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Will you have the kindness,at your conven-
’ "

dence,to give me the Post Office address of Jacob Cahn,of
Cosl;124th,0.V.I.who I afi-informed by the Commissioner of
Pensions,draws his pension at your agehcy?

Very respectfully yours,
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cause of disability of the soldier; the time, place, manner, . d
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War of the Rebelliomn. Act of July 14, 1862,
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MEDICAL EXAMINATIONS.
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RETURN THIS SLIP WITH REPLY.

COLUMBUS, OHIO.
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of a ( in the County of

who, being duly sworn according to law, declares that he is the identical . >=

.................. who enlisted in the service of the United States at .. A AE ¢

in the State of - M*‘/" ...... B T A , on orabout the 4. . / g\b(\' day of .. Qﬂ (o4 P
the year 1862) 888 ... @7%’% ....... in Colnpanfe =" - .- , commanded by Captain -
......................... uk wragos Hoihie /‘Q‘% Regiment ofﬁ'é : (} 24/ ¢

o7
the war of 1861, and was honorably discharged on the ... °2 £20. banain day of
the year 186(3: That at the time of his discharge from said servi
Company - oy douvny , in said .. / Ql% .. Regiment of .U/

aforesaid, and in the line of his duty, at or near a place cilflyd VS
/ : o)

e, he wasa ... ¥, i
AL LR % ; that while in the service
: L(C%/} W /21 /. . .., in the State
day of ..~ VAL 7P Za/.., A. D. 1863, he
; the disegse, wound, or othe}ri jnfy, and state how it occurred.] Ve
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Claty

and has followed . -

T e T PN e
His Post Office address is (,« AANAAMA T 4 :

Te makes this declaration for the purpose of being placed on the Invalid Pension Roll of the United States, by

reason of the disability hereinbefore described; and hereby constitutes and appoints

.................................. his Attorney:to prosecute his claim and procure a certificate, with fulll power
and authority to do and perform all and every lawful act and thing whatsoever, necessary and requisite to be done, in
and about the premises.
[Sigrll)ature of applicant for pension:] s KZ’((W/ o éf /"’/ ......... [SEAL. ]
Sworn to, subscribed and acknowledged, befere me the day and year first above written; also, at the same time
and place, personally appeared, &= BV 77 //7./?.7( - ﬁ@!.}’[ o N7 W 20 AT -5 vesident of the
<4 /L% ....... y County of %7 [{/{{/L/Z{{ :, and State of

S AN L. QWA gl aresidentofthe..ﬂl.{.i:. i
of z/t¥( ({{L%/L\J .., County of . %74{{/////1 _...,and State of .. 62 21 L(f/ _______
persons whom I certify to be of lawfnl age, respectable, and edtitled to eredit, and who, being by me duly sworn, say

@?{/()J (I e 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

that they were present and saw

applicant, and their acquaintance with him, that he is the identical person he represents himself to be; that/since

. / /o Y ) , v .
leaving the servicgﬁaforesaid, his habits have been ...... <. I R A A ., and he has followed . .C-7 128
X0 AT g
occupation of (/*i/ e P e g / ................... and they further state that they have no

Signatures.

interest in the prosecution of this claim.
Two Witnesses'



Sworn to, and subscribed before me, the day and year first above written, and I hereby certify that I have no

interest, direct or indirect, in the prosecution of this claim.

In TesriMoNy WHER I have hereunto igneWme, and affixed the Seal of
said Court, at \ 7L /(/ 22, .

first aforesaid. 7 y ,

INSTRUCTIOINS. i
St

The affidavit on the first page, of applicant and witness, MusT BE MADE before & PROBATE JUDGE, or other Court of Record, and
be attested by the signature of the Clerk thereof, and seal of the Court.

If there is any Surgeon or other Commissioned Officer within reach, whether now in the service or not, who is personally ac-
quainted with the facts set forth in the application, it would be well to procure his certificate. If he is not in the service at the time
of making said certificate, he must make oath to his statements. !

If such certificate cannot be obtained from a Commissioned Officer, the statements of the applicant might be proved by the oath
of a fellow soldier or other persor who is acquainted with the facts. In that case, it must be shown how such person became ac-
quainted with the facts and why a certificate from a Commissioned Officer cannot be procured. :

‘Witnesses must sign their names in full. They MUST NoT BE RELATIVES. And in all cases witnesses must state that they have
no interest in the claim.

Pensions are paid semi-annually, on the 4th of March and the 4th of September, except the first payment, which can be made
any time after receipt of Pension Certificate.

‘When this form is executed according to the instructions, it should at once be forwarded to the Commissioner of Pensions,
‘Washington, D, C., who will notify you of its receipt. 1f additional evidence is required, he will advise you of the nature of it, and
in due time will furnish the Pension Certificate. No revenue stamps are required.
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