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Civil War Division g . ' R
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: In the above cited claim for pemsion ' | /1|1 [l h
&”\you are advised that claimant has stated that she | | o0
ﬂ\was married to the soldier May 6, 1880, under | || [
the name of Annie Moore, at Baltimore, Maryland, | || | 00
by the Rev. Robt. Steele; whereas she has ! R
furnished a certified copy of the marriage record . GG IE |

of one Agnes Mason, widow, to one James Wilson, || = = 0f .
on May 6, 1880, at Baltimore, Maryland, by the .. %/ e e

Rev. Robt. Steele. | .

There is required claimant's sworn (R DB I A A
statement, corroborated by that of two witnesses i || |l EAHE
who knew her from the time she attained a marriage- . | i

{ﬁki able age, showing whether she had been marxied . [ i e

prior to her marriage to the soldler; and 1 80, i [EEHEHE )RR
how and when such other marriage Or marrilages A R e ||
terminated, and the name of each former husband. | "0 w;i

No affidavit can be consideved satisfactory | | (|

that fails to state the age and postoffice jaddress | Rt
of the witness, and how he Xnows the facts,staPQQSLLduh_ lhgﬁ%.
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Do not. fail to inscribe on each piece off . = L}
evidence furnished, the soldier's name and (seryice | . | ik

and the number of the claim. hil7 w:f;_,ﬁ-hw;
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Very respectfully, QBB A ﬂﬁ¢
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