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REPRODUCED AT THE NATIONAL ARC hHH-H

IDECLARATION FOR INVALID PENSION.

ACt of June 27, 18S90,

oo —~

This Must be Executed Before a Court of Record or Some Officer Thereof Having Custody of its Seal.
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State of .. yCountpof .~ , 69
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ON THIS day of l) one thousan |ght humlrul and ninety . .
)
{ A, (/Y7
personally appeared before me, .7 e T XA v I ol the. (A/ " | Court, a Court

of Record within and for the County and State aforesaid %U\/\/\ éﬂ

=

aged ... years, aresident of the H.C. e

County of cwcive . ————— e e, State of - .y who, being

duly sworn according to law, declares that he is the identical W W

-
who was EXROLLED on the day of , | Lin -
(Here state mnk company and (

regiment, Military Service, m Ve Sl in the \an )

in the war of the rebellion, and served at least

— -~
ninety days, and was HONORABLY DINCHARGED at ﬁaﬁé@%‘b 4 / , on the N
day of \%9‘7 , IZ\a//'I‘hnl he s unable to earn a support by
-
reason of /é '\S W‘- __ A/'/%%W/ -
Arom “hILh dis 1bled.

(Here ne the disegse or injurie
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That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent. That

he has oo applied for pension under application No. = T eiii...o.... That he 1s a pensioner

under Certificate No y " _ " |
(If a pensioner, the Certificate only need be given. If not, give the number of the former
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application if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United States under the

the provisions of the Act of June 27, 1Sgo. He hereby appoints

of

his true and lawful attorney to prosecute his claim.,

That his POST OFFICE ADDRESS is //j;/ JHQAW/& Q%
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County of - o . State of ..
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\ (Signature of Claimant.)
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(Two Witnesses who can write, sign here,)




