, and
e R L \_ “w ...y persons whom I cerfify to be ble and

foregoing declaratiopy that they have every reason to believe from the appearance of gaid claimant and their ac-
quaintance with him for . oy At . years respectively, that he is the
identical person he represents himself to be; and they have no interest in the prosecution of this claim.

e |
b el e gt L AD. 1805
and T hereby certify that the contents of the above declaration, ete.,, were fully made known
and explained to the applicant and witnesses before swearing, ineluding the words. ...
erased, and the words
.. added ; and that

(L8] T have no interest, direct or indireet, in the prosecution of this elaim.

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

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

2. A minimnm service of ninety days.

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

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

5. 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. U

Y6r

Address
FILED BY
F.
W

e
dﬁw«fo

Date of Ezecuti

Printed an

cé./
for sale by J
623 D Stroet,

SOLDIER'S APPLICATION.

Act of June 27, 189o0.




Act of June 27, 1890.

DECLARATION FOR INVALID PENSION.

#To ba oxecuted befors s Court of Resord or soma offleer thereod having ons af 1ta seal, a Notary Publle or Justios of Lhe Peace, whose
offielnl signature shall bs <o..nn-h¢~% his offlcinl seal, and In cose o has none, his signatare sod efical char-
aoter shall becortifed by » Clerk of u Court of Record, of & City or County Clerk.

uﬁna\@& § , Gonuty of.~ 4

this ... %&3« of . , A. D. one thousand eight hundred and ninety-
/ey personally appeared beforeme, ...

Py BS

e Within and for the County and State aforesaid,
L S pged e years, a resident of the ;

County of OZR L \&mm

T s who, being duly swoed according to law, declares that he is
7
§&W\Kn\ LE , who was ENROLLED on the

A T Fp
day of Loegin g 11&%\‘@ g

(Hers Eﬂ!—r. Bﬂv.lc.. and %—IMM.HEES!_

_—

United States in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

.............. , on the O , 18

That he has been employed in the military or naval service otherwise than as stated
above.

(Hore stato what the service was, whether prior or subssquent to thal stated above, and the dates at whicly it began and ended.)

ble to earn a support by manual labor by reason of <& F g A e

. That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has ="

applied for pension

That he is a pensioner under Certificate No.

\ .meﬂ ..1 i \,Ql_?n Certificate bor oniy Boed o given, if nod, glve the number of tbe former application If oo was made.)

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, 1890.

—+ He hereby ENF\5 ull power of Eﬁgi A.Emoa.

his true and lawful attorney to prosecute his claim, the fee to

» Tex Donrans as preseribed by law.  That

(Clnimant's Signatare.)

(Two witnesses who write sign hese)
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