DECLARATION FOR ARREARS OF PENSION.

c— M Y B

State of

COUNTY OF..__.

| 2.1). one fhousand eight hundred and W

ersonally appeared before me, a.: R o iy, K V7 within and for the County and State aforesaid.
%ﬂd.:f 2R T e T aged---u%/."---- years, a resident of-w
in the State of .~ 22 s , Who being duly sworn according to law, declares thu.t-,Z:g_h-is the identical
%%—m to whom was granted Pension Certificate No. ﬂ,fjﬂ , payable at the agency at

W , and dated M/// W, that under the limitations of the Act of
p 4
-was denied a Pension from the date of @WM@/ |
/.

R - and believing. entitled to the same, under the é ..8ection of the Act

» of July 27, 1868. A tion in order to secure the arrears acerued thereunder. 1 @@%

. ‘ . \ /

P

-

"4
W-Post-oﬂ‘ice address is as follows:

f1is
(Stgnatureédf Claimant.)
//%MC

Also personally appeared . W(//éﬁ'//?'” H WW and Lfﬂ% % ..
o lduna

residents of OQMJ/MI‘ﬂ(/;« , In the County of B oretes b , and State of,nﬂﬂﬂ’f

persons whom I certify to be respectable and entitled to credit, and who being by me duly sworn, depose a

» ’ ’ )
they were present and -‘*BWM, Zrreell  to the foregoing declaration : and they further swear

that they have every reason to believe from the appearance of the applicant, and their acquaintance with 4 that
éy 18 the identical person % represents. ... -Aqelf to be; and they further state that they have no

d say that

Interest in the prosecution of this claim.

-of é? | d/# :!' -
.- ﬂhxwrﬁ f
Sworn to and subscribed before me, this---//_%.__da,y ofW, A.D. 1%mnd I hereby

certify that the contents of this paper were fully made known to declarant and affiants before signing, and that I have

no interest, direct or indirect, in the prosecution of this claim.
IN TesTiMoNY WHEREOF, I have hereunto set my hand % this-..--_--/,//.f{n —
. -+ A.D. one thousand eight hundred and %

|l /W M@;M;zué,éf

*Remarriage, death. or discharge,

——

fIf an invalid pensioner, the applicant will state whether he has heen in the civil service of the Government since his discharge, and if so, the dates between which he was so 5 7
employed. If he has not been in the civil service of the Government, he will so state,

NOTE —This declaration must be executed before a Counrt of Record. or some officer having custody of its seal, . \ - : S
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