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B —~-~, . Act of June 27, 1880. : ,

B ki
DECLARATION FOR INVALID PENSION.

;:;1,i &5~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, or Justice of the Peace, whose
T official signature shall be verified by his official geal, and in case he has none, his signature and official char-
| acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk,
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, A. D. one thousand nine hu;clred and

E WL A S

oty and State aforesaid,
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ey Personally appeared before me......... v
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—.Who, being duly sworn according to law, declares that he is

who was ENROLLED on the
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d regiment in Military service, or wuel, if in Navy.)

in the service of the N
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rrerermeennD@EDL. €mployed in the military or naval service otherwise than as stated

(Hm state what the service was, whether prior or subsequent to that stated above, and the dates ;?h it began and ended.)]

#r it _‘aﬂ:‘.'-l‘htt Lim.ig W _unable to earn a support by manual labor by reason of.. 7. % Z?.. ........................... .
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SR -1 e (Here name the disease or
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s * = &_: iM M e i That said disabilities are not dug t(&

vicious habits, and are to the best of his knowledge and belief permanent. “Fhat-he-hag

¥ r,

k1 "' T |
B -.. ¥| -:":Lr | .
a'_‘l". L ‘ '. |-

rextt R R e IS et A L st That he is a pensioner under Certiﬁca :

(Ifa pemioner, the Certificate number only need be given. If not, givo the nnmber of the former ’ppllmuon, i one wu ma.da )

Tha.t he makes this declaration for the purpose of being placed on the pensmn-roll of the United States under

the p&mons of the act of June 27, 1890, as amended by act of May 9, 1900

He hereby appomts with full power df substitution and revocation,
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his true and lawfal rney to prosecute this claim, the fee to be TEN DoLLARS, as prescribed by law. That
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