REPRODUCED AT THE NATIONAL ARCHIVES

Declaration for W1d0w S Pen810n
ACT OF APRIL 19, ]QOS Ij.

ey BB

Stafe of . i & bt e R S E el s Ll
ON THIS.......... Z% w i_day of ... AL A~ A D. one thousand nine hundred and.. ‘-/}/Lﬂe--—-
personally appeared before me, a e Lamhin and for the County and State

. aged.......... ét’ ..years, a

r

aforesaid... /gm
resident of .. WMM i OOty of

...who, being duly sworn according to law, makes the Tollowing declaration

State of

in order to obtain pension under the provisions of the ACT OF CONGRESS APPROVED APRIL 19, 1908.

That she is the widow of ... .. ..who was

W .....under the name of......
?nrolll: or cozxssroned

-
; /‘? 4
as a. ﬁ L e e i ) D.......~ M
Here st rank and des:gnatmn of org:\mzauon or name of vessel
and honorably discharged.......% . / IS‘% having served ninety days or more during the late war

of the reblllion. That the soldier was.. .in the MILITARY OR NAVAL SERVICE of the United States except

D z;/:“/ KL ot

as stated above ..

%‘)...18..&%

;o the. ... /o ...... day of .. &4

at....
DY .3 that there was no legal barrier to the marriage;
that she had ... /Z?L#7% been previously married; that the soldier had P U been previously married.

r had not Or had not

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

89, at . MM‘)

That the said soldier died...... &
that she was not divorced fro at ﬁhe has not rerfarried since his death.
That the NAMES and F BIRTH of all the children of the soldier, now living and under SIXTEEN

YEARS OF AGE at the date of the soldier’s death, are as follows: (If the soldier left no children, the clatmant should so state.)

T EET e e 1 e A A SR N T
TN | AR | O e L N R
gl ey , at

That she has.<Zad&t. . heretofore applied for pension ............

If prior app!u,auon has be:e:n m:lde the number lhereof t}‘e service on whlch it was hased

andLhe'nam&ofth:.r;n]du:r:,h-ou]dbestated R NN S N SRS NS SN R O SRS PR P

That she hereby appoints, with full power of substitution and revocation,—
MW IZ ﬁg 2 /ﬁe .......... %@\@/ ﬁﬂ—:éﬁ.) .......... %

That her Po fﬁa.e address is
County of.............
ATTEST %
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REPRODUCED AT THE NATIONAL ARCHIVES

CERTIFICATE OF DEATH.

OFFICE OF THE CITY CLERK,

WALTHAM, MASSACHUSETTS.

o Aag, 11,

I certify that the following is a true copy from the records of this office:

No.. 267

Date of Death, ... . 9aly 3041909 . .

Name and Surname of Deceased, . . .. .

AEe L

Place of Death,

Residence, ..o,

Sex and Condition,..................

Color,

71 Years, . ..

Haltham ... .

.19

B Months, .o RTINS

09.

.28 Beach Stes Walbhaml e

CMale  Marrd e e

Occupation, ..o B a O e e

Place of Birth,

Cause of Death, PN S |
Name of Father, ...,
Name of Mother, ...
Birth-place of Father, ...
Birth-place of Mother, ... ..

Place of Interment, .o nisnannnas

Date of Registry,

Cardiac failure,

Mount, Hope,

Carcinama of stomach,
hbie v el G

TR o oS B, R T

West Acton .

" City Clern.
“Iéf?gz‘ﬁ ”34/ m. o N,

/



~  REPRODUCED AT THE NATIONAL ARCHIVES

’

3—173. . 4\3‘

J@M% //M Eii ©
"2 OF et ,g/ .
%a/d/u/mw _____ /me ______

No.1. Are you » arried man? If so, please state your wife’s full name, and her maiden name.
Auswer:-f__%,i Y 4d. ﬁ firizezren. Fay ol Mﬁm.e 4. ,7:(7
No. 2 ‘When, where, and by whom were you married? Answer: / Y @4 / /j
///,_Ma/]' _____ Znass % é Wﬂ%
0. 3. What record of marriage exists? Answer:._._. f %’/7 &MM .......... .
Sorge Prokis 2 WA o B e B

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:___@ﬁ_________.._.._________.____________.___,__.,...

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

birth. Answer:__. %A/%f %’1 .\.%ffz ZL 2L .. /J/ﬁzm ,4/1{//} /5/&(5
WMZ’%L% ?’Ufl/f (/454;? gzt ARz, /mui /f’é?
Wi & [ erdeacode, W i v P il OZJJ/?ZZ
/jﬂz\f /ﬁlfﬂ;,g/ﬁ/ ‘-%;’(zm,. 2L [fleana: \Ix = L/

@‘é‘! /L 7 zzd/ 1. g{:¢@£/f’a’zﬁ,ﬂz

A o R
Date of reply,.a_l_s%’//ffﬂé 922 ..... , 1892. e s
ﬂ&m A I/ I 2t.200.2264

i . {bignal.ure )




REPRODUCED AT THE NATIONAL ARCHIVES

3—-014.
ACT OF FEBRUARY 6, 1907. ¢J

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

County of 4
On this /OC'Z _____ day of W L 28 0/5 thousand nine hundred andﬂf‘...% ______________ &
before m udleeo ULU within and for the cﬁuntv

personally appeared M .............................. ST
and State aforesa.id,_ trntr (N daan A yho, ? E% duly sworn according to law,
is..

declares tha 7 U _years of age, and a resident o

5 and that he is the
..under the name of

18 6/

county of N/ /(

mmﬁ who NROL A

in t /Bervm of the United States, in the._
T B A n_the___ St

..war, an as HONORABLY DISCHARGED

,18 6 ¢

(State name of wa.r Civil or Mex;j )

day of

at. 2 -
That he also served

That he was not employed in the military or naval service of the United States otherwise than as stated
above. ThaWnal description at enIWﬁ was as follows: Height,. T feet. // .inches;
complexion, _; color of eyes, Lk~ . ; color of hair, — V' ; that his occ?
pation was. —Rttzt A~ //;} / W Q’ 183

, 7o
at (/L ’///

__ml plac@s of resnden nce Jeaving the service have been as follows: .
/w “UL. /e, sl

Sta.te dn.w of each cha.nge ag nemly as possible,)

ai’. he i 13 Wa penswner T t}{e/has ..................... heretofore applied for pension....... . ...
ert‘.lﬁcs;l;e number only need be given. If not, give the number of the former application, if one was made )
That he ma.kes this declaration for the purpose of being placed on the pension roll of the United

States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State

House, Boston, his true and lawful attorney to progec ﬂus claim (Without fee) g :
i A county of. @ AL ey

That ost-office addressis R & {sactt
State of... >/ /. P@Cm o S %/ '
(Claimant’s signature in full.)
Abbeat: ()i

(2)

Also personall/éappealed % 7{ M , residing in.. WWM
a/u/&am«_

TR , persons whom I

and..”>F ., Tesiding in_
certify 1;0 be respectable and entltled to credit, and who, bemg by me duly sworn, say that they were
present and saw. T L S“”‘““"— ........................................... , the claimant, sign hisname (or make his mark)

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of _years and _ years, respectively, that he is the identical

person he represents himself to be, and that they have no interes} in the prosecution of thig claim.

%%
77

i canted
alidity  2CCSP

SUBSCRIBE‘ED aﬁd(@ﬁ'@@y@ before me this
D I Bﬁw m\ti at the contents of the above declaration, etc., were fu113

own and explained to the applicant and witnesses before swearing

pof Wiuﬂk’g “the words. . OO NG N L O M en) (oL . erased

[r.s.] and the words... R e R .» added ;
a.nd tha,t I have no interest, dlrect or mdn‘ect, in the prosecutlon of thls clalm

71% Méa.ﬁ{ e e
g«ww g fBoe

E/ (Official character.)

Cendy o fis







