REPRODUGED AT THE NATIONAL ARCHIVES

Sir: To aid this Bureau in preventing any one falsely personating You, or oth

in your name, or on account of your service, you are required to answer fully the questions enumerated .
. below.

You will pleaae return ﬁna clrcular under cover of the inclosed envelope which requires no postage
j Very respectfully _

- Aoting Commissioner.

1. When were you born? Answer. @ﬁyw (2 ,/632;7 / j/ /76; W
2. Where were youborn? Answer. / % Wﬂo/ / %
3. When did you enlist? Answer. M@M 7@ /‘(f / -/ 5/5’#‘/762 2 2 49{ /5’/‘%
4. Where did ydu enlist? Answer. /@%Jm_’l@% ’:‘?f_}fw -

5. Where had you lived Bgafore you enlisted? Answer. --_-,//j%y _

6. What was your post-office address at enlistment? Answer. <.
t? Answer.;

7. What was your oceu l:uj p}ﬂ ex
8. When were you déi&s?rs;ed? “An :/J/,_- // P z,///.éy 77%{?“/2 4G5 Z’W// ’“/
9. Where were you discharged? Answer. L ﬁw m»% /%41» /f co. ,,(Z g %

10. Where haye you lived smce discharge? Give dates, as nearly as possibje, of any ehan% remdence.
_ i IR ol g%«ﬁw S A
o QZWM R W
i W‘hat’is-yéur ;ﬁresent:.'eeeupation'? Answer. A%W e -
r height ; T feet A mr'hea/gour Walght ?,----{.Z__-_:é.fz !

...... The ¢olor of your hair ?
______ X ... _Are there any perman

color of your eyes? /

e _.--.J,-_-_. Your complexmn ?

t marks or scars on your pers‘iﬁrgz describe them.

LA P ﬁm Aot LR PP

13. W'ha.t is your full name? Plea,se ‘wvmte it on the line below, in ink, in ﬂ(/ m&nne/ whlt_-,h you are
accustomed to sign it, in the prgaence of two witnesses who can write.

7 , 190.
[Wiﬁh'euses who can write sign here.] .
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2
: I‘OR DISCIIARGE. {)&
ofCaptzun /%

OOmEany, [ /3 ) of the il 4 A2 z- Reglmenlz of 'Enmé-s-tam

o, ¢ was enlisted by éﬂ%/‘ 041/ % A@ _ '

jo: =227 ;.4 ‘é'“ Regunent of V%‘?M/hf@ _a_t ; jm rciza/

~~—f SR #“ ﬁay of W - . : T - -‘a:;
P e B of =~ %@Q/ - S g

feet. y / inches high, -/"f; gﬁ complexion, .%‘ch/(: eyes,

hair, and by occupatlon when enlisted a ,JQW

months u;};id' soid:er has been unfit for duty

86 ,toserve -

During the last two
days.*

STATION : W V%ﬁff”/ -/%dw/{/

Date s é’g%/% 27 % (o/%w) % / W

s
gl

4

Commanding Company.

T ¢BRTIFY, I at I have carcfully examined the said j é MM

Captain~_—&Z Mf&@

becatuse of

of
Company, and find him mcapable of performing the dut{es of a soldier

M _,WLM/W WMW

e s Bt Fet_

@»W af%“m"‘. /_\

DizcuarG E:J/.}this Cg day of Mﬁ& 186 Z,/:i'r

(J%M) /éf&
A

CommandingheLeogt,
Sate & /%céf (% 20t/

The soldier desires to be addressed at

Town County

* e Note 1 on the back of this. tSee Note 2 on the back of this.

[A. @ ©. No. 100 & 101—Firat.] ( DUPLICATES. )
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CERTIFICATE OF BIRTH.

Issued under Revised Laws, Chap. 29, Sect. 14.

G

OFFICE OF THE CITY CLERK,
NEWTON, MASSACHUSETTS.

pas o

Ciry HaLr, West NEWTON,._...._...tQJ.fQ)_.....,_.. AL

I cert'i"f“y*‘thaf the following is a true copy from the records of this office, as
obtained by deposition:

Date of Birth, .. .. AV

Name. of Child, f NINA RN £ K s

Sex and Color, MH Y Jaud e Con

ditiony; we-staseiedso o o s

Place of Birth, A o A R e
N;me of Fﬁthér, ______ %(U"\/\MJ :

Name of Mother, (Maiden name). ... (0~

Residence of Parents,

Occupation of Father, ... .J /L

Birth-place of Father, ...

Birth-place of Mother,

Received for Record, ...

tGive City or Town.
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@Commonmealtt of Massachuseiis

PENSION DEPARTMENT

BOSTON

= DECLARATION FOR WIDOW’'S PENSION.
WMQ/ [Act of April 19, 1908.|

COUNTY OF e ‘ ]
44 /
On this. . .‘/ 5’ V4 (j

personally appeared before me, i

e WithIn
, aged, éﬂ\é‘

et , State
, who, being duly sworn according to law, makes the following declaration in order to
ﬁj/}-j;e ACT OF CONGRESS ! ’%{.IL
(74

and for the county and

..., county of

obitain pension under the provisions

That sheﬁis )‘:,he widow of ... . 8

%‘( ....................................... under the name uf /X

"(Enrolled or comiiissioned.) E
g on the... ... ‘7“\ 0?\

. who was
P

= W
05 ! S0 SO oD M ' L‘!{‘ it the Arwl, or vessels if ncheNav )]
,." {cu, state rank ‘al}tl pompanyand regiment in the Ax or ves ) a1
]mnd‘r Wbly discharged. W"f j e oy 18 @ &4 having served ninety days or more daring the late eivil war.

i he also served .
That he als {(Here give a complete

That he was not in the 111ilil,-.1ry or naval servige of the United Staigs otherpvise thanfas stated above.

that thcj;fo was no legal barrier to the marriage ; 1h¢t -‘hp had 7

been previously married, .

{1f 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 th nor said soldi ma.rrled otherwise l%r:us stated above.
That the said soldier died. ./»P/ﬁ/;/ PN o St
that she was not divorced from hll‘l‘] and that she has not remarried since his de’tth
That the said soldier left the following-named children who are now living and under

sixteen years of/ugc, to wit

(If the soldier left no children, the claimant should so state.)
W .................................................................. . born . SSRGS
....... ri/) ENBITA 1o - I o . at.
................... %% born , at.
...................... , born , ak.

She hereby appoints F. A. BICKNELL, Peputy C()mH11R3101161 of Statc Aid and P(’l"}bh’)n‘-. Statc
House, Boston, her true and lawful attorney to pro ute he;jalm (Without fee) :

That she has. <75 - beretofoge ap llcd tm penswn
/ (If prior application has 'ueen made, the number thereof, the service on wluch

7 2. 77
That herpo t-oﬂictj.ii?_s’_ . LT .
county of (A  State of ..
ALEest s (1) e /?/;//
//ﬂ % i

m;tppl ed //\./MJ ﬁw i \_.O

RS i e T i ﬁ OWM
’9 il (? .., pergons gvhom I certify to IJF; respectable
by me duly sworn, say they \\-’Gl{‘. pwaoul and saw (et Aot
claimant, sign her name —or—msake—her—marla- to the foregding dccla.mtlon that they have ev

T reason ro heheve, flOlll the
appearance of said elaimant and their acquaintance with her of }(’ ars and. & years, respectively, that she is
the identical person she represents herself to be, and that they have no interest in the prgsec

j utig) of this claim.
s i agiad,

(Signatures of witnesses.) —

.., residing in

., residing in

and entitled to eredit, and who, being

, the

. _ /& s
Subseriled and sworn to before me this / : 4

e e 1{/ ................................. e , erased, and the words
[1..8.] e ' e SN S RSN S S SRS T A , added ; and that I have no
interest, d!reat%l mﬂﬁect in Lllql}rosuu1m011 of thig clai
ARR < ),{/Z/Z(,-M M
o S /5
Tl L}. i (/ (Signature.)
-.5.3,,.-“ __3(-%11'?"}_ £
4-21-08. 4000, N\ s ey s e e SPECAL... LIRS (ORE
‘ GEH“WWE-@N m. PENSION LTPARTMENT,
B usf-L = K ¢ | v ITATE ﬁf)ﬂsE,

BOSTON. - - MAzse
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Coummomwealth of Massachuset

UNITED STATES OF AMERICA.

Certiticate 'Of

FROM THE RECORDS OF DEATHS IN THE TOWN OF <
MASSACHUSETTS, U. S. A.

-

1. Date of Death, - - - [... /LA
2. Name, - - - - - -

(Maiden Name, - - - |
3. Sex, and whether Single.

Married, or Widowed,

4, Color, - - - - - -

o, Age, =« = & = ot G

6 Diseaseor Cauge of Peath|..conumnasnsaman

7. Residence, - - - -
8. Occupation, - - - -

9. Place of Death, - - -
10. Place of Birthy, - - - |

11. Name of Father, - - - | DV 722

12. Name of Mother, - -
(Maiden Name)

13. DBirthplace of Father, -

14, Birthplace of Mother, -

15. Place of Interment, - - |..........

records of Births, Marriages and Deaths in said Town are in my custody, and that the above is s
a true extract from the Records of Deaths in said Town, as certified by me.

WitNEss my h:% the Seal of said Town, on the mfﬁ Ccn A1

day of 19/ 4(

Town C! (’n{ i
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UNITED STATES OF AMERICA
COMMONWEALTH OF MASSACHUSETTS

{ff} § (—V-iéf r Newion

CERTIFICATE OF MARRIAGE

OFFICE OF THE CLT%

[ certify that the following is g true

Date of Marmiage, (}/7/1./(/: ,ZJ 2. / Z ? g
Name and Surnames of Groon k/a 1 TV PPy VY /@ &/&/VMLQ//Q/‘MLQ/&M l{/

vme and Surnames of Bride, @&/ﬁ gﬂv%/ba()/k 7
s W"éf '
Residence of each 1t§ Groom) ] £ e (2

time of marriage, ( Bride

Age of each in years, (Groom {Bride)

Color, = = - {Liroom)

(Bride)

Occupation, - - (Liroom] (Bride)

Place of Birth of each, (Groom)

com e . ofabich
Name of Parents, e S

(Groon? AL Az, M . i ;
Which Marriage ; 4 /m,ﬂ/YZ i

- {Groom)

(Bride)

Name, residence and official station l- 5 : ; i g s
of person by whom married, i Q‘b‘w
Where married,.. . o ? r o {]Vhﬂ/%,

(
Date of registry, LW 2’ ff’ /E? (ZZ

Gy Ehrks




