ACT OF JUNE 27, 1L89D0.

DECLARATION FOR INVALID PENSION.

This may be executed before any officer authorized by law to administer oaths for general purpoﬂes.
If executed before an Officer who has a seal, certificate of Clerk of Court showing official character
is not necessary. Otherwise certificate of Clerk of Court should be attached to declaration.
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That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.
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That he makes this declaration for the purpose of being placed on the pension roll of the Umited States under the
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