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Civil War Division, Juig 27, 191%.
Wid. Orig. 968,457,

Alwilde lI. Mansur,

Blijsh H. Haunsur,

Co. G, 19%h Hassachusetts Vol. Inf.

Ur. F. A. Bicknell,

Boston, llsssschusetts.

wm
bk
2
-

In the sbove cited claim for pension under the
let of Anril 19, 1908, you sre sdvised that the claiment,
in her declaration, stated that the ecldier dled June 28,
1911, and thet the child, Hsrriet Ellen, wes born on
June 7, 1885, while & verified trenscript from the public
records show thst the soldier died June 27, 1911, and
that the child wss born June 7, 1895.

These diccrepancies should be explained under osth
or seal by the pasrty in.errOr, and the correct dates of
goldisr's death and of tha.birth of said child should be
shown. ‘

The datc of dcath of the soldier's former wife,
whoge name was Julis loran, end who is slleged to have
died Xay 1, 1882, at Irovidence, Rhode Islend, should he

shown by reccrd evidence; or, if no sueh record exists,
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Yr. F. A. Bicknell « 2.

by the testimony of credible witnesses who hsve per-
gonal knowledge of the fmot.

There should also be furnished thé testimony
of credible witnesses who knew you and thelsoldier
frorr the time you esch beceme of merriageable sge,
showing whether you or the goldier had been married
more than once prior to your merrisge to cach other;
and whether you lived with the sc¢ldier from the dste
of your marriasge to him until hie death, or had been
separasted or divorced from him.

Very respectiully,

Aeting Commiscioner.
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/| 7% was based, and the name of the Boldier oulli b6 é"ta.téd i —~
/ That hy st-officg addyes "-Q‘ "l ............. S et '&:/ ..... R
county of / ﬂ ..State of : :

Glnmmnnmralth nf Massachuseits
'[‘]" B § L 5
/ PENSION DEPARTMENT 7" ¥

4

BOSTON e s

d

DECLARATION FOR WIDOW'S PENSION
STATE OF [:W, [%ct of April 19, 1908.]

COUNTY OF... 4 BRI

On this...... / ..... AN ... ..._.d%nf
personally appeared before me, a..... )4l

tate aforegaid,, ! .  [ALAATT A A

and for the county and
: ., State

owing declaration in order to

years, & resident of.// , county of \ A LU AAT

of...\/ /’ . ., who, being duly sworn according to law, makes the f

obtain pension under the provisions of CT OF C NGI;F;S@ B%)VED APRIL 19, 1908.
That she is the widow of - who was

{
: i eied un.c{er the name of..... . (&= ﬂ.ﬂ&ﬁ{\_/ﬁ //WL/Q/VV\_. , at

L mmissioned.
w . A, on the r's'2-/ o] da. ....... ,18&/,
@ 74

3 "f*(
as . P in /@M -/@ QM/M— , and
{ :| (Here state rank, company and regiment in the Army. or vessels }ff in the Navy.) .
hondr/ablv dlscharged 0 e 18 havm erved @ety days or more/during th civil war.
That he also served...(/dle—AAAALAQAL M it S

(Here me statement of all otrher&er\rwes, if any.)

/

That he was not in the military or naval s Zﬁ:g of sthe United States other;.'ﬂse than W
That she was married under the name of

to said saldier at &7 ZLUNrTaZReAANe comthe o o3 e day
0.2 /s M

of ( _ﬂvf—%‘?.ﬂ o ey 18?7, by..LL. / gj :

that there was no legal i the ma imge; that she ha& ; that the soldier had ﬂ/ S

been previously married, 17 W/‘N

o A E RN RN B

and that neither she nor said soldiexr married otherwise than as stated above. o (’\ )
That the said soldier died Mz A 4'9-{ ........ 12 4 L ek S SO //) Z m .
that she was not divorced from

mi and that she has not remarrled since his death.
That the said soldier le

1¢ following-named children who are now living and under sixteen years of age, to wit
M%v M& (I the soldier left no Wmt should so state.) Wv% %
)//)m/-/’ 7 _____ 1 ?Z S Za,ocz_

.............. , Bt
s born 5 , at =,
b
R 1 oo R S P A il T i A S . o

She hereby appoints F. A. BICKNELL, Deputy Commissioner of State Ald and Pensions, State
House, Boston, her true and lawful attorney to pui?s%ute her clgim (Without fi e) :
Tha.t she has 227777 hereto, or(; applled for pension ALY

(I_f prior applie tmnE en fhade ghen mher thereof, the service on whlqh '

/“\\

Attest: (1)
(2) _ (* %f?

T T A , residing in
W e \-'M/W“"ﬂ—-— , residing in
1 T gertjfy to b pec ble and entitled to credit, and who, being

by me duly sworn, say they were present and saw [ . RO (0 M A ) A Qe e , the
claimant, sign her name (or make her mark) to the foregoing degation that they 1&?‘ very reason fo believe, from the
appearance of said claimant and their acqnaintance with her of . &% . .. years and....Z.. 5,—9 ....... yeara respectively, that she is
the identical person she represents herse]f to Re, and that they have no 1;1/est in the pr tion of claim.

Dec\lq"ﬂu(}fﬂ \{ ‘1“\.&

_ nho\“"
eV of 2 ) N 4
pow c\tbc‘““ Ll %1
2

= 9":::,:.(

b

Subseribed alals\borxl‘itotgv\t-ewaém.\ji // ............ day of w . AD: 19//,

ktl ify that the contents of the ahove’ declarati ete., were fully made known and
fﬁ‘un

pplicant and witnesses before swearing, lncludmg the words

, erased, and the words
added ; and that I have no

interest, direct or indirect, in the prosew Qf% %/’K
C‘erfjfic&teo Ly

date. A f1le to cover e

| 42108, 4000. g1 A TE (N FILE b R E ;.‘ﬂgb[ﬂdiﬂ ": N

~ sU ""Ei‘fmv PENSTON DFPARTMENT,
Shi&r Law Dj Diyision, XTATE E'IOUSE.

e RO N Sl Mass
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County of

The Comuonn. Jth of Massack eits

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

——

AFFIDAVIT.

S8.

In the ;natter of the clmm% ey T
&} : ' /0. S oz~ W" ______ /&—/ ________________

i NCOI8 2

/29/47-* k@Rt <. ..in and for

Personally came before me, a.. ettt tm

aforesaid County and State,...(

..., resident of WA

—_ g e 2 .
Affiant’s Signature,. é/ ol | /
P O. Address, W /é/z?‘v‘/‘//'“

6-14-1909, 5,000,

Nophocd, Do,

AT BYRIEIOR, ..o oisimciscitismmesmsinsindiin t/ .....................
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Torwon Cle:k’'s Office. 7
Town 2AHall, ) 2
‘Brookline, WMlass.

COFPY OF THE RFECORD OF A DEATH

In THE Town CrLERK's OFFICE, BROOKLINE, Mass,

Record Number..... ... ... in e yeak. AMAY
Dateof Desth,.. D8 . Lo e s e
Place of Death,. . 22 High street, Brookline, Mass. . ...

1. Date of Death,. . . . . . .. .. L« 1 ey . L T A
2 Name; o7 2 25 & maias 5o . Elijah Horace MamSur . ... .

(

i divorced woman
1 or a widow give
lL also

3. SexandColor, . « « « « v v v o0 | Made . = WA e

Name of Husband, .

If a married or ]L Maiden Name, . .
|
J

4. Single, Married, Widowed or |.... 1128 of o0 X -1+ S

Divorced,:: + 5 eosiia o ¥ ow S ow

O I8 Years, ... & oo Months, ... 5 .............. . Days.

[ Disease or Cause of Death,. . . . |.... GaaAaphyxia‘bion(Accidental) D S—
6. { Duration of Sickness, . . . . . . |.... B PO ... s s s e e e g g st esn s e A e SR
|LBy whom certified, . . . . . . . . | ... HM Cutta, NHed Examiner, Brookline .
Residence, . . - . . .. ... oo+ | 22 High street, Brookline ... .
8. Oocnpation:; ..o & ¢ 85 8 A8 % e B -1 T o 5 o OO OSSOSO
9. Plasaof Diklh, v« o« v s iR AR BREROE, BRI oo e

......... Stamford Plains Canada. . ... . . .

11. Nameof Father, . . . . . . ... .Ho.rac.e...z. BB YT e s
1% Na(r;iigfnh&[ﬁ]];gr,. P T T e Susan_Sargent
13. Birthplace of Father,. . . . . . . | JTREEROPA Vb e s
14. Birthplace of Mother, . . . . . . |.... Stemford Plains Canada . . ... I _

15. Place of Interment, . . . . . . . . IWalnutHillsBmoklinn ..............................................

(Name of-Cemetery.)
g g & -“\“ 2

-1

10, Placa of BIethy o - & o = o 0 s

4
-2
-~

‘ This is to certify that the undersigned has charge of the records of

e R Deaths in the town of Brookline, Massachusetts, and that the

i 1! i above is a true copy of the record of a death as contained in such
e records.

SLE1G Witness my hand and the seal of the town of Brookline, this
................ o T e (R
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Ve a0l A

Por il

Che Commmunealth of Massachuzeits

Office of the Secretary.

I hereby CertlfY That the MARRIAGE of ! 6%@91/ Mamsiis— ,
2d. . mar.), and. %me/m

of . ﬂ O;IA)'O;LDM{LJ ....................... , aged )f—pu e (.
DJAM/CJJ ......... e : onE')/amme ........................ , aged. ds....years (..ot
mar.), solemnized at.. Lammjfw ......................... , on the. 257k, day of . Oct.in the

year... 1%’37 , by... Q.SK/O 10 I’éa,dtcrt /(OLE, m(u }’?’b&% %W , appears of

record in this office by duly attested Return of the ........... /(’JLUCXU .......................... of the

............ ”:g_/owvof :EO,CKWJW ... for that year.

. Witness THE GREAT SEAL oF THE COMMONWEALTH hereunto

affixed at the date first above written.

(Rl 1 Ry

SECRETARY OF THE COMMONWEALTH.
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BOSTON,

3—402

Oertaﬁmfé jf_’ 6/ {/;ég/_, ggmmmmi‘ of the Intevior,

L LT A

BUREAU OF PENSIONS,

Washington, D. C.,. ... January-15-., 15898.
SIR:
In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

Ayl

Commissioner of Pensions.

Flirst. Are you married? If so, please state your wife’s full name and her maiden name.

Answer. %:‘Lj_‘: ,-ﬁf%éém / ﬂb/ e ey e

Second. When, where, a,nd/by whom were you married ?

Ay D5, a%

Third. Wha,t record of marriage exists?
Answer. - ’,MM /,://

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

Amwer.% s

Fifth. Have you any children living? If so, p]ea.se state thelr names and the dates of their birth,
Asinsorsl Y. Q%Mmf:(//m_.Mxﬂw_!.{at;zm@_%,gﬁ__/ffj _________________________

4/ LA ,,;

M @ Qﬁ _'_}3:?24@'&64'_ “+-

i ‘(Slg’natlxre }
Date-of replys-ec- e -, 189 0-8 5301b750m1-98
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@%yé,yfe//pﬂ/ ﬂpﬁéﬁmgi‘%p/

= /m 56, et
% @”/‘?a/r,(,lu/z/b Emﬁar i

g’(] | /]// - m , BUREAU OF PENSIONS,
A1, 1894,

questions enumepated below? The

'

@
T,

|

i

b

'*‘ ashington, D. C., 7t

Will you kindly answer, at your earliest convenience, t

; .\_.'-'information"is‘ requested for future. use, and it may be of great value to your family.

Very respectfully,

Do gi&/m/ﬂ/ /% f??mgfw :

Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer jﬁa&m 4#% Mm&%‘/ f/%m / @{AL{ML Y Y

No. 2. When, where, and by whom were you married? Answer: ____. é! M

No. 3. What record of marriage exists? Answer: ﬁ Lfema, Mﬂ%/ -

No. 4. Were you previously married? If so, please state the name of your former wife and the

' Jﬂm%m’.ﬂ&@wﬁﬁ

date and place of her death or divorce. Answer: 724

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

i el nr DL Ag, st At Donivmin, Niare.
ﬂm«%%@m% ot at M@,{ Zﬂ.&:/fi?.? ................

=
L

T %‘{W % %JMM ..........

v [2. . 189.2.

Date of reply,.. £

0-2 (Signature.)



DATE oF DEATH.

1§ ¥
N "4 .
'\/{/i'w/& 249

OQCCUPATION.

/{Ug ) ”

.

DEATHS Registered in the City of Providence, R. |.

NaME OF THE DECEASED.

'r____.‘}_f} E.' = T’LA(‘F or DeaTi. r|
| T [WARD| SEX. |[COLOR| CoNDITION.
iYm“' Mos. | Days. STREET AND NUMBER.
I | . ._r
; | =
} L2141 1 | 9¢ g’{ gl [ - %
l LA L 5-;1’ I 26 Q,C? m,d,vv%m:u JE /10| > i ok /}/V
! ‘ j
!
| | i | | [ .

For the Year Ending December 3lst, /§ /.

I’'race or BIRTIL

|
P)\I{}-TE\"I‘A(H",‘! NAME OoF PARENTS. DisrAske on CAvsE or DREATIL
a | 7|

e q ] U

L/{_/ | k,J OV LY :}’r_,cwj;’ / 4 LV 4 Z, /Zd ,"L/-'L,_/z
|
[
|

CITY REGISTR %RS ULFILE,

; / G i
Providence, . uéL../L/ ﬁcﬁ,’ Y i 8 D

-
o/ -"\ {1 [ |.”

I (tont. V. \drofpan......., City Registrar of the
City of Providence, State of Rhode I.smnd herebj c*em‘vﬂ; z‘hat the above is a trwe

copy of the Record of z‘he Death of..... jila "t G Mamana ‘L\CLMLLT Bt sy G

recorded in Book No.... o . . ., Page ' ' j ., of the Records of Deaths in said

City of Providence, of which I am the lqgal custodian.

_/

Witness my f/jnr? and .sm? J 5 .
o T /‘“" O, LANCity Redistrar.

/
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‘Tomwn @Iea;h’ﬁ Office.

Town 2AHall,
“WBrookline, WMlass.

COPY OF THE RECORD OF A BIRTH

Record Number.

In THE Town CLERK's OFFICE, BROOKLINE, MaAss.

5 E . in the year,!,f/rjf A

o

10.

Date of Birth, .

Full Name of Child, .

Sex, Color and if Twin,

Place of Birth,
Residence of Parents,
Name of Father,
Occupation of Father,

Birthplace of Father,

Maiden Name of Mother,

Birthplace of Mother,

This is to certify that the undersigned has charge of the records of
Births in the town of Brookline, Massachusetts, and that the
above is a true copy of the record of a birth as contained in such
records.

Witness my hand and the seal of the town of Brookline, this

in the year... {7’” .................

Clerk of Brookline.
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e of war, Civil or Mexi
%ﬂMJ Vj A \_MW %(smm m: 0:3 the. . 0 .... % ........ day of ..

3—014.
ACT OF FEBRUARY 6, 1907.

“E’"‘LARATION FOR FENY JON

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

W

State of. AV OLA- E

County of l/g /«MO%UZQ
On this Q:)e[)t%ﬂgy of .. &Mﬁﬁi/w‘ ;

, A. D. gne thousand nine hundred and /Q/W/W .
’(B ithin and for the county

personally appeared befoze ) ATNLA 3
and State aforesaid,....... CS/Z— ; being duly sworn according to law,

declares that he is

: and that he is the

S

county of. e MRl S e
identicgl pers whé)was ENROLLED aft.........S=0 A i 7 72 I LR
0 Ptz

under the name of
180./.,

DISCHARGED

in the service of the Umted States, in the- /)O/E/U‘f /g .......

That he also served e

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his persopal description at enlistsnent was as follows : Height, < % .......... 7 ............. inches;

complexion, . (AL . color of eyes, /LA M/ - . ; color o\fﬁij,._ m L
YA MM that he was born

pmm1g§%bn«:éaaji13?£¢uova_ %ﬁ

ince leaving the s

That heshas.4......... h eretofor gpl for pensmn
..................... 70) e

(If a pensioner, the certificate number only need be gwen fnot, give n‘im number of the foﬁr appl lCE.tiDll if one was mmf

That he makes this declaration for the purpose of being placed on‘he pension roll of the United

States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State

House, Boston, his true and lawful att.orne to prosec e his cla::;_ﬂthout fee) ;
That his post-office address is../ O Hi/t <. wu@eounty of / 2

State of \?%rﬁ/él&- %//0%”{; MM/

(Claimant’s signature in full.)

Attest: (1)

(2)n e o
, residing in (Bﬁiﬂ—?ﬁeyﬁzﬁ\k 77//&/3/3___

Also/@ﬂrsonally appea red..._é , 5,
and. 7 Lonnd..., residing in... .\ oty firadd persons whom I

certify to be‘)lrespectab e and, entitled to credit, and who, bemg by me duly sworn, say that they were
FAT W}Wﬂ ........ , the claimant, sign hisname (cz-makehissnark)

on ; that they have every reason to believe, from the appearance of the claimant

present and saw... 4
to the foregoing declar
and their acquaintance with him of...Jod . years anﬂ___u;):fﬂ'______years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

gel {J&,;—m_}\ ‘/?'— %’—1— <

GO L oA e
STR

e 2 / %’/
ke BT R AW C2eRL ...
b prigic?
ce { '

aakee SyBséRIBFD an(jl swofn to before me this... Qﬁﬁ"da}r of.. Q:E DA 2 L ,A.D.190..
wiel s 1.8 ‘and I hereby-certify that the contents of the above declarat 1, etc ., were fu ly
C __madé” known and explained to the applicant and witnesses before swearing,

-—

e including the WOTAS......... e R o S , erased,
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1988 y \\0 e y

3—014. _
ACT OF FEBRUA B. 1907.

DEC LARATION FOR PENSION

State of WL HNeuaitc A
County of ... L/% o o e
On this, ’é ...day of €

personally appeared be
and State aforesaid,..
declares that hgis. 7 ©.

duly sworn according to Lu\-,

and that he is the

county of AN vo—JroA_- .3
identical person wht was ENROLLED at.....cAS- _.under the name of
- A _ W2
: (Here statg 1 nk and compa. a.nd reg-\men in the Amq orv ssds 1f in the Na
' _war, and was HONORABLY DISCHARGED
ame of wnr, Civil or Mex*lan
~day of &/ yi18: é 3
l‘hat he also served . pore /a.aml- /u-u»'%
1vea.complate bmtement of tller:grvxcea, if any.) ; {
That he was hot employed in the mlhtary or naval service of the mted States otherw1se than as stated
above. That his personal description at enlistment was as follows: Height, . feet . ....inches ;
patu —EA L
at oL Leaa ,éM.
That hj several places of remde e smce leavmg the ser have heen as follows a&wwt M.owan

}g A AAAL — .,onthe27 day of 186/
in the service of the United States, in the.
(
- LA ( v, U4, on the, <2
a_:?" A ,&I Wmm /£ 66— ......
complexion, s enlor ol BYeR oo ; color Of% that his occu-
ion was. W ____; that he was born 7 2\3’ 183'7
s J 1.0 dsm. ofoa.c lia,nrv; as nrmlyas possible.)

?)

//-,—‘ff*‘m"‘p o 298] - £ T ..Mm—,mfn

That - OO ensioner. That he has. > heretof%re piled for pensmn AP

0. 4,4, 363 M ! .
It a pensioner, the certlﬁcat u.mber only need be gweu f not, give the ber of the former p] ication, if one was ma.de }
That he makes this declaration for the purpose of being placed on the pension roll of the United

States under the prov131ons of the Act of February 6, 1907

: - : ¥~to-prosecabe-trrsciainT T
That hjs post-oﬁﬁoe address is. 3 M (0T foti
State of .t Ug ‘ %
L O {2% LELAAA ...
Attest: (1).€<497-

TS0 red.. : Lﬂm __, residing in. @U"ﬂ‘&fﬁ‘l— ;2444_

» residing in._ Wﬂ. Thane, persons whom I
crecht and who, being by me duly sworn, say that they were

A A MIAAARAALA , the claimant, sign his name (or make his mark)
to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of ./ - years anda2- S years, respectively, that he is the identical
Qpge.x'&onflao\represemts lumiolf‘ tq be, and that they have no interest in the prosecution of this claim.

o
s Saig

(Signatures of witnesses,)

"’A r\{” / SUBSCRT‘BQI?&EQU‘SWFD;, ?kto%ef me this /é— day o1t aass ey, A, D.lQO.(?.',
e CaTid-E -certify that the contents of th bove declaratio¥, etc., were fully
made known and exp‘lamed to theﬁa‘Pphoan and, witnesses befpre swearing,
including the words @fifecrclecr ol IR —, erased,
[x: 8] ‘and t,he words s S .» added ;

a,nd that I have no 1ntelest, dlrect or indigect, in the proseoutmn of thls olalm

{Ofﬁcial character,)

G—803
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. Town Clerk’s Office.

Bown Hall,

RBrookiline, Mlass.

This is to certify that I am Town Clerk of the Town of Brookline,
Mass., that there has this day been exhibited to me a family bible
belonging to the family of Elijah H. Mansur of Brookline, which I have
examined very carefully and as a result of such examination I declare

as follows: =

The title page of this bible bears this imprint.-

7 New York.
Published by Thomas Mason and George Lane for the Methodist
Episcopal Church at the Conference Office, 200 llulberry Street.

James Collord, Printer.

On the inside front page is written this inscriptioni-
"A cmall token of affectionate remembrance
from Mrs. Mansgur to her son -Horace Mansur

Stanstead L. C., June 1lst., 1838."

The pages between the 01ld Testament and the New Testament are
arranged for a Family Record of Marriages, Births and Deaths and
give a genealogy of the Mansur family beginning with the Marriage of
Daniel Mansur and Nancy Davis in March 1798. All events occuring previous
to 1838, judging from the handwriting and ink used, were evidently
written in the year 1838 at or about the date of presentation stated
on the inside front page. Other events which occurred after June 1838
were evidently written by different hands at different dates as the
events occurred.

The marriage of Horace Mansur and Susan Sargent is recorded as
September 4, 1828 and the marriage of Elijah H. Mansur and Alwilda M
Ward, October 25, 1887.

Under the record of birthe are given the names of seven children
of Horace and Susan among which is recorded "Horace E. Mansur, torn
April 2§, 1837."

There ure no marks of erasure or alteration in the recordes as already
specified and I believe the record of the birth of Horace E. Mansur to

have been made in this Family Bible on or about June 1lst. 1838, at the

@&te of the presentation to Horace Mansur, the father of Horace E. Mansur

%
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o  Town Glerk’s Office.
BVowwmn Hall,

RBrookline, MNMlass.

who was born April 23, 1837.
All of which is subscribed this thirteenth day of February A.D.1908.

Town Clerk of Brookline, Mass.

Elijah H, Mansur, with whom I am personally acquainted states that
he was given the name of his Father *Horaceﬁ, with the middle name
"Elijah", his full name being "Horace Elijah Mansur" or,as recorded,
Horace E. Mansur. To distinguish the father and son the family called
the latter by his middle name, "Elijah" and this practice resulted
later in the transposition of his christian names when he went to
school and began to sign his name, so that his name was always written
Elijah Horace Mansur or Elijah H. Mansur as occasion might reguire.

I have reason to believe and do believe this statement is true
and that the correct date of his birth is April 23, 1837, as recorded

in the family Bible for the name Horace E. Mansur as already described

. =

Town Clerk of Brookline, Mass.

in the preceding statement.

Personally appeared Edward W. Baker, Town Clerk of Brookline, Mass.

and made ocath that the above statements by him subscrited are true

Ty o-

Brookline, Mass. February 13, 1908.

and correct. Before me
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GENERAIL. AFFIDAVIT. ey

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, a, aear as-

you can r~,embeg according to the requirements in the case in whic -our testimony is to be use «; also state how you know what

vou say to be true% whether from personal observation or otherwise, This blank can be used for the testimony of either one or two

persons.

STATE OF., |

Couxnty or

In
late of Company..... s ... £ ..

Personallyé:/az:e before me, a...... /. L
and State, . L O’béw“ I ]

and......... 0. L)

residentsd of ./

, who being duly sworn, declare in relation to aforesaid case, as follows ¢

m_-- Aurther declare  that Mﬁhl‘u.\o interest in said case, and . Gar—not concerned in

its prosecution, and (&2 242 _uot related to said claimant. M % M

]
| Affiant’s Slgna.ture
|
|
L

b0 gt Qs s Mg I

et

Affiant’s Signature,

iL 0. Address, 3?‘/ ﬁﬁwﬂﬂ

Attest—when any affiant signs BY MARK fwo persons sign here.

.
.
%
5,
i,
S
=




ORIGINAL INVALID PENSION.
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— Claivmant, %M %// Q2L

P 0. e f ;%q % Lt - Mo Rank, @/zféna/(
County, MLMCA ‘Company, %9
State, %Mﬂ( Begzmeni / %M :

nﬂéécmey . /WW % Cp
Fee, § /125 — /“) crridicelo - Letiit'
Rate, pe;l" month, comnﬁencing / o & /Y 6 %

(ralondi C?ﬂh’é
Disabled byé%ﬂ/ux W&\ M&( M g ?/

N= Sul)mltzfed . QL{ : ,?\9’ 187 7, bL_ : Ea:ammer
o pproveé f’or }/ Hpproved for _

74M :'
Mfﬂi '|

@\ ’/87 , Reviewer. ! Ak , Med., ]feferee.
i Lnlkted j_’?} k 18G / | service from
:l._ v ﬂ{usé e .18 ¢ / [ 18 , to ,18 ,

E v ,@zscﬁargg , 18 6‘{ |
f Declaratio leed .18 7( ‘ Not in military or naval service since W

: l j/ ’féé_/nbue, dy cf)ar ed. "
/g

aA c.‘q__?_c.«/

Last materzaf evidence zle , 18

BASIS OF CLAIM.

i qﬁlleges in declaration filed /%dz %&’ BrA /;{A %( : , ’ : ‘ /
et W aerk Tl A%c& Z%W A

//ﬂ Az \:}4/% &’{/z/w{ m ,Z/c/a/?‘ WW

E:_ ( 7’!‘&}9«. ; ’ . e 4’ Crrealediog . . s

":‘—1’---4--:... ¥
s *’Mﬁn{gg“ f’mo&u,.é‘ (.'{/ (mm affmcc a% g%
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A Declaratmn for Omgmal Pension of ar Invalid. A

Diate mﬁ H e rrote. ot )

>ss.
County of ///’/7/2’1 lreq e j
On this...ﬁ&m)fj. ..... day of..... 5% . 1;/ ............................... ,» A. D. one thousand eigat hun-
dred and seventy 54?( .personally appeared before me. %/%ﬁ{\%ﬂé/ W’C{é’%}éf
‘/ ......... 'L’ng'é’?% ...... , the same being a Court of Record within and for the County and State aforesaid,
M /%” /%M/JM/ ..aged... IS - e .wenyears, a resident of
}Z"?’ ......... . i R bR , County of. /W\&?f¢¢'¢” , State of

/&Mgﬂﬂ .féﬂﬂ-é/ ...... , who, being duly sworn according to law, declares that he is the identical
%M%/ﬁ?mw Gy who (1)%%@@&’?%4{%{44111 Captain
/ e e e T ...Cumpany...f.,.,. ..A?..Z?’?_........Regiment

L S e S ...Brigade, . ..Division at..... R, Al
W—df{&é’{ ., on the.. 7)%5 day of.. ijdé’ veeerreerereeresnssenese: 186/, and was
honorably discharged at.....&4& AL AL o 2 0N DB sssnriiasnsanss day ofﬂiéﬁm‘.‘ .........
GS"-. 3 sk i . 3 ij.. - :
................................. , 18 ; that his personal deseription is as follows: Age....%. K. ......years; height,

.......ﬁ«.....‘....feet........g.............inches; complexion, M.halr, M,
eyes, ﬁW . that while in lhe service aforesaid, and in the line of his duty, he received the folldwini
disability, to wit: 2. X*ﬂ .. (/24 E £¢’W %wm pEto e O

C//J/ f,j;&j;/r Q/u.&/ Mﬂ% %,ﬂ é %Mé( Wé é’é,_@;{f

L_@;{/d fﬁa W%%Mw s !rM 1227 z/)‘/ﬁzé %mﬂ / )d _?3'\31%
i L2 _ﬁ?_._j g e 07 %MWM % /-’M (’//ﬂfb

poy rere _ &Rﬁfﬁ;{éﬂw&

S 22 &&- :'/!.M_.. 2
That not been emp oyed in the mlhtary or nava service other t an‘za‘é abnve, except...
s & W M-%ZL, = Y 5_?«,3,7 oy

That he was treated in General Hospital No..

Sessensa ww

off.?m\”@’f’%

&
g J «+s, and his occupation has been

That since leaving the said service, this applicant has resided in the../ %% %stunrinnnnnnnnnns
)
s
............................................. in the State of/h%{/‘@z(ﬂjﬁ

; that prior to his entry into the service above-named,

he was a man of good sound physical health, being when enrolled, a ,&ﬂ e

...........................................................

that now he is........ .c.f//é/dlsahlﬂl from obtaining his subsistence from manual labor in
~consequence of-his above-named injuries received in the service of the United States: that he makes this declara-

tion for the purpose of being placed on the invalid pensmn roll of the United States by reason of the disabilities

ahove stated ; that he hereby aPPOmHJ /% A/M//’Wd C%f/% W@le%&

his Attorney to prosecute his claim ; that he has. 2%&2¢%.....received...... 77 e cunenn,s applied for a pension ;

that his Post Office is atk/%@%é/"/’?*‘—, County OFL//)’—';’%(WQL&
%te;&ﬂéﬁ%ﬂﬂﬂ/é/bw ; that his domicile or place of abode ls%i}@é/ﬂ&v »

(Claimant’s Signature.)

P
(,:)// ( e AN

Ity ] b
Lz VA
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07 Address: * Chief of the Record and E‘ension Office,
War Department, Washington, D. C.

| The medical records show him treated as follows. .:.
3—464 aa. .

H ] £f2L L /
. i Record and Lension Office, '72”“/ ol anaatie o
6;&4;{5 ............ m.,.ﬁﬁ, Ex'r. | | = |

WAR DEPARTMENT,

= ' Washington, -QAN-—-IQ“"‘SQQ
Department of the Interior,

BUREAU OF PENSIONS,

@ushingiom @é%zu/,ug 189.?.

Respectfully mferﬁéd to the Chief of the

Respectfully returned to the

Commissioner of Pensions, 3

wztk the information that in the case of°

Gh.

Record and Pension Office, War De;‘?artment,

requesting a full militar Yy and medical his-

(tory of the soldier diif m ,@Lﬂﬂ

Plogao

No other report on Jile.
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