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RIS -« A A AP CT Al S R 5 y.....the claimant, sign his name (or make his mark)

to the foregoin laration ; that they have cvery reason to believe from the appearance of said claimant and their

acquaintance with him for....... /4 ............... years and....... 44/ ............. years respectively, that he is the identical

person he represents himself to be ; and that they have no interest in the prosecution of this claim.
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If either of the identifying witnesses sign by mark, two witnesses whe (Signatures of witnesses.)
can write their names must sign on these two lines.

Sworn to and subscribed before me this

and I\hereby certify that the contents of the above declaration, &c., were fully made known and

explained to the applicant 'hgd witnesses before swearing, including the Words..............oooeeecceres A
N T RO e B, ¥ R S R Tul Lo R R e N s -

AR SRR RS A R R SNEE . SRSl " T T 'that I have no interest, direct or indirect, in
the prosecution of this claim.
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“THE ACT OF JUNE 27, 1890 REQUIRES:

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

A minimum service of ninety days.

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

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.

A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws.
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