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a Déclaration for Invalid Pensiun.

Acts of June 27, 1890, and May ¢, 19oo.

Note.—To be executed before some officer authorized to administer oaths for general purposes. The official character and
signature of any such officer not required by law to use a seal, must be certified by the clerk of tha proper court, giving
dates of beginning and close of official term. If such certificate is on file, so state.

LY
§fafe Of o MARVIEAND ey h of BALTIMORE - oousueersrreissesnen , BB:

personally appeared before me,

within and for the %nd State aforesaid

aged.. g ...... years, a resident of the

-

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, of a permanent character.

Thathebhas o .. applied fc ' e e PR N RN R Y. (O e ACE . That he is a pensioner «

under Certificate No...../Z.... ol 7( ...............
If a nslaner, e certificate number only need be given. If not, give the number of the fdrmer application if one was made,
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That heﬁsbeen employed in the MILITARY OR NAVAL SERVICE otherwise than as stated above.
That he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the provisions
of the Acts of June 27, 1890, and May 9, 19oo. He hereby appoints—

rvesem seeressessseresneseseeesese i PARLETE.. LLOYD............ oW S, BALTIMORE, MD.......eeeae e

“#° his true and lawful Attorney , to prosecute his clay and he directs that the sum of Ten Dollars be paid to said Attorney

That his post-office address is....... 2 / ................................. /}7( .......................................................................................................

Signature of claimant

Two witnesses who can write sign here




