~sclaration for Invalid- Pensjon.

Act of June 27, 1S9O0.

<.—This can be executed before any officer authorized to administer paths for general purposes. If such officer
, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must bc attached,

e a L - r

Lountvof Nl A eV = ot 5 . P e eZ.. ., who, being

duly sworn according to law, ‘declares that he is the identical. W % e =
//5// #g//
o S// in. /@ .............

(Here state Ian"i company-

’

u:cl regiment, in Military t‘-er\l Tor \ as-e! 1f1 hc Na.w' }

ﬂw%./é ‘ A popie . e Mzel TS
Pzeger——v :

[ HEA =7 %A’é; /ﬂ"‘?///m tlm%f the rebellion, and served at 1eﬂ.=st

ninéty days, and was HONORABLY DISCHARGED at. ?ﬂﬂ/ .......... sz, P d :

dayor...%ﬂé,.,...._,,]sﬁ THab He i s 7> O
- manual labor by reason of. /%’W %_

(Here name the dtkeaces 01‘ minries Ilom Which dlSE‘Lb]éd i

-

e e

“THat said disabilities are not-dde to his inous

nd belief permanent That

ablts and ‘are to the best of his L:IOWI :j:e a

he has. W Fak .qpphcd {Or PENSIon ek R e er, . oot That heis a pensrone__._ ,.

pGnler Eertionte- Noow o 0ai S AR e R e P e S R B A e ls, (e BT R RISl e
(If a pensioner, Certificate only need be given. If not, give the number of the

| '. cumer a,pp]ication if one st ma.dej e . ¥
l hat he makes this dectl%on for ti}e purpose of bel‘ hg plated on the persion- mIl of the United States under th?'u?om R

sions of the Act of June 27, 18go. 'He hereby appoints

%7@

..................... State of.

lE-}1gna.1u|e ‘of Claimant, J %



\\

DECLARATION FOR INVALID PENSION.

85~To he executed before a Court of Record or some officer thereof h“[uﬁ oustody of its seal, & Notary Puablie, or Justice of the Peace,whose
official signature shall be verified by his official seal, and in case he has none, his slgnmture and official char-
acter shall be certified by a Clerk of a Court of Record, or & City ar County Clerk,

State of. %M@W . @onnty nt%
On this 155 7

» A. D., one thousand eight hundred and ninety-

..within and for the County and State aforesaid

f ............ years, a resident of the...... .

County of. M

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

the identical /g &yy”'-/t/% % %/ 7 , who was ENROLLED on the.ﬂgﬁﬂr ......
d;ay of /7447, 18%/ , in éwfwﬁ! %’?f‘/ﬁ/ﬂ’*‘b? -fi”

(Here state ragit, company, and regiment in Military€ervice, oyfessel, it in Navy.)
.;WJ
Al 7

/%W ,%' : in the service of the
United States in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

%WM&%%&, on the..... /?’fﬁ ....... day of/%f ..................................... , 18 é&.‘?

}t he has......,. m»f%’ /i ~.been em’zioy%d IE the Wr * paya I ser vwe’etb%wse than as st'gd e ) L
&-f*-fk
/Q‘ﬁ“’f« 6‘-‘4. “"ﬁ / é / e R Arpr T B
a oveéﬁ,. ............... S, 21 R khze //é?"/é, f'.%-’f AT %« M
71[ M (I/—;[Ere m 'ﬂe r%w};u?ﬁ g‘r or suh quent T.c- t.ha.i. stated above, and ‘the dates at which it began and ended.)
5 ,

That he is7Z#7 4%y .. unable to earn a support by manual labor by reason of. %ﬁ/ Mr
e disease or

(Here name

................... That said dlsabllees are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he h%..m

applied for pension under application No, //ﬂ\Zj ?\ézg/ %rnmwm

(1f a pensioner, the Certificate number only need be given. Lf 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, under

the provisions of the act of June 27, 1890.
He hereby appoints, wi )1]1 power of substitution and %\Emat:on,

/fﬁ/«méf. %/ of 4%4!49, %ﬂ«d—;{

his true and lawful attorney to prosecube his claim, the fee to be TEN DoOLLARS as prescribed by law. That

, State OFZA‘% T
fmw ,/(/4/,; % féz/ézﬁ::f

(Claiman t.’s Elgnatun )

£
i

his POST-OFFICE ADDRESS is /(!/ e

> 4 , County of

% f?‘ﬁm

{Two witnesses who can write slgn hem }



L NOTES.

' The Physician’s
Affidavit must

 show the follow-

mﬁ-fa_m: ]

_Ist. A complete
osis of the|
ilities upon

.,whloh the claim

for )ension 18 BT

basged,and the
§ riodduringwh ch
he treated a
2d. That the gol-
dier issufferingat
present from a
mental or physi-
cal disability of a|
permmanent char-
aeter, not the re-
sult of his own
vicious  habits,

which incapaci| il

tates him from
the performance
of manual labor
in such a d

e e i I

unable to earn a

support. The de-
e or extent he

a8 been disabled

since the filing of

his application| .

should lainl
stated. v :

Act of June 27, 1890. .
PHYSICIAN'S AFFIDAVIT.

PROOF OF PHYSICAL DISABILITY.

TAxE Norrce.—The affidavit should, if possible, be in the handwriting of the affiant, the marginal in-
structions must be carefully observed before writing out the statement. All the facts in possesm on of affiant as
to the origin and continuance of the dlsablhty should be fully set forth, and the dates of treatment should be

specifically given.

In the Pension Claim N o.% ? 0/3’74517 of . = X Relrasr2% ¢ /% /%/ ____________________________
N T Y . A

W%(,ﬁmm off W | 551

late of ... 00220 Tttty

7 v

County and State, 2 .. citizen of

(%?ﬁ‘and rengl army, ﬁeuel and rank ifin the navy.) ]
Personally came befére me, a Vi &»f;‘? /W
[y

| LR
et 7

whose post-office address is

well-known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows:

That he is a Practlcmg Physician, and that he has been aoquamted with said soldier for about.. ,Z

years, and that ..

(Here embody all the facts known w

n.e’?ordance with the ma.rgma.l inst.ruet.ion "No eréu res or lnterllnea.t.lons mll be per-

Y




/GED AT THE NATIONAL ARCHIVES Q iy

E - ,/
WIDOW’S DECLARATION FOR PENSION — 7
OR INCREASE OF PENSION. [f

, @unntg of A oreetly , 88

D. ope thousandﬂ?{ﬁ;ndred

- refore me, & ‘ﬂ%

W within and for the County awtate aforesaid,
/% _____ DL ., aged... b ......years, who being duly sworr

according to lafr, makes the following declaration in order to obtain the
A(%Co gress granting pension to widows: That she is the widow of .
7 0&4 ; Who—‘%vzté‘funder the name of

= a—’{ ______ on the ? n.day of CZZ Gz ly
ofserfe if in the Amy or Veﬂsel and Rs.nk .

in the war of ' , Who___ .
tute.nature of wounds, an ] tanc tending

_________________________________ o | M
elther case uhowmg ldier’s death to have begn the s

Who bore at the time of his death the rank of . ————

af- )

-

da.y of

that she way married under the name of izttt £7

to said.. A2~
A.D. 18.7.7, by

there being no legal ba, Fri'er t

yvlously m%
S eZo e B s /;'7

7
present date remamed his w1d0w that the following are the names and dates of birth of all his

o, such marriage; thatjﬂﬁhﬂr 9_: had&een = .
W@&

n erouklv tg‘_‘@eatWV{

n yet surviving who were under sixteen years of gge at father’s death, viz:

( For such children as are not under her eare elaimantshould account.)

t t abandoned the support of any one of her children, but that they are still under
her care or im)e./"

mﬂ; not in any manner engaged in, or aided or ab tted, the rebellion in the United States;

that.____ 220 pnor application _has been filed 5. 2 A £ ’ A+ 4
o T poreni A u@;wrwg e 76F 76
tha hereby appoints, with f#ll

of N S LA s Her a,ttorney , to prj‘zjiithe above -
claim; that her residence 1&:&0/-& A2 _.street__ N /%-v

wm

power o qubstltu on _gng revoc tlon ’%

'
e
o ‘% (///[Lz/ 17 %

( Signature of Claimant.)

b Aleslon X W&%

- (Two witnesses who can write, eign here,) \



. REPRODUCED AT THE NATIONAL ARCHIVES

L i

o ? Ze j %A(M BUREAU OF PENSIONS,
O et MBI eg‘ _____________________
. «'m";‘NE" . Washington, D. 0,&/ f

Sir: ;
Will you Lmdly ‘answer, “at your earliest convenience, the questions enumerated below? The
information is 1equesﬁed for future use, 'and it may be of great value to your f;y;uly
!'

) i
A 0. 189 N ery veqpec’rfullj, (J? ....’(/

i omm:sswner

No.1. Are you a married man? If so, please state your wife’s full name, aym’}haiden name.

Answm.--_.}/pf./f____ijuiﬁ/ "ﬁ,/iffﬂ, //i/ﬂ[f& ¢l ‘/gol/;éé/

~ No. 2. ‘When, where, and by whom were you married? Answer:
_______ ;%Zéjfé_// /5/77 /‘?éz‘ A?}Z%z_fzf?ff// ‘./&WJ _[ﬁ/z‘/zz/r 4«.

No. 3. What record of marriage exists? Answer:....- céﬁff?“/ Aﬁﬁé 9?/ J//;JFO//ZJZ 2E=.
S r:,.f

.,/}/nﬁ/y?fc/ / /i ‘//25%1;‘7’?9& _____________________________________________________________________________________

No. 4. Were you previously married? If so, please state the name of"jvbur former wife and the .

t:a and place of her death or divorce. Answer: ../t ML_‘/PZ%&M_%_M
Birerocd ek 1871075 it Wonee %M

No. 5. Have you any children living? If so, please stmte 111311 names and the dates of their

birth. A.nswm /J ;?%'S/,é{% % P 7#“,/44&7/@_/&&45
/f{z""rm /2/,23” /éyfé

Date of reply, .4/ &“_/;/__SZ{“{%_{? __________________ , 189.7... /
N .//%sz// L Hidalen
0-2 (Signature.)



)

!
@)@W | LEOMINSTER, MASSACHUSETTS.
@ﬁj& TOwWN ELERK'S OFFICE.
S
J

TRANSCRIPT FROM THE RECORDS OF JAARRIAGES.

- Yeominster, July 20,1903 78
P herely certify that the marriage of Granville W. Wilder , and Emily A. and
Walker (s recorded an the records of the Town of Leominster,
Mass., Wel. 15 = Fage 130 as ;f‘a[lam:& 2
G—R@OM BRIDE.
Names, Granville W. Wlld?!' Emlly k. Walker

Date of Mﬁmage, June 1lth. 1877 y‘i
Residence, \‘ Leominster

Leominster

Age, | 39 34
~ Qccupation, Cabinet Maker
Birthplace, Stowe Nashua N. H.
Name of Father, Henry Qaorze
Name of Mother, Ann S. Elisabeth
No. of Marriage, 2xd. 1t
Place of Marriage, Leominster
By whom Married, _Rev. E. G. Smith
_D/gr true ;oj)y. ﬁgﬂesz‘. g@ 7 / / /ZM Gowon C[er/f.

Norcester, ss.

On this  20th. day of Ju y 1903, 78 , hers naﬂg appeared the alove

named Robt. L. Carter _ Glerk o /‘.} the Jown o _Qeammstefb and made cath that the
alove statement sulbiscribed ly him is true.

Hefore me,

é /L Pustice of the FPeace.

SINHOHY TYNOILYN FHL LY Q30Naoyd3y



p,
\
i

LEOMINSTER, MASSACHUSETTS.

TOWN CLERK’'S OFFICE.

TransSERIRT ﬁ'ﬁ@m THE ﬁl@@@lﬁmss oF BeatHs.

il ,Geommsfer ..July 20th, 1903%

G hereby certify that the death of .. Granville. Wa. Wilder ...is recorded on the ,ﬂecords
of the @own of Leominster, Nass., Ool...15... @age.. 1888 fo[k&;s |

N

Name of Deceased, xfr'amr 11legl Wi ld e.,r‘
_ Residence, Leom;,ns ter Massv/
¢ Dale of Death, GO 1 £ OO -1 A WO » S

Name of Husband,

Ade, 685

2 Place of Death, . Leominste rMa,sc,,

Sex, oMales o
Married, Single or Widowed, ... MNBEXIBA 0 v . r. 58l i

Oceupation,

Birthplace,

,,,,,,,,,,,,,, Stowe-Magss
Fa,th:_e_r’g Name, Henry W1laay: oo sasmmuan
Mother’'s Maiden Name, ..Browm...
Disease, or Cawse of Death, _____________Appplexy
Place oflIntemwné, “____.__._‘Ever'green Cemetery Leomlns O e
Birthplace of Father, .. Unknown
Birthplace of Mother, " - <

éfrue copy ﬁg‘l‘fesf_: el &\ f
Worcester ss. o TIACET
On tkw"Otn°day Of iz July

( L/ cf ’//47 Z ?%\ Gown Clerk,

L 1..903,

, personally appeared the above

n of : Leominster, end _made oath that the above statement

UATIUE oo Robt. L. Carter , Clerk of the

subscribed by him is true.
wbseribed by P —

SIAHIHY TYNOLLYN 3HL 1v¥ G30N00Yd3H



PRODUCED AT THE NATIONAL ARCHIVES

Commonwealth of Massachusebbs.
Worcesber, ss. | R
To all People tc whom these Presenté shall come, Greebting:
Know Ye, Thab 55 the Supreme Judicial Court, begun and holden at forcester,
within and for the County of Worcester, and Commonwealth aforesaid, on the
" firsh Tuesday'of Qctober in the year:bf our Lord one thousand eidht hundred
~and sevenbty five Granville W. Wilder, of Leominster in said County of
i g
‘hWoroeste?, having entered hig libel in said Court praying that ths bonds of
matrimony betwsen him and Angeline A. Wilder of Hdarysville in the State of
Galifornia might be dissolved and due proceedings having been had therson,
and all the material facts necessary to substanbtiate the charge of desertion
in said libel contained, having bsen satisfactorily proved, it was ordered
and dscéeed by the Court, that the bonds of matrimony before then existing
between the said Granville W. Wilder and the said Andeline A. Wilder be
dissolved, and the same wers then accordingly dissolved.
In Tesbimony Whereof, I .have hersunto set my hand and affixed the seal
of gaid Court, at Worcester in said County, this eighteenth day of
October in the yesar of our Lord one thousand eight hundred and B

sevenby five.

( SEAL) Joseph Mason, Olerk.

e

st e e sl R R s RS OF e o s sk oo SHROR iR sk sk st R s ok e s s stk f kR R sk R R R HOR ok R R ROk R R SRBOREOR SRR KR

N

I certify that the sbove is a true copy of a paper this day returned to

Urs. Bmily A. Wilder. \% p
October 21,1908, Chisf Clerk. Z/?‘



R

«}aﬁél érfé %ﬁ?%%x

_ whose Post-office address ia... jé

7 :
and State of % «-’ZM W

SP]]GIAL NOTIQE —The civil officer’ befd,re whom t]ns :,gidavit is executed should be careful to

fill in all spaces both in the caption and jurat.

GENERATL AFFIDAVIT.

4 _:_%H._.-’.__—_

State of- %MM Qﬁuuutg of M , 85

N 9,V V%,%(&(

A.D.19. 0-.7/) personally

ON THIS...
appeared before me... AZ’{?/L £z m and ﬁ}r the afore-
said County, duly authorized to administer daths... W?
ag ‘67 years, a resident of

/fé -, in the County
O'F 5, W 3 . X

(NOTE, , A Mants should state howhey gain a knowlef oftb facts towhl ht 7 testify.)
%é/t M*tq ...................................

ML/I/‘I"CA/ aZ
W Seccl/ /w e M:ﬂmogzéax M

ZA

W/a oy __
et Z09 /861 Do et mann, FHeldd d, /J’éJ’ et

f(y%?/é /féé‘ 2o % M/é/é/é‘}?‘

4

% farther declare that. 27 %L&f no interest in said case andh.,é%.‘.f ......

4
not concerned in its prosecution,

(If Affiants sign by mark, two witnesses who can write sign here,)



.REPRODUCED AT THE NATIONAL ARCHIVES

SPECIAL NOT]CE —The ecivil officer before whomns this uﬂidavit is executed should be careful to
fill in all spaces, hoth in the caption and jaraft.

GENERAL! AFFI DAVIT

_% | . State of %MW - @ornuty of %M y B8,

he matter of, 2 @/c/z@zu N lE5020 JM A %‘/4@
“s L

Sk, A /zegr%mw

~ ON THIS EZ// dayof - LA/L/,.__., A D19
o ey g &ﬂ/ﬁ[/kf/(/ Kk 25 X

in and for the aforesaid Couryly authorized to administer

B oathsM/% W aged E/ ) years, a resident ofg WE

in the County 0/ M 7 and State of. ’% M% M
whose Post-office address is.__. ZLM ._ 2.5 W e -5'@4{

well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

\

case a8 follows:%ﬁﬂ% Udeiaolosy Hllcre MW&%M é/@/‘“

{ﬁ.&//w WW%% %MMMW %%«,@

(hTo-rn.n—Xm:nt should state how be gaing & krowledge of the facts to whick’ he teetifies, )
Fu ZZ«{// Aoy gt Ypane [ETT: %%# %Lw/m/ieea Jere.

personally appeared before me

,;y fé,,;'w%m Mﬁv b s e Bt

s /.f 5".“ e %u Mm&e

m?& @\

1 Jw, S\gmé A. %M/fu

/ (Signatare of Affsnt.)

g _further declares thatf% .EEinteres a:d case amicf =57 concefried in its prosecution.
‘-.,

(If Afflant signs by mark, two witnesges who can write sign hete.) 19{)3

FRICY



: REPRODUCED AT THE NATIONAL ARCHIVES

%ﬂm&riﬂlglﬁ

Widow's C.ertificate Numbe;__if_?i___i_é_:g_; ________
Name of Soldier (or sailor)_.ﬁéwég&{_;_%__@ﬁé%l _________________________

Service of Soldier (or sailor)f&l%_t_‘_ﬁ)_éja_é«_’/iﬁ?éﬁ:_j .____.js_é_r _:_"E_Mézﬁ'a?éﬁmz{
LT

Commissioner of Pensions, '
Washington, D. C.
Sir: I am pensioned under the above certificate number, because of the

service of the soldier (or sailor) named. I wasﬂhis wife during the Civil War. -
1 am____'_-________-.ﬁz?j _____ yvears of age, having been bor’n__@/.‘/{/r?;{/_.é ____________ .
1543, atM&J&uP%AAﬂ%M __________________________________

I am entitled to the increase of pension provided by the first section of

the Act of September 8, 1916.

Wd. 0, As.785042¢
& yorvtle W, Wlder
E 216 Mau, 2oy



REPRODUCED AT THE NATIONAL ARCHIVES

o F THE UNITED

W

CERTIFICATE OF DISABILITY FOR DISCHARGE.

(To be used, in duplicate, in all cases of d:;mrﬂc on account of disability.) . )
/ A 7 /,%éé,« of Captain £ Y Za
J = ;/ Gompauy,( { of the %;/ MReglant of Uuited States
ﬁi‘wﬁ, v /g%:was enlisted by % ,;/5 Z telimt — of
_ ,%'-c/?z// egiment of L// /A%/MMJ/Z’ at / szz < é%ﬁ/ &
on the%/ ,&;ﬁg/r of % /Zad/, 186/ , to serve%“yemfs Lie was born
in / ,_%ﬁ in the State of [ M/W /4}2&;/}' /@//v
yeax% %{, feet ’?ﬂ%inches high, %v:z/'?./ complexion, %Apﬁ eyes,
Z7 |

hair, and by océupation when enlisted a ez~ . During the last two

- months said soldi has been ﬁllﬁt. fOl l'].llty %/ dayq (Here consult rcmans on Form 13,19 325, Medical De_uz Gen. Reg.)
AW < //z,f—m, // /%4-4//’44% ol »——f""‘)’"" /&%{« /éf&ow/

"/’///""M’//’ f’”"f’/’/{M o %ﬂ : ez e
LT A 4/7/”

i
suvmor. S e g ol e o %//f’
Dare: D S R
ATE %%’//é // / j . ﬂ/{/”fwg/ﬂ, Co nmcmdma Company.
I cerTIFY, that I have carefully examined the said W /@/ ﬂ// & - of

Captain %’LW Company, and find him incapable of performjpg the dutics of a sgldier
) g
because of (Here consult par. 1260, p. 281 and directions on Form 13, p, 325, Mcd. Dept. Gen, Reg) %—;‘/r/ﬂ MM\_)
-

DiscuarGED, this W day ofW 1863, al; pf ’. Wi s W/}

NoTe 1.—When a probable case for pension, special carc must be taken to state the degree of disability.
NoTE 2.—The place where the soldicr desires to be addressed may be here added. / 7 Vi

Town— County— State— |

[A. G. O. Nos, 100 & 101.] { DUPLICATES, )



g e

\U i (3—464.)

S

_______ C Remapcs = DIVISION.
Ly - [ \ r
—&% o —

egartmcui of ihc a[nimur,
#UREA_U OF PENSIONS, _

%awfzm, D C A f. / 553

:_f_'__._;_%:,_fﬁiz___z‘i M,&/

2 7"’
_fe g-.’ tf\ L {3

""""""" S '
Commiissioner,
(o 6059
11600 b ~50 m

: =|was enrolled ___;_ '

0" Address: ** Chief of the Record and Pension Office,
War Department, Washington, D. C."

Record and Pension Office,

WAR DEPARTMENT.
Respectfully returned to the

Cg;mmxssmner of Pensmns

ico-ﬁ':_,_.___Cf:_;z R l//%_&i@____ / _______'__‘__
| /?{ 2 /’? 186

/‘_}/'J _,x‘/’\"dv// ,f __________

________________________________________________________

Fe f///m wj_é/zz,m
rJ/M SU/L g 1T 0Y L V/L,
{cp:( fk ( fh JAe

ﬁ/zﬁ L 186, to ﬁ/ ﬂ!é?b’ .

| he hel‘e;ixth_e rank of, C“{’TM ,__{CZ _Jc;{/__f\_

cmld during that p%; od the r?ils showf him present
| except. aS/foMowg Mg

| ALAY M/
lolera /b P‘Eﬁffx CZ/_,@@
| Loa Y/ UC: AN /V)Q/Q//

LA 91/ W/f: 3
' %L/z.’t&&..@é@&b

Colonel, U. 5. Army, Chief of Office.

Per ) -
Washington, D. C.,

(280)

AUG 8§ 1893

(COMMISSIONER OF PENSIONS.)

SINHIMY TYNOLLYN HL LY Q30N004d3d



Yo
N
[‘N. 1]

DECLARAT ION FOR AN ORIGINAL INVALID PENSION.

& This must be Executed before a Court of Record or some Officer thereof having custody of the Seal.

State i Auesctoiith..........o000 0f_Lizcetdie 88

ON THIS.... Dl day of %/ A D. one thousand eight hundred

: ., personally appeared before me a. f@m

%thm and for the county and
Sl /% %4,/944 a.ged b iz (O, years, who, being

duly sworn according to law, declares that he is the idenfical /é/?mv% %/ %{//&ge,,

5 who was ENROLLED as a .. on the.. _{?7:

day of @qwﬁ‘ 18 é/ in Company z / of thp / ,6' o Regiment of

é[m /% f% commanded by /Z/ .. ’45'/7/ ﬁmm.

ol a-d

Lttt
on the

and was honorably DISCHARGE%t. L L -. g isk,. ;

day of oot , 18.62.; that i peﬁ description/is a follows : age A4
years; height )7/%( ..feet ; L7 inches ; complexion Fin ; hair v
eyes.... z£.% .. That while a member of the orgamzatm/ aforesaid, in the service and in
the line of duty, at.01.zwcon £L287 Do, , in the State of 4 W‘W«c .......... 3
on or about the day of 18 , he. & Ve canloct

(Here state the n or

H»Zéa// iM//WZWwW’%M ¢MAWM¢24 olets Pt Erma2,

2;; of dhmﬁ%ﬁ-&%ﬁ T %AT}%? %ﬂe.m mye precise zn,nner in

which

Srgg = //“/&#ﬂﬁ,{zﬁﬂé—gd/&ﬂ/ %q?ifi/?ﬁ«/ ad %ﬂz«//\Mm

Ca L7 %W/? /(;/éz LA Bt it 7/1.-? Lezzs /W%fbf' éé

M#v&g’ "%/gfﬂw é’éﬁ_ﬂzjﬂa At ih. ez AM///%/: ot Ay

Chsonice 7.2 4 ’X‘Jﬁwj_ ,:»4 ‘%%/ 2o Ao

Getrg plzaaaded, / P, ﬂﬁ‘? Lfoiree

Y. AR Y -M‘r"/z/pw / W% o Ma/zw ﬁ
A A

That he was treated in Hospitals, as follows : Dare sz e %r/vz’mm L8 Lk Fr // -
mmmwmemumnu;?r&/angmj%;ﬁmmmmw ch treated, lnﬂthedam%nt) /
%ﬁz/ gsiocn 27257/ R o W s
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