DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A PENSIONER,

REPRODUCED AT THE NATIONAL ARCHIVES

ACT OF MAY 11, 1812, 3 3 -014.

DECLAF’\’ATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.

State of . , County af... /A # Ll ALAALC < o v 55

On th]s‘zb’ u‘\ day of % Y ey A. D, one thousand nine hundred and A-TAS--AAR ey PETSONAllY
appepred before me, M‘el-l_ it within and for the county and State aforesaid,

W" MM _.who, being duly sworn according to law, declares that he is. 7 V

years of age, and a resident of

., county of ..

Z_; and that he is the identical person who was ENROLLED }&MF %‘0“4—/
_____ , under the name of L’ﬂ#—- M‘W

State of J_ AP € " »

-

I (Sht pame of war, "Civil or Mexican, ]

. L ey OD the \3 /"—?" day of
That he also served ... W ...... C’o ...... /3 ...... 7 &"( Cd‘-"—" {) ‘-"""Q ‘JAH

(Here give a complete statement of allﬂheré‘*vicn.s if am ¥ B A
RABe/, 1/, /56 2

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

e e . -
- . 1nches&y~nplex1on,_.
; that his occupation was .

description at enlistment was as follows: ...; color of

; that he

That his ?al places of, remdence since leauug the service have been as follows /.4
]

v 2V o oy o e el ,Cﬂ*w ............ 4/

(Stau da{c of each chang | s nearly as possible.)

He hereby appoints F. A. BICKNELL, Commissioner of State Aid and Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee);

That he is a pensioner under certificate No‘ez..lf.. /v /r . That he has ..applied for pension under original

B e L

That s this declaration for the purpose of being placed on the pension roll of the United States under the provisions of

the act of Ma.y I1, 1912, a{g % %
That his post-office address is ‘*7%4, Qj_/ / ’/y’/f/ﬂ e tj ,county of ..t _,d : (/'ﬁ o

State of....... )Z

Attest: (1), X R DN |
( gw }dgﬁ‘gf‘fmw’h ! . mlu(allz.\.lrr;;ntmsh5“1lllg:ua:;ire .m fl.:.h} e ._,.-. """""

SuBsCRIBED and sworn to before me this az;)/ﬁzﬁ, day of ...z );/é .fd:*’."‘f‘_._ 4 A.D. 1or 1:‘;11('1 T he:_rne-b)..r

certify that the contents of the above declaration were fully made known and explained to the applicant

/)'-"

before swearing, including the words

L. B] erased, and the

and that ;{g@g@est TP
W g



REPRODUCED AT THE NATIONAL ARCHIVES

and ___ YR aned

3—014.
! ACT OF FEBRUARY 6, 1907.
DECLARATION FOR PENSLION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
) Sl
V%

State of . L%, %
3 Z ; 8S.
County of M o) o

On this /M day of W

f LoV, AL D. one thousand nine hundred and \AAAR |
personally appeared before me, a MAAAM RaArBC o L within and for the county

and State aforesaid, JM é’b ‘

___________________________________________ , who, being duly sworn according to law,
declares thawm_ yvears of age, and adesidentof . gt a R X o e
county of ./ WA Z ““"—A}o{-— _______________ , State of .. e /7. ; and that he is the

* T i : f
idepgical person who w%%IfROLLED at® W — ’ under the na:.n:.a}a o
WO LI 4 &, on the L72Y. IR0 E.n T , 182/,
s T l . . }."a‘o / e y’. ‘ , o
B o e L Wald onk, and comphy and refiment in e Ariy, o vesel I 1 the Navy.)
in the service of the United States, in the .. war, and yas HONORABLY DISCHARGED
/ b (State name of war, Civil or Mexicgn. ) {‘:’ y :
at __ [ UQan— B gt/ | on the \Ffed da(.jr of _ y 1868/ /
That he also served M_\Sm. Cb G_, 7 fﬁ___@mal______éﬁ_mm Lmnaellla g s :

. /““ (Here gi ve"'a ::cm[;let.e statem of all other services, if any.) ¢ :

That he was not en{ployed in the military or naval service od‘t e

above, Thatal(;‘is personal description at enlistment was as follows: Height, — &2 T feet — O .= inches;
c .
complexion,

pation was __

That he is_——__a pensioner,

---------------------- e B 2SS TS ——

(¥§ & pensioner, the certificate _n'umbefonly need be given. If not, give the number of the former application, if oue was made.)
That he makes this declardtion for the purpose o

f being placed on the pension roll of the United
States under the provisions of the act-of February 6, 1907.

= Lok Vi ) :
That h_i%}post—of}}ce addr;ss_: i1 Al _{ld/‘///)(_hf'«-a? -, county of}/ﬁfw-mJ .
State of //’Zif”l{;“é’m /’54% '

£
—

P 4 T (Clnimants signature in fall)
Attest: (1) WMK ___________________ oA

Pz
Al so(_) personall yj%peared :

; V)

: : , residing in _%ﬁm«&ém
___________________ wl/p@ Vtadel | persons whom I
cerzﬁ’ o be respectable an titled to credit, and who, bei

/by me duly sworn, say that they were
prégenf and sawgfwmé%uéﬂw -, the claimant, sign his name (or make his marl)
to the foregoing declaration; that they have

every reason to believe, from the appearance of the claimant
and their acquaintance with him of 2 9

7... years and . 2. __ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

______________ ay of flavimmier: ., A.D.1907,
and I hereby certify that the contents of the above declaration, etc., were fully

made known and explained to the applicant and witnesses before swearing,
including thewords... .. o=
[o: 8. =+ and the words . - - }

______________________________________________________________________________________ , added ;
.and that I ha nq__i_nterest, direct or indirect, in the prosecution of this claim.,

T ZH.

wassenie . oeraned

T (Eigmatre) o U T
e
4 { L LA- %
82 3 -_i 1 et el < el e e it




REPRODUCED AT THE NATIONAL ARCHIVES

FuL

3—-014.
"1 ' ACT OF FEERUARY 6, 1907.

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

County of -

On this 0?2724- day of¥ tce—~~7 . A. D. one thousand nine hundred and,2Lt4Ltt 7
personally appoa.redm st SN ‘.
and State aforesaid, ____’_(\__ﬁ _____________________________ ., Who, belng duly sworn according to law,
declares that he js __\2 [ __ years of age, and a resident of .. £&F 222 Zexs

within and for the county

county of > .y Otate of o7 SOt g ¥ __; and that he is the

tical person who was BFROLLED at . 8.2¥727"

___________________ under the name of

_ e 80 ]
ciloy, :

1

in the service of the United States, in the _ &/U‘(J( war, and was HONORABLY DISCHARGED

(tho name of war, CivH of Mexican, )
at = , o1 ‘rh j/’%:: dayiof .ok .

That he also served U\

-, //i /Aft( 3-' ao
That he Wg not employed in the military or naval service of the United States otherwise g&n as stated

above. That his personal description at enlistment was as follows: Height, (D feet
complexion, .

_________ ~___.inches;

pation was

atWM@,aWJ.

That his sever al places of residence since leaving the service have been as follows:

______________________ Araai—g/] Mtx_tﬂu,
(S.tata date of each chunfrye. aspearly as possible,) !

That he is. . ——..a pensioner. That he has T~ ho%fom apphod for penRion .o
S OS R T o

(Ifa peny'oner the certificate number only need be given. If not, give the number of the former application, if one was made.)

That he malkes this declaration for the pmpose of bemg placed on the pension roll of the United
States under the provisions of the agt,

That

(Claimant’s signature in full. )
Attest: (1) | E d eﬂ*w@"_ A _

®) 2 .

Algq personally appearcd £§ ﬂ j C:J ﬁ L , residing in W
and TR DFC IO L AR , Tes 1nOr in -V o il 4 pelsons whom I
certify to be respectable and ent d to credit, and who, ng/g me duly Emorn say that they were
present and saw caans L), 1

the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

_________ years and ___{. .. years, respectively, that he is the identical
person he represents hlmself to be, and that they have no interest in the prosecution of this claim.

ﬂ Cmoﬁu)
@f‘f/ ’J

(Blgnal.urea of w1tuessﬂs )

SUBSCRIBED and sworn to before me this day of \]( ol B 190_}?

and I hereby certify that the cdntents of the a,'bove deohra,n on, eLc were fully
made known and explained to the applicant and witnesses befme swearing,

N ; A A e e e o e i SR
including the words.__~~ AN T SRS .., erased,
[L. 8.] and the words .= e s Ao s 5 OS5, B 7 1113

and that I hav%‘a__o ;ppol_-_est, direct_og 1nd1reot in the prosecutjon of jhis claim.
& - dﬁ Ws\ ‘{'_““_ﬂ s

(Official chfiracter,)
#



REPRODUCED AT THE NATIONAL ARCHIVES

H& = "

Commonwealth of Massachusetts/

Middlesex ss.

On this sixteenth day of December A. D. one thousand
nine hundred and four personally appeared before me,a
Nntary Public within and for the County and State afore-
gaid,Lucius D, Wilson aged sixtysfive years,who being duly
sworn according to law,declares that the bible exhibited

to me was given him by his mother and that he was told

- by her that the record of his birth therein contained was

a true record of the date of his birth,

Swornto and subscribed hefore me this sixteenth day of
Decemher A D, 1904, and T hereby caertify that the contents

of the above declaration etc., were fully made known and

explained to the claimant before swearing;and that I have
no interest,direct or indirect,in the presecution of this
claim,

And T further certify that the follewing is a true copy
of the record of birth exhibited to me by the said Lucius
D, Wilsen,and that the same was written in a large family
bible'with other family records.

>
" Lucius D, Wilson bhorn November the 11,1839," #f,ﬂﬂﬁ

Notary Public.




BOSTOY,

ctment of the Interior,

BURE AU OF PENSIONS,

- Washington, D. 0., ______ January 15 | 1898.

'ding to the pemsion agent the executed voucher

Jor your next

Cowmlm'ansr of Pensions.

n, -her&J and by whom were you married ? ﬁ/

of Jhes, /Mfm;ﬁ@w / ek % _______ ﬁm@/ |

'--.manmge exlsts ?

Cilica /_z’f _

/A M%«/Z _./M-‘) ffj—;z
-wﬂ&%&& /Mﬁ .................. W 4/ =-2/7‘4 fﬁ[rp

] (blgllnl ure, }
0-8 5301b750m1-98




R P B e S T P R, S R

0F DISABILITY FOR DISCHARGE

ed, in dnphca!z; in all cases of ducharge ‘on aceount aof disalility.)

e o o Captain C/%mb
M Reglment of Ema:&m
g’ . £ of
._W' 186/ , to serve. f year:s, hE.f was born

mclles hlgh, L L

cnmple:nom

; ”_'“uy q-?/ days.
. m b ﬁwm deéféy??ﬁ{/ /Af/ mﬁw@z‘:oé g/%%é ‘ ;
S Z ;z,‘_( 06/ ﬁ/zfz'/y&/&f—fxz/ et /W 2 Al _,{/;,7/
W . /_fit/‘f b (M/V T MAow ,_/{, (_t,/ a/&—r /ﬁ&’ o »—z%m
#

,ﬂwwz/& a&aya A7 /ém @(’WM}

W“ / %Hzp/(ﬁ/ﬁ Commamdx?mg Campan 7.

{/ N ((’ / Z:-'z.-a.q,() /?.( /{'zz,e 24444/ o el mp{f‘,& %G

m Aw; o 51
A.}; x}w /ﬁ/knr - //;-:'::w i

""”'7{’4 74,/ gg;_,? /Z‘ ,‘Z;u«,l B

it .ﬁ( -

ﬁw&o 5(4.@244/4«&/ /Zé{' LB s //
m—n«,{ ;2:; :: 21’-0&!/ /{E,‘- /;-doe Freaar

- ,(‘wrz Attt ey

aben f _qusding the Pa.st.
. Nowl —When g;p'babls case for pension, .sysccal care must be taken to ha degm of digabilify. 5

_No'rm 2 —The place'where the soldmr desues to be addressed may be here a.dded,
: t i ; Cb‘imigr— Ssm—

%WM

(1 PLICATES. )




REPRODUCED AT THE NATIONAL ARCHIVES

¢
HOBBS & WARREN [ CERTIFICATE oF DEATH ]
PUBLISHERS STANDARD LAW BLANKS

BosTON = Mass

Form 431

Qommonwealth of Ilassachusetts

Extract from the Records of Deaths in the

Tomn ut‘7’1( gt

Date of death......._._.....@ A — SO

Name .. ... . . . SttCtat

. Massarheetts W, S, AL

Single, married or widowed. ... FF/ RARACATC— e
Color....... V7 .

BER....ocommommmmmmsmmi i 77 _____ years..............d.dn...months T

Residence .. '74( L
T il e o f ot i
Place of death.. ... 71//
Place of birth....... &#/ cr x

Name of father

Birthplace of father
Maiden name of mother  Z77
Birthplace of mother... . . . 2/ /&4z

Disease or cause of death.

§91f /
gecords ,
F‘F '{‘3 it

County of;)?/ff ........................................ , Commonwealth of Massachusetts ; that the

of Deaths are in my possession, and that the above is a true extract, as certified by me.

WitnEss my hand and the seal of said Town on theaz/g’//—
day of

Town Clevk .



!
Write plainly with black unfading Ink. This is a permanent record. Every item of information should be carefully supplied.

REPRODUCED AT THE NATIONAL ARCHIVES

State of Jomectient 250t GOPY

R B Slollo) it i e T
4. OECUPAtION .o i i

5. Birthplace {

6. Her residence.. {/f/uAd L .20 F

Single . Single
{'Widuw-er ______________________________ 2d 3.(‘[ } ........................ 7. {Mm

.Nameof Father. ... 8. Namie of Father . .conve i s

e T 9. Maiden name}
of Mother } of Mother

[I=Tv ]

. Ay SN, O TR0 LN/, et SO W O , one of the persons named in this Marriage
License, do solemnly swear that the statements therein made are true.

Sworn to before me this ... day L R
OF s st b T R S A s s TCE AT AT

@his @ertifies, that the above-named parties have complied with the laws of Connecticut relating to a
marriage license.
Dated ... 190 Attest:

TOWN Of .o ...Registrar

Marriage (ertificate .
IR TS e g Y RS . |

Dl ccsnnnstemn et e e S i st T 2BV S el nattier: ware
legally joined in mamziie by me at.... LA B} OO, 1 - A

ann

day of@w/ﬂ '# /f)/é'é/ //)
Signed ...

2\ [ (= A O Official capacity..

I certify that this is a true copy of the certificate received for record.

Attest, % \/@ . Registrar.
Vel eoiri, G Tps~ors



HERE.

FOLD

HERE,

'_'_3 £
i 3 9

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingroN, D. C., January 2, 1915.
Str: Please answer, at your earliest convenience, the questions enumerated below. The information

equested for future use, and it may be of great value to your widow or children. Use the inclosed
elope, which requires no stamp.

REPRODUCED AT THE NATIONAL ARCHIVES

Very respectfully,

LUCIUS D WILSON
MAYNARD MASS

257575 ACT MAY
32 BROOKS 8T

Commissioner.

of it
The 1% of orggnizations '?hich you served? Answer. . / Sk é

S A@ﬂ&“.g?ﬁkﬁé?ﬂa ..................................
No. 2. What was your post office at enlistment? Answer. ... /; &%

No. 3. State your wife's full name and her maiden name. _Answer. . %

e B

No. 4. When, where, and by whom were you married? An,

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ,/%(? o

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

answer include all former husbands, Answer. .. 2%, MBI T i e e T e e

No. 8. Are you now living with your wife, or has there b

} een a separation? A
o g 4 " 7 N e
__________ J/v/‘//{fv?rwf 7 (24/1/% Wﬁz

No. 9. State the names and dates of birth 6f all your children, living or dead. Answer. ... ... ... e e

(Signature)




