»

NOTICE—Officer ex&uting this should notice instructions on this Declaration.

. »jad title of officer execufin thls.mphcutz n.
" within and for the county and State aforesaid / Stz AR % JM%.—@{,

ACT OF JUNE 27, 1890, i
As Construed by Aect of 7 ~ngress, Approved July 1, 1902, d order ot the (,mummsimmr\ _
. . of Pensions made March 15, 19v4. O S S ""w

4 A

DECLARATION FOR PENSION. /' =/

NOTICE.—This can be executed before a Notary Publie, Justice of the Peace, ora Co 1't,4'lli"cord,
or any officer duly qualified to administer oaths. /

o Couly of L elrdshicr |
OV THIS... . D. one thousand nine hundred and W -

)
=]
agediy years, and_was born on the_.. 2= é ................. da of'._,.,.,, 7 AL o
: N
a resident of LM Oouuty of. / /I TAL : State of %M 7
oot 3
who, being duly sworn according to law, deehres that he is the Identlcal £
Name tmder which he served. ?
: a / P, &
who was ENROLLED as a 7 on the - . day of , 186.24..
/ ; . — 5
in Company. "9 : of‘ the ;_ : Regiment of Al Vols., o

Compu.ny and Regiment, or vessel, if in the

in the war ot the Rebellion and served at least ninety days, and was honorab}y DIiCHARGED af,d

. “"/ _,ff/p’—_!m/ o . on thez 3 \ dﬂy Of el 186“‘/

That he is.. ....unable to earn a support by manual 4}01‘ by reason of age (senility).

Partmli yorw hol]y

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

That he has_..74 applied for pension under application No.. ... Certificate No,__

Ifever dre“ & pensmn the certificate number only need be given. If not, give the number of the former applieation, if one w IIS mﬂdg“"'“"“"‘“

'That he has T been employed in the military or naval service otherwise than as stated ahave

Here state what the service was, whe!,her prior or subsequent to that stated abo\ e, “and the dntes at which it began and endel.

and when ordered for examination desires to be ordered before the Board of Surgeons at

County of e ., State of

Tliat he makes this deeluration for the purpose of being placed on the pension roll of the United States, under act

of Congress approved June 27, 1890, 2s Construed by Act of Congress approved July 1, 1902, and order .of

D '@ ‘mojdurysep ‘Aewiony ‘YAINAH 'H HJIIS

the Commissioner of Pensions made March 15, 1904. He hereby constitutes and appoints,

JOSEPH H. HUNTER, of Washington, D. C.,

his true and lawful attorney, hereby annulling and revoking all former powers of attorney, to prosecute his claim.

That he hereby agreegfq allow iaiifzitorney

address is (?;"!I A

legal fee when the claim is allowed. That his Post Office

AAAAA , State of. %M‘Z’ T %ﬂ%

B ﬁ”cl'ﬁ:imant sléns by mark, two witnesses MUST § n here.

h




p—

-

so persona appeare A o ke Areﬁi mg at ol et st 0

P

Na.m?ox one wlfum

= ,and%@&*f
Al v /‘7/1 T ANy L0 SR S v b 3t ‘?myof otBer'\!,!*ngss & TR
res;dmg af, s Sl O o S i 7 M«? b persons whom T- ca:'ufy to be .

:‘ble azﬁ:d entzt!ed to credit, am? Whi), bemg by ‘me duiy bworn, say that they were. present mui nﬂ'\\?'—‘a :

P AT

PR3

T

?hﬁ.&mmmwxﬁ mu.uﬁigﬁ He}?.']' S 2

& 'ﬂiif:of?l; 'ﬁﬁﬂﬁ'«?ﬁiﬁlﬁ _Siit;_rl_ ey

"-.aud 1 hareh}' earmfv tha.; f.he wntents of the above g
:-fexplame& to the anpht-ant and wltnesses befora swearing, inciudmg tue \mrds

emsed and the worda

- March 1871904

- Commissioner of Fensions made




) _ 3™ 356.
qb
T L‘/ 1 Act of June 27, 1890.
ij T -
@/ )[ i INVALID PENSION.
" Claimant, WM/-? rolibasa G ¥
| | | Rank, Morhgeal. 7
. P

POyt ooty |§
" County, M}, . | Company, /5 : -
Ag'tate MM _____ AN | 7’ ~

per month, commencing....

Lv,

/ j;fe, 8.2
e B A —
inability to earn a support by manual labor.

Pensioned for Pisay
RECOGNIZED ATTORNEY
7 A ‘Z{, .Zrﬁmz'id“ ______________________________________________________ | Fee, §_ /0. G
GFrran gl .@é ! Agent to pay

NaETLgvy

APPROVALS.

,,,,,,,,,,,,,,,,,,,,,,,,,,, ya . 4S 19057 .

Submitted for::
Approved f'aP/ M/ APTE. ”/ f

£

%ﬂm/a@/ Fz2 2L L
ey e

Medical Reviewer.

190
Medical Referee.

No tpenszonecﬂ under other laws at $..___
‘ ’f"i -------------------------------------- T e .{/x
Enlisted.. £2 42y VS 1860 4., _zandhonorably (lisckarged,,_m 7.273, 18.6.6L
b SR PR honorably discharged... ...~ , 18-

Reenlisted
71




Pensioned for.

tl\
RECOGNIZED ATTORNEY
ume, f?ﬂ%}( JY/ M_ ______________________________________________________ i Fee, §. /0.
- |
WT‘@ é ] | Agent to pay.

APPROVALS.

Submitted for.... ...
ApproveWﬁ'y/w st ces
L7 /z,a/f;;ﬂ/,// 72 AT

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Medieal 'E,;-m,;,-,,,f, . Ma'u'-rz.'u.' .]s‘f'l:!l r‘rrr’-r.

Medical Referce,

Re-l?_euieu'ﬂr.

§ . per anonlh for

L

Not pensioned wunder other laws at

28, 18644

p

Inlisted. . £2% g LA, 18401, - zand- honorably (l{f.s'chmged“;)’l—.‘y

Reenlisted...___~_ . g Ay honorably discharged. ... 7 . ey I8
_____ L .., 1Ge s alledes permanent r]rmmlzr‘y, not due to

/////

Declaration filed.
vicious habils, frém Q7J, ,,,,, /.Z)c-rw epsntmnndion.. 2, L EA R




3—816. o~ /“?(‘ ¥
fom £ .-‘:j i 3 ;
} u-_w;_:;;_'rA-Ex I P 4 /)/ YA,
~ - = ) -~ Lo
No. .

Act of June 27, 1890, /
[& 6y P // /

f‘,@ﬂ_‘?ﬂwi K —'{Z{,‘i’dﬁ_aé”
“(2) é/é" Z’ & Ly

L/ g 2(‘*6’ N

: 7
d Service /i/

Enlisted ... ﬂ"’"/‘?-‘ 7.0 186/ )

Discharged
Applicationfiled .. yeZ ze. //

vAttorney( (750 7 3/1,_/§/ Kiovre
P.0,.. a/”

/)liza/z;t,) | 18@7

‘*“““‘*ﬁ‘-""—'OAf’

| et

.Yotiﬁed &Ovm.. 2.0 2808
M Al 4:5; eem,é-—
=




5;5,2“2@440‘ B ”% BUREAU OF PENSIONS,

S— Washington, D. C.. 4&@7 7 1905~
SR :

Will you kindly answer, at your earliest convenience, the guestions enumerated below? The
information is requested for future use, and it may be of great value to your family.
Very respectfully,

oo Mididnnct it

y
S Ay, e
Mcﬁga,;hw .

m M? Commissioner.

No.1. Are youa mz}urmed man? If so, plea.—;e state your w1fe s full name, md her maiden uame
)/ I . /, /?
Answer: 'y / LA o B A AL bét_v. ... // ez L) A,c,tzéz .f;c,::._’_/_f__@_z_un/

No. 2." When, where, dﬂ.d by whem were you mmrled? A},swer %ﬂ/}f’f LS /?;? &

"D_{[A%u,wfufc(, _H/J:MM L,.chﬂ?l_ Lt £ / fféf:f T
No. 3. What record of marriage exists? Answer: .___Z[;L h"%/ g\ S T(?(Qgﬂzﬁ:z

No. 4. Were you previously married? If so, please 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 shan

one pl iom, marriage, let your answer include all former consorts. Answer: Lé/( 4 -

[A’fa& {U /\ r//LzM(L'H_ = / / /éf _I/ ) s
< &&e(]r (Q f /r - /éwif af’ ffaf/zw( Wt

No. 5. ]Z[we you any children llvmrr? If so, p[( ase &mte their names aud the dales of their

blrth Answer f/J— . Ljﬁ«»i,( )él/a / /ZLIIT‘ [t o /[‘/ é{ A l«k}:.-(.‘.k .......

.L:f 5/ R | / 3- ( 7 ZMC [ f ec/%—ff T
/Z__é__— 42 AL LM j/_c s zo;4 & DZ/M% o f‘~,2'
B r 4 R ﬁ%ﬁ

4&/[_{,(///?/ /éﬁ‘ﬁ//’ld/

-2 \Sig-lmmre )

Loodd b d - ,fyf/w ,//Lf.u /«,é/ ¥4 “Lr/




TARYS OFFiGE

¥

MILITARY SECEF

20461 =

@ § g N
[N =% L (m - TS '
l‘-ir. E Uﬁ du !]'15
1*{ EE . _ 3—333. - ;
Div. R 7

{ I N

Qé/émﬁvuﬂ’ 4330079 :3
04336077 Pepariment of ﬂw ‘;Lntcrmr,

é??dé’"‘d’ BUREAU OF PENSIONS,

6 g4 _
é,,_ﬁg 2 /mﬂ__%e:_,/mf 4
Washington, D. Cufzéua?f 1908

SIR: .
For use in the above-entitled claim for pension you are requested to furnish this Bureau with

a full military and medical hxsfsory and personal deseription, including birthplace and occupation,
-, who, it is alleged,

..... /Q{.Vém«zc, o v g Z O ¥ A ' o
enlisted 2tasy 4L, /PGl at(;ut— ) I,
ey L D man Uit Bt

BB & oo in Co.. 7272 .
i (7 o2 3 /fé ¢- at---.féémwya/ _/(@_rwu -

and was discharged /2.2

It is also alleged that on Or ADOW e oo ‘he was disabled
S T N ———
. and was treated in hospitals as follows
Very respectfully,
THE MILITARY SECRETARY, : ,
WAR DEPARTMENT. v _ Zholiss Commissioner.
15066b20m10 | o4 & ' .




5 i ety i

‘\ ‘* ' 5447, - i N j
_ ; £; @ xfe et

___________ e : Divisr’on - PR CHIR - ¢ ¥ O i

oo 2330079 Depactwend FE Py Tntevier, |
00..-%---:.2.13@’#-&1&4 Y4 - :

W’ashmgton, D. C. ,&u&:l?f, 19048~

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

You will please return this circular under cover of the inclosed euvelope which requires no postage

Very respectfully,
________________________ Lt Ee W
ﬁm@éﬁ;ﬁm

Commissioner.

1. When were you born? Answer. ‘ m{-ﬂf/ U’i’f‘ - }" e Q -

2, Where were youborn? Answer. .. ilf Qézm,uim ﬁdL&,ﬁwM M‘; :

3. When did you enlist? Answer. .. )/[ < i s . :
4. Where did yoi enlist? Answer. ____.. .’_.4 Lk:{Z/;ZA Lé’?f—/v 8

5. Where had you lived before you enlisted? &119451‘ o2 A AR A

6. What was your post-office address at enlistment ? Ausw%‘- o=

7. What was your oceupation at enhstment.‘? Answu Y

8. When were you discharged? Answer.

9. Where were you discharged? Answer.

10. Where have 3}0& lived since dasch'a,rge" Give dates, as neﬁuly ag possible, of any changes of residence.
/fifm o bbb Ao ilabitig- fElc. Te x,é,wé?/f 1583
o _,{_/ £ /ch?‘e’r;é’gy{ &ﬁfg //Ff/ f /./;.{, quo r'“’( A/J& Fil

11. What is your present occupation ? Answer.

12. What is your height? Answer. ... &.__feet. Cd chcs’) ol .
’I‘he color of your cyes? .__Aél&gs.& ..... The color of your hair ?,\.u ;{lﬁl Lhon "&mn complexion ?

“.._"_;"."-;.;-_:;u__ Are (}l}gre any per mane,ng marks or sears on )oux pelbon 2 If 80, describe them.
; g/

;
______________________________ Q@Y .. zéf Kol fortea LeedLed
13. What is your full name? Please write it on the line belo{Z in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.
Hodons Lotdis 2
cotsared Zroc don Py !
. 7 N

Gyl . Ceuw Lt
“ Dites oo

[Witnesses who ean write sign here.] 0-2




1

- - 4 £ . c
No. ... eommontoenlth of Plagsachusetts.

[ExTRACT TROM THE REVISED LAWS, CHAPTER 20.] - o
<

SpciroN 18, The clerk ofweach city and town shall forthwith make certified coples of the records.';gi‘t'ali
# % % deaths recorded during the previous month if the * * * deceased was a resident of any other cit"jr'or
" town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the -
clerk of the eity or town of which such * * * deceased person was a resident at the time of said * * *
death, stating if practicable the name of the street and number of the house, if any, where such * * *
deceased person so resided ; and the clerk of a city or town in this Commonwealth so receiving such certified
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall

record the same,

RBlanlc to be used in compliance with the foregoing.
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.]

Copy of the Record of a

DEATH

recorded in the books of thea;&.?/.zm.,,of _____ /%"[d/ P Mass

(City or Town.y

during the month of QA 1578 .

i TR
1. Dateof Death,. . . . - . . .| ... G, CA G A /‘5 SO PO U USROS
' 1
2. Name, . . . . . . « « « . . /@j&f}ﬂ/@&ﬂ/éﬁ—ag%mpﬁ- ...........................................
If a married or . '
divorced woman P T TP,

or a widow give
also

Maiden Name, .

3. Sex and Color, .
4. Single, Married, Widowed or |
Divoreed, .

5. Age,.

,,Years,......u.,/ L

.....Months, ... . R R, Days,

Disease or Cause of Death, .

6. { Duration of Sickness,.

By whom certified, .

e B s et e v S

10.
11.
12,
13.
14,

16,

%14_4/ ..................... 19¢/ .

Residence,

QOccupation, .

Place of Death,

Place of Birth, .

Name of Father, .
g of Mothor
Birthplace of Father,
Birthplace of Mother, .

Place of Interment, .
(Name of Cemetery.)

I certify that the foregoing is a true copy.
' Attest :

A

Lirorse Wmshe

*\“‘\. 4
49"4/%... Olerk:.

" (City or Tow

7 iy Phass




Form B. ‘ . /\ s o i ¥ .
& The Commonwealth of Massachusetts
No.Coeeanann i >

CERTIFICATE OF MARRIAGE.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

This cert:flcate must be delivered to the person before whom the marriage is to be con.
tracted before he proceeds to solemnize the same.

NO ALTERATION OR ERASURE SHALL BE MADE BY ANY PERSON ON THIS OERTIFICATE, EXOEPT
AS PROVIDED IN SEOTION 24. PENALTY FOR VIOLATION, ONE HUNDRED DOLLARS.

OOM. BRIDE,

Name. !/Zio/m/m[. cdfmd Name%ﬁm ’&7 Sé#f{‘}ﬂs

(1f a widow or dlvor fed, maiden name aiso to be given)

34 Color, ... | Age, 2 /

Residence, %%Qf& Residence, .7

ceeeCOlOT,

22601 W ..... | Occupation,....
What marriage, ... &CO’V}&({./ What marriage,... 7/1/24/ E”{

Occupation,...

(1st, 2d, 3d, eto.) (ist, 2d, 3d setey T
If a widower or divorced,.. . s | 1 & widow or divoreed,. e
Birthplace, ...... &«y:;.,m/ngl wroveeeeeen | Birthplace, /ﬁ?g{/m% /)/’ e

Name of father,..... WM‘Z@!% Q... <. | Name of father,....:?./ﬁéal/.:gﬁw@}. e
Maiden name Maiden name % )
of mother, } Qa/m of mother, } e LU L .

The intention of marriage by the parties above named was duly entered by me in the records
of thejmm\ %QK//&% 7%0/&? v 8COTding  to law, this
.................. /Jday of .. 774/14»% A7 7 ke

%M )Zé é W O?mm Clerk.

Certificate of the OfﬁCIatmg Clergyman or Magistrate.

I hereby certify that I joined the above named persons in marriage, at__

on the..../. éﬁm ................. day of. %M&A /5;75?3;9% N

ﬂ%‘“”“’é mmé’mw Ofﬁczal statlon, ﬁ;‘ﬂ‘ﬁ f/&/é;w e

105
Wj%’za L~ 12/ Residence,.... ... %JQfL— hﬂ,ﬂaﬂ‘

This certificate, properly attested, must, between the first and ignth days of the month
following, be returned to the clerk or registrar who issued the same.

If copies are made, all dates and signatures should be included.

-




e A WS

- “ rl!v |imllluw ulmw lhh Hm )

VOLUNTEER SERVICE,
(Civil War or War with 8pain.)

£ /(Miafw( (9(’#%/{4(({
()Z {Reg’t //{@M &Q%

agcéé%ﬂ..;, oy height S fect, & . _inches,

complemmn ,,,,,,

eyes a2 han

place of bzrtWWM

occupation .

was enrolled LS /f R 186/,

and . %/0 (/ % S , 18&/

Fram% ﬁ

o W DI [
TTTmm et )rr SNEL T
5 FR g I ]J '
(670} I TEAY € f} pngions
I
R



N s GEATTTATVID Fatatulialing
-’ IRV
I
. ~
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; VT e e e
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[ ,-_f{:.f...‘..;', o
[

1"-'\7"» 1-\':"_1 —“ll."; 4 B ;‘ _‘:‘-‘.
Rt P e O

CASE OF

AF30079 .

cee - e
/"
e \f \
e a
TP

WAR DfPARJ:MENT L)
VA0
YL® 5)1',
THE MILITARY éfGRETARéSr\DfFF

ha
\x’
The statemeni hereto attached is respectfully
furnished lo the

Commissioner of Pensions,

.Y'r‘-'a

in response lo the request conta

munication herewztﬁ; returnqcftg

A

"-u

tltitary Secrelury.

(3. 8.0, 806

iy,
e A s il o e i -t P A DA L i s i e i . ’




1

Y

I

3014, ) 1
ACT OF FPEBRUARY 8, 1807.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of /¥lassccehue Xa...... )
Cownty of ./ Lo 5 i
On this m of «Alon-<ak .. ., A D. onethousand njpe hundred and aZeary oo,
personally appeared before me, a fueds. y U7 oo Y s s ﬂu‘/\wiﬂlin and for the county
/Zy 3 9{,—7—,(,&“_,(. ;' wXo, being: uly-)stvmﬁxgccdidiﬁgtto law,
declares that he is ... 44 _ years of age, and a resident of . _M\z& B
county of .. BM&’A‘M., State of . Iiose ol lla 3 and that he is the
identical person who was BNROLLID al W oo lmarny _ellano _under the name of
, on the //_, day of

and State aforesaid, .

(Hero statefanlc, and company and regiment in the Army, or vesdls W im e Navy.)

That he was not employed in the military or naval service of the United States otherwise than as stabed

above. That ]us personal description at enlistment was as follows: Height, Lo ieejz/z. - inches;

complexion, SgAal™ ; color of eyes, AZLtAen _ _; color of hair, 4 - ; that his occu-

pqtmn Was PW y——___; that he was horn (,/W-z(’ ,,,,,,,,,,, s 18_542,7
That his several pldbt}h ot residence since leaving the service have been as follows:

mm. ot lo, SN ;VJQA—,M:&L a.UL

(State dute of ench chunge, ws e vlh i peessiblo.)

That he is Z,cu)a punmunm That he has . ________ heretofore applied for pension

Is

s Zuml?. Taniy moed T wiven, f oty give e nmber of the former application, i one was maule)
That he makes thls declaration for the purpose of being placed on the pension roll of the United

States under the provisions of the act of February t;&
4
That his post-office address is mtzf\,— ., county of Gm%,

State of _ew?s e W N / ) / A
//r a rl(/- . ,sz/émwét
S Cladmnt's diguntire in fall)
Attest: ( /‘//%,QA I3 // Y R !

\)) [W— W
Alsg, pers n.\ﬂy ay J_,c,q,—-y residing in M (/ .
and & j‘% .y residing in ey porsons whom |
1

uH:f\' (0 b 1espe(1 able lod to (-\mln and who, being h\ mo r]ul\ sworn, \nv that thay were

present and saw . » '-v{ A u«-( , the claimant, sign his name (or make his mark)
to the foregoing t](( ].xmlum, t]ml 11u\ hav e every reason to believe, from the appearance of the claimant
and their acguaintance with ¥ mxof,_‘ ,,,,,,,,,, \ SRS ANd - /ﬂv _ years, respectively, that he is the identical
person he represents himself todSé and that they have no interest in the prosecution of this claim.
x° / P)
o
S . e
P W m..{.f_. /// Coped. .
o oL - ) x
C‘i\}‘ ‘Jga\f‘\’ ,f'f /L/ /(/(,/- - o

Lo 4‘\ e

T ,m;\(’f Q\\-an (o)uimmm flna,%_.,; _day of M ACD. ]!H)(Z,
] .

ﬂn(] Fhereby certify that the contents of the above declaration, m( were fu
mdde known and explained to the applicant and witnesses btlfme swearing,

<" including tho words ... ey CTRSOAL,

and tho words o addedy
and ﬂmt] havp no mh rest, dircet or indirect, in the proseeutiop of this elaim.

A\rga; S// ) m’ﬂ%"‘:"{

j\\/CE‘/




]

i S 3-p64. ‘ e
R Original No. ...V

.[/L/J. | /-/;' [i‘/! Cer bL]zw,te No. <, ,{,g,,,;{,é ,,,,,
04% ACT OF FEBRUARY 6, 1907.

Claimant, ... wa/’—d MC{/ (W {y/
P. 0, Lotk Zf»‘- v Rax(rAoved
County, W / | Company, 'é / /
WM«' / L Rogiment L. a2t M
- per month, commencing -/ﬁé/éé% 6 7 7o 7

STATE REPRESENTATIVE,

& F;‘ij ;

2
A

LE - / (Order April 25, 1907,)

£ /

a

:J Name, o

FIE

i P O,

APPROVAL.

Submitted for ,M,M"é—— L2 190), /HP‘—@-V—-D—W -, Examiner.
z -, - - .
== Approved for _ &—/ﬂéﬂtfa{_m, AN .

0@,22/ //71q07////;é2/ @A/ &y

Legal Reviewer. Re-Reviewer.

Enlisted /2t VA , 186/ honoyh’ly discharged )Mv/ 23 ., 18 G F

Enlisted . , 18 5 honorably (hscha.1'ged~,,.,,,,,,,,,,,,,.,,,,,m_,,,,,,,,,,,,,,,,, 18
Enlisted , 18 ; Thonorably discharged ! 18

o
{
1

d é -
\/Pensioued at$.__ & per month, under .. 7~

PRESENT CLAIM, ACT OF FEBRUARY 0, 1907.

Declaration filed )%M é R S HIOZ ;/ )
Date of birth n]legcd,ZZJ‘ﬂ/‘_: 26 (w2 / e e

Ago shown by evidence —éc‘c }% R e d R . years,

Claimant does .27 ___ write, .
Voo ' e i

D> LA M e T \ f—



e s ——

s -
v S 3 -

: | Department ogne Interior,

BUREAU QF PENSIONS.

Ty e—— g .| R
PRy

Pt ey

"“_T"i 'Recelpt of the pa.per below demgna.ted is aclmowledged a@.

' / of tixe date stamped above Y AR ER S Wl B S \ A
| TSR APPIJGA‘]:LQN UNDER AGT OF -

@i G B “'E 6 mv,mw-——f—?%' |

e 8

e & -
A Very respectfully, S e A L

B.—Givo mmn and aernce ot soldier and nnmber e
I.‘nis Bnmn. Sk s
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o OFFICE OF _ _
CLERK OF COURT.

e, Mass., J,/fwu 2/,° | 19[17

(et Pecealiow

Kot pprr el o AT T pty iy an ap gt it D
M? L- ?fo'y,,_ . ,a.!-.hg}ﬁ/q_,a,.aw? a— Lo W&.\._ _4% '.:
/% T P e e R o SO VS P s g :

' % ' o,

b U
"".-'._ -
ol




(ﬁepar'tme)l(f

_BI_J A‘o'% of\

© with the inforMation hat the: dat furnished is
~ not sufficient to enable this Bureau to make intel—
 ligent answer to the queries thereincontained.
Please fill out such of the blank spaces below
‘as the information in your possession will permit, -
and return to this Bureau. . '

3 No of cla:m ,-}IQQ:G.?&«I

P.O. a.ddresa of soldier, - e

-Compa.n - @@ % _
,.Regxment Qm "JMM M

; Sta.te where enhsted Of) X %m

o e

" If unable to furnish company and “regiment.
- give names.of commanding officers. 5

- Return attached _l_étter with'reply._
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ACCRUED PENSTON.
' Act of March 2, 1895,

v ;S'ubmzttec%’t{!ﬂ,_&%&_..g 1972, 1O, Fxaminer.

BOARD OF REVIEW,

./flpproved ]"071 M{,{/ M/Z/f?’i) _____

%MZ/M/&?A/ atrrs

, Reviewer 2’{;)_2 ,,,,,,,,,,,,,,,,,,,,,,

Re? eviewer, . LT L

12/
1/7/2_—!/

BT Sl '8 . S PR _ " Claimant ——

writes.

o




\:i'é & 1 S
No. 144 * ACT OF AP’:!L 19, 1908. i

DECLARATION FOR WIDOW’S PENS(ON;

A% 'T'o be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of thc Peace, whose
official 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 a Qourt of Record, ora Cxty or County Clerk,

— b -

State of.. ,/(/(a/m:;@f weeltz ., County of/@e/vl\//-\aé«u o, 58

On thxsk//??‘@m%y of..,. . 7VE LR
é&u‘&:«/ ., personally appeared before me, a. Aradoi . .ii it 20
.mce 6r Clerk of Court.) /A
County and State afores:nd /L(a/\:j{ )&;’D’g ....... , aged... . T years, a

(Insert name of a ﬂp% @/g
resident of........ . .................. County of Q/\/[ wa ... , State of

(Nz\me Oftowu or city,)

..... o i WhHO, beué duly sworn according to law, dechres that she is the widow of

A. D. one thousand nine hundred and

, within and for the

............. , who enlis‘d under th_e‘ nameof.........

/R;&za/\b 5 !i::S.f.S,OkZ:) the........ //& ..day of.,.?fﬂ% ..... , A. D.
...in Company.. .('-Z‘. , in the. LQCQ\AAX .Regiment of
f

(Letter of Company.) (No. of Regiment.)
i AP and served at least ninety days in the latc \Var

(Name of State, and whether Infantry, nvalry, Arh!lery T name of vessel if in Navy.)

/"of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED. a’? .......

of Pischarge.)

./Zé%and died. . w/i//WWl é.ﬁ/‘/ ,2—3 VA q ...... That he was. . ju»f; employed in

(Date of death ; cause need not he s 1ted )

the military or naval service otherwise than as stated above........ ... . ... i i i i it

that stated above, and the dates at which it began and ended.) Efygg
That he was never employed in the military or naval service of the United States after the. a“ ..........

.., 18 (A %" That she wag married under the name ok .........

(Name of saldi

............. A. D, If77by...&$:.5.. TPade ...
%W@(Lﬂ\%c /[/. fd‘ﬂ" ., there heing no legal barrier to such marriage; that she had not

been previously married ; that her said husband had not been previously married. (4). ﬁze— é/() ......

%Awwws@/m AaMae, @W\/@&éﬁ/ﬂmﬁvx W diad o??./.‘_é;__/:ﬁ

(If either had lleen prevmnsl) married, so state, and give d, of death or dugce ogﬁner speuse. )/ .
&

That she has not remarried since the death of the said. CoA U4 /e
(Name of soldier or sailor.)

That the names and dates of birth of all the children of the soldier, now living, and under sixteen years of

age, are as follows:
N

{If pridr appliention has been filed, ¢ither by .,oldkr or wwidow, so state giving auiber asslgied to it. )

That she makes this declaration for the purpose of being placed on the pension-roll of the United States,

under the provisions of theact of A pril 19, 1908. She hereby appoints, with full power of

:w' /) II@M Lomard . ot AU, ,OUaed=........

her truc and lawful attorney  to prosecute her glaim, the to be Ten DoLLARs, payable as prescribed by law.

That her POST-OFFICE ADDRESS iS........ AN R e , County of
?/V/ ..... ey Stateof...fﬂm S N R e

ATTEST:

X hFLGLL

(Two witnesses who' wrllc l{gn here.)




MASSAC TTS. -

Thm is to cemfy that I

the Clerk of the town of Lge, Mass an. as such am the custodian of

. .of said tows, and :

: .therecordsoi...{....'.... 0\ IO N
7 that I have ﬂus day exammed said r.ecords and find therem the folluw-

H15 mg entry
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and that

gl

7

imant and the
mark (X) such signature must be atfested by fwo persons wh

(Name of widow.)

......, residing at
a

7.

(Signature.)

&

haracter.)
ks

vvvv...erased, and the words
added ;
!
AN

e

(Name of other witness.)
(Official Ch

¢L> years respectively, that she is the

(signature of witnesses—

FULL names.)
.day of.. AMo e lica A D. 199/

¢ declaration and affidavit were fully made known and

ot 0

(ot

.
(Name of onfswitness.) |

.., persons whom I certify to be respectable and

T

claimant, sign her name (or make her mark) to the

o be; and that they have no interest in the prosecution of this claim.

lieve from the appearance of said cl

veen, and.Ll L
goin,

(Insert any words added,)

by

> years and.
(Tnsert any words erased.)

»,

oy

and I do hereby certify that the-contents 0% the fore

ry reason to be
ying witnesses sign

Aol

izglern,

%
=4

by me duly sworn, say that they were present and saw...
b

-

explained to the applicant and witness before swearing, including the words..........ooooiiiiies

ing

ibed before me this
if

awrite, of whom the magistrate may be one.

hat they have eve

th
11

LG

1
and who, be

Note—If claimant or ides

7.

residing at..... f/

tance with her of . %

Also personally appeared. ..
acquain

Sworn to and subscr
1 have no intcrest, direct or indirect, in the prosecution of this cleam.

identical person she represents herself t

entitled to credit,
foregoing declaration;
[L.S]
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Notified _ 51914
ke Ex'a{ ;t DEPENDENT. TR 2

Act of gff” o3 _a;—‘vi;z; i/ 159@“"/7%,

7 .o P ' :
27 v 7 LS ~7 :
! R T DG AL AL

A. /f, ‘ §
____________________________ Y B A

g/ ° :"/1':: . 7 . !
/f.::!'zz_a AT /Aﬂ A

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

/@ma‘, 1942, 1,

Clerk.

. Application filed: Doz, 2. L0,
! e 7
Attorney /éz/i//w Pl aZZ przard. .
< PO ?z/fz‘z//zw iR

B T




DROP ORDER AND REPORT

_ .-:-_':DEP;ARTMENT OF THE 'iNTE'RIORi}- |
Sriver BUREAU OF PENSIONS,
e FINANGE DIVISION.

| Washmg‘ton, D.C, JAN11191291

(Péhsmrwr )

/ L0 4 47

(Cerhﬁcata number ¥

ot FEBRUABY 6, 1901' S

(czm )

-, .ﬂfﬁmmf&g$ --------- !
o UL 8. Pension Agent, e v

SIR: You are hereby dir ected to clrop from

" the roll the name of the above-described pen-

i sioner who died . %M___--ﬁ-., 19/,

- - ’
Commissioner.

REPORT. ]

~ Commissioner of Pensions.
Sir: The name of the above-deseribed pen-

.; 51011er, who was Jast paid at 4. 2 __________ per

L month to..__.. J-m L,‘-_ 19” has this

. day been dr opped fr om the 1

J’ ) 5533
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LWEothE FoleInds

Willis B.Leonzrd, Abty.,

FIUUSLI0Al,y 00 Dotk s v e - —

[ 2]
s
ka1

The &nove ﬁnﬁi%led elndm for pension

wndar the aet of April 18,1008 regvires the testi-

wony of cradible wiitnesseg,heviny nersensl imoiledge,

showing whether the coladmamt lived with the soldier,

234 i) '
withoui civoree, Zrom the date of their merriapge to

o ;o

+ne fQate 07 his asaihe

1

<8

Tery rospeetfally,

Commiepioner.
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Law .wawn EEB 3 1y iZ ,190__

(S ST T P ARETS
!iﬂ 1ca _m’)"

.'_..——e-e#e¥—éa‘%‘&1"' ‘, i:"*ﬁ" 4 X
8. A, CUDDY SR LA

. Chief, Law Divisior

/o G-

,7 Chief, Law Division.
/aﬁ&- SN ' %

f‘_;_u;'zl'-i;'__-g_....--—. i e



b

s—sez : ( No (7-,37 ‘;6 9.

i ) A

ACT OF AP}'{IL 19, 1908,

,,,,, el Foogimens W&ﬂ

z j 7 /AZR“L 2 additionalforeaeh-ahild stntad—hek
s A T oo

v

l‘\-—;/v All pension to termiyate , 1 , date of
¢
Payments on all former certificates covering any portion of same time to be deducted.
Born, _______ ., S
’ 1/? _________ {Sixteeu, ,,,,,,,,,,,,,,,,,,,,,,, R j Commencing .
»C? J Born, ___ P )
;/D"a‘;g _____________________________ | sixteen, R j Commencing _______ R
- Born, )
_________ m—— {Sixteeu,,,,,,,,,,,, SR, F Commencing ______._______ .,
Born, ) e !
e e e {Sixteeu, _______________________ , R ) Commencing ) e
: Born, ____ ..
e n e i e e e o e e m e e m m - {Sixteen,______________________, ________} Commencing ________ T
i % i [Bom,. [V, |
;C 2 s J Commencing
e Sixteen,_____ Commencing .§.._.._....... . R
z- - R . —— — — .

R F:}‘)()GNIZE D ATTORNEY.

S ne, ; 'Am'd' B'W | Tee, 8 /O : Agent to pay.

J /Nn}

P. O

/

coeey Framiner,

i
’

{7

STk

Hereviener,

. 6 (507,
905

s prnsioned at @

....... hon ly diseh’d, ._%
.
- Reenlisted,

L
£ /}MI'H app'n under othe .
e /1-‘01-mm~ marriage ol‘ﬂrﬂ%%

Death

— orably disel’d, T -

}of formerAsl

62210 eemmmmmmmmmmme—mmemas 71 --------------------



CERTIFICATE DIVISION. NOTICE OF ISSUE AND FEES.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Worshongton, D7 (7, Pebs10,1912 . s/

Mary L, Goodhind.

Madam ...
Gppcersinthy 15 Lrecerri rantledd co Pﬂ}(f/’(’///ﬂ A, 736,611 /(;'-/«
~QOriginal = ﬁ)ﬂjjlejf(’l’/b} tditeecd Lo (_/c'qy L2 ot //?.:z-zj(zf/!, (/ﬂ‘—ﬁ%ﬁ)[/&((-‘il!é(f

ﬁy d /Mrzfa)ﬁm&.

f?/im dhoteled eecwle (he voreeier 7.,/'//, creeovdernce 10lh e /f/(/-}//r'r/
indtiactions, and yeturn of to the fienicen agend, o well then send
r/m'aéﬂrf[{y lo s crelelpedis e et /’h-y-f- /e //:ff»-//.)//'.uz. rce.

Doers: ‘/’gc(ie/wz:fsz(/ cllorney . Willis B, Leonard.

r%j, e mme = e R H;Ag,j,.z/;}g
e X0 ol el rd /2—((5/}({1441 /é(;/ //?.r’//r-/m_f,ﬁ/z r{(/(:‘//{.

/V/.,ﬁi/,‘ {/ //p,%} {/(’//’;L’//i/".

Ty
AR

4
@*’Sw e

L%

N . A_‘ S Jg\\:ml A7
Y G?) ") %

r—éjs‘a

\

ta-iN




\ Mass.

/ i tzzwfd/ A

Co. G, % Reg’t Mass. Infantry.

___________________

Appears on

aompany Muster Roll
for (/{/f o (L f ‘

P% ent or absent_-= TR

,186 /.

Stoppage, $——mmr-rmn--100 for

Due Gov't, Pomenmoeeev 100 for
: Remarks
Book mark s —oocveemeermeeeeee

(358)

Stoppage, $

2 P c_./ f S ./S..gén -rzbu- o, :;—’:F‘:nt':e—.t_{%_..

Bfm., Co../././%, 2 Reg't Mass. Infantry.

. >
Appears on
Company Muster Roll
for Jé/(,w 2.4
/ /.

3 it L{G, 186 /‘u

7
- Joined for duty and ehrolled :

When. /(//"M‘I , 186 Sk

@u//f;//_;—: : K.

‘Where

Present or absent-2z. A ;.M--Eé/-

L Musﬁer-in to date

2

C ‘7

l Mass.

Age ,.// years.
Appears on

Company Muster-in Roll |
of the organization named above. Roll dated ‘

wyﬂ{aw#é/ ,.—»\f"— 186
%_//

Permd N2 years*

100 for

Due Gov’t §-—.-..160 for

Remarks:

* Ji&Beo enrollment on oard from muster-in roll.

Book m&rk -____L ____________________

EER .
S

dord //7\/4 Az

N

Copyist.

 pany ae of same date. See enrolliment on subsequent card o gards.

Bountv paid $.-oocoeeeee 100; due §....._. ...100
Remarlxs i ermcenammnoemm e e mmm mmem emmmm et e '

t This organization subsequently became Co. G, 2 Reg’t Mass, Inf.
* g Muster-in rolt shows enroliment and_ muster-in of this cor-

Book mark: . ‘ _,, _________________ . ‘ '

M/

Q:.ZZ_.@‘:: R 2 e

- (8568) Copyist.




C_\/gl 2 \ Mass.

, Co. G, 2 Reg’t Mass. Infantry.

"Appears on
ompany Muster Roll

for A ottt % /
Pl@nt or absent A_z .. /,mfﬁ—#
Stoppage, $.-—.L.._100 for

. Due Gov't, $orreeenes 160 for .

 Remarks:

, 186 Z—

7- Book mark :

(858)

é/ | > \Mass.
,,,,, ( il b/ _-.D“Z‘{

/ _____ /. ______ , Co. G, 2 Reg’t Mass. Infantry.
Appears on '

Company Muster Roll

{ _ l
(/2 A /611—7?%4 4
, Oo. G, % Reg’t Mass. Infantry,

\ Mass,

ki

Appears on

Company Muster Roll

' | A
for p%—v C’éﬁacb/ 186/ : fcu"‘g‘yZ ’/{;w‘?/zjgﬁ/
Present or absent. z« r’/ t_‘z—’ Present or a.bsem‘mlquf(/b- ez
Stoppage, Poeeeecicene- 100 for .Stoppage, S 100 for
Due Gov't, $ 160 for Due Gov't, $ 100 for
" Remarks: Remarks
)
___________________ } P ————
Book mark:..___ Book 1075 < S
7 7oA
(_‘\,, o 1,.‘,‘1,‘/‘- P %7 i ,,7,»1/”)»3
(388) (358) Copyiat.




L/\ 1 2 l Mass.

AL =Y M/Za

/ ey Co. G, 2 Reg’t Mass. Infantry

(s |
Sos s +-my Co. G, 2 Reg’t Mass. Infantry. i @:4_}:2{. ..... , Co. G, ¥ Reg’t Mass. Infa,ntry : Appears on

Appears on | Appears
! ppears on Company BMuster Roll

ZA 186Q for 186//

for
g / %M \ : Present or absent /55/&( e e T
Presetit or absent J Present or absenf .
o ‘ Stoppage, $ 100 for - o
Stoppage, $.-moemom- 100 for Stoppage, $ 105 for ’
. , B
Due Gov’t, $...........100 for . Due Gov's, $ 535 for Due Gov’t, §..--em- 100 for.

Remarks-j?/ s Zé’/ﬁw | Remarks: % MW a X : Remarks: -
%'/‘9’32 é‘,@gw—fz,\;{,/ ..... "7&%@%&2’5@ %Q—SHW L : |

——- eanG T EEEEEEE R e S B T (R . ’ e —
I B -
o
____________________________ . L, T S . -
_____________________________ i
. Book mark: ..o | Book mark:. . s

Cateswacy | lnecocvocs A ity

i § 858 Copyist.
(858) d Copyist. ! (858) Uc*opyia:. (858) Ipyis




Ly MEMORANDUM FROM PRISONER OF wa:;m RECORDS. - Ko

ot __‘__w&m,,gg e . , 18 %, cofind ot Fhbinand, Vi v moone oo ey 188

6"!?. s,,z.«; e S M“& ;
rrI A
Cpted by &fu”é’z_éfz -

PRI Rlasiin U5 e mges? anly b b .'sw'a\w"‘ma‘u Al i

B S

1

p— .7'[ .'.
AL . gp_fnﬁm»ﬁ b j—._,mhu‘gm ks

N

dmisat io Ho sl g

bern B dieed mf

meded] r«g&‘_

e~' &
sl .55" aé- W at (‘emxp M&, Mi\, (,;..n,:
Pt P I O R e S

Clopded by

Iy e
i A

i
|
i
|



_/ '

Kppears on Returns as follows:

W%%J@W % e hﬁ/’ fwm/Z;

Book mark_ e

T T T/

Appears on

Mustef Roll

of 3 Battalion, Paroled Prisoners, *

Clothing account:

Last settled_____.... , 1€ 186 ; drawn since $........ 100
Present or absent %_’W _______
Remarks: ... .

*This orgnnization was formed frum paroled prisoners of war for
duty compatible with their parole by @&. 0. No. 72, A, G. O., of June
28, 1862, and the members were returned to their cmnma.miq from
time to time, by G. O, No. 10, A, G. O., of January 10, 1863, and sub-
gequent orders from the A. G. 0., declaring the oxchange ofﬁaroled
ggrzlsgzléers and directing their return to their commands.— P.,

Book mmk ___________________________________________________

tR20M

-




g .| 2 | Mass.

.......

Appears on {

Company Muster Roll -

for QW K Febey

Appears on

Co. G, £ Reg’t Mass. Infantry, i

Company Muster Roll

]

’ - ’77/&1—{/& K /(QL@/ 1865
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