e, the claimant, sign his name, (or-meice~irtsrrerk)

to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and

their acquaintance with him for E ......... years and........ w ...... years, respectively, that he is the
i Identical person he represents himself to be ; and that they have no interest in the prosecution of this claim.
(11 either wilness signs by mark, Lwo attesting witnesses
W ho can write, must sign here,)
SWORN TO AND SUBSCRIBED BEFORE ME, thlsa/g) ........... day of . ST “levic U e
:"'"...'.'.'“..I' o -
| ‘.f_r —— - r—trll—— - ——— m—— : 4 —— - — s
1‘3, The PosT-OFFICE ADDRESS ( naming street and number in all large cities ) of the applicant, attornev, and witnosscs
(, should be embodied in or accompany every application, and all evidence in each claim ; anl each change of residence of
:]1 said parties, while communicating with the Pension Office or the pension agents, should be state.
E‘* Pensious are, by law, cxempted from any liability on account of the obligations of the pensioners, and no lien upon
Sy them can be recognized. ' '
Testimony in snpport of allegations made in a declaration mgy be taken before anv officer whose authority and sig.
- nature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
r-;:,ﬂ_' | The rates under the act are graded from $6 to $12, praportionwhe degree of inability to earn a support, and the
0 age of the applicant if 62 vears a rate of §6, if 65, of $8, if 68, o%ﬂg,“ Nper month and are not affected by the rank
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