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o ¥ THE UNITE

D
Q}) @(‘{. CERTIFOATE 8}4

?y OF DISABILITY > OR DISCHARGE. %

) g :
(/ﬂt.% l G L) @ L f Wé’f f‘?/ of Captain % 1G5 Lo (S

Comlény, 7)) of the /Z%mw Regiment of g f/& States
/ M% was enlisted by / / / / gy A :

the @7 ﬂ/f Regiment of % ; ﬁ zf-" at 0/ ol P /;ff % :
on the y /£//— day of : ,?Wﬁ_./t-i 186 /, to serve é’ _years; he was born
in /?ééxr a’ in the State of /ﬁﬂm,ﬁ is /

of

years ,a?’aﬂ'c, feet . inches high, O{Z / _é//v‘ complexion, Aff{f} cyces,
g?_//,//{% halr, and by occupation when enlisted a /%/ Y5 During the last two
months sal Eoldler has been unfit for duty (?)/ days.*

e
STATION éﬁ/{ffﬁé/ﬁ(ﬂ/ ({)/;f
DATE : yﬁ/ﬁ/’/ /A 2.54 / /( (/d-f }’/}7/((/.-

-~/{£’) //,?9 /

_Aommanding Compangy.

77
I cerTIFY, th /I liave cmefully examined the said _ é’:ﬂ# P4 @ //g%; 122 of

Captain (TG LS Company, and find him incafiable of performing the dlt%s of a aolrhm

beecause of’r%#'zuf ﬂ&{/ 7"7‘/#{’&3/ ///4257/ a//*ﬂ//‘ﬁ/

o 2 (
2 /r.z//{, c’/ﬂr, m s ,é’_é’/z#*f/’-(‘)' _________________
A iaa /fxff:/{/r >

z}f/a

//‘(Z((?./(;a/ ff%;fxz A 22 Mf«/){z/

?-fr‘(d/ /fj/-[/,//Z;

= Surgeon.

7 (
Dzm\mmn, this £ .. /(/T day of 27 A;,( s i 1863, at X pz

Ny,
R
d /?"/ o %/Z/‘;

JC;‘/! i

The soldier desires to be addressed at

Town County

_______________ State

* 8ce Note 1 on the baclk of this. tSec Note 2 on the back of thia,

[A. G. 0. No. 100 & 101—First, | ( BUPLICATES. )
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

2. ACT OF MAY 11, 1912.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE .RPPI.I_G;AT!ON.

State. of ., County of... - A ........ LBg:

On this . 17 day of = ,AD. one thousand nine hundred and G/ 4, personally

_within and for the county and State aforesaid,

_.who, being duly sworn according fo lgw, declares that he 15;57

;and that he is the identical person who was E

NRO&LED_ LI

s A

By

]
iy sm name of war, Civil or Mexican. ')' s !
Ao e , on the. 7}2 .day of,f.

i

That he alsoserved...
(Here give a complete statement of all other services, if any.)

That he was not employed in the mlhtary or naval service of. the Umted States othetwme than as st ed above ’1‘hat his
_;color of
4 that he

AL ;that hisoca:u ation was..
.,.'..(718/;#/ at..

' That ‘ms several places of residence since leaving the % vice have been as folla__s

» : gl '(State data of each change asnearlyas.possihje I e

Q:gat heisa pensmner under certlﬁcate No. = ?[? .............. That he ha§ ...................... applied for pension uncler
al No

ongln

at.
provimﬂns of the act of May 11, 1912

“That his post-office gddress g
Lo

Artestr(1). LA

i SUBSCRIBED and sworn to before me this®® E;k pf Tk 4 BEtal b A.D. 191 , and I hereby
g a “eeatents of th@atxpvaﬁec‘l_:hratlon wereiully made known and explamed to the-
: _ g,—@cg‘dm tﬁ words ............. @ fi s filie d erm Bt ;
C[Ls] : o . erasefifand A f—rt" ok . ,added;
o . -that T IMy&no interstgd -’ _

A\Offcial chazactery |
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R éé fi Die. - 1':‘.'3 ) .J 2 C/"//QCJ Bz,
Ceut: -”"ﬂ,‘f‘?- L mwmﬁm@@i the Iutevior,
_____________ Reg’ f//%/ < i ’

/ Washington, D. %AZWWMA 1892
Sig: /)

Will you kindly answer

BURE PENSIONS,

, at your earliest convenience, the questions enumerated below?

The
information is requested for future use, and it may be of great value to your family

Very respectfully,

Commissioner.

No. 1. Are you a married man? If so, plea.sse state your wifu s full name, and her maiden name.

Answer: /7/511421/5/‘{# fﬁz C% JM(ZM ,f’/# /JV/?Z}Z;/M‘_)?

No. 2. When, where, and by whom were you married? Answer: /’ffﬂﬁz%ﬁé‘/ﬁ%‘?‘

/
Sbs, ,ef/ ate 1 st . LT 5 o 4

& &zt 2

T

No. 3. What record of marriage exists? Answer: ZW/ /W 1"/
o S e M SN W0 M- NN S Wi L e S S elee - T C ot ) SNk I B (e

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer: /%’Z‘- MMW/ /‘%f}’ LU g

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answer7w.’%¢%z—% __________________________________________________________________________________

Date of reply,....

(‘Slglmlul\

A U
iy
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ATTY

Applieation -for .4 Pension,

Act of June 27, 18go.

LEWIS SELBING., Attorney. Augusta, Maine.

A7 - o ' : _
STATE OF v ///,2,4 AL SOOUNT Y OF il fzzz,m/a‘ SIS,

Y :
QJ ........................... day of . ’Q//é)"{f 189/l personally appeared before me L/WWVW‘//Z;?’{ |

- a Court of Record, in the (_,019_113\ and State aforesaid,

g £ ffga,wawe aged .5 & vears, a resident of 4 ?A e County
of . %(%%[Zé’ ‘7. in the State of . %Q( Tl who beifig duly sworn declares that

he is the identical .. o 5 s .&jf?«’e#;z . who enlisted in the service of the United

ntes .. Ho. oy o

States at ZL. z(c.e,é, =~ in the State of ,472.( 226 . onthe . ./ 2. day of
3 e

....... o 4( 2 s 180 s 888 Z/O‘f evadd i Company _in the J Rcw]menr of

thgm the war of 1861, and was honorably discharged as a . j,//fz?}aé

............. of Ulc J . Regiment of %(&Zﬁ JD‘/ 'ﬁ; (L on the
5

/ ?m day
OF woc £ P ATy CIRG 3.

He claims a pension under the Act of June h, 1890, on the following

disahilities :— He is"now disabled on ﬂ(rouuh of . Q/fjézowe%a&emz %f WN—
% A 4%6.244«// .{m.of .
4

. zsz? o0l !%ﬂ/ 9&5@14133 7/ PLIPEr
----- 4&17 @z A avee ;/@Mf s 22207C.c. Z@u a&//po (J/Md-v?/ Ax
; Jmaa-?( Lo WaRelleoss @aeel, 10, MA‘»% ae

and is thereby .. .. . /[é.ﬁ{f e

ineapacitated for the performance of manual lahor. e
further states that his disabilities “are not the vesult of any vicious habits of life, and believes that said
disabilities are of a permanent nature. Ie therefore asks that his name may be placed upon the Pension

”%4 Wzy/mwaa/fzay

Rolls under the provisions of the above named Act.

W/m Al R 22. ) REP AR 4&&:;(
WJ@W&» .27 MM Ao Hheyp s /587 {m’émr /&)

?fﬂwm
Z%,fz‘ 2 /&M@MW&@ e 2eal LBL. receels %Wé
%z;z St bizo 2radh: o ot clace

2ed e W o s oci) o YH J
M«&F&fa 46«;2{424\/ PRT ISy %f%@ 7

WMM A 4.4(/

THal, o) aproce & imﬁ/%;%ﬁ/& %W@Jéms/ﬂ? Am,zgw,,

Te furtherstates that he has na

been gmployed or paid in the military or naval service of the United St: tes

since the .. /@%’ . day of .. .-’Jé{é‘r{&f : ]hy , the date of his discharge therefrom. And
he hereby edustitutes and appoints  LEWI SELBING, of Augusta, Maine, bis trne and lawful
attoreny, and authorizes him to present and prosecute his claim, and to veceive and receipt for all orders
or certificates that may be issued in consequence thereof, hereby revoking all powers of jyttnmoy._ if any.
heretofore given by him for a like purpose.

Post Office address of applicant is
W BT 5

of \_/‘ﬂ e _...r% .. County of ...~ Z Lz w/ Loand R LT ) /{/?) e 00
resident o -._.f’%Z - / S A . County of . 4,},,”‘,”{‘( A State of I em 22k

to mesvell knomﬂ/my [)QI‘-H)II‘-M who, being dualy sworn, declare that they were present and saw said
[4

e /Q z 2220 27, _ sign his name to the foreeoing declaration, and that they
believe, frow the appearance of the applicant and thei

represents himself to be; and that his character

Claimant’s
7 Rimature.

. a resident

v acuaintance with hiin, he is the identical person he

and habits are good, as thev verily helieve. And they
further state that they have no interest in the prosecution of thls claim.

S <7 e 6 er za/

L //u O/ZW/
;oand I

£ 89
hereby certify that I have no interest, direet or indirect, in the prosecution of this claim, and t;hat/(e contents

of the above instrument were made known to the applicant and witnesses before signing
and official seal the day and year above written.

Witness my hand

/( /A/Z(//i//c@

.// /2!12}2—'/5“’

%ﬁ /éﬂch/

/é/-ﬂ’-z-fw
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s INVALID PENSION. |
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) ‘é)su 18 V\\)L\ k‘Kty‘i‘i."!“Lﬂ.‘—Legal Reviewer.
— . C8G V.

/ 18‘!J :5 Last paid toM\L CK?Q :\QA %/
. Pensioned from ..___.. oo A s ,“_j

B 18679, 7 e QQVVV-MQ,

Wd&&¢m~pm* Whso VA A A (70
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