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BOSTON,

3—402,
) (¢

C‘ertaﬁrafef No &.u ) “7/4'7.-\,} ggpalﬁtmgni ﬂ‘f fhg @u‘tﬂ;m‘{lﬂr?

Name, £/ BUREAU OF PENSIONS,

Washington, D. C., ... January 15, 1898.
SIR:

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

Very respectfully,

. . - Conimassioner of Fernswre.

First. Are you married? If 8 please sfate your wjife’s full name and her maiden name.

Second. When, where, and by whom were you married ?
Answer. ﬂﬂ/.—z é“/f’é?i«ﬂ&ﬂ.ﬁ%ﬂ/&j

Third. What record of marriage exists ? -
j -~ /i’ .
Answer, ... 36(/1 ﬂ“'" ﬂé-- )-‘[;,C:{»;;I,

Fourth. Were yml pn.vmus]_‘, married? If so, please state the name of your former wife md tht.
date and place of her death m/;divm'ce

72 f

(Siguature.)
0-8 5301 b75Uml-u8



REPRODUCED AT THE NATIONAL ARCHIVES

Gummanwealfh of Massachusetis,

UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF . % ____________ (174&/2 ..................
MASSACHUSETTS, U. S A.

1. Date of Death, - - - [......
2. Name;, = = = = = =

(Maiden Name, - - -

3. Sex, and whether Single,

Married, or Widowed, -

4. Color, - - - - - -! .................. ﬂéé/ ..........................................................................................

5. Age, - PR R e é g/ Years ... ‘? ‘Months Days
6. Disease or Cause of Death| . .. . /4/46?4/}’ ‘MMME_,-/

7. Residence, - - - -

8. Occupation, - - - -

9. Place of Death, - - -

10. Place of Birth, - - -

11. Name of Father, - - -

12, Name of Mother, - -
(Maiden Name)
13. Birthplace of Father, -

14. Birthplace of Mother, -

15. Place of Interment, - -

?‘ 4'7% .oé" “(/ﬁ—w&" ......depose and say,

that I hold the office of Town Clerk of the Town of .. . e ﬁafwﬁ-—rc/ ..........................................

County of ... 977#47/4‘%417(

......................................... and Commonwealth of Massachusetts; that the
records of Births, Marriages and Deaths in =aid Town are in my custody, and that the above is a

a true exiract from the Records of Deaths in said Town, as certified by me.

WiTNESs m d the Seal of said Town, on the. /7%

Town Cler}!

I [



APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for general purposes, shcm.ld) be

* forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D

4

5. Is any such child still living? (Answer yes or no.)
6

7

33;
tat
- , A. D. one thousand nine hundred and ..m.,
(‘:—M within and for the County and State aforesaid,
6_ A e , aged gTxE years, a resident of
. A , County of .___. M ym-mmmmmmmmnem e , State of
_____ /;f_____________________, who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement from the zfjmeo?nm n for expenses paid (or obligation incurred) by claimant for the last sickness
and for the burial of

certificate No. ﬂz %g?(g > on account of the service cf =

s & ,E \g W Zd,/ % (Name of soldier or sailor.)
mn i i i e

(Describe servica by mmpu.uy d regiment, etc., {fin the Army, or by the words U. 8. Navy, if in the Navy.)

_______________________________ , Wwho ‘{E pensigner of the United States by

"""""""""""""""""""""""""""""""""""""" 7 2 <~
That pension was last paidto_____________ A ’f‘ <. , ¥~ , by the U. 8. Pension Agent at
é‘%‘:ﬂ/

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

-~
withheld. % _f M
1. What was the full name of the deceased pensioner? i MZ;/ 1:'- \‘_ ]

2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc.)

3. If decedent was pensioned as an invalid soldier ersailer—

{a) Wiahe ever merried? '(Answor yes obn0:) ol oo e s s s s s

(b) How many times, and to whom ? ---/-@‘Mﬁﬁé,_%«éﬂ ___________________________________________

(¢) If married, did his wife survive him? (Answer yes or no.) )_f() ______________________________________________________
(d) If so, is she still living? (Answer yes or no.) R/
(e) If not living, give full names and dates of death of all wives {é’é/ "7’ /(?2 _________________________
(f) Was he ever divorced? (Answer yesormno.) _____ )’Tf e N
(9) Ifso, is the divorced wife still living? (Answer yesormno.) ________________._______________. (If living, a copy of the

decree of divorce must be filed.)

(k) If not living, give her full name and the date of her death

. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) (4]

. If so, give the name of each company in which a policy was carried and the amount in “.rhich each policy was written

8. Who was the beneficiary named in each policy? - s
9. What was the relation of each beneficiary to the pensioner? .
10. Were the premiums paid by the deceased pensioner? e
“ 11. i eaged {quhiengr, state the amount of premiums paid by each person who made payment on that

6—15672




2
A 12. Was pensioner a member of any society paying sick or death benefits? (Answer yesorno.) .= ...

3‘1 13. Is there :n executor or administrator, or will application be made for appointment of any person as administrator? _______

¥
14. Did the deceased pensioner leave any money, real estate, or personal property ? ___t<Z( e g s s
15. If so, state the character and value of all such property - RS SRt T e
16. What was the assessed value (last assessment) of the real estate? . s
17. How was the pensioner’s property disposed of? e
18. Did pensioner leave an unindorsed pension check? (Answer yes or n9_).) C}Z? ___________________________________________________
19. What was your relation to the deceased pensioner? ..  SCTEAL MLy e
20. Are you married? (Answer yes or no.) e ot A0 S S S s i 5o

'Iﬂ s

21. What was the cause of pensioner’s death? _-M ALAL Do e

£ 22. When did the pensioner’s last sickness begin?
23. From what date did the pensioner become =o ill as to require the regular and daily attendance of another person constantly
24. Give the name and post-office address of each physician who attended the pensioner during last sickness ...

ertidly of el spiad S 7 el v seesl . ot

25. State the names of the persons by whom the pensioner was nursed during the period or any portion of the period of last

sickness and the period covered by such service in each instance .. :

26. Where did the pensioner live during last sickness? % WX’

27. Where did the pensioner die? ____ “

28. When did the pensioner die? ... M&’ ol d b2

29, Where was the pensioner buried? %M -

VEZt A COTqUIA NS Leely”
i 30. Has there been paid, or will application be made for payment to you or any other person, any part of the expensgs of the
pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) _%v_ _________

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )

Names. Nature oF EXPENSEs. STATE:);?V [?gff‘; Pamp AMOUNT,
_____________________________________________________ Physician . oo |
e s S e e s e Medioime NEREPST SO R
Niarsihgand Cares . oo b ol S el e b ey X
Undertaker. cuoducomessiemasmsa C:i?__ ;’-_{;z{? ______________________ / ﬁ_% _____ t \
st B sopzssvessuez e FLANORY wrsssss cnse s s s st e s assses s e e cos i
_____________________________________________________ Cemetery.cocsspccosassascasspns __r_-______

32. Is the above a complete list of all the expenses of the last sickness and bwurial of the

deceased pensioner? (Answer yes or no.)

That my post-office address is No. ________________________ , on %M street,
town or city of _____ %MA}LJ , County of M

State of Mﬁma% o

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

6—1572 ’ (Olaimant's signature in fall.)
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And that this deponent does reside as aforesaid. 'nd has no interest in this claim.
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FORM DECLARATION FOR AN INVALID ARMY PENSION.

;_ta,te of ¥ < MQM}
éounty ofﬁg‘-’"/z{%’“4

88,

oo ..day of : %&-..Tone thousand eight

, personally appeared before me,a 44 eteee.c %%&M

. -wuun-nugy iD the

.#within and for the county and State

RG]

R e : nged..s_a-.yenrs, a resident of ____ &2l

State of AP 5 tZT,, . -.gho being duly sworn according to law,
declares that he is the identical ~ZEZ7 % X—i -é’/f'/':‘) weeee-m----Who enlisted in the
.@ iy %%r

servicgof the United States at. ZZZeepce el 0o, . . .. on the... /2 2. day
0%;--.. e 1863..., as @g . in company =
g anded b /é

----------- Cco s

regiment of /CQ4R, [ yZany TVl a-d{.-, in the war of 1861, and was honorably
discharged on the...//cZ274(¢

186 ; that while in the service aforesaid, and in the line of his duty, € received the following
2]07,,/@ o wruw f5’64g/£¢za-um Dmaﬁﬁpﬂ; Wmm.s?/&?

fooro.
BT ,J Jwﬁx%&g DLt
W "7 .......... OO @;Z;é

......................................................

............. in the year

/ and I hereby authorizeGx22224 %5& 01@ o2l g LTIl
pazar o -r...._.to Procure for me the Pension which I may be found entitled to under the

Act of Congress, approved July 14th, 1862, and to receive and receipt for any certificate which

may issue in my favor in connection with the ut:%icntion. )Z
s %//{

[To be signed by applicant.]
, Also personally ap eﬂ,red’ﬁﬂf’/fi’k)/[(/d 2 B S
'2 ’ g j &q 577 A : K ' P
Z-‘f._',z..14‘_’_!_§_€__(—_:i_-:'_2?_:-_ (277 pesidents of... (& PSRESR———
> 4
persons whom [ certify to be respectable, and, entitled ty?w]j‘r, nd who being by me duly
sworn, say that they were present and sawes LG22l Z5.... 2 2k «eee-..8ign

ceeeeeeeeeew.and

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 acquaintance with
him, that he is the identical person he represents himself to be ; and they further state that they

g ; [Signnu{m? of Witnesses.)
Sworn to and subseribed before me l.his,.<;."?f€_?.'?=.;?f_'f'_:.”..-___,__._,_da.y 01"4/%7?}«_('1& D.
186.5. and I certify that [have no interest, direct or indirect, in the presecution of this claim.

R ) LI T
i Bl ey

v e i 3
Nore 1.—This application must be sworn to before some officer using a Seal, and not efore a Justice or Notary Public, and a 10
cent Revenue Stamp attached to the certificate of the authenticating officer.
2.—Give a particular and minute account of the wound or other injury, and state how, when, and where it occurred, where
the applicant has resided since leaving the service, and what has been fhis secupation. ,
3. If in Ciry, give name or number of street, and number of house.




