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Aect of A]_]I'l]. 19, 1908.

DEOLARATION FOR WIDOW’S PENSION

ATE OF_. _% _ 2 . : _
CouNntY oF .____ AL Z#1 5 ) '
Onchhdn. o e o L : thousan e hundred and.-.d.é% /

y A L 7

personally appeared before me, a ... : L S A SR " within

and for the county and State aforesaid,
years, gy residentof .
of L LU/
obtain pension under theprovisions of the OF CONGRESS ROVED APRIL 19, 1908.
That she is the wi L AL el A A , who was
é f%/( under the name of_____ B %MCJL / d a4 at
/@ /ﬁ %ﬂwmm o) M&ﬁ% on the / y 1glay Ofi-o LW 13--&-2/
as a ﬁ /}M M /5 S %’ i / 5\ :

’Mﬂ?— (—I-T'(u state ranlk, and company and regiment in the Army, or vessels if in the Navy.) g
184 }( having served ninety days or more during the late civil war.

honorably discharged
That he also served /

(i'i-em give a complete statement of all other services, if any.)

That he was not in the military or naval service g nited Staﬁ otherwme t:

That she was marrie ler the dagme of ...
to said soldlar at ............ [ L P /)
of 18@ﬁy ........... g&/ 2 4 / 5

that there was no lggal barrier to the marriage; that she had.-m 4~ been previously married; that the soldier had _-MQ.?L

been previously married,

(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts s]mul-d bo stated. )

and that neither she nor said EDld.lEr marrigg otherwige than as stated above. Zl',
That the said soldier died ._{f/ s 8 __ 3_,_______, 1927, at ( G

that she was not divorced from him, and that she has seéremarried since his de'mth
That the sa.u'l soldier left the following-named children who are now living an %-e!ﬂixteen years of age, to wit:

g (If the soldier left no child ﬁ:}wwmudm /g
B <+ - m ____ . N , born ég ________ 1 Ef sl M oy WM

.............. , born o S L e e

i ) ha.s .-.-----..ﬁmfore p»hed f:ll%

é,/..)_’z-_._ﬁéf?_i._fé ________

on has bﬁaﬁo, the numbergherevighthe servigelo B A0h

7

Bnd tha mame of th soldier should be sta
That h st- oﬁce

State of m 3

Attest: (1) Iymm i é T é/ %
#—\ 2 €L
(2)4@1\.%&2 &BAQ'D%QAO __________ (Cld}ﬂnnt‘s slgn/%/ .) ; i 5 /
(./
W /C /ﬂ M £ 7 /7 , residing in
_, : , B nnd: e Uy M_&ﬂfy /ﬂc- }60”‘% , residing in
2 - d)(,é/-, persons wh /gj to be respecta and entitled to credit, and who, being

by me duly sworn, say they were present and saw ............__ the
___‘c_.}_:@t_ they ht? very reason to believe, from the

claimant, sign her name (or make her mark) to the foregoing d 1son o
 appearance of said claimant and their acquaintance with her of __ &) <2 - yea.rs and . f e years, respeutlvely. that she is
identical person she represents herself t?‘}]‘gda.nd that they have no interest in the prosecution of this claim.
validity

S, A (udd..

Chief, Law e Claasmce VAl

= h P (Sign’?turen of ﬁtneaaes .

Subscribed and sworn to before me this __ S day of LA JA. D102 Y5

and I hereby certify that the contents of the above deckipdtion, etgZ were fully made known and

explained to the applicant and witnesses before swearing, including the words

...... erased, and the words
added ; and that I have no




o - 3‘{’?"6' :

DECLAR-ATION OF A WIDOW FOR ORIGINAL PENSION.

CoUNTY OF /ﬁ y

On this... / gj\ -day of.... JZ/LL /VLf /e ﬁ/} %{] ﬁusa.nd nine hundred and---..?[(ﬁfﬂ/
personally a.ppeamed before ] Ié within and for the county and -
State aforesaid,wee.—.. . L{'f/’{ -%ﬁ? (T e aged._.._ ‘9_ _____ ears,

YT, fny Ghgotuis
a resident of..... L. PV __., County of._ s sie

State of‘,jﬁ;/i—(/].?z/ : Q/l/. LAdY .., who bemg duly sworn according to law, makes the following- deelara.tmn'
_in order to obtain pensiow under the acts of Congress granting pension to the widows of soldiers and sailors who

have died by reason of wound or injury reeewed or disease contr: ted in the service of the Umted States and
in the line of duty: :

That she is the widow of. ﬂéz 2 éM’fC/L/-‘L___.__,_ /e _(-/ _________ T , who was

ﬁ[ i iﬂ;/ = ---under the name Of/. ; . @ ; , /_/ ¢
s = m‘““'&??m i ‘//Mj ..... on the......_ /. L da.y 01-- AN ." 7 :
as a fjmﬂ;é o / % . /57 )é(}_/é &

[Here state rank and designation of orga z?gﬁ:,or name of vessel.] /4 :
311(1 wag discharged on the....... .....day of .é;( and who died a,‘b

-on the ﬁ /?%/ day of“-;/m __________________ __/__- 1575['
: t.‘ns Jmn:.xedmt,e cameofdeat‘h] e ﬂ’/f//w % %FW i MM éaﬁ?f)

:mcurred in the a.bove-na.med service. That the said soldier was. 4 Lin the military or naval service of the

United States except as stated above..

[If any other service, it should be stated in full,]

That the said soldier was born..._ LA, UZL}‘/ /7(2/ ,18.57, ab . Shaz . JHa it 7
that his persou%mpuon at enhs?ent was as followg Height,... 5 --:5/ ,Q. compleXLOn,,---ﬁl/ﬁ:/M_-_.,

color of eyes,.. © ; color_of hair,._. /___-_M.h_ permanent marks or scars,
that his occupation was % Jt/L/.L;‘af,é--')

=] % .. .|. * IJ 3 2 .
That _ fas m igd under the name of ... %@.-ﬂm LS/M’I/’ -to said soldier
o Agtldadid ey, JHaH oy the.. 237 _gay ... ///QZJ/ 1565

1 Zﬂ/’ﬂ & ﬁﬂ/[rf/ﬂ : ; that there was ﬂol al barmer to the marriage ;

}

that she _had ...... L47Y _Dbeen previously married; that the soldier had 07 been previously married.

gt il Eremarned gince his death ,_

é /!ﬁ/

{If any o]:ulﬁ ha.s dqad sinua the snldier & death, its name nncl the date of its death should ba at.ated If the solaler leﬁ. no children, the ciasimant should so state.]

']‘Ji.mt ahe ‘has.............heretofore applied for penszon

" (1t prior application has been made, the number thereof the service on which

it was baﬁed and the name of the soldier should be stated.]

: That her po /tl jﬁce agimess e e 3
County of . iVl lLbpdtdy | e
e ; ({N Si

O

i a.imant’s mgm.tm-a ]

Arrese: (1 )

o



REPRODUCED AT THE NATIONAL ARCHIVES

@ommontenlth of Massachusetts.

S

RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

’/”—\ . (FILL OUT WITH INK. ALL NAMES TO BE IM FULL.
Name, .K_.H,éi//fi 7. / /Z AT o (R T Se:«:,%ﬂ%.(ﬁ(ﬂor,
Date of Death,. . //’/g/?é/\ e %?/%— /é’ﬁ : Age,..é..%....‘{ea1‘s, 2. Months,. G oD

Maide { I married, widowed
Maiden N: ame, i or divorced. E

Hushand®s Namue, oo e

Single, Married, Widow ed or Divorced ,%M Oc cupatlon, /! co2221 €A~

*Resid { If out of tonn

(,llC{", { alzo state fully. A e A ) T v s e B L S e A e B e i
Place of Birth, Q///&zu’“‘ - /% wsf . R
*Place of Death,. (\ %ﬁz)’ %Lﬂ/ﬁ

Name of Father, ...

Birthplace of Father,. . .7

Maiden name of Mother, % ..... AL Pl
Birthplace of Mother, ........./ /é a/ﬁf TSR
Place of Interment, (Give name of Cemetery), . . A’ﬁz“ﬂ{y/)\ /(5644 ........

g

Dated at

g Signature and 5 ................................. e e S e S e S s s
) ey place of husiness
o) N 1849 of Undertaker.

" /u//Z/«uce / //La/ % z’a/mr( Zém[/( i al e
/(.{;’/z 7 ff/ VR N 2 é(a&sz crfp J )52 /)Zf&/{J
i -

R

4/7 i Dk
t..(aygr&///éuu vs, (. /(;w J’% ( 2% ¥
// 2.2 Mnﬁ & . /é/s‘ 4%@
Prosned Pade Oéﬁ- ///&«f //ge;/;//;{u{ //f o’ / 7 /1

/(_ - Z
Joon oo decords of TIT Myt

Mosattism 35 (BHO s fforiions
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REPRODUCED AT THE NATIONAL ARCHIVES

o Flo —
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3-173. ' LJ

s e 6 535@ V D@ L., Ex'r.

xu,,

BUREAU OF PENSIONS,

A
S ’ ‘g : &= 5
Washington, D. C.,. W 1877 /§/, 1894~
Sir: / 7
Will you kindly answer, at your earliest convepience, the quoqtlonq enumerated below?  The
information is requested for future use, and it may be of great value to your family.

Very respeetfully,

o AW 'd 2o ¥ PP
o 72 i AR
4 e
éw G a ™
Commissioner.

e and her malden
%

/5”6'5“

If sq, please state ypgur wife’s ful
M ,40_ &
No. 2.V

Vhen, where, and by whom were you married?
y ¥

Answer: ~___

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 divorece. ANEWEr: . ciicccimicmiiciionicoiamanes

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

birth. Answer: .

(Signature.)



REPRODUCED AT THE NATIGNAL ARCHIVES

V’(-/L A ey I Ve % O

fLﬁu:_L/L/b /&L/—C/(, /‘LM-’LLU/VLL,(, LJ?WW S 02l /”/t_c}_x:/g,, e

L

Sl < £ UZW&@ ,d's‘-m

3 /‘iw /f— FM //MAA(,L:}L WQL/&‘Z;
L/ W’uminm /W?/M/WV‘

Sane ({ et //thz/( Mwﬁywﬂ /&m 10 v Gmnondine

a Fasts,
Cd o &;uwo el AL
A/M;,A. af //Vm/.,m?/b

Lok . ua/wuk S anes. (y@u

bon. fitaaa.
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