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UIAKE-NOTIOE.—Yf thiy declaration is executedgfef ore a Justice of the Peace or a Notary Public, the cert “sate of the CLERK
OF THE COUnT, as to the official character and genuineness of the signature of such officer must be awtached. Neglect to
comply with this requirement will cause trouble and DELAY.
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ON THIS. __ . S - T ... A D. one thousand eight hundred and eighty. AL‘/%

for the County and State
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United States, rolle;i at the_:.....éé_._..._

dollars per month, Certificate No//d/f(fg b3
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on account of diaability for which not penslonél the locatlon of thﬂ wound or injury. the me disease ‘and tho time. plnoo and eiramt.mou
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of its origin, and the %-M tals, where treated 4n the service, should be fully stated The dates of treatment ghould be clm as nmly*
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his true and lawful attorney , to prosecute his claim. P L
His Post Office address is . W ................. &. /g ¢ 8
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(T'wo witnesses who can write sign here.)




