CHRISTOPHER MYERS,

REPRODUCED AT THE NATIONAL ARCHIVES

4% e 3—1013.
A gt \1
et of Mey 11, 1912. WronaE . e
(Act of March 3, 1899.)

<
;, ISABELLA MYERS

3 i

...... , make oath that one-half of pension due on p_éimion*‘ e

certificate No2. 2.1 048 . dated /)%W 020 ¢ ?6 is payable to me on an order of the Comm:y&’c’mer :

of P@;ifhs under the Act gf March 8,?%9, dated ____LJQ%L/C? / ?/ / _________ ; that I am the lawful wife
of

o dl AL _________, whois the identical person named in said certificate,
and who MLE. itesbeso s s St ..

_________________________________________________________________________ ; that T am
Here state whether pensiouer is in desertion from wife ur an inmate of & National or Sta .

CEMBERE, 1008, J0/ 7 £, 100,

L TR

i 3 g el

Wife's signature must be written here in full as name lppznn in the head of this voncher.

ot s . or) (/'%éw

1£ wife ans

- mark or ilegibly,
two witnesses who
write.

knowledge, Informatlon and bellef

r
N T A o Lo o R e e s G G i {

/a. .. A AID IO A s _/: {’:"_7” it : i (O’na person who ¢, olher than magistrate or wife, must attest the signature of one
Post-office address. :

or both witn Jif by mark., Witnesses must not attest each others’ signatures.

Post-office address.

State of ... Z& &

% r,
<2 | County OR A sl g
ZZ =2 3 /
ety 1L )

Personally appeared before me this __ /qthe witnesses whose signatures and post-office

addresses appear above, whom I believe to be%redible persons, and the wi

Hof -.- named, a.nd made oath in due form of law to the truth of the
foregoing statements subseribed by them in my presence. s
[L.8.] %
il e
X il Dikts D
7.8 DA st A oLt 22 2 =
(Seal must be above this Une.) 4 Post-office ad

(3f any erasures or alterations appear on this voucher, the magistrate ust certify above his signature to the jurat
that they were made before its exegution.)

81018,
$;Z90“‘ ...............
e 7= - T T
From . bis Oompdicecsinid 2p jdedy

PAYMENT WILL NOT BE MADE ON THIS VOUCHER IF EXECUTED%EFORE THE DATE LAST GIVEN.
WIFE'S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE.

Act of Mey 17
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3—005.
A

DECLARATION OF WIFE UNDER ACT OF MARCH 3, 1899.

STATE OF..__ A/

County ov . ALl cta (L L

LA day of %M/%W_‘ , A. D. 191__46_. personally appeared

& rz/ﬁt—é/«/#{, ///47&»{(@«1/ il anil toa e County and State aforesaid,

______________________________________________________________ : aged// }ears, a resident of.. A/;'I._-__zz_-_z-_-“-.'.Z_.E-.-.a,.{c’,.-;'
County of/)fféf-fd L AL ., State of W A é Zwho being duly sworn

according {o law, makes the following declaration unde%ct of March 3, 1899, in order to obtain one-
half of the pension due or to become due her husband, <L cecptz :

On this.__4t-

before me, a._..

who i isa resident pensmnel of the Umted States, and who*__

That her husband served as &.-.“:;;‘%_2:_?/_1:1/_\:5(,&: ______________________ inGo. Nefi
- /
/Wﬁ’(m ________________________ and is pensioned under certlﬁca,te number.. 7? G L9 4L J:
That she was married under the name of ____% /@M—\_/j,.a/ ém&d_//‘_“ __________ to said
XML AA AP LA j c;L/LW _______________ af .:f B R >
the-_%.{.(.....day of tlredd f . 1 /? Zo, by ,W ¥ JC/?W/\‘W

That she has“iot been divorced from her said husband ; that she is a woman of good moral character

and in necessitous circumstances, and is. M..an inmate of any institution or home provided for the

wives and chlldren of soldiers and sailors.

That her Rost»omce address is.. f?%?: ’7(~ C/LCZQ . S
//

County of ... /2Ll MM. , State of ___- / ._ . L{,EZ‘Z//’
ATTESsT : (1) fﬁagn%ﬁﬂ G: /AA‘&C‘J}W \J@M
outhn~<Y

(Hare give full service of husbaud.)

((‘Ia.ll'n:mt 8 siffhatyre.)

Jebpcctable and entitled to credit, and who, being by me duly sworn, say they were
&
present and saw /7 ,A/Z-,d// , the claimant, sign-hername{or make her mark)

to the foregoing declaration ; that thPy have every reason to believe, from the appearance of said claimant

______________________ years, respectively, that she is the
identical person she represents herself to be ; and that they have no interest in the prosecution of this claim.

""Eé;;;;;‘t;};c,:?;,,;;i)"' i

SUBSCRIBED and sworn to before me this =2 & day of . /Lt ALy, , A.D. lﬂl_é__

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, including the

{r.s8.] words .. ..., erased, and the"

WOI‘d?’____ M _________________ st b i e v Bk

I have no interest, direct or indirect, in the prosecution of this claim.

(Signature )

(U‘ﬁ‘ m] chamtsr )

*#1, If claim is based upon the first (desertion) proviso of the act, specific: |11v allege desertion, with date.

2, If claim ig'based on the sseond or third (Soldiers’ Home) proviso of the'act, specifically allege that fact, stating name md J.Dcntlon of Home.
3. Make boﬂi-allagmona if the facts warrant it. i

4, In Soldiers’ Home cases evidence of demﬂon is not required:

ot G'—E.G.SS
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Christonher Mye

he wvas not going to
thir Soldierg' Home.

I have two sons

; atle to support me.,
il

he cave me,

T always worked
domestic work
dis

I am not strictly temperate, btut
or enough in any way to interfere

hokd duties.
On the

I oan no
house for my
thedr board.
fuel and the

I am not
for the

food.

" ACESMOVRT N 0 8 r11
OOVEOMF LA

41}
4]

Middlesex,

e deserted mF

ahove -named date he
the Crand Army parade at Zonco~d and he never re

on A

work any longer and tha

by former hisbands,
He alsc said that
out by

the day,

in addition to taking care
icont inued working out

87X Yearg ago.
i€
4ith

Al

[Tn

gt
N
2

1905,

T

Ego

e said

ing to

and he said they were
the maoney

I drank all

VETr
my perform

1
drank to
i

€XCcE
my

1£

Larned
proprerty of any kind, real or pergonal, I
two sonsg. They each pary me

w4 .00 per week

Out of that I pay the house-rent, pu-chere

gailora,

ow WASSACHUSETTE,

doing wzchins and other
of my osm ho i

158, 1

oc
th.i,

ssid he was going to march in

an inmate of any instituiion or home provided
wives and children of soldiers and

Vaynard,aékgfggzéﬂchijﬁ_l%lj.

Then prresonally appeared before me the above-named [sabelld

Yyers and made oath

that

the foregoing was true.

Before me

hose -
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]

HOBBS & WARREN

Form 430

[ceRrTIFICATE OF MARRIAGE ]

Gonmonwealth of Itlassachusetts

Extract from the Records of Marriages in the

GROOM

% gﬂ@//v/
}/,4,4;

Residence . %ﬁ'rzﬁv f/

Occupation

Birthplace

Name of

Father . . ..

Maiden name of

Mother ... ..

BRIDE

Name. VJM /M] %M/"

Age . ,é 3
Color . %4,5,
Residence ‘2/?77 a‘?’?/

Occupation ..

Birthpiace........ AT, A2

Name of

Father

Place and date of ma.rrlage Zf? 4;‘»-79/

By whom married . of Py =

This is to certify that I;/z; P2 YR T

hold the office of Clerk of the Town of.

day Df%/




- oy Wﬁ,’ﬂ,ﬂw
7 3 A%L f‘%vv7 P it

'

T
Paliwts M»Ma
Y ooy (fubted
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(L.C.E)
With sny renly
Civil war Liv,
W.0. 1137, 781,&
Culnv, increzse,
isabells Lyers,
Christopher kyers,
C.20 lags Inf.

irs lsabells

hYETS,
4 Acton

Street,
raynard, kasgacnusetts.

- |
HEpOAaip

Tour zbove cites

claim Tor
generglipeyl 19,1908, as

scension uncer the

awended by tne Act of September B,
1916, {iled Larch 14,1919, is rejected on ths Zround taat
your marriage to the zoldier was subgsequent to the aAct of
karcn 3,18%9, and you £id not

live znd cohibit togethner
sontinuously as husvand and wife to the date of nis

You are further advised that you may be
aboul ¥x4, acorued pension, wznich if you desire
and the sxpense justifies, you saculd furnish thne sTidsnce
indicated in

tne stitacned circular letiisr.

Very r&apectfuily,

Commissioner.
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%M*....@k.z 7 5§ ? “"’@/‘WW %uw 7

3--015.

DECLARATION FOR WIDOW’S PENSION.

Act of April 19, 1908,
Amended by Act of September 8, 1916.

‘.

STATE OF W CoUNTY OF W f
On this ‘2"; day of = 19/? , personally appeared before me, a % €L &/

within and for the County and State aforesaid, ... ___ S DA A e e who; being duly

swom-ﬁe according to law, declares that she iz 7)'- years of age and that she was born__. = '-3-0 I.F'{?ZC

~- ST 22 1A et
Th @ 1sﬂe widow of ...\_= W% -

at ___4 /*‘?.:;{ é‘-ﬂ/ ....... % e , under the
fj . Oy

asa

(H’&re staZa?[mpany and regamen)' ifin the Army; or vessels, if in the Navy.) S h
and was honorably discharged . (L7 &7 AN A e 2._ 1.8 6.4 ha.ving served ninety days or more during the CIVIL WAR.
That he alzo served _ %"‘ --4' 2 A LArrtl -

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

That otherwise than as herein stated said soldier

) was M... employed in the United States service.

0., under the name

A2 1 =
of . -M&/W,_ H‘*’JC}’ IZZaZ PPN 1“1“14’ at %A M'ﬂ/ MW

b}é’.%f”/ﬂ .......... W - { that she had w been previously married; that é_,c,mf.f‘*
Mélru Wﬂtn

been previously marnef[_.‘

g f

o

frﬂg_ézz.fw &2{ 2L fﬁ-[.ff? &Mcﬁxx_}@ t/:d,k

(Here state all prior mayrifges of em'&, a.nd i\re the na g of divorce of all rfner conserts. ]

r/ ) /f i
and that neither ?he nor said soldler (epandlon) Was ever married otherwise than as stated above) dcmx y
Cta-—a{;au— '- : ”' A Ao ﬂtM-wa':' (,Zm,//?iuu %&i( o f e MI (h el oo

’b , z (Ii any Jormer husband rendered Y% ary or naval segvice, here descrlbe same and give number of any panswn’clmm based thereon.)
et Lobt A AP

:’7 o~
That said soldier (ewweiteey died b_,_&g,ﬂ},,@_‘_{‘ﬂ,g o2 2 5.1 7/ at _ /Lé/(a/ %m fra.cedys fz

that she was z{?‘*?".zé‘- divoreced from him; and that she has J’?fef_"&“_ remarried since his death.

That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely:

(If he left no children under sixteen years of age, the claimant should so state.)

r-'};

B S |55 | ot R S e PR L5 e o A
s /'{i’ i O, S . Horn: sz 1 Y e e S s
i "‘/z“'f? ion e , born L M O S R LT L O S e Y
5 e R e it PEh ot Al L CER H Fnd  We] iahe e IR S R Al T Ao e N S O
5 ; )
7 Pl ot o L b 1 P e e [ e e A s )
That the above-named child..........._ of the soldier (or sailor) { } ............ now receiving a pension, and that such ehald.. ... is a]
are . are)
member... of her family and ......_.._.. cared for by her. e ﬁ" Lcer. gm"
That she has ._.._.___________ heretofore applied for pension, the number of her former claim be‘mg 7410 i ; that said soldier
T a pensioner, the number of his pension certificate being ?é /9 o F'

That she makes this declaration for the purpose of being placed on the pension roll of the Unilw under the provisions of the ACT
OF APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8§, 1916. [

7 7 /s 1/“ ) \W / ~A
,-zy;m/ﬁafwﬂ M v‘f

(Slgnature At e S e S e R T

: (Addroqs of first wil.x:,le&s L) q ] 5 (Claimant’s uddre_s‘s in full.)
(@) -M&EM----VL--MLMWJ----L I a2 M ??Z AR AT %%

(‘-wnalnne of second witness.)

ing witnesses.)

{(Two attesting and identiiy-

(Addmss of rytac&mft witness. )

SusscrIBED and sworn to before me this ..-.zz_&_____ day of .__;._.féé_’_"taﬁ o 2 1!{?’ ,and I here%y

certify that the contents of the above declaration were full

before swearing, irchudimrthe-words _._____.___

de known and explained to the applicant

[L. 8] e ey o s:d-deé—;
and that I hﬂ'@?‘mw@m direct or mdlrect 11 prosecutmn of this claim. '
Vilan
B &,,
{ {j ﬁ?q ,{;{v -E-\
{ Jf i) ~ (Slg'nature) —
1 '5’; ""-.11 4 ,J? h_‘
i \ 819 ) i 2 :
— 5211 \ it Fro o e = 3
N, ‘:‘ -.1" T hcml c B

y
‘\ p{\t'ﬁ‘ -



3-014.
ACT OF

REAR- %67 [i 991 *
DECLARATION BFOR PENSION:

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

REPRODUCED AT THE NATIONAL ARCHIVES

- : | O NN
State of .../ Y [ ‘// 'Z/é-/ ............... f P ;ss.
County of &A/-'L’ i

On this... ? day 1) Fi 1/1/ VT .2l

@. . )3 oneg}_wusap)l nine hundred and
= --tf;u;fz, ................... WA

i

personally appealed befme me, ft

A Wthm and for the county
and State aforesaid,- oy td e M - 4 ’ Al......, who, being duly sworn according to law,
declalcs that h%s ......... w7 ....... years 0{' age, and a restdent oi (i ¢ el 4 el e i
countv of L% et i ,'7\ btatc of .t L4 .ﬁﬁ;‘.ijzﬁ;'.x; ....................................... ; and that he is the
identical person who was E)I\IROLLEI) qt,-l’ ikt A L ((/,-_____ ......... _...under the name of

-'l / / ; .

K TIAS G A M AL % /’Ef/ Onythe ........ /Z __________ day of...sided . X4, , 18..624
¥ M / - i( . ’.‘. = =
88 fcu /u(z g T g U2 el A T L L &2 B el o IO ...
(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)
17 ray
in the service of the Umtcd States, in the.. e (~ war, and was HONORABLY DISCHARGED
. q (Sta.te name of war, Civil or Mexican.) - 7
at... LT 4K L ) 7. 44 , on the. /M day of LLAMT Tl 18 .. <
That he also served

(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 personal description at enhskl}let was as follows: Height,. ... /
complexion,... Lt /"' St

pation was..
at A iddez

feet

A

inches ;
f i
; color of eyes, e ot

V/a', that his occu-

g g

cé smce leaving the service have heon as follows ..............................................
I 75, ; SN

/e Vo T oihis -0 -

(State date of each change, as nearly as possible,)

; color olealr,
; that he was born._ % ? ................................

That his several places of 1051(1

P
e
T — L%

I/

That he is. ..

That he has

sisiogl s / i
: J ! A /7y
.a pensioner, herebofore applied for pension ' //f‘ ............. 2
7., 22l L b ] ek
(1f a pensioner, the certificate number only need be given, If not, give the number

the former a.pphcation 1f one was made.)

That he makes this declaration for the purpose of beipe 'j)laced on the pension roll of the United
States under the provisions of the Act of Febreary—6+3+96+. 71, 1G 1)

He hereby appoints F. A. BICKNELL, Deputy Cmnmls ner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to pl'ﬂsecute his claim (Without fee); 7

That 5113 post-office address is_\.sa...i?.'."
State of’ 4

£ — s county of, e L A Aozl

/é

Attest :

Qa

(2). /?& Ll /‘5)

Also pm& sonally appeared .4

/ ﬁ .

[-,

.............. o D remdmfr in AP, 22 B e A

TP GUT /, v Al Vf!»&‘f’--(/-{‘ pensons"whom I
cettlfy to be resp/cctable and entitled to cledxt d.l‘ld who, being by me duly sworn, say that they were
present and saw.x/ . 4/% WAL /W v

to the foregoing declaration ;

and

- T -

y the claimant, sign his name (or make his mark)

that they have every reason to believe, from the appearance of the claimant
and ee_'qu acquaintance with him of.. i years and...

7“ -years, respectively, that he is the identical
e\\\!pelsopﬁhe represents himself to be, and that they have no int
10 e

erest ip the prosecution of this claim,
1%\ %ti he ¢ f this cl
SR Vil K, %/M
o ;\:\(\‘n o /6,,-,/7) .4 \q?'f(‘ £ %L / e
I. a . / (EI natures of witnes?gﬁ/ f
SusscriBeED and sworn to before me this / day of R, o ee s D0 ¢
and T hereby certify that the contents of the above declaration, ete , were fully
made known and explained to the applicant and witnesses before swearing
including the words T2, Bl (o ek '5':'_%_"__/ e 4 2 , erased,
[E.8.] and the words.....” 'A__._..?;é.ﬁ ........ R S ., added ;
and that T have no i i 16@, direct'qr indirect,/in the prosecution 1:)t this clalm
cop ranye Ot 358 LOFETE) gt o
Ceylificals Mt ey s A i 1_',_'/ L/w A
aate. Xy 3 ~ ~=—  (Signature),_ g
i S. A, CUDDY;- Eh1/1/ ALY e Lo E
= Chiet, Law Divi :

(Official character.)
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