y of Manchester, New Ha

f%,;, %e ye,a,-ﬂ e,naff'/nf, )ﬁatc%ﬁli. o

Place _Of Majrrtage. : -Dat-% of M a"iage, r Residence of each at time of Marriage. Age. Color. Occupation of each. Place of Birth of each. Names of Parents, What Mar'ge
== t % ‘ 1 ‘g 3
-A" z@ /)/w.'afa_fm C%W(tf/% . .ZZ?U }%/Z s MM%JAZ (ﬁﬂﬁbm%&;ﬂ@g

Mgnchado I H.

/7

i

.

-

_H‘ ! ‘ il \“uw‘.‘#“'x |,
I certify that the above is a true copy of the record. Date of Register,....2 £ f/‘/‘-/fﬁ
, above named, depose and sa¥, that I hold the office of City Clerk in\ the City, and State aforesaid, and MNat the above is a true copy from the recy
cndlayof s e B TR R have no interest in this case.
\,
)
."i'-l}_.
sk L%
.‘*j.__._._._.i g b e

REPRODUCED AT THE NATIONAL ARCHIVES




ges Registered in the City of gé%@@@sﬁ@gg Pﬁ«@w Hampshire,

IM““"-\X ; | gZ-M M&- yea,ft, gnc{mﬁ, M@L%ﬁf /8 ...................... =

Place of Birth of each. Names of Parents, © What Mar'ge Name and official station of person by whom Married.

B | 7 et

ae, Na.ﬁ_es and Surnames of Groom and Bride. Residence of each at time of Marriage. Age. Color. Oconpation of each.

opy of the record. Date of Register,_....... e s ,/c/-/fﬁ
...y above named, depose and sa¥, that I hold the office of City Clerk in\ the City, and State aforesaid, and
fore ;X this e BB s s momnivadiimtssnios ST e e R (R [ ) i8 have no interest in this case.
{
_________ ,#:
/A

REPRODUCED AT THE NATIONAL ARCHIVES
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P .t e e e e 3

Ed. June, 1880. 5,000. 3\ [Acrs or 1889, CHAP, ‘268.]‘-.,_.--'

~ . ’ e, ¥ L

“AN ACT ¢ +
IN RELATION TO THE RETURNS OF BIRTHS- AND-DEATHS. * [/~

Be it enacted, etc., as follows: . ":3__ ot g is TN e WO

SectioN 1. The clerk or registrar of each city and town shall.on the first-day of each I_ﬁd‘qﬂlim?

g A S Y Plate.

ke # certified copy of

the record of all deaths and births recorded in the books of said city or town during the “previoys! TientH, whenever the
deceased person or the parents of the child born, were resident in any other-eity or townin this Co %m wealth at the time
of said death or birth; and shall transmit said certified copies to the eril; gryregistrar of the city own in which such
deceased person or parents were resident at the time of said death or birth; Stating in itionthe name;of the street and
number of the house, if any, where such deceased person or parents so residedf whdnever the sames€an be ascertained;
and the clerk or registrar so receiving such certified copies shall record the saniesin the books kept .£0r recording deaths or
birtalixs}.1 Such certified copies shall be made upon blanks to be furnished for that purpese-by tié secretary of the Common-
wealth. N

SecTION 2. This act shall take effect upon its passage. [Approved April 5, 1889.

Blanlk to be used in compliance with the foregoing.

Copy of the Record of a

DEAT

recorded i the Books of the, . //&H of &/M/ﬁw

(City gz Town.)
during the month of vk ()1 Z{

A :
1. Date of Death, . . . i JM&Z/{% /m
9 DRIBL & e e Zﬂm %M

(Maiden Name), . .

i

(Name of Husband), N

3. Sex,and whethersingle, : @é/ i
Married, or Widowed, wited)

4. G016 v o e s -

Bolpey R e g ; é:z _ Yéax_'s. Months, Z1 Days.

Disease or Cause of Death,

6. (Duration of Sickness,

By whom certified,. .

o ResHence, . . o

8. Occupation, . . . .

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

11. Name of Father, . . ,Q:ﬁ%?a ”@&chf
12. Name of Mother, . . (//;}WJ&{,QM// (/%/i/f//m%/

(Maiden Name.)
13. Birthplace of Father, . Lk
7 5 \%
15. Place of Interment, . ‘&Uf & zzz '
I certify that the foregoin/g' is ﬁ_ true.copy.
| Attest: /g % @///mc

%//fﬁ 16 74

%,

14. Birthplace of Mother, .

/ sl Clerk.,
(City or Town.)



(B ofia)

s AT CcC
[ﬁct Of Jun’e 27,1890, ] i

PENS[ON BEPA&MEMT

"'rn....-

NoO. 29 PEMBERTON‘ SQU*Af{,E BOSTON

A~

+ib
1%

DECLARATION FOR WIDOW'S PENSION.

To be Execnted before a Court of Record or some Oficer thereof having Custody of its Seal.

State of Massachusetts, }
ss

County of C,M,{, Yoy vi
ubm. oA,

personally appeared before me,

(/#6/7 ..................................................... , aged \?_D years, a resident of the ™ Ten

county of (%<0 State of O ¥ , who, being duly sworn according to

- -
law, declares that she is}‘hje widow of . M4 A .. émaﬂ’déf , who enlisted under the name

: at%}.. W the Z .k....day of

T ) > . F 3 ST AL L PR
within :g for the county and State aforesaid,

/nd served at least ninety days in the late war of the rebellion, who was lhonorably dcsahm‘gﬁ% .-2& % /f‘&

v and died ¥ o /5’ [The cause of death need nob be stated. ]
o7 &
That she was married under the name of C/7F G- Fsr [ 7 Ao amd_

there being no legal barrier to said marriage

[If there was a furmer marriage of claimant or her husband state it here and how dissolved.]

o)
ol M’“"‘l
N R ... Sl

[Name of soldier or eailor.] {

That she has not remarried since the death of the said . 292

That she is without other means of support than her daily labor ; that names and dates of birth of all the children

now living under sixteen years of age of the soldier are as follows :
i

V-

, born . , 18
..... O 0 T R |
............................................... R0, 1 IS PR .

That she has heretofore applied for pension and the number of her application is

[Be careful 1o fill this part of Lhu hiank correcll;, ]

That she makes this dedamtmn for the purpose of being placed on the pension roll of the United States under

the provisions of the act of June 27 1890.
She hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 2) Pemberton Square,

Boston, her true and lawful atforney to prosecute her claim (without fee); that her post-office

. State of 3

address is .| & 5., county of

i-xéétﬁést :




5

@umntunﬁatalth of fAassachuseits.

Sex, (and if twin or ille-
gitimate,)

5. Place of Birth,

6. Name of Father,

7. Residence, .
8. Occupation,

9. Birthplace, .-

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

11. Residence, .

12. Birthplace, .

Dated at

* If other :hu.u ‘{:hltm (A.) African. (M.) Mulatto. (L) Indian. If of other Races, specify what.

[Be very particular to fill all Blanks.]

e

ASONNRAN L

on By P],ace of Blrth

B, Name of Fa.thel’,
:'-::ﬁ"{',egidqﬁce; b s U I oxn

&
Tommohvealth of {Hassachusetts.

RETURN OF A BIRTE.

7. |7 PSR S

T~ Gasitt

1. Date of Birth,
2. Full Name of Child,

\\\\

5 Gﬁfo:,
g (rltuuﬂte,)

4 y

bS8 L n

8. Occupatlon,
9. Birthplace, .

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

11. Residence, .

4 Se\, (:md ir twm or ille-

12. Birthplace, .

DPated af.......... (7

* If other than White. ({’{% Afriean. (M.) Mulatto, (L) Indian. 1f &-:-f other Races, specify what.

[Be very particular to fill all Blanks.]

SINHONY TYNOILWN 3HL 1¥ 030N00Hd3Y
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\ Bt . at smeeée{@&n
¢ and his occupation has gee

_gpptimtinn for Invalid Leunsion.

R e e e e ity T 1885,— before me, the undersigned,
in and for the County and State abeve-named, and
by lay duly autho-_’zed to administer oaths for general purposes, personally appearef}

State of . JAAa

law, declares that he is the identical
tadx.. in Company q%
J Reglment of . N
in the war of 1861 md 1862 f01 the suppression of the Rebelhon, in certain States of the

I:T}\l;n, ‘and for the maintenance of the Federal Government. That he volunteered at
/ WW -1in the State of Malarliis el . on or about theww

_ M %18'6%.1-, for the telm o‘f?% aa,ng :Z'as

............. day of “Fewlfecatied .

He makes this declaration for the purpose of being placed on the Invalid Pension Roll
{of the United States, by reason of the disability above stated; and hereby constitutes and
Giniaitis o dé/a,u

appoints .__...._ J‘OZ’Z““Z __________ i.. adbdaclicetelly
his Attorney to prosecute this claim and procure a Pension Certificate.

e and made oath that
they are pmaouajlv acquamted with feteel  tdt who has made and
strbscrlhed the foregoing declaration in their presence, and that they have every reason to believe
fr@m the appearance of the applicant, and their acquaintance with him, that he is the identical
person he represents himself to be, that they reside as above stated, and are disinterested in this
claim for a Pension ; that since leaving the service of the United States, as af01esa yhis habits
haxﬁ been umfmmly good and hns occupation . LL.. MePClan L CLLRA . (s ...

Inootlean. s _ -
______ {Jﬁﬁnﬂ ‘6&/MW W

e i -y
Sworn to and subscribed before me ; and @{ y thme : thi g_alm

or concerned in its prosecution; that I believe the affiants to be creditable Wwitnesses, and the
claimant is the person he represents himself to be.

Sistenl .. S SRR Bt ‘
58
Connty. % :
Liciicunmpeniieivenis i soutiene Closk gbdhe. .o i . Court, in and for the
County and State above named, do herchy sl e . .. i o before whom
the foregoing affidavits were made, and who has thereunto signed his name, was at the time of
D[ SRR in and for the County and State above-named, duly commis-

sioned and sworn, that all his:effidialo asts, as such,’ are) mtatwi to' Eﬁaﬂ fai*tb m& v:tteﬂiﬁ’ ﬂi ihat
his signature thereto is genuine. :

In testimony whereof, I have hereunto signed my name and affixed my official seal, this
............................... oA ERNSRR ERE T 6 T R |

SIS R ey e ey 1Y) aeiBlendt,



