REPRODUCED AT THE NATIONAL ARCHIVES

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFIOAEE NUMBER.

o

gyATg e ‘3O¥ID

;ACT OF MAY 11, 1912. #

DEGLAR?“{T[ON FOR PENSION.

T E PLBSION CERTI—I' ICATE &HOULD NOT BE FOEWARDED WITH THE APPLICATION.

County of - “"c) )

On this-ﬁ.?é?.--i-déy_' of-££ , A. D. one thougand njeg hundred and--S20SS2T0o ey
pers:nally appearéd before | me, I o ree o SR A A <2-€-% +_within and for the county
and State aforesaid, ---&=t=EgEe ——w—-——————————————-——————————Ml duly sworn according to law,
declares that h . ars of age, and a resident of ----Aei€2L T z?_-_g __________________________

county of --- L_;___' .................... --—-, State of %M&Mé@and that he 1s the
(o2 202D Waa&ﬁﬂ—

identical person who was ENROLLED at -_~=-f€ &t L e T e inder the name of

in-the service of’ Lhe United States, in the----- % -------- war, and was HONORABLY DISCHARGED
(St.lte me of war, Clvil or M

s,
- Pl [ L7 M ------------ Q on ‘the -—lgz ~~~~~ day of
That he also served Mw

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 follows: I{eight”fﬂem feet -ZEL=eEinches ;.
complexion, A4 : ¥ : : i ’ﬁ'ﬂg that his occu-

i}at his Ezveml places of residence smce Iea\»mfo‘E the service have been as follows: .—-—--‘:“:“"w—fg ------

.Tha,t heis a pensibn'ﬁr :uhder -certiﬁcate No. Lo pﬁ _':(;g;f ......

That he has -&=€7__ -applied for pension under original No. ---c-coe-muum-
That he makes this declaration for the purpose of being placed on the pension roll of the Umied
States under the prowsmns of ‘the act of May 11, 1912.

o
'_A.
L ]
b Suescrieep and sworn to before me this -XZ.___ day of --# 2 __ 2 ‘;7 ______ , A. D. 191./"

and I hereby certify that the contents of the above declaration, etc wele fully
made known and explained | tég) the applicant before swearing, 1nc]udlng the

w

4 i [r. s8] and the words ------
% .~ and @tﬁf*ha‘m \
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>l EX'P,

epaviment of the Znteriov,
Z

UREAU OF PENSIONS,

W‘a%ngton D.OC, F# Ky X -_,, 190%~

Str: To aid this Bureau in preventing any one 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 this circular under cover of the inclosed envelope which requires no postage.

Very reqpectfully, o e
gz P
£ & A
%' ’ %—%fy A 4§ : ’C :_;f,‘;’f/

Vel //Zfﬁ’/fv’

el P -
¢ / -7 g7
ray. ,{...-,f_,:: g

b

- e
When were you born? Answer. ’ff{;&/ / /837
Where were you born? Answer. /3o ﬁ'l')'lu'“-'rg’ A W‘ ¥ e
“
When did you enlist? Answer. .. AT Sraclledd o~ 6™ /
Where did you enlist? Answer. CErecened

o b =

Ly

. Where had you lived before you enlisted? Answer. -__-_,56'70 ________________
6. What was your post-office address at enlistment? Answer. ST e

o

7. What was your occupation at enlistment? Answer. .. z_{ ___________
8. When were you discharged? Answer. Sy 20 1¥GY . g

9. Where were you discharged? Answer. ..../¥YEten mbﬂ%-é@" -

10. Where have you lived since discharge? Give dates, as nearly as possible, of any changes of residence.

_____________________________ A3erx WN?A W/—ﬂz

11. What is your present occupation? Answer. . .‘;_Em_h____ e
12. What is your height? Answer. ......a3______feet Z...__.inches. Your welght?__a:_é‘?_‘!_lé_____,[_."—a

The color of your eyes? _bbane. .. Thecolorof your hair ? Q}MMI' complexion ? {5144{,

................... Are there any permanent marks or scars on your person? If so, deseribe them.
‘ ’ ERASE = e T e e e e e e S

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.

[ Witnesses who can write sign here.] 0-2
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Commomwealth of HVass:

; T2 S CeerA %
B RETURN OF A BIRT

NG sy

1. Date of Birth, . . . /Cg 7“-/3"5}7

Full Name of Child, - pf&&%av%km&fmﬁn-:%%/fu

o

. Rex, (and if twin or ille-
gitimate, so state,)

5, Placaof Birih, . ; « .|\l Smp gl

6. Name of Father, -

7. Residence, .
8. Occupation,
9

. Birthplace,

10. Name of Mother, -
(Maiden Name,)

11. Residence,

12. Birthplace,

*If other than White, (A.) African; (3L) Mulatto; (L) Indian. If of other Races, specify what

[Be very particular to fill all Blanks.]
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i:" o0 - 3-389. /!’3 JUN =
A AL Div. gﬁ( H.E'?(‘v‘,?:
g ijf_,-,;j;,;f/; F> :;J-/, j&{/"‘ S .‘I A
Lty %/7 i Department of the %nlfmﬁr,
Bl L] LOMALMAT 3% BUREAU OF PENSIONS,

-

CO.--ﬁ, -j&ﬂeg’t--%ﬁ_; ‘647‘?6";../ ';":‘: e . / ; p _{y" ™ _./_
' Washington, D. C.,.. ;Z/{dﬂﬁ?,___f’_iu_;;w, 1902~
SIR: 7 4
Will you kindly answer, at your earliest convenience, the guestions enumerated below? The
information is requested for future use, and it may be of great value to your family.
Very respectfully, ) R

/’H 35
PR e — Commissioner.
W=zl el :

@
No. 1. Are youamarried man? If so, please state your wife’s full name, and her maiden name.
* o " e
Answer: No M/‘tlg(a L % ﬁ
No. 2. When, where, and by whom were you married? Answer:/a-a‘f‘; (ﬁ?‘/ 2’?0;

/o’ar")oz"vw'l—'-‘gé_ W% /fw,}' ______ ” W"?LWM .
No. 3. What record of marriage exists? Answer: /_? ze ad” %4-' Zd‘uﬂn_

No. 4. Were you previously married? If so, plcgse 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 consorts. Answer:

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

birth. Answer:.-.___________W____ ________________________________________________

ate of reply, ... i g ,--.e?:.‘.'f_ ...... , 1904
Date of reply / 1904, &ufqm.&:o Mm&&'

0-2 (Signature.)



