REPRODUCED AT THE NATIONAL ARCHIVES

- State of... %Z@Z

——sworn according to law, declares that he is the identica

A. Deciaration for Original Inval’u Pension. A.

pa=To be Executed before a Court of Record or some officer thereof having custody of its seal. <@

randrodb ... }
County of. M@Lﬁ _______________________________ (i

@II bE hfl & I}Ef’EIIIEl{ ter ment IHITfh personally appeared before me_.‘% %Q&zzd‘
e ——E T — Tteotert of record, within and }"0? the Co@ and S ate aforeu

smﬁv—pc‘ziu M ............ resident of the...

County of:%&&d@éf?c ______________ State of.,... i

e " :I_;_..' - - .' LA _.."
who was enrolled on *}‘wdd—a’,m of - - 186 4., and ser ved in Cow 8

fthy. ... 2  Rediment of.. ~commanded by -

9 Ui and was dischar odﬂ - o ot e R A R RS siss ROT
the . day of. W 16643 that his personal descr:ptwn is as follows :
.ﬁge,u\r?.: o YEATS | h eg/hé .................. L S mchea COMPLEXLON . ..o WRE T e SRS, ; eyes,

i L E WhlE & Je; e Org ZoLtL I
line of his duty, at.... j T 2 s < ARSI

WODIWE ThE o s

m"w‘o.u.t.lld Ol'll‘\JL;;}‘ 1¥ l:i.iﬁabltd by disease, state fully its cause ; if by wound or injury, the precise manner in which received.)

That he was treated in lospitals as follows :

[Hcrc state the name or numl Jel Vand the localities of all ho:.pn.s,i-% in which Lreated “and the

dates of treatment.)

That he hus... %y’{_‘been employedyin the militayy or naval service otherwise than as stated

above ...... oS (L zW—- LAttt S
g |Here giate w?at other service, if z an) ‘was rend ed, prior or bsequent to that staged AWWQ the?es at \-\21‘! it hegal ed.

That since leaving the service this applicant has resided in..

(Here state in detail the different places in which he has res;ded from

-éi's‘\éhérgc to present date.)

That prior to his entry into the service above named he was a man of good, sound physical

health, being, when enrolled, a.. A That he is now.. SO Y.
wdisabled from obtaining his subsistence by manwwl la,bor' b Y reason

0}" t}é@ injusy or dwa,br,&z,ty, above described, received in the service of the United States;

and he therefore malkes this d@@l‘&rafaon Jfor the purpose of being placed on the invalid pen-
swn roZE of the United States.
‘Re herehy appoints, with full power of substitution, MILO B. STEVENS & o 5.0F

ASIJ INGTON Dt ,....,tkew successors or legal representatives, his true and{s@:wj’u&:

[sEE oTHER SIDE.]
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GENERAL AFFID/VIT.

State 0,7(- /C/y(%’( %
$8. P

Oounty of’ ) : - _

In the matter of the claim for W : aim;//%%// %ﬂb&

Cots f/' éﬁa %/gfq% /%M ._/7@,;%

(Name of Claimant, IB{N ﬁ eeeee fSo,dl.
Persana.lly came before me, a CW <7 in and for the

ustice, NotarygZJudge, Clerk or Deputy Cle k]

County and State aforesaid, % L5 S e —

(Here write the name of the Affiant, or of each Affiant, together with the PosToFFICE address.)

person_ of anful age, who, being duly sworn, declare in relation to the aforesaid elaim, as follows :
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Dty (5= 2.9 (545 af Herdsr zecac Defocte
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BFIf either affiant signs by X mark, two persons who write thc:
es MUST sign here as witnesses thereto. )
ke
e S ’@,%
I.. ) P 4 L argen
{Name of one witness to X mark.) Signature of ¥
Affant, or of
each Affiant
2.

(Name of other witness to X mark.)

(SEE THE OTHER SIDE.)
11-"-87-25,000.
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AFFIDAVIT FOR COMMISSONED DFRIGRR/Z
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STATE OF.(#7 LI CEE Lz P | Qg%k\ é%zgy}

COUNTY OF.(AHoctetboser .

i 5 o e v_,g/
. . b = _—
In the Pension Claim ofW ......... /%W .......... 1;erm?55me beforr_; me
Name of Claimant.
in and for aforesaid County and State., W ........ /ZWO

Name of %“

I'éa
........ Vaevath.. .. in company....778Z. ............0f theo.. & e Regiment of
Rank of Affiant. ) A=

-

Volunteers, and now a resident of.......5
City, Village or Town ; if in the city, give name of street and No. of house.

C»
State of..... //@J' well known to me to be

County of.

reputable and entitled to credit, and who, being duly sworn, declares in the aforesaid case as follows:

That..W_ 2_///}’/ %W late ?/gﬁ;ﬂ’é ........ in (,‘ompany..’é..

Rank of Claimant.

"ﬁ"" Name of Claiman IW
T Volunteers of the war of 1861, while

of the... .. .‘.'_-.’:..Regiment (5} TR U ON G e e i

in the military service of the United States, in the line of his duty, and without fault or improper conduct of his,

Al il A R 2 0 0 ¢ j -----
ttle, statesfme of battle

AND I FURTHER CERTIFY Thatl am disinterested, and that I make the above statement from
5 :
: '_bé e e
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2 5Tf the affiant signs by X mark, two persotis, who write thetr names, MUST slgn here as witnesses to such signature,

sabbiban sassadsesdadsisatiasiianed

Name of one witness,

sasheibadsbanssbdbaasidastasts Bidsdadenaiidionadlid

Name of other witness,

hidsakiaad

[sEE OTHER SIDE]
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