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 REPRODUCED AT THE NATIONAL ARCHIVES™ -
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$

Reim. Section.

A% N.Div. i

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSICNS

WASHINGTON

GC

August 27, 1914.

Commissioner of State Aid & Pensions,
State House,
Boston, lMass.
glr:

For use in a claim for reimbursement in the case of Mary A.
Thompson, late a pensioner by widow's certificate No. 448674, who
died December 28, 1913, at #2 Eastern Avenue, Woburn, Messachusetts
end was buried at Warren,' Mass., pléase furnish a statement showing
whether any allowance has been made for the burial expenses of said
pensioner to B.A.& C.E. Tripp, undertakers, #10 Prospect Street,
Woburn, Maess., or to any othéi;pérson, or whether any application
for such allowance has been filed.

Mrs. Thompson was pensioned as the widow of Issac M. Thomp-
son, who served in Company D, 5th Massachusetts Infantry, Civil
War., _ _ |

An envelope requiring no postége is enclosed for your reply.

Very respectfully,
]
o (?? AL A~/
Acting Commissioner.
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I CEBTIFY that the above is a true copy of the récord, with the exception of

’che date which is expressed on the record in fair legible ;ﬁguree, as follows :—®

J}Zix«zﬂp} é’rf; ft/
. L e W%;"Zzl.—;;m—z l iz tee f”'j/%m m,?ﬁz[:/;zfay %(/zﬁ,, / 7858 |
//?ﬂ e sirsy, %/44 T z/ﬂ{ el ")‘ZM/Z-L

I, ,7%:%7 Loz Wﬁ .. above named, -der:ose and say,
~ that I hold the office of. % d,éfy/ _in the town, county, and state aforesaid,

and that the above is a true copy from the records of sa.1d town, with the exception

above named as certified by me.

= /[’{‘:"—’ %;/ﬂz&’"z« J—-’(.,y?.d.//[x)l °¢J}?L yfxﬁg"
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| REPRODUCED AT THE NATIONAL ARCHIVES

COMMONWEALTH OF MASSACHUSETTS.

Town of Holliston, ¢ ; %?i’ ~ 3

I, the Subscriber, do hereby certify, that %ﬁ by the Registry of

8{/)’% gf said Holliston, that ~ #7 2y - fforocese

The record is in the words and figures following, viz:

A L icud

/ZW T Cloth.

1 above named, depose and say, that I
hold th ce of Town Clerk, of the Town of Holliston, in the County of Middlesex, and Commonwealth of Massachu-
setts ;

at I am the keeper of the Registry of Births, Marriages, and Deaths, in said Town, and that the above is a true
¥ 4

extract from the records of Aot o~ in said Town, with the exception above
named, as certified by me. '

MIDDLESEX, S.—'HOL‘ = 6%“ 75'-% 18?&3 The above named

appeared and made oath to the truth of the above certificates by
him subscribed.

Before me,




" REPRODUCED AT THE NATIONAL ARCHIVES

_WAR OF 186L. 26 S

el |

h’&"‘rw County, and State cf./(/C T e .

Act of July 14, 1862.
Post Office address af’ Applicant, . }{44{;: : %W, ................................................... I e

(Jazmﬁvr 0wy Pension.

Dedamtwn and Identification in due Farm
PROOF EXHIBITED.

hY

igﬂmfz/( % %ma/,» /,DWA:L,

ﬁ,,mw }%«;724«/@ Ao Brlemin La. < M//V(aj',

@W&MWW‘)%W% 0&4‘/@/‘%

a 7, &; L2 oy Do

Sy g AT S Goe B AT Dot e,

Admitted flet o 7 ..................... .. 1867, to a Pension @’55/5‘ .................... per month, commencing

6@?{, $7 s
C,,-Q W Do :/\{ Lrel ‘/Zw

%{MO: \

v Nume and Regidence of Agent, ot Examinine CLERK.



f-—3364

DEPARTMENT OF THE INTERIOH
BUREAU OF PENSIONS,

Washington, D. C.yUL 28 1915

' _Respeczﬁfully /L%W&( ﬁ/dfl

2l Wan.

nm%fa@u L 30 9L

Record Divjsion. - ! é 43

]  was enroﬂed e

VOLUNTEER SERVICE.
(Civil War or War with Spain.)

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.

Returned to

'Commissioner of Pensions.

..4,1?%‘14@/1(9(_ .....

.’; ,?,QRegt,AAaM

age S f .. , height _ J . feet, 9 _____ mches,

eompte:cwn _______________ -

place of birth ..

oceupation _

and the rolls on file for that periad do not show him

absent mepﬁaa—f@%awm—m W

:9 !Q/' :E g
W

: L
B ¢ '/, Washington, D. '}IU 3

. 2 MeC
e 1915 SN Tﬁ? Adjutant General.
\_ o /f
Q\\‘t p
Sr1cE

E 1915

(Commissioner of Pensions.)

! Form No. 119-1—A. G. 0.

- Ba. Aug. 26-14-—12,000.



- Widow’s Claim for Increase of Pension.

ACT JULY 25, 1866.

State of /»@1

County of

| 7
On this..szu( ..... day of..(LElLL Lo ... ...A. D. 1}0) before me, a. W .......
2/, o 2 L g o
' L LT 2 A d, AALE ‘4{//1 2 cze 2l Bz ,A v

: State of . ¢ A SV M/e .......... , aged. . &? [ ..... years, who being duly sworn according to law,

doth on her oath make the following declaration, in order to obtain the benefit of t .;f Wade by the g'd sectmu

of the Ac yongmss increasing the pensions of widows and orphans, approved J uly 25, 1866 that she -IS the widow
ﬁ%ﬂ.”%éwho was mk/ - .in Compamv ..... commanded

--------------

by Captain / % %%ﬁ3 i M’d‘!%‘éoﬁ—&h&—-—— venee. Roghment-ofe.........
' Volunteers, commanded by Colonel. ../ . y @L ......
s 7 ........ AT I R o R in the war of 1861, and that by reason of his death in the service afore-

said, sho has been granted a pension of eight dollars per month in accordance with the certificate, numbered.%{. 57 &

* bearing date on the.. /5 coendayofice w2l oS e 186? and that she is a Pensioner of the
United States, duly enrolled at the Pension Agency at. ... /3 ..... Eo i W ....in the State

She further swears that she has the following named childees of her de-
!

ceased husband and herself, under Sixteen years of age, who a-r’fgnow living. That the following...<%7..

:lle name ,date of birth, and present place of residence, of-al-ef t.he child Pe& of her deceased husband nnd herself,

e now under sixteen years of age, &o—wﬂr ................................ W’VW
% va/t - zr;,,/(? 7’% )TE fz)_zw»;
ﬁ%/ Lirzs /%M il 7B sk

That she surrenders the aforesaid Pension Certificate, Nozéjiﬂ\ She further declares that she has not -

remarried since the death of her said husband, nor has she abandoned the support of any one of the children above

named, nor permitted any one of the same to begdopted b
That she hereby constitutes and appoints. . .

5 — , her true and law attorney. ., and authorize

persons as his, her or their child

...... o] P2 el

to present and prose-

cute this claim, and to receive and receipt for all orders or certificates that may be issued in consequence thereof,

hereby revoki

dress:ag.,..... 5/

If either the claimant or identiflying witnesses sign by
marlk, have two witnesses who write their names. . W O/ z i
' /M/I/M// Q % }S{guatura of Claimant.)
7297 Les LoC /f '

-Also personally appeared before me, at th {yﬁ lace aforesaid,. @{Zﬁiﬁéf
............................... ﬁf/ép.cl cevenceinees eesand. m
. .. 77 PR £ i.....,in the bounty

e seves oy Whom:

T Ly N T S R 2 OF
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having autherity to administer oaths for general purposes. should be
forwarded, together twith the pension certifleate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D.C)

STATE OF 7? M . f
CounTty oF ,--f?};[;.afée_—ggﬁe?ﬁﬂ

-~
On this____ 22 %/ day of , A. D. one thousand nine hundred and . 5 &&=

personallya peared before me, a.____# m within and for the County and

te aforesaid,

< , aged years, a resident of

(.:(_) M ’ - &
-, County of , State of
-M , who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement from the accrped pension for expenses paid (or obligation incurred) in the last sickness and burial of

: .771, ottt & q_) x v , who was a pensioner of ’:ge United States hi -/
certificate No. 244 F. K o , on account of the service of L/l W *
: Ty f l/' “‘g N Name of eoldier or sailor.)
0 e 7),%44 e bicnsetl; Vol o 20 ,?gEfz;/
{Deseribe service by company U. B. Mavy, if in the Navy.)

nd/gegiment, etc., if 4u the Army, Or by the wor
That pension was last paid to . --Q—-M"Q,&,_%“, 1915

That the answers to questions prépounded below are full, complete, and truthful to the best of my knowledge, information,

and belief, and that no evidence necessary to a proper adjustment of all claims against the accruned pension is suppressed or

withheld. . % %
1. What was the full name of the deceased pensioner? { Q/L?f &1 ;s

3. If decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Answer yes or no.j

(b) How many times, and to whom?

(¢) If married, did his wife survive him? (Answer yes or no.)

(d) It g0, is she still living? (Answer yes or no.)

(e) If not living, give full names and dates of death of all wives o

(f) Was he ever divorced? (Answer yes or no.)

(¢) If g0, is the divorced wife still living? (Answer yes or no.) (If living, a copy of the
. decree of divorce must be filed.)

(&) If not living, give her full name and the date of her death

4, Did pensioner leave a child under 16 years of age? (Answer yes or no.) % Y Vf
5. Is any such child still living? (Answer yes or no.) XD /
6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid .. ___ >

R o 1 L e Vf, . ¢
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) 2!:9 Af
8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written ™
________________________________________ B e )

10. What was the relation of each beneficiary to the pensioner? o= i

11. Were the premiums paid by the deceased pensioner?

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that
account e

QSBURSING g p N '
----- ﬂ F?ECENED-'-')F‘: NG 6-4‘7,“-JUL ; :
JUL 2 ma @ o




&L J‘& ~ G““ g__z?‘# _________ Underfaker.cccsseacaauassnas _.

2

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? M

14. Did the deceased pensioner leave any money, real estate, or personal property ? a0 g/
15. If so, state the ch ? and value of all such property /\(\!\mr-&/-i e Naws ; r\)ﬁ 04/‘/{{’ (3 H =

16. What was the assessed value (last assessment) of the real estate?

17. How was the pensioner’s property disposed of?

Z s
18. Did pensioner leave an unindorsed pension check? (Answer ye‘?ﬁ or no.) - V] / ( # 3 g GAAAy
19. What was your relation to the deceased pensioner? ob Aaq .Q’/'{ j}:é,
20. Are you married? (Answer yes or no.) '/’,Pﬂf

T
4 ;
21. What was the cause of pensioner’s death? C W s Wﬁ-—_m Z A

22. When did the pensioner's' last sickness begin? 33 Loty ﬂ/ 5 = / q / _3

23. From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly
until death? ______ D L5 ~ 1973

24. Give the name gnd poat.-om@jsfdress of each physician who attended the pensioner during lastsickness . __.

;&Af 3 e Elne, - e POto

PRSI .\ [ & ey LESUA2) (SO

25. State the names of the persons by whom the pensioner was nursed during the last sickness

Yns 6204 7

3 i
- i b
i 1

26. Where did the pensioner live during last sickness? °2 &/M/élﬁfu_ A, M M‘Qz

27. Where did the pensioner die? 9)’ m s Wm—-_ lreciey
28. When did the pensioner die? @_Le/ zg_,f-~ /{?/,\_1’
29. Where was the pensioner buried? Z/O UNNR L Va7 40507,

30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes-ormo.) il £ &&

. .
31. Btate below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any sup%lies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held

responsible for payment, and contain the name of the pensioner for whom the expense was incuarred or service rendered. )

State WHETHER PAID

NaMEs. NATURE oF EXPENSES. bE Taosn, AMOUNT.
o
i) "
s e o] A Physician .o

o NIBARCITR . e

Nursing and care

____________ Lavst. . ivery oo

........ Gemetery- __— o _sooggaioriis. -

Other expenses and their nature:

32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) L/M
That my post-office WES is,No. 1 , on / F:’, Mm @7/2. street,
) 1
tewn-or city of i P O Dy Ve County of ________ M-@M&w _____ ]

State of (?M ALL

(When the claimant for reimbursement is a married woman, she iz required-to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

. AL Fos

6—1572 (Claimant's signature in Iullﬁ




o e

T e

ersonally appeared......'.&ﬂ-\:ﬂ B4 M o Bnd

- LA . who, being duly sworn, qay-;%z:ﬂfhe? sawmiiaﬂﬂéh
s m.wmx~7§jEHAHMM“..mm, the claimant, sign —...neme (or make
e DAL K ) this applicationj that they know tke claimant herein
and that their answers to the following questions are true and
correct?

1. When did the pensioner die? DAF’C&ﬁm££4L— i’fh i ../«)

2. Did pensioner (if a soldier or sallor)leave a w1dow or a minor
child under age of sixteen years surviving?..

3, Did pensioner leaye any assets; = if so, describe heir gara y{)«{

ter and value?..lsh2 m.m/nfzmémidg@um& Séum“"
Jdarzi

L H IS H7d.3 ag_

e
........... - -

-
4. Sta%ﬁ means of knowledge gi the facts to which you testify ... !
) 2 A

s pm s

Name...... AL halle . Name. Mé/, LSM
Pagae Address a Lot Coe ‘DM P.0. Address$q.Matel Goe

Subscribed and sworn to before me, this 1‘*¢&ay t}“*fa

s ]
Ae T 1BLNG ... ; and I certify that the contents of thglfoﬁégoing
application, ete., were fully made known and explained to the
claimant and witnesses before swearing, including the words........

w.erased and the words
added, that I have no interest,

Edirect or indirect, in the prosecution of this claim, and I fur-

ther certify that the reputation for cergdibility of the witnesses
?hose signature appear above 18.:EﬁﬁL-iéédv&’-

\ | v

T AN Sionature. (9§ i 101&]/ rharacter. ,
STATEMENT OF ATTENDING PHYSICIANS.

Give date of the pensioner’s death _.. O@"‘—‘— il / ? C J-

Give date of commencement of pensioner’s last sickness 8 : v Tl ,Z( g by

From what date did the pensioner require the regular and daily attendance of another person constantly until death?
bl S RO 24 AT, B S

VPt S
During what period did you attend the pensioner? C"‘&""—"*’ I Sl TR e B O 9 Z 7

State nature of disease from which pensioner died Cle—m—~—t W@ﬂ

(Give name of each person who rendered service as nurse, and who has made or will make a charge for such service

b, o B R e

Does your bill include a charge for all medicine furnished the pensioner during last sickness? ?&. =)

State whether you have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correct according to your best knowledge, information, and belief? <

e DI e I = e e = A

Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursement:

I certify that the foregoing statement is correct.

: L 2
7/.‘_ f" 12 g 1917‘ A """‘4{'% / @%;ngfltystcij@.

6—1572

Atlending Physici <;,

191 ' PE;
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IR S

Also personally appe .
and QZ%»-?/%: ......... 2 2 ot

Widow's Decaration for  Jemy  Pension.

Sta,fe of%%af// R o

Court of the Count of ..

%f persopally appeared before

That she is the widow of ). egr Fla (A LW e

L]

in company ). comma.nded by Captaln

Reg:ment of ™ g

her name before her said marriage was (£ LAV £ZZFET 4

___,Q:,,,____.pub]ic record of her said marriage, (. ¢ Coa2TCh Tl Ctr 7T

That her husband, the afm:esald (3) died on the day above mentioned, and

that she has remained a widow ever since that period 10 e as will

more fully appear by reference to the proof hereto annexed. She further states, that at his death, her said husband left

surviving him the following named child who#/4. then under the age of sixtcen years, and at the date of this

declaration ... «Z7.......of the age herein stated, viz: OV | ALl LLC  SFP U Tl =z

r —

She also declares that she has not in any way been engaged in or abetted the rebellion in the United States, and that she

is not now in receipt of a Pension under any act of Congress. She makes this declaration for the purpose of obtaining tke

Pension to which she may be entitled nnder proyisions of the act of Congress, approved July 14, 1862, and hereby con-
stitutes and appoints,%ff/ﬁ:. WAL Al _ _her
attorney, with power of substitution, to prosccute her claim and procure a certificate, hereby authorizing and empowering her

which

said attorney to do-all necessary and lawful acts and things whatsoever in the premises, excapt drawing the mons

will be hereafter provided for. /
ed . <A .. . M ........................................ a resident of [ £Z A2
t

. a resident of .

...................................................................... persons
whom I certify to be respectable and entitled: to credit, and who, being by me duly sworn, say that they were present and
saw her sign her name to the foregoing declaration ; and they further swear, that they have every reason to believe from the
appearance of the applicant, and their acquaintance with her, that she is the identical person she represents herself to be,

and that they have no interest in the prosecution of this claim.

Sworn to and subscribed before me, th1s_//WW$_
A.D. 18 6/, and I hereby certify that I have no interest, direct or indirect, in the prosecution of this claim.

an :f%ﬂ/&m emﬁ?wsf ﬁﬂﬂﬂuw

Post Office address of claimant .



GENERAL AFFIDAVIT.

NOTE.—Write trn: a.fﬁda.\rlt just as you would write a Jetter, gtating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how yov know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testmmny of either one or two

persons.
State orF. (/.1 aM

Counry or... JY I/ AENT

In the matter of the claim for. (4 Aaqnnad. | AT ALY
Jvém?,@ ~Forod frtcir ...
late of Companyu____;@.,_ gimenty ... o KU LT Volunteers.

Personally came before me, a... (A4

<ereill and for aforesaid County

and State, .../t~ .y aged_.. +£ ...... e JOATE,

resident of M (WU aA......cooocoevvevsonns i the County of ... /L. /M 2
.............. J\/@w , who being duly sworn, declare in relation to aforesaid case, as follows :

gmm/w/wf Jenac J Homfiacrss. 1ty siits alb...
et

x/@m Jv’w /7 = _@ C?ﬁJKWQ/ /mwé ______
a2,

7 s .- Y
_____ /&/Mév//vwé j&ﬁ M% @Z‘ (Jf QW é’/”%ﬁﬂz‘ﬂ)

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

Dt Dl B T, e .
........ " ....@M /7{3 AL Wﬁ’?«d %ﬂé %Wﬁ/ Kdaa d&i’é -‘rf}"ﬂ e
}m& zaM/M@ Zo Lke J 7 fF 0. 2 2 e . /A&
o Dtaliral. 2. e bl

/

Affiant’s Signature é ol AT G g

P.: 0. Addmasg g




-;-:..%-i»ENERAL AFFIDAVIT ﬁ

l"'\?".

NOTE —Write h atﬁdant just as you would wnte a ]etter‘ ting all' the. fmts circumstances, dates and places as ne.ar ag

 you can rg,glemher according ‘to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; whether from persona.l observation or otherwise. This blank cnwhe used for the testimony of either oné or two-

persons.

Srate oF. 38X LR oD |

T late of (.}on:i-pany....l.;A...,.A..,.__.....-.‘... AP 1 e AAAL. ... Y OlUDTRETEL

~ Personally came before e, 8. o AR T - £ =7 B e S ..in and fox aforesaid County

. a.ged,..,,..,d..ffi. ................ .years,

.- y@ars,

ey State of

z B Y
%‘&Wauﬂ“mmmmm . [Amm'- Signatare, ... T

| B:0. Adaress, ...




