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Commonwealtli of Massacliusctts.

City Clerk’s Office,

m Worcester, Mass., Y.JM\@,\_,.‘\%&\ .

1 @u QADGQ A , hereby omns.@\:ﬁ; I hold

the office of City Clerk, and have the custody of the Records of this City relating to

m g Deaths, and that the following is a copy from the Record of Deaths in said City )
Date of Death, . d. I8 J co
, Name of Deceased, E@CQ: M_\Q%\Cw MUANAALL

Sex Qﬂ

Disease,

Condition,

1. days.

Occupation, .

; 1
Place of Death, g EDH.\M\_C ,,,,,,,,,,,,,,,,,,,,, ... .Place of Q:?;.r%. NATVV
Name of Father, g%&’ g géc ..........................
] Birthplace of Father, , | %P)ﬁ ........ e ,,,
S : w
Name of Mother, Q@ &EN\ _\w e ,
P Birthplace of Mother, . : WOV WAL
; Place of Burial, .. g /@v
rmer, u@\o\og _
Re m g
, ; IN WiTness WrEREOF I hereunto set my hand and seal
_, of said City, the day and year first above written, i !
; City Clerk, : :
: K 3 m
4 3 . :
i 1
. ;.z» " g »
% - Sl o PR ERTeiN ﬂ&n.-w M&%d
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{ ANNA ™ rurecorng
DOOLITTLE UNIVRLST HOME

482048 MAY WID w
C FOXEORO wmaSS ,

8-1081

. DROP REPORT—PENSIONER

cecencieceennne. Cert, No,

Pensioner
1 Soldier._.____ e
Service

4 Class : S .

, 192

In the above-described case a declaration filed }
in this Division indicates that said pensioner died | ;

T L 19 .
1 Per Chief, Law Division.

e Ny sl N sainittebabswivind

FINANCE DIVISION

SEP § 1825

TP R0 9 seo , 192
; The name of the above-deseribed pensioner who

‘was last paid at the rate of waw. < per month

| | Coogr LF 17 28

- Chief, Finance Division.
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City Clerk’s Office, Worcester

| ; D, %mo AT f@e ,,,,,,, B hereby certify that I hold

¢ office of City Clerk, and have the custody of the Records of this City relating

¥

4
i

1
I

to Marriages, and that the following is a copy from the Record of Marriages
in said City.

- -
_

Date of Marriage,

Age, . UO ««««« Resi

Place of Marriage, .

Number of Marriage,. A4

Occupation,

Name of Father, Q.\o\ﬁc y

Name of Mother, .

Y .. ... Place of Birth, \%

o~

ri N/\m.(\w
Name of Dride, \AJV

:, /. Residence, . (/]
Number of Marriage, «iﬂwg
Nuame of ,?zwéﬁm.\w Q(ggﬂkﬁ\w@ \ wii
Name of Mother, Q0NN ;
Married Sﬁweﬁgg\wgf Wg
- )

Date of Record,

wg;%o (% : N ,
ToU 7\&\3&6,\@.3; V In Wit~ness WHEREOF I hereunto set my hand and seal

of said City, the day and year first above written.

[0 20 N A, G
City Clerk.
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City Clerk’s Office,
Worcester, 2&&:,@.

I, . mw@q S » hereby certify that I hold

the office of City Clerk, and have the custody of the Records of this City relating to
Deaths, and that the following is a copy from the Record of Deaths in said City :

Date of Death,

Name of Deceased, .

.Condition, D\SxQ.\C.C\ L. Age. I.m vears,. .. ] . mouths, o.NL ,,,,,, days.
CE(\\@\V Kesidence,

Occupaion, - Nam. of Husband g\hv
Place of Death, D&g ,,,,,,,,,,

str of Father, !

Jirthplace of Father,

Name of Mother,

Wﬂ%

Birthplace of Mother, N\

Place of Burial, . m WW\C,\:«AM\f &b
Informer,. \fL

”ﬁO;@C QO\N\S\Q.GQC I WiTNEss WrEREOF T hereunto set my hand and seal

of said City, the day and year first above written,

City Clerk.

b st
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Vill von kindly 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 family.

Very respectfully,

Commissioner.

Answer: m s .\ \m\u&\(\.\, L Naytl \,,,,NN ¥EiLL NN\M pmﬂ.m\.,pm.u‘ .&WNN.\MN\N. o M-HR.\.\W«.. .&..N.m\ 14 Plecyy, Awm&ww FAMVA, ¢,

. ( Nz eeslon . i s,

No. 2. When, where, and by whom were you married? Answer: @l UL E£LLED -

-

e \M&&.\N / AK / R Q Mﬁfﬁ«N\\we\W\p@f\ K\f\ﬁ rd »\\na&m¥ /2 B

No. 3. What record of marriage exists? Answer: .Z.% \

\FR il cid HErge e s Maps Aen adse cofe3deforily quaest
R .\«\ , NA e vt 2T \k W w,,

No.4. Weore you previously married? 7If so, please state the name of your former wife and the
rZ - . S g ; :
,, date and place of her death or divorce. Answer: ;L\&xm,}Nﬁ\,a-wy\:.&mwm\.ﬁﬂiim ..... IS T R ARG . % S
b ,u .wa:ik. < n\ N\\\mx\b:eﬁh\%\y?&»yvig% \,..NM.\.‘,\
7 J
No. 3. THave you any children living? If

Pt

., ] e \.v A o 3
Yen  Lreclae \\wr\:\\:\mksvm\wwmséﬁamm—\\w\w\\m Y

J Cy bLirth. Answer:. W& JIeLeo e d :

L P \\\J v . - \ ) - .
al e ec2lcs ﬁ,\w\.ﬁm\..MNI&&M,:\NWK‘WPPW\?-\Qmo.\ rd ‘Pr.....M.i;&&»ﬁ.ku;hw@m .PN\\\&M\u&/Uxx 4

s0, please state their names and the dates of their

Yen \:_mm.w..d.,i,_,\‘nwwmwmff.,,M..s,wﬁk:.,&m‘\.k\_mer?rwhm.w-,---,‘\wmﬂw‘w.w-- \,\..e..uw.p.\.m,-,\wmuzu-u:\uN

0-2 ) (Signature.)
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. | QAddreas: “ Chier of the Record and Pension Office,
/-‘f ,( War Department, Washi ington, D. C.*
316t 0u, e 7 y
6@ /? Zecoed and Lension Office,
M ~.L’m’/ Z ”% ' / WAR DEPARTMENT,

g;;,a"partnietxi of the ﬂnteriur,

BUREAU OF PENSIONS,

‘qggashingion. 3;) QZ piree LG 189.%

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting o full military and medical his-

tory of the soldier .

No other report on file.

,,,,,,,,, 7 A_.,/Vo.,é{ 7 é&"«f U(\
A ﬁ/uw%& Creele é%&oﬁfézx@ :
YT S wegines Yoe ).

o ;’; ‘ Ly ’«' /‘J - ‘/,-\ - i)

| L/}ZLLL d/fza //;/za/ ad c/r/)\uf Y7y

/ Washzngton dipl e 34{46

L5 e L
Respectfullu returned to & T2 ~

m,,z‘&amrw e %W
wi }(z the information tkat Y /%A CLd«LE/

f@fﬁ/{on w// A ._ﬂ‘/‘/// ﬂ/éu .. 0’45 le;a/
} Qa}\ Quuqo/;;” 47/5 AAAAA t/u// ........... ‘
Q&ﬂ/éﬁuu il e, Loth % o
Dewr 1. sidr

%w ZQ/LLI) e ‘Zf/t// J f/( ¢
Lag. 122 11,5 A of A
iy g0, 75¢5

0}}@ /f/a/}m)é /?IC/fz/ﬂ ﬂ/w«f

%inc 4/4041@&/424 ﬂ‘//mtf 2D

E Pt s 1A, O 2, .7
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2, /8645 ag /3 ﬁéfm
Qf@ e /2, h%lf (71/0 -

2L Jg) @!ﬁﬁ(é?&t%

.zf /5’515” -
Mﬁ mm? /o dﬂ/ﬂé//«ua/ Z(//a
e E22s lej(lflo aé/év;/;»/ &2/4//(
Bsc /6,088, Htreiwilll .

HoiHdes 2 a’z&l&w««/ %MM

i e
r/(f’qhé/?J o{a@ﬂc ‘

BY AvrnorItTy or THE SECRETARY Or War:

o,z(é’aiw L

Colonel, U. S, drmy, Chicf /};/"w,
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\ DiBlarat Original Invalid PensM
A - 5 0 N : ,
v DRiaration for an Original Invalid Pens#n.
. A AN
Tiris MusT B8 LXNECUTED BEFORE A COURT OF RECORD OR SOME Onﬂonz THEREOF IHAVING CUSTODY OF TIIE SEAL.
Lowundy of VL G
Gounly of , G99,
(L AELL A e A D one thottiand eight hundred and cighty FZa-< i
& . :
[ . i 3
versonally appeared Defore me A e of the .7 N AN A o Cower ;,
A, \\\
ol Blerord vwihin and for the county and State nfuvesuid ,\N\\\k\\m\g e Al ALTEAUL S ) :
aged. . ‘ ,m,‘,,,..v.;i...!....:.:::v.oﬁf. who, being duly «wora ,‘Fro:::m to law, deelares that hie is the identical .
l\x\\ 2 < r‘ §\ \\ e Who was ENROLLED on the \\ day of
.\f —..regimeont of \ -
- \\;; / §§\ (n\ﬂ\\ QN.“u\l --and was honorably DISCHARGED at
, AL \%QJ‘ YA 4% £ & N , 18G5 That his
personal deseription is as follows: Age.... m ...... —yoars; height inches ; complexion................. :
BT, e 3 CFCS e Thal while a member of the organization aforesaid, in the
service and in the line of his duty m:\U\\N\r@:mﬂ. \VK Nv\ %\%\“ in the State of &7 L2 57 L2222 .
t
- " CLA L) ,
or :&::.: T EASZ. or th
k\x\
uﬁ»::.ucﬁ :.— which received.
; N . cerenenen o . e e N
'
ITH sspititly ars lolfows: | % !
>; Sute the prnes o iy ,.::o: :?o:i .:E ths dates of treatment,
Thiut he has . %&\N(,coo: o::zB ed in the military or naval serviee otherwise than as stated ADOVE e SE— ¥
IZero state what the
“ent to that stated above 1 and ended, ) 1
Lie military or naval service of the ITnited States sinee :5\\ ........... day of..
ice (his applicant has resided in the . / —_—
d that his occupation has been that of ps\&
Plee prier to hix entry into the serviee ubove nmmed he was a man of good, souud, physical hicalth, being when enrolled a ,
Nw& 2ELALC e . That he is now disabled
tanee by menual iabor :4 reaszon of his injurics, ubove deseribed, received in the service of ; .
he therefore makes ation for the parpose of being placed on the invalid pension : ]

‘ States, e he ‘,::7 with T_: power  of substitution and revocation, y
e oror k. of

e and lawinl attorney  to prosceute his eluim. hat he has

w pension g that his nesidence is No. r\\u\uh N\W&&A\ §

e A0 that Bis post office address is

:.::.c E 5 Z:: mt,]

;
!
¥
4
N
:
;
§
H
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Act of June 27, 1890. .
CC : DECLARATION FOR WIDOW:’s PENSION.
N R - S

STATE OF.

; § 582
County or PO i ‘ .
5 L 0
On :nm,:&, - day of.. dV #L.

personally appeared before me, a,..

one thousand eight hundred and ninety-. &£
Fd

within and for the county and

sy Aged n\ ,,,,,,,,,, years,

-y County of._____ . §

w==sssmememeey Who, being duly sworn according to law, makes the following declaration

State aforesaid,

arvesident of .

In order to obtain pension under the provisions omﬁv@v:g of Congres wroveil June 27, 1890,

!

That sl is the widow of ..

was

B . under the name of .. {
T commssioned,)

’ \R\/
atoo . 7 ) N o the . \.\»‘NKLZ of..

A
-
asa_Wirm T m.____ &g SR R ARA - S /

k and desigaation of organization or name of,

and honorably discharged &&

&)
, having served ninety days or more during the late war of

therebellion.  That the soldje vas Aakiin the military or naval service of the United States except as stated above,

{(If any other service it should Ve stated in fall.)

That she was married under the name of.

wevemeeday of

La\b;

s that there was no legal barrier to the marringe ;

that she had N&.& -~ .- been previously married : that the soldier had ... == been previously married.

U there wis g prior marriage of either, the date and place of death or divoree of ?n,.wu\ﬁ eonsort or consorts shionid be stated.)

vas not divoreed from hiy i that she has not remarriod since his death; and that she is without other

That the said soldier died .

.

v Dsupport than her daily labor,

<t the said soldier left the following-named ehildren who are now living and under sixteen Yyears of age, to wit:
(If the soldier left no children, the elaimnnt rhould so state )

T e e born.._._.__ A e 18 At

R S R an:,:l:\‘7:-1-; e 18 yato . S
e born . C S 18

- N o dSeyate A e
RN S S R 17015 (W B A .

e eeeeeeeeborn s 18, sy At R
N cmen born . , 18, L) A e

Lt she has . J2d A -heretofore PRl for pension. e

{If priov application has been made, the number thereof, the service on which

sedound the nane of the soldier should te state,

it was

{hat shie hereby appoints._ .7
(If she desires

to employ an

\\ her true and lawful attorney, to prosecute this claim,

C aunty ofi g

Akt

02 1729b10m-10-97
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O 2 ol DO NOT WRITE IN THIS 57
" " GENERAL SERVICES ADMINISTRATION R RsiaMTION ). T [SEiFT w0, v [PATE or Foma ua-
- NATIONAL ARCHIVES AND RECORDS SERVICE }{ /jr - 1S ¥ 59. (-( 35
ORDER FOR PHOTOCOPIES it NAdE OF SEanchen fire 7 Jooees
- CONCERNING YETERAN NGR 5 7/‘/4/
(See reverse for explanation) NWC | /r ) . 7 / /-/
INSTRUCT IONS

1. Fill out this form as fully as you can. As we often have files for
several different veterans of the same name, the more information we have, the
quicker and surer will be our recognition of the correct file,

2. Use a separate form for each veteran,

3. Enclose one dollar, preferably a money order or check payable to
GENERAL SERVICES ADMINISTRATION.

4. Mail completed form with remittance to:

General Services Administration
National Archives and Records Service
The National Archives Building
Washington 25, D, C, .

WYN ¥NOA LNING
H3QYO0 ¥NOA 40 ONITIVW ¥34O¥d IAUNSNT oL

‘LHOIY¥ 3HL OL
A2078 IHL NI SSINaQY AaNY 3

5. If you want us to send you more copies of this form, 2
enter the number of copies desired in the box to the right,
/

: ID;EI!EIC#I‘GN oF YETERAN
e N AME ?h{}/n—. last name T rcl .~ : J 2, :Eutnor STATE FROM WHICH HE
rFéfd F ( RVED

Nuten) ns F} P (Pn Osle Mdf{-}ii( husetie,

« WAR IN WHICH OR DATES BETWEEN wHICH[ 4, BRANCH IN WHICH HE SERVED

HE SERVED
[ ineanray [] cavacry [ merinieny

K,

+ ———

-~ i
4 3 i Cioil W4
Q\- Ay Ez_q s O] B2,
] o S+ UNIT IN WHICH HE SERVED (Name oFf regiment or number, [ 8. KIND OF SERVICE 7. IF SERVICE WAS CIvIL
Il 2 E-‘ company, etc.) (Check) WAR (Check)
2 - VOLUNTEERS UNION
S e Co.H. 57% Rt Mdss. Uoly |2 o
e . = E)rI i Q15 -
D o 7 [ recuLans [ conreoenare
— L L
9_‘ " E; ;:.T NOTE. - If you checked “Confederate” in item 7, you need NOT fill in the following items:
g E ‘6_ 8. VETERAN'S PLACE OF BIRTH 9. DATE OF BIRTH
M < |
8 = 2 B “Wm J,lM.,bM.Qﬂ}“D\_
g - 3 + VETERAN'S PLACE OF DEATH 11, DATE oF DEATH
1
C
.
L D) 1 o JAA/‘P AABALL A
. 12, FILE NUMBER OF PENSION OR BOUNTY LAND RECORD
s 11 M_/b_rblﬂ/]if-’v\ 2
13, PLACETS) WHERE RE LIVED AFTER SERVICE
« IF VETERAN LIVED IN A HOME FOR SOLDIERS, ENTER LOCATION (Cify and State)
1L as M B
- Wﬁ. NAME OF WIDOW OR OTHER CLAIMANT FOR PENSION OR BOUNTY LAND
8

BE SURE TO ENTER YOUR MAILING ADDRESS IN THE BLOCK TO THE LEFT,

NA.288
o~ FEBRUARY 19059
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MASSACHUSETTS SOLDIERS, SAILORS, AND

MARINES IN 'THE CIVIL WAR

Cogpiien N0 Prgiinaes
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¢+ Nour shall your glory be fa’arggaffm' -
While Fame hey record keeps
Ur Honor poings the hallowed spot
Where Valor proudiy sieeps,
Tugopore (V' Hawna

ies‘ﬁiif ; f’i‘; ; .
ML Lo, :
&ééy,‘;A&é‘ .

HORWOOD, MASS,
PRINTED AT THE NORWOOD PRESS

1932




MASSACHUSETTS SOLDIERS, SAILORS, AND

MARINES IN THE CIVIL WAR

C{mnum A¥D PUBLISRED
Y
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Cuarrer 475, Acts or 1809
AMD

Cuavrag 64, Resoves or 1830
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“ Nor shall your glary be forgot ~ *“-4 fé .r\' {’
While Fame her record keepe
Or Honor poinis the hallowed spot
Where Valor proudly sleeps.
Tusopors O’Hara
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