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—— CERTIFICATE OF DEATH S

Boron o 5//Z/yf Q/@ﬁf/ f////

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

therein the death of__‘_./%’(/ %//‘2}4 %

The record is in ﬂm following words and figures, to wit ;

//zx/;i S i
Name & Hulname of Dcceased ///#(ﬂ -%J?ﬁ %/

Name & Surname of Hushand, ...
Sex, B Color,__. 30{5% Condition,. 777’2449'{" ‘c/

Age, . 7/7 2 i 7 Months, . f Days.

, hereby certify

Date of Death

Residence, ... . =27 CZo?77 . 7
Place of Death,. %f;ﬁ’}/ : /%’—2%/
Place of Burial,

Occupation, /,{/Z:? 4/

Place of Birth, m__”nd_gikgz‘

Q/f/’(?-({ S /_:

and say, that T hold the office of Town Clerk of the Town of

S . ~in the County of.. j/l—/&dﬂ/—’

:111(1 Commmmealth of '\[ﬂqsachuaott% that the Records of Births, Mmuages
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.

~.above named, deposec

Witness my hand and seal of the said Town
(T ©on the day and year first above written.
it et 2 4t i s
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B 3--389. ,

...... " b L T ' ' f‘f.(_(( -y B2'P.
v

Cnte vt B.q

e e a0 / /4 Departneent of the Intevion,

: BUREATU OF PENSIONS,
6"0...4{3/_;. ............ Rco’ﬁ-__z{f‘_/{ff___z_{r 4 \

Zehs fpere 27/ 7777 Washington, D. C,:;j?l.ﬁf’_“f_..f_{..’ L0 1905
bl §

Will you kindly answer, at your carliest convenience, the guestions ennmerated below?  The
information is requested for future use, and it may be of great value to your family.
Very respectfully,

DAt A MHoart,

S

/}?LA‘.Z/; e (#—nf = i

~1

prgp———— ]

'd - g
'/ o Fae .
/‘f{ {/‘ £k -f\ ] . T‘/_r o id o & 7

No. 1. %}:Ou A mary 10(1 If so, ph,an{' state your wife’s full n: ame, and her maiden name.
Answer: %fé €

No. 2. When,where, ;md by whem were you marricd? Answer % 2 ,/;/_ f(_j o

No. 3. What record of marriage exists?  Answer: %@Qﬁd—:@, W & é/éﬁ a/ﬁ #{z'ﬂ?’%’“"
wkheg A«ch/ Z&Cﬂ?’c/ /Z%A lﬁ@;fxmat/y’ ;Lfﬁ-ov'w o

Nu. 4. Were you prewoutﬂ} married? If so, please stute the name of your former wife, the
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 inciude all former consorts. Answer:.... .%, SEE

No. 5. Have you any children living? 1If so, please state their names and the dates of their

birth. Answer:

ﬁr%%c,{ %1/4 (W #fw)gﬂm %@w{//&éd”

__J/' y w/} il - "-m- -- p‘rc:a P
V-2

(Signature.)
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Commontoealth of IWlassachusetts
PENSION DEPARTMENT,
STATE EOUSE, BOSTON.

AFFIDAVIT.
State of Plassuchusetts,

A A S8
County of. ke, . {-,,Z 1R, S
¥

In the mattey of the claim for. ,, . e AN e
of ,,/é U A 208/ @ 210 7 H
of Company. : iy / Qegiment e @?,f/f‘r -:-'-.}f Vols. : -

,f"/, : i Ao 3
L'ersonally came before me, a2 .'y 4 K?/'s Ll L{MM«» in and for
f 3 1

aforesaid County and State, ,.”\/Jz’* f?l?.#..«.-—- {& : M&f{/&-ﬁu o ]

— . i 5 resident of '{2’2/ MA%
in the County of ,}k W , State of _ f;z/m(/t/ iy who heing

Vi

Jpzf_v::‘?q‘t— o j’(L.. A Ao / zf/?'/""f. e 47 }ZL / l? y
. I ”C £ Al B 2{ f-&, At /a .4:‘/“( ?ff | A A LA

—

further declare that 7 Z2€29€— no interest in said claim, and 7% z2mot concerncd

|
|

Attest —solen any afient signs 0Y NARK oo persons sign heve.

in its prosecution.

P. O. Addre ess,

—_ .
Lt

HBeO P
Afliant’s Signature,

? P. 0. Address,

O-LA-1005. D00, [(J\’ER-J
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3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION. ’

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.

State of ... WZ/M "

ESS.

County of Z@C {f(édﬁf )

On this...~.#.. day of 7 % s cnce 2<- ., A. D. one thousand nine hundred and. ety
personally appealed before me, a... el Jcc{ *“(” .&ﬂ(».f_‘._._.._____wltlnn and for the county
and State aforesaid,. .. ( (22 (A, ’L( ¥t ¢, who, bcing duly sworn according to law,
declares that he ISl; P years of age, and a resident of el (»L{ Fozre
county of % A State of . //Za‘«c L € e and that he is the
identical person who was ENROLLED at.. S e Al d

/v o under the name of
L Cetlhnian_. A L5 J ., on the 7 j .day of._.Je. ﬁ’c“ b . ..188/ .

£ ; o
as o Pevede, . B

Lr . :

8 Loy erprecet e d«rf‘j

(Here state rank, apd company and regiment in the Almy, or vessels if in the Navy.)
CAtre Ze

(oA cortCec Aee ¥ f(?z

in the service of the United States, in the [ ‘U'*C (’ wary and was HONORABLY DISCHARGED
‘ nismt.e name of war, (,i\ il or Mexican. )

ol ’\(‘ S , on the // day of ¥t tttze<trs 18 & 2—

(Here give a complete stateimnent of all other services, if any.)

That he was not employ od in the military or naval service of the United bhtes otherwme than as stated

above. That his personal description at enlistment was as follows: Height, ; feet =<~ inches;

complexion, - o5 R : color of oyes;.. fricer ... : color of hair, " #{ewe - that his occu-

patlou was. Y& ¥l et/ ; that he was born...< ’«“Ef ......... R 183.7
e Nl k.., Concdnge <!

That his several plaees of residence since legvlng the service have been as follows: /"{4’ ilbi A
st bl fe... 80 0 /4% /7‘/ J _{,ffd—-t—{.*‘!—"-—— e £ {/. 2 de L Lfe & / s P, //7&4_/: e o

2o (4 (State date of each change, as nearly as po-:uhle ) 4 <
Ihee¥s UWrtear ., DHusd. L2 T7H. Bt ..
That he is. 7z8e¢/_a pensione‘r. That he has. heretofore applied for pension.. ...

2d 109/ 67 9.

(11 a punsmucr tlw cer mm,a.t.c uul.ub(,r only nu-cl be given. If not, give thu numbm of r.]u': formei .a,ppinn.tlon if one was made)

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the pr0v1510ns of the Act of February 6, 1907,

. That h1§ Post-cfﬁce addressis..  ~7-eZ 1"/5{/{' /’371_ e county of %{déz"&z .
State of .. A crddat Crteee f.tzﬁ?“ <>/ ;
N &l : Il e

. : i B (48
-/ Li_lmm.:.utsmgnamre in fuT _1
Attest: (1) @;"//774/%/ ______ W I
(2)__(8 5{4&/ ;/ U&/u’/

. S

Ai&s&personally,wpealed {,J: Fererlot, prC tw‘“ ..... ; realdlng mawathn,W‘f—é/
{W i 5 40 %M"\ A regmg in_ / . * 7»’{7«/4‘/, persons whom I
certify to be respectable and entitled to credit, and who, bel by me duly sworn, say that they were

resent and saw.... . Cetdleeae> C SR o s , the claimant, sign his name (or make his mark
P » 81Z

to the foregoing declaration ; that they h ave every reason to bche&e, from the appearance of the claimant
and their acquaintance with him of Ja. years and_ 78 years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of th,js claim.

1

and I hereby certify tllat the contents of the above declmla,tmh etc., were fully
made known and explained to the applicant and witnesses before swearing,
including the words ;

[L.s.] and the words. .

(,}ym M‘G M_ jW“—/ M%J‘@L"‘?Iﬂ - W
/ E {Signatuy,
U Codn ; w@ém h.(l/C ’ \\‘-. : M/Z(/CA /’#’ _2%‘1.(,{',&_,

6—803 \é Mlﬂcml chamcceamz c{"(f/y : ( /74 R




REPRODUCED AT THE NATIONAL ARCHIVES

'8--447, - /

M __________ Divisiorn.

/f’ JZ o fF 6. T T B Immﬁ of thé mtgmm

' BU RE;AU GF PENSIONS,
’/_j /_ _____ Reg’ t_M '/%(/é J ‘h, ; s
TVaskm%ofon 2 0.,>Aww 4D . 19054

- &\

Sir: To aid this Bareau in preventing 'uw one ﬁ]se]hy«pemenatm‘ 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 eireular under cover of the inclosed envelope which requires no postage.

/ﬁ}' gz 7% J %4 | % Very respectfully, At
Htid Bl — 014"2_,

Commissioner.

Du MM(“ JUAed —
1. When were you born? Answer. /‘Q(’U d/"’“’f&(/ £ 9 L& J\f

g o 7. .

3. When did you enlist? Answer. ..__stAA, G C. [0 &l

2. Where were you born? Answer. ......

4. Where did you enlist? Answer. ..Lo/L €t 2% -
5. Where had you lived before you enlisted? Answer. __Q_?’CU - :
6. What was your post-office address at enlistment? Answer. .. Sl edade 2 & ___/L(Zi _______

Where were you discharged? Answer, ... ff C8A PR ___AQ?_/LTQQ__“_M__“_-___-

10. Where have you lived since discharge? Give dates, as nearly &5 possible, of any changes of residence.
EZ»@/?{ Y L 1Qee, 1564, Frcetsiiom, Cortloaner G, Bl Mec, [Sott B Inae, /5E7,

. What was your oceupation at enlistment? ?wel‘. __M_ ____________________________

8. When were you discharged? Answer. ........
9.

n %wa@@%m%mzﬁ W,%M% lrclatleacs i

11. What is your present occupation? Answer. .‘.mz_________________-_M_-__-_____-_.h-_,-.
i i ; i i / ﬂo‘
12. What is your height? Answer. Jév—_ﬁ _____ 'f‘eehzéu_—!_ _____ inches. Your welght‘?-__./. A AW '

"he color of your eyes? . C The color of your hair ? iﬂ’l?‘?‘ Your complexion ?
Zé—'_o!da _______ Are Lhcrﬁ any pérmanent :ma,rlxs or scars on your pers n? If so, describe them
imectle Ltot Sn cvnaioly. /__ .......... rvziats, Attt ?}444 . a,;%‘fé?

13. What is your full name? Please write it on the ine below, in ink, in the manner in wh1ch you are

accustomed to sign it, in the presence of two witnesses who can write. /{:,'E‘J _«w‘ N

ol F2d
. WN . \
..... J)j A anlt a54 : W 25 i

Wrrmssns: ? Qf/ Qﬁ/ ,é,__ %%mh

[Witnesses who ean write sign hefre.]




REPRODUCED AT THE NATIONAL ARCHIVES

CERTIFICATE OF DISABILITY FOR DISCHARGE.

(T be used, in dufleate, in all cases of discharge on account of disabilily.)
W M, of Captam%@ /W
— Company, (ﬁ of the // % “" Reglment of United States
y f’&/mm was enlisted by ,{9 o of

the/'M- Regiment of A1 . 1/, 4‘0&,{,

on the a?/ 6 I day of 186 £, to serve _ years; he was born

-~

66. in the State of W is &M/
feet%‘m*(/ inches high, &(M complexion, (,féeyesg

C_  hair, and by occupation when enlisted a During the last two

t ’

in

years of age,

/e

months said soldier has heen unfit for duty % . days. (Here consuit dircctions on Form 12, p. 268, Medical Dept, Gen Reg.)

STATION

% s5€ XL XDt/
I ¢cER I‘Il v, that I have catef'ully examined the said M/m / W of

Captain / L Mf’f Lo {4 Company, and find him incapable of performing the duties of a soldier because

of ( Here consult par. 1134, p. 245, and directions on Form 12, p. 269, Med. Dept. Gen. Reg.) M&Mﬁ{, MMA_J

g

DATE ;

e

Surgeon.

_— _ L .
DISCHARGED, this / 7 7 day of &‘(/(/(_/7 W
g:fffw
Commanding the é/%—/

Norn 1.—When a probable case for pension, special care must be talken to state the degree of disability.
Note 2.—The place where the soldier desires to be addressed may be here added.

Town— County— State—

[Gov. Painr, OrF., Oct., 1601.) ( pUPLIOATES.)



REPRODUCED AT THE NATIONAL ARCHIVES

@u‘mmﬁnmealﬂg of @aﬁsanﬁuﬂgﬁs.

—— CERTIFICATE OF DEATH.—

C
¥
that I have examined the Records of Deaths in said Town and find recorded

The record is in thQ)foHowmg words and figures, to wit:

Date of Death, _—="ZZlzz . . 27 .. Z, Z// ,,,,,,,,,,,,,,

Name & Surname of Deceé%%F /\/’%/?& %A

, hereby certify

therein the death of ‘—77¢ :

Name & Surname of Hushand, 5
Sex, f?/?/ﬁ/‘ff’— Color, Jﬂ% Condition,. ;7.7/45@@.0/

Age,.... 7/7 ......... Years, ; Months, ‘4 Days.
Digease or Cause of Death, . %77

BesTdence, ..o smurettn e e R 2T i A S

Place of Death, Q%Z;‘/}/
Place of Burial, -%/ ................................

Occupation, ... / ..... 7 AR Bl e B
Place of Birth, K//r

Name & Birthplace of Father, ¢ //L 7z MM MW @7
Name & Birthplace of Motller,md_& M@m é;W

e

I ié’f&?—d{ sl M_—above named, depose

and say, that I hold the office of Town Clerk of the Town of ..\

B ) -
A in the County of ‘W

and (Jommonwealth of Massachusetts : that the Records of Births, Manlages
and Deaths in said Town are in my custody, and that the above iz a true
extract from the Records of Deaths in said Town, as certified by me.

Witness my hand and seal of the said Town

(STAT) on the day and year first above written.

Town Clerk.



REPRODUCED AT THE NATIONAL ARCHIVES

3--389. [

ARMY . . AN g

B wof$6.9 72
Tl o AR AL Repavtment of the Tntevior,

BUREAU OF PENSIONS,
w,/ e

....................

et "Lf&ﬂ"’“’ g s Washington, D. C.; \____/UJ 70 N

BIR: \,
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, /ﬂ)
Wm, " e

No. 1 ;,?ou a mmrrmd %0 , please state your wife’s full name, and her maiden name.
Answer: M,efc,w W/j(gf/&(e/& &éﬁ
%_/

No. 2. When, where, and by whem were you married? Answer: \tcrzets, /. /FC.J

WAW (1Ll (. MW zﬁt/ (Cov. Q. vga,@fwm

No. 3. What record of marriage exists? Anfswm %ﬂﬂ/m—ﬁ_ M%@ZZM“W?{M
wheg M/W/J%chﬂ‘ ,4“«,44; R ey

No. 4. Were you prevmuﬁy martied? If bO please sta;te the name of your former W1fe the
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:

Lt (Bohos) %’MA D £ /565

Date of reﬂ?/ﬁc«/w //7. . 190.71% M}m ‘7%

v-2 (Signature.)




Ak . .f '
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REPRODUCED AT THE NATIONAL ARCHIVES

Tommontoealth of Wlassachusetts

PENSION DEPARTMENT,
STATE HOUSHE, BOSTON.

+*

AFRFFIDAVIT.

State of Eﬂﬁaz&gpus

County of...... Al d Jo . . .

of .

of Company... @

Personally came before me

aforesaid County and State, .27~

in the County ofm 2722 Z AN

duly swory, dg

.Vols.: —
-.in and for

2 who being
3 follows P—

...y resident of . . _A

State of......... 22

L/.....fui.‘ther declare that. /. /A S—.

in its prosecution.

Attest —awhen any affiant signs RY MARK lwo persons sign here.

5-14-1903. 2000.

.no interest in said claim, andZ222«not concerned

Affiant’s Slgnature,%._. N /é éW\

D KR ISSTONER
P. O. Addresdy/ioale u:r)‘z,ZpglN% ER,
of execution. TON- DEPARTM ENT,

Rsoord
Affiant’s Signature, . .

IR0 SO U3 Lo PRSP .

[oVER.]



3—014.
ACT OF FEBRUARY 6, 1907.

' DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of %M& 1:
County of .. %%W :

On this...A. F~.day of ¢./&02
personally appeared befor& me, g,

and State aforesald /&M //(7,

REPRODUCED AT THE NATIONAL ARCHIVES

A ,Bﬁonq h@ﬁi&a hundred and__Sec €z,

% O

~..within and for the county

ate of_____.... AP A ; and that he is the
L AT LA 72: ...... atf ................... under the name of
, on the...Z.3 day of. \L‘f ¢ 1LY 5

R A RN PNt > )

-(Here state rank. apd company ¢ wﬁ’reglment in the Army, or vessels if m;ﬂ".le Navy.)

, in the. war, and was HONORABLY DISCHARGED

tate name of war, Civil or Mexican.) W
f%ﬂlﬂ«v /(.Q/CS .sonthe /%7 _day of / l. . 1862—
That he also served :

o

That he was not employed in the military. or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, e foet, et inches ;
complexmn, %—aféu ; color of eyes, . F#<% ........; color of hair, ¥ AextdC ~ ; ; that his occu-
Pa.t.IOD .............. L‘JZC‘/J/WIM/ tha he was bom <7 1833
et oty | @wmf 23
That his several pl:fz/ s of res:dence since leaving the service have been as follows: jf"&() ;n rufzz’./
it aee 1EC e Free % Y. titel. (557, [Solloro, Haty sud /62,

e Qetin, }ﬁw i I

That he is.722+¢_a pensioner. That he has.. _heretofore applied for pension
29... 109 6793

(It a pensioner, the certificate nuwber only needjbe gwen If not, give the number of the former a.pphcation if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the prowsmns of the Act of February 6, 1907.

350 5 ietrue-gnd lawful attorney rosecute i Al thewut—fee . 5 i
. That his post-office addressis...  =2/€Z7 " %/ , county of M&éﬂ/)ﬂ
State of ettt lTH ﬂ j /
_ b 5“ g &ij O_h t

(Claimant’s signature in UL, -}

Attest :

Wpear’g_d__ % 6(_67% i in MM@% }VW

s O = N SRR = 2~ = , residing in. A% ez w4 , persons whom I
certify o be respectable ani‘l ent1tled to credit, and who, bei by me duly sworn, say that they were
present and saw.... , the claimant, sign hisname (or make his mark)
to the foregoing dec}a,ratlou; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of .. Jo. years and.. /d#years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecu ion ;f?s claim,

ae 6}%/}/;44{/ _ &- it
ga¥” T W

i \,‘{ . (Slgnatures of wiﬁ:essea )
B
1 E 01

s@,%mnmah& sworn to before me this_. % A day of W A T 190/7

4+ 7 and Ihereby certify that the contents of the above declaramgg etc., were fully

A
oo Q._C,_‘xpi ? __-miade known and explained we applicant and witnesses before swearing,
N including the words..... : Coetire -
[L. s.] and the words..........ccco.. LRNCKFE ey 2 L

(%%ﬁc M‘/Ml Wx __ (Sm%

\‘x Q«,oatu =

\?

cial cha.m\:et}

F /_,.j s



@nmmnnwralfh nf Massachuseits i

PENSION DEPARTMENT /. ' '«
BOSTON

DECLARATION FOR WIDOW'S PENSION.
STATE OF........ W [Act of April 19, 1908,]

COUNTY OF %

On this

personally appeared before me, a...
and for the county and State

years, a resident of

within

" B Y0, W~ A
, county of Wb}ﬁ , State
of ., who, being duly sworn according to law, makes the followjng declaration in order to
obtain pension under the provisions of tl ACI‘ F CON&ESS PPROVED APRIL 19 19
That she is the widow of , who was
4 -
A FUADCK L under the name 9f, Mu/o (L W . , at
(Entolled or commissioned.) W
, on the. .. 7T day of.. - 18{9/,
Coftems 1140 mco R e g A Y Qat~
- 4 (Here state ranlk, and company and regiment in the Arnﬁ ov'vesse
honorably discharged Gt [0 2
That he also served....

s and
t' in the Navy.)
18 >.2+-having served ninety days or mor€ during the late civil war.
i

e

o
(Here give a complete statement of all other services, if any.)

That he was not in the military or naval service of the United Stas
That she wa

therwth w above.

s married under the name_of (W '

to said sel&ier ttml 3 %W% ;’ %, on'the A@J:L/L/ day
of 1863, vy Q.. A g

that thé; was no legal Dhrrier to the marriage; that she had

been previously married

een previously married; that the soldier had... W

(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

and that neither she nor said soldier

a.rnsd otherwise than as stated above.

L2 .., 19201

, at. % /Af/}l) @m M
a,nd thatf he has 'r‘;ot. remarried since his death.

That the said soldier left the fOllOWIHO’Tl’ld.med chl_ldren who are now living and under sixteen years of age, to wit
WP e il v L ey e

That the said soldier died .
that she was not divorced from hi

(If the soldier left no children, the claimant should soc state.)

, born 0.2 . , Bt
, born o , at.

, born s A at
PR 1<) 5 ¢ OO el at

House, Boston, her true and ]awful attorney to prosecute her claim (Wlthout fee) ;
That she has._.. M.?.heretofore applied for pension

it was Dased, and the name of the soldier should be stated.)
That her post-office address is

county of MM ............. State of W 6(_/(//(’_// ;i
Attest: (1) AALAAAA 7@

B
o
: -
TRl e, B
(2)ettf et (Claimants Elgna.ture in full,) 2 =
= &
Also&(ﬁ:g;ll}; appeared,. ZFECCEFTLAAL.. M = , residing in
@;‘;}\ ____________ % W

by me dtyy sworn, say they were present and saw

, residing in
pelbonm be respactahle w to credit, and who, being

claimant, sign her name (or make her marL) to the foregoing declaration;
appearance of said claimant and th‘u

the
tha,t they have every reason to believe, from the
(&1 1tamxiwn'.h her of .. A&7 . years and..
the identical person she represcn Blf to

LS. years, respectively, that she is
\2\ \; that they have no interest in the prosecuhou of this claim.
% SO e‘ﬁec‘
-4’2’6-- s\ 6\1' i~ ‘4/2:;7/ :
- 0,,) C: “G ¥ .\ \1'\5\0 ¢ (Slgnatures of witnesses.)
o Y 5k -
":\“ ‘%Subsy

dand s efi)"hef

?this ................... %’ .............. day of
”05 A and T hegy

ify thgf/ tl

%W ,AD.19/7.;
contents of the above declaraty 4
exp?amed to the applicant a,nd witnesses before swearing, including the words

, ete.; were fully made known and

, erased, and the words
[L.S.] : , added ; and that I have no
interest, direct or indirect, in the prosecytiof of this claim. ,:
Cer‘rlflcate Lile a
cove - d t 0] >
Er date. (Signaturﬁ)
S.A. ¢
4
Chier <

W Divigign
/MMM o= T w#/oéﬂé‘ﬁ




REPRODUCED AT THE NATIONAL ARGHIVES

Ol Comumomuwealth of Massarhuseits

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

— e

AFFIDAVIT.

Act of April 19 1808.

of Company..... //(j ............. PER. / (

Personally came before me, a.. =o¢t <" AW,

afor egld County and (-/

fwezereet () ;
N\ 7 2/
in the County of cf/oq«éa:( .................................. , State of..T-

/.and

duly sworn, declare¢( in 1'&]4!011 to aforesaid claim, as follows : —

.-*" e
” W r-:w :IQ,}, 3 /

'zf & ‘ 3 Affiant’s Signature,. « Pt e (( 7[;44/43,#

_______________________________________________________________ o P Zar O
15" o P. O. Address, L?C[(Y/W C‘&W&

O "‘r‘oé}\f\‘_; “//y;

[oVER]

g/ 4
A [
Y {aa 7 ’ .
Attest—when any affiant signdp MARK Lwo persons sign here, Affiant’s Slgnature,.........

| P. 0. Address, 47,

6-14-1900. 5,000,



3—014,
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APFLICATION,

State of ... %W
County of ... %ﬁ ........................................................

Ou this.. A 7. day of “LCegecETT sand nine hundred and —E'C/?%ﬁ

personally appeared before me, ..., Kt ANC P T A S S ...within and fy he county
' ho, bemg duly sworn according to law,

REPRODUCED AT THE MATIONAL ARCHIVES

................................ ; and that he is the

dWMﬁ% "7‘ y . .under the name of
L1864 ./,

. b o A Sl FORNCREREPESLD, o S . L T
(Here statmnd company and reglment in the Aﬁﬁy, or vesae]s if i

'3

in the service of the Unlted States, in the. W oo Wary and Was HONORABLY DISCHARGED
& (State name of war, Civil or Mexma,n) /
at.. }W {0"7’" /Lf/ (.) .yonthe /) dayof  Irzesere 18 62
That he also served. . RO SR Iy L [ O, NN .
(Here give a complete statement of all other services, if any.)
That he was not employed in the military or naval service of the United States otherwise an as stated
above. That his personal description at enlistment was as follows: Height, - ..inches;

; color of hair, 4~ that 1115 oceu-

th hewasborn W ;a/? 18J.5

complexion, ; color of eyes,...,

pation LR A

Q That his several/places of residence si Ieay;in the service have been as follows: 04
/de WM | /féeﬁ ’ /FET, . _7?

; (St.aue te of each change, aa n ¥ as possible )

That he 15...?W...a pensioner. I‘hat he has heretofore apphed for pension...
) 109/ 673 _
(If a pensloner, the cer tlhca.te num‘hm Unly nead be giv’en Ifnot, give the number of the former app]lca.mon it one was made. )

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of February 6, 1907.

State of /// wﬁ’/(/ o

Attest: (l)f il W%md
@) MM 7 kut'

Also personally appeareds

and. e remdmg in. M-
eertlfy to be 1espectable an :entltled to credit, and Who, bemg by me duly swom, say that they were
present and saw......(A4A7CL AT » the claimant, sign hisname (or make his mark)
to the foregoing declalatlon that they ha.ve every reason to believe, from the appearance of the claimant
and their acquaintance with him of o g?.....years and...é...d.....years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

Validity  accepted

, x
1!:'.‘ A, ! I"’\‘..'

{Jinfu ]_ W QWISQOR.

(Signatures of witnesses.) 2

| perm g s | ,
UBSCRIBED and sworn to before me this. <% day of W A 190,5,

and I hereby certify that the conténts of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

il ineluding the wenln..... ...l o e , erased,
e F ilag L[r s.] i g T NN SN ST SR SR , added ;

&g, A~ © Covep da %nd that I have no interest, d1rect or indiregt, in the prosecution of th:s laim.
-Cudg,,

Y. © his £ i é / /’

T Rop s %ﬁ &Zaac,

— 7 fhoial chgfacter)
2.



[Act of June 27, 1890.]

@ommonwealth of IWussachnselis,

o e i

PENSION DEPARTMENT.

STATH HOUSE, BOSTON.

———e——————

DECLARATION FOR INVALID PENSION.

To he execnted before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Cevtifiente is not already on file in the Pension Office at Washington. '

State of Mgassachusetts,
County of %f/ AAA

On thisZc ¢/ '

of /AL Al L Lo .., State of M/MM who, being duly sworn according
to law, declares that h%ali u}enmﬂl @6%&0{/ Q %’/é\
ENROLLED on the..

who was

¥ .ﬂ.ry ser-vio.r?«ﬁfrv{qqal 11 in tht’ \.W\ |

~

..in the service of the United State{a','

in the war of the Rcbclllon, and served at least ninety days, and was HONORABLY DISCHARGED at Y ;

/"] i L

Mlaetr mgé;r, Al ‘(_1.2 ________________ , on the
(- _ |

186.A. Thatheis . R unable to earn a support by reason of” — Pl FE W l\

[Here name the dlaeaseq orznj Ties from
e 20 JBES .- e

Ko, airea

which disabled.]

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

manent. That he has .applied for a pension under application No. ..o . That he is

a pensioner under certificate No.. R
[If a pensioner, the certificate number need oniy be given; if not, give the number of the former application, if one was made.]

That he malkes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 1890,

That he has, 7€~

[If in the serviee priov or SL‘LIHﬂqunnf m that shnw_ describoed, stafe what the service was, n.nd 1I|e dates when it commenced and ended,]

He hereby appoints J. B. PARSONS, Deputy Commisait{éér oi Pensions, S?::te House, Boston, his froe and

lawful attorney tg
State of

ATresr:.

7-3-'02. 1000,



