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Olummnnmealth of maaﬁa:huﬁettﬁ

County of Essex.

I hereby certify that the following is a true cdpy from the Record of Marriages in said city.

City of

'.‘

2 F
WO

Lawrence.

TAV/OV/AN 7O\ 7Y/ 0\ (ONAVTOAV/ 8\ [0 AV AV IO AN (A AN/ ( 6 (0

GROOM BRIDE _
Name..__Herbert T. Clark.. .. ... | Name . Mary J. %elleran. .. ... .
Street and No. .. ===_ .. Ma:ggn Nﬁ?'e —

City or ]‘own....._,.._ DO Stvest anil No. =i
Age...26 _Years City or Town... Thomastown,Mea ...
Occupation.... Mechanic Age 29 .. Years
Place of Birth Canada Occupation =
Name of Father.._Charles Wa Place of Birth .. Thomastown, Mea.. ... §
: : S
Maiden Name of Mother.._ MBIy As_ == Momse of Dyt RS0 <
_ Maiden Name of Mother..... Jdane == g
J S “
First Marriage. FArst _Marriage S
Married by ... ReV.e Ge0a. Po. Wilson. Date of Marriage ... _MaY 22, 1869 E
Meth. CWn ; @
Place of Marriage.... Irence,Mass.a. Date of Record ......dune. 26, 1869 ... .

~ IN WITNESS WHEREOF I have hereunto set my hand and affixed

(T)

AR W AR

ANV AN AN VAN NN

the seal of said city, this..t¥enty=1I ourth. ..

December ia the Mmﬂd four

-..day of

DOYOTOTOT
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REPRODUCED AT THE NATIONAL ARCHIVES

/ /}éﬁé  Ze mr Sty .
Co/y_,./ﬂ é‘ Reg’ ff%%y LK/~ BUREAU oF PENSIONS,

i, TR a,skmdton, D b e 1BOEE
Sik:

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

Very respectfully,

Commissioner.

No. 1. Are you a married man? If

If so, please state your wife’s full name, and her maiden name.
Answer: M //M W (

No. 3. What record of marriage exists?

,,,,,,,, %MW

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:

0-2

{b]guature ]



REPRODUCED AT THE MATIONAL ARCHIVES

Cuumuwgealth of HMassachusells,

UNITED STATES OF AMERICA.

Certilicate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF W’7

MASSACHUSETTS, U. S. A.

1 - Drterof eathy @ i8 2l o e A P S L e G e e R R
2. Mame, - =~ - = .= =] . C7] —
(VIaidenINamie . o m sl e et O e T S R R e e
3. Sex, and whether Single.| ... Z”"ﬁ’&/ ............. Z’”’M .............
Bhandele sy WIEBIIE o 00 L e s e

Lo Coler, el noi o m Sl e e L

5. Age, - - - - - - /’/ Years "-5; Months ... /f ...........
6. Disease or Cause of Death| t/%{,o m

7. Residence, - - - -

. 8. Oeccupation, -

9. Place of Death, - - -
10. Place of Birth, - -

11. Name of Father, - -

12. Name of Mother, - -
(Maiden Name)

13. Birthplace of Father, -

14, Birthplace of Mother,

15. Place of Interment, -

...depose and say

County of .. ...and Commonwmlth of Massachusetts; that the

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

WiTNess my hand and the Seal of said Town. on theéy
da}r of oﬂﬂé{f/m &'ﬂ/ ) 1{)/’4/
4‘—'——5_,) T

e (Wﬁé{d G/éﬁ‘—é./

Town Cle ;,{-

. .-’5 ;__I_- ._



a%*s:&*:& [ Tondone Lancashive Fire Insurance Co L.

OF LIVERPOOL, ENGILANTD.
' A.G.MSILWAINE, JR.
MANAGER.

EASTERN DEPARTMENT, HARTFORD, CONN.
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REPRODUCED AT THE NATIONAL ARCHIVES

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

{ ACT OF MAY 11, I912. by 3—014.

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.

County 0]"@_’/%5'/4%@ ol Bs

e

A one thousand nine hundred and 71 _______ g N personally

awd befzz/e . } _____ ..,_.zdéd___ =" \eroeemmnn. Within and for the county and State aforesaid,

years of age, and resident of ___ @%& £ , county c-f/___ “ _é?&__m_:ﬁém-_---.--,. .
State of __~___, Z/&@ ; and that he is the identical person who was ENkOLLED at, ezl
: | ,/M : , under the name of /&)/M/z—/é&/’é W
on the ;’;% S day of QE{W{ 18¢ 4 asa ﬁé!ﬂw Ciish ZZ‘ 'C’/
_____ &g ﬁc%(% 7. [ ta 2

State of £ /,4

&5

On thia._.2

(Here state rank, and company and re, ent in the Army, or vessels if in th
L 1

in the service of the United States, inthe ... 2. (%0 war, and was HONORABLY DISCHARGED

et flelibn. = L e )

Ve
That he also served :

(Here give o complete st stement of all other services, if any.)

That he was not emp]oyed in the military or naval qer\nce of the United States otherwise than as statgd above. That his personal

description at enlistment was as follows jht S ' ________ _é_’_L._.,mches 3 Lomplumo {}/"Z_

; color of
eves, .. &

o ,ég _______ ; that his occopation was .< £ Wc’zﬁét ~=.. that he
was born «Z5 %}’ﬁ;‘)f’/{(* 5 LR I"é/__ o / é/ﬂ/ ()M/d{/’fﬁf

-4 color of

No.

That he makes this declaration for the purpose of being placed on the p qpézgn roll of the United States under the provisions of

the act of May 11, 1912. MD /)
That hlS?t -office address is M (-t z.7 county of 7_ _h{f/é' Vo ol

State of . AL Litt sl 7 = 1ti\r&b““’u . il EE e '
ARet! %Z/ ’%3"”"5’9{;% G- """3‘*"?\#@@%&"_& Y Black S

Ryes o
Susscripep and sworn to before me this ___'_—__(_"_/_4 _____ day of < Zf% ___________________ , A. D, 191 Z—a.ﬁd Lhusbv

certify that the Qeﬁl@‘ [ the above declarationdweére fully made ];110wn and explg;ned’“to the

applicant Qf&‘e Eyearing inuding the MoTds cooooin e i i i

- ~V]

[1. 8.] erased, afid the oy =
and that \hjve ofinterest, dir ct or indirect, in the prosecution of this claim. :

o\g\fz_




