JAMES F. LOUGHRAN, M. D.
219 CENTRAL STREET
REG. NO. 2461

FRED HOWARD
AFPOTHECARY

LOWELL, MASS,

187 CENTRAL ST.

CHARLES W. PARKER RICHARD R. FOSTER GEORGE H. MAXFIELD, M.D.
ADJUTANT COMMANDANT SURGEON

The Commissioner of Pensions,
Invalid Division,
Washington, D. C.

Sirce

In regard to the claim of Job. W, Dupee for
increage of pension, would state that he was admitted
to this Home July 27, 1922 suffering from right remi-
plegia, which,according to hig history, commenced April
29th, 1922 at which time he was suffering from aphasis,
also paralysis of the entire right side. Since then
and bvefore his admission to the home the ephasis has
nearly dissppeared and he is able to move Lis right amm
freely, but there is grest loss of strength, He can
move hig right leg some tut not so as to be able to walk
with it.

He requires the atterndance of another perscn a
great deal of the time. He feeds himself, but is unable
to dress and undrees himself without sssistance, snd re-
quires the aid of snother person in attendirng tc the calls
of nature.,. This condition has existed since the shcck.

el

Respectfully,

Ass't. Surgeon.
CPB/F
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REPRODUCED AT THE NATIONAL ARCHIVES

——— Validity  accepted

3-014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSIOXK.

State of % ____________________________ : ..%ss
County of. LWW

On-this. 26 - day of @ ety A. D. one thousand nine hundred and ZovteLaed .
» '(fz&_’-""“""ﬁ":"wﬁhm and for the *county

personally appeared befme% ..... e Ohttn
}?- (.ﬁ/ ot , who, being d@ly sworn according to law,
. <_;¢f,£é7 I i N

and State aforesaid,
declares that he 1s7ﬂ ............ years of age, and a resident of L7 R OO ST —
county of...= M LA T e e , State of... WM .............. ; and that he is the

identical person who was ENROLLED at A plirzs 7 .under the name of

‘g&’ff bt J///w .......... e OT HHEL é} Zz} ....... day of. .. » 18 ¢/
as ﬂ,y ole. : mé"wd/ﬂ‘/ 40 ...... ‘20#_/@«”%«4//" (j/add 7/// L/%

in the service of the United States, in the '5&005 ..war, and was HONORABLY DISCHARGED

at @4’ %%W 2{ MW /?, dﬁ%f (Sme n e Clvil > Muimii)ay of. (/W 18 63

That he also gervel oo

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

WQZZM Tttt e

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height,. & feet... .. inches ;

complexion,... ,@az,;é, ey color of eyes,.. 6/‘2"”%« .3 color of hair,. /5/‘2‘/’6 .3 that his occu-
pation was.. &AL reed VT ; that he was born...... Cﬁ 24 % .2'2 IR |, £l

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

Lttt [hr T 1 Ef Mt Mt [P0 /cff/ Cholonw
State date of each change, as nearly as posmble ]
A vrad LIS L /f‘f’,z—u%&m,, Haes. [ §7 7% o '

That- he is..........a pensioner. That he has heretofare applied for pension............o..
o g MW ?’/7

(If a pensioner, the cermﬁ’cate nuwmber only need 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 Umted

States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Bepasy= Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee);

That his post-office address is
State of.. ﬁm

Attest: (1)
(2)--
Als peraonally a peared ng”’g" %% 5 resldmO‘ in ;ngtd
and ALl m. T LL oAt , residing in.. . <7 L et e N , persons whom I

certify to be 1espect le and ent.ltled to credit, and who, bemg by me duly sworn, say that they were
present and saw.... "0’% ;7’/& e/l ..y the claimant, sign his name (or—make—tris—mnark)
to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of <32, years and.-F £ _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,

as t 8 ; " .’-.v-nu:' f. : gy ‘.. A --II o -y;.y‘||‘|-|||.||.|||||.A|nl‘n‘....................--
@ executisn \ il - }é a4 ‘
S A. CUddy, A (Signatures of witnesses,)

’ UBSCRIBEI;BE’I{}I(I_%WO xlnqﬁiggfore me this... ‘26‘ —.day of‘% , A.D. 1942

) b aﬂi I hereby certify that the Lontents of the above declaration, et.c ., were fully
made known and explained to the applicant and witnesses before swearing,

g = S

'[: Irisats including the words.. e et o N , erased,
j &1{'11&! wérds..... . IS reosccrrrrovsio e e e added

and tPt I have no interest, dueet or indirect, in the prosecutlon of this clalm

00?‘91‘

8. A. GUBBY

Uh“f» Law Diviuon Z/%;*?’m d C/égzﬁ:—ﬁ
P o0 . : . e L/ (Slgna.t.ure)
Coitfeivte f aietuity o s S BT E e




REPRODUCED AT THE NATIONAL ARCHIVES

CLAIM FOR INVALID PENSION—ACT JULY 14, 1862.

—_—— e ———

DISTRICT OF COLUMBIA,

COUNTY OF WASHINGTON.

ON THIS 557 Lﬂ«z.a‘ :
thousand. eight hundred sixty-three, pe ally appeared before me |

e el A e g oo o P s
within and for the Coun y 4nd State afores y/ _ é&, AT LA, e . AL B oy ).

e . in the State of  £7Z

dzf/reﬂlment of

in the war of 1‘161 and was honorably discharged

_in the year 1“\(‘5" that while

H.I habits have been aZ2Z_ . Since leaving the service he has resided at

5 d‘ﬁ-—-* oéctipation s e
‘\nd he hercb constitutes and appoints {“ LO. FRED. McLELLAN, of Washmgton D G his true and lawful

attorney irrevocable, to prosecute this claim, and procure, receive and receipt for any certificate that may be granted

to him the said applicant.

1.0 personaﬂ} appeared f/ﬁ”
: . SHE. County%f

County of =7 Mw—

I certify to be re:pec 1e and eutltled to credit, and who, being by me duly sworn, say that they were present and

AW flpg— LV ¢ %&C— sign his name _~————m—————— ~to the foregoing
declaration ; and they further swear that they have every reason to believe, from the appearance of the applicant

and their acquaintance with him, that he is the identical person he represents himself to he; t his habits have
and, since leaving the service, he has resuied at %eﬂﬁc ’

mﬁ?%
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THE NATIONAL ARCHIVES

2 S . Sl ot S 6 ’
X 8. c\l 'Y’ %Wm Depaviment,
| ADJUTANT GE{ERAYS OFFICE, " f
W putbsi . O 1858

%f%x%/é setiined 2o e Commisnined 9/ Densins,
W }\DM%}L a M g/gmﬁﬁﬁ/u m“

B S % /gameﬂ/ o Wﬂ/ﬂu @Mm{eﬂd was enioled on He

Lﬂé}‘ ALY SV /1 ,QZQQU.;.M)?L__ YININYY S
(ma/u eﬁaé/m/ )\MM AL WL&O\KL? /d\(
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ANy

B. C DRUM,
- Adjutant General.

- L %/4/ -
/0 e | ¥
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BOSTON, °*
3-402.
Gertifoate o A5 AN Poyurtyent of the Tutervior,
Name, fﬁl }'f\f” A\Lk \’*— "L“\’U‘ BUREAU OF PENSIONS,
Washington, D. C.,.... Janwary 15 1898

SIR: .
In forwarding to the pension adent the executed voucher for your next

quarterly payment please favor me by returning this circular to him with

Hthyoars

Commissioner of Pensions.

replies to the questions enumerated below.
Very respectfully,

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

Answer. &%@Q«m yMéﬁM _____________ cﬁm/

Second. When, where, and by \%*hom Were you married ?
g
Answer..”. ___‘_erZ«:Z/ L1868 J/M U ads 4_____:/2:{{!{1_(%’4_@_;___.é___:f’:_{‘f.?—!‘:’.?i%"@"’(f

Third. What record of marriage exists?

Answer, L!L‘é’i;?fuofyzfﬁt/éw_-- e e

I L R S

- Fourth. Were you prev1ously married? If so, please state the name of your former wife and the

date and place of her death or divorce.

Answer, .7{_0_'1_________‘______

If so, please state their names and the dates of their birth.

Fifth. Have you any children living?

Amwer._}{;_ﬂfﬁx__._-..- . S
............... ./3) /éﬁwdzzcé y@@yéu:/ 7&&2//1/, Z a° ,7 - R

......

(Signature.)

J
Date of reply,..“.,tf_f;f_:_’_é.é.u.f.'....;é.. ............ ; 189.% o-/s; : 5301b750m1-98



