__ i for Origmal Pension of ¢ WldOW——Chlld or Chlldren under
. “Sixteen Years of Age Surviving

i. UNDL"R AN ACT GRANTING PENSIONS TO SOLDII"RS AND SAILORS WHO ARE INCAPACIT ATED FOR THE PERFORM-
| ) ANCE OF MANUAL LABOR AND PROVIDING FOR PENSIDNS TO WIDOWS, MINOR CHILDREN,
AND DEPENDENT PARENTS.

State'of V// MG*LM

! ; SS.

; Cou nty of %MWF ' |

On thm ,Q =8 .day of ﬁ K ——, A. D. one tt;ﬂaan'd eight hund.red and ninety
'personally appeared before me, a ' 0’/ E%E—J LA ek

- within and for the, Oounby and State a/ resaid m E/ Cy a.»vt/

q5 . M of Claimant.) J

z Preacl,

=aged .1/ vl : em-s,— a.- resident of A
. / - ! ” it P (Gi"e City, Vﬂlm or Town, County and Stat,a' and if you reside in a

fEﬂ S U SO ST ALl | {

X

! Gty where sireets are nw':d and houses are numbered, give name of street and uumber of house. If you reside in the country, state n.bout how

y who, being duly sworn accordmg to law, makes the following
; ms.ny miles from nearest Postoffice.)

declaration in. order to obtain the pension provided by act of Congress grantmg pensions to widows,
approved June- 27, 1890, to-wit:

That she is the widow of = [éjﬂ(ﬁm\)lﬁ Ja"ﬁgf V“, : Who served;
’ 3 ame oldier, -
B I A

g ._j_}he'-lé_tte 1

War of the Rebelhon name of from:
j / 5 ¥ (Name under which he;\/znhat.ed)

the. L4 ;.‘= 9 day of 5 AT, 186!.’ 10 the £ 7 = ﬂay of @l i tn. 1

186 4L, as a
/. {Give rank. ) {S-tat.e cumpnny and regiment or ol.her orgnmmlion {if in the army, or name of vessel and his rank; if in the navy.)

and who was HONORABLY DEOMGED from the s service (74/{, i aaz IS W s

(lee data and plaee of d/ ischarge.)

-and Who dJed of ..

on the _; Z’ZSF da.yof. 90‘/%/

.“'G__lve cause of death.)

cosn SIY I0J A[QAISN[OXF ST puer ‘-{j ‘a ‘noqﬁu;qS‘BM JO ‘NOWHA'T ‘d HAOAOTD ﬁq_ poxedoxd s1 Yuelg SIUL

-
&
P
o
@
=
wn
=
-]
=
M
=
L
fg.
&
5 S 875 -at MA% le
5 Q : : : =% 2 IZY z (Sl.n:e plaoe of death, if known.)
||- 5 5 thia She is w1thout other mea,n}g\f su 0o tha, '-'her Ela_ y la,bor that she Wa.s married under the name of
| et i A 25 : :
; : 0 bafgfz;n:ﬂmto smd uoldler) : TE )% : é to said
| - (Name of soldier) -' %
! =
L = é?@zg ,/%WV“ A.D.18C by g&% &@@&C
! (Name of clergyman or I%Bl’ person officiating.)
t E f > M
i S at AN . there being no legal barrieér to such marnage that reither
f ' (Place of marriage.) 4} f éo C =1
| % she ner her hushand had been previously married ‘ = : M
[?_,_1 O UE— (If either have been previously married, so state, and give date of death op
I = Oloy ] @o{,\' / 5/- ‘f"‘/ ;
i' . /= dworué of former apqﬁlae )] v
i ™ that she has to the _present date rema.med: h_lanwmow  thatthe following are the;names.and:.dates, of - birth:
| . of all his legitimate children WHO ARE UNbER SIXTEEN..YEARS OF AGE .at. the
= present time: FTH
- HIS BY YOURSELF. _ ~ -~ "' | . " HIS BY A FORMER MARRIAGE.
g ., born 18..
¥ g ) 18 . — , born .18
| & 0. T TG, Il MG I e S T SR
| Pa - . 3 : 1 i ! i t
‘ = ¢ e ity bOTNL..... - R
g .18 shorm = AR
=
| g 3 .18 . ., born 18
i @ ' 4
! a 7 (if the husband left no children by the applicant, or by a former wife, the fact should be stated.) e
& & That she has ot in'any maunerbeen engaged in, aided or abetted tham llion in the United States;
k. 1 that. Am,@,tg Al ﬁ’y‘g” ot i a,%/ eotley 7 A% oA~
a ¢ % qmwph“uuﬁm been made ;r filed either by soldier or widow, so state, giving if possible the numberassigned to it; if no application has
- ]
2 - m been made, 80 state.
0 g : :
= She hereby appomts, wiil;h‘ full power of subshtutlon and revocatlon, ek
= 4 ) RIS i
l._ mgt.ong) C., her tru aud, lawﬁll Al orney,toproseeute this claim. Thaﬁ herPost- oﬂiee address,ls

5 (Give City or Villag unty and State; if you remda ina city where streets ate named and houses numbered, give name of street and number of house,)

I _ # %ﬁﬂ&ﬁ/ﬁ#%

B~ If claimant sign by X mark two persons who write their P} (Signature of clajfiant.)
names MUST sign here as witnesses thereto, / g

@).

‘fName of one witness to X mark,)




3—004.

DECLARATION FOR INCREASE OF PENSION.

6 Under the Act of June 27, 1890, as amended by Act of May 9, 1900.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of. g‘\ Flaas.z. cmf\
County ofhm‘?@wm % i _

On th1s -._.(ilf:k day ﬂwm [2?_‘4_/3_) A. D. one thousand nine hundred and ._-uv;u.:d?--w
personally app'eared before me, % O—‘#Q @u MLC.,,_ within and for the county
and State aforesaid. LA 0TI @. \(CAﬁ glr’f__) who, being duly sworn according
to law, declares that he is ... years of age and a resident of \ ?/{ﬂ/ur %M%&

County of ...........L.. W%Mﬂw’:\) State of Q_O MU T ;
(B o it Dl N bile T 78 =% L]

[Here state rank,and company and regiment in the Army, or vessel if in the Navf

of the United States under the act of June 27, 1890, enrolled at the ...

Pension Ageney at the rate of q;f/f . dollars per rﬁonth, by reasen of partial inability

1 .”..

to earn & support by manual labor, his pension certificate being numbered __755 _‘57 ________________________

That he beheves himself to be entitled to an increase of pension on account of the following-named disabilities,

to wit:____ %} C‘—C( o

=,

'Th&t none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and belief

of a perma.nent. cha.racter

That he was born-on the Q&Jﬁday of ___fiffi F? A .-, in the year 183‘{ at _____@ﬁté% ......

MAJ/M/L"{ , and that his personal description is as follows: Height, AJi feet [/ Z. inches;
complexion, ...3 _[au:&_ _______ ; hair, @L‘UM/VO ..... ; eyes, ?%A‘zag ______

o That he was ._Wtemployed in the military or naval service prior to ’(E' [T s L 24 5 §
i 7 o

Tha,t. he has . Hzﬁt_ been employed in t.ha military or na.va] service since

LHerg_étste what the service was, whether pl_'ior.u;gg_l_)sequenb to that stated above, and the dates at which it began and ended.]

That his post-office address is _______._. ? ...... ﬁ 'Lc]..j L\Kf.ér e .?2144}:.,._% AL AR,

County of .. LA, %Q/LF %D ......... , State of .____- - LA M ______________

/Qﬂ)f;yw lgrz:);g/g‘/i
(3)5%9? /57 M _________




[ e
ke,

- REPRODUCED AT THE NATIONAL ARCHIVES

Aot or JUNE 27, 1890.

3—-402. ' BOSTON,

i s s @lwmtmmﬂt of the Interior,

BUREAU OF PENSIONS,

Washington, D. C., .. Januwary.15-...., 1898.

SIR:

In forwarding to the pension agdent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

Very respectfully,

Hatyhocyr

Commissioner of Pensions.

Tirst. Are you married? If so, please state your wife’s full name and her maiden name.

¥

Answer. .2 £a . o 144,4_:_(41{ ________ J

Third. What record of marriage exists ? ,441. 4&” APC. B O b ﬁ £C 2 441

Answer. . e

Fourth Were you prevmusly married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer, _-ar‘ff{/.ﬂf s

F»ﬁh Have yon any children living? If so, please state their names and the dates of their birth.

 Anouwr.. e M ? _________ Abl B & fewé/@éf ______ /ajcfw

U?;@;ze . vﬁﬂ jé‘*‘*

————————————— L 4

o o ' i (Signature.)
Date of repl_y,h_-_/mt.,_-;ﬁ.ax.-_, 189.-%‘ 0-8 wﬁ;omws

W



DECLARATION FOR PENS[ON

Act of Febrnary 6, 1907.

STATE OF CONNECTICUT, }
County o NEw HAVEN,

On thl‘iaﬁ day of M\ _A. D. one thousand nine hundred andugwh’
s ;1ally app/aled befcy Notary Public, within and for the County and State aforedaid

who, being duly sworn according to law, declares that

he s é/ . years of age: and a resident of New Haven C

yuty: 6f ' P.w Havem State of Connectlcut '

and that he is the 1dyc;\1 person who was FNROLLED ats

under the name of

Wi

[}
. LY
in the service of the United States, in the ‘é : war, and was, HONORABLY DISCHARGED
W : :

pﬁéz- , on thej/ .day of.. ﬁm : ISJﬁ&

af...,

That he also ;614(']

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 : Hyt.f ......... fi eet.//??z_,

z
, that his- .
; that he was born

inches ; complexion, /€227 .. s
occl%)n Was. : " . /(/I%’ 2L o 183/
at /| W/ /@W _ _

.; color of eyes, 7Z 2762 coy of l:lalr

That his tal places of residence since leaving the service have been as follows :......

Ho')‘g,(?

That he is.. -a pensioner. /That he has......._. heretofore applied for pension..

That he makes ~this declaration for the purpose of being placed on the pension roll of the Umted
States under the provisions of the act of Feb uary 6, 1907

That his post-office address 195//2-' 057 F ., county of. M{‘ ;7 =

State of .. <

. Q) /Zﬂ«
Attest: (1) . M 7? @M jm%iﬂ /M

e
Also personally appeared ézm @ﬁ‘?@idiug in

and)‘%%/ / 7)-2'7’1;&7 ; ., residing in %/7% C-Z(‘ .persons ‘whom I

certify to be respect blq and /tltled to credit, and who, being by me duly sworn, say ’c]:lat they were
- present and saw..X W 0(;4‘—//{”7/ ., the claimant, sign his name (or make his mark)

- to "the fo1egomg deelaratwn, that ‘th€y have every reason to beheve,_ from the appearance of the
claimant and their acquaintance with him of . & :

= theldentlcal person he: rep,;esents himself to be, aud ‘that they
this claim. I

“years, re-spectlvely, that he is
in the prosecution of

SusscriBED and sworn to before me this.: AT
' and I hereby certify that the/contents of thgZabowve declaration, etc., were fully
made known and explained to the appllcant and witnesses before swearing,

" including the words

day of i 3B T “19(3?
1

o o@= . Clinelnding the words o sanaeannsnnaaaasie s L e ., erased,
7 Tr.s.] - and the words _ , added ;
L - at I have no interest, direct or indjrect, in the prosecution of this claim.

Va\ﬁt'.’-:v accep!
| S, A Cuday,
{Jﬂim% L&W Di ‘,}gi@gé_,_

per JTH 7| 1 0%

Notary Public.




7 Address "The Officer in charge of the Record and Pension Division

WAR DEPARTMENT, /ﬁ*ﬂ“’um """"""""""""""""""""""""""""""""""""" 1

M/ /fé ................................................... T

RECORD AND PENSION DIVISION.

j‘/ ﬂ friment nﬂ ilte 3@“‘ 06&8 ' c‘;

BUREAU OF PENSIONS;- _ Respectfully returned to the

Wwﬁw D%, L cer r- /é?f’/

el o memlsswner of Pensions.
%)%M/@@“W‘d i | pr21l02 WZ,;/

@ _ﬂ_g_g-f:__éze ------------------ ?A— @__f_g«ra( Coéb 2

___________ ﬁ% d@d/ 5@/

%ﬁf 1&4!’”‘!& "QW“‘” %ﬂ\-'&flﬁl.z;:v( was enrolled 24, _ 7 —___ :_:1:_ ;____ -_-7 4 o ______;_é . "_;! ' ! -
Qamwm@ﬁmfﬂ Vo 1. O QLA (7 W ol . e e

4 o N Brvate, Co. K S b A2e of 221, O-Us othen -
z{-,;,m,ﬂz, J/w Lre rnd | g@_é__ﬂmaz &% wecl yrtge o, %@@mm@% ---------------------------------------------------------------------
=z o rene i e lawse st jﬂ : ; d}/ L s e e S e S T

XF | oy 9 186/ , 0 @@I/7 186 46,
i o Held ﬁnk of . W Q/t@/

\ft:/ Ja 5& EPVR LTI I Y- TR AP - {and during that period the rolls show him present
e W@.,i.w “’é‘% (o) 16T
T, C } - ;

% e @éz‘;/_f ___________ - |
e Hapll a Mﬁ/ﬁ@m
N dideedipto )3 2565 |
%Ma,/w]zwéﬁ f@ae 3L 1863,

4 et
_ % 3
{ WA g el g0 O 2 o 1 * i .x‘t %
______ ) 'Y (COMMISSIONER OF PENS[ONS.}

LI ludldh Ataan2 Il _ Loyaacafesn el oo Doy

31421100 m




. 'REPRODUCED AT THE NATIONAL ARCHIVES'
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A DECLARATION TOR ORIGINAL INVALID PENSION. A

To be executed hefore a Gourt of Record or some Officer thereof having custody of the Seal.
State of. _Massachusetts |

88.

", A.D. one thousand eight hundred and. Dinety

Clerkof the LY.IlIl__..P_Ql_i.ﬁe___.QQ_ur_i} __________ » & court
of record within and for the County and State aforesaid  simeon 0. Taylor
aged.... ... . years, who, being duly sworn according to law, declares that he is the identical
...Simeon 0. Taylo¥ . \no was ENROLLED onthe 20d.
day of ___Septemper 1862, in Company . . B e AOR the. 26tha . wo........Regiment,
of. Mas,?.: ...... Inft. VOlS' commanded by...... C apt. ..... Wm.H i Ch@_p_p;an .....
and was honorably DISCHARGED at...... Alexandrla ...................... Va, . onthe 17the  day
of .. October , 18 64; that his personal description is as follows : Age____é‘._(_}.“._.._...years; height,
..... 5...........feet_._._l_o___._.__inches; complexion, 11€RT . hair, RSN, ;.1 1« I~ 1 o1 S
That while a member of the organization aforesaid, in the service and in the line of his duty at Algiexs .
____________________________ , in the State ofLOulS}Ianaon or about thelSthday
or February ., 1864 , n Rheumatic Colic as the Surgeon called i

Here state the name or nature of disease, or the location of wound or injury. If disabled by d sease,

which finally run into a Chronic Diarrhoea,which has followed him

state fully its causes; if by wound or injury, the precise manner in which received,

L RS

In a General Hospital in New Orleans,

Here state the names or numbers, and the localities of all hospltals in which treated, and the date

of treatment.

That he was treated in hospitals as follows:

That he hasu.gg.tﬁ.,,.....,.‘.been employed in the military or naval service otherwise than as stated above... ...
If in the service

in the State ofmassaChusettS, and his occupatioﬁ has been that of a_ CAYpenter ..
That prior to his entry into the service above named, he was a man of good, sound, physical health, being when
enrolled aFarmer That he is now.tolally . .. disabled from obtaining his subsist-
ence by manual labor by reason of his injuries, above described, received in the service of the United States; and

he therefore makes this declaration for the purpose of being placed on the invalid pension roll of the United States.

He hereby appoints, with full power of substitufion and revocation, Bushrod Moxse ...~~~

ofBOStonMaSS° 27 SChOOl St" — ..., his true and lawful attorney
to prosecute his claim. That he hasno.treoewedbuthas .....applied for a pension. That his

) residence is N0265, .......... Unlon ............................ Street, RoomloLynnMass.
and that his Post Office address is.. Slmeono.Taylor LynnMass.265Un10nSt.R00m 1_0

ATTEST 2 e 7/

7 Claimants Stgnative. S



I G
(ED AT THE NATIONAL ARCHIVES” -

k]

In Regard to the Claim of
o002 Ko 3d. Reg. Vet. Reserve Corps h&valid Pension,

e imeon.. Q. Taylor,

Of e Lynn, county of ... ...Essex, o and
L]

—  State of... ‘_,Massachusetts

_..a resident

: aged 44 ..years, hereby certlfy That I :
W ol
i . .




| REPRODUCED AT THE NATIONAL ARCHIVES

ClaAwm 180,990 x.

,%m %{&@ﬂm io the @iﬂﬂﬁl Wﬁ e on O, Taylox L&te Pri. Go.R 28

- ‘R.eg Mass., 1ojt.
o 4. Vols. for 10pAlid Pension
at 0§ 1261. T Remes,. 19, @»@Mﬁdﬁ‘
a resident
o &5 mm , county of M
and

: State o :
f_ O o.cX,u,uo ﬁl aged ¢4 ‘44 years, hereby certify that Q s e

Py '




