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APPLICATION FOR ;AN INVALID PENSION. Printed and sold by 8. D. Exwoob, Detrott.

STATE OF MICHIGAN, }
88,
County of_.eéf K eL AL

Ox rtHIS de ofMA. D. one thousand eight hundred and
sixty-.‘m_personally appeared before me, the.M%@,.MMw__within and
“a— .

 the (A
for.the County and State aéoremiéf___’j____ézésm_@.&zdz_agedlvﬁé;?._

years, a resident of & e in the State of

who being duly sworn according to law, declares that he is the identical __M_% .
who enlisted in the service of the United States as a in the Company (6 )

command‘ed by é&//ﬁ%&%&‘m the_.ﬁzém_llegiment of

P CeceTazed  commanded bywﬁe/m

in the War for the Suppression of the Rebellion in the Southern States, and was honorably discharged on the

day of M in the year 1862 ; that, while in the service afore-

said, and in the line of his duty, he became disabled at the time and place, and in the manner following, to wit:

. - . . . « g

The said éé&m MW makes this Declaration for the

purpose of obtaining the benefit of the Invalid Pension Laws of the United States; and doth hereby constitute

and appoint his true and lawful Attorney

with full power of substitution, authorizing..__/iém_’m_;to prosccute this, his Claim for a Pension, and to

receive and receipt for any Draft or Certificate which may be issued thereon, and to do all other acts which may

be necessary in the premises.
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Also, personally appearedﬂ%d._ém and

/ ~IZALS == __ residents of_ éé_%_cg&/ 5 Feu L persons whom I




