i) | b, ' F RIS R s ——— et S /

Bk , * 'REPRODUCED” AT THE NATIONAL ARCHIVES

. £
: S o | 'y
e \Act of June 27, 1890.
DECLARATION FOR INVALID PENSION. :
: ’r o , To be executed before a Notary Pubhc,mw, or any officer competent to administer oaths '!
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L Sta,te of Mﬁ/ e [/:&c’/f/&L , County of dz

Oun this /'Z‘ ________________ day of _ .wé// , A. D. one 't]musand eigh
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lt,lnn and for the County and State aforesaid,

e , personal]) appeared bcfmc me, L //
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e e+ 'That said disabilities are not due to his
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IR vicious habits, and are to the best of his knowiedge and belief permanent. That he has
e .

applied for pension under application No. "~ ~ B A LS i_pens tor-Gertiic
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(II 0 pensmner lhe Certificate number only need be given. If not, give the number of the former upphtatlou if one was made.)
T'hat he makes this declaration for ‘the purpose of being placed on the pension roll of the United States,

. under the provisions of the Act of June 27, 1890. ' . . - :

; He hereby appoints, with full power of substitution and revocation, R. B. DONALDSON & CO., A

0F WasHiNGgTON, D. C,, his true and lawful attorneys to prosecute his claim, the fee to be %DOLLAHS, |

., asprescribed by law. . That his. POST-OFFICE ADDRESS is -%% AT J U |
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