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In the Matter of the Original IN'VALID Pension Claim No.. sf\ (_......ﬂ

of Narhanadlo Srietoman Lol CIH)) USET.
ON TIIIS . é (5 ..... day of.. .\« / / ..................... A. D, ISV , personally appeared before me, a

M& ..... ¢l I in and for the aforesaid Chanty. duly aunthorized to administer

oaths, .. xﬂ/ KJL{ H% ‘(‘/f FILANE.. ., aged . /Z..[f......yvnrﬁ. a resident of

~J h {.4_,:.“( Hlﬂ. Mﬂ;
0440 70 / gm.t.yfta (ﬁ:d.t[...é'f«(iuﬂ .:....j.:‘.hﬁbﬁ ,Cr in the Cgunty of........ /6 ﬂ«((w .................. , and State

\_/é(ﬂ,aM#, Cw.zlg_ ceieenn oono, Well known to me to be reputable and entitled to credit,

and W ho, b emg duly sworn, declares in relation to his cliim for pensmu as follows: My Post Office Addiess is....

WLSJ—ACWML)@M o odace o

[Give present addresdin full ]
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For.. w....}eum immediately preceding my enlistment into the service of the United States on the......

day of \%W 186 3, I resided in the following-named places:. d‘@m €
Slaly o a2~ hao a dlase g [Uochand. .,
{Uive all thy'p sided daring the period above stated prior to yhur enlistment. ]
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and my occupation was that of u%J(\A(ML. M ‘Jt &W d/'/(/b%

Since my discharge from said service on the... . day of /S AL T HaA ... .. , 186 4 I have resided in
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Give the name ol e«ch place with JLM%
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and my occupation has been that of a. ﬁLLff& )'nﬂ/?’\ ')\Lt CLL"- \41 h‘L‘. (f . LJ»

I further state that the disability for which I claim a pension arises from . ?
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Frum m) said discharge io the preaent time, I have received the In]lmung med*val treatmu:t for suid dn-u ase
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ivn the nue lnl ndddress of ggeh | hysicun cmploydd, and the date when cacl commenced o

Since Lhe origin of the disability for whu;,u pu;smn 13 claimed, I have suffered with the following acute disease

linu all uttucks’ol neute duuua, llm timo wi on uch aty nku ocenrred, thn ir character and viol nee. |

wads 2y Me‘/ﬁﬂm_'____ O
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for which I was treated by Dr..... Majvu,—-*m ..1.".1;.".%:}.1‘5-...-.":.é;léi.él.r..;:’-..-;.....f.h.’.\.«‘....\....... o

[Name and address and date of treatinent.)
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