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BUREAU OF PENSIONS,
Office of the Disbursing Clerk,

DEC 14 1914

To the oﬁpmw. Finance Division:

You are hereby notified that check zo.mwrwtw.w yMrWWN.woa %qmmmml
dated @Wﬁ %r ._GE.

in favor of ~-JOHN WALL

post-office _ M AT
Certificate # - 334207 v RD MASS
_ : - : e © 16 ACTON ST
Class Civil ar _

- .Sebtion  SECIIONY

, has been returned to this office by the

Postmaster, with .ﬂpm information that the pensioner died

]

and said check has this day been canceled.

Very respectfully,
~ GUY O. TAYIQR,
(D-3) |

" Disbursing Clerk.
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of death when Known.



REPRODUCED AT THE NATIONAL ARCHIVES

/m %% /wf;m ccrmitley oo




REPRODUCED AT THE NATIONAL ARCHIVES

éy .S.LW? |
= M ey e Ajz’ £ el B /Zu)—,.ﬁ"*
s &W.‘ azo, J it e /572 o 7_;
MM wWeeo W%{M 'ALM

e "““‘fﬁwf wm sl s

M’@M




REPRODUCED AT THE NATIONAL ARCHIVES




GENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as

. you can remember, according to the requirements in the case in which your testimony is to be used; also state /iow you know what

you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons

StaTE OF'% ........................................................ 7’

58,
CouNTY OF
In the

, in the County of ... C2RLAc

..., who being duly sworn, declare in relation to aforesaid case, as follows :

_Q/(J @%TZ‘(/}W Ca/c,.a(z _____ w".

_.Clziéﬁé..y._.__further declare that.....é?%mmno interest in said case, and .. &Z#2#.mot concerned in

its prosecution, and....<Z22% .. not related to said claimant.

Attest—when any affiunt signs BY MARK 2 persons sign here. 1 ATANEE BREIREII o m o o e e A S

B 0 R BB, s s i e e s



GENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state liow you know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons.

STATE OF....... j ............................................. EER 7‘

late of Company ey GO T e, Remment - 3
Personally came hefore me, M?! .............................................. M ......... in and for aforesaid County
and State, . .2/~ P VS An AN A oy Aged o B ? veeeenn. JOBTB,

BT e A R S T ., aged.... ...years,

...y in the County of ... .€RA@ae ..y State of

\/a&«"—‘—é‘-fbﬁmﬂ—m ., who being duly sworn, declare in relation to aforesald case, as follows :
%xﬂ/f QL/ZL/% . Steap 2o%

BN e o e /é!zzlé/lfamz KY/ e
7 g/mf o 7% B3

e - By o, NN .f&’zr:z.--.m?/

//MZ_\M/QZJW'Mf ..... Z&‘—_O’Z 2 A2 3. oy ol Ay

i L ¥
________________ cg,.....further declare that.. 4’,@/ Zex2€ no interest in said case, and M not concerned in
its prosecution, and... £t~ not related to said claimant. '

/“*\ ,{ fiant’s Signature, / /ﬁ-é/m, % /EA‘M-&Z{

%ol inan..IADARe............

(
S 0 Address, ...

Afliant’s Signature,

_A____.‘\

L R RE BN ATE R SRl T 8 s e e L e B
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“7:  BOSTON,

3—402.
- 7 - ,
e Z“fé@wmtmmit of the Interior,
e / ““““ BUREAU OF PENSIONS,
Washington, D. C.,....._ January 15 ,1898.

SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

Commissioner of Pensions.

Second. When, where, and by whom were you married ?

ARBIWET oo R s S s e

Third. What record of marriage exists?

Answer. ...

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, .

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

T BADOT oo e e e e e i 2 s o,

5301 L750m1-98
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"/ ORIGINAL INVALID PENSION. >

77/ it
£ e, 188, 6y ..... % ' zaminer..
/«J (7 T .
cﬂpproved

------

o e, 188 , _________________ Reviewer. R 188 o, Med. Referee.

\ Musfered
:\i@iscﬁarged -
@eclamtmn filed ..

Iast material evidence filed




