- e W‘”@w t; Mfi X S{:(e?(
' CLARATION FOR WIDOW’S PENSION.Y 'v")

Y .J.
—AMENDED BY ACT OF SEPTEMBER 8, 1916, AND ACT OF MAY 1, 1920. ’1 -\ Q

ACT 7 APRIL:19, 1908
Btale oll/erPircitugcsE . , County of Wittt L~ 5 55 2
On this day of , 19..29, personally appéared before me, a
within and for the County and State aforesaid, ....Susan. A.. . Hall . ,
who, being duly sworn by me according to law, declares that she is 74 ears of age and that
she was born W 25 s 1E#T at W (PPage/
That she is_the widow of..... velatta i, H&ll , who enlisted

et 15 1861, at Corf Chase M/ Franal
under the name of M %M , as a Private in

(Rank.)
..B.26th Massachusetts Vet.Volunteers

(Here state company and regiment, if in the Army; or vessels, if in the Navy.)

and was honorably discharged Chnne L¥ 156\5_ having served ninety
days or more or was discharged for or died in SE‘.!{ICC of a disability incurred in the service and in the line
of duty during the Civil War. :

That he also served

(Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)
That she was married to said soldier ttor 20 5 186 A
under the name of B omn, &. : / , at

2

that she had.. 2207 been previously married; that he had. 222 _been previously married

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

(Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

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

(If any former husband rendered military or naval service, here describe same and give number of any pension claim based thereon.)

That said soldier (ossailos) died...... November. 18s...... | 1..920., atlhb.Dracruns Phrefial

(793 =9 : : that she was....29%  divorced from him; and that she has... ROV
remarried since his death.

That the following are the ONLY children of the soldier (os<saHes) under sixteen years of age, NOW
living, namely : :

, born , 1 , at

, born il , at

born ! ;- at

., born el , at

, born , 1 , at
That the above-named child......... of the soldier (arsailor) gare }uow receiving a pension,

and that such child....... {;sr: } tember......of herfamily afd. bl cared for by her.

That she has.2%0< . heretofore applied for pension, the number of her former claim being......occ.
that said soldier {er-satter) was.. ..a pensioner, the number of his pension certificate being. 1110, "éo

That she makes this declaratlon fcur the purpose of being placed on the pension roll of the United Stateshﬂ
under the provisions of the ACT OF APRIL 19, 1908, as amended by the ACT OF SEPT. 8, 1916, and ACT ﬂ
OF MAY 1, 1920.

That she hereby appoints........M..511i0t%. Waggapan. &. C0.,Vashington, D. C.. , her truez
X (Attorney.) (Address.
and Iawft.% attorney to prosecute this claim. ’ J

((1) | | o Pl o Wl

_ S’IM
g4 AENEOLLY

Bo8L

© {Signature of first witness.) (Claimant’s signature in full.)

’ }%m;x /3 Jaascan U ookt Aty -
u s r:iWI ) (Claimant’s address in full.) e
?-g ‘(2)3.3%_ A AL fm Gt ol logox. {?vwvzg

: (Signature of second witness.)
s ~ (Address of second witness.) g
Subscribed and sworn to before me this W day of ; EE M"M 19...20Q

_, fie and I hereby certify that the contents of the a¥6ve declaration were fully made known and explamed to the
apphcant before swearing, including the words

- erased, and the words , added ; and that J-have no
mterest du_'g:t or indirect, in the prosecuﬁon og,tﬁs}/mal e

Ia‘,.&
' j}ée.) 2 :
W ﬂ/fé/ﬁ

(Official character.)

»
B
B
2
EH
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" GENERAL ‘AFFIDAVIT.

State of

County of

In the matter of claim for_ Susan_A. _Hall, Wid._ of Delette H. Hall,

(Character and number of eclaim,)

CO.E. 261‘ IﬁaSS. Vet-

1

O Toh o ) e Rt , who, beiﬂg éll_ly sworn, declare in relation to the aforesaid

dase as follows::_ AB_to_the memlers of heéx family who served ig_the World

3

_____________ further declare sthat_she has me interest in said case, and__-";-_jns{_’-':" '
A7)
concerned in its prosecution. ey

SR~

. / G l\

m:. If either affiant sign by X mark, two persons who write
their names MUST sign here as witnesses thereto.

1 ____________________________ .
(Name of one witness to X mark.) Signatureof y = O/ ba A -

Affiant, or of.

e N L each affiant.
(Name of other witness to X mark.)
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M

gommonwealth of HMassachusetts.

UNITED STATES OF AMERICA.

CERTIFICATE OF MARRIAGE

MASSACHUSETTS, U. S. A

GROOM. BRIDE.

Color-—Whlte Color—White

Residence Kj%‘?')/ Residence

records of Blrths., Marrlages and Deaths in said’ Town are in my custody, and that the above is a
true extract from the Records of Marriages in said Town, as certified by me.

Town Clerk.

-qﬁf.
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........... S adt=...... piv. _ VIR me
Lt No L3 2T 2eZ 5T

Bl 2, Hon ﬁg Depavtment of the Interiov,

/é//_ z 4 72? i M,/;}//é BUREAU OF PENSIONS,

------------------------- Washington, D. C., [ty 2 S 905~

SIR:
Will you kindly answer, at your earliest convenience, the guestions enumegrated below? The
" information is requested for future use, and it may be of great value to your family.
Very respectfully,

D 00l 2 Hon s ’ 7/7“%“

DO bup 2. Waat-Lodrm, e

"No.1. Areyoua marr:ei man? If so, pleasestate your wife’s full name, and her maiden name.
Answer: (’S)

No. 2. When, where, and by whom were you rqarried? Anbwer g(m 0= YG V4
; U > ADut s

No. 3. What record of marriage exists? Answer:

No. 4. Were you previously married? If' 80, plea,se 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 shan

one previous marriage, let your answer include all former consorts. Answer:

No. 5. Have gou any childr E living?  If so, plea,se state their names and the ddt.es ﬂf their

Bory— Scfh/z—
B ortoan ,.}ézz,,.é o Jel3 / k) )
(e Tl Heze ™ Qpai’i s5c

birth. 'Answer:

. Date of repljr,,...%ﬁ‘/"f‘Z A ﬂ




..

3—389

DEPARTMENT GF THE INTERIOR
BUREAU OF PENSIONS

WasamngToN, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated 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,

DELETTE H HALL
WEST ACTON MASS
1110160 ACT MAY

Commissioner.

FoLD F HERE.
¥
i

No. 1. Date and pIa:ce of BIethY - dnswer:: £aToeiieiiiloinieancti®ly

No. 2. What was your post office at enlistment? Answer. ... [.
No. 3. State your wife’s full name and her maiden name. Answer. %
No. 4. When, WTI, and by whom were yppu married? Answer. 470 TYN L. L.9.9,

2N BV AN U

No. 5. Is thereany official or church record of your marriage? .......L... 4 T e

N T R L T L Y e 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. ..........

HERE.

Ro. 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 miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former hushands.

HERE.

FOLD
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CHARILES B. STONE
CouNsSELLOR AT Law

532 TREMONT STREET B

TELEPFHONE _ONNECTION

BoOsSTON, MASS. May I3, 10056,

This mey certify that on the twelfth day of May, I906 an
old famlily bible which was published in I840 and had the apgearance
of age and wear was shown me by Delettse H, Hall and I saw rscorded
therein the names of his father and mother Enoch Hall and Fmeline Hall
and nine children among them was the name of Delette H, Hall, born
March 20, I843, The records were plainly written and showed no

signs of any alteration or changes.

Ao 7B S

(:ﬁggm¢2§?i{’ AL Vo € o

Sworn to before me this 13th day of May, 1905,

a;/bﬂ:&gz_, /é éﬂmﬂ-ﬁ

SFRCIAL COMMISSIONER,
§ PENSTON DEFARTMENT,
CERTIFICATE ON FiLE . STATE FIOUSE,
BoOsTON, - - - MASs.
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3 -014.
ACT OF FEBRUARY 6, 1907. 1

DECLLARATION FOR PENSION. @ °

State of. )%4/1/./%’ W&%_ }
S8.
* County of WW
On this. ez 7 ‘//Lday of.. ‘?\2// eneir P (O 0 one)Bousand nine hundred and /2L e~

personally appeared- before me, a..., [Lc? s %fﬂ L rae 1 within and for the county
and State aforesaid,

- / (e ¥ » who, being duly sworn according to law,
declares that he is__ __.__.3...._,.._years of age, and a resident &4‘—-—
eounty of

o & B %m//ﬂwwﬁu/

/(Here stayﬁ rank, and company and regiment in the AT my, or vessels if in the Na.vyé/

+
in the service of the United States, in the Coire € war, and was HONORABLY DISCHARGED
. (State name of war, Civil or

at )LWPJ;M &, ____________ ;_ﬂayof Zmﬂf‘? 18.0.Y
That he alsosgrlyved ______ oD (Cdhen Rlnin IQM%M zfé M kfw

/T&W/m .A.sz:, “’224&.4%/% %

» That he was not employed in the military or naval service of the Umted States otherwise than as stated
above. That his personal description at enlistment was as follows: Height,. /‘—U) feet. 772 inches;
complexion,. f &Gen. ; color of eyes, ; color of hair, -~ Pl oy ; that his occu-
pation was. . .{M«u--- o énat he was born Z 24 1‘”3

at /3&'%; W

That his several places of remdence smce leaving Jer§ haye been as follows: /"’”‘-"“
dat ) ook 2t Lerse P foo Draco

(S:ate of each change, as nearly as possible,)
ZE?; i{ .4 pen Au;r’ler EEthai’. he has/, .............. heretofore ;‘):phed for ‘pens_llgn T

(It a pensioner, the certificate nuddber only need Jfe given. If not, give the num%/nf the former application, if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee) ;

That his post-office address is.. W e — , county of. W

'Stamf_ W % @ﬁm 9’(;%62//

(Claimant’s signature in full.)

Attest : (1) ............. |

o’
Also personally a.ppeared..., Sﬂ{""“—‘h— - /a/%éﬂ residing in Wff [0
and..... WM M, residing in MM‘-‘— , persons whom I

certify to kgreSpectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw. T2z AN . ,ga_,.g,p , the claimant, sign his name (or-rmmakeis-sark)
to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of 7/ 4 _years and.... 3 years, respectively, that he is the identical
person he represents himself to be\’ﬁ‘HS;Ehat they have no interest in the prosecution of this claim.

‘ accepted ¢ st am )
t;&er“fieaf Cuddﬂ' C(';/“‘H“" (. /
a e
te, on fize bnfef LaW Dlws!on ;/ g/fr/z/ﬁﬁ /Mu
to. pgs_e ﬂ L H (Signatures of witnesses.)
£ 20y, 4
P Chy E(SUﬁscn@@pwd sworn to before mé this..# 7 37 day of MA D. 1902’
?I-I'm.._____ m;Di and I hereby certify that the contents of the above declaration, etc., were fully
~~~~~~ St rﬁﬁhoﬁnown and explained to the applicant and witnesses before swearing,
""*-H].(;Judlng the words , erased,
[r. 8.] and the words Izt iz (e tieAetd Fag 2eet ~ y added ;
and tk no interest, dug t or indirect, in the prosecution of this claim.

Signatuge,)
rnln.. £ /M7 lg/? 5 /(?;sz..a
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s s '
3—4.4%. -
v L Eals D R

. s Mo L335HGE “’

Bu ity 1 T Hall, Ehe:pmitmmt of the @mtmm:?

g 5 é e 24, . { BUREAU OF PENSIONS." . o

Sir: To aid this Bureau in preventing any one falsely personating you, 01" 0therw1se committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.

tfull
Very respectfully, R oo

/7W afdf £l Mkl .

Commissioner.

""" LN A
NG Orv 42 7/%%5@4 -/LW"

V.
704,

. When were you born ? 7er. - A Y (O3 < . e O,

iemga

. Where were you born ?
. When did you enlist?
Where did you enlist?
Where had you lived before you enlisted? Answer. ____@V

6. What was your post-office address at enlistment? Answer. W @ﬂf;t W

‘What was your occupation at enlistment ?

L S

=

8. When were you discharged? Answer.

9. Where were you discharged? Answer. ...

10. Where have you lived since disEharg‘&? Giv(t)a/t)ljzfes, as nearly as possible, of any changes of residence.

11.
12,

The color of your hair? .} ¢ " [, . Your complean ?

« ?
LN, AT ;I%ﬁ any permanent marks or s on your person ?, If so, descrlbe them
M G2y M2rme D), H:HL o Soeliy Xk

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

{ &

P - ;

accustomed to sign it, in the presence of two witnesses who can write.

/(’/%

] ped %W /2

Dat;e:.-D;gW fgé’l 1908 |

[Witnesses who ean write sign here.] 0-2
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