. CLAIMANT'S ARFI

| % ‘ L B B A e — .
State of.7“ 4—*—74*%’«(5 ...... S oo = , County of.-
On 'thisﬁ/ . S |
before meé, a in and for the aforesaid County, diuly4uthorized to administer
oaths/A ¢ femens: . Y7 _. P E-""A"‘""—' ............. < __aged_-é!_ .. years, late: - 2
Reg’t. bf./_é__(._g M Vols., applicant for. > _ 7% 4 emeueX>  __ Pension No. Z{féj/ : |
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a resident offé/—«o A F s emp . County of'/C‘—"—"-;( ____________ State of . A
whose Postoffice address is._ F"’“‘"‘“"A‘”"‘"—‘D and well known to me to be
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l'eputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case as follows:
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------------ [NoTE.—AMant should state his means of knowing Ehe facts to
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(Bignature of AfMant.)
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