»

NOTICE—Officer ex&uting this should notice instructions on this Declaration.

. »jad title of officer execufin thls.mphcutz n.
" within and for the county and State aforesaid / Stz AR % JM%.—@{,

ACT OF JUNE 27, 1890, i
As Construed by Aect of 7 ~ngress, Approved July 1, 1902, d order ot the (,mummsimmr\ _
. . of Pensions made March 15, 19v4. O S S ""w

4 A

DECLARATION FOR PENSION. /' =/

NOTICE.—This can be executed before a Notary Publie, Justice of the Peace, ora Co 1't,4'lli"cord,
or any officer duly qualified to administer oaths. /

o Couly of L elrdshicr |
OV THIS... . D. one thousand nine hundred and W -

)
=]
agediy years, and_was born on the_.. 2= é ................. da of'._,.,.,, 7 AL o
: N
a resident of LM Oouuty of. / /I TAL : State of %M 7
oot 3
who, being duly sworn according to law, deehres that he is the Identlcal £
Name tmder which he served. ?
: a / P, &
who was ENROLLED as a 7 on the - . day of , 186.24..
/ ; . — 5
in Company. "9 : of‘ the ;_ : Regiment of Al Vols., o

Compu.ny and Regiment, or vessel, if in the

in the war ot the Rebellion and served at least ninety days, and was honorab}y DIiCHARGED af,d

. “"/ _,ff/p’—_!m/ o . on thez 3 \ dﬂy Of el 186“‘/

That he is.. ....unable to earn a support by manual 4}01‘ by reason of age (senility).

Partmli yorw hol]y

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

That he has_..74 applied for pension under application No.. ... Certificate No,__

Ifever dre“ & pensmn the certificate number only need be given. If not, give the number of the former applieation, if one w IIS mﬂdg“"'“"“"‘“

'That he has T been employed in the military or naval service otherwise than as stated ahave

Here state what the service was, whe!,her prior or subsequent to that stated abo\ e, “and the dntes at which it began and endel.

and when ordered for examination desires to be ordered before the Board of Surgeons at

County of e ., State of

Tliat he makes this deeluration for the purpose of being placed on the pension roll of the United States, under act

of Congress approved June 27, 1890, 2s Construed by Act of Congress approved July 1, 1902, and order .of

D '@ ‘mojdurysep ‘Aewiony ‘YAINAH 'H HJIIS

the Commissioner of Pensions made March 15, 1904. He hereby constitutes and appoints,

JOSEPH H. HUNTER, of Washington, D. C.,

his true and lawful attorney, hereby annulling and revoking all former powers of attorney, to prosecute his claim.

That he hereby agreegfq allow iaiifzitorney

address is (?;"!I A

legal fee when the claim is allowed. That his Post Office

AAAAA , State of. %M‘Z’ T %ﬂ%

B ﬁ”cl'ﬁ:imant sléns by mark, two witnesses MUST § n here.

h
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so persona appeare A o ke Areﬁi mg at ol et st 0

P

Na.m?ox one wlfum

= ,and%@&*f
Al v /‘7/1 T ANy L0 SR S v b 3t ‘?myof otBer'\!,!*ngss & TR
res;dmg af, s Sl O o S i 7 M«? b persons whom T- ca:'ufy to be .

:‘ble azﬁ:d entzt!ed to credit, am? Whi), bemg by ‘me duiy bworn, say that they were. present mui nﬂ'\\?'—‘a :

P AT

PR3

T

?hﬁ.&mmmwxﬁ mu.uﬁigﬁ He}?.']' S 2

& 'ﬂiif:of?l; 'ﬁﬁﬂﬁ'«?ﬁiﬁlﬁ _Siit;_rl_ ey

"-.aud 1 hareh}' earmfv tha.; f.he wntents of the above g
:-fexplame& to the anpht-ant and wltnesses befora swearing, inciudmg tue \mrds

emsed and the worda

- March 1871904

- Commissioner of Fensions made




) _ 3™ 356.
qb
T L‘/ 1 Act of June 27, 1890.
ij T -
@/ )[ i INVALID PENSION.
" Claimant, WM/-? rolibasa G ¥
| | | Rank, Morhgeal. 7
. P

POyt ooty |§
" County, M}, . | Company, /5 : -
Ag'tate MM _____ AN | 7’ ~

per month, commencing....

Lv,

/ j;fe, 8.2
e B A —
inability to earn a support by manual labor.

Pensioned for Pisay
RECOGNIZED ATTORNEY
7 A ‘Z{, .Zrﬁmz'id“ ______________________________________________________ | Fee, §_ /0. G
GFrran gl .@é ! Agent to pay

NaETLgvy

APPROVALS.

,,,,,,,,,,,,,,,,,,,,,,,,,,, ya . 4S 19057 .

Submitted for::
Approved f'aP/ M/ APTE. ”/ f

£

%ﬂm/a@/ Fz2 2L L
ey e

Medical Reviewer.

190
Medical Referee.

No tpenszonecﬂ under other laws at $..___
‘ ’f"i -------------------------------------- T e .{/x
Enlisted.. £2 42y VS 1860 4., _zandhonorably (lisckarged,,_m 7.273, 18.6.6L
b SR PR honorably discharged... ...~ , 18-

Reenlisted
71




Pensioned for.

tl\
RECOGNIZED ATTORNEY
ume, f?ﬂ%}( JY/ M_ ______________________________________________________ i Fee, §. /0.
- |
WT‘@ é ] | Agent to pay.

APPROVALS.

Submitted for.... ...
ApproveWﬁ'y/w st ces
L7 /z,a/f;;ﬂ/,// 72 AT

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Medieal 'E,;-m,;,-,,,f, . Ma'u'-rz.'u.' .]s‘f'l:!l r‘rrr’-r.

Medical Referce,

Re-l?_euieu'ﬂr.

§ . per anonlh for

L

Not pensioned wunder other laws at

28, 18644

p

Inlisted. . £2% g LA, 18401, - zand- honorably (l{f.s'chmged“;)’l—.‘y

Reenlisted...___~_ . g Ay honorably discharged. ... 7 . ey I8
_____ L .., 1Ge s alledes permanent r]rmmlzr‘y, not due to

/////

Declaration filed.
vicious habils, frém Q7J, ,,,,, /.Z)c-rw epsntmnndion.. 2, L EA R
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Act of June 27, 1890, /
[& 6y P // /

f‘,@ﬂ_‘?ﬂwi K —'{Z{,‘i’dﬁ_aé”
“(2) é/é" Z’ & Ly

L/ g 2(‘*6’ N

: 7
d Service /i/

Enlisted ... ﬂ"’"/‘?-‘ 7.0 186/ )

Discharged
Applicationfiled .. yeZ ze. //

vAttorney( (750 7 3/1,_/§/ Kiovre
P.0,.. a/”

/)liza/z;t,) | 18@7

‘*“““‘*ﬁ‘-""—'OAf’

| et

.Yotiﬁed &Ovm.. 2.0 2808
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5;5,2“2@440‘ B ”% BUREAU OF PENSIONS,

S— Washington, D. C.. 4&@7 7 1905~
SR :

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,

oo Mididnnct it

y
S Ay, e
Mcﬁga,;hw .

m M? Commissioner.

No.1. Are youa mz}urmed man? If so, plea.—;e state your w1fe s full name, md her maiden uame
)/ I . /, /?
Answer: 'y / LA o B A AL bét_v. ... // ez L) A,c,tzéz .f;c,::._’_/_f__@_z_un/

No. 2." When, where, dﬂ.d by whem were you mmrled? A},swer %ﬂ/}f’f LS /?;? &

"D_{[A%u,wfufc(, _H/J:MM L,.chﬂ?l_ Lt £ / fféf:f T
No. 3. What record of marriage exists? Answer: .___Z[;L h"%/ g\ S T(?(Qgﬂzﬁ:z

No. 4. Were you previously married? If so, please 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 shan

one pl iom, marriage, let your answer include all former consorts. Answer: Lé/( 4 -

[A’fa& {U /\ r//LzM(L'H_ = / / /éf _I/ ) s
< &&e(]r (Q f /r - /éwif af’ ffaf/zw( Wt

No. 5. ]Z[we you any children llvmrr? If so, p[( ase &mte their names aud the dales of their

blrth Answer f/J— . Ljﬁ«»i,( )él/a / /ZLIIT‘ [t o /[‘/ é{ A l«k}:.-(.‘.k .......

.L:f 5/ R | / 3- ( 7 ZMC [ f ec/%—ff T
/Z__é__— 42 AL LM j/_c s zo;4 & DZ/M% o f‘~,2'
B r 4 R ﬁ%ﬁ

4&/[_{,(///?/ /éﬁ‘ﬁ//’ld/

-2 \Sig-lmmre )

Loodd b d - ,fyf/w ,//Lf.u /«,é/ ¥4 “Lr/




TARYS OFFiGE

¥

MILITARY SECEF

20461 =

@ § g N
[N =% L (m - TS '
l‘-ir. E Uﬁ du !]'15
1*{ EE . _ 3—333. - ;
Div. R 7

{ I N

Qé/émﬁvuﬂ’ 4330079 :3
04336077 Pepariment of ﬂw ‘;Lntcrmr,

é??dé’"‘d’ BUREAU OF PENSIONS,

6 g4 _
é,,_ﬁg 2 /mﬂ__%e:_,/mf 4
Washington, D. Cufzéua?f 1908

SIR: .
For use in the above-entitled claim for pension you are requested to furnish this Bureau with

a full military and medical hxsfsory and personal deseription, including birthplace and occupation,
-, who, it is alleged,

..... /Q{.Vém«zc, o v g Z O ¥ A ' o
enlisted 2tasy 4L, /PGl at(;ut— ) I,
ey L D man Uit Bt

BB & oo in Co.. 7272 .
i (7 o2 3 /fé ¢- at---.féémwya/ _/(@_rwu -

and was discharged /2.2

It is also alleged that on Or ADOW e oo ‘he was disabled
S T N ———
. and was treated in hospitals as follows
Very respectfully,
THE MILITARY SECRETARY, : ,
WAR DEPARTMENT. v _ Zholiss Commissioner.
15066b20m10 | o4 & ' .




5 i ety i

‘\ ‘* ' 5447, - i N j
_ ; £; @ xfe et

___________ e : Divisr’on - PR CHIR - ¢ ¥ O i

oo 2330079 Depactwend FE Py Tntevier, |
00..-%---:.2.13@’#-&1&4 Y4 - :

W’ashmgton, D. C. ,&u&:l?f, 19048~

Sir: To aid this Bureau in preventing any one falsely personating yon, or otherwise committing frand
in your name, or on account of your service, you are required to answer fully the questions cnumerated
below.

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

Very respectfully,
________________________ Lt Ee W
ﬁm@éﬁ;ﬁm

Commissioner.

1. When were you born? Answer. ‘ m{-ﬂf/ U’i’f‘ - }" e Q -

2, Where were youborn? Answer. .. ilf Qézm,uim ﬁdL&,ﬁwM M‘; :

3. When did you enlist? Answer. .. )/[ < i s . :
4. Where did yoi enlist? Answer. ____.. .’_.4 Lk:{Z/;ZA Lé’?f—/v 8

5. Where had you lived before you enlisted? &119451‘ o2 A AR A

6. What was your post-office address at enlistment ? Ausw%‘- o=

7. What was your oceupation at enhstment.‘? Answu Y

8. When were you discharged? Answer.

9. Where were you discharged? Answer.

10. Where have 3}0& lived since dasch'a,rge" Give dates, as neﬁuly ag possible, of any changes of residence.
/fifm o bbb Ao ilabitig- fElc. Te x,é,wé?/f 1583
o _,{_/ £ /ch?‘e’r;é’gy{ &ﬁfg //Ff/ f /./;.{, quo r'“’( A/J& Fil

11. What is your present occupation ? Answer.

12. What is your height? Answer. ... &.__feet. Cd chcs’) ol .
’I‘he color of your cyes? .__Aél&gs.& ..... The color of your hair ?,\.u ;{lﬁl Lhon "&mn complexion ?

“.._"_;"."-;.;-_:;u__ Are (}l}gre any per mane,ng marks or sears on )oux pelbon 2 If 80, describe them.
; g/

;
______________________________ Q@Y .. zéf Kol fortea LeedLed
13. What is your full name? Please write it on the line belo{Z in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.
Hodons Lotdis 2
cotsared Zroc don Py !
. 7 N

Gyl . Ceuw Lt
“ Dites oo

[Witnesses who ean write sign here.] 0-2




1

- - 4 £ . c
No. ... eommontoenlth of Plagsachusetts.

[ExTRACT TROM THE REVISED LAWS, CHAPTER 20.] - o
<

SpciroN 18, The clerk ofweach city and town shall forthwith make certified coples of the records.';gi‘t'ali
# % % deaths recorded during the previous month if the * * * deceased was a resident of any other cit"jr'or
" town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the -
clerk of the eity or town of which such * * * deceased person was a resident at the time of said * * *
death, stating if practicable the name of the street and number of the house, if any, where such * * *
deceased person so resided ; and the clerk of a city or town in this Commonwealth so receiving such certified
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall

record the same,

RBlanlc to be used in compliance with the foregoing.
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.]

Copy of the Record of a

DEATH

recorded in the books of thea;&.?/.zm.,,of _____ /%"[d/ P Mass

(City or Town.y

during the month of QA 1578 .

i TR
1. Dateof Death,. . . . - . . .| ... G, CA G A /‘5 SO PO U USROS
' 1
2. Name, . . . . . . « « « . . /@j&f}ﬂ/@&ﬂ/éﬁ—ag%mpﬁ- ...........................................
If a married or . '
divorced woman P T TP,

or a widow give
also

Maiden Name, .

3. Sex and Color, .
4. Single, Married, Widowed or |
Divoreed, .

5. Age,.

,,Years,......u.,/ L

.....Months, ... . R R, Days,

Disease or Cause of Death, .

6. { Duration of Sickness,.

By whom certified, .

e B s et e v S

10.
11.
12,
13.
14,

16,

%14_4/ ..................... 19¢/ .

Residence,

QOccupation, .

Place of Death,

Place of Birth, .

Name of Father, .
g of Mothor
Birthplace of Father,
Birthplace of Mother, .

Place of Interment, .
(Name of Cemetery.)

I certify that the foregoing is a true copy.
' Attest :

A

Lirorse Wmshe

*\“‘\. 4
49"4/%... Olerk:.

" (City or Tow

7 iy Phass




Form B. ‘ . /\ s o i ¥ .
& The Commonwealth of Massachusetts
No.Coeeanann i >

CERTIFICATE OF MARRIAGE.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

This cert:flcate must be delivered to the person before whom the marriage is to be con.
tracted before he proceeds to solemnize the same.

NO ALTERATION OR ERASURE SHALL BE MADE BY ANY PERSON ON THIS OERTIFICATE, EXOEPT
AS PROVIDED IN SEOTION 24. PENALTY FOR VIOLATION, ONE HUNDRED DOLLARS.

OOM. BRIDE,

Name. !/Zio/m/m[. cdfmd Name%ﬁm ’&7 Sé#f{‘}ﬂs

(1f a widow or dlvor fed, maiden name aiso to be given)

34 Color, ... | Age, 2 /

Residence, %%Qf& Residence, .7

ceeeCOlOT,

22601 W ..... | Occupation,....
What marriage, ... &CO’V}&({./ What marriage,... 7/1/24/ E”{

Occupation,...

(1st, 2d, 3d, eto.) (ist, 2d, 3d setey T
If a widower or divorced,.. . s | 1 & widow or divoreed,. e
Birthplace, ...... &«y:;.,m/ngl wroveeeeeen | Birthplace, /ﬁ?g{/m% /)/’ e

Name of father,..... WM‘Z@!% Q... <. | Name of father,....:?./ﬁéal/.:gﬁw@}. e
Maiden name Maiden name % )
of mother, } Qa/m of mother, } e LU L .

The intention of marriage by the parties above named was duly entered by me in the records
of thejmm\ %QK//&% 7%0/&? v 8COTding  to law, this
.................. /Jday of .. 774/14»% A7 7 ke

%M )Zé é W O?mm Clerk.

Certificate of the OfﬁCIatmg Clergyman or Magistrate.

I hereby certify that I joined the above named persons in marriage, at__

on the..../. éﬁm ................. day of. %M&A /5;75?3;9% N

ﬂ%‘“”“’é mmé’mw Ofﬁczal statlon, ﬁ;‘ﬂ‘ﬁ f/&/é;w e

105
Wj%’za L~ 12/ Residence,.... ... %JQfL— hﬂ,ﬂaﬂ‘

This certificate, properly attested, must, between the first and ignth days of the month
following, be returned to the clerk or registrar who issued the same.

If copies are made, all dates and signatures should be included.

-




e A WS

- “ rl!v |imllluw ulmw lhh Hm )

VOLUNTEER SERVICE,
(Civil War or War with 8pain.)

£ /(Miafw( (9(’#%/{4(({
()Z {Reg’t //{@M &Q%

agcéé%ﬂ..;, oy height S fect, & . _inches,

complemmn ,,,,,,

eyes a2 han

place of bzrtWWM

occupation .

was enrolled LS /f R 186/,

and . %/0 (/ % S , 18&/

Fram% ﬁ

o W DI [
TTTmm et )rr SNEL T
5 FR g I ]J '
(670} I TEAY € f} pngions
I
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1"-'\7"» 1-\':"_1 —“ll."; 4 B ;‘ _‘:‘-‘.
Rt P e O

CASE OF

AF30079 .

cee - e
/"
e \f \
e a
TP

WAR DfPARJ:MENT L)
VA0
YL® 5)1',
THE MILITARY éfGRETARéSr\DfFF

ha
\x’
The statemeni hereto attached is respectfully
furnished lo the

Commissioner of Pensions,

.Y'r‘-'a

in response lo the request conta

munication herewztﬁ; returnqcftg

A

"-u

tltitary Secrelury.

(3. 8.0, 806

iy,
e A s il o e i -t P A DA L i s i e i . ’




3{r3;1k swon;(ohu ore me this J; M A.D. ]'!(){Z
]

Q{ ~ @ and I’fewb} certify that the contents of the above declaration, ut( , were {u

) m'mde known and explained to the applicant and witnesses before swearing,
" including tho words ... . ey erased,
and tho words L, added;
2" and that 1 haygno interest, direet or indirvect, in the proseeutiop of this elaim.

- . (4.;..1-!.,;. B
/l«p&—% "é’o‘/fv m“?’l\
(ll I)( ml r‘)nmu h

A—8NY



























































































