REPRODUCED AT THE NATIGNAL ARCHIVES
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PENSIONER DROPPED.

BUREAU OF

0. f ________ es’ M--ﬂ// i 2t
; e Wzskington, D. €. -/é{ y ? sy 190./

e}
81r: To aid this Bureau in preventing any one falsely personating you, or otherwise committing frand
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 post&gq._ .

0

When were you born? Answer. @M /<Z /ﬁg _______________________________________________

1,

2. Where were you born? Answer. -......... 4 ________________________ @7_ %{M _____________ -

3. When did you enlist? Answer. . @7 a’ij;:__l E//L _______________________________________

4. Where did you enlist? Answer. ... Wg ( iW C%MBL )
5. Where had you lived before you enlisted? Answer. . _m ______ p<

6. What was your post-office address at enlistment? Answer. :

7. What was your occupation at enlistment? Answer. ... 2 &2 Sy RERD \

8. When were you discharged ? Answer. o e e o % 7¢ * %22 d
9. Where were you discharged? Answer. -y__ Tt af S, \-- ‘v,_J\ng
10. Where have you lived since discharge ? Give dates, a8 nearly as possible, of any cha:uges of res@iggﬁo
Ll le Loz (R garnenealbo Filid Tovine, L5 & ile Kan: .
15728, 2o LA T L. 57 / SN

11. What is your present occupation ? Answer .......... (2 2 A

- feet, ,7 ,Zf ....... inches. Your weight? o s.{_és/_{%

12. What is your height? Answer. i
The color of your eyes? . _ The color of your hair? ﬁd".% Your complexmn?

""""" 7 S s

13. What is your fu]l nfme ?¥ Please write it on the line below, in ink, in the manner in which you are
accustomed to sign if, in the presence of two witnesses who can write:

WrrNmssEs : ;\2. % m /g% o Date:_.%?_.ai.d ___________ ,190,/..

(Witnesses who can write sign here.) 17297b10m2-01
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NOTE.—Every name dropped to be thus reported at
6—2249

once, and when cause of dropping is death, state date

/of death when known.



3-014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSIC.

REPRODUCED AT THE NATIONAL ARCHIVES

P THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of (77 / MMM }
County of/ : ‘—7/,/

On this ,Z/ 1..day of ﬁm‘?"

personally appeared before,me, a. 742 e
and State aforesald % ,
declares that he,is.. @ .27 ... ears of age and a remdent of
county of. 7, % % oA ﬁate of
identical person who was ENROLLED b B BOE Bl e s R e under the name of

O% ...... : on the... «2 May of 6&'{ CZM/A 18@21
as a /Z:ﬁ&z&ﬂ;& , in 5.0 /f = %%?z 2 Az@ A/ZL%

(Here state rank, and company and reglmenﬁ—{a the Army, or vessels 1f in théﬁ'avy )

; D. one thou nd nlne hundred and M?’? 5
within and for the county

7., who, bemg duly sworn according to law,

[T— s

in the serviee of the Umted States in the ,,,,,, W _____ war, and was HONORABLY DISCHARGED

(State name of war, Civil or ican,) B
at.. W/ , on the dﬁéﬁ( ...... day of '//M A , 18¢2..5
That he also served ... . ... A

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,...... 5. feet. Lk inches;
complexion, ;M‘ ; color of eyes, ﬁ%{ ; color of hair,. oé 2% ..., that his occu-_

1858

pation was ety ; that he was born..« o4 A~

at.

= /ﬁ/ e ton Bfmre? (52 LY i e

. (State date of achchan aanearlya.sp s:ble) _
ﬁ @9&/1/‘@{0/ /00‘75, MM o 2 /}77

§
§\
'
e
§
3
\
§
Y

That he is.... .a pensmner That hehas.... heretofore applied for pension
.......................... ﬁ«ﬁfm 4’&{/ P féé A LN

(It a pensioner, the certifica numher only need be given. ffnot give the number of the farmerappllcatmn 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 February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorne Vy? prosecute is claim (Without fee)

That his post-office address i e ciele , county of, %4 ///ﬂ C/éﬁf"’zd

State of. %ﬁﬁ/@f """""""""" 6/@“@,@/) W% @"aﬁa

(Clgimant’ e{aignatnre in full,)

¥z L O
¢ N SR
Also persona]ly appeared..%@f% (OZ//;M, re31dmg in W@%ﬁ/

ke [V Al , residing mW .» persons whom I
cert1fy to be re5pectabl and entitled to credit, and who, bemg by me duly sworn, say that they were

present and saw clder /S/ ....... /ﬁ/dé/%'?/b , the claimant, sign hisname (or-makehissrarie).

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of & & years and.J /. _years, respectively, that he is the identical
_ person he represents hlrnself to be, and that they have no interest in the prosecution of this claim.

e | bty 67/72525«4,@@#”

)r

k J ] . f“%
.......
{ (Slgnatui es Of witnesses .)

SUBSCRIBED s.nd orﬁ beforen? is /2/ day of /‘JMM/ , A.D.190 7

Cand T %i@ aﬁ'tlfy that ﬁ)e contents of the above declatét.lon, etc., were fully
made . knowﬁ'jgnd explained to the apphcant and witnesses before swearing,
including™~the \vo‘i“ds , erased,

[L. 8.] and the words. ' , added ;
and that T hav,e{«m m’serest, direct or mdlrect in the prosecutlon of this claim.

W ‘)(t‘%w ............... .
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6—808
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REPRODUCED AT THE NATIONAL ARCHIVES

Z | _ 3—173.
M D

- J o ol LR e
@%Zﬂw No.. //,% 6 J ,Z\/ ?/ 1%__|_.,., %@n ﬁl’i@m?

Co. é é _ Reg’t - ﬂ// BUREAU OF PE

Washington, D. ¢, L. ﬁ;,L ________ ? ..... T T
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,

Commissioner.

— T f = = 7 0. §h1lr \
No. 1. Are you a married man? If so, please state your wife’s full name, and her maid ame D 1

Answer:. %ﬂmﬁ'\%pf« gﬁ/f/ﬁﬁ%k— SRS G-t .

No. When, where, and by wh/\vew you married? Answer: % ./7? /g

No. 3. What record of marriage exists? Answer: %th. Lre e ﬂ:?uo/__.___

No. 4. Were you previously married? If so, please state the name of your former w-lfe and the

date and place of her death or divoree. Answer: %ﬂ? &MM’\ﬁ/ ___________
ALl B T D

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

birth.  Answer: {‘%ﬁda’/”‘%;j e g Cazr X 7W

Cf:ﬂm /m /@WM& Sl %M, 7 7 5/4/?
Sl ﬁ%@nﬂm oz . 15E)

Date of reply, - %ﬁ (752\0/ _______________ 122/
J

T et

~ (Signathre )




REPRODUGED AT THE NATIONAL ARCHIVES

@ommontoealth of PWlassuchnsettst

-+

PENSION DEPARTMENT,

STATE HOUSE, BOSTOIN.

et

AFFIDAVIT.

State of ﬁ[assax@nsztts

County ofy

In the matter of the claim for.. ﬂ;

¢ Chtactor.. /‘% NW

of Company /{ ~ Regiment.. e : ..Vols.: —
%émc,( P PSORIIN | 1 72 a 1 ki {61 &

Personally came before me, a_/,/ L /? 1. FA LY
aforesa, id ounty and State, xCJ é'/f =27 / el é
~Cl2ar jél/ : fﬁ/ s TaMaent of ’45 2/ Qﬁ /C‘?L
in the County of /7. /& /5% Loy Btate of / e .» who being

..and

duly sworn, declare in relatlon to aforesaid Cla.lm, as follows: —

/{- " /z’wucj ,%/M alwy ' czrze
L

- / z&é-(? Cﬂz?’// Md/ %mq ______ %pz

K ol ZM“J 1 _,d//// A St tlor . jﬁ/ LIRIG ..

ZF:I/" S ¢77 A-farzx); 2. égwcﬁ’/% /?&.{4 WAL,

| y/44 é//'ff‘é 2Slr. T MQ/ ..... L7l 4@@
yay P/?/r(,/ f Zaw.

.__%:{z/...,_further declare that. 22 A Avan.....

in its prosecution.

g Affiant’s Signature,

( P. O. Address, . .

3 /
Attest—when any affiant signs BY MARK two persons sign iere

Affiant’s Signature,

1-6-1906. 3000,



