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PENSION DEPHRTMENT

NO. 290 PEMBERTOCN SQUARE, BOSTON.!

AFFIDAVIT.

C%iaha of @%ssarhnseﬂa | ’

|
L ss. N
County of %@’c@@u j , Act of June 27th. 1820.

In the matter of the claim for. . ..

of..

of Company g = é Regiment ... ... . %M? Vols. :

in and for

Personally came before me, .3 e

'lf'meand County and State, M (g yﬁ ................... and

............................................................................................. wonny resident of . W%Mhﬁ

Mol

in the County of .: , State of ., who being

no interest in said claim, and &zgnot concerned

| ALt =
Affiant’s Signature, . S LG‘/L, v@ﬁf?ﬁm

|
{‘P. 0. Address,

further declare that. .

in its prosecution.

e e

Atlest—ichen any afffant signs BY MARK 2 persons sign heve. (
Affiant’s Signature, ..., e
L s e a4 7
5|
(
\F. O Address; i . ... T S S

9-20.'92. 3M.
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Commonwealth of Massachuselis,

e

~ PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

i
e,

AFFIDAVIT.

T Shite of Passachysetts, |

sS. |
Act of June 27t 1890.

County of S

In the matter of the claim for

I Oty ' T .

................................................................... : “az LSRR e e e e e
of Company é G, EL R Remmont M/‘ rs Vols. :
............................. /Wk in and for

Personally came bhefore me, a
resident of...WM

.and

aforesaid County and State, ... Qb{ ............

in the County of. %ﬁd&é&d&d{_ , State of ... W : ., who being

duly sworn, declare in relation to aforesaid claim, as follows : —

V5% 5 Mcé//f)% Crelect

WWWZE

_further declare that . . ...no interest in said elaim, and. a-u—unot concerned

| i Lenn H Pl

Affilant’s Signature,.

P. 0. Address,

Adtest—ichen any affiant signs BY MAnK 2 persans sign here. s
AfMant’s Signature, ... ...
4
(I’. 0. Address, .. e B e I
9-20-02. 3M.
[oVER.]

=)
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Wid. Orig. #787,076,

Fraasces L. Whitconb,

West Actonm, Middlesex Co., Mass.,
Wid. ef Frank H. Whitcomb,

Co. f., 8 Mass. Vol. Inf'y.

Worcester, lass., Sest. 29, 1905,

Sirey

I have the honor to rsturn with my report all the papeBs in the
sbove described e¢laim which was referred for special examination o
settls the guesiion as to claimant's depeadence. I =zerved thse ususl
notice of special exemination and advised the claimant fully of her
rights and priviledes. She did not dssire to be preseant during
examinafian of witanesses and waives noiice of further examinastion.

Her reputation and thai of the wituesses is esxcellent.

I went to the office of the Bosion Dairy Comnany, Bosion, Mass.,
and procured the fidures showing value of milk sold from the farm
during the years 1903 and 1904: $2412.05 in the year 1903 and
2035,15 for the year 1904, These fisures are correct.

The farm left by the soldier is in & wery prosperous slale.

P

he buildings gre excsllent and all in good repair. I% is a model

J

farm home and as the claimant's son sistes in his depositila

almost evérything required for the use of %the family is raised righé

ou the premises,” All this is due io the hard work end good mansgenent
of the elaimant's son who is sn intellident young man of excellant
reputation.: He is unmarried, is very enerdetic, and is doing much
better on the place than his neighbors are aware of. This son and the
claimant both swear that at the time of the soldier's deeth a verbal
agreement was entered into whereby the son was to give the elaimant

& comfortabls support for life in consideratiorn of her turning ovef o
him all property ewned by her or in which she had any interest, the

agreement to include, also, any properiy of velue which might fall o
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—— CERTIFICATE OF DEATH.—

Borwn cyF ,,,,,, %Z&i/’/‘—,ﬁgpzﬁé o 7 190 S
% / ik é/% , hereby certify

that I have examined the Rccords of Deaths in said Town and find recorded

therein the death of'-

The record is in the following words and figures, to wit:

/7///3 _____ o 2

Name & Surname of Deceased (

Date of Death,

Name & Surname of Husband,

Sex, 2Hatle., Color W _______________ Condition, WWW(
Cf . ... Years, ‘4/ Months, Q‘ .. Days.

Age,.... Ll
%/m%{/m,?{

Disease or Cause of Death,
%Ma;ﬁb A @W MW 2.
4 C’ ZJ& "
T s M o A;( NP

N4

Ocecupation, ..o :
Place of Birth, .. ﬁ £ AV“
Name & Birthplace of Father,%ﬁczf : 3’94///
Name & Birthplgce of MothefM / ‘% ez %WM&?/
% ZZEcL '<j7 % .above named, depose
g~

and say, that I hold the office of Town Clerk of the Town of ¢
in the County of..% M
and Commonwealth of Massachusetts: 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.
Witness my hand and seal of the said Town

on the day an

Residence, ...
Place of Death,...

Place of Burial, ... 522

(SEAL)

Town Clerk
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@mnmnummlﬂg of :@asaaclgnﬁettﬁ.

CERTIFICATE OF MARRIAGE.

A LC,'/?190 59

_ hereby certify that it appears by

the Record of Marriages in the said Town, that a Marriage was soIemnized between
e

7l =P Y % Cvraetfand 7;“) ............ " Cectler

on the. /‘_////-ef’ /Z% _. ...day of W%f/m /“C’-)/ in the year Ifd

The record is in the following words and figures, to wit:

GROOM. BRIDE.

s 7
Name, _//,/}d&fzj( }%7 %ﬁf/ Nume A2 cx72ct7 ‘-’—_X/

Color, ///- s smsiisess] JOOTONL  masierienini W e
Residence, . /% ’Z-(;W Residence, % ol

. SR, e o T A g B s TN
Occupation Ocoupation ...
Birthplace, .. <% " ZZ L e | Birthplace, (_ B T A

ZE? Father's Name, (- ﬁ/f¢f ij&ﬁ‘éf
Mother’'s Name; /7(/ A A Mother’s Name, (-7 (%5 &2 / -7”7;5/;'
No. of Marriage, No. of MCE?‘?“‘?GQ’F JM

Place and Date of Marriage, 2. / //%_‘Sé’f‘ 5 i

Father's Name,"—#7

il N
A /% .above named, depose and say, that I

hold the office of Town Clerk of the Town of ... fy{(V ----K"Z-'f ..in the
County of. (_%A/&L/édfﬂénd Commonwealth of Massachusetts: 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 Record of Marriages in said town as certified by me.

Witness my hand and the Seal of the said Town, on the day and year first above written

(BEAL) TOWD Clerk.



