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On this.... &7 i V. day of%ﬁ/7 _______ , A. D. one thousand eight hundred and ninety-. A

before me, an officer duly authorized toémi

state aforesaid, personally appeared... A
¢
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, a resident of the Cesrrty of ... AL ALAALAL (Aer" , otate of

SS.
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who was ENROL : . - e Y o TR
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and regiment in the Military service, or vessel, if in the Navy.

- S e e e e e e e e

O A B L L B _B N R O R L B B . I B _ I B R Rl _ L L _E__ N __ N _} _ B _2 % _J& _L & 3 _E__& &N &N & % 31 & ¥ ¥ ¥ § § ¥ % & 1 &K § §F T ¥ T F §F

(If any other service state what the service was, whether
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prior or subsequent to that stated above and the dates at which it began and ended.)

That he has not,been in the military or naval service of the United States since the ... day of

That he is unable to ¢mrn a suppop by manual labor, by reason of
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ALL diseases or injuries from which disabled at this time,)
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That in addition thereto, he may also suffer from other disabilities, which will be hereafter disclosed by med-

ical examination. That his disabilities are not due to his vicious habits, and are to the best of his knowledge
w |

and belief permanent. Thathehas......................____..________ _ _applied for pension under application
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(If a pensioner, the Certificate

umber only n e given. If not, give the number of the former application if one was made.

That he

es this declaration for the purpose of being placed on the pension roll of the United States
r - -
under the provisions of the Act of June 27, IBQOW M

He hereby appoints C. D. PENNEBAKER, WasHINGTON, D. C,, his true and lawful attorney to

prosecute his claim, and he hereby promises and agrees to pay his said attorney the sum of ten ($10) dollars
for his services herein, which sum he authorizes and requests the Commissioner of Pensions to pay out of the

pension which may be granted him under this appligs
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