REPRODUCED AT THE NATIONAL ARCHIVES

: ]
(LETTER I-‘rilm 15.) .
In REPLH.‘ REFI . TO Nn.6.514013..:! D.mg. Sy M/ CLAIM Ntl ,O‘,::‘\'?,,255 "-CW.
§ WASHINGTON, D. C.,
1 - Enclosure. - '
e Y B0y 101, . 190
D11
In reply to your communication of. Mﬁy"25,.1901,..
relative to the disability of __ Chellis C. Byam
Rate Lds. & Cook i U B, Navy ., you are informed that

the records of this Bureau show as follows, viz:

"DELAWARE" (formerly "PISCATAQUA") Lot .
Admitted Aug. 2, 1868. Febris intermittens. Origin, no evidence
Dischargeduiug. 4, 1868 to duty.

"TROQUOIS" A e
Adritted Qet. 11, 1869, Bronchitis acuta. Origin duty.
Nischarged Oct. 19, 1869 to duty. ;

Admitted Oct. 24, 1869, Gonorrhoea. Origin, not duty.
Discharged Nov. 8, 1869 o Ty

Amitted April 17, 18704 Ade
stated. Discharged Apri

L]
11018,

ahﬂkgg%fﬁxgin)._ﬁrigin not
i 1 ... R ERLIPAEAR AR e R

Very respectfully,

T~ oy o) sl

- el okt e f A fr
’§prgeon ngeyal U. S. Navy.
[t i

Hon. COMMISSIONER OF PENSIONS,

3-1900—3000
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Please return this circular with your report.

Very respectfully,
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‘e Navy Department,

The Aud

10143b5m4-99

Treasury Department.

33921 JAN 8190



REPRODUCED AT THE NATIONAL ARCHIVES

Voi._ .. ! S o
Puge.....olb ..
No...... y 4 ..........

Commontoealth of Wlassachusetts.

o

Office of the Secretary.

Boston,é&ximauug,ﬂ ................  Xe0E.

I hereby certify That the BIRTH ofﬂﬁﬂﬁwbmﬂpmwﬁ%m

child ofgé})&ﬂ/wu&mﬁn, 4 Fp.2 o7 SOOI, . | [ | / ernfl‘?) 1,2 ,
0 , i

born at;b%\@m%bd/ _________ , on the___.....,__..,,.K.Igw.___day omeu/?m in the year

.......... 8477 ..., appears of record in this Department by duly attested Return of the

] i s,
}Oj_uﬂ& _____________ of the’:)ﬁunuof%?ﬂwx&%ouﬂfor that year.

Wrirness THE SeEAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

SECRETARY OF THE COMMONWEALTH.




REPRODUCED AT THE NATIONAL ARCHIVES

T0O GIVE:

DO NOT FAIL

IF A PENSIONER,

CERTIFICATE NUMBER.

ACT OF MAY 11, 1912 - s 3—0l4.

DECLARATION FOR PENSION.

personally appeared b

and State aforesaid,

W (State name of war, Civil or Mexican fg\
at.) ﬁa‘i’\ﬂm - O Mtl TR R RN é%

a(.;:i,l:t of all other serviees, if anyy

(Here give a

(o .2b. 13y

mple

: Colonof
..+ thathe

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the pro-
visions of the act of May 11, 1912.

That hi 0~=t
State of | u)

Attest: (1).......oocoriiiirinnnn oI A R A= TR R /g M

c Rl e e R mecp e | i (Claimz 1.:11. 3 slgndl.ll.lfﬂll ....... w -
5 ST ST B B e 2
; As D 19«3,5@11?2 z
hereby certify that the contents of the above declalntl fi were fully made known and Egpl 1&;(1;7 P

to the applicant e =
D 8.7 erased, and S £

=
and that I | E
S <
= r
[4
€

office address is. .\ ﬁDng@l&,Q\éo&m, county ofé%‘*‘/&
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_._*,:_,{"'_‘:;_'-'\ TSy



REPRODUCED AT THE NATIONAL ARCHIVES

3—447.

..... . A--z)’) N ... 7 Division. TR ét Y. v
s 1&4;,,;5::(: Depavitment of the @mtmm:,

‘é* Ef i sl BUREAU OF PENSIONS,

5 Washington, D. C.,. 2( _________ , 190L.

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

i

below.
You will please return this circular under cover of the inclosed envelope which reqmres no postage.

Very resPectfu113 :

/0.2 Lr—~

1. When were you born? Answer.

2. Where were youborn? Amnswer. ...« Tldgicd gy Bhe ]?/ZQM

8, Wisn 38 yon caliih® A, . /o lann . LA w47 ;Zﬂx/mﬁ/bo?é /

4. Where did you enlist? Answer. ../ QKM ______ Qedin. &”W.-?k_fﬁ____at_m ZG’W&% Pracs

5. Where had you lived before you enlisted? Answer. .. éaﬂém ek Q“"C MM%M

6. What was your post-office address at enlistment? Answer. ﬁ«_c;{m j?’lé% - A8 -XM_Z’LM

7. What was your occupation at enlistment? Answer. ... Fanmondl....... e
8. When were you discharged? Answer. ... M&&AQ7 /dréﬁ/ ~2 et (s % 169
9. Where were you discharged? Answer. ..__.&&7 { ﬁ:‘é%ﬁ&a M M ________________ f

10

. Where have you lived since dlscharge‘? ive dates, as nearly as possible, of r‘n&/cch'!.n s of residence.
&m:’ﬂm‘%/&y At m .. /fé?ﬁ/}z%’ Ao,

70107 Tl e A L heih, Ondherte. _L{7L T LE7). Tl

1% Whﬁ is your presen% 8ccupa.t10n? Ar;?vel ,J/f/mw-eé?@b ......................................
12. What is your height? Answer. ,..:?:/.{.-..-.feet ............... inches. ,Your weight? . P4V, i -
Thefeolor of your eyes? z&z@m ______ The color of your hair ? M a?’complemon ?

.--h_-_./fﬂ —- Are there any perman/ezimarks or/ﬁxzéon ?cf{})erscm'? Ifrso, degeribe them.
;‘%ﬁ(&( /JM/'&? _____________________________

13. What is your full name? Please write it on the line below, in ihk, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

&D&te &lﬁ e e e L B
ses wh_u r.:.a._n write sign herffﬁm 0-2







