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> ILARATION FOR $VIDOW'S PENSION. -

Tu be Execnted before a Conrt-of Renorfl 0r sume Officer thereof having Custody of the Seal. -

aged 4/ <7

years, who, being duly sworn according to law, makes the following declaration in order

~to obtain the Pension plov1ded by Acts of Congress grantmg pension to widows: That she is the widow of

2 23
on or about the ..~ 7 /. . day of..... 71’ ______________________________ 18G5 "who was d1scharged on or about the....mmm.

.18 G5, who died on the 5 day of ,,,,, ; /1-8%’&1:

lﬁt ..... in the State of

contracted in the service aforesaid; (that-he-wasapensiener of the [Inited States-nnder-eertificate-No-. -

A W N vhis death fésulting from disability

........................... ); that she was married under the name of

to said M&@/ﬁm the

that she has to present date remained his widow; that the following are the names and dates of birth of all his

legitimate children yet surviving who were under sixteen years of age at the father's death, viz :

of goldier by

..of soldier by

................................................... of soldier by...........

of soldier by.

of soldier by............ J

of soldier by

‘ as not abandoned the support of &ny.one of her children, but that they are SEW
maintenance............ y\o\ ‘

For?lclrchildren as are not under her care claimant should account.] .
[ en as arox ]

<

that no prior application has been filed by hersg)f/éﬁsaid deceased, except as above stated; that she has not in any
g

manner engaged in, or aided or abetted, the rebellion in the United States.

, HH power of substitation and revocation,

//

[ AR 0




residing

, persons whom 1

foregogddaration; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with her, that she is the identical person she represents herself to be; and that they have no interest

in the prosecution of this claim.

e

W

A.D. 18 ﬁ , and I hereby certify that the cont rits of the above deCla-

ration, &c., were fully made known and explained to the applicant and

A= S

[sear.] et e et erased, and

this claim. | W J) <f ﬂ/é\

Any erasures or inter-
lineations in the foregoing Signature.
declaration should be certi-
fied by the Magistrate, in
his jurat, as having Deen
made before execution.

Official character.
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... Applicant,

ORIGINAL.
FILED BY
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Claim for Pension.

Sold by CHAS. K. DARLING & Co., Law Stationers, Boston.




:m pFFIDAVIT.

~Write the affidavit just a.s you would write a letber, stating all the facts, circumstances, dates and plwces as

NOTH-

Lear as you can remember, according to the requirements in the case in which your testimony is to be used; also state how
you know what you say to be true; whether from personal observation or otherwise.

Late of Co pany 5 ____________________________ (j\ ( ,,,,,,,,,,,,,, Re 1me11t,/_.;Z __________ A Volunteers, e L

Pelaonally cwme/befow me, a

_______________________________________________________________________________________ in and for aforesaid County-
and State, y%ﬂ/

...................... F Mo e L g.siged  LAD years,

a resident of / AAAAAAAAAAAAAA T N i s ~ State of~
@//M

.............................................................................. ;- who being duly sworn, declare in relition to aforesaid case, as follows

Attestwlien any affiant signs BY MARK 2 peirsons sign here.




nd subscribed before me this day by the above namea_ affiant; and X certify that I read said

affidavit to said affiant, and aquainted #Z<¢% . with its contents before Mz_ executed the same; that said

afffant Lo personally known to me; that. M 4s  gredible person and so reputed in the community in
which g&é resides. I further certify that the words ... SR ieeeeieenes OO VO
were erased, and BHe WOTTIS ... . et e were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this ¢laim.

Witness my hand and seal this...... 2\7 ............. day ofﬂéf//7/ -

Any erasures or inter-
lineations in the foregoing 7
affidavit should be certified
by the Magistrate, in hi
jurat, ashaving been ma
before execution,

Avpp -Sear HEere.

NOTE.—This may be sworn to before a CLERE oF CoURT, NOTARY PUBLIC or JUSTIOE oF THE PEAcE. If sworn before
a NOTARY or JUSTICE, then the official character and signature of such officer shonld be verified by certificate of the Clerk of

Court, on the form which follows:

T e e e e Clerk of the ..ot i Court, in and for
aforesaid County and State, do certify that............ .. . e et e e etz TSy
who hath signed his name to foregoing affidavit, was, at the time of so doing, a.. ...

in and for said Coqnty and State, duly commissioned and sworn; ‘that all his official acts ave entitled to

full faith and credit, and that his signature thereunto is genuine.

day of ...l 18

Witness my hacd and the seal of said Court, this..........

[L.s.]
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e Departoent,

Record”and IPensxon Division,

Respeetfully returned to the

Commissioner of Pensions,

With the information that the medical records show

Zc(/ ey / o e ex i r et et oS 2

L_‘ /;««4&5/ / Q%’DM P e 2
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G‘E‘NE’R-A{: A'FFIDAVIT
/g

e J@XV»

NOTE.- ‘erte the affidavit just as you would write a letter, stating all the facts, circumstances; dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state iiow yov know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testhony of either one or iwo
PErsomns. : ,

; , |
Couxty OF.. %&a/" }) ISS' W
In the matter of the claim for \%"’/h -
WW@ i Y deemt s ol

,in the County of

..y who bemg duly swom, declare . 'in relation to aforesaid case, as follpws:

and that..... ... .. .Be interest in said case, and.#%w...#et concerned in its,prosecution.

r

J Affiant’s Signature, %@% /MW\

| P. 0. AdAress, oo e

(

f&%ﬂ“\ .......................... ................. O PPN ' , .
QA@A Atﬂeataﬂlﬂw— TR i ) - J Affiant’s Signature, ....c.coeociceiimrnenneninns .

| P. O. Address, v b




’ ind subscribed berore me this day by the above-named affiant ; and T certify that I read saia
afidavit to said affiant . -, and acquainted %ut/ with its contents hefore ﬂ/é(/ executed the same ; that said
affiant waad personally known to me; that -4/4'/ <0 credible person and-so reputed in the community in

which sz/éL/ resides . I further certify that the Words ... s

4 B
were erased, and the WOTAS . ..ottt ree e s et sberem s resm e e s s eaesemeer s e st s e e aea s ras were added

before execution, and that I have no interest, direct or indirect, in th? prosecution of this claim.

Witness my hand and seal this..... -rﬁks_—:‘day of

. WRE. Any erasures or interlinea.
App Sear Hi Rh tions in the foregoing nffida.

YT e vit should be certified by the
i A 8 Maogistrate, in his jurat, ns
’ having been made before ex-

ecution.

NOTRE.—This may be sworn to before a CLErk or Court, Norary PunLIc, or Justice or THE Prace. If sworn before a
NoTARY or JusTicE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.

e

Witness my hand and the seal of said Court, this. )’ ?*—f’ ..day of.. Q&L@(@%_‘ ........ 189 ru .
/r('\. é R

) ??f a«/kr (:}' - o;
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Please read tliese in-
structions before filling,
up your affidavit.

¢
\

St

4

NEIGHBORS AFFIDAVIT.

O Inﬁt};;]jatter of the claim of ##z£

/,L/. B S

égfﬂjﬁ/ ....... in Company,ﬂ ...... .
S A

Nrercunors i— Please’
state when (the year at
least) you first became

in relation to aforesaid case as follows :
A T <o

-

acquainted with claimant;{.

if before his enlistment,
was he sound and free
from his present disabil-
ity. In what year you
first saw him, after his
discharge; what disability
then affected him and’
what his physical condi-
tion was. 1o what extent
5, L & & did his disa-
bility "then prevent him
doing manual labor, or
interfere with his usunal
occupation; what was hi§
occupation when you first
knew him; and what it is
now. In what respect
has his disability increas-
ed with his age since his
discharge; if it has been
continuous, and what is
now his physical and
mental condition,

what capacity, §, },

has he now for following
his usual occupation. 1f

his disease has heen ag-|-<*

gravated by intemperate
or other bad habits, so
state.

. State .yuur“suurce of
information  concerning
Claimant,

NOTE.

This should be.sworn
to.. before. a_Clerk - of]
Court, Notary Public, or
Justice of the Peace. If
before a Justice or No-
tary, then Clerk of County
Court must add his cer-
tificate of character here-
on and not on a separate
slip of paper unless said
Justice or Notary already
has a certificate on file in

_the Pension Office show-
ing official tapacity. If|
* such be the case, hémust

A 77

and| .

& b AL

o

.7:;:.‘(».:'.. F
v

Two Witnesses
when signed

by mark:

known, and is 1'espect:‘1b]e,‘,an'd= worthy of full credit as a witness, and that the contents of the above affidavit
S .

tion.

-say so In his Jurat. ..

im before execu
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Commonwealth of Massachusetts.

-Middlesex ss.

At the Supreme Judicial Court of the Commonwealth

nf Massachusetts begun and holden at Lowell within

and for the County of Middlesex oml the third Tuesday

of April, being the sixteenth day nf said month

Anno Domini 1872.

Martha M. Bennett of Charlestown in said County,
Libellant vs. Samﬁel D. Bennett of parts to said Libellant un-
knovin, Libellee 1in a matter wheirein,amonyg other things, the said
Martha prays to be divorced from the bonds of matrimony, existing
between her and the said Samuel, fol the cause of adultery on the
part of the said Samuel, as is fully set forth in the libel on
file and of record in said Court. The libel was filed in the of-

Tice of the Clerk of this Court, on the twenty sixth day of May

A.d. 1870, and an order of notice issued thereon that the Libellant

notify the Libellee to appeail before this Court at the term there-
of holden at Cambridge in said County, on the thiid Tuesday of
October then next, by causing an attested copy of said libel and
of the order thereon, to be published in the Boston Post, a news-
pbaper published in Boston in the County of suffolk, once in a

veek, three weeks successively, the last publication to be ninetys




days at least before said last mehtioned day, that he may then

and there show caﬁse, if any he have, why the prayer in said libel
set forth should not be granted. At which said term the Libellant
appeared and entered her said libel, and it appeared to the Coult
that notice had been given pursuani to the order aforecaid, yet
the said Libellee, although called to come into Court, did not ap-
pear but made défault. And the evidence produced in support of said
libel being seen and understood, the Court considered that the’
material facts alleged‘therein vere satisfactorily proved, where-
upon a divofce from.the pond of matrimony was ordered and decreed
nisi, in favor of the Libellant , all of which will g@ore,fully
appear, reference being had to the decree filed of record in the
case, and the Libellant was allowed to resume her maiden name.

Thence said 1libel was continued from term to term of said Court to

this time. And now, on this seventeenth day of April A.D. 1872, it

appeatring to the Court that notice has been given pursuant to the

decree aforesaid, and that all the terms thereof have been fully
complied with, and nn objection having been made thereto, on
motion of the Libellant, said declee nisi is made absolute, It 1is
therefore on this &seventeenth day of April A.D. 1872, considered by

@ \"“"""‘"‘“""‘““kw
the Court, that the bond of matrimony heretofore entered into

' between the said Martha M. Bennett and the said Samuel D. Zennett,

be, and for the cause aforesaid, is dissolved.




In testimony that the foregeoing is a true copy
of record I hereto set my hand and affix the seal

of said Court, this seventh day of April, A.D.
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Please: rapd: these -in-
structions ﬁ;‘.fo:g‘e filling
up your aﬂidqvit'. .

P

S‘...

e

i ’ ' | ér o
. Sta,ﬁ%,(_)f‘ %ﬁ%&/@% M‘ County. of

| NEIGHBORS AFFIDAVIT.

i

;:In the matter of the claim ofL//ﬁ;? ................................

-

- .
%/le /fd in Company.

whose Post Office addressis ...

NEIGHTORS (-~ Please

state  when - (the “year:at
least) “you first./became] %,
acquainted with claimant?. .

if before his enlistment,
was he sound and-free

ity. .In-what year you
first "saw -him, - after his
discharge; what disability
then affected
what his physical cond%
tion was. - ‘To what exte

i 1 % 3, did his disa-
bility then prevent him|
doing manual labor, or
interfere with his usual
occupation; what was his
occupation when you first
kpew him; and what it is
ToOwW.
“has his disability inereas-
ed with his age since his

him and}f

In what respect{¢

pg 7 i

c/n&\%//?’? ..... e
%(h*éw’ /) ......

lare in relat

discharge; if it has been| 70

continuous, and what is
now his physical and
mental condition, - and
what capacity, 3, &, & %
has he now for fo

)
Ylo
his usual occupation. If|
his disease has been ag-
gravated by intemperate
or other bad habits, so
state.

wing|

State your. source -of

information  concerning
Claimant.
NOTE.

*This should be sworn
to before "a  Clerk’ of|
Court, Notary Public, or
Tustice of the Peace. If]
efore a Justice or No-

tary, then Clerk of County|d

Court must add his cer-
tificate of character here-
_onand not on aseparate
slip of paper unless said
Justice or Notaryalready
has a certificate on file in
the Pension: Office show-
ing official “capacity. i If|
such he the case, he must

cla

Two Witné;ses ’
whern' igned

by marl :

e
known, ;mc}ﬁ%- respect

State of certify that I ain disintere! led, that the afﬁa%/}c- to 'me well

able, and worthy of full credit as & witnessgand that the contents of the above affidavit
'z :

say so in his Jurat,

were made known to HEis before execution.
A : )

Official Character,
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I HEREBY CERTIFY that.. % Wﬁ

thereto is genuine. His Commlssmn was dated. ..

.
W, : 8
& R
B %
N 3 +
3 i
% :
i 2k <y

.. Vols.

-

Sold by .
SES K. DARLING & CO., Law Stationers,

A
AFF %VI

Nature
of Claim

0§ 7y 7,

Claimant, s



3—~058a.

Div.
3 MM ------ o B2 loses o @J@p@mtmmi‘t of ﬂw Tnteriar, <
iﬁ; ‘ 1a ___9\___[3_14@ ......
= ' PUREAU OF PE\ISION“,
g
2 . :
BN Co. 40, 1= (! Reg’s. ﬂww «&‘—b’ Washington, D. C., VU Oy , 1894,
é,;-{,:) Return this with your repl Y.
i
4 SI :
To furtiaer cud ﬂu.s' Bureaw in dete“mmmg vhe mﬂrzz‘s nf' he above enmtled, ‘
' clazm for pensw n; be 7cmcu enou,gh to cms'we?’ ) yom' own hﬂndw iting thef' fal— .
lowing questions, giving more complete detwils than 1 your ﬁ‘ada&wt affords. .
Very respectfully,
% é}’m
f Commissioner.
ER e T ST T —--—..-—-l——_-_ g -- =3 7»-_.‘_ = .:7.-.._-...
@/n:.n/ 'CFW( ;
L/{l a_aA.,
When did you first see soldier after he returned from the Army, and how do you fix the date?
Answer: ..._.. :
Of what disability did he complain, and how was he affected?
Answer:
How frequently did yow see him after your first acquaintance?
Answer :

If he continued to suffer with such disability, please describe the symptoms which were
apparent to yow, and state to whet e.z;tent he was disa,bled for menuwal labor thereby during

)

each year? ,
Answer: ‘j/ DAL (f///g’/—e’/‘f[ C’”C LV jff?;i'wi-’ i 7 gy ;

/ﬁ,g f’ff;w{.
: \“(i\?\{ﬁ é‘r?k@ﬁ,ﬁ@wﬂ{ i‘f.Z‘ﬂs e g%*})g,;@érk
v e - e, ?/www é S
AINL z“;/ dpras  « ,EJWM/_;’L{%@@;«/ / Q2 L tr . s St e

—fd/%meﬁﬁ J /[W/fk

&4/?“‘1»3?;’?/ o cﬁé"zzw M;m,

wr

My means of Tenowing the facts of the case are these:

Very respectfully,

"COMMISSIONER OF PENSIONS,

Washington, D. C. °
04

b-—10m
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Please
nstructions
1ling up your affida-

before

it.

0
NEIGHBORS: Please
tate when (the - year
t least) you first be-
ameacquainted
7ith’ elaimant; if be-
ore his enlistment
vas he sound and
ree from his present
isability? In what
ear you first saw
im, after his dis- 7/
harge; what disabil-
Y then affected him
nd what his physi-
al condition wm T
'hat extent, 14 %/
1; did his (llsu. ll
hen prevent him do-
ng manual labor, or
nterfere  with his
sual occupation;
vhat was his occupa-
ion when you first
new him; and what
5 it mow. In what
espect has his . disa-
ility inereased with
is age since his dis-
harge; if it las been
ontinuous and what
s now his physical
nd mental concition
nd \vha.t capam‘ry
& Y4, 76, %4y has he
YW for ToL owing his
isual occupation. If
lis-diseasé ‘has been
garavated by intem-
erate:or:other bad
1abits 80 state:
0
State your source of
rformation concern-
ng the claiment.
—0

NOTE.

Thisshould be
worn tobefore a
lerk of Court Notary
‘ublic, or Justice of
he Peace.’ If before
-Justice or Notary,
hen Clerk of County
ourt- must add his
crtificate of eharac-
er hereon aud not on
geparate slip of pa-
er-unless :said - Jus-
iceor Notaryal-
endy. has. a- certifi-
ate. on . file "in the
>ension; Office show-
ng.: official: capacity
f sUCh be the . case,
le must say so in his
ur 'w o

‘ Who ,being, swgrn, declare

read these ‘

Regunent of.,.w S A NSRS Vols. “r’é

é Ji,dm,z

m relatlon 0 aforesa1cl case as follows

4/ /@w

W %L ammm

/ﬂz/ﬁf

Two 'Witnesses
when signed
by mark;



 STATE OF oo S

~Hereto'is genuine, . His commission was dated ... ;180

2 g TESTIMONY

Sworti to-and subscribed before me, this

i Sbvehlrid

State of. L/ M/,S .................... R .1 certify that I'am disinterested ; that the affiant is to me

,in the Coutity of . LA A E Y Y L2/

well kinown, and is respectable and worthy of all credit as a witness, and that the contents of the above

affidavit were made known to him before execution.

7 HEREBY CERTIFY, THAb oo o

foregoing affidavit was made, was, at the execution thereof, ...t et il i

and Will EXPITE it i s , 18g

: Otiicial Signature.

o, Box 06,

[5;

gton, D

Y/
ashi

~IN THE CLAIM OF
2

A Print@(@é@




Div.

Ex’r.

ifi%m; w32 Peypartment of the uberion) S

}\O 72 L ' BUREAU OF PENSIONS,
Co. J(a ___‘_t_(n_/_‘RewMLqM M %W’ashmgton D. C,uf/fm?_ oy 1 890

Return this with g your reply:
g ”f&
&

SiR: ' e

To further azd z‘hzs Bureau in, deiermmmg‘ ize momts of the a,bov

: ntiéled, ,

‘,’ala,zm for ,venswn be kind enougk to anewer in you,r own, handwmowg the fol— -

Zowmg qwestwns Sivingd more complete details than | Jowr as]ﬁ'da;mt aﬁ’ords.

Very respectfully, M& ( S
/@NT-@-_@M“_Q&%] _______ -

C{)M,Id)a,uj
\/& e

Commissioner.

When did you first see soldier after he returned from the Army, and how do yoib Jex thedate?

Answer: ... ‘\V/ ﬂ/%"b/ /%/O?ZL/}M/K;‘A Aot 7/_7 % r/,ff
ﬁ;f L= /‘// /ﬁé | ﬁ// M\ BAZE . T AT )

Answer: R SR L 0‘4/“\ M/?*’/V At

)ﬁwf 71/’/*’%/‘/

How frequently did yow see him after your first acquaintance?

ﬂnéwer: ‘ e T Fo &%;;A/’V ;
7 Y e //\ 7 f—

If he continwed to sujfer with swch disability, please describe the symptoms which were
‘apparent to yow, and state to what extent he was disabled for manual labor thereby during
each year? ~

B M/’/«f/ B . e g o - s ',//f‘
Answer : A w/m//- Z> Ao L ,,,,, A pg A c///%r,g?

My means of lcnowiﬁg‘ the facts of the case are these:

7 . ///o« A R I o /,‘4/1:«’3«-() ///r"%’M 1.

ot

,;14; ::7 //M/K Py r/?/)% J/ZM,V)

Very respectfully,

COMMISSIONER OF PENSIONS,

Washingion, D. C. ; /
o4 k . b=10m




County of (/2 & . :
3 fon P

In the matter of the claim olg 'W?M?/ch%ﬁe/m et
B
WLm Company.... Z ...... of the...?f.\.é.

W

~him, - after his: dis-

My Y, Y4y 34, has he

 ‘aggravated by intem-
“perateor other  bad
habits'so state.

Jurat.

Please read these
instructions’ > before
n]{mtr up your affida-
vi

-0

}TEIGHBO 5 J.?Ie&se

G 1 11181 (b
cnmeacqu )1te,c1
with! (,I‘uma,%zl Ur
fore! His' enl]sm}ne
wasg /he ; xo und Y af d
nee 'om Ivis ]3le<ent
disabilify? .In  what
year® you “first:saw

charge; what disabil-
ity thenaffected him
and what his physi-
cn.tl1 cgm d%tlotn Jub }}0
what extent, 14, 4,
84, did his_ disa llty
then prevent him do-
ing manual labor, or
interfere - with::  his

usual occupation;

what was his occupa-
tion when. you- . first
Jnew himi;and what
is it ‘mow.: In-what
respect-has his ‘disa-
hility inereased with
his age since his dis-
chalge if it'has been
contmuous and what
is now his  physical
and mental condition
and . what  capacity

Tow for followmﬂ' his
usnal occupa.txon. Ir
his:disgease -has:been

-0
State your source of
information‘concern-
ing the claiment. .
0
‘NOTE.
Thisshouldbe
sworn. tobefore a
Clerk of Court Notary
Publie, or Justice of
the ‘Peace. . If before
o Justice or-Notary,
then Clerk of County
Court:must:add his’
certificate of ‘eburac-
terhereon and nofon
o deparate slip of pa-
perunless said Jus-
tice or Notaryal-
ready has . a:.-certifi~
cate’ on-flle-in: the
Pension. Office:show-
ing:-official capacity
If such be-the case,
Themust say so in his

/W'C have 1o, interest whatever it hf claim, and

Two Wilhesses ---------------------------------------------- ‘ P . f— Mgé’ 4 + : 4 _//,/ :

when signed :
by mark; : . - J




Sworn.to and stbseribed before the, this ...

19// m thé County of ...« ' m'z/ﬂff/’. .........................................

.............................................................................. 5 J

State of . L AL L M){ ........................... i, . ~I certify that I am disinterested; that the affiant is to me

1ﬂidav1t were made known to him before - execution.

At m%é

hereto is genuine. His commission was dated . ... i i iy 189 -,

and will expire............ RN . e ey 189

Oﬂ'jcla.l Signature,

T

Printed and sold y W. H. Moows & Co., Box 606, .

Washington; D.' C:

e




. TAKE NOTICE —Tlus -affidavit:should, 'if poeslble, be in Lhe hemdwmtmor of the aﬁiant the marginal mstmctlous

. shonld he carefully ohserved before writing ott the statement, All'the facts in the possession of affiant as to the origin and ‘

continnande of the disability should be-fully set forth, aud the dates of freatinent should be specifically given. - If the
aﬁidawt is prepared from memoranda inn possesswn of:the phySICIan that fact should be stated. -

Gouﬁ’cy ' ofqQ .........

In the Pension Claim L No.thete . 2L

........ ¢t . sy & ',1atﬁ/"9/fﬂ,,;
%ﬂ/i/ W o B

Oompﬂy andregiment of se1vlce, ifin the A my y-orvessel and rank; if the Navy:

Personally came before me, a. A L

. M in and for the aforesaid

Well known to me to be reputable aud entltled to cred1t and Who bemg duly sworn declares in relatlon to

the aforesald case as follows

N O TES.

ThePhysncia,n 5
Affidavit .should
show -the follow-
ing facts:
-, 1st, Whether or
not -he-knew -the |,
soldier: - prior: to
enlistment ; - the|
lengthiof time ho
has known:him;

how int,imately S
sorand what oppor-j..ii...
. tunities: he -has
‘had of observing
his physical cons |
dition;  whether
~asvhisifamily
physgician orasa
neighbor; - and
how near he has
lived to him. If
he knew that the
soldier was a
sound: man .at
enlistment, ‘he
shonld: 8o slate,
~radding,:if true,
c-that had -he been
wusgound: “he
would have
known:it:
9d; Ifhe treated |-
claimant . while
inivheservice;
either:as his reg-
- imental’ surgeon
or/while i claim:
ant was home'on
furlough,  that
fa'et:should: b e:
statediThe
claimant’s physi-
eal condition at
guneh times
. should be clearly |-
. shown, as well:as |----
‘v the nature of hig
disability  ‘an:d
dates of treat
ment. -
3d.If -he - has)|
“treated soldier
gin:cedischarge
heshould so
“Tgtate, giving:the
date.of: his -first
treatment;: what.
‘hig physical con-
dition was:at - the
“fime;with a com=
‘plete diagnosis of
Sovhiesddisability;
- theiperiod:- during
which he treated
o himshould be
Satated; with
. dates; as ‘nedr as
. possible’ of the|
; prescnpt.mns 5
7 dthi The extent

. to//which claim-
ant has been able
‘to! perform man-
alilabor 51nc e
iseharge,:




&

Affiant's Signature. Giverank and service,if in the army,

:wearmg,

the contents of the above ‘declaratmn &c were fffully made known to h1m befo1e

cludmv the words o e . Prased and the WOI‘dS

ki

that I have 1o 1nterest d1rect or 1nd1rect in the prosecutmn of th1s c1a1n1 :f;k g

Mﬁl

ovadded jiand

Maglsmé/e{s %irrnature.{

I certify‘ith\'at o

oAl Oharact;er. t

’*aﬁidawt was at the in o domg

: ~'County and State duly commlssmned and sworn ; that '111 his oﬂic1al acts are entltled to

credit, and that his 51gnature thereunto is Genume

Esq Who has 510‘116(1 hlS name to the foreoromg o

Loin and for sald

full I'alth and

Witness Ihy;hand‘ ,fan"d rseal ‘bf dﬂice:thié\i o ’aayfbf‘.’;.k

[L.8S.] ‘ ‘ - Clerk of the S

Not®, —This should be sworn to before:a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before a JUSTICE ot ‘NOTARY, then CLERK OF COUNTY COURI‘ ‘miist add 1115 ce1tlﬁcate of* ofﬁcml character

hereou and notona separate shp of paper.

s

Afidavit of o
T Ml L. 2

i

MEDICAT. EVIDENCE.

Sold by W. H, Moore & Co., Box 696, ‘Washington; D. C:




................................ above named, depose and say, that I hold the

own, County and State aforesaid, and that the above is

h} trne copy from the records of said town, with the exception above named as certified by me.

I have

JUSTICE OF THE PracE.







L
i
!
I

Please vea
ingtructions
filling np you
vit:

came acq‘u

with claimant; if be-~
fore ‘his enhsfment
was he sound and
free from his/ present
digability?| /In - what
first saw
lnm. mitel his /dis-

l'W then’ affected ‘lnm
“and what s phvtxi—
cal col dltxotn was. To

t%enpre\ ni bim do-
ing-manual labor,

with hlS
cenpition;
what wag his occupa-~
tion whqn you first
<knéw him; and Wh{LL

haﬂ his (115..1-
bility: ingreased with
his ave ince hlq dis-

wrvmva,tedby intem-
perate or! other bad
haiblts 50 state:

rjsource of

-information concern-

mg the claiment,.
i —0—

i NOTE.
Thisshould be

‘sworn -tobefore n

Clerk ofCourt Notary
Public; or \Justice of
the Peace. | If before
a-Justice or Notary,
then Clerk 6f County
Court must add his

“certificate of charac:
ter hergon and not on*

=y sepm'm:e slip- of pa~
per-unless -gaid-Jus-
tice or’Notary al-
ready has_ a - certifi-
cite on - file ‘in “the
Pension . Office show-
ing: .official ¢apacity
If such.be the ‘case,
he'must saygoin his
Jurat: )

‘;i

Two Witnesses
when signed
by mark;

\ ‘*;,,kn\'ova'these,factsmfrom...“ LKL




H
|
:
z
!
|

CETATE OF oo .. COUNTY

AT WAL @RI it oo , 189

Sworn to and subscribed before me, this .o é ............ day of . Jrlled Ui

atﬁ[% .......... ﬂbé ......................... G , iﬁ the County of//,%'lm /’\_

State of . /.21 64/54' ....................................... . I certify that I am disinterested ; that the affiantsis to me

well known, and is respectable and worthy of all credit as.a-witnessgand that the contents of the above

affidavit were made known toﬁﬁzﬁl' before execution.

7 HEREBRY CERTIFY, TRat.. ... EEWRNEREES =

! foregoing affidavitwas made, was, at the execution thereof, a.. ..ttt i

et DS i in and for the County of ... AT FROTRTT I i

and State of ... e e , duly authorized to administer oaths, and that his signature

‘hereto is genuine. His commission was dated..... o it Tty 18

Oflicial Signnture.

Washington, D. C.

‘,Fc)/e)f?T

1IN THE CLAIM OF

Printed and sold By W. H. MoorE & Co., Box (06,
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ACT OF JUNE 27, 1890.

WIDOW S PENSION

omma;lt %/M// / Q /@MM

I
PO/U QMM%%/% L EF L thnk /M/f"/ﬁ// 00 g
;1

@ %wﬂwm G, ST iass 765

' 4\ ﬁ,/ﬁ %"’V&L@

Gommencing g ; , 18

e ) : : i ? _———*; ————————————— ) }
- ; ) T \ : { BornyaozomosooZieaniil SN 13 } ;
fo -ant : - Sixteen, ' ,18 ommencmg ‘ ., 18

Oommencmg ~ , 18

eneing ..

Born, ool 18

{Sixteen’, e sEE , 18

Sixteen, . iolicooooiooll ,18 } Commenecing

Payments on all former certlﬁcates coverm any portion of sanie time to be ‘deducted.’ g

Commenungi L : oy 18

Oommencmg : e, 18

- 7 8 ' '7 )
{Born, _______________________ , 18 } : v \
- | Sixteen, wieooecceo_i.,18 .} Commencing ..._.. : ;18

AJl pensmn to termmate ~ e L 189 date of

RECOGNIZED ATTORNEY

Z/{ﬁ// LA ;éma/f/
- M, W/ ary

F$/[J

Agent‘ to-pay.

Articles Filed 180

APPROVALS:

Soldler / U244 // M ﬁWLf/éé

9/%/” £ ?/189% é{/ %p%}/MM , Examiner. L




(32128 a.) e L

ACT OF';Tt‘INE 27, 1890. - B
WIDOW'S PENSION e

th Ghlmam%ﬁﬁ/ﬁ % @ﬂﬂM i _______
. /ﬂ%ﬂ Yot Hparion,) s MW/ | Cg%*’",(’j )

: L//
l/ County: WLSM/ W :
nte, & 7
- Rate, $8 per month, commencing. ../ g 7/7/1 ¢

/7 :
Born,ooaiiodiiiiciiii il ;18 ‘
{Slxteen, B }Oommencmg G L ;18 0
Born,-_____-______;_ HED ,118 ‘ k k
-- : {Slxteen, __________________ , 18 }Oommencmg P 5 , 18
Born, — , 18 :
{Snteen, __________________ 18 }Oommencmg ' 18
Bornyemc o el , 18 : .
{Smteen ___________________ ,18 }Oommencmg : . u ;18
Born, e ememee e R , 18 ’
....... {Smeen, e ii,18 }Oommencmg ' e, 18
Born, _.._'. _________________ , 18 ' .
- {Slzxteen e s , 18 }Oommencm g i , 18
. ’ ” Born, Y S --, 18
Lo, : {Qﬂ\teen, ______________ aeey 18 }Oommencmg ‘ , 18
T / . } Born, - oo il , 18 )
: i {Sixteen, R S .18 .}Oommencmg , 18
qumeuts on all former certificates covering zmy portion of same time to be deducted. | ‘
] . :
- All pension to terminate , ;189 date of
RECOGNIZED ATTORNEY‘: i A

27N vryev. / : : 1; Tee $ / Z ~-toin. Agent to pay.
PO WM/% %W “ Articles I‘llbd ’ e

, 189,

APPROVALS

wSllbmittedfor ﬁ A T M/ / 17,\?189/ C % %M (P Ewmnmer ‘

- ADPL‘OV(—}d fOI‘ 8 WW

189:5.2/ d : «‘egal‘”Revieive1‘.
w T y’& ________ e moﬁﬂl o ' : e
: ;' M 7], LA, 18 WSoldlel’s zhpp’n ﬁledé /77/7% » kl/» 18 ; :
______ honombly‘dlsch’d V \ / d Séj\l Olt’s app It under other lawg'j QM / /77]18 o .'

: /77 % 7 e M
Re-enliStecl‘ A . ’/bormel ‘marriage of

z
- honorab]y (hsch’d i , A8 /?/ Qa,\t.]y(af fonner 2 i
Dnul ‘ L;// %M / 4__, 18 ?/é\Olt’a marriage to SO]dlElV y
' Dechratlon ﬁ]ed’ V /\ ﬁ MS 7 ﬂ Cl’t-____lme{g:e a T
' (J]'unn‘r}} is ,__“._V_____’_\W1thout othel mefms otnsuppmt thzm her d'u]y 1abor -

% %f




- honorably rz’zs:/zmgm’.../vz/.... j .......................... , and die

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

DECLARATION FOR WIDOW’S PENSION.
ACT OF JUNE 27, 1890. L

Tv be ewmz‘ed ijfm v a Court of Record or some Officerthereof /mwnrr custody of its Seal, o1 @ Notary Public, or a Justice of the Peace,
Zl'//lOSL’ Q[ﬁcml Signature shall be ver zﬁed by ks own Qfficial Seal, if he has one, or by the proper C 157%, under Seal.

Sy

That she was mar rled under the name of / /7 M7

........... /
by /. /J_/l/ ‘%41/7

barrier to said marriage. T .
If there was a former mar rmcre of claimant or her husband, state 1t here and how dissolved.

That she has not remarried since the death of the sa1d%£MM4&Z/9 /

Name of soldier or sailor.

That she is without other means of support than her daily labor; that names and dates of birth of all the

it

k————x

this part of the blank correct-,ly.

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

the provisions of the Act of June 27, 18g0.

She hereby appoints, with full power of substitution a/r?evocation, :
: [P A

| ., of. y %M

State of. /’”I R 2 ..., her true and lawful attorney to prosecute her claim, and to receive

; g : P
therefor a fee W ollars; that her post -office ‘address is.. /éZ:t et

, State of . W

county of

Two witnesses who can wute sign'here.




nygllly, appeared.....

years, respectively, that she is the identical person she represents herself to be, and that they have no interest

in the prosecution of this claim.

and I hereby certify that the contents of the above declaration, i:gvere fully made known and explained to the

/,

Official character.

NOTES.

The act of June 2%, 1890, requires, in widow's case: . .
(r) That the soldier served at least minefy days in the war of the rebellion and was Zonorably discharged.
(2) Proof of soldier’s death (death canse need not have been due to Army service).
(3) That widow is “ without other means of support than her daily labor.”
T” ’ “(4) THat Wwidow was married to Soidiéf'pﬁéf"t"d’:[ﬁﬁé“27",”’”I‘S"gc'i; dateoftlieact. T
|
]
i

(5) That all pensions under this act commence from date of receipt of application (executed after the passage of act) in the

Pension Bureau.

e
¥

i
LI
24 g

BY
LI LT

2 /5. 5% o
/f

d z%ﬂﬁ% Cjéﬁ%

Date of execution.
Printed and sold by W. H. Moore & Co., Box 696,
- Washington, D."C

o n B :
D é Q\S:%—, S N i
N “\ g Eﬂlv SO
' .. = S AN
By 3 ®
N
)

C Za’z.'mmz%

Soldier=/

Service L4 .+

o Wit 356 98¢




‘ AFFI DAVIT. -*

..(:/i‘. el @Bmmi,gg o iw )@H/M/WJ ‘, B

Tn the matter of &béizzas /gx/m»- M W ;% ﬂ%« 4#— /JL////Mﬁ >7
(DM Al TS, R T a0y 2ud 1R

, ‘ Personally came before me; a Wm in and for aforesa1d County
-and. Stat 7 ey ZW /
citizen - of theé% ./\(}&/a‘*’ %\&A County of LLLCAAL LA ALIA LY

e Post-Office uddress “
h—@/ﬁ zz1, -, wellknown to me to be reputable and entitled to credlt and who,

- bemg duly swom, declal:ed in relatlon to aforesa1d case as follows ,//é// /éc

 state ot Conann

iyears

Sta te of

N@Mm./@e//wé{fw = 4%\%/ %/ — /
W W/?M#%W%
/%V/ﬂ /ﬁf %—'W/ﬁjﬁ 61‘/2/(,,( WM% »g%f/%%g%&fff

...,further declaret” tha

o Gered in i prosecutlon e ’d—w

;;;;

. memess ¢

) - B }{tur Affinnt.
T e o :

& ot : e
: }' @‘1“* NoTE.—In the execution of papers and ewdence, “hencver a ' person. or w1tness signs by mark, (1',) two persous .olta .
can'wrile mustattest the signature by signing - their  names :opposite; e ‘

;»;4.‘% The official before ‘whom Ppapers are executed s nol-'a conpelent witness toa mark




=

Sworn to and subscribed before me this da'y by the above-naiied affiant ; and I cerufy that I read

said affidavit to said aﬁiaﬁt: ,and acquainted - héAAwith its contents before Q,he executed the satite.

I further certify that T am in’ nomse mterested in said case, nor am I concerned in its prosecutmn and

~

that said aﬁiant..,..f\/l) personally known to me; that @he..l&d% (A_scredible person  and so reputed in

the community in which @€h-€/ re51de

| s
W1tness my hand and ofﬁc1a1 seal thlS ....... /Z/,/ ...... day of:: Op ALV

5/

T D EAL HERE.

o be executed before anv officer authorized to. adn11111qtenoathsior -general.purposes..:If such: oﬂicermses A
seal, cerL1ﬁcate of Clerk of Counrt is not necessary ; if n10:sealis used, then snch certificate must be attached. :

L& Write an affidavit justias you would write a letter, stating all the facts, circumstances, dates and places as near as you : S
can remeinber; and if of your: own personal knowledge and observation, and state how. you know what you say to be

el

- L N Y _‘gh
; E § § \%\ :8:
: [.n ‘ g . 3 £ % M\Q EU
lo E : % (§ 3 \}% \\éz
s 20 RN
I<ﬁ gl % F s
O 2 A a% ‘*\3\ *:- . k*é: .
B Y [z




ADJUTANT GENERAL’S OFFICE,

%Mm, d/ e ﬂQ /s /s 4 /&

| /AR / @gsz// /ﬂ%%mm
S T e,

(%fﬂ/ ............................... , mamzz/zm L dowme z%m e
%M@é—ﬂﬂ/ a// % ' %. ,7 f@ Téd %%/. ‘L%M.

Debtonion \ S, Gl Feco it

wé e 27\%7 % &7\ Clog..... /90/54 and mustoiea viots

4%%%5 / ggﬂd‘m/ Soattes om z%o/j _______ afz/ /%C/Z/f({éé .

' 5.€.73. 45
/é j/m@f ,/o\»;wm// 4 @\W/ﬂgx\é, 4% Wé ,QA,«VC//?.O, 22N

%mm/ﬁ m Z%g’\a{zﬁ 7/ y@ /69/0/ j’_ /é/km

{

’Rem;arks DR

4-18-88, 3 M. -

gy
AN ™
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7
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: S o fi
. in the County of \/FT( 7’6@/1/«_1/&&,/

aforesaid case, as follows : o

=

, Who being duly sworn, declare ip relation to

Attestwhen any afflant signs BY MARK 2 persons stgn here.




nd subscribed before me this day by the above named affiant; and I certify that I read said
‘aﬂﬁchwt to szuc'( "Lfﬁant, and aquainted with its contents before Wﬁl/ e‘zecutvedy the same ; that said

affiant ‘UQ) _personally known to me that(}/AU W ./ eredible person and so reputed in the commumty in

which %U resides. I further certify that the WOIdS ...
were erased, AN H1E WOTB... .o . oot eee e oo e were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim.

Witness my-hand and seal this......,._..[..%.r.l. .day of.!&.‘fﬂf{/&/i"/@/{/{/ 189/

A . Any erasures or, inter-
' App ,SEAL Hrre. lineations in the foregoing

affidavit should be cértified
by the Magistrate, in his
jurat, as having been made
before execution.

»
. ¥
+ : i

NOTE.—This may be sworn to before a2 CLERK oF CoURT, NoTARY PUBLIC or JUSTICE OF THE PrAck. If sworn before
a NoTARY or JUSTICE, then the offieial character and signature of such officer should be verified by certificate of the Clerk of
Court, on the form which follows: . o

in and for said County and State, duly cominissioned and sworn; 5 that“’al’l
full faith and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this

[L:s.]
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TO SPECIAL EXAMINER'S REPORT.
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gz:p ax:tmmt of the 3 &Ifatzrmx,
. ” ’ OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF P /ENSIOJVS
. At Zvu

NOTIGE 0  SPECIA E‘,\XA:MINATIO}N’

e K7 7o

the Commissioner of Pensmns, the undelslgned Wﬂl on' the

: YO}AIB hereby notlﬁed that by order
j o day of

I A D. 189 ) and continuing therea.fter as long as may be

. necessary, : County of Mﬁ:ﬂ: - and State

of i @M ! and elsewhere if necessary, conduet a special exammatmn of the aforesaid penswm

c]znm, at Wh1ch time: and place all materml witnesses will be heard.
And you are further notlﬁed that you have the pmvﬂecre of being present, in. Dperson or by attorney, during sald

~ speclal exammatlon and of Cross- exammmg said witnesses and of mtroducmg any. material eVJdence on your owm

beha]f if you S0 c1e51re. ‘

/ - Special Eamingr.




)
[ : :
5 : !
FE Y
:

,
|
B




SPECIAL EXAMINATION DIVISION.
Obab _____ No. D Zf..S"'__!;f/__Q_- 3—594.

Craims Yo s 3' e Aepartment of the Tnterior,

SoZ dw7sw_ﬂ,[_& ___________ N
%1‘4 BUREAU OF PENSIONS,

Washington, D. C’,QA»»; ______ Z-/ L1 89»

A Ezhstecl /_"éfu_é,__zg% _________ , 186 é/
Y, _:_'f 1848

Sir: o e
o To aid this Bireau in the settlement of the above-described claim for pension, you are requested to
answer the questiogs noted below. .
You will please fill out, sign, and return this circular, even though you do not remember
the soldier or that he was wounded, disabled, or diseased in the service.
The enclosed official envelope for your reply requires no stamp.
Very respectfully,

| T Mty

Commissioner.

Q. Do you remember the sold.ler, -
‘as a member of your company %}

Ans. /ﬂ‘,bl 0 / : 04?’0

Q. Do you remember that he suffered with any wound, injury, or disease wlile in service? /7 ¢

Core/
Q. If you do remember any such wound, injury, or disease, state the nature of same.
QWZY veil ey Mo M/é

bpé <1 Wm/%

Mﬁ//%wm

(Signature:) 4 M 5 //7[\/ M//
(daresss) //f &L A Lo aree”

(In cities, s%nd numEer ; ‘
LM AT ¢

Iy R P
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SPECIAL EXAMINATION DIVISION.

3—-594.

*-v . gﬁmaﬁmmmmje @nﬂtgmmﬂw

BUREAU OF PENSIONS,
WE%LS#@LZ- AL A=, 2. _?_‘__4-____, 1 S-é ‘9/ @
Dmh%-gmii S; Z: /s 154.8" Washmgton Do Lerg, 2. . 1 &92\
HMpr. /MW-J ............
____6_./__Q _____ S L LLS S/-,

Clain zt%!.
Soldie _ML_
Co ’&.J_-é.b_f{. Reg’

To aid this Bureau in the settlement of the above-descnbed claim for pension, you are requested to
answer the questions noted below.
You will please fill out, sign, and return this circular, even theugh you do not remember
the soldier or that he was wounded, disabled, or diseased in the service. ‘
< The enclosed official envelope for your reply requires no stamp.

Very respectfully,

. Commissioner.

" as a member of your compa: y ? T
. - f"'/@v %?mwﬁmﬁf Cek.. %f?%“*’ ” ‘*"W“M 59’7 G ;;

5.

Ans.

Ans.

D
/é / ST éf g oS trtf
(Scgnature :) AL Y.
1 00 P15 LE
(Address :)
(In cities, street nnd number )

- - CtdHorndfe .

ﬁf/ /;;.‘ ﬁﬁﬂipw D
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WASHING TON. |

Certificate No. 325412,
Mary Je, widow of

Samuel D, Bennett,

Co. C, 56 Mass., Vol. Inft,

i

....,...w.‘,.u-v-Mm.“oOO_._._..,. . e e

CTATM FOR WIDOW'S PENSION UNDER THE GENERAT, LAW.

Tt does not satisfactorily appear that scoldier's
death was due to his military service.

R o ] .o L TSR




The Cormissioner of Pensionse

d

Sir:

Samuel D. Bennett enlisted February 29, 1864, in Com-
pany C, 56 Massachusetts Volunteer Infantry and was discharged
therefrom as corporal July 15, 1865

It does not appear that he ever received or applied
for a pension; he died May 10, 1885, and on Febhruary 18, 1892,
‘his widow Mary J., was granted é pension under the act of Jwune
27, 1890, the pension commencing August 22, 1890,

January 17, 1889, the widow applied for a pension un-
der the general law and the same was rejected February 4, 1809,
on the ground that the evidence, after special examination,
fqils to show the soldier's death was due to any cause which
had its origin in the military service of the United Statesy
that the principal witnesses as to origin have been found on
cross examination to have no personal knowledge of the facts
they had previously sworn 4o

February 24, 1899, the widow appealed, claiming injus-

The claim is based upon a Wound in the right leg, ol-
leged to have heen received in the battle of the Wilderness in
1864; that the wound finally caused inflammation and SUPPUYaes
tion and resulted in an embolism from which soldier suddenl:y died.

The record is quite voluminous; it is deemed unneces-

sary to recite the testimony. Witnesses, who in the form of




affidavits, had testified that Soldier was wounded in the right
leg in battle, and other witnesses. who had testified that sol=
dier, on return from the service, was suffering from a wound,
were interviewed by special examiners in 1898, and said witnesses
were found to possess no personal information whatever that
soldier was wounded, or that he suffered therefrom as stated

by them.

Indeed, the case on special examination collapsed
for want of testimony,

The records show that soldier received a gunshot frac-
ture of the right fore finger in the battle of the wildernessg,
but. there is no record of the alleged wound in the leg. Mor
is it conclusively shown that soldier's death was due to "an
ulcer" of the leg, which ulcer it was claimed was due to the
alleged wound.e

| The action appealed from is affirmed.

The papers in the case are herewith returned.

[ —— . e X A ;1-!:1,,1:,7\1:-1—,\1',-.“}?1 T o /’VW'V

Assistant Secretarye
















SPECIAL EXAMINATION. DIVISION,

Q%—/ f Mo 2. 2 J\S[/ 2z ' | 3594

, Clawman%ﬁ

sotdior 7 ) O A& mitmm*ﬁ: of 1he Tuterior,
ookl — J‘ﬁﬁw’f Jeasad. VM . BUREAU OF PENSIONS,

nliste \/ 4 M\
ﬁi;c;;; ol /\ j;% - Washington; D. C., gﬁ/‘}r f‘/ ﬁﬁﬁjg

‘ To ﬁ‘l.i‘d this Bur eaﬁ in the settlement of the above-described claim for pénsion, you are requested to
answer the questions noted below.
You will please fill out, sign, and return t]ns circular, even thengh you do not remember
the soldier or that he was wounded, disabled, or diseased in the service.
The enclosed official envelope for your reply requires no stamp.

Very respectfully,

Commissioner.

Ans. ’-__ - 4 O P @W Mﬂ@/ﬁt’ /é

Q. Do you remember that he suffered with any wound, injury, or-disease while in service ?

Ans,

Q: If youdo remember any such wound, injury; or disease; state the nature of same.

( S@nmtum :) /é&’ W

(Address.:)

(ln/éfties, street and number.)

4388b50m9-97 04 . %
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.- _ _Fast, Dist,
DEPARTMENT OF THE INTERIOR,

S.E.Division,
K . N » ;

'BUREAU OF PENSIONS,

WASHINGTON, D. C.,January 29, 1898,

tr, Chas, H, Jonas, Jr.,

Special Examiner,

“Wew Haven, Conn

Herewith are returned to you the papers in pension c]aiﬁ
Cert. No. 325,412, Mary J. Bennett, as widow 5% Samuel Bennett,
late of Co. C, H6th Mass. Vol, Inf., together with your report
therein which is not sat isfactory,

~The certified copy of the record of the marriage of this
claimant and the soldier raises the presumption that she was pre-
viously married to a man named French., Her statement, before you
tends to confirm thisvsuspicion, although she denies any previous
marriage. She admits that she was waited upon for a year by one
Daniel French of East Boston, Mass.; aﬁd that the name French
instead of her maiden,Farmer,was given by soldier, when they were
married. (Claimant's sister’,Ellen A. Dyer's_ explanation of the
name French in the certified copy of record of marriage is, "I
think that claimant had told soldier in a joke that she had heen
marriéd t o French and he believed it and had the marriage certif-
icate made out that way".

While the statiements of claimant and her sister may he true,




tﬁe dbUbt”thét such isyﬂhe’case is not lessened by é]aimant's
‘statement thét she is unable to refer to any one who knew either
herself or said French in Bast Boston. Claiment lived in Rast
Boston, according to her statement, from har birth for 18 yeafs

and Wasth&rewalted upon for a year b] %ald Danlel French Her

Qstatemenfythat she cannot refer to any one o knew either hersQ k

‘or sald French there is not credlble You are,'therefore, in-
‘structed;tq again call upon her and insist}that she give theknames‘
(and present poSﬂ officé addresses, if she can) of her associates

there and of some who there knew said French, Did said French
have any fe]atives there or elsewhere? If so, what were their
names?  For the purpose of idenﬁification and by way of assist-
ing the Examiner who will investigate the case at East Boston, let
’c]aimant‘state the names of her parents and the streetvor part

of Bast Boston in which they lived, and other details as well,

Cannot, elaimant give the names of those emp]oyed‘with sol-

'dier when he sustained the injury by falling when at work in the
shop of "Bill Bates"?

While the business address of Geo..W. Coy, is as stated in
your summary,#90 Fromt Street, New York City, his residence is
Mi]fora, Conn, You are, thefefore, instructed to procure his
testimony, if material.

You will meke this letter an exhibit in your supplemental




report which you will submit at an early date,
very respectfully,

. s '(,/r ‘v‘/‘y/‘ ‘7(‘ f ) )
7 ﬁf“;\\_,// Ca A eSSy
Cémmi

ssioner,
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CLATMANTS STATEMENT.

DEPOSITION

O
)
)
0
0
+h

a2

State of A , before me, -

. v AN
. & . / Sy
Special Examiner of the Pension Office, personally appeargi ___‘%___f_q__r __________ _f(’f_/ S

T I . Ny
— thie applicant in the aforesaid pension claim, who says:

i~

Q. If it 'should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

o AL %0 - B TS s S S

Q. Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you a# once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined?

7

Lo Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services:in

prosecuting your claim-for pension, ayghether such contract or contracts were written or verbal.

Page -/ ...... , Deposition LT L

(12131--10,000.) 6—420

¥




i

______ g

Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances’

connectéd with the transaction,

A MK/KVJ\;/

Q. Please give me the names of all witnesses that you desire examined elséwhere, with their post-office

addresses, and also state what yb},ﬁ\\expect to prove by each witness.

ok / (i
: \ D | :

/

s

\“*\/Z/‘ e T %f\\
AN
\/\//\m_/_\“‘w/“‘

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.

A L =

Q. Do you desire to introduce any more testimony before me?
A, S
________ 7 M%j/ﬁﬁ/// w2t
_ ' 1/7 Deponent.
} < W
Sworn to and subscribed before me this .. ¢ day of 7 ! , 189 )
and I certify that the contents were fully made known to deponent before signing. ‘ .
4 g ) szc/z'a} Examiner:
: ; '6--420 : : 7 . ’ "
b | ’
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TO SPECIAL EXAMINERS REPORT.
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/ Special Examiner- ;Z" -

REFERENCE.
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""" B Chief S. E. Division.

RECOMMENDATION.
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ACTION.
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Who bemg sworn, declale

Please - read .these
instructions before
ﬁ}%ing up youraffida-
vit.

— e
NEIGHBORS: Plense
state when (the year
at least) you first be-
cameacquainted
with claimant; if be-
fore his enlistment,
was he ‘sound and
iree from his present
disability? In what
véar you flrst saw
him, after his  dis-
charge; what disabil-
ity then affected him,
and what his physi-
cal condition was. To
whait e\tent b Z
8 did his disability
then prevent him do~
ing manual labor, or
interfere with 'his
usnal oc¢cupation;
what was his occupa-
tion when  you -first
knew him; and what
is -it ‘mow.  In what
reﬁpect has -his disa-
bility:increased with
his agesince his dis-
charge;:if it has been

;continuous and what
-is;mow . his physical

and mental condition
'md What capaclfv
}Sv /J:y 4’ hns he
now for fgllowmv his
usual occupation. If
his disease hns been
aggravated by intem-
perate or other bad
habits so state.
0
State yodr source of
information concern-
ing the claiment.

0
NOTE.
Thisshould be
sworn tobefore a
Clerkk of Court Notary
Publie, or Justice of
the Peace. If before
a-Justice or Notary,

»-then Clerk of County
- Court must’ add his

certificate of charac-
ter hereon and-not on

iacseparate slip .of pa-

per unless -said  Jus-
tice or Notary al-
ready has a certifi-
cate on file in the
Pension ‘Office show-
ing -official capacity
If such be the case,
he must say 80 in his
Jurat.

' Two Withesses

. know these facts from..

in relatlon to aforesald case as follow= i

when signed
by mark;

{




State of. .......................... Y\ W ......... e I Ce1t1fv that I am disinterested ; that the. '1ﬁiant is to me

-

- well k‘nown,”’and is 1'espectable and worthy ‘of all credit as a witnéss, and that the contents of the above

~ affidavit wetre ‘made known to him before execution.
)

foregomg aﬁidawtwas made was, at the execution thereof Sl L
........................................................................................... in and for the County OF i L L L
and State of i i e e , duly authorized to administer oaths, and that his signature
hereto is genuine. . His commission Was Qatel ... i et ot ;189
ANA Will @XPITE ... ot et , 189
Official Signature.
i} : %
\ i L X
i

696,

‘ \«“’f\ﬁ?"

Waslffngton,
(-3,,!‘&#— P

A

3.
i

rfee

i

AFFIDAVIE OF

e

- Q.

~Printed an(l%ﬁﬂ

y




INDE X
TO SPECIAL EXAMINER'S REPORT.

B 9/ % @u/o/% W %ﬂﬂaﬁzé—é//l-

PAGES. NAMES OF WITNESSES, ETC. Exhibits, | DePosi- REPUTATION.
1to. ... Index oo e ] e i heC AL Ll
_____________________ Notice to claimant _Z¢ Cnrirtt e S
Zto .___14;'/_____ Summary e | e
B o S Claimant’s statement R et

e oo T T e,




.@.%/yz@?\mfﬁ -

TR At s. ook PriaTie 4/(.47 %MW
l,w cloinn #32;7’%/ r 477%4/17

’1, riree Lodm Y o s 7 Ftnes B
i o o & //’ e G»—/M :

26 o Mo, Lo,

. ' ' : e

["'Q 7’%&%"7?’/??01 O @/M

!

Pleeireel,




Dok Freew . Q‘%, 2z SEP
{Z;;/F’W- W% 5ot |
ST o Are ik S5 ek
WW%WZa% a2 tceen
A S WMM%A’—/K% |
l@u%,a/wpc WW%M AP
A Y e ctilot, e Lt
5%%@&1%// ” OM%’/W'?-
it s 2t 2o it Ao
fvare Fbn nivec. T oirar zotaraecst
%Mm-@h- —m %«»_/mé- PP

- ~ . -
5‘/ LA At /y{d%- DLt Jr2rerYy ZILAR T 2L g

Nodese 220t Aoen. o J/VMMV,% st

%MM@/% it bree




| /M | ZM /%Wwﬁﬁwmwé %/ﬁ%
3 : 2 O
gt Tk

&

- 7/ .
L L | //ZM’Vi—
Jas )/

’é%aﬁ /Jw«,i 2&3 @a.% /0 %4/.-

B e ==










. //Z { 4(,%&,& Mwog e
v %/ .
Y ,/4&@// ;{ @/W




J/iz‘;, ZZ? he @Z&W{;@

A e wzi — %@m

//(”M |
%M/W //%M M y?/u-*&/ém /ZCMV -

| a/va// ‘ 50 ﬁQWM G orne e 1A Z /
/fég//ZZ/ 74 6&%&«««4%

|

|

J

/‘/ H QW/ bl M/AW/M/M;

g ;W;g,k WJ/A”MM
|

i

% i
.
u

» s/
=




g/ﬂmz / %W ot ,

PAGES g’ /{A\IES é/ * WITNESSES, ETC.
f

REPUTATION.

: 1 Iudcx

il } Notlce to chmmnt

< to ---Qf--_--.’ Summary

Cl aimant’s statement




& B Ao Lo, %W//wa o] L oA
uﬂ/h%/t/ét e @liin ol ity P 2L 2 @(/ |
‘ f aﬂ%@%ﬂ@/é%iwwﬁé%@awpaL;.
5 \'/74/{”/6/5 M/Mﬁ/%//g /fé(/@/ ,
M Convnn  Kowws L one cor A2 M |
4/70 /@W%M IAL b i ja//}m%u&
/mga/ e T cr o a Aot
MW?—U;: g T Mol A S SUS R
i % &M/L/M 7%.2274 78 éj W«JS‘
e ﬂ%’d %% Eor S s Fend,
p
;’ /’W/G)/ %%J%M 9.
A Mm W /c/ww/qu 17/6 /s
i Lale v rlciei? %W% Lot Aot
Ll K s G 2T
%/ oo oa ma&/mﬁ/%w
' éﬁx¢7L7%zmy%Z? 22t o 4»@%¢ éaﬁzxebemuﬂb

‘¢4;72ﬂ me/vbuﬁﬂLlié 6%M%£ab@~
i

Nk 27T L B tihon it e T
toidi T Pannt o Jened, s hid he
(,m% Q. letaq M%M/S\M/lwv/
%\Z/MWM WA/W% /Wﬂﬁm
@/mf%wm S A @m mda%wg’i/wg




D A Cfrn et Ty s mnnnl] M%
%Mmﬁ /g%MM]LM7 /u’é/% Lrns
/u»m Lo S /ZZ\ B S J«‘ cond/ rome st
et crfctn. Ko oy Caivsy o it i L
LA s M/-A//M%ﬁ e e, %W@
d//@f//w e /»J v wr K Prrnnl
L % 0@&// AR %Q\N;/Iwwx . WM AN
W Ll /o MM M@Ww//éy/w//(’u, -
e lirnd T é%&w@w Lot ﬂwﬂ%y@u%a”(n;
O A A WW/ a/?za/a/ %MMU//I
/e Lot i u/ oy e il e mprante 91,/@?47‘”\:
ot o \Q_MM et < MAW%WJJ s A
| ‘/Wu/ G lonS e /ZWW%/
i oy e e W//W‘Z; MWMMMMa%A
Z 74*& Coneffondl A onet %m% onls and
aryn oS ey Sanedd funcd aliie
af Lnmd Coriatintte Coy ///\m( Ao ué,fﬂ?ﬂ%m
f{/ AAA du«[\/\fmﬁ/ %\o@ wm@//ﬁ Lty pecnll [l wol,
o e p B il I fellis Tl Bt

oL/ P gnan M Letei tnansod WM AJLZ;JJ
| % ij% Lotd, 47{7% /. /7%: ",
z’am s /}{MM Lot /M/ mefm o At
el o /Z;éémw \ﬁ«fw % Ty - %ﬂ/wﬂzwmﬂ%f

|78 a[cmz‘zwﬂm/ MWM huw//% & Acaret of* Worres
' 4%% c\M/ o %we;wuu///{uu/ M/S\W

l e A %bm l¢/2‘/ W\,u/c/

R




. BUREAU OF PENSIONS,

WASHINGTON, D. O., Jéhuary 13, 1898,

Mr, Charles H. Jonas, Jr.,

ner.

~ Special Exam

Herewith are returned to you the papers in pension‘c]aim Cért.
No.;325,412,’Mary J. Bénnétt,‘as widow‘qf Samuel D, Bennett, late
of Co, C, 56th Mass. Vol, Inf., together with your report therein
and one of later date by Special Examiner F. A. Read, for further
investigation as to origin and condition at diécharge as per sum-

: mary of Mr, Read,and for a thorough investigation as to legal wid-

‘ xM~~wbwhood;“c]aimant to be carefully aml rigidly cross-examined in

refefence to the rumorédisecond:mﬁrriage of soldier at New‘Haven,,E
and the rumored injury just befofe his death; also in reference to
the ' discrepancy between her statements and the certified copy
of record of her marriage to soldier which certificate‘indicates
fythat ¢laimant was married t o soldier under the name Mary Jane
French, -
<ja;:?name Mary Jene Farmer also appears in said certificate.

While the certificate affords no explanation of this anomaly, the

'
SO e




| re]atzve Positions of the name ran k
4 record was 1ntended to show that c]almant had been prev1ous]y
“»marrled- that, her maiden name was Farmer and her married name

French.

Evidence was filed tendlng'to exp]aln thls dlscrepancy,

but in the llght’f¥;

_subsequent“developments 1t_

f101ent\, AL least 1t shou]d be tested

It is suggested that the marrlage records of New Haven,
Gonn‘, be searched~for record ev1dence of the rumored second mar-

riage of so]dler and that claimant be required to glve in detail

a hlstory of her residence from marriageable age to 1881, 'and the
‘names and post office addresses of her associates during that
period, |

Meke this letter an exhibit in your supplemental report whlch
~ should be made at an early date, |
Very respectfu]]y,

Comm1s31oner
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