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POWER OF AT'TORNEY.

tinow all Alen bp ti)tm‘ 131’L‘l‘1L‘IItL‘1 That T, %@V

Gda,

5 /&;(_ T o

of M% ..... ||1 the County of ff ................ ind A3t s% ,-é p/¢///ﬂ25/ 2 /&
/iz’ﬁmu m e, ?{fnﬁﬁl Hn %‘m][u?/’éju [ by tl u~| |1 80 nl~ :liZT] ke, cons 1|1n e, and ap ]mm[ :
FRANGIS M. STARK&E Ry of’Washmgmn. D £, my true and lawful attorney, for me

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

A

\\'}1:1[1-\‘1'-]' i]t i}u' [l]'whlir-vr-‘, o [r]'u.-:t-i-l}l\- before the lnll‘l‘iwl' I)l-[latl'ilih'lli of ElJt' l-|l‘|:i'|! States, or A1y

Ve Ll G 7 — W %7
#g/lﬁéd)\m /%Zd ? o sl Tl ,. such, E”S': [ will
execute all necessary papers that my said att 1_44 VooImay wish executed to ¢ g \% 111 l]rl- !rl:\\: of

attorney from time to time, and to furnish any further evidence necessary, or that may be demanded,

Bureau thereof until final trH:]ll n, for me and in my behalf, my claim for. &?’l//' W

giving and granting to my said attorney full power and :i_lilll":‘:'ll\' to do and perform all and every
act and thing whatsoever requisite and necessary to be done in and about the premises, as fu

all intents and purposes as I might or could do if personally present &f the doing=thereof, with tull
power of substitution and revocation, hereby ratifying and confirming all that my said attorney or

his substitute may or shall lawfully do or cause to be done by virtue hereof
My Bost Offics address ,Zgéi%ﬁﬁﬂ?(wﬁ}iw ..................
Ix TestimoNy WHEREOR

day Of.... w80 LU 23ttt . ... .cighteen hundred and ninety

ol

545 ,,,,,J' > 0 l/ / ﬂ m/

(Two witne




el 2 .
State nf...ﬁ‘.;k/./k. .. County of..... /Z'ZZW .................. , 85 ;
RE IT KNOWN, That on thiss 2@l day of .2, Lzttt in the vear eighteen

_7 e .
hundred and ninety- before me, the undersigned, a .....KZ/'KZ/Q,;,Q,«_ ______ % ’4/(—4. ______
; /<
m and for the said County and otale, lnu-|'~'-:r||.'|||_\' :1]1|H':;|'t'e!,.,4"%::'.%/%;‘,%:2;-%7,;4;;‘.?:/%-:#.‘6«?4{2{.,.

to me well known to he the ‘:'|:-1|[il'-'.' | A2 vho executed the |'-!-’|"'!-_'1-‘:.EI';'. [Lett T of Attorney and
Contract, and the same having been first tully read over to him and the contents thereof dulv
I'\Z:‘..‘|.'I£]]|'=E. :If'f\i|ia\‘.'|1"|_:_i"f.i the same to be his act and 'In'l"-:. At I';Z':ll | have 10 illil'l'r"‘i[, J-J'I'.-il'tlll o1
!I:'-r~'_‘.n:-rli‘.'='-. in the elaim.

IN 'I‘]':.“”i\]_\lfi,\-\r' \\'i”':“]‘:‘li'., [ have f:r'E‘wIIH-!:a set my ]a.—i}||| and alhixed 1Y Sed of Hl]-‘ln't‘, the

day and year last above written.
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RECORD DIYISION. ACKNOWLEDGING RECEIPT OF CLAIM.
I_)ETZPER'{‘EI ENT OF THE IK'J‘I*JRIUI;,

BUREAU OF PE NSIONS,

A e &

/4 %/?
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Deparitment of e Interioy,

e A e - omEArA L]
BUREA F PENSIONS,

‘ ’ Y 18
oIR : ¢ p

Fa

in the claim of

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

as soon as it can be reached in its turn.

Very respectfully,
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as soon as it can be reached in its turn.
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ACT OF JUNE 27, i890.
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Very respectfully,

The act of July 4, 1884, provides that the fee for the prosecution of a pension elaim shall be $10 only, unless a larger
fee, not exceeding , i8 agreed npon under a special writfen con :t. 'T'he fee will be paid to the attorney, or other
person entitled thereto, by the Pension Agent out of the pension alle 'hunld the attorney or other person demand
or receive for his services any greater compe nsation, he wounld 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 contraet for, demand, or receive or ret ain any gre: ter compensation for his services or instrumen-
tality in prosecuting a claim for pension or bounty land fl ian is herein pl! vided, or for payment thereof at any other
time or in any other manner than is iu srein provided, or who ~. all wrongtully withhold from a pengioner or claimant the
whole or any part of the pension or claim allowed and due such pensioner or elaimant, or the land-whrrant issued to any
such elaimant all be deemed gnilty of a misdemeanor, and u pon eonvietion llu-{‘ul shall for every such offense be fined
not exceeding $500, or imprison ed at hard labor not exceeding two years, or both; in the discretion of the court.
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No.

eparvtment of the Interior,

BUREAU OF PENSIONS,

Name,
Co.

0. S

A Call has been made for the present condition of the above-entitled claim by

Hon. A - 2 , and the communication has been filed
with the case to be considered when the claim is reached for action. The condition of the
claim can not now be given for the following reasons:

The number of applications of this character is so great that it has béen found
impossible to answer them without seriously interfering with the work of settling claims
and issuing certificates; besides this, the files of pending cases which are not complete are
examined for making finalealls for evidence in regular order, beginning with the lowest
numbers and running through to the highest numbers, and this process is repeated as
often as it can be done.

Now it is obvious that as Congressional calls for status are made without reference to
this order of procedure, if status should be given upon all calls as they are made this
orderly method would be broken up.

A claimant need not wait to be called upon by the Bureau for the evidence to com-
plete his claim. He will hasten action in his claim by forwarding the evidence promptly.

You are informed that as soon as claims are completed they are placed upon the
Completed Files, every claim being represented by a card showing the date of the filing
of the last piece of evidence. These cards are arranged according to the dates of the
completion of the claims, and the cards and the claims they represent are drawn in the
order of the date of completion as work is required by examiners.

Claims are arranged in three classes: Original Invalid Claims, Widows' Claims, and
Increase and New Disability Claims, and each class of claims is drawn upon separate sets
of Completed Files cards. There are now cases enough upon the Completed Files for
four months’ continuous work. The status of cases is not given when on the Com-
pleted Files. The Bureau is now issuing about 28,000 certificates per month, and this
number can be considerably increased by avoiding the duplication of work in giving status.

There is no variation in the rule of adjudicating cases in the order of the. date of
their completion, except when made special upon sworn statement showing that the claim-
ant is sick and in danger of death, or unable to work and living upon charity.

Respectfully
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GENERAL AFFIDAVIT FOR ANY PURPOSE.

— e ——  a———

I'no the matter of the. pé "74'.',,::_2 2z, Pension Claim acet. af:.
/7 Y £ W ) -
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Affiants should give

) v /ﬂ
That affiants P, O. Address 18 /72 (o7 ‘6441:, LAy u%/ = Ltk C-/ e /t’«
and  he further declareg that he  has clﬁy/f-u-ff??'esf- in said claim.
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Subseribed and sworn to before me this . Clin 7z .. day of.. 2L T4t ;_--L-é/h-\ 18 5§77 ..
4 J{.r

» Lo — :
and I certify that the foresoing affidavit was read and explained to (.r)r,i'.r'nu.f/{ fu';};.:’f'/f;r'g/,s'f‘tj.ru-:.-' the same

and that 1 have no interest, dirvect or indirect, in this elain.
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NoTE.—This should Le sworn to before «

STATE OF
COUNTY OF

. : . Clevk of the Court in and for the Cowunty
and State above named, do hereby certify that. ... Exsq-s
lefore whony the foresoing affidavits were made, and who has therewnto signed his nane, was, wt the time
of so doing, a —an and for the County and State above named
duly commissioned and sworn: that all his official acts as swel, are entitled to full faith and credit, and
that his signature thereto is genwine.
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this . duwy of 18

L

7

/éZd“(?'{/{..L
~ Keg't.

. fyrz(&"“
=

= &S
IV _---:)z’
|

7
L

o

B

o W
s,

MINN.,

7
" .
fa

s

£
it £ oA

7
Py uf" ension Clainy,

7.7
2

g

avz

P
s

3 WY 1T
I W R W N

Sy
LV
(A
At SAINT PauL,

2l

.

,'t.-l 1‘-.-3- T }_'.;..' T

ADDITIONAL EVIDENGE

e
i~

d}z/_f:/




COPY.

DECLARATION FOR ORIGINAL INVALID PENSION.

To be executed before a Court of a Record or some Officer thereof having custody of its seal,
STATE OF MINNESOTA,
COUNTY OF /?J?W " . L
e A _ _
Onithas T2 Ll e ~day of. ~ JLEts o AL DL one thousand eight hundred and
cighty_ 2 f#kn _personally . appeared before me,. el £ '/'/' %/ﬁ_ .. ..of the
(S ‘ : ;
#Mi% ZM ., a court of record within and for Lfn county and State aforesaid,
Ty ot 25 ident of
W S Mié/ln aged.. 7 _years a resident of the .. (A&

W ___________________________ County of... /f 6—7 ey State of %
who, being duly sworn according to law, dec HL. that he is the identic: %/é%‘}/ gﬂé/}—ﬁé/@

W ]lt: wag I \,/1\ l l ].) on 1.]](_ //_
tatin 5, 73 'J'ﬁ’j b

regiment m% /@W %F commat itlul by fwﬂﬂ ﬁmz%:mzl was honorably
DISCHARGED at. S 4t ot ta 1.7514/_“” et SEA Gkl Bt
B AE hat His: perecnal description isnas ollows: Amb. S0 weare IHEIEhE S " feet D Lpties:
complexion,. 47/4' lm»&yﬂ‘\ /x” . That while a member of the
organization aforesaid, in the service and in the line of his duty ;l ;7/;—/ W Dok .
in the State of %M@M; _on or about the. 3.; of . L btrrntpe
847, he 2. P %W A2 A Aaflr. 4 o ._%

(Here stutg’the name or naglire of diseage, or the locatigfof wound or mmr\
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disabled by disease, state fully its ea: if by wonn ring ¥ s

That he was treated in hospital as follows:. %; ﬂ&m W / i i<
![ln “state the namedor numbers, and the loealities ol/all hospitals 1:/\\‘1ucl| treatedd and the

dates cfl: Hmm:

That he has.. M been employed in the military or naval serv ice otherwise than stated above . .o ...
u (]Im'{: state

what thie service was, whether prior or subseque i to that stated above, and the dates which it began and ended.)
L]
That since leaving the service thisapplicant hasresided in 1|1l.‘_.____i.... iR ot o M
A —
in the State of  f#eti14% 2 A _and his occupation has been that of

That prior to his entry into the service above named hewas a man of good, sound physical health, being when

enrolled a.. M e Ihathetis 11:_1\1M< / isabled from obtaining
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States : and he therefore makes this declaration for the purpose of being placed on the invalid pension-roll

of the United States.
He herel _//"44_ /Q MM/MW .. Adjutant General of Minnesota, or his

Successor in office, of St. Paul, State of Minnesota, his true and lawful attorney to prosecute hisclaim. That

4
he has... received. ét/u/- ,éﬂﬂ wpplied for a pension. That his PosT OFFICE ADDRESS
MM«& 5 .._______(_Ilrll[]t}.' (3 ) e ﬁ/’?‘iﬁf/f "/’/ S tate Of: Z/Z/f/;é’f‘&‘r{/“/{t
Claimant’s signature: \&;M} %%M Jlgéﬂdi——

Attest: (Jz ho!">.. WM%
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@ o and CLTHTH, ’Z ............................ e T E ST TS AL

ot A %W‘a persons whom 1 cc;'tif_\' to be rgspectable and entitled to credit, and
who, being by me duly sworn say they were present and saw __z ,M §

... the claimant sign his name (or make his mark) to the foregoing
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.

& 3
<" : G nl-r-'%-l-gﬁ-iur:‘{})f Witnesses,)
' /

AT, 1.\'.\'7- , and 1 hereby certify that the contents of the above declaration,

&ec., were fully made known and explained to the applicant and witnesses before
- : :
[ L S0) erased, and thewords - i mmie : oy O O I e S ] ]

/i‘?mw/g g},m/{! and that I have no interest, direct or indirect, in the prosecution of this claim.
-

BN, B.—When duly filled out and attested, return to Adjutant General State of Minnesota, St. Paul,

.\II';iIﬂ., \\'hf} prosecutes all ¢laims against the U. S. Government. for soldiers and their heirs, FREE OF
CHARGE, and ne Attorney’s Fees will be allotved if this form is used.

swearing, including the words .

The following are the Requirements of the Pension Office in the Prosecution of Claims to Invalid Pensions,
and MUST be strictly observed.

1. The declaration must be made before an officer of a court of record, not before a notary or justice of

the peace, and the ded lTarant's identity proved by two Wi bl e jord sl s ally Fesars ot ot Lt wls

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.

5. The declaration must set forth .r

The nature and locality of the injury, or the name or nature of the disease, which is the canse of the ¢ Heged disability. ’ !

The time, place and circumstances nnder which the alleged injury was received, or the disease contracted, and, in ease of injory from accident, the pre-
cise manner, and all the circumstances under which it ocenrred. :

The names gr numbers and loealities of the several general hospitals in which Ireatment was had for the alleged wound or disease. y

Whether or not elaimant has been in the military or naval seryice of the United States sinee............. ve s iianesre snsersdBiaesy. . When discharged

from that service in which the alleged disability was received ; and if so, what that subsequent se vice was, and the dates at whach it began and

) ended, and that he has been in none other, than thos stated. .

B The Post Office address of ¢laimant, and, in cities, the strest and number of his residence. _ : . y :
[If omitied or not satisfactorily stated in the original declaration, the tacts or information must be supplied—those of items 1,2 or t, by claimant’s affidavit,
and that of 3 or5 by a statement over his signature, without oath,]

3. The claimant’s allegation as to the time, place and ecircumstances 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 cggapany 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 claim#nt; upon which thg.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.t the fact, time
and duration of treatment for the alleged wound or disease while in the service must be furnished ; or

6. 1f not treated while in the service, the fact must be so stated under oath, and the affidavit of his
physician as to thé fact, time and duration of treatment Tor the alleged wound vr discase since-dischaige;
must befurnished.™ .- - . Sk .. ‘ 3 A

7 In cases of disease, the affidavit of the family physician, or other competent medical testimony, is
required.

B As to sound bodily health and freedom from the particular disease alleged at enlistment.
L5 As to the fact, time and duration of all the treatment administered for the alleged disense from discharge to the present time.
8. That the alleged disense 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 is required.

(o} 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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