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FOR DISCHARGE

the : Regiment of A7 at”. 1/%! LF -.‘.//Z?_./ :
" 611 the 4 {{c@/(/ : day of Wb 186/, to serve ,}%yema, he was born
// g,//évﬂ_) in the State of il 4 (7 /m//%z.,

yems of/gwe, /4; (’ feet , /j/'x//‘y/ inches h1g11,( _{?4 B complcxmn, ___»ﬂ
s

@274 hair, and by occupation when enlisted a a2 /M/ During the last two

months said soldier has been unfit for dnty __ days* .

STATIONM ] M{/’Zz/f /g / W/ i
DATE: /K’&W//ﬁ,z 727 A’f 57 ,,,,,, i /4 . é

1cr %V, that I have caj%mmeﬁ IﬁI;Tsnid ZZ/%’W;{) % JZ/(.:/
o4,

Captain A /I‘ any, and find him incapable of performmrr he dutj
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Lt d Lot Z/ /n%ﬂi’/

Commanding
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of a soldier
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ISCHARGED, this / da, ofﬁ- /@
; /a/m/ﬁ%/z i

ff/

// Cmmandmgﬂ Reagbh
The soldier desives to be addressed at 5 s . MW s
Town /;’V;.%?/Wt/’ County State o//i/m

* See Nate 1 on the baclk of té {See Note 2 on the back of this.

[A. G. 0. No. 100 & 101—First. ] : ( DUPLICATES. )
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@smrtmcmt of the ggmtsrmr?

BUREAU OF PENSIONS,

Washington, D. C., .. _January. 15 __ 1898.

SIR:

In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfzdly,

Comanissioner of Pensions.

Second. When, where, and by whom were you married ? » . ‘.
Yy P J?A/Z?{ ,ﬂ[g/-mg_zf 70

Third. What record of marriage exists ?

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

s My vrife P Aferel Ve (ST

Fifth. Have you any children living? If so, please s 71:/9!/]1311- names and the dates of their birth,

tnwer ... Aot a. AL YNt Bore L Jé? /9
- s - WS . Ptta1e '/ AL #

b e

_______ ol -Lt2’ L 189,3 ' H---.- (Signature.) I

5301b750m1-98

Date of reply,



 REPRODUCED AT THE NATIONAL ARCHIVES

APPLICATION FOR AN INVALID PENSION.

- T

STATE OF MAINE, %
County qf Kennebec,

Ox this % d‘ly of’ oL Z—%A one thougand eight hundred and sixty éﬁl
personally appedred before me, - )

within and for the county

and State aforesaid, e V////"-M % aged L&  years, a resident of

AL W in the State of Mfl.me, who, being duly sworn according to law, declares that he is

the identical %—/’AM L L . who enlisted in the service of the United States

at &Lf«zf/éz‘a ' :_nj})c F day of J;/L—&Z—T&Z—v in the year 186/ ,
asa /é.fz-;«-afic'?' in company commanded by CafF T Sl Zrie

S
in the &_ regiment of Z72¢ Z7¢ i the war of 1861, and was honorably discharged on the 22 3
day of eceediee in the year 1863 ; that while in the service aforesaid, and in the line of his duty, he received

the following wound : £2 MA G e , 5/;2%454/ &/—/{4 M@W
Cr rriln , Ao traz /Mf@ Llce Lo BTt Prraser 28 -
/e, P%M 22 ’V/ ( Lo 22 Voo D ST

i br D ARG B - alli M é/—; P2t oo @
Sl £ PR R G T

MW/éM

He has resided since leaving the service al Sl ose e ll and his oceupation
has been as follows : o S Mﬁ’_\

And he hereby constitutes and appoints GEORGE E. WEEKS, of Aucusta, MaIsg, his true and lawful Attorney,
with power of substitution, to prosecute this claim and receive the cortificate to be issued thercon, and to do all other

acts necessary in the premises. /
o <4 /
ol UitV
P. O. address : M—wr&é) ﬂﬁ/ e

Also personally appeared ﬁ&tffzfﬂ’ﬁﬂ '/é““’ %"A/ and
_ng.a&( e residents of MM persons

whom 1. certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present
and saw MW m/ sign his name to the foregoing declaration; and that
they have every reason to pelieve, from the appearance of the applicant and their acquaintance with him, that he is the
identical person he represents himself to be; and they further state that they have no interest in the prosecution of this

Lﬁwﬂfdénlx = m.f
K2 W AW A A/ )

SWORN TO AND SUBSCRIBED BEFORE ME, this 2 é ac day of
A. D 1867 ; and I hereby certify that I have no interest, direct or
indirect, in the prosecution of this claim. Witness my hand and the seal of said Court.

T Iy flraeess @&;
, S ‘P,
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Application for an Jnbald Pension.

e et

STATE OF MAINE,}

Kennebee, ss:

On this ,QZ day of / A.D. on ousand elght hundred and sixty . 4&')«
personally appeared before me, Z 72K ZZ within and for the County
and State aforesaid, Pk e B VP aged &£ F years, a resident of

S llosceace- . in the State of Maine, who, being duly sworn according to law, declares
that he is the identical ~/7elCc mece. LlCEC, who enlisted in the service of the
United States, at Q-f—cjﬂb&&&: onthe & dayof 2. 4.~ __ inthe year 186/
as a Sfeton it in Gompany commanded by
in the 5% Regiment of /7t acdce in the war of 1861, and was honorably
discharged on the. = & day of o' e e in the year 1863 ; that while in the service
aforesaid, and in the line of his duty, he received the following :

V7 - W (;, = k—é& = d-ah-:m‘ % ot /4«. leze s

Lk o M‘L%&c ek DA % e

R P S
f :Q:%/ f:,w/ré/; 7 ig_ e jéi%f;:“
; e e e

And he hereby constitutes and appoints BAKER & WEEKS, of Aveusra, Maing, his true and lawfal Attor-
neys, with power of substitution, to prosecute this claim and receive the certificate to be issued thereon,

and to do al] other acts necessary in the premiﬂeﬂ.
t oy

Also personally appeared t//“'/%&@ﬁm/é—“tm’ of %M and

%W f W of W persons whom I

_ certify to be respectab]e and entitled to credit, and who, being by me duly sworn, say that they were present

and saw S0 E o me f//&é’/’ sign his name to the foregoing Declaration and

Power of Attorney ; 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, and that they have
no interest in the prosecution of this claim.

Sworn to, acknowledged and subscribed before me, the day and year aforesaid ;
and I hereby certify that I have no interest, direct or indirect, in the pros-

ecution of this claim. Witness my hand and the seal of smd Court.
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@o the Commissioner of Pensions

C 4 \@aun_n_omo Y3INOISN3d
‘1801 €

‘HY A TIAIO -

.., & Pensioner under pension Certificate

NoJ«Z/]zj—, hereby apply for the Arrears due me, under the Act granting Arrears of Pension, ap-

LTt T e,

y/ 2
Loneifits,

proved January 25, 1879.

srssnea

s

/L

¥

Cil7e7?

4

/A

bridd el Aot

My Post Office Address is*.........%

Nume of Claimant.

Two witnesses who can write;

4
!

& _,V/? ¥

7

}ss.

% .
Signed in my presence by %Mﬁﬁﬁ‘f

. v . r
to be the person he describes % elf to be, and at the same time he exhibited to me fédf pension’ Certifi- |

{Z. Wéﬁ

Kol lese s

State Ole/@AéZQ

County of ‘/é

., who is known to me

sabs

LM

¥

cate, which is numbered'_ l.; ﬂf/&m

o S Dot

‘Magistrate’s' Bignature.

/2 Bex) £0

=¥

Mo

ame of the Post Office, and if the elaimant resides in a city, the name and number of the street and residence

- o

4

#

T

L1

-

* Here insert the n

must also be given,



