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L BUREAU OF PENSIONS,
L_ G

Washington, D. C.,...._ January 15 ., 1898.

SIR:
In forwarding to the pension agdent the execuled voucher for your next

quarterly payment please favor me by returning this circwlar to him with

i
A

o replies to the questions enumerated below.

Very respectfully,

______ - Ay

Commissioner of Pensions,

First. Are you married? If so, please state your wife’s full name and her maiden name.

éwbzd ST it

Answer. -

Second.

Answer, vl L -:.___"a"'_____________,"..,';___-:. e

! Third. What record of marriage exists ?

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, Eﬁ ___________________________________________________________________________________________________________________________

Fifth. Have you auy-children living? If so, please state their names and the dates of their birth.

Answer. l/%\- @"f"‘é@"ﬁ _________________________________________________________________ e s

E (Slé';;tum*e.] /’“
Date of reply, ... /i -—4"57‘4“-——-*~, 1894 5301b750m1-98
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“DEUL

Under Act of Congress approved June 27, 1880.

Tpis must be Executed before a Court of Record or some Oficer thereof having Custody of the Seal.

%KmJ .

State of..

sworn/according to law, declares that he is tie identical

/ (( 7'6; day of

..who was on the

................... A P, _..of the

and was honorably ISCI-IARGED at

a8y Bl fa (/é’ ..................

z
years ;}jght. .................... ‘/ ............. feet........... f ................. inches ; complexion
4 o
eyes. 7z &AL A/, That he is suffering from the following dlsabllxt._%.."
characterd Mz. ®

(Here state fully the name or nature of the disease or injury which disables you from performinz manual labor. If an injury, state the exact location.)

That the said disabilit.Z/......... a-i-e not the result of any vicious habits of the claimant, fl.ntl,..:'ff?f ......
(disabilty or disabilities.) (it or they)

incapacitate.............him from the performance of manual labor in such a degree as to render him unable to
(incapacitate or incapacitates.)

earn a support.

That he is....-2¢.GK&. ... receiving an invalid pension of $——————==..per month under certificate
(is or is not) (rate of pension)
Noud 1) S e S i e e e N 5y SR s s e
(CGive cert. No.) (Here state the exact rllsahilily for which you are pensioned, copying it word for wurd from youar certiﬂcate )

That he malkes this declaration for the parpose of being placed on the pension-roll of the United States, under the
' provisiens of the Act of June 27, 1890. That he has... %M ,,,,,,, been employed in the military or naval

service otherwise than stated above

11
above described, and he therefore makes this decluration for the purpose of obtaining a disability invalidzsion

under the Act oi‘C/mi%ucss of June 27,
revocation

o.. —— et

1890. He hereby appoints with full power of substitution and

..-his true and lawful attorney to prosecute his claim.

im has not been allowed, the No.
Id faw, give number Uzjdm'm}
..; that his residence is............7.. &7. 2 &7 7

That he has..... 2L &7 heretofore applied for a pension, but his

(If you have a claim for pension pending under th

foneusw



