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/' NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the ease in which your testimony is to be used; also state how you know what
vou say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons.
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BUREAU OF PENSIONS,

Washington, D. C., .. Jonwary 15 1898.
SIR:

In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

B TN Myl

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s full name and her maiden name.
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Second. n, where, and by whom were you married ?
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Third. What record of marriage exists ?
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Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.
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The Adjutant General,
War Department:
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WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE.
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Washington, D, 0‘.., B

(Commissioner of Pensions.)




