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DECLARATION FOR INVALID PENSION.
Act of June 27, 1S90.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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The Act of June 27, 18go, REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed unless called for).

2. A minimum service of ninety days. :

3. A permanent physical disability not due to vicious habits. (It need not have originated in the service).

4. The rates under the act are graded from §6 to $12, proportioned to the degree of inability to earn a support, and are
not affected by the rank held,
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under othérI-a'\-;v?,
but he cannot draw more than oNE pension for the same period,
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