1M-11-'28. No. 08,

DECLARATION FOR WIDOW’S PENSION

“Act of May 1, 1920

At e e i

. lsif before me, the undersigned, personally

. L A 4 e , Who makes the foll declaration as an application for
pension under the pro isions of the act of Congress approved May 1, 1920. /m
That she is ,®@. %  4.......... years of age, that she was born % 7f Goé Ik sasirne " 1267

at

.» Who
the ghme of

Navy)
honorably
or died in

That he also served in ...

(Here give a complete statement of all other miiitary or naval service, if any, at whatever time rendered)

and thal;?cggpt as herem stated, sald soldier (or sailor) wa emp %méhe military or naval service of the United States-

TH Lfs E WAS MARRI W/ 7. 1/&“’(-’.&{.’ under
R y N at ..... Rt WM B vrnirpmeti

of
by i 0?@% %7 that she had. M .. been prekusly married that he had...

been prewously marned' L,M

(If there was a prior marriage of either, the name and the date and place of death or divorce of the former consort, or consorts, should be stated)

That neither she nor said soldier was ever married otherwise than as stated above.
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death;
That the following are the ONLY children OF THE SOLDIER (or sallor) who are now living and are under sixteen years

of age:
M (If he left no children under sixteen years of age, the daimant should so state)
., born 1 at
;» born G : . B e
' , born B " at e e
, born \\-__‘___’___ | , at : e :
, born 1 at e

, born ... ' )1 , at \m-&

That aheﬁ.‘f}( Zz‘.f.‘%_s—erve in the Army, Navy, Marine Corps, or Coast Guard of the United States between Aprll 6 1917,
or d .

and July 2 1 or at any time during said penod cr a-
That 2.£.57..... member of her family served in the Army, Navy, Marine Corps; or Goast Guard of the Unﬁaed tas be-

ak\

(“a” or “no") =3
tween-April 6, 1917, and July 2, 1921, or at any time during said period B R
k (If any members of clalmant’s family, were in the r@ar&or 1
=}
voeitlsroniPlyees
service during the period mentioned, state the full name under which each such member served, with the designation of the organization in (or‘%sst%k orno
’ ] P
which such service was rendered, together with the dates of enlistment and discharge. State also whether any such members are dead, and if so, ﬁve c‘!_'.)‘_
: > —
et e

“the names) c @

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

That she hag 2. %..71.. heretofore applied for pension, the number of her former cla1m €eiainnpsissvesiastio oy ; that sald
soldier (or sailor) was .............. & pensioner, the number of his pension certificate being m./ &

(1)%&/ (f’ jm

H] (S:gnature of first witness) %‘% &‘n M
.; 5.7 ---------------- W é. Lc{a%" ..... - Claimant’s signature in full)
.? (Address of first witngss) _
- § (2) O?’Z et AR = ¥ o SO P S ‘.(CIaima 's address in full)
@ (S ture Af second wttue&s) /ﬂ
(=]
2 o2l e
1| (R %w
; (Addrm of second witness) - J
Subscribed and sworn to before me this ; day of M 1Q.7? and I hereby certify that
9 the contents of the above declaration were fully made known and explained to the applicant before swearing, including the
E words erased, and the words added;
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that I have no interest, direct or indirect, in the prosecution of this claim. dwﬂ__
—/é-/Mm /
(Slgnatuﬁ\j
57 LacA__

(éﬁi:lal character)

e 5 T /
Al 511 __mwﬁ,j?ﬁ\;
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Record Division.




ahp mnmnm?auh ﬂf maﬁﬁafhnﬁrﬂ g YEAR ....... /9@‘? ...........

it _.. Y ﬁ_E'E P - ‘_fOL T
' Lo OFFICE OF THE SEC./ETARY . e
= PAGE ... A
- DIVISION OF VITAL STATISTICS i No. L'{'

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,
a.nd from such records it appears that

%Wm?%m%w)%&ﬂmcf% 28,1929, _

ag,\.zd?‘?g)w gmm,,/‘7da7¢ e e e B

And I do hereby certify that the foregoing is a true abstract from said records.

Witness my hand and the GREAT SEAL of the COMMON-

WEALTH at Boston on this /2 iday of Wﬂﬁ-&&)
A.D. 1929,

Secretary of the Commonwealth

| R-23, 327, 2M. No. 8278, - i /7 A @
i £ i i YEAR ... L. LK H0e .

PEhiuion PoRbcoks The Commonwealth of Mussachuseits o
Ealiarig OFFICE PETHE SEC-ERETARY PAGE ........ 2’6‘2— ...........
DIVISION OF VITAL STATISTICS R o b ...

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,
and from such records it appears that

W%m 21153);0 Jelrmar., doau. Wm >+ Mania .
delze NAAA., af \fga)‘wwlol W/S /% S

And I do hereby certify that the foregoing is a true abstract from said records.

- Witness my hand and the GREAT SEAL of the COMMON-
WEALTH at Boston on this / 2 ZZ_day of *

A.D. 1929,
;hm Secretary of the Commonwealth
v ;g% %v!
iy . !
o’ 'l}'ﬁ'ﬁu /j
me'G}ﬁ?'




REPRODUCED AT THE NATIONAL ARCHIVES F

Aot or June 27, 1890,

BOSTOR,

3—402.

— &‘$'__' g
Oertaﬁ,ca,te No 7\6 é / : @ ﬁpamtmgnit Jﬂf ihg @Hﬁﬁmlﬂxy

Name, WM f(% S‘/M

BUREAU OF PENSIONS,

Washington, D. C.,....... Joanuary. 15, 1898.
SIR:

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully;—————————————""" I

Commissioner of Pensions.

Second. When, where, and by whom were you married ?
Answer. MM&M- // /5 /J/é {/ /@V %f‘a/ﬁ&;;{

Third. What record of marriage exists? ‘?

PRSI S— Fourth. 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. ‘/V‘"_

Fifth. Have you a,ny children living? If so, please state their names and the dates of their birth.

Answer. - 7&@ % dﬁiﬁf WP T

..... T,szaww/& s

(Signature.)
Date of reply, ..ttt "f"f_??__ . 189.1.5./ - ignature
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