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S1r: 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 requu ed to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope whlch requires no postage

Very respectfully,

é/éﬂ,ﬂ_z‘ﬁ/z/ P o ot

When were you born? Answer. i/k;’r L S /652,

‘Where were you born? Answer. /& MV?’/ Lﬂ ____________________________________________________
‘When did you enlist? Answer. 67’”69 5 = : '/) 63

Where did you enlist? Answer. % ?TW ________________________
Where had you lived before you enlisted? Answer. /g" e M m@/ ﬂ/cﬁm /%/‘ﬂ‘ﬁ
6. What was your post-office address at enlistment ? Answer. MT -?3/ LAL L,

7. What was your occupation at enlistment? Answer. M o

—ﬂ{ /
8. When were you discharged? Answer. 22, Q/ S 2 R R R
i 4 (5;/ 4/( of /fr-r-or Lo P Mo
9. Where were you discharged? Answer. J—M T it FOFUV: L oA 0T

= T R R

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

Dvotd cacondod Dranel L 1T orvel obordon Dpots e oSS

11. What is your present occupation ? Answer.h%,;,. 2% _' Ay

12. What is your height? Answer. ....____.. 4.___feet. ¥/r___inches. Your weight
The color of your eyes? _Rls .. Thecolorof your hair ? 79&0% Your complexion ? Dok

................... Are there any permanent marks or scars on your person? If so, deseribe them. Ho

13. What is your full name? Tlease write it on the line below, in ink, in the manner in, @N]Bj@\){f

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

Wirn RERES : } ]éﬂmfﬁgW&w ' Date: .. é‘VYLﬂz_lp’__ﬁ'_ remeeeey 1902

o can write sign here,| e 22

2

| Witnesses
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W AR DEPARTMENT,
RECORD AND PENSION OFFICE.

of Pensions.
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E; ________________

E’ _____________________________________________________
AR RN A 1) -
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% me./%.. 186... to. NAB | 186
*| he held the rank o)‘f____________/“’i,__t ____________________

and during that period the rolls show him

present exeepb—rs—follotws.: .

Pespectfully returned to the Commissioner

(ﬁfli‘:’&fﬁg«fﬂ vy

Place of birth, RN e IR RN el M s, St Lo S
s e ) P years ; occupation,

height feet CHOHPS PO e e Ml
DLENEON oo FdoTor-ofeyas, — . e siamn 0

color of hai?y oo

The medical records shauz,ham reated as = -

follows : &J Mdz& L Hhadaa

(/..

By authority of the Secretary of War:

SINHIYY TYNOLLYN JHL LY 030Na0Yd3y

b7/4 s
7 }\W ____________

Chief of Office.
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(COMMISSIONER OF PENSIONS.)
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CrLiINTON, MASSACHUSETTS '

TOWN CLERK’S OFFICE

COPY OF RETURN OF A DEATH

Clinton, . %ﬂ
I hereby certify that the death of ... LQ/G/M"/@

on the records of the Town of Clinton, Mass, Nolome .. T . Page...... .., as follows:

vore wave. 0/ aldo-

Al S %ﬁ;@%ﬁmﬂmgm D S i
Residence, 7 0Ll WZM/VW/% %@m aee O 3’ _years.” 7 months yz,é days

t Al il

) At zaad....... 18 recorded

‘ o ATISTIG AL DETAILS Place of Byrjal or Removal Date of Burial |
A s '.

| Sex | color Smghrh[a.rriad. | 919[/

| |

s /?74,57%’ MZ&& | Disonsed Vet ' Aa

I

Maiden Name _w ‘émﬁ 72,4,67 l/&Mxy

Husband’s Name

CAUSE OF %EATH

Birthplace

RGeS
T e A

Birthplace

of Father |
ha/ﬂﬁ—?ﬂ* M/M/ !

Maiden Name

Birthplace

b T Sy /@/ Contributory,... .. ————————— ]|
——— ﬁ/z/?/év‘lx/ 2. /é j
Occupation
M / S T R s W S I T ST W S Tt N (duration) .————  days ‘
S R < bt ts
| Informant 2 ‘I
|

| S, B s

A true copy. Attest:

WORCESTER, ss. On this

appeared the aboved named.. . .. .. A3
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@ummuumfalﬂj of @aﬁﬁmlgnsettﬁ.

CERTIFICATE OF MARRIAGE.

on the. .. ..

7 . |
wf/z:%day o @ﬁ&’jﬁb in the year zf/

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

GROOM. BRIDE.

Naine, %ﬁ/// / ”(94( P2 ;
Coloyy ool _ : | Color, %

SAgE L e e / ....... A /?
Occupation A/Mf’ PR (BPCOHEeene

Birthplace, .

Father's Name, % (%,g,w 2 7

Occupation VN Yo e L S

Birthplace, < (/.
de Father’s Name

Mother's Name,g%fgzﬁﬂ?wf Mother’s Name, @mﬁ %@é

NOLOF MUy 2o oot No. of Marriage,
Place and Date of Marriage, < W £ /&Z‘W @‘% Ff /fé/’7
[/L-\_ = .

By whom Married, .

hold the office of Town Clerk of the Town of M”V in the

..above named, depose and say, that I

County of%/%@ﬂ 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 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.

2/ 2oz el ﬁ,ﬂ

(BEAL) GW‘E‘QETk/ N
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EAU OF PENSIONS,

P Regt WM
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SIR:

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 famlly
Very respectfully, .

L Commissioner.

No. 1. Are youa married man? If so, please state your wife’s full name, and her maiden name.

Answer: ;{WWW 9/“”’“"* %/La /VIAW il %A/M«W

No. 2. When,where, and by whom were you married? Answer:

bt 675 Ixkr. oy R e Wobolonin

No. 3. What record of marriage exists? Answer: ;Zﬁ"""f/g/&"/’{ﬂﬂ" \/(4/5’”’ __________

No. 4. Were you previously married? If so, please state the name of your former w1fe t,]m
date of the marriage, and the date and place of her death or divorce. If there was more than

one previous marriage, let your answer include all former consorts. Answer: /{/ >

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

birth. Answer KV/NL M_/%f/ﬁﬁ‘%%z/m 09/?}(/3’2/?1/ . 2

v-2 (Signature.)
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GENERAL AFFIDAVIT.

= e———

State of .. \\/\A T R N

Personally came before me, a.....
and State, O?(‘(i oL Cey, W

[Names of witnesses.]
citizens of the 1own 0f..........ccommsmmsemnifs

- e address Give Street and No. if in city or town.
County of%)"'c T . Stateof . DEORIA......ooooooeooeirsicrsnri

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in

relation to aforesaid case as follows: =

t;’/ No‘rE —A.fﬁants q% state how they gam a knowled o the 'fscts to which they testlf}

...further declare that........cccoooovvr. have no interest in said claim and.......... .

are not concerned in its prosecution.

[Signatures of Affiants.] ) \:ﬁ v
% _.|-) i:o,\
Nore.—In the execution of evidence, two persons who can write, must attest the signature by 51gn§;1g & g = _\:é_"'.
names opposite. % B P AN X

\“\q$f'



