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DECLARATION FOR INVALID PENSION.

&%~To be executed before a Court of Record or some officer thereof havi Ing custody of its seal, a Notary Publie, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has none, his ﬁignature and official char-
acter shall be certified by a Clerk of a Court of Record, or a Lity or County Clerk.
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