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Officer's Certificate of Disability.

f/%/ﬁ/;ﬁ %M %M _ﬁ{____________.../cf’///_]
o 2 s Nos s A rreh

. / .................... Regiment of «Z( £«

| that.. f%—pﬁmmo

....0f Company .C4 ... of the

, certify on honor

Give date and

reason of dis-
charge; or, if
not known, so
state,

Here state
fully the time,
place and
manner in
which the g Nt ' ;
wound op| T NG e e S MR e e S e T e
other injury
was received,
or discase con-
tracted, and
whether in the
service and
LINE OF DUTY | A
or otherwise, |.
and if the| (MWL
statement is |.
from personal
knowledge, ac-
quired by
actual presence
at the time.

Here state
soldier’s con-
dition at the
time of enlist-
ment, and if
unsound, from
what suffer-
ing.
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in the conduct or physical condition of the soldier
rendcrjng him unfit for the Army.
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S,

of Company..g...,. é .Regiment.... ;%M:?& 2 .. Vols.:
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ARBE1I)AV.IT,

County of .. /4

L

In the matter of the claim fm....(l ____________________________ 5. S S O o

Otgf QM J‘ﬁ% .

aforesaid County u]d cSt'tte1
: P /
W/ r , in the County of - / M A2 ..., State of

whom I believe to be reputable and entitled to credit, and who, being duly sworn, declare in relation

to aforesaid glaim, as follows: | ./

fi,c/ppt«'ﬁ/z—”‘“"é ee Zfl/&_wtw_ ............ Aeke o e

_ _9} ___________ further declare th‘lt/ﬂ/ te-zd £ ... .10 interest in said case, andﬂaot concerned

in its prosecution.
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AFFIDAVIT.
State of .. A crallo...

County of. « k@ﬁlc“{é:feww ,
In the matter of the claim orc....  erraceral fou . EEPPRL LR i s
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%ﬂ:ﬁfm of %@JQ/La
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In the matter of the claim for . /?MZ/JM‘MJ ...............

| I'.Of ‘%V’foaozfrn ﬂu@f cgﬂ‘/%?/ﬁ m%ﬁ gm?ﬁ,?/ 0@%%

f@frzeéfm%/@m’& coetls
of Company%: é&% .. Regiment. . %M&Qe@@- e Vols. :

- JUSTICE OF THE PEACE.
Personally came before me, a.. g e _in and for

3 88S.

aforesaid County and State, ... ... ...y citizen
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whom I believe to be reputable and entitled to credit, and who being duly sworn, declare  in relation to
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Altest—when any afiant signs by MARK, 2 persons sign here, z (OVER)
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of Company, g
: L]

Personally came before m®, a . YL AL~<ClA

,.....In and for

..... k , citizen

whom I believe to be reputable and entitled to crg[ziit, and who being duly sworn, declares in rejation to
LA

o

‘gy __________ further declare A fha,t

......no interest in said case, and. 4:(_’_1101; concerned

in its prosecution.

Signature

Attest—when any afiant signs by MARE, 2 persons sign here. Vg o (OVER)
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AFRIDAVIT,.

County of. I’/Z?z {/f/&q’ﬂ o & :
In the matter of the ¢ 91 for..... ﬁ ............. / ______ / )&;;,4,{,0;( .....................................................

........ /ﬁ%(ﬂ/ﬂl/ ’(/ LA -(,)L/L%’ﬁ/({d&'/ Vé/{iﬁ

of Company.. é L I Regiment. 7L Ty Yy i' __________ Vols.:

; berlii.. S HLK ..inandfor
aforesaid County and State /% U . £ JE R e a! ’ﬂf?@ &34 . /{;éﬁzm citizenfof

% MMJ( ( B /féc%z: Mol

Personally came before e, 8,

AiLE—zﬂh /.&xzt)/f}x/ 4
Aty Lol e 4 [a(zq?f WX WA
»%‘ /’/L// é?zdj_[ aZe d. /zz . /f/z ) W3

: -._.......5.—.-',‘4:: 14 ﬁ{ ) é p Jz Z‘ /A
2 il G 4&&1’{ A

_ ,4,4914 2.l ALt / .. JA fﬁz!ﬂf’{ f{ e (7. // b
2/ /1'{ Ac Lfﬁﬁz%g?axf e L)z?/zw/ Q&z{E ‘/Zfz

/)?? ______ further declare that. . /é‘(_ ,,,,, A.A.ae,.no interest in said case, and @4, not concerned

in its prosecution.

___________________________________________________________________________________ o A c//y/a/zi»/?c@é:z________
A ffiants. Mﬁ

Attest—when any affiant signs by MARK, 2 persons sign here.

(OVER)
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Name and
rank of oflicer.

Give date and
reason of dis-
charge; or, if
not known, so
RLALE.

Here state
fully the time,

place n'lz
manner in
vhi l t.]e|
Lll.l injury |

w a8 received,
or diseage con-
tracted, an
whether in the
service and
LINE OF DUTY |

or otherwise,
and if the
statement I8
from personal

knowledge, ac-

gquired b_y
actual presence
at the 111

Here state
soldier’s ¢ o n-
dition at the
time of enligt-
ment, and if
unsound, from
what suffer-

ing.

Bignature of
otfieer, with
rank.

Officer's Certificate of Disability.

, / At s _— AR . & Cornpa.ny.gﬁ,-. ....... .of the
Reg],ment af% T

that
: nd is, as I am informed, an apphcant for an Invalid Pension ; tha.t JZ_s W

&pz-z,&/’)/{/f/ﬂ—f o M W 7 / /

q&nb 3 fnrtLrer @ertrfn that the said.. ] (el tieed trezreiecd >

\\ certlfy on honor

%1, i)

And that the said,

when he entergd the serwce /L Z(/ﬁL—J /19' Tler ,2 L)/ 7 F am_ﬁ:/zzfﬁz WA/M’L@)

}Z/»cfwé"”
~ Co. 5@ _____ / (7%

Oty

— >

- Regiment. /4 lwad M )

[ovER]
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CERTIFICATE OF DISABILITY FOH’DISCHARGE

%7‘9 be used, in duphcats, in all cases of discharge on account of disability.)

S ,/( % = of Oa.pta.m /‘% ar M/é
Company, (f ) of the W%H/’/ Regiment of—%
was enlisted by (ﬂ/Q‘ £ Ly rn @g of
the W’ Regiment of ﬂm %
g@‘;’ he was born

on the (%M: / ' day of (f% 186.3,9 to serve
in %‘}‘ﬁ/& '~ in the State o ﬁM in 4/

years of age, @ feet V) /,«, inches high, il o comp;lﬁxion, . % eyes,
m hair, and by occupation when enlisted a : 4// During the last two

months gaid soldier has been unfit for duty é /  days. (Here consult directions on Form 12, p, 269, Medical Dept. Gen. Reg.)

STATION: ﬂ ;% %
Dare: z//ﬁq Y/ 24

C/WM;M %%z&% @47 Commanding Company. g

I cERTIFY, that I have carefully examined the said of

. Captain Company, and find him incapable of performing the duties of a soldier

~ because of (Here consult par. 1134, p. 245, and directions on Form 12, p. 269, Med. Depl. Gen. Reg,)

Surgeon.

DiscHARGED, this day of 186 , at

Commanding the Post.

Nore 1.—When a probable case for pension, special care must be taken to state the degree of disability.
Nore 2.—The place where the soldier desires to be addressed may be here added.

Town— County— State—

( DUPLICATES. )
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A DECLARATION FOR ORIGINAL INVALID/ FENSEN,. A

TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME GFFICER THEREOF I'IM‘I!I\G BUSTGDY DF; ITS-§ n‘}"{; ‘?;

7 / /%,/ N %ﬁm

On tha “wge Aasloday of.. %O
personally affpeared before me, ... M -

record within &&ﬁfer the County a%ﬁate aforesaid, / : g . — aged
Jvé .years, a resident of the.. L. £ZZZ ... of\.\/% ., county ofr(é.ém
A% who, being duly sworn according to law, declares

/Z,(/yf ............ St?nf.

that he is the 1de 103.1 o (R who was ENR! LED on

da.y of.. W/W/Z-L— ....... ISéZ in Company. éf the... 6 = Reglment
ofsééw ..c0 d by/é ~ e e e

m - 9@( ) (2 T L
and wa/.l.\onombly DISCHARGED at. O% 1 0(, . day
ofisia LE 2Ll 184’[3 that bhjs perspnal descrlptlon is as follows: Age, ‘)Zg} vears; height
e cj_—feet ///Jf{mches complexion| S 1% e O R - - fdy e

That while a member of the oruammthesmd m the service and in the line of his duty at.!

., in the State of..... . £..&7 ..on gr about the... S
., 1860, W 6%(? Mxﬂ(ﬁ .......
afwound orinjur

Here state name or natu disease, or the location

disabled
Svrn [z [Przzecy PR A2 T 2o (el &—/ 4&1/}

igense, state fully :u%nund or injpfy, ]Jl‘Mlse nerin which rz %{ %&‘M
% (AL 7 Z

// =i W,” oI AR T i -

Coteol LGy 28 Coaycoized EX W%/ :
///Z%’/mW &ZA

That he was treated in hospitals as follows: ...\l A eZzteztcma (L.
Ilere statpflie names or numbe T8, und the lucuht.ms of a]l huspit.als in whi h trautad and I.hs l.latua

N et Kzorer .W/C/—m:{ or Qe,f_LW
{
N\

S

T 22t

W’Z

W o /4/?2@»:9’2 07

That he hgs...............been employed in the military or naval service otherwme4w as stated above ..
M I.{L.re t.a whut

i Ctiz FoTertc e CGF M ,Z,MM_J
hhe sayvice w.u.a, whether prior or subsequent tv that stuted ubova, uug the duL::s at whl it vegan and ended,

&
?’7‘””7"

7’"‘%%7

PR
é

L
\i
f

That since ]eavmg e service thls applicant has resided in the . /ML of .. L
§ in the State of/%@ﬁ p/ﬂ’, and his occupation has been that of a (7(7@7/]’7"‘,@"/
;a That p110r t entry&lzﬁa serviee above :M)e Wil a mpn of good, sound, physical health, being when
1olled ax’ fhat he is now...... .75 Zdisabled from obtaining his subsistence by
f\ anual labor by reason of his injuries, above deseribed, received in the service of the United States ; and he there-
§ fore makes this declaration for the purpose of being placed Mﬁd pension ro the United States.
N § %y appomwm#%’:r substjfution and revoca W)7 40
\% LA ? v+ weveess , his true and lawful attorney
to prosecute his claim. Tnat ne /m&?/ received .. 2. 2.} %«i for a Pension. That his '8
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REPRODUCED AT THE NATIONAL ARCHIVES

to credit, and who, being by me duly sworn, say they were present and saw

, the claimant, sign his name (or make his mark) to the

foregoing declaration ; that thcy have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interes

(/ﬁ%&ﬁ%a‘ﬂ/m
Wlloo & Moopen,

Szgﬂatures Witnesses. )

in the prosecution of this claim.

worn to and subscribed before me this..

... day of...
AD.18

, and I hereby certlfy that the contents of Ahe above decla-
ration, &c., were fully made known and explained to the applicant and
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added ; and that I have no interest, direct or indirect, in the prosecution
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The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to be
respectable and credible, who are present and witness the signature of the declarant, and certify to his identity
and loyalty under oath or afirmation.

Declarations and other papers should be as legible and clear in statement as possible.

Where any evidence is already on file in any Department of the Government, a definite description of and
specific reference to it will render it available in any subsequent claim.

The Posr OrrIcE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and
witnesses, should be embodied in or accompany every application, and all evidence in each clatm ; and each change
of reszdence of said parties, while communicating with the Pension Office or the pension agents, ‘should be stated.

The fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part
of which is payable before the certificate for the pension has been issued.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim,
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