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REPRODUCED AT THE NATIONAL ARCHIVES

ol 2 I Div. et S

J‘V’o/j 39__23¢

E@pmtmmi the mb@rim;

BUREAU o%" * PENSIONS,

Washington, D. C.,, 73 X 1907

Sir: To.aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

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

Do Cliatty—toeol

&40 x/‘f\? N RAA T,
P—{VWLM/& Commissioner.

v

Lo s O ke Do ko Gt

—
2

BEi

13.

WI.TNESSES:{ H é’
________________ grff__"__.i* 2

. When were you born? Answer,
Where were you born? Answer. e i e e
When did you enlist? Answer. (7 {122 L1 i
‘Where did you enlist? Answer. _C#. T L
‘Where had you lived before you enlisted? Answer. %M"‘L
‘What was your post-office address at enlistment? Answer ﬁﬁ/%ﬁ{ /’(ﬁ O AN
‘What was your occupation at enlistment? Answer. .__£ oh VLt A az

. When were you discharged? Answer. ...{ ’4 L Q’ﬁ f e G f ,,

. Where were you discharged? Answer. . Qq 4 /jL LEUNM Moy
Where have you lived since dischar, _-gb@ ? Give dates, as nearly as posmb}e of any changes of residepce.

,f.._\i [ n ) LG AR G.. 9’4“6" %ﬂwajb/lﬂ
4
______ g2 A Ko n L e
‘What is your present occupation? Answer. ._-,t.,f.z&!ﬁjla]t% ______________ g o8
™~ O~
‘What is your height? Answer. ot feet 2.....inches. Your weight?- .LZ:__{____@E*M
’I@e Myour eyes? H%’Vé’ The color of your hair? . w__ Your complexion ?

SR ... Are there ,any erma nt m?ks Or scars on your perso 2 If so, describe them.

< cors pn Roe bl o M@LVM« f’?., o

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

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

/%/ o

{Wltnesses who can write sign here.]
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4 % wrecvted before an Officer Authorized to administer oaths for general purp/ es, ; ATy o

A PR IDD AN I,

sTstate of SAICL. County of A C¥# ;

In claim No.
of Co. . ’é ..... of the. . %‘ ..Regt. of .. M HZEH
within and for the County and

appeared before the W duly apthorized toadminj
State aforesaid. . . et age. é{ yeals
of Aﬁans
e o S County of . %Cﬁf/ 7. State

. whom I celt1fy to be credible, who being duly sworn,

"___"//% 1P, uf”' M '%Z.ZQ .
ol md/m /&f/{,@m 77, /fé

«..Vols. Personally

And affiant further states that he 1‘1(\.5«7‘-4[11&1‘{:.‘51: in this claim.
If affiant signs by mark, two witnesses sign here.  ~ Affant’s signature.
Sworn to and subseribed before me on the. 7 02% day of . . AQ&M 190{) and I }aorc’fﬂ/
certify that the contents of this qffidavit were fully made Kﬁ(mn to the a rmi before, ggning
1 hawe no interest in this claim or its prosecution xm /%
%% M ) y Seefooc ?’&Ofné'

S ootk segnaten M

Qgicial ch amcter

Impress Seal
here.

S 3 /

N. B.—The officer before whom sworn should on the lines preceding his official signature add these words,
Sand I believe lie affiant to be credible’’ (if he so believes,)
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DECLARATION FOR PENSION.
Act of February 6, 1907.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

== State 0

Personally appeared befo, ned, dnly.z

State aforesaid.....................

The cl'u: 1'Z=. name here
who, heing duly s:wonw&iug to law, declares that he is.. é vears of age, and is a pensioner of the United States

/ﬂ ........ Uanth under Pension Certificate No....... /,// Y,& f ...... That he was

SO QT .

Here give g o:::p]et(-_ 5t1];§'tnenl or

..

that he served at least ninety days in the Civil War and received a final honorable discharge ; that he has not served in. the

military or naval service of the United States otherwise than as averred.

That he was l}_qrnébout the,._,/.Q'Z-J. ...... day of.,...% L 18#'0

That he makes this declaration for the purpose of being p

d on the pension roll of the United States under the
provisions of the Act of February 6, 1907, and any amendments théreof.
He hereby appoints, with full power of substitution, EDGAR T. GADDIS, of Washington, D. C., his successor,

or legal represéntative, his true and lawful attorney to prosecute his claim under said law; and he requests, and directs

that he be allowed and pa1d upon the issuance of a certlﬁcate, or thereafter, such fee or comp

S g Name of one witness
and.‘.;..é.. Tt # m.m{.,.remdmg at.!
Name of other wl hlesb

I certify to bel

CIan ant’s name here
that they have every reason to believe from the appearance of said claimant and their acquaintance with him that he is

the identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

Subscribed and sworn to before me, this. J/ﬁday of.. AN g e L Pl ot e A /
and I hereby certify that the contents of the above declarahon, etc., wer 1ly made known“and
explained to the applicant and witnesses before swearmg, and that I h
indirect, {n the precutlcun of this claim.

e no interest direct or

S v " signature.
JMERESS
SEAL HERE

/: ial Character.
06& n{.?ﬁ
N. B.—To be executedﬁefore an officer authorized to administer oaths for general purposes.

LFer

; En"’Aé ,.___ﬁ\

wer

L \901
\ O'L‘k-vr 5 }"{/




3—367. - No /04 ?4‘ / f%,/

/ ACT OF APRIL 19, 1908. | Uy TR

7/}4% [?},UWIDOW S PENSIONﬂ
f%% LAALAAL S— sma%/ﬁ@é& _____________________________ ¢

"1/72@

pue A
(6}
All pension to terminate ._____________________ BT SR e - I , date of .._____.
Payments on all former certificates covering any portion of same time to be deducted. "
Born, ________.
__________________________ - {Slxteen,,,____,___,,____________, — } Clommeneing’ ..o sgmne s
L e
________________________________________ {Sixteeu. ; } Commenecing ____ o
{Bo:m
______________________________________________________________________ Sixteen, __________.__________, ________} Commencing __,
{Born, o ,
\ ___________________________________________ [Sixteen,_ . } Commenolng ... ;
é) {Born. A R S }
____________________ Jooos s s s e BRSO e s e oo ) ClOMIMBRINNE o o e
y 5
{Born. _________________________ -
____________ A reeeeemeemeeee. | Bixteen, - : } Commeneing ___________ .
: Bom, ]( :
S e A { Sixteen, _____ ] Commencing . .
Q Born, g 1 :
el <18&{1;&@.1‘1, ) . J Commencing _____ G
Lo, IR ity :
3 . g RECOGNIZED ATTORNEY.
y : :
Q T l i
ame, ... o S L B S ‘ Fea, §covcenn ; Agent to pay.
X, =t t b .
APPROVALS. ;
Submitted fom .‘L"“_ZC _ _____ , 19 J(f_o _____________@ (L N T Ezaminer.

1 for.hf[éﬂm ﬂ«.p&k JJZ%__%M [%__/_;__a__ - S

....... 161900, . %//‘/ /6 o R T f\ 1242 %f/% /

Reviewer. j
I‘he soldler wWas_ . pensioned at SS/IQ ___________ per month W@“M_-_d . = ak
/d— ié/ J Soldier’s application filed .._& &t _____ng..-., 1.?.@‘2/-
| 7 B

ormer marriage ofm "/ 51

R — /0 MVé

J Death
sl 2080 ijm Jof former
................... ; 1? / marriage to soldier, . 7
e

: ! . Cl hM&marrwd 45 o B
G]ammnt--ééé{g__z%n rite. 04

Wﬁ me”



3—007.
Act of April 13, 1908,

DECLARATION FOR WIDOW'S PENSION.
STATE OF m ____________ C'Q‘—M—"-m l
\d 881

CouNTY OF 3
On this ._.__,_2_2.?________.. s Ry 0L -.Q{LL ,A. D. one thousand nine hundred &nm _______

personally appeared before me, a ______ K RATLREAAA 9- _________________________________________________ within
% R

and for the county and State aforesaid, M , aged . 2 6!---_..__

years, a resident of ¥ M\%Lﬁﬁ& __________________ f _____________________________ , county of. MMQQJ.M ___________________ , State

of KLY AL LA A , who, being duly sworn according to law, makes the following declaration in order to
obtain pension under the prowsg:iif the ACT OF CONGRESS APPROVED APRIL 19, 1908.
That she is the widow of

W _____________________ 2N , 13.&.1_,-
m

as a. ’dezLL ______________ i LAt E.';Q_D!Qm _____________________ , and
- _(II'E%‘ state ra.uk company and mgiment in the Army, or vessels if in the Navy.)
honorably discharged Qe : ;34,0\3__ T having seryed ninety days or mor}e during the late civil war.
______ '-.«- e

Htu g'm: a mmplatefmtement of all% Heyc 4

to said soldier at .B 2 A VVLaa i X } T

of mz.‘— ______________________________ .18. 5
that there wad no legal barrier to the marnage that she had“‘b_;__::.' been preﬂoualy married ; that the soldier hadm

Beer:previonsly married; .o ol . Th igiiipgrassmeieas s uie e B s e

and that neither she nor said soldier married otherw1s thanl as stated above

That the said soldier died jﬂ_/l .v., 21 .......... gjﬂ at Y v 4 4 ‘AM‘M; _______ =

that she was not divorced from him, and/that she has not remarrled since his d th.
That the said soldier left the following-named children who are now living and under sizteen years of age, to wit:

! (If the soldier left no children, the claimant should so state.)
.ﬁ/ﬁ@Q "“‘Qd’ LeAA_ born 1 (' SO SRR . S S

N S yborm ________________________ e P B e R S ey
oS RO o i = s DI S S S L R s 0 e T T A N P R 3¢
e e e e e T o SURSINERSPRN. ;o . (RO JNURIOET L Y. RN D s e e e e S s e
S R ' : : SOOI, | SN - | YT SIS U o Aty o o A i Yo s
SEa = R 003 0 1 e e e B ) L RIS .t RY S e
That she has 'n/ﬂ&:‘ heretofore applied for pension ... ... S

it was I.mued and the name of the ﬂmdlcl a'ho 1d be 8 P}
That her post-office address is LA}&':‘(«’L‘O‘. __________________________________________ , county of-.‘d/_l-lm____ gy G‘\f/}z_,
State of._‘MM‘Lq R,F IO, W I
)

Attest: (1)
\l

(2) ek G ( 1‘0]«fn|am‘RMWnnﬂl)

Also personally appeared lw“{-—.’_ VGEL. e e e B R s TOBL AN AT
gm ML AL ] " and&f.x[uﬁ,ﬂ_ ld,;_Vm e, Tegiding in
S &n{?_z_‘ﬂm Mic&&a‘zﬂz, _____ , persons whom I certlfi to be respectable and entitled to credit, and who, being

by me duly sworn, say they were present and saw _—MA_ _______ \ oo the
claimant, sign her name (or make her mark) to the foregoing detlaration; that they have every reasen to believe, from the

appearance of said claimant and their acquaintance with her of __ 151 ______ years and J ..... 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.

, _\'_‘{tfz-‘-{:-t"fﬁ e s
. ‘—.L".l(j{‘.. 6_%%—@: ________________

(Bignatures of witnesses.)

§ﬁbséﬁbe¢ apd w@gn\mbﬁf&re me tms____Q__’Z_%______________.day of. Q/w W _______________ ,A.D. 19/ 0. ;
Al
U hie s'a.nd I herehy certify that the contents of the above declarati te., were fully made knov% and
wol 3 ined fothe applicant and witnesses before swearing, including the words . Z 27 Qund [ 7
It; . '8
' ar i s fEEELaccak S g
L
: , m 112 /YC 3 o = : /??7@3Mﬁ Uu.ﬂ' added; and that I have no
[L. 8.] : )
interest, direct or indirect, in the prosecuti

6—1182 (Oficial character.)
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MARGIN RESERVED FOR BINDING
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD

ALL NAMES TO BE IN FULL

FULL NAME ...

....Registered No.. /g d

Place of} Date of} % /

T - Bbakh K ...... Y774

Residence ..........<" Zkde Age /‘ / years mBnEhE L R ey
STATISTICAL DETAILS PHYSICIAN’S CERTIFICATE

SEX

COLOR SINGLE, MABRTED,
/&/ DIV D W

Tt

MAIDEN NAME t

HUSBAND’S NAME t

- /é% it

BIRTHPLACE
OF FATHER?

Mﬂv

MAIDEN NAME
OF MOTHER

S fRraiion,

BIRTHPLACE
OF MOTHER¥

/%%M

OCCUPATION

%/% / / ?{d (Address)...

| HEREBY CERTIFY that | attended deceased during last

illness, from.,//%%.... %Wﬂtoﬂf?//%
that to the best of my knowledge and belief death occurred on the-

AUSE OF DEATH w.

as follows

Contributory : & = EZ7 LEz

(Signed)...

SPEOIAL INFORMATION only for Hospitals, Institutions, Translents,
or Recent Residents.

How long at

Place of Death? .........cocvvennnnn YOS vinine e months..........cceeinee.... days
Where was disease cun'r’cted,
if not at place of den ...

- %W&L
e

PLACE OF BURIAL, OR REMOVALI / DATE OF BURIAL

/)%ZL, ey /.ﬂi;;@/ii_;?m

* City or town, streat and number, if any, If death occurs away from USUAL RESI-
DENCE, give facts called for under "'Special Information.” 1f In a Hospital or
Institution, give its NAME instead of street andmm r'.-

1 In case of married or divorced woman, or widow, ~ 7% © \

UNDERTAKER ADDREES 1 State or country; also city, town or county, If. known.. - -.‘f\‘) \
M% § Name and address of person glvlng statistil:zl detalls, 1s
LIl N f tery. ) ,
éﬂ‘—l/-l, ame of cemetery '7 -
' f \ ‘\\ h /"" :}\‘. Vs
> :‘.‘v—\ 1 P
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REGISTRY DEPARTMENT.—CITY OF BOSTON.

County of Suffolk, Commonwealth of Massachusetts,
5 OLD COURT HOUSE.

i EDWARD W. McGLENEN, 'Zir? %
adén;

E
= 1977

CITY AREGISTRAR,

f//H??‘

ol LAY, { &/}"g_.f_/}/d/

..hereby” certify that [ hold the office of
, Cily Regzﬁmr of the City of Boston, as created by Chap. 314, of
| Acts of 1892, and have the custody of the records relating to Births,
Marriages and Deaths, in said City; and | further certify that it appears

... City Registrar.

By Chap. 314 of Acts of 1892, ““the certifi
force and effect as that of the City Registrar.”

By annexation, the Records of the followi —nameg:FtlFs and trcﬁvns are in custody of the City Registrar of Boston:—

ns of either Assistant City Registrar shall have the same

1
INCORPORATED. ANN n%: * 19 5 . ;! INCORPORATED. ANNEXED.
Roxbury, Septemher 28, 1630. January B 1868 } gi 0 Charlestown, June 24, 1629. January 5, 1874.
Dorchester, September 7, 1630. January 3\\‘{82(} - Brighton, February 24, 1807. January 5, 1874.
South Boston (Part of Dorchester), March 6, 180%:. ;% T West Roxbury, May 24, 1851. January 5, 1874.
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%ﬂ ALt Div e 0@7{7 Ev'r. |
% i Department of the Tntevivy,

@/M Q,e/o(, BUREAU OF PENSIONS,
a """ @ T Mp&%/ Washington, D. C.,. QZ/ 190.5? o

SIR:
Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.
Very respectfully,

% WM{ | ?);Wﬁgwwj’g E’ﬁmmy-..f*

Commissioner.

No. 1. Are youamarried man? If so, please state your wife’s full name, zd her maiden name.
. ‘—""f& =+ [ g ; »
Answer: ‘*}W’\'}} eAng ? e & ﬁ, yiz s ﬂ rtve ﬁ"v-*ﬁj’{ e

d A ﬂ ] Qt‘%qti

No. 2. When,where, and by whom were you ma.rrxed? nswer : £/ 6\%‘ TN AN S
B Al [G 1o DD
.!":;,I,, o JO 1o Derenak VW Anodh

No. 3. What record of marriage exists? Answer: A‘ﬁb‘r“l“}? & f 2 Jﬁé‘} e 22} gg{":ts‘-“

No. 4. Were you previously married? If so, please state the name of your former w1fe, the
date of the marriage, and the date and place of her death or divorce. If there was more than

one previous marriage, let your answer include all former consorts. Answer: !g(’\lt V7%

(/’i? prtBp 8 “-!:

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

birth. Answer: "F @ /fgjg’i A, ji* eV and

fu}! ™ 19 }
| i /g,émhf&*’f*f 3 eédd,

-2 (Signature,)
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civil War Dilvsion.
Widow #049184,

Mary J. Reed.
charles W. Reed.

co. D. 359, Mass. Vol., Inft.

I, George A. Reed of Framingham in the county of Middlesex and Com—
monweslth of lMassachusetts on oath depose and say that I am a brother
of Charles W. Reed, late of Westford in saild County of Middlesex; that
I kxnow Mary J. Reed, widow of Charles W. Reed; that I have known her
since she was a child; that I knew her when she became at the marriage-
able age and know of my o¥n persaonal knowledge that she was not
married until she married said Charles W. Reed, that after her marriage
.with the said Charles W. Reed she resided with the said Charles W. Reed
as his wife until the time of his death. I know of my own knowledge
that was=s never divorced ffom_him and that they were never seberabed
from the time of their marriage., 1 further depose and say that I am

a brother of said Charles W. Reed, and I kunow of my own personal acknow
ledge that he was never marrled except to Mary J. Reed; that he

lived with said Mary J. Reed, until the time of his death. I further
depose and say that since the death of said Charles W. Reed, said Mary

Je. Reed has never married and is now the widow of =aid Charl es W. Reed.

gf Opr %\ s Q{‘{X%¥£&x;h’
i . ;-4';"3; d @ : e A" f?
4 ‘9}" ) .. ; c ! ) #
\9y, 710 @, : y
\fy?cﬁ ‘©  Commonwealth of Massachusetts.
Middlesex, SS. " | October, /%' 1910

Then personally appeared the above némedﬁGeogge A. Reed, to me per-

sonnally known to bhe the person which he fépreSents himself to be &nd

made oath that thea bove affadavit by hiny,gigned is true.
Before me. MWW

Notary Public.
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Civil War Division,.

widow #949184.

Mary J. Recd.

charles W. Reed.

co. D. 38ez. Mass. vol. Inft.

I, Annie E. Reed of Framinghem in the County of Middlesex and Common-
wealth of Massachusetts on eath depose and sey that 1 am the wife of
George A. Reed of said Framingham; that said Cherles W. Reed, late of
Westford in said County of Middlesex was a brother of sald George A.
Reed; that I know Mary J. Reed, the widow of said Charles W. Reed;
that I have known her since she became of a marriageable age; that 1
know of my own personal knowledge that she was never married until she
margied said Charles W. Reed; that after her marriage with said Charles
W. Reod, she resided with seid Chaerles W. Reed as his wife until the
time of his death. I know of my own knowledge that she was never di-
vorced from him and they were never seperated from the time of their
marriage; I further depose and say that I knew said Charles W. Reed
£rom the tim~ Be arrived at a marriageable age, until he married said
Mary J. Reed; I know that he was never married prior td his marriage
to Mary J. Reed; that he lived with the said Mary J. Reed until the
time of his death. I further depose =nd say that since the death of

said Charles W. Reed, sald Mary J. Reed has never married and is now

the widow Of{% Fjid Charles W. Reed. ,
A RN 4 L
J.18 § |

1910 L;Conmnnwealth of Massachusetts.
N,
u1ddlesex, SIS October, /éf 1910,
Then personally appeared the above named Annie ¥. Reed, t0o me person-
naly known to be the person which she represents herself to be and

made oath that the above affidavit by h

r signed W
-. - }

Refore me

Notery Public.



