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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Pensioner ... :
Soldier . 314?/}4,&,4 \g»m/w e
Service&!@-/.-g_ff.'z(/kr &

The Commissioner of Pensions.
Sir:
I have the honor to report that the name of’

the above- descrzbed pensioner who was last

has this day been drcxﬁd from the rolZ be-

cawse of M /i/ 7

__ Chief,-Finance Division: ~,

NOTE.—Every name dropped to be thus reported at
once, and when eause of dropping 1s death, state date
of death when known. 6—2240
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‘ To ,the Chief, Finance Division: A

242950 NOV 4 1017 . | )
gd that check #-é)ﬂ7=-2~, ..... for 536/:‘6:—0

' You are hereby noti

dateﬁFEB‘i]Q]B in favor of S ! '
i post-office FRANCIS I%QVIE\G,
< S Certificate # GOUGH,S.Co ' = 1
© Class Aet Moy 11,1912 ... 1169561 ACT MAY

£ Section.. 4 . _has been returned to this office by the Postmaster

g and said check has this day been canceled.
| t; Very respectfullss,
i GUY 0, TAYLOR,
(D-3) Disbursing Clerk.
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DEPARTMENT OF THE INTERIOR, cfit 0O /]32 So

BUREAU OF PENSIONS, ,_/‘lff""¥f.f',.‘-; : POER &4
OFFICE OF THE DISBURSING CLERK, (< s j) 1
WASHINGTON, D. C. Siion o (e
RETURN IF HOT DELIVERED IN TEN DAYS. \? y i
918,/ f

4 TO THE POSTMASTER:
\..._ e The Act of August 17, 1912, prohibits
T | the delivery of this letter to any person if
the addressee has died or removed, or
! . being a wildow, is believed to have re-
married; and postal regulations prohibit
its delivery if the pensioner has reenlisted
in the military or naval service of the
United States, and require its return
forthwith in any such case with a state-
ment of the reasons for so doing, and if
y ; n account of death, remarriage or re-

bnlistment, the date thereof If known.
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IL TO GIVE CERTIFICATE NUMBER.

T FA

NO

PENSIONER, DO

IF A

3—014 . ACT OF MAY 11, I1912.

¥ . DECLARATION FOR PENSIOI

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

M 3 " r‘:f 4 /7
State of .. ot te  Lan gt beereo , County of .. N2l :

On this.--.;z.--&é-f___day of Lz .x—f:'v?{_______,, A. D. 19 4] personally appeared before me, a____ s At
___________ within and for the county and State aforesaid, ____%Q«Mﬁ%a----..&/bim@.___-.__ﬁ.__..,

o f 7 2% J‘(i‘ :
who, being duly sworn according to law, declares that he is____Z__?,__-‘years of age, and a resident of.-.-i.--.;l./zém-_,xx&zm

P - P
, State 0f..--.4,.‘f_-_/./£2:‘.‘_<£:‘f';‘9.’.._-__i;';i;{fzé:l/fﬁi./d:f‘;—&nd that he is the identieal person

/
who was ENROLLED nt_______@__@_@.«M_ﬁnfszm_7__@1{___6‘4 _______________________________________________________________ , under the name of

& ” , ) 3
5 — . . -
in .”mwﬁ«cu.,gj ___ .Z ___ £ e coree . . L 17/ Prgedos % NN
/ (Here sprte rank, and company and regiment in the Army, or vessels if in the Navy,) 7
_’,' 4

= ¢ #

e e /
county of . (_ALLA T L.

g ;
QLA LARCL Q?{b 1.’9:!——*—-2 ,on the. ____

: : &
in the service of the United States, in the______________________ A war, and Was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.)

at-:&é@@-ﬂ.&é%.&,.-@%ﬂ.-, OnitHe e SN Te dagof- 2. TL o = R e SR 2o :

That he also served

()}
________________________________________________________________________________________________________________________________________________________________ m
m
That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal 8
T
description at enlistment was as follows: Height, ______@_/_-:___- feet, ____2—____inches; complexion,._____ % QL-@.A.{ ___________ ;colorof <
0
M
/"tJ tr 3 /4

was born,__,szy:mﬁ_________-_-___________.___-__, 18 (J;
TR s ) z A +

W obesety Lonecto 0ol

NO

11

P

alleged in this space. A disability which did not originate in the service and in line of duty can not be considered.) g
e et I ETAL IOl ReCOptod Ol - i s e e SN . L T e SRR e 0
a claim under the act -
EE T o MEY d ot M0LE. e L B b e e st oS T SR S e ;
o e G
Chief , Law Diviaien. _ AOR aE e ok Sy

That lg__ig i&ever?} lagégof residence since leaving the service have been as follows :-_-:Mg«a&.@;ﬁf&@&:m,,-. 0

\ ~ U (o, =t & Pl
_ﬂ_ﬁ&u .. L0 Cel DI A LA :

e
That he is a pensioner under certificate No. _Zl_é_?___ﬁf___{fc_‘:_/_/_____ Mhat hehag seeee S uis applied for pension under original -

INO, o e o %

That he makes this declaration for the purpose of being placed on the pension roll of the Unifed States nnder the provisions of the
—ach of May-11;-1812. / o7 = f .

That his post-office address is...---.-g{i’&:mfé& ___________________________ » county of.______ & !é’i—.’ﬂ-«-«é% ......................... :
’ .
/j

.
State of.__ Wl

e S =

7 by e e
A e et 7. For,
22704 25 AT

Attest: (1 PN g IrEtE T PT e e = i % -
( ) ,/7 fﬁ) / ﬁ’/};” ;_/."// _____________ ‘?r_g.._‘.-_(.;ﬁL.[’__‘Lr_é"_:.i(_\-’_'__.}%'_..__L‘:.!’_.. .{. .“_”ﬁ_tfr_ﬁ_ :'__,." _____
(h P i a7 (Claimant’s signature in full.) —
(2 f_’,,/_{’?f:{ W, LtV s B
i eyl
{ k {7y 5_',_ 7/ —
_SusscriBED and sworn to before me thm_-_._;—?_:;é_.?:_-day of . . Clleldracaseer . A D 191 ¢ and T hereby
certify that the contents of the above declaration were fully made known and explained to the applicant
b reaning, dnclnding fherwords s T A A e e N e ;
C ‘\ )
[r. 8] 3 eraged, & Y OTH AL e s SR JUSSRIs ol & Aeraiieate - Mo o0 odid SR oapE S , added;
g at I have ho interest, direct or indirect, in the prosecution of this claim.
] \ 9 7
ho ’:76:9 L p / ] )
~ '-E _________________ {_:::; ..... Q. et L _'T.'i?.'\?'. ............... = SRS Ol
. Q F (Signature.)
'\b C\</ 7, i ».‘K'l' 2 ﬂ
¢ 6—803 — 7.
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ACT APPROVED MAY II, 1912,

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month. Tn case such person has reached the age of sixty-six years and
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached the age of geventy
years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per
month; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability ig now unable to perform manual labor,
ghall be paid the maximum pension under this Act, to wit, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Buareau of Pensions after the passage
and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act : Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other general or special law, than he would he entitled to receive under the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Sec. 4. That the benefits of this Act shall include any person who served during the late Clivil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-geventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record so obtained by States and countics, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
¢ 6—803
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasnHiNgToN, D. C., January 2, 1915.
S1r: 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.

No. 1.

No. 2.

No. 3.

No. 4

Clovglon o it i

No. 5

No. 6

Very respectfully,

FRANCIS IRVING, ZENSIEN &
GOUGH ,S.C. & ‘ 4% Commassioner.
1169561 ACT FEB )1 20F8 -~

Date and place of birth? Answer. @dZL ./-’H— & /} é/d
The name of organizations in which you served? Answer. C(ﬂ I X /3 3 : 4’7 by, W 3 W ’ @5‘ &

What was your post office at enlistment? _Answer. .
State your wife’s full name and her maiden name. Answer. . . /.

. When, where, and by whom were you married? Answer.
[ 8

. Is there any official or church record of your marriage? ....... 0.0
Tfiso, where?" Angilers sior st o o i e e o R A e e e e e e B e
. 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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. £& g .

No. 7. If your present wife was married before her marriage to you, state the name of her former hushand, the date of such marriage,

No. 8. Are you now living with your wife, or has there been a separation? Answer. .

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 married more than once before her marriage to you, let your

answer include all former husbands. Answer. ../ a ..................................................................

No. 9. State the names and dates of birth of all your children, living or dead. Answer. ... .o

Date
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INDEX TO SPECIAL EXAMINER’S REPORT.

Claim of .. % ﬁw%ﬁ ___________________ No. /s Qﬁ é\fd? J5

’

= ————— —7 S ——————

PAGES. NAMES OF WITNESSES, ETC. Exminrrs, | DEPOSH- REPUTATION.




DEPARTMENT OF THE INTERIOR

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

., Claimant:

-

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will on the

,,,,,,,, S on 1D)E lf)li\a-nd continuing thereafter as long as may be

__________________________ AR L ree L Blomuinig e - — = amd'State

APTER T ik , and elsewhere if nccessafy, conduet a special examination of the aforesaid
pension claim, at which time and place all available and material witnesses will he heard.

And you are further notified that you have the privilege of being present, in person or by attorney,
during said special examination, and of cross-examining said witnesses and of introducing any material

evidence on your own behalf if you so desire.

Special Fxaminer.

I acknowledge service of copy of above notice thiz ’2Q _day of et L~
> examination to begin enthe._ &/ZA Cuc A
g

=, A91 A .

and desiye th




. 3—18%86. .
& S S |
DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

W ASHINGTON, D. C.,

1586 " S3ua 018
Prancis Irving
T k28 UG 18 Coaa Vol

P. 0.- fough, Berkeley CO., S. C.

Charleston, 8« €., July 29; 1912,
The Com. of Pensions,
Washington, D. C.
Sir:
T have the honor to return herewith the papers inn the above-
cited claim for pension, and to submit the following report:

This claim was sent to the field as to identity and age; 1t
came to me for the initial statement. The claimant was notified as
to his rights and privilegss in the premises, but waived them, and
consernts that a further examination of his claim may be had in his
absence, and without notice or representation.

The Rall who is supposed to have the plantation record, is

way for the summer, but Dep.C and B. J. 4 settle the age question
and thers is no doubt as to identity.

I recommend refsrence to the Chief of the Board of Review,

for his consideration.
Very respeetfully, .
Vi, 7
Cﬁzgéﬁiw?Jﬁyﬁ;éé ‘ -

Special Examiner.
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DEPOSITION

Case of 44«/-4/“/64/ 27«1/_//%% N L s

O this... 2 é ..... (/ay o

St e e o TR , cownty q/&,a_/@ .........................................
Siate % /f Gl > éq@ke 772¢, :éQév’Z’f-’* A /éé/&%"‘, 27
%ea&d/ Crarmtror a// the Gorean 0// Friscons, /M%ia%cz/{f/ afifecrod
ij/ﬁ--ét/ﬂ/d/f2 BT , wifoo, lerng by 7726 finst duly sworn lo
andwter truly all inlorrogalones foirchounded lo frzaa, dwreng this sfreccad
exarmination of aforesacd clacm (or fieniton, defsoses and days .

_____________ 9 M“m/;zrz/ M/V‘ﬂw?ﬂ;j/'

,_/M/f/(«&éa%( e IRt e

_______________________________________________________________________________________________________

;
:.4::[:7;-_'2{!4 ______ VA P -ﬁx‘{.éfuééz‘_gfz_?_fé/z“iéf’&_/ng __________________ (O 7 ;:m e —

Q/,»Lm 4 MW(“VM ______ /ﬁ’ﬂt’fs—{.f}iafp?a%’\
oA /),4,‘7/1»1,/{/3 I/é N A c‘»ﬁoﬂf“ = _:é/ﬂ(

_________________________________________________________________________

e e o L, g, = oo SN oy Ll R~ —cnlfinn, o] SRS o Y SESICIRY (SR (S Al £ it U

77
-.ﬁ,’. ........ MT.J/L./&‘:’VD-\%/ ______ Qe&d._g;‘é&mi.i;_y;mgmyée%— //Q/m o
.i/LIM’ Lol /?cfc'_-c?m/fZlO{M/Z,Avq:/giémuc/c,;iéw
taa AL At jb/é/z/_ﬁ( éi{ ______ er%zfaﬂ-z ditsy) =
________________ Mc,al/u/ ,Z/-q deeey pl gﬂ-mxﬂ/?%@Q-M Exk?
____________ A . / f__\S_;Lv{__f_u_@/‘/}://g(fmté/éz..A/z‘faf9,9

el _memwzﬁga@émza;wff;iffj

Lot ! L, ZWﬂﬁzaé’& / ___________ ' 1. Q. Comdec 2t

v, ,_
4-%&"‘ uMz‘—f _____ A M/&;éhj—ém%/ui‘}ﬂ/,zwfxzm L

______________________




Page.

’f/WZé -9/2//'“/{(//44.»1_%/

vt 2 Zb ZM%AK&Z &d/— VV%/M mm(xéﬂ/;
________ L z% ,ﬁwvfowu,v!{;; Lvar ﬁé‘@/w%w

Sy S
o

________
7 ¢

L - ./&/Mf

Chiuttserstied, and selorer o fif/éaaa e D e e afay @/’

194, and S contyly thal the contents were fully made known lo defsoncrnt
before signing.

6—107 5 Special Examiner.
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_, bofore me Xl &

Eeecrad é‘%‘am{%wz of z‘/zlg Fiupccre of Flrrscons, Jfeerdonally  cafifooared
j ______________ ) S e , o, leeng by me first dily suorn {o

a/mcz%zy oo sfeececd




30 ..

31
32
33
34
85
36
87
38
39
40

4
49 |

43

44 §

46 |
47 |

48
49
50
51
52

63 |
b4 |

56

57 |

58

60
61

Deponent.

Sbisersted and sworn lo tefore me los R G dery a//}/“/é‘ﬂ =
1942 , and S cortyly that lthe contonts were. filly made fnown lo défsoncrnt

________________________ = S
{ii . .
6—107 Special Bxaminer,

' &

, _ f
® ~ @

f,/eg/afug dg&%ﬁ?ﬁ‘




A : 3289, 5

Orn this..... 24 o a7 e AGHZ,
MK _____ ey COUNLLY G//Z)Z_/n
Elate of. J/é , tofore wze,&m%’%&w, @
Fiecral  Cramenor of the Durean of Findions, Jfeerionatly  afifieared
M ?J%W o, bewng by me fivst ity sularn to

__________________________________ o

andiler Ww/j/ atl &%ztewwqgatm'w. ﬁ%ﬁama/ga’ b fie 10 c/m%hy s d/wa&éz/
ceanunation of afprcsacd clacm fov funiion, defroses and sy
)

L2 r
-/ y.
/ =
: AL 2B . A R (SRR e S M L LG /AR DA I
= / ﬁ ‘ .
o = P ~l
_...._;_‘_[-_‘___ 2Nl A o e A s s e o e e i i e e i e A

Page .___,_----_}_'__;___ Deposition...._ . - S 6—187



= o o e e e e = = = = e = e = el e = = R = e e o e e m  m ————————

1942, and A c&%ﬂ/é& that the cordentds were /c&/{y e fnouwn lo defronent

ﬁé/&-ﬁe J-C,'yf}?,t-’./tyfl. 5 3 L
ol Q/Mmb// = lal 2

6197 Special Lixaminer.

p



(S [S2] o (S} o 8] [89) Lo (8 (8]
© oo - (=] < H= <o (&9}

— L=}
] i

) 3-289. &

DEPOSITION & - ,

AL
cial  Cranmner a/’ the Dupece a/

s
S i A , o, bovng ly me fivst duly sworn lo
andiler éma/y atl m{wcﬂcya{m@ ﬁwc/mnga(m/ lo ﬁéz?_ a/mzz?)(zy Vo é/&ecc'cz/

Pase ______. 4= P Depostizore g - = 6—107



30
31
32
33
34
35

36 |

37
38
39
40
41
42
43
44

46
47
48

49 |

50
51
52

53 | __.

b4
55
56
57
58
59
60
61

Sibserdded and sworn lo lefore me this
/?/{ and S cerlofy that the conternts were ﬁz/{/ made /f:?ww/a lo e lefeoncnt

s I 7
' G 7

6—107 Special Examiner.

L ‘ r &



SEDJUL-?J

Soldier:
P. 0. address : £

CowntyfFest.
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Special Examiner.,
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Clarmant=-Ve U s = Sl S T e
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Service %ff/é{’%_ _;____é,,__g/?‘ -RZ}?;/ e
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
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Washington, D. C’,C\/%/%/"&,IQ 72

__________________________________________________________

Claimant, .

Saldw;(%’M)/‘%?%)Zé; =
Co. l/ SLE Reg't gﬁﬁﬁ&%xﬁ”&
RespectfuZZy.k-,,z’?Z{-’;Z/{%?l_._dri;éi_’%;,é;;_m ,
ol D o2 p2e VLA 2L Aho2
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Department of the Interior,

BUREAU OF PENSIONS.
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Washingtorn, D C’.,_Z%,kg"_s._., 1902

No. Claim, --.17_-.2_{}.,&;-3_9_3._______._. G Se
CertTNoe .55 e Aol /o Sapee L0

Claimanit, ,7’; f?"’M&t«ﬂ. _____ ’24'!/17— ________________

Soldier, . /g/z:—m;.‘.f./___ .".’.’%.‘?1«%

Co.--o_éq_-k_-__, = /ZS‘ Reg’t. /Aﬂ 4
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__________ Co. ). /204 Y.L. ¢ DEPARTMENT OF THE INTERIOR

P. oé A ﬁ%é

Enlisted. /4‘41 _________________ T ‘ BUREAU OF PENSIONS

Discharged ﬁ/%_. ________________ 18 L5~

Disability incurred..._..._____, S Washington, D. C,";/o/v{’ . L9

-Chief, Record Division:

Please furnish the names and post-ofjice addresses of officers and comrades

of C’o.--j /25 Reg't L. /:/é tdf{ _____________________________________________________________

Chief,.. Lot ot Div.

=S S s }~ | = T \\"—1”1_‘3’1-2.35
NAME. RANK, | PRESENT POST-OFFICE ADDRESS. ACCOUNTED
‘ =7 3 jm BY—
EEaea T ciw_&m.\m@mmm@__hs.e.
5 Ll :t’\z‘\.& (& W’Y\/\k\z\@ ............. ERM&XT.ME—: ............................. .“C'Aﬁﬂ

J \%’ _________________________________ Qg&&zﬁm@ @Q_

VMBS 2o,
%@‘g&mw&&%@}mx
;%531 TQ/LMQ\WS% Qf
C,‘JAMW

Respectfully returned to Chief,... . _ e e Division, with the
desired information as far as known. o ,
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162 i ACT OF FEBRUARY 6, 1907. 162

DECLARATION FOR PENSION,

TH PENSIUNéfRTIFIBATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

personally appeared be

and state aforesaid,

declares that he is

County of. ; &~

.

; and that he is the

identical person whogwas ENROLLED at under the name of
a Ay

in the service of the United States, in the : war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

CRIr i CORRe e S, L R - Choe e s B ke T oS suoniSthel=oaie s P day ol e .o wr8

That he;alsoserved. . o tf e m it e oD Rr S e crc T e TAF ST ©on e NG
(Here give a complete statement of all other servlces, if any.)

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: HEight: ---------------------------- feets = e inches;
COMPIEXION, o sossiseerorieno ey COloT OF Oy @8 AL S ng . T B8 sieolor o thain,.. e that his occu-
Dationsgass oo U e e g SRER ; thatfhewasiborn SEE =% = ot IR R
at

That his several places of residence since leaving the service havebeen as follows: .
~ (Statedate of each change, as nearly as possibley

(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

That his post- je € addpesais.. b TS TE Lol ke £ weountyicfs s fmmoinr i S a T lel G

State of .

e Mﬁ/%b&

......................................................................................... esidif i e S Fperspnsemhom
cerhfy to be spectable 'md entitled to credit, and who, being by me duly sworn, say that they were present

// 2o

—aresidifighin s Sies ces M ae T =5 -

and saw.. , the claimant, sign his name (or make his mark)
to the foregomg decIaratmn that theﬁr ave every reason to belxeve from the appearance of the claimant and their

acquaintance withh him of._. Ze . years and.... /07 years, respectively, that he is the identical person he
represents himself to be, and that they have no interest in the prosecution of t/t}is claim.
Z\ON lella. Flay
49 \ _

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

v

-

3 I hereby certify that the contents of the above declaratlon etc., were fully made
O\:?\ nown and explained to the applicant and witnesses before swearing, including the
\fdld\ty [Lasgep‘l WOrdSiiat o B St . e TR e AR i L S R , erased
as 1o BXGCUUO“ A\aud the words

S, A. Cuddy,
Chief, Law Division

per g F

and that I have no interest, direct or indirect, jn the pr;secqtion of this claim,

Msmnatur@)— 2 “
%, & M 49 o~ éi -’

w (Official character.)

e
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Deparitment of the Interior,

BUREAU OF PENSIONS.

Washington, D C.,_ %MLAY, 190/

No. Claim, ,g[7,,3,7_27_52.-5_3____-___________

Soldier, ;ﬂ—“ﬁéﬂj ___________________

Uo.____l_-'_‘[_;f__-__, /23’ Reg’t-__m‘(t%é-_

Respectfully.. . v 6'/ A" s

b o Srmd A “&uﬁi

_.,/L,zhvy-/,_:!éai_aest}_.ﬁmm._.
 Clisnnst arerd A s e it At-yé ______

Chief of .. M/p&r Division.
ed

AT G-

6-645



3—4106.

. /ﬁ (01d No. 8—526.) .
__________ T Dévision

ermtmmt nf thc gntmml,

BUREAU OF PENSIONS.

! 2 9 Washington, D, 7[, 194/

)‘V’a Ola,zm, i R e e

OO T gl et SR o
SrJchw;,‘;M‘:!'/‘:V _f
C'r)...\Z----.,/__ZK.-_Rng"tW A % .....
Lespectfully. Lttt —P—r ’f-A—.
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Depavturent of ihe Anterior,

BUREAU OF PENSIONS.

Washington, D C’.,--%&&C,,Z‘y 1941

No\Claimsd =i Ay e TR
Cert. No..____ ; ___________________________________________________
Claimant, Ateed of Mtrinn s
Soldier, ;MM-L = (7-
ol /thﬁna%KA
T M 4" /47
g ........... MZ/ /W o 171/

Lol
Chief of M/PM Division.
e

G-645
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W = Division.

Depariment of the Tuterior,

BUREAU OF P SIONS.

Washington, 25,3 19 (/e
No. Claim / j‘j 2 Q_,\ﬁ—j\__? _______
Corts Vg, = s = =i e 3 =l i
Claimant Z/ZMW __________________________________

@49/;96, 3___Q__C)__,_K___‘_,‘.‘_._:___A____L_:
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RETURN SLIP.

Lreasury Depavinent,

AUDITOR FOR THE WAR DEPARTMENT,

Washington, D. ¢,June 1, 1911.

Respectfully returned to the
Hon.Cormissioner of Pensions,

Freneils Irving, declares in
application filed on April Ak,
1910,that his P,.0.address is
Gough, S.C.; that he was aPvt,
in €o:I., 128th U.S5.C.Infty.,
that he enlisted in sgid ser—
viee on or gbout---dsy of 1866,
at Beaufort, S.C.,and was dig-
charged at Davis Island on the
------ day 0f ====~-=by reason
of the end of the War; that his
age is 68 years; that his dig=— -
charge was "Destroyed by Moving"
The claimant was identified by
John Gilliard and Philip Imcos-
both residents of Gough========
and they declare that from their
acquaintance with the elgimant
for 40 years,that he is the iden
tical person he represents him-
gelf to be.

E:- AL GONGWER.

Auditor,
€C.I. 452993,

w LSS
Inv,0rig. 7 :

1,372,253, /j
w
| J.B.A_Bl
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9% el BUREAU OF PENSIONS

Civil War Division. WASHINGTON Nay 23, I93is
v Ori s SIS 2DEs
Francis Irving,

Gol Iespl 281 S8LIC Vol St

S\ The Auditor for the War Department,

Treasury Tepartment.
J X

[92
-
H

If the above-named soldier has filed a claim for
bounty or arrears of nay, nlease furnish the names and
post-office addresses of witnesses to identity, and a

~

nopsis of their testimony.

0
c<;
o]

0

Very respectfully,

ﬁ Wirerger?y

Commissioner.

2 of Auditor T
= : o\®
|5 For war Bepartment <.\€‘ ” !
:. \ ¥ 2" “'5? \ L
~f MAY 25 191 Y :

e

=
73

[
7
e
i

3 r / f!‘ s . - : i
: "JT’f 1 //‘ DEPARTMENT OF THE INTERIOR . éﬁ’



Oivil Wer Divizlon. Kay 23, 1911,
11’1'&'101‘15 o l‘ 3?2;?53 .

Yrancis Irving,

Cu.X, 128 U.5,0.Vol,Inf,

The Auditor for the War Department,

Treasury Department.
8ir:

If the sbove~named soldier has filed a claim for
bounty or arrears of pay, vlease furnish the names and

post-office addreases of witnesses to idantity, and a

gynopsis of their testimony.

Very respectfully,

Commiasioner,
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LER . : 2

BUREAU OF PENSIONS

" T WASHINGTON
Civil War Division.

TR Qg Sile 3 g 255
Francis Irvimg,
UOII, 168 Uok)c 2 VOl-Inf.

Mr. Francis Irving,
Gough ;- South Carolina.
S ake

In your ¢laim for pensio

._;

1907, filed Harch 19, 1908, you should

ol two comrades to show that you are the

who served with them in Company I, 128

Infantry under the name of Francis
=l¢ Very
K

- MAY o

de A% D
1911

IC

e

N

} DEPARTMENT OF THE INTERIOR"

uncer the

l {

March 30, 191M.

act of Februsry 6,
furnish the testimony
identical soldier

United States Colored

Irving.

espectfully,

l ﬁ ,(/ ~o’f4(x,4—/crﬂ7‘/“

Commigsioner.



@ ®

Civil War Tivieion, Karch 30, 1911,
Inv . Orig. 1,372,283,

Prancie Irving,

CO.I, 128 ﬂoSaC.VOl.I“fi

Er. FPrancies Irving,

Gough, South Carolina.
Birs

In your claim for pension under the act of February 6,
1907, filed Earch 19, 1908, you shkould furnish the testimony
of two éomrades to show that you are the identical soldier
who served with them in Company 1, 128 United States Colored
infantry under the name of Francis lrving.

Very respectfully,

Commissioner.
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Form 3043,
ALL Drvisioxs,
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RETURN SLIP.

Zreasury Deparviment,

OFFICE OF THE

AUDITOR FOR THE WAR DEPARTMENT,
Washington, D, €., M&rch24,l9_]_1 .

Respectfully returned to the
Hon .Commissioner of Pensions.

Francis Irving,declsres in
application filed on April 11,
1910,that his P.0.address is
Gough , S.C.; that he was a Pvt.
in €g.ls 128th U.S.C.Infty.that
he enlisted in said service on
or about the ====== day of 1866
at Beaufort, SeC,.,and was dis=
charged at Davis Island on the
—E==moe== day of ==== 'by reason
of the end of the war; that his
age is 68 years; that his gig— "
charge was ‘"Desatroyed by Moving
The eclaiment was identified by
John Gilliard, snd Philip Lucos-
both residents of Gough=======
and they declare that from their
acquaintance with the ¢laimant
for 40 years,that he is the iden:
tical person he represents him—
sel - be.

C.I. 452993. By Z{/C/(L‘

Inv.GtP.
1,8%2, 255,

/|
J .B .422.
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DEPARTMENT OF T
BUREAU OF PE

Civil VWar Livision. WASHINGT(

LA NES Y et IE TSR e i
Francis Irving,
Goels, 288U TS, CL ol GEndT

The Auditor for the War Department,

Treasury Tepartiment,
Tizlae g

For use in the above-entitled claim for pension
you are requested to furnish a report from the records of
your office, showing whether a claim for arrears of pay
and bounty has been filed, and, if so, the namesg and
addresses of claimant and witnesses, with a synopsis or
copy of tlie testimony.

l Very respectfully,

/f Uavengert'y

Conmissioner.

JEg
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Civil War Livision. ‘ :

Inv,Caf. 1,372,283, Kareh 21, 1911.
Franeig Irving,

. 0ty 138 8.8,C, Y0l InT.

‘Tﬁé Auditor for the War Department,
. Treasury Departument.
S8ir:

| For use in the above-entitled claim for pensioh
you-are requéated to furnish a report from the records of
~your office, showing whether a claim for arrears of pay
and bounty has been filed, and, if so, the names and
| Eddressem of claimaﬁt and witnesses, with a synopsis or
~eopy of the testimony.

Very respectfully,

Comnmissioner.,
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DEPLRTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, D. C., m.amlé, 191}

No. Claim :&?&_2-153_;_/1.3 62 305

Cerb. No........ 8 W WBAST = Tt
Claimant, ﬁ“‘a- ‘Mjm VSTt

o
Soldier, AT ol 1 T e
Co.. E L¢ a:’;; _ Régt. ZLBS' C. Jrv

Rﬁj tfzh/ ﬂ.ﬂﬂ iﬁfl:lm%--fﬂ_“‘f ‘{

ﬁJmf;“” =
jfffj = et l”“
______________ IR f g2 wl,

e amt;i.i - Jﬁ
A AL a,..]gmm

Badl 3.
._riu{;.ml Jiﬁk S
e .{ s e S 1

6—720
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Tlepar %mt of tIxn Juteriov,

BUREAU OF PENSIONS.

T K

er 747/ T N e WM
r!m ’\"0/3 7 2‘ 2 6_‘3
C’mlrﬁcale Noiaiotono s S8 e PSS Sl

C’Zrzunrmb ____________________________ Q:;Lmhl __________
02 (7 1 C,"
Soldier. /2 V‘[ M-’-:?__H&—’/ < W

Mossts = % claim, State records___________ S dEss
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® ®
DEPARTMENT OF}\?E INTERIOR,

U. S. PENSION AGENCY,
///, Enoxville, Tenn.

E§,’,2§‘///

Respectfully returned with the informetion that in any inquiry
relating to a pensioner on the rolls of this agency, the name of the
pensiorer as it appears on the certificate, the number of the cer-

tificate, and the war in which the soldier served must always be

N given. Unless this is deone, it is impossible to identify the pen-
% “sgioner on the rolls.
A P1easc return your letter with the inrormation above indicated.

§ 3\ Your =nq¢1ry will then be given prompt attention.

Very respectfully,

SR s

U. S. Pension Agent.

) X \ \-3\\’ \ % \ ~ \\J =) \‘} \\
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Additional Service..

I et claim, State records._..__ . S 1975

No claim, combination records .., 191 ___
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! azpattment of the Interior,

i G‘aﬁ;ac&ied} letter i 1espectfu1 v
with\the information that the
is not sufficient to enable this eau to make
intelligent answer to the queries therein

contained. % C
Please fill out such of the blank spaceshelow

as the information in your possession will
permlt nd retuensto this Bureau.

__ No. of claim¢ [‘671,2&'3
N ameﬁ‘oﬁz e

e
It unable to furnish compa w,Ment
give names of commanding %ﬁ‘ﬁb‘rsf Dy i fS\

0N

Commissioner.
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NATHAN BICKFORD, IN WRITING ME PLEASE GIVE THE
SOLICITOR OF CLAIMS AND PATE PHONE MAIN 4320-M LAST FILE MARK OF YOUR CLAIM,

1425 N. Y. AVE., WASHINGTON, D. C. B P WHICH 5 P
3 L] o . @

July 8, 1910.
Dear sir:

iE an glad to inform you of the allowance of your claim for bounty,
a balence of $100.53 has been found due-. Out of this, please send me $10.00,
the amount due me for collecting same-

Truly yours,
Mr. Francis Irving. G
el ‘ s Al vk Qg NPT
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G ‘TnVrQSﬁohve Xorour ioall ot the 26Lh witimoy,
2 'T,Jigcﬁiiéa,tﬁe“Jb;u {;;,L@ it 326, 452,99%), rélative to

e fm'?-f-tha.tﬁﬁe 7 xraucis}lrvin:. of Gough, Borkely Co.; 8.
_¢s._;,"=-::gbég nxlvaf oLy Ig6th Wi 8. gl Vel ANl v

-7C+f Hq 1,372,”53 vou Exre Adyiged thut Francis’ Irving

‘;"{BSbllleq in a dchw*ation e _‘-,_m‘;:ai.on executegre

(-

: ﬁpugh,,Januﬂry 528 190&3 that he was fhe. ideptieonl peor-
"xvscn wag aafvcd in Uy I, 126th Uy 8406, T, s akd-¥as
'heﬂc1¢“l ulgoharrcd in Septenbor, 16655 and John

>Ba1$ and Alireu negér, uf uough, S L., testified in

'saad QGPLuI&tJOH that'they warae present-and gaw the

B R  01a1mant meke liis mark to tha said daclaration,.ana

":;frthat L.cy hﬁd eVerv reaean +o believe from tha appear-

-ﬂié;ﬂ*jﬂfjﬁ{?anca OI vhe olalmaqt and their aoqualntance_with hin

”19-:ﬂ,er 20 and R51 veara respactlvelj, that he was the identi-
' ‘fcal peragﬁjigiigpreqentad himsalf to be.
| '"jrmancza Irving stated, April 25 1903 that he

orn at bcopar Rlver, S. Qs that he was a slave
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and that his owner's name was William Pell,

A re‘port from the records of the Var Department
shows that Franois xving, ol Coyilly 128th U, S. C.
Inf., was 28 years of age, height 5 £t., 1 in.; coms
plexion, bla.ck; eyes, 'black; hair, black; and his
pladé of Birth, Coopar. River, 8. C.; that he wazs en-~
Bolled: Harch 5, 1465, and discharged Octeber 3, 1B65,
RS i B O F D

L3 - e _Seage vy T T b e P i i U A s LS Lo A
N IUITHEr eviaanca fAag peen 1T1llca -1 Suppart 0l

GAR O LAYy

Cormisgionery,
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Form 2993,
Mir. Craims DivISION.
(Ed. Jan. 21-05—3,000.) INQUIRY AS TO STATUS OF PENSION CLAIM.

Treasury Depavhment,

L L 7
""""""""""""""" OFFICE OF THE
In mm’{ '-'J’{il.l !.31;: i'crbr:r ui«lm; ; i('(rfi'afar
e ar epartmen it rejer
Al B AUDITOR FOR THE WAR DEPARTMENT, ;

Washington, D. C. }.44272/_1 /L=

The COMMISSIONER OF PENSIONS.
Sir:
If an application for Pension has been filed in your office in behalf of

. ]
anyone (soldier or relative) in case oj‘\/KQM%ﬁ{ _____ 6P o s e ot S M

Co \/ /23, ........... Regiment %f/;'pf _____________________________

please furnish this Office the applicant's name, post-office address, and the

[

present condition of the claim ;

/—Lo M/WA ac.-_-.l s f_w/::-q -:-/ /7..‘2‘ —&a—rt
Re: spcoz‘fuiZJ@ %

2—4676
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RECORD DIVISION.

Department of the Interior,

BUREAU OF PENSIONS.

—
N oﬁ.&‘.‘.‘.”f.claim, State records AAAAX/Jé 190%
TN
No claim, combination records. .. LTS
REMARKS:

@Wa@ corealoed,
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-8 Chief Divisicn



G e T L AN e ST Division.

Department of the Tuterior,

BUREAU QEﬁ’ENSI NS.

Soldie ﬂ

__________________________ Re_,g’t

yﬁuh M/ Sl s o L5 7
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Chief o ._L__(Z __________ Division.
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er,

'-»\ DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

g g your claim for pension under act of Febrf, Y6, 190,
&/ 274, ,/?, 190 in which you allege you are _ %/ years

If there is a publie record of your birth you should forward a
verified copy of it.

If there is no such record, and there is a baptismél record, a
verified copy of the baptismal record should be forwarded.

If there is no baptismal record, and there is a family record
showing the date of your birth, a verified copy of the family record
should be forwarded.

If a verified copy of the family record is furnished, the magistrate
certifying to the same should state in what year the Bible, or other
book in which the record appears, was printed; whether the record
bears any marks of erasure or alteration; and whether, from the ap-
bearance of the writing, he believes the entries to have been made
about the dates given.

If you are unable to furnish any of the evidence indicated, you
should state that faet, and the reasons why you are unable to furnish
it, under oath.

Please return this letter with your reply.

Very respectfully, ) /
; £ . 3 a ~ ,w_:'_—..

\
N
b

<:j Commissioner.

6—163



Aepartment of the Jutervine,

BUREAU OF PENSIONS,

U590

‘Will you kindly 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 family.
Very respectfully,

77 4
{ 7y

Loy ,,”7”””‘:”7 e . = /;7 4 \ ;\-////”/‘. ‘i—:’/w./ - f 4

A (‘ting Comvmiissiorier

It 20, please statn yo w1te s qu name, .md hm m‘udon
I
name. Answer:

No. 2. \m by “lu n were vou married? Answer: Q"%‘—'—/Z«/—w
/D /

No. 3. What record of marriage exists? Answer: L &7 2

No. 1. Are you:

__________ Lo B e o e RS N e e
No. 4. Were you previously marrvied ? 1If so, please state the name of your former wife,
the date of the marriage, and the date and place of her death or divorce. 1f there was more

than one previous marriage, let your answer include all former consorts. Answer: %’4

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

their birth. Ansyer:
s % = % R 07.‘2—_'__ B e el W, . g, iy L e

o £ S < & s e R B T TS
Dzl s e a0 T e 4
Date of reply, f

j/ ﬁ.'iffl]f[!l]l'l‘.)

I ’
Ve

d




Sie: To aid this Bureau in preventing anyone 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.

Yo

| please return ﬂns circular under cover of the inclosed envelope which requires no postage.
Very respeectfully,

1. Where were you born? Answer.

o

. Where did you enlist? Answer.

\
. Where had you lived before you enlisted? Answer.

. What was your occupation? Answer.

e

o1

. Were you a slave? If so, state the names of all former owners, and particularly iz name of your
owner at the date of your enlistment. /7&’» M"m‘“ =

6. Where were you discharged? Answer.

7. Where have you lived gince dischm‘gmutes, as nearly as possible, of any changes of
residence.

8. What is your present occupation? Answer.
9. What is your height? & feeb,,,,ﬁﬁf. ,,,,,,,,,,, inches. The color of your skin? = <

Are there any permanent marks or sears on your person? If so, deseribe them

11. Have you ever been known by any name

If so, state them in full.

12. By what name are you now known? State in full.

f’

7 (Witnesses who can write sign here.) 13231b4m5-04
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SR

OF DISABILITY FOR DISCHARGE

-
/ﬁ pe £ e 2 35 s
/éW/ifﬁww/LVé//?ofcﬂm el

Y. W Comipaay, ( d/) of 1lnd7dém%ﬁ%%§iment of the United States
Jﬁ'/é‘{%%wmu enlisted Dy %W%Z&/ il g ;

the........ ... v gRegimentiofl, o oo g b S A A e
. el C/ ‘
on the, //?’[/1///:‘:/(11) of. Gt B CAY........ 3 ISGJ’_—, to serve.. years; he was born

—

p

m%m . in the State nfgjf&aj/é’%«z/, 19%17%

' : 2
Czadr ... feet, 642 £...inches high,.... /(: ﬂ:%ﬁ..complexlon, ales eyes,

/f
? ; s N :
Z.....hair, and by oceupation when enlisted a...SC @ A7retd — .. During the last two

months said soldier has heen unfit for duty.. &, 4....('1:1}‘3.*

STATION : {%(/{// M J 2770 ﬁ{ .....

I cermiFry, that T have carefully examined the said

o G Py e )

soldier because of

The Soldier dusi%m addressed ut X
Zowin. LALLCL LN Couny
“Bee Note 1 on the back of this. t Bee Note ¥ on the buck ot this.

[A. G. 0., No. 100 & 101—Tirst.] é’“ [DUPLICATES.]




Nore 1. CERTIFICATE OF DISABILITY FOR DISCHALRGE

The company commander will here add a statement of 1N THE CASI O
all the facts known to him concerning the disease or

wound, or cause of disability of the soldier; the time, , 7Y 7 \\\\ v v b
ple@msananner, apd ::. the circumstances under which the 4 P - /
.1y occurred, or disease originated or appeared; the WE KN.\\N\NNA-.\W‘ 2 &%&.&n@.l-\\ t2 4

uty, or service, or situation of the soldier at the time the
injury was received or disease contracted, stating particu-
larly whether the injury was received or the disease con-
tracted in the line of his duty ; and whatever other facts
may aid a judgment asto the cause, immediate orremote,
of the disability, and the circumstances attending if.
When the faets are not known to the company com-
mander, the certificate of any officer or affidavit of other
person having such knowledge, will be appended—as the
surgeon in charge of a hospital, the officer commanding
a detdchment of recruitg, &e., &e.

. NorE 2. N “\\
When a probable case for pension, special care must be m\“m

taken to state the degree of disability—as 4, %, &e., &e. ; 70 nmmﬁnmp..aﬁ. A1, m@. @.w

MM... Qmmmiﬁo wm.m—.wmﬂw._mmﬂm the Emun_uz?.w.‘w_ﬂoa:m. MH. &mﬂ.mm“ ,.. 1o i E m_mmﬁ.
1e extent of whichit deprives him of the use of any limb § Ememm_. wz_g&wﬁ_mc #a m

or faculty, or affects his health, strength, activity, consti-
tution, or capacity to labor or carn his subsistence. The
surgeon will add, from his knowledge of the facts and
circumstances, and from the evidence in the case, his
professional opinion of the cause or origin of the disability, /
In the case of discharges by Medical Inspectors, the last
paragraph Ma: mx_:c that the *“discharge was given by
consent of the soldier, after a personal examination, and Trer i AT o T 2
for disability, the nature, &unq.m\.c and origin of which are HEADQUARTERS DEPARTMENT OF THE EASL,
corractly described in the within certificate.”
Par. 1260 Regulations, Hdit. 1861. New York Crry, Sept. 20{h; 1865.
Medical officers, in giving certificates of disability, are |
to take particular eare in all cases that have not been under
their charge; and especially in epilepsy, convulsions,
chronic rheumatism, derangement of the urinary organs,
ophthalmia, ulcers, or any obscure disease liable to be

“T'o be discharged.

feigned or purposely produced ; and in no case shall suci | By commanp oF Mas
certificate be given until after sufficient time and exami- ;
wation to detect any attempt at deception. |

DIRECTIONS. {

Thig eertificate will be made out in duplicalc by the soldier's com- !
ﬁ::# .MQE:_.::__E_.;., %Js:::. QEMUQ. no_w.:u_;m_im:n the separate .unZ_nHT |
ment to which he belongs, and sent by him to the rurceon who has t . 1
charge of the hospital where the goldier is sick. The surgeon will | Bul. Maj. and A. D. C., A. A. A. 6.
then fill ont and sigm the eurgeon’s certificate, and forward these
M,::Eﬂ._ to the recimental, detachment, or post commander, who will

orward them, with his action endorsed thereon, throngh the proper
channel, to his division commander;or, ifthe troopsare notattached
to a division, to his corps, department, or other commander or officer |
to whom the authority to discharge enlisted men may be specially
delegated.

, e certificatos, after having received the action of the highest
ty to which they are reqnired to be sent, will be returned i
heOtgh the same channel to the regimental, post, or detachment
commander, who will, if the discharac isauthorized by the endorsc-
ment of the proper authority, sign the soldier’s discharge, and the
last certificate on this paper; ece that the goldier is furnished with
the proper final statements in duplicate, and forward BoTa of these
certificates direct to the Adjutant General United States Army, at
Washington, D. C.; they will not, under any circumstances, be given
—inta-the hands of the roldier.

| Ll e
T

LDJUTANT GEN 105

|
*
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Cuslicate for Pension Offize.
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BRUARY 6, 1907.

............... (A, it Z 2
RO AP [ T o, Lo

Department of (ﬂpe Interiar,
BURE&{U}OF PENSIONS,

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE.

&/
{ME@(’/)" @ > /
Washingtor, D. C.,"= “""““%‘00 Respectfully returned to the

The Adjutant General,
War Department :

For wse in the elaim indicated below, youw
are respectfully requested to furnish this
Bureaw with « full military history and
personal description, including birth-place

andl occlepation, of -

Commissioner of Pensions,

with the information that in the case of

Age 2 0

complelion

eyes . & LA C-

'_:f""fy/g/{@zz%

T place of bivth _ - ‘/@- ............... 4, ’ﬁ’%}i\)ﬂ
and gbas (l{,'.s'r!h(u',c"{B(Z, oo kg (T E oceuwpation A E Q- ¥ ,Q’a\
'\/é%z;ﬂf ............... ‘-é - /%5\, enrolled clitad) 0 TIPS Ib’é‘/— ------- 3 P‘Pg &‘1‘ -
i and AL @j L\’é‘/ = xg(\% \ -
7L 2\
as P & | 7(/&-\ S , P :

and the rolls on file for that period do not

The Adjutant General.
show him absent withowt leave or in deser-

Partl. g

APR 7

Washington, DyC,, .2 2 USSR

1908

(Commissiener of Pensions.)




¢
..

Declai'ation Pension.
Act of February 6 1907.

cs

in the service of the United States, in the S~ 7 war, and served at least.?ﬂ _______________ days, and
(Ui'vl] or Mexican,) (90 days if Civil War; 60 days if Mexican.)
Was HONORABLY DISCHARGED ab :glb'u?ug/n{, on the ________dayof /@4 L18GY—
That he uds}L‘/L\ ______________ l;éen employed in the military or naval service otherwise than as stated above L‘—"/
§ (He]‘e g’]\'ﬁ HY comph.,t.e- :.td.teml.l‘lt Uf d.]]. Ut.ilLI‘ ELl‘Vit,L‘:] “.’ -J.I]_Y“;“ C R e R R
“ That he is.w,,é,/zm_,_,_myears of age, having been born on the day of e et T
That he has__________ 71’_’5[-_\ _____________ applied for a pension, OrAm No.__ That he is a
pensioner under Certificate No.__________ . atmthematefof s f T e Jhe S Ee dollars per month

(If a pensioner, the certificate number only need be given. If not, the number of the former application, if one was made.)

payable at agency.

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 February 6, 1907.
He hereby appoints, with full power of substitution and revocation,

W.m, Fletcher & Co, of WashmgtonL D-C.

his true and lawful attorneys to prosecute his claim.

ot and number ol.’ residencen)

e /é;z%% .)( Ctfz et

rEr:mt'.'s “-1g'uu.t.ure )

(If in a city, giv

Execute and return to Wm, FLETCHER & CO, Washington, D, C,

1 % et
(Two persons who can write must sign here,)

(Over)
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Execute ar_1d return to Wm, FLETSHER & CO,, Washington, D, C,

&

Declaration Pension.
Act of February 6 1907

. a resident of the &<z Cc
|
County of _ 7,71;"-/";

Stateof | £ ; . wh, being duly sworn according to law, declares that he is

thelidenticali SN .. who was ENROLLED on the

wro Dl mitnCd /Z LLE Ty P /f@_,\._/

4 1
in the service of the United States, in bheé’“‘"( war, and servedat leasb...-_.....?.g ................ days, and
(Oivil or Mexican,) (90 days if Civil War; 60 days if Mexican.)
t
Was HONORABLY DISCHARGED at »'é;nu el | Onthe s day of 7 2 , 186 —
That he ha.s)%/[-\ ______________ been employed in the military or naval service otherwise than asstated above

(l'lu'e gwe a complttv stul.l,eruum of u.ll otln.r services, lf any. )

That he is______"_472,_,,"_,._.years of age, having been born on the

_______________ desyof . = & 7 5 58N
That he has__________ )DVL« _____________ applied for a pension, CrAm No. - e That he is a
pensiocner under Certificate No. at therateof . .~ ~ __  dollars per month

(If a pensioner, the certificate number only need be given, If not, the nnmbu‘ of the furmer uppliuuion it’ one wus made.)

payable at agency.

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 February 6, 1907.
He hereby appoints, with full power of substitution and revocation,

W.m; Fletcher & Co., of Washmgton, D.C

his true and lawful attorneys to prosecute his claim.
7

<%
His Post Orrice ADDREsS 18 & 7/ 25 7 /'/ G
/ (If ina th,\. ;,!vx. &.er‘t mf] number of rLsuh.}y)

/2
7 ’/"‘"&a X CFepran - O

At&zmt. 's Signature.)

Witnesses to signature :

(Over)
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| ' - ACT OF FEBRUARY 6, 1907 £ 1

DECLARATION FOR EENSLEEGR: =

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

County of /3-QA// _____________ % %

On this _.___- ?‘ _____ d ay of T}~ “1/‘-—94_6. o , A. D. one thousand nine hundred and A

personally appeared before Cme, B ‘4/’

p /ék ol it within and for the county
and State aforesaid, fww s&_‘{m » who. being, duly sworn according to law,
declares that he is-. (0. /- years of age, and a resident of 1 PSP MRS S e e e

.................... , State of ,.,4 ; and that he is the

___________ e e Sindersthermardaiod

county of ____ £.5

; L9
asa . fONcreAL 5 in.______/__x.f_;, (= ’1{___._%-_ 4 7)\0"{ v

in the service of the United States, in the ___._ _cuu-é__ Ly war, and was HONORABLY DISCHARGED
{\ \ 7 /] State name of war, Civil or Mexican ) 3
ati =% j;:::a_u_';-_‘:f_.*_/____&&z,&" ........ 4 /}/ _____ S DTG e S dal of taas o f S F o i [

That he was not employed in the military or naval gervice of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, ... feah. . =8 inches;
CoInpleXEion et o s S shcoloriofieyesius e E el e sucolorofshajyy = =TT 0 thati hisTocen-
pation was _._____ %_, LR o bk sothatheswasiborna e SR =50 - it e o et s 5 SAlREY .

at {,ZMA—MQLAM =¥ __-_%.-,,[:(Zé‘é’_{djﬂ-cc(_ /Vt L /_

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

(If a pensioner, the certificate number only need be given. 1If not, give the number of the former application, if one wns made.)
That he makes this declaration for the purpose of being placed on the pensisn roll of the United
States under the provisions of the act of February (i, 190%.

_______ , county of /M{Vﬂ— (=
C-/\ \/ )’ 9 1
: m‘t:.t: :‘\ QZI/WL—

(Claimant’s signature in full.)

..... -.-“-.'_______-..--__. e m—————— m————y

certify to be 1espect§ !;le and entltle 0 cwdlt and who, being by/me duly sworn, say tha.t they were

presenifandifav S CalemtaTt s SR da s S , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every 1e’u30n to believe, from the appearance of the claimant

and their acquaintance with him of __ 2~ years and &2 __ years, vespectively, that he is the identical

___________

person he represents himself to be, and that they have no interest,in the plosecutmy of this claim.

)
%,-é' _____________ , A.D. 190,
and I hereby certify t]mt the contents of the above declaration, etc were full}

made known and explained to ghe applicant,gnd witnesses bef e swearing,
’ 2

(-
SUBSCRIBED and sworn to before me this 52-) day of.

including the words. _/L KtV JPPrRlen Lt W ased,
i
L 8.] aniithetwords ... 0l el B e o g e - M dd By
—_and that I have no interest, dircct or indirect, in the prosecu “in of t c% le
PO ﬂw ;
A Zeeecre TH W 0
Signature. y
D ?z«/é/% ______ =

(Official character.)
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AN ACT -~

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE OIVII,
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress
assembled : L

That any person who served ninety days or :nore in the military or naval service of the United
States dnring the late civil war, or sixty days in the war with Mexico, and who has been henorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon malking proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;:
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907, 6—503
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Index Sheet, Cla,im;'.ﬂ.fo. VARe N /(005 SBE R S K, . j/;/ JZ;/éfjo;La,w,

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901.
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