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EXAMINING SURGEONS CERTIFICATE

IN THE CASE OF AN ORIGINAL APPLICAET.

No.J8¢. 1575
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1 EXAMINING SURGEON'S CERTIFICATE 1

IN THE CASE OF AN ORIGINAIL APPLICANT.
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1 EXAMINING SURGEON'S CERTIE‘IOATM 1

IN THE CASE OF AN ORIGINAL APPLICANT.
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No. Lcn554 Wt Depaitment,
Surgean Geneyal’s Dffice,

RECORD AND FEITSIOLIT DIVISION,

Washington, D. C., .....Cza7

7/6 1882,

Sir:

Cow

. I have the honor to return herewith your request for a report of thospital treatment inm

Claim No../ J\é / AN, with such information as is furnzshed, by the records filed irn
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By order of the Surgeon General:

To the / /;% Surgeon, U. S. ./477ny

Commissioner of Penstons.
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ﬂiummnnrbmlih of Massachusetts.:

S
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PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

<

ABFEFIDAVIT.

State of Wassachusetts,

SS. .
Act of June 27th 1880,

In the maftter of the claim for ?.. Lo =N R T 6.4 .C> el
- 9

of Company..w....n.j_.,,_..__,__w__ N N N bt Reg.tment /\/\f\ Vols.: —

............................................................ &» \70 @ grtde............it and for
PM and

N , Tesident of A/\A mmo\/
in the County of (\f\'\-»t 2 &/(‘/"“'/}/ , State of /\/\qux , who being
duly sworn, declare.. in relation to aforesaid claim, as follows: — i
%)}w(/ A urth N VS U U, YO
/\/I/‘—IMA/’(Z.‘T\”, (W AA,( ak-‘ iﬁ\ ' \/\A o—fu/r\a./\d(\ 2 orreee. X T 7 od K
a-\%g,mi,w (o _,;/1" F?gt/’aAW ,Al X/\w /\/Le
(A\ml jf\> (W — ’& L/L/e»«b -\\94 a AA MAU/}/\G—"V\_ Ay

Personally came before me,a_ .

aforesaid County and State, ) v i;/

NN Py . Ca % o i)—ﬂ//‘—’é\, )\A- LA J : (r—-r/e\ PR S
//\z/“-/t/ /\'/\/\ A L Chen %—:"“*ﬁ,\'_} . \(/\/u e /,<—/—y\ll;
=y O V A

(V/ /ﬂA ’ < A l\ A A O e A S
IW ‘J'/\_A (AD .zt !{ 12 s, O N X SA AL e (<l Vgt S, S B e

<5

[ PRI
[ o B
0 L% =
§ oo 2T 4

(_(} _farther declare that L‘J‘“/‘V‘\ oxr2___no interest in said claim, and._e—wm. not concerned

in ifs prosecution.

g c
Affiant’s Signature, ¢ W é’? 0%7&/#/&5
“““ | | | - P. 0. Address, m@ YU 2 s Sy

Attest—when any affiant signs BY MARK two persons sign here. Afﬁant’s Signature,

P. O. Address,

4-11-1904,  2,000. ‘ [ovER.]
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Here insert afftant’s name ofinames. ‘

Sworn to and subscribed before me this day by the above-named affiant ;

1 oA P/’RT( PWM ; and T certify tha@;.‘jI:;,,;ééa

) J
.

said a%avit to said affiant , and acquainted e

~ with its contents before/\a+____executed the same

I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.

- Witness my hand and official seal this . day of N e 1909

Sign here MM '(,@\—q“f—/ 1
6% B e o

Fheg o sever date. ’

VAv bl '

This affidavit may be executed by any officer authorized to administer oaths for general purposes : |
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

MASS.

CLAIM FOR
- AFFIDAVIT OF
FILED BY

STATHE IOUSH,

BOSTON,

Ao,

—~PENSION DEPARTMENT,
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ﬂlnmmnnmmltb of Massachusetis.
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2 4

PENSION DEPARTMENT, e
STATE HOUSE, BOSTOIN.

O
<

AFFIDAVIT.

State of TWassachuseits, -
County of /\/\\:\,,)\ LAW

In the matter of the claim for YOAMLA:-/V\ X Xoi,. b T
of  DNhae . SosMaloam WS AST T a0 N Aaan

0 |
of Company. :2-” ke 0> Reglment /\IV\/ AN . Vols. : —
7 Personally came before me, a \ \,{”— é\ jﬁ:ﬂ- f& &Sl in and for
aforesaid County and State,.. _( ¥ and

i ;:/Q/w\ A oy R ) , , remdentﬁ\f) /\/\’\/MM a1 A\
in\ihe County gT) 'hﬁf)\/\\- A aAsts , State of [\/\/\ oA \S ...y Who being
duly swo;n, declare in relation to aforesaid claim, as follows: —
/R / 2] fJM,\—./K;W—/ %.% u,L,mM s/(n&, @/(/\A»‘Mﬂ
A SR L.\Awt\/\‘ﬂ /\/\/’MM/L f}. R O A T |
9 W )—7(/(/\'{1 ﬁ»JL/\/\Mcfv r./(mmq/m\/nﬁt,\ |
[ T A ‘A x/k:/ Noa e /'\/ g'/l\@w VDMM,,m o

A

3 Sy i/} Aatr AL A riniom www e Ay -y
\/D ’—}(f (W //AC—< At A 1/ I&( .Aa-»w’/(«_ & \—p(/\ﬁ oA W/“’ IPALTa)
T &/:r——v,//r,’/g : ) —afn e—2n - O"Md’) Lm 1—5/‘—11 p) A X

hi——u/i/w_\:/-\ﬂ‘ WAMA ;P)UJAQESQN ﬁl(m/k/‘—/A %m&\ww

/

o ?-7_\&\1 Yo \Uk,z/ouv.\ o/(o\ G/Qrk /\qu\’M “‘9@
AWL/'— (}(u.al\ q}moky (;“F_\ Q\Q/Y\W&Q)\A/ﬂ ﬂ')aX

A LD /\4/\._4&4#%

\
2

A
Y/

¥ ‘mf::fg(_.___further declare that. .. (\o%ee

in its prosecution.

WM? (e~ 6\:&»@

/,n/w/u Qs (A

/

Attest—when any afiant signs BY MARK (w0 persons sign here. Afﬁant’s Slgnature, (‘ B/&\/v\— Y ‘)\ o S SO

P. O. Address, (.. YW A a4

P. O. Address, ‘ : |

4-11-1904. 2,000, - [over.]
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Here insert affiant™s nagfieiornames,

Sworn to and subscribed before me this day by the above-named affiant A i g

7

S .
ﬂr/\j‘;m WM e Xq/KAM A/v——c\ Fot ; and I certify that I read 1
|

= @)

said affidavit to said afﬁantA and acquain d

_its contents before (/\-

—_executed the same

I further certify that I am in no wise interested in said elaim, nor am I concerned in its prosecution.

Witness my hand and official seal this. __{ \\ ML 190+

Sign here_.. 7M M/(\

’),cajaLA Jfr h (D e |

Filed 1o pover dade,

#:%-n . EXr East, Div

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or eity clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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o HLF .
PacE.. A ?5 ......
No.. . . L3

Commontoealtl of we’czmignmﬁg.

-

Office of the Secretary.

Boston,......... TMuonch 8. , 1904 .

ofMWM _______________________________________________________ caged ... 77 _____ years, who died

at. T\ aumands ,on the ... 2. day of . Y VLGAf :
™ 7

in the year. . . 3?2} .................... , of Jf?,baﬂb (;obww _________ , appears of record in this

(Insert cause of death.) - )

office by duly attested Return of theﬂOzQ,u/Yg

for that year.

Wirness THE Sear or THE CoMMONWEALTH hereunto affixed

at the date first above written.

el NN .
SN VUL .
~ T R RN ) ,
~ - L .
—~ R .
. ) & i . . .

AN B SECRETARY OF THE COMMONWEALTH.
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f . 8416,
* (01d No. 3—526.)

Division.

- Departurent of the Interior,

BURFEAU OF PENSIONS.

Washington, D. C.,.________ ,190.__.

No. Claim, — :
Cert. No. L?/? rLd 7

[ ~ /
Claimant, P . e
Soldier, K %@/// LDta
Co - Reg’t M
Respectfully

Chiefof._______________Division.

0-12
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A.

VAN v
of . f CLAAS 18@5 that his personal descnpmon is as follows: Aoe._? __________ .years; height,
v...d....m,.....,.feet ______ p;r _____ inches; complexion,. @w hair,
. That while a member of the orgamzatlon aforesaid, in the service and in the llne of ‘his duty aty Ws of S

1> 7o @ﬁﬁzﬁﬁwﬁ
%“%ég‘;g&K .........

ence 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 pensmn roll of the United States.
He herehy appoints, with full power of Suhstitution and revocation,. J et . N L

of ZM,&/M;? ................................................................................................................ , his true and lawful atterney

to prosecute his claim. That he has i s . ppledefor a pension. That his

PRSP A A%

ArTEST ;LA

’s Slanature

fém///(
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Street, in.:
at No.Z.%f“., in

certify’to be regpectable ané entitled to credit, and who, being by me duly sworn, say that they were present and

residing
.., persons whom I
saw .. , the claimant, sigr his name (or make his mark) to the
foregoing declaration; that they have every reason to believe, from the appearance of said claimant, and their
acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

direct or indirect in the prosecution of this claim.

If either witness signs &y mzar 4, two persons who can write sign here.

Signatures of Witnesses.

Sworn to and subscribed before me thisZ

and I hereby testify that the contents of the above declaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, imcluding

and that I have no i

Any erasures or inter-
lineations in- the foregoing
declaration should be cer-
tified by the Magistrate,
in his jurat, as having been
made before execution.

- ‘ NOTES.

All the blanks in this form should be carefully filled and the requirements of the notes strictly‘observed.

Declarations of claimants for original pexnsion must be made before a Court of Record, or before some officer thereof having
custody of its seal; said officer being fully authorized and empowered to administer and certify any oath or affirmation relating
to any pension or application therefor. ”

The claimant’s identity must be proven by iwo witnesses, certified by the judicial officer to be respectable and credible, who
are present and witness the signature of the declarant, and certify to his or her identity under oath of affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.

Where any evidence is already on file in any Department of the Government, a definite desecription of and specific reference
to it will render it available in any subsequent claim. B

"The post office address (naniing street and number in all large cities) of the applicant, attorney, and witnesses, should
be embodied in or accompany every application, and all evidence in each claim; and each change of residence of said parties while
communicating with the Pension Office or the pension agents should be stated.

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses,
unless other evidence is specified.

Testimony, in support of allegations made in a declaration, may be, taken bef01e any officer competent to administer oaths,
whose authority and signature shall be duly certified, and who shall dlscla.lm any interest, direet or indirect, in the prosecutior
of the claim.~

To facilitate the adjudication of claims, all the requisite evidence that is available should be forwarded with the application.

Reg’t
180 9.
, 18453,

FILED BY

7

]

INVALID.
LAIM FOR PENSION.

R

Sold by
Cuas. K. DarLing & Co., Law Stationers, 15 Exchange St., Boston,

Dischar

3,

C
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°—~125.)

ORIGINATL INVALID PENSION.

C'meam‘ /9 %Mq/ _______

%M/&c accl }ganz; _____ W
‘founty Wo(/&w ‘Company d/\
State, %CM ce Regiment, . ALO%Z{'@% /[r;(/

%thforn ey, —om- /@/

ﬁzsakled by A<yt foreys { %KM
Svﬁmztéedw > , 18 83 ){% O%ﬂéw Framiner.

%WQW'

Hpproved for - | Jpproved for =0
- : g

188 _ __________________ Heviewer. 188 — Med. Referee.

Enlisted %?J | //% , 1862- s oo service from-

Muszfered | w»//\ vy C( fgé& 18 , to R 18 , i

\ 3 : - _————
Declaration filed Zé( _________ ?% 7 87d .| Vot in military or naval service since %.__

Last material evidence filed e, 18§ — LC/‘ S0 4863, when dzscbarged
File o, EZW 2 6% /752

BASIS OFE OL_A_IM

| , 705(39’85 n declaratzon ﬁled %f o &4 g%f ’7/ﬂ % a N %M
6%0//@//( /

...........................................
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| ??
DISCHARGF @@’

. of Gaptam
Company, (Qﬂ_‘ ) of the __ 2/, M % 24, Regiment of United States

J/éﬁ%/ ZM was- enlisted by % z&m of
the/ Regiment of at .Q@%% Gt Pbgrar—
on the %M day of %67%4/// 1862, to serve @ years; he was born
_Creedy Got! nweSwost L_dclond — _w_odpd7 fro ——
years of age, % feet /yyg inches high, /é .. complexion/ %e/ eyes,
W J hair, and by ocdpatxon when enlisted a of@/ﬂ? 277 —,

~ months said soldier. has. been. unfit. for duty (ﬁ days*

During the Tast two

é
£
&+ 2
S
s
-
4

lm"'lo*q 6[77-4/ (lﬁ/ jﬂ%/% , | v
. ”7%?/ 252445 2. /; Dvsee iy g L7

S B S %@Z//W
I CERTIFY, that I have pareﬁzﬂy exammed the said M

of
Captain ___. ompany, and find him incapable of performing the dutics of a soldier

becanse of']L %m@ / Q/@O/L/ il @W&Z m
m,m.m ,émw,@/w»%w J Lezre Mc(w/,é;:

Ty Sl Frive |
- moeon %{jj
DISCHARGEp, this%//ﬂé %7,/%/ day of %M ISGdf at %ﬁ?/ jﬂ

/WM/M

&Zm%//%

WM@%&E@@#

Thae soldier desires tg be addressed at -
M Couuty MMJD  State 7%%&.

< * See Note 1 on the back of this, ““me Note 2 on the back of thia.

NN EE

33

>

JRTRRY 3

[A. G. ©. No. 100 & 101—First. } { DUPLICATES. )
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KNore 1.

i The ecompany commander will here add a statement of

‘I all the facts known to him concerning the disease or wound,

L or cause of disability of the soldier; the time, place, man-

ner, and ell the circumstances under which the injury

| eeetitred, or disease originated or appeared; the duty, or

! service, or situation of the soldier at the time the iujuwry

was received or disease contracted, stating partieulariy

e whether the injury was réeeived or the disease contracied :
; in the line of his duty: #od whatever other facts may aid i
i a judgment as to the eause, immediafe or remote, of the
i disability, and the eireumstances attending it.

| When the facts-are not.kunown to the COmMpaRy com-.
mander, the certificate of any officer, or afidavit of other
: person having such knowliedge, will be'sppended—as the
) surgeor in. cnarge of a hospital. the officer commanding
! a detachment of reermits, &ec.. &e.

When a proballe case-for pension, special care must be-
; taken to State the degree-of disability-—as §,

i to describe particularly the disaBility, wound;
- the extent to which it deprives him of th% usa of
or faculty, or, affects his health, sirebgth; activity, consti-
i tation;. or eapacity to labor or earn .hig, subsistence. The'
surgeon will sdefrom his knowledge ¥f the'facts and Cife
] enmstances, #ud from the evidence in {6 ease, his profés-
i sfonal opiniofi 6f the ‘Cause or6riditl of thé disebility. In
‘the case of dijcharges by Mediéal Inspectors, the last para
ph will state that the“‘digcRarge wasgiven by consent .+ : |
he r, 2 peirsonal “éxaminati¢n, and for dis- j
‘ sbility, the gdtre, degres, and origin of which ara’correctly
deseriped in #he w@thmjﬁe;ﬁcmﬁ . j
~Par. 1280 Begulations, Edi. 1861, - : ol
. Medical ofiiters, in giving certifiestes of disability, are to i
take particular care in all ¢cases that hsve not been under

their charge?"and especially in epilepsy, convulsions,
ehronic rheumatism, deraugement of the UTINETY Orgsns, .
; ophthalmia, uleers, 6f amy obsenre diseass liable to be
i feined or purposely produced; and in ne case shell such
certificate be ‘given until after sufficient time and exami
b nation fo detect any attempt at deception: s

-,

) DIRECTIONS.

Thig certifieate will be mads out in duplicate by the goifier's com
pany eomimander, or other oificer commanding the separate detach-
went to which he belongs arnd sent by him to the surgeon who hag
cherge of the hospital where the goldier is sick. The surgeon wriil
then fill ous and sign the surgson’s certificate, zad forward thess pa-
pers to the; regimental, detschment, or post commander, whe wili
forward them, with hig action endorsed thereon, throngh the proper
chanrei, to his division commander; or, if the treops ars not attached
io & division; to his corpg, department; or other commander or oficer
i to whom the authority to déischarge enliste@ men may be specially-
i delegated. : -

! Lese certificates, after having received the aetion of the highest
i suilolity to which they are required to be sent, will be retuirned
i throngh the game: chanmel to the regimental, post, or detaehment,
commander, who will, if the discharge is autborized by the endorse-
== ment of the proper authority, sign the soldier’s discharge, and ths last
certificate on this paper;.sge that the soldier is furnished with' the
proper final statements in duplicate, and forward BOTH of thege cer- :
tificates direct to the' Adjutant General United States Army, st . !
Washington, D. C.; they will not under any circtagtances be given i
inte the hands of the soldier, - :

s

-
4

ol e
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Vor...’l éé ...........
PacE.. .3
No.. /b .. ..

Commontoealt of Mlassachusetts.

<

Office of the Secretary.

Boston,........ bl 224 ., 19.04....

I hereby certify That the DEATH of%%ﬁ%yu _______________________ ,
of  (lelowi yaged . 3..7._..years, who died

at.__. a/c/fb%/u __________________________ o ,on the . . igjﬁday of

in the year. . ... /?é3 .............. , of..%

____________________ My, appears of record in this

(Insert cause of déath.)

e Witness THE SeAL oF THE CoMMONWEALTH hereunto affixed
N Ty ' -
~ s b
T I at the date first above written.

- ~
- : SECRETARY OF THE COMMONWEALTH.
e N
s ~
. R
j o
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VoL.... /[0[0 ......
PAGE. .. 3.
Now o
~ @ommontoealth of Wassachusetts,

Office of the Secretary.

Boston,...... Muansh 1o , 1904 .

I hereby Certlfy That the DEATH of . /wwa “ﬂ;%%w QVWWOL
of | Q&Iﬁw ................................................................... caged ... J7....years, who died

............................... 3

(Insert cause of death.)

office by duly attested Return of thejgw AAAAAAAAAAAAAAAAAAA of the

\:\—\ "\ ' \7 . ¥/1/<
T~ L . . .
Rl R at the date first above written.
- ’ SRR SECRETARY OF THE COMMONWEALTH.
o <
B -~ N
/ P
22
/ [~
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Vor.. .01 . ...
Page.. . ?7 ...........
No. 1037

Commontoealth of lassachusetts.

Office of the Secretary.
Boston,...... [\awtd 0. , 190 .

I hereby certify That the MARRIAGE of%w%f e oo :

offg,mdyzw% _____________________ , aged.. & . years (tAJt ....... mar.), and%xﬂwaz

year.... 185k , by e W%ij\‘%@ _____ 72 4V N appears of

record in this Department by duly attested Return of the,_,ﬁf),_._m s Lo of

______________ /EO @&ofﬁo@cmfor that year. i | , \‘g
| \eos VY

SN N ' - .
N oL L
\\\ e el T O‘FFEQ\?“
e oL T WitNEss THE GREAT SeEaL oF THE COMMONWEALTH hereunto

— - Lo - affixed at the date first above written.
- . L» -
-~ ' - ~. ) / .
- : ~ ‘ £ ]
7 = N / -_ .
7 SECRETARY OF THE COMMONWEALTH.
; . _
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Tommontoealth of Hlussachusetts.

g

Office of the Secretary.

Boston,.v,.V.VVVV......W._.Z_ZMQ&_._,___., 1904 ..

in the year/géé ________________ , of ( m/gf,u,fw% %W appears of record in this
(Insert cause of/gdeath.)

office by duly attested Return of the . -Ofent. . .. of the . / s
of .. ijaw- ________________________ for that year.
A ‘WITNESS THE SeEAL OF THE CoMMONWEALTH hereunto affixed
N MO
\\ ° )
i . e /Mr at the date first above written.
= : T2 SECRETARY OF THE COMMONWEALTH. -
< *
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Commontoealth of Wassuchusetts

PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

_ AF FIDAVIT.
State of Flassachusetts,
County of.... (\'Mcﬂ .......................................

In the matter of the clah%for ______ ) T Act of June 27th 1890,
A . -
of ... ,f/\/»/(owukm ____________________ AL S0 WU A w0 YUV U

S N N

of Company. ... S Regiment...........ccooooiii g e

Personally came before me,a..... /LA AAA w0 A2 Jlw Ne e
“aforesaid County and State, ... xAM ................. 4%}@ d

\‘A/J _______________________ w Ldﬁm ....................... R , resident of . (W eng o PO
in the County of[\W\/:Ag(W ................. , State of sz Ay W

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

______ WQ

Wt further declare that.. .. AT ! no interest in said claim, and . zae..not concerned

in its prosecution.

P
7

Affiant’s Signature, /gl/ Qe L % 21 (o

Vo A
....................................................... P. O. Address/PnWM&[‘J/}/s@@

........................................................................... l - Signaturef,\ 0&4} M \LQ/P— {vﬁ 0(7 /\ﬂ{%

Atiest — when any affiant signs BY MARK fwo persons sign here.
P. O. Address,t\t/\mo—«.?mmfﬂ%wbaa
~J

5-14-1903. 2000. [ovER.]
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‘ Reéproduced at the National Aichives

Here i t affiant’s name or names.
Sworn to and subscribed before me thls*ﬁa\y by the above named afﬁant A A EQ ............
w .......... J\/J)a\j ........................ \/ ........................................................... ; and I certify that I read
said afﬁdau‘c to said aﬁianta and acquamted e with its contents before. { j‘rixuexecuted the same .
« —_—

¥
Q. ’_047\41 ....... 4;,,.:; ,,,,,, VORI V7.3 N end. (V\-M\/\/I7 o (p P J@M ..... (}’0{1‘1-2-«4.,/14 sokea
I further certify that I am in no w1se interested in saidjclaim, nor am I concnrned in its prosecution.

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

—_ .
A . = [ =
. 0 o EED
> . }-4 L
gf\lh £ mg@!
=%y 2 TLE
T\d H - =
£ — 4 B szZ.,
“5%8 < = €5
é‘z% thQECE
: == O
= s 0
=) P
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I g, o
Commonwealth of Massachusetts. N s Ry

<o - {?‘ff‘r ? 7 B /

PENSION DEPARTMENT, Ty /

STATE FHOUSE, BOSTON. T d

&

AFFIDAVIT.

S8S.

Act of lune 27th 1830,

In the matter of the claim for W f/ O/ CH D

of Company f;(\ Vols.: —

_.in and for

Personally came before me, a

aforesaid County and State, and

, resident of V.74 af;;/ A
in the County of. FZz% MW State of 22 ez’ , who being

duly sworn, declare in relation to aforesaid claim, as follows: —
At el P W

/7

..farther declare that ) _...no interest in said claim, and

in its prosecution.

f ; . P. O. Address,.... L LLANEY] ALY K FIAEK
7 Y ) %“ LY
@/&;‘@ Py at é"@" el e LY. -
=
Attest—when any affiant signs BY MARK fwo persons sign fere. L _ Afﬁant’s Signature,__

P. O. Address, A

-
4-11-1904.  2,000. , LOVER._I
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Here insert affiant’s name or names.

Sworn to and subscribed before me this day by the above-named affiant ;

W Ol ; and I certify that I read

saigﬁdavit to said affiant , and acquaintedwz%fk&xhwith its contents befor ....4..£,...._executed the same i
|

I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.

Witness my hand and official seal this 4@@ day -of .~ 190 Q%L

Sign here M/&ﬁg) %%&W

=0
Bhimay
T IBE te cover gale

i

R Fr;"’yp\ e |

< v =3de 5“&5._5 ;"‘f:(’ . . |
|

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such !
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

. 3 § q -
§ 9 \ = 7 |
" R B _ =f3
= 9 \ig % pﬁgg
s A G R : S :
SR I S = -
g Q:j’ ~\E % Q\K E \ ﬂ El
=N 3 ~ \B ”‘ZPvz"
5 o H o ': \ < \ S 40
gg0\§ ; 3 o B E
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@nmmunﬁimlﬂg of Wassachusetts

PENSION DEPARTMENT,
STATH I—IQUs:E‘:, BOSTOIN.

AFEFIDAVIT.

State of Fassachusetts,
County ot N s dhikone 55 “

In the matter of the claim for ...} sa~d. S A A gd/é%z ________ acio?j.sne??”thigg& .........
of //;igui»k“gwmmmp«d( ................. . '"MK ....... <N)U/iv-« ...................

Lt dh a s :

of Company,__,_._.,_.,..,.a.'.‘., ......................... Regiment ... .

Personally came before me, a........ d uA:th(/s .......
aforesaid County and State, ’)

EW\—’_’\'&V_’“", resident of . ... /\/k .............. 2 D W

o )
.., Who being

in the County Of/\y\/\/\.gdm, State OfQ\AQ\/lO%

duly sworn, declared in relation to aforesaid claim, as follows t— .
f A (9/(
&/‘bW%UV‘A ,,,,,,,,,, 294 . /fw ....... Jha. L A A e AT DD, AAA 2 A o e
N -
o S ? S Y, SV T m&aw N -

-~ .

/}’73/1/— ....... e . /\./\‘V'WA @2 v e L

Affiant’s Signature,

Attest —when any affiant signs BY MARK $wo persons sign here.

P. O. Address,

5-14-1903. 2000,
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Here insert affiant’s name or names.

/
SW((LRn to and subscribed before me this day by the above-named affiant ,Quu'\aou ..........................
/w./lk B and I certify that I read

said affidavit to said affiant , and acquainted ... Q/\M, ‘with its contents before.Aar...executed the same

I further certify that I am in no wise interested in sald claim, nor am I covmerned in its prosecution.

day of . [ qg\ul'/\/u/b __________ 190 ~+

Witness my hand and official seal this.\

FRed 1o cover date,

%&%—?«Ex’ East, Di.

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

=y
mﬁhg
0 S 0= D
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3—044.

. APPLICATION FOR REIMBURSEMENT.

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

STATE OF

R ss:
%Mé(/ﬂ%, T
CoUNTY OF _Z :

i

On this 0?/’7‘%__ day of %

/ 7 . ‘ / ' .

pergonally appeii&%jvyefore e, a %Z?Uu/ M'&'L/ e within and for the County and State aforesaid,
é oy ”% L élmw/}/’ / Mj) M{A : years, a resident of
W County of : -, State of

A ; _ 7 |
______ j—/‘é_@&dxm who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursementfrom the ‘accrued sion for expenses paid (or obligation incurred) by claimant for the last sickness

.and for the burial of// y [ 4 ; , who was a pensioner of the United States by

certificate No?;?__éfy _‘i_k, _____ , on account of the service MA/ __________
. f /s /I/’/w (Name of soldier or sailor.)

in o t_//—f L) Tl Y (o -

Describe service by company and regiment, etc.; if in the Arm 01: i; “the wor({s— -I.;— _S_V_I_‘Tavy if in the Navy.
P € Y 3 ¥

TR

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

_, 1970, by the U. S. Pension Agent at

“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 n

of the deceased sioner? _

2. In what capacity waé decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, ei:c‘)
. , N

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

(@) Was he ever married? (Answer yes or no.)

(») How many times, and to whom?

(¢) If married, did his wife survive him? (Answer yes or no.) ..o

. (d) If so, is she still living? (Answer yes or no.) e -

(e) If not living, give full names and dates of death of all wives .. .

(f) Was he ever divorced? (Answer yes or no.) :

(g) If so, is the divorced wife still living? (Answer yes or no.) ‘ (If living, a copy of the
decree of divorce must be filed.) : : . .

(R) If not living, give her full name and the date of herdeath .

4. Did pensioner leave a child under 16 years of age? (Answer yes or né.) % _ S

S'J(

Is any such child still living? (Answer yes or ne.)

6. Was there insurance (Yife, accident, or bealth) in foree on life of pensioner at time of death? (Answer yes or 10.)

=1

. If so, give the pame of each company in which a policy was carried

X 1 -

What was the relation of each beneficiary to the pensioner? 0@ 0&2&% /é’/
i &
IO;QE}Vei:Q the premiums paid by the deceased pensioner? ... . £=9

1 ;';I;i/not paid by the deceased pensioner, state tm presfims paid by each person who made payment gn that
3 9,20 agount AL Rosd Y Mulras [ FACT /w—/w«x/

| ﬁ\gj’ég N /

e e et
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12, Was pensioner a member of any society paying sick or death benefits? (Answer yes or no.) %

13. Is there an executor or a

inistrator, or will application be made for appointment of any person as administrator? _____.__
3 ¢ Y

[OOSR SU U NPRIOIUVIPRMY (.ol gl flhgtihuptvutunstit PSP, ooy 2”4~ ooyttt oyt

14. Did the deceased pensioner leave any money, real estate, or personal property? %’/ﬁ*—/

e e —

15. If so; state the character and value of al¥’such property

17. How was the pensioner’s property disposed of? v s

18. Did pensioner leave an unindorsed pension check?

(Angwer yes or no.) ?Zﬂ
. z : ° , -
19. What was your relation to the deceased pensioner? ")’S/‘—V M%% M m

20. Are you married? (Answer yes or no.) . :‘ _______________

7

21. What was the cause of pensioner’s death? ¥ ____ ¥ ™8R A0 olye8 802 -
22. When did the pen.sioner’s last sickness begin? W g lﬁ l o
23. From what date did the pensioner become so ill as to requ.lre the regular aud daily attendance of another person constantly

until death? QM uﬂj‘ X | ql LO

'24. Give the name and post-office a ess of each physician who attended the pensioner during last sickness ... .. .

@MM} U LALA WM,M _____________________________________________

26. Where did the pensioner live during last sickness? V\MJ{AMX V muj b( aJu/U‘J
27. Where did the pensioner die? WAWM A\ a-\! ‘QW W W

28. When did the pensioner die? \ﬁ/ﬁhﬂ \r / q 4]

» 2 ! Connalony Mw/u g
29. Where was the pensioner buried ? \ZT @M—ﬂm, /ﬁuy

30. Has there beea paid; or will applicaulon be made for payme’lt to you or any othﬁ person, any part of the ex enses of the

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) .

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no chafge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an 1temlzed 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.)

StaTe WHETHER PAID

MOUNT.
oR UNPAID. AnMOUX

NAMES. ) NATURE OF EXPENSES.

Physician Y__YRALAL 124 S
Medicine . ________________
Nursing and care_._________.____

Undertaker _ .. __________.

32. Is the above a complete list of «ll the'ex%of the last sickness apd burial of the

deceased pensioner? (Answer yes or no.)

That my post-office address is No. -, on street
bown omeits b MWW County of W _____________ ,
"’W
State of Mb

(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 recelpted o her in her own name.)

% _____ / e oA

\@]}J ret’s signature in full.) /

6—1572




Reproduced at the National Archives

s | |
Also personally appeared \W@ r W (4 %%Q"‘L’“’ Q) /@‘J"V/L‘—g

and— - , persons whoil I certify to be respectable and
titled to credit; and who, bein me duly sworn, say that they were present and saw 2. \)V

en S NA SAW .. B N .
- 3 ‘ (A v 7 v . g / .
%ﬁi/"ﬂ(ﬁﬂ . the claimant, sign %‘4 )

to the foregoing application, and that they know the claimant therein; that they-have read all the questions, answers, and

declarations in said application and believe the facts therein set forth to be true; and that they have no interest, direct or

indirect, in this claim. ' %ﬁ % %/gj}%
: @H ot ;) }’MA/ZAM«.Q\, Phsres

(Signatures and post-office addresses of witnesses.)

Subscribed and sworn to before me this O? i 7% : day of /‘M ,

A.D. 19.©___; and I certify that the contents of thé foregoing application, etc., were fully mA& known and explained to the:

claimant and witnesses before swearing, freluding the-words. ===~
<eraved-andtire words - : addeds and

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

_____ %W

/ {Official character.)

STATEMENT OF ATTENDING PHYSICIANS.

Give date of the pensioner’s death M J_ / 7 /o

Give date of commencement of pemoner s last saness CCiic ? 019 -7 ? O

From what date did the pensioner require the regular and dally attendance of another person constantly until death?

e /T < PP — ea -
During what period did you attend the pensioner ? FEXT T Conyg };‘ / ? ‘g 4’ v 7 g
State nature of disease from which pensioner died é(/’u"—"/‘/"“b 74@/ ot W’W . /%L"‘"-*f% ZR

St QOJWW ________________

Does your bill include a charge for all medicine furnished the pensioner during last sickness? %‘f/_‘?
State whether you have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correet according to your best knowledge, information, and belief? ',M_/

I certify that the foregoing statement is correct.

Yo, @V%\ , 1910 W)??D

Attending Physician.

. 191 L
6—1572 s Aitending Physician.
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AN ACT to provide for the payment of accrued pensions in certain cases. (28 Stat. 1., 964.)

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from and
after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the date of the death of
“any pensioner, or of any person entitled to a pension having an application therefor pending, and whether a certificate therefor
shall issue prior or subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension,
on account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his child or children under.
the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age of sixteen years at her
death. Such accrued pension shall not be considered a part of the assets of the estate of such deceased person nor be liable
for the payment of the debts of said estate in any case whatsoever, but shall inure to the sole and exclusive benefit of the
widow or children. And if no widow or child survive such pensioner, and in the case of his last surviving child who was
such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their acerued
pension shall be made or allowed except so much as may be necessary to reimburse the person. who bore the expense of their
last sickness and buria), -if they did not leave sufficient assets to meet such expense. And the mailing of a pension check,
drawn by a pension agent in payment of a pension due, to the address of a pensioner, shall constitute payment in the event
of the death of a pensioner subsequent to the execution of the voucher therefor. And all prior laws relating to the payment of
accrued pension are hereby repealed.

Approved March 2, 1895.

The act making appropriations for the payment of invalid and other pensions of the United States for the fiscal year ending
June 30, 1910, and for other purposes, approved March 4, 1909, contains the following:

“ And provided, further, That hereafter the settlement of all claims for the reimbursement of expenses of the last sickness
and burial of deceased pensioners shall be under the direction of the Commissioner of Pensions.”

INSTRUCTIONS.

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

2. Accrued pension is not payable as reimbursement in the case of a person pensioned on account of service if a widow or
minor child under sixteen years of age survive. ot

3. Accrued pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the
expense of last sickness and burial.

4. Application for reimbursement should be accompanied by the following evidence :

(a) Bills of all expenses of last sickness and burial. ~If paid by the claimant for reimbursement the bills must be
properly receipted to said claimant. If unpaid, the parties to whom said bills are due should note on each bill, over
their signatures, that they hold the claimant responsible for the payment. If the bill be for medical treatment it must
show the dates of visits or treatment and the charge for each. A bill for nursing and care must show the dates between
which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

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

-All claims should be presented in the name of one person.

Bills which are forwarded become & part of the records of the Bureau of Pensions and can not be returned.
Claimants should therefore secure duplicates of such bills if needed by them. ]

(b) The pension certificate which was issued in the name of the pensioner. If such certificate is not in possession of
the claimant a statement showing its whereabouts or final disposition should be made.

5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.
61572
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3—-1085.

Depaviment of the Iuterion,

@Mo»\) Agdency,

MA oy AT »,190_54
A H

The COMMISSIONER OF PENSIONS,
Washington, D. C.

SIR:

¥

I have the honor to report in the case of _\aaXa
‘-‘-OM

L3

e A naxin

waos o7 J\‘l \/\/\/&/\, s 190_3; _ O‘AQW) as
Q(IAA/OLAM | by the | @m&mju Court
of- ‘*‘AU\MAQ e ent County, State of \\/\A/O\A\A O /o&/\&/;m

pensioner having been adjudged . .. AN 2 o

Very respectfully,

/ U. 8. Pension Agent.
For FINANCE DIVISION.

80 9.1}}7 7
o~ 8081, -\

Qg {\%
- ! ﬁé i;

\W
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[Act of June 27, 1890.]

Commonwealth of IWassachusetts, | |

<)

PENSION DEPARTMENT.

STATE HOUSE, BOSTOIN. v \

&
g

DECLARATION FOR WIDOW'S PENSION.

To be executed before a Court cf Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said Certifi= |
cate is not already on file in the Pension Cffice at Washingion. 4‘
: |

State of Massachusetts, }
ss

,\Bere state ra_nk company and regmﬁ;u,

and served af least ninety da.ys in the late war of the rebellion, who was honorably d@scha/rged _________ a\/{::){r‘? (j" a:yl
and died..../ . A e RO N = 01 ___________________________________ e [The cause of death need not be stated.]

That the soldier had not been employed in the military or naval service othelmse than as stated above.

That she was married under the name of ...’ va—-\ ________________________________ e to said

................................. ﬁwﬂmon the.... [ 3......... day of[\wmA D.186 G

That she has nct remarried since the death of the said... "\ st~ ... 2 W—f’\—/i'x ....................

[Name of soldier or sailor.]

That she is without other means of support than her daily labor ; that names and dates of blrt:h qf" ”Il?the/ézlﬁiren

now living undersixteen years of age of the soldier are as f&%
. e e )

N

That she has not heretofore applied for pension,’ o

That she makes this declaration for the purpose of being placed on the pension roll of the Un1ted Sta.tes under 1
the provisions of the act of June 27, 1890.

She hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, Boston, her true and lawful

W”AL/

[Claimant’s signature.]

4-26-1902. 500,
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, Tesiding at.... /‘ AW S UrLN

a.e4n Az, Persons whom I certify

direct or indirect, in the prosecution of this claim.

%630**? TVrdmdmge™ A ew
n,

: L}f‘,» 3 s

MQZZJ%%% i Cj AT At

D

v AT

A

[ cial character 1

The act of June 27, 1890, requires in widow’s case :

(1) * That the soldier served at least ninety days in the war of the rebellion and was honorably discharged.

(2) Proof of soldier’s death (death cause need not have been due to Army service). '

(8) That widow is *“ without other means of support than her daily labor.”

(4) That widow was married to soldier prior to June 27, 1890, date of the act.

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

M,

Ly

- S
- BY
< %
s, .

2

ADDRESS.
FILED BY

.

-
3
/;,7{4»

»

;'/
/

STATE FHOUSH,

CL
BOSTON

STATE PENSION AGENT OF MASS.,

Date of Execution,...!

Claimant
Soldier.....
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~TION FOR AN ORIGINAL DISABILITY PENSION

Under Act of Congress approved June 27, 1890.

k&= To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or a Justice of the Peace,
whose official signature shall be verified by his official seal, and in case he has none, his signature and official characten.shall be certified by
a (Qlerk of a Court of Record, or a City or County Clerk.

.

State of ...

County of .......... X
On this...

within and for the County and State aforesaid

'7‘6 .mho, being duly

inches ; complemon ............

eyesdkaﬁ'&'u»— That he is suffering from the following disabilit &2 which /AL . of

character, viz. :jg,

{/a
said disabilitd @2 are not the result of any vicious habits of the claimant, and. 4222 / f&q

(disability or disabilities.) (it or they)

incapacitate.................... him from the performance of manual labor in- such a degree as to render him unable to
(incapacitate or incapacitates.)

earn a support.

(is or is not) (rate of pension)

That he 1s...MW.rece1vmg an invalid pension ef=—$ Per o r—arie e ritheation.

That he is now..... C.lUAAALTN /. . , .....
................................ disabled from obtaining his subsistence by manual labor by reason of the disabilit. €402
above described, and he therefore makes this declaration for the purpose of obtaining a disability invalid pension

under the Act Qﬁmgress cf June 27, 1890. e hereby appoints with full power of substitution and
revocation......... 7 LLLE 2T M/ ..... cZrrrri d <L

of@mz;’ , %W his true and lawful attorney to prosecute his claim,

and to receive therefor a fee of ten dollars. d/w

That he has.... T heretofore applied for a pension, but his claim has ==t been allowed, ‘a—:r:%

i (F ?3 (If you have a claim for pension pendeg old law, give number of the cl%

(AwWo Wltnese sign here.)
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e swmtoonally  appeared.. N T

............................................................................. residing at

v Tesiding  at

who, being by me duly sworn, say that they were present and saw. L YLV | A LS AN QN
e the claimant siga=bisrromme (make his mark) to the foregoing declaration ; that they have every reason
to believe from the appearance of said claimant sed=—trer—ssqmairtarecmrith—himrrforr————— et
.......................... ~yemrsrespectiverys that he is the identical person he represents himself fo be ; and that they have

10 interest in the prosecution of this claim.

(If Affiants sign by mark, two persons who can write sign here.)

ziigj«’ﬂre o6f Affiants.)
Vov

N
S |
Sworn to and subscribed before me this....... M. ... .dayof... .7 ¥ U . A.D. 189...@,_.,

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to the

applicant and witnesses before swearing, including the words

»
ANV
5 <
3 = 3 S 3
- —t 2 S i
< e = ™ :
;_] K : -,
1 O Z o o
O
< i P b n e«
o I : a =) =
@ = R0 2 g
el A4S I = =y
= <: D_{ < § .
. N
—{ = : 3 = K
= & 3 3 '
Yy $ £ 2
' &) R Q
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%%ABME@I\ F@E AN- INVALID PENSION

This Invalid Pensmn Declaration must be executed before a Judge or Clerk of a Court of Record, and if before the Judgs, the
Clerk thereof will certify said Judge’s official capacity and signature, and attest the same under the seal of the Court.

B&FA Justice of the Peace must not authenticate this paper. If he does, the work is utterly useless, and must be all done
over again before a Judge or Clerk of a Court of Record, as above stateds

%

CounTY OF

ON THIR

of Record within and for the County

VR
ged....... JZZ ............. yecars, a resident of the (a)./ .............. of

e . /m ............ | 1; the Stat %

in the State of........... AL LLALSL T, , on or about the ...... // ......... day of...
- . ' : PR A

in the year 186.:24, as a . 1n COmpany...f.&,.... commanded by..

................................... SRR |1 the......z#.‘/j...... Reﬂlment of (5)....

[X]

of his duty, (6)..L27....01. . =&tz L. : 1z LG QUIZELLETT
m/fé = WWMWW%%% a Tt~
Mﬁ&wqaqma Wf/éﬁ%/lﬂ() M/%W o
%é@/ mm&mmmacm%a
ot M@M@WM@OQ’W @WWM
Wz/w WMWMWW %M aZZ:/fé«;

That prior to his entry into the servige above named, he Was a man of good, sound physical health, being when
enrolled, a (8) ' 6?7 / -
That now ke is (9)...., HLCVTZZLLLELCTr. .. i

consequence of his above named injuries, received in the service of the United States.

He makes'this declaration for the purpose of being placed on the Invalid Pension Bo

Gcrtiﬁca.te tga,y be issued.

5

nWOOQ .
EEEEEE ATTEST & -
S8 ERw= ]
w = T
Bos g
~ = .
1 g .
~ Gg
E BRE siiiiereiesrreresisrasnraetarssotansaaasatiasetayiiates .
o 28 ‘
2
FEEeEE Applicant.
= S5
& 2463
b= ST B L vueseonnssosssoreanssscesssscsesnsoesctsseracsesrrssnoe
L] ESP_., .......... seoaes qreessrrcsevssceceneneoctese
=3
Qeoea

Sworn. to, subscribed and acknowledged before me the day and year first above written, and also personally
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appeared

P/ Tereenen in the State of....... ceareenne .

,M,W .........(12)... =<...to the foregoing declaration ; and they further

swear that they have.every reason to believe, the
2% pearance of the applicant and their acquaint ith hi
ithat he is the identical: person.ha:x o - o as above stated, and
sepresents. himself.to_be, and they further swear that th
that they have no interest in the prosecution of this claim 9 d Rt seckle a6.shove suiad, o

ng

their

ko thoir
ad-
oath

&
per
©

g8, or -
¢ signa-

| Rt
maorl, lob fwo

Wwho ~ean

tha.
of tho at-

writ
.

Tho Ofiger
ering - y
£ bo orto

o8

the {witiié

elthét 6 thoem
o8 attest th

1F
g parties,

L8

ctinn
tosti

.

H

:

H

H

:

H

'

Y
Sworn o :and:subseribed before e, this..
hereby certify that I have no interest, direct or indireet, in the ;

Foregoing ‘declaration and  jéint Afdavit were read over to and und
their:seversl signatures to he same.

tion of this claim. I further eér 1fy that the
00d by the respedtive pattics thefore ‘they nrade

L Opit.

- Norz.—If the Clerk of the Court (Deputy will not answer) takes the declaration and affidavit instead of the Ji udge, he signs
the foregoing-certificate, and places the seal:of ‘the- Court therste, and ‘tire following certificate ‘then goesunwuthenticated ;' Bit i the
~fudge.administers the-oaths, heisigns.the said certificate, .and then the Clerk himself authenticates the: certificate: he‘re’eo following :

ﬂ@”’ThlS Certificate should be authenticated by the Clerk himself.

CI:ERK’S CERTIFICATE.

]

1777301 AP ).

. S8,
G@um;y LY R |
I,..-

. P . - . Clerk of the...
Court within:and for the County and State aforesaid, do hershy certify that..

ew seesea s

v ade

sesssenenserras sane s seseeressose nasene esens. DEfOTE Whom the foregoing Invalid Pension Declaration and joint affidavit were made, and who has

thereunto signed his name, was, at the time of 50 doing, & JUAZe Of the.cueriaceerecerntsserrercreescrrres seecet reeas sovasaser seaesstanansass connseses
Court in and for the County and State:above-named, duly elected, ‘qualified -and sworn ; that ol his official acts-as such are -entitied
s - - ... tofull faith and credit, and that bis signature, as it sbove appears IS gEOMIme. . o .ol il o e i
GivexN under my hand and $eal Of ..o voies cimeve cevvuneicneae verean sreeenvennnn Court at OfICe I . cevecsreerronns evenne sorcinveravenn sonmun
ERIS ceees v e vt e s day...... U W § A 21

- REMARKS.—In case the Deputy authenticates the Clerk’s cerblﬁcmte. evidence may be reguited to-show t‘hat the Dégfq
is duly appointed and authorized by law to sign the Clerk’s name and use the 'seal of the Court—therefore, it is better to have: Lthe -
Clerk’s -own individual autheatication at- once, and thus save thetrouble and expense of a.general a,uthonnca,tfmn certificate respecﬁmc' -
the Deputy, which- zmght ‘be rEqmred if the papers were authenticated by him instead of the Clerk. .

INSTRUCTIONS.

1. “Jndge,” or “ Clerk.” 2. “Nameof the Court.” 3. “City,” “Town,” “Cotporation,” or “County, g the cade
may be. 4. *“Volunteered,” or ‘Enlisted,” as the case may be. 5. «Cavalry,” “Infantry,” or “ Artillery,” *Volunteers of
e ewen mecnn ' (B0TE give State) mamimg the treeps as indicated aceording to the corps: to which they beloag. Tfiof “the regular service, .
in place of foregoing, add: “United States Infantry,” * Cavalry,” or * Artﬂlery " as the case may be. 6. Herc give a particular
and minute deseription of the wound or disability, stating when, where, and how-it was Incutred, and how it affects the applicant at
this time. 7. “Compulsory idleness from physical ineapacity to perform manunal labor,” if such be the fact; if not, then state
what kind of labor he has performed, and whether of very light character or-otherwise. H

8. 'Here state the occupation, trade, or profession, which the applicant was engaged in.

9. Here insert “ome-fourth;” « ene-thlrd 7 ¢ one-half,” * two-thirds,” “ three-fourths,” or « totally,” as the case may be.

'10. % FHouse NO. veerers. OTL. ,.......street, bet\veen. .......and...,~.....s1:reets in the city of.........in the Countyand State aforesaid, "
or if on the other hand, the applicant resides in the country instead of the city, in place of the foregoing, say : “ona the wagon (or
rail) road leading FEOT 2 eam s E0 srs weoees ADOUE s s iiiles ErOTM. .. ......the County seat of..... ...County, State above named.”

11. “Sign,” or “make.”  12. “Name,” or ‘““mark,” as the case may be.
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’ ACT OF JUN®T 27, 18980, AS AMFNDED BY ACT OF MAY 9, 1900.
//?/ WIDOW’'S PENSION.,

! u

almanty_ b//,é'/ %Mﬂ/r?

s (ol b, M
/ Rank M 2 /;
-mglmenf //'Cﬁ W W /0/74 ==

/@’mf{ :

,Co

<\

hoplild . oo £
7

Il g o

Born
{ Sixteen, ._____________________ . } Commencing
Boro, ____ .
{erteen, e 5 e Commencirg i
Born, s /
{ Sixteen, , Commencing ,
Born, /
{Sixteen / , } Commencing
( Born, .~~~ . l
xteen, , } Commencing .
Born,
- . {Slxteen, L } Commeneing P
/ Born,
{ Sixteen, s } Commencing R
/ { Born, ,
=S } Commencing P

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate

, 190_._, date of

% z RECOGNIZED ATTORNEY.

3 3

/4 \ j é

E;’; N Ame Fee, $ 75552 Agent to pay.
o] . 0.

!

Articles filed 189

APPROVALS.

Submitted for

?%é/t/&w/? J , 1905,

Approy ed foﬂ%mm

Qo2 /00

%My LS o)y

Remewe‘:

The soldier was .. pensioned at $§__é4___ per monthjor m;

Enlisted Mﬂ K /é / /
2{.honorably diseh’d %‘/
i Reenlisted .-_A%ﬂ.)_-________ LA o

_________ honorably disch’d

Wy

¢ Declaration filed-_,

AT
7/

T Died

/[ .

- ¢
. 3 ~ i
t  Claimant Zortg M writes—¢

H

ra

1842“ g

Io_é \? '/

1872

% WW(//W 7

p &&\w wao\@ ‘S&/\%K‘m —

4 Solcher s app’n filed

Clt’s app’n under other laws

’ |
Do » 7 172 ¢ ’

. VEE.
ﬁ?/g, 1844

4 Dea,th of former

7T< €«
/ Clt’s marriage to soldier

170 ‘Fﬂﬁw Oi's M;arned

S
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. UNITED STATES OF AMERICA.

® ®
 Certificate of
FROM THE RECORDS OF DEATHS IN THE TOWN OF
MASSACHUSETTS, U. S A.

1. Date of Death, - - -
2. Name, - - - - - -

(Maiden Name, - - -

3. Sex, and whether Single,

Married, or Widowed, -

4. Color, - - - - - .

5. Age, - - - - - -

6. Disease or Cause of Death

7. Residence, - - - -

8. - Occupation, - - - -
9

Place of Death, - - -

10. Place of Birth, - . -

11. Name of Father, - - -

12. Name of Mother, - -

(Maiden Name)
13. Birthplace of Father, -

14. Birthplace of Mother, -

15. Place of Interment, - -

FC
RPN

that I hold the £ of hTox}vn Clerk of the Town of ... .y

extract from the Records of Deaths in said Town, as certified by me.

,,,,,,,,,,,,,,,,,, and Commonw®ealth of Massachusetts; that the
ds. of Births, Marriages and Deaths in said Town are in my custody, and that the above is a

P
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TELEPHONE CONNECTIONS.

~

MAYNARD, MASS. September 23 51900 Le
¥r, George H. CGutiridge, "Guardian®.
OFFICE HOURS ! To F. U. RICH, M. D., pr.
WEDNESDAYS AND SuNpaYs
2 T0 8 P. M.

° Nox O OFFICE,
FEICE oT PEN.
7 TO 8 P. »a LOBEWE"S BLOCK, NASON ST.

FOR PROFESSIONAL SERVICES: & medicnes 3

H

From Aug 8th,to Sept 5th, 1910. ==-w- § 29.00

T shall hold Mr. Georze H. Guttridge

responsible.

Vot 327D
.o (_,% A
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Maynard, Mass., .

' <, gw—a/é%cvw /Qﬂ/f/é—:c; @‘”@%ﬁ%m%

- %6 0. S.FOWLER
| FURNISHING UNDERTAKER

Repiderr, 33 Conemed Street ‘ Telephouy muuertion

SIAIYIIY [RROYEN 3] 18 paonporday
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AGT OF JUNE 27.1890.

3708

It is hereby J:rrhfteﬁ % /50’//5//4///7/ M%//ﬁy/ oot

At ///W/ / Hirles %d/m-

Q%a/ﬂﬁ/;// Q%W @%/Z/Mm.——u /// virie)
M@W\@%z//%// VP %

it enditond tor boriton: /%L/?/‘ Lo /‘/*//(J////?J,/ A %

- / 7o /// /j/‘/////// /4
/I////WL// /;,%/, > [/ 10 prormonth o commence on e
gl - Lsedl Jﬁyséyﬁ//zé/,m/mw

W/// Lo, /4/// /M/ﬂ%ﬂf%

91ED 3241 J0 309 Aq ‘BOM ‘a1 mdv
poay yyucw Jed 0714 0) pesean s

-

——— - =~ —_

Gitrert atthe 1 3@&1&: It I’//‘/u
- %é/ . A ///ﬁ@
/mﬂ//éwwé////-//w//m/ﬂ// %ﬁ—
/ﬁ%/////%ﬁ/ I //&&/ﬂ// /M%J

// //L/Iy bhe Lome tandhe /MMW
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| REITMBURSEMENT.

588732

Claimant (%M/ﬂkﬂ/ MZ[ ma{/
W

Street and No.
P.C. %mfwm/ﬁ(/
State y .

Pensioner Qz‘/[/&_/&/ @QMM

iz?"ﬁ

Class. %”w (& é A’E»}::./
=55
I
Law AT

.Jastlssuegéw"y ;&5 /q 9«7 _ Rate, 3/2/

-Last illness commenced \/4‘-4/“/ X / Q } O Date of death

Last paid to gbuAb#/@/O afﬁ/z
élfo
W "éf/ / 0 /O Aceraed pension Q

v
AMOUNTS CLAIMED. gg;ggg; DEDUCTIONS.
.Physicians’ DIlS - S R s 4 7 |00 Stateaid . ____ s oDloo
Medicine - __________________ X PN [ W S Assets - S - V
Board e Insurance\_éf’_":‘gf’ff’_ﬂ_’i‘“f i
N ’ . O0le o ive U -
ursingandeare —— . _____________._____ || |2 ZNO O Amount waived _.__.___
Rent
Living expenses for pensioner _._____
Undertaker’sbill __________________ S 3 Sl P
Livery ‘ =
Cemetery charges . ______-_____________ TOTAT comee | ?3__!2 e
OTHER EXPENSES. SUMMARY.
‘Charges approved _______ ,________7; 00

Deduetions . ________ .______-______. g

Amount approved. ..____ __/_’__0’_% _@,_Q
12 q oo Necessarily disallowed.__|.___. é__z _;é___‘?_

%30
Approved forn// .

, Examiner.

Oé{/ﬁ/( 719/67 %}m

N au/r“\“"é’a?q’ ey

Reviewer.
6—2138

m,hze/, Finapce Mmswn
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Act Apri! 12, 1008.
3—1081.

PENSIONER DROPPED.

Euifﬁﬁ Slates Pension :}EBE“”} |
BOSTON, MASS. .

)
|
|
|
!
|
|

Certificate No.. 5. % 3.1 3

Ctass ).

Soldier . |
Service pmqi—:i L0 rnsnd,, \ .

T/lé ;’Jammissmmep of Pensions.

SIR : I have the honor to report that the
abqve—named pensioner who was last pai(l.
o $1L __________ , o Me/ 1900 -
st been dropped 6eca,u;s'e of.- BEFORTED DEATH.
'%-U}:\j: F 1.9 1.0

27N / .
iﬁ,&"‘:-‘?,%. "} ':?""““- s
T AN 7L -

Unléé’ifi( States Pension Agent.

Very respectfully, L 3 i

NOTE.—Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death

j when Known. f i
i : o-8 -
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o (%777/ ﬁfgy / ' / / /ﬂmsz 0// % \77% W W ”"f
T vatowTeRes wh ivas mm/é”(/ on the . Ebs ol day of ik —
- one 5‘/95[]@72(/ 67/%‘ fundsed and, M m . lo setve %@é ﬂ/faw 029 KD
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i’? Thls sentence will be.erased should there be anything ’ E /
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On this ... day of

2 01}6 thousand elght hundred and sixty-_

‘before me, the undersigned, a Justico of
i R

[ and above mentloned, _ . .

B LT LT —

who, bq}_ng duly' Bivorn
{dex a A

A

in thescom

Pt R

3
be)

A
i .

Captain .-

:commhnded |

-that lie enlisted ou the
Lot - 4
- “fox the: term of:

oy

CTIPPTTPINN

"

SRRl
Bworn sud subseribed to before me the day and y

{
L - ©n i
I certify, that i b S
whoih‘the e;béve‘rtiﬂidzwitl purports 1o hn.v‘(}\bcén 1
the Peace diify authorized to ndminister datbs, an
. his sigrmtffi'e‘ ;i )
In witness whereof, I have lorounto Sat my‘L,
. : foinlag P AREE o
P R officialssenl; thisiy
"% L8 & inthe year
Fawnnnn ’ .
i ab ...

e T e

.
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‘To /a%/»\ /a/%A e

(3—409 )

| E@pmtmjmt of ‘ftlm Luterior,

OFFICE OF SPECIAL EXAMINER U. S. PENSION BUREAY

/MMWJ Y

4

%M _ /4/ ,188)/7 |

| NOTICE OF SPECIAL EXAMINATION ’ "
Case of St ,//a/f @B  No. JSmE L5~ 4

, Claimant :

You are hereby notified ‘that, by order of the Commissioner of "Pensions, the"under‘signed Wﬂl, “on the
/ 7,4 day of

necessary, at ... oy o //»—/ﬁ\ -, County of

of At D

, and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at Whlch time and place all material mtnesses will be heard

~

And: vou are further not;ﬁed that you have the pnwlege of bemg present in person or by attorney, during said

special exammatlon and of cross—examlmng said witnesses and of mtroducmg any material evidence on your own

behalf, if 'you so desire. // g L_{r\/o

Special Examiner.

7&/ JW

I acknowled.ge service of copy of above notme this ... /.-f_’ ..... day of (-/
and desn'e the examination to begin on ke M Yl A ”/M.x/y / A/ / ) K 5/

Sope 2. - f%{m

, A.D. 188 J ﬁndA continuing theredfter as long as may be
. - ‘ =
__________ Aol o .- and State

, 18855
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T C INDEX
| TO SPEOIAL EXAIVIINER’S REPORT

R e /58

PAGES. -

_ NAMES OF WITNESSES, ETC.

“Exhibits. | -

REPUTATION.

1 to Index
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g  to jl/ Summary __________ J :
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| DEPOSITION (.. |
Case of ot jbz&%m No. Li=¢1020.

it /% oy of ﬂ,w 85 ar
sy ..., County of L

. \c%‘ﬂfﬁ &// /ﬂk P s B 2 /;/g?é’ e, /r/ Aém/l:_/ﬁ __________
| cg//%fﬁm///gmmmfz 9/ e %%Jmﬁ @%g /%‘me// fz/é/egm/ %AM _________

, W/ﬂ é’f% é w2 /%Mz‘ Q/%ﬁ? Jucin o andues i

Z%/? ot ﬁi/fééyﬂ/ﬁ%fj %f%&ﬂ%ﬂ/ ot S ﬂéféﬁy s %{aﬂ/ gﬂ‘ﬂﬁ%%ﬂéﬂ% 7/ /M—

st /mdm% clirtim, z/%ad@ and says . M‘”@Iﬁ/ L b /{M/ — o enmd

ol o (D, (i iiltree L D .
mmomé/%\mw anme"
%kw\/wa,—,,“)/,( '
G| e i ya

A S-S W
- r\/M /)ﬂ—« %

- S ;/kz - ’/M w/o 3
Q?QM /‘ZD.@ /A Lanr 4/7/1/\4/9 M/»— /( P

| %Mawm%z/%jé/m% /XY &, 25D
.-,w-. _______________ A ____WL%Q. A % M / W‘__AA«:}

Adz PRI A N

Qo O ///yw.ﬁw/ M ot -
&, \A/LM\ A et /M&WAMijiL .,M/,.?/

4
Page .57/ . Esxhibit 0@\‘ 4;-1
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