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(3—165 a.)

CeErrIFicATE DIVISION,
NOTICE OF' ISSUH.

Aepavtment of the Ihnteriow,

BUREAU OF PENSIONS

et / /

(f Youw are hereby notified that a cer /fﬁ{ufﬂ No. jél._é ______ {XJ,

Jor. (Ot /L@/ _________________________ pension has this day been isswed in favor of

el Galr o e ;o % & VB
dglj_-@(/{gé{_fé’m = 4’ %«%{f //74’7'2~m/cmd that the

pension is payable by the Pension Adent at Z/Z’C/é_ﬂ&i'é—-e—& SR

who will also pay to yow a fee of Spe

!

wte of ;u HSLON H. /0/ - per month from @ﬂ// ‘} ____________ % L?.éf!f_-
% . ,i,c,mw s RO '

The act of July 4, 1834, provides i
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(\twl,.llulu of Claimant.)

(T'wo witnesses who can write, sign here.)
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Declaration for the Increase of an ...

'1 AKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificu..

LERK OF THE COURT, as to the official character and genuineness of the signafure of such ofticer, must be attache..
). wlect to comply with this requirement will cause trouble and DELAY,

State of P srrmcerda. ., County of JE2 By , 55

-

: r ; P
ON THIS 4‘2«/’\/ COh7.  day of ﬁ ’W e AL D, ome thousand eight hundred and eighty .&(../fvf"'

personally appeared before me, a A%’Vé bé/l//é é”///fz 26%&1«1’/ %{111 and for the County and State
i 7
aforesaid. 'éﬁ'%z}—z.«/_ /-.’?W . aged ,5";7 4/ \J 3 LFZLEE. . years, a resident of
< A :
PR _/if--
/Z % l"".. . e County of ﬂwz/m State of
/‘/
/% M%Mﬂ-% , who, being duly sworn according to law, declares that he is a pensioner of the

United States, enrolled al the % L'/,(L L ’/ < 7 ALt FS' Pension Agel

i 1 T
gency ab the rate of

R 4 ! =
dollars per month. Certificate No. -3(-'94:? S ES by reason of disability from [’/’éﬂ@?f{.d }"'{14’53""54-'@%‘-’

{Here name the disability for which pension was granted.)

incurred in the %/Vd [Tﬁ‘:—b‘-;/ ...service of the United States. while serving as a %Vﬁ/d' AL /E
(Military or Nayal.} (Here state rank, rommn\ and
/déé’m /ZfM7 /%A’Zlﬂ%m aéfﬁa/ /24/47?074(4%};%‘4 tg &%97 s

regiment, if in the army; vessel if in the'navy.)

Tlhli he believes himself to be f‘lliitlml to an increase of pension on account of /’Z—C Wt‘/ Wﬁj‘l’{/{/“ﬁ

/.“
y‘zo« 4#’/4,43/; %z/u@ﬁ,/¢ /___,.f;f' LBornprntd Srvs— 4L MM./ At

/ (Here state reasons for applyingAor increase. If on account of increase in the disability for which 'tln ady pensioned, that should be de ‘\Lr'lhll! 1f
J PPLY. b8!

% ;...ZZ /Maz«' zr/mz«m%«mu ///VZ”?'

¢ AT A o
/Mrﬁrzﬁ'é/%w‘—d ......

of its origin, and the names hoap]tun wh

o !"’?—/' PAT s NN o % Sy o 2 &f\‘ /»W -

-3 L
:,tn my‘l in ﬂJL gervice, should be fully ~turu1 The d 110\ of treatment should be given as ne !a]\ as

= . ~ ¥ o g —
}?"Mﬂz s ﬁ.é%?‘/z-i:a-/ W /na.. Yo B E DR B R vk )

[
that he hereby appoints with full power of substitution and revocation,
-1 / g 2. . t g - ’
I i S - & UEn r
- Ll fz’e'c/ﬁ"?/"/‘:'.".—'f~"£'-'é" L et : of # ﬁz‘ﬂ/;”;ﬂz-;'ij;;:m; . s
/— V]
Kis true and lawful attorney , to prosecute his claim.

P - 4 e 7 (/j
His Post Office address is..”! 344‘: ‘5 Q%M@M— 'jﬂﬂ{/ﬁ 7 ‘V/ é;{"'a':'f’zg;é/‘;.
272t

Gy SO prrid oL

072«,{4 :’-,//// Yo . //,,« =

/

|\'1‘w‘_s \\'ii:m.-:-:u.‘: wlm can write, :-:1;;n here,

/



Declaration for the Increase of an ...

TAKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certifics,
('LERK OF THE COURT, as to the official character and gennineness of the signature of such officer, must be attacn..
Neglect to comply with this requirement will cause trouble and DELAY.

State of  Hscemncenia ., Countp of /fmm% , 55

e b -
ON THIS Afl/& CO#. . day of Q//W A. D. one thousand eight hundred and vi;:hl_\u&(q’!&("‘
/
personally appeared before me, 1-&. 0&/1//% ?% :Z’E@éhrv f |l 1in and for the County and State

& e J o= ’f'-’,-‘ -
aforesaid. ’éﬁ%f}wf IFM z aged iy 2/(\‘:’»3 \,_ Zi44.  years, a vesident of
4/ <
s 7 oS S, L S0 . .
% P A e T County of A O T . State of
/
%Wd—p‘/i‘/ ..., who, being duly sworn according to law, declares that he is a pensioner of the

United States, enrolled at the %g [ o /ZL")/"(;' ;‘/-‘S Pension Agenc Y. at the rate of. .__-;n_/r-_}?'.q__,

dollars per month, Certificate No. -3\:’ e 35 -2 1 by reason of disability from ('/‘2,,?'%/1.& }"/ CrrtsE #é’fj)”""‘

{Ilere name the disability for which pension was granted.)

incurred in th(:....}é’f&Vé Z}f/b‘-f —....gervice of the United States, while serving as a /%Wﬂd /x"/‘4— //"’-"'

(Here state rank, cnm;)‘h} and

(Military or Nayil.)
Jé’é’m i I et eéaf//f/ ﬂzxﬂdfﬂ Ol carnne Y2 7z &%7 v

regiment, if in the mu vessel if ]]ThO/Ihﬂ'\r

leL he believes himself to be entitled to an increase of pension on account of /Z—C Lttne Wﬁ/%ﬁi{,/

/y-
m /W’/z(&/» ;«/ﬁéuigz"‘ 2 ié. Avapainid. Sz gL /-wf/ufw-—/

é,{’ (Here state reasons for aj 1p1\m;/fm increase. If on account of increase in the disability for which dnuui\ pensione d that should be described. 1f

4/15 5*'% /‘.’4"2—4@'7#;( Gt LA A AR a;é_' 2T /’L e~ c/ﬁ | S

on aecount ut‘ ainl ts fm \\ln: h not 1.91 umul the loeation of the wound or injury, the name of the 1ll‘~f ase, mfl the tnm pl 08 mll circu m-af ANCes

LAz 4/(/&2 e ’/'_' é&zﬁ T2, PR AL

of its origin, and the ng a]ﬂ{f}l(}‘-]}]t!li\ w hy(o tre a' vice, »huti[d be fully

possible.)

f — - A 7 A . / X o
/4‘74//4' P2 R POzttt L. ik et 2Rl

that he hereby appeints with full power of substitution and revocation,
e e . / -3 r
2t AEE T A E A A
s true and lawful attorney , to prosecute his claim.

w TR oA s A
His Post Office address is -~ AT

F2i MA’/"{;@:&'

gnature of Claimant.)

(Two witnesses who can write, sign here.)




'é- ;-%J{_ (/:/{ i~ residing at :’-‘f’ﬂ" .J? (_' (_3"" ._')/zr»?i’--'

- ; - S ’,
2 el P A e A PP y
ST Lt 77 2L and . p< Ao -.’fc--u/(: f LAL T AL residing at

Sl £ L [ LG DL persons whom [ certify to be respectable and entitled to credif, ani
7 /-7- i d
1 i 3 ey P 4
who being by me duly sworn, say that they were present and saw 57 5"5&"/’;.2-/{ ﬁk

, the claimant sign his name (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,

A A

A

If Afliants sign by mark, two persons who can write sign here. ) (Signature of Atffiants.)

£ v . 2
Sworn to and subseribed before me this Vs day of (fk//’ﬁ?’!’ t/’ A. D. 188 ?
e

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 &

y, added: and that 1 have no interest. direct or indirect in the

prosecution of this claim.

(Oficial Sign:

5 _/-.-"f.:/- ‘2‘. .,/2/#‘_:4’ { jmf?/; Cj - W g
/ (Official Character,) ke 3 e
J @- 7«744;/ %W/f:/% /Z//:f;‘f Lrzined oter .
X

Clerk of the County Court in agd for aforesaid County
and State, do certify that , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing in and
for said County anil State, duly c¢ommissioned 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

[L.8.] Clerk of the

_Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If Defore 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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