o - (3—010.) o

— e ] T

DECLARATION FOR ORIGINAL INVALID PENSION. : A

re a court of record or some oflicer thereof having custody of its seal

To be e&tem;ted befo

mm o —— i - — -

.

fl
_?

Sf&iﬁ of V%@tu C (21 T 7

1,

’f
“day of (el L2 / Al T ne thousand eight hundred and eighty- 4?’ A S

-_-_,H-_-, 3

Of tll(!“ ) Lfa ;M ..... 2L 14/,.{ _____ y & court of recgrd A
g M‘E’bmbm-” yaged ... é‘jz/’ years, |

“within and for the cétmt} and State dforesaid ;,} b{;/ﬂ YU P éf_c,LC :
(T > e £ f b7, _ﬂ{{éuz L, A _county of -__;/«)/(L{/Q P EIAC. . e

being duly aworn-according to law, declares that he 18 the N

L s ¥ L *‘ |
~identical -----Z;&zz-":iﬁi- -------- /é _H(,_yf{__}_f_{__.:___”__j___“__-______ ..., who was ENROLLED on the ﬂjﬂ _________ day

.y

mm?nded by...- _f-.----E"'“:t_-_.l_,e__“-:,_; ....... T e AN e MY Ju N RETI TN |
'% s : 'L r E4€“‘i """ on the /é )---- day ot J@-W% ...... 186'5 ; that his ¥
o L personal deseription 1s as follows: Age, { '{‘ years ; height, -2 foot .. /{1 inches; complexion, M,
hair, ﬁ/‘{ﬁ ‘f{i- ; eyes, /&@/E That while a member of the orgamzatlon aforesald in the service 8,

and in the line of his duty at._«/ ,.é.’((ﬁ.d ety ST , in the State of .-

i on or about the _ MWA{ day of EEBLRETE s e 8 18&% he /%
M/%ff@ﬁ{a& _______ =2 Wﬁéftm MMM ...... . :

y wound or m,]ur_';, the précise manner in which rucui'.%l !

T fry If disabled by disease, state fully its causes,
1 Wg 2,
e M%W!ﬁ&@%/@f _________ M ______

— - - — -

AT LR :

—_—-"#i’“--—d—--—ﬂ- — e S e W
) J

T e e C— - —

Th&t he was treated in hospitals as follows: ﬂ'// _____________________________________________________
the localities of all huspltuh inw

(Here state the names or numbers, and

—_ — - - --__--__—--.-_..-.._._.a--.-.-_n-.-—--_-.--.—-.
-——-ﬁ—ﬂ——ﬂ-—*-—ﬂ-—ﬂﬂ-—ﬂ--F—l--ru—a..ll-——-—l-l--—-—-—-H----!-—-quq-—l_—--—-——-'-‘-—ﬂr——-ﬁl——“——b-—---ﬂ--—-—'ﬂ—lr——-—h—-h T — = — —— - — v - - -

== = o o = -
—_ = J_—----.---—-_—.-—-n-—-—--.—ﬂ--_q-—-—-l-—-— -
.-‘-q-‘-ﬂ'—‘ﬂ—-.-——-—---—-—--F—-—‘-——d-'—-—ﬂ-—ﬂ-—_--—-—ﬂ----'—-"-—-F—-—-—---h-—"—-F--——F—d--ﬁ—ﬂ'—h -'--—-——--------—— W -
1

g | t hé has M#hb@en employed in the Inlhta,t‘y or naval service otherwise than as stated above ... g :
T Ny (Here state “Imt tlm service

-

.-I—--—"'I-—-.--—'-
—— -_— ﬂ—_q--—-—.-p—-—--—-‘-q-—- - - -
— . I ————— E—— N —— = -
'-----r—d----i---——--—-—r—l--——--—-- o — =

- .—-'---‘l-
.-a.-.-...—.-.———-.-—-n—uq—.-l--—--—.--l——u——-——--—--————--——-'—F-"—-—"-_‘ e

, and his occupation has been that of a Lalii

physical health, being when enrolled

{0 lns entry into the service above named he was a man of good sound

. - Ly , .
__________________________ 3 'I‘hat lie 18 now Mﬂ*é__u_:i__{?:‘?i[:; (e (]I,Sﬂ.bled from ohtmmllﬂ' his csuhslstchG by ‘5’
on-of' his ngurles, above described, received in the E;QI‘VICO of the United States; and he therefore L

f"}r the purpoqe of bemg placed on the invalid pensmn—roll :jf the United Statesf

-_-.,-._—.-a-—-u-i-pi-—ll-—-l-_--'-"'_"-'-"'-

=
- o L o

] -
[+ R Bk CPUEN PR .
; o 12 11k
o ¥ ke R ' A ;
2 3 -|.I|-|I _...:| .I..._.J:# . _'__I e
1.._ k. n "y L g e
| i N P
¥ L LT 1 & . ¥
N T L2 - -
' L A . = .
i Y ol d O v
v g o SRR ] -. ":'-'- J l. ; -
ey ] i il r-.l_‘- |__
i - i
=, ._|
4
i

mjhaﬁ elal,m Tha.t he hass W% reecived W

e _ﬂ-.l-d-'r_.i--' e . —-—...H-l--i- ‘‘‘‘‘‘‘‘‘
"

]
- W -.h.'.-'-t'ﬂlll-—---r#--—



