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Claim 10,1379955.,0f Geo H.Cahi}d,” =~ .. "
late of 6th.Mass,Light Artillery. T

Commonwealth of Massachuseyts.

Middlesex ss,Hudson,January 25,1909,

In the matter of the above mentioned claim personally appeared
before me,a Notary Public in and for the said Cemmonwealth,en
the day and year above mantioned,George H.Cahill,the claimant,whe,
first béing by me duly sworn,deposes in relation to the aforesaid case
as follows;- ‘

That he did not serve in the military of naval servive of the United
States prier to January 4,1864 of subsequent to June 12,1885 and that
his post bffice address is no.38 Lgke St.,Hudson,Mass.
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Subscribed and sworn to before me ,

Frea o Mebk
Notary Public.
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«%// A Commonwealth of -Massachusetts., .

Middlesex ss. Hudson,Mansh . 1909, Ca
I, Annie v. Higgins of ma Budaon, agod___fi—'y.m, on oamf

e gt e AT i o o s S Y i u&u\»w %_w
marri mr% tom %s,whow 38
and to his preant wif‘o,ﬂndie E. Poola,and that I have noy‘ -

interest in the prosocuuxon of any claim for penaioen.
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Subscribed and sworn to hefore me,
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Commonwealtl: of Massachusettis,

¥iadlesex ss. Woburn March {f 1909,

I,Ceorge A.Cammall of said Woburn,aged _ﬁxz_ years,
on oath depose and say that I have been well: acquainted
with George H.Cahill of Hudson,Massachusetts, fome:rly
a member of the Gth.Mass.Battery in the Civil Var,
for many years and know that he has not been mai‘ried
other than to Josephine Sears who died about 1885 and
to hils present wife,Addie E.Poole,and that I have no

interest in the prosecution of his or her claim for pen

Subscribed and sworn gbefore me,
: W

Hotary “Public.

sion.,
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Commonwealth of Massachusetts.

Middlesex ss, Hudson July 1910,

In the matter of claim for pension of Addie
widow of George M.Cahill,late a private in 5ih, VREE,
Vol.Art., Claim no.1l153730. |

Personally appeared hefore me,Fred 0, Melsh,a Wotary
Public in and for the aforesaid Cormonwealth, Sarah o.
Mentzer, aged, 86 years, and William A.Mentzer,
aged 5:7:; years,both resident of Hudson in said Common-
wealth,whose post office address is Hudson, Mass,, who,
first being duly sworn according to law, depose in relation

to the aforesaid case as follows ;-

that they have known the claiment since 'she became of mar-
has not

riacle age and know that she WHX not married other than

A
to the soldier;that she and the soldier lived tegether at

sald Hudson from the time of their marriage in 1886 to
the death of the soldier in 1910;that they were not di-
vorced; and that she has not rermarried since the death of

the soldier.

Subscribed and sworn to before me, the day and year

first above written,I have no interest in the case,
[ T ]
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before execution,
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Cemmonwealth of Massachusettis,

Yiddlesex ss, Budson,July 15,1910,

On this fifteenth day of July A.D.1910,person-

2lly appeared before me,a Notary Public within and for
" the County and Commonwealth aforesald,Addie E.Cahlll,aged

years,z resident of Hudson,County of Middlesex and
Commonwealth of Massachusetts,who,being duly sworn accord-
ing to law ,makes the following ;;9laration in order to
obtain the pension which had accured to her hushand,named
below,at the time of his death,

That she is the widow of George H.Cahlll,who served
as a private in Co.E,5th,Mass, Vol.Art,and who was a per
sioner of the United States by certificate no,1153730,en {
roll of the pension agency at Boston,Mass,

that the last payment of the pension to him was to
the fourth day of June 1910,/that he died July 1,1910,

That she was married to the pensioner under the name
of Addie E.Poole at Eudson,Mass., on the twentleth day of
October ,1888;that there was no legal barrier to the mar-
riagejthat she had not/been previously married;that the
that the soldier had been previously married to Josephine
Sears who died at Lewliston,Me,, about 1885; and that her
post office address is Hudson,Mass.

Sl & Caltl
Also personally appeared (;' i
residing ag Hudson, Mass., and g%neyiggtgfﬁggk%on
residing at Hudsor-Mass,,persons whom I certify to be
respectable and entitled to credit,and who,being by me
duly sworn, say they wehe present and saw Acdie I.Cahill
sien her nare to the foregoing declaration;and that they
have every reason be believe from the appearance of the
clglmant and their acguankance with her for 25 years
and’‘years, respcctively,thgqt she 1s the person she rep-
resents herself to be;and that they have no interest in
the presecution of this clailm,
e T leeeF el

Sitscribed and sworn to before me this fifteenth day
of July A.D.1910 and I hereby certify that the contents
of the foregoing declaration,etc,.,were fully made Xknown
to the applicant and witnesses before swearing; and that
I have no interest in the presecution of this claim,

direct, or indirect. -
"30" interlined before ,rex é. WM'
execution, Notary Public.

he
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ACT OF APRIL 19, 1908.

DECLARATION FOR WIDOW’S. PENSION.

State of ... Massachusetts, , County of........ . Middlesex .., 86!
On this. .. fift‘eent‘h ..... dayof........ July .......... A.D. one thousand nine hundred and
. ten’ .......... R persdnally. appeared before me, a... Notary Public , within and for the
. e F . ahill (Notary, Justice, oz Clerk of Court,)
County and State aforesaid,"...... A dd':l'N(:‘l,=ig¢=.d52 ......... years, a
. : (Iosert Namc @ App icant.)
resident of....... Hudson cers cereraaiiaes , County of...... Middle A » State of
Massachuset¥g)” Tweercv) .
....... eesesersesiaadaseaseeasy Who, being duly sworn according to law, declares that she is the widow of
, ¥y 8 g to %
..... Geor’geH'cah:']'J"sm cenny who enlisted under the name of ... ......
eor . g ame of Soldler,)
George H.Canili®=7oe’ yonthe. oo SIEVE  aayor.. JRVETY 4
{Name under which soldier enlisted.) ® ) .
18..64 asa......prdvate............. in Compan&...Eé..., inXBeX................ po:. 3,031 .14
(Hgge gtate rank.) . {Letter of Company) (No. of Regiment.,)
Capt..(‘has.A.Phgiiips Co. Mass,Art, and served at least ninety days jp the late War
(Name of State, and whetker Infantry, Cavalry, Artillery or name of vessel if in Navy.) T

of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED Jitne 1865

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

......... ,and died...... J9LY. 1, I9LO . That he was...BOY ... employed in
(Date of death; cause need not be stated.)

the military or naval service otherwise than as stated above..............ooiiiiiiiiiiiiiiiiiinannenn,

oooooooooooooooooooooooooooooooooooooooooooooooooooooooo

-----------------

day of........... 0 ..,18 B85 That she was married under the name of............
Date of sgldier’s last discharge.) e
Addte BBSSTETTI waid...... George H.Cahtil on
(N idier.)
e YWENtleth o o October - A.D x.saﬁy...Bﬁ‘.’:.’q’.{ﬁe.’.‘.e.z..ei' A.Smith

Y S e , there being no legal barrier to such marriage ; that she had not

i i id husband had ously marri Josephine Sears
e o it Lhore 15 no Town CToBl's Yeeord of Hiew death, ' *

| Name of soldier or sailor.)
That the names and dates of birth of all the children of the soldier, now living, and under sixteen years of

age, are as follows:

.................................... sbormn........ . o00in.. 18 P - U
...................................... ,born. .ot iie el I8 FR - | S
...................................... R 1713 2 : TR £ O - & U
.................................... T} o T £ - D T
......................... U T & + W . X 2
’
.................................... . born....................18....,‘ T
That........... .- prior application for pension has been filed by NSSEM WK HX soldier. . wheo .wvas 8’-"3?"' ed

one'*fiiibered 1163730 which was in force at the time of the death

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

of the s01ld71 e priorapplication has been filed, cither by soldier or widow, 30 state giving number assignedto it.)
That she makes this dc':claration for the purpose of being placed on the pension-roll of the United States

under the provisions of the act of Aprii 19, 180 8./ She hereby appoints, with full power of

substitution and revocation,

That her POST-OFFICE ADDRESS 15 «ovvssiunsoe med oty s ittt reentaenaanenans , County of
[Name of post~o

. 4]
. Middjesex . . v Stateoh e Massachusetts
Z - (_/ | Claimant’s Signat e—FULL name.}
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Summunuealth ol Hossarbuseils,

UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF HUDSON,
MASSACHUSETTS, U. S. A.

1. Date of Death, - - - Julyllglo' ........................................................................................................
2. Name, - - - . . . Geo_rgeHCahill .......................................................................................

(Maiden NAME, = = = [ s anee e se e eeeeeee oo eeee oo eeeseeeeeeeeeeeeeeeeeeeeeeeseseee oo
3. Sex, and whether Single, male,married ‘

Married, or W’idow;ed. SO
4. Color, - - - - . _ .nite, et e
5. Age, - - - - ¢ | 83, Years ... 1 ... Months 18, Days
6. Disease or Cause of Death Pneumonia' ...................................................
7. Residence, - - . - ud8on MBS y o
8. Occupation, - - - . Firemaninboxshop. ......................................................................
9. Place of Death, - - - | Hudson,Mags, =~
10. Place of Birth, - - - | CoL@LS ME.
11. Name of Father,- - .| . Michael T,Cahill,
12. Name of Mother, . -| Annie Linbharne,

(Maiden Name)

18. Birthplace of Father, - s:c'.".__g‘ohns ®
14, Birthplace of Mother, - LBndon,England. ........................................................................................
15. Place of Interment, - - |... Maiz}... St. ,Cemetery, Hudson, Mass,

L ettt e e depose and say,
that I hold the office of Town Clerk of the Town of Hudson, County of Middlesex and Common-
wealth of Massachusetts; that the records of Births, Marriages and Deaths in said Town are in my
custody, and that the above is a true extract from the Records of Deaths in said Town, as

certified by me.

fifteenth

WirNEss my hand and the Seal of said Town, on the...

day of...... J01y,1910, o

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

"Town Clork.

Y
O
Toms .



@wmww@w& of Hassachusetls,

UNITED STATES OF AMERICA.

CERTIFICATE OF MARRIAGE

FROM THE RECORDS OF MARRIAGES IN THE TOWN OF HUDSON,
MASSACHUSETTS, U. S. A.

. GROOM. . BRIDE.
Name George H.Cahill Name Addle E.Poole.
Color—White ~ White. || Color—White white.
Residence - Tudson,Mass, | Residence Hudson,Mass,
Age 40 vews. . Age B0  Yems. .
9.9991?.?.99.9....?P.?ffff‘ff.?.......v. ............................... Occupation  Operative, =
Place of Birh  Colais,Me. Place of Birth Malden,Mass, .
Name of Father JOMB Cahlll. Name of Father ~Joseph Poole,
Name of Mother ~Ann Linthorne, Name of Mother Martha Marey,
No. of Marringe ~ first. No, of Marriage  first, .

Place and Date of Marriage .00 A Tl e

Rev.Fbenezer A.Smith,

By Whom Married

Fred 0,Welsh

....................................................................................................................... depose and say,
that I hold the oftice of Town Clerk of the Town of Hudson, County of Middlesex and Common-
wealth of Massachusetts; that the records of Births, Marriages and Deaths in said Town are in my

custody, and that the above is a true extract from the Records of Marriages in said Town, as
certified by me.

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

Town Clerk.
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Bepartment of the Interior,

BUREAU OF PENSIONS,

Washington, D. C, ey, 1 .907

SIR:
Will you kmdly answer, at your earliest convenience, the questions enumerated below?
The information is requested for future use, and it may be of great value to your family.

Very respectfully,
N Tdaudl

Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full na.me, and her maiden

1;ame Answer: &.J)L[JL;X_( &&‘U‘&x ......... /é ............
/Lf/LL i,

No. 2. When, where, and by whom were you married? Answer:

No. 4. Were you previously married? If so, please state the name of your former wife,
the date of the marriage, and the date and place of her death or divorce. If there was more

t]mn one previous marrlage, let your answer include all former consorts. Answer: . »& _______
@m«g 4.4 Sryé- T DL«.UL/ Anar

No. 5. Have you any children living? If so, please state thelr names and the dates of

v t
their birth. Answer: a/‘n_xmn..k-/ ..... M.W’g@—uw

A M.S ................... Z. . B - - .
Iy ;E.J‘y“{\..
;s> R
. .',.’L.. - ‘:_" -
EA PP

hemmerescmamamcer et aiiaenenan ._..A.................--.-.-............A.......-.........----.---._-.---..-...“.;,:.‘.... A .“.. Y R

Z | |
Date of reply, jm‘?ls', 190? Q‘f :

..... Qoo ) Gab Lbs.

=272 (Signature.)
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DF'P ORDER AND REPORT.
g —

Department of the Iuterior,

BUREAU OF PENSIONS,
FINANCE DIVISION.

JUL 21 191019

Washington, D. C.,T. -~ _............,;
(Pensloner.)

/)53 730

7 (Certlicato 6\}£ber)

ACT JUNE 27,1890, INVALID.

(Class.)

C%,Juimégfzauziﬁz

/ Sorvico.)

SIR: You are hereby directed to drop from
the roll the nam the apove-described pen-

sioner who died .M.adAts . Loy 19/0

i S s A S
o e LCommissioner.

REPORT.

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

sioner, who was last paidat 9. 2. ___._______ per
month to______ M--.‘_-L--_, 1970, has this




FinaMcz Div, NOTIFIED OF DEATH
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