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ACT OF MAY 11, 19i2. : 3—-014.

DECLARATION FOR PENSION.

L}! PENSION CERTIFICATE SHOULD NOT BE FORWARDfI\fITH THE APPLICATION.

. Cotttty Of .conuil (Leer AT Lo s s B85

&

SRR O b

On this . ag ..........

app&%;l before me, a
........... eodge’ J .. CAard
years of ageand a regident of ... .. .|

/) 7L’ 2
g A&om thousand nine hW¥ndred and.. . . Zzz/ -/-’,g)-—e..-« , personally

L2l within and for the county and State aforesaid,

who, being duly sworn according to?}?ﬁ;ﬂ?&s that heis..... 7& .....
v i

/ﬁ'—ﬁ:éw .................................................. , county of {

State of C//A?% ; and that he is the identical person who was ENROLLED at //@{/ééw ...............................

tate rank, a: ompany %ﬁg{mem in the Army, or vessels if in the Navy.)
in the servlce of the U 7 States, in the. . .. _ 7 war, and was HONORAELY DISCHARGED

(State name of war, Civil

........ cionthe ol er

Tfhe was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

deScription at enlistment was as follows: Height,. . J/_ ............ feet......... f .............. inches; complexion,_..._._ s ...; color of

eyes, .. A4t} Fq2t22—. ; cplor of hair, JZ///W ; that his occupation Was,_ce s f A APLBEE AL o foioolonreriron ; that he
was born ,Qf{ﬁf _t%/_ 18 '{/,/ at @, JM/ i /%

__________ g

A

'lhat his s veral placgs of residence si lea\rmg the sepvice have been as follows: (:% %M%&!.mg/ -
% CZQ\M {?d, ............................ w ......... é/é/{‘;“ bl &

(State date of each ch}ﬁ%e as nearly as possible.) /
He hereby appoints F. A. BICKNELL, Commissioner of State Aid and Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee);

Sy T

That he is a pensioner under certificate No.. ﬂg 9 b lj)t)f). _____ . That he has.... 222 .

.applied for pension under original

3 [ PR

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of

the act of May 11, 1912. % L% {% g/

That his post-offic¢address is ? ; 7 Ww/ /ﬂ%’xfl/ ,county of . _ | ‘%% .................
State of ... 22 e L e e :
L ol o L S I Tt R ' ..‘Z.'?J',, Wﬁf/ Wﬂ

DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

& B L ee sy
Z ;
% SuBscRIBED and sworn to before me this . ’2 /el ...day‘gj ..... C/O/df e I Igbgancl I hereby L
E certify that the contents of the above deglzﬂa’ﬁon z‘were(?gi@ ma known and explamed to the apphcaﬂt § g;
o ey p S & .3
before swearing, mcludmg *thg(jqwdé 5] F V} a5 ,S ;S
< fro s erased, and the worﬁs~ % 8 o IR SR N 5 s addedé}' g‘i “
g b L]
1 and that I have no mterest dagg'ét orCTldlrect he prosecytion of %ﬂa% — =) ? o
. J O pema= ST g C O e
Nora i } S g "
4.%7. ﬁl’/f/%r/ el s Sy
) R [ 3 i (Signature.) . s
/ Cy
! C.< K e e SUETICE QF THE Pﬁﬁﬁ{ﬁ‘ ...........................
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Invanip Pexsion . . . . Sowp 8y Barrou, LoveLany & Co., Mon.ekursr, Vi,

BEATE OF _ P77
COUNTY OF éﬂm ’
On this / / 77 day of " one thousand eight hundred and sixty- ~Z>¢ per-

sonally appeared before mé W‘ ﬁ'/ﬁ’ ’%@qmthm and for the
County and State aforesaid, éfzﬁ‘ ’ aged L ZM— years, a resident of

0 Ao in the County of é‘”‘”"“{ and State of ZZZW
who being duly sworn according to law, declares that he is the identical /70? —&/{yﬂu
5 . o
who enlisted in the service of the United States on the M 773 day of Mﬁ;;w,ﬁ-m—— A.D. 186/, asa
e r
YQM in Gompany (g : commanded by M’

ip the ﬁ? é j Regiment of %&ﬂf kaﬁéin the war of 1861,
and was honorably discharged on the M eersecd day of% W/% A D 186 ’ that while in the
service aforesaid, and in the line of his duty, he éowv? % %ﬁ _- Lo 2 ﬁW
ZE"’ f’fﬂ//—% ’ M/g,/féz 1/—%7/&_@ AM@M

/é) ///.h,r/ -’//’)M-—n {WM 4" J/m z _.%
/?é/(ﬂ't/ T //’;(7‘4"‘ / W M ..... _,_

a/?”’( "r‘"’ 74_ Ara ' 'n Lo 2a,
W% 7/ 1&4 TEY pns EFE %jz,m&%t:a I~
2/ Prcoa- Cileang b A mé&x @ frr oy K Crandit
Lotor. wbvaud W B2 il o Bopor FortlPe Ve
’fm_//?z/ gy éZﬂMﬂW Foze A M/@l;{é T Y oy
o e Al Bew, il it S N /”““
i e Gopir son? H Slowdecice. %/M;& O e
N;/; st S ferriiriil tornlil. St //M@—A%
Cndl. fone LT T e W&/—%’—W P2 bce ozt
Sy /4«14 Sant st b sl /{éwwfﬁfy} zrme

g

It %""W P %L4 é“ffff//wfjfw A Lt~
/S
=

>fa WVZ"/Z e W,’ 4_ e A %‘iﬂﬁ%&d%ﬁ
/d/ Pty o

He 116re'by authorizes %&}{p% Mﬁ&%fé’ i L£Z2I2E 27 #m// k%

with power of substitution, to present his claim and receive the pension certificate. And his

Post Office a.ddress is %@W y%

S _
T,

46 /Z?%//zfﬂ/

/

____________________

(Signature of Claimant.)



[3—011.]

B - DECLARATION FOR THE INCREASE OF AN INVALID PENSION, B

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

REPRODUCED AT THE NATIONAL ARCHIVES

AW
On this / f day of / f/-"- cf. , A. D. one thousand elght hundred and eighty-.. AL /é

»/? Gl e )

penslun \\a.s gmmm! ) .

//f/f/{{ f‘;t,/ _
i /g// (Mlhta.ry or val)__. (Here state ranl, company, ; d
| C© Lg(/g(f(/‘-’/ifff%_%;//ﬁféﬂ_ V/?’.?’/e///(’f'7tj‘

| in the

[ If on t of increasa iu the disability for which already pensioned, that78hould Le described. If on account of disability for which not pensioned, the location of the

<t ﬂ»{mm(’/cécﬂﬂ/w’fcﬁAwﬁm)jff‘f@f“’/wx z/

___________________________________________________________________________________________________________________________________________________________________

| : stated. The dates of ireatment should be given as nearly as possible.)

Claimant’s signature: S it
A Y
| £ b

Attest , ﬂ@zﬂ Qbﬂ _g,:’»:/u -

v

<A

(13716—25 M)

N
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 Offinks’ Cortiivate of @Iﬁlmhﬁn@

- DE——

JM w C// m% £ 180 ).

i A % /C% /@%MI/ ................ ey 0 f(‘ompany‘...@{..., of the

: 02 Rezlment ut‘d WMM?% 2
| -, ST /o /(/a &’

Give date &.

venson of die| in my Compaiy, and is, as T am informed, an apphcant for an Invalid Pension ; that..
rge; or, if|

Itln oW, 8

o @M&é&aoééu véém m/ o

Here state:
Tully the time, !

place, & ma . (E)‘E\TND "‘IJ FURTHER C)EHTII‘Y That the said.

1 ner in which

thh wmmd ar
ot ury
was  Te r: n'r:r! M éaﬂr 2zr A P

or disease ou
tracted, an

et ﬁ%_/é@wv—d%% Lo L 7
rwu;f or |

{ Name & rank
of officer.

sl suveinsn i eertlfy on honor

/% //’7WM - ,wz;:@ . ZM&M/WMM

V Zrral
Here state; And that the said .
soldier's condi-|
| tion at the time |
i of enlistment.| (£l L l2zA2
i and if unsound
from what suf:|

zlgnamre q‘f ol
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e V(Y N
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. TATE OF /I/J?/W Wﬁw ..... }

GEN ERAL AFFI DAVIT

C@UNTY OF ..

=4 In the matter of the claim for ..., W
i &7 o °®M

M‘%‘ __________ 7/ /5(/,?%,44«/-:4@9.

: {NWtthendS\ of Soldier.) o
: Personally came before me, 5‘-/ LE- B;MJ\ in and for the
: : % ﬁst e, Nffary, Judge, Clrkoert}'Clew g
County and State aforesaid q/*f : & :
' ' M (Here write the name fl.h Affiant or of each Affiant, together with the Posrtorrice nddress.)
_~6 A«gﬂzLAMA_,,. </ S o -

M Amma&gu%/géf ...... Aﬁff" .....

Y548 QMM}, ?aw ________ Lo Lol ...,

_Ef—“ _____ ,ZM_, _.zf:

qJ;,".Z....;';Z'ﬁ y.7Z M e

RN W,,zz:.._._/.. ....... e
ccsiral btbocke of LA 2




