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P’linneapolis Sept ember 17,1928.

Commissioner of Pensions,
Washington, D.C.

5 In reply to your letter of September 12th

sh to say that I was born July 3rd, 1852 in Ashtabula
hio; that in 1860 I lived in Rock County, Evansville,
ffioe; in 1870 in the town of Medina, Hennepin
ve resided there ever since, and all of that time
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, Jay Truax, Alvira Truax, and our resjidence
s in the town of Medina, Hennepin County ;
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Dear Sir:

Relative to your claim for pension under act of May 11, 1912,

Y A
in which you allege that you are . éi;// - years of age,
: P
and that you were born.. /%292237 A 18""§£L you are

advised that the best obtainable evidence of the date of your

birth is required by this Bureau.

If there is a publiec, church, or family record of Yourr barth,
you should forward a verified copy of such record.

If there is no public or church record, and a verified copy
of the family record is furnished, the officer certifying to the
same should state in what year the Bible, or other book in which
the record appears, was printed; whether the record bears any
m;rkﬁ of erasure or alteration; and whether, from the appearance
O0f the writing, he believes the entries to
S givgn. to have been made about

If you are unable to furnish any of the eviden indi
ce
you shogld state that fact, ang the reasons why you iiglsatgg’
to furnish it, under oath. e,

Please return this letter with your reply.

Very respectfully,

Commissioner.
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No. 1027-Afidavit; For General Use. L. F. (Rev

State & Minwesota, |

County of  Hennepin )

State of Minnesnta, |

County of Hennepin ) ( R
Mrs. len Day,

g = : M
being duly sworn on oath says; that

ghe was born in Ashtabula County,
Ohio, July 3, 18§2 on a farm; that when she was 5 years old the
family ieft Ashfabula County, Ohio. They first went to Wisconsin
! and from there in 1865 moved to Minnesota. That she is unable

to furnish a family record because the record was lost. That

her father, mother, brothers and sisters are all dead. On the
arrival of the family in Minnesota they took up their residence

at Long Lake on a farm, and she lived there until she was married.

She is pensioned under certificate number 798,107; that she herewith
has signed the pension of fice blank 3-2463; that her hushand's name
wagd Nathaniel Day, and that she 1s in possession of his original
army discharge. He was a Private in Captain Wm. L.Boyd's,L.
Company, lst Regiment Maine Cavalry, enrolled on the 27th day of
February 1864; he was discharged on the 20th day of June 1805 near
Petersburg, Virginia. That her husband was born in Milo, Maine
and was 19 years of age when discharged from the United States
gervice. Signed in regular order by the Assistant Commissary

musters and by the Commanding O6fficer of the Company.
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