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A Declaration for Original Invalid Pension, A

TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF THE CLERK'S SEAL.
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Should this Declaration he exeeuted before a Notary Publie, Justice of the Peace or Police Magistrate f will be worthless.
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ON THIB. N0.it o day of. A4 B A Y i o o
4 A persona-lly appeared before m&

record\ within and for the County and State af esald

years, a reslde %C?’/

State of. .

descrlptmn is as follows: Age. ﬁf.—gyears; height.... .. o0k % i o inches ; complexion

: eyeM ..That while a member of the organization,

uty at. {hKN\\JO(&QL .. .., 1n the State of

) 18 m_..

HPI'P atate name or nature of disenae or the localigif wou

m‘\rvww—bﬁ, ___________________________
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"Y: h ]'t'rerisemnnpr hich received

That he was treated in hospitals as follows ,. \M Q i WM’ Q/‘/VWQ""’ : Qd" 'y < (_/ |
Here state tha names or numbers, and the locn.litlﬁn of all hospitals In whieh " =

______________________________________________________________________________

treated, and the dates of treatment.
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That he haﬁﬁheen employed in the mllltary or nival service otherwise than as stated above. '
"""""" Here state what the service waus, whether prior or subsequent to that stated '@lidi?“:éiﬁ‘iiié‘&ﬁiéﬁif which it hé‘k'ﬁii‘iiiiﬁ"""' Y R | A
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That since leaving the service this applicant has resided in the. M B e £ 4

in the State of....NY. W’\g\%, and his occupatmn has been that of & Q,MW ‘3.0 0

That prior to his entry into the service above named he was a Emn of good, sound physwal hea.]th , being
when enrolled a/)&w‘\/ Tha.t he is now 2 =M. dlsahled from nbtammﬂ' hlB subsistence

by manual labor by reason of his m]urws,above descnbed received in the service of the Buited States,

and he therefore makes this declaration for the purpose of being placed on the invalid pension roll of

the United States.
He hereby appoints, with full power of substitution and revocation, Z4 = 3, W K\ B3,

of Washington, D-:C;; his trne and lawful attorney , to prosecute his claim.
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