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'} CLAIMANTS TESTIMONY. &

20t
State of M?/Za&,‘ -, Gounty ﬂl,.éém_éizm& » 8.
In the mntter of the application tor e Pemslon -
of personally comes the clnimant, who

being frst aworn on onth, =ays; MZ c Lz ;Z ; z Lo of . //

- r

My Poet (%MM State O'W

County of 2; f
‘ i éfh. ’.:‘,:»‘ K er
When signed
by ‘mark, two lj /
Witnesses. = 7 K LL AU
Subseribed and sworn to before me, this // ‘7 day Az [~ - P lBy[ The athant is the
PeTson ..ueeveeeen repregents i‘*ull to be and a credible wituess. [ certify that 1 rewd sndd atfidavit to said atant and

[
ncqlm.lnted.r{‘u-ﬂ.. with its coutents helure....u’f;..exucnl the xame. [ um not interested in this claim,  Witness my

hund and and seal the day and year above written.

A Sy 1 Sl TR i

B
‘ " " "REPRODUCED AT THE NATIONA

I
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wl GELL. Depurinent of the Futerior,

BUREAU OF PENSIONS,

Washington, D. C.,/ L2ttt . /4 ....... , 1&9.9 ’

Six:

j "
{ldl) lgswe at|your earliest convenience, the questions enumerated below? The

use, and it may be of great value to your fnmlly
ery respectfully, - T .
. - . . -y

-

72. ga»(/r;a/np/ 4/ Commissioner.

No. 1. yor o married

Answer:..... 2 & g"‘_"'i'T

No. 2 hen, wl'le'l";,' and

No. 3. What reco j exlas unsiver

No. 4. Were you

-

= 5
‘eviously m, pl@tﬂh the name of your former wife and the
[ o

.N
date and place of her death or divorce. Al E—

No. 5. Ilave %ny children 1wmg" If go, ph'ase 8 their names gnd the dates of

birth.
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Bepartment of the Interior,

BUREAU OF PENSIONS,

%anphm list and history of
Pg’ezo/ a,e,-a,-

service of L. 1 E7e L I\ e

in claim .N‘o rd éf?f
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ENDORSEMENT.
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Respectfully returned to the Com-
missioner of Pensions. Waét
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Purther colptaibadence in this case requires the return of
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7 BUREAU OF PENSIONS,

’
Washington, D. C., e 2 9, 1904,

Sir: To aid this Burean 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 ynder cover of the inclosed envelope which requires no postage.
Very respectfully,

7/& ‘ J

7

- When were you born? Answer. ..
‘Where were youborn? Answer. .
. When did you enlist? Answer.
- Where did you enlist? Answer.

_CJ!%LJ_!QH

6. What was your post-office address at enlistment ? Answer. __
- What was your occupation at enlistment? Answer. /..
- When were you discharged? Answer. /2. /Szt~y

9. Where were you dincharged? Answer. . dt& --IA_%U‘:: s
10. Where have you hvod yh”se ? _Give dates, as nearly as possible, of any changes of residence.
el

w =3

11. What is your present ocoupation? Auswer. -é AT/Z M‘m"‘

12. What is your height? Answer. .. & feot_..'F inches. Your welght.?“-/ &Q ....... -
The color of your eyes?

A Y e color of your hair ? :‘” * Your complexion ?

................ Are there permanent ma.rks or on your person? If so, describe them.
Po— A .CM%M "

13. What is your full name? Please write it on the line below, i

in ink, in the manner in which You are
P E A ,v accustomed to sign it, in the presence of two witnesses who can write.

Date : _Jt%-- -,---@... 190.6




-~
-——-

-

SIAIHOYV _TVNOILYN 3HL LY Q3IN00¥d3Y

- i o

. ke L L L. . (1

3 o014,
ACT OF FEBRUARY 6, 1007. M
L CLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State of./{’é 2

County of . 2 ' .
(n this -p%f/j dayof ANMALS ... .. , A. D. oneth uxmml nine hundred nnd L2770
personally appedred before me, a M :5 L, ‘ﬁ_._/ fd Leess. . within ayd for the county
and State aforesaid, Aore e Cante .. R , who, boing duly Rworn according to law,
declares that heis . _____ years of age, and a resident o T . . . -
county of .--.Z,',...__x.}’:_i.:.__l:!“ﬂ __________________ , State of . . Q/L?/&!.MOL eviieeweeey ond that heis the

identicnl person who was ENROLLED at .. '/(/U Q2 HAn M« ____________ under the name of

s ;-_é.r.@__ S N, . ow._ﬂj::.;- day of . @_% ................ , 186 {

C-ew:qgﬂj, in_ AL, .J

a8 8
{1lare stats rank, and company and rgiment in the Army, or vessels If in the Navy.)

R . - -
i

n the gervice of the Umtcd States, in the _A_g,ww oeeemw. War, and w8 ONORABLY DISCHARGED
'/é (State name of war, Civil or?z {
Cl}“—-/ 4-7;’!4? on the [ 0. [ day of /c_?/ AR AT ey 1B éd\-’

That ho also served ... X . .. TA

That Le was not employed in the military or naval survice of the United States otherwise than as stated
above. is personal description at enlistiyent was as follows: Height, ..« . feet A7 __inches;
complexion, %%.LW ; color of eyes, L7 TR ___; color of ]mxr, M, that his occu-

ption was WA AAS b ot ; that ho was born ./ St/ & o qu/.h\ 184432,

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

Compr AL f Mg ot el ol e ol Al e
'I‘l;n; hei ¥ o ponsi " Thot ho has ~= horet

... pensioner. Thot he has == horetofore applied for pension . ﬁ %44.,«/
/114-“{“'/' o LALTT

(1T pensioner, (he certificafe nwmber cnly need e civem. 16 not, Kive the nambier of The frmer appiication, fi one wax made.}
That he makos this declaration for the purpose of being plmed on the peasion roll of the Unitel
States under the provisions of the act of February 6, 1007,

That his post-office address 154&«29&.@:5*..[54_&@_“_“______-_, fouuty of gl?»t&'
State of __ Z«-«a ................ cermereeaenn
_._.-..-.Sétn. __.__‘A_ ¢4 Q»-&__

-, !:!:!. ———-

Attest: (1) .
7
@ L

sonnlfv appeared \f/}M S 0 W/ Sk | residing in fg‘/w A 14‘——91'

Al 1
and % ..4_ Z emcemmmmmnmmnnmemennny TEBIdiNg in p‘cz‘.%__ 4 qu..‘_-.-:.‘.:‘.:_-,-___, persons whom I

certily to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

present and saw..../&fts:ﬂ.!?&.,. ina-8-—ta .., the claimant, sign his name (o make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of T years and _s¥._Q__ years, respectively, that he is the identical
person hie reprosents himsolf to be, and that they have no interest rthe prosecution of this clnim.

< ' .

J— Lol .,—é« | PSS S

yahity accoptod Toaasturesof shoawes)
S. A CﬂddY‘S usomnxn and sworn to before mo this A f/ day of NGl . ,A.D.100_/
hief. Law DW\S ofte and I hereby certify that the contents of {he above declaration, eic., were fully
Chi Qo made known and oxplained to the applicant and witnesses before swesaring,
pev -n H 6 including the words erased,

added

rev
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BUREAU OF PENSIONS,
- for the County of ......
If for any reason a complete certificate can not be

3—879.
Very respectfully,

Deyartment of the Intw-ior,

v

njjtled claim for pension the genuineness 0f the si

Reeeas.

REGORD DIVISION,
- No....

ool Ldlee Brpgs L . /P Washington, D. C.,

When received it will be placed on file for fntore reference, so that persons filing pape

A reply within thirty days is requested.

the blank at the foot hereof, and must bear the impress of the seal of the county, court, or attesting < - '
executed before the officer named above during his term of office may refer thereto, thus avoiding thé.? =

furnished, you should go state, returning this circular.

necessity of filing a certificate in each casec.

officer.

S

2,

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14
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ACT OF FEBRUARY 6, 1907. 7

/C’lannanf /éme(— SXCAACT .
Y®.0., (9 E A Rank“féf%ﬁz{‘// -
é( ounty, %ﬁ/&d / RO %MW‘@%(WY
%ate / AttOL. | Regimont y,gﬁﬁfvff“fyt -~
pas 4 g Jore g t207. -

[y

STATE REPRESENTATIVE.

- (Order Apetl 28, 1907.)
‘ C/L‘W 4
X Name, 2

o } APPROVAL.

Submitted for QW— r/p‘ W? 197 m ?%{L,.'. Examiner.

Approved for . R seed e Poes 5 .

Zﬁ‘vz LI, 10, r)}m/m %/'5/ 1907 _______ ~a . %;/C/

f s
/Enhstel @M I 186/ honorsbly dmchnrged ............................ 7 ..... 18 66‘ /
Enlisted . 18 ; honorably discharged ...__.. , 18
Enlisted . 18 ; honorably discharged , 18

) v
“ /Pensioned at $...._. é ________ per month, undera-l'/é "‘7’1/9,«44_1_ &7 //.70 -

’ PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

: g R 4
/ Declaration filed ___. Q»MJ— 7 , 1907

Date of blrtl}'lfllegg £ 43 J .
Age shown by evidence R W ghoeer Low s [T A J' : i years. \/'
A Hadde Oras a5, Qudy 1496 % -

.:M A -%W»{%—

o e
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