REPRODUGED AT THE NATIONAL ARCHIVES

Know all Men by these Presents, That I /é{mﬂ/@ao 776 ”é-‘«c/btf

..In the County of. \Z AxAC gl b As « ... and State of

e 2 ... have contracted and agreed, and do hereby contract and agree with
THOMAS MC CHAEL Attorney, PHILADEL PHIA, to prosecute and recover for me claim which I have

against the United States for Pension, claim No...............

And for his labor, trouble and expense in the plelmaes, I agree to allow and pay to him the sum of $25;
no fee to be paid unless the claim is al]nwed/ 7

Witness my hand and seal, this.. ...

su nant sign here. |-

«‘u Faglt tOsz

MOLLAKS. |

CHOMMISS N,
187 6 personally appeared-befo He--e, 2

in and for the County and State aforesaid, /é’{a/‘—’éﬂ U

tome we]] .O“.H 'and 3ckn it e Piepoli cpeceuats 1o b Bt wtand ol 1e B an

ereement to be his act and deed, for the purpose therein
mentioned ; and 1 certify that the above agreement % reggapd explained to appllcant before he executed
the same. l

w all Men by these Presents, ThatI /é
Of‘k— fbers o

e s .in the County of.. _ ...and State of
___________ Lllec gt orm n <&/ . have contracted and agreed, and do hereby contract and agree with

THOMAS McMJCHAEL, Attorney, PHILADELPHIA, to prosecute and recover for me a claim which I have

against the United States for Pension, claim No...

And for his labor, trouble and expense in the premlses Ia agree to allow and pay to him the sum of $25; no
fee to be paid unless the claim is allowed. :

Witness my hand and seal, this...

[Tw%gses who can write sign here.] |
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o YOMMISS Gt )
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CouNTY OF

On_this 187 6 personally appeared before me, a

to nie well known, and ac now]edged the fmegom agreement to be his act and deed for the purposes therein

n}lentmned and I certify that the above agreemeyt wa ad_and explained to appllcant before he executed
the same
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1 'EXAMINING SURGEONS CERTIFWATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.
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REPRODUCED AT THE NATIONAL ARCHIVES

Note.--Whenever the claimant or Identifying witnesses sign by mark, it must be attested by two persons other than the identifying witnesses.

wee £ es Declaration MUST be executed before a Clerk of Cowrt of Record.

Declaration for Original Invalid Pension.

. JJ% hd}é’”?ﬂi?‘
1876 before me, a Clerk-ef—a Court of Record E

years, who being duly sworn according to law, declares

Jwho was aWOf Company

...................................... el an Ko Volunteers, in the war of 1861, for the

186 3 forthetermof. oo and was honorably

on or about the. Zday of 2 e Larn . 1884/ e

________ o5

Claimant signs here
27 K
j@r-ﬁrﬁt above written, and on the same

residents of Y A—teaol S
are personally acquainted \vith___(‘é..___ P Y L

who has made and subscribed the foregoing declaration in their presence, and 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; that they reside as above stated, and are dfi_:gi_t_l_t_erested in this claim for a Pension,
n ) o
: 2 (6_\

Tdei@ifying witnesses sign here.

Sworn to and subscribed before me; and I certify that I am not interested in the claim or concerned in its
prosecution; that I believe the affiants to be credible persons, and the-plaimant is the person he represents
himself to be, and that the foregoing was read and explained to the gfpli and his witnesses before signing
and swearing.

Witnesses to mark.




REPRODUCED AT THE NATIONAL ARCHIVES

WAR DEPARTMENT,
Surgeon General’s Office,

Recorn aAnD Pension Division,

Washington, D. Coy......o.o........ D20 22, 18777,

(TRANSCRIPT FROM RECORDS.)

It appears from the records filed in this Office, thaaﬁ, (e V/( Gbtine, L. £ :?é% ..... A
Yot Aot e fl g A FGr WJW%%W, Mma%’f
Mot 250, Sty B ~MMW%
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ek, W%Wz oo i) Vpndidb AT ot
W% W&ﬁ;%m%ff%%m/ . W paion i) < Fprttf .%{/?fé?
%memmf%_.fﬁ’%ﬂ;_. ZMM%%W

e /%%Wm Wm/é/

L]

__ il

By order of the Surgeon General:

> Surgeon, U. S. ﬁ{%b)y
B P

Wﬁwﬁ

Nore.—This transeript should not be detached from the nccompanying papers. If additional information is desired relative to
the case, the papers should accompany the application therefor.)

NO ?ﬁg‘s\’— Per
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INVALIL DIVISION. A

Department cf the dntevior, /

PENON OFFICE,
// 7453

%%ec;«é/f? dc;gmﬂ%/ 9// the ﬂd}eon
Loncral . F. LS. « %;; ’ /m/,-,a/

WAR DEPARTMENT,

Surgeon Geueral's Office,

Record and Pension Division,
W asaNgToN, D. C. k%{/” % 187'".-‘..’.‘
Respectfully returned to the Oormms-

sioner of Pensions, with report enclosed.

BY ORDER OF THE SURGEON GENERAL:

Surgeon, U. 8.
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