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DEPARTMENT OF THE INTERIOR
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WasaINeTON, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp

Very respectfully,

OSCAR E PRESTON

WEST ACTON MASS 29 v Commissioner.
1076024 ACT MAY " 1915 A/
- /

No. 1. Date and place of birth? Answer. /’/ﬁw %,GM{.A 4/# % Z 7 - , /' iz

g7
The name of organizations in which you served? Answer. . /Lfo' : Z 4 RV 4 q (2”}’2.2(73,

s s AolpundiFis /@,./k_.._m ok fttip, M%Wﬁm
No. 2. What was you‘.r post office at enlistment? Answer. é . : '07'\-.. M/} %Mﬁhﬂﬁesz—\ég ...... @?ﬁ $ rﬂ
No. 3. State your wife’s full name and her maiden name, Answer %_ ...... A«E’é 0""-:- 7

. e
No. 4. When, where, and by whom were you married? Anmer &ﬁf(dﬂ _________ /ﬁ,@f f‘x % $Z‘ /}fﬂ%

ﬁwﬁ Moesn s Q/MM a .................................................................

No. 5. Is there any official or church record of your marriage? . £ €L VT é’ W M Z‘ ..... a Z‘ o~
1f so, where? _Answer. M .ﬂdﬁ WAL ﬁd /14‘{. %‘ ........ %’3’“% &f
No. 6. Were you previously married? If 80, 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 anewer include all former wives. Answer. /. ¢

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

answer include all former husbands. Answer. MM%/}{&C‘
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