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That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions
of the act of May 11, 1912,
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Will you kindly 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 family.
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No. 1. Are you a marrvied man? If so, please state your wife’s full name, and her maiden name,
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What record of marriage exists?
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Washingtor, B. €.

¥y dear Commissioner:-

TTITaR anyious to secdre LHe company and

regiment of one Thomas Wesley Yay, who served in

the vivil war and entered the serviee from -outh

West Harbor, Maine, He received = pension up to
the time of his déathl n 1919, &t which time he

resided in Norwiech, Co If. it is possible for
yoﬁ to give me this Information, from the records

of your Bureau, i sha&ll apprecilate it.
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