


REPRODUCED AT THE NATIONAL,

XCT C)F FEBEU&EY S, :LQO‘Z

'DECL£

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . .. _ﬁﬂ-bl-‘-qgv‘v‘-"&‘ ...............

ss.
County of ... @ AAN '

On this.. & p.6. .day of.... ./((-f-ﬁ‘,r/ ...... , A. D. one thousand nine hundred and. elerer . oty
personally appeared before me,a........ rA[ Vt-—M? s /) Wkl within and for 't]ie county
and State aforesaid, ... & Lridon & [todasaac. . ........ , who, being duly sworn according to law,.
declares that he..@.... 10... .years of age, and a resident of . WG‘"{'L -/4“-4‘-0""4/ T
county of....... ém ................ , State of..... ,,L(ma T R ; and that he is the
identical person who was ENROLLED at. W‘“’ - ./Uu‘""" ..................... under the name of

CA}#&fW(on the JO... . day of ;/4'4).««.& 188%
........ rf{—!-rfb ...‘.....,in...cﬁ H AQA Uﬂ"&
(Here state rank aud company a regiment in the Army or vessels if in the Navy.)

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

at c%?a-jﬁfﬁ-#{M VL(-W , on the. Z.Qﬁ‘u day of.. }/«ﬂ' ............ .., 1863

Thatlie SIEo GREVE e s e T v e R A A e LT e

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

- That he was not employed in the military or naval service of the United States otherwise than as staterl.

above. That his personal description at enlistment was as follows: Height,... $7.. . feet../d. ... .inches;

complexion, .. L,yﬂk ....... ; color of eyes, ... ;/i"-}., ..... ; color of hair, .. Avoem, ... ; that his occu-

pation was.....& M’)j‘-“m' ............ ; that he was born..... ./L(a:? ’ H’; ................. , 18 41
at..... A’thﬂ"-v VL( OM . :

That his several places of residence since leaving the service have been as follows:. (_M-’m hprse

./,[&cwt ........... Wow,vﬂw, ................................. e :

(State date of en.c_h change as nearly as possible.)

‘Thatihe is: v a pensioner. That he has........ heretofore applied for pension..................

. Mo Lory CLs

(If & pensioner, the certificate nuizber only need be given. Ifnot, give the number of the former application, if one was made.)

That he makes this declaration for the purpose of bemg‘ placed on the pension roll of the United
States under the provisions of the act of I‘ebmary 8, 1907.

That his post-office address is.....T! o .. 4 )?/'-"""“ - f.b.' ....... O L SR »

State of. . ... ../L‘.w ......................... M" é’ {
%Wq ,j%laimam gl o .

Attest: (1) W24 N 7 TUFD
@) .Sl 4/6 ........
Also_perzonally appeared W . 8 /W ...., residing in. &W!—;— u“@-M
/pawi i WW& ........... , residing in. Lw‘-n/("-"—” R , persons whom I

cerhfy to be regpectﬂb]e and entitled to credit, and who, being by me duly sworn, say that they were.

present and saw. W{ﬁ : & Mwtasann , 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. .. 5 .years and . . (5. .years, respectively, that he is the 1dentical
lgdm.

person he represents himself to be, and that theyr have no 1@@: the p
o (Signalures ot’ WW .... o

Sunsorisep and sworn to before me this. L 0.4 day of... .,/a-?lzz ........ , A. D. 1998. .,
and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

including th .................................................. , erased,

i AN R i ..., added;

rect or indirect, in the 1)1 gsecution of this claim,

Aol . LAt lfidk

(Slg’nalm‘e

58 and the v eﬁs
Vall[ﬁty ] accept;ﬁd th:.t ‘io ave

. as to exscution 1)®
' ‘c" G’dddy, \\\ W
3 R 2 M;t./o—wf?fu- ...........

theﬁ Law DiViSfOﬂ,‘ (Official’character,)

er J' T.M T



REPRODUCED AT THE NATIONAL ARCHIVES

Write nothing to the left of this line.

Ok Ao e N o S B

(3—060.)

e —

No.

WAR DEPARTMENT, 3

RECORD AND PENSION DIVISION. : ;

Respectfully returned to the COMIMESSEOMET oo es B bl

fenswns _ '
b
i

C'o..-_g_é. o

M% follows

Wﬁw% A IRV

From. @y~ 186, toM-osuk, 186 Ao Z2<.

he held the ranldof. M 4471, _______ _

-

—_—

-Perw

(COMMISSIONER OF PENSIONS.)




REPRODUCED AT THE NATIONAL ARCHIVES - &

@lw QInmmnnmraIth of ﬁ&azaarlpmrﬂa o
_ Act.May 1, 1920

STATE AID AND PENSION DEPARTMENT, \

STATE HOUSE, BOSTON. MW W
_ 102 ﬂ'o. //70 873

N AFFIDAVIT. Hrerne
State nf Massachuseits, ' f;t_‘ 4’-_ 7777%' & Z .

T —

SS.
County of oo SEEEEIN . ov v vuaenn sz .
%10 mizter of jthe claim for_ b’iﬂé’)"z / j ______ LT
of. At VDL ¢ 47

e T

of Company__ _dt_ _________

Personally came before me,

aforesaid County and State,_ f

in the County of ___ (&l

duly sworn, declare§ in relation to aforesaid claim, as follows: —

. i
Attesi—when any affiant signs BY MARK lwo persons sign here Aﬂiant S Slgnature,

| P. O. Address

________________________________

5-7-'20. 5000,



REPRODUCED AT THE NATIONAL MCHI"ES

DECLARATION FOR WIDOW'S PENSION. |

~ STATE OF..... \‘%M T U S i, COUNTY OF..-... & ) _8s:. /ﬂ t.
On this. [ #&EF AL _day of___wm _z--, 1942./, personally/appeared before me, a. _%ﬁfff?_ _a&
within and f#r the County and State aforesaid, _ _ _/ L. _@; . 27} AP e T , Who, being duly
sworn lyy me according, to law, declares that she is_ ; ﬁ:ﬁzfs of age and that Sher_:{ffa.s born._____ %_ oy _ Zf.._ ______ A=, /é' ‘5’5 -
at.____/L i o _ e s = 2

Thajshe is the widow of_f o

M_i,___, under the pame of

,in_ & _4:'_ ]{z_____ ___ ,67

Thai he:alsoigerved . __ __ -0 ol pesaloose s s ma e i g s e i s S s S s wroreman st o e
(Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)

That ]as married tg saj
of _____ __Mg_j_ reE (.

been previously MArried - _ - _ o o o o e e mm e me e m—mmm == e mm—mae
(Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

e B R
E That said soldier (ewseiesy died_ 7] [ A744 & _12,11 2 ot S OTISFO
~9 that she was_M-_‘_ _divoreed f him; and that/£he has_ _remarried since his death.
Q Q\i‘ That the following are the ONLY children of the soldier (esessilar) who are NOW living and under sixteen years of age, namely:
2 9 (If he left no children under sixteen years of age, the claimant should so state.)
Q‘ ™
lg . L
< g e T RN S
R : B B e s B -
,“.a( s W s i e o S T e
3 : oAb %
2l =\ ] o B
Q\\ That the above-named child £¢#= of the soldier (or sailor) { s } _____ now receiving a pension, and that such child__..___ R
re [ S )
i : o & =
g:‘\ (;\9 {;,Srea } member____ of her family and________ cared for by her. T-':' <
E— o By
éi 3 That she has%_hemtofﬂm applied for pension, the number of her former claim being_._____.2______ ; that said soldier & 'éé,_ 1
g +]
& %}\‘Q : (arsailor) was_ 4. ___a pensioner, the number of his pension certificate being. /,a Z-__‘!’_ @. l dc- %;_-'1 &

She hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston,
her true and lawful attorney to prosecute her claim (without fee); :

That she malkes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of
| _the ACT OF APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8, 1916, and Act of May 1, 1920.

___________ ﬁ(fﬁa.aﬂ.,@.h Z.

Frose i, A
e o

.

Pd stiB b rser O boa il

N ‘%%  Bpscterty e YD L
T EE
' e~ e tdf
Subscrisep and sworn to before me this_JPB#?7/& day of . %@?ﬁé ____________ 192/, and I hereby

certify that the contents ¢f the above declaration were fully made known and explained to the applicant

# [Leigd - eragsed, and t e B L L S A S R

and that Ifaveno intergtD ¢t or indirect, in the prosecution of this clai
i

L~ REGORDR,
(WAR 14 1271 )

N /
RS TLPIPREN S |




REPRODUCED AT THE NATIOMAL ARCHIVES

R.25. 1/17. 1000, ' ZE I 7/ f]g :

YEAR....[.‘?.Q...{....._ &ct_ufs_e_pt. B 1915
AMENDED BY ACT ©F MAY 1. 1929,

VoL. ... —— s :

Che Conunonwmealth of Massachuseits

Office of the Secretary

Boston, Manch IF, ssl1.

3 Hereby @ertify That the DEATH of%ﬂ%l&uﬁ&ud%ﬁm

omarzﬂ;MmL born at ij
and 9\09/)—7,0 ( M

aged ’7@ yrs., yod mos., ../ 2. dﬁys, who died ama’iﬁ Ao ove!
on the Q?Xﬁ_day of ... ‘jzﬂ./vwn, .................................... , in the year /[ ?Q/ ,

appears of record in this office by duly attested Return of the.___@M ....................................

of theg;—wuqoi:?? P2 A A A 0D

.for that year.

' WiTnEss THE GREAT SEAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

Py nnd Acting SECRETARY OF THE COMMONWEALTH.




REPRODUC ED AT THE NATIONAL ARCHI\I‘ES

&@%%@@%@@M@@%@@@@@ﬂ@%@%@%%

BOOKZ PAGE.....10Q........

Commomwealth of Massachusetts

County of Essex. City of Lawrence.

I hereby certify that the following is a true copy from the Record of Marriages in said city.

5 %
% GROOM | . BRIDE
;&3 Name .....E_r.....EHSQQ@....@.@.&;Q&I ........................ Name ... Cchara 0. McCoy %
@ e S RS g Marden NQWME ............ =
Street and No. . B
C’ity or Town . Lawrence, Mass. . Street and No .=~
dge B4 Tears | City or Town . Lawrence, Mass. %
% Occupation......... _Carpenter . Age ... e Years o =
. Occupation............... L T
s Acton, Mass. :
% VBGOSR e g Place of Birth ... Methuen, Mass. b2
N , Abner ' .
: Namie of FARer sumvnly v mowigae: Niseiz o Fathor  Edward %
bk : . Lois ' .
S VELTSt Marriage. A First Marriage. g
Married by.Re¥s G.S.Weaver Date of Marriage.......... Jan. 1,1886
5‘3 Univ. Clergym&n Feb. 21.1868
% Place of Marriage ....Lawrence, Mass. Date of Record.........~. CD» Si S
IN WITNESS WHEREOF | have hereunto set my hand and affixed %
% the seal of said city, [hlssth .......................................... day of
'@ R o WO - year nineteen hundred and %

twenty-one

CITY CLERK.

I —

TR



REPRODUCED AT THE NATIONAL ARCHIVES

;-—*"M
s 3-173. LIV \
st Div.

,/@-@ mEm’m
--_%?_‘_‘ﬂ:‘_. No.£Le. 29I zcééé_---.c

.2
s (@ — Department of ﬂm @uimmm? 3‘

BUREAU OF PENSIONS

Washington, D. 0,%———7 ,? L., 1895707

Will you kindly answer, at your earliest convenience, the questions enumerated below?
information is requested for future use, and it may be of great value to your family

Brx:

The
Very respectfully,

@ B A i =

) Commissioner.
¥ A
........... £ ! ; T 7 §
Fa

No. 1.

Are you a married man?

If so, please state your wife’s full name, and her maiden name.
Answer.___;%uz/_+___;L>Qicﬂﬂ_z____u'i;\g;m_._.a%_sz_éz_trw 20

TG s,
3

n \rU\A/O\fT'V\} L"f [E{Jalot-_msun‘rt L8 Qﬂ/« Hmr Q‘\M E\.S mmrg,
NO.S

‘What record of marriage exists? .A.nswer

S 8&/ cax LA.&S}:____@__}i‘&&_@_._a_b__ﬁlx_,_iw _______

\
oyl
No. 4. Were you previously marned" If so, please state the name of your i%n{\_//
«date and place of her death or divorce. Answer:
AV

No. 5.

Have you any children living? If so, please state their names and the dates of their
‘birth. Answer:

%U\AJ\J‘( o T . W oarmane S(rm‘ru Q)n/ni, Al 7’-{
PR EM“II:\&(UYWK\[A Q R] [(S9F2's a5 VA sl [ \ﬂ ISR Al \UU‘F 2] f § 27
R .
\ 5
_________ m_:tm_@;wd.b_ﬁmgzcrmf.f e

I - 1 ..-..-_Ccl i./(..LYf‘H;.."‘\.' v f-, él: ] £330
al \
HJJU]CLLCI‘\T /(gQ. K)fs(*j (0x'Vs'a a8 Vs o o ______"%(uﬁiné_ 2.1 ‘97: I8 8{3;._

Date of reply,--. f?(lf =3 @(W é’ ;{6
Y - )
€/ ( b4 4P

g

/)m IV o Vant i |
xna.tura )




gt s B
AT THE NATIDN.E\_L;;\RC%IHES. 3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS _Y QJ\\
= WasaingTon, 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,

ELBRIDGE E HOSMER

NORTH ANDOVER WMASS
1024610 ACT MAY

440 0OSGOOD ST

Commissioner.

HERE-

FOLD

No. 1. Date and place of birth? _Answer. ... ‘%%' / o/fiﬁ/‘; d{}%/' _____ E/%Z% . M .............................

Thename:of organizations in-which:yonserved? cAnswers i i s s T s T TR

........... et ﬁ#ﬁé%w(, Mw(/ #gﬂﬁm%‘—“

No. 2. What was your post office at enlistment? Answer. . .. M
No. 3. State your wife’s full name and her maiden name. Answer. . ,@&w GL F ogrrer .. %Hu_c& i % / ______

No. 4. When, where, and by whom were you married? Answer. %«j /"w;fﬁy éﬂ(ﬁu&%m@ : é/df, Moot o4 .%WJ

If 80, Where?  AmSuer. ..o e aaeeeameeecaeeceeaeeesaeesameeceaeceaseeesemeaaecaseenaeaennn
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. A ....

f HERE,
'
'
1
'
1
i
1
“
I
"
i
'
'
v
]
“
"
“
'
i
'
'
.
I
i
.
I
.
'
“
I
‘
0
'
.
.
"
‘
"
I
I
.
"
"

FOLD

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

anewer include all formey husbands. Answer. AW w oo iivmius st st s i e e R e e e e e R S

No. 8. Are you now living with your wife, or has there been a separation? Answer.

2

% No. 9. State the names and dates of birth of all your children, living or dead. AMSWEr. «... ... oo iiiem e
[’}

(Stgnature)




e Ohe Commummealth of Massachusetts -
- Act Mdy 1, 1920

- W
STATE AID AND PENSION DEPARTMENT, & « « -
| S Dorernar v

STATE HOUSE, BOSTON. W :
i ol 1105P
AFFIDAVIT. 5 [lhre 2 e
B L A e Ff

- State of ﬂﬂaﬁamhuﬁrﬁé,- (

County of ... LAl Fr e Sin e

In_the matter of tzg claiﬁ]?r

of Compiny £ L ___, = F77% Regiment. £ -e€ 75y & &&= : B.;
Personally came before me, a_, - %?" ;_@&én_-_-_"_ e
aforesaid County and State,._< -M_ 4 _-_‘2}/____ £ ‘ -
________ %jy& +5’Med75ﬂ Ly
in the County of____ Bl s sm s St#te of____%% ____________ who being

duly sworn, declare in relation to aforesaid claim, as follows: —

s A gt

Affiant’s Signature,. a.cxﬁu 5 _H 5 _,i;'rﬁltéc‘d& _—

“““““““““““““““““““““““ ? }P. 0. Address,_iﬂ@z Be _wf'_iﬁ*_-L@mm_r Marrc .
Atlest—when any affiant signs BY MARK {wo persons sign here g

5-7-"20,  5000.




