NAME BAUR,IGNAZ

RESIDENCE SALEM,MA LAST KNOWN

TOWN CREDITED BIRTHPLACE
OCCUPATION SHOEMAKER DOB

MARITAL STATUS AGE ENLISTED .29
5TH ON ROLLS 64/07/14 to 65/06/12 SERVICE RECORD

S5TH DATE ENLISTED
5TH DATE MUSTERED
STH MUSTERED RANK
STH PROMOTIONS

STH REENLISTED
STH BOUNTY
5TH MUSTERED OUT

5TH M.O. TYPE
o5TH M.O. LOCATION
5TH DUTIES

64/07/14
64/07/14 3YRS
PRIVATE

325.00
65/06/12

NOTES

STH KILLED IN
ACTION

STH WOUNDED IN
ACTION

DEATH BY DISEASE

PLACE

PLACE

5THM.B.A.

ARTIFACTS

PHOTO IMAGE NO 12/94

GAR POST AFF.

RELATIVES

DOD WHERE

CAUSE OF DEATH

BURIEL LOCATION

PAGE REF. | NONE
STH HIST.
RESEARCHER.
NARRATIVE NO 12/94 RESEARCHER D SHEAN 11/94
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BAUR, IGNAZ

(MSSMCW) Vol. V, page 400-5th Mass. Light Artillery

Priv., Residence-Salem; shomaker; 29; enl. and must. September 14, 1884#; three years*; must.
out, June 12, 1865, Camp Meigs, Readville, MA @.

# July 14, 1864 (HDS)
* (HoF)
@ (HDS)
PN Patriz Baur Brick Mason  (Germany)
Franziska (ehmer) (Germany) P)
DOB December 24, 1834 (P)
POB Germany P)
BO $ 325.00 (MV)
WN (1) Franziska (schmidt)
b.?m.?
d. September 25, 1863 (Brookline. (P)
(2) Rosina (gaukler)
PN Haver & Katharme Gaukler
m. February 12, 1867 (Germany) P)
d. January 10, 1910 (Germany)
CN Katrina b. December 8, 1849 (MA)
Maria Theresion b. March 24, 1858 (MA)
Barbara b. September 16, 1861 (MA)
Franziska b. July 21 1870 (GER) (P)
oC Shomaker (MSSMCW) & (P)

PR Baur, Ignaz
(wife) Rasina

State

Application# Certificate # Filed
(inv) 1890 Nov 25 958 636 8341778 GERMANY
(wid) 1904 Jul 14 810 138 5680 758 GERMANY

(att( G. S. King
served in the 5th Mass. L. A. (NA)
Res Salem, MA (HDS)

Germany P
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BAUR, IGNAC

GAR

DoDH
RoDH
PoDH

PoBU

HDS
NA
P

unknown

May 9, 1904

disease on leg & debility
Hohenstad, Germany

unknown

Historical Data Systems
National Archives, Waltham, MA
Pension File, Washington DC

(P)
(P)

www.civilwardata.com
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Search Results

Database: Civil War Service Records
Combined Matches: 1

Given ||Middle " Rank - Rank - :
Surname Name || Initial Company|| Unit Induction || Discharge Notes||Allegiance
5 Indpt. Batt'y,
Baur Ignaz Massachusetts || Private Private Union
Light Art'y.

Viewing records 1-1
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BAUR, IGNAZ

HISTORICAL DATA, COUNTIES in MASSACHUSETTS

SALEM, ESSEX COUNTY
Incorporated as a city by State 1836, ¢ 42

1630 Aug. 23* Mentioned “... Mattapan and Salem only exempted”. (Mass.
Bay Rec., Vol. |, p. 73.)

1634 Mar. 4* Bounds to be established between “Marble Harbor” and
Salem, and “Marble Harbor” and Saugus.

1635 Mar. 4* Bounds between Salem and saugus and salem and Marble
Harbor to be established.

1637 Nov. 20* Bounds between salem and "Saugus” to be certified.

1639 Mar. 13* Bounds between salem and Lynn established.

1639 Nov. 5* Land granted to inhabitants of salem to establish salem
Village. Marginal note reads: “land granted to salem
Village, now Wenham’. (Mass. Bay Rec., Vol. |, p. 279.)

1640 May 13* Grant of land to inhabitants of Salem for a village at “Jeffryes
Creeke” and the bounds of said village referred to certain
men to settle. (mass. Bay Rec.,, Vol. |, p. 228.)

1642 May 3* Bounds between Jeffryes Creeke, Cape Ann and Ipswich,
established.

1645 May 14* Part called “Jeffryes Creeke” established as Manchester.

1649 May 2* Part established as Marblehead.

1658 Oct. 19* Bounds between Salem and Topsfield Establisg=hed.

1660 Oct. 16* Certain islands known by the name of the “Miserjes &
Baker's Island”, granted to Salem.

1664 May 29* Bounds between salem and Topsfield established.

1668 Nov. 7 Part called “Bass River” established as Beverly.

1728 June 20* Part included in the new towmn Miiddleton.

1752 Jan. 28* Part established as the district of Danvers.

1763 Sept. 11 Partannexed to beverly.

1836 Mar. 23 Incorporated as a city

1840 Mar. 17 Bounds between Salem and Danvers established.

1856 Apr. 30 Bounds between salem and South Danvers established and
part of each place annexed to the other place.

1867 Apr. 3 Part annexed to Swampscott.

1882 Mar. 27 Part of Peabody annexed.

Archaic Names in the Municipality:
Fort Mary, Naumkeag, Nehume, Sholom Naumkeag.

Section/Village Names:

Atlantic, Baker’s Island (former R. R. station), Blubber's Hollow, Buffum’s Comner,
Caritonville, Castle Hill, Forest River, Gallows Hill, Juniper Point, Misery Island,
Navon, North Salem, Salem Neck, Salem Willows, South Salem, The Point,
Tumpike, Winter Island



Civil War Research and Genealogy Database Page 1 of 1

Town Data

Salem, MA
Essex County
Population in 1860: 22,252
Soldiers by In Method Soldiers by Out Method
Enlisted/Commissioned: 2,196  Killed or Mortally Wounded: 88
Drafted: 32  Died as POW: 23
Died of Disease: 88
Total Men: 2,228  Disabled: 319
Deserted: 93
Discharged: 204
Mustered Out: 1,332

Note: Most state Adjutant General Reports did not provide Residence
information.
The table above reflects only the data in the HDS database.

Home Page | Demo | E-mail HDS

Historical Data Systems, Inc.
P.O. Box 196
Kingston, MA 02364

http://www.civilwardata.com/active/hdsquery.dlI? TownDesc?MA&Salemé&

2/7/00



Civil War Research and Genealogy Database Page 1 of 1

Soldier History
Ignaz Baur

Residence Salem MA; a 29 year-old Shoemaker.
Enlisted on 7/14/64 as a Private.

On 7/14/64 he mustered into MA 5th Light Artillery
He was Mustered Out on 6/12/65 at Camp Meigs, Readville, MA

Sources:

- Massachusetts Soldiers, Sailors and Marines in the Civil War

* Home Page | Demo | E-mail HDS
Historical Data Systems, Inc.

P.O. Box 196
Kingston, MA 02364

http://www.civilwardata.com/active/hdsquery.dlI?SoldierHistory?U& 10406 2/7/00
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MASSACHUSETTS VOLUNTEERS. 421

Fifth Battery Light Artillery, M. V.—(Three

Y ears,)—Continued.

. . . . '_=: 1 Itesldence or Place Data X

NAME AND np.x. E g i creilted to: G M teE: Termination of Service and causo thercof.
Wilson, Edward T., 2d, Sergt., .| 24 - New Dedford, .| Sept. 27, '61, | Dee. 24, 18G3, re-enlistment.
Wilson, Edward T., 2d, Sergt., . [ 26 [§400 668 | New Bedford, +| Dec. 25, '63, | June 12, 1865, expiration of service.
Agen, John, Corp., . . 24 - New Bedford, - | Sept. 25, '61, | Transferred Nov. 28, '63, to V. It. (.
Allen, Christopher C., Corp., 24 - New Dedford, + Oct. 1,61, | Oct. 23, 1862, disability.
Allen, Elisha, Corp., . N 30 t Charlestown, « | Dec. 24, '63, | June 12, 1865, expiration of service.
Almy, Andrew W, Corp.. . .118]. = Fairhaven, « | Sept. 23, '61,| Oct. 3, 1864, do do
Atkins, Nathaniel [L. Corp., .| 92 [ 325 00 | Marblehead, . . l"cg. 18, "G4, | Junao 12, 1865, do do
Baxter, William H., Corp., . .19 - Quincy, .| Sept. 18, ’61, | Oct. 3, 18G4, do do
Campbell, Roduey S., Comp., 24 | 325 00 | Somerset, < Apr. 11, '64, | June 12, 1865, do do
Chase, Thomas L., Corp., . - 24 = 1loston, .| Sept. 28, '61, | Dec. 14,1864, do do
Clark, Charies A , Corp., 39 - New Dedford, . 26, '61, | Nov. 8, 1862, disability.
Cox, Albert T., Corp., 24 - Malden, . . 11, '61, | Deserted Aug. 21, 1862
Ferris, Anson L., Corp., 34 - New Dedferd, . 24, 61, | Oct. 3, 1864, expiration of service.
Follett, Charles A., Carp,, . a2 b Quincy, . «| Dec. 24, '63, | June 12, 18G5, do do
Gibbs, Elisha J., Corp., a7 - New ledford, «| Sept. 26, '61, | Dee. 11, 1863, re-enlistment.
Graham, Benjamin, Corp., . 20 - New Bedford, F 26, '61, | Feb. 1, 1864, recalistment.
Graham, Benjamin, Corp.,. 22 | 316 GG | Norton, N | Feb. 2, 'G4, | Sept. 14, 1864, disanlity.
IlTasking, Alpheus, Corp., . J0 - Marion, - .  .[Sept. 30, 'Gl, [ Oct. 3, 1804, expiration of service.
Johnston, Leonard F., Corp., 23 t Groton, . + | Dec. 9, 'G3, | June 12, 1865, do do
Macomber, Charles 1., Corp,, 2l - Fall River, + | Sept. 28, '61, | Deserted Aug. 21, 1862.
Martis, Brooks B., Corp., . 19 t Boston, - | Dec. 28, '63, | June 12, 1803, expiration of service.
Matthews, David A., Corp., a 13 Boston, . | Oct. 24, '63, 12, 1865, do do
Mathews, Robert I., Corp., 19 1 Boston, % + | Dee. 8, 'G3, 12, 1865, do do
Milliken, Albert 1%, Corp., . a3 - New Dedford, .| Sept. 28, '61, | Killed Juno 27, 1862, Gaines' Mills, Va.
Newton, Georgs L., Corp,, . 20 - Charlestown, +| Qct. 1, '61, | Oct. 3, 18G4, expiration of service.
Nichols, William [1., Corp., 3l t Boston, . . [ Dec. 28, '63, | Juna 12, 18G5, as absent wounded.
Parsons, Henry (., Corp,, . «| 29 - Malden, +| Sept. 12, 'G1, | Died June 14, 1862, Gaines' Mills, Va.
Platts, Edward M., Corp., . 18 - Hoston, . . 29, '61, | Died of w'da Dec. 14,62, Fredericksb'g, Va.
Poole, George W., Corp., . +| 24| 410 00 | Malden, . «{Dee. 12, '3, | June 12, 1865, expiration of service.
Proctor, Georga O., Corp., . «] 21 - Boston, . «| Oct. 1, '01, | Oct. 3, 1864, do do
Shackley, Jonas, Corp., . .| 3 - Quincy, « | Aug. 15, '62, | Sept. 19, 1864, 2d Lieut. 4th II. Art'y.
Trumbull, George 13., Corp., 30 | 378 00 | Boston, .| Jan. 30, '64, | June 12, 1865, expiration of service.
Warren, William G., Corp., .| 26 - Boston, - | Sept. 28, '61, | Died Oct. 11, 1862, Baltimore, Md.
Johnson, George I1., Wagoner, . | 32 - Boston, . ‘ 25, '61, | Aug. 28, 1864, order War Dept.
Gifford, Henry AL, Bugler, «| 2L | 325 00 | Dartmouth, . | Jan. 5, '64, | June 12, 1865, expiration of service.
Tucker, John C., Bugler, . .| 25 - W. Amesbury, .| Oct. 30, '61, | Qct. 31,1864, do do
Winters, James, Bugler, . .| 43 - New Bedford, . [ Sept. 25, 61, | Dec. 11, 1863, re-enlistment.
Winters, Jomes, Bugler, +| 45 | 410 00 | New Bedford, .| Dec. 12, '63, | June 12, 1865, expiration of service.
Barnard, Charles D., Artificer, .| 22 - | New Bedford, .|Qct. 11, '61, | Nov. 15, 1802, disability.
Gilbert, Jacob A., Artificer, 32 - New Bedford, . .| Sept. 23, '61, [ Dec. 12, 1803, re-enlistment.
Gilbert, Jacob A., Artilicer, 35 | 409 33 | New Bedford, - .| Dec. 13, '63, | June 12, 1865, expiration of service.
Hewitt, Michael, Artiticer, . .| 27 - New Dedford, .| Qect. 1, '61, | Dee. 25,1863, re-enlistment.
Hewitt, Michacl, Artilicer, . .| 29 | 400 GG | Fairhaven, . . « | Dec. 26, '63, [ June 12, 18G5, expiration of servico.
Stantial, Thomas 1., Artiflicer, .| 26 - Melrose, ' «| Sept. 28, '61, | July 25, 1862, disability.
Tripp, Christopher 3., Artificer, . [ 21 - New Dledford, .|Oct. 3, '0l, 26, 1862, disability.
Wood, James A, Artificer, 23 - New Bedford, . 1, '61, 25, 18432, disability.
Alden, Frederick D., . ‘ 22 - Fall River, .| Sept. 28, '61, | Killed Juno 2, 1864, Coal ITarbor, Va.
Allen, James D., 2 - New Bedford, «| Oct. 1, '61, [ Oct. 3, 1804, expiration of service.
Alton, John IL., . 27 - Freetown, . 3, '01, 3, 1804, do do
Alton, Joseph 3., . 1 - | Sandwich, . . 3, '61, | Die. 24, 1803, re-enlistment.
Alton, Joseph B., . . «| 21| 400 06 | Sandwich, . .| Dec. 25, '3, [ June 12, 1865, expiration of service.
Atkins, Thomas P., . . -| 21 | 325 00 | Marblehead,. . [ Feb. 18, '64, | Died Aug. 28, '84, Portsmouth Grove, R. I.
Atwood, Alexander A., . .| 34 | 325 00 | Marion, . . | Dec. 31, '63, | Juna 12, 1865, expiration of service.
Austin, [saac C., . . .| 24 - South Danvers, .|July 2, '64, Aug. 8, 1864, rejected recruit.
Aymer, Frank, . . .25 e Charlestown, .| Dec. 29, '83, | June 12, 1865, expiration of service.
Dlaker, Harry M., 9 . .| 21| 325 00 | Swampacott,. .| Juns 25, '64, 12, 1865, do do
Daldwin, James W., . . .| 40 - New ord, . Oct. 3, '61, | Sept. 26, 1862, disability.
Dalfe, Thomas, . i . .| 21| 325 00 | Salem, . “ .| Aug. 9, '64, - - -
Ball, Volney, . . . .| 20 4 Birmingham, Pa.,|Jan. 4, '64, | June 12, 1865, expiration of service.
Rarry, William, . . s .| 35 - Boston, - +|Oct.  1,'01,|Oct. 3,1864, do do
Baur, Ignaz, . C 5 «| 29 | 325 00 | Salem, . % o July 14, '64, | June 12, 1865, do do
Haxter, I'rancis A., 35 | 184 00 | N. Bridgewater, .| Sept. 7, '64, 12,1805, do do
Blanchard, Amos, 27 - Boston, § i 25, '61, | Dee. 11, 1863, re-enlistment.
Blanchard, Amos, 29 | 410 00 | Boston, .| Dec. 12, '63, | June 12, 1865, expiration of service.
Bliss, Cornelius 1., - .| 20 = | Freetown, .| Aug. 12, '82, | Transferred Mar. 11, 1864, to V. R. C.
Boutwell, William G., v .| 21 % Montague, .| Dec. 28, '83, | Died Nov. 10, 1864, Washington, 1), C,
Bowman, Benedict, . . .| 28 West Roxbury, .| Feb. 10, '64,|June 12, 1863, expiration of service.
Boynton, John W., . . .| 21 | 325 00 |South Danvers, . 24, "G4, | Died of w'ds May 12,'64, Spottsylvania, Va.
Braley, Philo L., . .| 10 - |Freetown, . ,|Oct. 1,81, Died Mar. 13, "64, Rappahan’k Sta'n, Va.
Brand, Robert, . .. .22 - Freetown, . .| Aug. 12, '62, | Dec. 14, 1864, expiration of service.
Brizzee, William A, Jr,, . .| 18 f Montague, . .| Dec. 29, '83,|June 12,1865, do do
Broom, George, . . . .| 19 Lanesborough, .| May a0, '64, 12,1865, do do
Brown, Edward A., . . .| 19 - Quincy, Z .| Dec. 15, '61,| Dec. 25, 1863, re-enlistment.
Brown, Edward A., . . .| 21| 400 68 | Quincy, P , '83, | June 12, 1865, expiration of service.
Brock, John H.,. . . .18 ¢ Malden, +« | Nov. 7,'63, 12, 1885, do do
Brownell, Lorenzo D., 42 - New Bedford, . Seg& 28, '61, | Fab. 1, 1884, re-enlistment.
Brownell. Lorenzo D., 44 | 375 33 | New Bedford, .| Feb. 2, '64, | June 12, 1865, expiration of servica,
Brown, Warren W., . 25 - Lynnfield, . «|Oct. 1, '61,| July 14, 1862, disability,
DBryson, Peter, . 25 [ Charlestown, . Dec. 14, '63, | June 12, 1365, expiration of service.

$ See Third Battery.
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BUREAU OF PENSIONS, BUREAL OF V¥

Washington, D, ¢. MARS1 1

‘ ;-;.'T]-;Ti',s:'_queau esires to secure the post office address of

7L QAN
a.te numberf@ﬂ ’7 5—;

—+ & pensioner by certifi-

+ Or if the pensioner is dead the

/

A.ny information which you me.y be able %ﬁ'

urnish in regard
to this pensioner will be greatly appreciated

Please endorse your reply on this letter and return sa.me

Very peetf lly,

Commissioner.

koo Al The above mentionel Rosina Baur died at Ulm

Wurttember*, Gerna.xxy, January 14, 1910.

_‘St_utté:a.rt, Gemany, May 8, 1911.
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LAW:

P.O,,

County,

State,

Rate, $_____._________ - per month, commencing

ACT OF JUNE 27, 1890.

, Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893.

Respectfully referred to the Medical Referee for his !i Approved - for-continuanee. .

! . . . . ',
opinion w;hether, under the.above decisions, the pen- i at S 1_“%'_‘_,___per.lmw N el

sioner is entitled to his present rate of S ?

.

(Call atteution to any pending claim for increase, former pension and rate

[

vl C m g Af,mf/z

e , 180, , Reviewer. M‘l?t 8.8 , Medical I‘d‘u ce.

Nore—If the present rate is continued on the ubove action, cut off’ the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chict of the Notification Scction forlegal notice to the pensioner that his pevsion

under the above act will be

m accordance with the above opinion of the Medical Division
(If action is solely upon lugivo legal g Is, erase this clause and state leznl grounds.)

Final Medical AcSion after Legal Notice and Hearing.

-Upon all the evidence now filed in the case the wmediesl action taken - - , 189___, should

e 180y L e , Medical Beferee.

Final Legal Action after Notice and Hearmg

N u¢ (':. .

..... ' Legal notice and hearing having been

. the pension in accordance
action of ' , 180, is

189.... | ' ; ...y Reviewer.

NorE.—If after notification the action is to continne Board of Revision will send ease to proper files; if to drop Finance Division will
do s0; if to reissue under another law or reduce, Board of Revision will forward to Bourdt of Review.

"ACTION OF BOARD OF REVIEW.

Approved for ...

mmmmene emmecamem e aeam e o memnonseommen S 180 . . oo mmmmeaamemmna e nn - o Revicwer.
e b} o4 -G /
P g. Y Nl

4660 ‘5m
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B
PENSIONER DROPPED.
Buileh Blates Pension Hapency,

Certificate No..... Z_J(.,?]Y ..................

Class 7["(‘”"— .................................

Petwwncr.-.df..%fzf.--.ﬁ ..................... R

Soldier ...

Serviccﬂb"?é J —/A/fqﬂz_%wfﬁ

The Commissioner of Pensions.
SIR: I have the honor to report that the
! above-named pensioner wha was last paid

at $. VA A, to-.f/.--,%[.---- GYe.. ., 1?/}‘
-

as been dropped becawse of. /

Umtad Statesl)mswu Agent.

us reported at once,

! NOTE.~—Every name dropped to bo th
i state date of death

! and when cause of dropping I8 death,
; when known.

J
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Act of June 27, 1890. /
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ACCBUED PENSION.
Act of March 2, 1895.

EASTERN

o s Divi.s'ion..

f ;/Certzﬂcate tN‘o £ J . g Last issue. 0<g“““‘ bans 200 1-5:74’/ 4
/ Pensioner, \/]ﬂ/M @3 qumz ./_Ict.--.lZ}i-- . W..z;:,(.&g Og/ﬁ\
i /Y,

' Q)

Date of' death, 77/1 O-é{ /-4‘ 4 - , 1__‘ZZ.Q..4.

/ Cla,z,mant Q MLAA_ o \ Qs //uu ‘bz s

/ ‘A)(On-//Lu Sta.(l'(" aa[uu ()o'uzli

| ] LCLMTZM K-uj.
/ i
/ .

/ Certificate.... A ( filed

Submitted for.---ML--.-a./m il 22 190\

) o 5% (ji Qmﬂ, Exgznﬂgn

. BOARD OF REVIEW
Approved for. 2. M %LW

é % Q/M-%MRevwwer W / 5&7190..5('

‘ &
/ Rereviewer, %"{ // 7 , 190.-!#

o //\ / 7
C// CERTIFICATE DIVISION ’
. , , Tssued W L/, 1908~
Accrued Pension Certificate and Order d d__,
Masiled. '\ =J 2. 190.
Payable ¢o. @é
Original certificate and voucher
) 3 —
))(A\M'. C Claimant — ™ ___writes.

o4
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i pct of I ﬂ‘f:’,;’,_f“/-lggu*
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'cm No 881718 e

M,j@&ﬁa

rvice, 6—' ffbcdotu hx

S : o

: s
Orzgmal é?,oll LJO\/J_JQ‘MA- atun s
Transf’d_______;___._.__, '18.-__.,'-, to //

(1]

O .Mazled

Tssued. ...

[ I’I("‘"T"’J.'I"‘ A el icns. ;
1 AOT OF MARCH 2, 1805, !

ccrued Pens :orb‘r F "’"ﬂ u!i{[ ‘

SiderTssisd dA MZ,/ IJO ______

(Do “00al d T e o O
L

0 2 5> 7 B D ul\'lllln‘;
]

Disability : ‘JM Mgh o c

qearanal. O)&L_ﬂm_,biur
ﬁ RS

e dssue.  Class....

fered. ..

U ( ‘
Tssued..... ;

Mailed _____

Rate and Period, §

Tssued , 18

Deductions: e

Disability: ..

Tontered
M

N
§
§
\m
3
SN

| _ 2y ;
' “-—/?W"/d PEF Rl o W«-M

Deductions : ..

Disability :

2. M.E_M d’észﬂ_
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of §Piodds 1905

L

. Mta -

No.

590748

-“Namo of Soldi¢f ;

¢

" Rank, Company and Regiment:

:Date of certificute:

oS

“Nomes of Minora: Commencement : Ending:
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Finansg Division,
| -~ // " DEPARTMENT OF THE INT

BUREAU OF PENSIONS,

WASHEINGTON, D. November 10, 1893,

> Mr. Ignaz Baur,

s ﬁohenstadt-, Aalen,

il — . Wurtemberg, Germany,

. I have to acjnmowledse the receipt of your letter of August

12th, last, referring to the guspension of payment of your pen-

. sion, under Act of March 1, 1893, Certificate No, 831,778, and
in response' to advise you that upon receipt of your own affidavit,

i

L

% Betting forth the fact that you have never renounced your claim

: to citizenship of the United States, further action will be %aken

in the premises,

Herewi;j:h'e'ncloaed please find your certificate of discharge

from the“milit_ary eérvice of the United States, and passport.

Very respectfully,

i
i :

Cormmissioner.
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i MASSAGHUSETTS DISTRICT, g5,

all People to whop, these Prege

. By g ¥ Tl ar o i Bowet of thy Uy
i Q%fa!ie ) 7{;.%‘/@/& et %J&w) 2wl ana %& 7 Q%?/;‘gzc/?gm/zi}
i ' @M/aazj on Ly \7/4/@/%7( Z" 4 ez ?/ %W

i -- ki 45&_ e year ?/ o

g_%m/ o2 z,%fm-fng/ 57// %m: ved and dg:}:-ﬁ;%?o&)

nts shal] come,~-(y

eeting,
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L., No, 1C0OQ0,

CONSULAR SERVICE, U. S. A.

Stuttgart May 20th 1904,

Hon, E, F., Ware
Comnissioner of Pensions

Washington, D, C.

Sir:-

I beg to{repcrt that I‘have received official
notice of the death of Ignez Baur, U, S, pensioner under
certificate No. 821,778, |

Certificate of death of said Ignaz Baur ,duly
authenticated is herewith transmitted,alsb his pension
carilficate No, 831,778 and pension voncher Tor psansion due
June 4th 1904,

The widow of said Ignaz Bauer desirss to make
applicaiibn for accrued pension and for widow's pension
and requests that the necessary blank forus be transmitted
10 this consulatse,

I am, Sir

Your Obedient Servant

e
"%QGM... -o/ ..M

CoNsUL

e

3 Enclosures
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"'DEPARTMENT OF THE INTERIOR,
’ BUREAU OF PENSIONS,
FINANCE DIVISION,

!
|

e e Y Ny i abeiabd R L L
(Pensionor, )

“‘-‘.';;_;‘; ______ s =285,

(c"l‘uﬂmt:)-l-l;l;nhor ) -
___wipow. ]
. (Class,) -

dior.)

; d to drop from
the roll the name of the above-described pen-

|
i

0"7‘ .....
Commissioner. §

- 3 loner who was last paid at §__/ 2" per

i ?,mq:xtl;_ toar Gy ‘{ ......... , 190 f has this

SIR The name of the above-describe en- f
|

I

|

!

da.y been dropped from the roll of thls agency.
___UNO.R'KING, I
|

MAY 2 5 1911 1o1 U. 8. Pension Agent.
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. E b iw g g '1.“.\”-/""-! : 1 ]
deploutioUfaic  oiuEd, ‘. -+ ai ith the above-
=T -'-'.-'QSW;}rli' t;o and subscribed before me; and I hereby certify that I am personally acquainted w

:-named-Doctth his 'epu/t?/t'on for skill and integrity iz good. : K
‘Dated at_.. bty ZRST A/ W AL : :

STATE or Vit S ~-reemy COUNTVEGR, < D ReEE I G 7 N , 48
2 el S DR - w~y Clerkiof the s "t 2o . 5 Aol S W | W Court

% ofthe County and State aforesaid, do hereby certify that :
‘ ifsl;".-i--_;ﬁ;--_-,-._y._-_-I"__‘_;__._"____..,_____, e SR R R duly commissioned and qualified; that his commission
,‘\.\_{as"dat‘ed on the .
ey

g dayof...... » 18-, and will éxpire.on the .. day

; and that his signature above Wwritten is genuine.,

S GIVEN under my hand and sea] of said County this

_____________________________________ day of
............................................... o Ly
T T g i, b i gt sl e e e § -’:-74')’;('.
\\:{ . g @ -
&
-
- 2 (
[8a}
T T —
5 B T
9 u E
> =
< |
: |
-
4
e

IN CASE OF e

P. S.—Write your Post-office address plainly and in full,

. <
Post ofﬁcé, /'j .

County,

o
er}
]
-
.w
v

".:‘_Single‘ surgeons' will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the.words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the' certificate, and also on the back of the same. U

- Provipen FURTHER, That all cxaminations shall be thorough and searching, and the certifi-
‘cate contain a full description of the physical condition of the claimant at the time, which shall
include all the Physical and rational signs and a statement of all the structural chan ges.: [Lx-
fract from Section g, Act of Congress approved July 25, 78821

e : e, . ‘ 6—562




0557 Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and. they should be used whenever it is possible to indicate - precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &ec.

' The absence of a member from a session of a board and the reason therefor, if known, and

B aLa the name of the scntcc must be indorsed upon cach certificate,
Ty A
i Insort cimmcter ; ‘ ‘j\_/ 3
£ lhand "um.bﬁ_r‘!f i Pension Claim No
5 B 4 [btu%ﬁu whether for urlyﬂwg ur restoration. | ' W
.Ks.u;lu and rank - 4 M7 M . = B— I.-{Z'I.Il]{, — s e

gee i:!_l'__c‘lu'nnautl. p -
Uy T LT

w53 0f the Bogl. |
2%_ T ISQOZ,A

[ Date of examination,

We hereby certify that in compliance with the requirements of the law we have carefully

Claimant's post-
*uffice wldress,

exa.miﬁed this applitiant,_ who states that he is suffering from the following disability, incurred

i use of dluu-
.--muu )

; ST e Bk é 3 i 4
n'the service, viz: &

pensioner, fill ¥
n the amount; *
fuot,erase the
vhole line,

hEE s e s S e Ll S

. He 111.'.].1{(..&- thc fo]lowmtr statement upon which he bases his claim for

;:_ i [Original, incroge, ves
_%/W;/ Lullpcas of el of G of o
Wg wlrots

! as wmpuctly
_n.s]msulble

TR L POTLLINEEL W

Upon examination we find the following ob_]cct:\m condmons Pulse rate, WM
rcsp1r'1uon,Wi4:V1’/tcmpuatmc rghuuht, TR S inches; weight, //ﬂz

*pounds, age f¢ years. /74/‘1% Leviite, WM{W 40 7‘%
= e ;L/A’m, ont A/m AV  Seprv er e / 2 Hegrvecl
ﬁ;ﬁi.g.gﬁ'::;g prze ik ong vy /m /4fe, __“_y 7&% Lo W_ 7 ___efﬂ

Swith Book lof
mhuuionu T

Lo 2y / I@’_ ‘g;z!gd;és_% MW&ZW o
I/Mléo'/ Lovrica WM Ahete <7 p00 _flazeecs. Wt%@/’}ma/
//é/ﬁf_z_gwﬁwf ;/Z/?lﬁéﬂf@ Ll affen oloci Lt fie
e;/%ﬂn%fzfz/ ewt pel M ey . ,‘/é( 742 %fﬁ 7/ MM&: m&_@’_m/@{

rﬁ:—n

T 4T ,a_.,,__vv PRI T M T P SR AL AT

,,mef@-_gﬁ TR atits o ot et it TR At
S ey eaie Mpetste 2l oA M%&wm.w/
/Le/fy Wm/axmy g/ M / %W&W

T A MR I S T O L OO AL SR iR
-.:**a-/ S v.- RO R T M By 7 T ST e RIS T Y ey T T
(00 e YO
i A PR TS

cz'm rd M L
21 vt Sbromn £ erecid

e

: . i - 3* = ‘ i
i . He is,in our opinion, entitled to a ﬂ_é/_._

“Rato for EACH
Fyicauee ofidisn-Brating for the dlb'ﬂ)lllt)r caused by ‘%?_%1 raé_‘y%, SR )

. bility.

for that caused

b’y e i 5l : i and for that caused by _

- Preas:

e ,/W//z

-‘-‘N B. -—-Alwa.ys forward a certificate of examination whether & disability is found tu exist or not

(6288—2,000.) . 0—B52
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Cd Ry L Sl Sy PRI o S s SASE  Ue En T R S e

N

VSR AR R RIS N e IR T N A R A A RO N R ERT T e

Jf‘Feb.s,lsgz;
’Orlginal,'

Noe958, 636,
' Igna- Baur, :
¢ Eth Batty.MasseVoleheAs

U_ﬂﬂﬂ,“"“"ﬂﬂnlﬂ"llllﬂlil!nllllllﬂ.ﬂ:-ﬂ
STy

Vs It is desired in this
: case that the examination
sbe made - ‘with special refer-
J,enee ﬁp,dlsease of eyes and
’debillty.

S w111 you kindly
‘exanune this man for above
alleged disabilities.

. Please note age, hezght,
weight, ‘temperature,- pulse
rate and resplratlon.

‘ “Disease of eyes.-,,'.

R Examlne
' e.parefully the- outer struc-

‘tures descrlbing all pathop

logical changes.of the" eyes

- lids, conjunctivas, cornea,
©.. -etce Ig-there, pannus‘or

w,pterjglum? .

. Examine deeper struc-"
4tures of eyes’ by~ meaps of.

oplique: illumination: ar optha]

"_'pe and: set forth all
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Write nothing above this line.

(3—060 a.)
i v

MILITARY SERVICE.

NAME%LDIER:

leged ma. he abownnmred man W ed fet At
L .J £ ,mrd ser U 1/ 7"
in Co. -9/7/

also as a _

No. of prior claim

The War Department will please furnish an official statement

in this case, showing date of enrollment and date and mode of
termination of service.

<
T LieT P

THE @gfmu.\"r CHARGE OF THE
Recorp AND PENsioN Divisiox,

Commissioner.

WAR DEPARTMENT. 0—4

4009 |‘| 50/
b

Tilar Leparvinrent,

Record and Pension Division

Respectfully returned to the

COMMISSIONER OF PENSIONS.

gadioned in the preeéding indorsement, zaas enrol Ied

BY AUTHORITY OF T}uy:(:m-:'mm' or War:

7
R (7 3 DR, S .
! i 1ot Surge

@4/{/{. o\, Caplain anc urgeon, 7. S, zlrmy

Per?
VA

/4
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BUREAU OF PENSIONS

: Washmgfon D.C., %/m [D..1906~
Resmctﬁdly"/.l azugi{_. 240(_99
971@/['17”,1 /g:;mem @j‘mu
4@1/(/1//754,{?g a 1 J &ful(,
.?mbl?-_-— a‘quﬁuJ Leal
ALJ“,/L V2l - S P
ﬂL m{ /5/(1; . 0.£:5.8,
79? az..--.-@az_uu AN @,{7‘

,552’7;-(’ fif e

R e L e S e ST el
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WAR DEPARTMENT,
THE MILITARY SECRETARY'S OFFICE.
. . The statement herclo attached is regpectfully
furnished to the '

Commlssmner of Eensmns,

y) ’
- in response lo the rgql)est cdntame‘&

¥ | munication herew@/& um%

1905
NP

T “\'l'humluary Secrelar/

BT L
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JM?J‘/Y Gt

. SraTn OBW

" Sworn to and subscribed before me this day by‘ the above-named afliant , and I certify that I read said :.tﬂid;wil; to said

- "wrrendd " 4 ;
affiant * , including the words........... 20 L B0 Wem&cd,und the words

r? v G B P .

und ;chuaintc.d...u,..éf%.....with its contents bul’orc......,ﬁ,........cxucuted the same. I further certify that I am in

. ) . - - X » . . . " g ol .". E * - AT - » kllo‘\'n
nowise interested in said case, nor am I concerned in its prosecution; and that said afliant......=#.......personally

1
to me and Limt..../ge....%,,....%...crediblu person.

L8 (Official Character,)
L, - ‘ : - e Clerk of the County Court in and for aforesaid County
and State, do certify that : , Esq., who has signed his name to the
- foregoing declu.ru..bi(m and affidavit was at the time of so doing -in and

for said County and State, duly commissioned and sworu# that all his official acts are entitled to full faith and credit, and

shat his signature thercunto is genuine.

A

Witness my hand and seal of oflice, this day of 18 ...

L]

Pt

{i. 8] ' s P I ORI L. ..., S

NOTE.-—This can be executed before any officer authorized to administer oaths for general purp‘oics. I‘[' isu;:jh officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

-

DITIONAL/EVIDENCE.,

i

. e dals vy
Clarm Attorne
Printed and for sale by J. H. SOULE, \\'35111113t.61:, D.C. |
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4" GENERAL AFFIDAVIT._ "
State of A

ﬂm Wasre ,(*a

ON THIS s/ day of..

/ : :M-ﬂ ‘/ M and for the aforesaid County duly authopjzed to administer oaths,
Y i A - ,A%’,‘Odk?]yeus, a resident of/
in the County of....@a- &M’

. well kinown to me to be 1Lputablu and entitled to credit, and who, being duly sworn, declared in relation to aforesfid case

[NoTE. —-Aﬂ]ant.s ould state how they gain a knowledge or the facts to which they testify.1

M MW accd (ol L, ./m /fé7 ZZ{/

H.‘f.‘....Post. Office address is.- W W / d Ao, AV CCT A (T

....... ssthar dagla are that - TIO-ITITETCEL 11 Bald casc and.. - -not~eeneermed

.............. yﬂ/mg/ // ELbi..

[I[Amnntﬂ sign by mark, two porsons who can write sign hc:'cv.jj" ) [blgnuture n[ Aﬂinnts.]
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: 0‘*’“’2’@ e ‘F‘j/é7/ Department of he Futerior,
: '_JV'ama _-_?(x_v_ 7 _________ G

SIR:

BUREAU OF PENSIONS,

Washington, D. C., Januwary 15, 1898.

In forwarding to the pension agdent the executed voucher for your next
quarterl Yy payment please favor me by returning this circular to him with

b replws to the questions enumerated below.

Very respectfully, |

/W Commissioner.

‘ .. First. Are youfnarried? If so, please state your wife’s full 7413 and her maiden name.
,,7&7,04 Yoy /fy’m

AWGT. cmmmnn

of her death or divorce.

Answer. - &--.1/527/4

szth Ha.ve you any children living? If so, please state their names and the dates of their birth.
<5
%W.../éafﬂé& ____________ vt 4oy

__zé_,:&gpé_(@_-__-_- Grre 2 L. M"z;{za ...........

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

(Signature.)
0-8 5301b750m1-98
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o | —3 /O. Y ‘ 5,
// D/g — _/3 mkh& R <N £Latd
a ) 0 '7 ACT OF J"U ANE 27, 1890, AS AMENDED BX’ ACT OF \'Id.\' ’9 1900. |
)/0) QXO . WIDOW’S PENSION. /

/ Claxmant -Cé\ 0~$.L2/.L.a.¢ ...... N/ TP / ( 501dm.---!3ﬁ.14_a ..... Qs A// '

[ I’
/|
\ P. 0. ,ﬂ A anslad # Rank....... ,7/L (WRTON S e
‘:‘ /CO ‘ut) --aa.LJAl .............. State W{Lﬁ,éu% Vﬁagmu,nt ............ Q % ,))/LCL&S,.M &;/a
/. ¥ 2 ar o X222
o, te, $8 per month, commencing.-. AL% ..... 4 L/ ......... , .j.?a%:m&%mldwion‘a,lﬂfor-eaemmld,—a&follmw
Dorn, : 2
{ Sixteen, .. o.ooooococccaececcer oen - } Commencing
( b 117 51 VO }
| sixteen, oo R Commencing ,
Born, ey ceceea l
. mmememeeccccmeeecssssemeessssssmmmmcseessccceeessesnns { SIXVEON, et e J Commeneing. eommoeeeeeeeeomee et e
> ) J Born,. ... e |
/ \W _../ | Sixteen; ... | Commencing
BOrD,. oot e
{ SEXbERNy oot nee } Commencing )
Born, et e
----- {Slxteen, e } Commencing - S—
Born, s ‘
{ Sixteen, ... , | Commencing-..
Born, )
{ Sixteen, _ ) } Commencing o

Payments on all former certificates covering any portion of same time to be deducted.

g

Al pension to terminate 190, dat.a of

RECOGNIZED ATTORNE\(\

|
. I
V4 if Tee, s.-------ZCau ........ ~ Agent to pay.

s ' |
; i I ! Articles filed.......... Hooy s Teer

APPROVALS.

={f'fsub:nit‘ted for..ce il Afirc. _--1.\9,-, ‘ , 19017 @4’ (}) (Jh erecr, Bl
: : MMWt du 2. 7 / ------

| {o . /4%&%%/?%@ ----------------------- A

Rﬂ icwer.

4
\/ Eulisted /O' udy .. ) IL 18-.6-# v/Soldlersapp’n filed. --2(.07}1.344 botu. 2701 X o, / -

The soldier was.......... pensmned at §./2=+__ per month for ALSJ.Q..QA’

%lt’s app’n under other laws 7(0.14_(/ ........ B G

T
v Former marriage of.... 9#@ dorne.. = ,18..
J— ---hon01ably disch’d 1 éth of former /u.% /A/ /ﬁhm[u/a 23718, é 3
C

Ry v M
‘ ‘/Dxed---:blaa ....... 1# /// 5,1 _Q..Q-.‘ s marriage to soldier d’LAI.LL.(AJy J:Z.. 18.4. Z Y

2' /Declaratxon filed--... @QJ/ iy L y1¢ -.O..:-% Cl’t..):LlIremarrieﬂ 7{‘13 Aerwnrres - 1

) Claimant /;(

‘ writes, - ﬁ' / 0., M. C.
&f{ﬁ‘ S y e

/
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ACT OF JUNE 27, 1890.

INVALID PENSION.

s

/' Declaration filed M&A ﬁt

- from _?aj,

L Ty , 18¢.7, P Bl honoradly discharged

_________________________ 1S .. honorably discharged
~—

Medical Referee.

i 89.0..,.&226;?’68 permanent disability, not duwe to viciows habits,
¥



- ' (8-145 a.)

ACT OF JUNE 27, 1890.

INVALID PENSION.

a:z;pmént \/ém @&W o e neeeea

b oW i ok, (Bl
/ S WM ' W,J,@@q ___________ -

Dwabled byAQ’L/O ’é(.,é - Flansq d,/ 0&’//;,_'_ A
iy i S S

y

RECOGNIZED ATTORNEY.
Tee, ,$/ g —

Articles filed, .. e, , 189....
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APPROVALS.

% % Submz,tted for-%- -_.; Zz .Mé.,ﬂ/&f ‘7 139-& /M}m

Approved f APPrOVed fOr .o
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S IWedical Dinision,
‘ BUREAU OF PENSIONS,

Washing‘tan; D.C.,.. /£

Mo Slaim .
Claimaiet.... SRt o VNI AR

Soldier

.Respe?éﬁolly returned to

AMedical Examiner.
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