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ACT OF MAY 11, 1912, g ' 3—014,

DECLAF\’ATION FOF\’ PENSION.

. ‘..

THE PENSICON CERTIFICATE SHOULD NOT BE FORWARDED WITH THE API-"LICATION.

L ---.————--—-‘u—-&—u-h—--—

On this . C;____( _____ H
appeared before me, a __. 1/ _L‘j ........... ey

A\ O

...... KA\ $ --__-_--- AN {--v-m--. Who, being duly sworn according to law, declares that he js '7;:24

4 p
years of age, and a resident of . AV F 2 Z1L 7_@{@ __________________ . county of
State of ,-/@f__d_ : : :

, personally

within and for the county and State aforesaid,

-_— - -ﬁh-'

T R R RS A Bl war, and wa? HONORABLY DISCITARGED
(State nm of war, Ciﬂl or

Mexigan.)
< .n the .... -__é-_- day of e{% _-?l”!.&::--., 187éﬁ'f'.'"

That he also served :7.‘.-%&._42__ .. 7 e eV~ I H_m-w
ther se

I (llnre give a complete statement of all o es, if any,)
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at .
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desc nptmn at t'nhstme 1t was as follows : I-Ielght, __1{7_: --. feet é _______ inches ; (omplexu}n Cosnee=wj COIOT Of

cyes, (E _, color of hair, ﬁ CCZE . _; that his occupation was .. Z¢. - -_MM _________ - that he

was born .__. MV e — X 18.5{:4_.. at . m“/%%
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That his several places of residence since leaving the service have been as follows : AZ-:’Z::?—::M_,
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That he makes this declaration for the purpos
the act of May 11, 19i2.

That his post-office address is .

State of ..,/442/2
Attest: (

(2). . ﬁﬁ St
SUBSCRIBED and“rml %‘n hea)tmu ___fg__gﬂ_éhlay O on rnbmnn s fi O A, D, 1914, and 1 hereby

Aer tents of the above declaration were fully made- known and explained to the
Cﬁrpggﬂdﬁfore BWP&I‘IH& including the words
€

[L. 8.] Per erasdd "ﬂ" tly
nﬂ:l fha.t I bave no 1Y

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMB==.

(Oficiul eharacter.)
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