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ACT OF JUNE, 1890.

DECLARATION FOR INVALID PENSION.

ges= To be executed before a court of record or some officer thercof having custody of its seal.
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, A. D., one thousand eight hundred and ninety ......................................
personally appeared before me,

6 .............................. Sy S - of the.. /@/I ......... Court a court of

record within and for the county and State qu‘esmd

&ged.éf ...... years, a resident of..../é /LA

State of ... 10, bemg duly sworn according to law, de clares that he is the identical
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s (Claimants name here.) ~
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(Here state rank, company and regiment in Military gervice, or veaael if U4 the navy.,)
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in the War of the Rebelhon and served at least ninety days, and was HOncffably Discharged

T.ﬂ-{‘:a-&n the i / f .................. day of ... m%(z%ﬂ ........... 7 SGQ
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That he 1s. j’w ...... Lenunable to earn a Support by reason of . O T
(Partially or Wholly. |
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(ITere name the diseases or injuries from w]m ll :hanhlml )
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That said disabilities are not due to vicious habits, and are to the best of 111% Lnowlednc and belief

permanent. That he hag il s applied for pension under application Noo A oG [l That he °
. X | , (If you have applied for pension state No. of claim here,)
1S. At el . a pensioner under Certificate No. ST (077 .............................................................................................................

(If & pensioner the Certificate number only need be given, If not, glve the number of the former
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application ifone was mnde ) If you have never applied for pension leave all spaces blank after the word permanent down to the following lme
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I'hat he makes this declaration for the purpose of being placed on the pension-roll of the United States

under the provisions of the act of JUNE, 1890.

He hereby appoints J. B. CRALLE & CO., U. 8. Pension Attorneys, Cralle Building, 108 C Street,

N. W., Washington, D. C., his true dnd lawful attorneys to prosccute his claim. That his Post Office
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‘ (Claimant’s signature,)
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