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MAIL DIVISION. = (3-044.)

/’/ Depaxtment 61 the Intexior,

/ \»BU%EAU /eF PENSIONS
S / |

Your communication containing(C_~ f’__f' a:/fp/"—ffcfc __________________

papers | b / A B

—

SIR :

this day been received and filed. The case will receive consideration
~as soon as it can be reached in its turn.

Very respectfully,

......... i [ SN S TR %&/ 4
(4600—100,000.) 6—>550 Commissioner,
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General Afﬁda,vit.

N 72 Published and for sale by G. O WILLIAMS, Attorney-at-Law,
01 [ Rockford, Illinois.

State of ...... /[1LL2ee

, County of.... e

In the Pension Claim No. 4;4:51-56( é/fﬁ}fa/écz‘
W /ﬂé/k W , of the County of .. ﬂ/lrﬂ‘?{ ..and State of

........................ , late oféﬂ:/i/” 2 yf?/ %”‘f /‘/ZMUJIT/ /w é

(Company and Regiment of servme, if in the army; or esr:el and rank if in the navy.)

Personally came before me; a.. f? é ZM.@.‘ ...................................................................... in and for the aforesaid

County and State.--mm /@Zé, ________ a citizen Of’WMM" A7
whose Post Office address is/&ZZ2# fr/@r/@ﬂ%% ‘_{_Z"/ JMM;JWM ity la oz, .

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

w,’-- - . . . l
as follows: That he has—be BEaa s abott-

™ gl

zd. ' Zpe. and . %Z X/?m/ -
(Hkre y 9.11 the Tplts kndwn to the affant in relation to phykical or other c dition of claimant durmo the period required,/ No,

A 201
1 bt vl cote. Pip 453 4o M ak wkmxz Py WY WY

asures or inter-

lineations will be permltted unless the officer certifiés in his jurat that they wete made before executing the paper.)

Zer. %yé/éa ..... WWW&W %«é /4, /82 QMM/}Z % e 22 /890

,44,1,,
%M{- W 2. Ad. fé za»w M /fhf o GM M@(MWM%M&& M-fé

t//%( tﬁ{f’) Ll A 2\. L (2 P2 L"‘ald\’if

; 2/74 ,M%Mwﬂ- -.__i_pmw-awaﬁwéw/%

A’ﬂ;v"

C/@m»nM &mxzoyj« <é4/ 774444 Wﬂ/é 7 ; 7 "Mgfé;

Subseribed and sworn to before me thuagd( y of L. ... D, 1?/

and I hereby certify that the contents of the abO\ e affidavit were fully made known to him before swearing,
including the words %M j j %4(;% o é/ﬁ&é«m erased, and

R RIOPEIIS. 250, o st e bt S amt e b U e e SRRSO - s (« (=1s BIPT -T° 200 o
. )

(L. S.]

This form may be used by an Officer, Army Surgeon, Civil Surgeon, Comrade or others. If convenient, should be sworn to before a Clerk of a Court of
Record ; if before a Justice of the Peace, certificate of Magistracy, found on the other side, must be executed




CO ARY,

g s AT T UL s e L g ; CHUNEE OF ... oo lonin. s B PR e deir o T, Lo o DTS
R oo i o o b o 1 ol 0 S S S ......Clerk of LML S B T S E N S O W ) of the County and
State aforesaid, do hereby certify that . . i TR R S Ratec i, T NS

inand forsaid.......... . l...and duly qualified to act as such; that his term of office com-

menced on the adayiof e et s 10 Yhie yesr BB, and will expireonthe.. ... ... .Lig.cei. day
25 TS IR e T in the year 188 , and that his signature, above written, is genuine.
GIVEN under my hand and seal of the said County,™¢... ... _ . ... %~ % PERCEIEORER R B L 5
» "_}

"R A 1 R LIS GOy OF, . clawa e o il T e in the year of our Lord 188
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GENERAL EVIDERNGER.

, Attorney-at Law,

nockford, Illinois,

Published and for sale by G. 0. WILLIAMS
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GENERAL AFFIDAVIT FOR ANY PURPOSE.

rtate of Wlinnesota, }
88

COUNTY OF . fEamiie,
In the matter of the f)’lﬁ//hd %@W Pension Claim acc fo/j 1//" fMM/ZM*%

[Here give Soldier’s name.]

/be /@M ‘ ‘(‘;]‘ Co. /L// // éﬂ/?' Regd’t. gﬂ?/c’ Vﬂ'& A1 /)();ge(f);u Oﬁ%(( NO. 452?4&/
,-Mwlél.é . /5‘. Fese Yot WMV‘ M&Zé VW
On this.. W&, 2&eomd_da Iy of .. /a.ﬁ -'/[4 wm W R IR AR personally

appeared before me. /fn ﬂz//ﬂ /jm ') :)‘;/ T R
a resivdent of...... MMZ i i APOCONA, OF oL /EMz

L]
State of %M%% il TCSPECEDlE citizen and entitled to eredit, who, being duly

sworn, says that. 4»4& M‘ /zl- &ZM;@M' ; Dim Aty zimtm 21 btriig A bt | %.M" /z:- Inrmdo e
%«n,.:/fmwéé g:/g,;/"' ’,M.d/u-w/a /—Wy/ /3M //:,

A Al

| b ol el ok et ek, o B 7 9%y i
/ﬂ 4,\ Sl firs s, O ot il z@w
| pag e SR M/Mu o Prarakl 2 Gince Lt MW }’;‘”“" i -, B
7”4? /fg/f’éﬁ'. M M/MM Lomsl b arn L erct
WM/MMMWWf%WWW pﬁ“ IRV, - i

MW (AA—-M JW i

l’éd"&m w O3 A/¢M¢7 MW B
s h;éM S al Latdn” At MW’W & fin

% J:M“:}M Aoy e W /M‘%«- o - $is L)

'.'f, /',
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o S e
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seuld give their post offlce address, and also state how they gain a knowledee of the facts to which the vy testify.
|
A
N}

—~AfHants s

:—I
g
P
-
;
4

That affiant’s P. 0. Address is. 808 /fﬁm—”é;/éé— M/‘,M %W,

and further declares that She ]z(.z_smy/i}zf/‘emes{‘ in said clain.
Attest whenAny affiant signs BY MARK [ 2 persons.]

Nignatures

LA
el > ! ;%
/ J & L

of

Athants.
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Swubscribed and sworn to before me this....... e &tk 4

ts before they signed the same.

Lo

oind affidavit was read and explained to affi
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£

the fore

and I certify that
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L st
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P
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D
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GBRTIFIOATB OF DRATH.
i 1 S'l;’. P:AUL, MINN.
,ﬁ}a,me o ot S T B
M(L?P, Eeamale, fﬁ/" @2 ﬂ/»’f B D s 1 O
Where Born (nativity) . '7‘%-« m«w/
White, Goboret——wdisod—toace.
Date of Death, day. -2 /... month. ¢ Z;M '~‘
Cawse of Death ... f/ﬁ//%é» ﬂ A N
Place of Death (street). éd & /
Parentage (nationality) . ﬁ et
bbbt M(erﬁed,ﬂm%’.
Oceupation . a"' ot e

I hereby certify that I attended the person above named,

7
and that. ’é‘ dxls d?ed on Hbe a,bnve mentioned date.
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This certificate must be filled out complete, in every particular, 1n
plain, legible handwriting, otherwise it will not be accepted by the
Department of Health. In case of death from any contagious disease,

this return must be made to the Health Office within twelve hours

after death.
By order of
HENRY ¥. HOYT, M. D.,
Commissioner of Health.
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RECORD DIVISION: ' ACKNOWLEDGING RECEIPT OF CLAIM.

DEPARTME\IT OF THE INTERIOR,
BUREAU OF PENSIONS,

. DR AL, f/
fi '}'EJKS:J.JW'&-, a2 (1,/’ =

Siv : The application of ---

for pension has been received, as

'"\

ana given No. /fl 3%@1_,, AL o R

All communications in relation to the claim addressed to this Bureaw, and
. T = ;

each piece of evidence, must contain or have wz,amfsafi thereow the State [rom

which the soldier served, his company, battery, regument, or other wlitary

organization, AND THE NUMBER OF THE CLAIM.

Very respectfully,

Commaissioner.
(2105—50 M.)
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ACT OF JUNE 27, |890.
//( (3—16Hc0.)

FFY
-

CERTIFICATE DIVISION.

NOTICE OF ISSUE.

e R o — AR e e -

o

Aepaxtment of the Juterviox,
BUREAU OF PENSIONS,

27
Lo, S i e

bl /(g/ e PERSLOTL RS TRTS (Z(LJ been is
7' / W(// / : ’-’7//’7 7’/ // //'(’552//{;///&/1}/ (>7[

7 b _,/"" ; |
/Zzﬁ//ﬂf/w/ / H/// ///{/ ___-4{/ 7 _and that the

pension is payable by the Pension Adent at%éf///(/ L ///
who will also pay to yow a fee of $ / /

(_\

Rate of pension § ..., . per month fr om._ //z (//é/

/ ‘,—' -

L §

a4

_@/Zﬂz//// L
T

The act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a larger
fee, not exceeding $25, is agreed upon under a special written contract. The fee will be paid to the attorney, or other
person entitled thcleto by the Pension Agent out of the pension allowed. Should the attorney or other person demand
or receive for his services any greater C()lllpbll&ltloll he would subject himself to the penalties provided in the statute, as
follows:

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall
directly or indirectly contract for, demand, or receive or retain any greater compensation for his services or instrumen-
tality in prosecuting a claim for pension or bounty land than is herein provided, or for payment thereof at any other
time or in any other manner than is herein prov ided, or who shall wrongfully withhold from a pensioner or claimant the
whole or any part of the pension or claim allowed and due such pensioner or claimant, or the land-warranut issued to any
such claimant, shall be deemed guilty of a misdemeanor, and upon conviection thereof, shall for every such offense be fined
not exceeding $500, or Jmpusoued at hard labor not exceeding two years, or both, in the discretion of the court.

6684
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Lo, PPECINSTON AGENCY,

MILWAUKEE, WISCONSIN. 1

Enclosed herewith you will find your Original Pension Certificate and Voucher. You will please
examine Certificate carefully as to name, service, etc., and, if NOT correct return same for correction
to this office.

It you have changed your residence, since your application was filed, please fill afhidavit below,
showing your former and present P. O. address, and time the change was made.

If Voucher is signed by mark for first payment in an eriginal case, you having signed applica-
tion or evidence for pension in writing, or if you have formerly signed by mark and now write your

name, affidavit must be furnished giving reason why you do not so sign now.

L BSURPON D

Pension Agent.

>

™

State of ol TSP L A 3

S5, 2

@; Calnty ot o L Ontthisse - ag = o odav et oo o ar

) >

g0 S oeisomllvappeared beloye e . 0 , a pensioner on the ®

: : J -4

5 Rolls of the Milwaukee Agency, under Certificate No.---——————...._________, who, under oath declares that ©

Rl e g et P Ol addees s © el I (el e T ., that on or about the I

2

B oo &k e, B e L B S0 FEIOVED B0 i b 0

et O TR R il —w..present P. O, address. L
<

’_ . ) Y. : -U

- O T M e s T e NN S S U S DI

% 0

| % Subscribed and sworn to before me this e e e SN M AR | o "

' )

. ey O

O RS e RO W e L it i %)

m

0
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Certificate Division. (3—165 bb.) Act of June 279 1890.

g,

NOTICE OF ISSUR AND FEES.

-

nent of the Interiar,

BUREAU OF PENSIONS,

i 7
i i e, . 5 g s "/ﬁ L . ‘?—(' : i
%Z///j,%/; | e LS / 189

Inclosed herewith is a Certificate N Oj 4?[ // RO o0 St o A

2/(? , _*_pension, this day issuedyin your favor.
s 7 /
Tkhe /Pension Adent at /7// //// AT AN R , upon whose

rolls your name is to be inscribed, will forward to yow properly prepared vouchers,

and, when these shall have been duly executed and returned to him, will trans-

st

. Vi - . ) \
/y7‘ recogo nized (l‘ft()?"}%(}!/ LS é _

mit directly to your address a cheolﬁ/]' the pension then due.
7/,624_,%’//__ \)

o

Pension Agdent.

Very respectfully,

C/V(/l/\/

Commiissioner.,

e e e e e e e e e ettt e St it e it e e e —

The act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a larger fee, not
exceeding $25, is agreed upon under a special written contract. The fee will be paid to the attorney, or other person entitled
thereto, by the pension agent out of the pension allowed. Should the attorney or other person demand or receive for his services
any greater compensation, he would subject himself to the penalties provided in the Statute, as follows:

“Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall directly or
indirectly contract for, demand, or receive, or retain any greater compensation for his services or instrumentality in prosecuting a
claim for pension or bounty land than i~ herein provided, or for payment thereof at any other time or in any other manner than is
herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any part of the pension or claim
allowed and due such pensioner or claimant, or the land warrant issued to any such claimant, shall be deemed guilty of a misde-
meanor, and upon conviction thereof shall for every such offense be ficed not exceeding $500, or imprisonment at hard laber not

exceeding two years, or both, in the discretion of the court.”
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