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2 "[Act of June 27, 1890.]

@ommonwealth of IMassachnsetts.

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, BOSTON.
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DECLARATION FOR INVALID PENSION.

To he executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
FPeace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Certificate is not already on file in the Pension Office at Washington.

State of Massachusetts,

County of ..
On this = &2~ 4/

personally appeared before

» A. D. one thougand cight hundred and ninety- % B
NOTARY I’D LIC.

within and for the connty and State aforesaid,

aged O 2. veys, a resident of the. éﬂé/‘
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to law, declares that he is the identic.ﬂ

TNROLLED on the. .. /. 2— day of - 4 s 18& 25 I

= [Here state rank, company, and regi-
Veys 2' 2 @74 ?74444_, erf L

menl. in military service, or vessel, if in the Navy.]
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in the war of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
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A'hat said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

manent. That he has W —..applied for a pension under application No... "= .. That he is
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a pensioner under certificate No.. ... 7. 7.

[Tf a pensioner, the certificate number only need be given; if not, give the number, of the former application, if one 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.

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

He hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 29 Pemberton Square,

Joston, his true and lawful attorney to prosecute his claim (without fee); that his post-office address

is 2— 1(/,

State of M-/zf
v,
Arresre : B v B ,4&%
”{? & 1=z
' Claimant’s &

., county of. /AHLAALL L

......... 5

4.23.'91, D000,




REPRODUCED AT THE NATIONAL ARCHIVES

&\ %

@ommonmealih @i P assachusciis.

PENSION DEPARTMENT.

NO. 29 PEMBERTON SQUARE, BOSTON.
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