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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingToN, D. C., January 2, 1915,

S1r: Please 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 widow or children. Use the inclosed

envelope, which requires no stamp.

No. 5

. Btate your wife’s full name and her maiden name. Answer >

4. When, Wl"iere, apd by v
b O{Lo(d: ottt n. My e thonotial-&. Mﬂw ......

Very respectfully,

JAMES E.RICHARDSON,
WEST ACTON;MASS.
TObY2 ACT MAY.

. Date and place of birth? _Answer. @M‘;/&;/ﬁjjaﬁ%,_%ﬁﬂ; .......................

The name of organizations in which you served? Answer. Y2.¢+. ﬁ 2 XXW AT é:.%? ...... Y “‘c)z"‘ i ., ...
'é/gé%ﬂ’ﬂ/w%i%”‘; Go. Zz,\zfﬂ‘(/zzﬂm— Tltasont

2. What was your post office at enlistment? Answer..?«f/sf Copantiverd, YR LV

whom were you married? xinswer(;f%- ﬂZ .Q»/ fé % . m- ﬂf#/%{%-.% ;

4 e .
. Is there any official or church record of your marriage? é W ..... L}( Gt LR /,4:, - WM.)
) A

If so, where? Answer. W ? Aca T ETTE . L

No. 6, Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

No.

No. 8. K\re vou now living with your wife, or-has-thers b@emepasﬁi{u? Answer. .

éﬁﬁ&fm%ﬁ .......

Date %M/ OQ / ﬁ/j’: ........

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. w2 L% .
—

7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,

and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. -4’&'

ﬁ_mm T TA 4
S50 }%f&ﬁ/m? ______________________
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STATE OF NEW-[IAMPSHIRE
County or CHESHIRE, 88.

I, Epwarp [‘Amum Clerk of the Supreme Judici Courh of New-I Wfor the County of Oheshire,
herehy certify, that

whose name is subscribed to the :mnexed certificate was, at the date thereof, a Justice of the
Peace for said County of (heshire, and that the gignature thereto, purpurtmg to be his, is,

‘in my belief, genuine.

Tn testimgny whereof, Iha o herountg set my han amd al’ﬂxed ‘thie seal of said Uomt
110 W aay of JA.D Gé .
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Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting a full military and medical history

of the soldier.
Please examine all records likely to ajfford

any information as to diseases, wounds, or

injuries incurred by him while in the service.
1

No other report on file.

Claim No. W }"’pﬁ?ﬁ,‘& ______________________ '

Name, /QMM &}0 ﬁ»v/&mm

o 106, Iet NIt Scd.

00 t"B___._G_' _____ Reg't. O
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07" Address, * Chief of the Record and Pensi
War Department, Waahj.nston, D, CLOD SRce

MM/

Recovd and Lension Office,

WAR DEPARTMENT.

Respectfully returned to the

/ jd//? szmq/

.was enrolled _ % /Z 7 18 / /j'fg /,%fog/
Ao, f ; %f %Zz m‘?;

_________

iand %@ . et e on
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e = The medical records show himAtreated as follows &
Frter ) ) ’ lio W /? .

‘‘‘‘‘ “dzrasd. '(f %A‘/QM’W 1&?‘/}-

7?M P ED b¥iy Yot

Colonel, U. S. Army, Chief of Office.

-
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@nmmunmmlt of IWass. “usetts.

PR rs §

PENSION DEPARTMENT.
STATE HOUSE, BOSTOIN.

DECLARATION FOR INCREASE OF INVALID PENSION. .

StaTe oF Massac USETTS
88,

CounTY OF )/é’/ﬁ({éé’ Lls

On this Y4 - doy of. \LCE2 A~ . A.D. one thousand nine hundred .. <272z oy 2
) 27
}é ce o .f - 54‘ /{é"ﬂ- Ze<....within and for the County and State

personally appemed before me, a

aforesaid, Vo 8 0 e R ﬁz A M’:z &<, aged 4 Py years, who, being duly sworn

according to law, declares that he is a pensioner of the United States, duly enrolled at the.

Pension Agency at the rate of %) _dollars per month, by Certificate No. / ﬂ
‘éu -2z l/ / )y #2037 A zu Ve el P

(Here state the dis yfer)[luehp sioned.)) { 2
[ 44}2/ tuy— (0o, Z} caZ/ Jrea/- /)» /77),[/(-'?//)

(Hg;{e state rank, company and regiment, if in army; rank and jcsse], if in navy.)

He further d/laree th}t he believes himself to be entitled to an increase of pension for the following reasons, to mt :

4 o ,7/ z
lf(y (s, i avzrel (oo itz 2”‘/”1‘/, ¢
(Here state reasons for a;tﬁ—}%mg for inerease; whether dls‘afﬂZr has increased mﬁfu esent mte is considged madﬂuate T thElgl e.)
.»1 «f /,c,r DA {’t‘iéﬂéxrm L st L. Qe /H/’L e Z/f/}d'((?‘/at—(J

4 )"LL YrotL /K( /é_‘,_) /"'Qr/o”df—ﬂjzzt "“(40 }),é"t(( f/ Mfﬁh"(’(’/
;Z’”‘ :F%’sztﬂa/rw Lo & &fft’ DA 52/& & g 97 o fre. /e/{ﬁ Crdeclle,
(.b/?... me {%‘ L, t{fc (o it ‘,/ /, /{4«&( %c(u Q’“—f‘?‘// %«:m (Z/
L2t du /Lc hads 4@(10 cor, L ’é..(o, i /(_ Aeef e o /F 42 :%é,m,‘w
Qi b A"'/r r /

that he appoints J. B. Parsons, State PrnsioN AceENT oF MassacHUSETTS, State House, Boston, his true and (

account of disability from

incurred while serving as a

that

lawful attorney to prosecut }]ls claim wiTHOUT FEE ; that his residence isNo..o s LS

Street, m_._.f (t{/ & )‘f {,& o 60unty ofi 4 GW d‘(ﬂlﬂ £ A ,; , and State
of ~7 ‘ézuh@i // ,44(%7 ,,,,,,,,, .3 that his post-office address is. /Ai'f .......... é(t"zz' ...................

’iif’z‘/{(z-/:-{/é CC)C“/ J‘x{f{)f/.-'cr{/.{{‘f‘::/\

Fopetrtl /'é //%/4’/(’!7’*0[’“ ”ﬁ? ; tr~e” i{'je/ g

Lot //)'_-J?,»,’{/W’—)

/Zé) / ) [/,(/M /«. 1; {a/ (Claimant’s signature.)

(If claimant signs by mark, two pgfsons who can wuto slgn here. Z(—/
Alsop 1y appeared J Toen 4 VL/ & residing at__ A7, fﬂé[j@(&a

a
and ,Zw Nt Mﬂa‘o«fff .............. residing atv‘_ﬁx(rkwu- éf"r ey PEISONS Whom T
certify to /313 respectable and ;an’sw to eredit, and who, being by me duly sworn, say th
{ et 2-¢g~2 , the claimant, sign his name (or make his mark) to the

at they were present and saw

P R B Er ) s

foregojhg declaration; 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

4 5 : fy"e,amf /% é/ ’ny/é’w
j@ 807w AR N f/é 22z #55/6’; oA ELF

(If either witness signs by m%&. two persons who can write sign here.) (Bignatures of witnesses.)

in the prosecution of this claim.

Sworn to and subscribed before me this. /5 day of .. e

before swearing, including the words.

[SEAL.]

the words. : - £y X

Rfec:c*xih‘?"c?w’“ on, /*@L(,eé N o I

Oertificato cn 1.2 soverd i ess@mﬁf‘-? :
Mag.ll...139 t..?ﬁéf.f;.ﬁ... ?07 Jiealsin 7ot BB e

5-21-1900, 1,000 B) &Jﬂ'ﬁua‘l character.)
[tz .}l [
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Y .
' N SuBsB8ERp and-sworn to beforemethie 2L 47

B3—014.,
ACT OF FEBRUARY 6, 1¢07. < '

DECLARATION FOR PENSION. _

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of - WW% % .

-t

County of 4 a’ _____
On this /2 J// day of ,____ LT AL D

personally appeared before me, a . fet=T2 b (AL . L GEEET ST

and State aforesaid, . fEktres
" /A—M

Maaéwu/?/‘ﬁ?

; and that he is the

declares that he is __

Y

county of ___ &
identical person who was ENROLLED at

jw E‘QM ...............

in the service of the United States, ir the ___.__ C«-A/‘tm/ﬂ( - war, and was HONORABLY DISCHARGED
-~ (State name of war, Civil or Mexican.) .
at W"‘_ Qe z v on 4 the A—-_a_ day of M 1864
Mﬂ ° Srid ™ e 7 22 2 . A, Trsa Ll—r.ioff Mﬁ‘ﬂu
That he also served ..14{"‘_/37% sz Start oer I)ﬁfﬁi ________ e 2 L E6Y alt .ﬁee«%i'mc
{Ilpre give o coppplete statement o other servi if any.
wisvng §anseliatisnt’s Ghatlad e st e sitiatiomut e 303 Pdas ¥ e ol

ﬁtwﬁwjudﬁfwafwf 7”@{!%1«//&&% ﬁ?#bz.dl "'01//(4 _________

That he was not employed in thz %;15?1 e naval service of the United States otherwise than as stated
above. That his personal description at enlistment, was as follows: Heizht, B _feet__ /[ ___ inches;
; color of hair, ,/3"/‘?_'_‘"""‘__ that his occu-

.................. 3

That his several places of residence since leaving the service have been as follows: /_!—‘_"‘:_‘f_/cf/é_m
Aif/.é..;z,(‘ A, IE8h % 1820 adfornvetiveedie [ 2eratd,
tate date of eacp change, as ile{v as possible,)
;ﬁ 2@4 M" M p L 2erad.

That heis ___._____. a pensxoner That he h-.: __________ heretofore applied for pension _____________________________
(Bl s sicenenitlin Jloss /m'h—-— Crllof b o TILTY

(If & pensioner, the certificate %er only nead Vgﬂ en. If not, give the number of ﬂMﬁ'mer application, if one was mare,)

That he makes this declara for the pur pose of being placed on the pension roll of the United
States under the provisions of the act of February 6 907 —

That his post-office addressis . L&l &€ &7 C 27 —
State of < “

(Claimant's signatum in full. )

U =T A o E O e N I P St S Pl RS L .

() 5
. ﬂw!\ﬁ %, residing in Wﬁr/é—'—

Also personally appeared ._
and &% 7residing in s ..., persons whom I
certify tg/be respectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw . = ___5_{__2__/ the claimant, sign his name (or make his mark)
to the foregoin feclar ation; that they have evely reason to believe, from the appearance of the claimant

and their acquaintance with him of Al vears and el years, respectively, that he is the identical
person he repr esents hi’ﬁsf]lf e, and ’lghaf %% have no interest in the prosccution of this claim.

\’fpﬁ‘%‘ate. - ((;:me\ < /7
e S. A. CUDDY,‘ &M/ /Od/t/@;v

- 3 Ch, i e f 3 L&W D iV i- sion. T (Bignatures of witnesses, )

__day of ?WM'/ . ALD. 1“07

and I hereby certify that the contents of the above dec mmtlon ete., were fully
made known and explalned to the applicunt and witnesses befow swearing,

, erased,

[w. 8.] and the words : , added;
and that I have no \_“eaéas\t direct or indirect, in the prosecution of this claim.

M% -

including the words

B—H03
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%

r3—v015.

DEGLARATION FOR WIDOW’S PENSION.

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

. O

011 this / xr :4 day of %M er%lly sired Pafore me, 5 4 ;75.,.9 / &4&0
d.’z éﬂf : Z o’ - *
within and for the County and State aforesaid, .. Tt F [, L el who, being duly
sworn by riagrdmg to law, 2 eclares that she i m 7 vears of age and that she was born._____.._ ’7""”., ..... J?:, it . Ifg)/

TMW o st ’;/;Z“"’/ & ’p cotlometeond, e Z____,_ga& Y2 Y,

under the name of

ot (T ol
c:»;w“ . A e

(Here state company and nfg].mant if in the Army; or vessels, if in the Navy.)
and was honorably dmchargeﬂ Cﬁd 18 &5, having served ninety days or more during the CIVIL WAR.

Thathealsoserved ””"b&{ %?q“ 6/0& @ ‘6 G"" Af;w 'f‘@r&bj }XG/
e : —6; %ﬂ' W ﬁn te sta eft n:“::l ot?} rciﬂit.ar;, , naval, or coast guard service, ¥ any, at whatever time rendered.)
That otherwise than as herein atated said soldler (oa-sa;.lea) was . 2erE employed in the United States service.
to saldgpldier (emsadter) @ 4 ﬂ 20 : 1K 5& under the name
ﬁ;&ww at _ ﬁ /Zr-ﬂwﬁ ’ 77, }é.
by f (fz- wecirt/ : ; that she had _.2eeZ____ been prevmusly married; that he had . M

been previously married

of

(Here state all prior marriages of either, and give the names and dates and places of death or divoree of all former consorts. )

and that neither she nor said soldier (es-sailor) was ever married otherwise than as stated above.

(If any former husband rendered military or naval service, here deseribe same and give number of any pension claim hased thereon.)
)

»
That said soldier (er-saites) died ;@ ,{ zZ0 15797 , at - '/%“4 QE el

that she was ... #*®% ___ divorced from him; and that she has __Z2%™%. _ remarried since his death.
That the following are the ONLY children of the soldier (es-sattor) who are NOW living and ur I sixteen years of age, namely

(If he left no children under sixteen vears of age, the claimant should so state.) ﬁﬂ eiantlory M“"“’ i“w %
: : ; hopm o 1 | IS N e Gt o W Sl WA AU e SN .
............ . boIRL . 1 2ok s
St S , born 1 , at B e
______ s DOTT oo vl ab e e
, born . 1 , at

That the above-named child.._____.____ of the soldier (or sailor) { ol e}““"“““ now receiving a pension, and that such child...__...__.. {;sri}
member.... of her family and ___.._______ cared for by her.

That she has -M_ heretofore applied for pension, the number of her former claim being B s 3 that said soldier
(02-p2HOY) WAS oo a pensioner, the number of his pension certificate being 722 7.2~

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

P k ture of ﬁr 1t.nes¢% r (Claimant’s signature in full.)
Lo (Address g o (Claimgat’s address in full.)
(2) ﬁf?’ -APE (s - 4 dw .% % @ a’ﬂ/
%na ure §f second witness 2 a 5

(Address of second wltnéss 3 e

SUBSCRIBED and sworn to before me this -.-./4?_{__4,___-- day of %’(“"ﬁ/ , 19/ 7, and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant

(Two attesting end identify-
ing witnesses. )

hefore swearing, including the words

ITi8.] eimged, snd thetworde e L L e -, added;

and that I have no intepest-glivect or indirect, in the prosecution of this claim.

Iy (Slgnatum E

{Oficial character.

G—B6211




