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DECLARATION FOR AN ORIGINAL INVALID PENSION.,4

To be execyted before a Court of Record or sbme officer thereof having custody of its Seal.
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personally appeared before me, AL
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..» & Court of Record

within and for the and State aforesaid,..
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ne or nature df?iilsbaéif or the location of wound or
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v T'hat he was treateddn hospitals as follows .. ... S n ¥ Lo S oni é ,

: (Here state the names or nu:ulu s, aud lm Hll u -I’ all hospitals in which twmr 11 ann lln nau N
i of treg@ment.) *
: .

R L TR R s e been employed in the military or naval service otherwise than as <tated abOoVe o e ercrreneeenss v
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BERLE OF.... o cooninsiss Miceesio NG e Aot g ARNOOR and his oceupation has been that of a

prior to his entry into the service above named he was a4 man of good. sound, physical health, being when ¢ nrolled a
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That he 1= now......L&7"

disabled from obtaining his subsistence by manual labor, by

reason of his injuries, above deseribed, received in the service of the United States: and he therefore makes this deelaration for
s ; «| States, :
the purpose of being placed on the invalid pemn: ion roll of the United ) ey TR
llE ]ltﬂth\ appoints, with full power of substitution and re voeation, C IJE,\II NT W. BENNETT, of Wash-
ington, D). C., his true and law ful Attorneyv to prosecute his claim. That he has

applied for a pension, That his Po=t Othice Address is,
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