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e~ Tﬂﬁ:)o gxeculed before any oflicer suthorized to administer oaths for general purposes in the State, city, or county where said oflicer
T~ [e§l5}¢¢‘\lf"snch oflicer has a seal and uses it upon such paper, no certificate of a counly clerk or prothonotary or clerk of a court gshall be

‘ aece,ssary_:“'imt' when no seal is used by the oflicer before whom the deelaration I8 executed, then a clerk of a court of record or a county or city
- cletk #hall aflix his official seal thereto, and shall certify to the signature and official character of said oflicer.
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On this.... 77 ........ day of
personally appeared before me, a
within and for the county and State aforesaid
ears, a resident of the..... 2 .22z tan of%é&:.,fzpc_m/ ..... R , county of
el ., who, being duly sworn according to law,
"“”é"’ ............. who was enrolled on
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in the service of the United States in the War of the Rebellion, and served at least ninety days, and was
lonorably discharged a:t./ﬁ—j ............................... N S /¢Z— ......
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by manual labor by reason of.......Z. Ett A A ree g (L e &/' .......... éM ,,,,,,,,,,,,
| Ilere name the diseases or injuries from which disabled.
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If » pensioner, the certificate number only need be given; if not, give the number of the former application, if one was made,
That 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, 15go.
l
t's signature.
Attest: 1.
: Two witnesses who can write sign here.




