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- DECLARATION FOR INVALID PENSION

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

.within and for the and State aforesaid
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United States in the War of Rebellion, and served at lcast ninety days, and was HONORABLY DISCHARGED at
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That he hac:m'% __been employed in the military or naval service otherwise than as stated

as, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

( H.L re bt;‘tt& wlmt the service
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That he 1s.. .years of age; having been born on the o AR OF s B et

That he 1s. /M ‘unable to earn a support by manual labor by reason of agem

(Strike out the word ‘“age” if under 62.)

| diseases or injuries from which

(Here nan

vicious habits, and are to the best of his knowledge and belief permanent. T.ha.t._he_h.as\ ............................................... L

ion Now ... That he is a pensioner under Certificate No.

-
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(If a pe Ilh’lﬂllt P Lli; Certificate number only need lu given. Ifnotgive llIIIbL.I' uf LhL. fﬂrmer application, if one was made.)
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That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the act of June 27, 1390, as amended by act of May 9, 1900.

ITe hereby appoints, with full power of :-aulr-ﬂiillltinn and revocation,
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his true and lawful attorney to prosecute this claim, the fee to be TEN DoLLARs, as prescribed by law. That

(Claimant’s signature—~FULL name,. 1
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