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SIR: _ '

In forwarding to the pension agdent 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,
‘%' of Pensions.

Second. When, whére, and by whom were you married ? _

Answer, Mﬁ% ;W W&/W

Third., What record of marriage exists?

Answer. ﬁ—/ﬂw Nt e E T e e ST

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.

Answer, ﬁraﬂm@?--@@_/j’i/%/éﬁ% ;W
Fifth. Have you any children living? If so, please state their names and the dates of their birth.
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Will you kindly answer, at your earliest convenience, the questions enumerated below? The

Sir:

. information is requested for future use, and it may be of great value to your family.
Very respectfully,
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Commissioner.

%/M/ ¢

No. 1. %mj i; a married man? If so, please state your wife’s full name, and her maiden name.

Answer: Wﬁ(/ﬁﬁ’?"&{ﬁw} Mﬁ

" No. /W’hen, where, and by Whome };)_1;1 married? Answer M 00 Zi 5y 7
Ueliz beotin Mass S hrussclios P2Pooeod.

No. 3. What reoord of marriage exists? Answer: rﬂu., (%’7’7'“# ﬂ"/‘/ ‘{" %—w
Aol I aas-

No. 4. Were you prevmusly married? If so, please state the name of your former Wlfe a.nd the

date and place 01‘ her death or divorce. Amnswer: %d %d LAt AL~
Aol M(_, 10155,

No. 5. Have you a.ny children hvmg? If so, please state their names and the dates of their

birth. Anssver: ﬂmw &@xf'&m/zw /émm./a&ec, 249 J§ 73
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Origin of Disability.

(This adfidavit must be executed by a Commissioncd officer, or First Sergeamnt of the soldier's Company, If possible. If not possible
to secure the testimony uf such, then tywo othier members of his Company should testify to the facts.)

_State ufc///mmmuntg of c%&%ﬁﬁﬁ :

, in and for the
a.éed éz ..years,

whose Residence and Post Office address is ... AL EZ /) AT Teo=7C (L L~ =

Personally appeared before me, a . &7 /¢ &«

County and State aforesaid, . .. ...

well known to me t-b be reputable and entitled e ing duly sworn, declares as follows:
. That I was weN acquaigted with S~/ CC . & 2% A 777 .......whilehe
I Dbelonged to Company.... Y.« { .Reg’t., | /%A—A—/ .. Vols.
. al;ld know that he, while in the line of his duty, at or ncar......._..%@wj& Z” &; ......................

, on or about the -Z 2 _day of....27. .G, .18 éL, incurred disahili’ry as follows, viz:

(If & wound or injury, state the nature and location thereof, how and under what circumstances it was received, the part of the body wounded or

injured, and all the circumstinces a.l.t.eudin-g it. If sickness, state under what circumstances contracted, what caused it, the name and nature of the

N

That I was then . @Z&ch?’—ljt Jof Co.. Z/ éﬁi
(Rank)

and the facts stated are personally known to me by reason ef= .

{Eera atata whsther ama.m waa w1th tha comma.ud -1.1. tha tima EE

Bl M“W%ﬁj AL canl S 2t ool

t.he disanbility, or how his knowledge was otherwise obtai All facts lm()wn I.Jaﬁa.nt relative to r,h{soldiar s megical tr aa.r,mant j
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Origin of Disability.
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(This aviidavis must be executed by a Commissione d ufficer, or First Sergeamnt of the soldier's Company,if possible. If not possible
to secure the testimony of such, then two other members of his Company should testify to the facts,)

State of A ddiC evcec®E Gy of CHleclellareas. ... 58

Personally appeared before me, a . . ... C/, .................. m— e 3 A1 @M foT the
County and State atoresaid, . . Wﬂ T o ...........,aged___._éff;....ye&rs,

whose Residence and Post Office address is .. .=/ &b HCIOETC =~ fletd ] ...

well known to me to be reputable and entitled tp credi Loand who peing duly sworn, declares as follows:

That I was well a@"‘?d with, St = e e e while B
bdouged to OOmpa.nv é]leg’t, ol B B VOIS
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and know t-hat he, while in the line of his duty, at or near ...

(It a wound or injury, amca the nature and location thereor how a.ud Lmdm' wha.r. cIl‘GuillBtdllCES i'r. w.:,s raceived me pa.rt. ar the hody wuunded or

injured, and all the circumstainces ﬁ.tt.euding 'lt II Eicknesa st.at.e under wha clrcumsmuces com.laq..ted Wha.r. ca.useﬁ_,_r,, Lhu uame a.nd na.mue or tho
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hI(‘I\DG‘-\Q a,nd how 1:. a,frecmd 111m I:hen”nurl lshema.tt-er during hia aelvlce)
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J /wﬂc _____ Aﬂﬁ&cu _____ y ZZJ_/MMM

(Rank)

and the fat,ts Stated are personally known to me by reason of.. é"/ CNY ann.. m

it Sl aaill el Yo

arﬂrher uontra.oted the disabiliw ar how his knowledge was otherwise obtained. All facts known to afant relative to the soldier's medica.l treatment

for his disability Wli‘l‘ié”i‘lll. t.ht,aervlc o qhuuldba stated, giving time a.nd pla.ce Iit.é.l..lea.rly as possible)
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