REPRODUCEU AT THE NATIONAL ARCHIVES ,
. YACT OF MAY 11, 1912.

-

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

On this__eZZ___ _day ofc 20 s AR , A. D. one thousand nine hundred and-=2-==--=---n- 22 mmmmom )
' personally appeared before me, g,----- ,%f_/_ _________ C M e within and for the county

and State aforesaid, -- <Y ZC e L el ,ﬁ%ﬁuly sworn according to law,
declares that he is A years of age, and a resident of u‘e%ﬂ.____ Z "_-Mu BERERE Fo

county of --

in the service of the United States, in the
(State name of war, Clvil or Mexican.

at g«é@%%_ on the A LZE sy ot -2

That he also served —--—% ------- e T S T -

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: IHeight, ?4-’2‘14- fe(;t ~##ce€Le inches;
complexion, Lt ; color of eyes, _5.%4517____-,; color of hair, -—'—‘ZLE-;;;;-"Q“'_’:‘;’}'—/-; that his occu-
pation was XAl l bt Bl ; that he was born ----->Z=% =

‘ £7 15
ot daleghoy, YA 7

~ That his several places of residence since leaving the service have been as follows: -~ ooooeeee -

(Pt s LT A AEILY WPl

2 a2 %@%WL// CIEW - > R

(State date of each change as nearly as possible.)
That he is a pensioner under certificate No. -Z-Qé.[;ﬁ-fé
That he has —--eceeeev applied for pension under original No. -----cceeemeeuen

IF A PENSIONER, DO NOT FAIL TO GIVE CJRTIFICATE NUMBER.

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the ict ok
That his post-office address is T=€=Z&_

State of ---%

Attt (1) wremmmeer e R
(8)rrrrmmngremnarmm e e R

AN g ) ‘
N2 xS \\B\ NN
SV a0y (O %L : _
SusscriBep and swon?{ 'q%%f@é%e this ﬂ- - day of % otz y s, D 191-?=§/
and I Ker g\csbrtify that the contents of the above declar{tion, ete., were fully
made knowr 3@ explained te the applicant before swearing, ineluding—the

words- Q;_,"- ----------- , erased;
(L. s.] and—the—words - oo , addeds

and-that T-have no interest, direct or indirect, i

n the prosecution of this clgim.
;. ( nature. .
____%%{_6__%{ %ﬁ/’" _______

{Ofclal character,)




HEPRODUGED AT THE NATIONAL ARCHIVES .

. 3—-014. _
. \CT OF FEBRUARY 6, 1907. (5

DE CLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of WMI/%%’

County of . "’MW ...........
On this /7 _day of bf __________ ;2’

personally appeared ]}Jéo
and State aforesaid, =

vocceeeo... within and for the county
ing duly gyrorn gccording to law,

_________ Yo vcq LATE, ~_; and that he is the
, - i under the name of
_____________ day of %‘Mﬂ/ 18_é_3

M{go . ,(/mq?’

¥ smd regiment in the Army, or vessels if in the Navy.)

//M . e R

(Here give a co 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

complexion,

above. That hlS personal descnpt:on at enlrs/t%f;as as follows: Height, X . feet inches,

at . ARAAA_ ALl } o .

f residence since leaving W‘m been as follows:.________
WD LY b 484 Mtped St S TLT ...

(State date of ench’ change, as nearly as possible.) .

e lirid - / L06/F o”é
That he makes t}:us declm ation for the purﬁose of 'bemg placed on the pensmn roll of the United

States under the provisions of the act of Febryapy 6, 19
Y o 7s county of M@%

IS e O

/W/@/@KM//

(Glnimsnt’s dgns.\nn in full. )

That his post-office address is ..
State of

Attest: (1) %&i_

and . remdlng in W W , persons whom I
certify to be respegtaple and entifled Mnd 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 the claimant

and their acquaintance with him of 23 years and -_‘.’;_\_3_ years, Iespectwely, that he is the identical
person he represents himself to be, and th@t they have no interest in the prosecution of this claim.

‘,,‘m-"-.; M;:GFMQ.MJEMM £a

%ﬁ { \\) .z_, 5 kr_‘.-'." (S1gnntumafw1{'neﬁeﬂ)

SUBSCRIBED anﬁ\fsﬁorn to before ‘me this /7 _______ day of _sZlbtlec A ,A.D. 190/,
and I ha;eby‘*certlfy that the contents of the above declaralion, ete., were fully
n,n:i'ade"known and explained to the applicant and witnesses before swearing,

L. 8.] v BRGNS o R N e s e s e

and that I have i g s ingdirget, in thyecut n of this clal
18 450

A—a03 7! (Ofﬁcis.l character. )



DUGED AT THE NATIONAL ARCHIVES

3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENBION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

el

State of £%

County of M_‘ e }

On this //@f day of AL <= » A. D. one thousand nine hundred and _<&&#% “Z - z
personally appeared before me, a .. eZ ey e WHCAL within and for the county

-, who, being duly sworn according to law,

county of Z/ ______________________________ State of ZZ-=e=

e

person who was ENROLLED at

----- f K/ i
in the service of the United States, in the dM’ e

war, and was HONORABLY DISCHARGED

v B (Stata‘iﬁme of war, \.lvil or Mexica
at é«/?@zu[ Vo , on the ./ %@gwi A beecccfet, s, 7z

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, ges€- . feet - inches;

........ ; color of hair, ~, M4azeze that his occu-
; that he was born ,_C7f ________________________ /7 _________ , 18 :?_‘Z_
A AT

complexion. _

poion s 7 ey

at L{/ 2 y 5? ” o -
That his several pla f residence smce leaving the service have been as follows:

_____ 0y WA, I //f

State da.te of each cha
L/ééf;’d % pz j f E

That he is ___________a pensioner. Th&t hebas heretofore apphed forpension
L ecc o L) 1y -..___//j // ...... -
(11 & pensioner, the ¢ tificate namber miy neea be g glven Bt rJot give t{e number of the fofmer npphcntlon. 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:ly February 6, 1907

That his post-office addresgis (A prc FA /. P : W
State of.%_ A e - R é i Z' %%%/
P ;
e e e e e L T T e .c__

(Ci aimant's signatare in full.)

Attest: (1) M.

(2) s -
Also personally appeared |, &7t P//{M{ Mﬂ%ﬁ/

A«b«ﬁ?ldmg ln
and , residing 1n Haes. , persons whom I

certify to 1@ respe(‘tzhle and entltle o 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 declara,tlon that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of /f _____ years and .472. 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.

V ALID SW M Law

and I hereby certify that the contents of the above declaration, ete., were fully
made known and explained to the applicant and witnesses before swearing,

including the words._________ , erased,

and that I ha.ve no mte: est d11 ect or mdn ect in the DrOose

{r. s.] and the words ._____ s oA A 00
this claim

s

b Nl\m 3 W 7
T _ l - o) ( $d :; AL
},:‘

{OfﬂcisI character. )



LY

 NDER AGE ORDER OF THE o 7-\
COMMISSIONER OF PENSIONS, s 2

?) APPROVED MARCH 15, 1904.
Declaration for Increase of Pension
Under the Acts of June 27, 1890, and May 9, 1900. _
This mgy bepexecuted before a Justice of the Peace, Notary Pyblic pr Clerk of Court.
State of . o - i ~, County of .

x ON '.[‘EI[S....J..;..._. _.day of A. D., one thousand nine hundred and TR\

W within andnfor t.he Coun

........................... ty of [/ \AC AALA e o SERRE OF e S AT O e et

personally appeared,before me, a

aforesaid . , aresident of .

That he is....... é3" ............ years of age, having been born on the . JW .. day of/
;f/ém i , 1827 f ., and believes himself to be entitled: to an increase.of pension onf
the ground tha:Zate allowed him is too low and not commensurate with the extent of his present dis:ll)ility.l"'"'
He therefore requests that he be tavored with another medical examination mth the view of determining his
- right to $12 per month, the full rate allowed under the Act of June 27, 1890 as amended by Actof May 9,

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief pel'manen.;t‘.'

Hn, hereby appoints, with full power of suhstltutmn and revocation, ELMER C. RICITARDSON of 37 'T-‘remoﬁh
qtreet Boston, Mass., his tr uzand ]a.wful attorney to prosecute his claim.

His Post-office address is




il

sy ol
/Zwm

When mtes ar
recorniuende

given theref

1

3—151. . {

ed Div.

i gwmtmmt of the @ntzrmr,

M BUREAU OF PENSIONS,
0T 11
Washington, D. C. Wl 11 1904

Gentlemen: " //.. /‘ ./"’i. - o f
In the casg of %&gﬂ Mﬁﬁ%}ﬁ/ \g‘%‘
Wa //2 " whom you examined on S Y
furt 1nformat10n is desired as indicated below. Please write
your amendment upon the accompanying blank and forward it
promptly in the inclosed envelope, together with this letter.

It should be dated, and signed by each member Who participated
in the examination.

If it is necessary to recall the applicant, he may be

addressed at Mv(&j gW %M .

e

Medical Ruvrerce

| ﬁ?ﬂﬂz%@%;%ﬁiau?m@ufﬁuwmzinJJ ] : tggﬂ?ff o
S edbea U 4 g ——
,/’M Gr s e ’M"‘”‘“”’e"“‘{é’ :

-

Sosie
y ppprileny g sl il S viiniicaid Luton ,,,4[/,47

2d

jlltyi: ? &M%WV/MW /Zrzfyal/éé/a://é
2;':0"11;:“ tha,— L aCtviids A /ﬁ/'t&é Wﬂ/ W//VTZ

sons must he -:f
i Dl‘./ R Pl 2 B /"

/a_djz

%@d;{c{%@/&z—' ; I’i'eﬁ.@:‘.‘ﬁfme’y. %%JMZ : Tm;



NATIONAL ARCHIVES

: SURGEON’S CERTIFICATE.
In&s:jz:,’ﬂ;’qml?’? Pension Claim No. /i 0 é/ ?fé

Name of clain- /@M‘ggf/ c/zy/ /é,M/ N it )%/f%m/’ o
(_,ompfmyfu Rng’t -2/ J M Board. ?  Mases : .

e Bl £ Uctnr, MW/&;{; %, UM ST 100447
Dyshthscis i ppirnaiZgises foll: pech lre oiiac> o Zoait

Names of diss- 7@/ //&%% W M /ﬁ'z/&zxz..cz 27’ / fé’ o -

He receives a pension of g dollars per month.

Here give the Ile makes the followi qtatement in regard the origin omi date when_first

claimant’s
swement (23 discovered by him:
briefly aod as
SRR M e e ] L
g::?ﬂl‘t‘.-';;:‘:ig - ,Zjﬂ/t’/ MM r,yré,e'/ M s2et”
a‘hhth-s n“r‘lg W .
wll l they
affect Lim. / % i
Bu‘thplace, ol ales . ; age, 6 3 years; height, Sl :
!
weight, _/’,'Lpuunds; %g:plexmn, W ; color of eyes, //*;/vf-ﬁ/ :

' 4 .
color of hair,%‘;; vccupation, W/‘/" ; permanent marks and
scars other th'dn thoge described below,

Single surgeons will use this blank, changing ‘‘we’” to read

We hereby certify that upon examination we find the follo ng objective conditions:

Pulse rate, ﬁ = fﬂé il ; respiration, /6~ J/ g ; temperature, #i;

fémug standing. after exercise.] [Sitting smnd)ﬁg after axarclseg?{

. . Wﬂ/ M M g/ﬂz,Z = M Sed.
ff"T'ETt‘;} jﬁ%"ﬁw m }(Jjﬁ ,/d«/«‘_u 4&0%4@ Z.»M,
’-'.’uhm}..',ﬁt”ff% '%M 2a Il // e s Tl M&L«?W el
B eelel 4
XA A B ,& [ o fonililon = WSy - el

i et fé/f,oom//ﬁawéf/ MW& /zf///wz/w M’/ ,4,%/44,

it O M
EE}WED:.:%JI; /L%M 6%/9%/ Mﬂﬂ/ (f’f*/”/ M WW /@Le/
canee of Q'S?Mbwzéaw/mo//é %WWM ,y/ Ll etion > Lo
E’E‘E&l&?’é“ﬁ Wv& /éwé/ W M 4 ) & %«a&f et/

W,ﬁwf/ Jmm/@ W%WM .d‘,j%

Trhenaver a disa- q‘%”’m/ et ’%M% éM WMM/ _ %
bty 6Ve i pesig.  Farid i el , Ao ;

SnSih e Pl T Hopotereile puectiiarines cils imolocilecl’

Eﬂ:b‘fgi?;:ﬁ.h:t r/%ZMVg/ MMJ M W /LWW =

::al:si"‘:'h'::‘htn%:}: / %44// L el W /Z.ng L?J/"”U MVL/ SEene

a’ZtE&.muaWﬁ/ @)W M Mm{a////it MW
u%ﬁﬁzfé;yé" M/M,grfgv ;J/ﬁ/ /% /0/F %,W%A,W
ﬂ’f /M ;?Zz’ JMMM% =

Marginal entries must never be made,

MM&*//W%’V@T s L PO ]ZWWW
Il g oy b2er, v sgernBoma - /o

W M.- Vo2 ot %M,,AM--

%JM%&& Mbméwﬁm/w A‘%
7-%1/ %PWO%(’/W S arne . M B B i
e & S W/WW WWAWMM’M%
.T%?%%“??EWMMA/W/MMM /MZ/_/GQ/O&L/ /é

i]e:.::;;e eqvhig fLC vt M@J&,M Wwbﬂ/ﬂ/ Mm/df 7 0“‘{'1

strongest rea- .

sons must be . e
given therefor, #2227 £

nm /: Ll dside. .. ijﬁéﬁj‘w‘g f/%MZ : Tre;




|  sass, - ;
I 01d No. 3—111.
SURGEON’S CERTIFICATE.
Tngg?u:ﬂgﬂxﬁg (9)\4._9;_ rv‘\ O Q Pension Claim No. l 3,@{[‘"[1 @} ¥ ..

N!;J.:]li of claim- P L‘\Q_}\ @D_}\ 4&/'. Pﬂ 8 )Lk}. Address i ___.mu)-m B0,

"eD‘Y'FL- Company g3 .8 Reg’t U R WS};’Q) Y+ nr::fni. A A UK ____ State.
Ssimanie past Pouw 0,80, 80m. JW oy ___ Yo o 1903,

4 2 [Date of examination.]

i Al
B J{\:)_G_A;\.)&_L\(‘L_JJ{'\LD_HL:E s Vonarreri alibnmn arecoh %{J‘Y\onnq
1
Nﬁﬁ?:ie;r disa- dn.Q.S:lE L'hlji.

)
X

Hereesives o pension of — dellars per-month-

Here give the He makes the following statement in regard to the origin of his disabilities and date when first
claimant's
statement (as
Driefly and as
compactly a8
possible) in ve-

A il ey Iy - Q A
A
gard to the date . N Q 1
Ofm'gf“ﬁ,g?d Tiormoe %M‘Q—u@ Q_J‘rw-wm'\-ermarr\jf_:.—?m:\h 04 KOS RV JENS VN
canse ol DIs a1s-

abilities and ! 2 i
s {2‘;3‘;?;‘.3; MA@M@ME&L@M—EL sE=3
affect him. ST “l;c’_mv—r—u_rv\.‘e@*m'-ﬂ-}"‘“ :.‘W ! .

] " 3
Birthplace, Calis Oy, o~ 54 . ;age, _ (~2. years; height, )ﬁ}_‘_ipm;

weight, 22D o pounds; complexion, —£. %_Slxt ; color of eyes, R aig

’
"

color of hair, e e O occupation, ﬁ;ﬂrﬁam_@g\—_; permanent marks and

scars other than those described below, e o)

'We hereby certify that upon examination we find the following objective conditions:

Pulserate, 58 S% 9. ;respiration, Jr | 4L 2.0 ; temperature, E‘_YLHJ:L;
[Bitti ., standing, after exercise.] [Bitting, standing, after exercise. ]

1

Here give a full
description of
the dizabilities,
in accordance
with Boolk of
ineatructions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela- ——————or

= ! L5 b A b 1 4
335‘2 to? ?1]1; . rgﬂr‘ .Lll\ (a_(%‘p_,r_,__{;_&_nim Q\'D Ak A ap

2.0 oy ™ - =

B faelley )d‘

disability
found should

e miated, M;MWﬁM: L Aptr mwmhmh

e e Ao,

‘Q\LQ_A-QL _L,\.Lj;\t L the J AT xoumd
Whenever o disa- ————'—m—&w—a—w_ - A A

bility is shown p : s

or:d8: belfevell —ooso st e m_.wm_ :—'./_LA.A:E\.AUL A~
to be due tuor \ g '

LEBTaTated Dy S lea d u,j:hm_e ) k. ade T nalss)
BRETOTREN DY sl aserns 35 SEY 0,0 B b U i O A b,

the opinion of .

the board must it - o _Cﬁ: = M‘h«mil——
be stated. - '
When not dne aﬁﬂ,}.ﬂpilm ﬂkﬂru ‘QG_DMLJ- 2

to sueh habits

I 0 5__@!{:@!@” ¢ Bo. L) i ol aclion, T

When rates are : T&
recommend ed
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor,

ey

/Jﬁ%&@m Pres. " éﬁ/\/&% “fm Sec

F—ifEan

Single surgeons will use this blank, changing tiywe’ to read “I.7

Margi_'_nal entries must never he made.



: . )
(\3 _ . 8-44T: v 735
i 3 —_— / f S A
e & .wawn 3 e -

_JVOZZf]jﬂ-EWmmt of the Iy
; BUREAU OF PENSIONS ”9 :
Cott..., . Ke. Reg’ tZ/’ﬁ/M/ . S} ' 20 !

Washington, D. C., L L &tk - oL /

Str: To aid this Bureau in preventing any one falsely personating you, or Gtherwise 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 mqunes-ano postage.

Very rsspeetfully,

~ V4 / : Vie, Lo/

1. When were you born? Answer. & 71{%%/% " 7 ; /9 /7“’"/1
VYA 7
Where were youborn? Answer, ... o W Vitsazeart/
/f‘r"v.... /,:_A—w// W //@é’j

‘When did you enlist? Answer, /AL A o)
‘Where did you enlist? Answer. WM‘M M L7~ Wi%ﬁf—-
. Where had you lived before you enlisted? Answer. L gtd
What was your post-office address at enlistment? Answer. s M / it

‘What was your occupation at enlistment? Analwer d%ﬁ/b(; %2 ﬁ/

. When were you discharged? Answer. ... / WL&W e W / %’ g 5_' '
. Where were you discharged? Answer. /Z? M ‘f_ %W / — MM
. Where have y j hmdlscharge? Give da.tes as nearly as possible, of any changes,of residen

________ Wi AW X YA /0 oy, &
TS W TR il A

11. What is your present occupation.? . Answer..... ij KW g /2 a2 / Z%/ Lizar

© 0 N 3> ok W

=
=4

12, What is your height? ' Answer 4 feet g ‘7%"15' inches. Your weight ‘P,,,Zfé_-__-______,
The color of your eyes? ... JE&L . The color of your hair? . ___/Z_g_/_:____, Your complexion ?
Cj?zf;f;ﬂ Za '

........... Are there any permanent marks or scars on your person? If so, describe them.
j"‘“ M ’
/4 %ﬁ% u5. e

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

AN %%/%Z

9. J > Date: ///j//ﬂ//i : f : - ,190.:5

[4Vitnesses who can write sign here.] ) 0-2

_ b
WITNESSES : {




 REPRODUCED AT THE NATIONAL ARCHIVES

s
I

3—-389. '
(01d No. §—173.) /7 /
. . Ex'r.

E Depaviment of the Iuterior,

BUREAU OF PENSIONS,

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,

/@ M _______ _—7’

No. 1. Are you a married man? If so, please sta%ur wife’s full na.me, and her ma1de?1?ne

Answelféﬂf{i /7/ M}Z /%/ ﬂ'%/

No. 2. When, where, and by whom were you married? Answer: /{2 /7/4/ %
L/y » /@M _________________________________________

No. 3. What record of marriage exists? Answer:. O/ /M// 9o B /

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:. &2 L

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

birth. Answer:.44J . ﬂéf/z:@ ﬂ ﬂd/ //945&4//_%17 Ve
_________________________________________ Wand & et /a@féi_ﬁﬁz’i_g &
___________________ _ /‘%Mfﬁ/ ﬁ 7/ /W#"

Date:01. el JZ/%%/ f __________________ 190 """"" |
. oy %//Z,%/

{Sigma.l.ure }

[\ 3
SO




|REPRODUCED AT THE NATIONAL ARCHIVES

Write nothing to the left of this line.

3—333.
(01d No. 3—060.)

Ao . R

W AR DEPARTMENT,
RECORD AND PENSION OFFICE.

Respectfully returned to the Commissioner

‘?ﬂff-’é" %/&ﬂ—’f{’

T BT

SiGE GirIlled . et SO . 188.08

rrom%m 186___  to. fﬁ z»-v/L 786

and during that period the rolls show him

(4 J//K <

present except as follows:.

and Zf (el 2eni P 20, @ﬁ@_{f}gﬁ_dk“ —

Place of birth, -7/&&,,,,4,,,,.,7 %/'/ 5
age, A A __years; occupatwn,%"“"”“"{ S e

heighit S feet 3 e (o ety S T S R, e
plexion ‘Z ________ - DOLOF-OF GUes; SEBEAF o i e i e,

coZo;_v of hwi?‘,_é{ié_ﬂ“";,__““ﬁ S —— S YA

The medical records show him treated as

CZ/M ’

?a/m,{ 2.0

% %

C.Tnef of Oﬂ”m
Date APH__E‘?a_ngg

(COMMISSIONER OF PENSIONS))



DECLARATION FOR INVALID PENSION /’:

Act of June 27, 1890, as Amended May 9th, 1900.

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

On THIS../..Z,,Z..fday of... 04K lA4. .

—J'-—h._‘,‘_::

personally appeared before me, a..

County of

dyly sworn

D @//mz%

and regiment. if in the Army, or vessel, if |

in the service of the United States in the war of the rebellion and served at

N:i.vy

least ninety days, and was HONORABLY DISCHARGED até '
on the__z_g,..,,day Ofm Y7144 ' J/W{f{ unable to

(wh olly or partm]ly)

number only need be given. If not, give the number of the former application, if one was made.

That he has /52 2 ;fi ...been employed in the military or naval service otherwise than as

stated above. That he was not employed in the military or naval service prior to. 3&%‘1/\‘
186 5 That he has not been employed in the military or naval service since. /9 O@’Q/@

i 1865 . That he makes-this declaration for thc—pcnpusﬂff‘bemg‘pimﬁmﬁmll Tol“or

the United States, under the provisions of the Act of June 2771890, as amended by Act of
1 May 9, 1900. He hereby appoints vwrith full power of subg%itufsi.on and revocation,
ELMER C. RICHARDSON, of 37 TREMONT STREET, BOSTON, MASS.,
his true and lawful Attorney to prosecute his claim, and he directs that the sum of ten dollars S8

be paid to said Attorney. . f 5 v hﬁ
That his Post Office address is 050 ! ‘);" : g4 ’%Z [G (”"’/

Coury &/%XM-? ............................. ..... , State of ... /‘C,/VQ <
x&(o/é /XZL/LM’ z (ﬂm&«f/&,/ é

:.r.‘_.... ..................

/ /7 Signature of C ant
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Two witnesses who can write sign here.
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i " PENSIONER DROPPED

.,.
il

i 3
5 By DEPARTMENT OF THE INTERIOR
5]
3 ® BUREAU OF PENSIONS
(] kS
5 :
) : MAR23 1914 ;97
e - )
b i Certificate No. /é/ /f é _____
o Eﬂ@-: ; /{fézg;y’
Ly A o A Pariioner /P E R it AL -7
[H (=5 C_} Il
2. oo ! &ﬁdwr_m""“_" Q}Z:L,_
O IR
2 = g ;4':“ Service N Z W /, E
® E—: % The Commissiener of Pensions.
e N Sir:
o= 2
g Q}} ; I have the honor to report that the name of
H -
i

the above-described pensioner who was last
paid at ﬁ_z_g ., tol. {f ________ .;___j{., }.'f/y

has this day been dropped from the rotl be-

cause of . £ .

p161 7T U
NI910 Ju

Very respectfu

MW I-{//s\ ek, :;f=

Ch:ef Finance Division.

NOTE.—Every name dropped to bet Inh reported at
onee, a,nrl when cause of dropping is death, state date
of death when Known. G—2249
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