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AT APPLICATION FOR A TRANSFER. AT

— _— —— = = _— = =

STATE OF %W# o ~ , CounTy OF

| 7. , oy Tl
On this é - day of A SR 187J , before me, ¢

personally appeared %M—A—-’ ______ 5! b

late a p:aw-a.t:' of Co. g - //7L--' Regiment Cf)“lw_. 7"0*&1. ynow a PERMANENT resident
of the County of M : , In the State of %M"’ | , who, being

duly sworn, declareth that  $Ae.

of’ W e Lt o) | . 186% upon the list of * «/dﬂxvuvj _ pensions, at the rate of

e S L et s o ¥ -§ TN cents per month, from the 3 d . day of M ...............................
4
That said %a,,.,‘_ ______ E,W-" was last paid at the Pension Agency of | . |

_ /Q—aw%ob  Corannntit  tothe AT dayof D L1874,

but now desires and applies for the payment of said pension at, and the transfer of heax. name to the roll of,

the Pension Agency at {__ c/é(. -

s the same person whose name was placed, on the
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Sworn and subscribed to before me $
Pensioner or Gruardian.

the day and year aforesaid.

* Insert ‘““ Army” or “ Navy.”
t Insert the reasons for requesting the transfer.

{ In large cities the street and number of the pensioner’s residence must be given.

STATH OF s ¥ CounTYy OF M X’ o g &8/

W ;A.a.b!——, in the County above named, do hereby certify

that I have the most satisfactory evidence, viz: § /o Aol AA——o—J&d?ﬂ.

that

Lot - s who has this day appeared beftore me to take the

oath of identity, 1s the identical person named in the pension certificate, which she has exhibited before me,

numbered /7 9/57,-_, and bearing date at the %’W )

L : - .
the / — __day of W e T , 1804+ and signed by
Secretarv of W :

GIVEN under my hand at __ - j __________ Z.a»,qL ___________________ this ém day of _ AALe

O Here state what the evidence is. whether personal knowledze or affidavits of respectable persons, and if the latter give their names.

NOTE.—Payment of pension will not be transferred to an agency within the district of which the pensioner does not permanently reside. The
pension certificate must accompany an application for transfer. In applications of Guardians the rames of the wards and of the soldier must be
inserted. If the pension agent personally knows the magistrate before whom the application is sworn to, or has on file at the agency a certificate of
the authority of said magistrate, the certificate of the agent as to his official character is sufficient; otherwise, the same must be dualy certified. T _.e

interposition of an attorney in securing a transfer is unnecessary.
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Q TRANSFER LETTER. Q

s 3 ool —» 4G >
FHor Finance Division,
Transfer Section.
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ey

an application for a transfer from this adency by

In compliance with yours of the

.............................

a Pensioner under Certificate No. .4 4.9 82 . Ko , the following
report 18 made:
. Date to which last paid: £+ //5 clr fnﬁ/x /F / I

2. Rate at which last paid : /} /Lf o )'W/Vvéﬁ

Rate at which to be paid: /&W

e L.
e
.

4. Are semi-annual or annual examinations l'oquil‘ud / s
5. Is he exempt irom biennial exammation?

6. How many children entitled to the additional $2 per month ?

(. Has any child died or been abandoned ? _

8. How many children, or sisters and brothers: and are all the children entitled to the $2 per month
additional ?_
9. Names of minors who have died before 16 years of age:

10. Date when minor’s pension terminates: —

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

11. Name of the acting gunardian :

12. If overpaid, suspended, re-enlisted, remarried, or other objection to a transfer, report 1t:

_i'ljf’:‘f.“;/)(“ (// 'H {I/,"/!
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7 /) M ./}r )L_‘_H.f»«'n 3 [:‘/t’?(?f.

10 /'7_/? [ oo S A7 :/VL .7\9)61{ /i-;f;-; -

Commassioner of Pensions,
Washington, 1. C.
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