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Phre cloimants sdentity mst b proven by bao wilieases, cerbifivd by the judicial officer w be rospectable wnd credible,
whu are present and witness the signature of the declarant, and certify to his identity under oath or affirmation.  This must
be sworn hefore a Probate Jodge or Clerk of Court, or a Deputy Clerk of Court.

Declarations should be as legible and clear in statement ag pogsible, and all hlanks Alled.

Where any evidence is alveady on file in any Department of the Government, a definite description of and specitic refer-
ence to it will render it available in any subsequent claim,

The Posr Ovrrcr Appress (naming street and number in all large cities) of the applicant, attorney, and witnesses,
should be embadied in or accompany every application, cud all evidence in caeh clading and each change of residence of gaid
parties, while communicating with the Pension Office or Pension Agents, should be stated.

The fees for the prosecution of claims for pensiong will not be allowed to exceed twenty-five dollars; payable after the
certificate for the pension has been issued; and then to be paid by U, 8. Agent.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and signa-
vare ave duly certified, and who shall disclaim any interest, direct ar indirect, in the prosecution of the claim.
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