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DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920.

STATE OF. }h&/)@/&. ) LA County OL?Z{&!;( __________________________________________________ )

On this. Yl T, Jay of. -2’1'4'1'144’/6-% f Y ,me -J ..l,l,en"ed befure me, o E}M@L{u /1 'U—v.L '/t/dac-t.
within and for the County and State aforesaid, /M:_ﬁfx __________ .,_.. resmmemmee ey Who bema duly
sworn by me according to law, declares that she is. 5/&' _years of age and that she was born. wﬁ/tf% = 3/‘(, l_i_gé_,
at_. o PAntny W AR N P IO S W SR PR RO USROS I

That she iz The/\'."ldu\\’ of. aéd_ T,(f g fz.:- R ARrd o ey WHOenlisted
at. ,/z sA v taa !-M"l @.M].{,....................... x ..., under the name of-....afﬂﬁﬂ. ﬁk._.‘f

- 7y G P E
R 7
as :1._.______,._1.3_._.'_____.___ i e e e e in___'_’_ﬁ ﬁ/l"""f’li/-cq-'aff/; 5 F‘-\w ) 4’)’—-"/Y/;_ "'_.f____<==’_:’_(_'.{,'.:r__'_-:;z'_:’_-_/_;f__'__________ =
(Ttank.) Fod f J j

(liﬂa state co _&u ,' ‘and reﬂlmem, it in the ‘F-n'i‘_ﬁ{:,l'iléi'-vessél‘, fin ihe };'a\}
ZeSail e 13{_ .57, having served ninety days or more, or was discharged for

and was honorably discharged.._.

or died in service of a disability/ncurred in the service and in the line of duty, during the CIVIL WAR.
Thatihe alenBernel. oo s o g g e i e e S e s e e
(Here give a complete statement of all other military, naval, or coast guard service, il any, at whatever time rendered.)

15557 under the name

. That she Was maged to said soldier (or sailor)

by... LVA(L(,, bnnn 1-«1.4’/' VM a"u./m i i D ; that she had. 2% Q'%_hepn previously married; that he had_ 3t e

(x

at_

mmmmay = e e

been previously married BRI 8 SN Lo e -
(Here state all prior marriages of Blll].i’l “and bn e the names and dates and pincus ‘of death or divoree of all former consor

That said soldier (or sailor) died. v/‘ ./VJJ rh. g T/‘I“ L1720 atffk«:{@mlﬂ([,\}% _(?—441, P
that she was__/?L. m__dr\ orced from him; and that she has._2a_ ft- remarried since his death.

That the following are the ONLY children of the soldier (or sailor) under sixieen years of age, who are now living, namely:

S " SRS PN - o | ST TS | ISR, | SRR s i e
________________________________________________________________________ ML T R SN ) S (UL 1 SR e el
........................................................................ ) 1 e [T S L L L S e e UL T i
L B e S S i e DO R e s s oo BSps e e e s S M T A o R
_________________________________________________________________________ { Ty s - A O T STt s [T - Bl e S I e

That the above-named child..____._____of the soldier (or sailor) {i:;_e} ____________ now receiving a pension, and that such ch:ld_______________{:fr:’}
member... of her family and___________ cared for by her.

That she ha.s--_{!:k.ﬂt:.-heretor‘ore applied for pension, the number of her former claim being... ....; that said soldier
{or eadlor) waai oo . a. pensioner, the number of his pension certificate being. f d 3-/ i ot s

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the ACT
OF MAY 1, 1920,

= / ;
2 | ? W&K _____ Lt A LA
2 (8 1gmature of first wu% (Claimant's si i .
- 3 P ﬁ <
=3 /4 e 6 o .
e e o = & PR G off B = 857 P AT o B — gL .- lz’ J
:)é ' i (Claimar ’sﬁdu&s in full.) &
=
EEQ (2) AfPuand Xp Ay, el ALELLLC T P o T e T
5
=]
o s -Q-;Z;r }// A - —2/
SunscripEp and sworn to before me this..___7 =% day of __ P 2RV S e ot ceeeamy 192 7, and T hereby
<c:ufy th;:,‘t the f'outents of the ahove declaration were fully made known and explained to the applicant
hell%om swear] Ffmlmlmg the words.__ g e B N S S e
[r. 8] ergsed, and words.. §. s e s s e e e s e send diady
‘o ‘.r’ ‘? daen ' '
a L maﬁ I hﬂaﬁo 1ni..e1"f direct or indirect, in the prosecution of this claim.
=, 3 F
w ] i ‘ﬁ——) A=t i /-‘—- :’-.-,-n T -

: cf?_((-/é/ = { . \,?’-@f_.{@f
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_\md'Town as certlﬁed by me,

WITNESS _,m
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Will you 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, L

LF-‘ } )/ / );(/ o i i : 3 P
____{%’ @- 7 A.« A‘_‘:_’_‘__’_:__I'_'—_"_.'_
Lo
R ey - '_F' R e N b s e el

i oAJ Fid

§
No. 1. Are you a married man? If so, please state your w\[‘es full{,n;lﬁ'e and- é
i : - :
Ansmer--ya,}’lfwfé_’f 5 /‘;?"?’”ﬂ(”' Sl

o d 2 D s
No. 2. When, where, and by whom were you ma,nied" Answer: LVt L e - /‘5}0/

at. ﬂ"mdm% }77(1{21,_:__ /é[ ,r '}’ 4/7?_&{1%_.

o
-
No. 3. \Wha,t record of mar rla@'e exists? Answer: . Y 2 ( (ff/;'{n A AP /ﬂiwﬂ 7

o

- r v/ - V.
________}_f?_L..Lz.f_L'_LLA_T__._...._t;L_{_-_":\i_.D__ gt Iy "(m_____ft__f__*:___ ik i R

i

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:. /7/)L

No. 5. Have you any children living? If so, please state their names and the dates of their

__________________________________ - ﬁa/ < R s

Vil - /OA ; T A
Vm}ahﬂywm/«*

0-2 (Signature.)
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No.

No.

3389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHINgTON, D. C., January 2, 1915.
Str: Please answer, at your earliest convenience, the questions enumerated below. The information

requested for future use, and it may be of great value to your widow or children. Use the inclosed
velope, which requires no stamp.

2]

L=

Very respectfully,

ASA G CHARLES
CHELMSFORD MASS
T0571499 ACT MAY

. Date and place of birth? Answer. ...... W q_%{" \ R% - %““ 7\

The name of organizations in which you served? Answer. . ... ). \WVl_.

. What was your post office at enlistment? _Answer........ \}( 3

. State your wife’s full name and her maiden name. Answer. \\w 4
O DN \¥55 - NCIIRSRVNS

. When, where, and by whom were you married? Answer. .....}=

. Ts there any offitial or church record of your marriage? ..70% 0 VMY Q

g0, where? Answer. A NN AT M %. & o i LW .‘ ¥

. Were you previously married? 'If so, state the name of yvour former wife, the date of the marriage, and the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. _Answer. d\{ﬂ‘

Date NQJ\J)\» W= \A\T.

No. 7. 1f 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 cver rendered any miltary 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

faancoNGX .

answer include all former lusbands. Answer. ... ...... 5N\

(Signature) . Me }\6* &W‘ .......

¢ 6—aT2
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ACT OF MAY 1, 1920
_ { . ¥
s L
. DECLARATION FOR PENSION
The Pension Certificate should not be forwarded with the Apphcattn
e g e
STATE ormﬁ&mm ______ , CovNTy nr_,/};m_-k_‘* e e e T 1)

On thls_-_c_',;.é ______ day of._ L AL DD L{L.c"sol"ﬂhj» eare] balore me AP o o cleooiiood
within and for the county and State aforesaid,..—=Z _,-,S.L'":-_é.___ m_______f__’: _____________ , Wao heing dul
sworn according to law, declares that he 15___3_ ___years of age, and a resident of _ /A NMSLLFFE A TC VY W ..
eounty oEZMM ___________________ ., State of__z/ _______ 2 A, ; and that "e is tb
iﬂeniw who was ENROLLED at.___‘.'%mgiw ________________________________________ , umder the uam
of e, 757 LTS §. AT S S . - BRI 18l

in the service of the United States, in the--%__@%_; _______________________________________

(State name of war, "._, vil or Mexican.

war, and was HONORABLY DISCHARGED dt\z‘% 2 a L ........... , on the-../.é

That he vwas not employed in the military or

naval service of the United States otherwise than as stated above, That hi
[

/_’ ___________________________________________________

That he is a pensioner under Certifieate No. 1 _ﬂJ j_- _ﬂ?$ That he has

No

That he makes this declaration for the purpose of being pluced on the 1en310n roll of the United States under the piov.sions «f
the Act of May 1, 1920, —)j*e—-ﬁ o

(I)M-%%‘ﬁéf/ﬁ _____

(Signature of ﬁwt- witness,

(Two attesting and identify-
ine witnesses.)

(Address of second w'ltnaas)

SuBscrIBED and sworn to before me this_ \3 C).,_h....,.l:ly nf-_\_/_,i‘_//_) s o A 19_}:_‘, and T hevet

A
eertify that the contents of the above doda.ration/were fully made known and explaimed te the x,

before swearing, mt‘lurhng (s g P R S LRl Sl IR e e e S S et Tl e [N S P S
L ] erased, and iﬁéﬁ _______________________________________
and that I: %ﬁ'c IEEmtexest “1;}113-:-!; or indireet,\1n the prosecution of this claim.

Neos 2

______ —————

la S A
™ I o e o e LT
'Ta ‘\\:\ I
oAl
s

(Official ckaraoter. )
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DECLARATION FOR INVALID PENSION.

(Acét of June 27, 1890.)

oo btecnsZh Ao
STATE OF Mam COUNTY OF Q!'KE‘Q‘RD, SS.

On this . -Zﬁf siniday:of CW ...y A. D. one thousand eight hundred and niuety,:.-,.gﬂ.’

personally appeared before me, a_ ... .. ¥R : <0€c o . _.in and for the county and State
foresaid, duly authorized to administer oaths, ...aged
{7? _years, a resident of the.. O f&wﬁ_ﬁ-{i._ s e county of

%ﬁ/m , State of WMVﬁ—Mho being duly sworn according to law, declares
that he is the identical ... (/d-—éa_ " ﬁ%%&é —.....who was enrolled on the /g Selen
day of.. ng ) I‘:é)l in. . @O # /7 7 ??ﬁ\ /Wa/z-wu’._, N2

W/A%L A 7 MM*&O—-( _____________

honorably discharged at = #€%e~ S}

_.on thc_._W.day of

That he is unable to earn a a.upport by manual labor, by reason of

b

That sa1d (‘15 abilities are not due to his vicious }mlnts, ztnd are to the best of lns knowledge and belief permanent

Fhat-he h}f‘s?apphed—Faf pensientnder-applicatton Nox- That-he-is a—pensioner

under—certificate Ne—

That he makes this declaration for the purpose of being placed on the pension roll of the U. S., under the

provisions of the Aét of June 27, 18go. He hereby appoints.... M-m 7'2{

LY
O"{ l/l/-l/)-méfr SH# 21 o .. his lawful attorney ta\_prosecute his claim, and agrees to allow him a
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/,z ....... @wm: twment of the Iuterior,

AU S-S =g

e BUREAU OF I-'-“‘FNCSIONS,

2 kb

Washington, D. C o / i B 1902

Sir: To aid this Bureau in preventing any one falsely personating sou or oﬂlu wise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enumerated
5 p s = \
below. Moo q&“’\-‘\--""\__ﬂ\.ﬁ’k"@‘ s Dot AN

You will please return this circular under cover of the inclosed envelope which requires no postage.
o mE— [T

Terv resnect i +
v Very respectfully,
V42 2%,
/ Z7e A A nd -
- P -
@_f/';é:.ea-‘—ﬁ'%; Tomamissioner.

1. When were you born? Answer. ...~

‘Where were you born?  Answer.
When did you enlist? Answer. ... \\J
Where did you enlist? Answer. ...\

5. Where had you lived before you enlisted? Answer. - SO

6.

=1

13.

WITNESSES : %\

. What was your occupation at enlistment? Answer. ... . N\N_JA S I S
8. When were you discharged? Answer. ... = N9 \fﬁ\ob ...................

. Where were you discharged ? Answer. .JMWQ\- Qm R %MNMW N AQ’

10.

: X
What was your post-office address at enlistment? Answer. My

‘Where have you lived since discharge ?  Give dates, as ne ally as possible, of any changes of residence.

vmm os AR m- @s'&m«w& '\cwcwn .................................................

. What is your present occupation? Answer. %D)QJNQZNN ﬁ'\“ Smﬁx w@mw

. What is your height? Answer. ._f&m_“feet_,.{xm inches. Your weight?.\ 7—-:.\)?5

The color of your eyes? &M?L_ The color of your hair ? Teronnens Your complexion ?

T_Q\_;x::: ______ Are there any permanent markq or scars on your person? If so, describe them.
N

4 - - - - -
‘What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

B VTR NS VA VA Y

jyl' ; Da.te:WF\ SG 190%e
[Witnesses who.c-a-n write-si;;;];em,] N 2




%O® DIVISION
. 1181,327,
ﬁﬁn&ﬂ E . Charles
ww ﬂ&ﬁg.h-m.mﬂ : 3 : :
7 ¥aine ﬁ Februvary 6,1922, b : i d _
s s s Pebrusry 10, 1928
TER TOWE CLERK et . Honorable John Juook Rogeras,
MAINE, el House of Representatives
8IRe 7 -
Por use in the above cited claim,please state In ve p‘w&* E., "ﬂﬂ«“ m& " ?"
; . bah i + Oharl » Ve sis2
whether your records shor the marriage of Asa G, Charles | 54 Guint Ave., Allston, imss.
and Harriet Eliza wwu.&ﬂ_iu It is alleged that the mar- _ You are sivised that this olaim awaits
uw%wn noow nlace MQEEQ 31,1888, W . % reply to & 11 mede upon the town olerk of Nor y,
h - iaf tion is m sted a8 a coprte .E. there : _ _ s _
his iuforuation is reque any Haime, on the 6th instant for inforsstion relative
»m no fund ﬁd&nwﬂwwm fras which to Ay for same, . $o the olsiment's A lage t0 the soldier and upom
An official envelope, which requires no vostage, is e ressiyt of same, ) sensidevation will be given
enslosed for your reply. the sase.
v respectfull e :
e WASHINGTON GARDNER
Commiesioner, | .

il Commissioner



