REPRODUCED AT THE NATIONAL ARCHEVES.
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CLAIMANT'S AFFIDAVIT.
STATE 0F %1?4’/‘ f

___________________________ within and for the Coun*— 'nd State aforesaid, duly authorized to administer oaths,

a resident of ME&% _County of

O%M  well known to me“o be reputable and entited to credit,
and who being duly sworn according to law deciores. f/éa///' Mf/w AP (RA)T
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/ | Signature of Claimant,

If claimant sign by mark, two witnesses who write, sign here.
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