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Sie: To aid this Bureaun in preventing any one falsely personating you, or otherwise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envel pe WE}EEM’% no postage.

‘\/ Very respectfully,

/..44\2’ i’@&éﬂ_"ﬁim_m_ it  Commissioner.

1. When were you born ?

2. Where were you born ?

3. When did you enlist ? AAr L2

4. Where did you enlist ? EZUARL --_--‘--_é.@m__zﬁézm_, g_” /é
5. Where had you lived before you enlisted? Answer. .éMM/

6. What was your post-office address at enlistment? Answer. @

7. What was your occupation at enlistment? Answer.

8. When were you discharged? Answer. ..... 5444
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. Where were you discharged? Answer. M&ﬂ‘ AL

Where hgve you li
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ed since discharge ? Gwe dates, as nearly as possible, of any changes of residence.
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11. What is your present occupation ? Answer _-f,Jﬂ?%_t

12. What is your height? Answer. ..___. 5 ....... feet...._ A.a:‘!.--mches Your weight?
The color of your eyes ? . @-&4# _____ The color of your hair ? / /«?/Mé

Your complexion ?

e there any permanent marks or scars on your person? If so, describe them.
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13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

bity, JVof
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| Witnesses who can write sign here.] < 0-2
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