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He further declares that he has been a practitioner of medicine for . years, and that he has no

interest, either direct or indirect, in the prosecution of this claim. é /
- B /7%% Y _/‘/zg/'. ,é}’

(Affiant’s Signature. Give rank and service, if in the army.)

Sworn to and subscribed before me this........ . &7 /A . .. ol B AL2Je A A . A.D. ],887

and I hereby certify that the affiant is a practicing physician in good professional standing; that the

contents of the above declaration, &c., were fully made known to him before swearing, including the words
erased, and the words ----—---

a-—-added: and that I have no interest, direct or indirect, in the

prosecution of this claim.

. Clerk of the County Court in and for aforesaid County
and State, do certify that - , Fisq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing 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 seal of office, this

NoOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

e,

MEDICAL EVIDENCE.
ATTIDAVIT OF

Printed and for sale by J. H. SOULE, Washington, D. C
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In the matter of the original inva,l'iti pension c-laim No..- %ﬂm ...... oﬁf 7 - W’
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well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

as follows: My Post Office address is Zé{/ éj /&M 5 /C/A’“Z (ﬁ//(ﬁ

(Give prexent addl 3ss in full.)
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in the County of ... ﬂ?’m et Ae.. Agnd Btate of ...

[ﬂm ’Z/” S m-, ;cFLELLE w[{ ____________________________________________________________________________ WHAEN B
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Since my discharge from said service on the._ NN § b5, 5 “‘/ﬂwﬁ" 1868 ; I have resided in
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And during all of the said time my physical condition and ability to perform manual labor has been as follows: - &ég

L5 17 a2 e /5K, L7, /ff 2 f//w 4;;’:/? 7 e

(Mtate whethtr \,ou have performed gy manual u* or since your dischaige. clT](I if so, Mnt ~,mf 4 (Llltl wheth {lt any L me aml fof w dzt period orv
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Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

affant . including the words. o e .. s i S IV T oY R PR T S oS ........_erased, and the words

- '//—'—_ — -
-~ 3 el B r e LTS I M R e, S LU added
e 9 o f_""/ 9 . . 3 T _ * o 0 A s
and acqudinted..... FZZ#2Z . .. with its contents before.... #&&~ _____executed the same. Ifurther certify thatI am in

nowise interested in said case, nor am I concerned in its prosecution: and that said affiani A —personally known

F st
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to me and that . 2. Lokm ta credible person.
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(Official Character,)
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Sl SES TS SOt Ont SWTLE, 1 0o SN SR ATUEL  - E TE La .....Clerk of the County Court in and for aforesaid County

L. 8.]

and State, do certify that . g R i K e St ) £} 3 , Bsq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing-.-- .o £ e I P TR DR el 1 (5
aid 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 seal of office, this ... day Of

B8] Clerk of the

~ Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICK OF T 11 I--’ ACE.
I1f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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B
A DECLARATION FOR ORIGINAL INVALID PENSION. A

To be executed before a Court of a Record or some Officer thereof having custody of its seal,

STATE OF MINNESOTA, a
E 58
COUNTY OF..Ll& AP

On this.... M— /Z(lay of... =l 0 BIILTLL b I : sand eigl red anc
A~ :
; 744/)1_2-— ______________________ personall 1ppcar<’:’d’ bgfore me, %/L _______________________ N, of the

WM ___________ , a court of record within cmd for the county and State aforesaid,

%;J/ //M County of .. fie _ﬂf __________ /‘ _________________ , ‘Btate of . ,////V/.- ALY o .
who, bung ul) sworn according to law, declares that he is the identical .. /ﬁﬂ’%{/ﬁ“éﬂmf .......

who was ENROLLED on the. ... /Z ﬁt:' ﬁ{/w /
“ /‘

DISCHARGED ’ltf W I- //é/? onthe. ... { _____ . Y ay :

18 /é—;'that his personal description is as follows: \(Tczé _______ years ; height,

V4
Compicxion,../. (11111%{&- < S  EVeS . M 2 A . e
orodm/atmn (Lt()lgs{ud in the service and in the line of h]H (hity g A 5. ...... 4// _______ E ...... 4 ‘/7 ..... #

: 1/ ¢

"}{é;ﬁ. : -7 4-"
Lo Zied VT Ltrae. yé- Lo

lame Or mitme ‘of diseace, (ﬁ {he location of wound or 111]11ry

................................

(H( re state the

A¢4fm Medadlorle . L7

lf dlbdhl&“d ‘m ‘disease, state ful}gy its (fmaes“lt b:\;-“ ound or m]ury ‘the p{euse m: mnel in which received.)

/f / Mmm 25

ety b
/L—‘ /\7%4/1-«/% ? Lty

That he was treated in hospital as follows

________ 74 /HJ/Z;;//Z//L.

....................................................................

dates of treatment. )

(He re state

v/ui. !/'/9 T &l

FURNISHED BY THE STATE OF MINNESOTA FOR THE USE OF THE ADJUTANT GENERAL ONLY.

/ T /AL LZZ % /? ?s"/
\"{ hat t 1262[‘1’@6@;}?&; %, whether pjior or subsequen

SChL1em00 ﬂ#% ™ .
_hat xmgu leavi Igfi) the service this dpphum has u,sldcd in

S

1n tlu, State of ...

SN X
enrolled a &~ e sts.. P

THIS BLAN

his subsistence by manual labor by reason of his injuries, above described, received in the service of the United

States : and he therefore makes this declaration for the purpose of being placed on the invalid pension-roll

of the United States. ' %2 gl ok ﬁ:’é :
He hereby appomt%____;'_/f"f“Z{éﬂ ________________ W ____________________________ % _______ Adjutant General of Minnesota, or his

Successor in office, of St. Paul, State of Minnesota, his true and lawful attorney to prosecute hisclaim. That

he | as ________ ?«:“’M ____________ received appll_%d for a pension. That his Post OFF}CE ADDRESS

__________ 3 ///;9’7 A-/ fé}ﬁ/ﬁ""ﬁounty otf/fi’wf”Statc of//’ .

Clzumant s signature:.... Wm& --------------------------------- e
; ¥ / ) 7 ;
Attest: s;’fwﬁ’ﬁ‘{..,a 7 LA AL A ... Lot Lt idtArt
R /" ‘ Sz




*" d
' /; oz _ ol o ot & residing at
residing at

... persons whom 1 certify to be respectable and entitled to credit, and

/
who, being by me duly sworn say they were present and saw e ALY FZ

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 acquaint-

ance 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.

&c., were fully made known and explained to the applicant and witnesses before

A.D. 188¢ .,

swearing, iNCIUAING the WOTAS it oo s e oo 2

erased, AN THE WOFHS . oo ssonsiomsssireimsiasissstiliost ot otaness s bt oot o oo s added

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

-~

<5=N. B.—When duly filled out and attested, return to Adjfitant General State of Minnesota, St. Paul,
Mirin,, who prosecutes all claims against the U. S. Government, for soldiers and their heirs, FREE OF
CHARGE, and no Attorney’s Fees will be allowed if this form is used.

The following are the Requirements,of the Pension Office ¥ the Prosecution of Claims to Invalid Pensions,
and MUST be strictly observed.

I The declaration must be made before an officer of a court of record, not before a notary or justice of
LIic pcace, ana tnce dectarant's identity proved by two WItITC Sy Prooont SIS, DU DU RS T ISR G (- Goo SO PPN S T O SPY-
the claimant resides more than twenty-five miles from such a court, it may be made before a notary who has
been specially designated by the pension office.

2. The declaration must set forth—

The nature and locality of the injury, or the name or nature of the disease, which is the canse of the alleged disability. 0 _
The time, place and circumstances under which the alleged 1njury was received, or the disease contracted, and, in case of injury from accident, the pre-

cise manner, and all the circumstances under which it occurred. y ] : _
The names or numbers and localities of the several general hospitals in which treatment was had for the alleged wound or disease.

Whether or not claimant has been in the military or naval service of the United States SINCe.......ocoeiuieiie i oieanensnenes 18......, when discharged
from that service in which the alleged disability was received ; and 1if so, what that subsequent se.vice was, and the dates at which it began and

ended. and that he has been in none other than thus stated.
D. The Post Office address of claimant, and, in cities, the street and number of his residence. : Pl
[ If omitted or not satisfactorily stated in the original declaration, the facts or information must be supplied—those of items 1,2 or 4, by claimant’s affidavit,
and that of 3 or b by a statement over his signature, without oath, ]

he time, place and circumstances under which the alleged wound

=
yorated by the affidavit, or if still in he service,

3. The claimant’s allegation as to t
was received or disease was contracted, must be fully corrol
the certificate of a commissioned officer of his company or regiment.

4. If such evidence cannot be obtained by reason of the death or removal to parts unknown of such
officers, it must be so stated under oath by the claimant ; upon which the affidavit of two comrades of a
vouched-for credibility, stating their company and regiment, and the means of knowing the facts to which
they testify will be received. |

5. If not treated in general hospital, then the affidavit of the regimental surgeon as to the fact, time
and duration of treatment for the alleged wound or disease while in the service must be furnished ; or

6. If not treated while in the service, the fact must be so stated under oath, and the affidavit of his
physician as to the fact, time and duration of treatment. for the alleged wound or disease since discharge,
must be furmished.

7 In cases of disease, the affidavit of the family physician, or other competent medical testimony, 1s
required.

As to sound bodily health and freedom from the particular disease alleged at enlistment.

s
2. As to the fact, time and duration of all the treatment administered for the alleged disease from discharge to the present time.
3 That the alleged disease or disability has not been, nor is notnow, a reravated or prolonged by intemperate or other bad habits.

8. In cases of rupture, the affidavit of the family physician, or other competent medical testimony, as
to its non-existence at enlistment is required.

0. Additional testimony herein required, may be taken before any officer authorized to administer
oaths, his official character and signature being authenticated under seal of the proper officer.

N. B. A medical examination will be ordered, except in extraordinary cases, until the validity of the

claim shall have been otherwise established.
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GENERAL AFFIDAVIT FOR ANY PURPOSE

— -

County of........& ff/é//zf%.. ...............................................

/
~

In the muatter of the. @’(ﬁZ}féo //f b’%/&wonf Claim acet. of "“"‘*_/Z,-(W.Z ). 2L AT AE

[Here give Q-f}ldll,l s name. | /"
74 /
7‘2 Z/—/& Lof Co. “_.g M /47 Ao Red’t 7/’-24 s e"?zfﬁ;z;?fé»l)en,smn office No...

[ Rank.
/’-—-r

/ P A2 .
On this........ s 200248 Lo ......... day of ....~C0H7 LWA- S e L DRSS e _/8,,‘3;':’2,}7-_ personally

appeor od b(’ff)!@ mf’ '4 /Z&%‘% {%-2Z,ﬁ_&7m44_/_ //Zd’@/ &Mz: /dm é‘z"& )@.2:

) ;p,rdr nt of . 7/',,2#9—5,&&; _ (uunf‘!/ 2 S -542474’-/ ......................... S Nin TR ) e S M talm
. ‘ / 4W£WV /0@“ s Hova,
State of 7%%&'/‘7//44/14/}/04 [/?%@/&Jé. a, respectable citizen awd entitled to credit, who, being duwly

-

SWOrn, Suys {/w/éé' Lyl LAl WA ’”L\/é%}f—rﬂm{/r ......... WM ..... =< tﬁ{zuu?”//o"’%a

;/z’//%.z. ﬂ@@@p @/W % jf/paf f /ﬁééb' Pl 2 ?Z%/wﬂwm
ém ﬂ/f- ""“"’"“"7“ }”!"'M% M G/Z/m od\f:zrww?« Lv"/xféf‘é‘i J‘“%K»ﬁm :ﬁ}L /h—{ Lol

J”/ 7

'5/4’3.’1-1/-\ 44 L—‘ /a é-‘_, fémf,wr.ﬂ-. @/ﬁﬂ%’f(« &A/ /{j b{,,,_- /%-d /% & ;’,‘ / / Ve 2" p 724 A_/Z.c’?//
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7 ffoom
/L'M, {__,m7d—’{‘/1ﬂ/ul z;)‘lm—m ///-/’%-M-&Z&ZA— Bt }/I/Lb-bi,[w}/ws.-/ LA Z%Z)vnw f&i,;p‘{/ PRBL 7%; }}’ m/‘- /*""

7/ At
‘?/1’9-}“{* f‘_’ﬁ_v/z:u’iﬁ "2’“/7&“‘/ %}fﬂj’éﬁ 74’/&1%’ e e 117#%‘3'/‘/"' /% ,J;MIT Ttz L2 Z/& 7*}’ /2
oA /"*’
/C{“; 2 féf;h[ TR :20 77‘ z,//,/‘-’,ipm. Zf&. ez, /szzoif‘w{ D2 d"’ . Jr-aid “_«;4// L F ik et

77

Z
- A éfmf—vuﬂg.{ﬁ" s W Copdeiinfpledize V"”ZK”’”/"%’“ o /j”mf o

Wn 367‘\ 45/,/%/ o e Lo Lo
“7/%‘ :/Zféﬂ’*“’wﬂ?‘ /Z_Z d_wkjiézt
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