lrj’&ddres- “ Chisf of the Record and I'maion Omce, b
JZ;

._ T m&m_ﬁ;jﬂ_w i Tiii b [y 8 o050 annte
Record and Pension Office, ity Jows drsertiv. ;M; wfm <38 e gc_ﬂ ________ 8

o - sder LQapapll s e e m,@?fzﬁy
WAR DEPARTMENT. il it sk s g iy
' S sgfbs™ st Zari-led Bt P04 24
/mm Y tet i Bllosiins . e

i - cﬂféz‘mm MMM/VU _ :&c____:zz_? _éqé,zfzﬂ,-../zm _________
Commissioner of Pensions. WJM@ Lo sl Ll R, B
' / 7«6? Ja"

Re_speetfuz.’gy returned to the

and durmg that perwd the rolls show him present
as follows e

M Ds f/?r/&, S0 % /?;,w n?//&i/

wﬁwﬁz}) /,Zm /?’ (5G4 i

yals szM .

By AUTHORITY OF THE SECRETARY oF W

""" = _ . .Wa's.king'ton, 0.6,
' (COMMISSIONER OF PEN




BOARD OF REVIEW.

ivil War Dlvision, 8ec. F, 0186636
A D e R S TP

DEPARTMENT OF THE INTERIOR,

WAR DEPARTMENT, DEPARTMENT OF THE INTERIOR,

‘THE ADJUTANT GENERAL’S OFFICE, BUREAU OF PENSIONS,

R R , July 20, 1914, :
JITANT GENERALS OFFIC i T e Washington, D. . phadss 2. 101
2] 4+ IR 1
SA B G N Respectfully returned to the N iR |
f:":g COLUY « Comuissioner of Persions, | Cort.No /9 /5 226
S b Respectfully returned to the Ad-
AR DEPARTHIT Y. Jjutant General, war Department, The charge of desertion of Aupust L N
for verification of report as to 19, 1884, against Oscar B. Phelps, Com-| o .. =~ @, /3. f%
desertion August 19th 1864 to pany G, 57th Lizgsachusetts Volunteer ‘ ’@ : V4
January 5th 1865, attentlon being Infantry, bas been removed under the Cooon P ] Regt. PV oee Or
invited to the medilcal record o provisions of the sct of Congress ap-
wnich shows treatment from August proved iarch 2, 1889, The soldier was| Lespectfully
23rd 1864, and practlically cover- abgent without leave from August 19,
ing the whole period reported in | 1864, tc August 23, 1864,
desertion.
Gy, Anstrsar
Cert. No. 1,015,296, i fagi s
Oscar B. Phelps, The Adjutant General.
¢, 57th Mass. Al Al
g /Vf’r/’
4 inclosuresSe
: / '
f B -;5‘;“:{"
& 5 ; —— !
:-:. : P . :,‘- “:_;: "v? T L'_, \_j\-? /,' }e . 2
E e A B ke o oo 8
iy ' \ LUl 21 ‘.f;;_.f;_} ]
DIVIGSION, -

Commigsioners.

REPRODUCED AT THE NATIONAL ARCHIVES F,;’(;‘“;m‘}‘f’igfl"-;;‘%s%bo‘,"
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HERE.

FOLD

HERE.

3—-389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasaingToN, 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.
Very respectfully,

OSCAR B.PHELPS,
CHELSEA;MASS. . _ Commissioner.
1015296 ACT MAY.
SOLDIERS’HOME.
i

No. 1.

No. 2. What was your post office at enlistment? _Answer. .. ___. g W ...... 0‘6 @A .
No. 3. State your wife’s full name and her maiden name. _Answer. ; M 6

No. 4. When, where, and by whom were you married? Answer. .. W { % - MR Wy 4. B A

............................................ M%ﬁ%&‘%"w / 7

No. 5. Isthere any official or church record of your marriage? ...... j 3 UD ......................................................
oo, where? Amsier: cisvcireiscsiiivassrsrarisoins o o b e e DT R R el V“ @

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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........

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 than once before her marriage to you, let your

answer include all former husbands. Answer. .... Farfflfd- - " ST AN {2 - W
Gt wi.;:sr;./..../&a.ﬂﬁ .....................

. ¢ . ot b F, ALY, gut .
............. Zwéﬁm;ﬁazd*@‘z,ﬂw [ Ve

No. 8. Are you now living with your wife, or has there been a separation? Answer. .. m V 7 M ..........................
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DECLARATION FOR INCREASE OF PENSION
’ Under the Act of June 27, 1890. N

.......... A P —

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. I such officer uses
a seal, certificate of Uer] of Court is not necessary.  If no seal is used, then such certificate must be attached,

Htate of /‘”é’fﬁﬁﬂﬁ&f% Szt , Wonunty x_::f %Em’n Cone ..., 55
ON THIS............e 4% JZL day ofi s szf{’ _A. D., one thousand nine
hundred ’i%m“‘a , personally appeared before me, a..[. .. "2tz 278 ? U_JA’E&{»J
within and for the County and State 1ior<,::ald I CeL. . Q- éj_fﬂl,\ .................
acred (ﬂ 3 ..years, a resident of. ‘%/@’%‘M&’A /”,(i/ ................... County of
//? /”,({:/{{,g QB i __State of . V. iy 3 SO : . ... ,who

being duly sworn nccordinfr to law, declares he is a pensioner of the United States, enrolled at the

Lo / zaa- .. Pension Agency at the rate of . SAARL i dollars per

.

month, Certificate No.. flﬂ-.” Q?é ; by reason of disability from . {244/ c22.C1. o F
aﬂ;mltnd] i

[Here ngme the disability for which pension w:
et
Al e%gé/imf @ Ww@,& A7 AN

That he was a...._.Q.E-E,?/.Zf‘. (I . 9. 5 7 Reg't %‘M_ UQMVOIS
[ILere state rank, company and regiment, if in the army ; vessel, if in the navy.]

That he heheves hmme]f to be entltled to an increase of pension on the f"lOllnd that the rate mllowed

him is too low and not commensurate with extent of his present disability. He therefore requests

that he be favored with another medical examination with the view of determining his right to $12

per month, the full rate allowed under the Act of June 27, 1890.

JML Lozl 09200 a3
.ﬁ%&ffiz?fmé %W}T/‘ Lfe - e L~ A2 (E/&.{‘ Y o
AUt /Mm@d M;ﬁﬂww //z‘ft’f 927 %._.«.Z.M ,a,:u;f/ﬁ* st

i %f WM_.W ) 4/‘2/44; anes. fmwafff

/ﬁ,x z/? M,C(/ ¢ ’f fm f¢¢ ){m_\gwwml ;

That said disabilities are not duc to his vicious habits, and are to the best of his knowledge and
belief permanent.

,'(J i _,/;‘ - Lz
He hereby appoints, with full power of substitution and revocation. ﬁ /77{.:/ .’%’ﬁ&{,«fﬁ()&/g@
éﬁm Zfi/f/(/ 9;] //%4/2/ .., his true and lawful attorney

, to prosecute

his c]alm and receive a fee of $ enis  Ehi8 post-oflice GddTess 8. iessisinbisitiianisinss

(0 2esy03 0 AL /”M

Mf‘Slgnatulc of Claimant.)

“’éj’—ﬂ? (L i
(Two Wztneéses Who can wrlte 51gn here. )
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Fait T
Yo Ao s VWia.os
R pE—— I - — s

PR 3-173.

LY . el ¥ S
f{&R' SURRRRORL ~ ®' &/ ) Ex'r.
e NG Depariment of thg duterior,

0 - 8 /i BUREAU OF PENSIONS,
B0 ncll L R 44 Jue

Washington, D. C.,. \NcSvten 1)7 189,

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,

s Satar (5. @uﬁiﬂfy

L \"'
___}'_"_\7___&_6_5 _LK\,\, @\ .

P 4 Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer: f/_\ﬁr’ﬁf» 22 -ﬂ,-__:.’#/ ....... //f @ ?g-% L “'/"“ 7 455 4107 -

cotd
'When where, and by whom were you married? Answer: _- }Lﬁ/f“-”ﬁ_e,ﬁ (_/{34/

:’NO. 3. What record of marriage exists? Answ_er: alll ,%,ﬁz _@ﬁ _______________________

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

date and place of her death or divorce. Answer:. ,&Z VA

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

births:: AnBwersee wmm e s j;:&’

_________________ — o s LL

‘ 25 189 el WMM

0-2 (Signature.) 7

-
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= A R . = (s:g
/ 5 ; ‘_Jf; o ". % ;
£—803 ; ;{QZ (m G ; Y chamct'éi)"“

3—014.
ACT OCF FEBRUARY 8, 1807,

DECLARATION FOR PENSION.

THE PERSION CERTIiFICATE SHOULD MNOT BE FORWARDED WITH THE APPLICATION,

State of /| INY }
RN s8.
County of LA ALL~. ) ¢

On this . /d _day of M : JL D. one thousand nine hundred and = 9@2zz24 .
personally appeared before me, _ @éq_ ..within and for the county
and State aforesaid, é"r&-@ __ , who, bemg duly sworn according to law,
declares that heis 77¢  yearsof age] and a remdent of. %W

Tl dlhes,

county of AL, tate of

: and that he is the
identical person who was ENROLLED at... . :-(_,r /q%w/ _.under the name of

s on the a?f _day of f&témbéz 184 #

n ’% ;4‘ ; 6%
)
{Hgke stadp rank, aud cofmpany apgd emment in L‘he Almv or \cssrls if in the ‘\T'w;, )

as a...,

in the servlce oi' the Umted States, in the. ‘@‘4"'6 . war, and was HONORABLY DISCHARGED

(State name of war, Civ 1] or Memcan )
até!'f W& /@’.g, ~__,onthe 30 ¥ day of /./4 _ , 1887

That he also served

{Here give a complete statement of all other servines. if any.)

That he was not emploved in the military or naval service of the United States othelmqe thdn as stated

above. That his personal description at enlistment was as follows: Height, 25 feet S _inches;
complexion,

; color of eyes,. T ey c0lor of hairy

£z O%'% ; that he was born._______ .
That his several places of residence since leaving the service have been as follows: OéMWCK/

7 ihored B2 Mw}&wéﬂ absed K74 o KW”W ey /Y6

; that his occu-

-5’3 1835

pation was

(State date of each change, as nearly

That he i 13 a pensioner.  That he has _heretofore applied for pension. .

X/0/52%%

(Lt a pensioner, the certificate number only need bt given, It not, give the oumber of the former appl ica..r.i:m, it one was mada.}
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 I'ebruary 6, 1907.

He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorl%to prosecute his claim (Without fee) ;

_, county of ”;M%
State of ./ AAAEE Ll

Attest : (1% e jM e anm]gﬁmm%éé%
(2) V—/m% %ZL W;, :

Also pe ::,onaul /N% (/J/g J 5 ]6‘:1(]% ... gﬁ/ﬁ/j”’w&( .
and. ? ﬁ %@% é .y residing in 72’ 1, persons whom I
e

certlfy to be 1e=;ppotable and 5) to credit, and who, beiig by me duly sworn, say that they were
/ﬁ% wy bhe claimant, sign hisname (or make his mark)

That his post-officg address is._

present and saw... . N %

}5/

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

and their acquaintance with him of &4 years and 28 years, respectively, that he is the identical

person he represents h.iln%&t_ojbe-,_ and that they have no interest in E;_}ie prosecut] cﬂ"jtghi/sclaim.

(E:mna. res ofthnesse'-;)

SusscriBED and sworn to before me this_ /"(0 day ot.. 2(,( Z2 , A.D.190%
and I hereby certify that the contents of the ﬁJove declambmn, etc , Wwere 1111]\
made known and explained to the applicant and witnesses before swearing,
including the words

............... , erased,

[L. bJ and the words. . ... e, added ;
o by Dis o and that T have no interest, direct or indirect, in the/@cution of this claim.

¥




