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Tommonwealth of Massachusetts,

&
&

PENSION DEPARTMENT,
STATE HOUSE, BOSTON. ,

ABFREIDAVIT.

State of Wlassuchusetts, -
County of 2 /AM{/&% ¢ of June 27th 1880,

In the matter of the claim for ///Cdf/ﬁf/ v /ﬁ&tﬂémd %//JJ_M
of .. (/ U ﬁ% ZQM(J T i
WPV L /f C st o flotll
of Company.. (CD o{ é .Regiment i d gi%&oﬁe% Vols. Cﬁ"ly(
in and for

and

Personally came before me: a/

aforgsaid County and State,.. et Ci- % z
%{;Mz(—{{/ﬁ; LA A/ CANE // , residenty of Mﬁﬁo
in the County of/f(. A e s , State of/?Z(e(. . Al L

duly sworn, declare( in relation to aforesaid claim, as follows

7., who being

ﬂb&fw-ﬁf /éa—u{z( ....... q,&faﬂ/ . et lcs

AL MW]LEMM J/f %ﬂ«(/ ety m@m ................................. /ﬁi-r—

Nitrisece) B, MWMJ/@ 244577 /22; s o e T i

. 2540&2/2/&(.6( M(L@m% &WWW/

..;....Lf..._further declare that .z ..,,.....-:Z»@hLﬂ no interest in said claim, and .a2€.not concerned

in its prosecution.

____________________ {wm e
@ gzﬁ/ 77

Attest —when any agfiant signs BY MARK two persons sign here. } LA, [ AR et

PO Address,.,.@?..o&_.:.’m'

............................................................................... ,"’#
#.

4.11.1004. 9 000, [oVER.]
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—— CERTIFICATE OF DEATH.—

o d%%/ /¢¢49‘23 19)2%/

%: % W .., hereby certify

that I have examined the Records of Deaths in said Town and find recorded

. S e
therein the death of (@] &Zéym '\/27_//"/1’/%/ I

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

Date of Death, %’5’ I i ’5/ |
Name & Surname of Husband,

.Sex,_ 2orale. Color M%‘é ........ Condition, WW

Age,é/ Years, ... 7 / .. Months, ... / f .......... Days.

Dlsease or Cause of Death, %{/M 7&4(44&#:&%/;9.&# /7;/ %{af&/ﬂ
Remdenee, .......... L/%;fa 3 3

Place of Death, ‘_/‘}Z:’/ef:f?/‘?/’ ’{ '-. "
Place of Burial, ; %—"?%KW éz’r# ‘% 1{ 5
Occupation, ... \%4d/ B

Place of Birth, . / /ﬁj?ﬁ’“ S d

Name & Birthplace of Father, / = (AZ}%/ M/ﬂ /@M
Name & Birthplace of Mothér%-? iy / M%w V% 2

e
I, %’7"%&( . d Mfahove named, depose

and say, that I hold the office of Town Clerk of the Town of..% ZTZ:’-W

Name & Surname of Dece

and 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 Records of Deaths in said Town, as certified by me.

Witness my hand and seal of the said Town

o on the day and year first above written.

Town Clmk
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AL .No.//f/_d?é/_ﬂ _____ .
A . Deparitment of fhe Interior,

il Bt BUREAU OF PENSIONS,

W
Washington, D. C., (Colerden /., 1897

The

Will you kindly answer, at your earliest convenience, the questions enumerated below?
information is requested for future use, and it may be of great value to your family.

Very respectfully, ' R ) e

MM : Commissioner.
e B - o N gy - - / .....

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
i /,J)’ 7

/_?, )\% ; ” —~ 3 e P v - . i ;
- Py , 71 Lo P iy &N S R = g
Answer:-_;[f_é____.,_-___; L 8 e e . T VP Aol L 42 ,J/f/”*f -

4 L0

No. 2. When, where, and by whom were you married? Answer: ... 2Lz tize 2 )

.ﬁ%' //ﬁ‘;,z.;_zi;/;:ﬁ{ffe;;z:: L1t ’ff&%S&:é@z/‘x& 9P Lz / _______________
’{/ﬁ/f} _. :

: i a2 .,
No. 3. What record of marriage exists? Answer:. /208270

7z o {S’ = s 4 . 4 S
N/ L3 5. o B 4 PR, ERD o LD Al 8 4 P gy 4 -

No. 4. Were you previously married? If so, please state the name of your former wife and the
/e

date and place of her death or divorce. Answer: BIL /1. ORI OGN NI (RO

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

A

Bivths “Angwersee g sl b g T e e e o o

£ 0-2 (Signature.)
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to the left of this line.

Write nothing

(3—060.)

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner

of Pensions.

« Co. L. X Re t. .%.au,/a-{
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The medical %E%zm treated as
C; ::x. 5

el %ﬁf{z“i"ﬁf ________ ;
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follows ¢ é bt s e e s S s e e
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(COMMISSIONER OF PENSIONS.)



