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, being by me duly sworn,say they were

, the claimant, sign his name (or make his

mark) to the foregoing declaration; that from the appearance of said claimant and their aNCquaintance

with him, they have every reason to believe, and do believe, that he is the identical person he represents

himself to be ; and that they have no interest in the prosecution of this claim.

Sworn to and subscribed before me thlb/3 .......... day of&"/ |

I hereby certify that the contents of the above declaration

et i A A. D. .39? and
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explained to the applicant and witnesses before swearing, including the words —.
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the prosecution of this claim.
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U_nder Act of June 27, 1890.
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