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Certificate No. 7/6,_ ’7/'-5' ‘2—_ ;

ﬁmg e @wmtmx nt of the Intevior, |

7 — /a2 :
N‘?&W @<~  BUREAU OF PENSIONS,

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

SIR : .

In forwarding to the pension agent the executed voucher for your next | A

quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

4 wa 7‘68}?_6237}79&3‘ e

sk i you previously ma
date and place of her death or divorce.

Answer. -M:___ ......
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(01d No. 3—464aa. }

Jepartment of the Interior,
BUREAU OF PENSIONS,

washington. et L5 IQOGZ./‘

Respectfully referred to the Okief of the

=

!
wcord, and Pension Office, War Depa};-tmén:t- o e‘%
;vue.stmg’ @ full military and m»edwal Bise ik
Y 0)“ tke saZdwr%

* Chief of the Record and Pension Office,
L2 Mmu r Department, Washington, D. C.”

gzmd aua gmﬁwu (Bffm,

WAR:DEPARTMENT.

et

b
RSV NI Y

Respectfully returned to the

Commissioner of Pensions.

and during that peripd the rolls show him present
except as follows__ L& Fm

M fookhil Prih-goie

L.G‘-‘-
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(O No, 3—464 i)

- ( e e Dol EXTP,

Jepartment of the Tuterior,

BUREAU OF PENSIONS,

&;}-‘:).l'_..i!iii-;!il\j!‘ -.:.ll,_:._ Q/-- o 190

Respectfully referved to the Chief of the
sword nd Pension Office, War Department,

Juesting @ full militwry and nuedical his-

P . #
iy of the soldier _
P ¥ 4
1 HES
No other report on file,
."J'. -
- Bk No.
ne,
RN v . 1 PR YIRS T JSRRE s
ne :
Cominissioner.
0-1

REPRODUCED AT THE NATIOMAL ARCHIVES

o+ Address : * Chief of the Record and Peupion Office,
War Depariment, Washingten, D.

3 ecovtl und Pension Gffice, .
el AN

WAH DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

L2 72/,2¢¢4zkf;~v
/ﬁ = Regzﬁ/n-& €M7

was enrolled W"‘V” S 1863
y P i
and  p2t . B e & 1868
JvaQZ"éau,

The m jwal gacords show him treated as follows .
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, :
From% / 186 ,to - (O_ 186 fﬁ;,j;‘ﬁ’ F e €
# //ff////wd( j/"?f’f”’f'_

4/‘ ’7f "f;/ff“*/ )‘”"fjf'/-*

and during that peripd the rolls show him present

except as follows s Tl &K
. & /Zw%\j‘ Frei gunen
//A’/'__Z/L.6C-‘-. ﬂ/p(,}c/ o N
A IS poien Dusr. 79607
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is day and yea

I

o
-

following recor:

at I have this day
-

exanined the records contained in a family Bible and evmed

4]

-
o

f‘y.t
n the

ertil:
1

ial seal ¢

AL

Lynn, Mass. May 20, 1913.

MASSACHUSETTS .

oF

o

.,
1

TWEALTE

AN

o hereby ¢

W
A
L
\f

ve and also thet the entry appears 1o be an

ML

rtify that this Bible was published in the

year 1453 and contains no alterations or erasures in %

COr:

i

&

llears and Tind there

Essgex,
L]
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er es

i

o

2 13

|

ghowrn abo

01d one,
Witness my hand and off'le

writtehe«

NJames 7o lears born in Bristol Sept. 6th. 1537
Ul
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E,Ernest A. Hodzdon, a Notary Public of and for %
¥
¢
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o

-

by James
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3—402,

Aepavtment of the Tuterior,

BUREAU OF PENSIONS,

Certificcte Noo ...~

Name,

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.

Very respectfuily,

Commissioner of Pensions.

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

Answer. . fc‘ ‘11@{1 8 ///{ﬁé\f Sﬁ.ia//3 TQ//ﬁk? s

2
Second. When, where, and by whom were you married ?

s et AT LGG 3. 2oy [loast, /u e frests H P7m7

Third. What record of marriage existg? e f/‘i*‘v 7/ ol bl 2> fr. GRS Sy _A
Answer. \j{h Cecr éfﬁ < G’(‘{ __________ 4 Nt""\}‘_?‘@f—?”"j, S ot j/‘t £y 1““9?/\
Fourth. Were you pr eviously married? If s:,cr, please state the name of I;’“nur former wife and the

date and place of her death or divorce. :_‘._".i‘
Fifth. Have you any (,hi dren liv ing" If 80, please state their names and the da,tes of their birth. \;«
A?mwr JC(J ) “—“*-./f <« C '

o M Ntears(rearreet & 5 H ) er2id)
J’(Q 11&%%{@‘54}?ﬁt({\xr%

, o ) : 2 (Signature,)
Date of reply, f FE R B e ; 1895 0-8 5301b750m1-98

’ LA~ }u(
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3—155.

0ld No. 3—111,

SURGEON’S CERTIFICATE.

Insert character T oo o
L i S | nboon s e e NPET G108 @laand: No -
) _ Jamnes F. rs
Bt of- et e e e l_mmﬁg__h
o i of
Company_B 2 _Reg't  Me.Vols. . _ Bonrd. ( ___
Claimant's post- _Ll,_ﬂ..b_ 5 FilY _j_"h-'h;_g, Mass o s <

office address,

Disease of heart and general oelelty.

Cause of disn-
bility.

He receives a pension of ten dollars per month.

Mere zive the He makes the following statement in regard to the origin of his disabilities and date when first
i e ‘heart trouble about 14 years, first attack unconscious

e et alimoomemaf] hediipye Hom e = REROSSE ReRV JeiR W R e e e e
¥ 1 :

T Some time, last unconscious uuzn in Junu has been obllﬁeo to give up o
wardto thedute = Ve oo o

of urisin o ~amn e S ek lo 4 5 ¥ 11 5 -
ki preaching; unable to do sny menmual lzbor.
whilities and

the manner in - —
“-Ili‘.h t !l o _" R N IS S LSS P N RSN e i e et s i it b

affect him,

The outlines of the human skeleton and figure upon the hack of this certificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, efe.

wr ot h e =34 7 Byaia Ty
Birthplace, Bristol, e ; age, 92  vyears; height, 5l S ;
light e hipe .
weight, 1 _.____pmmds, complexion, _ light ; color of eyes, _ :

color of hair, dark ; occupation, : ‘permanent marks and

scars other than those described below, SG&~

‘We hereby certify that upon examination we find the following objective conditions:

A 4 o oA 7 = |
04,112, ; respiration, 21, 24, 30 ; temperature, B

[Bitting, sramlm uftLr cv.ercme] {mttmg, standing, um exercise ]

Pulse rate,.

Ilerve give a full
deseription of
thedizabilities,
in accordance
with Buook of
Instructivns,

pulse weak,r»r"

and cons

anrg ‘\-i'_hin t]lﬁ — - — = — e —————iaa - R e+ o et e o i — SRS —
kunowledge of
the Beard, or
any memhber
therveof, reln-
tive to the -
cange of any
disability
fonnd  shonld
he srated,

Wihenever adiza-
Lility is shown
or s helieved

1gnt JAJL+_Q?% ion, quscles ECI% % ang weak,
,_nnelv tion faul y,oo—ofolnefloﬂ inpeired and re-

to b dne 1o or P Toim o e

ageravated by EYESIGHYT very poor,no disease od exteznal parts,oonsidcranio clouo“ﬂa £

vivious habits SR

the opinion of e 3;-; }‘ o C;- 2 (), O $ lef‘ .t 90 (()

ra
the bonrd must G L
ha stuted, —
When not due P T T . TN
to such habits LO LELIOVEEEOT Ol Lglit € iR glasses Cut o -
this fact must

he stated,

Hegring B o

Al@neys 2¢10, N0 albumen,nc sugar.

NO © . No vicious hapits. o

We e, nermanen ﬁiéé%ility due to heart disease,gencral

debility znd defective vision,nct due to vicious nabits,entitles bim to
2 @1

When rates are — 8 ———— —r —_—
recommen d e d
solely on snb- g oo S o e S S e e e e
jeetive evi- a
dence the
strongest ren- — . —_— i ey " — AL
sons st e :
given therefur,

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (0a¥3:43%:,,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
V—ih2
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT GF MAY 11, 1912,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of IV Ar. s ., County of.. Q e M R
On this. .. / ......... day of .. ooy A R one thousand nine hundred and . WM&- ciiviy personally
appeared before(m.c, a oy dikea F Eag, S _.within and for the county and State aforesaid,
P Es _who, being duly sworn accordmg tg law, declares that he is 7..5 )
years of age, and a resident of fa«b‘- e/ . ..............,countyof R
State of ?0’1 aAD QM 7and that he is the identical person who was ENROLLED at.
I 4 rees. VL <.......y under the name of ... ‘MV‘“U _____ 3”/4-'(904‘-*‘24’ .................. ;
on the 56 _day of WW ,18¢d asa "2 fﬁ in u?d/{)

_ AR ]
*\O?IMM””( _____ oo ooiiiiiiiid |

(Here state rank, a%:umpauy and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the . _war,and was HONORABLY DISCHARGED

(State name of war Civil or Mexican. | ;

nt'@%waﬁﬁf% . )\Q"‘/ : . | . ., 0n the..;f "9'1 ..day of . '{)wa.,g.u_/ ,18@5-“

That he alsoserved ... SRS SO
(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
LY
personal description at enlistment was as follows: Height,.._d feet . ,9'" _inches; complexlon, ‘aPQJ'_" e e ) (o) i) |

; color of hair, é aus ; that his l’JCCéﬁ.thn was.. ') '?-a-‘:’?f‘-”‘-) vy that he
1887 Lar. L2 ole?, Nteet,

/ (5tate date of each changeAs nearly as possible

.............................. r-\ g L e e i
hat his several places;((o; residence since leaving the service have been as follows:...l..... “oNe Lo é &_'_.‘.“{‘L

That he is a pensioner under certificate No. ?/d ..... i — . That he has ... ...applied for pension under
original No.. :

That he makes this declaratlon for the purpose of being placed on the pension roll of the United States under the
provisions of the act of May 11, 1912,

That his post-office address is Mr A4y 2o

State of.._ N~ e

........... Ve /E ‘ {

Attest: (1).0 "() < P A

[f_.launam H .nguature in iull )

Vs

(2) /?M WO A
SUBSCRI and sworn to before me this / .day of ‘%‘ ~AD. 191 +5 and I hereb\
certify that the contents of the above declaratiof were fuliy made known 4and explalnea'-w t'he
applicant before swearing, including the words . (( el f-‘ .
[Ls:] erased, and the words... j : . ﬁglgd
and that I have no. 1nteresl, direct or 1nd1rect in the pm‘ uflon of this claim. :"/ f
::'efs_d-r_': et OQO-{//V .............. .

Oi’ﬁcmi charac ter )
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Yo Otlom, AL
20 10,7939
gw.azaf?ﬂ7gif;%44id/y2

Tt g A /{ ;

S I3 2

T

Do (o, Cummumuealtl

UNITED STATES OF

of Massachus

AMERICA.

THE
MASSACHUSETT

Date of Death, - - -
Name, - - - - - -

(Maiden Name, - - -

Sex, and whether Single,| ...

Married, or Widowed, -
Co|0r.:. R e R
Age, - - - - - -
Disecase or Cause
Residence, s gz om o
Occupation, - - - -
Place of Death, - - -
Place of Birth, - - .
Name of Father, - - -
Namce of Mother, - -

(Maiden Name)
Birthplace of Father, -
Birthplace of Mother, -
Place of Taterment, - -

Certificate of Death

FROM THE RECORDS OF DEATHS IN

TOWN OF Saugus
S s

of Death]

BARE RS R

James F.llears

tale.

Married

that T hold the office of Town Clerk of the Town of

County  of

10

Y Years Months .. 14 Days
Chronéc Valvular Heart disease, Dropsy
________ faugus,Mass,, 1l Wakefield Ave.
_éﬁﬁgué;ﬁéés{111wﬁ%ke?ield.%ve;ummm”
Bristol, Me-
bdward
Eliza Fountain
_Bristol, Ue.
Bristol, Ne:
Saugus,Maes., Riverside Cem. . . .
—....depose and say,
Saugus

and Commonwealth 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 Deaths in said Town, as certified by me.

day of

Wrrsess my hand and the Seal of said Town, on the

July

191 3

twenty=-sixth
»‘/,; P -6 P~ L 2
. Town C/{';a{
y
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Rep. Jumes F. Mears
| Minkofield Apemue




Res. Jumes . Hears
Bukeficld Abemie
Exst Suugus, SMass.

L)lwar_m |

0.7, Lo Mile. C'ax/‘?j:;@ g.’ 2leare

Prctecd Qololnesy
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