DECLARATION FOR INVALID PENSION.

ACT OF JUNE, 27, 1890.

10 be executed before a Court of Record or some Officer therveof having custody of its Seal, or a Notary Public, or a Justice of the Peace,
whose Official Signature shall be verified by his own Official Seal, if he has one, or by the proper Clerk, under Seal.

within and for the county and State aforesaid......\. Y VWYA m ...................................................................................

aged.... O ............... years, a resident of the.............. ... of ... Q\f\—w ....... W ............................................ , county of
3\

¢ \ |
..... \ MW, State of[\'\-&/\"\'\omf&,, who, being duly sworn according to law,
\‘. % |
al...... LAY = \BMWQL ...................................... who was enrolled on the

____________________________ @ s,

pany, a d rpgr ent in military servlce, or

vemel 1f’m the N:w{ ) - o - ST

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

honorably discharged at ﬁ DVQ/K/\’V%% (‘\A’\'C)\-'

............................................................

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

manent; that he has.. —applied for pension under application N6, .. R 7 that he is a
pensioner under Certificate No, e r— B

Ifa pensioner, the certificate nnmher only need be given; if not, gwe the number of the former applicafion. if one was made.,

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 189o0.

He hereby qppoint% with full power of substitution and revocation, ... \. M. MM

(\

State of ... f\\/\

therefor a fee of ten dollars; that his post-office address 1s...

county of..... \g{\ /\/\J\r- iy State Of o WNLMINLMET e AL M

C'l zmnnwmre

t
Attest : I%u 24, Qw‘éﬁk?vﬂzbtf/(”‘a

Two Wltnesses who ean wr it.e sign here.

SAAL[DLY [RUOTIEN 1) T PAan poadoy]




