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Declaration for ai Urigitial luvalid Pension.

THIN CAN BE EXECUTED BEFORE ANY OFFICER AUTHORIZED TO ADMINISTER
COATHS FOR GENERAL PURIPOSES.

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

D1 /4 g
On this Aj day of Lar'#«-cdf-.:-—a-/s._ A D, , one thousand eight hundred and ninety. & LA -,
personally appeared before me.. . b K% < SR Court, a Court
of Record within and for the County and State aforesaid,.. . ( /7l lcarie AD J_ A <

stnle your Name,

/ . 2 . .
aged (,/j’ /....years, who, being duly sworn according to law, declares that he is the iden

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

-

your mnk In lllulﬂenll*

% ...................................... — vy who was Enrolled on the. a&.ﬁ/ ~......day of
Here state name you served under. jﬁ N ' :
...... @ Al L 186.T, in company. «A. of the.

) nf Regiment, Name ol Siate,

Month. Letter of company., Num
....................................................... , commanded by.... ..y and was honorably Discharged at
Infantry, Cavalry or Artil;w y Nume ul {unnnandmgtlﬂu,c -&L/
r
. G CAALAAAS ~ 7&‘25 , on the. .. /j .......... day ofO ...... A wi - N e 186..@.. That
Nume place of discharge Date of month, Month,

while in the service aforesaid and in the line of duty, he contracted the followi Ing named disabilities by reason of which

he is now disabled for the performance of manual labor, and makes this declaration for the purpose of being placed
on the invalid pension roll of the United States, to wit:

Wam lf- the uame of earh -I:snbillh vou cont ctcd while in e service uith

Sbu ane still aMicted. 1 \muud or injurv. be particular tn state its exact lmutiun

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

.....

in the State of .~ NS WL b 5 ) , on or about the

St folowing ClrcuRaROS i O
Here state fully the mrmmstam ¢S under which the first named dimbilil,y WAS lncurrml

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

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

location of each huspiﬁl 'hnii'nt'r'out.iﬂiel-i ‘)*uu- mtered emh or nmne of legmu i Know . If not lréutml in hospital nor by ﬂllrgetnll, so state i,

THE SECOND DISABILITY above nawmed, was incurred or contracted at Or near

State name of place near which the disability was incurred,

in the State of ...~ e , on or about the . == ARY OFC) o ciin.nnemmempomns o Bossicion , 186...._,
Date of month, Month,

under the following circumstances : SO N . 8 B o
| Here stale tully the circumstances under which the second named disability was incurred.

That he was treated for said disabilit Y A O WS e

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

location 01‘ cach hmpiml and uhout w hcu v.nu entcr&l Eﬂ-th or nume of ‘-urgmn;-i'f kimivm IT not treated in hospital nor by Hurgcml; 80 state it,

THE THIRD DISABILITY, above named, was incurred or contracted at or near.. .. .

in the Stateof ... . , on or about the. dayof. . . . i . , 186....,

under the following circumstances: Hnosn eyt en s EaR  edesnn em e et st e . |
Here state fully the circumstances under which the third named disability was incurred.
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location of each hospltal ﬂ-.lid about when youwentered each, or ﬁame of Surgc-o.n, if known. If not treated in hospital nor by Surgeqn, so state it.
That he has A2l  heen employed in the United States military or naval service otherwise than as stated above

llllllllllllllllllllllllll

It in the serv iee othcr thuu as uhuve stnted, %tatu the LUlllpﬂll} rcglmt:nt, &{,. in which yuh Bei'ved n.ml date ﬁf bn-l'ilﬁtm.cut nful .diuchurgc. If j'ﬂu.”
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rendered no other serJice write the word i‘ never” after the words ** he has.” -
That he has not been in the military or naval service of the United States since the....{.!-?.y_....day OFO-P/& At~
lml of mo Month
186.(a.. That since leaving the service he has resided in. /é a’/ .................. /d' .................. - ............................
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