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“DECLARATION OF 4 WIDOW T0R ORIGINAL PENSION.

StaTE OF._//

County of ._ "

I On this. . \ ﬂé&“ nsuday ol NNHE et , A. D. one thousand nine hundred andﬁ\(ﬁ

personally appeared before me, a______. within and for the County and

,&é@' . W 2F L SR ,aged . . f{_S S _____ years,

__________________________ , County of . A/ LR AL

SR ey

__, who, being duly sworn according to law, makes the following

_declaration in order to obtain pension under the acts of Congress granting pension to the widows of
soldiers and sailors who have died by reason of wound or injury received, or disease contracted, in the
service of the United States and in the line of duty:

That she is the widow of . ____ ... ____ 5@(4@&-% who was

O _under the name of __ _5_

[Here state rank and designation of organlr.n

AS
[ otuscic om;\\% ______________ 13\@\_\__, and who died at

_____________________

dueto. ____W‘L-’C—C)

[Here state the immediate cause of death. ]

incurred in the above-named service. That the said soldier was. m __in the military or naval service of

the United States except as stated above s . e

[If any other service, it should be stated in full ]

e - w---_3 that his personal description at‘{istment. was as follows Height, S T .M_\_ 4 complemon,
3»‘:‘)3\»\5( - __.._; color of eyes, W _-; color of hair, N\N‘J\J __; permanent marks or scars, ‘M\N\Iﬂ)

R R S e ; that his occupatmn was, J e s e e s e
That She was marrled under the name of . ﬁ .x.u}? fii/é{_’i_—_ N _g? {", % oo .tosald soldler
/ _u7/{L 4 _/_Z_,«J_/_ ______ on the_ . _/_i_//‘/_ .{.:‘_ _day of " _/4 /"b/ Jj_{_,é‘f.’ v SR 1@1/:%”' '
/l.?r:’ZJz;z 2o .'54/; ZL( .C/ - ____; that there was no legal barrier to the marriage;
that she had . _‘”_/ly /hf: ——-_-been preﬂouslv marrled that the soldier had. v b n prevmusly

married?fﬁx %S &:\)xﬁxﬂ\h _ __
" £ = \cﬁr re was aprior marrgnge of Illler e d an ns shou\slme ]

That she was never divorcey frvm said soldier, and that she has. %‘A/f rémarried since hlS death.

[If 1'emarrled the date and place of remarriage should be stated.] -

That the said soldier left the following-named children under 16 years of age at the date of his death, to Wii_;:

.............. e 011y ¢ L L s,
_______________________________________________ N 370 ) ; | (ORISR, (RN . | O RO SR |
............................................... sbhorn_ .. __ 1. At .
_______________________________________________ T o (e L e e
_______________________________________________ ) R . o, 1 AR - S . S N S
_______________________________________________ s born. ..l = U . SO S O

[If any child has died since the soldier's death, its name and the date of' its death should be stated. "It the soldier left no chil dren, the claimant should so state,]

‘That she has _@4/_{'{\11eretof0re % 1) 6] K120 U5 €0 o = 11:3 Lo ¢ AR e I e

[If prior application has been madé, the number thereof, the service on

W ‘Which it was based, and the name of the soldler should be stated.] ___TTTTTITTTTTTTTTTTmmmmmmmmmemmmmmmmemm

She hereby appoints R. W. SHOPPELL of Washington, :D. C., her true and lawful
%,;W Attorney to prosecute this claim.

in me t.oumry give No. of R. F D, route.]

smee: and nymber of hglse.

%“Attest

«

~ [Claimant's ééué
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= S Division.

Deparvtment of the Interior,

BUREAU OF PENSIONS.

Washington, D, ¢ ﬁZlo'L.Z__S- ., 1906,
No. Claim, ... 737 .37 ) 7

Cert. No. 0 e i_
Claimant, ,&?“—46&4 G %&'ﬁ“ €'9 {%7

v St U °
Soldier, & Mﬁ«_ﬂ_ _____ _/g (/zZ&f?L

Aheid, fud, /?/Aié/ M;&WM_M

_______ z

A MW’#&M&W 2278
M%M%WMWMWﬁ

e |

\E i -

& Commonwealth of Massachusetts.

COUNTY OF WORCESTER, TOWN OF MILFORD.
DEATH REGISTERED IN THE TOWN OF MILFORD.

Date of Death ... Hay 11, 1905
Name of Deceased, . .. . . Bawin Bliss Taft. .
Cagse of Deathyevi .o ] Catarrh of Stomach, Heart Complications .

1 certify that lhe above is a true copy from the Recovd of De hs in the Town of Milford.

. : ..... ................................. Town Clerik.
V4 i
/4

above named, depose and say thar I hold the office of Clerk

in

of said Town.

Milford, Mass.,

SINHOEY TYNOILYN 3HL L¥ 030N008d3H



REPRODUCED AT THE NATIONAL ARCHIVES

GENERAL AFFIDAVIT.

State of Massachusetts
Caounty of Worcester }ss

(mm and nnmber ;‘ m

b :‘ ;) c i Z2 (7 .2
PR N2 Brage .
//;' b, ’ b“ | 6;,';,:_ ¥/— (Full name and p of clalmant, and name and service of soldler.)

¢ \” 2% Il’ersona.lly came before me, a Notary Public in and for
/ (Justice, Notary, Judge, Clerk, or Deputy Clerk.)

\ / aforesaid County and State, HALSEY L. COCK , aged 57 _ years,
mmdmg at Framingham , County of Middlesex | State
of I ts , and Edward . Cook , aged
99 years, residing at il ford , County of___Worcester |
State of lMassachusetts , who, being dﬁly sworn, declare in relation to the
amﬁmﬁdcumasﬁths: that it is our belief the said claimant is now.

the owner of the following property :- deposit in the Milford ._Savings

Bank, Milford, Kass. '31000.; deposit in the Mechanics Savings Bank

Woonsocket, Rhode Island #775.: deposit in the Producers Savings

-Bank, Woonsocket. Rhode Island 3I1000.;: deposit in the Peoples' Savings
Bank, Woonsocket, Rhode Island 3I000..an undivided one tenth interest

S——

in certain real estate in said Milford, the probably value of which
7 ;3 T R A i = =

‘does not exceed $700.: that the total income from said real estate

sipce June 26,1905 that has been received by said claimant has not

exceeded $40f: the dividends received from the deposits in the afore-

said banks since June 26, 1905 has not exceeded $67.. that said

claimant is:theﬁowner of an undivided half of certain unimproved land

e

in said Milford and Hopedale, Mass. , the value of which does not
exceed $10@. ; and ithat it yields no income; that it is our belief

!’
| that the foregoing statement imcludes all of said claimant's property

and the total ifnicome which she has received since June 26,1905 GHd G
opinion is based on our iytimate knowledge of her flnan01al afialrs

?ﬂ?&ﬂg*kﬁﬁWﬂ'ﬁﬁ?“f&f“me?e—Eﬁ&ﬂ“49"¥&&?Sw&ﬂé—@?ﬁﬁh&ﬁ@@?ﬂ&$&@nmpec&LVed
rom her

We _ further declare that We have no interest in said case, and are not
concerned in its prosecution. '

@ If elther affiant sign by X mark, two persons who write
their names MUST sign here as witnesses thereto.

. B e ¢.
CoLnetr € B0

Affiant, or of
2 each Afliant.

‘ (Name of other witness to X mark.)




johc" S 3_361. No.ﬁa XJO grme

ACT OF JUNE 27, 18920, AS AMEND-.L ) BY ACT OF MAY 9, 1900. e

WIDOW’S PENSION.

. Lﬁﬂzw 0.0Lp . | save @m Aol
5 //M/W/

Rank L ..Co.. _é _____ g

Couuty(%ﬁm/—ﬂz StaMéM&Aﬁy Regiment--g/_-_@:_- 4 M_fof/_d — ’{/ ¢

Rate, $8 per month, commencing ... M___Q.Z.(O !.!;ZO t'j__ = s : ‘
Born
{ Sixteans e e poen } Commeneing .o 3 mmmnmee
Born, . . )
{Sixfeen, _______________________ o }Commencing- --------- )
BOPT e copmn o g i
............................... {Sixteen, ey et } Commenecing: .. oo oo
j’Born, ____________________________________
= [Sixreen e } Commencing. g o
. I Born, ____ .
o Sixteen, . } Commeneing. ..ol
Born
-.{sixf,een, _______________________ o }Commeneing ............................ e
1 T o 1 e i e L
= e s { Sixteen, : } Commencing.._.___ s ;-
Born,.__ :
{Sixteen, ________________________________ }Comm BNGINE vssc sy pesayCE
Payments on all former certificates covering any portion of same time to be deducted.
| All pension ‘to terminate.... =t =2 190..., date of . //
= | R
) RECOGNIZED ATTORNEY. HRoJL(Tff
M / ’
‘il Wagiia: @ % J ,L/i:-;/fj // e ‘; Fee, 3/0-‘“’ ------------ Agent to pay.
: I
5 PO - caglarte.. ... @é _____________ i Articles filed....... Prazrls ... i 1uw v
i R —
APPROVALS
éﬁ‘%ubmltted for. ﬂaf/mM@ _______ vt AT

i Dt g T o 4
Approved for '

[tht e i I - v Mﬁ@ww

Rereviewer,

The soldier was ... pensioned at $40 - . per month for m«éﬁmm,ﬁlxmmmyxf‘(@%&f/ .
Enlisted .____.-...,..-__-__d:‘: ad A 18 @9— r’/S()]dier’s app’n filed...__.. %—Lﬁ /LZ L& ':_., 12827

-~

q’:'_—u(__,honorab]y disch’d - @m _____ 17 ..... 18. (/2‘:1.[’ Clt’s app’n under other laws mﬂzé, 1?0:5 -
Reenlisted wddﬂﬂ&m@n&/ TR rmer marnagei‘of Mja/dﬂ/‘aéaw.ﬂl.,/i&’ LS

mfm%/ /5’@7’/

......... honorably disch’d . = ,18.=..... || Death of famerﬂ'zu:r%u___}z_%, ﬁé.)q_______, 187:.34[

M. ” 1
Died . ,07 _// . 1-?.0.:5_7 | s marriage to soldier £ mM@f b < .f/

Declaration filed Oxd-rm e Ll . 1?&544‘. Cl'. .. remarried/ axsalin Do T g B
Claimant — writes. / g M CA
-4
\f"\‘f



R \S&&BX\)%& m&b«\\;}\m Doy ; VO, NYOAA, . BB
[ll"t{ere Was a p\Nor marriage | either, the date and phake ath‘ or divo: of former consort o consorts should be stated. ] %& . %\Q
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. DECL ARATION ]i;OR WIOW'S PENSION.

Act of June 27, 180, as amended by Act of May o, 1900.

On this. ). ) woludayiof. MNINOS A. D. one thousand nine hundred and 3%z e

\)\m ___________________ within and for the

personally appeared before me, a_ .

s
[

State of . /(L2 a L4 LRe L , who, being duly sworn according to law, makes the following

declaration in order to obtain pension under the provisions of the Act of Congress approved June 27, 1890,
as amended by the Act of May o9, 1900.

That she is the widow of . _____{{ m---ﬁ:"z_ !

-_?\I\‘\N&Xb\ _________ under the name of_______ éﬂ
N .
at__ o AN p = ontK_ g

' R0, D

honorably discharged . - XN W _\\ -, 18W% _, having served ninety days or more during the late war of

the rebellion. That the soldier was. W -in the military or naval service of the United States except as

stated abovel .ociiT leicnn e A S e i S S e e e e e
. : |If any other service, it should be stated in full.] .
T s Em e e / 4 T
That she was married under the name of_ ___ (Lt GELLAU L i T to said
soldier at.. £222/ /2 .. LA, oo Rl aayot.. f/Z#ZféﬁLA{&
8 Tt te S b ¢ / ¥ ’./))L// : ; . )
18-/1), by. A{d& (Ll l L L KLLcIeio _; that there was no legal barrier to the marriage;

that she had 42 Z-been previously married; that the soldier had. =:=- __been prevjously married,
N =

\

-

That the said soldier died .\, - Y/~ har). /A Af 0.2 P o 22N

e / AAA/ +___: that she was not divorced from him; that she has not remarried since his death; and
that she is without other means of support than her daily labor and an actual net income not exceeding two
hundred and fifty dollars per year. d :

. That the said-soldier left the following-named children who are now living and under sixteen years
of age, to wit:

[If the soldier left no children, the claimant should so state,]

_______________________________________________ born. ... 18 At
_______________________________________________ born. ... 18 ab
_______________________________________________ borO==- - - - e Y8 e o w
_______________________________________________ {10 | FORRR, SUR  |  C
_______________________________________________ born.. oo B R e B e B S
_______________________________________________ born_______ 18 At e

That she has_ﬁzjz:heretofore applied for pension. __________ e e e e

on which it was based, and the name of the soldier should be stated. ]

That she hereby appoints R. W. SHOPPELL, of Washington, D. C., her true and lawful

attorney to prosecute this claim. ' % g
. That her post-office address is. . . %ﬁ%ﬂéz B %M _______ AT

7%_ [Give City o If you reside in city where streets are named and houses numbered, give name F: b“'-ﬁ‘, > N
: - Vi
4 LY
£ v
e e o ey i 5 i o o B B e e L G e T e s s g S @
give No. of R. F. I. route.] i . ‘/6’4, ¢

0 1%

ArresT: (1)

o Dfh




REPRODUCED AT THE NATIONAL ARCHIVES

. GENERAL AJFIDAVIT. -

State of Massachusetts

“County of Wercester

In the matter of claim for

(Full name and | glutlonship of claiinan

name and service of soldlej

Lza
ersonally came’ before me, a Notary #ublic in and for
i (Justlce, Notary, Judge, Clerk, or Deputy Clerk.)

-aforesaid County and State, Angelia C. Taft , aged years,
residing ab #Milford - . Coriy ot Worcester . State
of Jassachusetts and e . aged
— years, residing ﬁt = , County of ___ —— G
Btaterof . ———— _ | , who, being duly sworn, declare in relation to the

aforesaid case as follows: _that I have not remarried since the death of the

soldier; that I was never divorced from him,buﬁ lived with him

continuously as his wife until his death; that the total amount of

1life insurance upon the 1life of the soldier was $550. which has been
paid to me; that there is no one legally bound for my support; that

the tctal‘ﬁmount of income received b¥ me from all sources since the-

death of my husband has not exceeded $50.; that the amount of property

owned by me 1is as follows:- land in Milford and HOpedale,ﬁloo.,

undivided int_elr*est in house and land in Milford, $I00.,money in bank

$4000.; that since my husband's death I have sold a house and land
for which I received the sum of $2800.,which amount is a part of the

soldier:; that said soldier was married to Sarah T. Handley ,from

whom he was legally divorced bya decree of the Supreme Judicial Court

3
Sarah L. Handley , who died July 29, I1873. [ & %

— v la - | 1
further—dectare—that

e “

ﬁ@ If either affiant sign by x mark, two persons who write
their names MUST sign here as witnesses thereto.

1- NP { gl L Ttk

(Name of one witness to X mark.)
Affiant, or of

2 } each AgHant,
(Name of other witness to X mark.)




.REF‘RODUCED AT THE NATIONAL ARCHIVES

GENERAL AFFIDAVIT.

: e e ) 2

State of . o
County of Jforces ter it 2 }ss

nnﬂmlmwmrofdamaﬁn /ﬁzgfélr 4£ﬂ/?/§?ZZézﬂZaf'ab//szzg;z¢¢z;Zg?f )égzégl

wmdnmbnro

& 26" Tnhoal ﬂ% EPRC S

(Full name and
Personally came before me, a No t%&l& Eﬁlﬁgﬁ T in and for
aforesaid County and State, e ft _ , aged_99  years,
Qegiding at Milford ' , County of - _Worcester , State
of . Massachusetts ,-and _ —aged—

o s r .
Comnty—ot

—_— '] S I
~State—ofere— —who, being duly sworn, declare Sin relation to the

there was property assessed to said soldier to the value of $2400.

real estate and %256 personal estatg;mkhgL_ﬁuhﬁggnﬁnhlzmsaidwxﬁal

estate sold for $2825. ; that I received from the Masonic Mutual Re-
lief Assoeiatlon of Worcester ,in which said soldier was insured,

$550.; that I received from the sale of shares in the Milford Co-
operative Bank approximatedy $400.; that the total amount of said

L i :
soldiers estate did not exceed $4000. 3 that said soldier died in-
testate. 1aav1ng a widow (__the claimant) and three children as his -
helrs at law; . that under the laws of lfassachusetts the claimant is

____J_g__a,lly_____gﬁz__l,z_;__t_‘._l_@.d;._mgiut__g_ne__.‘&hixd.,_._af,.._sﬁiﬁ.._.e.a.ta.i;g.;_.._nh&tf__.&um:;u_emly
to said soldier's dececase the other heirs at law aforesaid released
and assigned their:interest in sadd estate to the claimant ; that the

claimant owns an undivideq interest 'ina certain parcel of real estate

of-my estate - when all claims abalnst said soldier's estate are paid,

will not exceed approximatgily $4500.;that the total income of said
.§la1mant from all sources since said soldler s decease has not exceeded

150. S U IO VA — e
o [ : t&bIO{‘

P> I either sfmant sign by X mark, two persous who write 'Qr HN{ (

S | {
o ML/{A/% 0. s
7

Signatare of
Affiant, or of
each Afliant.

- (Name of one witness to X mark.)

e

(Name of other witness to X mark.)



REPRODUCED AT THE NATIONAL ARCHIVES

—~e

COMMONWEALTH OF MASSACHUSETTS.

COUNTY OF WORCESTER, TOWN OF MILFORD.

MARRIAGES REGISTERED IN THE TowN OF MILFORD.

Date of Marriage, ... .. Novewber 25, 3875 . ...

Name of Groom, ... . . . Bdwin Bliss Talt o e
Name of Bride, . ... A‘’ZSYis COOK. oo

By Whom Married, .....Adin. Ballon, Miplafer. of . dhe QoBDel s

I cerlify that the above is a true copy from the Record of Marriades in the Town of
Milford. |

e e OO CLEP .

rom the Records of said Town.




REPRODUCED AT THE NATIONAL ARCHIVES

BOSTON,

3—402.

I — —

L e;pawimgn‘t of the Tnterior,

i BUREAU OF PENSIONS,

Washington, D. C., . January 15 1898.

............. )

SIR:

In forwarding to the pension agdent the éxecuted voucher for your mnext
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

_________________________________________________________________ Ayl

Commissioner of Pensions.

First. Are you married? If so, please sj your wife’s full name and her maidegn name,

P @7,%44 botte &7,4&4

Second. When, where, and by whom were you married ?
Answer. %Mﬁ-&_-jh-zfzﬂaé / f 7 IJ_“ H%( M % e = 7Z’V M_ﬁfﬂ%"

Third. W ‘:79,13 record of marriage exists? R

Answer. & o202 f&m% M% ALY, o ] J{ %f/bj/ﬂ

Fourth. Were you pre\rlously married? If 80, pl e state the name of -ydur former wife and the

dateandw le 4422% /3167 ﬁWde/zfjé'/M

é?i@ﬁ Aeeurelecl e MM” Mmlé"!—-

0'1.13]4"’7//#_/76  DAec M17¢”/3’734«M-

Fifth. Have you amy children living? If so, please state thelr names and the dates of their bxrth

Answer, =7

Date of reply,-.




