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ress "The Officer in charge of the Record and Pension Division.
War Department, Washington, D. C.”

AWar Depavtment,

Record and Pension Division,
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«The Officer in charge of the Record and Pension Division,
War Department, Washington, D. C

g¥ar Depavtment,

Record and Pension Division,
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Write nothing to the left of this line.
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RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner
of Pensions.

and dwring that period the rolls show him

present except as follows:

i e Rt R SR
.............................................................

The medical records show him treated as ‘

follows

—————————
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Write nothing above this line.
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. AT = Repavtment of the IAnteriow,

BUREAU OF PENSIONS,

and was-eiseharsed ab %MWW, ............ af‘/ﬂ; AL A , lSéﬁ[
It is also/alleged that whileon duty at .. . = e

ONLOTIADONT SRSl e Lo s il SE , he was disabled by JW .

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medieal history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period 1et the fact be stated.
Very respectfully, P i

//4,) /{ : i
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. Commiissioner.
The Officer in Charge of the
Record and Pension Division,

War Department.
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On this _._ '/._é‘_;___ day of W 7 5 S *
W , County of. BWW e

Statefoffeac t @44—:_—! g , before me, J-- eildis

Special Examiner of the Pension Office, personally appeared -......_.

... 572_%44/%«»( , the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testi

clsewhere, do you desire to be present in person or be represented by an attorney, or 1

examination? If so, you will be notified as to the place and time when it is to be made.

N e e : _ :

Q. Should you change your mind and desire to be present, or be represented by an attorney dt
further examination of your case, will you a# once address a letter to the “Commissioner of Pensions
ington, D. C.,” giving the name and the number of your claim, informing him that you hav

vour mind, and desire to be notified when your claim is to be further examined?

Q. State the names of the person or persons and their post-office addresses, instrument

&

SUzat S NS L e ,

tion of your claim for pension.

P mmmm A neis S LIS SE e e

Q. State what contract or contracts you have made with such person or pe

G—120
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P

, County of .__9

. , and elsewhere if necessary, conduct a s

claim, at which time and place all material witnesses will be heard.
And you are further notified that you have the privilege of being pres
special examination, and of cross-examining said witnesses and of introd

behalf, if you so desire.

I acknowledge service of copy of above notice this

B

Wd desire the examination to begin ensthe . LA &
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REOE F ]

5& This Voucher is worthless if executed before May 4, 1898.

FPage. L/ . Roll %3 / 3—281 a. Act of June 27, 1890.
Magistrate an: pjnsioner hefore executing this voucher should read carefully the special instructions on face and back tﬁ'fsa.me;

B WIDOW. B

ya)

Ae it known, u:m«}/&%{/ Z& '/[Z 1 m the identical person

named in pension certificate in my possession, No. A/_Q_ 0. [é_ﬂm sdated //_ ______ - —_— 5 18‘%/ o
and whoso name is inscribed on the rolls of theme dollars per mofith,
,/—ZZD jnuﬂho ;160 %,

Countysolb=ts —or s 2n

(If pensioner signs by mark, two witnesses who can write.)

(Slg-nntu re must be written letter for letter as it is’
pension certificate.

DEPOSITION OF TWO WITNESSES.

We, the undersigned witnesses, do solemnly swear that we are well acquainted with the above-named pensioner; that she is the
identical person that she represents herself to be ; and that, to our best knowledge and belief, she has not remarried since the death of her
late husband, above named ; and that our acquaintance with her is such that, if she had resumed marriage relations, the fact would have
hecome known to us. We further swear that, to our best knowledge and belief, said pensioner is without means of support other than
her daily labor.

If mark §s made, one witness is sufficient b
in addition to magistrate’s jurat, (Witness' signature.)

(Witness' si 5)

———r——————

THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER IS EXECUTED.

State of. , County of. Ss:
Personally appeared before me, this day of , 189 , the above witnesses,
_ of = L S R R , and
_____________________________________________________________________ of N ., whom T

believe to be credible persons, and the pensioner, above named, and made oath in due form of law to the truth of t,he foregoing state-
ments subscribed by them ; and I certify that the aforesaid pensioner has this day exhibited to me her pension certificate, above
described, and signed the following duplicate receipts in my presence.

If mark is made, one witness is sufficient in addition to jurat of)
magistrate, who must certify to any erasurcs or alterations.
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7 2 BL\ Sdatedist i G 5 189_ being for - Sl v
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;2 N e ek o= May 1898 , for which T have signed duplicate receipls.
£ ﬁl - (Witness who can writo :) ;

% - Y E s (B.) =
s Received of JOHN.TWILDER, U. §. Pension Agentat.

#3 TWENTY=FOUR g dollars by
S| doeae 2o , 189, being for .3

: E on pension certificate No.’f.’..--.z_g[.é.. from the .—tkoeen
SMea, LR day of M 1898 , for which T

( Witness who can write 1)
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...of soldier by....& ...

of soldier by....

PR s i R e ST AT
That she has not abandoned the support of any one of 1

P

that she has not in any manner engaged in, or aided or abetted, the

prior application has been filed......-

(If prior application has been fil




FOAVINTIVL " L

e

1iq Py

ISHIVED 40 HOLIHIOR UV -

MV LY AHED

=0 CE NN I

O (0 UOIBULSEY CHILNOS TH O S4 9ES A0} PUT pajulid

e Y
B v
-
[
i
ks
¥

(*aImjeusis [vWo)

e ey U antss

S

AU WL JO9ILPUL 10 12D “ISALIUL OW DAV T T} PUL Spappe

- SpIOM AU} PUB “PASEIDT

pomie(dxa pur wmouy apuut ANy odom S0y ‘uonTIR[D9D SA0qE oY)
ﬂ/j/n o e V?XW Jo dopl

T

sy Jo uonnavsoxd oty Z JSOTIUL OW 9ARY AJ) L[} pue.
@A aourjurenbov 19y} PuL JUBWRD pres jo aou
Surosoa0y o) 09 (HIvW IO LW dUIRU IO U

f © o aus pur quesoad aaom Lo



ACT OF JUINE 2t Sisleon 2

Declaration for Widow’s Pension.

(o]

To be executed before the Clerk of some Court of Record, or a Notary Publle, whose ofliclal signature shall be verifled by his
seal, if he has no seal, his ofllclal character shall be Lol‘b“\D(l hy a (,l(,rk of 2 Court of Recordor a Clerk of a City.

(
State of . u.ﬂﬁ/py{.«pu/‘z‘e{ Caunty of 20779 /=G sy
A, D. one thousand eight hundred and nincty..nﬂ‘e

personally appmlcd before me a . _.within and for the County afore-

said, MZ(Z A L /fjxﬂt_l)',n(md éd years, aresident of W('/%

County of %a/l)ﬂ\ 6@& ot ,State, of .who being duly
sworn according to law, declares that she is the widow of ajw et V’w\\ ho
f:‘nlistcd under the name of 5/'[ ain L(/{M/.grllﬂbi at 4/ = :
on the \/J? #ay of %J Qe 1863 ,as a

the /J/ l\crrlmun of : > /V(f,_/{ (g\é Ve __Volunteers, in the service

Here state Military Service, or vesselIf in the Navy.

On this 28 / ...clay (O x5

l/"’ual/ (N CoRTRAY S e ol

of the United Syt]k War of the l\chclhon and served at least ninety days, and was HONORABLY

ZM // {"t/l”‘: and died onlhgg//Ai,B ol L’L( )(‘,{,w

16415 at 'mﬂ(d//’lk (i ((C . That she was married under the name,of 224
4N & C OB P ,to said //[ﬂﬂﬁ/{ [”ﬂm aJL@ on the.. /,X/é’ offe

I
G ey 1’76'{ @6»& S, at/ W’%/l 4w/[/és:. %V,\t‘l;;e—bcing ng legal
barrier Lo said mayriage. %/ﬁﬁ 4%/.( . /LL f%ﬁu 4/ W M)},%_‘t
“b L If there wasa [‘nr:/ ‘rmarri@ee of claimant or herMusband, state ithere gymc hu\rji.\',\ulvml, / 0“\4
mpllec Yot | Ghrer 8 N Torize

That she hds not remarried since the death of the said

DISCHARGED at

. y Nanie 01 auldlu or umlol
and thatshe iswithout other means of support than her daily labor That the names and dates of birth

of all the children now living, under sixteen years of age, of the soldier, are as follows:

DO S e e ey LS - o DO e SR
Jborn seee—————"7_ 18 .. e B oo i e ——— T
., borns— | 18 e ereee DOEDE e R EEENTC N

That she has..... . hcruolmc.lpphu(l for pension under application No 1{372'5 7Tlmt she makes

this declaration for the pmpoxg of being placed on the pension roll of the United States under the provis-

jons of the Act of Junc 27, 18g0. That she hereby appoipts,with full power of substitution and revocation
VG Sferrad Hhrcchto Ml ﬂgﬁf

her trug and lawful attorney to prosecute her claim, rmd she agrees to allow said attorney the fec of TENZ

DOLLARS, prescribed by law, to prosecute smd claim to a successfyl issue.
That her rosT (»1'1‘1c1 ZI/&/ KC(

IZ)I\E\S s
County of % CC . State o /1/1. ‘ )
=7 i
>4 f‘ s M
@ ( 41{‘}&(“1 s Sighature. LL_JL/Q

J
" 3
Attest:(n)-JFW—d .w/LLLu

() A oy MGl el . '

Two witne \~('- who write sign here.
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WIDOW’S

(f-128)

PENSION 443 947

Chlmant@@é_&ﬂ @///é %{ )

187 (0)

County (L2

Rate, $-—- 1. - per month, commencing

and two dollars a month additional for each child, as follows:

S]lnm, ___________________
Bl oo oSN  Sitteen s s bnE\ S ERT L 18 Commencing -
E S]‘-um, .................... , 18
';* --------------------------------------------------- STtoon cont e e 18 o
=
8 (Boxm, e
f-? -------------------------------------------------- z.ﬁi.\;ﬁcr-n, 3
¢ Born, = e
-------------------------------------------------- Sixteen, t
Born s e
S ----------------------------------------------------- 3Si.\'tcon, o
o
‘F; Born,
E{ ---------------------------------------------------- %Sixtccn &
E
= Born;j--- oo o e R
Bilesns e B o %‘;‘-ixtccn, “ ]
3 Borny, '=-coczoooitEii it : /
= -- { Sixteen, ¢ i
Payments on all former certificates covering any portion of same time to be deducted. ‘:
All pension to terminate ____ ,18 , date of o
RECOGNIZED ATTORNEY: Y
" - - |
T A, Talluadze; |
Name N XCAS p--> 4, K AA: d // Fee § Agent to pay. 1
v
CMW/’;W ....... B Articles fled ;18 {
A
A PR RO VEANTLS: |

ubmitted for Jﬁgflﬂé@x

///éz_/:) 1%)”\ Wt)é

(L’%‘zmﬂ/

m ;81‘9

/&s

2 < / 4 AL /./
Applovcd for .[é!ﬁ:éz.e_ﬂz:ﬁé_ _ta.«::-_ﬂf/ehemﬂ'
J/ M& &/V-—-«cvw& &p» VxL(:/nJ,cc Zeo, %@’g
%szﬁa/éﬁ e OF Z&;J/ZZ _._M/W:LG;-’ 7

e 2K A‘,\.,/?pw—ébtzw

(e sz b *"/Wj

4 /’/f 2 A

i 7 23t

71%0 m% é{éd dmt;-?;lZed from
~bpekeuct gy T,

s

e, W )éﬁ(&uy&eep?i,eav

&_. }%20 1875, ch'xl Reviewer. ||~ &%M-." ........... ; 5 Medlcal Re\ iewer. /e’ ~
S
\\ N e B Re-Reviewer. |[ewooven o0 e R ER Bfedxca%

h

IMPORTANT DATES: B -

Enlisted AOAQ@/lé ............................. 4 ISM Invalid application filed N 0">( , 18 —.

Mustered Tnvalid last paid to g =

Discharged u M@ a@ | Former marriage of soldier %MU o M=

Dicd @[Ziﬂeé/ Deathiciormenre = SR

|| Claimant’s marriage to s'oldier..g—@ii, 18

o DN @,



(3—128 «a.)

ACT OF JUNE 27, 1890.

\7\7IDOW S PENSIONM?’Q@

)R' LT
v
,,Wsmteﬁd Z - I o Regnnent_ JV

\llhte, $8 per month, commencing W ...... Z_é.., IS%Z.,,{DW“UWmomtr'tddmmnl for each ehi
T Bom,---.-.---- brrcmmmsor = 16
g T SN P e SRR {s,lmen, RN ot | 8 ,}Commenciug ........................... g 1162
B O L
____________________________________________________ { ix } Commencing T 1SR
.................... { i }Uommenc' L o Sen e
DR PPED
e e A W {Sixtcen, S A VR .}Commencing LD N
/ {Burn, —————————————————— e } et d & ] ,,.,_.,,,,.‘l R
..................................................... Sixteen; o meomdliosieeas, 18 o ComInencing s 1S - =
Born. ot nEERE R TR 8 S b i LJ‘QLIM
AL Eeh e S\ G R e {Sixtcen, _________________ 18 }Commencing _____ L , 18
; Born ey , 18
....................................................... {sjmen, e C R ,:g\______-, 18 }Oommencing____A___._,‘_.. SR
Born, === >__-____)__ TR
...................................................... {s]_\-wen, el e .}Commencing st oofie s RGBT
Payments m all former certificates covering any portion of same time to be deducted. e sy,
AN s on D R e e e 5 '189.,,, date of oo

RECOGN IZED ATTORNEY

é\l\’zune__.__(f,.__,
/

PAO = b

Tlu, soldier was ¢(W peasioned at $ ====—=__ per month 101 e ——

Enlisted _042@ Qﬁ 166!? Soldrer’s app’n filed 474)( 5 I8=——2

'4‘4“{ “honorably disclh’d. dZ(Q/é:/ élb éJl\iCl( s app’n under other laws. 770 :

Re-enlisted _310 ............................ y 1S ==, “1 Former marriage of ..

-.'.',—,f’..,honon .................................... 2 LS== i Deathiof former e :
ggi

Clt’s marriage to soldier . .-S&

‘fDeclarntion liled .. SEEA

Claimant is _._.__.___without other means of \uppmt than her daily labor.

o—(Lt

@

13333 b.
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AT G

Act Yune 27 1890, Widaw.

o (5208
R Y iAs (PexsioNEr Drorrep.)

ﬁ& ;5% g@@nﬁmn Ag%%fg,
SN

o Mon Y Ol Buoms. B
%mwzddzwzd ?/ %??Jlﬁ?zd. :

8% |
T Leielyy ioficst that e wame yg&flwm%“ﬁmmw
E‘fmu_lzu%wm . xsqfﬂ: BiSusevol Suf. ot o @ fleniinei en
of e ,,eémfy, wndts Coitiitiate 2.4 0 9 016 and whe was b
af 8 e g e%&_ s 7598, tas loo

lecause %

/Q—ué M 7.7 e
Yo i

Every name dropped to be thus
G163
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gre: 1*?:!!'{’13 %ryammt,

SECOND AUDITOR'S OFFICE,

14y = ', i
Washineton, D,

¢

Ly

5 1s0%

fxgn to TRE Hox. Com-

RESPECTYULLY BE

= - - - ¥ o W b 2o
MISKRIONER OF PENSIOSR

vy

Mhe recomis of this offig Hi!m

' in the case

fo inelude

domnty, act ¢

issped eC. o 3

Said claim was allowed on
2
denee n!'e/w&(a,wd /
-
/7 ﬂa(e/,w#/a/ /4

day..., /:%4:
Aealttc v 92



~

183,465y e 77 . AEe D
J.]'}?.T.}.O/l- @r@ﬂ:i—,wr{’ jépattmegt

SECOND AUDITOR'S OFFICE.
TN J/n?fon fs’! @} June 19 ’ /?? 3

T. W, Tallmadge,
Washington, D. C.
SIS
The  celaim Jor arrears of pay and bounty of Sallie Ann

McElmore as widow of ‘Thomas McElmore, late of Co..B, 15th U.S.C.T.,

has been examined and disallowed. The action-o:'/" this Office has been
approved. by the Second Comptroller of the T reasury, to whom, accord-
wng to law, all of the papers were referred for decision. :

The soldier was enrolled, for three years, on.Dec. 3, 1863, and

rmistered out on Surgeon’s Certlflcate of Dlsa.blllty, on June 6, 18&5,

beca.use of Hernla contracted in the service. All d,ue, mcludmg $I@ﬁ S

bounty under act of July 22, 1861, was paid to his widow by Settlement sl

No. 279,949, made in her favor Dec. 13, 1866, Nothing more is ducs
The payment of bounty under act of dJuly 28518665 is-barred-by aet
of limitation. g

No discharge certificate filed.

/)

Respectyully yours,

(Ed. 7-21-"90- 45, 00K
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Glate of... WL Rt tefore me, W e s L a
sprecraf geamener of (fie Fureaw of Fnsrons, frorsonally affoplired. ...

andfiier traly all oty rogalories furofrounded (o R dureng s sfveceal
caamenation of aforesacd clacm for Sfeenicon, defioses and says.
S am.... /Z _yeers of age, vy Seost-office addyess b & OﬁM@Q

SO e
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7’@&

of Captain %/////7)—

Regiment of United States

///’/&Z 1 of

/k’&i . Company, (

Vod. ..f(/ ....... was enlisted by!

the A //m/ /L _ Regiment of /{ ./édzzéé\ %.tak%{f_{.ﬂ G
on the il . day of /{qu:’yw ,./44/ 18652 to serve years; he was born

211/24[@/_4//5/ é)__ in the Sf"lf.e of //7},;,‘_3_{/
years of age, = W‘) feet d/”, inches high % ,
B% __ hair, and by occupfmon when eu'l:ste& a .../

Zz )’é.‘ﬂ,r
complexion, ZZ&/é_ eyes,
) /{j_(_j ,,,,,,,,,,,,,,,,,,,,,, Durm)g the last two
moulhs s.ud soldler has been unfit for duty f{. 7;‘_ days.® % y e ,&d % 4/ /7;7
fe au,um./‘_é Bpfitiers... Bend. Afzdz ...... céc?"‘d«{ m/f}éd;é [)/rm.. ittt %
AQ& /re S g J/Z;x«rz/m /%%

STATION :c. / ////////(4 N e eaden

DATE : % }/ / % % / %/ﬁ{ _’22

Commanding Company.

I cerTiFy, that I bave cnef‘ully examined the said _ /vau/,,- A / /..&é’i/m,m _of

i0aptaini 8- / @l :’ Compzmy, and find him 1nc1pable of pelfoxmmrr the duties of a soldier
because off /(LL % /‘/],_ / / L "(_,( [ //x. 712 .’( T f/ 72 dC Lf._/,&//,gl

ey e e e i S 2
e 9. Aer T A f A //f« T 2. S T e
('—/L. / /L L/(' L?ﬁ—e d,/(_,(_{( /?%' ".:(ﬁ‘(-/‘z/\_ éf_ (d f._('/z.,__‘_/’(&/ 40/%

eda a 2lt = TR At

l- N / ‘40 “ 5 Suraemg 5‘;///.;‘;/\1
. s Vo o S ol Z
Dlscu,mﬁ, this .~ (et day of ___Ke 1869, at AL /,éf A

"zt e .
5. . TIHWL 22/
5{ { ; _w‘___.?%//\/‘{ /@/"’ (/

Commanding the Reg’t.

N
N

. g
3P

E

The soldicr desires to be addressed at
Town . County _ State

* See Noto. 1 on the back of this. tSeo Note 2 on the back of this

{A. G. 0. No. 100 & 101—F'irst. | ( DUPLICATES. )
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s ¥ P o ¥ b, 4

/ 1 e\ & : g ; 4 “HL e et § :
/ ‘ f . o ) CERTIF 7 OF g HAR:! : 2 oA
. Pk Hwo.uw“ ,m. e P FICATE OF DISABILITY I'OR DISC GE g P Ak
| The ‘céinpany commander will Hero add d statement of i N

all the facts known to Ea.nb:no:m:m%aaﬂ go or wound, IN THE CASE OF . 7 b

qr cavgp of disability’of the soldier; the tinie, place, man- i \\ v&a\.

‘ner, and all the circumstances ufider, whiel U injury LA \\n 4

oceurred, or disease originated or appeared:“the duly, or

service, or gituation of the soldier at'the time the injury s P >y O
& & v o . = 2 B Z —
=ns received or disease contracted; stating particularly zzz g&hﬁf{t

whether the injury was received or the disease contracted ) ~ P,
in tho line of his duty; end whatever other facts may aid a § o e (! ;
/0 judgment.as to the cause, immediate or remote, of the = e e e
e \&mpE : w.:_o o:.czsﬁ..wnnaa .vzaEﬂEn it. § i i M
W, the facts not vn to the company com- “%\ { 772, )il 7
%85% of f other g el iise Reg't Q\. ¢ =~
persén Hﬂnﬁ_ T knowl ppended—ns-| L i -
surgeon in c argo of a hospital, theZoflicer commanding \v /o 2 .\m ﬁ \ \\
its, dee., &6 & R,\ ol A .\\ i oy 3

%

s ll

a detachment of recru

b \R\_\ ;
: “ 5 \\ = " & - i ———— . ——
RSO 29, " “ Notr 2./ ._ ) . A
; 5 : A5 )y iy, A
When a probable caso for pension, special care must be e \\( R o AP sl A pLs

taken to state the degree of disability—as &, ¢, &e., &e
_..to_describa_particularly the disability, wound, or disense;

the extent to which it deprives him of the use of any limb
or faculty, or affects his health, strongth, activity, consti-
tution, or capacity to labor or earn his subsistence. The
surgeon will add, from his lknowledge of the facts and cir-
cumstances, and from the evidence in the case, his profes-
sional opinion of the cause or origin of the disability. In
{he caso of discharges by Medical Inspoctors, the last para
graph will state that tho “dischargo was given by consent
of the soldier, after & personal examination, and for dis-
ability, the nature, degree, and origin of which are correctly
deseribed in the within certificaio.”

Par. 1260 Regulations, Edit. 1861.

Medical officers, in giving certificates of disability, are to
talce particular caro in all cases that have not been under
their chargo; aud especially in epilepsy, convulsions,
chronic rheumatism, derangement of the urinary orgaus,
ophthalmia, ulcers, or any obscure disease liable to be

~feined or purposely produced ; and in no ecase shall such
certificate bo givon until after suflicient time and exami-
nation to detect any attempt at deception.

DIRECTIOXNS.
This certificate will be made out in duplicate by the roldier's com e . - & - e e
pany commander, or other oflicer communding the separato detach- il / { ) —\ . 18}
ment to which ho bolongs and rent by him {o the surgeon who hus S/ Q_ o @ h - L | 0 OO)d
charge of tho hospital where the soliicr is sick. The surgeon will 74 2 i 4 WAL =2 M.

then 1ill out and sign the rurgeon’s certiticate, and forward these pa-

LY 5 v \
% t0 the regimental, detachment, or post commusader, ho W \ 04, 0 : 5
per uo regimen efa enf, or post commuader, who will gﬁ\ﬂ\{b M;ﬁ ol @ QALY K\Q.Mxo{\(\ wrw. . _ w«DQm\

{orward them, with his action endorsed theraon, tbrough the preper ﬁu

channel, to his division communder; or, if tho troops are not aitached
Lfr«@\cf\/\ ot bf@@(
\\
\J

to a divizion, to his corps, department, or other commander or oflicer 3 )
to whom the zuthority to dischargo enlisted men may be speclally L ﬁ 00
delegated. UL \. Q.84 8/
\ AT O RCA
Q

These certificaten, after having received *he action of the highest
anthorily to which they are required to be gent, will be returne £
| TBIONET TG PEmEChmame—to—tr—reatmentalpost, 0o dotaobinant I

% AT poser ——
discharge is nuthorized by the endorse- :

nc_:n_ 01_.n,n .x ,,_ ,
_._.JH , zn w.l_..)a,__..4 t.ﬂ . «., , .
gy,zae ?&H ﬂ w@w@mfﬁw mw@ﬂ%&@mﬁw. mnns.%&mm._@_o%nﬁii;il:{Mmm.
uplicute, and forward E0TH of these cer- | o ;
&::ﬁkq:ﬁ%—v; States Army, :ﬁ.‘l. 1] < . {
£ derlefy circumstances be z
dg‘ cﬁua erlidly cireun 1 ae,‘\am\m\; ;

i
i7ate for Pension Office. | WO LT e [ e [ y
w\um \\w\\ r.\w\,r\w_\ - ) | S R o O N \ff &h\(@. \(m\cj,b\m 3
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