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i DECLARATION FOR INVALID PENSION.
CAct of June 27, 1S00.

NOTE.—This can be executed before any officer authorized to administer oat .-

| purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such c¢

b must be attached.

within and forthe County and State aforesaid,.......... <\
aged %ﬁem, a resident of the....-a=
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................................................................................................................................... in the war of the rebellion, and served at least
ninety day‘S, and was JONORABLY DISCHARGED at ... . . y O B o R
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(Here name the disease or injuries from which disabl

reason of .......... W ..... é—ae—ﬂﬂ ........... V/w.z;(
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That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent. That
applied for pension under application No........ 7 7? §/,7 ..... . That he is a pensioner
~ (1ifa pensioner, the Certificate only need be given. If not, give the number of the former
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That he makes this declaration for the purpose of being placed on the pension roll of the United States under the
the prmg.;f the A i June 27, 18go. He hereby appoints |
_____________ SR i CC AL oriéc/
his true and  lawful attorney 1o prosecute his claim, apfl he directs that the sum of ten dollars be pald.(@‘ﬂ\f s s
services. ¢
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(Two Witnesses who can té, sign here.)




