REPRODUCED AT THE NATIONAL ARCHIVES

i

.H'.h 'p

@MTV

; but, if not possible to secure such evidence,
7

VA B
.\,.’f f

nd State of
e .
............... years, a resident of........TT
INEHE COUNET 0 . ooxecomn s covsnasonsanssiopsidinbasss T A0d State 0f cvieiree i e e eaea

1 ? -~ =
acquainted with t;s,‘»‘ dH. QS %“"/éz
@O’L«vﬂ-

.. applicant for Invalid Pension; and know the said .. .. = {0l L L,

who, being duly sworn aceording to law, state that

to be the identical person of that name who enlisted or volunteered as a . £ 27 Z#TZ %% ... in Company..... 7. ..
”w ; <
.;-‘G ..... Regiment of E/ém”‘"‘ c-/z”“"“L"/(’z;‘ ..Vols.,, and who. ﬁ’“ﬂp‘z‘*"e’é""}"ﬁ L
[Died or was discharged.]

atZ %W .....on or about the.....?.......day ofw 186 <&

by reason..
[I—Iere rt the reason or the soldier a di arge, 1rlmown 11’ not. lmow 4 so state or lf he dled so sl.ate]

QS-%"‘/-{Z ..while in the hne of his duty, at or ncar
.in the State of .. M % ..., did, on or ahout

the... day -of.. T e g e ]86%/ hecom 1554[)]3(1 in the following manuer, viz:

ﬂs?f"ff Q;-{ J A2 j,ﬁzz e A {mzcé

[Here state the time and plme and mannel‘)ﬁ whieh the wound or other in_1 ury was recelved Describe the Wound or injury, the

ﬁu J//CZIKQ/HCE&—Q b /{'j—z-?f'f*r" [ﬂ /L )/ /a_. Qé‘a-'a/} Z;(}«

part of the bod} nounded lnj ured, and all the circum:sta.uces atLendmg it Ifsickness,state time and place when contracted, what

}a (Lecamn} ) CC A 7 Gils //Zi /Lf‘?f re

camed it, the name of t.]p‘e.slckness an)g{ how it aﬂ’ecl.ed him.

That the said .......

....

z—:)zz“? cylmo/ JHoar £/, 1 e Lol [/m g
Uroze ‘Ueo toth 54%5 f/z/aé&/z, the oirey

| C9 V=2 sz A

That the facts stated are personally known to th ﬂiant. by reason of..
LV% L‘.E[ere sta,te whether a.ﬂiu.nt wit.h t.ha

a0 csl;rfr e M—Z«, 320, Vo2l ger

eommand a.t. the time the c¢laimant contracted his dlsabillf.y, or whether his knoﬂ'ﬂ e was o%herwi’se obtgined All nhe facts

. {o M ’&é’//ﬂ fwar»A&/ %03 “@4%/%72 Z’ sy P

l.(nown to affiant relative to the soldier’ 's medic medical tlea,tment ror his disabllit.y Wh.ile in the service shou.lcl be st.ated, gwlug time and

G 0 anan Lo A rss Bl B i, b %@7 a= 9 oo ze
T U et e s el
(o }‘j}z’r%’f /@Z{ ey L Aﬂmf% d/dvfas//-i
Jﬁﬂf”@%@ﬁ /ST




REPRODUCED AT THE NATIONAL ARCHIVES

é . e o ;o f F
$od 1l i Pl bR e L
# 3 Ti A et} s b 3 .

13 B of v ¥
%i ‘" ¥ |
:

al'.'-\-/////// ‘ /Z({‘./“M/zc, ?///,M, 5 é 75
' /%i!zf O Q{/—ﬁ?/c AT R A Zoéf/
/zmz(*?‘/ Povrd v W&/{d/é—é// ?// =
el {f;_fé/zo é{,/ /%iz/ B R R A

VT
e = c'?/z e/ /(‘fﬁ 7tz @ 1’2//717/ 7?7 648-—;/-{

£ / Z /.
/Z_/ZL oZé ) / Q’M;Z%{ﬂ(// (,(fJ'f(-(é/{
2

rzba

ts 2ot ee/
% @j 7“?//71//“: /ZJ«ZL// ((ftr rz?’/{&_ﬁ/é/f'
@ézﬁmt/z,zfef@ /(z't Q// tete ’“‘?_J-//Z/{,/ /ffr&f( eetl

%»IZMA//ZQ/ %4[ 4((((_ . Z({ZL ,4157//640 4/¢4£/
i

e cteel mra//ﬂw(zpu&(,éd/z/tg
:/@‘//gazg ,-M(% ////@44 /%zzfa‘/.c!/
\_\_‘5 ,w-r/ﬁ// %W /{@ TN g e
“uﬂ;f%m/ﬁm M{i/A P sz;
HF““{/%L crew e, /(r/%a%;éwa/u %
B e ﬂmfam& A el o e Ao

) LD i it “ec //f/j L
\5// j,/ ;/,Qﬁ M j%?//f // 3
/

b

:3%“
N

DEC - 118845

LR,
E)

A et
rR e
v

_/a/’/ e
= i s
7;;///(,2?',( g/éi%t«z L(:L?t—.z,ae L_,/%-t/ / %zzac_/ ?(((7‘

/ Crz ’ W o y( ,5,7/45,4 erlt azz ctez - 17‘%&4/
/4/11&*(% 44//57/ /‘Zr/(//// /chra/ %éfc.——

,./z/zrrfzédszft, /ﬁdﬂmwa‘%—#{_’# d—d.—f.—cc/(:’ ko [4{7/ d

./df w4 ,&z—{l’%/éb( e ﬁdfﬂzxr%/ /U/,éx.d%/z;: ze

{ {( W/% LTS 4.«,( z,¢e,g¢cét,{0/ éo:(j'" /7’214«“

/ﬁ»/ﬁ // %t—ff——{ 4&1-- 3 0‘ Jﬂ/& qu&é ét%f
22 7t Z/'/&M f‘i/id /547:7&,

£74
)%{W/o/ FZ 7 r('/

.J/f/é{bﬁ/&/ /‘77/&43 ST
M(t’ﬁ?ﬁf({r! < Z//

o b
féﬁ A 2 - _;“
7 -
ij‘
. s 2.4 r e
§ o P ?
7 Y
&




REPRODUCED AT THE NATIONAL ARCHIVES

Wtee s tve Board of Wealth, Reced ?;E of Bivths, Maveianes and Deaths,

Y T " M@@J@

¥ \-\‘_e

«1State . of - Loqlslana» ®Parish of Orleans.»

2
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Sir:
I have the honor to return herewith your request for a report of hospital treatment in

Claim No. 2.0,

with such information as is furnished by the records filed in

By order of the Surgeon General:

To the &@f{r&&rg‘eon, U. 8. Army.

Commissioner of Pensions. M
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Decla,ratiori for an Original Invalid Pension.
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