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" her true and lawful attorney to prosecute her claim (withowut fee);

N

?’

& (Two attesting and identify-

é/ »/f 2 OVe& certify that the contents of the above declaration were fully made known and expla.med to the applicant

. i <
: STATE OF-_SWW__, Coux OF_W ____________________ ss:
2

DECLARATION FOR WIDOW’S PENSEON

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

i par

ISERIEINEAS W) n 1

on tms____,eZ_)‘?zZz__day of__@

That she is the widow of - %/MM[&&(LA_ _é{ - mmy 3
W %_, _________________ , under the name of.

at Aot 1. Grrell LT
07 7 i .

. (Here state company and regiment, if in the Army; or vessels, if in the Navy.)
and was honorably discharged._ %W/L/&___Z_ 4 _é_ ey lg:ég havipg served ninety days or more during the CIVIL WAR.

That he also served.

(Here give a complete statement of all other military, naval or coa.st guard service, if any, at whatever time rendered.)

That otherwise than as herein stated said soldier ( employed in the United States service.

That she was 'marrie/cy said i -sailor) ____.& é ’ 12;74 under the name

. That said soldier (or sailor) died X rLF _______'_03/2 1 % at
that she was.__, «222-%. _divorced from him; and that she has M remarried since his death. .
That the following are the ONLY children of the soldier (or sailor) who are NOW Iiving and under sixteen years of age, namely:

(If he left no children under sixteen years of age, the claimant should so state.)

__________________________________________ , borm____ Y ab o lpy My

& © X

----------------------------------------- , born 1, A2l e )

That the above-named child_____. of the soldier (or sailor) {are } ________ now receiving a pension, and that such ¢hild ...___ & o

is a . : e

{ are } member. . __ of her family and._______ cared for by her. 203 F

NN

That she hag-Zz2+2 heretofore applied for pension, the number of her former claim being__.________..__ ; that said soldier :7‘* 2

(or sailor) was___..____ a pensioner, the number of his pension certificate being___ _923 . X' L - 2 o
Pulese

PO

She hereby appoints R. R. FLYNN Commissioner of State Aid and Pensions, State House, Boston,

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of st

the ACT OF 1008 as amended by the ACT OF SEPTEMBER 8, 1916, and Act of May 1, 1920.

[

\

il it ’ ____ﬁ ' y ,__’___I_,__gm T SN

. %/L( (Slguatureo se?ond witness.)
e %so%%gs) -

€n ﬁSU%QCRIBED and sworn to before me this

ing witnesses.)

g’ P e
@ b
; t
]
1

192 .6_, and I hereby

Z
-to 5/ before swearing, including the words
7 I 54
w«.{nq‘s b; v wrased, and the words__________ . e
Sion, and that I have no interest, di

cizl character.)
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Act of April 19, 1308,
amended by Act of September 8, 1916,
and Act of May 1, 1920.

o T
DECLARATION FO
7 WIDOW’'S PENSION.

INSTRUCTIONS.

This form is to be used ONLY by or in behalf of 2 widow
who desires to claim pension under the Act of April 19,
1908, as amended by the Aect of September 8, 1916, and
Act of May 1, 1920, above named, on account 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.

Declaration and testimony in support of same to be
executed before some 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, signa-
ture, and term of office- must be certified by the proper
state, county, or city officer under his official seal, unless
a certificate has been filed in the Bureau of Pensions for
general reference. :

FILED BY

STATE PENSION AGENCY OF MASS.

STATE HOUSE :

BOSTON. MASS
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; ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION. 4
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of %@WM Z '
County of MM S ss. *

On this Z / . day of QMV A.D. on%ousa,nd nine hundred and MZ -

z 7
personally appeared before 1 mé a M@G _____ LAt within and for the county
and State aforesaid, €77/ éme/»p/ _, who, being duly sworn according to law,

declares that he is ___~é_f_z_{_‘ years of age, and a resident of ____ &/ ¥ _C40

- county of Wﬂé&/ﬂ/)& State of MM ; and that he is the

identical persor who was. ENROLLED at W, zrree under the name of

(‘;W‘r 5 g?/m / ”'ﬂ on the ﬁi_ﬂz_ dajr of /Q% . 18 L4
—_ in L7 23 2 .
% O’\wwf(/ ’Z‘ (m 3,4 mmm%mfoﬁmh if 10 the Navy.) ﬁ%
Brzc e Q&VM .

in th%ee of the Umfed States, in the W war, and was HONORABLY DISCHARGED
(State name of war, Civil or, ican.) —_—
on the /M .day of //Qﬂ/m ., 18L8

That he also served

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

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

. 7y .
complexion, < Lo ot ; color of eyes, . Yo Lt . color of hair, ; that his occu-
5 yes, H

Patl?;% was M ; that he was born/gmﬂ/;i =z / 18 % 4 s
WM %W L a— e

That his several pr;;%s of residence since 1eam the service have been as follows: %@EZK(M
Z:/%M&d/ao7é’ A ldo=e, M/g /%%/XX/WC%(M IM/JOXZ_

(State date of each change, a%e;ﬂy a5 possible.)

Z//W Mol Ol /557, /é@ﬂaw%w %/Xﬁfwmw MMMZJ/;{ZZ M
at heis pensioper. That he has ___ heretofore apphed for pension
J jZW R A RN ¢4

(If a pensioner, thé{ertxﬁcate number 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 peusion roll of the United

States under the prowsmns of the a %} of Febluary 6, 1907 :
conaty o Dtictotlooey,

That his post-office address i 1s

State of _/PLb 492 elree ﬂ W 6 W
Attest: (1) @)’VMVO /ZA‘( ﬁ/‘;\/%ﬁ/ ~ (Claimant’s signature in full.)

Almrsonaﬂy appeam /77/6 gxé/ka% . re81d1ng in /é/awnf
and M«C‘/M/J residing in W persons whom I

certify to be respggtable andi entftled to credit, and who, being by me duly sworn, say that they were

~ present and saw . CLogrrencsf , the claimant, sign hisz name (or make his mark)

to the foregoing declaration; that they have every reaSO}x to believe, from the appearance of the claimant

e S N PO U e . - .

~and their acquaintance with hitn of /7 ¥ _years and ./ & ___ 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.

c Lo !/\ && )
) €Triificate fileg - Unsnse [7/),/1‘[ (7
6over dats., ¢ I Ll EDL it
S N X‘«‘; oL W
PoTI - &. CUDDY. ~ oo 3 {Signatures of wityfsses.)
Lhierf ’

[l Y La 7
7 Div JshémmeD and sworn to before me th1s.aq_[__-__day of Lrrai it AL , AL D. 1909,
and I hereby certify that the contents of t hgé above decla%mn, etc were fully
made known and explained to the applitant and witn¥sses before swesring,

, erased, __:
d the words ..__——— Bo—— I — s ’\, added; f.r'

: d«d}hat I have no interest, dnez?ct in the prosecution of this claim. Vl!

N (Og,cml character. )

including the words
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k= 3014, .

AIM FOR PENS

|

ey ﬁ“%//

ACT GF FEBRUARY 6, 1907,

Ny )
g ——

Service, ST K T b 4

fer ma
of.pd, S0
rafl e@ﬁﬂ
thd Botoms sohg
iotstody oX Tizseal, o
Ydoiher officer aut®y

e =

county,or ¢i

’02” e M/V“/,”f ___________________ -

1, his official character,

general Teference. ; &5
hit

ased for original pemsion or in-~

Testimony in supporb of same to be
$efceref a court of record having
othry publicy Fustice of the peace,
ied. 10 administer oaths for gen-

ﬂ%{%’zy’ch}oﬁcer@s not required by law to
o e,

& Sfacé mustbe ceEtifed by the proper State,
ty offcer;under T official seal. nnless such
certificate has been {_j}led inghe Burean of P
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DEC ?‘7‘ E@N

THE PENSEG"E 9=RTiFBcATE SHOULD NOT BE FORWARDED WiTH THE APPLICATION.

State of ___% _______________ )
MZ’AM,L res.
County of j

5 s uuﬁn nine mm(xrﬂ:l and-- TR

———————————————————————————— within and for the county
, who, being duly sworn according to law,
f LTI A ; and that he is the

---- under the name of

; (State name of war, Civil or Mexic

'That he was not 'emploved in the military or naval service of the Unitod States otherwise than as stated

L.
above That hig personal description at enhs:;ment was as follows: Height, ——--'-j:-— feet --é——z’-- inches;
. ? \
. - A AT . S
complexmn, LT 3 coior of eyes, color of halr, ———-——W --3 that his cceu-

Pat:nn s 7ttt L ; that he was bom%@%Q 52// - 18- "é‘-
0/ %‘)‘M 77&'4/144,& .

That Lls se\"e*'al places of residence ‘since lea:*lnsz the service have been as follows: WW %"‘"‘
Pleccl |37, Wertgome Wittt o [ $91; felonmetinar 5 O LFT

S A R R R = e A B e e i

________________________________

NER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

e

w .

= That he is a pensioner under certificate No. Z-‘-%-én-g--

~ * That he has applied for pension under original No. ——ccceememeeen

f That he makes this declaration for the purposs of being placed on the pension roll of the United

- Sﬁates undér thé provisions of the act of May 11, 1912. 1.

" 'That his post-office address is -./_&E_W ___________________ . county of %Q&M
Stat f%/f/f'W e o~
T o Trafelui C.,

{Claimant’s_signature in full.)
,1/_\_7%__,_/_3(;@4{4{/_9
T
ey

: L . \_ . 3
y StBicrmEd and swo'rn to before me this'-——/;/z- -~ day of

made ]mown and explmned to the applicant before swéaring, 1ncludm0' the

words ; — -— - , erased,

and the words e e , added;
and~that I have no interest, direc‘a i
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AN ACT

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

Be in 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

uring the late Civil War, who has been honorably discharged therefrom, and who has reachéd the age of
sixty-two years or over, shall, upon making procf of such facts, according to such rules and regulations as
the Secretary of the Interior may provide, be placed upcn the pension roll and be entitled to receive a pen-
sion 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, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over; nineteen dollars per month. In case such person has
reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per menth; one year, twenty dollars 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
month; three years or over, twenty-five dollars per month. In case such persen has reached the age of sev-
enty-five years and served ninety days, twenty-one dollars per moenth ; six months, twenty-two dollars 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 persen who served in the military or
naval service of the United States during the civil war 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 from dis-
ease or other causes incurred in line of duty resulting in his disability is now unable to perform 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 served sixty days or more in the military or naval service of the United States
in the War with Mexico and has been honorably discharged therefrom, shall, upon making like proof of such
service, be entitled to receive a pension of thirty dollars per month. :

All of the aforesaid pensions shall commence from the date of filing of the applications 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 recelving 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 pensicnable under this act. '

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

Sec. 3. That no pensicn attorney, claim agent, or other person shall be entitled to receive any compensa-
tion for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension, nnder
this act, except in applications for criginal pension by persons who have not heretofore received a pension.

- Sec. 4. That the benefits of this act shall include any persen 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
Cwenty-seventh, eighteen hundred and ninety; February fifteenth, eighteen hundred and ninety-five, and the
joint resoiutions of July first, nineteen hundred and two, and June twenty-eighth, nineteen 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.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under
this act is adjudicated, to cause to be kept a record showing the name and length of service of each claimant,
the menthly 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 eounties, 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.

ArprovED: May 11, 1912,

S——
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ACT OF JUNE 27, 1890. C S
Additional Declaration for Invalid Pension and Arrears;

Trnder the Provisions of the Act of March S, 1898,

N

State of .. M , Tounty of W\g , 69

On this..... %%d day of %MJ/ Sy Ao D, one thousand nine ﬁundred and

, personally a@j before me, ... (oXLLZLVVUEL . LY...s7 74 )/ ;
, %— L B , within &nd for the County and State aforesaid

fotary, Justice, or Clerk of Court.)

_, aged... fi‘é

years, a resident of the

=

, State of

injurieg rrom which'disablei)
b - B L)

s g‘%@?g

f%z? Q\

“e
That none of sald disabilities are due to vicigus hablts ‘and all, to the best of his knowledge and beh re o “’E V‘g
Sy KL )

a’ permanent chzuztcterJ and that he is now. disabled for earning a support b

(1/27 2/3, LV, or wh 'Hy.)

\
labor in consequence of same, That he has applied for pension,sederappieation=2t OFE
That he is a pensioner under Certificate No. ?‘2 3% ’5“ 4 . That he has not
been employed in the military or naval s rv1ee of the United. States prior to (ﬁ “ﬁﬁf f %‘éﬁ

nor subseguent to

%'f\ Xg& %?@fw e That he

makes this declaration for the purpose of reopening his claim and being placed on the pension roll of the United

StaLes, under the provisions of the Act of June 27, 1890. He also requests that his omgmal or fir st claim filed

:wnder the smd Act, be 7e-exammed and considered under the provisions of the Act approved March 6, 1896, and

that }lﬂ he ga on an nm’nnzm‘umg fy to to show A 1141 emidence that }11\ plag@; zf g_],],nwﬂd should date back to the # of i&_ﬁg

his ortgmal or ﬁr& apphcatzon for penswn under the Act of June 27, 1890.

/ o (Nain ost-otfice. )
,jM . State of %&
0;/ ,,,,, é P Mﬂ oy "(C‘laimant’s Slgnature—FULL narae.) /\

(Two w1tnesses who write sign here.)
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Also personally appeared N T, 7 /Ig ﬁ/% -, tesiding at
’ : \N&me 0f ony /wuess L)
A /Z;s/ and W

(208 ¢oid APtride
\Nd.mc of olber witness.)

residing at._&zezZC Cooy i, persons whom I certify to be respectable and
entitled to credit, and who, be@ by me duly sworn, say that they were present and saw

N
O CPom st A R , claimant, sign his name (or make his mark) to the

foregoing declaration’; that they have every reason to believe from the appearance of said claimant and their ac-

quaintance with him of / e years and f {/M years respectively, that he is the
identical person he represents himself to be; and that they have no interest in the prosecution of this elaim.

ATTEST:

: T e
%o | W/’ /cf ‘*/7W~/

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

(If wlinesses sign by X mark 1wo persous who write sign here,) (Siguatures of Wituesses—FULL Rames,,

Sworn to and subscribed before me this. Z 2/ day of. % ......................... =, AL D, 1902 =

and T do hereby certify that the contents of the foregoing declaration and affidavit were fully made known and

explained to the applicant and witnesses before swearing, including the words

erased, and the words

(Insert any words erased.)

added ; and that

(Insert any words added.)
I have no interest, direct or indirect, in the prosecution of this claim. g

W%J%%m&/—,/

- (blgnatu.re )

., e o e e LL.‘S.]V . . .. - . e e e R . . . . .. . ' ,/

U (O‘ﬁc’m; Cnaracter.)

Yo te ils opve Ting. ~
Fo AL 3 AL g

/
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5/‘/5,tjﬁdditiona1 Declaratigqn -
 for |

B e
ELMER ¢. BicHARDsoy,
" 87 Tremont Street;
Boston, Mass,

é

Printed md R T e g I N

Printed and f le by JORN F. SEErRY, Clai gnk Y_ %

Printer, 630 Stréet, N. W, Washi;ﬁ’i;’ton, 1“)%52 8y
: 8z

F]

4

\
P52 oy

s Bl H
FY A

Y
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DEPARTMENT OF THE INTERIOR .
BUREAU OF PENSIONS ) E
WasmingToN, D. C.- .anuary 2, 1915.
- Sm: Please answeér; at your earliest convenience, the questions entmerated 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,

FRANK E.EMERY, CEN /
2BNE
CONCORD JCT. ,MASS. ‘,f’//*{ ijb.» Commissioner.
923889 ACT MAY. ] MAR V\;

T LU, 28 Q g
SR ESY,

»

ul 3 {} ﬁ
x =1 i} :
£ ~CRice S
- T

pu

o

b

2/ U, ot rTloed WHzene

No. 1. Date and place of birth? Answer. f X7 7 "0 L2 L 70 L g
The name of organizations in whith you served?

No. 8. State your wife’s full name and her maiden name. Answer

No. 4. When, whe\re, and By whom were you mgrried?
47 Goliocen RIPA

No. 6. Were you previously married? If go, state the name of your former wife, the date of the marriage, and the date and place of her
7% death or divorce. If there ?:s more than one pyevious mmarriagg, let your answer include all former wives. Answer. &% - . ~

SRR - R By 2 S g gy

HERE,

No. 7. If your present wife was married before her marriage to you, state the name of ber former husbazd, 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 oncg beforg her marriage to you, let your

answer mclude all former husbands. Answer.% .................. —E . e Wred e findd , M‘ 75 .

HERE.

FOLD
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! o : - (3.—_111.)

= ALte'thon is invited to the outhnes of the human skeleton and figure upon the back of
thi- certificate; and they should be used Whenever it is possible to 1ndlcatc precisely the locatien
of a d1seag“e or injury, the entrance and exit of a missile, an amputation, «.c. ¢

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.

Insert character / e . —
om0 of n g ol Pension Claim No.ZZ/ 4« s 2 :
' [State ab’ e whe;her for original, increase, or restoration.] —
fa /"”l»'//‘] - - Rank e

Name and rank

of claimant. . .
. . [Posj fﬁce address of the Bdard.] :
(lajmant’s post- “/W M N [ M L 189<,.

‘ ) o¥fice address. ’ [Date of examination.]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, Wh/Q states that he is suffermg from the following disability, incurred

Cause of disa- in the service, viz: %W"”&M %MA' J /é//a/’/{

hility
bility. ,

Ifapensioner, fill AR . . N .
in the amonnt; & Mmmm — m’&-@%{m}l
if not,erase the

| whole fine. He makes the following stdtement upon which he bases his claim for %‘/3 e

[Orlglﬁi increase; restoration, &c_\

/LM ﬁm//-&%f/wo/,mﬂ /)Zfﬂ/x,&mb W%mmw&/&@f
VRS Aeaisy A g, M Mgt i G ot ,/W(mumm&vc, s liFiees
%mWM //&M vt s Z ven Ko of o fuilin L s
Yz oborng Io fro Yoo Llliwmtin st fprrnint Bciboom yoey &5,
Aok M/M 4 /WMW mwﬁ’»/w S Lorrn . ecm /m&’émw
Wm%/&%;«/ Mwa% 9 puel, ﬂq@%{/m/‘ P
gl Sl sl gl Dty elee KHMLA [ [ 17 tpmar,
Upon exammatmn we find the followmg objective.conditions: Pulse rate, /2 <// :
respiration, Za ; temperature, F& ¥ __; height, _ 4~ feet ./ 7 inches; weight, 7 é £ =
upds; age, _ G- years. ’
) Lt ol me Fy QM W /J//, ﬂo% preenel
- H%EZ"?&%%ZE% Lecreye s LA Llero ¥ Ll tesrin m/z/%%w( A /fféwo,é i
A ! %f;%’gi‘gng; /%bé‘ folee Mﬁ(x%ﬂ-ﬂ/% Bpenesin F20 . Menein Copeet,
oézw_m,w )‘Z/WM/MM M/FM/%M/%M
(s Aot et or ol o s — émm&wwé«/ww
Aol NeoiH poosils pery foeid VJ//&,W beblume o'
Dgphrven. Ml oy a%’@ﬂ% Lo tl ke pesit .
‘//&(//mmféw L«éz‘m a&afw AZ;, st Lo Heses Aquéw
v bailer. gme $75unih b olhVionth,. Loy Rolist Fou 2,
7/L A Gadloret t fritee kit bt Sovw § St
/Q&%M MZ—/M W et 3%4—/%" »ZZM, w/,w Frceleman ;’/&:ﬁwﬂ&.&h/ :

./ — g Py
7 74 7
i3 g

Zing bos oo Boebeins . i l -

Rate for FACH . He is, in our opinion, entitled to a ‘%L

| Sy Of disa- r"tmg for the d15ab111ty cause% 4 5W ' — ' /@///\ for that caused
%M //{//‘ ,%//'% J/ F— —_for that caused by
/7// bty s A S il sy, P Tiriter

T ) ’ N. B. Al ways fOI'WaT'd a Cert]ﬁcate of exaﬂﬂ]na‘z}oﬂ Wheth er a ﬂ]sabll]fy ]S Ou]ﬂd 10 exi t
. .
igt OI' IIO

,Treas.

\ - ' N
\ '
\ .

P o e . . . .
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Bontinue rec.
.ord of cxamina-
tion here. . e
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5 O8N &5 ¢ RN
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Single surgeons will use 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.

Provinep _:URTHER, That all examinations shall be thorough and searchihg, and the certifi- . S
cate cor _in a full description of the physical condition of the claimant at the *“me, which shall *
include zIl the phydical and rational signs and a statement of all the.structur..’ changes. [Zx |

tre~t from Section 4, At of Congress approved -y 25, 1882.] 1
; , - . 6552
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3—111.

=== Atten¥on is invited to the ‘outlines of the human skeleton and figure upon the back of this certificate, and they should be used -
whenever it is possihle to ¥ -1icate precisely the location of a disease or jinjury, the entrance and exit of & missile, an amputation, ete.

The absence of a memx\‘ ¢ from a session of a Hoard and the reason therefor, if known, and the name of the smsen‘tee, must be indorsed
upon each cexrtificate. )

D‘%‘d&ﬁ{gﬁ? - @/WM = ] Pension Claim No. /i/ d 7 o? / jj
. tate above whether for oxi; incregdse. restoratxon.
mose LBl ey O T @%‘f
any. Reg’t/é Ze / Z[ /Bﬂ/—t&j v /o_State,

/

C
S O@Wpé Y 7 }%W (Jf g iy, g & > g 4/

(

office address. j ’ [Date of exa.mmatmn 1 K

We hereoy certify that in compliance with the requirements of the law we have carefully
examined this applicant, who states that hve is suffering from the Iollowing disability, incurred
Gaulsetyof disa- in the service, v1z A@M %ﬂ/ ﬁ,u é{ MM / /(/
MM&/& ﬁ/{&wx Aiseiie. M M A eyl %
e e At He recen?éE/%/ge sion of L/_\v dollars peréo;’i:ézf

in the amount;
ifnot,erase the
whole line.

e makes the following statement upon which he bases his claim for T e
Here give the / e M/a% %/%V Lo w% 2l
B S S e s éh; eeliz e geciio oo R

as compacily o227 DA oo b=t A e M
el it Boresd it el oo ot o]

Upon examination we find the following objective conditions: Pulse rate, ‘_;_é___;

respiration, /;;’0___; temperature, #92_7; height, S feet [‘7{ inches; weight, ./ 2!7 .
adsy age, years

LB WM% Zorze] Lyt i 9% = éﬁm;@d //(,,

) \/d%?) //—Yér/'é/m/wz/%,\ '\‘, WW%M&Z%
%%wﬁ/ﬁ ol Sy W @m@émme?'\
il aie Coe Ly L A 8
SN A A%u,_) HA,A\J W/W C&Aﬁuﬁﬂ&/ ’
99 2 Z//DM&»(/MM7é WMWS/,W

Moo aotuelor o e gey To Llt b g Praedi il Wﬁﬁ,ﬁ %Mm

probable origin

;_) fn ;"_Ea%?]iisg W /@/—5/\ M ‘4’—) @4 m e
mr;t) ;?t% fully / 7
'Wsﬁenever' a disa- W /’Lm) M o Vj/f—o W

bility isshown,

So be duo g oe W/7W e 2P m// G Y. 54 Zﬁ%x Ooy é/ym/&ﬁ

aggravated by

“Z]in(;m:;ingzar?ig; % G2 W W - /P et W/r 2 0(2/47%0

the board must =

When net ae bWo DL%M/ / /)’

‘When not due 97 &7 ?/;—)&’\/(i/ . e )

to such habits 4

T oay st %h/mfe ‘; 7? < >95 S/?@L/ W/ /—ﬁ_' %77/(/ A €
Grr i gt e, e e, lp fovce Fo o

Tach disability ff;“\é/‘w@f///j e, AOL i, %;_7 % W&m

mepe st ot /&%MM /)W/ﬁ?" 7

act of Congress

March 2 /
;gggfrequi?ing,- /Wt M%/Wd mg/’/‘/ Q/M %m% ‘L/ %Mﬁd

““that the re- P -

e td ,Z;_w’ &W ()%’7‘0} M
examining <72 2 §")/?/’ Lzt /—3

surgeens shall

specificall et oA /Z—,é Q’M%/ S Z .. M /7“—/ =
state the ra.ty- M ‘22 / <> gz /

ing which, in

their judg- W _/H &a_,@//iﬂ/(/ /r¢ @A@ l%//&

ment, the ap-

R S sza/?/f M//% T L e b — %M

N. B—Always forward & cert;ﬁc te of examination whether a disability is found to exist or not. If
sufficient space is not afforded for ¥he necessary statements called for, adaltloaaﬁ paper should be neatly
attached. 6—652
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were personally fpresent and actuaJy partlclpatkesz the

(LYt the claimant in this case, on A _P‘Z_H_h day

790 o foraciitt XZ@ | uitenfod,

(This certificate to be filled in by uhe member of the board acting as secretary, and mgaed by the
applicant, when & fuil board is not present.)

“1, the applicant for (increase or original) pension referred
to in this médical certificate, hereby consent to be examined by Dr and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of 8 .7

(Signaiure.)

—y

4
pzﬁ@%\,
%@«W ,
A
, 189 é/
BOARD

IN CASHE OF
&
: qﬁ( 7 Ve
‘\
No. /; 0 ,/ 021
DATE or EXAMINATION

2
Applicant for

oy

Lo AL

SURGEON’S CERTIFICATE

S—Write your Post-office address plalnly and in full,

@c{’&k—/»e/z /02',

Post office, /(éﬂd//% Y2

8
< as
)
T TR /WM/ZW@ et flreed . Sy Crccer @ — |

p;'_obable Ol‘lgl;l' / /
of every exis > .
disabil /’7’% 7 — W W )
mu%t be £ 151‘3 y % S A e (P
Vi Jos 7 e P

Wheneversa W
bility isshown, W % L

Breaith /3 %W /(/ \4%- a&o
1o be due fo or

a;-gra,va.te dbby [ ///V %W % [ & g\—

vicious habits

i o f /77«1,@7 W— %/ﬁb
e i M7 PA % 27 27 %”/ (%y A2

be stated

Rﬁfﬁ%ﬁé /)*\ ST ety 4;% Wf/&
Wi Sy s en b 2] WM-:Z botes Pean iyl o
Bach disability <3 V?Wﬂk'& 7@% M WCL&/ C(/L/Q/@%ﬂ h-%,'

i must be rated
1y,
' sparately, Q7 —FZ 9, @W&‘T //7'\</L/—~/ Z§{/<, L«PL

e o

2, 1895, re-
g_uiring “that_
ingle surgeons will use 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.

werner o NAJSL e Cle Do Dot 7717:%‘

T Ty T T e

- , ProvIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
. : cate contain a full descv‘1pt1on of the physical condition of the claimant at the t1me which shall
- include all tt » physical and rational signs and a statement of all the structuysal changes (L=

i © tract from Section 4,“:'452‘ of Congress qéfroved July 25, 1882.] . ) e
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01d No. 3—111.

SURGEON’Q CERTIF ICATE.

Inggﬁf;?‘mﬁ : ﬂV(/ o Pensmn Clalm No. ‘7% ‘3 NX; f 7
Na.me of claim- j//h/% é éﬂﬂ/o&w Q/LZ WM/W /j ‘ P. 0.

Addl ess

Gom‘paﬂryh—\7 Reg’t ﬂ%éf % /c @ Board O% /ﬂMMM %@J State.
Claimant’s post- /&W WM/ M W{/ / J/ 190 9—_,

office address V [Date of examma.twn ]

- LA /b;nwé M “ /ﬁwm,‘ WW /ﬁf A

Here give the He makes the following statement in regard to the origin of his dlsablhtles and date when first

claimant’s

R i discovered by him: 7@0%@ /V-/t/ yA Wc/%, M v Lege - M T,
bif)%ls‘;g;lcet)lsirn fo 1 ﬁ%{x/ﬂ/zméu/ %ﬂﬂmm/ /r/ /om/vy-/a]fr/ ﬂ//t/y, p/,é'&m, ,g[,.f

gardtothedate
of origin and

c'a.usegf bisdis- il M ’Z’%
abilities and
the manner in
which they
affect him.

He receives a pension of__

dollars per month

The outlines of the human skeleton and figure upon the back of this certificate should be msed to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, ete.

Birthplace-, W %(/ -~ ﬂ; age, lj——L years; height,/Z ,

weight (50D . : Dounds complemon, - ; color of eyes, ;
COIOI of ha'ir W ‘ 5 occupatlon % M 77//9/60 %M«ZZA/ permanent marks and
scars other than those described below, N : —
‘We hereby certify that upon examination we find the following objective conditions: |
' Pulse rate, &6 — &/~ 7L ; Tespiration, / 7~ Jo- 24 . tempera;t‘ure,_f_/_ ‘
L Sitting, standing, after/exercise. ] [SLttmo- standing, after exermse] |
Hfireesc%:i:nm;% /. M ; MM Py WM - %’WO&W%)

%;;Ef %?é%% 2% ”/”M"W“ O /“’”Wz//mx@ 4/—/ /l/l/%;ékvz/ Vo 4(,04,‘ i WM/&L{/ |
Instructions. ’ /U% JWW W \
A Yeard ! ﬁ/MZ//a/{J)W JS %M /e, M&mwfué) ZMJ/
Facts within the /ZjM/ M%A/@M/ M g/m/m/ 2 sl TS ’é—g/ MM WM,% M
SOV N fonee sl Inndin of e Lo [k niiinte i filod Lk

any member

thereof, rela- %D/ /}ryg/r/t/l/z/-/z/t/t/l/e‘/ Ay A74W-ﬁ/041// Pl /(/r;f/;w/,_% N /é%j/{lm/ewjl

%%Eé?l%ggmrmnuv«/ W‘/{/éf(,&oé £ . //”/W WW«K\U
it . Coclingule Proolall ! Sonsfoostclly T e fprtots, st ll
%@ﬂmZﬂW ririny Ao 2R W Af/;e, iplnitlin. Ot fpte
When set e JW e Hedl 'WZMMWWM% M M reglt
Tt ot Mﬂ W i Loy @—aw poit.. Wﬂ4% b i
/VMVWV/ .
W/OZ&M/
9%% MWW% Z,ﬁ 4/1/ /022 - MW %UMMW
P QZ/W/ s M»ww&n/bﬁ éi/&émrzﬂ P
%W%/%MWMW /ww%/ an(é el e ﬁl/vwnwm!/é/ |
ER /19// P &W% /W,,,Wa, //;/ /WAMM ,;/ L fctcicod o 7«)
R @/Zmﬂom @WJ%% V=% Zo_- /\/ﬂM/W ﬂ%mrb it /Mm;t B
SRS pncellune furblelad, it Lower Lcler ] W i purt prisermenoe, Myz ‘}
z::nﬁﬁzfxe”&wwww,wﬁ/@ m/zzzf&%ﬁgo& & %W Htly eiteer, |
- WW beMMVW tmmmﬂd Wﬁ /30_ Li
|
%
!

e zo»/f«%/wu/ ALt
== Wmffvmw%m MM%%%W

, Pres. %&L&A&&% Sec’y U albz J

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon. |
‘When additional space is needed to complete report of examination use blank certificate (o3 3_1119) properly .

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must gever be made. -+
o552

7 7, Treas.



X ¢ asowgin: nation must not be made by one member of a hoard except upon a special order of the Commissioner of Pensions.
Reproduced at the National Archives == h

S L we [flcate to be filled in and signedi'f)y the secretary when the full board is present.) L
"1 herevoy certify that Dr. Q e %%ﬂm Dr. 42 n%WW””&L yand . . 3
Dr. AR/ Fe : _, were personally present and actually participated in'the” = -
examination of %/V‘W'% é L”:/f , the claimant in this case, on 15= da;;ﬁ;. "y N
of , e 190 2.7 o ‘ IR i
v (Signature.) M —ye R ‘ (
~mrmms . (N o !
(This certificate to be filled in by the member of the board acting as secretary, and signe: x@he < R
applicant, when a full board is not present.) ' & A< ';
“1, . , the applicant for (increase or original) pension refefiﬁi%ﬁ% ‘ o :
to in this medical certificate, hereby consent to be examined by Dr. andy, : -
Dr. the examining surgeons here present (waiving examination by i j
full board), on this ’ day of — ’ , 190 .” ‘ ]
:Witﬁessesg (Signature of
EZ mark. ﬂgpliaalnt.)
{- :
-

-

(2

. . E & < k = |
< Lo = & SN - |
2 \ Bii : .. R é AN . s -(% /;
L N Y| W B N N |
TR ENREENEETE R NE *

B & B\\ o = ~ TN Q: NS 5 :
o a\Q\ ~ ) 20~ NN = |
Vo2 N - 2 Q& ’ NN N 2 |
%) :u® ¥ RN ~ 3 ]
-~ . \Em! § Q.\ ; : g\\ QE E
& A 3

O - = g(v\i ‘ > |
N ¢ |
I 5 ’ . e |

IO o g

County,
State,

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.” [Ezéract from Sec-

- tion 4, Aet of Congress approved July 25, 1882.] ‘ ) 6552
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AR DEPARTMENT

A\

3-464 au.

| C,Q/CZ/Z | ; Divisio%.

Deparhment of the Tuterior,

. _BUREATU ,0F PENSIONS,

@ashingion. ‘@ é

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting o full military and medical history

«
s

(Descriptive list.)

of the soldier.

Please examine all records likely to afford

aRy information as to diseases, wounds, or

injuries incurred by him while in the service.

No other report on file

b—7m

0-8



Write nothing to the left of this line,

Record and Lension Bitice,

WAR DEPARTMENT.

Respectfully returned to the

From Gai.,  , 186 ,to AA O .,186
whe held the rank of@/g/ngfzj;_

The medjeal records show him treatea follows . M/

" W@Z&E’zo&m
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The @Inmmnméaﬁh of iﬁaﬁmﬂm@iﬁ

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

AFFIDAVIT]

State nf Massyehnseits, } - Ao
County of u/ L4505 fﬁiﬂﬁ o o f:,‘ c;p éj’:} %‘j ‘
In the m?y.ter' of the clalm for-g »*ﬁ___&f_i_c‘_ f:‘_"'?"f ."E?:’L"*_‘f ____;;__ (ol T "

: 7 =R
o . A
in the COLntv of /ﬁ i“""gﬁ{“bgiﬁ ,g,w , State of_ _t-_": f—iﬂi’ Eedeg 1oL s _,_{___, who being

duly sworn, decla?e R in I:elatlon to aforesaxd clalm as fo]lows .,h&"' I sm the ls m wife of
wraﬁk_m.ﬁf_me*g, Wﬂevmy -eal lné Frenk -G Bner ““*ﬁaﬁfﬁ'&"ha??"—‘
iwed. @aneimzaus;y- -in the-house-now- occcupied by us ginge November 5,
_legzr that- iﬂa“g—%}&"@’e—%——%—ﬁ& cthers-in-sur- *’mﬁi&y sinve "the thir¥d

_owd_in. I%me.-i%@é———--w ;——ﬁﬁ;—m said mshmfz ha‘?e‘“vsm E31:8 tu%&bhﬁ?‘
dn_fri e&isﬁ.g, our- ﬁ&t&al &ei}gﬁéﬁﬁﬁs— ﬁam?al%y—iﬁ&rea&zng as-the-wesk-~

ness_of mind s;--beﬁg,--éa_e :h@ @u—&@%%—%llﬁﬁ%“—%&ﬁﬁes apparentc

%bﬁ'ﬂ December- 5———1@%2—§m ----- T Emery ale niE BUpPpEr and ;‘-é.:-é‘nt

45 Bed-as mﬁ—-ﬁ&—m"-ﬁ&ﬁ& he “&Tﬂ‘&'ﬁ“ oz~ the- "*‘fi}?&'iﬁ.g'"f Tednesdsy,
== f——%%za% his-speech hed be wome seriously

December- 5———3,%2%—— f-was- é‘z&e %
Bifenisi __ésss ihg%% 1ﬁ-m

3 i%'%a% -taderetand what- ﬁgmsﬁgﬁ to @ay

“r. *itc wiw smﬁ the hos@ﬁ;al where ‘he stiended hinm twice
dsy until Eeeamher 3.9 1923. : stey at the Deaconsss
fi%ai st Coneord, %éass. » his zma:&mena mﬁluéea ths aémmisﬁmtzcﬁ
guid food by injeemm for severs

That Dr. Titcomb. azz@. or. Lelemi wh& 'E.z'eatved hm in 19828 aﬁé
1923 have since died that my care and at.%enﬁim since Eeaambsr 8,
1922 iﬁa&d&t&sﬁﬁo’m reparatios :

nelt byﬁhmg, mbbmg his
wi uretest Alschol and for more
' _his throst avezg ‘three hours of

7 Dr. Georme L, Vogel,

1131916, 3090, -

B
B O A
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The Commanuealth of iﬁa&%mﬁgmﬁiﬁ

:,

PENSION DEPARTMENT, °

STATE HOUSE, BOSTON.

AFFIDAVIT

State of Mussgrsetts, |
County of.: vy st *.- ' .

In the m@,ter of the claim for__ 2
&y =
LA

____-_j _______________________ H___*-é;gée‘:*_'_-'_______'_;_;__ res1dent of _‘;‘if_r_g ___________; ___________
in the County of ://? éuﬁ};{f e <SR , State of__v_ 5@,&-%*@ O S et bl ‘f@:?__, who being

duly sworn, decla*‘e 'S n r.eIauon to afolesaad clalm, as foIlows Fhs % T om ‘?33& 18 1 wife of j

_:Taﬁkim__h*—me Vs--COTon: na%i% E’f&:&f—m—me ----- “that- '@a’:‘aa?é"'_
1ived contimously in-the-house now-occupied- ﬁ:?"us singe Novembsr 5,
-1892, _that- thers-have been-no-others-in-sur-family since the third
-&i-ygwgeszgt sazz éa&g.msrg was: aarried snd went To & hong &f Hér

own in Ji’we. 3.9!3:.; ——-1%&“—' -I-and oy -said-husbend have growy 514 “tEEeéther
_in im.eq_ish_.g, zam m@l-é&g&ﬁme——&a&&l—}gﬂ —iﬁfz—fﬂﬁ%&ﬁg— as-the-weak-

ﬂgs%_a*_fm_a -baég,--@ze to- %3{% aga—e%——:&z}ﬁgss———ha&@%s aggarezzﬁa

a.séi ”—64’3— K’a'r,e %—%Eﬁeg-'ih 22 ,.' ;
¥nown- by - writing, --He-did o aﬁ@iﬂ&mﬁaﬁy‘ oain hzz*"gnly‘tﬂét “He
‘eould not -talk-intelligibly, por swallow Ffood o —drink, This éoudition
gsza%;m ~until--the - &?%ﬁm&a&ﬁf—%x&y"%eam ey - %--1%32 woen he
consulied- Dr.--George E. Titcomb of- Goneord, Hass,; who afieran -
exaxinstion, -sent him to Dr, @egrg*e'iekmé of Boston, a well® Xhowm
speei&lis*——5;11——‘E&rﬂa%-%;mub}.es-—"m--apeneé--t&e swollon g&h‘.at on the

‘mside-snd after the patlent returnsd home sbout 7 P.iL he wee able
—t&-@a%—a—iﬁa}‘é—-g?ta%e—arf—saﬁpf———bu%-m——%—ﬁ&mﬁf-&e—m -8y was
aa badly-off-as before-the-operation. - Thet ﬁﬁ—%ﬁ%—mﬁmﬁg-gf—-&zﬁéayh

L Deceuber-10, -1922, -Me. Emery was again taken to-the office of -

- e further declare. -that______________.__.. _ no interest in said claim, and__..____ not eoncerned - et
in its prosecution. ) ' 2

u»'f'

7

1131916, 8090, -
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(Here insert affiant’s name or names, }

-Swg_léy.to and subscribed ’t:gﬁere me this day by the above-named affiant  ;________________________________
. T T SRy : .
g Fh e Y T “’T‘T‘_g:ﬁ _Z[_ _______________________________ ; and I certify that I read

______ g et T S TR

‘ 4
said affidavit to said affiant , and acquainted__#%= £ ____with its contents before /%L ____executed the same

I further certify that I am in no wise interested in said claim, nor am I conc/e;ned in its %:secution.

#3 EAl: e, X
2 Tt 1972
!“ "

Witness my hand and official seal thisi ________ sdord =0 P Hete
ey . Y
{ Qﬁéﬁﬁ&‘f Signi here____
L S f

& 5 2
- S T
x‘,‘.‘g’v"":,s‘ o EEIRETEe R R S AT
% .0

5‘.

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"eounty or city clerk, shall affix his official scal thereto, and shall

certify to the signature and official character of said officer.
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s GEN ERAL AFF IDAVIT

State ﬁf % aﬂétﬂ&m QI]J}:[’IIQ of %M

Inthematterof%w /%/M&QW M%/

,// M/% Y %////ZWW / 27 %7% 2 //,
0 TEIS oZd %’ W%% » A D. %ersonahy appeared before me

,,.-""'7-; TT X in and for the aforesaid County duly a1y ey oaths,

M W .aged % years, a resident of { , Ao
in the County of QE W M and State of ; — ;

. well known to Dyo be reputable and entitled to credit, and who, being duly sworn, d. lared in relatlon to aforesaid case
/::— " as follows: (W % %«MM o/

[Nore.—Affiants should gtate bow they gain a knowledge of the facts to which they testifs.1

jfvmwm%@ //%WW@

r‘%m" ”yw“yfwwwmwmm '
L/ Ms/’w EWM[MWMW WMJW/L/ff/W
- At g le Z”WI&{W %(/WC ag e Zites M*%&%{,

Py ol/t/ua/[z; o ,/wv[vc/’h MW"%MA"

d///-/a/u&?/&/

Z

&
3
@

' ' o1 50-,~p(; P V) M{ﬁ:{,z{/jg% ,%uk—e{ g
H M Post Office address is é bl %A/M’ e W@
£
further declag@%fﬂ M ¢ interest in said case and. Zf. ‘BQt concerned

%’“WM%W

in its prosecution

[' @sﬁgm by"ﬁmark two persons Who can write sign here.] [Signature of Affiants.]
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Sworn to and subécribed before me this day by the above-named affiant ,and I certify that I read said affidavit to said

affiant

, including the words

=,

&5

praAsed, and the words

(Cfficial Signature.) - -

Lt

ALL,

1

(Cfficial Chara%(er,)

and State, do certify that

';If(’):‘egéiilg declaration and afidavit was at the time of so doing

Clerk of the County Court in and for aforesaid County
s Bsq., who has signed his name to thé

in and

tor sdid County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

‘Witness my hand and seal of office, this

i 8.

NOTE.—This can be executed before any officer autharized to administer oaths for general purposes.

shat his signature thereunto is genuine.
e =3

AT

e

Clerk of the

déy of

;18—

uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such eertificate must be attached.

&f,

s
o

o 13
T

N

It such officer

%;f B
, COUNTY OF Z AAC 2 LI , 882

oY ey SR
&i Y df\\§m4 §\§ E\Q\@ E&\® E
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The @nmmnnmmlth of ﬁﬁaﬁaaﬂgmﬁm

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

Stute of %”"%’;«?Mﬁfﬂg@#ﬁ

County of.. g"‘“’“

ﬁ@%’% =
of Company _____ oz iltan

Personally came before me, a; AR
aforesald County and State,:

in the County of V/gi'“ﬁ’& Lttt

duly sworn, deelare ] in relatlon to af0; esaJd cla,lm as follows That I

Cam ‘bﬂe lewful wife of
.Iadk&_m._u*_merg, -Gotmoniy- salled Prenk-E. Emery;y —-that we Me"“

& ]

oW _in ] ﬁas.- 1%5;——— 52 —~——.ezz&ﬁy saids ﬁﬁs?&'na-m '52‘9%"{31{1 tugenhar-
_.__irlenés%z.y, $n&_mm eymﬁeﬁce ﬁu@zml}y—zﬁefeaszﬁg ss-the-wesk-~
ness of mind @:--ha&y,--me é:,a 4::»3% age—ﬁf ﬁlﬂgss——-‘aes@ufes -apparents

Dﬁ:—ibaﬂ 20 rﬁ,zﬁﬁ%-i‘mk """""" “Em %W‘a‘hs"ﬁl‘s“ﬁi?@@f“a‘ﬁé’%@gt
45 Bed- fs—aﬁaa},——aﬁ& %ﬁg@--@zﬁsﬁ-ﬁe—-m-@n' the moTning of WeGnesday,

‘—:}ee%he%‘— ———3.92%——2;%—%5 Sise '?%reﬁ m%-ﬁzﬁ speeah:—baé"beem““s*e*ﬁsasiy
: 5 -.:rs%%‘ﬁt*mt:her*wiﬁéé‘w say

‘Fanzeé 45& i.b&& 14;—3&1@ é‘.ﬁ*._

Xnowm- by - %‘“&."é—i&g——-—z‘% &E&fﬁa%-a‘aﬁ;za;n nf-m }}&ﬁi"ﬁﬁ'&“ﬁﬂy ‘Zhat ‘he

| Dr. “iteema who. sexxﬁ m the hﬁs;eaztal @%wre he a‘&«@nﬁeﬁ him tm@@

day until "December 19, 198:8. ‘During his B at the De oY
‘ sj?i%ai st Concorgd, L%a“s. ‘hig trestment m:ggéeé. the gdminist
@f ouid food by injection for seversl days, P

" That Dr. Titeomb ané. Dr. Leland, who 'brsated him in }.sz aﬁd
1923 have since died : that ny care and atiention since December &,
1922,, in addition to ?xhe preparation and sel g of such food and
drink se he has been able %o take, has ineluded bgthing, rubbing his
bedy evary zzi@zt and every mors with Purelesi Alochol and for more
than gix months last past, 8prs s his throszt eyery three hours of
each éay with a ii, "é gresﬁm‘f}a' ' Dr, G&az’ga Ls ‘%zf g@lg

11-3-1916. 3000.

g’
.

etz e
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|
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PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

State of )ﬁaﬁﬁﬁﬂmﬁl’ﬁﬁ . } S8.

(U ’%..:-.( @“ﬁ"’:ﬁf‘ U'F“'ﬁ "m‘zﬁ

County of A4

In the mg_.,g.ter of the clalm for___,

of Company _____ Z Lo 2L ____Regimept. .t 7-Fictanee ~ W2llsd

Persongﬂy came before nie, P R I i N —
aforesaid. County ard State,;__?%\—f;;"ﬁ%ﬁ»uf?‘" %A . *__. _;__-_,__'._-_,._,'f_; ________‘, _________
_____j____________ R N - ,_— res'ident of;_‘ 7 o
in the County of_jg’l"ﬁgg G _%t%___;___i‘ ________ , State of_ gﬁiﬁr

duly sworn, decla‘:e R in Iela'txon to af.ore-said claim as follows That T

- e the 1?%‘*:%2& wife of
»‘»Im_ﬁ*_aﬂexy; e&mm@: na%iné—?f&ﬁz:——m—me ------ “that we have -

-lmeé‘; contimously-in-the-house now- secupied by us sinse November 5,
-1892, __thet- there-have bean-no-others-in sur femiv“smce‘"tﬁé“tm'fé
—&i--yﬂﬁﬁae‘&&eﬂ:—eﬁ% demgh hters- was narried and went to a hons ST her
m_m_ ?’%m&c -l%é;————ak&“' ————aﬁ&%f said-Hushond & have grown 6Id tEE6ther
..n imeaésh.% @1& mm_éaﬂmémse_ ﬁam;a.}y— -inereasing as- the weak-
ness of min ;--h@é-sr --ég..e w@é—ag&e%——ialaess;—be&m@s apparenty

L2

=3 “‘Z, ‘{ﬁsrg gjt; nig a“%ﬁ?‘ﬁéf"éﬁé' %*e’nt

————— bed-as *&%&3. -gnd - ’hﬁ& -me‘zz ‘he-arose on the morning of eﬁ“:é:e*s&a‘y,

'—_;ee%mise'f %———l%%%—i%—ms—&zs&aﬁem mer& hie- sgeezzh—-haé:‘aé§6§£§"§§?§aasiy

&’“5@@@ --50- iﬁa“é ﬁa—m é“ %—%&%&eﬁ :

—eealé ﬁ&‘—-@k-%&%&iiﬁﬁa v,——ﬁm' m&wf&fﬁ zsr“mﬂ ““““ “ﬁ is condition
esni}ameé. a&tﬁ——%& -sfterncon ef—%m:éay--—:aeeezabar %--i?;%z whew he -
consulted Dr.-George- mw‘:*%%eeaz&he{—‘ u@aear{i———ia i whao-afteram -

5yeﬁi&lis*——m——tﬁraa%—%mbles————%c—-cpeneﬁ-%&e milea-gzﬁ:e‘t m“ime
inside nd =fter the patient retume&‘h@ﬁ{“" bout ¥ P.H. he was able
to-aat —&—ﬁ.—&l——g&aﬁe of-soup;---but-on-the morning of -the next-dey was
ae badly off as before-the operstion, —--That on-the morning of Sunday,.
December-10,-1922; Hev Huery was again-taken to-the office of

______ ferther declare - -that_.____._._____..__-.__ no interest in said elaim, and__..____not concerned

in its prosecution.

5 ; ant’s S5
‘;L,fg,ﬂ.,g Affiant’s Signature,
7

o

z P. O. Addres$B 2t

11-3-1916. 3090, -

R
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(Here insert affiant’s name or names. } ]

Swg?to and subscn}gd befere me this day by the a.bove—named affiant 5§ e

[ g"“*"a £ "‘TJ
___%fgg_____-jf’__{‘i_:__':____%_f_‘fffzj ___________________________________ J and I certify that I read o
said aﬁdawt to said affiant , and acquainted._#%£t_____with its contents before_ ﬁ Tt _executed the same

I further certify that I am in no wise interested in said claim, nor am I concepned in its '%"zsecuuon

Witness my hand and official seal thi

{/ﬂg«.«,..,aw,r S1gn here____ i< 4

5 £
s ey T, B
(R IC P PR A SN =
POl G 28
5
Z
¥

This affidavit may be executed by any officer authorized te 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“éounty 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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is sf % ﬂm , Countp of %Mrm , 55!
In the matter of %W{ / % M f W m% / P

v / % , A. D l/%ersonauy appeared before me

e "“ - A S " X in and for the aforesaid County ii?thormed to adminisgey oaths,
aged % years, a resident of TR g

and State of

in the County of ... XL LA LA 2.2

well known to xyo be reputable and entitled to credit, and who, being duly s%ared in relation to aforesaid case

/> asfollows: W % %M %&% é 5‘97/
[Nore.—Affiants should state how they gain a knowledge of the facts to which they testify.l

jJVMW%J%vE //%WW

v

;ﬂ&ﬂ@@.ﬂw fm s filt, hac..

n/,> MWW Z;W%/MM MW WMJW /2 /57 wme

: A/W g”mw{/wﬁowﬁ%owé 0; e flies M"%&%w
J Wﬁmm Wﬂiwymdmwm
a/zx/a//u,ulo Wﬁm/{nﬁ,gﬂyr W"%mlg"
sz./a/.,gw/éw

&
~
@

-M s

| ﬁ--MPost Oﬂice address is é Wit Wﬁ(/ %’V"(" "/ij MM /g&v‘/‘@ % e

further decIaW 7 ﬁQ interest in said case and é,{ BQt concerned
in its prosecutlon Z% //’%‘/&M _

HW&% by ma.rk two persons who can write sign here. ] [Signature of Affiants.]




[ A

, COUNTY OF...... L & A

Lﬂ//@é%/% ........... s .ss.t |

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said afidavit to said

affiant , including the words.... erased, and‘the words

added

4

%ﬁmﬂm ' /&
(Official Char?ﬁer,)

ﬂ

Clerk of the County Gourt in and for aforesaid County

and State, do certify that » Esq., who has signed his name to the

in and

'&foz_'.e‘_gbiﬂg declaration and affidavit was at the time of so doing
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

¢hat his signature thereunto is gennine. oo

Witness my hand and seal of office, this

déy of

L. 8] ' v Clerk of the

NOTE.—This can be executed before any officer autharized to administer oaths for general purposes. If such officer
uyses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such gertificate must be attached.
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BUREAU OF PENSIONS,

@eshingion, . § %M 189
No. Claim, .2 7/ rfz
Claimant, é% &.. é;m
Soldier, ...

4 At /mgt/,%/ffﬁ

i,

3—4R28.

\%f

%w

Respectfully returned to..

%y/fﬂ //4/ JM/Z
////M %/wf % 2t errre il

kﬂém_/z}ww
P

, Medical Examiner.
f .
Axhto d/? Dol E T
| LI ' LR X .
/N bR, o

Medical Referee.

04




The Commomuealth of Massarheetts

STATE AID AND PENSION DEPARTMENT

STATE HOUSE, BOSTON

AFFIDAVIT.

State of Massachuseits, e

.
in the County of
duly sworn, declare$in relation to aforesaid claim, as follows: — That I am the lawful wife of
franklin §. Imery, coumonly called Frank E. Emery, thet we have _
Aived continucusiy in the house now occuvised by us einee Hovember 5,
1892, that there have been no others in cur femily since the third
__________________________________________________________________________ nt %o s home of her
& have grown old together
4n Irisnasnlp, our i msual c ependence navursily increasing as the weak-
: ;._becomes apparent.
e _his _suppser and went
' sorning of Wednesday,
__________________________________________________________ n _had become seariousls
___________________________________________________________________________ what he wighed to say
and_there Were many itimes thereafier when he could only meke his wishes
Xoown by writing., He 4i¢ not complein of any pain but only ithat he
e i ittt e fotel S It Sieiriaisat s el delatinton S et A

Dr. Titcomd, who sent him to the hospital where he attended him twice
a day until December 19, 198Z. During his sigy et the Deaconess
Hospital =t Concord, liass,, his treatment included the administrstion
of liguid food by injection for several days. :

) That Dr. Titcomb and Dr. Leland, who itreated him in 1922 and
1983 have since died and that uy cars and attention since December 6,.
1928, in additicn 1o ithe prepersition and serving of such foocd and
drink ss he has been zble to tzke, has included bathing, rubbing his
body eve ; Puretest Alcohol and for more

~than six throat every three hours of
each dzy '

)2 A
Fe /A L7
% [P, 0. Address, J2L ki

Attest—awher any affiant signs BY MARK Zwo persons sign here.

5M. 522924 CTIL

gy
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ahe @hmmanmmﬁh of Mazsachieits

STATE AID AND PENSION DEPARTMENT

STATE HOUSE, BOSTON

AFFIDAVIT.

State of Massachusetts, .

\r
&

s

X
~

___________________ F_""_'_gﬂ__(__/_"""_ T T
Regime: Qe N% M____Vols.:

———————————— e A T B i T e e
(// Lét 7 ffj < -‘\—- .

+
“
o T TIia’ W - = : Sva f
commonly cazlled Frank ©. Fmer that we heve

ot ) et 1 ;
OFn _in June. LIV6; waat i and my sald husband have gromm old _together

. Triendship, our multual dependence naturally incressing as the wesk-

—o......That on Decmmber 5, 1982 Frank E. Tmery ate his_supper and went

i

't_. &

i. 1o ped as usual and that when he arose on the morni g of Wednesday,
|

|

December 8, 1982 il was discovered thei his speech had bscome seriously

- .
i 3 <+ + : 3 2 I - b - S5 . ; = + .
Lould not telk intelligibly, nor swallow food or drink. This conditicn

conbinued until ithe afterncon of Friday, December S, 1922 waen he

O b
@:\: @@};&m’s Signature,_ ez 2L g o ¥ A I 7{/

L 0. Address, (DTN [ftrnthice O

R

5M. 592924 C7IL
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) Z-(Here insert aég
Sworn to and subscribed before me this day by the above-named affiant ;____ﬁ' e .z
e ; and I certify that T read
said affidavit to said affant , andééquaiuted__fé!d—__ --with its contents before_ /&1L~ _ - _executed the same

I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.

£’

This affidavit may be executed by any officer authorized to administer oaths for general purposes in the
State, city. or county where said officer residesi If such officer has a seal and nses 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 officers .
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AFFIDAVIT OF ATTENDANT uo7320% 2o

I5i CLAIMS FOR THE $72 RATE UNDER THE ACT OF MAY 1, 1_920.‘/{,&-“;4_(7/‘,4 i
In the matter of the pension claim of ML&.&&IKMQ? No. ijZA?lg g 7
State of _&é_@{{i@_@é_{a‘&dk&s ______ County of_j./;t‘_é__‘_ ___________________________ s8:

his X day of /& e e 19&é: personally appeared before me,

" 4 . é_’_é@_”_/_? _____________________ g _______ within and for the County and State
ia. __&M_JQ?,______, aged_j_la___ years,
[4 C :

whose post-office address is__ AL T ST AN UVALAR WK SO addy U T, &)

in relation fo the aforesaid claim as follows: _7%

r
/ N ’ ;
w . ~ . 4 g i
;- . - - -;L’ SN v S S % Ll i ol AL # T R gl TR e il i e W S o e . R _ES PO
3 2 - 3 7, by / g 3 74 ~
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£ SECRETERY - Chr (ﬁm@zﬂmﬁt& of Masearkuariiz o
AL STATISTIGS STANDARD CERTIFICATE OF DEATH \7%7///

o34 i . ,.ATH / {CEy or town)
E  County. Stats Lﬂ%w Registered o S

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m'o'mnt Q%‘M—/ﬂ M éﬂm\ M@é)%% For. T
(Addrassﬁw /%f W (Cemeteryy (City or fown) e f = &

Vil BTl o rmee T ozt e ”DERTALER/ S Q%S_;/

(Moath) (Day)  (Year) REGISTRAR
——— »jDAJ_HLREBY GERTIFY theta satisfectory sfan-___2=~ 7/ o\ L= — e, DOl Ay 2T Pl

4 =
B 2 5
s = 9 7 ! -
S o o - i N
= 2 4§ City or Town__ : No } = St Ward
'% g‘ Ss (if death occurred in a hospital & institution, give its NAME instead of sireet znd number)
g2 ES d ' ' 7
=3 =
\@ R R e e Y W\;& %%0/5@/“% %“’{[ .
.f_'_> =5 CET L @/ M&We%ran, specily WAR) .
g
EZS o 4-7/ Z e é W
§ 5 = £ !a)Residence. No = St Ward,
= 3 = {Ysuz! place of abode) (If non-resident give city or town and siate)
l.;_' L5 © Length of residence in city or fown where death ac‘t:urrec\‘-j> /}/yeaxs months days. How fong in U. S, if of foreign birth? ears months
' s @ e e e 1 e e et
5 g s £ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W T =2 §3sx | 4 cotoR o RACE 5 SINGLE, MARRIED, WIDOWED, OR M
> = A [ BRCED (write the word) 15 DATE OF DEATH L/\ 2 7 2&
Z o o i
SR W A e | k//éw Chonth) () (Yeaty
2 = ' ' ! 16 1 HEREBY CERTIFY, Thetlattonded deceased from
S dE g R I marrisd, widowed or div o 2T .
3 o= E g 5 n:J): 1?‘3“ Gf:me r% % é—p 2 1q2§/ 10 o v 192é’
= or) WIFE of < )
14 g S 3 ¢ — ] M% that I fast saw bMﬂ alive on \%M °Zé lﬁ’lé,
= & AGE Years ionths : Says ir LESS than | 7 a i &
g E IE‘IJJ s ( ! 1 1 day Lhrs and that death occurred, on the date stated above, at /0 m
: 22 g O / & ) | & | P .heCrde:OFD_ATHwaeasfo'lows (Siate ully)
3 = T vevonvel .
" [ i
" V\m =28 IF STILLEGRN, onter that ot bors
Ll 4 e
B Z2Z
B <3S 7 ocoorarionor oecesey AoZal 7 W
N — = @ (a) Trade, profession, OYW W it
i wn L L pamcaua. kiad of work S
J = 2 ; , (duration) yre mos. ds.
. ;'_‘_‘ E = (b) Narme of employer vrgm-mgu‘mqy % Mﬁ—q_,c/’d
z 1o £ W X Secondary) -
a z % g g BIRTHPLACE (Ciy) 8 (duration): it5 mos. ds
i N (State or couniry) % 7 Where was disease contracted
< > if pof at place of death
T 3-8 9 NAME OF S o
= g =2 e -~ FATHER \_,%// : bBid an operafis precede dezth e For what.
= Q = — - N )
= = 1 © BIRTHPLACE GF %477( / Date of operation
S X2 B2 FATHR Gy iz - . i o
ERBE iz (State or couniry) % . Was there an autopsy
> = = 1ot
—_ 5 Qo = 19 i
T 2 S x| 11 MAIDEN NAME {{Vhat test confirmed di
= o o ;
= 8¢ < |  OF MOTHER e (Sizned) % .
3‘ = G Hao gne M. B,
= E 2 " rzemmeer et o o,  Hmaw
=4 2 8 ¥ ) : (Address). 4
=52 ROTAER (Cn'y _ : 7
=48 (State or country) ' R & Date 27 S T2 &
a1 -
E < < :
w
s e
- - o
=32
==
L
o
=z

z

—
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‘REVISED UNITEBSTETESS?&HBA@ CERTIFICATE OF DEATH
ble Fealth Association)

(Approved by U. S. Census and American Pul

Staterment of occupation.—Precise statemens of oceupation is
very important, so.that the relative healthfulness of various pursuits
can be known. The question applies to each and every person, irre-
spective of age, For many occupations a single ‘word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physician, Com-
positor, Architect, Locomotive engineer, Cizil engineer, Stationary fire-
man, etc. 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: (@) Spirner, () Cotton mill; (a) Salesman, (&) Grocery;
(a) Foreman, (b) Automobile factory. The material worked on - may
form part of the second statement. Never return “Laborer,” “Fore-
men,” “Manager,” “Dealer,” etc., without more precise specification,
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
wife, Housework, or At home, and children, not gainfully employed, as
At school or At home. Care should be taken to report specifieally the
occupations of persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation has been changed
or given up on account of the DISEASE CAUSING DEATH, state occupa~
tion at beginning of illness. If retired from business, that fact may
be indicated thus: Farmer (retired, 6 yrs.). For persons who have
no occupation whatever, write None.

Statement of cause of death.—Namie, first, the Discase Causing
Death (the primary affection with respect to time and causation),
using 4tways the same accepted term for the same disease. Exam-
ples:  Cerebrospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of “Croup™);

. Typhoid fever (never report “Typhoid preumonia’); Lobar preu-

monia; Bronchopneumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, inges, periton ., ete., Carct: , Sarcoma,
ete., Ofireeaes (name origin; “Cancer” is less definite; avoid use
of “Tumor” for malignant neoplasms); Measles: Whooping cough;
Chronic valvular heart disease; Chromic interstitial nephritis, etec. The
contributory (secondary or intercurrent) affection need not be stated
unless important. Example: Measles (disease causing death), 29 ds.;
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms
or terminal conditions, 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 “PUERPERAL septicemsia,” ‘' PURRPERATL
peritonatis,” ete.

State cause for which surgical 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 secorndary, give primary cause.

Certizeates will be returmed for additional information
which give any of the following diseases, without explanstion,
a3 the sole cause of death: Abortion, cellutitis, childbirth,
convulsions, hemorchags, gangrene, gastritis, erysipelas, menin-
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia,
septicemnis, tetanus,

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 sunposed age, the disease
of which he died, defined as required by section one, where same was
contracted, 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 or otherwise dispose of a
human body n a town, or remove therefrom s 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 a 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 aforesaid or from the
clerk of the town where the body is buried. No such permit shall be
issued until there shall have been deiivered 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
accompanied, in case of an original interment, by a satisfactory certi-
ficate of the attending physician, if any, as required by law, or in lieg
thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be ob-
tained early enough for the purpose, or is imsufficient, a physician
who is a member of the board eof health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate
required of the attending physician. If death is caused by violence,
the medical examiner shall nake 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
Urited 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 recéipt of such statement and certificate, shall forthwith counter-
sign it and transmié 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 registrar
may require.—Chap. 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 sapposed 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 %ﬁ‘éﬁ'@[ﬁﬁig%ﬁMI as may be, with the cause and manner
of death 2ion. L%@Mﬁ{%% Sec. 7.
y RN
pérs’%m shall bury a human body or the
] 0] yught into the commonwealth until
eceived a permitso to:a& Jﬁjo’m the board of health or its agent

d to isyieiSuch permifs, or if there is no such board, from the

clerkieffthe t6wn where the body is to be buried or the funeral is to

be held, or frofi a’persoriAppointed to have the care of the cemetery

u:i@i/gé}ound in whigl thesinterment is made.—Chap. 114, Sec. 46,
A
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3-28%8a.
(For typewriter.) _ )
Case 5 FRANK E,EMERY I.C. 923,88
On this 24 gay or March 1926,y Bast Aoton
county of Micdlesex Suate of liass _ before me,

Chas.G.Townsend , a~S%penizi~Examinst of the Bureau of Pensions,
personally appeared Frankiin E.Emery ; Who, being by me first

- ; ; 5 P . . . 1in
duly sworn %0 answer iruly all interrogatories propounded to K

during this special examination of aforesaid claim for pension,

deposes and says:

5121
*1 My age was 80 on Jan, 2%st last: my residence as above and
2 RFD Concord Junstion,Mass is my post office address.
3 I am the pensifmer under above named mumber.I &m the same
4] FPrenk E.Emery win. served in the Second Battery Maine Light
5 Artillery during the Civil Wer from Oct,3,! 864 to Jume 16,
i >§ I was born at Portiand, Ealne Jan.ci 1846. My parents were.
8 'Aifred H ana.Har 1et B bmery.ﬂotnerfs maiden name w&s Stockman.
5 My true and cosrect name from birth was Franklin Z.Emery but
id- I was borme on rolls in a:gx"§§WE¥%nk“Equery.I have aliways
}i been us ually known unaer commcn ngme, of Frank.
iz I 11ved at rortland ha;ne always until Merch 1870 when I
” 13 _went to Hudson,lass,where I lived untii 1881: from that date
%%i munull 1892 I~11vea &t Cambridge,Hyde Park and Belmont,Msss.
15 : ’1n immedlahe nelghbrobood of 303u9n and short tlme at Gardner
is . less .1 Gamé here in lU/2 and h&fe leea here 31nee.
17 : - Q.dbaﬁ and wnere were you ;1er marr;ed?' ‘
18 A At Huason ﬁass.June ?8 1876 to Felen h.kel ill by_the_i
%? ; Rev Brewster 1y Sald first wife died.at Hudson,linss Decstt, - -
?9 ; 1574. I was remar ried to Lydia S.&ann at Hudson,Mass,Sept,
21 1 6 ?b7o ny an1n Amqaen,Jusfzze. Ey sala seaond wi f is hlii
22 ' ‘-;v_ng ann ls here p;asenb.Sﬁc aau I ha&e Lz"ed togetae*\.»
?S“ ccnﬁlnuousxy 51nve uhe gabs ol our maii;age We h&ve never
24 f 'been sepa ateu or alvorecd, I have hau jusﬁ bhh TWo wives
25 Z nameu and no more. I have never llvea 1n the m&rlta* reiazlon
26 § 8t any uime;sane I aecame of m&rrlageable age Wlth any othe“
é§:; ‘wcman_agﬁ ne other woman has at any time been known as my

Pa”ge*,j Deposition A




29 : I\.lyhprcse];u w +’e was born at Auuhrn;masé.ber p fcan.WeI'e “
3@ Azlo.rew J ana. Lyd...éj S. Ezazm She haq never been B:&I'I‘lvﬁ. before
51 Vher ma.s.i.l.' "_;: to me I waqu a.mi a.m hv.—.r first a-.ad. onlv husbmﬁ,
%Z v My ‘c;zvé ma.s rlages occurred 'a.né.er 'chg .Laws oz thls Common=-
33 w;;lth and record.s 54 same undoubtea.t.y EXlSu at Hw...son,luass in
55 Ly presenu mzlfe,uy&ia S.harm is my. legal wife and 2.remark
86 ab.Ly *ah‘h_al &"."('? tm.e companlon. we sh al.L ce.i.enraue our Goi&au
37 Eeuamg naxt Septem‘oer if we are bo h sparea until Sald. month.
38 Shouid She survive me s:he will be my .i.cgal widow and be ent itled
39 'co Iecognl‘clgn &s su.eb. I ha"rw neretom‘.e f’(l.h.i.y s'e”;ﬂvfor’*h 'che .
40 :E’a.cts a.s 'co my marlta.z. hl‘.ocry but am .z.a.ci at opporuunlu}r.t‘o
41 here .,&nf% n‘?‘?';ma}?:? oath to the facts as & possible safeguard

42, of her mt res‘ts.‘__) o -
43 I ha.ve reaa, 1:1:1; aha it i;,‘

aaf | ean

45 ) . | ) a “ De‘oo en’c

4% Sﬁﬁscribea ..s.nct sworn to be;o e me thls 241:1’1 ci,a.;f ef El.&- ch 10 26
- gnd I certify thas .wen‘ss.lus.-were=-;uily'm&ae»maﬁn,ﬁo,_,,»aeyqneab
48 before signing.

50 msg for

51

52 )

54 ) ‘

55 B

56

57 .

58 5w - :

59 ' B .
60

61

62 W ' :

T N
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Case of FRANK E.EMERY i.¢ , No.923,889
Deposition of , continued, sheet

aoma.w PRIONTENG OFFICR 6—5120
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CO0OPY HMARBRRIAGE RE

Harriages at Eudson,Hass gear 1870

Rate June 18,1

Kame Groom~—————~-—--FRARKLIF E.E¥ERY
Besidenge~——m——m————= dsen

Agem—m————m e 24

Ocmpatmn—-—————-—-—aemer
Birtkplace————————~—~Portland s ine

Parents , Alfred E.and Harriet B.{Stockman)Bmery

Fumber of marrisge——-First

Hame Bride—=—-———————-HEelen M.Merrill

Residence - Hudson

Age 19 .
Birthplace=———————-=-Washington,lzine

Parents : Henry E.and Sarah B.Merrill (Dodge}

Humber marrisge————— PFirst

Marrisd by Revel.R.S.Brewster,clergyman
Record Mass.Viatl Statistics Vol. 227 page 185 A TRUE “O"Y

Boston,Xass Inspector
Jan.15,1926

}}ep.;B v -

R L L T L T T Top

COPY DEATHE RECCRD

Deaths at Hudsom,Mass year 1874
Fuwber-—---—-62  Date---—-—-----Dec.11,1874

Hame Deceased——————-ZEIEN ﬁ,ilﬁlﬂ} EMERY
Social Condition--—-Harried
Sy - J
Caunsg==—mm—m—mm—————-Tyrhoid Fever
Birthplace—-~—~~——~—-Washington,Me
Parents—m—————m-——-—Honry Rlferrill

Sarah B.Dedge

Record ¥ass.Vital St tatistics Vel 266 page 106 A TRUE COPY

Boston,Hass ' Inspect
4
dan.15,1920
B,ep. .
2% ok ok ko R R B R R R R Rk

corY ﬁAﬁEEAGE RECORD

¥arriages at Eudsen,Mass year 1876

Number——-————2/. Bate~-—---—Sept .0, 18?6

Hame Groom——=——————-FRANKLIN E.EFERY:

Resid ence—-—--—-—-—-ﬁudson

Age <=3 .

Occupation——=———m—— €‘~h&:Je*"...k:e”
Birthplace=——~———~-~-Poritland,Maine

Parents : Alfred H.Emery_and%ar&h Harriet B.Stockman

mher of marmage——Secena

Hame Br:.ée-— ———————— Lydiz S.Hann

~ Page 5 ‘DePOSI‘blon$?_—C\*A
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35

36 |

37
38
39
40
41
42
a3
a4
45
26
47
48
49
50
51

52

53

54
55
56

57

58 |
59 |

60 |

61

65

64 _

65

66

67

68
69

70

8—5120

62 |

Residence~——r————HEudson

Age — 27

Birthplace=——————Auburn,lass
Parent§-———————--Andrew J.and Lydia S.(Fay] Menn
Eumber of marrisge~-First ‘

Harried by Bdwin Amsden,Jdustice of Peace

Record found Mass.Vital Statisties Vol 281 page 86 A TRUE COFY

%M%W

Boston,kass " Inspect
Harch 29,1926
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S.E.D.,

- P §

I.C. No. 923’889 e S j
Claimans. FRAFELIN T, EMERY

Soldier:

County: Hiddlesex State: Mass
Recommendation: __T0_case

_.* Chas.G.Townsend

Inspector.
REFERENCE

- ,19

Chief S. E. Division.
RECOMMENDATION

19

?

Reviewer.

ACTION

] ., 19 |

Commissioner.
G—837 GOTEENMENT PRINTING OFFICE
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pasily he zccessible 2% some fuburs Ppéried. I thisk it weuld be very

wiss ¥ you weuld procure those pepers Ter the purpese of filing them

with vour case in ihe Pensien Bur This same sort of adviece would

&
e

spply im amy otker gsse, The Pension Buresu will zo on beyond the Iengil

£

it

e
ok
[

ronsd be %

4

.ef sur lives szud the lives of those vhe survive us, zal
safezt pisse Tor any files. ALl pepers relating o any one seldier
are filed togsther, s¢ that in ibe event & widew or amy persen io-

torasisd would have ccoasion o esll them up, they are very sasily acgeessidls.

Fary Wruly yours,

L0 keioner.
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Apxil i4, 1818,

foncord Junction,

Hass.,

¥4 ]
fode
L
YR

Esferring %o 3éar request for a rescomsideraiion of vour
glaim for pesnsion under tﬁa Aet of Jupe 27, 15v4, filed FHow,
id4, 1831, ond which was rejected Hov, 16, 1883, on the ground
,th you ware n@%bthﬁﬁ fﬁt&blﬁ disabled under ﬁﬁiﬁ_ﬁﬁtg ¥ ou
éfa advised that your communigation of Feby. 12, 1916, is not
deemed sufficient fo wa r&&%ttﬁﬁ reopenipg of vour claim, as
it fails tc demomstZate the existenmee of xgi,bl@ dicsbility
under saild Act between ¥ov. 14, 1851 and ﬁﬁv@‘ﬁa, 38%3.‘

Very respectfully,
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June 9, 1916.

¥r. ??ra,z;x E. E&‘gxem,

w@”ﬂﬁ?ﬂ Tunct zmg Hass.

-R‘efer‘z’iﬂg to your letter, dated 4
reiztive 16 geuz* pension claim, cevt

a8 imve of the 28 Battery lst Haine L

ars adviesed $hat under the existing lawe and regulations
of this Buremu, ihs inspscilion of pupers filsd izm =& pa -
gion clgin is adniseible and thed any regoganized atiorney
te #hom you may give m povsr of sttorne g wi-l be entitisd
io inspect and exemine fhe papers im vour cluim =t ihis

Bureau. Your Congressemn wi 11 B Boeordad the sawe privilege.

It may be stated howedr thai wdillier the opinion of

your atisrney nor your Representativs in Congress would be

aceepled as conclusive by this Buresu in ithe metisy of —the
merits of your rejected claim, This is & guestion solsly
for the determinetion of ihe Buremu upon the svidonce Filed.
A reissue ordimarily ensues in & clalm only iz the svent

that new and material ovidence is introduced sverceming the

grounds of rejeciion which have obinimed therein.

e



The zotion of %he Bursau at sll dimss in your case has
been prodicated upon the full record, tst is, all the evi-

dence filsd therels at that time.

ﬁssg&a%fﬁ},&
el ﬁa Sﬁﬂsﬁgﬁg
e Gomisgioner.
/204
, e
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General

Affidavit.

Stuie of

{omun vief O/W

Personally came before me, M%ZZ/?"L _ _________ 7 & n

_________ for

‘ WZJ
aforesaid County apd State, LW ATTTT7Te VA, J Yot~ aged __é / - __ years,
res?c?r%u; SE— __‘.}_L_ _____ 2 __ , County of __________________________________ , State of

__________________________________ , who, beng declan

_____._A‘_________.______.__._.._W__,____..__________«_l_ ___________________________

If the affiant signs by X mark, two persons
who write their names MUST sign here
as witnesses thereto.

(Signature of affiant.)

L e _____
(Name of one witness to X mark.)
B
(Name of other witness to X mark.)
SWORN TO AND SUBSCRIBED before me this 4{___ day of %_\: ______________ A. D. re8s. / f/&
and I hereby certify that the contents of the foregoing affidatit were Iullv made known and

credible.

- explained to the afﬁant before swearing thereto; that the affiant is to_me well Lnf)g

SEAL.

and is

o, (5.3 le o

(Name of officer before whom executed.)

State whether Julétlce Notary, Clerk or Deputy Clerk.)
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Aor or Jrng 27, 1880, ,

BOSTON,
3—402'

riente 5 CIELE o Depaviment of the Interior,

7
Y g Z ot (//,b // e
Name, <L Z. : — -~ BUREAU OF PENSIONS,

Washington, D. C., __January 15 1898
SIR:

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

Very respectfully,

- B WM

Comimissioner of Pensions.

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

Emeny 2y ctin deftonnie Myarern

IR e T f AREREEEEEEEEEE LSS A it 4

. W/
Answer. %{ _“‘G&/}t
Second. When, where, and by whom were you married ?

Answer. /K %/QZ‘ é; / ijéf%mw% W"gmfé d}zzwo@% '

Third. What record of marriage exists ?

, Ansu'er.‘zg/‘?_”lfofﬁ{_éi__ww J}Z;:,;Mm %dw_ég,géé?ﬁ_féfgéw

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

date and plaee of her death or divorce.

ot Flmrriat £L. atert

g £ fra (Signature.}
‘ s £ A o~ 5301b750m1-98
Date of reply, &2t 1 . -, 1894 “ 3
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The Comumonwealth of Massachuseiis | A
OFFICE OF THE SECRETARY PAGE / D é?
DIVISION OF VITAL STATISTICS e &2

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretafy of the Commonwealth of Massachusetts, 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 a ears that
%Q/ZEM% 7 i P Xeviaeerne, 1AL, Alosi. 8#5&!)1@»&
LD oliiol az%ﬁm AL ST,

Qded 2.3 3')7‘0 AZM /fo/aud
An(ﬂ I do hereby certlfy that the foregomg isa 416 abstract from said records.

Witness my hand and the GREAT S of the COMMON-
WEALTH at Boston on this &/ Q/t/day of e cosrrbere,

A. D. 192(,.

rFT“Z@‘T;ZQA\

Secretary of the Commonwealth
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1566180 3-1081 M%Y ?IID
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Y me Cert. No.
Pensivner ...
" Soldier -
Service ‘
. Class _,_____A;SEQ_‘E_E_%%T‘_.?%
’ RECORD DIVISION
, 192

In the above-described case a declaration fileg
in this Division indicates that said pensioner died

, 19

s

Crief, Record Division.

-FINANCE DIVISION
MAR 10 1930
| . , 162
The name of the above-described pensioner who

was last paid at‘the rate of 40 _____ per month
o 19 , has this day " i

j;.% i;}pped from the roll because 01§53% e '
WAa0,

{ .+ . Uwef, Finance Division.

6—2248 y 5 GOVERNMENT ZRINTING OFFICE 1927
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Cambridge ,Mass.,March 31,1926

The Commissioner of Pensionsg

SUBSECE

'1.5.923,889 .

Franklin B.glias Frank E.Esery,

Second Batty.laine L.i.

BARITATL EISTORY

This separate report is made covering the marital history
of the above-nsmed pensioner. Eis wife is an invalid and- very
manifestly an exceedingly faithful and splendid type of womane.
It is probable that she will survive soldier,and in order that
the marital history of soldier might be set forth for possible
fubture consideration I have made copies of the existing publie
records having bearing thereon. This has been done without in-
currence of any exbtra expense of time or money.

The filing of this report with papers in claim.
Respectfully submitied,

155%9 ' '6222201944hua94L//

Inspectc
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I.C. . 923,889

PAGES | NAMES OF WITNESSES, ETC.
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Exs1BITS TIONS
___._______3‘______ Index
___________________ Summary -._o:i :
3-4 | Franklin E.Bmery Y Very good
o) Copy HMarriage Record B
5 . do,Death Recoxrd e
5-6 | do,Marriage Record D

Page 1
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¥edical srvisivm o ‘
Iafe 923889 S N 2y
2¢ Batiery I Eaine ‘ e e e

Pl

e )
v
|

I

;

{

i

Decommer 16, 1925,

. %ﬁi%&g
Spenial Evaminstion BDivision.

Besyr Sirs

in this sase 1o detern nime the
>, a6t of May 1, 1520.

S_g@;m emm%;m is @i
marits of the claim wnder seckion
Ciaimant silepes ihat he has regulred ?am:‘@a? 2id and aticpd-
anee sinse Decembor 5, 1922, but his claim filed July 24, 1924, was
rejested aftsr medicsl sxanmination. : .

Sinss rojestion bowever he has f£iled testiinony tending %¢ show
the ae@ﬁs%%g for zid snd attendanes which, however, is _m% Gaemad
ﬁ%ﬁ?ﬁl’iﬁ"ag‘ﬁ

FThet 3 his physisal and wenibal ecomdifieny Is he wery Loehls oy
ﬁm&;i%“ Bas be nsefnl visien?

Doss he roguire the sepviges of & };*é?*ﬂem;. s tendant?  If so, for
f what purposes and how f‘z’*%zm..ﬁﬁﬁgﬂ fon he fand, dress, mss and obiend
to calis of natnrs unalded and go ehous %ﬁ&%t&ﬁ%ﬁﬁﬁ? if not, whyy

If he 1“‘*{;‘2&,; rey “ag&ﬂ aid znd stiendsmoe, the date when he begame
emiitlsd o the rﬁ%& of $72 shonid be aseerbained as definitely as pessi-

3 blas
His post offlcse sddress is Re Be, Comcerd Junction, Enssachnsaits.
Raspestinlly.
approveds . .o | Hedigal Referes
Gormissioner.
#aH/an




; Reproduced at the National Archives

- Cert. No. Qoz ,3, OOROD"/Q

Name, < M/%? Qf‘fgg‘g;ﬂp/‘zzjfn
Rank,‘_,,Qi%;__.; Service, Qz ;( /%
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Original Roll : \

Rate, & /7’)1 . from ; 1//" /’7 / /? Q/ S

Deductions :

ACT OF MAY 1, 1830

NS Disability :

Issued
Rate, &, from .
I
P
S
S
S Deductions :
8

¥ 2 TP .4 5. S
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Elmer €. Richardson

Pensions and BVounties

Act March 6, 1896
Reigsue

ctr. No, 923889

Frank E, Emery

2nd Rattln 1st ¥e., . L A,

Siré

Referring»to the gbove cited case in which I have received the
attached notice I will say that I have filed no c¢laim for increase
of pension in thig case, I respectfully refer to my leiter in the
case under date of May 4, 1904 and again reguest ithat I be advised
of the disposition of the claim for reissue filed by me on or aboutb
Nov, 29, 190z, |

Very respectfully,

Hon., Commissioner of Penslons,

Washlington, D, C.
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mumﬁm}hﬂ@%ﬁ ] OFFICE OF

“ TSRS o B B OB ELMER C. RICHARDSON e e B
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{

REJECTED CLAIMS . -
= SUCCESSOR TO . BOUNTIES SECURED

A SPECIALTY
FREEMAN EMMONS ADVICE FREE, NO FEE UN-

MY PERSONAL ATTENTION LESS SUCCESSFUL

. GIVEN TO EACH CLAIM PENSION ATTORNEY I | .

37 TREMONT STREET, BOSTON, MASS.

May 4, 1004, :
Act of March 6, 1808. ;
Re-issue, ;
Frank E. Emery,. ;
24 Battery, Me. L, A, Vol,
Cert. No, 923889.

Sir:

o

I am in receipt of the enclosed Deparbmenb letter dated April

SC 1804 in regard to a claim for increase of peHQ104 under the Act
*Fune 27, 1896, alleged %o pave teen filed bymme Hovember 29, 1902.

"Pe save“a1 letters written by me in regard tc the case were in-

tended to call up the case under the %Qt of March 6, 1896 and not

t0 an increase, The claim filed by me under the asave date was

under the Act of March 6, 1898, Please zdvise me ag to the status
of that case or what evidence or action is needed to complete the
case.,

Very respectfully,

Hon, Commissioner of Pensions,
Washington, D. C.
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E’g‘éj&s ﬁ ‘SZ;EDL?E

Briefed by /C7 YA HLNT
Claim No.
\’Citiﬁcate w725 5 /77

: o

Sozozwr‘%m‘// C é%%

QE'{ v Z
Servweé £ ‘kﬂfﬁ

Additional Service ... i

v

No oo claim, State records . ___ , 191
No éZaim, combination records........... , 191
REMARKS:
.

 e—isu o Chief Division.



DONALD W. Macl.EAN

STH DISTRICT MASSACHUSS: 15 M. G. BIGGERSTAFF
SECRETARIES

Congress of the United States @%/

1

Bouse of Representatibes EC 23 1925
Washington, B. €. /@//E@

193

H

-3

l,....\
@]
&
®

ecember 2

for examination, he would

-
m .
&
»
4
o

ﬁcrcester, Mass. .

iy
N N . s o o Gt ean
N appreciate it 1f Mr. Ikmery's wishes can be complied with.
NN
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3-274 /

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS '

Washington, D, ¢, 5

‘..,aZé.No ZRITEE T,

SPECIAL EXAMINER.

The above-named case is herew_ith
m'ai__led you for special examination.

Use number and surname given on this

receipt . in entering case on your dockei

and dally reports.

THIS RECEIPT SHOULD BE PRCMPTLY RETURNED.

SPECIAL EXAMINER.
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS .
WASHINGTON 6 /¢27

; Jivision

Vil 423977

Sir:

In this claim under Section 2, act of May 1, 1920, the requirements
of.paragraph..No.Zg should be complied with.

1. Claimant should state under oatih as definitely as possible the
date from which he first required the regular personal aid and attend-
ance of another person. ‘

2. There should be furnished the sworn statement of the attending
or family physician, gr if that cannot be obtained, the sworn statement
of the attendant, describing fully the claimant’s mental and physical
conditioﬁﬂgﬁzjé&61 6, /722 when claimant alleges that he first
required the regular personal aid and aitendance of another person, ané
since, and showing whether from that date he has required the regular

‘pergonal aid and attendance of another person, and if so, 1o what exteni
and in what particular acits, and whether he has been during that period
confined to his bed or to his house.

All sworn statements should be made before a notary public or some
other officer authorized to administer oaths for general purposes.

Persons testifying should state their ages, post office addresses
and means of knowledge of the facts to which they testify.

Do not fail to inscribe on each paper furnished the name and service
of the claimant and the number of thes claim to which it relates.

£
£

Respectfully,/s

A
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y
by
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Concord Junction, ¥ass.

e
The C

Q

mmissioner of Pensions,
igton, D. C.

o
0
n
[
3

Degr Sir:

- Referring to your letter of April 14th, 1916
by which I am advised that my "communication of Februsry 1l2th,
1918 is not dsemed sufficient to warrant the regpening of your
claim, as it fails to demonstrate the existencelfratable dis-
ability under said Act between Wovember 1l4th, 1891 and Noven-
ber 28th, 1893%, I cheerfully admit that sai communica tion
is a mere statement of alleged facts, based upon a memory which
may have become impaired by age, and of course really demon-
strates nothing. '

I respectfully submit however, that according
to my best recollection, the only additional decumentary evi-
dence filed in my claim under the gsecond application; and which
apparently established the existence of ratable disability
during the interval between the first application and the second,
and warranted the issuec of a certificate at the minimum rate of
$6.00 per month, was the affidavit of Rufus R. Wade, Chief of
the Massachusetis District Police: Ssaid affidavit related to
disgbility incurred in the early part of the year 1890 while a
member of that Department, more than eighteen months prior to
the filing of my first application in Novembex, 1891, and the
claim was granted promptly after it became a part of the case,
and presumably, if filed earlier, might have changed the ruling
in the first instance. :

Your notification by card dated April 3rd, 1916,
states that "the matter will be given prompt consideration etc.®;
but your letter of April 1l4th, 1916 indicates that the only
matter that has received any consideration is a part of my
letter of February l2th.

. I am sure you will noit accuse me of assuming an
attitude of vHletion, if I say that I honestly believe that
if all the evidence that was filed in support of my claim,
should be considered collectivelv, by a Commissioner whose fair-
ness is universally recognized, it would appear that I am en-
titled 40 a rating of at least $6.00 per month from the date of
filing the first appolication to the granbing of the second, “Any-
thing in anyv Law or ruling of the Department to the contrary noti-
withstanding®.
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i “rmmissioner of Pensions--2

i f‘m‘

e

Do I rightly understand that I am entitled to the
or by proxy,

privilege of examining the evidence in person,
or by my Renr@sentative in Cong—

either by a recogniszed attorney, g
would the opinion of said proxy be deemed suffi- ;

ress, and if so,
cient to warrant the reopening of my claim.?

Yours respectfully,

pitientc N 125587 '
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ACCRUED PENSION
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v/q

The fee of $____ . allowed on issue of

of - to be paid when

payment is made on accrued.
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Approved for W
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