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and that I have no interest, direct or indiregt, in the prcuti o df this claim,

Official Signature . .
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The PosT-OFFICE ADDRESS ( naming street and number in all large cities ) of the applicant, attorney, ‘and witness?s
shudid be embodied in or accompany every application,end all evidence in each claim ; and each change of residence of said

parties, while communicating with the Pension Office or the pension agents, should be stated. -
Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon

them can be recognized. | .
Testimony in support of allegations made in a declaration may be ta}:en b?fore any oﬁc?-r whose aut-honty and sig-

£ @ nature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim. |

: | If executed before any officer other than a clerk of a Court of Record, the Certificate of the Clerk as to the official

e character and genuinme.. of the Gigllltm of such officer should be attached,

*

WP e o ae e o

3

- """-‘

_ v i
)

‘_I' 5

ﬁl l.ll:- H = l- . t t,al-. .-:- 't-ﬂ . ¥

CSIA1HDONY TYNOTLVN 3HL LV d3DNaoNda

.Y . :**-'.

- = ar




