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ACT OF FEBRUARY 6, 1907.

UECLARAT%ON FOR F’ENE'ION,

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPUGAIIUN

State gf'\}\}/%/w%jw % kb o ol

County of

On thlsgﬁ\ ay of.. Ov‘-/'v % ﬂr [D. one thousand nine hundred and. -XLIL

QA_O.}{ &QG‘PMWWW ~within and for the county
=
and State aforesaid, . WOAIAAAAALN EQ

declares that hﬁ T ‘} B vears of age, and a resident of .
county of ._../%,

( N\%{() State OFMM@ .5 and that he is the
1dent1ca1 person who Wwas ENR @.

Ndewmnr .under the name of
QLLE O NG CAN unde

s O ERE

as a. h }«M’Oﬁ:ﬁ’:. Lc\ (t w W-w

{Here st:lte rr—mk and crm'pan} and regiment in the Army, ﬁ'\'\csscls ifin lhc N .vy AR
in the service of the Umted States, in the... PQW\.&
(StalL. name of war, Civil urwican }
Y O ... ,0n the ... ; Tyday of ...

ilat he alsc:\served ______ .. i. (wa'i QEILQQ.M % 4.+
RN G
ISV ‘b ¢ E%‘o".) ‘J

That he was not employed in the mlhtar} or naval service of the Umted States otherwise than as stated
above. That his personal description at enlist

personally appeared befoB me, a...

A who, being duly sworn according to law,
N

.war, and was HONORABLY DISCHARGED

&
ent was as follows: Height,. o/ . . feet.../ ...
comp]exion,.............9\.?&... .

..inches ;

; color of eyes, ... ~: color of hair,.....\ / ; that his occu-

palion wasﬁw : .3 that he was born @MQUAj\,_ )‘% o T 1_8_1.1.‘.0_.,
at... .. Dk e . Qe - 3

That lﬁsev ral places of residence since leaving the service have been as follows: .
©

S e S

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

..a pensioner. That he has.. .heretofore applied for pension
# lousls o

(H a |1r'n<1tme1 the certi |" te number anly need be given.

1f not, give the numbe oi 1!10 fo mer appm,anm\ Tf one was made \

That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the act of February S 1907
That _his post-officy address g \...NY‘--. CouBLytf= UJ«‘-—L:\%
State of W AGLp oL /vuo
(2 P g : ...’

1L]am\am s signature in full. )
ALtests (1) e

......... N )
~— ) \{ \
%lso perwna&appcated QO-H’\M-.YQ\\&‘;O AU A | reSiding RS
and.... !

., residing in £ \.U\O.M , persons whom I
certify to be respectable and entitled to cre it, and who, bemg by me duly sworn, say that they were

(
present and saw. \BQJ\MM ..... S 6\{ NJJ‘:. » the claimant, sign his name (or make his mark)

to the foregoing declaration ; tbat they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of

_years and. -years, respectively, that he is the identica)
person he represents himself to be, and that they have no interest in the prosecution of this claim.

P Jﬁ,{ gt

Signatures of witnesses.}

SUBSCRIBED and sworn to before me this .. DOL .. day of ... , 191 ©

and I hereby cer‘{""fy that the contents of the dbove dec ation, etc, were fully

made known and explained to the applicant and witnesses before swearing, including

., erased

: ., added ;
?chtlon\of 1h15 claim,

[L.s] and the words.

(51 r.urve )

WM’Q ;Q el =

i

(Ofﬁml (_hara:tcr )
R R4 L L
LRl RV i CAU M DT gt
L '{
'
g | =, ro
Bl ol e
2 oo 16 ‘;'/ ]
T s s s



REPRODUCED AT THE NATIONAL ARCHIVES

ly for his use.

ive

lus

1S eXC

This blank is prepared by JAMES TANNER and

AOTS OF JUNE 27, 1890, AND MAY 9, 1900, -~

ot o

et B A ——— r

DECLARATION FOR INVALID PENSION,

NOTICE—This application may be sworn to before a JUSTICE OF THE
PEACE, NOTARY PUBLIC, or before a Clerk of Court.

P

i A -'/J_K- g il
/‘\;’f‘f:"‘.’ - SS0
o
P

, A D one thouqaud nine hundred and

................. within and for the County and State aforesaid,

aged.......éé.-. <. years, a resident of the. .. \Z.;/""ij ”4/4/’%2};@ County of
A A State of..\j 2T .'....’.«-'Z-.-f”-.”"_"‘ ‘

o who being duly sworn according to

____@&?’&(Mf,«bb *-‘ N f/ dids v LR

to f

r lIan state wha,f the sm\'h e w; H whclhcr prior or ‘mb&(‘qu
ﬂ/ f/ o w%/zfxs, /fé‘ é,ﬂffff. 2 L) lead et e/mf;m AL

and the dates at whlcn it h".}‘_",'rﬂ} "mt'l

f\’ |lari 32(, S

- I R

That he A e nable to earn

__ ,44,.4/

vicious habits, and are te the best of his knowledge and belief permanent. That he has ... .. .

g 7

at said disabilities are not due to his

P R
............. . That he 1s a pensioner under Certificate No.
A,

(If a pensioner, the certificate number only need be given; if not. zive the number of the former application if one was made, |

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

under the provisions of the Act of June 27, 18go, and under Act of May 9, 1900. I

,J
£
!

He hereby appoints, with full power of substitution and revocation,

JAMES TANNER, of Washington, D. G.; .

N b -
o}

his true and lawful attorney to prosecute his claim, and in consideration of services done and to be done,

y J0} AloA

in the premises, he hereby agrees to allow his said attorney, Jamss TANNER, a fee of TEN dollars, payable

only in the event of the allowance of the claim by the Commissioner of Pensions.

That his Post-Office address is —’é‘ .......... ‘?ﬁ -.;5'@ L‘J.A%T"/f u’.- PR 2 et
County of%_._ sy &y M ............. , State of 5:,_ i R R N A

ATTEST @
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¢ blm mant's mguaLure
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GRNERAL AFFIDAVIT.

Stite-of  Massachysetts. , Gounty of  SYJolU.

Ian::%? o LA v 6%6244&0 Ciaé;ﬁzbbcb44¢/”.

ON THIS /7 ..?é:‘ day Uf'M ey A 1 1-‘47 2 personally appeared
0 IR ./Wbﬂ”}". ﬁ{&&c. oy % _ in and for the aforesaid County, duly authorized
o : ¥
to admipfter oaths WMW 4 4'%‘4-)4

.................. ~oaged. .Lj, ‘Z/ _vears, a resident of
i the County of . Su‘fO//é‘.

and State ol
“well known to mie to be reputable and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid case as follows:

I have never made application for pension except under act of

[NoTE—~Afliants should state how they mwin s knowledge of the faects to which they testify.]

June 27th., A. D. 1890, Numbered,

. . th, Inibidiy or Navatl

[If affiants sign by mark, two wilnesses who can write sign here,] ' R i o :

[Sigrﬂmm\ of Afiants.]
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J
YEAR [‘?/ a9

The Commonwealth of Massachusetts

Office of the Secretary.

Boston, /lsvesaben (3, 1919....

3 Berehy @ertify That the DEATH o&[

A da o1 .., born at. <§a
and.,g A ANAN

who died at. aw 1A
in the year !Q L5,

Stohen Rl

., aged 75}1’5 [ .mos.,.—. days,

of the___ J OmATIAL. of%- ._ AN ..

Wirness THE GREAT SeEAL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

fot 1P Lo 57

SECRETARY OF THE COMMONWEALTH.







