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DECLARATION FOR AN ORIGINAL INVALID PENSION.
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before a Court of Record orso Officer thereof having mutod_, of the Seal,
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day of —7 < D. one thousan
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Q€ _ 81 LD~ within gnd for the county and
State aforesald @M/\M W . .aged. A vears, whes-heing
duly sworn according to law, declares that he is the identi &W\M—‘l’ W

i / ... who was ENROLLED as a Wﬂ—ifz on the. . /7 _ ’
day of. A%R_‘Zu Hrevr” 18 63 in Company ~ of the 7 Regiment of
“"w /J é .(/; comma.n(}ed_h}"“ @ L Car ) y 66\ A i ""—’% i

-

and Was?norably DISCHARGED at === | ) v SO
day of {,ﬂﬁmé‘f 18.( 6 - that his persona.l descrlptmn 1s a follows: age. %,

years ; height S feet. J _inches ; complexion Q dc/fr ; hailr. ‘ch/(’
eyes. rr. M']‘}xah—*ﬂlﬂe a ypember of the organization aforesa (,A}the service a.nd in

the line of duty, at . 7< 72T t/./dféﬂ-z-fwd .in the State of
, 18 éé{hehfém X
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That he was treated in hospitals, as follows :. et .
(Here state the names or number:,;d the localities of au honpm.ln X
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(Here atate what the service weas, whether prior or aubsuqm nt to that Etﬂted ﬂbove and the dates at which it bggan and ended.)
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That he has not been in the-nilitary or naval service of the United States since the .
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b . Z{«/of ..... | LECL 2w o>—€ . 1In_the State of
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That prior to his entry into thtlj_ife above named he was a man of

good, sound physical health, being when enrolled a ..

That he is now ﬁ o Coall_, _ disabled from obtaining his subsistence by

manual labor by reason of his injurie§ 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
pension relLtyﬁ;ijted States. He hereby a.ppom%/wwh full power of substitution and
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his true and lawful a torne}Q\to prosectte his claim. That he has 7?2t 6
receiy C ARy applied for-a—pension ; that his residence 18 No. 7ﬂ
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