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ClIvIL OR ME.ICAN WAR.
DECLARATION FOR INVALID PENSION

Claim under Act of February 1907 which originated in the U. S. Senate
and was known as Senate 970.

Gtate of _ MARYLAND .. T& 07 BALTIMORE | 3g:

On this ........... PR D S day ofEEB ...... 12 ....... "'0, A. D. one thousand nine hundred and

seven, PErsonNally APPEATEd DEOTE M@ . i sesssssssss e sesias s ssssses R840

a NOTARY PUBLIC e within and for the City and State aforesaid
T s e e b R TR ORI B B it i iambonarsbs seseniobrbostr: -

State Of ........ rnenes AESIE

T UL DTS e

---------------------------------------------------------------------------------------

That he has

4T P (i wate what the service was, whether prior or subsequent o that stated above, and the dates at which it began and ended.)
B¥'T'his application is intended to cover allegation of at least sixty days service in WAR WITH MEXICO in
cases dates above given show such services.
g~That he is .o years of age, having been born on the

Claims bensfit of Act of February 1907 which originated in U. S. Senate and was known as Senate 976
59th Congress 2nd Session, having served the full period required by the statute in one of the Wars men-
tioned and having reached the age specified in the said Act, and having been honorably discharged from
the service of the United States.

" 5 That he has .. s eeeeeeno.applied for pension under application NO. . That he 1s a

pensioner under Certificate NO ... s at the rate of $..... / 0 ~.month. Claims the
rate of pension specified in said Act for the age herein before stated.

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 herein mentioned.

He hereby appoints. with full power of substitution and revocation,

A. PARLETT LLOYD, of ____Baltimore, Md.
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his POST-OFFICE ADDRESS 18...... fiRs et : !
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