e _\wmoomuiz&_,_umza.eze FICE

i Fa o ?’5 hl
i Wi'ita;:rib_‘ﬂﬁ‘q_g to the Teft of this line,

. Eﬂm&.@&.ms&amuw as %&megm

ey

mmmgamﬂgh@ g&%@m& me the 0@33&%@33

of’ Wm@@e&m 3

i ms\m 3«%8& w.maau.&a. show him #rected as
 folllows: 2. ?.\«R\QW\ Lot

and &S&S%.,%Ew ﬁmwg& &% ?omw% mm«a@ m@s@ o
# Q,W\Nw 2 .\ «umm .\.. .
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‘and number of |
claim.

Name and ranlk o

of claimant,
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her for D_IISI g
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13 Attention is invited fo the outlines of the human skeleton and figure upon the back of this certificate, and they should be used
whenever it is possible to indicate 1)1@01sol}r the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

The ahsence of a member {rom a session of a hoard and the reason therefor, if known, and the name of the absentee, must he indorsed
upon each certificate.

~ L

Insert character L T y
and number of _.Qy" m’ s LA*“‘*“C”‘ — Pension Claim No. / j ///—/ ,2_&1/

Jain. z T ;
s [State above whether for origingl, increase, ur/_ﬁsto‘hﬁa

Name and rank /KM“A—! 3. E 0. [j / e Rc’_‘I.IlL -——-—l--——-——-—-- -

of claimant, ; - .
Companv ..... G: _-___"-—_@' Reg't ... %CM(/} 4 e M y %0 W State,

[I’ost -office address of the Bon}v.l ] p
""“"‘““;;’ji“"s"' /7/ s f> Q/_M_&Jrer_‘f_&f‘e L Dcad, D e ~'x_ el ,'_‘ J, 189 b/ ]
Gffieg n,_‘g/ [Date g((,\ammanou 1
\ We llerE:by certify that in comphance with the requirements of the law we have carefully

examined this apphcaut who states that he is quffermg from the following disability, incurred

pafmﬂ of disa- in the service, viz: oL f LA chA A ,ff
8% b
Y
L’J—%Mﬂwtz%ww / il = = <
v
/

Tfaprnsioner,fill '«é UAA M s /
intheamonnt: and t hglece:ves a penfﬂon of _ g S I - dollars per month.
i!'mrt,erasuthe Ty »
whele Hue,

e Vs
He makes the following statement upon which he bases his claim for O7r g LN

7 ginal, mc:\.x{.ﬁe’fr—‘eummnon .
& . \/ '*L/{ﬁfjd/'f e zf'-'\_-_ 9? ) 4/{{;/:/.} b4 %"‘D 5_ ‘é,‘
ers give the
Tl g .
xonste % o ,2,, e Gt % =4 Teiriid, £, 2 },4._&

as briefly aml
as compactly

as possible, “7"/ = A i — N | ; j 2 *ﬂz‘-_ )M_; )g ) it ] W elz@.n O

o N zf_ f ..--.J/{ < £ / A 2vea .o o C”’()) @_ﬁf@;g Tt

Upon examination we find the following objective conditions :

2o 4 o
respiration, %&_; temperature, #_y height, H___)j_ feet . inches; weight, _j_’“___og_.t:_‘}\_\
p?}}ds; age, = VEArS: e ot
— s - ‘y ;,/f Q >
~ AL > }—z,s._-m Va @/ =

Here give a foll il il - (’

description of : 4 .—fé

the disabilities,
in  accordance

Ci e D S
§ E ;"Aé, é}/ i /fﬂ—“-—@‘{:‘" %27 _‘_‘5’_,[ Lt e ‘i_n__ e
'3’"{' £ F _/{‘—,,:_(—_—rf_-—_{( bt o mo— 2 —»—*\"‘{*Z-“V e A o, o 59

/ L R & o
. A A ;
/,’M_-*' .’___.é'_ _/'; i poe /tf “"//4 /éﬂ( ﬁz M _____ &—;’.—“
&L o 7 :
: - A_‘L"g i L e ':"'i /:/{’ 3 mﬂ_ﬂ-/ﬁ ; e e ‘}%/? ’éﬂ_‘ =
By VoA %Wz.aa.:;g PN o BN e 1) I% oé I 7y
_,'2.—--»7 £E —— '_‘ﬁ /}_k_(éu é’ "'/ R L o R f’:-." - s o U cne—— B
The actual or . L,? A .
probableorigin -y o R S TR e e e
ol every exist- : ‘?(_ f
ingtﬂiﬂfé_bﬂlify “‘Ié’. 5 Tl v’{ T _é b~ s VUG 3/7 = / p -1&-{._, i }_M M_%, ZE)L{ T
mus’ e Ta ¥ SRS
rat furth, v
Wi Bevern s Cgphe o ol < : 28 f ‘
i _@_W’ _,_,_g_f__p__ = :/ At »me RN a0 . RO 4 R znff_&-»ﬂ_cﬁ_.—
or is believed -0
5
to be doe t o e — = =
e by <222 pfa maLam oK < = nFC Lleo :f?
abits e ¢
the opinion of / S g = £l € - > . : ——
hepenel S an g ) €O LT F ocey e e
e atated. F 2 1 3 i
Wien not due DY ey gpeads = = o Gl b O o s 2 5 opees SOTGE L S o A G
to such habits - # :

ﬂai:teﬂﬁimust & .&‘«/'2‘— _z:\-—; T ‘a:! Vg pm 2 £ b ‘-— o c,g_?z“ K::- DZ{;_{? ‘:;ﬁ'-;

o IR . =
BT i e O = e *é;, ks £ . g j“ P M J;/,.‘.C /, -—-7,;2_ N
7 rd e p—— ‘/
Each disability & Z > 2 2 9" L Zz. e 7[& i B

must be rated o i
separately, the C" oy = e = — ? % _24& \ﬁb{
actaf Cougres £ Yy g5 n ‘Jg‘:'_?' =t Tl o }‘ M
of March 2,
1805, requiring _M / ~yormp A 2 A ’2/ . Z‘; —/L i e
P

“that the re-
port of such

(:xmniuingOT—/"‘}ww va i 8 m‘y :2\:— / }?pﬂ-—z_,.q e e P e N I o ST < i

murgeons ghall

pecificall
:hh, the mf:v ’Q v !,7'?-1:— e e " € A o, T e T A D g TN &y L;a— i j 4 “}1. S Trm— w—-bﬁ

ing which, in

ﬂ:utult,r il:én%_ _A? £ - "E-"a-:;.../y (/é M\# h_-%L' % e Q& s _z{ =
M Ay gmlA#’- S g L y‘f) B .

h T S v L : T
" ; Ao g g
Mﬁ&&%@reswc ‘- : LA 0, Treas.

N. B. —Always forward a cert1ﬁ¢ate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except ag it may be necegsary
to uss the diagrams. Marginal entries must never be made.

6—b562
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= Act of June 27, 1880. 5

DECLARATION FOR INVALID PENSION.

#7-To be executed before a Court of Record’or some offleer thereof having eustody of its seal, a Notary Puablic, or Iust.u,r of the Peace, whosoe
official signature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a (,m or r:umy Clerk.

State pf 7/ L/ CLLT O .y @onvniy of

On this . . /(*'f

R 4
iz |

o' 45

S .within and for the County and State aforesaid

e e G
. of"£ ‘}m g —.County of.__. %0’06

State of\-}H’ Q‘M—V%/ﬁ—xﬂwﬁ? duly sworn according to law, declaxesdhat he is

\r/
Llrrew O‘Z” //éé/é/"‘\ who was ENROLLED on the . ’2/
]8 é/ in.

H(lt’ state rank in company, and 1n"nn( ntin Mi Ml_ E VSR F i AVY.
%ch‘z‘d a—c’é“'“ £2 ’%‘4 in the service of the

ited States in the war of rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

18.6.3,

.years, a resident of the..

the identical . /. /.

abihe hasewwa o

4 naval gervice erwise than as stated
above .. c.";i:o-’ M&.«u ...........................

(Here state what the serviol \\m whmh{\r prior or Hl'lh‘sfé went to til 1.!. btaf..&d ahbove, and the dates "Lt whlcl} ll hunm and cided.)

That heis....._ .. ... ... unable to earn a support by manual labor by reason of % ... £5T

(Here name the disease or

ininries from which disabled.)

= A

“~
‘x\g j

...................................... e LAt 301 disabilities arve not due to his
vicious liabits, and are to the best of his knowledge and helief permanent. That he has

applied for pension under application N(/ g c'é?”?/’fhat he is a pensioner under—Gertrvme=o.

(1T pensioner, the Certificate number only need b given. 1£ not, give the number of the former application, if one was made,)
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 June 27, 1890.

He hereby appoints, with full power of substitution and revocation,

his true and lawful attorney

laim, the fee t:h}j;l EN Dorrars as prescribed by law. That

r( luma.m s Hignature.)

4. ;. 8
{f
i \
<3 ! ™,
{Two witnesses who cap write sizgn here) 1
N
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GENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating ali the facts, circumstances, dates and places, as near as

you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; whether from personal abservation or otherwise.

{’ 88,
Counry or.. Middlesex . ... .. . )

In the - atter of the claim for.. Widow's Originsl Pension. ..
of ... Loslla R, .teele, -widow of Warren. lL..Teele,. . . . .

late of Company....,.__E. o o 26Reg1ment,MasstInfantrVVquntLerﬁ'

Personally came before me, a....SPSC1al Commissioner. . .. ... .. .inand for aforesaid County
and State,....  Loella . R, .Teele. .o

ooy RGO rsocid] B ;i years,

resident of .. WeSt Somerville . , in the County ofnimesex, State of

., who being duly sworn, declare § in relation to aforesaid case, as follows:
s e WYL MATTIAgE to Warren L. Teele was ny. first marriage. and. his
~.£irst marriosge,. we.lived together from. the time of.our marriage.
to the time of his death and were never divorced. .. .. Since his. .
~ANEEE X DI S PRI G oot s R s e e
....... oA my deelaration for pension my first name. was. erronesously.

..who.made out the declaration,.. ... ... .. ...

QL the. ceRtificate. of my marriage. my.name .is.erroneocusly.......
.8palled "Lella", :

@ CORTEEt Spelling of my name is Loella R. . Teele. ... ...

] Affiant’s Signature, Ggfﬂ'% ﬁ) M

...................................................................................... (P 0- Address, 33..Curtls. St Jest _Somerville,

Massachusetts,

R RN R R4S a e s R n e e e e e ree s a s Mﬁant’-s.Signﬂtnm
Attest—when any afiant signs BY MARE (wo persons sign herg. 1 &




SAAHDIYY TYNOILYN 3HL 1Y d30N00H43Y

YEAR____./.....(.’}. / é !

YoL....So0
PagE. —— ..
N Q_Q._ .......

Che Commumealth of Massachusetts

Office of the Secretary.

Boston,____gj(l@i%,g _____ D, 191.(0..

;
3[ fierehy @ertify That the DEATH ofw&lmﬁﬁ/: f/)o{ma nol of aﬂ/

son. of 1;{07&@7:%%720

; aged_.yzyrs _.MOS. Q.O days,

appears of record in this office by duly attested Return of the

) " ,—-:\ ' ]
of the.....é/«ﬂ%m. of 200 maen ’b‘.L/éZL,._f‘or that year.

WiTtNESs THE GREAT SEAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

__ / ([/p N / B _; v -

SECRETARY OF THE CO‘VIMON\’\EALTH
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Vor. 208
Pacs, Athf
No. 2.2 .

Che Commmuuealth of Massachusetts

Office of the Secretary.

Boston, (‘:j;é)mmu(f/ i LY 191@

3 fherehy @ertify That the MARRIAGE of LUJL)Z/Z,Q.M_, JML

sl . o of (1 i i s 3,
e, e B o &fﬁ mar.), and 5@&% Buemdl. . . .
SV o i, Bondbitee ofg st i e Ty,
aged .9 () . years (‘:S.,L)Ul:t At ellermnela, |l ey . o
fﬁ’jﬁday o s hh ithe el S wBMAxm”?/b& b

WOLA/L %Q/LLML/LC,&_ appears of record in this office by duly attested Return

of the 6M Jof the ot of (L \RALAsdba4.... for that year.

WrrnEss THE GREAT SkAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

e ey AL

SECRETARY OF THE COMMO%EALTH
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i.dfi&i_, E.;’r.
: Auterior,

BUREAU OF PENSIONS,

ashington, D. C. ,Wﬁ _______________ 189&?./

swer, ﬁ%your parliest convenience, the questions enumerated below? The

information is requestey or fu and it may be of great value to your family.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer:____«ZQ%_@M_Q/MZ__-H______H____u___;ﬁeiﬂggj___@

No. 3. What record of marriage exists? Answer: wurs }M a/t/bba«q;b ’éﬂ/émcl)

M&WM¢~ Jmawmm

No. 4. Were you previously married? If 80, please state the name of your former wife and the

date and place of her death or divorce. Answer: 210

No. 5. Have ='y0u any children living? If so, please state their names and the dates of their
birth. Answer: :

M b dhat s uffw/&”é /W/
Alie a/Q/%&/ Lrrsu L/ﬂuf,/o TREL

........................

. Date of reply,.~=¥ ”"'{) ------------------------- , 1894 %L«) %ﬂ'
/@/ G

(Signature.)




3389
DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS
WasaingTon, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
welope, which requires no stamp.

SINHIHY TYNOILYN IHL LY Q30N00H43H

Very respectfully,

WARREN L TEELE
NEW SALEM MASS

Sm, S o Commissioner.
983883 ACT MAY ‘ '
AT o .
L'j
1
w
= o
o
= |
[=]
TS
Vi ’
No. 1. Date and place of birth? Answer. ............ B L A B ey L
The name of organizations in which you served? Answer. ..e% 2.0 T AT
No. 2. What was your post office at enlistment? Answer. . ..........
No. 3. State your wife’s full name and her maiden name. Adnswer. :
No. 4. When, where, and béf whom were you married? TLEWET. E-Pt : M_‘Qﬁﬁv\bﬂ) .................. M / ‘F 2 /‘? 2 6 67
/’? & s =
No. 5. Is there any'official or church record of your malrriage’-_‘ .
1f so, where? _Answer. Mﬂ % o-«x"az,
)‘%WA_——
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
s
ui death or diverce. If there was more than one previous marriage, let your answer include all former wives. Answer. O2=3f. o).
i . % R i A
% Vb'g‘v r— ‘ch_('_b LU M Motk
. / ¢
e |
o
O e A R R S 8 e R S R e S i i

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 married more than once before her marriage to you, let your

answer include all former husbands. Answer. ..... M 2 ‘Q/W'-’f’eu = "“—)'&(Vu roed w'-ms..) g M

o 3
(Signature) .. = M {z: M ________
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Vor. .b—
Pace_ ) o .
No. 261

Tl Tomunmuuealth of Massachusetts

S U ——

Office of the Secretary.

Boston, L(,L I.LL(_.IJL-"L(:{. ’)\!7[ s 101 2 AN

: N LR T
I hereby certify That the BIRTH of ( Uarasar 5o efeed
o SIS et
child ofgm LLL_”LLA,LL EU { oc L .~ and t“ OISRV t"i&f.

born at..@@u_kﬁ:lmotq,ﬁ_ ., on the, | é\ J.'Ift_ .day ofLOQ,E.(_"LQ& Lt.g-f,ij , in the year

o T. LJL - S appears of record in this Office by duly attested Return of the

é C_P_’_ng ........ of the ). orun. 1.of (, Ko LU u,uta ¢/ _for that year.

Witness THE GrEaT SEAL or THE CommoNwEALTH hereunto affixed
at the date first above wntten

T o Lok

ECKETARY OF THE COMMONWEALTII,
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You are advised that the U. S. Pension Agent at

has this fay been directed to pay ﬁou the sum of $

génsion
L 4 : ‘
acerned. to the date of death of — . . . . e = -, late

a pensioner by certificate number

, as reimbursement
of the expenses of pensioner's last sickness and burial

The amount allowable as reimbursement can not in any case exceed

the pension which has accrued from the date to which payment was

last made to the date of pensioner's death

The inclosed voucher should be carefully filled out

, Signed,

azz ,w SAL 5’?6

N BT e
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NUMBER.

GIVE CERTIFICATE

NOT FAIL TO

Do

IF A PENSICNER,

ACT OF MAY 11, 1912, 4y 3—014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.

State of . pz____J,,‘____._-_"__é._._.__—_;-_T:-;LL_-c_J'«._-;-L‘;_ﬂ-Z_ At ., Chmwtyof. z_fcq.;"(‘/fhx___, S

Onthis_ 2 2 day of .....5 _é.?.‘:--_.,{’: ey A Donie theusand nine hundred and __ _‘_-_f__'l...(;;_.{..l)_‘_i_—_'___........,..,, personally
L f’ .fgf:L : e - 1,4 v i W AT
appeared belfore me, a . L7 A maall L 7 At R=Fa s e d Fana e within and for the county and State aforesaid,
s %’ VB B W R W . o _______3_____ who, being duly sworn according to faw, declares that he is .. E: ________
¢
years of age, and a resident of _ ____{/_Z_s_’ﬂ.__}_gq( (&Aﬂ/&.—_._._ e renne iy , county of ____ _.Z_’L__EE__E_E_._.'__ - e
State of [ ( el ) @ ’féia__‘:‘:i&’-éﬂ/—__; and that he ig the identical person who was ENROLLED at__-HeC ) —

_m’MMé?‘r_{Mﬁjﬂ.ﬂ ________________ , under the name of .. ZOMAL’-’.J:.L ‘%‘ Y 75— 7/52.' 3
on the _ 2% day of %/ﬁ-'--r'__ ACJ‘—F#--, 1864 an\,?’ZLUz T M P AN ; 2 g.

AL z?.«; e G 2 M&LL@JL#M

“
in the service of the United States, in the ___ <. * & A .. ceeeeiee——. war, and w28 HWONORABLY DISCITARGED

(Btote name of war Civil or Mexican, )

at J_?Lo—&dffsaxﬂ _./ééz,z/,z_m /a.(.%e/zzon the . 2.l f(?,..{,a/ ____________ , IB.GA .
That he also served . /?_Ltf_»y ____________ / ark, .9.&:9.?_&{‘__{{@?;_11_&41 ________ (.. [5e4,. al

(Iere give a complete statempht of all other services, iffany,

hat hP was 110[ empioy ed in th( military or n: wd! service ef the U.nu,d Qta\”es m,hel wise 111&11 as qtq.t‘d abote That his personal

d(ﬂctiptioy at enlistment was as follows : Height, ____- SERUE WAL - W inches; (mnp}exmn il ._c,q__,_h ___________________ ;. color of
A
eyes, _f_é _____ fi‘: ﬁ_ﬁ? _____ ; color of hair, !.f-“’:“v-ﬁ?.. '-.r.""?-t’{-:uﬂktllat 118 occupation was /L (: - 2 T —— that he
(‘:b%//é cﬂ, Ty g
was horn s e Gl el 1‘-4{/«( S 5 oo Al Cxoroi a/‘..«t.ﬁé/-q‘_p /"{‘?—‘4‘&7“"""""‘-""""-""--
-

That his several places of residence since leaving the serviee have heen ag follows : @SM@M .P%_A’_Q
_____ 1(;‘—:{1':1—_{4;_"43;{2__&2_55:4 Vil NN - (S DG & Zr; G u/; 44&{_/_?@“&&@ e n{? WAZEN

ré’hw date of each change, \B nearly as possible

That he is a pensioner under certificate No. __% 55 ﬁ"_g‘\?)__ That he has ...........__applied for pension under original

No. /.'5‘;3_'6*3"‘_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 11, 1912. / : ( 2’;. !
That his post-office address is -7 /}tﬁ‘gﬁv‘g&»v‘t : yof [l MtRae 7 = S

-~ . 4]
State of A’Cﬁz&d——@:zh,mm_v &
g e g | £ S
Attest: (1) . Lottta N ./ eete oo { s T
= x T, o (Cla limunt® Bﬁlgllltun’ in full, ) o i
(2 Vicemne LC{&M-.‘J.L.-...‘.‘-:E.&&LL{...-. SRt e 1 g
~ e A
Susscripep and sworn to before me this ... 2 &___ cday ol T Laat a/(____________ U o0 ) s 1t [ and’“]’ herelps
tify that tho contents of the al‘me dec m.mtlr:n were fulfy made known and explain to th
"‘-&:'i I G
gpﬂhﬁant b’q%ru BW ?annf*, mc]udm« the WOTAS oo oo e e ___..______............g....,_.._f:.‘?
V‘-., 4
[L. 8] i) w%d&?; Z:
ey
£
o

(Sl;;_r: ;tu re., ]-

C e Lo o /iﬁgé‘&eﬂ‘e

- .:' ? fur z Ty (Ofticial character ) el




