‘NVALID PENSION.

STATE OoF MASSACHUSETTS, ;

County of Suffolk.

On this #Lﬂﬂ 4,(./‘;() ‘ day of - —\/%“’C//

® | é A. D. one thousand eight hundred and mxt}/y C?/%/ , personally

=% ¥ appeared before me a~clerk of t \._,G/(«f-
for the County and State aforesaid, 421—'——-/
=2 2 }-'ears a resident of

State of who, being to
that he is the identical CMLLMM % , who enlisted in the
service of the United States at JM Cﬁzzﬁf;u_&aé; , on the 7 2 2

17D L
day of af—a/,,,uwj ; 1n¢the year 186/‘/ as a e/ Pt T o

in Company é_comma dby (’(Z&M /,:” L %7’
W% /Q,{éé) regiment of %& B

REPRODUCED AT THE NATIONAL ARCHIVES

./"

: Court Wlthln and
& , in the

duly sworn accmdmg to law, declares

Volunteers, in the War of 1861, and was honorably discharged on the 02’6—
day of 20 in the year 186 0 that while in the service aforesaid, and in,
, he received the followmwablhty

since leaving the servicerhe has resided at &% 2 : ‘in the State of
g &-Wgnd has been  occupied £z C o -t

or the purpose of prosecuting this claim he hereby appoints Dersy & WiLLIAMSON
of Boston, Mass., his Attorneys, with authority to receive his pension certiﬁca\te

i

’mzam

gls perspually nppenred /L -C A2 ria
%V"‘/ residents of {/Aﬁm—w AR

in the State of Massachusetts, persons whom I certify to be respectable and e

Zflg,d to
credif, and who, being by me duly sworn, say that they were present and saw -

-
/ﬂ_,z i péé’ /&774/ 7 At msetto the foregoing declaration ;

and they further 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 he represents

himself to be, and they further state that they have no interest in the prosocution of this
claim.

Acknowledged by the applicant to be his free act and

deed, and sworn to and subscriBLdDby the three persons above.
named, before me, this C;@ — day of {(

-

Lty e

A. D. 186/ , and I hereby certify that I have no interest direct
or indirect in the prosecutionAf this clai
Arpricant’s Post-OFrice ADDRESs.

-l é ~ < ;E,/'"'/' -




Sold by HALLGREEN & Wannex, Statfoners

Application for .;%’);nmzaﬁ,e n]‘;' an jnwlid

ITInder Act of Junce G, 186G6.

REPRODUCED AT THE NATIONAL ARCHIVES

State of \%

Tounty of
On this (f\
before me ﬂdam

within asd<er the county and 3

day of W/ A.D. 1/%(,1%)11‘1]1\ appeaggd
\_/f%f% 0% M“’é s

] . & &2 A " oaged 0’2» ;.
in the county of. \% :

and state of

\\%10 duly sworn accopding to Jaw, declares that he is a pensioner of the
United Htat('c‘. Tuly enrolled at the

% Pension Agency, at the rate of

per nmnth by IL% diu ility lIILI.lll{‘{]. in

and that his present physical condition is such that he believes himself entitled to receive an ine¥éased pension of the

ate aforesaid

years, a resident of

service of the United States

grade provided for in the first section of the Supplementary Pension Act, approved June 6, 1866

He tu1thm d%‘zt he is dis: %1 the following mannner, o it :

Ay

“’é - i _his attorney”/ to prodecute this chum,
and %l things necessary and propgf to be done in the premises, with power of su

N may do as aforesaid.  His post office address is as follows :

; ; - (™
cure a pension certificate,

itution, hereby ragifying a,

Witnesses :

ha:.-z/z/ ﬁ@&!

slace 1101@5‘11[12’ %W of

so0, personally appeared belore me

ko
~and e, e
be credil ‘cording to law declare each for himself that tl

;%jyms, who being duly sworn ate h&y

who signed the foregoing declaration in their presence :

whom I certif’

well
know N7 F 0 JFC

and that he is the identical person he repreg@nts himself to be, and that he is disabled substantially in the manner
alleged in said declaration. They further swear that they or

1, djre

either of them have no interest in this claim,
cither present or prospective, and that they are not conceri

ectly, in its prosecution.

&/ﬁﬁ%ﬁ{;aég C

Sworn to and subseribed, before me, this (/2L

. \ day of
ALD. Hya.nd I hereby certify that I have no inggrest, rhlect

r
or indireet, in the prose cmmn of 'uh;z claim, %/'



of Company. . . 5. /Z/&M i Volunteers, and am

acquainted with . 75777 who was a member of __(Z/ Company, and, as I am
infarﬁled, is an applicant for an Invalid Pension. That the sald%{/!/( HACAG i g

was in good health at the time he entered the Sirviynd became disabled from doing duty as a soldier from on or about
the Z 0 5 _.day of

in the lllitiy“ty as a soldler, in the manner and at the pl% M /

.. 186°7while in the service of the United States and

T A




WAR OF 1861. of B XK
ACT IULY 14, 1889, e
O - gé%//m case ?»/ A/ ff/ﬂ/aﬂ/ : ﬁﬁ\ o
/ %Wﬂ} 5 ..................... “2 é %&maﬂw %MJ ..................................................... .

POST OFFICE ADDRESS OF APF'L[CANT:

¢ A B L%d/ﬂ ........................................................................ :
B L fc?fé/; :.;/moﬁﬁgzigga/ ﬁ% P 70T

REPRODUCED AT THE NATIONAL ARCHIVES

CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.
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Name and Residence of Agent.




REPRODUCED AT THE MATIONAL ARCHIVES

B Ded%atlon for the Increaqe of an Inmlid Pensmn. B

e v s

State of . /%E-M.f/ )

D A. D. one thous%ht hundred and geve
g /

sl . Court of 3

e same being a court of record within and for the Coumy-and State aforesaid,

~
e .aged......... A)’]/
County of...... ¥ 4_2.¢/ ..State of ... Y ., wha, being dul\ sworn

according to law, declares that he is a pensioner of the United 5tatt§july enrolled at the........ & B2k

.years, a resident of ... &Y

—
L ALAARA................. Pension Agency at the rate o) A ...dollars per ponth, by

reason of disakility incurred in the LAAAL. _ﬁ__./_g:'n‘vxce of’;_];he United States \fh;‘é) K LAUL2NG ..
Q... ST 220 é ... B L Wy, Bl O
that his present physical condition is such that he believes himself emltled to receive an increased pension ; and that he

herewith returns his present pension certificate, No 746;’:W

e further declares that he is disabled in the following manner, to wit :

County of .._....

...; and his post office address is .. .

( Attest.) _ (//@MA 7 c‘/bw/f:

(Claimant's signature.) /
c—g rsona,l]y appeared E ;% )@U S
residing at ... SISO o 2 B . O o Ao UL S , persons whom I

. ‘
to cr'edl;g who, being by me duly sworn, say they were present and saw ... b SO,

foregoing declaration ;

..., Tesiding at

the prosecution of this elaim.

[5{{)‘?1(},5‘151‘&8 of Witnesses.

A eeaicday of . (.

Sworn to and subscribed hefore me this

..................... o A D T8 nd I hereby certify that the contents of the
above declaration, &e., weré fully made known and explained to the applicant

e - s o ) 4
and witnesses before swearing, including the words._Zsze{ /... (LQ%Z,Z_{#‘—-—

S W AT erased, and‘%
the words.. /Zift/ %L’,ge,éfm 9

added ; and that I have no interest, direct or indirect, in the prosecution of

this claim. %@/
)
A

Witness my hand and the seal of said Court.

écgﬂature

}.(oﬁééz character) X

1. Company and Regiment, if in the Army; and Vessel, &e., if in the Navy.
g

2. Bet forth extent of present disability as sequencc. of dls'\bmq for which pension was originally allowed; how far incapacitated for manual labor, or
dependent upon the personal aid or attendance of others.



