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REPRODUCED AT THE NATIONAL ARCHIVES

May 7, 1921

Mr ., George 7., Towne
Commander, Isaad Davis Post No,138, G.A.R.
West Acton, Massachusetts

Dear Comrade:

1 have your letter of May 2, 1921, regarding the
claim for pension, Inv. Ctf. Ho., 1087,611, of Samuel
A. Guilford, who served in Cos I, 8 Mass, Inf,

This soldier is in receipt of pension at the rale
of $50 per month, and has filed a claim for $he in=-
creased rate of 372 per month under the Act of May 1,
1920, As it appears from evidence on file that he
is, and was at the date of filing his claim for in-
erease, totally blind, I have directed immediate con-
slderation of his case. :

You also refer to the olaim, Inv, Ctf. No., 207061,
of Calvin N, Holbrook. This soldier is in receipt of
$60 per month, and has filed a claim for the increased
rate of (372 per month under the ict of May 1, 1920.

In this case an order for the claimant's examine
ation at his home was directed to the secretary of the
board of United Sthates examining surgeons at Marlboro,
Mass., on Jamary 26, 1921. The certificate of the
examining surgeon has not as yet reached this Bureau.
This case also will receive immediate consideration,
and steps will be taken %o secure the medical examin-
ation of this claimant at an early date.

Very truly yours,

v A

A F

i b e ’W e el :

Commissioner.
LJS/ jml



ACT OF MAY 1, 1920 ,{v«

-t-:"\

DECLARATION FOR TF’

(Here s
in the service of the United States, in the _=—mm___=7

W (Statgy name of war, Civil%ﬁluxic;m.)
o TARGE @ 7 2
war, and was HONORABLY DISCHARGED at._ 22 ________=C £ AT 1, yon the _ # 7> _ day of

That hi: personal

That he was not employed in the military or naval service of the United States otherwise than as Et{;d above.

I'Ieight,S‘ ________ feet- _9 £ 2 ___inches; cos FIRRE A5 I et £ 1L A SRR #Jeolor ol

_,g___‘” ______ ; that hi ation was = 6 e ot Zll T ] i i o NS :
TS_L184y at '

That he makes this declaration for the purpose of being placed on the pension roll of the UiZStates under the provisions of
the Aet of May 1, 1920.

o DelttertHarr  Momant Qi(u)?fg wlffr

W&eﬁf}n’% e Qe ooy

(Address of ﬁrst, Wlt?ss‘%
g{ § ____!ﬁmm;L.. ______

(Sw ure 01‘.' second witness.)

B Sete. %

(Address of second witness.)

 (Claimant’s address in full,

(Two attesting and identify-
‘ng witnesses.)

before swearing, inciudinpg the words
& -

{x s.] erased, and the words

pnd that I have no int d,y:ect. or indirect, in t rosg tuO}l of thla clajm.
.‘QH.&Q N |

( SJgnutum )

________________ ;:%w

cial chsra cter. }

e
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3—-014. d
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of .. Oﬁ/ A e 0 -

REPRODUCED AT THE NATIOMAL ARCHIVES

On this
personally appeare

d before/ me, a. . ' A nd A
and State ques‘ud/i?/‘w V"‘-"F-’@ r,/?/ JZ// Lo s

declares that he 15_..: ....... 7 ..... 0

years of age, and a 1‘eside§t of
£y State of.... S Neo ; and that he is the
LA B ; under the name of
7 S Dé the..A..J....day g \)-/MW ; 18.6.2.
Q g (i rniiis, n/u//,/c/

(Here state rank, and company and regiment in the ﬂmy, or vessels if in the Navy.)

county of £ 7 Pl Artrder
?nllu.ﬂ person who j’@ D 1

as 1 _AJO/(’J./L/—J

in the service of the United States, in the //J’AA/VL/Q, war, and was HONORABLY DISCHARGED

/ | . (State nawme of war, Civil or Mexican.) ~ 3
at..{ e Pt e e SRR B , on the... 7 ......... ~day of . z (o 186
That he also served i

(Here give a complete sta.tement of all other services, it any.)

@%W@ __________

’lh at h(, was not cmploytd in the mlht.suy or naval service of the United States otherwise thftn as stated
above. That lus personal description at enhst:jtazi;\\-\;j1 as follows : Height, N3-..... feet.... T /97\ inches ;

i

; color of hair W that his occu-
g ¢ ’ S--Pr.‘}:}
= ’118/7L ..... = " ... a

(:f.nnple‘cmn,..___}.. ;3 color of eyes, ..

patiop.was £~ ol et ; that he was born....>}2?’ ............... :

',!. 1t his ?evel al phces of residence smce leaving the service have been as follows :

o

Th t he i ;s .................. a 1}61]810!101

(lfapeusmner the cemhcn.te number only neml be gweu If not g/lve tile nu{ubar of the former appllcatlon if one was made,)
That he makes this declaration for the purpose of being placed on the pension roll of the United

States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A, BICKNELL, Deputy Commissioner of State Aid and Pensions, State

House, Boston, his true and lawful a&?ﬁr ey to pl%(ﬂd]m (Without fee);
That his(}j%t»ofﬁce address is...(//l (ﬁm&/ /7¢9J county of %MW

(Claimant’s signature in tull )

Attest: (1) B st s

T T e SN N P

8 o
Also personally s appea d /ﬁ/ VAL \
and- Ll R
celmy to be res

, residing in.=

» persons whom I
table and entltied o credit,, and who, Ijemtr by me duly sworn, say that they were

present and saw- -y the claimant, sign his name ( e—hi )

to the foregoing declaration; that they have évery reason to believe, from the appearance of the claimant

and their acquaintance with him of... éL\ .years and... Lf /--years, respectively, that he is the identical
person he represents himself to be, and that they have no ]ntelesw the prosecution ofthis c

. 1L DI UL L,
vallgity  accepted /o%,/wm - /(@/M

s tn pvpentio _ i (Signatures of witnesses.)
> 10 eXecuion i

S A, L‘Jd{i}fs SUBSCRIB:}.D and sworn to before me this ‘-5_/ day of ethotcor SOOI - W 5.1 19/«52

Ohief, Law Division. and I hereby certify that the contents of tée above deulamt‘ﬂ;: etc., were fully

per iy F made known and explained to the applicant and witnesses before swearing,

Py including the words......£ .y erased,
L. 8. and the_words AT Ty S

Cert ilf‘ica]ce i ] A P e

L + 1 L4 that TXave no intedget, divect or lt'hl‘lect in the prosecutlo o His glatn:
cover date. { \ C)
\r\\ ' ﬂvz/wt_ v %/\/
. ! |

S. A. CUDD F i
H - x; 2 ST ke MW N

FILE, A BENRION. DA MM
O FF‘-(’ i {oqmﬁl elgj;;autflz}}f

Chief y Law Diris:i.ﬁﬁqu Skt
SRORTT M 5

6—803
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REPRODUCED AT THE NATIONAL ARCHIVES 2 L ,.:

@ommontoealtly of EL’tf,Iassa;[gusttt&

PENSION DEPARTMENT,

BOSTON.

AFFIDAVIT.

State of Magsachusetts, |
County of A/ ,.O/MK/Z’ S ‘

Iniiyatter of the c,imm for /
of C/

...and
5 P ecudent—T of

, State of.. ij/ %/J/@M , who being

[OVER. ]

/
Attest —when any afiiont signs WY MARK firn persons sign here. Ga’&/l/@(/o )W
Affiant's Signature,

4-7-297. 2000,



REPRODUCED AT THE NATIONAL ARCHIVES

ky
e

DECLARATION FOR WIDOW’S PENSION.

Act of April 19, 1908,
Amended by Act of September 8, 1916, and Act of May 1, 1920.

within and for the County and State aforesaid,

X 7 who,
sworn by me according tm that she is. - ,;74_ _years of age and that she was born. .. 2__‘“7__', = _7_, ________ ; 1£ _6.‘,’7{

derthename = e —. Z X l—q%'mf _______
in__ A T N Lihetd t]f M/.

and was honorably dischaxged---_é_‘? ___Z ___________ % }ha.vmg served ninety ds.ys or more during the CIVIL WAR.

That he al80 8erved o e Ammmm e mm e M Emmmmm e memm o= mmm— e
(Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)

That otherwise than as herein stated said soldier (arseiler) was______ ?"‘.’_‘f’_’_"\: - --_employed in the United States service.

___________________________ 1579, under the name

been previously married : ’Q’—d ({T . _\_'-'_é{_—ﬂ-_ﬁ_%_’:‘:a _________________ o i e s i R T

(Here state all prior marriages of either, and give the names and dates aund placeg of death or divoree of all former consorts.)

oty e I 7 s, /d’ééaﬁﬂfdz?m A aas

e A L e et e bbb bl

That said soldier (orweitex) died. - 7734‘//" _____ 19 2 at_ M%

that she was___ " L?7 Kld ivorced from him; and that she hars_??_ *X_remarried since his death.
That the following

are the ONLY &hildren of the soldier (or sailor) who are NOW llvmg and under EID(LEEII years of age, namely:

(If he left no children under sixteen years of age, the claimant should so state.) ( /
__________________________________________ , bormo .y Aol
__________________________________________ g DOIT ooy by B
__________________________________________ R = N SOURUNNCINONL DO WO 00 - - PO - 0

© ©

__________________________________________ y born_ iy LB e “%
_________________________________________ T e L ey | LS L R e e s | s
is ) T3

That the above-named child______ of the soldier (or sailor) {a e} ________ now receiving a pension, and that such child_______ %_ “%

5 T w 2
Jlls i } member____ of her family and________ cared for by her. ) E - 2

are ZW — %—; %

That she has.. 157777 _heretofore applied for pension, the number of her former claim being-.._.______ 2 _; that said solche% - 1 1‘;

w =
(er-geilex) was_ ____.._._ a pensioner, the number of his pension certificate belng--/ ."_'_Z_ ,,_4_{_’ _____ %‘_ f_“; -
=

She hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston, " ?

her true and lawful attorney to prosecute her claim (without fee);

That she males this declaration for the purpose of being placed on the pension roll of ‘the United States under the provisions of
the ACT OF APRIL 19, 1908, as s.meuded by the ACT OF SEPTEMBER 8, 1916, a.nd Act of Ma,y 1, 1920

(Two attesting and identi{y—
ing witnesses.)

(Adclresa of second witness.)

Susscrisep and sworn to before me this.. 72/ _____ day of_-_..;% ____________________ 19_2{[, and I hereby

certify that the contents of the ahove declaratl_on were fully adé.lmown and explained to the applicant

before swepgmpingluding the words_ . .__. o

[L. 8] cragéd, and th&@)s

]
A{}fat IMPO g'te est, direct or indirect, in th i is claim. 7 .




REPRODUCED AT THE NATIONAL ARCHIVES

TR

Py
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i _Lrree,

MARGIN RESERVED FOR BINDING :
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of informationshould be

?
-]
8
®

See instructios on back

carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in pin terms,

so0 that it may be properly classified. Exact statoment of OCCUPATION is very important.

of certificate.

11-13-"19. 25,000

The Commonwealth of Mussachuseiis

STANDARD CERTIFICATE OF DEATH

7 {Clty or t?}«

1 PLACE OF DEATH Reg:atmged No::
(Place of death)
County %MJM State _///ﬁ’dée/ Regigié"'réa Nows
{P]ace of 1t mdsn@e}
City or Town 62}‘5/,&7—&!/ No. &W7ZEM %JW St

Ward

lgﬂ (/ (1If dea.th occurrcd in a hospital or institution, give its NAME instead of street and number)
2 FULL NAME Mdaﬁ’//

f%w

(It in ‘t;hj%ny or Navy of the United States, give rank, organization, ete.)
/7’H M'ry‘_

(a) Residence. State Clty or Town No. St.
(Usual place of abode)
Length of residence in cily or town where death occurred years months /O days How long in U. S., if of foreign birth? years months days
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SSEX T4 COLORORRACE| 5 AL WMNE) WOV, % || 15 paTs or pEATH tmant,das, snd v, s, /) 102/

5a If married, widowed, or divorced

17
1 HEHEBY CERTIFY, That I nﬁed deceased from
o 19 2/ to ‘%‘f // 19?/
that Ilast saw b,££2%. alive on A L 19.2

HUSBAND ofécﬁ% %/{(—Z@M

(or) WIFE of
e b
6 DATE OF BIRTH (month, day, and year T a7 e 4

and that death occurred, on the date stated above, at _Qﬁ_’_/o/fm.

Years

Zi

7 AGE Months™ If LESS than

15./ 1 day,.......Jhrs.

or........min.

Days

&

The CAUSE OF DEATH* was as follows:

*State the DISEABE CAUSING DEATH, or In deaths from VIOLENT CAUSES,
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL,

1f STILLBORN, enter that fact here

SUICIDAL, or HOMICIDAL, (See reverse side for additional space.)

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

(b) Hame of emplayer W (duration) /7 L ¢ I e < v S ds.
o B TIACE (o i k) u%w/,aé CONTRIBUTORY
(State or country) s (d ion) ds.
at ¥rs. mos
18 Wh di ted
10 NAME OF FATHEW ,//ﬂ%—vé I not at Plase of Sy
@
= | 11 BIRTHPLACE OF FATHER (city or toj Did an operati precede mt%_ -Date of l‘%z‘/ 7/,?42/
ﬁ (State or country) /mﬁ( e I Wi ibeie o “mps,-p i
o
< | 12 MAIDEN NAME OF MOTHE&W, Q/éggmq/ What test confirmed dmgnoﬂs? -
o e
13 BIRTHPLACE OF MOTHER (city or town) (Sigoed) jﬂﬂaﬁ/‘ 3 HD.
(State or ('ountry) g A &M..%ﬂvf/é‘ 19 2/ (Address) ?;(mv/ x|
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ctormeee Gt ,MT,@ . Ay
(Miress) D2 5 R = W/ %M ¢ L%/:f 192/
s l%% Ve e 20 UNDERTAKER ADDRESS

C{’”ﬂé_.

Registrar of city or town where death occarred
Filed L%L/ﬁef A 19 7, e o>

R!glslra.r nfary or town w7

G pih LBz o €1

ettt




~  REPRODUCED AT THE NATIONAL ARCHIVES

The Commontvealth of Massachusetts

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

Boston, %axu %) 192.1...

3 Bereby Certifp That the MARRIAGE ofgw Q@m.%ﬂno(
of Qﬂ/iatl/l , son ofgw ﬁ andgﬁnﬂ«g—eﬂ&_ M},
aged.....2%. .years (. Q.M.DL mar.), and. %W -@72‘&)
of ad/_gh/l , daughter of §7ny-’:ui and....A Mﬁg .......... { ﬁa?%w %

aged... 95" years (.. Sl .1mar.), solemnized at.. .y ON the

/‘7zﬁ%day of..f .in the year./ 5’70 by/ZU 7? / 6&&—
%/Mﬁm appears of re(_:ord in this Office by duly attested Return

of the.(3lerill of the. T

0 ﬂj—,d—f'?/l _ for that year.

Wirness THE GREAT SeEAL oF THE COMMONWEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWEALTH.

YEAR.. 1?70

VoL i 227

PagE .. J 07
Nowood o




REPRODUCED AT THE NATIONAL ARCHIVES

Ly s /PHE TS

Qﬂamfxbg% ...........

(”ova b Res't el
Sir:

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,

)
e _/q

"’ 3 - i =
. Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

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

date and place of her death or divoree. Anbwel.&ﬁ.ﬁ_ﬂg@wm 2
_______ Lid  al~ Eauk A o Moy /5 SFEE

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

birth. Answer: .._._~7

0-2 (Signature )



3-389 ) 2

DEPARTMENT OF THE INTERIOR L
BUREAU OF PENSIONS

WasaiNaToN, D. C., January 2, 1915.

Sir: 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
envelope, which requires no stamp.

Very respectfully,

SAMUEL A GUILFORD
WEST ACTON MASS
1087611 ACT MAY

FOLDl HERE.

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

The name of organizations in which you served? Answer. ... =% .. 704 0. 0., 207 A I ol eC 1 -

No. 3. State your wife’s full name and her maiden name. Answer. .

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

If so, where? Answer. ....7. T2/

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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........

HERE.

2 /5.

?LM' _/f‘/f(ég

No. 7. If your present wife was married before her marriage to you, state the name of her former hushand, the date of such marriage,
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 she was married more than once before her marriage to you, let your

answer include all former husbands. AmswWer. .. ..ot e




REPRODUCED AT THE NATIONAL ARCHIVES

The Commontvealth of Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
BosTon, %941 Qé, 19.2.1...

3 Bereby Certify That the DEATH of. ga—m Q_ Q .....................

of..,.gg AQ........,born at. . 6 ,,,,,,,,,, , denphesr Oft Qeaﬂ_?& ZO
_QAL?AAQ W
and ‘f?’) o—oo ( —_— ) gg?/ora IIh s

aged..... 2.2 yrs., ... NO08., —...days, who died at,g RALR AL g

on the [ F)_A% day of %a ,u , in the year A ?65 ,

of —'7/ LY LI Leem

appears of record in this office by duly attested Return of the 6M

of thcf g of.... gﬁaﬁ.&wj _______ ...for that year.

WITNESS THE GREAT SeAL oF THE CoMMONWEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWEALTH.

Yma/ﬁ.é)ém

PR Vou. ...l .
”‘ﬂ%\ 2 PAGEQQ/
"%}L /% 1, [, PSS [2, ..........




The (ﬂnmmhnmralth of ﬂﬁaﬁﬁérhuﬁéﬁﬁ

STATE AID AND PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

. AFFIDAVIT. et of Sept, B, 191+
State of Massachuselts, | I
County pf - BIAOLEBOE .. cocvsnnnmnnvonn.
In the matter of the claim for. ___ We Q. 1174784 . . ____________ L S

. Bilien M.Guilford a/c Samuel A.Guilford...late _of West Acton liass.

of Company._____ b S . 9 Regiment____8th._ liassachusetts Inf. _______ Vols.:
Personally came before me, a____JW8tica_of the Feace __________________________ in and for
aforesaid County and State,._____ Charles U.Mead __________________________ aged_.. o Se and
Charles J.Holtom __________ aged__ N6 ,. residentSof.____Acton oo
in the County of________ liiddlesex_ ____________ , State of_____ liassachusetts ., who being

duly sworn, declare in relation to aforesaid claim, as follows: — To their personal Knowledge

Atfest—when any offiant signs BY MARK fwo persons sign liere

9\.‘ i ;
5720, 5000. 47 \,-\ [ovER]
4 "‘\\% e

W@



