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, DO NOT FAIL TO GIVE CERTIFICATE NUMEBS

IF A PENSIONER
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| q ACT OF MAY 11, 1912. i 3—-014.

DECLARATION FOR PENSION. .

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.,

, County of

..., 88

, A. D. one thousand nine hundred and ____ , personally

o P within and for the county and State aforesaid,
who, being duly sworn according to law, declares that he is é,? .......
years of age, and a resident of _ 1..49 ................ , county of L&Q e L

F & b 4

State of L £ex? . ; and that he is the identical person who was ENkOLLED at

- __..,M__ » under the name of é -
Zaﬂ a &4_&4{? ot !

( lere state rank, and cnmpany am mglmunt in the hrmy, or vessels il’ in the Nnvy )

1n the service of tife United States, in the _:4_4;‘—' é ...............................

(State name of war, Civil or Mexican.)
at Adg.%:

S _-_-_.__. :& on the _-2,2 .........
That he also served
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description at enlistment was as follows : Height, .. & ___ feet 42

eyes, ,é(a.aé..-_; color of hair,ﬁ% s is

was born
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That his several places of residence gince leaving the service have been as follows : % a2 g --.---_W
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That he makes this declaration for the purpose of being placed on the pension roll of the United Qtatm
the act of May 11, 19i2.

That his post-office address ise

under the provisions of

#M county of . FEFFZTTLL, (AT TR LA




