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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmiNgToN, D. C., January 2, 1915.
sir: Please answer, at your earliest convenience, the questions enumerated below. The information
quested for future use,” and it may be of great value to your widow or children. Use the inclosed
ope, which requires no stamp.

Very respectfully,

REPRODUCED AT THE NATIONAL ARCHIVES

AARUN J FLETCHER
SO ACTON MASS

924030 ACT MAY
ui
14
w
I
s
]
2
No. 2. What was your post office at enlistment? _Answer. MMW W ..........................
No. 3. State your wife’s full name and her maiden name. Answer. -Z,’LM‘—/»/ ....... m ;/D
1\0 4. When, where, and by whom were you married? Answer. W!’ ﬂ/ /96 67 Pz %(@L&L’?@hﬂ&i‘%y«oﬁ{
No. 5. Is there any official or church record of your marriage? .. N& b et -l i
If so, where? .Answer. ....... R e I e S I R e B e et e e e e L e S S T
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
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. . 7119 0
T
e e SRR e e ey e R R e SR R R L e s
=
o
w

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,

il : Of k: i g
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served

If ehe was married more than once before her marriage to you, let your
answer include all former husbands. Answ 7&6,

/
1§74
(Signature) JVW il
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The Comumonwealth of Massachuseits

-

e aﬁé;ﬁég
STATE AID AND PENSION DEPARTMENT A%

STATE HOUSE, BOSTON

PHYSICIAN’'S AFFIDAVIT

In the matter of the claim for .. . . Aaron J. Fletcher = =
of ..Sputh. Acton, . Nass..
of company. . .. ... HOENE Regiment. 26%h. Regiment,. Mass.. Infantry. . Vols
Personally came beforeme,a ............ Yepinterad DHYEHLOYEN. . o0 idavvmaaans
in and for aforesaid County and State . ... ..... Qrma, Lawrence Clark . ... .. .......c.ceeeovee.
acitizen of,.... ..Saouth Acton. ... ... ... ... , Countyof .. Middlesex. .................
St of . ... Magsachusetta, . ..... ....co oiviens

..» well known to me to be reputable and
entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case, as follows:

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

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

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

work such as .¢chopping .a little kindling wood because he says "he feels

hetter.and .has..to .da. some. woxrk. for.his .baaxrd",..so % .have.let. him . do
it.but only.when. the nurse .is in.attendance....He. has periods. of. so-

qalled. fainting. spells,.but. has.no.recollection of. them when he.....
a0 - SO EU N FENOECHIC SN < 0 R NG, L e .- K T SR OOV,

R I

I.believe, it .will.be necessary. to enploy a.nurse. from now. until

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

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

--------------------------------

ooooo

He further declares that he has been a practioner of medicine for Thirteen

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

years, and that he has no interest, either direct or indirect, in the pr

osecytion of this claim.,

Afhant’s signature. Give rank and service if in the army. ]

bm 1-31. No. 1035
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Form 3229 a
n ' VETERANS ADMINISTRATION
S
NERCRANDON Date November 6, 1936
From Field Examiner Ca-9e112
To Chief Attorney

Subject FLETCHER, Aaron J. Lz 2564660
South Acton, liass.

This aged veteran is living under very excellent conditions.

He is worth considerable money and livinz with him e®e is his
gon=in-law, who is also in comfortable financial circumstances.
Mirl Fletcher is 96 years of age and has the benefit of a trained
nurse, who looks after his welfare. This veteran is injust

fair physiesl condition and during the past year his mental

faculties have weakened considerably. This aged veteran is re-

ceiving the $75.00 rate and lfr. Charles, son-in-law, made some

inquiries as to the prouable procedure to make application for
an increase in pension for this veteran.
regard by the

He was informed in this
Field Examiner.

.

- \/ / - _\.'_,..}‘ L
w1 (0% 7

Tield mExaminer




‘ 3—014.

ACT OF FEBRUARY 8, 1907.

DECLARATION POR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

REPRODUCED AT THE NATIONAL ARCHIVES

. within and for tha county

%{eﬁw duly sworn according to law,

5/4’ %ﬂd _til;:.t he is the

_.under the name of

on theM’é{ day of >

%% .......................... J188L,

in the service of the United States, in the ‘(t"'“"

war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

Lecowf 2222 el , 186/
e }ﬂ\ ______________ = mfﬁ%r _____________ ¢ ;’ mé? 7 T 7/@“"!/&?/4%
c}ijﬁ?/ M%ﬁi% Py
__g“-zéﬁ{ Bt Mpes. J.;( b LIT

ser/lce of the United States otherwise than as stated
h/gment was as follows: Height, feet 6 /2,— inches;

as not employed in the 1{51111 ary or nagzﬁ"

above. That his personal description at en
complexion.

’1‘hat he

— .....; color of eyes,

_____________________ ; color of hair,
pation was ___ &7/ W e 2

/Z that his occu-
; —___; that he was born ________ s FeetA
___________________ ny/~

- £. ‘Zg{-..,. -y I.Sﬁl—:-)
is several places of residence

Zme leavunfr the service have been as follows:.
/% aev _/ _

{Sﬂl?.e date Of e'.u:h chnnge as ;I;.‘ﬁ.ﬂj ;E_Dﬂsaﬂ}lt _) P af GRS e e
ihat heis __________ a pensione}*. Thethoebes __ heveloforeappliedforpension
_____ — A TP
, the i £ bumber raly neea IJe giwen 1f not, give the pumber of the former apphunwu if one was r':mde] F T
That he makes this decl -ratnon for the purpose of being placed on the pension roll of the United
States under the provisions of the act ¢f ;

That hj
State of ./ (<€

R oo i
Attest: (1)

cmmaﬁt 's signature in full.) ZniETe

@)

idin
and

— W& 4 remdmg in :
certlfv to be qpe b]e and itled to credit, and who, being by me duly sworn, say that they were
present and saw.kﬁ“ W‘—' f £

%A’/f persons whom I

..., the claimant, sign his name (or make his mark)
at tLey have ave1y reason to haheve, from the appearance of the claimant
and their acquaintance with him of /

years and _<Z.7__ years, respectively, that he is the identical
person he represents himself to be, and that they have no 1nterest in the prosecution of this claim.

(Signatures of witnesses,) o
____________ ay of%%ff ,A.D. 19¢/,
e contents of the above ddefara

tion, etc were fully
;made known and explained to the applicant and witnesses before swearing,

SUBSCRIBED and sworn to before me this
and I'hereby eertify that

(L. s.] and-the-words ___J.
and that I have nafinter

2 “ T, : = i i R T ';’E(_“;m Ch;;;t‘e;ﬁ__'-“'- L 2
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‘s Commontoealth of Massachuseits.

\ n’

PENSION DEPARTMENT.
STATHE HOUSHE, BOSTON.

e A e e

DECLARATION FOR INCREASE OF INVALID PENSION,

Under Act of June 27, 1890.

STATE OF MASSACHUSETTS.

‘7} # LA , aged . /X ...years, who, being duly sworn

according to law, declares that he is a pensioner of the United States, duly enrolled at the . m
Pension Agency at the rate of .

account of disability fromﬁaw. L ALALY j ............................... /éi
[Here state thgdlsablllty for"which ppnsmn /ﬂ/
that he served as a éw ....... . %
[I*Icre state mnk company and reg1meut i

n army; ranl\ a.ud Ay e&.asn.l lf in navy.]

aforesaid,|.

He further declares that he believes himself to be entitled to an increase of pension for the following reasons, to wit

that the above-mentioned disabilities have increased ; and that he is also suffering from the following additional
disabilities :

LHere stat.e reasuns f01 appl} mg I’or mcrease w he1hel d 1sab1] 1ty has increaged or p1 esent rate is cm.\sxr]el F'd ind.dequa,te or otlle! wise. }

that said additional disabilities are not due to vicious habits, and are to the best of his knowledge and belief perma-

nent ; that he appoints J. B. Parsoxs, Deputy Commissioner of State Aid and Pensions, State House, Boston, Mass.,

his true and lawful at.t.orn/\/y prosecpte his claim WITHOUT FEE; that his (applicangs) residence is No.
m% Stleet, in

, County of

sk that his Post-Office address is.

Llf clalma.nl: signs bJ’ mark two pelauns Who ca

nw sign here. ]
Also personally ap eared M

and.

.. residing at .., persons whom I

certify to be respectable and entitled to predit, and who, being by me duly sworn, say that they were present and saw

~, the claimant, sign his name (or make his mark) to the
foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they haye no interest
in tbe prosecuhon ot’ thrs clalm

&

‘}Q‘\ NG 3 Q/M/C/L/‘/
'L!F mthm w1tm %ﬁ s:gns :.*.8:3) nwp h,égsnnﬁ w‘ho ca,n wrlte sm;n hew ] [Signgtures ol‘.vér-it.néssea 1 S
"\Q»
) 0\ ‘%ggrq b\gb%qi\subacrlhed before me this, E£C-FZ /7 ...day of,
o g
Q@!\ \J\ Q‘t‘ D, lf)Oé and I hereby certif§ that the contents o

e above declaration,
etc., were fully made known and explained to the claimant and witnesses
before swearing, including the words

g \3“‘%‘ @"“

[SEar.]

...erased, and

Iehs,mcter ] i



REPRODUCED AT THE MATIONAL ARCHIVES

GEN ERAL ARTIDA YT

Btaty off //AL fz/f;/fwm 72, .

@mmiq off AT et » —y BE,
EREE N UM AR S //7;/5 L0081 FL
&) 4&9}//’%55'/5/ f‘&%/"/ﬁqi&///’ Z:~/
oN THIS/Z/ _aq cotae: A, D'189¢ , pareonslly appeared before me
CA(%J/( 2 ;

oaths,.....,,,,....._"..,..........

in the County of..

...and State of

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to
aforesaid case as follows:

NoTE. —Aﬂ‘[ant should state how he galned a knowledge of the facts to which he testifles

:.//éf WD b SEED o o i L Lt szz/// ~z z/b;zfz_,%/

7. WQW%M&)' ZO bt (éqza/é
a%//é/f/ et (/GC"(-Mﬁ/,‘ ..,f/r./.e( Ma/ /.//M Ll Sl Clttl
) 77739 Mma? V7.

MEE: /;/%W Lectaq ém/ﬂ/ /ﬂ/f//;/é%
g tadd Cd i o//p/ ;?m,d' Jﬁﬁi":ﬁ'r o /Z’él{/{—ow Ll oirstis

2k é}/—"‘%ﬂ“” /%’7“ %/f/’/‘f’ A ¥, %z/uamg/ %M O/é;/{ Mr"f}»é %0%
L. XL MJJ(’M//M./Z&%&%L Wﬁf/[m zaz

2) gfod locnban 534 kil el Ruisgt o Bt rny
i@ﬁ%%&m ﬂ/uo/af B il B s Pt /faﬂ T ey

AL é@la‘ﬂ/—z e-,/z’ cz/% Z/L%%M/zr//fmﬂmw 2 /
D A2 a/% Mé//a&/ /W//M%/ﬁﬁ/z{;

AMMM ﬂ&é} }fzm/” //’}7/1460'?7-/ //Ai/ﬂ///&év‘i fciz }fy

@@Mrfmﬂ&{wg/_é‘zm [ ezc

gééﬁw .,..,._/44_.//_./_:—«&_/@_4;_2...2:1&‘:1/! Haae
rA ‘.4/1;); ' et e e S 2

H-x Post-office address is. /2o i 7 @”'Z/V% (e Zf{*_*.e = SO /}2‘4/44{
(/‘\56 further declare thahf?’ /éa’*f Frinterest in said case and.... £ZZZ ¢ -JBt concerned

in its prosecution.

ﬂ 7, S
........... b bt PP

/_J (Signature of Afliant.)

(If affiant signs by mark two persons Who write sign here.)



