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DECLARATION FOR INVALID PENSIOIN.

Act of June 27, 1890.

-

¥ Note.—This can be executed before any officer authorized to administer oaths for general purposes.

If such officer uses a
seal, certificate of clerk of court is not necessary, If no seal is used, then such certificate must be attached.

STATE OF MARYLAND, CITY oOF BAL'%RE, $S :
On thls// day of .........0..°~ S e S ST , A. D. one thousand eight handred and

ninety . MAA T , personally appeared l:% me, a_JUSTICE OF THE PEACE, within and for the City and State
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of BALTIMORE, State ¢f MARVLAND, who, being duly sworn according to law, declares that he is the
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(Here state rank, company, and regiment if in the Army , vessel, if in the Navy.]
................................................................................................................................. ereeeeereneneeeeeeeeneeeens 1N the service of the

United States in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
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injuries from which disabled.)
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(If a pensioner, the Certificate number only need be given.

That he makes this declaration for the purpose of being placed on the pension-roll of the United States, under the

provisions. of the act of June 27, 18g0. He hereby appoints

A. PARILLETT 1L.LI.OYD, of Baltimore, MAd.

irects that thf.
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**his true and lawful attorney to prosecute his claim, and he of TEN DoLLARS be paid to said attorney.
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