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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
WasmiNgTON, D. C., January 2, 1915.

Sir: Please 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 widow or children. Use the inclosed

envelope, which requires no stamp.

Very respectfully,

HIRAM W JONES
CONCORD MASS
643315 ACT MAY

f
FOLD ! HERE.

No. 1. Date and place of birth? Answer. té’tff?

The name of organizations in which you%zinmer.__g RV AL
%?MQM?% FAPE. S R /S SO S ——
ur

No. 2. What was post office at enlistment? Answer. . é ................................................................
No. 8. State your wife’s full name and her maiden name. Answer. '424 g A Tt e e

No. 4. When, where, and by whom were you married? Answer. .’.2—. et L ot B i SRR A

No. 5. Is there any official or church reéord o#your marriage? ..77.
If so, where? Answer. Mﬁd . @éf" : W .....

/0N

FOLD | iHERE

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If Bhf:? married more than opce before her marriag

9 to you, let your
answer include all former huabands.‘ Angwer. .M/w ‘-{,{me -’Zzé.'Mn .. /é .. . % . el . . J ........

WA 7 e
S NI
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

IUN 381918 ;07

Certificate No. L & R/
Clags T OF MAY 11, 1918

Pensioner

SoZdier%M“ %.

Service 4(.*[%%#%@’

The Commissioner of Pensions.
Sir:
I have the honor to report that the name of
the above-described pensioner who was last

paid at ﬁ‘gz_?______, to Q@”l-/, lﬁ’//e'

has this day been dropped from the roll be-

Very respectfully,

e e

NOTE.—Every name dropped to be thus reperted at
once, and when cause of dropping is death, statedate
of death when Known. 6—2249
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Wd@bzgmﬁgmgg 1918 st 20 191 - |

s the et ?i-n‘.’i.:’lce Divizisn: : . - - _.

_ : Ypuf. &re he}ebfﬁ notifizme § _:'\,‘_".@heck 4 6850‘%% T Q;Z/ ‘‘‘‘‘ =

gatea JUN4 1918 sy raver of  mIRAM W JONES
- post~office ~ _ CONCORD MASS

= Certificata # 643315 ACT MAY
8 Glass - :
+ \ : - :
& $oction T 4 .. . has been roturnsd to this office by the-Postmaster
= .
g with the information thut the pensioner died £// Mé ..............
= : .
5 and said check has this day been eanceled.
; s Very res:ectfully,
(D=3)" . : GUY 0. TAYLOR, .
S I : Disbursing Clerkeits o
SINHIEY I
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Aot oF Junx 27, 1890.
| ~ BOSTON,
3402,
J S 3 e S

@l@mri‘mmit of the Iuterior,

Certi fwaté _J‘fv
Va,mrz/ __M.-z::f_/z—-t-«r__ j / QM"'Z'

BUREAU OF PENSIONS,

Washington, D. C., ._Januwary 15 . 1898..

SIR :
In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor e by returning this circular to him with

replies to the questions enumerated below.

Very respectfwtly, — - SRR Sl

Aty

Commissioner of Pensions.

e

First. Are yOu married ? If mﬁp{l&aae state your mfe s fu]l name and her maiden name. Mﬁ 2l

Answer, .

Second. When, where, and by whom were you married ?

Ansuer, cﬁfzjjéﬁffarfawﬂg@t% Cﬁ/yw%&
Third. What record of marriage exists? :
Angwer, y% ...... ﬁ«@z{&d _________ W %;a,,{(;

~ Fourth. Were you previously married? If so, please : We name j%)ur former wife and the  °

date and place of her death or divorce,

Amnswer, % /W%M jfm-' ______
Fifth. Have you any childre If so, please state their names and the dates of theu' birth.
Answer. LLV] Z&%;;/ ..................... #/"{-ﬁ/{? _____________

% /f;uz& D err @@m/{z JH LTS
_________'___ / AM’ //’A//}ﬁ ______ _{}’@ ________________________

Date of reply,.%(g_éz{%: //ﬂ 18987 - (Signa%

5301b750mal-08
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OFFrocr: HEYwoon'ss BLOCK TRLEPHONE CONNECTION

ErasTus H. SMmiTa

AUCTIONEER NOTARY PUBLIC
REAL ESTATE

é

CoNCORD. MASSACHUSETTS Japr, 34113,

Cemuissiener ef Pensiens,

Washingten,D«Ce
Dear Sir:-—

Mr. Hiriam W. Jenes states that he filed a paper in your depart-—
ment semetime in May er June Ter an increase in his pensien. 'He has

asked
net heard anything frem it, and hasyme te write te yeur department in

relatien therete . Will you kindly advise what infermatien yeu cany

and the prespects when he woeuld receive the increase ?

Very respectfully yeurs,

4
. ® 00 B -l.t-‘occc.ootnnua.o-.too

o
N /w
. a . JS...O Q//H_,
Se/aPe DL i;
e i
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DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A PENSIONER,

ACT OF MAY 11, 1912, 3—-014.

DECLARATION FOR PENSION.
Ges P 7

THE PENzION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of. %@M 4churss , County of. %{W ; : ss:
W , personally

On this......... 6-——; day of Q 1e thousand nine hundred and
appeared befgre me, a. % z @ /’?/';M‘ within and for the county and State aforesaid,
.............................. w MW ..who, being duly sworn according to law, declayes that he 155/6
years of age, and a resident of WL S0 S e L, , county of m‘w i v
State of & //M/) JM i and that he is the identical person who was EYROLLED at K -
- o /gwm VB e S

(State name of war, Cl-\nl or MexlcEn )

) (Here give a complete staternent of all other services, if any.)

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, ‘5 ............... feetl . 2\ ......... ; ....._im‘hes; complexion, ’g‘

¥ ; color of hair,. ... zgéé— ..... ;5 that his occupation was'. ... % ........................................................................ ; that he
was born QJ MV&'M // 2 2 2\‘ at QW %Ma o

; color of

That his several places of residence since }eaving the service have been as follows: _ -
Clereeotd F7/oMd a M—r

(State date of each change, as nearly as possible.)

He hereby appoints F. A. BICKNELL, Commissioner of State Aid and Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee);

That he is a pensioner under certificate No. e 6/._?, F/3 That he has applied for pension under original

No. —
That he makes this declaration for the purpose of being placed on the pension roll of tlie United States under the provisions of

the act of May 11, 1912,

y 11, / . é
That his post-office address is C crzeaqgf - county of % ﬂ/ fo L

weot. TIVOANC chrtlle
ittest: (1) & __________________________________ S f ; ;Z//yz,m OMXM

{C' almant’a 51gnatu.r¢ in l'ull )

(2 e L et
: = 5

[L. s.] erased, and the 2 cl‘gfi

™ o

N :
and that I have'no interest, direct or indirect, i pros cutiom ojpthis clai
;o .:; . Y
i i
“\j DE

.. A . ! ) ‘f (Signature.)
\ il | ;'; %(%_/7)0

S \ 4+
™, ?&QF‘@’K ci character)

-
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~identical persor
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: . gl3-¢1§5.)‘ s
. “ORIGINAL INVALID CLAkKR-

e S

fg.

per month, éommencing‘“@%. 22/ . ”e.cy ,:,

REOOC}I&;Z{ZED ATTORNEY.

RS %%W_ Fee, $. 25 ....., Agent to pay,
.................... 44@7,-_995/5,----“ ! Articles filed __¢ M-..Zé..-_.--.--.-, 1887

APPROVAILS.

Approved for @?}MJM{_ A ) ' :
 Submitted %M g h T g@ L

e

LBt @, A et B, LU

|‘ M[f’ 189/ . g

“,Med Referee.

Chief of Div.

et

% etat T, .

4 %%’ S
oethg, 3

(3—615.)

Mepavinent of the Interior,

F TESTIMONY

Oy oening

i 2 TR i}
3 | . J W INGU
A¥ o Fratr F L |
: o i H
AL L s Y A
. . A e Y
ok, 1P ey | ! i P
S 5, ({a&:f 2
827 b—%5 m - = B Y P SRR

ABSTRACT

Date ofﬂling,..-_@é%.g.

Date of rejection, .. i

iCOmpa..ny, /é(,.] V _______ '
! Reghiment, /WMZM{:_ .

.é?szMed Reviewer,

¢
W "

FIRST DEPUTY COMM)I

e ]

2 A.pprove"d for MM_%MMT? ,'_-,-__,; 5



£Y

B 1?0) P E

" 'ORIGINAL INVALID CLAIM.
Soldier, %uz o /M s/

P. O'} = é et S 0{ __:i R{lnk @ﬂ_@;{é“_._"“m ____,__,______,____,_____,_h___:/_/.

BEvILyy. ... W Celect e PO R AR L laiici v‘ Company; wocme-o: w ______________________________________________ )/
oy S e S O SN (-Mwa : | Remment / MM yﬁ‘(p % % /

£ T R N SIS o o it per month, co;rnmencz,nd_.__ZP.Z?é___:%.Q._ZfZZ .........

RECOGNIZED ATTORNEY. '
Name, /M o % ...... 1.7 RIS 1 R Fee,$..——......, Agent to pay,

Articles filed __c /,%/:/7/ B ( , 18 W

Approved for ... %€ =/£:>:v~ A% g a i Bk : L

: @Sjbn:tted ................ /,.z/f .,63, 1sff ; s

. - Approved for . %MM ................. [ Approved for ..w&&.@h&--_.ﬁa ot
Dretann L0 |

| 'f(’/rm O’W/Zc_) Drugik [&Z}Z o mryw—“% |DM_?0A,¢£%£Z: _________

——-=, Re\Rtviewer. | __/
|
i

» T ) %yﬂ/"_aa ; _ Jﬁ“‘ % 6 '_ : - G_m
: okt ; : i 7 : :



“DECLARATION FOR ORIGINAR. INVALID PENSION. " A
To be executed before 2 Court of Reuum Or Some OMChRAe i

State of %{Mﬂ&@ pb#
County of L/-'

On this_._._._..,Z_,/...../_day of ... & __.Z/ff}ﬁ%m, A.D. one thousand eight hundred and ﬁ;{/% 4T71

et

/"’ /_ ...of the.. /7/ / 7ttt /x»),—""" 300111"3

..... Y AP Eiss sasmnssmsmassmsssssavasésbhsstsnansssnsansnnnn

personally appeared before me, . A7/ /. .

r

of record within and for the County and State aforesaili . /7 CT7@cre

.

aged.......02. . s ho, being duly sworn according to law, declares that he is the identical

M _.who was ENROLLED on the...

yof . S Ll A 184 Z, in Company ... ‘:/( ..of the ... . /. {r‘/_ .............. Regiment,
LU asd . o O - )’oL/J{ ........ commanded by ... (9 T 4 }}’ ‘//Jf‘g}%
norably DISCHARGED at... /«?M f/fw %(& J.f woor..0m the . OC"/'Zfday

(o) ZOMUNG ~ o e o , 184 # ; that his personal description is as follows: Age,... J ‘/" ...years ; height

...inches ; complexion, . %7& s Wi L/Cflcf

N
That while a member of the organization aforesaid, in the service and in the line of his duty at....s/ M

MMUV _______ , in the State of... }-M-—? (AM_. o ' on or about the ... /0 f.........day

Ham state the names or numbers, and tje localities 6f all hc%t;ls in whwh treat.ed. and the di

(664, Colin bia Cotlcge  frachiogfln May /) (E6H.
Lk Mrreen, e .

_ /ff/fﬁ/
/a Sl

.......... e’.'.-:..-i.’;'...,Abeen employed in the military or naval service otherwise tan as stated above..

That he was treated in hospitals as follows : fm—é M - T /"Gé Z 7L }z{ﬁz

Il il.'l. the service

That since leaving the service this applicant has resided in the;mof@mcw‘ﬂ*&/
in the State of . AA ALL A ALl £ ..., and his occupation has been that of a.. .& " Q7 2 2 O B
~; That prior-to his-entry into the service above named, e was a man of good, sound; physical healtl, being when~

()
enrolled a.7£ A RANAAL A

ence by manual labor by reason of his injuries, above described, received in the service of the United States; and

That he is now 7 ALl Cca £ ..disabled from obtaining his' subsist-

he therefore makes this declaration for the purpose of being placed on the invalid pension roll of the United States.
4

He hereby appoints, with full power of substitution and revocation,. .. /&€t e €A~ i

OF oy his true and lawful attorney

to prosecute his claim. That he ha.s___“__zg__ﬂ,,‘?f'_é._...'__received M ... applied for-a pension, That his

residence 18 No. > oo _..Street,

and that his Post-Office address is /%(/ J am.,a__

s MBesiid. A %(WXMCL %
/ JMV% A &/MZ e




GENERAL AFFIDAVIT. !

N’\PI‘E —Write the affidavit just as you would write a letter, stating ;.h the facts, circumstances, dates and places, as near as
you can refhember, according to the requirements in the case in Wh ch your testimony is to be used; also state How you know what
you say to be true; whether from personal observation or otherwise.

StaTE OF. %{M }ss
In the matter of the claim for . /Wﬂé;z M %g o/ f f I A ; -
A 7/é EVTar—~— L ,@/A;z.m

/
late of Company...#(:.. I, ........... / _________ L it Re giment, . % Tz / "6 4/ ... Volunteers,

Person%ame before me, ar— —ZeZ L EF T Z2 e~ in and for aforesaid County

o e %

and State

a resident of

—.... further declare that—"77"7—""_.no interest in said case, and. ... not concerned in

its prosecution, and =——————not related to said claimant. %
l} J Affiant's Signature, 7 =7 /AZZMM/ _______ M
i L P. Q. Address, % Lp/é% /

Aitest—when any afiiant signs BY MARK 2 persons sign here. ,I



/:5’/‘/2_.’ A /7;‘

RERRODUCEDATTHENATIONALARCHVES

A oFpowe  Wilax Depaviwent, - oy ¥
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%5%55%4/ éfém’zm/ /p e %mmmmgé 1
_ WW ........ & it (M/Q/ %Wawﬁ /l:;
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HE NATIONAL ARCHIVES

f_ GENERAL AFFID ANVIT. f

NOTE.—Write the affidavit just as you would write a letter, stating ali-the facts, circumstances, dates and ‘pla.ces, as near as
you can remjember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; whether from personal observation or otherwise.

m
STATE OF.

CoUNTY OF .2 & &S T ' _} :
% ’ .
In the matter of the claim for . .. . o7& 7Ex )M‘/‘//JW
i

# olunteers,

Personally came before me, a... Gz 2A. in and for aforesaid County

and State,.. .. ..

a r%ent of @t .., inthe County of
R M , who being duly

BWOrt

declare

j further declare thatjno interest in said case, “<“not concerned in

its prosecution, and. . ﬁ/"’"/not related to said claimant.

g}%ﬂz/a{f/”ﬁé@z«u/* ] ( Affiant's Smam’@éé’t’/

/é: Jf P. 0. Addtess,” (ST o 2l %W

Attest—when any afiant signs BY MARK 9 persons sign here,




