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The act of June 27, 1890, requires in widow’s case:
(1) That the soldier scrved at least ninety days in the war of the rebellion and was konorably discharged.
(2) Iroof of soldler’s death (death cause need not have been due to Army service).
(3) That widow s * without other means of support than her daily labor.”

(4) That widow was married to soldicr prior to June 27, 1890, date of the act,

(8) That all pensions under this act commence from date of receipt of application (executed after the passage of act)

in Pension Bureau.

Re

&
A

PN W@g/,:,
| o
FILED YBY
AGENT

6@V

A

L oone B6.0.

~ry N
AYIDOW'S CLAIM.
"y

Soldier_.%/
4
0 %,ﬂ/

{ O{M = 8
\ . « B = < it
oW 2 5 3 =
B ] wn [P

STATE HOUSE,

MASS.

BOSTON,

xecution, .. ‘~///0

E

1
i

Date of




// | 2 Awy. | DEass. /ﬁ Ay, | DEass.
e z/zﬁzz//v//////éz 7/ //A%/z% LAl

Y
/2, ,»/1:”..'_.2 Co. I, 2 Reg’t Mass. Artillery. g #)., Co. 1,2 Reg’t Mass. Anrtillery.

Appears on

- Company Muster Roll

tor%/%% //Z’//w ...... 1867

Present or @bgent. .o

Appm;s on

Company IMuster Roll

Stoppage, $.------------- 100 for ooooooooeeees S




Appenrs on

Company IMuster Roll

7

...

Appears on

Stoppage, $.------------

| 2 Ay, | Dlass.

, Co. 1, 2 Reg’t Mass. Antillery.

Company HMuster Roll

,%Ml ...... 1869, |

TO0 {OF o ooeemeaemnamn e ommmmmemmman




"" [ Z 10 Arty.
// Ly //w/ ///( /‘//K/" -

A])pears with rank of £Z/ 7 on

\BI(L‘-‘»Q.

Muster and Descriptive Roll of a Detach-
ment of U. 8. Vols. forwarded

ﬂ/%ﬂ{ ______ taA ., 186
7

o/rlhe__”z Reg’t Mass. H. Art'y. Roll dated

\ge :gdy rs; occu ationZez /%t/n/(//z,
‘\Vhen enlisted..C.: %‘ L7 1865
Where enlisted &2 vecers] 0 repasg |
For what period enlisted..—_... A yeay./ ,
Eyes:z 1. i W

4/)%%/9

Where born {L '656"7/ //;Z/‘«//H// 2l |

2 H. Art’y. ’ Mass.

-----------
Appears on a

Detachment IMuster Roll

of Unassigned Recruits temporarily serving with
, 2 Reg’t Massachusetts Heavy Art'y,

........................ @d&, 18647

When musﬂcl/ ,186%% || Remarks: f2.2cl 70 &2 222000 L7000

Where mustered in? /)mﬂza/%m. @W% /(ébz, ,/ &;%_7//

Bounty paid $ ............ 1 00; due §.59°2... /,4//%,,/7’

Where crcdlted7 [/!!ZK!L//Z_- 7L2% 2C 'dft/\u

Company to which assigned

Remarks::

Book mark: Book mark: e ;

,\/u/ S %Z .
/2 Copyist. (44 Copgit

'




.
o'

&4

LN

" Information collected by Richard R. Grayson, M.D., grandson of

Una May Tasker Grayson
. - P
THE'TASKERS,//'kugkL

1983

Married: Wyman 3, Tasker of Merlboro aged 25 years and Martha D, Stone of

1459

WYMAN S. TASKER was born Aug. 10, 1834, died at age 65 years, 11 months R

and 19 days of cancer of the stomach on Aprll 29, 1900 at 2Q

Whitemore street, city of Arlington, county of Middlesex, Mass,
His occupation, carpenter, burled in South Sudbury. Was born -
in Cabot, Vermont, to John Tasker and Fannle Claxrk Tasker, both -
of whom were born in Cabot, Vt. Ref.: certified death record o
from the town of Arlington. ' ’ .

Sudbury married 23 June 1859 at Sudbury by Rev. Erastus Diokinson, .°
Ref,: Affadavit dated May 10, 1900, in Civil War Pension recoxds '
of Wyman, National Archives, ’

MARTHA DUDLEY STONE TASKER was born Jan 26, 1840 in So. Sudbury, Mass, to

Childrens 1,) WILLIAM F, TASKER, ared 54, his son, applied for reimbursem-

A 1%b

George . Stone who was born also in So. Sudbury, and to. . - ,
Maria(Dudley) Stone who was born in Weylaend, Nass, She dled#g "+ 4
widow of lobar pneumonia aged 75 years, 4 months, and 3 days, -~ e
on April 29, 1915 at 130 Josephine Ave., Somerville, Mass and ‘18 = ¥
buried in So. Sudbury, Mass. Ref,: copy of death record, #383 of !
city of Somerville dated Jan, i4, 1916, in National Archlves

civil war file of Wyman S, Tasker, '

R TR
8w

s

4

ent on 9§ May 1916, a resident of Somerville, county of Middle~
sex, Mass, for expenses durlng the last sickness and burial of
Mertha D, Tasker. Jessie 3, Wessels and Ella Kaulback had glven o
nursing care., The address of Willlam F. Tasker was 39 Madison St.,
Somerville, Mass, Ref.: App. for relmb., 13 May 19163 civil war ©he
record of Wyman Tasker. (b. ca., 1862: 1916=54) ' - SR o
2,) Elle MM, Kaulbeck, aced 25, 20 Whitemore street, Arlington, Mass, -
signed an affadavit for Hartha Tasker's pension application o
on May 11, 1900. Ella I. Kaul back of 133 Walnut street, Somer=
ville, Mass., i1s listed as daughter of the deceased pensioner o
Martha Tasker on an application dated Arlington, May 22, 1915.b41875

3.) ADA P, TASKER of 39 Madison street, Somerville, Nass. is the i

daughter-in-law of Martha Tasker, and knew her for 15 years, Ref,: e

same document as that for ELLA above., (Possibly the seocond wife'

of Willlam Frederick Tasker, who 1s known to have divorced his ™

first wife, Henrletta.) : &
.) EMMA S. TASKER, daughter, listed .as age 5 in 1870 census (LA
(b. 1865) of wWyman Tzsker, age 36 & Martha age 30 with som g
William Frederick age 9 at Mariboro, Mess., 13 Aug. 1870 b o
CIVIL WAR RECORD of Wyman 3, Tasker: He enrolled as & private at age 30 1

on 19 Sept, 1864 at Concord, lMass, for 1 year in Comvany I. regimentfm,
2 Yass. Heavy artillery. He was 5 feet 6 inches, light complexion, "
hazel eyes, brown hair, From the quota of Marlboro, Middlesex .~ L
county, 7th Congressional District, Occupation carpenter, Oct 31, .
1864, he was stationed at Fort Totten, near New Berne, N.C. He
was sick at Foster General Hospital, New Berne, N.C. from NoV.,
1864 through April, 1865 and was mustered out of servioe June 26,
1865, On a casualty sheet he 1s llsted as discharged at Worcester, .
MaSS‘ on May 25, 1865. ' . e ) A 4
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.War Record...continueds -

v Children of Wyman S. Tasker listed on a pension application
dated Dec, 16, 1897: c o _
1,) Williew Frederick, born Jan., 16, 1861 at Marlboro, Mass. ' .
2,) Ella Marion, born Aug. 18, 1874, et Marlboro S '
Martha D. Tasker aged 60 lived at 20 Whitemore Street, Arling-
ton, county of lMiddlesex, Mass. on May 10, 1900.Refs Declaration
for widow's pension.

THE SICKNESS of Wyman S. Tasker: He stated that om or about the 5th of.
Dec., 1864, he was stricken with Inflammatory .Rheumatlsm from S
which he has never recovered. (From declaration for original in- e
valid pension dated 23 June 1880.) He was age k5, a regldent of the =
town of 7?7 Colisame ?, county of Franklyn, Mass. '
. Wyman Tasker avpplied for increase of his penslonm

et age 62 on 11 Feb, 1897, stating "that he 1s totally disabled
for any kind of labor and the resulting disease of the heart is
1s serious and from these disabilities he 1s a complete wreck
and trobled with insomnia and believes himself to a much higher--*
(from same war records.) . '

»»'5

SOMERVILLE CITY DIRECTORY listings: , «
' 1890 Tasker Wymalp S. carpenter h, 12 New Cross : - oy
1892  Tasker Fran% provisions h, 43 Temple (1s this a brother
of Wyman?
Tasker William F, carpenter h, 117 Washington
. Tasker Wymen S. carpenter h, 45 Greenville
1894  Tasker William F, car conductor h, 96 broadway ,
Tasker Wyman S. carpenter h, 12 New Cross: . e
1898 Tasker Ella milliner boards & George e
Tasker Wyman S, carpenter house 6 George o
(No Taskers occur before or after these dates 1in the .

Somerville city directories)

MARLBORO City Directory, llass, |
' 1872 Tasker Wyman S (Parmenter & Tasker), rear Maple, h, do.
Parmenter William A & Tasker Wyman S carpenters, near
Meple, house do,

UNA MAY TASKER, the only child of WILLIAM FREDERICK TASKER and his first
wife HENRIETTA GERTRUDE HEIDEL, was born on March 7, 1883,
at ¥arihmrmyx¥Xznx Greenfleld, Mass, (Ref,: copy of the original
birth certificate.) :

LOCATIONS: Greenfield is in Franklin county and 1s the county seat.
Somerville, Sudbury, So. Sudbury, and Marlboro are all near
Boston, Somerville being next to Cambridge in Suffolk county,
and the others 1n Mlddlesex county. ‘
Cabot, Vt. is a very small town in the center of Vt, im
Washington county. The state capital, Montpeller 1s in this.
! county, . : '
| “?.MMA TASKER apparently never married, ELLA TASKER KAULBECK,married, had
Evelyn, who married George H. Balley., Evelyn died cet 2, 1962,
No children. Last addresss 310 East High St., Manchester, N.H,.
(Ref.: letter from Geo. H. Balley, 26 Sept., 1964,

bl gialasd o ag R T L
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\ GENERAL SERVICES ADMINISTRATION PATE RECEIVED
NATIONAL ARCHIVES AND RECORDS SERVICE
ORDER FOR COPIES- - CENSUS RECORDS APR 16 1974
(SEE REVERSE FOR EXPLANATION)
IDENTIFICAT!ON OF ENTRY
.(NSUS YEAR STATE OR TERRITORY
ke 1870 Mass,
COUNTY K TOWNSHIP OR OTHER SUBDIVISION
" Marlboro
MEMBERS OF HOUSEHOLD (List head of household first)
NAME AGE SEX NAME AGE SEX
Wyman S. TASKER 31 | M
Martha 31 F
William P, 14 M
Ella
Frank
‘INSTRUCTIONS

Use this form to order a copy of a census entry as described on the reverse side.
Fill in as completely as possible. Do not send money with this order. We will
bill you $1 if we provide you with a copy of the census entry requested. Use a
separate form for each entry, i. e., family unit or household. Mail to:

Census Records (NNC)
National Archives (GSA)
Washington, DC 20408

REPLY

CENgWS ENTRY REQUESTED:
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DATE RECEIVED

GENERAL SERVICES ADMINISTRATION

)
i , APR 1
ORDER FOR COPIES - - CENSUS RECORDS 6 1914
' (SEE REVERSE FOR EXPLANATION) ..

IDENTIFICATION OF ENTRY

CENSUS YEAR STATE OR TERRITORY
60 Mas Se
COUNTY % ; TOWNSHIP OR OTHER SUBDIVISION
M padcd fe s Sudbury
MEMBERS OF HOUSEHOLD (List head of household first)
.NAME AGE SEX NAME AGE SEX
Wyman S. Tasker 22 | M,
Martha 21 | F
William ? 1l
INSTRUCTIONS

Use this form to order a copy of a census entry as described on the reverse side. Fill in
as completely as possible. Do not send money with this order. We will bill you $2,00 if
we provide you with a copy of the census entry requested. Use a separate form for each
entry, i.e., family unit’or household. Mail to:

Census Records (NNC)
National Archives (GSA)
Washington, DC 20408

REPLY

CENSUS ENTRY REQUESTED:

[] encLosep NOT FOUND [] noT searcHED
(SEE REVERSE)

[] see ATTAcHED BILL.

[] sEE ENCL OSED FORMS/LEAFLETS,
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QW 'NOSAYYO ¥
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[]1s EncLosED.

[:] A REFUND OF $
[ JWLL BE SENT BY THE TREASURY DEP ARTMENT.

CASHIER MICROFILM PUBLICATION | ROLL OR VOLUME NO. PAGE
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@ommontoealth of IWassachusetts,

PENSION DEPARTMENT,

STATE HOUSI, BOSTOIN.

APPLICATION FOR ACCRUED PENSION.

(WIDOWS.)

State of IMassachusetts, (Eunutn nﬁ j««W : '
On this. A T ...day of... ey 190 O, personally appeared

\//(7 vagmj % \./ r\ A/ ..., who, being du ?ﬁsworn, declares that she is the lawful widow of
......... A QM/ J W , deccased ; that he died on the . ... day

of .. . AL ... 1900 ; that he had been granted a pension by Certificate No. 3 7 77
which is herewith returned (m&ramhyamt}

; that he had been paid the pen;ion by the Pension

Agentat. .. @Mupto the. U= dayof.. NMoonch 1900 ;

after which date he had not been employed or paid in the Army, Navy, or Marine service of the Uuited
' States, except......... ; that

- she was mayxied to the said %W KL S on the 23 ..day
of o 3PV ey 7 y at/&/{/d

- , in the State of
marriage was. %(0 ij 09
; that she bad—¢er had not) been previously mamed that her husband

; that her name before sa

had—(a had not) been pre\lously married ; that she hereby makes application fm the ponm n ywhich had
accrued on aforcS}lgi certificate to the date of death; and that her residence is No. M/(./(»M//Aﬂb

, County of M VM AAAAAS .y State

Street, City of . AN/

..., and her Post-office .address is..........J. ™ (D‘ QNN .

(Widow's Sa‘ynnlure )
’/:/

(Witness to Mark.
Also personally appeared...%.{(ﬂf%.m 5 / aud/é(/(» , residing at ,&’ZMX/M/M

_, who, being duly sworn, say that they were present and saw

.y residing at

, and..

J%OMJ&

that they know her to be the lawful widow of ./ /"
on the . :L ..day of..

that said partics {vere hushand and foe, and that the husband died on said date, are as follows :

..sign her name (mnkcd;r m}LL) to the foregoing declaration ;

oS ARACAA, ., who died

, 1900 ; and that their means of knowledge

[POUERIST—————

et 5

g g;s/f :/‘_‘ w‘" f‘
./ 7 ﬁ /¢;f:sz,::ftm

(Signainrs of witsgsnra.) /{’ g ’ ' e
i (- 4“(/,&(, ,,‘.)Z/L . /7 {_ s L /? <'./; -
Sworn to and subscribed before me on this /0 day of.. J’(G 0’./(/ oy 1000,

gad I certify that the affiants are reputable persons ; that they know thc contents, ot theu doposxtmvx and
ﬂ‘-‘-
that their statements are cntitled to [ull faith and ucdlt “T) further certify t! m{/I hhu m) interest, direct

or indirect, in the above claim. & y / /7 //// L,’. g e
(&Ag:mhuv ) A av / L ,";’/;;//,{l,‘:]ff R o L[://’ . '///’/ /1 - .

i
(Ogicial characirr.)

4-'."54!)00? ;‘m. f) . ) . | 7 b e .'0 "~
/Q/o&w pe), ,cga/m/ut_ /‘{fﬁaaﬁ 7”{(/14/1 FAA -

.

o e

. 1 ot s o T AT A 5 A A 8

st v g e




Gommontealth of Iassachusetts,

B
of

PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

- <

AFFIDAVIT.

State of PWassachusetts, )
S8, # 7 / Q (7nan
County of.. //k%%f&éz{ ; ) A ek
In the matter of the claim for.. /J’f( LLOZC... 4(/{62.//{[ %{ Q(’/f%@«&z//f/ﬁ

of TG & Jeahfow 170 e diie ‘e roed.
///f'  PreY k.. {4/@/ ,,,,,, ‘
of Lompmy _ t} o2 " .Regiment.. W/ QLIRCLtitllf. /g?tz:o/(/ JM@ Vols.:

Personally came before me, a... %Wc @l 0/ L,( ﬂa’ 6’4{ in and for
W{(
. W(Qﬂﬁo{ JL e/éld é and

-~
-
&
< N
. : :

aforesaid County and State,.......

é\ﬁ&%%af@@/é , resident of . ' 7/ >
in the County of.. %/6 clcllésins ., State ofy LTS /ﬂ/ﬁ’% who being

in relation to aforesaid claim, as follows:—

duly sworn, declare

02&5&&(7 <§_. % /coézl 75445%6//“" a’/c CPWTC)T}W 5274"/ . O L.
//’% EHECL &a// /F"f/ e d ///cL{(‘CJ/% c? ////z'(z /&Z//(zy
QZW@ //% PrNEL, Ho g Fr gt PLte Celdel. SN re Oo_ 7724 P XA,
et Loy Lol S e catotr e P~

u7 f//,/,z/ 5’/ %f L. Ol // 2 CE /ﬁ/ﬂj 7. 0. é’&/m/./wcc}’ %e.eJ \
dco M&é 0‘/0@&(,(/ c%lé ./{}v%@lf7 LA AR A .
lacais 17/7/6110 (L9000 s
“2%“7 /0. 777’ '%Z%zo—cd ///’ cf//”/%'x, ...... Cleecsrcceats,. Tere O dred

ce-Fo. %M&Z/Za‘v&/f Mﬂjé’z/ﬂ&_ }i
/ze// Frcer Pt o/ Ow/ AL M/ aww/ . ﬁzgy L1 SRy

77'/ él:édo Aeolocse // oz %&.“z&{c (7%&?//%/(/4///:7&(/
QCoedlit o V78 &ﬂ g et ey e Ltreeds
zf Loy, Oleat

%//[ further declare that... P .. no interest in said claim, and. ¢Z<¢ not coneerned

Affient's Signature, %ZZC(/;M %j //Z L 6{%*/ o7
r. 0. Address, IV 7 QO/ Lite (P %chm\:“‘ ,ﬁ/,{,/

\/7
Z(/, /MU r’:/p Aoids 2

in its prosecution.

/ /4/ 66[47/ Al

771/2/414; ond ¢fyM

T g,

Attest —when any qffiunt slgns BY MARK two persons sign Acre. e RN Afilant’s Signature,...
/ o y, [ / .
‘ A (..l) PO, Address,.ad . Ja [xxyéf’r/z el CChee &
ARV y - .
8:20-1000, 2000, -.\\*4: <\ U ) ‘ fovenr. 1 7
\\_. K /




 Street, in o S EET /C/Z/ ey County of

| | 4
@ommontocalth of fiii;lnssuclgusztts.{) /

S \
PENSION DEPARTMENT.
BOSTON. |

B DLCLM\ATIO\I FOR I\ICREASE OI INVALID PENSION. B

STATE OF MASSACHUSETTS.

COUNTY OF . ('/W
@

On this. ..day of , A.D. one thousand eight hundred and ninety-%ﬂ/\

pelaon'\lly appeared before me, a W&J’ within and for the County and State

afores'ud 7/%“-& c7.
according to 144v, declares that he is a pensioner of the United States, duly enrolled rn; the ﬂ,w AL

~ Pension Agency at ‘the rate of . / oo Gollars per month, by Cextxﬁcate No.. 3 S 7 ?77 on

LZerey éfé")m ................

’ (EIore state the disn lllty for Which pensloned )
[52)

incurred while serving as a.../ /!
(Hera suue mnk cornpnny nml ugimeul lf In army, rxmk nnd vessel U ln navy. )

account of disability from......

He further declares that he ‘believes himself to be entitled to an increase of pension for the fo]lowmv reasons, to wit:
pl)ini for ifrcnse Whechcr dlsublnty has increnaedor present rate Jgconsidored 1undeq1mle, or othcr g (

that
(IW&:MOM for ap
/ N

74«2(

that he appoints J. B. Parsox§, PENSION AGENT OF MASSACHUSETTS, Bost?his true and lawful attorney to

prosecute hig claim WITHOUT FEE; that his residence is No... . 2. ., in TS AL e
/ Fre ol o Lo <7 ., 8nd State

of/m e that his post-office address is.../

...................... %/ﬂ % W
ola T, persd ] who can write sign here )
Also personally appear ///Z\ /2 %l e Danpl . resudmg at... ﬂ"jm

..residing at. ﬂf‘ﬂ "4‘”*—\ , persons whom I

celt\fy to be reghectable al i credit, and who, being by me duly sworn, say that they were present and saw
7 Y 4didan f ety e ... ..., the claimant, sign his name (or make his mark) to the
foffgoing declaration; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

2. 99 ° At
(It either witness slgne by mark, Lwo persons who can write sign here.) (:ﬂgunluws of witnesscs.)
/ = 7{) <,
Sworn to and sub%nbed before me this. . / / . o..day of 4 ///
A.D. ISZZ, aud 1 hereby certify that the contents of the above decla-

., were fully made known and explained to the claimant and

in the prosecution of this claim.

ration, e
witnesses before swearing, including the WOTdS. . o
[Sear.] s e st o erased, and

the words_. .. . .. e .

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

YR P e e

(Mangiatrate’s Sivnature.)

this claim.

// .

7098, b,




B304

APPLICATION FOR REIMBURSEMENT.

autherity 1o ndminister oaths for ;:(_\ncrul‘erlgom-.s. should te
cnses, to the Commissioner of Pensions, ¥ ushington, D,

("Phis appHeation, when properly oxceuted heforo sgomo offleer having
forwarded, togothor with the pension cortiftento and itemized bills of all exp

STATE OF .. AL T

COURTY OF (.o 3et 8

,A.D.one thousand nine hundred an(l/ﬂdzﬁkéi_‘f/,v\/

, County of e VA A

W ) , who, being duly sworn according to law, makes the following declaration in order
to obtain reimburpfement fri&%le uy—-pension r expenses paid (or obligation incurred) in the last sickness and burial of
-.M O S A AT T /.-__\ _________________ , who was a pensioixg( the Inited States b
certificate No. L{éf"g.)-[._d_-_-_é_-, on account of the service of 324 YW ol oo S € Ao e B

\ 1w M/ ﬂxmc of soldier or sailor.)
in .2 AW IR 2 Vo /i 4 dner, e e P
(Describe service by ! Aregimdgat, etey, € in the Army, or b@\ words U. 8. Navy, if in the Nuvy.)
That pension was last paid to ... BL T st e ¥

That the answers to questions propounded below are full, complete, and truthfal to the best of my knowledge, information,

4
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

withheld. W/ @ é/ff Y
eaged pensioner? _.44?’ ____________________

1. What was the full name of the dec

3. If decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Aﬁswer yes or no.) .

(5) How many times, and to whom? -

- (¢) If married, did his wife survive. him? (Answer yes or no.) e e e n e e

(d) If so, is she still living? (Answer yes or no.) .

(¢) 1f not living, give full names and dates of death of all wives -

(f) Was he ever divorced? (Answer yes or 1o.) S

(g) Ti eo, is the divorced wife still living? (Answer yes or no.) oo amman
decree of divorce must be filed.)

(%) If not living, give her full name and the date of her death -

R : - ) 2 A

4, Did pensioner leave a child under 16 years of age? (Answer yesorno.) .

5. Is any such child still living? (Answer yes or no.) . hseseERp \.;'/J
6. Were any sick or death benefits paid on pensioner’s account? If 8o, give name of society and amount paid ).l

7. Was there insurance (life,

8. If so, give thc name of cach company in which a poiicy was carrfed a&na he ARMBTRESnwWiscy cidi oknpeds. S oG,

11. Were the premiums paid by the deceased pensioner? ...

12. If not paid by the deceased pensioner, state thie amount of premi

e e e




o

!
2

/

»\
. 13. Is there an executor or administrater, or will application be made for appointment of any person as adininistrator? QI/C

16. What was the assessed value (last assessinent) of the real estate? s—rer

17. How was the pensionet’s property disposcd of?

eSSl st b A

/-"' 18. Did pensioner leave an unindorsed pension check? (iE?r yes or no,)

19. What was your relation to the deceased pepsioner? .2

D7l s S i S N g
21. What was the cause of pensioner's death? ___@'%WM ................................................ {

22, When did the pensioner’s last sickness begin? ,@ ______________ °2’% _____ 7 /._- e mmmemmmm—m e mmmnnmnnnan

23. From what <late did the pensioner becgme so ill as to require ytggpulm‘ and daily attendance of another person constantly

24. address of each physician who atlgnded the pensionezduring last sickness .
Ao She. :7\91//%«4% NI NSNY

n the pensioner was nursed during the last sickness

) . Elle.. N

30. Has there been paid, or will application be made for payment to you or any other person, any part of the exjymges of the

- pensioner’s last sickness and burial by any State, County, or municipal corporation? ,(Answer yes or no.) ... x A%

"31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge isshade in
case of any item of expense noted. . .

D S

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursenent is demanded, and sliould show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whomn the expense was incurred or service rendered.)

State Wnerner PAID

29, : N 8 OF JIXPENSES.
NamEs ’ NATURE OF J.XPENSES or UNPAID.

AMOUNT.

Physician

Medicine

.| Nursing and care

MATRdertaker - oo oo mcome o eees
| B173 5 ) '
. e [N (07 TS 23 SRR ISR SRS N
Other expenses and their nature: N
MOTAL e e eece e et e l /Q/S—‘ﬂ

32. Is the above a complete list of «ll the c{'-tinscs of t]‘le last sickness and burial of the
deceased pensioner? (Answerycsorno.).,_-_._--..' (ot .

: 2
That my posgsoflice address is No. ... \".ﬂ ........... , on ..-_._--.Qﬂc&f; .'4(1 ”U.'_Ir'\/,_ ................ street,
_$ewrT T City of 3/0 \/‘V\/Q/h/\nﬂ/q{l/ ........................... , County of ... -‘»J{.A/@‘L/Q/)l’ .......... ,

. State of ..___. w 4"‘"_1./. ....................... e mmnnes

{When the claimant for reimbursement is o married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of ler husband, and all bilis should be receipted to her in her own name.)

g Py - .

6—1672 . {Clalnimut’e sigeatnre il; huh




[Act of June 27, 1890.)

Gommonweadih of SWassachnscils, o

>~ -

PENSION DEPARTMENT. X

STATE HOUSHE, BOSTOIN.

<
+

DECLARATION FOR WIDOW'S PENSION.

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 certified by a Clerk of a Court of Record, or a City or: County Cierk, provided said Certif-

icate is not already on {ole in the Pension Office at Washington. !
¢

o e w0

Stale of Massacht ot(s,

County of _ . W
i i

On this dayof....

, A.D. one thousand nine hundred ..

M@@w |
(.’Ul//M/ 0?3 ?
Y

personally appmxed before me, & .3 ..
within and for fhe county and State aforesaid,........{,
aged. éO (\years, a resident of the ey cOunty
of k/f/Q/bd/dAZ/(/&M(/ ey State of. ‘//GW . O.\ -G/ who, being duly sworn according

to Inw, declares that sh/ozs tl(g\wulow of .. FUN,. , who enlisted under the name

of .. J WJ/

A.D. »i{)%, in . /é Q ! \/Vb a/Q/»l /

[Hom state rnnk company and lcgmmnr ifin m\htnry selvncc, ot ve am.l ifln navy ]

/,.
............. s

ou the // _day of . ,///

' : /
and served at least ninety days in the late war of the rebellion, who was honorably discharged %? VY / EGJ
b

/
and dGied 7 Q%/W(l 02—7 . /7 /N " [The cause of death need

Tlnt; the soldier had not been employed in the mililary or naval sevvice othepsvise t]mn as stated above. /

/
lhnt ‘she was roarripd undol tlm name of . / /VCU 02) WV’L«(/ o b0 80 /
/f-/ W/ »/U O the &23 . ..AQay of _AD. 185

there being no legal barrier to said marriage ; that neither she nox her husband had been/previonsly married.

o stated.]

That she has not remarried since the death of the said . /7/ o/ J /

[Name of soldler or fhilor ]
That shie is without other means of support than her (i\nily labory that names and dates of birth of all the children
now living under sixteen years of age of the soldier are as follows :

g DOTD ey 18 e e g bOYR L, 18

[

ey DOTB L 18 sborn. ... ... . ,18

_.yborn ... ....,18 . ey O ,18 .

o

That she has not Lerctofore upplicd for pension and the number of her application is_.
[Be eareful to fill thia pun of the blank cormuly }

That she makes tbis declaration for the purpose of being placed on the pension roll of the Uniled States under
-~
the provisions of the act of June 27, 1890,

She hereby appoints J. B. PARSONS, State Pension Agent of Muassachuselts, Boston, her true and lawful /

attorney to prosecute her (Zj;n (thhoul ﬁ-m- that her postinflice :yrma is 07/0 % MW(/W{/W
4 £
.y county of QWMJP ey

K,/"‘f:z 5\2)4\4 el

PR e/
Iy . e ’,’s \‘\\ - . o
- . Tty ‘k CUosmaigt's signuture, )
' H

o oA o)+ R Sy AT 7 4§

State of \//3 ONA

Avrest :

»éu oc; vy M/‘»A/Q/C?(_/ Ol d.wuwg,
ﬂ N . n d/ 2 ! g, it

.t 4
LR A Y & UANA XL, CAIAAAAS Y- AAA S AALMA /\,(,4 A CAAVS A LS ek T




‘ho, being duly sworn, say that they saw. .7 2 A »vgz,@s/nm claimant, «1;;;;,/,4/

name  (or e T T k) Lo this application ; that they know tho claimant herein and that their answers to the

. Alco appeared .. _ Q ('7 C’ (L.(____SGA/ \ﬂ/fub/f L / ﬁ 4"/ @ S AN ON

jollowing questions nre trua:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving?

Subscribed and sworn to before me, this........... _67 ............. day of oo PN
A.D. 191 (O, and I certify that the contents of the foregoing application were fully made kn¥hwn and explained to the

.-laimant and witnesses before owearing, that I have no interest, direct or indirect, in the prosccution of this claim, and T
further certify that the reputation for credibility of the witnesses whose signatures appear above is

DETLARATICN AP TEL INTS ' ) (Q
ey CLAlM LJiNDE R Tl ACcT OF " un ------ Y o
(S]gnntuu - o

IVIARCH 2,195, Cor |
P ol \; \,.tw_' .

‘:._. o 3 s )
: - BRI .
HISF, AW D‘V‘ SISIEN Tt P (Omuuldmrnum)
Sl L RN
P‘LR " ‘-4 :7.:.%‘ 3 -
‘Jl o STATEMENT OF ATTENDING PHYSICIANS, -+

Give name of each person who rendered service as nurse, and who has made or will make a charge for such service

Woereity

—~~. : )
- ﬂ{ ()‘Z,Q~ ........ 916\ LA LA, ) (A I .
e S Attending Physicica,
R // . ; RN
/ A

. eeenirmeoinne aeemameany 101 AR G . SUNUUN VOSSR S
To-uer o . T \ j Attcading Physiciin.
T Ry

P L T T ——

o p——r— g ——

e i e ooy

.




’

a7 DECLARATION FOR ORIGINAL INVALID PENSION, !«Q iA

A

T0 BE L\‘ICUTED GEFGRE A COURT OF RECORD OR SONE OFFISER THEREQF HAVING C\‘TODY OF 17§ SEAL. }

DY T

Fete o. // (&2 /oeaa«oééa 1
35

{

/,;Lf.) C'/{/M// é&/"‘/ %“ﬁ//j J N

On this.. 02.5 ...day of..\ Q/ﬁf/;((/ »A.D.on

personally appeared before me, ... ..of the
reeord within and for the County and State aforesaid, - ///27 XU
.(./5 years, a resident of the....l/./f.’.}.’.’{?.t-./.... oftovnn L Jia feaeetats, veieesy cOUNtY of oiiiia coeeene

W!//t& State of .. %WW .., who, being duly sworn according to law, declares
that he is the identical (I 70 4 o 4 o S AN T vecieesns who was ENROLLED on

......

Mﬂt/ézdmy of.. /{// : , , 1 q e ierenenns
W /)/ ... 7l AL / ....... teererannenaianes covee

and was  honorably DISCIIARGED at@ég‘”/m/ Ve ol % &’w‘”)"“‘%n the ...2..2.. 50, day
of7% 184’ : that bis personal description is as follows: Age, .‘!‘é..)mrs height

é\fcet{z ...... inches; complenon, 6{@4/&/ hair, . W// ........ ; eycs,....%}[ﬂ .................

: l[ern state name or nature of disease, or the locntion of woand or injury. If disabled by
MW& i Ct- /A//I/Z/(/&O /M//} /
di7 state fully its caj{'su if by wound or injury, thefrecise manner in which received.

WW/?LW /

“a

That he was treated in hospitals as follows: &L/ @ g224 ZA/
mes uumbns,

llcre state lho na uml xhc lnmluu-u ol' all h puuls lu wluch troatcd and the dates

MJV/rM(MQ”V@ el e o2 S O/fv 4%{2@(/4/

/‘P";ZM{WVW%J WW? OMWW
'“mt. he ﬁ'ts L trsr=been employed i the militury or w: 1\.11 service othuwm than as stated above ..ooereee.veen

llere state wh.xl

the sorvice was, whother prior or subsequent tu that wtated sbove, uud the dates ae which it began aud cnded.

¢
Pd

- : : ; i . i %of%m

That siuce leaving the service this applicznt has resided in the ... A A2 2 e S PO
in the Stite of and his occupation has been that of a /é@/‘%{”"/d'kd

That prior to his entry into the service above named he was a man of good, sound, physical health, being when

curolled a. é[l/‘« ............. That he is now. /W‘? ..disabled from obtaining his subsistence by
e

1 received in the service of the United States ; and he there-

mauual Jabor by reason of his injurics, above descri
fore makes this declaration for the purpose of being placed on the invalid pausion roil of the Uaited St atgs.

“le horeby appaints, with foll power of substitution and revocypon, . ( /4// %’Wf’“ (? Ldazait iz /{/
of..... jﬁ-é(/j(l'l/fw 7/ g ,4/(//(452'(@5 ,0//4{‘/ «eer , his true and lawful atterney
to prosccuie big elaim. Tnat ne pas. LAUCArtr T received vese )hcu for a Pensicn.  That his
Post Orrice ADDRESS i8...../4 ,m&ﬂf(/ ...county of... r/é( (/“—4//(/“/ é ....... -
State of.@///m ..................... .

Vo in o Jos
Claimant's signature, | /;1 727 A/)’) g/t fL;_ -

'A'l"['liST: , Q/ Jla 11//:1,\_/

L/icz b f A—u shsidin / |
Wy |

of tredtment. ¥
/ﬁé_s/ < M—OC/KQ/W«// //«,/wé/(/ Wf/ IVM.

h A L i s g——- e 4 i S P T A T T o



