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well known to me to be reputable and entifled to credit, and who, being duly sworn, declares in relation to aforesaid
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It is especially important that the physician who first attended the claimant after his discharge from
ph;

the service should state the date at which his attendgnce commenced and his eondition at that time,

especially if he then suflered |'|'nm,/€’-'/}fc.-//'g’é . (The

affidavit should be, as far as practicable, in the language and handwriting of the physician.)

[_—2. If the claimant cannot furnish the medical testimony indicated in paragraph No. 1, he should state
the fact and reasons under oath, and there should be furnished that of persons by whom he was employed,
fellow workmen, or 1;1-15_1]151:51.-_.\.ru\unl_' what his physical condition was at the date of their first acquaint-
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enabled from such deseription of symptoms to determine the nature and character of the disability ; and
they should show how they obtained a knowledge of the facts to which they testify.

~Each witness should state his post-office address.

va-" The credibility of witnesses and all"erasures ¢ and interlineations in testimony mast be certified to
by the officer before whom the affidavit is executed, who may be any person authorized to : administer
oaths. his official character and signature being certified to under the seal of the proper officer.
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DECLARATION FOR ORIGINAL INVALID PENSION. A

To be executed before.a court of record or some officer thereof having custody of its seal.
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hgt he has M btu] el nplu\ ed in the military or naval service 6theriise than stated above
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That prior to his entry into the service above named he was a man of good
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fomer

by reason of his injuries, above described, received in the service ‘of the Unifed States;

, sound physical health, being when enrolled a

disabled from obtaining his subsistence by manual labor
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and he therefore makes this declaration for

1111‘|

He hereby appoints. vé{,;ﬂf-— ¢?~" . u‘/; -QPZ/A//E/MW% 7{4@%&’/{’;&’%

his trne and lawful attorney to pum(uu. hia c¢laim. That he has rf‘cun({ qqlfgf/ﬂr%pmﬁmn

That his Post OFFICE ADDRESS i8/( 69'90{ SZ%WWZ'MM.M %W > _"’Tr_,’-'

Claimant’s signature:_

Attest:




Also persons 171\ appeared. £ D= residing af-——L
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persons whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw
| / 2
, the claimant sign his name, (or make his mark) to the foregoing
I..r'
declaration; that they have every reason to believe, from the appearance of said claimaut 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 elaim.

A
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Sworn to and subscribed before me this... =T .dayo
and I hereby certify that the contents of the above declaration, &ec., were fully made
known and explained to the applicant .and witnesses before swearing, including the
) 1 o e et e e e S LT R T 1

words..... 2 , added, and that

I have no interest, direct o ml/ireﬁ(
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p&¥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 P ensions
and MUST be Strictly Observed.

1. The declaration must be made before an officer of a court of record,not before 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 declaration must set forth—

1. The nature and loeality of the injury, or the name or nature of the disease, which is the ecause of the alleged disability.

2, The time, pl and cireumstances under which the fl!‘l‘].,t.’li injury was 1(‘('\,“\,‘1 or the disease confracted, and, in case of injury from accident, the

vise manner, aod all the circumstances under which it oceurred.

3, The names or numbers and loealities of the several general hospitals in which treatment was had for the alleged wound or disease.

4. Whether ornol elaimant has been in the military or naval service of the United States since. a , when discharged from that
service in *h the alleged disability wz 18 received; and if so, what that ~,ub:,(_,qus_n1 -4(*1\1 3 .u- .uld the dates at which it 'l:u'uu and ended;

and that he has been in none other than thus stated.
5, The post office address of claimant, and, in cities, the street and number of his residence.
(If omitted or not «atisfactorily stated in the original deeclaration, the facts or information must be supplied—those of items 1, 2or 4 by claimants affidavit, and

that of § or 5 by a statément over his signature, without oath.)

The claimants allegation as to the time, place and cireumstances under which the alleged wound was received or discase was
contracted, must be fully eorroborated by the affidavit, ox if still in the service, the certificate of & commigsioned officer of his company
oT regiment

4. If such evidence cannet be obfained, by reason of the death or removal to parts unknown of such officers, it must be so stated
ander oath by the elaimant; upon which the affidavit of two comrades of a vouched for credibility, stating their company and regiment,
and-the meaus of knowing the W
ol beoid and dnration of treatment

, and the affidavit of his physician as to the fict, time
harge, must be furnished.
: affidavit of the fami . . : % - .
dayit of the family physician, or other competent medieal testimony, is required.

3 I‘IELEI y he 1Ihl!l II:'[ t’nmj-alr;:n]i’wm the particular disease alleged atenlistment.
L neand duration of all the treatment administered for th T
Aalo fiat { 1t o or the alleged disease from dischar
¢ alleged disease or disability has not Leen, nor is not now, aggravated or prolonged by 1]1E811I1J§1(':$l'%g (l.)];c(;?}l}‘{éf'cl?;:‘:imﬂ]xﬁ-its

8. - Inicaszs of rupture, the afidavit of the family ph
sicia ic i i i i
Wk o ¥ physician, or other competent medical testimony, as to its non-existence at enlist-

. Additional testimony herein required, may be tak i
q ; may be taken before any officer authorized to administer oaths, his official character and

signature belug authenticated under the seal of the Pproper officer.
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CORY.

DECLARATION FOR ORIGINAL INVALID PENSION.

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

STATE OF MINNESOTA, |
County OF .. /fW el e \. -
On this.... /(S-/}Z' .oday c:f._._._.%.mc::. Lt ................ .\, D, one thousand eight hundred and

< f ) )
cighty.. -47 4/4/ eer.personally appeared before me, . ELlZA& ... _of the

A‘/M/‘” e, 2
St ...y, & COurt of record within and for the county and State aforesaid,
/»/./L{ Aret -wé.,/{« .j% 5 o yaged. yvears a resident of the %
of¥_ %Mmd‘ﬁ?( . , County of . }/m d ey State of % : LA
who, being duly sworn according to law, declares that he is the identical .. ‘/W m:.a.%—-

L whewas ENROLLEDon 11]&.-_M??’__/_
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ament of 2{% yﬁ/s ~commanded by

DISCHARGED at .4 .@zmm D

Jﬁé 6-:'111:".1 lli%_prr-»-.ull;rl description is as follows: Age. sl years ;  .inches:
complexion, @MF hair... &%ﬁm ey EEL Adbme—.... That while a Member of the
organization aforesaid, i|| iiu- service afid in the line of h‘.n duty at.... WM}L&M. i,

in the State of.. / 1/2 ?M’(/f.d— e onOr about the . -:h'%{'iln al%tf‘;"_F

e :
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4/‘{-.- been employed in thu military or navs al service otherwisefhan stated above .
{Hora state v
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wn

what the sorvice was, whether plior or sibsequent to that stated above, and the date 8 which, it began,and ended.) W ?’ C
e i Abilaorl, M
That since leaving the service this applicant has resided 1$IILA atd‘?‘f’ M

in the State of %/7 3 4#{:«' ..anid his occupation has been that of 1/&5‘,{/{,4‘—(}

That prior to hh entry into the service above named he was a man of good, sound physical health, being when

N
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_7“#4 ) e o R e Dhatilesds nuu/zgyl;mwhlul from obtaining

enrolled a.

THIS BLANK IS FURNISHED BY THE STAT

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.

He here ]\\ :npuiﬂh./ﬂ%b éﬁ%/”‘% :;W :lnli ant (leneral of A onceob ot

Cuprpcenrin office af St Panl State of Minpesgta, his true and lawful attorne y to prosecute his elaim. ['hat

he has_. 2gpean " received 22y .........applied for a pension. That his Post OrricE ADDRESS

(2§00, 5¢ J’!W Siimﬁ é'w((:mm of . cﬁm Lgan . State of S22 r2804-5C 0,
LZ%MWW Claimant’s signature: {EMW s....of 1k 100 S
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Also personally appeared... .x:jaﬁ..Z:f—.-:t?:p._..x& A = residing
- </,
rJ/L/ﬁ/’L%{ %5(’-. ."-’.‘ti-'«.(&.érﬁ(é{.. and . c\g/f/'x/«w cr/./7/{/ AR Aot FEST G,

-é.:'/ /“/ 1 ’4—( /Z;'r//ufv Ed 0 persons \\,}’mm I autli\ to be :uput ll)]t and entitled to credit, and

who, being h\ me duly Z ] 2Rt

~the ¢l mn‘LntZaﬁu his name (or mztkc 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.
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e ﬂf \\ itnesses,) 1

Sworn to and subscribed before me this...&X &.44.......day of.. L&z
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, INCIUAING T WOTTHS ittt ieiomietisssis st tesosseess st e s £
erased, and the words ... } e T e o ora
and that T have no interest, direct or indirect, in the prosecution of this claim.

S ,7'}‘

Ildl'llll' |

’ﬁ’/.z,.,’ e }/[ L/;Y .

Official Hignature. .
s Yot gxnms

ed out and attested, return to Adjutant General State of Minnesota, St. Paul,
inst the U. S. Government, for soldiers 1 their heirs, l REE OF

ahility,

y the alle; 1. in case of injory from accident, the pre-

mer, <.n-| nII the ¢ m 1ces |||||| wlm-lu it o

; and localities of the se 4 : in whieh treatment was had for the alle ;_'ml wonnd or l{“-vld"‘-#‘
h : int has been y military or THE ice of the United States s : when discharged
from that service in which I‘u allege ili s roceived ; and if so, what rh at n-n]_; uqn.u. 5BV -_., \\.i‘-, -I.Htiill'llrlil‘-d' \khlih]l!rl"'ﬂl] and

ended, and that he has h-- T m uone other t.mn 1Im- -Iu1mi
]!1' omitted or not satisfac t!.}[ll\ '-T.ll'n[i i [lw orig ginal dec '.l. :[t‘:::ir I1“}I.rfl :Ifl‘{”liaj-.ii(-ll :’I.lf|3:::]1“J::‘ii?1:1T:ILI be sapplied—those of items 1,2 or 4, by claimant’s affidavit,
and that of 8 or 5 by a statement over his signature, without oath, |
The claimant’s allegation as to the time, place and circumstances under which the alleged wound
was received or disease was contracted, must be fully corroborated by the affidavit, or if still in he service,
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.

Ex 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 ;

G- 1i not treated while in-the service, the fact must “beso stated tinder oath, and the affidavit of his
physician as to the fact, time and duration of treatment for the alleged wound or discase since discharge,
must be furnished.

7 In cases of disease, the affidavit of the family physician, or other competent medical testimony, 15

'
required,

3; As to sound bodily health and freedom from the particular digease alleged at enlistment.
As to the fact, time and daration of all the treatment administered for the alleged disease from discharge to the present time.
That the ullu-'vd disease or disability has not been, nor is not now. aggravated 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

o

to its ‘non-existence at enlistment is required.
9. 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.
B. A medical examination will be ordered, except in extraordinary cases, until the validity of the

claim shall have been otherwise established.

Applicant.

INVALID.

FORWARDED BY
ADJUTANT GENERAL OF MINNESOTA,
At ST. PAUL, MINN.

+nlis

Claim for Pension.
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