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On this Ziaiea tielkday of. . 2 s At , A. D. one thousand eight hundred aud..%
personaﬂ) appeared before me, M of the /%WM M M4 court of

A4 $ . years, a resident of the .. 5/?;.4 HW ..y county of /A RLlll
, State of .. WMW ________ , who, being duly sworn according to law, declares

that he is the identical .. 5 V2l ’ CS{ /gﬁm _________________________ who was ENROLLED on

W.._da}r of .. 9&1 , 186 Z , in Company £ ..... of the....d# ... Regiment
of. MMM @ L, ....commanded by ... GJ . ;Z%M

and honorably DISCHARGED at.. ...on the

.......... , 18¢3 ; that his personal description is as follows: Age,.........Ayears; heig
- M e} @F©B,... Z&‘L
That while a member of the orgamzam, in the service and in the line of his duty at.. Mm ﬂ

___________________________________ , in the State of A m on or about the . — er.... Y
ot AManes... L1863
m W ? ? : ile% sgtz‘ nama %1 nalll?e Of 1E=O'tse or tlle 10 n of Wound or m}u lt lllS:lb]

lnches ; complexion,

That he was treated in hospitals as fottows:

Here E.l.utc the names or numbers and I.he loca.lmes of all hospilm.la in Whlch t1 cated, and I;he d'\.tes

That he has m been employed in the milltar{ or n:l.va.l service othermse tha,n as stated above ..

‘fwm M M Aad Here state what <

whether prior or auhseq énf to that stated aboyve, and the gatﬁggat wluch it begaﬁﬁéfded
That since leaving the service this applicant has resided in them ..... &XA/@

in the State of. MW and his occupation has been that of a.... < @5 z22&4. ..
That prior to his entry into the service above named he was a man of good, sound, physwal health, being when

2> ?LEA. ... That he is now%@d%.disabled from obtaining his subsistence by
manual labor by reason of his injuries, above described, received in e service of the United States ; and he there-
fore makes this declaration for the purpose of being plz;ced on the invalid pension roll of the United States.

e hevely appoints, with full power of substitution and vevoration,. W ..... %ld&:ﬁ"’
Of......y‘@@)_‘ W&TL 5 Mﬁs true and lawful attorney

to prosecute his claim. That he has....422Zznx. . Yeceived bover ... ...applied for a Pension. That his

L
Poer Orrioe ADDRESS IS . £7720 @8 s county of .. (//‘LMZA&?(.

State of A 404 4. Ly 3 C%é )2 @ﬁ‘fo‘w ALW

~ Claimant’s szgnature, 5




g 1. Date of Death,
2. Name, .
(Maiden Name),* .

3. Sex, and whethér single.
Married, or Wldowed

4: Qolor, ¥ . .

[

N
R

B

Dy B, b v e s

Cause of{ Second

6. Disease or [ First or Primary|

%&wzé 5 /X'XJ_

?7!( e Do w()
7(]/7” hedor.

ﬂi’ears, ............... Months, .. / 0 .Days.

SIUSLS..

y (if any)

3
%

Death,
7. Residence, .

8. Place of Death,
9. Occupation, .

3 %t
Y
N 10. Place of Birth, .

§
‘V
< D

t 11. Name of Father, . . .

i

| N

12. Name of Mother,
13. Birthplace of Father, . |
14. Birthplace of Mother, . :

Signature of Undertafrér
or other person makﬁag

By whom certified|

= 7//a' 2y

15. Place of Interment, . %

/U.. /z_ez%:s 220 23\
/ }thv 22ectad..
/ 3‘ N f zf"r::\ __________
[‘i—r—yzﬂ-rtr() /égd(.((,(,(\d
e tden [ iltna
; oozl "??2cca
/}WTT‘ﬁ\ Pree s

Zttz{/m 7;ea,¢ua

g
B
§ the Return, . -

% DATED at. 4/; oXbrre.

.y OB 7/?m2'f£/ 7 '1'885

* If a Married Woman or Widow.
t If other than white. (A.) African;

&
X

(M) Mulat.to (I ) Indian. If of other Races, specifly what,

[Be very pa.rtlcular to fill all Blanks.]







