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Phis must be Executed before a Qourt of Record or some Officer therec having Custcdy of the Seal.
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ON TIIIS _ d.n of % A. D. one thousand eight hundred and eightﬂ
L
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srsonally appeared before mv e B R | r/ a Court

" Isecord within and for t]n} county and State aforesaid
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of the

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

who was ENROLLED on the /S 4 daﬁ of
L/ ;4 regiment of.. M/ C 7 ’l

and was honorably DIQOHARGED at

7;4 ....... (:ll:l}' of . (%M : I‘S-Tlmt his

personal description is as follows: Age ( b yvears ; height j _feet_ Y ... inches ; complexion

: 13‘ J in Company -){ of the
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That while a member of the organization aforesaid, in the
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F _in the State of...... W
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Here '=t f the name or hature of
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injury, the precise manne¥in which recelved

on or about the._..... ...

bore

of wound or injury.

isease or the locati

If d@abled by disease, state fully its cause ; #f by wound

That he was treated in hospitals as follows: .
Here state the na

been employed in the military or naval service otherwise than as stated above

[lere state what the service

was, whether prior or subsequent to that stated above, and the dates at which it began and ended. @

That prior to his entry into th¢fservice above named he was a man of good, sound, physical Lealth, being when enrolled a
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from obtaining his subsistence by manual labor by reason of his injuries, above described, received in the service of
the United States: and he therefore makes this declaration for the purpose of being placed on the invalid
pensi roll of the United States. He hereby appoints with full power of substitution and revocation,
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Tl.urt hhe has

to proﬂ&suﬁr his’, t:falm
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his true and lawful attorney
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a pension ; that his residence 131\0 Qi 5 ....Street..........

~and that his post office address is

| g'nature of Claimant. ]
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