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CERTIFICATE OF DISABILITY FOR DISCHARGE.
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Declaration for the/Increase (% an Imwvalid Pension.
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ez BUREAU OF PENSIONS,
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Washingion, D, C, @7 5. 190%

81r: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope wh:,lch requires no postage.

Very respectfully, g r

Commissioner.

v z:d
1. When were you born? Answer. dﬂr‘hmm 43 /337
2. Where were you born? Answer. ---%_ég‘lm

3. When did you enlist?

___________________________________________________________

Answer. ... l_’__\g________l__ﬁ_ﬁal_ ________________________________________________
4. Where did you enlist? Answer. -/ . ﬁ.&:&éq«, ‘@Mé Ly ey

5. Where had you lived before you enlisted? Answer. ... A2 %%M

6. What was your post-office address at enlistment? Answer. /é’#ﬁ,«z;m AQM _______________________
. What was your occupation at enlistment? Answer. ..... /%.A%ZZ)"

8. When were you discharged? Answer. _LCMAJ- “_Z_ﬁ‘ i E 6-2
9. Where were you discharged? Answer. 9 2 Q..Lém
10. Where have you lived since discharge ?
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Give dates, as nearly as possible, of any changes of 1e31dence
ortes _&9 %ﬂf 2525480y Llse ML 2reane. atanec. %{ ____________________
_,é‘h %MA’!&.&L 6456 raaclidia

11. What is your present occupation ? Anqwm /Oﬁ.lm ]Z;

12. What is your height? Answer. 4211-( feet..d” ,/'-/!- ______ inches our weight?. [.@?7 ____________
fl\

The color of your eyes ? &' he color of your hair ? .2 Q‘?g - Your complexion ?

Are there any permanent marks or scars on your perfon? If so, deseribe them.
_____ g _M&MM

13, What is your full name?

Please write it on the line below, in ink, in the manner in which you are
accustomed to sign it, in the presence of two witnesses who can write

WITNESSES : { ﬂ
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Washington, D. C.,
SIR:

Will you kindly answer, at your e

arliest convenience, the questions enumerated below?
The information is requested for future use, and it may be of great value to your family

Very respectfully,

Commissioner.
No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden
L}
name. Answer: ...

GO A Lo S

No. 2. When, where, and by whom were you married? Answer: ]1/‘&1?(/[ j /gé 0’”
%wumi/émm e K. %’/émmf ___________________________________________________________

No. 3. What record of marriage exists? Answer: %

f— ,f'/ 4
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No. 4. Were you previously married? If so, please state the name of your former wife,
the date of the marriage, and the date and place of her death or divorce

If there was more
than one previous marriage, let your answer include all former consorts

Answer: 0.

No. 5. Have you any children living? If =o, please state their names and the dates of
their birth. Answer: .}l
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