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DECLARATION FOR INVALID PENSION .

Under the‘;Acts of June 27, 1890, and May 9, 1900.

..................................................................................... -within and for the M;;aéd State aforesaid
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the identical ..

United States in the War of Rebellion, and served at least ninety davs, and was HONORABLY DISCHARGED at
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been emploved in the military or naval service otherwise than as stated
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That he has... . #Z#7 .

above.. 4
(Here ﬂtat.e what lhe serv ire was, whellml prmr or -,ubat q:wnt tu th u hlatml 1bm e, wd tlw d 1t,es ut W hh h lt hr"-'nn u.ml ended )

unable to earn a support by manual labor by reason of age...Z..
(Strike nut the wmd “ﬂge" if under 62.)

vicious habits, and are to the best of his knowledge and helief permanent.  THmbbseedlali ..o *

lcationedlamm— ... That he is a pensioner under Certificate No.

"t

“\ 9
f ﬁﬁ th rtiﬂcate number nub need be giw en, Ifnot give the m# the former application, if one was made.)

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, 1890, as amended by act of May 9, 1900.

He hereby appoints, with full power of substitution and revocation,
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his true and lawful attorney to prosecute this claim, the fee to be TI;“(\* Dor1.ars, as prescribed by law. That
his POST-OFFICE ADDRESS is / ..... 7 ____ Z?é 7 A - (& e R _ , County of

., State of...
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(Clain IlLBHi*"llﬂiurﬁ'—b ULL name,)

(Two witnesses who write sign here,)
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