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L~-*a,lon forﬂriglha,l Invahd Pens10n. A.

g&7To be executed before a Court of Record or some officer thereof having custody of its seal. 43l

hH{E }IEI'EIIIEIHE IIIEIIlI[IIIEh personally appeared before me... O |
a-gouri-ofrecord, within and for the County and State aforesaid

and was discharged at>- S S
186\q- that his personal B

. N Hg state name a.nd nature of disease

That he was treated in hospitals as follows ‘\(\W

(Here state the name or number, and the loealities of all hospitals ix

rTeaving the service this applicant has resided in. ’53\,&.& :
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from discharge to present date.)
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That prior to his entry intgt:ze service above named he was a man of good, sound physical health,

being, when enrolled, a... . That he i8 now.. —n.Q.a._ -l 2
------------------------------------------------- disabled from obtaining his subsistence by manual labor by reayon of

the injury or disability, above described, received in the service of the United States: and he therefore
makes this declaration for the purpose of being placed on the invalid pension roll of the United Stales.

Be bereby appoints, with full power of substitution, MILO B. STEVENS & CO., of

, their successors or legal representatives, his true and lawful Attorneys

to prosecute his claim. That he has =~ received. .. —apphied=for pension e,
That his Post-office addresstig\ f

[6-12-90-5m. ] [SEE OTHER SIDE, ]




