[.CLARATION FOR ORIGINAL INVALID PENSION.

T0 BE EXECUTED BEFO OURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL.
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That he was treated in hospitals as follows: ......... QXv.. /El.
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of treatment. ; é f
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That since leaving the service this applicant hag resided in the

in the State of...... %{ m
That prior to his gntry mto e service above named he a man of good, sound, physical health, being when
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