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REPRODUCED AT THE NATIONAL ARCHIVES

DECLARATION FOR ORIGINAL INVALID PENSION.

To be executed before a Court of Record, or some officer thereof ha.vmg custody of 1ts Seal

State of ¢ /%W/z’z 220
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Ihat he was treated in hospitals as follows: 7;”“‘* ot ‘g“”";/ ......... f‘}"‘ i 4 {7’&/—_
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That since the............ /(.d.t) Ofiransvmss i iDL 187 /‘/ he has not been emp]oyed in
[Give date of last discharge from the service.]

thie military or naval service of the United States. That since leaving the smvu,e this applicant has
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REPRODUCED AT THE NATIONAL ARCHIVES

This #hould be filled up carefully so that the extent of your eclaim may he fully known

3 3 . No reference to what has or ean or cannot be
proven should be considered, but what the truth actually is should be your sole guide
execute and return to me.

Observe the instructions herein--fill up carefully,
P. J. Lockwood, Washington, D, C,
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and for which [ have had the following treatment:
State the name of each Physician from whom you have had trealment
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[ have been ajjlicted about as follows since my discharge

Diéseribe the manner of your afflictions whether you have

heen afllicted so as to confine you to your house and bed or to totally disable you for a time and state when these times were, if any occured
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certify that the contents of this affidavit were fully made lenown to the witnesses before sign-
ing and I have no interest in this elaim. or its prosecution

Sworn to and subscribed before me on the LY. .day of
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REPRODUCED AT THE NATIONAL ARCHIVES
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