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



'REPRODUCED AT THE NATIONAL ARCHIVES 3—014.
ACT OF FEBRUARY 6, 1907.

LECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

, A. D. one thousand nine hundred and &£ e
(| e Peaee within and for t.he county
AL g AL ... , who, being duly sworn according to law,

and State aforesaid,___.._.% .
declares that he is
county of. Lo Lo«
identical person who was ENROLLED abf....

; and that he is the
_..under the name of

ﬁ:,,/w@f

(Heré gwe a complete sta.te .ent nf all ot br B vices,

That he was not employed in the military or na,val service of the Umted States otherwme than as stated

above. That his personal description at enlistment was as follows : Helght,_%,-u. feet (<. _inches;
complexion, : color of hair, . - Z~ ; that his occu-
pat1?z1// was...J.c7 ; that he was born... (ﬁ Clrtbe 5’ “'“ S—— C
at

That his several places of residence since leaving the service have been as follows:.

sl i B it Ve Al At P it LTI A iites it
) (State date gFeac hange, as nea.rly as posmble )
m LN ET5 CEn oA Al fsnt Dovdlidins LE/ 552 Airmce ad- m Wm
+ Thatheis & pensioner T at he has _.heretofore applied for pension

That he makes this declaratlon for the pulpose of bemg placed on the pens;on 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 address is A R , county of

Siﬁte of MW %- . /
__________________ _ 0. dawyon
Attest: (1) M% L0 BT

2)
Also personally appeared. £MAA.¢£ JLC;M » residing in. -fmm
Ll b «/

and_____.__'_. 44

present and saw..... 74”&6&,&.9“” fbp mg ...y the claimant, sign hisname (or make his mark)

to the foregoing declaration ; that they have evéry reason to believe, from the appearance of the claimant
~ and their acquaintance with him of .4/ . years and.< 0. _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
S. A, Cuddy, %M—O A. B/umam
Chief, Law Division. / llarn, F

UBSCRIBED amt SWIOQI ﬁo.lbeglﬁ me thlsM ..... day o
and I hereby certify that the contents of the above declaratlon etc., were fully
made known and explained to the applicant and witnesses before swearing,
including the Words.. ... , erased,
[E. 8.] and the words...... .. e e , added

’ aud t};\q.h L hayeno interest, direct or indirect, in the prosecution of thls claim. ~
certificat®

rover date: B W M/ WXJ?M/{/\_ /

A. CUDDY . e ff
S chief, Lav Divislon. / (Omc&jhsmterj B




et )

3014, L'y
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of % _________ y

County 0}" Ml%

and State a.foresald, _&'M%-X Sy L2 ., who, being duly sworn according to la,w,
declares that he is ._&. 7 ____ years of age, and a resideht of

county of %gaégéég&—,( ___________________ State of ._4/;-44-4' :

i%cal person who was OLLED at . ﬂ
< ,_‘L_A_é_‘ei?:.ﬂmd..éi_uj i
as a @ s AN , in /ém_/{:

(Here scalu ru.nh and compdny and reg[mem.ln t.he Army, or vesaela A0 the

.3 and that he is the

._/%w ______________________ under the name of

in the service of the United States, in the . (é.c.«u-—;_«(— ______________ war, and was HONORABLY DISCHARGED
(antu name of war, Civil or Mexican.)
- A M A, on the __ &7 day of %,anu_’— 18.£4°

That he also ser \»ed

(Here give a complete statement of all other services, if any.)

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

complexion, %_,_, color of eyes, A«-‘_ _____ ; color of hair, &< AL that his occu-
pation was. JMZ—M/L—A—’. ; that he was born &’M—,f"‘, 18 &

at ____ &£ %—M.'_-:# ______________ . Z

That his several places of residence since leaving the service have been as follows:...__....

e Ml Prant (L B d yoe46), odn LolTloter Moos, ELL Bon s55/575
(State date of each change, a3 nearly as possilie.)

______________________ Prasa (ot Ok 1% Y5k 2 doionee Had Mufm \.%144

That heis ________a pensioner. That he has_________ heretofore applied for pension ...

KO, ) 094 525

(1 a pen awnrfr, the certificate number only need 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 Feblualy 6, 1907,

That his post-office address is .. XZ ZZA , county of calookLedarA

State of WM&JM _____________ - % A8 . % J

(Claimant's signature in fu!l.)

Also personally appeared ,:?é_ww: azf M residing in ._m_m-
and . %ﬁé&dm&._- z.-__e?i__,_ W ______ , residing in. K{M:_M ______ , persons whom I

certify to be 1espectable and efititled to credit, and who, being by me duly sworn, say that they were
present and saw ﬂ.’b&da’m Zf,;g__ J2 L%, the claimant, sign his name (or make his mark)

to the foregoing declaration; that they have étery reason to believe, from the appearance of the claimant

and their acquamtance with him of _Z.@___ years and .2.2 __ years, respectively, that he is the 1dent1('al
person he repr esents himself to be, and that they have no interest in the prosecution of this claim.

‘IIJ Y
% . :
P»C{; ,c.il,f"‘r - L j MM#; .................
Q"‘*: /:'_‘-." AT (Sighatures of witnesses. )
X
& SUBBCR‘?BED and sworn to before me this £ewea. day of . R DL 19(%,
2 % vu and I hereby certify that the contents of the above declaration, etc were fully
L - made known and explained to the applicant and witnesses before swearing,
"::y 2 g mGIudmg theiwords e ey 0 - , erased,
£ v [£57s.] and the words .. , added;
&Q ‘;5' and that I have nmntereat direct or indirect, in the prosecution of this claim.
E b t‘\ ‘ I & /
A eakit Ve Diirrtn....
ﬁ.a ignature)f

7 ' A Q -
» “.180 . wj __________ d@.@ e Place
A Walid Y857 T I T .o wr



20DUGED AT THE NATIONAL ARCHIVES

1 ﬁLﬂﬁfﬁfﬂltfﬂ'ﬁHIﬁb of Wlassachusetts,

PENSION DEPARTMENT.

STATH HODSH, BOSTOIN.

DECLARATION FOR INCREASE OF INVALID PENSION, |
Under Act of June 27, 1890.

StATE OF MASSACHUSETITS.
s8.

CoUNTY OF.. .L//ZL(,étéé/M?a ___________________________ ;
L]

On this $enre il day of. W , A.D. one thousand nine hundred and. ’%(,o-t _______
5 personally appeared before me, a. . /MC{_—;&«) ﬂf :22 Pearte. . . within and for the County and State
h ' aforesaid, . WWL% J sy aged i 6’8/ ..years, who, being duly sworn
according to law, declares that he is a pensioner of ‘the United States, duly enrolled at the... M
Pension Agency at the rate of ... . V ............dollars per month, by Certificate No. /, 0 79( YL

|
|

account of disability from.. . . &4 -G

) [l{ere state the cllsa,blhty ‘for which pensmned ] o

(Za :/Jé/@g Maes sl /....

E [Here state rank, company and regimeft if in army; ranl and vessel, 1f in navy.J S

that he served as a. . (.

'1 He further declares that he believes himself to be entitled to an increase of pension for the following reasons, to wit:

2 that the above-mentioned disabilities have increased ; and that he is also suffering from the following additional

' disabilities : : g
¥ '[Here state reasons :Eor s:pplylng' for mcrea.se ‘whether dma.bllil:y has increased or present ra, n s considered inadequate, or otherwise.]
,r

that said additional disabilities are not due to vicious habits, and are to the best of his knowledge and belief perma-
nent ; that he appoints J. B. Parsons, Deputy Commissioner of State Aid and Pensions, State House, Boston, Mass.,

his trne and lawful attorney to prosecute his claim wrrmoUT FEE; that his (applicants) residence is No........ N
r ]

.. Street, in... . .y County of . . and State

3 that his Post-Office address is.. gtm m

[glalmg,nfsmgnatu1e]

|If claimant signs by mark, two persons who can write sign here.] '
Also personally appeared... %/LW ﬁ ?W ..residing at.. -Zfﬂ AA LT ,_/zé(#
and.. & oliar anil PE » SDlrbon . residing at_ & m AHlad ..., persons whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

_ : ..., the claimant, sign his name (or make his mark) to the
foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their

- acquaintance with him, that he is the identical person he represents hnnself to be; and-that they have no interest

_7}P7:¢/L4/¢/ f/é%x /ﬁt:izhfﬁfﬁ;fzf
30&.‘.1.{5# o N

1gnaturefs of witnesses,]

B Sworn to and subscribed before me this._M._..day of... @m\_
<N

A.D. 190 $7and I hereby certify that the contents of the above declaration,

in the prosecution of this claim.

T

[lf cither witness aigna by mark, two persons who ean write sign here.]

ete., were fully made known and explained to the claimant and witness /gs

before swearing, including the words...

the words__..
added ; and that I have no mtereat direct or indirect, in the prosecu ’Qﬁmf

ICE
[Magistrate's Signature,]

Justice of the Peace,

[Oifieial character.]

this claim.



REPRODUGED AT THE NATIONAL ARCHIVES

| No.

Write nothing to the left of this line.

’ 3—333.
| (01d No. 3—060.)

WAR DEPARTMENT,
RECORD AND PENSION OFFICE.

L Respectfully returned to the Commissioner

of Pensions.

Wy , Reg’t

was enrolled . s 86 e
aned ... . T8
Hropnpesc s N TR 5ol 86w

he held the ranl of.

and dwring that period the rolls show him

present exeept as follows:

VOLUNTEER SERVICE.
(Civil War or War with Spain.)

place of birth %
occupation S-CVZ’O_D’Q —ZZ&%M,

was enrolled .

and £20-0 0

e ol the vl of 790? S@f IE 572‘

/g}%*@aﬁ Ml h o s

&M fodade Dve st ¥y,
M G MM_

(670)

LT } Mrdod. ]

Per

(COMMISSIONER OF PENSIONS.)

4T et iof Eeb.. ei 1907.

PENSIONER DROPPED.

DEPARTMENT OF THE INTERIC

UNITED STATES PENSION AGENCY

BOSTON, MASS.

JUL 251912 7
Certificate No. 109 b B 2 5

Class.

Penswmlyd-_aig_@yw Lﬂ'{ gucu

Soldier

The Commissioner.of Pensions.

SIR: I have the honor to report tha

__'w&ove—named pensioner who was last

to}thl- Z

Very respectfully, Z

-

"United States Pensi;-rw:_;;

NOTE.—Every name dropped to be tﬁus repor

‘once, and when cause of dropping is death, stat

of death when known. f—



JDUGED AT THE NATIONAL ARCHIVES

3—389.

UL 27 1904

Bepartment of the Interidr,
i) o

BUREAU OF PENSIONS,

Washington, D. C., (/‘}/ ;L-(_'{(-;‘,__

SIR:

‘Will you kindly answer, at your earliest convenience, the questions enumerated helow?

The information is requested for future use, and it may be of great value to your family.

Very respectfully,

e Wiliorne FE é"[sz?,zfz, :

A (/7(4 "z

Commissioner.

.>"

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

name. Answer: f&mﬂ-’w oy e s
7
No. 2. When, where, and by whom were you married?

L QWM ____________________________________________________________________

No. 4. Were you previously married? If so, please 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 consorts.

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

their birth. Answer: ______ J!%Mm,—c/w:-—n

6—272

,‘_r’
. » < ]
e 3 (@] =)
; = > L™
F o | - LO
N - -
BT z 9 0 < ' i
b o - NN oa i :
2O T 3 EBiooy _g | 3
~ | & E g2 <47 ] s
©x | O W = , "3
el | B S 01 S ' 3
o) | W W 9 - . =
(L z F £ i ; { s
o, (@] - ~ s 1l i ; .
o S TR 4 ! . ! @
o 2 1ol g ;o : S
g2 2o = = S
< .o £ & 2 /% %/q 2
L i 4 Z ] G i :
bk g o > ' S [ 5§ 5 4 &
L= A T 8 %8 3 3 S
{ a R 5 3 B =2
e S 8 A & u R

i

6—2249

thﬁ 19.1)

ﬁas" been dropped because of REPORTED DEATH.

Neec .80 1911

United Ktates Pension Agent.

ey To

Very respectfully, _7

SIR: I have ﬁw_ honor to report that the

' NOTE.—Every name dropped to be th"us reported at
. once, and when cause of dropping is death, state date

above-named pensioner who was last paid

of death when known.

. qsz&-,g } \_‘5—'



IREPRODUCED AT THE NATIONAL ARCHIVES

3—447.

éﬂ,&f@/}/]ﬂ_— Division. --Z‘"":g;‘-r" Ex’r.

Y6 Lerionr_xo. 491 G110, avtment of the utermr
Wﬂ@vﬂ— 24[ ‘S/’fwy Cpniaes Qe:p g :

BUREAU OF PENSIONS,

Co. A, fZ/ Reg’t, t/é{ﬂ WJ»% "
4

Washington, D. C., t;/gvt%: 23 190 4.

r

SIr:
To aid this Bureau in preventing anyone falsely personating you, or otherwise committing

fraud in your name, or on account of your service, you are required to answer fully the questions
enumerated below. *

You will please return this circular under cover of the inclosed envelope, which requires no
postage.
Very respectfully,

ji mxfﬁ« .
Meddlotng fp , e Ml

When were you born? Answer. Dk 2% L83 4
Where were you born? Answer. ___ %M» %W

When did you enlist? Answer. Wﬂﬁaézv FPR Y CT sl Frrcrtilonnell bive oy, T34V 7 0 1

Commissioner.

‘Where did you enlist? Answer. . N -
‘Where had you lived before you enlisted? Answer. _ %MM/ 4_/4-/ : 771&.-4.4,
‘What was your post-office address at enlistment? Answer. . ___ ..(/j’/ W,/bﬁmnk_«é/w
‘What was your occupation at enlistment? Answer. vt el

‘When were you discharged ? Answer. _

‘Where were you aischarged ? Answer. _____ / .% _________ _,@,./ e 4-@ ;

10. Where have you lived since discharge? Give dates, as nearly as posmble, of any changes of

residence. ﬂ/&je—(-ﬂ—*,é@%t—%w# _ﬁ_/_‘_’ié__étzé:v:\cﬁ{ﬂ_-‘_‘;_.ééé _______________
Ao 56 57 £" P72 71H%W-—as—é/{w+ i ks 2l
11. What is your present occupation ? .A.nswer e ol W

12. What is your height? Answer. _Zev—e. feet. Lo ___inches. Your weight? WAZY
The color of your eyes? Pl The 00101' of your hair? _--.fé}-_?____m Your com-

WDU0E = B Bt s SR et bR

plexion ? A 4 Are there any permanent marks or scars on your person? If so,

describe % /Wiz/‘h—u?,ca_ P wtsz/L.mL .—-?/MA %____. s O

éw-c.-t_—c
13. What is y your full name? Please write it on the line 'below, in ink, in the manner in Whlch’gu

are accustomed to sign it, in the presence of two witnesses who can write. % \“\.

W LT A "y ;f oY
0. e alel 1t Kty S 77 L8 , 190/

(Witnesses who can write sign hefe.

WITNESSES : 1




THENATIONAL ARCHIVES

& i % * T
! ]

i, ‘s:{.:' j o e Y . : r
N o Wommontoealth of Wassachusetts. -

S 1904
e'::'f.‘.b ' Y .
R %’Eﬁﬂ?‘}e‘.?{---,

~-

_// PENSION DEPARTMENT,

" |
Fs

STATE HOUSE, BOSTON.

__ AFFIDAVIT,
State of Fassachusetts, E
$S.

County of7 VoAt ...

In the, matter of the claim for..

f‘ of ... llidttbones.... o vuan ey . '@ __________ )/’ | el etleack.. O.. SR o B emrmaciamsrs
' of Company........ /(,H, ________________________ Regiment..... L/ﬂmr ........................................... Vols. :

' Personally came before me, acﬂwru@b&;@cz’m and for
; aforesaid County and State,. ... Ao B gndin: kD Boar g and
................................................................................................................ , resident of@
in the County of‘;w%, State Of}M/a/lM

duly sworn, declare in relation to aforesaid claim, as follows: —

z......, Who being

____. ﬁ_,‘r_ﬂjf e
.LE
1

; f

Attest—when any afiant signs BY MARE fwo persons sign here. Affiant’s SIgnatuare, ..o

P. O, AQATOSS, .o

7-10-1902. 2000.



