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A,

..OFFICE OF..

STATE AID DEPARTMENT

CITY GOVERNMENT BUILDING

LOWELL, MASS,.,...

Widow's certif icate number f7,4[, £73

Name of Soldier Qg%éhk/ féigééf?zzi :
8ervice of Scldier l@,{m s é{/f/@f—

(/
ol o 42 / L ALl L 47K 27

Comnicsioner of Pensions,
Washington, D, C.
Sirt-

I am »nensioned under the abhove certificate number because
of the service of the scldier nuwned, I wee 27 his wife
during the period of his service In the Civil War,

T em -Zozw _ vears of age, having been born

‘-//‘;&'7j"f/l/y1_1gt’/t/ ﬁ{_

I am entitled to the increase of pension umder the first

section of the Act of September 8, 1916,

%Wj,& bcusd

4:74/?'// ; ;%MAM‘
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@nmmmmealﬂg of @aﬁﬁmhﬁmﬁﬁ.

—— CERTIFICATE OF DEATH.—

Bowmn 01”/ \/J«WVOZ%/J" 1907

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

therein the death of.. &2 /”54“/ ‘—Z;% 7. . ﬁi‘?‘?’é ________

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

Date of Death, Qd;’& /7 /f//f?’?
Name & Surname of Deceased, &f (./ Mz»,’f’?" %‘Z’é

Name & Surname of Husband,

P
........................................ Condition, P @M

Age, { é Years, éﬁ Months, ..o f ............ Days.
g = = Y
Zl.th, G?;_fiﬂ‘;—;—f sy é,?}?/_w; e

Disease or Cause of D

Z e e . ﬂé«f»f A=A
& it it '
Residence, % i

Place of Death, . .. BB

Place of Burial, .2~ Prllncert, L/%EZ?V

Occupation, ... .
Place of Birth, .o j / ...... T e o
N 2 04}%%4@4)

Name & Birthplace of Father %

Name & Birthplace of Mother, /% %% 6}7/5(/77( .
e
z, %‘ﬁ"ﬂxx M A Ze ... . above named, depose

and say, that I hold the office of Town Clerk of the Town of ‘=z
in the County of %MM

and Commonwea&th 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 an year first above written.

(BRAL)
za_t,% =

Town Clerk.
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ity of Ilarlborongh, Alassachusetts.

COPY OF MARRIAGE RECORD.

FROI RECORDS OF MARRIAGES IN THE CITY OF
MARLBOROUGH, MASSACHUSETTS.

GROOM. BRIDE.

Name Eben F. Wood Name Mary A. Greenwood
Color— White. Color— White.

Residence 42 wr Residence . . .
.................................. Natick, lass. s £ & 28 BIST % o e R FSA a T - )= > R
Age 31 Years. Age 23 Years.

Occupaiion Painter =y Occupation

Place of Birth Acton, Mass, Place of Birth  Tblin, N.E.

Name of Father Ebeneser Wood Name of Father yoratio.. Greenwood
Name of Mother Phebe Flint Name of Mother Sophro nia Wilson

First Marriage. First Marriage.

I hereby certify that according to the records in this office, the above
. . Marlborough, l@ss.
named parties were married at

By Revwa We W Colburn On June 6,1868.
.......................... F
Attest \j)) %[;W// City Clerk.
Vv

COMMONWEALTH OF MASSACHUSETTS.
MIDDLESEX Ss.

Marlborough, Mass.,.

Then personally appeared Perer B. Murpny, City Clerk of Marlborough, and made
oath that the above is a true copy of return.

Clerk of the Police Court of Marlborough.
Justice of the Peace.
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Aot oF June 27, 1890.

QAT
3-402. BOSTOR,

e ——

("Prt?ﬁ/g’ﬂ'n/ //'7 Eﬁj}jarlmgnt @‘f 1}1@ @ntgmi@l?
‘Vamgg’}'ﬁita&(‘;% }217 \(y BUREAU OF PENSIONS,

Washington, D. C., . January.15 .., 15898.
Nig:
In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

e e Ay

Commissioner of Pensions.

Furst. Are you married? If so plensa state your w;fe s full name and her maiden name.
o - ~F,
/ / & pia "
Answer, /ﬁfqﬁdﬁéﬁ_ g,: /fl,// _,_;‘&4;/.(_«“_‘/( f23 ._-:24?.'_:;_-.;.:3,.‘{"___, ; 4__..1_/ f 2LELE 2 Ee g A

Second. W hen, where, and E’Y whom were you married ?

/s
Ansuer. ﬁa‘:ﬁz(" Y enans / ;rz:a ¥ ”/fz/;
2
Third, What record of marriage exists ? /‘é%_{ "é e W
Answer. ....... [ LIV At Ea Q«M Z“/ ~A L 'A: R

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

Answer. ... P g . S S - =9 e

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

Answer, - F¥A__ ﬁ@e 'L{ ﬁl&y*ﬂ" ___,__,__;: A :‘{ j “‘f Cé ij /“T r-'I:

S

thgnmure }

Date of reply,.-.... //?27 ,2, ? ..... , 189.. 3’\ 0-8 5201b750m1-98
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Act of March 6, 1896.

Get . good, reliable witnesses, who can write, if possible,

County of.....5 50w
C

In the matter of

TAKE
NOTICE.

This afidavit
ghould be from
emplover, neigh-
bor, or
workman., It
should state in
clear and posi- '|
tive terms wn{tl
your physical]
conditlon was
when you
applied for pension,
how you WwWere
then affected,
what with, how
often you were
sick and the fre-
quency and dur-

ation of such
sickness. It
should

whether you
were then able

t0 earn a SUup-| sss.:.

port by manual
labor, and if not,
the

Tellow| ...

particular [f St ST RS

reasons why you
were unable to
All these facts
should be stated
with regard to
the time when

M M%%/ :

LTy P e T TT T

first| ==~

show| "*=="*~

“//_\ M.S‘F_i‘(—-!d!—t_-&_ )?ﬁ;f

Trasesds ae

ST eie e

sasassane E\ sesmes eian !

%'ou first applied.| 5w

‘hen your ¢on-
dition should be

stated with the| .

same degree of
particularity
each year to the

time when your| ™" 7

pension was
started from,
under
June 27, 1860,

the act of| *=**

T e

D T T L T sasnasn sasran ssnvan

T -

T T T T TR T sasnan



Treasury Depavtment,

yd

AN
\
N

coMMISSIONE?F PENSIO

D% show that é%{/ _____ < h

= : i . ¥
« mentioned in the preceding indorsement, was

N

FOURTH AYDITOR'S OFFICE, R N - s
| | @zpartmmt#rf nIerow,

BUREAU OF PENSIONS,

- Ab 186G e

1t is alleged that the above-named ma:%;ped _____________

—Md‘z\. /7, 18 éJ and serued\ asa 6{&-‘:;3,;1__“__;" )

[

------------------ T _“““"_"‘"“““-"_"'_“;Q-'_"‘{:i_“ﬂ" f
: “ . L e ,

---------------‘-----~~\-a§§$_ﬁksuﬂ¥~p~ R _

No. of priorclaim . —— il o

The Fourth Auditor will please furnish,an qy% :
in this case, showing the date of shipment and datea

termination /

. ; ™=
THE Hox. FOURTH AUDITOR, L2

PRESENT. /
(0" 6—05m)

REPRODUCED AT THE NATIONAL AR CHIVES

Form No. 115 i ¢ Y
Ed 2 27 95 50008 4 %;:,}

g‘mm_fﬁz.‘f Teparingent| oo,

| OFFICE OF 7rE

AUDITOR FOR THE NAVY DEPARTMENT

._.::.___{: -1‘__,;‘.-%_. -
S-S o : i i
ooooocgg_ggoq.a:@,ﬁ%ooocooooooom

18¢

e et ST

Respectfully returned te
COMMISSIONER o PENSIONS,

00 000000000000000 0000000000_00

Eben T, Wood, ILds., enlis
ed on the Ohio Mareh 168/63 an
scrved fo April 10/43; on the
North Carolina o May 22/83 g
was d&scharged from the Shock:

okon as Lds, Mare 21,/864
B gl

# A'U.ditOIH
Eben F. Wood, asidd /]
#1,080,305, § Gt
A, £ 7.
0000000000000hGTOOME L
K\

o e
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