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CERTIFICATE OF DISABILITY FOR DISCHARGE.

[To be used, in duplicate, in all cases of discharge on account of disability.] I

N Vet Y i
| . ﬂaﬁY( %")‘:’:; the Twiesits Vo p
Ledd /

/ 7., Regiment of Uaited-Siates
Jple Ay 'was énlisted by A,
o Regi

» : : .. of the
ent of/ g 3 at M@;/ ’
g Har 186 2, to serye o7 =

/ < // , in the State of Ot
ars of

Q

o)

B
a=

ag 5 feet o7 inches high,
A complexion, A eyes, Do L. hair, and by occupation
when enlisted a /. (oA .
During the last two months said soldier has been unfit for duty days.
_ (Here consult directions on Form 12, p. 269, Medical Dept. Gen. Reg. )
Q _
\ - Srarion :
' Darr: _ : Commanding Company.
| I cermiry, that T have carefully examined the said- Stieer i =
'\ of Captain : ' Company(and him incapable of performing
'  the duties of a soldier, because of (Here consult pu :
! Reg.)

r. 1134, p. 245, and directions on Form 12, p. 269, Med. Dept. Gen.
sl

( Al g s4F 623

&

: /&@%W Surgeon. %/é
s R
: ! ' :
DiscaarcEeD, this ?f%’ﬂ{ day of /& : 186 3,
‘et %,/é;-y/hu %W;_ ' .
. e Gy o
Nore 1.—When a probable case for pension, special care must be taken to state the degree of disability. 6 %% ,4' é': %,l_,’
Nore 2.—~The place where the soldier desires to be addressed may be here added. 5 '

TowN County Siiaw - %3_4,{‘ o Crmeal

o DupricaTes.)
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Commonwealth of hassachusetts.

City Clerk's Office, Quincy, . L 2lr0En/. .

B 108
s

.. hereby certify that I hold
the office of City Clerk, and have the custody of the Records of this City relating to Deaths,

and that the following is a copy from the Record of Deaths in said City:

Date of Death .. JW " /5/7,7
Name of Deceased.................. .. W JM?/ %Mdf

Sex, ,/jft Londltlon,,,_‘.‘..A.‘....A..= ....................... Age,.... aﬁ_é/ .years, . . 5/ .......... months, .. fuf .days.

Disease,,.a'fémw.... e

Occupation, ...

Name of Father, .
Birthplace of Father,. ’(R UAL ‘Q?WM«J
Name of Mother, ..o, ‘? %&ﬁ%ﬂ.) %&7&&/%/

Birthplace of Mother,

Place of Burial,

In wrrxess wniureor I hereunto set my hand and t.h'e(pe;ﬂ
i ’ - }.!‘.‘--v-.,..--
of said City, the day and year first above written...”

City Clerk.




DEC _ARATION FOR WIDOW’'S PENSION

ACT OF JUNE 27, 1890.

To be executed before any officer authorized to administer oaths for general purposes in the State, city, or county where said officer
resides. If such officer has a seal and uses it upon such paper, no certiticate of a county clerk or prothonotary or a clerk of a court shall be

necessary; but when no seal is used by the officer before whom the declaration is executed, then a elerk of a court of record or a county or city
alerkk shall affix his official seal thereto, and shall certify to the signature and official character of sald officer

REPRODUCED AT THE NATIONAL ARCHIVES

| State of WM@%@W@& , County of %jﬁ‘% ....... , 88
Stite. (%Lay of W/

, A. D. one thousand eight hundred and ninety./<

personally appeared before me, a %ﬂ of the @V‘MU el
within and for the county and State aforesaid, /(f(/(/d/ (% @ % M

aged..‘..‘..éﬁ.........years, o TeatRenEof the /M///&C/W ___________ :

W , State ofz W@W’ , who being duly sworn

according to law, decl 0that she is the widow of /}l Clrres /d %’(/ C VS wno entisted

under the ez nf% (f. %ja”’f o d%?%é(&d
Oy bl Dl

Hera st.a.t.e rank, compan d reglment if in militggy - rvice
or vessel, if in the Navy.

and served at least nine

county of...

on the

ys in the late War of the Rebellion, in the s

(\ﬂ_gage of the Umted tates, who was
& -
honorably discharged. ... A LA ,QoZ/fé/‘ and died

6(,
(S\ The £ause of death nea r.'ut. he stated.
i e was marrie der the name of. dev e 6-\ 7%

J %Vﬂﬂvf on the 02/ St~ dﬂy of. 6 ,xsto ZzZ/

W , there being no legal
barrier to said marriage.

A
If there was a former marriage of ola.lmant or her husband, state it here ow dissolved.

That she has not remarried since the death of the said _/L@I’KM zd W& @lf J‘

/ Name of soldier or sailor,
That she is without other means of support than(her daily labor; that names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows

..., born , 18 , born . IB
, born , 18 , born , I8

, born , I8 , born A , 18

That her husband has ‘

been employed in the Military or Naval se

ice otherwise than ted above.

n&f‘a‘;‘&) theo::.b Mhz former apW % ?’C&f f‘

s FPrecl A p @Wi‘z’;;;‘w‘“’“é#
Mpartorﬁablankomony WM dw /

That she makes this declaration for the purpose of being placed

e pension-roll of the United States under
the provisions of the Act of June 27, 18gc.

! ? e h eby points, with f Wer of subst

sti
er tr y =) a
Aa fee of ten dollar ; i

;Eunty of .. Y. el PN
m

t:on revocation, EDWIN WINW ARD,
/&% Pl R
7 to proseaute her claim, and to receive therefor

L‘Zaam,,%

S L_ {.)‘1.’ eyt

Claimant’s signa.tnre

a

e Ot & O N

Attest: 1.
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REGISTRY DEPARTMENT.—CITY OF BOSTON.

County of Suffolk, Commonwealth of Massachusetts.
5 OLD COURT HOUSE.

EDWARD W, McGLENEN,

CITY REGISTRAR.

i é 20 D5 2 [ ... hereby certify that | hold the office of
City Registrar of the Cily of Boston, as created by Chap. 314, of
Acts of 1892, and have the custody of the records relating to Births,

Marriages and Deaths, in said City,; and | further certify that it appears
by the said Records, that. . | _

...City Registrar.

By Chap. 314 of Acts of 1392, *the certificates or attestations of either Assistant City Registrar shall have the same force
and effect as that of the City Registrar.”

By annexation, the Records of the following-named cities and towns are in custody of the City Regi

rar-of I]oston —_
sl Bt T — "‘} II"\
INCORPORATED, ANNEXED, . 7 % dwidg oo INCORPO A.{i?,zf AN;\IE*{ED
Roxbury, September 28, 1630, January 6, 1868. ., 1. Gy

: i ::'-.._Charl&:stown, June 24, IQ;QH A e A Ja.lmary 5, 1874,
Dorchester, September 7, 1630. January 3, 1870, s i ;. . Brighton, February; 24, 1 tﬁ‘y@]anéary 5, 1874.
South Boston (Part of Dorchester). March 6, 1804, = 'West Roxbury, May 24, L825r(, o5 ja.lugmy 5, 1874.

A \ hr"-"“""/ {

=
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Y4

&,,
& Dedar T lor OTlO’md | Invalid P’f-;u.,lon A

This Must be B .ced Bamre the Clerk of a Gourt of Record or Some Officer thereof Having Custody of the Seal.

State of JM%MAJ%, o i SRy ofé/@édﬁm% - 88.

On thi 'ﬁ d ¥ of: A, .y One thousand E‘.I.ght hundred and ‘W_ d.
n § [ DUR— S i | q
: ersnnally appeared .efore me .(Clerk of thez.
p ppeareq .oile LLL o 1

S e /%,_JM Court, aCol:.lrt
V2

of Record within ¢ ud for the Lou ty and State aforesaid, ..

Couht of
aged .................................. ....an-----yearE ya resident of the d

L4

7
State pf-- 4 : : who, bein# duly sworn according to law, declares that 0
4 :/??;WLZL% C : ] .who was ENROLLED
yrqu = of theé 4[ ... Regiment
. S g A commanded by Capt.-- sz
M 7 aed . z .
and was hono DISCHARGED at é ’2~ o
cia.j;di - 186, that hi:jeri‘(jfl description is as follows: Age...&-SumyeATS; height,
B sk d 3 inéheS; complexion... 0V W7 < TR N (V-5 Vo~ 42 (2 S— ;peyeg...,_ ald é
That while a member of the organization aforesaid, in the service and in the line of his duty at e
I in the State of...# a4 it OLL T, a.bont. thii o ny, of
)
64 Lt recenite. Caz
-------------------------------------------- ']865 S (Her‘statenamar Iﬁa:jréhf disease, or the inr:,u.mn o(i%i\:ry If dmahled by
Jise;;é‘, tm.eful]yxt .::a‘:.lse;,if by wound or ivy&, the precise mam:a‘{n which received.) %

He claims pension for all effects of the above.
~ That he was-treated in hospitals as follows:

(Here state the names or numbers, and the localities of all hospitals in which treated, and the

date of treatment,) N

i

That he has not been employed in the military or naval service otherwise than as stated above

f% f{?tchfw ............ JMr— .......................... [ 0‘/ g 7% o
3 y other, w
o

subsequent to that stated above, and t]

{Herestue what the service was
,- M ﬁ/fs)m / /?l I RN DR
ich it began and ended.

_ tzp f Dhnal sl e el sbodboilin mm..,.@{fﬂfmé 22 / /44

leaving the service this applicant has resided from discharge to

dates a

Al

- 1870, at

in the State of... 4? a4 , and hi'a occupatiomhas been that of a
:

3

o

7

That prior to his entry into the service above named he was a man of

) d, sound
sical health, bemg when enmlled i ﬁmﬁwm ................................. . That he is now. &2%<

disabled
oblammg his subsistence by manual labor by reason of his injuries, above described, reoéed in the 4rv1ce of the
Unfted States; "and he therefore makes this declaration for the purpose of being placed on the invalid pension roll of the

el | %

": @& «?,};{gph

§ | 47§A ';;w% fmi

v ":*Q& United States.

hereby appoints, with full power of substitution apd revecation, A, W. McCORMICK & SONS, of Washington,D. C

his true and lawful attorneys to prosecute his claim.

That
applied for a Pension. That his Post Office address is
Oounty of i?’(j?r A a-uﬁf ..... . \_.

——



% _ J '31007. . i
2 Act of April 19, 1908. i
: DECLARATION FOR WIDOW'S PENSION.

STATE OF ..

CounTy 05'_ A AA -

= PN V=i . L under the name of _ffctarsecld e hre )
Mwm C?) _____________ on the ¢ __day of.__%dgf 18._6-(
as ar(t/tmr:z.e&.’f _______ in Ca. ..... mﬂ&.e b W"MU&.{M&&

Ié 4 f! g (Hera state mnk nd company and rfgiment in the Army, or vessela if in the Navy.)
honorably discharged ...

obtain pension undér the provisionj the ACT OF CONGRESS APPROVED APRIL 19, 1908.
i)

| haw serveﬁ inety days or more during the late civil war.
i That he also served 1.¢L4..,._4L_!7[___‘ & *"EH" : '1"{ - % _______ Cal . o

| Bl‘d give a complete glatement of all O (-1

- 2.8, r€C6.2. ooy Mg&.&ﬁ&d, ,__,,f‘z o et ML

That he was not in the military or naval segpe of the United States otherwise than as stated above.

That she was ried under the name of £ €A CEAAL . .:._}k(.&lf A
to said soldier at ..

5 —

____________________ , on the ___Mz“él—/‘ e fltA T da)
of __@iﬁ&z:;:: ______ R =l Séz. by - Q« Q;M ' tj. /

that there was no legal barrier to the marriage; that she ha.d.,ﬂ:t.&“f‘been previously married; that the soldier had...«
beanprevionely madrmed; oo clolas Snts il S iiEe Rl Lo e e .
(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)
and that neither she nor said soldjer married otherwise than };é stated above. .
That the said soldier died . &4 ___..3 .............. 1 ._ /., at Q‘my_f ol (&= = . =
that she was not divorced from him, a.nd that she has ncnt Te 1ed since 8 dea.th )
That the said soldier left the R 8 o and nnidei-fkiosn
j {If the soldier ]ett no L'ln]dmn t.he cluimant ahouid 80 stafe. )
______ ﬁ&mm D, DORT _ i - oo e e S R R RE L O RSP
________________________________________ g ol cunu ey s E ST T My e e S e e SRRl S e LS e
.................................................... , born [ SRR Y s
____________________________ , born B S , at s et e SUAE LT LA
................ 0 i n LN i o DR | , ab S S e S e e
LT i R e RS il g Fei. i i R 1 s e e e T e E s
That she has .M__heretofore applied £0r PeNSION oo
(If prior application Lius been made, the number thereof, the service on which
it was Lased, and the name of the soldier should Iy stated. ) I, e o R p __________________ R
That her post-office address is _ AL . AAT , county of {__ A=“FrtC . a—n&&& A,
State of Mt Rl B o
Attest: (1)...S% . QW ___________ C/ g &Lz
(2) ___,_‘ijg: 4 ______ds___%f _______________ (Claimant's signature in full.) |
-
Also personally appeared ,,_!I_L__ ____Q_! _____ Leerteldd residing in
Sees Hece pA Rece . 1 . ,and Yt czribez. =7 I S, , residing in
E_a_,‘qf___ o ‘ﬁ( _________ , persofis whom I certify to be respectable and entitled to credit, and who, being
by me duly sworn, say were present and saw 5% _-:.--_ £ the
claimant, sign her name (or make her mark) to the foregoing declamatlon that they have every reason to believe, from the
appearance of said claimant and their acquaintance with her of .. -.3---.ysa,ra and . $_ § T years, respectively, that she is
the identical person she represents herself to be, and that they have no interest in the prosecution of this claim.
s y-=,§ =
pigt R fbﬂcnbed and sworn to before me this .
and I hereby certify that the contents of the above declaram n; etc., were fully made known and
o
explained to the applicant and witnesses before swearing, including the words ____d_l__éﬁéééﬂri—g?
nasned. chuek oz %Mw Ma ot cceav | orasdd, and the words
e o A St 7]
e waﬂ_ M AT el c-ﬁatm ______ , added ; and that I have no
interest, dxract or@%ﬂlrec inthe prosecution of this claim.

(Signature.)

e @MJQ«@? ............

(Olﬁ fal cha.mtar) Eiz i



