:{'rr_ﬁiﬂ_tg.étf at the National Archives

}u red and sixty-<

a/:;é.&._f;’:fu_, within and for the county and State aforesaid, -
o, T naecl.g./_-_ye:u's, a resident o{’_ir .....
State of ___“/j’/? 222 0 who, being duly sw rn“aceording to law,

A A —a g who enlisted i)bthe

=P
A . on the 8= .0 70 __day
AZM:OZZ- in comgany,

........ o 10 the-- L 2 S5 ...

-, in the year 1806-22-, as

£ A s S

"L mmrnte, by . A
X, commandec N A P L e N St
regiment Uf___@m@,,_f 2 Lz ., in the war of 1861, and was honorably

=z 5 : . ' b
discharged on UIC---_/ S &l day of--_-MM__Z{JM the yem

];(S‘_‘ti-ﬁ_; that while in the service aforesaid, and in the line of his duty, he received the
{t

Liz.{o pro-

d}{gp'ess, ap-

proved July 14th, 1862, and to receive and reccipt forany certificate which may issue in my
2 2

favor in connection with the above application. A,w '

o "m"% . —;;;;nli;;:I%

Also personally appeared % ,_-__--_,-_-___-M@»{Z%"-and
G~ A e . ., vosidents of.. 2% LY /L

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 =i WA Sy 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 they further state

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

Note 1.—This applicalion must be sworn to before some officer using o Seal, and net before a Justice or Nolary Public, and o 10
cent evenue Stamp attached to the certificate of the authenticating officer.
2.—Give a pariicular and minute account of the wound or other injury, and state how. when, and where it occurred, whers
the applicant haa resided since leaving the service, and what has been his occupation.
3.—If in city, give name or number of street, and number of house.



