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DECLARATION FOR GRIGINAL INVALID PENSION. ~° A

TO BE EXECUTED BEFUB,E A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF 17§ SEAL.

On this...zgj:‘day of.c... S & S

p‘monally appeared before me, S 2 Cer. .. et (Wosesy B court of

ord within and for the County and State aformmdM.....W...sgod
"j/yea.ri, a resident of the......%... ofﬁ.ﬁxw, county of.... i T —

s PRI s s tarsig IILIED OF o ovesoiiuron st os

the is the identical ..... . Momwnclt.... Clnc Rttt G ...... who was ENROLLED on
BB o s s aane 5 e day of... % WIBG Jm Company...C;.of the. G.ff Regiment

and was honorably DISCHARGED at.... /7' M

Ceesserssnasensasesese.y, WHo, being duly sworn according to law. declares

......on TR SRy day

O N IR . <. 1o , 18¢ 3 ; that his personal deseription is as follows: Age, .........years; height
vecsessense.f@b............inches ; complexion, W hair, é{«.m, eyea,é—&r...e./"ﬁ/

That while a member of the organization af% in the service and in the line of his duty at... %=
,,,7_,1_ in the State of ..... C, ........... ....on or about the.....?

Wiis e ssets T VORI TN ISNTheW.ﬁr_ﬂ .W

Ilere state name or nature of disease, of the location of wound or injury. If disabled by

disease, state fully its causes; if by wound ®f injury, the precise manner in which received.
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That he was treated in hospitals as follows: . W Y 8 o TR G b &C .

Here state the names or numbers, and the localities of all hospitals in which truhl.unlmm ‘a,

of treatment. ;
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That he has..2%# % . been em ployed in the military or naval service otherwise than as stated above .;;::.;;;iic’.i‘z‘ﬁ* :
M- e = . __.r“_‘-‘-f H"""_' |

the service I';l, whether prior or su bn;quent to that stated above, nud the dutes at whiel it beta; aud ended.

{
That since leaving the service this applicant has resided in the % siviofiiii.. ﬁﬂ‘/ Lt 2
in the State of...... L G2C . .c.e........., and his occupation has been that of &8 Leerti %

That prior to his entry into the service above named he was a man of good, sound physical health, bomg M
,,.ﬂ

enrolled a..... W That he is uow...M....dmblul from obtaining his nubsmten by ' 4
manual labor by reason of his injuries, above described, received in the service of the United States ; and he t h ‘ ' MUty

fore makes this declaration for the purpose of being placed on the invalid pensmn roll of the Umt.od Btutqc
C ID a ot 4 !I C

to prosecute his ciaim. ‘Lhat he has... &TE=CZ, eeeerECRIVEA .. .....M.....apphed for a POII&I;OII- Th&t hll

fosT UFFICE ADDRESS 13?&4;'6%/%2- e teevesses O t.y of... MW o it

BE S aaEaEEe EE A" F a0 8 0w = "




