1M-11-'28. No. 08,

DECLARATION FOR WIDOW’S PENSION

“Act of May 1, 1920

At e e i

. lsif before me, the undersigned, personally

. L A 4 e , Who makes the foll declaration as an application for
pension under the pro isions of the act of Congress approved May 1, 1920. /m
That she is ,®@. %  4.......... years of age, that she was born % 7f Goé Ik sasirne " 1267

at

.» Who
the ghme of

Navy)
honorably
or died in

That he also served in ...

(Here give a complete statement of all other miiitary or naval service, if any, at whatever time rendered)

and thal;?cggpt as herem stated, sald soldier (or sailor) wa emp %méhe military or naval service of the United States-

TH Lfs E WAS MARRI W/ 7. 1/&“’(-’.&{.’ under
R y N at ..... Rt WM B vrnirpmeti

of
by i 0?@% %7 that she had. M .. been prekusly married that he had...

been prewously marned' L,M

(If there was a prior marriage of either, the name and the date and place of death or divorce of the former consort, or consorts, should be stated)

That neither she nor said soldier was ever married otherwise than as stated above.
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death;
That the following are the ONLY children OF THE SOLDIER (or sallor) who are now living and are under sixteen years

of age:
M (If he left no children under sixteen years of age, the daimant should so state)
., born 1 at
;» born G : . B e
' , born B " at e e
, born \\-__‘___’___ | , at : e :
, born 1 at e

, born ... ' )1 , at \m-&

That aheﬁ.‘f}( Zz‘.f.‘%_s—erve in the Army, Navy, Marine Corps, or Coast Guard of the United States between Aprll 6 1917,
or d .

and July 2 1 or at any time during said penod cr a-
That 2.£.57..... member of her family served in the Army, Navy, Marine Corps; or Goast Guard of the Unﬁaed tas be-

ak\

(“a” or “no") =3
tween-April 6, 1917, and July 2, 1921, or at any time during said period B R
k (If any members of clalmant’s family, were in the r@ar&or 1
=}
voeitlsroniPlyees
service during the period mentioned, state the full name under which each such member served, with the designation of the organization in (or‘%sst%k orno
’ ] P
which such service was rendered, together with the dates of enlistment and discharge. State also whether any such members are dead, and if so, ﬁve c‘!_'.)‘_
: > —
et e

“the names) c @

She hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston, her true and lawFﬁI
attorney to pros% claim (without fee);

That she hag 2. %..71.. heretofore applied for pension, the number of her former cla1m €eiainnpsissvesiastio oy ; that sald
soldier (or sailor) was .............. & pensioner, the number of his pension certificate being m./ &

(1)%&/ (f’ jm

H] (S:gnature of first witness) %‘% &‘n M
.; 5.7 ---------------- W é. Lc{a%" ..... - Claimant’s signature in full)
.? (Address of first witngss) _
- § (2) O?’Z et AR = ¥ o SO P S ‘.(CIaima 's address in full)
@ (S ture Af second wttue&s) /ﬂ
(=]
2 o2l e
1| (R %w
; (Addrm of second witness) - J
Subscribed and sworn to before me this ; day of M 1Q.7? and I hereby certify that
9 the contents of the above declaration were fully made known and explained to the applicant before swearing, including the
E words erased, and the words added;
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that I have no interest, direct or indirect, in the prosecution of this claim. dwﬂ__
—/é-/Mm /
(Slgnatuﬁ\j
57 LacA__

(éﬁi:lal character)

e 5 T /
Al 511 __mwﬁ,j?ﬁ\;
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Record Division.




ahp mnmnm?auh ﬂf maﬁﬁafhnﬁrﬂ g YEAR ....... /9@‘? ...........

it _.. Y ﬁ_E'E P - ‘_fOL T
' Lo OFFICE OF THE SEC./ETARY . e
= PAGE ... A
- DIVISION OF VITAL STATISTICS i No. L'{'

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,
a.nd from such records it appears that

%Wm?%m%w)%&ﬂmcf% 28,1929, _

ag,\.zd?‘?g)w gmm,,/‘7da7¢ e e e B

And I do hereby certify that the foregoing is a true abstract from said records.

Witness my hand and the GREAT SEAL of the COMMON-

WEALTH at Boston on this /2 iday of Wﬂﬁ-&&)
A.D. 1929,

Secretary of the Commonwealth

| R-23, 327, 2M. No. 8278, - i /7 A @
i £ i i YEAR ... L. LK H0e .

PEhiuion PoRbcoks The Commonwealth of Mussachuseits o
Ealiarig OFFICE PETHE SEC-ERETARY PAGE ........ 2’6‘2— ...........
DIVISION OF VITAL STATISTICS R o b ...

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,
and from such records it appears that

W%m 21153);0 Jelrmar., doau. Wm >+ Mania .
delze NAAA., af \fga)‘wwlol W/S /% S

And I do hereby certify that the foregoing is a true abstract from said records.

- Witness my hand and the GREAT SEAL of the COMMON-
WEALTH at Boston on this / 2 ZZ_day of *

A.D. 1929,
;hm Secretary of the Commonwealth
v ;g% %v!
iy . !
o’ 'l}'ﬁ'ﬁu /j
me'G}ﬁ?'




REPRODUCED AT THE NATIONAL ARCHIVES F

Aot or June 27, 1890,

BOSTOR,

3—402.

— &‘$'__' g
Oertaﬁ,ca,te No 7\6 é / : @ ﬁpamtmgnit Jﬂf ihg @Hﬁﬁmlﬂxy

Name, WM f(% S‘/M

BUREAU OF PENSIONS,

Washington, D. C.,....... Joanuary. 15, 1898.
SIR:

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully;—————————————""" I

Commissioner of Pensions.

Second. When, where, and by whom were you married ?
Answer. MM&M- // /5 /J/é {/ /@V %f‘a/ﬁ&;;{

Third. What record of marriage exists? ‘?

PRSI S— Fourth. Were-you-previously married ? ~ If so, please state the name of your “former wife and the -
date and place of her death or divorce.

Answer. ‘/V‘"_

Fifth. Have you a,ny children living? If so, please state their names and the dates of their birth.

Answer. - 7&@ % dﬁiﬁf WP T

..... T,szaww/& s

(Signature.)
Date of reply, ..ttt "f"f_??__ . 189.1.5./ - ignature

5301b750m1-95

IESPRRET. 4
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasaINgTON, D. C., January 2, 1915.

Sir: 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
envelopé, which requires no stamp.

Very respectfully,

FRANCIS H STEVENS

STOW MASS - FR '
756125 ACT MAY J "o g e
.
LY
1915
ey
o
o : : ;
% o
No. 1. Date and place of birth? Answer. _ . : :
The name of organizations in which you served? Answer. ... @.‘. . 5 % !z‘. !f. MM . ﬂﬁ\ i
k No. 2. What was your post office at enlistment? Answer. ..., %:J i y@ 8 M,ﬂsﬁf 1
?'3 No. 3. State your wife’s full name and her maiden name. Answer. W c? < Zézm 72 qu . .
? No. 4. When, where, and by whom were you married? Anma-ﬂ v 4 s-? e /ﬁ' ? .............................. !
‘ ﬁﬂ%ﬁb sl s -é%%ﬂ%-%ﬂ(/* ..............
. No. 5. Is there any official or church record of yo :iZe? ..................... .X
s e :
; If so, where? _Answer. S CZie0~ . A4 - S s
% : 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
b3
g‘ u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .......... .
.. . . ” s -

No. 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 ma.m'q‘& more than once before her marriage to you, let your

answer include all former husbands. Answer. @4”&% L. M . W .

No. 8. Are you now living with your wife, or has there been a separation? _Answer. .&4:(4 M . éﬂec.:.l( ...........
é/—%‘ . 2 K .4‘.??. . e R SN PN W < P 4&(
- No. 9. S

N tate the names and dates of birth of all your children, living or dea.d. CAMSWET. o

Date %M/ :‘f/f/f | (ngmmre)%@.% @d
V



Flled as Officer of stage,

 Qertificate not filed to cover

_ e
date.  NQV 201925 Mﬁﬁ“ﬂdﬁ"%@& .
Qall made G F..’if“;gi,ﬁ"

oo,

ACT OF MAY 1, 1920

DECLARATION FOR PENSION
The Pension Certificate should not be for;var(ied with the Applicatiop .

LS %M%msl% , County OF____,%";Z/M _________ a8, . é@ ._

7> 2 "
On thisﬂlﬂm_“day of( _______ .D.19&" ,personal{y/appeare before me, a~

within and for the county and State aforesaid,___ .7 &%_ Q_ e, __/__/_f:La:-': __________ , who, being duly

sworn according to la;w, declares that heis_. .5 & -years of age, and a resident of . __ _A@Zé;:w_‘_ ____________________

county of___@ ?ﬁéﬁ%ﬂ;&%ﬁ_"_""_-_";_-,, State of ZW_“&; and that he is the
identical person who was ENROLLED at_.___ < ez £ ,,; B R , under the name
of__--ﬂ%gd_fZZ{{%/_éz-:é% ______ yonthe______>= > 4_—_42{_ _______ day of_/%z_‘é;:{é-_l?f’:/ '
asa.. Pt ez Zz’f ____________ ,in_%_é-ﬂf_%m_gfi“ _-_ff;:i/:__e{’-_._ ;&.Mg—ﬁﬂk

(Here state rank, and company and regiment in the Army, orvessels if in the Navy.)

in the service of the United States, in the_ £sev”

war, and was HONORABLY DISCHARGED af.-
That healpoperved. . _ . __ e =N . _:______._ _________

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

description at enlistment was as follows: Height_____ :-_j:_-_'_ ks, 2 _______ inches; comp]exionM,; color of
eyes..., = ; color of hair.éé.._ 5 L
that he wasborn_______ ¥ _';__éf’_"!_.é( __________________ s i AP e AN SO A P
e Lt it {é---ﬁ--.@.ﬁ?ﬁ-ﬁﬁé@mf_-_‘giﬁugi__':'.4‘5&!’.14'4‘ PO s S

a

4

That his several places of residence since leaving the service have been as follows:_ _ _é_c_Z;_;':',,._ A
(State date of each change, as nearly as possible.)

R A 2 0L Rl T

st req -‘.%
Z4 Q&Lfb

==
RS _
_;:5 -g He hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston
‘%’ hi¥ true and lawful attorney to prosecute his claim (without fee);
E __r? That he is a pensioner under Certificate No.._ /Zgi__é_ 12 ©_.. Thathehas__________ applied for pension under original
§ MO
3 That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of
& the Act of May 1, 1920.
. ' ' - b Aé e
b : f X
(1).&;.&:..6!(&%% _________ ,@.A__’_f_!’_(_’_‘:{_______: __________________________
(8i ure of first witness.)

(Two attesting and identifying
witnesses.)
)
|
14
2 2
IS
)
E g
— )
T ]

< - (Address of second witness.) : . o ‘
SUBﬂéﬁ_mED and S‘W_o‘r-ﬁz-:) before me thi v _. _____ day of X A e (e NS 1&25: , and I hereby"
certify that the contents of the above declaration were fully made known and explained to the

applicant before swearing, including the words______________ o

[L. 8] erased, and the wordé ___________________________________________________ , added
 and that I have no interest, direct or indirect, in the prosecution of this claim.

H. P. Willey,
_ Oniet, Law Div. o




- 3—014.
ACT OF FEBRUARY 6, 1907. o

“ DECLARATION FOR PENSION.

State of “Inaco
County of C/?/J//Z/Z(Mﬂ/ﬂt }

On this Q,}?d d/{ay of & ;5}’

personally appeared before me,

. one thousand nine hundred and 24 AE-2~

3

within and for the county

and State aforesaid,..... 7 /Ax 7Y.. ) m,g duly sworn according to law,
declares that he 15(9 years of age, and a remdent of Fj

county of. }Xad A State of. “Inaco ; and that he is the
identical person who was ENROLLED at.. s %M under the name of
HAMCA. H- 7}/.04’% on the- 3 {) day of JW«% 186/,

J
as o (AN , in ‘6?,0—53 ol L%/LMAL ROV
(Here state rank, and company and reglment in the Army, or vesselsfif in the Navy.)
in the service of the United States in the W war, and was HONORABLY DISCHARGED

{State name of war, Civil or Mexjpan.) .
(A2, on the o2 (o” day of L/Q'U-»J///QZ— . 18,(2.35___

GD Hem gwe %r—n-ple‘tjgztj:t of mmy 24 W W
: N Lz
o L AgnL ,C/fr’}/)'\./{/! Aoty .. d

That he was not Qmployed in the military or naval sed:lce of the United States otherwise than as stated
above. That hmal description at enlistment was as follows: Height,.. .5 feet.. & inches;

complexion, d ; color of eyes, ot kl . ; color of M 2.4%2.....; that his occu-
pation p (‘MM l/ 18 3?

; tha! @W&S born
at...( /r’V/ny a0, o

That his several places of residence since leaving the servjce have beeh as follows:

WW

That he also served

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

That he is#1a71/"a pensioner. That hehas , .. _heretofore a.p hed for pension.
' ‘{Wﬁf’ 751 M%\(X’& )

(If a pensioner, the certificate number only need be given. If not/lrive the ‘umber of the form.e.ra cation, if one was made.)
That he makes this declaration for the purpose &f being placed on the ‘pension roll of the United
States under the provisions of the Act of February 6, 1907.

He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee);

That hmdress is SJW , county of, /. /14
i | WA

A

* (Claimant’s signatare in full.)

Attest: (1)

SO person%g pearefd... 47071
and M CE)D

W @/W. ......... , residin W ( ﬂd;«, 7’7%00_

, residing in QAL [ NAR D, .. ., persons whom I
certify Q be respectable and en:i;ied redit, and who, being by me duly sworn, say that they were
present and saw. ¥ , the claimant, sign hisname (er-mealkehis-mark)

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of 2.3 years and.. 7o years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

e 4l Dy Dafoce.
B o e e 5 é e Tl g

= : (Signatures of witnesses,;—
., b je *.q G(_;

Susscriskp.and éﬂw "t Bgore me thtfs‘@«? __________ day of.. Q;I’ ey A 1007
and~L here ?@?rtl ythat the contents of the above declaratlo ; etc ., were fully
made known ands explamed to the applicant and witnesses before swearing,

= ﬁi including the words g oA , erased,
bj/‘f(»! L. & and the words , added ;
I% 4

¢ and that T have 1o 1nterest direct or indirect, in the prosecution of this claim.
. _,rw-g “i\" " el B b((ﬁg"ﬁﬁlfl‘ﬁ@ajui": '\_E‘:,
RTIFICATE O i k}\ \ FPENSION DEFARTMENT,
- GERTIF iw AL ,(, ST AtOfcidl ehamacter.)



