REPRODUCED AT THE MATIONAL ARCHIVES

3389, A
EASTERN.

(Old No. 8—173.) D. N

Exr

BUREAU OF PENSIONS,

Washington, D. C., /&f‘- /_/ 1902
Sir: '

Will you kindly 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 fa,mlly

Very respectfully,

F

: . L 3 - e g
€ W > P o=
% // Commissioner.

No.1. Are yo 'ma,rriecl man,? If so, please gtate your wife’s full name, an
l x

Answer M—*

er maiden name.
wrua.

No. 2. %e and_by whom were youW% "‘n / 5’3’0 M

Wd marriage exists? swer: W 4

No. 4. Were you prevmusly married? If so, p]ease state the name

of y er wife and the
date and place of her death or divorce. Answer: 7 } Ww‘fm
Aiwrorreed Joua 5 [ i 50 af‘W A

No. 5. Have you any

pldren 11v1ng? If so, ple&a?.te their na,lg:les and the dates of their

birth,. Answer: LML M“L— : /).rrﬁ J"éf




REPRODUCED AT THE NATIOMAL ARCHIVES

i 9’//// Intevion,

 BUREAU OF PENSIONS,

sthmgton, DG, M’ // o I 902,

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, ytm are reqmred to answer fully 1 the questions enumerated
- below.

You will pleaae return this circular under: cover of the inclosed envelope Whlﬂh requu'ea no postage.
d i ‘Very respectfully,

£
Commw&%bngr

3 M://

3. When did you enlist? Answer. .. ‘
4. Where did you enlist? Answer. -.... /

5. Where had you llved before you enhsbed‘? Answer. .. £ &
6. Wh_at _wa,s }_rour post-office address at enlistment? Answer. .
7. What was your occupation at enlistment?
S. When were you discharged? Answer.

9. Whére were you discharged ?

Answ

Answer.

Where have you lived since gischarge? Give dates, as nearly as posalble, cﬁiny changes of residence.
/4’4-‘47»’}”6 - Lo Mess fror b 1k 0 200, (22 b /825
4 : %’ﬁ% 157 E1v ks ,mm,(ua,. /n /rie é%« -

Wl o L :
sent oeaapagtrmn? Ans*wer i

. 6\ fee;'._- ';.- .




e 5 DEf‘ LARATION FOR PE! 3ION

‘Act of May 1, 1920

TIIE PEN :ON CERTIFICATE SHOULD NOT BE FORWARDED WITH THE A . ICATION

_________________ , 102 C, fore me, the undersigned, personally aﬁpeared

ﬂ'mm

-- penmon under the, provmans of thelact of Congress approved May 1,

;?he is 0 - years of age; that he was born
at el A5 :

!
Tha‘.t h%; the 1dentlcal /ém 2da.. CO LW who

E IS‘I‘ED Zﬁm; ,,:& 1 Y&,‘é._ at

(Here state oompany and regiment, if in the Army; or vessel, if in the N&vy ) ré{’
.......... ##a / , and was honorfbly
DISCHARGED ___{é?..? / G i 1__3{_&: ‘.! at /R4 M&/ M aAd -, having served

he e of

_______________ 7

M War,

¥ (State name of War, le or Mexic&n 5]

the United States in the
That he alag.sen;ed

(Here give a complete statement of all other I_ﬂi]itar}"' or naval service, i;( any, at whatever time rendered.)

That otherwise than herein stated he was “’1’:'3"5",! employed in the United States mJ.h'ta.w or naval service,
Pt : ploy : :
- inches; complexion X .

That hié-per'gal deac.ript.ion at time of ﬁrst-en-]iai;meht a5 a8 follows: Height, . L3

; &?lﬂ occupatmn ﬁa .
2 7””-\’10"‘1 QL e ~/M"4—I—'J _______

and his occupanon has been '4)44-’@"7‘ _A.AA %ﬂ-‘{ . ) V&m i) El

hat he requires the regular personal aid’ ‘and attendancg of another person acnd has requﬂeg such afd and attendan¢e sinceGHAX

6)—0 on account of the feilawing é%{ I 2 E

color of eyes [

L. ___; color of ha&rh/

That since leaving the service he has resided at :__' -k L~ ok

: .Tu.]y 2 1921 orat any t!me dunng sa,Ld penod :
'I‘hat M4 member of his iamle served in the Army, Navy, Marine Corps, or Coast Gumtl of the United States between April 6, 1917,

(A orno
and July 2, 1921, or at any time during said period

(L any members of claimani’s family n ere it; the military or naval servica during the penod

mentioned, state the full name under which each such member served, with the designation of the organimtnon in or vessel on) whiah such servica was rendered, together

_ with the dates of enlistment and discharge. State also whether any such members are dead and, if so, give the mmis.)

That he has .. applied for pension under Original No.
Certificate No./. 0 34 | 70

A" (Rddress of fitst wittheos

Yot

s efamﬁetﬁism.'zzej o

Subseribed and sworn 10

Two atfesting witosses;

contents of the above declaramon were fully made known and expla.med o-the &pp g t befo;m

5 BE SURE TO STATE THE DATE FROM WHICH REGULAR AID AND ATTENDANCE HAS BEEN REQUIR

. erased, and the words .
duecf; or md;rect, in the pmsecut;lon of Elua clam <

. __:..['L._ Bl...

UES

» Who makes the following declaration as an application :
y }'\’_MM/&?—
0 7 ; 1404
o 76

shhS ON{THE BACK{OF THIS DECLARATION

c::r._'ArMA_Nfr SHOULD ANSWER FULLY THE Q@



Commontvealth of Massachugetts.

—— CERTIFICATE OF BIRTH. —

Town of ,4&2. a«ana 7 a B8 )//‘5 _____ ,.{ .......
/,ﬁ(&/&( !/ ,/7/@1 [J’i}/ .., hereby certify

that [ have examined the Records of Births in said Town and find recorded

/ ?/J

therein the Birth of ,%;ccz.,z{c

The record is in the following words and figures, to wit :

Dare or BlR’ru‘ﬁmxfz’( Zﬁ = [ // ,.// ____________________________________
Nawe & SURNAME OF CHILD,%}«:&A((/C{a_(&zzﬁﬁ{op(
CoLor /%% 1_, gy %@4 _. CoxprTION, ... \/ /Fvéf
PLacE oF BirtH, . z/'/‘r/lf t._/{ézz S S

Naves oF PARENTS, /A1 a2 A % éﬁ:cl For 2 Tl URRRERE
RESIDENCE OF PARENTS, /}?a, o !._A P A% t/Vl

QccuPATION OF FATHER, - #7

N P A G O P DA TEIE g oo sttt oo vty e b b e ol o

‘tbove named, depose and say, blmt I hold the office of Town Clerk of Town of

/ \X e 2 | / 22 v ... County of ﬂdl&LZﬂ{ ............. :
Commm Ith of Massachusetts: that the Records of Births, Marriages and
Deaths in the said Town are in my custody, and that the above is a true
extract from the Record of Births in said Town, as certified by me.

Witness my hand and seal of the said Town
on the day and year first above written.

Town Clerk.

(SEAL]

_________________ P = o

CERTIFICATE NUMBER.

DO NOT FAIL TO GIVE

IONER,

DECLARATION FOR PENSION.

REPRODUCED AT THE NATIONAL ARCHIVES
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

s, ,y: 4: s &Z 7
On this__ oo dayof o 7€+ ____, A.D. one thousand nine hundred and ____ AArCAAAN , personally

appeared beforeme, a __ L& e’ _--- E
years of age, and a resident of _________ £/ &2
State of - ZZQA{ PR S S ; and that he is the identical perzon who was ENROLLED at. -
£;2 )
_ day of ....-.M.-..... G Sé_f’ as a/M__,. ,in é,.fé M@ﬁiﬁf
T el e B e s s e G B SR e vy
{Here stute rank, and company and 1‘3;}11’)411#. in the Army, ov vessels if in the Navy.)
L

in the service of the United States, in ke cusnrsrsane o g“@ffeﬁ_{_ e R war, and WaAs HONORABLY DISCHARGED

{&teto name of war, Oivil or MW )

V> Wit ;gwm e

at _______ I Ayl A S SER AR g ..., onthe _ dete . odavol 7 i8.lsv/ .
That-heralso gerveil o e s e nl s st e e s e e ?fl ______________________________

(e giv e a complete stutement of ull other services, if uny }
Tha’f }!F‘ wWag rmt emnlm ed in the military or nay af service of the Umted States other“ne than as statec abo»e That his perscnal
deseription at enlistment was as follows : Height, __LZ:.__ {eet (/_’%{ inches ; Lonmle\wu, _____ SRR s color of
eyes, - o B S ; col or%ﬁ v, _dldig@eian. . ; that his occupation \m:}, %’Tf&'ﬁf}r el e ey ; that he
AR Y. R 84l v fffpant - RO

Juat his several places of residence since leaving the service have been a?lo“g vM&r_%M/yb,M,
e Lot 7 / F

Vs ALl N, L T o AL N LT A W.{ =z Do,

Lz (State d lltﬁcil changd os nﬂ'ﬂl‘; as poasinle.} 7 'u

2 ,_ = b T date t cng
&,..ﬁe&)______._.__._._ e e e R B e e e o B NS T e s e
That he ig a pensioner nnder cortificate No. ___ 4_&?;5}’._5'2 {_}_____. That he has _.__......___applied for pension under original
T I g

WO e i
That he makes Ihi‘j deelaration for the purpose of being placed on the pension roll of the Unz ed States under thg provisions of

the act of May 11, 1912. S /é{f/ 7
That hig post-ollice address is _____ lf"%?ﬂ ATy county of el F  Z e 4/_'_-&'._ _________ SR L ;

,,jl:.- o
Etateof . ovene & e 20 (s s, S s e M - F o
Attest: (1) 7 1 Sj __M/F,M"ﬁhf

{ (Claimant’s signatur® in full)

m.u--""_"”" P
Sumscrisrd and sworn to before me this HX.Q‘:...LE&L» of A At anadrta A D. 101+, and I hereby
certify that the contenH of the above declaration were fully made known and explained to the

applicant before swearing, including the words ..

[ ] B L AR, 11T, | S, [}



FOLD HERE.

3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

REPRODUCED AT THE NATIOMAL ARCHIVES

WasaiNneTON, D. C., January 2, 1915.
Sir: Please answer, at your earliest convenience, the questions enumerated below. The information

requested for future use, and it may be of great value to your widow or children. Use the inclosed
— .elope, which requires no stamp.

Very respectfully,

AMASA E LINCOLN

L
KINGSTON MASS iﬁ" Commissioner.
1054190 ACT MAY | _« ;
SUMMER ST -.\_‘\1 : -
&,
Q

No. 1. Date and place of birth? Amweré-?{ﬁlf ¢ / J? 2. o
7

The name of organizations in which you served? Answer.

No. 2. What was your post office at enlistment? Answer. . . &, T ¥ty

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

NZ 4. When, where, and b
{P’( : -I‘::‘. } ?

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

f’ death or divorgg. If there was more than one preyious

marriage, let yogﬁx‘:f_gnswer include all former wives. .Answer. ?M F.FH"":&--'I
'7'1',‘41,&/:»%-»1_._, i~ 25" st & M,n-,&.. :

No. 7. If vour 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 she was married more than once t#efore he

T ?iage to you, let your
m‘;@fi{"‘{;._ R
i

(Signature) . .




REPRODUGED AT THE NATIONAL ARCHIVES
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REPRODUCED AT THE NATIONAL ARCHIVES
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REPRODUCED AT THE MATIONAL ARCHIVES

i ) -

9( JLMC‘/&" i / /
<« ’// ‘/4/1/1/{,& ». "JM/ £y ApL 17D / S AL /"
j‘( Z_MLOJ ‘J;/(_/MI
bt bl ii.(gp/( . &L/wwé’[ i ]
i e {J Ze & s
-\,LM/(‘M—M ik // 1 / %j //7} gy
“t wff'?"d{’w;f{x ﬁwﬁg{c(,

%«f Aiores sy

qnt L eA. GLIA z»w/“’fmwuf

pﬂ//qp jﬂr le il e
0{’{1__,9 5 {/'— PV |
8 /T/LM ,{ %F)/- ////f_/’?/"?’a’*/fAJ "’/t e ,'/

{//h'/?/? ) /?’ ’“MM Y 2ﬁ /g_/ )/ 7 Z/M/ gl\ff?’f'é'ff {/m_/
m/ﬂ/ﬁ( 4 /)’) Q,AJ,

j :

e ,«./ ! I -

;/ 18- A7 f/ A

_/? /bgw AtA : / S
7 ﬁ,ﬂ,@‘ 2 ”ﬂ "/c ).,JJ AA 112 44 DO aw /Al o

f’)&,_) =
R Ag Wl M
7 Pz d el ‘—’21 %ﬁww
= i e
20 e (70
e /?/'C:f/ “ f"’é};;
4 i ___f_-_fi /’// Ve o
. i:: . M i f‘"t:t*#—é_w._.._,_




