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STATE oF et . | : - . :
: 3 84. : 3
CouNty 0F.. Onthis... . il > day of L/éfanﬂ/’;,A D.

186 ; personally appeared before me, a M&) / % p P ﬂJ o aed of said County,
______ 2‘/@‘ J%J@——a resident ef__f/ 2 .s>= :?M &‘Wf“

who being duly sworn, acc(udmg to law, deposes and says that,_..@m_.we][ knows ___s———m———r—

the chlld__,:::::.of ____________
in the j/ Vols) and his w1fe EF . -

ﬁmﬂ%“ﬁﬁ“aﬂd depo ent know that said child_ /@ﬂ/ZJ%ﬁ a2
was born at the residence of _ @rerts. ..__in the 07' ____________ of & /
County of. m"‘-’ and State of. ..,/:f@/évf _o:«,.g«;)‘_.cm or about the_____ ;-Z,é _____________ day
of. ﬂdmﬁf __A.D.1842; and deponenf

®as present ot Me Gimte, - e

and deponent is in no way interested in the claim for

--------------------------------------------------------- Nm”%”"‘f/é:/f@ ,//ﬁ P

Witnesses when ma.rk is made.

Signed and sworn to before me, the ‘day and year first above written, and said witness is respectab]e
and cgedible, and appeared to understand the contents of said aflidavit, which were made known to

By and T am not interested.

STATE OF%% :

County or._ ﬂ s

; Luc\?omt in and for the (JOlllLty and State above named, do hereby certity that._“2- %M
MM&/ ..Esq., betore whom the foregoing aﬂidants WBW

who has thereunto sigued his nume, was at the time of so dolng, Z 2

jcer's Signatare. /&

in and for the County and State above named, duly commissioned and sworn, that all his official ucts

as such are entitled to full faith and credit, and his signature thereto is genuine.
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affixed my official beal this AJ ;"‘"ddy of

m@i?’ / e A D 186
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Clerk: of the

County OF A el e
Cowrt in and for the County and State above named, do hereby certify that

________________________________ Esq., before whom the foregoing affidavits were made, and
who has thereunto signed his name, was at the time of so doing, ..
in and for the County and State above named, duly . : .and sworn, that all his official

acts as such are entitled to full faith and credit, and his signature thereto is denuine.

In Testimony Whereof, I have herewnto signed my name, and

affixed my official Seal, thie.... ... .. .. ___day of
S R s DD T O

Pension.

‘OF BIRTH

IN CLATM OF

s AN
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|
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PROOF OF BIRTH.

“The date of the birth of each Child of the deceased Boldier, under 16 years of age at the time of his death, must be proved by a duly authenticated copy
of the publie record of the same, or by the affidavit of the attending Physician or other credible witnees, having been present and haviag knowledge of the facts,

who must state how he know, lhq facts.
STATE OF / /M}
BS.
('oUNTY OF __ , One this _@22 i"“é}f?‘-ﬁ'{/ day of

. 1 18}'“,4/ sonally gppegred before me, ﬁ? ........ e S 2% of said
JAZ‘.M - dé&(a_v\— _______ « resident af '6 @Tméﬁ i S )l

who being duly stonfl, according to law, deposes and says tha tﬂhﬂ well Tenoies Az . (_//

County, -

Hm child of .., e 41'@
%gl the 272 U Regtor Pacede . W) i like wiles
: D‘jﬂﬂéjm@ and depgpent vs that sai ... 2 ,1#
!

was born at the residence of &

U 2pCorrnlsd _ (who was, it is said, a nwnEer of Co...%.,

County of. G- and : {day
of O Lrtor . A. D Igéoz_nﬁeponmit wa€present at the time acting as . %M
tnd deponent is in no way inter @ _for

. Srr o Pension

%z@p

['Two witnesses when mark is made. |

Signed and sworn to before me, the day and year first above written, and said witness is respectable
uud eredible, and appeared to understand the contents of said affidavit, which were made known to

and I ant not interested in said elaim or in i€/prosecution @7 %
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STATE OF MICHIGAN, |
; Couxry oF.. & x_m“ 1 M / ~2gClerk of the
4 Gimyurt in and for the County aud State aliove named, do hereby certify that_ o2 SEAPYPE

______ &Wé«w” R --Esq., before whom the foregm g aﬂidawta :
: ' who has thereunto signed his name, was at the ﬁme of so domg WL B W VTP
in and for the County and State above named, dply commission and sworn., that all hta oﬁiclal acts -
;' : a&weh are entitled to full faith and credlt, and lla Blg‘ﬂﬂ.‘tﬂl‘e thereto is genuine. :
i‘ 3 wH In TestiMbNy WaEREOF, I have hereunto signed my name, and °
;f affixed my official Seal, this ZJ == _ dayof .
A D, 186
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