3—014.
ACT OF FEBRUARY 6, 1907.

BECLARATION FOR PENSION.

State of. _/%AAQ—M }Ss
 County of '

and State aforesaid,.......]f‘
declares that he is

Tyears of age, and a residént of.. q 7 e AL Lo

Ky , State of. %A«L{« ittt and that he is the
identical person who was ENROLLED at.... %ﬂ#c—%«: W under the name of

‘%r 9 A [ Gt tf £ , on the..2. 2% day of 84/

e T U e /;7’

(Hera state ra.nk and company and raglment in the &rmy, ur vesse

county of..

—

= ln the Naw.

in the service of the United States, in the ,5.-,'.»-._.4 ........ war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican)
5*./‘.444— M L onieviaen , day Of ,-/M-“"‘-‘L- ’ 18435~

W o o
That he was not employed in the mlhta,ry or na.val service of the Umted States otherwise than as stated
above. That his personal description at enlistmegnt was as follows: Height, Au. feet.. {im..inches;
complexion, _,/,7;4,;-» ; color of eyes, «—Cectm...... ; color of hair, L«

patioh was.. .~ e AR ; that he was born ..... 47 .............
ot ol Ol A i nch

(Sm.w date gfeach, ge, as neally as possihla )

; that his occu-

%pm (1675 P o M _
+ That he is.._.....a pensioner, THat he has ________________________ h eretofore a,pplled for pension \
& seacloen.. y A o L2025, 5242 \

(Ifta pensionar the certificate number bnly néed be given. If not, give 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 February 6, 1907.

He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee) ;

That his post-office addressis..... , county of M&%

%/Amﬁﬂwﬂb
Attest: (1). ~44%542£‘7¢Hé?b4x7ugt/

,» the claimant, sign hisname (or make his mark)
to the foregoing declsu:atmu that they have every. reason m believe, from the appearance of the claimant

~ and their a.cquamta.nce with him of._.. *{/ ......... years and..:?_..Q. ........ 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.

“Validity accepted o D (D ks
S. A. Cuddy, / 3 '

\  Chef, Law Division, Aol L o Lo Bl bh v
UBSCRIBED an(i. swlogl tfolbe%& me thls./f’z:«,éz: day of D ihotdn.. 2 4. D090 2

and I hereby certify that the contents of the above declaration, etc ., Were fl::ll}r
made known and explained to the applicant and witnesses before swearing,
including the words Bt , erased,
[r. s.] and the words.......... , added ;

and tP%tltg haye no interest, direct or indirect, in the prosecution of this claim. >
C eT 'L 1 f 1 o u

sover date: L %wffzf %ﬁﬁmxn_ /

o n ot . PO
6—803 chief, Lo Dlvl”lon' % (Oﬂiclﬁéi—acur.)




| A

3—-014. Lo.x
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of % ___________________ %33

County of ..~XC
On this Mda,y of . Alanr et , A. D. one thousand nine hundred and _6@/0"(:14*)
personally appeared before me, a .. @M vﬁ;ﬁ. ol T e within and for the county

and State aforesaid, . %W/ﬁ X . Mgéywho, being duly sworn according to law,

declares that heis __&. 2 ____ years of age, and a resideht of ._s 7

county of ./% colealblstns , State of .. ; and that he is the
identjcal person who was ENBOLLED at . 2 < /4 under the name of

L‘ééfa-.mlﬁ ) A . 18.%/,
as a r’l-‘-ﬁ‘-'ﬂ-‘(c i -_.A‘_g a..._:/( éz.l.‘.'_(.ﬁ. i o

(Here state rank, and mmp ny and reglmen: in the Army, or vessels jf

_in the service of the United States, in the . il e war, and was HONORABLY DISCHARGED

' (Stnta name of war, Givil or Mu:uca.u ) :
2 i Mm— /Z*a- on the __ ¥4 day of _ SR R S 1864~

That he also served

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal desgription at enlistment was as follows: Height, > feet ..__/eo.___ inches;

; that his occu-

s O
e Freane (L [50 867, ok .f_,«sz:@:: ,4%»4 LML Boaie s ..
(State date of cach change, as nearly as possible.)
....... %MM O ek (H L5k 2 Mo ook loa Lo M*qi/ - faad, .

That heis.._________ a pensioner. Thathehas_ _________ heretofore applied for pension

K. 094 25

; (Ifn pcr‘siong;‘ the certificate number only need be given. If not, give the number of the former npaication. if one was made.) e
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the acj?k‘ehruary 6, 1907.

That his post-office address is ... e ame county of .M‘—,( ...... ’

State of e e %/ Zé P % / 1—4—* ______
Attest: (1) NWW’H’[ NMM S |

Also personally appeared M ... N bzl , residing in &em..m
and _%MM— . P m».u ______ , residing in. XM:-M-—_“, persons whom I

certify to be respectable and efititled to credit, and who, being by me duly sworn, say that they were
present and saw _Mm__&_éz__ ’%. £~ ____, the claimant, sign his name (or make his mark)

_. Yo the foregoing declaration; that they have ¢fery reaSOn to believe, from the appearance of the claimant

and their acqua:ntance with him of ﬁﬁ-___years and 2.2 _ 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.

o~ ><’
7 SR LM ,;Zg :
"'\y {‘-) o2 = ] F S O e e

\‘;‘y «’:Ti L‘;Y (Bignatures of wltnosw )
Ny
& SUEE sz‘ ED and sworn to before me this Lewead#. day of AL , A.D. 19(%,
. W A‘?‘b‘ﬁ and I hereby certify that the contents of the 'a.bove declaratlon, etc were fully
o 9 5 made known and explained to the applicant and witnesses befora swearing,
$" ‘,f-*'f including the words : - , erased,
5 8 [47s.] and the words ... , added;
Q\?J g}' ' and that I have cunterest dn ect or indirect, in the prosecttion of this claim.
W b % /
ket ¥ L pinratn T
. (Bignature.)
b—sng oA S ARREE R T e e % (oméﬂ;@r‘ilﬁﬂz"""m




.._.Ac.t Qf %gqagi.lm7. m - -

PENSIONER DROPPED. e

:PARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

BOSTON, MASS.

D
c%'e_oun./rd; ~Q- 3 o ol JS
Yommissioner . of Pensions.

R: I have the honor to report that the

e-named pensioner who was last paid

g  £0oe. MLI- 19.1)

been dropped becawse of. REPORTED DEATH.

Mé:.(olq 11

[E.—Every name dropped to be thus reported at |
and when cause of dropping is death, state date {

ath when known. 6—2249

Write nothing to the left of this line.

3—333.
(01d No. 3—060.)

No. _

WwAR DEP'T. 7,

WAR DEPARTMENT, | — e | e 2
RECORD AND PENSION OFFICE. ] ———mmrmm e e s

- Respectfully returned to the Commissioner

of Pensions. 0 T

RO R , Reg’t R T ST g

was enrolled . R B .

T awsmanna 186--. m T
Place of birth, -. o

______ age, ..____years; occupation, L
helght sz Joel sy inches; com- e SN e

) DLODLO e o ; color of eyes,

i o i BOLOT Of ROET issmsiisisiniesin & :

e 186 0 186 The medical records show him treated as T 5

T e Ly Jollows:

SINHOHY TYNOLLYN 3HL LY 030N00Yd3aH






