S—014,
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

REPRODUCED AT THE NATIONAL ARCHIVES

County of _Z}&({'{M . '(SS.

On this _ Ql—(ﬂ.ld‘} of %'

personally appeared before me, a
and State aforesaid, JQ' /

AL . within and for the county

it A W hu, bemg duly sworn according to law,
declares that he lh i Z_Q ___ years of age, and a resident of L

e tate - of %ﬂ.“g«ﬂ ooy and that he is the

erson %W%LED at P_@Mﬂ L %M’- .

oot s under the name of
e _,_;, s s, W Un the 4’2‘5‘1: da
,

/ .
., on the o - (# _14.{ Le A ey 1862,
&
é;rw'm = mm“ _______________________ wy f v .2

and company and regindnt in the Arioy

county of _

¢ vessels if in the \lu.\\ ]

in the service of the United States, in the _ G%f . war, and w as, HONORABLY DISCHARGED
(8 .ate name of war, Civil or \ln. . )
at . XRIUre £ O M‘J . . .on the._ J_'__f e day of —,f/ﬂw 1863,
That healsoserved ... . ] R
|a:1\1 wive \cumpth statement of all other st rvices, ., it any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That hiﬁgmer%o 1al deseription at enlis

.tmi nt was as follows: Height, %, feet_ “f"//—z___, inches;
7

.3 color of hair,
ooy that he was bmn b Lot

2 - Y P L o o S , 1887
sfnct Prads.

That his seyeral places of Ie‘sldence since leavmg the ser VlG(—‘ have

; color of eyes,

B o eI ; that his oceu-

bemg,}b follows:

(State date o b chay as nearly as pu::sm]c‘ ) %‘
AKT0.... Gned_fren Lm & {fzzm el

That he hag. oo heretofore applied for pension _______________________________
(1f a pensiondr, the certificate numuver only need be given.

If not, give the number of the former aplﬂlmtl{m if one was m:;.qit:,)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the ach of February 6, 1907,

That his post-office address is . AS b itan. 6
State of /2/6514'-4 %

-t pasena , county of ﬂ'ﬁlé‘zfe@d_?,

- ({ n;r_n-\_u_t ‘.;—t;..r' itnre in l’qu } i -

AWnaliya pearegl , . Aog A k; sz'v _, residing in C%CC% %W

: le.siding in

Attest: (1) »

M_, persons whom 1

who, being by me duly sworn, say that they were

present and saw , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they ave e\rely reason to believe, from the appearance of the claimant
and their acquaintance with him of .2, 0. years and ____ & __ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of t

: his claim.
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o SUBSCRIBED and sworn to before me this GQ.Z_ _day of _Td= ‘é

A i L AD IO,
and I hereby certify that “the contents of the above (]&-‘(hl fu,mn etc , were fully

made known and explained to the applicant and witnesses hefore swearing,
including the words _.

[ 8] and the words |

P e e S OISO

. e caiadded s
and that I hav@ ne mtereﬂt ‘direct or indirect, in | the prmegumoq of his olain
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Densint,

REPRODUCED AT THE NATIONAL ARCHIVES

State of -g.f_,. (N A ltinc 2z Y5 . 2
g‘ é gs,

‘f f{‘ Sk @ounty. S
Ox this. 27 ﬁﬁé”

. ~
W _ . day of _.. 7'(/ il 18‘;}"&’ , personally appeared before me
6@{{,6{&1// ._ ///ZZZA . _ f (errl mthm and for the County and State aforesaid,
AL esn ALl ... aged . ,[ rovts

Qs years, a resident of
6(/C .Zc‘z [ (V)14 :’;L',‘ _in the State n/ /jé A 52 gL CKA(/Z%
who, being duly sworn, according to law, declares that he is the identie: 11 6{{/{/_&( ¢ ’(/.-/ \?!zcc’/é/f 5
who enlisted in thc service o/the United States, at.. AO ) (/t"éé é’ff@é ~on the ’&W’C%‘ (¥

Aoy 08 in the year 18é2/ as a. e é/{ ___________ in company. /é

in the.... é 62% Regiment of. Wéﬁxﬁ/b \Z/({ Zédé{// in the war of 18061, and was honorably discharged on the
o A’fu vl _inthe year 186 3 , .

oy ofcin

: That W]uh‘zthc st}}w.cc ﬁoremld and in the line of hig duty, he -
was disabled j in t'ne following manner : (/th % i8¢ /{»{’(6 d/ '

_____ %(f/,7rz DL fc AR e
mtf?cf /}f {{/Nu{ /{(5’ *r{//(( de(z(c‘&/g(( 2’.//{// ﬁ//@s /ﬂ B A

{’&/?ﬁ/ /M({(d{’((rmw{ ({/ 1/ dcf{{f’ éf(/ (‘f/ L /((C -4//// /}fy/ (/f{/// 39
/{i 4246’1'{1*6’1«/ uj/tzz{(/(( /( 'ﬁfzf(.Jj( C’{?Monu e ree ((:( (f‘/ﬁ £~(c

;ef
acafc, z*/ f/ﬁ/rzé‘({/(fnc el ((%/ / 6 < ) ﬁ//{// / 20 - /(/«J G2z /( %M’/I

/(u’; f/h/(’/ K(((?(z d{u(/ (4((4’ s /((!/ /(u—%( /'/,»((/Z/ «//xm/{r ufx_’,ééz-rf.”
16, AL, aé'd(/{ Y LLF (’[((:f; %/(.:rt f?(é( f’/(" K( @

/4’ 214 1 / 2t z;//)(/f 4
4/(@:{({2}72&7 {Z%(,/zéﬁcdb zw’/ /c‘,m a( (/f /é ')/L///;m/ ) /é{v

S @ﬁ’)a( gy
,Q.L.{(c.é £ ud’ ofmfr(,/ e Zé//r/( /[ fr«wa/wr/w cd . b /?"/itu.f? /
// e j

il /O Gl Te W’;m%%a% oM/f// &mm{)/bz.mwz”
%M/ﬁ the Ea.ld %Wdcchres that he has not been engaged in or aldc(f/m abetted th( late rebellion in® the

Umted States.

R L - /72 : é
He hereby constitutes and appoints = < . e O&—"LL 7 B A >

his attorney, with power of substitution, to prosecute his claim and procure a certifieate

7
Hereby anthorizing and empbwer-
ing his smd attorney to do all necessary and lawful acts and things whatsoever in the premises, except drawing the money,
which mII e hereafter ‘provided for.

(Two, 'Witnesses require(i ﬂm.t\:an write when mark is made.)

i R .. Postofficc Address, Mwé&’{%& /]/4(6/5{/{544[ ]/254@5
F (G SR SV SN A 2

1% ; ot . Fom)
" Also personally appeared biﬁmj'é A5 u-e.‘:,;/). oo Tesident of ... /c’z:f?y/_
andm/%c)% T a resident of .. ./

whom I certify to be respectable and entitled to credit, and who, being by me dnly sworn, say that they were present and
gaw him sign his name to the foregoing declaration ; and they further swear, that they have every reason to helieve, from

the appearance of the applicant, and their acquaintance with him, that he is the identical person he represents himself to be
and they further state that they have no interest in the prosecution of this claim
('I'wo Witnesses required that can write when mark is made.)

: e /
L — s e Witness, ‘”":‘-—7"'-/-"/{ ﬁ/fd E‘\ /é ﬂ C"‘.(@(
S i : Witness, éﬁ/ii *(4.34, }é C/Z:ﬁ I

e : .day of . ~— 5 .
A.D. 18/f\ and I do hereby certify that T have no interest, dircet or indirect, in the prosecution of this claim

Cita 7%

7Z
Subscribed and sworn to before me this.. R

Magistrate's Siznature é(zw(./t% K_ﬂ %f
[/x)// (0/77/(/ I /(/' \56?/(% G/z(;/:)
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REPRODUCED AT THE NATIONAL ARCHIVES
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REPRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of Hyassachusetts.

UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF e
MASSACHUSETTS, U. S A.

1. Date of Death, - - 772/ bl /gé
2. Name, - - - - - - }{m( J"M//bmﬂu

(Maiden Name, -

3. Sex, and whether Single,| ... 3LMAAAIL= T O]
Married, or Widowed, -

4, Color, - - -

5 Age, - - -

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,

NN wx,aj:%mi%%m/

that I hold the office of Town Clerk of the Town of . U)-&A./t%not
County Ofmw ..and Commonwealth of Massachusetis; that the

records of Births, Marriages and Deaths in said Town are in my custody, and that the above is a
true extract from the Records of Deaths in said Town, as certified by me

14, Birthplace of Mother,

......depose and say,

WirNEss my ?iiand and the Seal of said Town, on the . 9\6- T/ﬁl ;
Ol B
- & A

Town Clerk.

day of .







