REPRODUCED AT THE NATIONAL ARCHIVES

GEN ERAL AFFIDAVIT.

State of_.__,;,_?./zé:{:.;z_\ Bl Qount\‘z of yﬁ /7-’ OS]y 88,
In THE ‘IAI‘I‘LR OF THE (,1,\1\1 YOR: PERSION 5 ‘ No. /‘:) =20 3. 7 E_h

of (L. *I?f/w- b %( B B cald. atice. m,/»z A
late of Co.. 74 */ 7“— Reg't . &Z ? o \-Q»tté v Volunteers
Ox tHIS. | ./ / d:ty of. .. /Adf |

L Z‘ﬁ i ?7 ..(\/’% @ <L —  _inand for the aforesaid County, duly authorized to administer

}, P M o T (1) 1y personally appeared before me, a

' oatha‘ [«( (//{} Ll ’é f (// g}i) </_f{ﬂgcd ....years, avesident of._;._:\:;{-} .1..;._ /L_- -

YEe>Affiant’s Signature should be written close to the end of his statement.

and State of z%//’/ﬂ 2.7 whose post office

_C:{,’}f;_ i ,(i;/dz:‘/‘f/é’.//f;_(:_r . |/

in the County of . ///I AAL20 <.
address is %f(@ T A R /grr L5

well known to me to be reputable and entitled to credit, and who, being daly sworn, declares in relation to the
aforesaid case as follows:

\9\‘ Affiant should state how he gains a kuowwledge of the taebs to wh:ch he gestitles,
- <
Lo Q. A 4@»«6(& - < ; %A—— jxw R £

Al AaMn oy o O [ gx P . .5 &umad !
(7Q Z/j ru“_’ébgfﬁ_ﬁ 1475 1 e :MM Vs f%’uux_j_”
L 0‘ 0 /lxu‘?f 7514,0#11)-—-— 7;{’1—» /V’“%ftxazf—wvvﬁd

If Affiant signs by mark, two witnesges who can write sign here. Signature of Affiant. .
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5 Statement.

hi

en close to the end of

hould be writt

=

> Affiant’s Signature

gg

GENERAL AFFIDA\/ 11,

lateiol oMy done 7 ..."

Ox s ,;2//1?1{' Loy of / ................... TR L B 1}0‘- personally appeared hefore me, a
it M A A A @Lp&-&.&, ..in and for the aforesaid County, duly anthorized to administer
oaths, NG fgid /?ZL/%MX ; de7§yo arg, a resident of . "é
in the Connty of 7&&%"#—‘“& oand State of W A
address l“émm&/ . 2%@“#; . NN

Voluntcers.

~.whose post office

well known to me to be reput: llJl{ :1ud entitled to credit, and who, being dnly sworn, deelares in relation to the

aforesaid case as follows :
Aftiant sl)m,u 1 state how he ERINS A L Ko dgx. of the ract'i?n bich Lie testitics,

PR O (YR P o/ B A crt;uL
e 2. ?47 PN 0')&“ A 2 L0 L8R vﬂu«ﬂ{ ____________ ;Mt'(
,wﬁw:h [-@4_- .

oD L LerA . g W - 5 2 S

B/ 7% MLML ;{"u &ufet f! . f/iﬂ }*

it 4@ -Zf{;%;u "F%) . } ALY, ..é/w

d.a:il B S Jé,ﬂﬁc_*( ';/‘- /u?,  #re ;114’ Jo
;7?_6 /)41 f“ T c?"' LRI S Ht- .

AA,/ at W( 7-/’; p 74& fl{d’«iy o
£ = BN (—4’/*4-# e Lot tu‘(# PR AT 77 SR tit ;

% A t:uul ﬁa.;“»m _____ ) Lf' dasne.
e Lw

I fmi]lu dc'vl‘n'v that I ll ave no intervest in sald case md am npt concert ncI in its proaccution.

........... e o ARE N e %“9 ?EW/

I Affany signs by mark, A witeess who ean write signs Lere, Siguature of Atfiant,
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3—38590.

LLMW ;H‘/ O m Bepartment of the Interior,

Moo ol e e '~ BUREAU OF PENSIONS,
C-’n.'.u_/{él_, ‘-rftz"‘qqffec'f’t { it ﬂ?’:{_
Washington, D. C., @ ‘5(— et 2 190V
SIR:

Will you kindly 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 family
Very regpectfully,

8 7 Commissioner.
e A LTM _________ S

No. 1. Are you a married man? Tf 80,

lease state yr;m “1{& 5 full name, and her 1}1&1den

name. Answer:

No. 4. Werg you prtevmu.sl_\f marvied ?  If =o, 1)1( age state the name of your former ‘ﬁlfi‘ ‘
the date of the marriage, and the date and place of her death or divorce.

than gne previous marriage

If there was more.

Answer: ‘/ﬁ :

, let your answer include all former consorts

f—2T2

(Mignaiare,)
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NIIMBER.

DO NOT FAIL TO GIVE

IF A PENSIONER,

CERTIFICATE

ACT OF MAY 11, 1912 3—01i4.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

State of.............. Messachusstis. ... v County of........cccocouriinrn guffolk ... . 58

On this, . 22nd . dayof . . May A, D. one thousand nine hundred and . .. . . .. twelve ______
personally appeared before me, a SP.G,CJ..&.L.#_O_T!‘II'. LR B s st within and for the county
and State aforesaid, ... . .. ... .. Albwyrt S, Mchonsld ... ... ... who, being duly sworn according to law, de-
clares that he is 7o years of age, and a resident of . lexingten , county of
........... MiddleseX....... .............., State of .. Massachusetts  ; and that he is the identical
person who was ENROLLED at, ... .. .. ... New. Yo, NMa X, . under the name
B, Albyrt. S, McDoneld...... OB FC TR L S .- X - , 1862 as a
_.Privete. . .. .. ., in.., .00. X, Afth Regt. Mess.. Ml. Vols. ...

(Here state rank, and company and vegiment in the Avmy, or vessels it in the Navy)
in the service of tiie United States, in the ... 82067 o L war, and was HONORABLY DISCIIARGED
(State name of war, Civil or Mexican)
Migseeasnmmos: Releigh, N.. .| s o pongier LR iy dl, e, O Tuoeoorivi 18 9&
That he also served....CO .. Ay Na. Ko 55856 10f . VOLSes. DiSe.  Juby ky 1000 iereesl
; (Here give tcomplate statement of all other sevvices, if any)
AA - Bl {# %1 L1riefs J }

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

personual deseription at enlistment was as follows : kleight_bmfott ,,Q_,li}(tl‘lvs:, complexion, sandy ; color of

eyes, grey.......; color of hair, . brown .. : that bis occupation was, .. SR1lor s nisrana thitihe
B WO oo Februery. &, ,18.40. a0 Plymou % ”8“»

That his several places of residence sinee leaving the service have been as follows :

Cherlestown, A .f’.a..s..s.......,..F.'?,t.%.s._t__.ﬂ_@_ ., _T\.-;'.as.sq_,_ concord, “fass,, and

e LEXIngton, Macs SSTREER TR
I‘haL he is a pensioner undu cer t:hcate I\' .11.1.4056._

visions of the act of May 11, 1912.
That his post-office address is_Masgse chuse tts Ave

SO e e Massechusetts, ... .
Attest: (1)

=
(2): ....................................... : s E
SLBS-C.%IL}«U a.nd;gworn to béfore me this 2 37 : s , 191 ﬁi _and iﬂ
g' é hng}l certify that the contents of the above declaration Wor wmo tully made known, and eél.nnu‘; ‘;
S % to the app]lcant before swearing. including the words. . ... ... ... & 8 S
< e
[ 84 ;‘g , added ; g
- 23
S L a5
hened o Aed
= L f1 ¢ ‘e‘“i//” el
e e Aol ()Mﬁlml.uu, ; \*;Aa
il s 47 A gl ¥ Lok N /
it F Al [(‘n‘iﬁ.i.t‘! leldf‘tu ) gm
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Declaration for Pension
Undc_er the Act of February 6, 1907

state ot ¢ VMG~

within and for the County and State aforesaid

e

State of.......n ..

the identical /.

day o

R e in the service of the

.......... War, and served at least... ... ? 0. ... . .days and was HONOR-
(Civil or Mexie: m) (90 days if Civil War; 60 days if Mexican)

(IE a pensioner, the cutt!u,.lLe numhe: oni), need hL 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 pro-

visions of the act of February 6, 1907.

He hereby appoints, with full power of substitution and revo€atipn,

ﬂm«u/ AL

\
...... .. .County of. .¥ %7 JAA

('i‘wo witnesses who w utv n]gn lleze}

JI1S,
e
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S3—447.

Tepartment of the Juterior,

BUREAU OF PENSIONS,

Washington, D. C., (ECcgzen £ 2 190y

SIR:

To aid this Bureau in preventing anyone falgely personating you, 6r otherwise committing
fraud in your name, or on account of your serviece, you are required to answer fully the questions '
enumerated below.

You will please return this circular under cover of the inclosed envelope, which requires no
postage.

Very respectfully,

P i

Commissioner.

1. When were you born? Answer. _.____

2. Where were you born? Answer. __ gj

3. When did you enlist? Answer. &£ < : LN B
4. Where did you enlist ? Answer./e’{é'_ﬂ_f;??fé_—_g_m_ i ._
5. Where had you lived before you enlisted ? Answer.

6. What was your post-office address at enlistment? Answer. L{QM‘;?"“_
What was your occupation at enlistment ? Answer. Z< W’d'

:-'E

o]

‘When were you discharged? Answer.

9. Where were you discharged ? Answer. %ﬁw

10. Where have yWed since dl':%(jﬂ‘e dates, as nearly ag possible, of any changes of ——
residence. é .... E __ W Mﬁ

11. What is your present occupation? Answer. .

12. What is your height? Answer. __________ f ______ feet __________ é’ '___inches. Your weight?__f_f_i_&__ ______

The color of Your com-

plexion ? &X ur person ? If so,

describe them.

13. What is your full name?

Please write it on the line below, in ink, in the manner in which you

a:e accustomed to sign it, in the presence of two Witnesqe% who can wri

Vot L
%/ @ gy LR %”7"4//6257904

(Witnesses who cafy write sign here.)

"‘&W} .
:2!.»%‘\ M

'j%?-nmss.ﬁéd:_:_ !
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BUREAU O PENSIONS,
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W r,z.s*}aéngton, Do, <

SRR 2 08 g
;\: lde use in the g4,

; ove-entitled claj, for pension you requested furnish ghiq B
" 3% TP S0 |

" = A e

: wﬂ:@é fui]rlmfllta.ry and medieg] histor

urean
b and persgn:ll descriptiou, including
at.

birthplace and occupati on,
m=Eeemaess, who, it ig alleged, enlisted @Q{ s,

i, (|%7"‘-"‘—'~—4'*"‘ﬁ1 CoZC_ s fﬁ(‘g’b,
C-- 3 i
}?%_?‘d%‘ ., and wyg discharged

are

_____ el y [8 = s ' ! : JI ,: E? i i ;‘ : i
. o i P i P D7 7 ? %bﬁ S‘
e N T R {o b b i : o T i P !
. % S IRNENE . AR R L |
&r"—’f.—q.@./4@#70“‘»&;@({2&%\“ _____ e L L] AEREE AN . N(:% Ry N
Aie o . o, FEEE N BREETTNE YR
e W R — da?’&o/ﬂwcx;/&&?é EEEREEEE NN L BMEg, | N N 5 i{.x | fg
i ! ! i ] ! ] ! ! 1 i ! I P it e ] i !
: o er b B L T2 ISVUIN | L1 o8
______ 9 o e B E i : : ) i ! i : ! E Ff .'i::.._. r ’fﬁ 2 EE}\E inkﬁ ‘CQE i :
- A L B P EisD\a INK N A
T s B e SEErRIN : Lo Podeg | Lol B E | BN RN § -
1 1 \ ! } - ! 1 1 H 1 [ i > feo il e 1 i
; P : - R A o i R :&Er\' B Y b
B s : e : | - ! b T A A~ kiw“i it & b
RN SN A B = LGP RS B .
----- : i S Pl EEEN NN € R iﬁ;c:;%? |
ti5 also alleged thag o .. | EEn P b B | NS b 30 |
It is also alleged that on o 8000t e . I8.______.,hew;mdis'i : | E,Aég\éi E\
by . e e ) | - ! Lo - - | R
ﬁgd}‘”
_____ X = i T S treated iy hospitals ag foll,,, ., /
—_— Very respectfully,
l'/‘Zfz_,(_,(:,(

The

- EZ{ < pAS
. ?‘7 —r—— o S
Rmﬁmﬁ%& /
Wag BEPARTME#T.

f‘nmm:'mar'nnr-w
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)
«3/ L.ﬂ-—t}ﬁ/
A g\ L ceng
Aside s 4
- ) 1
o ismopof sp ;da:zz_ ﬁ:;f{

%‘V“B’G) “’W?‘Z/;
B Y
/L S
Y%

A AL Diwv.

_________________________________________________ T a 2 _Fx'r.
b

a“”j/ﬂ” R 7 Depavtment of th(b ntevior,

sl

BUREAU OF PENSIONS,

Bs ¥OOE .~ & e

i!

R | A L i e i S TR .

L3 -2 Washington, D. C,a/“—ﬁw ..... 2,190

£ Srgeg

oo Skt . . 3 ———

%‘.‘1 T 1{61‘ use in the above-entitled claim for pension you are requested to furnish this Bureau

e [

7o owi %“afuﬂr military and medieal history and persgnal deseription, ineluding birthplace and occupation,

4 e @e.

o 0~ al L

z 0@{%{4% ................... 4(_““"" ......... , who, it is alleged, enlisted 4’7 I“\é“-—-—_
T S sy Al 1"{‘ e CoZ ... L fg]:(gt
(’%W-fa?‘—_’e ............ %&*, and Was digehaPEll e e W |- N

sallo

=
5=

worppdnooo

KWV
. 5”’@”%
0.

7“”?1
P
‘paf
vy

< pagjoas s
ypirg fo sompd

'l

Yy
Y
<
by ¢
(uredg qirm JBp I0 IBA TIATD)
THOIAYHS SHHALNNTOA

hi il

v

: _:’2 ’L/l/ - Jo yuva oy ppoy oy
D %W ”w}z/

| ~2091

“ger T
h P
¢ fsoyour
T

o Very respectfully,

S }.;_ 'SZ'C <, o {'2"— i . o
The Chiet—et—the 7 : -
. : o

" L E : . .f ,f"'_,"""’
WAR DEPARTMENT. IR LA E ] A
Commissioner

0-2
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gw/éf/‘TM .. Div, il | /f///tf///éd’.*
v g ?é:i b wacpmtmmt of the Intevior,

:—3 -@; J?Q ‘-f / ‘/V/ %% BUREAU OF PENSIONS,
?ﬁ ;_-:'.*':j - Washington, D. (., /é(W{Z?/éZ/J
-.1 Mg

5

£ 55 Emﬂkae in the above-entitled claim for pension you arve ]L{illb‘stl d to Im nish this Bureau with a full
e & C

military and medical history of. —’&-’C/zﬁ"’zz— e = (‘/’0"11’/

who, it is alleged, enlisted_. e 2 f}’f/m//%/ _____ é _________ | 55»2

o PR SR S as a. ;%2 "2’1/1/_\4-’/, in Co. ¢« 771 ?{/ Reg't,
A OF —_
AL /i - f?"“ff 0&/ , and was discharged . (/Q%Vk 7- g , 18 6"

; i

7] )
e
__@,b-l.—ﬂu&-{ ales .)M f‘ //w M.péu/z, ase < Gl S
s,
It is also alleged that on or about.. .18 , he was disabled
Dysimmaes -
and was {reated in hospitals as follows:
Very rvespectfully, A
The Chief of the g B

RECORD AND PENSION OFFICE,
WAR DEPARTMENT.

u&n-‘_/:'.
e e at S o
et Commissioner.
0-2



a ’f‘ ""/'{ Ry
el ~ALo /) / ’!?57 /£ .
et~ Wyﬂ M/fg@fa,&d(/

WAR DEPARTMENT,
”

RECORD AND PENSION OFFICE. " ’M Vs f’*’ . A X A )~ { 77 L
ff“’ c{(?w" /z’z(/ﬁ" P f

No.

[ Respectfully returned to the Convinissioner

of Pensions.

g el e
co. (4], c,gt,/.«f/é /¢

was enrolled Q?Z/ZPV , 186. ﬁ‘ = gt e N
Cand .1/1‘;:’. /7!:1 B e (/]( ?lbl_(’: 1864 S S S S B S SR B e i
(e 24, dd i Zfﬁ: 12240 ..
121t 'ﬁf.ﬁff..!{."fl

The medical aew: s show him tr reated ws
I/
f'ol?aw» (.z{./s_ ; f”l RL e g)tf"(f .f’f’_?_‘,ﬁ S o _ e
L-”M»‘ L{ “7 f)?"’.', wa%’l Q“M @ e : _— Ty
]“wmf; [ 11 é , 186 <L, to ﬂfl’f? 1?5186 '5“ i ﬁ“ L'(/. “ V_-! / 3)//”04/

lve Tueld the ranlk of' é’jﬁ}z ’&ZQ_L f([’(&/{i« Zﬁ)f?‘!ﬁéf_ir R s
Aj VEeils / by 9_' 0? {/ B U S O \.IMU b2 Ll £ :'-._ui/u;,:m mﬁ_&?‘:‘.‘/_ﬁi\; -

)’ZPH’M .,L%u Z4
22 !/ da‘?’; zﬂ% fékn.z}_zn

Write nothing to the left of thisline.

and during that period the rolls show lim
~
LT coemﬁ exeept s fo[{r’m o ;/:{_ B A/ X : _ o
| L a7
/z riiroet of woin )M o 2648 R T I W

anie 5 o 3040

| /A (402 ,{Z z /Z/éa/ Rt rf{f ______ o o - S
cf ﬂl A 7}?4 (f{f/ 1t v ST ] ) D . i L ,...S. x-lmy.
! / [« ( i- . [{ pr .'.,/f ( 6" Per /)11 2 l‘!‘t; ‘-—F(/'q.( / *. ; P% L‘;‘;-.; :
4 artld 22 ? . ’:' . R - : B s e S e Date j_'.,_{i"’-_ ”‘}._. PR o Ll IO

e /.-f.’/
SIAHOWY TYNOLLYN JHL LY 030N00Hd3Y é\? /;/{‘M f{*[((‘{, & {f.f; 2 I,-JF'OK}-J;/‘ S (COMMISSIONER OF PENSIONS.)
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—

DECLARATION FOR WIDOW’S PENSION.

Act of April 19, 1908,
Amended by Act of September 8, 1916, and Act of May 1, 1920.

4 7 # F4 ’
StatE oF. ../ L Certe L ot tf—i«éaf 2 __, COUNTY OF..... P E é- :Qf’{z.//. _________________ 88
Onthis o vveone /ﬂa_ 23 [, i) x%d&é’z!&@u,{, 19 , personally appeared before me, a_____ AA{M

within and for the County and State aforesaid,. . __. %_. .m;ttgccl%_‘;a EM[&C/ el - -,,who, being duly
sworn by me according to law, declares that she is_ _/7‘; Tyears of age and that she was born__ 35:174_1- o T el oL 19544

Bt e b e e e o e e e e e e e e s S o

That she is the widow VM&O%_ZK% M,,whoe ted__m .é_______ ___f _____ ik 9’1,21
. g O Ly AT L AP , under the Zi e of: oo ,z‘&f _A’.[”E’-:Q’{/ J/ﬁﬁl _____________

__,,/_)

/ (Here state company and regiment, if in the Army; or vessels, if in the Navy.) E
and was honorably';djscharged ______ @o? L{AZS e k| f—é'f having served ninety days or more during the CIVIL WAR.
/ s’ r - e
That he also served . ZC& Q. ucmdieéw 32 ./.’-.{T-f}:fé_f _____________________________
na.

(Here give a complete statement of all othe_r r::u_}x val, , or coast guard service, if any, at whatever time rendered.)

That otherwise than as herein stated said soldier (or sailoy) \ms _________
That s was 1na.rrlcd to said soldier (or sailor) vz ldse  SF. % S e sk .p'd }?ﬁder the name
_____ . JM&M sl 2 7m

b} / ﬁfflx_—_ = ; :.'Z/M :74:44{.5‘{ A e s ; that she had/2eesvedeen previously married; that he had.Zzes~2, /
been previously married '

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

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

That said soldier (or sailor) dLed__Lf:’,ﬁ 12 ,4;_4,4_____ IZQ, at jé{ﬂ,g(/ M}é’%ﬂ /g’weé;//(&z/-

that she was_aeeea-¢2s_ _divorced from him; and that she has oA, . _remarried since his death.

That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely:
(If he left no children under sixteen years of age, the claimant should so state.)

mﬁmk%waﬂ bom_’ﬁﬂlf&k%k ______________ 1 bns Ml el /W

_________________ T o o T L | PN R S e ST

_______________________ g DO oo ccccmmmiey Doy B e ———

__________________________________________ : POrnEse st e s s el e s e e R e R

_________________________________________ R |y ORI S NSy LIRS SR S

That the above-named ehild______ of the soldier (or sailor) {:;e } -M.,é?.qinow receiving a pension, and that such child_______
{i: } member____ of her family and._.____. cared for by her.

That she has._gqeaq4r4 heretofore applied for pension, the number of her former claim being_______________ ; that said suldien_;.
(or sailor) was__....... a pensioner, the number of his pension certificate being . m =5 A ,/ / % a é é

She hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston,g
her true and lawful attorney to prosecute her claim (without fee);

[l

m paziufiongy 84 6f

MBag [0 4voLLln 20 poji4

%
<
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 APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8, 1916, and Act of May 1, 1920.

(1)%»@%9”@&%%{/ %w[[vwfw./j{’ﬂ(m et
Sl,gnature of first witness.) , Claimant's signature in full.}
Ty Wson 50 Mo it

“‘d 5 - s addrass m fally 77T
Bl g i iR A S o 7ol S :4— _&._J}’f.r'_'»:.‘lf_l‘ ..ﬂd',l/\ _____ Mf_ e j-'_'/;-:j:_“—:» _
a.tu.re nf 5 2
V733 cm 2 f.

(T'wo attesting and identify-
ing witnesses.)
3

SusscriBeDp and sworn to before me this____\g_,‘g‘&____day of .. Nelsrscaman .. 192, and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant
before swearing, including the words

L. 8] erased, and the words. . .. o e added,
and that I have wterest direct or indirect, in the prosecution of this claim.

ga

&Qib ( e.)
L I N S Y S



HOEBS & WARREN ) [ CERTIFICATE OF DEATH ]
~«ISHERS E'rnnnn"s LAwW BLAMKS .

soston - rfiss

Qommonwealth of assachusetts

Extract from the Records of Deaths in the

. REPRODUCED AT THE NATIONAL ARCHIVES

Tomm of... S Sy s Mapsachusetts W, S. A.

Date of death BTl psscol PRl s A 3 RO A TR S

Name zoonap o )

Occupation

Place of death... %(L«M’
Place of birth
Name of father .../

Birthplace of father Y
Maiden name of mother ... ¢ I
Birthplace of mother...

Disease or cause of death

This is to certify that I ... .. . . 217
M

hold the office of Clerk of the Town of .

County of.............Alt oA KEAL2 G AT , Commonwealth of l\g%ssachusetts that the Records

of Deaths are in my possession, and that the above is a true extract, as certified by me.

Wirness my hand and the seal of said Town on the/aq—":‘z'

own C[erk
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APR 35 19

REGISTRY DEPARTMENT.—CITY OF BC

County of Suffolk, Commonwealth of Massachusetts

BOSTONLA 24
2 £
3

e i Bostem,.... \PREONDN  s05..

g e ST R
CITY REGISTRAR.

_hereby certify that I hold the office of
City Registrar of the Czty of Boston, as created by Chap. 314 of

Acts of 1892, and have the custody of the Records relating to Births,
Marriages and Deaths in said City; and I further certify that it appears

by the said Records that.. (LI [ ek )
@Zr/n . \X o AAEA e MW P

N

RS

By Chap. 314 of Acts 1892, “the certificates or attestations of either Assistant City Regmtrar shall have the same
force and effect as that of the City Registrar.”

City Registrar.

By annexation, the Records of the following-named cities and towns are in custody of the City Registrar of Boston:—

I INCORPORATED. ANNEXED.
INCORPORATED. ANNEXED.

Charlestown, June 24, 1629, January 5, 1874.
Roxbury,  September 28, 1630.  January 6, 1868. | Brighton,  February 24, 1807. January 5, 1874,
Dorchester, September 7,1630. January 3, 1870. | West Roxbury, May 24, 1851. January 5, 1874.
South Boston (Part of Dorchester), March 6, 1804. | 4

Hyde Park, April 22, 1868, January 1, 1912.

CITY HALL ANNEX. # /%7 i ﬂﬂz
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v\'

GENERAL AFFIDAVIT.
State of /QZ/ Ao o @ountwg of ;/f /7«4 /0, g8,

IN THE MATTER OF THE CI AIM FOR PENSION , s s Mo /-?‘/(/ 3 /5//0

of ({){Z{LZ‘{/(“ J /// 2)‘0—1((2 {a(’ ﬂ/(q 7 \.i)(’ o ( 2 )ﬁ-gj&() £

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

late of 00(2 /_ o // // . Reg’t.... ﬂ/ {// g (5 ... Volunteers

i
On rHIS, /é ~day of.. QJ /( , A. D. 1908 , personally appeared before me, a
(,

oatlis,_ //zf/ﬂd /0

% Q e ’/< L "’Z / /f’ (/:‘fﬁ 2= ....in and for the aforesaid County, duly anthorized to administer

. %@M Assas (ﬁw?a

7 - -
}.. AL {4 //7 ....aged ;-ﬁ%.._years, aresident of . /{—3?” 5‘//5—7"\“— vt

in the County of o f ﬁé"—{ /r and State of ! ’”A/ e Eteet whose post office

3 faddress is fr/é/() [ple.r-B / / f/ y‘fzyr /{})z’- S /{Lfvft é)’)f - e W3

well known to me to be reputable and entitled to cu,dlt ancl who, being daly sworn, declares in relation to the
aforesuid case as follows :

.................. aﬂyﬁfff»’“—t{ /zt;/zﬂi’tﬁlauff @t%éa//&j@f

Affiant should g how Lie gains a kuowledge of the facts to which he testities

i Bt AT I o e P
@/&d“zrm .......... 1AL .. Q//sz ______________ _/_(_)/Z ______ Soreald. . ,fu»t/Lﬂ
/‘7%‘ A Ot &44 ?’;:ufxu/‘ Q %’/Jt-ud* . /‘7{0 /47& Mzl
e | il o gffagamaﬁfn(,(}%ﬂ!uﬁ*
P i Tt Rettne é_ b Rt g Selo

.................... S e e R LG

/0 / € % LA ALt T /:Z- e .4..4'(_ P - /'}'359; L 24T r_.Q‘_,

%C"L{.ZZ‘V"‘L : ; } S }LZ'?Q (?Mﬂ—*—ﬂ—ai/“"/w
oo /)4 DR R x,z,,,q ﬂ’u7 ) A L2LAXC R

QAL . %41 /L#muﬂ&r}{azm& .......... ; /Q‘ ......... ﬁﬁtbt ol

LL C2n a’. Yol 777'7{
el O (2/%,,(47# _1_'_

gL rt e & / \
(Qi’l vl an et (04 f?ﬂ” s 222

Q} S
2'877 1a—é é{ o ;{f,&a,(_x_«(“_ e

I further declare that I have no mtelest in said claezm not concerntd i

its ]_JIOSBCHUUI].

a2,

‘J/z/,:,ﬂ, e

P~ Affiant’s Signature should be written close to the end of his statement

aé/ﬁa,/, //((Z’&m,‘,_‘/ _'Kﬁ,;‘.bl( / s

If AI‘f‘lam. mgm by mark, t\w ‘.\n;nesscs W lm can unt: su,u 11(-1e Signature of Ar‘ﬂa.nb
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" GENERAL AFFIDAVIT.

17 _
State of .70 0 Qlﬂmltn ofe /,.m / [ ,55.
Ix tuE \I-\Tl‘l"]. or tue Cr \1_“ FOor PExsroN, ... /‘ 5 "

-

1 5
/ '_\ e /, A
IR R a‘rqu £ A ,..// 4 m h/’ 2. *‘/ / B e e
S pram
late of Co.... . ¥y e, // 1{0"1 ?‘1 %’I .................. Volunteers.

Ox T “} ......... day of .. 7“’* ‘ﬁ f A “"’ , AL D180 l(, pmsormllj appeared before me, a

v} s e, L f‘ /

/’f e
,f’,"’h.rd?le' VY. f A o oo inand for the aforesaid County, duly aunthorized to administer

¢ n_
7 -

O'Ltllb,//ﬁé}f? T4 / r'( I//'! ". : f’”pc‘ /{, aged years, a resident of . ,;a el %ﬂ 1 */, P

+ { in the County of I;ZZ{ /?/ Ll e and State of //’} Az ;.’ S “whose poqt office
c

'] / / oy -

&= | address is /‘l/‘ /'f(' *-ﬂﬂ*//‘”)l/é— ........... {f.’f.f ............ / y,!/f X B ( //~ /W
ot /

« e Y L R e S e 8 S A e S S o SR o o S S S R B s A
E ‘i\l"ll known to me to be roput'!.ble and entvled to credit, and who, being duly sworn, declares in relation to the
w § aforesaid case as follows:

]

- oy I am the olaimant in this casea. . There 1is no public ... ..
o Atfiant should state how he gains a knowledge of the facts to which lie testities,

Erecord of the dats of my birtn, Thers was a rscord in the family
Q

=t
&
H
(0]
O
Hy
[a
o
w
o’
-
3
3‘
g
ct
cr
=
w
(os]
o
’-J
@
e
o
i g
o
om
ot
o |
o
3
o]
O
]
ct
e g
@D
B
2
@
3
w

[Lexington, Mass, The correect spslling of my given name is AIRURT

tten close to th

mot AIRERT.

ture shouid be wri

igna

[

ant’s S

B AfE

I further declare that I have no interest in said case and am not concerned in its prosecution.

i Aftiant sigus by mark, & witness who can write signs here. Signature of Afliant,
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Declaration for Pension

Under the Act of February 6, 1907

The Pension Certificate should not be forwarded with the application. “ZH{

=" INSTRUCTIONS. This form may be used for Original Pension or Increase of Pension. Declaration
and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer
is not required by law to have and use a seal, his official character, signatare and term of office must be certified by the
proper State, County or City officer under his official seal, unless such certificate has been filed in the Bureau of Pensions
for general reference.

State of ... Masgachusetts .., County of ... SHPPOIE. s , 98¢

On this. ... 800 .....dayot ... e Mareh . A.D. one thousand nine hundred and...... ten

personally appeared befere me, a.....sustice of the Peace . ... within and for the County and
State aforesaid ... Alburt. S. MeDonald .. .. ..., who, being duly sworn according to law,
declares that he is ... 70 ... ....years of nge, and a resident of ... ... e @XInEtONn S

County of ... Mddlesex. .. Stateof. . ... Massaghusetts . ;andthat be is

the identical person who was ENROLLED at ... o .. YOLK s s under the name of

.................... on the... seniiineday of v Qotober 5 L8 B

: 7th
as aPriva;.a TS ¢ . " A .N...Y..State lnf. Vols. appointed Sergt

Here state 1:;[1‘\ alll 1 comp i.ny and regimant in the Army, or Vesseis if in the Navy

LJune. 1, 1866, Bed Tleut. Iuly. 1,18€9

in the service of the United States, in the.... .0Evidl . ... ... War, and was HONORABLY DISCHARGED at

State name of war, Civil or Mexican

B L s L . AN, o ~SCNPNIIY . - . PO 30tk . .. .dayof. ... . Ausust . .. , 1860 ..

That e also served . Ji8. enlisted and discharged. october 7, 1862 in 00.. K, 45th
p‘:tl ?\-{ass . '_!nf- VO_].B.

That he was not employed in the military or navy services of the United States otherwise than as stated above. That his

personal description at enlistment was as follows: Height...® feet..... B....inches; complexion, .8andy..; color
of eyes; ... BLAN .. ; color of hair,..... DTOWR. ____ : that his occupation “assailor ____________ :
that he was born...Fehruary..29..... ..., 1880..... g8t ss o Plymoutt, Nagg, 0000

That his several places of residence since leaving the service have been as follows: Charlestown, Yass..
State the date of ea.ch change

.1 year, Vest Acton,Vass., ahout 10 years,Conzord,vass, ,ahout 2 years

as nearly as possible,

and. the. rest of the Wme dn Texinglon., MasR.......u..

That he is. e a pensioner. That he has....... Leretofore applied for pension.......e
— DAL e AL . onsvoneni e ninantl s o
If a pensioner, the certificate number only need be gw:_n IE not, gne :.he number of the former application, if one was made

That he makes this decluration for the purpose of being placed on the pension roll of the United States under the pro-
visions of the act of February 6, 1907.

His post-office address is.....L8 xjnmon,vaea.,ﬂve. County of

State of cov e NBAB B ms s simm s

B
Claimant’s signatare & 8 o X S e

5 € 121 ool (SR R i - SR

Two witnesses who write, sign lere
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l@@@b‘t of A. S. MeDONALD;,
FLORIST,

ROOM 8
446 24TEMPLE PLACE.

gj\ﬂi/{; zi;z«?*m A /,é%w—*/aﬂ{:& 'M_/ o S b I
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