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|REPRODUGED AT THE NATIONAL ARGHIVES

Cambridge Uity Hospital
Cambridge, Muss.

December 2, 1931

Mr§. Clara White [~
623 Ellsworth Avenue, '
New Haven, Conn. Jis

Deat Madem: Qs&-ﬁ‘g
Inclosed is a statement concerning
the case of Mrs. Emma C. Leach, zlso duplicate bill,

Very truly yours,

Tambridge Uity Hospital
Cambridge, Mass.

December 2, 1931

TO WHOM IT MAY CONCERN: ~{F1}~

This is to certify that Mrs.
Emma C. Leach, 122 Trowbridge Street, Cambridge, was
admitted to the Cambridge City Hospital January 19,
1931 and discharged dead March 12, 1931, The diagnosis
at time of discharge was Erysipelas of face; Fracture
of right femur; Chronic myccarditis; General Arterio-

sclerosise

Very truly yours,

Cambridze City Hospital
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. EPRODUCED AT THE NATIONAL ARCHIVES -

- 3 ACT OF MAY 1, 1920

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application

. (State name of war, Civil or Mexica
war, and was HONORABLY DISCHARGED at W on the__jﬁ _____ day of { %18&3
That he also served ____________ /L2 ____ [2%1/2,/ {Wm _____________________________________

(Here give a complete statemerit of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

descﬁptwment was as follows: Hj% _________________ feet_____ za ______ inches; complexionzéf‘@ color of
eyes._ A Tatl— _____ ; color of hair W : i i : :
that he was born___ Q.M_/ ______ Q_Z/_

WRWR the dla:\lnllty by reason n of which the regular personal aid and attendance of another person is required.)

That his several places of residence since leaving the service have been as foIlows.,_ﬁ ___________________________
(State date of each chang( as nearly as possible, )

_______________________________________________

He heféby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston, his
true and lawful attorney to prosecute his claim (without fee);

That he is a pensioner under Certificate No._M[ f 4/~—. Thathehas _________ applied for pension under original

) 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 May 1, 1920.

(1).(%44.@.—0.1__6 _é_"_'-’él-_f_/é: ____________

(Signature of first witness.)

witnesses.)

Wﬁss mg)@p?/@@

= Tl £ fmm T LT ST o
(Signatum of second witness.)

Zﬂ-:j g z .-‘2444’1'

(Address of s&ond witness. |

(Two attesting and identifying

SusscriBED and sworn to before me this_ ... / ‘f:-/f _______ day of _g badaney, . 1921, and I hereby
E certify that the contents of the above declaration were fully made known and explained to the
E applicant bff@ﬁé,iiég,.including the words___________ ...
' L. 8] erased, anﬁi{;he Words_'v_\‘.'_ﬁ_ ______________________________ e , added

and tbh; i hwé%@ntew\t direct or indirect, in the prosecution of this claim.

o .\g‘ﬁc’@; _A@._QQ/_%.:__ (_é% -----------------
ore

(Ofﬁcml character.)

M SNy T, A f Declaration acc
clarati gwyrpd
- %Nmiw 19 88 a claim uudor

2, act of hiay 1, IQ&U.

m//&ftlawuw'



. EDAT THENETiONAL.'ARCHNES"
3-014.
ACT OF FEBRUARY 6, 1907. "

DECLARATION FOR PENSI%N.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

On this GZ/ _____ day of Attt __,A.D.onp thousand nine hundred and Ll ;
personally appeared before me, a / -

and State aforesaid, & cxl. . g 2 C 7 ejng duly sworn gccording to law,
declares that he 18 Zﬁ i BT o2 Al __M _

; and that he is the

Pt by s within and for the county

county of .

& e
in the Nn‘vy.j é/

5 mgézﬂ- e/y‘\/.ﬁ

(Iere state rank, and company and regiment in the Anny, or vesbels

in the service of the Umted States, in the /M‘f/& ar, and was HONORABLY DISCHARGED
(S!ate name of war, vivil or Mexi )
j%y of *%ﬂ*‘—"?/ g - 1843

, on the /

(Here give a complete statement of ;ﬁ{ﬂ;} services, if any.)

That he was not employed in the military or naval sarwqe of the United States otherwise than as stated
was us follows: Height, . \j - feet _ X-.‘.___. inches;

above. That his pergonal description at enlistm
complexion, /%l‘ ; color of eyes, T+t ___ ; color of hair, —~ZA ?Z¢ A, that his occu-
patlon __% ______________ 27 N - P WS 1 o

ide tlca.l/‘l‘);r/s%wys y&o ; ; / . A Z<. _under the name of
=2 TG

% 32?19 was born ¥
That his several places of 1dence since 1eavm the gervie been as follows:
el il ) W ;Za e rrinrene I Hred 10 832/0 1Y

/T (State dateof each change, ps nearly as asﬂ;le)
%VMZO;M 3 f‘ Zx):,{ﬂ,};;f%; _____________________________________

That heis __________ a pensioner.

"-.[:Il‘s 'E);;s;ou{.l--;l_m rprt:hé-\te.uu er Jnly neea be given, If not, give the number of the former a.pp‘lcahon if one wns 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 ac%x 5 6 1907.
That his post-office address is N A S Dgdf ) \ Nz, county of !
Stite 68 SR M %
- { -
YyeDniod T i
Attest: (1) %M Bl 2 7&4

(Claimant’s signature in full.)
@) )%QM % _____________________

/7. ..., residing in 2L , persons whom I

; mwho belng by me duly sworn, say that they were
present and saw .\ g the claimant, sign his name (or make his mark)

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

certify to be respeﬁtable and -e;:th

and their acquaintance with him of 02 /... years and /_\i-. years, respectively, that he is the identical
person he represents himself to be, and that they have no inte:t::;t/- the prosecut;'on of this claim.,

Validity ~ accepted G i

as to execution 7
S. A. Cuddy, atil 22 (e d.

(Bignatures of witnesses.)

Chief. Law Division
SUBSCRIBED and sworn to before me thlscaZ/________da.y of %/ _____________________ ,A.D. 1900,
“and Dﬁfereﬂg}c&gfy that the contents of the aboveldeclaration, etec., were fully
made known and explained to the applicant and witnesses before swearing,

[m a.] e N_S;o_

S - a1 . I
and tha, 4‘ havNao it

est dn ect or md1re(,t in the mosecutlon of this claim.

(Cﬁzf.x W/




I SEE INSTRUCTIONS AT THE BoTTOM.

DECLARATION FOR ORI GINAL INVALID PENSION.

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

_ S, 8.
County of.- %W/Cj %
On this "Z‘? day of

.................. A. D. one thousand elght hundr}and ighty L7456

personally appeared before me/%ilezp /7/

a Court of Record of the Gounty and State aforesaid. ,df k.
jf;’ s 4 A%..Stata of... xZ Qb
. who bemg by me duly sworn agcording to s solemn path, deposes as follows, to wit:
—_—wiee oo % T am the identical.. & %fﬁ%ﬂ/@z ..who was enrolled on the?(/QjLz‘
e s s 18&%30&1[}&@% ....... of ﬂlﬁ....‘.aﬂ.z. ......... Reg’t OP‘%M dﬁ%
- <

and I was honorably dlscharged at
.0

e same being

a resident of.& .County of..

Ae...on tbe.../g.-;-/é’i.day of.. ...186.2.and my age is

...years. While in the s% as a.t'oysa,id, and in the line of my duty

@f“’“dzon or

s
.e cesssmssasiTennnasnadesnntatsansnne

186 E . I incurred

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

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

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

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

I have never been employed in the Military or Naval Service of the United States otherwise

than set forth above. Since leaving the service, I have resided at.. WM’T) 5

...before my entry into the service aforesaid I was of

ﬁ..-—

and my occupation has heen £%7.

good sound ph

reason of my disabilities above stated, received in the service of the Uﬁiued States, and I make this
Declaration for the purpose of being placed ou the Invalid Pension Roll of the United States. Ihereby
appoint and empower, with fuli power of snbstitution, J. B, CRALLE, o gSHINGTON’ D. C. my true

and lawful Attm?fey to prosecute my claim. My Post Office/address is.

boxlnty of...x %éxé

State of. Aﬂm e

Attest:

Two Witnesses.

on must b_e made before a Clerk of Court. de before a Notary or Justice,

the pmper will be worthless,




. REPRODUCED AT THE NATIONAL ARCHIVES

g&‘l CERTIFICATE 274
YS’Q OF DISABILITY SiiE

FOR DISCHARGE. ~«§

Vs /ﬂ/{{ / /4/ / of Captain /5 _ .Pf:‘

/ etz Company, {/) of the j L Pl Regiment of United States

Zrts,  was enlisted by ,S‘w’ X P il of
the e Regiment of %W Zr A at %?“ z.,é e 7
on th 2 7. dayof ,é/,g/ 1862, to serve __ 5 years; he was born
JMWM _____ in the State of / j./ is B

years of age, feet ’/7 inches high, _#72 zﬁ .. complexion, __ éﬁ: . CYCS,
2 et 2 hau', and by occupation when enlisted a W During the last two
months said soldier has been unfit for duty W days.¥

A

STATION : K/M@@. 4_%.//%0

DATE : /Aé%«&v/ﬂf (EzZ WWW
f%czét/glﬁ |

Comman%ﬁcﬁ@a&y.
I certiry, that I have carefully examined the said g;—/f/ s gg/ /«Zfa (f'/ of
Captain zA. Company, and find him incapable of pelformmg the duties of a soldicr

because of 1‘ _______ M%% bt L2glecte) (P2 7 matonls. £<tu....
g e

: %‘ o TEHor Py Surgeon. £z f F=E
Q) Ve - -
DiscHARGED, this % L QA CEs % Zr _day of ///m&dﬁ} 1863, at @Mm@,@ 2.

The soldier desires

beaddressed at ;
’J‘UWMWM;; W State Zze 7

* Bee Note 1 on the back of this. tBoe Note 2 on t'iia back of this.

[A. . O. Ne, 100 & 101—Firss. ] ( BUPLICATES. )



: REPRODUCED AT THE NATIONAL ARCHIVES

War Department,
ADJUTANT GENERAL'S Q?FI@E
%d»/ﬂyf&?? W )

amf zfcf/ /{/ éez‘ame’zz/ Ve {'9//’ %ﬁzmgddmﬁfz 9/ @;mww

vy B s AR ?/ gm/ ban / ...........
Wta/mz‘fe’w e méﬁé/m/ o //e

, “j"‘?’“"(/gpf”"m’
VP2 Ty of . Sriarih
and & iefiotted - . et
abent Lok ak Srfl poborra. Iole. Qe 29. 61

%Ad;‘utam General.



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, .

sworn by %:cordmg to law, declares that she is_
AL e A

That? i i _\_f 2 -___
ato = S

...... %------- , County OF-_-)X
On thls-_,_.Z:!:/_é_ A day of-%‘”ﬂzy

Wﬂ/ o

______ yea.rs of age and that she was born._._

te company and regiment, if in the Army; or vessels, if in the Navy.)

/f o5 1343)

That said soldier (or sailor) died_@w AT, 1fz_zat_,j__ 2 2lveT e, et
that she was._ 2727 i

_divorced from him; and that &he hag2Z< T remarried since his death.

That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely

(If he left no children under sixteen years of age, the claimant should so state.)

having served nilnety days or more during the CIVIL WAR.

___________________________ s oAb eedaaaa _
.......................................... ; bom,l,at'g T
__________________________________________ PO o T SRR | [ at--------__---__-_,,__--_,---,_-__8 g
b 3
__________________________________________ , bormo___ . 1_aboo 8 o
]
_________________________________________ R L ¢ T e K v 1_"_,a.t_-______________________________-.‘;-f_-, tt_é
. N &
That the above-named child....._ of the soldier (or sailor) {E. } ________ now receiving a pension, and that such child____ S :?*
g T
{z_: } member____ of her family and________ cared for by her. c_.__? S_‘;. E
s S
25 a
That she hasM(ﬁeretofore applied for pension, the number of her former claim bemg ............... ; that said soldig' :; ¢
(or sailor) was......._. a pensioner, the number of his pension certificate bemg,- A M ‘( .ﬁél ;

She hereby appoints R. R. FLYNN, Commissioner of State Ald and Pensions, State House, Boston,
her true and lawful attorney to prosecute her claim (without fee);

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of

- the ACT O%IL 19, 1908, as amendad by the ACT OF SEPTEMBER 8, 1916, and Act of May 1, 1920.

W/ Ll L Al S— %w»a_ gﬁgﬁ---t--_-ms ................
bt Signature of witness . t's signature in

3 ) 2u7 & Wo«w? 2 W/@muzz _____ (P ey

g’ﬁ 7 ( first Arithess. 7 { ‘ antsdddress 4

35 ()¢ Jtra'Ganl )/ P

=8 ignature of second witness

: &/,m&

£ (Address of second m{nm )

SusscriBeEp and sworn to before me this

1922 and I hereby

certify that the contents of the above declaration were fully made knotwn and explained to the applicant

before swearing, including the words
[L. 8] erased, and the words

% ,.‘-S:'E.‘“‘““*)h‘.;f,.\;S‘er"‘h*"-: L
ﬂ\l?.l_?,-t% o “‘%;t; or%‘;%ﬁ B -~-L“nF)AE-k-rr;;i?":
S BEW Bor oot vagi _‘%‘:.*.m HOUSE %,
Sy, Chief. Law Division, b . Y




REPRODUCED AT THE NATIONAL ARCHIVES

o

CITY OF SOMERVILLE
MASSACHUSETTS

CITY CLERK’S OFFICE

JFebrvary. 24, . 19.22.

Copy of record of the City of Somerville, in the County of Middlesex and Commonwealth
of Massachuseftts, relating to Deaths.

Number 165, date of death.—_Feb..13,.1922  name of deceased...lsalah. S.. .Leach
............................. ......supposed age—— 81 years. .co..B months~.. 2% . days, sex...——10816—;
color (if other than white) WN1%6€ . single, married, widowed or divorced ——ATTIE A s, if @
married or divorced woman, or a widow, name of h&biafﬁw“imacmach ............... cause of death
_____________________ Chronic. .nmyocarditis..... Arteria.sclerosis. —m———————
resdence. . e GG L. BLQaAWEY ... . Somerville, Mass., place of death
.................... 207 Broadway.,. rerereerees......, Somerville, Mass., occupation.—R211r0ad .

gate. tender . place of bith. - Londongerry,. NeHa.——., name of father. —42¢0b ILeach —
______________________________________________________ thelicerof sme s EW, FORDENIRE e vame ol molber

i d B PINE A maiden name of mother.. e ceerenrene BYAN . ..., birthplace of same

—  Chelmsford,. Massa.— place of buial —-MGaHOope. Cema.,. W.. Acton,. Mass. ———-.
RN TR g R, . -1, W G R L . (ORI S

1 e HENPY. Je . Allen,—Assha., Ciy Clerk of the said City of Somerville, do hereby certify that the

above is a true extract from the Records of Deaths, of said City, which Records are in the custody of the City Clerk.

; %/ ... ASS % City Clerk.

- Commonwealth of Massachusetts
Middlesex, ss. Somerville, ... FebrUATY.. .24, s N b
Personally appeared the above-named. e HENTY.. T o AllENn, — Asst...Ciy Clerk,and™ ™
made oath to the truth of the foregoing certificate 1 i o/

Before me, \ . ‘(J 1
k ____________________ %@W—M Coewy

------------ Justice of the Peace.”

-._\



REPRODUCED AT THE NATIONAL ARCHIVES

; |
The Commontoealth of Massachusetts

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

i _
BosTon, ’;f,‘@ﬂzaa_ny,.ﬂl/, 162.2...

3 ereby Certifp That the MARRIAGE of@@ﬁﬁgw

ot Boadow , son of Qmwf lgfwwmﬁ_( S 3
aged... z_ﬁyears( i 41” SRR, and&W@W._
' oilhantoitiun, dsughter of.

)

U, on the

Wirness THE GReEAT SeaL oF THE CoOMMONWEALTH hereunto

affixed at the date first above written.

T S Gougi

SECRETARY OF THE COMMONWEALTH.

YEAR / gé)
B
Pags.. '747

Noiwe ,Q... 8 _____




3389
- DEPARTMENT OF THE INTERIOR
' BUREAU OF PENSIONS ;
WasmingToN, D. C., January 2, 1915.

Str: 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,

ISAIAH S LEACH

Commissioner,
SOUTH AGYON MASS
545194 ACT MAY
WEST ST
ui
©
. ox
S I sere e e s - SSRSeeaSaess  Gsams B B men e SOSNNS e om gy
=l
4
No. 1. Date and place of birth? Answer. .2 o Gl cla .. 0 207
The name of organizations in which you served? Answer. .CZZ
No. 2. What was your post office at enlistment? Answer. . . (;W{M»&Ozm : C%
No. 3. State your wife’s full name and her maiden name. Answer. (2 2XURZTH % : @
No, 4. When, where, and by whom were you married? Answer. jfm@ﬂ /5”64 %
: Wﬁ%&éﬂ@y ............................................................................
No. 5. Is there any official or church record of your marriage? . /.4 o s e e T S
If so, where? Answer. . ﬁw—@?@-’ Mo (7 L@M ....................................
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
W death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .02 ..
w
I
. SO A A M e A R D= - 5 "
o
i e i i B S B e B e R R e A R A T e e e

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,
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

anawer- inclnde all former:-hnebhands:: :Answer. (G L0 uiinmisiisiiasii st sy s s b e e e




.REPF!ODUCED AT THE NATIONAL ARCHIVES

v Div. Lt

Z@é/ oSS ?z/ e )

BUREAU OF PENSIONS,
G2 22 e a«%

W'askmgton, W = é 1892~

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

Sik:

information is requested for future use, and it may be of great value to your family.

Very respectfully,

Y 7 /) AN
— < N

Commissioner.
%/Q/,

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

Answer: gmm& gﬁw%x/;ﬁ? nzng-CZ //(QL[&/LL gl f WL/?& %@éj[ﬂm&b

No. 2. When, where, and by whom were you married? Answer: d/j e, 20 gfgzﬂ&/ 24r Qe

(A(VC(M /;/z/ %O.@C/" /Mvui/) ﬁ f%’///) _________________________________________
No. 3. What record of marriage exists? Answer: %ﬁﬂ—ﬂ— o . decazdd U%L %
(ke Glle 8 Sooll Elisbintowor Zian

No. 4. Were you previously married? If so, please state the name of your former wife and the
' z
date and place of her death or divorce. Answer:.-c% ________

T S LR

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

blrth Answer: __ %flﬂa’hgﬁ Wb/ﬁf/f/b /Z_ﬂQa&Z /)’ﬁzm //(A-ézi ? /}é 5‘“
e, Dramcan HHls B dovack %M 29 £EHR/5C 7

Date of reply,(/rf/?f Y./ E——— , 189.5= f W
jp/ ,d.bé‘f/\-(

(S:gual.ure y T




