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Form 85A Full Pension File - Research Ticket

1. Form Type

OR BOUNTY LAND WARRANT APPLICATIONS

NATIONAL ARCHIVES ORDER FOR COPIES OF FEDERAL PENSION

which he served:

2. Veteran: Roggrs LSrgp‘r / 3. Branch of Service in Army

4. State: Mass%usetts 5.War:  Union, Civil War (1861-1865)
S
5. Unit in which he served: / V{service was army, arm in which served: 1 Batt'n Mass Heavy Artillery
Co F 1 Batt'n Mass Heav%rtillery 8. Rank: 9. Kind of service:
Enlisted Volunteer
10. Pension File no: 11. If veteran lived inyon}e"’fbr soldiers:
13. Date of birth: ‘1‘4. Place Orleans, Barnstable Co, Mass 7Na of widow or other claimant: |[12. Place(s) veteran lived after
of birth: / service:
1838 / 7 Uiouise/Rnoda (Smith) Rogers 5
15. Date of death: |16. Place Chelsea, Ma,s{
1891 of death: o
Comments: ‘
[:] No. We are unable t? locat.e the file you requested DATE SEARCHED SEARCHER FILE DESIG TIO l
above. No Payment is required. X

]
B

l

[

See the attached form, leaflet, or information sheet )q 2 q (b (ﬂ Q @ \ 06‘5 "3 4 O 129 /

A search was made but there are several soldiers

with the same name who served from the same State. We are unable to determine which of them is your subject using the information that you provided.

If you can provide the name and/or number of the specific unit in which the soldier served, we will be pleased to search again.

A search was made but there are several soldiers with the same or very similar names serving in the same unit. We are unable to determine which of
them is your subject using the information that you provided. The military service records do not normally contain personal information about a soldier
or his family. In such cases, we suggest that you visit the National Archives and examine the various files or hire a professional researcher to examine
the files for you.

We did not locate a file which matches exactly the information that you provided, however, we did locate a pension application file

for a soldier named who serverd in
for the war. He was bomn at
and died at . His widow was

. If this is your subject, please fill out the enclosed NATF form and resubmit.

The file that you requested (C or XC ) is not among the records in the National Archives. You must request the

file from the Department of Veterans' Affairs. Attached is a list of the VA offices including the one in your region.

Service Ticket #: F11-8967382E
Customer Name:  Sara Gredler

F11-8967382E NWCTB Order Date: 12/10/2006 00:59:29

Sara Gredler

Order Information (NARA use only):

13401 Metric Bivd, #1325
Austin, TX, 78727
USA

12/11/2006
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Dear Patron:

. We regret that the enclosed photocoples
- are the best we were able to obtain using
our normal reproduction process. This i is

caused primarily by the age and faded
conditions of some of the documents from
- which these copies were made -

~ COMPLETE FILE ENCLOSED

. BEST AVAILABLE COPY.
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

MAR 26 1817

cosonte 0 IHIT 32 /.

Class .. ACT OF AP RI.L 19, 1808

Soldier .. JM

Service (JA / ﬁ%/@ﬁﬂé M

The Commissioner of Pensions.

Sir:

Pension

I have the honor to report that the name of

the above-described pensioner who was last

paid at $<Q0 , to }MMLZL . ]?/7

A
%kff&"é/ﬁf“"ﬁ:ﬁ

’ Chief, Findnes Division, . -,

NOTE.—Every name dropped to be thus reported at
oncee, and when cause of dropping is death, state date
of death when known. G—2249
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0 'PENSIONER DROPPED
DEPARTMENT OF THE INTERIOR |
BUREAU OF PENSIONS

.mmgéa%@;JZ§£19L;7

Certificate No. 174/&‘-‘??‘/

L e SR S8 e .

Class =2 4. kssi. i-ﬂi’lﬂ.!—.—. 1 : Q%DQST =

-

© Penst
Soldier Cﬂmefe/

Service ;OZ‘Z// @Q’ﬁg‘/%@“—* _

The Commissioner of Pensions.
Sir:

T have the honor to report that the name of

PLATE PESTROYED

“the above-described pensz‘,?'ner who was last
paid at §.40 ., to 4 M _____ L1947

has this day been dropped from the roll be-

cawse oma:%i@"yof////?/y :

e WORCESTER—MASS |
340391 | '

""""""""""" 35 guz%?R'NC OAT ST

Very respec

Chief, Finance Division. *

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping 1sdeath, state date
of death when known. 6—2240
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fiorcester, Worcester Co. Mass. July 17th.'96.
Fhe Honorable, The Commissioner of Pensions,

Washington, D. C.

| I have the honor to return all the papers and make report
in pension claim Cert. No .340391 of Lousia R. Rogers,Worcester,

Mass. ,widow of Isarel Rogers, late Priv.Co. F. 1lst. Batt'l Mass.

| Hvy. Art'y, a pensioner under the June 27th.'80, act , paid
_fat the Eoston Agency and an applicant under the general laws .
The claim came to me, notice of further examination waived,

for the testimony of comrades suggested to an examiner after the

%claim was in my hands. I interviewed Nathan G. Burbank and Frank
istabrook, neither of them had any recollection that the claimant
was sick in the service. There was no Charles Platt in the
company. There was a George B. Platt,but he is dead. and there
was a Luke Platt, he now resides at Scituate, Plymouth Co. Mass.
but I do not think it advisable to have the case returned to
that district to interview him as there is no suspicion that he
knows anything about the case.

I took the depositions of Charles H. Benchley and Ira

J. Riggs,comrades, but they add nothing to the claim, I ex-
|
i

austed the list of comrades when the claim was im my hands for

criginal examination.
I recommend further examination for the testimony of

Fred. C. Pierce, "Chicago Journal" office, Chicasgo, Ills.

Very respectfully,

Special Examiner.
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Boston,Mas<, Mareh 30,1898,

fhe Hon.Commissioner of Pensions,
Washington,D.C,
Sir: -

I have the honor to return with my report the papers
in Widows celaim Mo,Cert , 340,391 of Lonisa R . Rogers,No,11,
Woodland Street,Worecester Worecester Co ,Mass.Widow of Isracel
Rogers,late Private Co.'F' Ist.Batt'n Mass.Vol. H'y Art'y,,

This elaim was reterred for special examination to de-
termine whether soldiers death was due,or a result of his
military serviece,and to me for further examination in Sulfok
Co.Mass.as to continuance and cause o' death.

It appears of record that the spldier died in the Mass
Soldiers Home in Chelsea,Mass.Sept,.25,1801 Although an ex-
haustive search was made of all the reeords in the Home hy
the present Surgeon in charege Dr.Starhird,nothing additional
could he fpound,and no attendant now in the hospital has any
reecollection of the ease.,The physician who was in charge at
date of soldiers death is now dead. Mhe Ray Smith mentioned
as to continuanee is not a resident of Marlboro,Mass.and I
have been unable to locate him,

The claim apnears to be one o! doubtful merit,and
further examination at
Kingst

%&%mnmﬁh.Plymguth Mo.Mass,for the testimony of James
Dyson Jr'od"iEiT‘l.
Chieago,Ill.¥red C.Pierce, (Chieago Journal.) Continuance,

Very respec?fu]ly‘ N

] /

r



(3—446.)

DEPOSITION -A -
O&Se Of,_-___%_.ﬁ..{.,\u_._&_.m.ﬁfwﬁ;u—f-./_\ 5 NO.-} MO 39) |

——— e — ———

O RS az{zjz%mbﬂf-— ,/ﬁf";ﬂf
T - S 5 gawz{y o D f frn K
R 7 9/ - Y O ; &;ém R DS Y G

%&fz&/ Craminet 9/ tte Denaton ﬁ/ e, /ﬂdm&z@ ayyégzzéef/ Ds c-LZ;:.-— i;_:. 0
A, ASC:;M . m/{a, éﬁj; @ wee //ai‘dz‘ aéé detipbn io arnduot
(z‘a;éz at/ ﬁ'zz%zggm&wéa ﬁ@éﬁmﬂf’/ o h aﬁz‘&i’; 7, cg/Ic’M/ Cramination 9/ gzgémm/

/mm i, a%éa.w and says . = O -{;:a .  TE
. i \ ~ /\-V'\A;M/-\ E
- D i o

"'_.i'\'
il ' 6288

. /
i _._,*F,w.ﬂsposiﬁzion_véi:':-.--_;_--_-___




’ Sozdwr
PP, O. address:

i,
? TRecommendation : STAN_S
é

T A

Chief S. E. Division.
RECOMMENDATION.

3 D R O B

/f(a’\ I,.-n- /g\‘
’I,y.l.'/, -~ “"\-. ¥

o

"'--...) !

. 3

Commissioner. [

6872 ]

ek e o ata=i: - PIFECPREETE TS




3—448.

INDEX ™y,
TO SPEOIAL EXAMINER'S REPORT.

| |
3k o ST, W 1 AL > U S TS [ _______




(3—459.)

epavtment of the Interiov,

OFFICE OF SPECIAL EXAMINER ’9’._._§._-BUREAU OF PENSIONS

NOTIC? SBECIAL EXAMINATION.
r

i, S . /S ; - =t E g . e Claimant :

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the
_________ 02K__ day of ... ETC5 2 LA D.189d ,and continuing thereafter as long as may be
necessary, at ?VMMW , County of 2??”"’.27_%’-’}: ....... and State
) TS <ol X %’_-_L-_, and elsewhere if necessary, conduect a special examination of the aforesaid pension

claim, at which time and place all material witnesses will be heard.
And you are further notified -that you have the privilege of being present, in person or by attoruey, during said

special examination, and of cross-examining said witnesses and of introducing any material evidenge on your own

-

behalf, if you so desire. > / x :
 Llctpz sy L CC O zieey,

» P
ice of copy of above notice this .....__________ :@( _____ day of ... 5’—?,?/’/ T ;189 F=

&

and desire the examination to begin -omtre- £ L ARG . .. ocisiises sunes ispmvicmmaiiss
’2 (écm//g .8 ST
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0 Q
N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space between their signatures and the end of their depositions.
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CTLATMANTS STATEMENT.

DEPOSITION Yee

( — ———— - - o~
On this (S ... day of é :-,”5 - et ,rSg_Lﬁa"t_q

Special E;;r of the Pension Office, personally appeared
___________________ f?_;@?’j&{_“_, the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

-

A ) éﬂp prad P M‘..;:-:.-cde

y emmme e e A ————— T e e e R e et

Q. Should yoti change your mind and desire to be present, or be represented by an attorney during any.
further examination of your case, will you af once address a letter to the “ Commissioner of Pensions, Wash-
gi?g'tq;ﬁ,pD. C.” giving the name and the number of your claim, informing him that you have so changed

=Y

your mind, and desire to be notified when your claim is to be further examined?

Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

Page ... (.)? ?, Deposition ﬁ{( ¢

{19458—15,000.) G—d420



Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances

connected with the transaction.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses, and also state what you expect to prove by each witness.

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is,

Q. Do you desire to introduce any more testimony before me?

A. ,25& ________________________________ A

. Sworn to and subscribed before me this ......_. % ....... day of @Z{: ; 1893,

and I certify that the contents were fully made known to deponent before signing.

Special Examiner.
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mmendc&twn M ’:-9/ ’;O

B W‘Z/ @ 7,

Special Examiner.

REFERENCE.

Chief S. E: Division.
_ RECOMMENDATION,

89

Commissioner. .
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%’fl“ﬁé‘i’,&’ _ZZ{‘ML_MJQW-_“

$otets R0.
Widow's Certificate Number. 1-3 é{_a_\? 7“ _________
Name of Soldier (or sailor) _._j___M:A‘_&Z____ﬁ_ eSS W .

Commissioner of Pensions,
Washn.ngton, D. C.
Sir: I am pensioned under the abeve certificate nu.mber becausa of the

service of the soldier (or sailor) named. I was his wife during the Civil War.

I am ,Z;elfff‘.gz___years of age, having been born__w /_.L t{fﬁ g_,
1834... atﬁar%w,m _________ e

I am entitled to the increase of pension provided by the first section of

the Act of September 8, 1916.

(Signature) __--Oé&mj E h@._,_ ________________

(Pos‘tofflce address)- Eg_é_“g___ﬁ““ ol A _CS _p:’:-.
___________________ /7%/%4&4




Copy of circular letter issued by Bureau of Pensions.

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
WASHINGTON, D. C.

Madam:

The first section of the Act of Congress, approved by the President Sep-
tember 8, 1916, reads as follows:

wox % % That from and after the passage of this Act the rate of pension
for awidow, now on the roll or hereafter to be placed on the pension roll and
entitled to receive a less rate than hereinafter provided, who was the lawful

wife of any officer or enlisted man in the Army, Navy,lor Marlne Corps of the
LT

9
United States, during the period of his serva.cg in the Clv:LJ. War shall be
twenty dollars per month, and the rate of pens:.on fona widowtof an q,{f\icer \®
%

@
or enlisted man of the Army, Navy, or Marine Cor'ps of the Unlted States who

\-.

served in theCivil War, the War with Mexlco, or the War; 0f’° 1812 now on the
roll or hereafter to be placed on the pension roll and entitled to receive a

less rate than hereafter provided, who has reached or shall hereafter reach

the age of seventy vears, shall be twénty dollars per month; * * * !
. If you are ‘péngioned as ‘the“‘ﬁrldow of a soldler, sailor, or marine, who

served in the Clvu.l War, the War with Mexico, or the War of 1812 d if You
.
have reached the age of séventy years, you should fill out the blank on the

back of this communication and return same to the Commissioner of Pensions,

Washington, D. C., being careful to state correctly your pension certificate
number, the name and service of the soldier, sailor, or marine, the exact date

of your birth, the place of your birth, your name as it appears in your pension

5
®

certificate, and your present postoffice address in full. \. 5

5\ T %Y
If the evidence in your peri'smn case shcowsﬁhﬂsvluﬁgare entltled to ‘t‘hen

v

increase of pension provided by this laglslat:\oa the Bugegau \hﬁ ‘as soon as

possible, grant the increase. * If further ev1dence be necessary, a call for

4

L3
. . ) .'" \.‘
same will issue. 9 v by
No claim agent or attorney will be recognized in connec.ti-on;with“this
matter. ; 5 »
Respectfully,
G. M. SALTZGABER,

Commissioner.
\\.
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£ WIDOW’S PENSION.,./, "
Claimant gm@w /Q %’/ 2 A Soldier . A/é”’ M

P. o#//lémifa«w | # o | Rank Qﬁrd»&

Commencing -weemeeeeeeeeemeeeeey 18

By former marriage.
A

____________________ , 18
———— b o T P ST y 18
% TR~ SIS 18

a S R il )18

'
|
&
N
v
I
v
)
[
B
By
v
I
[ I
[ R ]
S
IR
I
T
=
© o
e s T oy e s Sl R S
~
-
[y
(v'e]

By last marriage.
A

_ } ......................... 18
Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate____________ ,18 |, date of

RECOG-NIZED ATTORNEY :

Name .. g? ‘Jf é“/’zfﬂ# Fee .07 2= Agent..cooooeeeo... to pay.
P. og}ﬁd""//‘;#“{/w Articles filed 18 .

APPROV ALS:

), Legal Reviewer. ||-ooooooooee |18 | Medical Reviewer.

SRR Y . = 7.1 /1)1 ) .l___, Medical Referee.




B9

6 WIDOW’S PENSION. ééo/cmaﬁ/

Soldier M%W

I

i/Claima.n A $e. A Ay

PO #)51 Rank%///—,ﬂ#— ﬁd‘/
4 Counly Wﬂmﬂv State - %Mﬂf eglment / M m % Z‘/ %%y

!}.‘-""’ Rate, 34‘@'__# per month, mmmellcing@@()/ 2& léfl/ nd

and two dollars a month additional for each chlld as follows:

I

< BOID caninwsvams s waits aaas , 18
_g; %Slxteen, ................... , 18 } Commencing -, 18 .
E 4)1’3")11:, R b W ey L E
§‘ IS B T A, , 18 # 3 18 .
E DO, o s gt st ,18 ) .
£ i Sixteen, oo , 18 . E “ ’ 18
BOTD, e ,18 o
%Sn\teen, ................... o - I E “ , 18
BoTH; c v s eeiE ;18 .
g; - aSnteen ___________________ , 18 ‘ e e , 18
E BOrn, corsessiassvisasmiias , 18
g ] % {310 4171 ¢ IR PO S , 18 } L , 18
é i 11105 o\ S R O , 18 %
{ S 1bod ) 18 A% 3 18
. Born, e ,18 .
|z %Sixtecn .................... , 18 } £ ey 18

@Wments on all former certificates covering any portion of same time to be deducted.

All pension to terminate , 18, date of

RECOGNIZED ATTORNEY:

J” Name C% 6 *” Fee s/.ﬂ;?:.  Agento. .. to §ay,
¥'P.0. ég%?d&#&ﬁ?ﬂé%ﬂAJ P

APPROV AILS:

/ Submitted for@k«z, }z%ay /7”’_187% __________ T EX Ef 7Y k“"

-\1—4
Approved for : - L=y SRR origingf | Approved for ; death resulted from
féid..—l—«_x_ o ond ——
o, B & e . ﬂ}eepted = due to . |
'é_-.‘_.q.r?- L/~ APV ( I DO PP which has been legally accepted, !
Rt it '

1__ |
i ‘ [:e gal Revi wer , 18, Medical Reviewer.

y? L
................ - Reviewer. |- : , Medical Referee.

/ IMPORTANT DATES:

. W¥Thvali id to. A
Dlschal gedgﬁph/% ................. ; 1866:t~é{01 'mer marriage of s{)}dler % ¥
4 . ’

e e
Dn}d , 18?/ ] ’rf‘ﬂ?eath o — t" Zay

/ Declaration filed W// ; g ISﬁL.’%’Cﬁlimant’s marriage to spld%_;.éff:. .
(3071—25,000.) sl o ey ¥
< Tt cerlin -y ¢ 002 i




W 4RTH4X3
W LD ONRPS GLAIM FOR PENS@.N

State of_ %@ﬁ,&

County of /é’ﬂ Codon
oix
ON THIS... / )f ...day of 18-;‘17 peraonalgyeared befora me, &

fzz&a‘zggaf ﬂag?m‘ .of a Court of Record in and for the County and State aforesaid .
/;l lf vy ..a resident of......77 . L0# L. Cesalan..n... in the County of
,/F’vﬂ(.ua&« .............. and State of...

duly sworn, makes the following declaration, in order tg obtain the Pen;? provided by the Aect of Congress approved
J' ¥ 14, 1862, That she is the widow of.. @,{1

WZ&. ............... in Company. 7((? oommanaRd by, | yeeddls e siontenvioronmasiiim s s s s
% %m the War of 1861 ; that

«.o..and that she was married

...years, who being

in the/ @ﬂ@' c?nt ot Y

ber maidenyname was. S/ G LA

to said.. Z w o2,

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

2 “teersrassnsistesiainssaseeeeey 1N the State of
-% (57 n
.., on or about the . ‘{J ......... day of... ’%)L', 1874

) SR L,

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

She also declares that she has remained a widow ever since the death of

........... seevevenenenne..and that she has not %,my manner been engaged
in, or aided or abelted, the rebellion in the United States; and she hereby appoints......d 7. Sl

power of substitution, and authorizes sﬁ-‘/m to present and prosecute this claim. The following .A/%% the

. as her lawful Attorney , with

name , daie of birth, and place of residence of all the children of her deceased husband who were under

sixteen years of age at the time of his death ..

If mark is mede, two witnesses who write sign here.

“w =
solorisgn o Loarid
[Signa.tm;,ﬂ‘ Claimant. )

;r(; ﬁ LLY APPEARED before me,ﬂé” R SOVt VKD% ........
v -
eveerennnn. oL residents of) / ............................. / 27 Co 2.

Connty, and State of..., to me well Imo jble persons, who being

duly sworn, declare, that they were present and saw said

sign her name to the foregomg declaration, and that they have every reason to believe, from the appearance of said
applmam, and their acquaintance with her, that she is the identical person she represents herselfl to be, and know
that said deccased recognized said applicant as his lawful wile, and that she was so recognized by the com-

munity. in which they resided; and that they have no mterest, direct or indirect, in the prosecution of lhIS claim.
-

/f;&Lﬂ Z.

Signatures of Witnesses
" P ' |




Swurn and subscribed to before me, thiu.‘.;(‘ﬂf......d:.y UI()%/?(‘/( 16?2 and

[ hereby certify that T have no interest, direct or indirect, in the prosecution of this claim. And that the contents

+f the above were made known and explained to applicant and witnesses before signing.

/Dfficial Signature,)

[smar ] : )
Justice of the Peare.

7
‘47//{ oy

’
. ’

“Y e A /W
et o S )
» ! '/ ((: /’ /

1

Nore.—If there.is any record evidence of the marriage, insert—ezeept that of which a true copy is hereunto annexed, and append a certi-
fied copy of the record accordingly. The cause of death must be specified in the second clause of the declaration. . The - declaration
and evidence of identity, must be made before a Court of Record, or before some officer of such a Court duly authorized to adminis-

ter oaths, and having custody of its seal, which must be attached.

...... g [ a SR, L L3 j
i
: s«
= B ¥
3 e | 5 2
5 S @& g v
e b = S W :a N
g w =
g N [~ a <X
/ : 0 B 0O
-.R q ¥ 2! iy, ~ "
F g |§‘ E
s E : R
; {

e e

Ry




JDECLARATION FOR WIDOW'S PENS)ON.

To be Execated before & Court of Record or some Offer thereof having Custody of the Seal.

53,

On this.... /. ‘% ~day of.....ZU. e L S

personally appeared hefore mejféfﬁ‘ﬂdﬂuﬁffﬁgfém e e R R coneh
of record within and for the County and State aforesaid XAt e I . VL 22t a
aged df\emrs, who, being duly sworn according to law, makes the fullowing declaration in order

to pbtain the Pensio%ided by Acts of Congress granting pension to widows: That she is the widow of

=)/ A A ] &;/(M .. who, under the name of . aLAARL AL L & (oA T ..
was enrolled in Company........s ;"' .. A of the . / /%m _____ Regiment of LEAH 8L pf V= W 7.
f/. el

on or ahout be...., ,/ ................ day of..... Al e ca Y 1844 who was discharged on or al;out the..... 4.5

~af~ ;
.18¢7 who died on the .. "{‘-j w0y OF o oY 18P at

AL N the State of .. 472 L2, his death resulting from disability

day of
4

o]
contracted in the service aforesaid ; (that he was a pensioner of the United States under Certificate No }jdmgf/

) § that she was married under the name of

i e
A&& f/ (If either 11 e hncu pmvmusly m'uued so sl'mc. nm! gl\c i 1tc nl’de’ll.h or divoree nl rormel spotise.)
that she lia present date remained his widow; that the following are the names and dates of birth of all liis

—

legitimate ciglliven yet surviving, who were under sixteen years of age af*the father's death, viz :

. N— (615-To (1373 ol 1 SNSRI . [ | . NPT, . S - | OO S

....................... ceversesrssarenrees OF SOIAIRT DY coovveicii iy DOTI e 18 B

................... M0l soldier h)k\f%ﬁmls o BB R

.............................. ERse Rl i 4] [0 11 1 e R R Tl o) 1 R (- S,

............................................ o] v Lo LT v ORI ., , WOV . |- S -SSP,
Lot geldier By s BOTR s R - B -

s0EEolAIerbY . e s DO s e ees 18 Lab i,

That she has not abandoned the support of any one of her children, but that they are still under her care or

TAIMBBIANCE. ..ot e siion e ress oo

that no prior application has been filed by herself or said deceased, except as above stated ; that she has not in any

manner engaged in, or aided or abetted, the rebellion in the United Sﬁs

to prosecute the above claim. 7
That her residence is No/./ / ......... AL fae.?.mf"t\ Street, in .

e

and that her Post-Office address 13//._) “‘-)‘ -/‘}’ 20 ChlAdtan. &

Q

/ Q :

b ATTEST ;... T A2l Z’/ ............................................. QZ// \ s AZ /
// //7 L_r:'-/‘/ .........(... é}‘ef/ﬂ‘ < cmimnntnasigl:nm;].e_‘0 eelted il siniiiiii,

Yl NG A oot

Ir r‘laimnn t sirvns JTIJ mm‘k t\\ 0 peisons who can write sign here.




Aiso personally 'ﬁ.ppeare%:"él““ (A AR k... ~residing at No, .ccoeoeppoonve. y in, |

e .

M M _____ :9% ................................................. residing |
M , persons whom I

B e e e | Street, in.." .4

entitled to credit, and who, being by me duly sworn, say they were present and saw
______ At the claimant, sign her name, (or make ber mark) to the

acquaintance with her, that she is the identical person she represents herself to be ; and that they have no interest

in the prosecution of this claim.

............................................................................................... ' é&m Waa

/
........ / é ;Lzz;»gxz::z_l

1r either wilness sighs by mark, two persons who can write sign here. ' Sigu ll.ll:l es oi' Witnesses.

| % @ b

Sworn to and subscribed before me this........ ...day of.. G A
A.D. 1805, and T Lereby certify that the contents of the above decla-
ration, &ec., were fully made known an%l explained to the applicant and

witnesses before swearing, including the words. ...

[sEAL.] I o -1 717 000 1| '!
_ |

BE WORAS. ottt e |

added ; and that I have no interest, direct or indirect, in the prosecution of .

i

this claim. |

Any erasures or inier- 2 }

[ lineations in_the foregoing Signature. :

declaration should be certi- -

fied by the Magistrate, in ﬁs 4] f

l hfr. 1u‘:a( as hagwng been J téﬂf} &g ffﬂf@ |
made before execution,

Offieinl l’t]!ﬂl’:il'!tl".‘ - Rt et

=
- : g/
0 p— “é
09 J : i a
=
i : fas) g “

b | 2 Y 2
e = 2

5 ;Qéa : 3
< j B T ey
f— : ,g 2 “uk |
O qe, : N



i Write nothing above this line, s
3 x
—Y (3—0460,)

T D g;: Tepartment of the IAntexior,

) o BUREAU OF PENSIONS,
‘éazﬁ/%_ﬂtmL}é. X  Washinston, D. C.,.... 0/77“/" 4 7 , 18923
e .

{. h

Sin: 3 .
oh Qj enlisted
gftﬁgﬂeged tha fezrd— a-s.«é. —t el s
s : in Co. Ty i, /. Regit/
and served as afm“aw_u?f—ﬂ-'y in Co. N, . i
35 1L B SR, : Reg't
alsoasa ... i e e s

In case of the above-named soldier the W.

ar Department is requested to furnish an official statement of the

so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank

disability alleged, and if records show that he was not in lii

enrollment, discharge, and record of service

he held at the time he is claimed to have incurred the

1¢ of duty during that period, let the fact be stated.
Very respectfully,

Y Lochaor
Commissioner,
The Officer in Charge of the .
Record and Pension Division, b
: War Department. .
: o
2636 b—75 m



Write nothing to the left of this line.

(8—060.) [ ! : 7 I"iz__-,_.
Moo R e o s e BT — e
WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner : i

| The medical re?@‘ls show him treated as Lo ' R __._ _______
Jollows _r__ A éf,__é&" \ﬁ;\ .,_-..-;-__-__________,.__.-...___________________.._.-_h___________
LI, I e /'/e?. s L85 | S

mé&v _____ 186 tom;,lé"é’___ 35/[5‘ (_,J @MJL /212%& Zfaé.; o
heheldtke;anko WMW -57/ = -

o e o _ T s A g U 8 Aby,
Per #P2 - éﬂ‘{

o o e S e e S e T S R Dutel ... ‘Nﬁ\f?ﬂ’ 1893

i e R i e e R i S R T R A T i (COMMISSIONER OF PENSIONS.)



W

@

v GENERAL AFFIDAVIT.

®

County of %‘ﬁ‘( (,MZU\. ...................

In the matter of /& AAGE o . . W . ‘Vi s i{& ..............

Aol Fecr. Cg) (£9 E‘L
..&"
Pelsy came before me, Ho womrei ik B {3.(’.1‘ ..... f 72‘0 ; ,ag;(*ro ........... in and for aforesaid County
and State MMM ............. %M%& ........... aged. ..., G years
3 v RO PR e s SR B T P ST PP R B EE (=4 P G S years

citizen of the Town of £ ¢ &7 'C/(/'/&A .., County of. . —}/AZ&TC&A/E—/\ s s DA LB O A

Post Office Address.
i QMW eniniieeeeeeeeeaey well known to me to be reputable and entitled to credit, and who, -

being duly sworn, declare in relation to aforesaid case, as follows:

Jf%m’ B e o /“Q/M?:’fﬁo?&/”ﬁy

Lo @““z{’ﬁéﬁﬂ P A R VP

------------------------------------------------------------------------------
.................

i P
9 3 7 . Aﬁn 15,
___________________________________________________________________________________ oy

NoTe.—In the execution of papers and evidence; w henever a person or witnees signs by mark (1), two persé\ ', {;? U-"\
can write must attest the signature by signing their names opposite. Ve - o
St -
The official before whom papers are executed is wo? a competent wituness fo a mar .{ P



Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted lea— with its contents before  he  executed the same,

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said affiant is personally known to me; that he ¢~ a ereditable person and so reputed in the com-
munity in which h« reside
Witness my hand and official seal this. . Rﬂ’?a v ... day of. %’L/{ ...... 18 ?6
- 74
! ) (g / .
Signherevv, i v T //}MW ERN S AT Iﬂ;u—%*

JUstice of e Peace.

App Searn Here.

Note.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK oF
COURT must add kis certificate of character on the back kereof, and not on a separate slip of paper.

o8 B L E 7 R —— ;s COUNTY OF.................. .oy 8S.

Lo o S D PR ; Clerk of the County Court in and for aforesaid
County and State, do certify that......evreervrrrrrirsrsrsrirrasriiriesanss Esq., who hath Sig"e_-'/ 1:SE:5
name to foregoing affidavit, was at the time of so doing a.......... R B R e e

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

faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this............ dayof........ SR 18
ok i e T e B T T T oy RS
s |
\-f‘-(':-r

g~ 1f a'Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. J&F™= Such Certificate for each Department where many authentications are required, will save
much expense..@&§
BG™ Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case. :
B Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

e e e e e e L TS SR ST EE R R --':;:-'--.H;:i.;-4-.!-&.;%15.@.:5;_.;;1%&,:}-‘__f.:t_s_.'u-,_-,.;;..;&,-' SRR S A {

c {49 3 |
-'§ |
2 3 =X | af
0 & ¥ X 5 o ]| E
= r OQ: (> . m
: - 3 & @ J = B 8
- < M i 400 15 a :
S o OQ3Ng ™ =1 2 £ ATE-
< < N 5 2 Y i
0 5 Sﬁ N e Yyl =
", ) Z *J @@E
ED e Q %;r-\ e
- ) $ L -1 I m’//‘




-~ GENERAL AFFIDAVIT.

®

I’(I 1
State of L ceb s ol
' |

County of /f‘ﬁ_' AALeA

In the matter of CQ/VU‘QW W({}‘/?WM
Shatorew df Deran R Loty 3G ¥ ¥ Rary b KA

LG ﬁ%ffm’ (€42 .in and for aforesaid County

Persona}ly came before me, ;1%
and State . MM’@MZM ............... “ged”"'QT"S-’-------.J'ears
T R LE R T L M years
%ﬁﬂ_( C?_A)ngCOLlnty of i Q\TC’(‘JJ/{L" ............ State of

citizen of the Town of. . &7 [, & L =775070
\ Post Office Address.

W’J ............. well known to me to be reputable and entitled to credit, and who, -

| (epesa. kel

.
TS e 4 et )
e R R

NoTE.—In the execution of papers and evidence, whenever a person or witnees signs by mark (1), two persons wie

can write must attest the signature by signing their names opposite.
The official before whom papers are executed is wof a compelent witness to a mark.



Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read
said ‘affidavit to said affiant , and acquainted h e with its contents before  he  executed the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and
that said affiant is personally known to me; that he /= a creditable person and so reputed in the com-

munity in which h.¢ reside

V\&

Witness my hand and official seal this.... . C{) .. oday of L\ LAt 2 g

Sign heresii cviissivten oy ookl o A2 e

Justice of the Pegee,

App Searn Here.

Note.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF
COURT must add his cevtificate of character on the back hercof, and not on a separate slip of paper.

STATE OF................. sy COUNTY OF.........cccovvuuunin 5 88, :

| AR N G TR , Clerk of the County Court in and for aforesaid
County and State, do certify that,..........cooiveuinin.... e cwim e Esq., who hath signed his
name to foregoing affidavit, was at the time of so doing a........................ R e S in

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

faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this............ 3l 18
Clerf of the.ouuureios D e S o
—t—,
(ts)
S

p@™= If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. g™ Such Certificate for each Department where many authentications are required, will save
much expense..&3%

BE&F™ Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case.

B@= Write an aflidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

p

Vi

CASE OF

AFFIDAVIT OF

DAVIS, PRINTER, WORCEETER, MASS.

u__
OENERAL AFFIDAVIT.

3

.

L-’Tfﬁ_f

s

JZE,M %g}—g&/z,a

—
R Bt KA

¢



Diw. 3—489.

%/?' FEx'r.

N’odo d
ﬁa/m 5@3 %j Z @m&rﬂtm@m of the Intevior,

BUREAU OF PENSIONS,

G‘ot% /.-Reﬁ’f%MW ' M/é

Return this with your reply. W@Sklng'ion D, C TR e L, Sy 189_5_4

SIR ;

To aid, this Bureaw in the adjudication of the above entitled claim for
pension, please furnish a statement in yowr own handwriting setting forth

all the facts within your personal lknowledgde relative to the incurrence of

In your reply please be as specific as possible in respect to dates, and describe,
as clearly as yow can, the nature, symptoms, and extent of the disabzﬁiity;:f
Your immediate answer wpon the reverse of this letter will be appreéiated.

Very respectfully,

Commissioner.
5 e

Nore.—If you are unable to write, it is suggested that you request some competent persen to aid you in replying to this
circular, your signature to be witnessed by the Postmasier or some other Uhnited States official, who should certify that the con-

tents were fully made known to you before signing. '
[ovER.]
13189 b - 30 m 0-2



I " Post-office address:.. //wm/zjm
' ;]fz/ffﬂ 189 %

SIR :
In reply to yowr request I have to state that f%/j_]/%«%

/ /5_«, o ﬂZ/ jzw’zf Hrrrn Cozel Was. é;,,‘,é‘,_;.cf_z;;.
Ll %x/ Lhnpriie. OLdirrideorn it
/Z/MMMMf// @m S Serer /Z;Zm

_____ foreguicanZ T Aadoid B g g vl Lan
a%/ S Sle Coier Tt ZZ ManZ s

'g////x,ér/di// Ac K izt W Lrcecoes 27l . /%-/ |
4/WM{ yzx,éz/b’u/ww W4e 2ol /;AMWT/;,

/ /5 (4 el
e fm]‘&/mﬁ’ Sl il g

Very respectfully,

COMMISSIONER OF PENSIONS,
Washington, D. C.

[



GENERAL AFFIDAVIT.

State of «

County of. .=~

In the matter of ..&fL A= 40,0

-~

Personally came before me, . .. .ovvvuiiiiiiiiiiiiiiii e in and for aforesaid County

and State (—%f é W v AERdn i ai s e b e years

L 114 I T T T I R SCI I {lgEd ................... years

citizen of the Town of %‘(M/gb\ County of, . /ﬁd“( («!AA&— ........... State ot
P O Addmsse T

MW ............... well known to me to be reputable and entitled to credit, and who,

being duly sworn, declare in relation to aforesaid case, as follows:

S Ddhan Lo O s S e T

J 3 S a Y

w

Rz, . o a N Hall, iz | \ﬁuw |
%ﬁ EAAET N Mﬁ%% £

672 971&/:/14 %M ‘bvrccrtn’

Note.—In the execution of papers and evidence, whenever a person signs by mark (1), two persons wihe "
« wrife must attest the signature by signing their names opposite. W |
The official before whom papers are executed is nof a competent witness to a mark.

A;fi,-‘




Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted her—with its contents before he  executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said affiant is personally known to me; that he 45 a c1'e%%hle person and so reputed in the com-
munity in which he reside &-

Witness my hand and official seal this..... / . : .......

Sign heres, s se vz sl

Justice of ihe Pegce.

App Searn Here.

NoTe.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF
COURT must add kis certificate of character on the back hereof, and not on a separate slip of pager.

BTATE OF....-vivaivivin , COUNTY OF.................. vey SS.

By sim e s i iy sy Suiid e b amanmg , Clerk of the County Court in and for aforesaid
County and State, do certify that.........oiviiiiariiinirinrararraess Ve Esq., who hath signed his
name to foregoing affidavit, was at the time of so doing a..........ooiiiiiiiiiiiiiin ciniinnnn in

and for said County and State, duly commissioned and sworn; that @1l his official acts are entitled to full

faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this............ Aayiofyes v semaanaa 1S
Clerk oft/xe__ .....................
— e,
{Ls]

- ¥ If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, staling when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. ™ Such Certificate for each Department where many authentications are required, will save
much expense...£3§

B Several papers executed hefore one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case. )

¥ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

FILED BY

CASE OF

=g

DAVIS, PRINTER, WORCESTER, MASS.
At

CENERAL AFFIDAVIT.




é}o@/ Div. 3489, %\ L ',.’ S /;

3 NFIC
‘;5%?/ @@mﬂtmmi of the @mﬁmmm?

BUREAU OF PENSIQNS,

074%4

ggC;{ /" Res %Mﬂy)@ Washington, D. C’C%,{y%f/é i 18.9._5.""

Retwrn this with your reply.
SIR :

- To-aid this Bureaw in the adjudication of the above—ewbitled—claim—for

pension, please jfurnish a statement in your own handwriting setting forth

all the facts within your personal Iknowledde relative to the incurrence of

- In your reply please be as specijic as possible in respect to dates, and describe,
as clearly as yow can, the natwure, symptoms, and extent of the disability:

Your immediate answer upon the reverse of this letter will be appreciated.

Commiissioner.

Nore.—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other United States ofiicial, who should certify that the con-

tents were fully made known to you before signing.
. [ovER.]
(1

13189 b - 30 m



(

Post-office address:_._.%‘_ L e o 6T .

In reply to your request I have to state that . Q/& A A At 220 L24
L

‘ PV Y

Dphet / ZM o o&w( ey j Lol
cﬁ/um&( JZ W

Very respectfully,
COMMISSIONER OF PENSIONS,

7

Washington, D. C.



GENERAL AFFIDAVIT.

¢ ' \
NOTE.+~Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what

you say to be true; whether from personal observation or otherwise, This blank can be used for the testimony of either one or two
persons. .

......an and for aforesaid County

rsssnss iz VMO s (ﬁ\‘é’years,
sy BRI G s, J BATE,

Lot los ..., State of

. ,,who being duly sworn, declare in relation to pforesaid case, as follows :

N.ovreeerrerenny i1 the County of ... £ 2TET

] :(:;\ i A S / /
P. O. Address,...........} SR A S Y o et A R i

7 £ i
’ O | Y% et A A
s R R S S S S b S : Affiant’s BIgRAtUre, ... s
Attest—when any affiant signs BY MARK fwo persons sign here. 1

L B AR O s B s S T L B T o




Sworn to and subscribed berore me this day by the above-named afflant ; and I certify that I read said

affidavit to said affiant , and acquainted (ﬁu\ with its contents hefore %{ executed the same; that said

.~

-~ ("‘ . ) . - 3

affiant o personally known fo me; that Q@/ﬁ-’\ credible person  and so reputed in the community in
which 34« reside . I further CRETIET AL THO WEBPOIS s comummnanssomrmsrmosessovssomsos Pt ST A A s S RO RS
were erased; ANA THE WOTAB «..ousivisionsicssimssimiimsnisesi st b siiiss eoms i n s s e Psse it rom s s essissansminassans aronsree o OE S B A 6]

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

Witness my hand and seal this/Mday of ... LA

AR T e o e e R
App Sear HErE. Hooa 1o the foregoing afido. Magistrate’s Signature.
vit should be t:ei':.iﬁej by the P 1)8003
Magistrate, in his jurat, as . _..f g .
having been made before ex- Jusff(‘@ g biis
ecution. e A R :

“Official Character.

NOTE.—This may be sworn to before a CLerk or Court, Norary PusLic, or JusTicE oF THE Peace. If sworn before g
Notary or Justice, then the official character and signature of such officer should be verified by certificatr of the Clerk of Court, on
the form which follows:

Ty s cocveeman s sinsssiam snsissisiasoistiassoinimisessrisreasomississsaosbisspmsionsinisiind A HEIRE L BN i srmsemmrsmorsmmismsianmsassimians GOUT Ly, 10 80A LT
aforesaid County and State, do certify that. ... se s OB g

who hath signed his name to the foregoing affidavit, was, at the time of s0 doing, &.......coccooooivvoiiiii e,
in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full
and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this........ ... ... day of

[3: 8]
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________________ @ aD/ ol

_______ g ﬁ""%d' . BUREAU oF PENSIONS,

W ASHINGTON, D. C.,

Return this letter with your repiy. 9‘44 :
. /@ , 187 e

e, :
T 0 furtter acd this Gureaw vn c/e&‘wm&u&zy the merds of e
atiorle endlted, clacmn for fronsion, le fend gnaa&% lo anduler tn your

own Aczﬂa/w:uxwz e /a//auzmy queesleond, yamy maw cmﬁ/ed‘e
delals than your a// Lolcviled alords.

Viry wesprectritly,

LA 2o/ P e
G 7o %"” 4\/;_/34«” o)
___________________ &M_jd?/___ : Commissionsrs:

When did yow first see claimant after he returned from the army, and how do you fix the date?
e i = ek

B / STy
Answer : ,-,,Lcéﬂge:(,u,._4_'.c_--.._..-:;..’__._'_zp._,,_.Q”Zéz‘f.‘f_(_ﬂ_f_z (/z:cf_ﬂ/i/{:fw e il et DT

: g,
3 7 T '
. ity by g i /
i) At P it 3 i3 /

Of what disability dbd he complain, and hoj/’wms he aﬁ'ected?’

_,_;"’ / 4
V.o e = e Gy ) ’&/ o DR % Freet gz 7

AR I (r’v?/z// WM,

Answer: . 4 /Lw/‘fm/z:z/ ot

How J7 eqzwnﬂy have youw Seen him since your ﬁ? 1/ acquamtance 2 2

s
.flnswei C} 7 »—//7’ uc//vuéé?-/ V. wcﬁ,(/ ’/) @ M/&aﬁ.@i@d & ‘@f/%_

; If he has contmuad to suﬁ“% with sweh disability, plaase describe the symptoms which were
apparent to yow, and state to what extent he has been disabled for manual labor thereb y during
| each year?

i

PN, 2o v 2 7, SO ot s 2 G222

§E 5%1 ,J/ﬁ"’gﬁl—/ ?wg_,

% / 

O

11749 b—20 m



GENERAL AFFIDAVIT. |

q—-‘-—-—’*—©—-_.---—-----l

State of barecss o

County of. <7 L. A1

In the matter of

Personally came before me, a ARLAZS, Y R LAl ... in and for aforesaid County
s O S5 W & S ,aged.....Q b= i TN years

~

and State . S CELAL &

L PR LR R /;;,aged ................... years
citizen of the Town cf.M\ 2o A o1+, ., County of. %‘(( £_4 (T( :g_;\ .....
"Post Offigh/ Address. ’ - IO I Sy , State of
«.....uy well known to me to be reputable and entitled to credit, and who, -

being duly sworn, declare in relation to aforesaid case, as follows:

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

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

............................ %aﬁ/ﬁz#ﬂd AAlpaie. M/)/ﬁe/z/qujp ; W .
s el "JJW*J'-’:‘;Z%W W s P B o T /Z(?“Z/V ..... K, ~

- 7'{@.@ : C? B R ”ww . %-.-q./ . M‘ﬁw{!ﬁ, __3,,% .......
- %z,g,é;(/, At S ’V,é{/%/z:ﬂv«f : W..//H L2 ﬁ‘a:&fdé?fiya ......

-------

e elA. C?«M‘ e A s e ;

QR S AT €

..........

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

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

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

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

Sionature
o
Affants,

: £ ,. Y
NoTe.—In the execution of papers and evidence, whenever a person or witnees signs by mark (t), two persN}%’ m 5
A (] /’

can write must attest the signature by signing their names opposite. A
The official before whom papers are executed is nof a competent witness to @ mark.



) .

Sworn to and subscribed before me this day by the above named affiant

said affidavit to said affiant

, and acquainted

h £n~with its contenls before «{he

i and I certify that I read

executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and

that said affiant is personally known to me; that & he M a creditable person and so reputed in the com- -

munity in which { h£ reside.s .

App Searn HEere.

Note.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF
COURT must add his certificate of character on the back hereof, and not on a separate slip of paper.

County and State, do certify that
name to foregoing affidavit, was at the time of so doinga. ...
and for said County and State, duly commissioned and sworn; that

faith and credit, and that his signature thereunto is genuine.

o,

(ts}

"

3= If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of -
paper, and a Clerk of Court will certify that they are genuine, staling when his commission was dated and when it will

Witness my hand and seal of office, this

Ll

Esq.,‘who hath si.gned his

«+...y Glerk of the County Court in and for aforesaid

AT R

expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. §&@™ Such Certificate for each Department where many authentications are required, will save

much expense.@&3 i
3G Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if

all are to be used in one case.

P&~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.
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Nocﬁ‘”’é@é’?/ DEPARTMENT OF THE INTERIO

)?%d - Bureavu or PEnsrons,

"W ASHINGTON, D. 0.,

Return this letter with your repty. '
| , L Sl it

: 9%4,'

; 'é@a 0 furthor ard thes PBureaw vrn determening éfég 7n2erils a/ the
- alous e%%d claein for fondton, le find. emawy//), lo andulor vn ym- %
ot Fant m&‘my the foltowerng questions, ymy mone compulete
- delads than your agidond afords,

Viry wesprecttiolty,

Aoy

Commissioner.

W’han did youw first see o?mmanf, after ?w :r eturned jrom the army, and how do you fix the data‘?’

s
{ Answer : CLLLQ.Q,(MJ e u»fu L.:&uac__h@_ m,- /Lﬁ {0 BE,E_M mag o 3 Mﬂ e {&m D(Q};l 1A
WA wi.. ATRY \:-L‘ Aore ‘-*L- g"& (" (S VLR (g M‘ Q./\...Ll:-‘.y H; nALAL ____QAJ? L_,,l}"‘ w ﬂ.krw Q'\_"L.ﬁi M/}
&,W\-\ ‘u} 4 G.\Qf’ what dwabalm.e complain, and }ww was he ajffected?
A

Answer. T_:&_:; Benas JmQ .emws.,a,n\q i1 __m::y«,edm«..;a,al.@u-- um--m ‘qul.?__ AN ql.

QJ‘(} OX/}\’ B V\UL (1 Al VA ﬂ.. i- \!-‘ i 4‘}' L u..mj.};.;,scao_h Nk Ll @D—ﬁr".,.r MEMM __QI‘J\:\L?_

DA m! , ), mé" w f1 eqwenﬁly havfz - you seen himy since your first acquaintance?
; 1

Answer: ‘he,mnu_ Lz._,:?mﬁmﬂ BN unﬁ_ﬂ.zg& mi--_*itxv}\tkm‘w L CV‘} (i jﬁ;‘

If he has continwed to suffer with Suf}{ disability, please describe the symptoms which were
apparent to yow, and state to what extent he has been disabled for manuwal labor #hereby during
each yoar! @K 7S g

t

i ao b

Answer : 3 i\af’-ii {lrﬁs&ﬂ.ﬁ_ & ‘\,“,‘ 7. f‘f':"\ 'w-:\:&:\x_ QR oinAnd r}\‘r: 5 (r"i: £ i}hm
| \‘r uk_l«w\«i.uvg’k },nmb AA u-fl E»Jc{w‘f Ju‘ : &u QL(,; Qa f% \J}\ ,u i ?,9 \.» G.y-igt_.{f\-\& v
: EL AT .?I.FI D0 (t’v\.}, l\t\u\ 1.»\.'- ’(ﬂ AN -L ;.JL; £ é A( —tj:r: \,«L.JF'V“‘Q‘ 4...,;3 Igé;,é;fg;n&,l\ Ej‘uuﬁ :

L

RS vy
.»n »:; 3 -:uu et L.-r-#\ﬁwf-C-L Ek) J"‘AL—————-;—& A S W m‘s.-%-z‘ R4\ ‘i‘f‘-*l:» Jje-l.a \L\-Q p;,_ "Ml Lt ,,J"";*

; My megns.of J’uvpow: ng the fa,ots of t?w case are the ‘ge
Q.—M- J O {Yll\a\--?ﬁ,}q\.x AFLAT AR

A ¢ ER ¢
N LA ARNAN S B b adlig AN BAAR s 0L CAA (_,1
14 {
A R bu.___,t‘ﬂ-:v_'gm.a -
b 5 COMMISSIONER OF PENSIONS, Very respectfully,

Washington, D. C.

! |
i ¢ :
i Bt S e .
| al: . A , & ‘_‘,n r" J 2 i . ,
"' e 5 6547 MYy : _x}\)\{«w-m B --‘\i 4 u_h__:\.-(_'::a_.:Lé;.-; i

11749 b—20m



GENERAL AFFIDAVIT.

County of %%@é’l‘f“‘-‘ _
In the matter of F‘;‘MM oy \ K e ‘Jf: . I{ﬁg‘, LRI

Leiatocor T odHnsal L LY 1807y el A A

Personally came before me, a. 1 for aforesaid County

; ‘ 7. l%‘,.‘:’.‘.‘.’years

25

and Séabe’ ... . B A R N ORI  G e meay BEBRET

Note.—In the execution of papers and evidence, whenever a person or witnees signs by mark (1), two persons w/ieo

can write must attest the signature by signing their names opposite.
The official before whom papers are executed is #oZ @ competent wilness to a mark.



Sworn to and subscribed before me this day by the above named :|ﬁ’mnt i and I certify that T read
said affidavit to said affiant , and acquainted hb':-o with its contents before he  executed the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and
that said affiant is personally known to mej that he 40 a creditable person and so reputed in the com-

munity in which h& resided .

Witness my hand :md official seal this

Sign here........

Note.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF
COURT must add kis certificate of character on the dack kereaf, and nol on a separate slip of paper.

“é({/daz/é / Loz ceteo % Feetee, /éy‘/ﬁc/%%

STALE QF................. . COBRBIERE . v ivnns ,.s,..

lerk of thc-Gaaﬂ%—-Cmut in and for aforesaid - W

M#{.« -Esq., who h}thyned his %

MQ faith and mednt and that his signature thergunto is genui
N e

:ﬁ;s my hand and seal of office, this.

B If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, staling when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. ¥G™ Such Certificate for each Department where many authentications are required, will save
much expense,... &%

B Several papers’ executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case,

B Write an afliidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

= e L P S R Dy —e s bt W e -

e M,

-

&
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NOTES.

The Physician’s
Affidavit should set
forth: —

1st.
the soldier prior to
enlistment, he should !
state the length of
time he knew him;
how intimately; and
what opportunites he
had of observing his
physical condition,
whether as his family
physician, or as a
neighbor; how near |
he lived to him. If|
he knew that he was
a sound man at en-
listment, he should so
state, adding, if true,
that had he been un-
sound he would have
known it.

2d.  Ifhe treated
soldier while in the
service, either as his
regimental surgeon,
or while soldier was
home on furlough, he
should so state,giving
the natire of the dis-
ability, with the date,
Hace, and duration
of treatment.

3d. If he has
treated soldier since
discharge, he should
state the date of #rst
treaiment ; his phys-
ical condition -at the
time, with complete
diagnosis of the dis-
ability ; and the dafes
and dwration of all
. subsequent treatment

4th, The exéent or
degree to which sol-
dier hasbeen disabled
for manual labor dur-
ing each year of the
time he has been
under treatment or
observation, should
be shown.

Gth, If the soldier
is dead, the dafe and
canse of death should
be fully stated,

P

Taxe Norice. —This Affidavit should, if possible, be #n fhe handwriting of the Affiant 1 the mar{g-nmz
instructions should be carefully observed before writing out the statement. All the facts in possession of
Affiant, as to the origin and continuance of the disability, should be fully set forth, and the dates of treat-
ment should be specifically given. If the Affidavit is prepared from memoranda in possession of the
physician, that fact should be stated.

YSICIANS AFFIDAVIT.

—

In the matter of the Claim for Pension NOJ-L;':'“?",
= - - - ( o -
of etk leet e, S NGl — i oD *"é ........ b e il ot se. o ;
Claimant’s name.
late of Company.._.’:.:‘_i. _____ , ... Volunteers,

years,




I further declare that I have been a practitioner of medicine for... . //f ....years, and that I have no

Give rank and service, if in army or navy.

State of . .
8.8.

County of A4~ {2 C,G/I/Z’——\ ; 77
24
On this.. .. . ‘366 o0y OFL /’/

._18,? =<, personally appeared

before me the above-named.. /| ] FLG %M .................................. ol

to me well known as a reputable physician in good professional standing, and made oath
that the foregoing statement by him subscribed is true.
I certify that the words . . | —— SO = L
were eraged, and the words

were added before execution, and that I have no interest, direct or indirect, in the prosecu-

lineations in the fnr:gning - (\é ------------------- 2

affidavit should be certi- Magistrate's signature.

fied by the Magistrate, - . 3 [
his jfml,“as i:ﬁv'mg be;:: J’M{z“ Of 'I edce.

[r.s.] - tion of this claim,

Any erasures or inter-

made before execution.

Official character.

NOTE. — This may be sworn to before a Crrri oF Court, Norary PupLic, or JUSTICE OF THE Peace. If sworn before a Notary or JusTICE then the
official character and signature of such officer should be verified by certificate of the Clerk of Court, on the form which follows: —

e T T R ONE RO R RTINS o)1) ] 25c) 1 (- O S ...Court, in and for
aforesaid County and State, do certify that . .. .. . Esq.,

who hath signed his name to foregoing affidavit, was, at the time of so doing, ..
in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to
full faith and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this......... davofic: sosmmainands
e Glarks

[r.s.]

7
S P,
Pl .

SOLD BY
C. K. DARLING & CO., Law Stationers, 15 Exchange Street, Boston.
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. GENERAL AFFIDAVIT. '

State of
In the matter of Lg '§: AN A2

(S oladea .. gj’ 6.2 07 ; o hoa L. T LT LNEAN, LR R Za TY
PersW1 befol'/l'niz;l,é'&./ R e 2 < LR, (Ut iy e N in and for aforesaid County
and State . AL, Gy on i DTS . C‘ ......................... , aged.. ‘? g ..... - - years

Post Office/Address.

citizep of the l‘ﬁn of. . =+ Ca 7 [ I 6717114 i (A, b it ol ) VRO SRR, SR , State ot
]
.............. , well known to me to be reputable and entitled to credit, and who,

.......................................................... That..I knew.said Isreal
Rogers intimately for &=~ “"years before he énlisted 'in 'the First

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

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

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

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

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

merit ofiuu«a and  deserving one - and-should receive .your. prompt at-
t ént ion. '

S G

o 3 A ]ﬂor—z}:; 5. ( quenamat

Note.—In the execution of papers and evidence, whenever a person or witnees signs by mark (1), two persons wiko
can write must attest the signature by signing their names opposite.
The official before whom papers are executed is wof a competent witness to a mark.



Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted h ¥" with its contents before he  executed the same.
I further certify that I am in nowise interested in said case, nor am I concermed in its prosecution; and
that said affiant is personally known to me; that he 44 a creditable person and so reputed in the com-

munity in which h £ reside § .

Witness my hand and official seal this.

Sign here. ...\ T s e e A e g DA Wy e iy Ay, & S e B

App Searn Here.

Norr.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF
COURT wmust add his certificate of character on the back hereof, and not on a separate slip of paper.

STATE O

. .

name to foregoing affidavit, was at the time of so doing n// S
and for said County and State, duly commissioned and sworn; that d

faith and credif, and that his signature thereunto is genuine.

‘ e
Witness my hand and seal of office, this./ Tt

 Clerk q)-’ the L OLL2LL,

b= If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. §g Such Certificate for each Department where many authentications are required, will save
much expense.£5

B&— Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case.

b= Write an affidavit just as you would write a letter, stating all the facls, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

'(’:74—.5,4 s cerc2l,

l iy . ./
Hgric by, €. S

-

C‘-‘é/iﬁ-ﬁlé ECoser s i —

2 L
.-’)U -
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£y

l (3—128 as;)

LLO 3 ACT OF JUNE 27, 1890.
3 Y WIDOW'S PENSION. /

Glalmanw-_&_m@mg_j ‘ SO]dIEPh _ : - !
Jp 0/ MM—&@/T 'J Ranl\ﬁﬂe_\c(_ _____

F U u.ﬂ:fl.m.,g:mm ..... ‘F-ez?‘w ------- Mmﬁwm@ t/

Rate, $8 per month, commencing. .CZG_Z_L__{@ __ ______ Ak 8?/‘( Lm{l $2 per-month additional for each child, as follows:

{Born, SR |

Sixteen, weoeeeocoeoo——ooo_, 18 .}Commencing _____________________________ , 18

____________________ _}Gommencing , 18 .
Entitied-tu $ 20 BEF Ronin .}Commencing ...... , 18
(‘ommencmg Sept. 8, 191A. }

Under act..qf Seprt-a- tu:’ .} Commencing , 18

] &[ Seventy YEELI‘& ‘ { }

TN RN .) Commencin , 18
6/75/70 '{) ) - b 517 2 PR ,18 ¢
i BB C\.,\x ....... B ”"'”"“‘““""‘*"{Si I —— ,18 _}Commencing , 18
B:7 7 OO , 18
. _-__“{'S“]:xteen, __________________ , 18 .}Gommencing , 18
Born;woswansrnarnsniner ey , 18
e mmmmm s {Sixteen, S AR s ot - ._}OOmmenciug 518

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

All pension to terminate , 189___, date of s

RECOGNIZED ATTORNEY:

.| Fee $ g, &g Agent to pay.

Articles Tiled \,isg
APPROVALS:
Submitted fmmdéﬁﬂ@%// iy 1892_1,».‘@./.’.6.
Approved for....A e - =

A%
]

\j | Bulisted Qcfore. e ) 185{4 S
' \ ....... honorably disch’d Yzt 25 1 68T

§
W Re-enlisted __._....____.. ..--ma..i'— ____________ , 18 . | Former marriage of .. ===

fsca honorably disehd .o , 18 . /Death of former ... ,18 . /{/’

\! Died.] W ?/ é ........... S IV / y ?cf; marriage to soldi . / ....... ; 1852-«1;' ,;f
'\\ Declaration ﬁlecl- A S . ) 15 / OIMmarried / - , 18 . /

Claimant is .....____._. without pther means of support than her daily labor.

“)F‘f? JA. /é m&fﬁg  otb-m




[3-012 a.]

Act of June 27, 1890.
CcC DECLARATION FOR WIDOW’S PENSION | ccC

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be verified by his official seal, and in case he has none, his slgna.ture and official character shall
be certified by a Clerk of a Court of Record or a City or County Clerk.

STATE oF ALl TL 2 .iZZ;j}

¢ % S8
County OF 2L CE£EZLLEL

On this

ninety-...{/ & _____f personally appeared before me, a y S SRR

of the . && : 7 e ST within and for the county and State

7 e
ATOTERaIEY et e ; aged u -..@years a resident of

of W--- , county of M’J , State of

______ % a% __@M, who, being duly sworn according to law, declares that she is the widow
of ..C.« @2’4—4/& f e who enlisted under the name of ._(_’___’g%?’éi—.éf:i;;’.-!/“:Z’.*;sz.l_flfzé::_

at LSl AL L f T Lo RS

. PFA A ﬂﬁ?‘w-
A e ¢

_______________ - T and served at least ninety

A. D. 13/4,111 /ﬂz’ ______________________________________ Lild e
! O (Here state rank, company, and regiment, if in Mlhtury service, or vessnl 1f in N:lvy .
___gﬂjé[__z_f/kt’w EMM?‘&GJ/&(_/ £
4 % ;
B oI -

days in the late War of the Rebellion, in the service of the United States; who was HONORABLY DISCHARGED

, C}J/ . ho cau urdcmth nsud nut bu tad )
That she was marrled under the name of . /M__ _____ ﬁﬂrw , to said

---------- %Md&'ﬂonthe ,/‘Jf*— day of /::vv_wwf !
1842, by - ﬁ/_v V75 _ éﬂ%ﬁ}fw a2 -'

et b i ---. —===oooT iy

there being.no legal barrier to said marriage. ............_./ 2 = - ¥
(Iftheu: wasnfurmarmn agc ofcimmnut ot or llusbnml statc it hurormrllmw esolved)

(hame ol' dier or ﬂmlm&

That she is without other means of support than her daily labor. That names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows: .AZ W W/é :

That she has heretofore applied for pension and the number of her former application is

______________________ %M,--m %{_" A/AVU___-___...'-,-_.-...--._-... That she makes this

(Be careful to fill tifis (fart of the blank correctly‘

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

the Act of June 27, 189o.

She hereby appoints : " jof i

State of .. ... SN LA TSGR L her true and lawful attorney to prosecute her claim and receive a fee

of $_--_.______-__---;___; _____ ‘That her post oﬂice addresaits! .ol ﬁ--ﬁé’ﬂaﬁ.&%ﬁ s&:: W

county of ... &@M ......... State of, s r £l 7_.4_’? WMM

(Claimant's signature.) |

ﬁﬁ‘:&ttest : (1) ..-__)_\_{ -_'AA_QJ.;‘.LQ_.-__ I"‘-"I:'_\.‘.Q-_-N:'_e.&.q.. ‘

F.r;{ I: (2) !‘& ""‘{{:-

& (2007—10 ) 8—350

&
b 3

L e |

b =



737423

r f/-- 1‘ % { I..IJ
S Ay /53¢
L2 e /Cm‘ﬁ? _______ na N , I emdmg a8 3

claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to
believe from the appearance of said claimant and an acquaintance with her of f2_47 ______________ years and
...... 9_2_&__-..;._-______ years, respectively, that she is the identical person she represents herself to be; and that -

they have no interest in the prosecution of this claim

_____ 5N M e Navee

{S1gna.tures of witnesses.) .4

e .
o
Sw%ﬁ‘}g%j sup{ér}/éed before me this . 5 3 Zj._ da.y of Wlﬁ

A.D. 18 hnd\&m’éﬁjy certify that the contents of the above declaration, etc., were fully made known

and explained to the applicant and witnesses before swearing, including the words %---- ...........

erased, and the Words .. e added; and that I have no interest, direct or indirect, in

M/%*)W \_

(Signature,

the prosecution of this claim

(Official character.)

The Act of June 27, 1890, requires, in widow's case: v ;"' \\? \
1. That the soldier served at least NINETY DAYS in the War of the Rebellion and was® ON&@)‘WL@) :
. Proof of soldier’s death (death cause need not have been due to Army ser 'cea

GED.

(3]

3. That widow is “without other means of support than her daily labor.”
oy 4. That widow was married to soldier prior to June 27, 1890, date of the Act.
‘5. That all pensions under this act commence from date of receipt of application in Pension Bureau.
&} :
B
e
<
N
| ﬂ S ;
~ 7 & :
S : et
T - F
Al ‘? ol |
4, |
Q i 8
=% . AT 1
— : S
(&) R
o B | i




"GENERAL AFFIDAVIT.

Tastive ofthe 1

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

Post Office Address.

, well known to me to be reputable and entitled to credit, and who,

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

1 _ _
e e B e R s TR s Signature "
of !

Affants. '

2 3 |
NoTe.—In the execution of papers and evidence, whenever a person or I_‘,vi;rlrées signs by mark (t), two persons wiho i

can write must attest the signature by signing their names opposite. et
The official before whom papers are executed is wot a competent witwess 7o @ mark.



Sworn to and subscribed before me this day by the above named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted $h v with its contents before 11'1(—:;;_\ executed the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and
that said affiant is personally known to me; that ?_he;_ a creditable pﬁ'sOn and so reputed in the com-

munity in which Th ‘?,_ residey

-

Witness my hand and official seal this... Y.P .....

wien Heres . v svbivesists .

App Searn. HEre.

NoTe.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OFF
COURT wmust add kis certificate of chayacter on the back hercof, and not on a separale slip of paper.

STATE OPF......icuumm cuweny COUNDE OB esmssosgmies s S8,

| e Cars R s e re GO S , Clerk of the County Court in-and for aforesaid
County and State, do certify that. ...o.vuuuut et iien e e eaennans Esq., who hath signed his" I
name to foregoing afﬁdh_vit, was at the time of so doing a.......... T e T in

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

faith and credit, and that his signature thereunto is genuine.

3 .
Witness my hand and seal of office, this............ dayofi. o s isiaensin 10
Clerk é}" A P e B e e e S e
—e—,
‘LS|
{
‘-‘l”-“'

b= If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of
paper, and a Clerk of Court will certify that they are genuine, staling when his commission was dated and when it will
expire, he can execute papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication
by the Clerk of Court. §&G™ Such Certificate for each Department where many authentications are required, will save
much expense..59

B Several papers executed before one N. P, or J. P. on the same date need Co. Clerk’s Certificate, on one only, if
all are to be used in one case.

B Write an affidavit just as you would write a letter, stating all the facls, circumstances, dates and places, as near as
you remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

AT A

=

FOR

AFFIDAVIT OF

T

CASE OF

.';g,.tfﬁ_ L

DAVIS, PRINTER, WORCESTER, MASS.
e
¢_ A

GENERAL AFFIDAVIT.

»

ﬁaw

JVo.dxeeﬁé'éjw

& 7%

-

—

A P



leé/J ) | e | .
/[ é)“j //W/ £ ) (3—145 a.) | 6

~ by ﬁj Ja {
| Cﬁ ﬂ ) ™ ACT OF JUNE 27, 1890.
INVALID PENSION

, mggﬁmﬂd/@w M@Aqﬂ} Gl .
7 ’(%—(WQ‘L“ [ =F '
,/P 0., < t ..-/

/ County, - Ow !ifl
. /,? S |
" Rate, § o , per month, commencing
¥

25 /&'7/ (&@%

26 /?7:._

Disabled by .. £ Norfloer Nonee etV e O ST e e i S

S -
/ RECOGNIZED ATTOR -
L\Nwme Cg’ %/@D“"}—‘@“’\W " W - Agent to ;; )

li ............................................ 189.__
APPROVALS. “ <

‘ mbéted for ,_74&1((/-’»\/ C%Q); QJQI 892 L@ O(?;’ M @;;:::er
proved, for mj s Approved for 1/ ______

-1- 1 gffs/ﬁgd 2 /QLM /\‘{)\_@ ' honorably discharged LY. R 565
g Rﬁ O e W honorably discharged ...... ..., i . -
' Decza,mtwn filed 9!?.7@_3(‘;3& 18900, alleges psrmanent disability, not due to viciows habits,
/ From: ’QJ\_/\:!:/ oo b Q0 S N S
e 7

' @aj;;f 2 (9L
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(3—145 a.)

6\ ACT OF JUNE 27, 1890.

: J(b IN_.VALID PENSION.

" Claimant, 7/4&// l? /

'Poﬁﬂﬂtz%aa{.%//m R@n?c,M.

Cownty,

RECOGNIZED ATTORNEY.

Name, ’gﬁgéﬁvﬁép‘tﬁ | Fee, # /0.

[ T A e Adent to pay.

Articles filed, oo , 189 ...

APPROVALS.
Stbmitted far_wl—’ iy 7 £ 189-Zl, ................................ %aeﬁmmm-_-.,

----------------------- y o

Examiner.

FEnlisted....

__________________________

Re-enlisted ...,

Declaration filed _____J 4
from %‘0’/11

al

M S— M %%@

7183 b—200 m



Aﬁp]ication for Accrued Pefi..on.

WIDOWS.

4

Sta’ee of. X)MMA ) , Qounty of L 2K ceakin , Sa

On' this....... ‘2’ day of W , 187, personally appeared

1

., who, being duly sworn, declares that she is the lawful

widow of.. O@’ﬂ’ﬂf Z @&' 2] , deceased; that he died on the,.,,a.&?’.‘.'.:@.day
of CW”*H&U, 18?/ ; that he had been granted a pension by Certificate N079?'?;’\2j/ ......... H

which is herewith returned (or if not, state why not)..............

Agentat /6 % up to the... day of ..ccocccccce — , 18

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, except,.,.M Cos &.00( al & % ./ V/sa/k/ '-)6'/.%
that she was married to the said... (/&?’M f( Mf on the a"iy\f«/ =

day of.. /éi/n/w/ , 1867, at.... % ............................................... , in the State of
P>,
P0ded 22> B, Somitls™

2. .ﬁ’ / Aﬁ’ that her name before said marriage was.... {LAZ%

; that she had{or had not) been previously married ; that her husband had{er had

not) been previously married; that she hereby makes application for the pemnsion which had accrued on

aforesaid certificate to the date of death; and that her residence is No. L ’74 M 212l Street,

City of 7 lrreeeZo....., County of.... [ ot il , State of/éwm
and her Post Office address is W %’M

( Widow' s Sz;g':*mmre) C\L’,ﬁZ{MJ g A 7’{/9—5/
%iionaﬂy appeared.... cgi/tﬁ ________ G , residing at
C oA lxn . , and M’*“- %—J{W

residing at... .- @ (. LA , who, being duly sworn, say that they were

present and sav.%ﬁw ﬁ ﬁm sign her name (make her mark) to the
foregoing declaration; that they know her to be the lawful widow of.. U%/)’MZ rgend

, who died on the.,,,,.:-gg,zdféz?ﬁay of. f/%,m ; 18//

and that their means of knowledge that said parties were husband and wife, and that the husband died on

said date, are as follows :




Sworn to and subscribed before me on this / i ieday Of %Z/'—/{ , 18 /O X

and I certify that the affiants are reputable persons; that they know the contents of their depositions, and

that their statements are entitled to full faith and credit. I further certify that I have no interest, direct or

indirect, in the above claim, %ﬂ/j/\
(Signature.) ' Lé /6/(_,(1 G—(

SR ¢ A a Ig
(Official Character) * Justice of the Peace,

STATE OF. , COUNTY OF. i SS7

I , Clerk of the Court of the

El

county and State aforesaid, do hereby certify that

duly commissioned and qualified; that his commission was dated on

is
the Aoyt of cmmmnam s g , 18 , and will expire on the......w day of
g 18 , and that his signature within written is genuine.
¢ Givenyunder my hand and the seal of said Court this....................day
| ﬁf' , 18

B ey e A s Clerk.

When the amount of accrifed pension is large, the following evidence of marriage should acconipany
the application for accrued pension : :

1. A duly verified copy of a church or other public record; or
2. The affidavit of the clergyman or magistrate who officiated ; or
i e Thetestimony.of .byo.oramare eye witnesses of the ceremony.

If, prior to the marriage of the widow and the pensioner, either of them had been married to another
party, the death of said party or divorce from the same must be proved..
This application and the blank voucher herewith should be properly executed and forwarded to the
Commissioner of Pensions.
It is desirable that the witnesses should be able to write their own names; if not, their marks should

be withessed.
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COMMONWEALTH OF MASSACHUSETTS,

YA 4
Crry or CHELSE&,(‘?‘% /5

..hereby cegftify that it appears by

the Record ‘of Deaths in said Chelsed/ that

Died in said City on the . 42 . /@é‘

in the year Eighteen Hundred and. J

Date of Death,. //% 28 /ﬁ//

Name of Deceased,...... % . ﬂ-//C st A T e oo
Name of Parents,.. Q-ﬁrﬁ-ﬂ/& W’C Qo ’éz

1,75%& ,/6) ~=7_....above named, depose and say, that I hold
the office of City Clerk of the/City of Chelsea, in the County of Suffolk and
Commonwealth of Massachusetts; that the Records of Births, Marriages and
Deaths in said City are in my custody; and that the above is a true extract from
the Records of Deaths in said City, as certified by me.

Witness my hand and the seal of the said City of Chelsea on the day and
year above written.

City Clerk,

N. B.—By a decision of the Commissioner of Pensions, December 6, 1864, these certificates need not be sworn to. The
seal of a City is sufficient without further attestation.

b






W \F’

Commontuealty  of *yHlassachusetts,

CERTIFICATE OF MARRIAGE.

1. Full Name of GROOM,

2. Color,* . !

3. His place of Residence, .
4. Age, . . .

5. Occupation,

His place of Birth, .

. Father’s Name,

© ® Ma e

. Mother’s Name, .
{Maiden Namn,)

Full Name of BRIDE,
(Maiden Name, if a Widow),

10.

11. Color,* . . .

12. Her place of Residence, .
13. Age, . ; ; .
14. Occupation,

15. Number of the Marriage. .
16. Her place of Birth, .

17. Father’s Name,

18, Mother’s Name,

(Maniden Name.).

Yonacl Krgeae T

(flin_

EX

Jaeh L0l male—

. Number of the Marriage, |...

4’2620’1(/7
ol

=

The intentions of Marriage by the parties above named were duly

-entered by me in Records of the of.

according to law, this
A.D. 189

day of.

Town Clerk.

i 7
The parties above uga;‘ned were joined at M* f/

‘by me, this /

day of ... st

AD. 1802

Attest, +

* If other than White.
{ Stating Official Station and Residence.

"Be very particular to fill all Blanks.

EEd. April, 1891, 5,000,

@éaff? ) ﬂ/é

(A.) African. (M) Mulatto.

(L) Indian, If of other Races, specify what

See reverse of this page.]
Dlinte.
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n &

To Clergymen and Magistrates.

= The within certificate, or a certified copy thereof, is required by law to be retwrned by the Person
Officiating, on or before the tenth day of the month next following ;—in every case to the Clerk or Registrar
of the city or town in which the Marriage was SOEB‘H}T? ized ;—and, also, if one or both of the Persons
Married resided in another town, to the Clerk of eaclitown in which one or both were resident ; under a
Penalty of not less than twenty nor more than one hundred dollars for each ncgiect..

[== The word ** town ” above-named refers only fotowns within this Siate.



DECLARATION FOR INVALID PENSION.

ACT OF JUNE 27, 1820.

To be executed before 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 eclerk or prothonotary or clerk of a court shall be
neecessary ; but when no seal is used by the officer before whom the declaration is executed, 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 aqfficial character of said officer.

;! /.
State of ... %Md , County of... /

On this...é&.ﬁ ....... day of..«%&C

personally appeared before me, a. \-/

within and for the county and State aforesaid....W.. G e e s e b s A S e

-

., county of

ey I8 (54(

Here st.aue mnk company and regiment in militm’y service, or
vessel, if in L)

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

honorably discharged at_..._Zf A2l AL on the'zé7 .......

184617 That he is....... oo inable to earn a support

day of

by manual labor by reason of.M /ﬂ/ﬂw T p—

Here name the diseases or injuries from which disabled.

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

permanent character; that he has ##%=heretofore applied for pension under application No. ... |

that he is a pensioner UNAer CertifiCate INO ettt s
A If a pensioner, the certificate number only need be given; if not, give the number of the former application. if one was made,

That he makes this declaration for the purpose of being placed on the peﬂsion-ro]l of the United States under

the provisions of the Act of June 27, 1890.

vy OF e LN P A LA e

to prosecute his claim, and to receive

..his true and lawful attorney

L«himant’s mgnat.ure: e

Sis %C/(&i ........................................
Q/ Gobd e

0 witnesses who can write sign here.
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!

and , residing at.. AWJE RN UR L it bR e , persons whom I

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

Bigy ITES O Wil osses,
7

SWORN TO AND SUBSCRIBED before me this.... 02 & day of_/&//.é/‘ ........................... ;A D,
182/..., and 1 hereby certify that the contents of the above declaration, &c., were fully

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

[Ee5] R o L3OO erased and the words

-...added, and that I have no interest,

) e,

) Unﬁ cni.J/él;ara.c ter,

NOTES.

The act of June 27, 1890, requires, in case of a soldier: 2

(1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days.
- (3, A}mental or physical disability of a permanent character not due to vicious habits. (It need not have originated in
the service.

(4) 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. '

(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, hut
he cannot draw more than one pension for the same period. ’

/870

Printed and Sold by W. H. MoorE & Co., Box 098,

e

55

ADURE

Washinglon, D, C.

FILED BY

ACT OF JUNE 27, 1890.

vy

SOLDIER’S APPLICATION.

8
=
g
o
=
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S
=
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=7
______ ,MW ;;;‘; ;, " Ewmimmt of the Tuterior,

BUREA_U OF PENSIONS,

Washington, D. C., % _* 2159 /

The above-described pension claim under the act of Congdress approved June

27, 1890, requires the affidavit of the claimant, or of some person having personal

kenowledge of the facts showing whether ..  &—F ettt —m—mt—"Tommw

n the military or naval service of the United States Subseqf&ent to

and the period of such service should be stated in said affidavit.

Very respectfully,

%WJ Commissioner.

4182b 25m



a%:w X’“c&? %«Zt’}mm&wﬂ"“%m orFoara €

“§ B el o A o i

;i 0 Iir ot f74%

% e CON q_?‘*/ 3 .
Peprd Lo gz D
S Yr
Mwﬁ/(ﬁ"—fﬂ“ Sece =
)2 D, oo For B , ,
m Sl
‘\ .



LG

MAY
C

‘Write nothing above this line.

(3—-060a.)

MILITARY SERVICE.

SIR :
It is alleged that the aboue -name enlisted “ "7

48 6%}1& served as a

2 oS

Tem=e) 4 mmemsmmssaaoaao

O "

No. of prior elaim _________

The War Department will plmse fumrsh an oﬁcml stutement
in this case, showing date of enrollment and date and mode of

termination of service.

£ Vi respec{f:%

CER 1N CHARGE OF THE

REcorD AND PERSION DIVISION,

WAR DEPARTMENT. 0—4
i

Conmissioner.

@War @zn&rtmmt,

Record and Pension Division,

MAY 251831

Respectfully returned to the

COMMISSIOHER OF PENSIONS

meﬂs show that

g, 186.5

_________________________________________________________ _;!_-,-_h__.
_ e _.:.\___ 4-"..

BY AUTHORITY OEX

3958 b—100 m



. - (3—111.)

{55~ Attent.un is invited to the outlines of the human skeleton a.nd 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, ah 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 inddrsed upon each certificate.

Emiam  Original. . Pension Claim No, 937,452
b [State above whether for original, increase, or restoration,] -
Name and rank — Israel Hogers Rank {JOI'D]. -
of claimant.
‘ Company F_, _1__ Reg't. EﬂaﬁﬁA_ﬂhLiﬁWQmﬁSIELrMﬁss.—State
[Post-office address of the Board.]
omimante post-___ Chelsea, liass. . JHN 24134

[Date of r_-xamlmtlon ]
We hereby certify that in compliance with the requirements of the law we have carefully
examined this applicant, who states that he is suffering from the following disability, incurred

Couto of dien- in the service, viz: Heart trouble,

Tfapensioner, fill 4 ’ o
inthe amount:  amd-thafliréreedives-apension ol
ifnot,erase the
whole line.

a '* 3 ‘ S Ti-]i' H-'i '\;
He makes the following statement upon which he bases his claim for -O”gjnal‘
B } ) [Original, increase, restoration, &e.] &
o st © He did not have any sicknesg in ihe arny hut last Sept ;hegan/}k
Eii:.:t"iﬂ:\"otﬁs “to_be gh 7t of Lreath on going up stairs. This dyspnoea has increased
ns rieny o
sopostvre” until now it is constant, He hag fainting spells, He cannot lie on -
either side but has to sit up wuch of the nights, He has much severe
-pain-in-the heart with swelling of feet and ankles

18]
o

Upon examination we find the following objective “conditions: Pulse rate, _20.90. 96. :
respiration, _24,29 temperature, 98. ; height, 5 feet 9 inches; weight, 185
pounds; age, 52 years. _H_E_Cﬂﬂ.ﬂ_ﬂi_dﬂll_hl_& (MLMMW
. eyes muddy, tongue coated, temporal arteries tortuous (slightly),
teatesnits 1iver enlarged apparently tender with fenderness in epigastrium,

ties, in accord-
ance with pars

%%%faﬁg_gavﬁian'avpa largely increased, apex 1 1/2 inches below nipple,
o o n- T

Pt _impulse diffused, action fumul tudue, wormur with first sound - o
dilated _hypertrophy with mitral siencsis. Dyspnoea is excessive., = -
There is cedemna both legs and fept',. from knees downwards, also of
Jungs. There is no cyanosis. Chest measures 34 1/2,%5 1/2,%4, There is
ullness with increased veocal fremifus and prolonged expiration at

right apex front and back with mucous rales all over chést, spleen
normal. He moves stiffly. He gets up and sits down w1th difficulty.
_There are no structural changes in anv muscles, joints or tendons.

_He is knoun to the Board as a drinking man. No othgf.disabilitv ig

o 4 T T WA
—found to exist. _ -
G ‘ . He is, in our opinion, entitled to a /_Z/.f %
e for C
oo of disa- rating for the disability catised by o DR _ /J & for that caused
by At ! §/% _ for that caused by
I T || 2 ¢
ﬁmm .4/ .44’ L / _ A A ; At LA At J..,:é

10 2 it | ' L igi% igzz é
7 E";/a/ LAPR LQL,Z/&& Pres: . &2 Sec'y. J . , Treas.
7 7

N. B—Always forward a certificate of examination whether a disability is found to exist or not.
© (3604—300,000.) « 6552
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Single surgeons will use this blank, changing “we” to read “I1,” 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 seatching, 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-

tract from Section 4, Act of Congress approved july 23, 7882.] -
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