


b Slafes Pension Hnenry,
HMihwarlkee, Wis

i s

L IAN_ 9 1914, 190...

JIJ./ 80

ommissioner of Pensions.
R I have the honor to report that the

named pensioner’ ho was last paid

when cause of dropping is death, state date of death
len known.,
9-9



Act of February 6th, 1907.

DECLARATION FOR INVALID PENSION.

On this. . *Z?

/
~ personally appeared before me, a%V/W /c/? ‘(M ..... within and for the county and

State aforesaid,........ W Lo M ......... : Who bemg duly sworn
according to law, declares that he is / 45 .years of age, and a resident of. M.&Z/M
county of. m ....... , State of%ﬂmm( : and that he is the identical

person who was ENROLLED at..% under the name

~ Lo . T 3 ] ;
18GL..., o5 0. AHLAALE. J%czk%@/% Foda. Sk —
[Here state rank, and company, aud reglmen n t.he Army, or vessel, if in the Navy.|

%WM/%% ..................................

in the service of the United States, in the war of the rebell‘ion, and served at least ninety days and was

J
HONORABLY DISCHARGED at mdé%e Z_«[f—— ....... day of.

184 éz'/ : That he also served

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

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

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



That he was not employed in ‘the military or naval service of the United States othérwise than as
stated above. That his personal description at enlistment was as follows: Height: =2 ... feet. . y inches;
complexm At {; color of eyes m .; color of hair that his otcupation was

: M ..... ; that he was bormzj/ 18% M

tate date of each change, as nearly as poss1ble )

gy M /5. W%f /&7&%@(%1%

for pensmn i e
[If a pensioner, the certificate number only need be given. If now give the number of the former apphcatlon if one was made.]

That he makes this declaration for the purpose of being placed on the pensi'on roll of the United States under

the provisions of the act of Feb. 6, 1907.

That his POST-OFFICE ADDRESS i . W o /
, State of LA W/ ............ =

That he hereby -appoints The Adjutant General of Wisconsin, Madison, Wisconsin, his true and lawtul attor-

county of

ney to prosecute his claim without fee. .

D cverrto . o JW .......... o

[Claimant’s signature in full.]

e G




To be executed before some officer of a court of record having custody of its seal, a notary public, H.omaom
of the peace or other officer authorized to M&memm@mq oaths for general purposes. If such officer is not re-
quired by law to have and use a seal, his official character, signature, and term of office must be certified by

i # iy SE 2 2 4
the proper State, county, or city officer under his offj 1al seal, unless such a certificate has been filed in the

ARCLad
Bureau of Pensions for general reference. % ik

Testimony in support of allegations made in & hm&m&ﬁobﬁgm, be taken before any officer whose author-
ity and signature are duly certified, and who shall diselgim any miterest, direct or indirect, in the prosecution

of the claim. “
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and@..%.%@’." .

certify to be respectable and entitled to credit, and who, belng by me duly sworn, say they were present -and

Aoy =
sawW < XA LLAAAA ., the claimant, sign his name (or make his mark) to the foregoing
declaration; that they have every reason to believe, from the appearance of the claimant and their acquaint-

ance with him of...., S years and... % ..... years respectively, that he is the identical person he

represents himself to be; and that they have no interest in the prosecution of this claim.

f_(E Dipeap A s



Szznatures of witnesse.

SWORN to and subscribed before me this - 2 y .day of‘%&"/f/@é i ACD 1

and I hereby certify that the contents of the above declaration, etc., were fully made

g 4;. // W"és7; =

known and explained to the applicant and witnesses before swearing, including the
fr. 8:] wordseviy. - A R s i , erased, and the
words ........ B o e S , added; and that

I have no interest, direct or indirect, in the prosecution of this claim,

Valj
A

(Stgnature) el e

s

Chi A
per 4 H"’:)Law D*Vis:enW....

e LT
fficial character.) -




2 ; V~;/ i 5 !
Also personally appeared§ /%’ 7 W{y/ ..., residing at @ 4% MW
and ﬂ % /@’W‘% .......... , residing at A ZA persons whom I

certify to be respectable and entltled to credit, and who, bemg by me duly sworn, say they were present -and

Py

e

-
sawx.@ﬂmn. Al AAAA | the clalmant sign hlS name (or make his mark) to the foregoing

declaration; that they have every reason to believe, from the appearance of the claimant and ‘their acquaint-

—

ance with him of...._ o years and... M’ ..... years respectively, that he is the identical person he

represents himself to be; and that they have no interest in the prosecution of this claim.

&

Sze‘natures of wztnesse

SWORN to and subscribed before me this .. i ..day. ofz%ﬂ/f/@é CACD 1

and I hereby certify that the contents of the above declaration, etc were fully made

known and explained to the applicant and Wltnesses before swearing, including the
[L. 8:] wordss - e Lo s G e , erased, and the
Wedsee o ERE R o , added; and that

I have no interest, dlrect or indirect, in the prosecution of this claim.

Valij
S A sl T A ftipt g

(Szgnature )
,J

Chi :
ﬂerA H’ef Law D‘WsmnW”..

......

CRCE -A/ J - 7- . .
fficial character.) -



Adjutant General’s Oﬁice, Wi’scOnsin---P'en'sion Division.

. GENERAL AFFIDAVIT FOR ANY PURPOSE.

In the maﬂer of -the Penswn Claim. __‘_S'M / A%’-d M/
?5 .é 3 ./ .9 _account of. @7{/{/79/ /%LMM

/ (Here give soldier's name.) : :
late ... Y W _____ , of Co. J{é- %XRegzmentMM_@@% ...... -
Stgte of %W 00unty of.- W b ss. -

On this -5 day of. % M 4D, 19 . personallzj appeared before me

_____ , @ respectable citizen, entitled to credit, who

being duly sworn, says z&hat_-_'&e is @ resident of____ 0 a1t in the County of

r

___________________ , State ofoZMWVU : -, hed=1._post office

;"‘; address is... 2L~ mzd o%v ., and is__. é.f _______ years olgd; ... he

declares that._.___ e has no interestin thﬂ,s\clmm ML’/ /LWW‘/ 9{/ W
ﬁﬂ‘ﬂmm W & f ..._J --'
4 Wb e V‘ "”"’%’ at—vot ™ Mg Lus!

'/W e ey s o i

estily, and write their names immediately after their statements, leaving no blank

space over their signatures. L
hen affiant signs by mark two witnesses attest.

b

irat and Seal of Magistrate on other side.

‘

" WITNESSES MUST STATE THEIR MEANS OF KNOWLEDGE of facts to which

|
Ay
' they
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