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=0 BUREAU OF PENSIONS,

Washington, D. C. ,.@ WZ, 189?

Will you kmdly answer, at your earliest convenience, the questions enumerated below? The
information is ﬂequested for future use, and it may be of great value to your family.

Very respectfully,

° Commissioner. {3

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
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No. 2. When, where, and by whom were you married? Answer:
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No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: "‘I‘W W/ﬂ Acoss_vir A—”L’V‘/‘—" Yoaras
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oL No. 5. Have you any.children living? If so,.please state-their names-and the dates of their
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(Signature.)
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Sold by C. K. DARLING, Law Stationer, 15 Exchange Street, Boston. ' g
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- Claim for Juglid Lension,

D, 7 personally appeared before me
.. Court, within and for the County and State aforesaid,

... years, 4 resident of

‘Regiment of (7) MM .in the far of 1861, and was honorably dlscharged on the .. -Z/.é"g

in the year IS/J IT hat while in the serwce afore ;and in-the line of his duty, he

the United States.

X P He hereby constitutes and appoints...

his” attorney,, ith power of substitution, to prosecute ,"mq. claim and procu
%ﬂ said attorney to do all necessary and lawful acts and t,hmgs Whatsoever in the premlses, except

empow enng

dl;av’mg the money, which will be hereafter provided f'01 .

&7 nally a peared 27, .
and.. 4/ LV /g _

whom I certify to be respedsdble and entitled to credit, and who, béing by me duly sworn, say that they were present
and saw him sign his name to the foregoing declaratipn; a_.nd,th'ey further swear, that they have every reason to

believe, from the appearance of the applicant, and their acquaintance with him, that he is the identical’ person he

ghf this claim.

dress of claimant, ... ...
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ACT JULY 14, 1862.

Brief of Qlaim bo. o INVALID PENSION
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