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State of Z
is., \CA. AL . . Rererieeeeey AL D. One thousand mght hundred and
and for the Cussfity and Bt.;te aforesaid, . o =
years, a resident of... .& = '
. csgplos o ST of.. 7. ke who, being duly sworn
according to law. declares that he is a pensioner of the United States, duly enrolled at the.. W z
ke EZ.......... Pension Agency at the rate of... A At T RGN dolla} month, b ;
{
the (& AdA ety . 50rvice of the JTnited States while (1) M :
. : \ < ikad
that he herewith refums his present pension certificate. :
He further declares that he is disabled in the following manner, to wit: (2) savs
;
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hh true and lawful attorney

s i
grsstreet, of... | :
, and State of.. W WQ—- : i

and his post office address 18.........ccuavues eeesesnsnsasanastrsnsastsnsnsess e
T B

(P Fe s 0o .4:‘.‘::f.’.................ﬁ>ersons whom I certify to be respectable and entitled
to credit, and who, bgjng by me duly sworn, say they were present and saw....... @ﬂt)\/m

imant, sign his name (or make his mark) to the

foregoing declaration ; that they have every reason to believ®, from the appearance of said claimant and their

epresents himself to be; and that they have no interest
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(Slguaturea of W:tneazg};ﬁ? Eh. A
Sworn to and subscribed before me th (-??/ /% ........ day of. (7/4/'// '

: A. D. 187 a.nd I hereby certify that the contents of the
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acqua.mtance with him, that he is "the identical person he r

1€ prosecutmn of this clmm L/
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added ; and that I have no interest, direct or mdu'ec
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1. Company and Regiment, if in the Army ; and Vessel, &c., if in the Navy. e
9. Set forth extent of present disability as sequence of dlnblllty for which pension was ,originally allowed ; how fu ln«pocl- SRy, *

tated for manual labor, or dependent upon the personal aid or attendance of others.

9 e this claim.




