REPRODUCED AT THE NATIONAL ARCHIVES

{ Form No. 37.)

NORTHWESTERN BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS.

To THE COMMISSIONER OF PENSIONS,

WasHINGTON, D, C.

SIR @

In accordance with instructions of the President of the Board ot Managers, National Home for D. V. 8., I have the honor to

&

transmit herewith Pension Certificate No. 11,112.281, of ascasaieac Heurylirawn,

deceased, late of 3 Co., Qﬁth Reg‘iment‘...“..."..,,,‘.M&ﬁB‘a.QhuB‘e.t.t.S..‘.I.l.'].f.z?..llt.]’,'.}!"............‘...........

who died ate.... MOCERNGREBER BRANOH.. . e e R

Social CORMINOR TR ROMIE 5| i s e e o T R

The name, address and degree of relationship of his next of kin, so far as indicated by the records of this Home, are as follows:

pr
vk

red. . Brown,. Maplewond., . Mas8...0. S0 8e s . X0 SO NS,

Very respectfully, .

GOVERNOR.

Fo



~ )

Pebruary 20,1014.

Hdon.¥illiam J.Gary,

. House of Heprauveatatives,

My dear Mr.Cary;-

In responoe to your incuiry dated

the 1éth instant relative o the cimim of Henry Brow

of the Hetional Home ,¥ieconein, certificase nuwmber

yohalk

1,112,881 as ..J.ats'--_"'\"__:_sﬁ Lieutenant of B Battalion 26
Mansaehusetts Infaﬁ¥$§, T have %Ye honor t¢ advigs
you thatl his elaim i%; inerecse under the aset of May
11,1518, on sceount éf age ant length of ssrviea, is
now unGer consideratiocn with a view %o finsl action
therein, and that early sdviees ag %o the result may

- be expacted by you and the clatmant.

Vary trnly TOurs,

.

Commi

4]
H

onser.

e

SINHOHY TYNOLLYN FHL 1v 030N00Yd3Y

Mol

July 26, 1908,

fon. Moses I, Clapp,

Unit=2d States Sendte.
¥y dear Senalor:

feplying to your inquiry of the 2Z24th instant, received
in fhis Pureau today, relative to pension ciaim, Number
1,456,721, oi lienry Brown, whose postoffice address is stated
by you a8 iinnesota Soldierst Home, Minnehaha, innestoa,
late Pir-t Lieutenant, Company D, Z26lh Hassachusetts 1n-

o

fani,ry, 1 haveih2 honor to¢ advise you that in his claim for

bension, und.r the Act of June Sy, 1880, on July 19, 1908,
laimant was calied on, through his attorney, Joshua R. F.
Peotts, oif Chicago, Illincis, to allege rheunstlsm and left
varicocels, disabilities found on nis examination, hut not
allored in nis declaration Tor pension undcr sald Act.,

{n the rcce@pt of the affidavit of the claimant, above
indicated, the clsim will be promptly considered.

Very respectiully,

Commissioner,
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NUMBER.

GIVE CERTIFICATE

DO NOT FAIL TO

IF A PENSIONER,

ACT OF MAY 11, 1812, 3—014.

DECLARATION FOR PENSION.

" THE PENSION CERTIFICATE SHOULD NOT BE FORWAR WITH THE APPLICATIQM.
4( ¥ A y ’
State of ..U . , County of

On this 95_:} _____ day|pf .- Lkt A i Dw‘ausand nine hundred and .__.
Wared before me, N F_/ﬁ/(/{ : within and for the county and State a?:jaid,
’ 0, heing duly sworn accoxdmg ‘dpclares that he is _é’ --

years of a%gi a résident of = ____ unty of _____ INCEAALL )
of ) MWW/U‘-) ; and that he is the identical per&‘:}[ WHED at e AL Kl
i ; ' )
A 2l T under the 'mme. el 2 .
h l J day of WM—/ 18!9?" l I \J U & 9‘* %

i _{E[e} te rank, m%mp‘&ny and refment in the Amy, or vessels if in the Navy.,)

in the aervlce of the United St&tﬁs, @ [ELa e e B ﬂ war, and was HONCRABLY DISCHARGED

at/l/ ANV ’ -, on the _._ !j ............. ay of A e -
That he also served WW Qkk\ WWMU\—’ ’y- MJ\-

P W N T = = N S A me@ﬁ, YRy
_____________________________________________________ M‘}_ gty

That he was not empleyed in the military 0¢ naval serv lc&:»f the United States otherwise than tated above. Thab hls pel‘son aL ,.
ipti i i -5_ 1 ; - %FQM__. g
description at enlistment was as follows: Height, & ______feet . Y% _______ inches ; com%iM ; color of
e
ves. | : that his occum o that" he .
18 “"8 , at %—W .
{ i

That he makes this decla.rationw{ being Plaea? on the pension roll of the %1@ States undegt the provisions of
the act of May 11, 1912, 7
Tha.tf%j ofﬁce address is ____ %~ ‘ﬂ"u“ coun /Z/I L/C/L 3

State of .7 __ _
' (Cl W‘ d

t's mguatulc in full, d‘t
: L
SusscrIBED and sworn to before me this }‘ Se s day of

________________ 3£

____________________________________ ;D191 aﬁ{d]&jeb
certify that the contents of the above declaration were fnlly made known andSQx ai to th“w‘s'{m‘\

A Chief. L2

Attest: (1) _.
(2 G C A 1 ’

applicant beforezswearm melqdmg the words

[r &] erased, and tﬁé hmds« ) \d’" ........................... Twﬁndﬁi 3
R and that T }TW @% diréctior indirect, in the prosecution of this claim. “B
CZ?Q??" )
""\ S "E'J Signatoze.) . N on
A, . ut = Sy
\ \\. y 4 / Wotary et ( W ikl e ‘i.{' "{,E@‘M’s'
et = Y 7 " 2 e sy
- b - L5 g 5 M _:__g_J_'__l_g_m _______
o T d (Oﬂ'i‘cml t‘hur«wtcr 3]
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3—014.
ACT OF FEBRUARY 8, 1€0T7.

'}

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of
Counlty gi@c - * =% =

On this ./_‘_‘_/{.__i_f___ day of £t et 2€ N -0 0%one thounsand nine hundred and o "
personally appeared beforgane, a0 TSR SAEs | Sedb oo Sl s e within and for the county
and State aforesaid, % Gl el £ ., who, being duly sworn according to law,
declares that he is, . ‘67' ~years of age, and a resident of ML
county of _____ AT _. G"-'f/‘—*-& _______ , State of __Z/(AA-MM A o€ . ___; and that he is the
identicgl person who was ENROLLED at ./

/g J Irozery , on the _____

/W , in g E ,Z"/

\yﬁa state rank, and company and qngi#tln the Army, or vessels if in the Navy.)

3 v i

e =%
in the gervice of the United Stages, ir the. S(’c{*é = war, and was HONORABLY DISCHARGED
(State name of war, Civil g & —_— - Wi
W , on the _42&1__. day of W 184_5

That he also served - 2 s

(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 hi

complexion, _

pati(gwa.s._ e r ) A
at @ ?.M

hat his sever al places of resi

feet, 2 inches;

Sez

idence since leaving the service have been as follo _f{ _______________
M lirorsg -

ersonal description at enlistment, was as follows: Heizht,

That he is_ a pensioner. That he_h TN 3 1) - 1) { j%re applied for pension DA S
st By TR _

(Iya. pensioner, the certificate Bumber only need be given, If mot, 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 Febr uarE 6, 19%7 /% :: P
That hig post-office addressis . ...« 9 _________________ /jf , county of e
State of _%—‘W‘v‘—’d*'{:‘:‘ = Jf flershy ™
e aimant’s signpture in full) . A
Attest: (1) %@ @M“““"’i/ AP o2 /éu .Zg Zeeo=s
@ = NN M,;z**&?{! te § ol
A 8 11 g i B AT AL 04T o , residing i '8 //1'4/!/\./
&pf?{na ppeale 7 residing in
and («ﬁ»‘{"‘i , residing in. /2 EM«&A— W’\- persons whom I

certify to be respectable and enti ‘to credit, and who, being by me duly sworn, say that they were

present and saw _«/ / S KT T T , the claimant, sign his name (or make his mark)
to the foregoing declaratighi; that they have every reagﬁpg to believe, from the appearance of the claimant

and their acquaintance with him of 722 years and Z€®_. years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the nrosecution of this claim.

L/iéiﬁi &

SUBSCRIBED and sworn to before me this _‘ZQ ,,,,, ay of Lo moRSR NG s D190 7
and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and.witnesses before swearing,

(Bignatures of witnesses,)

including the words , erased,

[L.8.] and the words , added;
and that I have no ihte%‘rest, direct or indirect, in the prosecution of tLis claim.

6—803 % (OMeial character,)
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W

State of Minnesotsa
ss

County of Hennepin

In the matter of Henry BRrown applicant for pansicn.

Yanry brown appearsl before me personallly ani by me b=ing
first july sworn says: That he was in the Military Service of the
Unitel “tates of America as a private in Company %. and First
Leieutanant ;n Company B. in the Tweanty Sixth Mass, Bat. That
he was wounied'at the battle of Celiar Craeek Viryina, on the 19th

iay of Octébar 1864 Oriam=si home on the OGtober 2Tst 1804,‘ -

3P o

> /ﬁéf | Y
mustered ou‘r on t’ Novamber S-v-nthAas a prlvat- solilmr .

conmlss§onag as F:rst lieutenant in Comany %.;same orginization
OéfOber Ith 1864, but not mustered into servgc; ;éain until he
féturnei to his éomman& after the healing of his wounis,mustered
in as First Lieutenant as Company B, of 26th Bat. of Mass, at
Head Quqrters of- G-n f.C.C.Grovar in the Valley of Virginia oﬁ
the first 3ay of January, 1865,and that he never served in any

other organization.

Subscribel =niy sworn to bhafore me this

17th jay of June, 1905,

/*}éﬁ/ziéﬁ«/’:*
--------- Ay YA
Cat” i

Notgry Public Hennepin County, Minnesota, - ¢§;

/’$Eb!
a%

{f 5“%
J Eﬂ‘ ig:
‘ bdh .u

‘\‘*\?ﬁp
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-

EASTERMN. . Division. i ,%/%- ’% Fx’
vodd 2772/ Pepartment of the @mtmmr,
MW

BUREAU OF PENSIONS,

ashmg‘ton D. C.u M&ZY 1905~

Srr: To aid this Bureau in preventing any one 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 whlch requires no postage.

Very respectfully,
’% K / %f‘ et Commissioner.

—

. When were you born? Answer.

‘Where were youborn? Answer.

. When did you enlist? Answer.

Where did you enlist? Answer.
. Where had you lived before you enlisted? Answer.
‘What was your post-office address at enlistment? Ans A

What was your occupation at enlistment? Anwer

. When were you discharged? Answer. ,&5. ........................ L 9'71% g'(-

. Where were you discha.rged? Answer, .___W 5 “——")'

10. Whef !mve you hved B dlscha.rge? Give dates,as n ZJZ as, possible, of any changeg of remdeEee 5
g 1....., w ﬁ ] _3‘: & s

0 0 N O U R W e

/F7 J_Z'_e_-/m : ? ________________________________ _
lz;ﬁ?ml&t 18 your present ocgupation nawer ____; ____________ =
12. What is your height? Answer. ..._.. -feet /"7"' inches. Your weight ‘?--.-./..7;5

The color of your eyes? _MA__, The color of your hair ? ._Mﬁ-e__i____' Your complexion ? F—uﬁ-:
............... «-- Are there any permanent ma.rks or scars on your rson? If sq, descmbW
M f % Rl g b A= M N A A @Zaje m-.a&

#

accustomed to sign it, in the presence of two witnesses who can write. (e @é f*?

% /. ’Z?Z;,g : | 1.9@/9 }
LY y ) / * o 0@“ \}/
/V ;

ff'ﬂv& [ P % . - e
WITNESSES ; ] Dage: . LT LI 190._.
2_ -M---P—'-- 4// ,,/i»’ﬁw’ L@}"ZL-(_ ’

[Witnesses who ean write sign here.] 0-2
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3—-380.

_________ EASTERN. _ Dio. b%é//z/ B , 1‘-.
/Kgg]‘m e ‘é‘l“f“z = Depaviment of the ‘ﬂntzrmﬁ A

L Lt ‘
fé’.ﬁ;ﬂi_m“!&éim %’ BUREAU OF PENSIONS, ..I'\ ,.,‘-v*w\}

/"’

Washington, D, 0, Aascd L8 190 5—

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 family.
Very respectfully,

ra-'_\\

Y AN
.J" ) j‘ ‘I ?,‘C L %M“S e

Commissioner.

4

No. 1. Are youamarried man? If so, please state your wifé’s full name, and her maiden name.

-
Answer: .. WW v W _________
No. 2. When,where, and by whom were you married? Answer: &, aﬂ-d’ W

2 e T G S iy 551
No, 3. What record of marriage exists? Answer:

¥ ™ ————

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, tha.g.-
one prwmus marriage, let youp answer mclude all former consorts A.nawer ;
Wu 2 »u/c 7 f eq, Uﬁf ;E

0. 5. Have you any children lin? If so, please state them names and the dates of their

birth. Answer:. m--:ﬂeﬂ-‘-‘

7 7 7
Date of reply, /M e 2

“Signature,)



