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That he was not employed in the military or naval service prior to...c.cc.. ... %U ...... @m

That he has not been employed in the military or naval ser'.rice: since... M“. R SR

That his personal description at enlistment was as follows : Agt:. Ml i years ; height,...... 4. ., ......... feel:_ ..... b........ }nches -

camp[exmn, @M ; hair, .. gﬁ'ﬂ-”'/f( cei ) EYCH,. QM ; That he is.. éo M
incapacitated for earning a support by manual labor by rf:asnn of.= %W M ﬂit{l ?’ML-“}

(Here name the diseace or m;-:m:s by which disabled. )

That said disabilit,..(.; ....... not due to his vicious habits, and ........ to the best of his knowledge and belief of a permanent character.

That be is.. . ....... a pensioner and his present rate of pension is § /.f?%.. a month. That he has %ﬁtﬂ'ﬂtﬂfﬁltﬁ
-
applied for pension. .. %.(JI"{J ./f""f R c

(If = p-::lsmu.tr the centificate number only need be given. Ifnot, giv: Lh-;:;;mhel: of the l'n‘rm-u:-zl;phc‘.ltmnrf one was marlr_:} i
That he makes this declaration for the purpose of being placed on the pension roll of the Umted States under the Pmﬂsmns of l,e
Act of June 27, 1890, as amended by Act of May 9, 1900. _ N &

That be hereby appoints

HENRY D. PHILLIPS, or Wasamcrox, D. Cf

his true and lawful attorney to prosecute his claim  Attorney fee to be $10.
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