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' CLARATION FOR WIDOW’S PENSION.Y 'v")

Y .J.
—AMENDED BY ACT OF SEPTEMBER 8, 1916, AND ACT OF MAY 1, 1920. ’1 -\ Q

ACT 7 APRIL:19, 1908
Btale oll/erPircitugcsE . , County of Wittt L~ 5 55 2
On this day of , 19..29, personally appéared before me, a
within and for the County and State aforesaid, ....Susan. A.. . Hall . ,
who, being duly sworn by me according to law, declares that she is 74 ears of age and that
she was born W 25 s 1E#T at W (PPage/
That she is_the widow of..... velatta i, H&ll , who enlisted

et 15 1861, at Corf Chase M/ Franal
under the name of M %M , as a Private in

(Rank.)
..B.26th Massachusetts Vet.Volunteers

(Here state company and regiment, if in the Army; or vessels, if in the Navy.)

and was honorably discharged Chnne L¥ 156\5_ having served ninety
days or more or was discharged for or died in SE‘.!{ICC of a disability incurred in the service and in the line
of duty during the Civil War. :

That he also served

(Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)
That she was married to said soldier ttor 20 5 186 A
under the name of B omn, &. : / , at

2

that she had.. 2207 been previously married; that he had. 222 _been previously married

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

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

and that neither she nor said soldier (ar_sailor) was ever married otherwise than as stated above.

(If any former husband rendered military or naval service, here describe same and give number of any pension claim based thereon.)

That said soldier (ossailos) died...... November. 18s...... | 1..920., atlhb.Dracruns Phrefial

(793 =9 : : that she was....29%  divorced from him; and that she has... ROV
remarried since his death.

That the following are the ONLY children of the soldier (os<saHes) under sixteen years of age, NOW
living, namely : :

, born , 1 , at

, born il , at

born ! ;- at

., born el , at

, born , 1 , at
That the above-named child......... of the soldier (arsailor) gare }uow receiving a pension,

and that such child....... {;sr: } tember......of herfamily afd. bl cared for by her.

That she has.2%0< . heretofore applied for pension, the number of her former claim being......occ.
that said soldier {er-satter) was.. ..a pensioner, the number of his pension certificate being. 1110, "éo

That she makes this declaratlon fcur the purpose of being placed on the pension roll of the United Stateshﬂ
under the provisions of the ACT OF APRIL 19, 1908, as amended by the ACT OF SEPT. 8, 1916, and ACT ﬂ
OF MAY 1, 1920.

That she hereby appoints........M..511i0t%. Waggapan. &. C0.,Vashington, D. C.. , her truez
X (Attorney.) (Address.
and Iawft.% attorney to prosecute this claim. ’ J

((1) | | o Pl o Wl

_ S’IM
g4 AENEOLLY

Bo8L

© {Signature of first witness.) (Claimant’s signature in full.)

’ }%m;x /3 Jaascan U ookt Aty -
u s r:iWI ) (Claimant’s address in full.) e
?-g ‘(2)3.3%_ A AL fm Gt ol logox. {?vwvzg

: (Signature of second witness.)
s ~ (Address of second witness.) g
Subscribed and sworn to before me this W day of ; EE M"M 19...20Q

_, fie and I hereby certify that the contents of the a¥6ve declaration were fully made known and explamed to the
apphcant before swearing, including the words

- erased, and the words , added ; and that J-have no
mterest du_'g:t or indirect, in the prosecuﬁon og,tﬁs}/mal e

Ia‘,.&
' j}ée.) 2 :
W ﬂ/fé/ﬁ

(Official character.)
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REPRODUCED AT THE NATIONAL ARCHIVES

" GENERAL ‘AFFIDAVIT.

State of

County of

In the matter of claim for_ Susan_A. _Hall, Wid._ of Delette H. Hall,

(Character and number of eclaim,)

CO.E. 261‘ IﬁaSS. Vet-

1

O Toh o ) e Rt , who, beiﬂg éll_ly sworn, declare in relation to the aforesaid

dase as follows::_ AB_to_the memlers of heéx family who served ig_the World

3

_____________ further declare sthat_she has me interest in said case, and__-";-_jns{_’-':" '
A7)
concerned in its prosecution. ey

SR~

. / G l\

m:. If either affiant sign by X mark, two persons who write
their names MUST sign here as witnesses thereto.

1 ____________________________ .
(Name of one witness to X mark.) Signatureof y = O/ ba A -

Affiant, or of.

e N L each affiant.
(Name of other witness to X mark.)



REPRODUCED AT THE NATIONAL ARCHIVES

M

gommonwealth of HMassachusetts.

UNITED STATES OF AMERICA.

CERTIFICATE OF MARRIAGE

MASSACHUSETTS, U. S. A

GROOM. BRIDE.

Color-—Whlte Color—White

Residence Kj%‘?')/ Residence

records of Blrths., Marrlages and Deaths in said’ Town are in my custody, and that the above is a
true extract from the Records of Marriages in said Town, as certified by me.

Town Clerk.

-qﬁf.
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........... S adt=...... piv. _ VIR me
Lt No L3 2T 2eZ 5T

Bl 2, Hon ﬁg Depavtment of the Interiov,

/é//_ z 4 72? i M,/;}//é BUREAU OF PENSIONS,

------------------------- Washington, D. C., [ty 2 S 905~

SIR:
Will you kindly answer, at your earliest convenience, the guestions enumegrated below? The
" information is requested for future use, and it may be of great value to your family.
Very respectfully,

D 00l 2 Hon s ’ 7/7“%“

DO bup 2. Waat-Lodrm, e

"No.1. Areyoua marr:ei man? If so, pleasestate your wife’s full name, and her maiden name.
Answer: (’S)

No. 2. When, where, and by whom were you rqarried? Anbwer g(m 0= YG V4
; U > ADut s

No. 3. What record of marriage exists? Answer:

No. 4. Were you previously married? If' 80, plea,se 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 shan

one previous marriage, let your answer include all former consorts. Answer:

No. 5. Have gou any childr E living?  If so, plea,se state their names and the ddt.es ﬂf their

Bory— Scfh/z—
B ortoan ,.}ézz,,.é o Jel3 / k) )
(e Tl Heze ™ Qpai’i s5c

birth. 'Answer:

. Date of repljr,,...%ﬁ‘/"f‘Z A ﬂ







