REPRODUCED AT THE NATIONAL ARCHIVES

k 3—014.
ACT OF FF 3RUARY 6, 1907. 5,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ,%MM%M ____________ / T
(S) -
County of._%ﬁwd/z/é_b% g ¢

5 ! /

On this /5%’ day of ﬁ/ﬁ{a j_ _____ , A. D. one thousand nine hundred and .2 £4<eza—"_,
personally appeared before me, a ___.¢ ﬂﬁ&ucf /ﬁ

ard State aforesaid, . 2. { £en , W 0, being duly sworn according to law,

declares that he is _ ,71? ... years of age, and a resident of &Lttt UL AIS - .. .

county of . JZJLL({‘J_L?C ____________________ Wf _‘Az/é’ &M e Z7Z~_; and that heis the

under the name of

within and for the county

identical person who was ENROLLED at 27 e
s KENESI 2 I ey 0D the ,a?.? = day of MM%, 18‘_é:§
asa Y . e e i W, f éfﬁbM 7‘@4/{_ T N A

~ (Mere state ranlk, and company and regiment in the Armyd/or vessels if in the Navy.)

in the service of the United States, in the.. i il war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexi

at ... f{r_‘]j WM&K .Z/é ............. , on the .--f__é.__‘?_.]. day of __Méé/_ ____________________ 18;_5/

That he also served _._...._.__ g e e e e e e e

(Here give g complete statement of all other services, if arl,j' )

y/Mé&? . iln . U /é’én-‘{'_-_ Lo
/mmwam 5% &%M i

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, . S feet /9? J/___ inches;
complexion, ‘;{; j s ol ; color of eyes, ﬁzz«, color of hair,,@@é{me _____ i - 13‘?{ his occu-
pation was _____ Ll PR ; that he was born ... ~.. Ll ll. . —_2(4_:% .......... s 1B 7,
at % = 49—'

That his several places of re51dence gince leavmv the service have been as follows: ..
%WW@MW* _A&'M’_ _ 9 ;x&;ﬁlm _________________________

(State date of each change, as nearly as possible.)

That heis ... a pensioner. That hehas __________ heretofore applied for pension ...
_________ (é tale. Mo A 58

That he makes this declaration for the purpose of belng pla{,u.x on the pensmn roll of the United
States under the provisions of the act of February 6, 1907.

That his post-office address is M/ZLQ&@?._"_ ._______ﬁw Mé--_ _ - e

State of .- MM&ZMM

) (("lmmsnt’a signature in full. ]

PR

bt e g/. _
@) 2’5&»&(7
Also _personally appeazxed = e Q -/{bf/n! , residing in . ,‘jéfm_m

&

and . Mﬂ B it , residing in mn__h__-:ﬁdéé,, persons whom I
certify to be respectable and entitli to credit, and who, being by me duly sworn, say that they were

present and saw ___(ALALO A, | 8- ., 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

! Bty

and their acquaintance with him of 240 years and ____ 10 _ years, respectively, that he is the identica

person he represents himself to be aélgpﬂéﬁt they have no interest in the prosecution of this claim.

______ A Validity Cudd
%N@ Q. AL LU e M i
//f &0 Chief, Law Division.

Fil " B e R O <
é' iwg: ﬁg"?/ | “’I l_ 8 ,;,1 07 77 (Signatures ofFitnesses.)
%ﬁ f&Qﬁ UBSCRIBED a,ud sworn to before me this . ./-5 &...day of,-..&a fmf __________ ol P 1907}

" _-»5-"‘;6 e / and I hereby certify that the contents of the abové deciaration, etc were fully
*-‘uhf_'f’" 5 made known and explained to the applicant and witnesses befo1e swearing,
including the words..... gsa.. Zhan Aol , erased,

[L. s8.] and the words ... ,L’ £ é _______ , added;

and that I have no interedt, direct or 1nd1rect, in the prosecution of this claim.

s

Certificate filed to @ﬂ%/é_,.—-—— | oy
_________ & Jermr—
cover date. {Signaturo] 7

& -fna S . A . CU DDY 3 p %Mé ?Oﬂclnl c.hamcter}

Chief, Law Division.




REPROI UCED AT THE NATIONAL ARCHIVES

i

Gummonmwealfh of Massachusetis,

UNITED STATES OF AMERICA.

Certilicate ot Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF.. .5200m oo
MASSACHUSETTS, U. S A.

1. Date of Death,. e e g 5%7“ /QI' ....... / f/nz ........................................................................................
2 Narne, - e = = s @ﬂmgﬁw

(Malden Name, - - -

3. Sex, and whether Single, e e T
Married, or Widowed, - WWG/

4, Color, - - - - = = é(-/

5. Age, =~ = = -~ = =l /‘j‘v ...... Nears ..o Af... Months ... /7 Days

6. Disease or Cause of Death %W@

7. Residence, - - - - 050_@0-4‘:/}

8. Occupation, - - - -

0. Plateof il - = | aclomn PG

10. Place of Birth,

u
:

3

11. Name of Father,

- 12. Name of Mother, -
it {Maiden Name)

18. Birthplace of Father,

1
Hand
™~

P
Y
i

14. Birthplace of Mother,

15. Place of Interment,.-

fmw;-_
""‘"}-é-tﬁaguold the office of SR P )
f ,(,ounty - ;W and Commonwealth of Massachusetts; that the

_ recnrds &f‘Blrths, Marriages and Deaths in said Town are in my custody, and that the above is a

"a true extrfict Jfrom the Records of Deaths in said Town, as certified by me.

iy

- Town Clerk.




(Iﬂnmmnnwmlth of Massachusetts

PENSION DEPARTMENT
BOSTON

DECLARATION FOR WIDOWS PENSION.

and for ‘thes county and State aioresm Jﬁé ................. A /aq—a_, - LD . » aged ? .2,
yeftrs, a resident of ) T county of. MMMM ................. , State

L / -» Who, being duly sworn according to law, makes the following declaration in order to
obtam pension under the provisions of the ACT O CO\T’G?ESS PPROVED APRIL 19, 1908.
That she is the widow of. i/ ; &) 7 [ eczs

Ao , Who was
;,(Enrone T T .under the name of e &/”&q/ / 'f/z.#%m——-— o
Lol 2? , on the..... o8 7% /. day ofM

_ 21808
as a... éﬁ_-dfv-vz_m\_ in A/;_{‘;/‘ % . -~ . I

d

. (Here s&’aﬁe ran company and rggiment in the Army, or vesseis if in the Na n

honorably discharged..... ol / 5 - 18 ", having sgrved ninety days or more during theﬂia),te civil war.
That he also served./

ere give a complete sta.tement of al er services, if any,)

i Tha,t,_k}g' was not in the military or naval service of #he United States ogherwise than as stated above.
That she was marriedyr the name of R ffkﬁ}f/;:z.a,m/
to said soldier at..._._. ...

2 3 ¥ ,,an the.. ;é—é &'"
o Ghicacy. 829 G/ £ . A —

that there was no legal $arrier to the marriage; that she had 7 a.. “i..been previously married; that the soldier had 2207

beep previously married, ..
‘% (if there wasa prior marriage of either,
LD I ikl 4D /? DA

Mg Clccl Jam 205 [§70

and that neither she #br said soldier married otherwise than as stated above.
That the said soldier died o)) Z 4 e /-Z WE 10 o Bl T~ :

that she was not divorced from him, a®d that she has not remafried sinee his death R e

That the said soldier left the following-named children who are now livin i
and under sixteen it;:
(If the soldier left no children, the claimant should E-og;;ta.te) 3 FORTE ol SR
/
o

@ﬁ—-mﬁw e e Do
, born

e

the da and place of death or divorce of former consort or cons

orts shotid be; stated.)
a4

She sheseby. appoipts. F.. A. BICKNELL, Beputy Commissioner of State Aid and Pensions, Stat
House, Boston her tr and lawful attorney to prosecute her claim (Without fee) ;
she ‘?-".:.':Eere_toipre applied for pension

3 o

5q 0§ &

(If prior application has been made, the number thereof, the service on whil

1500 E

SOULK(). W PotES

2
it was Dased, and ihe nafha of the solﬁtmhoum be stated.) S

That her ost-oﬂine*address 8.2 g M : . CIl
wp St"l.tr& of .. MM& - AR
Attest: (1)

(2) i{aﬂﬁwﬁ‘ 'h‘fjm" """ éﬁ ;Dtg signature in fuil.)

' . .e ot +
Also personally appeared m }5 fMJ P g i remdli’g.;n
o 2 ./,{ﬁw SO 0\ W /A7 7 5 = @I@WM , residing in

f/mﬂ M persons wh

i 4 ceri:ify to Jpe respectable and entitled to credit, and who, being

county of

AT P

Bl PIZIL

YRG0 4

‘l!

!
}

a A - N , the
by me dul sworn, say they were present and saw . bt .
cljfvumant. sylgn her nayme (Er make her mark) to the foreg o deela.ratmn that they have every reason to beh{we,lir:m}J the
appearance of said @g{%@;d their a,cqua_mt'tqoe with her of L ye&rs and.....[.&.....years, respectively, that she is
the identical ptﬂjtw eshe TEp: Hid BHLE to be, and that they have no interest in the pmsecunon of this claim.

0i dtfﬂl"ney Vah‘d

as to execu“‘ I ,4
on,
' dy } {Signatures of w1tnesses ) - ~
Chief, {20 ns. .

it WY u[WsiOn

Eﬂﬁ&enbd an]"s o before me this JARLL: 7.....day of J%Mé»' L ADL9 L

- hereby certify that the contents of the above délara,tmn ete., were fully made ,.kﬁqwh and
-é?
oe explained to the applicant and witnesses hefore swearing, including the words..... 2z 74

Iy : : : emsedg a.nd the‘words L,
' “8te 1o A...... added; andliat T had no
- R , B : e
= interest, j}reet Beringi -e?ct, in the prosecution of thi cla.i;.{ g
8, /7@ @Vwﬂ% @7
[/ - P
/W‘GV;% W‘I@ » /)




REPRODUCED AT THE NATIONAL ARCHIVES

Vor.. JdDX
PaGgE . !90 ...............
Ro.... .2

Che Commmunealth of Massachwgetis

Office of the Secretary.

Boston,.. {otlls s L T ¢

3 Tereby @ertify That the MARRIAGE of (}mm Lioond).s

of BBaidenl . s

aged - | years (c‘LuuaJt mar.), and%a(](,
el , daughter of{S:AA/Lﬁguaand
aged 39 years B0 caudmar), solemnized at Ll , on the
mq,-&day P T e by%?@?fw@&n%_

AR o s , appears of record in this office by duly attested Return

of the. 6 &J‘L/Ql _of the ((_ of ... gjbrw ___________________________ for that year.

WitneEss THE GREAT SeaL oF THE CoMMoNWEALTH hereunto

S L, affixed at the date first above written.

SECRETARY OF 'I'HE COMMONWEALTH.



REPRODUCED AT THE NATIONAL ARCHIVES

OP;T“CQ/'

"889. ' :
Div. 7‘7’7}’—' Ex’r.
Bl

O o] G gy @mmgmartmmt of the Iuterior,

U Jﬁ Qv BUREAU OF PENSIONS,

-------- / Washington, D. C., C/Qﬂ’éf 4 ‘)j! 1 90--77

Will you kindly answer, at your earliest convenience, the guestions enumerated below? The
information is requested for future use, and it may be of great value to your family.
Very respectfully,

BIR:

—
L1

%. I &ﬁﬂ/) > 2 . ;@f : &. W‘f_”r ‘é ‘g/{,,,f’},;ww_.}__‘:ﬁ
: Commissioner.

No. 1. Are youamarried man? If so, please state your wife’s full name, and her maiden name.
Answer: : ﬂjlé
v W7
No. 2. When, where, and by whom were you married? Answer:. _KMM____%MJ _______
paeas
A ol & /§j7fﬁ | _
No. 3. What record o rrlage exists? Answer: ._-ﬂéﬁ%d __m.----/m_—. _____

No. 4. Wére you prekusly married ? If‘ g0, 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. Answer: M

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

birth. Answer:
o

,«e‘;USL’%\Uf reply, ?qﬁ/‘f 190' @ﬁ ‘% .gM

S \ {Signature,)
/

26
' 1907




REPRODUCED AT THE NATIONAL ARCHIVES

O W. and N. D, e

J - Div. : )7’” ’
,Z,. No.. 2775 el g LT B,
%;7 . @ - went of the @mtmm,

"&“"lé)’hﬁiEAU OF PENSIONS.

jﬁ %,@ﬁing‘ton, D0, (Q'Z/DZW ratd 190-_7

Sir: To aid this Bureau in preventing any onefl’a,lsely 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,

Sl e e " R,
W % y %% Com;::;er. ‘

1. When were you born? Answer. .. <-6 Fi : :

2. Where were you born? Answer. ... W AR RTINS D e R RN
3. When did you enlist? Answer. ... 7 _____/jféz,,.___-_-_._

4. Where did you enlist? Answer. _____ % ________________________________
5. Where had you lived before you enlisted? An¥Wer. ... 7% __._'_ ________ Bl
6. What was your post-office address at enlistment? Answer. ... A T e U R R
7 What was your occupation at enlistment? Answer __________ &uéd—- ______________________________________
8. When were you discharged? Answer. .....__

9. Where were you discharged? Answer. ......

10. Where have you lived since dischayge? Give dates, as nefrly as possible, of any changes of residence.

___________________ TSR P S

11. What is your present occupation? Answer. ... ZZiapdt@der b ey
12. What is your height? Answer. ... B feet... [0 inches. Your weight?--.ﬁ?.fﬁ.--_%._

The color of your eyes? ... ML —~ The color of your hair ? .---M Your complexion ?
ﬁ ﬂzd_-___ Are there any permanent IP,arks or scars on your person? If so, describe them.

__________ vé.,f:.m-.amm 22

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

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

il O o

2, /—-//&- EJA’@J//

[Wiﬁresﬁwho can write sign here.]




REPRODUCED AT THE NATIONAL ARCHIVES

SRR SRR S o AGT OF MAY 1, 1912,

DECLARATION FOR PENSION

CTHE PLNSEON CERTIF[CATE SHOULD NOT BE FORWARDED WITH THE APPL[(.;AT!O&. %

%

| . T State of J%WM ---------------- }
ss.

- -’ County of MM&%{ _______________

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFIC_ATE_NUMBER.

On thié-;a-é’-'---'-day of--m% ------ , A. D. one thousand nine hundred and-mﬂ--""a
personally appeared before me, a---%- «é‘éb--?.-.ﬁ&_ﬁm-ﬁ;-—-within and for the county
and State aforesaid, --@m jw --------------- g being duly sworn according to law,

declares that he is --Zé— years of age, and a resident of --- W

county of -_M/ww% ---------- , State of A{Q—M‘d—d_’m ; and that he is the
identical person who was ENROLLED at -------* 0/4@“/— ﬁfmé f‘gg -------- under the name of

_______ ;re“&mmh, on the er.. diy of olilsncil.. ,18-G.L

as g -t "/_“'{2’_?’1 _&-J_?:_"_' in ____L_,:éihﬁffwl ______________________________________________________________
(Here state rank, and company and regiment in the Army; vessels, if in the Navy.)
in the service of the United States, in the----M ------------- war, and was HONORABLY DISCHARGED

(State pame of war, Civil or Mexican.)

That he also served——c_f?’-’--_-_ A : >y s
re give a complete statement of all ot services, if any.)

'Th&t he Wa,s not employed in the mllltary or naval service of the Unlted States otherwise than as stated

above That his personal description at enlistment_was as follows: Helght T Lon P )5 1A 4 inches;
complemon, -:z G ; color of eyes, --z'z ------ color of hazr, -ﬁf-"-’!d?'!’-‘ff‘-‘r----- that his occu-

AT > 7 .i)
patlon Was —-- e o RS ; that he was born RSP < O R 18- 2—,

mfm,éwd ______ ) _____________

- '“m"'fm“ﬂ ______

__MMQ{ ______________________ ._____. __________

That he makes thls declaratlon for the purpose of bemg placed on the pensmn ro]l of the United
States nnder the provmmns of the act. of May 11, 1912.

That his post-office address is -Mﬁt--gm----"----:—__”- r‘ount r.of %A&(&CZ‘E{?&

State of -44/-{2;-@45541 .

on the ---Z--é:f‘i‘(: day of -My --------- 18'6
i B L L A tend U0 DA~ L33 L575

Susscrieep and swormto befor& me this -9-_2_!_‘:"‘" day of “%?&L‘ ...... :y As D,y 19120

and I heréby certify that the contents of the above decl hon, etc were fully
made knoﬁn ang e;aplamed to the applicant before swearing, ludmcr the

o i
words ---,éﬂﬂ- M-_-____________-_______'_'_,___;_' ------------- r:,: egsedl -

L.l'\
— L k .
[L. &] and the Werds :E;Lﬁ ./(____[_é__ --------------h____ﬁ__"_'-‘; _____ .s._hi a_.d‘[fleg
‘Lx\\and thfl.t ghfwe no interest, direct or md]rect in thesprosecution of s | p.lalm- i

o e < 3
g Y e 0 & " __ e L .A{’ e i ;r
f & an'?'fj__ Z-i'i b g ﬂﬁf’“ (Signature.) @ g
\0 ¥ S / ﬁ
A% /;9 o ! h . £ M.&u_-#“zﬁ _____ /ﬁ@:::.t_

e J + @ | (Omelnl Yeharacter.) &7 e

RIS -

iz Oy O -



~ REPRODUCED AT THE NATIONAL ARCHIVES

Gl W

The (ﬂnmmnn&walth of Magsachusetis

PENSION DEPARTMENT, ot TR

STATE HOUSE, BOSTON,

AFFIDAVIT.
?ﬁﬁ, { S8S.

State nf Mamsgrhus
County of. /@ fh

In the matter of(tg,e claim for.. . s
ofj W ...... AU T Vit £ m% ..... P s,

of COMPANY.........cooomemrerrarmegrasissssersmseraversss TBZIIIOA oo ittt

Personally came before me, a... U4z .ﬁ/ﬂ&« ARV L {}:?W%—' .in and for
y : i3 . aged...., '—5 ....... and

aforesaid County and State, ... oy o iy et ... 8Q
W aged?é’ ......... , resident o) A 44%7%
who being

2 / e @ B5 oy
in the County of .~ ” e T

"’

duly sworn, declare$ in relatidn to aforesaid cldim, as follows : —

s dn its pr osecution,”

b - .k - . r - e ~ % 3 s -
W~ furthm declaue that m .10 1nte1est in said claim, and. Q,(.«!.not concemed

Affiant’s Signature, . j{%? A ,a/.‘
P. O. Addvress,.. oo I add

Attest—avken any affiant signs BY MARK hna_per.s_aggsl_;p:;w_.&gre. Aﬁant 8 Slo’nature W f}‘ M
s s .ﬁ.;' I ‘ ..'! 2 ,
/ ,"F:: \ } P. 0. Address,. @‘9[ .
; A ; %

(L) 27 J¢ e
5-21-1912, 5,000, AR 111 S S— . [OVER]

e
——

R



iPO

f“Coumj it

,‘” State fmm————— -- ____.._____________._________._______-,._.:-.._q_:____.,l_._,____: _____ - r‘
Rates, §OXL..».... o N——

per month, commencing

Fee, SE /6p’ OAgent ....................... to pay.
habwtaten Billed oo 18

)

‘!‘[ ‘ : : i = ...:_,-T". -- . e / é’ C 5’ z : 7 i
/ E_la‘hsbed .......... 4 ; o il bty /} serqce fmm/( IESE S S o
; d Z /—-— mf

===
'P}Gs in military or naval service since T2 2

BASIS OF CILLATM.




RODUCED AT THE NATI

w—j REP

s ZL/@/Z% @4///

. l//Lt—/ R gﬂ%i/f./ ﬁé% //‘4;4 |
S vzrz /a/&/ AT S S //ﬁ/

Sl s %ZVJ/%( /%/ 5/ g M T
/ 6/425//.«&( W@M@/@ ﬁé%

| ;’, 7 ,{f/ e/ / //i o 4’/) / //

S/ ce Zﬁéé( 2 //K/L, 2 S
C;f/ o [ ///i Méﬁ'ff% M‘**%

o o W/C&(EAA

. M/xé/é (%mm

/&’{/(/z / ot (///(((,1 d2 1 4/?//( ;Qc/ca

//% /Q/ 1@7 QGP/(O(M«/LJC’@Ac—w’ fq.

(/ch/( %‘ﬁ K ‘7 & A Gl

/70// P2l aAR .. .. /ﬂ

B éw%@/M
f;%/

ZL: 4%; Vrststufoll Lo

W W/M P g it
_("“}Aﬁfz&fﬂ( M"ﬂ&l«/ al /

sy

\-\_

P
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No. 25 KILEY STREET.

BOSTON,...72/¢

V4 lm«c/’ﬂc7£ﬂ7

p
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gwyu%y &ﬁ/f/{
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| REPRODUCED AT THE NATIDNAL ARCHIVES

State of %WM ounty o //MMZ_ 88,
Inthammerofé% MQ%M//A/%M

/%ﬁﬂ%' WQ&&/@G 44‘%

/WM

~ ON THIB,W&A __________ day of .. LAl Ll frii .A

........................... A, D. 1884, personally appeared befors rxe;s

222 %n and for the aforesald County, duly authorized to administer oaths,

in the County of £ <z 2 g e and Btate of...~LZzt

; M%éfﬂ“/ _age fﬂz’ years, a resident of JM_/?

direct to JOSEPH H. HUNTER

Return all evidence

%M/ﬂiﬁ.{ 2/_, A/.‘,A_f_ /,_ /2 //
2t iy, R AT z/""//}// I s

/ UL Am.’ _@/z fﬂpﬁ//j 7 A’«, G

p. Ay E e T Lt et M
/4/ = m
MM/ 2 M/Az/

22 ﬂm/}% M&W //ﬁ/z’é{/ %W

.. no interest in salp [T R L

--not concerned in its prosecution,

[]'.t’ affiant signs by mark, two persons who can write sign here.]

[Bignature of affiant.]



/@%mewmwh bz |
b e %%f
.//ff e %M//Wm/%%m
2 WWW/M@WﬁcLM@
Yo T
m/émaa, Z//nr / cc.7/e// |

C-“/‘ZCM.{.:&U Py m;{b%md vl e —

t/;mt(_._(___._.,




LAIMANT’S AFFIDAVIT

STATE 0 %Ma w,éw B “

88,

1

........ A.D. ‘ESBL ; personally appeared before me, 2

&#WH ................. aged~4/.=:) ......... years, a xemﬂent of

in the' Count}' of ..., %7/76/4/541 / .................................... i and State

Gt , well known  to me to be reputable and entitled to credit

.md WhO, bemg du]y swom, declares in relatio hiz clgim for penSmn as follows: My post office address is

: Q{Jﬁr e (/Q P éﬂu/“ 0T 1) 20 720 %4/_’?/{4“_ m’ &'f%
/u,i?i’wz:_ 727% \ /)

g?z‘m A 1862_1 resided in the io]lowin -named places : ,,3 f/n’? %Mﬂ ok i(\ @‘é;m( :
//;(/7;1,-4_..) gi«(/:’/} WK’_ e %M) 2722 «:‘,fi/l/u_x__‘(__ 2. 6

/(Give all the places in which you resjded during the period n.‘l:love sta.ted prior to your enlistment.)

%U[A"‘L %{11/ Ldrtr—.. oL 4 ;;7—7-:4'_ %Pf IMLV%J//Z
iil.fzo:-% -l sl Y . M/ZZ///*'[,. s e M/:? e A

..yeurs 1mmed1&tely preceding my enhstment into the gervice of the United States on the

and my occupation was that of a.., \J f//(»é‘!, ................ a/d(r (2 B SR

..day of /;/ﬂ’ e , 18 g/ I have resided in

“a .
Since my discharge from said service on the.. / A
d& //Z//M Lrzaad - &*‘/é_fbw -4»/? 0. P %’/?ﬁ 7),71/)'707/ \faé:;ﬂ '
; e (Give the n of each place with date of any chang ? remdence T
st
*‘V“_—ﬁ%‘_ Za%izu._ ﬁM?mv.w a& ./ ,,gz 4..4. ......... /. La{ 9% —y

o

B
-4
&

.........................................................................
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ADDRESS BUREAU OF NAVIGATION, NAVY DEPARTMENT,

AND REFER TO NO.

WASHINGTON, D. O.,

Jenuary 28, 1913.

Subject: Fension call (A.& I.Div., Wid.Orig. 994548) of
Jan, 23, 1913, reletive to Otto Il. Geers, alias

John Brown.

At Respectfully returned to the Commissioner of Fen-
gions.

& The Chief of Bureau directs me to state that the
records o0f this Bureau show that one John Browm enlisted
in the navy March 29, 1862, at lew York, for three years,
as eamun, served 1n the U.S. S "Horth Carolina," "Fort
Henry,™ "Uita,” "Ohio," and was discharged April 15, 1865,
as quarﬁermaster; reenlisted Eby 25, 1865, at Boston,
Mass., for three years, as seaman, served in the "Ohio,"
"Powhetan," "Vermont," and was discharged October 1, 1868;
reenlisted December 8, 1868, at Boston, Mess., for three
years, as seamen, served in the "Ohio," "Richmond," and
was discharged Hovember 11, 1871, as captain of hold;
reenlisted Jenuvary 25, 1872, at Boston, Mass., for three
years, as seaman, served in the "Qhio," "Lancaster,™
"Vermont," "Portsmouth," "Lancaster," and was discharged
July 27, 1875, as ceptaein of hold: reenlisﬁed October 18,
1875, aft Boston, llass., for three years, as seaman, served
in f£he "Ohio,” "Colorado," "Hariford ™ ”“ranﬁlln," "Wabach,'
"Hew Hampshire," "Colorado," and was discharged October

15, 1818,

5 The records show that the above-named man held con-
tinvous service certificate number 509.
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