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ACT OF FEBRUARY 6, 1907.

DECLARATION F OR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WiTH THE APPLICATION.

State of P 7% a0 }
sS.
County of ...

» “ 44 On this 01 3 day of W_

if . personally appeared befgre me, a Oé AL
- -and State aforesaid, £ P2l /. [d/f/(»
declares that he is.. A,é_ﬁ,_years of age, and a resident of . et

*/counfy of ﬂLL (2, State, of. W MJ 4 M ; and that he is the
1dent1;a¢1 person Wh0¢ gNROLLED at /g W o) LD”}/b /1oy under the name of

, on the Z(ﬁf#aay of 7/%(/&/ . 184/ .

{/Wm% w Go E [77 [Gol libett VPold

- A D. /(g thousand nine hundred and 4/(/4/%/}/ \

A axwithin and fodhe county
ho, bomg duly sworn according to law,

[ 3 #’(H%m T2 eompa,ny axﬂ regiment in the Ar( y, PT vesse]s if in thg Navy.) - o
57,(.4/1/1 //M / 7 ........................ Mtf } e L W/ al %Mm‘
in the service of the Umted States, in the C(/z»-(/ﬁ war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.) 7
, on the .30 day of . /[Atz2 2L 18G5

S Py cod (o /4/%« Co /v 5""‘/?@‘
’ (Here give a complete statement of &Y ot%ervi s, if any,

M L2
or naval service of the United States otherwise t ap as stated

2z A DM

ffove. That Ezpeyso al description at enlistment was as follows: Height,. .\ 5 feet o_inches;
complexion, (A, Y __; color of eyes, / ; color gf hair, L7 . rorv A‘lc% at his oceu-

' = ; Lé
pation gasy . (= (TP ; that he was born__, OM' 18 440
atn__..ﬁ _______________________________________________________________________________ d

' Tha% several places of reszng the service have been as follows:
/565 7 /508 .. W ikt (868 T0. [§70 tre btrrripraon srons

State date of each change, as nearly as possible,)
J§70 145 [908  Sx Fbar oV o
7 ,7':[;2_@1356 IS a pensioner. That he has———= heretofore applied for pension CLW

Ha pens’l oner, the certificate number only need be given. Ifnot, give the number of the former a.pphcatxon if one was made )
That he makes this declaration for the purpose of being plaeed on the pension roll of the United
States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State

House, Boston, his true and lawful attorney to prosecute his claim (Without fee) W
That his post-office address is é M @41/{4-»,\/, county of 7 ,
ot T Dvozegy 2t
(Z7rr L] L. L
(Claim#nt’s signatuss in full.)
Attest : (L)oo / /m

(2)
‘@ }YM/(/I‘"\/ esidin M
. LT g in
Rrds

Also personady appeared %Um/pu
4 residing in . , persons whom I

d entltled to credit, and who, being by me duly sworn, say that they were
present and saw, 27 OaanAl o) j/k/t/{/ , the claimant, sign hisname (or make his mark)

_ to the f 1oreg01na%clara51on; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of . LLY years and. 7. years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

Yalidi dity accepied (/é%(/ rgm’

%A 4
Cuddy, 7 Z/%W

ﬂ )
{ ous Dyl - .
ﬁg“ : LAW [51 \.'fp’: iy (Sign&tures of witnesses.)

an .
certify to

e res ctable :

SUBSCRIBED e sWorﬁtoﬂbe}'oreﬂﬁe this...ed3...day of. m M/J‘/ ,A.D.190. g

ety and I hereby certify that the contents of the above declaration, etc -y were qu)
e ” ::;// made known and explained to the applicant and witnesses before swearing,
including the words o , erased,

[r.s.] and the words , added ;

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

@é’*% Fiesie filed e
ver date. 2,/ Jp— ;,.--A-A%P_Mﬁf@ S

AL RN SR,
m"ﬂasm ON FILE. 4. CtiDDY, |/~ PENSIONDEFAR (MENT.

b Eg E\ 3
6—803 Chief N Law Elvga z CB BOSTON, méﬁ - ?%)E’ MASS
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress
assembled : ' '

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month ; seventy years, fifteen dollars per month ;
seventy-five years or over, twenty dollars per month ; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner-or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act : Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sect. 2. That rank in the service shall not be considered in applications filed hereunder.

Sect. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

6—803

ArprovED : February 6, 1907.
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Zidow Division

Eldora V. Clars’

James P, Clare
B, 1% Hass. Inf,

Pobruary 15, 1927,

The Commissioner of
State Pensiong,
State House,
Beston, ¥ass.

Sir:

In the sbove sntitled pensisn slaim, thers sheuld
he Farnished ths sworn staisments of two credible wil-
nesgses having the reguisite persensl knowlsdge,showing
whether the soldier and claimant were ever divorced
and whether they lived together as basband and wife
From shount 1888 te $he date of the ssldier's desth,

; Ho affidsvit can be considersd satisfactory that
fails to show the age and post effice address of the
witnegs and how he knows the faciscsitated.

- Hameuand service of scldier and mumber of claim
‘ghonid be imscribed upon all papers filed.

Respectfully,
Respectfully,

B, W. Horgan, :
86 /84, Leting Gﬁ%ﬁl%ﬁlﬁéf?:

v
i




’ Reproduced at the Natidoal Archnes

mmwmw ‘ , 31865
Wlwow Division :
W.0. 1,567,117 UNITED STATES
Eléora V. Clare
e Ve Saas DEPARTMENT OF THE INTERIOR
E, 19 Mass. Inf. : BUREAU OF PENSIONS

WASHINGTON  Fgbruary 15, 1927.

Phe Commissioner of
State Pensions,
3tate House,
Boston, Mass.

In the sbove entitled pension claim, there should
be furnished the sworn siatements of two credible wit-
nesses having the requisite personal knowledge,showing
whether the soldier and claimant were ever divorced
and whether they lived together as husband and wife
from about 1886 to the date of the soldier’s é&eath.

No affidavit can be considered satisfactory that
fails to show the age and post office address of the
witness and how he knows the facts~stated.

Hame-.and service of soldier and number of claim
should be inscribed upon all papers filed.
Respocﬁ;ga&y,

66 /BI4.

g
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Act of M
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.»

AP Q/\AL\AE.&_L__ LLL_____,.__, —

@f- /oU

Apphcatlon filed Y\ o\ QJ‘D = 100%/ ‘

8% @z& /% f;dﬁ

v.:;.“.v, -------
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NVALID. Series

1. Cert. No._| 7 5669

-

§a,me QW (2 /{a/w

Raﬂk /W%% Servme“@&’ (5 ///?}‘/h/
/Q W ade /Z"g/ /‘,2./\/

L

Orig“’inal rol: B2t o [ -

< Ira,nsf’d' - ,18 , to

2 8l b R

Entered

e

@

Rate dnd’z%éﬁdd, #

TATE @1: mm, gz? mu@

Deductions :

= LTSS O e wer e
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Tiened, A sy o 4 70;2/ ,
: Mailed..... £e Z g L1537 5
Bate (mof Period, § (ﬂ fro%/ /- % fﬁ /

Tssued ‘ 18

Mailed , 18

Raie and Period, § , jrom. ey 18

Deductions:

Disability :
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S <7 Exr | /. oo
R ES No/ / 4 / Cﬂ/ /
337 0@,’\“

/A

V24

ct of June 27, 18 0

' :" /5 6?6 M/Jt W-“‘(l
S Cnlisted: . Jlelis

% Discharged' _____________________

R
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‘ M - 3-87lL

RECORD DIVISION.
- Departnrent of the Luterior,

BUREAU OF PENSIONS.

Briefed, by R,

Claim No.

Cerﬁﬁcab&/ 0. 7716\4) /o 9‘

oud ¥ & 19 Hpens ),
ServieééW« 97%~ {7\ Wmﬁmi (Z

Additional Sei;vice CO% m Qé M 3 S ﬁ’@
L%f’ 3] |

S
Nt _claim, State records® d____'__/_g, 190__22\ f
""" “« / 4 # y 2
No elaim, combination records ..., 190

REMARKS:
Q m/yy&) W&/ A

Chief Divisicn
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Under Act of June 27, 1890.
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| Disability,
|

. Attorney,.. e
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g s

/b‘zw/ —?———438— Cert. _ 77J-: é é /7 __;}};gg
%_ . AOORQED PENSION |
bﬁ/ ‘/W
: Olass
v Pﬁ*’iiler , Q/WM @ 6/&m

§

Jj%ate of death 08 2, |9 ) 1/7»2 (> Certificate _ /%JZ- filed. =

é.

- Cuinght Ehdona Vo hane, s
. 4 [ ail™ Vayre St
ﬁrf*gfg ‘ /u*uﬁ/{’ ] @/1 /m{(_, L

£ .
5 - FAttorney WWL The fee of $._________________ allowed on issue of
%ﬁ Address _ _to
of _ to be paid when
. payment is made on accrued.

Submittedfw Adsn. Waﬁ/ 7 ,19 027 K /%WM Q@W , Examiner.

Approved for V//MM
ﬂ -
/
/
'/

A, Reviéwer, %LA?L V74 , 19;7

, Rereviewer, , 19

e C}gi{ant T T e WiTites, .




-

B T

: Reprodiced af the National Archivés

e
W

364

"I XCREASE,

- ACT OF MAY 11, 1912.

¢ “:s aznenaed by act of marcn 4,1913.

iﬁfjunty, Horf QlK

g ;Star,n Hassachusetts

L 51) O QQ__EQck__lﬁJ.angi___z_‘ga&,_m.ulcy_m_

Rank, ¥usician Co.E

.19 Kass Inf, ' é?

Service, £rincipal X ¥usician 19 ﬂiass

Inf

$__QZ_S-_j______ per month, commencing %’L,M/ 2 3. 47 /o

#
i

%30

///;W%M 23 AF2L.

é;')‘nT‘nvc\A fg= :

.szg_z,t-,‘v‘;.,rfe
3
$ ““J ¥ from June

LT

10,

TS
7ga

some VX, JQ—?W

ATTORNEY OR STATE REPRESENTATWEQ of sune 10, 1015

(Order April 25, 1907.)

from

S TR eahNy

Fee,

. idemdad to pay

UL 16 1908,

Artiq les filed

WY

&
i
¢

i

¥ 4;Slu'bn_litted for Ad. . April 29,1916

VMRV

A

j . ‘
7~  1Approved for—"FTF %

T LR
ha VA

APPROVAL.

< % 4 ﬁa!

Rate $:_~‘2_:!-_5 _________ per month; age. /7 o years. j -

AN

'g‘
/
£
N
s

?

§
Tiength of pensionable service:

‘g)eductions in service from any cause
B

on account of

O%M /3 191é Wﬂ/&

W/S

ﬂgal Reviewer.
/

’ finlisted uuly 25,1861

%

, 18 ; honorably dlsoharged June 30,1865 "
'%,E Eﬁqisted June 24;1898 , 18 ; honorably discharged . ¥arech 31 ,1899° ,18 ¢
A‘éEnhsted July 29,1899 18 ; honorably discharged . Hay 13,1901 © g i g
# 4 ;Length of pensionable service: 5: years, 11 ‘months, 6 days.ii «
e L@Pensmned at $_}:§;__-___; __________ per month;‘i under__2ct_of Kay 11,1912 e
PRESENT €LAIM, ACT OF MAY 11, 1912.
¥ L 191 | 4
yedTs; date.of birthwdleged ¥arch 23, 184%: 1 séggj‘ o
. - | ) jf”ﬁ
) 68317 J y ¢ Bo M. G 7 e
ZWmJij



Claimant, .

v 0., Lo Mlrie Apted ¥ (30000 25 AL
 Consty, M e, Pae 2 L

d Rate, $7_/_g _. per month, commencing %@ cﬁ-j % 7 / 92/ \V J/

_________ b

!

| ATTORNEY OR STATE REPRESENTATIVE.

f (Order April 25, 1907.)
Name, % Q W Fee, $... ; Agent to pay.
P.O M WNarree [LRainc 7 Articles filed , 19

APPROVAL.

« Qubmitted for Mé@( @M-z? 1912, %f//d/é/ é %ﬁ// , Examiner. -5

Cw
= Approved for %M,WVLJ Rate $/? __________ per month ace,éé - years.
- .
<>: L N e [
2 | C
< S S
S
=
=
= Length of pensionable service: vg years, / /
" Deductions in service from any cm‘lse: ______ e

on agcount of _.

///’7/\/ 3, 2 N rna ey

o .
" Enlisted M 2 S ; hbnorably discharged Jpiece 39

Enlisted //Z/(/f 2# , 18 ?Y honorably discharged /WV& 3/

~Enlisted /@/A/f )’7 , 18? 7 honora.bly d1scharged @W / 8
/i Length of pensmngle service: 5 // Z é

years, months

g"j Pensmned at $m/2/ . per month, under yg#% ?/ @f{ é /?ﬂ?

PRESENT CLAIM ACT OF MAY 11, 1912.-

oA Declaratlon filed @Z@(’/ elj , 1912 V . /

/

/" Age shown by evidence d é é _years; date of birth alleged @%% : -2—/3 , 18 é‘é
& %laimant does ._——~ __write. — !1 - ‘
g 6—3317 @%’ ] , M. C.

] L ES &
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ACT OF

EEBBE&R?“B‘TM

=<
DECLARATION ? OR PENSION
Stctt_e Of ... W g %ss
County of. W o

’ On this /.6 (ijo k/%M%

personally appeared befi

y - ’é one thousand nine hundred and m
/IMA e )
and State aforesaid, jiﬂ »

declares that he i5).C

county of. /g( f
i

ntical person

‘ within and for the county
, who) being duly sworn according to law,
of age, and a-resident of

,Sétajof, Lz~

sy g
0t

_ ;’Ed that he is the
S 9 under the name of

8 , ont the//o2 9 day of.

“ as a %Mm in J&{) (C

Ul

/97 QUlaee =)
3 PR~ .
— m A anL ) -

in the service of the United States, in the ﬂ M 431‘, and /Was HONORABLY DISCHARGED
@U (State name of war, Civil or Mexican.)

at i

That he also served

18é 3

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

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That W description at enli
complexmn,

S%T;/as follows : Height, 9..... feet
e

coediChes 3
color of hair /&/”W ; that his oceu-

; o) Vs 3 A
; that he was born 18. 6420 4o
That his several pla%%ileavmu e service have been as follows : m

tate date of each change, as nearly as possmle )
That he is. o a pensioner. That he has........... heretofore applied for pension
778 669

F 2. 0

0
(If a pensioner, the certificate number only ﬁeed be given. If not, give the number of the former application, if one was made.)

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of Febreary 5, T967 %%?// =

He hereby appoints F. A. BICKNELL, Depaty Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful att

ey to prosecute his claim (Without fee);
That his posf- fhice address is. L2 oo
State of.. (\

| o /LW/ vﬁ/ﬁ/mx
Attest: (1)... : W\/

(Claimant’s mgnauu:e in full.)
(2) .

m“@ e — WW i
, Tesiding in
to be re%d W

, persons whom I
led sto gcredit, and who, being b_y&me duly sworn
present and saw

, say that they were

y the claimant, sign his name (or make his mark)

to the foregoifig/declaration ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of... JOo.

CG

_years and. _/0

_years, respectively, that he is the identical U
person he represents himself to be, and that they have no interest in the prosecution of this claim.

= Fery

Q@ < ) (Si, natares of wn:nesses)

.

© Susscrreep and sworn to be@re‘ @this_ [ [ .. day of OZ(Q/“/W , A.D. 19/
s g and I hele 3% cer@}t}} that th%(‘c ntents of the above decj?ﬂmn etc., were fully
E:. e . made knb‘w 6\6&1}}@& to the applicant and withesses before swearing,
A « g 1110111(111]0’ “bﬁe @y,“érds&?\ , erased,
T [Les] and the w@.rc?‘ : oy\\ ‘ , added ;
= - %) .o . o
% a - "~ and that I hav inter dlrect orindireet, in the prosecution of this claim.
fes o - TN
= e , 9 V % % %/%/ZV%
et g 2 R (é’? G q;\:»\ 3 W 4
< < 5SS ; :
- r o i FETat L P - . (Slgna.t‘uxfe.) %2‘& /'/7-\
® = ool BRSO SRR -
g <
6—8% c;

& U o (OfficTakehaTacte)

AH[IY [RUOLEN QU3 1® paonpo;dai{ ;
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ACT OF FEBRUARY67TIRY

_ %%4/—///2—

CLAIM FOR PENSION.

Certificate N O.Z 7,5:6__@ ________

e (o Pt
Servzg éﬂ @f / 7% %W

4

INSTRUCTIONS.

This form may be used for original pensmn or in-

i erease of pension.

‘ Declaration and testimony in support of same to be
executed before some officer of a court of record hav-
ing custody of its seal, a notary public, justice of the
peace, or other officer ‘authorized to administer oaths
for general purposes. If such officer is not required
by law to have and use a seal, his official character,
signature, and term of office must be certified by the
proper State, county, or eity officer under his official

; seal, unless such certificate has been filed in the

i Bureaun of Pensions for general reference.

o= FILED BY s




- Original No... . .2

: gﬁ o " p 7@’% é 7
ACT OF F g .

RUARY 0, 1907

B ‘ S@})ﬁlitted for ___@W Lo0i . APR 17 s %88 > %@‘/ ﬁmﬁ]ﬂner
L /- p . ) " o B

Legal Reviewer.

é& é ’ 18//; ‘honorably discharged A s
D\W / 1% f henj;a.bly dlsch otd P

/ 1% / honorably dlscharged/ %&/ / é . /,’E o7
74 .

et of gume 9740, 189@/

__________________ per month, under

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

;/Degmﬁon filed ___& ﬂ/% LI 1905”
Date of birth alleged, W Zéj L& % -

Age shown by evidence : éc{Z - ?\ L : years.
p_~ | - \T\ u |
& . : . .
- . v
Claimant ;&Des -Q-'Z. write. —_
6—816




i e e e —————
B e T

R
; Reproduced at the L\atié’ihﬁl Arch'\és

o - e 778667

17/[ W/ ~ ACT Jﬁl;TE 27, 1890.
Vweera{  INVALID PENSION.
v C].almant QZWLM @ 7// - [‘,/(J
f/ P. 0. //A/A&/MM e Rank%g%af@/%mm

;/ Countg %W Company 5 7
hatdoolios oo [' “Regiment.. 7 " Daza Dot @%/

State

éf{ate, $.___4Z_____._ per month, comimencing % (£ L /4 oL/,

. (ol o 2 o
Pensioned for . \jﬂ/MV// inability to earn a support by manual labor

RECOGNIZED ATTORVEY

J ﬂ @W — ’/i;‘ee, $-.Q ________

ﬂ /J/M %%Lm Qﬂ/ m %M/i Agent to pay.

APPROVALS.

% / , 190. 2 /@ /Z%&ﬁj{ FExaminer.
' e

-

%i‘iépproved for ._&W/ A // ﬂ, L

Medical Referee.

‘ PR ,_),,...‘
4 723 ,',ted___%__i‘ﬁ/i_gw\\_). 186/ honorably dlscharged L Lotecs 37 186—‘—5—
W z s 7 Prien a 3 / L& VAo
“”-Enhs‘sed ;’M»’?‘/‘ z /4 18 f,, honorably dlscharged %(4/(/{ , 188/ P -

/; Pens1oned ab $.-_Q __________ -per 1;nonth Last paid to %_}“?f LEZ 77 __QWM/ é PEadsn ”‘/ 7520l et
7 W /v(,ﬁ%)f Wix&r/ﬂ/&%ﬂ %&W

PRESENT CLAIM, ACT OF JUNE 27, 1890.

f D&e]aramon filed %/& 7 1_7” / , alleges__ 722z« p/r/(/ﬂ/ /,‘/-:/)/ /Zéﬁ Z—(‘ AT -

C Claimant does.-. write. -« B % ya
led g—_. M. C.

Certificate not filed.
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RECORD S PEESIENOFFICE

1ENLAC &
14U4 10 &

. me;\r
AR DEPARTMENT

¥ T oo v—q'ﬁﬁ {"3&?3‘,

L A e

WiV, /Z % Ex'r.

i @m&rimmi of the Zuterior,

BUREAU OF PENSIONS,

; %ashxng’fon é{ Izt 4/ A90. fr

‘ Respectfully referred to ihe Chief of the

{ . Record and Pension Office, War Department,

* requesting o full wikibary-and medical his-

: tory of the soldwr eiTrce MM

f z//ga/Z % o S %W‘

N LN 25005, VDL

g/én?% 7, /ﬂ/z/ Zr. %ﬂh/ /8,477

) No other re;;ort on 7 file. o

V (Q&pvféﬁf— No 77?“/60 4 |
‘ j,A 7 ‘ Na‘me, %'4/4% fﬁ‘é_ ___________________ }

B ) N R
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Oi?AddIess Chlef of the Becord and Pensm‘u. Office,
War Department, Washington, D. C.” ! :

Philippine Insurrection.

Reoovd andl Pension Office,
WAR DEPARTMENT.
Respectfully returned to the
Commissioner of Pensions.

;ch/m w amy.

was enlzsted ,189__;

was assigned to (i;j @ , ' 2 (0 Reg’t,

' and was %b iﬂlﬁ (@771/6(/14/3190/

(il Wta)); N WNcgo. M (<) WM')
From_- L I89 1o 77? 0. ,i90/ ,

___________________________________

~ and therolls on file for that period show him present
exeept as follows : Lys. 2210« Wgﬁ_ QI A
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Colomesly TmSdmzs, Chief of Office.
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‘ ' UNITED STATES , -

Widow Division DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

NO. ..l s ot WASHINGTON . . . .
Feb, 16, 1927.

Skt etV

Irs. Eldora V. Clare, i FEB 24 1927

1118 Bast Wayne Streety

gouth Bend, Indians.

! You are resqussisd to answer sach of the qussiicons enumerated below. It
‘ is desirable to have on file in every claim for pension a full and complete
5 statement of all military or naval serviges rendered, espscially in the World
i War, not only by the applicant for pension himself but also by any member of

the applicant’s imumediate family. Use the inclosed envelope which requires

ne staump.

Z. W. Morgan
Actingommsmns’r
1. ©Dig yéu or any membsr of your Tamily servs in the Army, Navy, or

Harine Corps of the Uniied States beiwsen April 6, 1917, and July 2, 19219

If sc, state the name under, the designaition of the organization in {or ihe

namss of the vesssls en) wh¢01 guch service was rendered, with dates or

2 T =2

AT BT OT L et e ettt e m e e e em e e et e e e e e e e
‘ 2. 1T z wmember of your fawily rendered such serviece., igs such member
| LIVing O Q8807 AT BW O e et
3. If ¥ou rendered such ssrvice, are you in receipt of, or have vou ever
applied for compensation or training pay thru the Vsierans’ Bursau? If so,
give the numbsr of the claim used by the Veterans® Bureau.
X625 o S SS
4. If a msmber of your family rendered such service and is dsceased, ars
7 you in regcelipt of or have you ever applied for compsensation thru ths Vsterans®
count of such ssrvice and dsath? If so, give the numbsr of the

Bursat o1 agcou
T m

(Swanﬂbure
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(3—“’“5”) Act of' une 27, 1890.
_______________ INVAE ID PENSION

P.O., //l.L rec W \/W Rank, Mr“ Q:(/ W-MQ

- County, . %/ %M Company, g — i
State, Wﬂm | Regiment, _/ ﬁ _’_(__W_-_-_?‘/ ‘4//{‘

- /4

@gte, $ é per month commencm%‘—{’e/ YL oo A

RECOGNIZED ATTORNEY:

s -
o '““"’}'f--
i i
& N&‘%‘jf Fee $ S Agent to pay.
. 0., Amcleé filed o
) APPROVALS:
bmitted fOr
gﬁ‘ roved fOr
ﬁl\

A

‘ - '— m/%SQAgZ, Tﬁﬁ'_’ ﬁgélcal Referee
(/ 6 pest 34_/ C’z/ \ i % 7 __f_j,/ 18? ? Last paid

%/A«&ZM& /

;189

; alleged

PRESENT CLAIM, ACT OF JUNE 2V, 1890.

2z

T U S

o SR

S
T )

et




i 23- ‘245 a.)

ACT OF JUNE 27, 1890.

INVALID PENSION.,

&P. 0., V%%&V\ B Rane; %/MA@/M
- C’:.;)unty, WW k"c':::pa?y éa %&M//ﬂ/@ F (.
T state, ' . %W s M .Regzment 7 %W %{ a% | <.
| - ///;‘M é////f/
Q ROTR e
Disabled by W %// o2 A / M/éa“ )

. - . . a
,';rf g -

Aem ' -
_‘;,_;41‘[&» .

RECOGNIZED TORNEY

_ HName, é{f Z KMM Fee ﬁ/@ et , . dAgent to pay.
| Po, %’%2/ 127?«1 Arr:wlesﬁled Do s L1897, |

APPROVALS.

¥~‘-w;é;ub7’n;i7;7§ed for // f 18.9 Z/ @Qﬁ{?@é %” / éﬁ% o, Examiner.
: pproved for __. : ﬂpproved for WMM

%M%W

) 3 )

e 7>
ILegal Reviewer.
}ﬂ 189 ) ’ |

¢ Medical Referce.

_____ ‘_’___4_74__. now pensioned under other laws: Last paid to .. . , 18 at §
’ |
 Penstoned from.. ' : I8, at § . , for__. . A
“ ~

FIT (‘(TT/\‘XTRT L_I\mﬁﬂr\-a—\-r\ -,

~
é\ﬂnlzsted V(M 2— ﬁ , 18 </ . honorably dzsehwrged M SO - 1869 R

Re-enlisted , 18 ...... o . honorably discharged , _18.__‘____

é‘;«m.D,ecZa,?'az’rbbn ﬁled “f %ﬂ% /£ f 189/"@ wlleges permanent dzsabz,hty, not dwe to vicious habuﬁs,

rom M/%/@%w S ot ece
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DEPARTMENT OF THE !NTERIOR-
' BUREAU OF PENSIONS

Claimant,

ngf %Rfﬂf f/%
=

Respectful ly, ﬂf%(//]/l V4

%'%/ N %/Zw@/ A

//cﬂ Mz%aﬁ
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3416

(7.
< - ' Division

DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS

Washington, D. €., (VL 257 1912
No. Claim,
Cort. Wo, LIS 66 7
Claimant, . .
Soldier Szvmce (Pl e ;
Co. & 4 L7  Rest %/«w Gt
Respectfully, Nedenied /f W
%/éc«%f A
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DEPARTMENTF THE diNTERlOR

No. Claim,

Cert. No.

mant
z

WVMM

Clat
Soldi
‘ C‘C / ? Reg"t

Respectfully,

. ’?’haAf fb,m/
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3—873.

Depariment of the Interior,
BUREAU OF PENSIONS,
'RECORD DIVISION, : ‘

Yz x

When complete service is established, refer

this case to RECORD DIVISION under order

No. 51 of the Commissioner.

i/ N e /‘/ Lk
’ AL /7‘/( Z %
. Chief, Record Division.
26218b5m5-07
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BUREAU OF PENSIONS.
Washington, D ., &PR_8= %99

No. Claim, ____

Cert. No 7 76 é ég

/// ,,. 7¢ ﬁ Chief f M @224 Division.
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= Soldier,
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wawn

gmmttmmt of the 3 Qutmnr,

- BUREAU OF PENSIONS,

Washington, D., afgﬁ%(/é’ 189_77

No. Claim, e
Cert. No. 7 7 7] 5 f ____________________
CZazmant/ W ﬂ

£o.. Z s - /? Regt?{ﬁ/-%/7ﬁ/fbﬁ

Respectfully
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Under Act of June 27, 1890. -

1639) 4\

L\(f/ﬁzﬂ 4 NG, /3\«1@@/\/\\/,

Claim to .

No

Op 0, tioe ctgeeer
- County, %@W
1%% !

State,

o Applwat@on filea
State Sem: e,..

T %/ -
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@

aged 7

_____________________________ W ho was pensloned on the rolls

ate, No. ? ; J- é_é ______ , is herewith returned;

18?3' that-I have

pension roll§f That I a
of the agency at &

thai I was last paid at said agency to the -_

_.since resided as. follows: 1 R

/N

that I have not cTaxmed pension since_the date above given for the following ,reasons : 2 /7

2~ N /444{/& Lt -—J+/ _________
}nwyg,/u

and that I3 %W

__________________________ " ?zlg,v to prosecute the above claim

( Clanna.nt’s mguaxu:e.)

Also personally appeared //

in _________M ______ street, in

residing at No. ____ /A7 - ,in _QZ s _ street, in @M _______ 7wl ___, persons whom I eertify to be
respectable and entitled to eredit, and who, being by we duly sworn, say that they werezsem and saw e .
..... _W_‘A_éé 2 virme ., the claimant, sign name (make “mark) to the foregoing declaration;

they have every reason to believe, from the appearance of said claimant and their acquaintance wuh,Z« that Z is the identical person

- represents Z&se self to be; and that they have no interest in the prosecution of this claim. /
. . i { ¢

[L.s.]

(Sig onature )

_______ Wﬁfi&p

(Oificia}$haracter.)

Qertificabe 07t file t0 cOvET C
1000 o
f sx@cwn Bevord Livisee

Lf"

. . e
1. Here name the place or places at which the applicant has resided.
2. HBere state specifically the reasons why pension has not been claimed. )
8. Here describe the disability for whick restoration is claimed, and state (if an mvahd) whether or not applicant has re-enlisted since l(lat pension payieent, and, if so,

=ive date, compary, 2nd regiment, and date of final discharge. If a widow or mother, state whether remarried, or, if remarried, give date.
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ATl the blanks in this form should be corefully filied and the requirements of the notes strictly observed.

An honorable discharge from the service in all cases is necessary. ) - ‘

Declarations of claimants, either for eriginal pension or for increase of pension already granted, must be made before a court of record, or
before some officer thereof having custody of its seal; said officer being fully autherized and empowered to administer and certify any oath .or

- affirmation relativg to any pension or application therefor.

The claimant’s idsntity and loyalty must be proven by two witnesses, cextified by the judicial officer to be respectablé and credible, whe are
present and witness the signature of thie declarant, and certify to his identity anc loyalty under oath or affirmation.  ~ ° - -

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

Where any evidence is already on file in.any-department of the Government, a definite description of and specific'reference tovit will render it
available in any subsequent claim. B ) ' oo ' e TR

The post office address (naming street and number in all large cities) of the applicant, attorney, and witnesses should be embodied in or
acconipany every application, and all evidence in each cleim; and esch change of residence ¢f said parties, while communicating with the Pension
Office or the pension ageut, should be stated. L ] s o - . .

Pensions are, by law. exempted from any liability on account of the obligations of the pensioner, and 1o Lien upon them can be recognized.

All facts, testimony of which is required to establish a claim, must be proven by the afidavits of two or mere credible witnesses, unless other
evidence is specified. : ) : '

The statements of claimants, unless duly corroborated, are not accepted as evidence. ]

Testimony, in support of allegations made in a declaration, may be taken before any officer vwhose authority and signature are duly certified,
and who shall diselaim auy interest, direct or indirect, in the prosecution of the claim. : .

Persons desiring to complete clains pending at the decease of the claimants must furnish a duly verified certificate of their authority as heirs
or legal representatives. .

With all claims for arrears, increase, or restoration to the rolls, the original pension-certificaté must be re urned, or explanation of its absence
must be given under oath. . , : .

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

)
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' COMPANY M, FIFTH REGIMENT OF INFANTRY,
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.COMPANY M, FIFTH "REGIMENT oF INﬁP\NTRY,

SEGOND BRIGADE, MASSACRYSETTS VORANTEER MILITIA.

- Hupson, MASSJ//% /3 190 ©
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Company M, Fifth Regiment of Infantry, v [ First Endorsement.] :
Second Brigade, M. V. M. 4

Hupsow, 190
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F3

FINANCE DIVISION.

3 > o=

The Adjutant-General, U. S. A,

War Department, City.

This Burezu is 1in receipt of = commurication alleging that
James P. Clare late musician, Company "E", and pr’;cipal musician,
19th Massachusetts Volunteer Infantry, re-erlisted August 1, 1899, in
the 26tk United States Volunteers, and with the return of this lefger
I will thank you for a report showing the correctness of this infor-
mation in order that his pension {certificate No. 775,68%) may be
properly terminated.

It may be pfoper to add that under date of June 24, 1898, he
entered the serviee as captain'in Company "F¥, 5th Massachusetts Vol=-
unteer Infantry, from which service he was discharged March 31,

1899,
‘{ Very respectfully
; < : - ]
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‘ vth the information that

! 7 Addreéss: « Chief of the Record and Pension Oiffice,
! War Department. Washington, D. C.”

Record and Dension Gifice,

WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensious,

r AUTHORTIY OF TEE SECRETARY OF WAR:
Lo
i (,'il,zef Record and Penston Office.
(328) m .
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| Received &b, APR 2

sgoj

@ address: “ Ohief of the Record and Pension Office,
‘War Department, Washington, D, O

Recordl and Lengion Office,
WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensions,

wzth the mformation that L2 % L.adL...

% é_‘_'/ﬂ_aded_b ﬂ% __________________
_/ffar a/ /@MM* W .......
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ON PRELIMINARY 70 MUSTER-OUT OF U. S, SERVICE- OR DIECHARGE.

/ P Lol /Sl 1 75 Loy i

/
Declaration of Persen to be Mustered Out of Serviee or Dlscharged

Question. Have you any reason to believe that at the present time you are suffering from the effects of any wound, injury,
or disease, or that Wave any disability or impairment of health,whether incurred in the military serviee or otherwise ?

Amnswer.

_____ i @ sanal. -

Q. Ifso, descn e the dlsabg iy, statmg the nature and location of the wound, injury or disease. A. & == ,_;._4_[.-_‘ ‘

©@. When was.the disability incurred 2 A. f 'S /7 / , "
©. Where was the disability incurred ? A. . el il < . /‘D p S :

Q. State the ciggumstances, if known, under which the disability was incurred. A. M‘é"'f %_

Witness:

Dated at

Certificate of Company Commander or other Immediate Commanding Officer.

Question. Do you know, or have you any reason to believe, aside from his own statement, that the person who made and
signed the foregoing declaration is disabled or impaired in health, at the present time, by, on of any Woﬁnd, injury, or disease,
whether incurred in the military service of the United States or otherwise? A. g :

Q. If so, describe the disability, stating the nature and location of the Womﬁ‘fi’;:jury, or disease, so far as known. A. ______. |

¢. When was the disability incurred? A. . __
Q. Where was the disability incurred ? A.

Q. State the circumstances, if known, under which the disability was incurred. A.

‘a&(//ﬁf //’// - j

TOVER.]
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Certificate of Examining Surgeon

IN THE CASE OF

“Fer
_____________ 3‘ Mf Letr g L VPP of Co:\.»‘:‘%», A% Reg’t 5»\1,\/ - Ude__~,
Questzjs)u. - Have you subjected the person named above to a thorough physical examination ? Answer. . “ - __‘tg_/f' -
Q. Do you find thatat the preseat time he has any disability, whether incurred in themilitary service ornot? 4. 'Igé_ _____
©. If any disability is found to exist, describe the character and seat of the wound or injury, or the nature of the disease.
A e e
RL%—_Q'_\X— WC\\U\M;}« _ 2\1)\»\,\,& A Conadelaie et ool 2
e — :
|
¢ State whether, in your opinion, the disability originated in the line of duty in the military service of the United States. \
A e e \,&,9_ [ . U SN PR PSS, ‘
Q. Is the disability permanent? A, __ . We et ‘
®. To what extent does the disability disqualify him for the performance of manna.’ik’é?"“ r? A ] Waraa®s oo o
' o ., |
I cERTIFY that the foregoing statement is correct to the best of my '/'?ledge and belet™; . ?
/—-*ﬁﬁ%"*iﬁﬁsﬁﬁ*ﬁbﬁf*ﬂftﬁ:@ﬁ;ﬁﬁ- e
w by Ot vt [ag |
Dated at Eresidio of S. F.. Cal. MAYE 188l |
] o R o
kﬁ;
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Mugter-out of Service or Discharoe
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Ay gg'ﬂ Aepavtment of the @mitgmmcw
f~/ﬁ7tcw‘ﬁa/ , BUREAU OF PENSIONS,
e W@Shing"fmz, D.C,. ,GW 2_ lg%

SIR /

For wse tn the above-entitled claim for pension, you are requested to furnish

this Bureaw with o report showing at what rate cmd to what date payment

w s last# LCLCZQ 1 the case 0 / ,,,,,,,,,,,,

certificate No. V/‘/U £6 7 M Agency,
10ho Wﬂ’ yh/ux. 2L Jg?f Lzr pm/fZ

Very respectfully,

Comanissioner.

REPORT.
Payment made to include W Z—j 1894
at $_.F L ! per month. Pa,ymerw was discontinued on the 2+~

, 1894, because of the. IS A S § //}/ oo

day Of/ -
)
_________________________ 78\ I R
N . 4

, 1892

0-2 \
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z,JM%M 9«714/4‘00 /M M@ﬂ/é@%
WM 1297 '705//”’;&””"“7/&/" //é/ﬁﬂ//@ww@cm@&w
4{4/‘20‘5’5&/%/406 ,
Cl,u_a 341700 ¢ Ik on Lrete ¢,w

%Jaé ,QMAIV/ZGJM-_-DZM/@ i %ﬁm M/&%/-vaw—/

__4/unw Janky (55 Qg %6 2900, D :
N az Qouw P, pioece Crrg 27,0400 | Mﬂ/ﬁm/ﬁ/
Age S f_ s height: __\Z feet, FE inches; %*/ -
Complexion: 4 A . ‘
Z 0 ) Z{ {
Eyes: R _;(_/_L_f\_l_(_”_ S hair: ___Bbrésans . '5
Place of birth: )@O kidpn. DN beZ et
QOccupation :______X Amﬂ;ra:/g//b’f ____________________ oS
. The medical zeeords show treated as follows o P ‘
: : !
s / oég_u_- 1

Z //7.%*0) W@//{//M&: -_-‘/’/nﬁ << |

M . i ) C’hzef Record and Pension Office.

et G
|
|

Washington, D. C., |

(COMMISSIONER OF PENSIONS.)

| M/[éx/&c Z{QZM_‘_M (9800)




Reproduced at the National ;—\rchi\"es

DEPARTMENT OF THE INTERICR,

UNITED STATES PENSION AGENCY,

Boston, Masse., June 27th, 1901,

Hor, H, Clay Evans,

Commissioner of Pensions,

JENSE - Wk -V - & = C3

105
e
o
b

T have the honor te encloese herewith, Renewal pension certifi-
cate No., 775,669 in case of James P, Clare, s&id pensianer having
| reenlisted August lst, 1889,

1 No payment has béen made on this issue,

‘ Very respectfully, .

/s, Pension Agent,

. \‘n_

~-
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Reproduced at the National '—\rchives .

e -w& Rt T

M
Form 43: e A m(rz 3000

REPLY SHOWING PAYMENTS.

'i‘rzawm Reparinent,

OFFICE OF THE
AUDITOR FOR THE INTERIOR DEPARTMENT,

@M 9“217” , 1902,

The Commissioner of Pensions.

Sizs repl?y to your Zi?p 4 M P ¥ i in case of
Agency,

@;/ﬁz

you are informed that the records of this Oﬁ‘oe show by payment

Roll,

3

Lp. 4. 2597

per Mo

to have & made at
% Qymu 2. LI L

f//w&/c Qranlect 2 asmiwal /a/mc(/ C/M
rnil tscie At a6t L rrrsiet, s
L/%Z /. //??;%//Q///?// ﬁ%//f{' &{a%/ﬂ/m
itz

Letter herewith returned.

Respectfully,




[nsert character
and number of
cladm.

Name and rank
of claimant.

Claimant’s post-

office address.

Cavge of disa-
bility.

Ifa pensioner, fill

in the amount;
i not,erase the
whole line.

i

Here give the
claimant’s
statement
as briefly and
a8 compactly
ag possible,

Here give a full
description of
the disabili-
ties, in accord-

. ancewith pars.

5,86, 51, 52, &c.;
of Book of In-
structions for
1889

Rate for EACH

cause of disa-
bility.

L (3—I£I.) ’ PR 3

@ Attent1on is invited to the outlines of the human skeleton and figure upOﬁ. the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &ec.

The absence of a member from a session of a board and the reason therefor, if known, and

~ the name of the absentee, must be indorsed upon each certificate.

(Qa Pension Claim No.__{0Y%0- %jY
[State above whether fo:%mal increase, or restoration.] ..
M Rank, (\quukw;
& Reg't \{\)\mﬁmjb_’ B o Tows Woaa s _State,
\ ! ) ' ["Pos_t%f—ﬁ‘ce address of the Board.]

{06 , 1892,
We hereby certify that in compliaﬁce with the requirements of the law we have earefully

[Date of examination.]

examined th1s apphcant who states that he is suffering from the followmg disability, incurred

Kl :\, T PNE

in the serv1ce, viz:

— ——

dollars‘per movnth. _
o mras

[Original, 1ncreﬁ réstoration, &c.]
. ae W ~ VJ M/(/M / ‘

and that he réceives a pénsion- of

- He makes the following statement upon Whi'ch he bases his claim for

Upon examination we ﬁnd .the followmg ob]ectwe conditions: Pulse rate, _&i
T inches; weight, io_
pounds; age, _E'E'Years

Drgonllcts phecy, WQM of Loz tegle
/ﬂ-{ W a«é\M P A~ M //M/‘wé

respiration, ; temperature, 5= 5 - feet

__. He is, in our opinion, entitled to a < Y
‘rating for the disability caused by }'H/MM Wd—/ ém“«/f %r that chused

by : and -

for that. caused by

Secy / /.{ / ' Qlreas.

N B-——Always forward a certificate of examination whether a dlsa.blhty is found to exist or not

(3504—300,000.y - 6—552 : -
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N 5 o _
, g _
. LB 3 _ e
£ o S § =
e , : _ 5‘5
= : N & W E 5
= N , NG & p ul s=
==} ' N 5 N M < o 2
Qaﬁ 5§ \ < %N ‘ 8 2 53
SHE RN NoOE S| I
m % %0 S Q B \ ) ‘ &* 9 4 :
- = e -
= o 8 N 2, g B g
o ' : = | 2 =
= N - SN Ca L
= AN : § g Y2
‘ ‘1 l Q . 3 E o 3,
\g' —N 2 B8 «
= S & Bt

Single surgeons will usé this blank, changing “we” to read “I,” and “our” to read “my.” -

They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and ‘also on the back of the same. '

PROVIDED FURTHER, That all examinations shall be thorough and sea,réhing, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
DECHIR 7 SCEi . A o559
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‘Heprqduced at'the National Archives

2111,

SURGEON’S CERTIFICATE.

Tnsert character ' ; :
e %/W JAMNT Rﬂ Pension Claim No. \77 ) / : . :
g of chim 3;(7\/\/1/1 A ({3 (%/M 4 : { W mnﬂwo ' P. O.

Address
Companyé_}_ﬁl Reg’ m@ﬁw Board. . (YV\C{/A)X State.

Clsimant o }’X Lo Wu(d Mw add Ve 21 s q
d [Datg of examination.]
- /\M/B\’/" l/\/l/ﬂ/{/l/l/vu /?/\1/1/\/\ LAKS

£

Cause of disa=
bility.

Here give “;e He makes the j:/lﬂlowmv stateme pon which h Kjies hls claim for IE PN g AAS~CK

rlg‘ma.l incregse, restoration, ete.]
v (‘MAA) NAA G/L(?’I/l/b O\/‘VWLM

!

claimant’
statement (a s

nm)mfn paf o m,z, ot Apin | o, Wﬂ&dj@

o s dise M /Y (/VLU f wix @ f}L 0”? v/ S0 jLI‘/LmMM d&/m/m 7115’ Al OV aremnn j/
bilities and the I} , { I .
x‘ggighnetrhi; 0% AL, AS{({/T;LV)L 744

affect him.

" Attention is invited to the outlines of the human skeleton andﬁgui'e upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of 2 missile, an amputation, ete. :

‘We hereby certify that upon examination we find the following objective conditions: 7

Pulse rate, Blo (el m« resplratlon '5( 16 '7/14[- , temperature, _Ol[_&_d—;

' [Sitting, standing, after exercise. 1 . Sxm;uv standing, after eercise.] ]
height foet & ’f) inches; actua,l weight, ﬁ pounds; age, __:3_} rears.
Here give s fﬂlV?A,a/EJL &/Wmmaj%mm (1 M/m am‘%

%ZE;;Z;%% - W m/(]# M//Aj \S‘/(/db AM/‘/WM ZfVWﬂ/Iﬂ /\) Nw

Instructions. 17/1 Vl//) annd JZ{M('U/M/(@ f-WF&AW quoo /'LMY(!Z WML Cliana M
whvmﬁ( Vu T /r/)/vf/ /f/l/f/{,d,/f J/(/(/l/)/l,{f\/’ - /1/()7/f ﬂ/l/l/f//ﬂl//l /I/i,{/

(7(10/1/1/1 ﬁﬂ; O(QATLL(T/%/MJ/MM (2 ‘ﬁ/’-L/f/l/bJL, Q/Vuff /l/l/{/{/l/l/l/baj .(/L/Wbe/ﬂ
' diomctin. Hodnocde dud Vaﬂ/zmu@@wcﬂwjﬁ/cﬂ v

The actual or[;\/KMAAAnAA/VMQ/Q ./L-g)/\/ﬁia T C fi/‘./l/l/(()/b(’} a\/édo ‘%/ﬂﬂ aAL O’G&/QM W/’/W/LJ

probable origin 6

LA Ww 0A ‘/Cgb(, 7 6'/16&/' T;l;l/!/l/Lm/—’ | MAL&/ M/ Logn ﬁum@fﬂf/bmﬁ

o ammcill anm M durto anit fpane Thinauil. o0 I

oty 15 shove é/vml‘du ELAns \_7(,60 ﬁa \YA"/\(#AAAM %}"@amjfe/ Qo&tud a/z/ul /ujLa/mu/

g‘gg{‘;ﬁ? Ju.a MM/M @Z(EWL(J g, (0! [ and Aﬂmaﬂ /Z/!/l/w// il

:,h t":‘t":f Ty Ld,m« /vuj’ c//mcx/i amnd UM Jo ane WMJ

When not dus Lo = AA!Q( /wc/, ‘ﬂ m/ ' /]/!/UM NWAANUNUNGA

the board must
to such habits
Do stated. " ,@wu, iy aﬂifm (MWL 3/ Ll/mul/y /ZA/(//( \&ﬁ’ ) \?’amw Jn,é}kwc s w/m

Bach dsility ’v £ /YKHWWV\A/VM QNAY l)/wd) QAAA “ Al 417\0 -
i‘;‘i’zfaé‘z;’g’g%: WO o mml 91,0 d%/e{?vm L8 ﬂuﬂwm Wﬁ 3@1} Moﬁwj/w@lu&

1895, requirmg _/{
““that the Te- /(/J QLML -

et Shlonc; = Suiallly suenaded oMl’sz ond W@PMJW
;tgfgig}?g:%ﬂmm-/ %m%m A"J/S"fo seald ety duse [T
el Judgs a‘bo/\/\m o ol Lok d )@wm@wﬁ? o nuddi

ﬁﬁ&f%m abovo o oaﬂm dmafﬂ/ﬁiz Jm/mw/l%wwf .
When s e %0 ?MJWI f/fvwouo J\M

£ Y {X )

sons must be

their judg-
ment, the ap-
plicant is en-
titled to.”

Eivea theretor. . g Ny . .okt
&’ 29 fﬁ,&i[;fLKW/(/ V M;; /Zaj:/ %/g |

o A EU o TN s e

N. B.—Do not use backs of certificates for any purpose other than indicated by prmted matter thereon.
When additional space is needed to complete report of examination use blank certificate (8—111g) properly

numbered, and attach it to the back and upper margin of this. sheet. - Marginal entries must never be made.
6—55‘)




n examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

u@ &3 certificate to be filled 3 signeq by the secretary when, the fu]l, board is present.)
T rtify,that Drﬁ. FTAVUNVAAA Dy, S48 1o and

Driynge ‘j EM JUA™ , were personally present and actually particip%,jéd in the

<
5

p> ‘
examination of &\WWLM UQ M , the claimant in this case, on... 7 J " __day

bl B 71450 J : 18ng.” @/ iz '/ .
= =g a , (Stgnature.y SRR 2
: S E%lﬂ certificate to be filled in by the member of the board acting as secretary, and signed by the
3 g § applicant, when a full board is not present.)
» % -ug “1, , the applicant for (increase or original) pension referred
- gf%in this medical certificate, hereby consent to be examined by Dr. and
| — , the examining surgeons here present (waiving examination by
z full hoard), on this day of ,18 .7

(Signature.)

[ I~ & . -
: ) i pcs ‘ 2 f;
O s | § : =
» § S 2 & & & g
2 S o = £ o % .
= ~> < = =
515 S T 4 =
& - Q ST = %
2 G - § ey ; 3 R SE £
N J , _ -
é@\% § = =S 2 § . ‘é S| >
i G ‘,c , < \' g ;
B2l & S . sy ¢ o5 )
20532 &5 N s 5 g 2
. &/ 0. ) 13 Z
(&) <C 28} o @R

e v
! 3
s ‘@ ”:.v
5
: ) [

i

Single surgeons will use this blank, changing “‘we” to read “1.” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.
~ ““All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—552

I



i"vR“eV;v‘)“i"oduced at the:National Archives: ¥

——

SRR Ry i

=155, ‘ ooy
. (1d No. 3—11L. )

SURGEON’S CERTIFICATE.

Insert character OP é
Sl ber of M : Pension Claim No. y / 7\5/ é q
Name of claim- %W&é/ @ /ém Addr ) g .;A/fj 7%/”14/} % P. O.
ant. , - Tran e ‘ % A{W/ 7 .
. é/ompany / ﬁ Reg’t %W ﬁ ’Zé rl B | Board. l 7 AT 7@4/ _State.
Claimant’s ‘post r) ‘VLA/M %40%/ MV . / é 190 2L -

office address. * [Date of ékamination.]

Cause of disa-
bility.

He receives a pensmn of -~ -‘ J__ dollars per month

Hers give the FJe makes the fodowmof statement in regard to the origin of his' deﬂltleS and date when ﬁrst

¢laimant’s
et 2% discovered by him: 7% mv/& %’/‘/‘/V /yy/um IRy > % -

compactly as
possible) in re-
gardtothedate
of origin and
causeof hisdis-
abilities and
the manner in
which they - g 7 T = . : .
affect him. j “ . -l . »

The outlines of the human skeleton and ﬁgure wpon the ba.ck of this certlﬁcate should’ be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, etc. °

Birthplace, /é %&é/w/ ?//W _; age, J_ é _years; helgh RS S

e )

weight / 7 é pounds complexion, 3 color of eyes, ;
color of hair, = W 5 occupa,tlon, : e 4 ; permanent marks and
scars other than tHose described below, . VQ///—\ ; L

‘We hereby certify that upon exammatlon We find the followmg ob jective conditions: ;
Pulse rate bt (4o Fo ; resplrafmon /- 2v- 22 . temperature, ﬁ_.__"

[Sitting, standing, after exercise.] R [Sitting, standing, a.fter exerci ]

Hggg;ﬁg{“;%/@% moraae A o iy a0 SR L Y

edisablilties,
st ffats trvece ot 2 wregial taval fui o it
Fostruetions. /Pﬁ% s 7%// A/&M:évwwa/ ngﬁéw / /%M% W :

Facts within the M%M%éﬁ %4 P a W M /‘%{/ //MW?
B o o ane Mgt T enie 0 e pllihs Fodle
any member
gg%r:oféoriﬁ it ik Aht Locriiin pedoccc, ié
?\fé&fﬁ% Qbéf/ﬂ/yé WWM J%W :/é& /MMW
oun shou.

Wg?eziavf:fz; disar WW Y %/VI/V(/' Q/Wé W Z) L’f% WW ,/\,/irvm/
gg%mwﬁ%%@mmMawMWuﬁ4WAMwﬁzm¢@%j%/

ue toor »

%i?éiﬁ“ﬁib?é M"// / WMM/AV/ /MWW/V v /‘/m/(/ylﬂ/a/z/t/m/ P W M;/,(/,

the opinion of

e bt @t e fre o gmnrate
o ot b Py ! Icacwred]snts of ehoel - albpect «?q/w/‘/ MW
mmmd%ﬁv'm@%%%w%%m/ﬂ%%meMM¢@%MW%WZUJ
i freetigon /
Niddcese ', Ol /f/m ﬂ%’m/ﬂ/ﬂ/ﬂé . /014, é/‘%j‘/%%ﬁ ﬁwf
MAMW /Wrw%mm/ WMZ%A/ o eidirreil, Mcyﬂ

/Ohwmwéﬁééi//ﬂ@%%ﬂbﬁmwwwé%ﬂd%ﬁ
4;/&/’//{/%(/%0 /WIVL/LW M WMV@W //I E

ﬁé o /MWV.W{/\

‘When rates are
recommended
solely on sub-
jective evi- - T FOE— =
dence the
strongest rea-
sons must be
given therefor.

/@jﬂ HE ity e O 0 s = /W Tross.

"~ N.B.—Do not use backs of certificates for any purpose othar than indicated by prmted matter thereon.
‘When adar’slonal space is needed to complete report of examination use blank certificate (oe 8% ,.) properly .
numbered, and af it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552
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RECEIVER,

H
7

5

PR
APR 29 1902

oL

A
R

b,

. — ' : e . e
yminafion mast not be made by one member of a board except apon a special order of the Commissioner of Pensions.

- IS éertificate to be filled in and signed by the secretary when the full board is present.)
«T hereby Cerﬁfj that Dr. 9\ Q Q. W ﬁMWDr. a’( %L/(/(Aﬂ/l/l_/"b/u—?( and

! -
] Yy were personally present and actually participated hhe

/

Dr.
' )
examination of 9‘0/'/”‘/(/&/ Ua : [/a/‘b(/ , the claimant in this case, on _;___7__(_” _____ .- day
ot i) 190 0.7
(Signature.)

(This certificate to be filled in by the member of the board acting as secretary, and -signe\i‘d by the
applicant, when a full board is not present.)

¢, ' , the applicant for (increase or o‘ri\ginal) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. : the examining surgeons here present (waiving examination by
full board), on this ‘ day of , , 190 .7

- (Signature.)

v
/...‘
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§.
J
N

-
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p
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190 2 -
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=3 W O rsd S B 5
= A s £
<C 3 S =
S N £ 1
. — &S o 45 & w3
s & ’§ 2 g 3§

(&) <C ] A (&) R

Single surgeons will use this blank, changing ““we” to read “L.” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” and ‘“ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

« A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Huwiract from Sec-
tion 4, Act of Congress approved July 25, 1882.] . 6552
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Reproduced at the National Archives -
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' Iss;»ed
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o “0/95%/7
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_I,_féﬁauﬁ ‘
‘ // /5’ ~Eauk Q)}/M/mz ﬂf

d/ﬁ%/f;ﬁy ﬁ?ﬂ///w Wﬂﬂ4
\y/WV/

S P Golane {

| Serwce&,ﬂm 7’@ ‘/? /%ﬂ,d& QMJD
CAR - 2 U, ?/M%/

| Died Oee . L5, /%2/(, ﬂ/w/f’@f,&m,/

Lo other claim. A ocans
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6—3364

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,
Washington, D. C., April 26,1916,

vRespectfully returned to The

Ad jutant General,War Depariment,
requesting an additional repert,

showing personal descripticn of

soldier at first enlistment,and .~

all ages of record not shoewn in
reports returned herewith.
Inv.Ctf. 775660

James F.Clare
Co.B,19 Eass.Inf,

‘,(5f“ncloéures;) e
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Reproduced at the National .'—chhi\'.es

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON,
- IR
b \?ﬁ? i rxf‘{(k
Returned to

COMMISSIONER OF PENSIONS.

In the case of

Q"m/f/&’/7 Reg't cﬂwﬂ‘/

the records show personal description as follows :

Age____Z__f

Coes

The Adjutant General.

g,

e T

height oeeeeeeee i J—— inches,

Wy

|



~ ¢
. a pensioner under certificate No. &%&mmj L receane J) &WW e Q “e Zé/d«—"y _

Xeproduced at the National Archives

[Act of June 27, 1890.]

@ommonwealih of IN

i
o Zas

PENSION DEPARTMENT.
STATE HOUSHE, BOSTON.

<&
-

DECLARATION FOR INVALID‘ PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Nofary Public or Justice of the
Peace, whose official signature shall be ceriified by a Clerk of a Court of Record, or a City eor County (lerk, provided said
Certificate is not already on file in the Pension Office at Washington.

State of Massachusetts, a

County of %/W }SS V
On this /57 day of / i A.D. one thousand nine hundred. 2<ce/. J24Ls

personally appeared before me, a : Qf//m )\ 7‘ A/ Py ' | E

within and for the county and State afofésaid, QM 4 }Q%//y/ﬁ ‘

aged... . [\Sj,_years, a 1’esident of the % 7y of . 7
of % ol e £ , State of . ¢,

, county

., who, being duly sworn according
to law, declares that he is the identical .. / / /M/ who was

ENROLLED on the .. Z.& 1_,7% day of /M/AL , 186/ ,in o é

[Here state rank, company and regi-

/?W /ﬂz o) 7///”/ 5/@&# Qé/ e o B o e L R o e P

ment in military service, or vessel, if in the Navy.]

in the service of the United States,

in the war of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

’ = 77 e |
@LOAP//%)‘(//// / FlLOrdd , on the 7 (g / day of //%W N f,?; i
18 &#57.  That he is unable to earn a support by reason of O’% /ﬂ ch/?ﬁ_ 7 k
4 [H{//elre name the diseases or injuries fro%x
Q/ﬁ/b 227 2000 7/ /zmt = i .

which dbzﬁed ]

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

manent. That he has applied for & pension under application No.w /S‘//f That he is

[1f a pensioner, the certificate number need only be given; if not, @ the number of the/formel application, if one was made.]
That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the act of June 27, 1890.

That he has been employed in the military or naval service otherwise than as stated above

Y |
(ofd o7 bvetr Seodlt Lo 24 ipup Z5 /%W/W/’ﬂ??ﬁ |

[T il the service prior or subsequent to that above describe(i state ayhat the service was, and the dates wheén it commenced and ended. ] j
e P /j o
VIR~ Zle «zou,wr VA0 Qe 171899 L Do 13190,

He hereby appoints J. B. PARSONS, State Pension Agent &f Massachusetts, Boston, his true and la

ui‘f

B e
attorney to prosecute his claim (without fee); that his post-office address is Ko

, county of % ///%/gC

State of?%éwwe/éw .

ATTEST :

11-8-299. 1000.
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/ A/IF ~
and éf‘:' V/? "',/’4;5:44 - , residing at. <Zeze=s /m, persons whom I certify

Also personally appeared Jégé{/’j-’;%% Z et oty TeSiding ab. Lo

to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

p Bt el / 0/ e , the claimant, sign his name (or make his mark) to the foregoing

/deelaration; that they have every reason to believe from the appearance of said eclaimant and their acquaintance

with him for.___Z/ ... years and..... .«
=7 7

sents himself to be ; and that they have no interest in the prosecution of this claim.
N )
. / >// %ﬂ;/f{

[Slcrnamxes of withesses. 1

,,,,,, =& years, respectively, that he is the identical person he répre-

b <7
o

Sworn to and subscribed before me this / é’ day of ,./{ﬁ,/;/ ,AD. 1907,

and I hereby certify that the contents of thﬂ above declaration, etc., were ftﬂly made ﬁﬁwn and explained to the

applicant and witnesses before swearing, including the words

erased and the words

added ; and that I have no interest, direct or 1nd1rect, %he prosecutlon of this claim.

L.s.] /
Lr-s.] iz Bt . / % 7 2
o [Signature. ] 7
. "]ﬂ"‘"‘ ' \ ’ /////7\ i % _____ / Bl S L -
{‘j“‘ A’ o [O%El/l character.]
pn Y e
GV VS /‘ )
"f?(‘!ﬁm,‘p?JOW\ 1; W‘é—%@@% Lo z}-/z_;&/ H 4&!}" o s b_@/‘f Z

The act of June 27, 1890, requires, in case of a soldier:

(1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days. :

(3) A permanent physical disability not due to vicicus habits. (It need not have originated in the service.)

: (4) The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are

not affected by the rank held.

(8) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but
he cannot draw more than one pension for the same period.
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DECLARATION FOR ORIGINAL INVALID PENSION

UNDER AN’ACT GRANT!NG PENSIO\‘S 10 SOLD!ERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMAMCE ‘OF MANUAL LABOR AND
PROVlDiNG FOR’'PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS.

State. of MW

¥SS‘ .

County of
On ’rhlqm day- of /‘42564‘7
%__.ﬁrsonaﬂy appea,red befme me, /%AMM c7 M“*— , 3

; J M‘-— _in a,anor the County and State aforesaid,
/%W‘ g . @m&— : aged
7 -

Bt Tl (,2
of ] o , County of

9
(Give Town,,‘Cou , and State; and if you residein a ch where streets are named acd houses are numbered give name of street and number ‘of

, A. D. one thousand eight hundred and

State of who, bem duly sworn according to law, declares that he is

house. If you reside in the gguniry, state abouthyn wﬁoﬁm )
the identical / ; %t‘/""‘"” ,who entered service during the War of the

. (Name of Claimant.)

Rebellion under the name of .___

and is exclusively for his Use.

..in company. @2 . of the“ — /Q/ —..regiment of

. / - i —‘“(Give %M(Or v ssel l.t' in the ‘
@/f&. commanded by._ /[ M , and was

O ) ame of eompany’s commander. If upon any Geueral’s Sm@e_ﬁhm fact, )
[y HONORABLY DISCHARGED af._ ' ' , on or about; the
« (7 day of

c Yy

Q

1> Y

:g helght 5% feet ? inches ; compleXlon, 4 724 s hai W ..

% _é/ A4 That he is pow snffermg from ___ : A Vo mar

: 3 e KJ% (Here state the nayﬁe and nature of any disease, wound or {injury which in

"-S any manner@iéqﬁaliﬁes vyou for performing full manual labor, no matter when the same originated or developed.)
k]
- ™

E“ ]
4 .
[N

and that tﬁe sa1d disability is of a permanent chamcter, and is not the result of vicious habits, and that
1t m@a-pamtates him from the performance of manual labor in such a degree as to render him unable to
/ea,rn a suppomt and that this declaration is made for the purpose of b%d upon the pension
-;Qﬁ,‘m}_der ‘the provisions of the Act of June 27, 1890. That he has

the military or naval service otherwise than as stated above

been employed in

(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and.gnded.)

TThat since the_: %Wﬂas—f\m e AL D, 1806 _, he has not been employed in the
.. T_MWMI\MQ_L'L‘;Q&

T‘his Blank is pre)ar’ed by GEORG

é[v’ / years, a resident

:%éw(&*__ _____ on or about theﬁé ...... day of -

FDHOID Aq pewdw‘d sl yuelg sIyL

He hereby appoints, W1th WmmormﬂeVbcamon

. EORGE E. LEMON

oF WASHINGTON, D. C, his true and lawful Attorney, to prosecute his elaim. That he ha,s_________ .
(If previous appli-
e _ received Z%f _/ ____applied for a pension. -

cation has been made give number of claim, if e; if a pensigher, state rate and number of certificate.)

That his Pogtoffice addreSs s ' -, County of__
State of ; ’; %’/M , , % %
: Y 9 22 B 2.5

.. (Claimant’s Signature.)

~

08 s!qqo;ﬁ[emmoxe 81 pue “Q rQ ‘uol3ulysep jo ‘NOWE[_"I .

Two Witness_es to claimant’s signature sign here:
@ %W 7
Q) L&z rcler Yda QWM gzA
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PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

—~4-

ARFFIDAVIT.

In the matter of the claim for,. AL ALNZ S \IAANRALUL
OF oo }/@w/w@ ______ )

Act of June 27th 1850

7 . : .

// / / .

Affiant’s Signature,..."///:l.% /. M%/M/C/
,,/,// [4 3 :

P. 0. Address,.... <. /(L.
v
Affiant’s Signature, ... >
P. O, AdATESS, . oot )
7-10-1902. 2000 [oven.]
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Here insert affiant’s name or names.

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.
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- D" AN

%iaié ol Massarhuzetis,
County of__ﬁy{/ﬂj;y é‘%

--------------------- ! .
In the matter of the claim fOIZ _QMM —,—W _____________

of ___ (L~

| @i}» '@ﬁﬁﬁmﬁnmaﬁh nf Masnachuseiis

STATE AID AND PENSION DEPARTMENT

STATE HOUSE, BOSTON

AFFIDAVIT.

23& A /56T T

e T P —

- of Company___ _éi _____ - / 7 _,: ___Regiment__ _(]_/_ :)7_ ax _j{% ;fé_ _9_72 5 _%M_Z%Vols. :

Personally came before me,a_____________________ o ____________. in and for

aforesaid County

and State,_ Md}_ _ _0_7_/2= __ Q??_é‘ﬁ/_@{&_/_ﬁ_/_%_l _aged__.__ 7 _g_ ___________ and

M.@- Ll o _aged-___é_g _______ , fesidentsof __Ai%é_v__ _____________________

in the County of.

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

m%ﬁmu _____-__;_&Zg_/_cm‘._

O@MZ@@% ________ , State of@WM who being

_Qé_@_further declare  that_ ./_%__Z«_?_Z’W/:a ___n§ interest in said claim, and_ 227 _/ not concerned

in its prosecution.

Affiant’s Signature, &Ll 2L ATTAZA

. e A G S —— . ~ . . ;:
Aftest—when ari:y_n,ﬁant Signs BY MARK #200 persons sign kere. v Affiant’s Si gnature s {/md 22

5M. 592994 CYIL



Nu../J0 07/ 7
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(Here insert affiant’s name or names.) _
Mbscnbed before me this day by the above-named affiant ;. __________________________ . I: .. _
KA At __’__%_-_ Ll Zz __M__M m certify that I read

said affidavit to said affiant3, and acquainted L2782z _mth its contents before X _____.___ executed the same

@@M%%/

eIV EsTeeco Mn R XX BE

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 & 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 oﬁ‘icml seal thereto,
and shall certify to the signature and official character of said officer. '
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~ T T BUREAU OF PENSIONS,

- ‘ - @ashing’ron, ?@ é fril 2 189.?

Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting a full military and medical his-

‘ [ tory of the soldiers. M ﬂ %(/
| wa 4.5 /% 7/@(4 Zo&@
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:..: W—Adﬁ_ggsu;%l:ége %e v%::gig Sféd “en(aion Office, A - }]‘7
Beord and Peusiow Offier, |
WAR DEPARTMENT.

Bespectfully returned to the

Commissioner of Pensions.

Co. f/? Regt 2220007,

was enrolled %«ZQ 2\ 185._(_.1\ :
and M Q,Mue/ 7 ,186_5’2 .%a,u.u ﬂA«A—MM PR
A F M,@/M%W Mteviee P Ol

: W / % = The medical records show him ﬁat@d as follows _____
x ,_TA_@_?MM“&Z‘@_;_Q&Mszh ———————— /Gt ﬁw At zzz /ﬁ 4 ?¢ ‘
| mm Lo  £5 3 m/%/ ///7/?%%/3 f%{%/
b
From Jyete, 2257186 7, tO/@wﬂ/uZa 18657 /ZZZ/é/M .....
he Beld, the rank of. 7 ritrnenceen [ Dnas). 7 ,7 /Aﬂmﬁ/ @ﬁmo{
i %
3 Z /' Pce @i g s »
' and during that period the rolls show him presemt ..o
except as followsoj Ct o 5 (Fhicece s
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AR wiTH PPAIN.

: ﬁzzzm% am% %as’-wn Stfice,

WAR DEPARTMENT.
Respectfuily }returﬁéd“ to'the ‘ H

Commissioner of Pensions.

b was enraliea___ cce 277 , 186 5

and /Hees M/ / 18@_f
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Fromé;cm*g 189, to. Mrew-07A8E . |
|

heheld the rank of KO@ANS o H
) L

and during that ‘weriod the rolls show him present ; %
Ll

except as follows A\
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| o7 Address : “ Chief of the Record and Pensica Office,’ |
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o : : : 7 (3—-060a.)

: MILITARY SERVICE.

3 2¢ ;, a3 % NAME OF SOLDIER-
‘ % <'W'rma nothmwaboveﬂnslme . B VAT M/_’“/é ____z A7 _W

! ' _ : 4 /&( . Bureau of Pensions, -
' o o ‘Z 189 2~
B o O w Joe 3.7 7 %‘Wk -

! @ It is alleged that the above-named man enlisted
____Q,ir____ 18Q / and served as @ .
i in Co. g' / C/> Reg’t
} ) - - " dsoasa in Co.
T s : ___, and was discharged at _________
T S /CfaM ﬂim/.»/a
o | : ' , o e 35 18 BEST
5, No..of prior claim . S
The War Departmemf wzll please fumzsh an official statement
‘ ’ .in thzs case, showmg date: f)f enrollment and date and made of
‘ —' ' ' . ~ termination of service,. |
i = e ‘ ‘ oo ory respW
:- T - oo A
A : : . ~ Cosmassioner.
THE OFFICER IN CHARGE OF THE
RECORD AND PENSION DIVISION,
WAR DEPARTMENT. 0—4£
e et : . . et
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Ty @Eﬁartmmi,

Record and Pension Division,

JAN- 1171892
Respectfully returned to the

COMMISSIONER OF PENSIONS. .

The rolls show that ___

”6«6%(”/ ______________

mentioned in the preceding indorsement, was enrolled

By ST,

BY AUTHORITY OF THE SECRETARY OF WAR: .

~

" Major and Surgeon, U. S. Arig.
Pef 772 « '

- 52692001 .. ' e
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Act June_,?’?, 1890,
- O~

e

[3—405.]

(PENnsIONER DROPPED.)

& P

W. S. Dension Agency,

i
5, -,

......

__________________ BOSTON. MASS. .~

______ %ﬁf%,/&}ﬁ 7

%MWZ{JJZM£& / %ﬂ%ﬂ%ﬂ'

%ﬂmm L)Zée%z‘

Every name dropped to be thus reported at once.
8—163 ‘
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YEAR /6}&)/0

Che Commonwealth of Massarhuseits vou... /2.0
OFFICE OF TH%E SECRETARY PAGE . /03 ______________
DIVISION OF VITAL STATISTICS . No. Lb

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachuseits, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,
and from such records it appears that

Gonnneo 1°260are. ng»a,lszfmm Doia ._.%MQ %

And I do hereby certify that the foregomg is afrue abﬁ?ct from sald records

Witness my hand and the GREAT SEAL of the COMMON-
WEALTH at Boston on this / | Z#day of ]
_ A. D. 1927/

Secretary of the Commonwealih

_ C@a 34, /é%@



FOR BINDING

MARGIN RESERVED

N. B~WRITE PLAINLY, WITH UNFADING BLACK INK—THIS S A PERMANENT RECORD, Every item of information should be careful #

plied.  AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly cle -

See instructions and extracts from the laws on back of certificate.

200,000, 926, N 4

Exact statement of OCCUPATION is very important.

THE SECRETZRY

Che Grapnmunrslily of Mussackussits

YiTAL STATISTIGS

ot o

7 County.

STANDA’%D CERTIFICATE OF DEATH

A

- {City or town)
State_ %M Regisiered No s

Ci{y or Tows Lf%’

2FULL NAIV'E/*&W /& %/M&

(‘f death occurred in a hospital or 'r'st.'t'.lnow nge its NAME instead of street and r.xmber)

a)Resxdence No %KZ@/ 04’- %%/

(BF U. 3. War \.'eteran, specify WAR)

Ward,

(Usuz! place of abode)

Lencth of residence in city or fown whe.re death ocr:urre&? 2Ars months

If non-resident give city or town and siate)

e e R e e
PERSCONAL AND STATISTICAL PARTICULARS

3 sex 4 COLOR OR RAGE ]
% /%_ [ i OFCED (w*ﬁe the word)
) B

5 S!NC!E, MARRIED, WIDOWED, OR

Sa If married, widowed or diysrced
HUSBAND o ga/ W
%M o 2

(or) WIFE of

& AGE Years i Thonths D@
& J [ ]
i i

days. How lorg in U. S., if of foreign birth? years months

ii MEDICAL CERTIFICATE OF DEATH

i : W 2

15 DATEOFDEATHJ‘/ : IS 7R

(Month) (Day) (Year)
16 I HEREBY CERTIF That | attended deceased from
. /S 192G 4 =i 182S

that | last saw_hZ#27 alive on O&-{/ 7 Z 15”%
and that death occurred, on the date stated shove, at = - e 2 m

The CAUSE OF DEATH was as follows: (State fully)

IF STILLBORN, enter thet fact here

ey

T OCCUPAT!ON OF DECEASED
(a) Trade, profession, or

WMV%M

o

pamcu[ar king of work . {(deration), vrc_/ mos. ds.
‘ﬂl i i1
8 BIRTHPLACE (Cify) - (duration): ts. mos. ds,
i % =3

(State or couniry) ‘ CMJ ., 17 V‘;}se‘r:t g?s g.ge ag? zc;er;gré:cted

° ‘}ﬁ%&g’ ﬁ"gf% %ﬁ/ % Did an operation precede desth For what .

10 BIRTHPLACE6F ) {Dats of operation
hut FATHER (City) !

Jiia 2 H )

= (State or courty) © W o iwas there an autopsy %
54 ' L 3
& | 11 MAIDEN NAME ﬁ EEWhav.tes tconfirmed di: -
S| OTHOTHR e — i (Signed) < M é 6.0,

12 RTEERST - ‘ i Ao

A oy P . , / g —
7 Qo s
(State or countey) W Date e S S TD & R

! ,mmmécj// %@

18 PLACE OF BURIAL, CREMATION, OR REMOVAL

A o

22

(Address) g//. 1/%7/ W . (Cemetery)” (Ci or own) - .
. - gy i
V8 ieloe /7 P2 B e P g NDERTAKER

I

(Month) (Day) (Year) REGISTRAR

T

dard certificate cf death was filed with me gj
BEFORE the burial or transit permit was fssued

E 20 1 HEREBY CERTIFY that a satisfacfory stan-

M 12:152 o 90;(/ & Pernrt Jd—

of permit




. be indicated thus: Farmer (retired, & yrs.).
- no oceupation whatever, write None.

Reproduced at the National Arch%vég -

REVISEDUNITEDSTATESSTANDARD CERTIFICATE GF DEATH

{Approved by U. S. Census and American Public Health Association)

Statement of occupation.—Precise statement of occupation is
very important, so that the relative healthfulness of various pursuits
can be known. The question applies to each and every person, itre-
spective of age. For many occupations 2 single word or term on the
first line will be sufficient, e. g., Farmer or Planier, Physician, Com-
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire-
man, ete. But in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also (b) the nature of
the business or industry, and therefore an additional line is provided
for the latter statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material worked on may
form part of the second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,”
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the household onty (not paid
Housekeepers who receive a definite salary), may be entered as House-

ete., without more precise specification, !

wife, Housework, or At home, and children, not gainfully employed, as -

At school or At home.
occupations of persons engaged in domestic service for wages, as

Sérvant, Cook, Housemaid, etc. 1f the occupation has been changed -

cr given up on accournt of the DISEASE CAUSING DEATH, state occupa-
tion at beginning of illness. . If retired from business, that fact may
For persons who have

. Statement of cause of death.—Name, first, the Disease Causing
~Fseath (the primary affection with respect to time and causation),
using always the same accepted term for the same disease. Exam-
ples: Cerebrospinal jever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheric (avoid use of “Croup’);
Typhoid jever (never report “Typhoid preumonia’); Lobar - preu-
monia; Bronchopneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, memnges, 'uenponeum ete., Carcinoma, Sarcoma,
“Cancer” is Iess definite; gvoid use
of “Tumor” for. malignant neoplasms), Measles; Whooping cough;
Chrornic valvular heart disease; Chronic imterstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need not be stated
u.nles= mpor'tant Example Measles (disease causing death), 29 ds:;
Bronchop dary), 18 ds. Never report mere symptoms
or terminal condmons, such as ‘““Asthenia,” “Anemia’” (merely symp-

tomatic), “Atrophy,” “Collapse,” ‘“Coma,” “Convulsions;”” “Debility””
(*Congenital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” ‘““Hemorrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”

“Shock,” “Uremia,” , ‘“Weakness,”” etc., when a definite disease
can be ascertained as the cause. Always qualify all diseases resulting
from childbirth or miscarriage, as ‘“PTGERPERAL septicemia,” ‘' PUERPERAL
perttonitis,” ete.

State cause for which surgicel operation was undertaken.

(Recommendations on statement of cause of death approved by Com-

mittee on Nomenclature of the American Medical Association.)

Bronchopneumonia: If primary cause, write the word
¢primary’’; if secondary, give primary cause.

Certificates will be returned for additional information
which give any of the following diseases, without explanation,
23 the sole cause of death: Abortiom, cellulitis, childbirth,
convulsions, hemor‘ha.ge, gangrene, gastritis, erysipelas, menin-
gitis, Irniscsrriage, necrosis, nentomms, phlebitis, pyemia,
septicemia, tetanus.

Care should be taken to report specificaily the :

EXTRACTS

FROM THE LAWS OF. THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE -

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forth-
with, after the death of a person whom he has attended during his
last illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for registra-
tion a standard certificate of death, stating to the best of his knowl-
edge and belief the name of the deceased, his supposed age, the disease
of which he died, defined as required by section one, where same was
coniracted, the duration of his last illness, when last seen alive by the
physician or officer and the date of his death....Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury of otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of
health or its agent appointed to issue such permits, or if there is no
such board, from the clerk of the town where the person died; and no
undertaker or other person shall exhume g human body and remove
it from a town, or from one cemetery to another, until he has received
a permit from the board of health or its agent aforessid or from the
clerk of the town where the body is buried. No such permit shall be
issued until there shall have been delivered to such board, agent or
clerk, as the case may be, a satisfactory written statement containing
the facts required by law to be returned and recorded, which shall be
dccompanied, in case of an origimal interment, by a satisfactory certi-

_ ficate of the attending physician, if any, as required by law, or in lieu

thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate ecannot be ob-

tained eéarly enough for the purpose, or is insufficient, a physician

who is s member of the board of health, or employed by it or by the
selectmen: for the purpose, shall upon application mnake the certificate
required of the attending physician. If death is caused by violence,
the medical examiner shall make such certificate. If the death certi-
ficate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital
shall appear upon the permit. The board of health or its agent,
upon Teceipt of such statement and certificate, shall fort‘.hwfon counter-
sign it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician  certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as
to the manner or cause of the death, which the ‘clerk or régistrar

- may require.—Clhap. 114, Sec. 45, G. L., as amended.

Medical examiners shall make examination upon the view of the
dead bodies of oniy such persons as are supposed to have died by
violence.—(Gen. Laws, Chap. 38, Sec. 6.

....He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known;
otherwise a description as full as may be, with the cause and manner
of death—@Gen. Laws, Chap. 38, Sec. 7.

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its agent
appointed to issue such permits, or if there is no such board, from. the
clerk of the town where the body is to be buried or the funeral is to
be held, or from a person appointed to have the care of the cemetery
or burial ground in which the interment is made.—C’hap. 114, Sec. 486,
G.L., a3 amended
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DEPARTMENT. GF  THE INTERIOR 2 V
BUREAU OF.PENSIONS
WasmvaTon, D. C., Jenuary 2, 1915.

Sir: 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. :

Very respectfully,
JAMES P CLARE .
BOSTOW MASS 2 N /
. ity issioner.
775669 STATE HOUSE 3’3 i 29 S Commissioner
U 15

W
[
o
[a}
=)
e

No. 1

No. 2. What was your post office at enlistment? Answer. .. f L\t

No. 8. State your wife’s full name and her maiden name. Answer. - - 0 %éd@’z&[”l ..................

you married? Answer. @w 3.0-.,[.5/((7@‘ O‘t@ /
A oo/ﬁ .....................................................................
Is there any official or church. recor your marriage? -

No. 6. Were you previouslty married? If so, state the name of your former wife, the date of the marriage, and the date and plate of her
ul death or divorce. If there was more than one previous marriage, let your answer include all former wives. dnswer. &2 F. x4
u

= é SRSl g Sy oy ar R TRty o g gogt g B R e e N T AT e s e A R T T e e SRR S L R e e e e et e e S a e AR ELATEL LW AR el ke e S m.
=}
oSy g

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 diverce, and state whether he ever rendered any miltary or naval serviee, and, if so,
give nmame of the organization in which he serve.d.i If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. %

) (Stgnature)
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ACT OF MAY 1, 1912. ) 3—014.

o

-

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARIJED WITH THE APPLICATION.
State of, W County of. ss:

On t}ns.:Q:a )

app d before me, a. At Ll N M0 Kl
@ LA LAL LA » , who, being duly sworn according to law, declares that he is. 7 0
@f\a/ge, and g resident of : ,' . QM/‘/L/’M . county of C/ F
State of. QMM ' 5 :;J.n_d that he is@ identical person #ho was ENROLLED at / %
B under the name ﬂW/O @ G
, I8, éj C/\‘ in
_tMocco. ZuAl
(Here state rank, and g/om% regiment in the Army, or vessel/if in the Navy-)

. / war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.}

on _the. Q\‘)- day of__ .

, A. D. one thousand nine hunéreé -and.. / é , personally

within and for the connty and State aforesaid,

on the

__________ 25
W@M yo!

in the service of the United States, in the

oy

0 P »

l% % \’\

g That he was not employed in the rmhtary or naval service of the Umte/:l \States otherwise than as stafed abo That his personal
;Z‘) description, at enlistment was as {oﬂowaz Helght, - feet 4/ inches; complexion,... V1P (. oiey COlOT Of
W eyeSh i LAALAL ; color of hair,. &7 ; that his occupation wag, Qé?jl'(/ M/ ; that he

was born L///(Q arsl

923 s Isé}é,,é at /é%dv P 200 ;,

That his several plj(es of residence since léavipg the service have been as follows:

O snd oo Pl Snda -

E CERTIF‘I@?{;
\

(State date of each change, as nearly as poal.&lhle )

> : ‘
= . !
0 He hereby appoints R. R. PLYNN, Commissioner of State Aid and Pewnsions, State House, Boston, ’
' ©  his true and lawful attorney to prosecate his claim (without fee); |
o 775667 cd for ponsion wder g f
; That he is a pensioner under certificate No That he has ... applied for pension under original o o
X ) 4 & 2
Y Neo . / ? [ %ﬂ
L That he makes this declaration {or the purpose of being placed on the pension roll of th Umted States under the provisions of Q ]
5/}}:& act of May 11, 1972, ] § & @";? ‘
Z That his post-office address is..~ ,7 i AN A ... Al s county of A & & |
\\y &
O  State of % AL . 2 g
o % N s
R Attest: (1) & 97/1/1/, v / CQCQ S
S i T . 7 (Cla.l.mant’s SIgnature in full ) B
I ) 2.2 N

=z @, & [
) 77 N
| & SuBSCRIBED and sworn t@bef;ore me thxs day of, , A.D. 1913, and I hereﬁy \S s :‘
5 cernfy%aj. thgu:ontent& &of the above declaration were fully made known and explained to the apchaﬁt % #
o befmg sﬁeamg, inclitding the words : i ) Xc “
= et
< eraﬁed an'dy the words : addee; <
¥y 8 <&

: lL _“
S k.

Prareronn

@

<
a‘é’.‘
.
")

a\)ﬂia tga .Jshave n?inter,est, direct or indirect, in prosecutigp of this claim. =
P 5 s ‘
s o

oFEL Rt
PENSION L«ZEL%ET %EL Y
“%ﬁ&“@ FOUSE,
R)S""DE ~ = Mipom

————— — R U —
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ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in-the-thilitary or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making
proof of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed wpon the
pension roll and be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and
served ninety days, thirteen dollars per month ; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars
‘per month; one and a half years, fourteen dollars-and fifty cents per month; two years, fifteen dollars per month; two and a
half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per month. In case such person has
reached the age of sixty-six years and served ninety days, fifteen dollars per month; six months, fifteen dollars and fifty cents per
month ; one year, sixteen dollars per month; one and a half years, sixteen dollars and fifty cents per month; two years, seven-
teen dollars per month; two and & half years, eighteen dollars per month; three years or over, nineteen dollars per month. In
cage such person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month; one year, twenty doliars per month; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month; two and a half years, twenty-four dollars per meonth; three years or over, twenty-five
dollars per' month. - In case such person has reached the age of seventy-five years and served ninety days, twenty-cne dollars per
month ; six nionths, twenty-two dollags and fifty cents per month ; one year, twenty-four dollars per month; one and a half years,
twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military
or naval service of the United States during the Civil Waz and received an honorable discharge, and who was wounded in battle or
in line of duty and is now unfit for manual labor by reason thereof, or who frem disease or other causes incurred in line of duty
resulting in his disability is now unable to pérfopm manual labor, shall be paid the maximum pension under this Act, to wit,
thirty dollars per month, without regard to length of service or age. ) » .

That any person who has servedssixty days or miore in the military or naval service of the United States in the War with
Mexico and has been honorﬂb{-ﬁ' discharged therefrom, shall, upon making like proof of such service, be entitled to receive a
pension of thirty dollars per taonth. . - ~ . o

All of the aforesaid pensions shall commenee from the date of filing of the applications in the Bureau of Pensions after the
passage and approval of tHis act: Frovided, Thaf péisiofiers who are sixty-two years of age or over, and who are now receiving
pensions under existing laws, or whose claims are pending in the Burean of Pensions, may, by application to the Commissioner
of Pensions, in such form as he may prescribe; receive the benefits of this-Act; and nothing herein contained shall prevent any
pensioner or person entitled to & pensicn from prosecuting his claim and receiving a pension under any other general or special
Act: Provided, That no person shall receive a pension under any other law at the same time or for the same period that he is
receiving a pension under the provisions of this Act: Provided, furlher, That no person who is now receiving or shall hereafter
receive a greater pension, under any other general orspecial law, than he would be entitled to receive under the provisions herein,
shall be pensionable under this Aet.

Sc. 2. That rank in the service shall not be considered in applications filed hefeunder.

SEc. 3. That no pension aftorney, claim agent, or other person shall be entitled to receive any compensation for services
rendered in presenting any claim to-the Bureau of Pensions, or securing any pension, under this Act, except in applications for
original pension by persons who have not heretofore received a pension. : '

_ Szc. 4. That the benefits of this Act shall include any persou who served during the late Civil War, or in the War with
Mexico, and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred
and ninety, Febraary fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and
two, and June twenty-eighth, ninetéen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,
March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sgc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi-
cated, to cause to be kept a record showing the natme and length of service,of each claimant, the monthly rate of payment

granted to or received by him, and the county and State of his residence; and shall at the end of the fiscal year nineteen hundred -

and fourteen tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments.

e T

e . I
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Aot oF Jums L7, 1800,

p el

3—402. -BOSTO,

Certificate No \1 7 G %MQ

Name, \/memuul/ @ )Q& QLME/E

\

epaviment of the gm@m@x,

BUREAU OF PENSIONS,

Washington, D. C., __Januwary 15 1898.
SIR: |

In forwarding to the pension adent the executed voucher jor your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

Ay

Commissioner of Pensions.

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

Second. When Where and by whom were you married ?

Answer. C@{/ﬂS/ - /86]. /?/ @ac / %/M I /M Prreas

Third. What record of marnage exists ?

o Answer. LY lz J AL é/ /:// = /f// ALt - /449;4,& e

bt e o Wik ot SRR

SR TEERIS RResmml G - g » .H” FREIESR 7 TR -

Fourth. Were you previously marmed? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. kﬂ ______ - O
An’swer. 5 ______________________ ), | A-ZQ(A/(; e

____________ / 3___,--______“_', 189g / (Slgnature) 53011750m1-95

Date of reply,.--
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DECLARATION FOR WIDOW S PENSEGN

Act of April 19, 1908
Amended by Act of September 8, 1916, and Act of May 1 1920.

LM ILAA . ., CounTY op---%,{%&%&@&g_"_h__;i_; _____ T
On this.. /™ day of__wWM_, 19 -

within and for the County and State aforesaid, - _ -

ere state company and regiment, if in the Army, or vessels, if in the N a.vy)
and was honorably discharged. . %A@Z/ﬂ_-_&?ﬂoj i 1.&:@, havi erved nivety days or more during, the CIVIL WAR.
That he also served_(Z<2__ §70/L'L/W/ vo. s A n0n ) YL : 4, 1598

(Here gi¥e a complete statement of all other :cmllta,ry, val, or coast g'ua.r erv1 Jca?v, @ er time
fl
Ao nasrd 3l 1899 F fal Lh S Lopl 24"
That otherwise than as herein stated said soldier (or sailor) was___—= (B _,___employed in the United States service.

That she was ma.rne@tﬂosald soldier (or saﬂor)----ﬁl e___3 Z___/j_’_/é_k’%_"_z_; _______ , -~ ., under the name

that she was== ) -
That the following*are the ONLY children of the soldier (or sa.ilor) who are NOW living and under sixteen years of age; na.melyf
(If he left no children under sixteen years of age, the elaimant should so state.)

__________________________________________ , borm_.________ o ____.
__________________________________________ , bOrm__ o _____
__________________________________________ , borm__ e
_________________________________________ , born__ . _____
That the above—named child____._ of the soldier (or sailor) {:re } )
:r: } member--_, of her‘famﬂy and.__._.___ cared for by her.
That she has = _;heretofore applied for pension, the number of her former claim being_______________ ; that said SOld.l?F:
(01' sallor) was . >_a pensioner, the number of his pension cert}ﬁca.te belng__?‘?r i zé é i----- &

She™ hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Bostom
her true and lawful attorney to prosecute her claim (without fee); '

That she makes this declaration for the purpose of being placed on the pension ro]l of the United States under the provisions ¢
the ACT OF APRIL 19, 1908 as amended by the ACT OF SEPTEMBER 8§, 19186, and Act of May 1, 1920. o

)

(Two pttesting and identify-
: ing witnesses i
-~ “
2 .
1
. IO P
o 1 R s
a )
1
' @
/ !

e

Y o‘f‘se ;)m_i%i_:n—ess_j

Y 2 X L ER YV L - ‘Qf_ﬁf_‘_ﬁ:_g'ﬁ::t _____

certify that the contents of the above decla.ra,tlon were full'y made known and explamed to the applicant
before swearing, including the words

: L. 8.] . erased, and the words_____ . e



Ae¢t of April 18, 1908,
amended by Act of September 8, 1916,
e and Act of May 1, 1920. '

}%;?CLABATION FOR

WIDOW’S PENSION.

&MSQ,&MVH M

]'_NST RUCTIONS

This form is to be used ON'LY by or in behalf of:}mdow
who desires to claim pension under-the Act of April 19,
1968, as ameénded by the Act of September 8, 1916, and
Act of May 1, 1920, above named, on agcount of the
service of an officer or enlisted man who served ninety
-days or more in the Army, Navy, or Marine Corps during
the Civil War.

Deglaration and testimony in support of same to be
executed before some officer authorized to administer
oaths for general purposes. I such officer is not required
by law to have and use a seal, his official character, signa-
ture, and term of office must be certified by the proper
state, county, or ¢ity officer under his official seal, unless
a certificate has been filed in the Bureau of Pensions for

crenerah,cference, ,

. FILED BY

STATE PENSION AGENGY OF MASS.

STATE HOUSE

_BOSTON, MASS
" -

P

R
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