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REPRODUGED AT THE NATIONAL ARCHIVES

USPER ION AGENGY o
WASHIN G“aON B 3-402 ”
; s e

BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.

SIR :

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

replies to the questions enumerated below.

i Y ETY, TOSPeCYWlly,

Commissioner.

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

Aigroer /a&,é‘?&mﬂm ..... 7 :/ ! /5%%4,/0 ;

Third. What record of marrlage exists ?

Answer. ‘fﬂ_@-_d_?:ﬂéé (B DR V? /%%nﬁc; M.,_

e s Fourth“Weere~youpreviously married ?  If so, plea.se—sta,te-the name of your former wife a.nd the

date and place of her death or divorce.

Answer. .___ngg____m,{/ __________________________________________________
Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. .. (ﬂ%ﬁ %’Mﬂ% ’ém O/f’?ﬁ’\/
________________ (Ved 2 4. /5B, 153,
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DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920. -and June 9, 1930.

Shate of >u %assaghus-etts ; County of = Mi;ld‘le sex >

:tﬁth iy of .. December sl 952 peraonﬂlyaﬁpemd Ellen M. Lothrop

On th’lﬂ :

before me" t‘ne underslgned who makes the following declaration as an appllcatlon for penmon ‘under the provisions of the act of Congress

approved May 1 920. and June 9, 1980,

That she is. e 82 : years of age, that she wag born ___ September : 12,
at . o Upton, Mass. :
 School Street), South Acton, Mass.

Emery D. Lothrop

. 850

, ah& that her post-office address is

That she is the widow of , Who
ENLISTED __aY B%, 1. 864 4 Roxbury, Mass., . under the name of
) Emery D. Lothrop ., Co. E 26 Regiment, E;assachusetts

Warp (Here state company and regiment, if in the Army; or vessel, if in the Navy.)
- Infantry Volunteers, C].Vll War i) i hoasnbly

DISCHARGED August 26 2 o 865 , having served ninety days or more, or was discharged for, or died in service

of the United States of a disability incurred in the service in the line of duty, during the CIVIL WAR, and who
pmp December 11, 1982, South Acton, Massachusetts

That he also served in

(Here give a complete statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)

and that; except as herein stated, said soldier (SE¥aklak) was  11QL employed in the ‘military or naval service of th (I}I.E'ited ftgtes
THAT SHE WAS MARRIED 1o said soldier mgﬂ under name of Miss' Eillen M. Chapin ;869
Tf.rlilf'ord Mass. e Rev. C. Kendall AREER 5
that she had n_qt-_ been prekualy mamed that he had . .3_10_11‘ ________ been pmmuﬁly married;
That she was NOT dlvqrcgg.‘ irom the snldlpar (emssgides) and that she has NOT remarried since his death; .
Tha,t the io‘ﬂowmg are ﬂa.e QNLY chzldmn, QE_THE.SQLDIER (or saalor} who are now hvmg and amander sixteen years of age;-
: S ; {If hb lad: no r.'hlldran undar sixteen years of age, the elai.mant should 50 sta.ta.) .
----- b .. SIS _ iy Gty
: B .. | . : -bém Lok R o 8
; , born § g 7. 4F : ) MY S g
....... , born 1 o
y bdrﬁ 3 , at
, born 1 , at
That she has _n_ever_ heretofore applied for pension, the number of her former claim being -_I_lql}e, that said soldier (o
Zediler) w_'aa. a pensioner, the number of his pension certificate bei:ng 300570 =
g

School Street,
(Claimant's address in full.)
South Acton, Massachusetts.

¢ 1953/ d T hereby certify that the

B 1

5 1932
\‘5‘)@ CHIEF'S, DESK

J. ALLEN WALLAGE, NOTARY PUBLIG
Y COIMEISSICN EXPIRES FEB. 2§, 193]
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Wasamngron, D. C., January 2, 1915.

r: Please answer, at your earliest convenience, the questions enumerated below. The information
iquested for future use, and it may be of great value to your widow or children. Use the inclosed

fope, which requires no stamp.

Very respectfully, .
IMERY D LOTHROP Wilg ; Commissioner.
INTERLACHEN FLA et
300570 ACT MAY
No. 1. Date and place of birth? Answer. gﬁ’@ L% . /5/6’7‘ .........................................................
The name of organizations in which you served? Answer. ....L. , 0

No. 2. What was your post office at enli.stment?l ARBWEry ool % A %&"V\e ....... /é(m ...............
No. 3. State your wife’s full name and her maiden name. Anwwé’m%ﬁ@ ( St 2 4’%2 ; Mw :
= 27

No. 4. When, where, and by whom were you married? Answer. e & L3 =L 565. A Coaa

“th@;f.ﬁﬁgh. S A G s L R e
No. 5. Isthere any official or church record of your marriage? .. !;:‘.‘./"‘?1-. R mﬁ.@ £ &

If eo, where? = Answer.

No. 6. 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

u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
I ;

T e ;‘a‘yr“:'}‘.ﬁrrrt«wﬁmm"‘n ‘«’:ws:y.}'a:‘h—'v‘--—--;w‘.~.-‘.‘:cw.',-4-‘.._-»-—;-.-.—“.:-'-1.-.,; e - .;—_u._.-‘.-—-.-...-a...'-_..- - e . ———
o 4
] e ;
S éﬁ"m"m""m__m;_méﬂzyﬁgzL ..... é??k&?;%ﬁk .......... i B LS

HERE.

FOLD

No. 7. If your present wife wae married before her marriage to you, séate the name of her former hugband, the da.te. of such mm*riaéé,;. =
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 mayrriage to you, let your

answer include all former hushands. Answer. fﬂéfwﬁmﬁ-&’m%_ %4‘7)")’4%
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he return of certificates of death.

ified under the International Classificat

See reverse side for extracts from the laws relative to t

No. 7180-¢

DEATH in plain terms, so that it may be properly class

of Death.

SoM-11-"29.
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The Commomwealth of Mussachusetts
OFFICE OF THE SECRETARY

‘-W ‘o

-
(Count, P RIS Ty T B s 4 ‘City or town making return)
W— AEDICAL EXAM) _:R’'S ! J
11 5 oz CERTIFICATE OF DEATH Registered No....S200.........
(=1 (City or Town) ;
§ (If death occurred in a hospital or institution,
= No. give ite NAME instead of street and number)

(I U. 8.

2 FULL NAMEé”

(a) Residence. No....
(Usual place of a.bode)

Length of residence in city or town where death omrred 5; Z‘l’l. mos, days. How long in U. §., if of foreign birth? mos days.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SINGLE (write the word) 7 .
% HERIDR PRRALE WMEED o, gt < o Oﬁé’m LS TS
. %‘ or DIVORCED il (Month) - (Day) (Year)
glalsll::;;ﬂ":ia T ] 10 | HEREBY CERTIFY that I have investigated the death
"""""""""""" (Give maiden name of wife in Fatl) of the person above-named and that the CAUSE AND MANNER thereof are

Cor) WIFE-of ..ot it e a
: (Husband's name in full) s folloys

. . t  (If an injury was hg%
6 IF STILLBORN, enter that fact here. W o _

f / // If less than 1 day £y (77_\
AGE Years Months™ /o Pavs i Hours............Minutes @ 97%_4/ M
8 Trade.professwn_. or particular W
kind of work done, as spinner,

=
'E &3 s;w;:fer. buu:kz;nu. ete... il B (See reverse side for description for unknown person)
ndustry or business in whic
g wo rgv“ashdone. as silk %@‘/ éﬁzzgﬁ) 20  If death was due to external causss (VIOLENCE) fill in the following:
o saw ok, ete Accident, s
S| 10 Date deceased last worked ér,}éﬁm) 1 Total time (years) 5
o Suicide or 19
this occupation (month an spent in this : 5
yelarl ...... o /700 ngcupatlnn Ggo Homlc!d_g.‘j_ b
12 BIRTHPLACE (City) ‘-—"@-‘/ZZW ............ Where gid
(State or country)
UL 949 Jazﬁ;/
14 BIRTHPLACE OF
2 FATHER (City) ........ 'é e A ,, ............................. T AN | Lokl oot 9 . gt
= (State or country) 8 sl YN 2By way related to occupation of deceased? ey
17} -y ; L
e=| 15 MAIDEN N If s0, SEECUY ..
<|  OF MOTHER r_%gy 5 %M 7 e A Pl Pl D
o ' = d 't / 1 ‘3
S RS s
1 %) PO HA I PR (P rr Aot A e R S AR RS P T T 7
Ly 22 PLACE OF BURIAL, s %t, b%,/
(State or country) L%&Z/ CREMATION OR REMOVAL,MLA’/(E’ - tﬁ/{ Y bseall )%‘Z”
- - ? emetery y or town
115}““‘ .%;7 %W DATE OF BURIAL . 5 il /.J SR 19
(Address) \-77,%:2;-7‘7 \W 23 NAME OF ;
AKER =
| HEREBY CERTIFY that a satisfactory standard certificate of death was et 4 __% ‘-W FL7
filed with ms BEFORE the bygial or transit permit was issued: ngque W
< \_/f_?( %MQ&/ o = 2 e
Received and filed

.S!.Ena.ture of Agent ob Board of Health or other) bt
.............. AA&;//,Z_ /.7\_:‘?/’:“ ?%/VWM % c/ ,2

(OficialDesignation) . (Dateof Issue of Permity . || A TRUE COPY, ATTEST: (Registrar)

19")9’.
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Commonwealth of IMassachusetts.

UNITED STATES OF AMERICA.

CERTIFICATE OF MARRIAGE

FROM THE RECORDS OF MARRIAGES IN THE TOWN OF. ... . Miiford
MASSACHUSETTS, U. S. A

GROOM. BRIDE.

Name — JImery Darwin Lothrop Name Lllen Marig Chapin

Color —White Color—Whit

Residence ~~~ Milford Mass, || Residence Milford, Mass.
Age 24 ~ Years. | Age 19  Yeas.
Occupation  Tinsmith || Occupation -
Place of Birth South Acton,Mass, Place of Birth Upton,Mass. .. ... .
Name of Father Charles D. Lothrop | Name of Father Gjilpert D. Chapin .

Name of Mother Mary ¥ Richardson Name of Mother Harriet Lackey

No. of Marriage First No. of Marriage First

Place and Date of Marriage . HMilford, Mass. October 13, 1869

]

By Whom Married.. . - _C_' I{endall. _.Clergﬁ?@m Milford; Mass

| A I g R IR S TR < o

that I hold the office of Town Clerk of the Town of ... Milford . .
County ofworCQSter

v depose and say,

ceecveriee@and Comraonwealth of Massachusetts; that the
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 Marriages in said Town, as certified by me.

WiTNEss my hand and the Seal of said Town, on the . . 10th

day of . NOVember 44y 1922

Town Clerk.
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3- 1
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State 0]"4{%__ LA Cpect d
: : ' A G
County of £¢- L )
On this ZetdA. _ day of AL 20 T
personally appeared before me, a

and State aforesaid, o ##tt 7t % 5 Whn being uly sworn according to law

declares that he is 62 vears of age, and a resident.of J/ -
county of / : State of

ENROLLED at ff}%{vﬂ ?{ M(z ét/ under the name of

,onthe 22 day of . ///M X L Ry 18’6’%
Zany 4 Heze zf{é{éz i éd@ﬁ%%)mf

([rre state rank, and company and reginent in the Army, or vessels if in the Navy

. within and for tha county

= 7 ; and that he is the
1dent1ca1 pelson who

_3

I I g A ER |
in the service of the United States, in the .

é T 0 s {_ csuemey AL, and was HONORABLY DISCHARGED

"‘\' Llc nams Uf war, vivil or _'demmu ]

at A{Zafr‘cmm«a/}( Jéﬁf‘ , on the p?_ ... day of _ v/ /L(A?/JL s 1865

That he alsoserved ... ___ -

[;Iorp Q-ne a rr)mpieu: smtr-rwnt ol’ n'lI othor sm"vwes 11’ a, J\ }

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, £z fect e/ inches;

complexion. a ?_____; color of eves, __ﬁ_ e ; color of hair, m—% that his occu-

pation was _. 2 D zz2 82, __..; that he was born M : 5 liﬁi{,
at J ;. M b //a .,

ll\a his geveral places of remdence since leaving

as follows:

o teny A b///fé /ﬁﬂc
['\Ima f‘aro ':!' M.ch change, as m h s po ib]c
bt d*zz ﬁf’k/é‘é%,f %/If{/@t& /?é‘ L /2&4&(/4?[ /Zéc-ﬂ

g the service have bee

'that ho i8 o0 PC‘LI."stIlE‘I. That he has __________ heretofore applied for pension ... .
C/’_-’%-f--c €. € Pt /{2 -ﬂf&i £ﬁ¢¢w’ﬂ v \20 0 f; & e Ry O S,
11 v pensiviser, Uie veriific II |umbu wily neeu be given. 1f not, give t.iu nuinber of 1]:0 former appi :u..tmn if n.;u- waa l"-!a-dﬂ 1

‘hat he makes this de(,la.l ation for the purpose of being placed on the pension roll of the United
States under the provisions of the act of Felrugry 6, 1907.

€ é_‘;(/ eemmmnimmnny COUNLY of,.%_ A el s
@4o4f4f— ‘fj}

mnutsmgn:m;v n full)
Attest: (1) o

That his post-office addressis kZezsze ZA A4
State of A4 <=

Also persond]]y appecued\)\_ oA

anrl& f{'
certify to re Qpe\ fabl& ant

present and saw (52 L
to the foregoing declarati

sidin M ¢

__________ , residing in A ke Mpemons whom I
%tltleﬁ to gredit, and who, helng bv me duly sworn, say that they were
4

2 Lt , the claimant, sign his name (or make his mark)
; that they h.ne very lﬂd.SOIl to believe, from the appearance of the claimant

and their acquaintance mth him of __ _years and _________ years, respectively, that he is the identical
person he represents himself to be, and that they have no inter cst 1]1 the prosecution of this claim.

SUBSCRIBED and sworn to before me this £e2€t  day of/%:wyz, A.D. iﬂﬂz

and I hereby certify that #ie contents of the above declaration, ete., were fully
made known and explained to the applicant and witnesses before swearing,
including the words . .

A emiote S ddn T R el e soiapRaad
|28, and the words R wememnennnnnmy added ;

and that I ha\»e no 111L61 est, dn eot or 111d11 t.(,t in Lhe Dr 0\-\,111;10 of this clai

(Oﬁcinl character,)

3N g
L -

<
=
=
ﬂ

3w

o ..’..-...en .-.
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