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On this / j — day of appegred before me, a 6'/*' z//C/

of a Court of Record, in the Mg and State aforesard WW , aged
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He makes this application for a pension, provided by the Act of Congress approved July 14, 1862 ; and hereby
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appoints Fitch, Hine & Fox; of Washington, D. C., as his lawful attorneys, and authorizes them to present and

atisfaction thereof. His post-gfjice
' and State of

prosecute this claim, and to rensive the certificate which may be issued n
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ble persong, who, being duly sworn, declare that they were present and saw scdd
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_stgn hus name to the foregoing declaration, and that they have every reason E

aintance with him, that he is the identical person

to belate, from the appearance of the applicant, and thetr acju

imself to be, and that his character and habits are qood, anwd that his oczupation s that of «a
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: and they further state that they have no inferest in the pros-

he represents

ecution of this clavm.
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Nore.—Insert in the declaration & particular deseription of the wound, Injury or -
and residence since. The declaration must be sworn 10 before a Court of R:cord, or some OlIcer
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of the Court.

disease, time and place of its oceurrence, and his occupation
authorized to administer the oath, and affix the seal
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