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To be executed before any oflicer puthorized to administer oaths for general purposes in the State, cltjf; or counly where sald oflicer

resides, If such officer has a seal and uses it upon such paper, no cerlificaté of a county clerk or prothonotary or clerk of a court ghall bo |

aecessary ; but when no seal is used by the oflicer before whom the declaration is executed, then a clerk of a court of record or a county or city i
clerk shall aflix his official seal thereto, and shall certify to the signature and official character of said officer. Pl ' ! '
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Here state rank, compony, and regiment in military service, or | |
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. day of............ (e toottee— . , 18..&.¢3 in..... Lo ... % : 7 i) ﬂ, o i il
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in the service of the United States in the War of the Rebellion, and served at least ninety days, and was gt
honorably discharged 31/57 |

by manual labor by reason of....... ottt r ke N P ... B e A .
Here name the difeases or injuries from which disabled.
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permanent character; that he has.... £l-+4taffapplied for pension under application No......G .20 0.2.3 Retu
f Y
that he is a pensioner under Certificate No....<7.. 7. *.. ¢07 ...................................................................... I SR L5/ MR
If » pensioner, the cerlificate number only need be given; if not, give the number of the former application, if one was made, ' ' |
That he makes this declaration for the purpose of being placed on the pension-roll of the United States under
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the provisions of the Act of June 27, 1Sq9o0. 4. | i1 il
He hereby appoints, with full power of substitution and revocation, ... .
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=.....y Nis true and lawful attorney es to prosecute his claim, and to receive | |
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therefor a fee of ten dollars; that his post-office address is { .-*I_ |
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Claiinant’s signature. | | st ite i AR

Attest: 1..V.&y




