‘ . Officer’s Cértiﬁcate of Disa.bilij[y.

‘ i

}/ ole. /a/ﬁé / bt il J22.... /&’}} |

Put place ang date here,
i o oter, I %/Q dJ.. / .//Dj{‘ G147 FZ% ag /wa _.of Company . /#... of the
| —— 'fff’/

8'1 nt o f,Ck ...........................................
Givedateana | URAG... L // ’"' % W/ ................. was a...

% Ww&
reason of dis-

charge; or, if | in my company, and is, as I am informed, an applicant for an Invalid Pension; that /ﬁ ﬂ{/&/u‘

not known, so

w&%@?w{/ N%w duraliliby ot ot /w - /w

And J further Certify, that the said.. /20 /f/ % % .4’ g e LR ¥,
Here state | (29 ~aa.B. @ //ft&m M& Lo /Zéa/im ctilreecleol

fully the time,

place and man- | /ﬁié&, .l &ma/l«:mm//}fm N M :w’ Cl,a/%,

, certify on honor

ner in which

the wound or | /U1 o MM (’)‘_ (7 /d%ﬁ,b{ /E/Eﬁﬂ

other injury .
ﬁ%im@c azf,ﬂf& //M 0

was received,
or disease con-
tracted, and
whether in
the service and
LINE OF DUTY
or otherwise,
and if the state-
ment is from
personusl know- |
ledge, acquired
by actual pres-
.ence at the
time. |

= 7
Here state /L'/ W 7 7 e |
dition at the 7
time of enlist- /‘& AA LA W_, W /?%
ment, and if :
unsound, from
what suffering.

Bignature of
officer, with
rank.

[ovER]

- FEERSIREE R ...._ﬂ_r.-,,..—__..'.__‘__j...,’.._ . PR — - h-.‘

shouldbestated, | ... ... . T B e B P N il S
The. . R TR e RS
physical condi-
0D 8% WUO | i e o s R
R B Ot o T e e S R e Tt L L VU
clearly ehown ; o ; ts RS I
as well as the .
LR R T e e e e R e O 1 I
disability and
dates of treat-
- e I B O OO T s R e e S A

8d. - If he has
treated Boldier

since discharge | .......coocovveennee,.., e L Um0 b rma s e s S A B v

e ehomit oo |
state, giving fhe
dateof hésfirst| ...
freatment; whay | 77T
hiaphysien]cnn
dition wasat the
tlmc W]tlh 4 i e T
complete diag-
nosis of the dis-

'\‘bil]t}" e st e o R MWL SR L. oS L
o (N N e N N
which he treated
Admy showld ha e e s L o e i B S Sk Cr ek B S s B eare
stated, with R R e SR R
dates, 45 near as
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Officer’s Certificate of Disability.

—_—_—lr—

“~5

Hetteali Vil (77 1807

; Put flace and date here.

7 7 )
/42%;-—44 7 //ﬂ‘f.{/z/&'lf f\>’/(vf,o///" b o T Compa.ny.....@. .of the

rank of officer, | I E:
Reglment of Mads  Dalv. . ..., certify on honor

» |
Name apd |

Givedateand | I that ,Z"'{//}au, % /:7)%'{(434¢ ..o WAaS A ... t///r t,a_é

reason of dis- /
charge; or, if | in my company, and is, as I am informed, an applicant for an Invalid Pension; that 2e fuos

not known, sc |

S i LQQ‘/.;'.'.;/{&_}_ /‘3/4/&5;-; s u/-f/féj Py A?Mﬁ ...Ll%z--r eat~
i 7% AW /5 _/} et
ﬁ Amd J further Certify, that the said ,‘7// (/b ,/, /? /f/ ,b/tz.ex
| Here state | Loy polez ﬁ:{. e, (/ﬂ!z(f—tﬂ( alizass) wrrd ! AT
et man { Moz £aaee 2/ Aecky 000 Mo HLf e Aoy / e / .
Z

other injury

was received, | {T/ /
or disease con- LT EF L ; : S -2
tracted, and | / / 5 o
wlathar: 1| &, LIT LA fnfé"' Z fi'./ P = ol
the service and |

LINE OF DUTY |

ner in  whieh |
the wound or | /‘géaf‘ﬁ Cacctecl dj’ - 1/¢J ceen_ 2eref <¢ (221
i /

& I s }‘Z{»u ("ﬂzzfa/x:w Lz

,

7 37 f'}r) R 4 7;// :/ 'U;;&'? %"s i

or otherwise, | 7 ,/ 3
muiil'tllm:smte-' r ( B % Zar - 24 /? PC L L a7 / ﬂ/ fi /} ... x il %#&ﬁﬂ(

ment is from 1

personal know- | 27 L[f‘am o 4( F I .4—-1, gz{g N <

ledge, acquired |

CERen o (f/*(a’—'/{c; .4//_4"1*:4#{.. Oz, (’/@é

cnece at the

o ellonnn ..

D2 [’;x-e }éﬁzzz L Fe id

o ‘ el Ao  LlkrlR . //44;. é("'//ét/&/{ i froedreecs Lo

fé{-«/ f’é‘/{‘-z ®.L A,

‘t1rpd (ue’/{’

And that the said.. /;tf//(«‘fz i r/4 /g

Here state l

soldier's con- /fz :’G/ 6{/ é/ﬁ(//(({ Jl/ ﬁ_{_ Iltt-t(.{_, & 214&.’-’4;‘24'“/

dition at the
time of enlist- t/ /&M{U _____ _'22 P . }})Q{t(_’, /d’»&u

ment, and if
Foe Lol //t‘flﬁ?“tt/;/w,

unsound, from / _ =
what suffering. /4 A FE ; e jé[’(r
Signature of & Co. é R ;// Regunent //

officer, with
rank.

[ovER]
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11 such:
=l |]] T

i
v

2 !
wihied foe treated |
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o /‘?7 7"
Wi

mformatmn is requested for. fut“ure use, and :lt

b T S \.\\‘\
o i

& {
T R e i

I T T TR
No.d.. Are you a mioR e  TH 80, i?} se state your wife’s full name, and by
"\ / e 4 '
;ADEWEI“ % //A/ .

A

}\L
LY v, \
\‘-. 4 5 i - "“\"\“t T “_h my

B . 2 s " S e , i
rled? If sa, plag;se state the qam@r former wnfe and the
% R
date a.nd-"'p(l‘acé- of her deajﬁh __or_.d_.wgme .A.nswer \
RN i Sl A

§ iy it e Sk Seo LRl g .“_,,;,..-:3 e

........... Aoy Mases,. s /Z/‘ |

: Nﬂ'..'5. H&\zg ycm any ch11

bu-fh .A.nswer

TR _j J; %

__/5 z‘ﬁﬂmu

aé M [g']vf
& Lk
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,\

ﬁ 8—178. | g s
(L ." AAAA _.__.‘,___I__:-,__ﬁ?._;‘_.;&;@- "“’. 5 L ; % Ex’

%

@mmimmtgf lthg @u%rmr,

v BUREAU OF PENSIONS,

15 o i B Washington, D. C.y /%M}rws»f

Will you kindly answer, at your earliest convenience, the qu

konég_ enumerated below? The
information is requested for future use, and it may be of great value to your family

- | Very respectfully,

S L Commissioner.

No. 1. Arle_ you a married man?

If so, pleage state your w:.fe s full name, and her-maiden name.
_Answer: £ A A S g

220 (ZM/;M
ey

When, where, and by whom were you married? Answer zs//;/’( 282

Cidosre i)

No. 2.

/’ s
_________________ Bl
No. 4. Were you prewously marned" If so, please staute the nama\c}f your former wife and the
* £ o i
date and place of her death or divorce. Answer..._-.,-_.-..._ -/Zid;j..-_.-_.-..-_.__.__.L __________________________

N
No. 5. Have you any chlldre? lwmw’ If so, please st&b?/ MES and the dates of their

birth. Answer: __ y/ ___________ /i_ézﬁ(’_; ______ 'Z _@f:/\ 3” /'?f?(

___________ ~/ ,_.__,_ﬁxﬂg&@/__ «/w;’/m ”4 T L f.f‘«é Adff

_____ (M‘J«L(*’r@a/_/;

Date of reply,.-i'_"_ BN NN TN

0-2

(Signature.)

%%W 8%/5%/
c;/

l

Mp;? U5 Hk ik sz ksl
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REPRODUC

(a~ Deparvtment,
| ADJUTANT GENERAL'S OFFICE,
Weoshingion, V. B, . /7_//7@,(/) /587 .

ﬁ frzve z‘/z/e /Mmf o (xgﬁaw{%e/ég' {ﬂ/g em/éz‘ /Z&WZ ;;mé @///{,;g 7/ :
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9@?—4’4—@&2— and mastoied tnie scivtie as
’ ]
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Commonwealth of Massachusetts.

A

PENSION DEPARTMENT,

STATHE HOUSE, BOSTOIN.

AFFIDAVIT.
State of "iﬂg@s | lg;tae}ts;
7 S8.
County of - ¢t (X
In the m‘lttm of the claim {'or, :-,.,1 -_"”ﬁu-"a B Oyl g O 5
i i 1 % . 7-7( 6} //,.
of g- e e P t.'(_ — ‘};‘/’ {/{/t//L/( WL e P

ire kI K
of Compam‘_i@ 6 %, F/”’l\é R Pglm- it /'zf/ﬁ/”'z’ '%‘.' _ Vols. : —

Personally came before me, a WC/LA/Q d for
aforesaid County and State, M% O/%/{

/ . 2 g 7 , resident of ,_/ A
in the County of. 7 /Y! T f LR , State of /// A N2 A<D
iy

\)/ ['1 i //';2—-"f

and

, who being
duly sworn, declare in Yrelation to aforesaid claim, as follows : —

That she is the widowvw of the above named soldier, That nei-

ther she nor the soldier were ever rmarried prior to their marriage

to each other and that they lived together as man and wife until
the date of his death, That the soldier left no life insurance
and sne has no property elther real or personal, Has no income

fromn any source whatever, Mo one living is legally bound for her

support and she 1s dependent upon her own exertions for the same,

She has not remarried sinece the death of the soldier,

That on account of illness and lack of means the soldier was

obliged to go to the Soldiers Home in Chelsea dJune 27, 1903,

he rermined until Septenber 12, 1204,

where

That he was Wlfh her from
the latter date until his death..

fartier dectare—that” ne interest—in-_said eclaim, and_ not eoneerned

% By o), Ane ,;,f; bolonikew AF:
|

in-its-prosecution.

W // ."/L‘ffﬂ

Altest — when any afiant signs BY MARK two persons sign heve.

Affiant’s Signature,

il“ (). Address,

[ovER.]
14-12-1905, 3000, 5
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[Aet of June 27, 1890]

@mmmmmmlm of @asgaﬁmszii

PENSION DEPARTMENT
BOSTON

DECLARATION FOR WIDOW'S PENSION.

To be executed before a Court of Record or some officer thereof having cuastody of its seal, a Notary Public or Justice of the

Peace, whose official signature shall be eertified by a Clerk of a Court of Record, or a Cily or County Clerk, provided said
Certifieate is not alveady on file in the Pension Office al Washington.

State of Massachusetts,

S8,
County of . .- %% /4/Q_, }

e e (item
On this 2 / day of A =g cerrc 4214 AD. one thousand et hundred 'md Frirety -
personally appeared before me, a /fi; QJC’(—‘ (XJ

j/(?)zd-; 2. ?4 I I L B A &

s
within and for the county and State aforesaid, /éyu {/M-’L" ,@/ %’Céﬂ—;i s
of V*’ 437 et D

] ~ , State of / ........ , who, being dualy sworn according

o/ (" 7,
to law, dechrea that she is the wndow of /% //Jﬂ et \—/’(/ / %Q/%( (7\/ who enlisted under the mmo
f%b%ﬂ’z 2\ 74’/53 % J //r‘w—-ﬁ onthe Y/ ¥ aay of % /zﬁ

AD 186/ , i Ui{(” %ZM/Q/ \_)) /% Kj (l ﬁz

|_1{o|p state.r 111k mmpm\ and regiment, |I in mmr v ‘-mwco 01 \("-“i[] ifin n'n_‘,rj /

(Ko ,,,fg;t/' L w MC”Q/@W W 176/

and served at least ninety days in the late war of the rebellion, who was honorably discharged \’é? g / fa’ \5
and dmd ?WVVVC%?/‘/ . / é}, /? & 7[

. county

aged... O&fﬂyears, ledent of the L &<
b i/ S
i

. e

[The cause of death neced ot be stated. ]

That the soldier had not heen employed in the;ni!itnry or naval servic;, otherwise than as stated above.

That she was m:trlled under the name of *_ %2zt | %% & wq’t’i""//; ; _fo said
gt /4/‘?”’0” {5 //”/ f'f/ on the . i day of.\:7 2 '{ AD]BC’C/
hy_?? if/ /%/téz S~ at L,/g«_/Z?“"{- o Q%m/e/o

there being no legal barrier to said marriage ; that neither she nor her husband had been previously married.

That she has not remarried since the death of the said i B R

[Name of soldier or sailor.]

That she is without other means of support than her daily labor; that names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows :

...y born , 18
, born. , 18
s DOPR i Mgy 19

That she has not heretofore applied for pension - e e
[Be careful to {ill this part of the hank correctly, |
That she makes this declaration for the purpose of being placed on the pension roll of the United States under

the provisions of the act of June 27, 1890. ks

Qs
She hereby appoints J. B. PARSONS, Deputy Commissioner ofAPensions, State House, Boston, Mass., her
true and lawfual attorney to prosecute her claim (without fee);

hat her post-offige
e M ‘&Z/ﬁ/b/w ! M’V&—\, county of /éz" =

State of (/ : ; ...\E'q-ff'ﬁ"/”;“f‘.‘." -
[k laimant's signature. ]

ldress is

ATTEST !

[Dwo wlme.nﬁes r.n m’nk

/}_‘)W/‘?A/f?/bﬂ &ijp& 2 #/7/?77(‘ém/;\fvw)WMW /Zﬁﬁt}% /gy

T-6-96. 1000,
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‘3—402

3 @pnkami of the Interior,

5 B .
Name, - Z"/x’?»’z"/"{_ e

Coertificate No. . A2

BURE AU OF PENSIONS,

Washington, D. C., .. January 15 | 1898.
SIiR:

In forwarding to the pension adent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

Ayl

Commissioner of Pensions.

replies to the questions enumerated below.

Very respectfully,

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

Answer. 7/{.{,{'..]5?_'32 ?/bl-:f ; jzg ?M)Q? N - N

Second. When, where, and by whom were you married ?

Ansuer. /% t3ee Gotlhomn,. MiTonr [ Huss . WY/ io /¢4

Third. What record of marriage exists ?

Answer, ﬂ-}d_,éz T R SR

Fourth. Were you previously married? If 50, please state the name of your former wife and the
date and place of her death or divorce.

Au..-:'wt’-?'. .._..-.}M‘g S

Fifth. Have you any children living?

If so, please state theu- names and the dates of their birth.

Answer. _. ;/,m—.&tj - ,/)’/i)déaxz 1 e 1 Q/MLCL s 0-/4441_‘_ f:”éq

=t .-?M{ /éﬂ/ __________________ 5“70
%,jff/W@j VL. A //@sz@ /f?#ﬂﬂ/%du fﬁ%%ﬁ/;;r;
Date of reply, 4 727 UL 1895

{Sl,e:nat,nre ]
-8 5301 e750m1-98



@ummmﬂnwlﬂg of @aﬁz ﬁnﬁﬁﬁeﬁs.

—— CERTIFICATE OF DEATH. —

%‘r 5%7_ el WE}Z@ .., hereby certify

that I have examined the Records of Deaths in said Town and ﬁ%
therein the death oi—?// % e /C?;W,dd /f A Prl
The record is in the following words and figures, to wit:

25
Date of Death, ¢ 7 /é .......... /f//{/
Name & Surname of Deceasad% ‘4@@4’; /J—ffftd’ @fﬁ??;%/ﬁ/

Name & Surname of Husband,

G DR BEe Golor, A7

............................. Condition, 7)7'/‘*”7/2“ ‘4/

Age, . 5-2/ -Years, . f .~ Months, ... jé/ .. Days.
Disease or Cause of Deat{:/f/ &a///& e\fg’%jﬂm 6(/ e Ae/%l cs?f 2yel?
%/W tr “%sz/ adaels o% ‘ﬁé&/ R, (2 p.om / a.c.(_.d?/da&"_&;_

= o, fg’z T A arfoer T E

Residence, : ez o ﬁ};{‘

A

D

Oceupation,

Place of Birth,

ahove named, depose

and say, that I hold the office of Town Clerk of the Town of. Wf er ..

......... in the County of LM lewr 2

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
on the day and year first above written.

Y ez e, C/CZZ\':J&/

Town Clerk.

(BEAL)

Nowo B

Page... ... J.l..

Commontuealth of Hlassuchusetts.

Office of the Secretary.
Boston,...... 9B peembier..30..., 19___02__4. _______ .

I hereby certify That the MARRIAGE of ./ = 3QMM

om0 e 09, sl san) andc Cmausr
mﬂmm% of . Tdoalomy aaed 1B v il
mar.), solemnized at......Aadov.. . on the_20:th. day ofosw:n i
year 18 byl%znr%mw/ﬁo,o m |

record in this Department by duly attested Return of theiORﬂJijof the

Q/J:D’w _________________________________ for that yea.f.

, appears of

QSfD"IWUOf

Witngss THE GREAT SeAL oF THE COMMONWEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWEALTH.

&
&
/A§ YE:J 3

’ 2




