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DECLARATION FOR THE INCREASE GF AN INVALID FENSION.

The Pension Certificate should be Forwarded with the Application.

¥ E—

TAKE NOTICE.—If this declaration is execnted before a Justice of the Peace or a Notary Pubhc, the certificate of the
CLERK OF THE COURT, as to the official character and genuineness of the signature of such officer must be attached Neglect

to com ply wn:h this 1equlrement w1ll cause Lrouble and DELAY. é
STATE OF "N\ L4
ey, i
-k -
L] -
» A. D. one thousand eight hundred and 8]g‘l]f}

¥
...within and for the County and State

% cdAacs.. wrannState of

, who, being duly sworn according to law, declares that he is a pensioner ogth(: (0
r

MagscCAy U 1) Tf

...Pension Agency at the rate of-.s.%

dollars per month, by reason of disability from ... taaa.. 20 HJ‘U‘LA..AACD
{Here name the disability for which pension was nted.)

United States, enrolled at the. ...\

e et oo e (P
. DL& . _service of the United States while._. £A 1M LA /‘() o

(Mlhtm—y Al e e - D - e S B SR e

Batdets. .. SOy oey.

incurred in the,..

he 'Na,vy )

That he believes himself to be entitled to an increase of pension on account of.....t4A.€ 2 ¢, C{AA.D PQ..{M)CL;D [u;w,lﬁw)

- o L]
G ou J @.Af!@ VA A OO &£‘ o qéu.f; Py
e gta.te the reasons fr applying for Tol ae If on account of inérease in the dlaabllity for which alre nsloned, that should be de—

QJ)H "VL\ e . Q s o b taas M A MM

sUhed Tf bn aecount of disability for which not pensioned, the [peation of the wounﬁorinjury,the name of ﬁe disease, pnd the fime, piace,
’
/}"hum e U pn W ........... YR
and cirenmstances of its origin, -aﬁgjhe nafmes of hospitals,where treated in the service, shonld be i'ully stated. The dat treatment should M
L r

be given as nearly as possible.]

]
—

’3’&2 ot M o e o erO D e Ml Zaenathes . M,
9‘0—4!/) M-’f' Nup(ad "?Cy “L/)caezf‘-'m reen~ bho ﬁw ¢

his true and lawful attorney , to prosecute his claim.

» 4 ! .
His Post Office address 15WW:}—£ AAANS s r)q v tll.

G St XA W

Slgr ture of Cla.lmant )

(Two/Witnesses who can write s here.)

T /- ’
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Transeript of Reebrd;ofémarriaq& Birth or bljeatb.

State 0fSce ('Jnnutg of

Personally appeared before me a . : /’{ .tk {{ ... // b AR T within and for
the County and State aforesaid, .. m"on vt el ,/ ....... Kz.r&.x.ﬂ.ﬁ...{g ............................. who, being
- duly sworn accordmg to l’m declares that his P. O. address is .. sfec Cennn. k. c,:w/ e N
County of . /{fé £ 2 ik G M3 e State Of o T ér.«n%ayd/di(/i.& .and that he is
/W"k ( C/C Z//f’ e OFHHE JMH. _ﬂ/ Jﬁcéﬁ 2o
(Pastor, Rector or Clerk, as the case ma; be) - (Church #Farish, Town or County )
located in........ ...in the last-named County, and custodian of the records

thereof ; that the following is a true copy of an extract from the record of&oa/;z;‘w'«\u

(Marriages, Births, or Deaths.)

(/éu’;% % paeg /J%%




SINHIHY TYNOILYN IHL 1Y 030NA0H4IY

Transeript of Reeord of [Marriage, Birth or Death.

State of A oot rectcness ('Iinuutg of //’/Q/f/éxy 84

Personally appeared before me a . //!{'V / B J..-_../j-z'/«” /. <réece. . within and for
the County and State afmesa:d,/Q}(’///f{zz—-zn//./ﬁfﬁf/fi’, who, being
duly sworn according to law, declares that his P. O. address is xf/fzs,/[:/(
County of P ccal ot oot R State of Y . and that he is

2 . S
y Ll (/:/{‘-?/ of the (,hz/(Z(/ 7% rt e

(Pastor, Rector or Clerk, as the case may be.) (Chetch, Parish, Town or County.)}
located in.... & 2tz . Gtz lol in the last-named County, and custodian of the records

thereof; that the following is a true copy of an extract from the record of Al el Fn iz

(Marriages, Births, or Deaths.)

/{ <, e ﬂ[ o 27 P ey e e ;Z/ib’ffepzéon(’ﬁ/)rfffgme;{@(m/«fﬁ

¢ _'//«—/’sz‘“/ B AW 5 7 ///47)/ %/c“//f,ﬁ/eﬂn . SEE— 5?7} K P d e os (IR Ll r

/)/C;fc"*:" /JW =4 ?ﬁ.:./ D wrs mu/-*/ D ffg /.;/ L At i J(/ﬁg:’@c- Q"’ c % Lo Precacs
%f/az-z. JI//F’ z < sz A e .. ﬂf-:?/:j(’./»ﬁ‘é? /;/;i ﬂ“ J_?_,

_‘_//'c (7{(3( (t @/4).:"4;-)‘/“ /4!’“2—.4({0? o
Ceo /s—//fc‘.rw /2/\1/1./-1/2—6"-0/( e L. C‘:’A%"_/"" (_?/
/
[ A // Co /a/é, szﬂr__.? T =LY =2 4

A RIS AT SO




SIAHINY TYNOILYN FHL 1 03IN0A0HL3IH

AFFIDAVIT OF CLAIMANT.
State of Seeo Moo sres o QUMY O] fosdones emer 85

In the pension claim of L /f neles S I 244 Lo 22 fﬂ{&z D .
; 4 e ’ £ : - ' ‘
Neonenel Zééé{uﬁ; Lorlitte Go. SN B iitn Reg't f 1.6 Hou e

. i Vols.,

5 he is the claimant

personally came the claimant above named who being duly sworn, declares that

in the above er}tltled claim, that... e ..post office address is /{ﬂ/,m
County of Aﬁ’d/ﬁ,ﬂ_{ iz
{:?S»TV‘( > )‘YL{LAA-MTM_/LJB o/

y /{?zd—é‘é’"zﬁ e iz(ai-r?/ /e .....
o pevenid ;h//:n, L Has ) /ma T A
{wi-e el /Lw« Slx /y&oa} ool & ( ol Hea
Lol fo il ildit e s T B o Lo
e tufvt'-'«r}naxmf Sl b Letnss ( X / . ettt as e wv/ k B,
/4.)' /72’&/4/! (,‘J—t/ﬁ f/'c fz/!’tn:;ﬂ/f—u/j;// i{c ‘ZMI/
.-/ﬂ--'vﬁ ﬁ&"/ /MaJ /r/{,;l// MJL«./A Oftfzfr Xt /(\.*’iﬁ /4//'/
larel Hel b Lo Loal cf 42) sceellecticn " sy
ins PRy Fpiiis T3 5% rx..nz/ alde Lot /{1_4 AdeCcrrel....
-m)—vft._ ‘/g?r/‘,‘// oy /ie J.-/ tZedia . //a,_-[-f / ﬁ( le st
/L.(') ézt'o‘(;(cﬁ(u-’-, Aeren }z& znun /fﬁ’f“

_..J% i /L‘/J/ dd Lo ﬂ// Kr Z;n«,«. &l /}M ﬂé o/ﬂ /ZZ
Lol l i /J&(:ﬂ) f;/‘:ﬁ’ ?x%cam N £ Z V. (:’L)//m‘t /L/M /44-"«.41

ik foga. . aial.. wl cch. w-—&f-féﬁ‘vj;z' Pt - Jaiﬂ( ......................
Q((wsz_/d //ﬂ n. :.Lj Lo

, State of....«c s‘uo j/wm;d /(s“'*:. and that

4?L.r( el *-4:1

Tf the affiant signs by mark, two persons who can write must attest by
signing thelr names on the lines below.

J/Efﬁiant’s Signature.
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No. /52357 Waft rl)ephi‘tmcqt,
Surgean Geneyal’s Office,

RIOCORD ALTD PEITOICIT DI ISIOIV,

o Y,
Washington, D. C., 7/;// g ey L I8BY

Sér:
I have the honor to return hevewille your request for a report of lospital treatment in

- P g B . . .
Claim No. u;fg*)f e, , with swel information as is jurnished by the records [‘chl in

this Office, viz: that __Q.C/w b o0l O;@feffu‘ s o faz“f F® W (a _______
% c%g //(ﬁ”o Lor B O e /czw«/g@/LAa’g’% ___________
%M}/ e, LG, LR I, el B ol s T é,%/

4,;4344/47 Lo el D5 1#ls . e m»zﬂ‘e.{%ﬁ %A . W/
slar. 2. 1565 Lo crcaliates L, and Lovuafined Beo. 19. 1862, and
/ﬁj T B i, Nl G /%«A /3144/’&6 ;,0 /ijaﬁ/mme\
_________________________________________________________________________________ /f’ff Oarm.
)de} Lo &f’? s, /;;%3 i c//u Are N4 ecoido J///_ Aewpriiendl
on /«4 Py 4@/%“% it e M a{/mu/a//@ﬂw

By order of the Surdeon Gencral:

“ ’% 7 ~-:_-__f;)r:§ r / 1\). ﬂ\.‘_’ {r,. A
(e, K S eA

To the o7

20 Surdeon, U. S.(l.{mn,y.
P . 25)
Commissioner of Pensions.

—

e 25
/ x.-/‘ / \( T
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Y I NE Wtosewe @ﬁgbym,a_ Salas i
- : ﬁm/ﬂ/m) is 7 //Le__j i
years ofags, /;W/ feet oD, mches ]ugh {Z/Jféﬂ% MPIGXWQ/’W% &7 eyes, .q'

@?ﬂ 7 - &k _ hair, and by 06/ cupation When enhsted iR ) ~ During the Iﬁt o

mont.hs Eald solrher has been unfit for duty. - 27

: Z AR " =

é/{/ [//7/;_// T //f///%z/ W«@’/M . g % ik

STA,TION é/ ...... MM ﬁm%ﬁ % 530 - "_?:’
oy LU

"

. % syt it sm&v“’%/é),/ b

Gl it ety G'omepany’, and ﬁthlr.p umapable 'Eerﬂusmmgcﬁ_(dunes of a s’oldler

% ;/ﬁ) B
2. i 4%; A
447,,/%// s R sl
i e

b}

e
DISCHARGED, this@m_day of

The soldier desires to be addressed at
Town County

* See Note 1 on the back of this. tSee Note 2 on the back of this.

[A. @ O. No. 100 & 101~Tirst.] ( DUPLICATES. )




