may be taken before a Justice of the

Micer-having like authority to administer oaths ; but in no case will any evidence that is verified

Tmony
who is concerned in prosecuting the claim, or has a manifest interest therein.

are required to be made before a Court of Record, or before some officer of such Court duly

fhinister oaths, and having custody of its seal. Test

State of_ %M aclhies 2723

Gounty of 722

Q/ //ZZA 6}3
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Y4
== FOR DISCHARGE. ‘é)&

Eé/xz%/z/ M Z Z. 7 of oqmm
- Company, ( m the / Reglment of Tnited-States—
//‘%%%sz zf& was enlisted b 44,4 CA/M of

the 22222 o Regiment of MMW% at {d..- 4%2 /}ZZ,
on the @'W day of 2%4/;) 186/, to serve years ; he Ws.s

—______ inthe ftate of W’) W
yeaf/s/gf age, W feat "44 inches high, _% _ complexion, é}% eyes,

Al hair, and by occupatlou when enlisted a _o/zz 2zt 7T O During the last tw,
mont;m gaid soldier has been upfit for dut /ﬂ days.* %M /,{l /f /4
//&/W 2K -/Ziﬂéi Wﬂz/lﬁ/ﬁ’ A S22 L&AM

: [ tinad,
A W 7 4
STATION : 78 %”"z %"/“4{ A %%M%—- /A ’/{aézz_% AD

DATE : i /// Cj / H—-«.,f

ill“—'

Commandy;
E TIFY TZ /Kfave efull ex.ammed the aald/d/’f%%/ﬁ %Mé’ % /

Company, and find him 1ncapab13 of perfo g the duties / f a soldier

be 3eof1jW%ZﬂWﬁ/ //}%— ‘24@/ 2uzie) Azzell
@me &%&7 /.

W
W L//j’/zfém /m/ﬂm

o S e
Swgeaﬂ é‘)ﬂf"’

besetllrs e ok Bian .
4 ol T Mooy

Commaﬂdmg ﬂsc-ﬁeg-ér///% ‘/
The soldier ;iﬁ%%%% County d ‘éw State % hé

* See Note 1 on the back of thm. (( “See Note 2 on the ba.ck of this.

DiSCHARGED, this g AP

[A G. O. No. 100 & 101—First.] & " ( DUPLICATES. )
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ther, injury or disability, and state how, when, and
aving the service, and what has been his occupation and

Give a particular and minute account of the wound or o
where it occurred ; where the applicant has resided since le

his habits.

/'WM = _r 1 }ém,a éedaaéw/fc%
: ‘20%0 émzp; o/znf?/

77 Prectitly 50 ____________________ i ;%e :%‘m (%Jﬂz ...................... i
Seticiae acmc(/rf/ 7 ﬂmm) Aoolored fh,a{ée s the r,(/'n/fwa/ /é%a/z,&do& /éM ....................... %

wihho entostod en he sen wee c% Zhe UNITED STATES «f OHhal/. /é 724
a2 é)’z’e £ AL EL2LL L _elery, cf o s oS . :

7
ﬁ/&d/m e, ﬁﬁ%aﬁy ﬁ s ey m-frzznwr/ec/ éfa
in the TS ECrr A g@ﬁmmz‘ f% tosedior Dotowrndzirs
cmzc/uzaj /mw érr/% a/d(.%aeo/e(/cwz f/c
wz i‘%g /@d&/fé‘fj’

N ved e SR
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BOSTON,
3—4082,

epavtment of the Tuterior,

BUREAU OF PENSIONS,

Washington, D. C., ... January 15 189 8.

SIR:

In forwarding to the pension agdent the executed wvowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below. et
Very respectfully,
Commisstoner of Pensions.
First. Are you married? If so, please state your wife’s full name and her maiden name.
Second. When, where, and by whom were you married ?
. [TL77 NS S SR e e e e e e e i
Third. What record of marriage exists?
D e e s B s e s s s e e
Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. (‘ A e
- Gp— . =
| g 1T FTC N
Fifth. Have you any childfen living? If so, please state their names and the dates of their birth.
- V3
Answer, & ,-Z%*-[;MMC(_@A-J%/LM /7 _________ /Co/'é?{ ________________
| ﬂm&ﬂg‘éé@/‘? ___________________
/’ i: (Signature.)
Da-t.e Of mply,_ 4 ;“1‘:’5!"..--- B e T T 189- 0-8 5301b750m1-98
G g T a-§"% A e
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WAR OF 1861. go 3
ACT IJULY 14, 1862. '

_@?;m// 1t care 0// ..... éﬂi@ ...... /(&/ ..... ’é M g~ &M(-«(j
0// %7775&%;1 ...... f‘/ c;/, é al %/&mem‘ o

POST OFFICE ADDRESS OF APPLICANT:

/gw;&@d‘ (- AL A é‘%tv %(M/& s e _
@n/a&‘ec///d,/t /f / ?é/ zja{af%oqﬁ /; Wi féj

7

’d

CLAIM FOR AN INVALID PENSION.
Declaration and Identification in due Form.
PROOF EXHIBITED.
aZM %A&A"/WMCE /g”ij ///Zw M&MW%&W
G /%/c oA #H Lazoes @227— /%%/ ) S€ 2 20 as Corenctin £y a
T sk Bl #ny - 2 rm%‘é%&d cen, 7
(et ﬁeﬂm %ﬁwm W&jﬁz&mﬁm%m%’ﬁ

cey f 2edin T W/ gt A //ZZM tuseone T trzes

5/21 &L(/—a@ﬂ,@_ LAY Py AR a&l@fﬁ/ %k,
O ned éz/%x Z%Zf‘/m?;z/m mg%w{%/wpw%ﬁ@w

Zﬁea.omd, &/L&fua'fﬁ M«, J/%/) /fgi——

%ﬂ[fmr//%m chkg d/’/m/@d/ MJW%M%;J(@!
0 cdiree M LCT Ao Fa il Lt %/Z{xw - /@M/I/Lew,?

% ﬁaﬁa/m .&‘z:t, Hetiea, a,ux/n W%f
tcuhf @bo fiailal of /4 4M¢¢
ZGJ.«, il @Wm@é {::é“/“‘” W@

P

. per month, commencing

..,1863, 004 pension of $ 3 v w7 .

/ Disability (/ t/az/é ___________________ . Disabled by ?m% %%W¢&%Z‘M
/ W /j c(cr—.r -

Name and Residen C/Q % ExamiNiNGg CLERK.

/Z&ag//z@ u“i/ a 7 A /3, é/w/%ou-
.
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Abdjutant Geneval’'s Office,
%ﬂfé;y{ﬂiz, @ (5}

%@"“ %7 /z%é’f g

ez
S Have the hono to acknouwdedge the ecerfit fiom your? Cffice
@ letler? zz.f/izy /5/;9 J/fa sank and mé%&a/z'm c// e seynatute f%
”’% S 7 cea., and o tetuin it hesewith, with such
zﬁ/ﬁgrﬁm{wﬁ, @) ¢ /amam’éa/ / the / ves / this @%ce
Il afppeats fiom the zo%/ on / % in thes Offie thal lhe
ségnatute a/ :/% Crzenciviho was, on the .. /J%

cz / ................. 42( A fdjjj aj%/w/ % “J)
/ /"‘“’C’ %’ffmeﬂf % // L c/rw e %é?z{eeﬁf,

/y o the withen 082/‘{% cate, tI

F am, s, wety émﬁer%x/égr
%ﬂ-?g ﬁéfzezéémf deteard,

e O Qo i __,"

A i

Assistant Adjutant General.
(3)

Ty the %mmﬁﬁbﬂe}g 9{ %mz'om,
%ﬁfﬁ%ﬁ?!ﬁ%, @ &

/&
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@Mmtm for Juevense of Dension,

Under the 1st Section of the Supplementary Pension Act of June 6, 1866.

State of,%?wmé’ DY

County of_______..%z
Ol Lo s

_A.D.182£ personally appeared before me

.in and for the County aforesaid,

/@Mg?@) b AT > ...aged. . L?Z ......years, a resident
of ... QZ"}”ML/’/ . %Lﬁzw -.........who heing duly sworn according to law, declares that he is a pensioner

of the nited States, duliy exralled at ths.......... Lolmadion o BnPeasion Agency at the rate of $......Z........ per month,
by reason of disdlility in the (1)..... CoRRcl s earsion of fite Tititol Siaien (2) ... LB .l Bvemeimllss ok

M&? ﬁ/gﬁ/;/ﬁ% m‘//f b, SoEmracind... /Zj’ff'ﬂ
i zaas .. et o nnd ot f/ﬂﬁﬁ#

and that his present physical condition is such that he believes himself entitled to receive an mcreased pension of the (3)%}{/

grade, provided for in the first Section of the Supplementary Pension Act, approved June 6, 1866. He further declares that he is

dizabled in the foll wmgj‘mnncr, to ynt (-1) %zm_féa//«z«nf(?#%/"@/éﬁu
/

/"‘fﬂx—/. @ffx;;:-:;( »r{%‘u‘?rd @//%/ EE2 é’% S %‘ /"-7@:’»_2 gt
_%z’zzvz&/ f)%/(‘;{f&,m%zéf M«A—ﬁ? A o4 é?%c//c///fzzﬁz

/////.: A/ it a:zz@a/ ‘gﬂ.ac?‘&“f’WWMﬁax......,..

e e B e e,

is hereby appointed my attorney to prosecute this claim, and receive my certificate.

P ;
My Post Office address luo-éﬂ—ff// 4}/@&2’»/ G

..%{.ﬂ% and ...

O ﬁ% c@-ﬁzzﬁé«ﬁf// %M«;Whom I certify to be credible persons, and who being duly sworn aceording to

law, declare, each for himself, that they well know. ... m&é d éy/;/,j/\:g o Who signed tbe

foregoing declaration in their presence; and that he is the identical person he represents himself to be, and that he is disabled sub-

stantially in the manner alleged in said declaration. They further swear that they, or either of them, have no interest in this claim,

cither present or prospective, and that they are not concerned, directly or indirectly, in its prosecution.

(1st Witness' signature.) M M %M’I

(2d Witness® signature.) .

Sworn to, subseribed and acknowledged before me, this

A, D 18 éé , and I hereby certify that T have no interest, direct or indirect, i

Vw—‘&r?
LS m

_—

y&é&x’,

NOTRES.

(1) Military or Naval.

(3)  Here state the Company and Regiment, if in the Army, or the vessel and rank, if in the Navy.

(8) First, second or third.

(4) Mere st forth the nature of the disability, and the extent to which he is incapacitated for manual labor, or dependent upon the personal aid and attendance o
of others,



