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PENSIONER DROPPED 

DEPARTMENT OF THE INTERIOR 

BUREAU OF PENSIONS 

_, . 
. .(; 

q , ,,, ~ \ I ' _pJ_Q ___ LBJ.9-J_5-_____ , 191.. ... 

Oe~jlcats No. ___ l_lf_ __ / ____ f{.J_ __ ~--·-------·· 

Soldier ·-----------------------------------------------------
------Q 

Serv~---__ (J_,_£1., ___ :Lk1~-.. -~~ 
au::.:--

r11e Commissioner of Pensiona. ~ & 
Ir t~ 

~: 
~~ 

-~ 
I have the honor to reporl 'lha;t the name of Ill a 

tks above-des""~ ~.,.
..,. who was last tu · 

pa,U1, at l}'?r._ __ '::; to -----!f"-'---r£. ..... , f Id i 
has tlUs tLay been. d""tl: f"°"" tM 7'Dll be- A. 

A.irUI SJ!/e~ -14;:,,L,?._;j_j-;(..<.! -

... .B..4..?.4-3:-3-------------------------1rc-r---1'-A-y-- 1 

CHARLES B DENNISON 

Yery respectfully, 

NOTB.-Bvery name dropped to be thus rep......-.......... "' 

once, and when cause ot dropplD.g ls death, state ~ 

of death when known. 
6-22'9 

------------------------
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Commissioner. 
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l ~JAR PEP.AR"f MJ;NT 
CASE OF 

c?L,., -_ ;;: .. ~-(]~_~;,,,Cd L·~~-- ---------- -- .._._.~ . I 
. /,) Co., .J',:l. :·. Re~1t71!a..i.! , 7{1.cI·. :J~. 
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THE MILITARY SECRETARY'S OFFICE. 

The stalenWli hereto attaohed is respe.ctfally 

furni.shed to tM 
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Th' Jlilitarv &rretarv. 
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, DEC 11 1915 
j -· -,:. H(Jli I! a 
L!::---.,,,.... 

OFP"ICE OP' 

DANA MALONE 
CHARLES N.STODDARD 

ATTORNEYS AT LAW 
FIRST NATIONAL BANK BUILDING 

GREENFIELD, MASSA'CHUSETTS. 

December 9, 1915. 

Tl: LEPHONE 38. 

The Commissioner of Pensions, 
Washington, D. O. 

Dear Sir:-

Charles B. Dennison died October 15, 1915. 

To what part of the pension, due December 4th, is his 

estate entitled? 

Yours very truly, 

~7?· 

DFC 1~1915 B - 10:: 7 

Cf-/. f~7 'IJ~ --- -------
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Acr OF J ma Zl' 1890. 

:BOSTON, 

o.mjlmu,x.f.f!/f '!t_r · ltvtt:rtmtut of tht ~ntt:rfo:r, 
Na;me,0~ff,.,,f_._ -- REAU OF PENSIONS, 

/J s-.z ~ashin.t, , D. C., ..... ..Jan,Ufl<rJJ..1/L ..... , 189/i. 
SIR: 

In forwarding to the pension a.gent the executed voucher for your next 
quarterly payment please favor me by returning this circular to him with 
replies to the questions enumerated below. 

. , - Yery r~pectfully, 

•, ~ :., • • t .. : , • I • '• o' . . ' 

.... ---------------------------.. -- ~ .. -------..... ------ ----... ----------· 
. -. 
~ 

Commi&i-Oner of Pensi-Ons. 

Fi.rat. Are you married? If so, pleaae state your wife's full name and her maiden name. · 

..1-·r,_/)l,~4. -- --- - . - -------~.;f)j~-~ 
&cond. When where~ whom were you married? · 

..1-. ~ /;,. J~(i__ !,__ji ___ &_o<,_;,. __ :;/'__--df;_~-1-£~ 
Third. What record of marriage exista '/ 

A,.._,.. ~ ~'W-- ~ ~--d.·-··· ···-·· ·-·····-·------·-· ·-----·---· ····-·r·········· ············-· ····· 
PovrlA. We1'6 you p~vlously married? U eo: please Btitii the nimie ~f you~ fo;m; r wife and the 

date and place or her death or divorce. 

~ -· . ~ . . .. ............. -·------·----···-------· -----------------------· -----------------------·-----·----------· ----· 

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

A.....,.. ~ ~ ······- ---·--· ···· ·· ···· · ···------------·· ·--------~----·--·------------------·--··--- -------------· 
~---~---!)_~----~--~-!4_-:_ __ /.~-~ fa : 

~ .... -··-·-·······-·-- .. c?t~ ... :A __ ~---------- --~(-------fke. ___ ~---=--/~)' . 
~a~ , ~~,·: ~ r _, ~ 4_ I -- - - --/tfsi~~---- -----· ~~ --o •"JH1r · ········· ... ··-· ... , 189._ H 630lb760ml-98 

II' :._j'Ji.Q.MfBGN.~~ 
. J{'T lJO,OOURT Bouit, 

G~FIELD, M.ASS_. 

·"'II 
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HE INTERIOR 
NSIONS 

WABBINGTON1 D. C., January£, 1915. 
Sm: Please answer, a.t your earliest conven· nee, the questions enumerated below. The information is requested for future use, and it may be o great value to your widow or children. Use the inclosed envelope, which requires no stamp. 

,·· Very respectfully, 

CHARLES B DENNISON 
COLERAIN 

847433 
MASS 
ACT MAY 

Commianoner. 

\ 

~ 

No. 1. Date =d pl~• of birth? _.._.,. . .. J.~ .. /.7, ... .J..'t. ':f..Q;;;;J_, ... H..~.1£~~ 
Th~ n·~::·~-~~-Ho~m~~~;;;;~:.,.~:~~~=b~ 

No. 2. What was your post office at enlistment? Answer . . . . 4~.~ .... ~: ................. ............ . 
No. 3. State your wife's full name and her maiden name. Amwer. fh~ .. A~~: .. ~~- .... . . 
No. 4. When, where, and by whom were you =irried? Answer .. :t>-~,.~.J. .. .J..£-.h.'tf .... 4.: .. ~D4.U..!.~. 
- - · - · - ·- · ·· · ·· · · · · · · - ·· ·· ······~···l~-···*··~'·~·i····l······-····:~ ......... . .............. . 
No. 5. Is there nny official or ch~ record ~ your marriage~ 

1 
.. J _ .. ~ ... ~ ... ~~ ... ... .. . -. -... -.. -..... . -.. . 

lfeo,where? Answer . . lJ!.~-~ ... M ... ~ .... W .. ~J ••••••••••• • ••• • 

No. 6. Were you previou&y =ied? If so, state c! name of your former wife, the date of the marriage, a.nd the date and place of her 

death or divorce. If there wna more t han one previous marriage, let your answer include all former wives. An.noer. _ ~ .-. 
. -- . -- -... ... ..... ... .. ... ···--- --- ... ------ ------ --.. ---- -- --- -- .. ·----- ----- --· ---- .... . ... -... -- -- -... ----- -. -... ·--- --·· -............... .. 0 _, 

0 c.. .. . . . . .. .. ...... ... . ... ............................. ..... ....... .. ... - ..... - ...... - . ............ .. ............... ... ............. .. ............................... - .. ................... .... - . .. ... . 

. .. . .. . . .. . . . . .. . .. .. . . .. .. .. .. . .. .. .. .. .. .. .. .. . .. . . . . . -... ........ --....... --.......................... -................. -............... ..... ........................ .. ........................... ..... .... . 

... . . . ... . . . .. .... . ..... . .. .... . ................................ .. ............... .. ..................... ... ........ .............. ..... ................. ........... .... 
No. 7. If your prcaent wife was IIlAlTied before her marriage to you, state the name of her former husba.nd, the date of such marriage, 

and the de.to and place of his death or divorce, and state whether he ever rendered nny miltary or naval service and if eo 
give llAllle of the org:inization in which he served. II sbe_:_~mnrried more than once before her marriage to y~u, i:t yo~ 
1U1SWcr include all former husbands . .Amwer . . ~ .... ~ .... 6.~.-......................... . 

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

. . . .. . . . . . . . . . .. .. .. .. .. .. .. . . . . . . . . . . . .. . .. . .. . . .. .. . .. . -................................ .... .. ...................... .. ..... .. .......... .... ....... . .............................................. . 
, ....... . .... . .................... ................ . ................................................... .. ..... . ........ .. .................. ... ... ..... ... .. ....... . . 

~~--~---~~-;~-~~~~:~-~~~·~~~-~;~.-~~~~-~~~~~-~~~~·~~~~~~~~~·-~~~.-:::1j;;;L···· · ·· · ··· ···-· ··-···· · ····-··· 
. ........... ......... . ... ................... . . . . : .... ......... ..... .......... ..... . ........ .. ............................... -.............................. .. .. ..... ........ ............................ ............... ............... -...... .. I o. t. &la&. tho IWnoe and date. of birth of all your childron, living or ~ead . Amwer . ..... _ ........ . .. .. . .... . ... . _ . . ......... • .... . T ·:;r~-·£·- ··-·-···---· ·---·-·-·---- ·--.·.. . . ... --~----~:~::L~::;:~~:::J.:i:~ :~:::::::: : ::::: ::: 

.. ~~ ····;J·· .. ::tj .. . -. -.. ~- ... --.. --.. --. --.. ---. ----. ----.... _ (}. _. ----. -.· .. .. --....... -... -. -...... --.. -. -. -...... . 
~ ·· ... 1 ..... ·~-~-... ...... .. IJ ..•.. . •. A.~.~---~ .... .l.k' .. ~ .. f-: ........ ____ _ 
...... .. ....... .... ....... .. .. ... .. .. .. .............. ...... . ......... . ............................. ......................... . ............ ...... .. 
·· ···· " ···~......_ .... .__ .. _ _. ..... ~ ............. .. .-;-;-;-;-;-;-.~ ........ ..................... - ~- - ............. . .. ... .............................. . ............. .. 
~··4···· · ····· · ······ ·· ·· ········ ·· · · ······ ··· · ··· ·· · · · ························· · · · · ············· ······ ······ · ··-·············· -· 

~ · ······~······· ······ •••••••••••• •••·· •• ··••• •····· ·· ······ ··· ··· ··•········ .............. . ......................... . ..... .... ..... ... .......... 

(8~) ~--.!J. .. :l!!..~--
•6--272 



" &· .. * K' · a 'in::- rr s.r trtNffFitt sbsnatrzsr -r its 
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AA. 

(Act of June 27, 1890.] 

~ommouw.ealth .of ~assa,husttts. 

PENSION DEPARTMENT. 
NO. 29 PEMBERTON SQUARE, BOSTON. 

DECLARATION FOR JNVALID PENSION. 
To be ex:ecut.ed before a Court or Record or some offteer thereof having custody of Its aeal, a Notary Public or Jmtloe of the 

Peace, who11e oftlclal signature shall be eertlfted by a Clerk of a Court of Becord, or a City or County Clerk, provhled aald 
CertUlcat.e Is not already on file In the Pension Oftlce at Washington. 

State of Mas~ueetts, 1 
Co11nty of. ,~h_~j'~~--- ) ss. 

On this .: . .:?, ~. !'. .... clay of.. _ .. .. ~A. D. oiZ/°dAbt b~ and ninety---~---

~= ===:~~~ ~ 
aged .. ~~~ years, a resident of the ... ~ .......... of .... ~ ................................................... ,county 

of ~~---·•State ~~-'Ea , ....... who, being duly swom_according 
4'0 tolaw,declnt"estbntbeisthe id~ .. ~ ................... ~: ........................ 'wbo.._wDB 

~~-: ) 

...................................................................................................................................... _in the sen·ice of the United States, 

\ 

h~~ ~;;{~ 0:t ~:DBt ;~~--·-~:w::::.:~=~D a: . 
18~. That he )~···--·····=-unable to earn a support by reason of _18~~~ 

··--#'~·····:··~-1-~·-··········~--: 
······-·-···· ··-···························· ................................. ········ ................................. __. ....................................................................................... _ ......................... -................................................................................................................ . 

That said disabilities arc not due to his Yicious habits, and are to the best of his knowledge and belief pe1·

mo.nent. That be has ... ~ ......... applied for a pension eaE1e1· &fJplieaMoa JT , ...... : ... ·-··---··--·-.. ···-·· 'Saati lte is 

;i pmwioper \iBtlct ccz Lilica~lo ............................................... ~ .• 
[If a pensioner, the certificate number only need be given; If not, give the number of the former application, If one WQll mBde.] 

Tbnt 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 June 27, 1890. 

That he bas ~ ..... been employed in the military or naval service otherwise than as stated above • 

. .................................................................................................................... _ ................................................................................................. -................................................................ . 

He hereby appoints J. B. PARSONS, State Pension Agenf. of Massachusetts, 29 Pembert.on Square, 

Bost.on, his true and lawful attorney t.o prosecute bis claim (without fee); that his post-office address 

ATfKST:~--~:~, ~-~r_ii~---
.... c:t.(~ ....... ~ ...... ~-~ [Clalmant.•a 1lgnature.] 

.. : '-23-'91. 8000. 
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ACT OF MAY 11, 1912. 3--014 • 

• DECLARATION FOR PENSION. 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION • . ·: > 

State of ·------ -~~------• County of-----------~~----------- --·----·• ss : 

On this .. 2...5.mday of ·--------~---115-., A. D. one thousand nine hundred 11.nd -~----------., personally 

~T/f...~ed bef~re me'. a ... . .. ~:--4----\J~--~---·· ·-····-------·· wit~in end for the county 1rnd ~tate aforesaid, 

~------ .... ........ . : ---· · · who, being duly sworn according to taw, dec!ayfs :hat ~e is ·---1~----· 
years of age, and a resident of ---------~~-----------······-····-• county of--------~~----,---------··· ·• 
State of ------~-- ; and that he is th e identical pe~ntfho w~ ENROLL~ a1'.eJc£o.~--J-------
--~--~--------------------------• under the name of -~--~.L---~-------·• 
on the _a_o_,clv_ day of _______ a..~n-;·---------, 18~ as a --~------------ · JO .••• 1b.u .... tE~----------------
·--S-2"----~.4.. ---~·Q~<;ll&ti~;~;:-;.;c1-~;.;i~ -u.-.-~;~-~;~~i;·u·fu-ih;·N;~;~1··------------------------------- -----------()- - . . (\ ' 

in the19i:vice of the United State.:!, in the --------------------eul..n-Ll---····-··---········-····--· war, nnd w~ HONORABLY DISCIIAROED 
~ , , (State no.me or war, 01•11 or Mex.lean. ) 

,, ------ ------ .: ---=--: __ :-_·_-_-_:~'>: :::-:::·_:~:::':':~:_·~'_:': __ -:_~=:=:::::-_-::::~_18:::~_: 
(Here gi•o a complete 111Aitement or all other 1ervloea, Ir any.) 

That he was not employed in the military or naval service of the United States otherwiee than as stated a ve. That b is personal 

descri p~ion at enlistment was as follo~e: Heig~t, ____ s_ ___ feet ---~11. .... in~hee; comp]ion, ______ • ----------; color ot 

==~:~_=6:-±_'~-~~t :.·_:::~~1:!:~:~=~:=.:::~ .. ~· 

(L. 8.] 

~~----11.:!!r.~-------~9'~~:~0 
(Olaimunt '1 1lgnnturo in full .) <> • .... \\ 

. '\'1 \)\\\J 
~ i\,o, l '--~.r· r.· 

SUllSCRIDED and sworn to be ore me this ___ 2._s ____ day of ·------------ . -- . -----------·A. D. 1~'2~~ndA~eb~. ~\s\r.<0 . 
certify that the conte.nts of the above declaration were fnlly ade known and eff.l~~~~~IM\ 

I. bef · · Dlud' -tt.....: d ~ • · .\ · · app 1cant ore ewp,armg, n,. mg - -,1' r s ·---------------··---·--·----·-·-···-------------~\'\-\\: ............ , 

~~di!~: :~ri:8 -~-di~fAV~dl~-ct i~-tb"~-~-:;~~~~;;;i~~-~f-thl~-~-1~i.;;~--------~~-----"J(i itlded~ 
. 1'7~ . - • __ lf{ __ . __ ~(~ ~ek~ fC0 ~t-· · 

N P (S:i;-no.tu;rr:.·':~;;\~~-;---onr.r ur.uc F~ R • "~~!.~i . l;~mt: . 

_ \. _____ _ 



'4ommcrnwcalt~ of JllassacfJttsttts. > 
PENSION DEPARTMENT, 

STATE HOUSE, BOSTON_ 

AFFIDAVIT. 

County of .. ~~1 .... -, 

~taft nf ~a:ssa:cgus.e~ts, . I ss. 

In the matter of the cl~ for ~ ;• .~ .. cd, J.'t 7 'f :3 3_ Actof June_27th 1890, 

of .... ~ .@. , ~ ...... : .. ~ ......... .... . } .......... ............... ....... ........ ................... . 

........... · ~ ······· ..... . 

in the County of ~~ 
.. ., resident of.... 

, State of... ........ ~~ .. ., who being 

duly sworn, declareb.- in relation to aforesaid claim, as follows: -
• 

. 
\ 

' " 

. -··· ·····-·· ··········································· ····························································································-·-·······················-····-······-······ ................ ··············-··-············ -·····················-······· ······· .. ······· 

-~· ~ : ::_:-_ -: : :-_ - -~ :: -::-::~·:::.,·: _: : :· - - - -:~ · :-- ::~ _-_-

e0::1are that ................... ........... - ....... no interest in said claim, and-........... not cone ~ P~~ \ . . ..u .• ~ I.fl m1tspr ~· ' ~,;' ,.... \ 

.AIU~~ any.a.f!lant 1lgn111T iu•K t1DO p1r1on1 " "" htrt· ! Affiant's Signature, .................. ... .... ........................................................... .. 

P. 0. Address, .... . . .... ............................. . 

[OVER.] 
12-14-lOOl. 8000. 



to;; 

~ !f!l...d .. ~ -.., me lllS. da7 b7 Ill• abowmmcd elll~ ~-~· , 
~ '2J ~ ~ ·- ; and I certify that I read 
~- •1Vd~it to said afti::t , a:d acqµainted ~it~ CO,¥ten~ befo~ !, 1 ex~uted the sa.me . ~ a- f>.JrN ux.lli a.Lq~. l.V\A.Yt) Jh.iJ -~~ lu.: . ..u.- ()..,, . ~ 

~, r further certify that I am in Lb wise interestedE. ~d claim, nor ~m I concerned iD; its prosecution. 
Witness my hand and official seal this 1'\ . : ............... day 9h~~ .. 190 S. 

Sign here. @l ~' ~- ; ... . .... 
· NOTARY F BUC 

(;rUfljU1', MUI· 

This affidavit may be executed by any officer authorized to administer oaths for general purposes 
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such . 
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used 
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix 
his official seal thereto, and shall certify to the signature and official character of said officer. 

- . .... 
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ll 
OOMKOltTIEA.l'J?H O~ llASSACHUSETTS. 

FRANKLIN,SS: 

In the matter of the claim for pension or OHARLES B. DElfNISOX 

o:r Oolrain in the County o:r Franltlin in said commonwealth, (Eastern 

Division, Inv. Ot~. No. 847,488, Oo.B.624 Mass.Hi!. Inf.) 

Personally a:ppeare.-i. be:rore me, a Botary Public in and for said state 

residibg in said county, oame aain. Oharlea B. Dennison, who being 
. . 

""-duly sworn declares in·relati~to said claim that he was born on 

the seventeenth day of January, 1840, and is now of the age of 

seventy years and is the 8J)~licant for pension aforesaid. 

-~~/J~~~ 

sworn to and aub9ar1bed before me this c1aY by the above-named af.'f'1-

ant, Charles B. Dennison, and I oertifY that I read said a-rf14avit 

to said arf'iant and acquainted him with its contents before he exe

cuted the aame, and that he is a credible witness and well known 

to me. Wi tne~s my hand and notarial seal at Greenfield in said Ootmty 

this twenty-first day of March, 1910. 

. ~ 
N T''-Y Pw~t!P. '="- ·;:"!'t Q lii•l .... ·• -'-' I:..: ·' ... :...·.· .. 

-~~--:::·. 

-------·-··· 

--··---------·----- ----.,.-.___,., ________ _ 
_ .,_,.,.,-J: ~: . ,.: . ~" .... 

- :·. .:_ ... ~ .. ~ 



~ammonbl.ea:lth nf !lta:ssacbnsdts . .,. 
.... 

) PENSION DEPARTMENT. 
STATE H OUSE, BOSTON. 

DECLARATION FOR INCREASE OF INVALID PENSION, 
Under Act of June 27, 1890. 

STATE OF 'MAS~ACBUSETT~. } 

COUNTY OF ~~~ 
88

. 

On this .. ~ Bfi.IL. . ... ~ay of.. _ , , A.D. one thousand nine hundred and~ 
personally appeared before me, a .. · Ll,, 1. ~- :Ro.a~ ...................... within and for the County and State 
aforesaid ,. .. .. ..... ~.6.~ ........... ~ ..... ,aged .... 66- ........ years, who, being duly sworn 
according to law, declares that he is a pensioner of the United States, duly enrolled at the ~ 
Pension Agency at the rate of 6 . dollars pe.r month, by Certi)!cate .No. ~J.t J , if~ 8 , on accouotofdisai'lityfrom~~/ ~~ ~ ~' (Here state the dlsabllity for :.~h pens ioned.) 

that he served I\ a ~ ~ <lo a -t>-:t: !?. . . . _.,_,/- /JuM.A_ I/~ VO - . / 7 (Here state mnk, compan) and ;e~~-~rmy ; nmk and vessel, tr in na.-y.] 

He further declares that he believes himself to be entitled to no increase of pension for the follow iog reasons, to wit : 
that the above-mentioned disab2'li ' es have increased; and that he is also suffering from the following additional disabilities: _.£,..,J~ • W~t! /~J · . [He.re sw i reasons for app ylng for increase; whether disability has Increased or present rate is considered inadequate, or otherwise.] 

--·-···-··-·-··· ··-··- ··::·:·····-· ... ·· ..... 

that said additional disabilities are not due to vici us ha its~and are to the best of his knowledge and belief perma-1 . ' oent ; that he appoints J.B. PARSONS , Deputy ommi s10ner o Pensions, State House, Boston, Mass. , his true nod I\ 
lawful attorney to prosecute his claim WITHOUT FEE; that his (applicants ) residence is No. , in 
Street, in ... -0~ . - ····- •County of. F~~ . , and State of..~-~ .. . ... . ... ... .. ; thnt his Post-Office nddress is ...... ~~ ......... ............ . 

. tt:t~- - ~ 
[Clahnant'e signature.] 

[ll··;;~~~-t-~igns by mar.I:, two~ons who can write slg~~c.)(f) i HJ"r~ t{) , ± 
Also per ooal appear~ ... lJ..1- 11~.:;~~~~.rfl8it;Hng at U 1 ~- , 
and.............. .... .. -~j). . ..... residing at ............ h.V./YJ~ ., ~. ersons whom I 
c.w . i iff}' to to~. r ree. able a*otitled to c~edit, nod who, being by ~e duly ~orn: say that they were ~resent and saw ~ ~, lf!J)~ ..... ,the claimant, sign his name (or make hlS mark) to the 
foregoing declaration; that they have every reason to believe, from the appearance of said clo.imant and their 
ncquaintaoce with him, thnt he is the identical person he represents himself to be ; and that they have no interest 
in the prosecution of this claim. 

~-~cz ~~~~-n~ t\ ():,, ...... 0 . .. -··· ;;;--·- --·--
..... . .. i:::l,_A~ ········-· .. ···· ··-(If e ither witness s igns bv mar.I:, two per11ons who can wrlre s ign here.) [Signatures of wltnesse. ] 

Sworn to and subscribrid before e this :J b /uJ.J ... _day of . .. .... ~ 
A.D. 19CJ$, and I hereby certify that the content.a o e above declar~· ~ \:. N Si O 
etc., wRetnny made known and explained to the claimant nod wit ~rrl JI:= ~ 
befo" •wearing, includ-in_g th• ~:~• .. QJ .:= -- _e<:~~;~n~ .~f s. 1 

the wordL .. .2 .. 3.~.............. ............. ..... . ........... .... ...... . ......... · · ········ · ·· ································· ... :! .. f. : -
1 
C ~ · 

[SF.A.L.] 

added ; and that I h no interest, direct or indirect, in the prosecution o 
this claim. 
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~702162 
:...J - Jo. 

Write~ above ihle lloo. 

C'J 
en 
co 

/ 
MI1..1T ARY SE:Rvtcte.. 

/~ .J4A~ SOLDIER: • 

~-~------~-1?1~--
..l!~ _____ Div. 

::: ........... M. ... Ex'r. 

No. ///_~ ~ !~-----.. //-;/-·' 
µre of Pen1ion1, 

'cJ . 2/ 
-- --- -~---· 189_ 

SIR: 

It i8 alleged that)he above-named man ~-JC-

. .tkz·---· ,.M. ,,,, .,,,,,,, ;:;r;;?.-T--7 
In £l?· -~--• J_~- Reg't ·~7:-~-~--;.£7~. 
allo u a _______________ : ________ in Co. _________ ., .: ••••••..• Rtg., 

·------------f;--;-;,·-;.~-·f:"?_}ischarged at ····:··---
---- ----A~~;;--~---
on .. L£_'/h:r ?-..... , 18 _kJ _______________________ __ _ 

.. r: 
----------... --------.. ------... ------------------... ......... ... ..................... -
--------: -------- .. ----..................... -----... -----------......... -........ -....... ----.... -... 

.... --.. -: .. --- .. -----------__ . -------------------.. --------·-----... -.. 

·----- - ------ - .............. ---·----.---------------- --- - -------·------.. - .. 4 

No. of prier claim ·----------------··------------------- -----·--·-

Th8 War Departmanl will please furnish an oJltial itattfrlal 

in thil ease, showing date of enrollmant and ®" and ~ 

Tua Orr1CBR IN C 11.1.ao11 or THK 

Rl!CORD A.ND P ENSION D IVISION, 

w .t.R DKP.t.RTllllJIT. 
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/ . . ; ... ir! ! ; - .. ~.,. 
j • ..:-, - \ .'."' 3-014. J ' " A~l'~F ~J.iBBUARY 6, 1907. . . . ' t 

DECLAR .. ATION FOR PENSidN. 
.. 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

State of --~A--~~Qtl_Y~_(;JJ_~------------- t 
County of ___ f8ANKJ.J.N,_ __________________ f 88

• , 

On this J __ ~:du- day of----~~_, A. D. one thousand nine hundred and ~------~-' personally appea1:d wwre me,, a --:··w--,,.~~~--~------·-----·:·------ within and for ~e county and State aforesaid, ~--\.t).\!al~------~ho, being duly sworn according to law, declares that he is _Jo_J __ years of age, and a resident of -----·--:-l'o.~-------------------------------------county of ... .f.RANKU.N, ____________________ ....... ~~ of ____ Mi\~ACHUS£r:T& ________ , ___ ; and that he is the ~fical person w~ w~ ENRO~ at__________ ~+-~.,--------·under the name of ~~---~-.. ~~-------> on~tttil.9eiday of -----,.--it•~---· 18.L.~ as a---~-----• in .. J~o ... Jt>._,JS_'a:- .. ~•----~•--~ ~=-----------~~---jj):=i:Bb_.. _cn""ai.~ ...... _ , ...... '.~~~ ....................... ~=~~C~---------in thdldrvice of the United AtaL'E_____ • . ----- war, and was HONORABLY DISCHARGED 
· • D (State namo of war, Civil or exJcao.) :.:;-~ =:;:~:::~~::::::=- on the =~~=-~~-=:::~-~'.Jc:_~:=:-~~~' (Bore give a complete 1tatemont of all other 1ervfces, lf any.) 

That he was not employed in the military or naval service of the United States otherwise than as stated above. .That his .i>ersonal description at enlis~ent was as follows: H~ght, ____ 15._ __ feet __ _J __ Q_ .inches; complexion,~-----; color of eyes, ~-------; co~~~--; that his occu-::~]f:as~J~'.illr~:::::::::=::=::::~ .. ~:~-he was born --·o---r-----'-J--=-----· 18 ~.A, 
That his Q;eral places .of residence since leavin the service have been as follows:·--~-+ ~-t--~---~--- --~--1E:J~_!f_~ __ ala1jA!J01-rut ... (Stato da.to CACb cbango, u nearl1 u poufblo.) b ·-. --.. -----. -----------------. -------... -- .. ------- ----------.. ----------·--------- ------------------------------------------------------------------------------· 

~T _t ~:~i!r.t:~:a~a:-~:~=-==-~~-re~fo~:.~~~~~-~=~-::i.~:-=:::~:.~~~:~:~~::=:~~~ (JI a pcnltoner, tho ~lftaato nambor onl7 Deed bt' glTen. If not, give tbo numborf>f tbo former applfcatJon, ff one was mad~.) Th be makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the act of F~a17 6, 1~07. 
That his post-office address is------------~------------------' county of __ f.RAN~J!i.L _________ , State of ___ .MAS.SA.CHUSE.TIS____________________ fr J , n .(p. ~ ~/n?-'L\ ~ ·--~o;;;,!;;'t.;-~p~~------Attest: (t) .CZIX.U.~-~lLrD~-----------
(~bfto.~---·-·-----· . . . . . Als~er nally ~~·--~»'A J ___ ~),--~--• e~iding in .~~-1.1.~. and·------ _ _ __ -------~--.. -~~-=--., re8i<liug iu ·--- _ ~., -~o~s-whom I · certify e reSjfc,P.ble ~nd ~itled to cred~t, and who, being b me duly sworn, say that they were present and saw ~--'<f.~-~---., the claimant, sign his name (or make his mark) to the foregoing declaration; t~at theL have every reason to believe, from the appearance of the claimant and their acquaintance with him of~-- years and _:;h:tru_. years, respectively, that ·he is the identical ~n he represents himself to be, and that they have no in~~-©?~~=~-----------

, .. 

SUBscamED a~d sworn to before me th1A __ _ _ _____ day of~~~~---=· . ~-- --·-~--·~~~~ --·~,-A~.D~-l90 {, and I hereby certify that the contents of the above de?laration, tc., were f'?lly made known and explained to the applicant and witnesses before sweanng, 

\I 

\ ," I ·','. 
, 

! 

" ~ .. ; .·.~'·'' '"' 

including thcAtords.---------------------------------------:-------------------------' erased, '-' 
added· and tb.e wwds ·-------------------------------------------------------------------.------------:---' . ' / and thatil have no in1'.er~st, direct or indirect, in the pro~ecut1on of this claim. 

~~10~. ~-~·-~-~=-l~ i ~' . WJtNC"t, --------· ~ ~~ f \>' ------------------err-~ 
~~~ ~ ''."'.'""'' ,;,• 

. ,.n~·. 
~:. ~ . 

* 

\ 

\ 
\ 



3---014. 
ACT OF FEBRUARY e, 1907. . . .\ DECLARATION FOR PENSION. 

THE PENSION CERTIFICATE SHOULD HOT BE FORWARDED WITH THE APPLICATION. 

State of -~~™-~-~~~~-LL! .. __________ l 
County of ____ fM~.!'--·--·--- - ---------} ss. 

On this ~day ~f __ <I:Y}_£U-e1.L., A- D. lJ!e thou~nd nine hundred and ~----------• personally apfya~ed brffone me, .a -- - - - -r;f>~ ... µ~-------- - - --·-· within and for the county and State aforesaid, -~--Q~--(Q.h~--_,~ho, ~eing ~uly sworn according t.o law, declares that he is ___ 'J_Q ___ years of age, and a resident of ·-------~--------------·-- ·---------·---·---- · county of ___ . ____ fM_~-------·---------~ta.te of -~;--..ltAl.IA.C!i.USml----c--·---; and that he is the ,WeRtical person >ffio ~ ENROLL~D at ·- ~-- i·-~------·-. "11 ------------·under the name of 1nh~----~_ .. _1£12_~-----. on the ------------- day of _____ (j, __ _ ___ , 18li.2., as a. ______ J, u; ,_r;JJI _________ , in .. -~-~---S.2_~_<&.a_. __ ~-•-- · & __ _._ ___________ _ 
=-,_,_ ... _...,........,_ ( Hero otat• TILDk, and '(/'p&ll1 and regtmeot In the Anny, or •-1" U In Nary. ) ·--·-----------··---------- ·-----------·--------·-- ·--------------·------~·:- ·--: ·------------------------------·--·---------------------·-·- ·· ·· ·---·--

in the ~ce of th United States, in the _______ ____ ,nnl, ____ war, and was HONORABLY DISCIL\RGBD 

at ------ . --- -·· : ____ :_T:~:::·.:~~=-~~~1~~::=.:~~-:~=:::~:::::::··:~ --~81: ( Dore give a cowplote ata temeut of all other 11rric.ee, U aoy.) y t--·-··· ·-.... ·-·--··--· ... ---······· -··--·-····· ·--- -·------··--··---~---
'l'hat he was no: employed in t~e ~ilitary o~ naval servi of h :United States other~s,_e~t~~~n ~sLs[a.~_e? ~. above. That his personal descnption at enlistment was as o ows e1g~-~eet._=:::_~-~'1hoo-; complexion.----·-------·-------- ; color of eyes, ______________ ');-color of hair, ·----------------------· ; that his occu-pation was ·-------·-------------·------------------------ ; that he was born -----·---------------------· -· ___ ____ _______________ ., 18 ___ , a t --------·---------·-----------------------------------·-------------

,,. o_ n • That h is several places of residence since leaving the service have been as follows: ·~t--· 9)_~_\. ___ ___ -----------------· ------------------------------------------------------------------------------------------..... -.. --. ---· -----.. ----(State data of each cbaoge, u nearly u poulble.) 

h · ~i_s~~~::~:~---~~~-~~-~~~-~===~-~~-~~-~-~~-r-~-~-~~~~-~~ -~~-~-~~=~-i-~-~-·~~~~~~~-~~~~~~~~~~~~~~~~~~: ( II a Pf;slooer, the certificate oomber ->oly .. ..,., ~ gh•o. I! not, gtTe lbe number of lbe lonner appllcaUou, U ooe wu made.) makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the a.ct of Feffiia.ry 6, 1907. 
That his post-office address is _______________ '1)_~~---------• county of ___ EllA.NKUrL __ __ ______ , State of ___ ____ JllAiUCHUS£TT•--------------- #' / /) /::( _/(:) 

Attest, (1) ~-~~---"~~'------------
(2) .z:::_.../·"""'-"'- q__ :2'<".:~ 

so persona.Uy appeared __ _ _ -~ -~• es_!ding in---'-U-l..(...t-~r. .... .,......."""' ..... ,~ . . a.nd .. __ [.l.L~- _ _ ____ _ ---·• residing m ·-- ___ _ ~. rsons whom I certify to e res~ckable and e~it~ · cred!t, a.nd who, being me duly sworn, sa hat they were present and saw .~-~--Xh_.'£1..0;~~l.1.fXY-\_.1._ __ ., the claimant, sign his name (or make his :nark) t.o t he foregoing decla ration; that they have every r eason to believe, from the appearance of the claimant a.nd their acquaintance with him of _2.K_ years and '2..5 years, respectiv"ly_, that he. is th_e identical h ts himself to be and that they h ave no interest in the prosecu tion of this claim. !i~~e~re~n ' ~=~~~ r 4'141? 1-l -- - ~ (~&tureo o!w\tn..-.) ' D 8. this~ day of .---~---------• A. D.19~D. ., ) /9/ 0 ' UBSCRmED and sworn to b efo:e m~ t th conte;ts of the above decl aration, etc., were f~lly 't;-1:-rf''(: • / / e.nd I hereby certify t a . h licant and witnesses before sweanng, ~ made kn.own and explame to t e a.pp ----------------• era.Red, . ' · .l~~g the words.------------ --------- ----------------------------- added; \D,Ct\luui 
--------- --- ----- --• 

I> \\,e ~\~~~-.--~t~~;~~~-~~~t:j;,~~~,- - _ 
,i~~\~~ \~~i~\~\ @;~~~~- ---n"n • 

~ ~I~~~~~ I \)\~\ .. \~\\1 ~ . 
~\ \ ~ \\~ 

~~\t\\ 
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The Pos trnas ter 

OGJ*KAV 

8-1861 

DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 

WASHINGTON :March 6,1915. 

Colerain, Massachusetts. 

Sir: 

The BUreau has beer. ir.formed that Charles B. Der:nisor., 

who receives per.sion under certificate #847,433, through your of f ice, 

is totall y disabl ed Doth mentally atii physically and requires constant 

care, and that he is suff ering from senile dementia. 

You are, therefore , r equested to state whether he is 

laborine under a legal disabil i ty imposed by the laws of your state? 

.... 

' 

Is he under guardianship? If not, is he in your opinion mentally com-

patent to receive and disburse the pension which was recently incr eased 

to $22.50 per month? You should also state wnether he has a wi f e. 

An early response, under cover of the enalosed envelope, 

\ 
', 
.; 

, I '-· ,, ' 



!IXTY· T Hl ftD COHOftUS. 

D UDLEY M, H UGHES, OA., Ct-1!'..!!JMAN, 

WILLI AM w. n ueKE.A , MO. .. 'MCI F. DURKE. PA. 
ROICRT L. DOUOHTO" , H. C. CALE B POW ERS, KY, 

HOUSE OF REPRESENTATIVES. JOH N W, AI ERCROJI BIC, ALA. HORACE M, TOWNER, IO WA. 
J . THOMPIOH S Al(C.R, N, J , £Df\4UNO P LATT, H. y, 

I OHH A. CLANCY, H, y, ALL CN T. TREADWAY, MAU. 
'tHOMAS C. THACH ER, MAH. l lM EOH D. FC SS, OHIO. 

ITl,HIN A.. HOXWORTH, IL L, ARTH U,. 't , R UPLEY, PA, 

,.. \ HI L. ,ORT, CL.UUC,. 

COMMITTEE ON EDUCATION, 

WASHINGTON. 

February 9, 1915. 

Commias&oner of Pens ioni, 

Washington, D. c. 

Dear Sir:-

Will you kindly inform me of the at.at.us 

of t.h~ oase of Charles B. Der.nison of Colerain, 

Massuchusetts, pension certif i cate ~47433T 

I wn i nfor ed he is now 75 years of age and has not 

~a yet received thH incrous e . 

It i s also stated t. hat he bus b een for tho past 

t.wo years t.ot.ul l y disabled, both mentally and pbya1-

cully and requires oonst.ant oare. He 1a u l ao sut-

fer i ng from s eni l e dementia. Will you kindly w1-

v ise me i f the law provides a higher pension under 

these conditionaf 
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Nam6e of dJD.. 
bllltlos. 

Whenenr a cllaa-
bWt1 la mown 
or la belleTed 
to be dae au or 

'~~i..J~ 
the opinion of 
the board must 
be stated. 
When not due 
to sacb habita 
tbJa fact must 
be stated. 

~-- .. 

When ra&ea are 
recommeu d ed 
eolely on aab
J oc the nl
de n ce tho 
ltrongest rea.
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Insert cbRre.ct~r 
11ud nuu1\.Hrr uf 
c laim. 

Caooe of d l•a
blllty. 

!fa peruiloner,1111 
lu the amouol i 
lfoot,erue the 
wbolo llou . 

. lloro (t i •• t he 
c lai m Ant '11 
ata t omeut 
u briefty aod 
aa compacll7 
upoealblo. 

llero i;l• o a fu ll 
dea:riptlon of 
thodi.sablli t i<e, 
In accordance 
wllb Book or 
lnstructiollB. 

r 

We hereby certify that in compliance with the req 

respiration, U 
pounds; age, ~years: 

14tc for r...H'H 
Cl;\'!"'° of dl-.f1.• 
b1.1ty. 

189 $. 

have carefully 
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