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Fomn of Appizccmon Jor an Artificial I.amb or jor Commutation for the same; to be forwarded ‘to the Sur_gem Gleneral,

Washington, D. C.
% /—\(? , solemnly declare that
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Advertising Department
Myrick Building, Springfield, Mass.

October 5, 1936

U. S. Pension Bureau,
Department of Interior,
Washington, D.C.

Gentlemen:

: Mrs. Harriet E. Priest,legal residence 15 Sachem e .
Springfield, M&ss., has been receiving Civil War Veteran's{pension
Number T746,616. S

L

Mrse. Priest was a patient in Rangeview Sanitarium,
Amherst, Mass., 34 North Prospect Street, and for several years
her pension check has been mailed to that address. On Sept. 21st
Mrs. Priest, who was my mother, passed away.

I do not happen to know at this writing whether her pension
check due October lst is being held at the Sanitarium, or if it
was delivered there by the Amherst post-office. I assume that you
will wish to recall the check through the post~office and re-issue
a proportionate check through September 21st, such check payable
to her Es‘ba‘be.

I am the only son, sole legatee, and executor of her will
which has been filed for probate in Springfield, Hampden County, Mass.

Please advise how you handle these cases so that I may
cooperate with you to our mutual advantage. o7

Very truly yours,

%M@X

WAP /B Warren A, Priest, Executor
15 Sachem Street, Springf:.eld Mi.ss-

77{ | \B\“A\BL | | \r-\-\;\,.‘,};,.
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PUBLIGHERS STANDARD LAW BLANKS
BOSTON - MASM,

Form 431

The Commonmealth of Massachusetts

COPY OF RECORD OF DEATH

Town = of . Amherst

I, the undersigned, hereby certify that I am Clerk of the.... tawn . Amherst

that as such I have custody of the records of deaths required by law to be kept in my office;

that among such records is one relating to the death of
Harriet Beddoe Priest

and that the following is a true copy of so-much of said record as relates to said death, namely :

Date of Death..........September 21, 1936

Place of Death ... Amherst, Masso, .

Name ... Hzrriet Beddoe Priest

SexFemaleColor or Racewhl":'e

Single, Married, Widowed or Divorced Widowed

Residence at Time of Death. .. Springfield, Masse ... ... .. .

Occupation None

Place of Birth.. .. Somerville, Mass, .~~~

FATHER MOTHER

Name ... o ‘Maiden NameHarT:LetE.Janeson

Place of Birth. . oSalemy Mass. )L of Birth.  Salem, Mass.

Cause of Death _chronic rheumatoid arthritis-Dorsal decubitus toxaemia

Place of Burial Forest Hills-Boston, Mass.

And I do hereby certify that the foregoing is a true copy from said records. ¥

A <.
llitness my hand and seal of sald,... YOYR of mherst

on thlszot’h
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WAR OF 1861. e faty

JULY 1'4:, :‘L862.- | \ | \X'@

_.g%/ %mﬁaf% /gf, ____________________ fé @«yﬂmmﬁ M % 2 V'O

POST OFFICE ADDRESS OF AF'F'LIDANT

T i ? _ <//( s
fc‘afz— @mﬁ‘izggm% // Nz 2

CLAIM FOR AN INVALID PENSION.

DEGLARA'I ION AND IDFNTIFI{JA’TION IN DUE FORM.

; PROOF EXHIBITED.

W %AKZ@% S Ml

;/ i, m@z&w Gl Mok

édﬁ%/y/}év{m ﬁéé%%dw@mmey AR
w heln T Cott /?’mﬁu@‘%/léf&é " G4, /%wim ng?

, to a Pension of § f . per month, commencing
qéf%m oA m?’/f/% Gty

Dlsabled by

= g T /
% Vi W S—

® ! Name cmd Re szdcmce of Agent.




A %mlam’éinn for Bnialis Pension,
%iﬁaéf\ of _c.
Goumty of MM

b s, ' ' _
On this--— Jé‘?d

v Ay, iz [y 7SBS0 S S 186 f(,}je}soual]y\ appeared before me
@«%Eﬁ/_ _________ of & Court cf Record, in the County and State afo‘esmd %fﬁﬁk‘.{-ﬁﬁ--
e M _____________ aged.Z.-_hyears a resident of.-.ééMMZQ .......

County o[‘.!&&é&éf&@:ﬁdﬂ._-_m the Smte of V_%MM _____

~ who enlisted in ﬂm service of the United thes at-_--' 2 Ll
in the State of- A0044 2 2tr200508 o0 the_-zf.%_day of .. Cclettgeer® 186 2,
as a_M __________ in (Jompa,ny ﬁ-oommanded by---:!é_-_ T T e S
ﬁ.&:é%ﬁé_m the- JQA ...... Regiment ofﬂ_-‘?%éﬂ _____ Dol
in the war of 1861, and was honorably discharged on the..--.(77__-_,dﬂ,y Of - Rt
186 5.  That while in the service aforesaid, and in the line of his duty, on or about the

.-_;53_%__-{1:1_)’ ol

: ______ : . 4__- _______ e /e Zwma&fma%—-@-&éﬂ-—
' Z«r- Q‘uz ,____,__h_mﬁ ’éﬂﬁ._ k z

owv'd'ffz vrlhiiie oo St : . ove c
. {e makes this application for a p€usion, provided by the act of Congress approved July
14, 1862, and hereby appoints Dar1us Torpes, General Claim Agent of the United States
Sanitary Commission, or his successor in office, of Washington, D. C., his lawful attorney; and '
authorizes him to present and prosecute this claim, and to veceive and receipt for any orders
or certificates that may be issued in satisfaction thereof. My Post Office address is as

SNl

County of
to me well known

?edrble perscc?g,l ﬁ bemfr duly swom dechre th‘lt they were present and saw said

_________________ sign his name to the foregoing declaration, and
at they believe, from the appearance of the applicant and their acqnaintance with him, that "
he is the identical person he represents himself toW‘n his character and babits are
pood, and that his occupation is that of 8.-------- &= =2 _7,«.__-___“----------_-;-and they
. further state that they have no interest in the prosecution of this claim . ¢ B

Ldole It
Vo BE e T

ures of Witnesscs.)

Sworn to and subscnbed before me, thm-f.gz_é:y o.f.\.- A . 186 J:‘" _

_________________________

[SEAL.] ’}z‘t" /ﬁ#\j /é" W

e /JM Lo T




VOLUNTEER SERVICE.
(Civil War or War with Spain.)

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE.

Respectfully retz:rneﬂ to the
Commissioner of Pensions.
%6 Reg't D%t‘z,& gf{

age/?

complexion -

_oheight 2 Seet, ( inches,

eyes . ?Aﬁ7 SR | e < % - oy 2
place of birth{__ YA <2

occupation L Ee< A

was enrolled %7 s ISG-Z

2§ 185 .~

From W/M a8 4 AL Sl , 18,
he held therank of 20U .

z,oji ﬁm/—f ééA /@zn,éu
%{{/fﬁé&é ?w,/d ‘4

A
477 éﬁf?’%ﬁb{é W;
;fz;u&ﬁ,

_ /z.e.c.eém mwﬁfxﬂm@, de

;7 Phee Adjulant (eneral,

e Wa.shmgton D. C., jlﬂ_ 20 19!2 2

“"(Commissioner of Pensions.)

= (A.G.0.119-1)

‘SIAHOY TYNOLLVN IHL 1¥ G3ONCOHAZS. J
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@ CERTIFICATE OF DISABILITY FOR DISCHARGE

(To be ysed, in duplicate, in all cuses of discharge on account of dwahiug)
ﬁ%éi fﬁ‘@
M of @mca'- (/ s
dﬂw 2

ompany, (ﬁ of the 2 M "~ Regiment of Exited=Stmer

ﬂ,& % M was enlisled by- ﬂ /%/ y% o

. Fegimemr /#/ """ e e ze”

- day of 186240 serve years; he was born
in the State of /% Z% is JW&a,éf ~gr b

a 4 feet ‘inches high, complexmn D/’ eyes,
/% hair, and by occupation when enlisted a /g uring the last two

Q\o nthe said B()Idll'_‘,l has been unfit for duty// Z_/ days. (Here consult directions on Form 12, p. 269, Medical Degt. Gen. Rez.)

N
§‘§ Y

/z/w/@/;/w PP

DATE" 7,2/ /j//r.f \ Q/d%{/ %A&/ i/_ L i %:7 "f‘{_ .
.Cmnmnndmr&mprmya

I K 7//
I cerTIFY, that I have carefully examined the said ﬁ of

; ﬁ:&? Captain W{/ Company, and find him incapah¥ of performmg the duties of a soldier
X bLC.{I.'I.ISG of ( Here consult par, 1134, p. 245, and directions on Form 12, p. 269, Med. Dept. Gen, Reg.) Wm

% ’/%,‘/ 7/%/5 c, M"’ ﬁm/ &47{ coTzeecl

N

§ W/ i i ﬁ%/ /Wa
\ ﬂ / MM @M‘/é ,/ p«/ ; 2l
AN ." = zg,{/ )
@ r/ ﬂ"/ Z ,(9 w‘/d«%&/ 40

DiISCHARGED, this Wda}r of %‘/VLA 1864, at WW’

Nors 1.—When a probable case for pension, special care must be taken to state the degres of disability. J ; L2

. ; : Fat SR 4
Nore 2.—The place where the soldier desires to be addressed may be. here added. %p&@
Town— County— State—

[ Gov. Prisr, OFr., Mar. 98, 1862 | ( DUPLICATES. }
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®fficer’s @prttﬂrate nf Eflmahthtn
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the time, place, anid
munner i e
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Commonwealth of Massachuset’ ¢

PEMSION DEPARTMENT - L
BOSTON

STATE OF.

CouxNTyY 01//

On this ‘,2/{ 4% nday of : QV[’M/

personally appeared before me, a W /?g /M-‘—’/ ﬂ) W—z;._
and for the county and State //27 said :
years, a resident of

of R PR

obtain pension under the provisions

? ;l—‘l;/ACT OF APPROVED APRIL 19, 1908.
That she is fhe widow of e R ; y , who was
. f‘l"—_’ 1
3 . under the name of Qﬁ’fg/;/f f / w‘)/f,&?/f“' . , at
lled or gommissione ) W
?—d‘ﬂw ., on the J ..'..,.day of , 1852—
Nz ... . in f ﬁ 3 LQ/MAZL’L L and
QM{,&/ /(}i"fre state ran mpany nd regiment in the Army, or vessels if inﬁe Navy.)
hono bly discharged g served ninety days or more during the late civil war.
= W M-«
That he also served e (Here give a complete statement of all other services, if any.)
That he was not in the military or naval servi f the United States erwise than as stated above.
~ That she was mayried under the name of ﬂ//‘/‘f/ &, Al t
to said s%r at .. Az /f’/ée/fc‘ﬁw% 29 w s // L/Z //‘4/ day
of . + 18 j, by M O e 6 /XMM 3
that there was no legal barrier to the marriage’; that she had. Zz42:27
been previously married

“been previously married; that the soldier had

(1f 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 soldieWerwme than as stated above.
That the said soldier died 3

...... ;1 /,4 i @—///’M/M// %/M
that she was not divorced from him, gnd that she has not remamed since hlS death.

That the said soldier left the following-named children who are now living and under six/ years of age, to wit
(If the soldier left no children, the claimant should so ambe)

» born 1 , at

horn 3 [ , at
, born i 1 , at
, born 1 at.

She hereby appoinfs F. A. BICKNELL, Peputy Commissioner of State Aid and Pensions, S
House, Boston, her true and lawful attorney to prosecute her claim (Without fee) ;

P ¢
4
That she has heretofore applied for pension i 2 ¥
. (1f prior application has been made, the number thereof, the service on whi@ %
& 3
it was based, and the name of the soldier shoul ta = :
That her m is &IZ % ey ;-2;
county of .. 0~ State of E "; E
, $ Zu W
Attest: (1) i §
s : ¥
(2) (Claima.nts signature in full.) é '_‘;
j .
J{qu 0 pe; sonally appeared .. .4 , residing in
M , and éﬂ' __________ O \_:f z , residing in
/)L’;)""M’W raee. persons whom I certify to be res
by me duly sworn, say they were present and saw..

table and entitled to credit, and who, being
D 55200 (Q g B , the
claimant, sign her name (or make her mark) to the foregomg declaration ; that they have every reason to believe, from the
appearance of said claimant and their acquaintance with her of .. (7.3 years and... ...years, respectively, that she is
the identical person she represents herself tobe, and that they have no interest in the prosecntjon ‘ofy this clai
{)aciaratm“ and % W%
{ gttorney valid

s wef G /(f? %

ENS w eculioNs aAn a/g, ﬁﬂ/[ /7( M,
8’/ g to eX
1S

€] Lgnn.tu.les of witnesses.)
)UUU Yy
U -/éfpy

'J’
ubscribed au&swgm ﬁg_@ﬂo& hﬁ&cth(%s ......... 02 A/% ............ day of ﬂ% ey
AN

AD.19.42;
and a;)Jhervejoy certify that the contents of the above declarajion, etc., were fully made known and
NéXpl

ed ﬁie applicant and witnesses before swearing, including the words

LicE,
[T 8]

, eraged, and the words
added ; and that I have no
Cer interest, direct or indirect, in the prose

datelllca‘e °n f1]e T ??fWﬁ MM V

(E:gnat,u‘m ]

. 4-21-"08. 4000. S A, CUDDY

ADificial character.)
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REGISTRY DEPARTMENT —CITY OF BOSTON
County of Suffolk, Commonwealth of Massachusetis, ’T:ﬂ
WJ’?‘#J 100 SU
RS L R O BT Ut & o e R

cCITY ISTRAR.

LA L %% .................... hereby certify that I hold the qoffice of
Czt Y Regzsfmr of the City of Boston, as created by Chap. 314 of

Acts of 1892, and have the custody of the records relating to Births,

INCORPORATED. ANNEXED. INCORPORATED. ANNEXED.

eptember 28, 1630.  January 6, 1868. Brighton, February 24, 1807. January 5, 1874.

September 7, 1630.  January 3, 1870. West Roxbury, May 24, 1851. January 5, 1874.

\\_‘@quth Boston (Part of Dorchester). March 6, 1804. Hyde Park, April 22, 1868. January 1, 1912,
aflestown, June 24, 1629, January 5, 1874. |
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REGISTRY DEPARTMENT.— CITY OF BOSTON. * -
County of Suffolk, Commonwealth of Massachusetts, SRS
o H 5 OLD COURT HOUSE. ST
B oo T F/gmfm o il .. 1942,

CITY REGISTRAR.

_..hereby certify that I hold the office of

Cztg/ Regzstmr of the Czty of Boston, as cr by Chap. 314 of
Acts of 1892, and have the custody of the records rel@¥ne to Births,

Marriages and Deaths, in said City; /a@ I&her certify ﬁé'} it appears

by the said Records, that

City Registrar.

Bi(éta.p 314 fof Acts of 1892, “the certificates or attestations of either Assistant City Registrar shall have the same
force’-%g; eﬂ’eﬁ% that of the City Registrar.”
), DY anne , the Records of the following-named cities and towns are in custody of the City Registrar of Boston:—

LcE -

' INCORPORATED. ANNEXED, INCORPORATED. ANNEXED.
Roxbury, September 28, 1630, January 6, 1868. Charlestown, June 24, 1629. January 5, 1874.
Dorchester, September 7, 1630. January 3, 1870. Brighton, February 24, 1807. January 5, 1874,
South Boston (Part of Dorchester), March 6, 1804. West Roxbury, May 24, 1851. January 5, 1874,
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i

BOSTON,

3—402

@mmtmmt of the Interior,

BUREAU OF PENSIONS,

Washington, D. C.,....._. Januwary. 15......, 1898.

SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

’ Very respectfully,

‘/ e f

.

Answer, &1 UAANAN

First. Are yo mal'l'led" If s g.ple/‘ﬁﬁ your yife’s fg]l name and her maiden name.

Answer

R o S e T T b S TT“SO_ “plesse-sTaeTe=i
date and place of her death or divorce.

Answer. ._m..’_ __________________________________________________________________________

Fifth. Have y

Amwer ___________________

5301h750m1-98



