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Wa. hmg‘ton, D. C,-..

vf%/’f— o

, 88 a,_..__:_éw in CO \;- SR _-_-_,;___ Reg’t

\/M @ %{ ”él/ ..... . and was dxscharged,------mW / ‘/ . , 18.41,

at -

'~<t.-;:'slIt:isz:ﬂsdgﬂlegéd%hatzon?or?abonf ./414—9/4«/'-/‘- / e 18-4-‘3 he.was!disabled

-and was treated in hospitals as follows:

Very respectfully,

The Chief of the
RECORD AND PENSION OFFICE, .
WAR DEPARTHMENT.

Commissioner. *
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the ’_..f"/f’ ‘f"" - Regxment of ? Ciar Ay ,»"', nt - :)/1,} e '_ ../} //(. ,/4, o eeme
S PV dia) . i : i
on th? . /(,“ L day. of . / - '*’ v, : 186.2, to herve 4//‘ yem's { he was Bom' * ©
in )/_' v i hoyy e ST in the State of / £ ,4..74/'7/1‘,( /,; //, "/ is 2 e )
years: Of:n/gfe. T fect £ inches lﬁgh /4/) LA complexion, (Drsreone ‘eyes,
- . Zien hair, and by occupation when enlisted a _,i'ﬁ (AT o During the last two
,/ ‘

z mo}n}s said soldier has been unﬁt for duty __[ /. days®
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Town 2’/ o )*I/ / )—-//Caunty &7 ',’-”/(":;/f.

* See Note 1 on the back of this. 1See Note 2 on the back of this.
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{A. G. O. No. 100 & 101~First.] ( DUPLICATES. )
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Will you kindly answer, at your earliest cpnvenience, the questions enumerated below? The

information is requested for future use, and it may be of great value to your family.

Very respectfully,

V7 éo/ “ ol A, @fﬁ@g e O

Commissioner.

%o 7. 7

No.1. Are you a married man? If so, pl%t'\te rour wife’s full name, and her maiden name.
Answer: ﬁfldaww 4// (A2

No. 2. When, where, and by whom were you marmed? Answer: %W %’M’ L3 ’4/2’7/

No. 3. What record of marriage exists? Answer: W %7 7 /M

No. 4. Were you previously married? If so, please state the name of your former wife and the

s datefand ‘placciof her death or divorce. Answer:.. /€ ----M._-QKM

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

birth. Answer: %/ /%MJ ;%---Zﬁz’// /240"‘—-
LB ALY LTy

S /. .
Date of reply,---- 7% 2/ ’44 , 189%

(Signature.)
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Bistrict of Qﬂnlunthw} | 7§

County oF WASIINGTON,

On this-/é{".éday of.---é@m__, A. D. one thousand eight hundred and sixty-

Q%f—, personally appeared before me, a justice of the peace within and for the County and

District aforesaid, -é .M..__’Z--'@s/f/.,-“----_-.--., aged. Z-4¢. years, a resident of
M : wteLo ___,in the State of_-_.f/.%_-- ad&! __, who, being duly sworn

accordm" to law, declared that he is the ldentxeal-_.éf..?!«_eé__.ﬂ_?_--_ /-.?éﬁ.{/. ........ ,WIW
enlisted in the service of the Umte‘dz§twtes ab. cf' e Zd«— & Z -_.@- , o@he -~
. 4 7 —._.day of.-.c?-/;ét.v.{%--, in the year CAEZas o -.@%@a{m Company---_%

oi--ﬁ

line of his duty, he.. &'szzwc %47 /dca ..... { W é’@/

‘%LW% é% 3 M /4&/'64 M'I/W Cevck. FRTT e e

po> .,/4“4:@‘.%4/&% |

Also pelsona,'lly appeared__%‘:/ lﬂ.-Mand c%.:-%.-&.@&z&—;.é:—
residents of-fﬁ.?"a“k(?.’:&d,-_@!?;" Lwecl %_-&ﬂ. -geé,__..__-_, persons

whom I believe to be respectable and entitled to credit, who, being by me duly sworn, say

" that they were present and saw-..é}f_%g‘f_uﬁ_.@é& .......... sign his name to the
foregoing declaration; and they further swear that they have every reason to believe, from
the appearance of the applicant and their acquaintance with him, that he is the identieal 4

person he leplesents himself' to be; and the_y farther state that they have no interest in the

4 R
pmsecutlon of this c]'um /év 41 M o ‘ L ) ‘
' & Q{N\mw |

Sworn to and subscubed before me, this: ./f‘{day oﬁ-@@%ﬁ.---[& D. 1863 ; -

" and I hereby certify that Thave no interest, direct or indirect, in the prosecution of this claim.

Justice of the Peace.
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L *Declaratmn of Pensioner for restoration to the rolls under seclion 26, Act. ‘Maroh 3 1843. L
. . " (Bec. 4719, Rev. Stat.) ‘

- ¥
STATE OF_ NJAIASN. O , CounTY oF WC )28
. '
On this 2 J° duy of , A. D. one thousand elght. huudred and A M&@I_"Sﬁ‘u&,\

personally appeared before R
the same being a cour} ofr record within and for the county and State aforesnid, __COAA A0 ) &g o(

aged ; r_\ years, who, being duly sworn accordmg to law, makes the following declaration, asking to be restored to the
pension rolla: That I am the identical ______ D ZLa22¢ A ..... Z _____ %{,_-_ ‘:,_4 i who was pensioned on the rolls

of the agency at % g@krg{w 14« 7 o—qg,,, Y nud whose pensxon-cemﬁcate, No. ‘_.',‘—_ ,3_’__&_&‘5_____" , 18 herewith returned;

that I was lushp“ﬁd at smd agency to the 218 ; that I have

since resided as follo:vs. 1 / %ML Vs P77 24 M M-_M-_. 5. "é_%f/.’wf{;;
ALLEL o (YT AR Bt ‘75 ém---w ...... |

%-i%’%w/m %/91{"‘1 ..........

that I have not claimed pension since the date above given for the following ressons: 2 ___

s

~/‘@7 >

7/
=y

that I hereby appot

:-.~ .}; esidence is ﬂt No. Qﬂ 01

s
1

2 PO

?;xf ,;,___ Q__CLQ\ ____________ , county of QW( -y State of o Y o S I
":.’,m,ﬁmt, my post office address is E 3 Q (} ’\Q &k‘k‘& \\\\WZ.MJ.-“-. L & N

Lﬂ.} Attest. . ’
: | ‘(.)' | %// ;Lo//\[d

(Claimant's signatare.)

@ . B './ 4o 4 /7.71}4(,1 {, .

Also e*somﬂly np eared

:i‘. xwdmgntl\

- mark) to the fun:,gumg dm]amtiun;

that thiey have every reason to belxeve, from the appearance of said cl: ummt and their acquaintance with , that is the identics] person

- represents QQQ*,..eelf to be; and that they have no interest in the prusucuuuu of this claim.

SWORN to and subseribed befure me this

and I hereby certify that the contents of the above declarationf \&e., were fully made known and explained

to the applicant and witnesses before swearing, including the wbeds

. (Slguutnre )

(Ofiicial t{hwter.)

(L. 8.0 7 e _, erased, and the words .
T c - , added; and that I havéio interest, d'ii‘ecth oo
or indireet, in the prosecution of this claim. , ‘M .

1. Hero name the pluce or places at which thg applicant has resided.
2, Here state specifically the r why pension has not been claimed.
3. Here describe the disability for which restoration is claimed, and state (if an jnvalid) whether or not applicant has re-enlisted since lust pension puyment, and, if so,

zive date, compary, snd regiment, and date of final discharge. Ifa widow or mother, amte whether remarried, or, ir remurnod give date,

z%zd%—/a » £




3--014.
ACT OF FEBRUARY 6, 1907.

»'\ . DECLARATION FOR PENSION.

State of ... Fstn.
it

County of

On this ---/f% day of ,_f A --;_, A. D. one thousand nine hundred and 7&_-,_“” s

personally appeared before me, a ... % Z / ................................ within and €or the county

) and State aforesaid, ........ I%MA!/ ¢(7N Lt ... , whg, being duly sworn according to law,
declares that he is __é _______ years of age, and a remdent of ...z M\

county of LA State of .. ﬁ/mzé% .................. ; and that he is the

zdentlca,l person who was  ENROLLED atb ,4/2@/__-:71)’?/ <. Cf&'(—;.\ I under the name of

........... 7’)?44 -E.--_"f 2. on the ,-----_-___Zada of y A 18..._,
o S @ o -
--------------------------- ! ln” “" -“”"““Iytnte rank, and oom;;gy and regiment iﬁ Army, or vessels it 144!.'_?.:9.:@--_-_-_--_---

n the Navy.)
———
[l/ 10*»7’ /«A%x%w ________________
v S war, and was HONORABLY DISCHARGED
(Smte name of war, Civil or Mexican.)
at Q./(XM M n the ... day of . , 18
That he also served I ceams M/—fo Qo Al oa—'[) G Ylcery,
- (Hero give a completo atatgfient of all other services, il any.)
L} S—

..... Rlarrze L i CHRALalf Orecl, LT .

. _M)_h-m";mwmé&: ....... .

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal descrlptlon at enhstment was as follows: Helght .S feet_. .l inches;

complexmn,_{_z_& : . . EPapeerne__; that his occu-

e o Sk S | % e =Y., 18 ,Q

. That his several places .of re31dence since leawafg th ervice have been as follows: «/ _______'____.? -5
‘E.-_«_, ma{ Ef/hw é C.ord

é(/ , { (sum.» date of each c‘n.nge nmrly as posslbla’)
_____ %‘*‘-IM ;’?-?.% 3 [z, ! m-“------ Qalrz&m,{ (- S—

That he is D201 o pensioner. That he h,a@_;_. _________ heretofore a,pphed for-pension 6%4-‘) e,

(Itn pen(ﬁner, 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. under: the provxslons of the act of Fe 1ua.r:z 6, 1907.

That*]us g_o_st-oﬁice ‘addressis .| »>7 M , county of ___€ -

5O ..,

“tate of s 0‘&{’ D - : 6
) - q ‘ (Clnimnnt's s; -xm%u% y ;d

Attest: (1) M/Qw%/ / i |

G, Sl Fell

Also personally appeared ... % [/.Z__-- , residing in ___m %_ P
and 1/“ ﬁ W , residing in _éf@@#m _________ , persons whom T

certify to be respectable and entitled (tg\credlt and who, being by me duly sworn, say that they were

present and saw ... %ﬁw _________ , the claimant, sign his name (or make his mark)

to the foregoing declgfation; that they have every rea,son to believe, from the appearance of the claimant

pation was..
at

and ‘their acquaintance with him of -;-Z ..... years and AZJ;Z.-, years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

\,.ﬁ PELEN “ Ty nnap r' § 4 . (Signatures of witnesses.)

C. A (v SusscriBED and sworn to before me thls__-__/_.f;%day of. 7’7 Lrtnandy.. ... ,A.D.1908",
(iief Lo Divizion. and I hereby certify that the contents of the above declargfion, etc., were fully
et - 08 made known and explained to the applicant and witnesses before swearing,
pars ITh g &6 L including the words : .., erased,

[L. 8.] and the Words ..... i , added;
: and that I ?IB *\%r st, dn'ect or indirect, in the prosecutlon of this claim.,

k% o Sty rovrmey
3 Q) Heting it
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Signora Gagells-Plarinos
89 River Drive .
?asssio, Nev J’eruy

m“'naﬂéx ‘
An}movledgxnent u made of the reoelpt of your letter . .

dated September 28, 1938, requestins Mormatton relativa to the
ebove named veteran. : , y

An examination of the case fold.er shon that Cyrus R.
Teed, who was born in Masonville, Delaware County, New York, one-
1isted in Company ¥, 127th FNew York Infantry August 9, 1863 and
was honorsbly discharged at 1st Division General Hospital,
Aexandria, Virginia, by reason of disability on October 15, 1853.
. From enrollment to dischsrge he held &hs renk of corporel, There -

is nothing of record to show that he ever actsd 1n a meﬁ.ioal capauu o

My during hia peri.od of serﬂco. N

' The ersonal descrﬂ.ption of the veteran as gtven 'by you
. As_ substantially . correct with the. emaption tha.b his age a.t enroll..
ment 18 shmm as twenty-four yearu. R T

o osIn'a questionnaira signed by the ;teran on Febmary 21. :
»;.;s:‘-'1898. ‘he’ ltated fhat his: wife, Celia ¥, Ro whom:he married April
%13, 1857 "in Meredith, New York, was dead, wthat he was at that 3me
“a widower, that'he was not: previously nmarried and. that he_ had one
' gon, Arthur. 'born Febmary 21. 1888. - ' o

.s 4// .

!L'he dea.th of the veteran 48 raported to hava taken plaoa -

on December a2, 1908 at Eatero. morida.

A1l commmications relative to this case ahcmld bear the :

‘veteran'é name end refer %o the nmnber 30-23,385.

ResPectfuny
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E. L, BAIIM 5
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