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SPECIAL EXAMINATION 

DIVISION. 

iB.epartnteut of tlf e 3!uteriar? 

BUREAU OF PENSIONS. 

OFFICE OF SPECIAL EXAMINER. 
(:(jJOM 86 P. O. BUILDl.i:< -

BOSTON, M ~SS, 

:.IAN 7 1011 190 .... 

Sir:-

To aid the Bureau· in the sett)~ment of pension claim N oJ77~ 7 /j" ./ 7.--- . 

you are requested to answer the follow:~g iueS;tJ.ons. 

Were you a member of C(J.a· ~~3' Regi.~ ... -. 'U'J. ~ /lr~ 
If so, When did !~enlist, and when diechargedil ~ 

Jk~ fft.~ I tjjz:t-'-1-/J,L htlt~_l/IJ, 
- Do you rem be= =:: =- - of said organization? 

Ans. 
1 

c4', 
D;~rjm~~ ~ ~ • .£C/JZU. ... ~aid organization? 

~~~; ~" 1,,, • _;L,ey(J ._ _ ~ · -ca- e -' of said organization? 

Ans .. /~-· 
' 

Please endorse your reply hereon, and mail · at once under cover of the 

enclosed &nvelope which requires no postage, and oblige. 

Very respectfully, 



(~. 
.A.01: of .A.p:ril .:a.a, 1eoa;. 

r ··:"·::~ .-.· . 

r 

DECLARATION FOR WIDOW'S. ;pE N. 
-- . altafo of . 1J'ft.~.&6l&.::>- · ' ~oun~ of .................. Z.1 ....... _ ............... T. .................. ~ ... ~ ::gg : 

· On the·k·:· day cir ... ~-····_:: .. : .. :: .. i:~:::: ... ., A. D. one tho~!'d nin~ . ~undred and -~ 
personally appeared before me, a .. ~~--.a..~ ..... : ..................................... :·: ·: .. 

· within. and for the county and siate ~foresaid .... ~--~ .. .".:.:.... . .. ~- . ...................................... .. .... " ....... .. 

aged ......... l. ... J. ....... Years, a resident of. ........ ~,;. . ........................................................ , Cou~ ty of I 
;'JI ·' 

__ tf!}_~.-~l.r. ... , State of ......... . 
/) 

"'/ ~ r:, 
(;."'. :;, ....... -· 

..................................................... , who, being duly sworn according to ~· ~ .:: 
I~ 

law, makes the following declaration in order to obtain pension under ~he provision~ of the Act of 

Congress Approved, April 19, 1 

................... -.. ~ ........ 

. ~ ;_ .. 
I ~ i 

; :_.: ... 
i ' 

as 

~~~~~~u~_to said ~-
,;;:;~~~""---' 1st r 

.~"....:a::~l&d~IV-..i~-Hrat there was no legal barrier to the marriage ; 

ly married ; that the soldier ha~ previotisly married .................. : · 

(Irtbere was a prior marriage ot either, the date and place of death or dlvorce ot former consort or consorts should be stated.) . . 

.;;.d·;i,-;;;·~~iilie"~-~~~~;:~id'~~idi~~---· .. ···:··d-;;-th~i~~;,:;d-;.i;~;-·-···---·-·-::--· .. ·-::·7 
Ti.at the ~d soldier died .. ~ ......... --·-· 1.Fr.( at .. ,_ ....... ,_ .. :::= .. _. ~-·. 

that she was not divorced from him, and that she has· not remarried since his deat . ' 
That the said soldier left the following-named children who are now living and under sixteen years 

of age, to wit : (Ittbe soldier left no children, the claimant should so state.) 

--·-------··-·~---······ , born ............. .. .... .... .. .. .. , 1 ... -....... , . at -----------····--··············--··············-----····--····-···---·········· ........... . 

................................................ 1 born .............................. , I ............ , at·-···-········································-·--·-··-··-···-·········--····: ................. . 
............................................... ·-··· 1 born ................................. 1 1 ............. 1 at ................................................................................................................................................................ . 

········-···-········· .. ·-················-·······,born ................................... , r............ at ................................................................................... - .. - .......................................... . 
.......... ·-···-·············-·········-···, born ..................................... ' 1 ......... _.1 at ......................... : ...................................................................... . 

... ·------·----·-··-·--·,born I-······················· , r .............. , at ........................ ~~.::.~,·-~------"-~.--•·····-~·..:;:;.:_:;:··~:-·:·····-············ ... 
That she has.~eretofore applied for pension -- ... ················-~·········-··~···-: ........... ; ... : ....... ~ .......... . 

· . (If prior ~piftl'Catlon has been mad~he number thereof, the 

stirvice.oii"wiiicii·n:-was·6ase1I;aiiCi.iiiiiiiaiiie·o1·ifie·soid"iersfi<>ui"ln>e-iiUi.ie<i:5···········-·················-··--···················-·················-··············· · 

, .... CZ7 a::.~:~· wi~:~~.'.l ... ~-~.:~'. .. :: .. :~d -~~~.:::~ .. : ... /~~!{~~ate of....~~ .. : .... . ::.( ...... her true and lawful attorneh prosec / her claimka . to receive th~refq_r 
· "" Jr- Gr~eof $10. · / ~ r--J__ ~ :· . -.. "'ls··- ~i.\ 1/ {#-?'.,- - -~l.. i' ~ That h~r Post o_mce address is ........... ""C""f;"".../'±d .... .................. ~-;:. .... : .. .. CZf- . Cou~ty of 

,..., u~ .o .. . '?.~µ,~ ........... , State of ............. -::::2..:.La.~,.L ........................ ~..... c 
·-.. ~~~·};,,.-~.•/I u-;:1~ ~.I~ I. 'I • Q{ ~ 
'{.~Attest :~:'~/j},, .... !:.!:!.::k.:9~~.. . ... · ... -i~i; ..... anv~s;g;;~ · 

I <;:fr ... ~h ... ~ .. -~~ , 
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ADDITIOHAL ~VID3NCE 

State of Mass. 

County of Horf olk 

No.· Y.7 0 927912 

a On this ~ day of ~(.> 19;_9/p.ersonally . 

appeared before me,a ~~ · 
in and for said County ahd State, Bridget Dennison 

who being duly sworn,on her oath,declares as follows_ 

in regard to the.aforesaid case:-

That her husband,Jeremiah Dennison,never applied 

for a Pension. --\ 

He was· 5tft.tall, light hair.and blue eyes. 

He was 45 years old at th.a time of his death. 

He'wes a Grocer by occupati~n and born in County 

Limerick,Ireland. 

The attached paper bears his sigature. 

The claimant is unable to furnish positive ev

idence regarding any other service than the two already 

mentioned. She was not married to him at that time and 

she is una.ble to locate any person who has actual knowledge 

regc.rding same. ' ~' s 0¢\ 

II M.trv ) ~ ;I: JJ u81 i , " .. 
·'··~ 8.· .,. .. ~-. . .. -~~ 

0 . f/f) - ' I • ' .... 1 1 . t ) 
~ ·./ lf / ,s10 ;ure OJ. !J_a1r.ian 

~le~. 

S t d , . b ~ , ,.. l-, • ., b J, 
. v1orn o an suoscr1 ec'" oerare me ti!llS ozv y c11e 

19.a&fJ .L1Ja1v.P.a ·afJi a:t1..Lr~1~ anc1 I c0rt1ify that I r<?ad ~ald af-
.i.. .1. cr ;:; .u. '- - - .J - - 'l. ... "' ....... ~,... ~ 'k ... - ~ - ~ h a. ~a ·:-•.;;, !.:... --

~ e n~s before she executed the same; that said affiru:t 
isdporeonul±y 1QJ.OTII} to me; t}J.at ~he is a credible p(n·son 
an so re~ut~d in t,}).etcommun:i. ty ,;i..n rthich she resides. 

·"l • .c..ve no in e;est"." .. ·-rp t.he prasecut ion o~ t1{i~ _/'.)laim. 

~~of 7~.J'1ty§~8~f lwnCL nz:i~ea~ and seal this,~ day 

.~ 1-·: · .. :, r.: ~--=-=- _... ... , ~ -

'. - :~ c/0 ;:-: : ~/ ">):.~: . . .... • • l /L-~"~ 
0 ---- • 0 . .. t...=' 

.? .~ - ':\.: \u _ ~ ~·:1 ;). 
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ORDER AND BILLING 

FOR COPIES OF 

VETERAN'S RECORDS 

Mail the complete 
set o this order to 
1. CHECK RECORD DES I RED 

lKJ PENS I ON 

[K) BOUNTY LAND WARRANT 
APPLICAT I ON (Service 
before 1856 only) 

D MIL I TARY 

-
Please read information on the back and follow instructions below. 

Submit a separate sci of order forms for each veteran . Do not remove any 
of the sheets of this 4- part set. You will be billed $2.00 for each !ile 
reproduced . no not mail payment with Jour order. This form will be re
turned to you and serves as your bill when we fill your order. 

Military Service Records (NNCC), National Archives (GSA), Washington, DC 20408 

2. VETERAN (Give 

DENNISON, hode Island 
4, WAR IN WHICH. OR 

SERVED 

6 U_NZ,Jr, 
~/ru/-~ 

I CH _)'(E Si;:..RV ED (Name 01 regimen! omp,,,,,. er or name of ship 
If other, specify: 

5th R.I . Hy. Art. 

10. DATE OF BIRTH 

c. 1843 

13. DATE OF DEATH 

6 Sp 1888 

8. , D OF SERVI CE 

VOLUNTEERS D REGULARS 

11 • PLACE OF B IRTH (City, co1111ty, State, etc.) 

Ireland 

14. PLACE OF DEATH Stoughton, Mass. 

BOUNTY LAND FILE 

1 2. NAME OF WI DOW OR OTHER CLA IMANT 

15 . IF VETERAN LIVED IN A HOME FOR SOL· 
DI ER . GI VE LOCAT I ON (City and State) 

16. PLACE(S) VETERAN LIVED AF T ER SERV I CE Stoughton, Mas sachussetts 

1 7 . YOUR NAME AND ADDRESS 
DO NOT WRITE BELOW· SPACE IS/ OR NATIONAL ARCHIVES TO REPLY TO YOU 

~~ Ro<: <: '1l'""i 
.,,c: I> ~~ t PENS I ON 

;; '< - SI SI ~ .. .., .,.. .. RECORDS ~ Ro .. "' "'0 D BOUNTY LAND 0 MILITARY ~.., .., ENCLOSED 
::i:.,, 
S; ;i. \ ., ., ., ~i'. D THIS IS 

NUMBER OF FILESFROM'WHICH ...:. 
"' COPIES WERE REPRODUCED AMOUNT ~ 

~-------- .. YOUR I I I 0: I $ I I I BILL DUE 
I -< • ....... 3: I -< 
I o • l.O -S I 

Please rJ mit the aoovc amount in the enclosed addressed envel ope with 
I """) I -....J Vl I 
I CJ I 0 I 
I OJ I N 

I 
I n : the white copy of this form. 

r ' I n OJ 
--'• I 

...., 3 
::::::! I ro --'• 
Cl... I Vl __, D WE WERE RECORDS 
OJ I rt __, UNABLE TO SEARCHED ~ 

D PENSION D BOUNTY LAND D MILITARY u I 7' OJ COMPLETE FOR BUT 
::::::! n 0 )::> YOUR ORDER NOT FOUND 

)::> __, 
__, 

l.O 
o ' 

OJ D We found N ro pension or bounty land files and military service files for 
O"l -s ...., 
o:> tO veterans of the same name (or similar variations). You may ordor copies by returning 
O"l ro ...., the enclosod, marked forms • 

I D When we are unable to find a record for a veteran, this does not necessarily mean that 

he did not serve. You may be able to obtain infonnation about him from the State 

I ---- archives. 
I 

...,_ I I 

N ' I D D See reverse. - I 
I See attached fonns/ieaflets/information sheet. ..., , 
I 

<"> I I 
0 I I 

~ · I 0 Please complete items 2 (give full 11aml), 3 and 4, and resubmit. '-- I I 
I I ---- --------

~Hl?JOW 
F IL E DES I GNAT I ON 

Ye~CJ?v/ ~ 5 .. () {) ':1-<Y<!~~ 

I / 0.1 / ~d. 
DATE 

f 2 ?1..1 C- 7-r > ~ 7?/ '")... l f 
18 . NUMBER OF BLANK ORDER ~ 
FORMS YOU WOULD ~ 
LIKE SENT TO YOU 

Ct\H~ q 4R 
GENERAL SFRVICES ADMIN I STRAT I ON GSA FORM 6751 (REV. 2 · 75) 



,· 

--. 

·r 
... 

(A. G 0 . ~o. 99.] 

' ' 

--· ---~-

. . 
I ' 

.t .. 
----------- -----

-· -.. l .. . -

·' - .. 
' .. . 

.. 

.j 

I 
I 
I 
1 

l 

l 
J 

l 
1 
·] 

, 

J 

I 
l 
! 
I 

·' 

I 
( 
I 

\ , 
I 
I 

I 
I 
I 

I 
_ _j 



, ·· \.• 

·~.. . 

J. 

~-·This •cntcuce w:ll bo crnscd 1flould there Ix cnythln7 ~ 
In t.u conduct er p.~!J~ral .coTUJttioo or t:lc eol~icr 
rcndcrin;; him tmjit /()1' the .Army. 

f A •• o . o., :i<o. w.J . 

el~~· . LJ~ . lF-r '/f? /a ,,· ., · ~. 
G~aj-'{g, /8 ~· 

. --~ --- - - --- - -- ---------

I ' 

, - •r 
., ' .. 
. .. 
I ' 

.Adilt1l A. G. lvl, Jl-lusteri11,r; O.f!icer. 

.· ' : 
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C!tnuunnnhttaltlJ Df lSllasS~i,Wit:tts~ 

-CERTIFIC~TE OF DEATH.-

. I . . .. 

Town of ..... Lt·~~u{#it8n1 Mass.4 .. J!§.Y. ... lO . .,.. I99lO ... ,. .. '' . . , . 
. • I . 

lJ~·-·-············S..!?.:fli.~ .... H. .. :·.:·~_QJ..;g.:_qr.g_, ____________ , hereby certify 

that I have examined the Records of Deaths in said Town and find recor4ed 

therein the Death of ........... - ......... J.~tr'.sml~.~----~~.P.-.P..~E.9..~-----·····-·-··--·-···-······-

The record is in the following words and figures; to wit: 

Date of Death, ......... §.~P..~-~!!!~-~.!: ..... §.1.~.§.?..~ .............................................................. : .... . 

Name & Surname of Deceased, ........................ J.~.:r.~m.i.~ .... :P..~~P.:~.§.QP.: ............. . 

Name & Surname of .Husband, .............................................................................................................. . 

Sex, ............ M. ....................... Color, ....................... ~.Y!. .......... Condition, ......................... ~ .................... . 
45 Age, ....................................... Years, ----·-·-·--:-········Months, ............... _. ....................... Days. 

Disease or Cause of Death, ............. D.i.~Q.§!~§ ........................................................................ . 

Residence, ........................ §~.S?-~e.h.~.2!?: ...................................................................... ._;fE·:i.~·~·~···· 

Place of Death, ... ____ S_tQ~.@.~.~---······-················-···-····-·-········-··"71... ............... .e .. ~.~.,;,. 
Place of Burial, ........ ~'t.9.Y.~h.~.tQ!?: ....................................................... .. IJ. ...... ~j.Y .. :{• ' 
Occupation, ................. ~:S~.!..~.£':~.~ ...... ~ .................................................... 0 

.... .f}t:~ .... t;.'?@ / 

Place of Birth, ............ !:E.~.~-~-~-~---········································································~~I-C~S.~.. _,i 

~a.me & Birthplace of Father, ...... §9.b:? ... .P.~-~-~-~-~.9.-~ ..................................................... . 

Name & Birthplace of Mother, ........... Q.?.-.~£1:.~.r.~.n.~ ..... 9.2.P.:P.:.~~-~---·························· .. ··· 

I, ........................... §.?.:.9.:~.~---·H .. ~ ...... Q.Q.!.~.9..~9: ................ A:s-s·±·stant·························· .. ·· 

above named, depose and say, that I hold tbe office of~ Town Clerk of Town of 

.................... S..t..Q!:1:£iJ:.~.Q!!: ................................. County of ................... £:~.~.!:!.~~-~---··········-······ 
Commonwealth of Massachusetts : that the Records of Births, Marriages and 

Dea.tbs in tb.e said Town are in my .custody, and that the o.boYe is a true 

extrr.ct from th~ Record of Deaths in said Town, as certified by me. 

Witness my hand and seal of the said Town 

on the day and year first above written . 

.......... au.u ... /.1..1.dJ..d.~12.~ ..................... . 
~ t. Town Clerk. 
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·············.·.················•!•• . '!'~·~!~~~~"'!·~--····--··········:·························-······················-·····--·········-·-····························· ···········-·············--·--·~ .... _ 

·····················································································••···•····••····•••···· ···································································································--· ···-
_ ........... -................................................................................................................................................................................................. -....... . 

........................... ~ ........................................................................................................................................................................................ , .... . 
. . .........................................•....................... ···························-··························--·-·-·-······ .. ···················-·······-·····················-····-..... -

. -----· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · -· · · · · · · · · · · · · · · · · .. · · · .... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · -· 
........... ··································································· ····r···cs····g·i--·················· ...................................................................................... -.. 

ta: - J.Zl i ........................................... _ .................................... ·E;····.g: .. ··t:;"f ...................................................................... _:·--··:·:·· ............................. . 
..... ····· .................................................................. ····•····~··· .~::: .. : ............................................... ~ .................................................. ___ _ 

ff ~ ~ 
.::::::::::::::::::::::::: :.:::::::::::::::::::::.:::::::::::::::::::::::::rt¥.-.-~~.-r···.:·.:·.-.·.·.·.:·.::::·.:::·.:::::::::::::::::::::::::::::::::::::::::~:::;:~:~:~;·.·;:.~·.-.·.·.··.:::::::::::' 

1 ... ..: / a o~ 
:::·::::::::··:::::::::·::: ::::::-.:.-: ::::::::·::::::-.·:::::::·:::::::::·::::::::::-.'::: ::::~:_=_:~:.-::~::·::::::·:.-:::::::·:::::::::·:.:·:.:· .......................... ::::::::::::::.-.::-.:«:::·:y1y;·::: .... ::::::::: :: 

1910 gdl ....................................................................................................................................................................... O..;t,._. ................................... . 
.. <rc-s. . 

.............. ............................................................... ·················· ······:.···································································-·············· 



VoL ...... • ~~·~· ... . 

PAGE_ ........ .J...a.{.. ............. . 
No .... ii .. ~.~············· 

Office of the Secretary. 

I hereby certify That the MARRIACE oL.r····~····· ·• 

oL..~·······-··: ................ , aged ......... .3..0 ...... _._years <-·······--·····M.:·······mar.), and .... ~.T--········· 

-·---····~'°!······:......................... oL.._ ... Ji,o,Jn.ru._._ .. ____ ._, agecL .. .t[. __ ._years ( _..lAi. ... -·-·-··--·-

mar.), solemnized at ........ _]:0.o,.J.mv.. ········-······-·-···:····················-• on the._.ll.t:.xl ..... day or.li¥········..in the 

y~c . .l.8.1··~·········• by.-.~M.~·O·F-J?>..o.Alox1L ... -·····--························-·-·-·--• appears of 

r~cord in this office by dilly attested Return of the.. ......... ···~············· .............................. of the 

··················~······-················-·-of.... ................ '.ra..:J.ID.\L_ .................. -··-·-·····Jor · that year. 

' ,/ .-· ./ . 

vVITNESS THE GREAT SEAL OF THE COMMONWEALTH hereunto 

affixed at the date first above written. 

SECRETARY OF THE COMMONWEALTH. 

~7-



./ 

~!") 
To be used ii increase ol pension only is claimed under Act ol September 8, 

1916. Sign name as it appears on pension eertilicate. 

Aru.nL& .. ~.{/_tJ._~191~ .• ,,_~7, . ..-.. -.-. .-... \. I ~ 

Widow's Certificate Numher ............. /...1 ... 6.--:._ .. J. .. / .. ./.. ...................... .. 
Name of Soldier (w 6'Jilor)----·-··· .. ... . . _ .. .. ~- ................. ~~······················· ... . ... . 

Service of Soldier (w &ifflr) ...... .. ~ .... ~.4-~-f11_ •.. 5.._if:;[~~,)((/, AN}-; 

COMMISSIONER OF PENSIONS, 

WASHINGTON, D.C. 

Sir:-

I am pensioned under the above certificate number, because of the service of the 

soldier (e• saHo~ named. I was ~wife during the period of his service in the 

Civil War. {if not write word "not" in blank space.) 

I am ......... f.'.O ......... years of age, having been born ... .J/t1e~ .... J..L; ........ 18~.~··• 
at~\·: ·/AJ,~r.l--~········· ·,4~-CS_~. 1 .... JdJaM,dfa. /3 r4, 

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

of September 8, 1916. 

(Signature) ....... ~:~~Y~ ........ . 

(Post-office address) ... /ll. .. J.. ..... {.'B...8. ........ J~ .di, . 
............ d~·····r·········d¥.ttcuUJ ..... , .. 



·~ 

-<. 
\ 

. . ' 

VOLUNTEER SERVICE. 
(Civil War or War with Spain.) 

WAR DEPARTMENT, 

THE ADJUTANT GENERAL'S OFFICE. 

Respecf/ully returned to the 

Commissionej_f ~ensions. 

·----.-4'--~-; ~ -~-~~----- -- -~----· ·~~~rJ . co: !Jl.:.:·_lf.JReg't ~}C,(14.---• 
age ~L~._ .. _____ .; ight --------- feet, ___ .; _____ inches, 

". compleJ1ion --------- _ -------------------------------------, 
·~ . : . eyes _______________ .;. ______ _ 

. ! ·. place of birth ------ ---~-
I: . ' 

occupa.,,on --------------------------------·-----------------·; 
was enrolled -~---'=--------------------·' 18_,~ 

. ,\.'*.11\J_ 
and )lf,_tJdJ:~~-!-~ ao , 18'~-· 

' ,_(•, .. ··:I~.·~·.(~: __ -------------------------------------~------
·----------------~------------------··-----------------------· 

-----------------------------------------------:--------------
From~~·--·' 18 ______ , to ---~!'\.P. ____ , 18 ______ , 

he held the rank of .-fr&.-------------------------------

and the rolls on file for that period do not show him 

absenl Metp ar }!e'Ue'llJ8 t -----------------------~---------

-----------------------------------.-,:~\-
--------·------------------~~~-~-~.--~-~~.~~~0~:11----------\ 
------------------------------ ------~(1\---l~:-~-:-------1,--··. 
--------~----------~------, --rn~ ·t'r~~-~.!- ·---· · 

\ 

(A.O. O. 119-1~ 
--- ---·-. ____ .. 



.··D,JliTANT GE;JERA~S OFFICE 
~ (]) I 

~ 286'7881 ~ 
<..> -

'.'.'AR DEPARTMENT I 

..... ~ ... : .. ,: ........ ···--···--·· ...... : ···•·· 
' 

\,' . 

r.·. 
.. : • & ; _·· .~ : 

.·.1 • 

~-883. e a--

Depatttmetd of tit~ 3int~dott~ 
BUREAU OF PENSIONS, 

//i' "·--/'- I~· .11 
WASHINGTON, D~ C.~":1~J-~jl 90;:l 

The Adjutant·Oeneral, 
· . ·. War Department: 

. · For use. in the claim indicated below, you are 
· l,! i·. respectfully :requested fo furnish ihis Bureau a 

~t '· · · ·full 'mt1itliey:aiid ·medical history and personal· 
·;~. L ·, · .dee~~ptio~~ ~91.nding birthplace and ~c~upation, 
i:'. .. 'f ,;:~~~-~--

. . . : .' .','·:: . ' '.· ::p,y, ., ::. " . , -~·i~_:._r _·'..-,:_;l :_:i_: .. ~_'. _·~-"~i_-~:_:'_.: ._· ;'_~._, __ ._._·_. ----------------------------·------------
·; .'.« '.,,,:. : ·': i' ' ' '.f!J.:··/ ~.;:·.,_'. . - -

, i..;.i:?i:l§.'..L~.:.u~.· ,-... ---------------~-------------------------/,. ~. 

';" ·.··~) '.·· :( .. ' '' 
who,:Jt i1:ralleged, entered the service---------------

.:~--~----1.;:_~~/_~_2::: ________ , 
____ ±1LL_:aa ~~-'-in Oo •. £i, 
_ _j:3.__Reg~4 and was discharged 

. ~~--~-h~'/_{f__~2 ________________ _ 

I' 

·'{ ~ 
. \ ·. 

... 

It is also alleged that on or about. _____ : ______________ . 

-----------------------------------------he was clisabl.ed by 

and was treated in h.ospitals, as follows: 

ment--~---------------------------------------------------------

• 

i. 



l 

Pensio~er~,·--~-~L.·~---------~--.;~~~:;;;;~~~.ft!lm 
. :.~·!:: .... , 1 •• 1 -·~,, ... ~.·: • .; 

Soldier _____ ~---.:.--::-. 

« ~:\1.;~ ·~ ·-<i·· ·~ . 
----------------------,.~--------. · ... • 

; : . . 1:' .... ·,;. -:.....:-;•, 

------------------------------------------------·-·-----------------
FINANCE DmSlON 

----F-EB--l.5_19.2.7.. ..... .;, 19~ - i 
~ . . j 

The name of the above-describe{jensioner who 

3 ~ 
was last paid at the rate of S per month . ·: 

to·---.JAN-4------W.21------1 19 ____ , has this day 

b~pped from the roll because of ___ g_~§.~~-
----- . __________ ! ___ ~--2-;r-~-L_?i/------------------
·-- ______________________________________________________________ :_ __ _ 

------------------~~-=?---, -
OM~/,-~ ~(J 
./~I ~ Chief, Finance Divi&ion •. · 

• 

\ 



( j 
3-367. 

ACT OF APRIL 1 9, 1 908. 

vVIDOW'S -PENSION. 
~ FA 

c1a;man~-Jt£~-~ Solfar,)/ar;-'-~=f~ti~-~J 
P- 0.,------------------------____ .£/2 _____ ---------- -----~---· ' Rank,-------------------------~---------: Co. _____ !3_ _______ _ 
county,fl+«C; Stat~~;ment, d _il_ ____ 2:z-J_ __ ~_<;!'_, __ ?;__~:£_ _ j:?f V 

Rate, S12 per month, commencing ·----95-'__¥--~·E.-,f!fe/an S9 ·o · , a w: 

i~.ll pension to terminate------------------------------------·-------------------· L-------, date of -------------------------------··--------------------

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

----------------------------------·---------------------------------{ ::~~-.~~~~~~~~~~~~--=--:=~: ------~----~·} Commencing-----------------------------• --------

---------~------------------------ ---------------------------------· { ::~~:~~~~~~--~---_-::~~~~~~~~~:: :~=~~~~ } Commencing---- - - -- ---------------~~----• -------· 

---- -------------------- __ . ------------·----------------------------· { ::t:~~:~~~~~~~~~~~~~~~~~~~~~~-: ~~~~~~~:} Commencing ·-----------------------------·• ___ __ _ _ 

r Born, ---------------------·· -------- } 
. ----------------·------------------ ---------------------------------· l Sixteen,. __________________ ___ , ------- Commencing ____ -------------------------- , --------

· --------------~------------------------------------------------------· { :t:~~~~~~~~~~~~~~~~~~~~~~~~~:: .~----~~} Commencing ·----------~------------------ • -------
• {Born, -----------------------• ·-------} 

·-----------------------------------·---------------------------------· Sixteen,---------------·• ------- Commencing------------------------------, -------

-----------------------------------·---------------------------------- { ::~~:~~~~~~~~~~~~~~~~=~~~~: ~~:~~~~ } Commencing ---------- --------------~-----·. --------

--------------------------------------------------------------------- { ::t::~:~~~~~=~~~~~~=~~~~~~.: :~~~~~~~} Commencing ···---------------------------·• __ _ 

RECOGNIZED ATTORNEY. 

7ame, ------~---------&~ .... /2:i_.,. ___ ./3_~- ·~--- Fee, s/£2 ____ __ ; Agent to pay. -- d:~ . ~ o., ____________ i~- -----------------~~~-~-;;;--~- · I u q 

~·~ ~J! APPROVALS. 

~bmitted ror -r-Jt"'Z?ib.:-7------!1:191.fl; ----------- --'----------~ -
:J pproved for ----------------------------------------------------··----------------------------------------------------- ______ __________ ____ _________ _ . ---------------• .:J 

. ---------------------- ' ] ________ , ·---------------------- ___ ., ________ ii;~;;~-,;;.~-- I 1 ·-- ------------------- -· 1 ·------- . ------ ------------ ----- --- . ----- -il~~-.-t~i~~~.-;,.~--
The soldier was-~ne<l at S.-~---------------- per mon th for .. ~------------- -----~------------ - - - · --·-------------- ---- ----------- · 
En! :sted, · ------- -----~------- -/_ __ . 1.ff zL-.soldier's application filed ·- - ----~- --- · 1 _______ f. 

__ ______ honorably facb'd ~--- ---- -:?_ __ '?_ ___ _ I _f _ Clt's app'n undec otbec laws,----~~- _ l : _____ _ 

Reenhsted ___________ ~~----~~ Fm-me" macc;age of ______ :('-z._ ,e_~----------- - 1 -- - ___ 

_______ honorably disch '(!, ----· ·-- -------. --------~· l~~~f~t~~ce }or former__ ___ ---~----- ----- --'---- ---- --- -- -- ---- · ] ______ __ 

rned, ______ _.d~- -- ----- -------- _____ b __ ~-- - , I .Yi'-81- Ch 's macdage to soJd;ec, d¢1.=---~-;'f--. 1 ':5-z j" 
Deciacat;on filed , -¥~~----'2£if(/!J'j I Cl'<-~ema<·ded. -~ ~---?'~--=."]-_°(;:_, _ ' ' 
ClaimanL-----~~----·write. " 35Zl lb~m4-0S 0-1 ··---------- -------- --- - ----- - ---------------------- --- ---- -- J/. C. 



J 

Wid. Or . 92 791G. 
Bridget Dennison. 
Je remiah Dennison. 
Co. B 43rd . ~ass. Vol. Inf. 
Co. B 5th . R. I . Hvy . Art~1 . 
Act of April 1 9 , 1 908 . 
Postal addr ess , Stoughton, ::.ass . . 

i~orfolk Co .. 
:Notice waived . 
o-o-o-o-o-o- o-o-o-o-o-o- o-o - o- o- o-o-o-o-o-o 

Boston, Kass., January 19, 1 911. 

The CoIDI!lissioner of ?ensions , 

~ashington, D. C •• 

Sir: -

I have the honor to return herewith all papers ~nd to r ender 

rr;y r~.port in t he a bove described cla im which was referred t o the S . E . 

Division for special examination to determine the question of the identity 

of the claimant's husband with t he soldier of record and her non-remarriage 

and non-forfeiture of title. The papers were referred to this district 

for t he init ial ex~mination . 

The claimant was fully advised by me as to her rights and priv-

i leges i n the premises all of which she waived. She bears a good reputa-

tion for trnth and veracity and her moral character is of t he highest . The 

sold ier was also of excellent s t anding in the coomunity and left the claim-

ant in con~ortable circuristances and for this r ea son she had not applied 

for a ~ension until after the passage of the act of Apri l 1 9 , 1 908 . 

The soldier apparently signed h is cheques in a peculia r back 

h&nd style of writing but his signatur es to h i s applic~tion for ad~ission 

t o t~e C . ~ . 3 . Post and on the G. A. R. Pos t books bear a strong resecbla nc e 

to the co pies of the signature on B.J. 4.(See not e to deponent Pr att ' s 

deposit i on .) Deponent Prat t is the Adjutant of the G . .A • .R . Pos t at Stuugh-

t on s.nd &lso Selectr•:un of that torm s.nd a man of firs t class stunding e.s 

ure also the other witnesses . The Postmaster was &lso in te rviewed by me 

and spoke hiehly of the claimant and the soldier . 

I pe r s ;mr~lly int P. rvie·i!ed Junes Denni son the s olo ier' s survi v-

i:i.g bro ther , o.t Canton , :.i.ass. but he is mentally infirm G.ncl conlcl not add 

anything t i> the t ast i~ony herein e~cept to s tut e general ly t~nt he kne~ 



(J 

that his brother was in a !,lass. and a R. I. service and that he had not 

been married more than once. 

I have not taken the testimony of Thomas O'Connell of list who 

is now an inmate of the Soldiers Home at Chelsea,~ass. as he mentally in-

co~petent and draws a pension through a conservator. Of the other list 

comrades of the R. I. organization some are deoe·ased and others are not 

at the addresses given. I called at the residence of Charles A. s. Troup 

but he was not at horne •. I believe however that the evidence herein is suf-

ficient to prove thA identity of the claimant's husband with the soldier 

of record. 

I have attached hereto as exhibits a certified copy-of the pub

lic record of the claimant's marriage to the soldier to show age and fact 

of its being the first marriage of each and a letter of the Assistant Ad

jutant General of Massachusetts showing no other ·military or naval service 

by the soldier. 

This report is submitted for the Consideration of the Chief 

of the Board of Review. 

Very respectfully, 



I~ ( I . \ ., 
/ u (,.t " " 
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.·ry~_ESEARCH ··IN MTCHI·GAN'S UP.PE_!!. PENIN·SULA. 

~~<. <,' .. ·.::'._Tim Ji .·M, LOjf~. RE-H LIBRARY · ~CV '~""-''· ·· .....• ' . · -·~ .;i 1"3 .No. ~ ,4,-¢. r;lu--a~ 
:.. .. -t.·_:~ .. ~:· .:!. ·· ·;···j~~:r,::iErnes4t· H. ·Ran. kin - M~~u_ett:.t.L. Mi.~c igan . '·. ~: ~- tu~ ><n~ -~· •. ::.f L.~··c··::--· .. '·:·1-rr-zx .. ~~,;:;.~rt?- - -J~ .. ·· ... ·;·:·.· n:.._;, i .fJ. ~;' r.P ~ . ' . .. . . .. ;_,,-_/_ ~.,,.__;,·_· . . . . ao· / n ., .C.-- ~ / \ 0 ·!:~-: --,r "' . . ~--~ / t?-- r~ .-r' v -~~-:~~: · .····Ali too· ·little" known is the J~ M. Longyear Research Library, a subsidiary of 
:f.f·the Marquette County. Historical Society, Inc., .. owned and.· operated by this non-pro-- .J 

:_.·,f·it organization and located in Marquette •. : To evaluate. and list its many holdings · 
~·:·---would be a tremendous :task ·and beyond the scope qf this· article.. However, that re-
" =··searchers may become ·better acquainted with this historical reference collection 

":"~:~:and· its- ·-f)ossi'.bilities; .. a brief summary of the general contents .of the library is ~· . _ _._._ .J;>:r.esented. · . · . 
. ,\· ~). , ~ 

A better understanding of this·collection, so far removed from the heavily pop
. ulated areas of the state, will be more ful,ly apprecia-'cc-d through an insight into 
its history and that of the Society which su~ports it. i ~; ~ . 

:.<: · : The modern· history of the . northwestern portions of the Upper Peninsula of 
:: Michigan·began with the discoveries Of m~ner~ls, largely copper and iron ore, in 
· ·_ the-early 1840'.s. · With:the opening of the·· mines ".locations" were established which, 

as ~he industrial ~conomy of the region advanced, develo~ed into towns and cities. 
The city of· Marquette, originally established in _1849 as. a.n.~iron manufacturing town, 
a_lso became; through· necessity, a lake port;-· there. being no other means of' transport 
ation to this iron range. ·As the mining·. prospered,. so did Marquette, ::and. in. d~e · · 

I 

:'· l 
i.· I 

> .. course of. time becai11c the leading city in the. Upper Peninsula. From. its.:beginning 
-~· ... i .. c was ,a ·town of; culture; :·a11d over the year.s its residents .. have enjo:i~g..~~h~~·P~ne- · 

: . fita:·or various and sundry. organizations ... :wbich .. -promoted the study. of ~-the.~arts .. and, i: .. sci~~~~~~-·~-.z~ ;~;-~:;;m~~Y ·~~~~; ~.~;~~: .-. .. ;··~ ..:.~.-:·-·.~::~-.":.?'.· .• ·.· :\·:;,_: ... : -~ -~ -~·::~:·.:.:J·:::.· :~···~- : .~-,~.::::1~;.:·'.;;· · ~::·_ .... · ·, -=·-· 
\ . , . , - ,_ .. - .·;.t-'r .:. ·.~~ · ·, ·.. . :.!n ,~ · .:·;.I;.c· ::·· .. ~.. . .. : ~: ~:;.;:: ~·;:, .. :·: • •. ·· ·~ ::· 

• .. ~_~/ ... ; I 
,-;;,-:._':(_.... . . 

,.z.:A., ·' 
::.t;r~t ~ 

:··:L!t 1 '. 

· .. ~t2F' I. · 
.'Appreciating the need to preserve the rich history 'Of .the region, from the time 

'.;~-?~·)>iebi.storic·--man;·. -Che:- Indian· ·culture/: the French· regimc.iand:· -into t~~.~~~ndustrial_ ,, 
:·development' ot-:th¢'na.-'cural resources; the·riecessity_·.of. having a:_hi~tori~al body .. bei ·came···a:;;>parent.: It wa.s· largely· through the: efforts, of the.{late .. John M~~ Longyear; · 

~-~·that 7the<~Marquette"··county· Historical Society .was ·.-organize<l-:·~n .. Jun~ ·~O,, .., .. 1918, .Lons~.'..~ 
:. ·)year'"beconiing its· ··first· -pr.esident·~~,: ._ .. : ·:· ... -~\~·~.s:;l :~~-b , :._·:. ~'.:.:';:d. ~-. . : ._· ·~;.:.~.:~:·;.~· ... ; . ~ · :: .. ~:-
:. :: : ·: ·~.:.:.::·~~n; • ...:. :· ' . ..; · ·· :·:· ~: 2~ ~: c.": :• · . .. . . -·"-'·: <:: ... ':i.<J.<.~,:,~ :: .. . :. , ;•r··"' .• : , '" : •. ·: ~ ~ . . ... · 
·.·~·~:c~ ·. · Longyear. was .. ·a ~riati ve of Lansing, :born: -there in 1850... He had the.· :advantage of 

a.n ·excellent ed~cation, remained a serious :student throughout his life,~ and in his . 
·.early years taught himself geology and forestry.· He came to the Upper Peninsula at 
the ·age of twenty-three, established .a home in Marquette,-- and for five years spent 
·much ot his t·ime -as a. landlooker, · exploring the western half' ·of the peninsula and 

·· a.cquiiing timber and mineral lands.· He became ·intensely interested in the lrl:.story 
of the: Lake Superior country, fr9m its very beginnings, and as be prospered he f)ur
ch~se~ hundreds of books ?ertinent to the region, -and in time.acquired .an extensive 
librarY~ · . · 

I. 
Upon the organization of the Marquette County Historical Society a large, sec

ond-floor room of the Pe-'Ger White Public Library was made .available to the society 
· · and he;re they held their meetings and collected his~orical_ materials of all natures; 

the work being done by interested volunteers. . . . . . .· .. -..... - - . . . 

In·1936, the society secured its present building,·th~ old, t~ee-story Frater: 

·.· .. ~ii' 
I _.. I 

.... , 
I' 

' I 
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- ity Hall, b~ilt in 1892. The t op story was removed, the entir e inside of the buiJ 

ing being completely r ehabilitated and made fir eproof, e.nd after completion in 19: 

it wa.s rented to various business concerns bringing in some income for the sod.et~ 

In 1949, the Historical Soc iety t ook over the large bacl~ r oom on the second floor 

for a museum; and the Longycar Library, which had been willed to the Society, was 

shelve~ in the large vault which had been built to contain it. 

It was around 19!~9 that the late Helen Longyea.r (Mrs . Carroll) Paul became a 

tively engaged in the work of the society and i t . was l s.rgely through her efforts 

and generous contributions that Marquette has one of th.e finest, a lthough small, 

museui:ns in the Ui;>per · Peninsula. However, this museum, .. as good as it is, i s a min 

· a ctivit:f. of the society. The major work is. in its l ibrar y and .the · dissemination 

history ·to the student and schol a r alike. It has : not only become one of the out

sta.nding historica.l reference libra ries in Michigan, but it is without parall el i 

it~· co;t.lc~tion .of. Up-;_:ier Peninsula history, a h istory which starts with the pre-hi 

toric: 'e ra; that· of Michilim.ackinac and i nto the modern, for it has to b e all-em-

·oracing.· ·" · - J.' · .. ·. 

- .. . '· .. ~, ~ , -
. ~he book collection, comprising about 7, 000 volumes, a l ong with thousands o:l 

inapG, manuscripts a.nd pam)hlets 7 is catalogued under the Dewey Decimal Cla.ssifkc 

ion. Her e will be found a ll the general works pertinent to t he history of Michii 

northern 'Wisconsin and Minnesota, · not onl y many books long since out - of-print, b1 

the more modern, worth- while writings as well. Included in t he collection a.r e 

works on practically every phase of Ui:>per P eninsul a history - ·t?rehistoric, archa1 

ogy, Indians, geoloG:f, mining, lumbering and forestry, . earl y exi;>l orers and mj rrn i < 

aries, pi oneers and earl y s ettl ers, transportation - the entire field of local 

histor.r is well-covered.. There is · a large sel ection of .;>criodicals a nd trade ,jo· 

a.ls, · historical literature, bibliographies, dictionaries and statistics, a.s well 

many ·unpublished manuscri pts. · No less important is the large collection of phot 

[7aphs affording extensive views of the pas t and of those who took part in the e 

omic development of the region, provid i n g the basis for its modern h istory. 

Ther e ere several collections of fami l y and business papers, notable among 

them b eing those of William Austin Burt, bis son J ohn, and his grandson, Hiram j 

Charles T. Harvey, Peter Barbeau ( some on microfilm), James P . Pendill, Ed\:e:,.ra 

Breitung, John A. Bailey, and others . . Among the pioneer family histor ies and ge 

calogies will be found many .of local interest including those of Graver aet, Pete 

White; Earlow, Everett, Hatson, Pendill, Bi sh9p, White and Bignall, Longyear, Mc: 

er, · ·Jo?ling, Harvey, Burt - in fact most of those who took part in the developmt 

of the a rea have been documented to ·some . extent . 
. -.... ~c ·. 

Of great importance to the genealogist . is the biographical index file coi1t; 

ing some 20, 000 name cards of the people · of the region.· Here wi ll b e found ref· 

ences to marriages, deaths, obituaries, .Civil War, D. A. R.· and cemetery record 

and 'essential materials of this nature so n ecessary to ·the development of famil 

histories·. This material has been gathered from the earliest r ecords, pr i ncipa 

newsJ?apers and biogra.;i:1ie s, and current publications are being examined for app 

.riate items a.nd enterea. in this file . 

- The societ y has a l arge collection of b ound volumes of l ocal newspa;?crs, s 

i ng with the Lake Su·;,)erior News and Miner ' s Journa l , the U;;>per Peninsul a ' s fir s 

newspaper, its first issue appearing on July 11, 1846, at Copper Harbor . This 

·was moved to Sault St e . Marie in 184(, and fol ded in 1849. This was followed 1 

the Lake Superior Journal, its first issue appearing on Hay 1, 1850, at Sault f 



£}~/~ 
9r~ iJJS f'r ~ 

{/>fa . 

~~J~vy 
d!)~~ 

.:J.9--<- ; cf Sf ~I tJ6},_y~ 
~,;-~~ . ~-!~, 
~4-r~ ~r-

d)_~ ~ 
I 

~t0,~ ~,, ~ 91' Co . a , . , ~ ~~ _ &:) . ~cf/'~ 4:::/~~o,,.. CT~ · .Z: / J! 7 y c_ 
OcSJ~~/~ 

/ ~ / ', 

/ cf'- 117 ') 

z_- 'Y...t:' 

~oC)~ 
~. /cf-'S c ~ 5' (/;;t 

~~ 



__/ 

Form V. S. No. 3. 

. :PL ACE 0 • DEJ4.T.H. 

:oun ty or .. . . S il .:rflr.BC \f,. 

STATE OF MONTANA 

Bureau of Vlta l Statlstlca 

Certif ica te of Death 

97 6L1l File No ... . . ......... ... ........ ~ .. :ownsblp . . . .. ..... .. .... . . ... . 
or ~ -t.i :ll 

Registered No ... .. ..... ,.,7/ ...... . . 
No.St . . Jam~s .. Hoapital ..... street 

r1Dage .. ...... . .... . .... .... · · · 
or Butte 

!lty ••. . ...•.•..•.. . . .. . .. .•• • . . 

2. FULL NAME 
Ma thew F. Der~"lia cm. 

(It d e a t b occun·ed In a 
Hospital or Instltutlon, give 
Its NA.ME Instead o! street 

and number). 

PERSONAL AND STATISTICAL PARTICULARS 
S Sex 

Ma.le I 
4 Color 

White 
6 DATE OF BffiTH 

I 
6 Single, 

Married, 
W~d, 

c.J1~ uie ~~> 

Dec 4 1853 ····· ··· . ... . .... . ... J .... ·'· . . . . . .... .. .. . . ....... . ........ 1. . . . • 
(Mon th (Day) , (Year) 

7 AGE • I IF LESS than 
62 1 day . . •• ... hrs . 

. . • • •• • . . . . yea.rs . . .. 6 .. .. ... mos .... 1.8 .... ds. )r ••. . • . ..• mJn. 

8 OCCUPATION 

~!~tt~~e·J~~!e~~lo~0~{ •••• •• •• • •••• • ••• • •• • •••••••••••• • •••• 
(b). General nature or industry, 
business, or establishment In Tin•~lfe eu~r 
whJch employed (or employer) ...... .... • .. . :-. ... .., . 1 . .•... . •. 

9 BIRTHPLACE 
(State or Country) i1:ass 

10 NAME OF FATHER 

11 .. BffiTHPLACE 
OF FATHER 
(State or Country) 

12 MAIDEN NAME 
OFMQ~ i..: Oh.ra.:nma Goa.kl~·., 

13 BffiTHPLACE 
OF MOTHER 
(State or Country) 

14 The Above Is True to tho Best of My Knowledge 

1 ; ·; U. l D Ik:nn.t Bon · 
nformant ........... . ............. ····•····· ···· · · · · ··· · ·· · ··· 

- AOdn" .... .. .... g 'Jii--C--J:;:~;;t~ ............. . 
Ffled . . . ~.~-~ .. 191.t ':°' ...•. ~~~--- · i1 · · · • · · "f ' • Res:Istrar. 

MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 

· cM:on~h'\11?} -· 21 ';1 • • J.<~lii · · · · · · · · · · · · · ·· We~> 
17 I HEREBY CERTIFY, T hat I attended deceased from 

"? ·' r :-., -~ ~ ~ ./I 4 - : ; -···· -u· -!·· .. '··· ·· ..... , 191 . ·.,, • . , to .. ,,. ._f!. ... -.... :. .... 191 ;. ••• · ~. 

lhat I last saw h ... . .. alive on ..... .. . . ....... . .. .. 191 •. •. 

and that death occurred on the date ' slated above, at •.. . .. 

........ S .. ?" .... M. The cause of death• was as follows: 

!~ 

Causing Death, or In deaths from 
Vlo ent Ca uses, state (1) Mea ns of Injury; and (2) 
whether Accidental, S ulcldal or Homlcldal. 

18 LENGTH OF RESIDENCE (!or Hospitals, Institutions, 
Transients or Recent Residents) . 
At p lace !P the 
of death .. .. yrs . ... mos . . f:::, ds. Statelfjyrs ... mos ... ds. 

Where was disease con tracted, 

If not at place or death? . . n.Q.c: .. q~,.<-•1• h · . . :r;;, .,.~ .- -01""'""I ~. +. 
0 Former or ~_,. ~v "-""\A"'-- &.J-~ vJO D,,4 ... _..., 

Usual Residence ....... . . . ....... . .. ... .. . .. .. ... ...... .•. ... 

19 Pia~ of Burial or Remova.I 

Hol" Cross Car1 •• •••••M•••••••••••••• • •• • •••••• • 

20 UNDERTAKER 

Date of Burial 
Ju lw 23 1915 . . . . . ·"· .. • .•.• .. .. 191. • . • 

ADDRESS 




