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STATE OF.
COUNTY OF.!

. D. one thpusand eight hundred and ninety~£ }4‘\
personally apreared before me, a.. B O A CA ........ within and for the

oo IR UG
-:--, Coqu«yof-----_:% _sZ. ....,State of //’//(-

(Gouuty. (and State.)

(Your reaidence )

who, beu(gfby me duly Bwor/accordmg)m law, @ his solemn oa@h deposes as follow, to wit:
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I am the 1dentlcal.--_ , WL-.M .M:'S..\. ..... who was enrolled on the.. 8<% f-----

(Write your name here ) g(of 7“ h
day of---. o [y 7 S 196-».2’-, 1n Comipany.. N . ,.0f the--_-.{Z ..... Regiment of L2701 e, O AN
(Montb here.) (Year. (Letie g; yo ) No. of §our Reg't.) mnd the State.
Volunteers, commanded by Captain Ve L KR ... , and I was honorably dis-

/ . ' (Nan e the officer who czmmanded your Com pany.)
charged aM ’ N@C ______

( Name place of dischaige.)

and my age 13 now. ... .. é:.j. ........

(Btate your ereseut age )

incurred the foljpwing named dleabllltles'
FIRST.

Btate ofx . 0 L v
(Name the State,)

Uncder the followineg cir ums‘fance_
SEUONDﬁEP\‘ .
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(Name second disability.)
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(Name the State.)
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(Name third disability.) (Name the place.)
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.Name fourth disability.) (Name the place.) |
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That | was treated in hespitals as follows:.
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ates of treatmewt, and if&o I‘ECt}l‘bbd L0 hos pital treatmenit/State that fact.)
S Lat 1 have M ......... been employed in the military or naval service otherwise than as stated above
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above, uad the dates at which it began and ended. If you rendered no nt‘hpr service, d_“not" in the bldyk apace after ppe words “I bave.")
That since leavins the service J have resided in.. TT.. ST AL Yy ¥ ____ AT/ P LA
' (Here ; ue the places and Et&lt‘ﬂ in which you ha\rﬂ resided since t# war.) ol
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That prior to my entry into the service £bove named I was a man of good. sound

B “gtl, oot oy . That I em DOWM':?:--diSBMG from obthi

te what vour nceupation was at enroliment.) ({Here sta.¢ whether partially or enti ely disabled for periormarce of

enrolled a. ..
by

subsistence by mauual labor by reason of my disabilities above described, received in the service of t

States, and I therefore make this declaration for the purp)se of being placed on the invalid-pension

the Unitod States.




