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hessaclasetts
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S ATTORNEY OR STATE REPRESENTATIVE.
A (Order April 25, 1907.)
ﬁame, Fee, 8 ; Agent to pay.
" 0., ' Articles filed , 19
Py APPROVAL.

e R0 Rate $_____3______O______.per month; age __¥£ years.

/ ﬁlbmit‘l}ed for aﬂél‘\‘ ?'h—c A. £ ‘ , 191 / s m Examiner.

i&}pﬁ‘"oved for =

Length of pensionable service: - (3

Le years, o .. / months, ‘ / Z days.

Deductions in service from any cause: .:)’.L_m years, —months, .____ . days,

e 2.4 e G T il 2 P Wil

/! W 7Lt 7 / & Legal Reviewer Re-Reviewer. /
~— Enlisted ‘S\(%/fz‘l?t L‘—’lf d , 18 ¢ { ; honorably discharged CEleter— //'7 , 18 4 “ -

Enhsted , 18 5 honorably discharged 18
Enlisted , 18 ; honorably discharged , 18
Length of pensionable service: 7 years, / months, L2z days.

— Pé;sioned at $_____“%:_§: _______ per month, ander Rt %7 4 /‘f L2~

e -

PRESENT CLAIM, ACT OF MAY 11, 1912.

W/é/f)/

v
4 //Declara.hon filed 2 cCepber L1 , 1914 P /
o --"{A/ge shown by evidence. .2 S years; date of blrthal&eged iz Vt?wA‘—‘?" 4 , 18 5"/ -

- Claimant does .7T____ _ write. ~

o

6—3317 5 %

.



Wi, Lz 5,478 3—1865 HIC:1LLC
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111ie B. Brown FQ

Co. B 28 ¥ass., inf, DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON Hsrch 23, 1918,

Leominster, Hasszchuseltis,

, ar if no such record exists, the
sworn stztement of the person who performed the

eremony or of two persons whe were present at the

Do not fzil to inscribe upon the evidence filed

the soldier's name, service znd number of your clzim,
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Bivil Per Beicion JASTEER ,

Hon, Galvin D, Paigs,
House of Represeniatives,
Fashington, 3. .

¥y deny Er. Peige:

Iz reply %o your ingulry relative s iﬁaﬁ
elais widow's originsl 1106678,9f Wrs. Maxy I.
Borwn, 599 Esin Sireet, leominsier, ¥assachusetis,

88 widow of Allle B. Brown, lote of Qobpany B, 28%h
saobmselts Infantry, I havs the honor %9 inform

vou that it a=mails the best obiainsble svidenss,

recoxd, if posmible, showing the Pfest ani 2ate of

slaimant's marriage %0 the solfier, sslled for in
& letier afdressef %o her on the 234 instani.

The pame and ssrvice é}:ﬁ‘ the soldier
and tks mmmber of the ‘ai&:ia& should be inssribed
on 2ll iaguiries and evidencs relative therete,

E. C. TIEMAW

o aeting Comnissisner.
Carbon copy
for youy Tiles.
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Aillie B. Brown : %
Co. B 26 E¥ass, Inf.

Harch 23, 1918.

Hrs, Hary L. Brown,
599 ¥sin Btrest,

Legminster, Hassachuseiis,

Hadam:

Youwr claim for pension reguires & verifised
cepy of the npublis af zhurch regar
to fthe seldier, or if no suzsh reeord

sworn statsment of the person whe performed the

cersmony or of iwo persons who wers nreseni £t ths

Do not f2il to inseribe upon ihe evidence Filed

the soldier’s name, servies znd number of your clesim,

Aeting Commiscioner.
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

Sir:

Referring to a declaration for pension under the ______.____ R , containing

a power of attorney in your favor, which was filed in this Bureau W - ”'_Z % 19,/

gﬁ of %7%// 2 %@@h/

o f - 02/( ” @m< s

you are advised that, while said declaration is accepted as valid, the power of attorney therein can not
be accepted for the reason indicated in paragraph Q‘_{_{_ﬁfé@_- following:
- _
;/1 . It does not appear that you have been admitted to practice before this Bureau by the Secretary
of the Interior. _
%‘ You are the officer before whom the declaration was executed. The declaration and affidavits

for use in a claim for pension can not be executed before the person named as the attorney, without
forfeiting such person’s right to recognition in the claim.

 If you wish to aid this claimant, you are at liberty to render such assistance as you may deem -

proper withont compensation therefor, but all communications from the Bureau will be addressed to
the claimant, and in the event of the allowance of the claim no attorney fee can be certified to you,
and you will not be at liberty to receive from the claimant, directly or indirectly, any such fee, as the
law makes it unlawful for any one to demand, contract for, receive, or retain any compensation for
services rendered in the prosecution of a pension claim other than the legal fee certified by this Bureau
to the Disbursing Clerk of the Bureau, upon the allowance of the claim, and by him deducted from the
amount due the pensioner and paid to the attorney entitled thereto, when one is employed.

Claims prosecuted by claimants receive the same consideration and attention on the part of the
Bureau as those prosecuted by attorneys and agents. '

Respectfully,

Commissioner.
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e DEPARTMERT OF THE INTERIOR
Allie B.Brown BUREAU OF PENSIONS

H ?" 5 *‘ga’. .55 ® E f » . ' :
Co. J..«A...Z Hess.In . ijd WASHINGTON, D.C.
’ o ' OCTOBER 25,1%17.

“Rep

i BADAM: . In'this claim thére should be furdished &
- -certified copy of the public, church or family record
showing date of claimant's birih. ' -
. If there is n& publtic or churcéh record of
- elaimant’s Dirth, and 2 esrtified copy of the Tamily
record is furnished, it should includé the names and
dates of birth of all heér father's children in" thé order
in wiich recorded, and the officder making the ¢2gy should
certify to the correctness of the same, and state in what
year the book in which the record appears was printed:;
whether the record bears any marks of erasure or altera-
- tion; and whether from the appearance of the writing
he believes the record to be a reliable one.
if unable to furnish the required proof, the
claimant should state that fact and the reasons, under
oath.

. The claimant should also state the vate of
her birth, the %own or township, "county and State in
‘which she was born and in which she lived in the -
Summers of 1850 and 1860, with whom she lived during =
said summers, the full names of her parents, brothers . |
and sisters living in June 1850 and June 1860, and, if. .
she lived in a city, the ward, street and Between what
Streets. ' -

-

- Do not fail to inscribe on every papérs>furni§hed~
the name and service =¥, the scldier and the number of

~the claim. S
Very respectfully, ) f% Y e _i?i
e Gre -
G. M. SALTZGABER, 577

.fs: ’
. GQmmissiansf?g
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&&é (  WASEINGTON,D.C.

BRS. MARY L. BROWH,
#5990 WAIF STREET

LECHINSTER, HASS:

EapaMe
- ;LIn fnivup,aﬁz, the evidence indicated in paragraph

P

“ﬂS ~ should be furnished:
1, Death. A verified copy of the public record, or if no such
record e exists, the sworn statement of the attending physician,

showing the date_ - of the soldier®s death.

If such evidence can not. be obtained, the sworn state-
ment of witnesses having personal knowliedge of the facts should
/Efyfurnishsd showing the fact and date of the soldier's death.
e rriage.b verified copy of the public or church record of
the claimant's marriage to the soldier; or, if no such record &€xX-

t51§, the sworn statement of the person, whe performed the cere-
sony; or, if that can not be obtained, the sworn statement of
two nersUns wno were present at the mearria e, sirowing the date
thereof. _ : :

If the evidence of marriagé above indicated can not
be obtained, there should be furnished the sworn statement »f two
persons showing whether the claimant and seoldier lived tegether
25 husband and wife and were so recognized, and show: g where and
how long within the affiants’ knowledge they so lived together.

3. The claimant's sworn statement show1ng qutbp“ m
either she or the soldier ha# been married prior to the.y uwarriage
to each other; and, if so, the nuamber of times, the naue of each

former husband or w ife the date of each fo THmer marriage =¥ ¢ %5 T
3 > Sk e
kST

%

Y

date and manner of dissolution of each former marriage,

.

4. If the claimant had been previously marr 19dgﬁth§$ A
fact and date of death or divorce of esch former husbang sﬁﬁ';

e proved: in case of death, by a verified copy of the ﬁub‘u& o é
record, or, if no such record exisis, by the sworn stateﬁn o¢3)%/
witnesses; in case of diverce, by a certified copy of the &é@&&

of court. If theredi od N prior marriage_ of claimant,

the fact should be shown by the sworn statement of witnesses who

have ¥known her from.the time she became of marriageable age.
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5. If the soldier had been previously married, the fact
and date of death or divorge of sach former wife snéutd e
proved: in case of death, by a verified copy of the publie
record, or, ii no such record exists, by the Bworn staitement of
witnesses; in case of divorce, by a certified copy of the de-
eree 0t & court. TFf. thergd@ﬁZAQ:?Lﬁ prior mar riage of
soldier, the fact should be shown by tune sworn statement
Df witnesses who kneW'hlm +rem the time he became. of may- j
ageable age :
k/gs The sworn statement of witnesses hav»ng knowledge
¢f the facts, showing whetnﬁﬁ claimant and scldier were ever
divorced, anu_whe ther they lived together as husband and wife
up to thv date of the soldier’s dezth. o »

7. IT the claimant has pot remarried since the sal-
dierts dea+h, the fact should be shown by the sworn statement
cf witnesses having ”~owlpdae thereof. If she has remarried,
the date of rem“rr1°ge should de ﬁhown by eV1dence of the VLnd
indicated above in paragraph 2.

8. . If claimant had beerm previously married, her sworn
statement showing whether any former husband served in the Army
or Nevy of the United States; and, if so, the designatien of
Such service, and whether any appllcatlon for pension has been
made by herseT or any other person based on such c=rvice.

9. Births. Date of birth of each child claimed for should be
shown by evidence in the fellowing order: By a duly verified
copy of the public record or the church record of baptism; or
by the sworn statement of the vhysician who attended nue mo ther

0T, by the sworn statement of 2 person whe was ‘presznt at the
tirth, who should state how she is able tc fix the date
10.

The sworn statement of two witnesses show1pc Wbetaer

the child _ claimed for (neming then) living; if any has
died, proof of the date of death should ne furnished.
11, - The claimant's sworn statement naming the places

of her residence gvecr -since the death oY the soldier, giving
dates, :

A sworn statement may be msde before any officer autbor-
ized to administer oath$é for general purposes,
Persons ma¥ing sworn statewents should state their ages,
post-office addresses and means of knowledge of the facts to
which they +est17y. ’
Do not fail to inscribe on every paper filed the name and
service of the soldier or sailor and the num%er of the claim to

wnich it relétes
Very respectfully, _
G. M. SALTZGABER,
Commissic§er.
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gf@%e of death_ MW_-_\* ________ 1%*"\ Certificate (\[\/\l‘)\[ _fled. sefé‘

The fee of $--MAMA __ allowed on issue of L

to

of - to be paid when

payment is made on accrued.

Qf\Q'{QELW’W Bxarminer. L
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| “PENSEONER DROPPED

‘o DEDARTME!\AT OoF TL!E INTERIOR
% BUREAU OF, PENSEONS |
S

“Ghiet F, Finance Diviston.

NOTEHE.—Every name dropped to De thus reportsd at
ones, and when ¢oiise of dropping isdeath, state date
of aea,t;mwheﬂ Epown, # 6—2249
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/- ctaimant, (e 1. ,%W

F 5 VW Lot ’ Ra,nk Q/ et ¢4
r % Cou_uty Wld&;ﬁﬂ - : Servme % /ﬂ) 2 é WM M

Rate $_.Zé-__________ per month, commenclng 74%/'7 J / / 7/2

/

ATTORNEY OR STATE REPRESENTATIVE.

Z (Order April 25, 1907.)
NN (J2s | Fee, 3
P. 0.

; Agent to péy.

REWOVAT DIVESTON

o ' : - ‘ Articles filed | , 19
APPRGOVAL. :
" Submitted for aoé,/,/‘ > 7 % ZY , 1913, ~ W“/‘//Z{ . Exam-iner.
Approved for WM’; ‘ Rate $_\_/__;Z.cs_\g_,___.per month; age ____;_'________ years.
#
epgth of pensionable service: ST 422 N —— A months, [ Ze days.
# Deductions in service from any cause: __________________ years, moﬁths, .__,._m__#,__,__ days,
on account of VA
% /7 1913’ Z&WW /ylfalg WWM
Legal Reviewer. ~ Be-Revicwer.
" Enlisted j W/A/‘ é , 18 é/ ;:‘ honorably dlschalged @% / 7 18 éé’
) Enlisted _ , 18 ; honorably discharged t ', ., 18
I Enlisted : ,/18 ;- ho_noré,bly discharged v 18
Length of pensionable service: J y?/a,rs ______ A _ months, /2 days.
;’X Pens1oned ab $___[_;l_lz_______‘ —_ per month, under jW Zﬁ’W

PRESENT CLAIM, ACT OF MAY 11, 1912.

f/ Declaration filed Wd‘;f 3/ } 1917—- /o
? # _ . 70 v ' . I
:,‘ 4 Age shown by evidence ) years; -date of birth alleged 184/ ¢

%CT OF MAY 11 1912 - Cert .N'o“f/]éz’ /

-
/“‘

y

-

f,,,w

| v / |
/ Claimant does .__——_ write. : // s '
68317 o ‘ . : // , 0% ' , M. C¥
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e ACT OF MAY 11, 1912 » N 3-o014.

DECLARATION FOR PENSION.

THE, PENS!ON CERTIFICATE SHOULD NOT BE FORWARDERAWITH THE APPLICATION
State of.. M NJAAS e . County of. §> 5

On thls,__m,‘_,% ...... day of,_._“h i one Csles sand nine hundred and
personally appeared before me, a, LY ®. p&i

within and for the county

and State aforesaid, ..who, being duly sworn according to law, de-

clares that he is years of age, and a resident of, . RACA O = s county of

pany ahd regiment in the Axmy orfyessels if in the Navy)

war, and was HONORABLY DISCHARGED

NUMBER,

vRe

In the service of the Umt

N
v

E

%% (Here state rank, (Lnd [d
d States, in the

That he also served

ERTIFICAT

\
. > -
No.. . s

That he makes this deelaration for the purpose of being placed on the pension roll of the United ‘-tates ﬂ;ﬁ’t’lm tae pro-
visions of the act of May 11, 1912. )/\( &

, county of

:%$e Oflé\ww- .......................... . 2? i i{ ﬂ %
;ﬁt‘ 6’5}}.( ) e i . ﬁmm

i

a

4

9

0]

Z, g G@ 3 i (Claimant’s signature in
NG e
iR

<

i

=

, A.D.,191"224nd T

‘e fully made known and explained

‘/k, A £
Yo &*’ fs to the applica A.@efo@ sqemm jheluding the words
e 4_ g@ 5\ _)
s [L.@&J ggmsed and thelwol ........................................................................
\-’Q F > -
f:’b@f@g}\ am_\'f that I havgw\a ‘l;gmeregﬁmreet oY gr mdne
',b 7 - g
; *
& ‘e Q\?‘%

= -‘..‘............---~_---~@‘“(®ﬁ«m§;1€§aml ) SR SO .
m‘s‘aﬁ 3’;4 ASE, 1
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ACT APPROVED MAY 1, 1912 SRR

That any person who served ninety days or more in the military or naval service of the United States during the late
Civil War, who has been honorably diseharged therefrom, and who has reached the age of sixty-two years or over, shall,
upon making proof of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll and be entitled to receive a pension as follows : In case such pevson has reached the age of
sixty-two years and served ninety days, thirteen dollars per month ; six months, thirteen dollars and fifty cents per month ;
one year, fourteen dollars per month ; one and a half years, fourteen dollars and fifty cents per month; two years, fifteen
dollars per month; two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per
month. In case such person has reached the age of sixty-six years and served ninety days, fifteen dollars per month ;
six months, fifteen dollars and fifty cents per month; one year. sixteen dollars per month; one and a half years, sixteen \
dollars and fifty cents per month; two years, seventeen dollars per month; two and a half years, eighteen dollars per ‘
month ; three years or over, nineteen dollars per month. In case such person has reached the age of seventy years and 1
served ninety days, eichteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per !
month ; one and a half years, twenty-one dollars and fifty cents per month; two years, twenty-three dollars per month ; |
two and a half years, twenty-four dellars per month; three years or over, twenty-five doliars per month. In case such :
person has reached the age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, |
twenty-two dollars and fifty cents per month; one year, twenty-four dollars per month; one and a half years, twenty-
seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military or
naval service of the United States during the Civil War and received an honorable discharge, and who was wounded in
battle or in line of duty and is now unfit for manual labor by reason thereof, or who from disease or other causes incurred
in line of duty resulting in his disability is now unable to perform manual labor, shall be paid the maximum pension under
this Act, to wit, thirty doilars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War
with Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled. to
A receive a penston of thirty dollars per month. -~ - : o o

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions
after the passage and approval of this Act: Provided. That pensioners who are sixty-two years of age or over, and who
are now receiving pensions under existing laws, or whose claims are pending in the Burean of Pensions, may, by applica-
tion to the Commissioner of Pensions, in such form as he may preseribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim and receiving a
pension under any other general or special Act: Provided, That no person shall receive a pension under any other.law at
the same time or for the same period that he is receiving a pension under the provisions of this Act: Provided further,
That no person who is now receiving or shall hereafter receive a greater pension, under any other general or special law,
than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sec, 2 That rank in the service shall not be considered in applications filed hereunder.

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for ser-
vices rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in appli-
cations for original pension by persons who have not heretofore received a pension.

Skc. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War
with Mexico, and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen
hundred and ninety, February fifteenth, eighteen hundred and ninety-five, aud the joint resolutions of J aly first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six, or the Acts of J anuary twenty-ninth, eighteen hun-
dred and eighty-seven, March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and
ninety-seven.

\ Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is
N\ adjudicated, to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of
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/ RECORD DIVISION

Beparvtuent of the Inderior

BUREAU OF PENSIONS

Briefed by M
- /

, \Certiﬁca,te HNo. Q; 7/7 f V

Claimant

Soldier m %? @—1”
Serviceﬁ 7 é '/&{ Lz .
ﬂdditioﬁal Service & L//g Lz }'7‘45

L E,

No claim, combination records........._. , 191

REMARKS:
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6—1944 Chief Division.
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EBOARD OF REVIEW.

DERARTML‘NT OF THE INTERIOR,
BUREAU OF PENW -
Washington, D. C., .----------.‘..2.:.@1 91
C’Zazm

Cert. No | g? y&fﬁ_— Vi
: Claimant, M /’\% X @Y

. Soldier,

Co‘./& ' , Q(} Regt%(— OW
‘ Respeetﬁéﬂy W
? @A/ At R [ Mern
A /Lewi o d LFrr I
Qurereen_sin 16 O, Z
ARG e NACC, o L
ez o (&R’ AN

C’kgéﬁvﬁéﬁ;ﬁ/;f Review.



Reproduced at the National .—\rchivés

3 202

SOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

| BUREAU OF PENSIONS.

Washingtor, D. C’.%_%L_»_ng 19 %

B T 6177 7 T —————

| -Qert. No. 4)777J/fz
Claimant,
SoZdwrW—f J W
% pz/é Reg” %M /%/

%——( - AR €. 7 e N o

7//” //%

i Chzef Board of Review.






L ‘ Reproduced at the National Arch%\"es .
| - -
i . - »
: ACT OF MAY 11, 1912 . - 3-014.
‘ DECLARATION FOR PENSICN.
!
? THE PENSIGN CERTIFICATE SHOULD NOT BE FORWARD
L Staeof. AL (AN s County of 25 T YT
i
) b
................................................................ within and for the county
.who being duly sworn aeccording to law, de-
g ....................... "/_ .... 1 ................................ , county of
i ; and that he is the identical
] g _ persop-who gas ENROR#ZED af\  NCTUXT UM ~ | WA/ r Rece SONNORSINS , under the name
‘ SIR G RO SRR A ' AN Abal ) S A RPNl Sy A , 18Ylasa
| Z - . T LT
i (Here state 1a.n-k, and cor.r'nanv and regiment m the Army, or vessels ifudna the Navy)
L o in the service of tiie United States, in the ... SEAASK, .. war, and was HONORABLY DISCHARGED
; [ (State name of war, Civil or Mexican) @OA
L
< atNM _______ ww) ,,,,,,,,,,,,, — ,on the [ day of... S . SRR 18._C?.§/
Q Thathealsoserved e
E (Here give a complete statement of all other services, if any)
e oo
i
5 OO O oo SO OO R
O That he was not employed in the military or naval service of the United States otherw1se than asgstated above  That his
| @ personal descupulon at enlistment was as follows: Height. tjﬂ feet | A ; color of
: Z eyes,. dﬂu/g_ 3 color of Lan,(O(U\-*//L\ ; uhat his occupation s, . (€ . ; that he
1 U was born._ ... J\/{/\(“_‘(o .............. SUTUTTSS cis ] e QXONNTE, YA aad.
| 0
| H
| . - -
‘ 3 Tuau h1s sevelal placns of resldu ice since lecwmo the service have bcep as follows
2 Dot 2 geans . Woilluifi W\ __ Qi 2years
(State date ofgaclt chal 1<r'—‘,, as nearly agepossible
g MWULQA . W LA IS
! Z That he is a pensioner uMder certificate No. 2. ? 7£ 2. That he has
' o No.
A That he makes this declaration for the purpose of being placed on the pension roll of the United States under the pro-
|
[ e
| ; visions of the act of May 11, 1912.
| o That hispogt-office address is._ ./ V . QA a ....... O
! g State of .Y & a»é/& e M j
i A ]
thest : S ! // 5 /, 5
g Atets (). PRomin LAY AR AL ~ /S ) coqez
i Z E @L%pw ‘)/ 4 A . (Claimant’s signatnre is full.)
i & (2)Lgtdbrne ... € ma N
L - SoescrisEp-and sworn to béfore me this . 7) _,;&ay of . A e . ,A. D, 191 Mand X
kereb certify that the contents of the above declaration were fuily made known and expluined
< y y y L exXp
. to the apnhean’u gre~syearing, including the words
: ﬁr ~ ~ 7 - d a &£ €3 T Sfo
; i o jr.os] erased, an
f = and that I
i
i
|
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ACT APPROVED MAY 1, 1912.

That any person who served ninety days or more in the military or naval service of the United Stat

ZI6L ‘LI AYW 40 10V
710—€

es during the late

Civil War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall,

upon making proof of such facts, according to such rules and regalations as the
placed upon the pension roll and be entitled to receive a pension as follows :
sixty-two years and served ninety days, thirteen dollars per month ; six months, thirteen dollars and fifty

Secretary of the Interior may provide, be
In case such person has reached the age of

cents per month ;

one year, fourteen dollars per month; one and a half years, fourteen dollars and fifty cents per month; two years, fifteen
dollars per month; two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per

month. In case such person has reached the ace of sixtv-six
g y

years and served ninety days, fifteen dollars per month ;

six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per month; one and a half years, sixteen

dollars and fifty cents per month; two years, seventeen dollars
month ; three years or over, nineteen dollars per month.
served ninety days, eichteen dollars per month

per month; two and a half years, eighteen dollars per
In case such person has reached the age of seventy years and
; six months, nineteen dollars per month; one year, twenty dollars per

month ; one and a half years, twenty-one dollars and fiffy eents per month; two years, twenty-three dollars per month ;

two and a half years, twenty-four
person has reached the age of seventy-five years and served ninety days,
twenty-two dollars and fifty cents per month; one year, twenty-four
seven dollars per month; two years or over, thirty dollars per month.
naval service of the United States during the Civil War and received a

dellars per month; three years or over, twenty-five doliars per month.

In case such

twenty-one dollars per month ; six months,
dollars per month; one and a half years, twenty-
That any person who served in the military or
n honorable discharge, and who was wounded in

battle or in line of duty and is now anfit for manual labor by reason thereof, or whe from disease or other causes incarred

in line of duty resulting in his disability is now unable to perform manuaal labor, sha

this Act, to wit, thirty dollars per month, without regard to length of service or age.

1 be paid the maximum pension under

That any person who has served sixty days or more in the military or naval service of the United States in the War

with Mexico and has been honorably discha
receive a pension of thirty dollars per month

%

rged therefrom, shall, upon making like proof of such service, be entitled to
2 ) 5, Upoy g p 5

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureaa of Pensions

after the passage and approval of this Act: Provided. That
are now receiving pensions under existing laws, or v@ose claims are pending in the Burean of Pensions,.
tion to the Commissioner of Pensions, in such forn
herein contained shall prevent any pensioner OFperso
-pension under any other general gr special Act.* Provided,”®hat no person shall receive a pension under
the same time or for the same period that hghis recei¥ing a petsion.under the provisions of this Act:
That no person who is now receiving or shall ?ﬁ{@aftef receive a g&eater pension, under any other

than he would be entitled to receive under the provesions herein shat B peusionable under this Act.
Sec. 2  That rank in the service shall not be co%‘z’idered in applicafigns filed,

£C. 3. 7'%‘@@’5 gio pension attorney, claim agent, or b

LT person shall &
g ered”fﬁ“fpﬁésenting any claim to the Bureau of Perts®as,
cations f0r@giginal Péfsion hy persons who have not heretofure
2o, Spe. 4. <That thé-benefits of this Act shall

Fith Veexico, and Ao is mdw

b@;‘h m@@e%? ¥
h%ﬂ;%we&?& d , and June twenty-eighth, nineteen hundred and six, or t
dred" a‘n;;%é%hg—é’@égn, March third, eighteen hundred and ninety-one, and Keiyr
ninety-séven. “{p, - s .
5. %3 hg??t shall be the duty of the Commissioner of Pensions, as each application for pension
adjudicated, to ca

or securing any pewsion, underthis Act
ceived a pension. %z :

S

pensioners who are sixty-two years of age or over, and who

may, by applica-

%he may proscribe, receive the benefits of this Act; and nothing
@nfitled to a pension from prosecuting his claim and receiving a

any other law at
Provided further,

general or special law,

(}[ﬁereuuder. - L
nentitlégmto receive any eompensation for ser:
: Yy Comg

y-except in ap‘gii¥“

include any persongwho served during th&late Ciyil War, or in the War
50 ;0T may hereafter become entitled to pelﬁ@n nnder the Acts of June i—\irerfty-sgventh,r_efighteé}j ;
gﬁ-’d_ anety,GFebruary fifteenth, eighteen hundred and ninety-ﬁv@,zand “@e joint resolutions‘of July fisst,-nineteén -
> Acts*ok January twenty-ninth, eighteen hun-
ua?y seventeenth, efzhteen hundred and

under this Act i~

e to be kept a record showing the name and length of service of each claimant, the monthly rate



" WAR OF 1861,
“\f “ ) ACT TUL”Y 14, 1862.

POST OFFICE ADDRESS OF APPLICANT:

éa%/ZMe@/ ﬂ% v 07

CLAIM FOR AN iNVALiD PENSION

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED :

;{{Z/M‘N /%é,/ﬁ/goé 00 %@u//&/bde fMM//

ity Dt o sty st i
%%/ /ﬁé// 2/ Soe &J{WW/W;L%W‘

W@\q/ a%wméaz/%/ 5/%@74/@17@%@%/’4@%

o?/ %@5&4@7&%% 7% .2//

é/ SSfto a Pension of $¢ﬂ/ < per month, commencing
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WAR OF 1861.

ACT JUEY 14, 1862.

Gnlisied . MALE ., 150/, Dicha o .. Gt / , 7802,

CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED. - o -

/?%‘0%——@/%(/ //% /4M‘gf%

Zg,cj f e 2K

/M«,LDL/ Lece

Wb @(/4;

Admitted ﬁ % Q LF ------ 186 /to a Pension of $ f/" per month, commeneing

K/ zf— , 186 é

/
Disability .. QW

Disabled by é f W {1%4 Z fud

- A, M%W

ST

Name and Residence ¢y“ Agent

~ Onen

QM

Ewammmg Clerk. ™

KM

‘‘‘‘‘

|
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Pensmned% Q\? 1 é}om @ e 7 , 186 Fat & 4&2/& per + month,
 on accomnt of %/M;@% ﬂzk/ O? &(% (%) ﬂ(%/f 0//%&
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/ﬁ‘W/i/M/ TS @% o?% //Q s
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PRESEN T ACTION.

? Alleges disability from % / %/ /M% %ﬁu(
r
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;. Increase ¢ 4ppllcainon ﬁled W Q Cz j , }gﬁ ast paid /M 4 18 &
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MEDICAL TREATMENT AND EXAMINATIONS.

The Surgeon General reports treatment in hospital for
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STATE oF MASSACHUSETTS, g s

County of Suffolk.

On this ZJ" day of W W/
A. D. one thousand eight hundred and sixty %W\ » personally
appeared before me, a %@/5/ of the - %/m /W
Court within and for the County and State aforesaid, %& /;j7 /.

aged . 23 years. a resident of &14 ol s , in the
State of - ovchien @t llo Gy, being duly sworn according to taw, declares

‘that he is the identical W f W , Who enlisted in the

service of the United States at /Ozwﬂ,T ,on the V2
day of (B , In the year 186/, as a / W& s /; /.
in Company A5 “%ommanded by - inthe Zf %@,“é

b7 regiment of - ﬁ% & e 2LLTT )
Volunteers, in the War of 1861, and was honorably disclfarged on the / -

day of (ﬂw\ in the year -186/74 that, while in- the service afgfesaid, and in
the line of his duty, he received the following disability:

since leaving the service he has resided at * « k@\ Cor—eael” in the State of
2 0do G cbize <24 and has been Uaoccupied
For the purpose of prosecuting this claim he hereby appoints Dersy & WiLLiamson,

of Boston, his Attorneys, with authority to receive his pension certificate.

' - .
Also personally sppeared (7 22 % o Y and
%W % residents of - M

in the State of = / % o epeacdlg persons whom I certify to be respectable
and entitled to credit, and who, being by me duly sworn, say that they were present and
saw @%& é /@/W% ey, %& Ltz s~ to the foregoing
declaration; and they further swear, that they have every reason to believe, from the
appearance of the applicant and their acquaintance with him, that he is the identical person

he represents himself to be, and ‘they further state that they have no interest in the

prosecution of this claim. ] . .

....... %7%7%%
Acknowledged by said %@ /(? @Wt\/
to be his free act and deed, and sworn to and subscribed by the
three persons above named, before me, this 25
day of (_%7,\ A.D. 186 %nd I hereby certify that. -

I have no interest direct or indjrect in the prosecution of this claim.




DERBY & WILLIAMSON,

Attorneys,
Bosron,
Mass.




e

Yo B ’ _day of W
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INVALID INCREASE, . |

STATE OF MASSACHUSETTS,}

- Qounty of Suffolk

‘e A D one thoubau eight hundred aLd s1xty M » Personally appeared before me a

clerk e)f the _

.yearsv, 2i fesident of ﬁ/ é(/% i/

Court within and for the County and
] / = e aged pd /—/
pé —_— ., in the

State of W who, being duly sworn according to law, declares
that he is a pensioner of the United States, duly enrolled at the L/P Q—JV\L)

Pension Agency, at the rate of § % per month, by reason of disability incurred in the

State dforesa1c1,

military service of the U. S. while in Co. ﬁ Z é Regiment of \%;bé/ . Volunteers,

and that his present physical condition is such that he believes himself entitled to receive an increased

s o A,

For the purpose of prosecuting this claim he hereby appoints DerBY & WILLIAMSON, of

Boston, Mass., his attorneys, with authority to receive his pension certificate.

Also personally appeared Q)/ %’ 2 (
é/i//w(,d ’ %i/ M residents of \Wm o ” /‘%

in the State of Massachusetts, persons whom I certify to be respectable aud entitled to credit, and

who, being by me duly sworn, declare, each for himself, that they well know M W ‘

/ / g~ who signed the forego‘ing declaration in their presence ; and

that he is the identical person he represents himself to be, and that he is disabled substantially in the

manner alleged in said declaration.
The_y further swear that they or either of them have no interest in this claim, elther present

or prospectne and that they are not concerned dm?r or indirectly in its prosecution.

.............. s,é@
Lu‘ fi {0

Acknowledged by the applicant to be his free act and
deed, and sworn to and subscribed by the three persons above
named before me, this / ] - day of W\
. A.D. 186&, and I hereby certify that I have no interest c.lirect“

or indirect in the prosecution of this claim.
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CLAIM FOR E%@E%EASE FINVALID PENSICN,

7 Pt 1 5

b o . i
£y, A / 5_?/ vty b ,1/
;. AL 4 fa Ve e ke

DERBY & WILLIAMSON,
- ATTORNEYS, ,
BOSTON,
MASS.
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R S

that he is a pensioner of the United States, duly enrolled at the 6 o éi/

f X .
INVALID INCREASE. _ ¢

Stare oF MASSACHUSETTS, §

O’ouny Sufolk, | .
) > ; 7} . .
On this » ago? ‘ %/, day of @/ (//?/7/;54/ o

&

A.D. one thousand eight hur\cxred and sacty J/’[%/{/Mf /sz/i/ , personally appeared before me a
clerk of the éﬁ /%/ Z//W ' Court within and for the County and

State aforesaid, / 4/ e/ /45 S /&//om,@) 4 aged
years, & resident of /(/ f/é'/%/ ﬂ(/f C : , in the

% :
State of «(///((é{(/& g o g el who, being dualy sworn dccouhuv to law, declares

Peusion Afrency, at the rate of $ /& 44 per month, by reason of disability incurred in the
g e /)
military service of the U. S. while in Co. &5 /4 Regiment of 4/ TS Volunteers,

and that his present physical coudi‘rion is such that he believes himself entitled to receive an increased

. pension at $ per month, as provided in the Best-sestion-ofthe Act of June -6—:%5&774 o 2 /5/3-

He further doclares that he is chsabled in the followmcr manner, viz:
o ﬂmum’//m/ é// 7. %Mmm/ _____________________________________________________________________________

/éa@@ww/ Ot io 557520

\

R | %%JM//&%%%J ..............................................................

4
For the pup(/e of prosecuting this claim he hereby appoints Derpy & WiLLiamson, of

Boston, Mass., his attorneys, with authority to receive his pension certificate.

Qlso personally appeared Q Iy g/ _ @éﬁ /u and

«//é/z/%{/ é %0&%7 residents of éw;f/ ﬁf

in the State of Massachusetts, persons whom I certify to be respectable and entitled to credrt and

who, belncf by me duly sworn, declare, each for himself, that they well know [% &/ 5

/ /év Vo % _ who signed the foregoing declaration in their presence ; and
that he is the identical person he represents himself to bs, and that he is disabled substantially in the
manner alleged in said declaration.

They further swear that they or either of them have no interest in this claim, either present

or prospective ; and that they are not concerned directly or indirectly in its prosecution.
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2+ War with Spain.)

WAR DEPARTMENT,

THE ABJUTANT GENERAL'S OFFICE.

Respecéfu[ly returned to the

Comm1ss1oner of Pensions.

/M@;z@m%@@ 7;;; - I S
Wt ek, MMW%/&%% (o, =7 &

,2729% (%/D ...... cOlhs18 {r;p% ...... H—
heield Zejnk of M T1p. ()W T ~= :

and the rolls on file for that period do not show him _/‘é/) %{ M

absent except as follows

GBI T 2

- (/ leail, M W (O T o | -

, ‘—, [, 3 // O/Wé 5 @/M v, //~ M/l/ ) Washington, D. C., £2x. 25 1018,
iz leq Qemf,

‘ (Commissioner of Pensions.)
77 , / (A.6.0.119-1




Reprddi‘xé\‘ed_‘ at tHeJNaﬁ:‘cﬁ;‘a

63364

REMOVAL DIuzsEom 24

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS, "« 7 .

| Washington,D. C, /94722,' 1913

- MlEesp'ectﬁ&ZZy £ Wzé\ ﬂ’:‘{/ :
Wi srtdicy, af 44,&;%
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CouNTY OF %Mi% .................
On this o OZ g”j,ﬁ ..... day of... Ll LAl Py A.D. 186§

 personally appeared before me, a Justice of the Peace within and for said County and State, the within named

e _, /:/// / o

whom T certify to be respectable, and entitled to credit, and subscribed and made oath to the within statement.

T further certify that 1 have no interest direct or indirect in the prosecution of this claim.

JUSTICE OF THE PEACE.
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OFFICER’S CERTIFICATE.

| % |
P‘ ' N
| 2l ol At ALt // ,,,,,,,,,,,,,,,,,,,,,,, @4’ do hereby certify that I aﬂa—/é‘ﬂxa’ / / J}zuz/b’z_—?
jit—__; ¢ - ’ —
| of Company ________________________________ of the ... ,2 ... Reglment of ALl 4/ Volunteers and am

acquainted Wﬂh%% ......... K ............................................ Who was a member of this Company, and as

I am informed, is an applicant for an Invalid Pension. That the said ... . ~eZ 7~ AL teereee ol Ww'&(_

while 1n the service of the United States and in the linc of his daty as a soldier, in the manner and at the place as

follows :

éf@m 02? -

% “/07 é?%;é’; "L A
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SURGEON'S EXAMINATION FOR INCREASE OF PENSIGN.

The official Surgeon will transmit his examination direct to the Pension Office, and inform the Pensioner, if there is
increased disability, to prepare his application and forward the same with his pension certificate.

This report to be forwarded whether there is increased disability or not.

The Surgeon will suitably describe in what manmer the original disability has been increased, and whether it has
heen entirely or partially caused by vicious habits.

[ZF" The official blanks furnished Surgeons are for their exclusive use.

STATE %A—WW CouxTy %MW
Town /; %

/ _____________ J“/‘ ____________ , 186€a
Jt 18 hereby certrfied, Thas ./%/a 75 Toorare .

formerly a M NS of Captain Z////Z//%{,( Company,
in the Z_gﬁeglmem of W M /11 the war of //Vé' )

4

who, it appears by his pension certificate, was originally inscribed on the rolls of the Agency
,/6;422% Pt il and since paid at %77 W—_\ D e 27,

-~ dollars per month, on account, as he states, of . Z<

£

day of ZM‘%

n the te or Territory of = z X, , 1s not only still disabled in w

consequence of said injury, but, in my opinion, his disability to obtain his subsistence by manual
fabor has increased since his pénsion was allowed, so that it amounts to W
disability.

The increased disability originates entirely from the injury or disease on account of which

he was originally pensioned‘ as follows:

- Examining Surgeon.

MKW@/“W\
J //
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4  SURGEON’S CERTIFICATE 4
OoF
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4 . SURGEON'S CERTIFICATE
' OF'

PERIODICAL EXAMINATION

IN CASE OF

)
No. ,37/ /71‘2,

+DATE OF EXAMINATION,




e A o , S o
4 DUPLICATE. 4
SURGEO.N’S CERTIFICATE
BIENNTAL OR ANNﬁAL EXAMINATION ON WOI:ICH THE PENSIONER D‘RA\;VS HIS PENSION,
@ﬁtf of the Board ut' %msmn Examming Surgeons,
Boston, Mass., Sept. A, 1875

- e erebg cethf‘).‘), That we baw examined
Pensioner’s % ﬁ .

e Z/ £ 920, and

Be partioalar 7p0.5 grante(i an Inmlzd Penswn under ‘Cer‘ilﬁcate Vo j 7 / J. Z , to be paid

to gwe Certi

Agmeyvhere now at the O_Z’gency in G ALOLL Ny A — by reason

of alleged disability resultin(g:‘_ from ' . [ . /Z. ,é,,,,/( Gl @ap—

L, who was a .

/

.n the war . (T

., which be states to bave been received

wm zfﬁe line of duty wﬁzle 56 was in tbe mzlztary service 0/ the United States

. State whether
disability econ-
timues; and, if
S0, ﬁs pesent
dewree

Particular de-
seription.

Examiﬁing Sargeans.



SURGEON’S CERTIFICATE

PERIODICAL EXAMINATION
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DATE OF EXAMINATION,
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4 . DUPLICATE.

b

SURGEON’S. CERTIFICATE

OF

BIENKIAL OR ANNUAL EkAMINATION ON WHICH THE PENSIONER DRAWS HIS PENSION.

—_— .

o

~@ffice of the Board of mm @famininu' Surgeons,
Boston, ﬁ[a&s Sept. ' , 18%

jﬁi? he@:ebg C@tﬁf‘n, That we ﬁayre/{ully emmmed
ML& . iy Who was @ L lrar

Pensioner’s

service. : v e
| Q -26 %ﬁ% e ln tée war,. gM / ., and
Be pactionler jpgs granted an Inyalid Ponsion under ‘Certzﬁcate No. . 5 7 7 { Zﬁ to be paid

to give Certifi
cate No.

to%ge;ﬁwhere now at the oﬁgency 177 /@JW S — 5y reason
TN 2o & Lo ¥~ Irrzee

, which be states to have been received

in the line of duzfy while pe was in the military service of tﬁe United States.

ity som. In._our opinion the said Penswner s dzsabzlzty,

o a’iﬂéen’{ o—été

degree. ? //7 j O'M /%W
H more partwular description of the

contion O fHezgﬁzf _____________________________ s weigﬁzf, ,,,,,,, /7.4 ,,,,, : complexion /- _____ age, TE

TESPUration,. ..........; cpulse, oo ‘

from the cause aforesaid, continues

enstoner’s condition, s subjoined.:
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PERIODICAL EXAMINATION

IN CASE OF

DATE OF EXAMINATION,
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Eramining Surgeon..”
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ACT OF APRIL 19, 1908.
| /ﬂ/ AMENDED BY ACT OF SEPTEMBER 8, 1916.

fW‘L 3 WIDOW’'S PENSION.

. A Soldier, _& m_‘ﬁ _____ % N A __5_"_{ ‘ ’;
0- e EZVXAM\A — Rank, % BN Nti}( ________  Co. . l/
f"” }m:g%("&”u“ ---------- Statmhm Regiment,___sébﬂ___ JNW\

ﬁ;te,e%.?ﬁeper month, commencing %ﬂ/ﬁ(/_‘"@@“n/ f_/ [7/__, and &Zoﬁ commencing [M
$2 additional for each child, as stafed below

Al pension to terminate , 1 , date of
Payments on all former certificates covering any portion of same time to be deducted.

Born, N
{ Sixteen, } Commencing ,
Born,
{ Sixteen, } Commencing ,
Born,
l ﬁf — { Sixteen, } Commencing
,@ : U { Born, }
g ; A Sixteen, Commencing ,
A Fr——
A V Sixteen, Commencing ,
. § o %é{\/‘ Born,
% ;‘f - { Sixteen, } Commencing
J Born,
5 { Sixteen, } Commencing
f Born,
5 { Sixteen, } Commencing

RECOGNIZED ATTORNEY.

o A

; Bureau to pay.

_______________ , Examiner. é«f

74~ "‘/MM

f“m 7.5418 Wt Uikasl ey § A5 G
Reviewer. 4 , ereviewers

,“ t e"soldler was pensmned at $______3_Q_____ per month yndé: ' - ___U L__I{Ii)___ 4

. : *

YEnlisted, X)L\ QL(_,\,,---.&D_ _______________ li L\ Clt’s app’n under other laws, ______S*VIAOAA. 1 __ ¥

fude /?

m honorably diseh’d, 1 ___\.% _______ 12‘194- Former marriage of___________________%(}{44,.___, -

gReenhsted, __M---M_SM_ ol ]]%fjgfce} of former
v onorably disch’d, _ 1 Clt’s marriage to soldier, V\‘U’\’U\Nv%{/\, L’i , 1

/

PR ——

D))
Jled, o) =4 _____'__;& ____________________ Q[l CI’tM__remarried, - 1.

Di
geclaramon ﬁled)___Q\M . ---!):I_‘_l(_ ________ 1,4\_3_ Ol’t.m-_divorced, _ , 1
J/Sol ier’s application filed \ _W gv}) I 1:111" #

%almant Mn _______ write. ’ — o Y\ Q\Q,“)&®§M' A u Q&
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DECLARATION FOR WIDOW’S PENSION.

Act of April 19, 1908,
amended by Act of September 8, 1916.

On this__._ .2_ Z’._ 7 dayof . &&= 7 s ersonal]y appeared before me, a_ M‘E’kﬁ{_ _____

within and for the County and State aforesaid,.__..——/7 5_’_‘:% o
aceording to law, decla.re hat she is_ Ms of d that she was bom--
éu—)éév—md ar2a i

and was honorably discharged_ -
That he also served

That otherwise than as herein stated said soldier (or sailor) Wa,s___./;@ ‘_‘f{: _________ employed in the United States service.
ma.rned to sald soldier QOHEXIOI)__Q{/: _________ & /. J.F_ 4_ _7_-_-_ 1___ - under the name ofC%
Yovene, . ABo2bna , by.@{:ﬁ_f.‘/.l---_f ............... ; that she had-=2e-e=f. Feen

That the following are the only chﬂdren of the soldier (or sailor) who are now living and under sixteen years of age, namely:
(If he left no children, the claimant should so state.)

' N

5

: ‘ / 9.8 847C

E’;} nit’s signature infull.) ™.

T3 :
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B fAddress of second witness.)

Subscribed and sworn to before me this 1924 and 1

‘hereby certify that the eontents of the above declaration were fully mad&known andexplained to the applicant
" before swearing, including the WOI('IS_%_?;&E- P
L/ “W . added;

. s} ' erased, and the words 2 SR e e T T el y
te4"est,. direct or indireet, inr the pros
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in this claim there should be furnished a
certified copy of the public, church or family record
showing date of claimant's birth,

I there is nc public or church record of

claimant's birth, and a certified: copy of the family
record is fuwrnished, it should include the namaes and

£ dates of birth of all her fathér's children in theé order
in which recorded, and the officer meking the-.-copy should
certify to the correcitness of the same, and state in what
year the book in which the record appears was printed;
whether the record béars any marks of erasure or altera-
tior' and wheéther from the appeararce of the writing -
he believes the record to be a reiiable one,

IT unakle 1o furnvsh the reguired proof, the
claimant should state that faect and thé reasons, under
oath.

The claimant should also state the date of
her birth, the town or township, county and State in
which she was born and in which she lived in the
Suwnpers of 1850 and 18690, with whom she lived during
said summers, the full names of her varents, brothers
and sisters living in June 1850 and Juré 1860, and, if
she lived in a ci the ward, street and between what
Streets,

~
~
=
1
vy

Do not fail +to inscribe on every paper furnished
the name and service of the soldier and the nurkber of
the claim,

Very respectfully,

G. M. SALTZGABER,

Commissioner.
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5. it ¢
and date of death or diverce of each former wife shéuld be
proved: in case of death, by a verified copy of the publie
record, or, if no such record exists, by the Bworn statement of
witnesses: in case of divorce, by a certifiéd copy of the de-
eree of a court, If there | _prior marriage_ of
soldier, the fact should be shown by tne sworn -statement
cof Wltnesses who knew him from the time he became of mar~
riageable age. ' !

5. 5 The sworn statement of witnesses havins knowledge
of tnvﬂiacts showing whethe® claimant and soldier were ever
divorced, and whether they lived together as hus%and and w1l

up to the date of the soldier's death.

7. If the claiment has not remarried since the Sol=
dier's death, the fact should be shown by the sworn statement
of witnesses having ? ﬁowTedﬁe Amereof. If she has remarried,
the date of remarrizge bhotﬁaﬁ_ be Q}f}@wn by ov;_denoe of the kind
indicated above in ‘paragraph 2.

8. . If claimant had Been previously married, her sworn
statemert showing whether any former husband served in the Army
or Navy of the United States; and, if so, the designation of
such service, and whether any application for pension has been
made by herself or any cther person based on such service.

9. Births. Date of birth of each child claimed for should be
shown by evidence in the following crder: By a duly verified
copy of the public record or the church record of baptism; or
by the swern statement of the vhysician who attended the mother;
or, by the sworn statement of = persen who was present at the
01rtn who should state how she is able to fix the date.

10. The sworn statement of itwo witnesses showing whether
the child _ claimed for (naming them) living; if any has
died, DrOOi of the date of death shoul® be furnished.

11, The cLalmant‘b sworn statement naming the plaC§S

of her residence uyer since the death of the soldier, giving

dates.

A sworn statement may be made before any officer zuthar-
ized to administer oaths for general purposes
. Persons making sworn statements should state their ages,
4@,/*53most-offlce addresses and means of knowledge of the facts to
\ < Which- they testify.
& Po not fail to 1nscr1be on every paper filed the name and
service of the seldier or sailor and the number of the claim teo
which it relates. ‘

Very respectfully, ‘
G. M. SALTZGABER,
Commissicmer,
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in this claim there should be furnished a
értified copy of the public, church or family record
howing date of claimant's birth. »

IT there is no public or church record of
claimant's birth, and a certifieéd copy of the family
record is furnished, it should include the names and
dates of birth of all her father's children in the order
in which recorded, and the officer meking the copy should
certify to the correctness of the same, and state in what
year the book in whick the record appears was printed;
whether the record bears any marks of erasure or adltera-
tion; and wheéther from the appearance of the writing
he believes the record tc be a reliable one.:

If unable to furnish the required preoof, the
claimant should state tha+ fact and the reasons, under
oath,

Q

mn

-y

The claimant should also state the date of
her birth, the town or township, county and State in
which she was born and in whi h she lived 'in the
Summers of 1850 and 1850, With whom she lived during
said summers, the full names of her rarents, brothers
and sisters living in June 1850 and June 1860, and, if
she lived in a city, the ward, street and between what
streets.

Do not fail to inscribe on every paper furnished
the name and service of the soldier and the number of
the claim, '
Very respectfully,
G. M. SALTZGABER,

Commissioner,
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in this claim there should be furnished a 1
rtified copy of the public, church or family record
snow*ng date of claimantts birth. :
If there is no public or churcn record cf
claimant's birth, and a certifieg” copy of the family
record is furnished, it should include the names and !
dates of birth of all her father's children in the order
in which reccrded, and the officer making the ¢opy should
certify to the correctness of the same, »and state in what
year the bobk in which the revora appears was printed;
whe ther the recor bears any marks of erasiure or altera=-
tion; and wheéther from the appearance of the writing
he ﬂeilevmo tbe record to be a reiiable one.
IT unatle to furnish the reguired proof, the

-

claimant should state that fact and the reasons, under

o0&ath.
The claimant should alsc state the date of
her birt , the town or township, county and State in

which she was born and in which she lived in the

summers of 1850 and 1860, with whom she lived during

said ou&*wrs the full names of her parents, brothers

and sisters living in June 1850 and June 1860, and, if

she lived in a city, the ward, street and between what :
streets, : ‘ ’

Do not fail to inscribe on every paper furnished

the name and service of the soldier and the number of
the clainm,

Very respectfully,

G. M. SALTZGABER,

Commissioner,
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12078 PDEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON

C. t. e &,&Wﬁ/ ~—£32 D18 za1
- o IIBR75

WW Cf %W Certificgia o
W‘@ /@av rd e e
. EY Gart- . ,

_ W oy, 217/ 4ﬁ””'2'/?/f‘~
A ®icf, Lav Divigien

In the above—entltfe%n/la;;p for ension, there is requlred a certificate as to the genuineness
- e gt ‘S‘h’o‘mﬁg"h‘is‘c)mcml

_ of the. s1gnature.o+‘ AN | = ot o O S W 2 Y B S
character on }/M ey i 5\ 197[_? asa  BASLGEUFIRY

/"\4
the county of CM/ 4T . , State of /% _ AThe"

certificate must be attested by the clerk of the county, or a court of record, or by t

executed before him during the term of office indicated therein vma.y then be accepted wit
the filine of a certificate in each case. — ~

S ]
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Commontoealtl of Wassuchusets,

[Exrract FROM AcTs or 1897, CHar. 444.]

SecrioN 13. The clerk of each city and town shall forthwith make certified copies of the records of =ll * =* =
deaths recorded in'the books of said city or town during the previous menth, whenever the deceased person * * * wasa
resident in any other city or town in this Commonwealth or any other state at the time of said * * * death; and shall
transmit said certified copies to the elerk of the city or town in which such deceased person * * * wasa res1dent at the
time of said * * * death, stating in addition the name of the street and number of the house, if any, where such deceased
person * * * regided, Whenever the same can be ascertained; and the clerk of every city or town in this Commonwealth
so receiving such cemﬁed copies, or certified copies of * * * deaths * * * from the clerk of a city or town with-
out the Commonwealth, shall record the same in the books kept for recording * * * deaths * =

Blanik to be used in compliance with the foregoing.
(FILL OUT WITH INK, ALL NAMES TO BE IN FULLD

kN

Copy of the Record of a

recorded in the books of theC(C/ 2 \/%;
1ty or lown.
during the month of \/%&4444//‘ —466— /7/7

1. Date of Death, . . . W A /f/7
2. Name, . . . . . Q/Wy WﬁW

(Maiden Name), . . -

(Name of Husband),
3. Sex and Color, . . . W&/é_ %’
4. Single, Married, Wid- Cosreztece ot

owed or Divorced,

,d_,/ ;?fm

5. Age, . 76 Yea,rs, f Months‘ /7 Days.
Disease or Cause of Death, Wx/@ /Wéf/%c/ e C&M W\
6. (Duration of Sickuess, & T Hmer o,

By whom certified,. . ' > Lt %Wt%/ cim W

e ]
7. Residence, . . . . /j//%-W/ i/%

N

8. Occupation, .

9. Place of Death,. . . /(//@%/ “\/9/%’

10. Place of Birth, . . . = e
11. Name of Father, . . %&&é ﬂ w'{ﬁﬁ )

12. N( iﬁlﬂgﬂ (;f;m J.gother, .. W \W %“

13. Birthplace of Father, . R

14. Birthplace of Mother, . MW -
15. Place of Interment, . W/é e @@\ % ‘%/

(Name of Cemetery.)

I certify that the foregoin, a tru

e copy. /\_/ —
’ Attedfr / %
. 19% /0' ~ E zne o

J‘ —h = :33@ (City or Town.)

272 b
\ &P

M Y G ntl e STl g&%ﬂ_ﬂi
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et 13, B ommontuealth of Hlassuchmsetts.

CERTIFICATE OF MARRIAGE.

T~ | V%oé /27757190

%y %%Cd M . hereby certify that it appears by
the Record of Marriages in the said Town, that a Marriage was solemnized, between

Aelens (T AT pnd %a/&/%sf%zw

on the /é’ day of W in the year 157°

g ¢

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

GROOM. BRIDE.

Name, \W 5 ﬁ/zw/m | Name, %&/ Qf Oerer
Color, / 7 . . Color, %

Residence, “/t%/)’ Residence, Q%/

Age, =28 Age, =7

Occupation / W Occupation
Birthplace, %’&ﬁf/ Birthplace, 7. N M
Father's Name, W/ . Father's Name, OZZ% 77/\ e
Mother’s ATamW W Mother’s Name, C%W —

e 7

No. of Marriage, No. of Marriage,

Place and Date of Marriage, Mf@‘ e S 6// 7o
By whom Married, / %aﬁw m‘/ %

b \)
1, %mé %W above named, depose and say, that I

hold the office of Town Clerk of the Town of. Q/Q%%/ in the

County of- %&Mé@% 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 Record of Marriages in said town as certified by me.

Witness my hand and the Seal of the said Town, on the day and year first above written.

CENN T erace. T Lt -

{SEAL) . ﬁ?ﬁ Town Clerk.

55%@

o8
Orrice

g -wé"‘f

I
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Certificate N O‘Q %é? - ; J@@ ?ﬁﬁimﬁ Jﬁdt @f ﬂth@ @ni@ ﬁiﬂﬂ w?
.N'ame,% / @ /7 AL

LY.,

BUREAU OF PENSIONS,

Washington, D. C.,___January 15 . 1898.

SIR: -

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

Verd sest

Commissioner of Pensions.

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

Answer. _£ A“_ﬁd/_ _____ __,%i_m%ﬁ(ﬁ ; 3
. Ao /J/(ZZM Y
Second. When, where, and by whom were you married? * ™= ol

nser. DT 0 T 15020 e Lo

Third. What record of marriagé exists ?v &

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

Answer. —______ d/%

Answer. %

5301k750m1-95

. . N (Signature.)
Date of reply,.. J=£A-1 4 75> , 189.50 0-8 -
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3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmiNeToN, D. C., March 18 1917

Str: Please 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 widow or children. Use the inclosed
' AN E

}_ﬂ envelope, which requires no stamp. :

Commissioner.

No. 1. Date and place of birth? _Adnswer.

The name of organizations in which you served? Answer. ... QL& .- M - .@%i

Co—g
No. 2. What ‘was your post office at enlistment? Answer. .._.._.. M! .- ﬁ’fw .......... W A
No. 3. State your wife’s full name and her maiden name. Answer. %ﬁ@?& . '

No. 4. When, where, and by whom were you married? Answer.mf_.j R @ R i ﬁﬂyév - g

/ B n
No. 5. Is there any official or church record of yout marriage? .. _j’}f@.{. . 6W i .M .. @Z/L‘"ﬂ' (e M/&ﬁ
IF 80, Where?  AmSUer. - e e e e e e e eeaeieeieeeaeeeeaaeaiaeaeaiaas

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

g:f death or divorce. If there was more than one previous marriage, let your answer include all former wives. _4nswer. f2 -
- S . § U } -
B T
f °
=AUy Sy Ly LU SRy SRR

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. -Amswer. .00 e
No. 8. Are you living with your wife? Answer. ... __....._. _W ............................. If there has been a separation
give date of same. Amswer. ___ o .. ... .. .... M ....................... S S

Date ----- 67// 4&175/& .- é%-' - éf j ?  (Signature) - ---- M .. }. -



Cert. No.
At of A}g:’!l 18, 1608 amn&q& by
Act c}; Beptember 8, 1918,

, Rank Jq//’ o - %
; - Company ﬁ : ’1
o Regiment jé %/M Og"/

Rate per ﬂflomh §f 024 (
» '.f‘.:;‘%?"menczng L
Ending e

Aggiuy} /éwz;/a J-

Group No.

Issued ?7750‘///- ve 4 /_fﬁ\-

6—3387 . 5




8% chi:

Ak

I

Reproduced at the A\“ A




Reproduced at the National Archives N gARY kN ‘ g?({}tgﬁ :
B N -

Pensioner _
L Soldier

Service

Closs oo SECTIONT

" LAW DIVISION

N ,192
" In the above-described case a declaration filed

in this Division indicates that said pensioner died

— 19

Per e - Chief, Law Division.

FINANCE DIVISION

The name of the above-described pensioner who

. was last paid at the rate of 33@__;- per month

to ---.ﬂgy_‘- _é.-_gg?é_m_;_, 19...._, has thls day

3

Chief, Finance Division.

&—2249 GOVERIMERT PRINTING OFFICE
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Act of May 11 1912

Cert 3f757—
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CONGRESSIONAL.
No. ,' 106?{'7(

NAME OF CLAIMANT:

' L;,../.Vz&m«,
95 Yooz b sDneerls.
Mesene.

MME OF SOLDIER: i

Co. ..~ ______, Reg"t 16"‘“"1 1‘%4-4

P. 0.

i The above- :

i of my knowled and belwﬁ o bona fide

i resident of' thef District which I represent;
‘and this inquirygs not made at the request
of any pensiok atiorney or claim agent. '

I desire to be advised as 60— ______

QWW{}[’E M‘%
=" V

33;7’70"’,/ 1K o

These slips are exclusively for the use of Representa- i
tives in Cong:ress and when used by any other person i
will not receive consideration.

Representahveswﬂlgreatlya_d the Bureau of Pensions i
in giving them an early answer, if they Wﬂl ﬁ]l and use
these slips in making ca]ls in pension cases.

6—16. . Commissioner.
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CONGRESSIONAL.

 Hrs.¥ary L.Brown,

3081

HNo.

~ NAME OF CLAIMANT:

599 ¥ain street |
P. 0. ' Sy

NAME OF SOLDIER: .

41bert B.Brown |

Co. ———__, Reg’t _ o

The above-named, claimant is, to the best |
of my knowledge and belief, a bona fide
resident of the District which I represent;
and this inquiry is not made at the request
of ary pension attorney or claim agent. -

I desire to be advised as to_how_this
elaim stands.¥idew as a2bove nam
¢d writes her husband died Aug. |
S319% 7 end-she-filed elain-Fforth

with end is in dire straights |

end need of money and I am ask: |
ing bow near 1%t is %o decision. -
She did mot give number nor name
of husbspds miiitary unit ,

|

These slips are exclusively for the use of Representa- - |
tives in Congress, and when used by any other person ’
will not receive consideration. ) o ’ !
. Representatives will greatlyaid the Bureau of Pensions i

|

sleng T SRS

- In giving them an early answer, if they will fill and use

these slips in making calls in pension cases. . -

Snsergp,

6—16 " Conmmtssioner.
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%,JW&“N M. Division, %\\M AA%B 191 @

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

JV'o\ \Ob L\'Wt

Nmk \ _JWM.% Qiuwv»

Service, ‘L\D (\MMA N‘X
Post office, LMWM___M_M____

Post office, -
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