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m obtaining my subsistence by manual labor by reason

, Ny

.. .. of my disaljfilities above stated, rec ved in the Service of the United States ; and I make this Declaration for the e i

L

purpose of receiving =a. m::....,. D m-e&_-lnvalid Pension of the United States. I hereby appoint and - _ “asl

empower, with full power of substifution,

FITZGERALD & COMPANY, of WASHINGTON, D. C..
o137
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my, and lawful Attorneys to prosecute my claim. My
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