REPRODUCED AT THE NATIONAL ARCHIVES

s
Sl

Counmonwealfl of Massachusetls,

UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF &7

........... .Y
MASSACHUSETTS, U. S A.

—

9.

10.

11

12.

13.

14,

Date of Death, - - -

Name, - - - - - - | LLLOOLL Lie, ) DIPP272ZEZH | Kb 222G ...

(Maiden Name, - - -

Sex, and whether Single,

Married, or Widowed, -

Color; - - - - = < [|u.

Age, = = = = ---

Disease or Cause of Death

Residence, - - - -
Occupation, - - - -

Place of Death, - - -
Place of Birth, - - -
Name of Father, - - -

Name of Mother, - -
(Maiden Name)

Birthplace of Father, -
Birthplace of Mother, -

Place of Interment, - -

// Months /% ..... Days

correeeerme and Commonwealth of Massachusetls; that the

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

a true exiract from the Records of Deaths in said Town, as certified by me.

WiTNESss

my hand and the Seal of said Town, on the/é?é

Town Clerk.



Aor or June 27, 1890.

3_402, : BOSTON,

gt e XL AL Pt of Fhe Tuterior
Name&%%\ﬂﬁlgi ——————— '@ y % |

BUREAU OF PENSIONS,

Washington, D. C., Janwary 15 189 8.

_________________________________ 3

SIR:
In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
. replies tolthe questions enumerated below. ... . e e —— e e
Very respectfully,

i - el

Commissioner of Pensions.

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

Answer. _ij_«.l;_;[‘\-{gj‘_/_%_jﬁ WIL78 Vs NE, %,‘ 7‘74.5%]73,;_/[3:__-_
Answer. ... ;L//;?Hcﬁfq)ﬁ_—/%/fl Q/MM /&e,w Z/ huz.znlﬂ&

--------------------------------------------------- y N
L

Third. What record of marriage exists?

e, 7m'“ """ e i “""‘ S e i e vl %"’M 2

- ryor e ; 1
- Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.
A

Answer, __ﬁm--:-'k(?_, s s o it fr 10 o g s S e e e

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

4C
Answer. (5. ;»u'_, SFZM /& /—2 AT, Femm 2y /9-l
_______________________________________________________________________________________________________________ / A /

7 A (Signature.)
Date of reply,.. ¢=F=20 fM\_—LéL, 189.%. 0-8 Fhee

/777
L/

5301b750m1-98

. NPT
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for general purposes, s 0'[!.101 be
forwarded, together with the pension certificats and itemized hills of all expenses, to the Commissioner of Pensions, Washington, D). C.)

STATE oF W

A

""""""""""""""""""""""""""""""""""" 887
County or O o e D T L /’I
Onthis_ ... ?‘ ( e day of Q_vav\“ L
personally appeared before me, a j/L C"{ "L-"—"-—r :P"V{JTC o within and for the County and State aforesaid,
TS S &4 . A Lot aged 3% ... years, a resident of
= e ﬂu"’ﬁw , County of = ovuae s ad AT , State of
_____ I e 0 who, being duly sworn according to law, makes the following declaration in order

to obtain reimburzement from the accrued pension for expenses paid (or obligation incurred) in the last sickness and burial of

, who was a pensioner of the United States by
1-1_4_4,4,._/;_9_12."/ é ()U’LA_M-W_ % V/\S.A/'?J'xld"b s
(N@e of soldier cr sailor.)® « 0

s R e R

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

{Deseribe service by l;'t'll}] m;r ant lL"
That pension was last paid to ......... 5, 2

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

withheld.
)

1. What was the full name of the deceased pensioner? o chnran e s "Z'J . &LM)

2. In what capacity was decedent penaloned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, ete.)

Y 4 '
e 2 vt, Suael ot o]

{b) How many times, and to whom? O e r
(c¢) If married, did his wife survive him? (Answer yes or no.) oy S Lo R S A;i"
(d) If so, is she still living? (Answer yes or no.) Phwg—" V{f’ﬂ
() If not living, give full names and dates of death of all wives e
M‘Bq_e, &MM_. @*r-d'wu. ru_u S»m_‘zcﬁ .?3&.9.- f‘-f—:,__lﬁozo
(f) Was he ever divorced? (Answer yes or no. ) e -
() It g0, iz the divorced wife still living? (Answer yes or no.) (If living, a copy of the
decree of divoree must be filed. )
(h) If not living, give her full name and the date of her death . e
4, Did pensioner leave a child under 16 years of age? (Answer yes or no.) . v AN

7. Was there insurance (life, aceident, or health) in force on life of pensioner at time of death? (Answer yes or no.) o

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

10, What was the relation of each beneficiary to the pensioner? ______ %\ ...................

11. Were the preminms paid by the deceased pensioner?




REPRODUCED AT THE NATIO!

0
13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? ________
____________________________________________________ o v s s s
14. Did the deceased pensioner leave any money, real estate, or personal property? - o
15. If go, state the character and value of all such property
16. What was the assessed value (last assessment) of the real estate? e S
17. How was the pensioner’s property disposed of? N
18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) o =
19. What was your relation to the deceased pensioner? o velolomn
20. Are you married? (Answer yes or no.) D SR R

— 21. What was the cause of pensioner’s death? el O .

o e S oo e
235“1‘01:0 what date di

until death? a—,ﬂ(f;,- Aa.. C:-’_'/gt

22.. When did the pensioner’s last sickness beg
Foovi<

_h?_’z‘l

e

fiﬂzl_e Ced &

Efod 2o X,

d the pensioner become so ill as to require the regular and daily atteh¥lance of another person constantly

Rirs sty b bowed b wilaBh

74

[ .:P.r_r\.'.z\f'b—ﬂ_ Ll_!;.e % v PO TR O
24. Give the name and post-office add of each physician who attendedthe pensioner
0 ,
____________ Wt Telacton (D o
S

25. State the names of the persons by whom the pensioner was nl@

e i

DL/J—L-A-Q,L”\-' }

ed during the last sickness

ring last sickness

. Where did the pensioner die?

. When did the pensioner die?

Where was the pensir;ner buried?

case of any item of expense noted.

. Has there been paid, or will application be m

. Btate below the expenses of the pensioner’s last sickness and burial. Write the word none wEe

Lo

pensioner’s last sickness and burial by any State, Cotinty, or municipal corporation? (Answer yes or'nﬁ Bl

e for payment to you or any other person, any part of the expenses of the

oe,is mgde in

ch
yhs - - >
Lnsrarih e ¥34

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

NanEs,

NATURE oF EXPENSES,

Srate WHETHER PAID
or UNPAID.

AMOUNT.

.| Physician

Medicine - oo oo

Cemetery...-oooeecocoeweppa

Other expenses and their nature:

Do el . Jd
: O

32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) St
That my post-office address is No. ... 22 SO, M%
town orcity of S Koo Ele muan County of Wﬁ
State of Vi ean@— g

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted fo her in her own name.)

6=-10672

e

TGIai ant’s signatare in

full.)



personally appeared.....5 éji .m
<..who, being duly cworn, say that they saw.. Sablbte

St e remeemems ey the claimant, sign..<fp. .. name (or Tmake
...... 2K ) to thls application; that they ‘know the claimant herein
and that their answers to the following questions are true and

correct:

1. When did the pensioner die?mmmmigﬁkgu_gﬁz ’ﬁ’;§“"mmmmmmmmmmw
2. Did pensioner (if a soldier or %ailor)leave a widow or a minor

child under age of sixteen years surviving? 21w . it o
3. Did pensioner leave any assets? If so, describe their uharaﬁpg’

ter and value.....

Subscribed and sworn to before me this..2.l..day of.. iy
A. D. 191.%....; and I 'certify that the contents of the foreg01ng
application, etc., were fully made known and explained to the
claimant and witnesses before swearing, including the words......

NTE & i SO e 872824 and the words
mmm"mmmmmm"m“mm".mmmmmm”mxz.fafﬁm.added that I have no intere .
direct or indiréct, in the prosecution of this elaim, and I-Ffurf&s

ther certify that the reputation for credibility of the wi nésée
whose signatures appear ab%Fe 2T o R

Slgnatura.

DTATEWVIENT UF ATTCEINW

STATNG.

Give date of the pensioner’s death 'DM 2 7 / 7/ 3

Give date of commencement of pensioner’s last swkness._i_.‘éa-_e:& _________________________ M"“f‘"‘"""“’*‘“
R
From what date did the pensioner require the reg'ular and dally atten fmce of angt er persq@ constantly unmtil Jeatn? (

During what period did you attend the pensioner? fﬁ-“-’g— d“"l 3 = :
State nature of disease from which pensioner died Con v o 4 d:“-z—'-—‘-‘—*d

Give name of each person who rendered ssrvice ag nurse, and who has made or will make a charge for such service ._.___________

.

\4 X G~ A a; ‘O_Leq.a..ah—/

Does your bill include a charge for all medicine furnished the pensioner during last sickness? (ZA :

State whether you have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

I certify that the foregoing statement is correct.
j Qc..t I3 / 7 y t' ,8‘
4 / Attendf;ig Physician.

6—1672 Altending Physician.
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ACT OF FEBRUARV 6967

PECLARATION FOR PENSION.

THE PENSION CEETIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of
County of ... 2.
On thlsfc(

personally appeared before me, a.-ﬁ»ﬂ-«r within and for the county

and State aforesaid,..... T Y . < T 02 vmonar . , who being duly sworn according to law,

declares that he 13....‘27.??...years of age, and a resident of

county of ... SovnerraeM _ State of ___ Y¥Uoane. " _:andthatheis the

fdetitical person who - WaS BNBOLIBD @bt oo o furnne lnne e it under the name of
A.ﬁ"’fm wreiiy 00 tHE L Z.@C-day of . CAaA et , 1862 |

P_/‘v_d.d_mj_{_:_‘__, i E C—"‘ g (C’ l—"a-s- Ihicnos VR,

[Here state rank and ccmpan) and reg:ment in the Army or vesseIs 1i in th%avy]

in the service of the United States, in the....________ BN, « SR war, and was HONORABLY DISCHARGED

[State name of war,Civil or Mexican.]
at.__Lgnelfp 4 haaes, o Cﬂ'\/_l‘\-ﬁ?"_‘e—_{-, on the..._2 ok dayofoo )“v_\exs.e_,. ...... sazaig 18_6_:3“,
That he also served...._._..|...

[Here give a compiete 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 his personal description at enlistment was as follows: Height,._____ é:____feet___ﬁ __________ inches;
complexion,... i ..; color of leyes,....__! (a20wy ; that his occu-
pation was... T aw-n‘-earma—ng—v?.., that #eiwas born.... WMt ean-e B 2.9 18. %8 1
e A DA e a1 o

That his several places of residence since leaving the service have been as follows:

S lalEe il

[State date of each change, as nea as possible.]

That heiasi el a pensioner. That he has _________._ heretofore applied for pension T S
______________________________________________ % call j/l E_:_____lf_ b f’?_ﬁ_[_-_
[If a pensioner, the certificate number only d 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 Febeuary-6;-1907. V"'~-~7 e

That his post-office address is.. 22 cAer Sk S IKavfac e, county of = sl nsal—
Stateof e oo J g 63/\/‘
G Seit A, Froons.
(2) Qi
Also personally appeared Ufe _____________ 6‘*"5@3&“« residing in__S /<.
and.. “Mlanaan, ce. 2O eean , residing in.. St Bo o pn ] . ¥M4R47, persons whom I
certify to be respectable and entitled to credit, and who, being by me duly swort, say that they were
present and saw.._2 cens Al ,6’:, @"M , the claimant, sign his name (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 ___._ ? _______ years and.__f;______years, respectively, that he is the identical

person he representsu—ﬂmp{l} to be{, and that they have no lntereWhﬁm
Lepleg @&&,7/

as log eXecution
A CUDUV L g e 222D .

;‘ ‘, : [S{gnatures of wltnesses] 19502

Sﬁa?crlbed and swortgl {élﬂ&ﬁore me this.____ b % day of e , A.D. 180 ,
WE Rnd 1 hereby certify that the contents of the above declaration, etc., were fully
ma,d§: known and explained to the applicant and witnesses before swearing

A %cludmg the words____. QV%(D;“?O _____________________________________________________ , erased
[r.s.] ,Q

the %r




(lacrcars
SGENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstnrnccs, dates and places, as near as
you can remember, according to the requirements in the casc in which your testimony is to be useds: also state how yon know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
])UI‘SUHS.

REPRODUCED AT THE NATIOMAL ARCHIVES

STATE 0¥ .

s £ i

ot S

late of Company. é T e

1’01‘801?(::”11(5 before me, a ##4¢
and State,. < 4 o j /

andl;., , aged..,

resident of . Z/%@;//Z/( Mﬂé .» in the County of ... %;‘(/
Wlaaa

B T, :111\,11t %(444‘—/(’ B -icotlos’” ool i .. Volunteers.
A C»(J / l€x €/ f in ohd for aforesaid County
mu .y aged . fﬁ 3

...years,

.. years,

4 State of

. who being duly sworn, declares in relation to qucs*udzc as, ll(ms

Z/Mi%mﬁv aécvc% /éé%*f Herrelc

“ece & yiﬁﬁa Uy cnecsslnionm. e e

ok b kv o __ma,{&.,/mm A a/dé/ﬂ.c”:_}/w

e it o Sl Wt Mo
L o7 A /(’J/‘/ 6 3. Ma&mmﬂmmw
»o%'oum %m»” Ll %m

/_ 4(//44@

/‘"‘,&Zu il / zé

_@w,n/»{um Mﬁ(d/k. Ma./{ A/—ow ./a/

Wn/%//fﬂ’.? ﬁwwééfz%/ <
éz’o//féJ M:/ A%t_v ,ém.t.. A,W

wé% w” % 7’

a/ﬁodf/awﬁ e AM
r—-'.//d/;c X av é&n a«M-’C
W Muzf .,w:”zf R i T

GESEZibken ary aiant vigiis WY SARE E06 persons sig iere. Afants Slistons;

[
1
i | P AR oo e s e e s b g e

P
= e



REPRODUCED AT THE NATIONAL ARCHIVES

B @@Wax Deparitment, : ~{.
7/2 - féé' RECORD AND PENSION DIVISION,

'y NOV 277 |
Washinglons, ..o 889 14

%&1/&6&5}/@/@ weturned Lo the (Gommniddtones c/ Ponsrons.

L‘r% Ko éra %M
?/\/%ﬁmm{mméé&m;{w:

By authority of the Secretary of War.

s Capt and Assistant Surgeon, U. S. 4.
Fer %‘7
(2)

R L] /

an



4 ??&(&Wﬂ/,

1]

!

T. G. LORD

ﬂdﬁbhmjj:j&

Funeral Birector and Embalmer
/8

Tl

To O.S.FOWLER, Dr

24 Concord Stree

Terms, Cash

f ~ Skowhegan,Maine,January 6,1914
_To_the Comr.of Pensijona. . —-— "
Washington,D.C. o

-

Sir:- Samuel G.Brown an Invalid peﬁéioner Cert.#461791 late of Co.R,2d
“ass.Inf.War of the Rebellion -died at my house Dec.27,1913 and I bore the

expenses of his last sickness and burial he leaving no property.

Please send me papers te collect the arrears due him as he left no wife.

Yours respectfully

52%%mé§ww% M., Nec.. 29 ... 1973

b4%?Mr4mSamuelmaﬁﬂrnmn+mEstwmmmm

Dr.
undertakers
TERMS. . ...
-’ i
Dec |29 | Casket 65.00
» [ | Bex i . 5400
Dec |27 | Embalming I 10{00
" |27 | Telephone to Maynard, Mass | 1.55
" 128| Services . 5.C0 |
" 29| Two tickats to Maynard,Mass. ! 10.98 | |
" 129 | Pillew 6.00 | 103.53

§/z24

e A @%M

Theeeict [ i K15 NS,
P s Y (R

Feg |

i

L. A CASWELL

wﬁ ¥ TWNOILYN 3H1 1y 030N00Nd3Y



REPRODUCED AT THE MATIONAL ARCHIVES

N DECLARATION FOR ORIGINAL INVALID PENSION. - A
To be "ax I hemdrs} _Gnnrt of Record or some Oficer thereof having custody af the Seal.

State of . el C AT X,

72’7//

County of............

On thi day of...... /7 » A. D. one thousand eigh hundred and eighty- /<%
A IS,_,,,.__ [y S 4F~ e, %y O L b i /f; H s, 3-/‘5/7' %_ }' AVFE e g
personally appeared before mc,\_.___/{.'?‘ e A e e bevesseenne . @ COUTE

..yegrs, I/{ eing duly sworn according to law, eclares that he is the identical
o
..who was ENROLLED on the.._...... rﬁ’/ ...................................

ISKyCOmpam é
e e ; ................... ”{/ ..... s ommanded by /<
ARGED at....... %5‘”(/ ________________________________________________ on the

e kB A/J ; that his personal descriptj

soinithe Stafe of .. 4t d B STt el i on or about the. .77 e day

L1849, dmZLa_c: e %/mé’f;ua/( ’._7_{;»(/,.

Hc1-e stage the name or natum of rliseas-. or the location of w ud or injury. disablcd b_r,r
Pl Lzt ,.424? /é,/or/;/rca d’ﬁd( zfr/‘:wp( é

'\wu Vor II‘JlIH the p‘.cu Manner in w, mh reccived.
m .owuif/( 4&3 %

of teatment.

s / ///Jzzﬁmm%wd P e VPR

/!

That he has .~ //"z”"?( ..been employed in the military or naval service otherwise than as stated above
If in the service

? ,‘c‘a(/%wf_z(_'/\ ................... )
That since leaving the se?e this applicant has resided in the‘/fﬂfﬂ"’ofﬂwf-’/f{/ “”""(
in the State of .........£& A ALA . , and his occupation has been that of ak%d—w‘ﬁ"dm

That prior to hig&ntry into the service above named, he was a man f good, sound, physical health, being when

L

envolled a ... &y /LLAL . . . That he isnow. /<. AALLLALLY,  disabled from obtaining his subsist-

ence by manual Tabor by reason of his injuries, above‘described, received in the service of the United States; and
he therefore makes this declaration for the purpose of being placed on the invalid pension roll of the United States.

He herehy appoints, with fall power of substitution and revocation,... <~ wm ................ ;

-—

of: = o

., his true‘and lawful attorney

to prosecute his claim. That he has....ZLL£22€2  received......Z€< 7" . _applied for a pension. That his

———

4 A o
ATTEST : //daé'/ F‘/‘E (,//7"‘//

(Llalmam s Signature.)

jf/y”’““‘ﬁ



REPRODUCED AT THE NATIONAL ARCHIVES

o

Give date and
reason of dis-
chm’,‘f_rc; or, if
not known, so
state.

=
Here state

fully the time,
place and cir-
cumatances un-

der which thel

wound or other
injury was
received or dis-
caze contracted
andwhether
in the scrvice
and line of duly
or otherwise,
andwhether
the statement is
from personal
knowledge ae-
quired by actn-
al presence al

the time, from

records or
otherwise.

G-

Here state
solldier’s con-
dition at the
time of enlist-

ment, and i

unsound, from

what suffering.

NoTE. —l'hm blank may be used for the testimony of a commissioned officer, non-commissioned officer or any enlisted man.

4

Procure, if possible, the testimeny
cdmmissioned officer. If that cannot be had, then that of the First Scrgeant (which the Chmmissioner of Fensions has decided to be equivalent
l.o that of a commissioned officer). If neither that of an oﬂicerﬁr First Bergeant can be had, thew procure that of two comrades,

i 9/%44% g ﬂ%ﬂ 4@

A ull,’u Na i)
. 77 gl o ~e o LA OIS Vol e oL L o i v R WAE Bl ,
Claimant’s Name.

Certificate of Disability.

-~

of Company “...é..,” of the

Regiment of .. ... Volunteers, do certify on

YA/ in said

Company, and is, as I am informed, an applicant for invalid pension; that. '&/ﬂ//ﬂf’@g

Lo caf. Aersie

LErEe _.in the service

I further certify that the said .

and line of bhis duty . cZzeel PP 7.

..was when he entered the service,. 2. Aezcerel,

- Vols.

[ovER.]




