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ﬁjnm:tmmt of the Intevior,

3)\4 . BURE U OF PENSIONS,
/4

Washington, D. C%{W//ﬂ , 1894
2 g

Date of ﬁhngM/// 2 /
Date of rejection, %A&M&M\b

CAUSE OF REJECTION.

ey

Réopening approved

JAN 10 1894
e é)zz,af_




ACT OF JUNE 22, 1S90.

DECLARATION FOR %iDOW'S PENSION.

-
— e

¥
/

B&~T'o be executed before any officer authorized to administer oaths.

STATE oF--«% LU S _qd./. .

County OF..SZ:;_??%M{-_"---._-. e
On this_-lz-.’.'_‘day Of--LZ.Z.:Zé/_‘_{/_%__-_ -e--=-, A. D., one thousand-oi

ersonally appeared before me .%J%_ém&z--, @e

same beingyga court of record within and for the county and

7

Here s ank, company

e e ---- and SERVED AT LEAST NINETY DAYS in the

and regirﬁent‘ i in the military service or vessel if in the navy.

late war of the rebgllion, and who was HONORABLY DISCITARGED on thc.----[--..--_.day of
& If soldier or sailor was

....................... , 186.5, and died on the. .-/Jﬁ:..’.“:-day of KA . .

» = M
honorably discharged, state fact and date hege. Here insepf/ the date and plce of his death. T,
at._W-- MM AL s .. TW( arried under t

id LA

of death nged no;, be sta-ted.

~—

2 RTGANLA . T e T SRS, (Y

Maiden name here, C jer’s or sailor's nams here,
-
2o by M gs >

TC L N T4 there
" ; married should be stated here. y

“being 1o legal barrier to said mamage:{zm,u e e s

ARy R v lormen waatinge of Yedmant ot her

s N SRR il s sl v . e v phid -y g AR AT

husband-state it h‘e;e, ahd how dissolved.

That she has not remarried since the death of the sai - .
¥ Name of soldier or sailor,

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

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

........... BT A . bOM e eerm——— 1S ———
10) 0 s PRETER——, R RS e S iy T i e LT ATl + ) 2 s P e sere—= " S

P s — \r
B T TSR ) o Qg AP T ERPERLS 3

I

BOID . - voul mrsnwe tocmme cacone con,

That she has .-.7{%./5\.__ ----heretofore applied for pension, and the number of her former application

If you have never applied for a pension Nor shonld be written in above space.

18 e R i Bt e

Be careful to fill this part of the blank correctly.




%ﬁ S ~ Sworn toand subscribed before me this.---ézzé’.'..day of L LTS 2...... , A. D. 189 2=

- and I hereby certify that the contents of the above 'declaration, etc., were fully made known and expglained
to the applicant and witnesses before swearing, including the words.--——. - . o oo ..
tetme-mcmececcscccecececcsencne ===-€ASed, and the WOrds. —cc e macmomcccn e e ee e added;

and that I have no interest, direct or indirect, in the prosecution of this claim.

[L.s.] — -(. 2 3

\
(W—"’A—’v

— Ja [J09

z
EN .. &

RECEI"

FILED BY

M. V. TIERNEY,

Act of June 27th, 1890
. WIDOW'S
ATTORNEY-AT-LAW,

PENSION.




. @ENEB&L AFFPIDAVIT,.

ON THIS .. ,Z 6/ dxzr/of 49 ................
il s AW

: WW wged."éHAK.) 7A18, & TESIACTIE OF e
in the County of....... ﬁ .................................................................... and State of . //M

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for him-

~in and forthc aforcsaid County, duly authorized to administer oaths,

self, in relation to aforesaid case, as follows :

i ik ol

a2

- M%ZZ/ Hoy120 O

(1t Amnnts sign by mark, two persons who can write sign here, ] [Blznn.ture of Afflants,]




State of Fedoroadic ,Qﬁmmtg of /A/f/,a . v 85

Sworn to and subscribed before me this day by the abovenamed affiant ,and I certify that I read said

affidavit to said affiant , including the WOrds ... e S

EIASCA , ANIA 1110 WOTES oo oottt

added, and acquainted A‘:-r_vy_ with its contents before..# s exccuted the same. I further certify

.

that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant....ee

Zz4__ personally known to me and that AM 2eredible person

[L.8.] (oficial character.]
I, , Clerk of the County Court in and for the aforesaid
County and State, do certify that ... . ——— s , Bsq., who hath signed his

name to the foregoing declaration and affidavit was at the time of so doing

in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and credit, and that his signature thercunto is genuine. 0 "”
F{ K
Witness my hand and seal of office; this ..., day of. L., 188

» -
[L.8] O 1 Y L Y Wty

Nore—This should he sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF;’
THE PEACE. If before a JUSTICE, or NOTARY, then CLERK O COUNTY COURT nust add his certif-
icate of character hercon, and not on a separate slip of paper.

zc

INHHOLLYV

‘AANYEALL ‘A W

Ad dHTIL

n

Jo navpilly

D 'Q ‘NOLONIHBYM *3AY "VNN3J $Z6L ‘'00 ONILNIG 1MOD
D "d ‘NOLONIOSVAM
‘X




GENERAL AFFIDAVIT.

State of A Eh ez tin , @oity of W , 53,
y !

In the matter of ...

CH LAtz do..... [t ddC ... aged.... ;7 ...... years, a resident of... /
in the County of ... 7 B A — and State of /V'M

well known to me to be reputable and entitled to credit, and who, being duly sworn, declarcs cach fer him-

self, in relation to aforesaid case, as follows :

[I\ otk — Afliants should state how tbey gaincd a knowledge of the facts to thl;i]::y testify.]
P 224 /I/f/l Al LA M Zirans. rOIIJMji/ i / M & VM

w’_/v:uu a/w,uf—/ Mm@é /%j




State of ..C Wi v MM Qﬁunntg of M o, s,

Sworn to and subscribed before me this day by the abovenamed afﬁant ,and I certify that I read said

affidavit to said affiant , including the WOrds ... e S

emscd and tho WOrdE........cismwsssmmmmmmmin S e SR 58S S 8 S o e R

added, and acquainted L&-_____ with its contents before.. A _-....exccuted the same. I further certify

that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant...._..

' /
........ aAD........personally known to me and that / L.z credible person

7

r
[L.S.] ' ' B Y/{)"& st .\ LA .l
[OMcial Character.] %

I, , Clerk of the County Court in and for the aforesaid

County and State, do certify that... st e e e b e e R SR , Esq., who hath signed his

name to the foregomg declaratlou and affidavit was at the time of so doing
in and for Jsald Cou’nty and State, duly commissioned and sworn; that all his official acts are entitled to full

faith d ct;edlt and *bhat his mgnature thereunto is genuine.
<5

Wi RGSS my hand and seal of office, this ...........ccoovrrerrrrccoen day of. , 188
[L.S.] CIETK O £ oot e

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF
- THE PEACE. If before a JUSTICE, or NOTARY, then CLERK OF COUNTY COURT must add his certif-
icate of character hercon, and not on a separate slip of paper.

‘AUUNHTOLLYV
Ad dATIA
Jo wing)

SAANYALL AN
D86 0T 9279

‘0 'd ‘NOLONIHSYM
AINIAIAT TYNOLLIAQY




@ENE/R,AJL AFFTD&VII Yo

State ole/ %m County of M , 88:
In the nnttcroﬂ% WM»&% 044- \/yo 'Zé ljjé Ozﬂ

ON THIS.... day of , A. D. 188 ', personally appeared before me, a
. -in. andfor,the aforesaid County, duly authorized to administer oaths

(S, s AV CL?L aged 37 grears, a resident of ) D1 £ A
in the County of(ﬁzw j . 'md State of' W}/)’W I
whose postoffice address is.. /K//W : 60 J?’MA# .and

............................................. aged years, a resident of

in the County of’. A . and State of

whose postoffice address is

well known to me to be reputable and entitled to credit, “and \\'h'u, being duly sworn, declares each for himself; in
relation to aforesaid case, as follows: 5

[Note.—Aftiants should state how th(\ vained a knowledge of the facts to whjch they testify.]

j further declare thatj M no interest in said case and .. A% ___. .

not concerned in its prosecut\on.

[T€ Affiants sign by mark, tywo persous who can write sign here.] [Signature of Affiants],



“State of /.

_akfidavit to said affiant , including the words

-~ County of

Sworn to and subseribed before me this day by the above-named affiant , and I certify that I read said

_erased, and the words .. P Lt ens st e ses e33R A8 SRR R84 00 s, o v svesve s A

added, and acquainted.. with its contents before exeented the same. T further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant

credible person

persohally lnown to me and that

.

[OMcial Signature. |

[L; bj

[Official Character]

/
o P 4 ;:,’é?‘,.v ry.
L..50 . L300 Sttt G i ool he County Court in and for aforesaid County
and State, do certify that..Ci b AV ERGLAL ol igo3ady , Bsq., who hath signed his name to the
> J ’ -
& o £ 7, in and

foregoing declaration and affidavit was at the time of so doing

for said County and State, duly commizgioned and sworn: that all his official acts are entitled to full faith and

credit, and that his signature thereto is genuine.

Witness my hand and seal of office, this day of , 188

[r. 8]
Clerk of the

Note.—This shonld be sworn to hefore a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. 1If before
a JUSTICE or NOTARY. then CLERK OF COUNTY COURT nmmst add his certificate of character hereon, and not on a separate slip of paper.
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ADDITIONAL EVIDENCE.

CLAIM OF

AFFIDAVIT OF

C

V4 £
s VLR e S
y & A i
a

P

/FIZED BY
i

v/'

M-V,

ATTORNEY,

WASHINGTON, D. C.

BYRON S. ADAMS, PRINTER,



No. 4520 WAR DEPARTMENT,

Surgean  Genepal's Dffice,

RECORD AND PEINSIOIN DIVISIOIN, .
7

Washington, D. C., . (// /, ., 188 .
SIR: /

I have the honor to return herewith yowr request for a report D‘f hospital treatment in

. A —~A " / . . ; 4 5 .
Claim No. ... d”z’ b, with sweh information as is furnished by the records filed in

this Office, viz: tha; % ”“déﬁ @,v ﬁ &L %M pr/t WM/J/(/M
s Mé‘zzﬁn// ) ;z,w e

pi S Ao 416, 4 -

By order of the Surdeon General: %é W

To the Assistant Surgeon, U. S. Army

(125)
Commissioner of Pensions. M
per



Sold by HALLGREEN & WARREY, Stationers and Publishers of Law Blnnks,' 14, Exchange Street, Boston.

Officer’s Certificate to Disability of Soldier,

/\Z/.,(/m» £a /j j/// Lou . / v d
}[V’*—\»”J'—w\ LR 04(‘ /Z’O’ 7

I, . é /(lM «d \ //""' 1 do hereby certify that I am C 47— /7 7= of Company
» 77 e

£l = of the // Rew ment of //’/’ Ll ///«’/ i Volumems, and am acquainted
with il it //Q strele who was a member of my Company, and, as I am informed, is

= - "/7@/ .
an applicant for an Invalid Pension. That the said /// tbiiere o OrLezelee . was mustered

L > = : X
into service on or about the / _day of .//g//:/,/_ /‘/// 186 L and discharged for disability about
F % (O et P . : : -
the day of (7 77 rr< 186 & having become disabled from doing duty as a soldier from
Vs : R ” .
on or about the.. day of Sty 186«  while in the service of the United States,

* and in the line of his duty as a soldier, in the manner and at the place as follows: /,;/,% rit el e

/ / Y
4 . / s /
/ y . ) L ) o
i 7,4///‘ €L ,/f[./éz 2 /y gl L. N uaAllre '/ L2 re. s Pre s~
7/ e : b .
/ . /. 4 ). TR _ »
Aevrsr L rcrre ftilrsn 277 (A Fe 22 AT A 2L 2P 7
- - v/,’ / - 5 ) v //‘ N
12 A/((l z ’?/ ( L der o //AJ //7/:'/_ C A /(‘/ (/’f {tf/_;:’,_-

/’M . loze /z{//é //{(// % M%Mj e«

That the said soldier was in good health at the time he entered the service, and the dlsablhty above referred

to affected him while in the service and at his discharge, as follows: /PZ{L(/( 7 / RAAAL 2T

J\‘_



B o BISLPUCRRE. gumpov, JISNEIN apgly od

,(//; £ ¥4 J"///-,

OFFICER’S CERTIFICATE
To Disability of Soldier.

C e

Act of ' A. D.
Silliiounn S etre s :

Co. /J{ // / : .’7</‘/ LReg't.

i
7 p
& "{’éf/? ddoclip Ao lls Volunteers.

< z’/ﬂﬂ & .7



* APPLICATION FOR AN INVALIDH PENSION BY DISABLED NOLDIER.

SraTe oF MASSACHUSEITS, )
County or Esskx, )

On this l{«vwi-, l__ (Lly of . WWW A. D. 1863 . personally appeared
before meﬂ: CZ«//C Z 7%/ /dé«, 6&««/'/4. 7%« za/r_w/ flmx the County and State afore-
said _____ MM M aged }ﬂ% Jb\/« B __.years, a resident
of s W i s amm s mm e in the State of W,&{, _who, being
duly sworn according to law, declares that he is the identical M,Q/M., JM ... who
_____ ,[a,uﬁx/rvov on the W )

S8,

enlisted in the service of the United States at N
(w«
day of._. W __in the year 186 72_ | ln /mn]mn\ /3 , commanded by é l/é' ngu/, ﬁ&%&
m 4,’;\/%?—{- M&M’ #W#(/W -~ Regiment of

"of the State of__,____,__ 2 in the war of 1861 ; and was honorably discharged on

the______ %Lﬂa e — .,,(ll‘\ of . W —.._in the year 186 3 ;

that while in the service aforesaid, and in the line of his duty, he incurred the following wound or dlml)llll\
119 7%) M/Wé Lo fﬂv M//(&&/ é7 /z«)r Aow,:/M, /W
A% ’£ /77'&/; e i Creer tbriee &k %A m

ZZQ o tren L 7/%./"’%«% ey atild A, lorilrreot Bt fhs

Z((j;«/?

and since his discharge he has resided at _,_,Ae@vwz/u( o __.and been occupied

/ a‘lu %’ /”Emmur.

Also personally appeared before me ‘/Zdu/zcwé féca/ and

y #—MM _residents of . W ceieeoeeeeeeo__im the County of
_________ .&44—34 o ————____.and State of W%”&Wu& ____.persons, whom T certify to he
respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw..
MW .Aju/m;&v _ __ sign his name (or make his mark) to the foregoing declaration; and
they further swear, that they have every reason to believe, from the appearance of the applicant, and their acquaint-
ance with him, that he is the identical person he represents himself to be; that since his discharge his habits have
been temperate and good, and he has been oceupied . af Pre et : ~; and that they

(deponents) do reside in the_.ﬁ% M ____aforesaid, ﬂnd are neither of them interested in

this application. p/z{ / /
A EANE ﬂ/
AT /ﬁ() / %ﬂ
s before me,

Sworn to and subseribed by claimant md witness this .. /CXJ@ Z (ﬁ&Wf/L/ .
day of __ WWW[A/V oo oA D. 186 %, and T further certify that T nn/ wholly disinterested in

in this application.
j %7 ol %&WZ///W M

//°/5Zm~mw Btoae Bssrr

; , N
Fnoko all men by these Presents, that T Mam %Wj/v

the abovemamed claimant, do hereby constitute and make Joseen B. F. ﬂsuoon Esq., of Salem, Massachusetts, my

true and lawful attorney, to apply for and proewre for me such pension as I am entitled to from the United States,

IN PRESENCE OV /%
. s 11/&” _ CrLATMANT.
p{ %(/W/Z/L AN, Witness.

Zéa W oﬂ /0/(/47/(_, . Witness.
Duly acknowledged before me this ﬁu&né /W/, _day of %W 1863 .

. C W,_Z..%ﬁﬂ4¢%f’wtﬂe of the Peace.
4/ e
o sl 'Sy . Bt Rt it
/




APPLICATION FOR INVALID PENSION.

0. /9. 4 %Beg’t.

Gl Bl et e LT s,

LY 5
\‘ 4 % f v .
g:m Byas JOSEPH B. F. OSGOOD,
C oy TS s '-v“v 5 i3 ATTORNEY,
b R e SALEM, MASS.
a 3 a'\x_q. t ) -
[& - \"‘.‘N‘“



e LA T T e L

(3—128 a.) .
ACT OF JUNE 27, 1890.

é WIDOW'S PENSION.457/ Sl

Rdl]k «gz

................................... )

ot e e e i i S R R SR S {Sixteen, __________________ , 18 .}Commenciug ............................. )
BOM - e v e e e mm e i s , 18
{Sixteen __________________ , 18 }Commenciug ............................ , 18
Born, e oo . , 18
{Slxteen, _-__‘ _____________ Lom CRGRO - - D .............. , 18
Born,____C QwE
{Snteen .---.----.DR ommencr"::_.;“_‘k ............. , 18
Borny oo . . saaaad
{Snteen, _____ : ..... —_Ef e } ............................ , 18
{Bom, ............... Lw .
Sixteen; <cou-iscssssennans ,18 . ) Commencing ... , 18
Born, e cuve sonmme susmmss , 18
{Sixteen .................. , 18 .}Commencing ____________________________ , 18
B oo o cc e , 18
T — - {Sixteen, ................... , 18 .}Commencing ............................. , 18
Payments ~u all former certificates covering any portion of same time to be deducted.
All pension to terminate __________________________________________ , 189, dateof ..
P D RECOGNIZED ATTORNEY:
‘. / ’ I
\ » Nalyé-. %l %ﬁmﬂ’/‘;{ ............ !j Fee 3/&, “ Agent to pay.
S 4
. P. 0. é’/@ ............ 1! Articles Filed =, 189__.

'l‘he soldier was __.______ pensioned at $/2 ........ per month for md/‘«% /o_ Lozt W‘Lf Ptearcens odons.
Vs £ o
Enlisted %ﬁ ........ ISéZ({JT Soldier’s app'n filed a7 .:7# ey (. 1890 ,
%//Mhonombly diseh’d .. M ................ , 186 41 “ Clt’s app’n under other laws. 2422z< , 18
- |
y’Re~en1isted M ...................... , 18 . !l Former marriage of /k«%?/z:_‘-—‘ _______________ , 18
. -
________ honorably diseh’d ——=_______________ 18 ' Death of former w18

Zfll)ied /M ..... /J" .....

Vl)eclaratlon filed ...

-

’ Vi)laimant is =~

without other means of support thaun her daily labor.

P S0



& }]\
(8—562.) rJO

Lo
Lt Jrcrte, Y

uz_,

Lleotocs Tl 'W/%”%W

N

Under- i , R, S,

{ Certificate Noaz,ffjjé ______________ V/'Last Issue ‘//LW/% V4

" @ A 72
i o . /)—1—-—'_4
¥ Vame of pensioner, % M

Vé’ayable to %MBM Yttty ha.
/-

“ PO, .

oucher nerewitn.

Issued KM///, 18945_// Mailed V%M/ ....... /7/,( 18.94?/

. \
Payable to(\)n////h//ﬁ%)\ S

Accrued Pension Gertificate and Order. Wﬁm—ﬁ\w———‘ﬁr ‘\{)

ﬁéiationship to pensioner shown by

e e RNl "



DEGLARATION FOR INVALID PENSIus.

W & { ‘
oo This must be Executed before a Court of Record or some Officer thereof having Custody of XS Seal.

State & /Q/VW*’/‘U— County of - v — 33

L]

L4 2
ON THIS —7/ day of = A. D. one thousand eight hundred and ninety-

of the &V’WLourt a court of

V) L
record w1thm and for the county and State aforesaid /M////I,/M/f/g/l/ aged 70 years, a

readent of %W/ county of — State of C I/

who, being duly sworn according to law, declares that he is the identical

. 7% “ é 73
who was Enralled on the day of 18 & Cin 4
(Here state rank, company and r

2

(i ihe Military service, or vessel, ifin the Navy.,

personally appeared before me,

in the War of the Rebellion and served at
least ninety days, and was Honorably Discharged at A// /}// /&;ef,/_/,,'/x: i -
on the X &L day of CO&/ . 1863 .

g
leix;s//w A4 unable to earn a support by reason of .. / . /é%”é/ua—— g
artially or 3y

me the disedses or injuries from which disabled.)

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief perma,nent,
That he has applied for pension under application No. JI. 33 é That he is 42954 :

/.
a pensioner under Certificate No. }J 3 3 -

(If a pensioner, the Certificate number only need be given. If not, give the number of the former application

ifone was made. If you have never apphed for penslon ‘leave spaces blank.)

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 J/MAL / 18go. He hereby appoints
M. V. TIERNEY, of Washington, D. C,

hat his Post Office address is %"Zzl
W State of O/

his true and lawful attorney to prosecute his claim.

County of —

2 s p U

(Clalmant s Slguature )

ATTRSL

ﬂf% ?/'\/f“ﬂﬂ// / v




. Also personally appeared. % %/ WE : residing at
and ., ‘//

pefsons whom I certify to be

5 2 : ' y -
W #L v the claimant, sign his name (or make his mark)

to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their

acquaintance with him forf“/(ff/ years and f‘/f—i/ years respectively, that he is the identical

person he represents himself to be ; and that they have no interest in the prosecution of this claim.

/W%”§\7~W/(

loe g otan s

(Signatures vitnesses.)

— .A.D. 18%

c., were fully made known and

Sworn to and subscribed before me, this — 7~ ’ ~day of
and T hereby certify that the contents of the above declaration,
e:;cplained to the applicant and witnesses before swearing, including the words

erased, and the words
added : and that I have no interest, direct or indirect, in

the prosecution of this claim.

R
SEAL W
- L

0 (Signature.)

WW

(OFﬁ character.)

READ THESE NOTES CAREFULLY BEFORE FILLING UP THE APPLICATION.
THE ACT OF o e e 1890 REQUIRES:

An honorable discharge (but the certificate need not be filed unless called for).

A service of not less than ninety days.

A permanent physical disability not due to vicious habits. (It need not have originated in the service).

The rates under the act are graded from §6 to $12, proportioned to the degree of inability to earn a support, and are not
affected by the rank held.

A pensioner under existing laws may apply under this one, or a pensioner under this one may apply under other laws, but he
cannot draw more than ONE pension for the same period. :

Fill up the blank carefully, and be particular to give the certificate number if-yc'u";'_{\re a pensioner, aud if uot, the number of
your application if you have made an application. i

e

[
£

(e R T B S
R I B | _.
ot -k I R X g *2_
2zl ey B
g . % S o : E 'j %g
SR § *"‘”;‘)i‘i.‘\fm‘\ (! | & M 8 o E
5 \Q » LD\ = B - TGN
g:.’. A )\\ . O‘it{» o Y = LL‘ g 7
5 ~.;" 7 = g
o - © ‘ \an ‘i‘f) _ 8 T |



7

0. C | Lo W
Ry Wilax @wmh{mnt,
' : " ADJUTANT GENERAL'S OFFICE,
Wihington, ehtonid A5, 488y

B. C..DRUM,
Adjutant General.

Ai:‘.‘. E :

e TR




E UNITE;
Ly THEU D
&ﬂ, C CERIATE ST

o

. t’l‘u.mé‘",

»[FOR DISCIIARGE.

. “Z
V;Q? OF DISABILITY @&

w C/ 0 ”Kf L,2/ %’/ —/Wz//w of Captain éz// dﬂ/é
/. //7(/ uompany ’) of the _/WZ Reglment of Thyted States
@o,‘/., Wéﬁ}{/ was enlisted by \/ _/‘)‘2/01741 — ),714,,»/»" of

— Regiment o€ Qﬁ/@/w—wcd . ma/ %W
_ day of Cﬁh— 14//" 18 ,toservm/Zw

ﬂ,éz_, _ in the S/ute\_‘",/é Mm s 7’
%ﬂge, _fhrv feet 7Mv inches high, '{j_“ At

; Lo was born
&S '

ine /.

complexxon,

...................... 05'05;

2~~~ hair, and by occupation when cghsted a2

6// ...................... dté; B mg tio g, oo
Y S Oy A
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