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GENERAL AFFIDAVIT.

State of vessachusetts. , County of .. sufrorx ... , 88,

IN THE MATTER OF THE CL;UI_I FOR PENSION 5...0coooiiiiieieiereseees e NOi...irenseosbitins »;’;:826 .....................
of ..Gearhienna .. Ames.widow..of. Brank. . Waldo. .AMES. .. s,
late of Co... . B ,,ﬁth RS ... I Mas8..Jof e ... Volunteers

; ONTHIS ..... BER......... day Olell.Y , A. D. 190 7, personally appeared before me, a
ﬁSpé&i al.Conrnissioner.........in and for the aforesaid County, duly aut__h:orize'd to administer
oaths, St?ll&M;J&ﬂSSaged ..&9. .._years, aresident ofBroakline :
in the Countjr of . Men PO, .. and Btate of..... Mes8achiusetts  gnose post office
address is 74NaplesRoad,Brookliﬂe,?‘ﬂaSS- ................................................................

well known to me to be reputable and entitled to credit, and who, being daly sworn, declares in relation to the
aforesaid case as follows:

Affiant ehould state how he gaing a kuowledge of the facts to which he testities.

vl nEve. peen.well. and. personally. acqualnted. with ths clalmant
in the above cited case for 35 years. 1 knew the soldier for
financial condition of the claimeht. When the soldler died, he
sured for $1000, payable to his widow who is the claimant in this
TeEEE, eI e Mar el 2L, 1907, the TElalmant "hay byen possegged of

.mortzages.on.this. property; the. firsht. moritsace.of . $10,000 2and a

.second mortgage of $4000. The ¢lalmant lives in the said house

~wdtt jl;;@g'f...@a_l.}gm,@‘_;:.-‘A.Ig_,p,d...s,{;.__q-g..1@;.1.&1&,_,....and..---pe#-s_-ai-ua9,_,...r,o....im,some...:ﬁ?r.o.ln..1.1;_....
‘The  rental value of the estate, as near as can be estimated, 1l
~$PEO-per-year - Astde-from-the-above;-the -eleimant- hag - Ro-pro——-
perty, either real,.personal or mixed, She has no stocks, bonds
oY TIAVESTHEATE TOT TEaRY T RIHA O rerEeH IS T Tepallybound to prow
vide for her support, 1f tre house was rented for its rental :

value, there would be no neét dnsome from The eatate artes
Jthe.dntergstoon. the mortsases,.insurédnge, taxss, water rates and
negecsgarv vepalrs, The soldier and the claiment lived together

~ap.to.the.-date.of. his.desth and were. neVer. Alvordede .. oo .

BEE~Affiant’s Signature should be written close to the end of his statement.

""" Afflant signs by mark, two witnesses Who can Writo sign here.




REPRODUCED AT THE NATIONAL ARCHIVES

REGISTRY DEPARTMENT.—CITY OF BOSTON.

County of Suffolk, Commonwealth of Massachusetts.
5 OLD COURT HOUSE.

EDWARD W. McGLENEN, e_Bad/an,

CITY REGL

, 2L 190 7

hereby certify that | hold the Office of

City Regzstmr of the City of Boston, as created by Chap. 314 of
Acts of 1892, and have the custody of the records relating to Births,
Marriages and Deatbs, in said/City; and | further certify that it appears

W%Za

. City Regzstmr

By Chap. 314 of Acts of 1892, “the certificates or attestations of either Assistant City Registrar shall have the same force
and effect as that of the City Registrar.”

By annexation, the Records of the following-named cities and towns are in custody of the City Registrar of Boston: —

INCORPORATED. ANNEXED, [ INCORPORATED. ANNEXED.
Roxbury, September 28, 1630. January 6, 1868. Charlestown,  June 24, 1629. January 35, 1874.
Dorchester, September 7, 1630. January 3, 1870. ke Brighton, February 24, 1807, January 5, 1874.
South Boston (Part of Dorchester). March 6, 1804. West Roxbury, May 24, 1851 January 5, 1874.
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3—44:7-

______ za Division. P e

97@@@&@1@1@3& of the Int

Waskmg‘ton, D. C, APBIL 47 - 7 .90./%

Str: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this cireular under cover of the inclosed envelope which requires no postage

j&on&;‘rfzissioner.

When were you born ?

by

‘Where were you horn ?

o]

When did you enlist? Answer.

i

‘Where did you enlist? Answer.

Where had you lived before you enlisted? Answer. _. 73122:11_» _____________ .

. What was your post-office address at enlistment? Answer. T 3ot \A{Lﬂ.—‘-‘l .........

. What was your occupation at enlistment? Answer. ._.ﬂm{ T “Qjé_a/-_/ _____________________
: Va1

8. When were you discharged? Answer,

ot

=)

-1

9. Where were you discharged? Answer. ...

10. Where have you lived since discharge? Give dates, as nearly as possible, of any changes of res1dence

TSoaton (34 Ty 1866. Lharleadaumn. 186C s 1875 )ate o .
oricaincee (BF6 e lBr7 T rreatlilina tBgy b ke . ) Mnaecachctt
11. What is your present occupation? Answer. .. @/t senan
12. What is your height? Answer. . % feet. m/mches Your weight?. .léﬁ: !%
The color of your eyes? «4zas - The color of your hair ?M:: Your complexion ?
_;gdz.ufzﬁ.__ Are there any perinanent marks or secars on your person? If so, describe them.

e M? _____________________
13. What is your full nathe? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

WITNESSES

7
[Witnesses who can write sign here.] 17991b10m4-01

SRR .
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-~ 3—389.

(O] No. 3=173,)

P

5.5 f; meimm‘t of the g sm’%éi,

e.aai
¥

BUREAU OF PENSIONS,

Washington, D. C., APRIL 17, , 1904 -

Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully,

Ccmmwszoner s

No. 1. Are you a married man‘? If so, please state your wife’s full name, and her maiden name,
e -

Answer: s ,<€/.L ________ 427%____ *ﬁ'—% o £ o S 2 oA
No. 2. When, where, and by whom were you married? Answer: OQL /3 Z_Sé ‘ :

No. 3. What record of marriage exists? Answer:..__- &r AL R /"ZI—G-"V?ﬂz_-'

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: ”A/d’ ....... o e

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

birth. Answer: LED

_____ M -é[,ﬁ»yvﬁw %AATW 2/ LA/ &éf_..,_
Ao 2L AT A0 170 5bE.

7 29 873
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‘Towon Glerk’s Office.

Torwn 2Aall,
"WBrookline, WMass.

COPY OF THE RECORD OF A DEATH

In THE TowN CLERK's OFFICE, BROOKLINE, Mass,

Record Number 'S—-% in the }ear A0 i
Date of Death,
Place of Death,..

1. Date of Death,. . . . . . . . ..
0. TNBIG, 5 5 sy ot o & & % W (6 oo

[ 1t & married or Maiden Name, . . .
l divorced woman
'i or a widow give

Name of Husband, .
also

e

3. SexandColor, . .. .. ... ..
4. Single, Married, Widowed or

Divoreed, .. o v 5 v 0 oo o

[ Disease or Cause of Death,. . . .
6. 4 Duration of Sickness, . . . . . .

| By whom certified, . . . . . . ..

=

Residence; ., . o o & w wia e e
8. Ocenpation; « & « =i voe v oa e
9. Placeof Death, . . . .. . . ..
10, Placeof Birth. oo & v o 5 5 w
11, Name of Father, . . . . . . . . .
12. Name of Mother, .
(Maiden Name.)

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

15, Place of Interment, . . . . . . . .
(Name of Cemetery.)

This is to certify that the undersigned has charge of the records of
Deaths in the town of Brookline, Massachusetts, and that the
above is a true copy of the record of a death as contained in such

r———

records. V«j N ‘S%‘\
: £ m Yy
Witness my hand and the seal of the town of Brookline, thls/ Jfﬁ AN
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