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be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or
e Peace whose official signature shall be verified bﬁel;ia official seal, and in case he has none, his signatiire
character shall be certified by a Clerk of a Court of Record grg‘a City or County Clerk. N
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personally appeared before me, a............... -

within and for the County and State aforesaid
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use; if by wound or injury, the precise manner in which received.)
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That since leaving the service this w has resided in the
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That prior }q'}'nis entry into the service above-named he was a man of good, sound, physical health, being when enrolled a
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from obtaining his subsistence by manual labor by reason of his injuries, above described, received in the service of
the United States: and he therefore makes this declaration for the purpose of being placed on the invalid
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That he is now ..
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his true and lawful attorney to prgsecute his claim. That he
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" (Two witnesses who can write sign here.)
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