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+ACT OF JUNE 27, 1890.

WIDOW’'S PENSION.J / z=

/

l wéglmant ﬁW/fL&U %/ m Sold_ler // 7. W f7 W
5Wf%%27u N /N
o liddletep 151, s SF" Jhasd. T Gof~

/ﬁi&ttﬁ, §8 per month, commencingﬁ/ / d é)‘/ a@ﬁd $2 per month additional for each child, as foll()v;‘;::.
- Born,--____-_______;__.___, 18
_________ { ______;_ 13 }Commenung ey 18
// ' L7578 A
/ ; W ‘73 ! { __‘f /% _/_/__ a?f Commen¢ing ¥ /ﬁ ey 18 0; ‘
u Bom.__-__.af{____ —————, 18 7
{Slxteeu, __________________ 18 }Commencmg S , 18 .
" Born, oo s IS
{Slxteen, e, 18 }Gommencmg , 18 &
Born, - e e e, 18 .
........ ismeen, S }Commencmg . , 18 .
Born, oo, 18
{Slxteen, e, 18 }Commencmg , 18 .
Born, oo 18, )
g {qlxteen, e, 18 }Commencmg , 18 .
BOrn, - o omeceemeeeeeem, 18 .
{Sixteen, ,18 .}Commencmg , 18 )
V ’ - Payments on all former certificates covering any portion of same time to be deducted. A

All pension to terminate » , 189___, date of

RECOGNIZED ATTORNEY :

* » ' [ Vi .
.. Y %f/g//a/ | e
Name M/% & | Fee $ /& . Agent to pay.
« =
P.O. .- ééé/ ' _|| Articles Filed ' L, 189

A / _~APPROVALS: M | |
] ‘f“’“"
- Submitted for »&/C/ / M _____ 1894[ - i, ‘ 7/ ‘..., Braminer. *‘A\E\

N

Approved for

. 22l . [* 189{/ Legal Reviewer.
’ | " The solger WAS oo penswneé ${/6._ per month for Q/Q’\M‘/ %ﬂ/ %M (V'W;W
Enlisted C. W /o 18 O soaides / z/led %& / //, 187 J

===
________ honorably disch’d %/M’Lﬁ/ g—ﬂ 186 { Clt’s app’n under other laws

Re-enlisted, K 18 . Former marriage of ﬂ -, 18

—— honorably diseh’d ; L, 18 . former/27 /- fo , 18¢ T
- 7‘/ 4 A . W /" o
Died_.___. C///A/ / / _______ , 18 / ¢ cs marriage to soldier : ., 18 s "j“/
‘ 3 18/ I crscaa T remarried , 18 .

WIthout other means of support than her daily. labor

- idlid ChFIE T

8703 b—30m



@

i h(;xe being. ﬁ!(}legal barrier to said marriage..

& (If therc was a tormer maj and how dissolveds)
R 9 T'mt sh& h‘lS not remarried since the death of the seid Afmmp o £ ol o . E
' rn “ M 0 A 4 (\Tame of soldie“ or sa.urn) =
" That she is without other means of support than dAily labgr. That names and dates of birth of all the
ﬁf}’ldren of t@}er now} ring under sixteen yeafs of age fire as follows: a
7 : o O F
é borr L VJ’ , 18 f\? __________________________ AAAAAAAAAAAAAAAA born, 18 %
bo&n ................................... s 18 , born , 18 )
............................................ , born , 18 SEUSUSIOSOOSPIRN o (o5 w 8 | , 18
........................................ ,borne 18 shorne ., 18
................................................ sborn . 18 s DOTO e 18
. born , 18 oy O , 18
ey L —— , 18 : , born , 18
She h 1eretofore apphed for pension, the number of hér former application is T~
{Be careful to 11 this part of the blank correetly,

the National Archives

Act of Jume 27, 1890.

claration for Widow’s Pension.

On this 3/ 'M day of %/ﬂ/s 4 , A. D. one thousand eight
hundred and ninety %/b@ersonally appeared before me,a... ‘

in and for the aforesaid County, duly authorized to administé

i aged . S o
&M ,county of

rs

State of....... eing duly sworn according to law, declares that she is

who enlisted under the name

M - on or about tbe/\)of

P
That he was not in any military or n'waiﬁﬂv}ice oth lmn hose ‘IbOV(?/St‘Lted

'I/‘h&t sheAifLﬁﬁ}/r}eﬂ under the name o\ Zzzzzzed/ WM ..... . to said
"-6 s __‘ .A < .":. e

% 4
X
Pt

............... Z _ e 1852 by

Jg/uﬂ/ﬁ%/ 2L

'OIHLVJ NIVIIVD 30

)

— b
s 0y
/ Z A - - e8!
(Here State rank, cordpany and regiment in military service, or vessel, if in the nuvy.) %—-f
in_the warsofsthe Rebellion, and served at leAst ninety days, and was honor*tbly disc

s
o
That his entire Military or Naval servige/was as follows: o
23
................... /186& ,to%a,.w/-flSCé in Co. /(i R ;
W
18 B0, 18 ,in COv oy REEM %
[0}
............................................ 18 , to 18 A COniny o RO S
........ 18, to 18 i COuooey e ROGY §

18 I 7o O 18 2D €O g R@E

18 3 E0 18 yon board U S.

18 ytoo 18 , on board U. S.

QI

That she makes thl\s\declwratlon for the purpose of being placed on the pension roll of the U. S. under the
provisions of the Act of June 21, 1‘390 _She herebv appomts PATRICK OFARRELL, of Washingto, D. C.,

her lawful attorney to allow him a fee of ten dollars. Her postoflice

" /%@ - 5W oy ‘Z’MZL

7d

f
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. Sworn to and subseribed before me ’[hls\_j/ ,,,,,,,,,,,,,, day of......«
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Act of June 275

Also personally appeared..

ez riitee

., persons whom I certlfy to be recpecmble and entitled to credit, and

who, being by me duly sworn, say they were presentand saw.<. (<2
the claimant, sign her name (or make her mark) to the foregoing deelaration ; that they have every reason
to helieve from the.appsarance of said claimant and theiracguaintance with her for...... / 7/ years dnd

/ ..years, respectively, that she is the identical person she represents herself to be; and that thev

bave no interest in the prosecution of this claim,
/ L.y J /%ﬂ/z «A

(Signailures of witnesses.)

STATE OF /. 4 AZA 7 COUNTY OF __ . /&

......... A. D, 1893.

and I hereby certify that the contents of the above dechmtlon (&c were 1'ully made
known and explained to the applicant and witnesses before swearing, including the

...erased.

and the words O
added ; and that 1 haveno interest, direct or 1nd1rect in the prosecution of this elaim.

Execution not good unless Sf;al is attache

‘_;1;890-
WIDOW’'S APPLICATION,

TILED BY

PATRICK OFARRELL,
ATTORNEY AND COUNSELOR-AT-LAW,
WASHINGTON, D. C.

printea all _for sale by I, J. Gray, 1924 Pa, Ave,, Washinglon, D.U,

DAt 0f 2AGUEION, oot

Soldier ,,Af Ll J2PE,,. ... BALULY oo
7z W/

sl Do TESIAIDg 8t é @
- and /é}/z.w %4/,/4-%/// , residing atM
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Reproduced at the National Aichives

- s B8

/_L A. D. 18 7 3, personally appeared before me, a

onnty of

_,___../Mll and for the aforesaid (‘ountv duly authorlzed to administer oaths,

W d,...i..gf:years, a resident of
in the County of - W Mﬁ//\ and State of ... £

whose postoffice address 13/5 B 1 o

and who, being duly sworn, declares as foilows : that__Z#

The declarant hereby appoints, with full power of substitution and revocation,

PATRICK O’FARRELL, Attorney-at-Law, Washington, D. C.
h&gttorney, and authorizes him to present and prosecute this claim, to receive and receipt for the certifi-
cates or money that may be issued or paid upon hesforegoing application, and to-do any and all acts neces-

sary to effect the purpose of said appointment.

g (818
e

Sres s

(Two witnesses who can write sign hbry}

(Signature of Claimant.)
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Also personally appeared f

sy PErsons whom I certify to be respectable and

entitled to credit, and who, being by me duly sworn, say that they were present and saw

..................... . - ;theclaimant, sign hey name (or make h mark) to the
foregoing declaration ; that thev have every reason to believe from the appearance of said claimant and their ‘

acquaintance with heq | that ghe is the identical person zhe represents.

they have no interest in the prosecution of this claim.

(Signature of AfSants)

A.D., 1893
and I hereby certify that the contents of the above eclaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, including the

(1. ] words .. 2 «oo S erased
and the words7/hr-v~— .............................................................................................................. added

and that T have no interest, direct or indirect, in the prosecution of this claim.

T oieidl Sisnatare. s

. i
(Oﬁciai%i\érj A :
STATE OF oo , County OF e, SR
1. : . Clerk of the County Court in and for aforesaid County

and State, do certify that ..

. - who hath signed his name
to the foregoing declaration and affidavit, was at the time of so doing

in and for said County and State, duly commissioned and sworn; and that all his official acts are entitled

to full faith and credit,and that his signature thereto is genuine.

Witness my hand and seal of office, this........____ . day of , 189
T
(sBAL
N\
Clerk Of LR ..o

Nore.—This should be sworn to betore a CLERK OF COURT., NOTARY PUBLIC, or JUSTICE OF
PHE PEACE having a seal. If before a JUSTICE or NOTARY having no seal, then CLERK of COUNTY
COURT must add his certificate of official character.

. C.

., Washingfon, D

INGTON, D. C.

ViN

FILED BY

8y
o g .'d} X -
Pyinted-and for sale by B. J./G1¥y, 908-910 Pa. Ave

CL.ATNM FOR

o

WK
£y

PATRICK O’FARRELIL,
ATTORNEY AND COUNSELOR-AT-LAW,
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

| Washingion, D. %?_- -.é 1917

No. Clazm

Reproduced at the National Archives

Cert. No. \? ?q JM

Claimant,

v 784

GG gj/’ f /7 /Z

V yl Chief oféa w /P Wivision.
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DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS

Washington, D. 0/,%_4.//;1,91 7

HNo. Claim,

Cert. No. _ gj_--f_'? _____ 5-[) {A
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B Cisied: @oc?/ ,,,,,,,,,,, 186288

B Discharged: ot 30, 18678

fled: (Lt / S e
[N —
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7/ Zother- claim, %M
yﬁ/ Voiize R

Application

875
\ Attorney zﬁ j_%/ @ %Z‘/f%

/ (5485—20,000.) . :
\—e‘~<~ § e e e =




Reproduced at the National Archives

e

Dzr..

=
o




Reproduced at the National Archives




Reproduced at the National Archives




Reproduced af the Nationaf Archives .
P 3416

"@J/?M /’YZ/L- Division

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

dflazm
Cert. No Q? M é—f é
Claimant, CE_W m M

Soldwr W Z’ j Mf _________
306’ : Reg‘t WM [

Respe 7jtﬁbZZy AW
Y,
t/yg -

?‘,‘?’aﬁ’ ;\/’ y“; . f

&f;,{f‘;’gz,f ﬁﬂ};{m, - ‘%&
. hief OM Wﬂnn.
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A

Name,

Place of Death, ..

- No. : Street.

‘a:.d, Village, (Qn/)/)k N
A"

vk 4

Previous residence ﬁ v ) %{j

If death occurred at an institution give name of same

How long a resident

How long an inmate,

Where from,

Age: Yeass, ?

Place of Birth, p/ ATOIN A K. s

Date of Birth: Year, X_X‘gé._‘MonthMM,cZ\Day, ________________
Sex, d/l/( Color, L/ /........ Wi.gg'éret;\or ’ W

Diverced:

Cccupation,,

_Causé of Death, [)0 ALAAL...

Duraﬁon,3

Contributing Cause, QA/Z_Z}),O

Duration,.

- . [Record continued over.]




Widow of

Name of B

) Araneald. ) . Lo At AL ...

RN = S 0 4 oo SO 4 il N PR
Pla;:e of Interment, @ Q/Mﬂ e O//{X‘J ...... .
Date of Interment, .\~ im/\/id: ...... / ?/‘2\_ .................
Name of Cemet.ery, D L 1 S SN
Undertaker./..é /977 ..................... t.f..; ..... I\
P. 0. Address, 0 Mﬁ/y : //‘%\)

THE STATE OF NEW HAMPSHIRE.
I hereby certify that the above dewth record is correct to the
best of my knowledge and belief.




HORACE F¥. TUTTLE o
S ACTON MASS. h

. 499576
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H further declares that he has been a pracﬁtloner of med1c1ne for

£ ithe above declaxatmn etc. , Were fully made known to h1n1 before sweanng, including the Words

erased,




ans and neams.

7 @mmm y of /W %J

day of 2 [

" '-;ruuf ot Mamages,

0n thls T,,.) , 189 ; before me

- ﬂ ~ v '111 Lnd for b&ld Countv personallv appeared % / ﬂ//M /,Q ; M

: County ef N_.' =

Gl ; : and State of

e 1oeate& in-

. L%/ et r?&//,/f of CFee

= Bz ()4:’/’_\ i the last named Ca,u"nty, a.nd custodun of the records tnereof

tbdt the 10110w1n~r is.a true copy of an extrdct from t,he record of. (3) of , A DY

such (9)/ oz

: Deponent further'says he has no mteres’c in the prosecutwn of a.ny claim in behalt of . 2 W

5%4449& 'v C/Pj// Y for (4) _&Z :__; o _

ke (Slggatune_' of Arﬁa, t T

‘ : o = NoTHES St

“Pastor;” “Rector Tor® Glerk as thé case T2y | be L

Ghurch " «Parish,” of “Board of Hea.lth1 accordmg to the facts
\Iar'ﬂa,ges L Blrths ot Deaths : _ S I

Arre&*s of Da,y Bounty Pen.smns or Commutatlon for Ra.tmns» accordiﬁg‘to nature of claim, .- :

, who belng dulv sworn, deposes and says that he reQIdes in  CF 2 %Z s

PRACIIE eI ST ¢

Z’% %@% ; that he is (1)42/5@% /0/ % } 2) _.&,..., s
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SEAL OF THE COMMONWEALTE.

ch,

n testimony of whi

J

1

T

-

1

3

47

HLIMON LWL,

of the Co

etary

N
S
“
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g /, a}))f//%/ﬂ/ pgﬁczﬁ

¢ 'n and for the aforesald County, duly authorlzed to adm1n1ster oaths yr

o——

:_-agzéd ............ 4 ...._years, a res1dent of é/;\/xj‘— /%/é“—w

: L ' ¢ < /1. and State ofﬁ_ (Ll g ittt X R W
3 whose postoffice address is: /m /Mm . e S and

aged yearg, a resident of

. in the County of. : : and State of

whose postoffice address is

; ' . . ’ N e .
S well known to me to be reputable and entitled to credit, and who, being duly sworn, declares eseh for hifd= =

self in relation to aforesaid case, as follows :
[NOTE.—Affiants should state how they gained a knowledge of the facts fo which they testify.]

" WornE.
" State how long ' you
“- haye - been acquainted
“owith ‘elaimant. . If yow

were” acquainted with
.- him-at the fime -of - his
i ireturn - from the. army,
- state ~what his physmai

-‘condition was. "State the

. marae. of tge dﬁ:se]f.se h%

: ‘eomplained - of, ‘how -1
_#ppedred to affect him, : 7 /o o
“.-gnd.what symptoms you | “tlzeplr . s o f . . BR L
.. Observed of said disease
*-ywhen he complained.

i Hhe ,-complained
“oof suﬁ‘enn from said |
... disease ‘egch - year since

. then; while: under. your

™ obgervation, 'state such
. “faet, and in ‘what map-| -
- her. he appeared fo be
i ‘affected by the disease or
+.. ‘disability. It 1s not ex-
: _—'i)ected that: neighbors or | .
.. laymen ca.n testify the
*. ghme. 88 ph; g-sxexans 15 B e i e

'~they shoul be a.'bie to|.

€. sympioms

-they observed of the dis—

-ease . Or disability from
- which.+-he--complained, | -
- and stig\ze 0 the best_of

G _ M ‘ f'm‘ther declares that 5%4/ Ad ~-BO mterest in sa.ld ca.se and /// M/n/ _
o o Ll . s X )

' not concer:ued in its prosecutlon

. [LtAﬁiap.tssigp.by»ynark, 1wo persons who can write sign here.] : H : ) 0. |Signature df_‘A‘fﬁ&nts;T

'



#

: State; ! nf

‘Sworn to and subscnbed before me tbls day by the above-named affiant , and T certify that I read said

' caﬂidawts to said afﬁant s mcludmg the words M erased,
:and the words /Ah v . , added,
and acqﬁaintéd.m e w1th 1ts contents before.“....gé&_, ..... e xecuted the same. 1 further certlfy that I .

: persona,lly known to me-and tha.t f /4& L. zzcredlble person o

R /%@;
" / s : rgé01a1€ﬂrﬁ]

Pt

PATRICK O'FARRELL,,
‘WASHING’TIJ‘ON,-D; .

ADDITIONAL EVIDENCE.
N

~Attorney _a,nd_ d(;),un's‘_él'or-a.f'—Légw

]

@';gnutg nf W!ﬁ I3

Y Byron §. Adams, Printer, 512 Eleventh &,




| /

STWoOTE,

| “State - how. long  you
-have: been scquainted

. with claimiant. -If you

s owere.. acquainted with

. him:at: the time of his
=i veturn: from~ the army,
- state - what. his physmai

- eondition was, “Siate the
"-nmame of the disease he

i/ -complained of, how it
jap eared. to afect him,

“what symoptoms you

“ - Gbserved: oF . disonse

When he complained.

-, “I{ he.has complained
~ . of.suffering from said
- disease each year since
“then; while under your

;. Observation, stdate such
- faet, end in whai map-

.Ter. he appeared to be
Qaﬂ‘ecteo.byt e disease or
o flity. - b is not ex-
?ee‘..ed that neighbors or
dymen - can testify the

- -Same a§ physieians, but
", ‘they should be able to
: to the symptoms

. -they.observed of the dis- | .44
.7 ease or

T+ /'which - he complained,
- and state to.the best of
B _the::r knowled e and be- | ~

‘disgbility from

to which

R TR et A

o gerfomjngma.nual labor
P y:ea.son of the alleged

not concerned

L, A.D. 1893, f)‘ersonaﬂy appeé,red before me, a

the aforesald County, duly authozed t; admlmster oaths, ‘
e ;..,1 /o yeaTSs, 8 res1dent ‘
< M& Ststo of %@Zm

-~ s and

aged ‘%/ ~years, a resulent% %WW- .

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for him-

in the County of. _.and State of.

whose postoffice address is.... SCLLAL LA L

self in relation to aforesaid case, as follows:
5 % [NOTE.—Affiants should state how they gained & Imowledge of, the facts to which they testify. ]

. L Mz Lo f i -

R //%-%f/% ez, //»u/cc(_
o //z@, d,m/// :J%W |
%M/ze%_f %ZM& M@m%m

,_%J‘fné%

e

2 il

.M.,,M_ﬂ 2
L B

A/. .

Z;—//’J

. by~

<

Szl e
A 7 émﬁ%w /f(«z;.?)/ et f%m%
=N SN W~ /mz*m s
Tt A et S tieni . i h‘

. Lew RE . chn 2

its prosecution.

.. JSignature of Affients.]

.8

S =N . 7 e o P




|
|

@anltg nf

.%tabz nf m , 880 | C

Sworn to and subscnbed before me this day by the a,bove-na,mea aﬁ‘iant\s and T certify that I read said

affidavits to said affiantS, including the words . : : : erased,

-and the words_... S —— P , B added,

"and acquainted /& 7with its_,qqi;‘t;ex‘lt@s before...... / .............. executed the same.’ I further certify that I .

am in nowise intefested M said case; ngr am I concerned in its prosecution ;-and that said affiant® ..ol :

personally known to me and that,

[L. 8] T

/ TV T Ofoial Chafdeter]

‘@ |
T i
|

|

i)

T . . Ve

~ o P, = s . . H i "]

— < i e e e e e e R = ot e Y

lor-at-Law,

r; 512 Eleventh St

p
e
PATRICK O'FARRELL, . -

LN

S
A2 31;”@4 1
o 2 g E e |
B8 ROTERTN |
= g e S i
8 Bl |
- ";;—" s |
. N 0 n :
. kil 8=

7. : E :

8

4




uif And for sald Countv personally appearpd

M %' /4 "lj/who be1ng duly sworn deposes and says ;/]aat hé re’qdes in.i.

tha.t the followmg is a true copy of an extmct from t' £

sucb (2).._.

R

(Slgnat.ure of Aﬂia.ut

Axrears of p&y,” “Bounty

G "Penslons or “Commutatlon for Ra,tmns

accordmg to nature of‘cla.xm e




%zmg 11[44/22_

. STATE OF: '. ' Qomvit oF.
S AR R
1 hereb g certuy bha,t

ﬁﬁdawt were nxade is now, and was, at the executlon thereox a._

o aﬁd‘ for the coun’ty GL_

O 3 3

duly authf)rlzed to aarmmster oaths and uh@t h].S s1gna,ture thereunto 1s genume? 2o

In: WITNEbS WHEREOF I have hereunto set my hand and ofﬁcuﬂ aeal t}us ‘\

.

. R erk of the
N B—; £ this affdavit is execute
_of the. COUNTY OLERK must be attached, unless a wrtlﬁed éopv of- hlS eommmsmn s
Oﬁicv- SR . . M R , o Ly

N

K O'TARBELL,

D

\ND

ASHINGTON, D, C.

d before a J USTICE or NOTARY PU BLIC Wlthout a se&l a certlﬁcate
ﬁlea i the Penswn T

908910 Pa, Ave, Waihinigton; i€

£)
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BIRTHS, MARRIAGES AND DEATHS.

REGISTRY DEPARTMENT.

Bosroxw,

wel |
I, the undersigned, hereby certify that I hold the office o; City Registrar of
the City of Boston, as created by Chap. 314 of Acts of 1892, and have the custody

of the Records relating to Births, Marriages, and Deaths, in said City; and I further

certify that the following facts appear on the Records.

BIRTHS.

YA IR

p//J%gJ u. j/um?/a 23)2;;7%? Z@m | aziC

|

DaTE OF BIRTH. ( SEX. NaMe oF CHILD. RESIDENCE OF PARENTS. ‘ OCCUPATION OF FATHER.
|
|

. > : fep— p
NAME AND PLACE OF BIRTH OF FATHER. NAME AND PLACE OF BIRTH OF MOTHER. Lrace oF BI‘;{;S’IDENCE AT PaRENTS

@-@/J / é Craa. 9% : *é/@@ﬁf

City Registrar.

By Chap. 814 of the Aects of 1892, ‘“‘the ce
City Registrar.”

tes or attestations of either Assistant City Registrar shall have the same force and effect as that of the

The City Registrar of Boston has now the custody of the records of Births,
Marriages, and Deaths in the following-named towns and ecities annexed to Boston as
follows: South Boston (March 6, 1804), Roxbury (January 6, 1868), Dorchester (January 3,
1870), West Roxbury, Charlestown, and Brighton (January 5, 1874).

Commontoealth of Passachusetts,

- .

SUFFOLK, ss.

The above-named . f£#Zige/ KL, 5

- to the truth of the abox ertiﬁcate by him subscribed.

%Rj the Peace
) ozecs ozt ol
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ETMENT OF THE INTERIOR,

" BUREAU OF PENSIONS.

No. Claim, _.

Cert. No.._. 3 é(? ‘9\#{?

Claimant, . [(/""t{pw
So ZdieM M

[ 4
Co. __ C , 38 Reg’t.%‘ :ﬂ’%.v

Respectfully, << '
e f Y P~

s ;’«/\

pa Cﬂeﬁﬂom’c{_afﬂ’é%ww



How long a Tesident, .

Previous residerce

A/\ '\Iarned Smgle %
Sex 4/ . ... Color,. ¢¥ (. .. Vldowed or g ..........

Name of father,.

Maiden name of moth

Birthplace of father,

Divoreed.

Birthplace of wmother,. . PP el e

Oecupation of father,




Place -of inm

Date of intesz

I hereby certify that the above de
the besj ofymy knowledge and belief.
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FIRANGCE . Division

DEPARTMENT OF THE INTERIOR
'BUREAU OF PENSIONS

Washington, D. C., .8eps 18, 1917+

- No. Claim, ...

Cert. No. .. 389506~ Wido

 Clumans, Bme 3. Traette

'SoZdie;- Joseph Trugtte

oG BED pegy. Mass.

Infent

o Regpezztﬁzzy, ~returned t’Of'ﬁhe'C

__CIVIL WAR Division with imformstion. |

- thajbg'{;he' re-cof&s;bf*%hé‘ Boston Agency 3

Show éli_at the above-

' last 'pa‘id’f on ¥ovember 26, 1900, to

| _lerch 21, 1900, date of remerriage.

v_;_sﬁﬁ.é-_ﬁf_;ﬁ;eilﬁllf_ﬁg‘_ﬁ_@sS.ﬁ‘f; Cert. No.

o

70335, herewith. .




@fpé @nﬁimﬁggxmlth nf mﬂffﬁat%gﬁ :

PENSION DEPARTMENT,

STATE HOUSE, BOSTON:

AFFIDAVIT. T

- ¢S8.
County of L LWAE LTV

Tn the matter of the

Lo P

o Personally came before me o Saddir ¢l Y. %@M ............................................... in and for
. forésaid County and State, ‘;‘f Aea. A, (Sl hlootectlsens? SN 8, ged....é.z ......... and

‘ /éo?a’&@%waged ..... l/ 6‘ ...... , residénts of .&82 “/Z‘:—' ............................................
" in the County ofwm ............. , acbecctelly who being

duly wgﬂ re ip relation,to aforesaid claim, as follows : —

, L #e2y ... further declare that..‘.@é."/ M"' no interest in said claim, and. Z*%__not eoncerned 4
i

in its pr tion. .- ,
in ifs prosecu y

'Afﬁaﬁt’; Slgnature,a{é%/éc;f

P: O. Address, ETTIIIZ et 20

Attest—uwhen any ‘apiant signs BY MARK fwodersons sign heres .. -

5-21-1912.  5,000.




3
=

(He; inse%.n {
1

Sworn to gnd subscribed before me this day by the above-named affiants™ ; ’g

Mém& ......... T TERT Srverreemeeneserenseen e 3 8000 T certify that I read

33 E /o R
L [T e i [EgFh

A b5, )7/7

€hief, Law Division, i
‘i‘ﬁ'},;.}”;’_':_._ .1 _.@' . %

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city 'clerkj; shall afix
his official seal thereto, and shall certify to the signature and official character of said officer. ‘f
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}Y@No_ Mﬁé

W’S PENSION

3—860.

Gl Jrar/

yf

MEZ,Z/O

/ 4 ’ V' W /
Cla1ma,nt§m M M ”?'

50PN Neaw T
>

& Soldlez y

a L7
Rank, LAY

ol

‘*’é',_;
‘ﬂ’ Cowlty ﬁ&@?,/ . ol Company,
f"’ g’” State, %{A/E[-, MM %M Reglment "9 00 /WW% G«W W %
Rate, $_____________ per month, commencing , and
and $2 a month additional for each child, as stated below: /
All pension to terminate , 1 date of

Payments on all former certificates covering any portion of same time o be deducted.

Born,

é _____ _% Sixteen, } Oomméncing,
E { Born. .- }
g ______________________ Sixteen, “ i R
< { Born, ., . }
2
) .
___________________________________ Sixteen,. . ¢ I
{ Born, .____ S O VP,
______________________ - A Sixteen. ‘_______§ ¢
% Born, )
R S | Sixteen, % «
'g { Borm, oo }
ok . I SIxbeen . ooy . s 2
s { B //
N orn, )
2 i $ ) ‘ /*
____________________________________________________ Sixteen, ) :
' ; Born, ; 1 ’ / !
Sixteen ,% ey v“ﬁﬂﬁ?@%} ______
"""""""""""""""""""""""""""""" ’ ggq‘\‘afﬂq*{,», W
70 RECOGNIZED ATTORNEY. u'T
P
Name, ‘ Hee, § Agent ________ to pay
P. O, ‘ Arhcles filed _____ o
vﬂ,;’ﬁﬂ ubmhted ‘ror% MW—- , l9_[__;__________,“,,<__v_!__ ‘W(/V’ Examiner

Apm?oved for@«v‘v ________________ @m’aﬁ“

n]éao ________ '

BMedicul Bxaminer. Medical Reviewer.

Re-Reviewer.

19,
Medical Referee.

IMPORTANT DATES.

W /

W

& "-.Enhsted , IM 2. E;ormer marriage of soldier
Mustered ... > 1 Premtirof former wife v, @W 7 @dl Zw«
=" Discharged %MA/L 3 g 1@@ JT }L o |
7 MW Former marriage of claimant M < ;
<~ Died ‘ 1??3 |
th of forme b —~—— e |
“Declaration filed WM { 1 y/ Z- Death of former husband 1 w |

 Invalid appl’n ﬁled
&
_Invalid last paid to

Claimant’s marrisge to soldier %W 7 1 2R 2

Sk %almant remar*led fW ng_ 1970 e
> Z A A

e 414{ f,f f 7

5/2%

S Z é o TV -7 / T, 7
M. C. Mﬁ7 / ‘3% Claimant does /s _. WI‘;G.
6—693 -

4,5 e d &

'
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RECORD DIVISION

Depavtment of the Interiov
BUREAU OF PENSIONS

Briefed by W
Claizn. No. &@ ’75 é ﬂé

Certzﬁcate N 0.% 4.,3 /? q{’jw é

Clatmant

© Service

Additional Service

No claim, combination records. ... __. 191

ed
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WC,

Hggf Chief Division.




'DECLARATHON GF A WIDOW WHG HAS REMARRIED

(Ac’rs of March 3, 1901; and February 28, 1903; Amendmg Section 4708, Revised Statutes.)

1 iP\”TmL ’ ' '
‘ . ‘%ss

COUNTY or__ - gbr’:";{__‘"jmj'__v»z@}

. A D. one thousand nine hundred and. i'rfv“ ‘3}_33_‘.':____..__

personally appeared before me, o FTHE i within and for the county and

State aforesaid; i1 Ed : » aged i r years, '~

a resident. of 3 i = S, County of = T
‘ State of - iﬂ% Hg;ﬁﬁ\,m HE » Who, beinc; duly sworn according"'fo law, makes the followincr declaration
. f: for the purpose of havmg her name placed on the: pensmn roll under provrslons of the acts of March 3, 1901, and 7 B }j

February 28, 1903, amending secmon 4708, Revised Statutes

That she was formerly the widow of..%. } OSEPH_TRUETIE
“o who died _ ?Sb:’ﬂa‘:?’ ¥k _ , 1853 by :

M_) ' ‘,“ ',\ ~ R T i ¥ i
. white serving as.... P wahe Gu TELE, - Eoss. uiS i
LI RN e S L (Sta.te rank and deswnataon oforga.nlzatlonorname of vessel.)

: i ?,ﬁ‘i—"”ﬁ- o 7 ‘:"1 " That she was+his lawfal wife dtrrs g
- (Namethe'warih which hé'served.) : ‘ ;
been marned to hlm f‘mﬁ» _ 73 B, yeeg 125:7 ,and thvat’ she remained hié'l‘aw'ful wife to the
¢“e“fh$d““h ,'V‘”“f”" o "‘rr Jam & £o Feb. 17 3?62;%Sapr”ﬁs-§‘%ivé;/)

Thau sald soldler was .. in 3z2d %3%:*""?1 znd tn the mﬂltary or naval service of the United States prlor to

ﬁh éha prior nor ﬁgbs guent zervise ,xJagepu’@raasge was-Peasien:

(If any other service, it should be stat.ed in full.)

That she or-s-child-er-ehildren was formerly pensmned on account of the death of said soldier; that the

‘ pens1on was paid by the United States pension agent‘at -Bosbon  Haos, -, and that

_.fhe number of the pension certificate was That she never received gany other pension from

FRL '} €5

the United States nor made any other app]icaiuon for pension. P - ‘ S \

(If she was ever pensioned or made & claim for pension on

v

account of ahy other soldier, his name, sexvice, and relationship should be stated.)

s N!A‘

That her p‘enswn or right to. pension.terminated because- of. her marria

_That said marriage took plaee

That sald husband died . JZEBALY

named husband dld ___;___; ___________ erve in the

That seud last—
~EroSowBe Sbhe e Tuf Tobe,

"Army . or N avy of the Umted States
‘f“ﬁf.gafeEz, -enclose Peasion Voucher on whigh de ﬂ*seﬂ

(A full statement of his serwees, if sy should & glven )

Jmobe Iggg;&g again after the. death ef the ,soldrer exce'pt 0 ___,"‘ﬂ:'} . M%Ffa@f_w -

© . That she di

> e «—A-——as.— e ~-?<~i
" nmamed. above. .. : ‘.’{’1 s8%o Papngsion-Sopto- ' C’Z :
CELRE T PR (IT she: confracted any other ma.guage a’f E’e dea?h gtﬂggﬁggﬁé'ﬂmefoipﬁgﬁhsband f.he date and place’of “the marnuve,

hve vy P T ,,.‘: ey cra ci ; B

and the date aud ma.nger of chssolumon of the marrigge should be stafed.)

i THait she 3¢ without other means”of support than her daily Ibor and an actual net income not exceeding

two-hundred and ﬁfty dollars per-year::

~That her postﬁoﬂice addressis _,@5_9__32552}1}5_&-.5-

: sm £
R 6 0 ,.g'

u'paucsﬁl




5 WJW , résiding at‘__§>;_y_ji/l/u A ‘W yLJ
R, IV

’by me %y/ sworn, say they were ‘present and saw

, bersons whom T

»Sign-her'name (or make her mark) to the foregomg

-declaration; that they have: every reason to beheve ﬁ-om the appearance of said cla:.mant and their acquaintance
with her of €L _years and / *Z-—

years respecmvely, that she is the identical person she

i represents herself to be; and that they have no mterest in the proseeuiuon of thls clalm

kS

(Signatures of witnesses.)

—,dayof ﬁzﬁ% _ ADlgp'

SWoRN to and subseribed before me this.../ 4‘

: _ N L and I hereby certxfy that the contents of the above declaraiuon etc were fully made

? vknown and explamed to the apphcant a.nd WltneSSes ‘before swearmg, mcludmg the

L Word=

U — - erased, and the

»added ; and that - o

(Signature.

(Official character,)

To be executed before some officer of a court of reeord havmg custody of 1ts seal a notarv pubhc, Justrce of

- the peace; or other officer authorized to administer oaths for general purposes. If such officer is not required by f

‘ law Yo have and use a seal, his official cha,x‘j%cter signature, and term of office must be cer’mﬁed by the proper State, _ |

L comlty, or city officér under his ofﬁcral seal, uniless such a certificate has been filed in the Bureau of Pensions for
general reference.

Testlmony in ﬂupport of allegations made in 4 declaration t may

. s:gnature are duly certlﬁed and who-shall dlsclaam any- 1nterest d

be taken before any ‘officer whose authomty and - 1
irect or mdlrect in the prosecuuon of the caim- - @

[

810406,

S
o

k‘/é{},/énj?

7/

I FOR PENSION.

L

'REMARRIED WIDOW.

~ Aots of March 8, 1901, and February 28, 1903,

 Soldier, - fréreis

cL

4 Claimant;
s Se‘rvi‘e 5
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— !
|
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i
i

‘JW o it 4 2

jm}f/ t/?éto/‘f(,\_‘
Corle S5 Mfavr S . CERTIFICATE OF MARRIAGE.

> e N Ao @iy . ’
o =y %gmmﬂnmaltﬁ; of %&%aﬂgn&eﬁﬁ.

Nl PR er e N - L hereby certify that it appears by '
the Record of Marriages in the said Town, that a Marriage was solemnized, between ™™

Glcall T TR ol
on the %&iﬁ;%}ﬁ% | day of /M

The record is in the foillowing words and figures, to wit:

in the year 172.

GROOM.  BRIDE. -
Name,%fﬂ/ %// KQ/ZZ Name, éb/g ) Pz M/ %W
3 e 77/;&4&4” A ez e [
Color, . .| Color, 227 '
Residence, éﬁ }f Z:'/ Residence, g C/%f; 7
Age, . . 65 . Age, // S
Occupation /_9 W L Occupation %zcu/@_e/fﬁ/y

: a - 7 a (‘ o —
Birthplace, %// Zr. «/c/,e/ ' Birthplace, <%’~ Mgz.gax/, /_%"
Father's Name, /ﬁ/ /ﬁféi R Father's Name, L/%@% bé?ﬁi%/
Mother’s Name, ‘—/%’%% 2l //W/M/ Mother’s Name, %

Z ":-——3 . /)
No. of Marriage, 7%*4/ No. of Muarriage, C/,écglaé/ -

Place and Date of Marnage, %@Ké’/ﬂ’/ A s,  lzeed 2, ST o0 3
(
By whom Married, /5// Zzanl j\/g ﬁ(— (/ %W&,, {f;zr/)—z/ _/47@/ /{fa.z/

1, %"/L{x_ sl C?é%—" ' ...above named, depose and say, that I o

. o R
hold the office of Town Clerk of the Town Of ... t;/éz;%/ in the

County of. tﬂ 4’4(&6(7 and Commonwealth of Massachusetts: that the records of
Births, Marriages and Deaths in said Town, are in my custody, and that the above is a true
extract from the Record of Ma. ézg in said towmn as certified by me.

fthe al I Town, on the day and year first above written.

%/M 7%

Town Clerk..

(SEAL}
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
RECORD DIVISION

7715( Cert. 3 f? (j\ﬂ é)
Claimant wa I IaiZ, 24% vl

;S’Oldzer M
Service '6 5 f }%M 7&/

No claim, AIph’b record ; 191

_____________________ , Clerke.
| REMARKS : [{LCemeba Coryc X

¢ k caa 6 B LI P S
Md. 2, T S Ay

Chief Division.
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DECLARATION FOR REMARRIED WIDOW’S PENSION.

Sectlon 2, Act of September 8, 1916.

that sheis________ {& . ___ ;z___years of age, and that she was born______\gU LS _ 9_2;5 ______ , 18573 at

(Eere state company and regiment/if in the Army, or vessels, if i 1

. ' i e Nz
_______________________________________________ and was honora.bly d.lscharged,____ xﬁ/g_l_ (R 1?42, havmg

That otherwise than as herein stated said soldier (¢ sailor) was_... Ao employed in the United States service.

That she was married to said soldier (or sailor)__-_m_ _7 ________________ “ 1810_0‘2 under the name of __é\f _______
_Ag_,___ AAN RS 8t >/_ BTAA A , by-@/}[;--?j_/_é_{m ______ that she

had._ L/ VT V: ___been previously married; that he had_ .. ______________ been previously married; %_-%@__%_W
%{/ M 0(, m‘ (Here state all prior
M@"MJ_“-_-_"" 4 mn:z_/ __________________ ) ,AWY\/M/

marriages of either, and give th¢ names and the dates and pIaces of death or diveree of all former econsorts.)

_________________________________

That she was_.________________ formerly pensioned as the widow of said soldier (or sailcr), the number of her pension certificate
being____\?l_g ﬁ_é:o_ _(4 ____________ ; that her pension or right to pension terminated because of her marﬁage_%m_g_z -

- b b
1440, ~to_ LA ,&/mﬂ%%df@ QAL . at---@@/_(/f}fu ______________________ ; that he died
______ Gonsd - ] 17])., at----@ ___\%.__)_é‘_____, or, that she was divorced from him upon
herlefwn application and without fault on herpert . ______ Y ________________ . s oAbl
__________________ ; that he did..__&&~ A . _serve in the A Navy, or Marine Corps of the, United Stateq
j N DA v %%W _____ W _________________________ e o
% Tt said husband rendered sepfice, here describe same give umber of ¥ pension clalm basea thereon.)
7 ﬁz/m& &4 ________________________ 2 :ﬁm _____________________________________
That she dld_M ______ marry again after the death of the soldier (or sailor), except t0- ..o ____. e
P
pamed AbOVe . e e m e s _g__
(Tf claiman® contracted any other marriage after the death of the soldier (or sailor), name of husband, date and place of marriage, and #at
_________________________________________________________________________________________________________________ 2-2_
and manuer of its dissolution should be stated.) 1:._ -
s B
................................................................................................................ L=
Ed [
That she makes this declaration for the purpese of being placed on the pension roll of the United States, as a remarried widow, uRdef,
the Second Section of the Act of Congress approved September 8, 1916. - % 2

®

She hereby appoints, with full power of substitution and revocation, R. R. FLYNN, Commissioner of State Aid and Pe?]snms,%
State House, Boston, her true and lawful attorney to prosecute ker claim without fee. & %;
B

/\/ém/ 2, %0%/7/:/6 oy % % ? -3

__________________________________________________________________________________________

loorcemdlypilone Wass 10,52 - o, Tlass R_7.0.

(Adarﬂss __________________________________________________

(2) _______ W Dg}ig(u) S S

ture of secqpd mm?as

fying witnesses.)

(T'wo attesting and idonti-

SU’BSC‘R.IBF‘D and\ sworn to before me this
(Ji QD é\ f:’ 1hereby certify that the contents of the above declaration were fully made known and explained to the applicant

§ e gy ’
g. f@zﬁ eloLe swearing, including the wWords . _ . e demeoe
3 A e ]
B T -
& s] \eﬁ;_a,§ed, and the Words._ . e , added; §

gmﬁ that I have no interest, direct or indirect, in the nrom é
- ~' e TS S e Rt e e ; (él;;;'b—% ------------------
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ACT OF SEP/TE BE

DOW’'S PENSION.

\ ‘
; | oldier, _ W . W v o
. Nf %”Mé‘ﬁs 1di ’~ M 00/6%

JCC Leg - State, CC el
"i/ _[_Z: per month, commencing W”f25 £ ? /& and $
ﬁ& additional for each child, as stated below.

e, 1o16.

M

REMARRIE

K

commencing

All pension to terminate , 1 , date o+'
Payments on all former certificates covering any portion of same time to be deducted.

IB\m

} Commencing

Slx%een, s
\ Bom,\\\
— { Sixteen, A\ - } Commencing
\ Born, {
. { Sixteen, } Commeneing
‘ \ Born,
{ Sixteen, } Commencing
\ ' Born, )
{ Sixteen, \ } Commercing
\X y Born, \
\\ { Sixteen, } mmencmg
\ Born, "
A\ { Sixteen, } Commencmg
A \ - { Sixteen, } Commenecing \\

RECOGNIZED ATTORNEY.

; ;N ame,

W /M Fee, §

Bureau to pay. |

Zd
W57 Hcelo e’

/
/

ﬁ'g/?ute&fﬂ ‘
/ /3

A@proved for ;

APPROVALS.

g

==

delﬁ 2 901 Mo gsihitn l

Reme'wer M 7
widow was ____________ pensioned at $ £ ___________ _ per month under lM@M(
ieT Was oo pensioned at $--é ____________ per month under /1@4/*‘4/

o

ereviewer.

z%/f ‘
,27 / f¢a~

onorably disch’d,

/ /{ I%Z‘ Cl¥’s app’n under other laws

Lo . ————/—72 ffél’ Forﬁier marriage 95-___ ____________________________ i W
V4 /fﬂz . %fsg!ce}of former M 7 ,{_ffl ¥

Clt's marriage to soldlerM

%ie&,

_______ _remamed,W

;%Jlaamant

p
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¥

Givil ¥ar Divisidne Mo
Fide 0ufe 555,506,

Bee ¥. Basty, formorly widow,

s;%‘ﬁsep* Truelte,

0os O, 38 Hassochuselts Yols Infe

¥rss Zome i Hashy.

Darry, Now Hanpehires
Hadom:

You sre sdvised Thal the shove-entitled clalm for geﬁsi_
under the act of Mareh 3, 1801, filed Pebruary 16, 1912,

& oy

on the ground of ne $3tle under s=id ack, Fou =0% havin

wife of the scdldier during auy ﬂeﬂicﬁ of his mititar v 567
nevsr hevine beon pensionsd as his mée*r under the gensral law.

Yery reoopeobiully
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S,
HENRY D. FLOOD, VA.. CHAIRMAN.
J. CHARLES LINTHICU¥, MD. TROS. F, SMITH, M. Y.
WILLIAM S. GOODWIN, ARK. HENRY A. COOPER. WIS,
CHARLES M.STEDMAN. N.C. STEPHEN G. PORTER, PA.
BYRON P. HARRISCN. MISS. JOHN JACOB ROGERS, MASS. \_/E

CHBARLES BENNETT SMITH. N.Y. HENRY W. TEMPLE, PA. COMM!TTEE ON FOEEIGN AFFAKRS,

DORSEY W. SHACKLEFORE, MO. GEORGE EDMUND FOSS, iLL.

ADCLPH J. SABATH, ILL. CLARENCE B. MELLER. MINN. ’ =
M = ' T +
1. YELLARD RAGSDALE, §. C. LUTHER W, MOTT, K. Y. HOUSE OF REPRESENTATIVES, UNITED STATES,
GEORGE HUDDLESTON, ALA. AMBROSE KENNEDY. R. I, .
TOM CONNALLY. TEX. SIMEON D. FESS, OHIO. wAsHlNGTON’ D. c.

B. F. ODEN. CLERK.
F. C. MOON, ASST. CLERX.

Commissioner of Pensions,
Washington, D. C. :

Degr Sipr:-

Will you kindly furnish me

-

the present status of the claim for pension
of Mrs. Emma Hasty, widow of Sewall Hasty?
¥rs, Hasty was, before her marriage to Mr.
Hasty, the widow of Joseph Truette, at
which time she received a pension under

Certificate No., 389506,

26 —/ 7’/ 7

Jt

Yours very truly,
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DEPARTMENT OF THE INTERIOR,

Bestern Div. BUREAU OF PENSIONS,
ettt 301709

X T sril 5.19087
Sewall sE&SuV WASHINGTON, D. C.,April 5,1909"
&,5.le, VG In¢s

% e N 3 = } [>%vd
the evidence in the case dcesS n0OT ShowW, and you have

a £
et R
fecleared Four 1L&D »

11ity o furnish ssatisfactory proo
>

~: - £ ‘."’.
+hat vou were 75 yeers cf age at the date oI eﬂgte&-.t;ng

] h-3; o .z_w‘ . Fre e
your declaration, ¥erych 13,1909, and refore you &r

13

. - . e &1
not entitled %0 pensicn under said act in excess of 15
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DEPARTMENT OF THE INTERIOR,

Eastern Div. BUREAU OF PENSIONS,
Al kg
Inv-vt£.70335
Sewell H.Hasty WASHINGTON, D. C., yay 9,1910.
G 5 He.Vol.InT.
Hon. John G.Crawford,
U.85.C0ommissioner,
Derry, F.H.
Sir:
In regponse to your communication of the 21st
ultimo, received the 224, transmitting the affidevit of
the above nemed soldier's dbrother, Alonzo Hasty, with =

a1
as

view to obb ing & recongid

sction

the sct of February 56,1907, I have %o

&
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your ecommuni

e
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said claim for the following reasons: The

Mr. Hasty's
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in soldier's claim, for incresse of pensicn
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brother is similar to one already made

H s

by him snd duly considered when the claim was rejected

and hence presents nothing new. The statements made

by the soldier %o you %o the effect that he was born

in 1834 are outweighed by adverse statements of his

on file In his case. There are seventeen of his state-
for pension under the general

7, 1890,
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'every one makes his age less th
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‘ Whose po: tofﬁce address 18
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