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DECLARATION FOR INVALID PENSION.
ACT OF JUNE, 27, 1890.

To be executed before a Court of Record or some Officer thereof having custody of ils 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. '
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personally appeared before me, a.',...cffo,
"
within and for the county and State aforesaid
é ; // t oo /
./
agedzSd- /4. years, a resident of the.. Sl AZ LAl ... O MATE LA L L5 27 .., county of ;
ho, being duly sworn according to law *fl
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................. V, (S L7 X" who was mrolled(y
y Y

Here state ra.nk c.ompany, and regiment in mllitary hervim or

manent; that he has he i1s a

pensioner
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Ifa. pensioner, the cert,iﬂcat,e number only need be given; if not, give the number nl’ the former application, 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, 18go.

State oL V. /A ) A . , his true and lawful attorney to ppdsfcute his claim, and to receiv

therefor a fee o ten/doOllars: that his post- -office address 15/ ................. o A / .........................................................
'/
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Two witnesses who can write sign here.



