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- To be executed before some officer authorized to administer oaths for general purposes. The official character and
signature of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving
dates of beginning and close of official term.
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(Here state the names or numbers, and the localities of all hospitals in which treated, and the datqs of treatment.)
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That he has % S been employed in the military or naval service otherwise than as stated above . . .. .. S Pl
(Here state what the
service was, whether prior or subsequent to that stated above and the dates 68 Which It Dogat and el T
That he has not been in the military or naval service of the United States since the ... day of....... M ......... 18 & G
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from obtaining his subsistence by manual labor by reason of his injuries, above described, received in the service of
the United States: and he therefore makes this declaration for the purpose of being placed on the invalid
pension roll of the United States. He hereby appoints with full power of substitution and revocation,
his true and lawful agtorne 2 prosecute his claim. That he has
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