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» Declaration for Invalid Pension.

Act of June 27, 1S00.
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NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. It such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

State of £ 7 721/
ON THIS. /ZA ﬂ dayo

personally appeared before me, a. ..

within and for the Codaty and State aforesaid,

.

aged. ... r{ #3 ........ years, a resident of the.. %%
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Here nt.ate rank, company
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manual labor by reason of.
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(Here name the disease or mjuries frum whith dlaabled )
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That

he haS.M applied for pension : -~ O ———TT T T —— + e re
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(If a pensioner, Certificate only need be given. If not, give the number of the

That said disabilit#€s are not due to his vicious habits, and are to the best of his knowledge and belief permanent.
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former appplication 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 provi-
sions of the Act of June 27, 18go. He hereby appoints

to prosecute his claim, and he dirccts that the sum of ten dollars be paid to said attorney

That his POST OFFICE ADDRESS is..% g e N ol
{

(Signature of Claimant.)
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