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DECLARATION FOR PENSION

Cownt 7} of .........

On this _ . Q{_ s..dayof - %1 o, . A. D. one thousand nine hundred and él—m.gg_,
personally appeared befo:e me, a .....4 Ml’.&.— /?—/m&c- within and for the county
and State aforesaid, .../ J vk ey ‘ 7 k. A , who, being duly sworn according to law,
declares that he is QZ.. years of age, and avresident of ... e e s eagereaee ' -
county of W ________________________ , State of ..... awj/m—.,a[_ ______________ , and that he is the i
identical pel son who was ENROLLED at .________. /!_.uv'zc/(-c/ ________________________________________ under the name of I

W ..... /My&m‘._ﬂ .................... , on the . .-L[_._-_ day of ﬂ*@/ 1“ ............ , 18¢.9,
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That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows- Helght /4.«-(. feet . g; mches,

complexion, /é(//(m, color of eyes, f@: _______ . color of hair, /ffa.&ﬁ"_, that his occu-
pation was. ... &€, ﬁ—r ____________ , that he was born #ta-%u7.z,d-;-‘“ ............... , 18 4£ 2,

thﬁ; L &&‘ﬁ/ﬁfw‘f Ve ol

t hlS several places of residence since leaving the service have been as follows: 491.- éﬂ.’}!._ eepried |1 AT]

. «-*7 deiclell pon. (otarerd (e ﬂcféw%fwﬁ_ l -.

(State date of each change, as nearlf as possible
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That he i LIS pensioner, That he has __________. heretofore applied for pension ......................... L

........... e M e Coti Fiteesan bor 4ePp GOy | LN i

a pensioner, the certificate number only need be given. 1f not, give the number of the former application, il one was made.) | L |
That he makes this declaration for the purpose of being placed on the pension roll of the Umted it

States under the provisions of the act of February 6, 1907. 1
That his post-office address is .____/ MMeC@’rﬂ!—/ﬁ, _________ , county of (; ....... . -:7--.-,|., '

State of __ ¢H0—7 f’m« __________________

Attest: I)M ________________________ W /9\ ____________ :
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(Glnlmnul. s signature in full,)

I |
Also personally appeared . %" M"‘-'M/Z _DL Ak/tc_, remdmg 1n (,ﬂ"é“_rf&? ,4.4.&5‘.(:.—1 i
{11 iyl !
and % _______________ ﬂ-%’ﬂjﬁt\ ________ . residing in (obverd . @0 2.l persons whom I |E'

be respectable and entitled to ('mdlt and who, being by me duly sworn, say that they were “ |
present and saw____ KLl z MM‘L—G- cal tlle cla.lma.nt 31gn his name (OI' make his mar k) | I

certif

to the foregoing de-mra.t-lon, Lhat they have every 1ea.son to believe, from the appearance of the claimant |

and their acquaintance with Lim of .3 2_ years and ...z .. years, respectively, that he is the 1dent1c>ali :; 1l
person he represents himself to be, and that they have no interest in the prosecution of thls claim. /|| | I il
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] 93 and I hereby certify that the contents of the above d laration, etc were fully
J

(L. & ] Gnl RS WO L S e bR , added ; r
and that I have no interest, direct or indirect, in the prosecution of this c_:la.im.ﬁ |
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made known and expla.med to the applicant and witnesses befme swear 1ng, il

. O.#'PIG 3’“"‘ IHCIUdlng thﬁ WOI’dS ___________________ ~--------=—--&4—7 ___________________________________________ ’ erﬂ.sed I i
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o Chief, Law Division.
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THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, L
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