JANES MONRQE, A/LLc, Videy
CONCORD JUNCTION AdL
81875 ACT MAY,
DEAD 395 MAIN 8T,
DROP REPORT—PENSIONER

TQ"'; ¥ id
.................. f.}CEIt 1 e S

Pensmner ........................................................................
Soldier
Service Il
Clags [...20L@ nAl,

, 192

In the above-described case a dechmtwn filed
in this Division indicates that said pensioner dieel

H.P. Wiy,
Ber ool Chief, Law Division.

DISBURSING DIVISION
JAN S 1923 ™

Check No. é’?ﬁ‘/.da./f $50 ................ |

dated . t@zzc.#. £FZF..........., Section ?
returgéd by postmaster with information that the

above-described pensioner died /67244 b1~
19.2.%; has been canceled.

E. E. MiLrer,
Pe@ ______ ' Disbursing Clerk.

FINANCE DIVISION

The name of the above—described pensioner who

was last P El at the r $.... .. per month
..... ﬁ %82?{ ., has this day
been dropped from the roll because of .. Bga,th
2% AV A RS

0.4, RANDALI

Ohief, Finance Division.
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EEEEEEEEEEEEEEEEEEEEEEEEEE

C&?W) V/Mon ﬁ;ﬁ/?/ I5f
75’ C%: C‘sfnwﬁww_,, ‘f f&o;‘f'ﬁmw;;

Bem s o, il b




ACT. OF MAY 11, 1912. py

DECLARATION FOR PENSION.

THE PENSION CE'RTII*‘ICA-ITE SH_OIBL_D \NOT BE FORWARDED WITH THE APPLICATION,

State of -Bt-ckit Cutitlos giioat Tl s5mmieomam o :

r 88, .

County of ------ W _________________ |

=2 Lezelre.

On this"-xzzl.-_-day ofuk.gs 4%" ----- , A. D. one thousand nine hundred and---- 3, A

personally appeared before me, a-----—----- &0_’/ a/.».r____ G T within and for the county

and State aforesaid, ,; L I T IR TV B S —— who, being duly sworn according to law,

declares that he 1s 71’2,_ years of age, and a resident of LLLIHCAL ——momommomooo
county of -/ L s e

identjcal person who was ENROLLED at = S & =
1%---@% MM‘_ _____________ On:ARE el ol
¢, in oo 52@4}1&@

(Here gtate rank, and company and regiment in the Army; or vessels, if in the Navy.)

.. in' the qeﬁhce of the United States, in the-------_-_G-/-'flzf M:??_ war, and ‘was FHONORABLY DISCHARGED

(State name of war; Clvil or Mexlican.)

. ﬂLM M Qi S vii S sewiie ; on the L S day of - ]ﬂfj ......... 186._3

That he a,lso served----------._ .......................................................................................

IFICATE NU_MBER.

That he was; not employed in the mlhtary or naval service of the United States othe1w1se than as sta,ted
above.' That his personal description at enlist _ent was as follows: Helght 5- L 4«'7 feet 5—-;’2 mches,
complexion, -6 -LM-F ----- ; color of eyes, - LU/ color of hair, - Mn-- that his occu-

p&tion was -- i S cr ek . that he was born -%-’22—_1_-{ &l.---;_'_.___-_._“..-,' 18#—(__,

N *‘Hq DO NOT FAIL TO GIVE CERT

= —’5’ / /) r‘}'a - (State date of each change as? nen;-},s possible.)
Y, S Ly 5 ()gl?ha@c’ge 15:’55 cpensmner under certlﬁcate No.: é?l & .5 ____________ i
% ( §I‘hat he ?fés —————————— applied for pen51m1 u,nder original No. ---—-ermm-menmmy: - _
) yé}- he makes this declaration. for: the purpasa ef being . plaeed on. the pensmn roll of the Umted ;
< States unc’l"ey, the prov;smns @f the act of 'Maky_' 11 & e .
f 7 Ae?
£ o (ﬂ‘mlmaut'a signa.tul:e in f‘l.lll] ; DD =
Attest s (1)-c----# L im el _
T
Suescrisep and sworn to before me this oI day of ---eéﬂ? ~~~~~~~~~ yA. D., 19147
\ and I hereby certify that the contents of the above dedlaration, etc., were fully
made known and explained to the applicant before swearing, including the
words __M@._M_;u ..... ; _T_-M_«Saﬁﬂvf--mz--, el‘ased,
[r. &] and the words-somssmssiborainiotinnuiial i Lind e nlin Shhadan Sonaud i , added;

NS
%eﬂo

g (Signature.) :
o / ; _
(0;0191 e T SRR SR



REPRODUCED AT THE NATIONAL ARCHIVES

Sold by Tarteneey & Warnex, Stationers and Publishers of Law Blanke, 14, Exchange Sfreet, Boston.

Officer’s Oertificate to Disability of Foldier.

=,

.-/

i

fi

< ; 2 s _‘/(r 2]

I, ////ﬁ T /////f/ e B A S do he1 eby certify that I am Captain of Company

/ < //*” / /
£ of the % Regiment of . ( 7w s 2L ‘”ﬂ(ﬁ é Volunteers, and am acquainted
with.......  A.dez2e s < /'-7, e who was a member of my Company, and, as I am informed, is

an applicant for an Invalid Pension. That the sald .-/ &z

(A2 ATt was mustered

g | into service on or about the Do day of AL 75 186/ and discharged for disability about
r' . 'l// - f'—\ . > +
the =/ 2 ef.‘/'..'/ day of .. ///;/ ......... {..( 1867 having become disabled from doing duty as a soldier from

on or about the 2%/ € Byt Pt /’«tc//r/ %27 186 ¢ while in the service of the United States

—
and in the line of his duty as a soldier, in the manner and at the place as follows: . _Zt¢c« ””/ £ /C//a. s

al7 / — LT --(f;,,,/%/ L

—_

/ ?(ﬁ(’fe://?_.ﬁ«:-,_ Vo S «/ // o A
‘ /Z/‘f Ay [/( / ’/f s /Z;/ f'éf/ W ///—/Z//t/—//‘//

T —

= 212 r ... T d
the time he entered the service, and the disability above referre

as follows: . ,é%ﬁu/wﬂﬂ//&;é 3

That the said soldier was in good health at

to affected him wlule m the service and at his discharge,

/2,(—‘(#,// e /z—é = ;L( r:zol«f«M /_/ 147 ﬂ‘*bﬂzﬁ.l—v_?

W% l(ﬂ/f“7 A //z‘zﬂu»{gbc‘/,/ﬂ/(
//ﬁ[ﬁ/

{vfﬂ,ﬁjffz” o

. //vé /ww/
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REPRODUCED AT THE NATIONAL ARCHIVES

DECLARATION FOR INVALID PENSION.

| MJ . 51 |

sixtywd}mj) personally appeared before me,(sg,, LR
County and State afoyesaid, . O SAMAs N
resident of T @\/\JW B B

who, being duly sworn according to law, declares that he is the identical...... . W/ \MAVVNED  ANANNMERS -

State of .

County of

On this—

. one thousand eight hundred and

_..within and for the

...in the State of ..

who en 1stegl in the service of the United States, at —— — AL AR N e
day of . in the year }1%6\& asa .. \0.Y N

commanded by WMLW SAL{L\,B%WM in theG\
in the war of 1861, and was honombly discharged on the
in the year %\MW@%

the following wound * . \J.
L

_~'_f_

rvice afolesald and in the lme of ]1 s dme =1ecem3d
' NI

().}(‘"q U @Q&‘L

That since leaving said service this applicant has resided at -

MJ_% -.and h&ﬂeee-aipabm has been.. um.&m '6‘1
4 Lokor

He makes this declaration for the purpose of being placed on the Invalid Pension-Roll of the United States,
by reason of the disability above stated, and also declares that he has not been in any way engaged in, or aided or
abetted the existing rebellion in the United States. He hereby constitutes and appoints U. TRACY HOWE, of
Boston, MassacuuserTs, his Attorney to prosecute this claim, with power of substitution, hereby ratifying all he

may do in the premises.

On this—

before me,...........\\) U0 ANUEMA WY

County of  ———=/\A. L

and State of .. A\ AN A — :
to credit, and who being by me duly sworn, say that the above-named . ) QAR JNANADNCER) s
acknowledged the signature to the foregoing declaration to be his signature, and they know the same to be his; and
they further swear that they have every reason to believe, from the appearance of the applicant, and their acquaintance
with him, that he is the identical person he represents himself to be therein; and they further state that they have no
interest in the prosecution of this claim.

That since leaving the service of the United States as aforesaid, his habits have been uniformly good, and h&
eceupation has been wanelly SHow OOV Qh—\a\-lv\

declaration are true, according to their best knowledge and belief.

2 o o and all his averments in the foregoing

s |

All of whicl@ffiajrns were sworn to and-acknowledged before me, thls—-bAJ\Lﬂ?\)

{
A ). T .. 1863, and I hereby certify that I have no interest in the

day of .=

prosecution of this claim. %
L
In Testowony, WrEREOF, I hereunto subsceribe my,name and affix the seal of the. LL%ZWYW

d .
........................................................ Ao Th County ofs}\J\.l.dM&MJ)o

and State of . ..




ay

5 . DEALARATION FOR THE INCREASE OF AN INVALID PENSION. B

State of %W&E/%M/CQ_ _ L .
v S
Cownty of %O‘JMM% J
On this M ’%my of %W/ ﬁ _ A, D. one thousand eight hundred

and seventy f{/‘b-ﬂ _________________ personally appeared before me 1/
the-same-being—seourt of vecord within and for the Oounty and State aforesaid

_.oged 1years, a resident of %W“ﬂ’%

County of %uafo(&&w ____________________ State of %mwm mrn according

to law, declares that he is a pensioner of the United States, duly enrolled at the

7}2@@ _ _ Pensmn A gency ot the rate of @W ~ dollars per month, by reason
[

of disability incurred i 111 the . Qs service of the United States Whﬂe A, ﬁ a(_,&(, ______ L

s '© F6 Wa;zxé Yo Yoty o

that his present physical eondition is siich that he believ es 111m<;elf ent:tled to receive an mcrease& pension; and

(P
that he herewith returns his present pension certificate. d / / (j

He further declares that he is disabled in the following maenner, to wit: %’ f/é '4.44 ;%’)-W_%/ i_, Lt con

V% @g/m% rrrrrds  fo "/@c;?//wﬁ el o %@_féaﬂér Bev /mfa& Auﬁ?x“&j
/éw%m&%g//gfc/&m,wwmo@% el all
FGQ/%% s eprivre . Lo WWZ&, ety

e Ao bl Sttt T ol ot Y et i

&
7@@.{,0&4@ 7%}/“ Q/% a,of/// /NHV Mt c;u L/zu,u/
; Ay f)f, //(w //{A\, FLEAATC0 t/écf/&'?ﬁf, C/I/wé() éM : faks r/A,Q; féﬂ’(/ [ /{,Q_J /,‘,() e |/U(/l/{,g£/’_,
bt,{,,;/ / fa{' / ey Ergre g ) g ls, %& 7{//‘,{0/ é >, 7Z 5—% mﬁfwwo{(@ ,&5%44

@Lf/ ey 0‘% Z/VHA—’ el Af - %@Qb M/(M Cr/;m/;”né 7l AT ,( &/ Sea live e

Lo 7w mér{: de/ot’%j " ;?W A o f;W/Ay/nr ok Lt Mzzﬂu W %

G Vel a‘:{ d/w 45@5@4(/ @ /'7"&(_//(-/ (}Wkd/ % oLerarze’ L(c'é(/{.e/ %{4)

%@_no@() | Q;@v&% /g/{:J M‘faxﬁl’f“ﬁ'a }FFI?MU&W f/lrzdc//t/; N Llee i
Lz,

L1ty s o L LA Sy e

that he a]al}oi.nts' /ﬁ/f /(%/;, i f 5"(/ (/% (ar/zfz,r /p{,ﬂ./ M 405; " 7/ / his

true and lawful attorney to prosecute his clzim ; that his residence is No

street of //?,&/L A (A/ £, County of %0/

and State Of }’L{/ Py /,//;/”,; (/(f ; and his post office address is /ZZ/M o’x/g

/’I:’/}éw/ér/gﬁ i \/f‘r,; {L{, /Vf@/{z{ﬁ ................... -

(Attest,)—Two witnesses who can write :

(Claimant’s signature.)

P ____________________________ o residing at

2, ke

§ ’f’esiding ob /?Z'}’ //;\,_«:

to be 1e5pectab1e and entitled

to eredit, and who, being by me duly sworn, say they were present and say AL LA AT /7 %W P I 8
name (ef—muke—hmﬂ&) to the

_the claimant, sign hi

#
* foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their
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REPRODUCED AT THE NATIONAL ARCHIVES

BOSTON,

3—402.

Certificate rold /f//; = Depaviment of the Intevior,

74 2
L /f £
Name z/ 7z {C‘é/ Lttt /'iﬁc BUREAU OF PENSIONS,

Washington, D. C.,......January 15, 1898.
SIR: |
In forwarding to the pension agdent the executed vowcher for your mnext
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.
Very respectfully,

Commissionter of Pensions.

_____________________________________________________________________

Anmmr/w.% .

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

il i %,/? 2 e, % . fw@o&e

Third. What record of marriage exists?
.Anmﬁ:m_j nn, L le

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.

AT i e el s s s e R S e e e e

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

{‘ilgnatnre )

Date of reply,.-.- - 0-8 5301b750m1-98
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasaINGTON, D. C., January 2, 1915.

Str: 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,

JAMES MOUNROE,
CONCORD JUNCT.sMASS, (o : :

81875 ACT MAY. U 18 O.
395 MAIN ST. 1915 /

FOLD t HERE.

No. 1. Date and place of birth? Answer. ﬂ?’ay 2 ? 3 /V? ’ : ﬁmc’” J%W ....... el
The name of organizations in which you served? Answer. [ 0. E 2 . - % M b L/Jﬂ/ Vel T S

No. 3. State your wife’s full name and her maiden name. Answer. [YW [/ N

No. 4. When, where, and by whom were you married? _Answer. /L"%L /l?(ﬁg (d?? A

No. 5. Isthere any official vr'church record of your marriage? ( 0"’2‘/17/ {44 V—W:;.g” éﬁlM ...... Sy ( ........
If so, where? Answer. Jf/ﬁ |\l A %W . o o % (:mm Mot .
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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. .Answer.

HERE,

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 ddte and place of hiz 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 before her marriage to you, let your

answer include all former tushands. Answer. (. M AA’J ﬂ‘? HMMJ .............................

N7y A A S LA

No. 9. State the names and dates of birth of all your children, living or dead. Amswer. ... ... ... ... ...._. e L S e

HERE.

FOLD




REPRODUCED AT THE NATIONAL ARCHIVES

CERTIFICATE OF DISABILITY FOR DISCHARGE.

( To be used, in duplicate, in all cases of discharge on account of disability.)

ﬁ o
S B7 Lo hpers ppe of Captain 7%/ §// /6/«/ s

Company, ( g ) of the Loz (/2/‘ T/.,j/l/){/ Regiment of United States

£ %é‘«’«/ /{ ﬂ/;;, &2y was enlisted by /"’,J /Q,/ 5% {% /fé/q B of

the s /( f’:;ﬂ// Regiment of ¢_»/Kg 727 y‘/g/}f at ALy P ags”

on the / /4/4{,/ day of yg/o Yo Kosr 186/, to servc_:%@/ years; he was horn

in zﬁ;&{, el in the State of /% p@/q,;.,, ‘7%'7% is %77"-

years of age, g feet A7 %z inches high, P complexinh, ﬂ% eyes,
% ﬁff—ww hair, and by occupation when enlisted a op . M/ﬂf/ . During the last two

months said soldier has been unfit for duty LF days. (Here consult diroctions on Form 13, p, 325, Medical Dept, Gen. Teg)
Ja, i Toni %Mm G ATl B a stk é
& 207 ;,z %/m/ 455, whids Lolsuslon Gyt A
L {g/ z J{y /&/ 2 f ot ﬁw /‘7

STATION: /%M % % WK//? PR =2
DATE: W‘;”/ g %‘7/«%
% 5/ ’ - e Commanding Co:uzpan‘ry/ ZM
I cErTIFY, thaiZI have carefully examined the said W % btz e~ of
Captain % /‘(7/

Gt teeed Company, and find

Zrr

Fers Lo Pecerres)

incapable of perfor mwo thc duties of 1 sold1e1

because of (Here consult par, 1260, p, 284 and directions on Form 13, p. 325, Med, Dept, Gen. Ihg &%

&z h %:u% | /0%
: 7(“ / 4%/ ;:a%fa

DiscHARGED, this s
; w day of 1867, at // / Letrts
Vo= ‘? /% o

No1E 1.—When o probable case for pension, special care must be taken to state the degree of disability.” Mf o o (g/ F
NoTE 2.—The place where the soldicr desires to be addressed may be here added.

Town—

County— State—

fA. G. 0. Nos, 100 & 101.] ( DUPLICATES. )



