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dow Division : HBM-m
.C. 305851 ' 4
la M. Morrison : i 41
.ewils J. Marsters '
-6th Massg. Inf.

{ fx
*i“*’f{; E"J

DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS
WASHINGTON, D.C.

MAR 23823

February 17, 1923.

Mrs. Flla M. ?.iforrison;
. 6 Summit Avenue,
Forwood, Kassachusetis.

Madams:
2 In theg above-entitlpd claim, the endence indicated in para,grphs
No. "oy S Lo, 7 ane q. should be furnished.
1. The claimantls sworn statgment showing the full name of each person 1o
whom she has besen married , the

date of each marriage, and the date of death or divorue of each husband.

: ' f - ’ |
2. Tﬁ/evzlf'fam@ sworn statement showing whether she lived with

204 &) from the
date of marriage to the date of death or divorce of such husband . If there
was a separation, the date and cause of the separation should be given, alsc
the places of residence of both claimant and her husband {with dates) from the

date of separationup to the date of death or divorce ¢f the husband.

3. The claimant®s sworn siatement, or that of sape persen having the regui-
site knowledge, showing whether her husband ,

- — : — , served in
the Army,or Navy of {he United States, and, if so, the desigmalion of ;11 ‘:sg%

vice, and whether any application for pension has been mede by heTse %‘f@@r‘r‘-‘
other person base.c‘i on such service. f,}s‘:{,

a%y

!

G The claimantis sworn statement s(homns her plaees of resma‘ %
dates) since the death or divorce of her last husband. %

O{ W%t da,te of the elalmant’s marriage to S L OEE
should

e shown by & verified copy of the public or church record; or, if no such
record exisis, by the sworn statement of the person who performed the ceremony;
or, if that is not obtainable, ‘by the sworn statements of two persons was were

esent at the marriage. |
,45 " The sworn statements of witnesses having knowledgs of /%e facts, showing
Vi

hether the clbimant was ever aivorced Irs / ) 4 _
: N : IR - « s ¥4

£ not, whether they lived together as husband and wife wp to the date . of death
£ said husband + ‘ .

[

»

.
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l/ The sworn statements of witnesses having & m the facts showing

w.C. 305851

0 41) 2 REMAREYED“WIDOF™ -

‘1/ The fact and date Qf%}i or djverge Pf W to whom the claimsnt
has been married LML MM ‘ should be

prcved:— in case of death, by a verified copy of the public record, or, if mno
such record exisis, by the sworn statement of the attending physician, eor, i
that is not obtear*aole by the sworn statement of witnesses who were present
at the death, or have personzl knowledge -of same;, in case of divorce, by & ver—
ified copy of ) . R S

§

8. The sworn statements of witnesses having kmowledge of the facts showing .
whether the cla,zmvxt had been married previcus e her marriage to
and., if so, when and to whom.

k]

vg.ecﬁer the plai; ntm thet death other than to
J I . b and)

if =o, vhen and toc whom. S

10. If the ’ kad been previously married, the fact and date of
death or divorce of each former wife should be proved:— in case of death, by a
verified copy cf the pudbliec record, or, if no such record exists, by the sworn
stgtement of witnesses present at the death, or having personal knowledge of
sare; in case of divorce, by a verified copy of ths decree of thes court.

i1, If there was_ marriage 6f

the fact snouy‘* be shown by the sworn statement of witnesses who kuew him and
are able to testify from personal knowledge

i2. The claimant’s sworn statement showing the height and com-
plexion, the color of his hair and eyes, his age and occcupation at date of en-
listwent, and the place of his birth.

13. The discharge certificate of the
14. - Some peper bearing the : signatuere made about the time of
his service. '

11 _sworn shtatementis should be made before soms officer authorized to

administegr oa,tns for 9’8!’}.91‘&.1 TUroSe s«
ergons testifying should state their ages, post ~-office ad&ressns, and

means y"/ﬁ/nowledcre of the facts to which they testify. .
Copies of records should be over the sigpature and official seal of ¢

ine custody of the record. If such person has nc seal of offic 5

pérson having 5 :
3 i ¥ ot

then ths correctness of the copy should be sworn to. 3
fornished the name and segm*’ ce &

Do yot, il to inscribe on each paper fum 73
- f
of theMand the mwasber of the claim to =% 1ch it relates. W%

’f(h

P
ﬂ éﬂ, I }iéi:/;} - :
‘7@ ""Q&% “&’”’"’ ﬁ”‘-r*""‘?w PR "Twmﬁ "/(‘I
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World War? ......... ;7. ..........

‘ If 80, give number of the claim for compensation .77

| (o-va:i) -

68401

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

Name &Zﬁ&. Z’W W

o

R Number of p’emém aerﬁzfﬁoate s LS/ .

SIAMYILY [RUCHIEN] 9} B pasnposdey




—————— L

A : 8—1143 ,
By dwecfmon of the Secretary of the Interlor, this questlonnalre is bemg sent to all pensioners,

In view of the terms of the act of Congress of October 6, 1917, and amendments thereto, it is important
fhaﬂ, the information called for be promptly furnished. '

~ Even though you may have given similar mformatmn heretofore, Or your response may be negative, please
, ma.ke your statement at once and mail it to THE COMMISSIONER 'OF PENSIONS, WASHIN GTON D, C.

Ay Slgn yom' name as it is- given in your pension certxﬁcate and be sure that your certlﬁcate number is cor-
rectly glven. _ S . : S
. ool WasHINGTON (ARDNER, - o

(owm) T R o - Oommissioner of Pensions.

SIAIIIY {eROBERYN 9] 1 peonpoidey
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#idow Divisicn.
¥.0. 355851

Eila ¥, ¥orrison
formerly widow of
Lewig J, ¥arsiers
E, 6th Hass.Inl,

Seplenber 1%, 1923.

o

¥rz. Ells ., Borrison
6 Bnmmpil Averue
Korwood, Eassachusetiis.

Hadam:

&

,,,,,, - | Please give the full name of thejorganization

in which Russell ¥. Kibbee served during the vWerls ¥War, and

state whether you sare ?8&3‘8??3’.% COEDEnsat ion from the %ar Bisk
! E

iﬁﬁaraﬁae oy Velerans Burean, in addition to ithe pension whioh
you are receiving frosm the Bureasv of Pensions, and if so the
nugber o7 tﬁg claim, ihe rale you receive each =onth, the
fuil name of ihe parson on account of whose s&r?zée Compen~
sation was granted, and his reia%ien&ﬁiy io ?@u.

| Ferward your rﬁ?&g in the emclesed gnvelope
which dces not reguire ?9stag§,'as§ return tals letier.

| Eesgeeifﬁliy,

Emgtﬁi



e .
379547
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Desgk,
IN REPLY REFER TO
wWidow Division,
¥.C. 305851
Ella M. EOrrison
Tormerly widow OfDEPARTMENT OF THE INTERIOR
Lewis 5. Marsters : :

31865

E, 6th Mass.Inf. BUREAU OF PENSIONS
WASHINGTON  geptenmper 13, 1923.
W o isio® %
¥Mrs. Ella ¥, Morrison L %ﬂ§@‘gags
- 6 Summit Avemue i 21923
Forwood, Massachusetts. SEf 2
w ’ S & 2 ‘@ﬁﬁ_fg
TS PENE
- guREET S
- Madam: &
Please give the full name of the.organization
in whnich Russell E. Kibbee served during the world War, and

state whether you are receiviﬁg ccﬁnensatiOﬁ from the War Risk
Insurance or Veterans.Buzeaﬁ' in additien t¢ the pension which
_/.-* . “h‘# ’A R

you are receiving from the Rureast of Pehsionn ana if so the
numpver ¢f Lhe claim, the rate you receive each rmonth, the
Tull name of the person on account or Whose service compern
sation wes grantea, and his relatlcnsnip;Lo'ycu;“

Forward your reply in the enclosed envelope

which does not require rostage, and return this letter,

Respectfully,
/ _

!
ting uomm18510nuLg
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Degk

Hidow Div

g,{i‘gf,%f;gﬁ}. _

Lewisg J. Barsters . ) N

By €& Hsse,Isf, . Septembeyr 28,1528

Dirsetor
Veterans Buvesn

gir:
- Por ues in the cleim of ¥lls M. Morrisem, of € &

mmnit Avenue, Norweod, Hassachusetts, s widow pensionsr
at 830 a »

onth from jenusry 27,1928, you ave requested
%o giate %ﬁ@ﬁh&g tiis %&%gi%@r iz in z%si‘%% a:%;‘ SO0~
pengation, and, iﬁf 83, give the raits =i ﬁ&‘isw sf slliow~
snes snd commencemsnt, |

The widow alleges thail Busgsll E. Xiklas or Sidvhee

" %ﬁi&%i@_mﬁig ao% stated) serve’ during the world war
5% ti% at Bawport, 2, L, and fhet m daen net raceive

o of thisz faet,

| Plesse &'ﬁ*&%}éﬁ & sarbon oopy of thais letter to
your reply and memtion Wid,otf.308851.

in the lst regizment, second fompany, V.8.Xaval §

sompansstlsn began

- @%@*ﬁm&y‘

Capmisgioney

Thist

e = Y e ki
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|

Reproduced at the National Aichives

UNITED STATES VETERANS BUREAU
WASHINGTON

getster 55 183

IN REPLY REFER TO:

Bareau of Pensions, _ _ 0.31
Dept. of the Interior, Abveyance File
¥ashington, D. C. . E&”@f}%‘;ﬁﬁiﬁ

Dear S8ir:-
In reply to your inquiry regarding W. Cif. 3@5&5}* Siln Be ﬁ@?ﬁi%
: pleasg te advised that there is no clzaim for compensation under the name of | ‘
Bussell Ea Kibls o Xibbes.
Therefore your claimant is not in recsipt of the benefits of compensaticn from

this Bursau.

By Direction,

CEARLES E. MULHEARN,
Asgistant Directer, .
Claims Division.

Claims 0503.
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UNITED STATES VETERANS BUREAU
WASHINGTON

October 5, 1923,

IN REPLY REFER TO:

Bureau of Pensiens, C.31.

Dept. of the Interior, : _ Abeyance File
Washington, D. C. iJP/ks-lE
Dear Sir:-

In reply to your inquiry regarding W. Ctf. 305851, #lla M. Mgrrison
please be advised that there is no claim for compensation under the name of
Russell 2. Xibla or Xibbes.
Therefore your claimant is not in receipt of the benefiis of ccmpénsatien from

this Bureau.

By Direction,

Ohartlee . Wm

CHARLES E. MULHEARN,
Assistant.Director,
Claims Division.

Claims 0503.
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begk

@iéﬁ%‘&i?
E’ R wgﬂé‘%gﬁ
Lewls 4, Bargters

- B, 6 Hase,Inf, September 28,1923

Director g
VYeterans Bur e

Bir: S

For uge in the olsim of Flla 3. Horrisen, of £

0%

Fumnit évgﬁ&&, Borwond, Hassachusette, = widow vengionsy
at %%y & month from January £97,192%, you are reguested
o staﬁe w&&%h@z this pensioner iz in recelipt of com~
pensgtion, sud, if se, gi?g the rate and dates of sliow-
ance and commencement, | ,

The @ié@% ailsges that nussell E. Eiﬁl&l%r Eivbes

vﬂl&%;@ﬁ%ai@ 1ot stated) merve: furing the worid war
in the lst regiment, ?ﬁﬂaﬁﬁ company, Y.3.83vs1 ?r;;;mv@
S%aﬁisﬁ at Es %g@r% B. L., and that .8he é@@g not r*ﬁaiv@
§ﬂ$§&ﬁ$&§?@4 beeanuse of this faeﬁ,

Plesse attach a carbon copy of this letter td Q;

your raply and mention ¥id.0%,.3058 R -;
Respestfully, ; N
eor . 3 BN

:: '.{_'- & gé‘ ’ .
FASHINGTON 5§£nﬁ&= : )
Commissioney




REMARREED IDOW’'S PENSION

Ah 4,41 A A

4 ‘%olaammg%a/ Wy WWM
éyP_o 6 S/(A/l/)/(/l/m%
p County, A fmym state) [ans.a e/ /

S

All pension to terminate , 1 , date of
Payments on all former certificates covering any portion of same time to be deducted.

Born,
/\ { Sixteen, } Commencing
/ Born,
{ Sixteen, Jt Commencing s
/ { Born, } o 1;%':\3}'{\
Sixteen, - J Commencing : ?_(&%S;’C‘\"g - -’:56
J / {Bom, : //’ } ‘ \‘2‘5 %&Q % 3\3‘&@ ? o %
| Sixteen, ﬂﬁ%‘j@% 30 < -y
; Sixteen,. : “SEommencing B\,
!’[ r§ / Bormn,
] { Sixteen, } Commencing
/{ / Bormn,
L { Sixte‘en, J Commencing
Born,
{ Sixteern, A } Commenciﬁ?g{@ g

RECOGNIZED ATTORNEY.

Fee, M; Bureau to pay.

'&

. APPROVALS. in 7
Q ;/ Submitted for&(&&m %?/L/Q/ / / 1913 5 (/ W Emamé;)grl {?’ '

et

Approvedfor ﬁﬂ/yz,{?/umj A'/]/LO) M@f %/ /?20

/23 ,i%//)m /

Zﬁ =P
/

/
z "g'

_APR13 1823 B e |

f? ’ ? 5emewe
The widow was . S——= pensmned at § per month under

/ The soldier Wa;s(V..Qﬁij pensioned 2t % per month under
N .
l/”Epﬁsted @LM 2 b 1 ? 62 Clt’s app’n under other laws, 5 M 5 , 1Z.Z & {

AN

f)ﬁ{__honorably disch’d, ) Lg_ié q. Former marriage of W 1 / !
/| Remisod A0 L Dt Lot tommer. ... 2R 1
. Y : s . . 7 S
::-' , ~——honorably disch’d, , 1 Clt’s marriage to soldier, W / 12 X W

A/ Died, \j/'/”},ﬂmm (77 1850 Cl’t(/_Q:ﬁ_/ﬁcemamed dadd . A // 1 2.3 I
/;j Declaration filed, }M/@/Méﬁz @ _7 £¢lj gﬁe@- of last husband,ﬁ LCMZKQI_Q_/ _7) _Z _Zf
#  Claimant Yy, write. o - Nao | MO P

Mmﬁw pindiad o o/
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DECLARATEON FOR REMARRIED WIDOW'S PENSION.

Section 2, Act of September 8, 1916.ACT OF MAY 1. 1930

STATE OF. WQM CouNTY OF W

. & - ’
On this L7 = day o% stecdhey 1923, personally appea:red before me, a___WI M
within and for the County and State aforesaid - &la— % WW who, being duly
sworn by me according to laW, decla:res that she ls-_-__é Q____.year- of age, and that she was born 75.1/4 20 , L&tﬁ.’]ﬁ,

at el AL

That she was formerly the w1dow of Oéf/(fw } m who enlisted . {deegy 23 , 1.8 ‘ 2~
at ‘ quel the name of__aﬁ!z_‘_% y %M

y = 4 . - 4
asa ... M i Lo E- /% T s i
(Rank.) (Here state company add regmlent ifin the @my, or vegsels ifin the Naw )

and was honorably discharged, %""4 3 , 1243 , having served therein-during the Civil War.
That he also served

(I-Iere give a complete statement of all other military or naval service, if any, at whatever time rendered )

) &
That she was married to said soldier (or sailor) L /&’ asa, {22 , 1 88 ©_, under the name

"o El8aT . Prigga e ot VD edten Tledass,

t]

TEB, W‘* ' ; that she hed MEX__ been previously married; that he had__ﬁk_‘:g:. been

prev:tously married;

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

That said soldier (or sailor) died / "d / 7 ) 1-&8—1*—‘: at 'M ’paw:-w -t

and that she W%-_M_H:_--_dlvorced from him.

Thatshewas . formerly pensioned as the widow of said soldier (or sailor), the number of her pension certificate being. ‘30‘5_8 5’ ;
that her pension or right to pension terminated because of her marriage y M 2 "Q" 1 9 of

S

to §M 'ﬂf‘ﬁo’mm at !Mw Tatls -W@M
that he died Do . l?' 4 19322, at bMW‘MrT) /WW

S, - H

or, that she was divorced from him upon her own application and without fault on her part : 1
at : that he dldﬁ-ﬁiét:__serve in the Army, Navy, or Marine Corps of the United

States.
. (If said husband rendered service, here describe same and give number of any pension claim based thereon.)

That she.did__j@dj__mau'y again after the death of the soldier (or sailor), except to SM \? . ) wm:v’ o

named above.

(If claimant conﬁacted any other marriage after the death of the soldier (or sailor), name of husband, date and place of marriage, and date and manmner of its

dissolution should be stated.)

o

That she makes this declaration for the purpose of being placed on the pension roll of the United States, as a remarried Wldow, u.uder the
SECOND SECTION of the ACT OF CONGRESS APPROVED SEPTEMBER 8, 1916. ACT OF MAY 1. J_°2G

(Signature of ﬂ:st mﬁxess ) (Chmant’s signature In full. )

lf'?f#r«}// ST Mozl W[M»é/

(Address of first witness.)

) JA,QW S Nood

(Signatare of second witress.)

w1tnesses.)

(Two attestingjand {dentifying

117 ‘w"\-ﬂ’u k. :\\{af\usv'(rt* Meoze
(Address of second witness.) ‘ %
SuescrsED and sworn to before me this (7 day of %M 19 23, and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant
before swearing, including the words

Jr. s erased, and the words R added;
end that I have no interest, dir/ettﬂgi{iii;, in the prosecution of this claim.
A0 Z
f - ‘G%\ ENE\ s —Zf Z/&&I

LSy \\ : (Slgnature)
Q}-_,;’ég, % MLV /m

3 }: (Ofiigfal character.)
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AN ACT

To amend an Act entitled “An Act to increase the pensions of widows, minor children, and so forth, of deceased
soldiers and sailors of the late Civilk War, the War with Mexico, the various Indian wars, and so forth,
and to grant a pension to certain widows of the deceased soldiers and sailors of the late Civil War,”
approved April nineteenth, nineteen hundred and eight, and for other purposes.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,

Sec. 2. That any widow of an officer or enlisted man who served in the Army, Navy, or Marine Corps of the United States during the
Civil War whose name was placed or shall hereafter be placed on the pension roll, under any existing Iaw, and whose name has been
cr shall hereafter be dropped from said pension roll by reason of her marriage to another person who has since died or shall hereafter
die, or from whom she has been heretofore or shall be hereafter divorced upon her own application and without fault on her part, shall
be entitled to kave her name again placed on the pension roll at the rate allowed by the law under which, she was formerly pensioned,
and the law or laws amendatory thereof, unless she be entitled to a greater rate of pension under the provisions of section one of this Act,
“Fach Pension to commence from the dateof flixng herapplication in the Burean of Pensions after the passage of this Act:. Provided, however,
That where the pension of said widow on her second or subsequent mazriage has accrued to ahelpless or idiotic child, or a child or children
under the age of sixteen years, she shall not be entitled to renewal under this Act unless said helpless or idiotic child, or child or children
under sixteen years of age, be then a member or members of her family and cared for by her, and upon the renewal of pension to said
widow payment of pension to said child or children shall cease: And provided further, That the provisions of this Act shall be extended
to those widows, otherwise entitled, whose husbands died of wounds, injuries, or disease incurred during the period of their military or
naval service, but who were deprived of pension under the Act of March third, eighteen hundred and sixty-five, because of their failure
to draw any pension by reason of their remarriage, and to any person who was lawfully married to an officer or enlisted man, who served
in the Army, Navy, or Marine Corps of the United States during the Civil War and was honorably discharged therefrom and has since
deceased, and who, having remarried since his death is again a widow, or has been divorced from her last husband upon her own appli-
cation without fault on her part and who, otherwise entitled, was barred by reason of such remarriage from recelvmg pension under any

exlstmolaw -
* * % % % %

Sec. 4. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act, nor shall
any claim agent or attorney be recognized in the adjudication of claims under the second section of this Act for renewal of pension
previously allowed, and in claims for original pension under section 2 of this Act no greater sum than $10 shall be allowed for services
in preparing, presenting, or prosecuting such claim, which sum shall be payable only upon the order of the Commissioner of Pensions
under stich rules and regulations as he may deem proper to make. .

Approved, September 8, 1916. ’ 6—5209
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HOBBS & WARREN
PUBLISHERS STANDARD LAW BLANKS

BOSTON <+ MASS
- coarm 431
Ry

HWidovy Di'vision
W. 6 o585/

[cErTiFicATE oF DEATH]

Gommonwealth of Fassachugetts

Effa M Aorr 5ot Extract from the Records of Deaths in the

Lowis T, MarsTers

Horwocod

L& P Mass  Town . of
Zhf |

Fumsachusettz W, S, AL

Date of death

Name

Maiden Name

Occupation

6. Summit Avenue

Horwood

Placeofdeath . . .. . .. 6. Swmmit Avenue, HNorwood s

Place of birth

Birthplace of father
Maiden name of mother

Birthplace of mother

. Trs
Disease or cause of death  ¥itral

County of Norfolk

» Commonwealth of Massachusetts; that the Records

of Deaths are in my possession, and that the above is a true extract, as certified by me.

day of... februsry
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Hodon [iveston

w.C. 36353851

E/ln AT /. orriSoh o ‘ -

f;m{ s 7 /};ﬁfg”; Commuonfeealth of Massarhusetts

CERTIFICATE OF MARRIAGE

February 24, 1923, 19

Town of Montague

4, Henry D. Bardwell, hereby certify that it appears by

the Record of Marriages in the said town, that a Marriage was solemnized, between

‘EM

Samuel R. Morrison and. llea M {(Briges) Margiers

on the. __ twenty-fourth —.day of Jine in the year 1.901.
The record is in the following words and figures, to wit: .
GROOM BRIDE
Name, Samuel Er. ,,,,, i .orris'on Name, Ellen M (Briggs)Marsters
Color, White Color, --ee--.... Wh i"& e
Residence,...... Bontague Mass ... | Residence, . Montague HMass
Age, 50 . Years, : Age, ............ é 4 ............... Years; .-.ocoeeonee- ..........................
Occupation, Paper Maker Occupation, ..... At home
irthplace, ---—-....... 781390"1?93311 .......................... ' Birthplace, Shutesbury Hass
Father’s Name,...s000 . Morrison Father’s Name,.....Colburn Briggs ...
Mother’s Name,. Harriet Switzer | Mother’s Name, .Chleo 0. ¥®hite .
No. of Mamage,Second .................................. e “No. of Marriage, ...... S SC‘«OILd ........................................... .
Place and Date of Marriage, ... oontague Mass, June 24, 1901.
By Whom Married,.... 26V B« R. Hyde, (Turners Talls) Montazue Mass
1, Henry D. B ?T'@_‘t‘{?%f:: ..................................................................... above named, depose

and say, that I hold the office of Town Clerk of Town of Montague, County of
Franklin and Commonwealth of Massachusetts: that the records of Births, Marriages
and Deaths in said Town, are in my custody, and that the above is a true extract

from the Record of Marriages in said Town as certified by me.

. SON ‘\h ' .
‘«‘VITNESS my hand a%’%ﬁ;e Seal of the said Town, on the day and year first above written.

SR g\g %m\\t\m %\\

| (SEAL)--

~ PF “
1 ancFE L
‘/M
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Widow Divigion
w., 0. 306851

Bils ¥. ¥orrissa

Tewis J. Marsters

E 8§ Mass.Inf.

COMMORWEALTH OF MASSACHUSETTS
FRAKLIN ss.

1823.
Henry D. Bardwell, sixty six years of age,
ny post-gifice address being (Turners Falls) Hontague,

HMagsachuseitts, having been personally acguainted wit

Ella M. Morrison {sometimes known as Ellen i. Horrison),
and with Samuel R. Morrison, and therefore having full
knowledge of the facis, being duly sworn, 4o hereby depose
and say: that said Ellas ¥. Morrison was never divorced
from Samuel R. Horrison, and that they lived together as
husband and wife up to the date of his death. I further

| depose and say: that said Ella M. Norrison haéunct been
married since the death of Lewis J. Marsters, other than

to Samuel R. Horrison.

N K TR

Subscribed and sworn to before m

Deasss fostn om0 (522 Xl (L) T
s comdlicin Locendy™ —Wgiarj Pubiic L
5;4&6 Eo2102R e ~
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D@ REPORT——PENSIONER £

DEPARTMFNT OF‘ THE INTERIOR
‘ BUREAU. OF PEI\SHONS '

triss Cert. Vo\gaé’{/f/ -
- Pensioner 5/5&%/ Wm

N Toa s ST T U
SErVICe oo
Class/LMWm/ 27 L5 7’ © Group \5 ......
o/ W
/WWISIO

, 192
In the above- descrlbed case a declara,tlon filed
in this Division indicates that said pensioner died

19

3

: H. P. Wnuzy,
Per o Chief, Law Division.

DISBURSING DIVISION

, 192
Cheek NOw e $
dated e s Section ...

returned by postmaster with information that the
above-described pensioner died
19 , has been canceled.

E. E. MiLier,
Per e Disbursing Olerk.

FINANCE DIVISION

7Ty FANFYFS
APR - 1923 e

The name of the above-described pensioner who

was last paid at therate of $.4 . per mom‘:h

2L (L5

been dropped from the roll because of

§—=2248 ‘L

,-‘*“ h Jg :
}E’;e i Wwwzm
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l
3416
_____ Pinarce : Diizsion-
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
_____ 11 5,.' 1923. ___, 7192
. No. Claim, e - SO

Cert. No. __595,353._ ....... '
Claimant, Blls B, Horsters
Soldier, ;:%’éii.&.&:-,-%‘bﬁli- _____

Service, By 6% Hass Faf, - -

Respectfully _returned to the Chief .

herewith,’ showing the -dnte o whick
reyment -was last- made, .

8. _J. Rendall

Chief of Fing - Division.

6—645 ’ COVERNMENT PRINTING G
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(Clmmant’s swnature )




- Tesiding at

tresiding at

?— 6 years and

she repl esents herse]f to be ani 4k

Py W@M

(alonatm'es of mtnesses ) :

" of thlsf’cla]m




(84128 a.)

Q ACT OF JUNE 27, ,1890' e
fi, @) - WIDOW'S PENSION.
a ,@lalmdnt 76 %A // %/7 k//ﬂ §old DZL’W% g //WL@ | |

. P N %/&m//ma /g% 4// ; { L 7 o
%M% ' 7 _‘_L____ !I{eé;men é %W W ﬁ o [

3 18?/ a

State N/

County

Born, 18

Commencing I o, 18

Sixteer, ~—o o ~_,18

Commencing _ : 18

Sixteen, - —__.________.___ 18 ‘Commencing .. -, 18

Born,---- (RS UR— 1.

Commencmg' i, 18

Born, - ,18

Sixteen, —————_ . ______ 18 Commencing i, 18

Born, - ________18.

! i
s e
PR {Zii‘;:;::i:i:::::::::’ii } s
o )
{ }

o S S —— ;18 Commencmg ', 18- ‘

T o Born S G —— T {

{Sixteen =18 ' }Commencmg R ey 18 l

Payments on all former certificates. covering any portion of sameé tune 130 be dedueted N P _- 

All pension to terminate ' ., 189___, date of_ N . . :
RECOGNIZED ATTORNEY : | | .

-N-a&[e jﬂdﬂﬂﬂﬂ M 2 | . ’ Fee $ [/ﬂ Agent to pay.

J > —
P02 @7 || Articles Filed ' ., 189

Z”
- APPROVALS:

{ il rﬁ/ﬂ%‘ﬂ , W 5 A189[_~ é WW& Emamme;.
=, / /

, Legal Reme%e?ﬁ‘“ !
" The soldier WaM penswned avS per month for __ : I S }‘
‘ Z!Enhsted MM Z 5'\ ., 18 £Z_|| 'Soldier’s app’n filed : W ;18
: _eggmhonorably disch’d gﬂ L r? ; 184%. || Clt’s appni under other laws. 2Ll , 18
_'iﬁe-enlisted Fllsiin Ll ,18 .| Former marriage of 18 |
e, o
‘. __\____.honorably disch’d .. TN\ 1 s 18 . ﬂﬂea,t]i of former 18 -
7 ’ v :
/ % ST D
. @red %M/ﬁr /{ 47 ______ -5 38 5¢ || €1t's marriage to soldier 1854
eclaratlon filed 7 i, 18 95 : El’tﬂ?jff% remarried 18 - ‘
. :} "

rithout other means of support than her daily labor.

. W/% //Z/%/%

T
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GE\IERAL AFFI DAVIT
§tate of Moo e bus

in and for the aforesaid County, dulv authoﬁzed

Sl i L YO VN NN O aged. 3"7/ ............... years, a resident of
in the County of

.7...in the County of.... (YOI AD and State of
L)\WMM—’QW well known to me to be reputable and entitled to credlt and

Who being duly sworn, declared in relation to aforesaid case as follows:

Crranrs WWW

@ Affiants sign by mark, two witnesses who can write sign here., )

(Signature of Affiants.)
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Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said
affidavit to said affiant , including the WOrds s €088, AT

the Words......?.m,.. S OO OO OO S O O O OO sso OO OO - Y s (6 1=4

Ve

and acquainted.,_\.&%mvﬁth its contents before \W executed the same. I further certify that
T am in nowise interested in'said case, nor am I concerned in its prosecution; and that said affiant..... A

personally known to me and that At U3 € AT

[L.8]

T L e oo o o L (Official Character.) )
Nore—This may be sworn before a CLERK OF COURT, NOTARY PUBLIC, or any officer who haseai=

thority to administer an oath.

AZE‘:E‘ID.A.'V'I’I‘ OoF
1890,
FILED BY

JAMES TANNER,
WASHINGTON, D, 0. o
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Ly
-

“\-f

'GENERAL AFFIDAVIT. *

In the matter of‘dsz AA U X Ornn X . \ < y e ‘
| Ty )

ON THIS

fg)iadministe-r oaths U&N ,/Ut lwmg . vears, a resid_ent"of

IAIAANLATS \EC\W .. _in the County of and State of

e e T e MO

._well known to me to be reputable and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid case as follows:
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T T e T e T T T ST T T s e e 'W‘:‘ o -

Eo " __————————,——“"—__

W Covers OFMMUUM s
Sworn to and subscribed: before me this ciay by the above-named affiant | and I certify that I read
; said affidavit to said affiant . including the wordsUATUQ-_M"M W ____________________ erased, and
l the words added

and acquainted “()VQ/\/ with its contents before QA—/QJ executed the same. I forther certify that

I am in nowise mterested in said case, nor'am I concerned in its prosecution; and that said affiant A-D

petrsonally known to me and that JJ"’Q ‘A'/) O\ credible person.

.................... wmm

Miicial Slgnature i

and State, do certify that

the foregoing declaration and affidavit, was at the time of so doing ' ...in and
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and

credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this - day of ‘ 18

L8] N Clerk of the

‘Nors.—This should be sworn to before a CLERK OF QOURT, NOTARY PUBLIC, or any officer who has a seal.

1 | NN >
= B =
¥ >
E Y o H AL ¢ . O o
- = S TR 2
Q_ ; . U < g =R —_:_A_‘ 2 s EJ- ..
‘ - "‘1 ) J<> .’Z . o
°S B g 3 Vo | O
N 3 N
o , M AN | o
o o N
S m g\

‘0681 ‘Lg dunr WY



2 . |
(O VOLUNTEER SERVICE. P e ‘~'~—--—~—--—-‘—~~~~—-‘—~~--—~—~-~-‘-_.~--~_.7 ___________
(Oivil War or War with 8pain.) . ¥

WAR DEPARTM &N’F,

THE ADJUTANT GERERAL'S OFFICE.

Returned to - : i\ . . ' ' ’ }

,. i !

Commissioner of Pensions. p e e !

Lotici [ Marlon | — R

J [ — {

~ Co. |

age

complexion

was enrobled | flzxﬁ“, 18 6_.—_2_ t
and Z?f/a Lere .Ka,

'6:
o\
(/\9

and the rolls on ﬁ.le Jfor that period do mot show him |

whsont exwcept-as—follows: :
i i
e ! :
(Commmsmner of Pensions.) 9
R ) Form No, 119-1—A. ¢ O. :
e R . e, 'Ld Apr. 28-22—185,000.

SIAMIIY [RROHEN Y} J¢ paonpo.rdoy

R




-. 3—094 \9
/W /LZJ‘MF Division
< gy T ey
E

SI;D;E‘PARTMENT OF INTERIOR

f #BUREAU OF PENSI
, iﬂﬂauﬂﬁngrm% ! 7' / 7‘2 3

SIAIILY JRROT Y] 32 jE paonposdoy

f . "}‘ PR “*iﬂ

“Wxt/( MB %@d gﬁgé

; ggfﬁ"’ B g | 4
. @“‘Ricmwg G.0. FEB 19 1925

~




9
m—————rrs
e —————

; o . %
. - o
B . =1
(3080 a.) ; C 1 i ‘ g
B o . d@ar Department,.
F — B ‘ :
j L SMITLITARY -bERVICE¢ . .-~ RBecord and Pension Division, = - 5
AN N | o z
‘ NAME OF SOLDIER: . v L JUN £6. 189 =
o o : T e e e s g i
) . . ‘ - -
&_;\f; Wito nothing above this line, Respectﬁtlly returned to the 5
i, =
v . GOMMISSIONEK B
. o l Bureau of Pens/ons, .
Y Ao, L9 g
. i éz _______________ 189_{
S —
It is alleged that the above- named maen enlzsted N_?__‘ h \5 ______ : ' o , 186 3
ynd servedasa._ ... 7 . ‘ .T ————————————————————
é ____________ eyt L. W
also as a . in G, Ryt : e S
— , and was discharged at .. ' B T e
_‘ |
: !
1
:z
) { The War Department will please furnish an official statement i
. j .
in this case, showing date of enrallment and date and mode of |
. < termination of seruice. . |
4 »‘.._‘,k 3“‘93
M PRI
N T ) Commissioner.
. THE OFFICER IN' CHARGE OF THI} . .C’a.pu@n and Aaa.t\&wgeon, U, 8. Army.

. RECORD AND PENSION DIVISION, .

WAR DEPARTMENT. . 0t . . Per C\’\/» ~

. . i i ’ ) ’ - A . ) .. ] '
: - L ’ \& ‘ S0 b—loom ,
—camabill o . L s i R e sm—

e e
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OFrrIicE ofF THE CI1TY REGISTRAR,

CITY HAL %
Boston, -

RESIDENCE OF EACH AT TIME Ace

03 R NA? g VA2 N . - . 7] A
DATE OF MARRIAGE. NAME AND SURNAME OF GROOM AND BRIDE M 1AGE. in vears. OccupATION
/b W )

/7

/%z/mum/q/ / %/ﬁd/ e / ﬁ a///////:&u %ﬁ% J7 @/MW&/@/

%%/W% %77,/’ // Z[)’_

PLACE oF BIRTH oF EACH. NAMES oF PARENTS. ) 1st, 2d, 3d or 4th NaME aND OFFICIAL STATION OF PERSON

Q%%o 4 ﬂ /f/ 2272% z/ﬂ//ﬂ) %///5 /ﬁ////*@z7 ﬁ % Joe/

(7;%/7/4%)}/ a /// %/M/;) é%y @ . @7 2y

........ Lo L L Y/ s YLy .. City Registrar.
: g Y Lieg
IO&&,%O%CD«C ....... &AJG/J//%/ZO\/ _______ a/bove—named, depose and

- say, that I hold the office of City Registrar of the City of Boston, in the County of Suffolk,
and Commonwealth of Massachusetts, and have the custody of the records relating to Births,
Marriages, and Deaths, in said City, and that the above is a true extract from the records of
Marriages in said City, as certified by me.

éﬁnmmmﬂma% of Eﬁass&whng ts.
SUFFOLK, ss.— Boston

appeared and made oath to the truth of the above eeltlﬁeate by
him subscribed




|
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In the matter ofm g
24day of W)‘Q/ A. D, 18F ¢, personally appeared

ox THIS . 24

=

before meCL ____________ J AL PM/QJ"Q'\—C _____ inﬁ;féf the aforegaid County duly authorized

. .

" ‘to administer oaths vears, a resident of

S

_____________________________________________________________________________ and State of

__well known to me to be reputable and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid case as follows :




Reproduced

at the National Archives

~ _and accjuamted

STATE oF _ ¢ " A et o ,‘ss.
v ~ Sworn to and éubscribegl before me this dayby 1 ‘ -, and I certify that I read
said aﬂidavit to said affiant >. including ’thé words e . ,,,,, era‘se.d,.and
.the Words’/ ) ‘ ) ' added

- exec_uted the same. I further certify fhét

T am in nowise interested in said c¢ase, nor am I concerned in its presecution’; and that said affiant AN

sersonally known to me and that “e’\* WA A credible person.

< ;] AN Siaiee” R .
e and Std.te do certlfy that
- the foregomg declaration and aﬁ‘idawt was at the time of so doing . . in and
for County and State, duly commissioned and sworn ; that all his oﬁicw,l acts are entltled to full faith and

»

credit,Mind that his signature thereunto is genmne

Witness my hand and seal of oﬂiee ‘this

(L8] , Clerk of the - . e
- Nore.—This should be sworn to before 2 CLERK OF COURT, ,l\T.‘O'TARY' PUBLIC, or ahy officer whio has a geal.

L}
.:'f

3 Az
z » E
3 =c 2 SR N\ = '
2 B E S8 R N o | ML
5 5 oA ‘ o
- A ) , : g
<Som . BTN B
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PYNSEENE Y W _in the County OfM\M _______________________________ and State of
\J\'\—Mwm ________ ~ well known to me to be reputable and entitled to eredit, and

who, being duly swora, declared in relation to aforesaid ease as follows :

[
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~
A

StaTEOF [ /A A
Sworn to and subscribed before me t
said affidayit to said affiant . including the word

the Words ‘

executed the same. I further certify that

I am’in nowise interested in said case, nor am I concerned in its pros'ecution . and that said affant A2

. N
personally known to me and that ‘X/\} (/‘)

[Lo&) oo

'

- I, Clerk of the County Court in and for aforesaid Qodhty
and ié{tate, do certify that .. . i Esq, who has signed his .n_ame to

the foregoing declaration and affidavit, was at the time of so doing ‘ in and

for said County and State, duly comimissioned and sworn; ithat all his official acts are entitled to fﬁll faith and

- credit, snd that his signature thereunto is genuine

Witness my hand and seal of office, th1s

[L.s] , Clerk of. the

Nore.—This should be sworn to before a CLERK OF CO‘URT,.NOTARY PUBLIC, or any officer who has a seal.

o

o | QI N
- >
3 ONA =3
2 m E O
=z RN 2
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ONTHIS /2

in and for the aforesaid County duly authorized

...aged .

2 vears, 4 resident of

§YUN T D ‘and State of

well kﬁown to me to be reputable and entitled to credit, and

who, being duly sworn, detlared in relation to aforesaid case as follows:

[If Affiants sign by mark, two witnesses who can write sign here.} ) M [Signature of Affiants.]
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STATE OF
Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read
said affidavit to said affiant . including the words

the words

/_‘\\ personally known to me and thatqu \A/\) 0\ ,,,,,,,,,,,,
e N
\"\ -
. AN
Y .
T
I T U Clerk of the County Court in and for aforesaid County
oo aﬁ&“%‘tﬁi‘;, do eertily Shat Esq., who has signed his nalﬁe to
" the foregoing declaration and. afidavit, was at the time of so doIng in and

for said County and State, duly Qommissionéd and sworn; that all his official asts are entitled to full faith and

credit, and that his signature thereunto is genuine.

‘Witness my hand and seal of office, this .-

[L.8.] : . Clerk of the

(3
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= ¢
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