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JMficeu Certificate 10 lisabilito 0f
* v S ff. CQ

with was a member of my/ Comp

an applicant for an Invalid Pension. Tiiat the sai
X?x -^

into service on or about the....cxS..5 day of...
j » ~j>~^r' s^j

the ^Xw? day ofxxx^^?'̂ <*-</?

/? ^~ Son or about the / / day m...^

•z^T\rtr?^*&& Company

Volunteers, and sun acquainted

as I am informed, is

.. . .was mustered

and discharged for disability about
w

...186-5, having become disabled from doing duty as a soldier from

1862, while in the senswe of the United States,

186/,

and in the line of his duty as a soldier, in the manner and at the place as follows

That the said soldier was in good health at the time he entered the service, and the disabilitv^iboye referred

to affectedjiim while in the service and at his discharge, as follows: ........ (Z?C4^<2L&r&4^*^7 ...... ̂ f-z^*^**^1 .......

/

j£%, - .̂ tr/Ste <* /,

Ĵ!r: ̂





(3—011.)

DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

.State 01.,m*̂ .̂.̂  0f...

On this ^C^L^Lfluday of '.././...wCt-Mri A. D. one thousand eight hundred and et
i >^»-J „._._ \*

personally appeared before me, a.

within and for the county and State
— ........... . - , • . , .

years, a resident of the ............ * * . ........ ________ of

State of ...ir&9*f*?&!**.i .......................................... , who, being duly sworn according to law, declares that he is a pensioner

•of the United States, holding pension certificate

Pension'Agency at the rate i

., enrolled at the

incurred in the <r?"£-̂
. . [Military or Naval/

+, — // * t

[Here name the disability jpr which penlron was granted.
' • ' . . '

service of the United States w

..dollars per month, by reason of disability from

f . . .

[Here state rank, company, and

regiment, if in the Army—vessel, if in the Navy.]

That he believes himself to be entitled to an increase of pension on account of_
[Here state the reasons for applying for

increase. If on account of the disability for which already pensioned, that should be descrfMed. If on account of disability for which not

pensioned, the location of the wound or injury, the name oJafhe disease, and the titne^plaoe^ and of its origin, and the names of hospitals

where treated in the service, shoqjEa be fully staCeft. The dates of tuptment should be given asrfjRrlr as po88i

<r

4hat he appoints .4

f u
county of .-dLr̂ jfaS^*..̂  '..L , State o£

lawful attorney to prosecute his claim. That his Post-Office address is..

Bounty of..̂ .̂̂ ĵr5t? .̂.̂  _ , State of_

Attest:

Claimant's Signature: /. SL*

..his true and



r
Also personally appeared /....^t2$>^^^...^^.&fiJrAfy residing at.

/l J- ^ ,"-"1 J rt

/ / / • ' / / ? , y, ,/// > .

and (AAA&*&&£^-^ residing at....̂ /....<:::̂ !̂ axMdC^̂ L*r̂ l , persons whom I
<*

certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

(̂ ^TT2~*--t=^v^-'£ap t̂> , the claimant, sign his name (or make his mark) to the
/ "

foregoing declaration; that they have eveiy reason to believe, from the appearance of said claimant and their ac

quaintance with him, that he is the identical person he represents himself to be, and that they have no interest in

the prosecution of this claim.

SWORN to and subscribed before me this .AdUtdkf\ day of_._Z

and I hereby certify that the contents of the above declaration, &c., were fully made

[L. S.]

known and explained to the applicant and witnesses before swearing, including the

words ..erased,

and the words _

added; and that I have no interest, direct or indirect, in the prosecution of this claim.

P
H

a
H

W
ft

The Post-Office address (naming street and number in all large cities) of the applicant, attorney, and •witnesses should b8
•embodied in or accompany every'application, and all evidence in each claim; and each change of residence of said parties, while
communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon them can be
recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and signature are
duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record, the Certificate of the Clerk as to the official character
;and genuineness of the signature of such officer should be attached.



Declaration for Increase of Invalid Pension.
/>

STATE ov.f

COUNTY or,
^ ' #£/ ,s si . , .

., A.D. one thousand eight hundred and eighty/fw?^£
> ./, /

personally appeared before me, &*?&<r*^C.....2L*~*^fa~4**<*?^ and for the County and State

aforesaid, ̂ ^OSia .̂̂ ?1̂ ^^^ , aged (R)..^ffl. years, who, being duly sworn

according to law, declares that he is a^ensioner of the United States,^3uly enrolled at the Boston, Mass., Pension

Agency, at the rate of (C) //T~~ dollars per month, by Certificate No. fiy$>.# /^G , on

account of disability from

incurred while serving as a |

He further declares that he believes himself to/be entitled to an increase of pension for the following reasons, to wit:

That (

On this /...f/...fl«-7. day o

that he appoints/5!;̂ iJK»Kfi&®SS'T of Boston, Massachusetts, his true and lawful attorney to prosecute his claim ;

that his residence and P. O. address is No. i/...y......*^.&lC&£ii&£,l-f Street, in

(If claimant signs by mark, two persons who prfnwrite sign here.)

and .'\tl/lsLJL£j!t4*+,...^/.L^SK^^t^. tiding at.^^^^fe^C^/.-^T^.persons whom I

certify^) be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

/£%*Z&&??&£^^ , the claimant, sign hir nnmo ,(ov make his mark) to the

foregoing declaration ; that they lufve every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim.

(If either witness signs by mark, two persons who can write sign here.)

Sworn to and subscribed before me this </JE.....!fc~ .'SrHay of.&.g/tl&&££*«g4^, , A.D.

and I hereby certify that the contents of the above declaration, etc., were fully made

known and explained to the claimant and witnesses before swearing, including the

words erased, and

[SEAL.] the words added ;

and that I have no interest, direct or indirect, in the prosecution of this claim

f Any erasures or inter-
I lineations in the foregoing

J declaration should be certi-
"\d by the Magistrate, in his
I jurat, as having been made
V before execution.

I, - Clerk of the Court, in and for

aforesaid County and State, do certify that Esq., who hath signed

his name to above declaration and affidavit, was, at the time of so doing, a

in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine. «'

"Witness my hand and the seal of said Court, this day of... 188 .

. Clerk.

[L. s.]





[3—011.]

DECLARATION FOR THE INCREASE OF AN INVALID PENSION,

> who, being duly sworn according to law, declares that he is a pensionei

Pension Agency at the rate

/ / / f

/ ^~r /f) sfj4Sl/)S 1On this-../../ day of fJK./CMJit.'.xL, , A. D. one thousand eight hundred and eighty-..%J

/-/

personally appeared before me, a.^^1

. Xwithin and fur the county and State aforesaid,.. C~<<2

/*•' 'S~ ^^
years, a resident of the., ̂ ..yf^^rof ^^.K.f^t^C^H^,., , county of..

State o^

of the United States, enrolled at
f ' ,

i : I

dollars per month, by reason of disability from
[Here narao the disability for which

—— | - - • - - .incurred

• • -, •.service of the United States w h i l e £*
[Hero stare rank, company, and

That ho believes himself to be entitled to an increase of pension on account of -
[Hero state the reasons for applying for increase.

disability for which already pensioned, that Buo i i l abe described, li on acc.jimt of disability tor which not pensioned, the loca-

tion of the wound or injury, the name of the dispose, and the lime, place, and circumstances of its origin, and the ii;mies of hospitals where treated in tho ser-

vice, should bo inl ly stated. The diites ul1 t reatment should bo given ;is near ly as possible.

V,

that he appoints ... of...

county of.» ^State of_

lawful attorney, to prosecute his claim. That his POST OFFICE ADDRESS is

^7 ^^^county of \^.\^^ , State o;

Claimant's Signature:

his true and

Attest:



/
Also personally at

^^.^fly....^^
and U^.^..<..^1\...^..^.°:^."-/,.... , residing at S&.#r&!&~3Zr*... , persons whom.I
£2. $<j ty^ /
'••'''-'- \>e respectable andou^itled to cred>On)d who, being by me duly sworn, say they were present and saw

s "^/ . -*. *v S-~y /
—, the claimant, sign his name (or make his mark) to the

foregoing declaration ; that they have every reason to bel.iove, from the appearance of said claimant and their ac-
quaintanbc with him, that he is the identical person he represents hiqiself to be; and that they have no interest in

<the pro^cutjtjh of this claim. " ••... // / /~~~~ f'- / ^—y—-^
' • ^ 0. /

v v *- -... :. - Q^C/^j

[L.

Signatures o/ Witnesses.

SWORN to and subscribed before me this...-'./..^r.. day of .... .^^//f/ffa£r! , A. D. 188$

and I hereby Certify that the contents of the above declaration, &c., were fully made

known and explained to the applicant and witnesses before swearing, including the

words erased(

and the words ,

added; and that I have no interest, lureet or indirect, in the prosecution of this claim.

1 C^ /^. / \̂

. fV

M

I
KJ

M\
rt'
O

M

O

•M:

«j-»=
45

\ l ,

ty/v-* <c<y
l- •.''':•., 'V •' * v'"

-IK

The POST OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and wit
nesses should be emotjdied in or accompany every application, and all evidence in mo^-claim; and each change of
residence of said parties, while communicating 'with the Pension Office or the pension ageqts, slwuld be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record, the Certificate of the Clerk as to the
official character and genuineness of the signature of such officer should be attached.





( C I E C U L A R No . 7 . )

P E N S I O N OFFICE,

' ̂ "-.—_——-"'" v/zec-'l/M-wt/', 'it-outd
/ </

^

Adjutant General U. $. ,<4.,

Washington, I). 0.

Commissioner.



[3—011.]

DECLARATION FOR THE INCREASE OF AN INVALID PENSION,

• f tJU +
. "- /v

-> ^7^
On this-../i.C) day of .T^J^K^Tf^^-jK^i^, A. D. one thousand eight hundred and eighty

, .//~) x ^7
personally appeared before me, arr^

within and for the county and State aforesaid,

years, a resident of the

<^^State ofXW?^ being duly sworn according to law, declares that he is a pensioner

of the United States, enrolled at the....SyiJ^*O-'l'J-'* :̂̂ ^-~^ '̂;X'<^ Agency at the rate

>f...../"*^£"'-. dollars per month, by reason of disability from
-^^ / / [Here name the disability for which

•incurred

irvice of the United States

That he believes himself to be entitled to an increase of pension on account of
ere atate thafeasons for applying for increase.

If on acpewnfrof increase inThe disability for whi4Walre^y pensioned, that shoui^be/descriued. If'on^ccount of disability for whiclj not pensioned, the loca-
I

„ _ ^ f e , . . . _ _ , .
tion of tn^ wound or injury, the uame^of tlie disease, and tlTo time, place, and circumstances of its origin, and the names of hospifals where treated in the ser-

vice, should b/fuiiy stated. The dates of treatment shonici bo given as nearly as possible.

that he appoints

county oft , State of.

lawful attorney, to^rosecute his claim. That his POST OFFICE ADDRESS is

v <r~/x
^...tr:. ...^fr State of.

Claimant's Signature:

his true and

jf-^—Hj

Attest:



Also personally appeared...U^r.^5^rf^V...V.fT..'*^<*-C?.><r^>.., residing at

and 4.C<^W^ .̂...̂ «^<t*^^** residing tf^«(^..&^&?^^...*t??^^

certify^ be,respectable and erftUled to creditydJfid who, being by me duly sworn, say they were present and saw

.4^£3<'̂ &%^£«<^fe..x'̂ ^^ the claimant, sign his name (or make his mark) to the-—^y
foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their ac-
quaintance with him, that he is the identical person he represenjs-himself to be; and that they have no intespst in
the prosecution of this claim.

SWORN to and subscribed before me this.....-££7... day of ̂ /^3t^C^f?f^^^.,, A. D. 188/,

and I hereby certify that the contents of the above declaration, &e., were fully made

known and explained to the applicant and witnesses before swearing, including the

[L. S.] words erased^

and the words >..

added; and that I have no interest, direct or indirect, in the prosecution of this claim.

S~
/&, ^/-^'" ""*-. '-'\ ; 00 • \^\ ̂

tt

fi

The POST OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and wit-
nesses should be embodied in or accompany every application, and all evidence in each claim; and each change of
residence of said parties, while communicating with the Pension Office or the pension agents, should be staled.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no li«ii
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record, the Certificate of the Clerk as to the
official character and genuineness of the signature of such officer should be attached.



B DECLARATION FOR THE INCREASE OF AN INVALID PENSION; B

On this^.ife^^/^?'..day of.....(^/.&dfo&f&&3£±-£TB., one thousand eight hundred andseventy-

^tv£., personally appeared before mo. ., ;.£w,^^fei£^^^^

the same being a court of record_within and for the County and State aforesaid,

.^f^^^^^.'^^U^^. aged Jv..• /•• .̂ TTT. years, a resident of.^

County of.. .JJ&.Ufjttti&f&rrf; State of... -/7&&UZ&; (^^4^^^>J^C^U. , wtropheing dulyjnvorn

according to law, declares that he is a pensioner of the United States, duly enrolled at the....j£,5.<£^

.Pension Agency at the rate of.... .fJ<<s&?^.LUL<?^~2. dollafs-per month, by
r-^/^j^J/—^ . >^' 7

reason of disability incurred in the..L^o«pK&fr^^f%rservice of the United States while (1) ^f^f^K^^.
"* °' <^~*~"' ^a^f-^ ^ /$df**,Jr^..^£jkdh!<Ss£;^.iZ^-.

that his present physical condition is such that he believes himself entitled to receive an increased pension; Im-ch--

that he herewith returns his present pension certificate, /yfc' ^<~t^ & f " } r

He further declares that he is disabled in the following manner, to wit: (2) .>

that he appoints.....n

to prosecute his claim; that his residence^ Xo.j.̂ .̂ ^ .̂..., In....î iî <

County of..

V.... ; and his post office address is./?...̂ .̂ .!??!:̂

(Attest,)—Two witnesses who can write :

»,his true and lawful attorney

.screen, 01 .^./.C^t^f^y

., and^tate of.-.^Sw^i^Trr...

. . — ...

(Claimant's signature.)

Also personally appeared.; residinjj at

residing at ....... ̂ jfc.^k&^tTffit&z^hrrri^^. ................. , persons whom \y to be respectable an d entitled

to credit., and who, being by me duly sworn, say they were present and %wi..<fa.*<lCs£<t<^(&*r

k>~^f<t ............................... , the claimant, sign his name (or make his mark) to the
. /

foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be ; and that they have no interest

in the prosecution of this claim.

[HEAL.]

s^f (Signatures of Witnesses.)
' •//

Sworn to and subscribed before me this.x^wfete^^S-^^&S^v?^. day of..(i-rf/f

,.<^<^ .̂.., A. D. 187 ?, and I hereby certif
£/

above declaration, &c., were fully made known and explained to the appli-

cant and witnesses before swearing, including the words

erased, and

the words
added; and that I have no interest,^rect or indirect, in the prosecution c,f

this claim.

1. Company and Regiment, if in the Army; and Vessel, <Sro., if in the Nfivy.
'1. Set forth extent of present disability as sequence of disability for which pension waa originally allowed; how far incapaci-

tated for manual labor, or dependent upon the personal aid or attendance ol others.



W

o
IT*

is

§

All the blanks in this form should be carefully filled and the requirements of the NOTES strictly observed.
An honorable discharge from the service in all cases is necessary.
Declarations of claimants, either for original pension or for increase of pension already granted, must be made before a court of

record, or before some officer thereof having custody of its seal; said officer being fully authorized and empowered to administer and
certify any oath or affirmation relating to any pension or application therefor.

The claimant's identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respectable and credi-
ble, who are present and witness the signature of the declarant, and certify to his identity and loyalty under oath or affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.
Where any evidence is already on file in any department of the Government, a definite description of and specific reference to it

will render it available in any subsequent claim.
The post office address (naming street and number in all large cities) of the applicant, attorney, and witnesses, should be

embodied in or accompany every application, and all evidence in each claim ; and each change of residence of said parties, while
communicating with the Pension Office or the pension agents, should be stated.

The fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part of which is paya-
a ble before the certificate for the pension has been issued.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon them can be
recognized.

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses
unless other evidence is specified.

Tfle statements of claimants, unless duly corroborated, are not accepted as evidence.
Testimony, in support of allegations made in a declaration, may be taken before any officer whose authority and signature are

f u l y certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
Persons desiring to complete claims pi.nding at the decease of the claimants, must furnish a duly verified certificate of their

Author i ty as heirs or legal representatives.
With all claims for arrears, increase, or restoration to the rolls, the original pension certificate must be returned, or explanati?

of its absence must be given under oath.
To facilitate the adjudication of claims, all the requisite evidence that is available should be forwarded with the application.



*>

B DECLARATION FOR THE INCREASE OF AN INVALID PENSION, B

•'A*-

'4^, A. D. one thousand eight hundred and seventy- Vr cs
- ' - \'^\ 1^1 v 7

/.
nfijf (L personally appeared before me. .^^fKtf^iky£f&ffX^.j^<^(

the sameybeing a court of record within ami for the County arid State aforesaid,

* aged v.-V- i'years, a resident of.

County of.....(,/^I^C^^f. State of •w^£ifî r. , who, being duly sworn

according to law, declares that he is a pensioner of the United States, duly enrolled at the

... ̂ îJ^^StTi. Pension Agency^ at the rate of.... .(^j/^/^X^SfS^ff, dollarsiper month, {by

reason of disabDity incurred in i\v-./sfl/tsC&^&J^. service of the_Unit.gd_Stotfia_wjiiIe

l& &JS,Jj^^
that his present physical condition is such that he believes himself entitled to receive an increase* pension; and

that he herewith returns his present pension certificate.

He further declares that he is disabled in the following manner, to wit

1 u&&*&^&t&e6az&$&> r/fel£&xs&d&

S^

(

that he appoints . . . .//.'^mtf.J^r^^.^y:.. d7./{£er££,itl*.*^ . ./&-£*£&: ......... , his true and lawful attorney

to prosecute his claim; that his residence is No..q.£fi ....... , in .̂ <T.i*<fc

.............................. County of... t^^£cf^

.......................... ; and his post office address is^.^(W.

"̂

street, of.,

, and State ot...,

(Attest,)— Two witnesses who car write : {^ «»

(Claimant's signature.)

Also personally appeared.... ̂ JK.i^^....Ou^G./f^f<^^,..., , residing at

residing %k,.j/JL6tt^££^4, ^.^^f.^f. , persons whom I cerrffy to be respectable and entitled

to credit, and who, being by me duly sworn, say they were present and saw.^^^^&^zCs/A^^^^^^]

.rrrrrr. , the claimant, sign his name (or make ms mark) to the

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim.

[SEAL.]

(Signatures of Witnesses.)

Sworn to and subscribed before me this. .^fcxKf&4&w&S(&*rri. day of.

/&&&&Z&4.,...., A. D. 18'4/^arid I hereby certify that the contents of the

above declaration, &cv were fully made known and explained to the appli-

cant and witnesses before swearing, including the words

erased, and

the words

added ; and that I have no interest, direct or indirect, in the prosecution of

"̂  this claim.

(OfficiU characte/.)

1. Company and Reliment, ijMLth'e Army,;.'and Vessel, &c., if in the Navy.
2. Set forth extent of presen^jji^ability a?/Sequence of disability for which pension was originally allowed; how far incapaci-

tated for manual labor, o*44jgenfiep|; upon tbjfpersonal aid or attendance of others.



2!3 rn

3

<
>
F
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o

XAJ1 the blanks in this form should be carefully filled and the requirements of the NOTES strictly observed.
An honorable discharge from the service in all cases is necessary.
Declarations of claimants, either for original pension or for increase of pension already granted, must be made before a court of

record, or before some officer thereof having custody of its seal; said office'- being fully authorized and empowered to administer and
certify any oath or affirmation relating to any pension or application therefor.

The claimant's identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respectable and credi-
ble, who are present and witness the signature of the declarant, and certify to his identity and loyalty under oath or affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.
Where any evidence is already on file in any department of the Government, a definite description of and specific reference to it

will render it available in any subsequent claim.
The post office address (naming street and number in all large cities) of the applicant, attorney, and witnesses, should be

embodied in or accompany every application, and all evidence in each claim; and each change of residence of salB parties, while
communicating with the Pension Office or the pension agents, should be statedv

The fees for the prosecution of claims for pensions will not be allowed to e'xceed twenty-five dollars; no part of which is paya-
ble before the certificate for the pension has been issued.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon them can be
recognized. •*

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses,
sinless other evidence is specified.

The statements of claimants, unless duly corroborated, are not accepted as evidence.
Testimony, in support of allegations made in a declaration, may be taken before any officer whose authority and signature are

duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
Persons desiring to complete claims pending at the decease of the claimants, must furnish a duly verified certificate of their

authority as heirs or legal representatives.
With all claims for arrears, increase, or restoration to the rolls, the original pension certificate must be returned, or explanation

of its absence must be given under oath.
To facilitate the adjudication of claims, all the requisite evidence that is available should be foiwarded with the application.



B DECLARATION FOR THE INCREASE OF AN INVALID PENSION, B

., personally appeared before

wit

aged

the same being a court of record within»a^l for- the Count/

., A. D. one thousand eight hundred ahd^eventy-

''^hJ&^L4a<u^^ ^ ~ t

"and State aforesai^f ^.x^^Vrf^X* ^ f JA

.
\ who, being duly sworn

fet-J.. years, a resident of.
\J

County o f . . « ^ ^ 3 C r £ . . . . . . . . . . . . . . . . . . S e o f . . . . . . ...(^te^Z^/.
Maccording to law, declares that he is a pensioner of the United States, duly enrolled at the....^rJ^

...^td&dtd. ............... Pension Agency at the rate oi^^^Ze^^^^ff^- • •//£ dollars per month, by

reason of disability incurred in the t4^C^£^cZ... .service of the United States while~
ars per m

.̂ %St̂

that his present physical condition is such that he believes himself entitled t& receive an increased pension ;

that he herewith returns his present pension certificate.
/' M ^ i t

He further declares that he is disabled in the following manner, to wit : jS^ySl^j^^£^^<<^l^!^^^ >^ 0

, .
-j**fuijb^^ ' *•

v — /y NvJ
y ̂

^ '
that he appoints.?/./t.?T^.!&£%£:/..'&....£.

to prosecute his claim ; that his residence is l^o.-^f.../f. ,, in ^/&

County of'....v^^^^K

; and his post office address is..

(Attest.)

. .......... his true and lawful attorney

, of. . &&#%*£!£££'•. . . . ......... street,

, and State ^,.

(Claimant's signature.)

Also personally appeared ^%^^£^^*K^^^4^^^ .̂ •-^ , residing at

residing at...C^^2^^^*...x^^^< .̂.....,x .̂ ', persons whonvl certify to be respectable and entitled

to credit^ahd who, being •by me duly sworn, say they were present and saw <\32d2Z6&*£<&iiL
//. / ^ j_

•vw^vftTC^L.^^&ZZ^. , the claimant, sign his name (or make his mark) to the

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim. 7 / C_ , • .

....C^:...'....jh^^^^^.--(-.&r.i

[SEAL.]

(Signatures of Witnesses.)

Sworn to and subscribed before me this ^,£d£rC&7^7. day of..
AJ. y^, A. D. 1874|-and I hereby certify that th^contents of the

above declaration, &c., were fully made known and explained to the appli-

cant and witnesses before swearing, including the words

erased, and

the words

added ; and that I have no interest, direct or indirect, in the prosecution of

this claim.
"/'/« /Js A^ / . / .X?

TT.JI...

(Official character.)

1. Company and Regiment, if in the Army ; and Vessel, &c., if in the Navy.
2. Set forth extent of present disability as 8«tiuence of disability for which pension was originally allowed; how far incapaci-

tated for manual labor, or dependent upon the personal aid or attendance ot others.
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All the blanks in this form should be carefully filled and the requirements of the NOTES strictly observed.
.An honorable*M?scharge from the service in all cases is necessary.
Declarations of claimants, either for original pension or for increase of pension already granted, must be made before a court of

record, or before some officer thereof having custody of its seal; said office'' being fully authorized and empowered to administer and
certify any oath or affirmation relating to any pension or application therefor.

The claimant's identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respectable and credi-
ble, who are present and witness the signature of the declarant, and certify to his identity and loyalty under oath or affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.
Where any evidence is already on file in any department of the Government, a definite description of and specific reference to it

will render it available in any subsequent claim.
The post office address (naming street i»nd number in all large cities) of the applicant, attorney, and -witnesses, should be

embodied in or accompany every application, and all evidence in each claim ; and each change of residence of said parties, while
communicating with the Pension Office or the pension agents, should be stated.

* The fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part of which is paya-
ble before the certificate for the pension has been issued. \s are, by law, exempted from any.-Hability on account «f the obligations of the pensioners, and uo lien upon them -can be

recognized. ! <•'
All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses,

unless other evidence is specified.
The statements of claimants, unless duly corroborated, are not accfipited as evidence.
Testimony, in support of allegations made in a declaration, may be taken before any officer whose authority and signature are

duly certified, and who shall disclaim any interest direct or indirect,, in the prosecution of the claim.
Persons desiring to complete claims pending at the decease of the claimants, must furnish a duly verified certificate of their

authority as heirs or legal representatives.
With all claims for arrears, increase, or restoration to the rolls, the original pension certificate must be returned, or explanation

of its absence must be given under oath. ' _ _ . •;:: _ , . _ - >
To facilitate the" adjudication of claims, all the requisite evidence that ia available should be forwarded with the application.



APPLICATION FOR THE INCREASE OF AN

Under the 1st section of the supplementary Pension Act of June 6,1866.

On this... J^ day of_,_ £ , A. D. ..., personally appeared before me,

.. in and for the County of
^Xx. . - x- . , ^ ' *

, in the State of

...., aged ...̂ q̂ . years, a resident of ^^t

...., and State of_l_^f^^' -• aMd

the C/wity and State aforesaid, who, being duly

in the County of ̂

whose Post Office address is

sworn according to Taw, declares that he is a pensioner of/the United Stales,feuly enrolled at the /
•* "- '.' " 7*1 "

Pension Agency, at the rate of $..jfc.#3£4>_er month, t>y fy&ok of disability incurred in the v

t. service of the United States in Company ̂ ^\Regiment o^/g^^g* t/uA^

ive an increg^ed pension of

I hereby constitute and appoint . ^
my true and lawful attorney , to prosecute thislny ckim, with

full power of substitution an^/revooation, hereby revoking and countermanding all other authority that may have

been given, and to obtain the Pension^Certifioate that majrbe issued, and to do all other lawful acts which I might

do if personally present_.^^J#4^

Signature of Claimant. ....

Also personally apopared before me, at the time and place

, of u3L^&£d*<A S^-^£^Sc^r ' whom I certify to be credible persons,^ho, being

duly sworn according to law, declare, each for himself, that they well know fffl$Jj£{d^JHJ/s/P^Sjis;
7r^

, who signed the foregoing declaration in their presence; and that he is the identical person he

represents himself to be, and that he is disabled substantially iu the manner alleged in said declaration. They

further swear that they, or either of them, have no interest in this claim, either present or prospective, and that they

are not concerned, directly or indirectly, in its -prosecution.

Signatures of Witnesses.

Sworn to and subscribed before me this ̂ .̂.̂  day of^^^Z/ , A. D. ̂ ^^> and

I hereby certify that I have no interest, direct or indirect, in the proa^e3non of this claim. /

(Signature of judge or other officer.)



APPLICATION FOR THE INCREASE OP AN

Under the 1st section of the supplementary Pension Act of June 6,1866.

On this _7....».-day of ,...., personally appeared before me,

in and for the County of
// * »

/^/. ^ . x-
, iii the State of ^.^

..i aged ...yffi.. years, a resident of {£jh

In the County" ofi^^^^^ /...., and State of ....^^jZ^.. , and

whose Post Office address is /4L4&£i!~^L in the C^Knty and State aforesaid, who, being duly

sworn according to few, declares that he is a pensioner ofthe United Stales,fauly enrolled at the
Sf rf^ ''* " "" ' /" * J

\n Agency, at the rate of ^.Jfc.^SKjiei' month, fey pksj>n of disability incurred in the

; service of the United States in Company -J/^^ '\' $Sjf?a!^ Rflp-imfint of (

...̂ .̂<£̂ 2..--.̂ .̂.̂ ^(/1 j/ ' s""*^,* f / i \J : . f tj . _ . -^ / •!

ailand-tffat his present physical condition is such that he brakes'hjfofselpftititled to receive an increased pension of

/ x* ' '' ;?; iX ** igrade provided &tr rrf^the ^rst,Beclipn ofthe supplemental pension
3*>,?&-' •

ith surrenders his; Certificate of Pension. He further declares that 1:approved June 6, I860. And he herewith

disabled in the following manner to wit:

act

he is

&UM&
'^fa^.7r3^«:^tf

f. ^ ^ X X^ . ^ yi*. ,X

V*^..zj&..£«>>**j&<*

.. , «• (̂ t̂ *«-***~ i^^^-v. -.i / > x /. A° be credible personsXho, being

duly sworn according to law, declare, each for himself, that they well know..^^^^/^^^^^^

, who signed the foregoing declaration in their presence; and that he is the identical person he

represents himself to be, and that lie is disabled substantially in the manner alleged in said declaration. They

further swear that they, or either of them, have no interest in this claim, either present or prospective, and that they

are not concerned, directly or indirectly, in its prosecution.

1
Signatures of Witnesses.

Sworn to and subscribed before me this _Jf...r<...!...day of.,̂ ^?^ , A. D.

I hereby certify that I have no interest, direct or indirect, in the proagSStron of this claim.

(Signature of judge or other officer.)



ThiSjJflentaration must be made before a Court of Record, or some officer of such a court duly authorized to administer oaths,
and having cretody of its seal, which must be attached. *• - , ,,,„ " ,

If thy applicant or either of the identifying witnesses sign by mark, the officer before whom the affidavit is made should
certify that'the contents was made known and fully understood by affiant. And there should bo two attesting witnesses who can
write their names to all signatures made by mark, and the officer administering the oath cannot be one of the attesting witnesses.

it in Ae line"Dif**ity,
shall have lost the sight of both eyes, or who shall have lost both hands, 'or been permanently and totally disabled
in the same, or who are in any other way so permanently and totally disabled as to render them utterly helpless,
or so nearly so as to require the constant personal aid and attendance of another person, are entitled to §25 per
month.

2d. All persons 'who, under like ^circumstances, shall have lost both feet, or one hand and one foot, or been
totally and permanently disabled in the'same, or who are in any other way so disabled as to be incapacitated for
performing any manual labor, but not so much so as to require constant personal aid and attention, ar.e entitled to
twenty dollars per month.

3d. All persons who shall have lost one hand Or one foot, or been totally and permanently disabled in the
same,, or who are in any other way so disabled as to render their inability to perform manual labor equivalent to
the loss of a hand or afoot, are entitled to fifteen dollars per month.

4th. Section 1 of the act relating to pensions, approved March 8d, 1865, has been repealed, so that now
invalid pensioners can draw a pension and at the same time hold a civil appointment jjnder the government.

5th. All persons who have applied for an invalid pension and who have died since March the 4th, 1861, or
who shall hereafter die, while an application for such pension is pending, and after the proof has been completed,
leaving no widow, and no minor children under sixteen years of age, then, in such case, his heirs or legal repre-
sentatives are entitled to the accrued vension to which the soldier would have, been entitled had the certificate
issued before his death.

"6th. In all cases where a commission has regularly issued Jo,any person in the military or naval service,
who shall have died or been disabled while in the line of duty, after the date of sucli commission and before being
mustered, such officer or other person shall receive a pension corresponding to his rank as determined by such
commission, the same as if he ha-d been mustered,

7th. Officers on sick leave, and enlisted men absent on sick furlough, will be regarded in the administration
ot the pension laws in the same manner as if they were in the field or hospital.

8th. All enlisted toon employed as teams'ters, wagoners, artificers, hospital ste'Wards, farriers, saddlers, and all
other enlisted men, are entitled to pensions, and are to be regarded in the administration of the law as non-commis-
sioned officers or privates.

9th. Soldiers who shall have died of wounds or disease contracted in the service, leaving a widow, and a child
or children under-the ag« of sixteen years, and it shall be shown that such widow has abandoned the care of such
child, or children, or is an unsuitable person, by reason of immoral conduct, to have the custody of the child, or child-
ren, then 130 pension shall be granted to such widow until said minor child or children shall have become sixteen years
of age, and the minor child or children shall be pensioned in the same manner as if no widow had survived.

10th. The act of July 4, 1862, is amended so as to grant pensions to an Orphan brother, or brothers, and also
to tlaejather of a deceased officer or soldier, dependent upon him for support in whole or in part.

llth. In every case where a claim for a pension is filed three years after the discharge or decease of the
party on whose account the claim is made, the pension, if allowed, will commence from the date of filing the last
paper. If the claim is filed within three years after the discharge or decease of the party on whose account the
claim is made, then the pension, if allowed, will commence from the date of discharge or decease.

12th. Widows and children of'Colored Soldiers and Sailors are entitled to pensions provided by law without
other proof than that the parties had habitually recognized each other as man and wife, and lived together as such:
Provided, however, When the usual proof of marriage can be furnished, it will be required as in other cases.
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far Jtictt» 0f
Aot <>t" ,J

State of
Count?) of ss.

On this £x* - day of Cf^-^f^^f^^f ^y ..A.D. 18(&personally appeared
-̂5*- ,̂ ,̂ „ x- X/ X/ x/ /^^ "*

before me

within and (OILthe county awjj state aforesaid,

years, a resident of S&Wt^isJRrT^ in the county of at^<<1fy^C/'0Z . and state of

X''̂  ^ t*^<^<y wiu) beyifpduly sworn according to law, declares that he is a pensioner of the

United States, duly enrolled at the / <v^rzx;2>z^^ ^S^Js&L^*? Pension Agency, at the rate of

*. .&... per mwijth, by reason of disabUf0 i n c u e d in the .. service of the United States

and th^^liis present physical condition is such that he believes himself entitled to receive, an increased pension of the

... ,/ C? .......... grade provided for in the first section of the Supplementary .H<jp«ion Act, approved June fif 1866

He further declares that he is disabled if^he following inaunner, to wit :

-. a/

.* .^r—*^ s He hereby constitutes and appoints

x»<^^- ,̂̂ fcx-^L J^~^£^f<^-^^t^l^' .his attorney to prosecute this claim, procure a pension certificate,

X/^iid to dp<all things necessary and proper to be done in the premises, with power of substitution, hereby ratifying all

. jnay do as aforesaid. His post: office address is as follows :„
.*••

Witnesses:

rsonaUy appcaredi)eforc mo at the>imc and ulaee aforesaid
^ r̂Oî  «•' / A A J *rj J ^

whom I ceEfett^to be credible persons, who being duly sworn'aceording to law declare each for himself that they well

know...<-^^^2^^^*<^2ir<5r-g^..'>^^..<?^-«j-- '̂̂ --^>r2/v, . wlio signed the foregoing declaration in tlieir presence;

and that he is the identical person he represents himself to be, and that he is disabled substantially in the manner

alleged in said declaration. They further swear that they or either of them have no interest in this claim.

either present or prospective, and that they are not concerned, directly or indirectbfcjn its prosecution.

Sworn to and subscribed, before me, this &C ' day of

.A.D. 186 & , and I hereby certify that I l\a/e no interest, direct

or indirect, in the prosecution of this claim.

duMtX-



Declaration.

*:jL.b<>

^
Volunteers.



APPLICATION FOR THE INCREASE OP AN

IN"VA.LID PENSION,
Under the 1st section of the supplementary Pension Act of June 6, 1866

COUNTY
ss.

<->« this.....^.G7 day of....̂ ^^*^^ ^ A p
A-/- i personally ajvpeared before me,

*-t*~,
the County of

iv< 'lie State ofL

, aged .....cC£ZTyearsi a resident of ̂

in the County of^^i^^^kfS. and State of.t-it-^j&xg^^ , and
^ /O - - n x -

whose Post'Office address \^,^^^^,^^±^^n^2~.. in theOoiinty and State aforesaid, who, being duly
**o ^^

sworn according to law, declares that he is a pensioner of the United States, duly enrolled at i\\e Sy ///22<^0^-'
/) J * ( £, / t S " "s i?'*""/"

Pension Agency, at the rate of $....</! per month, by reason of'disability incurred in the

service of the United States in Company • g £ , -?<^&...... Regiment of

and that his present physical condition is such that he believes himself entitled to receive an increased pension of
6L<? a^r^t^t^cUi^-^j (2j&£scavt-^L. ~f~

grade provided for in the first section of the supplemental pension act
{/ ' " cA-" rr.

approved June 6, 1866. And he herewith surrenders his Certificate of Pension. He further declares that he is

disabled in the following manner to wit :

-?5^~*?^^ '-ft.

I hereby constitute and
^f .̂̂ ^^^?1rr....̂ f̂ec^^5 '̂ my u'uc an(' lawful attorney , to prosecute this my cLim, with

full power of substitution and revocation, hereby revoking and countermanding all other authority that may have

been given, and to obtain^he Pension Certificate that may be issued, and to do all other lawful acts which I might

do if personally present.

Signature of Claimant.

Also personally appeared before me, at the t ime and place

c^L^C^g^^.^ , and

, whom I certify ttvtre credible' persons, wh£

(My sworn according to law, declare, each (or himself, that they well know.(*^<&&&^{2^t£_S.

^xC^^^^^^-r who signed the foregoing declaration in their presence; and that he is the identical ^pedstm he

represents himself to be, and that he is disabled substantially in the manner alleged in said declaration. They

further swear that they, or either of them, have no interest in this claim, either present or prospective-, and that they

are^not concerned, directly or indirectly, in its prosecution.

f .££r^^/^:^
Signatures of Witnesses.

Sworn to and subscribed before me this .

I hereby certify Uj^t? I have n o i

° > » A. D

the prosecution of this claim,

(Signature ofjuqsr or other officer.)



This declaration must be made before a Court of Record, or some officer of such a court duly authorized to administer oaths.

and having custody of its seal, which must be attached.
If the applicant or either of the identifying witnesses sign by mark, the officer before whom the affidavit is made should

certify that the contents was made known and fully understood by affiant. And there should be two attesting witnesses who can
write their names to all signatures made by mark, and the officer administering the oath cannot be one of the attesting witnesses.
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lst7~AT[ persons who, while in the military and naval service of the United States, and in the line of duty,
shall have lost the sight of both eyes, or who shall have lost both hands, or been permanently and totally disabled
in the same, or who are in any other way so permanently and totally disabled as to render them utterly helpless,
or so nearly so as to require the constant personal aid and attendance of another person, are entitled U> §25 per
month.

2d. All persons who, under like circumstances, shall have lost both feet, or one hand and one foot, or been
totally and permanently disabled in the same, or who are in any other way so disabled as to be incapacitated for
performing any manual labor, but not so much so as to require constant personal aid and attention, are entitled to
twenty dollars per month.

3d. All persons who shall have lost one hand or one foot, or been totally and permanently disabled in the
same, or who are in any other way so disabled as to render their inability to perform manual labor equivalent to
the loss of a hand or afoot, arc entitled to fifteen dollars per month.

4th. Section 1 of the act relating to pensions, approved March Bd, 1865, has been repealed, so that now
invalid pensioners can draw a pension and at the same time hold a civil appointment under the government.

5th. All persons who have applied for an invalid pension and who have died since March the 4th, 1861, or
who shall hereafter die, while an application for such pension is pending, and after the proof has been completed,
leaving no widow, and no minor children under sixteen years of age, then, in such case, his heirs or legal repre-
sentatives are entitled to the accrue? vension to which the soldier would have been entitled had the certificate
issued before his death.

6th. In all cases where a commission has regularly issued to any person in the military or naval service,
who shall .have died or been disabled while in the line of duty, after the date of such commission and before, being
mustered, such officer or other person shall receive a pension corresponding to his rank as determined by such
commission, the same as if he had been mustered.

7th. Officers on sick leave, and enlisted men absent on sick furlough, will be regarded in the administration
of the pension laws in the same manner as if they were in the field or hospital.

8th. All enlisted men employed as teamsters, wagoners, artificers, hospital stewards, farriers, saddlers, and all
other enlisted men, are entitled to pensions, and are to be regarded in the administration of the law as non-commis-
sioned officers or privates.

i)th. Soldiers who shall have died of wounds or disease contracted in the service, leaving a widow, and a child
or children under the age of sixteen years, and it shall be shown that such widow has abandoned the care of such,
child, or children, or is an unsuitable person, by reason of immoral conduct, to have the custody of the child, or child-
ren, then no pension shall bo granted to such widow until said minor child or children shall have become sixteen years
of age, and the minor child or children shall be pensioned in the same manner as if no widow had survived.

LOth. The act of July 4, 1862, is amended so as to grant pensions to an orphan brother, or brothers, and also
to thejather of a deceased officer or soldier, dependent upon him for support in whole or in part.

llth. In every case where a claim for a pension is filed three years after the discharge or decease of the
party on whose account the claim is made, the pension, if allowed, will commence from the date of filing the last
paper. If the claim is filed within three years after the discharge or decease of the party on whose account the
claim is made, then the pension, if allowed, will commence from the date of discharge or decease.

12th. Widows and children of Colored Soldiers and Sailors are entitled to pensions provided by law without
other proof than that the parties had habitually recognized each other as man and wife, and lived together as such :
Provided, however, When the usual proof of marriage can be furnished, it wi l l be required as in other casew.



STATE OF

COUNTY OF

On this ,^/^t^^^t^ day of

personally appeared before me
State aforesaid,

in the State of
that he is the identical &> a£ct—a^~J

on the

A. D. one thousand eight hundred and sixty-
within and for the County and

years, a resident of isJ<?^£f-z^_

who being duly sworn according to law, declares
enljsted in the service of the United States at

day of J^-J^z^^ jn the year /<ftf/ as a

in Company commanded by
Regiment of

charged on the c 2 - « ^ f - <jay Of
6 / ^ ..... — -

said, and in the line of his duty, he received the following

in the
in the war of 1861, and was honorably dis-

in the year /^J that while in the service afre-' *

and since: his discharge he has resided at «Xcx ̂ 2^^2<- and been ^l,occupied. I do
hereby make, constitute, and appoint JACOB TODD, of Boston, my true and lawful attorney, irrevocable, with
power of substitution, for me and in my name to demand and receive from the Commissioner of Pensions, a
Certificate for pension, that may be granted to me.

ALSO PERSONALLY APPEARED •

and /u?, fjis. C^<s'Z<--e-^£~>
County of. _/ <u^^^~~ State of _^£-^^ a^c-^L^z^^^^- persons whom I certify

to be respectable and entitled.to credit, .and who, being by me duly sworn, say that they were present and saw
(Jr^^-*— ̂ W~ l!7$2 ^^-^q^s^Z^. sign his name (or make his mark) to the foregoing declaration ; and

they further swear that they have every reason to believe, from the appearance of the applicant and their
acquaintance with him, that he is the identical person he represents himself to be; and that they have no
interest in the prosecution of this claim.

Sworn to and subscribed before me, this ^//2^-i^CE-S^^f^ day of w^ -̂̂ -̂ -e—.̂ . A. D.
186 J ; and I hereby certify that I have no interest direct or indirect in the prosecution of this claim.

Justice of the Peace.

Post Office Address,

JACOB TODD,
BOSTON, MASS.



o
o INVALI^TOION CLAIM.

. Company..

. Regiment.

. Volunteers.

-. \

TOD33,
Attorney,

Boston, Mass.



COMMONWEALTH OF MASSACHUSETTS.

SUFFOLK, ss. S U P E R I O R C O U R T .

And now on this f^KA^A^L^y^'7K day

of" /^ A. D.i 86 J perlbnally

appeared/ before me, the underligned,

who %ned

the annexed declaration and made oath to the

truth thereof. I further certify that -? ^ue^i^-^f (:;\r") ^^-^-^ before

whom the within proceedings were iiad^ is, and was at the time thereof,

a Juitice of the Peace, duly commiffioned and fworn, that due faith and

credit are and ought to be given to his official acts, that his fignature is

genuine, that (aid Court is a Court of record, that I have the cuftody of

the leal thereof, that I am duly authorized to take and certify oaths or

affidavits, and that I am not interefted in the claim nor concerned in its

profecution.

Witnels my hand and the feal of faid Court at Boston, in faid

County and Commonwealth, the day and year above written. /)

/?. r
/Clerk.
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State,

Rate,

(a-145.)

INVALID

Company, .---/--/-

Regiment, ..

. per month, commencing..

Submitted for ^^^^r^.....L../....... , ] 8<

Discharged

Pensioned from

y Original declaration fi

.k
, 18̂ 4" alleged

Declaration filed .....Q. , 18



(10,474—50 M.] [3—126.]
ELECTRO'S-

INVALID PENSION.

Company,

Regiment,

month, commencing

,

Disabled by

Submitted

Vcf.

Approved for f*l \

by ' Qfa^^

Reviewer.

Approved for

Discharged

Original application'^
i

Increase application filed

Pensioned
f

for "̂

,18 ,

*.
' Certificate surrendered

S ? Last paid at $ ' / \o

s Examiner.

Med. Referee.

, 18 .

,18 .

per month



[3—126.]

INVALID PENSION.

Rank,

Company,

Regiment,

per month, commencing

Fee, $

Disabled by

Submitted

Approved for / . J. t/fc,

o^A W&
^

Discharged

Original application fifed
I

Increase application filet
w>

Pensioned (/ L/

Med.

Certificate surrendered

Last paid at $ //J- , to



Attorney,

Rate, $

INVALID PENSION.

Regiment, 2$

per montl), commencing

Disabled l)y &<

Submitted 6/L^W' /

"Original application filed \ application filed

Pensioned l/fctr /6"

for * ' .-

Ve,.W, d. /, 2

Certificate, surrendered t/L-

Xast paid at $/ /> & •&, to

xaminer.

, 187

0H. ?•
from

&?.

montfy

' 4&^<^_^^ v^4 t^^d

3 "
c

-

W

c &/&

LL/-C .
(•



(No. 5.-V

JL*>I*B£~~~) Invalid Pension-̂" y "ii^Zs

Disabled by

Rate of pension, $_ per month, from , IS , deducting subsequent payments.

Former Action.

Pensioned from

at $....Q..t. per month, on account of —

•fit

i/f4*

/ *
Present *&ctio~n.

/ \ ^



No. 6.

•fiction on New Disability.

lleged in original declaration, (filed

Alleges in application for increase, (filed

Medical Treatment and Examinations.

The Surgeon General reports treatment in hospital for

Discharged on account of

d2j>^fL,

•\y-3?. yW^-t-t-

Ix'g Surgeon,

î 'd îik .̂:;&i:.L:;k^ '̂i;|̂ ^^

1,137*5., >L2£~^ <*?*• . Difl-

Dis. -̂ ..̂

Finds ...

. Dis.



W:n- of the Rebellion.

P. 0., )':.

County,

State,

Disabled by :';;

Rate of pension,

(No. 4.)
?

Act of July 14, 1863, and

INVALID PENSION.

.<j, 14

-
)

per month, from sr:~~/ii/.^**-e-?t-.T.

/ &M^t*-<

Vj ' /W —i-
ilt , Hank, ... J...XM

Company,

, IS"J"d ,

Fee,

Submitted for :/ Jt- .., 187

tr rt *i\, Ex'r.

, J 8 ! > g,. Original application filed

U>^ 'A '"JVA^U

\<j-

/ 5

./. »*:

.

1WJL ^ fa

")^i~"V.,~. r)iL (J r\—*~-
' •" \.̂ ;

' /Vl--P- flA/tt / ^~>j

'" ,1 ' ',
.e^V1r^i

J,



(No. 5.)

I I .

Pensioned ...:'. Mr:;Pensioned J(^-'~t-^ I (&. , 1 8 4 6 , from

" L /
on account of '̂ ...'.x..;....

FORMER ACTION.

•̂ , 18i" '5 , at $ 0 per month,

. < M . . . . .

PRESENT ACTION.

eges disabi l i ty from /f . ^ - ̂  !' ^-t-l- ^

Increase application filed

Certificate surrendered

,18 ; last paid

E x . Sm-g ~ . |Ur.! .̂ t

Ex. Surg.

Ex. SHI-*. ^.^r>:<M (A.

, KndB > .

. Finds ,.

>( ........... ,

, Finds .

, \s ...'B

, x Fnids

7-I
•/y

-f ;

.Dis. ../.'

Dis.

-

Ex. Burg.J » ii r\^
C '

Ex. Snrg.

Ex. Snrg. ...... ;

O v > i t-,- ,

,,< ^^

-_ ... Dis. A A

. . . . . , 1 8 3 .

.'. ...... .'/ ............................. -
1 ........................ 1

, \s ,

............ , 18 . Dis.



r

[ -T>

OF THEE REBELLION.

! ( v-J Pensioner's name,

I P. 0., » ...A-fL/* r?t ,.vA

County,

State,

FORMER ACTION.

Pensioned, -±~*-A7-t^-^f • '.1 \f.. . . , 18(p(p , from

per month, on account of ,(~4..-M..,. .J(-i—-»-

INCREASE OF INVALID PEFSff

, 18 , from

PRESENT ACTION.

Increased,

per month, for same cause,

i&rwewd iiK-reasc,
/'

pur nioiffh, for samt/^ause,

Third increase,

per month, for same cause,

Reduced,^..~~..-^..., (S'i/C'V^A

Reduced,

I Cc CUc-y—»\s disability from cause for winch pensioned, CJ.....Q '•("*-

V Discharged,

f

]''OK PEDOF OF NEW CAUSE OF DISABILITY SEE THE ATTACHED SHEET.

Certificate surrendered,

Original app. filed,

Increase app. filed,

Discharged on account of

Ex. Sui'K.

../.p..:
/ 6 , 18

.1.1 , 18?l- , / Last paid,

MEDICAL EXAMINATIONS.

L

Ex. Surge ...

J Ex. Sun.

Ex. Surg.

, Spr-KvCJ<i ............. ) Knds ...... U.. ..A
/ ' fl

/.^.. , 1 8 / ^ 3 , !) J^rJt,

U... ....... J^r-v^>4 .............. / Finds (^ , Q

,v5/.. . . . , 1844 , ") jitJUJjU,

r>v^ . . . . . . . . . . . . . ) Finds , < ,

^ ?.f ...,1869, (
t

4-

Al-.....L.*..7...... Dis.

...... . Dis.

.. jL-f-i

. Dis. 1 f

Finds Cjf,

. Dis. T

Ex. Surg. I ..0. .ftrJ.rvi

V) ) Finds Cf

; jj

) Finds .. ~^>.

Ex. Surg.

Admitted

from

) Finds

. ,18 ,

6 , 18T* , to a pension of

Dis.

(>. : per month,

.
"

Disabled by

'/ Agent,

P. ().,

Counfrj,

State,...'- ' -

Foe, $ / ^ ~-,

,-A o 4^.
J Vr

JC-«_x{_k /^~*—a



OF TfiE REBELLION. * ' ' Act of July ™6, 1862, and.

INCREASE OF INVALID PENSION

Pensioned,

per inontli, on account ot

Increased, ........ ...

per month, for same cause,

Second increase,

per month, for same cause,

Third increase,

per month, for same cause,

Reduced, ̂

Reduced,

FOKMEK ACTION.

, from

e/f

, 18 , from

,18 , from

,18 , from

.,18 , from

PRESENT ACTION.

18 , to $ ..

18 , to $

18

, to

, to

Alleges disability from cause for which pensioned,

FOtt PHOOF OF NEW CAUSE OF DISABILITY SEE THE ATTACHED SHEET.

Discharged, s^/ffrtp— ^O , 181

Original app. tiled, y^/Z^i^H / •

Increase app. tiled, ,.../..S\1 X SEii: lilt; AllAUliJ'jJJ iSHJilil.

Certificate surrendered,. .. /**&*>*

Discharged OTI account of

Ex. Si

Last paid,

MEDICAL EXAMINATIONS.

-£^r^-
/ /?

Finds

Finds

, 18 <£^, S

. Dis.

Finds

Finds

. Dis. *'

, 186

to a pension of per month,

Disabled by

Agent,

P. O,

County,

State, , Ex'r.



OF 1861.

P O S T O F F I C E A D D R E S S O F A P P L I C A N T :

of Company

Enlisted

CLAIM FOE' AN INVALID PENSION
DECLARATION AHD IDENTIFICATION IN DUE FORM.

PKOOF EXHIBITED.

Application filed

'^^^ V

y
^- '^.^7-?2--&'C'f-^^-^? t!2^€.-£>£

^

^-^X ^2
^'^^.

^^2£^E-^^f ^'^^^^^:^Il2

Admitted

Disability

//<*?< ^ ,18 , to a Pension of

,18 .

. Disabled b

per month, commencing

/# &
Examining Clerk.

and Residence of Agent.
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