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the claymant sign his name, (or make his mark) to the [oregoing declaration’; that they have every reason to believe {rom the
appearaunce of claimant, and their acquaintance with him for JJ vears and Ja vears respectively that he 1s the

identical person he represents himself to be ) and that they have no interest in the prosccution of his claini.
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SWORN 10 and subsenbed before me this J day of
and I hereby certify that the contents of the above declaration &e., were fully made known and explained to the
applicant and witnesses before swearing, including the words

ey cerased and the words

The act of June 27, 18go, requires, 1 casce of a Soldier: An honurol)léj‘liﬁcllargu,‘ !/:\‘f'minimum service/of ninety days.
Permanent disability not due to his vicious habits, which need not have E(itgiginuu?{;l {h Yt sCrvice.

The rates under the act are.graded from $6 to $i2, proportioned to l]]LLT@gZLLLQJ miability to carn a support. The rates
are not affected by the rank held.

A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under any other laws,
but cannot draw more than one pension for the same perod. :
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SOLDIER’S APPLICATION.
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