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BUREAU OF PENSIONS.

Depaviment

Chief Clerk. ~

... Division,

McKEVITTE,

and should be informed of its adjudication.

w

ot

I

called up th

For John Clantonio, Commissioner, Tepartment of Soldiers' Relief,
Hilitary and State iid, lverstt, 4ass.

BOrn g

‘mlistedsw-

Tischrrged: -

Harried -

Diedsw

BUTCHINS, ¥reemsn
3.C. 609246

1829 (7]

September 24, 1861, private, Freeman Hutchings, Lowell,
inss,
Name also borne HEmtchins

H, 26th Regiment, Massachusetts Infantry

Hovember 7, 1364, private, “avannsh, Gk

July 4, 1866, iargnret Armmstrong, Boston, lass,
She died April 21, 1897.
Children: Living Ostober I, 1897, from family circular
signed by veterzn on thut date
snnie Y,3 Laurs 7.; Caroline A.; Phebe E,
day 27, 1898, Last address of record 47 Eelmont ytrect,
kverett, Hdacs,
Deughter innie T, Hatchins, December 11, 1897 lived
at 70 selmont St. Halden, Hass,

p '-‘-Zfi'xaminer. '
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RE‘PEéDUCEDﬁTTHENATlo?l: .__ECH'NES ‘ : & /7
Commontoenlth of Rlussachusetts. | L/z_/ 7

PENSION DEPARTMENT.
BOSTON.

B DECLARATION FOR INCREASE OF INVALID PENSION, B

Under Act of June 27, 1890.

STATE 0F MASSACHUSETTS.

e ss.
County or MM
On this 7% o day of SM A.D. one thousand eight hundred and ninety- M

personally appeared before me, a.... 8444 Y AdLoA-  within and for the County and State

aforesnid,_._.._...s el AN

according to law, declares that he is a pensioner of the United States, duly enrolled at the . | E 5 O-S/G:L- ..............
Pension Agency at the rate Oi}r \ b ...dollars per month, by Certificate No. LQ 0 cr iH’ ........... on

account of disability f-:gmE J N A - *Zc \Af\.w -&M—‘b-w
that he served as a M ...... \M ........ Cﬁ .........

kt '\Mw S .
(Here state ranlk, c-.omp.'my and regimem if in army ; rank and veﬁae[i n na»; ) T

He further declares that he believes himself to be entitled to an increase of pension for the following reasons, to wit :

years, who, being duly sworn

that the above-mentioned disabilities have increased; and that he is also suffering from the following additional
disabilities :.

....‘Lka-&*

that said additional disabilities are not due to vicious habits, and are to the best of his knowledge and belief

: @
permanent; that he appoints J. B. Parsons, PensioN AGeENT oF MassacHUSETTS, Boston, his true and lawful

3 .L7£ ...... , and State
) “ Rl R ; that his postsoffice address is.. .. . v O AM‘&L

(If claimant signs bg.r ﬂmrﬁ., two 1Je1 L) who can wma sign here.

Also personally appeared. . & o N 3 ‘I%W residing at. 67 L gJ, M{b&—
and_._Q,!mu, %o \-\'L»\IC)nuzvs ...... ..\..residing at. 70 w ........................ , 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

Ay U1E Claimant, sign his name (or make his mark) to the
foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their
acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim.

A.D. 189 ™7, and I hereby certify that the contents of the above decla-
ration, etc.; were fully made known and explained to the claimant and

witnesses before swearing, including the words

the words

adde d that I have no interest, direct or indirect, in the prosecution of

m‘w;} B e

Ta,ﬂ“_?"*g m O\ -?é AN

(Ofticial character.)

T0.'80, 600,




i lV.

' | 0CT 3211897
é;;-«ﬂ!/é R DLL. REOEWED. ?%% Ex'r.

}/W vocoz 25 o qeaytwent of the Tuterior,

00“3{’ ___géngg’tWWé%% BUREAU OF PENSIOI’I\IS,

ED AT THE NATIONAL

\ ‘ Washington, D. C,&W,b/%/% ISQ:Z{

BN Sik:

\K\ - Will you kindly 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 family.

-

Very respectfully,

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answelﬂf’-oL@_Mﬂ'mL%_Mg_!3/5éﬂ%i‘éiﬁdié¢\221,f?? r
No. 2. \Vheﬁ, where, and by whclrm were you married? Answer: h%_ﬁjjgfqmw
Ly B Hinens... A Leve a5 L Mt

No. 3. What record of marriage exists? Answer:...‘:/‘_(gr_’_’_____ ooz, L)

No. 4. Were you previously married? If so, please state the name of your .former wife and the

date and place of her death or divorce. Answer: M ______________________________________________________

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answymgﬁ&HmM@//L/Yﬁy ________
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CLARATION FOR ORIGINAL INVALID PENSION: A

To De execnted before 4 Court-of Record or some Oficer thereof having custody of the Seal.

State of ... #E Kl N -

; .5 A D. one thcyd eight hundred f’“}fﬁw
/ 1k { o A

..of the. Al ~e1eng. .._-(,L..z.ff;,ﬁ@.é', a court
of record within and for the County #nd State aforesaid._._.....-?.‘. Mt a e el
aged . e ff wo..years, who, being duly sworn according to law, declares that he is the identical

; J( C/é’;"‘-‘ . who was ENROLLED on the*z-/f# ,,,,,,,
day of .. & AAANA , in Company.. /5/ _of the *2 é #. ... Regiment,
of ... }‘( @aR9 %0‘-/&" .commanded by .. 6-’ f -
and was honorably DISCHARGED atfw i 2"4( o2  _.onthe. JE""‘"“"‘,f.day

5‘“"— , 18 €4 ; that his personal description is as follows: Age, J 2 ears ; height
P p g I

7 ..... mohes, complexion, G’Mﬁ: halr,#MC, eyes,..... ﬁ “""—/c«' ......
|

That while a member of the organization aforesaid, in the service and in the line of his duty at‘y‘M_
- ¥
{ o Matrn | inthe State of .. fm Baanenw onor about the ... .2 Y % .day

of foat..,n. 18‘-2-, he.. &/ R0 fm Mefrﬁ M /g.—c

@ ' Here state the name or nature of diaeasa, or the locatlon of wound or lnjur_v If disabléd hy

P GL{:;."_M( r/'7! =

That he was treated in hospitals as follows : \7"@“‘-‘ J‘% ﬁ : ‘C’W & /ﬁ'

Here state the names or numhers and the localfies of all hospitals in which treated, and the dates

Yo Voo Kicrk ssuts Koy 207 (P82, Tt Yty v, THLA
foﬂg:mﬁ(«u kowmw[ e f¢'4a,,4,.z&:,

or
That he has mm .been employed in the mlhtaly or naval service otherwise than as stated above. ;“"‘&ﬁ Zt <
It in the gervice

That prior to his entry into the service above named, lie was a man of good, sound, physical health, being when
enrolled wpww That he is now.,.ﬁ ..................... .................. disabled from obtaining his subsist-
ence by manual labor by reason of his injuries, above described, received in the service of the United States; and
he therefore malkes this declaration for the purpose of being placed 01'1 the invalid pension roll of the United States.

He hereby appoints, with full power of substitution and revocation, . FAetrmeds g L e i

O e e e g ..., his true and lawful attorney

to prosecute his claim. That he has_.,,,.%...._received 2’(“’4" ...applied for a pension, That his

“Claimants Signatare. v



REPRODUCED AT THE NATIONAL ARCHIVES.
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