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.2.00.

2. Al disabili-
ties of a perma-
nent character,
whether slight or
serious, not due

to vicious hab-|

its,and whether
due to the ser-
vice or not, are
considered in
determining the
rate of pension
thereunder.

3. Thefact
that yoncanand
do earn a sup-
port by other
means than
manual labor,or

have other
means of sup-
port, will not

defeat your
right to a pen-
sion.

4. Thefact
that you are
compelled to earn
your gupport by
manual labor,
although you
are in fact ma-
terially dis-
abled, will
not prevent
you from ob-
taining a pen-
sion.

5. Advanec-
ing age and in-
creasing disa-
bility of the
survivors of the
war of 1861-5, is
creating title in
many cases, and
especially in
cases hereto-
fore rejected.

6. Thebene-
fit of the Acts
above referred
to, may be
claimed by all
who receive no
penbmn orwho
receive less
than $12.00 per
month

" If yonu
hawve heretofore
applied nnder
the Actiof 1890
andamend -
ments; and
beeén rejected
on Dj,ound of no
pensionable
digability, t h e
filing of a new
apph_gamqu will

chaing a
new medical ex-
amination.

ralid Pension.
sJune 27, 1890,

Declaration fi
Kcts of May 9,

IMPORTANT.—The NEW PENSION LAW of May 9, 1900, amending the Act of June 27, 1880, provides that in

| determining the degree of inability of a claimant to earn a support by manual labor, “ EACH AND EVERY INFIRMITY

SHALL BE DULY CONSIDERED, AND THE AGGREGATE OF THE DISABILITIES SHOWN BE RATED.”

County af ....... T, i

State of ... :

, personally appeared before me, a. ..

On the date hereinafter mention

A
l
fN’ame of Applicant X

within and for the County and State aforesaid .

years, a resident of..

County of. .

State of /g gﬂd/ ...... , who, being duly sworn according to law, declates that he is the
identical,. 40 . / st wron BNROLLED cuthe. .yl Y0y,
1

(Name under which service was rendered.)

, 1861,.111

i b o
rIIere st]t{- mnk (.ompunj uud e g]mcnt in

earning a support by manual laWor, by reason of

That said disabilities are not due to his vicious habifg, and are to the best of his knowledge and belief permanent.

..... ine Corps of the Un%ﬁ%%a
mq:t./é .

‘. 205 lga % s {State othm ser\'ic:e, 1f un} J
That he is.. &

pervpd 1n¢he Arm r Navy or M

1Y

, their successors or legal repre-

sentatives, his true and lawful attorneys to prosecute his claim under said law, and agrees that they shall be allowed and

paid, upon the issuance of a cutmcatf%.m fec of ten doi]@g iW/J% J M
a» Yol

{blgnntu re of &

(Two w1tne=;=le% who 0

T-99-1900—10 m.

1 write, sign here.} o i . k:
/ Y (SEE OTH/ER SIDE.)
: 'N.\‘ -
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Commonwealth of dDassachusetts.

g /-\I I
City of Springfield, Oed vs. 100-
I, E. A. Newell, hereby certify that it appears by the Rczcord of Marriages in said Springfield
- Chadon Ao A
that a Marriage was solemnized, between.... Obadin.. S {,.: /i S

and J\vu{i L’("LC/EM ) _ on the fw*r 1/1_,(‘(7 ﬁLMIZ
day of | ,ZY uxm/gu/ .in the year /554

The Record is in the following words and figures, to wil:

GROOM. - BRIDE.

.;:'A N ; oy il o’ = o !'ﬂ
Name, "\ J’{.-bcmj o) )/f/ Y &./(.cjm : Name, o kr L'//UC’{ R 2
Color, ISl I . Color, | o
Age, - if APl

G‘ -
" No. of Marriage, iﬂmﬂ/’ No. of Marriage, . e ,L/L/M'L ;
Residence, A f Jb{ﬁ(‘ _ Residence, // ang. L,U(,t»u(/()

Occupation, I’QO QUL | Occupation, {/bu e

Birthplace, § 5% ey | Birthplace, M (MA{/KM&/L .
Father's Name, - ’Iﬂ‘fv/uw N Father's Name, ()q lis Frud . i

Mother's Name, @J AU QNS Mother’'s Name, u/V( ()L/LA_\..{}"LA,

Place and Date of Marriage, G{Agm@(/{/ U £ u/mef(U i b A
By whom Married, (Q ,CE /M JUL/‘L/(U ([ gﬂ/\?ﬂ/ o/, V%/c% wmo(/

I, E. A. Newell, above named, depose and sap, that [ hold the office of City Clerk of th
City of Springfield, in the County of Hampden and Commonwealth of Massachuselts: that the Records o
Births, Marriages and Deaths in said Cily, are in my custody, and that the above is a true extract from th
Record of Marriages, tn said Cily, as certified by me.

Witness my hand and the Seal of the said City of Springfield
son the day and year first above written.

W ceces"  Ciy Clerk
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@ommonwcaﬂ% of %anoac&uoctto.

)
City of Springfield, C&C/{ 2 - T L

I, E. A. NeweLL, hereby certify that I have examined the Records of Deaths in said city and

find recorded therein the death of / 1..«.47 L/Kt L ET -. h//&,&/{ﬁjb
{
The record is in the following words and figures, to wit:
(/ .
Date of Death,. . .~ 4t/ 26 /806 . e
()]
) 5
Name and Surnamé‘/ of Deceased, L///L/L,?/{/{CM v/ {. Af i_!u{{_/gti/h

Name and Surname of Husband,

G‘ ’
Sex, :j'. T B v {0 N emmin .. Condition, '%-

Age, = 4 SEORIOTINL. -+ o1 O ¥ . Months, . ... ~Days.

/3
Disease or Cause of Death, . /gumwa_f»\_&m .f?’/ [ji) J‘{W/?L

F\'..e.siden;e, e “f) U\MA/?K&L(A
_uj A

Place of Death, . . ”/JJ‘ quv?
Place of Burial, C/J/M_AA/U

Occupation,

Place of Birth, . \44,({ JN G‘ﬂ/? {/A’{\ ............
Name and Birthplace of Father, é/u.zm Cy L/L/EPEM Wf J‘{ &/»&7 /JL

Name and Birthplace of Mother, (o ’f/ e S [_O W&W&{)

I, E. A. NEwELL, above named, depose and say, that I hold the office of City Clerk of the City
of Springfield, in the County of Hampden and Commonwealth of Massachusetts; that the Records of
Births, Marriages and Deaths in said City are in my custody, and that the above is a true extract
from the Records of Death§ in said City, as certified by me.

Witness my hand and the seal of the said City of Springfield, on the day and year first above

—’./’.- )
e nn_R_C_£

City Clerk.

written.
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NOTICE.—The c¢ivil oﬂu,er bclore whom this asfidavit is exccuted shouid be careful to fill in all
spagces, both in the caption and jurat.

GENERAL APFIDAVIT

State of A AR R ARTTEL ..o , County of .
Claim #836,922,

.y 882
2 a. Tlctchex, widow ﬂf Urfﬂleu

In the matter of ..

Ter

Tletcher, late of Co. t Mass, Inf. Vols.:

OX ‘TEHIS.. Ié‘v&‘.;@ aay ol -%%/ -&_ Lo vy AL DL 19 2 & personally
appeared before me... &% %.' {:*'L/?' ...... 4& __________ R itmak ... S RS inand for the afore-

said C‘ouut\' daly authorized to administer oaths....
aged. ... .&.. .4-—-" _______ years, a resident of . .. &R Zat

vy %ﬂ'm T NS , and State of ... A% oty L Pwe 2ol

whose Post-office address 154(2-...1’(52:1(&-;, ety ..and

@441.-.({7‘4«-:&4“ ., aged . ¢z...years, a resident Ufﬂ“ﬁ‘:-
.

., in the County of....... 7% fehle Rux

.

and State of ... P = - o O Relty ... , whose Post-office address 1s. .

Aﬁa—/ Ca!’/‘,—:’ AZF«-:A,

well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

, I the County

case as follows: . s

That we were each well and perscnally acmmw: 3(1 with the

T, xl}uuts shuhld ‘dtdlb h(‘\\ thL_Y ralu.,i.L{meledgu of the facts to w hth [!1(,} tehilij i
Snlaler' above na mmi, Charles W, Fle tohr—-w, from the time he became of

e, and 1wom 1has acaua1ntance we know and testify that
» 8nd ne more, mufP1 u pP]O to his m&rrﬁa.o to the

¢ ﬂ'mtrmarr'“f“ntleaeatf of his first

olarhell..and his marrisge Lo the . cleaimant: that .

oL gesgusintanee. was. such--that. we should. have. . known had. . the. . faects....

And thé §87d SUSTe S FaErray TurtheFteetiTigs thatsheknew the
B T T T T L LT TP, m esriamigEarssas
the time of the civi%r and that he Was 1ot

seyvice pricr to Au"u&,t 25, 1862, or subse-

further declare that_...% ........................ no interest in said case and.... ... Cote o

not concerned ia its prosecution,

(If Affiants sign by mark Lwn witnesses who can write sign here.)

&4«4‘ JA s /750

/ KAM
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whose Post-office address / : e e O
%ﬂ: i;“ MUuct. . aged...... é‘% _______ years, a resident of... .CESA TS

NOTICE.—The civil officer before whom this affidavit is executed should be careful to fill in all
spaces, both in the caption and jurat,

GENERAL AFFIDAVIT
State of : , county of %‘daﬁ&aﬂi 56 ;

In the matter of .. Claim #836,922, of Kate A, Fletcéher, widow of Charles

- Floteher,. . late. pf Co. B, 26th Reg't Mass. Inf. VolSet ...

ON THIS. ... ' o .day of....  X& s A, D. 19 @’é, personally

i
app befo . .
PI ea%{g{e me. s _F - DO inand for the afore-

said Gewnty, duly authori%€d to administer oaths

aged,,,.,,....fﬂ..f ........... years, a resident of .. @MM}? /.
of:. e tet et T SR e yand Btateot ... ... L CEtestT

e g Il il o l.'lll)‘

and

in the County of

and State of o DL WEEHECT o ., whose Post-office address 8.

well known to be reputa‘ole and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

cuse as follows s unnnanemmemnnamsssa v

~That.wg. have. each.bgen.well.and. personally. acquainted with..the
(Nore.—Affiants should state how tney gain a knowledge of the facts to which they testlify.)

Claimant above named from the time she became of marriagcable age,
}-\

and from this acquaintance know and testify that she had ncver bag

~married.pricr to her marriage. to.the.soldier,.and.that our.acquaint-

~BRCS-- WA -Suelr-that -had -she -been--previensty-mareica -we-shoule-have-
‘.:.no.\:m.t'!_l,? ..... i‘!act. A ESLEE R EE S g R s e i e s o i A R e T S R 4 ot SRR R L8 et S SR AR S S Sk kR RS

W further declare that..

not concerned ia its prosecution.

Wj / }i N c»(’ //,yws £11 04

(If Affiants ggll Qy mark two witnesses who can write sign here,) (Signatures of Affiants.)
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ALL NAMES TO BE IN FULL

COMMONWEALTH OF MASSACHUSETTS,

RETURN OF A DEATH. CITY OF SPRINGFIELD.
FULL NAME. /O (mu/cm _ 7/;’ i

.- Registered No...

MAIDEN NAME t

Place of } J Date of ) i)
Fe —
Death* f” O (_/(’L'L C’/{M«({U j Lﬁj ( s Death f ....... ( (/I”Cf ......... "ﬁ/-’ 190 \5
Residence ........... A D PR I GJ{M‘MA??/ ............ -_(f....’.’._....._.years ........}X._._......months s T e OBV
l STATISTICAL DETAILS. " PHYSICIAN'S CERTIFICATE.
SEX i COLOR SINGLE, MARRIED | T
A /7/ WIDOWED, OR / o I HEREBY CERTIFY that | attended dec ased during last
/ V- | oworceo’ " M anned ||

illness, from ...~ Ma/ ........... 1909 1o, L Uf LH 1904

that to the bé,st of my knowiedge and belief death cccurred on the
HUSBAND'S NAME t |

date stated above, and that the CAUSE OF DEATH was as follows:

....... BT o /. s -
BIRTHPLACE i primary:..._....(.&..K.;..:-.g;/fi_-_ﬁ.......__af..--{ A b Ko
£ | £
NAME OF -
FATHER & 7 b e et e S e e e (puraTioN) ......... ... DAvS
|:.."r ? i/ : i ‘/v f .
—Yg bl aFted _r_zfu/_u_ |- contributory: . /Y L./t Jaisass.
BIRTHFLACE / /
OF FATHER § / //{ ) Y 1 l(L/..g,-.(DuRATIGN} ........ i DAYE
(_// C/fl Y O ; e/ :

. Y
oy : 1| (Signed)... / (r\ \»/ AR e MLD.

OF MOTHER o 74 oot ey /
j ‘ / /"!) (ol / C/zd[ e 19/0 $ ddress).L.3.0. /... % Ladn. Y.
73 i tians Slbomarald
il _ SPECIAL INFORMATION only for Hospitals, Institutions, Translent
OF MOTHER % only Tor Hospitals; Ins 10NnS, lransients,
or Recent Residents,
TP NN, ( ALt A aes. || Howlong at .
OCCUPATION Place of Death?..........70o.... YBIPS: simiconiinrnssumsss OIENE vosumsunatin. seaenss days
J Where was disease contracted,
) %/a wa g/ - L T o
INFORMANT § ) 5
/’“’ g {/” { ""}l’“ Le /ﬁ’“' : : (./C/ ................. 190 J_. (E C/%ﬁfﬂf{/ ...........
3 73 { Clerk
Gy Clrmidoition) I . 6y
PLACE OF BURIAL OR REMOVAL || DATE OF BURIAL *City or town, street or number, if any, If death occurs away from IjéLIAL RESI-
— DENCE, give facts called for under “ Special Information.” If in a Hospltal or
é/_. K @,} Foe ,(_/ 5 1905 Institution, glve its NAME instead of street and number,
e revs) \D e Bkt e " +1n case of marrled or divorced woman, or widow,
UNDERTAKER ADDRESS 1 State or country; also city, town or county, If known.

/ L/ §Name and address of person glving statistical detalls,
o . —K,k CAM‘M WQJWK/ 2 f_,tg #f_gz"dﬂ I‘ I Name of cemetery,

Countersigned : /“'. fﬂ
T aNe I

Agent Board of Health

City of Springfield, Mass,ﬂ/’vé_ Pz 2o s

3 Berehy Bepose and Say that 7 am the City Clerk of the City of Spring-
JSeld, Commonwealth of Massachusetts. That the records of births, mar-
riages and deaths in said City are in my custody, and that the foregoing

is a true copy of the return of a death on [file in
the office of the City Clerk of said Springfield.

Witness my hand and th%seal of the said City

of Springfield, this.. ... .. ,j A T R, day of
“" —
..................... ( OKC?JIQO\S

Attest:
( ”

City Clerk oj S}érmgﬂeld "Mass.
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ACTS OF JUNE 27, 18 '0, AND MAY 9, 1900.

DECLARATEON FOR WIDOW’S PENE ON.

ok :
- :,'rg-'[’o he pwmted before a Court of Record or some oflicer ihereol havine enstody of its seal, a Notary Publie, or Tustice of the Peace, whose

otficial signature shall be verifled by his official sead, an in cage he has none, his mgua.t.um“'md official echar-
acter shall be certified by a Clerk of a Court of Record, ora City or County Clerk.

State of.. Massachu_s_g_l_is_.__ sty KOOUNED O Bty B8
O it T o of.....Oé‘/Kny' ....................... , A, D. one thousand nine hundred and

«ﬁ{«u- S ., personally appeared before me, a W"?{ /’4’/"”/ _________ , within and for the
(“ounty and State aforesaid,. /(/Zi é\ /f{ ,7'2;,4?7‘4_4 iy Aped. fﬁ' Y RATS, A

{Tnfwr t name of applicant.)

resident of... mrmgreld et D OTIEY OE-------HQW{}&:“-HH- o e e L SEARE 0T

(Na.me nr town or clt) s S

Massachusells.. ..who, bemg duly sworn according to law, declares that she is the widow of

15/{,{/7 é.{ 6’77/ 7L/ Z;’j 2 rreresinny Who enlisted under the name of........ ..
{Name pf Soldier.}
%ﬁf?é /ﬂf %A///;ZL%:/, on the.... S l#E.... aday ofiues ﬁz—t@”z«—w%

. )
(Name nnder which soldier enlisted.)
4 e i ol //‘
18 } asa.; / W Koo Z; -in Company .. . O in thiele L x ~.Regiment of
% iHere st 1fr= IELI]K } (Letter of Company.) {'No Ol'R(-‘glment. )
CHU Ay, 2?5 7. 4’/{ A _Volunteers, and served at least ninety days in the late War

l\fa.me of Btate, and w cthnr Inramrj, t*\vnlr} or ulmen ]
of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED. Z2f &54.. fj 1
Dsﬂe of T)Ischargc J

/féa , and died .. (’}{’/Z’L"Zf A LFOS ... That he was.. ﬂ —employed in

{Date of deat. n (',n.uqe need not be ste Licd ]

the military or naval service otherwise than as stated above.. /é‘/( /ZA 5 .,.. Fae ﬂ(-“-#—a( -72/%"
(Here state what the serv? whether prior o(snhsequent. to

Pt sk, BB APCH e Hlons, o 2 MG

that stated above, and the dates at which it bccra.n and ended. )

That he was never emplm ed in the military or naval service of the Tmlted States after the. Z. 47 sy

....... " G 186( That she was married under the name of ..

fso dier's Jast lliscllarUe)

/f"{"- s ﬁ—@ _tosaid... MMZ W7p

[Na.me of sol dier }

the L dnyot. Bogp s G D, BT by Mt Weall / /ﬁwjf
attd{{ﬂ//(/x&iﬂ.ﬁf‘r{//ﬁ"d oo,y there being no legal barrier to such marriage; that she had not

. A
heen previously maryied ; that her said husband bad st been previously marrie oy, “’!
I 3 P

ppgtens LIPPR
£ Ml LA Q«_/"t /?A’LAW‘-//(-, 4’.._1_&#(/(:_ g_af?A/—Z/ =
M o L£o2p ng/_ d/”'7 et /‘,Z(W)man~d,&u}’ e ;'Lé Cr55S,
i ul]mr had heen previousiy mxu rip s BO statc and give date of death or divoree of formef'spouse.
That she has not remarried since the death of the smd'/tfi‘tlﬂ?(@ ’/‘f /4'<‘f
{Name of soldier or sailor.)
That she is without other means of support than her daily labor and an actual net income not exceeding $250

per vear. Khat the names and dates of birth of all the children of the soldier, now living, and under sixteen
years of age, §re as follows :

day of.. =¥ 1.

Sl oot o | e 5 B i o e it DR b oot et 3
_________________________________________ .y born. B e S e e S L ) DR e e
M (1) SO LS e [ e S COMESINIIES (o < AN |

That 222 ___prior application for pension has been filed by hem{‘l{'m"th(‘ soldier.. Z/Z 7
. {A or no. \
%A‘ s oo /4"3—'»—&;‘[(’)\: ......... i o % / d,ﬂ.é /ﬁ

(If priov LlellL.J.'L-Hlli has beeu filed, o n,m.x

soldier or \\ idow, so zal vie, piving mnm:u Lsklwr;‘ i LD ]L}
2 =t
That she makes this declaration for the purpose of being placed on the pension-roll of the United States, under

the provisions of the acts of June 27, 1590, .m(i ‘May 9, 1900.  She hereby appoints, with full power of sub-
stitution and revocation,

AJAMES L BOWEN.. ol SPRINGEIELD, MABS,

her true and lawful attorney  to prosecnte hm claim, the fee to be TEN DovLLARs, payable as preqc%btd by l.mr

rx2ad” /ﬂ Spring f”qiil‘”- e by CoOUNEY Of

(Name nt);m‘-.t-n ce.) [

Hampden . .., State of..Mas: f

¥ S ;‘

ATTEST: : S

___)“ﬂ,.&/}, 1€ oo %& /j 9( ,@}M -

(Claimant’s ‘-ngnat.u re—FULL name,)

That her POST-OFFICE ADDRESS is.. ;76’«’

1o }{ MA.'M cﬁf

{Pwo \\ntnp&sea wht} wr1rr> sign hem } /
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SPECIAL I OTICE.—The civil officer before whan this affidavit is executed should be careful te
fill in all spaces, Dotk in the eaption and juarat.

GENERAL & FIDA\J T,

State of . Massachusetts . ..., Countpol. .. .. Hampdon . ... 2888
In the matter of....Claim #836.,022 of Kete A, Fletcher,. uwidow.of. . .Charles

Ter

I, Flateher, lato of 0o, B, 26 Bog't ¥aen. FHf,. Vole:

ON THIbJ/M\ day OA W __________ , A. D. 1906, personally appeared before me

________________________________________ in and for the aforesaid County, duly authorized to administer

* | o e e
OQ{M.’;‘_..‘.I\..Q....E.l.{a..‘u.g,h@.}_?..;.....,...................,...?lg(jd,..s-?....... .years, a vesident of_ . EJIA?EHJH'

in the County of...Hamadua,.... , and State of..... Massachusetts

whose Post-office address is.... Q0. . .Andrew. Streci  She

1 I
v & ko i g 4

o Tl O ST | NP0 ok %
i k .

;~
b e 2 ey e i o el S i e

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforeszid

case as follows: That.she. .is.the. claiment abovoe.namad

That she was never marrind pP“ViOUS to her marriage to the sol-

dyerrand-thatethe sealcden nad Raen. nes MR Rd e an eatta, move pravious
to his Vaerag“ with claimant.

THET NP Propavrty, "THEome and meeyis of §Upport are ‘and corrccet

lv given as follcows:

on Norwood St., in the c¢ity of Springfielda, valued at 51300,

threre-is-a-mortgage of 29N0-at- 5? 1ntﬁrest the taxes gro $21
rates 310, insursance 83--making a total for fixed charges of 579
THI§ House vrents for 817 per month. or %204 5 year
from this property of %125

f“

)‘-\

38
a 1/?? per annum, yielding annuallyv 370,00,

cstate of the saldier,.
This consists
whieh-there-is a mortgage-of 31200 w:th interest at 5% per annum, T
taxes are %35, water rates %8, insurence about %5

fuily and corvcet-

""""""" (a) The soldicr 1oft insurance of two thousand

and dollars payable
1f. which is deposited. in.savi ngs. bank at sn. interest . rate of... ...

~{b).-Claimant jeintlyv-with-geldiiepr-

BIREG-8 -smali--house-engd—tot-—-
on which
wEtep
.2)

'showlng an income
5,. repairs and minor. expenses not _counted.. .
{c) The property at 90 Andrew St., of said city, belongs to the

.-in.which elaimant has her ri rht -as. -widow-only.
of & house and two lots, the total valued at $2610, on

_____ : 30, mukiﬁv total fixed
Hayrges 6f = 1Ur “AMTET%"ﬂntal value of” ‘has preoperty, whieh is used
claimant as a dwelling place, would be %15 per month or $180 a

@Eﬁ. or 872 a year in excess of expenss accouﬂt, 1/% of whléF would
be. the. widow.'

-<;'m .;

meR g R
These r0pe 1 es are n0u new and are in need of rﬂpgnvs and an
average-of 525 -eaeh per-year -for that purpose would not be more -than
Fair.
. From insuranece monev interest reccived, 870 no
e TR e e ,”'"125”60”“““”‘““
3 ...Property on Andrew St., hs er-share., . .. Y. 0. L .
Total, without allowance for PqulPS, ~8519 00
T ,f 1th gec]%ges LP%tg_ijE'T'T'}"""bﬁﬁﬁ'&o 1€5el'eﬁti,j8 %},ﬁ%ﬁeﬁa@-‘-‘he-r----é*&liﬁ‘i%ﬁ“ﬁ".d in its prosecution.

B

S A

(Bignature of Affiant,)

(If Affiant signs by mark, two w tluea&.eﬁs who (.an write sign here,)



