APPLICATION FOR ACCRUED PENSION,.

(WIDOWS.)

REPRODUGCED AT THE NATIONAL ARCHIVES

.................................................................. 111 O

On thls/"""@é"’!/ ............. day of....C.: '///6/2 3{/1/ ................... 196.’,{., personally appeared
............. ffﬂf’{//{""‘/(/?ﬂzé.) ....,..,.........,..,.,,,Who, being duly sworn, declares that she is the lawful
widow of.. g)w%l /t)c??( e ., deceased ; that he died on the... 5‘ ”&/ddy
of.. J%{A&GM/Z ___________ , 17/2 ; that he had been granted a pension by Certificate No //‘j,/«,gd’»ﬁ'
whieh: is herewith returned (or if nob, sBEE WhY BOL). ... commmmmammmmsmmnomomms s oreasarns
..................................................................................................... ; that he had been paid the pension by the Pension
Agent at...... }/?Mﬁ;vf/j/ﬂf& ................ up to the’é’?—%’da_y of.,&!gzcd/)fz:&éu ................. s 1247

after which date he had not been employed or paid in the Army, Navy, or Marine service of the

United Stater exeeph o v rmnanssy

........................................................................................... ; that
she was married to the said. 5/‘%&4@/ Q e A /WA ............ st on the..... o?fhﬁ _______________ day
of.. i bror 1827, .

o2yl i S , in the State
oﬁ,.,,.%()t&d.&. JLAAD-............... ; that her name before said marriage was.. //%4/7’266/ Zg/

............................................................. ; that=siread (or had not) been previously married ; that her husband
had (eshadnet) been previously married ; that she hereby makes application for the pension which

had accrued on aforesaid certificate, to the date of death; and that her residence is No. .
/J .y State

Street, City of....%*mnzﬁ 4 M[Wéﬂ/ , County of... /7 C’/({Z{’Zﬂﬁd
of S G :')i?.f’."ﬂﬂ... ................... ity and her post office address is.. yéﬁ .,Z_&,(

rad
_____________________________ ((///%‘?"i} . ]e«-.u]]n(r J,tt%/,z}f
,and ...¢&Z %(1.4 /j /Fr’ =

.............................................................................. , residing at

, who, being duly sworn, say they were present and saw

. V%/ff;/-ﬂn /;{’%W .sign her name (make her mark) to the foregoing declaration ;
that they know her to be the lawful widow of .. § ///‘/.{/J’%J ............................. , who died
on the. ... 9‘— ...... day of.. %MA&M% .......................... 17’/.,27; and that their means of knowledge

that said parLles were husband and wife, and that the husband died on said date, are as follows :
. /&;Mﬂ /;racé Claried. 9771/%/42%} P %4 22 xirt. ol 7 s
Oy&fmg /(/(, 2 /}([/ ﬂ’%ﬁ% 0(/(’ 0{/ QJZ:(//;// Q /4”‘%//54/77/

.MMM c{x@
W3 - -
o wo L UL ( Signature of witnesses.)
B S d
f B AL ,-.‘.< : é
bt A e U .. S 5= 77t
i ‘ Law Bivision;

Swapg to and subscribed before me on this
and I certify that the afiants are reputable persons; that they know the contents of their depositions,

and that their statements are entit:,?to full faith and credit. I further certify that I have no

interest, direct or indirect, in the ahgfe claim.

( Signature.) <. ’75772‘(’( L/ C—//M/é/

L’Oﬁcmi cfw,ra,c?r ..... Wf ’;)f—/ f/ %@/é‘iﬁ(

Lot atcn e Jo6.




REPRODUCED AT THE NATIONAL ARCHIVES

TR

3--014,
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

HE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of .= ALt/ §
58,
County of &%{Qﬁ e, O M- T SR
On this 2 3t day of _ _f’wL ok M;,.C/‘z, Lor oy M 1;) one thousand nine hundred and & (/%2

personally appeared before me, a J,Z]f rL

and State aforesaid, L_hi,f At e % H___x” -, who, being duly sworn according to law,

declares that he is ___70____ years of age, and o resident of ___(_/_(_..r:‘ A "‘7/{,

(Pt Coo . within and for the county

cnunty of &/_ ﬁ&{L_._;_-;__c_x,'_.;-_-g_-ﬁgr-_f ____________________ , State of \__4;“4,«_42;_“ﬁ;g-.-_/;agi-_v,g;::z_-:;;:_'._______; and that he is the
Idez;llecal person who Was ENROLLED at .. &leCr e under the name of

bcf/C 22 5.-_{_{_‘_hf,f__z/_j_-_.;_la;z"_,,____,,,__,_., oo, on the /5 - ay of __Q,C_ L 'fo,(L/ ________________ - 18é_/_’_,
as 8 2L -Li#:!—’?/ L 4 T IA in_f A E L (g it Dlpaezcittae /{r) '
/ ‘,' ” e 4

iy (TI,are state ranl, and mm‘fmuy and ﬂagiment in the Army, or vessels if in the Navy. }

‘/ff’_Cf’(h Vi e
in the service of the United States, in the _t-éf ../”L{/

(State name of war, Cn':] or Maxicau ]

war, and was HONORABLY DISCHARGED

at T L. g_):. NPT, . . S lou day of ,_t_—_r(__éz_aﬁ‘.gb,, 2 A 18_é/_’.
s A o Ll
That he also served . AL LLL. A1 RRR S PP 79/),/%-67}/“” E 4 ReZ, P LA
s (Here give a complete Rta.t.ex?éut of all otller servima, lf any ) iy
)/? o sl )" i ,4" 7 Ll S - o _'./
(AL Al s ,h’_‘_-#,_____ -__'_s‘_L__._..l,{o';'J:-.-.in;_J._ b B _(Q. 14/? : 4_-L__f_6 RF (\, Nt A bl 2. el
LK Az s B gy e e ey P s (' - L ,,;__, - SFe H .

That he was not emploved in the military or naval service of the United States otherwise than as s.ated

above. That hls pel 50;131 descrlptlon at enlistment was as follows: Height, . . feet 7 inches;
complexion, -——&—f, 3 T \7“ Lel . that his occu-

G 183.6

pation was
ok AT

That hi several places of 1'351dence since leaving the servlce have been a8 TollowRt oot
el CLHH A D Qo t e ;

,r P AV &, e;r)' 2

- ' L R ¥ 0t (";4“{’ ___{:/A//ﬁ\./a_) M
(‘"‘r:ate date of each chrmge. as nr»nr]y an posathble.)

That he i is a pensioner,

____________ That he has__________ heretofore applied for pension
,J -

Mf’—?-(f //ry/.—ff,,a/}‘_/()qs‘j?j_/ _________

/' (If & pensivner, the certificate number only need be given.,

/ If not, give the number of the former applicz:tion, i 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.

That his post-office addressis ______ EM/MC{ e, S , county of ‘4/( Zd 1 o2 LK,

State of s;./,{.u%z 2. AL AL ,E,,(,ﬁp__

Ay L
& e B ok

(Ol.esiyﬁn't‘s signature in full.)

Attest: (1) .

Also personally appea,l)cd, O?L)/?//MLL ;{Y \7[’1’ Z?UZ/E
and Jeaan 20 Fbza

,residing in Lloivn Paees,

, residing in .f' B ZLL 20 £ persons whom I
certify to be respectable. and ecu‘t]tled to Brﬁdlt and who, belng by me duly sworn, say that they were
¥

L
present and saw .../ kG e

, the claimant, sign his name (or make his mark)
to the furegomw declaratmn {that they have every 16&501‘1 to beheve, from the appearance of the claimant

............ years, respectively, that he is the identical
person he represents hlmself to be, and that they have no interest in the prosecution of this claim

c@@/}?téﬁ/ ﬂ)y C/L/:? A

‘Signatumu of wihlmes‘)/

o

SUBSCRIBED and sworn to before me this W*g‘a'd”

=MA day of L\ i A Ly 5 AL D, 190/_7_,
and T hereby certify that the contents of the dbOVB dec]afr tion, ete., were fu]ly

made known and explained to the applicant and wit
including the words

L. 8.] and the words

sses befm e swearing,

S erased,

, added;
and that I have no 1nterest direct or ?A&?rect in the procsecutlon of this claim.

b vy // f/ i/‘a Ay
4 (Signature,) =

i £ 1] ;' .
e e ‘{ r?’“'u’. ' e L ud.) ; g

6808 (Oficial charactor,) )




REPRODUCED AT THE MATIONAL ARCHIVES

-4,
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

County of W/ ,
On t].us«/é}(% day of Gz %/?0&

personally appeared before me,

State of . . .
§

-%%W ________________________ k

s . within and for the county
and State aforesaid :;;-Zf&_éé_é«"//f_ / " who, being dul_\', sworn according to lav,
declares that he is _ ,7f years of age, and a resident nf . %@W
county of %QMM&}/ , State of ___ —//W -3 and that he is the
identical persor who was ESROLLED at Qﬁﬁa%/ C///@_.,(,/ -......under the name of
==-f _______________'__3__,__“__,_,, on tue /f 18_‘5 /,
inGe. & 26

{flere statalrain 1-\ “and corng »m)  and e |meu: in the Army, ot veasels if in the \nV)

in the service of the bmted StatM, in the g&’/é/ ~ooeeme WAT, and Was HONORABLY DISCHARGED
(\t'nc- name of war, l1v11 or Zlh.uu\ﬂ ]
&17/2 }7

o ,on the /& daycf. W _______.___., 1864
That he also served .=+ < __Cyffr/f/ 2 <97 ﬁ g gﬁﬁif ‘/g

(Ilare give & con: l|]rh statement of all il --_-i_'___" vy o
‘ i ,;L /ﬁ; e

That he was not employed in the mlhtal‘y or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Ieight, & feet /___ inches;
complexion, Lecsleles. . ; color of eyes, . PZeel/ . color of hair,

pation was ____é;é'{/_?/ﬁ:WZ'}— ______ ; that he was born _ @@/‘ é dﬂ
ab _ ‘—%dfﬂ;”"'._“_.___._.._ B e

—___; that his occu-

ssilite.) -

_ heretofore applied for pension ...

|]f\| EIE |_ur~1 the e

-rtificnte number only necd be given, If rrt give the number of the former application, if one wus 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

_ That his post-office address is {W Lzt fa‘r’aconnty of . (% LA S

Attest: (1)

(?)

., residing in . ‘—/%CyL

. :-:ﬂ_'??"'____..._-

Also :%;sgna,lly 3-Ppeﬁr{,d m/vﬁ/ i

and / W

certify to be respectable and e

present and sawxL 222
to the foregoing declaratio

weeemeeeey persons whom I

-

, thaL the} have every rea%on to believe, from the appearance of the claimant
and their acquaintance with him of A2 @ years and 2.0 ___ years, respectively, that he is the identical

person he represents himself to be, and that th.‘f “have no interest in the prosecution of this claim
IRSIS Validity ~ accepted
ot »Jk

as to execution

SEPf ~ |\ S A Cuddy, et M&{J
g »..‘) = 'r {J h i (J{ La W D ;\r ignatures of witnesses,
191 /éLBSCRIBED and sworn to bofore me this -ée_/_d__dav of @{{____ A AD e
B s

; = per w mnd1 hereby certify that the contents of the above deduauun ete., were fulij
h e made known and explained to the applicant and witnesses bufore swearing,

including the words._. . TN ., erased,
P [L s] and the words _ ) Y S R ESSEPRNASN - 15 (51- o -
Certitl izt . and4hatI have no mtereat irect or indireet, in the p1 o%cutu)n of this claim.
» dat

) “‘igubl:u E) ooy el

gl g s P e

W

i..an J‘l\

4



REPRODUGED AT THE NATIONAL ARCHIVES

Town Clerk’s Office.

Actan, jffass-,_‘__.__/:_(__ 7 190~

/ Ao £,
% v

52/,4.;?:/ /},z; ///cf/%(‘ //@W - =5 %%‘7/

e 2-51%77/1,@/ e // //w/gfmwf}%zw;{é/ —
/,/,W / zxw% /. v

CE B 4'/7-721/72&.-'/

//W/,/Z
M?//%{/ o //{Q//fzy///@_/ o

ch

é’}.f/f/%éﬁz{/ / :;r* E".'///éyf M:/ XMM// %75/
/

i 6. /56

//g// //pﬁwfﬁj\:
B %éﬁﬁ /bg/f/ﬁ% /aw,



REPRODUCED AT THE NATIONAL ARCHIVES

= /) -_-_N ‘

in the County of.......... A

whose postoffice address 1S ... o2

The declarant hereby appoints, with full power of substitution and revocation, PATRICK O'FARRELL

of Washington, D. C,, his attorney, and authorizes him to present and prosecute this claim, to receive

and receipt for the cartificates or money that may be issued or paid upon his foreguing application, and to

do any and all acts necessary t» effect the purpose of said appointment.

G)/Z‘éw—éwﬁﬁﬁ;///fm 7

{Two witneaaes who can write, sign h-,re ]




REPRODUCED AT THE NATIONAL ARCHIVES

£

Daoctor's nam.
and P. 0. ad-
dress.

Doctor :
give o full and

clear diagnosis of

the disability up-

on which pension
iz claimed as you
Jind it now upon
examination, and
state what was the
probable  cause,

giving  all  rai-

wonal and physi-
cal signs of each
disease.

Here state in
about awhat  de-
gree claimant 18
disabled T N
YOUR JUDG-
MENT. That is
state  about how
much of the time
he 18 not able to

wor J?'::--"/ Ar ;‘/,
7%, or total.

Here

EXAMINATION.

=l e O+ E——

@onnty of %Mmy,

&

b5’

/f’/r?« 7"(-4/9 ol /3 @/f'&‘ el pgg M. D., whose P. O. address
ﬁ/ﬁz-&f/’u(}ounf\f ot%M"W&tat( of%ﬂ%ﬂ-ﬁ’%‘4ﬂ‘“:’

being first duly sworn, says that hisage is now 7 years, and that he is a mact101llg physician

Vols., and finds Kim afflicted as follows:

17'@&4#“ &/WM S Mg-rvw W&

aﬁmy% 2K

77 PSS R ”é%
Y ‘fp”é”"/ /zt» Cém/‘y"’fmw , o 4

fd/éfm z"-?_,zo )

(ﬁx/)”m éé(, %Hé St Lwé?yue;zé’ /ﬁxrzf,& %wi, ?ﬂM ‘%m &Zé&(

AL mﬂfzzfs&//_‘d/lz( 2

WO}Q«?‘& cerest A:L% t%# %&b

m%ﬁymm Mﬁ/ ___________
e dervres o e @rissy

} M’M - 1s incapacitated for the performance

/
y

amo{ e/ /«Lv JéZf

P

of manual labor by reason of aforesaid disabilities in about the followmo degree

and he further says that the said é{

Mw @ W cﬂfﬁhﬂ ,,_,,.,',.l_'l ‘Zi ,gép; %ﬁ' rtrrecef

and the affiant further says that he is in nowise 111tele5ted in the pl()&ecutlon of this claim for pension.

b

....... M. D
Mﬁam’s signature.
!7/ =

Subseribed and sworn to before me, this . f ___________________ day of... LAl .. .. 1892

The affiant is a credible witness, and the person he represents in the foregoing
I'am not interested in this claim. Witness

my-hand and s
% o

e wﬁt s

fdavit. 1 the day and year above written

Alcel



REPRODUCED AT THE NATIOMAL ARCHIVES

..day of.. A.D. 196/, personglly appeared before me, a

e G v et
.in and for the aforesaid Couut% duly authorized to administer oaths,

in the County of.. MCZ’ P-4 & O A
whose PostvOfﬁce address Isé %

4 . ..aged 57 .years, a resident of. m
in the County of. \-/%(6(05&-&24(. ....and State of... \M (AAAAAAA

whose Post-Office address 1%/6‘@% ,‘*/%MQ- clrel l

well known to me to be reputable and entitleld to credit, and who, being duly sworn, declares each for
himself, in relation to aforesaid case, as follows :

INOTE.—Afiants should state how they gain a knowledze of the facts to which they testify,




REPRODUGED AT THE NATIONAL ARCHIVES

clocol, 12 .T’&.@A&Q S8 5T M%@QJ %

ACT OF APRIL 19, 1908.

DECLARAT[ON FOR WIDOWS PENL.ON.

P R
,./’_.-'_/ /, f 3 7 A
State of (sl L , Countyp of - A (0 oy BB
On thls )’. .(f,(‘,’fﬁ,/t’d. "’// ..day of. . L ./:’//{'2?( S it A. D. one thousand nine hundred and
/(/ ./.f‘s"’.’“{-. SN personally appeared before me, a. . /74(*/ lice. o (// /Jﬂa within and for the
/ (Notary, Justice, pr Clerk of Court,)
County and State gdoresaid, A ? I A I AE S f'z/}’f”/nf-a .............. , aged. . ;\; ........ years,
{Insert Namc of Applicant,) ;
........... , County of.. M&& AL

............. , State of

(7 W&/ ........................ , who enlisted under the name of ... ......
5 r)
s 0N FhE . vn vt 28 ”OZ’ .day of. . (/(/ .......... ; A D
hsnldljr enhstcd ] _fﬁ' (/ m/

18.11(9/ i ‘as a; Lﬁé"&/ .Z//Zt.(«fi- ............. in Lompany ooyt Bhecas s N T Regiment of

/} Hcre tate rank J‘é (Letter of Company) (No. of Regiment.)
;ZW 4:&// .......................... and served at least ninety days in the late War

(Name of State, and whather Infautry avalry, Artillery or name oi vessel il in Navy.)

: yac
of the Rebellion, in the servlc.e of the United States, who was HONORABLY DISCHARGED. . 6{&1&? "Q e
(DHate of Discharge.)
/5 é)/ ., and died. fé«(/ 5/ /;9/. .................... That he was............ employed in
{Date of death; cause need not be stated.) . 4 . . R
the military or naval service otherwise than as stated above. i(—v:i—fif‘?fréé—. A, /)LV.’/Z(/«{/&./ AL X2 Z/O‘” 3

¢ 5 (Here state what the seryice was, whether prior or subsequent to
G, 267 dals Miam .?./M.W.s)/w 2. /5G] 1. I s S565.
that stated above, and t dates at which it began and ende

That he was never employed in the military or naval service of the United States after the..... /. .. et
W
day of. 7 &2/ z ECRE St e :

1844 That she was married under the name o @)/Z/J/ZQ)
(Date of soldier's last discharge.)
%&YW

..................................... to said. ﬁwé&/gfmd\} W,..Aon
20 ..day of. fi‘é 64«74% .......... A.D. W77 vy. D)k 2 ;3?/&[*7065
/

ST e , there being no legal barrier to such marriage ; that she had not

been previously married ; that her said husband had me&hbeen previously marrled gt . 6!?’}47% f?‘{ -v!*/f‘///z’ﬁ’)

....... M 22'74(4’14 That she W%ﬁ dmd from/g 7¢

him and
[If either had been previoGsly married, so state, and give date and place of d

or divorce of former spou; '
that she has not remarried since the death of the said. g?«ﬂ&%& -—W; ..................

[Nnmc of soldier or sailor,]

That the names and dates of birth of all the children of the soldier, now living, and under sixteen years of
age, are as follows:

........... 1L ERNTET R © <
....................................... 5723 ) T N 151 o ALS v s s S
..................................... v BOTN G svvanerams sovnmwae T8 Gt onturenns oy e TEas
................................. S 5Ty u o B P B P R ¢ S S e e
.................................... 1 57c) ¢ R RSSO A S o - s | -0 e SN TS N
.................................... M 10) o 5 PP CIUNSMCE OIS, . { NEIRE |,

prior application for pension has been filed by herself or the soldier

..... Gk ﬂ)? Jgﬁ%m clpanra, Loy el Gyb(z}%/&?é“ﬁcf/f

Tf prior application has been ﬁled elthcr by soldier or widow, so state giving number assignedtoit.]
That she makes this declaration for the purpose of being placed on the pension-roll of the United States

under the provisions of the act of A pril 19, 1908,

She hereby appoints, with full power of
substitution and 1evocat10n,

...... %‘2&’ % 80{{,42&/(4‘4# 7_,

her true and lawful attorney to prosecute her claim, the fee to be TEN DoLLARs, payable as prescribed by Iawﬁ;

That her PoST-OFFICE ADDRESS is . WW é‘«(f Mm .................

&
...... 7 ) ¥
ame of post-office. , o
Q/ /&MJZ/}L/ .................... , State of.. ,?PJ/Z- %MG‘W_“ o
ATTEST; ; )

b

.
R

}‘_" D Ao
e P ) ) i
1oy 4 ey 5

S g "
SeCB AF gl v rtre.
| Claimant's .‘ugnature--?m.r. name, ] s
2. . o e T R

. -
[Two w:tnes 5 wlw write sign here ]



REPRODUCED AT THE NATIONAL ARCHIVES

@hmm:mtmwlﬂg of %asﬁ achusetts.

—— CERTIFICATE OF DEATH.—

WESNRE - =y

________________ , hereby certify
that T have examined the Records of Deaths in said Town and find recorded

therein the death ofcaj» Lo %,«: / ///&M

The record is in the followmg Words and figures, to wit:

' Date of Death, < / J) s e

i Monthe, o Days.

Dlsease or Caust, of Death, .

: ’3/2/8(( PR v T 6 f"/ /?/"//&756.’;
Residenee; - s G ’@/(— Y

Place of Death, Y
Place of Burial, %/ 2o
Qeeapation; e /ﬁﬂﬁ;"?”/‘

Place of Birth, S 2

Name & Birthplace of Eatherc—i{fé/‘/ /((; )%/zf»/ t% & /
o

Name & Birthplace of Mothess= (‘-’(f’/?'fﬂ/d« 7/7(?”“’)/

1. Forrace. < AT /,(‘—//::

...... above named, depose

and say, that I hold the office of Town Clerk of the Town of (/‘ﬂff Jo2r

and Commonwealth of Massachusetts : that the Records of Births, Marna.ges

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
ey on the day and year first above written.

z%ﬁ/{&(f ﬁ/ C//(f%

Town Clerk.



REPRODUCED AT THE NATIONAL ARCHIVES

@ﬂmmwmwlﬂg of @aﬁﬁmlwmtﬁ.

|.

CERTIFICATE OF MARRIAGE.

@\)Lwno 7/1774’7}/“ C/ﬂ;c_’hrz’ // /f/2—190
%,.. %///’rzzz f??z}df(f

the Record of M’az riages in the said Town

hereby certify that it appears by

, that a Marriage was solemnized, between

{—3_\/:5// {7/ /?’;’//4?7/ Cand . /4*714'_.’6()/4%*’/‘7‘_

> =
on the.. . .7 Wﬂﬁf?f)}f/% e BRP B / Tll22ey in the year 1 ’3/7/
EAL R

)

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

GROOM. BRIDE.

— = 1'/ - Lo J—
Namﬁéz’é{’ P e | Namne, - ///)”(r’/?/ﬁafm s
- o
Color, Color,
Residence, ... %9777 Residence,
Age, ... O R RTONG | 2 ;| S T .-
Oceupation 5/ ........ ,4,(; 7 A Oceupation ...

Birthplace, ...

Birtlplace, (= / ”;f z‘ﬂ{/ 2t r/ % 7? /

(z e ////M(//
MoﬁwreNamPK ///4( ///?’?/?cf{f_

Mother’s Nameﬁx/iﬁffﬁzf//ﬁ //Z }_"//’ 7

i “

_ No.of Marria0e; ... ool s

,,ez—;Z~—=
T T P No. of Marriage,........ oA LSRR -
Place and Date of Marriage, : /” ”7 Py ('./‘.‘f / i /df//

" R
By whom Marvied, //(’/f // / //// R f_'___'_‘___ ks ﬁ{fé}%

S——— IR

above named, depose and say, that [

hold the office of Town Clerk of the Town ofc—%/;’??/— ; .. in the

County of%//f/éﬁ}fdnd 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 (iav and year first above written.

.—r?x,__zfa,____)
e o //w?xr (/ </a’e%

Town Clerk.



REPRODUGED AT THE NATIONAL ARCHIVES

3—173. > h...ac’fBT D_[‘?'
i e,
' %‘% rezs Department of the Tuteviatn,
& /&%ed’t ¢§_____5_ AN jz/’ i  BUREAU OF PENSIONS, ——

{Q} o | ash;ngtom C,C/ o 22 -?f/

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

F / f/“

// i L,
i ,j— A
Commigsionsr.

- Very respectfu.lly,

Are you a married man? If so, please state your wife’s full name, and her maiden name.

_ £ 7 .
1817 ‘F{ FEYIY J'f a-‘-’l{; 2D 7 "V{M R -

/ga_"n? e 7T
No. 2. When, where, and by whom were you married? Answer: ___.L ’("ﬁa.é’” f/ "/
5‘9/‘0’)\ ,-/(:aﬁ-;«! ,aﬁ,ﬁa- P /,j z//fof{ _________________________________________
o
No. 3. What record of marriage exists? Answer: ... # o Load?V. (e

W o = e S R

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 divorce.

Answer: ;M Llar & jfd /5 g_{}ré 22
vty Ay LV " V4

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

‘birth. Answer:. (it

e BB i

@ A= .7 ___________
..___-_______;_7;3;{5’_&__2‘%;‘:\;...ﬁi st LD AP Bl e bon IS % 156 e e n
___________________________________ = TR T et ( . B
Date of reply,-/// X z /} S g we_/ /0 /
i ; .

(Sighature.)



REPRODUCED AT THE NATIONAL ARCHIVES
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@ﬁmnwﬂmealtlg of @aﬁﬁm‘bnﬁrﬁ&

—— CERTIFICATE OF DEATH. —

///2—190

_________________ , hereby certify
that T have examined the Records of Deaths in Sa.ld Town and find recorded

-

therein the death of ¥ 2z 7272 €. /f‘ /%7"/

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

Date of Death, C//;éffﬂ;w/ﬁ' :2/ /5/47/#

Name & Surname of Deceased, « 272772 @/@(76’7 : ///
¢ y
Name & Surname of Husband, Qﬁé } / 7“’-

Age . r?? ______________ YBALE, o ﬁ;? ____________ Months, ... —/7 . Days.
Disease or Cause of Death, (ef}f«?ﬂf’}?’//a%*’/‘ =D

RESIABTCE] (i B e B e o s o e S

Place of Death,

Place of Bavial: oo
Oceupation,

Place of Birth, .. . C/Q S ‘"%/;2/’1(1/
Name & Birthplace of Father, = 4’75/ A e e .

Name & Birthplace of Mother(—./fff:{/%(%/; /4/ éb;z'é;zf j/é

e e~ D

I, %ﬁzgf </ . xg,(‘f(i/é,

..................................................................................................................... above named, depose
and say, that I hold the office of Town Clerk of the Town of r—%f(f 27

and Commonwealth of "viasaaelmsett& that the R(,cords of Blrt.hs, Marrlages

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
RHiT) on the day and year first above wrltten




- ..;_E:Aw-,g?',u;!,};;}.s;.?y_!i?{ﬁw%%w\

REPRODUCED AT THE NATIONAL ARCHIVES

.
.

%nmmmt'mwlﬂg of @(azsmﬁnﬁeﬁ&

—— CERTIFICATE OF DEATH. —

The record is in the follovnng wordq and figures, to wit :

tf"jl Date of Death, ‘—/&ﬁ i”f/f/}//’/ =5

Name & Surname of Deceased, ¢ ’/’/ff.’ e

Name & Surname of Husbhand, -»/;ci
Sex T Color,... B Condltlon, 2272 Wf{ﬁ{‘/

Residence,

Place of Death,

Place of Burial,

Occupation,

Place of Birth,

Name & Birthplace of Fathu

(’7 ¢
Name & Buthpl&ce?()f Mother‘ %?’77 L/_ %

in the County of...% /’45(4‘-/’(2"{! iy

Ei.lld Commonwealth of Massachusetts : that the Records of Births, Marfiages

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 gai&j"'jlown e
(suaL) on the day and }ear first above written. .
¥ "-\-\_\_‘_-_

—




