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AUDITOR FQR THE NAVY DEPARTMENT,
Form 38720.—Ed. 6,000—F. C., Nov. 6-18.

APPLICATION OF PARENTS FOR ARREARS OF PAY AND OTHER ALLOWANCES.

NOTICE.—Read carefully instructions before executing this affidavit.

SPATREOE =~ ST T e o - R e o =

County OF o

s o e el day of e , 191 | personally appeared before me
e e N e b S SR S TR - T S in and for the county and State aforesaid,
of — -, in the county of
and State of ___________________ PRI e L L O ) , who, being duly sworn, declare that they are the
PATER e e e , late of County
and Statelofstte Se N = S et i SRR Lo E , who was a
onboard the?ll, S-Sy . .« = -~ =~ = e , and who died intestate in the service of the
United Statesat . , on or about the day
o it e et W et , 191 ; that there has been no administration upon his estate; that he left
" (Insert “no” or “a.”) e " (1t widow is dead, here insert her name and place of death.)

and left no child or children or child or children of a deceased child, and that his parents are his only surviving
heirs.

This application is made to recover all arrears of pay and other allowances due the deceased from the
United States.

Claimants’ pest-office addressis =t . W =l - - - e e e
No) (Streot.) (City.) (State.)

Witnesses to signature

when signed by merk.

_______________________ (Signatures of claimants.)
Also personally appeared beforeme . ___________ and _ =3 5
_____ = yeoantyof - = = "= andStateef .~~~ =

to me well known as credible persons, who, being duly sworn, declare that they have been for .

years acquainted with the above-named applicants, and with said -

deceased, who was a on board the U.S.S. .

and know said applicants to be the parents of said deceased, and that they have read the foregoing statements
by them, and that the same are true to the best of their knowledge and belief, and that they are not related
to the applicants and have no interest whatever in said application.

Signatures of persons I
who answer to above facts. 1

Sworn to and subscribed before me this - = - day of : , 191

_______________________________________________________________

(Officialsignature.)

INSTRUCTIONS.

This application should be executed before a Notary Public, or other officer authorized to administer
oaths generally, having an official seal.

When properly executed, return to the “ Auditor for the Navy Department, Washington, D. C.”

Promptly advise the Auditor of any change of address. 2—8406



