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PALTIMORE, MD,

EEsssssssssasrs srenseEeS s B L s e e it -1 L I ,

BALTINORE, ¥D.

residing at.....°. i dinsenneeneieeesy, PErsons whom 1

R P et astecttipassnsnsscepeses pssoston , residing at

and . 7:

ertify to be respectable and entitl
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(Name of Claimant)

LA AR A Rl Ry 1. IR SRR PR R T -

to credit, and

who being by me duly sworn, say that they were present and saw..

r . '
claimant, sign his name (or make h_i's mark) to the foregoing declaration: that they have every reason

believe from the appearance of said claimant and their acquaintance with him of e, years and

A : : .
erremssssmssnsns Y CATS, TeSpectfully, 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 affiants sige by mark, two persous who write sign here) ‘

Sworn to and subscribed before me this....¢2. -/P% BY DF e R e P sccits cosen

I do hereby certify that the contents of the above declaration, etc., were fully made known and explained

to the applicant and witnesses before swearing, inClUdIng the WOTAS . eeeeeeeeee e msseesseeeeeseeeesssesssss seeeeeoeeseeoon

direct og\iﬂirect, in prosecuti
- N ‘\
%)

of this claim, P = :

" (Offctal Signature)
—NOTARY PUBLIQ

(Official Chlucter)'

[L.S.]

#™To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public,
or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his sig-

nature and official character shall be certified by a Clerk of a Court of Record or a City or County Clerk, unless such
certificate is already on file in Pension Office, when such fact should be stated.
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