Declaratlon for Invalld Pen81on

Act of June 27, 1SO0.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Courr is not necessary. If no seal is used, then such certificate must be attached.

O Stateof  flirrecleecbbr | Gountp of A lellees , 55
L . ON THIS... 02 / L Gdayipl nning @M ..., A. D. one thousand eight hundred and ninety. gz ;
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REPRODUCED AT THE NATIOMAL ARCHIVES

Summagga -

P

Cambridge,liass.,Jan.31,1928

The Commissioner of Pensions;-

Sir;-
SUBJECT
1.0.486,040

Lincoln E.VWheeler,
Co.E 26th Mass.Vet.Inf.

REFERENCE

to determine merits of claim under the first section of the act
of July 3,1926,-see Exhibit-A.

ACTION

The address of the pensioner as given in instructions was
Mt .Hermon School,Mt.Hermon,Mass.This was based upon rejort as to
last payment face B.J. It was noted that pensioner had lived at
12 Upland Road,Watertown,llass. and apparently at 54 Lexington
Ave.,Cambridge,ilass. within last two months. I telephone Dr.
licKenzle, whose office is only two blocks from my domicile,and
was by him advised that the pensioner had died about middle of
December 1926 at the Cambridge Relief Hospital.

Herewith will be found a copy of the veath Return in instance
of the pensioner. Said return shows that he was a widower,and Dr.
lMcKemzie informed me that he lived with his daughter,wife of W.S.
Yeager, a professor at Tufts College, Somerville,lass. who had
formerly been a teacher at the llt.Hermon School, but who removed
here last September.

Mr.Yeagier has Jjust telephonically informed me that the
address of pensioner has never been changed in the matter of his
pension checks but that information was sent to the Bureau in
December that pensioner had died,and that he presumes check for January
payment was returned from iit.Hermon,lMass. He states .that pensioner
left ample assets to meet expenses of his last sickness and burial
and that no reimbursement claim would be filede.

RECOMMENDAT ION

Consideration of the lledical Referee,

Respectfuiléy}?:j:ed, /\
Inspecﬁ ' 57/91</L44uzﬁ£,/
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COPY DEATH RECORD

Deaths at Cambridge,Mass year 1926

Number------- 1444 Date~-—--—---- December 14,1926

Name Deceased-=-===-- Lincoln E.VWheeler (Civid War)

BeX=rmmm e Hale

Color—mmmmme e e e White

Social condition--——- Widower

Ago-==mmmmm oo 84~ 9

Cause death--—-—------ Acute bronchitis; endocarditis

Residence~===---mc-o- R4 Lexington Avenue,Cambridge.

Occupation—-=--meeeu- Retired

Place death--———=—==- Cambridge Relief Hospital

Birthplace-—-=-—-—-—- Concord,lass

Name of paernts-=---- John Wheeleri;born Concord,liass
Betsey Brooks;born do

Place buriale---=-=-- Woodlawn Cemetery,Actony,liass

Record deaths 1926 Cambridge,lass. page 249 A TRUE COPY

Cambridge,llass Inspeotior
Jan.31,1928 :

Dep. f%



REPRODUCED AT THE NATIONAL ARCHIVES

J. ROBERT McKENZIE, M. D,
897 MASSACHUSETTS AVE,
CAMBRIDGE, MASS,

TEL:, UNIVERSITY 0315

October 26,1927.

Mr.Winfield Scott.
Commissioner.
At the request of Mr.Lincoln E.Wheeler, 54 Lexington Avenue,

.Gambridge,Masa. I.C. 486040 E. 26 Mass. Vet. Inf. I submit the following
report of his present physical condition.
A feeble 0ld man of 85 yrs. Heart - 5lightly enlarged. Rythm regular,
but weak. No murmurs. Pulse-84. Blood pressure Systolic. I32- diastolic 90~
General Arterio-sclerosis, Marked dyspnoea and cyanosis.
Oedema of feet and legs.
Hands- Due to accidents while formerly running an irregular moulder,
( wood working machine ) he has lost 3 fingers from left hand,and 2 fingers from
right hand. The remaining fingers are distorted.
Vision- Patient is very nearly blind. Walks with a cane and never goes out alone.
He feeds himself but has needed and received constant assistance in dressing
during the past five years. His appetite is poor and he says he sleeps very

little. He is extremely nervous.

Véry truly yours.,

AR etrr L6/ Gr
County of Middlesex ' i

State of Massachusetts
Personally appeared before me, the above J. Robert McKenzie,

and mede oath that the foregoing statements by him subscribed,
are true to the best of his knowledge and belief.

Notary Public.




DUGED AT THE NATIONAL ARCHIVES . 7 e j .

- ACT OF MAY 1, 1920

DECLARATION FOR PENSION

_ The Pension Certificate should not be forward:d with the Application

STATE OF_________ (/%i" ___________ , COUNTY OF__. - .
_ @z ________ A.D. 192

9* perso

within and for the eounty and State aforesaid L

sworn according to law, declares that he is_ _?_ 8_'_ __years of age, and %_

(S tate in

o

a4 o1

a2

! : .} =

He hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, Siate House, Boston, his S
true and lawful attorney to prosecute his claim (without fee)s < <f
) = =

That he is a pensioner under Certificate No.__ _4: g _é _@_ _L/’L_ _Q. Thathehas._________ applied for pension under original {5 g‘ =

= <

T e e T e e T o g_ \C-:
S ¥

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions g. 5 &

of the Act of May 1, 1920. & ;. :

P &/%‘/{wf(;%%/ """"""""" QZ
//3_ .. o %”M%m 47t

Mﬁmt witness.)
).

witnesses.)

(Two attesting and identifying

/ ~
applicant before swearing, including the wordg_ . /)7 A QA4 fa:l;‘ T
B
[ on b
[r. 8] erased, and the words_-_W 2%, added j

G

Declaratlon geeepte

&S a claim under Sec&
i :

(Official character.)

My Lommission Expire Spob G 1922



HERE.

FOLD

3389 £y

e, DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

: WasHINGTON, D. C., January 2, 1916.

Sir: 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 WHEELER
CAMBRIDGE,MASS.

486040 ACT MAY. K

P\R ! missioner.
AR S

16 COLUMBIA STD ° \0\5

No. 1. Date and place of birth? _Answer. .. /3443;. =
The name of organizations in which you served? Answer e N N[ ARG sttt T X g

No. 2. What was your post oéce at enlistment? Answer. . m &ffm ..... % ..................

No. 3. State your wife’s full name and her maiden name. Answer. . W S <28 M% 57.;:&( ..... H M
No. 4. When, where, and by whom were you married? Answer. ﬁ'lw“*‘a[ % ................... . 0‘%’ @ M’l_x

/3’??(}01 ﬁomw '§f Sro. W«mffz&;’g&/lfgﬂnm ............................

FOLD HERE.

HERE.

.. Is there any official or church record of your MAXIAQe? . ..o ceecrrcicmconnonisrrcmmsenasanosscrnosnnsasoencrscnnatmeasnss =
TE 80, WHOTET cARPIEY. e o e e A S A A e B s e B e S R
No. 6. Were you previously married? If so, state the name of your former wife, the datg of the marriage, and the date and plé.ce of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. .Answer. 91/0 s

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

No. 8. A{c you now living with your wife, or has there been a separation? Answer. yﬂ% Oan. v M

No. 9. -State the names and dates of birth of all your children, living or dead. Answer. ... ...ttt ieeeee e eeanes
3/:.,«{«4@4{0% M.A..&W..Wsﬂé‘/? ¢ SO . @ ead. .
m?,ba licilin..m .. zzm(.___/;:r/ _________ Dead._..
_____ Whrchon... o Ong. 34 (v g Qmot

ate ﬁ?’lﬂ/lf/é (Klz:_/?/.tj ........ tgnature) QUD.LAVCOLI. O VN AL LA . .
D % a(?-l_ . (8i c;glﬂ’kﬁdﬁl 8. M :



REPRODUCED AT THE NATIONAL ARCHIVES

IF A PENSIONER

ACT OF MAY 11, 1912, 3—014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FWBATIDN.
State of ... (]ﬂ ........................................... S , County of. pe) 552

A. D, one thousand nmz h%dred and

f

personally

_..within and for the county and State aforesaid,

gs that heis..... 7 .................

years of age, an

da iesxdent of

State of

(Here state ran%mpany and regn-n t ;{the Army, or vessels if in the Navy.)
in the service of the UDted tates, in the M .war, and was HONORABLY DISCHARGED

E? (State name of war, Civil or Mexlcané Q‘%’M‘WM
(o] 1 D R day of ., 18 é 94/
c;’»j\ é & m @

That he also served_ .- ﬂw %’ZQ,
W QW/MI (Haeﬁ complete statement of all other services, if any.)

- That he was not employed in/ the military or naval ice of the ’(Jnlted States otherwise than zt/ec‘l/afire. That his personal
color of

descrif)tiyat enlistment was as follows: Height, L§ feet f/a?. inches M .
eyes /“él/\/ﬂ« ... color of hair, =t L LA ¥V " 7 that his cccupaM ,,,,,,,, ; that he
was born W ,/ . . 1817‘(’1) W:

ng the service have been as follows;

-/T@ﬁs several plages of residence since leaw

: e W@%/‘M

(Stabe date of each change, asxéearly # possible.) ( g
He hereby appoints F. A. BICKNELL, Commissioner of State Aid d Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee);

L8

DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

That he is a pensioner under certificate No. L}L 7 . Thathehas. .. ..........;applied for pension under original
No ¢ oy it LY i i ———— e e e —————
That he makes this declaratmn for the purpose of bemg placed on the pensio roIl of the United States under the provisions of
the act of May 11, 1912, é (2/‘ @ 77 _
That hmess is / = .
State of ; L R R Y . [
<" ; g WJ&‘) f M
Attest: (1) e S IR
3 )\ \ e ’Qo (Claimant’s signature in full.) <
» M 5
@ge & %@%ﬁcﬁmf@&wom to before me this...__. / ................... day of / , A.D. 1913, a:fl herebf
£ B ° ,\;q 3% _ ceftify that the contents of the above declaration were fully made known and explaj&ed to th lypiu? te “
S- X-'%”' e before swearing, including the words S C} (R s
85 2 G Y, K2
010\. [L. s. AL ,-erased, and the words s ad&iﬁ 4 3 ~,.;‘.
Al "

¥ e
H and that T have no interest, direct or indirect, in the pros ution ;: thl;clalm %ﬁ/\' (’ A "
' ’,"‘

\W m@atwmm %,
FRTIFICATE ON FILE, w"wgg; #;E%?ABTMENT .9
AR OUSE,




w
Commonwealth of Massachusetts.

e
*r

PENSION DEPARTMENT,
STATE EHOUSE, BOSTON.

&>
-

ABFFIDAVIT.

County of

In the atter of the claim for W/ W%M déAO
of C%m 0\

of Company é A 6 Regiment V%ﬂw i ; : Vols.: —

Personally came before me,

aforesaid County and State, MLA -
, resident of ‘émﬁmmﬁ‘%‘/
in the County of.. /MW , State of 0 ; la e, / , who being

duly sworn, declargs in relation to aforesaid claim, as follows: ;
) , > M ’Zé LAM/
________________________________________________________________ _ e 2 /920 04, v T

Attest —when any affiant signs BY MARIK {wo persons sign here. . Afﬁﬂ,nt’s Slgn&tul‘ﬁ, .............. AT . i %

P. O. Address, ...

. 4-11-1004, 2,000, - [ovER.]
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REPRODUCED AT THE NATIOMAL ARCHIVES

: _-H’FM—“: e e ————

%I (‘”DB AC t( ‘”[

DIVISION. i; Way @fl’mmﬂt B -5

o _
w Iz FEB 171890 . | | = Record and Pension Divisios,
;':M |5- //é /\3‘ 5"3!' % Bm of the [nicrmr, ' 'Ir W‘m’f"g‘ﬁ" 18 3890 .18

T ; BUREAU OE-RENSIONS, 'i‘ i:_‘g“% zﬂ returned to QQFMW )

With the information that

s, | ?ﬁ M

/_,_-"_'_»_vz-_‘-:____-_{_“_"_ _________ et S o Captain and dss't Sﬂryeon U. s Amy
Vo Commissioner. .
& } ! (328) <

16496 b—T5 m




REPRODUCED AT THE NATIONAL ARCHIVES

(3—060.)

SIR:

It is alleged tha-&é_éaﬂ-&ué . Ty C e enlisted (Qﬁw—/ 1864
and served W in Cof ; Z22.__Regt _%—%’%
alsoasa ... o IO S Reg’t
and was discharged at NeZZ Tt e st ’g- Py, y iRt > &6 , 18.4 1&3

It is also alleged that while on duty at /. C&E2 €~ C—€ =

7
on or about WA 3 18é.-2,/he was disabled by Fzz-

75 é,.a./;-/éf_/b ¥

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

Commissioner. .

The Officer in Charge of the
Record and Pension Division,

War Department.

ol

el

L;j;_:.....;ﬁ'ﬂﬁ#ﬂ-___.,_..__ el ..



REPRODUCED AT THE NATIONAL ARCHIVES

:In the Pension Claim of .

ra’tg;/ Z

personally came before me ‘8 ...

"Matea [ r/BAs . in Co. ( , S
LR nk4f affiant.) :

Volunteers, whose Post office address is....0

County of.. W 7

""'_'_'_;‘;;'ND;%//%

p

e

.rk or Deputy C]erk }

(Give, City, Village.orTown; if el

& S ..State of . \EL LR A (L2l 4~ and who, being -
: duly sworn, declares in relation fo the af; resa_gd cgse as follows :
That said.. é AW v While in the military service oje
United St.a.tes ip the line of his duty, and without fault or im o er conduct of his, o e

wogident, state the cireumptinees s and it by sickness, state the cause andAfatire of the digease, and a full'de

4 L BITL | I PO® NI gt gh
W‘l‘wo persons Who Wllte thelr narm. MUST SIgn here, as witnesses to affiant’s signature, if he signs
bymark VA GG LEELY ryOFITE GO . e san . 5 .
T (Wanie of one switness.)
Y2 A e e e g T s
L " (Name of othsr witness.)




