Commonmealth of Massachuseits

PENSION DEPARTMENT
BOSTON

DECLARATION FOR WIDOW'S PENSION.

[Act of April 19, 1908.]

88:
COUNTY OF. W&"M . }

On this... 7@!/2/.2/& day of

personally appeared before me, a

and for the county and State aforesajd, . >

..................................................................... who, being duly sworn according to law, makes the following declaration in order to

obtain pension under the provisions i)fgtl; ACT OF CONGRESS APFROVED APRIL 19, 1908.
That she is the widow of b )i o TR A AR A LD g , who was

M,ﬁ;_—r%
%WWL&Q/ under the name of %W g. "%}M;ZL fo—»f‘/—
/j‘;z’ Qf/t-/

fEnroll or commissioned.)

, on the..p.....J ] Zha yof..... _
as asa 0’?‘4—4 A in.. ’75&'7 z .. ' < and
54 (Hele state ra.nL. a.nd compzmy and rangent in the Army, or vessels if in the Navy.)
honorably distharged... A A, 1883, hewmﬂ‘ erved nipety days or more during the late cwﬂ war.

That he also served Q4 arv’. ff% Z>/ M ﬁ?ﬁ/y e /f”é ﬁ/
(Here give a oom ?atemg)(t of all cc}he]zﬁerncas if any.) g .

That he was not in the military or naval service of the United States matated above.

That she was 1 n%drﬂ\tinder the name of. %‘ME/ éj A TP UG e ————

to said soldjer at AL T ot »on day
‘Qw (R o N WL |

that there wa,s no legal barrier to the marriage; that she had 2227

_been prevwnsly married; that the soldier had. . e

been previously married,

(1f there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

and that neither she nor said soldier married otherwise than as stated above. W
That the said soldier died... /72627 -2 7 , A0 o ﬁm@
that she was not divorced from him, andﬁw‘n she has not rema:t’rled since 1115 death.

That the said soldier left the following-named children who are now living and undcr sixteen years of age, to wit:
(If the soldier left no children, the claimant should so ) state. )]

.............................. , born 1 , at

S e e P e , at

, born 1 , at

B ) i atb
She hereby appoints F. A. BICKNELL, Bepnty- Commissioner of State Aid and Pensions, Stﬁte“i“
House, Boston, her true and lawful attorney to prosecﬂe her clalm (Without fee) ; g
That she has. ... heretofore applied for pension c/?\g-“\_(“_g S, Hiderr ﬁﬂ

Y [(¥ prior pllca.tmn has been made, the number theppot, the service on wh.ich
Sl Doitlon Bl Scoms ok Diigny. "1 @ :
it was based, and the name of the soldier shouldﬂﬁe state ; il

Tha,t her post-office gddress is..

county of .. A7t %/

i

Attest : (1) ( f!{ 74 ﬂ//( M/,? h; I, /’,‘-/_{( ’)/f’/l ; ‘ . -
(2)%&{5/’/1//@4/,&45/ mcz«- 1 P%Mﬂwzﬁm@/m

....... (Claimants signature in full.)

i

ADISEA I] Ay

#:

Also personally peared_____fé__._.. / é/VL . (")/ / Lﬁ%/VV“f ; resildiu;é in
Nicid sty &

/ :
(At A J} ﬁL ........................................... , and a - “ , residing in
[0 : fa-ﬁ( ...... R , persons whom I cert fy o be re%ctab]e a.nd entagéd to credit, and who, being
by me duly sworn, say they were present and saw.___ ... SJudezdh (/. oL » the

claimant, sign her name (or make her mark) to the foregOmO' declaration ; that they have every reason to believe, from the
appearance of said claimant and their acquaintance with her of % .. years and... .....years, respectively, that she is
the identical person she represents herself to be, and that they have no 111terest in the proseeutlon of this claln]

Nododnia. AN I,ﬂj YAl W)

Ezﬁ/bﬁ%j Mwé&/ma i
i

(Siguatum‘s of witnesses.)

e . v
Subscribed and sworn to before ps day of ,777%24// s AD IS
I
and I hereby coh the contents of the above declaration, @é_, were fully made known and

explained to the %ﬁplicﬁ

J \.\ ;‘D.
an.ang

addeds and that I have no
mterestl, glrect or mdlrect' in
ney vall

- 4—2ll—'0§ -moo / (Official character.)

, erased; ami the—words—
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3—367. : No /ﬂé'd" i Ko V4

ACT OF APRIL 19, 1908.

IDOW S PENSION. /2

SOIJIEPM‘( ‘[j ___________ 7 :ﬁ ___________ o I
Raukwxdim’w ;
j;gtln'ent .-.:f._ m.ﬂ‘/%/ %;

0" Inadsacha—apllo VL

All pension to terminate . L% R U S R

Payments on all former certificates covering any portion of same time to be deducted.

Born, ... ;
: { Sixteen,.__ : } Commencing

Born, o e

{Sixteen. . . } Commencing _______ S
Born,

{Sixbeen, ; } Commeneing ool mnme sy veamees

(Born, _____.

_f'j : 3. 1Sixteen, : - } Commencing T

1271 o g R

{Sixteen, B . } Oommeacmg _____
Born, \ l :

{Sixteen, : ) ; hOommencmg _____________ -
Born; ;s ;

{Sixteen._' ______________________________ } Oorﬁm'eucmg e R e

{ Born, . » ._--_-..,_\]

Sixteen, : Fb&gﬁlencing _______ )

%"' , Ezaminer,

' ff&éﬂ,é (7705

Rerc‘uw wer.

c/, & .f,M:M / ’v‘ i f%’ ="
v
Enlisted, ........ @Wm— // 15’6 Soldier’s app atmn filed WW // 1? 7 Z
7 " g
---—-honorably disch’d, DA/ 7 ______ _Clv’s app’n under otherTaws M% é: 1 ‘?/ ‘ /
{ . /

Reenlisted.

- Former marriage of.

%?3';?@ }of former

Clt’s marriage to soldxe

_______ hou(;;a.bly -disch’d,

Declaration filed,

Claimant mkﬂ-—-ﬂ .write.
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REPRODUCED AT THE NATIONAL ARCHIVES

DECLARATION FOR AN INVALID PENSION.

This Invalid Pension Declaration must be executed before a Judge or Clerk of a Court of Record, and if before the Judge, th(
Clerk thereof will certify said Judge's official capacity and signature, and attest the same under the seal of the Court.

= A Justice of the Peace must not authenticate this paper. If he does, the work is utterly useless, and must be all done
over again before a Judge or Clerk of a Court of Record, as above stated.

) STATE or's/é/ﬁébﬂd &%4
CounTty OM M/k{ -
o e/ M{ ;

A. D. one %ﬂ eight hundred and
. (2) :

, in thy
coraing to law, declares ‘that he is the identical

i s State ol i gt e , on or ahout the // .............. day of.
he year 186 2, asa A MM“/, Gamacay, /;Z@ﬁ % by
ﬁ (572 A AV in the....... (4[0 ..... Regjment of (5).
Vé"éf .................................... commanded by/é?ﬂ{

in the war of 1861, and was honorably discharged at.....(.4 (.(f. : 7 i
the State of.. & 74’/3% .......... , on or ab t thie...iw // ........ day of%ﬂ"/’? ............... i

in the year one thofsand cight hundred and sixty-. that while in the service aforesaid, and in %line

of his duty. (6) %’W/_ Sailatad el m?(/“/é& %m 47%- .. 04“’;-
!sdﬁét%amqﬁ- évﬁég G e 440“*@"*564 aaf 4’(76, %mxi"r//
a_agr,,rjﬁ_,_éf _Lfé_gé— m«u

g @'4/,6@4, m%fa& @AM‘WW

6 é; 2> : - . y
¢ e a/;&, &Vé/& 2, ;
J’Aa:_/o'{éw,c&éa/m; #‘cﬁm%mwm . /ﬂ/lﬁ%'/é.a MMW'C 6’«/’ el

magj ﬁ/wiax_, ez %M%W teie s aqa.m e«-iﬁ’gwfféﬂ%e
9’/ zm/ 2z /Z/{{\rm vvaz ézt‘o“usk n@“/ M Lwas afu,

CZLA 4 .{!J /a2 Je "1444 LU o

¢ leaving the said service, this nppl_ié:lnt has resided in the 3)/@0@/ ...... of e
AV, in the State of. &7 Qzﬂm“' ................. , and his occupation has been (7).........[0....... ﬁ\

;
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.......................................... disabled from obtaining his subsmtence from ma.nual labor 1i

consequence of his above named injuries, received in the service of the United States.

o e
@L

T2 —ep g
s
¥ i

& S
; -.—7

[Te makes tls declaration for the purpose of being placed on the Invalid Pension Roll of the United States, b
E\\reawn of the disabilities above stated, and revoking and countermanding all other apshority that may I}WQ b glven

he hercby constitytes and appoints, with fall er of substitution and revoeati me
é of Bl . U &k TE...... : \/C’GW ..... , his true and la.wful attor-

g ney rosecute 111:3 claim, and obtain the:’cy i

...................... County o il 7).
That 11?0micile or pIace of abode is (16/:?/@/ ..........
,f/ vé@/’ :

ATTEST :

ha his Post Oiice is at?
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e s ot il e o .. GENT S \g/
. Applicant, i h
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REPRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of Massachusetts.

Tean of Clotufrd.-— Lo

Zrt Ay | Sl / 9’/

RECORD OF MARRIAGE

L, @m/ﬁ ﬁ(‘r’/ﬂ%w , Town Clerk of the Town of

Chelmsford, in thﬁ/ Couuty oT M1dd]esex and Commonwealth of Massachusetts,

hereby certify that in the Records of Marriages in said Town there is recorded
the marriage of. W/ 21 L~

and... Qﬂmﬂ/ﬁ ” QQZ@/J/’W

and that the record of such marriage is as follows, to wit:

GROOM. BRIDE.
Name,—%’ﬂ%ﬁd///’g’d/’(d’_ (Lo

Maiden Name,

Residence,—Lsetrm2foreg 175527,

(1f Widowed or Dworced)

Residence, //Mﬂ%p@a/ 22'454/2

Color;:%%/&[_> ................... Agecg‘j_.

Occupation, ==

Occupation,

Birthplace, (Zx e ..

dﬂ%ﬁwg Birthplace,M /WM

Names of |- Father. =7
% ) 9 Names of l o 5
Parents, o g - 7+
other. (Maiden Name.) Pa ents {
TenLs, j Mother., (Maiden Name.)

No. Marriage, ... /@ZL - :
g - (Wldowed or Dworced) NO. Marrlage, ------------------ /Q/Z/

(Widowed or Divorced.)

Date of Marriage,

By whom Married,..(_,

I further declare that the Records of Births, Marriages and Deaths m sa..l.d

Town are in my custody, and that the foregoing is a true extract fro‘i 111;:

Records of Marriages in said Town, as certified by me. o | l%N

il
. WITNESS my hand and the seal of the said Town of Che]m\sf%rd
on the day and year first above written. FF‘

7 D0 .
@M/*ﬁ/ﬁzﬂ%@ﬁ Town Clerk.




REPRODUCED AT THE NATIONAL ARCHIVES

# %} | {

Commonwealth of mazzarhuﬁpttz.

Town of Ckelmsford,,..c%,m%; ? 1940

RECORD OF DEATH.
l,éj/é/zfmﬁ/ G gjlr%rw , Town Clerk of the Town of Chelmsford,

in the County of ﬁddlesex and Commonwealth of Massachusetts, hereby certify

that in the Records of Deaths in said Town there is recorded the death of

and that the following facts appear in the record of such death, to wit:

Date of Death,,..._.....7?7 ~ (/7/?/‘?;,
Name, Ql;mm&/ il M?%’V Age 5 Yrs.2 < Mos. /=2 Days

Place of Death,.. .=~

Occupation, ...

BIEthpIace; s e lade TRl O BB | s v S e S g i e R AR
Names of P:arents,_.d ............ a2/ gﬂ T2 ... LR, ﬁ@ ............. el
Father. Mother. Maiden Name.)

Birthplace of Parents, ...t se2 . »\%‘?ﬂ/- .................... *’(5

Father. othef. .-
Disease or Cause of Death,dm@’? — Wﬂ/mw/“ s

I further declare that the records of Births, Marriages and Deaths in said
Town are in my custody, and that the foregoing is a true extract of the Records
of Deaths in said Town as certified by me. :

NP A \
g7
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REPRODUCED AT THE NATIONAL ARCHIVES

Givil Var Division. :

Wig,Orig., 956,351, March 24, 1911.
Surviah P, Dutton,

daruel 1., Dutton,

Aset,.8urg.,1 Kassachueetts Vol H.A,

srs. Surviah P. Dutton,

Chelmsford, Massachusettis.
LKadam!

You are advised that your above-entitled claim for
pension under the general law, filed Jenuary 4, 1911, ie
rejected on the ground that soldier's death, from senile
exhmustion, cannot e accepted as & result of penzioned
disubility, malarial poisoning, and it is not shown by
record, medicad or other satisfactory evidence to have
been otlhierwise due to his military service,

Very respectfully,

Commissioner.

Above also to F.A.Bicknell, State House, Boston,



REPRODUCED AT THE NATIONAL ARCHIVES

g
o

Commontoealth of Rlassachusetts.

e S e e e

PENSION DEPARTMENT.

Srate BHOoOUsSH, BOSTDOMN.

s

DECLARATION FOR WIDOW’'S PENSION.

To be executed hefore a Court of Record or some officer thereof having custody of its seal, a Notary Public or Juslice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Coertificate is not already on file in the Pension Office at Washington,

State of Mass'lchusetts,

On this . day of. . jfarrerand
7

personally appeared before me, a

within and for the county and State aforesaid,

aged /J , years, who, being duly sworn according to law, makes the following declaration in order '

to obtain the Pension provided by Acts of Congress granting pension to widows: That she is the widow of

G Hud/"@fw‘/ "a%zzgf .................. who, under the name ol’wg E,a.%yz/“

4.2 3y
was enrolled in Company ] " of the %WUL’Z'/M/% Regtmeut of.gfﬂae, %‘&Mm

on or about the //ﬁ’f ...day of . (Aetcppes f]Séﬂz » Who was discharged on or about the..... //?‘521 .......

1865 , who died on the a-?/‘/ij day of . ,7%?;7 B, 77 1+
1

.................................................................................... his death résulting from disability

contracted in the service aforesaid (that he was a pensioner of the United States under certificate No. /2775 6.,

or, he was an applicant for invalid pension No. . ... ... .. . ); that she was warried under the name of

%
e o e e X A 2 2 o 2 on the
- st Dt el  Zret, vy

there being no legal barrier to sw¢h marriage ; that neither she

nor her hushand have been previously mMArried. ...
(I either have been previously married, so state, and give date of death or divorce of former spouse.]

that she has to p]escnt date rcmamed his widow ; that the followmg are the names and dates of birth of all his

legitimate children yet surviving who were under sixteen years of age at the father’s death, viz.:

ot imoldier DY ovsnnssaassy DMl by -
.................... e Of BOIAIET by Gty DOM a8 Sl n e
............................................ _...of soldier by. TSRS T (" | N, | . B -

.of soldier by. ... ... . yborn e 18y At

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance i

[For such children as are not under her care claimant should account.]
that no prior application has been filed by herself or said deceased, except as above stated ; that she has not in any

manner engaged in, or aided or abetted, the rebellion iu the United States. . '
i Bl KNELIE Slate Ok F

Sty
L]
That ske Lereby appoints, with full power of substiution and revoca Dl omBepeons, Commissioner of Pensions, F

x
f'

State House, Boston, Mass., her true and lawful attorney to prosecute the above claim witHOUT FEE.

. .Street, in nyﬁv&&f) 5

That her residence is No..

and that her Post-Office add®esgilis .. .. U dZetose2 L1l e e J ~
“ F ; 7 # = ';:‘
ATTEST:. .. X ‘P: 5 ) | RO . s C} <%
‘1_\) . \ _________________ at. mn«.fz «ﬂ) Aol e, g
'.‘ \LX\ [Claimant’s signature.] é A

1-16-"00, 1000
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REPRODUCED AT THE NATIONAL ARCHIVES

Name & rank
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reason of dis-
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PENSIONER DROPPED
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Name }“3_&.&&_\_&, !\_&I\&.; ;\é\_x ANA \.Wﬁ\.-\,

BUREAU OF PENSIONS,

SIR:
In forwarding to the pension adent the executed vowcher for your next

qwamfeﬂy payment please favor me by returning this circular to him with

Ayl e

Commissioner of Pensions.

replies to the questions enumerated below.

Very respectfully,

Fourth. 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. _x ____________________ A .................. J.&_ _____________________ 7_% ___________ ‘x‘ ___________ Kf ______

Fifth, Have you any children living? If so, please state their names and the dates of their birth.

(Signature.)
5801 b750ma1-98
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VOLUNTEER SERVICE.
\Civil War or War with Spain.)

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.
. MAR O 1911

Respectfully returned to the

Commissioner of Pensions.

é%w&ﬁ&?&%w ________

6K, [ H Reg't ’b\m\gﬁ{ ______________ .

age2$ o, height gl s inches,
complexion e O s
1 u,ﬁfm v A 5
place of birth _[.q{ ‘(fﬂ s
oceupation 31% ;
was enrelled Cm.,.,“ + '}n,&,,__%_ﬁgg,_{{__ 186Gz,
and di, 0 . Aan ONdere datra . FS
ek .ot T QMO a0lingXirn Ti_cinsbte

:-Z ,ﬁ;‘m ?GGJ&,M ;,
oy co1 Ocy, b
From -l E s 0 Rauche EH

and the rolls on file for that period do not show him
absent except as follows :

s ity P L

#JQM\M@: 04, @@WM%M

Arro Oansel e WA .,_31. (I‘F
Ol deachanged. au. _orncders claded

.65, QG% o@ la.,
!

_______ MWVV
cjfm Wudmﬁ; Lo il |
/‘M{.ﬂ-é- Q«w;,zmv efew. mm@m%xf"

Y -

Do Ir, by - %M%ﬂ Q!ﬂ? |

?@éﬂmﬂ;’u Varn.C. Ree. 27 G
4
ek 25065, = Mg x DA

A 30 8- Aasact i Goses Hocrp Aer . |

7. Mamraro~t . ‘[/GL

Medical Records that have been indexed (or dis-
covered) since the statement of LS

herewith returned, was made show the following

2 44/4!%%2%7@&

|\ 2., ?J’{A‘K/Qamww

M,a@éé/

- The Adjutant General. £

SIMHIHY TYNOLLYN FHL 1v §30N00YH4IY




