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REPRODUCED AT THE MATIONAL ARCHIVES

f5~ SFE INSTRUCTIONS AT THE BOTTOM. %4

“A”  Declaration for Original Invalid Pengion. “A”

State nﬂ't%dJM Lounty of ,:%ﬂ//%ﬂ,é s 882

On thl%%m day of 44/_‘ Jﬂ/&ei ~.......A.D. one thousand eight hundred anid sevent
appeared before me%/%”ﬂm SLOLT S A CA, NCEOE U A

of Record of the County and State aloresaid..

.,.j._.(?ounty ol‘%?f/fé/’m ........ State of% ..............................

who being by me duly sworn according to law, on his solemn oath, deposes as follows, to wit

r
JZ/]( personally

a resident of £ 4 S GG

“T1 am the identical

/é Lttt .. . T /8 — ... who was enrolled on theq’-"—?/
day of..,.% Ll a2 b SEEERER i : i i :

Vols,, commanded by Captain

QVJLZ 4 L/@Q/ __________________ AZ M Q’/
Ll (L) %@Zm) Hoa

health, being at enrollment a

disabled {rom obtaining wy subsistence by manual labor by reason of my disabilities above stated, received & the service of the
United States, and [ make this Declaration for the purpose of being placed on the Invalid Pension Roll of the United States

ad States. I hereby
appoint and empower, with full power of substitution, Nareax W. FrrzargaLnp, of Washington City, D. €., my true and lawful Atturney
My Post Office address 1s. %@%

i 000 R

to pupsecute my claim.

(Claimant's Signalure.)
Attest: :
) .

...County of
2 “La.ke 01

This Declaration MUST be made before some Clerk of a Court of Record

If acknowledged before a Notary or Justice,
it will be worthless.



COMMONWEALTH OF MASSACHUSETTS. : v
Middlesex, 88,

On this nineteenth day of November in the year.of‘oﬁr
Lord One Thousand Nine Hundred and Fourteen, personally appeared be-
fore me, Allen Brooks Parker, & Notary Public, within and for the
said Commonwealth, Calvinm N, Holbrook, a resident of Actomn in said
County and (Commonwealth, to me personally known, &nd known to be &
person entitled to credit, and who veing first duly sworn according
to law, doth upon his oath make the following statements.
First, that to the best of his knowledge and belief he was born in
the Town of Burlington in the State of Illinocis, on the fourth day of
way 1847. That his only source of such knowledge and belief is that
it has been repeatedly stated to him as the fact by his father, now
deceased,.and that he has always understood it to be the fact,
second, that to the best of his knowledge and belief there is no

original record of his birth either of & public, church or family

character,

¥

Third. add said deponent further says that in about the year 1873,
and that he remehbers the year &s the year he was married, he wrote
a letter to the Town Clerk of the Town of Burlington in the Btate of
Illinois, stating that it was his understanding that he, the said de=-
ponent was born in that Town on the Fourth day of May 1847, and that
he would like to know whether there was any record in that Town of
his birth, and that he received from said Town Clerk of Burlington a
reply stating that there were no records of births in that Town at
that early date. And said deponent says that he does not know
where said letter in reply is but thinks it has been lost many years.
4And said deponent further says that he has been told by his father

that he, said deponent, was born in a little log cabin out on the

pruirie wiere A2 father had taken up & cleim, which claim his fath

did not continue to hold after sbout 1850, That his mother die

1850 and that Mfather then went to Gdlirornia‘ to lived where he 1

SANHOHY TYNOLLYN 3HL LY 032N00¥d3Y



@8 having occured at Burlington, Illinois on I

for ten years, or until about 1860, That he, said deponent was

put out to live with & family by the name of Huxley at Saint Charles,
he thinks, in Floyd County in the State of Iowa, where he lived

from the tiwme his father went to California, in 1850,

from California in about 1&60, ind further aaid dgponent 8ays

that he lived with his father in Ellingsburg in the State of New
vork from his father's return from California for about two years orx

until he, said deponent, enlisted in the 17th. Vermont Infantry in

the Civil War,

¥Fourth, and said deponent further says that he has in his pos#esion

& family Bible which was printed in 1855, that said Bible is his and

has been his for many years and that he had it in 1873, the year of

his marriage. That in said year of 1873 he, said deponent,at the

suzgzestion of his father, made an entry of his own birth in said Bible
Jay 4, 1847, That he

then Wa$ t0ld by his father that his, sul1d deponent's, birtk did occur

And said deponeht further says that he

does.néif&h@w of any fumily record of any charscter whatever which
wil give,the date of his birth, but that he presumes his father may
have had a family Bible in which such records might have been kept

but he remembers of none, And said deponent says that he has &

sister, younger than himself, Mrs. Emma M, Boyers of 102 Williams St
Sturgis, Michigan, and that he has written her to ascertain whether,
she, his sald sister, had any knowledge of a family record showing
the date of his, said deponent's,birth, and that & reply from said

sister states that she had no knowledge of &ny such record.

Fifth, and said deponent says that he has no other or further knowe

ledge than the foregoing relating to the date of his birth.

Calon h.Hetlrovh

Sworn to and subscribed the day and year sforesaid, and I the said

Allen Brooks parker, Notary Public, as aforesaid, hereby certify thi

SANHOLY TYHOLLYN 3HL 1y 030N00YdTY

until his return



1 have exemined the family Bible printed in 1855, as stated in the fore

REPRODUCED AT THE NATIONAL ARCHIVES

going deposition and that the same contains in a list of birthe the

name of%Calvin N, Holbrook born May 4, 1847 &t Burlington Illinois".

Al

and that ssid entry has no erfasures or wlterations and that the same
tl

e apperance of having been made many years ago. And I further
certify that I have seen what purported to be a letter from Mrs.

Bmma
u

wocoammdl Nov 2, 191
. Boyers, of Sturgis, Michigen, to said Calvin N, holorogﬂaif% whx%%
it is stated that she, said lMrs, Boyers, had no knowledge of an
family records and that said letter was signed by said Mrs Boyers as

"Your Sigtert,

My Commission expires February 21, 1921.
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its prosecution, and

Attest —when any affiont sign

GENERAL AFFIDAVIT.

STATE oF MW

1
CouNTY OF. M—bf

In the matter of . m‘b‘)‘y; %MM ./V-' 222 9'-‘:2.2 o i
Gl Nl sk

Personally came before me, a %f{ m/_gW4 in and for aforesaid County
and State, —’5&%—0{, rﬂ/_!

& ’ ., aged c:?b'\ ......years
and . N !

oy oaged ... years,
citizen of the Town of

—AAALLE. , County of . (W{C{MA—% , State of

, well known to be reputable and entitled to credit, and who,

being duly sworn, declare in relation to aforesaid case, as follows

%@&m
WWQ.. %‘
o%@&(Wul /NN /

88,

further declare that . . no interest in said ease, and

not concerned in
not -related to said applicant.

£ BY MARRK, (2 persons.)



GFNERAL AFFIDAVIT.

REPRODUCED AT THE NATIONAL ARCHIVES

STATE OF. . L///MJM{.«M }SS.
CoUuNTY OF c/@é&é@[f

In the matter o{_...?/?’.z,&f _ aéjc/ﬁ/t/;w ﬁlz?fﬂ&.@/ /Mm 32-29 PP
Personally came before me, tgéfy){( ?/ﬁ' ;%M”QMM/’W;? Mxﬂ"‘{ 1;; and mﬁnesald County

and State, el Oﬁ—é//m/va jélé'{/im%

, aged Q-? é‘k ...years
and

- . % RS NS TR o e ... years,
!
citizen of the Town of ~—- /JW/ZE;“' , County of (MIM_&LQ?K , State of
Post-Office Address

A %//w-f/J(_,.%AMW—. =5

, well known to be reputable and entitled to credit, and who

being duly sworn, declarepin relation to aforesaid case, as folls
______ / Seat—y /z/'z U fears Lreforc
//:;/( Z#zé/z /éw( s M}m/@ %A) -Qx}—zp/ Gy seef >

l«c’/lé/t < MM 2ea,
247, ﬁ/m: Vil %— /ér:w; Ly Azze Ored Efde
7 sty K e s

JreLc. og/ZZAMJM @J / /f—_ /%&ML!M/_J ;»4-/47%/41 18
%m/f‘f??uz, vab Tz Joent Lo 2t Foc.

Ty %%/ﬁw{z%’ W/

_Vcﬁdbcé_ W 7 fom /z/ S56- %,jé«/m

2oty /(&/fm@ffm%m Z{/&aﬁmﬁ?fy

I B O o T ; mzfuj; e dray /
”z/umzwzéf %fmmuw ) 2z 7zej
\.&L W;Z‘LL mz oca wt e Lu L‘?E&fe/zm:,( s Mu /- /M i
. waé Z:M /5/4,5 fé‘“c/flma

wad#&ﬁ,n

ft222c. /sf;.s /A.swc (LM (e

e f‘%"‘"’ “W&am/ %fﬁfw ‘ffﬁﬁf{ s

&*m&
22 b orea ‘f ryse X

/%4.-=

. further declare that

no interest in said case, and

not related to said applicant.

Aftest —when any afiont signs BY MARE, (2 persons.)

not concerned in
its prosecution, and

el i loimi N H Ay oo

Affiants.
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GENERAL AFFIDAVIT.

NOTE.—The afliant should state how he gains a knowledze of the fnets to which he testitles.

 STATE OF _ WJ :
COUNTY OF L% z
In.the mattct of... é

ON 'THIS... Mday of..

in the County of. .G/l ECLd T ...

. a%m%,@wwﬁm

S AL E o | 9‘0; personally appeared before me, a




HERE.

FOLD

3-389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingTon, D. C., January 2, 1915.
Sir: Please answer, at your earliest convenience, the questions enumerated beIOW

The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
elope, which requires no stamp

Very respectfully,

REPRODUCED AT THE NATIONAL ARCHIVES

CALVIN N HOLBROOK
WEST ACTON MASS

. Commassioner.
207061 ACT MAY
u 5
I3 o
w 3 7
T i
T

i |
2

No. 1. Date and place of birth? Answer. //6’;_’4”1/~ ¢ "-'x.'".-.%:_.;./. ....... il Aol 2 A

The name of organizations in which you served? Answer. . /5; 400 c.;z sl T ; .-'. L5 /,[Kw 4 .2’ ";C-f i -2’.6. .(.Z o7

D
No. 2. What was your post office at enlistment? _dAnswer. .. Z?/ L€l Q.. ,fz ....... 2t

No. 3. State your wife's full name and her maiden name. Adnswer. Mf/ d '\WO*L/ /

No. 4. When, Where,andbywhomwgreyoumanﬁed? Answer. mu < limmas ///(_3‘. s fk(.l/-;_ é?{”/’%'

No. 5. Isthere any official or church record of your marriage? .. [

1f so, where? Answer. ................ 6‘{5/&’;{{“ e

e s s e e e

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
uf death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. £, 4. .«
w

T

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 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

T A

No. 9. State the names and dates of birth of all your children, living or dead. Answer.

ﬁc’m. /:e)( A S ST B ) TS

W~ O \;//fwz{ L. Lo 82 . __A/.‘f."“...ﬁ .......................
’;‘W/{ ..... - T F Z%d*ufs..t@z/_ &me’i/_//ﬁ{/ ........
uifavﬂéwzeﬁwa """

................................ (Em,aé’c,fm%f .

£ A
G e et A V4

¢ G—2T2



FORM R-301

MARGIN RESERVED FOR BINDING

M. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD.

Every item of ©

PHYSICIANS should state
Exact statement of OCCUPATION

AGE should be stated EXACTLY.
See instructions and extracts from the laws on back of certificate.

tant.

nformation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

is very impor

i
'100m-11-'30,

No. 605-b

PLACE OF DEATH

.

(a) Residence. No....
(Usual place of abode) %
Length of residence in city or town where death occarred < yrs. mos.

. STANDARD
CERTIFICATE OF DEATH

) (Clty or Town) =
e ] e ’/ ....... ;5”?/ ............ 8K,
2 FULL NAME .. éf /m /W

(II decea.se:l isa mamed widowed or divorced woman, give also mmdm name )

, The of Massachuaretts
e SN i OFFICE OF TH' 'SCRETARY
(C‘. ty) DIVISION ©F Vil STATISTICS (City or town making return)

Registered No...... 7 iiiinine

(If death occurred in a hospital or institution,
..Ward { give its NAME instead of street and number)

(1 U. 8. .
War Veteran, -
{ specify WAR) /_’:_4"/ é

o) T L Y LT R P TR e i

(If nonresident, give city or town and state)
days. How long in U. 8., if of foreign birth? yrs, mos. days.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 SINGLE (write the word) = = 5
8 SEX 4 COLOR OR RACE D - PR o / da P £ (c/j/i
Vet :';“I’,?v"(fncm&fw Montn) 7 ) (Day) Year)
18 HEREBY CERTIFY s_That | attended deceased from

g “’%‘?w// T e mv&_.,__________

(Give maiden name of wile in full)

(o) WIPE of .....ocoiciriinnunmmmmsansrrsscmsenusssnrassssnasassnrurass
(Hus‘band s name in fuil)

6 IF STILLBORN, enter that fact here.

7 57%/ 7 2 If less than 1 day
AGE...."0.. Years.../...... Months../../.l...._.. ays | ..o HOUTS cocnnnn Minutes

8 Trade, profession, or particular
kind of work done, as :ymnar.

E sawyer, bookkeeper, €fc...

=1 9 Industry or business in which

& warl;\;ltlas dnns. s dilk mill, C 2Lt

o saw , elc.. i

2110 Date deceased Iast wnrked nt 11 Total tlme (years)

b this c-cnupat}on (month and ./ 7 7 7 spent in this )
year) ... ... occupation.... /..

12 BIRTHPLACE (City)... ﬁ( 4&417&; ./

(State or country) ' e

-K-/Z;,G'LAZ/
18 NAME OF

FATHER QZ//% ey /%/j%ﬁ _

=
14 BIRTHPLACE OF
PR Gty el LAt

= - },.r(( R

-c:'..

i)
T last saw W/?‘ .alive on...
o
ta have occurred on the date stated above, at::

The principal cause of death and related causes of importance n order of

onset were as follows: e e e
5'/2{2 S

Date of Onset
Crence. vatiecdny Fo e JT.

Name of operation...

What test confirmed dlagrus.s? ....Was thera an autopsy?=": (=3

20 Was disease or injury in any way related to occupation of deseased?...c.....cccene.
If so, specify..
(Signed) .
(Address) A”f

(%]
-
= (State or country)
w
15 MAIDEN NAME / /& gy
<| " OF MOTHER S =
o
16 BIRTHPLACE OF e
MOTHER (City) .....- m:m%zg/’ufwf/
(State or country)
c_)/z{,&?/ (ﬂ -‘5_ /‘i’#ff'-”f—/ .
(ﬁddﬂﬁ) P N =

" (Official Dééi&iifa“éi' T

| HEREBY CERTIFY thata satlsfacto:'y standard certificate of death was

filed w?y BEFO;!E{[he | or transit permit WBS_I,SS%\

""" ‘?‘3’(_{7 .......................
(S:.gnature of Ageut ‘'of Board of Health or &fher)
g v -'_? 22—

21 PLAGE OF BURIA ./%‘ ;{‘*(%?, a%//in//”

CREMATION OR REMGVAL ....................................................................................

__ DATE OF BURIALS

22 NAME OF
UNDERTAKER

ADDRESS

Received and file

| :/%/ o

""(Date of Issue of Permit) 6& i
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