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POST OFFICE ADDRESS OF APPLICANT:

1.

2 Z/é’:f/ , Dischasged Fozvne i, 1805

CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Admitted / ; lSy to a Pension of $ # 7 per month, commencing
Disability

e i i

/Z _ Disabled bx//ﬁ-Zéz‘éﬁ/ v
& | 4/,/ i Al 7/}2/3

# /‘;lﬁ/\ Examiting Clerk. -

/-M Z
Y G A 7
_ Name and Residence of Agent. :
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