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. ‘ State of New York, County of Oswego-—ss.: covrvss ‘ “'““.
' - On this day of ju.wwé‘_. A. D. one thousand eight hundred
and - personally appeared before me, 2
a Justice of the Peace, within and for the county and state aforesaid, M . P rte——
aged e years, a resident of Jewsly ik i O, =TI
the state of New York, whdé, being duly sworn, according to law, declares that he is the identi-
cal ¢t R = ' who was 2 in the company com-

manded bya/%fg/mw‘a: M&Mﬂ thea Jfomazc Begiment-ef (baZACticr—
L“? el itz commanded byoMey phsshimsAluh- in the war with Great Britain de-
lared by the United States on the 18th of June, 1812: that he cwas sretna a:/%— at
ReAleest mprnn bk OD or.about the TPt day of It .A. D~
/§14 OF anp (&m&—- g et and continued in actual service in sai
war for the term of e ks and was honorably discharged at #awsteime Atrlin
on the ¢, day of N hreeans doer AD /¥74

”“‘7 A
4—:—-“—»‘%% 1 it

Wch /77/«':‘»»..4:&:%

“

He makes this declaration for the purpose of obtaining the bounty land to which he may
be entitled under the “act granting bounty laud to certain officers and soldiers who have been
cngaged in the military service of the United States,” passed September 28, 1850.

e i e - R — ———— e . A
- e e

Sworn to and subscribed before me the day and year above written.
that I believe the said szﬁc-q

. as aforesaid, and that he is of the age above gtated.

And I hereby certify
to be the identical man who served

StTATE 0¥ NEW York, Osweco Counry CLERk’s Orpicg, ss. ! .

I do hereby certify, that Led-Ore Q«&W é;
whose name is subscribed to the above Jurat and Certificate, and
thereon written, was, at the date of the same, a Justice of the Peace

- in and for said County, andjduly authorized to take the same.—
And further, that I am acquainted with the hand-writing of the

y RS said Justice, and verily believe the signature to the said Jurat and
o Certificate to be genuine.

In TgsTiyoNy wHEREOF, Izhave hereunto set my hand, and affixed the Seal of said County,
this Q@ day of (@W 1857 ’

ﬁj ﬂ'./—/(% bteoe.. .  Clek.
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RATHTE OF HEW ARy, g
&5,
Oswego County Clark; Oiﬁue,

3, Gkl G RN Clerk uf t‘mgmegu County, Certify,
Teeit ... allol. :.q:’.t; ...... J{r AN /;,{,} /;/azf"’ whom e
/

:{Hm'rr/f.r/{m i TPSPRY S T {é \a“ sl L

el ff fet raite .*:’ t’«ff: uma”' stmf LE S R r.-u ﬂ'.rr' -.@&.
-—-!'rc-m e ) r?ﬂ(fia.ﬂ:'l"" deeer B}ﬂﬂ!? a“.*..:d/

.r:m/.z'::cu el ds (@f{f !.frs IR, rr?fto”r{#m’c? that T am r&:f/aﬁymﬁd"
s A H a.rm’:-wzms:,«, and z:sm.", detieve il Hio a fﬂrzﬁ!i‘d Meredo i

; e tive,
J“ I.UHI.IE'-'IE I.Hht'l,{'ﬂf o duaie deyants sulveiel il m;z T e rar:ffﬂr//nﬁf e Fea ?/w!mfr
I
Gowunt ’ iy e .. rf e rﬁ*/ / /fﬂ a& JS’JJ‘_
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STHTE OF BEW Y0WRYy, E
&8,

Oswego County Ulir{_& Office,
E,Citf" DdlClerk of ©swegqo Countn, Certify,
. 7s de i,r'aw’ whom e’

é‘-& A5 g Ty TS

That .. u{d. ti..d.fz;'_ﬂ..u

annered . .@t{ﬂ. Artvarnidls.... Cdtmer.. f ,,gszﬁfew B A N AR

al the time e:f fml':iy .:r:rf %’/méw{ @.f B PR ﬁ&.
o Gnd ‘(fw” daet ﬁ:mg.r, d :fja

/}1{' T Lol vannns sa e a s e e e e e mm
aulborized l dake e save, and ffﬁ?ﬁ" €7, that J am well crafmméa’
£ Ay dand w;r(fﬂﬁ}r_, ﬂﬂ.—/'uﬁ;{; dedeeve (f‘m.’ ﬁ::gr a..r}'u.'afrcu ﬁrz#df ed

e A i e,
J'['[ 1_]]11“1:55 uji Etfl.'lf f .:‘}ﬁu; f'F::.rrw.!Ka drrt’:iun'{cdf name and affoved (fl::: L?:czr’;a saeed
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;{L/f"w/(%/:
DECLARATION FOR PENSION OF SOLDIER OF WAR OF 1812.
STATE OF %Mmfﬂ(\ - -

88:
CouNTY OF...... @@W-W—
On this--./—tj:.day of 774 /%)

personally appeared before me. Q..‘M ............ 1 1%
(Judge. Clerk, or Do ty Clerk.) °

(StaterGon)pany and regifnent or other organization, vessel and his rank, if in the Navy.)
commanded by_{ /%" ,.M%-??- X in the war of 1812; that he ulso
(Na mmander of company oy vessel ; br i n any General’s staff, state the fact.)

ngton, D. C., and is Exclusively for his use.

R e A e es . s AmL: NEmEE tEEsEmEE = fmAmEEtE e tmr R AEE Sl Che e E e e R EECEES e EcE EEeeE. Eme. fmmE e —ee - = mmen TEmite mmem- -

i

e m e E Er e E—— . —— dmm—E AR EEeEEE T EE A e - S e EEE TeA m  mEEe N h A E R R NS e S e A e RAS AN B B n . .- A . m————— = ———

B T et e el T S g i g g g gy

....................................... f rogoerns] ey mmmmmmae mmmmmn sme e -~men==-800 Was honorabl
/3] y

dnscharg at ﬂ(da-@é—kﬂf.‘l’!--@ﬁn the-f?.?j% ..... day of-.(./m: 18./. -.,

(uele glve place, capacity, manner of service, names of batiles, ifany, and any other historical ovents in the war in which he p

rhcipaled or

That he will support the Constitution of the United States; that he makes this declaration for the purpose
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 States, 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 reyoca.nou,

GCGEORCGE E. LEMOIN, —

of WasHINgTON, D. C,, his true and lawful Attorney, to prosccute Lis claim and procure t,hc issu

pensjon certificate to him ; Lhat-.)?./l).-. Y _fieweiin AL U

ﬁg/\ (If pri ap-pli;;t;on- hn—a-b.e;n mu-d« or ﬁled- soldler r widow, 80 state, giving, if possible, ;he nnml- r
_----.d--- (L N At < 4 O PRI f 1 1:1 7 11 Post-Ofﬁ,cLadne~~ is
it; ifoo fcation hu@maﬂe. 80 state.)

% y- ;r. {’l-lln;e, Cou:uy— .n-d fitate; l; ;'c;u- ;62 in c;t;'-w.h-e:e atr eels

ice of a

Give
(

&pn alure of Soldrer.

This Blank is Prepared by GEORGE E. LEMON, of Wash

IfClaimat sign by X mark, two parsons wio watre TAgi2 Naxes MJUST siga here as witnesass thereto.

(Name of one witness to X mark.)

D e e mmmmme mmmms —mme -

(Name of other witness to X mark.) v
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READ.—It is perferable that the instrument should be executed before a Clerk of Court: The seal should be impressed
on the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before & JUSTICE OF TRE PEACE OB NoTARY PusLic, a certificate from the Clerk of the Court must be attached, certifying that
the Justice of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary
Public bas filed his commission, or certified copy thereof, in the office of the Commissioner of Pensions.

« ¥

State of ... - - ) _ .

. 88:

Qounty of )
) R —— e ——— e

(Here stete official cllnractc;;; whether Jcldge,'clérk, or Depﬁty Clerk, as the case mﬁ)‘" be) .
of said County; hereby certify that the foregoing is the genuine signature of

s that he is a

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

duly-uppoingied a,md qualified for the aforesaid County and State; that his ap-
N b o

N o
potntmersd ds stich dates from the....oo... Ay Of o e A8, A
q?xpires\on the........day of . 18.... ; that his acts during ;
Emid:}‘aeriod wre entitled to full faith and credit.
NS N
2 :_" - IN WITNESS WHEREOF, I have hereunto set my hand and official .
. seal of office, this........@Q@l Of o o e 18 ...

" ignacirey
(sEaL.]

Official Character.)

WASHINGTON, D. C.

Jleacl b
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. ATTORNEY AND COUNSELLOR AT LAW. )
Look-Box 47.




This Blank is Prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

724 f'/f: Y4

“MEDICAL AFFIDAVIT.—WAR OF 1812.

ST2TE oF ../'k%u W//\
Couvxry oF (

e mm te - fEmEm: TEmEEEmE fEemms ma e mm Cmme - N m e e B tEm . mm e mms T T mm tmS® th BB R e EE T m m . SR - B AG. T emME® . ———cm

aforesaid County and St.ate, ——— M}) 1 .......................... , 8 resxdent
(Name of Physician or Surgeon )

of. gcu./\{z? ................ .., of the County of.%\«.@?(ﬁ ................
(City or Villuze ") .

State of. -eA'l./JA).,._ —AANN..... ...., who, being duly sworn, declares in relation to aforesaid cases as

follows: Th%l:ien practicing medicine for. -.}:-Q- .-years; that he has carefully examined the claiman t,

and finds. . TLETE4 ._--.mcapuble of enduring the fatigue of traveling to the place where the Courts of the
'llim 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.

(Slgnntnre of physician )

Sworn to and subscribed before me this day by the aforenamed affiant; and I bereby certify that the
affiant is a practicing physician, of good professional standing, and that I am in nowise interested, either di-
rectly or ihdirectly, in the prosecution of this claim; and I further certify that I read said affiduvit to said

[y

affiant, and acquainted bim with its contents before he cxeculed the same.

e EmmEmE fEm e E e mmE AmAm®. A tmme St mmmmA smai fe eme MEEEES sm-e ~4 CelMescrAems Tecn  amsss——coasse

Witness my hand and official seal this.. " ..

) . (Justice, Notary, or CIerL of Court, as lhe case may be.)
W W o @o (ovER)
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WONIIRMRERS, Tt T .
2

FOR ATTORNEY'S DESK,

——aPr— —

Name C’Zaiman‘ /76;

Claim .7\"0.5097 g( s

J

Town, ... . .

County, C(;‘} K / (, f/ 1t

. ,
State, /@('\ '/ )'/( .

E.paminer.
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v j'@ Claim Néﬂ?]g » @ aﬂm v
o T T é/ SERVICE PENSION g 7%7
w2305 ) War of 1812, P

SURVIV OR'S BRIEF.

v

Claimant:

V~ Post Office:

/((mn«t} f

?/ Smte—/
Attorney: Cé: 1 : a A g

/ County: ~ //a/ét( N ; z

W2 @M@é 187 %p{ '

@/m’? 0/ AL (‘(%/ > 2 O AL Z M 2%

Mww %ymv @@/ A2, /f/c///; o am/% 73 ////

l/ Application filed

Alleged service - f

Rechrd evidence ré ﬂ [M{?‘ Qe f
----- /ﬂ zmw/ Zﬁ/x/ ,eb%
r,@t"ut QM}/ %rwfw L0 ({7@’4/07:?0 M. /(: /é / %(?/?714/‘922 151,

Mm

C///’/é RLIRO et — (. (/62{44(;/ @@/r{f& 737534
k/// //3 J;M// 7220 5 ecwnes. %//7 _../fi(__,"

Length of serv u days
;4/’;’77” Ww Gk Her vein.
.L

Proof of 1dennt\/7/ 274 » - Yec _W,{,&(/(,{/i M/Wﬂé/%& %J)/ﬁ*
Proof of loy w]t\ *

to a pension of BEIGHT DOLLARS per month

Cop /&
/ /% ,thedateof 73 é//éﬁzwffff/
%

//C’/J((((é(,//{ ’/ané ALALLlCP 1. AL, [((/7(4(

. pension previously applied for

Rension Searcher.

Examiner.

(OVER.)
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