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Certifieate Hol L L.2LG..... — Repartment of the Interior,
Nam@/’?’f/gm

(/ o /‘* BUREAU OF PENSIONS,

Washington, D. C.,...._January 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor e by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

_________________________________ M

Commissioner of Pensions.

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

Answer, /V”g‘e*_?’,r//é/ ?:ZZ_ 1

Third. What record of‘ marriage exists?

Answer. Jfémaqge_é_{zz% @écﬂ“

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

{Am’wefmg//zﬂm /;)m il el . -.ﬁ(’/ Z . & = if:.da,zi/-

Fifth. Ha.ve you any ch1ldren 1i mg‘?‘ so, please state their names and t.ha dates of elr blrth

Answer. _,-z&'{/ /(i 17" u/(ﬂzzﬁf }3 41#/ ﬁ-f‘{ —74‘&;‘(’“ __‘ffZQ;_/
/4 70
sy 19, 18 § A 2 /z::é_é__z.—lf,_/ff ___________ J_’:Q:'_Z_/__z{éflf’f_éﬁc _________________________
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Date of reply,. +,<Zdr’l-_-:fe_(.__.f7f‘ _______________ , 1895 jA 5301b750rm1-98
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3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of W }ss
County of Wj" " o

On this & L day of 04/%“""7. ............... ine thousand nine hundred and.. €427

personally appeared before me, a AL within and for the county
: who. being duly sworn according to law,

S—

and State aforesaid, 3 =
declares thgt he is,____._é.__.f_:_..._years of ége, and a residen e 2 s ;
State of /#2427 ettty ; aail Tt g e e

county of £ Rt Ny i IR0 Ol S Er e AV CE L Pt g e
identical person who was ENROLLED at. A Lt 27E® e j%ZM, ........................................ under the name of

=i i o
rteded w o o M ezl et Yot ,ﬁu,ézwz-z

....................................................... R S
in the service of the United States, in the co € war, and was HONORABLY DISCHARGED
W (State name of war, Civil or Mexican.)
M , on the. Z. ....day of eV ZZect 1861
'That he also served ............................. Q &Z‘Z—&&, ZZ, /ﬁ’é/ Z?/?)_&WJ/ ?ﬁ"""""

MQMM 11565 & Gty 8. /ﬁmgﬁmﬁaﬁmﬂff%mﬁoﬁ Z /’%M

That he was not employed in the mxhtary or naval service of the Umted States othermse than as stated

above. That his persozal description at enlistm as follows: Height, S feet.. /L inches;
complexion, ; color of eyes, ; color of hair @L/‘é .; that his occu-

4
patlon Wﬁ @ a,ﬂg Mt he was born LY ' (0 184/
et

1

his several places of residence since leaving the service have been as follows: S ttrey o £4 | @ / f/é;
s © fo 4
(966 T /895 Paveliitl, Nitans, 18354 /TR Loveeorel,

(State date of each o e R R

Woiniflibsnte " =8 _—
A pensione That he 88 . heretofore apphed for pension.., Ut
O/Z/M/puf]z‘v‘/ J dw ﬁm«.‘i—w 2y M (7716

That he makes this declaration for the purpose of being placed on the pensxon roli of the United
States under the prowsmns of the Act of February 6, 1907.

g 3 T e and rwitlt s Yy seeitbe-his clailm—A-ith :
L
That his nst—oﬂice address is ém Wﬂ : county of.. //% Z(M""%

State of
Attest : (1) __________ @Z M{/W hﬁﬂ%

Also person#ly %&P
and... o resldmg 111 ................................................................ A7, ., persons whom I

eertﬂ"y to be éaspectmmled fo credit, and who, bemg by me duly sworn, say that they were
present and saw , the claimant, sign hisname (or make his mark)
to the foregomg declaratlou tgat tﬂey {ve every reason to believe, from the appearance of the clalmant

5 fips
,;:
:‘;};‘W' -
@") N el : :
ad B g e oLy
‘;_"w:;,_@;-’ SussCrRIBEP-and.-sworn to before me this.. .day of. ,A.D.190 7,
;%” and I hereby certify thatthe-contents of the above declaratlon, etc ., were fully
made known and explained to the applicant and witnesses before swearing,
including the Words ................. , erased,
fr. 8.] and the Words il TR » added ;

and that I have no%terest, direct or indirect, in the prosecutlo f thig claim.
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