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PENSIONER DROPPED.

Yoited Sludes Pension Haeuey,

Service _g«uu—\»q‘, - '3:') U - % “eoe—Qo& US

The Commissioner of Pensions.
SIR: I have the honor o report that the

above-named pensioner who was iast paid

at §1.57 , to &«U}:t‘-ﬁf?o

=T DEATH

EUS R AR 1

2 .
/ : United States Pension Agest.

A NGQTE.—Every name dropped to be thus reported at once, ©  ,
wa when eause of dropping is death, state date of death ¥

7 when known.
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| County ofMA/l Odls 008

— ACT OF FEBRUARY 6, 1807.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of\/MA ARA A ngum ﬁ/f/ }ss

)

N

On this_ 2| day of. MWQ/\AJ A.D.on thou d nine hundred and U/Z/Ifm R

personally appeared before M)Q Ckt 31 VY LACA . within and for the county
and State aforesaid, m;@/(ﬁ\ W W/ 7being duly sworn according to law,
declares that he is.. I .years of age, and a reside /( ﬂ ﬁ CALALAL

county of(\/] A CQ pﬂ/() QAL tate ofMA A A4 6L ,oﬁm- and that he is the

id cal person @iﬂtwa ENROLLED ab m/() W QAL under the name of
2) //UW\/Q/U , on the . day of ( AAA L ( 1A)2K 1805 1«
as awﬂMM AN, ,N/ N oc . M/l oaxl. {\)ﬂﬁQ/ é\ﬂ/&jr

(Here state , and eompany and regiment in the Army, or vessels@f in the Navy.)

in the se@mce of the United States, FJ the ‘VO l/(ﬂ/? war, and mABLY DISCHARGED

at Wl NAMAG AN N\ 0. (Smmm;;w&gmor%ay of 1805,
That he also servecg O XO(/} ?Lﬁ,m L ) \) o Q/(/& (Qoo& Xﬁ /UJ’()'/[@/“

(Here give 2 eomple!te statement off all m,her services, Y if any.)

That he was not employed in the military or naval serviece of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, .———__ feet.. —— _inches; -

complexion, e ;. color of eyes, ; color of hair, ~— . ... ; that his occu-
patlon Was i J(/l tg RAL 2. Orsn ..; that he was born LANN S {7 1836

[ANAA /I/V\/l(‘ﬂ CQ/{;Q(” AN L2

ANV (\ QAN 1 b, &/}/y
g ’\Fhmeral places of residence since Ieavmg the service have been as follows:

(State date of each change, as nearly as pcﬁsﬂole )

at, he is. a pensioner. That he has .....heretofore applied for pension
/&M/%jm /‘/M% 1083 L6732

( a pensioner, the certzﬁca ¢ 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 pension roll of the United
States under the prowsmna of the Act of February 6, 1907.

That his post-office addregs is_ %
State of% LA o cAM 1A

Attest : (1) %W .

rsonal appearedw DA Cb ‘@\(
and (. AAA , residing infSA&\ AR etddd WM LA, persons Whom I
certlfy@: be resp tabl rand entjtled credit, and who, bemg by me duly sworn, say that they were
presentvand saw. V JUVANDAS Qmﬂﬂﬁ/\ 04/.., the claimant, sign his name (exmaskebismmazk)

to the foregoing declaratlon ; that they have eVery Teason to believe, from the appearance of the claimant
and their acquaintance with him of___f)____Q _______ years and ¥ 2 years, respeciively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

R | o\ka

~,\)Z C ’\\p '(i 2 é/_f . messea)

3 ;\’0‘9» ?’Stgc}ﬁmmp’and sworn to before me this OL' day of /TT/( UNASL ..., A.D. 190“/
RN © 2 ,\ - and I hereby certify that the contents of the above declaration, etc ., were fully
Qe}%%' o 2> /” made known and explained to the apphcant and witnesses before swearing,
S © /,—’/ including the ;v;};%f?a;\ e , erased,
‘/'/’TL'. s.] © andthe words. /R 7 & {}"’s’\‘ o - R _ s éddéd;

Q@_‘Q - and that I ha n;@}@s,b, &&Eeqt of indirect, in the }groqe tion of this claim.

(a7ye-
) 7& T [ o
o e A u(OﬂngJ;haractﬁ') JQOLC/R
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Rep'resentatwes of the United States of America in Congress
assembled :.

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has heen honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month ; seventy years, fifteen dollars per month ;
seventy-five years or over, twenty dollars per month ; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension -under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Séct. 2. That rank in the service shall not be considered in applications filed hereunder.

Sect. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensmns, or securlng any
pensmn, under this Act.

AprprovED : February 6, 1907. o S . ' 6803
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5:;% , . 3447, : 4 a5
.

O Division. =
(8IS
'\;‘(

PRV SRTRTS Departurent of the %ﬁtmm»

- D/W 2/
- 4
d":-»:x_ -

i~ ;  BUREAU OF PENSIONS,
= C’&Mw :)77?eg'72/u O.C. /b (Dw M
. SIZZCN - nbed Ve - 9%4’ Weashington, D. C. 57
o .
‘%’ Siz: To aid this Bureau in preventing any one falsely personating yo@ , or otherwise committing fraud
% in your name, or on account of your service, you are required to answer fully the questions enumerated
: ‘?: below.
iﬁ% You will please return this circolar under cover of the melosed envelope which requires no postage

Very respectfully,

C’ommzsszoner
\"VLW
1. Wﬁen were you born? Answer. =
2. Where were youborn? Answer.
3. When did you enlist? Amnswer.
4. Where did you enlist? Answer. ;
5. Where had you lived before you enlisted? Answer. .. o7&l &&" WJ{/ A
6. What was your post-office address ab enlistment? Ansyer. %2@
7. What was your occupation at enlistment? Answer. &W‘ o W%
8. When were you discharged? Answer. %sz‘& Z —_/ 5" é é
9. Where were you discharged? Answer. .________m% /4;/‘@ [% é

ehanges of r s1denee

jy
o]

. Where have you lived sinece di

11. What is your present occupation? Answer. .£L7# -
- :
12. What is your height? Answer j feet ‘,9 inches. EYour weight ‘?.Z__é_/._é_ ___________

T}? color of your eyes? £ L/{ The color of your hair? . &z 7 Your complexion ?
(5? If so, describe them.

............ Are there any permanent marks or scars on your pers

o . 3

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

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

. éﬂ-@ e

[Witnesses who can write sign here.] 5-2

190X

7
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oy —mf

The. Wiitary §Bﬂi’2m§z% Office,

WAR DEPARTMENT. !

The statement hereto attached is respectfully |
furnished to the

/3%
in response lo the Fequest o

munication herewith ¥

I ™
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_________________

"""""""""" Write nothing below this line.
; o {
T 4{ Write nothing aboye this line, —

RVICE,
War with Spain.)

.52 of 7 Reg’t@

(Civil War or

e,

L
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%3" WAR DEDTD, z,
[N o
= d NI g4 =
= IUNTOTSD 2
1o Bur

"% Writs mothing below this iine, :
Sad
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(;; A Div.

%wwq w/é/éﬁ??

BUREAU OF PENSIONS,

Washington, D. C. M ¥ 190_-_%'

Will you kindly answer, at your earliest convenience, the qugtmns enumerated below? . The
information is requested for future use. and it maw ba of gmoot ~olmo x A
ery respeciic.:iy, 4 —

A Comamasstoner,

No.1. Areyoua m?rried man? If 8o, please state your wife’s full name, and her maiden name.

Answer:

P <
No. 2. When, where, gnd by whom were you married? Answer: : z 2 4 ____/_é:
[ 587 8F [Eptluse Stnts liolism La S Lsns

/
'V(). 3. What record of marriage exists? Answer: W/L &4%%

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

wgs more than
one previous marriage, let your answer include all former consorts. Answer:

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

birth. Agswor: ffmﬁ‘ Lz
Az

V@ prtetires /S /FEF %414,4/ Wl / 4/@444/
________ d_ _52;7‘_‘:___-/ 5’ 7/ : e

/-
7 Ty

Date 6f reply,. 2% l 5

190_‘$ Mm # é f
{Signature.) : /
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3—002. ' {?E g\mk\"
Act of June 27,1890, as amended by Act of May 9, 1900.
DECLARATIO].}I FOR INVALID PENSION.

STATE OF/M/\)O{/“\ A8 (‘&M &AJZ)@CA

County of W/\/WU LA QA@ }SS:

On this Q‘“ 0 day of MA/CUV( 0 A@j one thousand nine hundred and . 574
personally appeared before me, a \Af/( £ gﬁ

Statea,foresaid O[\ ANAANAL f)%‘ Q@(‘ﬂ TN OM

within and for the county and

, who, being duly sworn
according to 1aw, declares that he is ___L_Q% _____ years of age, and a resident of S%J(‘)’\/\ ﬂ/Q/wD\/\M ) ,
county of (\/ /M/M,Q QA0 , State of %L OVAY)N QQQAMW» and that he is the identical
person who (was ENR\(}LED t Q TWT’U\/\/ under the name

£ O\/W@\AM O (AN Ly onthe- L gay of QMa WAL
18kl as amQ QMFRW\ (04 f\AAn MJ] R JZ/rﬂ (\/\/\ LADNAL &j “\0

[ e state rank, and company and r ent in the Army, or vessel, if in the Navy.]

in the serviee of the mted States, in the war of the rebellion, and served at least ninety days and was HONOR-

Q NA A\/(ﬂ/D % 0 vau]%m , on the day [O LA
18lgd. That he also served A/ 37 (% g0 oan/(C [U\/ N Q Q\ Q. NAAA b f
fﬁ/\;(\(\/\“\/\ﬁ\/\ M/S\/Qm/r A0 AU 0 l”x e a‘“’;“‘lﬁﬁj‘*men A aﬂmwrzmreijznyw%
%(\/\/\A Vi ‘:L'L—Q/ \l '(m&

ABLY DISCHARGED at

7

}j

That he was not employed in the military or naval service i)rior to O\/\A /fA\ (A A)%"’ /\ &L ' | 18.{:)__])’7i
That he has not been émployed in the milit v or naval service since %r\/\/\A,Q/ f)/')/ , 185
That he was born on uhe-__-l:%[__-__.day of % O\A/\'}AQAM ; in the year 183, , At QJ C/Jvf\ PAYND!

/X/\/\M ; and that his personal descmpulo;l ab enhstment ‘was as fo]lows He1ghtw_;§.§_:_‘f<‘ae.t
.___jf,_/____mches complexion, _/QA f/&l\ ) ; hair, an,ﬂ’\/\_‘; 5 eyes,. [ J_\;!L';x_./_ii(___.i That he is suffering
from disability of a permanent chara,cter not the resul of hrs own vicious habits, Whlch incapacitates him for
the performance of manual 1abor in such a degrée as to render him : h (AN J{T unable to. earn a-

[ Wholly or partially.]

R\\p)port to-.wﬁ; PX)@L..Q/\ ‘\/\/\) ¢ QJW AL g o ﬂ/(ﬂ Ne DAL ANM A

[Herg state cause of sa,blht as age, or name ¢f disease, or nat?xgo mjuryw /> T gA
LA v Qﬂ m&/m/umx LA TR Sif o O nm )5 g0

That he is AN _a pensioner. That he has _/.V.L/L‘{C_“ heretofore applied for pension.

E

[Tt & pensioner, the certificate number ouly need bo given, If not, give the number of the former application, if one was raade ] *
That he makes this declaration for the purpose of being placed on the pension roll of the United States under the
provisions of the Act of June 27, 1890, as ame by the A8t of May 9, 1900.
R gi ANALAN QAL
c'ounty of 1/\/\/\ (X/C&\ Q LAY M , State of MM/Q OLCJQA AL OM >0
' R

That his POST-OFFICE ADDRESb is

]
/

- That he hefeby appoints

[1f % desires t0 employ an attorney.}

~

of : : : , his true and lawful attorney to prosecute his claim.

est (1) JJM %Uyg/bw
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ﬁiﬁ?uy appeds é \A/Q/W Qﬁ ALLAr . vepiding @AUW

AAA , residing ab gi /\/b , persons whom I

certlfy(\to icfab and entitled to credit, and who, being by me duly sworn, say they were present and saw

O\/\ﬁ/\ MA

declaration ; that they have every reason to believe, from the appearance of the claimant and their acquaintance

with him of lg/

represents himself to be; and that they have no interest in the prosecution of this claim.

Q4 )_ﬁb\ M , the elaimant, sign his name (er-make-his-mark) to the foregoing

years and. % years respectively, that he is the identical person he

%

Sworx to and subscribed before me this Q*D day of q/\/\ QA A , A.D. 190._L_7L

and I hereby certify that the contents of the above declaratmn, ete., were fully made

known and explained to the applicant and witnesses before swearmg, including the

[L- S-] \ : W@% s dt ] el‘as@d-;j and the
Woxd%. . ey 30ded; and thab
,,“ A i
I have 1o, mfferest direct or m% in the prosecation oﬂréh,}s claim.,
M,{, . - )) )
T, % Naan

(Oﬁicwl ¢l a.cter )

C'.«;/ ’A’:’»m /r (Szgnature
Ti % %\m ALL ﬁLQ H@a Cq—

To be executed before some officer of a comrt of record having custody of its seal, a notary public, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his efficial eharacter, signature, and term of office must be cextified by the proper State,
county, or city officer under his oﬁiclal seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference. :

Testimony in support of allegations. made in a declaration may be taken before any officer whose authority and
signature are duly cermﬁed ‘and who shall disclaim any interest, direct or indirect, in the prosecutlon of the clalm

AN

F b
,;%

6. A,

.

INVALID.

I 3

. s

Act of June 27,1890,.as amended by Act of May 9,1900.

CLAIM FOR PENSION.

Wil N
% 1 X )

4 & § ;:f‘; «.\“\‘l
AW RN
Ny D
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3—-383. )
(01d No. 3—050.) g)@
NS > Ex’z.

E gsammﬁﬁi of the ﬁ‘iﬁ%ﬁlﬁ%

BURRAU OF PENSIONS,

with & full military and medlcaul history and personal descr.pmo; mcludmg birthplace and oceupcum(,n

o\ AMAMAN 0\4 oW Ve/w' is alleg tedt/é/% =TS ‘7‘?—» 62

who, it is al 1e,g°d enhs

1t is also alleged that on or about_- , 18 , he was disabled
by
and was treated in hospitals as follows:
o -
t ng Very respectfully,
The L’hef

RECORDABD, PENSION OFFICE, & . /7%%'55//f}'§_,_
%@%g DEPARTHENT. AT ‘
4 ]7 ‘ Commissioner.
" D 4@ f 0-2 ‘
JE»
A@W ]]7

I L e — e R e et e e eam



AN

bis line.

Write nothing to the left of i

= 9\,\,\/ (01::-1?3 :3;—;?)(’30.)
Wd B 5r

WAR DEPARTMENT,
RECORD AND PENSION OFFICE,

Respectfully returned to the Commissioner

of Pensions.

87— , Reg™ o .

was enrolled ... .. , 186

(L — , 186
7 V186 O 186....
he held the ranl of S

;
Place of birth, e : K -
age, .. years; occupaiblon, 2 e e -
RSNy e Jeet IMCIES ; COMU= - e
Y2 e 2 — ; color of eyes, . em. U
color of @i e e e e

The medical records show him treated as

follows :

(COMMISSIONER OF PENSIONS.)

-

SIANDLY {RUOREN 34} 1k peanpordoy
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in the prosecution of this claim.
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@ﬁﬁ%ﬁﬁﬁhﬁ!ﬁﬁﬁb of %asgazhmeﬁs

>

'JENSiGN DEPARTMENT. ‘

STATE FHOUSE, BOSTOIN.

DECLARATION FOR INCREASE OF INVALID PENSION,

. Under Act of June 27, 1890.

- -

StaTE 0F MASSACHUSETTS.

! S.
County OF\MA/L AMMMALAL . )

On this day of <% f/’t/l/L one th and nine hundred and. AL
personally appeared before m A\(ﬁm L. 4/ me d for the County and State
aforesaid, \/U/U\/ ’@)(Aﬂxﬁm Lf,/’ a.aed 10 years, who, being ﬁy sworn
according to law, declares that he i (15\.9: pensioner of the United States, duly enrolled at the.. OLAL

...dollars per month, by Certificate No Dg 3 P (o 3 , 0n

Pension Agency at the rate of . \
account of disability from..... PL oL

) q [Here Se the disability for which pensxorii B\ M
that he served as a 8\/( N =LA Rfl (N Q( 7’@/

[Here state rank, corm!)zmy and rebgaenu, it in army H rank and vessel if in navy.]

He further declares that he believes himself to be entitled to an iderease of pension for the follow ing reasons, to wit:

that the above-mentioned disabilities jhave increased; and that he is also suffering from the following additional

disabilities : Acp TIMNAG Q/O/(ﬂ/zf/ﬁ/ AL LN i A .eL

[Here state reﬁﬁms Tor" applying for mereﬁ ; whether disability ha% incrgased or present rate is copsidered m@quate, or otherﬁise.]

OLAA f) CFDb

i
U

that said additional disabilities are not due to vicious h%d Zz_'e f.;)_ the best of his knowledge and belief perma-

nent ; that he appoints J. B. Parsons, Deputy Commissioner ofAPensions, State House, Boston, Mass., his trae and

lawful attorxz rosecute, bis claim wiTHOUT FEE ; that his (apphcants) residence is No. ... s m/)/)/tﬁ(/fd{/ _
Street, in A CAAMAL , County ofC\/l/m L O hodf oy y a0d State

AAL... Lﬁ, that his Post-Office address is %ﬂ LA ChAAA

of Cliﬁi;gglxluhm”wmm
T2t P Gt coritls.

[Clalmant S swnamre y|

[If claimant signs by mark, two/persons who can write s%re 2]
Also ;)gonally appeared ¢ é A0 00 AT A Yttt
and /L/U"VM Msﬂmg at ... , persons whom I

(g@ﬁfg{%mspecﬁable and gtiﬁled to eredit, and who, being by me duly sworn, say that they were present and saw
4 IS : , the claimant, sign his name (or make his mark) to the

4

foregoing 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

[If either witness signs by mark, two persons who can write sign here.] T ts@ﬁééﬁres of witnesse
Sv;gov n to and subseribed before me this Q\ y day of .f !/z 4/

A.D. 190 b and I hereby certify that the contents of th a%ove declaration,

etc., were fully made known and explained to the cla

Bétore swearing, inecluding the words

g//\l
!!-é’

7

LaE-3 “{%’y/‘, the words

\‘g‘“{; & 9@’?gadded and that I have nd inteyest, direct or indj %
this claim.
“d Dimsa_{}ﬁ, [Ma.glstrate’s Signature.
ate on file coverin ualice N0 [ g ce

1f77/ W//f s 7/@ [Official ehar@cer.j



iy

AQT OF JUNE 27, 1890.

INVALID.

Ualm for Pension.

 INCREASE.
OWM % éﬂw@% Claimant,
‘ , (5 ,7 Reg't,

, (s : Vols,

_ Pension Certificate No, /ﬂ ?5 ’2 é’ 8 0

Pt
w

FILED BY ;

¥
STATE PEAS NS1ON, AGENT OF mass,

ST ATH HOUSH,
BOSTON,

SPAUPLY [RUOBEN 311 1¢ pIonpoadey
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/
5‘ %‘“ ' _ 3-184n.

Act of Feb G, 1907.
| (o/yé

Cert. L1052 206 3

Name, A é%w&%/

Application filed_ %j//& ﬁ{f\gg s
Service, ﬁ@;{ ’\
st JM% 27 é @%V

&2

qe
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~ \.

— Under Act of June 27, 1890:

(3-1639.)

INCREASE.

| Cert. No/ 2.5 3, 31 & T
(e 7Tl Lo
. P. O, «//éﬁ% % L
| % b, /%;:
/ State, : u/é/mf»

| m 74
l Application ftledj—///ﬂ//—’ / 190

7106, Y/g) 7 "% %7

(181 room.)

| County | , State, V%Z@, |
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- —mmme-Gert. of Dis, Searched for

Reproduced at the National Archives

0.

/27// f%%@

Act of June 27, 1890, /g//
14

M//f % /%MM//W |

%MM_M// .
| Service: Tors g 3 VAR A T
ﬂwﬁgwé J Mamas. %///

B Eisted: /ey 1Y 184288
‘Discharged: et 26 L, 1863,

i o 2/

B Ay cther Clim filed: /7.

B Numerical No.

| Aﬁomey /%WW/’

P. 0.

-

............... - Recagmze«iu S Gentract

4L
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,,,,,,,,,,,,,

Original No.

/Ce'artiﬁcate No. ,'/& ‘Fj/ fj’ét—?

2513633

N RECOGNIZED ATTORNEY
' Name, C— 1
P.O., e
APPROVAL
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