REPRODUCED AT THE NATIONAL ARCHIVES

GLﬂmmmttnzalﬂg of wassa:busztte

PENSION DEPP\RTMENT.
STATE HOUSH, BOSTON.

-

DECLARA’[ION FOR INCREASE OF INVALID PENSION,

Under Act of June 27, 1890.
STATE OF MASSACHUSETTS. l
88

CbUNTY OF .4,

On this.
personally appeared before me,
aforesaid, . M‘/ﬂ’éﬂfn
according to law, declares that he ss a pensioner of the United States, duly enrolled at the.

L 2
Pension Agency at the rate o dollars per month, by Certificate No.. f Z L ?/ &/ ,0n

account of disability from._. ﬂﬂwmq{

[Heres Ate the dl.sablllty 14 whi

. .wm day of ZWV% y A D one th{)usaud nine hundred and.
%///mf

. 2 .within and for the Lounty and State
aged 7/ . ..years, who, being duly sworn

that he served as a : .
1Here state mnk eompany and regiment if in army rank and v¢ sel if in na.vy ]

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

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

disabilities : . (A~ ,
[I{elwe state om‘s f T apply;ng for mcmaae whethel :]1sab1hty has mc1 ease | ox ple (;;Wconsiﬁ:i inadequate, gr otherwise.]

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 true and lawful ::.1;1%.01’119_21 to prosecute his claim wrrHOUT FEE; that his (apphcants) residence is No. o, S0

in. . Sl.reet in.. ﬂ‘m/?/n _, County of . /7?2 L A/ e ] Statc
ol .. s ... that his Post-Office address is.... A#dL. . @Wgﬂ

hll"

llT clmmant suzm bs,n’ mark twc- psrsans who C"l.'.l'.\ g%
Also pepgonally appea /ﬂ

/ﬂ.. residing at
L MA/W _residing at ﬂ A/ .., persons whom I

i e respeobable and entitled to credit, and who, being by me duly sworn, say that they were present and saw
oLt s , the claimant, sign his name (er-malke—his-marle)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 himself to be; and that they have no interest

44

[‘?xgnatureqofwmnessebj S s

\\{1“ qa.\&‘ Sworn to and subseribed before me this.  e#+1A4 oday.of.. Z‘W/c/
A.D. 190 ( and I hereby c rtlfy that the contents of the above declaration,

in the prosecution of this claim.

If either witness signs by mark, two persons who ean write sign here,
[ h & y ¥ B

etc., were fully made known and explained to the claimant and witnesses
before swearing, including the words... . . . .. . . . ... ...
..erased, and
the Wdrds..._................... S L A S S R SR s

added ; and that I have no interest, direct or indireth, in the prosecution of

hi Tt ; y; 2 ,".?/4
o L (344 N e

t1 te 5 Slgnatme]

oA oSSR
RUBEHG: DiwiSién, b N“’OﬁNﬁe},D o T T

Certificate on file covering BocoNn. . . .
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3—014.
ACT OF FEBRUARY 6, 1907. >

DECLARATION FOR PENSION.

THE PENSI CERTIFICRTE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

s+ '

'/Zﬁ,__ day of _-/M ., A. D. one thousand nine hundred and _ &4zt s
0 }%e Qﬁdd{, within and for the county

personally appeared before
and State aforesaid, ... YlAltdet@i .. eeeimeeeeeneeneeay Who, being duly sworn according to law,

declares that heis __ &7 . years of age, and a resident of __?{@?W

county of &ZMM}. State of '. %MWC% 5 and that he is the

ide%&l person WhO was ENROLLED ab __“A( 2 S Wi o e S under the name of
‘4%‘@'& on the .3 f day of /ﬁb:&pﬂ‘{b{ ________________ , 1863

as a _Mm AL, in_ é"{ 6 Zd% OMMMJ m"ﬁﬁ&%””

(Hare state ranlk, and r!nrp)pany and regiment in the Army, or

g
faa
a7y

in the service of the United States, in the __ ‘éfifsz’ war, and was HONORABLY DISCHARGED

%ﬁ;{ 7 W (State name of w:i Civil or Mjéloan )d " ; i (05.
at .3 M esrd.. ooy OD the K20 day of 180
That he also served 04—160 “/ 20 4 ‘%ﬂ fuw}e'f il ;?7' ﬁm mﬂ-%

give a complete gtatement of all other services, if any.)

el 2 Mmawﬁ? e 7 /‘f R /;;/ »»/ Ly /863 S U

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That hjs personal description at enlistment was as follows: Height, \6’ feet . % inches;
complexion, ,Z)f’/ ____________ ; color of eyes, .1’«‘7 LE2L f? _______ ; color of hair, ®2ect®/ ______ ; that his occu-
pation was «:EMJ—"" £y ; that 119 was born . &> : (/M 2%, 183¢

at /:jﬂﬂﬁrﬂz&-ﬂé( ‘r

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

o Pty paudit, aboel /7, 00 iesies Tael Vbt ¢ ’/774144,4’ JHQEM

(8tate date of each change, as nearly as possible, )

e is ._____-,_L__a pensioner. That he has ___________ heretofore applied for pension o
/g& b ey o TALE0

(IE a pensioner, 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 Feb1 uary 6, 1907.

That his post-officg address is ...... 44/ M 3 , county of Mﬁfw _____________
Stato of __eacasfusidt J Mw

: (Claimant's aig’nature in full,)
Attest: (1) _________

@) -
Also personally peared __‘ﬁ@{(!_*______ L C ALl , Tesiding in ;Z/ MW
255 Meazeetrd.

and et , residing in / , persons whom 1
certify & £6 be respectable apd entltle@, $o credlt and who, belgg by me duly sworn, say that they were

present and saw ____{ Aleave LI , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every 1eason to believe, flom the appearance of the claimant

and their acquaintance with him of __ /3. __ years and LS years, respectively, that he isthe identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

i /)’2 Ay 2o %M/?’ -
"’/_f’ Iy. {Slgm.turaa of witnesses. )
SUBSCRIB’E’;} and mffmn to before me this_.Z, 70 day of %ﬁm AL 190f
o ] Gﬂ . and T her@?y certify that the obntents of the above decfar ration, ete., were fully
d - P a_ 4} made "1{2’}0\@ and explained to the applicant and witnesses befme swearing,
‘le Y en s i, w]udmgtﬂe @9&'&3 e erased,
(L. s8] " an ndgghe Words ., added;

Ch = A ong and th@t Fhave no interest, direct or mdlrgct in the / zeention of this W

ﬂ 0 (Official character.) W E‘;;:?? ‘5'?
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i e e e

-8 ] k5 O 1By

Ui & ?@MK F@m&rimmt mf ﬂw @ntermn

0. e

]
Sir
{ Will you kindly 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 f..tmliy

Very respectfully,

\\& Y V\ Commissioner.
/\[\/\DWW\,M AN YR

No.1. Are you a married man? If so, /Plea,se state ye}z; wife’sfull name, and her maiden name.
Answer: _ ‘Zl? i L = L/(W J'f / ( W

.QNO. 2. When, where, and whom were you married? ﬁwer

J/L/(/,(j \/} fﬁf/ . L_/M/fm ,7/1//@(1,( m éd///‘yf
| No. 3. What record of marriage exists? Answer:
3 3 LT T ?Me/

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

date and place of her death or divorce. Answer: ___.s_ ﬂ'

l

No. 5. Have you 7)7 children living? If sp, please state their names and,the dates of their

UL AL b S - ﬂc/qa
_ /,
V

birth. Answer: \

(-/ 4 f —7}2/ .......................
Date of reply, J‘MY /A’% @ : 189%

]' 0-2 (Signature.)

ﬂ. - E
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Acr or June 27, 1890,
BOSTOHN,

3—402.

 Bepaviment of the Interior,

. N 2
Name, =N 0 a i =B

Certificate No. b 2 L QXS

[

BUREAU OF PENSIONS,

b

< Washington, D. C.,... Januwary 15  , 1898.
SIR: 4%

In forwarding to the pension agent 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,

Commissioner of Pensions.

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

Answer, ... %ﬂ N2 - B S jc.d”zm%___________

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

ot Bl AT g’ffma%%

Third. What record of marriage exists?

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.

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

Answer. —__ o0 T AT (Al et (L, ' 44241/7!7__

G,

- 4 (Signature.)
Date of reply,.%m;__!f_‘_,.,,... iy 1995 ’

0-8 5301b750m1-98
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/-., ‘1'. —

53_484 .

................... Soshesn, B L2 v

Depaviment of the Interior,

. BUREAU OF PENSIONS,

- 'q;ashingion,‘lp. Q%ML*—\ ----- 189"'&\

g7 Address - * Chief of the Record and I‘enamn Offige,
War Dapartment, Washington, D. C.” L%

Recordl and Lension Gffice,

WAR DEPARTMENT.

Respectfully returned to the

;é_fé% DN a7 o M{A«L—{"

ﬁzf:f/i;/ / 7(;’

R

Commissioner of Pensions.

. a ___’_7??1‘___...,_fi""_i:iii‘iiii:_i;:

Cﬂﬁ é:—_ Re tgéd«/‘/ Jfg,é "g?/ﬁém __________________________________________________________

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a full military and medical his- was @'/ rolled _ /ﬁf —. ?— 6 186’___/_ ___________________________________________________________________
Lory of the soldier ... e and"ﬁ"'ﬁ*'% """"""" , 186, 6 __________________________________________________________________
.ﬁbz&ifmég _________ T O ornave ST L LN B e Pl e e e o
e e g b et ffzf__-,éf_; ¢ NN :
e e WPy - SR OORNET = FRCUE : S y;f e o M_j @4@4’7\ /Ia,,.l The medical reeo As show him treated as follows! .. L s e s a2 S R
________________ g&mmx)\ % £ 57 (Zd. ClbraiCare &@;%L‘é’/&
__________________________________________ G4 Pt . W L6V /7 28 ., - I
S 9. = T f _________ jgﬂ,qm mﬁvff;ﬁ ________________ R ,, ______ PP S
From__ %A _«_g_;_féss/ to Lute. & 1866, W i e R .
he held the rank of%#,?—"’/— dal ! UPITR. e SN A N e S S S
AELE A MWMMWZZ’J UGS 1 1§ PRNNN: S... S
Hiity ¢ SREERR. Socstii - W e 455 s
and during that period the rolls show him present ??% // A JJM MQM‘A“" ““““““““““““ “fn‘f:_f“;‘-:} f;‘..;f‘- “““““““““““
exeept as follows__ /{JZ B B e | e i< S -
Tty 2 /0 ,// ————————————————————————————————— =

Per & 92 -

Washington, D. C.,

(COMMISSIONER OF PENSIONS.) '

_____________________________________ ' (280)

0-4
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