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3—014.
ACT OF . EBRUARY 8, 1907.

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATIUN,
State of %

a -tk &
County OJ'W LA~ %
On this _/A’/f day of . %A—Q/?/&é .A.D. one thouqand nine hundred and _

........... oo ... within and for the county

personally appeared before me, 2

and State aforesaid, _W % . W%l{)i}ing duly sworn according to law,

declares that he i s . 3 6/ years of age, and a resident of . FC 4 L
county of te of Z%&M at/’éoﬁf&i, and that he is the
_\/é__,z ~cx &g~ under the name of

(e M ., on the day of ... e e 1.842{
,,go’- __é:: _J/ ‘

-

identical person who was ENROLLED at __

as 4 _&”7’@& i 4)?/ W __________ s A
l vre stm nk nid :‘ompany and 1u1enti l.hsAlmy or vessels if in the Navy.)
in the service of the Un'ted btatea, in th 'gpr(,._- o

war, and was HONORABLY DISCHARGED

”L"*\m name of war, « |v1f;\; -i'[:_ﬂw
,%{4&(/2’/ .r______, on thea? Z?{)Jrhy of Wd/ e 18/.0_1/

(Here pive & r.'.mnplebe ‘staterment of all other burnres an \ ]

'hat he was not employed in the military or naval service of the United States otherwise than as stated
above. That hig personal description at enlistment was as follows: Height, 2ol foot

~ inches;
complexion. .

2 ;5 color of eyes, @ let €. 5 color of hair, &/ ¢ : that his
])'11;1011 wais tzf.aﬁ/ ==

s oeeu-
247 . that he was born . q,//—e‘,(;:za@/c 2 ag,.?' L 18442

That hisSeveral places of residence singe leaving the service have been as follows:.
r -

\\ \.U* “dnte of ench r‘h Ange, ns nearly as Iosalth )

‘'hat he is _________ a pensioner. That he has

- heretofore applied for pension ____.. ..
(2t

S icagdne SP TR D

(11 a pensivner, the cectificatgfinmber 1aly nees be given,

1f not, give the number of the former application, if one was 18 miade. )

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,Felruary 6, 1907. .
That his post-office address is __VM,(_/; o i, county of /;/%ﬂ/d/’é;’l&/,
State of ,//{/f; Rs7d @«Cfé:{.u 4:"»;% o 7
E@M = 1L

{Claimant's gignatare in full.}
AROEES (Y s

'/

) -

Also persona]ly app :Z;(’W AL W%Z /., rouldlzrg;l/{n{héé'ﬂz !ﬂ%«ﬁ/ .
and é .., residing in. ,%uéi M:-_‘:_-.,MW, persons whom 1

cer hfy to he T .sped,ﬂh e and entitled to credit, and who, being by me duly sworn, say that they were
present and saw (/eFL2A . %ﬁ 2l

, the claimant, sign his name (or make his mark)
to the foregoing declaration; that t

v have every reason to believe, from the appearance of the claimant

and their acquaintance with him of _02-0 years and 2l years, respectively, that he is the identical

person he represents himself to be, and that they have no interest in the pm“ecution of {his claim.

g //réa'b;:”

{Signntures of witnesses,)
SUBSCRIBED and sworn to before me this M_day nﬂj/ﬂ///ﬁz sei 1L 1‘)(1,7

and I hereby ceitify that the contents of the above dwlalu*lon etc were fully
made known and explained to the applicant and witnesses before swearing,
including the words.
[1.8,] and the words _
and that I ha.ve uo mtereat., dn e(,i, or 111(111%’( in L].m nrosec

T )

A—-S8N7 Of’ﬁcinl chsmctar ) i
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Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committin d
in your name, or on account of your service, you are required to answer fully the questions enumer&ted
. below.

You will please return this circular under cover of the inclosed envelope whlch reqmres no postage

A /‘// / W% /—ﬂ/lz/ Very respectfully,

9 : /ﬁ/i/ﬂ/

L ey

Commissioner.

L

g2

1. When were jou born? Answer. %ﬁfc—' kil 4 9[ L
2. Where were you born? Answer. -J.éﬁd&ﬁ;ﬁ&@ _g.u___._]ﬂ{__hﬁ-

3. When did you enlist? Answer. Q.,,u,&// S’ /ff; 4
4. Where did you enlist? Answer. (A

5. Where had you lived before you enhsted‘-‘ Answer. -_--.:B..m - M&_@M_M
6. What was your post-office address at enlistment? Answer. .--.W Q/MW

7. What was your occupation at enlistment? Answer. ... [ A2NAA40 LA,
8. When were you discharged? Answer. M )
9.
10.

‘Where were you dlscharged ? Answer i

1 Wha.t is ¥ 3 ﬂn( ________________________________________

12, Wha,t 15' __m' helg‘ht‘? Answer ....... .{a ........ faet ol oo mcheq Your wmght?za,é-pﬂzt Z.“é 0
Tha eelm af your eyes? ._/3

--. The color of your hair? M Your complemon?
Are there any per manent marks or scars on your person If so, deseribe them.

13. 'What is your' full name? Please write it on the line b@low, f“ ‘ink, in the manner in which you are

accustnmed to sign it, in the presence of two w1tnesses who

WIiTNESSES :

Date: ... /@/%L 5»’*’ o 1908

[\\ itnesses who ean write sign here.]



Cllnmmnnm»alth of ﬂlﬁaaﬁarhuznggtﬁ

PENblON DEPARTMENT s
BOSTON Tk L
DECLARATION FOR WIDOWS PENSION

[Act of April 19, 1908.]

4 852
CO‘LTNTY OF.£_/

On this <2

personally appeared before me, a

....... within
and for the county and State y;%; fn AM '-/? 77 afW

..................................................................................................... , aged /,g 7
years, a resident of : , county of , State

, who, being duly sworn according to law, makes’the following deelarauon in order to
obtain pension under the provisions of the ACT

oF ONGRE S APPROVED APRIL 19, 1908.
That she is the widow of A’g W et : , who was
under the name of 0’%12/  anre
(Enrolled or commissioned.)

. ., ab
s 0D thE ,57% ,f day of M 18674,
o W > = é: %;,mnzk% d ¢ any and reginq,d’ﬁt mﬁafmy or ve! Wéﬂ /&Zd v and
ere state ; ¥ z
honorably dlschargeﬂ @CM’K/ ‘2 2

if in the Navy.)
having served ninety days or more during the late civil war.
That he also served

7.7 o&ﬁr M
(Here give a complete statement of all msher services, if any.)
That he was not in the military or naval service of the United S

tates otherwise than as stated above.
That she was married under the name of % M
to said soldier at W?v/ %\’3’)’72#)5{” o , on the —W
of J;Jzaa&;f,} 187(., by... len. 6. 2 20 otk

been previously married

that there was no legal barrier to the marriage; that she had..(?z,cﬁf:.,.,.been previously married; that the soldier had

(1t 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 she nor said soldier married otherwise than as stated above.

That the said soldier died. S eAtemmter) I, 1 ZhL u%f "\W

that she was not divorced from: him, and that she has not remarried since hxs death
That the said soldier left the followin

% -named children who are now living and under sixteen years of age, to wit:
M f the soldier left no children, the clai
7, Lol din

t should so state.) : k
, born....222 Meet N Lo lecer (;%g.afw
o gl . born e e R ,at
v &
, born -1 , at
, born

.......................... 1 at.
She hereby appoints F. A. BICKNELL, Depaty Commissioner of State Aid and Pensions, State
House, Boston, her true and lawful attorney to prosecute her claim (Without fee) ;

w0
¢ 2
That she has ¥ &
s (If prior application has been made, the number thereof, the service on whigh :;
[ 7

it was hased, and the name of the soldier should be stated.) 2 .r': :ﬂ
That her ppstAOﬂice address is oz \W it 2
county of ...& 8 a
Attest: (1) J @V- l; g
AL ks, i
(2)-= (Claimants signature in full.) / - 4

; "

Also per onaily appeared m 27 ﬁ%} ; residiné ifé;
LM m ... Do atee. O ettt '

, residing in
, persons whom I certify to be respectable and entitled to credit, and who, being
by me duly sworn, t.hey were present and saw . (0/53 ZAre L/y W/ , the
claimant, sign her maé@ (s
appearance. of

maxk) to the forefding declaration; that they Gave every reason to believe, from the
Ja-r 0y, ,'#n the;_r acquaintance with her of .2 4
the identical person eg;pre 7

yoars and..-2.@........years, respectively, that she is
¢niy %r to be, s.nd that they have no interest in the pmsecuhon of this elaim.
S A‘?S’ l:o fforney” 5
C(/gr Yecyy; Valig
/
P Chj r 2y, on,
. S p,

F oy Pl - 7 i
78 bseribed and sworn ?o"aef ¢ me this.

AD.19.4.7;
and I hereby -eertify that the contents of the above declaration, etc., were fully made known and

explained to the applicant and witnesses before swearing, including the words

, erased, and the words
: ; added; and that I haye no . '
%,u/ W interest, direct or mdlrec’s in the prosecution of this claim.

"'i%/ﬂ'%éﬁ"frued to T erece. (smW
dw&rl__da_;te‘ e e / ML4

zoﬁioial character.)




&

4 B S

CERTIFICATE OF MARRIAGE. ™

_ hereby certify that it appears by

the Record of Marriages in the said Town, that a Marriage was solemnized, between

M %ﬂdﬁ?’&f/ and. é.%/é;e @/ 7/ &%/
el day of in the year 1576

L tLowary

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

GROOM.

o the

BRIDE.

Name, L & 0Ce? .

Color,: " it % Colory: / /,j /2/_

Residence, Loz Q%M Residence, . /9 40%"/ /4 M
Age, 3 s el e Age, il L,

Occupation ... { M/‘"‘ /7_,:_

Birthplace,

Occupalion .

Birthplace, . %

Father's Name,

Mother’s Name(/ 4/ Q-f f’ﬂr/fﬁ ol
7:%%

Father's Name,

Mother’s Name, .

No. of meage,

No. of Marriage,

Place and Date of j’i{a?mage,

m”....._wabow named, depose and say, that I
hold the office of Town Clerk of the Town of Q‘M’V ......

! B
County of. 'L/Zd MW 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 Record of Marriages in said town as certified by me.

By whom Married, ...

%‘WM

. in the

:'Wltness my hand and the Seal of the said Town, on the day and year first above written.

gy 2 o

Ry - ] I————

J/

gnmmunmmlﬂf “of %assm:lgnﬁf

—— CERTIFICATE OF DEATH.—

Borwon of u%f LAF B S 490
Ay

that I have examined the Records of Deaths in said Town and ﬁnd recorded
therein the death of W %\

The record is in the following words and ﬁgures to wit :
._i__)ate of Death, @»/W ed LFS Lt b e
Name & Surname of Husband, . T

Sex, Znale. Color, % .
é 0? L AR 0& T D A
Disease or Cause of Death, W{Q/Ay

Residence, (—Wf;’?’d L=l e I e T N S
Biage of Birth, o/ @orcaddy A8
Name & Birthplace of Father, /Qﬁ/tj'/ %i%& G el

Name & Bllthp]aceo Mother, M W e
1, a2 e 75

and say, that I hold the office of Town Clerk of the Town of

in the County of %MW

and Commonwealth of Massachusetts: that the Records of Births, Marriages
and Déatks in said Town are in my custody, and that the above is a true
ex tra,t,t from the Records of Deaths in said Town, as certified by me.

i B

, hereby certify

Name & Surname of Deceased,

¥ i
Condition, /227 @22cc<C

Age, .. . Days.

Place of Death,

Place of Burial,

Occupation,

s.bove named, depose

Witness my hand and seal of the said Town
on the day and year first above written.
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3-—-389,
{01d No. 3—175.)

/Qr
C”C_/ i’:’______,- Exr.

gwmtmnnt of the 3 ,mtzrmx,

UREAU OF PENSIONS,

/ T’V(Lshington, D0, bt /7/ A F 19085

STR:

Will you kindly answer, at your carliest convenience, the questions enumerated below ?

The
information is requested for future use, and it may be of great valne to your family
Very respectfully,
/f ~ Commissioner,

Are you a married man? If s0, please state your wife’s full name, and her maiden name.

Answer: é&?M ﬂz&; &xz‘? - /

No. 2. When ,where, and by whom were you married? Answer: M ) / g] é

c@ .A G/zt ..... /ﬂ? ﬁiwéo% W@,{, iR

No. 4. Were you prev 1011%]y ma,rrled‘ﬂ Ii‘ 80, plmso slate th(, 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 consorts. Answer: O”—’!f"

No. 5. Have you any children living? 1If so, please state their names and the dates of their

hirtl'.l;. Answm‘:.--.?fﬁlm%..é%f;é..% At d .. MX-/XP_X

1‘-\l1.,|mlurl=]

%j’b 78 %07%



