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¢ Suialid Pension.

AV Perlasation fo
@wtmt of Golambia,
County of Washington,
On this--A.J::_--day of.-%

a Deputy Clerk of a Court of Record, in the County and District aforesaid, --

r Pkl ... aveflf/-?xyears a resident of-
County of . mﬂz_ --in the State of

being duly sworn, declares that he is the identical-.-£

................. 1865 , personally appeared before me,

who enlisted in the service of the United States at-.-.£
in the State of. %’lﬁf .............. on the__...:.'f

as o .--%c/m-__ T | Company/lgcommanded b
_______ %@Q‘_.—--]n the ... /ﬁ.__-Reglment of_ﬁ/.

in the war of 1861, and was honorably discharged on the.u M. ...

L v B »anw“

T - * L4

’jZ:é{c;ZL/E:'L_ Al A T2 v __,_1_{_._1;!_ W oy
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He makes this application for a pension, provided by the act of Congress approved July
14, 1862, and hereby -appoints Darivs Forses, General Claim Agent of the United States
Sanitary Commission, or his successor in office, of Washington, D. C., his lawful attorney, and
authorizes him to present and prosecute this claim, and to receive and receipt for any orders
or certificates_that may be issued in_satisfaction thereof. My D Office address 18 as

_,z_éé’:“. _JM_@? _____

follows ;.- £

?lso ersonally appeared before me,

%'{ and . % /
A%ﬂém/ mM.--, whom I be o be credlble persons, who being duly
sworn, declare thdt they were present and saw said- gl _,éfm ____________

sign his name to the foregoing declaration, and that ti€y believe, from the appearance of the

- applicant and their acquaintance with him, that he is the 1dent1<,al person he represents himself to

be ; and they further state that they have no interest in the prosecution of this claim.

(S8ignatures of witnesses.)

Sworn to and subscribed before me, Ehis e I s day of .---. %

and I hereby certify that I have no interest, direct or indirect, in the Erosecutlon of thx/aécl&

*;151%744v4;" ________________ (

| SEAL. ]




