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No. 142,
-~ Declaration: for Pensnon.
i Under the Act of MAYI 1]912
e o MARYLAND - BALTIMORE ______________________________ o0
L SRS day 0fMAY14|9|2 .................... A, Diose thonsand alhe Sndied sad
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United States ... i TR BOA BEEVEE AL FREIE it ot days, and was HONOR~-
(Ciﬂl or Mcxlrnn) _ (99 days if Civil War; 60 days if Mexican)
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(Here state what the service was, whether prior or subsequent to that stated above and the dates at which it bféln and ended.)

That he is

and asks for a pension of $ per month [ -------------------------------------------------------------------------------------------------------------------- ]
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Is a pensioner under Certificate No..... 7 ..... ‘é ..... / 6 3

(If a penltnner the Certificate number only need be given. If not give the number of the fnrmer apphcntiuu if one was made. ) /

That he make%tgl%declaratmn for the purpose of being placed on the pension-roll of the United States under

vs %,the a@ f MAY 111917 £
and hel he reby Jintg, with full power of substitution and revogion, OO DENDPDHAL.
S e and lawful attorney, to prosecut gclaim.
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| (Claimant’ signature—FULL name, )
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