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UOED 47 THE NATIONAL ARCHIVES .
ACT OF MAY 11, 19

DprARATION FOR PENSION. **

TiHE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of -----Z2 L2
P

County of ----SC£2FZ

and State aforesaid,

declares that he is -7 yoirs 'of age and A PEIdEIE 68 sovmevamsti el e T e
county of —---@fﬁ’ffi{% --------- , State of -------= eenda, ; and that he is the
f,%l Derson W %

o A
——————— %/—f—ﬁﬁ-————————' ----------------, on the ---—-5-[“:““- day T R e L R

(‘Eere state ran nd company and regiment in the Army; or vessel

//f AP »’#’4—';7

fﬂﬁ : : )@ﬁm«ﬂw// (C! s o ?—f’l__:

o=
% ____________________________________________________________________________________________________________
E e % ice . of-the United. q/t,ahtes’ inthe oo detei i EFe war, and was HONORABLY DISCHARGED
k 5 e / (State name. wnr, CIvil or Mexi n.)
= a0 R o % &
FT:; ' -_:_;{fiif,?ﬁ’f.' _____ __,___}:é_{,: _____________ , on the __?.’.é___.ﬁ.__-_ day of ___!%ﬁ?ff__ud 18_‘5",
E That I also Sprved oo —crerrrarmspremme s e s R S e e e
] (Here glve a complete statement of all other services, if any.)
||
B M s sl B B L S B s e Mt e B s st v B S
(-
=
g e e BE e e B s e e B s e e s b s S rsGRE
©  That he was not employed in the military or naval service of the United States otherwise than as stated
& :
B above. That h;s/zpersona] description at enlistment was as follows: Height, --> %{?&7_% inches;
g complexion, -—__,7‘4-‘;_‘;_‘-’-’--"_---; color of eyes, _-1’2 ------- (---- color of hair, _K ____________ that his occu-
4 pation was -------Z-2 O s e O ST ; that he was born -———-cco___.C Z_ ____/_‘% ______ %5::’ ______ , 185{“:;3, L
=
ﬂ _______________________________________________________________________________________________________________________
B
% _________________________________________________________________________________________________________________________
P ('Plﬁﬁ‘hls several places of resi singe leaving-the service have been ag-follows:----- sy mmmmmmSmmm oo _
i v P . i ; et s
2 Sy To (I, el g e T ST, Sy 7?2«4 B S
——————————————— P e e e S e e e e e S S e S P e e s SR /
i D F e e D70 [ Ao N,
= S éS f %ﬂ 4 (State date of eat.?h change &g nearly as possible.)
A Pt
o t Eyp. op f@&oner under certificate No, -&Z. 222 < 2 __________
% b’ﬁ"h ﬁ}fle has --2--————- applied for pension under original No. --ccccmucmmaaes
o Thagmd} akes this declaration for the purpos‘e of belng placed on the pension roll of the United
- é(a?e,s under tﬂe”’pﬁowsmns of the act 3 11, !
= : -Fory A

That hi
State of ____"f,_._"_l i St R S

-------------------------------------- , county nf 5 < Jsalinat et amopeana

Mt

(Clalmant's slgnature in full)

Attest: (1) --—- --&M-—Zgé/%_/%w
---.ézwan« --Q.

B ey,
and I hereby certify that the contents of the above declration, etc., were fully
made known and explained to the applicant before swearing, including the

POPTE oo i S s L S S L LS S i S e i e e B , erased,
v QJ“/—\\
[1. s.] an wws _________________________________________________________
a at Mlhﬁye nq interest, direct ge-fpfiiyect, in the prosec tion of this claim.
25 S

Aleme )
(Oﬁicial aracter.)



REPRODUCED AT THE NATIONAL ARCHIVES

fﬁongorning the Date of Birth of SAMUEL R. BURRG$§HS
of Acton, Mass.

State of Massachusetts )as
Middlesex County

Then personally appeared Samuel R, Burroughs to me known,
end msde oath that he was born on March 25th, 1843 and he further
exhibited a volume of the Bible conteining his femily record and, upon
~examination of said record, I find the date of his birth recorded as
March 25th, 1843, and I further affirm that said record bears no sltera-
tions or erasures, except that the "43" in the ™1843"™ has been traced
over to make it more pronounced, the original entry being in very pale
ink and also dimmed by apparent age. The Bible contsining seid record
being old and much worn and the front pages having been lost, the date
of its publication could not be ascertained, but it is the opinion of
the affirmant thet this volume was published more than é hundred years
ago. |

IN WITNESS WHEREOF, I have hereunto affixed my hand snd notar-

ial seal this 20 == day of June 1913.

i (Aot

Eotary Public.

My commission expires July 8th, 1915.
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- 27 at”émw O Xt __/’Y’m -
[ [ ' 5] " TIPS SO~ TR | sl -
From to and return, _.._______._..__miles.
Conveyance used
Total distance traveled ... miles [
Mileage from my office at to
applicant’s home at - and return by
the most direct route, .ocoocoeeo miles at 10 cents per mile $ | e S
| ToralL FEE AND MILEAGE...| §

I do certify and solemnly swear * that I made the examination charged forabove at the home of the applicant,

Examined by

that this voucher is true and correct and that payment has not been received.

*If fee only is claimed erase the words ‘‘and solemnly swear”’
ST afimrs A F R AL A

SNHONY TYNOLLYN 3HL 1 030N30Hd3H
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TE TR AIDE

~ Ezamining Surgeon. ||

Approved for payment

Subscribed and sworn to before me this day of ... , 192

Surgeon should malke no entry below this line. (signature and official title.) j

I certify that the medical certificate numbered above, which accompanied this voucher, has been examined, that the services have
been performed and the fee earned as stated, and that the above charge for mileage has been examined and found correct, except as other-

wise indicated in the column of “Differences.”

|

This voucher is approved for § I g o

, 192, on the Treasurer U. 8., in favor of

:

Paid by check No.

payee named aiis . ':"-3?”-&jm-llyN'-wsan@mH
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DECLARATION FOR PENSION.

Act of May 1, 1920.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

P 29 ;
STATE OF _< ///ZMZ’ /H 27T , Counry OF / g Z/&/ W A‘./ , 88:
Vit

On this day of / ’5/} 7=l sA. D, 1922 personallx appeared before me;a Helare /A
LDt , within and for the county and State aforeﬁald 7 2aeeed | [
who, being duly sworn according to law, declares that heis .7 57 - years of age, and a resident of / e
county of 7 ol toden” , State of T2zt e . and that he is the identical person
who was ENROLLED at ﬁ“"‘;ﬁ( (Cliney) OAOulf Popcesy) , under the name of L criiet ""p ‘(‘Z" “";7"4‘/

on the - "’L"f‘:{_‘ day cﬁ -—dz‘f:fﬁ/?;‘“‘?c"‘f ‘IR(; [,asa ""'/75'74;9‘5-&7
in oo DX ROy A (Z—:/-:‘(L _,,,g.,;__g @, 8 yf% 4 /,ﬂvé_,‘, e — T pra
M/ /F,,M) o -,._,(%,iiitamm?i::d coﬁm;n%&ntitﬁmgﬂTJvfseh ﬂmryéNégmm,_,m : (:‘ & f‘( ?—ﬁ: et
Tt gy _of A@@z use. Z/baz;;.,,/ ?Mwm I oA ’:'d’ -
in the service of ﬂ{e United Sta.tea, in the e"""‘:f s : : 'ﬁ;s.r and was HONORABLY DISCI—IARGED
=2 SRR e %) ".on.t'h(;ﬂtstenam;_gfa%@ vﬂd;;’?q Clergreats, , 18G5 That healso

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

That his personal description at enlistment was as follows: Height, .. -5"_ feet C’ /7/ mcheﬁ, complex}on, _____’{‘—_455-_1_41_/__,_________
color of eyes, Blact ; color of hair, K £. Bpriare/ ; that lus occupa.mon was F et
; : that he was born ety )7 ‘18./:@-, at CteForr , Zraa

| That he requires the regular perﬁonal.sid and attenda.nc.elof sﬁ;:;ther person on.account o.f the following dJ.sabﬂltlea
%..,_,‘;,/‘Z‘a{/',.-w Ao al %1/4:4—&.«4—«7 g e /dv—-—l‘.-_.z{
/// iy S Alptdyr z0iing (State in this ’Lth;natmeofanyaxﬁaud.isabmﬂeﬁ:] :az j z
ZZ‘;«}”‘/";& e /—f—:g,ﬂ kil ,ﬁ,c—fzf_,.a..f /A-Zd-c-c..z 4...;_.,.__.:-4,_,..._‘,/ —’ﬁ.m«) .

Chat dioiss i A P st s torg Hrent, Jctomy PHrnnn, %&&,‘, %‘w‘r/
_ies ! [ iy /%%}_" .ﬁ-t—;nd—t/ LEL6. )
%hiﬂoccuff&oihia befn - wn—-lzr' -)T/::w-«-‘»—v-/ﬁ-rf P AP »:',Zz_,.@.,. //n-a-—ww-«/ G /f:’uf i '9'»“74 .
t he has ___%__Md for penswn under Original No. _____.______________ That he is _’_‘fv--ﬂ- a pens.mner under Gerta.ﬁca.te
No. K-.{,C--?/_ 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. ‘

Vi [
Q) éﬁ’/bi ¢ K j M i S

ignature of ;\ét witness. ) o

J,L-t__a_f SN D as ety PRZ D,
(Claimant’s address fn fall.)

(Two attaati.ng witnesses.)
S
?
E

gnattumorl’seeondwitnﬁss) o " - . . 3 b Ao R e

L (Address of second witness.) / : ] : s ; N

// . !
Sussoarsn and swomn to before me this s ‘. _day of __. 0/’9 ?-z/ o
cemfy that the contents of the above declaration were fu]ly made knnwn a.nd expla:lned to the a.pphcant

Lo

before swearing, including the words

[L. 8.] erased, and the words s , added;

and that I have no interest, direct or indirect, in

e/

\J—,— W)/@w@e/

e—a172 (Post-officéaddress of §fficely” *

-D@Ola,

ation
& 013.4 aa(.b@pred
Z gor or%u aer yog i

. Ohitne X 1940. - B
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REPRODUCED AT THE MATIONAL ARCHIVES

Cembridge,Mass,,Dec,9,1922

The Commissioner of Fensions,

Sir:
Subject
Cert.52B8632

Samuel R.Burroughs,
E 36th Mass.Inf.

This pensioner died at his late.home
at West Acton,liass.on the 17th ultimo as shown
by copy of Death Return herewith.

He left no widow or minor child or other
succession of title.

For the informastion and action Chief of
the Finance Division.

Respectfully submitted,

Clars, £, orecei

Spec Exapiner

Summary
Page 2



REPRODUCED AT THE NATIONAL ARCHIVES

Civil var Division. My IMpF
Inv. Ctf., 828,633,
Samuel R. Burroughs,

_000

B
-

26th Massaghusetts Inf.

Juune 7, 1913,

Mr, 3amusl . Burroughs,
West Agton,

Massaechusetts.

Relative to your above-cntitled elaim for
pension under the Act of lay 11, 1918, you are advised
that your nephew's testimony is not sufficient proof
of the date of jyour birth. Yeu should furnish & veri-
fied copy of the family Bible record of your birth
prepered ag follows:

The Bible should be taken Eefora some officer
authorized to administer caths for general purposes, who
should make & copy J% gc muchk of the record as refers to
the date of your birth, end certify under his seal to the
corregtnese of the copy. He should also state when the
Bible was published; whether the record bhears any marks of
eréaure or alteration, and whether the entry appears to .
be an old one.

Very respectfully,

G. M. SALTZGABERe

Commissioner.
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HEADQUARTERS

ISAAC DAVIS POST, No. 13E€

DDDDDD MENT OF MASSACHUSET r!{

GRAND ARMY OF THE REPUBLIGS |

Cgm;&/ i i aeh,
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e o oL A o |
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ol Bl
Gﬁgimwpﬁzgcﬂ<__ rok> ,£4§a4u4mb¢qL
,(,,\t/wbe{, %&,% g”ﬂ-AJ\
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HEADQUARTERS

ISAAC DAVIS POST, No. 138

DEPARTMENT OF MASSACHUSETTS
GRAND ARMY OF THE REPUBLIC

West Acton, Mass.,..‘%,fc,,._.,[ff,,,,.,.,.,,,1912-2'




REPRODUCED AT THE NATIONAL ARCHIVES

Write nothing above this line.

(3—060.)

gwartmmt of the Jlntexior,

BUREAU OF PENSIONS

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

' Very respectfully,

C
L UET

Commissioner.

The Officer in Charge of the
Record and Pension Division,
War Department.

o2



REPRODUCED AT THE NATIONAL ARCHIVES

ACT OF JUNB 27, 1880,

3—402.

Mﬁ"“ﬁﬁ Mo ’*’“?\‘2" 21 ey 'itmm‘it of the Intexior,
el k“mg‘““’““L&\&M\ SUREAU OF PENSIONS,

Washington, D. C., Janwary 15 1898.
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

e —moplios tao tho sriostions crmrimaomatod bolozes.

Very respectfully,

_________________________________________________________________ Ayl

Commissioner of Pensions.

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

ansver. L £ ellu: (L. @W@Z&é% /@7&,@4&/

Second When where, and by whom were you married ?

anoner, et e ) £ 6T Wl (oo @h MWalls Clice.

Third. What record of marrla.ge exists ?
e Anewer.. &/}4./ oA L{/ L/ﬂu?('/ JL.&% ~1 Z- = LT Z,d_f/ JM%% :Vﬂlé'é/

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,

Answer, Cfa‘" _____________________________________________________________________________ O OO S,

Fifth. Have you any children hvmg‘? If so, please state their names and the dates of their birth.
Answer. _ @:’Y e Qﬂ/{z‘&{ é @z $bret U/f.{/ %z;--.--ﬂuzﬁ%/g?/ ﬂ_‘,_j_ﬁ& 7 '54,
_________________________________________ "? u%a/ﬁ.% ﬁm*@m A czj/ D f,/f / 7

7 jacw?ﬁéwff 6]%; <t

/
/{L}{_ (Signature.)
Date of reply,....\azze T Sy 189.%

H SRR 5301b750m1-98



REPRODUCED AT THE NATIONAL ARCHIVES

'f'-

, 189
Will you kindly T; ﬂ@b’ur %rhest convenience, the questions enumerated below? The
information is requested ifo futur@ use, gd /it may be of great value to your family.
resp ctfully, /f [V P
L m o ,.;_,.:/-.crv “,

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer:. . LACL o .

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:@%@! ............................................

No. 5. Have you any children living? If so, please state their names and the dates of their

bllth Answer: __ (el -MM g&' E‘w __________________

0-2 (Slgnnture ]



REPRODUCED AT THE NATIOMAL ARCHIVES

FORM R-303

S e

/.é

WRITE PLAINLY, WITH UNFADING BLACK INK—THIS iS A PERMANENT RECORD. Every item of information

e P

=

2y v

> e

_,d.-_..,
Pt

O

A

e

MARGIN RESERVED FOR BINDING

s
3

Fra 2

=7

20,000,

3-'21,

MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms,

Iy supplied.
y be properly classified under the International Classification of Causes of Death. See reverse side

for extracts from the laws relative to the return of certificates of death.

should be carefu
so that it ma

N.B.—

(,,E

GFFICE OF THE SECRETARY

DIVISION OF ViTAL STATISTICS

e Commonwealth of Massachuseits :

MEDICAL EXAMINER’S CERTIFICATE OF DEATH

(City or town)

1 PLACE OF DEATH , (IssUED UNDER THE PROVISIONS OF GENERAL Laws, CEAPTER 38)
County........ - . State..... / M ........ Registered No...iorerscnee.
City or Town No. St
/ f //\_g}death occurred i hospital or mstitut!on gjve és mum mstea.d of atre:et an
2 ol NAME ¢ M C/u the N elg‘tg ited 8 i k izat] t
Claz,m Of (Ifin Army or Navy ot the Uni tatcs, give rank, organization, ete.)

(a) Residence. No

St Ward,

{Usual place of abode)

D

(1f non-regident give city or town and State)

Length of residence in city or town where death occurred wonths days How long in U, 8., if of foreign birth? years months days
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
38 5 SINGLE, MARRIED, WIDOWED OR W
s DIORCED (worite the word) 16 DATE OF DEATH. % o7 / 22

(Month) (Day) (Year)

el | et

Ga lf marr:ed wndowed or divorced
for) WIFE of é’ t/% ﬁ%ﬂ?’*’/M‘f{/

17

I HEREBY CERTIFY that I have investigated th¢
death of the person above-named and that the CAUSE AND MANNEF
thereof are as follows:

[
6 DATE OF BIRTH . L—M =7 T
(Month) (Day) (Year)
7 AGE Years |  Months Days If LESS than
g:l- 1 day,......ors,
7 _7:7 ‘ s "'2 3 o Blil

1 STILLBORN, eoter tiat fact here

8 OCCUPATION OF DECEASED
(a) dee, profession, or

kind of work

(b) Name of empleyer

G BIRTHPLACE | (Cly)..... bl ey

(State or country) W

10 NAME OF/f@é“/ /6

11 BIRTHPMCE OF
d / ﬁW

1

FATHER (City)..... .
ey MM/&

PARENTS

13 BIRTHPLACE OF
MOTHER (City}

(State or country)

12 MAIDEN NAME
OF MO
(State or country) M

(See reverse side for deseription for unknown person)

& Where was injury sustained

if not at place of deat
T A a2

(i, 72 ﬁ
for 6 Z#_‘J‘—Wé»;o

Medical E:
arif e At e
(Month) (Day) (Year)

e KWW

1

(Address)

DATE OF BURIAL

P /G 2

(Month) (Day) (Year)

9 PLACE OF BURIAL, CREMATION, or REMOVAL

s

(City or town)

"(Cemetery)

fém /{?,2,2_—//%3?7%4 "% %

2

ADDRESS

0 UN DERTAKER I _
&wzfe{'?f -"%%f cz/?«f’é/

(Momh} (D 1vJ (‘lear) _ REGISTRAR
21 Bur:al permit ML{ Ofﬂclal Date of Pe%it P
issued by / "@k position... issue "—/@7/—/4/ No 7




HERE.

FOLD

AT THE NATIONAL ARCHIVES, 3 _age

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

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

s Very respectiully,

SAMUEL R BURROUGHS
WESTACTON MASS

828632 ACT MAY MAY Commissioner.

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

No. 4. When, where_and by whom were you married? Answer.

...... B e e

No. 5. Is there any official or church record of your marriage? .. ?—M ...........................................................
If so, where? _Answer. }é/‘ﬁ&m% M). ..... % = M _ZV/Z%;.A/E/ZVL ﬁJWéL/%M.L = M /g/éf

No. 6. Were you previously married? If so, staté’the name of your former wife, the date of the marriage, and the date and place of her

death or divorce. If thjwaa more than one previous marriage, let your answer include all former wives. Answer. ..........

No. 7. Ii 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 wag married more than once before her marriage to you, let your

»
answer include all former lLusbands. Answer. /J/f/' ............. WW _____ WW-M{ /%J(—




RE_Eﬁé_bUCED AT THE NATIONAL ARCHIVES
3--014.,
ACT OF FEBRUARY 6, 1207. '\'}'

DECLAF{ATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of %M@’%‘

-y

, A. D. one thousand nine hundred and Ll ex

On this /8/ day of 7 -ttt

personally appeared before me, a ... fLe®tee & [ Eeced. ___ withinand for the county
and State afovesaid, ... __ &Rttt | ? __________________ 2., who, being duly sworn according to law,

-3

A ’ /’ - (Here state I'E;l-k, and mmpanyﬁld regiment in the Army, or/e&sela if inhe 1\&:;-} ________________

in the service of the Umtoc’iystates, ir the war, and was HONORABLY DISCHARGED

? x (State name of war, Civil 01 Max an. )
at L+ AL T é&__. __________ cHKa _, on the /87 day of W v 18EY w
That he also served a2 o027 - ;,z{ /M 2 . S RS

Sonans / (S Lo W 10 Leoputi 28 LS o rral P ia

#" /That he was not employed in the ml%r naval service of the United States otherwise than as stated
above. That his per sonal description at enlistment was as follows: Height, . feet _._QCZ_/_Z,-__. inches;
complexion, / __________________ ; color of eyes, NM _______ ; color of hair, ; that his occu-

: e = P N ; that he was born ____ zt M&é _____ ,{ -[._ ________________ , 18 %,3_,

pation was ..

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

W2y 5 /5B al-lred Beio Wacs. [rou 1559 25 /873 af

(Atate doke of each thange, as nearly as poﬁlhle )

73 /f?fa-/'/.f e I B ) C5E ool :
Y /frrfﬂ Z M‘dw /5’7 [ &8 al nlis ey Arass

That:beiis o a pensioner. That he bl oo heretofore applied for pension . £Tceit i

Mﬁzﬁ-—o eenZitooats o 5’24"6'32- __________________________

a pensioner, the certificaf number only need be given. If not, give the number of the former application, if one was mare.)

That he malkes this declaration for the purpose of being placed on the pension roll of the United

States under the provisions of the act of Februar 6, 19%?7 -

(Clu.lmu.m.’s signature in fu

., residing in &4\~ Q{W

___________________ &f,_,/____ ., residing in Mﬂ /_ kfm, persons whom I

certify to/be respectable and entlt]% credit, and who, being by me duly sworn, say that they were
present and saw .

7 _-- , the claimant, sign his name (or make his mark)
to the foregoing declal a.LIOﬂ, ‘that they have evely reason to believe, from the appearance of the claimant

and their acquaintance with him of _&_ (-3 years and 3 ______ years, I-es'pecti‘vely, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

Y
. . %
\Mhiit‘; aceepted %
5 A, Cuddy, |
e L Divislon;
0 BUBSCRIBED and sworn to before me this -
perpa o H 2»98=7 and I hereby certify that the contents of the above declaration, etc., were fully

made known and explained to the apglic&nt and witnesses before swearing, -
including the words eraserd

[L. s.] and the words M!&‘fﬁ?‘?"‘im aln  Zepess , added;

and that I have-nointerest, direct or indirect, in the prosecutlon of this claim.

gl

SUEb0 T o
gffﬂz 7} Division.

i
A B

?

(Offigjl character,}




REPRODUCED AT THE NATIONAL ARCHIVES

@ommonwealih of Wassuchuscits.

-

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

I3 DECLARATION FOR INCRE%E OF I\IVALID PENSION. B

STATE 0 MASSACHUSETTS.

A T onetlousand eight hundred and . 7& .....

= /% d//{f/( ____within and for the County and State
,aged. é\_'g _..vears, who, heing du}y sworn

fwcmdmcr to law, declares tlmju isa y’enslg‘mel of the United States, duly enrolled at the . ./

B | (V/ 5 dolimspm Wte No. y& %"é 3 Z__ on

account of disability from . 4. e W e bt 0l el o .

TPPension Agency at the rate of

incurred while serving as a._. [ o L6 A0 el I (S M | i) LR A
(Here m: e runli company and regiment, if in army; iank and veszgel, if in navy.)
He further declayes that he believes himself to he entitled to ¢ %of penswn for the f Ilowmcr 1easons to wit:
that. A{ =Y 7 FFIERET ) rad

}1])11]_\ ing Im increase; whether disability hag mcn,ﬁ(se 01 pr i nte is 1151{1{‘

(IIL\‘L r-rni{ rensons for
% M?/sz ,ﬂ)

., County of ..

; that his postroﬁice address is

‘7"34 C&/ﬂ%&fioﬁm yy M /f /(/:Z -
Lf?ﬁ{ (-2 /, ?' { e / T (cl umum s signature.) )

g

(1f elaimant n|g|1.rs ..*;.l..r m.m.l’l . 1I\vn E:er-ulwu;.\“l.l.o can write sign IILIM
Also f}mmmllx Jléml ed g/i < 517—7’\4 ................................................ VYesiding at.. 44 ......... é ..... % ...... M:”“/“
I(E W% _.residing at . ﬁ%

el e fE TR | e s

certify to be Lesp(-d a]/%{jled to credit, an%who, being by me duly sworn, say that they were present and saw
................... : ...y the claimant, sign his name (or malke his mark) to the

.y persons whom I

ED
e

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their
acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest
-

in the prosecution of this claim.

’]f o u]:u witners signs Ju,r ek, Lwo persons who ean write sngu here.) (Bignatures of Witnesses.)

Sworn to and subscribed before me this fW ; day of....\ﬂﬁ Ct >

AT IS?Q , and I hereby certify that the contents of the ahove decla-

ration, etc., were fully made known and explained to the claimant and
witnesses before swearing, including the words.

[Sean.] erased, and

"IJ iu\” )
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To be Executed before a Court of Record or some Officer thereof having custody of its Seal
(usually County Clerk), and

Returned to HENRY D. PHILLIPS, WASHINGTON, D. C.
P. O. Box 280.

STATE OF .4 ACARLA TRt AR L AT F

On this , A. D. one thousand eight hundred and ninety-...===.

personally appeared before me....oovrimmrmmriimineee of the a court of

record within and for the county and State aforesaid..'=4

.é.é.:,?..yea,rs’ a resident of the... &€l e,

commanded by... A&

and was honorably DISCHARGED at@r‘ <7
.
of.Clrn_gcr0./ ... 18.6¥" Height...... = J

/é’m That while a member of the organization aforesaid, in the service and in the line of

in the State of 4.4 =0 «..and his occupation has been that of a

That prior to his entry into the service above named he was a man of good, sound, physical health, being when

enrolled a That he is greatly disabled from obtaining his subsistence by
manual labor 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 hereby appoints, with full power of substitution and revocation, HENRY D. PHILLIPS,

. - ol
Lawyer WASHINGTON, D. C, his true and lawful attorney to prosecute his clgim.

received

...........‘caunt,y of.. £ L. SE S

Claimant’s Signature.
WITNESSES, T0 (X ) MARK:

S 4 3
o /.f\ Il ;/{' / o :’-,’J’.- Y

o 20 ., SR




REPRODUCED AT THE NATIONAL ARCHIVES

p&E=Get good, reliable Afflants, who can write, if possible, and who know well the facts required.

= NOTE.—To be executed before a CLERK OF COURT with Seal, NOTARY PUBLIC, MASTER IN CHANCERY,
or JUSTICE OF THE PEACE., It must NOT be executed before a Commlssloner of Deeds.

STATE OF. W%Jf @é//@?@ )

COUNTY OQOF......... 7

In the matter Of( AR A S T
Personally came before me, a..... .

aforesaid County and State.........<is..

(Names of Afﬁanty WO Or more.)

.......... D

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare each in relation to aforesaid case,
L3

as follows: That affiants well know said soldier, and have known him for the past:

years respectively : that soon after his discharge and return home, on or about the month ofx<=7%

and effects thereof, which, he then said, he had incurred in the army, in the line of duty; that his general appearance and

Symptoms Lhen Ware 88 0 OmWs 1 S T T i i s e s wpn s s m s mam s

(Here state same, fully and precisely, how he looked, how afected, what symptoms he manifested, ete.)

....... T T T R T T T T TP PP

................................... S T Y

......................................................................................................... R R R R RS R RSN R EE R A NS EE E B A a

..................... N e A e e RN E R R BRSNS TN RS A P e e R R e AT Ra RS et At an R et r §reenenne

.................................................... T
assssassses ssssssnsnanarany Aarrsaar s st ara st s s anans RN e R R TR R R R R TR e T TR T T T

B T TP P P TP

that he has continued to suffer from same, and the resulting effects thereof, with like symptoms, more or less, evef since

[ovER.]
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| =
; AS 7

{ Note.—This affidavit must be executed by a Commissioned Officer or 1st Sergeant, if at all possible. Seek duly to find
f such Officer or 1st Sergeant, by inquiry, writing, &c. Then, if you fail, have it executed by two comrades, and explain by letter
why you cannot get such :

™
ﬁ%m .

!
STATE OF ..o L EH XL e e 4
8.
COUNTY OF....ll bl L Tt S vvevivsirci e y
.day of .. /j//ﬂ/ e A.D. 189 / |, personally appeared before me, a
> /. .............. in and for the aforesaid County, du]y authorized to(admiyéﬁe_r oaths,
. alid &dﬁ/ ............ aged.. L%g’ years, a resident of.., ﬁ/Z .

i (Giye P. O. addresa—stre?. dnumbsr.lt’mcity)
' . v P
%//MJ-{/}A .......... and State of. 'Cé/ ............ v y 80d

...................................................................................................... aged.................years, a regident of,

(Give P. O, Address_sirect and number, if in city.)

in the COuNtY Of....erercercreinens son sesvasmssssssssssssnss ST L S and

c;/

bein yaworn a.ccordlﬁ to law, state thatl &l Ll A L et A Tlb T A8 ;
in CO‘E ’32]/ i 1 Vols., War of 1861, while in the line of his duty, at or ***~

nea% ............. (... in the State O@WJQA/@QAM on or about the,,. ... vveriurerees g .
day of.. P2 1867, become disabled in the following manner, viz. : Wm

(Here state fhe time and place and maggner in which

the w-o nd or other mjury a8
/t/f/ £

b. Ir sickness, ataf'ﬁa
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nd place, if possible.)

his disnbllil.y while in service, giving ti

Affiant served 8.t SN .of Co. “, E\\ ..... ql of the...

Regiment of.............. A NN 2 o : Volunteers, from the.“....‘.l..“....‘.....“..iday of o M NIRAN A

186 ( , to the /Z(B N day of...... 2 AL VNN 186 5\ And affiant.......\)......totally disinterested in

this claim.*

322 . % g : %
2 cpe < )
‘Eﬁ g M 2l ...
Eok o “(Sigh-here.)
M-m—_-y-—qm_-:'o v - BT - ‘:72- S NG A S —— T T e e T e LT ~..-.--... o
HGME .
ol PR R L S U . SN - :
i (8ign here.)

Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read said affidavit to said Y

affiant, and acquainted..........cc.oooveverernes with its contents before...........ccoerrrrree.€XeCuted the same., I further certify that I am

in nowise interested in said case, nor am I concerned in its prosecution; and that said ﬁ'é) W’ o PersONAlly known

to me, and that...... 4/, j ...... ((f ........ 7 G credible person. } M
Witness my hand and-efficiat seal this % j day of. .'?3 o189

. y Sign here %M M g L s \}
{ SEAL. } (S{gnntura) :

[S— '

(ifany] P.O. Addre&s.%m. ..

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUB ASTER IN. CHANCERY, or JUSTICE OF THE PEACE.
with Seal, If such Magistrate has no Seal, then CLERE OF COUNTY COURT must add his Certificte of Official Character.

“Relatives may be witnesses, if no others possible. But ihis fact, and their relationship, must be stated in the Affrdavit.

P B —— - =
= el = T e et e O T e e s . Wt TS i — ——— T ' 5 @ s,
- e - ey e s S S SRS

53
: O .2 ~
(i Ay v
: 2 ;
: = W -
. = ;
s S .
=) A
= =
. st r —
= =]
=% o]
4 g
@ "a‘“‘*’
<
—

FILED BY

T R
D. PHILLIPS
LAW OFFICES

WASHINGTON, D. C.

Each case prosecuted on a law basis, thereby

securing its early proof and allowance. Prompt,

efficient, successful.

’

ot Yy
Be5~ Attorney for all States and all Soldiers.

Pension Papers handled by H. D. PHILLIPS

have aggregated millions

PENSION.
ORIGIN OF DISABILITY.

members G. A. R. Posts everywhere. Home

reputation good.

from all over U. S. and Europe. Supported by

sion and Bounty Claims, &e., &e.

H.

A
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STATE 05‘}///%%%}88

il the Connty of............#70 250

____________ e Well known by me to be reputable and entitled to credit, and who

For ﬁvey i
day of...<7. £ 1y o 186 / , 1 resided in the fo
_,41\/:‘_\./

(Give all the places in which you residéd during the period above stated prior to your enlistment.)

and my occupation was that of a...... 2. < 2 22 <%= . ...Since my discharge from said service, I have resided in

* egs _..\

FPoeaz [7y3 ) 7

From my said discharge'to the

i

Ml 50 e 2
present time, I have received the following medical treatment for disability alleged in my Declaration:...Z. g e 5)

D o both oo /e > - G e,

v
(Give me the name and addregs of each physjcian employed, and the fime when each commenced and ceasey to treat you. If any of them are —
%A B L D o St s 5: i ot .

__ deceased, ao state, and date of death, if remembered.) v- .
o A e Sfroimirfer P 1rAR Ul ufet D
a w

Since the origin of the disability for which pension. is claimed, I have suffered with the following acut

j’ bl — b kT bl o Mo fetly, L= S Frre

(Mgntion all attacks ol acute disease, the time when such at

for which I was tréated by Dr....... Flwett ¢ G S e S .5 s TR '

MM‘A—/{W:—; ¢ ”——p&,%pw (Name and address, and date of treatment.)
g e Vv ZerZ

And during all the said time, my physicial condition and ability to perform manual labor have been as follows:

(Btate whether you have performed any manual labor since your discharge, aﬁi if so, what ki%, and whetherdst any time and for what period or

150 Bnn  frewsn  ans Mo [Bunfon, i o Fecsl 2ecnd lims

f perlods, giving the dates as nearly as possible, you have been prevented from following your usual oceupation.)

Al il oo g goite ot onstnnd- f) s Robumidonls oo A Lol s Lpt

m’” f.\{}h‘;? o A V% W" (Lt .. [ovER.]




REPRODUCED AT THE NATIONAL ARCHIVES

Sworn to i...,._,__\. scribed before me this day by the above-named affiant;
affiant, and acqua ....”"é.mw.iﬁ its contents before he executed the sa
in gaid case, nor am I concerned in the prosecution.

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, MASTER IN CHANCERY, or JUSTICE OF THE PEACE,
with Sgal. If suell Maglstrate has no Seal, then CLERK OF COUNTY OOURT must add his Certificate of Official Character.

%,

A

i

WEY G ETTTH T FIiiFT iE
N\ ; = B HAS oo -8 )
{ P . =9 g &H ZE = &
S | M..ﬂn 5 285 L 28 U
N Y b 788 8 IH NN
N | —— £ : .m s 5§ Bai N
£ ENS | = L Ry
o ¥ X | —|| S| 8z8ss8 225D
Y o ﬁ V s LS O SEempE Boby
N : : i 0 222 YN
A 2 ) o T E B S3fgcs 22209
m | o e o o 33FELE =2 %
1)) ™~ . 3 > 39 488 FEF +
i i N E— © DL = m EEYS . noH
A i _ AN o = E % M ‘w..SRm = /ﬁf
O | Al = - 4 p STEER4dgEEs R
: i 2 5
Voo Iy HIS| A miiidigeist
1 [ — g = R
, L P Fr . B § .5 md.._m mmmb
N F 5 [ 4
X ) — T SiEifgaTEE

efficient, successful.
.reputation good.

No
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pes=Get good reliohle witnesses; who-carrwrite, it possible.

B~ NOTE.—The affiants should state how they gained a knowledge of the facis to which they
fellow-laborers, neighbors, old friends and acquaintances, or otherwise—stating iiow long they have know

State of. C%Md ........................... ‘l
! ss.
County of%d ............. )

TR the HRtEeT OF. Mivrrseronensrensinni os i i Yy anrenes C ..... : ..... Yo N e A ARty « Sty SO for Pension.

Personally came before me, a......=7. £ 8. &GEET7.... M
R

aforesaid County and State, M. 78T TNl . Tl . 4
(Names-of-witnesses, two-or-move).

in and for

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

[oveRr.]
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@rrmnwnhmltb of FWlassachusetts.

PENSION DEPARTMENT RN
No. 830 PEMBERTON SQUARE, BOSTON T h&ow T

AFFIDAVIT. \‘\"* = y <o/
State of élﬂd‘:ﬁd[hl[%ﬁ‘a } |

County of ) f

of

I }"

Vols. :
A2 _.in and for

Personally came before me, a 7K\ N1 L

and

! 77
, resident, of M%VZVT/‘
Z/V] _

aforesaid County and State, .. ...

in the County of q/ WM&/M ......... , State of & /&

duly sworn, declare in relation to aforesaid claim, as follows : —

_, who being

)4.4 f }? m """ wu/@%é

b o e

__further declare  that : —.....no interest in said claim, and_____ not concerned

in its prosecution.

J9crwt Mo, 3 i, Tot it J7 lerrnnse,
|

P. 0. Address, ﬂf/)//*")éé" WQM

Attest —when any affiani signs BY MARK Lwo persons sign heve. 4
: Affiant’s Sienature, . .

P. 0. Address,.. .

0-3-'95. 2000,



