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5 bECLARATION FOR INVALID PENSION

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

SHtate of %

, A. D. one thousand nine hundred and
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,____._
and State aforesaid

who, being duly sworn according to law, declares that he is

-----------------------

tha 1dent1ml e who was ENROLLED on the.....oooooo . .

day of..., it s O ...ﬂi..... ISé ’( _fér? 2 0. et

(Here state rauk in company, and regiment in Milit.a.ry service, or vesself 1 in Navy.)

-in the service of the

Ur j
S s S O I i WA I s vt sadosis BRI DT s sioioisecimisimiaimpastiiemsie it : 18é :

| Tho,t‘he B o st ebont st been employed in the military or naval service otherwise than as stated
above.... ................................................................................................................................................................................................................................. =

I6.7

B

the provisions of the act of June 27, 1890} as amended by act of May 9, 1900.

(Here state whn.t. the aewice was, whether prior or subsequent to that stated above, and the dates at which 1t began and ended.)

- EEssEEEe PRSP ESSEEE e

That he is....... H47... 24 ...years of age, having bbb £ ___.ﬁﬂ M'
T.haf he i8...........o.........unable to earn a support by manual labor by reason of age... W '

(Strike out the word “age” if under 62.)
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(Here name all diseases or injuries from w dlmbled)

__That said disabilitics are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has..... e

applied for pension under application No. i That he is a pensioner under Certificate No.

.Zé é ...... ETR

(If & 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 pensmn-roll of the United States
’
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Baltimore, Md.

He hereby appoints, with full power of substitution and revocation,

-A. PARLETT LLOYD

-

(Claimant’s signature—~¥FULL name.)
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