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*ysﬁ%@[mms ih 739 5247 %}’5 ( ?m ser st e

Rievised Sept. 1935
: CHANGE OF NAME OR ADDRESS NO CE

Acco_unfing -

From , : :
(Designate Division of Oentra'LQi_ﬁ

. Eiel’d Station)

To

(Indicate activity to whlch to be forwatded—()entra:[ Oﬂ‘ice .or Field Stanon)

SUBJECT" ) Change Address—(Name)—under

(Cross .out one not applicable) (Term, Converted, or Automatic Insura.nce, stabﬂlty, Death or-Adjusted Oompensatlon, Penmon)
Hennah A. Jones

. 1 .Pres.ent full name of payee ;

2. Former address 10 Fessenden

3. New address ' 41 Westovse

4. Person in service

« 5. Former name of payee g
18-17-38 if £1f  Submitted by |
p ‘
Approved by _,_---_-AQQQ.L

(o (4
U.S. GOVERNMENT PRINTING GFFICE 15—772 (Signatute) ..
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Declaration for Invalid Pension.

Act of June 27, 1890.

.., County of iy

State of &40 [ (AG=o) T . 'who heing duIy sworn according to law, declares that he g

is the identigal /=t 27032 0L ~ 7 /B et S , who was EM;ol on the = 7=

,//VU“’CEZme Co.. of the 5

Volunteers, in the service of the United States,

“day of =V L F Lo _

Regiment of . 7/

in the War oiﬁzebelh

on the. / é day of

e

That said disabilities are not due to his vicious habits, and are, to the best of hisknowledge

W,.,applied for pension wader applicatiemr—

and belief, permanent. That he hag .. ... >

That he

That he is/\a pensioner

makes this declaration for the purpose of being placed on the pension roll of the United States,

under the provisions of the Act of Jiie-27, 1890. ~
~

. his true and lawful. attorney with }
: Y
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Also personally appeared... . /Y 770 LY, TN ALYT __ 1851d1ng at

residing at ... , persons whom I certify to

redit, being by me duly sworn, say they were present and saw

N A

OV — , the claimant sign his name, (og—make_h;,_

be pespectable and entitled

—mark) to the foregoing declaration; that they haveevaery reasonto believe from the appearance of

claimant, and-their acgusintence writh him for years and O Y

that he is the identical person he represents himself to be; and that they have no interest in the

prosecution of his claim. - N

51g nature of W 1tnesses

' SworN to and subscribed before me this. ﬂ) _day lay of JM 189\,\5 _

and Ihereby certify that the contents of the above declaration &c., were fully made

known and explamed to the applicant and witnesses before swearing, including the

v

Lo S, WOTAS oo e e e e . , erased and

25 /}(/ O The WOrdS et , added; and
v E27 77 that I have no interest, direct or indirect( in j i

V&G

IxsTrRUCTIONS: 1. Give the Companv and

mum service of ninety days
have originated in the service. ;
The rates under the act are graded from $6 to $12, proportioned to the degree of inability to
earn a support. The rates are not effected by the rank held.
A pensioner under prior laws may apply under this one, or a pensioner under this one may ap-

ply under any other laws, but cannot draw more than one pension for the same period.

v

SOLUIER'S  APPLICATION,

- Volunteers.
. Printed and for Sale by‘T. T, HENSLLY, Publisher of Pengion =

~y

, MASS,

Blanks, Washington, 1), C,

PFPILLED I3

FILED BY -

F. EMMONS
BOSTON

Act of June 27, 1840.




Wrrte nothing above this line.

{3-066 a.j

-—
MITITARY SERVICE.

NAME OF SOLDIER:

g

Bureay of Pens;ons,

Lhnt /), 1863

dsoesa

on Mr 6 ISéQ,,__'
C/ /

No. of prior claim
The War Depariment will please furnish an official statement
in this case, shawzng date of enrallment and date and mode of

termination of seruice.

TEE OFFICER IN CHARGE OF THE
RECORD AND PENSION DIVISIORN,
’ ‘WaR DEP. NT. 0—4
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Record and Pension Division,

—APR-12-1803 -

‘ Respeetfully returned to the

OOMMISSION“R OF PEN ONS.

The rolls show that %QL L)

i mentioned in the preceding indorsement, was enrolled

i A 186 N and

IL/( @VD %"’.&”‘.—’1"‘ _?i 1865




Insert character
. - and number of
claim.

Name and rank
of claimant. .

Claimant’s post~
office address.

Cause . of disa-
bility.

Tfapensioner,fill
in the amount;
ifnot,erase the
whole line.

Here give the
claimant’s
gtatement.
as briefly and
as comnpactly
as possible. .

Here give a fall

description of - . i : 7
the disabilities, 4

g,w et MWW N

in accordance
with Book -ef
Instructions..

Bate for EACH
« cause of d.ha-
bihty

- Gy

@ Attentmn is invited to the outlmes of the hLman skeleton and ﬁcruve ‘cép%n the back of
this certificate, and they should be used whenever it is possible to indicate prec1se1y the location
of a disease or 1nJu:ry, the entrance and exit of a missile, an amputation, &c. B

The absence of a member from a sessmn of a board and the reason therefor, 1f known and
the name of the absentee, must be indorsed upon each cert1ﬁcate

Ceeio &

_ Pension Claim No.
er for.original, increasg, or restoration.]

G ,> &= f’:)
Company. /Q T Reg/%’m #=sZ. '} , Zc—m ~ _State,
[Post-office address of the Board. ]

?‘f %’4(& L/// Mﬂ% ) s, Lf 18T |

[Da.te'é examination.] o 4 ‘/

, Rank,

We hereby certlfy that. in comphance Wlth the requirements of the law we have carenllly
examined this apphcant, who states that he is suffering from the following dlsabllny, incurred

in the service, viz -

-

%\Ms a pension of ‘

and th

He makes the fo,lloWing statement ﬁpon which he bases his claim for

Upon exa jatlon we ﬁnd ‘the f.ollownlg objective conditions: Pulse rate, ) -

; height, __,£ feet ,_%mches WelghL, 4@

ounds; hge, %2 ears.
’ ) g %QWW Zoze //5% %
. PrZazie e b,

resplration / temperature

7 . Y -

He is, in our opinion, entitled to a.

ratmO’ for the d1sab11uy caused by _for that caused

by — : : : and

for that caused by

"N B—ATways forwa,rd a certlﬁea:he of examination Whether a dlsa.blhuy is fourd to -exist or not,
(6287—360 000,) 6—E52 s '

L]
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”

" They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and

.~ sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the claimant at the time, which shall
~ include all the physical and rational signs and a statement of all the structural changes. [Ez-
tract from Section g, Act of Congress approved July 25, 7882.] o . o
N B o * ‘ P g
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In the Claim for i’ension of /éjwy% Q}? 3 ;'fi"r\eﬁ/xi, :

 aged &/ years whose

I/AWg/iAﬂ~ '
P. O. Address is Lf(a - m 2’&_ é/ﬁdf@;mzm

\ . .
do solemnly swear that CQ ‘éﬁlwd{_/ W 73V, g/g/& im Ty,

3

i > (A

State Of %{0% -, County Of (//

Then personally appeared the above-named /jggﬁy— _/\? < }/}W ‘ , Whoﬁ;\
I kiiow to be reputable and entitled to credit, and made solemn oath i\t}{gt the above statement by

~hxgubscribed was true, before me. I have no interest in said claim for pension.

oath to it.

He read the above statemientgr it was carefully read to hisbefore he signed and made
é@i

late of /é}o “Q” ‘38&% Q/?/Z« }Vbc-?%/a <9m/6,_, Yo 1¥ “7 ;75“5"‘;7'

. (W‘ .

Wﬁ%% ‘v‘@‘&f ’ m ; Mﬁg

&W’U /@vﬁ\‘%m Justice of the Peace.
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BUREAU OF PENSIONS, |

07 / J g - 2 &/
Co. &1 Y, d
/}f’%f Washington, D. C., %64 ]j 18.9.__27\ ’

Sie
Wﬂl%ﬁ)g kmdi'y amsw‘er at your earliest convenience, the questions enumerated below? The
] requestedkfor ft{ture use, and it may be of great value to your fam:ly

Very respectfully,
7 /wa//ﬁ /Q @;;{Z’/\‘@é@@ Q{:\/)

“ b It Conet 7 Lo = s, O
m )

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
Answer- yﬁé'mﬂfé WM W zcw.é%fﬂ"’
No. 2. When, where, and by whom were you married? Answer:
[)M“ /féflw e e ﬁwﬁwag@/ Gt enihd
« 22t 2g.
No. 3. What record of mm'nage exists? Amsweré%é&sfé_@.._@//‘ (=] M e/

Co@‘&z{/ﬂ,(zf——d‘ /ZMEAJ BoeZ Foce.

0. 4. Were you prevmusly marned? If so, please state the name of your former wife and the

information

date and place of her death or divorce. Answer: 222

: o
i No. 5. Have you any children living? If so, please state their names and the dates of their
birth. msweryeéfdmﬂwj/w W /J’/“ //’—/&

Craread- Z/Z/rd-u.g Q/p{,% JMCA Z z/f/ 5
)YO;/ao{w&/ P £.2,

Date of reply,7710u~/ 6 /ﬁ- 189_@ / M

(égnature.)g
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Soldier’s Application For Reconsideration.
Act of June 27, 1890.

This may te executed before any Person Authorized by Law to Admxmster Oaths for General Purposes. The Certificate of the Clerk of the Court need
NOT be attached ; but will be procured hereafter if called for. In numerous instances the official character of the Notary or Magistrate is already officially
known at the Pension Bureau

d in that case the fact should be stated.
County of W / SISH

State of éé%da

On the Zm hereinafter mentioned, person:l}y@peared before é&(@#‘i&&
{Title of Magistrat;

aged f’/‘ s

- ... —within and for the County and State aforesaid
pl )

N (Name of .
e gach 22 /@%«/ Conty 46/
State of, WM o m

WhOADEHLg dulv sworn

ordmg to law déares that he
menncar JMT ~

i boE . o ‘ / -
' CLAIMANT’S AFFIDAVIT. /%g‘ |

' - who ervedyless than NINETY-DAVS
(Name unde; 0/14 Servi as Fendered )

Heré{tate rank, companV and regiment, iz mllxtary sep¥ice; or Vesbel if in the Navy.

i th€ war of the Rebelhon and was

L, ‘;for pension under the Act of June 27, 189t ,bbut his said application Was REJECTLD on the ground
that he was mot disabled in a pensionable degree under said Act. That at the date of fling said
First Application under said Act he was in fact aterlally

disqualified for e_arng a support by

permanent. That he has

otherwise than as above stated except

; ETLIT il ame That his application for pension

" as above is No/ 4/7/7/ hat he makes ‘thls appllca ion for the purpose of securing the

Reconsnderatlon, underithe Act of March 6, 1896 of his said claim for pension under

£ the provlslons of the Act of June 27, 18 0 He hEreb a omts as’ heretofore Wlth full power
E 7, 199 y PP
L" of subStitution, MILO B. STEVENS & CO., cgﬁﬂzgm their successors or legal
Ii—": representatives his true and lawful attorneys to prosecute his clalm under said law and agrees that
¥ they shall be allowed and paid, upon the 1ssua@[ 1ﬁcat(e;/a‘/;% of W

t

" That his POSTOFFICE ADDRESS 1: i W

P ) J/?
o (Signature ofCl nt.) . 7
%ﬂ (Two witnesses who can write, sign het{ag :

. . SEF OTHER smr-:)
| TZIngr—sm. . :» Y,

-

J%O%%%’w\

: ONORABLY DISC ARGED That he has heretofore apphef‘l

(State other service, if any.) D
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iKep,rn;i&c‘e‘c‘l a‘t the i\‘ational Aichives X 5%&‘ g P4 ﬂ;—y‘/ % %é/

;s - ) [FrRONy, OFHER BIDEY /
1 ’ J y < /. , O /e o<t o
Als?/personally appeared Ille,*( s %"%w 7 4! EZ /@

and Ao pota Y] Lpr 7257 ) residing at . !{"/,I;- «/// 2/ persons whom 1
certify to t)%{ ablesa d ntitled to credit, and whé, being by me duly sworn, say they were present
and saw. SN, the claimant, sign his name (or make his mark)

to the foregm% declar, ,Lon/ that from the appearance of said claimant and their acquaintance

with him, they have every reason to believe, and do believe, that he is the identical person he

‘-7represents himself to be; and that they have no mterest in’ the prosecution of this claim.

4

Ef witnesses sign by mark, two persons who can write must sign here. / S V h i; T £ wi Ses.
24 A L ana

Sworn to and subscribed before me this day of }%W A.D.189

"I hereby certify that the contents of the above decrarauon etc.; wete fuily made kriowh and-

explained to applicant and witnesses before swearing, including the words

rased, and the words

'deed and that I have no interest, direct or 1nd1rect

in the prosecution of this claim.

- “ - ' >
v

SRE L < ;
= o, B : %
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*WIDOW'S DECLARATION FOR PENSION.

£z~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or a Justice of the Peace,
whose official signature shall be verified by his official seal, and in case he has none, his signature and official character shall be certified by
a Clerk of a Court of Record, or a City or County Clerk.

State of

County of

On this. /%- day of %(M %— A.D. one thousand eight hundred and

., snCloust-of Reecosd within and for the County and State aforesaid
, aged.. ",.7. - = .years, who, being duly sworn according

to law, makes the followfng declaration in order to obtain the pension provided by Act of Congress

..................................................................................................................................... , On th;..,. /’Z/d
A.D. 1862, méff. ____________ f?ﬁ%ﬂ/c% .

anduwhe-glied at. LS

(‘That he was a pensioner of the United States under Certificate No

Pension No//#/éz‘% H

(If either have been -pr;lousls ried, 8o state, giving &fe of death or divorce of former spouse.)
has to present date remained his widow ; that the following are the names and dates of birth of all his legitimate

children, yet surviving, undef sixfeen years of age.

Y

That she has no other means of support than her daily labor; that she has.{ff ........ ' heretofore made application

which was numbgred. ...y gy ; That she lereby appoints with full power of substitution and

..her true and lawful attorney to prosecute%- claim, ;‘

(Signature of claimgy




; Rep roduced at the'National Aichives

Also, personally appeared (é’%ﬂ" (4 f LAt residing at

Tesiding af

............................................. the claimant sign lier name (saske—hoz—mank) to the foregoing declaration ; that they have
known the claimant for..... “7; ,,,,,, years, and.. R & ... years respectively, fmd that they have every reason

to believe from the appearance of said claimant and their acquaintance with lier, that she is the identical person

she represents herself to be; and that they have no interest in the prosecution of this claim.

(If Affiants sign by mark, two persons who can write sign here.)

Sworn to and subscribed before me this ' ....day of
and T hereby certify that the contents of the above declaration, &c., were fully made known and explained to the

" applicant and witnesses before swearing, including the words...

..................................... erased, and the words...... Cm reeipeeeeenrnseennene - Added 5 and

PLCCt s 0;@,
\ . : . N . v olaim. Y EReowts deto Cover dote
that [ have no interest, direet or indirect, in the prosecution of this claim. 2T “E

(otor [L;;jé /é | % % J/A%a %Wﬁmmn @/)

v
i
3
e
.'b e

1%«3& June ,27’ 1890.

wn
D) n 8 =
- - \\ A <5 7
. & . |8 = 2%
' 2% A B =
J o ,L‘ -
. e (] vy &4
s = =
o ey +3 m rl::l
5 o &
Qe < s >~
P — g ™




Réeproduced at the National Aichives G o I\;I ERA! AFFIDA 7—:[ l .
y EAAME *, NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, datés and places, as near as
-.you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what

“ you say to be true; whether from personal observation or ctherwise. This blank can be used for the testimony of either one or two
persons.

" STATE oR

B e e e saged. L years,

] Affiant’s Signature, Wﬁ".

| P. 0. Address,/;‘ #

(TR PR A 7P U 3 o A AR Bnsecanetindencancrerrsnnansuy

s

aitest—when any affiant signs BY MARK 100 persons sign here. { Afflan¥’s Signature,

| —

L F. O. Address,.........

SRV



s
i
¥

_Rep,—odime& at the National Archives
~weiL e «nd subscribed berore me this day by the above-named affiant ; and I certify that I read saia
adidavit to said affiant , and- acqua,mted with its contents before o /Za executed the same ; that said

affiant V(// personally know-n to me; that % 4 « credible person  ard so reputed in the commmunity m )

which %Z(, resides . I further certify that the words g

were erased, and the words ..................

E[ E Any erasures or interlinea-
(/%L EE. tions in the foregoing affida-

% /d f vit should be certified by the
v. Magistrate, in his jurat, as
having been made before ex-

ecntion.

' /'/ T Official Character.

Certificate on. file to cover dais
OF eX8CULLO #. 1
Record Divisiese. !

 _!

NOTE.—This may be sworn to before a CLERE or Couvrr, NorarY PuBLIC, or JUSTICE OoF THE PeACE. If sworn before g |
NorarY or Jusrice, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on B
the form which follows: |

~

PSS ... Clerk of the Ceurt;in and for

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this day of......

fx.s.]

c
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iBOSTON hened. ? 189?

H@d
Gity Registrar of the C1ty of Bosi@‘eﬂ ‘as created by Chap. 314 of Acts of 1892,
and have the custody of the Records relating to Births, Marriages and Deaths, in
said City; and I further certify that the following facts appear on the said Records.

Recorded T No. L6 2 .
DATE OF NAME AND SURNAME OF THE DECEASED. (and SOLOR | Cunathor aingl, | SUFPOSED.

if other than |married, widowed

whits.) or divorced.) Years. | Moriths.

DEATH. (3f wife or widow, maiden name, end name of husband.)

Days.

DIiSEASE, OR CAUSE OF DEATH.

PLACE OF DEATH, AND RESIDENCE. PLACE OF BIRTH. GCCUPATION. )
. (Primary and secondary cause.)

YUl audile K Lt Retincd Coflizn | Consdelle, Towrrnon

8.\%%, Bfﬁ/ﬂ/a

NAMES AND BIRTHPLACE OF PARENTS.

(Maiden name of mother.)

PLACE OF BURIAL.

Names. Birthplace.

MOW o S v, 0ty

(/JZMM /) ..WMM}/ Registrar.

By Chap 314 of Acts of 1892, ““the certificates ot Attestations of either Assistant City Registrar shall have the same force and effect as that of
the City Registrar.”

The City Registrar of Boston has now the custody of the records of Births, Y[a.x:mages and Deaths in
the following-named fowns and cities annexed to Boston, as follows: South Bo%tom@ﬁmh«% 1804),
Roxbury (January 6, 1868), Dorchester (January 3, 1870), West Roxbury, Char Wn-and ™ Bnghton
(January 5, 1874).

SUFFOLK, ss.

The above—named(;mwmﬁ{. ﬁw%?u ................ appeared and made oath
to the truth of the abovéertificate by him subscribed... .. .. .
Before me,

Certificate on fi7° #o rover daﬁe 5@/% %/ W/ %ZM/ Justice of the Peace
of executi::

Lecord Livision. / ?



Naturo
of Claim

, 7 PEMBERTON SQUARE,
R BOSTON, MASS. .o
|

SINILY |RUONBEN AT 18 paonpoIday
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BN L e vy rite the affidavit just as you would write a letier, stating all the facts, cn'cumstances, da.tes and places, as near as
you £Hn remem'ber, according to the requirements in the case in which your testimonv is to be used; also state kow yov know what
ou se}ysto bést'ue whether from personal observation or otherwisel. This blank can be used for the testimony of either one or itwo

‘iﬂu ;’ILE ‘L

E%gi Bm 18

fte’a. June 77, 1898,

astee of the Pesss.

Personally came before me, ... 200 7T T ettt et e e ene in and for a

________________________ Ao Cnily
» | and. ya

from.l 0ot rieieeeeeeeno... @D that in making the saize
.................... not_pidsd or prompted by any written, or printed statement or recital pre-

=sefi, and thate“ /™ L% no interest in said case, and. “Et~. not concerned

in its prosecution.

4 Affiant’s Signal

1 | P.'O. Address, .

-

4 Affiant’s Signature,
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Sworn to and subscribed berore me this day by the above-named affiant ; and I certify that I read saia

«fidavit to said affiant , and acquainted 7921 with its contents before W executed the same; that said

affiant &4 personally known to me; that XM @ 4 credible person  ard so reputed in the community in
which 7/41-4 resided . I further certify that the WOLAS ..o oo e eeeee
were erased, and the Words.... ..., SOOI were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim.

Wiiness my hand and seal this

A b0 Any erasures or interlinea.
App Sear Here. ﬁons?n the foregoing affida-

vit shouid be eertified by the
Magisirate, in his jurat, as
having beer made before ex-
ecution.

Offigial Character.

NOTE.—This may be sworn to before a CLerx or Court, Norary PuUBLIC, or JUSTICE oF THE PEace. If sworn before g
Norary or Justics, then the offieial character and signature of such officer should be verified by certificata of the Clerk of Court, on
the form which follows:

afore
who .

in an

and ¢

e TR 1[5 .
\ s g eyl
AN %«“\\§ amQ% 35%5
E 2 ~ v ,’3 \Em ] g
E | i =9 S E
: i M < 3
Qe m
e i
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Sworn to and subscribed berore me ihis day by the above-named affiant ; and I certify that I read saia

«fidavit to said affiant , and acquainted 79 €1 with its contents before }j/»& executed the same ; that said

affiant &4 personally known to me ; that ‘75/‘4 4 4 credible person  ard so reputed in the community in
which T/'M- resided . I forther certify that the WOTAs ...
were erased, and the words... ... ... rtttetete bt et A et et e C e s ta e ree et s s et sena ......Were added

before executior, and that X have no interest, direct or indirect, in the prosecution of this claim.

£
Witness my hand and seal this day of VL. a]- - 188 Y

Gommonwealth of Fassachusetts.

Office of the Secretary, Boston, %{ﬂy /ﬂr 189 7
J hereby Gerlify, 77t af the date  of the atlestation
hereto annexed.
. N r
/é/;/ﬂ?@ % " /é/ej/d,(/)/(fwz/
Nora . . : . )
the f¢
et o e ___'____/4———""'_‘“—"—_"“
o o
%S TICE OF THE PEAOE for the said CémmonweaZZ?z, duly commissioned
and constituied ; that %o 3 acts and aliestations, as such, %ﬁ% and
credil are and ought to be given, in and oul of court; that I believe ~ Sig-
nature %o be vgefzuz'ne s and that said Justice of the Peace v by law
5 authorized to lake depositions, administer oatks, and take acknowledgments of deeds .
and other instruments, throughout the Commonwealth. o
atove  — -~ 2% @n @estimony of which, 7 2ave hereunto affived the
2T . %7 T SEAL OF TEE COMMONWEALTH ke dale first above-wriilen.
who . E . - ‘ - : .
inan ~§\ v '. . 5\ _ T, W % %L
and ¢ - i :‘.. . h g *::\\ , ) 3,—«;,‘?": - '
- \_ ';} __;«/“: A\\j - ‘ A " Secretary of the Commonwealths
RRial PN \~—:\ /v\"y '\_ r ‘ S -

/7Ly
VLS
T v

Vols

Covy Moy fon N

4
’

%¢W7
V4

R/

SOLD BY
T. H. BALL, LAW STATIONER,

BOSTON.

7.

FILED BY
24 TREMONT STREET,

AT o4 A8 PR A T ot St o Fovosrams
..“é. S ot A ot e TPV TP

_CHas E. Harcoop, ...

27 PEMBERTON SQUAR

7z

No.......%. ..
¢

/7 v

Late.....cccoovevvviiveiiins
e

Nature g .
of Claim. § "~



omtetnerioniniis G NERAL AFFIDAVIT.

) L NU L. ¥y £ite the affidavit ]ust as you would write 2 letter, stating all the faets, cn'cumstances dates and places, as near as
7 you can remember, according to the requirements in the case in “hich your testimonv is to be used; also state how you know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or iwo
~Jpersons.

%" -,.

W

YSRACBURETTS.

1

Aok dure 27, 1858
MO L Z
Y7/ e

...................... qereeneneeann

Volunteers.

from ... oral statements then made to said..........._ T e and that in making the same

.................... -did not use, and... .............not aided s>Fompted by any written, or printed statement or recital pre-
/ Z

pared-cr-divtated-br-sny-other-persen, and thet® T 7777 L no interest in said case, and. &A=~ not concerned

X ﬂ = J
Atteat—when a‘nf@ant sz%ggﬂfﬁux {wo persons styn here.
Y S
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Sworn to and subscribed berore me myy by the above-named affiant ; and I certify that I read saia

«fidavit to said affiant ., and acquainted

affiant =v

£7»7< with its contents before executed the same; that said

personally known to me; that A 47~ A& credible person  2rd so reputed in the commtunity in
which fn/é residev . I further certify that the words

were erased, and the words

before execution, and that-I have no interest, direct or indirect, in the prosecution of thiSjeiaim.

S v/
Witness my hand and seal this... / - day of %M__ 189 f

)/
P Ol 2. H_LC.

tions in the foregoing affida~ Magistrate’s Signaturs.
vit should be certified by the

Magistrate, in his jurat, as
having been made before ex-

ecution. ) N 2 OB ot U o7, = L

¢ial Character.

NOTE.—This may be sworn to before a CLerk or Coort, NoTarY PusLic, or JUSTICE oF THE Prace. If sworn before g

Norary or Justice, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

e e ees e 1oen Clerk of the . Court, m and for
aforesaid County and State, o eertify that. . .. e Esq.,

who hath signed his name to the foregoing affidavit, was, at the time of so doing, a

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.

itness my hand and the seal of said Court, this

{z. s.]

;
E
)
‘
|
;

g
... YVols.

aY
"
Ly

Waito..

or

SQUARE

[ ]
>

SOLD BY
T. H. BALL,  LAW STATIONER,

AFFIDAVIT

24 TREMONT STREET,
BOSTON

FILED BY
AHAS B HAPGOOD e
BOSTON, M ASS, “ e

27 PEMBERTON :

I P
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Commontoealtl of Wlassachusetts,

OFFICE OF THE SECRETARY,

Boston, WMarch, 2.3 , 1899

I hereby certify That the MARRIAGE of Seorge Q. Fomee ,

of 1Deston ,aged.. .24 years, (....../ak. mar), and %@Wﬁu Qa.

Ww,bz}n%zw , of. mﬂ,%oﬂd/ saged  J9. years, (L. Jak

mar.), solemnized at TY&/Q,%O/LO{/ , on the. /gt day ofiigxzf\llm the
year.... |89, ., bygfogb QLAY ,Pﬂ&tquo%mw &va.%%appears of

Record in this Department by duly attested Returns of the %Wof the

é\ A of Wd%oﬂob for that year.

S WiTNESs THE SEAL OF THE COMMONWEALTH hereunto affixed
- e T at the .date first above written.
e Secretary of the Commonwealth.




[P

SIAIYDIY [RUOEN] 3] I8 peanpoxdoy
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personally present.

E{m mg m@ﬁﬁ jAe @@E@“ﬁ@@ I hereunto set my hand and seal this

thousand eight hundred and nenety-

wm the year one

Signed and Sealed
in presence of

S RLE
189 d /kem personally

and



Nature }
ol Clasim

~

IR AL S

Claimant “¥EH7 fé.% ....... AN ...

- C(}AM/W / ....................

&
Late........ e OO S Leg’t,

I At S e Vols,
,- ’;
- Power of Wiornep,

q

: FILED BY

; ATTORN]{Y\ :
! s
i 27 PEMEFR’EO§ SQUAE%%%E

/™ iinggY

/‘\

SPAIYIIY [RUOHRN] 9Y) 1€ pasnposday
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GT'NERAL AFFIDATIT.

‘NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the reguirements in the case in which your testimony is to be used; also state how you know what

you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons.

Seazs on....... HASBACHUSETTS, \

SS. Ao o

COUNTY OF... W;ﬁ? N ok, .,
In atter of the cl%nforww/ -, >/LD ,//,4’ 7 %4 /: 7

RN N

R 3 s IRTT ST AN At IR v = SUR

}:/é' 7 /
late of Company... c./ g /"" S Regiment,

Personalyme before me, a e tor v/

. 7 LI 4
and State, . /P LN L] AL AAA

and....

/‘%\ W\s » in the County of ..., &

, who being duly sworn, declare _in relation to aforesaid case, as %ows:

_ L P SR s
e e &
' =




7774 e 57, 77
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~were erased, and the words..................

sl subseribed belore me this day by the above-named affiant ; and I certify that I read said

-

L

affidavit to said affiant = , and acquainted with its eontents before executed the same ; that said

N
affiant £ personally known to me ; that /4"" < credible person  and so reputed in the community in

which reside®— I further certify that the words

were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim.

Witness my hand and seal this.

Any erasures or interlinea.
tions 1n the foregoing affida-
vit should be certified by the
Magistrate, in his jurat, as
having beer: made.before ex-
eention.

Abp Sgar Hures.

Offictal Character.

NOTE.—This may be sworn to before a CrEex or CoUrT, Norary PuBLIC, o JUSTICE OF THE Prace. If sworn before g
NoTaRY or JUSTICE, then the official character and signature of such officer should be verified by certificata of the Clerk of Court, on

the form which follows:

... Clerk of the Court, in and for

aforesaid County and State, do certify that .. . .

who hath signed his name to the foregoing affidavit, was, at the time of so doing, a

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.
day of 189 .

‘Witness my hand and the seal of said Court, this
Clerk.

fx. s.]

]
i
1
i
/

o

-

(L.
o,

{

FILED BY
CHAS. L. HAPGOQD, o

SR :
I AT -
B E E

AR 5 S 3 g

PEMBERTON SQUARE, . . ...

BOSTON, Mas

SOLD BY
T. H. BALL, LAW STATIONER,

24 TREMONT STREET,
BOSTON



smsmivase G NERAL AFFIDAYTT.

NOTE.—Write the atifdavit just as you would write a letier, stating all the facts, circumstances, dates and placss, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; WhethW personal observation or otherwise. This blank can be used for the testimony of either one or two

persons.
VoA
|

S8.

et ). Zo
‘/Z@/m e //9//7 9///7

Volunteers

...... =7

- pa OO i p
Person_W WL S o TR et /% n and for aforesaid County
and State, £ 2 /7 y

, in the County of

%ﬂy sworn, ¢ clared' in relation

|
-
:
I
Affiant’s Signature M 5% /%MW W
L 7 . f
o] | P. 0. Address, ./ L9 M(«%ﬂ /‘74 //;‘
----------------------- Affiant’s Signature,
Attest—when any afiant signs BY MARK 0200 Dersons sign here. J
(RSO C L — et ere e e et e er st e r et . |
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Sy el subscribed belore me this dgy by the above-named affiant ; and I certify that I read said

affidavit to said affiant , and acquainted with its contents before executed the same ; that said
’ .

affiant personally known to me; that &« 7 credible person  and so reputed in the community in

which ‘4 residef . I further certify that the words...

were erased, and the words............ were added

Witness my hand and seal this............ /f/ ......... day of

........... : 189 7
S Uos. 2. n/?o/é{/ /

tions in the foregomg affida. - : Maﬂistrate’s Signaturs.
having been made before ex-

vit should be certified by the

Magistrate, in his jurat, as
e Offic ICharacter

NOTE.—This may be sworn to before a Crerx or Court, NorarY PuBLIC, or JUSTICE oF TEE Prace. If sworn before g
NoTARY or JUsTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

L. . ... Clerk of the reereeneranees Court, in and for
aforesaid County and State, do certify that................... e et Esq.,
who hath signed his name to the foregoing affidavit, was, at the time of 80 dOING, A oo

in and for szid County and State,‘duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and-that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this . A8Y OF oo 189 .

fz. s.]

.. Vols.

QD

~CHAS I BaRnooD,.

vy, g0
, Mass.

FILED BY

M %Tc“) N SQUARE,

,
.

AFFIDAVIT QF

BG S TON
" 24 TREMONT STREET,
BOSTON, '

Aef

Sl

R G g
b : - y
N R - W&
"\.;&& ;}’f pa BT
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NOTE.—Write the atfidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how yeu know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons.

STATE OF.....ocooooeeeeee L. AL .ooe. S } . Ler ,Z/ rfﬁ ‘

oo o bl 5"
vty I fbcnlig, ey WAt

it and for aforgSaid County

,aged ... 1/? é ................. years,

Affiant’s SIgNatlire, ..........cocooieeeiceesiees cretiene e e eenne e

Attest—when any affiant signs BY MARK fw0 persons sign here. 3

LP. Ou AdATESS, .eoeieee et ctennerneseaareaame
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waesmn 4 il subseribed belore me this day by the above-named affiant 5 and I certify that T read said
affidavit to said affiant , and acquainted with its contents before ‘% executed the same; that said
]

affiant 27 personally known to me; that 4 ¢ A credible person  and so reputed in the community in
resi

which de# . I further certify that the words

........ .....were added

were erased, and the words

|
|
before execution, and that I have no interest, direct or indirect, in the prosecution of this claim. {'
|
1

Ve )
Witness my hand and seal this........... / /_.._:T’.....day of ﬁkt/ﬂm 189 7’ g

Am;s‘AL el %g{/ /o 0@%

Any erasures or interlinea- e e T AR e e
EBE. tions in the foregoing affida- Magistrate’s Signature.
vitshould be eertified by the

2005 hould be certiiod by |

Officj#l Charaecter.

NOTE.—This may be sworn to before a CLErRx oF Courr, Norary PUBLIC, or JUSTICE OoF THE Prace. - If sworn before g

Norarx or Justics, then the official character and signature of such officer should be verified by certificata of the Clerk of Court, on
the form which follows:

T e e eee s e ee e e e ns e ea e oo Clerk of the Court, in and for

aforesaid County and State, do certify that... ... _ eesemecaeiesieceamemgeReme e oeme e e an et e s et ot e e Esq.,
who hath signed his name to the foregoing affidavit, was, at the time of s0 doing, @ ...,

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this day of 189

Clerk.
fx. s.]

T
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¥

A

Registry Department.

Boston, ...... &/07/ ;7% » /897

| Gctenmiiotdds. 28 Lloritrs _hereby certify that | hold the Office of
(Zest City Registrar  of the City of Boston, as created by Chap. 814 of Acts
of 1892, and have the custody of the Records relating to Births, Marriages,

and Deaths, in said City; and | further certify that it appears by the said
Records,- that &W// /8 /@m&y e A

Actte 58 LTI Cinirn . o Ao Comedoddond
T 7 C

. I8 Lo Qer, CITY REGISTRAR.

By Chap. 314 of Acts of 1892, “the certificates or attestations of either Assistant City Registrar shall have the same force and
effect as that of the City Registrar.”

By annexation, the Records of the following-named cities and towns are in the custody of the City Registrar of Boston:—

INCORPORATED. ANNEXED. INCORPORATED. ANNEXED.
Roxbary, Sept. 28, 1630. January 6, 1868. Charlestown,  June 24, 1629. January 5, 1874.
Dorchester, Sept. 7, 1630. January 3, 1870. Brighton, Feb. 24, 1807. January s, 1874.
South Boston (Part of Dorchester), March 6, 1804. " West Roxbury, May 24, 1851. January s, 1874.

ot F e e. Bl e e AT
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, .,_T;_'r»’j?% - R G‘Qw: /cf"
i@/‘;ﬂ{. » Jiv. - RrTbR; } ﬂS { ET‘ r_3 ¢ ' ‘ "{S; %: /Q/cj;y
/// y ) - //, ] . ;| with the evidence ca'led for. . SN ’“r{&%
¢ / ' ! 7 i r , E
/;4 s /%M é///; /; é(/ DEPARTMENT OF THE INTERIOR,
/ BUREATU OF PENSIONS,
iy
Coy/?’;/ gt -t / /\ WASHINGTON, D. c.,v//Azx///fWoZa 189,f
ADDRESS YOUR REPLY TO COMM[SSION R OF !
PENSIONS WITH RETURN OF THIS LETTER

/y//

_ ( o/ %/ﬁ%gv@%@@

- WW/W e M/M/@& %/J//ﬂ e
ﬂW/a// 7 /&G, ol /(;%Wf/f%/ Moo s/ poreit onr
// / %éﬂ%/y/é%/%%/ég/m /W /%//{7
%W/é@éﬁ%ﬂw@& W %M AP

ceqd) O %@M/ Fzer22/ /7/-

"W&/ /é%v%;/&%/ Dz ez

2(7 U slocrs v 28 éﬂWoa/?

A ind
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Form 2992, L

- S FAR e .
Egzggfspg_:ﬁzogm REQUESTWG ABSTRACT OF EVIDENGCE - :f?}% N 2‘;- i$} 3
F. C., Oct. 12-31. ’
Teessnr @ axiwent
Pas. . 4252%7 S 5 2ep ’
T angwering ihis lefter refer OFFICE OF AUDITOR FOR THE WAR DEPARTMENT.
\
Washington, o [ 2 ,1913%-

The Comymissioner of Pensions,

Sir: _
In the case of /%*‘L"‘”L;LL (/4
i3S ol AN SREE-T iV 22T O N -~ % S o) ﬁ_
” , T Z 7
( Penston certzﬁbate No. (o€ S Snann ) please furnish this office with the

Jd
cvidence indicated in paragraphs Nos. { ~L

1. An abstract of any evidence tending to show the marriade and death of the

soldzier

2. An abstract of any evidence tending to show the nature and origin of the
disability by reason of which the soldier was discharged.

. Forward soldier’s discharde certificate, if on file.

Co

. The applicant’'s name, post-ofiice address, and present condition of the
claim, if application for pension has been filed.

A loan of the Special Examiner’s report,if there has been a special tnvesti-
-gation.

Names of all Organuatwns in whwh the _soldier ,served

S

®

7. An abstract of any evidence identifying

who served in the above-named org'amza,z‘wn

Claimant . A2, %{ A Jorees c()-z:ol-o—-.m ,

£
t

Post-office address, ¥ Colwve IO, (o T, hiasns,  # >
. (W } -
Respectfully, ="

= . EA GONGWER.

~ » : Auditor.

y M

2217
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VETERANS ADMINISTRATION BHach ‘ﬁhS"' FOLDER and N}gﬂw / |
Tinance fom 985 © FORWARD to REIWBURSERENT SUECE.

MEMORANDUM FOR FILE — DEATH OF BENEFICIARY

From @Aole 1s:.on Date Q? / é{
SubJ ect: d Payment Suspended on. ?&C-—iQ ?0 \5\%7 Correspondence Symbol @ & 9: (fg

Payments on award for ﬂg/\/wv&/gb CQ\\ W

have been suspended, notice of death having been received.

F"here is no record in
this Division of any other beneficiary whose rate of payment will be affected by

‘the elimination of this payee from the rolls.

e By * ~

Clerk




Reproduced at the National Archives

VETERANS ADMINISTRATION -
FINANCE FORM 1317
REY. OCT. 1835

N

A

IDENTIFICATION AND DATA SLIP

i
i
i
!
4

(C..o5m
Number {°
assigned{ I
(
(

002 5055529060348C08C03.09T830D0OCO00E0CE000000C0000C0000000000000 sessacecs 005000000050 0009C4

e

s

War..ooereeeee sssvsnsae seccsoe cesscessoaacsarosssers seneonsass cosneccasssscosazsosiaac svsascoascsaonssns

DATA FOR CORRESPONDENCE OR DISPOSITION

{Use reverse side if additional spacs is necessary)

{MUST BE INITIALED AND DATED BY CLERK SUPPLYING DATA;
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TREASURY DEPARTMENT FiL
FISCAL SERVICE

BUREAU OF ACCOUNTS WASHINGTON
DIVISION OF DISBURSEMENT

IN REPLYING QUOTE
TE=7 February 5, 1941

¥re Ha Vo Stil‘liﬂg
Director of Finance
Veterans Administretion
Weshington, D. C.

Dear Mr. Stirling:

There is transmitted herewith for appropriate atten-

tion a letter dated Jamuwary 292, 1941 from Mrs. Q. LaFrance, [
<"
edvising of the death of Mrs. Harmeh A. Jones on January 24, %s

1941, together with newspaper clipping.
» If the letter in question does not pertain to a bene~
ficiary of your office, it is requested that same be returned
to this office for disposal.
A copy of the letter of acknowledgment from this .

office is alsc enclosed.

Yery truly yours,

G. F. ALLEN
Chief Disbursing Officer
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¥z, 0. [abrance
43 ¥estover %“*&a‘k
Hest Hobury, B S

Becaint i schnowledged of your %ﬁ%’ﬁu@ﬁm
2%, 1@2 a&%ﬁi&g ﬁf%&ﬁm&@mw .

prior o her death, be'r - £0 this office for sdjustment.

Your letber %ag@%w with epplosure, is today being
raferred to the ?a%mf;w &m&gﬁmﬁm, Hashinghons Ds Qo

%’mg my FOUrE

.-‘ ﬁ# ?ﬁ ﬁii’ﬁ
thief Distursing @ffm&r
By

Ghisf, Records S
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e %’ Iafrancs
a&‘* Mmy s‘%m"a

Becelipt is scknowledged of
2%, 2%2 gﬁvi&iﬁg @f%& %m%ia &“m.
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VETERANS ADMINISTRATION A~ % . . ‘é&
- r
FINANCE FORM 1317 et 7e W 7 -
. 76

REV. OCT. 1935

IDENTIFICATION AND DATA SLIP.

DATA FOR CORRESPONDENCE OR DISPOSITION
(Use reverse side if additional space is necessary)

(MUST BE INITIALED AND DATED BY CLERK SUPPLYNG DATA)
o d 1~V
y{w A&7 o -
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VETERANS ADMINISTRATION
! FINANCE FORM 1317
REV. OCT. 1935

Number (

yﬁ_, ..........

Rate, §..... tll 0 ............. Code Classificaticd.... ... ..

DATA FOR CORRESPONDENCE OR DISPOSITION

(Use reverse side if additional space is necessary)

{MUST BE INITIALED AND DATED B8Y CLERK SUPPLYING DATA)

D L e s




Bereh 5, 1943

X5-2,690,527

. Fhis hen reference to your lather dated E&my 8, 1843
#hereln you vefer t¢ avsilability of auy funds which might sppifea~
ble. for payhent on buris) expenses of 2250.00 in the case ¥rs,

| Hapmeh A, Jonea, Gim Bar wiém:@s@ﬁ&im w0 dled mﬁé,

}341.

Acsording to the records, tke only amount whith mey bs :
avaizabla for pagment foward the expenses of the decedent’s last i1l
neas ‘end buriel would be the popsion acerning from Deesdber 21, 1340,
date of lagt payment, to Jamusry 24, 1943 slleged@ date of death,

ab ﬁ:emba ‘of $40.00 per month.

_ mw(ﬂm@as@a@wmzwmmmm
g&y&i& £o heirs nor %o au administralor or swecutor as such apd not -
lisble for paymsnt of Ssbis) may, under eertain sonditions, he pajd so
the person who bore the expensss oflast $31ness and burial or whe' is
hald mwble %kesz’eter, iz the avent . ézeaﬁm is 0t survived by
a@ﬁm@aﬁﬁmmaﬁmmﬂﬁmﬁ }save snfﬁcies&am- .
sets o meet mk ezm . -

<ol 5 :E.s é‘aeim ke ﬁl"am tme

Broper person as aie%&mimﬂ by &% aets @é izx '_
zmtism. o ’ )

Ezﬂmie mﬁé mmﬁmmmyami@mgmw
a;lamc{las‘mmandﬁmﬂ, 2
- show sourses of paysent, or if wmpaid, - ¥ ;
‘sigzatire of the ‘ereditor the pamg of the person held rmible for
- poayments aﬁﬁﬁstﬂm;mefmﬁentmmmmtﬁa seTTices
mmfmmkaﬁ. Mﬂum&m@ﬁmmy&pabnem -4
, ety ‘gerbified as a%rﬁeeapy over thesimt&rs of the
" the puil = )

te death vecords .

¥Ba0-7-8




I&S, Seorge A
Z0~2 670,527

431 commmieations relative $o this cass sbould bear the
mams of the vetoran =nd refor to the mumber XC~2,670,537.

Bespectfully

Ea La
. Dirsebor )
- o Dependents Claimes Ssrvice

Enel - {1}

N
N
§ T/ jem
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CHANGE OF NAME, ADDRESS NUMBER,' OR ORGANIZATION : (\/\ <(\\H /\/’/Q/

REPENDINTS ACCOUNES susbty,
From:

A
To: s EPALR ,/Ji/f“
FORMER RECORD
C-No.

Insurance No.
Pens1on No. YJ’D “’3 (e ‘f/f/ b Qy\h/
Payee #"'Q/\/\ vy f)* ’E‘f\ Qw (jﬁ V‘\J(’\‘J

Amount H G C’i’ > i\
Organization

Address

Date

VETERANS ADMINISTRATION
Torm, 966—Reov. Mareh 1936

T B OOVERNMENT PRINTING OFFICH 15-—883

(i

§
Vv

C-No.

3
s

Insurance ‘No.

Pensmn N o

Payee

Amount

Organlzatmn

Address // M’@ﬁy‘*‘k) // /

Date %*7// 47( ]ZI// AA
e }{ﬁ)

SIAIYILY [RuOnRN] IQ) 2B paonposday
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P - (‘3—14503.)':. o o :
Abt. of June 27, 1890.
L Il\T'V'_A_I_.IID PENSION //474«/-7-
f.a‘O’ompa,nu, éw 09 ‘ L
g/ - State, \ — Regzment ¢ 3 i M %‘6 ﬂgb/
' thé,,g | k /per month, commencbng' T -
Disabled by —_ gi}f@ﬂ:%" L
RECOGNIZED ATTORNEY

y]\/‘ame Www &%W A Fe&,;g - — ) ﬁg&ntto.pdy. - ]
“p.0. @ﬂb&»» W Articies filed, . 189 . K

| e APPRQVALS'
F/M /le/lrso// 133?

Ji@;{w e )fi‘?fﬂfw a&f{

Emmaner

Men

o | : | -l ¥ f,ggal Reviewer ’ ZWO / * Medical Refaree
7189.% / et S 22 1897, S
5

7w \_
__M___-_ now pensioned under other 7 Last paid to.__ : 189 , et f -
Pensioned from - ,18 o _Latd - ’ _, for

5_.

r Re-enlisted W S, 7 S honora,bly dtscha,rgeﬂ _‘ 18_______}

é( o

L.
— —

! QZWQLJ@“&%fo“

6—687 - * (0250—208,000,)

oved, for 7%%—7/‘/ %

/CZ@ZZ;:; _4z;f/ﬁ ?w%7’

} Enhé’t@d K/% / p 862—’ % honorably dwchaw"ge(%ms ,CZVI/K-O iﬁ 8_6_.?/- /

T Decwaratwn ﬁled % / / 189\3 alleg’es' permanent disability, not due to viaiou,s habits,

!
|
1

Lo i



L

(3—145 a.)
iw?o W o Act of June 27, 1890. R
O\O\' INVALID PENSION.
Y e Ao L THTT |
J , , |
e {% 225 g@«% 2ecneced B pereid e o
MM@ 0., /O S ’ ’ ? Rank, @W N
/. C’ompan,y _____

Kgimens, J//%W%/wé/

\\ERate, . per month, commencing M 7 /& 7( %j 4 MM
ﬁk?{m (59 15899~ (jtfﬁ/”ﬁih

&/Zzb;jbé\judj; M/IM /g%ffguz(j [/M% Ze el Y-
/ e, T

RECOGNIZED ATTORNEY.

o ,‘%{ Lzy l e / o - Afent bo pay.
Articles filed, — ., 189~

/ /

.Approved for PP

APPROV
AN
Submiitted for/M /M/ 189

M 4 / QC" ! Legal, Reviewer. 7
el it 1899, 77 /,o/;é o &
% it /

W 7 Now pensioned under other laws. Last paid to ... i ,189 ,at $

Pensioned from ,18 at § I 2

SERVICE SHOWN BY RECORD.

%;gra,bly dzscharg%w ) 18.2:2%?{\

éﬁ/l;ed

Re-enlisted ¥ W honorably discharded..”= =, 18—

/Decla,ra,t—oon ﬁledu//@% // 189‘7 alleges permanent disability, not dwe to vicious habits,




(B3—-128 )

ACT OF JUNE 27, 1850.

MU( MOV
é?ff%f,

“HD@W%SP@N§I

\ ‘

qisg .

V"____‘ Tes

} Commencing

{ Sixteen, _______ %

(Born,_____ 22, 18

1 Sixteen, ~——ocoo oo . ,18 }Commeucmg

Payments on all former certificates coveung any portion cf same time. to"be dedueted:

_All pension to terminate 8 ey -89‘__-, da‘fe o_f _______

- 138
2 BOTT, <o oo 8 @59 .
{ Sixteen, ~——oeoo_ o ___ W %

ch Y

)(Born, __________ _A%g_@ } %/ -

{ Sixteen, AN p o > ,18 Ce% réncing
[ Born,_____ ‘i“gég %% §%¢

e i//@/%/%m

Born, ___ _________________ 18
{Sixteerz., P, 18 }Commencing S — , 18
[ 2670527
{ Sixteen, .-___.____________, 13 .)Commencing , 18
(Borm, o , 18
1Sixteen, ____________ R ,18° }Commencing __________________________ , 18
Born, -, 18 «g?x@g
{S]xteen, e, }CO%@%%CID&Q%%

RECOGNIZED ATTORNE?Y.
” _

“Th STl per
Aisted (- /// /‘Z B, i

i/
I L1’s marriage to soldier$Z> ¢

R

e




1 4
3404 aw,
.3 Div., = /.. PR ,Ex'r,

Deparinvent of the Tntevior,

BUREATU OF PENSIONS,
@gushingiou, i@ @%.’Z 189~%

Bespectfully referred to the Chief of the

\ . . .
Record and Pension Office, War Department,

requosting o full military and medical Tis-

tory of the solclw/r“&a A et

o 00T Addrges  * Ohef of tho Reoord and Fonsion Office,

| ar Department, Washlugton D,

Recond and Lengion Office,

WAR DEPARTMENT,

Respectfully returned to the
Commissioner of Pensions.

%/6#7 2l L / Q&‘M
Co. oﬁ S _Reg't 2np0.e2 094/144

i was enrolled ﬁ/é&ff

S22 , 186 22—
and 4?4 0 ﬂQM Zo , 18685,

1l Lo 186;2./; to_

he held t ¢ rank of Mg CZ e

Qpother /apozt on(ﬁie

Name

’{/
Co. M1

- L i
b : Commissioher.

and during that period the rolls show him present

A & Lt D

Heppha sy L itiohon ;Lo

@ 7 G ;';; Y-y

@’f/ﬂm&u @ﬁ/c‘/%/rﬁf Q@nw/
U&, Q{/yne/éd G {)7 (M%ﬁ/&& :

( Pﬂ)n/
. REEIS £
i Washington, D} 'Qi‘ﬂ o

§ (COMMISSIONER OF PENSIONS.) :
(@80} o |

!lﬁ

Colonely-U—S.—Arwy, Chief of Office. |

e
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