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state of New York, County of Oswego—ss.:
On this day of .— A. D. one thousand eight hundred

and ' personally appeared before me, ^
a Justice of the Peace, within and for the count)'^ and state aforesaid, ^ ^

aged years, a resident oft/»«'»'^^^'^c*- ~
the st^e of New York, whd, being duly sworn, according to law, declares that he is the identi
cal who was a in the company com
manded ^ Tit uln.. ..t —

commanded in the war with Great Britain de
tlared by the United States on the 18th of Junp. 1813! thnt ht-^ared by the United States on the iSth of June, 1812: that he e-^

oil or about the dav of i^ctvtZZT- jj _
at

for ^

war for the term of

on the

and continued in actual service in said
and was lionorably discharged

day of A. D. /J*/^

Uyj-ACt^ ^ !■

<Xe>- /VWl-t^Cb^

He makes this declaration for the purpose of obtaining the bounty laud to which he may
be entitled under the " act granting bounty land to certain officers and soldiers who have been

^ ^ e militar\ service of the United States," passed September 28, 1850.

before me the .lay and year above uritlen. And 1 hereby certifvthat I beheve the sard aJuf^ to be the idc.tical man who served
as aforesaid, and that he is of the age above plated

y

^rj.

State of New ^ oriv, Oswego County Clerk's Office, ss. :
I do hereby certify^ that

whose name is subscribed to the above Jurat and CerUlicatc, ami
thereon written, was, at the date of the same, a Justice of the Peace
in and for said County, and]*duly authorized to take the same.
And further, that I am acquainted with the hand-writing of the
said Justice, and verily believe the signature to the said Jurat and
Certificate to be genuine.

y T^.„ b..^- .«..d ,1,. S.U o, „ia

&
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Oswego County Cler^ Office,)
-<5.-t-i./..^!^..c/.A.... Ckrii of ©stucgo Counti), ^ertifjj,

U-^at ...■^.C.t.dy.icii—LJ.A.<^<.^:<^-i^.^.' w^om
ne./ei/.£2^:^ :t. .Cch;«5^-

y  ̂ticA <?^...CS=i-..
/aAe ^Ae ^ame^ a7zA^u^/AeZf ^Af/l a?n zaeAAac^am/ec/

Acifid^iVil/tup} ciit£ tf64^^ AcAffV^ iAccl Azi} 4i^/zei/ut0 ^Aenio C4

iUltllCSS U)l)CrCOf> ■-£ /luve Aezcuzda 4eiA'jcnAet/ zfiJ/ zi.ims anda/Axec/ /Ac ^eaAo/4au^
r/7 . .(TA . /f?^ /^ouiU^, dlj de t. daz/ G/..,..2/h. ./85S

didycdC ■



> 5S.

Oswego County Cler^ Office,)
2f, dJifrk of ©otocgo €ounti), dlcrtifjj,

3'/uit-.....dj..CLA<>:r!i....Zfk^i,^^M^ (Syv w/fom {/te^
annezei/. /2/^ -1
al (de ̂ onie cj- la^cn^ iiucd ^i...C^:^..

.in an^ aace^ du/y
au/Aoii-zed /ade {4e mme, and ̂audei, ̂ 4a£ tj' am we44ac^^ain/et/

df-i dand'Wzdmy, andve^dy de/ceve idal doa ayna/ute den^o t\i

3U lUitUCSS Ujl)CVCOf, d dave de?eii?iio audoc-uded my name andaj^ixed de S^ea/mid
(S<,ant^. du fd. o/..-..dbn...aciL /^sr

^deid.

•-■
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DECLARATION FOR PENSION OF SOLDIER OF WAR OF 1812.

:. i

^

On this—/x^.day t-housand eight hundred and seventy-

8S:

the aan^ft hft'nj; t "^'irt nf rofinrdj^lihin and for the Gouji^ty an^ State aforesaid,
(Name of Claimant.)

Jn city wherwtreets are named and

personally appeared before
(Judge, Clerk, or Do^ty Clerk.) ' JD

.agei_-^.:^.-—years, a resident of
(Give Town, County, and Sti

County of State of
houses are numbered, gfre name of ̂lfo6t and number of house. If you reside in the country, state about how many miles from tlid^arcst Post-Oflice.)

wlfo, being duly sworn according to law, declares tbat he served the full period of.
(State how long inyi'rviceTJ

in service of the United States in the war of 1812; that he is the identical
lilltary pr^ral.;

under the

name

on the

f  BoldiOT-i (volnnteered, wasasub^Itt^, or wasdraf^.) / //
of ITT:;

"7^-
(Natlie^ soldier,

day of

lace of enlistment)

in /  -^st^̂ ^pany and regiVnunt or other org

.,A.U. IS/^asa
(Give rank.)

vessel and his rank, if in the Navy.)anization^^ ij^lbj

commanded the war of 1812; that he til.'^o
(Kamajif^mmander of company ojr k-essel; >or ifvtpon any General's staff, state the fact.)

(Here add any other service he nerformed in said war, giving company, reglmant, brigade, division, period of service, names of officers, ic., as

near as can.)

H

W

CtJ
P3
O
W
c!)

pQ

and was honorably

discharg^ on the.... day of. .-18j^.^;

(Here give place, capacity, manner of service, names of battles, if any, and any other historical events In the war in which he participated or

/  Oi^i^r-e^
with which he was connected.)

That he will support the Constitution of the United States; that he makes this declaration fortheporpo.se

of being placed on the pension-roll of the United States, under the provisions of paragraphs 4737 and 4738

of the Revised Statutes of the United Slates, or under the provisions of any other act of Congress which has

passed or which may hereafter pass.

He, annulling and revoking all former Powers of Attorney, hereby appoints, with full power of substitution and relocation,

a-EOI?,C3-E E. ^
of Washington, D. C., his true and lawful Attorney, to prosecute hi.s claim and procure the iss^i^e of a

pensjon certificate to hin^ that.
,  ̂ ^ (If pri^applicatioD has been made or fiied Iq/BoidieMi- widow, ao state, giving, ifpoKsibVe, pie iiuml^r

That his Post-Ofl5[eG addre.-s i.s
> it; if DO ̂^ication has made, so stale.) ^ / 1

Give City or Viliage, County\nd State; if you r^>de in city where streels nre-tfamed and houses numWgred, give name of street and auQUfirof iiou.xe.)
mOr

Siffnainre of SoMier.

IfClaimvut sign by X mark, two psrsons wno wsire vHCia .v&uzs M JST.sigo here as witnessss thereto.

(Name of one witness to X mark.)

(Name of other witness to X mark.)
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READ.-Itis perferable that the inslniment he executed befo^^
on the original paper, either direct or through the papei JL * - cierk of tlie Court must he attached, certifying thatbefore a Jesr.cB or thk f^^rP^bHc LSSty ffjo® « aS exce,"?f oaLa the Juatlce of the Peace or Notonr

Sfe^bifr— .be offlce of .be Coccleaioner of Peaeloaa

§fa.te of

gomts of

L. (Hero'state o®«^' character, whether Judge. Clerk, or Deputy Clerk, as the case may be.)

of said Coanty, hereby oertify that the foregoing is the genuine signature of
; that he is a

(Here enter Name of Notary or Justice of the Peace.)
(Here state whether Justice of the Peace or Notary Public.)

duly-uppoi^tea ^nd-qualified for the aforesaid County and State; that his ap-
pointmenfd^ siiph dates from the day of '
^  *1,^ • r7mt nf 18 / that Ms acts duringexpir^on the.^ ctcvy oj #
Psaid period^ve entitled to full faith and credit.

>  jjq- WITNESS WHEREOF, I have hereunto set w-y hand and offcial

seal of offcOf this day of ^ ̂

[seal.]

(Signature.)

.Official Character.)

o

W

V\'Z
0

H 3
J w
M eyrj

g
-54

i
^(D

o CO

*<5

0 M

00

1

o
pa

o
o



0
la

m
♦r^

A
u

0
>

•rS
m
PJ
o
M

to
•rH

Ti
d
od

O

d
o
■|j

d
•rH

rd
VI

O

O
S

h)

P4
W
d)
P5
o

dj

A

•d
0

cd
p4
0
d

0
•r^

ri4
d
od

r-<

w
M

MEDICAL AFFIDAVIT—WAR OF 1812.

In the pension claim of.
(Name of claimant.)

(Company and Rei^mant, or Vessel

Fersonaliv came before me- a

A
.Jc&

tion or department.)
J

ILJ...
(Juftl^ce of the Pence, Notary Public, or 01 rk^of Court, as the case may be.)

aforesaid County and State,

/  (City or Vitiate.)

State of.

/  (Name of Physician or Surgeom)(Naroe of Pbys
a resident

, of the County of.

, who. being duly sworn, declares in relation to aforesaid cases as

follows: That he has been practicing medicine for..^^.0....years; that he has carefully examined the claimant,

and incapable of enduring the fatigue of traveling to the place where the Courts of the
(Ilim or her.)

County are held, by reason of the infirmities of age.

And he further declares that he has no interest in the prosecution of the claim.

(Signature of physician.)

Sworn to and subscribed before me this day by the aforenamed affiant; and I hereby certify that the

afSant is a practicing physician, of good professional standing, and that I am in nowise interested, either di

rectly or indirectly, in the prosecution of this claim; and I further certify that I read said afiiduvit to said

afSant, and acquainted him with its contents before he executed the same.

Witness my hand and ofScial seal this... —

ere.

VA 187

i.—-t.r.T...—. . i.
(Justice. Notary, or Clerk of Court, ns the case maybe.)
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FOR ATTORNEY'S DESK.

Claiman

Claim iN'o.^'

Town,

/

Comity,

c

State.  \k^

y C<< .

doDi Jl'o.

Examiner,
\

, 187 j?

(id. u

^  i:

wBoaw



Claim Ni

wciyji
SERVICE PENSION,

War of 1812.

7

J?LHijju>ijiii[ fmm

Act Ofm

STJOR'VI'VOil'S BlilEZF-

... KanClaimant

Ir Post Office: Captain

. Regiment:oiinty:

Attoruev

Q Contract:ConntN

|7 A|)i)licatioii filed

A11c2:«1 service-- >

l«.

Record evidence f
of service.

^ ̂ Q - /a"//.. --(^yA... A (f ___ . /!3'./^.<^/.

Lensrth of ?

Admitted

from,^

Pioof of idenrity.; y<yi.
V. - " - ■
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SPECIAL EXAMINATION

DIVISION.

k^nvimtni 0f iht %nicvx0x^
PENSION OFFICE,

JPoatmitatef at

SIR:

}L

42....... 188^

Will you, p- lease inform me at your VERY EARLIEST CONVENIENCE whether the

p- ensioner.

is living or dead; and, if dead, the EXACT DATE OF DEATH?

His last known address was at your place in _

Your reply, ON THE BACK OF THIS SHEET, forwarded to me in the inclosed

addressed official envelope, will he appreciated,

r  -

Very respectfully,

(4701—10 M.)
ial Examiner,

^rgspgcpj A 9m t I jimuniniini twu^jn
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(Pensioner Dropped.)
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Every name dropped to be thus reported at once.
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ORDER FOR COPIES OF VETERANS RECORDS

DATE RECEIVED IN NNRG' /

INDIOATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYMENT PREFERRED.

1. FILE TO BE SEARCHED
(Check one box only)

0' PENSION
□ BOUNTY-LAND WARRANTAPPUCATION

(Service before 1856 only)

□ MIUTARY

2. PAYMENT METHOD ^Cftec/f on© iwxortiy;

M CREDfT CARD (VISA or MasterCard) for IMMEDIATE SHIPMENT of copies
Aeeount Number: Exp.Date: □

PAYMENT
RECEIVED.

THANKYOU.
LflTb- IMP 3 rMr n y yMyy y
Signature: ^ Daytime Phone:

■7/ /
REQUIRED MINIMUNTIDENTIFICATIQ^^YETERA^''- MUST BE COMPLETED OR YOUR ORDER CANNOT BE SERVICED

3. VETERAN (Gfve tor. midtile names) 4. BRANCH OF SERVICE IN WHICH HE SERVED

0 ARMY □ NAVY □ MARINE CORPS
6. STATE FROM WHICH HESERVHJ 6. WAR IN WHICH, OR DATES BETVVEEN WHICH, HE SERVED

/ A •' A-

7. IF SERVICE WAS CML WAR.

□ UNION □ CONFEDERATE
PLEASE PROVIDE THEJF^CCOWING ADDITIONAL INFORMATION. IF KNOWNa. UNIT IN WHICH HESERVH3 (Nama OfregimMto^umba^c^partf99tc, nameofsfiip) 9. IF SERVICE WAS ARMY. ARM IN WHICH HE SERVED

JEI INFANTRY □ CAVALRY □ ARTILLERY
If other, specify:

Ratk

□ OFFICER >0 ENLISTED
10, KINDOFSEflVICE

VOLUNTEERS □ REGULARS
11._£ENSION/BOUNTY4>NaFlt6NO,
S.o. y (? 9 7

cl -2- V •■< /-• 7

12.;F'^itERAN LIVED IN A HOME FOR SOLDIERS. GIVE LOCATION (Oty and
^tae}

13, PLACE(S) VETERAN LIVED AFTER SERVICE

14. DATE OF BIRTH

Jy. / 7^y
15. PLACg.0f^BIRTH (0'(y, Counfy, Slafe, efcj
y^z/ysij yyy: /c' ^

18. NAME OF WIDOW OR OTHER CLAIMANT

16.DATE0FDEATH 17. PLACE OF DEATH (C^. StC.)

^y! aJY
*'y a/ ■€'■'? C^/oJ

'' ./"f^-^.-'' " <^-jir'y ^/-fly ■/ //-"^
NATIONAL ARCHIVES TRUST FUND BOARD NATF Form 00 {iw. 4-02)

THESE ARE THE
COPIES YOU

ORDERED FROM THE
FILE IDENTIFIED

ABOVE.

DO NOT SEND
ADDITIONAL

PAYMENT.

Z.-J

^DESlQNATl^^
I

To inquire about this order,
please write to the address below or

telephone 202-501-5170.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
GENERAL REFERENCE BRANCH (NNRG-P) - i

7TH AND PENNSYLVANIA AVENUE. NW '
WASHINGTON. DC 20408 1

SEND TO:
NAME (Last, First Ml)

crrr. state

04
SPCCOE

3S624 )

MAILROOM COPY - DO NOT DETACH


