REPRODUCED AT THE NATIONAL ARCHIVES

UMBER.

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE

ACT OF MAY 1 1912

DECLARATION FOR PENSION

THE PENSION CERTIFIG:&TE SHOULD NOT BE FORWARDED WITH THE APPLICATION

State of

County of

......... Laes . within and for the county

= - . - 8w >
and State aforesaid, 57 ............ }é- A ren. ; wzi, being duly sworn according to law,

.............................. : and that he is the
....under the name of

.....................

in the service of the United States, in the /éf/"’(’ war, and was HONORABLY DISCHARGED

(State name of war, Civil orﬁican.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above, Tha;gs personal description at enlistment was as follows: Height, e feet é‘ Z—inches;

complexion, &4 =¥ . » color 'of eyes; P TT L . color of hair¥ Y TeOrenr . . ; that his occu-

pation wa‘g1 ............................ ; that he was born . M ........... iz i
ca r

................................................

(State date of each change as nearly as possible.)

That he is a pensioner under certificate No. . 7 4 Q"?—? g .....

That he has oo applied for pension under original No. ....................

That he makes this declaration for the purpose of being placed on the pension roll of the United States

under the provisions of the act of Miy 11, 1912, : 72: =
That his ;iost-of’ﬁce address is m}l“”" MLt L oty ort i Tt
r
State of %L e -, ﬁ : '0

Attest: (1 132? , .' (féo

(Claimant’s signature in full)
StpscrIFED and sworn to before me this / ? v A OE WEREET ,A.D., 191 29
and I hereby certify that the contents of the above declaration, etc. were fullf &

made 1{1@1 and explained to ithe applicant before swearing, incIuding'»tqﬂpe £

S
wov!as %.’f‘ ................................................... © Y
b "
o s A aufc_l;(t-hfgwgl‘dﬁ PSP PSP .
; <

{—-ﬂndf/%

v ;,o Y & ‘ f 6 g 6 .

AC R } R !
@1&\'@- noﬂ;uterest, direct or indirect. in the pro
a i )

................................

\ Signatge,) é ) .:'
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{Th.l..u a.mda.vn. m;ﬁ"ba execute’é by a8 Commlaainned Fi‘rat rgga'nt 01 the aoldlé‘r s Company, it pfmsfhle
to secure the tepumoﬁx“at such, jﬁn two other memb n‘l his co%mny shopld tes /uiv o ihs hvam) W
‘ / : 1 ;

0 _=, -

£

& > 111;’;and~_ffm'cthe 1

4

{

i

|

: (] H

; ag@ ....... 03:\ ears, |
W. ,,,,,,,,,,,,,,,,,,, |

" ’

bl i
luly sworn, declares as follows: -

| to me to be 1 putable and enu’zled t‘U credlt, and who bﬁmg L

_.while he

W M . :
s-gtate under what circumstances contracted, what cafised it, the name and

_»7%,4774-4-0

: '%;s stated are personally known to me by reason of :
3 a.tﬂant wa’.a wlt.n t.he comlnsnd at the time the

( Eam Btat.at

) wa-_ otherwlae obmlned A.ll tacts known to affant relative to the soldier’s medical n‘antmont
O g meay” 1 {pe .sw»« GO o] e Greiny

; -ﬂr\w m nha servica shuuid be Btatad, glvlmz tlma &nd p‘ls.caa as nea.‘rl]' as posai‘ble‘p
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DECLARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

!
State of.. , County of... W% ................... 4
O Ehis ..o ; .. e haa e day of. W ...... 192/?,/personally_ appeared before me,

A JE L =
within and for the county and State aforesaid,.. 5. AT f ;i 7

sworn according to law, declares that he is...... 6’% .years of age, and a resident of

i ]
....... 7‘.‘1&“—"':, and that he is the

county of..... At -

(Here state rank, and
' [

inthe wervice:of the Thlted Sbates dn Blie . o T e e T T T s S SR ST
(State name of war, Civil or Mexican.)

Al
war, and was HONORABLY DISCHARGED at W Mon the. .. %, ...«.;.E-ay of..M ....... 18-.6.54

: -1.5:‘42 2

¥ and regiment in Army, or vesdels if in the Navy.)

That since leaving the service he has reslded at....... .o sseeesnyn trrmnnanssasansresnsansanntitsrtstssrnsssssnssrenssnnannssnesnsas
LE, A A ' e '
and his occupation has been M

That he makes this declaration for the purpose of being placed on the pension roll of the Unite% States under the provisions of
the Act of May 1, 1920.

(Two attesting and identify-
ing witnesses.)
: < F

Subseribed and sworn to before me this..... / ...... day of..... "*’%ﬁ o DTG PN A. D. 19.2.4:. and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant

before swearing, including the words......... N R AR R e e e
oy T N K T ) i e N NS e S SO SRS S S , added;
and that I have no interest, direct or}ndirect. in the prosecution of this claim.
F 2l g N,
i R G e
s‘ﬁ (Signature.) e

(Official character.)

L2 i ity | 7, gt

5 R (Post Office address of officen)
Bivision., =

o =3 L, Tt .5’2

e lrrmrmes v b
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S /I A pieectt /5)45 %z T

3—125.

ORIGINAL INV

Soldier

P, : ! Rank, -

Connty; ooz brtll £ O e | | Company, :
BB, oot %ﬂw m Reglment é%f/ %h 4 K 70Cf

Rates, §. .. per mom&k L G NS

PenBioned o1 oo e
"/{4,%1%/‘@'/ """""" N R
% BCOGNIZED AT J.@ EY‘
Name; Aorah @ b3 (o e gy C o e e ' Fee $,2f genb. to pay.
M/ﬁ M Armcles filled /W/ (X, Ia/ff

‘ / APPRO%TALS =4
Approved forM"" M/‘-W"/ b7y M@%Mﬁzﬁ W

s

porr——re— s - ro T . :-"T' — e eprysr——— et L AT
IMPORTANT DATES.

552&:/_; 1862

Discharged

Declaration filed \£_
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Origin of Disability.

(This affidavii must bo executed by & Commissioned Oftficer. or First Sergeant of the soldler's Company, If posalble.  If not possible

to secure the testimony of such, ihen two other members of his Company ehould testify to the facta.|

State of 7/

Personally appeared before me,a . e B % AL R —r—T XL ,in and for the
County and State aforesaid, .. . % z %% y c,wtf, aged____2[.......)&31‘8,

whose Residence and Post Office address I*».&-/ﬁ)‘/’ws-a./ 7

well known to me to be reputable and entitled to credit, and who being duly sworn, declares as follows:

belonged to Oﬂn.i]mn_\'___....éj.., .................. 6 TN Reg’t.,
-~ =

i
and know that he, while in the line of his duty, at or 110.31‘____5(/

A\ ___ - 2l A___
der what circumstances contracted, what caused

o OF Go....(é_..., é‘{{‘ Reg’t,%wi%
relatlvg 1o fhe soldier’'s medica tment
- A

and the facts stated are personally known to me by reason of . /73724

e Mv}//cx«»ﬂ
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Dl I - i seitine. I it N

Origin of Disabili’[y.

(This afidavit must ba executed by & Commissioned Officer. or First Sergeant of the goldier's Company, If posaibla.  If not possible

to secure the testimony of such, then two other members of his Company should testify to the facts, |

i mtopsrvgeeans; gl St e i

State of Eounty of

..yin and for the
.y aged 7/ ....... years,

Personally appeared before me,a .

County and State aforesaid, ... .%

whose Residence and Post Office address is_...

- | i 1 I} ; '} _. N ?
That I was well acquainted with Mﬁ%
belonged to Compan,\‘__....éi., 6- ...................... Reg’t_.,_

—

and know that he, while in the line of his duty, at or ne-ar.."..oz./ .

: B 3 aq
=, iy < = el — el o MRS S - 2 il gl o
ion thereof, how dand undef what circumstances it WMM of the hody wounded

It sickness, stat der what circumstances contracted, what caused 1t] the
o
__./2.‘0_:,:&_{_..4.4141____ - 7

clnegs, and how}; affected him then, and thereaftdr during his “service.}
=Z PR A2 5 e e - = : / e IR /4

B e

(It & "wound or inju y, state ihe nature and |

2

or injured, and all the eircums

ding it.
r

s atter

s Al _

That 1 was then ﬂ,p

(Rank)

and the facts stated are personally known to me by reason of . /2324 7. Al ame... .

ith the ¢ tim
.n!.ra.cmd the dlsa.ht}iu, or lmw 1115 Lnowledga waa Oﬁh(‘l’wthb olamlnéd All facts known l:o a.[‘ﬂa.m Lela.:.iv to yhe soldier's medica tment

cf'vlce should be stated, giving time and place as nearly as posaible ) 7

éM,%'W .%. %‘A%Z v

for his disability while in
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HERE.

FolLD

3—389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS .
WasaiNgTON, D. C., January 2, 1915.

Str: Please answer, at your earliest convenience, the questions enumerated below. The information
5 requested for future use, and it may be of great value to your widow or children. Use the inclosed

nvelope, which requires no stamp.
Very respectfully,

DANIEL H.FARRAR,
CONCORD JUNCTION,MASS.
092598 ACT MAY.
B.F.D.

No. 5. Is there any dfficial or church record of your marﬁagg'? ...... b ff s e, N e ssn s S e

If so, where? Answer. .....ccceeevene..! ' gy‘& 7( PRPEC e SR e e e e

No. 6. Were you previously married? If so, 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 wives. Answer. ..........

e ] Gk antore st Tk ofy G MEG-

No. 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

, ;2}— r —_—

answer include all former husbands. Answer. ... L& ¢ .. JF AGLAAYVELIN /£ Rt IR L e o Ut Al SRS
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-_jﬁ{;ﬂ, .E.x;’r.
pfaent of the duterior,

Sir:
Will you kindly answer, at your earliesf“convenjpfice, the questions enumerated below? The

e of great value to your family.

— A

information is requested for future use, and it

Very respectfully, o > i d
( k
§ w 77 e ) Commissioner.
................... bz,

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

Answer:. L= &5 fj[;a///m d/l— PLLA7PL . /)]ét/z 2, C{@ F

No, 2. When, where, and by whom were_you married? Answer: =7 M Q’ /yéé
’(?Zéf#lxﬁ_é_://éaz/nf x//'s ﬁz’ ..... g /“ O ﬁ :

0. 3. W'h&t record of marriage exists? Answer.___/ _______________ i?'“_“'_ 7L A2,

No. 4. Were you previously married? If so, please stae the name of your former wife and the
i - AR
date and place of her death or divorce. Answer:. ... 2 &0

No. 5. Have you ayhildren living? If so, please state their names and the dates of their
7/
birth. Answer..---.---_x/m{.--éf: ____________________________________________________________________________________________________

G C@/znw//‘?//dzflm <

3849b10mB-97 (Signature )
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' GENERAL AFFIDAVIT.

e e -

tate of. Pecetictiaeieite...., Couty of. /Z//?’c(/ A/éw W

In the matter of. ﬁ/;&/z Crtzr ((L/é,z'p;m/ ¢,{ %zmm 2 zzfﬂu L/A '/ ’(0 Zj

%{zvf—é/ﬁmz&z,{//?ﬂéf}? (ﬂfﬁ uT:;Z'f /‘/’%’%,& fc*/é b:e:r..;_g_@la&a/f/

24
ON THIS z/: e davel. V., A.D.18 personally
appeared before—m@%{z(aﬁ-a:zm?’ .t (el .2“,5”/%’ «M&g} and for the afore-
said County, duly authorized to admmlster oaths . .. %z:zfzuf_/ é/ *7Q4/2r¢z
2 il
%gmr«?‘aged _______ 42 .......... years, a resident of ,c%/ poig s e , in the County
of S e e , and State of .. e ae P,
/ o2 # f’(? ¥ -/
whose Post Office address is LT e xR M o r it
s aged years, aresident ol

catEsComty ol - ... e R T S

‘and State of ' , whose Post Office address is.....__

well known to be reputable and entitled to credit, and who, bemg duly sworn, declared in
relation to aforesaid case, as follows : Ll /a/ B B i P24 / ... Ly
L/-f—?rffgf ’2{,/32:-4’ L7, /é"?ﬂ/é’/ FZ2ecdey %?f_i .Cc//éér*f f!;—;,./ﬁ/é )

(NoTE,—. yudmhow thj%n;knowludgaonhemtuwwhichtheywmfy} /
'-"7/ P oo CEEy écc‘/m/{/Z:-_, .t "{i 6&7/-14.;4;

LA Z’Q/{%/ //z: ﬁé e /»Z{z?/z/“z/\:p .&erc(é 4?—2‘1’ / - ghf ool
&‘/ﬁ"'—'/ et Al /(é -ﬂ/f'?/:% /« : /—{_F fﬂ—z&//f&;/ﬁ ________ %Z’/

Getak. Flgoa. ioBbait. Kf’ﬁﬁzzm f?—'&iz/_»__;/fmg/ el

.... 4 iz 4//%—*? g /?/szx.u/ Z,ff e &7 /:7/ zzm W
zgé / / S 7”/7 éégé :22%;«7(‘4‘ ) ”/}—’) St ff—&—.; et -t/
/ff"f( 4 /‘//@Z{/ i""— kf;__,/;{z 4L %.J /)"/ﬂ% P 7{/ P Ma..z oy

,}/
ZR rﬂ/f/i/ dl. Frcs pepnzec . BB o e 7//’55;/?/?5 c,*—.,/'-«z,«;zé-r{-f"('/

r ((f
5’,/£ #fm....é:—,/ % Fgzzz oA N By /21:1'(41%4/ ,.z.z/; Z 2. T

et a2 2 w”’ P iat otlart et Bt ik o rZz -
/% oz éﬁ-—fﬁiﬂ J—/éf’” ez /{ Z ZL i U f’(@é/ st =
% it e é«-’ﬂ*”?&éé[(at”// 7/7"4279 'Z/I"?ux;z = r(c/
% %/z/!w 7L e ot %xv/- J{é&\ /;ff7 R e &.¢77r_4’///~{’(fc/
/jpgx ///f./:' /f/fizcc/( é’r-_ P e o, B MM C‘/\—/’ /‘C/F‘]’Lfﬁ//
Mﬁmgﬂ 6:'4&1«_ - z#& Zf///»-f 2 “ LErt e Li= fﬂzéz—zv ./ Q/ﬁﬁ?/
/ /&4’_ 7% Py 8 1777172»—;11 &-{f&%,i = %z-—m; %ﬂ/ :Zzu-—f
/ s / P /r/iuw} /"-{-L. ; /ﬁfm Y {u“??‘
Y ITA /Zz (6//1"44:/2:2‘91 e /¢4 ;Lé’zz 74»-6‘¢zu- // et A i
SIBON Te A PP AR e i, A -
/?’bff/mac/%@v 4,7'7(;’ M/M,A oty 22 ﬂ,#z/f:; ~ f’?/i/‘ e e
;Z/{;J/ivfzv?é/z s [ EEG / V?/z,.ff o AT /’fa‘{' i wa,.‘f///ﬁ_ e /
/Zf///;rafz’ ‘9/‘/:‘4—@)1%- 57 ﬂ‘{ z,%///)m”f/;é’ /?zzm:/; ”%z’% Mzﬂ’fw—z,.%f,;
%f‘f//u«{( f i o ZZ/M///’;' //gfﬁ e ik e 4‘1_{»(( z/cﬂz,h%,/zrzz«»ﬂ 52/;,/0;/:///
- -’/-M@/ZJ e . S zxmm I ek M/zr)ﬂ#-—-u_riz,—;' A

i A g A 2 e ,,,“,,,,7" 7 Aﬁd{; s
..... WSV INIOR 7 AN PN S A it O el ,,,,E:;”z‘f

7 .= '-/ [ T Leezy CFE . e I T
W = e e T PR S e e s /7f_,,, 2 1 T
M
%‘5 furthe(decla,rg%hat '“7{; e n said case ( d{ ZA

(If Afiants gign by mark, two witnesses who can write sign here,} (Signature of Affiants,)
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Ulighit vl wiocavility.

i pe—

(This aidavit must ba executed by & Commissioned Officer. or First Sergeant 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 Gounty of

Personally appeared before me, a ,in and for the

»é e O .y aged . 7‘7 _Yyears,

Cuuntv and State aforesaid,.
whose Residence and Post Office address is_ 7). 42 /7 1. / - 8 1 ///[f R T

well known to me to be reputable and entit]ed to credit, and who being duly sworn, declares as follows :

That I was well acquainted with __”[2//(«&6/{ »/% @/ W A e WHile he
2 7 o P
) Tz
belonged to Compan}‘___é.......___._...,._ ...................... U Reglt,. o y’f Lz _Vols.

—&‘(, /(},/z)-—%.i('_

.18 £ inenrred disability as follows, viz:

.

7/{ / = ,,wa( : \2”1«1.4_:(.. £ . i Ve s B Sl P o,

e at
(Ita wound or injury, state the nature and location thereof, how s,ud uhder what circumstances it was recelved the p 't of the body wounded

01{ \yﬁ, ‘4 e 4"1; ______ ﬁj L'J('{j&“‘{‘{: """ A e Lﬂ{ ————— 1(.&-..‘:,_1; *

and all the circumsatances attendlug t sickn §l.n.te under what circumstances contractad wha.!. 51 1t. t‘ha name and E_I)ure ot che

» _1.J,=_3:_f_m. ..... 14"-44:/6 AL s A

sickness, and how it 'Lﬂected him then, and thereafter d is sorvlcel ]

L&t /det)lé[ ph;?___/_ 1.//% g,a—x»p( [f ‘/414—, /'(’ /Q/(r.c_/u/#f,
_.L__;av___,.g Af-wﬂ {ﬁ,/ - S J /_fta; TN LR EI WA o // . /{( & ,,._/o’

st T e /> 07 Bert e T S e LD T P __,._._.,.._'-__..____....__..___...'_.__._______._"_'____._..__.._.__._________.__..___..._..__.. e e e
That 1 was then / a{s.uw/ L3 ’”o‘r’”co"‘ _______ . ﬁ’(J Reg’t., (; //}-r A Vols . ﬁ“*
(Rank) AN . o
and the facts stated are personally known to me by reason of.. .- K«: At 2l d(!r}- T e i

(Hare state whelhe? afflant vms with the command at the time the

«z’}// //r"/ o R

') w&% otherwise fmetnod All facts known to affiant relative to the ﬂoidier 8 morllw,l Lrea.tmem:

R R e e gL gy e - e b e PP e sy ey iy




REPRODUCED AT THE NATIONAL ARCHIVES

AA. (83 —010a.) AA.
[Act of June 27, 1890.]

@ommyonwealth of Massachnsetts,

e

PENSION DEPARTMENT.
NoO. 29 PEMBERTON SQUARE, BOSTON.

i

DECLARATION FOR INVALID PENSION.

To e Executed hefore a Courl of Record or some Oficer thereof having Custody of its Seal.

State of Magsachusetts, }
ss.
Connty of /. X & e "m0 7N
On this 2/ ...day of . A. D. one thopsand eight hundred and ninety . / i

personally appeared before me, g o=

eowntafseasrd-within and for the céunty and State aforesaid, >/ T :

%‘7 o .....years, a vesident of the ﬁff(""l ............... @@’ .y county

aged ...~

of L AT LA W o , State of. WWQM‘ who, being du]} sworn according

to law, declares that he is the identical

who was

, 18 C: &m ................ . ED .............................

[Here state rank, ecompany, and regi-

ENROLLED on the_..._..z 5“‘

ment in military serﬂce or vessel, if in the Navy.

in f,_he wat of the Rebellion, and served at least% and was HON()R;?LY DISCHARGED at
fomier- O Sl T ] e ,on the day of Loz

ulnble to carn a support, by reason of

That said disabilities are not due to his vicious habits, and arc to the best of his knowledge wnd belief per-

.'rl... -
/v“’manent. That he has }”74)’/ _applied for a peusion under application No. . That he is

a pensioner under certificate No. . . .
[If & pensioner, the certificate number un];, need be given; if not, give the number of the former application, if one was made |

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under
the provisions of the act of June 27, 1890,

He hereby appoints J. B. PARSONS. State Pension Agent of Massachusetts, 20 Pemberton Square,
Boston, his true and lawful attorney to prosccute his claim  (withowut fee); that his  post-office

’
address 15 ZM%@&/ Sy, COUDLY, OF A E A AL 3 A R

State of

Ams@,ng% W B . @7251,{ ___________ %[(%@ ___________________

Cb-&.‘_

[Claimant’s ﬁln;lfulmu

lﬂ.uw‘m;i-&’""
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasnaINgTON, D. C., January 2, 1915.

Str: Please answer, at your earliest convenience, the questions enumerated below. The information
s requested for future use, and it may be of great value to your widow or children. Use the inclosed

nvelope, which requires no stamp.
Very respectfully,

REPRODUCED AT THE NATIONAL ARCHIVES

DANIEL H.FARRAR,
CONCORD JUNCTION,MASS.

992598 ACT MAY.
R.FE.Ds
i
1
w
I
a
-
[=]
'S
. i - - " re (
’ o Y
No. 1. Date and place of birth? Answer. ....... " t% By . JIYy SHelorv | pratd e
The name of organizations in which you served? Answer. ... é 0. é. a NELL /% s }:”’W % & S e
No. 2. What was your post office at enlistment? Answer. ..... t Y/ G/ZFYL/ = }W S e IR e & RERSERs - 0o~ e _
No. 3. State your wife’s full name and her maiden name. Answer. . ;)’Pﬂ/% %\/ MM‘ _______ é }M..)WM
No. 4. When, where, and by wlhom were you married? Answer. ... 17.2/&5" ‘/)d‘ // l.ﬂz:’ .... 7 i . 0/%4« ek ...........
@%%%ﬁwﬂﬂ'@é‘ .............................
No. 5. Is there any official or church record of your marriage? ...... '%f e N e S R R R R
If s0, where? Answer. .....ocoeeeeo....! ' %& 7{ S A O O N IO W 0 WSt P
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
w 4
i . ?LJ - Moo [~ S fym-‘ ...... ~&. .’.‘?.é ("" ................................
o /| v
/ <
P O At 20082 BAm L IOT oo

No. 7. If your present wife was married before her marriage to you, state the name of her former hushand, 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 be;c;,her marriage to you, let your

answer include all former husbands. Answer. ....
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ORIGINAL INVM CLAIM. /«5;(

., Legal Reviewer,

4 azi_, 1893( ............................... Re-Reviewer. :,;___ (o - N4
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Mi ed

Discharged. . &£ =2.~—7

Declaration filed \ 2 Q Loe g ==
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information is requested for future use, and it e of great value to your family.
Very respectfully, P // — /:?
b AL e

(O & I - Commissioner.

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

Answer:%M.-..-.-..ﬁgﬁ—éﬁﬂﬂ":gjzjz __________________ %ﬁé_‘:}_{% ________ éﬁz«’/fé 2L

No, 2. When, where, and by whom were you married? Answer: _«"ﬂ'z"{/’*/j/éé

______ ”(rm&wf(/éwﬁ %ﬁzM /

No. 3. Wreeord of marriage exists? Answer:____/_____-_ (2 S j@ﬂ“ ?’.----.fﬁ{éﬁ 4 = -
________ %(f?l///zh%ﬂ/l/j//&éfﬁ

No. 4. Were you previously married? If so, please ?e’_%m name of your former wife and the

date and place of her death or divorce. Answer:. _____ ./&)" ___________________________________________________

i, s —_

No. 5. Have you a.ny]}ildren living? If so, please state their names and the dates of their
s

birth. Answer:.........e=Z o e N S e s e s i b

-

Date of rep]y,-ﬁ:/,f}?ﬂé_‘?a _________ ; ISQZ. ) : ’// K

3849b10mB-97 0-2 (Signature )



