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Office of BOARD OF HEALTH,
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Undertaker ... . LU | N ,“—D_,&MM ___________________________________________________________
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Residence

STATE OF MINNESOTA,
88§,
County of Hennepugv
On this... :{5’ BRI . OfMM 4. D., 190.42&13)3}"0?8 me, the
wndersigned, a Nota,ry ublic in and for said County of Hénnepin, personallly appeared..............
el W Q"Q-/LWJ to me well known, and having

subscribed..“gﬁezt.z...,,.name to the foregoing affidavit, and being duly sworn said that the same is true of

hizcown kenowledge, except as to those matters therein stated oninformation and belief, and as to those

(/{/Vm )/LA_ % _____ __d{_/q/\,

Notary Public, Hennepin County. Minn.

matters L he believes them to be true.

My Commiction Expires Hev. Tith, 1910,
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APPLICATION FOR INCREASE OF INVALID S PENSION.
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$T§TE OF . cf W et 0

’5 o—n/ﬁ& ...... COUNTY, \ _
On this //) - iy day of. j\‘g%,—u ;.24/4{ A.D. 1862, personally

appeared ,before me é@%@ . e /_ Court, witl#in and

for the County and State aforesaid, and by Law duly authorized to administer oaths for general purposes

4% e, ‘Oﬂmﬁzﬁm ,__who, being duly sworn according to law, doth declare that he was 2
j@'g@_m Company (255 __commanded by Captain ég%‘__ B T L
in the /-35 1‘_'7& Regiment of d_w’ﬁ olunteers. That whlle in said serviee, and
in the line of his duty, on or about the S Z— day of QAL‘?M 186 Z,. at

%ﬂamaﬁ /_34,% % m @ﬂ, f&ag . he wz{:}isabled as follows, to wit:

%M—c&-&df/ ______ﬂad—c_um_é m 2 fA ____/__d_agma.&,

e lfrer, cu{rif.cié f@dmﬁﬁ%%moé GZiaZ _ o

L%MM%&M‘ _________

And that he was honorably discharged at Baalorec —_in the State Of}m d%&%
’
on the __ e? Zﬁ day of L/a—v—eaafu&w 1862_, and that he is in receipt of a

Pension, N N _/ﬂ__,_, _____,at the rate of#@}é_rm%'m %Dollam per

month, and that he was last paid at -—"6%.«_,&1@.0 Agency, to include

the_ foen bfo— day of a&%e&m’gw S lé)'/
j He makes this application for an increase of his Pension, and bereby constitutes and appoints

of 'gj‘e" < Q—/%C’ = County of

t »,
/ ’“’é O—C”%/ and State of O(@Q/Mf—'d—f—o’ - his Attorney irrovocable

with tull power of substitution to prosecute this claim for increase of his Pension, and to receive the Certificate

issued therefor. ? i é
His Post Office address is (/;/. 60 7% Mm /éﬁom
gg;”/ézﬂﬁipplwam
P :
Also personally appeared / : — and_ /;/’W/A"" residents

of —Coleidc o - in the State of d@ﬁm«.ﬁ persons whom
7 i

I certify to be respectable and entitled to eredit, and who, being duly sworn say that they were present and saw

t - - - . . .
-/g 7_&« ﬁﬁ%ﬂm sign his name-fes—saleetris—rrael) to the foregoing decluration ; and

4

they furthet swear that they have every reason to believe, from the appearance of the applicant, and their

acquaintance with him, that he is the identical person be represents himself tge; and they further swear that

they reside as above atatud and arc disinterested in this claim for a Pension ,7%\ @@

g
Sworn and subseribed before me this —& day of l%an"—f

4
A.D. 18%; and I hereby ccrtify that I have no interest, dircet or indirect, nor con-

cernced in the prosecution of (,la.]m
H 7/ ;
Clerk.
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‘o Bride.. .74
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ecord continued over.]
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i [Record continued.]
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BRIDE'S FATHER AND MOTHER.
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Mother's Name & VAZZrc
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THE STATE OF NEW HAMPSHIRE.

I hereby certify that the alove marriage record is correct to

the best-8f my k:wwzed%bemf.




