ATT'Y FHLED

No. 142.

Declaration for Pension

Under the Act of February 6, 1907

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

M personally appeared before me . | )l el m ..............

a Jﬁﬁ ﬂ /M < within and for the County and State aforesaid

” who was ENROLLED on the . v, 7. ..........

e 2 /O P cnraotntl

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

(Here state rank in company and regiment in Military service, or vessel, if in Navy.)

0 oo.z, -
in the service of the

days, and was HONOR-

(CWQ{;:: (go davys if Civil War; 6o days if Mexican)
ABLY DISCHARGED at /67 on the ks day of ézo‘;?“"’ 25 18 6/

‘Ehatihe has coasmenpessnpns been empl ed m the military®ér naval service ptheg@ise thpn as gtate
Lo bl ot 2 LTI DY

/ff
e Maﬁacﬁwéﬂa./@»@ et 2 el A //7/4%2_%

%1’ hat the sergf e was, El ‘,Eaer &( nt to that state e anmatig at whi &lt beffm and m _&“,

................ ?.‘“,_J(—-.;f;‘@'fér i .,&’é 2';':'6.,}3;6;":‘%.04@;?,{?‘

That he/is ....... .. years (ﬁ-avmg been born on the . X R GMWM—IS(? F\

and asks for a pension of $........ per month [62 years of age, $12; 70 years, $15; 75 years or over, $20].

THAE be W8S oo vvi i anvaii applied for pension under application No. ................ That he

is a pensioner under Certificate No. /%0 8’ 2- < X

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

(If a pensioner, the Certificate number only need be given. 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.

/ He hereby appoints, with full power of substitution and revocation,

LR R M e i o ...-....--.---..«—':

(Two witnesses who write si






(8080 a}

-

@ ar @epartmmt,

Record and Pension Division,

MILITARY SERVICI:'LJ

NAME OF SOLDIER: al

_ : . e T eTils)
: e .“.}_“_'f__}.,_e ___'_i_:‘.’_z":f" ____________ EE
Write nothing above this line. 5 & ) M (&_L mw\m
- - B

Respectfully returned to the

m d g : _ FRgons COMMISSIONER OF PENSIONS.
_______________________ r___ Ly, ”

Bureau of Psns:ons, ; T?w rolls show that M @
¢ oAy 2 E . : . e e
NN e N, 189'-“”

W _x__y_s_:g___m_s ________ 4 : 7-&“2-5’% 4

i SIR:

wda 186 2oy and . ’??‘Zs-

It is allegéd that the above-named man enlisted ¢

St e e O R ssi
_\_ ool 18\31_‘}___, and served as a. MAQW‘?_

No. of prior chimmﬁw ..... MR

The War Department will please fumwh an qﬁi’ﬂal statement
in this case, showing date of enrollment and date and mode of '"‘

2 . BY AUTHORIT
£
o

Y OF THE SECRETARY OF WAR:

Cbmmissioner.

Wagf DEPARTMENT. 0—4 J : Pe%

; 5160 b—200 m

SaNHONY TYNOLLYN JHL Ly 020N00Hd3Y



Widow’s Application for Accrued Pension.

State of WW 11;11tg of.. W , 55;

On this.... / , R day of. 9\ 19' g)persoually appeared

i3 ) *,GA_A- ............... S ..., who, being <£LJ’ sworn, declares that she is the lawful Wi w of

2 < &9, / , deceased ; that he died on the.. \3 ‘__h.,day
of. aMF)r , 1(}’0; that he had been granted a pension by Certificate No. /o2 0% 7

which is herewith returned (or if not, state why not)

X ""'"\\'_: i ;. that he had hgen paid. the pension by the Pension
Agent at BO);’M-—' up to the.. Lf’ =" day OFU L ; 1?"7

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United States,

except ; that
she marri‘ed to the said 8/0"-"" A O MW on the / 7 day
of. Qj_ﬂx"“-\, 197‘@,’ at 2&9’ in the State of

A

S ; that her name before said marriage was ama’l\ .

te¥ had not) been previously marriedi that she hereby makes application for the pension which has accrued on

aforesaid certificate to the date of death.

me omts, with full power of substitution revocation,.

her true and lawful attorney to prosecute this claim, the fee to be o W O~ .dollars,

as prescribed by law.

That her residence is No./sJ_... K-QL\ street, City of /@W d 5&

SE L . S , County of' D‘ 0(/@4—“7[) State of .Maﬂ":r—-——-.

and her post-office address is / bﬁﬂf% & - Wd Q/L # Wm

Is

/ ared A »ZW*; 2 <
[Widow's mgn?é?‘_’] /Z :__,__4

Also personally appmred.Qé_% iding at HFO h/aM.‘-uf ™ j‘

e _@ﬂﬁl}m_:»\&,w— and CMQEL residing at
@ f“’ @Mﬂmg‘" _‘WA @ﬂ‘&“ﬂm Wﬂda who, being du]y sworn, say that they were present and sa.w‘

sign her name (snale-her-mazk) to the foregomg declaration;;

X )

that they know her t(&be the lawful widow of. oL M ................ , who died
‘)) v : .

on thP day of. 8 b : I?fq and that their means of knowledge

L ém% _1,/(
¥ r s : ml R Immfﬁ“r% :




R . & :
o ! \ Y
., 3—014.

ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of i aes aclcadly .. %ss
County of .. Pl ddleces..ooco...)

and State aforesaid, K}om;L ______ /O%% ___________________ , who, being duly sworn according to law,
declares that heis _7Q years of age, and a residént of __C = S
)R s B . and that he is the
identical person who was ENROLLED at ... . . under the name of
: Xaad, P Thaus s eud : , on the ;’(:{Eu day of Eyavf ___________________ s18h) .
w5 fpascenlin s i Lot B L0 eaatliede Sofanky  Virke.

county of

]

in the service of the United States, in the Coo Ry war, and was HONORABLY DISCHARGED

. (State name of war, Civil or Mexican.)

o %m/ ______ /V,L&azu.‘,a—t_(_/m/tﬁ , on the &2 day of ___| C«chvﬁ_ coale o , 18__5_“1{:
That he also served ... Laaa M@Wff;fﬁﬁlZ¢WQ313 Teas,

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

M%iwwmwmt%&m,w?~ __ MM%JL?*«M:@MLA{\%M /862.,

1 Lisnly e [0 1863 Tunpoc Qnng 152 (BT Kb Cot . Oelihee’ §. 184S, ot ehmped Sefb 2 8,
Tﬁ%ﬁh&e&x‘;‘é\;ﬁ’gﬁ ér%lflgj}ed in the military or naval service of the United States otherwise than as stated /€55
above. That his personal description at enlistment was as follows: Height, ... feet .. ... inches;
complexion, ..coomenrn. s eolor ol oyon. e e . T ; color of hair, ; that his occu-

PREOH WEE e o o e L ; that he was born .. 8 Hanecncbotaroooo . ,189%

at __CWf&_-,_ ol by ;

. That his several places of residence since leaving the service have been as follows:.______________.___________

Thatbeds. .o a pensioner. That he has _________ heretofore applied for pension
.M-;—M-.--CM%:&MQ Qe Lo Bn 21 Ty et e e s
(If a pengioner, the certificate number only need be given. If'hol:, give fhe 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. TP ) N
i : s Eadil Spart %
That his post-office address is vaﬁa-ﬁ-gq_,uwu-@u ca oy county of  al A Ldagr ol ,

State of . At bes g ebiy el oo

T (Climant's signature i¥ fall.)

;7 p (OISR _m ______ ',?_r‘_—_ gt

certify to ~1~:ua respectable a,nE en‘mt]

to credit, and who, being b;;* me duly gworn, say that they were

present and saw.______ Dok £, Do AR v , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have évery reason to believe, from the appearance of the claimant

and their acquaintance with him of __4 Q. years and S8 years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

_____ 2 . .«.’.‘.".‘.‘....E-J____,;_'.%,.Q,i%__.._.__

~ SUBSCRIBED and sworn to before me this___/ ¢ Ltrytenater—  , A.D. 1908,
and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

ineludingr theWwerdl e ey~ ) B ) SO , erased,

L. 8.] and thewords .._______________ X X added;

and that I gﬁ%ﬁo interest, direct or indirect, in the prosecution of this claim.

y ac /} YA ':,J';:--'
S A Cugdq vopted Yidlew s Llletiay

Chl’ef La“; D Ofmemeinl T e
: i . W gy %- -?C e ﬂ_&é‘:‘_&,gﬁj_"_““_
Eo ™ vis J q/-;{ -

[Eﬂ cial-c"t;;;a cter, )



Declalatlon for WldOWS Pensmn

/ICT OF APR[L 19, 1908.

State of...../
On rHIS..,. ’ ‘ ...day of

personally ap;ged before me, ah ............

aforesaid........ /ﬂ&/ﬂ/ad 73/ 3l
realdent of W

A ,~"': Who,vbemg duly SWOorn accordmg to law, makes the following declaration

....years, a

oy
in order to'obtain pension under t rovmlon GT @"-'CONGFRESS APPROVED APRIL 19, 1908.
That she is the widow of....] 77 ...who was

,,,,,,,,,, under the name of . @M

s Pt bR 1R, Aoy A A8 1564

~ ldiGans < S 7, 156>
.18 §"having served ninty days or more during the late war

Evanltod, CEETNTIEH 5574 4&0:.&1@&;@

an honcuably discharged..

of the rebellion. That the soldier was... .in the MILITARY OR NAVJL SERVICEf the United States
pt as stated above . &4 RN v i : G’}. ........................ w“‘ ....... . ,‘ '2‘ Z
fwf\'w lféz.. Cod/ Jane. 17T CS Wi e s 5 186 rwh
©ed. 5217657 irel ©< (5 g,é;‘

Ur had not Or had not

that she had..... ...been previously married; that the S{hdﬁl@l\had w been previously married.

...........“,..............“......A...,.........................‘......h,‘.,..‘,........................_..n_-'-u.\..A.-...‘..7‘.........I..I....-.I...,A_‘._I.-,..__..,?.__‘.__._.‘._-.'."..,...............,._,..‘...........‘.
Lf there was a prior marriage of either, the date and place of dea,th"or‘d Vorce-of former consort or congorts Should be stated
1 - I Al

That the said soldier died...” (Q' ...................... 19
that she was not divorced from h:m; at she has not refnarried smce his death.
- That the NAMES and DATES OF BIRTH of all the children of the soldier, now living and under
SIXTEEN YEARS OF AGE are as follows: (If the soldier left no children, the claimant should so state. )

ey DOTDL y B e B e B e

corseyt DOTIT s B v L L e B e L

L " i DR O TR | ST R W EI R
A e s 3 born, L N

WRN o) ¢ RS SOV~ . (O W

“which it wa@l based and the nawme of the goldier should be state

That she hereby appoints, with full power of éubstxtutwn and revécablon,
Elmer C. Richardson of 37 Tremont St., Boston Mass.

her true. and lawful attorney to prosecute this claim, and directs that the sum of Ten Dollars be

his services.

'Ih'Lt B Post @Ihce address s /'j\

L Cmmty of

e

=
o

e
~

T
i

ATTEST :

(4 X

S
A



REPRODUCED AT THE NATIONAL ARCHIVES

' 3—447.
T 7 |
--.M _____________ Division. @ ........ Ex’r.
Lollpiin 30422870 5= Departwent of the @wbemiﬁm,
LDz /%‘W BUREAU OF PENSIONS,
Co ,zé, __Zh-,Reg’tM @ff ffu—/

« Washington, D. (}' /fa&u‘;Z V.50 , 1904

Srr: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.

Very respectfully,

Son o

ting Commissioner.

/.7

L et

When were you born? Answer. M E? e / 3,35 _____ ey

1

2. Where were you born? Answer. C il e oo PPl g v
3. When did you enlist? Answer. ... %GAT / Sé! ___________________________________________________
4. Where did you enlist? Answer. ... 2 ; 4..-----;-.?‘(4::5«.(..&.;-_ ..............................

o

=]

. |

. Where had you lived before you enlisted? Answer. h__C!a-a.u.A.J!/ - Peodt . N
. What was your post-office address at enlistment? Answer,. ... L;M \U’J
7. What was your occupation at enlistment? Answer. ZOLA.A/Y __________________________________ e

. When were you discharged? Answer. / Ser rant b Liins, -._-.‘#
9. Where were you discharged? Answer. MM tnad I% v 3 ’g A S_- fw%'an{uf.j_

10. Where have you lived since discharge? Give dates, as nearly as possible, of any chauges of residenceQed. §. 5 4

' hﬂCM‘L e M-- ek & :-m.:@f:&::-_,_mr._‘e‘.---“ Q&ﬁw =
Y M Manrws Sl Pase.

11. What is your present occupation? Answer. Neeals Lp. O rencaes -

12. What is your height? Answer.. N feet LQ . inches. Your weight?....... L\S_'__s___:éh
The color of your eyes? . 15 !AA.L The color of your hair ? .-,K_.‘r.&é___. Your complexion ?
__-&_7144: _____ Are there any permanent marks or scars on your person? If so, describe them.

AU ' s s e i

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are~~

o

accustomed to sign it, in the presence of two witnesses who can write. A

Bani k. [fhhe.. e Htang s feg

(1. / &/ //M;L e
K P79 27 -

[Witnesses whé ean wri sign he,re‘]




; REPRODUCED AT THE NATIONAL ARCHIVES

_ 3-173.
_/
M ................. Div. @dL ______ . Ex'r.

Q/mwo/,/z‘s;/ﬂa“ _______ e Bl s
Dt o Lo, epartment of the Interior,

” /Z ;f T BUREAU OF PENSIONS,
0. = _ lled’t £ M___,_M (’9&@-’
/// s/ /""9{
/ Washington, D. C. %%Maé I3 L, 1704,

Sir:
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,

yy, Vs 4
- ¥ ,1'. o g

/Z@.,@g@ﬁ o s V1. A @rsufr
Z ,é W Z s N Aecting  Commissioner.

talnicty foonts

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

No. 2. When, where, and by whom were you married? Answer:
! 1

No. 3. What record of marriage exists? Answer:. 7??4/'4—- M S%.M .

No. 4. 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:________24)______4_________

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

birth. Answer: __ M.-MM-M—--M_ZAA\AM

ijyﬁy _____________________ -
22 L8878 ,“3‘7




REPRODUCED AT THE NATIONAL ARCHIVES

Viora 71
"Pace Ll
No.. . “=

Che Commonmealth of Massachusetis

Office of the Secretary.

/)
Boston,...( MM /4 g Tllucisia
0

. 7 3 i
I hereby certify That the MARRIAGE of Mauial J° Lﬁ'{xxﬁ.--i//c/ ,

*of %“’ , aged. (J.7...years (/)ZAA/mar), and Jd—ﬂﬁ ‘ﬂ/;/
& }“‘;‘:’? b;:;mw , of )_%« , aged....f.7... years (}ZW}
mar.), solemnized at.. %2/ , on the_.../.’.Z.f?é...,,._day of_.@zji_,.,in the
year_ /57 6., by fAf Qﬁf’ gl s : BA A , appears of
record in this office by duly attested Return of the '- 8&’ ﬁ--i‘;? of the
g e of. L,f/fr://f/’ for that year.

Wrirtness THE GREAT SeaL oF THE COMMONWEALTH hereunto

affixed at the date first above written.

2%%6%;

SECRETARY OF TH LTH.




REPRODUCED AT THE NATIONAL ARCHIVES

Commontwealth of Massachusetts

County of Middlesex City of Cambridge

The following is a copy from the Record of Deaths in said city:

Record Number, .. /' Y0.  Date of death,%/'-’) L7 /0. .. Name of deceased,

— L
«J@V‘M/O%ﬁ’y‘? _Name of husband%f._:-._“_-ﬂ“

- - —_—
_.Maiden name, . . . Sex, tu. .
(1f married, divorced or a widew)
Condition, ... \hr Color,.. .Age, ,7 /[....years,. . 5. _months,. 2. .days.
(-,mglc malued wrdowed or dworced) (1f other thau wlme)

Disease or cause of death, /72 Wﬁ Jf%l&%« adee % %DX
............ 5”& %%/‘{VO .___,...._Occupatxon(/£7 @%Wf/@)

(street arld number, if

X &% f%/éﬁ}ﬂ _.Place of birth,.. [@h%/;ﬂ
Name of father,. @&hm 62 %?g 7 ..Maiden name of mother,

M g;m’? ... Birthplace of father,.... f('g;?y’é"#&rth-
place of mother,. .. .. 7 /@”’/Wr .. Place of bunal,@/@%/ﬂ}‘n

_..Date of Record,Q“/‘//ffﬂ

I do hereby certify that the above is a true copy from the Record of Deaths in the custody of the
City Clerk, as entered in Volume......... /N ,Folio. (Y% . __, of said Record,

In witness whereof, I hereunto set my hand and seal of said city




| AEPRODUCED AT THE NATIONAL ARCHIVES

CountJ 0;%4/( 2.

.. pensionj: No of

Pel:s.onally appeared before me a.. IL" &::4 KM@&-—- ........ w1th1n and for

the county and state aforesald the Olalma.nt who bemg duly sworn, according to law states in

_reIa,tlon to the a,bove named claim as foJ,IOWSr That he enhsted as a. . N2y ﬂ/zz

an .;G_ompax_xy """"" e %Mé 2 Volunteers

on,6r about the .. R f ..day of. 186 ,/ Thé.t he e

been employed in the Military or Naval service otherwise than stated above.

{*d_’_//?’}/M Cﬂ—?m*mmam% 2 2= Xfu.w(- b/d ‘/0 ZG a(,@ y
CHasd, Jote. @Qﬂ% e /J/J/ Rt paceat // /;;,/Z_
:/0—5:1*- (3 r% W?gaxcf/ _____

e ecloes /4._,,/57/1 s

dhu.& was %//y;»f,«zn«{.{a{,,f@a{m o R @/
/J’éfé’ / o fon— C /M— V- o /an/:f"d/u ol I
%“’M RECLhE

SworN to and subscribed before me on this. Z é day of ...t ;. 189L

and I hereby certify that the contents of this affidavit was fully made known to the affiant before
swearing and that I have no interest in this claim.

Offlcial Signature.

ittt e g e O

e,

N St A e e s ey o e e

( ]Ghve the Gompa,ny and Regiment of 311 ot.her Mlhta.ry organizatmns to which the soldier belonged
Wl.th date of enlistment and discharge. Ifin theNavy give name of Vessel.



REPRODUCED AT THE NATIONAL ARCHIVES

Signature should be written close to the end of his statement.

Pes==Affiant’s

GENERAL AFFIDAVIT.

) ]
i !

IN THE MATTER OF THE CLAIM FOR PENSION 5 .o oo o e NO o QLT RTB i

OF . simasissssadiens Sarah..A......ml.zz.e:;._._W_i_d.o_w_____o_f_‘___D_ay_i_d.,.P,,;.,.,Im..a,z,e.)r...',_,..,,,i,',,,:,....,,. ...................

late of gf e Ay e e S lStReg’tMaSS-Inf. WU, .« Fr s

Nk dayoof B8R ba. , A. D. 1980, personally appeared before mé, a

ME %o in and for the aforesaid County, duly authorized to administer

oaths,..Ellen M. Frost. . . . .. agedvg’yeais, a resident of ... Newton

in the County of ... Middlesex . . ... and State of .............Massachuse t LS. whose p'bst office

address is ... . . 59Newtonvllle Ave" _Newton,Mass.

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows :

" AMant should state how he gains a knowledge of the facts to which he testifies.
_______ I am a sister of the above named soldier, David P. Muzzey, and
knew him continuously 2l1 his 1ifetime, I know Trom personal-know—
~ledge..that.he.never. was.married.prior. to his marriase to the claim-
ant in this case, Sarah A. Muzzey, whose maiden name was garah A.
P PRe Py Lf - he-had.-been.previously.married,. I .am.sure. I would have
known it, I have been well acquainted with the claimant, Sarah A.
“yuzgey for-about &3 years and to-the -best-of my-knowledge, -she-never
was married prior.to her marriage to David P. Muzzey who 1is the

§OTATEF TR tHIE cage, T Riow ™ tHa tthe el aimantandthe-soldier

____________ lived together as man.and wife from the date of their marriage to

each other up %o the/date of the soldier's death; tTrat they were
..never divorced and that she has not remarried since his death,

I further declare that I have no interest in said case and am not concerned in its prosecution.

RN . B ”"”’0’

" Signature of Affiant.

UTE Affant signs by mark, two witnesses who can write sign I




