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Dear Patmm

- We regret that the enclosed photocopies
~ are the best we were able to obtain using
our normal reproduction process. This is

~ caused primarily by the age and faded

- conditions of some of the documents from
which these copies were made.

COMPLETE FILE ENCLOSED

~ BEST AVAILABLE COPY.



Reproduced at the National Archives

N 243 32 pasnposday

Y31 [EuagEs

s34l




= ——

Reproduced at the National Archives

I SS ed

"6—338‘1’"




Repraduced at the National Archives




Reproduced at the National Afchives

; 133,] SIZ.HZ
t]ze foﬂowmg cluld%




Reproduced at the National Archives




Reproduced at the National Archives

~
e

a8

Agency T; ransf’d_ﬁ/_)’;_ zﬂ/{‘éé}7/\’,m %P

1
!

i N
e gr s

O

7

L.

i

i

Muiled | o 7 ot SR 1k
- " T Ty i
Rate and, Period, § . ".:?_{_-, fro

'y

/5 e 15

‘ ..C’Zd&s._-; _

e e et e

| - Tssue, .
| Entered N7/, 3.

D’isaéility e




Reproduced it the National Afchives

it sy Pemad 5

——
7

5‘0

3 "'_ Deductzom : -____-________~--__A______________w______________

| Di.s'abzlzz‘y

Raée and - Period, §

] m@gmﬂés--szé“. i,




Reproduced at the National Archives

- ACT OF JULY 14, 1865 B

e oo Dtiets "fi

_-f__@Z)_é Sy Cé /L,,Z %/MM

@W%J/M L. 7863

A, Vi

.__'_‘_,__.—‘_,-—__*__"__)

' Camme.mor%,-. ‘i

‘aff

%ﬁmheh o(% e f/ NCENE
@Z C%? % -

‘*>’<' O;zj’ %f;%{;

AN PR E




Repiroduced at the National Archives

N § -‘,
o R AR
i } i —



Reproduced at the Natignal Archives

% _.aarried Widow.
- - i . e
QMM% Ex'r

. Aets of July 14, 1882, and March




Repiroduced at the National Archives

© Notified AL ’ﬁw ________ . 1905/7 |

Coxn.

DrrL.

Micw,

N. K

N '

i
¢
f
i
]
]
i
1

=
&
H
i
.
.
;
.
:
;
i
H
:
i
.
!
:
:
,
;
i
;
1
,
:

L S N R X
e e —————— e o



Reproduced at the National Archives

/ % A
/ fw’mf_ Umpyﬁ ______________________ !

’f/” s Pt

OZJ% Page_ _

= s




Reproduced at the National Archives

¥874, Februa.ry 25.—Trausferred from BOSTON ta
FITCHBURG, Mass.,
the 4th day of oo &0 ren. 187

cemaral transfer from |




Reproduced at the National Atrchives

AV
CZazmn/M _ % ﬂ/ éf&‘? 2&4‘-—-




Repruduced at the National Archives

ey




Reproduced at the National Archives

T e
g _-W BT o

Do % No. /Zﬁ%ﬂf——

Act ¢of June 2 1890,

)

:f'. Disch:arged:ﬂ __________________________________________ A |
] Applicaﬁﬂﬂ filed L"LMMQ 777777777777777 : 187?/.

B LAlioses: m oo LE
other Claim ﬁiedzé/éféf//@ A /

LAy

""""""""""""""""""""" 7
S : e f//v%%ﬂﬂ ‘ i
S Récognized. .__-_--__’__M_--_------;.00@5.1. i

‘-” 'A‘————fi--.CéEi-,,dfﬁi_sl_-_____S_ga_rghed for_: . ., 18 ., i -

¥




Reproduced at the National Archives

g s o e




Repraduced at the Natioral Archives

e e e v e A e s i A VG T ST e

Apj)]icaﬁén filed.. C&&// 3/ i9f..é...’ :

G

: Serv,tce @ /L'A'"

34 %ﬁw.

e

- T Y G £ Sama e T,

"-'Attorﬂey,' #/.r, /?.//\/ i
P O

Co:mty




| ___/ [3—218'1] h ‘/

( jE _____ O%aother claim, /Z’M,W
| %%7//5%47% _

Appllcatlon filed: W 27,18 ?e
'Attorney QM//M/V A /qu./ _
P.0. % W d@M .
e ATYYENED |

SATYATY [BUOLIEN 271 3 pasnporday




Reproduced at the Wational Archives




Reproduced at the National Archives

8 ."I' -URSEM ENT

- Certnﬁcate No. j%‘j—7~§L/

 Pensioner A5 /Q /WM/M%

Class . / %/ /
;Date of Death |

Claunant 9% M %]/ %W W[/

Post 0 ice

Rece1ved~ : _ ‘,192.

Q_,/A M 95 A

- 8
| %P“‘E 19193 / 2%,
_ “ﬂmlglm M%mm/%

&
B

ﬂém W//ﬂ @%deac//?r.

£




Reproduced at the National Archives




SAALGITY [BUOTIEN 391 3E pasnpoddayy




Reproduced at the National Archives

Jaly 10, 198%.

FIDGE DITISEON

rg. Berfraz E. Shemmn, SF.. : Ua O 345950
327 Euiland Aveisse, , George T. Peck

- Yeet Dngiewoed, . I D, 32 ¥ass. laf.
Dasr Hodams

In reply o your lstber of recent date yom are advised thst

in your cicim Ter reimburscmeni In the case of Hary ¥ Yadding.

ton there should be Fornidhed = statenont from Wilbue B, Hend
son, Horiielen, shewing by wham the credit offi50 and the bele
gmge of 3178, on his Bill wes paid, This cvidence Is noessssry

for the resson that the wndertoker’s recelpbed BI1Y em file i3

madd ouk o She colate of the pensioner snd dues nod show Hy whe
elthar the cvelil or the balanee was paids

Respeetiully,

#. ¥, Horgen,
Mroetor.

o
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Hout Heciewsod,

Bew Joreov.

Neanr Yadows

In vour clala for selofmcgensed fo the abors atiad
' GO FOU & w("’fma.\i Puradeh 5 dhadonoad ﬁ.’i Willm S Hondar ki< )
undorinkbor, showiss by whon $he s::mzt gt 3350, and finnl maye
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WESLEY R. SHERMAN, PRESIDENT

INCORPORATED 1925

FHONE HACK. B692-8693

B. E. SHERMAN & SON&W
7o

FUEL OIL E)Ej]ﬂg()

186 MAIN STREET
OPPOSITE R. R. STATION

Hackensack, N. 1.

Disbursing Clerk
Bureau of Penslons
#ashington, D. C.

Dear Sir:

Erclosed please fin%‘ap
helk

of pension of Ha
aticn.

cation for reimbursement
for your consider-

Yours very truly,

PRODUCTS OF PETROLEUM HEAT AND POWER COMPANY
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MARY J WADDINGTORN
55% WELLINGTGN ST
3459050 ACT APR
' ¥ALTHAK HASS

31081

DROP REPORT—PENSIONER

o Cert. No. .
Pensioner ... ____
Soldier N R

_____ , 192
In the above-descnbed casé a declaration filed
in this Division indicates that said pensioner died

o | FINANCE DIVISION
f APR 2.6 1929 10

___________

The name of the above-descnbed @enmoner who

' was last paid at the rate of §_ l.f_« {...per month
to M'AR 4 1929 L 19, has this day

CW‘ é{j(/i{;) the roll bec Si/ c% ﬁf@'};}_
o

Chief, Finance Division.

G—2249 1. 5 mVER\EENTIRDITVG OFFICR L2y
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Hery J. waddlngton, JCB/GYL :
formerly widow of : -
George E. Peck DEPARTMENT OF THE INTERICR (jﬁﬁéngxr.
.59 Mass,Iinf. BUREAT OF PENSIONS

WASHINGTON,D.C.

__A;.LUH 21 3 lglr} -

®. R, FLYEX,

STATE HOUSE,

BOSTON, EASS,
SiR:

. o

In this claim for remarrisd widow's pension,
the evidence indicated in parapsraphs No. Aotk e
. 3nould Ve furnished.

1, The claimsnt's sworn sthtement showing the full name
of each persén to whom she has been married since the soi-
dier's death; the date of each marriage; ~nd the date of
death or divorce of each husbhand.

2. The claimant*s sworn statement, or that of some D
son having the requisite knowledge, showing whether sher
“husband,

e, Served in the Army or Navy of the United States,
and, if g2, the designsation of such service, or Services,

"nd whethe a2 elaim for pension has been filed ba ed the é-

on, ~nd if so, the nuwiber of such claim.

v 3. The sworn statements of witnesses havwing knowledge of
the facts, showing whether claimant has been marrisd fince
- the soldier's denth other LQML to oo -
- il \gw_ WA_AMA /A;MA\; U
- __”_d.m__ﬂ,nnd, o, When ang to
whom.
4, The fact ang date of death or diverce of each persocon
to whem the c¢leairent has bcen moarried since the goldier's
death shou lf2 be provaed:- In case of death, bv.a certified
copy =i tha public record, or, if no such record exists, by
thc sSworn statemonu cf the attending physician, or if that
is net obteinable, by the swoern statocment of wiinegses whe

h?vc nowledee of tho faoct; in easc of divorce, by 2 cerii-

fied copy .of the decree of the court.

R

~

s
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;

N
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1/5. The sworn =
of the f=2ctsz, gh
divorced from . »
anc, 1if not, whether they Llived together aschusband
end wife up to the date of death of said hushend.

-

All sworn statements should he made hefore
scme officer authorized to administer saths for gensral
. PUrpoSes.

Persons testifying should state their ages,
pogt-office addresses and mesns of nowledge of the
Tacts to which they testify. '

. Copies of racords should be over the signature
and official seal of the person having custody of the
record. If swuch person has no seal of office then the
correciness of the copy should be sworn to.

Po not fail to inscribe con sach paper furnished
the nafme znd service of the scldier and the number of
the claim to which it relates.
Very respectfully,
G. M. SALTZGABER,
Commissioner.
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fb\ TELEPHONE

Dusiont 410 E ;% /} ﬁa/

WILBUR E. HENDERSON

: MORTICIAN :-

RESICENCE

9. WASHINGTON AVE.
EERENRFIELD, N, 1.
e
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SR easr Waltham, Mass.. (o) & 1920

M Aiomcned £ fe Hany & az’wzh/-

______________ v,
- To GEORGE A. CLARK, Dr

FUNERAL DﬂéECTOR AND EMBALMER

FUNERAL HOME, 29 SPRUCE ST.

QFFICE TELEPHONE OI55.W RESIDENCE TELEPHONE 0Q77
2% SPRUCE ST. 22 SPRUCE ST,

COMPLETE AUTO EQUIPMENT

| vead doeno Sl ot | -
’7—/4’3&:4,41 %/‘7 2 Lf;_jz:i _l.___,..Zj‘sk'

; Seasttrn : fo  ~

| ige,szj,#m Lhosy on A W

l ?&Wu ui{f /’/Z.»f_z/; S
| [2d e S LA _ZL_(?&A’ PN S

s SR
;‘/{,L) J b “‘-’.l . j;\
N Nt e -
o ' e Zp tﬂ /
P i O Y O etd? 3
{ T HEV IR 5 " —)
i o >
1 { - :’. L fﬁr‘i:n? i _——
1 d [
i . I
3 y——
| T iy .
e B e
S R
i ; e —
f !
de,
| !
1 |
i 1
] |
/ ‘ e
;i !
: [
- . i3 N il



Reprgduced at the National Afchives
Widew Division , 3—2014

UNITED STATES :
DEPARTMENT OF THE INTERIOR
BUREAU COF PENSIONS

- WASHINGTON .
Xy

REIMBURSEMEN T

fI certify that I hold

responsible for the payment of any portié‘n of the accrued pensien to which I °

may be entitled for services rendered, supplfl;e:s furnished, or money expended

during the last sickness and burial ,o.f-':L,NZ?.?. ____________ el
late a penzioner unde'r certificate No. ...

(This need not be sworn :o0.)
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BE M

TELEPHQNE 129 ENGLEWOOD

TR,

WEeEST ENGLEWOOD, N. J.

s [ S S ﬂg_ﬁim__
| 327 C&M@o —

TO WILLIAM B. ProOuUT, M. D.
28 WEST FOREST AVENUE

: 2
FOR PROFESSIONAL SERVICES -3 365

fl

YTy
A
6
a8
hﬁr“i‘&?’*%&

OFFICE HOURS
1-2 P.M.; 7-8 P. M.
THURSDAY 7-8 P. M. ONLY

SUNDAY BY APPOINTHMENT OMNLY BiLlLS RENDERED MONTHLY
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TELEPHONE

RESIDENCE
DUMONT 410

187 S. WAGHINGTON AVE.

BERGENFIELD, NEW JERSEY

WILBUR E, RHENDERSOMN
MORTICIAN
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alzer o

No_sﬁs,ﬁM | | B.gz;ml___

United States of America

BUREAU OF PENSIONS

gt iz herehp memfr:erl T ot i ocm//éxmgg, il Lo Levoess

;°15. and Twenty-five Dollars per menth

ATTACH THIS SLID SBOURELY

from Cciober 6; 1917

. Your pension iIs increased to 425 per month from Qcicher &,
1917, by the Act of Congressa approved on that date,

F‘ﬂ

C THEE FACE OF g@ra PENSION CERTIFICATE.
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i
That section forty-seven hundred and forty-five, title fifty-seven of the Revised Statutes of

the Urnited States is hereby amended to read as follows:

See. §745.—dny pledge, mortgage, sale, assignment, or transfer of ary right, claim, or interest in any pension which
has besn, or may heresfter be, grante&, shall be void and of no ¢ffect, and any person who shall pledde, or receive as a
pledgde, mortgade, sale, assignment or transfer of any right, claim, or interest in any pension, or pension certificate, whick
has been, or may hereaftor be granted or isswed, or who skall hold the same as collateral security for any dedt, or promise,
‘or upow ony pretext of such security, or promise, shall be guilty of a misdemeanor, and upon conviciion thereof shall be
fined in ¢ sum not exceeding one hundred dollers and the costs of the prosecution; end any person who shall retain the
cortificate of @ pensioner and refuse to surrender the same upon the demand of the Commissioner of Pensions, or a United
States pension agent, or any other person, authorized by the Commissioner of Pensions, or the pensioner, o receive the
same shall be guilty of ¢ misdemeanor, and wpon contiction thereof shall be fined in a sum not excooding one hundred
dollars and ihe costs of the prosecution,

Approved February £8, 1883.

]
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READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT
3—0dd

APPLICATION FOR REIMBURSEMENT

This form nct to be used if the deceased pensioner left a widow or minor children under sixteen years of age

Wy A D. 193-__ ‘before me, the undersigned, personally a.ppeared

, aged - vears, & resident of ___M_z

County 0!______ AT bt , State of _____ %_-_- -2V R , who makes the fo]lowmg declaration as an

apphcatlon for, and elaim is hereby made for, reimbursement from t accrued pension for expenses paid (or obligation incurred) in the

last sickness and burial of____.___ ____,____f,,? Lt

No. oo, snd who DIED ___. ?z&A 23 " 1048 st 2. E.,?_-T_M___

e, WhO Was a pensioner of the United States by certificate

and was buried at __MM‘, __ _:—__-M %‘ 2&% Farzscech | ; .

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment of all claims 2gainst the scerued pension is suppressed or withheld.

2,

3.

10.
11,
- 12,

. Is any such child atill hvmg? (Answer yes or no.)

. 80, give-the name of each company in whieh-a poliey was earried and the amonnt in which eash policy was written.

. Who was the beneficiary named in each policy?..

. What was the full name of the deceased pensioner? ______-__h{, _-_-#m _____/ M.@df

In what capacity was decedent pensmned‘? {As soldier or sailor, or 8s & widow, minor ehild, dependent relative, etc.)

S — 23 N o AU <. 3 = T T A _

If decedent was pensioned as & soldier or¥sailor—

(@) Was he ever married? (Answer yes or no.}.‘

(b) How many times, and to whom?

(¢) If married, did his wife survive him? (Answer yes or no.)

(@) If so, is she stil iving? (Answer yes or no.)

(¢) If not living, give full names and dates of death of all wives

U‘j Was he ever divoreed? (Answer yes or mo.)

() If s0, is the divorced wife still Hving? {Answer yes or no.).__ : . (If living, & copy of the decree of divorce must
be filed.) -
(&) Tf not living, give her full name and the date of her death

Did pensioner leave & child under 15 years of age? (Answer yes or no.) }’9
/"

. Were any s1ck or death benefits paid.on pensioner’s account? If so, give name of society and amount p:md..-____7%,,*4‘,,#*“,”*“_

. Was thereinsurance (life, accident, or health) in foree on life of pensioner at time of death? (Answer yes or no.),W,,,,,%d________________

What was the relation of each beneficiary to the pensioner?

‘Were the premiums paid by the deceased pensioner?

¥ not pa.id by the deceased pensioﬁer, state fhe amount of premiums paid by each person who made payment on that account. ___

8—1572
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2 . LI S

13. 'Ts there an executor or administrator, ar will application he made for appointment of any person as adminigrater?.. A}O

14, Did the deceased pensioner leave any money, Teal cstate, or personal property?-.... %
13.. Xf so, state the character and value of all such, praperty.

16. What was the assessed value (last assessment) of the real estata?.

17. How was the pensioner’s property dispesed of?.. . ' : |

18. Did pensioner leave an unindorsed pension check? (Answer yes or n@.}________:;%,_a}

19. What wae your relation to the deceased pensianer?. . /2/%/2,/22;... A: S ———
20. Are you married? {(ADSWer yes OF NQ.)-mrroear %, S, ~ A 'm emet e

21. What was the cause of pensioner’s death? - -

22 Then did the pepsioners last sickness bogin?e.oryorvsmsn oo, (e D tEP B oo i

23. ¥rom what date did the pensionsr hegeme so ill as to require the regular and daily attendance of anether persbn constantly until
death?.

24 Give the name and post office ad s of each physieian who aitended the pensioner during last sickness

/s et S pirne s _Qe_-_e___AT______fcéaM__)z /%

25. State the names of the persens hy whom the pensioner was nursed during the last sickmess .

25. Where did the pensioner live dyuring lasth sicknasa?w_-fézzm_d._,égmm ZV /’Jfaau‘.ﬁm ?‘ - 3
on, .

27. Has there been paid, or will application he. ma.de for payment fo you or any other p any part of the expenses of the pensioner’s

lnst sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) ,)'UD

The following is a complete statement of all the expenses of the l.a.st sickness and burial of sajd deceased pensioner:

(Eagh charge enfered below should be mported by an iemized bl of the person who rendarsd the service ar frrnished- any supplies for which mnah-mmant isdemanded
&nd ghould show, over his signature, by whom paid, or who is keld responsible for payment, end contsin the name of the pensionez for whom the expense was Incurred or service
tendered. Ifno charge was'made for any item, that fact should be indicated. . .

NAMES NATURE OF EXPENSES SLATE FHUIMER AMOUNT ‘
#dz«&»@mww +.| Physician f: el 3 o>
- Medicine

. . ; — Nurzing and care
M & eccoloniren ~ _| Undortoker e vﬂ%l )4 325000

Livery.... . - -

S e Cemetery.

-Other expenses angd their nature:

TomAT.v | ; | 3}2; ,E.‘ oo

- That of the above-inentioned expenses this claimnnt has paid, or guaranteed the payment of,.t_he following ifemns: _____-_____'__u-..,,,____

/g w“”‘” e %@ “,.,,s‘”“‘““%m
ey, &;?M £

(When the claimant for reimbursement is a married woman, she is required to sign the application #ith her own full name, ot using
the Chrisfian name or the initials of her husband, and all bills should be receipted to ber in her own name.) : . 51872
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_ . : j 3
Also @Wared___mhamg;m-_--__-_--_-__-_-_w_-a.nd

who, being duly sworn, make the following statement, each for himself, that they know the claimant herein and that their answers to

the following questions are true:

1. Did pensioner {if a soldier or sailor) Ieave a widow or & minor child under age of gixteen years surviving?

2. When did the pensioner die?uﬂ_,_,,_,,ﬁ:www,ﬁgz‘:‘fﬁ ,,,,,,,,, Z,QQ,,Q,,,A,,,,A_kM.M__-;_________________-_____--_-__
Az

3. Did pensioner leave any property? If so, state its character and value

4. Our means of knowledge of the above statements made by us are: We knew the deceased pemsioner for,.{_-_.__yea;rs and __A3EAa

— m&‘ M_%_W .

Name. . ,@Mf- _ﬁ/@m«- ....... ‘. Name%_%, _m,ngéa %4/5/2’
2T | ey Lz, - -

P. 0. Address_ P. 0. Address.‘f;f.M___,& S

Subseribed and gworn to before me, this.. '...Z:__ ______ day of Q,_pﬂ‘ JA-’Z"@"\ A. D. 192 :

and I certify that ‘l;he contents of the foregoing apphcahon were fully made known and expleined te the claimant and witnesses. before

swearing, that I have no interest, direct or mdlrect in the prosecution of ﬂLs claim, and T further certify that the reputation for credi-

bility of the witnesses whose signetiures a.ppe&r above ia___LeruA,

Jeokana @m

(L. B.]

(P. 0. address)

Give date of pensioner’s death q&.‘éﬁ ! = ?} ’b’}ﬁ 3?
From what date did the pensioner require the regular and daily attendance of another person consta.ntly until death?

--------- ot — B A G2 _
During whai peried did you atbend the pensioner? ?ﬁ.% > %’ f 72 Fen .
State nature of disease from which pensioner died. .| wo e st !;ézr _ﬁ';./ il . i

Give name of any other physician who attended the pensioner in last sickness (]iigyj

Does your bill include a eharge for all medicine furnished the pensioner during last sickness?%w
Has your bill been paid; if so, by whom?__. gﬁ. : ?‘:‘ﬂ' Mncrssstant 2

|

/

g

iF

|4
»,

ol

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-

ing this ¢laim for reimbursement: ’};...M

I certify that the foregoing statement is eorrect,

3.0 1929 [M/ M»KKJ

Atfencffmg Phystmcm.

1 B 19
8—1572 Atieﬂdz’ng Physician.

NN
34 Mﬂ?ﬂ% M
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS k.

e e T sy

No. CTaim,

Cert. HNo. 345950 - - Widow.

Claimant, . Xary J. Waddington, formerly
widow of

Soldier eorge E. Peck

Co. D, 3¥th Mass, Inf., and

Co. 3. 12th  Reg's _ V:R.C.

Respectfully, .. Tetvrned to the Chief of

CIVIL VAR DIVISION w1'th information

Ho f‘urﬁggz_* data shown.




Repruduced at the National Archives

Jec, /3 ﬁ}z} / / ZTh ”i

_-_% _________ ?“—400

DEPARTMENT OF THE INTERICR,

Name, __ p—é/{-——' _______
9 \/l/z— ity

Service,

Post office, % f ﬂp_( A

CHIEF OF g LAW BIVISION :
Has __;___4&_ E

- L T T T,
State of WM 60'- WA&

i es il [ tat100iibd et
- /Z/_M LV /f/&}m‘%

Did 1 G F /:s oﬁ?,c"éul mim{ AT _"

:5- ry/ /,p PR

9 - .
C'hz,ef/ %W Div.
QEP 1 i s

Law Division,_.. ., 191

AL RN -4 4

L1 ~-‘.="°"'* """ - ‘“ ““““““““ “%“ M//} Va=iye I




wm—

Reproduced at the Nationial Atchives

ﬁg/w

ot

3—359.

RE%“;%[

Sta

Co Ji 7 %‘%ﬂ_---,

ACT OF SEPTEMBER 8, 1916.

A

per month, commencmg A2 Vy /¥

%32 additional for each child, as stated below

All pension to terminate

, 1

, date of

Payments on all former certificates covering any portion of same time to be deducted.

} Commencing . ,

] Gommencmg ?

.

esik "
‘ 7Z s B0 . W ? R menci
e %:E: Sixteen, ... "Qfﬁ- ?pﬁ ~~~~~ “'-\éﬁ?encmg
Bom, ————— = -..@%”’. _____ m}q
‘Slx:‘{'@—?ﬁ> 3 ‘%-, % \ijommenci!ng
¥ P e
AR g Nl
Bornﬁx},,ﬁ_,m _Q%_ﬁ____-__, S
& _
y S:Txteen,..-&};* } Commencing
o
'a‘ f BOI'D, ——=2
:; Bixteen, } Commencing
- Born,
'_-":_\} i { Sixteen, } Commencing

RECOGNIZED. ATTORNEY.

Z

Fee, $. 282248 Bureau to pay. =

I

APPROVALS.

; IQV"? ...............
2

¥

, Fxaminer.

| ,&T}f;?ﬁ was _g ______

*’( En]isted /

Reenlisted, 272«

e honorably diseh’

D 1

Died,

a

e u?f’ Z-

Y

4

o,

< L;._z(}la.imant

-

nsioned at ‘EVZ; ,,,,,,,,,,, per month under B
s o
/ , Lgéj Clt's app'n u.nder other Iaws %ﬁ@’ __L_—____LZ 1____
- \3/ , Lgé.;f‘ . Former marriage of . %50 ;1 g _
Death
_____________________ I T DIVOI'CB} of former {/

Declaration ﬁled,__% ﬁ!@% ,,,,,,, B/ ﬁ/_{ ,@/ k

(75

O "IL 192 _,M'—&&-AL
i

Rere'vwwer

WZ?’ /577 |
j@w’ L7 /ﬁcﬁ

, w

Cl¥’s marriage to soldier ﬁ% / ‘/ l‘f/7 J 3 j‘
747"

181 5 A _remarried,

Death ‘

_____ '_z____ 1

O@J/f

Jé""

Divoree
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DECLARATION FOR REMARRIED WIDOW'S PENSION.

Section 2, Act of September 8, 1918,

‘ho, being duly sworn by me according to law, declares )

15;5—0 at

kkkkkkkkkkkkkkkkkkkkkkkkkkkkk Mmf,ﬁ,
7

) Herz st ) any and r ent,
%M__ _/_('_{_[ Ry & %d@h nguabl
served therein during fﬁe Civil War. /)d,{/‘_,

That he also served w

(Eue give a complete staternent of all other military or naval service, if any, at whatever time rendered.)

1 Yé S having

2T,y

B i e Tt R T ————————

That otherwise than as herein stated seid soldier (or sailor) Was_M____employed in the United States serwce
; That she was married to said soldier (or sailor}__ = &‘ﬁky
had “ZLAT [‘ _____ been previously married; that he had.. . _#Z% %" _____been previously married; _ . _____.__.
(Here state sll pricr
" ‘martiages of either, and give the names and the dates snd places of death or divoree of all former comsarts.y T
 rhat en entdir G seilon e (AL wid [ 2w d sl Mece. mi
That said soldier {or sailor) died___\ /£ { v Trtlr /L _Z _______ 1%:?4 at__f_ stV AT S _}{&Q/E—_ and that
she was___ 277 divorced from him.
Th% ____________ formerly pensioned as the widow of said soldier {or sailor), the number of her pengion certificate
being_ - T T . ; that her pension or right to pen?S:ermmated because of her
1@_@ toW ___________________________ el () e di
_\J{f&_/_é_'_'_' _____ Z . toat Y =Y A R ; orthot-shewas-di & from-bim upon
. T e T S
e ; that he did_--:!M../.é': ....... serve in the Army, Navy, or Marine Corps of the United States .
"and manner of ita dissolution ghould be stated) T TTTTTTTTITTITIIIIIIIIII T m Ty §
__________________________________________________________________________________________________________________ e ‘ “.’
That she makes this declaratmn for the purpose of being placed on the pension roll of the United States, as a remarried widew, und‘ér A&
- 3
the Second Section of the Act of Congress approved September §, 1916. : 3 & |
8he hersby appoints, with full power of substitution and revoeation, R. B. FLYNN, Commissioner of State Aid and Pensmn&;.., - 1}
Stzte House, Boston, her true and lawful attorney to prosecute her claim without fes. N i
Eé (1 :Ezz/z@ﬁ__é@‘_“ ;
:% {Signature of firsf'w; :
B8V D Mg T e A Leemar”
Eﬂg é M first witnesg.)
s ) @ Callh.. ’? & A g2t e .-
EE (Signatwre of second witne
A 1743 N L. dimehpto \
£ &= (Address of second witness.) Hoo d 0 ﬁ M
f*uﬁ*? SusscreEr and sworn to before e this._______________ X< ¥ ____ Lo dayof ST 19/_é, and T
T ;:? hereby certify that the contents of the above declaration were fully made known and explained to the applicant
. Q&? before swearing, ineteding the Words o L e
. &
A L. 8. e
S e < 7@‘5
T 3? #
N
‘jd{)
e ————— vl 4‘:., .?!dz::;;.{‘:‘:l“:-}s- _________ ok
et ial cha E
‘ ¥ TND&C{‘&.E ; »—da? Sak i” ﬂT (é
_,,.._ STATE —»W:zi, |
”‘fi: BOSTON - - MASE
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S AN ACT

To AMEND AN ACT ENTITLED AN ACT TO INGREASE THE PENSION OF WIDOWS, MINOR CHILDREN, AND SO FORTH, OF DECEAGED SOLDIDES

AND SATLORS OF TEE TATE CIVIL WAR, THE WAR WITH MBXICO, THE VARIQUS INDIAN WARS, AND 20 FORTH, AND TO GRANT A PENSION

' TO CERTAIN WIDOWS OF TEE DECEASED SOLDIERS AND SAILOBS OF TEE LATE CIVIL WAR,” APPROVED APRIL NINETEENTE, NINETEEN
HUXDEED AND EIGHT, AND FOR OTHER PURPOSES,

Be i enacted by the Senate and House of Representatives of the United States of America in Congress assembled,

* * * * # * * *

.8me. 2. That any widow of an officer or enlisted man who served in the Army, Navy, or Ma;rme Corps of the United States during
the C‘.ml War whose name was placed or shall hereafuer be placed on the pension 1'011 under any emtmg law, and Whose name has been
or ghall hereafter he dropped from said pension roll by reason of her marrisge 10 another person who has since died or shall heresfter
die, or from whom ghe has been heretofore ar shall be hereafter divorced upon her own application and vithoust fault on her part, shall
be‘ entitled to have her name egain placed on the pension roll at the rate allowed by the lavw under which she was formerly penrsioned,
and the law or laws amendatory thereof, unless she be entitled to a greater rate of pension under the provisions of section one of this
Act, such pension o eommence from the date of filing her application in the Bureau of Pensions after the passage of this Act: Provided,
however, That where the pension of said widow en her second or subsequent marriagerhas acerued to & helpless or idiotie e¢hild, or a child
or children under the age of sixteen years, she ghall not be entitled to renewal under this Act unless said helpless or idiotic ¢hild, or
¢hild or children under sixteen yeazs of age, be then & member or members of her family and cared for by her, and upon the renewal of
peasion to said ﬁdéw_’, payment of pensior to said child or ehildren shall cease: And provided furthér, That the provisions of this Act
shall be. extended to those widows, otherwise entitled, whose husbands died of wounds, injuries, or disease incurred during the period
of their military or naval sarvice, but who were deprived of pensicn under the Act of March #hird, eioghteen hundred and sixty-five, because

{M:,s ia.wful,‘ig& married to an officer or enlisted
MW&Q@ﬂdW%Sghonorably discharged there-
a mdoxg}cor@ag\.‘bgen"ﬂwgmnd from her last husband
ed, was b%r?edxby r&so’m o,f such remsrringe from receiving

of their failure to draw any persion by reason of their remarriage, and to dﬁy pei'éon

man, who served in the Army, Navy, or Marine Corps of the United States durin
from and has since deceased, and who, having remarried since his death it agaj
upoa her own, applicatior without fault on her part and who, ctherwise

pension under any existing lew.

SEc 4. That no cla.lm agent or attorney sh.ad be recognized in the@dg}d&caﬁ@n & ;12.]31’15 under the first section of this Act, nor

shall eny claim agem? or attomey be reeogmzed in the adjudication of p‘ﬁm’ﬂ*hﬂd@r it smond geetion of this Act for renewal of pension
previousty allowed; and: in vlaims for original pension under section 2 of tbﬂ&A@nQ greater sum than $10 shall be sllowed for serviees
ic preparing, presenting, or progecuting such elaim, which sum shall be payableé@nl v upon the order of the Commissioner of Pensions

under such rules and regulations as he may deem proper to make.

Approved, September 8, 1916,




. : MARRIAGES Registered in the Cily of Providence, R. I.
I “ n ' Agr .
Rresipiyce oF Eaca of each CoLor OCOUTATION 0F G-ROOM.

" oF 3 CULL 3 { ]
Dare oF MARRIAGH, Furt Nawes o GROOM ann BRIDE Ar TiME 0F MARRIAGE. bt of each,

diftionte. 5| Sdmemd %,atd,v‘wa;tm tronidimee | 51 W Mhiseiein

For the Year ending December 31st. |9 (7,

| el ' | No. of Mar-

i PARENTAGE . R .
BretH-PLACE oF EAacH. [ oF BacH, NAMES oF PARENTS OT Hacu. riage: 1sf, 2d, Name and oflicial Station of Person by whom married.
etc., of each, ' .

ﬁmaﬂ ! Matther + Ao 3 W @gvovwm 5 ?’}’]a,f,f/
omateits N W o th ¢ Hobdal. Moudtor. |2 1l Urnneadat Pa/glfm

CITY REGISTRAR'S ORFFICE.
Pr"yidenoe, .................................. Ao ......... /G ....... 1'9/((7;

copy of the Record ofthe Marriage of .. . LOMGA. . FY A éﬁm ...... e -
and..... m Q/’Lg ............................ P/&C/@‘ ........ e as recorded in Book N f? .......... 3

Page ..o N b ..Q ................ , 0f the Rwords of Marriages in said City of Providence, of

which 1 am the ledal custodian.

Witness my hand and seal.

SIAL[ILY [RUOHLEN] 241 38 paanpoiday




Deaths Registered in the City of Providence, R. L L

AGE. PLACE OF DEATH : PARENTAC -
DATE OF DEATIL NAME OF THE DECEASED. STREET AND NUMBER Sex | Col. %‘1’;‘3‘ OCCUPATION. PLACE OF BIRTH,
190\, ' Yrs. (Mos. Days ) Father. | Mot =

Shaks @wa%&amé@m Ll 5|/ | 303 X Pwrfom | Proame Seacoy &g\%m&\ e |

For the Year Ending December 31st, 1961

PHYSICIAN, - UNDERTAKER.

*
b

NAMES OF PARENTS. PL.ACE 0rF BURIAL. DisEASE OR CAUSE OF DRATH.

\X)\meuwf 1Y \f\f\O\J\)\Q\. ;Mmuw\/\m \PQI\UWM \Q\d\;drqa@mﬂno& Exnlroliamn %oe&@&ﬁjpw \KN\U\J\fQﬂ&/}\“\R%M

{'%‘3&% &
CITY REG|STRARS OFF|CE f”%, ‘;13 |
Providence, . Q)\(\M&V\M\Q 1971 8" !

o ' 1. Q\/\ QMJUJ:_\(\ Qf\ Ansaas .., Uity Redistrar of the
City of Providence, State of Rhode Island, hereby certify that the above ¢ a true
copy of the Record of the death of.. (.. YN \boxo)\w R\ .y Q8
recorded in Book No...Zw.Z.... Page ........ l}? of the Records of Béaths in said :
City of Providence, of which I am the ledal custodian. |

Witness my hangd and seal. O
/1/&/(( - %ﬁ//}f/w/éity Registrar,

SPAIQITY [RUonEN ay) ;B pasnposday
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PENSION DEPARTMENT,

STATE HOUSE, BOSTON,

AFFIDAVIT.

Stute of H

County of —=

y,

In_ the matter 6f the

LS
elamm, for.. M. L2t o

%{ '

~f Lfurther declare  that «ia/ Lo s

in its prosecution.

Aitest—when any affiani signs BY MARK fwp persons sign Aere.

Affiant’s Slgnature,....OFM.._.%({:..‘..f..._..., .
P O Addre_ss,.....u/ e

P I, Sy

5-21-1812, 5,000,
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A

h

(Here insert affiant’s namc¢ or names.)

I L LT T T P

; aﬁ I certify that I read

.executed the same

Witness my hand and official seal this....

Sign here...&

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, oify or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a4 courty or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

MASS.

Sy

PENSION DEPARTMENT

,.
I

CLAIM FOR

STATE HOUSE,

BGSTON,

ATFIDAVIT OF

N, A
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e (3128 a.)

ACT OF JUNE 27; 1820.
&A%M WIDOW'S PENSION.

ﬁ "gaalmant

Sixteen, ______-___________ 137‘)’}00mmenung _,_z_'_(_“__m____-_g:_{, 18 ?6 v

Born, e, 18 1
{Slxteen, S | .IGommenciug _ , 18
Borm, . -_____.__________,_18 )
_____ {Sleeen, e, 18 }Commencmg S ¢
BOPA, - - e , 18 |
R ----{Su{teen, e, 18 }Gommencmo' - , 18 °
‘ BorD, - ey 18
e { SIXERD, — oo 18 } Commeneing , 18
Borm,ooco e 18 .
...................................................... {Sixteen, S |- }Commencmg ., 18
*(Born, e _____ 18
........................................................ {sixteen, e, 18 }Commencmv ey 18
! C{Born, e L , 18
........ - --u---------{Sixteen, e, 18 .}Oommencing e, 18
' Payments on all former certificates covering any portion of same fime to be deducted.
All pension to terminate ... , 189___, date of . e
RECOGNIZED ATTORNEY.
__________________ ,-- Fee B ZQ!.-.’]_’_-__-___________. Agent to pay.
LAt fom o
___________________ 4’ M Z/M/ Artlclea Filed .~ —y 189,
. APPROVALS: N

wdl EO 180 e\ T d// , Legal Beviewer.
V/Thb soldier was ____.___ peasigned at $Z§_J{ _____ per month for ’% __________ ‘?———ro ﬂbm‘{/é,{/

1845“ -

_¥___lonorably diseh’d.

v Re-eniisted

\f&ng iwe | T

™3 b—13m
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: - \ ;
wi1DOW’'S DECLARAHHON‘ FOR PENSION.

Zg To be executed before a Court of Reeord or some office thereof baving custody of its sesl, a Notary Public or a Justice of the Peace,
‘whose ofticial signature shall be veritied by his official seal, and in case he has nome, his signature and official charzcter shall be certified by
& Clerk of & Court of Record, or & City or County Clerk.

2/
State ofé/»’LfLV/-’V/_

County ofﬁ:fﬁ’ -
On t}.ua /g-— AL DB thous'md eight hundred and

mnety'b!(”wﬂ = personally appeared before me.......E& lf % . Z ,,,,,,,, €Tl e of the

s a @ w1t].1mfaffa for the Couuty and State aforesald
' é%{ ............ s aged.jézm,,:.years, who, being duly sworn saceording

tlle:;f/ pllowing declaration In order to obtain the pension proyided by Act of, Congress

i

C Moo A

to law, maiiv 5

approved June 27, %\’S%jfg';ranting' pension to widows; that she is the wid

..., who enlisted under the name of... KL

bas to present date remained his widow; that the following are the names and dates of birth of all his legitimate

ven, yeb surviving, under sixteen yesrs of age

' (For such children as st 1ot under her care cluimant should acconut.y

“"That sHé has no other means of support than her daily labor; that %hé lias Ze#heretofcre made- appHeation
iy Bk

//' That ske hereby sppoints with full power of substitution and

which was numbegzd
revocation.. jfu’f / / e e
Cof.. . /{j’&‘z{/{/’?{ 22 '& . her trueY and lawful attorney t oseciﬁe her claim,
and t ive therefor a fee of ten dollars. That her residence is No. / g Z af/ézg
/ F - If}:laclty, give gtrect an number.)
M/”‘K /122 : i ; ‘ e Dy I

., and her postofiice address is...... . secZFL

o e ,/
‘& ﬁM 5 ﬁ//ﬁwm B2 S A 2%

(Eignature of claimant.)

(Two witnesses who cun write sign here.)

‘gﬁﬁx‘;@ | o : 1877/

kil SIEA
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%_»a G;V &, Alsd, persona]ly appedred. %W 3 é KQIQMW@W con TPPRPRURURIING 1514 6T 1 |
- 7V
‘,/51 ,,»Mgf;m;/ma / /wm%aw Mw and.. {f»mm, % W _residing at

R

/ 75 Z ‘2§MM¢/‘W‘ W‘J %W ZIEL, /3 J"@f)'ersons whom I certify te be 1espect2.ble and, }entltled fo credit, and i

2727 Vo
who, being by me duly sworn, gay that they were present and saw.. 5«”5’;; eed T !

...the claimant sign her name (make-hermark) to the gér'égoir:rg declaration ; that they have

J

¢
; Sh L
known the claimant for.......~M. ... ¥years, and. j years respec‘éely, gud thattliey have every reason

to believe from the appsarance of said elaimant and their acquaintance with Ler, that she is the identical person

she represents herself to be; and that they have no interest in the prosecution of this claim.

) é/mmﬂ/ "Q AN g L

(If Aftfunts sign by mark, two persons who can write sign here.) (SIgnature of Athiants.)
—— «
— ‘ _ , V7t
Sworn to and subscribed before me this. .. L. % day of.... &dd &G A D, 1808,

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to the
applicant and witnesges before swearing, Including the WOLAS oo

—erased, And the WOTAB ..o et sttt vsmser s sasson svsrarssasesssonscesesns e BGACA 3 a0

that I have no inferest, direct or indirect, in the proseention of this elaim.

P

= .
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3 E z A
=< .= : 2
‘E\\ P b G e o
% ? aj = - < s . F_:(
i T f . i3 2 2
-y b i @ 0
rg____"'a\:}"\Q L e % %‘\ a i3] S = 5 <
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MR —= 3 T oz Ea |
X E 25|
- — B 3»“1 ﬁ ”"
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AFFIDAVIT. "

& i—Write the afiidavit just 2s you would write a Ietter, stating ail the facts, circumstances, dates and places, as near as
E_‘ 0 J__vg-an £ _'nember, according to the reguirements in the case in which your testimony is to be nsed; alsc state ow you know what
. y‘be;‘é ay fo o be true; whether from personal observation or otherwise. This blank ean be used for the testimony of either ore or two

Act, June 27, 1890,

ém;f , 7YY L (3, Ve e
late of Loﬁ;{an%g/? , ? &ﬁ' =4 ,

and State,  #£LL 4L

and...oiee ... years,

,in the County of........... &’Zﬁ Aty % EAE I , State of

resident of

. WhO being duly sworn dee(,lared‘ in relatibn to aforesaid case, as foilc
% § A

e o e e
e e farther declare that... . .7 . =..no interest in said case, and...>T77> mot concerned in

its prosecutmn and “_"""_‘_not related to said c¢laimant.

| Vi

WJ Affiant’s Signature, )J% I LR . el VRSO

}f | 2. 0. Addrese, //O/Z
1

L P On AGALEES, -voaominneoeeersemsessimiatrcaesesree s eessss oo e nenes bevee

“dttesi—when any affiant signs BY MARK 1i60 porsons sign here. Affiant’s Signature, --eoeeeeee
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i subseribed before me this day by the zbove-named affiant ; and I certify that I read said -

- aiﬁ:ﬁ ‘f’s.»‘_to said affiant , and acquainted with its contents before .wﬂf; executed the same ; that said
-ﬁn ';, { .
53 %gﬂiant iew personslly known to me; that & Az co o credible person  and so reputed in the community in
\ . 7

m regides .

I further certify that the WOTde ... b o

.were added

7
Witness my hand and seal this . 7 day of £ L1897 .

A 4_5/’%&

Any eragures or interlinea-
{ Ma.glbtra.te s Signature.

fions in the foregoing nffida-
vit.ghould be certified by the
Magistrate, in his jurai, as
having been made before ex-

Offiglal Character.

NUTE.—This may be sworn to before a CLErK oF CotrrT, NoTarY PreLic, or Jrstew or tHE Pesce. If sworn before a2
NoTATY or JuaTios, then the official character and signature of such officer should be verified by certificata of the Clerk of Court, on
the form which follows:

Egee e et eee e eemerenee e esesrnaseernnessesensnennenenenenes C1CTR OF tR© o ......Court, in and for

aforesaid County and State, do COITFY TRAT. it et reeeenneeeesencessereneeees T80y

L W Wha, hath signed his name to the feregoing affidavit, was, at the time of so doing, a
PRI ]
g aﬁ'd‘ior said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith

cday of e 189

Olerk

gt T

o FILED-BY
JOHN A. KEEFE, Atty.

AFFIDAVIT OF

Act, June 97, 1890,

BOSTON, MASS.

I e et ettt et et

: N
—~— =
: =]
g4 g
EE =
2 =
‘2 ]

Sold by
T. H. BALL, law Stationer,

49 Court Street, Boston,
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.\‘

K *-M.

I, the subscriber, do hereby certify that it a pears by the Registry of

Deaths of said Boston, that { [ﬂ—» 6 %Vé. Pd-e

L

The record is in the Words and ﬁdures followmg, viz.:—

. SES. EX AN,
DATE OF DEATE. ) NAME. AGES Pries oF Dears. CEN‘;I;?&. OccuraTION.
Yre, Mos, Davs,
L 2 | (32
S vk 1 %&fu’ _é_h./_g_cz_é_ﬁ VAW 87X} ke 7. / ey med .
C (_ EESIDENCE.
; 1
! CAUSE oF DTATH AXD . ~
BIRTHFLACE. | NAWES axD BIRTHPLACES 0F PAREXTS. DURATION OF DISEssE. PLACE OF INTERMENT.

dezx'ﬂ/dﬁ/mw gxy@?%&é’mm@m %jﬂ,zz"”
'%m,%

above named, depose and
say, that I hold the o”ﬁc(, of, City Registrar of the City of Boston, in the County of
Suffolk, and Commonwealth of Massachusetts, and have the custody of the records relating
to Births, Marriages, and Deaths, in said City, and that the above is a true extract from the
records of Deaths in said City, as above certified by me. @

Gondids D, @M

Commontoealth of TWassachusetts,

SUFFOLK, ss.—Boston, .7~ ﬂu/{ff’ .. 189 >—The above-named 7‘“ 9 /cc«ieau/L
appeared-and made oath to the truth of the above certificate by
him subscribed.

Before me,

W USLLCE O € (He e
s @%ﬁ’l/ﬂ %\

Wy Y Ry



Act, June 27, 1890,

Vatnu i - ;

B O e e ees s es e et s

Claimant, .77

Pt o Co D *77’ zﬁtegt
7/@, x/% «; z af//ffg Vols.

AFF IDAV 1T OF

4

FILED DBY

JOHN A. KEEFE, Atty.
T i PEMBERTON SQUARE,
_BOSTON, MASBS. e

SIAIGII Y [CUCLEN 517 37 pasnposday
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Pace QZX Z

ommonwealil of IMassachuselts,

Secretary’s Department,

Boston,M //7/ 189 &

[ hereby certify That the MARRIAGE o @C @o/é

2  aged LZF T years,and J] /O/MZ/WO
ﬁ/ ;4// / .aged 2 vears, solemmzedZ%
/c: the /&/ day of é% _in the year /f/ J by&%— . @ 07

appears of Record in this Department by duly attested Returns of the A2 7 .

of the . Z/ ..of % . M&/ ... for that year.

WITNESS THE SeEAL OF THE CoMMONWEALTH hereunto affixed

T at the date first above written.

Secretary of the Commonwealth.

%'&;/":—/ﬂd' %W/M




Act, June 27, 1890,

Y
Nature
uf' Claim

No

iz

Claimant, .27 752727

Late.. ..Co.. "d ‘{f “Reg’t.
/éfk’// / 4’% é /Z%%f()/ Yole.

AI* FIDAVIT OF

FILED. BY

. JOHN A. KEEFE, Aty,

4 PEMBERTON oQU/ﬁlFEE*

"

BOSTON, MABS. s

SOAIQIIY [RUOGEN] 247 3¢ paanpasdey
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-@@mmmﬁmﬁaﬁﬁ of IMassachuselis,

Secretary’s Department,

o Boston, %ﬁﬂﬁ/ /7/ L1894

I hereby Certlfy That the BIRTH of %ﬁéo %%"%M teer

o~
“born a@%on the.af./%%_._day of  razats i

_for that year.

— —
— —

= - 7. 'WITNEss THE SEaL OF THE COMMONWEALTH hereunto affixed

o - __ at the date first above written.

210t (3,

g g ' o . Secretary of the Commonwealth.



Adt; June 27, 1890, ; L'

s

7’ ’

=y

Natnre

N Bt e et et e eeeee et seeeeeeme e eeemere s et eeernt et e

o H=URILED BY )
JOHN A. KEEFE, Atty.
SRR SO ARE
... BOSTON, MASS.

SIAIQAIY [RUOREY] 34) 1% pasnposday
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C St

= yo’ﬁ‘say;

i
T

- GENERAI. AFFIDAVIT.

-‘Write the affidavit just as you would write a Iet*e&r, stating all the facts, circumstances, dates and places, as nesr as
WHREn Tem ""her, according to the reguirements in the case in which your testimony is to be used: also state how you know what
hﬂ true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or iwo

late of Compény. AN . J _________ CELR A
Wme before me, my [ etEAL et 2K —=_..in and for aforesaid County
. Age

and State, ¥ V&L LUL LT . A/,  Aedlld el

FPerso

AN e e e, years,

resident & of .. .»in the County of.........A ST Ay sttt SN . State of

%’( #-o &7 ... ,who being duly sworn, declare in relation to aforesaid case, as follows s
;Z e A A A

349,/,_ .......................................................................................................................................................................................

20 prosecutlon and ... S4¢£.. not related {o said claimant.

; Affant’s Signature, 4:.%

R B N S/

"Attest—ihen any aiond signs BT MARE Hoo persons wign hevs, Affiant’s Signature, /é%y&%&é%aé

it P. O. Add_ress,._.e.{ ....................... &2 A /é‘%

Act, June 27, 1880,
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i subscribed before me this day by the above-named afflantd ; and I certify that I read said

avit to said affiant L . and acqnainted ,ﬁi with its contents hefore &ﬁ/ execufed the same ; that said \f}

= . :
?@nﬁg écce. personally known to me; that %{{ ece credible person and so reputed in the community in

reside . I further certify ERAEERE WOTAS oo eees e eroes et sss e oo £

_...were added

t, direct or indirect, in the prosecuntion of this claim.

Witness my hand and seal this. __..£. 5 . ' of‘%{k"%lw 2.

N - L3
Any erasures or interlinea-

tions tn the foregoing affida-
vitishonld be ceriified by the r

Magistrate’s Signature

Magigtrate, in his jurai, as
having been made before ex-
. eention.

Oﬁachmacter

NOTE.—This may be sworn to before a CLERE oF CourT, Notary Pusric, or Justice oF tHE PeEAcE. 1If sworn before a
NoTamy or JusTicE, then the offielal character and signature of such officer should be verified by certificata of tha Clerk of Court, on
the form which follows:
' I
eeerernen-C0TEE, In and for
¥
b
i
%

L
J/ Reg't,
%/"?‘/6- VYols.

Co., ﬁ
AFFIDAVIT OF

7 Atty.

D BY

Sold by ‘
T. H. BALL, law Stationer,

T

TFIL.I
49 Court Street, Boston.

BOSTON, MASS.

BOSTON, 1.....
JOHN A. KEEFE, Atty.

Act, June 27, 1890,
....44PEMBERTONSQUARE,4,....74.

JOHIN .

byl

i 7 o (o

Late oo,

IOt et et eeeeaea s e e e en e e

Nﬂ]}‘lll‘e E o
of Clhadieg, § oo T ST SAETAT RN

Z I
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4 4
it | (3-_562;) . R »—"
‘f&&t ) e |r;1 \..,...!‘_f‘ Iy

7\ ACCRUED PHNSION.
} e Under Sectlon 4718, IR S

oo 5207l afz ey

@ ;I:'é Name of' penswner _Ié _____

. Accrued Pension Ceptificate and Gf'der '

Issued, 'W AL , 189 i/
\O&

Payable to.... . S {1

- Approved

TR

82b—1tm
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[8—~560.1 : C |

APPLICATION FOR ACCRUED PENSION.

(WIDOWS ) :

State of ' %éi@’ ; @n% of _ W st :
- day of W / N %5

%;)n this n : ﬂ 1?{ » personally appeared
: Wg __\C____, who, being duly sworn, declares that she is the lawful widow of
/&ﬁ?’ﬁf) < x ﬁ/ﬁ f//{ , deceased; that he djed on the ff’z day

of .

Zi//ﬁ’/

V -
which is herewith returg:d (or if not, state why not) %Mﬂ‘f J%}{ 21&?2 Méﬁ
LA LRt that he had been 2\/ the pension by the Pension
. Agent. at / W %/ AL/ up to the _-_.f’{__.__ day of At ,18 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 was mgrried to z‘ e said /&W 7L (é‘ (/ C/( on the 2 !ﬁ da} -
of ﬁCA{ 187:0/;’: %MML ,int}l}feState of : .
: Z(//(M A ; that her name before seid marriage was : ‘ 9 |

et
W ; that she bad<for had not) been previously marned/ th/au her husband

hadter had not) been previously married; that she hereby makes application for t:he p n which had

acerued on aforesaid certificate to the date of death; and that her residence m
Street, City of ém{_’ , County of : i Sta“te

. ; . 7 : -
of r7/i/( ‘i , and her Post-office address is »/%3 Sk, .

yd

£
.

v S .
(Widmfu:gna:ur;) ’ /‘,/WMV/ f’ ‘_(/{(

A A )
Also personally appeared M%& -__&/{f’«_"_/%;_;%_- residing at -.@W
W 1 M

, and .. &2 TLRTALL L -s-,f%"b%@;_, residing at
/ aZ{/WZL % — ., who, being duly sworn, say that they “wére present and saw
MW e LU -&CA{ sign hefname (ma-ke-—h.er—maaﬁka t{o,the foregoing declaration;

/
that they know/l’;er t6 be the lawful widow of =~ 7L . . fteK who died

o
on the // day of Uloic X / , 187 ; and that their means of knowledge

that said parties were husband and wife, and that the husband died on said date, are as follows:

5//‘}"!/'74& Ot Wa,& acyMaMW@-—(— ‘*’/i‘_///;’/’é(_

Sz “5/ Y & e, 4 /
7 7 7

{5i nature of witneser) ’ ey
- é"’h‘«/mfﬁx 6{ — M s

fworn to and subscribed before me en this / é( day of ZZ{ fa e ﬁ/z , 18 f’,{ s
and T certify that the affiants are reputable persons; that they know the contents of their depositions, and
that their statements are entitled to full faith and ae&(%r certify thal I have no interest, direct

or indirect, in the above claim. & ﬁ
: ,{w =

{Officlal eharacter.) yéﬂzﬁ.&- dll/ 72; ,4’_ 5’
e
S &

(Bignature.)

" |
)!:_;,fv’ E_ = %’&M«/_}J—f-— ' i
g "/,,f ‘ : Bt s ST ST O |
et 2/, ""/ ' P e L i

(W p-Lim W RN P

i
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State of —, Goundy of , SS:
I, 7 , Clerk of the e  Court of the
" County and State aforesaid, do hereby certify that .

15 s ,duly commissioned and qualifiéd; that his commission was dated on
- the —.day of

’

: : ,18 , and will expire on the’ day of
18  , and that his signature within written is genuine, ‘

- GivEN under my hand and the seal of said Court this 7 S day

- of ' , 188

Clerk.

When the amonnt of acerued pension is large, the following evidence of marriage should accompany
!;he application for accrued pension: '
1. A duly verified copy of a church or other pubhc record ; or
2. The affidavit of the clergyman or magistrate who officiated ; or
" 8. The testimony of two or more eye-witnesses of the eceremony,
If, prior to the marriage of the widow and the pensioner, either of them had been married to anothor

party, the death of said party, or divoree from the same must be proved
This application and the blank voucher herewith should be prope.rly executed and fotwarded to the
Commissioner of Peunsions. . . )
It is desirable that the witnesses should be able to erte thelr own nameg; it not, theu' marks should
be witnessed. '

it
i.l:

/

S B
=

/x’f’#d]

W v aﬁ/%

WIDOWS.
17

b & Lex

4 PEMBERTON SQUARE,
BOSTON, MASS.

\
"

e

‘:\
g

'JOHN A. KEEFE, Atty. -

APPLIATION FOR ACURUED PENSION.

Certificate No.
Pensioner
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ACT OF JUNE 27, 1380.

Oﬁptd/o%ﬂ?m/é
TVXLI PENSION

Bedinnend, ; . - . .
o e o S &7—% L
___________ , per month, commencing _LA\W? e &= A

C Lt RECOGNIZED ATTORNEY.
\M ; o

/. 6(\ ~n _ ‘ Fee, gﬂ‘{d _____ '3 ............. A genttopay.‘

1.7\ drticles filed, .. 189 __

Submiitted for

Approved for .. _. d

Peansion gfmind wv*’er former “laws
by - Cerdtfy-dor v Aol oo

-x---uu-- “a ey

to endsa“%nn-.gmﬁ

SERVICE SHOWN BY RECORD.

E’nZiste&,,,ﬁ w"7 L8 1843 A

Le- enhsted__--__‘,,,,,,,,,,,,,,,,,,,M_"-- .

Dealaratwn filed %0__7// ______ ? ______ , 1894
T ’ R
from .-__-’_Z:_‘.%_______ At AV TV
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"TION FOR AN ORIGINAL DISABILITY PE\ISION

7 UUnder Act of Congress approved June 27, 1890.
‘ ———— e

Az To be executed before a Court of Record or some officer thereof having custody of iis meal, a Notary TPublic or a Justice of the Peace,
whose officlal signature shall be verified by his oficial sesl, and In case he has none, his signawure and offiefal character shall be certified by
a Olerk of a Court of Regords,or a City or County Clerk,

State of %&\ZIJ e | -

County of .2
On t].us/ ..day ofwd ,,,, . -A.D. one thousand eight hundled@nmety- M&"
personally appeared before me(@'J ......... et e of the ....5A4. g A

.......................... ajq;_/ MW
SO, e O .Regiment of... f
and served at ie%ninety daye‘in the war of the Rebellion,
e

and was Lonorably DISCHARGED at . F gz ad oy 2t || oty AP . .on the..

S . {9 H that his personal description is as follows: age.......
years; height .. ... é ..................... feet.......... f? ..inches ; complexion.. . A7 s hair

U That he iz suffering from the following disabilitﬁm.....which..ﬁ@tiﬂof a9 perma.nent

...VM’@MM/U&L KMW@U %0&/% dm&m@

£ the dis a.se or injury whishsdisables you from performing mauual labo "'f an injury, statae the exags logation.)
\_f’

day of ...,

eyes..@..,,,.,........

charzcter, viz. :

That the said disabilit. L 2.5 are not the resnlt of

{disability or dizabilities.)

incapacitate. ... him from the performance of manual labor in sweh a degree as fo render him nnable to
{incapacitate or incapacitates.)
earn a support. gg
That he is... MW regeiving an invalid pension of $ ... .. .. per month under certificate
i3 or is not) N ) = P (rnte)}é’pension) )
0 )8 HAT] sl X2 AN toag uaans al JLOUMAA) —
(G-We cert \To ) (Here sfat which you are pensioned, copying it word for word from your certmcate )

L

That he makes this declaration for the purpose 0f being placed on the pension-roll of the United States, under the
provisions of the Act of June 27, 1890, That he hasm ................ been employed in the military or naval
service otherwise than stated wbewe. &%

...disabled from obtasining his subsistence by manwal labor by reason of the disabilit.. £ £%0.
above described, and he therefore makes this declaration for the purpose of cbtaining a disability invalid pension
under the Aect ;ﬁ;;vress of June 27, 189¢7p He herehy appoints with fall power of substifution and
revocation.. T ALl o in I ot AT el T 2t S I

of . ﬁ@fé k7/LA’ e el true and lawfal attorney to prosecute his claim,

and to receive therefor a fee of ten dollars.

i

That hé has.. T herefofore applied for a pension, but his claim has $=# beer allowed, the No.

q {If yon have & ¢laim for pansion pending under the old 1wmbe f the elaim. .
of the‘ﬂaﬁﬂgﬁemo No... } \ Mﬁﬁi that his residence is.. }rj b2y act i"“", - F57 K -
C(r%?\fm ....... ?...y\%f.@féﬁ....and that his post office address i IS }7 &Q—/ A fzj"/(rﬁf‘f\d (e
J‘:Ja”z’i;}“mfjbé‘lé‘ﬂﬁ_,/ -

/, 4%;/ ’a////

(Bignatore of C‘almant )

{Two witnesses who ¢an write, sign heve.)
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it @fiff:..’.f’fff.;’:;;ﬁ..,..‘....f..’.f i f; 4

: A /
:Cjéf?:...<;.‘ff?ff;.,‘......1:.‘.'..-::.'.‘_-,.-;..’.@&?Il‘?’............persons {whom I eertify to (h@ respectable and entitl

e e
who, being by me duly sworn, say that they were present and saw« S fne ¥ TS S

to believe from the appearance of said claimant and their acqnaintance with him, for...... <l ears, and
Pp y

-.years respectively, that he is the identical person he represents himself to be; and that they have

no interest in the prosecntion of this elaim.
s e
e »fm%f 47 Q@’
o 1224 ,0]7 fJ/;M/f/&ﬁ/’Z/
(If Affiants sign by mark, two persons who can write sign here.) if/g :,_ﬂ: (mg? £ Affiante.}
Sworn to and sdbseribed before me 1;11186-: wday of 5 aV . AD. 189....Z.,

and I hereby certify that the contents of the above declaration, &e., were fully made known and explained to the

applicant and witnesses before swearing, inelnding the words......oveeeeeooooo

e, erased, and the words ... 2ded . and

¢

1890.
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PENSION.
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T. H. BALL,

Under Act of Congress, June 27,
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\Bw = 3

W M%Mw ”ig INVALID PENE:IGN -/

o

( Rank, @‘W& |
Company, P
% m

per mqnth, commeneing

County, . kUW
State, %W

Attorney,
Bale, §

Submitted M/U\ TR T T IS Ty Ty = 'jrf/ 8 M%
] / A

,18 | Reviewer. !i%ﬂ// , 18217 , Hed. gm

207 1864

) Discharged _ /-_TI CEFtéﬁeate srms?:irfeﬁd' | o s I8

|
18

- Original applieation filed B 7 18&£ﬂ| Lostpaid at8 (°° wto oM e

 Increase application filed

_._Pensioned G_»_A_ G 18? L; Jrom (A

e L I8¢JTatd (- per month

Claims . . . &«/%M_W .
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% R OF THEE REBELLION

Claimant, .~ C&FX o

\,J':.J

ro, oA v gt (RanL AL N\

j Company,

: .
- (/@ SUBSEQUENT SERVICE.

.
From o 3 80 e , 18, iD

County, . L O

Oy R

f Fee,&“b/ﬂﬂﬂ

Discharged (tzken from %/ ¥ AL Al FT )

Rate of pension, $\-9 o per month, from _ €AL LA T L 1B

é/ , 18 6{’

LN

submitted . (Lttfs S AL S LT

3 Brief for Ao bl v S 2P

oy Ex'r.

Declaration filed &AM

THE ADJUTANT C™¥FRAL REPORTS—
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;{ TAKE NOTICE.—If this declaration is executed befur‘?a. Jnstice of ¢
§ (LERX O

£

/ STATE OF_%///Z M

DECLARATION FOR THE INCREASE OF AN INVALID PENSION,

hie Teaceor o N’ofary Public. the certificate of the

F THE COURT, a4 t0 the official character and genninensss of the sighature of sueh officer muss be attached. N eglect

wuIply with this reqniremone will eanse tronble Al DELAY.

p S8,
COUNTY OF %6447&{7_, 5

A. D one thonsand e:ght hundred-and elghty < ——

«. Within and for the County and State

aged .07 (( ......... Yyears, a resident of

serived. I o

i Conutv Qf.L.///_C/ .................................................. e Staté of

%4/ .t ..y Who, beitig duly sworn. according to law, declares that he is a penmsioner of the

Pension Agency at the rate of@

incarred I in the: o4

1iiite NavAl, ) (Here :atate rank comyany, and reg:meut if in the Am:ry vaagel,
(} i a.ry 01

/2 ¢Q4

lfmmeNﬂw}m ‘g? W’ #’“/’” Y M,& =,

i
s of increase In the @isability for-which already pensioned, that’should he de-

ceonnt of disabilivy for which oot pensioued, ﬁle location of the wound or injury, the r_.lame of the disease, a.n%he time, place,

t.—.. PR ) . L
umsta.nces of its origin, and the names of bospitals, where treated in the service, siould be fully sb&ted. the da,tes of tregtment shonld
and eirc

%:f/‘ime W 72—444,,_/ W

(Sigrature of Claimant.)

/%Z %y/ Al
""_"m"-m['l‘wo wri;nesses Wwho'ean Write sign hera.]



nd entitlerd to credit, and who,

being by me duly sworn, say they were pressut and saw,,,z7..

. the cla:mam, sign
Iris nmme (or make his mark} to the foregoing declaration ; that they ha¥e every reason to believe from the appearance of said
claimant and their acqualntance with hin:, ihat he is the iden ttual person he 'l'epresenzs bimseif to be; and that they have no -

terest in the prosecufion of this elaim, ‘ o -

//*W ffffffffffff

[gf witnesaes gigns by mark twe persens wino ¢an wri te sign here. ] v E

.

[dignatures of witnesges.] o T ‘

Sworn to and subsceribed before me thir

A. D. 1880
and I hereby certify that the .contents of the above declaration, dec., were fully made known and explained

to the applicant and witnesses before swearing, including the words

............ .erased, and the words

- in the prosecution of this elaim.

[Signatnre.]

‘[he Post. Office mldress (namjng streef and number in ail lar; ge- cifies) of the apphcant attorney, and witnesses should be
embodied in oz ageompany every application, and all evidence in each clading and each change of residence of said parties,
while commubicating with the Pension 0‘ﬁce, or the pension agents,.should be stated.

Testimony in Suppoll: of allegations made in & declaration may be taken before any officer whose authority and signature
are duly oemﬁed and who shall chsclaum any, interest, direct or indirect, in the prosecution of the claim,

residing st

f[oacm Chmtg%é ‘/ﬁﬁ

S2 g

- Applicant.

!

Printed ond for sale by J. H. BOULE, 719 Mf'_;rket space,’

Filed by

_ Waghington, . C,

7
-~

P

“Pension Certificate No. . ZL"Z{“_//_
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. which will be hereafter provided for,

' 56,
/,4, ,/5/ ¢ /z’ ....County, §

day of.. /4//7 NS /{ff—A D. ]Bé'f'peraonﬂly appeaved before
“L/// 2’:—5/3/—

Court, .within and for. thé County and State
éﬁ‘ﬁ/-&‘;"/(}lffyears, a

who being duly sworn accord-

mekl)/ W/Zé’d" 4_;‘27? /
aforesaid, (2 Y- _,/f:‘f/fn £ gg

resident of {8) ... 77

who enlisted in the service of

..day of. y

ing to law, declares that he j

the United States, at {417 2¢ 2 on the. £ C*’f'/c Lveder

_/ e
in the year 1847 as & (4) ./ /f7 Lot v .in company _____________ commangded by Capmin,‘ '{fél’-/ (x/(
e et e enee e e eens in the (6 /‘\Z N Regimant of (7}
letesl Lz fl{t;.:¢/£i4’-£r(_ Fe ErelE o 3‘?&(&{1:—-’. L~M/ Z},@ & ﬂazgi?e e e (L*}’. & (,«Sfm.k'//_/ﬁf?ﬁ
in the war of I861 and was honorahbly discharged om the. . . . . Zz QZ;ZM/’_’ ..... day of ..ty
!/'
in the year 184 4™; That while in the service aforesaid, and in the line of his duty, he =7 the following (&)
- &?2 /’;;g{"; ey /"' /g”‘ffz/L_ L. {}’mm{,/ %‘L #/2;2/1; /gt[(_fp_g/(._

/2/-{51;/@_“!5({' el fero mu« /—Z.{/ crerk /«

And"'{:e said applicant declaresms%ﬁ'envwed in

States.

g a;ded olﬁv;aettea the exﬁngﬁ%nﬁem

He hereby constitutes and appoirts.,

~his attorney, with power of substitution, to prosseute his claim and procure a certiﬁca.t Hel“D)' a.1t‘101‘1z111rr and emvower—

_ing his said attorney to do all necessary and lawful uets and things whatsoaver in the pranusas e‘mppt drawing the money,

(g)u.,ﬁziff,ge't.a.z_cf.','.... (( %{’A{

Also personally appeared... //7 ;7’*’/ //’ /é ___________________ 00 ‘fﬂ- ...... 4.4....a7 1esld=':nt Of@/ ;
4 /(f/’f/ /‘é( /6/’_5 / (a@;% .2 resident of ... . //z/

whom T certify to be respectable and entitled to eredit, and who, being by me daiy sworn, say that they wers present and

saw him sign his name to the foregoing declaration; and they further swear, that they havé every rezson to believe, from
the appearance of the applicant, and their acquaintanse with him, that he is the identical persqi:[ he represents himself to be,

and they further state that they have no interest in the proszcution of this claim.
ey

Sworn to and subscribed before me, this_ //;/z LlzE ﬁ/// Z. ...day of . / // L iy sk ’1»— S .

A.D. 18, { and T hereby certify that I have no interest, du:e\,t or indirect, in the’ prosocutmn of this claim.

z //é;('r(([ "‘)ﬁ; ,}//ﬁ

s 7 ¢

/‘;’ é«:{f 4/ /2{«, (MZ//ZJ /% /7/1{ A:;a[g( [/C /if(‘.«:‘“fcxc <L }/474:;:'&:’& i

ﬁ ([A‘ff. 4/ Lﬂ/{jhﬁ&m -___f{/’{; C:_ /u-?/ /-245/? //7” Pl e

il
/5 Sy PR
LT oz <ﬁ"',/:_ &0 el a ] L
;

Ce. /‘gf[ @1&2{1'_ C“zﬁ?« /éﬁﬂ

e ‘Mp%.‘f—,\
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State of . e |
. > 5.

in and for the County and State above namsd, do hersby certify that :
before whom the foregoing declaration and affidavits were made, and who has thersunto signed his name, was at the tims of
Sﬁ doing ‘ weieenee.Court as above named, dily commissionad and

sworn, that 2!l his official acts as such ars entitled fo full faith and credit, and that his signature theraste 1s genuine.

~ I fow 4
= i P88 : :
= l o § 03 : é
= . : i = = :
T o i _ %ﬁ ,...3_, ‘ :
=) gl g D K N :
: = % N : 5 ;
; E H L : P
H i H o= H < :
=22~ 8 s -
wm B e : L 2
 E =B s Lo
% - : : S
- sl = B : : : po0
- = H . 2 H H "t
o = : i ; : :
& == 5 5 : L .

= = : i I

= | : ; -

p) i B : N
=t ! H : i
== ; N ; o
ﬁg :I g i : F

. INSTRUCTIONS,
I, Judge or Clerk’s name and title of the Conrt.
Z. Claimant’s Name.  First Name written in foll,
3. Post Office Adviress. -

4. Bank of the Soldier, Privats or ag the case may be.
5. Letter of iz Cowmpaay. i

6, Number of his Regimunt,
V. The Beate to which the I
GavaLny, U. 5, A, or
&, Here give s particular an
the service, and wha
9. Bignature of Claimant.
0. Signatores of Witnesses,

s T Ty T TS TR R i et e T LTy e e
egiment belonged. If the servive was in the Regular armg, this Tlask shonbl e fled with the wird amd Itters, Inraxeny T, 8 A4 0
os the service Tnay huve beem, '

L has Been his ceeupation,

d minute aceount of the wonnd or other Iejury, and state how, when, and wheve it ocenved ; whire tie applicort bus resided sinee deating




i
i

R et A AR S b o S SN SN

cof all ,subsequent['"’"
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PHYSICIAN’S AFFIDAVIT. -

Taxe Noride. —This Affidavit shontd, if possible, be in the kandwriting of the Afflant; the marginal in-
structions skould be cargfully observed before writing out the statement, All the facts in possession of Afftant,

as to the origin and continuance of the disability, should be fully set forth, éjd the dates of treatment shounld \‘\

be specifically given. If the Affidavit is prepared from memoranda in pogsession of the physician, that fact
should be stated.

MY R

In the matter for the-Claiin for Pension No.

Jorae & ke

NOTES. imant’'s name.

_ 6 ol &
late of Company. "4/ . . . .ﬂ.@ci_...........A..‘....Begiment, wm«g— Volunteers,
egifnent of

The Physician’s Company and r Bervice, it in the Army; or pame of vessel, if in the Wavy.

Affidavit should set
forth :— 1, /y _ ek e el ... 4 resident ofm .....................

Phy:ucmns r;n.xme.
Ist. If he knew :
ldier pri ““
the soldier prior County of ...

to enlistment, he
should state the
length of time I ¢ That I am a practising physician; and that I have been acquainted with said soldier for about. . Z&zrec/
knew him ; how in- i

timately ; and what
opportanities he
had- of observing

his physical con-;
dition, whether as| VT 4_

Yis family physic-
jam, or as a neigh-
bor; how near he
lived to him. If
he knew that he
was ¢ sownd man|
at enlistrneni, he
should sostate, ad-|
ding, if true, that
had he been un-
sonnd he would
have known if.

rereeny Btate of b N T ST T T2 e Ui, on oath declare :—

years, and that
Affiant shomld here embody all the facts known to him in aceordance with the marginel instructions.

2d. Ifhe treated
soldier while I the. | = 7T e et
service, either as|
his regimental gur< -7
geon,;.or whilé sols| -
dier-:iirns hdm—g Q]II 'f...-------.-u.n......__............ .
furlough he sheuld .- -
.80 state, giving e [~
‘nature 5 the dis:
abitidy,. with the
dute, _-.-pfasqz_ and
duf"‘at’ic’n Of ﬁ'eﬂ‘.t— e e e R Y
ment. - . .

3. If he has
treated soldier
since discharge, he
should state #he|
date of first treat-
ment ; his physical
condition at the
time, with complete
diagnosis of the e
disability ; and the| = Lo@hgy
dates and duration |

treatment. '

f
4th. The estent! ;
”

or degree to which
soldier has heen
disabled for man-
val labor during
each year of the
time he has heen
onder TPEAbINENT i rorrrmrmnncnsemminnnneiais
of observation )
should be shown.| .---v-eeeee &l ST

B by o Ew P

5th, If the sol-l
dier iz dead, the

date and cause of| LTIt S
death should be
fully stated.




e e S e e R e — i e e s e A i
= i L i

Reproduced at the National Archives |

T further declare that I have been a practitioner of medicine for....,/.an. .............. years, and that T have nc

interest, oither direct or indirect, in the proseention of thie claim. - : j

B N s

Aflant's Sigmature. _ i

—— N

7 % Gwerm(m“emw,ﬁmﬁmyormw
State of. W . :

S e 83. -
=;“5' 7L ) & 27

! County of ol

: On this.... /&’”_su’ T i.oday of .. . Ve 189 f, personally appeared ' \\

before me the above-named.... ..  SSTEEET Ty 08 N
to me well-known as & reputable pkysician in good professional standing, and made oath that
the foregoing statement by him subscribed is true.

. -
I certify that the words....._._ .7 ...

were erased, and the Words... . i e o T T LTI e e eni s
were added before oxecufion, and that I have no interest, direct or indireet, in the

Tz.8.3 prosecution of this claim.

Any erasnres oT imfer-
lineations in the foregoil
affidavit should he certifie
by the Magisirate, in his
jurat, as having been made
oefore execution.

NOTE,—This may be sworn to before s Olerk of Court, Notary Public, or Jastice of the Pesce. If sworn before = Notary or Justice, then
the officiel character and signature of such officer should bhe verified by certificate of the Clerk of Court on the form which follows:— :

o i reem < ity

IClel‘k Of the . ooooerereceeeeeeeeeeesnenenennouiThy, 10 and for

aforesaid County and State, do Certify TRAD ..o s Esq.,
who hath signed his name to foregoing afiidavit, was, at the time of 80 AOINE, 8o

id County and State, duly commissioned and sworn ; that ali his official acts are entilled to full

fa.’[!tha:ad cré’a‘r‘fs,‘aﬁd that his signature thereunto is genuiue.
- A B Y,

Witﬁs’e%;nﬁ};mgd and the seal of $a1d COUrb, BhIS w.oooooomoromoemcecrrecoee A8Y OF oo rrrienn 18
G '

\Q A ' e Ol

5
4
\

St e e 2 v AR e g e et D D LT

e

s

) BOLD 1Y )
T. H, BALL, Law Stationer, :

49 Coure 8., Boston, Moss,

DICAL EVIDENCE.
AFFIDAVIT OF

==

Natuare B
of Cladm, § +reeesbrdomre iR
Claimant ..., A AL 20

KNo

‘ FILED BY - :
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UNITED STATES |
DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS
WASHINGTON

REIMBURSEMERNT.

I certify that I hold Mrs. Jennie M, Sherman .. |

respongible for the payment of any portion of the accrued pension to which I

may be entitled for services rendered, supplies furnished, or lﬁoney expended
during the last sickness and burial of . Mery d, Waddingfon,

AOOW pyee. : '

A L N . = .
/i Tate a pensismpr under certificate No. ... 320 900w
i LN ‘ !

i FHE S Q- ’ ‘

i LAy e
; W i bé&sworn to.)
J U i



" Reproduced.at the National Archives : ’ ‘I ¥ -

(3——11 Ic.)

[ A ttentwn is invited to the outlines of the human skeleton and figure npon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location

. of a disease or injury, the entrance and exit of a missile, an amputation, &e.

Ineert chamicter g |
and number of

claim. . %whg?ﬁ orfef’ fnen easeéér restoration, ] : ;
Name and rank Rank

of claiinant.

’ C]mmants post=
office add:esa

Cause of disa-
bility,

Ifa pensiomer, fill
in the amonnt;
HFnot,erase the
~wholé line.

Ee=re giventhe
claimant's
staftement
as briefiy and
ag (~mnpa.ctl]"
as possible.

Al 2 B Ao 2renee a2 Bk, 2 Ny -
Mﬂfu@{

The absence of a membet from a session of a board and the reason therefor if known, and
Msentee must be indorsed upon each certificate.

Pension Claim No. // ﬁ 407

Com py Regt

97% m / . State,

, 189> .
W / {Date Df exatyﬁatmn 1 9
} e }vereby cert1fy that in compliance with the r qLirements of the law %e have carefully

exa.r*"med this .appiveant who siates tha‘ﬂ:u is suffering ;mye following disability, incurred
in the service, viz: tﬁ%‘lLfWg /ﬁ&étu %
M‘AN\-/@OHMS per month,

and thg'r:e receives @ pension
upon which he bases his cla,im forge2rZreiga—r

He makes the following stateme
[Original, increase, restoration, &o. _;

WM
,M/( M&M g2 ol forean MW%M

Js e, @f%zm’%% P

M
-~ 7 ﬁ//(

iies, in ac(;md

POﬂ examl%m?a‘ find the fojﬁj g obJectne conditions : Pu#e rate,
respzraﬁon,.zrs emperatiure, M height, f feet 7 1nches We1ghL/ é‘f

ounds; age, i ear - i
’ ’ ‘z’#W}/M‘- Con %’Wé-f?{fu_k

Heﬂrg givea ful;. M, Py - = -~ . f / "
eseription o (ol 3 -y -
the digabil 5”‘”%(% M ZZ:_, C»rvn%d s IV FEVT Afysg,(, /) 4 54_44../

e MW ey 2 ',A/yy%x:ﬂ
£.6.51 59 ko O LA BESLE . Mm—«ﬂ -

Bice

Ry

oz 2/‘

f Book of [Y4 /é
E‘g;g;?‘mg &M‘ WM W/MM 4 %&M

S, 'MaxfzyMM/
M A-MA W @/mm MM

{ p W

BateﬁE 'H

m.hty

ﬂdWwéz
Zi/mwm% "Hemm%p:nﬁlfz‘ﬂ dtoa.7z I
camse of disa- ratm fG egbsab,lhty cansed by"ﬁ-&% ‘.2%..”4—{

Wzﬁmwm%mnf Lz @ 4

or that caused -

for that caused by

ﬁﬁ W‘”’" , Sec’y.

N. B—Always forward a cert:.ﬁca.te of” exs.m.lnatzon whether a dlsa.bl.hty is found. to emst or not.
(3728—5,000.} 6076 :

e g

\ Lrefa's
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. ; ; - . 1 L -
: s i A e ATLA . f 2£ Coprrtacy 4-/%,, f iiion P2 ZZ, ) Lz o 7‘
Qontime rec- g . //- S 3 < ™ < ‘
ord of examimn ‘Fo il LT s mvnrtiad /% s ,- A ‘
" tiom here, ez - - : 1 =z M

_ %?,,, /a/jg WMWW W%@zm

Yort Comaidaihts Hlorel, seeabiveind Bpaliis coc¥ ad tryafilh o) e o]
il sxzer. Yo Aoy < Al ihaZA e B, srens minertly . /)
Mbosgonie corigen Bk, it dhelizalll st pus, %M%M%

%M%??ﬁ”uz‘;”,wm Bl Dl %WWM "

% prtrenZo i Bt (Tl 1) Bon Gui L o MK bt 2 gpmtnineenna T

NP/ PP 7 MMJ: Jé ,Z‘Z{’zg: i ‘{;1621',,,44;,{£‘,54ﬁ i

. £ .

| . §‘ Y
W BN y = 2
& . : g Q\%i\ # é "\
TR : . = : 32
N Ned ¥ IS SN
F: ; | “‘ %0 GQ T ‘ Q %
E % ) (-kg ' ‘!‘l < § 2 4 N & .
= ; . w— S g 5
S ga % & S = A > -
CsedE (0§
B =
’.i—-_ TJE ?_—1 }g; o R ! ]
& @"5 g , | = 2 g s
% &3 S = 3 4« -
Pes B8 ST c @
Y
e d .

Single sﬁrgeons will use this blank, changing “we” to read “1” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain 2 full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section g, Act of Congress approved july 25, 1882.]
: 8678

g
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o D‘U‘PLICATE

4 SURGEON’S OERTIFICATE 4
. oF

Brennial, Aonued, pr Szmi-mnml Gxumination, on Which the Pensioner druks iz Pension,

,%gz;g %M@W %mz%
MZ’ @//écg

j“ %gée@ ceile ij, Tt ﬂ/zzezg mé%é/ cxzmiined

 Pensioner’s ser- %6 5’1%{_‘1/ ________ W 2T ek ‘% C&
672/2’% %/M@% o ,,;/g s TS
G PR i s fémm%/ an Frvatid @%Jm wz(éé Gttt V. L4 L 5[5 7

AL sy

Ko.

gy e o de /»égm/ oot al 4he J&/fmcy th FE

?/% ta2I08 ﬂ// {z//gggf/ aéjz/ 7. f;‘; Mfmé?%//; /am
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WIDOW’S PENSION.

. Claimant, %./ /Q M x %{‘/’l -
p.0. 22 / ey ] { |
County, .ﬁg‘?_’aw / i ?

State,

E/ '{L' egimen g . : M- %
- a7 /a,/rxea/“%‘z '

Ra’tew&!é‘él__%_':_:_'_per month, commenciug: - W€ ,,ié,/ T L and.

Bornm, oy }
gﬂ( 71/0 {Sixteen, R s Corumencing _________________ .
F {Born, _________________________ R }
=
5 Si_xteen,- s £ 3
E
b= {Bom, ey - }
&
Bixteen, s B
{Born, __________________________ P )
J_I z»d ________ Bixteen, .____________ . b e f Fe
{ Born, ... R
B Sixteen, _ . e } o )
£l
= { Born,
o
B \ Sixtéen, _____________________ e } “
'E. . {Bom, ___________________________ y .
2]
~ Sixteen, I P } L g e .
’ { Born, _________ e o '
[ Sixteen, ___________ __,_______w,'___,__,_} “
Payments on all former certificates covering any portion of same time to be dedueted. /
All pension to terminate , 1 , date of L
m%"’““m ‘ | TS T FEEE
RECOGNIZED ATTORNEY. bAs HAMETY
2 /758
Name Fee, §. . Agent_.__.___. to pay.
P. 0. y : Articles filed .1 - ¥

APPROVATS.
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7 190&,
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Re-Reviewer.
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7/7f---------—---—-—-, 1& Y -~ Former marriage of soldier . _________. lﬂ P S 4
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Mustered
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7 Discharged /AQZJ _,éz ................... , 1ﬁé35—'/ P

<+ Died /4 , 152
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Declaration of 3 Widow for Restoration of Pensiors

(Act of March 3, 1901, Amending Section 4708, Revised Statutes.)

8

releac et .. s 95;

—y AL D, 1904 personally appeared before me, a

......................................... 2f VAT Fee=® .. within and for the county and State aforesaid,

...yedrs, a resident of

4708, Revised Statutes.

That she was formerly pensioned as widow of. L.

v /// .......................... : ldfflkby reason o{:v'ound or injury received or disease contracted

who died &£+

while s6rving a8 oo e in.. e e e . e AR e e e . inthe war of
(State rank and d651gna110n of oraamza.t;on or narme of vessel,)

That she was his lawful wife during the period of his service in said war, and
(¥Name the war in which he served.) '

that she remained his lawful wife to the date of his death. % C‘Z
That her pension was paid by the United States pension agent at - 1Y éf—%’

and that the number of her pension certificaie wasj’{fmdﬁ That she never received any other pension

from the United States nor made any other application for pension.

{If she was cver pensioned or made & elaim for

pension on account of any othersoldier, his name, service, and relafienship should ¥¥ stated.)

=~That said

hushand was: 22477 .. _employed in the military or naval service of the United States otherwise than as stated

(or was not)
above = T B ey i e gt e e e i . =
(State olher serviee fully, giving company and regiment, if Arroy, or names of vesseis, if Nsvy, and datesat which it began and ended.)
That she did........__marry again after the death of the soldier except to ...
(ordid not}

named above.

(If she contracted an¥ other marringe after ihe death of the soldier, the narﬁe 0f the hiusband, the date and place of the

marriage, snd the date and manner of a;ssolutwq of the marrizge shonid be sta,t.ed o

That sheis without other means of sopport than her daily labor and an actual net income not oxceeding two

Couaty of s

ATTEST : g
%/ﬂ ///'// gﬁ/j /.{/,ﬂ%l/ a;’: ‘@;‘%:9

{(Two witnesses who write sign here )
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' ﬁcqua‘mtance with her of LA LFP

(Name of other w-ltness)

residing at.) .y persons whom I certify

ectable a tifled to eredit, and who, being by me duly sworn, say that they were present and saw
-, claimant, sign her name (ommake her mark) to the

ieve from the appearance of said claimant and. their

~years and ..years respectively, that she is the

identical person she represenis herself to be ; and that they have no interest in the prosecution of this claim

ATTEST ;

e R .

REC &L

AUG 3 1906

(‘I; aﬂianta ﬁnﬁy mP.rk two witnesses who write sign here.}

S

rfJ [
(‘.m!

Act of March 3, 1901,

Vo

P

Swore to aad subseribed before me this.

explained !&o:.«thé!ayphcant and witnesses before swearing, 1nclud1ng the WOrds . e

o d
w0 Ccﬂpfed
s wiitddy O - -1~ s 8 an_g the words

Y o La“ ¥ D (Insert. any words erased, )
W Uf s
L T TP ision, ioadded ; and that
A £ a G @ (Iusert auy Words &dclecl ) -

T have no inferest, direct or indirest, in the prosecution of this claige

TL. 8.]
(Oﬂiclal&tfh 3.(“{81‘) i
™y = ¥ i
i P L 02 e {
A Uu:,i(/:‘ef:‘uu FE P

8%To be executed hefore a Court of Record or some officer thereof having castody of its seal, a Notary Xubiie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he bas none, his signature
and official character ghall be eertified by a Clerk of & Court of Record, or a City or County Clerk, unless such certlﬁeate
is already on file in the Pension Office, when such faet should be stated.

¢

;

o
, M. W;,Wﬂﬂ-l‘lh\)g‘f‘ﬂu}ﬂ). .

FILED BY .

irh

2 .
“%n’t

WIDOW’S
CLAiM FOR RESTORATION.

41, _.5 Ninth Strect

Printed and for saleby John ', Shelry, Cinlm Blanlk I'rinter,

I

R BT

[
e
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State of . BROL A SN vkl

Wf /

o ey .
ONJTHIQ ﬂgj day of , A. D. 190..6, personally
appeared before me %}ﬁ: Mc/ r the atfor?‘ﬁ-j ’,

County, duly authorized {o administer oatha,,,,,,,,,,,, SLE O Wy &
, in the County

..in and

aged JJ vears, a resident of

of ) , and State of

Well known to me to be reputable and entitled to credit, and who, being duly sworn, detlares relative to

. aforesaid case as follows W /_é’ W %

L

& tes 3.)

HZy Post-office address is jﬂ % ALK

further declare that ... . 1o interest in said case and...cooeo

not concerned in its prosecution,

Ayt m,,?/p%w/ ey

(S:gnnture of Aﬁant

/m@ 7 (/z///

M@//w% M{

7 {If Affiant sign by mark, two witnesses who write sign here.)
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T ate
PR

bl ARy
: NI

7

i , Couxry OF Hee OEREE

R Y e ?

8§

STATE OF

Sworn to and Subscribed before me this day by the above named afBant, and I certify that I read said

- affidavit to: said affiant, including the words
A erased, and the words yzi

L ! _— added, and acquainted M

with its contents hefore. S t4&/ _executed the same.- T further certify that I am in nowise interested in

7

said case, mor am I concerned in its prosecution ; and that said affiant  ~ ed_.......personally known to me

w-m, (Official Signatyre

':;{?} P/

Ty

PR S YN

- R : : - (Oficial Chargatery © 3 6. ~ivg
: : LR EUT AU O I P LT R YN

I, o, Clerk of the Cousity Cotst ifr st for atbre-{ |

said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing....o.. .

in and for said County and State duly commissioned and sworn ;

that all his official acts are eatitled to full faith and credit," and that his signature thereto is gennine.

WrTweEss my hand and seal of office, this day of , TG0

fr.s.]

Clerk of the

I55-T'o be exeduted before a Court of Record or some officer thereof having custody of its seai, a Notary Public, or Justice
of the Peace} ¢ official signature shzll be verified by his official seal, and in case he has none, his signature and official |
character shall rtified by a Clerk of a Court of Record, or a City or County Clerk. )

/A

<

.
vy

AFFIDAVIT OF
FILED BY

ADDITIONAL EVIDENCE.
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SPECIAL NOU.ICE.—The civil officer before whom this affidavit is executed should be careful to filt in all spac s,
both in the caption and jurat.

GENERAL AFFIDAVIT

FLICTT

WD N :'i,."asz"E
State of el oY fCounty of

% In the Eat%

ON THIS

appeared before me . in and for the afore-

said Ccn?r, duly authorized to administer caths. . #24-€ o WA A I N N
aged.. 574 7. years, a resident of .. ;‘ ,,,,,,, SR e , in the County
of - , and Ptage of. .0 R

_ Post Office @ {57 4’/9&(/1/'1/ v and
- . W , aged y 74 years, a resident of A :

~, in the County of.___ . e s

e, WHoOSE Post Oi’ﬁce address 150—5(713—

and%ezof_..
L LAE

well known to be reputablg and entitled tg credit, andAwvho, being dyly sworn, declared in relation to afpre-

said case as follows ;.4

,,,,,,,, — ,;,a ﬁde

________ ¢ /%j/ﬁ// 7 % ,Q?//;j/ ’

(If Affignts sign by mark, two witnesses who can write sign here.) (Signarures of Afianis.) -
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STATE OF i i , COUNTY OF by Ll - ., 8S:

: : erased, and the words

added, and acquainted .. with its

-.executed the same. I further certify that I am in no wise interested in

..personally known to

me and that.

f‘rﬂf"'ffé ST T F 4
?F / i£ o < H
[L. 8] Ca a1y
A P OIS AT
(Oﬁcia}ciia'rﬁ:féh)' XEOUE
S F

- &5 To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate is already on file
in the Pension Office, when such fact should be stated.

= i )
f e t .
"y S oy
i g< J
'g E.S Q R r’é‘
Q Qq )
: ~§;’:'-«=fza’

FILED BY

AFFRIDAYIT HF

No.
ADDITIONAL EVIDENCE.
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d

Providence,R I'_

ELISHA H.RHODES. T T

é
ARTHUR H.ARMINGTON. £ . .
% THEAA I s .

, 77 4
Elrsinict M acbileigti  cmet /{@7 a
o - / » J yon

/ﬁ} el {.2/1@{»«—;73;9 7, Y 6752(& f&(—/{w h

Ry 4 v T Tay? Lefl aMowal 5T

7 el olce. KT Eo o ocoen T
M atoe  Eial o ol jlr ety
g r




#g,

1 a3y
ie

N

1B

{

ALY [BUOT g PATP &

83, AiTH 0.1d;




24

DATR or DniaATi !
1006 |

NAMES OF PARENTS.

JWW% %/M

NAME oF THN DRORASED,

Lol %/m/m

?
l |
: Pracn or BURTAL, i Drgiast or CAvsn or DmATI,
|
1
E

/W%;e. %M‘ %M% m &%%&/M@&

DEATHS Reglstered in the City of Prowdenoe R L.

i
| : i
AsE. I'racm or Duarn, I ., - Condi|
! . Sex, | Col.| | OCoUIATION.
Y]}g. Mos. [Days. BTREET AN NUMBER, ! ! ‘i tmn,
f

P RVARIN @W%/- Vi

For the Year Ending December 3lst, 1906.

I..
i
i
i
i
|
|
|
I

! . j .

I, (etersn
City of Providence, Sta
copy of the Record of the death of (&%

Witness my hand and the seal of said Cily.
P

W/Wﬁmﬂywébé%% f Z

PHYBICIAN.

CITY REGISTRAR'S OFFICE. |
A S 1906

v, City Registrar of the
of Rhode Isjand, heteby cer%ﬁmt the cbbove 18 @ true

i .
' PAREBNTAGE.

PLACE OT BirTH. :—f*wﬁf
‘Father, Mothm

UNDURTAEER.

Z Aol B e At Bl , A8
recorded in Boolk Nor s —. , Pwé’efe..zmz. j"“’ of the Records t%eaths in said

City of Providence, of which I am the ledal custodian.

- 7 Deputy v, :
;M . ng(hty Legistrar.

ST Y [BUORIRN 971 JE pasnposday
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