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REPRODUCED AT THE NATIONAL ARCHIVES

VETERANS ADMINISTRATION m@/& (Of{ H 7 70 g 0 (Ef ;J ; __h:_

Rev Nov 1931
CHANGE OF NAME OR ADDRESS NOTICE N

Qaﬁ

Date 5/ 15/ B

(Designate Division of Central or Regional Office preparing form)

To Disbursing MAIL croabemb Voo
(Indicate activity to which to be forwarded—Central Office or Regional Oﬁw il =L B UN

luio
Susrecr: Change Address—(Name)—under ____ N CGF bis SBURS: LMENT

(Cross out one :uot applicable) (Term, Converted or Automatic Insurance; Disability, Death, or Adjusted Compensation; Disability Allowance; Punswn)

1. Present full name of payee ____Bella Stage BLR 21 1535 'j L4
2. .F:Ormer addresse oo s &Z)LQ/‘ _______________________________________ HECK. MA&LE‘D‘TU __________
3. *ﬁ'ew address __________________________ 1616 N, Hoover St. - L osAnﬁelesz%DE}RESS ...............
4. Perslon inserviee .. S
5. Former name of payee _ e O N L N S OO SO U
c 3/4/35 ame mew '
Submitted by - - R
(Signature) 7727 7T (Othcial title)
Approved by oS e 2
(Signature) (Official title)
U, B GOVERNMENT PRINTING OFFIOR: 1031 ©2—0975 (R. 0. NO. ............ )
&

..... 6“*‘- i,‘?“ 1926.
The Commissioner of Pensions:

T was the wife of the person on account of s##tose service during the Civil
War I am draw1ng pension,during the period of hl_'@erv1ce in said war, and there-
fore I request consideration of my case with a gégw to the allowance of the $5O
rate provided by the act of July 3, 1926, ’

Widow Cert. No.




VETERANS ADMINISTRATION
Fin. Form 1317 (Rev. Oct. 1935)

IDENTIFICATION AND DATA SLIP

Number o

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

Rate, 3“4_[1:"_::;"“ Code classification Z/A
: - ; s
Date..... .../ [2.~ (D Clek h;g_?y{,,ﬁg{("ﬁ

15—809

DATA FOR CORRESPONDENCE OR DISPOSITION

(Use reverse side if additional space is necessary)

(Must be initialed and dated by clerk supplying data)
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Case of __Chantes. /@/’7 _________ Vavy NO. I3
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3054,
ACT OF FEBRUARY 6, 1907. =

DECLARATION FOR PENBSION.:

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

o~
I

declares that he is /0 ears of age, and /
county of WL State of . AARsLLZLCAZALLLL .. __; and that he is the
W “%_% under the namz c;[

—

That he was not employed in the military or naval service of the United States otherwise th/an as stated

/)
above. That his perso;;la.] description at enlistment was as follows: Height, _. J_-_ feet __ 5} 2— inches;

complexion, .. CLAAK . : : . T, IAACEES Ay ; that his occu-

That his several places of residence since leaving the service have been as follows:._...______________________
""""""""""""""""""""""""""""""""""""""""""" (State date of each change, as nearly as possible.) T

That heis.__________. a pensioner% ']?mt? he%]}as ?,4 ________ heretofore applied for pension

- ez

(If a pensioner, the certificate number only need be given. 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 pension roll of the United
States under the provisions of the agtyof Febyu 907. M
That, hig post-office adgress is . MM) , county of W
State of JNALACLLCOLLLAL > .. j
it
Attest: (1) M/%W‘M /}/} / (Clmmmmng

M ’/ / , residing in WW&%

% residing 1€ Z e ., persons whom I
o) credlt and Who, belng by me duly sworn, say that they were

-

present and saw L AACLL — LA FZ— , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they héiv#every reason tWIIGVB from the appearance of the claimant

and their acquaintance with him of /J’- years and O 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.

made known and explained to the applicant and witnesses before swearing,

ineluding the words._.coocon T et S R S S , erased,
% sland the words .. —_'_-_—T-__ R , added;

- . Otf. filed to cover date. . ; _/f"%
e T T e g ey A
S.A.Cuddy, Chisf Law Div ,
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(37)

PACIFIC BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS.

Boldiers' Home,.Cal., Sept. 22 . 191.7.

To TEE COoMMISSIONER 0oF PENSIONS !

WasHINGgTON, D, C.

SIR : *

In accordance with instructions of the President of the Board of Munagers, National Home for D. V. 8., I have the

honor to transmit herewith Pension Certificate No.. 6948 L L, Charles . Stagg..............., deceased, late
of. ..., Coyurinnnns Regti i v Us . Se Navy,. ¢ R R P S TR PR
Who el ats ot s s am 301{1181'3' Home 5. Gal B e
on the.218%.day of.... . September. ... .. 1917,
Causeof death.............occini] Fracture of 81l 8nd SROGK -« - rcrrrrier e e
SRTT AL i LT OO | [/ /-, SO A - L D S SO

The name, address and degree of relationship of his next to kin, so far as indicated by the records of this Home are as follows:

Widow .~ Mrs..Charles.Stagg, 1619- ?almagwa- T T T

Very respectfully,

o A ;& Ay i :
i = [N : el 5 : :
g 5 ) s SR : ; : 7 :
;:'*!';-__ N 5 ;\ : = : : : : : 4
.. 0 @ i e
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‘Act of June ;27, 1890, as amended by Act of May 9, 1900.
DECLARATION FOR INVALID PENSION.

- : 1B
On this L ¥ day of SL.,_ S ; A. D. one thousand nine hundred and ____)t_‘_'_‘_-_-_m-.-

personally appeared before me, a... & _9@‘1 ! wAA within and for the county and

Pe \/

county Of._-.ﬁm;‘i"q ot y State of oo X v b e oL A that he is the identical
B A
f . " :H

person who was ENROLLED at '“ NOL die WW*%_- S e under the name

vof-,.-__-f\_-f_%\\.-_:--.b.—m,?i} _________ J —Qr—‘lr ............... on the . -L.}é ........... day of . --,&17/,5'? ............. .
18(«til‘ as a‘-@’(’l‘) & Do B e in }_/ ....... "k A '___________g?__m ’_‘Q\Q"

|Here state ranlk, and company and regfment in the Army, or vessel, if in the Navy.]

f,.uiu _____ .

in the service of the United States, in the war of the rebellion, and served at least ninety days and was HONOR-

ABLY DIE\CHARG.ED at.---(_ﬁ"‘f w'l"l'« S . ) ,on the ----2—" ...-day ofc‘;_"//f‘**

189 { That he also served

That he has not been employed in the military or naval service since

"That he waa born on the <. -:-.-.day of A , in the  your 18.41., at.
. i - _).__

[If a pensioner,\the certificate number only need be given. If not, give the number of the former application, 1t‘ane.naa 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 June 27, 1890, as amended by the Act of May 9, 1900.

. That his POST-OFFICE ADDRESS is

county of ' _1/\ rm_.ﬂp’“‘-p‘-JH-‘_.-_ . State of ... ¥__ L L. el (RURTYRPY
That he hereby appoints_.____..._....._.___ .. i T
o |If he desires to employ an attorney.|
o) TR R SR R 2 his g lawful attorney
_________ LC}&lma_. nt_sw 'sig?m;z;
Abteat: (1) cvusocuonaacacs
(2) T




REPRODUCED AT THE NATIONAL ARCHIVES

1 3—384. 1"
(01d No. 3—4795.) L

@'w' &N'DIV" . S eﬂ_z_//%, Extr.

B o s Deparvtment of the Tuterior,

BUREAU OF PENSIONS,

The above title should be indorsed on every paper 3 :
relating to this claim. T’V‘aSangton, D. C.M._/k 5 19 0_4

In the above-entitled claim for pension, the family Bible should be taken before some officer author-

ized to administer oaths, who should make a copy of so much of the record contained therein as refers to

__ ;7@

and certify under his seal to the correctness of the copy. He should also state in what year th

was printed, whether the record bears any marks of erasure or alteration, and whether, frem the appear-

ance of the writing, he believes the entries to have be?;/made a:boit the dates given.

This circular should be returned with the__ evidence. Muﬁ

il cene s oWl el cere o ="
G ; : </ M : '/,;(Ve ctfully,

Comanissioner.

2 ‘"é&a_@ %7%@?&}‘

|
[

|
!
!

15188bSm7-1900
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_ ENDORSEMENT,

RESPECTFULLY RETURNED TO THE

COMMISSIONER OF PENSIONS
SR _CHARLES STAGG
enlisted _September 21 1864,
at . Portsmouth, N.H.,
fm-. & _years,as_Ordinary seaman.
Place of birth,  Englafhd; .. .
age, 88 _years; ocoupation, NONE;
color of eyes,hazel ; color of hair, dark;

complexion da rk ; height,

_____5___._feet.B.-_-l/Bnches; marks and scars, |

Bracelets on both wrists; on

left American--and-English flags. |

Served-on-board- .
(0.W. & N.Div. Inv.Cert.6948)

P.0. call of Jan. 23, 1906.

N L

vetion of Chief of Bureaw :

lll'. F # _ &
: &\ Lieut. Commander, U. §. Navy.
o pondence in this case requires the return of these
\ b : . 2-6-1905—3000
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3—447.

Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise commit iﬁg@u@ i
in your name, or on account of your service, you are required to answer fully the questions enfmerated”
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.

Very respectfully,

i i e A 4;””"%“

TNLESTOTLET

=N

When were you born? Answer. %W% 4‘5} L8 o5 -3 P
. Where were youborn? Answer. 4’(6)’ a/ﬂ ______________________________________________________________

When did you enlist? Answer. ... _..Q/VC’ £ /8 R =
‘Where did you enlist? Answer. -_. /&mmﬁ/ ;
Where had you lived before you enlisted? Answer, ... AL Vg QA" JM __________________
6. What was your post-office address at enlistment? Answer. “(fjm_: ___________________________________
7. What was your occupation at enlistment? Answer. __j

o oo

o

8. When were you discharged? Answer. .oe.o.iioeemeeeeote

9. Where were you discharged? Answer, ... AT

10. Wher have yOu hved since dlscharge ? Give d’ltcs,j;szzl:ly as Possi

kS
5?3 Ll it Rone ot Fasannt

11. What is your ffresent occupation? Answer. ...l Ad1E20LL S

-~

12. What is your height? Answer. .____té____.....-feet ---}}ét,__mches Your weight ?-.— .’.Z._(;i‘_f?.___'___.
z c:)(lﬁ(%‘your eyes? A{éiﬁ ... Thecolor of your hair? ...(Z= e et Your complexion ?

...... Are there any permanent marks or sc Eon your per’son‘? If so, degeribe them.
Ry Aaaedl Aaﬂj’ s mﬂﬂfg LT QALpna.

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 write. S (.3\-,
/ s o e

WITNESSES {

Witnesses who can write sign here,] -2



