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This must bo Executed belvio o vvune vi tvvota vi oy, gt unviven naving buveay ob by 5ol

., County ot Ocelrers " o5 )

—w A, D. one thousand eight hundred and eighty. W““""
- . p

of Record within and for the County and State aforesaid W C Oz 2

aged.-..... /7/ 3 --------- years, who, being duly sworn according to law, declares that hoe 1s the identical..... M ......... Caoe o
éoala  who was ESROLLED as o F el onthe ... day of

»/{ ., 186 J , in Company E/ of the ... 7 - regiment of @L /6679 \ -.._.i':;
commanded by-...... /é . JZ@O A e S e e eeeeeeceeeeeeeee....ad. was honorably DISCHARGED at

: é)a—éz;; the ... Rei.day of ... "/V;’L’ ...... — 186 6 That his
personal description is as follows: Age. /7/3 years; height LS_H fect l)/ inches; complexion . 09 M
hair....... wM,oyes g . That while a member of the organization aforesaid, in the
service and in the line of duty at Mm in the State of &M
on or about the....... Se— 2 ARY OF ccoincmsoimmecvinusaspugsduansavonsnsn nssummmes . 1:~L/f4 , he cﬁ'ﬂ’/ - Wﬂ l
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of ;ﬁ'ound or injury. If gifsabled bjr disease, stﬁte l'ully'its-cuuau; if by wound or ry, th ¢ise manner in which received.)
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That he was treated in hospitals as follows: . f’z’n‘%‘”‘"‘*‘ enetal o Lo
(

(Ilere state the names or n mhers,{y 1 he localities of all hospitals in which treafed, and the dates of treatment.)
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That he has ...4227"__been emploved in the military or naval service otherwise than as stated above

(Ilere state what the

service was, whether prior or subsequent to that stated above and the dates at which it began and ended.)

in thoe blate of ........ L4 .-n.--f"(——- ............................... ey and that his occupation has been that of a

That prior to his entry into the service above-named he was a man of good, sound, physical healtly, being when enrolled a

P e N e e—————————— R — That he is now ﬂ‘/?' e, 4#"' ...disabled

ffom obtaining his subsistence by manual labor by reason of his injuries, above described, received in the servico of

the United States: and he therefore makes this declaration for tne purpose of being placed on tho invalid

pension roll of -+ the United States. Ile hereby appoints wwith full/Mpoger of subgtitution and _nw:):itmn, ;
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his true and lawful attorney {o }11'0320111;0 his claim. That he has...... A Honeived o L. applied for

/2
a pension; that his residence is No. .é"’é'&////’?/’({-—- W'M—e#fﬁ
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(Two witnesses who can write sign here.)




