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DECLARATION FOR ORIGINAL INVALID PENSION,

To be executed before a court of record or some officer thereof having custody of its seal.

STATE OF MINNESOTA,

Vi i
CouNTY oF- A LAst A7

On this e day of 2. a , A. D. one thousand eight hundred and ew!m ML

gﬁfd./ s a courtof record

e
Fle. L ke i 25 ,'a aced .- BaFS,
/? '

who, being duly sworn aceording to law; declares that he isthe identicy’
7 j ? / " 2-=J
JULe /L L it who was ENROLLED on the e S o d‘!\

/7 4 ”~ . s
WAL E 3 & /1—4("{8/6{:- s M1 COIMDPANLY ; ‘—‘1 the 5‘2‘% f regiment of

.wmmawled by. M L ifeedA o (k and was honorably DISCHARGED a
~r 4 . . --. <y

,/_

personal deseription is as follows : Age,.

R AV INOLLIVA

hair, T AT . _jeyes, s A% . That while a member of the organization aforesaid, in the service
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That he was treated in hospital as follows: ._‘7( al?

(Here state lh{ 1 \mcﬂ-: or nl.mhr'l-, md 1.I1( lur‘nhtk
/

1 HH.IL NO SILNANHMI

T
i o

{Here state what the service was,

whether prior or subse quent to that stated abov e, and the date whiceh it began and ended.)

AL
. 4 -y
That gince leaving the serviee this applicant has resided in the_ L. {%ﬁ
- = 7 ~
. -  —
in the State of //{/WMM and his occupation has been that of a

e

# f a

(tddd® That he is now CL ELLTLL# = %i disabled from obtaining his subsistence by manual labor

That prior to his entry into the service above mamed hg was a man of good, sound physical lealth, being when entolled a

;\101'_[_\-':)1"1(:&[\’ SIH.IL J0 MO

i
by reason 0r his fejnries, above deseribed, received in the service of the (T]]iu-d States; and he therefore makes this declaration for
the purpose of being placed on the invalid ]wn'-siou roll of the United S{ates

e d

4

He hereby uppuinls,_ r'_//:‘lri—v Cﬂ ..... -.{/—-{/é~ﬂ ’eﬁ?.—.l.—.l—‘ /1 7%—% 4—,‘, %

" & ”H,yy
his true and lawial .lrtm‘nc y to prosecute ghis {’Ji !th at W las. = e R, ... VECEIVEd . f g T oplied for a pension.
L st 2
d? i i

That his PosT OFFICE ADDRESS is. ;?é?é .-3 e

0TI A A o B L S R S < 313 - e P o

4
Claimant’s siguature: /ﬁf}};@/w}
- ¥

Attest: it SELRPIEA LT




Also personally appeared.- e Vo 2%

w—

T 1 Ry ) L

present and saw

—--; the claimant sign his name, (or make his mark) to the foregoing

declaration; that they have every reason to believs, from the appearanee of said claimaut and their acquainiance with him, that he

is the identical person he represenis himself to be: and that they have no interest in the prosecution of this claim.

Sworn to and subseribed hefore me this &7 A Toew e

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

gaies R R ceeseeneany €750, a0d the

words.....

, added, and that

1 have

BeEF"N. B.—When duly filled out and attested, return to

The following are the Requirements of the Pension Office in the Prosecution of Claims to Invalid Pensions
and MUST be Strietly Observed.

1. The declaration must be made before an officer of a court of record, not hefore a notary or justice of the peace, and the declar-

ant's identity proved by two witnesses present with him at its execution; but where 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 deelaration must set forth—
The nature s locality of the

injury, or the name or nature of the disease, which is the cause of the alleged disability.
The time nd eircun

tances under which the alleged injury was received, or the disease contracted, and, in ease of injury from accident, the
I the cirecamgtances under which it occurred.

8in which treatment was had for the alleged wound or disense.
18

: localities of th E
Ll been in the of the United States since.....u. » when discharged from that
h it began and ended,

1the alleged disabil was received; and if so, what that subsequent service was,
5 been in none other than thus stated,
of elaimant, and, in cities, the street and number of his residence.

y stated in the original declaration, the facts or information must be supplied—those of items 1,20or 4 by claimants affidavit, and
by & statement over his signatiure, without oath.)

3, The claimanis allegation as to the time, place and circnmstances under which the alleged wonnd was received or disease was
contracted, must be fully corroborated by the affidavit, or if stillin the service, the certificate of a commissioned officer of his company
or reégiment

4. Ifsuch 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. Ifnot freated in general hospital, then the affidavit of the regimental surgeon as to the fact, time and duration of treatment
for the alleged Woune isease 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 diseharge, must be furnished.

7. 1In cases of disease, the affidavit of the family physician, or other competent medieal testimony, is required.
As tosound bodily health and freedom from the particular disease alleged at enlistment.
2. Aslo the fact, time and duration of all the treatment administered for the alleged disease from discharge to {he present time.
3, That the alleged disease or disability has not been, nor is not now, aggravated or prolonged by intemperate or other bad habita,

8. 1In cas:s of rupture, the affidavit of the family physician, or other competent medical testimony, as to its non-existence at enlist-
ment is required.

1

o

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

N. B.—A medical examination will not be ordered, except in extraordinary cases, until the validity of the claim shall have been
otherwise established.

.
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Applicant,

: .kf.’....._.:_..Regt.
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4,744//;" Il 7 [/} '
County and State o citizen of . a7 /v?/ﬁf{'; / ﬁ"’k—fy/c/ﬁ /%#W 7
whose Post Office address is jﬁ / /’/%W//M“’ M%{M W/W —

well known to me to be reputable entitled to cre 11! and who, being duly sworn, declares in relation to aforesaid case

as follows:

o

That he is ae-RractieingPhysiciancand-that-he-has boon acquai Leeith-said
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He further declares that he has been a practitioner of medicine for covcrenminniereenesesen e y 0BE8; and that he has no
interest, either direct or indirect, in the prosecution of this claim.

P2 preg A i, S f /{%: o, S s,
Sworn to and subscribed before me this ... -2-2 /{ ........ day of % At A. ‘ﬁ

1537
Jﬁmm?ww tndGeitiit Waw"ﬁm
and I hereby certify that fthe—afient—it—a—practicing—physician—in_good—professional—standing; that the

¥ 3 - ; .
contents of the above declaration; &e., were fully made known to him before swearing, including the words
eraged, and the words ; - i

L added: and that I have no interest, direct or indirect, in the

prosecution of thjs claim.

(Official Signature,)

ok Saibiit = G, /_WM-

~ (Ol Character,)

%MM’ )

Clerk of the County Court in and 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 ' o o oo 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

[L. 8.] Clerk of the

< N ~'I‘E.—T]_1i_.ie”.fa1muld 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.
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History of Claimant's Disability.

State of  Armrsectic , County of iz rdey , 58!

In the matter of t 111;”: aim No %M/fﬁ“ﬁé
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And during all ol the said time my physical condition and ability to perform manual labor has been as follows: %

;

Zf/ ,/ﬂ%gzwl/ffl éftﬂ&o Maé | ]M M =;/

s |\u_

S

prevented tfrom followin

.

- (S ._,__,\,'J 2 . 4
<5{§’“}> & S PPPPPALL PP 222 -\Jf/f’hw’} £ .z’zwlwv /ﬁ”
{-’-”—« nes > /ﬁ’////;-./ }Z’M

VO witnesse vh e sign here
ﬂ? + -—
/ZZW'J"’M
e
n to and subscribed before me this day by th
. inecluding the words : erased, and the word:
€

/ . /
W with its contents before it e executed the same. T further certify that 1 am i

]
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Clerk of th
and State, do certify that , Ksq., who hag sirrnedihis name to the
foregoing declaration and affidavit was at the time of so doing
for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith and
that his signature thereunto is genuine.

Witness my hand and seal of otfice, this day of

(L. 8.] Clerk of the

Nors,—This should be sworn to before a CLERK OF COURT., NOTAR \' PU Pl lf o JUSTICE OF THE FPEACI
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereo
not on a separate slip of paper.
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,PROOF OF DISABILITY.

NOTE.—This affidavit mu%t be executed by a Commissioned Officer, if possible, but, if not possible to secure such evidence
then two of the soldier'’s domrades should testify. §
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