REPRODUCED AT THE NATIONAL ARCHIVES

No. 127.

Widow’s Application fofg Accrued Pension.

State of G U—V\/MW ; @uuum of MMA) %VV[M , 55,
On fhiﬂ : {6 iﬁ)

day of.

, deceased ; that he died on the 4 day

of .L AM PW i 9// that he had been granted a pension by Certificate No / 03 ng é

which is hemw1th returned (or if not, state why not)

that he had been paid the pension by the Pension
Agent at____HM i up to the 42 day of. f(m . 5 17/’ :

after which date he had not been employed or pa.id in the Army, Navy, or Marine service of the United States,
(4

exeopt-. 5

she was married to the said é{m(/m Kg TW on the -9 36-—) day

aLVirennaden. 1910w L o o BT R

_@ZMMQSA,-_“", that her name before said marriage was /4 MQA’ s 5 foéé(/l%

; that she Jagsb (e» had not) been previously married; that 8er husband b

that

fe= had not) been previously married; that she hereby makes application for the pension which has ac&uéa on
aforesaid certificate to the date of death.

Thaiyghe hereby appoints, v?bfull power of substitution

. m
b, y

her true and lawful attorney to prosecute this claim, the fee to be

as preé.cribed by law.

That her residence is ¥s.. MW F ; . -

and her, post-oﬁ'loe address is.....

[Wldow’s Signature.
3 - : ‘ i
, residing aLM (2.

who, bemg duly sworn, say that they were present and saw

. Also personally appeared...

WMMc/b @-W/‘V\

QQQZZ!A’.@_& A mg% name (-mekz‘he:zk»%/the foregoing declaration;
that they know her to be the lawful widow of ; who died,
on the g (j day of._..MMJ_

, 174/ 3 and that their means of knowledge
that said partles were hysband and wife, and that the husband died on the said date, are as follows:

residing at
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-~ L
Act of June 27, 1890, as Amended May 9th, 1900.
NOTICE--This application may be sworn to before a JUSTICE OF THE
PEACE, NOTARY PUBLIC, or before a Cletk of Cowet, ==~~~
state of  /\//age - , gounty of pwerdlic s$:
On THIS..Z.55..day of. @W’VL _..A.D. nineteen hundred ancl__.f’m._
personally appeared before me, a. WA QL: 1y &*—
within and for the County and State>aforesaid, é AN,
aged ..Jé._years, a resident of the C'Jh} _of. }VMM . .......County of
W ey State of €L 0.94_, - ST ,who, being duly sworn
: N\
according to law, declares that he is the identicai,....é %-E)ﬂ/m‘l& B
y 1
who was ENROLLED on the_______cg_ " 18k | in /é')d é -
E)Qﬂ-@ Here state rank, company
1g?‘2‘2
: __in the service of the United States in the war of the rebellion and served at
least ninety days, and was HONORABLY DISCHARGED 'Ltk_QﬂM&Lr 2O,

(5 , ;
on the Q'T“da} of@!fd‘{tlv, 18 b%. That he is. [Poalially unable to
(wholly or partifily)

earn a support by manual labor by reason of . 7’%@&5’

Here name the disease or injuries from which disabled.

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and

belief, of a permanent character. #That he has rat applied for pension waderapplication

, 4 .\/\A):t : 5 v
Na——————— . That He is WA~ a pensioner waderCertifieate Ne——y
If a pensioner, the certiticate
number, onfy need be given. If not, give the number of the former application, if one was made.

Fhat he has ot~ been employed in the military or naval service otherwise than as

18 bt . That he has not been employed in the military or naval service since { !il—ﬂ-

. 18 LY. That he makes this declaration for the purpose of being placed on the pension rdll of
ey g Sy =

the Utiited States, under the provisions of the Act of June 27, 1890, as amended by Act of

May 9, 19oo. He hereby appoints with. full powes o

stated above. That he was not employed in the military or naval service prior to

LN,

ELMER C. RICHARDSON, of 37 TREMONT STREET, BOSTON, MASS,,

his true and lawful Attorney to prosecute his claim, and he directs that the sum of ten dollars
be paid to said Attorney.

That his Post Office address 1:;:5—5')— @ ) A :

-'f/ L
County Of’};’f}'(/&/if_?l e State 9f

Two witnesses who can write sign here.
L
L]
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Bhrvean of

State of Coninecticut  pial Statistics
g9evical Certificate of Death

1. Full name of deceased Idwin G.Thomas N

2. Primary cause of death Cancer of Stomzch & Liver 3. Duration .6 Mo days
4. Secondary or contributory .. . el W L S 5. Duration days
Remarks ey

T beveby Certify that | attended the deceased in h is . last illness, and that the cause of death was

as above stated.

Signature ... H.E.Hizzins ,M.D.

Capacity in which he signs

Dated .. .. August 25th o (B e Address Norwich,Coenn.

o Unbertaker’s ertificate DErsonal and
1. Full name of deceased = Fdwin &.Thomas . _
2. Place of death—Town  Montville No. (Messuseaz) .  Street Ward
8. Niittiber of Tapiilies i BOGEE oo M o s e R o
4. Residence at time of death....Montville . .. ... PR toi g DTk oy i R ;
5. Occupation . . Fnzineer (Ra.i.l...}?.o.ad.)..lm A
6. Condition (state whether single, married, divorced or widowed) Married.
7. If wife or widow, give name of husband . :
8. Date of death—year .. . IS LY. ... ., month ..AREUE L. ... S T N o« B
9. Date of birth—year . 1849 ,month . Ju. LAy .

10. Age .......682. . e, years, o L. months, ..

11. Sex . lMsle

12, Color Vhite B . . :

13. Birtholace—Town Rexbury ... State or Country lass

'ﬁ.t??@‘ul(-?f) ........ FE ﬁsgdt“sg‘?ﬁ ‘fﬂ?g.ﬁ’ng ./O 9{)’1??([

,J”Jgsg‘ggy ...................................... ‘[‘[Sdf?ﬂ{.?{J’NSGII?l{D
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; | EasT. DIV, |

‘ 3--447. f

((’ Oﬂ% Dw;swn TR . i ‘__--,nig 0’) :
%’M v /225722, Depariment of thel TEPEETER,

_______ BUREAU OF PENSIONS,

-2, .é.___-_Reg’tMM ﬂ%

Sir: To aid this Burean in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.
Very respectfully,

/}
/f%’MM B /W = %Xﬁ‘;{ =
%”'W,W

1. When were you born? Answer. M

. Where were you born? Answer.

3. When did you enlist? Answer. g“%ﬂ_-._-
. Where did you enlist? Answer.

. Where had you lived before you enlisted ? Answer

. What was your post-office address at enlistment?

B

]

W

o Ot

Answer.
. What was your occupation at enlistment? A@er
. When were you discharged? Answer.

. Where were you discharged? Answer.

-

o o

What is your present occupation? Answer. @ ﬁ-"‘““"

ey
12, What is your height? Answ ‘ feet ?/"/Trﬁ our weight?- l__z__a_ _________

color of your eyes? /e L—— The color of your hair? .__ __’K?-. Your complexion ?

;,. _______ ArMermanent marks opsscars on your person ?

13.

1.

If so, describe them.

aecustomed to sign it, in the presence of two witnesses who can write

& S ermeaa &
1/}47114 J(ﬁ /Wme%__274__

[Witnesses who can write sign here. ]
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R BCEIVED.
Gl B meimmt of the @nﬂv-e Ly,
CO-é-- L Reg’ wﬁmf%/}fmf ./yy BURBAU OF PENSIONS,

Washington, D. C., thiztunta’ 20, 190Z.
Sigr:

Will you kindly 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 family.

'V'erj' respectfully, /77 o

Commissioner.

No.1. Are you a married man? If so, pleas

e state your wife’s full name, and her maiden name. '
P—'
Answer: WM : f/@b‘éM&(&, L/ < ;2 A «Muo{tj cém

(74
No. 2. When, where, and by whom wgre you magried? Answer %:-!_293 ‘2‘. _/ 3/7 4

b7 %M&.’}-f @c«?ﬁ%ew’

No. 4. 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: a

y children living? If go, please state their names and the dat g of their .
ol &, Fooreos, Sue /€2 /57
e P77 S hecae, Suly r %/f?%

No. 5. Have you

birth. Answer: ‘<




