REPRODUGED AT THE NATIONAL ARCHIVES

@ummenmzeltﬁ of ﬁ[useak@usgﬁs. '

PENSION DEPARTMENT,

S’I‘_A.'I'E HOUSEHE], BOS’I‘ON_

APPLICATION FOR ACCRUED PENSION

(WIDOWS )

State of @t‘[eeeanhueeﬁe, d@nnnig of MOt .«e,%,

On this.. —2 4 day of. @&m ) S aen L] £ personally appealed
j L _/%) MAMW .y Who,. bemg duly sworn, declares that she is the lawful widow of

222, //¢ [ Gatviaend ... ... ., deceased ; that he died on the ,JWJ% ...day
‘ 3 :
Rofs s %%Z—M/}f , 1900 ; that he had been granted a penswn by Certificate No. 9‘5’5"5’55“ '

which is herewith returned (or if not., etate why not)

Agent at, 6&«—5 ........................................................ up to the. ‘Z/_ e day of
after which date he had not been employed or paid in the Ar_my,' Navys or Marine service of the United

; that he had been pald the penswn by the Pension
, 1904

Statés, except... ; e ; that

she was married to the said / WM_L// /¢ M.zzmcx/ et _____ Sfre ittt day

....... 156‘? at w . : - ,ihﬁﬁe'Steee of i
that her name before eald marnage was... ' '. .//ﬂ‘ /0 G:ZZ%

s B T e e gl L e B th s e lmd—éer had not) been prewouely married ; that her husband
ek (-er had not) been previously married ; that she hereby makes application for the pensmn which had

accrued on aforesmd certlﬁcate to th date of death and: that ‘her residence 13 No. ;
Street, of 7 e 0'/ '_ County of _%ﬁ/ // a’/ M
f ,//._ﬁz,?__f.,{’.,.. -y and her Poet-oﬁﬁca address 13 '
: (Wmam’s Signature.) o Gnnk
55 10] Mark)

(

Also personelly appeared ;é £ /’0 W- ke . , residing at. .J/éfﬁk‘ . _
2 ./M&J’-" SRS : AL .79’ %WMZL i , reeldmg at
e, JZZ‘E- .///@MJ 4 ; who, belng duly sworn, say thet they were preeent and saw
? j&ww-ﬁ’%{) o(,/WWC&.- .sign her name (make her malk) to the foregomg declaration ;

/MM y’ya(;/é.mmdm, who. died

, 190 ¢'; and that their means of-.knowledge

that they know her to be the lawful wijow of Lk
(,Jt’?ofz;day of.. =5

that said parties were husband and wife, and ¢ _&t_tlle huaba.nd died on said dute, are as followa

on the ..

Sworn to and subscribed before me on this. . ,Q,ig ~day of. e lptiesr 1900 :
and I certify that the afflants are reputable persons; that they know t’.he ‘contents of their depeeltlons, and
that their statements are entitled to full faith and credit. I further certify that I haye no 1nterest chreet

or 1ud1reet, in the above elalén i : q\/% / A e
er At (Signaf.we) é‘a e AT
; awmi“‘”""v _ : M N i

Oeriift
of ppeoulton M nwwwwn

4-26-1900, 1 m.
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Co 3—-173.

. = )
(Q,_,Z{(f?,z«h Diwv. /(;?é % Ex'r.

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

co. D, $3  peat Maea Vi

Srr:

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,

_(75(8--7’5{/4( Py -/6/.« Szﬂaary\eﬂft.% ‘ .
éﬁ(' ﬁ/ é ’0%7 4% e Commissioner.
PN dlotins Co PP creg

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

Answer:..___- //LLMW mam/mmz/ﬂéémgsmﬂ/%ﬂ%
No. 9, Ve whems, sl by tehomn wees Soua e Answer:_%_L?_{L_Z_ﬁ:éﬁ{_&z{' Hics
By New L hoale NV heeher T -
No. 3. What record of marriage exists? Amweu'f}wdgﬁnhazwwﬁr/dpm

No. 4. Were youw—previousty—married? S0, D Tsthe ife and the
date and-place of-her—death—or—diveree—Answer:, ‘MQ
-

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

0-2 (Signature. )
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widow Division. 3—1865 JUQ
wW.C. H0R259 e

susan I, LaWrenc® pepARTMENT OF THE INTERIOR

E, 5th Mass.Inf,
WASHINGTON May 7, 1923.

Mrs. susan M. Lawrence
Stowe
Magsachugsetts.

Madar

Please give the full designation of the organ-
1zaticn in which szmuel E, Lawrence, served during the
World War, and state whether you are receiving compen-
sat ion from the War Risk Insurance or Veterans RBureau
in additicn to the pension which ycu are receiving fronm
the Bureau of Pensions, and 1f sc the number of the claim
the rate vou recelve cach wonth, the full name of the
person on account of whose service compensation was
granted, and hls relaticnship to you.

Forward your answer in the enclosed envelope

which aces not requlre postage, and return this letter.

Respectfully, (. _.
et e
¥ . Ww Jf ‘
L A _f-‘:j:--» i

% Commissioner.

E * (T . G ‘i__l N gg‘;
Did any member of your family serve in the World War? g’ T

If so, state here their names and the service rendered by each, and whether living or deceased .. ;
Of d%a }’: q//(2¢A/thLCAJ L2 537£ //.2¢L'§a IRV f?S” F Cj7‘/g7
0&} (PQ/VI/LM(/ (_(\ JOAAMM) Qf Cf" Z-WW &/

Have you applied for or are you in recelpt of compensation by reason of service of any member of your family in the

WOrId WarY e i i o S e

* If so, give number of the c_lkim LOI COMPONSALIONL oo ee e eeeemeeem e emem e ememn e eme e emee e e emee

(OVER) Tl Number ()i'e nension. certificnte .{ 0 S/-Z f?



|
M LAWRENCE y

26 WID
59 JULY

1

3-1081

'ROP REPORT—PENSIONER
__ Cert. No.

RECORD DIVISION

192

»

above-described case a declaration filed

vision indicates that said pensioner died
;19 '

Chief, Record Division.

FINANCE DIVISION

AUG 8 1927 -

ae of the above-described pensionerwho

aid at the Iite of §__«5°O __ per month

4 ‘927 .., 19______, has this day
ped from the roll because of __g:.s_‘gil}:-_
i AN AL T

/ /

b/

il

[ﬂw ‘
a CYRT .
S ‘7 @’ﬁaieﬂ Finance Division.
P

SO WNOLLWN HL LY
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SUSAN M LAWRENCE

wASS
8252T0w JULY 26 1P
50

3-1081

DROP REPORT—PENSIONER

Pensioner
Soldier
Service

. Class

otC, W

RECORD DIVISION

i, 192

In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 19

Chief, Record Division.

FINANCE DIVISION

AUG 8 1927 .

The name of the above-described pensioner who

was last paid at the :?te of $__+5_0.___ per month
to L4 , 19 , has this day
n dropped from the roll because of _death

A 2. 1T T
= 7

Mef, Finance Division.
S—Wdo - (;/ PRINTING OFFICE

3—405. ot

%ONEH DRDPPEDé/

ifgenﬁwu e%gmcg,

BOSTOMN MASS.. .

_fﬁléﬁaf)“&39,190¢l

~

Certificate No. T 6. 9. S

Class .A.Qt Jil]l& 27 1890 ‘
_Og:utgwéi

Hon. Commissioner of P ffan.; ’ ~
F2NOV 8 1500
SIR: I have the hora‘ar(?q, report that they

t‘flU L‘ I' ‘.‘J "
above-named pensioner w/’w waﬂaﬁ" ;Jc.sz,d

____________________

Pension Agent.

NOTE—Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death
when known, 12745b50m 12-99



by ; I;;,f.l
Luct of Tune 27, 189S0. -

S DEOLARATION FOR WIDOW’S PENSION | //{
STATE OF.. /ﬂ‘ﬁ. | .

County oF....

47'-9-{

On this.. /-

As Amended by Act of M.

personally a.ppesrad before me, a...... vemmeaserisnrnennsrene . Within and for the county and

?'2"—( fWAW sesssiiraeaniey RO il j vveer. YOBIEH,
<eer, cOUNLY of..... 24@(.(.6.(/(& -Z.&?é)

State of........ : ’ M“(‘ -, Who, being duly sworn according/to law, m:ﬁkﬁs the followmg declsrat.ion
i Act of _r_---ﬁ-:_\;_ / ;J&gL, &

State aforasald,. Q,/\-Cm’
a resident of.......eeeeree Cfém

in order to obtain pension under the provisions of the act of Congress a.pproved June 27, 1890.

That she js the widow of. ..... JW el (, CZ W verseessey WHO W8S
... ...under the name of..... @7% mr.{!f. Q L MEMQ.(L

/!

and honorably dlscharged

war of the rabﬁﬁlon. That the soldier was

J!?Pm.wﬂ; W&M”Z@ W/%@ nnzmwm{f Wmﬁf Praas..

other service it should &€ stated in foll.]
Sonw Clnd. Aéye"sz ;5// JE42 mo&ay il 3/ cff/-,Z LEL3.

D T R L T LT T T T T TP TR T TP P

That she was married under the name gf.. —ﬁﬁ/‘%}ﬂ/mf’

...to said soldier
o
., 18.8.4,

; that there was no legal barrier to the marriage;

af....

that she had......2Zc! ./“ .sussssnsnb@en previously married ; that the soldier had.......A&=e. A0SR Y79 previously married.

L ]

""TIf there was a prior marriage of either, the date and place of death or divorce of former consort or consorts sheuld be stated.]
(47 g’“’” % (Zra
That the smd Boldler died. Jz},& ; &k, oCiiasiivivrells Wu Mr?n sesessneene

that she was not dlvorcad from him ; that'she has not remarned since his death ; and that she is without mher means of support

than her daily labor.

That the said soldier left the following-named echildren who are now living and under sixteen years of age, to wit:
[¥ the soldier left no children, the claimant should so state.]

PR P e e s il i i SO 12 o | PP E e e e | TR | SR S Rt O s M

L T o« (ORI F QRO IR RSN LRI 5 |, I 1N 5 Bl cvrmrinins it Ve st nsina s saraebei T AR AT PR ES

\born,ls ..... S Blassesmasisnsusaninsnsivviies s buinnens sananovaieiies SATEve » SRAEEY

LT << I PR RTPS ERRGRRN, |- | , , [USPRUE T U [ [y B R R T A R e T e T e
e e oo BRI (ST T | 1 E A RO L i L, P R | P S e e e e G e L S
...................... ST S TOTT NS PO PP SPSSTNRT 1 10} o « FOSPOE NPT U TSNP (O P

[
That she has.ﬂ:w[:....horatofora BPPHEd FOr PONBION.  .eives corerercasouseessrresenss crsanyeenssnmzresnaseaprses sxdirs fasbaeessetpogers sesesrsssnsy
Oy [If prior application has been made, the number thereof, the service on which it was
P

—fj, b;sed,andthenameoftheso!d]crshouldbesmted] T SO A S S 4

’ That she hereby appoints

- HeNry D. PHiLLiPs, oF WasHINGTON, D. C.

il

m; «sher true and lawful aLtorney to prosecute this claim. That her Post-oFFICE ADDRESS i8 .
]

L CETE S o g . L R P T T

; T

[ T ....county of.. Z"’t((c{é&é"’/‘?’ ...... , State of.........,. ZIILO‘/&/‘(.'

Attest : (1)...

(2)..0. §.. 50
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'j /ﬁm%%ﬁ&% me?/ o7 %M&«yzfs
A et . 140 o
/0(/’(4”""‘"4 F,(::«cé/ /M&/m 4// 1/_//524452.“«-@”';{%4@(@‘ 2,7;

Jc/ﬂ/m/ﬂmma. //wf@ M 2 A m
JZLZ/ f%jw//zz’ it £ilete A

o o ek h ke //é/} cnay endocai? 25 Mmég{ 7o Z?f

Zé,zw/
st /Jéf ok Con sl /L. &cced 7
Ivbff?zﬁ 2://%41/ %Méﬂfszéd el »/M ,jéﬁ;%
P %c@/ > o //tha-?_' 7{/512%%1( &17&%“,9

b e i
| WXJ /w\.? 7 Z/z JM MZ\L&Z a7 men M‘éb&

LionZ /‘&pcc_ — Aotls. W
gl iw Cored :
Mwwaj_ 53’ /ZJ/L—- e ez AL e q  Enlcccal ,66%
a /}?’z/fu% B 'Z‘:ﬁ j&%?j @n,&quﬁ /G 70,
em 1o MM s Lgiiil %1/-- A.AQW-M

%ﬂm z %/{5{/(22/ 27/ D,
JMMMM,A)“W,XLL/JW W% m _2314(2
7 (DcZoZen. 3.8, [ G0
@Jé/d%fu -

WW (/%Jcm,/ﬁj%ﬂwﬁé“ ‘?/ A éa_ﬂ
6 MNay 7,/70/

R -y
S TR
JOS b

7l “1<’L{/x-

) N
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" o G
VoSS
ﬂﬁ\ '\i?\ ':,’ i
¢ :‘A& b, B ::_\‘ r
g\? P
O% -
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W5~ Get good, reliable witnesses, who can zw"ste if possible

State of.. QJ(Q&JA& %{5&2{5 } o v Ui f

Oounty of«%jw ...................... Mﬁ o

In the matter of .. vaw/ L2, éwﬁwﬁﬂv/ :(Mf @/@' LO b M nﬁ?ﬁ?emlﬂn

-ﬁ % f@/«/&/ o . in and for
aforesaid County and State. / 7 % W M'f»f::;s D;ﬁ% o{m%j‘véé «/4 /éﬁzﬁ/ﬂ—f .......
..... @? Xéwémm?_ erisel,. eananimdia sl %M

ho % duly sworn, dgclares each in relation to aforesald case as follows :

5{“““"4?/5@ M‘W szﬁ;mﬁm iy

! "\:;‘ eLﬁ g

Personally came before me, a.,

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

/uﬁwﬁ st @w oo flusr o frdd zf’"‘ = defpio
.................................................................................................................... (é %éaé}(,;émﬁdéb’/

...........................................................................................................................................................................................
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.1-..--.-&‘«‘-1‘?3~:E~rw4&| -

@ommontoealth of Wlassachusetts.

)
=
L

RETURN OF A DEATH.

~To the Clerk of the City or Town in which the death occurred.

Name, @/MWL&(

Date of Death, .

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

44; p( L RAAA L Sex, .%A.Color, B

(f o
f%ﬂ ; Age, 9.7.Years,..A...Months; Z 4..Days.

Maiden Name, § I e O O oot

Husband’s Name, ... 7.
Single, Married, Widowed or Divorced,.Z/%

*Residence, §If out of town,)

also state fully. ‘ %}_ o
Place of Birth, . ﬁ% -

*Place of Death,

Name of Father, ﬂzﬁ//ﬂ %/Z/ G AD L CC -
Birthplace of Father, o
éﬁﬁ/ _____
Birthplace of Mother, . 72 ”
Place of Interment, (Give name of Cemetery), ... gﬁdz%ﬁ'&xtéwﬁ Qﬁ:ﬂ@p
77

Dated at.....| M o5 15 ol
Oll_W

PHYg}ClAN’S OERTIFIC{TE
Name and Age of Deceased,t > z[dzﬁfz@ﬁ%e, ........ f ................ wh ,24 D

Place and Date of Death,t | died at.. dm /pﬁ Qﬂ‘%@w j&t_ é(' E / fﬁ
Disease or Cause of Death,§ /M@fw qg%i 2724y %‘%
f < cexade /w _____ Rcesdent . /;f .

,
Duration . of sickness, jﬁ_‘ﬂl/\/gw?( ....................
I certify that the above is true to the best of'my knowledge and belief.

%\ﬂ/( % A ,-/Z M. D,
Certifying Physiclan.

7»( a/M/
Date of Certificate, %/é%/‘ L5 /f 75

Give also street and number, if any.
7 Or sex of infant not named. If still-born, @ N ¥ If chl.ld died immediately after birth, so state.
§ If a Soldier or Sailor in the War of the &hibn, give oth Pﬁmary and Secondary Cause.

&

Maiden name of Mother,...

Signature and Residenccg e
of

’//gfﬂm lez/{:/ Sz W @//Jak/ ,Aé’/z/
\/ %J%{ @A‘M{I)a.:/ﬁaﬂ_ p%/«l/zj«/ﬂm ’Efmo/y %
‘Z/l/_ 2 e,

W

"'./%7, /4@&2 /;;m%%

/ J;_xmu

M,wu, v v A
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@ommontoealth of

| R S

iﬂzxsaathumtt&

CERTIFICATE OF MARRIAGE.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

This certificate must be delivered to the person before whom the marriage is to be

tracted before he proceeds

con-
to solemnize the same.

ILLEGAL ALTERATIONS OR ERASURES [N

THIS CERTIFICATE ARE PROHIBITED.

(See St. 1897, Chap. 424, Sect. l.)
M GROODM. ) BRIDE.
Name, LF T2 Lé@éﬁx&f&d% fbfﬂ«&*tc( Name,.{ /} ;ﬁ-{ S . Jér /ldf’ & f/d-:lx
(If & widow or divorced, maiden name also to be given.)
o]
Age 2.3 WA Color, Age,... L./ ?’//}f Color,
Otz s Aﬂ

Residence, g 2 Residence /4) @ 1 /{% a ]

Occupation, . é&,ff > / Mx/;«
What marriage f%:{;/!//-\ }

{1st, 2d, 34, ete,
Birthplace, ,.,ij J/J 7

JZI/]X P2 Wi X W O
6 /L/ij

~ Name of father, .

Maiden name
of mother,

_ Bunel

Occupation
What marriage,

Birthplace,

Name of father, ;7 %4
| %’
Name of mother, éfu/mtj /

Maiden name

Aok

(1st, 2d, 3d, ete.)

/3

Boals

f.f.

. /ﬁ/"/m

of mother,

The intentions of marriage by the parties abov

of the / TEIZN of Qﬂ/’ﬁm

e-named were duly entered by me in the records

according to law, this

L BB ¥

fﬁ;;??’ﬂéij day of /’Z,,-A

,,,(T//a/)/

,, EN ﬁ)?mx Clerk.

- Certificate of Marriage.

I hereby certify, that I joined the above-named persons in marriage, at

- \".'/3"Z¢ I~

on Lhc,_fwew?ﬂ

Name, .=

LRSS Official station,. Z
o , )»
/ 'k';.\d /
— el o

L. Lo Y
Remdenge,ﬂg&m%,mz{},{ #

Mﬂd?y of /ﬁpaﬁg r 5"6/:; 389
%%i/;h‘

£

This certificate, properly attested, must, between the first and tenth days of the month
following, be returned to the clerk or registrar who issued the same.

If copies are made all dates and signatures should be included.

/ %fﬁ% 4&%@4 Soron

/J({g’{;:‘h\)“\
P A e b Y
T _/Z;/@//— /7,2,

e ;& :
ol A L3l .MW

éé;ﬁw ﬂzﬂéwﬂ? %z/

Sir Soreds, et
//Zzu&/@% jfwwx fm/{(wﬁh

( z?'fb-tln,( Lo
nzéwf Cim»f






