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: REPRODUCED AT THE NATIONAL ARCHIVES

Board of Review.
WITH ANY REPLY
REFER T0O
I.0.180148,
Daniel H. ﬁ&&i&tﬁl |

Co.l,let Me.Cav, December 7, 1918.

The Auditor for the War Department,
Treasury Department.
Birt
| It is requested that this Bureau be furnished

with o tracing of the sipnature of the above named
soldier , as of Co. I, 18% Ne. Cav., in which he en~
listed March 6, 1862, and from which he was discharged,
Pebruary 2, 1864; and, also with a tracipg of the
signature of Danield. Wiliott, who, as reported by
the War Bﬁg&?ﬁ&&ﬁt, enlisted August 22, 1864, in ﬁa.
H,3rd Nass. He A+, and who was dia&h&#@ad June 17,1888,

The pensioner after repeated denials of serwice
subsequent to February 2, 1864, now alleges his re-
enlistment August 22, 1864, in the Third Usspachusetts
Heavy Artillery. | |

If o elaim for bagk pay and bounty as of the last
eited organization has been gaid; & loan of the papers
is apked.

Very respectfully,

Comuissioner.

e PR
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. REPRODUCED AT THE NATIONAL ARCHVES

ACT OF MAY 1, 1920

DECLARATION FOR PENSION

The Pension Certificate should not be forwa%déd with the Application

== o - A > e —— -

STATE 0F-__~

L e Of i =T : LAAA S A.D. ].Qﬂ?dd; ersonglld appgied, hefor . a : L e
;  within and for the county and e aforesaiﬂ,-égg _ = ___/____ < : who, being dul-

sworn accordin

eounty of.. X ; and that he is tb

iden% f: D R e o e e e e ———— e uader the nam
of._ AL/ 3 of 7T 1865

a.Le name of war, Civil or ]\ue}m an.)
= OT L'he__az_:'_ —sday of \[ £0- __7_---18.é}

' war, and was HONORABLY DI%%.GED at-
- That he also served---.\? o b _, =

_ That he was not employed in the military or naval service of the United States otherwise than as 2 abgye. That hi persons

5 deseription af enlistment was as follows: H 'ght,___,,j: ___________ D . inches; complexion_ . "€
B T N o o - 2 ; ; ir ; : n % (AlA S .
‘that he was ' ‘{Q);f/_':: _______ G2t ;

That his several plaéés of residence since lemmg the service hav

{2 e, as nearly as po.mble)
%emﬂmégjff _ L _/_%aa_d{-_; _______________ _ M
?Ae is a pengioner under Certifidyfe No/_j_i:_,/_&g: That he-hag . fo ..l . __ ap plu,{[

pensoun under origin
- No -.-...-”- ______
That he makes this declaration for the purpose of being placed oun the pension roll of the United States under the provisions of
the Act of May 1, 1920. i
: % rﬁ /F H 5/éf
E
: (1)__“_ xn%ga/xﬁ,m Q_ﬂﬁdj /N L0/, S f; __ {
s lgnatule of first w1tnass) (Claimant's 1gna1.ula in full.)
o :
1i]..C Vo o) ey td ~Voanrve
wd ddrorss of firgt witn » p (C mant's address in full.)
55 Wl ') é‘? g
§u N SO € P_#_,é?& e v
.;_5 ignature of seco::d thness)
: l i /_é»- SR AT M{ ______

(Address second witness.) 5
I ;
8uBscrIBED and sworn to before me this;%;_day of__..;__gm(ﬂg _____ S SR 19,24 and I hiver

certify that the contents of the above dec@gﬁf\ were' full} m'&dc known and explaahml te the ap, 1«

3 before swearing, including the words oo e
; {x. 5] * ergpad; and the wordaiees e cpnnee e spngespa srrr s popes W T o __:___.'__‘.'.___i ______ ,. ol
B and that I have no 1nterest dlrec.t or indirect, in thnlé prpsecution of this elaim.
: ﬁDeclaratlon accepted ag " |
"f» Claim under act’ B I ool WA e e i i

vACT OF MAY 1 !
o 1 :
%'Ué’q/ Chief Law Di V%.%Oa_u.u.

f’ar- A M {\9 /‘v&

_(I)E%am ebax_ 3 i




.REP RODLICED AT THE NATIONAL ARCHIVES

S : .
Boazd of Review.

WITH ANY REPLY

REFER TO

I« 8. 180148,

‘Domiel H. E1liots, -
Co«X, 1at Me.Cav. Degember 18, 1918.

Ey« Baniel Hs T1liott,
Gyray, Emmbariand &a*,ﬁaAnau

- bir:

It appears from the reeerds of this Bureau that

ywu were pensioned in Degember 188¢, at the rute of
¥4 per month fyom February 3, 1864, and V8 month
fyom April 8, 1880, for ochyronie diarrhoea sed on
your sepvice in the above gited wmﬁnimtiam on

- Degember 18, 1907, your olaim was aliowed under the act
of February 6, wm,m the rate of §12 per month from
April o4, 1907. ust 18y 1915, your olaim wan
allewed uadew the aa% May 1 1@1% as amended by
the ast of Hapoh 4, wm at the vates of $16.850 per
month fyom May 20, 1912,321.,50 per month from April 3,
10185,and $27 per menth frem April 5, 1920, the pates
provided for e service of one und ond-hal? yeays during
the Civil Yar where the age atbained is 86, V0 and ¥5
‘years, wapwtsww, Your rate was subséguently in-

- oreased Lo a@ gar month fyem June 10, 1918,undeyr the

- provisions he act af Congress of that date.

X% ﬁaw aigaaxa by a regent report from the War
subsequent to your dipchaxce from the
u%ava ﬁit@d aw anigation you eniisted Auguat 22 + 1884,
in Co. M, J3rd Rass. H. A and were discharged thaxaﬁ?mm
June 17, 1&&5,

Beetion 4724, Revised Btatutes &f the United 8tates,
provides thet no person in the Army, Navy or Mapine. ﬁwrw,
shall draw beth 2 pension as an jnvalid and the pay of his
rank oy station in the service, hence the payment bto you
¢f pension during the period awvnra& by your eizcond lerm
of military seyvice wan eonbyary to law, and was obitained
through congealment on your part of the faet of your re-
enlistment, you having stated, under vath, that you were
not in the m&l&%sry oy naval gervice subseqguent o Feb-
ruary 2, 1864, tha*'firaﬁ reference %@‘sarvxaa in the 3rd




REPRODUCED AT THE NATIONAL ARCHIVES

Hags. He A.,Deing contained in a letter filed in this .
Buresu August 24, 1918,by Mp. John D. Anderson, wherein
he raquests on your behalf reissue of your aaytifiaata

%o give you the benefit of sueh service. ‘

- Your certificate will reissue under the act of lay
11, 1912,as amended by the acts of March 4, 1913 and June
10, 1918, on the basis of a service of two and one-half

- yeays during the Civil Wer, at the rates of {18 per menth
from May 20, 1912,§24 per month from April 3, 1915,and
$40 ger-m&ﬁih from June 10, 1918; a deduetion will be
made of subsgguent payments and a sum suffieient %o re-
jmburse the Goveynment for the amount erroneously paid
you, viz, $4 per month from August 22, 1864, to June 17,
i?ﬁ&i inclusive, will be deducted from your eurrent pen-
Blon. .

_ Under the provisiona uf the aet of Congress of
Deggembor 21, 1893, you will be sllowed a period of thirly
daye from yreceipt hereof in which to make sush answey as
yeu deen proper to show ceuse why the agtion abeve indi-
eated should not be btaken. ' '

The evidence, which must be duly sworh to before
some offfcer suthorised %o sdminister vaths, should be
fipmly atiached tc the inclesed evidende siipi It may
be foywarded in the accompanying envelope which does

- not require a stamp.

<l B
o T SR
PO

Very respectifilly,

@ Se
Bl (.

Acting Commiseioner.

-
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MILITARY ORDER OF THE 7 Lo
LGCYAL LEGION OF THE UNITED STATES
HEADQUARTERS, CbMMANDERY OF THE STATE OF MAINE
JOHN D. ANDERSON
. First Lieut., U. §. V., €onnrraier
Address, Gray, Maine
PoRTLAND, %L/qéél/l 22 _ 1918
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3—014 . S _ ACT OF MAY 11, 1912. : ]

'DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION »

. . - ; :
STATE OF /// _______ CoUNTY OF jéﬂ’“"/ ./_ :M
___911 this W day of W gD 19/ 7 , personally appeared befﬁre me, 3 fﬁjm
£ %&L.’jﬂtﬁ/ and for the county and State aforeamd,-[.ﬁ » ; vl
who, being ulygworn accord law, declares that he is_/ yeara of age; that he wgﬁ born onM& ___________ Iﬁ )7‘ ‘gir

at. £ djetl " Q222 ___; that he is a resident of 4/5“-7 -
county of..._ A gada - ___________ ., State of %ﬁf/ ; and that he is the identical person
: . : ,.; :
n , under the name of
L]
"""" (Rank.)

and was discharged

: (Here state mmt in the Aﬁ(gzm_ﬂsmh if in the Navy )
1 ) AbAfLl s v

_ That he also served

.

¢

aft time of first enlistment was as follows: %-teet, _{z...inches; complexion / ; color of
eyes, s %%Mﬂ ; color of hair, /_._; that his occupation was W

That he was_-{_!’f!:fé__m the military or naval service of the United States otherwise &We That his personal descnptaon

VLGl L. ; color of hair, —"LTZC7L/ 7 that his occupation Was. . .4l Sl tmr el itaierar Lt oo e

(]f 7331 d to claim under the dlsnbilit}r clause, the nature of the disabjity and the nte place, an mstances under which it was incugred in line of dufy
r',a,«,m,z/ &4/ Z’Zf% a/é,?/ 2@/~ ’

should be allege in space. A disability which did p piginate in th service g1 o

0 'i‘hat .smce leaving the aervme he has r t;ed at. (o . .' »",- m.éé/ f ? %%M

"NOT FAIL TO GIVE CERTIFICATE NUMBER.

SIHL 40 HMOVvdE NO 1OV d40 AdOODO 3A3S

g ~ and his occupation has been_@.&“&,‘ Coder IR el M Gt 0
9 That he has............applied for pension under Original No That he is._._Azgem. a pensioner under Certificate S
0} f" '

: E T\T __________ .e/fj: That he malkes this declaration for the purpose of being placed on the pension roll of the United States under

i the provmlona of the act of May 11, 1912.

LA Lot Lle ) é"ﬁ/

gnatu.re of first withess. ) (Claimant's signature in full.)

/67 """ ey v - (‘iﬁ,‘;ﬁﬁmm

A% 7 (Slgn.a. omdwmless)

(Address of sepond witness. )
Sus BED and sworn to before me this /( r’my of. < J/Q J. OB 1 19/?, and I hereby

certify that the contents of the above dec‘lara.tmn re fully made known and exp]amed to the applicant

]

(Two atteﬁﬁng and idenﬁfy'lng
esses.)

before swearing, including the words

era.sed a.nd the words..
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REPRODUCED AT THE NATIONAL ARCHIVES

NUMBER.

Ld
i

DO NOT FAIL TO GIVE CERTIFICATE

SIONER

IF A PEN

3—014.

v
Ak,

AGT OF MAY 11, 1212, { ¢

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of y A, County of == /\Lﬂ/é&—’c/ , 88

______________________________

./u/fJ%kJ
On this __--Qzé LA .D. one thousand nine hundred and _/A , personally
ired before me a__ ' —L@:ﬁof_/_' __________________ within and for the county and State aforesaid,

years of age, and a_resldgnt of /%{ oo IO R SO , county of . 2 /C‘* . o

State of / % AAIA S /:nd that he is the identical person was ENROLLED af: ./Q"Wfftét/;?-?&’:‘ g
5 Leama, , under the name of /hj M}/ {[— \/q @%P ".’.‘:'3:5;4”

on the ... é._%_.. day of ._-_,-%&--_-._-_;-ﬁ(.{z:ﬁs a __M , in _.&o"— g A
=P 4 _ |

on the _______é___,: _____ day of % 18--(.5_4

in the sepyicg of the Uni in, the ..yt LL ¢ : war, and was HONORABLY DISCHARGED
.\? 1 /&cm'ﬂ ; (Btate name of war, Civil or Mexican.
at ol e

@

=

That he also served

(Here give a complete stutement 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 his personal

deseription at enlistment was as follows : Height, _-.Li.--__. feet ... 6 ______ inches ; complexion, _._._e& W ; color of
eyes, . LA A~ color of hair, _LL_ & C0A/ "0 ;that his o%atm‘l was LA 2 AL AL Lt _; that he . £r:
was born [/ 44 e, 18 9(5 at ;D :_
‘=
e e R e e '
v - e
________________________________________________________________________________ ;93
o
That his several places of resjdence singe leaving the servwe have been as follows : Wmm P
(=

M’/f >/ g DR O ‘%‘.M;tm. e ol osshﬁ‘--- Q'!-?/ ----- A b
MZZAMA(& ﬁk _________________________________________________ ’

sz{i‘

; m———__a
That he is a pensioner under certificate No. / (P s( rP That he has.._____________applied for wsmn Qég‘la'r oNg :;‘ib
o S ) “E;
That he makes this declaration for the purpose of being placed on the pensmn roll of the United States lﬁ ?:; -
the act of May 11, 1912. ©
That hm%oﬂice address is .____ - 5.%, /___f__.______ L., county of .= % '
State of 3’
Attest: (1) D‘KM agflﬂsz- --ﬁﬂw
ma.n 's signature in fu
: @) I .a bkl . T ;-Dm G
Susscmspntaﬂcfl ‘pwomrlté begre mé, this _-_-22.0 & day of /ﬁ [y . A. D. 191 2, and T hereby
48 Trcentaxfy Utjﬁ.{&ﬂe c_. nfents of the a eclaration were /i(ully made Lnown and explained to the
12
Certlflcate not@ﬂ%bﬁﬁﬁﬁswwﬁng, uﬁ"ﬁ‘gbéé ' ]
over datks] | Chigfoinw: P A VI AR - , added;
J’ U N ;,)” 9 «?tha.t I have no inter dl ect % ire Vi.he prosecutlon of this claim.
g W 18:
oy : %m @\kp
. %%D """"" “ "Qg‘("“,g,,;g.;, Yt S
“ne : ; N o)
gwnDi *”Prce,_- - 29
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_Q_CZT OF FERBRRUARY 8, 1907.

' DLCLARATION FOR PENSION.

THE PENSION CERTI:FICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . \/L/K{CEML. .................... S } s,
County of .. &Zﬂt-déff/ﬁé{f ...... AT P o

On thls....‘.z.d...day of .z 4 P raa , A. D. one thousand nine hundred and.‘?':‘./’f'f”.’.'-..._.......,
personally appeared before me, a f J%f b‘—ﬁfﬂ% ................ within and for the county

and State aforesaid, {G’ M /7/ : gz,"é/ ............... .., who, being duly sworn according to law,

* declares that he. . égz— ...... years of age, and a resident of .. A7 .. ..., e Re— REEREE
county of. @%MW .............. , State of. »4522/}{.&., ................... ; and that he is the
identical person who was ENROLLED at. .. & Mé& el O o s R R SR S under the name of

anael A Glloll e of%wcz ........ 2 ey 180

in the service of the United States, in the. .. C/‘/W-/é\ ................ war, and was HONORABLY DISCHARGED
‘ (State name of war, Civil or Mexican.)
;&L .............. ,on the...Z.... day of. T

N at

.....................................................................................................

That he was not, employed in the militafy or naval service of the United States otherwise than as statedl

above. That hrf personal description at enlistment was as follows: Height,...9......feet.. é ....inches;

. mf eyes, . /TQZQZ\ ...; color of hair,/%ﬂ?'ww._, ; that his occu-

...... ; that h& was born. @ kj’ 18'}"-1J'.

complenon of e

patlon M A
That his several p ces of residence since Ieavmg the s‘es)'xce have been as follows:.., ...... .........
. éaﬂﬁ ..... Q ﬁjzm &7 -

(St.nt.a ofen.ch change as neu.rlya.sposslble}
................. 2’ badd.. (9B, TR,
That he 18 a pensioner. That he has........ heretofore applied for pension..............: N

el E LB NG il S sl

({If a pensioner, the certificate number only need be given. Ifnot, g!ve 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 i{:bjxa%(;/lgo'f /
That his post -office address is. ... g ........... /7 = ..., county of. @5&‘4"/(/)" baaal ...

State of » _ 8 S [REEPITERPRIEE A W ﬁ’g’ ' Z,;‘a (%% ‘

(Claimant’s signature in full.)

Attest: (1) .......o...... Gonmmmminl e R RN
(2) i ; :

.'Also; personally a od /. &7 2&.\ ...... o
and /IS/ wedier. fB ................... , persons whom I
' cer‘;ifj to be respecta,ble and entit, ed to credit, and Who being by me duly sworn, say that they were
present and saw. 76 71' ............ I e the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of. <Y Wéyears and. é-—j»{lé years, respectively, that he is’the identical

person he represents himself to be, and that they have

jﬁxm the prosecution oji this 2 %

b Validity —accepted Vo AR L2 S
If_“f g SI _Al :'Cuddy‘ o o A
;—7 b SUBSCRIBED ang sworn thigfotamdDivisieto. .. ( , A. D. ;9;5
i C o~ 0 an re t1 b contents of t.he apove declaration, etc, were _li'y L
% S o madeﬁﬂ ﬂd %’xﬁéin@fto the applicant’/and witnesses before swearing, |
gl :"‘3 r_':: including the Words. ..........ouiiiiiiitiie i tinieeenerennnenns , erased
2 :
e S % [L. .;]E and the words , added;
3 ‘:- b <G \ 7 S( O _and that I have no interest, direct or indirect,in the prosecution of thya‘i'm
ik T d . -~ : 3
5~ bie N &s I : e B o P
O o : ; :
g '@1%\.
5 S | e . lnec
s S\ g -
p | sl Il ?:‘ . 2
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DECLABATION FOR WIDOW'S PENSION

“Act Of May 1, 1920.

sworn by me a.ccordln%law declare

at

STATE oF.___ MMW CouNTY CF %‘tm

- On thm__________l 2-._.,1,_&;@ of--_.?.‘.éﬂ.—!(éﬂf _____ 192 ’ , personally appeared before me, a_\%ﬂ'ﬁ}hf@“‘:é&.o ......
M

within and for the County and State aforesaid, _________ 3 /..... --..mm .;...,.. who, being duly

s that she is_. a_..years of a(ge and that she was born : m 2’ S 1.253
K auihud XLee T

That she is‘the widow of%Md}/é.M , who enlisted )“"MG“’ é ey 126;‘

, under the name of-.--,.g.mmmw é‘M R

5 I is Yy’

vessel, if in the Navy.J _
having served ninety days or more, or was discharged for

or died in service of a disability incurred in the service and in the line of duty, during the CIVIL WAR.

That he also served
: (Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)

¥
That she was ied to said soldler (or_gailor) W 5 i lg ,7 QZ-, under the name
of \5/&4 gﬁ : O Aen e €
by--.ﬁ.‘d’.zu

--been previgusl rFarriepI; that he had .
been prevmusl

‘
efco
: (Here state all arriagef of eith Tie da f ddathior di of all I rts.) \
m At A %ﬁ-@f’pm ,?8"? Sl ¢ sl “““'d M__T“..f‘.-..'fm_‘“fmm xa L.

W ME—- : that she had_’

a.rnérlllM/gé’G ﬁ’m

and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above.

(1f any former hushand rendémcl mﬂjtary or n:wal.,service, here deseribe same and give number of any pension elaim based thereon.)

That said soldler (or sallor dled.h__ _)}:cwq, 1 QZQ-_, %aﬁ/h% %m : .

t.lmt ghe was._ MO dlvorced from h1m a:ad that she hM.-_M,_-remarrled since his dea,th

That the following are:the ONLY childrenof the soldier (or-sailor) under sixteen years of age, who are now living, namely:

born oy % : 1 at 7 ST

i 5 3 ;

e L e ikl P!
M N e =
N & TUNGES S a—— Sae 7 .,.1-';-
A, S - e 1 at.; L3 et ‘f!.;‘!'

; : :, horn 1 at _ b ; £

¥ 1 U

%é-—
21

’I‘ha,t the abuve named child............ of the soldier (or sailor) { are} ............ now receiving a pegsion, and that such chﬂd,-{frg‘}
member.._ of hier family and____________ cared for by her : )

That she haa-.hd:-_-heretofore apphed for penamn, the nuniber of her former claim being oA . L 3 '3 Ba.ld soldier
(or BaTlory was .l -8, pensioner, the number of his pension certificate bemg___l_g__g V4 %g-

.That she makes this declamtlon for the purpose of bemg placed on the pénsion roll of the U'nlted States under the prowslons of the ACT
OF MAY' 1, 1920. :

g |- / j orbnel , valq, (WA 1 ______________________

B (Bignature of ﬂrat. witness.) (Claimant’s signature in full,) -

=g W Znr b N aR e and

@ q .t wi . 2 i -
) mE (Address of ﬁrat witness.) ) . La (Claimant’s address in full.) =

g; @) o ol g | ' - ansee Ne ada.

B Signature of second witneg.)

E v do (;.0.730,5 /68

o (Address of second witness. )

certify that the contents of the above declaration were fully made known and explaeined to the applicant

hefore swearing, including the words

[r. &.] erased, and the words : : , added;

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

/ Signature)  Zf T
” %
g~ 4 nw‘“al;?m{,u ﬁo:;;m i i (LRq . 5 A;uf’-& e
e A0 py : l ( ﬂlcl.:l aracter.)
“"!‘Actgf ﬁ-’fa.zmt"d emwTERoN ERREs AR, 22,168k
Por ) Otiiog ;7 1, 10y,
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REPRODUGED AT THE NATIONAL ARCHIVES

a@awm&f /“)‘ 5//24/@?‘ , . _ -

21 , B
J /i //&abam{ -"W are ‘W T e

__"‘L/Maﬁfwwc/*/ bl 1at¥: Q:ommonwealtb of massacbusetts RU . f'lr
@lor 45 117/ 571 oy

Dot pns . TOWN OF VARRmN. RECEIyg)

OERTIFICATE OF DEATH

FROM THE RECORDS OF DEATHS IN THE TOWN OF.WARREN, .
MASSACHUSETTS, U. S. A.

Dateof Death . . 4 Deoem'ber, 9, 1920.

Name . . : : N A s bel B BIILOW. ... ..o :

T e e e e e T g p—

Maiden Name

G B o B

Husband’s Name ;
Sex, and whether Single, Malel[arl‘o
Married, or Widowed . | ... ..mmremeemmmem————"

Color .. : ; DL ¢ G R O I

Age- . : il Nk o BTSN o (o OIS Months ... 6 Days

Disease or cause of Death . Primarygmg.ﬂpﬂrﬁ;ﬁ....?E?%P%%ﬁbutoryOerabrg;l....hemﬂrl‘hageo
Residence . : g G TR ATy WA e

Occupation . . s I R o Rt et‘i‘-red R i e

Place of Death 5 2 SH e : Warren’h{ass'
Place of Birth ; ; ; i -Yagselbore, Maime. - o~

Nikie of Pather o o 2o FrancisElliﬂtt-
Maiden Name of Mother 2 Mal'ynabinsan° ........................................................

Birthplace of Father . | el cavnadaﬂ ..... o, 0

Birthplace of Mother . . Canadas
Place of Interment . . Pine Grove Cemetery, Warren, Mass.

Physician . ; i E
Undertiker (o L d s Ui s e _Has P Johnson, Warren, MasSe

Joseph G. Hastings,

Lyl LA ...depose and ‘say
That I hold the office of T'own Clerk of the aforesaid Town, in the Commonwealth of Massachusetts
that the records of Births, Marriages and Deaths in said Town are in n:"ly custody, and that the above

is a true extract from the Records of Deaths in said Townmn, as certified by me.-

WirrNESs my hand and the Seal of said Town, on the 29th.

day of July 19 2% ;
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ED AT THE NATIONAL ARCHIVES

In The Matter of application of Florence V.E

/o

the late Deniel H,Elliott, for widow's pension 77/, 1a A0
/11 50/

AFPPRPIDAVIT OF Fennie Elliott EBvans,

=8

' . oé)wmf/f ’é/ 5%
SIATE OF KANSAs | - (2) %’,/“ /&a»weqf

Ieavenworth dounty {

H

irst duly sworn upon oath and being

towit of the age of 62 years, do solemnly swear thas I am

State of Ilaine ; thst I have =n sctusl and personsal knowledge of ths facts
set forth in'this-affidavit_from family reletions and personallobservatior
I do swear bhat my ssid brother ,Daniel H.Elliott during the late Givil
War-waS g member of Company I,First Nsine Volunteer Cavalry and was honof-
ably discherged from hié said regiment;thst said Daniel H,Elliott was born
at Vassalboro,ﬁenebeé County, ”alne- thet irmedistely after ths TVar ,he marri
one Jennie Hieks in the year 1866 ;that I personally knew saif Jennie Hicks

Elliott ;that %o my knowledge she died Dec 6th,lE7 his wafe at t:

F, oo 0 7
ag h

f her deafh{tbat a daughter of said union,llrs Georgis Hay Zimmel now re-
sides at Varrsn ,lassachusetts, I do further sweer that said Deniel E,Elliof
marrisdh fiés Florence Vera P,Hatch on Janusry Zrd ,1877 and thst eaid Flore
ce Hatch Elliott hﬂa besn the wife of said DLaniel H,.Elliott from the time

of their sa2id merriage un to the dste.of his death which occurred at the

home &f hie said daughter,Georgia HMay Wimmell at VWarren ,Mass, on Dec 9th,

1920 ;that durinz all of sz2id yesrs 1 1877 to dsts of his death szid

lL

fro
/ ;
Daniel T.Elliott 2nd s2id Florence Hatch Elliott lived together =as men and

ed mnor divorced =and never away from each «

7ife &1rd were nsaver ssparat
4 ¥l P~ T S Rprs. ISP . S Rt [ T B e | e = o T ey ST ATy 2
other Ffor any -eriod of time ;thet s2id Daniel H,Elliott during his last

yeasrs of 1ife was inceapscitated snd dissbled tut his seid wife always

looked after his needs and comforts very fsithfully and carefully;that

N

for the last sayan yeers of his 1ife he was totally disabled and nesded

Vee

her constant care day snf nizht,thet the three years prior to saiﬁ thre

[
e

rom papalysis co as to demand all of her satten-

»

2 .+ Yan A=, = SPRIY ST LSRR . L R« ) : = i1 = b X
cvlon;thzt during their entire msrried 1life from 1877 to his desth in 1220

Lis s2id wife P11 orsnce Hatch EZlliott wou his constent companion and they
were never separated ;that ssid Florence Hatch Elliott finally broke down

At A



1y from the continuous vigil and care of sald Danigd H,Ellio

d

[N

bad heslth at this time;that asny rawa

[

n the way of a wido

sy the Governmsnt

)
i

ustly deserving to her
That the matters and things rerein sst forth are all with my personal

-

knovledge a&nd I know them to be true .%o Velwn e God

ot B (VG5B i

Subscribed and sworn to before me this 1lst day of -‘ugust 1921

&

e /%éw

Som Pxp. Aug. 31s8t,1924 Wot=ry Public

e
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REPRODUCED AT THE MATIONAL ARCHIVES

60 k}l / e //%Wmff (/(}/?C’W “";/-2 [/7 ’

/
Y/

Lovinnee Of b1 | STATE of MAINE

_ﬁﬁyﬁaﬂwui County of Somerset,ss.
i/,{(/g/?/m ,,4(‘; e k.
//7/fm . e e
I, Willard B, Hatch, of Fairfield, in the County of

Somerset and State of Maine, on oath depose and say;

That I am sixty-one (61) years of age. :

That Florence V, Elliott of Warren, Masséchusetts} is
my sister,

That I was not personally present at_her marriage to

Daniel H., Elldott which occurred on the third day of January

1877, becauée I was away at that time,

That since the day of their marriage I have visited them
many times each year and have seen them every few day's a great-
er part of the time, _ _

Up to the date of Daniel H, Elliott's death on December.
9,1920, they lived in Lewiston,Maine, from Jan,3,1877 until
Feb, 1878; at Maynard,Mass, from 1878 to April 1900; at Gray,
Maine,from 1900 to July 1916;at Freeport, Maine,from 1916 to
Jan, 1917; at Gray, Maine, from 1917 $o June 1920 and at Warren,
_ Mass, until the time of Mr, Elliott's death,

?_ i : That in all of these places Daniel H, Elliott and Florence

V. Elliott lived as husband and wife and was so recognized by

everyone in the community and that they were not separated in

any way during these times except for occasional visits with

3tate of Maine.

relatives,

County of Somerset, ss July 29, 1921,

Subscribed and sworn to before me

Justice 4T the Peace,

|

G :
¢ate on fils to cover

%/9;?/5 o Mnj/gzé \gﬁg/

Chief, Law Division,
Por—J( 477"
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DEPARTMENT GF THE |NTER|0R
. BUREAU OF PENSIONS

WasgngToN, D. C., January 2, 1915.

'Str: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of gre&t value to your widow or ch.tldren Use the inclosed
envelope, which requires no stamp.

Very respectfully,

DANIEL H.ELLIOTT,

! _ GRAY,MAINE.
180148 ACT MAY
R.Rl}.l
3

P

No. 2. What was your post office at enlistment? _Answer. ........ aM&d’- /{. z .% fos 73
No. 3. State your wife’s full name and her maiden name. Answer. W e era @ - - W I/ : ; g

No. 4. When', where, and by whom were you married? Anmer —J % /AM P (O g ............. e e
----------------------- /§— y/(dﬁm.« 15 4%%-‘«-_‘:

No. 5. Isthere any official or church record of your marriage? . .... Q/C .c«z’A I o -l «éafza«z.’ ............................
r'd
If so, where? _Answer. yé/:ng f‘f ..K.:é.wydj&_@...m.. /Mwm@l%i-l7€..

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

...... <

death or divorce. If there was more than one previous marriage, let your answer include all former wivea Answer. cf

T eyl C/ }/ﬂ ’ MﬂMsz ...... Tcihog &}’ ..... L. /}’é"

...... // ﬂ&xMWfM mw A aas s %«.ﬂuﬁ/oﬁ
? r ..... /:.& ......... //f: f Zaﬂ./lz-'\. e 2 O WW%M@J %Mcz

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

answer include all former husbands. Amswer. .. ... L iiiiiiiiaio... e e e eeeaaaaan
No. 8. Are you now living with your wife, or has there been a separation? Answer. ...... &M a} P o i SR
¥ No. 9. State the names a.nd dates of birth of all your children, living or dead. Answer. _‘1&7
u
- panel S (FbS e
3 e e Ellinhl. an 105 I T Wwﬂf%{%

...... NI/ e A zsfw'
e %M.&é.a?ﬁ ___________ LB A, ﬁﬁépﬁ\ﬁ%ﬁm?éﬂfw
o{fﬂe{,_-.@f:’ 1r: /?‘ch .................................................................................... '

Date % 36’»’56%{—22/)? / 5“- ........ (Signature) Czo- ]C‘f'?i'/‘v(’/f/izd N %ﬁ%%

@ §—2732
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5-402. BOSTON,

[ 1

Gertifcate Yo \ELAKS o Pepartment of the Tuterior,
Name, L&JC&\\L&& Luw Q&‘kﬂ‘\,&,p’t&

BUREAU OF PENSIONS,

SIR:

In forwarding to the pension agdent the executed wvoucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

Very respectfully,

_________ S Ay ae?

Commisstoner of Pensions.

First. 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, %’/ﬁ%-/ﬁﬁ-/&,ﬁ?ﬁ-----%? W 's  LODER ﬁfm%}%@w

Third. What record of marriage exists?

i Aﬂswggj______‘_ﬁr_fflg/l}_zﬁ /x./_{;:ﬂ_‘_

Fourth. 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, ffm;-ii,_Mp@iéﬁf&%ﬁ'M%;_;%f74@-&"_44 /P}'G

Fifth. Have you any children living? If 80, please state their names and the dates of their birth.

Answer. .---4&?—2" ?,_,___ 7 nttl, Wt T_sg./’_/fﬁ__%
ﬁ/l{exﬁ, ﬁ;ﬁ%m‘f/ ,,,,, %/// M/fwm o, BB e b
/&ﬂ/w&mmﬁ ?'}Z/rﬁ ) el 2. LS —

o ead . 4z///41 7.

s
Date of reply,%ﬂzm—.ﬁ_.éﬁ-_.mmn, 189..5 o4 (Siennture.)

T R - = sl e

5301b750ma1-98



Daniel H,Blliott, for widows pension,

SUPPLELEITT AL APTILAVIE TO alPIusVii OF FalLIL LLLIOLT ZValS

State of Xansas i
§ ss.
Leavenworth County (

I, Pannia %lliott Evans , of lawful age being first dgly sworn

on oath do deposs and ssy that I have made a former affidevit in matter

of avplication of Wlorence V.Elliott for widows pension and make p

H
O
(& ]
th
o
&

oath of followine 2dditionsl facts which I ommitted from my former affidazit
namely :e- that as a child I made my home for a number of years with

ny brother Daniel E.Elliott =nd ki

o
)
s
]
\‘J';.
ot
H
L]
@D

,Jennie Hicks Elliott;that
I was a member of my saild brothers home &nd family st the time his said.

first wifse Jennie‘Hicks BElliott died;that I was personally ‘“esert in the

house a2t the time of her death and was personally present at her funeral

as one of the family;that said Jennie Ficks Elliott ,first wife of Dsniel

E.Z1liott ,disd st Tew"ston Androscorzin County ,Maine on Raxammax Teceom-

ber €th,1875, =nd wags buri

~dd

L.

in o earmbary ,Wh2 aane ~f which I cannot

[}
D
4

recollect at said Lewiston ;that I personslly attended her funeral and was
present at the interwment of her remains in said cemetery,
I1°d¢ further solemnly swear that I was personally acguainted with Florence

Vara Hatch ,who was my brothers sgscond wife ;that we werse

chums ss zirls;that

-

fter her marriage to my brother ,Daniel H,Elliott, I boarded with them in

their home af Maynard Nassachusetts for nesrly three ycars, I do further x
swear that I arm the only member of the said Elliott family now living add

that I know all the facts herein set out and rel mneﬂ to be true, .nd Surther

-

affiant sayeth not

Subsceribed and sworn vo vefore :as this 1iin day of August,A,D,.1921

é’/W\/PJf(/
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AUG 12 1921
RECEIVED..

—

fPerSonally-appeared beforg me, a Notary R

Commonwealth of Massachusetts, Levi R. Cheney, andlwilliam B. Caée,

who being duly sworn according to law on oath.depose and say as follows;
Thatlwe have resided in the Town of Maynard, Middlesex County ,

Massachusetts, for the past forty years, that we are 70 "years and

69 years of age respectively ; that we are engaged in business.in

: sald Maynard as Dry Goods Merchant and Carpenter respectively ;

%ﬂ'l ~ that we wére personally acquainted with Daniel H. Eliott, late of

Co. I, 1st. Maine Cav., and his wife'Flofence V. Eliott 3 that said

Daniel H. Eliott and Florence V._Eliott resided in said Maynard as

husband and wife for twenty years prior to the year-lQOO,nin which ﬁear

they left Maynard and moved to Gray, Maine ;

A%Mﬂzf«/g

. 14 Brooks St. ard, Mass.

it cane &

— i e e e e mme eme amu s e s mem e sme mmy ww—

4 Maple St. Maynard, Mass.

— e —

Massachusetts.
g S.S. .
Middlesex. ; AUGUST 1lst. 1921.

Subscribed and sworn to this date

above written, hefore me,

%/AJ ____QM_V

Notary Public.
My commission expires March, 2, 1928.

Lpmael /59/ e

o J / //w/W “gﬂ” Jss
k.. Az&wa O bt
- | - g o B9 L i vl

i T R e i S



Respectfull Y

G—3364 37-_-094’ W
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§

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

sthmgton,ﬂ (oA XW 2/19/€
A 1~} o B

Co. % 3’ %w 4‘/
m,wvzkaiuwmf-b'(.
Ourp. 22.1564. L Grrrn’).

) 6 & Brsrrnal w’—;‘-
A ﬂmﬂfww At

Py A.

oW Dwr. e

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

Respectfulip returned ot ~ & .18

Commissioner of Pensions,

with the m)"ormar:on that in zhe case of

m/  dolll 2 LoTeiian .
I 4 M.a%vaa( ,ay.sy“‘-

/’1:47 z Iféﬁﬂ_ﬁ_{_é%

Lé_;eafﬂm/z Cdd .

“EZ/@&M

@(d%’uﬁ? %ad.ﬂlf (FeS T one-

f’maz,d ikl

2o Lle gézfé}f “r

S T

I

950.?%/!4;: P Aiﬁfﬂ?.éé'
L . o

Pk 25,86 5.
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(4 Wissreared) mmmtexond%%
‘2’__9‘ _/_éaa £ s hervwith returmed, waa- made -

Show the fallewine -additigns) -ixfrrmation: -~
wale Ao — 2l ADec. LG LESD, ...

O@La/mﬂww Aec.s3, Z it
ZOT;M 2/ /Pzef Chrgrec
W&/E&@

Form No. 75—A. G. O.
" Ed. Apr. 18-18—8,000.

SINHIYY TYNOLLYN 3HL L¥ 030N00ud3Y



REPRODUCED AT THE NATIONAL ARCHIVES

y UNIT
ﬂ X ESTIFIO;TiED 7’ |
Qﬁf‘ | SR ¥

® " OF DISABILITY . FOR DISCHARGE. @&

” W 4/9 W—ﬂfc , of Captain é& 2%

7 Company, (V‘l) of the W Regiment of E&m:d:ﬁ:s:res
% &W Dt was enlisted by ..,

TRegiment of

[
oy on the ﬁ CALo................. day of ... LZZA7ECL
: in M/l 2lotrzip........ in the State of
L r
L years of age, (2 feet W i i

,,,,, e ol JEE

STATION: é% ’

e ol Ly a, Dta s
Dartg: (}W 547/0‘7;’/
V4 7

I cerTiFy, that I have carefully examined the said W A’Mr of

Captain / : C'Dmp'm} and ﬁnd him incapable of per fmmmg the duties of a soldier

5
The Soldizr desires fo be addressed &t
Mmﬁm oo 2
; *8ee I\uto 1 on the back of this. % t See Noto 2 on the back of this.
&

A, G. . No. 100 & 101-~First,] [DPUPLICATER. ]
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