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Commissioner of Pensions,

Washington, D.C,

Dear sir:-
I am a pensioner by certificate #’55219, and filed my application

I have not heard frem 1t as vet,

whe ther my elaim is on file or not, =and
Very rgspectfully yours,
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33 Rverett Ave,,
Somerville, Mass,
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for Increase under the Aet of May 11,1912 on .June 5th,1912,

Will vou kindly send me word




-'AOT or June 27, 1890.
BOSTON,

"“’*‘Wi’ ;iiiéj @%ﬂpﬁmmt of ﬂw ﬂutcrmr,

1 Washington, D. C., anwwm 8B, 1898

BUREAU OF PENSIONS,

“In forwarding to the pension agent the executed voucher for your next

mrie«rly pwyment plea&se favor me by retwrmng -this azrou&ar to him with

Very re.s'pectﬁmy, _

%@%ﬂ%ﬂ

Commissioner of Pensions.

First. Are ymxg med? If so, please state your wife’s full name and her maaden name.

;».\Amww Z/; F,QJ _

date and pl her death or divorce.
Amnswer, %0
Fifth. Have you any children living? If 50, please state their names and the da.t-es of their birth.

b z/w ﬁz’& My, ooy 2, 67
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ACT OF MAY 11,1912, 3—014.

DECLARATION FOR PENSION. _
THE PENSTC.N CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of Massachusetls s Coumnty of - e w — : ki
. On this ... .47 da.y of \Zaﬂﬁ A D. one thousand nine hundred and Mf/ personally
appesred beforg me m "'/m within and for the county and State aforesaid,
M )z - who, being duly sworn according to law, declares that he is __%72______,
J ! years of age, and a resident of WM , county of 8”.# 03)!' ,

State of . *___.__ Massachusells ; and that he is the identical person who was ENR%D af... %
;_______ﬂmac&u selis under the name of

on the -h-g‘f&_-__ day of W , 184/, asa C{ﬁmzvfz , in QJ /g i

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

in the service of the United States, in the 2 war, and Was HONORABLY DISCHARGED
(State neme of war, CIv‘Il or Mexican.)

[f at WN&L m gonthe ot oo 2ay of 18 7 .
é TTt he =g EBWEd M'(/ @J 67 Wﬁe a complete smt‘::fnf";f af{l other servzzf::ny% Jﬁ f %‘J / %V -
2 G Ml Aoy of G2me
I .
That he was not employed in the military or naval service of the United States otherwise than as stated above. Tha.t his personal
descrlp{%aiinhstment was as i'ollows Height, s_i ______ feet ,? ........ inches; complexion, . l/ﬂ ; color of
eyes, ; color of ha.y ; that his occupation was Carrie™ ; that he

was born W- M’b )?2“#’4 }@’U-‘Q’) 183‘/--., at ;

(State date of each change, as nearly as possible.) -~
_ L. TR N L L PR
) @Q o fffo """""""""""""""""""""""""""""""""""" PR TR
That }ﬁﬂrs a p%'ns:“gn\under certificate No. 7 . Thathehas _____________ applied for pension under original
No\". )

Tha@ﬁe\ﬁﬁ 151 Ql;ﬁﬁ% for the purpose of being placed gn the pension roll of the United States under the pIOVlSlDIlB of

the act of ;% (ﬁw S ]Sﬁ Erere AALT. Mnty of “W
Stateof o Pty l ézyw/x )7,,,,,,,,,/& Vo

¥

(Claimant’s signature in full.)

Attest.qﬂ 2

DO NOT FAIL, TO GIVE CERTIFICATE

: n:h SunscriBeD and sworn to before me this »-- M day of Jq@'—{ sy A. D. 191 Zand I hereby
ul certify that the conte E%oi&t@a;@a\e declaration were fully made known and explained to the
CZ) applicant before sw a‘gn l‘ﬁld]l‘lg/iﬁl words P NN ;
ert iﬁiaate on Ei 8.] erased, and the wpTdsf JUN | . sz s e ad ded;
ate Ie ¢ 0 covy -c__a.i;,d that I have np interest, direct o d ect, in the prosecution of this claim.
o i %W
o > oot o T Domag
e S. A. evppy, -- Opp1c® _ i diisiiee of the -me
lef, ' - Laurel St., Dorchester, Mass.
) Law DiVigiOD e 12 : ’

(Ofticial character.)



'GENERAL AFFIDAV”-‘

gfafe of ........ Q\)\XMAQLI&NW\M Counfg of . XM)@DODJFL
IN the matter of the application for pension: of. ‘%w o~ % \«L%&«. & Qq%
qucﬁ E’WW mA.Q % AAGAAN .
| DN Y8 i < W N day of .. éM , A. D. 1997 personally appeared before me, 2

%%.Lu_ Q&f&ﬂ . ST in and for the aforesaid Countyguly authorized to administer oaths

%@})@n\: ........ aged--.--.7 ...... years, a resident of

in the County of [ .. and Sgate of '\ﬂiwa C&ﬂ.m .......
whose Post-Office address is. H QW.QJ.U\JLGLU- S i

Aped—— | Spesrerresident—of—-
e g 1 e oo r. 5 o1 o SRR O
Whvﬂe-En.s.t.Dﬁce._addtess—-is i B e e e SR, TR o

well known to me to be reputable and entitled to credit, and who, bemg duly sworn, dec]arﬁln relation to the aforesaid case as
follows :

g\ SV &» 13 I%B T% A,
W m;fﬁu%t how they gain a kno w'ldf: r:h gt ‘which th restf}' :w'\

prosecution.

If affiants sign by mark, two witnesses who can write must sign here Signatures of affiants
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i _ o ’ g .
Declaration for Pension.

Act of February 6, 1907. .
E@lee Pension Certificate should not be forwmded with the application. ===

g INSTRUCTIONS.—This form may be used for Original Pension or Increase of Pension.
Declaration and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. I[f such officer is not re-
quired by law to have and use a seal, his official character, signature and term of office must be certified by the proper State, county,
or city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general reference.

State of % a“"‘?—ﬁ‘/é“'ﬁ’ County of .. M‘M , B5:

ON THIS......... ,: ................. = ». D. one thousand nine hundred and;fh/‘-f-«_,
personally appeared bef me, a 2 MC" ,,,,,,,, within and for the County and

State aforesaid, .........724.. &J" .............................................................. /"" . , who, being duly sworn according to law,
declares that he is....../. ‘z__ ...... years of age, and a resident of (S\m“"’

ﬂcé&-a/ . State of ﬂ-@g Crcllny A and that he is

County of ... .2 O e e By LA Of . & :

the identical person who was ENRULLED at /9&/ W ..under the name of

e é“ gi’;,fzaéa»a%“—/

HCru: stat: rank, and company and r:gu-n:nt n the Army, or vease]s if in the Navw_.

C oCr

in the service of the United States, in the

ﬁ E State name of war, Civil or Mexican
zs, on the J

-

That he also served

That he was not employed in the military or naval service of the United States otherwise than as s e. That his

personal description at enlistment was as follows: Height,. L; ...feet. é%mches ; complexion,... ; : .3 color

.3 color of hair,. ﬁ/:ﬁ% .3 that his occupation was ?M"”‘

flhsinscdOl o AT ot ot e, Pihi
22 2 O

State the date of each change

/ _____ 6o M= [F65™ [fhoston Pram 165" LTHT
jmﬁym%m /i’é? A ﬂw&f

of eyes, A& 222000

that he was born....

That his several places of residence since leaving the service have been as follows:

“Ita pe onf_r, the ccmﬁca:e number only need be diven. If 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 Penswn Roll of the United States, under the pro-

visions of the Act of February 6, 1907.

That he appoints, with full power of substitution and revocation,

1] GRS SO VLR AR i .................. County of.......!

State of ...............) ..y his true and lawful attorney , to prosecute his claim,

and requests and directs that_M allowed and paid, upon the issuance of a Certificate, or thereafter, such fee as may

be hereafter provided by law, NOT EXC%TEN DOLLARS. f :
: His post-office address is__/... W‘M el

" State of /%l lexy ﬁ%, POV o ol
' Claimant’s s:gnaturc ﬂﬁ'/ -Q IJ l/i A Vﬁ-&’ﬁ (4 /
Attest IW /7(7 M—ﬂ' Q‘@ﬂir(’

9 &'
U' 1907 &

s e et o L L A W e e
Two witnesses th CAan write must SIgNn here
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7/;/3'} -"_F,-—“ ._',/'_ E | i (7 Address : “Chief of ths Recgord and Pensmn Offies

(Old No. 3—464aa.) . I _ . . J) XY
Record and Denwsion @ffm,. . . ‘Zﬁ

@M Di

WAR DEPARTMENT.

Deparitment of the Interior,

BUREAU OF PENSIONS,

: I':Respectfaﬁly returned to the
Wostingon. . ﬁmzzigo_; |
_ - Commissioner of Pensmns

Respectfully referred to the Ohief of‘ the M ‘4/ W 2 (;?)
Record and Pension Office, War Department,
_ /& 15 Rggg/!lbuM&j(BM ’(a;]
requesting a full military and medical his- f M if} 186/,

{ ]as enrolled
tory of the 303&38?;4/&{4 - I
-—-W/Z{ JE’M% 2 i 'II ';I_ ----- e

meﬂk'ﬂ. 186__, to Jk A ,186

| ha held tha rand g = e

' /7Cgoﬁ,/wﬁj/ """"""""""" )

No other report on file.

([5 wr f( SiE / 7 il durinyy Wit periad TRETOUE T BI DPEIRAL . o oocmumsnsiosomesinnss cnisonsst st st
% M , ' except as follgws : c""“‘%-@"“"‘l MP. ~ S :
Name, = )‘“"Wﬁ ----- _ i P %iie a——««% /M U'K/% ] " ___________________ |

Chief, Record “and Pension

NOV 18 19¢

Washington, D. C.,
(COMMISSIONER OF PENSIONST

(280)




