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DECLARATION FOR PENSI _N.

THE PENSION CERTIFICATE SIHOULD NOT BE FORWARDED WITH THE APPLICATION.

7.
State of eeeeeS SRS L i
/ ) 3.
County of ----2% A TR 4 2
b AVl s7 4 :
On this-->.2o... day of---sloczel . » A. D. one thousand nine hundred and---rf"--:&./ Sfemmzo .,
) 2
persanally appeared before me, a---- ‘..\.Qﬁ-««?.é- ,.-__‘ﬁ?(zzef/;{.f.--&:@.-zi --------- within and for the county
/ ‘
nnd State aforesnid, ""é‘;?ﬂ‘/-ké‘-é: L2 ---(— --------------------- who, being duly sworn according to law,
declares that he/iZ --Z_,,__ years of age, and a resident of ---f%%“a-- . Pl =S
county of ---...C A T — y State of ---jl-f./(/.&.k.i.ék&;{c"éﬁ_._“-, and that he is the
identical person who was ENROLLED ab --&4*?.‘:4%--.72‘..“"/‘“““/5./_; __________________ under the name of
Cochitala - (Loce. the ... A -

(Here state rank, auﬁ company and réglment in the Army, or vesseld, If In the Navy.)

----------------------------------------- Fo=mmm--ereesy O day of ___2_/Z,/’_Z_/__,_______, 1sé!r,/'
ns o f«&é’.&&'ﬂc’é‘;: ...... R in - -g-.(?..-:’._’:: W‘/f/ 7@’%% vp% /"41/:42'2};7

in the service of the United States, in the---- *é,,«,g-‘,/

- - e e e 2 e =

war, and WS HONORABLY DISCHARGED

N / (Btate name of war, Clvil or Mexican.)

at - cEC...l/:s-.t"z v.!.-L-,-.k.é.?//bﬂ/éd__m ........ , on the .....'.'Z....ff ______ duy of __Qf_‘_é __________ , 18_4,2.’
( - e L

That he also served-------- LT

P e L T

That he was not employed in the military or naval service of the United States otherwise than as stuted
above. That his personal description at enlistment was as follows: Height, =l feot, -
/"‘

WA inches;
4 . /
complexion, -J.’.m:'. ------- ; color of eyes, --:é‘/-‘t'::—:: ------- ; color of hair, e . ; that his occu--

pation was ----?--é&--é-‘/-’-ef-'-?-«: ------- ~-=-3 that he was born ------/-VG&M-{ ..... A , 18.723
il '.<=2 _fx-g.t..d./.f.(.qr.{.-.-.-__---___---_----_------_--_-___-:-__

o 0 e e e e e e v = o

(~tate date of each change as nearly as possible.)

That he is a pensioner under certificate No. --’an.--j--i%-ifz: ..........
3 g
That he has ----==---- applied fur pension under original No. LE34L7

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 % May 11, 1912,/

That his post-office address is ----- :-.’I?.Z:-----_-;:rf.f./!:z .............
State of - Welemzede MWM
T Claiment's signature 1o taly
Allest: (L) --é’ -ﬁ---@{.@“ﬂ .................... ;

. 'eplBG
gy - act
Sunscriep and sworn to before me this ---‘-’-?--Z ----- day of --Z ------- a— \---- }{- whedd,: Y 2,

and I hereby certify that the contents of the above dé ]maﬁgn et ere fully
made known and explained to the applicant before S\\Sar&n f\dli

githm,
words -c-cauov £ ze!{é-’/l’_%.-__--:--------.1-----------..--------------.(:‘.'b_-.{-.l.f.l.’.:lﬂm::s(}d,
[1. 8] and the.words e e yers e per__. J :-t-, added;

undx‘@liH.’T have no interest, direct or indirect, in the prosecutlon of this claim.
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