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/@M .of g( @ /‘54‘/123«# e /W . Pension Office No.. 4” Kjﬂ{

On this .. /7 - Cagy of ..d. D. 1884,
per sonall y appeared before me,. @ /%y ,

.. County of ... @%QW// /M
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he further declare s that he ha no interest in said claim.,

Attest when any afliant signs 1y MARK (2 persons, !
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persormlly appeared before me.. 607% QQZV ’@,
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he further declare® that he has no interest in said claim.

Attest when any afliant signs By MARK (2 persons,) )
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A. DECLARATION FOR ORIGINAL INVALID PENSION. Al

To ba excceuted before a court of record or some oflicer thereof having custody jof ity seal,

STATE OF MINNESOTA,
w

53,
Cousty oF 2 AT S

O tiin gdc“' duy of r 2.l — » A.D. one thouanud Nuh' huwdeed and eighty  ————ue
persounily nppeared lhefore me, of the M&/ M W aourt of record
within and for the connty and State aforesaid, AN s te M oy aged. ....Ofd...,.yenrn. \

v renident of tha m}[ Wuﬂ( , County of &7 . ¥

State of , whao, lmmg duly sworn aceording to law, declares that hie iy tho identicnl

d‘/’m W ..who wng ENROLLED on the g» aW"C/ 7,’(‘.:——, dny
f uA.//“ 1861 in company q . of tho _ ,/J\A('zkl'cgimcnt of ﬁ%, M
sommanded by | CQ/JM 19 %a/rnw"' s s was honornbly DISCHARGED nt

W} 41{107 A on the o abar-cn= 7/ ny OIM" ., 18697; that his

1% P
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That lie was treatod in hospitnls as follows: r56

Alere sinte the name nnruuwlyru.nud the liwalittecor it hmpllnlnln whicl Ir( nlul.nu(l llmdnl.-uol lrenl IW l\l.l
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‘or the purpose of heing p!nm-d on the invalid pension-roll of the United States,
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Ho hereby appuints, HORALIO P. VAN CLEVI, Adjutant General of Minnesotn, or his snceessor in office, of St. Paul,

stato of Minnesota, his true and lawful attorney to proseento his alaim.  That he lins, M veceived /b
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