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HERE-

FOLD

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmineToN, 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.

. Date and place of birth? Answer.

. Btate your wife’s full name and her maiden name. Answer

. Is there any official or church record of your marriage?

Very respectfully,

GEORGE W.KNAPP,

REVER E 9 MASS. ’iJ; ﬂ’j\ﬁﬁ A. Clommassioner.
768318 ACT MAY- f(h::'?; \_,Q;‘
41 LIBRARY ST o5 -
Frice.

. When, where, and by whom were you married? Answer. ... ......

L 80, WHEPEY ARBIIET. oot mii s s oo B A R S B e S e R

. 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. ......

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

answer include all former husbands. Answer. ..... Q&M /.ﬁlﬂm Fo e s e s et el
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Aor or Juwz 27, 1890.

3—-4:02.

BOSJ. U.L\‘}

; o
08%2 L= gwmitmmi of the Intevior,
Na = /'4/-"/ """" /7 BUREAU OF PENSIONS,

Washington, D. C.,....._January 15 ,1898.

SIR :

In forwarding to the pension adent the executed wvowcher for your next
quarterly payment please favor me by returning this circular to him with

_— replies to the questions enwumerated below.

P S i il

Very respectfully,

................................................................. Ak

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer. Q/Mx ,é %/‘ga.dfﬂ( ...........................

Second. When, where, and by whom were you married ?

Amw%}é{é%/f;?z%;ﬁn{%mﬁ/@m/Qj’é@.&%--

Third. 'What record of marriage exists?
_Anmeré:‘% M«_ Wm L//f_dfaL _____ 2l L 2P /M-ﬂﬂux_l&{:

Fourth. 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. __%%./f_f 3 c.{/é'/!_, ‘Eéiftz(»a(_/ézda( £ é j,é' /_,i s

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
@ B g Gl Tl T2 75

o7 {%’M*Q%JM% L rha k.
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| 'ﬁEPRODUCED AT THE NATIONAL ARCHIVES'

Essex, B8.

" At the Supreme Judicial Court begun and held at
Salem, mithin and for the County of Pseex, on

.the first Tuesday, (baing the fourth day) of

"Navember, 1n thﬂ year of our Lord one thousand

"eight hundred and seventy-three.
150. EKnapp, 1liblt. vs Knapp.

George w. nnapp, of Lynn. in tha Gounty of Eaaex, libels
and representa that he was 1awfully married to Rabecca P.
Knapp, now of parts &nknown, at Banvers, on the twenty- Becond
day of March, A. D. 1851, and thereafterwards the 11bellant
and the said GRebecca P, lived togetﬁer as husbahd and ﬁlfe in
this commonwealth, to wit: at sald 5;ﬁvEFs and at said Lynn;
that the libellant has always been Faithtul to ‘his marriage
vows and obligations, but the séid Rebecca P. being wholly |
regaréless of the same, at Lwnn aforesaid, on the seventh day
of July, A, D 18685, did wilfully and utterly desert ths libel-
land without his consent and ever aince ‘said seventh day of ‘wfhww \
July has wilfully and utterly deserted the libellant. Whata- j%? Q:M
forethe libellant prays that a divorce from the bonds of _}J 1918
matrimony may be decreed between the libell&nt and the salid “QQWFV$%/
Rebecca P. Knapp. “ |

This libel was entered at thﬁ November term, 1872, when it
appeared to the Court that all procaedirgs requ;red by law had
been had upon the same. And the said Rebecca P. Knapp although
solemnly called to come into Céurt“and'show cause why the
prayer of saild libellant should not be granted, did not appear
but made default. And the evidence adduced in support of Said
1ibel having been heard and understood, the Court were of opinion

that the material facts, thereln alleged, were satisfactorily

proved. It was therefore considered and decreed nisi by the



' REPRODUCED AT THE NATIONAL ARCHIVES

Court that the bonds of matrimony theretofore entered intoc be-
tween the said George ¥, Enapp and the saild Rebecca P. Knapp,
for the desertion of the said Rebecca P, be dissolved; the de-
crce to be made absolute, on motion, efter the expiration of
six months from the first publication thereof, upon compliance
with the ierms thereof, unless sufficient cause (0 the contrary
should appear. And now the sald period of six months having
expired, and it being made to appear that the said libellant
has complied with the terms of said decree, and no cause to the
contrary appearing, it is CONSIDERED by the Court there, that
the decree aforesaid be made abaolute; of which all persons in-

terested are to take notice, and govern themselves accordingly.

Commonwealth of Massachusetts,
Essex; ss.
i, é%éfﬁﬂ_cﬂf-fimﬂﬂ¢644ﬂﬁf\ Asslistant Clerk of
the Supreme Judicial Court, do hereby certifﬁ that the fore-

going is a true copy of record.

In testimony whereof, I hereunto
set my hand and affix the seal of
sald Supreme Judicial Court this
fifth day of March, in the year of

our Lord one thousand nine hundred

and eighteen.

s88%'t, Clerk.
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APPLICATION FOR REIMBURSEMENT

(This application, when properly executed before some officer having authority to administer oaths for %enera.l purposes, should be forwarded, together with
the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C.)

nally appeared before me, a

__________ QAL <

_____________________________________ , who, being duly sworn according , makes the following declaration in order

rued pension for expenses paid (or obligation incurred) in the last sickness and burial of

-5y Who waaape:Wof he Ani
(PSRN :

That the answers to questions propounded 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 accrued pension is suppressed or

withheld. . ;
1. What was the full name of the deceased pensioner? ., ,g,,t‘% %: /%,C%/ e e

2. In what capacity was decedent pensj néd? (As invalid soldier or sailor, or as a widow, minor child, dependent relative, etc.)
_______________ @Ma»% il S
3. If decedent was pensioned as an invalid soldier or sailor —

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

(b) How many times, and to whom?

AAltna.

(f) Was he ever divorced? (Answer yes or no.) _%ﬁk ________________

(¢) If so, is thfe dfivorced wif?) Stéll] Iix)ring? (Anstfer yes ‘or no.)_M

~dgcree of diverce must be file :

J C/&ZMMV AR OSSP
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7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.)__ __9{12 =

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

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

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 pEIBOI.l. who made payment on that




2

16. What was the assessed value (last assessment) of the real estate? . __ e memememmam
17. How was the pensioner’s property disposed of?_ . ____.___ o L S
___________________________________________________________________________ ___7_____-________--.__-_.-_,,__________
18. Did pensioner leave an unindorsed pension check? (Answer yes orno.).....____ M _____________________________
19. What was your relation to the deceased pensioner?. ... . .. _.... Lg A s s e e S
20. Are you married? (Answer yes OrDO.)._ . __ o i . .o il miliaas ﬂd_ s S

-

23. From what date did the pensioner becpme so ill Z to require the regular and daily attendance of another person constantly

24. Give the name post-offige address of each physician who attended the pensiopgr during last sickness__________.___.___.
_______ 9%,4/% .. 3ol 76. 4&%%2«%,%4&

25. State the names of the persons by whom the pensioner was nurged during the last sickness_. .

pihe s % SR S

26. Where did the pensioner live during last sickness?_ /ﬂ AZ M- - %{."

27. Where did the pensioner Mgl ﬂx il

28. When did the pensioner die?____._____ QQM“:_‘Z_ __"_’Z{_-_ _Kﬁ[/ — o e

29, Where was the pensioner buried?________ 9. e -0.!4-/- - add.. e rnmeneeemn

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

Wcmer’ last sigkness and ‘aw&a , County, W—cnmom j WI‘ no.).-- .. 7%
‘ : : ¢ / ' &
31. State bWof e penswner’s ess and burial. Write the word n6ne where no chargelis made In

_case of dny item of expensg noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held respon-
sible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

Stars WEETHER PATD

Naumzs. | NATURE oF EXPENSES. on Uipir.

Other expenses gnd their nature: |

32. Is the above a complete list of «ll the expenses of the last sickmess and burial of the
AR )

State of

(When the claimant for reimbursement is a married woman, she is required to sign the aplllﬁicgtion 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.)

G -(Clsimtant"; s'-lzu.-;.ture in full.)

6—1572




71, the claimant, sign_ :é&:f‘?./

s

DECLAMRATIGON AGGCEFTED AW
A CLAF UNDEmR THE ACT OF

MARGH &, 1835, CERTIFICATE 6N FILE

oriTF, LAW BIVISION, ' OUEE,
Beswm. . = ¢ Mags
STATEMENT OF ATTENDING PHYSICIANS.

v cartificstd s file @ “YO?

- . 2 | - 3 ...‘.
" | Give date of the pensioner’s death......____.. ':/.}TW- e ’?_ﬁ_‘ o _/_{Z/./ & -@:@’.&‘..‘.‘Q E’_(_’_?)O_ . :“:j_g j-_ R .ié
i Bl Gppeantin

Give date of commencement of pensioner’s last sickness e e e e o R

|

N /.

Give ngme of each person who rendered semce ag nurse, and who hs.s made or will mal

_______ M%“—rﬂ@

R 2Rl

Give name of any other physician who attended the pensioner in last sickness. __ ZZ@".":‘( ______________________________
Does your bill include a charge for all medicine furnished the pensioner during last sickness?.. .. %’? _____________________
Has your bill been paid; if so, by whom?_._ ... 225 e o imi b o

I certify that the foregoing statement is correct. g
/f%a&%m#f&%f ______ 1017 Mv/ﬁ ______________

Attending Physician.

Attending Physician.




I A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

personally appeared before me, a ol
and State aforesaid, M:%{_%- (7Y

o .. ACT OF MAY 11, 1912.

DECLARATION FOR PENSION

THE PENSION CERTII‘ICA'IE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of -£-

County of --DZ—
On thls;ZZﬂ.- day of

of

declares that he iz £-< years f age, and a rmldent
county of ---J -------------------- j tate of ---Wm that he is the
%&%%m edd dor the “m& it

(Here state

in tK€ service of the United States, in the

W (State name of war, Clvil or an.)
at --4-- 0 W , on the -/ %---- day of -@ Zj--z--z--'-t’ . 18-'6-—'94

7
That he also served Vot = B el & 2

(Here give a complete statement of all uther gervices, If any.)

That he was not employed in the military or naval service of the United States otherwise thau as stated

above. That

M-- that his occu-

°' | : * ‘ W'z—?
pation was - AAEEY/T ; : ./.M___ . 1896 7

A'hat his several places of residence since leaving the servicgyhave been as follows :--—-——————-- Y

radd [ 566 M mg_ s Balers THaid, 7

''''''''''''''' i TR e f:a: )
/77 _”r__;{/c/u-e,e % ?ﬂ 7 et [frE M 74 202 e A
- (State date of each change as nearly u’posstble) p A (2/ Q Cfrz: 6‘5@
That he is a pensioner under certificate NO.?—é-KJ-[-K ________ < % (0{9}, 0{?;;. ‘:'e'/,
D R g B
That he has —————————- applied for pension under original No. —----ccceeeo Q ‘& - 2. v "

That he makes this declaration for the purpose of being placed on the pension roll of the U’r’qjtgd

, county of /ig____

States under the provisions of the f May 11, 1912.

made known and explained to the applicant before sWearing, including the

words T —— , erased,

[z 8] ' ' e e e : added;

WM&@ ________ o

(Official character.)




162

_ACT OF FEBRUARY 6, 1907. oy

“ DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

- State of. W Ao . }
, ss.
County of &ALX—/&L, e
Z
On this 21 day of..£ 5 '4—’g""- ............ , A. D. one thousand nine hundred and... Q.2 v—e

personally appeared before ide, a (0 U‘-’g—'t/b .5 within and for the county

C’“‘Pg/h “.c..y Who, being duly sworn according to law,

and State aforesaid, N 3
declares that he is‘__...—rz.:z___--.years of age, and a resident of. "3 C\-Q*-"—A‘—A- ______ Ao as -

: county of 2 State of.... k/L/(_W : 3 and that he is the
At . it who was ENROLLED at o h A —€ 7 }Z/t AAA - under the name of
: W@-&fﬂ-ﬁv ., on the \-'3 o &ay of. W : 18 éf,

(Eere*sta?e rank, and companér and regiment in tha Army,or vesséls ifin the Navy.)

as a.

in the service of the United States, in the.. /(Q/" 'U-'/E war, and was HONORABLY DISCHARGED

(&ta.t.e name of war, Civil or Mexican.)

at. /\)) ate  Oiioe v onthe. )] day of....0 e X L 18 (L,Z

That he also served

"( Here give a complete statement of all other services, if any.)

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

above. That his personal description at enlistment was as follows : Height,...<{ ____  feef® . /2...? inches ;
complexion, Sl ; color of eyes, ; color of hair,. U 272777 > ; that his occu-
pation /é PRNG Sera ; that he was born._._.. Ll o :’-":7 - ;sﬁﬁf

at NH?’D ! P71 aa0 - &

That his several placet of f@sidence since leaving the segyvice have been as follows :....%

(St.ate date of each change, as nearly as possible.) /

7 - =
That ke is. . . _......a pensioner. Thathehas ... ... heretofore applied for pensxon

&1

(If a pensioner, the certificate number only need glven If'not, give the number of 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.

That his post-office address 15/0/747”’ wm"""" , county of. &’4—/"7‘-

B State of.. U&W S _£ //[@

g ) ? 13 t} 3 2ot

| . M W ' (Claimani’s sighature )ﬁ: fifl)

& - Atftest: (I A = PR E

e N SV ) =S

Also personally appeared W:F‘ M , residing in _ é oleo Niaas
' o QR el residingin. M.2Re e ooy persons whom L

and

certify to be rgspectable and entitled to credit, and who, being by me duly sworn, say thatthey were present

and saw. (M/G-;P“‘:PO , the claimant, sign his name (or make his mark)
~ to the forecr:nn g' declarotmn that they have every reason to believe, from the appearance of the claimant and their

.'.'z"'.-"'a,cquamtance with -him of .....0 S years and... ...years, respectwely, that he is the identical person he

A represents himself to be, and that they have no mterest in the pros ion of this claim.
- Validity  accepted ‘ Mn,

S A C u d d y ] (Slgnatures of witnesses. )

% o L]

Susscrizep Gliefydawd) heiiome this____ 2! day of M\d / , A.D. 190.
aud gv ertva at the contents of the above declaratjon, etc., were fully mgde

expla to the applicant and witnesses beforé swearing, including the

wondn - ek I , erased,

o (L, s.] and the words , added ;

: and that I have no interest, direct or TR, in the prosecution of this claim.

T T (Qtheigl charagter.) : 3
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VAR DEPARTMENT

@zpm'tmmt of the Interior,

BUREAU OF RPENSIONS.

Washington, D, 87, /g JM

W ;wq/ T __"_f_

Commiissioner.

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

JUL 15 1907

Respectfully returned to the

WASHINGTON,

Commissioner of Pensions,

7 8 el g A P VA AN
The Adjutant General. 1
(A.G.0.161) Per

with the information that AA. ﬁ@%—e '

Qoud3Y
SINHOYY TYNOLLYN FHL 1Y 030N !



