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Declaration for Invalid Pension.

Act of JTune 27. 1890.

B EE— S —

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of

any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning and
close of official term. If certificate on file so state.

State of ‘,P WA

-------------------------------------------------------------------- in the service of the United States in the war of the rebellioﬁ, and served at least ninety days,
and was HONORABLY DISCHARGED at... /V ..... > Z o ‘/‘ .. . M ........................... ,onthe. ... . n.....day of
&

.....................................................................................................................

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, of a permanent character.

That he has..... (. applied for pensioh’m Nd.

If a pensioner, the certincal®éhumber only need be given. If not, give the number of the former application if one was made.

...........................
..............................................................................................................

...............................................................

That he has .. [/ t/ 7 = . been employed in the MILITARY OR NAVAL SERVICE otherwise than as stated above.

That 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 27, 18go. He hereby appoints

his true and lawful Attorney , to prosecute his claim, and he directs that the sum of Ten Dollars be paid to said Attorney

_ounty of Q

....................
g . *Er T2 T T Y. ST T T ESESE TS P R R PR Al L,
’ =y ) ' 2 E R AR ) AN . e

Signature of Clmm.ml

Plomty

Two witnesses who can write, sign here

, County of 0 c—/"v‘%"“/{‘ ,, . B5:

On this....... } : 9 ...... QAY OF .. W o e oty ee- i B , A. D. one thousand eight hundred and ninety-—M




........ .ég:t:............remding at

............ ...V ... ..persons whom I certify to be respectable and entitled to

credit, and who, being by me duly sworn, say that they were present and saWOKWW

the claimant, sign his name (or make his mark) to the foregoing declaration; that they have every reason to believe, from the

oo Tesiding at

appearance of said claimant and their acquaintance with him for...... ‘?J ......................... years and............ / resee- Y CATS,

N

respectively, that he is the identical person he represents himself to be, and that they have no interest in the prosecution of this

claim.

Sworn to and subscribed before me thxsy‘ﬂ? —

, A. D. 189..\.;., and

| hereby certifv that the contents of t | 'ﬁbove declaration, &c., were fully made known and explained to the applicant

and witnesses before swearing, including the words :

........................... -» Y E T I T I T AbhSeasmmanree _

....... e e e ea e amame vt eneemevennnen wonen€rased, and the words

................
..................................................................................................................................................................................

L. Si
Ofﬁcsal Character
Mol o e e Y O M . e , Clerk of the County Court in and for aforesaid County
and State, do certify that . ... ... L S e W e T T F , Esq., who has signed his name to the fore- -

going declaration and affidavit was, at the time of so doing,

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and that

his signature thereunto is genuine.
Witness my hand and seal of office, this.................. . day of .o , 180.......
[L. S.T - L e s S e s e
Cleriiof el o S :

The Act of June 27, 1890, REQUIRES in case of a soldier :

1. An honorable discharge (but the certificate need not be filed unless called for.)

%, A minimum service of ninety days. <

3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not affected by the
rank held. -

. A pensioner under prior laws may apply under this one,

or a pensioner under this one may apply under other laws, but he cannot draw
more than ONE pension for the same period.
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» - Write nothing above this line.
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Aepartment of the Intexior,

BUREAU OF PENSIONS,

W G ————————— . — — - it I S ——

W 1G4 25

It 1s also alleged that while on duty at

T T W ——— . ———————— —— T —— - — --—-—--—--—----,---——----——.‘-—-------‘--~-----~~---------n----.

onorabout _______ g lO 1 , he wus disabled by

.-—-_------——-—-----——-—--u-—--—“----—--. --------------—--~----‘

W G —— T ——— - — —— - -n@----—------—--------——————-c-————--———-—-—————-—..—--.—-.-———-——-------—-.--.---.....-—-----..—--b~—-—~—-———-—-—-——-----.@----.
- ‘——-—w-——--—--—-—-—-—-—-—---—————-—*—~———-—-----——--——-—--..-.--—----—-—-—n—-———-—-—-‘——-c.—-o--“---—----o.—-—--~~---m—“--—-~-~—-------------

.—_—-——-—n——W.--------—-.--o——o--——-o.—-—---------—-—--—-.--r-———--———--—--—-.———.‘—--—-—----——~~--~--—------—----—--——-—--------— . et em e e —
.- _— - —-——

and was treated in hospitals of which the names, locations, and dates of treatment are as follows:

..ﬂ-----—-p-----ﬁ-----.'

In case of the above-named soldier the War Department is requested to furnish an official

statement showing

at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

his full military and medical history. - Please give the rank he held

= e
Very respectfull = / )
L 2 ) ;3/ ) \/O
ay- J [/ _ /(‘ ’-.f;. Y < :"“[i-
| Commissioner.
The Chief of the

Record and Pension Office,

War Department. 0-2 2347b50m




Write nothing to the left of this line.
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WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

The medical g% show himv treated @S oo
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foltows .. Ul Lepnand. Jamdr?? oo
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By authority of the Secretary of War:

Per #0723 - &%N_.._cz 7__ 1897

(COMMISSIONER OF PENSIONS.)




