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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE

cartificate on file 10 coves

i

(o R A

ACT OF MAY 11, 191z.

DECLAI{’ATION FOR PENSION.

THE PENSION CERTI!‘ICATE _.SHOULD NOT BE FORWARDED WITH THE APPLICATION,

______________ , A. D. one thousa;lénine hundred and-

personally appeared before me,-a-%- L% Lt within and for the county

and State aforesaid, )& AT o o S SRR ho, being duly sworn according to law,

declares that he is -2 £__ vears of ace. and a resident of ----~&etLeoyel _______ o ee-

Z@ {4 _ years of age, and a resident
L 1

COUBEY Of e e e e R e e e mm = S LD O oot et SR lo Tl e Ly ; and that he is the

identical person % é@s ENROLLED at

_under the name of

ﬁ'd___-__'__ o 13_6..3

in the serv me of’ t'hq U‘mted. States, in the----éﬁ'f.(. ........... ‘war, and Was' HONORABLY DISCHARGED
: i (State name of war, Clvil or Hex_l___n)
et 7 Ta
i __f_/_"é'(_‘ﬂm___ on ?‘3 _____________ day of -
bt A I 30

(Here/zl(:e a plet ctatement r
763, 4

“w -?-- e e e o

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

above. That l(lifi)ersonal description at enlistme at was as follows: Height, ---étr-- feet --Z*—--é inches;
complexion, o ; color of eyes, -Z-2. ?-?&/-e-.--- lor of hair, o s ; that his occu-
pation was : that_he was born ---- £ = ‘3'."1--[-9 ..................... : 18!;7-!'_%

That his seve laces of residence since leaving the service have been as follows: .-:_é_-%él'.';?_(_;&,
W M'wzg ______ /566, 17\11‘?” MZ«;& ____________ s et
________ et Mate, T/ 5692 o Wars B/ 872 Neon. %__ES{? et Wacs.
'ﬁ W I/ (Sta?t; dath of each change as nearly a{ posslble) , [Vf A Y ﬁ ‘«5.
f

Thd»t 13? 1?%@@036{' under certificate No. ( K‘z.r] ?_._/7_{__5: ___________ ; e 2V S !
\ 1912
That o-—Ep, - %%hed for pension under original No. —----c-cemmmvv N\ ¢

A "
G{'hgt heetﬂ é@ ths’ﬂ,ec tion for the purpose of being placed on the pené‘mﬁ}_@gbdf the United

States ﬁ»Qg,ier thé‘fpwwswns of the aci of May 11, 1912.
That hlS ost- oi’ﬁce ’w,dress is '

State of __W ________ S

[r. 8]

g. A. CUDDY,
chief, LawDivision,
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@ommonboealth of FWassachusetts.

PENSION DEPARTMENT,
STATE HOUSHE, BOSTON.

&

AFFIDAVIT.

State of Rlussachusetts,
County of..../f‘”. ...... AIAL ).( .................... ) g Act of June 27th 1890,
In the matter of the claim for . //%/“/4/7/\1‘- : # /0 7 %6/3

fss.

of Company. /é 5 é ..Re xmeutﬂwmwjﬁ_ S

_in and for -

Personally came before me, a. . Lect AL

aforesaid County and State,

in the County ofm K ALY , State o

duly sworn, declare4 in relation to aforesaid clalm as follows: —

’.» who being

/Z 0/;7 /ﬂ/z% sEes
e i L C e o
Wmm%\ﬁ&? 71%/%@2 Py

inAd fon.

P. 0. Address, “C

Attest—when any afiant signs BY MARK fwo persong sign here.

Affiant’s Signature,

P. O. Address,

1-6-1906. 3000 [ovER]
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W-66/177

ADDRESS BUREAU OF NAVIGATION, NAVY DEPARTMENT,

AND REFER TO NO.

~/
e

December 4, 1912,

WASHINGTON, D. C.,

Sir:-

1. Renlying to your call (A.&N.Div.Inv.Ctf,1127945,)
of the 30th nltimo, relative to James R. Lawrence:

2. The Chief of Bureaun directs me to state that the
records of the Buresu show that one James R, Tawrence
enlisted July 3n, 1862, at Boston, for one yeasr, as lands-
man. BRBirthplace, Cambridge, lMass., age, 20 years; occupa-
tion, not noted; eyes, black; hsir, black; complexion,
dark; height, 5 feet 8 1/2 inches; no marks nor scars noted,
Servec¢ in "Ohio" and "Geo. Mangham™ and was discharged
Aug. 10, 1863.

Respectfully,

\H““‘“*~a

~
Lieutjgzz;;::z:;T'U.S.H.

The Commissioner of Pensions.
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e CLAIMANT SHOULD COMPLY FULLY WITH THE INSTRUCTIONS ON THE BACK OF THIS DECLARATION

b 3—015

DECLARATION FOR WIDOW’S PENSION

Act of May 1, 1920
State of W W =

.., Countyof .. M%M , 83
On this .. JEH ﬁ day _ACAZO
appeared [7 ;Z,b

pension under the prov151 ns of the act of Congress approved May 1,
That she is __ 7 horn e LAt [ B i 0w <,

b o

That she is the widow of : ﬁ W , who
ENLISTED _______ % I ail) 2. , under the name o
;(:é Z/ n Pty S)-w&.,/ﬂz- %LM[ M ‘14
[¢ i , if in the ; or vessel, ifin avy
%‘/ %W-A.Ké \3__-_“4:‘: ..... ﬁ.%_-&éﬁs mmp—'_—fm ’ and was honorably

DISCHﬁGED ‘.---_;2_-_ wyg [$L3. o e ____[mm.vmg served ninety days or more, or was discharged for, or died in service

of the United State sablhty incurréd in the servmecbn the line of dyty, during the CIVIL WAR, and who
DIED 7::/2;44 ant /6 1_8_8!_; cat L crid VM’ 2l 0.

, 1927, before me, the undersigned, personally
, who makes the following declaration as an application for

+

That he algo BErvediin cocuans e e e s os e W or e e e o o S e e el
(Here give a complete statement of all other military or naval service, if any, at whatever time rendered)

and that, except as herein stated, said soldier (or sailor) was_______________ employed in the ﬁl]lt& v or naval service of the United States;

THAT SHE WAS RIED to said soldier (or sailor)...... , 1.8 2=, under the name
o Aflie F g T O
by Z Lot Ak __; that she had __M been

-

beenpreviously marrleé

(If there was & prior marriage of either, the name and the date and place of death or diverce of the former cumért, or consorts, should be stated)

That neither she nor said soldier was ever married otherwise than as stated above.
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death;
That the following are the ONLY children OF THE SOLDIER (or sailor) who are now living and are under sixteen years of age:

7/[4 4 m (ILhe lett no children under sixteen years of age, the claimant should so ’st7a;c)
A Aaedin  [b " e
o

born sl at

..... , born S, sl , 8t e
, born o [ ; at
2 , born K , at

That she _(.ﬁv%&éi.&ﬁgt;'fserve in the Army, Navy, Marine Corps, or Coast Guard of the United Sta.tes between April 6, 1917, and
id or did not

July 2, 1621, or at any time during said period.
That .. 7= _____ member of her family served in the Army, Navy, Marine Corps, or Coast Guard of the United States between

a7 or “ng”
April 6, 1917, and July 2, 1921, or at any time during said period

(If any members of claimant’s famil-y-;?ere in the military or naval service during the

period mentioned, state the full name under which each such member served, with the designation of the organizationin (or vessel on) which such service was rendered,

together with the dates of enlistment and discharge. 2tate also whether any such members are dead, and if so0, give the names)

That she has _h_l}_’_{{_ heretofore applied for pension, the number of her former claim being ; thatsaid
............... a pensioner, ‘Ule number of his pension certificate being /“("Z"Zi" -\

T ]m
%&“ﬁ?mm vvvvv /E{A/_h ﬁ%ﬁx fjﬂ-?/fﬂ (240K

g

g

& dclre"ssorﬂ:st

= LY

2@ }6&444 / f,f..-w\
z i

&

¥ (Slgnatu{'of seco

(Addrcss of second w:t

~

Subseribed and sworn to before me this _QC___ ot S ' 1927 and I hereby certlfy that

smsed,——&nd—the—-warés
have no interest, direct or indirect, in the prosecutmn of lalm
1(}, ty | }{}

G
(L. 8] " /@f‘

—added; and that I

8
ﬁec X(;‘eo
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ommonwealth of Massachusetts.\ . ...

UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF. Ceweed
MASSACHUSETTS, U. S A.

[

Date of Death, - - - [... 7%

]

Name, - = = « "= -
{Maiden Name, - - -
3. Sex, and whether Single,

Married, or Widowed, -
4 Color, = « = = = .

d: Age; o w5 o

6. Disease or Cause of Death|... . YWy e

7. Residence, - - - -
8. Occupation, - - - -
9. Place of Death, - - -

10. Place of Birth, - - -
11. Name of Father. - - -

12. Name of Mother, - -
(Maiden Name)

13. Birthplace of Father,

14.  Birthplace of Mother, -

15. Place of Interment, -

thatq hold the office of Town Clerk of the Town of

County of.. m AN _ae o

records of Births, Marriages and Deaths in said Town are in my custody, and that the above is a true

extract from the records of Deaths in said Town, as certified by me.




