REPRODUCED AT THE NATIONAL ARCHIVES

-

WeAffiant’s Signature should be written close to the end of his statement.

i

GENERAL AFFIDAVIT.

State of . vessacrusetts , County of,. Jrrwaecey .88,

3 407
IN THE MATTER OF THE CLAIM FOR PENSION 4 oo NO v BGHEL T

O T Blla. P, .Hosmer. widov. .of Iuatus. 8. Eosmsr

18te af B0k s E’ TIRRUIRISINI o117 o SR 1o e MAR S AT s Volunteers

ON THIS... 3/ ... day of . -y A. D. 190 3 personally appeared before me, a

/yiaazx;# ?7£2ﬁ2 &¢7mm.n

.in and for the aforesaid County, duly authorized to administer

oaths, . ~Georgme. T, Ames. ... aged €D years, a resident of e Soutkh Acton
in the County of ... . Middl sgex. ... and State of ... NassachusszT18 ... whose post office
oy S OO .. < = 715 s 1 5501 RS . =7 - SO S

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

Affiant should state how he gains a knowledge of the facts to whieh he testifies.

~1l.was..well..and. personally.acqualilnted.with.. the we..named.spldler,
Luzius S, Hosmer, from the T,J,"nr« ke was about fif L—crﬁ} —m.r'q and hafore
"“:ﬁ@""—ﬁras"'of‘"'ama"'*:}a wable gre ;o know thathe-wasnaver-marrd “&53""i_% rior
to t‘t"e ulawa 1t in ‘.15 .as,. mlla F‘ Fosrncr 1
glla-F,
mﬂ;q§mmname was. mlla_:_ Tutulahmm
arried pr‘ior O her marriags

G __llﬁbtimﬁ BB
.,.ﬂat Sai \Jlaj ua-vr:ta was

LLhe above. . named. fgoldisr. ruoiu
a

3 - Fosmmr ___________ 1f.githen..tha.. :olril~:
tre 2zlailmant ‘"a'* ever D --'n mr—*”r'.‘ied prior to thedir mar"s
~othepr 1301t kaovwn-3t--from-ny -a3qiainta
1 know tra oldisr lived togeld ,“

s Fae freom-the et _‘--'“’t'}"_e-j_!." mat”:"‘,ta;_t'&" togashother ur

tre soldie that ever divorgsd and

T e AOW. T KA CHERS A EoT AL G HET

in the army or navy of tre Tinlt Qtaws 1___.’_?&9_“_‘_____3@___;1‘;11:.’_

after October 27, 1864, 1f he had fendered any on“"—:—‘r'"'é'e‘;-'%'%}ﬁ‘.';:"é'}""1' would
have known of it from my asqalntenss.. with. . bim,. .

I further declare that I have no interest in said case and am not concerned in its prosecution.

//4)«/5

If Affiant signs by mark, two witnesses who can write sign here. “ g}mtm e of Affiant.
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@ummmtmmlﬂ; of @aﬁﬁmbumﬁs.

CERTIFICATE OF MARRIAGE

Boron of ! 5/ 4 / 727 //// )-7/ 1905
%3 /;// g L e _./ /(//{/( ‘ Y ;

the Reco:d of Marriages r'n

hereby certify that it appears by

the said Town, that a Marriage was so]emmzcd between

(«((’(({ I & '/ A@/)/?f’y/ and . /// / ////
on the. | _day of S P AL S in the year 1 5;’?/

£ 3

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

GROOM ) i

' BR]DE
Name, ‘/5’/{/50*/ . / ! / 6&«/;//[’2 Name, « t/c//( / /( ///?

Colory: o ‘/ i Fr OOy mimesEs /?/

: /'-"
Residence, %/K, i | DResidence, ’}2{/"////

Age, :/?//

&
o Age, / / ..........................................
Occupation /éffﬂ”/??’ﬁ'ﬂ OCCUPATION, <.ocisrivoivsmsssiinssminssnis o
27 . o
Birthplace, . ’7// Lo 2T / Birthplace, . . : J ear.

Fuather's Name, L_//ﬁf/ AL /

Mother’s Name, /ﬂf/r, // //f///;//ﬁf

/

Father's Name, / AL EUEL ..

te ’ /
- . e 3
Mother’s Name, ¢ /‘;/7/" e

’ 7. ! /.é/
No. of Marriage, ...~ / C : .+ No.of Marriage, . . .:/.{ e
7 - _
Place and Date of Marriage, . /’(/’ il '”7” 5 5’/5' I //”///;'W//

By whom Married, : (é /: c (/f -

£ Pz
I "'7%("/"' o ot / //c////f.:'

.above named, depose and say, that I

A
hold the office of Town Clerk of the Town of. ... .. )f/ﬁ//:’// S e T EHE

ool . A
County or/Q/f(////(ff\/(,xcmd 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

Witniess my hand and the Seal of the said Town, on the day and year first above written

e A

= ol -
///m«-/’,/// (e

Town Clerk.

(BEAL)
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—— CERTIFICATE OF DEATH.—

‘@W&of“ }%’7@? LJ

, hereby certify
that I have examined the R(,eords of Deaths in said Town and find recorded

therein the death ofﬁié?j«’ ﬁ'{»f/&(/ [/%

1905

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

Date of Death, "4’\[{2‘3’?/2 4-{’/7 /é /fﬁ
Name & Surname of ])eccased?}:/&jde’fm C/%MM/

Name & Surname of Husband, i 'f—._
!

Sex,L//’M/é ............. Color,. 27/ _ Condition, ‘j/@%ﬂﬂ/ .....

Age,...Z. - A Years Months, 2/

Disease or Cause of Death, ‘-~

Place of Death,. ‘\/Z'VC‘” 2D
Place of Burial, . _t//?"" Totis .. ( Aty -

Place of Birth, ... ‘%ﬂ(i?ﬂﬂ ?”/ =

Name & Blrthplace of Fathm,‘é_//‘:?//"ml/‘/ “

Name & Birthplace of Mother, /% /‘5 7/%2?;09(/4 /3/3& /ri‘a
1, rzacs ,fj"j[#f’_"

Residence, ...

Occupation,

..above named, depose

..in the County of \///Z(&!/{/z

md Lommonwea&th of Massachusetts that the Records of Births, Ma;mages

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

Witness my hand and seal of the said Town
(amATY on the day and year first abox e written.
7 H_)

%/Z?z,(, c// Q/ {JZ

Town Uerk



VOLUNTEER SERVICE.
(Civil War or War with Spain.) S

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFIGCE. R

Respectfully returned to the

Commissioner of Pensions, A

______ Lncimn A Navinnon. .

Co. ‘C. b Rejt_AdLana, 9».,?4 ,
e Lg . height 57 fee, b inches,
complean — z(/\%/_l[/((r____ ____________________ r meewme R
eyes /M oo hair thm ,
‘ place of birth /JQ(A/WM% ;/[z{,a/za,,_
. occupation ___ /ru)’:;"/
| was enrolled __ 5’ ___________________ , 1864,
l and AL _Q AnAts \L/f,__xh)_ 18&{(
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