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DECLARATION FOR INVALID PENSION.
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i the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at - o
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That said disabilities are not due to his

“viecious habits, and are to the best of his knowiedge and belief permanent. That he has

'ﬂ-ppliedh for pension under application No. That he is a pensioner under Certificate No.
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(ll a pensioner, the Certificate number only need be given. If not, give the number of the former uppllcntmn if one was made, )
0

That he makes this declaration for the purpose of being placed on the |')ension'mll of the United States,

ander the provisions of the Act of June 27, 1890.

e hereby appoints, with full power of substitution and revocation, R 'B. DONALDSON & CO.,

oF W asHINGTON, D. C., his true and lawful attorneys to prosecute his claim, the fee to b DOLLARS,

as prescribed by law. That his POST-OFFICE ADDRESS 18
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(T'wo witnesses who write sign here.) \
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