@ommontoealth of IWassachusetts.

RETURN OF A DEATH. b

C (FILL ouroju INK. ALL NAMES TO BE IN FULL.
S SOy A% Mo Sex,. ,,%/ﬂ/éColor,

Date of Death,. ,%f% A LETa /fé’/l-&i-} ; Age, §Z Yeﬁrs, 2. Months,.../...Days.

1 If married, widowed
Maiden Name, $eeiS nio o

’\ame,

Husband’s Name, ... e

Single, Married, Widowed or_ Divorced,.
*Residence, {Houat e (YA sar
Place of Bmh,/gajfwm{ _________________________ . SN
*Place of Death, ... L e~ -
Name of Father, /ﬁ u’ﬁ&zf/" w el
Birthplace of Father,.. Qé/— Y

Maiden name of Mother,.. %anﬂ Jj %Mdt/{/ n/?/L

Birthplace of Mother,

Place of Iﬂtel'ment-, (Give name of Cemetery),

Dated at.. Signature and ;\

! 7 f&').’ place of business
/\ f 5" of Undertaker.

PHYSICIAN'S CERTIFICATE.

.Name and Age of Deceased,t b eiifee Ao W )\ D.

Place and Date of Death,i | died at 189

Disease or Cause of Death,§ /{/‘ V4 /i / Al

Duration of sickness, | .. B

I certify that the above is true to the best of my knowledge and belief.

of
Certifying Physician.

Bignature and Rasidenccg TR M. D.

BPate of Certificate, ..ol 189

Give also street and number, if any. :
t Or sex of infant not named. If still-bornm, so state. 1 If child died immediately after birth, so state.
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

V7 s 0T Tt s £
%/%{WM@&%%W%
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[act of June 27, 1890.]

@ommonwealth of Massachusetts,

PENSION DEPARTMENT.

STATE IHOUSE, BOSTON.

DECLARATION FOR WIDOW'S PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the ;
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said Certif-
icate is not already on file in the Pension Office at Washington.

State of Ma.ssacht?tts, ; ‘é
88,
County of / NG i

Onthis.......J ‘7‘ day of. /YT , A.D. one thousand nine hundred. ma@ Il

personally appeared before me, a.... %{WW m

within and for the county and State aforesaid, M/M“Mlbﬂ_ %dﬁa /}‘(j'
aged 7....6...._._.__years, a resident of the /é»(/{? ........... @J@Z/‘M’ R , county
of AN ] t\%

, State of .

............ , who, being duly sworn according

% AL 0‘“ ., who-enlisted under the name
on the. J .day of .

.A.D. ISG% in. /‘sﬁ—'f @ . '... %m ..... Og M

[Here state rank, pany and regiment, if in military service, or vessel ifin navy.]

and served at least nmety days in the late wal of the rebellion, who was honorably discharged M=CAef, 7= L.
Aa +

and died /A2 4 o /70 / . [The cause of death need

That the soldier had not been employed in the military or naval service otherwise than as stated above.

That she was married under the name of . ) NV AAL \J M- ................... R to said

./é ﬁ %QL M’{/C' on the/al/ day of . KAV ...

by O&M g . M a8t ogcﬁ/v'ba

there being no legal ha ))éxer to said marnacre that n-e-l-t.he-r she noi hepl ’ngband had been prev:ously married.

Y2’ %,- AL /8
M/AM’ That she haa not remarr since he death of the T TE 70 ................
% ' ! % e / ?Ia?!fgdfdlm or sailor.]

J(M 'V‘ﬂj”That she igAvithout other means of support than her daily labor ; that. names and dates of birth of all the childre‘grr'_ _

/

now living under alxteen years of age of the soldier are as follows :
/
Tl 1) o | T

, born e :

shorn ...

That she has not heretofore applied for pension and the number of her application is
- [Be eareful to fill this part of the blank 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.

She hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, Boston, her true and lawfyl
to prosecute her claim (without fee%; that her post-office ad
B [ @ MAA A ... , county of

[Glaimant & signatnre, ]

=5:}WU§.2@%W£ _ =5

4-26-"09., Ao, .



¥

3-361. No. 7\-{'5’4’( /1__7{..’.

(0ld No. 3—128 a.)

e

ACT OF JUNE 27, 12890, AS AMENDED BY ACT OF MAY 9, 1900.

WIDOW’S PENSION.

rSa/vW WM Korder M W 4
éankﬂm _________ ,@ _____________
%, Mant, Yol Z.L .V

L &-_\“_-‘-_‘
]
{ Boril, - ese s B 1 freenns ] | .
Sixteen, . f . fCom'me:ucing : R —
Born, oo .
{ Sixteen, _____________________ N } Commencing.. e
BOLD: s P .
{Sixteen, o }Commencing ............................. S
Born, -, oy s
{Sixteen, - _f'f } Commencing S
Born SR .
{ Sixteen, . } Commengingaw e s o buns
Born, oo R
{Sixteen, _______________________ o }Commencing ----------------------------- e
Born Spmmas
{Sixleen, _____ . }Commencing ____________________________ R
Born, e, F mmemm et
......................... R { Sixteen, . } Commencing o oo pure s
Payments on all former certificates covering any portion of same time to be deducted. h
All pension to terminate . , 190_._, date of I
RECOGNIZED ATTORNEY.
| N B 2 ,
L i Fee, & Agent to pay.
s 7%044 T T sz, ORI, . O

APPROVALS.

‘* Submitted for.mw Z ________ Z_Z 190.2~ /yw M‘/’— E.Lﬁzh?f.

1 D]]Sth WM

....... &5.-..-- 18.4..‘;.{' ‘Soldier’s app'n filed

/ | L " r
< ¥
? ______ honorab]y disch’d W# . ISé_é_z, | "at’s app’n under other laws ¢

\ Reenlisted, .% ﬁ%& W 18 Mmer marriage of_M_ ___________ AR

7 GO e S R g A8 s \,é)eath of former MI éf’ 1879 ¢ ;
QI P e wz;‘—' W 9 /W/

' o /,7 ,/{% Clt’s marriage to soldier AS ek , 1843 . é

:-\\ o oy e T ‘J )

‘ﬁ)ecla.rdtlon ﬁlpdzw /J ﬁﬂ/ /é’t.%ﬂ%:.rema.rried,,. [P AV OFE L~ e dBi {

V/almfmf M m’ﬂ.—.\arlbe!\k_/ ‘/%0 M. C. -




Gommontoealth of FWassachusetts.

PENSION DEPARTMENT, -
STATE HOUSE, BOSTON.

<

AFETDAVTIT.

State of Wassachusetts,
851 Act of June 27th 1890

County of. . ALLAL

2R ..
In the satter ¢ ® clau:n for.. f% /K/O/ﬁW /0/ \/’M/ZAE/W 7\5 3. “7‘/ ‘7L
of ... A A ANl ...... /% _____________________________________ W Lan.... 7 ...............................................

of Company . ‘.
Personally came before me, g/........... %Mﬂ/wf/?/y ______ \/VC—- _____________________________________ in and for
aforesaid County and State,..... VAN NAA /% .............. and
., resident of_..__@ ..............................................................

Bt e State of... A , who being

ﬂ.uly woyn, declgre in rela 104 af‘ore id claim, as follows :
;Zﬂ/ﬁ/ %\/ AL A Wuwuﬂ_zu/ d/;?% mﬁﬁ//% mdf
O/Vx/dlr aw,d’, Za ,é «r/’j/,o % Lealh-..... T %

_{(MWJ«%A o7y e AL (PAPLL L

L

Attest f~when any affiant signs BY 1{ RE fwo persons sign here. %

- P. O. Address Oa
/fu%f;”/ /juﬁﬁ/h/ } - f 23

ATBANCE BIgnatore;. ..o R

] L 0 F Address ................................................................................

11-12-1901,  2000. [ovER .]



. REPRODUCED AT THE NATIONAL ARCHIVES

VoLr.... dMH .
Pace.. JH¥ ..

Nol}ﬂl
Commontoealth of lassachusetts.

&
<+

Office of the Secretary.

Boston,........I Lovesmdson | 19.0) .

I hereby certify That the MARRIAGE ofXO andes Waleatt
ofétowe_/ aged._,,,..la.?.q.......years, (oot mar.), and.,.ﬁg haroni

mar.), solemnized at%w&w./, on the____J__flﬂf_u_._day of_.éx)rb...in the
year. }8%3. ., by.. . ‘RQ W&QJJE& I appears of

record in this Department by duly attested Return of the . /EOM _________________ of the

___________ M&of%ﬂw&ﬂ/for that year.

WiTNESs THE SEAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

SECRETARY OF THE COMMONWEALTH.

D
‘-" D



Commontoealth of Massachusetts, o ; 1.

RETURN OF A DEATH.

To the Clerk of the City or*Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.

Name, %&wﬁ // ﬁ#__ Sex, M Color,

Date of Death,. ,//Z((AJ/{ )7 AL k7 189 . Age,.A"4 Years,..A". Months, /4 Days.

Maiden Name, 3 If n]gili?soxé?io“ea llllll g/é’,z A é/f
Husband’s Name,.._%ém& //(//',f ﬁ"’

Single, Married, Widowed or Divorced,..
*, *Residence, {If2uat 'é%‘x‘i?fé C/)&TM
Place of Birth, 27 W

*Place of Death,@///w

Name of Father, @)f'// é(f-@

Birthplace of Father, M&m
Maiden name of Mother, . &L{/ﬂ/{. L. %%/14

Birthplace of Mother, ... %&¢#17 227173

e CCUPATION e

Place of Interment, (Give name of Cemetery),

Dated at_(F+7. JTE ... Signature and
e/ f o plalceu:fnltss?gass
ON.__ . It tn A E 189 of Undertaker.
PHYSICIAN’S CERTlFlCATE
Name and Age of Deceased,t | - Age, D U | S— D.
Place and Date of Death,} 189
Disease or Cause of Death,§
Duration of sickness, | . [
I certify that the above is true to the best of my knowledge and belief.
Signature and Residence M. D.
of
Certifying Physician.
Date of Certificate, ... ' i 189
Give also street and number, if any. . Ii
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state.

f § If a Soldier or Smlor in the War of the Rebellion, give both Primary and Secondary Cause.

_@zw@y %{"’m*z.wf At A
'é(ag/m W%sa&if @/é’/

(4]

(A

WM o e . RPN



.REPRODUCED AT THE NATIONAL ARCHIVES

Act -or Juxe 27, 1890,

_'} __
& A BOSTON,

Certaﬂcafﬂ,?v'o J '“" “3“"

s = @Jemﬁrlmlmi of the Iuteriox,
me‘«% zza 2 __//7”2‘&1:2 T

BUREAU OF PENSIONS,

Washington, D. C.,..... January.14......, 1898.
SIR:

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

................................................................. Ay

Commissioner of Pensions.

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

Answer. "§M _______________________________________________________________________________________

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

AW covcimvum s ro e e s e

Third. What record of marriage exists?

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.

dnoer, _Lpeh... Cotoi. L. ol Pirnnnd 2515 51 Lne. Preass

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

— %;é@;/ palnedl Lo W Q‘j_?%_/_g_ﬁf_ﬁ’_ ____________________________

6W/L¢LZZCMA/@£C _________________

Hﬁ - (Signature.) )
Date of mply,%{mﬁﬂ e, 1894 0-8 5301b750m1-98



x|

 State of (L2224,

_reason of .

A ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID PENSION..

5 To be Execuled before a Court of Record or Some Officer thereof having Custody of its Seal. <@

i -

_____________ ey Eounty of /%f

On this...... /é-—/f: ....... day (;f

X

A. D. one thousand eight hundred and ninety

e Conrdrmtimsoiitobroaersd within-and for the county and State afore-

savdis ZMA mf ZZ’- . aged /7j years, a resident
/h‘f e COUNEY of%h‘z’(&i'y |

. in the war of the rebellion, and served at least

Wz

ninety days, and was HOQNORABLY DISCHARGED 8 . .ooimrrecsicrrsimsmmnnctissnmercrnes vy O EhEL

day of%( @ — 18 6J . That he is 7{%

ééf%m ,2/_; %

/ {lIcle 11:- the disense nr:munwfrnm 11|L.13 :lmbe ;

& Jient e N NS ZL /ﬁ, 2 1l
d areto t

That said disabilities are not due to his-vicious habitss e best of his knowledge and belief

permanult Bl Re bl .t applied for pension under application W(/}‘//jé

'r'-'

M
That he is a pensioner
s 2

-unable to earn a éupport by

_ (If n ponsioner, the Certificate number only need be given. If not, give the numl'."gr

of tha former applicalion if one was made.)

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 June 27, 1890, o .‘ AT

sstayanps i e AL ERSQN
of BOSTON ________ MASS , State of .. ' , his true and lawful attorney

Dl

’ﬁj%’ .- fz: ‘-mmture)




REPRODUCED AT THE NATIONAL ARCHIVES

i ' ' . (3-060.) e
: Div. ' -}

72/ ) Ex'. @mpmtmgmt of the @n‘tmcmr,

%c/m@% Moee ZH, /:3 1552

STR

i hmve the horor to request that you will furnwh from the records of

epartment ﬂz Report as to the service, disability, and hospuﬁa& treatment of

-.,..(‘j.____l____, 186}(@?&0’, served as. ...

eIl e e BRI i :

in Co.

b LT (B

and was treated in hospitals of which the names, location, and dates of treatment are as

The Adjutant General, U, S. Army.
(13602—175 M) o 6-002.



