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APPLICATION FOR ARREARS OF PENSION.

TO THE COMMISSIONER OF PENSIONS:

(it widow or dependent relative, give name oggoidier.) T

a pensioner under pension certificate No.ﬁ._f W . hereby apply for the arrears due me, under act

granting arrears of pensions, approved January 25, 1879 i\fy post office address is:

(Here insert the name of the post office, and if claimant resides in a eity, the name and number of the street and residence must also be given.)
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X

STATE OF

LR B B o o B L o L o

COUNTY OF (

Signed in my presence, by

who 18

wn to me to be the person he describes exhibited to
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