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of Record within and for the Cou-nty and State aforesaid - "ZMC« ........
who, being duly sworn according to law, declares that he is the identical.,..wém.gn—

who was EXROLLED as a .. _ &L & A on the ..

‘Mn’i/lﬂ . in Compa.nyéﬁi of the ... /7 ........ reglment Of ... . 8 s W
commanded by....... W ..... .2 PR LI R S B e R AR ang)Hvas honorably DISCHARGED at

personal description is as follows: Age . 2. } years; height 2

halrl“‘ea/c/'(’ o) ByES8 M&W . That while a member of the organization aforesaid, in the

. o SR
service and in the line of duty mﬂ/\-/ ........................ . in the State of . %cf/ b i X Ran WIT

on or about the....

of woun injury. If

ury, {he precl manner in Whit;h rst,eived )
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That he was treated in hospitals as follows:

---------------------------------------------------------------------

ted, and the dates of treatment.)

That he has .. ~2Z27 heen employed in the military or naval service otherwise than as stated above. ... . .————— .
(Here state what the
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service was, whether prior or subsequent to that stated above and the dates at which It bagan and ended. )
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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 bemg placed on the invalid
pension roll of the United States. He hereby appgints with full power of substitution and revocation,
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his true and lawful attorney to pfosecute his claim. That he has. ... . &% ... rYeceived -...... ot gt applied for

a pension; that his residence is No. -‘-[/A/ ........ Q AT - street..... 7’1.&&«_4.« Cf-t(@a) \Lf/

and that his post office address is -’L
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(Two witnesses who can wﬂto-l:nhm)




