REPRODUCED AT THE MATIOMAL ARCHIVES
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SIR:

e __I

Bt Y\"}I;ﬂp us& m t’he above entitled claim for pension you are requeated to furnish this Bureau with a full
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______________________________ , 18..____, he was disabled
by e SR IT R enmaserimemne s 8 . S
............................................... e —-and was treated in hospitals as follows
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Very respectinlly,

The Chief of the ; el LiE
RECORD AND PENSION OFFICE,
WAR DEPARTMENT.
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Commissioner.
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Write nothing to the left of this line.
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RECORD AND PENSION OFFICE.

Respectfully returned to the Commissioner
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REPRODUCED AT THE NATIONAL ARCHIVES
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Sir: J/ ravd J,JJ,',“""Q‘? e 5
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vou ku;dlﬁ‘ ansﬁrer at vour earliest convenience, the questions enumerated below?
mformatwn ’;a réquesbed for future use, and it may be of great value to your family.
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Commisgsioner.
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No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name
r

; {

Answer: 5 o, 23 T = /‘/u _p £

Py :
No. 2. When, where, and by whom were you married? Answer: &\ £ X}/ / éé}
4 .
4 9 4L //
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No. 3. What* ecord of marriage exists? Answer: Wdrd < e { 4 ........ ; /

7 uﬁ/// A AR e PAT e

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 divorece. Answer:

No. 5. Have you any children living?

If so, please state their names and the dates ol thei
birth. Answer:
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasamngTon, D. C., Jenuary 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
relope, which requires no stamp.

REPRODUCED AT THE NATIOMAL ARCHIVES

Very respectfully,

CY¥YRUS P PICEKARD
ACTON MASS

; . Commissioner.
1026333 ACT MAY {1 “}P‘%
BOX 45 W, %
: Y
g \xgpf 1

No. 1. Date and place of birth? Answer. //{M(‘/{/ff /3/{ '2- ﬁ“(“”(e’ N y s 7.

The n&me of orga.mya,tlons in whie

¥ ; h you gerved?  Answer. ﬁj =l Y 4 v /d/
65 /Z TH i | &5/ .

No. 2. What was your $ost office at enlistment? Answer. .

No. 5. Is there any official o /J.\ gh record of your marriage? M o /O'W‘P’L C’/&/TI&A’ Ly Ce ol _asa. aé(m&"*’t_
If so, where? Answer. Q._;M.,,a ? Z ﬁg % (7 C’étﬂ( A4l e. . ; _ ............................
No. 6. Were you previously ma-rried?a."’:{f so, state the e of yvour former wife, the date of the marriage, and the date and place of her
i death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
%
et TETEPEEREP
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e e e el L e gt e e O s S LS s e N gty e OB G S s v s e
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 vour
answer include all former husbands. Answer. ......24. |l o (. S SR S N N S S
................................................................................................... Mo g
No. 8. Are you now living with your wife, or has there been a separation? Answer. AS’ m ..... e M} 2./;1’
: A ﬂL{'krm{,, ﬂﬁ-/ﬁ% g, 'é .......................................................................
o
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No. 9. State the name:j and dates of birth of all your chil en living or dead. Answer. ‘—é e (_ét/;L ‘Qé ‘ )f E//f Md.l 2
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REPRODUCED AT THE NATIONAL ARCHIVES

3—474.

(Old No. 3—493.) / %
[SOUTHERN DIVISION. : ‘ D

BEx’r.

partment of the duterior,

BUREAU OF PENSIONS,

wand. © Washington, D. C.,
" Sir: To aid this Bureau in preventing any one falsely personating you, or etheryrise 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

@ y Very, respectfully,

Y cﬁ@ﬂeﬁmﬁ

OOmmwswmr

— o 2 {g___f-'_ &0 i
o ) (& %g “\
1. Where were you born? Answer. .___ Ll e rf iy x 5/ ]f/

2, Where did you enlist? Answer. _..-.--.--.-.éf.c_,,éﬂﬂci,--" /./f 90 4

_________________ 4,

_ o ; ;
3. Where had you lived before you enlisted? Answer. éﬂ;_én{-..-.ﬁ_—.é..{_z;.-x 2o e—ﬁééxé[:éﬁ b\.ﬁfﬁe’z S
4. What was your occupation? Answer. .________i';"?f'f_-__.i._

2 G A vl

5. Were you a slave? If so state the names of all former owners, and particularly the name of your
ownerat thedate of yonr enlistment e i s S O G SR

A S e e

6. Where were you discharged? Answer. ........ gl lee LRSS &? R /L-I

7. Where haye you lived since discharge? Give dates, as nearly as possible, of any changes of residence.
Q&M&f{zﬁfﬂuﬁ ___________________________________________________________________________________

8. What is your present occupa,tim}‘? ANBWOL, “scccssnd Z{f«_ﬁ_.x._?_r__é_.é! S e

9. What is your height? ... o ooty . inches /

The color of your skin? ... /7 i« L

Are there any permanent marks or scars on your person? If so, describe them.

10. Were you in the military or naval service under a name different from that by which you are now
known? If so, state what it was.

11. Have you ever been known by any names other than that given in your application for pension?
If s0, state them in full.

LA I T 3 e

12. By what name are you now known ? State it in full. i 7 fz,é___-_g__:é_f. l_ ...............

13. What )s yopr ac actual residence af fthe present time, andfwhat ig the nearest post-office? Answer.
=l .l [P G

: JC/zMzwe«JZ o it
T {2. Glgodetd, %W; pae: St £ fﬂ

LEltF ey A LTS .
(Witnesses who can write sign here,) /

17299h3m2-01



REPRODUCED AT THE NATIONAL ARCHIVES

ACT OF MAY 11, 1912, 2 8014,

Y DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ........ G —// /é% ( ........................ , County of _‘—/{f(f%‘“/‘w

&8
On thisg ___Z_/__________ day of A TEPEE , A. D, one thonsand nine hundred and sL{QZ—é.'-;M/};F.:Z;’ﬁ” 2o personally
a.ppea.red before me, a /@” Lt _.__:ZLf Iy within and for the county and State aforesaid,
it /() /@ S ane f who, beingz duly sworn according to law, declares that he is .7 Cf:h. .j.
years of{g/e, and a resident of ﬁ-’ﬁ ?57;37;'7‘7 .............. , county o_I T /'ri Lot ll e
State of ‘//ﬁ‘zﬂf : ----; and that he is the identical person w ho was ENRO S e

ey
_____ ., under the name of -2'/ e F Lo, /0(" el .
rm the (jd day of ‘%@%.....-......,...._-...., 184/, as a n 2& /({)“:;7_?’.‘ e

-4 the service of the United Stafen, in the

(Btate name of war, Civil or I“Lexic;:) )

[f at Lj;ﬂ[’(—“’ ﬁfﬂ T . /—/-?/Zf —/m T onidhe L _/_Z _________ day of __ %_r , 18 € -

g That he also served . % ‘ZF‘Z" ez Cé /77/’?” F/C’) f ’)"'/ KM,{, (’(/;2;7/:[ ”‘["’f‘.%iz."””"’“/zf/

U_[rte 1.,1\-'3 ;comph.be thtcmcni. of ail uther services, if any.)
§ zwwf—y (J /g j,é- Z/;f‘ (e a"/u ““_f /)7 _f‘;’.?’f?‘?%%.,_:f{f_{{__?.ff__{_?{é_:—i,,f "%f“fy L //
Z 5 e g "

oA Tz f__f{f?:__:‘gf:f‘_’_?:{_?;f Dl Joie, 2 52y T MNor 7 SIS

L That he was not employed in the military or naval service of the United States otherwis an ag ntaterl hove. That his personal
Z description at enlistment was as follows : Height, ____5_7_7,_':. feet ___Z/_.inches; complexion, ___ Fzer ; color of
Q eyes, /W"‘:;i : col}r of Raly, . SENEEA . . ; that his occupation was ... S 2 277EEt : _.; that he
b was born .. E%g <t =2/ secu 1B f' 2, at -{93%:( i 2etsar AU 7 *-’-72?; :
k- 7P
f emsscwsselissmsstessemssesssas SR i s e et L -
1
0 e e e e e e e e e e -
L That his several places of residence since leaving the gervice have been as follows ///E// ?7{(/ ‘il ’5 vz/e
> Aterr (TIO L AT
6 """"""""""" (Btate date of each change, as nearly as possible.) T TTTTTTTTIRTTS
[ eSS e e / _______ 6 st ________________________________________________________________________________ Q-_
fom That he is a pensioner under certificate No. L “Phathehas _____________WMW g
q That he malkes this declaration for the purpose of being placed on the pension roll of the United States under the prov;s:ha‘gf it
I the act of May 11, 1912. # -7 ﬁ:{‘ - =¢é S 2
- That his post-office address is bt S county of .__ < et il
O State of bl s S
£ oguie O Lethe . & e 20
0 Attest: (1) AAAALR LA Z//—g' B (Y fw_p,l
o o i
S S (%‘:l?’ﬂﬁf (,_ / e /M (Claimant’s signature iu fuil.) :

z -
Sumscrinep and sw orn to be{oro me thls -// _______ day of __,:c:'_..;_f_’"f’“’ =4 sl 1‘117

applicant hefore sweaﬂn Jn_cludmg the words._.“-.,________________________.

[z. 8.] erased, and thé 'wt)rd;a
and that I ha\er mterest direct or indirect, in the plt}“ﬁ(‘,ll tion of thlﬂ claim.

- g7—7?.<_( (__/ @[{—C > k=

F A PENSIONER,

‘,r . w (Signature,
A pe B, p e R .
I A Hicial churacter.) -



