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G~ NERAL' AFFIDA IT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you_ca.n__'rememher. according to the requirements in the case in which your testimonv is to be used; also state how yov know what
you say @ be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
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Form 32298 ' |
Q, ~ VETERANS ADMINISTRATION
e - ;kmﬁ~3knw&@é% 6,1936
" From_ Field Exeminer e %_?_11_\9(‘
" “To Chief Attorney 7 T BE e

Subject _TOWNS, “eorge ¢ - 25?6287 _
West Acton, Masse

Mre Towns is 92 years of age, owns his own home and ig stb]rl’/b]:e to
be active about his place of residence. When contacted he was
interviewed in a work shop in the rear of his home. He is in
remarkable possession of his faculties. He has no sons or
daughters living and his wife has been dead for & number of

yearse He employs a housekeeper tolook after his home to whom

he pays ¥25.00 & month plus room and board for the housekeeper.

Ne negotiates his own checks sand takes care of all his financial

affairs himself,
W : \

w. H.
Field Ezam
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VAN orma 008, 0N APPLICATION FOR BURIAL FLAG M

Rev. Aug. 1939 ; 7
This Form must be used when uppllculion is made for a regula- y @ 2 \S’ 76 ’z/f7
tion burial Aag whether the deceased died in a Veterans Adminis-
o;//‘?%

tration Facility, Contract Hospital, or elsewhere.
o e 7 —
an honorably discharged veteran of the ... e S LY War,

The undersigngd hereby makes application for a regulation burial flag to drape the casket of
or a person honorably discharged after serving at least one enlistment in the United Stures rm “ﬁ‘i grme Ccta)rp)'s, or

Coast Guard, or for disability incurred in line of duty, and whose rank and organization was l’f: i

DledW e A, at W%j m@? /yfnod w@:e{buried

5 BlE) R R R e S B e e e [
i ldlil 57 194 4 < DY T
Date, ; ) L

IF AVAILABLE, STATE THE FOLLOWING: /8, SIS
Date of enlismgnt (2t 562 L6 LELZ Dete ok discharge Cobrgsesmall 7&~/6—
Date of bisth Jz % & 1543 C-No. SN, e U /f
Last knoQJdres %ﬁw -za/?; a a( ’(@T{ %‘M—f (e oon
Next of kinxZsd@elae—"___ Address. Sz s 7o o TN Cleti
(See par. 1 of instructions.) | am the . gmaamv/fvﬂ 62 ‘7( %/Mﬁfiy&?k

| agree, if flag is issued, to comply strictly with paragraph 2 of instructions.

| certify that to the best of my knowledge and belief the siufements made above are correct and true; that a flag has
not been previously applied for or fumished for the deg&sed that | have carefully read paragraphs 1 to 3 of the instructions,
and that this application is not submitted in violation of'section 35 of the Criminal Code, which provides a fine of not more
than ten thousand dollars, or imprisonment for not more than 10 years, or both, for presenting any claim against the Govemn-

ment of the United States, knowing said claim to be false and wi intenMd
C%I: f 2 i %b ‘ (Signatu mﬂm W
/ (n;ont'ﬁ) (Day) 18- ﬁ@ress) L2 %% 47&»41! :

Flag issved 4£.~ 35 = 40 ,//A@M \/f /Z/M

s o Yeterans'(Adidirdss)ation Facllity,
Dropped on Voucher No. -.... 8“"‘"2—-{ Approved ... & Badford, Massachusetts

(Veteraﬂs;dminjstration) (8tation)

/
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'ORM R-301 | '
w9z " \% . @he Gonunontoenlth of S clesdts
%0 7 ik i OFFICE OF THE SECh__/ARY ; e
BRE § Connty) DIVISION OF VITAL STATISTICS RO Lo g ot
#nd ) 1 STANDARD 2~
-y }g‘éa 8 (City or Town) C% CERTIFICATE OF DEATH Registered Mo veresslintone.
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| Hnd B mzz:wf ....... st.{ ehve T NARE Stead o i mmoe
| 'Q"S /4 Q‘Zﬁ
| Q-_.
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_Eﬁgﬁ | @ %""a}'l‘ N - st.
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E o Length of stay: In hospital or institution...... @G rma@n e e yesrs months days. In( t}uicnc?mr:ﬁ:nf;ez? ;rstown;::: !mm;m
0 E « " (Specify whether) ) '
OEa
0 %su'g n PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\Kﬁ‘t’s H 3 BEX 4 COLOE OR RACE | 5 SINGLE (wiite the word) | 1° DEATR . S aAtet, =< 2. e d=
L] lﬂﬁ‘g‘g ‘% WmO{é-E)]J : 7 (Month) (Day) (Year)
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8 iz | SEYmLaend o g lle | S B N s 190, 10, AT G G2 g 18R,
2 285 B i (Give maiden nm ‘of wie in full) I ast sdwr bocizez.alive on...s 27 1.9, doaths s said
= ] H 5 (Hushand’s pame in full} to have occurred on the date stated nl'm s 2. 2O . Duration
) E'ﬂ el 6 Ago of nd er wife if alive years I Immediate cause of death... S E75 :
L ojgas fvw srn.r.noam. enter that fact here. z
o "g g tha %M
u Ej E_E 30, 7€ Yours. L2 onttus2d Days| 2 1% Bl 4T siores k/éf SEE : £y
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? é (Slwmtuu of Azmt of Baa:d of Hmith or other) Z ._W 3
3 gl <2 _ 2L S PHO H Becoived ;%a (= 170
f ¢ Designation) 7 (Data”of Tasue o Periaid P .=
B WA TRUE COPY ATTEST:

(Regisirar)



“ " DECLARATION FOR PENS: N |

ACT OF MAY 1, 1920 :
The Pension Certificate Should Not Be Forwarded With the Application ' o
> _ — 3 E
State -Df..'.,.% ............................... s OB 00 o v ren e e e e s nomomim e pmcns o g1BL 8 el ss:
On this..... /é ......... day of . ng?é personally Wefare me, a A
" within and for the county and State aforesaid,.......... % o XP\W ............... , who, heiﬁ-g duly
sworn according to law, declares that he is.... ﬁ ...years of age, and a resident of
: : ’ .

~ _ county ot tate of

- identica rson who was
"‘"-*--—-\‘-\u—h- s

........ m e R L

(Here staé mn.k a.nd comy

in the service of the United States, in the......... e L S Lt Mt e s e S
’ : (Stn‘te name of war, Ciyil or Mexican.)
5 L]
war, and was HONORABLY DISCHARGED at..ﬁ.,. ............... ,%@—/ .., o0 the..../..‘:a.....day of s, e 13.4-.(’3’
Phat he al50 8eIVed. .. . c-vcvsvrranniasrasrsronearsatarsttinssrearasenssassanarsssnesssssancssnsssnacsaiowsans

—
That his personal description at enlistment was as follows: Height.. J ety e feet..... j ....... i

Ve eolor of eyes..%@y...”; color of haii._.T% that !113 necupatlon was /
© ithat he was born... .{... A . 't'd"-?,.'f"'“'"- ..... 13‘9‘-,5“ ....... &ﬁ""ﬂ

That he requires the reghf:

e hereby appoints R.H.Flynn,Commissioner of State Aid an ‘B_
the Act of ng_.umo. Pensions, State House,Boston,his true lawful attoyx\ 'bog_
| PUA '

=
0 =
That he makes this declaration for the purpose of being placed on the pension roll of the United under the provision% ofy

'-_ecut his. claim(without fee)

é

(Sigmature o! first witness.) - (Claimant’s

o Mot ins}

Address of ﬁrst witness.) (Claimant's nddress in fu]l J

..... /@/ﬁ,a. A ot yyme

(Signature of second witness

.......... YN Mmm

L tAdrlrasa of second w:tnaaa ) o

Subserlhed and sworn to before me this..../.. é .......... day of... W A D, 19}/5 and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant

attasting . and ddeneity-
inz wib_nesam.)

before swearing; ineluding bhe Worda: civi, iurvmii o e s R e e Y R

[L.8.] eraged, and the words..........coveianraniansss e N G T s e A s A , added

and that I have no interest, direct or indirect, in the prosecutj

| AT avberEs T o HEL QR0 e Bl vy
! \Jﬁ\\d“j “\1'{_‘\0“
ac 10 KBV ion 5
o '
b: o ocotd PSR 27 926 00 ..U O. 147

t Office address fof officer.)
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AFFIDAVIT OF ATTENDANT

IN CLAIMS FOR THE $72 RATE UNDER THE ACT OF MAY 1, 1920.

In the matter of the pens—i‘(_)’r}_c_:}aim of___j e 4 _Z__,?;W No._/f[_'f_%_d_zz__
County na

State of __[/¢TZ AL - , LR e, s8:

On this___/é____day of_ __éMZ_ ________ 19.2'.{.., personally appeared before me,
| g e S S &@ __Zg“_"_(&“_;___:? _______________ within and for the Count;;nd State
aforesaid__________ M-ZZL__L/% ______________________ , aged___é_‘,’é;__ years,

m— m—8
whose post-office address iS————___ ”‘ ____@z’_,___m' — ———-, Who states

in relation to the aforesaid elaim as follows /@

pensioner.

The affiant should state fully the kind of aid and attendance rendered

[

(Affiant’s Signature.)

Subseribed and sworn to before me thjs___/_é___day of ... ¥ A Z [CldT . : 192;6.,;
and I certify that the contents of this affidavit were fully made known and explained to the affiant
before the oath was administered, and that I have no interest, direct or indirect, in the prosecution of
this elaim. LR R

(SeAvL.)




HERE.

FOLD

3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

¥

WasamngToN, D. C., January 2, 1915.

Sir: Please  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 widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

GEORGE L TOWNS
WEST ACTON MASS
II5402 ACT MAY
BOX 49

Ks \ Commassioner.

® }#4‘9

N 5 S/

/CE,

......... o O
The name of organizations in which Answer. . f@ﬁ‘sh/& ;E_QZ‘,%%‘!’" ..........

No. 1. Date and place of birth? Answer. ... / Kfj M LJ‘OV“iU_'.V\a %

-------------------- & .
No. 2. What was your post office at enlistment? .Answer. .. (%’V‘W"W = %"Vg- ...... %
No. 3. State your wife’s full name and her maiden name. Arwwa‘%%p&.%. /a. 2

No. 4. When, where, and by whom were you man&'igd? Answer. .

......... éﬁ%@mcé,@*%md;m

No. 5. Is there any official or church record of your

If so, where? Answer. -....._......._. . AT SN

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

..................................................................................................................................

No. 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

[ rd

answer include all former husbands. Answer. ... WLV AA .

it iR
No. 8. Are you now r]iv:ing with your wife, or has there been a separation? Answer.
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< IF A PENSIONER, DO NOTI FAIL TO GIVE CERTIFICA_TE NUMBER.

ACT OF MAY 11, 1912 :"f

State of

County of -

county of --- /44

identi%erson who was ENRroLIgD at -----

cX_/W _______

uy ﬂm:servme of the Umt‘ed Stmteg, iR rthe- TR BT
) (State name of war,, Givq or M’er.lna )

'T"-m .--'-&.-'-- Akt sOE the i-1 /-8 20 L day of

b L

Tha,t he was not employed m ﬁhel nulltary dr na.val servme of tII:ua Unltez& Stabas othermse tha;n a8 stated
above Tha;t i pqrsol descnptmn at enhstment w'a,s as. f:ollﬁsws Helghrt. - --Q_-- .f&&t Eim e 1nchm

: That .h'1sl éevelr.al placaa of .z_- fldence since. .le.,avmg the ser.trl.c.e hswe; e
fa’f]ﬂ 2224/ Leiln N, (719 =5 04 et i

- [ Hicr [T T4 [

; e s (smma.te o, eézh change as’nearly:as pusm@

That he 1s a pmm@ner umi’er cenrttﬁsa.te Nen : / / f ’W =

* That-he has -—r-ovremr, 3PﬁPhﬂd for pension under ang,mal No, --._'___'_'_:.___;__; e il i -
That he makes this declifation, 0¥ the! purpose; of being Phcﬁd on the: pefnsmn roll of the Umt;ed
Sta.i;es under t.he pIQmSlpDS oi' the a.qt of May 11 191_. ; _

Q Attact (1 —pﬁm’b’k-

= '-'(S
GQJQ
SUBSCRIBED ﬂnd sworn to before me this --/-/-2-"-_ day of - LLedt W ,RA..'?T)\) 1913—'
- and T hereby certify that the cohtents of the above d a at}&qa, tc ﬂgele I ]‘@(\
made known and explained to the apphca,nt before lsw earmga %17 the
words —--teeeo—_ ke el [P D h\_%_____’ erased,
{r. 8] * and the words e e e e S --_---------__-u_--_________;} _e.’, added ;
and thay mrterest, direct or indirect, in the prg cutl‘éﬁ of ﬂns claim.

clal character.)




. ; - ost, direct or indirect, in the prosecumon of this claim.
aﬁ P - fi = : ; ; , r-\
o

U ' 3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

; AT S
_________ day of M_, A. D. one thousand nine hundred and __Lewsre
personally appeared beforg me, a ... S/t __ ________________________________________________ within and for the county

and State aforesaid, ___~ze>2 A O, ¥ ‘Tt , who, being duly sworn according to law,

declares that he is .6 4 years of age, and a resident of

county of Wreedlee Ehto of _JZ‘--A!-‘-&ML“ ____________________ ; and that he is the
identicel person whp was ENROLLED at ﬂ"’“"“" M"“’W‘- under the name of
............... v &, Jowe onthe /67 dayof @uguef=~ ______ 186.7%
(R W A < P e
as a _/vv"ﬂ-t'v W E il = Y P v B OO .6 L O VG arels -
(Here state rank, and compdny and regimenf in the Army, or vessels if i he Navy.)

in the service of the United States, in the ___. M war, and was HONORABLY DISCHARGED
= (State nnme of war, Civil or Me: .
at o b‘- iy on the 4375 day of __ gusaAs , 18423

That he also served ..____

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, J____feet .9 .. inches;

-

complexion, ___& Z'- oA ~_____; color of eyes, . /reg ; color of hair, __/Aznae ; that his ocecu-
pation was P thacndedt. ; that he was born _- : = , 18 ‘;43,

i i oot ; _thyu#wfo """""

......................................................................

That he is.__/ssd a pensioner. That he has / heretofore applied for pension ________ ___
TS S SRS . 1/8 For

{1f & peusioner, the certificate number only need be given. 1If not, give the number of “the former uppl]ca.uon 1f ons wn.s ma,ds ]

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 Fiabruary 6, 1907.
county of wm-é.a&ﬂ"

That his post-office address is ._ s, [C& .
State of 79\’%4/& /é (Y)
Attest: (1 j/é %

e 2 ?,L % M‘;’U (Olayéﬂt‘smgnatuminﬁl)

)%«"f{mf*// AL %/2/ .
Also personally appeared &“"Qﬁ ‘7 M , residing in 9{[““&4‘“0‘“" % ,

r44
and .____ /v e cé"""_/'-' ____________ , residing in 4“"/ Lalow o« 2aA, , persons whom I
certify to be respectgble and entifled to credit, and who, belﬁg by me duly sw&"n, say that they were
present and saw...._ A~ v & Yownd , the claimant, sign his name (or make his mark)

to the foregomg dgefaration; that they have every reason to beheve, from the a.ppea,rance of the claimant

S. A Cuddy, Mﬂﬁ(ﬂ 70
Chief Law Divisionl ' ) (Bignatures of witnesses.)

SUBSCRIBED and sworn hi v __day of )“‘-9-‘-"/4 - D. 190_.7
and I hggbtﬁterc%e 121?1: the' contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,
inelading the Wordsie: . ioen e cnngn s e B s s sy , erased,

Validity accepted —/é‘:"“ 7/6; %/ e O,

[L. 8.] and the words ._....... , added;

807



07" Address : “Chief of the Record and Pension Oiflce,
War Department, Washington, D, C.”

Record and Lension Office,

WAR DEPARTMENT.

Respectfully returned to the

_Commissioner of Pensions.

repmmaen

and during that period the rolls show him jpresent

exeet as fpuaws.----Z.C.Zz&.,a@t’@ﬁ;ﬁu_@w I A

__&’:f:____@ﬁ_: Jﬂ’wﬁffl/f{____

BY AUTHORITY, OF THE SECHETARY OF WAR:
-

" Chief, Record and Pension Office.
Per g2~
Washington, D. €., UEC 13 1901

{COMMISSIONER OF PENSIONS.)

(280)

 SANHOMY TNOUYN IHL LY aaanuogd__%g-____;_;
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el O

3—402.

Cortigioate No.. L2 2 0L “Department of the Iutervior,
Wame, (T 2L o W2 2D '

BUREAU OF PENSIONS,
Washington, D. C., Janwary 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next

quarterly payment please )l‘"cwor me by returning this circular to him with

replies to the questions enumerated below.

Very respeotful&y,

Gommissioner.

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

Answer. . fgg@t ...... %‘h‘\w\-—g\?}_ ? Tmmxn’ M ? bb\/m_

Second. When, where, and by whom were you married ?
Amnswer, .__.{. q‘-/d:"" 1 m:)—v JOW

Third. What record of marriage exists?

Answer, ,--f\ép%w‘_k-:m_%

Fourth. Were y()u prewously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. \)\/’o‘

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

PR e SV P, e PR | /8

: SR e (;ﬁgn_;;&%’“ Opaly -
Date of reply,._%’_\_/_m_ﬁ,:?? ............. 3 189& 0-8 Z”‘—%/e‘ 5301b750m1-08
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mmw//%ﬁ%m%mwgoéﬂa¢f@édlp

Origin, (}’g@gm o o w2y M%/wffééﬂ&a/aéﬂ%r//%

s setvece %m@zm/m AL P a/az%
g Frobable (@Zg Q/M e W

i



GE NERAL., " AFFIDA™TT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as

you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; whether from personal observation or otherwise.

In the matter i

late of Company... (.

.... Volunteers.

Personally came before me, a.. ...in and for aforesaid County

and State,..... .. . =T s A4 GC-' LN e yaged. ... Oyearsi

................................................................................................................................................. et s FBRTE;

-
resident of ... W%Q-/“a% ,in the County of....... ., State of

.. M » Who being duly sworn, deelares in relation to aforesaid case, as follows :

and that........ox i no interest in said case, and....... not concerned in its prosecution.

3 Affiant’s Signature, }j !

| P. 0. Address, otk

(

.} Affiant’s Signature, ... .. ...

Attest—when any affiant signs BY mxtwo parcomr aign MN-

i 12 E BT e R



