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MAIL DIVISION. (3-044.)

Aepariment of the Intexvion,
BUREAU OF P.mNSIONS

SIR :
Your communication containang

papers in relation to the claim of gD ®AAND (HDANRRAA -

has this day been received and filed. The case will receive consideration

as soon as it can be reached in its turn.

Very respectfully,

%m/ Commissioner,
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RECORD DIVISION. AQKNQWLEDGING RECEIPT OF CLAIM.

DEPARTMENT OF THE MTERIOR
BUREAU OF PE\IQLO’NS

Washington, D. C.,
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Very respect
)

Under Act June 27, 1890.

(2104—500,000.)

Commissioner.
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RECORD DIVISION. ACKNOWLEDGING RECEIPT OF CLAIM.
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"AND THE NUMBER OF THE CLAIM.”
Very respectfully,

Under Act June 27, 1890.

Commissioner.,
(2106500, 000, ) 6—619
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N 96 Published and for sale by G. O. WILLTAMS,
D Attorney-at-Law, Rockford, Illinois.

services done and to be done in the premises, I hereby agree to allow my agent.... (EELL EAkd

G I _____________________ th(x t("(_; Of QZ{% _______

............ % ~-w-todollars, which shall include all amounts to be paid for any services in furtherance of said claim, and said

fee shall not be demanded by or payable to my said agent , in whole or in part, except in the case of the granting of

my pension by the Commissioner of Pensions; and then the same shallbepaidto.._._..___

in accordancgAvith the pr(" sections 4768 and 4768 of the Revised Statutes,

».

.-: J
Ww—---ﬁwﬁ#ﬂxﬂ / j %“:‘?"i*‘f %ﬁ,zgf.‘;z;;a-@ff%__ , who after h: 1\1110 had read over to..... AL

in the hearing and presence of the two ‘th(‘stlllf" witnesses the contents of the foregoing articles of agreéme *1t tn]un—

A / Y

tarily signed and acknowledged the same to be LU ...
B e e e W AN, ol B S % /i
------------ [ Oficial S Aature, P
AGENT/:NS ACCEPTANCE. M e

- - gl

&
. - - ? * x - - ~ ﬁ»-ﬂ"/‘ﬂ sy, : e u x
contained in the foregoing articles of agreement, and will, to the best ot#f;g: _..ability, endeavor faithfully to

And now, to- wit: t]115_____,/_“_'_'1=_"_d¢w of 4’&?"5/ ST T ) lbyé{g _____ accept the provisions
g /

1Gp1 esent the 1ntere~t of the claimant in the premises. . &7}_,_"___,__110101}‘;' certify that. e~ 5 ___________ have received from

the claimant aboyve named, the sum of (115 50l fr @ e i s e i el gt e A Ta s shid fo more;

& .. ..........dollars being for fee, and the sum of...... . £#&%— dollarg"being for postage and other expenses.

And that these agreements have been executed in duplicate without additional cost to the claimant, as required by law,

in excess of the fee above-named, the said agent making no charge therefor.

..........................................................................................................................................................................................................

e

Witiess.. 224 ..

Sta

QUi

__represents

wledge the sanie to be

¥, W 01 23278570 0 b e &) £ e MGV, S D s (e Sl ety A

the recognized attorney.

---------------------------------------------------------------------------------------------------------------

Commissioner of Pensions.

This form of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the
Interior, July 8, 1884, under the provisions of the act of Congress approved July 4, 1884,
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FEE CONTRACT.

e
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INCIT IR

10O CLAIMANT,.

This Contract is permissible under the Law, but not compulsory,

READ THE FOLLOWING COPY OF THE STATTj'I:E:

Be 1t enacted by the Senate and House of Representatives of the United States of Amévita in

by A AL b A AP

Congress assembled. * * *

SEC. 3. That section 4785 of the revised Statutes is hereby re-enacted and amended so as to read as follows:
“Srpc. 4785. No agent or attorney, or other person, shall demand or receive any ©ther compensation for his
services in prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions shall direct to be
e,
paid to him, not exceeding $25.00; nor shall such agent, attorney or other person demand or receive sueh com pensation,
in whole or part, until such pension or bounty-land claim shall be allowed: PRrOvVIDED, That in all claims allowed
since June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee of $10.00, or
PI ’
or any part thereof, has not been paid, he shall cause the same to be deducted from the pension and the pension acent
57, ; & f
to pay the same to the recognized attorney.”
SEC. 4.

SEC. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with the

That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

Commissioner of Pensions duplicate articles of agreement, without additional cost to the claimant. setting forth the fee
agreed upon by the parties, which agreement shall be executed in the presence of and certified by some officer
competent to administer oaths. In all cases where application is made for pension or bounty land, and no agreement

is filed with the Commissioner, as herein provided, the fee shall be $10 and no more. And such articles of agreement,

hereatter filed with the Commissioner of Pensions are not authorized, nor will they be recognized execept in claims for

original pensions, claims for increase of pension on account of new disability, in elaims for restoration where a pensioners
name has been or may hereafter be dropped from the pension-rolls on testimony taken by a special examiner, showing
that the disability or cause of death, on account of which the pension was allowed, did not originate in the line of duty,
and in cases of dependent relatives whose names have been or may hereafter be dropped from the rolls on Tike testi-
n'mn.y, upon the ground of non-dependence and in such other cases of difficulty or trouble as the Commissioner. of

Pensions may see fit to recognize them: Provipep, That no greater fee than $10 shall be demanded, rbeeived or

for “increase Vot

e

allowed in any claim for pension or bounty-land granted by special act of Congress, not in any cl;%g

pension on account of the increase of disability for which the pension had been allowed: AND I-‘.l-\'.:(){’i.l')lfl'l)__-'I"‘[T;_{,'_I_‘E_J;p}l:,_._
That no fee shall be demanded, received, or allowed in any claim for arreags nf_,pm{‘[éiw] u'_rw'rw;rn.%)f I'L’erl(\'*m,‘;*‘_n “
allowed by any act of Congress passed subsequent to the date of the allowance of tihe‘wri';‘,{'inzll,_‘ . ms in which such
arrears of pension or of increase of pension may be allowed.”’ | '

And if in the adjudication of any claim for pension in which such articles of agreement have been or may hereafter
be filed it shall appear that the elaimant had, prior to the execution thereof, paid to the attorney atiy sum for his services
in such claim, and the amount so paid is not stipulated therein, then every such claim shall be adjudicated in the same
manner as though no articles of agreement had been filed¥deducting from the fee of $10 allowed by law such sum as
claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty-land who
shall directly orindirectly contract for, demamwd or receive or retain any greater compensation for his services or instru-
mentality 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 provided, or who shall wrongfully withhold from a pensioner or ¢laimant
the whole or any part of the pension or claim allowed due any such pensioner or claimant, or the land-warrant issued
to any such claimant, shall be deemed ouilty of a misdemeanor, and upon conviction thereof shall for every such offense
be fined not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.

APPROVED JULY 4, 1884,
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[AMS, Attorney-at-Law,

Published and for sale by G. 0. WILL

Rockford, 111.
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Published and for gale by G. 0. WILLIAMS,
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74

fﬂ ¢ 4 ¢ ff‘
war.of.______ f.Lﬁff" . uéfm"&# ...................... having made application for pension under the laws of the United States.

NOW THIS AGREEMENT WITNESSETH: That for and in consideration of

services done and to be done in the premises, I hereby agree to allow my agent...

LS e, St Sl dollars, which shall include all amounts to be paid for any services in furtherance of said claim, and said

fee shall not be demanded by or payable to my said agent , in whole or in part, except in the case of the granting of

]

in aceordanet with the prc s of sections 4768 and 4768 of the Revised Statutes,

- - L

[Signature of Claimant. ]

“”{%’5’ ,‘-? - /7 . ‘@ /
- f s p ,Q_ﬁ‘ & bﬁr : a
T 4SS i S LTl B e o

[ Post-oftice address. |

-

L’

18?{9{ personally appeared
Vi & o

f & o
il A o g R - bide 4 . < A ~ ! /4 “"/ i

e : £ & Iy ,f‘ é - 2 o A 5 o s F & F ool e r P u - . L
iy 4 OV o Cil bR V', S Ot PR 248 , who after having had read over to ... 2 L L e T

in the hearing and presence of the two attesting witnesses the contents of the foregoing articles of agreement, volun-

tarily signed and acknowledged the same to be

[Ler8]

C[fticial Signatgre. [ | _gem

/e

AGENT'S ACCEPTANCE.
A

ol
. =] \ § r:'/ f . : rl :
: . . _1" ‘-$ = Ty 2 W / Yy A/ f _.Ij'-., LA
And now, to-wit: tlus____\.;,.:';';»______dg,}j of.. .. /Y JAA A. D, lb%rﬂ{{__,,_ _H______,_;t(t(_at_a]_'},t_l.t.lle proyisions

contained in the forogoing articles of agreement, and will, to the best of sy ____ability, endeavor faithfully to

4

represent the interest of the claimant in the premises....__.e/......._hereby eertify that have received from

the claimant above named, the sum of

e A LA OTIRTR SR D AR Gle

| ~

dollarg*being for postage and other expenses.
And that these agreements have been executed in duplicate without additional cost to the claimant, as required by law,

in excess of the fee above-named, the said agent making no charge therefor.

S /A

= = = e S

[Signaturg’of Agent.]

7 4

& 4 Z &/
APPROVED BOB... .00 sor o oS0 Dot J Tl e NG S e o R Rt R 0 o e Vg ARs: and, pivableth _/

the recognized attorney.

Comrrissiovier of Pensions.

'his form of fee coniract is prescribed by the Commissioner of Pensions and approved by the Secretary of the
Interior, July 8, 1884, under the provisions of the act of Congress approved July 4, 1884,
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FEE CONTRACT.

TO CLAIMANT.

NOTICE

This Contract is permissible nnder the Law, but not compulsory,

READ THE FOLLOWING COPY OF THE STATUTE:

of the United States o f America n

S L e 1
A 1] i I~

(Be 1t enacted by the Semaie and H ouse of Representatives
ngress assembled. T Wikt *

SEc. 3. That section, 4785 of the revised Statutes is Wereby re-enacted and amended so as to read as follows:

4785.

services in prosecuting a claim for pension or bounty land than such as the- Commissioner of Pensions shall direct to be

“SEC. No agent or attorneys or -other person, shall demand ar receive any ofther compulmtlon for his
h.
paid to him, not exceeding $25.00; nor shall such agent, attorney or other person demand or receive such compensation,

in whole or part, until such pension or bounty-land claim shall be allowed: Provipep, That in all claims allowed

since June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee of $10.00, or

or any part thereof, has not been paid, he shall cause the same to be deducted from the pension and the pension agent
to pay the same to the recognized attorney.”

SEC. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

SEC. 4786.

Commissioner of Pensions duplicate articles of agreement, without additional cost to the claimant, setting forth the fee

The agent or attorney of record in the prosecution of the case may cause to be filed with the
agreed upon by the parties, which agreement shall be executed in the“presence of and certified by some officer
competent to administer oaths. In all cases where application is made for pension or bounty land, and no agreement
is filed with the Commissioner, as herein provided, the fee shall be $10 and no more. A such articles of agreement,
]'1(11'6:.1.ft-e1' filed with the Commissioner of Pensions are not authorized, nor will they be recognized except in claims for
original pensions, claims for increase of pension on account of new disability, it claims for restoration where a pensioners
name has been or may hereafter be dropped fromi“the pension-rolls on testimony taken by.a special examiner, showing
that the disability or cause of death, on account of which the pension was allowed, did not originate in the liné ef duty,
and in cases of dependent relatives whose names have been or may hereafter be dropped from the rolls on like testi-
and in such other cases of difficulty or trouble as the Commissioner of
That no greater fee than $10 shall be

allowed in any claim for pension or bounty-land granted by special act of Congress, nor in any claim for inecrease of

mony, upon the ground of non-dependence

Pensions may see fit to recognize them: PROVIDED, demanded, received or

pension on account of the inerease of disability for which the pension had been allowed: AND PROVIDER. FURTHER,
That no fee shall be demanded, received, or allowed in ang cl '”‘H; for arugais of pensign or ATRE: LS ugnnrw % of pension
allowed by any act of Congress passed subsequent to the date of the allowance.of the orviginal clgims in which such

|

arrears of pension or of increase of pension may be allowed.”’

Sy

And if in the adjudication of any claim for pension in which such articles Of"l”‘!‘('(‘-lll(‘-llt have been or may hereafter
be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney any sum for his services
in such claim, and the amount so paid is not stipulated therein, then every such claim shall be adjudicated in the same
manner as though no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum as
claimant shall show that he has paid to his said attorney. g

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 instru-
mentality 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 provided, or who shafl wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed due any such pensioner or claimant, or the land-warrant issued
to any such claimant, shall be deemed guilty of a misdemeanor, and upon convietion thereof shall for every such offense
be fined not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.

APPROVED JULY 4, 1884,
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MAIL DIVISION.

Depaxtment of e %mmim,
BUREAU OF PENSIONS,

Sir:

Your communication containing - j

has this day been received and filed. The
as soon as it can be reached in its turn.

Very respectfully,

(18210—100 M.) 3—550 %&/ Commissioner,
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Any person using this card to avoi 'd the pa yment of .
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_ GaPY.
GENERAL AFFIDAVIT.

Fiate of . %W/z—w%‘ t\ignmy of A d-

[thn LR @Y Mé’ .@;ww/b T, 0/7&7:5‘ /( ﬁ%ﬂw‘—zé’ﬂmﬂ

A //*rxf%/% 6ﬂ§” @/ﬂ’“"/ 4%&"“‘?

//f/"‘"-"" e A ) 1E &ﬁ rsonally appeared before m

in and for the aforesaid ity duly horized to administer oaths,

aged.-- ééé _years, a resident of .

~ b

¥ - /

and State of.

_aged 74 years, a resident of . .M _

__and State of o AR e A

whose Post Office addres: % ﬁf //{%Wﬂ% W

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

in the County of...... .. .. JL#4

25 follows:

i %Z g

[’\orr

R AT Y, U e
2 esC y 7% /@ag&cﬁ/w :

S further declare that #4/ /Jar—e—

in its prosecution.

RN SR b N Y L <>‘ 2 > ' I/f:m 4’;5 W“J"H--

M’LP/Z’I/@/W »()/x /u =

(T¥ Affiants sign by mark, two persons who can write sign here.) 4 {(Rignature of Affiants.)




STATE OF......... /Z | s debs s et e CHONTRY O s / i) AR UM, (o

Sworn to and subscribed before me this day by the above-named affiantS |, and I certify that I read said affidavit to said
affiant , including the words... i S oo L st S RS L L s e e ol ey o R erased, and the words
- RO TR e o RN L e e e e e R e e e e T e e e e i o R g e o S e g A s S e a.(r]_d(;‘il

|

and a,cquainted.-..--.__.__;f-.{::if{ V" with its contents beime/z?, -executed the same. I{urther certify that I am in

personally knovn

KOfficial Signature.

(Official Character,) A

v P i
)

Clerk of the County Court in and for aforesaid County

7
"
S ———

and State, do certify that.... S Y Y€l =¥ o o_jdué’fi | eeeeeeey Hi8q., who has signed his name to the
4

foregoing declaration and affidavit was at the time of so doing.. & L TRy Tl C . in and

for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine. .

- /

& Vorey ,-(
ess my hand-and seal of office, this. ... O — day of . NAtre ! l‘y’//

%rljfj 2ty
//7 4 g 2 /,’fx 7
Clerk ef=tire /%’é////mﬂ/z/éff /XZE’//{Q/{//L:"

- Note~~This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or IUSTI%E OF THE PEACE.
==treiore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon. and
1ot on a separate slip of paper.
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INABILITY AFHDA\/H

To be executed unly by the Claimant.

Gtate of %W Q'metp of EW , 65
e Rt /”77/%@/ LTl
[W ;7? WW//I//J:é' / > 4}4‘“% /f%C/' /W /l«% 7’#2’2,
ON THIS / % _day of ]ZM T i 1887 , personally appeared before me

a bézé 7 /t Bratizel Wmlﬁn and for the aforesaid County, duly authorized to administer oaths.
M’ZM/J- Mﬂz’/w a resident of - /%’WMQZ- |

in the County of / C%é Litdér7 ____and State of /%éWm&lfzfﬁf
whose Post Office address is . £22 4/5:5 = Vabadhin. St~ § d//%if/f«éf / Clterns it =

< ____Pension Claim No.

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case
/ /
3 follows: That he is unable to (omhh with the requirements of the Pension Oﬂug as to },4/7; mf/ A /g

p%wﬂf)ﬁ/%? / éﬂ/ 2 L /{/-2-[/17 ///r‘L’

V7 %) z/w

for reason that //)%— ”&/’Z*f/ﬁ?— "‘ 'V*V[ QZZ”’“KIL /7/{' "b — ///4} /\/3 /;'/Z’ .
/MW Mf?’m- e ﬁ/ﬁ/tf—' ﬁ/% 4@ ﬁ@.ﬁﬂ/ﬁ:f,}ﬂa— < Mz/7::4// ///Af“ /%éqp‘
/é /fﬁ’ /gféﬁﬁy éiM it b&aj—éf%&/f-@&é 54, 2120~ Her il

I'hat he is unable to prove his condition from date of discharge up to the year : by medical testimony

for the reason that Mﬁ"/— /%- W% %}ﬂ«ﬁ@z’% aér/ﬁ/ Jzap.,g/{,‘
' %;:ff//m% /'%/)'/Lz. dz/f?/%-

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

g S
He respectfully 1£(]_Ll€‘bt5 that the testimony M/ZWM / 7 A‘VV‘/W 44 @M A{é/fb =
W /é)’ /?’W I@pﬁ’%ﬁw be a(ceﬂ%ed in lieu of . & /%’M“@LW Aﬁ/j/éﬂ{ﬂ”b’//‘

(If Affiants sign by mark, two witnesses who can write sign here.) : (Signature of Affiants. Ay




STATE OF -..... %WZ’MM’ Zu . , COUNTY OF Lok ‘( A1 id ey
Sworn to and subscribed before me this day by the above-named affiant . and I certify that I read said affidavit to said
affiant , including the words..... e LD SR S oo erased, and the words

o Fo e _ T e L B T e ™ FUCTIRAE| F 2L LAk o n N _ S added

'
and acquainted /'/LZVP/ --with its contents before . a —---executed the same. Ifurther certify that I am in

L]
nowise interested in said case, nor am I concerned in its prosecution; and that said atfant 24 personally known

-~ credible person.
/") l-—/ ," Ve

‘ - Tt S T
;é%«ﬁf’zt s W" e\ < ()fh(,ldl ‘«1"‘11(11111'6)

L. S. 1/{ ,m/rw%/ M é:ﬁ'ZM .4%/ 4 zx’f‘”%ﬁ/ //ﬁ it e
(Official CI]dI‘d(’t(ﬂ‘I‘ ) / Z—’/f” -

P o - . Lo~ . ity . -
i’ / "”/’"1" By S 4 Mo Rl . S ot 4 --Clerk of the County Court in and for aforesaid County

andState, do COriItY ChE L L iR e e s e Lo e et . B RO AR RioBed DS nahe tothe

foregoing declaration and affidavit was at the time of so doing........ PR e . | —.....1n and
tor said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this

L. S.] Clerk of the

NOTE.—This should be sworn to before a CLERK OF COURT. NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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Printed and for salebhy J. H, SOULE, Washington, D. C.
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Witnesses,
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Witnesses,
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History of CHimmnts Dlsablhty

State of i%W’ N GI_ountg of Ahrs. L B s, 66

In the matter of the original invalid pmvsiou claim No. . | | Oﬁm Métmo

e . s 4
| ON THIS /?z" .day of. W«% L A. D. 1‘*\7 personally appeared before me, «

%Z% %%2 &%Mﬁn and for the aforesaid County, duly authorized to administer oaths.
L LS

_ —_— A
- /s MMW aged \53’ __..years, a resident of
in the County of / [ ﬂW et and State of %ﬁwfafm /

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

as follows: My Post Office address lszf/ t‘,‘ﬁj-gﬁ 7/1’W W M

(Give present ltldlb“ﬁ in full.)

/7;- '

4 77, bas ]
"‘{“5"';" ’r.z'_,.’_-_%f_ o~ 7 A e U o A B ot e e e el ot AR e e bW A A e S e S e b et s e g 0 T il L R i e e e s e s S T e e L s Ly
- - v il e VU W
Since my discharge from said service on the. / y--day of 'ﬁ"'//

L] ,.W% 5 Z:xﬂﬁzxzﬂ/‘@—w’;/m i 774’ i

\( ive t}u name of each pkeee mth date of any change of u-10mu
)

and that my occupation has been that of a oﬁf/é/_;’/

further state that the disability for whicha peungion is claimed arises M:;;,?Zz,aw(f;f% /W
oézmw, Feret r‘””?—f Cllls o piinirin

which was contracted ./?/Z{ ’4{5&6% d@ﬂww/ Va2 % o Mﬂ/{ﬁ Mm’/jz.: /kﬂ 4/

(Here st u the time, pl: 1/( and all the circumstances under which the disability for yhich pension is clail ted’

WW{/ 2 A Mz«vyé/m‘m o /ﬂ:’d <7 e

s Al Mw LA gyhe ik przighivvest,

i Mz%M )W /—Mw& rﬁ W7on{

/W /’P-;z:,é/bl— [W/t %*fﬂf},_ iy V> 2

74%; vzt Y. G4 Lie ppnld

A&%/ e

From my said discharge to pu sent time, I have re ed the following medical treatment for said disease: fj@f"‘%

Give the name ¢

:hmw tnp‘ llllnfﬂlh _

o u] m[l the nzh when each commepced tnl uult treat you. If any urfh’(m: leceased, so sta

/ZZMM Méé‘<%cm,) Se, Al o Fee M/{‘W/ﬂ/
«%%ﬂ@Am%awﬁ%7ﬁwg%w+%wk%<%ﬂmWf
Lt P ey A /zf Aw/
/y;’/fd/éﬂ-c— M%mfﬂzem ;7%4% rzee Lt . /—h/%(,
/,(W /t/ww ﬁm@,ﬂ,ﬁm Jrtogrit Hidtness ﬁmﬂ//" toAe ok K




@ Lot %

“for what period or

. ) yzWﬁw

! (Two witnesses who caywrite sign here.)

R ( 4
.." . ey A 4 .F
STATE OF ... ... //%,Zfﬂﬂwm ..., COUNTY OF

Sworn to and subscribed before me this day by the above-named: affiant , and I certify that I read said afiidavit to said

-

affiant , including the words ... ... Faadl R L T S R e e e o B K erased, and the words
LIS LN 2 oL L TRy 1 added

and acquainted. ... Z&ZZ%¥  ____ with its contents befqre ... “/%4&=___ _executed the same. Ifurther certify that I am in
‘in‘ -
nowise interested in said case, nor am I concerned in its prosecution; and that said atfiant ... personally known

\/f -
-
/

credible person.

£ e ¢ S /7 = éj A
L8] XAk Ok Soticik vt /E /ua/ &
&M} ;ﬁ /__ é:fg@f W (Official Character.) /Zz £ s Z/T

)

"..’ ?? 3 - - g ™ o £y o . Lk =t = |
// Aﬂzyz_g_i%i_’,__C_{;_;{/%f,gﬂ_,ﬁ;_“/gc...___._v-__u_,. WL v O ASTER Mooty LN T 0 S N N, Clerk of the County Court in and for aforesaid L,f:._:-lu_n::
o — / /

/_ -"J:.‘ (J ’. o _;f 3 {/I

A / :
and State, do certify that . eoeeeeeeeooy, K81, who has 8igned ‘his ndme to the

foregoing declaration and affidavit was at the time of so doing el s AP . B 2 Lhoy eaneemnen 2 SR BT
for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith'and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this ...

L. S.] Clerk of the

_ Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC oi JUSTICE:.OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certifieate of chataéter Hereon, and
not on a separate slip of paper.
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Printed and for sale by J. H. SOULE, Washington, D. C.
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COFY.

PROOF OF DISABILITY.

NOTE.—This affidavit must be executed by a Commissioned Officer, if possible, but, if not possible to secure such evidence
then Lwo of the soldier’s comrades should testify.

N e AN i T AR M ST O N RS T T ST AR ST T e TR 2

T S S S T AT A I A T TR T e e ST

, Lonntp of

aged._éé/ ______ years, a resident of __
SR it
and State of/fmw Wﬁfﬁy

0‘/7,:,

person of that name who enlisted or volunteered as a in Company _____ "%

Realmentof ////ﬁ%% /@‘/fé

[Dled or was disg arged ]

o 14/7&«@/’" 1865

by reason of /"%zib%/;m/ 4// Z/ZC- j-" /?:Z W2 2 B

[Here insert the Iea«,e: of the soldlel S dlqch go f known “if not ! nowm, SO state ; if he died, so state.]

74}44*"“70/ ooieimiiiiiiiiieceeo .. while in the line of his duty, at or near

in the State of L 2L AL o M RS OV SR 7 s B R

0% become disabled in the followir.,g manner, viz

___4_ .ﬁgﬂ/z,z,wﬂ,/ ZW(%M @égz/;__-

”m state the hme and place and manner in Whleh the wound or other injury was received. Describe the wound or n}juw the part of the bod¥

1t. If sickness, sta#te time and pla,ce when contr cted wha cqtlse(yﬁ, the name of the

r > i ¢ ;
7 7 ’
That the facts stated are personally known to the affiants by reason of . f/@- %KW 7%{%444— i @:'#/»im

[Here state whether c}ﬁlanf was with the commghd at the time the

: é /[: /Wm/ Z/WW r/% = Wy 7”%%//’?“, My

(;1 umfm'f mntrac}ﬁ h}s dl'ﬁ&b uty, or whether hlb Ln edge was other\vhe obtained. All the facts Lnown bo,gafhant relatl/éiﬂ the soldier’s medical

W/{{‘ /7 ./,,z/,aﬁ-m }L/DZZZW’- Z . ’ﬂ & gZliz Friire 4’/"75




And deponent$further state that. /@df% ............ well acquainted with the claimant, having known him tor

a p[f/%’fd/ﬁ/ W% //K’M - and further, that... my' _____________ knowledge of the facts above
stated......... Adhe . __derived f rom said acquaintance, and from having served as 52257 ZM fj& of Compmy._g /C@éﬁ"§>
AN B s
thec';jé%;f_ Regiment of /2’//;}5/%" J%‘ﬂ%/%\'olunteoib from the, 3/ IL/)/ /ﬁ'(}{/ 4*‘-*;}
dagof..- éZﬂle‘ ..-186 2. tothe... ///Z‘ e G8y OF (LI 3 . And deponents
J p
further state that the claimant was a sound and able-bodied man at and prior to enlistment, so far as (4% 7% knew, and

that . @4% ey ey totally disinterested in this claim.

Post office address of affiant® Mz'(‘f

@*LM)— /f,‘;/,/l///?w ¢ 9.1/77,444/:«//“%‘)’6#@" M ;Mséﬁd 7£W ,SM S‘Z“ /GM 7/M
ST

t

/ | /< p ,.__,., =
STATE OF oo A b ¥ F P oA = COUNTY 0F¢/£;f7/7/2-¢41f SRR e e T

Sworn to and subscribed before me this day by the above-named affiant§’, and I certify that I read said affidavit to said
alfiants ; including: the words . Lo L (e P sy s N e e L . o I Bl B erased, and the words
s IR MIEN AR B TS S K added

and acquainted...._~ /Zf/%V --——-with its contents before : _6\ ecuted the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution; and that said affiantS..#82€= __ personally known

> 5] & 2 / ;:“'N W ;
to ;¢ and llmiﬁ{;z’ﬂ’z’ﬁéé— __credible person<

(Official Signature.)

p>
N R Drrs2deer (.%:Mé

(Offic w,l ( namcter )
/ ¢/ 7/1/:/1/2-’"‘

7%4--%—1/1/?"?

L 817

-Clerk of the County Court in and for aforesaid County

e

and State, do certify thaf . . y Ei8q., who has signed his name to the
; "‘,"'\--—h.\..‘,__. — .

foregoing declaration and affidavit was at the time of so doing : in and
for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this

[L. S.] COB g B 00E 2 S S o Ll oif et S e Y i SN TR R L P

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add 1 his certificate of character hereon, and
not on a separate slip of paper.
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Printed and for sale by J. H. SOULE, Washington, D. C,
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ACT OF JUNE 27, 1890.
(3—165ca.)

CERTIFICATE DiIvisIiON.

NOTICE OF ISSUE.

Aeparvtment of the Intevior,

BUREAU OF PENSIONS,

o~ Dalael Gt, 412,

v

pension 1s payable by the Pension Adent @t&,ﬁz ______________
who will also pay to yow a fee of § /0,

Sl At e o ey o o e ey T e [ T - 0 e . o e Sy e e s i s i .

Very respectfully,

) Commissioner.

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 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 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 misdemeanor, and upon conviction thereof, shall for every such offense be fined
not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.

gﬁﬁ%*??z 6—684

7541 b—100 m







H. A. VUCKEL.

C.J. WEYL.
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WEYL & VUCKEL,

31 & 421 E. SEVENTH STREET,
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COR. BEECH & FOREST STS.

DELIVERED TO ALL PARTS OF THE CITY.
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C.J. WEYL.

H. A. VUCKEL.

THE FAmMmous Low PRICE
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WEYL & VUCKEL,

31 & 421 E. SEVENTH STREET,
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COR. BEECH & FOREST STS.

GOODS DELIVERED TO ALL PARTS OF THE CITY.
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these

presents dg 111“1\(.., (mmtltutc, and appoint

G my true and lawful attorney, for.me

and 1 my name, place and stead, hereby annulling and revoking all former Powers of Attorney

02

whatever in the premises, to prosecute before the Interior Department of the United States, or any

bm( au thereof until final completion, for me and in_my behalf, my claim for WMM

W@W - %64/37-5‘"2- o
W@% (/7 y / ]_lt‘llr-’ii(f)l/'l( ............... y.N(}.é(f..é. Cﬁ;é’j—c-zl or su(h 111)(:-0 I will
| cecut o( v 11

execute all necessary papers that my said attorney mhy
attorney from time to time, and to furnish any further evidemce necessary, or that may be demanfed,

wish/ex this power of

giving and granting to my said attorney full power and guthority to do and perform all and every

act and thing whatsoever requisite and necessary to be done in and about the premises, as fully to

all intents and purposes as I might or could do if personally present at the doing thereof, with full

power of substitution and revocation, hereby ratifying ‘and confirming all that my said attorney or
'_. e v L2

his substitute may or shall lawfully do or cause to be done by virtue hereof.

--------------------------------------

(Signature of ( anant )
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%) 4

to me well known to be the identical person who executed the foregoing Letter of Attorney and
Contract, and the same having been first fully read over to him and the contents thereof duly

explained, acknowledged the same to be his act and deed, and that I have no interest, present or

prospective, 1n the claim.

.
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I[N TESTIMONY WHEREOF, T have hereutito set niy hand and affixed my seal of dffice; the

day and year last above written.
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what the service was, whether prior or subsequent to that stated above, and the dates which it began and ended.)
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enrolled a. e =Gt 7= e APRRCUA O I [hat he is now. . Lélldltes. ... disabled from obtaining

his subsistence by manual labor by reason of his injuries, above described, received in the service of the United

States : and he therefore makes this declaration for the purpose of being placed on the invalid pension-roll

of the United States.
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A - DECLARATION FOR ORIGINAL INVALID PENSION, A

To be executed before a Court of a Record or some Officer thereof having custody of its seal,

STATE OF MINNESOTA,
COUNTY OF .. LLAZ77edé?7 o . . . S
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in the State of. 724t eril &t .. ..and his occupation has been that of a..__Z WLl el .

his subsistence by manual labor by reason of his injuries, above described, received in the service of the United
States ; and he therefore makes this declaration for the purpose of being placed on the invalid pension-roll

of the United States.

- . : ’/ .a'\ -;"/_fl g -..'m’;'.‘/ ¥ / ) ’:_ L
He hereby appoints &/ /%%, '-'“'-#*}! ;thffﬁ’ ..... j-a___'-_".-_;__-‘_'_’-ff;'_;-;_;".if-.,g%[l utant General of Minnesota, or his
& 7

Successor in' office, of St. Paul, State of Mlzlnt,sota, his true and lawful attorney to prosecute his claim. That

r(,ccivc,d _________ jw _______________ applied for a pension. That his Post OFFICE ADDRESS

he has.. el -t

T#%LJ'J" /“ 2/ e e 5’/ ‘?/ff:?i:'»& (_,OLlnty of ...... /é&”}*ﬁfﬁfﬁ@/ ....................... State of%f‘wzﬂﬂfw’ﬁ— .....
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Attest: .. Ll £ L é‘%"‘;}:‘$1f&%&‘i} ____________________________
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AlSO pcrsonally dPPearcd c‘ e . residing

residing at

'

7 ..9';.,.' ._.-_4..-;. ,e-",l.l”'. [ bt fo....... - persons whom [ cert1fy to be r(,spt,ctablc and entitled to credit, and

who, bc—:mo' by meéuly sworn say they were present and saw

declaration ; that they have every reason to believe, from the appearance of said claimant and their acquaint-
ance with him, that he is the identical person he represents himself to be ; and that they have no interest in

the prosecution of this claim.

gnature of W’ltnesses )

Noworn to and subscribed before me: this.......mmm i day of
A. D. 188 ., and I hereby certify that the contents of the above declaration,
&c., were fully made known and explained to the applicant and witnesses before
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and that I have no interest, direct or indirect, in the prosecution of this claim.
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5o 5™ N. B.—When duly filled out and attested, return to Adjutant General State of Minnesota, St. Paul,
Minn., who prosecutes all claims against the U. S. Government, for soldiers and their heirs, FREE OF
LHA]\GL, and no Attorney’s Fees \nll be allowed it this form 1s usu_l.

The following are the Requirements of the Penslon Office in the Prosecumon of Claims to Invalid Pensions,
and MURST be strictly observed.

" 1 r}i- 1“\:;1:,
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Y. 1 N€ gcclaration-must ]_u, IrIaac  pPDeIorc an k}{l.(.,(.,i of-a-court of 1;_?(‘:}1’{_1, ot betore a notary or wustice ()f:

3
the peace, and the declarant’s identity proved by two witnesses present with him at its execution ; but where
the claimant resides more than twenty-five miles from such a court, it may be made before a notary who has
been specially designated by the pension office.

2. The declaration must set forth-

The nature and locality of the injury, or the name or nature of the disease, which is the cause of the alleged disability.
The time, place and circumstances under which the alleged 1njury was received, or the disease contracted, and, in ecase of injury from accident, the pre-

cise manner, and all the circnmstances nunder which it oceurred.
The names or numbers and localities of the several general hospitals in which treatment was had for the allegml wound or disease.

Whether or not claimant has been in the military or naval service of the Unit ed States since i e Te , when discharged
from that service in which the alleged disability was received ; and if so, what that &ub-ﬁequent t-e \1ce \\d‘“, "and the dates at \shwh it began aml

ended, and that he has been in none other than thus stated.
9. The Post Office address of claimant, and, in cities, the street and number of his residence.
[If omitted or not satisfactorily stated in the original decla; -ation, the tfacts or information must be supplied—those of items 1, 2 or 4, by elaimant’s affidavit,
and that of 3 or 5 Ln a statement over his signature, without oath, |

3. The claimant’s allegation as to the time, place and circumstances under which the alleged wound

was received or disease was contracted, must be fully corroborated by the affidavit, or if still in he service
the certificate of a commissioned officer of his company or regiment. |

4. If such evidence cannot be obtained by reason of the death or removal to parts  unknown of such
officers, it must be so stated under oath by the claimant; upon which the affidavit of two comrades of a
vouched-for credibility, stating their company and regiment, and the means of knowing the facts to which
they testify will be received.

g. If not treated in general hospital, then the affidavit of the regimental surgeon as to the fact, time
and duration of treatment for the alleged wound or disease while in the service must be furnished ;

6. -1f not treated whilemin-theservicertae=t

physician as to the fact, time and duration of treatment for the alleged wound or disease since discharge,

actmus o-seo-stated under-cath,-and the affidavit of his

Ch e

must be furnished.
T In cases of disease, the affidavit of the family physician, or other competent medical testimony, is
required.

1. As to sound bodily health and freedom from the particular disease alleged at enlistment.
2. As to the fact, time and duration of all the treatment ddl]ll]llStEled for the alleged disease from discharge to the present time.

3. That the alleged disease or disability has not heen, nor is not now. aggravated or prolonged by intemperate or other bad habits.

8. In cases of rupture, the affidavit of the family physician, or other competent medical testimony, as
to its non-existence at enlistment 1s required.

0. Additional testimony herein required, may be taken before any officer authorized to administer
oaths, his official character and signature being authenticated under seal of the proper officer.

N. B. A medical examination will be ordered, except in extraordinary cases, until the validity of the

claim shall have been otherwise established.
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