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

Answer ..... M’r{:{.@{.ﬁmw @ﬂx%&é‘«'- PGk, Mﬁ/)’f-f @ /f//Zl/w

No. 2. When, where, and by who( were you married? Answer: ? loaacvcel o

No. 3. What record of

wﬁwg@&@jm% Gk

No. 4.

‘Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: __m___-m_ mmma’ p v

ik }’b—m..,)‘a WMMRjL, y ‘?’n-«/f Q.m/f @MGDM@W St e U"‘M

No. 5.

Have you any children living? If so, please state their na.mea and the da,tes of their

birth. Answer: CZA&_E;& m.-_-_-'._______ ______m,ﬁ*_ﬁmﬁ @m‘gw-n’ Sdalls 2] 4
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A. DECLARATION FOR ORIGINAL INVALID PENSION. A,

To be executed before a court of record or some officer thereof having custedy of its seal.

State oﬁ%z M«ﬂ«c// BT %
S8

County of/—‘//'/—(y—’/ : :
30 /

On this °g Vo . day of %}-ﬂ Zen_ , A. D. one thousand eight hundred and cighty- ==z2zc /.
personally appeared before me, . Cer A/ of the!l ﬁim:/ ﬁu/ %M«f/ %é/: a court of record -
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within amd Tor the county and State aforesaid, ;,{y ?&/ ﬁf'/‘kf—ﬂ/ , aged eJ 7 years,
a resident of the 5—4/’(-7 of —/zﬁ-)yf ,(Z/ conunty of %&Mx’fx@%

State of G% W , who, being duly sworn according to law, declares that he is the
identical ... /A& ety ~ "/ﬁ*{ %m/ , who was ENROLLED on the C/AUVEZWZ(!'W

of .2 7 18/1, in company 7( ) of the ’ {%ﬁé regiment 0?’%&/. %fﬁ"y M
2 ”’ -
commanded by %W r—d//(_—/

, and was honorably DISCHARGED at
C)W _/;.;774—».4—:, . on the 2 7'?7.—7% - day of '._,_--'.._--fc-_--::_»--a-.-z_{-_f_f._ R 18¢ “-’7, that his

-1

- e 2 o g -
personal description is as f'oHé(vs: Age, “Z=+ _ years; height, <7 __ feet v inches; complexion, /{%Jl‘,‘
hair, /4;/—7//0‘ ; eyes, {Q}d@&/ . That while a member of the organization aforesaid, in the service

: . : ~ E e j

and in the line of his duty at. - 4/@4;/@-44/(,/ civosiceioosy in the State of % 2 2 oat ol

on or about the /J_Z’Cé day of Colrrrenandicas. 1862  he “ormrr. ZaFionr arcfﬁ"{
’ # (Here state name or nature of rhscu.se or the locatjon

z«wz&é’zn_.f:_ﬁ_ﬂf,,_ 2l T LT &'—f/ e
of wound or injury. If disabled by disease, state fully its canses; if 1y

mmd or injury, the precise mannepAn which r&cented
e R ;
SR R )

rz/_/:lzc_.aé’ ______ et 2t )LZ %ﬁ ﬁ ﬂmJ
Z;?/”Jﬂf% L K/A wfé{,«:ﬁ/ /wmmmz/

That he was treated in hospitals as follows:  =#" /)//T-v}éa f{*{, {MJ'_ & ey

(Here stﬂte the names or numbers, and the localities nt‘ all hospitals in whioh t

il A T -f?'fazuéh—g{/z :

_/ Zm

ir.'d nnd the dates of t.re.xtmenl

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

{Hero state what the service

was, whether prior or subsequent to that stated above, and the dates at which it began and ended,)

. . . . . - . s /-
That since leaving the service this applicant has vesided in the ﬁé/ vaoof 'ij/ZAZé
in the State of%z;“(,zwﬂ ~, and his occupation has been that of a &éﬂi-»éf?’t < B

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

a _(,:_’.7,{1 - That he is now 2z~ «%4&42;‘/ disabled from obtaining his subsistence by

manual labor by reason of his injuries, above described, received in the service of the United States; and he therefore

makes this declaration for the purpose of being placed on the invalid pension-roll of the United States.

Ao—proseente—his—chaim: That he has ___Zzceecn recewed M—/ .. applied for a pension.  That his Posr

OFFICE ADDRESS is - %wzco/,ém 4/ T g 4.0‘_, - countv of . %ﬁ////:ﬁ(/}/
State of /({Mﬂ_(fzén m{ZZ _________

Claimant’s signature: . M _____ % g A, N,

Attests . ooocoenno.

(13860—15 M.}  (—432
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT OF MAY 11, 1912,
DECLARATION FOR PENSION.

State Of """"""

County of

BN ugn !]11':1!:-?11‘1 nine: hundred and S22 et s e .
e v appeare for N o Al R SRS Ve R e '__ _______________ within and for the county
and State : Ok -, by S S i SIS DRSSO m %lv sworn according to law.
declares that 18 ]é-l-- years of age, and a vesidentesf ~- > T L s
o A
cotnty of-SiitiEne L e : Stn.te? ____________________________________ : and that he i1s the
identical ])Wo Wias ENROLLED af _‘_’_qf_‘z _ __ ﬁ ______ S zé ............................. under the name of
) ]H-éfé.‘““

_______________________________________________________________

(Hereﬁnte rank, und company amj reglment in lhe ;v. or vessels, if in the Navy.)
______________________________________________________ Ny T e e e o e
@Wi
in the service of ihe United States, in the------ 72220 ________ war, ald Was HONORABLY DISCHARGED

(State name of war Clvil or Mexi )

af ——%M—@i ---------------------------- , on the ---%ﬁ ------- day nff’.".’-‘-’?f% ----------- ., 184 /:9’

" That he was ﬁ employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistme;?\&ns as follows: Height, B - feet -2 inches;
complexion, --_-%ég---; color of eyes, --Z--2C '_“_;'i'f‘.':__u_, color of hair, 2t T thit bis ocow-
pation was ----== ﬁ{-j’- -------------- --; that he was harn -__f‘.?":’?f__h{__f;__{-’--_:’."f.{'..---."..’.’.."j:_’:f_, Tﬂlj;f"_?

(State_ dn"te of each change as nearly as possible.)

That he is a pensioner under certificate No. ? ....... {'_( A

That he has ---———-—_- applied for pension under original No, oo
That he makes this declaration for the purpnwc of being placed on the pension roll of the United
States nnder the provisions of the act of 9[ A G B R Lo

That hi%ﬂwmmg is ------------------- ::&; --- -------------- cehunts of ScSSiTRtEET e
State of 5 )

Attest: (1) -= -----_---:."_'_.-";_'__';_;-"___-_;._'_-i'_;_':__;_‘._-_-:__
/ : t 3 5”
e g 74 / ¢
L e 207 e P, ¢ L LR e e S e
(2) o e
d A . _
Svrscrmeen and sworn to before me this £ 2. ____ day of s R LA DL 1914

and I hereby certify that the centents of the above declaration, vlf-.. were fully
made known and explained to the applicant before swearing, including the

words ——-————— e . erased,
[r. s.] and the/Agoras co s bideiiosntres ol e e g . added ;
and that T have no interest, t]lm(t or mfhletl in the prosecution of this claim.
= P |
A ]
flr & > -

(Signatore)
I‘ £ ¢

(Ofletal character.)
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TN

- GEN __JRAL AFFIDA\/IT

o) e )
N, E f*
State ol } Lt 2 2 (!Dnmxtg of ) ?Md— J—ZMQﬂ-_;{‘ :~ ’u -

In the matter of %W—A—f:rﬂ ef */ M
C 4%W&/0J 7\90‘5“’)6 /

ON THIS.. .2 € day of @M , A. D. ISZZ_ personally
appeared before me.. 5% Q/_ ml e M)ﬁga_ i

LJ'

el e -in and for the afore-

éaid County, duly authoriged to administer oathn//%' %ZM—J—/LM
Mym, 4 resident of 0‘(

_/)-ﬂ__.u-aQ,Qd T
o Mﬂﬂ.—iﬂ-—-\é ,and State of e s
’Midﬁ ?G&-OEOB address 18__ bg e U g g R

, in the County of.

, Whose Post-office lddreu; is

and Statsef. ...

well kriown to bs l‘epui:able and entitled to credit, and Who, being duly sworn, declared in relation to aforesaid

dewnﬂ_mgé mé_h/.“_‘,_,ad
(ﬁ'&—ﬁﬂanémw!dﬂ#

how they gain a/h:nowlad:a of the faota to which they teatify.)

Bl v I ﬂ/mh?;'*w

(2 o = N 4 P e é_{_,v..m‘ f1"‘£-o
e

WD R DS e ;ﬁ/ .Q é\'\Jq/u-‘Z.,_

JQA.AAcLZ... M VA

DerAD ' ;H;;u.ﬂﬂ..& "r—/ '—JA/Z_ ddﬁ%cq 'Ld‘é Tanioclagg o

/ -
= RO . T [ = 'é’tm-«pt,»@-éb /?’ A 4__3.7_@«/@4% A béi ‘éﬁ—f-"x- Z&.—V;
e %M@é /7 2

forther declare that.______ 3o intevest in said case and

not concerned in its prosecution. e

(Bignatures of Afanta.)
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DECLARATION FOR WIDOW’S PENSION.

' E 88,
COUNTY OF._ _ef VL Y Y

Onthise oo .;2—2 ________ day of O] _____________ ﬁ 2004, y appealed before me, a M _____
within and for the County and State aforesaid,. /. #.&7 L __ AL A A e,

}"0 bemg dul\-‘ sWworn b}’ me
E ‘-(b .f \
dmg to lﬁ-“ dECIaI‘eS that he IB___________... ....\’ ars of ae and that she was born____.

That she is the widow of--__ __________ j'g -_Mf/‘/» who enlisted

_________________________ / __., under the name of

_______________________________ Té@%W

tre state eompany and regiment, if in the Army; or vessels, 'f in the Navy.)

;' e O o A T M T SO e o W (7 S ey Tl et Aty SN e o
and was honorably discharged. .. /LM’( . D— ? , 1u @ havi ing serv ed ninety days or more during the Civil War.
That he also served ¢ /N

at

_-/(_/ﬁf___ 3 _____________ 1827 under the name of ________ e
. by..L./, ______

...;mt%she had__ ________ een
been previously married, &0 __ % . \/.6 ______________________ % _ o/ A3
O,\/&/Q (Harzgtate all prior marriages of either, and give the names and dates and
| Y

1 i , 9L.v,£gmd‘/& ____________________ : that she was
YL UAL. - . divorced from him; and that she has 07e 0/ __ _rema.mecl since his death.
That the following are the only children of the soldier (or sailor) who are now living and under sixteen years of age, namely

(If he left no children, the claimant should so state.)

_________________________________________ <) o B JRCESE . (O T s
______________________ J\___“_____________, TR e b M e R T e e e e e e
__________________________________________ Berny e o oo Geeasiloandoatie s b aniseeatane s s s R s s
--___\ ______________ 7 o o L R o ERE N L O AL e O B e
__________________________________________ 1} B IpA et A Gl R Ose PR T e AT S S TS et N NS SIS B L e yep ey
That the above-named child..____..__ of the soldier (or sailor) 1 }- _________________ now receiving a pension, and that such

chldos s s {i;r:‘ } member. oo coe oo of her family and._ .. _________ cared for by her. :
That she hasn-m_,__hcretofore applied for pension, the number of her former elaim being_..____.______; ; that said SD]dlel‘

(or sailor) was. .- oo---- a pensioner, the number of his pension certificate being e/ 4_7_— HL_"F

She hereby appoints, with full power of gubstitution and revocation, R. R. Flynn, Commissionér of State Aid and Pensions, State
House, Boston, her true and lawful attorney to prosecute her claim without fee

(1) J).Z;M/ éff_ffé_ff/, ______________________

xf,uatu:?ﬁ first witness. | m
_j%péf%%%$"%%%2; Ao

attesting and identie

fying witnesses. )
©

(Two

(L. s crased, and the words. ,,__f- __________________________________________________________________ , added;

lg;):jcuuon of this claim.

and that I have no mtm‘cst drrect o 'mdlrert Ant

(Signature.)

SPECIAL COMMISSIONER,

: x PENSION DBRAREMENT
PEOTIrA e
_ - AN FILE STATE Homi:.
T : Bosron, - - M s
TP o e
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Commonwealth of hassachuseits

CITY OF LOWELL

City Clerk’s Office, ~October 18, 1917,

CERTIPFICATE OF REGORD OF DEATH

Name of DeceasedJOhnHenrchlburn Age. . 78, vis 9. Mos. 26 Days

Date of : Date of

Death ...........0¢ctober 14, 1917, Record .vourmn October 16, 181%. .
Sex, i 'Mﬁ'le oo Color, White s ! Condition, «eeesreres? M’ (erlﬁd ............................
Residence and place of Death e =

(the same unless specified). . 184 ']enthn‘treet, LOWell, MasSSe. .o
Maiden

oo OOIOE . ;.. . AR -

OBt esisiinees B IO oy st IERRDIRDR o DI SUHBIDER TB - - ccoivsmsin
Name of Maiden Name )

Father, ...........d08hua Colburn . of Mother, ........ ...Hannah Tenney
Birthplace Birthplace

of Father, ... Magsachusetts .

... of Mother,.......NeW. Hampshire

a) ' P, i e

Place of Burial or Removal, We S"tyld.W}'l : "em(“tery ’. Louell 9. Mass..

I certity the foregoing to be a true extract from the Record of Deaths in the C‘.lt}' of
Lowell.

WITNESS my hand and the seal of the said City of
Lowell on the day and year first above written,

-l
a v

" v

Tl City Clerls
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Commonwealth of @Massachusetts.

CITY OF LOWELL

City Clerk’s Office,. ... 0C%. 15, 1917.

CERTIFICATE OF RECORD OF MARRIAGE.

GROOM

Pama, . SO He O

BRIDE

Name 48Ty O. Allen
Residence ... Lowell, lass, it Miaden Dame (1f Widawed or Divoreed
Residence . Lowell,. liass,
Color.... . WNRiE® = Ko 99 e
= Colorwnlte . Age 24
- Painter ; :
Occupation: ..., 2 SVl Oerupation D

Birthplace._..A.l.exa'.nqr.i.a'! N. H. Birthplace..... GOIDQI‘SWOI"!ZH,N.H.
...Joshua.Coiburn . Chester Allen

it s ( Lhesver atlen
Parents } ...Hanmah ————————

Futher
Mother (Maiden Name)

Parents l le.ry e

H . Mot llf-.l' (Mniden ,\';1 m ('.':.
No. of Marriage...... Third" ............................... . { No. of Marriage . . First

(Widowed or Divorced)

Names of

Widowed or Divoreed

Date and Place of Marriage . June i-;:’! 1877" Lowell, M‘dss-

By Whom Married . Rev., John u, Greene, e
(Official Btation)
Residence ... .. LQWBl_l,. iasgs.

I certify the foregoing to be a true extract from the records of Marriages in the City of
Lowell,

WITNESS my hand and the seal of the said city of
Lowell on the day and year first above written.

\&/—/L""“/ City Clerk
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingTon, D. C., January 2, 1815.

Sir: Please answer, at your carliest convenience, the questions enumerated below The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
relope, which requires no sgtamp

Very respectfully, /)

REPRODUCED AT THE MATIONAL ARCHIVES

JOHN H.COLBURN,
LOWELL;MASS.

992447 ACT MAY.
35 W.9TH ST.

Commassioner.

HERE.

FoLD

No. 1. Date and place of birth? Answer. ..........¢ %Fw .. o & _Q- M}ﬂ

The name of organizations in which vou served? _Answer. ... _ s V"ﬁ/ Z ﬂ/‘é V '-/n

A (S .
3. State your wife’s full name and her maiden name. Answer. /g’ e %‘A{W éﬁi} Z’ﬂl""’r ........ e/q {M= ......

.. When, where, and by whom were you married? Answer, . o2, &t

No. 5. Is there any official or church record of your mapriage? . ... %M

If so, where? _Answer. .. =@t L POV e R e s Bl e e e i B e e R R e e L et
No. 6. Were you previously married? If so, state the name of yowr former wife, the date of the marriage, and the date and place of her
ul death or divorce. If there was more than one previ
i
I

vigus martriage, leEJyoul answer %i:]ud;g all former wives. Amwcr.?‘.“.&..
ol %W WL‘ @M f’jﬂo"' Bias A ,?;Z‘(@..;...;é?.fr‘::’_’.{‘ et b SRR,

i your present wife was married before her marriage to you, state the name of her former husband, the daie 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 before her marriage to you, let your

answer include all former husbands. Answer. @m C W ﬁlﬂr‘ M LA @ Mﬂ'\wb
gJLLdéMS’EW Bt 5. X ,/fgw;n/i ﬂr‘? ................................................. _

Lo frorersn B,
No. 9. State the names and dates of birth of all your children, living or dead. Answer. ... .. g . o iiiiiiiniiiiiana..
%M*?’“"—‘—-Q} ...... " fM'D‘?T?fLW '»L?

- /'\—M el
[ ehild Dt B b "".%.“_ e
J%kﬁﬁrléﬁ{"\e;g&%uﬁA ) crra gl Felb

il o L
o 19775y

}?iéhn.,4%b4%213§YWﬂ.y4 é(/ﬁﬂuYefa ___________________________________________________
,%)« tdwq’ﬁlhfb/?)WA e G S S

HERE.

(Stgrature) XL 7



