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IN REPLY REFER 70 *oew
J4vil War Division MPBTSER
Wid, ijig;, 1144958 B1004

Kate /. SEwyer o

Thomas J, Sawyer = pEPARTMENT OF THE INTERIOR
Gok, H9 Mass. Inf.

BUREAU OF PENSIONE

WASHINGTONgyember 18, 1919,

Mrs, Kate W. Sawyer,

South Acton, Massachusebtts,

Madam:

In your sbove cited claim for pension, there
ig required the sworn statement of another person, to
be considered with that of Delette H. Hall, showing
whether you and soldier lived together as husband and
wife from date of marriage to that of his death.

The affifa it relative to cohabitation
bearing the signature of the above named affiant, snd
that of Susan A. Hall, ean be accepted as the state-
ment of one person only, as th 8ignature of Susan
A, Hall was not attested by the Justice of the Peuce
before whom the paper was exeocuted,

The testimony of witnesses with personal
knowledge is required, showing whether you and the
Catherine Wellington named in marriage record on file
are identical,

No affidavit can be considered satisfactory
that fails to show the agé and postoffice address of
the witness and his means of knowing the facts stated.

Do not fail to note on each paper filed the
name and service of the soldier and the number of the
Gl&im.

Very resvectfully,
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Acting Commissioner,
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In the matter of Z7¢.

.aged . 4’4
in the County of . J/&/M&%

whose postoffice address is. /0/0'“/%4

well-known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation

aforesaid case, as follows:

[NOTE.—Afflants should state how they galned n knowledge of the facts to which they testify.]
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oo further declares that interest in said ease and

concerned in its prosecution.
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War Depavtment,
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B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information

MARGIN RESERVED FOR BINDING

0
A
=z

should be carefully supplied. AGE should be stated EXACTLY. 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.

W
=

The Commomuealth of Massachuseits

OFFICE OF THE SECRETARY

1 PLACE OF DEATH STANDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS
b County. %J/M State £ ,M i “Regiateced No..: 2«{‘

City or Town t‘%fm ) e WW ‘% fCﬁ % St Ward

{If d*ath occurrein a hiospital or institution, give its NaME instead of street and number)

2 FULL NAME %’b@ /ge%wr/ %w%’z/

(1f in the Army or N&»f of the United States, give rank, orgamzntluu ete.)
(a) Residence. No L%/WMQ,L _________ e L] ANE—— Ward.
(Usual place of abode) (if non-resident give clty or town and State)
Length of residence ia city or town where death occorm years months days. How long in U, S., if of foreign birth 7 years manths days
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

4 COLOR OR RACE T " 2
| S DNGRCeD (iorité che word) || 16 DATE OF DEATH =7 7.7 7

L/% W | L%’/MJ(/( //f'\mnth},/-y‘-— 3 T iay) (Yo
17

Ba lfrnarrmd m&owed S ineiad I HEREBY CERTIFY, Tha attended deceased from

(on) WIFE of m —@/MW Q%&WM VaRTY. s

6 DATE OF BIRTH.,..,....W /69 /f‘f/f that I last saw W alive on

7 (Month) (b ) (Year) and that death occurred, on the date stated above, ntﬁ .................... m
TAGE 74/ Years J  Montta /37 Daye WLES than |} 1), CAUSE OF DEATH was as follows:
If STILLBORN, enter that fact here 1 day, .....hrs, /g . Z%’
If STILLBORN, state period of ulerogestation.......... .......... mos, or........min, SRR A e 5 R R o Y
8 OCCUPATION OF DECEASED o A A et g gy bt e it L ECATE S o Ao o e o AR A AP
OIS %20 0e Lot e
mn":;“c:;{h‘;},:fﬁ"{; ............. : : i G _.__ ................. ; T - ........
wobich amploed (o MM pMe ) i e et i e s (duration) .7 57 - - MOB,...... ... ds.
(e) Nam of employer CONTRIBUTORY i icuinismiinsssiitsincsipisimisiossiioss e

(SEconpary)

.................................................. SO (-1 1. ) [N, & - U,
18 “’here was disease conlracted

( State or country)

if not at place of death? A ;

10 NAME OF ﬁ . o
| FATHER M%M/ Did an operation precede death? "7 ... Date of ...
i ERQ;FEER (tﬁ?y)OF L%-Z_W% W 1 Was there an autopsy ? ... 0

(State or country)

12 “o‘iﬂx’gﬂ?&“‘ié s /7?44,%,1;& (segned)€77 & i w MO
13 BIRTHPLACE OF 0%/%_ ;! o, L FeaF (AZoe7 .

I MOTHER (City)

sttt 7 % . (Montif - ’ (Dav) _(Zu-

PARENTS

14 % m gé&’{%w 19 PLACE OF BURIAL, CREI!IM'ID.N, OR REMOVAL ) DATE OF BURIAL

Infor
by 310

Mins) o tl - CLEL 7 174

T{Cemetery) ¢
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CERTIFICATE OF MARRIAGE.

OFFICE OF THE CITY CLERK,
WALTHAM, MASSACHUSETTS.

% F

2 Y

o ROE

I certify that the following is a true copy from the records of this office:

No. . ... ..

Date of Marriage, &l 2 1oc? |
Name and Surnames of Groom, . . chow 8 J Cawy:r
Nemesand Sumames of Bridei. . DIRBE LIRS Sl S INI0OR
Residence aficachiat 7 Groom, .. Selihom
omeof MAiage ) B e HRERR e i
Age of each in years, - (Groom) 23 (Bride) 23
Color, - = 2 s 7 .
Occupation, - - - o
Place of birth of each, L
Name of parents, ke
p

What MAarriage, whether rst, 2nd, 3rd,ete. 28

Name, residence and official station

of person by whom married,

Where mwrtled, .o B SHOR
Date of Registry, e T B S e e i )

Crty CLERK.
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasumngTon, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated helow The information
requested for future use, and it may be of grw,t. value to your widow or children. Use the inclosed
velope, which requires no sta,mp

Very respectfully,

THOMAS J SAWYER
SOUTH ACTON MASS
510066 ACT MAY

MAPLE ST e TR . sl
No. 1. Date and place of birth? Answer. . Er/ ﬂ/&’ﬁd ...... / At ’/ _____________ /fé‘j _- .......................
The name of organizations in which you served? Amwrr T %1 GiS ¢ /;‘4 a2 = f;Z = é o (§ R
No. 2. What was your post office at enlistment? Answer. . ...... @ﬂf 2B LI AL L cf: ............
No. 3. State your wife’s full name and her maiden name. Answer. .. Mm i ’%/?/(gﬂ? (0"/ ._‘ s %ﬂﬁﬂfj;ﬂd Er_
¢
No. 4. When, where, and by whom were you married? Answer. ... .00 Qa2 &t 00 /J ..... / L e ? ...... D A
%//l Wﬁ«m ..... % ..... . 7&;%{4 éﬁ ........................................
No. 5. Is there any official or church record of your marriage? @ -V f? ‘-’ .............................................
Ii so, where? Answer. ........7 s e £E . F e T N 7 A S

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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. 4@ ..

. 7. If your present wife was married before her marriage to you, state the name of her former husband, 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,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. .....°%# 0"(/:- ...... P dMN’—Lﬁ.—f{. 5 /éf A i,
No. 8. Are you now living with your wife, or has there been a separation? Answer. ...... @6«5 - ’gbe’/‘:i.@’b . A .l.ﬁz— .éd«’
2

sang 2. [ﬁdﬂk_““m“jf .......... o



REPRODUCED AT THE NATIONAL ARCHIVES
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DEVOTED TO THE INTERESTS OF-RETAIL DEALERS, PROFESSIONAL=® BUSINESS MEN

Boston, . _1888.
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