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BUREAU OF PENSIONS

DEAD

Ve st Cot N, 20l D BT

Pongioner, 7] .o i g mmm
Soldiers., Yerz211L AL 7 / A S v b

Class ...... AZLOIMA i L. 1980 Groupf __________

LAW DIVISION

. } sy 392
In the above-described case a declaration filed :
in this Division indicates that said pensioner died |

i Iﬁ
H. P. Wiiey,
2 )y L Chief, Law Division.

DISBURSING DIVISION

______________ JAN 111023

C-heci{ No, 6?&!15_-25 Lol "2” ..........
X %/fz'-g, Section 7

returned by postmaster with information that the

above-described pensioner died

19..7, has been canceled.

' E. E. MiLLER,
Disbursing Clerk.

FINANCE DIVISION

, 192
The name of the above-described pensioner who

; y:a,s last paid at the ra.te_cf'f 33?2 pr month

to DEG ..... 4 19.22, 1920 , hag this day '

ed from the roll because of .. £decs. ...

been dro

gy e
NhiefFinance Division.
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| REPRODUCED AT THE NATIONAL ARCHIVES -

ACT OF MAY 1, 1920

DECLARATION FOR PENSION

'_Tﬁe Pension Certificate should not be forwarded with the Application

L : Sm-m ot J/lé& MM CoUNTY oF

o i

Onttn i, any of---k%% ______

. within and for the county and State aforesaid,

A.D. 1922, p«ersuraﬂvﬁigpeared before me, a,.. % ﬁ%"fﬁm

o S L L R st R SR o R TSR S et , who, being duly
--__years of age, and & resident of_. !‘/%/

con_nt,y ofic e : : -, Btate of.._. CMWW ) 3 and that he is the

identical person who yyas ENROLLED a.t“-________eaz.ézd M.-éﬁ.ﬁ%&ﬁﬁ# __________ ; under the nam-+
o .,éctz_é:)__-_ on the o SV il A0 _day of e A 18 6/'

azé e

sworn a.ccorchng to law, declares that he m--ﬁsf.

o That he also seﬁ;ed__-_ :

(Here give & complete statement of all other servlces, if any)

That hi  persons

(Clmmant’s signuture in fuli.}

% : (Sign&tum “of second wimeas) :

~~~~~~ (Address of Eecond witness.) L% . -
. ; : SR e 1022 and I heret:
" SusscnisEp and sworn to before me this .= 7Z _____ day of - 4LLL L %

ine oplics
certify that the contents of the above declaration were fully made known and explained to the applie

before swearing, including the words

added

fr. &1 erased, and the words . o
. and that I have no intepipt d_u'e‘3 A rect, in the proseuutmn of ;l;ljllmm
aer‘t‘( ‘icate on ﬁle $0 soVer \ ﬁ%/ e il :

ﬁrte anw 1 pv— 18"
" g A

Ghiaf Law Diviaiam

ﬂ‘ﬁ ------------- (Oficial character.)
- ] -




g 3-—-—889 Gy '_:_: """"""" _ ':AI_I
e DEPAF%:‘MENT OF THE INTERIC
UREAU OF PENSIONS :

i‘ “-‘&I,
_Juneqso 1920 191

- SR P]ease answer, at your earliest convenience, the questions enumerated below.l The.infornjation
:ﬂequested for future use, and it may be of great value to your widow or children.§ Use e mmglosed
xnvelope, w]:uch requues no sta,mp

X

- James W. Fiske
\} Acton
Mageachuset!

No. 1. Date and place of birth? _Answer.
The name of organizations in which you served? .Answer.

No. 8. State your wife’s full name and her maiden name. Answer. ......... L LAAL AL A
No. 4, When, where, and by wh y'ou
B Comamale, Tl Tha.. L‘{a@o/- ... dole. g

~ No. 5. Is there any official or church record of your marriage? .. (20 E&eA
If so, where? Answer. .............. R B R R R R R S S e R A A e I L S
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 wives. Answer. . m

HERE,

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military cr naval service, and, if so,

give name of the organization in which he served. If she was ied more than once before, her marriage to you, let your
~ answer include all former husbands. Answer. .. . & L& Ajt‘- m_t 4 % .
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APPLICATION FOR -REIMBURSEMENT:

(This applieation, when properly exeouted before some officer having authority to administer oaths for gene: should
!orwarded.?:ggethel?' with the? pega[o{'l certificate and itemized bills of all expenses, to the Gommwaioner ot Pens!ons, Vd ashingto n, D. "

SraTe oF M s o
it M&q/\,ﬂ

Fa

© On this 36_# v of //g W ,A.D. one thousand nine hundred M .
| pemenally appeared.before me, a ¢ s . w1thm and for the County and Stat.e afereaald.
Zr et 5 OTZ_J : , aged 7.7 : . years, a realdent e!
— k% County oi o (MM % Stata o!
&WW ; who, bemg duly sworn aecordl,ng to law, makea the following declara.t.lon in. order

to obtain reimblie%tfmm the accrued pension for expenses paid (or ebhgatlcm mcuned) in the last sickness and burlal ef

7D who was a nsloner of the United Bta.tea by

certificate No. "2 - /? J 57 , on_account of the service of . ,/"“’TMN i ,(,gH//t;e_ >
in “gg g __Qé /a{f (Name of soldier or sailor.)

(Describe service by gompeny@ﬁd regiment, etc., if in the Army, or by the words U. 8. Navy, if in the Navy.)
That pension Was last paid to reen 7. - 192 =-

That the answers to questions propounded below are full, complete and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a preper adjustment. of all claims against the accrued pens:lon is suppressed or

withheld. (] .w ( E !
1. What was the full name of the deceased pensioner? “
2. In what capaclty was decedent penmoned? (As invalid egd:ier or eaﬂor, orasa w1daw, mlnor clnld dependent re]atwe, etc.)

3. If deoedent was penswned as an invalid soldler or eallor—-
(a) Was he ever mamed? {Answer yes or no. ) %

(5) How many times, and to whom? Cone Y J(‘Z Marea, St

2 ) If -maﬁ-ied did his wife survive him? - (A-nawef yes -e'r-no'.-) ; m ;
(d) If go, is she still living? (Answer yes or no.) e

(&) If not living, give full names and dates of dea.fh o;ej] wivw WWQ/ %3/&‘-‘
- o‘l:i,d, Nev 13,1913 |

(f) Was he ever divorced? (Answer yes or no.) : m %)

(g) If so, is the divorced wife:still living? (Answer yes or no. }
. decree of divorce must be filed.)

(h) If not living, give her full name and the date of her dea.th

4. Did pensioner leave a child under 16 years of age? (Anawer yes or no. ) 2 W
5. Is any such child gtill living? (Answer yes or no. ) : o e vl

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid .--_%0' L/

—— ;'.’
i Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) .,_-.'?;449- V‘f

8. If so, glve.the name of each company in which a: policy was carried and the amount in which each policy was written

9. Who was the beneficiary named in each policy?

10. What was the réiatien of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner? .
12. If not: pald by the deceased pensioner; state the. amount of. premmma pa.:d by, ?a( perser} ﬁb‘p&“}nade 'p._
]

account

T3 A

17
——— -— o byt &‘a’
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3-014.
| ACT OF EESRTARV-6-100%. C

DECLAP{@ATION FOR PEN¢

State of LM '}ss
N Countz/ of .t Mééﬁ/
~ On thls,..,Af.._.__.._....day of. %W A. D. one thousand nine hundred and »éﬂ&é“y ,

personally appeared before me, a %?}4%/”7/ e . Within and for the county
and State aforesaid, md’ﬂ%— %j , who, being duly sworn according to law,
declares that he is..7. 7 .......... years of age, and a resident of 5 Tl ;
. county of. 4 v State of ...z 2l ald ; and that he is the

ideptical person who was ENROLLED at. et under the name of

Zomed PP F T fos , on the?day of CocZoter ,18.6/
(rciete. .. B b 26 W /4 %%

.

in the service of the United States, in the é*’”/f/ﬁg ......... war, and was HONORABLY DISCHARGED
{8tate name of war, Civil or Mexican.) -
. T arammentl 'é&m—j/b on the 2. day of %M 1865

That he also served...

(Here give a complete statement 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 description at enlistment was as follows: Height, I ... feet . inches ;

Z ..’} color of eyes, /*-7//"‘44“’/ ; color of hair, ﬁm/’ ; that his occu-
pation was : ; that he was born o  f : L1832

o ab %&Wﬁ’ﬁwﬁ' QM _______________________

That hIS several ‘places of residence singe leaving the service have been as follows

/F65= 1566, Al P S ELG ~/FE5 _e%g;%, (FCFH B TF
(State date of each change, as nearly as possible, Ty

@/M /‘f?f -/ F5ST % SESF G e

That he is 8 pensmnel That he has............_heretofore applied for pension
Ce miz’ i Bog 187,

(If a pensinner the cert.aﬁcate 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 bel% placed on the pension roll of the United

States under the provisions of the Act of Eebsuary 6, 1907, [7./79713
~ He hereby appoints F. A. BICKNELL, Depaty—Commissigfier of State Aid and Pensions, State
House, Boston, his true and lawful attorney to plosecute his claim (Without fee);

14
That his post-office address is ., county of. &MM

State of. Rt : %MLQ// ?ﬂ (/:ssz{f

complexion,...

Attest: (1)

(2)

Als -pei‘sonally %};'ea;‘-éd_._. ,,,,,,,, ﬁ‘% %"f@‘&#/ residing in %

and Fleed. S et , residing in. , persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw . m , the claimant, sign his name (or make his mark)
to the forevonﬁeclaratlo/; Ll have every reason to believe, from the appearance of the claimant
and their acquaintance wa’if;’h@ of eI XK. .years and.®Z Z— ..years, respectively, that he is the 1dentlcal
person he represents hingself tqﬁtpﬂam%ha they have no interest in the prosecution of this claim.

'0-25_ ﬁ/m

Ly af

(Signatures o,bwit,neases)
\yaf’;b‘}lﬂy» a,g!UBSGRIBED and sworn to before me this.../ i day of % L N s A.D. 19/.2Z—
4% by execy and I hereby certify that the contents of the above Zecta aration, etc ., were fully
§ s G Ui made known and explained to the applicant and witnesses before swearing,
@'134-{;;9’- ¢ . including the words g erased,
bt .;.. %Ewsqwfsfo". e the woRdE. o da e L S , added ;

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

%_Certiricat% f» erp?g % ,&‘A{DW PP T e oz

| e o

C/ (Ofﬁcml character.)




3—014.
ACT OF FEBRUARY 6, 1907,

DECLAT'ATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of %ﬂ e
County of W

On this.... day of J ¢%...., A. D. one thousand nine hundred and ZW/ .
personally appealed b% Zern gl M /% weer it and for dhe county
and State aforesaid, % who, being duly sworn according to law,

declares that he is..%Z‘:f:_“,.years of age, and a resident of C}%ﬁzﬂw
county of A5 R , State of WM@M and that he is the

e
identic?gis{on who was ENROLLED at and <vell ¢ /a4 under the name of

er. SV Tk , on the. f I(.Ia):;f "’;A‘V_,A 3 18.6.
as :////2//;&(’04&427 g I é 666 d_/fw J/ // 6/

in the service of the United States, in the -é’ﬁ’/l/é war, and was HONORABLY DISCHARGED
(State name of war, Civil or n.)

at Mmd/ % , on the. . c%"Eada,y of. =7 7 18 6

That he also served ?to WMM

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

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his persona,l description at enlistme -/t was as follows: Height, 7 ... feet f inches ;

complexion, ; color of eyes,..£ Lbelx ; color of hair, ; that his occu-

pation Wmnﬁ/x ; that he was born
@%«a a2,

I‘hat hls veral p%es of residence since leaving the service have been gs follows :

e 1834

[ Gt 1565~ Mt TEC— 156G llal s, [ $66— /565
----- & efc change, as nearly as poss
s J/M VECE- 1577 Lot Mmoo 1579 — 1 P85 SAeleiMaar [ FR— /570
That he is....<2 -.a pensioner, ‘That he has. —— . heretofore alzphed for pension
Certefecites 227387 .. KL

(If a pensioner, the eeftiticate number only need be given, If not, give the number of the former apphca.tion 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 February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State

House, Boston, his true and lawful atto%cute his claim (Without fee); ; : p

That his post-office address is ; i , county of.
State of. LW ST TR S,
Zinhy
la.ima.nt's signatm'e in inﬂ )

Attest: (1)
(Bt - ¥
Also_personally appeared W .., Tesiding in '\%
and W l}fazfaz , residing in.... -r% - , persons whom I
certify to be respecgable and entltleyo_gredlt and who, being by me duly sworn, say that they were
present and saw e, ). Tedtee , 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. '7‘f— .years and... ‘j—- :?:...years, respectwely, that he is the identical

person he represents himself to be, and that they hﬂ,‘fﬁ no interest in the prosecution of this claim.

L} aJJ
\J I‘ .}'H‘)(IE[ o' : s-l “
as 10 &* & "
o - . “.IK\_',. .
b S A e 1\‘3\mq“. " (Signs oF el
.-f ¢ - SusscriBep and sworn to befbra me; i day of v ACD 1970
. = and I here \cert.fﬁﬂi the contents of the above declaration, etc , were fully
) made known and explained to the apphcant and witnesses before swearing
ks g i including the words : ; eraged
a3 i : ‘
o 8 i | oW and the words...... Maas., . 2/#—'&9‘ ......................... , added;
o :

i e that I HaveTigjiliterest, direct or indirect, in the rosecutlon of this clai
Pt o bt 7202 X i
+ W ) : AN \ % C?_, M— /

(Olmeial character,

i /f’%__ ‘./fj




“Company, g

Regwmzt 2'6 %MM _______

N~ Examiner.

| ,—ﬂppmwm’ for . %W W

b T T T , |

Not in mililary or naval service since ... Tmm—toED

M ;’6 ______ , 18 é f’wﬁen dzscbarged

eecTRo’s. JL10,473—50 1]




" DECLARATION FOR ORIGINAL INVALID PENSION.

I TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL.

&

|

e

7

e, A D one ¢ ou&and eight hund and\ae.tent it

record within and for the Cuunty and State aforesaid, ....|./ A 2,
...ﬁ;...yeam,a remdent of the.. m ofm o

ﬂ{k/, State of ...4/ Bt ecnassagflidenni e g Who, being duly sworn according to law, declares
that he is the idéhtical % e g 2Tk o vevvveeereereenngs Who Was ENRQRLED on

= iR _ B
theveeeres il T JRNAE £ 4 F 7/ 47/ ISM , in Company of the... egiment

/

R e St —
and was onorabfy DISCHARGED at. & e . ..on the .. e&'

2 IBM that his persoual description follows: Age, 4{7} ears; he‘ight
... feet’., ...inches; complexion, L;Z/M? ; hair, .J"

ember of the organization aforesaid, in the service and in the line of his du ty at <l 2 24
Wm ., in the State of... X LK. ..., seesseseesiinnescnnnnfon OF about the..... ‘,,day ;
’ i - 8 fia e, or the lﬂcan of woud or injuey blod b . 4

day

2L EC?;
A

2l eyes,. ...

YeeeeAtercne of

LA BARA LR / L1t
V4

e
C bt )

..' / f . .- /A £
I’ caf A (7

=
7 \J Z
w e.locahuesof : aspi?” - .
/ o

% That he hasM been employed in the m111t.ary or: nava.l service ohhermse than as stated above

Here Btatu whal

the service was, whether prior or subsequent to that stuted above, uud the dates at “which it heguu and ended.

That since leaving the service > this apphcant has resaded in the m %& ST

" in the State ofW

-

«++..., and his occupation has been that of a . ZZZ
. That prior to Jis entry into the service above named he was a man of good, sound, physical health, being when

That he is now.<#%

i :L_blecl from obtainiu_g_his__subsistence by

4 manual labor by reason of his injuries, above described, received i/the service of the United States ; and he there- o=
: fore makes this declaration for the purp.{}se of being placed on the invalid pension roll of the United States. -

£ et ey . ’ : - T

t< ; = A Ie hereby appoints, with full power of substitution and revoeation,. ‘
L fleal - - : ——— , his true and lawful attorney
'\I_ ~“to prosecute hig claim.' Tnat ne na ... ..-.d'..’..r_eceived wledlelZedrnnneapplied for & Pension. That his
‘%’ ‘Post OFFICE ADDRESS is...mr;i..; ...... R e L .county of...54 ' R

- Btate of... Ll (L4 G SR

'e % /// //
P Claimant's signature, i A A, &

Arrrst:
2
g : :
E:" 4 .,“‘L‘;
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'REPRODUCED AT THE NATIONAL ARCHIVES' :

NAME 'AND
RANK 0F OF-
FICER.

s
if

3. or,
nown, so

Loof di
not
state, 2

@3 - Or,

Give date and

reason
char;

and Whet.'hgar
INE OF DUTY,

Here state fully the time, place

- . and manner in which the wound

- or other injury was received, or
L

= ~disease contracted
. in the service and

if unsound,

d
from what suffer-

time of enlistment,
ing.

condition ‘at the

Here state soldier's

an

Signature
of Oflicer.

Qﬁtm 8 gzﬁﬂ'twﬁz

7
/ 4,
(s Reglm

(Rtra ...

& O

o B waﬁt‘[ﬁg
P e s

kyca and date l e

L ECH A E T %M , of Company-. /g ., of the

, certify on honor

S Wwﬁ

or otherwise.

when he' entered the 8ervioe.e..iieeesrsncerseressrassnivesssisens
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