REPRODUCED AT THE NATIONAL ARCHIVES

3—014.

) ACT OF FEBRL"&RY 8, 1907. s

=

DE CLAF{ATION FOR PE NSION

. within and for tha county

- Who, being duly sworn according to law,
$.17

oo WHLCETAR il oo
/L j ; and that he is the

county of . AL ALLHFL . , State of 7/ /

e
identical person W% was ENROLLED at f Jénq_ Mu_; under the name of

ofié
, 1862,

A on the

as a M _____ 6 J’ 2 /ZZ/
4 (Here (] mnk and mmpu regmmnt in the Army, or vessels if jn the W.J

in the service of the United States, in the war, and was HONORABLY DISCHARGED

(State name of war, uivi Iexican. )

....... M : on the . __ day of , 1863.

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, \‘5b feet ... L2 __ inches;

complexion, ___ T ; %LL _________ ; color ir,  Leptad ; tl
pation)ms Kz ; that he was born _______ M/ __________ I T
at _f A

,-;,- serwcg have been ag follows:

possible, )

1983‘ _________________________ | _______________________________________

(Il a DEHEI ner, the crtifle te—numbu »aly neew be given. 1f not, give the number of the former u pplication, if one was made.)

That he makes this declaration for the purpose of being pla.ced on the pensmn roll of the United

States under the provisions of the act of February 6, 1907,
That his post-office address is dn WL DR SN 07 county of . M@. __________

S £ pHrets (7
S et T - L J((QLM-‘/LL_( M
Attest: (1) - AQ m@...@ z@% {m/é_ i (Olaimant s signature in full.)

Also personally appea.red '&MM j ’\M @27, residing in %?r _______________ c;!/

and .. e — 5@4;7;;[ residing in P D Mc/ , persons whom I
cert1fy to be respectable and entitled to credit, and who, being b?me duly sworn, say that they were

present and saw Q%?..ﬂaz’gkm r2-7 __, the claimant, sign his name (or make his mark)
to the foregoing declarbtion; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of =4 years and __£-"_ years, respectiv-ly, that he is the identical
person he represents himself to be, and that t@ﬁ@ﬁave no interest in the prosecution of this claim.

..... A

G E NG fdit
VAR 5 S‘\f Cuddys - esuncis & _Sletlioer
: |

Y= i [P\ 3. X
J "J&L \ C,h‘mf.\_aw()\;sm; Z : ,,54_:/ F

% r Y‘ H 7 O S (Bignatnres of witnesses.)

=

~

UBSCRIBED and sworn to before me this __-_Sf_i__"__day of % ____________________
and I hereby certify that the contents of the declaration, etc were fully{ﬁ

made known and explained to the applicant and witnesses before swearmg,w

inclodingthewords. e : erased,‘a :i;.
[r. 8] anditheswordsiiio: . oo b o Bl e ; added*‘@i f;{

and that I have no interest, direct or indjyect, in the wrosecution of this claim. © «

' é) '3@?-"’ Praagd

g‘fp'é'f FTa7a

11



REPRODUCED AT THE MATIONAL ARCHIVES

GENERAL, AFFIDAVIT.

State of %MWA(MA%

" Inthe matter of
Ooiis 6 e -

ON THIS. //

..Regt g0«

..day of

in the county of //Zz-

well known to me to be reputable and entitled to credit, and who being duly sworn, declared in relation to

aforesaid case as follows:

_Post Office address is ZLV’M /Z?"M

TE—— SRR and-further declares that

memeses R ,,5,/ﬁ/u,/‘

(If Affants sign by matk, two wituesses who can write, sign here.} T Signature of Affants)




REFRODUCED AT THE NATIONAL ARCHIVES

Commmuoealth of Massachuseiis

PENSIGN DEPARTMENT ;
BOSTON

DECLARATION FOR WIDOW’'S PENSION.

' = [Act of April 19, 1908.]
STATE OF /ZMM § ;
¥ 887
County OF_.,..,[%. LA LA A e e

On this..... 2 - ANy day of Q’M/-’zﬂf— A.D. one thousand nine hundred and... ?ér—‘( _____________
personally appeared before me, a 7 ¢ within
and for the county and State aforessud ..... SO ‘ , aged...... G ...
years, a resident of .. %/Wﬁ/sz I NN county of W/ Gt , State
of %M ‘ , who, being duly sworn according to law, makes the following declaration in order to
obtain pension under the provisions of the ACT OF CONGRESS APPROVED APRIL 19, 190;3,._- i

That she is the widow of oo Sl G RN Y ELlEDL s , who was

under the name of , at

(Enrollgd issioned.) " .
mr commissioned. i Bl az{f— da.y of QW,&(,&?L , ls_ég__,_,
as a M, in [ /—:-"- é’:” J LJ{M‘ /M; W , and

(Here state ra.nk and comdpghy and regiment in the Army, or vessels if jh the NAvy.)
863..., having served ninety days or more during the late civil war.

7
honorably discharged....... . J#e€ét 1 —

That he also served

(Here give a complete statement of all ot.her services, if any.)

That he was not in the military or naval service of the United Sta.t.es otherwise than as stated above.
That she was married under the name of..... Lewy 4 MA&:—{ ,,,,,,
i 7 o4 o
to said soldier at Viees , onthe . . . P45 i, SO day

e ; f”j ........................................ T ‘g it ;

that there was no legal barrier to the marriage; that she had awetf  been preﬂously married ; that the soldier had“mf

bel pPreviotusly TRTFIed o coveat it e s e e S

and that neither she nor said soldier married otherwise than as stated above.

That the said soldier died /€ . 19/0 at %M/ ?%ldl

that she was not divorced from him, gﬂd that she has not remarned since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:
(If the soldier left no children, the claimant should so state.)

__________________ , born PRI | ) o
, born N A— , at
, born 3Ly, b
B o711 R | at

She hereby appoints F. A. BICKNELL, MCommlsmoner of State Ald and Pensions, St.ite

House, Boston, her true and lawful attorney to prosecute her claim (Without fee) ; =
That she has._.{ ... heretofore applied for pension
(If prior application has been made, the number thereof, the service on whlch
it was based, and the name of the soldier should be stated.) . r::
That her post-office address iS...........oooms QP ................ J/' ................. Wj: };Z'M’ .......................................................... ik &

county of . State of %&tﬂﬁfﬂ”g HAJE ' x5

Attest: (1) éM@ OMM/.} A

Also personally appeared.... .. . - {&fzTe g@W ; re&udm« in
M , and Waﬁ&( ] , residing in
Y’ :

fé}%‘&&{/ : 5 persmj{;:}vhom I certify to be respectable and entitled to credit, and who, being

%

by me duly sworn, say they were present and saw , the
claimant, sign her name (or make her mark) to the foregoing dee;arfmon that they have every reason to believe, from the
appearance of said claimant and their acquaintance with he1 of  Zeco . . years and..Z _years, respectively, that she is
the identical person she represents herself to be, and that they have no interest in the prose(ﬁmon of this claim.

L

|

b Y

el AT Ea

~ e RN £ e ; e (Signatures of witnesses,)
oy B B T gy i o
Subscribed and swozn to before me this.. .. aygu .................... day of x 7 ﬂl »AD. 19/06.. ;
and I hérebjr cert_i- !}é__that the contents of the above declaration, etc., were fully made known and
explamed to plicant and witnesses before swearing, including the WoOTds...................ooe.
A }'ig\ ;,'
, erased, and the words

added ; and that I have no

B3 interest, direct or indirect, in the prosecution of th im,
s P , W/ iaai

(Otticfyl character.)

1ilaa
COVAary da. i) (Signature,)
il M/%@W

ol AR,



REPRODUCED AT THE NATIONAL ARCHIVES

Commoanwealth of IMassachusetls,

UNITED STATES OF AMERICA.

Certificate Of Death

FROM THE RECORDS OF DEATHS IN THE TOWN

MASSACHUSETTS, U. S A,

1. Date of Death, - - -
2. Name, - - - - - -

(Maiden Name, - - -

3. Sex, and whether Single,

Married, or Widowed, -

4. Color; - = = o= = =

b, Age, = & = = &8

6. Disease or Cause of Death

7. Residence, - - - -
8. Occupation, - - - -
9. Place of Death, - - -

10. Place of Birth, - - -
11. Name of Father, - - -

12. Name of Mother, - -
(Maiden Name)

13. Birthplace of Father, -
14, Birthplace of Mother, -

15. Pluace of Interment, - -

... Months 7 Days

County of ..

records of Blrths, Marrlacres and Deaths in said To“n are in my custody, and that the above is a

........ . depose and say,

..and Commonwealthof Massachusetts; that the

a true exiract from the Records of Deaths in said Town, as certified by me

WITNESS my hand and the Seal of said Town, on the . /FZW
2

Town C!erﬁ'/






