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DEPARTMENT OF THE INTERIOR :
i BUREAU OF PENSIONS :

Wasmmneron, D. C., January 2, 1915.

: Please answer, at your earliest convenience, the questions enumerated below. The information
ested for future use, and it may be of great value to your widow or children. Use the inclosed

e, which requires no stamp.
Very respectfully,

ELIPHALET S.SEARS,
BELLINGHAM,MASS. _
666668 ACT MAY. 117 Meg

Commisstoner.

Q
P}
o
w

[y 127
No. 1. Date and place of birth? Answer. ...{A /i/z

' No. 2. What was your post office at enlistment? _Answer

No. 3. State your wife’s full name and her maiden name. Answer. .. ... > <Zrd€lX

No. 4. %aﬂ%omwereyo arried? Answer. ./.X?f WA T CEUH . LS ...........

HMo. 7. If your present wife was married before her mazmriage to you, siate 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 miitary or naval service, and, if so,
give name of the organization in which he servedﬁe was married more than ence before her marriage to you, let your

answer include all formner husbands. Amswer. .. T Tclle@N . e

.



NEIGHBORS: Please
state when (the year
at least) you first be-
came acquainted with
claimant ; if before his
enlistment, was ‘he
sound and free from
his present disability.
In what year you first
© saw him, after his dis-
charge ; what disabil-
ity then affected him,

and what his physical

condition was. To

what extent, 4, ¥, 14,

%, did his disability

then prevent him do-

ing mannal labor, or
interfere with his
usual
what was Iris occupa-
tion when you first
knew him, and what
is it now. In what re-
spect has his disabil-
" ity increased with his 7
age. since his dis-
charge; if it has been
continuous, and what
is now his physical
and mental condition,

and what capacity, %, -

%, %, 3%, has he now
for following his usunal
occupation. Ifhisdis-
ease has been aggra-
vated by mtemuer-
ance or other bad
habits, so state.

—_

State yvour source of
information concern-
ing claimant.

NEIGHBORS’ AFFIDAVIT

te of. /WWW ~County of % W ;

In the matter of the Claim of //ﬁ Pym . ‘

in 1pany/§£ of the M Regiment of..
S

years, a resident of.

occupation; -

V‘#(,e/ag ed
wyears, a resident of... . P fele.

------- W

in relation to aforesaid case as follows:

A U

whose Post-Office address 15 ... K&t

who being duly sworn, declare

/g' A W QM'
///l’%ﬂ?—vﬁ'}f ;ﬁuﬂm/f[;//gif— I Mﬁv&

know these facts from

PSR SRR i e

P 7y

A

Two witnesses
when signed
by mark.

day of. W 189AT

and I ceftify that I am disinterested, that the afﬁant is to'me well known, and is respectable and worthy of

J,

r

Sworn to and subscribed before me this

full credlt as a witness, and that the contents of the above gffidavit were mad own_to him before

executmn.
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FILED BY : K A

CHAS.J.DONNELLY 0, ~

ATTORNEYS,
N \VASHINGTON, D. C.

i
Stormont & Jackson, Prs. 322 12th St. N. W., Washington, D. C.



2.—Inn making thls affidavit, the testifyxing parties must state plainiy the name and natu,se of the
&3 ﬂlty, and the disability mentioned must be the same as the clalmant asks pension for, otnem'xse
] iﬁda‘ it will have 1o “elght in the case. Pay sirict attention 'o thiis; it is imporiant,

NEIGHBORS’ AFFIDAVIT

Reglment of. ' Volis.,

(- T
years, a resident of. //

.years, a resident of.

/___é of the j/%

at least) yon ﬁrst Pl
came acquainted
claimant; if befor
enlistment, was he
sound and free from
his present disability.

In what year you first w} being duly, sworn, declate in relation to aforesaid case as follows: .

saw him, after his dis-
charge; what disabil-
ity then affected him,
and what his physical
condition was. To
what extent, 4, ¥, %,

3, did his disability
then prevent him do-
ing manual labor, or
interfere with _his
usual occupation;
what was his occupa-
tion  when you first
knew him, and what
isit now. In whatre-
spect has his disabil-
ity increased with his ”
age sinece his dis-
charge; if it has been
continuous, and what
is now. his physical
and mentdl condition,
and what capacity, %,
Y%, %, 3%, has he now
for following hisusnal
occupation. ~ Ifhis dis- 4
ease has been aggra-

vated- by imtemper-
ance or other bad
habits, so state.

State your source of
. information concern-
ing claimant. emmmian

e have no interest whatever in this claim.

Two witnesses
. when signed
by mark. Z

'ISg.gJ)’

and I certify that I am disinterested, that the affiant is to me well known, and is respectable and worthy of

Sworn to and subscribed before me this : /‘ z day o

full credit as a witness, and that the contents of the above affidavit were made known to him before

c%‘of%

execution.




Reproduced at the National Archives

~ NEIGHBORS TESTIMONY.

.“ . °
b3

).\‘

L

FILED BY A AR :

CHAS J. DONNELLY & C()
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Stormont & Jackson, Prs. 52z r2th St. N. W., Washington, D..C, | % T




%//,//,\//HLJ zned < d years, a resident of -/@/%% :

duced af the National Archives

= AT AT YA N 7
) @Jugr\‘ L_‘J- \\;H!‘ir E

§fafe of. Qaam‘g af. A@ m&@@/ , 88

In the attero [WC/J M’yygf/t‘%//
g// y@ﬂ@mﬂ/ﬁf@//) /w@f% M/gﬁ@

v O\T T SWﬁP %aygof W ' , A D. 187/ personally appeared before me, 4
%/ yy@ﬂ g/% ép %G”%ﬁnd for the aforesaid County, duly authonzcd to administer oaths;

inéle County of %Wﬁl —and State of s
' - o 00 S lialerg S |
whose post-office address 1s o - ; e

—years, 2 residez of

in the County of momerr e and State of.

ged

whose post-office address is

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares-ammk for himself, in

relation to aforesaid case, as follows:

<‘)< Mﬂﬁlm M@C//W/,M/té///
zMﬁvé/C’/(M cZaMM/ W@Z&Z@ W QJ/
M Hid %@nﬂ/ it A W/%{ZZZ/?/M ‘
Hial it e e Wete 7ILTIT—
sy %? SN /é‘wf |

7 ~
/ £

(\}/W/M jM C‘/VW ﬁ/%yrﬂ/
/ﬁm,ﬂ,@%&/ /%/aﬂf/w m/ %%" /f‘/é 4

w#%ﬂ further declare that %@ &/Q/ lus-nterest in said case, a.ﬁ ol

‘ﬁ—comqrned in its prose uti o/n,

. \\ : : éﬁ«M : ’//k:’}uﬁ‘? Y Pl /g/y%{/@#,/ 4 / /) M

A t\\'@/ﬁ/e"sons who can write sign here. ] < |’ Sigmatare of-4ASaxte]’

&Wf
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STATE OF WZ’Z[@ -~ COUNTY.OF @/ ng

Swern to and subscnbed before me this day by the above-named affiant , and I certify that I read said affi-

o

‘davit to said affiant , including the words. : ' . i erased,

and the words ' E— added,

] -
and acquainted__:%with its contents beforc,__.‘émexecuted the same. - I further certlfy that I am in nowise

interested in said case, nor am I concerned in its prosecution ; and that said affiant W personally

- known to me and that_"Zee- == << creditable person .

[ 8) ‘ | M;_ 7, 5/7/'72‘4%& o)

[Officizl Signathro 1

%/é/ ngm//é’ Q/f/

Official Charaster.]

Vols.
o7

/

FOR
x/<:

CLAIM OF
087 54

Legt
e

e
FILED BY
CHARLES J. DONNELLY & C0.,
. WASHINGTON, D. C.
Frank B, Clarkson, Printer, 1012 Pa. Ave., Washington, D, O

/
()
/No

/.

- GENERAL AFFIDAVIT.
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-‘ Reproduced at the Natignal i) : I'd Cr
e Natigna) ARIICY. \ NS BUREAT  of. g A, : Vescher No
E ; OF BURIAL EXPEN? wgher INo.

npiroller General T é é £ g‘{
g 25;-1025 - 4 SRy
v : z é é 4 ) D. 0. Symbol No.

. ;
APPROPRIATION : : a1 CF
BUDGET ALLOTMENT NUMBERS: .. - | B

U. 8. VETERANS BUREAU

WASHINGTON

CLAIMS DIVISION

VOUCHER FOR PAYMENT OF EXPENSES OF] BURIAL, FUNERAL, AND TRANSPORTATION OF
BODY OF DECEASED VETERAN '

NAME_OF DECEASED, HOME .
NAME AND ADDRESS OF PAYEE | * sDDRESS AND STATUS AT | DATE AND PLACE OF DEATH | A7i0WED
TIME OF DEATH :
) @ , ® ®

1 =EREBY CERTIFY that the claim of the person named as payee in column (1) sbove has.
been examined ; that the status of the deceased was as stated in column (2) ; that death occurred Y~
on date and at place stated in column (3) ; that the amount stated in column (4) has been found RSN
due in accordance with attached bills, and under the authority contained in Title II, Section '
201—Subsection (1) of the World War Veterans’ Act, 1924, as amended by Act of March 4, 1925,
and the regulations of the U, S. Veterans Bureau ;* Bty ln the JoigmmeEs of e oipe
poinr, sefviclent SER0ie % 1ok 0% By im 5

of Barizl sed fuberel 2o frensparielilize W ~0
and that this voucher is approved for $ .2 , of which no amount represents a N

payment in excess of that allowed by law.
For the Director, U. S. VerErans Burmay,

i “E;%;%@ . Chief, Cloims Reimbursement Section.

ACCOUNTING DIVISION—FINANCE SERVICE

Examined and approved for payment in the amount W&ppropriaﬁi

(Title) .. ,7 = / ,5 é .

: Paid by Disbursing Clerk, United States Veterans Bureau. by check on the Treasurer of the
United States in favor of the payee named above.

*Where claim is based on the insufficiency of assets of the deceased to meet the expenses of burial and funeral and the transportation of m& - -
body, and the fact of such insafficiency is established in the judgment of the Director, add the following to the certificate : ‘“that, in the judgment of ™
the Director, suficient assets were not 16t by the deceased tc meet the expenses of burial and funeral and transportation of the body.”” B

GOVERNMENT FEISYING GFRICE 210297



UNITED STATES VETERANS BUREAU

WASHINGTON ‘
$ady 38, 1825
. , .
. IN REPLY REFER vTO-
¥rs Catherine Copmors, P38 ARE Aok '
339 L Ste, - Semrs, Eiighnlet Sioze
sonth Boskon, MRsse : 03vil Tar Yoiorvan
|
Dear Bdorms
Receipt is acknowledged of xsupsketterzef
death geriifisste and receipied foneral Bill In #%am
-~ res st s SECIVISE et aran B %ﬁﬂ*QLWﬁ““«-13¢«?vﬁ:
The records of this Bureau disclose that the file in this -
'case is in process of adjudicat}on and every effort will be made to
expedite action thereon.
You will be fully advised as soon as the facts can be deter-
mined as to the exact status of this claim.
B For the Director,
CHARLES E. MULHEARN,
Assistant Director.
Form 570. Rev. Dec. 1924 : N
_ \\ 2
N
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»AFFEEA\}’ET SUPPORTING BURIAL CLAIM

(To be executed by neéxt of kin, other near relative, ‘or friend of deceased)

1. Full name, rank, organization, %S},fd aates Wsem /&W

ﬁ//]/‘“ﬂ] Cro. Q g -
ML,QQN o 12 .I?Ln—-/n O%O(LQMMJQ ,%Q@Qé~} ’@LL'L'. 7

P

2. Your selationship to the decsased 1

3. {@) All cash money and other personal propc-r ty c/vvned by deceased ___ WA & ‘ -

P
(3) ATl cash money or property due from solvent debtors at date of death Wm s
4. (@) All real property owned by deceased at date of death : el ~
(B) Assessed value thereof R — . —
e
(¢) Total encumbrances therson : o —
5. (@) Was the deceased entitled to insurance or death benefits or any allowance by reason of membership
. . _ _
in any society or association or other heneficial organization? 711/“/*‘ :
0&& N AN AR @(;‘v/w/w . -~
/ ;(/ 7 ) 7 T
(0) X so, what was the amount ? 36l 5.0 L , { -

() Ar?above amounts payable to a designated beneficiary or to decea,snd clalmant’s estate? ___——

‘ WL Az JWW ﬂwm,z,ér |
. » “';(d If ga,vable to & demgnated beneﬁcmry, state name and relatlonshé %AA %A aﬁ/w/l/b‘%
L &;}M

ER R fe) MDI& he hmve Government msura.nce? y’)’\/ﬁ' _
| g - (j) i sfo name and relationship of beneficiary - ]

§

RO
S

6(@) Wésan‘y amount received from the Pension Office to defray burial ‘ejigp'éﬁ‘se§ % o !

(3) Was any amount due from Pension Office? ;{{/Mrvvv @7/’«{/6 Ll ]‘ W / 3 ! 7Q 5 -

(¢) Has application for allowance been made to Pension Office? QZ/M/

(@) Will application be made to Pension Office?

(¢) Was any amount received from the War Department to defray burial expenses? 40N
e

() Was any amount due from War Department?/pWO% ,ir/m Q,b/ 3 L& S W / qu"

77
(9) Has application for allowance been made to War Department or will such apphcatlon be made? ...

() Was any amount received from State or political subdivision to defray burial expenses? Ao - ’
() Was any amount due from State or political subdivision ? N d
(7) Has application for allowance been made to State or poatlcal subdivision or will such application be
e 7 ) P
made? /%‘ :f__ﬂ_f_ﬁ_%:—_—— /;/m,:.; 77 /:///y//u,r/a =] .
; ¢ { [ c2—4540 \




~‘Reproduiced at the National Archives

When the déceased veteran wis not receiving benefits from the ‘ﬁnite\&: States Veterans Bur
following additional information and proof must be furnished: '

117

e .
“of deceased __f & 7 Place f residence

. the

2. Name and address of physician duri

___________;_ﬁ:_l__g;___égA{‘_C___,_ ) T Ak 7_- =

3. Name and address of undertaker

e

StaTE OF W‘Z%/ W

COUNTY OF

887

%,j«- @i SO

[ A—

on oath depose and say that the above facts are true to_the best of my knowledge and belief.

o horey e

o

i

NOTEo—EaCh que*%";ion on this form must be fully answered

hd .
GOVEENYERY PRINTING OFFICE 62—4349
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BUREAU

REQUEST

CILATMS

DIVISION SUBDIVISICON

FOR ARMY INFORMATION =iBE :zz:es/m/m_

FOR USE OF—

Veterans: Burean.

SEARS

Name

[ON P“TLQ

Tadien et

Stone Army Serial No.: S

(Last.)

(Middle,) Allotment No.:

Rank and organization 2vt. Co. irst Regt. 3L*:’S‘Compensatmn Claim No.: C
.................... —~ Date - Camp S § <+ Converted ¥nsurance No.:
Date of enlistment Aug. 12. 1862. Term Imsurance No.: T
Date of dischargeBEATEE ... MY 2b, 1864, Allotment dlducﬁons, Class A _*}\ ..... Class B oo e
Home address From ) , 19. to e 19
Civil War Veteran. Made suhéequent to , 19
Premium deductions:
From 19 to 19
Status of allotment through Z. ¥. O. Additional informaticn
Has final settlement been made? __
Certified copies of Forms 1-B
Alleged disability incurred at .
Treated 8% —emeeaeee Hospital No. at from 19 to , 19
Treated ab —omoeeeeeee Hospital No. at from 19 to s 19
Hospital No. at from , 19 to , 19.
Hospital No, - at from 19 , to s 19
By _CHARLES B, MULHEARN, ASs't. Direcfor.
"N\1 Name .2g81S $liphalet Se 16. Present rank, organization, and location
(Last.) (First.) (Middle.) .
Hot found as sliphalet stone usars.
2. Army Serial No. 17. Date and cause of death
"3, Rank and organization at discharge . Bo. &, Ist
e MBisSachusetts Infaniry.: private  is Death in line of duty? .. R Death due to own
X4 Date of enlistraent Zugust 12, -1862 - misconduet? :
5. Physieal defects at enlistment 19. Emergency address
6. Was he medically examined and accepted at camp? .. 20. Date of birth
7. Date and hour of induction by draft board . 21. Date and rank of retirement
22. Dates and history of desertion or absences with court-martial
8. General or limited service findings - i :
9. Date of discharge i3y 2D, 1864
“u10. Character of discharge .. bBonerable.. .. . e e - ’
11. Date of indefinite furlough Report below on Natienal Guardsmen only.
12. Physical defects at discharge 28, Date of President’s call (World War)
13. Complete medieal history 24, Date mustered into Federal Service
14, Fuiure address - 25. Date of physmal examination for Federal Service (World

War)

26. Was-~ guardsma‘n’ ‘@ecepied on physical examination for Fed-

. Date of reenlistment (niew army).:

eral Service?

(SEE REVERSE SIDE) eg—g732
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97, ‘Effectivée date, amount of in§urance and premiums ..

-98. Insurance inereased to $ Lon

T19. ., from'$

29, Insuranee: canceled i il
Reinstated '
30 Insurance reduced fo- $
S19. fmm $_

b i S

81, - Statement of service from

Camp or station. " OFfganization.

Period served in particular organization.

15 to ——s 18

From SR ,

A %/a/f o

BalGeOa , War JGPaI‘tHBnt- } ) o _ orlgaamr Gemeral )
bebtamaer Ty IR o | Aeting ¥hs xdjutant Gemeral. ’
) ) :,;, - Dy W
oo ) :
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] ) W ;
@nmmunbam/ﬁ@ of Finssuchusetts.
PENSION DEPARTMENT,
STATE HOUSE.

Boston, 17 19/0/ 0

RESPECTFULLY

(T
oo

50 Bachknll
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Act of Feb. 6, 1907.

Cert. @{0/0. //7[0 i ‘
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- Application filed @A/a 15

Service, (D,O C( / % %
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DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A PENSIONER,

ACT OF MAY 11, 1912. 3—-014.

DECLARATION FOR PENSION. P

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICAT. .N.

State of. AMQM County of. V/A/) W//é‘(/ ss:

On this...2a2n.....day of A.D. one thousand nine hundred and ! personally
appeared before me, a, 7 / %, ./(/0 eL— within and for the county and State aforesaid
. 5 5_/(-5‘/)" 4 who, being duly sworn according to law, declares that he is.. /. G, £

J W
years of age, and a resiw Vi A 2earntn ., county of A" 0”4( s
State of Ly A ; and that he is the identical person WWLED at A ﬁ—'Z:;;/L »
under the name of / Miad/’ 5

on the /2\ pz/ day of @‘"M 1842\ as a /

ﬁmwi\&? Q. It Ky ops W&w pﬁm/“

(Here state rank, and gompany and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the war, and was HONORABLY DISCHARGED

%‘ ZL (State name of war, Civil or Mexica;% -%
at /A o1 , on the..... Z—g\‘day of ‘V/('l ..... , 1841/

—_ . —_—

That he also served

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

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

description at enlistment was as follows: Height, ... _g feet é inches; complexion,...... s ; color of
= ~)
eyes 5 ‘color of hair, ............................................. ; that his occupation was AWWV\ : that he

was born fi‘l]'; /[’A’l”//’ myL/aA"l’f {2 ,ISLf/ at Wé—v& 4(444

That his several places of residence since leaying the service have n as follows: 7 {4/’/‘/‘-4_ ﬂ" 97[\ lOyﬂ/{ ﬂém
/LWJLV,.M_/AM‘QJ 7 hrors BLbriss B Doz

(State’dute of each change, as nearly as possible.)

He hereby appoints F. A. BICKNELL, Commissioner of State Aid and Pensions, State House, Boston,
his true and lawful attorney to prosecute bis claim (without fee);

That heis a pensmner under certlﬁﬁeate No. ééé é { g . That he has applied for pernsion under original
L

No.

That he makes this decla*atlo‘lﬁ T J{gx- urpose of being placed on the pension roll of the United States under the rovisions of
s P g P

the act of May 11, 1912. /{/Z&j‘ M
That his post-offi ess is 7:77 QArn , county of M <
. P

State of. ,‘ﬁ/‘v CZ&ZAAO—»‘/% ZM
Attest: (1)... éféj{/m @/ 2 o 2 L & J ____ Z// Mﬁé
1) w Z ‘ (C‘ {nant’s signatare in full.)

(2) W .(jm/ﬂx @/j
5 !
| Vit % s
SUBSCRLBLD and sworn td before i J%L ‘ day of, 27) A.D. IgI_La.nd 1 hereby

certify that the contentsiﬁ'}he’above declaration were Iu{ made known and explained tb the applicant .
i) p\‘

before swearing, including ?{gords

[r. s.] s erased’:;rmu d; the~words TS ¥

apd’ t'hat; I have no mterest direct or indirect, in the prosecution of this claim.

W%W

LSlonature )
CL 47 /QQA <L
(Official character.)}

7}5&:
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ACT APPROVED MAY 11, 19i2.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who bLas reached the age of sixty-two years or over, shall, upon making
proof of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the
pension roll and be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and
served ninety days, thirteen doliars per month ; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars
per month; one and a half years, fourteen dollars and fifty cents per month; two years, fifteen dollars per month; two and a
half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per month. Tn case such person has
reached the age of sixty-six years and served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per
month ; one year, sixteen dollars per month ; one and a half years, sixteen dollars and fifty cents per month; two years, seven-
teen dollars per month ; two and a half years, eighteen dollars per month; three years or over, nineteen dollars per month. In

case such person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen:

dollars per month ; one year, twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month; two and 2 half years, twenty-four dollars per month; three years or over, twenty-five
dollars per month. In case such person has reached the age of seventy-five years and served ninety days, twenty-one dollars per
month ; six months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month ; one and a half years,
twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military or
naval service of the United States during the Civil War and received an' honorable discharge, and who was wounded in battle or
in line of duty and is now unfit for manual labor by reason thereof, or who from disease or other causes ineurred in line of duty
resulting in his disability is now unable to perform manual labor, shall be paid the maximum pension under this Aet, to wit,
thirty dollars per month, without regard to length of service or age. v

That any person who has served sixty days or more in the military or naval service of the United States in the War with
Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a
pension of thirty dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the

> gt

passage and approval-of-this acts Provided; That pensiowers who are SIxty-Two years of age or over, and who are now receiving

pensions under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner.

of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any

pensioner or person entitled to a pension from prosecuting his claim and: receiving a pension under any other general or special

Act: Provided, That no person shall receive a pension under any other law at the same time or for the same period that he is

receiving a pension under the provisions of this Act: Prowided, further, That no person who is now receiving or shall hereafter

receive a greater pension, under any other general or speeial law, than he would be entitled to receive under the provisions herein

shall be pensionable under this Act. . : N
SEC. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services
rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for
original pension by persons who have not heretofore received a pension.

Sec. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with
Mexico, and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred
and ninety, February fifteenth, eighteen -hundred and ninety-five, and the joint resolutions of J uly first, nineteen hundred and
two, and June twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,
March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven. g

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi-
cated, to cause to be kept a record showing the name and length of service of each eclaimant, the monthly rate of payment
granted to or received by him, and the county and State of his residence; and shall at the end of the fiscal year ninéteen hundred
and fourteen tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demiand and
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments.
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3—014.
ACT OF FEBRUARY 6,°1907. >

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WiTH THE APPLICATION. .

State of /L\O%ayZM m%% }ss
County of. /\/‘m//wé ,
On this / g day of. /é/\AM , A. D. one thousand nine hundred and gé‘m

Reproduced at the National Archives

personally appeared before me, a W ko /I b% /,a;//u within and for the county

and State aforesaid, % J /LO/V/J , who, being duly sworn according to law j

declares that he is.. 7d years of age, and a resident of /3 \/ S é i?;‘

county of , State of %Mar ; and that he is the

identiecal PeMO W;S/E jLLED at aCC':h /LL aon under the name of
% , on the /L MLday of Q/V\OM“ 18.4.2..

as a ﬂ/vwala: , in B or~ Lo ﬂ - / % /?(ﬂ/‘ A G273

k\ Vélj ~ (Here statd rank, dnd comp‘a{ny and regiment in the Army, or ves>e],£ if in the Navy.)

in the serv1ce of the United States, in the Cod war, and was HONORABLY DISCHARGED
% [m e (State name of war, Civil or Mexican.) A

at }7- ' , on the_ 24 . . day of__ 0/? — 184.4..

That he also served

(Here give a complete statement 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 hi/s&eﬁrsonal description at enlistment was as follows: Height, feet inches ;

~

complexion, ; color of eyes,. ; color of hair ; that his ocecu-

—f ] : ,
pation was W ; that he was born M@%«ﬁh / 18 A/

at W/INMM%»A» oy /
That his several Iaces of remdence since leaving the service have been as follows : éf*—ﬁ /Lu%
A//»///f@ , / (87 [ et &/fmn%n//z_}w

At ateo eac Cl aﬂf'e as nearl . 0551 e. —fi—tt
TRANTT I - i VSOOI

THat he is....4....a penuoner That he has........... heretofore applied for pension

Sys 2 Ly 871

(ff a pensioner, the certiticate mumber only need be given. If not, give the number of the former application, if one was 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 Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee); r%
<.

That his post—o ?e addr 5 s is . Paoa , county of L4l K ,
State of / / /
,,,,,,,,,,,,,,,,, % S ot f /d/ﬁ

(Olalmant’s signature in full. )

Attest: (1)

(2)-
Adji personally appeared JW": ;J mm residing in qy&\/vx/ﬁw
and A \/\" P)Lg/b\m

3
, residing in /’2 , pelsons whom I
certify to be respectabie nﬁ entj}led to credit, and who, being by me duly sworn, say that they were
present and saw

» the claimant, sign his name (or make his mark)
to the foregoing declaratlon that they have every reason xj:o believe, from the appearance of the claimant
and their a,cqumntance with him of... 5o years™ and . NS ..years, 1'espect1vely, that he is the identical

"‘tno interest in the prosecation of this claim.

person he represents himself to be, and that theyeh:

& 85, , . . -.”\
OT"G}‘ J‘Z‘jf LAN /é.@ﬁ/fq Laages
z g, 7 ;
o te %3z L ininf, /Qm SJ 107 739y .
‘Q jq S_ 4 h % : (Signatures of witnesses.)
LS = ,, R i ' o R = M,\
? Lea, . JSHBECRIBED ané Sworn do b“efore niesthi / g ~.day of v , A.D. 194/,
Vi by ‘/; and 1 heleby certlfy that the contents of the aboé/e declaration, etc., were fully
{’-5'2' o. made known and explained to the applicant and witnesses before swearing,
£ . . .
* including the words , erased,

[L.s.] and the words , added ;

] ot indirect, in the prosecutlon f this clalm
. % o gna.t
W A Do

(Oﬁ‘.lclal character.)

6—803
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AN ACT

" “GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

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

That any person who served ninety days or more in the milifary or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably dis-
charged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of such
facts according to such rules and regulations as the Secretary of the Interior may provide, be placed upon

the pension roll, and be entitled to receive a pension as follows: In case such person has reached the age -

of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month; seventy-five years

or over, twenty dollars per month; and such pension shall commence from the date of the filing of the -

application in the Bureau of Pensions after the passage and approval of this Act: Provided, that pensioners
who are sixty-two years of age or over, and who are now receiving pensions under existing laws, or whose
claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any
pensioner or person entitled to a pension from prosecuting his claim and receiving a pension under any other
general or special act: Provided, that no person shall receive a pension under any other law at the same time
or for the same period that he is receiving a pension under the provisions of this act: Provided, further, that
no person who is now receiving or shall hereafter receive a greater pension under any other general or special
law than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sect. 2. That rank in the service shall not be considered in applications filed hereunder.

Sect. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any:com-
tw) ’

pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension,

under this Act. . B
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oState, . % WM
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»P. 0.,
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v ;{énﬁsted %V/{ ;Z , 18 é /@ honorably discha%ﬂed % j@ j J o . , 18 é %

honorably discharged

Wyfged , , 18

18 ;

Enlisted

Enlisted

, 18
'd »J Pensioned at $._7Zd__;____ per month, under

; PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

v ’i/fbeclaration filed <. -/QZ- ZL} , 190/ :
‘V{bate of birth alleged, @Zk%/ ,Z/ _____ j f _________ ,
V years.

o LU / ‘‘‘‘‘

: VAge shown by evidenée __________________

|
) Claimant does.. = ___ write.

f J

S

| £ & P , M. C.
e



Reproduced at the National Archiv es

DECLARATION FOR INCREASE OF AN INVALID PENSIO

Acts of Jﬂi&gﬁ ay 9, é@ 7
State of . /J(WM

CWW/MML — }

, A. D. one thousand nine hundred and

, personally appeared before me, %W/Z/% f/ Ww«s—, .
ﬂWL& ;zé. ﬁau_ . Wiﬂlg and for the Count/ and State aforesaid

s aged 6 7 years, a resident of
/V%/Vl %/I/V\ ., County of /)"‘ W < , State of
%WW

, who being duly sworti accordmg tolaw, declares that he isa

. penswnez of the Un1ted States under the Act of Congress approved Tune 27 1890 by Cert1ﬁcate number
00 Ia -, i /
- ’--:‘{?_-_ CSe. ).

. . , and duly enrolled at the %év‘,

R Penslon
Agencv, at the rate of ’&VL

IS \,

dollars per month, hav1ng served in
the

service of the United States
L State Wnether mi 1ta_r or nav

(State company and regiment, or other organization, if in the Army ; and rank and vessel, if in the Navy.}

and was HONORABLY DISCHARGED, after a service of at least 90 days during the War of the Rebellion ;
that his present physical condition is such t Ji he beli

ves himself entitled to receive an 1ncreased rate
under the provisions of the Act of fm'reﬂ-’al—]ﬁ%

& {4 o 10
age of _ é? ...years rw—suers—ros %M /L //”é

; he having attaired the

(Here state the name or nature of each disability with whch you are afflicted.)

He hereby appoints with \fulll poﬁver of substitution and revocation,

Taber & Whitman Co.,

of Washmgton, D. C‘, his true and-lawful Atterneys, to prosecute his claim.

That his Postofﬁce address is é%/b ZVV% County of /)/\ ”1/4%

State of- %W L
LEgEE mM

IS ALY




Reproduced at the National Archivés

=

) ) |
Also personally appeared M %ZL ﬂ/}/ J@/’/"L"/I«A/ ' residing at
W ,and M / / _%/VKW‘ )
residing at ?&%@ﬁ[a’w . , persons whom I certify to be

respectable and enht/d to cred1t and who, beiﬁg by me duly sworn, say they were present and saw

%Zaﬁ the claimant____ (2tL2q his, (et
/ {Name of claimant.) . ﬂ {Sign his name or make his mark.}
to the foregoing declaration; that they have every reason to believe, from the appearance of said
claimant and their acquaintance with him, that he is the identical person he represents himself to be;
and that they have no interest in the prosecution of this claim.

/;ilw MW
gcm/u, \.ﬁ /Z/W\/

(vanatures of witnesses to identity of applicant.}

Two witnesses to signaturés of identifying witnesses
sign here, when either of them signs by mark

SWORN TO AND SJBSCRIBED before me this / é égday of Wﬂ

A.D., 190/ _, and I hereby certlg’gthat the contents of the above declara‘aon, &c., were fully

made known and explained t@ the applicant and witnesses, before swearing thereto, including

. <
the words WY Aas e
’(, (If any m‘@ds haw\'been ex; aesed in the application, enter them here
: &> -~
O ; e i
@ C, o 25 erased, and the words
N : . % ) R .
o L *
P > -
P & 2 N .
34’3,1’ (If aﬁlyxwords have been added in place of any erased euter them here.)
..‘g_ .\J /
adde% ‘a‘ﬂd ‘that I Rave 1o’ 1nterest du'ect or 1nd1rect in“*this claim, and am not concerngs-
e -~ . . ;
. . . ,-‘f( \
im its prosecution. ¢ s / // /7
~ ' %% e 7 (Signature of mag1st;a
. kd . W

= /fﬁ%m

( yf'ucml character ]
t@i zg
!} 'v r. ;

|
i £ ~
! ko
L
Sl <

P55 The off ‘whom this declaration is executeﬁgwét ',@ﬁ:efp@ﬁ note in his certificate BTt
$ indicated above, Of atty f'

‘ijéle fcddgy vy’/&/id I

{
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. o . oy ¢.3 |
| _ease) o ~ Act ofJune 217, 1890.

A
. a

O C%—?ﬁ_GINVALID PENSION. 7
| /é ééé éé?v

ma@mant,g@/w : Q% %/é%'/ | ‘

#. 0. ZZJ Mr—aﬂ /@w

| . State, __ : %M : l?‘ﬁegiment, _ :
o Rate, $_- e per moﬁth, commencing” ' 4
Disabled by - : " _ - : S , -, {
' RECOGNIZED ATTORINEY: | .l,{ g
f ’\Tame,/gj M’é%‘% Fee $ % iy e ) e _ Agent € pay) é
”'P. O : ﬂé;:%jw Articles filed . - Cﬁf\; NS
APDTROVATS: | N Qb
. OV L AN\

b

\ Fr-“:ﬁ];ﬂ‘?‘nlisted | Aﬁ%&d/ Z 1SGZ—Honora,bly discharged . % @V 23 ‘ 186é%a»st pal&&':'
to | / ’ at$/dr‘ for Aﬂ/'VV'% W//éq

y ‘ N -V «"r/ 75 Z :
Zb i _L_/ )Z‘/ ; Legal Reviewer. ﬁlg,b ______________ ‘ > ?}‘ = mz;%;cawefeme

% Pension und er other laws at $

______ - ended :

. “ Original declaration, act June 27, 1890, filed .- iM 9" 189 Z alleged MM——/ » é
(3

;{/,f 7 : ~ PRESENT CLAIM ACT OF JUNE 27, 1890. N

/ J7D‘eclabmtxon filed .. T % 189 74 a.lleges eA-—V a/é&d /
R Vi A




iced atthe National Archives: -

L ' (3—145 a.)

\j\ﬂ , . ACT OF JUNE 27, 1890.

bb QDW INVALID PENSION

____________

County, AL . C’ompany,

. RECOGNHEI)ATTORNEY “ _ _
U Name?@%%/m%% \ Fee, . /_ | ‘ Agent to pay.

Articles filed, . ., 189 __.

APPROVALS. | : Ll

-‘ 2225 e, %/ 189L. % 7 M . é’xamiﬁer
Approved form Wap‘/é /anm
,fﬁ%ﬁgmwﬁ@&) / g&vw g

ﬁL%@anm@,QZ%ﬁﬁ _______ Vizesd
A - ; eﬁ%@@%ée eree.
@47“ A8 gser. . ’ _f

, I8 at §

Be-enlisted S I8, . honorably discharg‘ed , I8

:Declaratibn filed / (9 . 1897, alleges permanerit disability, not due to vicious habits,

\from. 2L - .

4814 =100 m
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(3-010a.) L RS  AA. j

[Act of Jume 27, 1890.] o

DECLARATION FOR INVALID PENSIONS

MOTE.—This can be executed before any officer authorized to -administer oaths for general purposes.  H such officer uses a seal,
certlﬁca’ce of C!erk of Court - is not Decessary. If no seal is used, then such certificate must be attached.

§tzie af %//\;f Mé’émm Qmmfg of .. QV _’éJ_—e"/u

THIS. |

QN -...-....'.....day of....

within and for the County and State aforeéaid............... e e DT T P PP

aged %( (.

servme. or vessel 1f m the Navy]

in the war of the Rebelhon, and served at least ninety days, and ‘was honorably dxscharged at

ERCT ST PPy Cog

from which disabled]

-

'That he makes ¢h1s declaration for the purpose of being placed. on the pension-roll of the United Srates under the

prowsmns of the act of June 27, 18gc. He hereby appoints

e

CHARLES J. DONNELLY & CO, Washmgton D. C I

his true and lawful attorneys to prosecute hIS clarm and he hereby promises and agrees to pay hlS said attorneys the .

. |
sum of ten ($10) doliars for their services herein, Which sum he authorizes and requests the Commissioner of .Pen- |
;
T
i
i
' "
g D s
R s S KL A TR

Attest:
. . 6 :

FS I b
g ‘ 1

ko TR, o,



v T ER A SRR i --.persons whom I cert;fy to be respectable and entltled to credit, and

eNern Beruee srsarasiues seesescaensiesentiiusrenatsstaiconsansesereny LHE clalmant 51gn hlS Dame éga-ake-h-rm@ to the foregomg

"=A ~

declaration; that they have every reason to believe from the appearance@f sa\d c]almant and, thelr acquamtanf‘e Wlth

him for....‘..j...;.. .....years and..... 3} ..... ...years, respec.lvely, that he is Lhe identical person he represents himsel§

to be; a.nd that they have no mterest in the prosecution of thls claim,

{S.gnatl.re o) Wltnehses‘)

Sworn to and subscribed before me this., A day of..'.;.......-..-- T e e reeeeeinnn A.D. 18 .4,
and T hereby certify that the contents of “the above declaration, &c., were fully made known and ex-
plained to the applicant and witnesses before swearing, including the words....... ettt err e raee e aaeroan

....................................... ceeevevaerenesr€aSEd, AN the WOTAS.euinluiemimninioeioieniesia s atnenes areens

: inthe prosecution of this claim.

(Qficial Character.)

The act of June 27, 1890, requires, in the case of a soldier:
! (1) An honorable dlscharge (but the certrﬁcate need not be filed unless called for)
2 (2) A minimum service of ninety days.

A e e e - (8) A permarent physiesl.disability not due- te Fiolous-habits ~{Znecd-not-have originated in the-service.) :
24 (4) The rates under the act are graded from $6 to $12, propomoned to the degree of inability to earn a support, andi are:

'i not affected by rank held.
(5) A peiisioner under prior laws may apply under this o3
but he can not draw more than one pension for the. same period.

T & pensmner under this one may apply under other. lawsx,

- : g
= . et E
L] 'q

| L= = =
(] > R £
a ST Z H
o he = 2] :

2 4 o

= T2\ 8 ;

bt &

- mis R =
o o/= B -
=] < g

] = &

: iy pu b b= =
4P E s 4 A=
b z < < SRRIES

who, being by me duly sworn, say that they were present and saw....%<=% S T Z/ I et
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XCLUSIVE USE OF CHAS. J. DONNELLY & CO.

) oduced at the National Archives:

. 1

4

‘,-;F?ﬁj ; i

Declaration for the Increase of Pension and for New Disability-

UNDGR ACT OF JUNEG 27, 1390.

\‘\ 1 -
within and for the county ?ate aforesaid,..s
years, a resident of the W of.
State of....... %‘% who bex

..................................... 5

of the United States, enrolled at the N FZLTZ . 7. A2 . _Pension Agency, at the rate

of.. %/ ~dollars per month, Certificate No 5// , by reason of disability from/ .......

f‘/
J .
ELE J . incurred

chsabﬂltv Ior which peunsiony ®as anted // /j % ’
That he was @ X W =z o in Cox: o Reghl 2525727 Vols.

Here state rank, company, and regimentifin &rmy-——vessel ifin N avy.

That he believes himself to be entitled to an increase of pension on account of//@w
2 Crr e B Ze e e T

applyi for increase. If on account increase in the disability for which already pensioned, that should be descr 1bed

disabilities for which he has not heretofore been pensioned.c. Q/ '

If either of these new dxsablht' g ¢

That said disabilities are not the results of his vicious habits and are to the best of his knowledge

permanent in character; that he appomts GHAS. 4. DDNNELLY & GD-, of Washingtof, D. C., his
Y2

true and lawful attory prosgcute his claim. That his P. O. Apppsss is

county ofe L TENTT T SE e, State of 207

SWnature of Claunant




\ DISABILITY.

uceid at'the National Archives: -

., persons

7 and who, being by me duly sworn,say they were

present and saw.. .= ., the claimant, sign his name ‘(or make his

“mark) to the foregoing declaration; that from the appearance of said claimant and their acquaintance

‘with him, they have every reason to believe, and do believe, that he is the identical person he represents

himself to be; and that they have no interest in the prosecution of this claim.

Sworn to and subscribed before me this

I hereby certify that the contents of the above declaration, et¢,, were fully made known and

cxplained to the applicant and witnesses Before swearing, including the Words.. ...
e o @T2S€A ANA tRE WOTAS oo
................................................................................... added; and that I have no interest, direct or indirect, in

the prosecution of this claim.

LI Si”‘" %4/2;:;( %’4‘;;}‘;\; ....... S’/ Ofﬁmuname %‘
& v T - 75" OM J/ %@a/

Official Chara,

I’ .

FILED BY

Chas.J. Donnelly & Co.

BATTORNGYS,
WASHINGTON, D. C.

’

for Increase and Neus Disability

Under Act of June 27, 1890.

i

Clai

Pension Certificate NOggéf/%




‘Write nothing above this line

(3-060a.) -

MILITARY SERVICE,

24/ Div.

% Bureau of
Y7V 4L v A

SfR H '
I is alleged that the above-named man enlisted

/2 1852 and serveg; as a

on%jy/‘ B;/y

No. of przor' elazm
)The War Department will please fumzsh an oﬁeml statement
- in this easse, showing date of enrollment and date and mode of

termmatzn of serviee.
0§ Very respectfully, N '(.
[ Ao IAL 121127 7%

» Commgssioner.

mml‘:}m% CHARGE OF THE . .
L - RECORD AND PENSION DIVISIOF,
i : C oy

WAR DEPARTMENT,




S =_— T = = ==
Reproduced at the National Archives LI ESCRRE ' : ‘ “
N ‘ - - . ‘\‘ i : —
W@ ax Department,
‘ =T v ‘
) |
¥ ; Record and Pension Division, x\
{ . 4
|
------ APR 20 139 —
: Bespeetfully reiurned to the ; \
' GOMSSIONER OF PENSIONS. \ ll
|
e rolls show that?%:/ S, &M .
/
, \ \ ; A
mentwned in the preeedmg mdorsement was enrolled @'Z’_‘:ﬁ '| “
l -
/of, zsﬁéxam(m(p \A .
|
}VLQA,/ OQ 5 ‘ 186 qu‘ |
. G ‘ L
B | o | -
|
o= -
|
oo
[
-
BY AUTHORITL-O SECRETARY OF Wam: . \1 -
- . Y
and m&rgwn, U. 8. Army - -,




hiced at the Nitional Airc]

%tyartnwui Vﬁﬂ. fhe ‘a[utgriui‘, -

BUREAU oF' PENSIONS, ‘

~ Respectfully returned to the officer in charge »
of -the Record and Pension Office, War Depart-

ment, requesting a full military and medical

history S
(Descriptive -
______ of the soldier.
=5 list.)

Please examine all records 11ke1y to afford

any information as to diseases, wounds, or inju-

/b1es incurred by h11e in the serv1 ce.

A2
7 7

ComanisStoner.

6-843

12088—100,000.

07~ Address: * Chief of the Record aud Pension Office,
War Department, Washington, D. c>

Reeord and Dension Office,
WAR DEPARTMENT. '

Respeetfully returned to the

Comm1ssmner of Pensions.

| Clppliatif St Seart.

ol { mge Mats o

| was enrolled__‘__,___________4__ _______}L,i__ 186_21

.Lf 186.%

and % AT 2 (77

/4/&) Vo C e 186, to Pl P~ 186__,

: he held the rank of ____/ / M___ e
Namg____/ ____________ / d&w

2 )
! land during that period the rolls show him_ present




¢ medwal rﬁrds show hn?zeated as ‘]"olww.sJl _____

MMw/ﬁﬂ7

BY AUTHORITY OF THE SECRETARY OF WAR:

- Colonel, U. S. Army, Chief of Offic

. e B N0y 1Y 188%
Washington, D. C., ___

(COMMISSIONER OF PENSIONS.)

»»»»» (280)




Reproduced at the National .*\rchiv;zs

127 prRED 2 e L e i

TErn-
HEE E D ledRbeds

|

3—0650.

M----ﬁ)ﬂcm ______ Div. __J-ZEL e T Ex'r.

i

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

Washington, D. C’./i&%b_é_‘u_y/_;ﬁf__r., 181 &
Respectfully /p;/f(mua(_[e:(zz ,

”Q“fl

2./ G 1 Sn e

H‘



Reproduced at the National Arch

-WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, ‘v ; i@ 3@@

espectfully returned to the

Commissioner of Pensions,

) the information that in the case of

Wﬂ“ Q(g %%erm,o

records show personal description as follows :

ci[ ______ , he@ﬁx Jeet, inches,
plexion ...___.__ - ' -

;.G. o. 1361 Per?

Q)%, I _____ [ Reg't %M.Qﬂl ________ |

~e




eproduced at the National Aréhs

Es name and :
e address.

Wieawsrecsoraorivadnsnesossonnbrccoun

who, he is 1nformed was Iate e o eeseseeein Company...... ..Q(....,.....Reg i SO /4.(/

Vols., and finds him afﬂmted as follows fveeeuinnn.n. /éé/%% M

¢

/’v_(,__ /U/LL/ /@_&(

: Here give .
clear diag- co.... ot

¢ disability
¢h. pension

2 you find A aleo
it = AR AR UL e s AN IR
‘state what e Iy

! probable
Vmc all ra- 3 ;
%1 physical ©"ttTTTr YA TEresteses
ach disease.

B L T T T L T T N T LT E LR F R PP SR PR e

T T

issessssessoriasenasrensaen scseesavsc “esdepear srceserecsoruGaNEIace Decarw wsesrsoisaveogrecens

M g ..evve.is Incapacitated for the performance

and he further Says that the said.... {44 B 1 W

“4ve SeeDeME0000 . csessasiiaseascn samviemsesesens

_/___/

‘ﬁe in about of manual labor by reason of aforesaid dslsablhtleS in about the following degree :. //5/ Y Zoutten o S
e claimant . .

L IN YOUR v
3 That is,
thow much
e he is not

)rgk.

D A A W A S SN PR T S IR

................................ R R T R R R R R R AR L L]

........ F T L L L LR LT R T R R T e LA LT DI R R L L D
.......... 2

im for pension. . -

Subscribed and sworn before me ‘hls@% ------- day OfO{%QVI@ T

,The affiant is a credible witness, and the person lie repiesents in the foregoing

affidavit. I am not interested in this ciaim. - Witness my hand and seal the day and year above written.

cescansot gy




EXAMINATION -

—BY—

CIVIL SURGEON.

SOV VT S
: Vo

-

FILED BY o

C.




/
I3
s et

TARKE NQTIG&,—ThC affidavit should, if possible, e in the handwriting of the a,"jiant ‘the’ margmal instruc-
tions must be carefully observed before ‘writing out the statement. All the facts in possesswn of “affiant as te the

rigin and co*ltmLance of the dlsablhty should be fully set forth, and.the dates of treatmentshould be spec1ally given.
/f tl)e affidavit is prepared from memorand’a in possess:on of the pbystcmn ﬁzaz‘ fact should be stuted.

gm,; v e

= S g » e . , B8:
(g M g . - In the pension claim No.
M e ek :
' lqte'of cff 47 / %&( /ﬂ/J ( [; M}
: . - (C‘ompany and recrlment of service, if 111 “army; or veéssel and ra.nl/ if in the navy.) .
Personally came before me %4%‘/{ /// in and for the aforesaid county an: )
14 L
U’* i — /=7 .. Citizen of o)

: Years"and--th'ar” YN Y/ 2 M ﬂ/’/ (QWé—) &/M/{ /}C/
Cal ‘ .
e &‘M é\ W — W / M //%f? f
mitted uZ\s_s/the magistrate c,ert%ﬁf in h%z Jma;&}‘t%ma%ecu tne p&per 1 : .
INZO’I‘E&%. N . ’
The Physicia.n‘s{

13 fOLOWlng facts : . S -

1. Whether ornot . - o -
s knew the soldler FO SRR i e
rior fo enlistment; : . : :

¥a - 1sngth of tim- oL
s has Known him.| ... . . . s ST
intimately and :
At opportunities
enas nad of ob- o e I

3 g

tving his physical

ndifion. whether

s hig family physic .

an ‘or as a peigh- oo T N

or,: gnd - how near z - : ¥

3 has lived to him. - - . : : :

I knew that the P " : Temrensnssesseessensn e

ldier was & sounu N : .

0. 4% enlistmen: . . .

. should. so state.] -t -

lding, if true, that R . . . <

vd  he been un- €

ind he wouldl ... ...

ave known it.

2. If he treated

imant while in
service either

his - regimental : . .

irgeon: -or While| i . i35 ) . . - .

aimant was hom |~ o B R N

1. farlough, thas

vet, showld beb o o e C ey N e Do . e

ated - The claim-| & 5 flse it Yot : et Bt e ; -

it’s physical cou-| - ' . .

ition at such times

ould  be . clearly|-----

1own, ag well as . b .

IS DISABILITY! .. .......ic. e, Sl Lt S R : : :

nd . dates of treat- . . . ’ .

Lent. ) ‘ .
3. It he has treat-| . . ] ) ) . i B P o o
gsoldier since dis- : ; i ] . S
rgs-he-shorld so : ;

te, giving the - - o
ite. of - his first
eatment, what hisf -
hysical  conditios
at’ the time

ity ; -the period|------
3 ~which . he
#oed Him should : .
gtated, wIith|..... - . .

5. as near  as
sible, of the pre-
ibtions
The extent gm™

gl FE @#W W /%/"MM

ﬁ%//y/fu WW&Z&&/WW MWWW
AleTd o peeli o faeed Wé/ Ay =
/m v%»f%ﬁw{ o4 fen &XA,W//;«/%}%,

the case may be




C =

He further declares that he has been a practitio-ner of medicine for years, and
that he has no interest, either direct or md_lrect in the prosecution of this clalm

ht 2, %M O,

Affant’s sigfrature. Give rank and 'viee, if in the army.]

Z-eeZliday of m/ A.D. 187’3

and I hereby certify that the affiant is a pra€ticing physician in good professmna.l standing ; that the contents of the

Sworn to and subscribed before me thi

ab(we decldration, &c., were fully made known to him befpre swearing, including the words

e . erased, and the words

..added ; and that I have no interést, direct or indirect, in the prosecution of this claim.

Yo
]
A
3
[
j
l
.

g+ A Al - e i e B T s L

et Vols. L

Reg }t
TOR o

VYIDENCE.

T

LATE OF

CHARLES J. DONNELLY & €0.,

'MEDICAL

[

ATTORNEYS,
WASHINGTQN, D. C.

F. B. CLARKSON, PRINTER, 1012 Penn. Ave,, Washington, D, C.

ac L

Ly
¥y

Nas

o GGE GG F

T LR T



State UJ%M s et s »,__j_,____@mfg of %%@MD* L

eeeeesnnnen..County Of---..‘& ........ ‘ l.State of.,.'...;.% M. @rennsens

.

.M. D., whose P. o. address

jor's ngme and
Pcbﬁice address.

;
e

sasesicesirssctsisens aecoecnnss

1Seieane & ;

T o T T’ &Kot

4

[ - ‘ o
Zyears, and that he is a regular practicing physician of.;ag@( .

o : being first duly sworn, says that his_age is now%

i
i
3

TeeeTaos

fame of soldier. YCAIS standing, and that he has this day €xamined Carcltilly ONC. ety rer Attt ittt mrt I et
! "\\ .
4

years standing, and that he has this day examined carefully one.ﬁ

—

9 ;

s e

o

]
%S
i

Docror: Here give

- g full and clear diag-
nosis of the disability
upon which pension
_ is claimed a9 you find
it nOw upon examina-
~ tion, and state what
was the probable
~¢ause, giving all ra-
tional and physical

- signs of each disease.

....... ovesses

aseescasmmrevieasnanns CesetsnsssEresabesnnse s weiasePATELNTIOE S NAL Ses e ueanar

ﬂ/ is incapacitated for the performance
' £

cowe

.................... feunassnradnc

and he further says that the said..i‘

of manual labor by reason of aforesaid disabilities in about the following degree @W e

-. .. Here state in about
what degree claimant
is disabled, IN YOUR .
JUDGMENT. That i8S, ... ..cceeeeees siennee S ) cevenaeees

. state abouthow much :

- of the time he is not :

etesesa-resusasaccase e

- able to work.
S R CL SR AT heserecenasetesesisarasnorense e T sere seserevsenn avevcaene
e
7
-
4 cecessasasscssesssassire sonsvesaiticcas soesessanne SovisecesstonsrtoveitasIacesttsbessseean eesicsenesssnceresasnas tecssescsncces s eananes eevsosennne
v Kl
vivseveiaanevoe ceveenesestiecteesessnnnny R S R TR TR e cesceanoanes Gevens seassenarisenseivesenes

and the affiant further says that he is in nowise interested m the prosecution of this claim for pension:
AP d

Affiant’s Signature.

Subscribed and sworn before me thisz?;!?ijéﬁ‘??ﬁf‘?day of‘/V ......... o..189

The affiant is a credible witness, and the person he represents in the for egoing

affidavit. I am not interested in this claim. Witness my hand and seal the day and year above written.
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GENERAL AFFIDAVIT.

~ ﬁtmﬁnf S Gounty of | | ‘-,ﬁi-

In the matter of

ATl o
oN THIS‘Z;M%’/ day of A S S S , A, D. 1%? J, personally appeared before me, a
W//%m LA— in and for the aforesaid County, duly authorized to administer oaths,

Q%&ZL@’?%LM f' aged I/ / years, a resident of g/évvﬁ;w
in the County of ... V»@/N - o T

and State of = W, o ‘ ' .Mv.

whose post-office address is g/é’/vﬁéﬂ/f/ : , and
aged years, a resident of
in the County of ; and State of

whose post-office address is

weH known ‘to me to be reputable and entitled to credit, and who, bemg duly sworn, declares each for hunself in relation

to aforesald case, as follows:

[NoTE.—Afflants should state how they gained a knowledge of the facts to which they testlry 1

farther declare that no interest in said case and

~ not concerned in its prosecution. ’ W ﬂ
‘ | ' Nt 5 0/
{If Affants sign by mark, two persons who can write sign here.] _ ‘ [Slg‘im_mre of AfMants.) »




#Sworn to and subscribed before me this day by the above named affant , and I certify that I read said affidavit to

said affont including the words A Ko _ -crased,
" and the words ..o e . : ‘ : ...added,

a'nd'acquainted ' .executed the same. ‘ 1 further certify that T am in nowise
. mterested in sald «ease, nor am I concerned in its prosecutmn and  that said affiant... /UQU personally "

known to me and that }L@M @ oredxble person

[L81, .~/ 5%@/»«7[;

[Offcial Slg.u’a.ture 1

[Omciqjcéhamcter.]

I b _ . hY , Olerk of the Gounty Court in and fyr aforesaid County
that \ ,

nd affidavit, was at the time of so 'doin;\ : in and

and State, do cert who hath signed his name to the

foregoing declaration
for said County and State), dqly.commissioned and sworn; and thaf\all his official acts are entitled to foll aith and credit,
. g

and that his signature thereuntd, is genuire.

Witness my hand and seai of office, this -day of

'Clerk of ﬂm \

N .‘&

GENERAL AFFIDAVIT




R

ENERAL AFFIDAVIT.

State of e . County ufgf/ e les P

In the matter o

OXN THISMV%W of W , A.D. 18;” , personally appeared beforé me, 2

_____ ZA in and for the aforesaid County, duly authorized to administer oaths,

1/ . >
W,,;U @//M aged # . years, a resident of W

=z | in the County of ﬂV W’i&v ieeerennenn. a4 State of '//U/“‘M
whose post-office address is m , and
aged. - yeai's, a resident of ‘
in the County of ' : ' and State of .

whose post-office address is

well known to me to be reputable and entitled to eredit, and who, being duly sworn, declares each for himself, in relation

to aforesaid case, as follows: .
[NoTE.—Affiants should state how they gained a knowledge of the facts to which they testify.]

' not concerned in its prosecution. : : 7, % .

——

JK further declare that ;4{900110 interest in said case and .. TSI :

[Xf Affiants sign by mark, tWo persons who can write aign here.] [Signature of Affiants.]

~




“GENERAL AFFIDAVIT

oduced at the National Archives

’ } interested in said case, nor am I concerned in its prosecution; and that said affiant A4,

e

Spars on.. £ WMJ&L Covsry or . T L2200 Le

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 efﬁséd,
and the WOrdS. .o . “ o add;aa,

[y .
and a.cquainted:&t&m....,’.with its contents before,..:.’.‘.‘.’.‘.v..e..{.m......exeeuted the same.

personally

Al
known to m€ and that /‘\ﬂ/ A4 Q... credible person

f.s] %ﬂ( &Z
‘ [Omcla.l sigyrme]

[Official gh/u'acter 1
I . / . f , Clerk of the County Court in and 701‘ aforesaud County
and State, do certify thatk : : who hdth Jlglued his name to the ‘
foregoing declaration and affid it, was at the time of so dbing ; ‘ in and

for said County and State, duly dommissioned and sworn; and thaball 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. ey 1881

[ s.] - . Ol of the ‘\\ ‘ B 1\

’ NOTE —T]:us should be swom to betore aﬂﬁm XOTARY PUBLIC, or J US’I‘IG“ OF THE PEACE. -H-bofere-a-FESFICEor-NOTART—

d-oet-ou-a-separatoSiIP oL paver.

ot

<. Q.
Wo. 557,

\ = = 7t - = ) = A;7>7,7

I further certify that I am in nowise
. :



duced at the i\qhonal Arclnves

s

e B.—Im making this agidavit, the testifying parties must state plainly the name a2nd natare of the
t.asabﬂﬂ:y, and the disability mentioned must be the same as the cla“mant asks pensu>n for, otherwise
_the afidavit will have neG welght in the case. Pay strict attentlou te-this; 1t is important,

NEIGHBORS’ AFFIDAVIT

Pl d these in-
structions vefore a1 Digte 0f.2 552
ing up your affidavit. )
In the matter of the Claim of late 4
—o— . . . . . -
'...mW_ of the . Regiment of.. Lo pes , Vols.,
, 5 I hheeo
W /ﬂ”ﬁ‘{/aged 2’7 years, a.resident of. M -
NEIGHBORS: Please :/ L . )

state when (the year
at least) yvou first be-
canle acquainted with
claimant; if before his o
enlistment,. was he whose Post-Office address is......}
sound and free from

his present disability.

- In what year you first [ U e :
saw Do afte his g who being dy sworn, declare 'in relation to aforesaid case as follows:

.aged

e ..years, a resident of .......

/W

- charge; ‘what disabil-
s ity then affected himi,
. and what his phvs1ca,1
condition was.
what extent, %6, Y%, /
¥%, did his dlsabﬂ.xtv
then prevent him do-
ing manual labor, or
. interfere with his
asnal occupanon
x;hat was his occupa-
tion when you first
knew him, and what
is it now. In what re-
spect has his disabi
ity increased with his ~
age since his dis-
charge; if it has B€en
continuous, and what
is now his physical
and mental condition, .
and what capacity, %,
%, %, 34, has he now *
for following his usual
occupation. Ifhisdis-
. ease has been aggrd,
vated by mtemper— ;
ance or other ba
habits, so state.

State your source ofdz ~
information concern-
ing claimant.

b

- Two witnesses . R
when signed BN ) J
. by mark. - 20 1

execution.
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(3—r11.) - _ ' y &

£

. == Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the 1dcation
of a disease or injury, the entrance and exit of a missile, an amputation, &c. :

The absence of a member from a session of a board and the reason’ therefor, if known ana
-the name of the absentee, must be indorsed upon each certificate.

Ingert charac - y .
' Z’ﬁﬁu;?:rtﬁ? @LM Pension Claim No. _. y 8’9 5 1741% .

olaix [State above whether for omalr\glﬁ%%/ @Z p - .
Name and rank Rank W : o

of eleimant. . .

‘ Company_@ / Reg't W . ; ,/L @Z&W? ~ %ﬁ»&/ State,

; : [Post-ofiice address o%oaﬂi.] .

€lafmant’s post- = _/éM/)T %4/0 ) i : . . L—%M /\? 5 189/.

office address. [Da.,e of examination.]

We hereby ce‘rtlfy that in compliance Wlth the requlrements of the law we have careruﬂy

that he is suffeging from tbe followmg di sablhty, 1nCered ‘

: ffapensioner,ﬁll i E] 2t 1 :
‘in the amount; TS a pﬁnbn)u ot

examined this applicang

- €ause of disa- in the service, viz:
. bility. -

vt He ake;Z foﬂo ng st tement upon Wh1ch e bases his claim fo W“‘Q& ]
- Tig Creasg; resioression, &c¢.

Here glve' the /\L %V)/‘ o Q/

ianet U7 Cedls e Z«v ﬂ{@w 2l fo P ety eend

2};%%%5%; Z—W % ()/:W o« - M Lo %’-ﬂ-—w: ,4 &fbﬁz

Upon examination we ﬁnd the following objective cond1t1ons}n1se rate, ___%7
respiration, _L temperature; M helght _ feet o Iha inches; We1ght-/ é‘d

pounds: age, ﬂ years.

e e P Aoy @»d.a_ M%J zttnviadey M -
sapin st oot VAo D p/ Q&W

iies, in accord-
' - ance with pars.
5,6,51, 52, &¢., -
of Book of In-
. structions for
‘1888 i

%.ﬁ’%g %,MM U_@ /zuy%/,‘wg// -

, ‘ - gp;sk;n our, oplmon entitle 7to a ”O-
Bete for BEACH
' gf}‘;g; of dise- rating, for the bab111ty caused by/ W 4 for that caused
j—,{/ 78 ,

ec e

for that caused by

‘ 3 A Pres WM Sec y. g % %é@ Treas-
—Alwa,ys forwa.rd a oea ca.te of exa.mnatlon whether a disability is fourd to exist or not

- N
| (3504—300,600.y - 6552
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TEETRESTS

ey

SURGEON'S CERTIFICATE

"IN CASE OF

i

t for

v Régt Wmﬂ

oo A

Vi

.: .No..‘ W&%él

fican

P
’A
¢

ol

‘Date or EXAMINATION:

Post office,

o]

: Céunt o

| Sta'te, -—

P S.—Wki‘?e ybur P_ost-ofﬁcé address plainly and,

in fulls

1

Es

-

i
i
}
i

Single surgeons will use this blank, changing “we” to read “IL” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the fqot of the certificate, and also on the back of the same. :

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the claimant at the time,
_include all the physical and rational signs and a stat
tract from Section 4, Act of Congress approved July 25, 1882.]

§

ement of all the st;;actural changes.

which shall

e
[Ex ‘

6—552
.S
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G _. : (3—r111.) : ' . g

4

[=5= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate p*ec1se1y the Iocation
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert characier th .

and oamber of Increase Pension Claim No. BBBBAR
claim. o - N — N
[State above whethe; for original, increase, or restoration.]
Nome and rank Eliphalet S. Sears Rank, Private
of claimant. ' : 3 —\!1 -
Ccmpany_&, 1 Reg’t Mass.Volig.Inf. WO?GQ L@L viass. ~_State,

[Pest-ofiice address of the Board.]

oumarvs vost- 220 Sterling Street,Clinton,Mass. Sept. 13 , 1893 .

[Date of examma.%on_]

We hereby certify*that in compliance Wlth the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following dlsablhty, incurr ed

Cause of disa- in the Service’ viz : DOUble he.’;‘ﬁla (1gﬁ Incomlete) lame fOO'tz _LI'OZﬂ

bility.

Rheumatism; affection of eye in the nature of a cataract,

Ifape ~-0  1 - . . - P .

‘f;f’;;‘;‘a};iﬁ;ﬁi; and that he receives a pension of ten dollars per mionth.
ifnot,erase the : '
whole iine.

He makes the following statement upon which he bases his claim for __Inereass

[Original, increase, restoration, &c.]

Haq pains and q’r.lf;ness 11'1,}3= foot

Hers give the
claimant’s
statement
as briefly and
as compacily
as possible.

deal when works; and camnot 1ift on account of it; Has pains
in L. eye;oceasionally a blur comes over qwﬁht.

Total abstainer:
gase.

Upon examination /We find the following objec’:ive conditions: Pulse rate,
Tesp:fa‘ao*l 44’ 6 temperature, 99.5 ;
Dou ears. -~ Face
N Eleﬁiﬂﬁec%iggéggus%“ ;
3%%§ﬁ£§ not oceluding. Heart 's_apex normal very TPﬂ?ﬁ nvobablv

in accordance

witk Book of axjgting P

?ﬂmn_

Instructions.

bun1on on tarso—metatarsal 101nt bzg_ioe'

ses of rheumatism ‘
muscles;f7o;nts or uendoas. Nothing imternal found in eyes.

no cabaract: vzs1on normal, corrected by 2l /4 glass.

No other azsa0111tv fOHﬁd_iQ_ﬂXlnﬁi__Dlﬁ&bllli%_nﬁi_iﬂa_rﬁﬁgli_
of vicious haoz%s.

He is, in our opinion, entitled to a

Bate for BACH B R N
cawse of dise- tating for the disability caunsed by , for that caLsed
bility. =

' by and for that caused by

v,

& N. B—Alwa,ys fovward a certificate of exammatlon whether a disability is found to exist or not.
(9480—200,000.) 6—a52

{/__.»
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Single surgeons will use this blank, changing “we” to read “L” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PrROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section g, Act of Congress approved July 25, 1882.]
6552
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omg\iﬁf j{g S SQ epavtment of the 3 Qnt@xx@x,

BUREAU OF PENSIONS,

Washington, D. C., January 1o 1898.

SIR :

In forwarding to the pension adent the executed voucher for your mnext
quarterly payment please favor me by returning this circular to him with

replies to the questions enuwmerated below.

Very respectfully,

Ahydoeecy

Commaissioner of Penstons.

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer. U/? A W ;_//W % fur//’é/% ﬁ( MM/&«;

Second. When, where, and by whom were you married ? 0& /{g//w/
y ¥y 7

Answer, fﬂ_%%y/%/—// & 7L MW/'//C W/#M
Third. What record of marriage exists?

2 Z P
. Answer. % //é/?/”; (2}//({ w//g;%/{/f/ﬂf/ STy

- Fourth. Were you previously married?  If so, please state the nameof your former wife and the
date and place of her death or divorce.

Amnswer. > /é

Fifth. Have you any children living?. If so, please state their names and the dates of their birth.

Answer. 5 ,/(;

Ll /LS

/W 'z (Sl"’nature)
Date of reply, {{fiimal, i B 189.5(

] 0-8 §301b750m1-98
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KAo. _ooo, 088 ACT OF May 11, 1912 Increase

BUREAU OF PENSIONS

8t s herehy cectified THal e confbrmily cilh Lo livcas
/%%&J%wam
W teeeed < . rate Co,

A L

«@ /Zm.c’wan w/ /Ae mé % fi‘wnnfyagpwﬁn : o/ﬂ%mfd //eoc

mw@%, lo comrrence _August 12, 1916

\ .
\
\
\

Ginzene at thye Departmendt of the Frntering oo

o

___sglem:egﬂ;iaéye/ Gcta‘bew/ v :

[ o‘*‘

W %amnew /z,w%nem caw«efméy @y /m%m ?/ lhe davaree tene Lo o alectoveloct, "W

; ol ‘,‘,"
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ACT OF MAY 1, 1920 ‘ ;
!

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application

- = p—a) z
STaTE OF_____ | Wﬂ_ AR e
On this________ 2 _7_ ______ day of ‘VQ(»‘

within and for the county and State aforesaid,_é_/_é

sworn aecording #y law, declarg

<thit/}Z: _g_\ ﬁ__ﬁyears of age, and a resident of _

___________________________ , (e, Y/ '
. ‘ ,or vessels if in the Navyy
in the/service of the United States, in the _____ ! __ <X f7

war, and was HONORABLY DISCHARGED at_/_

That he alsc served._ . ______ 2_4_4)___

description at enlistment was as follows: Height

eyes._ /i,ﬁ/ét/vg, ; j

PV e e _-__3; color of hair__~

he was born__Q_{i/_E_’f .

that

He hereby appoinfs/R. B. FLYNN, Commissioner of State Aid and Pensions, State House, Dostou, his

true and lawful attorney”’to prosecute his claim (without fee)s Vi . = m
Fe T el 7

That he is a pensioner under Certificate No._vé_ ________________ Thathehas .- apbliéd for pension inder original

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

sting and iden.tifying

witnesses.)

L33

SusscrsED and sworn to before me this

(Two attes

(Address of second wit;

certify that the contents of the above declaration were fully made known and exﬂain'ed to the

applicant before swearing, including the words

~direct or indirect, in the prose jon of this claim. . “
o . X, . .
. / It

Mleats ©o Sin BTO3ITER
L. s.]. erased, and the words

A\Zaﬁf _Z?_é and that I have no in

- Deciaration accented
&s a claim urnder Set.

2,200 OF May 1, 1920, it , ICORKE,
nief, Law Dive : e . 0
rex(V % ’ ~ : BOoiCr. e
4§ ET ™
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ACT OF MAY {, 1920

'CLAIM FOR PENSION

Certiﬁcate Noééé,.éﬁbz/

Service, _/(%JS (//?v / /[,%VM, %

INSTRUCTIONS

<« Dedlaiation and testimony in support of same to be exe-
citted before some officer of a court of record having custody
of-its séa_l, 4 notary publie, justice of the peace, or other
officer authorized to adreinister oaths for general purposes.

. [f such officer is not required by law to have and use a seal,

his official character, sigoature, and term of office must be

ertified by the proper State, county, or city officer under

his official seal, unless such certificate has been filed in the

Bureau_of Pensions for general,xefétence
&

Airs. .

STATEAID AH) PENSID

'~ BOSTON, MASS.

oY

Act Approved May .1, 1920.

Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or Marine Corps of
) ’

wiiddan TTritad Qiataa drinine dhao ] Waw  and wha haa haan haranahli dischowered thensfanms e
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ACT OF MAY 11, 1912. h 2 —014.

ECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARD;VIITH THE ABBLICATION.
State of. ! A County of, ss:
.

R
On this_.._. / “az.,.._,,day. of. A. D. one thousand nine hundr a.n A A St A A

appeared before me, a/v%u(/ﬂ/ﬂﬁ /é
%/@MMWW}W who, being duly swom accth he 1s§7\5~ 5(‘ ggf

, personally

ithin and for the county and State a:fores:ud, ,

Ly s
under the name of. ’J M

(Here smt:ﬁmd rmﬁ or vessels if in the Navy.)
in the service of the United States, in the war, and was HONORABLY DISCHARGED
W Wﬁte name of war, Civil or Mexican.) Q%
at /1 oo on the /2. ‘5 day of mﬁ{_ .y I8 é Q/

That he also served

(Here give a complete statement of; all other services; if any.)
4 T
ALl ol
That he was not employed in the mlhtarwm the United States otherwise than jzlﬂ;vle. That his personal
description at enlistment was as follows: Hgight, feet \{- iniches ;, complex jon , A ;- color of
AA.; color of hair, M that his occupa wa s that he
(Aol N ,rsqu/ at %Mm

Tha/tmes ofmri?nce sincg) leavin g he service have been as Ffollows:

(State date of each change, as nearly as possible. )

He. hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Beston,
his true and lawful attorney to prosecute his claim (W1t]10ut fee);
g', That he has..

applied for pension under original

That he is a pensioner under certificate No / / é é

v K4 )57

That he makes this declaration for the purpose of bging plaged on the pension 1oll of the United States under the provisions of

the act of May 1, 1912 g({ W m W
That his W/ 7 = , , county of

State of. / N

Attest: (1) - Wa//fd /f (@/M//

(2) (Clalmant’s signature in full.)

‘DO NOT FAIL TO GIVE CERTIFICATE NUMBER,.

SUBSCRIBED and sworn to before me this / /7(2 day of WM A.D. Igré and I hereby

certify that the contents of the above declaratmn were fully &ée known and explained to-the applicant

before swearing, including the words

[L.s] erased, and the words
and that T have no interest, direct or indirect, in the prosecution of thj

IF A PENSIONER,

47
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years of age, and a sik{ent of. / county of
State of (ZD AL ; and that he is the identical person who ROLLE/ / Wy M
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ACT APPROVED MAY 11, 1912.
‘ That any person who served niuety days or more in the military or naval service of the United States durine the late Civil
* o (=1

War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, npon making
proof of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the
pension roll and be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and
served ninety days, thirteen dollars per month; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars
per month; one and a half years, fourteen dollars and fifty cents per meonth; two years, fifteen dollars per month; two and a
half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per month. In case such person has
reached the age of sixty-six years and served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per
month ; one year, sixteen dollars per month; one and a half years, sixteen dollars and fifty cents per month; two years, seven-
teen dollars perrmonth; two and a half years, eighteen dollars per month; three years or over, nineteen dollars per month. In
case sueh person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month ; one year, twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month; two and a half years, twenty-four dollars per month; three years or over, twenty-five
dollars per month. - In case such person has reached the age of seventy-five years and served ninety days, twenty-one dollars per
month ; six months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per montk; one and a half years,
- Iwenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military
~ or naval service of the United States during the Civil War and received an honorable discharge, and who was wounded in battle or
in line of duty and is now unfit for manual labor by reason thereof, or who from disease or other causes incurred in line of duty
resulting in his disability is now unable to perform manual labor, shall be paid the maximum pension under this Act, to wit,
thirty dollars per month, without regard to length of service or age. )

That any person who has served sixty days or moré in the military or naval service of the United States in the War with
Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a
pension of thirty dollars per month. .

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the
passage and approval of this act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving
pensions under existing laws, or whose claims are pending in the Bureaun of Pensions, may, by application to the Commissioner
of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any
pensioner or person entitled to a pension from prosecuting his claim and receiving a pension under any other general or special
Act: Provided, That no person shall receive a pension under any other law at the same time or for.the same period that he is
receiving a pension under the provisions of this Act: Prowvided, further, That no person who is now receiving or shall hereafter
receive a greater peusion, under any other general or special law, than he would be entitled to receive under the provisions herein,
shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered ini applieations filed herennder.

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services
rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for
original pension by persons who have not heretofore received a pension. )

' SEe. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with
Mexico; and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred
and ninety, February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and

- 'two, and June twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,
March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sgc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi- £
cated, to cause to be kept a record showing the name and length of service of each claimant, the month&yT Folbé O8] pAFmEnte 10
granted to or received by him, and the county and State of his residence; and shall at the end of the fiscal year nineteen hundred ’ J

~ and fourteen tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and '
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments. TETAT CTT AR IO
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UNITED STATES OF AMERICA.

Cermflcate Of Blrth

FROM THE RECORDS OF BIRTHS IN THE TOWN OF %M—‘é @t g lo—e
MASSACHUSETTS, U. S. A.

1. Date of Birth, - - -
2. Full Name of Child, -
3. Sex, Color, and if Twin
4. Place of Birth, - -~ -

5. Residence of Parents,

6. Name of Father, - - -

7. Occupation of Father,

1

- 8. Birthplace of Father, -

9. Maiden Name of Mother

10. Birthplace of Mother, -

that I bold the office of Town Clerk of the Town of

County of S rrr < e n Lo

records of Births, Marriages and Deaths in said Town are in my custody, and that the above is

a true exstract -from the Records of Births in said Town, as certified by me.

e e

Town Clerk.
/’5’%75‘:33;\
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ACT OF FEBRUARY 6, 1907.

' DECLARATION FOR PEN{{ON.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of. /AW(‘///[M% :
County of /)”‘WM ( }S&

On this / é\ day of . Xt . , A. D. one thousand nine hundred and ZZ’Z s
personally appeared before me, a Mu fon JHaon within and for the county

iand State aforesaid, C%/ M)é/ / %M

declares that he is.. 7 ¢g....years of age, and a resident of.

, who, bein duly sworn according to law,

“county of ﬂbﬁ/r’é St %m—a ; and that he is the

identical person Was j? pat_ Jou A erf under the name of
é/ 4,/9 j ,onthe // . of.. %m/m/ 1862 .,
as a /A/s/m/v [ /% / 27 Q&F2 H ﬁg//{;

(Here state rank, and compa.ny and regiment in the Army, or vessels if in thé Navy.)

in the service of the United States, in the é/m/{ war, and was HONORABLY DISCHARGED
~ (State name of war, Civil or Mexican.) %
at KE—V)’\&H %M s on the 25~ day of 0/7 , 186?

That he also served . ——— ...

That he was not employed in the military or naval service of the Umted States otherwise than as stated

above. That his personal description at enlistment was as follows: Helght,,.____ feet.... = __.inches;
complexion, — ; color of eyes, ; eolor of hair, . ————=. .. ... ; that his occu-
pation was ) ; that he was born el 7. 1840 ¥

at, Waﬂnﬂh/z{«m % ot
That his several places of reSLdence since leavmg wace haleows

/ S/ g 4 (Sta.te date (yf 55.? gha.nge as ne7 ? ;pgssxble) ; 6 ]
That he is_ a.pensioner. That he has - heretofore applied for pepsion. e /’i /)“‘”/
ALY, éégé ? Qeartl Jr T Do L chits,. Aol act %ZJ/.{ /4?7

(If a pensioner, the certificate number only need be ﬂven If not, give the number of the former a.pphca.tmn if one was 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 Act of February 6, 1907.
{ He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorn /y to prosecute his claim (Without fee) ;

That his post—ofﬁm , county of ﬁ”m/%( ,
State of %m&

Attest : (1)70'5WM ﬁ/;me%/
(2) /M e W/Luw -
e 0 Brgly

Alsp personally appea d, . , residing in ‘
and....¢ , ZY { ..., residing in 731/&‘/”‘- , persons whom I
certify to be respectable azd / entitled to credit, and who, being by me duly sworn, say that they were
present and saw - g St pum , the claimant, sign hisname (or make his mark)

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant -
and their acquaintance with him of._,..é.,_Q _______ years and... L( _years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecutlon of this claim.

e, G?'gff ? %m/. A /5&//5//
Lo S,Q,QZ‘G jo;,% | » - //C(A/w /(E QW%M
‘}L\f, . 4 - Q@ . ‘ , TN (Signatures of witnesges.)
"L, " @UBSCRIB‘;I;‘D}{nd swort to befo%ne me thls / 5 day of DAt ~ ,A.D. 1902,
S Op aﬁﬁ,l bnrebg Siify that the contents of the above/declaratlon etc ., were fully
“\?‘s ’) made ?{nown and explained to the applicant and witnesses before swearing,
¢ ) oz;‘ including the words R , erased,
[r.s.] and the wordsg’ , added ;
: and that I hotB D An rest, direct or indirect, in the prosecution of this claim. ,/“

%///w A/
Pl el T !

(Oﬂicml character.)

e itf &j
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
» WAR AND THE WAR WITH MEXICO.

- Be_it endcted by the Senate and House of Representativés of the United States of America in Congress
assembled : ' ’

That any person who served ninety days or more in the military or maval service of the United
States during the late civil war, or-sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month ; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month ; and such pension shall commence from the date of
;\, the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefiis of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under

the provisions herein shall be pensionable under this Aect.

Sect. 2. That rank in the service shall not be considered in applications filed hereunder.

Sect. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act. '

ApPrOVED : February 6, 1907. 6803
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Regiment of....

f
i
?

Two witnesses
when signed .
by mark. ) i

Sworn to and subscribed before me thls"??/ ........ day ofWW ........................... 184(9

and I certify that I am disinterested, that the affiant is to me well known, and isrespectable and worthy of -

full credit, and that the contents of the above afidavit were de known to him before executipn.




&

- rd

CHAS. J. BONNELLY & (0,
ATTORNEYS,

V‘JASHINGTON, D. C.

Stormiont & Jackson, Prs,, 522 12th St. N, W, Washington, D.C.
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. in the County of

o

GENERAL AFFIDAVIT.:

State of. jwwﬂgamz‘g af. %WZZ/ e, 583

In the matter of

ON THIW% Wk , A D. 18 7 / personally appeared before me, a
W {/ gyky‘/f and for the aforesaid County, duly authorized to administer oaths,
Wf /Mme/ aged ﬂ’? years, a resident of %VVZW

Zeo itznd State of __ZFe=e=rc g M
13 p - ¢ .
whose post-office address is %{/;ﬁ?/m , and

aged years;, a resident of

in the County of and State of.

whose post-office address is

w\éll known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for himself, in

relation to aforesaid case, as follows ¢

[Norr.—Affiants should state how they gained a knowledge of the facts to whlch they testify.}

MM&(W

Mg
e erenlh o O e . 92//1///
4@%

q//w/\z,mw’&%

)
cntemssa i TUTLHET declare that :

not concerned in its prosecution.

[If Affiants sign by mark, two perscns who can write sign here.] ’ [Signatore of Afllants.]
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Sworn to and subscnbed before me this day by the above-named affiant , and I certify that I read said affi-

STATE OF

A

.erased,

davit to said affiant , including the words
added,

and the words
4

and acquainted ZzLz 7z with its contents b‘efore@executed the same. I further c'ertify that I am in nowise

~ interested in said case, nor am I concerned in its prosecution ; and that said afﬁant w personally

~known to me and that _A/pl/&/(/é/ & J creditable person . : %ﬁy
(L. s.) : ﬁ(’

W‘if e
Official jhamcter A
fang _ i . ”ﬁ“ - S

. DONNELLY & CO.,
WASHINGEON, D. C.

CHARLES J

CLAIM OF

GENERAL AFFIDAVIT.

Frank B, Clarkson, Printer, 10J2 Pa. Ave., Washington, D. O,
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JBA/T  Secpign E. - HWI
_owm  Civil War Div. 5

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Washington, D. C., 0ct.6,1816.

ﬁespectfully returned %o

The Adjﬁtaixt General,

“ Wart Department,

ifor 2dditicnal report showing
the full militaxry history of
the soldier, an¥ age cf recoré
other than 21 years, and any
unauthorized sbsence, and if

any, the exact péried, thereof .

{3 enclo sures)

I.C. #666,668
Eliphalet S. Sears,
Co.A,1® _Mass.Inf,

{; i

Compissicher.

&=
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WAR DEPARTMENT,
THE ADJUT%NT GENERAL’S OFFICE,
WASH!NGTON,
WCT 7 1o
Re&pectﬁolly returned to the
Commissioner of Pensions,

woith the juformation that an Jle Octg o

ole?S. Seon,

Y4 The Adjutant General

t4
Form No.161—A,G. O.
Ed. Apr. 17-16—7,500.
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ELIPHALET. S SEA’?
A8 06UTH B{)S

666668
119 L 87

821081

DROP REP 0RT+—PENSIONER

Sy 2 [
Pensioner

Soldier ! S

Service e i
Class . . _ SECTION &
LAW DIVISION

S , 192
In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 19

Per ‘ Chief, Law Division.

FINANCE DIVISION .

’EMAY 9 1925; 109
The name of the above-descri .'%ensio.ner who
was last paid at therateof §__________ per month
to... _APR 4 1925 19 , has this day.
Deatl

been dropped from the. roll because of S :
% (5 — / 7 25"

6—2249 . SOVERNMENT FRINTING OFFICR
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APPLICATION FOR REIMBURSEMENT

0

(This apph\,atlon, when properly executed before some officer having authority to administer oaths for general purposes, should be forwarded, together with
the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C.)

ss.
%/ ___________ , A. D. one thousand nine hundred and 4 M %M/\/é
% e -Mfé_/_(l __________ wmhm and for thy Coun’ry and State aforesaﬁg-

AL - _years, a resident of

__________ F T A . ______, Stateof

That the answers to questions propounded below are full, oomplete and truthful to the best of my knowledge, information,

and belief, and that no evidence necessary to a proper adjustment of all claims against the acerued pensmn is suppressed ot

3. If decedent was pensioned as an invalid soldier or sailor —

" (@) Was he ever married? (Answer yes or &:_ ___________ - ‘ :
(b) How many times, and to whom?______ R %) ___,___/E}J ‘ ‘

LN
(¢) If married, did his wife survive him? (Answer yes or ne.)________ '%_’_ ________________________________

(@) I so, is she still living? - (Answer yes or mo.) = io-uo___._ L0 _ﬂ_ﬁ : - ]
(e) -If not living, grve full nagnes and dates of death of all wwes__%dr / < ‘ ‘
: ' () Was he ever divorced? (Answer yés or mo.) W i

(9) If so, is the divoreed wife still living? (Answer yes or N0 . (If Living, a copy’ ‘
decree of divorce must be filed.) ) ;

—_— i x 3l
() Tf not living, give her full name and the date of her. death--_----_____-__--___--_-_____-_-_____E_ ..... . g !
Y !
_______ SOV ¥ i

J

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) %

7. Was there insurance (life, accident, or health\) in force on life of. pensioner ab-time of-death? (An.svg< yes or no.) %

e e

8. ¥ so, bve the name of each company in which . 2 policy was ied andthe amount in whish each policy Was\éntten

12. If not paid by the deceased penmoneli#/state the amount of premiums paid by each person who made payment on that !

atccouz:t__-_?__i_‘i_:lfw_m__&{‘f_%_ﬁi_éo__%_ p3 r/{érﬂma&zﬁécz.w;w
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18. Did pensioner leave an unindorsed pension check? ( o yes or no) ____________________________________________

19. What was your relation to the decéased pensioner?

M/ ______________________________________

20. Are you married? (Amswer yes or no.)________ A
21. What was the cause of pensioner’s death?____k}{ﬁﬁ, ____;_____T__y.A--.L@M.’.T-CQ/ZZ-Q?Z
22, When did the pensioner’s last sickness begin?______ YY1 A4 _~ __j - _0:_{; ___________________________________

23. From what date did the pensiilirZecome S0 1l as to require the regular and daily attendance of another person cons’santly

until death?_____ M Qici. { ] - _/_ Z _QZ _Q’ _/_- ____________________________________________________________

24. Give the name post—ofﬁce %idress of each physician who attended the pensioner during last sickness

. Where did the pensioner live du.rmg last sréﬁs
27. Where did the pensioner die?___f_¢(__ [/ C&_. &L~ y__=___x_/ Q 24 j Lo PN &M __________________
28. When did the pensioner dJe._-__xX//’s_éu_/L_/__v___/__S 4.7 _Q?_sj_ ______________________________________

29. Where was the pensioner buried?_j—i? AT Q_j mzﬁ_ W__Q? __________

30. Has there been paid, or will application be made for payment to[you or any other persef, any part of the expenses of thc -

pen&oms lash sxc:mess a._d burist bv am—Sﬁate County, or municipal corporation? (Answer yes or no.)_ .

81. State below the expenses of the pensw?\er s lasb smkness and burial. Write the word none where no charge is made in case
: of any item of expense noted.

(BEach charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supphes for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held respon-
sible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

=
StaTe WeETEER PAID
or UNPpAID.

] =] i
A {_%—_- _MM _____ Physieian. oo oo ______|__ Q{_--1__ SRR PR C. SS  ZAT S
;Oﬂ/i%ﬁi( 7 W% R
AR KL _"j% RELy d - Nursing and care

Undertaker ). ... _______

Names. S Natore oF EXPENSES.

S Cemetery,j_____i-____________ | ___/;__-
Other expenses and their nature: / ’

32. Is the above a complete list of all the expenses of the last sicknmess and burial of the deceased
_ pensioner ? (Answer yes or no. )______(1 _:{g_/_ ___________
L That my post-office address is No,.__- _1__ __? ______ , Ol i ____________________________________ street,
town or city of__.__ ,»Z%_Q_'___Mm; ___________________ , County of__%‘ié‘fzj% ‘

State of .____ [_-\( 1AL . . : :

(When the claimant for réimbursement is a married woman, she is required to sign the apphcamon with her ownﬁﬂlname,
not using the Clmstla,n name or the initials of her husba,nd and all bills should be I‘eC‘-‘lpted to her in her own name.)

6—1572
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L N .
who, being duly sworn, say that they saw ~AAAR A et e R s s ¢ oo J___, the claimant, sign_-Kz/..V\

name (.

AL

mark) to this application; that they know the claimant herein and that their answers to the

following questions are true:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving? /‘1 &—

Name A
s
P.O. Address_f_/_?_

Subseribed and sworn to before me, this._

and witnesses before swearing, that I have no interest, direct or indirect, in the prosecutig

that the reputation for credibility of the witnesses whose signatures appear abov
' L7

P e A T T

Does your bill include a charge for all medicine furm'.sh/d the pensi

Has your /bﬂl been pajid; if so, by Wh@m?--d@;-;:-- -_-:21{[

Assagpio (Sl paid Usy T

____________ y Y VYV VI 3 SV »
’ Attending PHRysician.

6—1572 ) Attending Physicien.
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for the payment of the debts of said estate in any case

r children. And if no widow or child survive such pensioner, and
the
e the person who bore the expense of their last sickness and

DEASe.

e

his death, and in case of a dependent mother, father, sistery or bro
made or allowed except so much as may be necessary to reimburs

burial, if they did not leave sufficient. assets to

The Act March 3, 1905 (33 Stat. L., ;
- ® % * gnd no parb of any -acerued pensior shall hereafter be used to reimburse any State, county, or municipal eorporation
for expenses incurred by such State, county, or munieipal corporation under State law for expenses of the last sickness or burial

of a deceased pensioner.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor Liable for the payment of the debts

of such pensioner.

2. Accrued pension is not payable 2s reimbursement in the case of a person pensioned on account of service if a widow or

minor c¢hild under sixteen years of age survive.

of last sickness and burial.

4. Application for reimbursement should be accompanied
"7 (a) Bills of all expenses of last sickness and burt

INSTRUCTIONS

3. Accrued pension is not payable as reimbursement

1
«

‘8095 POYIU() OYY JO SOINYBIE POSIA0Y

14 {1 9938 08)
o1y J0 X]8-A110] Puk: PoIPUNT. UoALS-A)I0] UOT008

(‘g

eet such.s

properiy receipted to said claimant; but if paid in

such payment was received. If unpaid, the
tures, that they hold the claimant responsibl
dates of visits or treatment and the charge for each. A bill for nursing and care must show the dates betwe
the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and show the

date on which the services were rendered.

parties to whom sai

@ 03 IOV NV

pudly

G -
1169), provides—

.

/@
;Z_/“—; .

Y

i

"The"Act March 2, 1895 (28 Stat. L., 964), provides —
-~ Thet fesm and after the twenty-eighth day of September, eighteen hundred and ninety-two, the acerued pension to the date
of the déath of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether a eer-
tificate therefor shall isstie prior or subsequent to the death of such person,
for pensipn,“én account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his child or chil-
* dren under the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age of sixteen years
dered a part of the assets of the estate of such deceased person nor be liable
whatsoever, but shall inure to the sole and exclusive benefit of the widow
in the ease of his last surviving child who was such minor at
er, no payment whatsoever of their accrued pension shall be

f the Bureau of Pens

i

79977

4

*JOU0ISUS ] PISVIV(T

by the following evidence:
" ¥ paid by the claimant for reimbursement the bills must be
part only the creditor should state by whom paid or from what source
d bills are due should note on each bill, over their signa-
e for the payment. If the bill be for medical treatment it must show high}el
en whic

- claimant a statement showing its whereabouts or final disposition should be made.

NOTICE ,
The only sum available for payment of a claim presented on this blank is the pension unpaid at the

< 5. A careful compliance with these instructions will save much unnecessary delay in the

‘date of the pensioper’s death.

o=y %

mg}zlmao

2

.

o

INTIISHNGMIEY 804 NOILY)

e

/

iy D

shall, in the case of a person pensioned, or applying

B

in the case of any pensioner who left sufficient assets to meet the expeﬁsé‘

Each bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

All claims should be presented in the name of one persozn..

Bills which are forwarded become a part of the records o
ants should therefore secure duplicates of such bills if needed by them.

() The pension certificate which was issued in the name of the pensioner. I such certificate is not in poss

fons and cannot be returned. Claim-

settlement of the claim presented.

ession of the




REGISTRY DEPARTMENT OF THE CITY OF BOSTON.
| | DEATHS.

B Boston,

I, the undersigned, hereby certify that I hold the office Of ... City Registrar of the City of Boston, as
Chapter 814 of Acts of 1892, and have the custody of the Records relating to Births, Marriages and Deaths, in said C.
further certify that the following facts appear on the said Records.

RecordED ... “AUALAL 1 L 1’/725" ..... Mo 3fé$ ,,,,,,,,,,,,,
iy X4 : 3
DATE OF DEATH. NAME ANO SURNAME OF THE DECEASED. (uiolon | lhr shei, | SUPFOSED AGE
_ white.) or divorced.) {l Years. iMQnths.‘ Days.

................... 1l

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

OCCUPATION. T~ PLACE OF BIRTH. NAMES AND BIRTHPLACE OF PARENTS,
- : (Maiden name of mother.}
Crt Yoz O do...... Birthplace,
. . i,
e [ o A Aot
DISEASE, OR CAUSE OF DEATH.

(Prlmary/gr secondary,)

= Vi L 4
( “ By annexation, the Records of the following-named cities anMZOWDS are in custody of the COity ol ‘ :
W fstrar of Boston:— é it ty| Regist
Roxbury, annexed January 6, 1868. Charlestown, alln?‘xed T
Dorchester, «  January 8, 1870, g;égélgg;:bur “ January 5, 1874, By Chapter 314 of Acts of 1892, ‘‘ the certificates or attestations of jeither Ass
South Boston, ‘  March 6, 1804, Hyde Park, o w“ January 1, 1912, Uity Registrar shall have the same force and eftect as that of the Oity Registrar.” |
, Gommonfoealth of Wassuchusetts,
SUFFOLK, ss. ' ‘
Then personally appeared the a/bove-naxmed,._,ﬂ."...k.,Z.O ............................... .. ... '
to the truth of the statements in the above certificate by him subscribed. -
‘ Bejfore me, |
Justice ?f the Pe

My Commission Ewpzres(Q/’»Z/Z/L/é/%/Qz/’/? 1’

i
i
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