RATION FOR AN ORIGINAL DISABILITY PENSION

i © Under Act of Congress approved June 27, 1890.
§ — e

B~ To be executed before a Court of Record or some officer thereof having custody of its seal, n Notary Public or a Justice of the Peace,
whose official signature shall be verified byqhis official seal, and, in case he has none, his signature and official character shall be certified by
a Clerk of a Court of Record, or a City or nty Clerk. .

e —

State of... e 1
( s8.
County of .. ;) '
On this... ._A.D. one thousand eight hundred a nmety-
7

personall .of the ... "ﬁ e

CORD within and for the County and State aforesaid

sworn accordi

A on the
/J day 6@.....of the
é .Regiment of ..

and was honorally DISCHARGED at.. /. C/..C. 2T 2T £ A4 .on the

it e e (/ ; that his personal description is' as fol OWﬁ
‘5 . feet.. 7 /)K/ ...inches ; complean ; hair...

That he is suffering from the following disabilit Up-ﬂ ...which .. &

day of e LT

years ; hei

ayes f St

character, viz. :

4 5 22recr/. % /%U dlrace A
That the said disabilit. (&= _ are not the result of any vicious habits ‘of the claimant, ‘and. /A
(disability or disabi]ﬂies 1] (it m the}r

incapacitate... ~him from the performance of manual labor in such a degree as to render him unable to
(1ncapac1tau_ ar ineapamtntea )
earn a support Mﬂ‘
- That he is.... f%¥ receiving an invalid pension -efe§— ——per—month—uaader—certificate
(is or is not) (late of peusion)
(Give cert. No.) (Here state the exact disability for which you are pensioned, copying it word for \:’ur‘d from, your certificate.)

That he makes this declaration for the purpose of being placed on ;ﬁ:e pensiofi-roll of the United States, under the
provisions of the Act of June 27, 1890. That he has. 7787 7777 been employed in the military or nava)
I

o f{’éz

(Elale stme whnt he aer»ioe was, W hether prlor or e hsequent to 19.(. stated ahm e, and T.he dates at which it beguu and ended }

service otherwise than stated above... —&E 3L

That he has not bgen in the military or naval service of the United States since the................... ...

...3....day GEa T T S 18(.9/—2J e 80d that his  occupation

e date of your last discharge.)

has been that of a .. . R AL O s, (Dhat he 8 now:

disabled from” ‘obtaining his subsistence by manual labor by reason of the disabilit (s ..

above descmbed and he therefore makes this declaration for the purpose of obtammo a disability invalid pensum

under the Act of Congress of June 27, 18

e hereby appoints with full power of substitution and

revocatio

of..... JF.e VUVt _....his true and lawful attorney to prosecute his claim,
m and to zecewe them’gor ‘a fee of ten dollars.

\’“\j Th\&Q he ha:, """ heretofore applied for a pension. but_his-claim lLas not been allowed, the No.

(If you have a claim for pension pending un thc aw, Aive number of the elaim.)

. ; that his residence is.. o} AU 2K  YWnaer

and that his post office address is ... Y\. ...t

”_”/,ca
C%M i JC/ /g ” G

(Slguatme af C'zumnnt. )

T I

Pl AR EL AL
m\ of the clutm bel‘ng__ No: e o

#4
cancena ol s ,‘lx I (S TR S S
(Two witnesses who ean write, sign here.) oL e

ﬁ?—gx.&f&u_ 7 /Zé o



,any information as to diseases, wounds, or inju- |

. 4
ries incurred by him while in the service. i

.Claun No. Z[dé,ZZ/

BUREAU OF PENSIONS,

%ﬁfm}zﬁs@ @-"—Mj?f _______ &/f’/ 6:

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart- |
ment, requesting a full military and medical

history

(Descriptive o

______________________________________________ of the soldier.

Please examine all records likely to afford __

Name %‘/‘(/ A/

ey e B e R it

12088—100,000. 7 g-gdg

0 Address, * Chief of the Hecord and Pension Offce,
War Department, Washington, D. G.**

Recovd awd Pension Otfice,
WAR DEPARTMENT.

Respectfully returned to the

=

r

missioneiof Pensions.

an W ; o ‘L ,,
— Liv ;»0(9 %ﬁlf i

| From_O2 186, to_ ?:% ______ _
he held the rank of (@w £y - (A

%I """"""" D(Zﬁ@ """" w,@é‘

wa 57,6 I?G @‘u(_

Wo #M.L 8"(1/%3

(COMMISSIONER OF PENSIONS. )




>

PENSIO CEJ%;M{ MEN

NO. 29 PEMBER , BOSTON.

PI—IYSIOIAN’S FIDAVIT.

State of lassachusetts,
County of. Zi-ctlrctle e 97

of Company f o (/ Regiment......... S AN .Vols. :

Personally came before me, a (/j AU e 0%%" ﬂ
in and for the aforesaid County and State W M/m@:ﬂ
a citizen of.. //%7/4 ‘“"ﬁ Lo , County of..... Frredbddne =

State of 77’2«/1/5 ................ , well known to me to be reputable and

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

That he is a practising physician, and that he has been acquainted with said soldier for about
..... ik years, and that Ae "//0'/~h ; idn m—»’h @ Ce el {

(Here‘embody all the facts known to the t relative to his treatment of the goldier.)

W%/ﬁ O/C)gvf%-—m /’5’"%/ 4.444 JPW
e ffroa

He further declares that he has been a practitioner of medicine for H W”‘/}

years, and that he has no interest, either direct or inwpmsecutmn of tlns claim,

(Affiant’s Signature. Give rank and service if in Lhe srmy )
[791 7 ;’ g P21 ) M}

1-2-'92. 2 M.



REPRODUCED AT THE NATIONAL ARCHIVES

 Address you }jfj

16&7) CEZMAJ “"%&M.ﬂa»?m




