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No. uc/ - 4 A/WM ' !
DECLARATION FOR INVALID PENSION

Under the Acts of June 27, 1890, and May 9, 1900,

ereemrererereneeenneneeeee WALHIN @nd for the County and State aforesaid

ool TEBIACHE OFf DO v e nectasesssensosengaes

the identical ..

d ay of

(Here qmte rank in mmpany, and é/ent in \Iillt.an service, or tessel tf in \a.

in the service of the

™~

United States in the War of Rebellion, and served at lcast ninety davs, and was HONORABLY DISCHARGED at

............................................................................ B, 3R g/da) of .4

been employved in the military or naval service otherwise than as stated
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That he bas........ 2

-----

U ekl S50 AT ST Y. LB I W LT T L T AR T R T =
(Here state what the service was, whethm prior or subsequent to that stated above, and the dates at which it began and ended.)
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That he 1s. .unable to earn a support by manual labor by reason of age

(Strlk}ou.k the word “age" i under 62.)

_That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and helief permanent. That he has......
applied for pension under application No. .. ... ... ... Thathe is a pensioner nunder Certificate No.

att: numher muh neml h{" glu n., It nut give the numbm of Lhu fmmer appli(atinn il one was made )

7 ¢ f/y ?he {“‘ertiﬂt‘

(If a pensione

That he makes this declaration for the purpose of being placed on the pen‘amn -roll of the United States under
S— ki : . - _

- -
the provisions of the act of June 27, 1890, as amended by act of \}.,u 9 lQOO
ITe hereby appoints, with full power of substitution and revocation,
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his true and lawful attorney to pros “Thiselim, the fee to be TEN DoOLLARs, as prescribed by law. That 1

e - »

............................................................................................................

(Claimant’s Elgnature—FULL name,)

(Two witnessgw’ who write sign here,)
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