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Declaration for the In(:rea,se of an Invalid Pension.

TAKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public w ho has no, zeal, the. certificate -
of a CLERK oF A COURT OF RECORD, as to the official character and genuineness of the signature of such officer must be attached.
Neglect to comply with this 1equue1nent will cause trouble and DELAY, .

1 .

l_\i" . R

- : . day of &tz 7, A.D.one houw eight hundred and ninety.
7. 5. LT within and for the
A/‘ 7 e pA ‘5 ...... years, a resident of

Avorn accordmo to law, declared that he is a pensvoner

of the United States, enrolled at the..

; s . i "1te No/:.

é/%)) reason of (IIS"Ll.)IlltV ror..

f T . T ‘o
Here name the dxs mmt) for which pension was{r‘antedm

Gbousbusnrevasaccscsnoae D N R R R Y Y P R Y cesaan Nmessessi-sassrecnsens nases .

incurred in the..

2 B G e e

Mu a

212

regiment, if in the Army—v essel, if in the Navy.

That he believes himsell to be entitled to an increase of pension on account of.. . .., f{f
// // v ’ % % Here ‘ | | -V‘ gff /‘

iner se. If on account of 1nc1ease in the dl?x/for / alreauy pensioned, that should be descnhed/ﬂ’ on a(’count of dleablhty for Whl '1 not

where treated in the service, should be fully stated The dates of treatment should be (qven as nearly i s possible.

- N
........................ s sreessren o weeenrnenn
wengusessnannavear ovssaascorniaisonn sanass sebapneicrEsiestainntsns o are baieaneee
aoeosersaser surass ecnassnaany s Phsesnue nevren - yornen aee s o " . -

prose-

L

Two witnesses who can write, sign here.




andi/%\fg
:esid%ng atecoven. S Gl 27 C%W

R s e e Eeaeerareneren , persons whom I certified to be

LB PTFEL , residing at%

respectable-and entitled to credit, and who, being by me duly sworn, say that they were present and saw.@{ M
g AN ; the claimant -sien—his-name—for make his mark) to the foregoing declaration

at they have every reason to believe from the appearance of said claimant and their acquaintance with him

 that hé is the identical person he represents himself to be ; and that they have no interest in the prosecution of this

claim.
A;ﬁa.nts 51gn by -mark, tv;o persons. .Who.ca.nwrlt‘e, 51gn here . Bignatures of Affiants.
- and I hereby certify that the contents of the above declaration, &., were fully
made known and explained to the applicant and witnesses before swearing, in-
. 2
cluding the W%ré],ﬁ-‘,‘3,:5‘;b e Netes trae iraes besireen eeaee ee e baans v aiaa, erased
ol .
and %'}gb?/\%grds; e pines
o 4O g 7 . .—i,s’i:eﬁ‘ ‘
o fﬁ;ﬁ,ﬁg sadded ; ng,dﬁﬁgt I have no interest direct or indirect, in the prosecution of this
& TR ol .. .
. ,\,-e,b N 31,21, A R )
o gx cldl @/\%\
....................... T L L s
= Presd] T L O OH AT, T
cial character.
c2e 7/—%)
L Clerk of the County Court in and for aforesaid County
and State docertify that......... .. ... .. ... .. .. ... ...... Esq., who hath signed his name to the foregoing

T e e s ela s e st e o e s st ecce e e o4 sauasm e meane

declaration: and affidavit was at the time of so doing
in and for said County and State, duly commissioned and swein ; and that all of his official acts-are entitled to full

faith and credit and that his signature thereunto is gentine,

Witness my hand and seal of office, this....... A
\ N ‘
[SEAL.] , » © Clerk of
NOTE.—This should be sworn to before a Clerk of Court, Notary Public or Justice of the Pea¢e. If before a Justics or Notary
who has no seal, then Clerk of a Court of Record must add 4is certificate of official character hereon and noton a separate slip of paper.
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Cla1mant s Affldav1t

%ﬁaie of %W | @emﬁm @E % _ | ,"35:
Im t‘he matter ‘of Q.. ST Em T % ..... TR % L EETEE B . .M o

‘who bemO‘ duly sworn, declared in 1el¢t10n o sald case as folloWS 8. imvuirint corieeiirsianicene ot rnrea chenenns ‘
. NOTE —Afliants shcoald state how the y gain a knowledwe

- -o':é-the facts whieh they testify.

(Sx Ature of Aiﬁant)
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STATE OF %é// .

AL T TS S Yy v

Sworn to and subscribed before nie this day by the above named affiant and I certlfy that T read sald_
afﬁdaﬂt of said afﬁant mcludlng the Words

................ ....‘.....................’.‘,,...era,sed, and the words
cesaenen.added

that I am in nowise interestéd in %d/aise,
3 . PR
personal.y known to me and that . X —.eredlble person.

‘e sTevescesavetet easss cececs

'

L T e
: areirs enemmesesie Vevene Clelk of the Couutv Coutt it afrd - for 4f01esald County
. and State do cer’afy that... . RPN ..-Esq., Who hath s1gned hlS name to. the i
foregomg declaranon and afﬁqiawt was at the. time of 50 domox......., ..... o He e meaneennen e ananneesenninsans A |
in and for said County and State, duly comm1ssmned and sworn ; ; and that all his oﬂ‘icml acts are entltied to '
full faith and credit, and that his signature thereunto is O'enume ' i
Wltness my hand\apd seal\oi‘oﬂiee “this.. coveeen.day of ... s rentreinnie 18
[sEaL] | I . Clelk of. the.........,....L..., ......... e enasore ;.,_ ............ ..Court, -
. NOTE.—This should be sworn to bef01e a CLERK OF CO URT NOTARY PUBLI(‘ or J[TSTIOE OF THE
. PEACE. Ifbefors 4 J USTICF OR NOTARY who has no certificate on file in the Pension Office, CLERK
oF COU\TTY tC@URT must add his certificate of eharacter hereon and not on a sepdrate sllp of paper.
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veals whose Post Oﬁ:‘lce address i8. . LG E 7 7 P, N g
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(1 aﬂifnt sigh by mark, two persens wWho can

itesignherel. . T (Signature of Aﬂ‘lant) B
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 STATE om%.......; ...... A ... OOUNTY OF...L A tdl

AR, L eciinenuarnie vreeies -;‘.'..\.'.‘:.-.«.,s's:A
Sworn to and subscrlbed before me this. day by the above named aﬂiant . and T’ cermfy that I- read said

v dﬂidawt of sald aﬁant ' 1nch1d1ng the words . ... coeeiiiieennn, et elased and the words
sereenserneuasnionanentisessgnGheben O T ; ....... %added :
and aequainted ..... I Wlth its contents beﬁofe...,..,; ....... Lree. executed the same. I further certify ‘-

that T am in now1se 1nte1ested in ss%e nor am I concerned in 1ts prosecutlon and that Sald ant I

personally known to me and that Ma ..... credlble person

[qEAL] L - Oﬁcml Oharacter )/ R
Clelk of the Countv Court in and for aforesald County
seseeereenn.Esq., who hath sngned h_lS uame o theu_"‘ ,
foregomg decla,ratlon and afﬂdavrb ‘was at the time of so domox.,....‘.......... ST
~in and for sa1d Oou:aty and State, duly commissioned and sworn ; and that all his official acts are entlﬂed to
full fauth and credlt and.that h1s signatare thereunto is frenume '
s day L 18 %
[SEALJ SRR T B Clelk of the ‘("";.'.;...:;-'.'.: BT Comt\ ‘
: B S T TRy S gl e e i ‘f“'ﬁ__
: ’\TOTE —Thls should be SWorn to befme a CLERK Od CUHRT N OT&RY PUBLIG, or; TUSTIO}& OF THE pEVErS

PEACE. If before a J USTICE OR NOTARY who has no certlﬁeat(, on file in the Pension Office, CLERK"
OF COU\TTY COURT must add hls certlhea.ggiof Chdl aeter hereou (Lnd not oft 2 sepa,rate shp of ‘paper.
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% C— . INVALID PEN SION A A A

| Claimant, %//%ﬁwé rg %
R </m W%W R A
 State, ... | WQM /%}ment ozé MM %{ %

oty

m/ 4 REGOGN .L }T‘_. .A._L TORNEY :
- // %/ 7/@‘% v @_-_ﬁ{ Fee $;-__,____.Z.:_‘_-«, Agent to pay.
P 0., /&Z/Z | Articles filed _ ‘ , 18
' _A_PDROV.A_LS

" Submitted for —/M 027 ; 1_8? AN /é (it e . Examiner.

Approved for W// %’/ %éd — Approved for %/» Lo ¢/M

Kt |
| gl
G i

| @ i , 18 74 %W Legal Reviewer. ;
4

Discharged W ”Zé’ , 18 6‘("— Last pa1d to. \ ,at $ pj %

Pensioned from . Q. 727 +18 “{:,t 8 / ﬁﬂV W? /,;Z /fﬂCD /
| &Z 7 /s C% %// Z/% W | /J |
' Orlgmél) dAarafmn filed %’_ 92_7 léf aﬂeged ! /W ‘ w

"""

(/m/ ;f-ﬁezi// %r 2 ///769'

&

" . Arrears allowed from , 18 ,at $

o ,18 -
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Declaration for the Increase of an Invalid PeﬁSion.

¢

TAKE N QTICE.—If this declaration is executed before a Justice of the Peace or a Notary Publie, the cer tificate of a CLERK OF A
COURT OF RECORD, as to the official character and genuineness of the mguature of such officer must be attached, Neglect t:o comply
with this requuement will cause tlou,ble and DELAY.

qm @@Mﬁw @[ %M

On thls. /.‘2/ day of /@ Wﬂ& D. cne thousand eight hundred and nlnety. . .Mﬂ

_ personailf' api)e'aré”d before me a... Z

County and ‘Btate aforesaid .

tpvsesses

Doceneccarsosodt s bt ReatoNTasses sevennstassan

.of the Umted States enrolled at the : ce ereeen cens Peusmn AO‘ency, at the rate ofzél.
dolla.rs per month, Certificate No.: / 7 # ~.<..by reason of disability from. / %QW%M 4.4

Here name the disabilityfor which peg&ion was granted. -

W '
< e el Rt L A R AL SR RS o sessescvesnsissserpecane

ineirred 1 111 the... (XAl AL . ;..8etviee of the United States while serving 4s a.,

e o VT D, Yeter. T

‘revxment if in the Army—vessel if'in the Navy.

That he‘believes himself to be entitled to an increase of péﬁai’on on secount bf..;.........ﬁ..; ...... JOUTRIN R
Here ‘state the reasons for applymg Ior

&/h BB PP o el (4( 44 é{//p—d@:

increase. If on account of increasein the dmabmty for which a.lready pensmned tha.t shou be descnbed II on aecount of disability for which not

pen 1oned the loeation of the Wound or injury, the name of the dlsease, and the tlme ce and cu‘cumsta.nces of its orlgln, and the names oI hosplta.ls

4 .
¢ i be Iu]ly sta.ted The da.tes of reatment should be glv as nearly as ssmle ‘

r

where treated in

"8 g'nature of Clalmant

Two witnessés who can write, sign here.

g it



NG m_reﬁdiﬂg at...s

. « /</ W/ the claimant 31gn his name (or make h1s mark) to the forecromcr declmatlon 5 fe

‘that they have every reason to believe from the appearance “of sald claimant and their acqua tntahee with hlm
that he is the identical person he represents himself to: be and that they have no mterest in the prosec'utron of this

\{\claim. : : -

----------------------------------------------------------

et oge EFre €

.........................................................

- Affiants &) gn by mark, two persons who can wnte sign here.

: S.g')y} ures of Mants

=

ot
L
0 .

4

Sworn o and subscribed before me this. "2/ ' day ef’@% A.D. 189 /

and I hereby certlfy that the contents of the above declaration, &c., were fully

. .
& , : & ' made known and explamed to the applicant and witnesses before swearmg, in
§ Y § \ cluding the Words ereee erereverars ee— aaaas e eeraens erased.
3 ‘ ' .
@, _ \s\ .a‘nd the WOl‘dS.............T.. et e e e e e e
\ \ ¢ added ;and that I have no interest direct or indireet, in the prosecuﬁon of this s
§ ‘ e claim. . . . ’ o
\ : S . . smnature """"f:,',:,_ o .
L Y i - : :
NN e L I IR ~ - : A <t S O
o al character, ‘
R ' ...‘........-.........'.....»._...........,..Cl'erkoftheCountyCourtinandforaforesaidCounty
and State do certify that........cevueiniiinnn.ns heeeeranane Esq., who hath signed his name to the foregoing
declaration and affidavit was at the time of sodoing............. Meerausaeenreaneeanans . . |

in‘and lor said County and State, duly cOmmiséioned' and siﬁvcj-?n‘; and that all of his official acts are entitled to full
faith and credit, and that his signat f@@ﬂﬂ%@ S\genuine.

’ @ﬁ s@ggoﬂ@e'

NOTE.—This should be sworn to before a Clesls.of€0 urt, Notary Pubhc or Justlce of the Peace. If before a J uc’mce or Notary;
_thén Clerk oi a Court of Rocmd muat add lus cermﬁcate of Otﬁcral character he1eon and not on a separa.’ce slip of paper.

- S b e
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B P B
g > S 2 I
Q. N © -
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Applicant.
5 '

il
2
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{ WAR DEPARTMENT, - “
- Surgeon Generil's Oifire,
) : ! Record and Per}sion Di\r'*:".\n,

i Wasnineron, D. C,,

Respectfully 1‘61:11%&1 to

. Surgeon, U. S. A.
W >




the National Arc‘hi»es

(3—110) >

EXAMINING SURGEON'S CERTIPILA E .
IN THE CASE OF AN APPLiCANT FOR INCREASE OF PENSION,

No.. /ﬁ %%ﬂ

.A’c?}ne of elaimant, ﬁ% é@/ W '

ﬁ EXAMINING SUBGEON’S ABDRESS: - -
Rank, ___W ______ e Post office, ﬁM’ i
Company, __ gZ\ ____________ , e : County, _.____ W

Regiment, L. ¢, o State, ___. .G A2 22 /
State, . A2 Ad2 R Date of examination, _._____C // /,,2 , 188 3

Prel;‘ent rating. Tk cyéﬁéoa%f staies a%af he & now /m at e ”ﬂ”"% /44 @ ... L/ /‘éﬁ,g _______
il /@ 292 acconnt / 9%@0% % 2, and a%a/ foe c%ﬁ/ o / 4

[ 7
trclease oz f%& %éw&n(/ Hhat %Q/QM M
justly low, or ’ .

that there hag =" """ TTTTTomomooomommaee
been actual

© incredse of the .
disability. =--------=-

v Bulicular de é’% sates that e & JY W@f&}/ age, that he we{%% L2 -
' %Mmz/, and that #he o . O /4«3/; ___________________ inches on 4&%&‘
:é% /’5%4& tate /efé meonte 0 /é ___________ L A é%/zéa/wn /7 , and

e /emﬁ%af,ﬂg T T

Thatthepresent

should not
recommendi%_ é M
crease excep , » z: ) W
ing for one of ~ Gutigl.  Thal e 7 (7
two reasomns— / D R %

4 gé ) 7 2
ent rating is LA 2Ll A Vs
unjustlylow,or ; ' i
that the disa- A K A lr 272321l A (LS
bility has real-
ly inc¢reased.

The surgeon %ég%e cxamination teu aé fhe /4/421/6777 condétsons -
that the pres-
In either case -~&

the reasons for
changing the :
present rating -/~--~ VAR LA
shouldbeclear-
ly set forth,and
should include 77 -
afullstatement _
of the physical =~ ALALLALY -
and ratlonfu

signs. N

f(é&%% / oo the wnzﬁ/mn and @&‘o& 7/ e o/apmcznf i Prry %wzmn
the disadits {y ewrs emomga/ in the sobvece as o/aamef/ and that o & not aﬁﬁém&w/er/ ot
, %éo/éawfm// é Ctiotts Hoendods.

__________________ /%&%@4@%%@&@@%&/1&%&%%@@

. > -
. . . .. N 4 L. .
.. The Surgeon will forward his report of examination direct to'the Pension Office whether the pensioner is thought to be
entitled to increase or not. . .
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== Attention is anued to the outlines of the human skeleton and ﬁ%re upon the back of
th1s certificate, and they should be used whenever it is possible to-indicaté precisely the location
.of a disease or injury, the éntrance and exit of a missile, an amputation, &ec.

5 . The absence of a member from a session of a board and the reason therefor, if known and
the name of the,absentee, must be indorsed upon each cert1ﬁcate "y

Pensmn Claim No~ Z (f/ & /

, Rank !

Insert character
and number of
claim.

Name and’ rank
of claimant.

{laimant’s post~
office address.

. [Date of exammatlon ]

. Cause of disa-

'L bilEty.
. If?nptefjf;’iiflf and that heeceives a penswn of ‘ 4 > / / dollars per month.
: .i-fﬁ.ot,era,sethe . e
whole line. ¥ - :
He

makes the follow1n0‘ statement upoZWhlch he bases his clalm for

v 2 ral. s b
. PR .
Heze give the . . 4 ] f - ..
et D) Ul ﬁa,,  a Wc, Lotz
" statement : [ v " $ /
p ‘as briefly and - . : - p . . Y
A pemaacty w&m—‘/ ‘2' Vi = 2 o ~ Y el M P2z fopz,
" as.possible. — "mf.

Upon exa71nat1on we find the follow%g objective conditions:  Pulse rate, A_—m
—; temperature ﬁ height, J~ feeL . 7 1nches Wetght / z

eaL S

reSpiration,

Here crxve a fall
descnptlon of
the disabilities,

.- ih. accordance
with - Book of
Instructions.

Rate for, EACH

caoe Of dhma- feting for the disabﬂity,eaﬁée% by

i

r///%’% , Pres.
N. B,—Mways forwa.rd a ertlﬁca.te of exa,mxna:‘lon whether a d_sa.bﬂlty is found to exist or not
(5287—000000) 6—552 LT S . -

!




i e U patl— L foria bl afileiot.
- 2, U7 - 7 ERS 7 D

SURGEON'S CERTIFNAYE v/ R\,

‘(P. 8,—Write your Post-office -add:réss plainly and in full.

= 1 dlg
=) g .
2 = A L <
3 f O L=
Q wn m .
B O -
C< .-
a a4
d:)n
g
O 4? 55‘
% 2 % e e
. & O o

~ Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thoroﬁgh. and searching, and the certifi-
cate contain a full description of ‘the physical condition of the claimant at the time, which shall

& include all the physical and rational signs and a statemient of.all the structural changes:, [Zx-

- tract from Seckin 4, Act of Congress approved July 25, 1882.]
e 65563 - -

e

4




Reproduced at the National Archives

BOSTON,

8—-402.

Certificate No. _X__i\\\\._\l___gt “f}g@___________

Deparviment of the 4 Qnt'emm
Name, & V\umﬂ Q\j \},\&&, ’

BUREAU OF PENSIONS

Washzngton D. C, Jonuary 15, 189 8.

SIR :
In forwarding to the pension agdent the executed voucher for your next

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

replies to the questions enumerated below.

Very respectfully,

Commissioner of Pensions.

VIR

First. Are yf)u married? If so, please state your wife’s full name and her maiden name.

Answer. C%\ W Oééﬂw %W/M
Second. When whers, and by whom were you married ?
dnse. LSSt W

Third. What record of marriage exists?

Answer, ,___.J_Z_Q-Cz//?—flc// oz /%/C @W % %W %W

Fourth. Were you previously married? If 50, please state the name of your former wife and the
date and place of her death or divorce.

Answer. ‘%_Z\ .

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

/) F5E
/57

(Signature.)

3301b750ra1-98
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do]lars per month, Cerﬁ.ﬁcate No... / 7 3 440

Declaration for the Increase of an Invalid Pension.

TAKE NOTICE.-~If this Declaration is executed before a Justice of the Peace or Notary Public, the certificate of the CLERK OF THE ‘COURT,

" as to the official character and genuiness of the signature of such officer must be attached. Neglect to cotnply with this requirement will cause

trouble and DELAY.

0%131’@ of %Wa Hgeretts. ... Gty of 55

ON THIS.. / A‘ To.ddy of //WVé‘ A. D. one thousand eight hundred and elchty%(r

¢ g )
personally appe befgre me, a._LF e %‘% G @W~ within and for the County and State

aforesaid, .. M /}/%/)’ p{/ r/ aﬁﬂﬂﬂ/"/ aD 9/ - . years, a res1dent of

, who, being duly sworn accord-ing to law, declares that he is a pensioner of the

Umted States, enrolled at the .. % W Pension Agency at the rate of . 5)

, by reason qf d15ab111ty from Mﬁ% ﬂ'

(Here name the dlsablhty for which pension was &anted.;

S

J/M m%. /&,?J

incurred in the,,,(A ..... ..service of the United States, while serving as a lé /W/" e
(Military or Naval.) J’ (Here state rank, Company, aad Regiment, if in the Army; vessel

g s Yass

if in the Navy.)

- :
T}mves himself to be entitled to an increase of pension on account of.. %44 ////ﬁ‘ W; .........
D1 Qﬁ/&M , ?ée M %/é of _bhoaliol

Hereﬁ; b ason for applying for increase. If om account of fncr_ease in the disability for which alréeady pemsioned, that should be de-

/

[

scnbed, If en aecount of disability for which not pensioned, the location of the wound or injury, the name of the dlsease and the tlme, place

and. circumstances of its origin, and the names of hospitals, where treated in the service, should be fully stated. The dates of treatment should

be given as nearly as possible.)

@4 ) N that he hW appo th full power of substitution and revocation
{ '/- / » B
U 08Pt oo, ZW/ &

his true and lawful Attorney§ to-prosecute his claim.
1.
HAA Post-office Address is........ % AN _/9/9’ 0(, %WM%W é’b'g%%’

* Signature of Claimanf]

[Two Witnesses who can write their names.]

ed .
County of %//P%M%W e State of =




£ & %/? L F2 P, residing at

. . : |
% T PR R G, PeYSODS . whom T certify to be respectable. and entitled to credit, and ‘ |

who being by me duly sworn, say that they Wwere present and saw... .
., the clalmant sign his name (make his mark) to the foregoing
declaration; that they have every reason to believe irom the appearance of said claimant and their acquaintance with

him that he is the identica® nersom e represents himself i bej anhd that t ey - have no interest in_the prosecution of

this claim.

)
i
4
......... . R eI e L h L r LT LT PO PR i
. {If wﬂ:pesses 51gn by mark, two peréohs: who can write sign here.] . [Signatures of Affiants.] i
. Sworm to and subscribed before me this e/& YL e<s A.D.188 3.

é.fnd I hereby cerfcify that the contents of the above declération, S/CC;, were fully made I;nown and explained
to the applicant and witnesses Lefore svs;earing, including the. words .

........................................... BT ...vverased, and the ~words . e e e,

..., added ; and that I have no interest, direct or indirect

in the prosecution of this claim.

ESU . A “eostcof Tl Ll S ‘
) . [Ofﬁgbharacter.] 7

NOTE.—This should be sworn to before a Clerk of Court, Notary Public or Justice of the Peace. If before a Justlce or Nmary the1
Clerk fﬂ' Courrfy Court wiist =da Wi certfcare of UMl Character Herest, and ot of 4 Separate sOp 6f Papec. ="

erk of the County Court in and for aforesaid County and State
Esq ., who hath signed his name to the foregoing

declaranon and affidavit was at the time of so doing ... &%/ M/P/"/Jo'a ﬂ/ % y _________ in and for said

e thereunw is vemune

B hand and seal of office, this ... /f/% day of ..

/ ’ ' ,
"(’Clerk of the . &l Zllllry ~\loztet o

E
L.
t.

icant.

ol

Pension 'C‘ervtiﬁcate N 0/73,'44‘94
%

CLAIM FOR INCREAS
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|
?
| i
| !
i
|
¢))
Name and
rank of officer
) . . . " . . &
apestate | 10 Ty company, and is, as I am informed, an applicant for an Invalid Pension; that when in the line
‘ . — L As N D . o s \/ )
T 7 Q ‘
The State of New Hampshire.
SECRETARY OF STATE'S OFFICE, ‘
AL, 77 ’
CONCORD,....cooovooc . olice fr, 1877/,
I HEREBY CERTIFY, That, at the date of the attestation hereunto annexed,
.......... s 4/,/’{/"/////:[?/{/”' e eeeeree e WaS @ Justice of the Peace
........... Tl i g L L e D
‘ . !
in said State, duly commissioned and qualified to administer oaths, take acknowledgment of deeds, &c.; and
that to his acts and attestations, as such, full faith and credit are and ought to be given, in and out of Court, -
and that his signature thereto is, in my belief, genuine.
IN TESTIMONY WHEREOF, I have hereunto affixed the Seal of the
State, the date above written.
T
I i Secretary of State.
ﬁf:; \\
o ] . . L |



TR

Fr(R)

(€5}

Name and
rank of officer

Here state

ylaee and
panper in
vhich the
round or
ther injury

‘\ra.s received,

g, disease
! ;»%‘t racted,
nd if dis-
harged for
1e said dis-
4
bility.

dlly the time, .

«

depose and say that..... /&2

in my company; and is, as I am informed, an applicant for an Invalid Pension ; that Wheu in the liue

My knowledge of the said facts is personal, having been in active service at the time.

I have no
interest in his claim. h
. ¢ LY
) ' (Sig11ature). T e f"/ J e <
/ (/ﬂ Vo) w/ e P
. 7 o i
State of .. ﬂ @//%@ F LA County of ﬂ‘ W AT Y /S M7 7

subscribed and duly sworn to _before me this._ ... g / .day of .../ W?Z/ ......... 18’7

The deponént is credible. I have no interest.

A2ty Arast

Justice of the Peace.
FROM THE OFFICE OF
HORATIO WOODMAN,

A y r
87 Court Square, Boston. \f/’///Z /ﬁﬁ/%ﬂ/7é/jl’( ,éﬁu,th\

SIAIYITY [RUONEN 91 JE pasnposdoy
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THE STATE OF NEW HAMPSHIRE. ,

RockINGHAM, SS.

1, Charles G. Conner, Clerk of the Supreme Judiecial Court within and for said County of

Sta

Rockingham, hereby certify that at the date of the attestation hereunto apnexed. 7 T
. ) M/ I8 qu L .. whose genuine signature is subscribed thereto,. was an act- . - -___{
— 7 "“

ing Justice of the Peace, within and for said County, duly commissioned and qualified ; and that all his
official acts as such are entitled to full faith and ‘credit. _ ]
Given und(;“ my hand and the éeal of said Court, at Exeter, in said |

County, this " W’ day of Q%\WW d

A. D. 18(/ |

“/ / 7 7.
- %/ = SOt e Clork.
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APPLICATION FOR AN INVALID PENSION BY DISABLED SOLDIER..

P~

StaTE oF MASSACHUSETTS, s
Counry or Essex, :

On this &m/fcz;—awm day of W A. D. 186Z » persenally appegred
before me L WW%&&@%W W Lege and raded

unty and State afore-

d @ wle vy é Joree aged fV/Z/ W years, a resident : /f:‘

of Clecolerevy - in the State of ﬂmmw@% who, being / ,g'

. duly sworn according to law, declares that he is the identical WWC 4 Jeet, who : /

777" ‘énlisted in the Service of the United States @ Xoeehvsoioe, T on'the T NS ’% " day P
of vl in the year 1863, as a /W(/ in Company '7/2’ com-
manded by W Covatte, in e Lwiicty 2Tt Regiment
of VYoterclesyo of the State of V%WM elle in the war of 1861; and
was honorably discharged on the WM' @t day of W in

the year 1863y that while in the service aforesaid, and in the line of his duty, he incurred the following wound

or disability: w2 w VC(/L/ /ﬂ/l @M @4}” /Mg?/m %{/W
-{,/ryvv %‘Wq‘% M% v w ;b WM % ) VMJ W
fey it me«/:[;fmm ceols WY Rt Ll é"'me
"7 - e 7

iz .
Lz;‘/w‘&mw f/df‘?‘/ybr/u/mo'fyn«, /u/mvo

ol
,

and since his discharge he has resided at Cliectorer Alactnelivwect= and been oceupied

Qe i atto . . And he does hereby constitute and make
— JOSEPH 8. F. 0SGOOD, Eso. » of ‘SaLem, Massacmuserrs, his true and lawful attorney, with full power of R

. substitution to apply for and procure for him such pension as he is entitled to from the United States, and to receive |

-sach certificate as may be issued for the same.

Also personally appeared before me ‘ ‘
, 'U\W S © 7 Tesidents of @,W in the County of'
g ) c% and State of '{LM WW_— persons, whom I cer-

tify to be respectable and entitled to credit, and .who, being by me duly sworn, say that they were present and sav{r
@ M m Cg LAroerct sign his name‘ (or make his mark) to the foregoing declaration; and
they further swear, that they have every reason to believe, from the appearance of the applicant, and their aequaint-
: 4
ance with him, that he is the identical person he represents hxmself to be; that since his discharge his habits have C ;
o .
been temperafe and good, and he has been occupied @ €U 6’0/1/14,‘,(/1/ w{u/w alfy _ ; and that they |
(deponents) do res1de in the @de’V W ) aforesaid, and are neither of them interested in ~2~-\
this application. ' '

e

Sworn t owledged and subscribed by claimant and witnesses before me, this
da,y. of b/ , A. D. 18% and I further certify that I am wholly' disinterested in . ‘

this application, and that the foregoing declaration and affidavit were read over to and understood by the respective ' \
parties before they made their signatures to the same.

COURT
SEAL.




JOSEPII B. F. OSGO0O0D,
| ATTORNETY,
SALEM, MASS,

¥
8

Yt

S

SIAMIDTY [RROBEN3.3E Ponp
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J berehy Qljuixfg, _T 71(12’ @ Z?ze datedof the aZZesZaZzond
hereto aiiexed

%, é/@ o> - Sbe lers-

JUSTICE X QOF THE PENCE for the said Commonwealth, duly commissioned
and constituted ; that to £, acts and attestations, as such, full faith and
credit are and ought %o be given, in and out of court; and that said Justiced of

the Peace /QQL by ZaW authorized %o act in any Counly of this Common—
WeaZZZZ

Testimony of folich, 7 Zave hereunto affized the
AL OF THE COMMONWEALTH 2%¢ dale first a&ove Wrziien

of the Commonwealth.
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4 ... in the war of

- 5@, in thg year 1865.
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' (c) to the fore going declamtwn and. they further swear that they have every reason to believe, from the appealance

of ‘the appheant and their acqmuntance w1th th ﬂmt he is the, identical person he replesents thself to be; tha,u‘ :

they haye no mterest in the p1osecut10n of this claun and tLe*gr farther state that they have well known the appllcant
0\/

sinee his d1=cha,ro-e, tlmt his habits have been good zmd that his occitpation since’ he was discharged has been”

Sworn to and subseribed before me, thls :

) 3
and I hereby certity that 1 kave no interest, direct or mdu‘ect in the prosecution-of this cla,lm and T her eby cerr.l@
that the contents of. the foregoing affidavits. were ealeftdly 1ea,d—bv —me*to*t‘ae dcponents brefore subscr:cbmg thelr

names thel e.to, and T Lnow the affiants to be 01echb1e PEISODb.

(@) Here insert the official dee.lonanon of the officer before whom the dec]aramon is executed The declamtxon Tnay be executed in or out
of Court, before any Clerk of a Court usingan official seal.

(b) “Received the following wound,”—or ‘“‘contracted the following d_tsease » Then.add a partl(mlar and@ minute account of the womnd,
njury, or disease, and state how, When, and where it occtrred or, was contracned how much, where, and how long he was hospltal whele
the applicant has resided since leaving the service, and what has been his occupamon.

{¢) “8ign his panie,” “or make his mark,” as the case may be
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