State aforesald,__.(,{7~~-~!._- - , who, bemg duly

:;~~~-~~m~~
-cf
e~lar~

7
-~~~ea

~
mOf~:" t~t.~:_W~~:-_-n- n n'

,

,

--_/~ ~-~~~
/

~ . . c::btl <?Y
That9 ~i hewido oL_u- - -- - '-- _u'- u_n_- - - ,w¥9'enlisted

,

--,- -. '-

~
-- n _,10P-..7-

at =d2?~ - - - - - --- - --- - - - ~I under the n e oL__\.A- - - - -- -- -- - _u', J " .. '.

as au n-~-d~-uu--_u_u_u , in_~---~u-J..2.._~'--- ---u --- - -,- - u~

-- -- - - - n- - u u - - - - - - - - u - - - - - - - - - - - -ie- ~.;n:;p~y-~;d ~egJ,;;,~t~if-h.-th~-~y;-~r-~;';cl;,-il i,;'the-N~;Y.)- - - - - -- - -~ - - - - - - - - - - -- - - - n - - --

and ;:th::::l:er~:~~_g~~~~~~~:_~~_:~~-~:~-~~~-~~~~-~-~
(H;;~~Pl;e~tement of all other military, naval, or coast guard service"if any, at whatever time rendered.)

-- - -;~~t- ~~~~~;s~- ;~~~ -:.s-~:::~ -~;a~~ -~~i~-:~l~:~ -(~~-s~~~r--~~~ ~~~ ~~::Z:;l~~~~-~ ~~~-~~~~ -;t~~: -s~~~;:.u - - --

OL~~he_was m=~~i~er _(0:s_a~o:)u_~--~ ~~-~-~~-~t2U ~t?u_~--~-~-~---, 1~~:
by-- - - _lB.. - -~-- - - - - --- -; that sheh~een previouslyma.n4':d;that he had~

married ~ '------------------------------
(Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above.

----.-------------------------------------------------------------------------------------------------------------
(If any former husband rendered military or naval service, here describe same and give number of any pension cIaim based thereon.)

:~~::~:~~~--~~~:::~:;::
That the followingare the ONLYchildrenof the soldier (or sailor)whoare NOWlivingand under sixteenyears of age,namely:
(If he left no children under sixteen years of age, the claimant should so state.)

~- -- u__u -- uu u_' born- _un -- u- -- u- -- u- -- , 1----, at__--- --- u- --- ------ _u --- ~ u -:-- --
. .~...,.,

::: :_:_:_:_:_:~::~ :_:: -_::: :_:-::::: _:--:::::::~, §- -: ~:: -: ~:::: -:::n _::: -~- :~. L -~,~~:-:: -::::::: -::::: -_:: - ---:::: -: -I \
{

.

}
~ g

That the above-named child of the soldier (or sailor) 18, _uuu_now receiving a pension, and that such child ¥!:.~ ;. ~ ES~

{
IS a

}
c-.~

member_u- of her family andu_u___cared for by her. ;::. ~ iI!!-,
~ ~Q~

, /!/l,(7./1d"/JA. -. ~ A
That she h~ ",..~~_~_~eretofore applied for pension, the number of her former claim being__uuu_uu_-; that said soldi!" ~ .

(or sailor)~ a pensioner, the number of his pension certificate being--S.i-/--~I.-7-~ . ~.
She hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston,

her true and lawful attorney to prosecute her claim (without fee)-;

That she makes this
, the ACT 0 declaration for the

~ ~RIL 19 1908
purpose of being Plac d

\

"asa

~
e ,e on the .

~ (1)- - d by the ACT OF SEPTEMBE

R
PenslOn roll of the United State

.~ - - n - 8,1918 ' und" th, - ,
~; ~ f

--':-- g
, and Act of May 1 1920

proVlSlOnsof

§m ~d l w,~
~o"",.-,)~n __'-mn ' -'--jJ

~. - ,.£j;i. ~ ~
~:~

(

(2)Rkh~~
'7"'::2::'~ ~_.2 '-i--Jfi~~';;'-~i;;.;mm_mmm

~ .2/ Ignatureofsec~dwit-~ ~
{l ~ -(C~dd-=----.

Eo< n- - - ~nees{)/ ~
~~dreespDpll) ~-------

~ - w of;'" dn,t.nN~ - - ---- - - - - n -- n Va.' ----n WI ees.) -- ~/ I r ~~"fC'-=-~~

SUBSCRIBED and . Jk

---

~orn to before me this__c12 ~rerlify that th --Jl n ay of ~e contentsof the b uuuu_u_- --

""'ore- ' - a ovodooIMatio mn nnmnl922-

[L, a,1 oanng, m,lu,""" tha WOM' 0 were fully mad, kuo and - , and I horeby""""", and th, w"""--- mmmnmnmnnnn _lam'" to tha appIreuut
aud thatI h m_m-__mn nm---m_m-ave no interest d' t _uu_u_-_u- UUUUU_--"-

certifica~ , cover :E~), ~
' ITec or indirect, in the prosecuti~~~;-t~~:~;~~ u u__C~~add~~~

.-.;,,;

Id~~

. ~-

, ~ ,,', '- ' /,.' "

, , ' , E' ~""" ~ -nmn - .4 c:."
01fl2t:HL'i__~~~~~~ -4c0,

,~~ _
,

_n

,

;,(Jb.;;':'-~ ,

---~
~,

~\

V;""~ R P W~ '-0 "'.. - -it- - ' "."c ~"""MM~" --- - iIII\ ~. - y, ,,- --- -&to~ J nm'_n~d"~'- . '1)'-: "" "',
~ Chief. La; .,. "-f1~ .

,

' C;""'''''''' J- U.rl~
,

-~UUAR~£~~~" .~~. 'ft)..itfP '{~';

;vii' :DiViS:i011.
"

:<1:' ~ -"); ;.~""'4 ,

:,.",

aW;~
,

,)- ~J;-W~

.

'

, "",

'"

,

,,"-

~
-

,

--- " ~ ~,

/ , "I.Itt ,ST ATE HOUSE \~ - '.. ,'... ,.. \0 f (\ "
~., . , MA.~'~ . '1./' ,.

"

\

:J
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CITY OF SOMERVILLE
MASSACHUSETTS

CITY CLERK'S OFFICE

... .F.~ J;n;.1J~.:r.y.. 2.4.:r. .19..2.2 .
Copy of record of the City of Somerville, in the County of Middlesex and Commonwealth

of Massachusetts, relating to Deaths.

Number.--16.5. .date of death EBb l.3., 1922-.-name of deceasecL.JS.aiah..S L~.a.Ch-

..,..,supposed age_81_.years..~.. 8.,...,..months=-r.2.4.=.days, sex..==oDlal.e.=~,~-,-.~.~

color (if other than white) ,Whi.tB , single, married, widowed or divorced )J).~;r.;l.'.i.ed , if a
wife.

d d
.

d
.d f L_L_.I Rmna C Leach fmame or Ivorce woman, or a WI ow, name 0 mr.slffift<r. ! ~ , cause 0 death

~~.~ Chr..o.ni.c... myo.c.ardi.t i.s Ar.tB.r.:t.O...s.c.1e.r..Qs.is....

residence . 2.0.7...Br.oadway" ,Somerville, Mass., ,place of death

,'''''''''''''' ?Q?...J?:r.9.13,9.Wgy, . .. , Somerville, Mass., occupation.~~i..J...:r.Q.?-.q.......

g.~t.e.._t~nqe.r..===r place of birth.~ondQ.ncJe.r.r.y"...N...H..~.., name of father..~-.G.Q.p...L~.Q.ch-

, birthplace of same..~~.W E~.P.$.:p,i.;r.$ , name of mother

~C.larina...A...~ maiden name of mother Byam , birthplace of same

_Ghelms.f.or.d.,.,. .Ma.ss.a-'-place of burial.~t... Ho.p.e.. .C.em...,. ...W.. ..Ac.t.an,.. .Mass .............

.., date of record~.Fe.b l.5., 1.9.2.2 ~ ,.,.,~.~................................

I,..~ Henr.y..3 Allen.~.s.st.a, City Clerk of the said City of Somerville, do hereby certify that the

above is a true extract from the Records of Deaths, of said City, which Records are in the custody of the City Clerk.

../~J~uAsst.CiIy Ck<L

Commonwealth of Massachusetts

Middlesex, S5. Somerville,. F.eb.r.ua.r.y...2.4.,..~ 19 Z2.

P all d h b d Henrv J Al len A t. C.
CI k A1iif' "'~"',

erson yappeare tea ove-name , ', ,.~ .S£- ~ Ity er7'--- ,\ , - ,

made oath to the truth of the foregoing certifica

&
e b subscribed.

'ut
l:r. \

Before me, 0 /

(
0

,

':: J.~~
,

'\~\~ ',~ ~':\?N o-w : " x':

,

"

",

, '~;i>' "

Justice of the Peace:<';:"- ~'\

,_,:---/
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tEbeCtommonwealtbof ~a~~acbu~ett~
OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

BOSTON,_m_!l~~4.,I92.:2..

3J ~erebp (tCedifp That the MARRIAGE of..~~...2...J3~ ,

otf3.JCl::Itk , sonot~___and~~( ),
aged 2.~...years ( I..£i: mar.), and_5/Y14A44£L.B...~~ ,

. ol5~, daughterot~_and~( - ),
aged I..~ years ( I..~ mar.), solemnized at..(5~, on the

2a.J!day Ofr-in the yearJllla!L, byg~13.'1JJ1J-'-4L-

~"'7"(f"'~'"'''''''''''''''''' appears of record in this Office by duly attested Return

<>fthe_{!3;g~_.of ilie 84 oLf3~ jor iliat year.

WITNESS THE GREAT SEAL OF THE COMMONWEALTH hereunto

affixed at the date first above written.

-F . L0. <:;. ~

SECRETARY OF THE COMMONWEALTH.
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DEPARTMENT OF THE INTERIOR
BUREAU QF PENSIONS '':J

WASHINGTON,D. C., January 2, 1915.

8m: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

ISAIAH S LEACH
SOU T H A-G-'I'.0.N MAS S

545194 ACT MAY
WEST ST

ui
It
III
J:

1-
No.1."'t, =dplaceofbnth' ..""""..d"Ct:""p(~~..dk. .11 '...d''''''' ~.

Thenameoforganizationsin whichyou'served? Answer.d. C0.iJ~~. . f!J.f;k .'I!:"7, . ~ Y. . . .. . . .

.. --"--'- -..: -- ~.~ -.-.-"-- !
No.2. What was your post officeat enhstment? Answer... .Ei?£..~/~. --~ 'r"""" -. iX"'" ~. ~

No.3.8ta"yoMwif,',full-. =db"maid=-.. ..""""./:'f~Ch. tit.jf?(y}~ dfR~.J1t~
NY, When,where,andbywho~wereyoumarried? Answer.f~.~(!.I8:'.C;.i-:'C.t ~-~~ !

ray../~..If&~..r~!J-"""":,""""""""""""""...-...................................
No.5. Is there any officialor churchrecordof Your mamag' eJl' /. ~""""""""';"'/7~'" -.......-~ '~ _.--...-

If so,where? Answer. .eh.~. -~.. ... .~. ..ff~. .it(.. --.. - -" ---"'" -....
No.6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former 'wives. Answer. - .t.!fJ.. -.

"''''''''"'-~ .-.".- -- -
c-'0...

iii
c:
III
J:

-'. n--. -.. ~---=~ ~---, ~-~~ .0,.- -- --.~ -.
c-'0
II. . . . - . . . . . . - - . . . . --. . --. -- -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . - - . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . .

,......................................................................................

.. --. -- --. . . . .. . . . -- .. .. . . . .. . .. ,... .. . . . ... _.. -. . .. .'. - . . .. .

No.7. If your present 'wife was married before her mttrriage to you, sb.te the name of her former husband, the dato of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was IIl2!Tiedmore than once before her marriage to you, let your

answer include all former husbands. Answer. .c!f!Jy -- -. - -- -- -- -- --. -- -- -- -- -- -. --. --- . -- - . -- - -- .

-. , --"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

. . . . . . - . . . - . . . . . . . -- . . --. . -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . -- . . . . -- . . . . .. . .. . . . . -- . . . . . . . . . . - . . . . . . . - . . - - . . - - . . -

. --. . . . . -- -- . . . . .. - -.. - ... - -.. - . . . - . . - - . . - -. . . . . . . . . . ... - - . - - . . . - - -- . . . - - . . -- -- -- . --. . . - . . - -. . . . . . . --. -- . -- . . . . . . -- . . - . . . . . . . .

~~.' ~~.~~ .;~~ .~~~ ~~~.~~~-~~~~ -~~,- ~~~~s'~~~~~-~~~~-~~~~~~~~~~~..~~~;.' ~:J1-.:~~::::::::::::::::::::
.. - -.. -- -- --- - --. - --. - - . -- -- . -- - . - .. ., - --- . - -- . - -- . -- -- --. -- - . . -- . - --. - . . . . . .. --.. - . . --.. . .. ... -. . . - . . --. - -- . . .

~ No.9. State the names and dates of birth of all your children, living or dead. Answer.. -. -" .'-- -- -- --. - . -- . . . - . . ---- - --. -- -- -- .. -- . ..
III
J:

~ :f;Z~:{'kiik~::;;::;;;;;::: 0.'~::7)~~:;:~:::::::::::::.::::
~~_~n~..~~.._cI&ay_i~___rf.~£' : :..
... -- . -- -- --. . . . -- - . -- - - . -- - . - . -. -- -. - - - - - -- - - - . - . . . . - - .. . . -- - . . .. -- . - . - - - - . - -- -- --. -.. - - . . - --. . . -- --. . - . . - . - - . - . . . -- .

--. - -.. - - - -. - -----.. -- --- -. - - -- -.. --. --0 --...

. -- -- . . . . -- - -. - -- -- --. . - --. . --. . -- . . . . . -- . - . . . - . - . . - . - - - . . . . . - . . - . - - - -- . . . -- -. . -- -- - o. . .. . . - - . - - . . . . . . . . . . - - . . - . . . . . . .. . . -

-- . -- . . -.. - -- -- -- -- - -- . . . --. -- 00-- . . . . - -- . - - - - - - --. - - - . --. . . - - . .. -- . - - 0- - - . . - .. - - . . . . . . . - - . -. . . . . . . -. -- - . . . . . -- . -. . --.

. . . -- . . . . . -- . -- 0 .. . - -- . -- -- . . . . . . . - . . -- . . . . . . . . . . . . . . . . . . . . -- - . . - . . . - . . . . . . . . - - - - -- . . . . - . . - - - . . . . . . . . . . - - . . - - . . . . . . . . . - . . . . .. . . . . -

- -. - - -.. --. - - -.. - --.. -'"1'" j}" ~'7' - 0"""'"

__m__m.__m_- ~d-"pt y ~.__.......

/- ~ ~a !f./?-:'.. . (~-:""." :,,,,--;t.~
""d.lll-. . m . - . t'fl>-v>--<>- t"u ~ . .

if
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-,--- _n,~_- ".C __nn_,~,..,=-_.,__,_m.",

,

SIR:

Will you kindly answer, at your earliest convenience, the questions enumerated

information is requested for future use, and it may be of great value to your family.

Very respectfully,

~~~
--~U:~~-~~~~~C

~,

below? The

--- /{/0/J ,?'-', V~f
..' - -'

"
-' '\

',",,'
~ ,"

..w'
'.",-~

Commissioner.

--_U_UU U --_u_u_uu u_u uu__u__u- UUU - -- 0

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

A."..,,--f/;~--_fi'£Y>~--d:~---k~-2:t~--~'iJfl;fi-~
No.2. When, where, and by whom were you married? Answer: 1~-~{2~ ~~/;;;~

dtaM A:J-m&~-_I-~-_uli--ditz~ m___o h h______-------
0 No. 3. W~lat record of marriage exists? Answer:!Ik_Aa~-__~_~qzdmd d_h--

,-~~ ~ ~__g~m~L~L~__&~_~ m uhh- f:
~~
'I

J
No.5. Have you any children living? If so, please state their names and the dates of their II

bh.th. A.sw"",_f1Jf'.C<AiL~~~_d:e~ I1~--I;~__2._LIr£.i-:-,
--~L~-tb~m~~uu£~m~~_m_d£z_~n~_~:-:-££_$}l./s--G I I

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

date and place of her death or divorce. Answer: __~ummmm ~ m_o

U UU UU_UUU_UU_UU_UUu_u_u_uu__u__u u__uu__u_uU__U h___----------
-- ,-'-" "-,-,<'--'''-..,~- ----

uu_uuuuuuuuu__u uu_--u u_u_uu_uu_uu_uuu_u_nn__uun-nO___u---UUUUUUU_U_U__U_hn_h___n n

- u -- -- - u u -u -- u -- - uu__u -_u- -u u - -- -- u_-- n 0-- --- _h - - -- _U_U_h_UU - U - U - U - n u- _u - --- u- --- u _u- un - -- -- -- -- - -- - -- - - -- - -- - --

u u u_-_uuuu_-_u_uuu- --_u_-_uu_- u uu__u_uuu uuu u- u- - - - - u u - u--- - u u uu - u uu_n u- u- --- - n - - - - - - - --

- u - - -- - h -- -- - h U -- - -- _u_- u- om--- -- -- - n_u_u - -- - --- u - -- - u - - -u -u -U -- - -- - - ---- -u -- - -_u --- u- --- - -- --- -h -- - -- - -- - -n --

J& 30 189£

Ji £~ f/
', .

Date of reply" :L22c- _m J-d-~ - -_L u_nu_ummmn___-
- (Signature.)0--2

---------


