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Act of

, !Itlllrll LY L |||

Act of May 11, 1912
1111 all blank spaces.

o Zam % 2 “ within and for the .Eeimty and

M ___________________________ , who, bemg duly sworn,

(Name of Applicant here, )

according to law, declares that he is. 7 7 g -yeer; efE, and a resident of . _ _ 7:7

, State of- < é&. o é{yMC/_ - .., and that he is the identical

- - - -

of ..

_‘gasa-_W”-mnﬁﬂ.g ./Z{%W_

[ Here state rank, and company and regiment in the army, or vessel, if in the

W ____________

That he was not employed in the military or naval service prior to .. Q&MMZ f-/--, TV % R ISR

That he has not been employed in the military or naval service since.. W 2eeq . /. flS.éé“
That he was born on the ../4____day of M ..... , in the year 18 44/, at -&M
. .'-_;._;.: ....... s C)VES, .. "‘

ssult of his own vicious htbits' whio'h

suffering from disability of a permanent character, ng

incapacitates him for the pe a0l manual labor in such a degree as to render him PR ""i 3 ,,

11111
!

e e - N T T . T R R N R N

| That heis.. .. .. _.a pensloner. That he ho.e ........ heretofore a.pphed for penslon. | .---..;,.,i“: R

S SR T Wl e = v :-t‘ ' LA .H:Ir Ls

- Prnaion. ol cts 28 6 b f’ Doraiir dbtudirve IR A i
""" mer, give tl Euhﬁe;;dmmpormmth If not, give the number of the fo Rl ne o A SR
. Gr GRS e ey RO S

[If a pensioner, give the certifi

Thnt he makes this declaration for the purpose of bemg placed on the pension mll of the Ummd te ) ,;

under the provisions of the Act of Fume TrreTTCteT

Tha.t his POST-OFFICE ADDRESS 18 --Aé’.(ﬁ:-w //% R

WITNESSES :
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Attest: (1)..




