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E I, JOHNCPAT TER.SON COM ............................. , make oath that I am the rightful holder of pension
' J= /@02~ G owr
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Q::1:'u:Kt:.'.ueri:iﬂc:a.'t«a NoR2€497 , dated L, ... A\ -.’---.5..3.1—3._.__--_ --------, in My possession and now exhibited, as guardian of
a TETVAE B e T WD A R G A T , who is the identical person named in said certificate
N and who i8s now living and resides (p! ]

‘ cong:ed), R MR AR SRR PSR S WSS e SRR | 3 R S S S X
and Nas not ad siic.. @\ 9 S e O e G Ve L R A

R TR il TS T SRR AT TN INERTTR SR S Set G RERORL RS S Ia.mentitled§ d hereby
~~_make claim for payment of o A TR N S OO U, S o SRR S ﬁ __________

: due on said certificate at the rate of . A& o R T MR (SR IR w0, TR AT Lot L I,
BRI o T e T s e rom - MAROH . 4,.1015. to JUNE 4, 1918
~ and that my post-office address to which I desire the check in payment mailed is as follows :
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E Street and No. or R. F. D. route, (vuardian’s signature must be written here in full as name appears in the head of this voucher.
E i’;-ﬂi‘: ------- & W A PRE ¥ o f SRR R SR If guardian s |
< bymlrknrllhgian: T AR N A I I i e i e b e -
__________________________________________________ two witnesses who
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DEPOSITION OF TWO WITNESSES,

We, the undersigned witnesses, do solemnly swear that the contents of the foregoing affidavit have
been made known to us, that the ward and pensioner therein named and declared to be living is person-
ally known{o us to bi now living, and residing (or confined) at the place therein stated, and _____

Resnotmamiedsincs MeR & 1o

Deposing witnesses should be officers or employees of the Institution in w}:iﬁh pen;inner is m-n}innd, or m;npchnt_lnmn; ruldin_g_ h; the I_ll'_ll;'l;dl;tl vlcinlt:y
of his abode.

[V S e i en T e SR Tat et M SRS 6 g dcad gt
................. e R L M L e e e One mnwhuwﬂhl,otharthnnmwhtnhurpardhl,mut attest the of one
Post-office address. t: both witnesses, if by mark, itnesses must not attest each others' res.
Witnes’ signatare. s )
Post-office address. g
I e o A T Rt s SR, ISR e B RS NN S U Y e L. i , 88:

Personally appeared before me, this ______________ Qaf AR S IS NS S it e » 19/2, the witnesses whose signatures and post-
office addresses appear above, whom I believe to be credible persons, and the guardian above name , and made oath in due form of law to the

truth of the foregoing statements subseribed by them in my presence, and I certify that the aforesaid guardian has this day exhibited to me
the pension certificate, above described.
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Magistrate’s signature. R KA g
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(Seal must be above this line. ) ECCEES ASE R SEER AR RAn a R AS S e s et bundhianie fye s cungensnennsn .

(If any erasures or alterations appear on this voucher, the magistrate must certify above his signature to the jurat

- that they were made before its execution.)
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~ < PAYMENT WILL NOT BE MADE ON THIS VOUCHER IF EXECUTED BEFORE THE DATE LAST GIVEN.
= S GUARDIAN'S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE.
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