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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmingToN, D. C., January 2, 1915,

S1r: Please answer, at your earliest convenience, the questions enumerated below. The information

is requested for future use, and it may be of great value to your widow or children. Use the inclosed

envelope, which requires no stamp.
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7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,

and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
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STATE OF NEW-[IAMPSHIRE
County or CHESHIRE, 88.

I, Epwarp [‘Amum Clerk of the Supreme Judici Courh of New-I Wfor the County of Oheshire,
herehy certify, that

whose name is subscribed to the :mnexed certificate was, at the date thereof, a Justice of the
Peace for said County of (heshire, and that the gignature thereto, purpurtmg to be his, is,

‘in my belief, genuine.

Tn testimgny whereof, Iha o herountg set my han amd al’ﬂxed ‘thie seal of said Uomt
110 W aay of JA.D Gé .







