' REPRODUCED AT THE NATIONAL ARCHIVES'

Commonwealth of Massachuseits

CITY OF LOWELL

City Clerk’s Office...May 31, 1913 . ..

CERTIFICATE OF RECORD OF BIRTH
§
Name of Child........... S Charles B, SaUNA@YB
Date of Birth... ... February 19, 1884 Sex... . Male. Color, White ...
Place of Birth .o OWell, 1ass

(Number and Street)

Residence of Parents, Lowell ........charles Street, Lowell, Mags

Birthplace of Father

Birthplace of Mother

I certify the foregoing to be a true extract from the Records of Births in the City of {
Lowell. 7‘{
WITNESS my hand and the seal of the said city of \

Lowell on the day and year first above written.

...... it \f/ DD e ALY, Clerk.

NoOTE—By a decision of the missioners of Pensions, December
6, 1864, this certificate need not be sworn to. The seal of a city is
sufficient without further attestation. =
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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING BLACK iNK—THIS IS A PERMANENT RECORD. Every item of in

should be carefully supplied. AGE should be stated EXACTLY.
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PHYSICIANS should state CAUSE OF DEATH

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See

instructions and extracts from the laws on back of certificate.

01

OFFICE OF THE SECRETARY Tle Comunovuwealtly of Massachusetts
DIVISION OF VITAL STATISTIS ~ STANDARD CERTIFICATE OF DEATH e
ity or Town

1 PLACE OF D’EW ’ )
County, e »%-/;4‘?)0 State M Registered Noo....ooi .
City or Town 0_2%7 No. .St Ward

(If death occurred in a hospital or institution, give its NAME instead of street and number)

(If inthe Army or Navy of the United States, give rank, organization, ete.)

(a) Residence. No t% St., Ward.

(Usual place of abode) (If non-resident give city or town and State)
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR [ ,1/4,“ — &
J / WD (1S £ W) MmN (Montdiy /(g&}') /(Yes;: Z
o7 _ % J_ﬂW-J& [[77
Fa lEmatiisa md?wed oo divorcad 1 HEREBY CERTIFY, That I attended deceased from
(o0 WIFE ot Eifeee .. ﬂm \\//u( to \\/ 19
6 DATE OF BIRTH — that I last saw h...\..  alive on Iy 19,
(Month) (Day) (Year) and that death occurred, on the date stated above, at.......o. M
il v s 2 IWLESS tan | 114 CAUSE OF DEATH was as follows:
. = VL 1 day,........hrs,

1 A— in. TRyt ¥
I STILLBORN, enter that fact here 5 _64&&/ M

8 OCCUPATION OF DECEASED

LR g T = (duration) yes mos, ds
(b) Name of emploger CONTRIBUTORY.
J (seconpary)
9 BIRTHPLACE (City) = f”wlf@f -.(duration) yrs mos ds.
(State or country) 18 Where was disease contracted

if not at place of death?

10 NAME O OF .
% W Did an operation precede death? Date of....

s/u g}f;ggmg,oﬁ’ - —

ﬁ (State or country) (%Z,M What test confirmed diagnosis?

: 12 MAIDEN NAME /Czj % (Signed) H.D.

o
13 BIRTHPLACE OF ‘—W (Address)

MOTHER (City) %
. Date. e —
(State or country) 11/’# “..:‘\ {Month} {Day) {Year)

L flb (9] \ 19 PLACE OF BURIAL, CRENATION, OR REHOVAL DATE OF BURIAL
Informant S é i —
(Address) Iy o . (Cemetery) {Gity or town)

15 o i\ o ; Q I ) 20 UNDERTAKER ADDRESS

Filed = ~ 2N e
(Month) " (Day) "{ Year) e N RecgTRAR

21 1 HEREBY CERTIFY that a satisfactory stan- R © Date of Permit
dard cerfificate of death was filed with me ~ Official issue
III-J-‘I]RE the burial or transit permit was issued position of permit....... No.

‘S3NHOMY TYNOLLYN 3HL 1¥ 030nd0 Hd_iﬁ |
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| REPRODUGED AT THE NATIONAL ARCHIVES™

Commonwealth of (Massachusetts

CITY OF LOWELL -

a

City Clerk’s Office........ June 11 1921 . .

CERTIFICATE OF RECORD OF DEATH

Name of Deceased......... RiILRIO B BONARYE . . neiiiiin Age..59...Yrs....9... Mos...8.... Days

Date of Date of
DearhSGPt101913 Recordsapt:‘jlg K. S

SEX,y...ovovvoerereerersersesseeBeeseereerereesssessenenn CO1OTy WhItEL..ooooooooooeevesne e Condlition ... MaXTIA

Residence and place of Death

(the same unless specified) J.L'(B'West.fcrdst(L@wgllggﬂhﬁgap}

Maiden ’ Husband’s
Name,....... Lkizzle 8 Taylor ... ...  Name, Charles B Sanders

Occupfttwn,AtHC’me Birthplace,.............. Acton.  MAaSS. .., S

Name of Maiden Name

Father,........ MOS@8 T&Y1OT. of Mother, ... Elizabetnh Stearns. . .. . .

Birthplace Birthplace
of Father,.... Acton Mass . ... ... of Mother, ... Acton Mass ...

Disease or Cause of Death ... Sﬁptiﬂaﬁmia(AI)pﬁm1Cif18( ________

Place of Burial or Removal Actonﬂasﬁ

I certify the foregoing to be a true extract from the Record of Deaths in the City of Lowell.

WIENESS, the seal of the City of Lowell.

CITY CLERK.




3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WasHiNgTON, D. C., January 2, 1915.

Str: Please aﬁswer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

CHARLES B SANDERS | _
LOWELL MASS | MAR ——

118851 ACT MAY U %) S ¢ oner.
475 WESTFORD ST v

HERE.

FOLD

No. 1. Date and place of birth? Answer. . V//;’VLWV;ff zf##WW

The nam?dc:féorgani?ations in which you served? Answer. 4&0 ﬁ. /‘3 ? ?Z( VL/W% S A ee B AT Ol SO
ATl o oo R F0% U brterit W e e

No. 2. What was your post office at enlistment? Answer éwg’“ﬁwm F %t skl i e

No. 3. State your wife’s full name and her maiden name. Answer. z A et

No. 4. When, where, and by whom were you married? Answer. . =MSET 8y L 7 efiey LGt 1"

oo Star T eweedilrr B TV oeel. 7%775%4——%‘4& _____________________________
No. 5. Is there. any official or church record of your marriage? W"‘?}' M C}/.%" ........ % W

Himosarhere® dmmwer: siommsssi T S e e e e Ty e e R e e
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

e, let your answer include all former wives. Answer. ..........

No. 7. If your pfeaent wife was married before her marriage to you, state the name of her former hushand, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,

“ ¥ No.9. State the names and dates of birth of all your children, living or dead. Answer. _. ,}7’ 7"‘”“'7 W C)’Wﬁiﬂ ......
Ly “u
oo alir Sonelerd. Frrm Qel. 1576 — Olearl
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| REPRODUCED AT THE NATIONAL ARCHIVES

< 3402. £y

M&’ ---------------- Ejemrtmmi of the @uigmmy

Washington, D. C., .. January 15 1898.

BUREAU OF PENSIONS,

SIR:

In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

________ SN Al ylne

Commissioner of Pensions.

maiden name.

2L —

Answer. ... O L [

Fourth. Were yo1i"'i)i'é\?i'0usly”marriet'i_ ? If so, please state the name of your former wife and the

"W

Wﬁ £5 /759, WMMI,Z,&%M

-------------------------------------- 0-8 5301b750m1-98




 REPRODUGED AT THE NATIONAL ARCHIVES -

The Commontvealth uf Massachusetts

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

of%mgz., son of.& Oﬁfm&_oﬂ.and%ﬂ(w%ﬁ( e ) Y5 |
aged7/years (3.)1.914';1‘;1%—, and%m%&@m)mm

o%uﬂ—gﬂ)uzr daughter of A/ {0440 anw%_i(gwyl_ y
aged... E%,..years (,...,Q.{M.QL.mar.-, solemnized at %n—u;—f’,// , on the

in the year....[.?.....ﬁém, by@d&@@;%}w%—

WML, .......................... / , appears of record in this Office by duly attested Return

of the... @.;/? ....... of %d—y rﬁﬂ/ for that year.

WitneEss THE GREAT SeaL oF THE CoMMONWEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWEALTH.

YoaR..... /CZJéD ....... .

Vor... l0.35.....
PAGE..... 579 .........
N02.3 ___________




!. REPRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of (Nassachusetts

CITY OF LOWELL

City Clerk’s OfftcemelllQﬁQ}\

CERTIFICATE OF RECORD OF DEATH

Name of Deceasedcnarles:asand‘ersAgeTTYrs 2 Mos....20Q.... Days

Date of . Date of
Death............. April. 30.1921 . o, Record.......... §18= 0 20 K = L R

T (I o/ T T o R L D7 e

Residence and place of Death
(the same unless specified) 475WestrordStL0We]_1

Maiden Husband'’s

Name,#ﬁ%ﬂgﬁé Name, ... FEAH#

Occupation,.......coeeeeeee. Physician o er LS SO 7"~ . S— R

Name of Maiden Name

Father, wooJomm Sanders . of Mother, ........... NANeY. . Rebbins. ...

Birthplace Birthplace .
of Father,......uninlGSim s vorvene of Mother, AOt‘OI'lIaBS

'Disease or Cause of Death __ Ac¢ute Dilatation of Heart.

Place of Burial or Removal ... ACTON A oo

I certify the foregoing to be a trye extract from the Record of Deaths in the City of Lowell.

WITNESS, the seal of the City of Lowell.
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Record and Lension Office,

WAR DEPARTMENT.

MAY 238 1902
Respectfully returned to the

Commissioner of Pensions.
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| REPRODUGED AT THE NATIONAL ARCHIVES'

ACT OF MAY 11, 1912, : 3—014.

DECLARATION FOR PENSION.

e A LR L L S

& THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
|
B State of , County of 88:

On this&:ﬁ- %@M AT, ong t usatid nine hundred and Mi , personally
appeared before me, %/ £z within and for the county and State aforesaid,

ybrn f.ccbrdi_ng to law, declayes that he is .-,é?_g_______‘
" years of age, and a resident f# 75 M"‘% 5;% P ¢ , county of %"/‘6
- State of WZ” :md that he is the identical person whg was ENgoLLED at ﬁy O‘M’ ”(
(éﬂ/én—au s(a%) 7&;‘4.! Mﬁrﬂ«/ .-, under the name of W &) éﬁ*"”z‘m
on the Mday of %M 1842 asa L inlea /S, /5%

(Here state rank, and company and regimo.ur. in the Army, or vessels if in the Navy.)

- . . y
in the service of the United States, inthe ____________ M= C . war, and was HONORABLY DISCHARGED

(Btate name of war, Civil or Monca.n ) )
até’m#fo%%w{wmy 8020 4 Q on the ¥ day of W 1884~

That he 'also served &d. 7% W%IJ 30&'2(é : Mﬁi}{%gmﬁﬁ/{ijf%/%‘% (7
WM@Z‘M ZC. M/o /G5 WM%

NUMBER.

description at enlistment was as follows : Height, D feet ? inches ; complexion, 2 \__; color of

g :
eyes, @}'W : color of hair, ; that his occupation was L R ; that he

was bomﬂ é@éﬁtm WJZZ 1844 at %M WM

GIVE CERTIFICATE

That he is a pensioner under certificate No. [LE 55T Thathe hag oo applied for pension under original

- That he makes this declaration for the-purpose of being placed on the pension roll df the United States under the provisions of
the act of May 11, 1912. ) 7 ﬁ W : ' i
That his post-office addrecs 134 74 7 ol SZ 2¢ , county of %ﬂ:
State of WM/J ,
Attest: (1) i /ﬁ‘ \}? ) ! _M /39%-(_ é%aé%bd

(2) ( L Y" b ﬁ (Claimant’s signature in full.) Ch\'

X Eﬁ/w AN “\“’“
1. o - A.D. 3% %hereby

;'-'\.I

[r. 8.]

IF A PENSIONER, DO NOT FAIL T

ﬂmnl chy u‘wcmr ) )

B






[3—011.]
B DECLARATION FOR THE INCREASE OF AN INVALID PEnSION, B
THE PEHSION CERTIFICATE SHOULD, #% FORWARDED WITH THE APPLICATTON.

State of %/MW é

On this ZZM day of

C’ounty of ./

- personally appeared before me, a

ﬁ&;;h‘e name of ﬁ:e dlsed-EE, and th 1me, p&am, and cn'cumstaucee of 1ts origin/fand tlia nades g of lf{r_pmils \\‘here ted in the aer\nce should he fuﬁy
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