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' DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

REPRODUCED AT THE NATIO

WasmmeToN, D. C., January Qi;lfwi.ﬁ. o
' i below. The informatio
i i the questions en_umeratad t Sobai
o e g e b youlci q%r&e;; %(Lm;?n;régi, Va.lueqto your widow or children. Use the inclose
s i

is requested for future use, an

envelope, which requires no stamp-. Yery respectfully, .
L, TE B i .‘
MELDON S.GILES, P T ’uﬁ' Commissioner.
499 STEVENS ST ™ o
1112046 ACT MAY MIAY

LOWELL,MASS.

S .
- it
o4
Y
%7 i ... e
No. 1. Date and place of birth? Answer. ... Oam’-ffh/f'éﬂ S .‘A/ L4 A f%mt/
3 6 (ﬁ/’ e gl i
The name of organizations in which you served? Answer. .41 ¥ £ L /%%7 W A
add, AT ;oo A S AN
No. 2. What was your post office at enlistment? Answer. . /. ﬁm / -7
r
No. 3. State your wife’s full name and her maiden name. Amwer..ﬁﬁeﬂl « AP
No. 4. When, where, and by whom were you married? Answerf M‘.wﬁlvﬁky 24?!/ 7 /ﬁ
S
No. 5. Is there any official or church record of your marriage? ... A4 . ,/0 2
TEE0; WHBTET AT Uiar: s e o s T o e A e R S S e o T o A B R S e W B
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
g ”
a
-t
o
'S

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,

give name of the organization in which he served. If she was married more t before_her inge to you, let your
answer include all former husbands. Answer. 4%4.4‘4#) 4 - ._ (e R

No. 8. Are you now living with your wi r has there been a separation? Answer. .W




REPRODUCED AT THE NATIONAL ARCHIVES
ACT OF MAY ll, 1912

'DECLARATION FOR PENSION

T'HE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPUCATION :

State of /%M/ .........

: and ‘that he is the

county of .

under the name of

M ..... , 18G4

identical person who was ENRQLLED at ...

.................................................

in the service of the United States, in the....... /(/é WZ/& .war, and was HONORABLY DISCHARGED

(State name of war, Civil or ’\Iexlcan) ' _
ﬁﬁ«ia/’?ﬁ/& ........... , on the o~ 7 day. af oo Cgaj’ ._ IS.é._&/

That he also served

.............................................................................

.........................
..............................................................

B L R T O T T T T R R A T S PO SN I B AL S BT NS S R

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 enllst ent was as ftﬂlows Helght V4. feet .\J.... inches;

complexion, . ;-color of. eyes;. 3 that his occu-

pation was ... M‘?FM/ ...... e T € S SF Eomom o s 03 P28 AP

VE CERTIFICATE NUMBER.

‘TO GI

s

Ehat e Has e o : applled for pension under ofretmal NeX 3 B ives s R 2 i sy s

That he makes this declaration for the purpose of being placed on the pension roll of the Umted States

under the prowsmns of the act of May 11, IgI2.

IF A PENSIONER, DO NOT P*Ai‘i.-‘_“;;

[E. s.] and the

and that ”ect or indirect,

%msecut of this claim &
1 _.

in
(5




REPRODUCED AT THE NATIONAL ARCHIVES _
i 3--014., i
. ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of .gmepsy- OF-SREAT-BAIFAH AND IRELAND, }%
County cgm " Lum ENGLARS. g

..; and that he is the

identical person who was ENR/O%;I;]Z;: at___ ACAens A B under the name of
' L R R Pigom

8 if in the/Navy.)

in the service of the United States, in the _________ Lo war, and was HONORABLY DISCHARGED
. 5 (State name of war, Civil Dr Mexican, )

at Rwﬂ‘b : M ________ ion tha -t ) . day of . @P}”&”‘U ___________________ 18_(0_4.4

Phatbealae seryved cooms oy 0 = N

above. That his personal description at enlistment was as follows: Height, ,...i___é’___ feet I inches;
complexion, _/,&_zﬁf{/_l___ _____ ; color of eyes, __j'é"gl_’(_ ________ ; color of hair, ; that his occu-
pation was ___ . ___: ’&Q‘V’h—ﬁw ; that he was born . @M@/ .......... : 18 “O,

That his several places of rﬁ%dence since leaving the service have been ag follows:.

A )G &4, G D en AL Konte, gt

. (It’ a pmmionel the certificate number only need be given. I 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 Fw 6, /1/9/9
That his post-office address is a"’,@% ________ , county of ______ f%\'t-ﬂ'\-'

State of% i nr /J B
/Z/ /V/ . (Claimant’s mgnntu};. in full.)
Attest: (1) A2Lgateecce . Jf ATLA 2 S

Also Ii?rsonally appeared ("{Q’WH’ _______ o %’gu&d ____________ , residing in/2 .gwﬁ [ark /{w f? 2?(«,‘_,,(
C 0 Nl T 0""’& ____________________ , residing in 72 Qm/&" ﬁ"fb\g <o, persons whom I
mjg((_

certify to be respectah]e and eni?]e  credit, and Who, being by me duly swom, say that they were

present and saw .. (N - Ko , the claimant, sign his name (or make his mark)
to the foregoing decla,w,twn that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of _3.4"_ years and ./ ___ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of/’leiZri

{ t '\f‘.‘\l‘\:‘:\.
& o Mg s pRbEE T e (Sigdkorves of witnesses,) > T
SUBSCRIBED and sworn to b re me‘%}m_-_-“é _______ day of .- ’O Llenm oy ,A.D.191.0,
. and I helssbi tify that the contents of the above declaration, atc. , were fu]]y
- ’ madé' known and explained to the applicant and witnesses befOJe swemlng,
including the words i e e ., erased,
fi; 45 SRS, T T ——— , added ;

and that hav 0% 1est direct or indirect,An the prosecution of this claim.

‘ ; m B0 ;’%1
____________ AR (. e
,Ezg S/ YICE CONSUE e FE UN TR 8TATER
w

I8 g
s £ e ] T S OF _AME
0803 x § S e NG F &éﬁm-larz]&a%’t‘?ﬂr%* EMMHD, ___________



REPRODUCED AT THE NATIONAL ARCHIVES }
i 3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

MNP AAS AL DL one thousand nine hnndred and _@Lu€a~ -
personally appeared before me, a Q(JJWMWWW within and for the county
and State afovesaid, ...__.. ___-J‘@‘,ew __________________ , who, being duly sworn according to law,
declares that he is ffﬂ_ years of age, and a resident of ___#Hmrgasy AL
county of oo o e it i OB O e AT RPN oo ; and that heis the

identical person who WmOLLED at ,_@M& e MGAM___ under the name of

as a M}h—_-_, m/&mf-am ? 4 5

in the service of the United States, in the ______ ‘vt war, and was HONORABLY DISCHARGED

(Btate name of war, Civil or Mexiean.)
on the .27 ___ day of 0 (foltnr 1804

(Here give @ complete staleffent of all other services, if any.)

al e

That he was not éﬁj@*&}‘éﬁ’?ﬁ‘the military or nav&}\wa&iﬁe@f\{};@;Unﬁted States otherwise than as stated
above. That his personal description at en_‘___ﬁ'si;m“éht\ﬁ?ﬂﬂs follows: Height, ..__S___ feet £'9 ™%~ inches;

; color of eyes,' O i <o L ; that his occu-
B 5 o O, Imt he was born . 10 ____________ 7 e 18kl

That his several places of residence since leaving the gervice hgye been as follows "M %“M

¥ (BJate dafe ofgeach change, as pearly as possibile, )
Aarts preackd, oot Prato K IN sl il ! ctuniny Luid 28
That he is_——=__a pensioner. That he has.__.——heretofore applied for pension ...

___________________________________________________ l 12046

(If & 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 F

v

- o . residin Grve 13 ah_fordeon,

___________________________ LT AaKeo ., residing in ;g%wue.ﬂ:w& K™l cvglaastApersons whom I
certify to be respectable and entitlj,d /’@Ezriit, and who, being by me duly swofn, say that they were
present and saw_,___'hmffeﬁ,t_{{h__, L T AR , the claimant, sign his name (o make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant
Zheir acquaintance-with hinr of _;;t:)_g_-__. years and -_53.'.0}_:'}'8&1'3;'respective]m that-he-ts-the-identical- -
16 represents himself to be, and that they have no interest in the prosecution of this claim.

Validity {r{)ptea é‘% 7 4 é«—)&f
& é\;,m.kLM Divislon: j é«/é@

(Signatures of withesses,)

s RS .
SuBscrIBED A whth 15 before me this e é day of. AN Y NA DG 100°7,
and I hereby certify that the contents of the above declaration, etc., were fu ¥
made known and explained to the applicant and witnesses before swealing,

including the words

and the words __

N TE AN DEPUTY COMsHE A ERAL OF THE -
). BATED BTATES OF AMERIGA A7 LOWDON, |

(Offieial chnmctar.}_




REPRODUCED AT THE NATIONAL ARCHIVES

Hop ’3'71 7 f Aepartment Mnteﬁm,

BUREAU OF PENSIONS,

=
Z Y L1908

Washington, D.

Sk :
information is requested for future use, and it may be of great value to your family

Very respectfully,
. o
\? ,(! i :
f( / 78\
r/ g,,- L %w'a A Pt

i : Commissioner.

5 e /

Will you kindly answer, at your earliest convenience, the guestions enumerated bélow? The

f S—

N a v,

If so, please state your wife’s full name, and her maiden name

Are you a married man?

Ans;(:;};ux/"/nmmpﬁa & i ool cn i T
d@ad 1469

No. 2. When,where, and by whom were you married? Answer

No. 3. \Vhat record of marriage exists? Answer: W,&WM&QJ /6

If so, please state the name of your former wife, the
If there was more than

No. 4. Were you previously married ?
date of the marriage, and the date and place of her death or divorce
one previous marriage, let your answer include all former consorts. Answer: ZMLAAL2

] a"t.' Y

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

o&mm M JMM/ 6ﬁ/ €70 .

o /\xd/n!

4 77 B s
Date of reply, %erﬂ , 19047 Z‘E Z { ﬂf gg 2 ‘/PE

/fSlgnatum) ’ 0
0 14 %

0/t S,

CE-



REPRODUCED AT THE NATIONAL ARCHIVES 2 1
@Zw o
- ¥V Div ol W

bre,

Washindton, DGtz ., 190.¥
S -
Sir: To aid this Bureau in preventing any one falsely persolating 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 recspectful]y,

PR o : Commissioner.

When were you born? Answer. Om 242 /% 40

Where were you born? Answer. ..
‘When did you enlist? Answer. _ﬂ@' LAy A — A
‘Where did you enlist? Answer. 14

Where had you lived before you enlisted? Answer. jﬂm\-
‘What was your post-office address at enlistment? Answer. A_&ﬁ_z/_&__ AL ¢ .
. What was your occupation at enlistment? Answer, . _2‘(%%1 .....................................

. When were you discharged? Answer. .

L

=

© o

Where were you discharged? Answer. . .Z.

10. Where have you lived since d1soha,rge9 Give da:nes, as nearly as possible, of any changes of residence.
WM?MMI A W )ﬁécm __________

11. What is your present occupation? Answer. - WMML@W“"

12. What is your height? Answer. ... 7&‘.4:'{ .-feet.-.%‘dkﬂ.-_mches Your weight?. /4“9'{% ......
The color of your eyes? fz‘ﬂ?ﬁ _______ The color of your hair ? Vo) “Your c()mplexmn ?
ff./.gM:__ Are there any permanent marks: or scars on your person? If so, describe them.

o VM/? Anrall dept o/ { anole e one K hanatly oneteceald
18. 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.

_ -
[Wilnesses ﬁb\v’rlltaé,n her



REPRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of i!ﬂaﬁﬁarl]usetts.

e el e

PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

*i-

AFFIDAVIT.

State of Flasguchusetts,
County of.. S SSAL ﬂe,

In the matter of the claim for._

of Company. g - é Regnnent \%M ﬁ e Nolse 1 —
Personally came before me ﬂ% / M&o ... ...in and for
oo O3

_and

- - , resident of M T
in the County of 0/?/%4/&14/‘/5\- , State of... %MO sy WHO Deing

d(l,Ly fworn fﬁl are zn“felation t%ald claim, as follows : —

aforesaid County and State,.

\%._._f'urther declare thatﬁ

no interest in said claim, and Wnot concerned

Affiant’s Signature, é;&/

o P. O. Address, ... SPECIAL LOMMISSIONER,
~ CERTIFICATE ON FILE, PENSION DEPARTMENT,

STATE HOUSE
Affiant’s Signature, . BOSTON, . mm . MASS.

in its prosecution.

Attest —when any afflant signs BY MARK fwo persons sign here.

1 P. O. Address, .

[ovER.]
12-14-1904. 3000,



