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DECLARATION FOR NURSE’S PENSION.

To be executed lefore some olhcei IlitlIuIize(I to a(lllHnister oaths for general purposes. Tile official clw’racter and signature

of any suchì officer oct relluilell l)y liw to use a seal nhust be certified by the clerk of the proper court, giving dates of beginning arid
clOse (if ofhciii term.

STATE OF

.
Ss:

CouN’rv om’

on this day of , A. D. one thousand eight hundred and ninety

1)e1’s(na1lY appeared before me, a. . within and for

the County and State aforesaid,

a resident of , State of. . , who,.

being dU1 sworn according to law, states that she was born in the year i8 , and is . years of age.

That she is the identical person who was employed by

as N,i,-se, an(I that she served under the name of .

from the . day of ., i86 , to the day

: of , i86 ,whenshewashonorablyreleasedat

: That her service was rendered in .

[ Here state post, camp, or general l()l)itL1.j .

__________

xhere she served at least months duiing the War of the Rebellion That she i unable to

eai n ‘1 support by reason of

[ llei tiame (auses for inability to earn a support.

The said disabilities are to the best of her knowledge and belief of a permanent character. rfhat claimant

has applied tor received a pension as
i: iVidov, fliOtlirl, or iiiirs. ,... -

under the general law or by special act of Congress,

(If claimant’s husband or sons have rendered service iii the Army or Navy, that fact must. be stated, with name (If soldier iii

full, giving Company and Regitnent. If they are peiisiners, or applitants for ieisii, the iiiiniliei ol their (laiflis imimist he stated.)

That she makes this declaration for the purpose of having her name placed on the pension roll of the United

States under the provisions of the Act of August 5, 1892. ::

She hereby requests that :

of • , State of . , be allowed to

act as her attorney to lrosccute her claim, which service he agrees to render wi//wut conipeiisation, under the

penalty of the law.

That her post-office addrss is No. Street,

County of , State of

ATTEST:

[Signature of claimant infell.]
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