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further certify that the following facts apped) on the said Records.

Recorded s L7y . 4'/%/5 ........... o... 4,7/f ........

. SEX: CONDITION : :
NAME AND SURNAME OF THE DECEASED. (and COL SUPPOSED AGE.
DATE OF DEATH. (If wife or widow, malden name, and name of husband,) ﬂ?ith%?thgrl\? n(w‘:r}:ie;c}{)?tw?«':l%%‘l::i . PLACE OF DEATH, AND RESIDENCE,
/)" white,) or divorced.) Years. |Months.| Days. .

............................................................................... e A '

NAMES AND BIRTHPLACE OF PARENTS,

(Malden name of mother.)

. DISEASE, OR CAUSE OF DEATH.
.::__:/7 (Primary or secondary cause.)

&

By annexation, the Records of the following-named cities and towns are in custody of the City
Registrar of Boston:— .

L City Registrar.

Roxbury, annexed January 6, 1868, Charlestown, annexed
Dorchester, J January 38, 1870, Brighton, ‘“ January 5, 1874, By Chapter 814 of Acts of 1892, ‘‘ the certificates or attestations of either Assistant
South Boston, m Maxrch 6, 1804, West Roxbury, n City Registrar shall have the same force and effect as that of the City Registrar,”

Commontoenaltl of Hlassuchusetts,” P -

SUFFOLK, ss. | éﬂ | ALzl . 1916
é . s

Then personally appeared the above-named =7 "TETEEL o (LG el T e, and made oath

to the truth of the statements in the above certificate by him subscribed.
' Before me,

Justice of the Peace.

e
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- - 864 - 1 '
AC«; ; OF M ; / }7 912. /' cmyory 003,

N Claimant, g\ VV\MXIV\ WXA‘I)\)W "f‘ // ‘ ‘
& P. 0., “"\—3\1 QW\(‘AQ‘ : ) Rank, ’/\Aﬂtw‘/\,\- e B

%"%(i‘ounty, __________ \)}(_ M&T ________________ R 1 Service, M \\ \(\I\W\/ } ......
s AWV MMMA AN
&= | o W /, 3. 7 s
per month, commenmng / q 4 .
%W %W S — /4/ -
— W pprrritts L~ " ‘?—ZZ ,
/
ATTORNEY OR STATE REPRESENTATIVE.
{Order April 25, 1907.)
i Fee, $ ; Ag’eﬁt to pay.
l Articles filed - , 19
A APPROVAL. .
7 Submitbed for AA\ \M \\ L1913, QM N\A« u-wA\L Examiper.
; . . ~ .
Approved for _ P ZAt— Rate §___ /¥ /5 ‘?t_- nll per month age déé _________ years. /é@
A e //W M, . f#'? F
Length of pens1onable service: i years, / J months, 2 g ;’day:,s.
N - 2
Deductioﬁs in service from any cause: J years, : L monthg, ... . __.[_Z days,
on account of W W M o
M [ A 1913 O W@d _72//_ 2./, 191.5 W
; g Legal Remewer Rﬂ-Rev'Lewer
% / ..‘/;
v R unhswd NMM , 18L\f ; honora.bly discharged Qe 1\ , 180 \} i

Enhsted W %\' ,186 ;/honora.bly discharged \QMAM ‘_Al 186 &
A

Enlisted v 18 : honorably discharged ; .18

. o ¥
Length of pensionable service: years, \D months, YO days. B

£ S\Q » )
Dé’lsmned at §. \} . per month, under M'\‘\)\/W% A 0\ \ ‘/\/ ¥

s/

PRESENT CLAEM AET OF MAY 11, EQIZ

| \&SJ\MWM | §

» _Declaration filed , 1913 - | /
\

e Py Age shown by evidence \.\ \l v years; date of birth alleged \‘\'\'\/

_-Claimant does ._ >~ _ write.

6—2317 ~

", < « | {y"" .
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AWUlnited Diafes Denafe,

WASHINGTON, D. C.,

Bovember 4, 1913,

Eon. €. H. Saltzgsber,
Cormmissioner of Pensions,
Wasghingbon, T. (.

Degr Hr, Commissicner:

¥ill you kindly advise me as bo the s‘tatas
of the claim for increased pensiom of Lincoln E, ¥ebber, Esg.,
certificate Ho. 780043, who enlisted May 9, 1864, was discharged
Aungost 11, 1864, re~enlisted Sepbenmber B, 1664 and was discharged
June 9, 18652 I haove been advised thet he wos gravbed = pemsion
on the basis of six months service *&he:a- it seems that he served

a}as*a‘i: wwelve months.

Tours very Wuly,
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@f . ACT OF MAY 11, 1912. o M/__f‘/ %45’

SERL AT

é%MM

Service, / / M ©@¢i)/ E‘f 4

] 2 3. 0
(60 7

gf ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

Fee, $ ; Agent to pay.

Articles filed 19

= - | APPROVAL.

Submitted for W a7 /?
Approved for R_&m i

________ ottt sfor b vfw7;%z¢@ua;7mé',¢/a7

//
. c gi | ,
Length of pensionable service: years, .4 ____ ﬁ;___ months, o? o days.
Deductions in service from any canse: N years, {// months, ‘_{_LA__Z__" days,
on account of Mau,no L dfran L -'//{‘A’C*"
—~a
%25'1912_, L - % @-?J— 1912, % "} M
| o Legal ewer. ‘ Re-Reviewer.
; e Enhsted(f%[WM ISé % honorably dischar ged .% V74 ;18 é f( s
| " Enlisted % % i, 184 ¢ honorably dlschargedW/q 18 éCf T e -
Enlisted : 18 ; honorably discha; 5 : 7, 18
% ? Length of pensionab:?sérvice: d_ years, / 0 months, Zﬁ days.
Pensioned at $_________ A;eZ/per month, under’ st er -
; | | 7
' /7 PRESENT CLAIM, ACT OF MAY 11, 1912. / M/"
_ /o //
- ¥ ' / T
v Declaration filed___£_ £ . :ﬂé 191 }——' ‘ }/’ ;" yd
s Age shown by evidence - é 45 years date of birth alleged % Vi Z / , 18 e 7
W
| "‘w Claimant does ____ g7 write. - QM
| 6—3317 o %/VU % ; ; W M C. =

g
|
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RTIFICATE NUMBER.

o
1,

TO GIVE CI

NSIONER, DO NOT FAIL

_‘
4
3

IF A PE

B O e ACT OF MAY t, o2 :
TBECLARATEON FOR PENSION
Tﬁﬁ Pn"\bl\’;‘d C;:RTI_rIx,ALE SHOULD NOT BE FORWARDED WI”‘H THE APPLE A'HO‘\’
State of ’

COM'}"?] of .

On LHXSQZQ.TT..,daY of " . . D. op 'm nine nundrec and- PR
S e - - ‘ J—Oﬁ‘b 7 ﬂ/&“ Vvltrm and for Lneﬂ county

deciares that 21 :

county of g e / ' o

p%cai pefsoﬁ ghWﬁROLLED at gle '
Co ({) %fﬂ\ ............ &ij ....... day of .. M%{/ ------- s Iggy_‘a

.......................... WW C() .1M----------

asa .. fRevval. ... G o
; (Here state rank, and company and regiment in the Army; or vessels, if in the navy.)

----------------- ¢ aassasceevscasecsscneenascae D I I R I I R R A R R
in the service of the United States, in the. .. W ......... war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.) . .
at........ , MOESW ........ o on:the . //‘gﬁl day of: %

........... . e, . ....-oo.o'o-c-

' : re v tplete - ent of all other services, 1f any.) ? ’
............. % %/mamgz/ (u_,%/mw

..<.....-..........,-...a.. D R R T R R L I T I A IR SR SR NP N

|

That he was not employed in the rmhta“y or naval service: of the United - States otherwise thgn as stated 1
abby"é.-' That his perbonai descnptlon at enlistmont was as fo’k}ws Hezght . Cj .. feet Zl . inches ; \
c’omg;k;kion, ....... 4 ( .~ color of eyes, .. Z}W/q, -3 color 03: hair . dW <L that hb occu- "
Pétion“xﬁ}as_ ' J\ .' Yyt J that he was bo*n |
S o S Sy SO |
|

ihat his seyeral places of resui ‘
...................... |
Fhat he _ |

: T%'at he has’ o appl*ed for perision u*ldeL orzgtral \o w
Tf:*at he makes this dec‘aratlon for fhe purpose of b=~mg p»acea _ ‘
under the éowsr ons-of Jﬁe acr of Nr 1912 ~ AT v . B . |
’rzat %Ls pvst—ofﬁce address is: mnty or - MBI . J

S”cate BE maﬁ .S.C( @

N KR PO P 1
.:35 }* reay \,gg‘ay that“_ above_declaration, eLc,"were {uifé

ma de ow a e lained fo ‘the applicant efore s:vearm mcm(;m
£, g

__,.E{fﬁ
: 110(‘?\\13

=1
g
£
o
[
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AN‘ACT' -

Be it emzcted by the S enate and House, o; Re?r%‘e? batwes of the Umtea S tates o]' Amemca i C mgf’ess
assembled.: .

That any person who served ninety days or miore in the mﬂltary of naval service of the Umted State= durmg the -
iate Civil War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, --
shall, upon making proof of such facts; accord.mb to such rules and regulations "as ‘the Secretary of the Interior may
Drowde be placed upon the pensmn roll and be entitied to receive a pension as follows. In case such person has
reached the age of sixty-two years and served ninety days, thirteen dollars per month; six months, thirteen dollars'and fifty
cents per m@nth, one year, fourteen dollars per month; one and a half years, fourteen dollars and fifty cenis per
month; two years, fifteen dolars per month; two 'and a half years, fifteen. dollars and: ﬁ’r‘cy cents per month;-three 7
years or over, sixteen -dollars per month. In case such person has “reached the age of sixty-six’ “and served minety
days, fifteen doﬂars per: month; six months, fifteen doharsﬁasnd fifty cents per. ‘month; one year, ﬁi{te ‘ dollars per months

one and a half years, . skxteen dollars and fifty cents per month; two years, seventeen dollars pér month; two and a half '
Years, eighteen dollars per monthj three years or over, nineteen dollars per menth, . In cas¢ suéh person has.reached the
.age of seventy years and“served ninéty days, eighteen dollars per month; sxx mon‘ths, nineteen dollars per month; one
‘vear, twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two years, tw#nty—
three dollars per month; two and a half years, twenty-four dollars per month; three years or over, twenty-five dollars
per month. In case such’ person has reached the age of seventy five years and served ninety days, twenty-one doilars per
meonth; six menths, twenty-two dollars and fifty cents per month; one year, twenty-four dollars per month; cne and
a nauf years, twenty-seven dollars per month; two years or over, thirty dollars per month. That any person Who served

the military or mnaval service -of the United - States dyring the civil ‘war; and ‘received an hongfable d1scharwe, and
.’vho was wounded in battle or in line of duty’and is.now wugft for: 3 5z 1 eofs who “fromb disease

other causes incurred in line of Wuty. resulting in s’ disability.'is now unable t0 perfort tranual la.bor,' shaltWe paid
+he maximum pension under this ‘act, to-wit, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the mxhtary or naval service of the United States in the War
with Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to
teceive a pension of thirty dollars per month

All of the aforesaid pensmns shall commence from «tbe, date of the fling of the applications in the Burean of Pessions
after the passage and approval of this act; Provided, That pensioners who are sixty-two years of age or over, and who
are now receiving pemsions under ex1stmg laws, or whose claims are pending i in the. Bureau of Pensions, may, by .applica-
tion to the Commissioner of Pensions; i in such form as he may prescribe, receive the benefits of this act; and nothing
herein contained shall prevent any pensiomer or person entitled to a pension from prosecuting his claim and receiving
2 pension tnder any other general or special act: Provided, That no person ‘'shall receive a pension under any other law
at the same time or for the same period that he is receiving a pension under the provisions of this act: Provided
further, That no person who is now receiving or shall hereafter receive a greater pension under any other general or
special law than he wonld be entitled to receive under the provisions herein shall be pensionable under this act.

Sec. 2.. That rank' in the service shall not be considered in applicafrons filed hereunder.

Sec. 3. That no pension attorney, claim agent, 6r other person shall be entitled to receive any compensation for ser-
vices rendered in preSenting any claim to:the Bureau of. Pensions, or secusig: any : pension, - under: this act, except . in
applications for ‘original ‘pensién by persons who ‘have, ot heretofOfe received a pension.

Sec. 4. That the benefits of this act shall"include any person who served during the late Civil War, or in the War with
Mexico, and who'is now. or may hereafter become estitled to peusion. under the acts of Jume twenty:seventh, eighteen
hundred and ninety; February fifteenth, eighteen hundred aad ninety:- five,"and the joint resolutions. of:July first, nineteen
hundred and two, and June twenty—elghta nineteen hundred and six, or “the acts of January twenty-minth, eighteen
hundred and elghty seven; March third, eichteen hundred ana _ninety oxe, and February Qeventeenth e:ghteen hundred
and ninety seven. o -

Sec. ‘5. That it~shall be- the duty of the Commxssmner of Penszona, as each application for pension under this act is
3u3ud1cateo, to. cause\‘ be. kept_a record -showing the name and length of service of each claimant, the monthly rate
of payment granted folor received bv him, and the county and State of his residence; and shall 2t the end of the fiscal
vear -nineteen hundred and fourteen tabmaxe the record so obtained Dy States and countles, and shall furnish certlﬁed
copzes theréof fpon demand and the’ pavment of such fee therefor as i omdﬂa Dy law for certified copies of records in
the exect.tne departments. .

“LPPROVED May 11, 1912

T e et
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B - Original JV’ 0.

’ﬁ - . W Certificate No. 75 0o L# 6
OLP (" ACT OF FEBRUARY 6, 1907.
%0 i
CZa,zmwmf %mw’e/}’\i é QJ-QM 5, U YA
J%fq,m, Pk

\j"\ County /)’MWQ/GJQ/K
, .__4{£ per month, commencing

STATE REPRESENTATIVE.

(Order April 25, 1907.)

s
N

; Examiner.

Submitted for% %
Approved for

@c G257 é y//

< fi2le T/ D — Loy i

m MZWW@)%& /707 Dot

" Legal Révieer.
l

% \/ 1:“‘; Enlisted m&..w . q R 18é Lf honorably discharged _____ . 4
! "’E v . Enlisted d/w - 18é 4 honorably discharged ../ ]2 . "9‘“" 1844~
I | .

! Enlisted 18 ;. honorably discharged
S , ‘ - : 5
\} ¥ Pensioned at $__,[_d_-_§ _______ per month, under ai‘/'fi AM) a ? 7/ é} g 7 v

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

¥ Declaration ﬁle@_ U AN (o

% Date of birth alleged,

v 4 Y
{ Age shown by evidence : _ g years.

r
Pt

£ . - .
§ Claimant does.________ write.

L : /
R S At

K
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3-014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

AN

~

State of _M@MO(&%M5 db

g 8S.

County of

day of M/‘Wlf?/{/f/?f A. D. one thousand nine hundred and W/\/H’
within and for the county

fCﬁZb oL

personally appeared b&i}ere me, &

IV I
U ?/{JFM who, being duly sworn according to law

and State aforesaid, 184! C(YD \/V\

declares that he is __{ __EQ__/_/__ years o
(

f age, and a resident of CUCOQ) Oﬂ//ﬁ
State of 1N 3 o el . and that he is the

'Q'C)ﬁ{I,U\_/-l mO!/i/f under the name of

on the _-_C,[_l_é\____ day of _ ?’naﬁ _____ 18fo H—
ny

county of AL
identical person who Was ENROLLED at
v .ot
in Cf

th U lohd Co. P 0.
(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

Tty

as &

in the service of the United Stab

at Boslia  ass

2 7
(ZUUL/Q, war, and was HONORABLY. DISCHARGED
(State name of war, Civil or Mexi,
on the (™ day of g~ 186

ed— Va5 s Yols Svofled, Sch 371 5644
ot metas 1S2C>

. )

es, in the

That he also served é() B

(/&L (Wple tement of all @er services, if az% at

s (o ’CU'SO/M/LO@&

That he was not employed in the military or naval service of the _United States otherwise than as stated
Lt inches:

above. That his personal description at enlis
- complexion, __zgtmg_ ______ ; color of eyes, _ UL ____; color of hair,

S s Tuads

ent was as follows: Height, I feet _Hk____inches
; that his occu-

Novinles, 139 184 7

; that he was born

pation was

meass

PO?N’//%M

at

AT
That his several places of residence since leavmg the service have been as follows:.________._
w1565 1 (879 ol S30 TN 5 [V [87‘?233_!?@5%:1%1,%
Pow/(c Ass

Sssible. )

of each change, as nea.‘rl)y as po
e
heretofore apphed for pension

e 58S LO Ay e N

That he has __________
SOOH3

Thatheds.___________ ensmner
Wﬂo@u No 1%
(If a pensioner, the certificate-humber only need be given. I not gwe 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

That his

States under the provisions of the ac
ost office address is

Febluary 6 1907
, county of -‘z/LU-)!‘ QLU'Q‘(

(Claimant’s signature in foll.)

f

State of _
Attest: (1) W M

P mis.

Jﬂoﬂe/ Rantc

@)

(W

Also peélaﬂy appeared t&\ud, Ci) R(/P/L\

persons whom 1

, residin (g in
ONele,

, residing in
bemgjby me duly sworn, say that they were

CANRN_

and
certify tb e respectable and entitled to credlt and Who,
neotan. b Wikran

., the claimant, sign his name (or make his mark)

present and saw ___

to the foregoing declaration; that they have every reason to beheve from the appearance of the claimant

person he represents hims

oy *g}u.,..x

“and their acqualntanoe with him of é_ZZQ’_ years and _j_j{____ years 1espect1ve1y, that he is the 1dentlcal
elf to be and that they have no interest in the piynlalm

€

ZMQ: ¢35 W%ZM a

V(Swnatures of witnesses.)

= - RS AT

= S X y

= - . = -

=~ ~ 0 .E"" En?l ER S /

S z ik oAb

e ?{,‘ 5~ SUBSCRIBED and sworn to before me this 0 day of , A.D. 1909,

& a2 g - and I hereby certify that the contents of the above declaration, efc., were fully

5o

= (SN made kpown and explained to the applicant and witnesses before swearmg,
1 . & {

e; < %mcludmg the words erased,

< o Jr. s8] words __ , added; -

2z T - ] ave no interest, direct or ipdirect, in the fprros utlon of this clalm

e © P LAl on —

Gog ’ (Signatuge.) tg

= g &7/-[% @C&

i: - 6802 f)fﬁcml charactet.) e .
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE gWAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the Unated States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such faets according to such rules and regulations as the Secretary of the Inferior may proﬁde, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are-pending-in-the-Bureau of Pensiens, may; by applivation—te the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving er shall hereafter-
receive a greaber pension under any 6ther general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act. :

APPROVED: February 6, 1907. 6803



: Reﬁroduced at the National .'—\rchiv.es

@@mmmw@mﬁﬁ@

>

ki | Cheotica,.... X\ 0023,/ 709

CITY CLERK.

CoOPY OF BIRTH RECORD.

I, the undei'sigmd, hereby certify that I hold the office of City Clerk of the City of Chelsea, and have the
custody of the Records relating to Births, Marriagdes and Deaths, in said city; and I further certify thot the
following facts appear on the said Hecords.

Name of Child, . ... S@ AL

1IN WITNESS WHEREOPF, I hereunto set my hond and the seal of the said
City of Chelsea, on the day and year first above writtes.

City Clerk.
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OH’ %\, ACT JUNE 27, 1890.
| fsg;oizdzw”INVAlJD PENSHIN

Compa.n} | / g
Regiment.Z/ A P M M

" per month, eommencmg%:%i / / g 7

7 . '
) 7 — - 7 -
Pensioned for W/ inability to earn & support by manual labor -

f‘&me %Wwﬂ» % WM ] _ ,:,Eee’ $____€Qg_£f__§f

\ 0. IR relFn ’9%%—@4/; / C‘Agent to pay. -
?j APPROVALS. ‘
% \{/ Submitted for. QK%\ ‘éy “'&QS}—_ i 190:\., v % . ‘\\_\' (UVMW , Ezaminer.
% Approved forwzﬂ%mf%%ﬂm Approved for A\,UQA/WL&/ I\ Qmw A

%me@q@mﬂ%%u. &UN%M\NNQMMMMMMK““

WMM&M,@M A &\AW&/ A o)\\&,\}\/

sty fwu,?/\

Aggregate of disabilities shown, permanent in character: $___‘_\_'_Q_
?i«vvvw \{SQ /()\W LU VEN Cé \ 9 QV\ )
\ v " \ \ \ AV

Jie,/@ FACH 1907m, Q % e {VQW\} / Z

Medical Braminer.

%0 - "’SM —-—"

it o T W,
Ra-Rev Tewer. Medzc LReferee

’v.,llﬁa&wwww.g—vi, W b 4

7 r &6
ol 186L\< honorably discharged VX 6\ 18645\\{"

-, 186__; honorably discharged . 186...

- f’ s
‘_ _VfEnhs’ced

- M”Enhsted__j}gt_t—_ ______ -

] v‘Pensmned ab $.-_'§& ________ per month. Xast paid to

PRESENT (JLAIM ACT OF JUNE 2%, Pl &\

Declaratioﬁ filed ‘\F\M DI 1!‘)\ 9 \walleges WMM

.

A Y o
(00 e
‘;’ Claimant does-——...__.write. . e 4,&7/

Certificate not filed. (J J .

—~
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-~ DECLA JATION FOR INCREASE OF PENSION
Under the Act of June 27, 1890.
" NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses
& seal certiﬁca%k of Court is not necessary. If no seal is used, then such certifighte must bg attachede
Titate of L\ UL
being duly gworn gecording to law, declares he is a pensioner of the United States, enrolled at the
. o—
gl IS4 Maer Pension Agency at the rate of
month, Certificate No.... ; .... f&& .. % .... C 3 ......... ; by reason of disability fLOM i
’ [Here name the disability for which pension was granted.]
That he was a. C/Mvﬂ/é’ ........ in Co[g/‘/ﬁeg’t
[Here state r company and regipent, if in the army; vessel, if in the navy.]
& C/ Z v Ao
That he believes himself to be en iled to an increase of pemsion on the ground that the rate allowed
him is too low and not commensurate with extent of his present disability. He therefore requests
that he be favored with another medical examination with the view of determining his right to $12
per month, the full rate allowed under the Act of June 27, 1890. Amended May 9, 1900.
That said disabilities are not due to his vicious habits, and are to the best of his knowledge and
belief permanent. o . . W{'\.’\g ;-
He hereby appoindd, with full power of substitution and revocation . {- YAAAMMAL L2 X M

of... pas a SW ....... , his true and lawful attorney , to prosecute

.................. His post-office address Is.....§

- 7

2
[ his claim and xgef
ks

=

" (Two witnesses who can write sign here.)
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the foregoing declaration ; that they have every reason to believe from the appearance of said claim-

ant and their acquaintance with him that he is the identical person he represents himself to be ; and

[If affiants sign by mark, two persons who write sign here.]

Sworn to and subscribed before me this........& ..
end I certify that the contents of the above declaration &c., were fully made known and ex-
plained to the applicant and witnesses before swearing, including the FOPAS oo

et e e , erased, and the words...........

added; and that I have no interest,

direct or indirect, in the prosecﬁiﬁ@ﬁéﬁﬁ%ﬁi@
wer of alivrney
(L. 8.] Cuddy,
i :f, Law Division,
3 8 1~6-8
) U e e , Clerk of the County Court in and for aforesaid
County and State, do hereby certify that. emreree s ssh e R e en e , Esq.

who has signed his name to the foregoing declaration and affidavit_was, at the time of so doing a

........... in and foﬁ%aid,:y(%unty and State, duly commis-
sioned and sworn; that all his official acts are entitled to. “fliﬂifiait}i?énéz eredit, and that his signature
thereunto is genuine. ' '

Wirness my hand and seal of office, this

ALAISS

L. 8.7 LTI OF Lo
1
3 = Ng
= T S N
) s € . T - -
. = S T o
= % : . Q
- v : : P é%' . ;
ks RS
- ' 3 -
Ef N Z\Q ~
{ 5 : e

No. 670,

p

oS
:%, )
[
v

f?ﬁg;(i%
N
TILED BY

FOR
INCRBEASH

Under the Act of June 27, 1890.

Solldier’s Appl

T, 1. BaLL, Law Stationer, 21 Court St., Bostou.

Pengion certificate No.....\

)
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TAKE NOTEO& —The affidavi} shoﬂd if possxbie, be in the handwmtmg of the affiant ; and

- the marginal ingtruotions Cﬁr&fhﬂy observed before writing out the staf~gent. All the facts in
possession of affiar { as to the origin and continuance of the disability sh:fﬂd be fully set forth,
and the dates of treatment shouid be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, tha$ fact should be stated.

_ | & O
i%@i , Cia,zm No
of "&}4’ Cotrs .%/t/ﬁ —, late

— MW ()/W °
/ (Rmx,e@mmm tifim & g E é
ir and for the

Perzonally cams before me, 2

aforesaid Couniy and Stafe y MLMMW % /M %ﬂé

whose Pogt Office address is MJM m

well Enown o me to be reputable and entitled fo credit, and who being duly sworn, declares in
relation to the aforesaid case as follows:

Thap jae is a practicing physi@i&@a%iie;n uainted with the M&%ﬁor
about yea,rs, and that

(Eemembo&y:@!mkm at_eaﬁmzm accordance with ke margingl instmeﬁom

ar Interlinestions wijLaot be pe_ 95 the magisirate certify in his jurst that & were made heford exeCuting the D

§’
SR
z
2

sdding, if trae, thet,
2ed b besn -

Exﬁ.&ﬁ-_-!'f“ aa&
éates of treafment,

k)

3 ?.f?u as 995&%;&,
of prssgriptions,
ox Tisits, >

’i‘he ex!:ent s?

ng vaen ye& i
dls\,hsxgs or ﬂt‘:ﬁ;f

- s €

£F(SIGN ON TEE REVERSE SIDE.)

o Ty T T e
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He further declares that he has been a practitioner of medicinefor years, and that
he has no interest, either direct or indirsct, in the claim to which this affidavil iz supplementary

and is nof sngaged in ils prosscution. )/ W

© {a%any’s Signstoe. Gibs razk and service, ¥ In tho SUIY ST RSV}

Vd
Sworntoand subscribed beicreme ﬁ’nisM W;@y of : = “7 A.D3 ﬁég
2 physicianin good ;we-e@;sz onal ghan:

folit

42

and I hereby certifythattheafantis s praeiiy

ing ; thatthecontents of the foregoing affidavit w ere fully made known fo him befors
its execution, including the words. . —— - erased, and the
words — - added ; that I have me

intereat, direct or indirsct, in this claim, and am got sngeaged in iis ;*ﬁaﬁ«a&s&,

' {Facisl Spnaters)
o B

o | B / (O’**uﬂ.fhﬁ#(
S M , ———“Clerk of the County Court in and for

aforesaid County and State, do certify that

who has signed his name to the foregoing affidavit was, at the time of so doing, &

in and for said County and State, duly commissioned and

EWOorn has all his official =ots ate sniitie é i;o fell faith &ﬂd credit, and $hat his signasure there-

unio iz genuine.

oy

‘Witness my hand av 4 seal of offce, this . dayof
o A

B=F-lL. 8.3
{lerk of the

‘@; o be executed before a Court of Record or some cificer ther eof having custody of its seal, a \Tatary Public, or }ﬂs.,.c&
of the Peace, whose o,;f‘.‘icgﬂ signature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of 2 Court of Recerd, or a City or Ccmmy Clerk.

= . NHE
S . 5
s = i
3 O 5!
B = Fi
o = a2
] e b o2
. e 8
= g %‘3‘

= a Gy

D i pLd

< B B3

b ez

15 i

1o # . ii

2 v% X N 3
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3—357.
(01d No.3—145b.)

T et N%Z’.ffié%}

ACT JUNE 27, 1890.

INVALID PENSION.

. s

v &

Claima,nt‘ &Z/Lg;&c &. %
%mﬂfﬁ,g |

Rate, $— e per month, commencing

Rank/ Serecd~

Company /2 -

L//%Mﬁ/

County

State Regiment

inability to earn a support by manual lapor

RECOGNIZED ATTORNEY. EEJ E"é

g
2 Name /)Z é %de éo

Pensioned for

o Fee, $-~_23w =
= ’ . e |
&_{ P. O. M‘—W M"' [ A_gent to pay.
@ s
< APPROVALS.
Submitted for 2 Zeecepdesty »722&; ., 1905, Wj‘? Reogeds. | Buminer.
Approved f % %W// Approved for X\J\S}C\\& (\ 91 )\“u,u\
//é%' ' =S N >
W £ = L
WM/ P 2 A W
/
St fris? v
» / 7/
Aggregate of disabilities shown, permanent in character: $__&Q___
N\ a5 SAARA X AAR)
2N ,
Le ZRe'bwwer (X Medzcal Examiner. Medical Beviewer.
,190._, Q% 1907Y Ww 2a
Re-Reviewer. ,,,/ i Medical Referee.
Enlisted W%M Z. , 186 %%, honorably discharged Yl gech 2L 186.5L
. Enlisted 272 ’M’- A , 186.4%; honorably discharged ””%"“‘@ 19' , 186
" Pensioned at §.¥_____ .. —per month. TLast paid to
s —

Claimant does--_-:fi‘fwrité.
Certificate not filed.

/ﬂ?z;

e



R U s A

s ACT OF JUNE 27,1890. -~
AMENDED MAY 9, 1900 .

Ieclaratlon for Invalld Pensmn

"«“«‘«"/‘r“‘

State of % W/w% ¢ountg of %W , 65°

On this ‘é day of. %“/‘”/ A. D., oune thousand nine hundied

Mﬁﬁ(&, personally appeared before me a /“2 ‘% @‘%@ —
P! , Here state name g, ﬂicx,al _character of officer. e T
within and for the county and State aforesaid S k2Ll L2 : '
. Claimant’s name here.
county of W
Na;

of county here.

aged. ... é ...... 7 AR vears, a resident ofél.ix

Iace of resuleuce here

tate of %-44/ , who, being duly sworn according to law, declares that he is the

We 2 Q% % |
,1dentlca1 who was enrolled on the ?

Claxmant’s name here

o s oD P ST Srrans St

ywth. Year. Here state rank; compa.ny and regimént and whether in INFANTRY, CAVALRY Or ARTIL-

LERY and to what State accredited in military service, or vessel, if in the Navy.

in the. War of the Rebelliog and served at least mnety days, and was Honorably discharged

...... on the. / / day of. W//J/% 18 ‘644

T,

at
4 hare: ’ P
State place ‘tf}[ere discharged. onth. / ?’fﬁ
That he is.. a4 ﬁ@% unable to earn a support by reason of L u%’s/" 2142 44/»’7/ v -
" Partially or vﬁ/ 11y

Here s he diseases d; injuries from wl‘%disabled. If elaim is

which it was incurred.

That said disabilities are not due to vicions'habits and are to the best of his knowledge and belief s

pernianent. That he-.. —-applied fo* pension under apphca ion No.

. Has or has not If you have applied for pensiou state No. of claim here.
\—_
That he is:.s==="...a pensioner under Certificate No. /70 Q.34 Uf} . ’That he hasi—
Or is mot. Ifa peus;onelf he Certificate number only need be given. Or has never.

been employed in the United Staﬁ miljtary or mnaval service ‘otherwise than as stated above

(o SR Pnad, G onZ st Diseo Vs 9/55

If in the service oth er than as above stated, state the company reglment &e. A/n whxch y&l served, and dateﬁf e]z(létment and ééharge

That he.rendered no seerce in the Unlted States army pr navy prior to... Q -day of. }M/f/

. ) /
18. éé" nor after / day of. /M///ué, NS 185 nor at any other time than as herefn stated.

That he makes this declaratiod/for the purpose o

the provisions of the Act of ]une 27, 1890, as amended 'May 9, 1900- He hereby appoints L. C. WOOD &
CO., Pension Attorneys, Washington, D. C., his true and lawful Attorneys to prosecute his claim, and he

' hereby agrees to allow said Attorneys the lawful fee of Ten Dollars when his pension is allowed. That his

post-oﬁice address is 7% 66 %W M% ,—~eounty of I

Claimant’s P. O. Address here
State of M

Name 7&. o
Attest/ QM . -
@/ % / First witness 51%2/!//

Second mtncss sign here.

5T
e

) Two persons who can write MUST sign tHeirnames
4 on lines above as witnesses to the claimant’s
i signature.

@,oe Aol dat. Roe b

%.
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E

54

@

74y

b

» odiiced at the National Arch‘i-\""eS' '

6/ / é ? V/Z% , 'residing‘

‘Name of first witness.

Lt P ey dpa i . Aémw

Name of second witness.

Also personally appeared

resxdmg /%7 ol &M %W , persons whom I certify to be respeétable and

int%tleﬁ % g W %ma du]y sworn, say that they were present and saw
: , the claimant, sign his name (or make his mark) to

Claimant’s name here.

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and

:§ZT”:Aﬁmmi T

__vears respectrv ely, that he is the identical person he represents himself to be and that they have no mterest

their acquaintance with him for.

in the prosecution of this claim. : e% \/64
| ~ %/

If witnesses sign by mark, two persons who can write must sign Swnatures of witnesses.

their names on lines above. e
3 e e}t \j da- ] L Wy /"A- D., 19"4_”"

Sworn to and subscribed before me thlS ay of.

and I hereby certify that the contents of the above declaration, &c., wéré fully made known and

added and that I have no mterest direct or indirect, m the prosecution of this claun

g 2 /«] W
Slgnature /

Official Charact;r

// : /‘/,
_____ /

READ THESE NOTES CAREFULLY BEFORE FILLIMG UF{ THE
APPLICATION. -~

The act of June 27, 1890 REOUIRES An honorable discharge (but the certificate need not be filed
unless called for.) ' ‘ »

A service of not less than ninety days. _ _ .

A permanent physical or mental disability not due to vicious habits. (It need not have originated in
the service.)

The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held.

A pensmner under existing laws may apply under this one, or a pensioner under this.one may apply
under other laws, but he cannot draw more than ONE pension for the same period.

Fill up the blank carefully and be particular to give the certificate number, if you are a pensioner,
and if not, the number of your apphca‘uon if you have made application. :

. g&s= Under act of July 1, 1890, all applications for pensions may be eéxecuted before a Notary Pubhc
Justice of the Peace or any officer authorized to administer oaths.

Mgn s Lo e R mem il el e e U R . ——

;. O g ol L

Z O)O P

czi‘ O ©&- 8_57
‘—‘_." mé g
E 2 KINN , 824}t
L Ng a QEZE
EO& 0= 3825'5
L £0 20 Zz|°
o I —a “Sh5|E
, . w3,
w < 5FLN Og” |t
o - = R |
Ny £ &= - s

) S
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County, \%/% ﬂ& %M | CI()mpany, )

Vit -
. State, - , M%J Regiment, __,ZZ ______
@ate, &---LQ______ per month, commencing ” Mw 7 / 7

ACT OF JUNE 27, 1890

Revision under Depa.rbmenta.l Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893.

- Respectfully referred to the Medical Referee forhis || 1@@“@% Som mafymalioan So
opinion whether, under the above decisions, the pen- T T sasonsssssss  POT 2 &a:}}»

sioner is entitled to his present rate of $ /ﬁ ? S .

{Call attention to any pénding claim for increase, former pension and rate

/]

Zf , Reviewer.

//NOTE. —If the present rate is continued on the above action, cut off the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chief of the Notification Seection for legal notice to the pensioner that his pepslon

under the above act will bp/LW 244‘ 5?( é

in aecordance with the above opinion of the Medic'al Division : N
(If action is solely upon conelusive legal grounds, erase this cla,us__e and state legal grounds.)

og 189[ W , Reviewer.

"""""""""""""" /4
Final Medical Acsion after Legal Notice and Hearing.
Upon all the evidence now filed in the ease the medical action taken . ; , 189___, should

,189 ., s Medical Referee.

Final Legal Action after Notice and Hearing.

Respeetfally veferred to the Chief-efthe—. _ . Legal potice and hearing having been
&

e 2T a marccnmar FTho daniciny fn //1544( . +ho eneian ——— e in apenrdance
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ACT OF JUNE 27, 1890.

2”4/

s ¥ Wy&a WM( .‘"_.,Ra,nk r;“' ,
/"JC'ounty, , - ﬁm M/ ‘ S CanA@panyb ;i’—————A —————————— /3

A 0 ey | L S Tpas V6 Sy

ya
’ C’Za,zma,nt

- ~State, 7 Begdiment, A - /)
‘v - ! & ‘ . g a
v [Bate, $\, 6 < ' per monith, commencing < M‘ / _‘3__“_____ / f? d /

| Disabled éy W MW [%/1‘ {W W

RECOGN]ZED ATTORNEY.

fé fw//éo, | ree L0 ggmmmy,

. ‘ Articles filed, ......._.. ey 188

.7V' ame,

APPROVALS

q .
189_2

/., Examiner.

Approved for

rEUE now pensioned undef other laws. Last paid to . . .., 18 at §._ ..

SR Pensioned from 18 .., A S FOP . R - e

SERVICE SHOWN BY RECORD %WL

- . H
e Enlwted % é 186? @&td - honorwbly dzscha,rged/ ﬂ

‘ Re—enhsteol ¥ PN . - honorably discharged, __:_. | , I8
o M /3 © |
;,f Deelam&twn filed 1 8.90 alleges permwnent disability, not due to vicious habnfs,

]"rom : %’WJ%&QM &W? %{é{ 4&67//4” &“L

______ % e ,#““’,’ 0\_
%y W a | C72elar
7“1831)‘—200‘111
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ACET OF JUNE, 1890.

DECLARATION FOR INVALID PENSION.

1=~ To be executed before a court of record or some officer thereof having custody of its seal.

STATE OF b/////ef%%ééawﬂ ,
‘ o CouNTY OF j WM %’

On th1s_.._2§____,‘_‘_,_,day of..

personally appeared before me, N\ PS> a

SsT .

. zeeord-within and for the county and State aforesaid

aged ..... Z years, a resident of. M{/KQ 7 M ooy COUDLY OF... ” WW

e e

| 7
28 : : - feo
S :-/// zs m & M % who.was enrolled on the ....</..... P day

(Claimant’s name here.)

]
1 of ,f%lﬁﬁlcw ,xsjé,/_, _______ /%@W 4& /6 // p /Z{/WM“ oZI LS

(Here state rank, company and regiment in Mlhtary ser\nce, or vessel if in the Navy.)

| | 7 y |
e /- ’ ! 7 -

in the War of the Rebellion and served at least ninety days, and was Honorably Discharged at &77 £22777% 76
_{{[///%7 /%/W . on the /4/ ... day of f/%% ' R 1846-')/ .
. e

11y.)

(Partially or w.

(Here name the diseasés or injuries from Whleh dlsabled )

T smdA disabilities are not due to vicious habits, and are to the best of his knowledge and belief permanent. That

(If you have apphed for pensmn state No. of elaun here.) (Or is not.)

. ehas me—pnhed for pensmn under apphcatlon No. ..o . That he is [Zﬂ/’:‘ a pensioner

under Certificate No.

(If a pensioner the Certificate number only need be given.

~ Tt be makes trp.s declaration for the purpose of being placed on the pension-roll of the United States under the

+:

¢ 77 Tprovisions OF the Act of JUNE, 1890, ~ ~

He hereby appoints Xi. C. WOOD & CO., U. S. Pension Attorneys, 512 F
Street, N, W,, Washington, D, C.. his true and lawtul attorneys to prosecute his claim. That his post office

s Pl T comyor P rF I

Stte of VZ/”//;WWW | - | | |

(Claimant’s'signature.)
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=

P v 1. 278

s

=

&,d/\/b\a R K_)(..M/Q/Q@/‘J residingat h{b{ Mw

Also personally appeared

(Name . of first witness.)
and\f Xf g; % . ?AA/&/QJQ : residing at L@qw @Wv

(Name of second witness.)

persons whom I certify to be respectable and entitled to credit and who, being by me duly sworn, say they were

~

- present and Saw(ﬁ/\W)-QAA %} QULLQJ‘(Y?/O the claimant, sign his name éex—aake—h;s—m&rk) to the

foreszomor declaratlon that they have every reason to believe from the app“arance of saxd claimant and their acquamt-

" ance W1th him for é ) years and ?p ;....years respectlvely, that he 1s the Identlcal person

he represents hirself to be ; and that they have no 1"1terést in the prosecutlon of this claim.

' B /// . ca,/»/\/;./g/

(Slgnamres of witnesses.)

hereby certify that the contents of the above declaration, &c., were fully made known and explained to

the applicant and witnesses before swearing,Sseluding-the-werds...

ds ' #dded ; and that I have no

nterest, direct or indirect, in the prosecution of this claim.

Sworn to and subscribed before me this.. D& day of...sx ! A. D. 18_?.,0.“, and I .

Loy i Tt -

7 (Ofﬁmal Ch&écter )
S L <

= L §E S
= ‘ % ‘:'51 o @ S \
=2 R NIRRT & i
2 & 8w F g S
B @ o A Q 4 & 3
=5 e 0 ; Jut A ; B O
= a8 AN TG A g 3 5
= O g‘ = Q & &
Sim N, N\ = R
=2 V™ E O E ez
= . RN V: . U X
= S -\ @I
= - 5 I =
= - ]

READ THESE NOTES CAREFULLY BEFORE FILLING UP THE APPLICATION:

The act of June, 1890, REQUIRES: An hénorable discharge (but the certificate need not be filed unless
called for). ) .
A service of not less than mnety days. o
A permanent physical or mental dJsablhty not due to vicious habits. (It need not have originated in the service.}

The rates under the act are' graded from $6 to $12 proportioned to the degree of inability to earn a support and

gre not affected by the rank held.

A pens1oner under existing laws may apply under this one, or a pensioner under this one may apply under
“Sther laws, but he cannot draw more than ONE pension for the same period. ) ,
Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and if not,

the number of your application 1f you have made apphcatlon

ﬁ%w: %//ff l?/wt/%; Q. stiss @ms\

7177,

%'.

Jlo C//a/m/c/o ?/77/ /w&,
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i !NVALI D. (Series.

Name /Z\W | f’n

| Rank, |

,(3.230,)~_ P

it REY T4
&éb‘uq; iy 4‘1},0 s
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RECORD DIVISION.

Deparvhment of the Interior,

BUREAU OF PENSIONS.

Briefed by %ﬁpﬂ%
Claime No. -
Cerhﬁowte Nz@@ % 7M Q_f[g

Claimant

SoldzerW, g’ %%4/\
- Service . % /4 /%/ %

Adoiitionz S’%v% & W %

No C’Zazm, New Records ﬁ / 4%/ /2 .

o Claim, Old Records

REMARKS:

ﬁf M Chief Division.
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INCREASE.

Claim to

W”W

2 Sz

Stage Seyvice, e

&%?7 o Mﬁc"”

e@ Disability,

Attorney, % é %ﬁ—ﬁé \gj Q/ﬂ
P. O., M .
County, L//St;te,@_m_,_“ j

: (eﬂ%room.) ] }
: g , Q }
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Depavinent of the Luterior,

BUREATU OF PENSIONS,

|
Y 1898 ’
Cert. No. 7jf / / ¢ j x‘

Name, Q;‘Zz/w%/, Z %/&%s_.

The Chief of the.--é%@m_l)ivision

- is respectfully requested to transmit, with the

return of this slip, all evidence pertaining to

.
FOt AN

the above case which, ?gs otv” awaiting final
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CENTRAL BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS,
| S
|
. /e
1ate......},Z./.,....,. Peunsioner, Certiﬁcat{ﬁp.
at rate of § / (27T ‘.

'
Respectfully, yours,

GOVERNOR.




Reproduced at the National Archives

B Discharged:

| Application filed W / ﬁ




Reproduced at the National Archives

A




Reproduced at the National Archives




Depavctvend of the Futerior, -

Buw PENSIONS,
(_,-2 ? 1894

’ /

Reproduced at the National .'-\rchh—'.es

BOARD OF REVISION.

). 0L 3

The Chief of thezc ﬂﬁ/]é Division

is respéctfuZZy reqwested to tra,ﬂsmz‘t, with the
return of this slip, all evidence pértaining Zo |
the above case, which is now awaiting final
a,ctiorfv, in this: Divisiorn. gﬁ; ﬁ

APPD
#  Adting Chief Hourd of R‘T

{J s
Sejet Boasd ReRRN
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T %dENTRAL BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS,

MISSIONER OF PENSIONS,

Washington, D. C.

GOVERNOR.
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3 /
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date.
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ERg _
givil ¥ar Division
¥id.Orig. 1,086,423
Jennett Samith,
Ciark &. Smith,

fo. F, 30 Hass. Inf,

¥r., R. R. Flynn,
State House,

Boston, Hsssschuselia.

Sirse
In the gbove cited claim for vemsion, thers is
raguired ihe tesit imsa5 of fwo psrysons ﬁ‘“ mew claimant

and saléief from the ‘i@a each stiained nmarrisgzeable age,
showing whether clsimant khad svey been marrisd prior Lo

N 3
ey
th
b4
o
?f
i
1]
o
s oy
£
o
(3
£
5]
£

her marriage to the scldier, and whei

o]
£i
18
fas
&

been married mores than once pricy to his mparrias
. : . %

P

claimant.,

The daite of death of soldierts formsr wife, whose

(e‘}
e
O
o
ok

W
ot
b
H

name should be given, shoula De shown by the bs
2ble @vidence, record 1f'§aa§§é£3;

| There is further required the sworm Qz%%ﬁmeﬁtg
of two witnesses having the requisite personal xnewl edge
showing ghether olzimsnt snd soldier were ever divozrced,

and whether they lived togethsr as busband and wife up

]

%o the date of sclidier's desth.

Witnesses should state their azges, addressss and
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Wid.Orig. 1,086,423

means of knowledge of the faeds to whioh they testify.
Do not fail te inseribe upon each plege of
. evidence filed the scldier®s name, service and the number
of ths cialinm.

Very respegtfully,

Commigasioner,

wae
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ACCRUED PENSION

o Class «\—ﬁw»@&d‘
e (% ﬂf/Mw/x

w M/ ,b/D

-

: 1?[19 Certificate /(1< - é‘f{

_filed. L&
W4%W&‘./¢M non

B/ J% R z‘/MO A i FMA@}?{ | f
g ﬁ . O

ot AL L
‘ g‘%’% Y B I
3 j,%é}/&ttomek/ AL The fee of $_. Z_ i&ilg/ﬁ.m ~___ allowed on issue of
Address ; - ‘ to

of

- to be paid when

payment is made on acerued

/"“Su'bmitted\ﬁ Qém /MM/ s@/j 19lo, %(O M%xw , Examim; L
_ /fﬁpproved foJﬂ/ W/ M/h./

W_ % -, Reviewer, _ /@—f@ :_ 7 719/‘é

, Rereviewer, _ OZM )//&/ 19/ é

AL C.//[(B

P

- /\/"_//—/
Claimant ——
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gxum. SLET Ny

LAW OFFICE OF

EDW. W. BRIDGHAM

BANK BLOCK, BATH, ME.
STATE ATTORNEY FOR SAGADAHOC COUNTY

Cet. 20, 1918,
Civil War Division
wid, Orig, 1,067,233,
Georgianna A, Webber
Liricoln E. Webber
Co, B, 11 ¥ass, Inf.

Commissioner of Pensions,
¥ashington, D. C.
¥y dear Sir:=- _
In re: Georgianne A. Webber
#id. Orig. 1,0867,233.

At the suggestion of Georglanna A. Webber, I am sending
to you affidavits, death certificates, ete., as per your
reguest of July 3, 1916, as written to ¥Mr. R. R. Flynmn,

I trust that you will find these papers satisfacltory,
and if there is any more evidence that you desire in this
matter, kindly advise me, or HMrs. Webber, and I will be only
toc glad to assist you. »

I am not interested in this matter as an atiorney.

Yoiys very truly,

EWB/PMM | ”KZE/ ‘W,, // /
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X,

DEPARTMENT OF THE INTERICR
/BUREAU OF /PEN ONS

&f% e,

Certificate No. [L.J (L LT

Class _.1¢t

:Solobwr _____

Serywe i @ [/ 77{/% é%

= -

= p*
ﬂg s

i1 he Commissioner of Pensions. P

s &3

£

] L. o

”ZS ! Sir: . =

I have the honor to report that the name of i

&%

P2

e above-described pensioner who was lost 1

-Dated
N

ye——

HYD“’ PAR? MASS
. 780043 ACT MAY
= 56 DAVIDSO‘~? ST

%zef Finanee Division,

NOTE.~Hvery name dropped. to be thus reported st
once, and when cause of dropping is death, statedate
of death when Xnown. 6—2249
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0,3-8698

Act or Mav 11,1912.

AMENDED BY ACTZ4ARCH 4, 1913

<1 N
0 N ,,;i

Wt s levelry certified Tt o conformidiy it bl baws of o
%///M%//é/ — I in;zaln E‘,_Ke’rﬁo er

ivate Co.B.11th.Regziment ¥Massachusetts Infantiry

W@w//ﬂ%ﬂ////////@é /)//@W//é//%ﬁaﬁa//.

—Fif nalf /éx/ﬂ///%//W///m V%f/M/Mmr_L,lﬂé_—
§\ | Ninetean oot prorins %/M/M/MB@;‘_L;ML
N | o | »
\ Twenty-two and one nalf /%/%IJ/WWWM%/%M/ Noves
\\ ’ . ’
3 T
N —
N Gitren atthe Pepartment of the Juiterior 42

/%W/ﬂ

/W/&/%/MWWM//’Z& bundsedsand. ta irteen

. M’M%ﬂ%/% ///%A/ﬂ//, oo W//%%/%A// %

f;“t

4///n/4;/4fg///;m9//'5m_ﬁ-j_lgh th

Zw//ﬁ,////%y%ﬂ//,
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o S\ Dhatsection Foryseven hundrel and fortyfive; Bl fithy-severn of the Revised Statulzs of the United States is
= herebyamended to rewd as 19lUnvs: ) : , : T
5 Swe L5~y pledye; mortyage sel; assuranent; or ranster of anyright; clavmy or upterest 272 Cp1Rf PERESLNY
5 L pokich haes Been, or iy hereattor be, grimied; sholl, be voud and, of 5o effzct; arnd oy persor who shadl pledge or
) < yecewe as apledyge; morigage, sale assigrinerd.or transior of ary 1R clan, orinterest i any pension, or penseon
— ¥ cortificatewhic huas beer, or iy hereafter be granted or issusdyorwho shall hold the same s collateral.security
= £ For amyy debi; or promuse, or uporn any prelect of ‘Such Security, or promas e, shadl be guilly of amizsdernoanor andupor
o * coranitio thereol shall beTined in & swin. not exceedsing one Inndred dollars andthe costs of the proseadeor; andany
personaho shill vy the certificale of o pensioner and. refise o surrender the same upon the demand. of the o
ssstoner of Bonsions, or o United States pension agent, or aruy other persor., avthorced, by, the Commasswner of Lere-
sibns, or the pemsioner, to receive the same shall be guiliy of amisdaneanor; andupon coniction thereo!” shall be
finedin & sum not exceeding one lundred dollars and the costs of the prosecution.
Approved Fobruary 268, 1583 '
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3-080. /7]
CONGRESSIONAL.
’ "o L EO_OAS
NAME OF CLAIMANT: Wé

A

P. 0.

NAME OF SOLDIER:

14
DAL megiZHpad L.

B

131 &

These slips are exclusively for thé hse of Senabors
in Congress, and when used by anyiother person will
not receive consideration. nﬁ .

Senators will greatly aid the Burean of Pensions in
giving them an early answer, if they will i1l and use
these slips in making calls in pension cases.

 Mtwsnfor7

Commissioner.

6—758
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Ce : - ; [

e = Attem,lon is invited. to-the outhnes of the human skeleton zad f:gure upon the back of
this certificate, and they should be used whenever it is possible to indicate pre01se1y the location
of a disease or injury, the entrance and exit of a missile, an.amputation, &c.

he absence.of a member from a session of a board and the reason therefor if known and

he of the absen-tee, must be mdorsed upon each certificate.

(@ 7 _— Pension Claim No. %’?/j’ 7 ‘/.7

Name and rank - R ﬂﬂk : .
s Zzﬁ% M% |
N . ny Re . State,
{Post-office a.ddress of the Board.]
Claimant’s post- ' 1‘89 / .

office address. Date of examma.twn 1

Ipsert character
and number of
claim, -

%

e hereby cert1fy that in comphance with fthe regffirements of the law we have carerully

- examined this apph:? pho states that he 1syermg from the following disability, 1ncurred
% : Causetyof disa- in the Ser 1C L, Viz : . W 1%//‘&4—4 W Ly

a e T by L : j/

e et and fhat he reeeives a pension of : : ‘ dotiars per moath.

if not,erase the
whole line.

Here give the
claimant’s
statement
ag briefly and
a8 compactly
&s possible.

; height, </ feet 7/ inches; weight, Zil«»

respiration, temperature,

%55 % 7
Here give a fall W /%M : W’
descr_ipﬁ(_)q of

the disabilities,

e W QZ!‘:C&;
with Book of 9‘\[‘ M
yith Book 27 W(ﬁz&é

Upon examination we find the ? ng objective conditions: /P Ise rate, &—_

- /£ e ~ - KL} ; 7
L2k ot L T g /4‘4;.4 , J &44444 / T
,/4,« 2 g A > ~r 7, Pl Ay AR, g e SR

7 —
| ﬂWM&#WM»W / MW—

A/zmﬁ{ W’E//év M‘W W‘
/ @ 4% // 76 — - He is, in our opinion, entitled to a /é Fo

Rate for. EACH
- g‘;ﬁ:; of disa- rating for the dlsab111ty caused by - % PPN for that caused
by : and __: C for that caused by _

, Pres. /é /gﬂw W V%ﬂ{w'rmas

. B—Always forwa,rd a certificate of exa.m.ma.tmn whether a dlsa.bﬂlty is found to ex15t or not.
6—552 :

v %




Coontinue rec-
.ord of examina-

tion here. - - - - - - Ll

-
el
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SUFFOLXK,
MASS

IN CASE OF

U 7/ x

rurned Meeting

proethy

J

 SURGEON'S CERTIFICATE

P. S.-—Write your Post-office address plainly and in full,

Post office,
County,
State,

Applicant for

]
|
!
|
!
1

{
|

1

=

li

0

4,
7

v

- A " =
VANRYAY, N
AR
’i‘

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.” and “Board” where the words appear,'and
_ sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

s tract from Sectiona, Act' of Congress approved July 25, 1882.] - L
RPN : ~ ‘ 4 i' ( 3

v ’ . L

1,

v

pr

s

/

&1
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s BT 1o ; - :
REGORD & PERSICHOFFICE B __EISTERY ' 4, 5},//" i
= )4 29917 a*.u,ﬁ ' )
2 & L h & o

s - Ezpartmmi of the Z,lnim:mx,

e &
WAR DEPARTHEN: : BUREAU oF PENSIONS

%%gashingiou. @ Qé{ Z—-’ 190.4

(]

Respectfully referred to the O%wf of the

Record and Pension Office, W'm" De]owrhnemﬁ

requesting a fuwll military a,nal" medical his-

tory of the soldier _£2t ? WW

No other report on file. \E -~ /

. | M .N'o 752, J‘V&
N - ¢ Kame, 3&1/@% < %W{’V’

‘ B Llners T ;»%44
, 7@,,/7;2;4/ V4 ol

W &,W@gé

) N

‘Pt—

. C’ommzs,swner
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and during that period the rolls show him present
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Record and Pension Gffice, War Deparime

requesting & full military and medical ki

tory of the soldier, Wm Q/Z—
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No other report on file.

.__;____________Qﬂé~ No 7f 00 Q/ J
‘ ?‘: Wame, Q:Q-»gw. é WM

Al S0l O VT LATY T

o, 83, L1 Regs. Pl 7/1»( 4

ke Lo B9, Wi Mw/&w

-~ '

bed
- / i ‘21%8820766’




Reproduced attffém‘ﬁm i}% Hoogrd sl }?ens gn Offtce,

NeS Washington, D.

i
B

Roooed sud Dension Gifice,

WAR DEPARTMENT,

Respectfully refurned to the

Commissioner of Pensions.

Co. B [[____Regt Q)/WQM w (“J/‘AM‘,{@ . e &, @/‘%_

was enrolled W < , 185._{7_4 MWWWWW

and_nnnasca_owk Q?AM,LQ , 1865, 0/8.4 BQWW @WJ
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Che-metiznl TEE0FAS SHOW B treated-as—Folton
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o (8—060 @) - )
MILITARY SERVICE
NAME OF SOLDIER _'
. 'Write nothing above _t_h_ig_limg: v .
' jd_,alleged that the above-mmad mﬂ%@‘ed & /2
SRRt 7" i S i
L
¢ a Pegt- 4
also asa___ . in Co. . Reg’t
= : / , /7 — ﬁmwl %&t __________
/‘ s » : . . ka3 i p
> !
No.. of prior c’azm ________________________ ‘ __;_-______“; ____________
The War Department will please J urnish an oﬁezal smtment
& .. inthis case, skowmg daie of enrollment and date and mode of
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General Effidavit.
State of %W €ounty of o tosd  ss:

In the Pension claim No-veeevaan ot edeaenaeaan ’ ....................................................................

.Iate of Co.ﬁ,/yl ey eeeeeeseeeeereeteanaacaaaaas Reg t, /719%@% ............................ _----VOIS

, who being duly sworn, declares in relation to aforesaid claim as follows :
NoTe.—Affiant should state how he gained a knowledge of the facts to which he testifies.

S1gnature of afﬁant

NoTe.—In the execution of evidence, whenever a witness signs by X mark, TWO PERSONS WHO CAN WRITE MUST attest the signature by
signing their names opposite.




and I hereby certify that the contents of the above declaratwn was
fully made known, explained and read over to the applicant and wit-

nesses before swearing, including the words. -coceoeeemeneiainiii oo,

[sEAL.] added; that applicant and witnesses are
reputable and entitled to credit, and that I have no interest, direct or

indirect, in the prosecu’aon of this cla

(Offcial signatarey” N
My cOmmission eXpires .....-..c........... Sl 2V //y___,? ................................
. -
e e e i o o i i s o o - B

Div,

ADDITIONAL EVIDENCE.

FILED BY

RrOOD & So.,

Attorneys,
508 E STREET, NORTHWEST,

WASHINGTON, D, C.

The Advertiser Co,, Prs., 618 F* St., N, W., Washiagton, D, C.
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: Elffidavit,

State of %WM @nﬁnty of %Mfg//k/ , SS:

In the Pension claim No.iv.oei e el of L W YT e L T S

late of Co........ ﬂ‘), 7 ------------- Reg't,

? WW e 4
ﬂ who being daly éworn, declares in relation to aforesaid claim as follows :

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

Nore.—Affiant should state how he gained a knowledge of the facts to which he testifies.

Signature of lz;fﬁant.

Nore.—In the execution of evidence, whenever a witness signs by X mark, TWo PERSONS WHO CAN WRITE MUST attest the signature by
signing their names opposite. -
T
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Sworn to and subscribed before me this...-... 7 ------- day of..--.. . ; - ’m”? , AL D. lﬁﬂf,
and I hereby certify that the contents of the/above declaration was

fully made known, explained and read over to the applicant and wit-

[SEAL.] .---..added; that applicant and witnesses are

reputable and entitled to credit, and that I have no interest, direct or

. . : indirect, in the prosecution of thwlm
7, 3

(Ofﬁcxa ture) ‘
ﬁfﬁ\ M%u

¢Oih ua.l character. )

My comm1551on expu‘es ............................................................................................. Fvieriinenn

DENCE.
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: ‘R‘-ep“roduced at the National Archives:

General El ‘fﬁbamt -
State of %Mﬂ%«zﬁéuunty % #4/% , SS:

In the Pension claim No.....'....LL‘ ........................................................................................

late of Co (!5 ............. 7. ............ Reg’t N Vols.

Personally came before me P TR 4. Sl e T T in and for aforesaid County
P RURSRR 4 O Wc"’t‘é’ Z/ ............................ , aged oueoeenn.: 33, years,
e ..County of%ﬂ/%ﬂ%, ....... and State of
4 LA AL AALLT 2 ..f..., who being duly sworn, declares in relation to aforesaid claim as follows :
Sows.—Afiaat sjenid stste g ks gainad o Emowlede of the facts t which ks tetif,
e /M o UM & /%/M/W
C° Zt/}/ﬁ% m%.ﬁyiaﬂ/W L /W%/c
Lo

S chnature of a_fﬁant

NoTE.—In the execution of evidence, whenever a witness signs by X mark, TWO PERSONS WEO CAN ‘WRITE MUST attest the sx,gnature by
signing their names opposite. : :
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State of

Sworn to and subscribed before me this...... 7 ....... .

and I hereby certify that the contents of &ke above declarat«ion‘was

tully made known, explained and read over to the applicant and wit-

nesses before swearing, including the words ......
USSR erased, and the Words.-c-cceeveiimonieoeae .
[sEAL.] added; that applicant and witnesses are
reputable and entitled to credit, and that I have né interest, direct or
: indirect, in the prosecution of tw.
- > W Z o
My commission expires......... S S VA AL st AN (SR (’Z‘/ ........ :

&
B

.

2

ONAL

I

AD

Y ,,
R
=,

el

Attorneys,
‘508 E STREET, NORTHWEST,

WASHINGTON, D. C.

AFFIDAVI
i
: FlLED BY '
I.. C. WooD & co.,

The Advertiser Co., Prs., 618 I' St., N, W., Washiugton, D.C,
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‘”‘LALMAN TS5 AFFIDz—« VIT
| State of Qé/ 1y QIannlp of /}\

Inthematter of. M &\ M/JZ/H/?/L/ /ZM‘U K%.
/i

ON THIS )g be dzy of d//ﬂj/[ , A. D. 189] s personally

appeared before me, a.. M 0\6 fxs. /Q

.in and for the aforesaid County,

f2, L WS, ST 2 SRR e R T T

2 duly authorized to a.dmlmste aths, AA/T_M'QJ\/\& WW aged /7L Z years,
j ~_aresident of . @ -in the-County of T’M and State
| - of fﬂfﬁ/ﬂ &@jbé whose post office address is l é/ % Aoy W \,Q/[“"
: %(49&;/ @444 and well known to me to be reputable and entitled to credit, and
?i - who, being duly sworn, declares as follows :

I Lol ;&W M#L?U‘;%Z%/M .
- ﬂ%% [ke 5‘ o Co 1B P ididasheot B Xl Lo
| 7 A &M_OL/WM %X/\’ U0 A4 9e

@%/u of. ;47@%/ Wy éym;///ﬂmbﬁ
Edatid o Cp 13 71 o frinie
“‘ﬁf@y}»&m MMm%%@%W;L
N S M af~ T, Colipnfralo. onll
Horipidall ol Siehdolin Db

A N

- R N \L&A,M‘QJL & Ao
(If Affiant signs by mark, two persons who can write sign here ) (Signature of Afflant.)

AU
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o
1
3
L

) _COUNTY OF .\ ¥ £ 14

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I

read said affaVt to said affiant™ , ineladinethe-words™ R
. -

YRLLZEAC I 72 A | (A vE SV DIV

and acquainted ... A With it contents before /guz_/ ....... executed the same. I further

certify that [ am in nowise interested in said case nor am I concerned in its prosecution ; and that said affiant

O personally known to me, and that /Z/&» R Oom . credible person
[I:‘- S:.J ag%//L@ ¥ ,\{" AL
Filed to coverdate. = el Vi
enereeem e EXTERSL DIV ( %Jjo |
( S/ (Ofﬁcml Character.) | U
I ' , 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, dgly.commissioned and sworn; and that

all his official acts are entitled to full faith and credit, and 4 : i signa@“--\ ereunto is genuine.

Witness my hand and seal of office, this ~_ (

[L s.] Clerk of the

.Nore—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. If before a JUSTICE or
NOTARY, then CLERK OF COUNTY COURT must add his certifieate of character hereon, and nofon a sepa,rate slip of paper.

§ ,

Egn

- Vols.

COLAIM O
FILED BY
L. ¢. WOOD & GO.,
ATTORNEYS,
BYRON 8, ADAMS, PRINTER.

WASHINGTON, D. C.

L. C. Wood Building, 507 E Street, N. W,

CLAIMANT'S AFFIDAVIT.

0073,/// Rgg’t

4
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State of w@b& Tounty of _(/ b\/ﬁu Rk

.duly authorized to adrm@ter oaths,. Cﬁ i el

roduced at the National Archives:

CLAIMANTS AFFIDAVIT.

In the matter o g‘ ........ U\) /}?J
g g Bseptn BN,

Vi

ON THIS - 1_/;,3\' _-_day of “ Apnas. V ey Ao DL 189 1, personally

o4 % @QM .in and for the aforesaid County,
AA 8& }\) 0 jr’Q"‘? AJ aged M2 years,
a res1dent of /CLL.» cAsd @A)& in the County of . ( W/‘& and State

appeared before me, 01 AT ‘

. . % -whose post office address 1sj 4 L}VfDM
\Z)\f\;\,,w v ....and well known to me to be reputable and entitled to credit, and

who, being duly sworn, declares as follows :

(If Affiant signs by mark, two persons who can write sign here.) (Signdture of Afﬁa,nt )



Sworn to and subscribed before me this day by the above-'{lamed affiant , and T certify that I

read said affidavit to sa1d affiant ,<neludingthe-words —
.. —ezased—and-the words . - added—

. 1;\
and acquainted with its contents before /Q/\L executed the same. }f‘furt-her

certify that [ am in nowise interested in said case nor am I concerned in its prosecutlon ; and thatsdid affiant

AN - personally known to me, and that.....Aal
o fzes.]
. T T ' ~ 7ol Cuaacter x\'
I"; """ S s 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
o

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 t0 is genuine.

;
y

.
e

: Witness my hand and seal of office, this - @% , 189
. NITE {ﬁf‘@(/
[L.s.] Clerk of the ol oo

.::/.«/

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PrfBLIC or JUSTICE OF THE PEACE. If before a JUSTICE or
NOTARY then CLERK OF COUNTY COURT must add his certificate of characte‘r hereon, and not on. & separate slip of paper.

B e S SO Y S, R . — S ————
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3
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w

AIN

FILED BY
L. G. WOOD & CO.,
ATTORNEYS,
BYRON 8. ADAMS, PRIP(!J:FF{-;;;'

WASHINGTON, D. C.

‘teccots

L. C. Wood Building, 507 E Street, N. W,

CLAIMANTS AFF’IDAVIT.‘
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DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,
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o R e v

WAR DEPARTMENT,

1969044
"THE ADJUTANT GENERAL’S OFFICE,

wASHINGTON, November 5,1912.

Respectfully returned to the
Commissicner of Pensions.

It appears from the officisl rec-
cords that Lincoln E, Webher, Company
B, llth Massachusetts Infantry, was
fabﬁent without lsave from February
17 until on or about April §, 1865.

" Nothing has been found of record
tg,snom the date of disbandment of
‘the 9th Unattached Company Massachu-
setts Militia Infaniry.

The seldier was discharged from
gervice as 1z member of Company B, 1lth
assachusettes Infantry, some time be-
fore the fingl muster oubt znd dis-
‘bandment of the organlzatie

(A.G.0.T4)

e Se————
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-
T e e
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(=5~ Attention is invited to 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 precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known and
the name of the absentee, must be indorsed upon each certificate.

-

Insert character p - L
and mymber of /LZ’Vb'Z—(——o—-v——w'\ Pension Claim No } 5o o s S

claim{ " [State aboimwhe;her for original, increase, or restoration.]
R Namé and rank - 2 % %7/ Rank, & ““"X
of claimant.
Company/_g_, 7/ Reg't Zﬁm ﬂow/ //-2?4@?4—1( Z/g = e State,

. 2 . [Post-office address of the Board.]
Claimant’s - post- é é @LMM % /;{%% /4 ] @M 20 s Iggf_\“\

officeaddzess.. T [Bate of examination.]

We hereby certify that in compliance with the Tequirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

—

Cause of disa- 1 the service, viz: &%«M Wﬁ PN "ML/
s, of n vice, vi = : . ==

N

3 i fill ’ . -
gfgnpf}fj‘;’;iﬁ;mﬁ and that he receives a pension of
if not,erase the
whole line.

dollars per month.

He makes the foll owing statement upon Whlch he bases his claim for AWA_‘__,__N

[Original, increase, restoration, &c.]

, —/ﬁn LoZed) oo ey O L
/éh/;,éawé 8l Cm Covadl h/?&%%

7

Here give the
claimant’s
statement
as briefly and
as compactly
as possible,

Upon examination we find the Lollovvmg objective conditions: Pulse rate, _Zd____,

respiration, LL temperature,?df’_é helght, I feet } 7% inches; weight, Wl 07)

pounds age,

£+ Here give a full m /
*  description of /
the disabilities, £ 5 Za

in accordance
with Book of %/ W
Instructi - ‘o

: T tual d -
vt oD TS, e Lot o @4:444 2 m
ol every exIs!
1i
;x?u%tgés?:lllgr M%‘j ’%//,7/44«-2_ = /t{ M

set forth.

Whenovera disa // Crnitfaeny %&féwa perrnet . Zw %4”% Rz

or is believed
to be due to or
aggravated by
vicious habits
the opinion of
-+ the board mmst
be stated.
When not due
to such habits
this fact must
be «fated.

@ L/Z/i% , Sec’y. M;@p@/

N.B.—Always forward a certificate of examination whether a.. disability is found to exist or not..
(399—20,000. 6—809

R
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Sincrle surgeons w111 use th1s blank, changing “we” to read “I,” and “our” to rcad “my.”
They will erase the words ¢ Pres.,” “Secy » «Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. -

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and ratiohal signs and a statement of all the structural changes. [Zx-

’ tract from Section g, Act of Congress approved July 25, 1882.]
' S\ A Bl -
Y

- 6—s08

A
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diseed at the Natisnal Archives ' ' :
faat 3—155. _ -2, o
01d No. 3—111. : : ‘

~, SURGEON’S CERTIFICATE. , =

Insez;: chazacte§
b
daim, M_Penswn Claim No. '7 K0 L/ 3.,
' o 2
Name of claim- _ N = - < A 2 M—P O.
A A A --‘AA { 4 2PN Adases {

Company@_')_!_u ew’t Na 5.5 _.,‘A i" ;Board. { A @_% State.

ity

f
é
|

= DMt S £ %"
Gl.nmantxs post~ e )L VN e W ST PN .A AP B K. c , Y ViaAD A > B . 190 i
office address. Y ; [Bdfe of examinal .‘n“] . ]
, R . : o o o . . s ‘ .
TP T et e\, NS Nmn QP S N M A AV.NA = . ‘Y B_A AN A INA N

Cause of disa- ; } S 12 y 7
_bilif)‘- =S ALAN A P .:)AA_JA, A U EKAM £

He receives a Ppension of_ﬁg_‘doﬂaﬁ“s per month.

Here give the He makes the follomnfr statement in regard to the origin of his disabilities and date when first

claimant’s

A statement (as

‘. briely and s discovered by him:

' compacily as
possible) in re-
gardtothedate
of origin and
causeof bisdis-
abllities and
the manner in
which they
affect him.

The outlines of the human skeleton and figure upon the back of this certificate should he wsed to mchcate precisely the lecation
of a disease or injury, the entrance and exit of a missile, an amputation, ete. _ i

Birthplace, @A&M&&%’; age, 5 :3 _years; height, p

weight /] 2 < _pounds; complexion, Sra_~ A ; color of eyes,

~
color of halr ! \ <24 oceuDatlon ermanent marks and
Voo N . AL = y w

scars other ta,n those described below

. ‘
‘We hereby certify that upon exammatlog we finddhe followmcr ob ]ectlve condltlons M/Vk
Pulse rate, 77 14 K2 ; respiration, I1B.1R9. 20 ; temperatm‘e,m

[%{tting, sta.né.ing, ‘after exercise. ] [Sitting, standing, after exercise.]
Here give a fall e 0 y . O @, v, -t -
,descrlptlon of _.._‘_A e XA o g X AL KK AR N NASLE {- )
thedisabilities, \/ 0 o
in accordance f L ) A1\ O ' = D Wt 9
With Book of NHSBANAAZn @ o Z_A N2 A~ 9 DL o N S, N PPN Dt Aol AA,',A 232 A o A
Instructions. : & 3 D D . 3 2
\ A~ AA Q P A AL A+ 0 \ o0 O INA A D A D s 2

TFacts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opirion of
the board must
be stated.
When not due
to such habits
this fact must
be stated.

€ ) 3 ’ «

P - = d L AAAAA Q\I)QO)i) o\ Oan /q

VAW =" = SN 'S PN DS

A '
'AA.' AANAAN QAN & AT

. N i g
VAN —A'A‘ Pt ™, \VA VAR -4

‘When rates are
recommended
solely on sub-
jective evi-
dence " the
strongest rea~
sons must be
given therefor.

_ \ 1 ' §e y
‘ /@4 s zWPI’G Cmpans ML AALBeC’y. f‘>-"

N. B.—Do not use backs of certificates for any purpose other an indicated b{grinted_ matter thereon. .~ |
‘When additional space is needed to complete report of examination use blank certificate (ou 2%, properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. ‘
6—552 . ‘

, Lreas.
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###samination must not be made by one-member of a hoaxd except upon a special order of the Commissioner of Pensions.

@(This‘certifica,te to be filled in and signed by the secretary when the full board is present.)

“I hereby certify that r.(R. & ‘Gir\m/\ Dr._%i_—;m AR o~ and

| Dr;% EVVAVAYA “;. 5 S 7 personally present and actually garticipated in the

examination of et aa o an BRAY A _the claimant in this case, on K “F=. day
of o OmanMaa  190[y7 '

- {(This certificate to be filled in by the member of the board acting as secretary, and sig

|48 = z : ~
> = S .\é =
< - 2 =
=
= B ]
< 0
& . & g
48 B = 3
= 4 &
Q& > 8
S 2| &
1 = <] =
~ 2 PR Z o= . = n:
90 -8 E 2
7 '\} - — % < >
. . & 2
lz 2 B = g =
2%2 & S ' S s i
Q. 277 & = T B &
E‘Q‘ o w=d E - g < .
2 p o |7 ] "é a.
, o [y £
< ol (@) n

(Signature.) " a z - _M@ga.(,

2 sned by the
applicant, when g full board is not present.) )

“I, , the applicant for (increase or oriéinal) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. S : , the examining surgeons here present (waiving examination by
full board), on this N day of .. 190 .”

" (Signature.)
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Single surgeons will use this blank, changing “we” to read L” They will erase the words
<z ¢ “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the foot of the

certificate, and also on the back of the same.
“All examinations shall be thorough and searching, and the certificate contain™a full

description of the physical condition of the claimant at the time, which shall include all the |

physical and rational signs and a statement of all the structural changes.” [Exiract from Sec-

tion 4, Act of Congress approved July 25, 1882.] . - 6552
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'SURGEON’S CERTIFICATE. _

For use when additional space is needed to complete or amend report of examination.

s L
 Tnsert character
- and number of

| chim. M_ Pension Claim No. 7 <00 L/ N

%Name of claim- . ' ‘A AL ')

 ant, = W eV

(%—a—m/\/\
@&cmpw@! Reg’t LR, \/\AAg&
s P 5 v S LG T < AP 2 18?01

Date of examinatiofi.]
A 3 Q A
é \
s .

EXAMINATIO N—Continued.
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An examination must not be made by one member of a board except upon 2 special order of the Commissioner of Pensions.

@‘(This certiticate to be filled in and signed by the secretary when the full board is present.)

“I hereby certify that Dr. (5=, T332 sasn DT =8

Dr. %Ma P were personally present and acﬁuaﬂy participated in the
eiamination of Sio - ’ ;'__ ,_(';L%Mhe claimant in this case, on .,-_%__?,_f. day
of P P Q_. . 1@03}:& .

i

(Signature.)

(This certificaie to be filled in by the member of the board acting as secretary, and si d by the
: applicant, when a full board is not present.)

“1, , , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. e - and
Dr. ‘ , the examining surgeons here present (waiving examination by
full boaid), on this ' day of ,18 .7

' (Signature.) '

Boarp.

<K17rf: , 18?0/}

0 1—/31

A

=S 8 N
\A»:Q‘S?M%

CERTIFICATE

o~
IN. CASE OF

AQA/\.

Pt , Pres.,

WAS
RA_A

,;éz\

= ... 29,0

No.
%

ot

Oo@ mj_ljztf[:eg’t A

A}

(N
s

it

P. S.—Write your Post-office address plainly and in full.

SURGEON

e wﬁ;gﬂmm.“ <ol .
s DATE OF FXAMINATION @

Post office,

e,

County,

Siane

APPLICANT FO
State,

- Single surgeons will use this blank, changing “we” to read “I.” They will erase the words
< Pres.,” “Bec’y,” ““Treas.,” and “ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same. :

“All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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SURGEON’S CERTIFICATE.

T L el cate) , Pension Claim No. /422 M

Name of claim- AP MW o g/ Kzﬁm P.0.
Compan yﬂ y/4 Rng’t [eed!, IvE. ,é.(,/ Boasd. w e¥, - State.

osges i (b Davae ] Syte Fost et Ay £ 19;7

, [Date of examlnatmnﬁl

WM W/% Secn ot /%”Wf/ W/éf_

Names of disa~
bilities.

He receives a pension of— M —_ dollars per month,
Here give the 1€ makes the following statement i in regard to the origin of hlS dlsabllltles and date when first

claimant’s

statement (a5 discovered by him: IR e el s J 2 % MM&@
compotly 3 Liecce. Mgzg@w ,4,”% W,W ,, e o eilar o

gard to the date’

of origin and M /’ﬁm&, 7 -
cause of his dis- /é"é 2ed ppaatts M A
sbilities and /’

the manner in W l/ 2 $lie M

which they -

affect him,

Birthplace, A ; age, S years; height,

weight, _ /4 & pounds; complexion, _Haesls . color of eyes, vrce. ;
- —

color of hair, %&4 ; occupation, f1 . 2condie ; permanent marks and

scars other than those‘described below, o

Single surgeons will use this blank, changing ‘“we” to vead L.’

—Z
—4 e hereby certify that upon examination e find the following objective condition&
Pulse rate, GLf f2Za respivation, /& /& 2ZF ;temperature,

[Sitting, Afa.ndmv after exercise.] [Sitting, standing, after exercise. ]

. . . M&W s Z;od A&M WA/L MW W MZ
EEE%%%%;? % 4—4“4~ x/é V VW ¢ B s Scrracand
i%macggod;nz M WM S S SR /}fw

SRR S S osir flene st D e Stk S s ! S e g STty S 2
; T D & @/M%%&VMWW%_ :
lre D e D Sedimetes v&%w U cgtiay crotoppptsieotsnde,
Facts within the —

knowledge of W g 4,/2%,, @ /M.-B ‘/ 6{40/ ?L Wﬁm/‘ywmw-\

the Board, or

my member %MMW é s e v s ez D L, /7,4 A
re & b WM){Z, L2 a %fﬁg‘wwﬁw S i ey

disability

s 77%,71? P ‘%//é/ WM» /%A&/M /)JM-
/%«/_.&/QZM&Q ”é;?;« éfy WW %M/MW
/&m éﬂ/ #Mm/uez;,aznzf(/ > oot frrea B

Whonever a disa A ;2‘““ ‘25“““"“‘ i WMWM Véw 7=z / s Wﬁ X_%/
;'ne is s} ;wr; //
T T hoven é/z/ M eceoy - Zﬁ/ /% M% ém P
S R %,@ S . L A
/" (L i
;heboatrd m;wféayﬁ Scoseccel) Len W M
Zgi?lli:hno‘;'aggt: W w M‘M W&J—WW{W Sew 2oier,
this faet must o p / s f’ :

Wj/“}/[a/ﬁ%y?%// Biciost é;ﬁ&zzf,;fzﬁu '/.éz,

ries must never be made,

N
Marginulg:t

‘When rates are
recommended
solely on sub-
jective evi-
dence the

strongest rea-
sons must be
given therefor.

6—552 &
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“"Reproduced at the-National Archivel |examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

e e sificate to be filled in and sighed by the secretary when the full board is present.)
“1 heréby certify that Dr. B Dr. and
Dr. were personally present and actually participated in the
examination of , the ola.imént in this case, on_'___day
of 190 .”
(Signature.)

(This certificate to be filled in by the member of the board acting as secretary, and signed by
the applicant, when a full board is not present.)

“T, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of : . , 190 .7
Witnesses § .

Signature g
to mork. ) ( Ap%) oot )f
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{ GERTIFICATE
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IN CASE OF

i Sg‘i%z by
| OZ% //

ey 4
AL

Reg’t

A
Vi
Tcat!

4

4
/

APPLICANT FORALLAAL 4 A
J
Darr or EXAMINATION:
o

Do not use backs of certificates for any purpose other

than indicated by printed matter thereon.

Post office,
County,
State,

The outlines of the hrunan skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc,

-~ (Paste continuation sheet, if used, here. ) L f h

[ S,
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The @Iﬁ%tmﬁ;ﬁmmﬁh of Mussachuseils

PENSION DEPARTMENT -

BOSTON : —; ) i
A DECLARATION FOR WIDOW’S PE\ISION |
- ?% [Act of April 19, 1908.] , 5
STATE OF AL, :
COUNTY OF... o } ;
On this » A.D. one t]gqpsand nine hundred and.. / é

LA G/L/ M/\A/ﬂ _ A aged =7 Lg’" v
- oounty oi%/{/ﬂt ..................... AN .. / ..... , State

years, a residept.of.. Vonae?
of aM , Who, being duly sworn aeeordmg to law, makes the following declaration in order to

obtain pension under the provisions
That she is the widow of

under the name of. A/ A ANAACA A

(Enrolled or commissioned.)

o) , 0? the d
i I») C (& 3 / / )
M {(Here state rank, and &o SEa.ny and resiment in the Army, or vessels if in the Navy.)
honorably discharged having served nmety days or more during the late civil war,

That he also serveg @7/\/“/ q W o r/%a,c&f i é¢ (5 &

(Here give a complete statement of all other servxces, if any )

That he was not in the military or naval servige of the United States otherwise than a%ated bove.
That she was married smder the namge of . /A7 v g Rt AN S ‘/éO/rM/

won Lhe9Q $£’

S been previoysly marri
‘A

, and

e

Rdeszh or d_worce of forme / fnsorﬁ or consorts should be stated. b

i i i i Wrse than as stated above. ﬁ
That the said soldier died... KoL .1 a2/ b Oé/% %(/ / M

that she was not divorced from hlm, and hzc» she has not remarmed since hls death. = B .
That the said soldier left the followin o-named children who are now living and under sixteen years of age, to wit: i E t
(It the soldier left no children, the claimant should so state. J & %
, born | o, 8t T o: :
: 2 y
=

She hereby appoints H— : : :
House, Boston, her true and lawful attorney to prosecute her claim (Without fee);

R FEY YL

That she has....cn heretofore applied for pension

TN Py -
" it was based, and the name of the soldier should be stated.) % ( /() &MW -
That her post-office 3ddyess is AL /ZQ Bk 1 A‘)’\/
county of State of %W /

';;;fjf..,jjjﬁifﬁ),ﬁfﬁf,ffj;,j;fffﬁ,ffﬁffffffffjff;.,,ffff.,ff,ffl,,fﬁfffﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Jeorgiarra ¢ W@ oy
' ' v o

Also pergopally appeared /. (/. AL AN, ... M. h ....................... S — , residing in
and \////ﬁ/?\ /. N " ., residing in

WM/VKVAAV/ , peysons whom I certify to be respectahle/and % titled jo ¢redit, and who, being
by me duly sworn, say they were present and saw. LAY GAARNNAA L. , the
claimant, sign her name (or make her mark) to the foregoipd declaration; that they have every reason to beheve from the

appearance of said claimant and their acquaintance with her 61..... //fé ........... years and.. 7 0 ........... years, respeemvely, that she is
~ ‘the identical person she-represents herself to be, and that they have po,interest in the prosecution of this claim.

it ‘ )QLW S WeaZA, 1
+ne =mct of ;

534, Powsr of %@//% .
7,13 as to e=®- - iﬁw -

(Signatures of Wltnesse//)/\ s

rief Law @iib’é'ﬁﬁéaﬁﬁmd sworn to before me this / day of.... LY A / ............... , A.D. 19./ é

5\« and I hereby certify that the contents of the abov claration, etc., were fully made known and
. explained to the applicant and witnesses before swearing, including the Words. ...
lecate en fiie to covs ' erased, and th d. K
= , erased, and the words ;.
L3 (Fe 3T B x
[L. 8.1 , added ; and that I have no I
i

interest, direct or mchrect,/m yﬁxe pro

5963 ion of@s clai
C%ﬁ;;:ig Law Divigion, - : % Y

(~810'nature )

D}:,NSIO

BO=TON,

1-30-"14. 500.

FICATE ON FILE
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AN ACT

fgc%ﬁlse f e pension of widows, minor children, and so forth, of deceased soldiers and sailors of the
¥ lates ﬁ 34

‘civiywar, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
- certain widows of the deceased soldiers and sailors of the late civil war.

3w

A

e

o

kY #<

Be;;iz'f,‘endeted by the Senate and House of Represenialives of the Uniled Stotes of America in Congress assembled, That from
a’;ncl;.‘,é{ftefi'phe passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed or the pension roll and entitled to receive a less rate
than hereinaffer provided, shall be twelve dollars per month; and nothing herein shall be construed to effect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child; and all Aets or
parts of Acts, inconsistent with the provisions of this :Act are hereby repealed: Provided, however, That this Aet shall not be
so construed as to reduce any pension under any Act, public or private.

Sec. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereaffer die, leaving a widow, such
widow shall, upon due proof of her hushand’s death, without proving his death to be the result of his army or navy service, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
wionth during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five; July first, nineteen
hundred and two, and Juné twenty-eighth, nineteen hundred and six.

Sec. 3. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the
Commissioner of Pensions by the pension agent making payment ofi*flie pension allowed; and any person who shall violate auy
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908. 3
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STATE OF MAINE

-

County of Sagadshoe, ss. ' )
Be it known, that on this thirty-first day of August,

1918, before me, Edward ¥, Bridgham, a Notary Publiec for

the State of HMaine, residing in the City of Bath, in

said County, duly commissioned and sworn, and by law
authorized to administer oaths and afflrmatious, §ers0nally
appeared Cecrglanna A. Webber, commorant, of Woolwiech, in
said County of Sagadahoec and Statehef Maine, to me well
known, and known to be the person she represents herself
to be, and who, being by me duly sworn, 4id make tne follow~
1ng affidavit by her subsCPAbed'

That my name is Georglgnna.é. Webber, and I am the

widow of Lincoln E. Webber, and am the claimant of a

Wid. Orig. Pensicn, claim Ho., 1,66?,255; that my former

i
¥

husband was David H. Wilsoh,»and that he died on Februsry

24, 1895, and that my said former husbend, David H. @ilson

‘ never renderéd any United States military er navel service,

and that I have never made any claim for a pension as the

widow of said Bavié H, Wilson.

I am seventy-?ivn years of age, Wid. Q”lg, 1, @67 233,

Com. B. 11 lass. Inf. ¢/o 0. 3, curtis, R, F. D, ﬂ%zfgj}n

¥iscasset, Haine,

ééé&éiéwwe




IN TESTIMOKY WHEREOF, I have hereunto set my hand
and affixed my seal of office the day and year first

gbove writien.

Aé%%%m%3¢%{CZi;%?%gm@Q

T | Notary Public
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VoiSG_O
Pace. |73 . %
No. .— .

The (ﬂnmmmmmﬁh nf ﬁﬁaﬁﬁﬁmﬁzﬂm -

Office of the Secretary.
Boston, gfu/m,z) ol Iglé

3 Herehy @ertify That the MARRIAGE of /

of. 6 __________________________________________________ , son of; Qﬁnd A I DS
aged. .. Qq .years éMar) and (%,9/0/7 Q/LI)M/I/L/) O]A/ f,L/éO,o")A ,

Oﬁg. AARNNTIALL, , daughter of BJAAatQMAAM.and mM@% ______ ( —— ),
aged.... 3 7 years Mmar) solemnized at D——— , on the

:U}[ .ﬁday of, %O.(g ______ in the year,,_,[,___g_’_zz,, by @ﬂcmg‘jg \ Ll AT

of the_\ ,&)Z/é ________ of the. . @,:1%[( ,,,,,,,, of.

....for that year.

Wirness THE GReaT SeaL or THE CoMmmMoNwEALTH hereunto affixed

at the date first above written.

(b /T

SECRETARY OF THE COMMONWEALTH.
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YFARJ_@_L@

Vor...

Office of the Secretary.

Boston, grm [ ol IgIé ............... .

3 Tereby @ertify That the DEATH ofﬁ) ALoIng. 8 Woiklrers
of ISoa i o, { son_of }%@»Mﬁ)zif

and Quﬂtﬁ, (@MZJ«T {ZU‘ A

), aged (oclyrs.. 5 _mos., qu days,

who d1ed at BO’QL“VL, , on the 30 jig day of. 0”1}74% o ,
in the year IQ[é * ofg)ﬁg—a)lﬁ ML — 30/9‘,(# ,

appears of record in this office by duly attested Return of theZ%

Zc/:? D'Q/E’)/L . for that year.

WITNESs THE GREAT SEAL OF THE COMMONWEALTH hereunto affixed

at the date first above written.

(Al Ve




DEPARTMENT OF THE INTERIOR

K BUREAU OF PENSIONS
&

d‘i&(:éd atthe-National Archives

Wasamveron, D. C., January 2, 1914,

Str: Please 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 widow or children. Use the inclosed
envelope, which requires no stamp. ‘

Very respectfully, /
LINCOLN E WEBBER
HYDE PARK MASS
780043 ACT WMAY
66 DAVIDSON ST
I
o
g n
L e -
‘ —
=)
2
£ 7
No. 1. Date and place of birth? Answer. _MZ ./_ - -Z-. _7:‘-
The name of organiz%'%niin which you served? Answer. .
Ne. 2. What was your post office at enlistment? Answer.
No. 8. State your wife’s full name and her maiden name. Answer. Q(/G
No. 4. When, where, and by whom were you married? Answer.
K Qe \YACan 3 2
No. 5. Istheré any official or church record of your mar
If g0, where? Amswer. ... ... e e e e e e e e eieceeeeannn
No. 6. Were you previously married? If so, siate the name of your former wife, the date of the marriage, and the date and place of her
: ‘g__i death or divorce. - If there was more than one previoué marriage, let your answer include all former wives. Answer. 3@@
S S e _ et N .
A e —
3 VAn=al

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 vaval serviee, 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. Amnswer. _% w { § W




) Reproduced at the National Archives

s R e 3P

20T OF JUND é
3 -4902.
> L/ SORTON
A 5 4 7 5 {';M;“ ))))) 4: ______________
Certificate Yo S e mjtmmit of the gmtemm?
W
Narhe; = BUREAU OF PENSIONS,
P
Washington, D. C., ___Januwary 15 18938.
SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

s T L A R TR TR s+ R e

- e B g 7 (7:)]}5(/0/ w&&y‘,
‘W%ﬂ«%”

Commisstoner of Pensions.

Answer NfE LA

Third. What record of marriage exists?

Answer. féMﬁw&’ W

Fouﬁh Were you prevmusiy marrled? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. _ M

Fifih. Have you any emldren living? If so, please state their names and the daues of their birth.

a7

Amnswer. ..
# e

(Signature.)
........ , 18985 5301750m1-98
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The @Inmmﬁ:zmimﬁh of Massachusetts

PENSION DEPARTMENT, o

STATE HOUSE, BOSTON.

AFFIDAVIT.

Stute of Massachusetis, 5.
County of... Suffolk ‘

of _Georgisnneg A, Webber, widow of Lincoln E, Webber, late of Hyde Park,

of Company... B ... e Regiment.... 11 Mass. Inf. R Vols. :
Personally came before me, a ... Notery Public . . .. in and for

................ %e perscnally know that Lincoln E, Webber was only married once

Wa.... further declare that. We. Aave

in its prosecution.

. {,’:'_':;-cu..g,._,\_g
.......................................................... j;tbf .4 \V.::\\
i PR

_ & 30
Attest—avhen any affiant sigus BY MARK -iwof‘-_zﬁ’%ﬁéﬂs 5;};71 %

O

—
.

5-21-1912. 5,000,
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worn to an 3 ubsgribed befor .
de' M\Gi: Q[Z,/ ........... Wila 2004 B o A R

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 clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer. '
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.Georglanna A. Webber . .

PENSI




Réprodueed at fhe National Archives

Vor.... 2.7t .
PAGqu ............. .
No..... l_é_é _____

The Commmupealth of Massachmetts

Office of the Secretary.
Boston, O@l/u/(,e, [ o1, 191[0

3 Terehy @ertify That the DEATH of%awiiﬁg%&@mﬂ

- — 7
of C%M \{@M)—fﬂ) , born at_d_‘ AAA (. U dar 'j‘

and@ Lroada ( Moo, aged 39 yrs.,)__mos. 6 days,
7 : o
who died at Q§ (QM, \d@tﬂrf}? , on theQL#/U%day of..d(

s -
in the year_ | 377 A, of J Aéi%‘Y/Z(M‘D/ drﬁ/)/—('ﬁ ,

appears of record in this office by duly attested Return of the gjjh/%

of the_.,,,6 A ofd&Mﬁ/{/ﬁiﬂ_for that year.

Wrrness THE GreaT Sear oF THE CommonweaLtH hereunto affixed

at the date first above written.

SECRETARY OF THE COM NWEALTH.




STATE OF HMAINE
County of Sagadahoc, ss. ' | ' %,

Be it kxnown, that on this thirty-first day of August,
1916, before me, Edward W. Bridgham, a Hotary Public for
the State of Haine, residing in the City of Bath, in said
County, duly ccommissioned and sworn, and by law aunthorized
to aﬁminister oaths and affirmations, pefsonallg appeared
Mary EL Todd of Fall River, in tﬁe County §f Bristol,; and
Cammoﬁwealth of ﬁassaeh&setts; to mé well known, and known
to be the person she represents ﬁerself‘to be, and who,
being by me duly sworn, 3id meke the following affidavit
by her subscribed:

That on February 24, 1875, David H. Wilson, former
‘ﬁusband of Georgianna A. Webber, and brother of the
affiant, died of typhus fever in the City of Fall River,
in the County of Bristol an&ﬂﬁommonwealthvaf Massachusetts,
and that T attended the funeral of my said brother, David
H. §ilsen, oﬁ»or about ?ebruary 26,11875. ‘

T further depose and say ihat my age is sixty-eight
years, and my home is at 3248 North Main Street, Fall
River, Massachuseitis.

Heang of knowledge of the above testimony, being
o sister of the said David H. Wilson, and having often

visited them, and my relations were friendly with them % >
IS

during their marrieé 1ife.

1l fass. Inf. ¥id. Orig. 1,067,233.

A




s ]

I further declare that I have no interest in said claim, and am

~not concerned in its prosecution,
IN TESTIMONY WHEREOF, I have hereunto set my

hand and affixed my seal of office the day and year

/W/f de

Hotary Publie

first above written.
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Death Registered in the City of Fall River, State of Massachusetts,
United States of America 3

yumtr_ /66
Date of Death 5‘\%7,(/&4}7 2 & , /& 75
Sex U -

ooor WL

Condition Véd a,ufut,,

age: vearr 3 stonre 5 puys_ o

Disease or cause of death < WW V‘J?’//M/z )

Residence &1&/ /g/um'f( / Foll [Piven .

Place of Death f all @uwe/b

Place of burial ’@/*Z:W

Occupation, J° 4/4/&/?/1/144 aA

Birthplace ?&M @AH’/L

Name of father (/% ;./\

Name of mother &%‘O—/‘«GA // N \\
Birthplace of father \5@% /QM:"Q/‘/ ! f ﬁ;“” f%‘:; %ﬂé
Rirthplace of mother Tl @MH’/L ' %:55 o @g
Date of record Wb& /, /& 76, \\ /"”/

T Q?)\‘a/‘« W , of the City of Fall River, in The Commonwealth

of Massachusetts;"do hereby certify that I-am the . City Clerk of the swid City, and have the

care and custody of the Books of Records belonging fo the said City, and that I find recorded in one of the said Books
t

A S
the Death of ~ M / Z ® / ) 4
of which record. the above is & true copy. . f

In witness whereof I have hereto cffized the seal of the said City of Fall River, this.

M. 4. D;zgzé

Attest :

-
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The Commmmealth of Massachusetis

PENSION DEPARTMENT,

STATE HOUSE, BOSTON,

AFFIDAVIT.

in the County of Bristol , State of.. Massachusetts . , who being

duly sworn, declare in relation to aforesaid claim, as follows : —

I personally know that the claimant was only married. once

................................................................................................. g s AREEAL A NN WS N N
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death which was In Mav, Y916 a o .

................. I.also wish to state thal my age is sixty-eight years, and my

address. is 3248 North Mein Street, Fall River, Massachusetts, and

A ttest—awhen any afiant signs BY MARK fwo persons sigun herve.

5-21-1912. 5,000,
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. i (Here insert affiant’s namc or names.)
Sworn to and subscribed before me this day by the above-named. affiant ;... Mary H. Todd .. . .

......................... e e 3 a0 T certify that T read

sald affidavit to said affiant , and acquainted... all with its contents before....L.....executed the same

This affidavit may be executed by any officer a,uthemzed to achmmstel oaths for O"eneral 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 clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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TEEVGOEHDE%EALTE OF MASSACHUSETTS : ' S

- e - —

PENSION DEPARTHMEHRT
State House, Boston.

P

| AFFIDAVIT.
'STATE OF MASSACHUSETTS, ) R
T Y ss.

COUNTY OF BRISTOL bR

In the matter of the claim for widow's pension of
~eergianna A ﬁebber,‘ﬁidow of Lincolh E. %ebberg late of
Hyde Park, ﬁassadhasetts, of Company B, Reglmsnt 11 Msss.
Inf. Vols.:

Personally came before me, a Fotary Public in and for

aforeéaid County and State, Fellie Clough aged ékjér

resident of Fall Rlver, in the County of Bristol and State

of HMassachusetts, who being dulg sworn, declares in relation

»w%ewaferesaééreiaiﬁ, as follows:=

That I have known the claiment, Georgianna A, %ebber,

widow of Lincoln E. %ebber, for approximately
years i personally know that the ~¢claimant was

~ once before her marrlage to Lincoln E. éebber, she hav1ng

previously married LaVld E Wilson, in September, 1870.
The sald David. H %1lson died about February 24, 1875.

T further depcse and say that I was personally acqualnted
with both the elaimant, Georglanna A, %ebber, and Lincoln E,
Webber, her husband, and to the best of my knowleége and

belief, the said ﬁinco.n E. Webber and Georgilanna A. Webber

- were neve” é*vorceﬁ and they lived together as hussand and

wife to tﬁe date of Llncsln E., Webber' s death, Wh1ch was in
May, 1916.

I also wish to state that my age is é«§ years,

aﬂa HY address is /5 W W@i Fall glvef, ﬁassachu o ‘,

e -'&:,:/
wigd. Orig. 1, GS? 2“5, ueorglanna A, Webber, voldior s‘%&m§

Tincoln E. Webber, Co. B. 11 Mass. Inf.
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¥y means of knowledge of the sforementioned facts

are as follows:=- , ‘ . -

f‘ané am noit concerned in iits prosecuticn,

Affient's Sigmatﬁre,(,ﬁngNj 422712;?%9
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