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___________ e A G Ny

Washington, D. C.\. o cniy H., 1898
=1

Sir: bl g
Will you kindly | a.nsMer 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.

\

Vel y re"-pectfully,

Commiissioner.

No. 1. Are you a mar I‘lf‘d man? If so, please state your wife’s full name, and her malden name.

A
No. 2. When, where, and by whom were you married? Answer: ... @9/’/6/ /,? i gﬁ G
4 nod
e it A il WL uad
v v e
No. 3. What record of marriage exlbtb? PR, R /77 oo &J"{/ /{/W

date and place of her death or divorce. Answer: ... 27 O

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

birth. Answer: . /m’? ___________ ‘=Z L:/Z&LJQ;O % % _____________________
_Mi\sz/f’é\f _________ ff}mx)m QW 0/
: %// A G s AR C\,C:é’,e st ﬂ,
_\/5.\ /«5’“ Gd ---a_/a/g/:a? Q ______________________________________

L iy A

'/""&ampzf\ @2/ /éh@’//

0-2 (Signature.)

Date of reply, .....

<
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: Washington, D. C., lj _____ yal _..‘.L‘f{f,?. ______ £ = 1Y
SIR:

To aid this Bureau in preventing anyone 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 thls circular under cover of the inclosed envelope, which requires no
postacre _
. Very respectfully, 7 cisaia
BT fﬁf"f‘-"fd”ﬁfia@d N H Ty
................ (Gadlos: (Brnebp o T o
13 ]
4 / 5 AU '?‘i/‘r(p{ L _4_ A ‘Z?_(H 7

1. When were you born? Answer. _______ A LT T R S
2. Where were you born? Answer. ____________ 7%4 oL @ FN

When did you enlist? Answer. c@/ e talk

4. Where did you enlist? Answer.

w

Where had you lived before you enlisted? Answer.
6. What was your post-office address at enlistment? Answer.
. What was your occupation at enlistment? Answer. i
8. When were you discharged ? Answer., ____e& ____JK ___________
9. Where were you discharged ? Answer. ______

10. Where have you lived since djscharge? Give dates, as nearly as possiblé, of any changes of
ﬂ

residence.

11. What is your present occupation? Answer.

12. What is your height ?

L

plexion? _adc /,-\ Are there any permanent marks or scars on your person ? If zo,
AT
deseribethenm. oo e o ﬁ .

13. 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 wute

SNy W
71)3:“* : @‘?”//2‘% 190 ?{ "

G—2111

WITNESSES :

(Witneuses w l.m can write sign her{ }



SINHIHY TYNOILYN FHL LY 030N00YdTy

3—014.
ACT OF FEBRUARY 6, 1907. &

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

County of C/// MJZ‘&M ______

On this _____ é ______ day of _ / Q%{«-’/W _____ , A. D. one thousand nine hundred and _54_@3"%}
personally appeared before me g f;féd/. .qé.eq.-.f‘__'__:«{/Z?_%__-_Zf/_f_éf_{_&_.é_é,_—_ _________ within and for the county

and State aforesaid, dﬁ@mﬁ' 7 jfé’/ﬂ%&;ﬁ/ ., who, Tg;emg duly sworn aceording to law,

declares that he is ,7—7/ years of age, and a resident of Z{Z}WJ/ G e

county of Lj ____________ edes o BlEtE BF £ /fr/‘;%/ __________________ : and that he is the
identical person who was ENROLLED at .-./[%/ x/Q clesece /30%’2;7’3’ under the name of

R e - 7 e —————————————-----—————————————!,,-JY ———————————

/'/"/5%{ _____________________ on the .../ ¢t2 day of .._rFzefey . 186/,
A ‘7//@'2&//5@40/ gd/ /5 /ij S P ;Z’M.f/a&

(Here state rank company and regl;n/utm the Army, or, \rs-sse]s if in the Navy.)

in the service of the United States, in the 0//{4_4// war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.)
at _%%M%/’ %ﬁj , on the < ]Z _..day of ____

That he was not employed in the military or naval service of the United States othelwise than as stated

above. That his personal description at enlistment was as follows: Hugh:, ___f-_ _feet . __.inches;
complexion, _‘:=’?_/T ____________ ; color of eyes, /{igﬁf/—é, color of hair, & _42/%4% ; that his oceu-
pation was.... Toartiaites ... ; that he was born _« -«::-ﬁ/lj/ _______________________________ , 1835,
_____ /é/ji‘,?éé*z—v e %@/‘ZLJL
That his several placeb of residence since leaving the service have been as follows: .
($b2- LFF. Blarboitoimr Mass  [F55— 305 [Pogare Filasr

That heis __________ a pensioner. Fhathehas ______ - —heretoforeapplied forpensior ..
________ denatler  Cettdecats P (0T 2695

(If a pensioner, e certificats number only need be given. 1f 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 February 6, 1907. /
That his post-office addressis __________ Lt ‘-ft-’f;’/// , county of . t/ M
Stateof__« Mt s %/l
R _ _ i (C]mmams gnature in tur
£ T T
2 SR VY S PSR S

Also personall E)P,\ :;MZ , residing in O/Mé’/é%///yﬁ/*/»
and /?/’W aﬁy

____________________________________________________________ , residing in _____%Cr{; e L///M«’/ _, persons whom I

certify to be 1e=apec’ra,ble and enhtled;}mdlt and who, being by me duly sworn, say that they were

present and saw __f:—:{___/_)_ﬂf_!e::.__:'_'-:' _______ - _JWM _________ , the claimant, sign his name (or make his marlk)
to the foregoing declaration; that they have every ruason to believe, f10m the appearance of the claimant

and their acquaintance with him of . J 87 _ vears and _«J____ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

________ L-_..'_____.;.'-_'_ f_____z_. ._(:..______‘.Q _/i

(jbignatllreﬂ uf w1tnesneu }

SUBSCRIBED and sworn to befme me this. [ _______ day of Q//‘Md";}f"[ , A.D. 199/,
: and I hereby eertify that the contents of th’@ff{z ove decla tlon etc were fully
made known and explained to the applicant and witnesses before swearing,

including thewords.._.____._.. ... ...~ , erased,

[ 8 ] B e e e B B , added;
and that I havego 1utarest dlrec‘r or indirect, in the prosecution of this claim.

/%«z’/é a7 }—ﬁ(ig a#. //Mz,w%,w. Aoy ‘G/ J\‘

i (Signaty
B _céZéc:.(_,_ 2 /;p /%(—C .

(Oteial character, )

= 2 ARERTE Sty vl
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CERTIFICATE NUMBER.

GIVE

TO

DO NOT FAIL

A PENSIONER,

=

ACT OF MAY 11, 1912. : i 23 _014.

DECLARATION FOR PENSION. ..

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION.

State of ... i/ ____________

On this _cz_g ..... day of 5 personally
appeared before me, a ZLMZZC-& ‘% éff\f /to'g“’z"f:'_"i,ﬁ...___,_____ within and for the county and State aforesaid,

7 W %f JJ/ 4—% who, being duly sworn according to law, declares that he is 7&-
years of age, and a resident of ._. ;WJW’}’ - , county of LW?"

—————— e |

State of . U%ZW _____ ; and that he is the identical person who was ENroLLED at Cﬁ;?/ T/QV ‘(f,ﬁ'”” Arrcees

/:774‘532;7’*‘ A aes .., under the name of Tt ey PP c//'_j/‘
on the ____Z_é _______ day of .. M 1867 asa '-&QLWV’/ syin ﬂd% 5&4‘-’(

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

Y .

(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

. ’ ¢ .
in the service of the United States, in the : ool 4(/7/‘{ wieemw War, and Wwas HONORABLY DISCHARGED

%WW %;,%;&;0 5 , on the =L ' day of W 18 A 2—

That he also served

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 fol]ows Height, __}:_f__ _____ feet /0 ______ inches ; complexion, Mﬂ. & ; color of
eyes, ; color of bmr .................... ; that his oceupation was e ... that he
was born "O"éf/ . _[_Qﬁ'-_—?_d , ________________ - , at 6 W—ﬂ’?’ﬁ M

/r?«?,L /@drﬂ&(y/ﬁaf,?_ — /70‘/ u‘zﬂa‘% /7&/"2@‘ W e

Npy e f
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 May 11, 1912. .
That his post-office address is.____ =7/ &3
Stateof oo S biCglenr. L
Aftegty (I oo ot e ‘
Y e S S T e L

. St g
SUBSCRIBED a‘twﬂk‘t@ before me this ___.;ZQ ...... dav of . (ﬂ e sl T 1'31/2-—%(1 I hé@bﬁ—]
\l‘\‘\d‘\\! (‘:ﬁ' \t&m that the contents of the abme declaration were #Glly made known and P‘{nlmpd tohegs

N we ﬂ applicant before swearing, including the words _______________ o .@:‘ﬁv-i

[z. %] A, ﬂa‘? ﬁi&ﬂ}e words __ e i _,___.__,_.,_..____,______.________f;__ o andt‘rlyﬂ
Lh\? 3 \_3 that I have nom‘r indirect, in the pr rosecution of this L]atgw 5 | @ -
er K




3--389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WasamvgTon, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
velope, which requires no stamp.

SIAHOMY TYNOILYN FHL 1Y 030NA0YdIY

Very respectfully,

FRANCIS W.KNAPP,
REVERE MASS
1092805 ACT MAY
41 LIBRARY BT

No. 1. Date and place of birth? Answer. ....... /g
The name of organizations in which you served?
No. 2. What was your post office at enlistment? _Answer. ......_....7.. <

No. 3. State your wife’s full name and her maiden name. Answer.

No. 4, Whep, where, and by whom were you married? Answer. ,5? i EF#
y , bl
@Znﬁa/mwn 0

No. 5. Is there any official or church record of.your mMATITIREE? . ... v vnemeamamar oot et sanaar s omnaea oo sasoa e mas
H oo, where®  Ansthers . P i e R N R S R S

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
ul death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. %:
w
i e e s o o
™ |
.n::

No. 7. If vour present wife was married before her marriage to you, state the name of her former hushand, the date of such marriage,
and the date and place of his death or divorce, and siate 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 than once before her marriage ip you, let your

answer include all former husbands. Answer. ......... 7.0,

No/.S. ?3 you now living with your wife, or has there been a separation?

¥ No. 9. State the names and da
w

Date %Miﬁ/f/j\’ (Signature)
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g s 1457Did the deceased penisoner leave any money, real estate, or personal property?........_.. %__ _______________________
Wtad g ¥ L mp—
=] ok L
it 154 If ‘Bo, ‘state the chardeter and value of all sneh PrOPEIEY. - vwwwewr com o ir s s s S s s S e R SR e
] s
= i

A
s

HI
B,

. What was the assessed value (last assessment) of the real estate?. ____ . oo.
\Q;‘m..,.r‘f
17. How was the pensioner’s property disposed of?

18. Did pensioner leave an unindorsed pension check? (An;@yas 1) v ¢10 1 R

19. What was your relation to the deceased pensioner?___~

20, -Are you martied?’ (ADBWET ¥88 0L N0.) . cwwwe ol WEFCT T e cu e il s s e S R RS R

21. What was the cause of pensioner’s death?_____. '

24. Give t me and pyﬁgdresﬁs
________ ____-{1&__-;___ G e o

27. Where did the pensioner die?_ ==

28. When did the pensioner die?__.

29. Where was the pensioner buried?.__f___

. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the

74

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.).._. {

31. State below the expenses of the pensioner’s last sickness and burial. Write thie word none where no charge is made in case

of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held respon-
sible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

a

NAMES. NATURE oF EXPENSES. Stare WHETHER PAD AmounNT.
or Unpaip.
~ ) i, y

Physician

Medicine

Nursing and care

Undertaker

(When the claimant for reimbursement is a married woman,
not using the Christian name or the initials of her husband, and

she is required to sign the application with her own full name,
all bills should be receipted to her in her own name.)

rz &
6—1572 -------%&ﬁ«.’.---ﬁ&:&mfg‘(ﬁfn



REPRODUCED AT THE NATIONAL ARCHIVES

3—-044

APPLICATION FOR REIMBURSEMENT

(This application, when properly executed before some officer having authority to administer oaths for general purposes, should be forwarded, together with
the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D

pemﬁw S L?é

tg—ﬂbtam relmbuxs:ement. f}‘ m the ac
9 W A
WA AA LA i

certificate

_____________ AAn A
(Name of
gyl

(D‘mcribe service
That pension was last paid to

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or
withheld.

1. What was the full name of the deceased pensioner?

3. If decedent was pensioned as an invalid soldier or sailor —

() Was he ever married? (Answer yes

(¢) If married, did his wife survive him? (Answer yes orno.)_________ 4 7

(d) If so, is she still living? (Answer yes or no.). ... ___

(e) If not living, give full names a,nf dates of death of all wives_ . Zes AL =T a,-

___________________ S Jf/g‘
(f) Was he ever divorced? i __m ________________________________

(Answer yes or no.).____.._....

(g) If so, is the divorced wife still living? (Answer yes or no.)__.___.__ TR Dt (If living, a copy of the
decree of divorce must be filed.)
AP
() If not living, give her full name and the date of her death

Lo
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) ... =78 .-
5. Is any such child still BVINgT (ADBWED FEB OF T10.) oo o o o e e e e e e e

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid

7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) __7%

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

11. Were the premiums paid by the deceased pensioner?_ . _ ...
12. If not paid by the deceased pensioner, state the amount of premiums paid by each "Ijggson—'uaho made payment on that
BEGOUTID S o2 b e bt e L i '
................................................... '\
SISEN Ry e e 74
fomme e
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REPRODUCED AT THE NATIONAL ARCHIVES

name

following questions are true:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving? @D

Subscribed and sworn to before me, this---.e?_q._:‘_' ________ day of_--?’.@:?,‘ _____________________________
A.D.192_/__; and I certify that the contents of the foregoing application were fully ma

A}Zo&@. 0. Address. ,.}gf,vf

known and explained to the claimant

and witnesses before swearing, that I l_'ia.y_eao‘h est, direct or indirect, in the prosecution of this claim, and I further certify
. =]

; : & X : : 2 o
that the reputation fo gemfy__pgtw%msm whose signatures appear above 1s-_»:fM«£pj_Tf_f___$:d <&
." ‘- K b .
£~

~ o™

State nature of disease from which pensioner died. éﬁ,m’::u—_— By SPRS ST SR Q&Qﬁ\,]&ﬁi .........
- - 5
Lenderc . xdeasRa s

Does your bill include a charge for all medicine furnished the pensioner during last sickness? &7 =
Has your bill been paid; if so, by whom?

I ..{{ Tt e BB b ot e e o e S b s s Bl

Atlending Physician.

Lt~ ___, the claimant, sign—nj_l-:{zl—

y



