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Act-of-June 241880, J

DECLARATION FOR INVALID PENSION.

&y-To i&ﬂm before a Court of Record or some offieer thereof having custody of its seal, a Notary Publie, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has nnne his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a Ulty or County Clerk.
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State of ... .. ..MAR YLAN 1 B , who, being duly sworn according to law, declares that he is
the identical ... .. .
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ates in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
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(Here state what the service was, whether prior or Hﬂbﬂﬂf]ﬂﬂﬂt to that stated above, and the dates a ich it bEgan and ended )
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applied for pension
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(Ifa pen&ioner e Certificate number only need be given, Ifnol, give the mémber of the former application, if one was made.) !"

That he makes this declaration for the purpose ofoén%ﬂaced on the pension-roll of the United States, under B e
the provisions of the act of June 27, 1890.
He hereby appoints, with full pov;rer of substitution and revocation, ' ”"
-A.Parlets Lloyd. . .o Baltimore,MQ. . ..

his true and lawful attorney to prosecute n? claim, the fee to be TEN DoLLARS as prescribed by law. That
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