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{: iJTHERN DIVISION. 3493,

% et Bepaviment of the Intervion,
7 RegW%? BUREAU OF PENSIONS,

In your above-entitled claim for pension you are required to answer the following questions in the
k spaces prepared for that purpose, and return the same to this Bureau at

Very respectfully,

ur earliest convenience.
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First. What is your actual residence at the present time, and what is the nearest post-office ?
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Second. Where did you live from-dlc ha_-Jb -----until you moved to your

present place of residence, and what were the dates of the various t,hd,nges? If in a city, state name of
street and number of house

Fifth. Have you éver been known by any name other than that given in your application for pen-

sion? If so, state it in full
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