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Declaration .for Pension.

Act of February 6, 1907.
B&=The Pension Certificate should not be forwarded with the application. <z

REPRODUCED AT THE NATIONAL ARCHIVES

E@“‘ INSTRU C‘I’ I'.O‘NS wﬁ f§m .ma.y be used for Original Pension or Increase of Pension.
Declaration and teﬁtlmgnyam support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace,got other officer authorized to administer oaths for general purposes. If such officer is not re-
quired by law to have and use a seal, his official character, signature and term of office must be certified by the proper State, edunty,
or city officer under his official seal, un!ess such certificate has been filed in the Bureau of Pensions for general reference.

Sftafe of Y County of}m/bﬁ/ L L, BB
ON THIS../ [7[ dC _______ day of WiZl a2, ..y A. D. one thousand nine hundred anc17

personally appeareﬂd ‘before me, a.... .within and for the County and
T State aforesaid, ... Ct%@tm , who, being duly sworn according to law,
declares that he is........ ‘53 ..years of age, and a resident of...

County of ... ?/M/LM% ........................... ; State of o ?’V?M@ ___________________________________________ ; and that he is
the identical person who was ENROLLED ato%ﬁ:ﬁ/‘f«(/k,?’)/{%;undel the name of

& Ctana Bl %;% 22 e o S on the... Z{-zitday OF.ocie [QA/’ e 5 - 18.6..2_"
as a.../ Bl . [ Cd_, _____ £~6 ____________________ ﬁ M

Here state rank, and company and re nt in the Arm) or uesse]s if in the Nax),

. War, and was HONORABLY DISCHARGED at

State name of war, Civil ol xican

.‘ZW : ?VIM _______________________________ on mej,::?: ________ day of
That he also served '):.n.. eﬂ\ E 6 7.4 /& ) (% L

Here give a complete statemeng/6l all cn.hc: services, if any

L oize 47at s fradtrtle = @&#27 /555/

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,..ﬁf: _______ feet...c__y;_%....,....inches; _r:omp!exion....?i.ém ............. 3 color
of eyes,_....M.......,.,; color of hair,. é?wz-m_ ..... ; that his occupation was;?m

that he was born..... % .er oy TR, Ab Qm.%&%, _________________________________

That his several «Eices of residence since leav[ng the service hidve been as follows cicesiensnaesn e
State the date of each change

ammwm{@znﬂ/é’ 162 .. e ”;\:‘@
. e

That he is.::.........a pensioner.. That he has ......... heretofare -applied: for pension: i smiieiiniaemg

LIl citle Ml LORG DG o s

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 pro-

e __yisions_of the Act of February 8, 1907.

, to prosecute his claim,

and requests and directs that%fzbe allowed and paid, upon the issuance of a Certificate, or thereafter, such fee as may
be hereafter provided by law, NO EDING TEN DOLLARS

— mﬁ;& M

%W»MJCZ




REPRODUCED AT THE MATIONAL ARCHIVES

é//f Bl ‘
. fler20 _Division., 0 == e I ok

17/ ﬂ}é&géff@@mrtmmi of the %mmmg

BUREAU OF PENSIONS,
g Re_g’t%/ %&M >
Washington, D. C.,.....- L a;(/ 1904

S1®: 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 which requires no postage.
Very respectfully,

b e el
%édfdé/z@/ﬁg/ﬁ’%/dﬂ’ &?gﬁﬁ{

1. When were you born? Answer. ... 4 t? L/G .......................
2. Where were you born? Answer. -ocoooooocooeeoo %_ﬁ __________ %?_f‘/ ______________
3. When did you enlist? Answer. _/_ﬁ_}‘: _________________ 7 ___________ / 4?{_2"_2 ________ y-?“zﬁi“‘é-/f‘ o
4. Where did you enlist? Answer, ........ CECAIU, A FTE%F , eI ERSREES .
5. Where had you lived before you enlisted? Answer. _WM% ______
6. What was your post-office address at enlistment? Answer. %;A//L %_%‘&/_-_
7. What was your occupation at enlistment? Ans.wer ..............
8. When were you discharged ? Answer. ._-._iﬂ.{:’. __________________ m 2’27 Foet ¢ ?{?/
9. Where were you discharged? Answer. z ______________________
10. Where have you lived since discharge ? Give dates, as nearly as possible, of any changes of residence.
__________ @E/K | L ted s
11. What is your present occupation ? Answer. ... as O ..........
12. What is your height? Answer. .__x35_____ feet, ,3/.32 ______ inches. Your weight? ___Afﬁ
The color of your eyes ? .ﬁ,{(@' _______ The color of your hair? oroice Your complexion ?
it Are there any permanent marks or scars on your person? If so, describe them.
__________________ e e e e s
13. What is your full name? Please write it on the line below, in ink, in the manner in which ?Jgﬁf’?f’ ‘k ]
accustomed to sign it, in the presence of two witnesses who can write: - M& y :

(Witneases who can write sign here.) 17297b10m2-01



REPRODUCED AT THE NATIONAL ARCHIVES

@nmmrmmealﬂg of @asﬁarlgnzém.

———-—CERTIFICATE OF DEATH.—

Bown of @%ﬁéfz// 4*(//4’542/ 7 L7190
%9 % s e Of}; m , hereby certify

that I have examined the Records of Deaths i 11.1 said Town and find recorded

therein the death of %Wﬁ Z// %ﬁw ‘(/.ééi éz‘
The record is in the following words and figures, to wit:

Date of Death, fm . ?/'9 '

Name & Surname of Husband, ... ...

: - /
Sex, o Hatle Color, ;7/_ ... Condition, —-4/5/ 22teol
/ > =
B im0 e s LB = Months, Days

Digease or Cause of Death, ?M?)‘/Mgé)? 4%(7’?‘5’.4{/ t’/ Z&ﬁé—%*

Residence, &= MW«;%J %’W

Place of Death, ., ‘-@f CX/W
Place of Burial, %Mﬂ%n/ W 2t

Occupation, ...

Place of Birth,

Name & Birthplace of Father, "-% ' %i/ WW e
Name & Birthplace of Mother, /jé'fﬁ// sz_;m L/@ZQ«;W

I, %'7% U/ Q{M above named, depose

-and say, that I hold the office of Town Clerk of the Town of%

_______ in the County of C%

and Commonwealth of Massachusetts : that the Records of B}rﬁ&is gﬂamao
and Deaths in said Town are in my custody, and that e abo 1&& tr ue
extract from the Records of Deaths in said Town, as certlﬁadéb@ gﬁ‘

Witness my hand and seal @wih% wgi 'l‘owni
AT on the day and year first above writtens,

[ ezece UF”ZZ’“ _____

Town Clerk.
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2 k_.,‘v.

Qommonwealth of Nassachusetis.

COUNTY OF MIDDLESEX

TOWN OF FRAMINGHAM,

The following is a copy from the records of Marriages in said Town :

GROOM.
Name...Chauncey Upham. Fuller. ..
Age, o BLIER,..... Colot..n W
Residence, _Framingham,Mass.
Occupation,........... BOOl{keeper‘
What marriage,  Pirsat.

(1st, 2d, 3d, ete.)
If a widower or divorced, ...

Birthplace, ... West Acton.Mass.

Name of father, .. Alden. Fuller. .. ... .
;— .Sarah Faulkner. .

Maiden name
of mother,

BRIDE.
Name .. Mary. Cordelia.Spragus......

(If a widow or divorced, maiden name also to be given.)

Age,...20....yr_ﬁ ................... COIOI‘,-------W ....... e
Residence, ... Framingham.Mass. . .
OICOUBBIRON, ........rocos osessnrssssmomarsemsssessmnen. oSG

What marriage, ... . BRI s, oo
(1at, 2d, 3rd, ete.)

If a widow or divorced, ..o
Birthplace, -.......... Boston,Mass.
Name of father, ... Franklin H. Sprague,
Maiden name

e pare} ..Cordelis. . E.Moore..

Date bf Marriage, ‘S56pt 14.1871.7

I certify that the above is a true copy of the record, with the exception of the date, which is expressed on the

record in fair legible figures, as follows:

Sept 14.1871.

In TWHitness TWhereof, I hereunto set my hand, T M L . (RS

U g A ¢ L R

nine hundred and... . TON

. .in the year of our Lord, one thousand

orrpict

" e
MIDDLESEX, ss.....@e. 23rd . 1910 .. B5H
Personally appeared the above named..........: Frank E,Hemenway . .. ... .and made oath that the

foregoing is a true copy of the record of Marriages.

Before me,




