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DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ey ACT OF MAY 11. 1912.
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. DECLARATION FOR PENSIO!™

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
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State of __________ f?_‘i_{_r_-_‘h__?’_-‘_"_.{_—_-_-_________--_____-_ “|L
(‘ounty of _-_,.(_if__}f_._"____c__h_’i__:i__‘_(_ ____________________ Jrss

On thl%———/—% ----- d‘IY Of————‘f'—’f‘f—é --------- , A. D. one thousand nine hundred and--£-4z- ; ____é’:_‘:’i -------- ;
personally appeared l)efore me, f--------<-1 id—n--!-i-#:,—«f R A 7 ---{-C.@’.-C R within and for the county
ana State aforesaid, --442% fLﬂA‘-‘é""--l -------- Yodweride . , who, being duly sworn according to law,
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: 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 May 11, 1912. 7
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That his post-office address is ---@:&kﬁ—-‘-f- ---/-/_i_:"f--{if ----- 9-{ ----- , county of _“Q_j{r.{“_'_?_"_"if:g____j
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CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.
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CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUL FORM.
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S1r: This Bureau will esteem it a favof“if Vou wxll at your earliest convenience, answer

the questions enumerated below. This information is desired for statistical purposes and
it may he of great value to your family in the future.

Very respectfully, ...f_-;'{f ::j FM%W/
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- Commiissioner.
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1. Are you a married man, and if so, what is your wife’s full name, and what was her maiden name ?
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/{L If you had beenfﬁrekusly married state the name of your4ormer wife ayd the date of her/death

or divorce. Ams. .__

. If you have any children living state their names and dates of birth. Ans. (’2\5{(‘/% é o
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(Claimant's signature.)




