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COAY.

Declaration for Invalid Pension.

Act of June 27, 18S9O0.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such ce “rtificate must be attached.
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State ﬂfWM‘:, QIUIIHIQ o SR, o TR N e y 95,
ONPHIS .. /2 day of , A. D. one thousand eight hundred and Iii]rl{.ﬂfl'}'.% /5—? 2"«-

personally appeared before me, a..... ez 72 7 .~ ~ 7 A SR £ T SRR AT S R U s S A i e A

duly sworn according to law, declares that he is the identical. .

who \\dt;l\aﬂgf D on the. . .88 700, day of. . Nl Ne =Pl TN T R T
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............................................ in the war of the rebellion, and served at least

_m/z/

ninety days, and was HONORABLY BINCHARGED at.

.unable to earn a Hi][)[)ul’t by

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

he has...

under Certificate \HW S A D AT TN AT it o S Ity 7 e e IR A B e g o

(If a pensioner, Certificate only mui be given. If not, give the number ut the

.applied for pension under application No: That he is a pensioner

That he makes this (]e_«-sl:'fz‘;liimh for the purpose of being placed on the pension-roll of the United States under the provi

sions of the Act of June 27, 18go. He hereby appoints —
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his true and lawful Attorney to prosecute his claim, and he directs that the sum”of dollars be paid to said attorney
| / éﬁm

That his POST OFFICE ADDRESS IS. / A 34// M
COWN B0 s e iailirs /w/t/}’;’/ﬁi{/’ (P Bk 4 5 i O EEE BED o :

(Signi mnv uI ( I yimant,)

7O \‘Htllt‘“t S W }ln can write. sign here.)
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. residing at. . &&7. . M 7% persons whom 1

certify to, be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw
ﬁ/ﬁm ., the claimant, sign his name (or make his mark) to

> foregoing declaration; that they have every reason to believe from the appearance of said claimant and their acquaint-
.years and . . & . . £ & years, 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 this

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

. H/ “
to the applicant and witnesses before swearing, including the words. . ./. &Y L

i1

Gl
erased, and the words. . P77 < Cithgh i

P

added; and that I have no interest, direct or indirect, in the

(Official Signature.)

:{)ﬁl(l‘;i‘iil;l.l'-lf'{(l‘l e /%{/’\

, Clerk of the County Court in and for aforesaid County

, Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing in and

tor 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 o

53 Clerk of the

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

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

A minimum service of ninety days.

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

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.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,

{)ut he cannot draw more than oNE pension for the same period.
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Act of June 27, 1890.
PENSION CL

Printed and for sale by J. H. SOULKE, Washington, D. €.

Date of Hxecutlion




| . . | (3—-- a.)
RECORD DIVISION. ACKNOWLEDGING RECEIPT OF CLAIM.
DEPARTMENT OF THE INTERIOR,

and given NN

ALl commumnicationsin relation to the claim addressed to this Bureaw, and
each piece of evidence, must contain or have indorsed therveon the State from
which the soldier seyrved, his company, battery, regiment, ov other wmilitary

ovgawnization, AND THE NUMBER OF THE CLAIM.
= Very respectfully,

Under Act June 27, 1890. %@/ 444/%/\/

Commassioner.
(6418—100,000.) 6—619
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MQ {Yhto a fine of Three Hundred Dollars, |
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MATL DIVISION. (3-045.)

Depariment of the Intexior,
BUREAU O0FP stons

Your letter i ﬁ\closmg e apphcatmn of

has been received this day, The claim will receive consideration as soon
a%it can be reached in its turn,

Very respectfully,

REOTE. NOD. oociebs %M 04 <
' 6—560 Commissioner,
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Department of the {nterior, |
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postage on private _matter of any Kind wWill B
‘ ~ subject to a fine of Three Hundred Dollars.
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ALEX. DONALD, M. D., J. S, BLACKBURN, M. D., J. E. SAWYER, M. D.,

Wiackburn Truss (*'Lumpaug,

RooMms 48 AND 49 GERMANIA LIFE BUILDING,

COR. FOURTH AND MINNESOTA STS.
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State of Winnesota, }
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In the matter of thc.../ﬁf/_/" %, ka.,l’ems*ion Claim acet of—/ A L/f/ W
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NOTE.— Affiants should give

That affiant’s P. 0. Address fq/éu?//-//‘
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and further declares—that he ha3 ae~interest in said claim.

Attest when any affiant signs BY MARK [2 persons.]
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Subscribed and sworn to before me this.................,A. g
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5 Pension Claim.

COAY,
ADDITIONAL EVIDENCE.
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