AFFIDAVIT. " ‘)

- State of . ALrad me i

) SS. '
County of . &Aleclkelbddanly ... ' %ﬂ‘“ @ M
* In the matter of the claim faraaml M% Vi e n, vt 7, r(

SO i3

..., citizen

aforesajd County and State, . .. ... -~ 7cv-tc<s. S
of M"- » in the County of. A4
whom I believe to be reputable bging duly sworn, declarg§ in relation to
afpresaid claim, as follpws: éb—lfl‘/bu aﬁ;’b -/%a-un- 9.

Atfest—when any affiant signs by MARK, 2 persons sign here.

“iPepe 79 Oy H - il
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e :

AFFIDAVIT.
State of Wassachusetts, :
SS.
County of.ifiddlesex, .
In the matter of the claim for 'widow's pension

of Julia H.Hale,widow of Abram G.R.Hale late of

@Tommontoealth of Plassachusetts.

PENSION DEPARTMENT,

SMLACTYR] ECOCERE, IBOSMOIN

of Company A, ., 45th Regiment Magsachusetis Vols. : —
Personally came before me, a. ‘lotary Public in and for
aforesaid County and State, Jameg T. Joslin and
, resident of Hudson
in the County of Middlesex ., State of Illassachusetts _, who being

duly sworn, declare in relation to aforesaid claim, as follows: —
I became acquainted with the ahove named sold
Groton Academy,froton,lass., he being also a stu

year 1854. I have known him intimately from taat time until his death

ier while attending

dent there, in the

and can stite posisively that he was never more than twice married, the -

second marriage being to the above named Julia H.Hale witih whom he

lived up to.the time of his death

L. further declare that I ¥wave..  no interest in said el

in its prosecution.

g Affiant’s Signature,

( P. O. Address,

i1

Attest—when any affiant signs BY MARK fwo persong sign here. ]
Affiant’s Signature,
P. 0. Address,

1-6-1906. 3000,

aim, and &ar not concerned

dson,Mass.

h,on the 6th day of December,l90C,

[ovER]
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Act or Jux: Ui, 1800,

e
it i
do WD L Ny

1
Certificate No. L’) d e “o r —

@emrlmmt of the dgwt;crrm,

o / ‘7..«:,’ L :f;'/L "‘7 i &
\amu L AP S S /: 1,/("‘ ‘L__._‘ BUREAU OF PENSIONS

Washington. D. (., . Janwary 15 1. 9 8.
SIR:

In forwarding to the pension agdent the executed vowcher for your next

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

Aty

Commissioner of Pensions,

replies to the questions enwmerated below.

Very respectfully,

First. Are you married?  1[ so, please state your wife’s full name and her maiden name,

tnaer. G Youlca Ml riidm s Josloce W Ar

Second. When, where. and by whom were you married ?

Answer. @&/»Mp M%J&/?fﬁ?_% %ML MW W

Third. What record of marriage exists?
Angwer. . QMJ) %‘fj Gi/éﬁ%_ W
If so0, please state the name of your former wife and the
date and place of her death or divorce

Fourth. Were you previously married ?
Answer. A‘H.MO’L ?/V. :2-&14‘—!/1

Fifth. Have you any children living?

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

r— AA@A«?M AMale &%%&W&V L
W D fole fore. .4 15K

# .74 f;{% LS

0-8 SaUl bisum =48
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VoL. QW&
No.. /?5

Commantoealth of Atlassachusetts

————— e

Office of the Secretary.

Boston, . %.Mﬂ’lﬂ/f Ay 190b

I hereby certify That the MARRIAGE of (Lbrsbiam &0 Moale,

0o (AEE n
of _.;‘O.a.rnaivmd_,ﬁ}u_. o, aged 3% | years ( 2ds mar.), and kjlv_u,u;u \']{O
£l -
¥ \d A
¢ i n i-"I r} I : -
s .c;j‘r\f;?,.‘.__.'rr?v"L/_‘{_J.’TLLJ,'..b.._.... S - ] E{) Cl_f'}'}‘l.brtbd,dfﬂf ., aged (?;19 years (._.(al .
. )
) [ A : g o .
mar.), solemnized at__ @.._(1_.-'.&-1-*..1:;:?..x.'-e_Lg%.E-' oy ONL the, 30 day of L,Lu,ql- in the
{ (
() . 8]
N 8 e :
year f%’j L. i by.._ HIEL G JL:y_dert [fnf L.j(f)fi-?’lf;u;z’ . ... appears of
0
., bis : : i~ 0
record in this office by duly attested Return of the AD Loniks of the
L

1. ( o
@JL\ - of 0 ,(..I,fm_.l?lﬁ,r_d?b for that year.
0 )

WitNEss THE GREAT SEAL OF THE ComMmoNwEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWE:\LTII.
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@ommeontoealth of 2lussachusetts.

RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

(FiLL OUT WITH INK. ALL NAMES TO BE IN FULL.) ’_)
Name, S j% ng :/}/é;,( a/ /sz‘/Ma& ;jf%a/é( ‘olor,

Date of Death, @ﬂﬁ_é 2 /Mﬁ_ G IBIE Age,..:._}?./.... Y ears, ‘} Months, 2 gsDays.

No.

AT B F Nar §If married, widowed §
Maiden Name, | maied widowed ) AT PTG A

Huoshand’s Name, ... . . _ .
ety Married, Widewed: orLdivarced, .. ... .. Oeceupation, M 5 a//?,[)aq_‘j\
*Residence, }11.3%5 Ry | 6/4 ad m% cu& ___________ _ .

Place of Birth,. M:)’Zﬁ G i . S

*Place of Death, g’é&@m 41.4 o
Name of Father, .- éa,,_/ﬁn% b/{

Birthplace of Father,.{ y .. gf o .
Maiden name of Mother, %&Mm//{{mc/(ﬂ ..... o .'

Birthplace of Mother, .%Q/}L\L&)/ZK %M ;
£y
Place of Interment, (Give name omenm.cr\'J.MM é W

Dated at M;z‘)‘- @eL o /707‘glm4- R = kA
phﬁc—s!—&mm

O T S

PHYSICIAN'S CERTIFICATE.
Name and Age of Deceased,t | ocmmmmisminsanses s o DD By e A M. P
Place and Date of Death,i | ' died at.....%.. R S 189

Disease or Cause of Death,§ /7, y M é%tbﬂw
/&W //;uza.«ru .................

I certify that the :11.)0\-'0, is true to the best of my knowledge and belief.

Duration of sickness,

IR R T - CET AT M. D.
of o F s
Certifying Physician. /)W{// 2l 2 ‘/';"km_

Date of Certificate, . S v 189 /

Give also street and number, if any.
t Or sex of infant not named. If still-born, so state. 1 If ehild died immediately after Lirth, so state.
§ I a Seldier or Sailor in the War of the Rebellion, give both Primary and Secondary Caunse.
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PHYBROIANSE AFTIDAVIY,

Tage Norics.—This Aflidavit should, if possible, be in the handwriting of the Afflant; the marginal in
structions showld be carefully observed before writing out the stutement. All the facts in possession of Alliuut,
as to the origin and continuance of the disability, should be fully set forth, and the dates of treatment should
be specifically given. If the Affidavit is prepared from memoranda in possession of the physician, that fact
should be stated.

Insthe mgther forsthe (Glaine for Pengion o, ... alasismnansgs
— 0f e Julla. H.Hale. . widow.of. . . Abram. . R.Hale.zliass Auraham.i.i.dlale.,
NO s Claimant’s name.
|late of Company .. & Lorty. fifth.. Regiment, . Massachusctlfs........... Voluateers,
The Physician’s | Oompam and regiment of servize, if iu the Army; or name of vessel, if in the Navy.
Affidavit should set |
forth :i— Lo EOETOEE, Mo B EOT o icmimssssim st a resident of ... JIRGASOL o
Phyelciun’s nome.
ist. If hie knew

tha >eglilier (prit) ST ,State of ... YaSsaehiset s ..., OB 0ath declare :--

to  enlistment, he
should  state  the

lenerth of time he
Lknew him; how i11—|

tinntely ; md wh n

| County of ... iiddles

That T am a practising physician ; and shat-I-bawe-been. acquainted-with.said selaiarfonabouto. .

[eTp15!
|years; amd that o1 or. aboul. Decenber. Mutt'}l was.called. to attend. . the......

Atfiant ghould here embody all the faets known to him in uecordance with the murginal instructieas.

opportunities he|
Tud of observing
Lis physical con- |
S | & e 3 P
dition, “lhctht‘r as) leate Abram.i.B.Hale..of.Stow,. hags.and.on.my. arptivel.at.his.-home. .
Lis family physie-|
- T : 3
fitn, Or a8 o neig h—; - ...f.o.:.:.lf.t.c‘_...}:u.m..aea‘f.l..........l... =n:rqt‘4“h_f___1“r':. IS __n,e,-uer...,see.n...,th@...de.c.@as.ad-,--p-zﬁa-v-i-au-s-i

bt g liow near 1IL

lived to him. ,.._t._u..his....dea‘;:i;h..,;r,:x'ld..,h{:...,ha\ﬁ,,.x;.u,...c:z;Ll’;e.r...A;A.t.be.ﬂdin@;...ph:‘,zsic.ix:l.n,,....___,..Ir;...,i;hf: ..............
he lknew that he|
was a sound man\Gertificate of. death I stated. “m,_‘",_,..d_f:.a..th,.in my..opinion,was..due.to. ..
at enlistment, he
should so state, ad-lF neumon i, kasing. my..cpinlon the..information.regeived. . from-his

ding, if true, that
” : ¥ o "

had he been un-1widow ot myv or
sownd he  would

1g.-wisit. nede .ot .th@m,hgme,:...,.Im.i‘ll‘lﬁi y.and. nad koowe..

have known it. | that. e had. been.ill.more.or. less..for.a. few. weskhs.pevious. to. his.
2d. Ifhe treated A At L )
JORLLLY "\ Lbed ke oo n b ] 1 T N U B S = P Ly Bty s T o [ [
i ath.znd deengéhLaken- worse oo few -davs- previeus -do-my -vigdte

Eynigey eifhvn au ....T.’a!;-.r‘.‘e...*f,r;-us..:m..,.u;e.;.“;i.c.&-r.....}.,aq;x.l..-;x'u. rstioh- ngr.-a,rentlv and.there wais.no..
his recimental sur- = -

weon, or while sol-] : -
e S GERLL

dier was home on
furlough he should
so state, giving the

nas.satiefied. that. death wae. from.natural

nature of the dis- | 3

ot Fiad il T wince.that. time. additionsl.evidence. . from.neighbors,elc.«, 5088 ...
albility, with the 5 =
date, place, and e lrame e e A, 2 e ) __cause
ditroivan ol -trent t-D--v--)-“Q"h-‘--u-h---v-t----I-.-w‘-.--D-a D_L ol ke S e &ﬁl‘gndextﬁ%uthep?oper .65 L
ment. —..The.undertaker..informed.me.-that. the liver.was.very.much.hard-.

3d. If he has|

treated soldier

since discharge, he ; e 5 & 5 = s x 5
B 2 : % : o ~ ~E G Tarei o™

should state the| BMSALbd iy an il dd i ,,,__L_M,h,ihca. lache....nd..nausea.were.the. main symps=.... .

|
date of first treat-| - §) e ) " . N ) _
ﬂ:,};?j:h{i?;]wzc_“itQmﬁn.._.__..-l..fl_..ELS.S,ll..‘f.;.{l..l.I.l.f:Z;....d.,..é;'.,t}I..‘:tO---i’,IlemTADIlJ..&i-Al-----_J_-;;';L._‘L.(_Z‘g-..,?..f;.I.‘:e. g..on.the sympe

condition at the| ; e B b s i - u 5% 2 .
N ) 1,.um.._Q.f'._._chl.r;....3,1:;..,.Lhe....rt;_r‘,gn,t..“s.l.d@\,.,oﬁ...,th@....c.r;@.s_;.tf..}..‘.r‘r.ﬁ.'_t.c.h....ga@:me...Q,_.,:t,o.,..ba_.,.. -

dingnosis of the| L.

Lhe predominating.symptom.during.the.lagt. fow. days. of Lifee - -

engda....The deceused. hud-suffered.from-attacks,more..or.less, fre= .

disability ; and the
dates and duration
of all subsequent| ™77

HRRREEN |;5.1“.:1.};;1.....c.Qn_d.‘1_.t..i_on,_g:.cm.-:p.l.i.c.a;i;fe.c;,,.b.g;,.,:\::alw.}.l-w“ disguse..cf.the. heart,

At ods my. opinion.that the.late Abram.G.R.Hale.died. of.a.male. .

4th,  The extent
or degree to whiely| s ihe.lztier.condition-was -4 anosed Ly -the- late-JiLeHarriman,
soldier  has been
Al e s T also.late. member  of -the 106al--poard. of..pension - examinersd
ual labor during £
cach year of the Jand.an.affids ‘U,j_,,‘t_._,de.sg.1’_'_j_.k_;.i.(;.g....t}}e...,&,.&rﬁe..,....BK.E‘B.C‘.H.‘E'..B.CL..b.}){.,..}.}j,nl._...,.-‘_’,;;‘:JOLLI, &
time he has Dbeen
under treatment| - EAL e vRfors. thHe Ao 0o atsR o BTN s st sy s o e
or observation :
should bhe shown. A____,

Sth.  If the sol-
dier is dead, the
Jute and eause of| |
death should  be

fully stated.
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@ﬂmmnnimaltlg of iﬂassmlgnsttm

A -

PENSION DEPARTMENT,
STATHE HOUSE, BOSTON.

e e

AFPFIDAVIT.

State of Fassuchusetts, )
County of 7744:62/ OM/M \ .

In the matter of the claim for W y

A *Slor {“% &,7%/%
GZTL‘??/%%/?%,&?/UJ(Z Ao A Gy e

of Company . " c'yfheglment 9’72 M Vols. : —
Personally came before me, a W 4/7 / /I/l/;’LC in and for

aforesaid County and State, and

f , resident of W
in the C ountly of d/m , State of ., who being

duly sworn, declare in relgtion to aforebauio_:‘}fum as follows:
_ ar

e
U

2 further declare that %!ﬂf_ _no interest in said claim, and #Z2s+ not concerned

in its prosecution.

( ( Aﬁiant’s Signatur%% % %[Mé//jz

s ( P. O. Address, ﬁ?/z_/ % T i

Attesi—iwhen any affiant signs BY MARK two psrs_'g_;in"i"'lign here.

Affiant’s Signature,
P. O. Address,

1-6-1906, 3000, [ovER]
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@ommontocalty of Wlassachusetts.

A

PENSION DEPARTMENT,

SEEl AR SER@ESEL. BOSTOIAN

B =

DECLARATION FOR WIDOW’'S PENSION.

To he executed before a Court of Record or some oflicer thercof having custody of its seal, a Notary Public or Justice of the
I'cace, whose official signature shall be eertified by a Clerk of a Court of Record, or a City or Coanty Clerk, provided said
Certificale is not already on file in the 'ension Office at Washington.

State of D‘IaSS:i:cllllBettS, ?

County of .2!4 4 T%A::?wwﬁ' L 585'
On this/é,bmf/vu-ﬁ day of >

personally appeared before me, a k '-._V.\_/O-‘Q__Qﬂ'\_,ul W‘(,}‘Cb{_,

A AN ~ C‘/,, o

, A.D. ongthousand nine hundred . == £

within and for the county and State aforesaid,

e B

aged years, who, being duly sworn adebrding to law, makes the following declaration in order

to obtain the Pension provided by Acts pf UJMIW p(, to widows : That she is the widow of
. a/éﬂﬂﬂ 5/%4& _ who, under the namge of % . ML‘
was enrolled in Company /% of the % Regiment of M

on or about the ? & %lﬂ.y of W lSéZ, who was discharged on or about the 75%
day of 186 , who died on the day of W 1948, 1t
in the State of M his death resulting from disability

contracted in the service aforesaid (that he was a pensioner of the United States under certifieate No._;dé‘?’»f o

or, he was an applicant for invalid pension No.

that she was 111'11110(1 nnder the name of
4 "a/ //%"?"”?"ZM _to said ﬁ/z‘l etz L et L < on the

Y % dsy of Vm;ma ED BT ,éﬂ«awf_u o ,"i» @ ¥ by
(Lgmprtee 2o, /%oz)—_ 1

por her hushand have been previously married £y é
LI either bave been ]\1c\mu~l~. ar no:i o state,

..there being no legal barrier to such marriage ; that neither she

ant "“l\"l date of death or fliy aree of former &.pnnw |

2% Feean . Jrurcn. Who cdiwd Ty [-FE S

that she has to present date remained his|widow ; that the foilowi'}mg are the names and dates of birth of all hLis

legitimate children yet surviving who werce under sixteen years of age at the father’s death, viz. :

of soldier by , born 18 ;ab
of soldier by , born ; 18 58t
of soldier by , born 18 ,at
of soldier by , born 18 ,at

That she has not abandoned -the support of any one of her children, but that they are still under her care or

maintenance
[ For sueh children as are not winder her care elaimant should account. |

that no prior application has been filed by herself or said deceased, except as above stated ; that she has not in any

manner engaged in, or aided or abetted, the rebellion in the United States.

il -Sh6 HOTEDY A PeHtt eSSt ot

=

e ]

That her residence is No.— : - Street, in ..

and that her Post-Office address is “%M égﬁﬁfﬁ( :

ArTrEST @

[(‘I'nm-mt‘q mgu wre, |

1-16-"05, 1000,
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AFFIDAVIT.
State of Fussachusetts,

S8S.
County ofiliddlescx
In the matter of the claim for. Wido's pensiom

. * 4 - 1 - - o TN P e ~ = - b o
of Julia H.Hajﬁ,mldow of the late ibram 3 R.Hale late aof

of Company .S~ 0t Regiment {assachusetlt s Vols. : —
Personally came before me, a : in and for
aforesaid County and State, Julia H.Hale and
, resident of Hudson
in the County of iddlesex. . ..., State of ‘assachusetts ., who being

duly sworn, declare in relation to aforesaid claim, as follows: —
that I am the widow of =aid Abram 7.R,.Hale alias,Abraham %.R.Hale,
1 s i s e R . . 7 P ang e 7o
Wuly married to him.on. August 30,1872, I was tae only.
person rresent t the time of his death,which ogcurred very sudden=

ly..on.the Gth day of December,1%05. My husband hus been aan invalid..
2 T 5 1 . ) L ol o T | i . JE R W | 0 s, S A e 4
evar.siace I have koown him. His princlpal disabilities. were malariul

roisoning,chrouic diarrihocea heart disease und inguinal hernia.. The firs
two menhloned disabilities he contracted,so ne repeatedly lfold. me,wu’ie
serving in the late Civil ¥War. 1 have previouglry made affidaylits s, to
is condition,covering a ,eriod from the date of my marriage to him up

tao_the year 1890,which are on file. in.the office of the Fension Commis-

£

sioner. During recent years these disabilities have increased materiaily
and he hus had more freguent and more severe attacks of malaria and diare

rhoealazs well as an increasing disability fr.om disease of the heartlthan
=] o
formerly.. About three weeks vefore _his dealh he suffered a severe chilli

folleowed oy sweabins and nausea s a result of which he was. confined to
his bed and thereafter was unable to undertake any. continuous work, Trad
o

of which tHre were sev ral,untilthe. time. of his death.. .. He.also complai

£}
of loss of appetite .nd of being very weak. His ton

sevare painlalthough he had.complained.of..pains.befors)which he._ said.ver

in the regsion of the .ibdomen and,on the night immediately prec»odiav

his death,he called fcr z=n abdominal band which he had used occasionally
wnen suffering from local pains., He seemed better in the morning of tﬂe
dth of December 190Z(on which date he died) bHut,upon recommendation of
Mr.¥athaniel Southard,a aurse who attended him during these last two
nights, I sent = messagze Uy him,when he left early in the morning, summon-
ng Norman M.Hunter,M.D,, of Fuﬂson Mass. This physician,however,did notl
arrive until some time after my hushand died. At about 10A.M. T bathed
his face and hands in wara water.Whem I had finished T removed the basin
of water to a table rear by. As I turned away,Iasked nim if he did not
feel more comfortuble after the bath. He made no answer and,having set
the basin down,T turned around to look at him and discoversd that his

-

,which fact was esecinlly noticeable =zfter exnch._chill

Tl=e

gue. was heavlly cecated
and his breath very foul.  These symboms :ers essentially the same as in
previous sttacks. Turing the Jast two nichts. of his.sickness he suffered

et
-

nhead ad fallem back upon the pillow,his eyes had closed and his face had

become blanched. T seized his arm 31 fel* of his pulse but there was
scarcely asny vibration., I had hear > him utter no sound whatever ashe ex-
vired. Vhen Dr.Hunter came I related to him the facts substantiaslly as
I have above,although not SO much in detail as his stay was very brief
his examination of the body havins very soon satisfied him that 1ife nas
extinct.

In reference to obtalning proof of the death of Susuin W.Hale,my
husvand's former wife,who Jied at Bridgeville,Delaware,on the ninth daj
of May,18.7,as he stated L0 me on more than one occasion, T have written
to the Town Clerk of that place,asking Tor a copy of the record showing
tae date of her death and learn that there is no such record,owing to
the fuct that it was not okligatory in that state at that time to keep
such records. I Muve also communicated with the Town Clerk of Petersham,
Mass, to learn whether there is any mention of mer deat™ on the records
of thattown. He states that there is none,



