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A. " DECLARATION FOR ORIGINAL INVALID PENSION.

To be cxccuted before a court of record or some olﬁcc

A.

a;eofhzfvmg custody of its seal.

» A D. one thousand eight hundred and eighty- _

State of__:... //Z ) la R 2‘33

i T —

. . | J /
‘ a—eoﬁpb-effccor
personally appeared before me, ... Qo Lol Aaf_é‘r‘_ d-

within and for the county and State aforesaid, /}t/m% ....... éo ................................................... , aged 2 7. years,

o remdent of thc ___@EL_' ....... /@ &L//M.{Z:c .................. , county of _é_ﬁz_./ . /../ 8
State of __ ¢~ Z_{ LAY & ze e ... R O 5 W who, bemg duly SWOIN according to law, declares that he is the

7 6‘ Vs i
o § /ﬁsége./_/ R lhettle who was ENROLLED on the 7. "% .
of .{_@ h {ire /ﬁé . 1843 , In company _ &/ _ g/ of tlle d/’-e_(ﬂt o rcgnncnt of Q,_ g, é’/{: %5& .

,r" & it

commandcd by [§L _£ ___/_@.;// oo R __f___[_l .S ... and was honorably DISGHARGED at

7, N

_.._.-..( / ”mégg ..... gz:(,...sﬂf onthor © /6 = day of / L. 24402 ;, 18 44 ; that his
personal description is as follows: Age, _4 /L_ years; height, _£_fcet 5’,_1 inches ; complexmn, e / ___g_ e A

| hmr, _,___é/é e/_[e_

, eyes, // 2 /___((_ .. 'That while a member of the organization aforesaid, in the

service and in the line of his duty at _@&__ __ZQ;_L, in the State of g {é b(.é’éq_,__ ______ 1A% |
on or about the ['é day of _ O/V . ‘ 1868 he _t-ad. . oltan. -t é&;ﬁa‘; f

( Here state name or nature of dlm. or
of wo m‘ |nj
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precise manner in w h rmi;rtd.)
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That he was treated in hospltals as follows ___Q,_Z_ ﬁ FVE /,{,l _4;;-FLFJ1Z4/C A{Z ' ﬁ X

» . ( Here state the names or nnmberl, and the lities of all hospitals in which tmtod andghe dates of tmtmanh

Mf_c_ﬂz_”_?ﬁn. _Lz_él_u__AJ___ZLzznqLﬂjupém/ R - /‘ ot /,v
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That he has /7 1{ f been employed in the military or naval service otherwise than as stated above
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service vnl whethar priur or lubuquant to thnt lintod nbove, nnd thu dntu at whlﬁh lt bog'u.n and andod.)
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That since leaving the serﬂce tlna-apphcant has remded in the ZZ;;;_; i of L-/é/d 22% éz_ﬁaﬂ_“
o L Cad a.nd his occupatmn has been that of a ___/Z 4 ég_'r_g_z‘

- That pnor to lis entry into the service above na.mgd he was a man of good, sound, physical health, being when

enrolled a ZVQ M_ “That he is now 74[[@4_&%___ disabled from obtammg his subslstence by

manual noor_hwv
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_sarviee of the United States; and he there- *
* fore makes this dcclaratlon for the purpose of bemg placed on the invalid pension-roll of the United States.

He hereby appoints, with full power of substxtutlou_ and revocation,
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of
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his true and la;w_ful attorney
to prose_cuté his claim. That he has

received

o applied for a pension. That his Post

, county of __~ é//lf_.m?%h e
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OFFIOE ADDRESS 18

State of ,Z 4

Attest: |

L]
i . e
. ‘ - | - L]
' B
f“-_-i - - W e —— AW . G iitiiiband ¥ ! n ¥ By R N TP I-.i--' 3 adad . 1




