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‘*@ECLARATION FOR INVALID PENSION.

Act of June 27, 1890.
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ﬂ‘!ﬁte.—-—Thls can be executed before any officer authorized to administer oaths for gencral purposes. If such officer uses a
l t:ertlﬁcate of clerk of court is not necessary. If no seal is used, then such certificate must be attached.
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llion, and served at least ninety days, and was HONORABLY DISCHARGED at
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1*!:- - said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief of a permanent
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' " make thls declaratmn for the purpose of being on the pension-roll of the Umted States, under the provisions of the

,7‘ 1390 mx&s a.mepded Act May 9, 1900. Hé hereby appoints

- affet

-.F.ﬁ 4 ;'\#“. .L'- d

PARLETr-ﬂ LLOYD of BQItimore, Md
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and— hwful attoruey to pros\ute his claim, and he directs that the sum of TEN DoLLARS be paid to said attorney”
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(Claimant’s Signature),




