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2 TIED: I

No ZZ f4z ________________ g :p %

/;/ PENS FICE,

B 2 Do A Y 4

SIE:

I have the honor to request that yow will furnish from the records of

the Department a full Report as to the service, disability and hospital treatment of
WAL G S o e A / %o/ .., who, it & claimad, enlisted
2 ____a__é - | I8ﬂa served a8 ............ 2 —d—warex L g

in: Cb..... &, _____ ,Z ; _Red’t . L2 LT /A’-& also in Co.C_—")

and was discharged at%

Whil scrmngf in Co. .

Very respectfully,

The Adjutant General, U. 8. Army.
(6860—25,000.)
20
¢ W
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ADIUTANT ezma@\a XICE,

Wostington, 2l LG,

e it er @z oo 7/ Dttt
%szwﬁé I/Zm éa« gﬂ&é{* il et /28«? MWJ,
J%/}%" 1262, tun. dorgrasit. éf,é?fégz j,z Dot Bea~
%ém@ tonter &fmﬂ% ______________________________________________________________ |
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ime
listment, and Jf

wnsound, from

Cei‘ti'ficate of Disability. o

imony of a commissioned officer, non-commissioned officer or any enlisted man,  Procure, if ]ms ible, the testimeny ¢

not be had, l1c n |1 at of the First-Sergeant l\\] ich the ( 0]1]]1]]5’\](\]QI of Pensions has (lgqﬂaﬁ“to be equivalent 1
} If neither that of an officer or Firs l‘ﬁcmuaul can be had, then procure that of xnmmnde T

/f . of Com )emj[‘ 5 ”of the
. nl I] Ameg. 4 - /
i §i\cu1mem of M
| oath that
ame

AY oltmteers, :lo certify on
-
L “laimant’s \

was a in said
Rank. .

Company, nd is, as I am informed, an applitant for invalid pension ;

o A&, £
ﬂ%&mﬁa u&//a Mﬁéﬂf =

-
I further certify that the said g/ S M

Here state fully |
, place,
and circumstan- |

chich |
the wound or oth-

ces under

er injury was re-
ceived or disease |
contracted, and|
whether in the | Ly
service and Jine
of duty or other-
wise, and wheth-
er the statement
is from personal
knowledge ac-
quired by actual
presence at the | &
time, from rec- |

ards or otherwise,

T tlllth(l certify that I hi\:_ no intél

; ; | My post office address is
what suffering. | 4 L e el =

.'Z?rf_«.@/ffvi 1'....

Affiant’s .‘-1 r|1tm
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WAR DEPARTMENT,
Svrerony GENERALS OFFICE,
RECORD AXITD FPEITSIOIT :DIV'.E;EC}IE.\
Washington, D. C., L"E}%;Lﬂ;«j ______ AL 188/?7___

To the Adjutant General, U. S. drimny.

Sir: 1 have the honor to return herewith the papers received from wyour office in pension

claim No....J. ﬂcjfdc G2 sy mz,ﬂa sweh infor nmtwn as is ftormﬁhed by recor ds filed in ?‘hbs

Office, viz: that.~ .1 f’mf; : f«/q
...... tnding d... /) /42/}}1 co. / fva J‘/ %//;(99

ace . /ﬂuoz,ff ik, mw%%w( fi,w orrie i i
/ Aeason % We/m/\ﬂw/— Fewrens. % 12 0.0 9 %0“&(4’ Sl
VR e o v A Y2 —

et TR il 0 i o o e M,,ég,{m//f

0*/;\42 %ww aéwe, bu\,a(a_xm e .».'- ol e N I -t PN At L

,

”Z/(/ (/( e L/

2245 Surgeon, U. S. Army.

No. 436G 783
f7 pmu’//j an

By order of the Surdeon General :
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137

Declaration for Pension.

Act of February 6, 1807.
B&=Tle Pension Certificate should not be forwarded with the application. <=5

g INSTRUCTIONS.—This form may be used for Original Pension or Increase of Pension.
Declaration and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. [f such officer is not re-
quired by law to have and use a seal, his official character, signature and term of office must be certified by the proper State, county,
or city officer under kis official seal, unless such certificate has been filed in the Bureau of Pensions for general reference.

Sfate of W.QMQA&N\AAM,COMQ ofw P e
ON THISCS_ _____ day of V[t , A. D. one thousand nine hundred and.. S}m

personally appeare

.within and for the County and

State aforesaid, ... Al Sl ..., , who, being duly sworn according to law,

County of o s B PP : F\J..al_,w ....................................... ; and that he is

the identicg] person who was ENROLLED at._! SASEL e v PRI o s e LTIART: ThE Dame of

as a"?m

or vessels if in the Navy

»

in the service of the United States, in the........ .War, and was HONORABLY DISCHARGED at

‘Stale name of war, (.,u;l or '\le\u an

N the.........f;z..,[.nlay of ...l
Here give a complete statement of all other services, if any

Thiat: Hes also i SEEetl oo v e e b

That he 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..../../ _inches; complexion,.. . g ... ;“@.\\ﬂk, color
"-—-
NS e 3 color of hztlrps. “.Ik' ..; that his occupation was R S >

That his several places of residence since leaving the service have been as follows: ...

..................... E . M”MQM(

as nearly as pus:uhle

of eyes,........

that he was born. ™+

State the date of each change

That he is...ccc..d pensioner. That he has......... heretofore applied Tor pension ...cciccciacsemnicimm o
............. Ifa pr_nsmnu the certificate | number on]v nc:d. bt g:\cn l; ot, gnc .Lhe number of the former appllc.ﬁmn |f one was made -

That he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-

visions of the Act of Februarv 6, 1907.

That he appoints, with full poxge, of substitution and revocation,

OF v

State of ................. , his true and” lawful attorney , to prosecute his claim,

and requests and directs that..kﬂ.—h allowed and paid, upon the issuance of a Certificate, or thereafter, such fee as may

be hereafter provided by law, NOT EXRE

I.I:]G TEN DOLLARS.

His post-office address is.. W ¥..}..

Two witnesses who can write must sign here
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GENERAL AFKFIUDAVIT,

g+ ¢ 4G S —

_, County of- ﬁ;%aiw

TR T R

% Zeetsa-_in and for the aforesaid County, duly a rized to administer

~ before me a. ﬁ Zet W 7&
oaths__ ﬂﬂ?- )/Jmlfvw ..... 4 L _years, a resident of ._7_ /€ W oy
in the County 1.\

Postoffice address

reputable and %0 cwdl an who, belng duly sworn, declargd in relation to aforesaid case as follows;

h —Am h Id m hI m nso nowing t

........................... A.D., 188? personally appeared

= no interest in said case. <7 __> f/‘;‘i-/
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A DECLARATION FOR ORIGINAL INVALID PENSION.

To be executed before a Court of Record or some Oficer thereof having custody of the Seal.

State ofmm

County of

On this /j “day of

A. D. one thousand e:ght hundred and ZZ£/,

Py

‘ ‘
""'f//r(“‘t, J{?f,- ;/

" 3 of the <<
or the County and State aforesaid '@ﬁ_

years, who,

personally appeared before me, , a court

of record within and

aged &/

being duly sworn according to law, decldfes that he is the identical

¢~ whowas ENROLLED on the /#
s 4 _ompany é " of the ﬁéé‘\ - Regiment,
of AL2dS M ~ commanded by

and was honorably DISCHARGED a v/ ’&p/ Z/ﬁg& on the O@é% day

L 3 that his person:
-
feet /o inches ; complexion, MLl

t while a member of the organization aforesaid, in the service

, in the State (}f,/k{dﬂ%

day of <

s Age, @) f—~  years; height

That he was treated in hospitals as WW e
Here state the names or numbers, and the localities of ali hospitals in which treated, and the dates
of treatment.

That he has

heen cmp]:wul m 1he militagy or naval service c)t 1erwise than as stated above

prior or subs#fuent to that above described, gfite \\]n LhL en Le was, 'md 11 e dates \\he1 it co nmn_m‘erl nd ended,

‘That since leaving the service this applicant has resided in the % : of . :
in the State of MM , and his occupation has been that of,

That prior to hisentry into the service above named, he was a_man of good, sound, yfhysical health, being when
) t : good, » Phy

enrolled a That he is now £ _disabled from obtaining his subsist-

ence by manual labor by reason of his injuries, above described cii’cd in the service of the United States; and

he therefore makes this declaration for the purpose anﬂu,u on the invalid per bl{}n rol] of the United States.
He hereby aggoints, Witk full power of substitution and revocation, ‘#/ /" = ' 7% éé Eg
bea LI P S o NG SRR AR ,hls true and lawful attorney

to prosecute hlb claim.,, That he has

residence is “ﬂ M %

and that his Post-Office address is

That his

applied for a pension.
T



