REPRODUCED AT THE NATIONAL ARCHIVES \ s

Act of June 27, 1890. R

DECLARATION FOR""""INVALID PENSION.

#~To be executed before a Court of Record or some officer thereof ha.vlnv custody of its seal, a Notary Publie, or Justice of the Peace, whose
official gignature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be eertified by a Clerk of a Court of Record, or a City or County Clerk.

.y 96
%
Oaf’ thzs ................ [j ....................... day of T @ eeeez— ., A.D. one thousand nine hundred and

_fﬁ;a ., personally appeared before m.., A
. DEPUTY COUNTY CLERK

...County ofc’{ﬁ /{W__&é%

—.who, being duly sworn according to law, declares that he is

the identical M:e//% =
, 18 { 7/ /éa 2._

(Here state rank in company, and regiment in Military service, or Ves{] if in Navy.)

..................................................... in the service of the

United States in the War of Rebellion, and served at lecast nmety days, and was HONORABLY DISCHARGED at

: f/;;:,g.ﬁ—, on the.... ,/// g 18 {j

That he has...... Z= __been employed in the military or naval service otherwise than as stated

above .=
(Here slate what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)]

That he is.&¥/. A£5

..unable to earn a support by manual labor by reason of ..

(Here name the disease or

df/éé;w%% o éﬁqu/é ‘%-/0%4

kﬁjuriea from which disabled. _

-

... That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has. M%éf%

applied for pension  wmder-apptatoro————"—— That-tretsarpensitierwader-CertilicateNo—

(If a pensioner, the Certificate nnmber only need be given. If not, give the number of the former application, if one was made.)

That he makes this declaration for the purpose of being placed on the pension-roll of the United States inder
the provisions of the act of June 27, 1890, as amended by act of May 9, 1900.

He hereby appoints with full power of substitution and revocation,

FREEMAN D. BATCHELDER of . SOLDIERS. HOME. CAL:

5

ﬂﬁT’Y FI—L

his true and lawful attorney to prosecute this claim, the fee to be TEN DOLLARS, as prescribed by law. That

'_:j‘-\.: b
.« B

his POST-OFFICE ADDRESS is......SQLDIERS HOME, CAL.

C<@ﬂ/4;m ??//Zw _____________________________ , State ofé'

............ , County of

(Clalnmnt’s Slgnature.)

‘.\slo,\,
<z

(Two witnesses who writd sizn here) QC;I %
J e
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| 127/ 5&9’/

Act of Ju.ne 27, 1890 ¢

: \jéf/Mﬂ/z//?,ﬁ 4 /% 1%5‘%.«/ ‘
P. 0, (//ﬂ/m///fﬁj; %ij L
;{Z‘M Wmm//x/ /@0 /%a/ .
Service ! @/‘? i /%/;cw,d ﬁ’m:/

Enlisted : ___. /%A’_M// Al

Discharged: ... / M&,._.Z'Z.._.JB'
Application filed ¢ (ﬁ@/“ ZARS Y
Alleges:.

Aﬂorney@am/m@ﬁw
' PO, Jm/a//u/;% %OW/

ool

b o Recognized. .eeee _ Contract

Cert. of Dis, Searchedfor..__._ .. 3 190”




REPRODUCED AT THE NA

' 3-833.
(g%iv. (01d No. 3—060.) _ g%\ﬁx’r.
avtument of the Yutervior,

%.\ ,di/r%BUREAU OF PENSIONS,
r -
""""" e Washington, D. ("’W/ﬂ%} 1902,

It is also alleged that on or about......._________________________________ ;18 he was disabled
DF o s e e e e e E RS s S oypie L ea
__________________________________________________________ , and was treated in hospitals as follows

Very respectfully,

The Chief of the :
RECORD AND PENSION OFFICE, )&
WAR DEPARTMENT. 7S

S A

Commissioner,

T
L



REPRODUCED AT THE NATIONAL ARCHIVES

Write nothing to the left of this line.

3—833.
{01d No. 3—060.)

No. .. .

WAR DEPARTMENT, - S
RECORD AND PENSION OFFICE.

_______________________________________

ol 3.3 Reg't

was enrolled

ageg%_g__. year:; oceupation, J Y. ' 7

indhe ; com-
Ak,

The medical records show him treated as

color of hair,

and during that period the rolls show him

present except as follows:

30 3. 7 //)

Place of birt}o,;/_,./. WW %(’(/

——

Chief of Office.

\ Date NGV...83..190%----

{(COMMISSIONER OF PENSIONS.)



