ACT OF FEBRUARY 6, 1907.

Declaration for Pension

The Pension Certificate Should Not Be Forwarded With The Application.
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, within and for the county

, who, being duly sworn according

; and that he 1s the
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Ilara state rank, and eom pafny and mtrlumm in the Army, or vessel if in the Navy.

in the service of the United States during the late c¢ivil war, and was HONORABLY DISCIHHARGED at or near

that he also served e
Here give a L{'}IH[JIE[B statement of all other services, if any.

That he has not been employed in the United States military ornaval service otherwise than as stated above.
That his personal deseription at enlistment was as follows: Height, ) feet q-__.(é’,._,_____inc\ms; complexion, S‘“ZZU/Q

color of eyes, VP 3 ,L(cu]m' of hair, S é/(, that his occupation wi i/ R . .

_ ; that he was born on the J/J ........... day of the month of %:{gw”/é@

in the year, lhj/ | jazﬂé/’ é?{zﬂ/zl/\ e

TN AN That his several places of residence sincee leaving the service have been as follows :Mﬂﬁ/ffﬁd’c’/h&(
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That he has ... received _ . applied for a pension heretofore (g/,é @ 4:41- /%ﬁz% ..... / LY G
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It now Jenainued state your rate and nu ber of'certlficate,
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If }rnu hn.vcu ﬂ{'llﬂiﬁtl but not ramived pﬁnaiun %ma wh-&n m,ul glve numb-r DI claim
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 February 6, 1907, and appoints J, W. MORRIS & COMPANY, of
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Including number H.Ild street, or number of R, F, D, Route, If any. If none, so state

State of m it Aoovder
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Signature of Claimant.
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