REPRODUCED AT THE NATIONAL ARCHIVES

Tinarce Division

DEPARTMENT OF THY INTERIOR
1 Bureau of Pensions

WASHINGTON JAN 10 1923

You will confer u faver by stating the dat: of the paensioner's

G A

death if known to or ascertaimablz by vou, on the botiom fold of
this letter and returning same under cover of the inclosed penalty
envelope Which requires no postage.

Very resrectfully,

& OJ i,

Acting Commissioner.

(Inclosure)




FOLD I HERE-

3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingToN, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated be]ow. 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.

Very respectfully,

JOSHUA W.CARR,
MAYNARD,MASS.
1017872 ACT MAY.
ELM CT.

, No. 2. What was your post office at enlistment? Answer. . A)f W 25 m@ sl duns T rr——

}
i

4

No. 3. State your wife’s full name and her maiden name. Answer. lars (PFLO. . iAapgle— , ... .. .. ... ...

No. 4. When, where, and by whom were you married? Answer. . M’M lem. : ..Ed.'! "/ §& 7

%ﬂ, ....... Lo me/JJE' deg Koo #1547 Lo Reo, Mo / __________

/e

HERE.

FOLD

No. 5. Is there any ofﬁclal or chl:.Li:Zcord of A 9:74;1«31 m,é‘ﬁ/ ......................

If so, where? _Answer.

If there wag morg than one previous marriage, let your answer include all former wives. Answer. ..........

% ...bm{&tf?’&f_%f%&éz.% olimal .
&m%mﬁh% ..... J)ﬁ a/'-e/é/c/_ez&_f/?/o mr//;r 4?4'#’.4.2!.@2(

No. 7. If your present wife was married before her marriage to you,' state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once efore her marriage to you, let your 1

answer include all former husbands. Answer. . 4’0"’ . f M AnSas LA ’md"v .............

[ No. 8. Are you now living with your wife, or has there been a separation? Answer. ﬁ Q'ﬁ?

HERE.

FOLD

éia/'



IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT OF MAY 11, 1912.

DECBARATION FOR PE&SION

P l_l_ll;.. l’l&N@_!ON"LERTII: ICA-TE Sl_'l_"OULB NOT BE FORWARDED WITH THE APPLICATION,

and State aforesaid, ----

declares that he is --é --- years of age, and a resident of - ‘JEYICLly ZHpET oo
c(‘}]_‘l]]{jy ()f ________ M ---------------- ) State Of R ot e 4 AR ; ﬂ.nd thﬂ.t he iS t'he

Y iy 7 22 -%—éi‘:éf ---------------------------- , on ----/fi- I da of ---M ----------- s 18-5,5-[,

i ... Doz AL G2 (0] Vg Sy ket il

rank, and compaoy ap reglment in the ¥; 0 vessels if in the Navy.)

in the service of the United States, in theu_-'_&--_w_____; ......... war, and was HONORABLY DISCHARGED

(State pame of war, Clvil or Hexican]
TRl vd 2 S TRESERS, ST TR L & 5 ,'on the ---L;.ﬁ.":--.--- day of -%% ------------- y 18457

That he was not employed 1n the mlhtary or naval service of the United Stateg pﬁlierwme than as stated
above. That his personal descrlptlon at enhstment was as. follcrws Helght %-- feet -- 48 inches;

complexmn, R 2 s L E color s R s LR - color of ‘haif, - tew | ; that his oceu-

; that he was born @Z’___E'%:_@t_-___- -!?j_é.!_‘ ________ - 18#{-_“,

pation wag -2-----

That he has ——--—————- applied for pension under 011g1na] N, o st oy ;
That he makes this declaration for the purpo.‘.-.e of being phced on the pensmn 10]_1 of Lhe Umtcd
States. under Lhe provisions of the act of May 11, 1919 ; 0

That his post-office address 4 ---------@%&: ------ rmrrrtsiy GONTIEROTe .

State of

Attest: (1) __’_%_ __%_ ______________________

Surscrieep and sworn to before me this ---52 ______ day of --- % --------- o A Dy 1918,
and I hereby certify that the contents of the above @eclaration, etc., were fully
made known and explained to the applicant before swearing, 1ndudmg the

273 (Cla[mant’ s slgnature in rull)

accepted
and the Wé)l‘% 5 L L1 , added;

and th% l'Ah Lﬁ?jaaOﬁntclest direct opjindirect, ipythe prosecution of this claix
%, , Chief | -aw Divisi OH’%Z




REPRODUCED AT THE NATIONAL ARCHIVES

OFFICE OF THE

TownNn CLERK -

Feb 25/08

MAYNARD, MASS._

L. M. Kelley. Esq.
Acting Commissioner,
Bureau of Pensions,
Washington, D. C.
Dear sir :-
In matter of claim of Joshua W. Carr, Cert. #1017872,
I declare as follows. Joshua W, Carr of Maynard whom I have
known for a good many years, has this day presented for my
inspection a "New Testement ", so called, published in 1806 ,
in which appear the records of the Carr family from 1809 to 1844.
Among the records I find the following,"Joshua Warren Carr was
born May 26, 18485." An eracure was made apparently to
correct the spelling of the name, but there was no erasure in
the date,.and I have reason to believe and do bhelieve from the
appearance of the'volume and the writing therein, thet the
said record is genuine and was made many years ago , probably
about the date given.
Assistant Town Clerk.

Maynard, Mass.

Maynard, Feb 25, I908.
Sworn to and subscribed before me this day, and I

certify that the said affiant is personally known to me;

that he is a credible person, and so reputed in the community

in which he resides. s L
W"@% MAR 1 31908 g*” f%é/é-/ﬂ WM/@ /%%




REPRODUCED AT THE NATIONAL ARCHIVES

i " .
é?&‘ i - A ) ATHOE YW @ :
%&-M—\—J N o._f Z /V m
v 74 4 j BUREAU OF PENSIONS,
% Co (—%, M-I_fﬂeg’tﬁmﬁ ’..47/
.
Washington, D. C., (... o,/,{/tZz/L/l/i _______ , 189Z.
w S .
Will you kindly 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 family.
- Very respectfully,
ettt L 2 : - :/ﬁ s :
e _z;'mﬂd-?@ ................. 4?'

i AL Atk Con, Vocatd.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
: !
Answer:..,(/ o pad

No. 2. When, where, and by whom were you mai"ried? ARBWer: oo e

No. 8. 'What record of marriage exists? ARSWOrt. ..o i

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

date and place of her death or divorce. Answer:. —Z 4t €Ay //"@W%Z:B ___________
o (
7 VQOL _Aan J%M/:%% = 45 aidd. [ L Yt
s —

0. 5. Have you any children living? If so, please. state their names and the dates of their
birth. Answer:---.ﬁ--ﬁ@fﬁé&u-_l.z . J_M____Z_ﬁ;MT_-é_—%M_LE
@m@-@w ....... /? ................................................

,ﬂ;; Lt AA ? %—{ Lt

A P D - Vo EE S22 N ]
p
Date of reply,. _LQ{M ________ 6 _____________ , 189. 7

0-2 ) (Signature.)



.-"CLARAT\ ‘N FOR_ORIGINAL INVALI. PENSION.,

To v Executed before a Court of Record or some Officer thereof haviug Euqtody of s Seal.

i e

State of J\/{Q MMBBTTM: ]
| mﬂﬁﬂn }ss:

County,

personally appeared before me, .../

weewdd within and for the County and State aforesaid,
l%k years, a resident of {he... m of

SO BRI - 7 ﬁ' , who, being duly sworn according to law, declal es

that he is thtz_:ﬁ?ntical \J = 7
the 'O y of W(@M) , 18 (9 in Cowmpany.. Fofthe % /. . Regim
of %M M'f com: ded by

LS e D Lomae N
and was honorably DISGHARGE at Q.,Q/OMAM/I O guni. ,on the

UJJ/E? , 18 ’{05‘ that his personal descnptmn is'as follows: Age, _!:f:.!g,,,yeais, height,

day

?
%
|
:

That he was treated in hospitals as follows:
: Here state the names or numbers, and the localities of all hoap@s in which treated, and the dates

-Z/‘Mm/wff W&U\JJ tggfw—mﬂf

<—‘» at he has.. ¥ \L7 been employed in the military or mva.l service otherwise than as stated above.. .
5 o . Here state wha,t

That since leaving the service this applicant has resided in the_{_&_fm{l___ S, W

in the State of, (0L . , and his occupation has been that of a -i&-:. Ve b

That prior to his entry into the service above named he was a man of good, sound physmi) health, bemg hen

enrolled a Dc/\/kul_/\/ . That he is now._ .} isabled from obtammg his subsmtence by

manual ]abon:ry reason of his injuries, above described, received in the service of the United States; and he there-

fore makes this declaration for the purpose of being placed on the invalid pension roll of thenited Sta,tes:

%) e hereby appoints, with full power of substitution and revocation, \= JAS S 7, e
fyanany W Uj[_) % 2oy %:’W his true and lawful attorney

to prosecute his claim. That he has /‘V\,O*-t lecmver] Mo applied for a Pension. Tha,t. his

Pom-omwagss 18 % Q/b&"rx Sl QQX\ county of % 8 MMAV
State of AO /A4 :
JM Arq VM

[ngnaturﬁ of Claimant.]

Arrmgr: £ 4. 1/

b W 6% who Was ENELhIéf% Q:,




3 E‘ (3—464,—au.)

5 ﬁ’leparimm! off the %[ulcri'nr.
— BUREAU OF PENSIONS,

Westiington. V. E, [,CZ;Z’ L3 173

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-
| ment, requesting a full military and medical

History eescramrnsnnaienn sl e PR
(Descriptive

of the soldier.

= Tist.)
Please examine all records likely to afford

any 1nformat10n as to diseases, wounds, or inju-

ries irjcurred by him while in the service.

PIR.FIH

Clam" NO

| Aﬁ e

Write ot Ring 0 TNe [T 0T Tl e

7" Addresa: * Chief of the Record and FPension Office,
War Department, Washington, D, C.”

Record and Lension Officr, TS

WAR DEPARTMENT.

Respectfully returned to the

| o ' .

| Commissioner of Pensions.
|

|

00/5’ 5}? Reg't . MM ,/yz%’f _________

(o .ﬁ Z"M
7z Zg&&a ﬁt{mﬂ%‘é{ %

From e, /0 1864, 10 o 1865

he held the rank of J’u/*/é;% Gofl,

and during that period the rolls show him present

I exaept as faflows il ;)7/ /Yﬁéﬁ-
zﬁcc/é &L W

/J d/% Mtdﬁ)}cﬂfw

Commissioner.

12088—100, 000, 6-843

— REPRODUGED AT THE NATIO

------ e T S S

was enroiled____};/{ai&ﬁ____lé _________ , 18642, ) [

Lo?ouel U S Army, Chref aof Oﬁce

o 2P -
Washington, D. C., 0T 14.' 1899

(COMMISSIONER OF PENSIONS.)



REPR @DUCED AT THE NATIONAL ARC,I;IWES
¥

DECLARATION FOR AN ORIGINAL DISARIESTY FENSION

IJnder A'ct of Congress approved June 27, 1890.

———e e e —

This must be Executed before a Court of Record or some Officer thereof having Custody of the Seal.

State Ufm

County of .J /.
On this . . / Exp=sn, SN

day of . L

personally appeared before me. @ . ££71

W&-/L/L ......... aged.......
sworn according to law, declares that he is the identical.. 7 Z&& Tt

was L 8 ... @W on the
B O e B e T day of .. )% ﬂ—’lftzz T ’/m Company ... # ~.of the
W%fiﬁ@{‘? taluu l’gfgz..._rmd served at least ninety days in the war of the Rebellion,
"g—r‘nn the -

the . within and for the County and State aforesaid

years, who, being duly

day of ... - 7 ey 18 €87 that his personal description is as follows: age .. T
years ; LIhléir:rllt‘.._.._.. s feebunsn S esnnansinches ;. complexiomas g Evrave . BT o e
eyes....——— ... That he is suffering from the following disabilit-«u/....._..which.....(,45 .......... of a permanent

character, viz. :

isanse or injury whiech disables you from performing manaal labor. If an injury, state the exaet loeation.)

That the said disabilitay. o 8% not the result of any vicious habits of the claimant, and . oA
(disabilfty or disabilities.) (it or they)
incapacitate.f....=...... him from the performance of manual labor in such a degree as to render him unable to

(incapacitate or ineapacitates.)

earn a support.

That he is...<2— ¢ receiving an invalid pension of $.....—....per month under certificate
i / (18 or is not) (rate of pension)
P = g
A No e O i e o b 0 L S B e B T e S e e P ey
(Give cert, Nu.) (Ilere state the exact disability for which you are pensioned, copying it word for word from your certifieate.)

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

" provisions of the Act of June 27, 1890. That he has...(2a.2 . been employed in the military or naval

(Mere state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

T'"hat he has not bee

..day of.. ~.and that his ocecupation

e date of Four last discharge.)

o i Thot he ig new...

~disubled from obtaining his subsistence by manual labor by reason of the disabilitz?........,
(fension

has been that of a.. .. ‘=72

above described, and he therefore malkes this declaration for the purposz of obtaining a disability invalid

under the Act of Congress of June 27, 1890. He hereby appoints with full power of substitution and

U o) R O e s e e e e T S -

O oo e —— U e b e

That he has... 72«1 heretofore applied for a pension, but his claim has not been allowed, the No.

(Tf you have a claim for pension pending under the old law, give numm claim.)
of the claim being No....s—— ... ; that his residence 19/&

~and that his post office address 1s/§/<7éﬂ7 0&%. ﬁ‘w Mw

Dbis true and lawful atforney to prosecute his claim. -

(51 *nar_ure of blﬂlmunt. )

Two \\.imu.snu,s who can wutc 8ign huu )

,ﬁi%

_/

gervice otherwise than slated Above o s e e T e /

N N



‘. 1
. .-"'“""'__ g‘_‘? , " . 52
Hayﬂard}*mass.

e e
; .f\. & R biE 14 \
3 1920
\ JAN 8 1 | Thirty-first
oy C L el

i A BRI T

..-_.._g;!.._..\‘._ S
I,

Bureau of Pensions, :
Washington, D. C. o & ; _

: =y d . & j N Ld
Gentlemen;: ;;& _

You are hereby notified
of the death of Mr. J. W. Carr of
4 Maynard, Massachusetts, who was a
Civil War Veteran, and was pensioned
by the Government as such.

Very truly yours,

N\

U 2 8§
\ Y /

O »
NEECR: -

@;;agf::,... e (é W)%@MJ _

SINHIEY TYNOILLYN HL LY 030N004¥dTH



