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68y E Declaration for an fJriginal Pension of a Father. .

o
SIS ] |
¢, Hatd oy of gt
O atate of add.  County 0
On this . ‘g'z':”.(day of ... @"’ .............. , A. D. one thousand em-ht. hundred and Elglltygu‘ﬁ%.-
person.llly appeared before me, .58 e ( .................................. %
thf,?ge being a couyt of record within md fm the L()unty m:d;btfxu, atoresaid,
P
mcg Z cyaged ... f77= years, who, heing duly sworn gccording to law, makes
the followir wion in order to obtaia the pe io’t_;- provided b ts oj"fgress fanting pensions to depen-
dentrat" 2 is the Father of .7

' y :
at . M WMJ / %) the .. AL S : AP 18 52
in (1 /é ------ é ’/Zf{xé ZJ/M’/ M inthewarof‘ *“-%’

------------------------------------------------------------

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

........ airade. w26 Hlars D,

that said son, TS LT RIS TR left neither w%duld under sixteen years of

age surviving ; that the declarant was married to the mother of said son at. W Z‘////ﬁ“/‘/
ﬁ. .

.................. , on tlne.......f:?.'.. da,y of ... SEARCC ..., A.D./E¥0 | by...” M@? e

L 5 :h}he (4) % 5 .dependent upon said s ﬂ?'l for support ;
that ﬂ%/rther of gaid son died at.. 7€, L NEZCTTSTLZAEZFE. % ..... on the... . ? sersvmdyiot
FL e AL D./£6 7; that there yére surviving at date of said son’s death his brothers and

gisters, who were under sixteen years of age, as follows :

That he has not heretofore received ... 22470 ...... applied for a pension (5). M e, "““’ﬂ

.éf.//i f ................ ! Ty 3 that he has not aided or abetted the rebellion; that
he hereby appoints

, and that his Post Office address is ... cCAE... 5

Signatnre of Claimant, s

Two at.testm y Witnesses w Im can wmc ‘their nas

1. State company and. regiment, if in the army ; und vessel, &c., if in the navy.
2. State nature of wounds and all circumstances attending them, or the disease and mauner in which it was incurred, in either

case showing soldier’s death to huve been the sequence,
ew — e 27, S5
3. State company and regiment, 1t in the army ; and vessel, &c., if in navy. %c% L z
4, “ Wholly,” or ¥in part.’ 4 Z/fgf

6. If either he, the mother, or the soldier has previously nppli.ed, 80 state, giving nuwber of' ﬁiaim. M- a
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AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
vou can remember, according to the reqmrunems in the case in which your testimony is to be used ; also state how you know what
you say to he true; whether from personal observ: ation or otherwise. This blank can be used for the Lestlmony of either one or twwo

persons.

STATE OF,, &4

County or,

In 1

late of Company.. é

Person _in ahd for aforesaid County

ally cameé before me, a.....
and State,. % i W %WM aged ... ‘;//ye'lrs

1T 113 (R NI <=2 LSOO VOO .. s O PO UTT > aged.. ke JOaTE;

..Volunteers.

E P gz = s AN vof... \ Loz e 70 ... Stateof

MM/

Teemee o oee o ot HeY daelaie  ithat: Ty

its prosecution, and .ot related to said claimant,

i |
%’%‘L?‘{M | Affiant’s Signature,
I %
i : =
i)

Tdttest—iohen zm_,.r (Q}'frmr N:grm BY MARK fwo prr‘wvm s?’rm Tiere.

AIDARRE BUTTIRIY, oo i 5t g s e S S S S A R R

@ﬂ WM &r/m %ﬂ%r 0. Address, .



(83—464,)
é’/ __DIVISION.
= —
(

wﬂlt ‘ﬁi] the
REAU OF PE}

a[nimnr, |

Commissioner.

(o 6—049)
T43b—15m

f/

ni B

% 1 7~ Address *The Officer incharge of the Record and Fension Division,
i War Department, Washington, D, C."

| WAR DEPARTMENT,

l

§ RECORD AND PENSION DIVISION.
* Respeetfully returned to the

!

Commissioner of Pensions.

The medical records show him freated as follows

@___g‘_aﬁ,_?zfm_r_@ﬁ /3 zz_i)m
L6 42, dbdanntirca oliiof La,

»./H &;_M %WM{;«,

gaNHOHY TYNOILYN JHL Ly 03 2NJ0Yd3Y






