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ACT OF MAY 1, 1920

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the App:'zcatwn
STATE OF e oo Pemmsylvania ... __ , CoUNTY OF_____ 71 o R e Ty
On thistineteenthaay of . __ ALY A.D. 19 20, personally appeared before me .--,Qt.alr:y_?qgnljzg ____________
within and for the county and State aforesaid, . ... William Washburn, Jre_ . _______ who, heing dulk
sworn according to law, declares that he is___s_l‘ _____ vears of age, and a resident of______ 3 T T DR
covnty  oficiuiiucc MAYBAY e s o s , Btate ofioiaseeeces Pannsylvania ... R ceooy and that he ds the
lentical person who was ENROLLED at_ H@.&@Iillﬂ_.. M s winder i

of _William Washburn Jre oo , on the...Rifteenth _________ day of ___ MY . ________136]1

{Here state rank, and company and regiment in 1]1( \1m_\_ ur v

if in the Nuavy.)

in the serviee of the United States, in theoo o ___ ety 2 B e o S e e B AT O AL AR,
(State name of war, Civil or Mexicun,}
war, and was HONORABLY DISCHARGED at-Washington, D..C.---- jonthe.2let. .. larofi . MAY .. . ... ..19-65
That he also served. Private, Second Lisutanant , rirst. Lisutenant. T Le G DR
{Here- give a complete statament of all cther services. if any)

That he wus not emploved iu the military or naval service of the Tuited States otherwise than s stated above.  That hi eron
deseription at enlistment was as follows: Height._-..._§_i_¥____‘feet___':'l‘.,‘ ......... inches; complexion____ White = poeoloe v
eyes.__ Blue . ___. _; color of lair.. Light. ... __ i that his -occupation: wis -Blgpl:ccoecseesernprrpanrnpssninng i

that be was born___MaY _11th, ______________ 1240 at.__Boston, MasS. ... .
--------- Deceasa-of -the-ayes.---Contracted--in Rebel- ;pl"l—&??ﬂ%ﬂw{[} r‘“mi ““36 P R T e

(State in this space the natuve of the digability by reasen of which the regzular® perso ve b ahothel 1“\ mois veqaived )

That his several places of residence since leaving the service have been as follows:  Naw _pethleham, Pa, 18723 .

(State date of each chauge. as wearly as possible:

Parker city, Pa. 1880; Gresnville, Pa. 1885; Sharom .

That he is a pensioner under Certificate No..__. B82,236 ___. That he has —________________: applied for pension under

That he makes this declaration for the purpose of being placed on the pension roll of the United States wnder the provision: o
the Act of May 1, 1920.

s identify-

used. )

(Address of sccond thness)

gtjémnmﬁn and sworn to hefore me this-.l?.tl} _______ day of .o -1 'I g'_}ig _________________________ 192.0, and I lieval.

certify that the contents of the above declaration were fully made known and explained te the uppl.

hefore sweariifs relading the WoridR e ocsenrmuer s sl s e ne e e e
{L. 8] erased sk thevsordsccossroraren e apn vl B e S S e e e , ol
and that I have no interest, direct or indirect, in the p oseg }m;x-c.w of %..iaml
: ] aCceepteg 00 T L el N oo i
ddap Seq, ; g (Bignature.)

PUCCOr May ) gan LN
Par, Wm‘*f L&w.my _ %“' _________-__,____________--______...____ﬂ?_:f _____

{@faial choracter.)
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Sharer, Pa., April 26, 19i5.

- Teo the Commissicner of Pensioens,

Washingion, D. C.

e
[+
sl
2
s
[}
b

1 am receiving $24.C0 a month pensicn for cisease
of the eyes. The nerves and arteries of ry eyee asre many of
them entirely paralyzed; the others s¢ badly impairec as to
rencder my eyes almost useless. The right eye is virtually
entirely blind.

Trhis condition ie due entircly te confinement in
aark cell in Columbisa, South Carolina, jsil for five manths,
andé thie subsequent ramoval ito an open sicckade {camp asylum)
gn ihe morning of January ist, 1865.

an I entitled uncer the old lsw to an increase of
pensicn?

1 shall te 75 years of sge on the 1l1th of May, 1915,
when the new law would give me £30.00 s month.

an I receive the increase under the cld law® I would

prefer i nossikle.

T weuld not trouble you urmecessarily, and teks this
mathod tec ascertain just what T must do.

May T look for the proper blarnks from yowoffice at
an early datet

VYours very respectfully,

pao e &, P ]
o / £ L At Ty Vo o
9, :

L8]
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| Affidavit for Officers or Comrades:

THIS A?mvm SHOULD, IF POSSIBLE, BB IN THE HANDWRITING OF THE AFFIANT.
STATE oF. / .@&A.@.ﬁ:.ﬁtﬁf.#ﬁ.{(ﬁ’ ..................... , COUNTY oF...... % ..... B L 255
/ Pl .
%42’«/@;{ s kel being duly sworn, say rhat‘..:.’.éﬁ({.’ﬂeé..{.’“m bRl
GIVE YOUR _RANK.

i oA
iof Co ..Reg't.. ,/%/\- Lostidere.. Vols., and that... Z{M AL w/.éff léici .-W/&T.was ‘a
‘READ. | member of said organization. ﬂ(}’&&ﬁ% further swear that said... % é’éf SR e A / ﬁﬁ/ 4’(’4'2’/?/"4-' AT

The tant|
skmdfz’stafgﬁd- contracted the following disability, while in said service, viz:... /m Gﬂ&éé?ﬂ-é(f Ad e /M % ﬁ’%’m %WAJ /-.{7 .
A it o ﬁ?dfl L Hpl /fyﬁ i > dandl, M”-"(‘A’/}M/M was b "“f‘é sl m JZze, ,61 ;

within )’zz.ﬁ‘“

knowledge con-| senwsed dedle. é 2eole. zuz.& B e S Zelor (/K ) 2300edls S hoagoeer

i _%
fr’éuiéiﬁfﬁ} eegicara loal toel f, v pctet tyas o a/é?c‘o‘g&;é Zs-?ea(‘ Fcer futleee Ko 2tronct) als
e MMazhoot. ; He lo m«,ﬁﬁ% o 2bres e 32 Mﬁw@ (B g ak 1Z4is b

claimant  for

pension, givin e
e i ﬁ:'/ Tl e Eaut @wen.jéma& s o Call c é/&m@ﬁ&baﬁd(&/m '
near as possible) | Bl ree Lie 2% Lets ol 725 _Lerad.

the place, man- | L'&’Mw‘“f ‘?’

srgrt-ganed civeasa. | s d(;z.yf ,4’:, @a“ o Pozas !M&Cf/m s 9«__, el /é‘H A F Lo /;}/
stances in_ fud, | j@’}___/’z_ n o 1 S
wnder which the | ?AA‘_‘ Saete deicte rels figreoleo. LMLQJQ?_

disability for e %L«f/d/u &‘///ZJ P r e .f;/y 4?’1.7 - %_,j;amé razof_ Ceo-t:’al_'.- zuﬁ'ﬁ(/ real 7S %‘a
WAICE  PENSOR Compie o 1 F05 Bl o, B T nl é!‘ﬂ{/_ﬁ—t& % %@i{f;‘&

is claimed, was : Z S »_Lite  pre e s Lrg i
received oF con- poe gt pr M £ //»if/ aé_t Ly, jécw!/;y;ucm £ exrr el foe fevis '{L&mcatiaxf'/Zi
tracted and the | Plres pf oy . 7L, Bita Mmg‘aéﬂ Pipes ettt aerre sl yg.ﬂf_.mmﬂf%&‘/%m

vame or char-| ©
zg‘:‘zt(’}:ﬁi f?}; 77 &’m‘fﬂuﬁw / ?/’09/ S ﬂﬂ ards dasw £r Mtuﬂ “ab fus }{mw we Ortlox Mnss. ol e crmditian.
all cya ses be 4_42‘1 L i/Bs 12 M@Mﬁ%ﬂa&% @W Lered
stated. |Vu4/€ Wafﬂue e za‘&u Zi L. dsercée Pty y TG/

Here stale Lnnw thef-,n f'ai:?, trom G&MA’M um% &_LM hr“"kﬂi‘«m#* W;@MMW‘MC&W

the wmeans o i Cioana: Lok pranls ads

knowing ¢ iz{ -‘f ’ pns Sy S .
facts to which and..... ..Q ..... fult'ncr swear that .....2% . ....have no interest in this Claim for Pension. ..6?;?.@/.?«.—:,..Pustﬂﬂice address is
fe testifies; — Oy - s ; o ’ WA
whether by . jdl[éwuj@ﬂ‘f ..‘.d&k&?&&;*;;‘.’..&—.ﬁ&e“m.‘.Cmmty of/g’u?(ﬁé(ﬂ!f&mb ceeneState of;.’/f?’fwd#@f#ﬂ/é ...........
actieal ;ﬁie_w:cﬂ TN A

or otherwise. | A& 5 ?
| Ozt A a > Plir Py

T

BIGN HERE.

A P |

Ii WHEN EIGNED

i1 [ Two wiTnesses S i S i e e N e W
BY MARK. AR 2 SRR o i ezt ==

"
| Subscribed and swora to before me this... ... ‘)i/ .......... day of . &[W ....188.£..., and [ certify

| that the part.........whose name............attached to the above affidavit......ccesens reputable and credible, and the person... Z;{—’

JC PERTTrrr T e

N represent.... ...to be, and that I have no interest in this claim. Tz contents ware read over fo affiant before

S—
| signing the same.

/ | @;}zﬂ-{lg ,// Kewd [PELE]
Cltek oy F2 B9 G rees ~

T CePtify that. uueereeciieriiereressmmssstssmsmsssssassssseninsesran s sisnsss sevnesesnnennene. DEfOTE Whom the foregoing affidavit was made, is a

duly qualified, and the above is his signature. I am not interested.

Gl B i e T [smAu]
. £k }_,' o) 3 . Sy SIGNATURE.

! OFFICiaL CHARACTER.
L . $ L L 54 k —_—eeee

it will be necesqary to have the Clerk’s
| certlﬁcate attached unless said Notary or Justice already has such a certificate on file in the Pension Office, -
| ! showing official capacity. If such a certificate is on file the Notary or Justice must say so in his Jurat.

_,.I
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\

BHouse of Representatives U.S.
Wasbhington, B, €.

April 3lef 1921

: G@mmiseloner of Penaionz
Washington D C.

e ‘I“

In Re pemsion inGrease for : ¥ _.}” jieh
CAPT. M. WASH.BURH m,|

\ (6’- .é )SSth Ma.ss.-. Inf-

- e
ey

\73

(not 3rofes:10nally he*s%” ,7;
casge of this old ;soldi :
'_-sfor tha 973';E7

this man . is in, and advige me at an early date
what the chances are of having this increase

granted. _ \éyc!.

i ——— e S
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o

Loea Division
) DEPAKTLENT OF THE IITSRIOR
BURZAU OF PEISICLS
WASEINGTON :
>

..///j,/z/?&nf/i_/_///f;//,,z: ’,.
/ B ; -{‘/’/[7'5'.;"'*'
//

Your enclosed letter does not contain the data
necessary to identify the case. I you vill return it
to this Bureau, with this circular, filling in the blank

lines below as far as your information will permit, it

will receive prompt attention. fé;égéi
Certificate No. 9% 2. 2 30 , , Tlome of
pernsioner . 'L-.LLC.(_':_'LW.. tt%tﬂ_,/\ ﬁ{(.L._-f‘W g)‘z 1. »
Company, f% , fegiment \%~5_‘bd-, State'?%&{«mmd}/ngﬂ£113“
/rr,\y Navy ‘o1 Fiie Date of death &e, f» el

/ﬁf /y/ﬁ4/z%%gg':? ] ,ﬂ:ﬂi= 2 & /ac,é

Very reSﬁectfully, {
/”

/; ‘kxgzﬂﬁ“ ca e AN

;x“ Commissioner.
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~ivision
8,236
‘aghvarn,Jr.,
mssachugetts Inf,
Japusry 7,191e.
4 b

Tne uireatur of the Census,

Juashington, D.C.

Sir:

Fur use in the above eniitled clainm for
pensicn under the wev of iy 11,i:18,plesce Turnish
8 report Irom the recerds of your offlice chowing the
age in 18Y%. ané 186v, of i1le souldier, wWililiam

o |

hurn,Jdr., who auring those ywars lived witn nis

paronts, william end Lrhristisna Hsall Jzshburn,=88
dgBthe strest, Gth J/ard, Boston, 'ssachusetts.

idis brothers were iHoses,’illiam, Anirew
Jackson, Lewis Theodore, Thomas Jefferson, Frank
Pierce,and George ./ashburn.

Soldisr alleges ha wms horn iey 11,1840,
in’Boston, daggachusetts snd enlisted at same
place on ey £3,1861.

Very resnectfuily,

E. ¢. TIEMAWN

Acting Commissioner.
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archiitect of Menown, a Co-l.aborer with Phillips snd Cumner.

The sudden and unexpected ueath yesterday of “illiam " ashburn, architect,
will surprise unc grieve hie many friends. 'r. “ashburn was born Cct. 7, 1608,
gt Lyme, '. F., wnd when quite young came to NBoston, where he lezrned the trade
of carpentiry, wa in = very short time becume one of the moet prominent buildere

of this city. although st that time there was no school of urchitzcture in
Boston, 'r. ashburs, notwithetsnding hies nmesgre opportunities, mastered the

profession as a muster of the art.

He made z specialty of hotele. The Fifth .verue wid Viclorie hotels of
wew York, and .dame VYouee, Tarker's, Tremnnt Foure, merican Housre, Revere
House, Young'e Hotel, Trem-nt Temple, w<:c 7ity ¥all, "harlestown, are moruments
of his skill anc entersries which <hall encure forever. 1is method of roof
truseing has never been cqualled, snc today the studenis of the Institute of

| Technalogy ure tusken to the Tramont Templs to study the truesing of the roof,

they being the lurgent of their kind in the world.

Hr. Hashiurn was g confrere of Phillips wnd Carrison, wnc one of the most
sctive opron=nts of slavery in thiose times when even in Boston the slave nower
was most potent., e waB a democral of the Jacksonian Lype, wnc rerved eeveral
yeurs in the Cowson “ouncil of this city, anu wae for two yesrs chuiman of
the pFouara of lcermen.

His character was of u heroic mould. The friend of “umner, Jebster, Choate
ang Burlingane; in nig loes anothier link of the frail ch=ir which bince the
present generation to the illugrious pusst is gone.

AHERERRNCAPVDIVRRPRRANTR LY




GENERAL AFFIDAVIT.

A State of MWW @mum @i’ z&/,ﬂ«@f s

e Al D, 1886 personally appeared before me a

O

I

In the matter of ..

Eﬂ
ﬂ ...in and for the aforesaid County, duly authorized to administer oaths

el WM !.(/tm»g/&% .aged ;; ..years, aresident of...../. i ¢
e B B A

~ Nin the County of e ‘s O a..s.-i-? .and State of . Mamm - and whose i

3l e = . 1

-k, TPpst-Office address is e P W .. SM m“/‘-‘ erivs sk ooty

o) e County oé-.. Wﬂ State of......

....and whias
|8 :

. Past-Office adaress is ... AL ttd®... 5.5,
mown to me to be reputable and ent.ltled to credit and who, being duly sworn, declare in relation to the aforesaid caSe

O as follows :. S?‘/&{ﬁ! )(/ ’ & - £ +BR A, GO, Pt O T

(NoreE.—Afflants should stn.te ho“ they gain a knowledge uf the factdto which they testify.) ! <4

We!i

;

m /!0,4%@ g—/—W?A/J_)_//m-o/AW/ M%M/UMW/ %mMJ
.0\ PR
:Ei @U&dezﬁm ,M—ﬂ,oe) ﬁ*—%@&’ it ot 7 . '
H




- leaw deposeg and says that he is a pens_ioﬁal:hof the United States Government under

| in t.he possession of his father or any othar manber oi‘ the fanily, that he haa

‘no knowledge of any famlly record ha\ung baen kept, eithar in a fanily Bi'i:-le or

Hall Washburn and ths n.an-:s:s-_o.f the child;_-.a__i::i- of the i‘az;_:ily in thfe_ order of their
. _‘bir‘th are, Moses Washburn, who has béén de&d about thi-:rty—fi.ve years; 17H§L11i.m

: Wasﬁburn living and 'i-esi-ding i-n"::s'_&hardn "'P'Ehnsyl?ania;. 'Andrew Jéﬁ&k-ﬁon W'ashburn

ously to end during the summgr_af_lﬁé@,,kéllivadiaﬁ nunber 88 1

the 'city of Brosten and thé fi;?:!.xth. ward'. tha.zééo-!”f.'

; Bworn z_md-

State of Pennsylvania )

=) 88,
County of Nercer )
Before me, the undersigned, a Notery Public in and for sald Cbunty and

State, personally came William washbuﬁn Jr., who being duly sworn according to

the invalid certificate No. 382236, having been a mamber of Company *G"; “Thirty-
fifth wassachusetts Infantry.

That he is unable to. furniéh a csrtified'copy of\hi‘ar fmil.y' record forl
the reason that he has not been a resident of the city of Bos'\bw nor & member of
his fathar 8 family since 18?2 and that ha has no knowladge nor .can he in any

way dis.cover what has become of any of tha;reco rds of hi"e fam-ily-:mhi-chwéar's ever

in any other manner.

Ly i‘-a‘hhar'_'s nane was wi-lli.éup-.warai:burn,. -my mother's :_n:ai;j=ré- wae Christiana

who died abou“t. thirty yaars ago, Lawia 'I‘h ;___dora Waahburn wha di,_'fd abawt twenty- |

£ years ago, Thomas Jefferson Waahburn who ;died about twenty- fivq years ago;

Frank Pierce w-aahburn, who di-ed about two __m_p-nths ego; and Gea-rg.q_-_ Wsshbu_rn, who

died in infancy.

Your deponent further etates that in the summer of 1850 'gr;d continu-

tle Street in

i

- 8aid mbar 88 m'rt_la ﬂtreet

'-bscrlbed ta bei‘are ma it
-~ day of December A- n. 1915

NOTAF\’Y F‘UE’» 1c.
ﬁy(:emm!ssnon Exmrqs Harch 29 %91
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DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Washington, D. C., L[ 3 iR
.
Respectfully Mféd rred sy v AL

Qﬁ’/f/ e /fﬁu/
//y ; / ﬂ%fﬁénfn

¥k e v eaal He zei%ﬁé 227
,’é,( e Aot ﬁ/ﬁi.--v o Fh ol d j,,l.J

A?F F e r»‘(

o,

3
r- %/ 14 gr Lo rrned
- !
'/f / / /7-’. . ¢/ /é P
/(f.f v @:-L. defaerrt /'“/4'

/{}( D8l
//////Zé((w /éﬂ;r/ tir it ,4:’?/

' /jj /Z{;{jd )Z/L/x

(//.{/1 Zt et B LB TE 2
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, - - -
2L

Returned to
COMMISSIONER OF PENSIONS.

In the case of

Willia dhbor
Cu M SS.LS Regt%m %%

.
the records qh’éffr per eoml deseription as follows :

Aqe___z_’_:?____ J’mq!f! % ______ feet, . __inches,

complexion..__ ... L€ RO

g .
eyes ... (st , hair 2404 4

place of birth % 7‘5( Stz AL
oeeupatrmme’[:—f&’/z— .................

Mwweew/“'ﬂam&

S -’—/Hc’*v' A;a?f Q,LLM:

orm 156, 1\ ﬂ Q.
B Ta B0, D00, Per ——

F
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~ DEGLARATION FOR PENSION
"' THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION
~ State of Pennsylvania : ',_Ooui},ty of Mercer , 882
On this. 3Qth day of._5€ptember | A.D.19 , personally appeared before me, a...Notary Public
e .

within and for the county and.State aforesaid, Filliam Washburn,  JE. & im0 :

'th;, heingj_;lﬁly sworn according to law, declares that he B 5 years of age, and a realdent of -_-____--fﬁ.lf'_ﬁr_g.ﬂ ________________________ :

county ni--,f,_-__--.;;..MQIZQ_.G.:: ___________________________ , State of Pennsyl vani a ; and that he is the identical person

;v;.'ho w;;.-E:ERO-LLi‘:D Ak e Boseton, Messe. . . _ Y gt i 1.;ndelr the name of

______ Wll 3-13“1 l@[g@hburn i e R B : day of iay , 18,61 asa P%_:i-vﬁ-'_he

in F:.r'st Reg:_mant Massachuestts Vuluntaers Infantry

(Here state rank, and company and !'Bg;ment in the Army, or vesselsif in the Navy.)

in the ae:rvii'i:_é:bf f‘.he-United States, in the Gl’«’ll { ...war, and wag HONORABLY DISCHARGED
. ; _ (Btate name of war, Civil or’ Mexioan ) £
at-------m‘,g.ghingin.u__n,.__.c.g ________________ ,on the 1oth day off . .. May : 2 L , 18 &5

That he also served as 2nd Lieutenant, 1lst Lieutenant, a.nd Ad_]utant of 35‘911 Nase. anun‘caars :

(Here give a oomplem statement of all other aenricea, My b e g

..... _mx.anuy,___co____&,f__captﬁ.,n__o_i__c . D. 35%h lMass., __-gtfggg.b,@s_i__fo_o___s_s_t_a_f__ii__p__f___C_%_@_rz.__.hi_@;:?_r_:a}éé’_iﬁ_
)]
...... S R R SRS BB AT e it RS
% . - m
That he was not employed in the military or naval service of the United Sltatbé-:.flcé_th'erv&isa: than as stated above. ‘That his personal 8
B ' ' ' ’ ek T
description at enlistment was as follows: Height, _____. § 1 e B A N inches; complexion, ... blonds e ey i ;colorof ¢
eyes, ... }_7_1-_1_1.9.__,--“__-, color of hair, ..__blonde ; that his 6eénpation:§vn_§ - _Giefk LN T g that he %
was born.___.__. G M TR s L e ,1840  at__- _Boston, Maeese ... ... 7 B

NO

HOvg

IF A P-ENSI-QNER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

- That hohas

mmam; and sworn. to befpre me’ thm,,_-_.@g-_nd&y of sl
B certlfy tLat the contents of the above: decls.m@ﬂn w e

: Len
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FOLD 1 HERE.

3389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WasmiNngTON, D. C., January 2, 1915.

Str: Please answer, at your earliest convenience, the questions enumerated below. The information
requested for future use,” and it may be of great value to your widow or children. Use the inclosed
avelope, which requires no stamp.

Very respectfully, /

WILLIAM WASHBURN,JR .
SHARON,FA.

{ Commaissioner.
382236 2487
! ’ {‘3 g
10io A,
~ .
No. 1. Date and place of birth? Answer. ....

No. 2. What was your post office at enlistment? Answer. . .. ” ¥

No. 3. State your wife’s full name and her maiden name. Answer. .

L]

No. 4. When, where, and by whom were you marrieq? Answer. .

Ne. 5. Is there any official or church record oz' your, marriage? .......

1f so, where? _Answer. =

e g
No. 6. Were you previously married? If o, state the name of your former wife, the date of the marriage, and the date and place cf her

death or divorce. If there was more than one previous marriage, lel your answer include all former wives. Answer. .

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands., AMSWer. - oo e o e e e e e memiiamaaeaanaan
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DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920.

7 ~

State of .= gi“;f‘ __‘_E’f_f_':’ffi_& ________ , County of .. /LU 2 o N A /
_ oo d o,

On this . / (_7 - day of 7{(’ IY-(C CLr '{H ., 1927, personally appeared A /l {a 4 { a4 ) L(JL.‘;‘..W

before me the undersigned, who makes the following declaration as an application for pension under the provisions of the act of Congress

approved May 1,
'Ph\ she is é {l( ----- years of age, that she was born . ’{“/
at - ’ 2l A I I 4 14 &0 /U’L 2044, ., and that her post-office address is
‘7 7{_‘_.1’_1_!1_?_?_’__,;___1 U‘ LN fotu, f;, /<tu,w &lfuum
That she is the widow of .. “C(‘H“ €Qus *fm*‘ 4 (;Urv o B i T R , who
ENLISTED _ /1A gy LB at .. ”3[{ n }“‘“‘f““/{“"f L ,underthel me of

L 1.9ef 2

'(o{ 1L Lclc{k { ff‘fuz K {4___'_7__3«_1_}3{ . (fjr_ (Z‘)" /‘5{[{,&?/{( /f'fl»tb? 2 ,(,'

(Be_re state company and regiment, if in the. Army, orv essel lf in the Navy.)

e mE e e S e T s e eeecmemmeamenemner and was honorably
}g(,a,/ 055\ e S
DISCHARGED . L - J hf‘mng served ninety days or more, orwas~d pad-for;-ordied -t service

m&GG&dZS ........ mf?‘: 1—(:'/1:337/?1 A uw«u? {MAA

(Here ;:i\'ev:;_c-c-u;l'r;l'e‘tjé' statement of all other i;:fi:lif:&;;ﬁaval, or coast guard service, if any, at whatever time rendered.)

ie i s o v e CIOPIOYETNIR = .

Ts WASM D to said soldjpr (erwator).. ... ALy / Lz t?l‘\, i e 1.56.6 o
A ! Lﬂ‘”“"‘t“‘“&n’by _____ ’7’2%*‘ ...... / ‘Z"'{[”-*-H ______ ) U?af. ___________________ .

that she had ___.}_'.Lf?ft_.__ been previously married, that he had ____. @ A7 been previously married;

That she was NOT divorced from the soldier (essaiter) and that she has NOT remarried since his death;
That the following are the ONLY children OF THE SOLDIER (or sailor) who are now living

% /ﬁi‘ (If he left no children under sixteen years of age, the claimant should so state.) ﬂ ,Q,/( u/iv
N A 0(, % U f ., L2 g(uz_.(‘ s A ()—Pu_,cu HA U, At

o (Fliedig o hm’mz;&(mw(‘gd.(ﬁ, f}f)(\aftiﬂ@/mm A

L 3. Q‘-O’S(L 4’(/ ér( fr bon@‘k({éﬁl ____________ R e

e it ]

sborm SR (S RIY... " - S O S
s s s iGN nis e e e i s s st i P P e e e o e B S R P
sxassssasea IO it it e st e g N s s silb
heretofore applied for pension,
-SEOE) WS o aeee B penmgner, the number of his pension certificate being 5gL 2‘)((’ .....
1 /"
q\k& ( i‘-“fﬂq_,i. ¥
M [ PO e O W il SO RSB SRESR .
B \ . (8ignature of first witness.) f N .
£ A7 - RSN 4 7. S5 Ol 2 d L2 che 2 s
.:': Q // x»f f 1% ' 7y £ 4 N (C‘laimant’s ‘;lgllﬂ.ttll‘e'll\ rqu)
E‘J T i {\cldreqs Ofﬂl\t \‘ri!.llﬁ"x‘\ } B M : ; / )
- - N . T WO vt e 4 -~
%] A : Fd ek s J
g 2) s ); >y f / Y (( )( 1 i lalmantsaddmssmmﬂ)
° i (élgnwmra of second wﬁess )
& /Jr /((‘,‘, [ e / ( R = D

( ‘Address of second witness. )

%‘,"‘t"/ f‘ f

¢
Subscribed and sworn to before me this ____ ___. day of AUz ‘U-l/i LJ‘J , 1927}, and I hereby certify that the

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

.......... .. araged; and the words ..o _ added; and that I have no interest,
direct or indirect, in the prosecution of this claim. ? @
----------- i (Slg]’lald.u’u T

L. 8. /?ﬂb

(Ofﬁcisl chars.eter )

( Post-office address of Officer. ) G—3211




. DEG LARATI.N “FOR PENSI -
A 2 Ao oi' Maj 1, 1320.
THE PENSION CERTmchTéfsga_t;LD NOT i?E;fFomABDED WITH THE @'PLICATISN. 3
STATE oF PGYmSVI"V COUNTT o -._l-_lﬁ,!'.g%'!t 3 % 38 , 482 ‘ -
On this . 2308 day of s |- '
Public , within and for- the count;i aud &amﬁom

who, being duly sworn according to law, declares thnt e is _A,B,JL_,; yém of age, and a remdertt of }@mﬂ-
county of Mercer -, State of Pennsylvanis ; and that he is the identical person
who was ENROLLED at Boston, Massachusetts . , under the name of William Waghburn Junior,. .
on the Fift_eenth- day of May , 1861  asa _Private
in .Company A, Fipst Massachusetts. Infan:

(Here state rank, and company and reglm.ra? n the Army, or vessels if in the Navy.)

b il STha ﬂi‘@'

' (m%@ﬂ#‘?’ﬁ'. il

in, the*aemﬁubt@f .;w United. Sta.tes, i thie " :
b5 ’Waslli'f niF B "E‘.‘ '

(1 NG Al

Sem%m &-hﬂ— WLM Sﬁ@ﬂm I‘:}m

ST 65 e

%‘L&am»ena:ﬁ M~%§Lﬁﬁm

'k it
véacum

9
c.:;'

oF g nﬂﬂ} G0 wmealidall v BT e mealn L0t TIEG8ETD ;u’i G110 ARTRY |L, Uiiag 10 roF £ R
That his personal deseription at;epbﬂmwﬁmasfaﬂomm ls’hi, ---r-—ﬁ&-iee* rerrerpeeer dnches;, .Wlenm}!"‘mQM'““"ﬂfF““‘“'
color of eyes; = blug ; color of hair, light ; that his bécupation was. - _dumiber ddeal er
i ; thathe was born .. May ldth, ,18.40, at __Boston, Massachusetts, .

That he requires the regular personal aid and attendance of another person on account of the following disabilities:
Disegse of eyes. :

(State in this space the nature of any and all dizsabilities.}

That since leaving e srvice Bo hhs rosidod ot Boston, Weps., Peirmount, Pa.,.Greenville, Pz.,
and sharor;, Psa.,

and his occupation has been . teacher of music, . ek
Thathohas . .. . - applied for pension under Original No. 382236 . Thatbeds oo ... a pensioner under Certificate

_No. 382236

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

provisions of the act of May 1, 1920. : M"‘ Z

Fi
-g i i o X )
_§ £ mﬂ&aﬁmlﬂmﬁiﬁ B 5L
2 o wa@z@ ety
£ | Y
g ) ot b [I Lt 5 . 3¢ .3 o -I i ... l.‘- 1 :'J;- \'IJ_. ¥ TR {.L——-\-
< Boredds i eney edumpet 8udf ertimpet doldw _J'.‘! S Lo o
Jisnmats e B e I "3 s, & F Y B ln gdld 7 _&;':'_"
‘Sussorrsep and sworn to before me thaa ______ 3.31'(1_- da.y of May.. J& D. 19. 1 a.nd I he,reby
’\1 foe. e e ceﬂ:ﬁy that' the com’,e ts of ﬂie}aﬂﬁb‘ha dedlai‘ﬁﬂb‘h were “ﬁﬂtﬁr m&de luidﬁnd}ﬁﬁ xﬁlﬂ tb‘ﬁleapphcantr
5 2 S R S oo BB L 0B tuemigle ¥ o B EsRt wpeT ne D oS T
-emid edd T : beiqze s'wemng mclud.mgthe wm;ds o8 {";' 6 1 : i
{z. 8.] i | emaed,. bnd b whmde. 3 oiglavadte st aesmds '
3 and that I have Jnofi.l:_itel"pa_t, direct or mdq.re(it"., in the.
1 3 i e YodaIsShl TASMeI AT E 20 N 1
t.LE

G—6172 _ _(Post-oﬂicegddreas ofumeer] i

Declu‘&tion accepted
‘88 & claim Under Sec.
% 8ct of May 1, 1920,

' ‘VE R . Per @ hief, Law Div.
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REGISTRY DEPARTMENT.—CITY OF BOSTON.

County of Suffolk, Commonwealth of Massachusetts,
CITY HALL ANNE{./

EDWARD W.
CITY R

' C;E;—Eégistmr of the City of Boston, as created by Chap. 314 of
Acts of 1892, and have the custody of the Records relating to Births,

Marriages and Deaths in WCM@/, and, her certifythat it appears
by the said Records that..

L ALEAE . City Registrar.

By Chap. 314 of Acts 1892, “the certificates or attestations of either Assistant City Registrar shall have the same
force and effect as that of the City Registrar.”

By annexation, the Records of the following-named cities and towns are in custody of the City Registrar of Boston:—s

E INCORPORATED. ANNEXED.
INCORPORATED. ANNEXED.
3 2 : Charlestown, June 24, 1629, January 5, 1874,
R()xbury, Sept.ember 28, 1630. January b, 1868. Bl‘ight()n, . Februar’y 24, 1807. Jﬂ.nllﬂ.l'y 5: 1874.
Dcrchcst-er, September 7, 1630. Jaﬂua-ry 3, 1870. West Rﬂxbilt’y, NIaY 24, 1851, Jﬁ.nuﬂ.ry 5, 1874.
South Boston (Part of Dorchester), March 6, 1804. Hyde Park April 22, 1868 January 1, 1012
tl S u 4 1 .

THE DIRECTOR

5
DEPARTMENT OF COMMERCE
o Ll e BUREAU OF THE CENSUS
5 o
g ' WASHINGTON . - .
d . &g ural = Ll
\
“
~ Bir:
” e
e ring to your letter of Junwary Y, 1415, "Civil Var
™ Division, Sec. I, I:¥V=pil=Jid, Ctle #382,236, Willisas YWashburn,
TRy, fll"., Coa 4, 33thH Mass. Inf.," the fellowing dats is '.‘:i'—.r.:-;_v,- for 186U
Sixth ¥ara, Boston City, Suffolk Countv, iass.,
epumerated on the Ldth wuy of June, 1800,
Nome AZe
Willimm Vashoburn S
Christiaaa “ G&
Huses t P4
Blidioen . .. . ."....\. TR
Andraw 4 18
Tewia = 15
hu' WS 11- " l‘:
Froank b G
Acby 4 '
=4 vy . \',E"’if)(‘ w6
hate Ia ':J,kiﬁll;_‘.., B

You ars advissd tnat or imrd &, Bost on, a8

raturaned at the csnsus of 1300, havs bean carsfully \_—,x.;nln;’i
b

ind no racord is founa of tno pensionar ar any of his famil

4.:.

et Sl agtful }.:I’



