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No. 142.

Declaration for Pension

Under the Act of February 6, 1907
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vesssssssssseses, personally appeared before me ........cciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaiiaeee
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State of % who, being duly sworn according to law, declares that he is
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(Here state rank in company and regiment in Military ser , or vessel, if in Navy.)

in the service of the
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(Civil or Mexican) (g0 days if Civil War; 6o days if Mexican)
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- That he has .. ./.)"W been employed in the military or naval service otherwise than as stated
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(Here state what the service was, whether prior or subsequent to that stated above and the dates at which it began and ended.)

1844.(

That he is .......... years of age, having been bornon the ............ day of &7.

and asks for a pension of $........ per month [62 years of age, $12; 70 years, $15; 75 years or over, $20].

That he has ................... applied for pension under application No. .............
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(If a pensioner, the Certificate number only need be given, If not give the number of 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 X

, State of %
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(T'wo witnesses who write sign here.)




