paid at ﬂ/ ..... T to & %Ld/ :% ..... , f[sﬁ
has this day been dm&zmm the roll be-
L Adid Wmﬁ’azéu wldedfd s
i -'--8--4'2-4-3.-3 -------------------------- K -CT-—-M- e
. CHARLES B DENNISON AY
'@.

‘ NOTB.—Bvery name aropped to be thus rep!

. once, and when cause of mpmnslaaeath, stateds,
R ofdeath when KNnowD. 8—2249,

i

i

M'& - 3—1081
iiahtitall
PENSIONER DROPPED
-

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

The Commissioner of Pensions.

Sir:

o S P D

T have the honor to report that the name of

the above-describ pensjoner who was last
2B

e~

\ PLATE DESTROY
















AA. ) AA,
[Act of June 27, 1890.)

@ommonwenith of FMassachuselis,

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.

g

DECLARATION FOR INVALID PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Puablic or Justice of the
Peace, whore officlal signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Certificate is not already on file in the Pension Office at ‘Washington.

.y A.D. one th san hundred and nmety-_...%w

,Cd

<
—

....... . ..y cOunty

of 7 ;fr'a/”f/ éf(du » State of mw ............. B W who, being duly sworn according
¥ & to law, declares that he is the 1dent|cal %W /37 WM/ Sho, was

ENROLLED on the. .02, ) day of &7 ,,,,, 7,182, in @,B %

z [Here state rank, company, and regl

AT

megfl in military service, or vesael, if in the Navy.]

in the service of the United States,
ge war of the Rebelhon, and served at least mnety days, and was HONORABLY DISCHARGED at

a/&(/ ﬂ{a«, on e /S o _.day of.. Q« ez o T

18(,3 That he is unable to earn a support by reason of
g ) [Here name the diseases or)njnrlea from
which disabled. V / /

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-
manent. That he has /22&€-¢~<~ _ applied for a pension sader—appheationr=do................... 'Ebab-he—is

.

[1f a pensioner, the certificate number only need be glven; 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 under
the provisions of the act of June 27, 1890.

..been employed in the military or naval service otherwise than as stated above _

That he has

subscquent to that above described, state what the service was, and the dates when it commenced and ended.] .-

He hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 29 Pemberton Square,

Boston, his true and lawful attorney to prosecute his claim (without fee); tllat his post-office address

MM% , connty of 740%/%,,
/ .

State of

ATTEST :

T e23M. 8000,

[

. _\,‘%
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‘
A OOMMONYWEAETH OF MASSACHUSETTS.

PRANKLIN,SS:
In the matter of the claim for pension of OHARLES B, DENNISON

2

of Colrain in the Oounty of Franklin in said commonwealth, (Bastern
Division, Inv. Otf. No. 847,488, 0o.B.52d Mass.Mil, Inf,)
Personally apneare- before me, a Notary Public in and for sald state

/-

residihg in said coqnty, came said Charles B, Dennison, who being

« duly sworn declares in-rolatieq\po said élaim that he was born on
the seventeenth day of January, 1840, and is now of the age of
seventy years and is the apvlicant for pension aforesaid.

JMA/" A Derpr s e~

Sworn to and subscribed before me this day by the ahove-named affi-
ant, Oharles B. Dennison, and I certify that I read sald affidavit
to said affiant and acquainted him with its contents before he exe-
cuted the same, and that he is a credible witness and well known
to me. Witness my hand and notarial seal at Greenfield in said County
this twenty-first day of March, 1910,

émm .

Noreey Pesinpes oo oo

BRabificlly RindSe UG R0

B
:m"l"?;.’e_‘.; « 4









L ;."‘:}5""-7' Bo1s.
- ACT OF FEBRUARY 6, 1007.

]
DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of . MASSACHUSETTS
88.
County of .FRANKLIN, f
On this |&ﬁh day of _____ Lh’l.um'(., A. D. one thousand nine hundred and Aeadn) s ,
personally appeared &)fgre me, a NQE ARY PUBLIC - within and for the county
- and Btate aforesaid, X W\ AN i\ @ an) ...... » Who, being Quly sworn according to law,
declares that he is _.lo ---- years of age, and a resident of _--.-.--ﬁlﬁ-ﬂ)n LAn,
county of .._FRANKLIN, .., State of M(‘ASSACHUSETTS--, and that he is the

N

Z%Bntical person w@ wa.d ENROLLED at.________ T )l.LLmJSAJAL\_,...m-. ........ under the name of
PN TN A X

. ukdsy of ... q U@Lﬁ%ﬁm 1842,
i : 2. Mo, o, Y

(Km‘stute rank, and compfly and regiment in the Army, or vesscls if jn the Wavy.)
in the service of the United tates, in the )wa.r, and was HONORABLY DISCHARGED

)
(State name of war, Civil or exfcan,
YRR, on the . Lbp day of (s n(\,.,A b, 1803,

(Here give a complote statement of all other sorvices, {f any.)

-4

That he was not employed in the military or naval service of the United States otherwise than as stated -
above. That his.liersona,l description at enlistment was ag follows: H ight, ... & __ feet | O inches;
complexion, _ ML.....; color of eyes, _.MWaaa ; color of h )-...; that his occu-
patiop was..__% DOAANY ; that he was born elnnnuru.n: ' | 3‘ e 18_'f.0.,
at _.

F d ‘
That his Gwral Places of residence since leavinf the service have been as follows: %J?&M.\.

) B .(Bmwzu each chnng.;.'u n;arly as pos!.ﬁo.) b

That he is.oASU_a {:nsioner. That he has.. - heretofore applied for pension
Qi Do B s

- 6 (1 & pensioner, the m}mém number only nood be given. If Bot, give the number of the former application, if one was ;r:ade.)
Th&) 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 Fehruary 6, 1907.
That his post-office addressis..________ % X Moo, county of _FRANKLIN, R
Btate of . .MASSACHUSETTS. . Z : : /Z 0 ,

Attest: (1) MQ/W Z\ m ___________ (Claimant's signature In fail.)
@) 7P VL WW ____________

Also pergonally appeared __ \&m, esiding in _c% , . .‘.m,u,,
and ... 0V --@\@ I, residing in G 2 -.(.\D.’J.O.LL,,, sons whom I '
certify e respectable and eptitled to cred.it, and who, being bg\ me duly sworn, say that they were
present and saw m e s \)---, the claimant, sign his name (or make his mark)
to the foregoing declaration; that the% have every reason to believe, from the appearance of the claimant

- and their acquaintance with him of “an, years and _ - years, respectively, that he is the identical
person he represents himself to be, and that they have no inte%in the pro; e?}&'\on, of this claim.

- bl S e A A

" SUBSCRIBED and éwom tobeforemethin _} . day of _____ P I¥iaax QAN
' and I hereby certify that the contents of the above declaration, ;
made known and explained to the applicant and witnesses before swearing,

including tlbeewords , , erased,

Pe ot ‘, and the words . . _ ,lac'lded;
7 and thag have no interest, direct or indirect, in the prosecution of this claim.
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b : 8"““‘ . e n B -
0 No. 3111 - ’ ’L’

SURGEON'S CERTIFICATE.

Tosert cbaracter / . $ M
vt = S 3% =) Pension Claim No. = :
Neme of clatm- __Af ' - _ ol s T\ N ’ é}

o |
Board. _ tate.

‘ : ~ [Date of exami; n.]

S

u'."

!

[

@
1'03

[

Namés of disa- :0
billitios. . I3
He receives a pension of ‘ dollars per month.

Here give tho He makes the following stajeffent in regard to the origin of his disgbilities and date when first §
claimant’s .. // . -]
m‘;‘-:;d(z d]_s Qyered byhlm: /,‘ Ll e ol O A e = = " 3 °.
e e w2 LA e - Ll e, L  # P Z g
g.f‘ ‘:l?g:g; - B E
s, 2t ol o o LTS - ;
which thoy. . r" Aty / S ™ ” [} 2
R L e v :
Birthplace, =3 2 3 years; height, 3

weight, _/ o pounds; gomplexio ; color of eyes, ; E

color of hai%%; p‘égnpation, : ' _ ; permanent marks and E

Yo Boars other than thede described :below, - '§
‘We hereby certify that upon examination we find the following objective conditions: @

Pulse r 2 L ;respiration,é’ 2 2z 5 temperat..nre,&;

[Bitting, sfanding, after exercise.] [Bitting, standing,aisef exorcise.
/‘“,.‘ s O ,A!'A.A

H oacption of
escription P - p >
e e, 2t/ P CZis —Attacal A L ST =) 74
accordance . “ g p ’ 3
rm"‘ m‘ak d.%w_m > ‘-7, - 7 ’ - Z //l‘ —_
nstructions, = ] p—
and make a - - ~
separate pare- (AL Ao Ox‘ L e L TN - - . = —— I
ph for each N .
6y, AL Ay & Dol et vt o VT SR » D o =N .

P rowlodgs "ot

know!

the Board, or
any momber
thereof, rela-
tive to the
cause of any .
disablility =%
found shonld
bo stated.

Whenevera diza-
biiity is shown
or is believed
to be due twor
ﬁgmmted ba . s

ous habi .l
the opinfon of yr 2.
the board must : " Vi N

ries must never be mtad

be etated ——== = w '-,; ; — |

\
argll ent

When rates are
recommendod
solely on sub-
jective evi-

dence the




“I hereby certify that DeZZa?a

cen e (Sigmaturay . - 2
(This certificaté to be fied in by the member of the bes
: ' the.applicant, Wwhen & full bot )
. “J, v T » the apglicantTor (increase or original) pension referred

_toin this medioal certificate, hereby consent to be examined by Dr.____ _and

g

Dr. — NI t};ue,‘e;:amip:ihg;énf;g;epns Itére present (waiving examination by
full board), onthis___-_____ ‘dayofi . > " " , 190 7

~ g “

BN e aa \..»..f«—--n?»—--—wﬁnsw.iwuiwmff&\g B TR
L] - > . .
S Ve

to mark.

Witnesaea{ -

cme g
4

65520

y purpose other

?Z.

hereon,

'S CERTIFICATE

vz [
 No B &S
o A :
' DATE oF EXAMINATION:
(4

Do not use backs of certificates for an

than indicated by printed matter t

APPLICANT FOR_
Post office,

County,
Btate,

/ *"2."
ﬁ!'_g; \
/%g—z-
/5

TMntﬂmdthhmMMﬁg%MthhMMyh%daﬁmor Injury, tho entraace and
axit of a missile, an amputation, etc. o : .

. . " . . - . »
[P B S e oY & ST
fol la I N .o .kﬁ-?‘ﬁa L PO S

.. . (Pustscontinuation shget, if used, here. I

i AR A SUBGe vy e e -








