Act of JTune 27,1890.

DECLARATION FOR INVALID PENSION.

. NoTE.—~To0 be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie or Justice of the
Peace, wtu‘me uﬂiqiul‘siguutyre shall be vetlnﬂd by his official seal, and in case he has none, his signature and oflicial character shall be certi-
ﬂt?d }J&’ ;;. u::-:tg: a Court of Record, or a City or County Clerk, unless such certificate is already on file in the Pension Office, when such fact
shou e stated,
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te rank, pany, apd regiment in Military Service, or name of vessel, if in the Navy.)

(Here s

o service of the United States in the war of the rebellion, and served at least ninety days, and was HONORABLY
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DISCHARGED at...... PDW | o . , on the.... 2. day of . ﬂm% ........ :
3 18 ( That he has MAT been employed in the military or naval service otherwise than as stated
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(Here state what the service was, whether prior or subsequent to that stated above, and the dates at whiceh it began and ended.)
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That he was not employed in the Military or Naval service of the United States BEFORE the J 3 5
Y
...1863, or AFTER the. . ... . 2 3 ............... day of..... ﬂm A4 186

| Nore.—Insert date of first enlistment and final discharge.] /

That he is ... DMM .......... unable to earn a support by manual labor by reason of ... M&%L%C&-& /

(Here name ALL the
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eases, injuries, or wounds from which disabled, and state WHEN, WHERE, and UNDER WHAT CIRCUMSTANCES each wound

or injury was incurred as nearly as possible.)
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.. That said disabilities are not due to

vicious habits, and are, to the best of his knowledge and belief, permanent.

.« That he is a pensioner under Certificate No.
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That he makes this declaratibéfi for the purpose of being placed on the pension-roll of the United States, under

the provisions of the Act of June 27, 1890, as amended by the Act of May 9, 1900.

e That he hereby appoints, with full power of substitution and revocation,

~' W.W.DUDLEY & CO., OF WASHINGTON, D. C,

his true and lawful attorneys to prosecute his claim, the fee to be TEN DoLLARS as prescribed by law. That
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