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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS : :
WasaINgTON, D. C., January 2, 1915.

L below. The information
ildren. Use the inclosed

ir: Please answer, at your earliest convenience, the questions enumerat
questadifor future use, and it may be of great value to your widow or
lope, which requires no stamp.

’ Very respectfully,

ABNER D.HOLT,
MAYNARD,MASS.

8 ACT MAY. !M'-“ 5 \ Commisgsioner.
- 19 e
’ A \3 . A0\
g O_Ff\c’

No. 1. Date-and place-of bisth? Answer. ..
The name. of Orgaﬁ?aﬁmﬁ’iﬂ.;ﬁﬁch.

No. 3. State your wife’s full name and her maiden name.

No. 4, When, where, and by whom were you married? Answer. .

el e

No. 7. If ‘your p_msenf wife w ‘ j-hﬂ_ibré«kgwm:riage to you, state the name of her former husband, the date of such marriage,
and the date and placeof his death or divorce, and state whether he everrendered any miltary or naval service, and, if so,
give name of the orgamization in which he served. If she was married more than once before her marriage to you, let your

answepi clﬁde_all'_'sforme_r husbands. Amwer e TG G B S B e e Ll o RS

HERE.

FOLD




REPRODUCED AT THE MATIOMAL ARCHIVES

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

e ACT OF MAY 11, 19°

DECLARATION FOR F’ENSION

TR E l’thl(}Y CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of ____!%é%éé’{ _ﬁ ______________________
!‘()e.“?f.?/ of 7 ______ @% _____________________ e }8&

- : e
On this jd 7{,,__51“ At %/%é/ , A. D. : ,%, 2

------------------ one H:{m‘;cﬁl mine bundred ande-Ciiii inliET el
personally appeared before e, ;'i———{—— -----{-i‘f{/-"/-é@.--?/-/--é g\ within and for the county
and State aforesaid, H--t%@é-lg&.i ----------------------- s . who, being duly sworn according to law,
declares that hc I it years of age, and a resident of ____z{f%:/ﬁ/_é"_// _______________________________
connty of ~-----2 --éfﬁz'-ﬁ-‘s Sl e e e , State of __ﬁ@%{@fé{/_ _____________ ; and that he is the
identical person who was ENROLLED af --- _@J@(ﬁ{_/}_{{{ ______________________________ under the name of

a8 a tgeadlo. T, Sl C :‘?:_f_f"_“é_d_éf«_{ NS %7‘/’&&% ______________________
: 1 b
! (Here stite r.m’k and company and (feglment in the Army; or(vessels, if in the Navy.)

--(—{%f({é-ﬁ %ﬁ{-f- ------------------------------------- ; on the ___ﬁj ...... day of (/%Z@C’f/ , 1864,

in the service of the United States, in 1he.._--_-___'.§-:j'."./’_‘_3;£‘: ............ war, and was HONORABLY DISCHARGED
0 a (State name of war, Civil or Mexican,) ’g
t ,’..f_ﬁ.‘.‘-_’:(“f_\.‘:r_":’fff e e b b e o e , on the ____‘_i.éf ..... day of ;_-_;_ﬂ/: ----------- 3 18-@.

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, S Bl B inches;

complexion, “>SLeLH ; color of eyes, - ZC&EEL ; color of han, ------------- ; that his occu-
P -

pation was e Setadl e ; that he was born _,ép,{__ A fé’-f/dﬁ_- _____ &gfﬁf 1837,

/.g’lmt his several places of residence since leaving the service have been as folloWS - moocoooooooocooo__

Mz{/%q dw&@fsmfwé/?/@ ateif Haegseers, Ly Yo, aboeed
__é‘;_a_/zfm ____gmf;__ wee gl Ho b

- (State date of 'éach change as nearlr as possible.)
(27l
That he is a pensioner under certificate No. 77 ______ e R
That he hag --—-ee - applied for pension under original No. == 232 w -- (.

That he makes this declaration for the purpose of heing placed on the pension roll of the United
States under the provisions of the act of May 11, 1912

That his post-office: address is —----- % = -_@M{: ______________ ; pmm{:y of [Mﬁ% _________ ,

State of _.%/ M_--f&éi_-“______”_"_:_.._

(Clalmant’s signature in full.)
Attest: (1) Z_L/__lﬁ-ﬂ?zz/_séu_ Qfez»ﬁ&yg@?
- Z‘M _______ r./:\._\_i_/__.;_

e e

c ()
Supscrizep and sworn to before me thig --A?Z.@g_-- day of __f)@. ---------- cACD 1912,
and I hereby certify that the centents of the above ‘declaration, f't( ., were fully
made known and explained to the applicant before swearing, including the

words T , erased,

((! Telal charicte

: 7 %a(ﬁ{ éﬁ }/ZZ%




REPRODUCED AT THE NATIONAL ARCHIVES
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