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C,g‘ PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

JUL 1- 1919 191

Class

Pemwr%hﬁ sl

Soldier

The Commissioner of Pensions.

Sir:

I have the honor to report that the name of
the above-described pensioner who was last

paid at ,ﬁ‘?( .. - M/

has this day been dyopped from the roll be-

NOTE,—Fvery name dropped to be thus reported at

onee, and when cause of dropping isdeath, state date
of death when kXnown, 6—2249

ateand Period, §

s from

SEMENj%p M/

/,z,x/




ACT OF MAY 1, 1912.

DECLARATION FOR PE ENSION.

THE- PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APFLIOAT!ON

?

b - ’ el s i 1 __I' e 7 ] ) L}
“declares tha% _Zz:ﬁ:;_ years of age, and a resident ﬁ %’WJ Q@Q
g ’
county of -£%& M / o R , State of /(/ that he is the
identical person wHO %ENRGL e 9 @ﬂ}:ﬁ;&z ....... W--b- der the name of

Q-;R/ Mﬁ’v&) 4 Od}' 9 1864
- £t ALl L. ' on the ZY/ ay of -, L AZUART1 8424,
) as a P AT AL . o] 1 L =, N «Z.:-_._'_:; g ) = F
S ; wd fany and reginmfent in the -Army; or vessels, If in the Navy.)

-

T A ——————————— PR P E E S L

in th@ service of the United States, in the-s-llladleldlet oo war, and Was HONORABLY DISCHARGED
(Btate name or war, Civil or Mexican.)

g %@W

g at<- Y%@é./.__-__“, on the 5&’4‘/&2@%{1&}; of ----------------------- 5 18-&-%'

= ;
-2 That he also sérved==r==r===c====== e e T T e

(Here give a complete statement of all other ser\ices if any.)

W o—— )

I&- i A s plecinet R e g o et s e e e _— =

0 = o sae I S

E N . R T S s - 25 e i e s 5 e 0
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& That he was not employed in Lhe military or naval service of the United States otherwise than as stated

: : E 2 feet, ? 2 'mr-he,s’
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= - - - e R s
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2 Thﬂ;}s several places of residence since leayi

[=] M/ o v .

2 2C ors 2 ll, . PP add. Sar. L2l

g (1L Sl ; AW S SO

g 2 (State date of eath change as nea.r]:}.js possible.)

E That he is a pensioner under certificate No. _-é ....... L AT é £

E M.ﬂg Ao 3 nPr{h ad. far ?madav or 12-';11«11 N ithers

< . That he makes this declaration for the purpose of being placed on the pe.nsion roll of the United

w States under)the provisions of the % May 11, 1912. f . :

- That bost-office address j M f Agounty of _M&z_
State of 1) )

()-

and I hereby certify that the contents of the above dec]aratlon, etc were fully
made known and explained to the applicant before swearing, mcludmg the

Suescripep and sworn to before me this ----/--é ----- day of _hﬁm --------- , A.D. 191’%

WOTAB, = rmmmmmmm it e o e e = - ----, erased,

[1. 8]
Declaration sccepted s
4 claim uynder ey ;iré*.t
. of May 11, 1912,

Chief,Law Divigien
v Xaste
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DECLARATION FOR INCREASE OF PENSION
Under the Act of June 27, 1890 ‘ .

———r e P —————— \
b

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

Htate of 7/ /7 s @Wovnty of S 2e ol ol € o L

ON THIS... / y ..day of...

hundred -.... m .5 personally appeared before me, a

within and for the County and State aforesaid... . W
aged ... '63 ............ years, a resident of ... ... ...County of

State of..... ... &

..., who

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

............. Cg Né‘l_ﬂ/ woooo....Pension Agency at the rate of ... 47 ..dollars per

month, Certificate Na:)'é‘f:J> f (7 ; by reason of disability from ...

[Here name the disability for which pension was granted.]

That he was a....¢ .in Co. é ........ az 6. Reg't....... S—oedd _ Vols.
[Mere state n.nL company and 1eg1ment 1t in the : army ; vessel, if in the navy. ]

That he believes himself to be entitled to an increase of pension on the ground that the rate allowed
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.

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and

belief permanent
He here!_)y appoints, with full power of substitution and revocation..% PN AR

of}/ , his true and lawful attorney , to prosecute

his claim and receive a fee of ... His post-office address i
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Washington, D. C.

Very respectfully,

Will you kindly answer, at your earliest convenience, the qfestions enumerated below?

oa 2189 5
information is requested for future use, and it may be of great value to your family

The

/ o
5 ok .__-'-,'«'l‘.;-('{'
Commissioner.
No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
Answer: %"J M % W/L WW%{)C ' T {“‘
No. 2. W’hen, where, & mwffom‘ were you mhrried? Answer —-(f;g'{h&__.égfﬁ _________
_____ QZMC’J/{M -/La/n/é 7@ a/flm 4% oo
i H
No. 3. What record of marriage exists? Answer:.... ./C?p_ = . gt HH:' ol Jorom
ﬂ&&.‘c . S
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: f’% :
No. 5.

birth. Answer: -_-_ﬂ(édéi ..................

Have you any children living? If so, please state their names and the dates of their

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

Date of reply, Mé ___________ , 189

BTy WA

(Siguature.)




REPRODLCED AT THE NATIONAL ARCHIVES

Aot or Jorve 27, 1890.

§in BOSTON;

6 ;& e
Certificate, ¥o. .21 27 Depavtment of the @nigmm,

. C%%@g r2r ) ;’7'1,‘::4{.&
Namb; (- >~ BUREAU OF PENSIONS,

Washington, D. C.,...... January- 15, 1598.
SIR:

In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

Commissioner of Pensions,

First. Ave you married? If so, pleasc state your wife’s full name and her maiden name.

Answer, é!/_)_ ___________________________________________________________________________________________________________________

Second. \Vhen, where, and by whom were you married ? ’C)‘Z”’ /%4—? W 2

A NBIeT s e B e e e S T

Third. What record of marriage existg? . @(/Wé
7
Answer. ’u

Fourth. 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.

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer, e LT M

fQMbM ﬁ;) WM/

(Signature.)}

189 5301b750m1-98




3—464 aa.
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v
Department of the iutm'inr,

BUREAU OF PE IONS,

ashlngton ‘@ Z%Qf .

™~ Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a full military and medieal his-

tory of the soldier

Commissioner,

| and during that period the rolls show him present

| except as follows

CF" Address: “ Chief of the Becord and Panuiun Otfce,
Wn- Department, Wuh].nmn. . O

Record and Pension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

e za. A, oy
___________________________________________ Lo, €. ,Zé,}%a,a,o @%4_ L4 &ch

186, ,;o_____:‘?zz___()___,ws _____ 474 /ﬂi.’:’ /@AM_QQZ 41211/
_auo.. J,@ /% RS 1 | | |
/Eé% A ann S
/3, W/@épf ....................................................................

By ADTHORI% SECRETARY oF WAR:

Colonel, U. S. Army, Chief of Ojir:ﬂ

PO R0 UE 1898

Washington, D. C.‘, ________

(COMMISSIONER OF PENSIONS.) -.-'-:
(280)

_— o L

From |




3389 .
DEPARTMENT OF THE INTERIOR |

BUREAU OF PENSIONS -,
WasaingTON, D. C., Jonuary 2, 1915.

Sir: Please 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 widow or children. Use the inclosed |
envelope, which requires no stamp. !
Very respectfully,

I

-«
ADDISON B.WHEELER,
CONCORDsMASS .

Commdissioner.

653867

i

r .
S R e s R _q

=1

£

No. 1. Date and place of birth? _Answer. &
The name of organizations in which you served? Answer. 50: /gJ. 02 é R ’/ o % Z % }}/L .....................

& i ey ~
No. 3. State your wife’s full name and her maiden name. AWW.W. .. M ................................. |
g |

No. 4. When, where, and by whom were you married? Answer. Mﬁ cg ! b"é-q. i(/ww%w, .......... |
S :?M/Q.M. ................................................. R T, |

No. 5. Is there any official or church record of your marriage? - ... . ... bd et e !
If so, where? Answer. .........ooe.... ém@(/@ ............... A e e B e e ‘
1
|

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

u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. M =
T
e R N R R e A AL TR R e R W e NS R e R E T L E R R e R N N ST W R R e SO N S W SR |
a
<
i S Y VSV RSP Y . U
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 m 'eic;lﬁma than once before her marriage to you, let your
answer include all former husbands. Answer. . &%M. ¢ M?‘/\' ......................................
&
1
i
4 No. 9. State the names and dates of birth of all your children, living or dead. Answer. ........ .-/'/2’“ ....... e T R ‘
w F 1 e, . ot L9 {




