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-0 ARG S e
persounlly appeared bofore mo, n . AEel A /g Sore btee, within and for the county
o35 : i
and State aforesaid, ... < fitiay (g’ T - __,_:.'n'];rﬁ, Leing duly sworn aveording to low,
- o L] i ( : - et
declaves that ho is & € vears of age, anid a Tesident of ..:':.i'?-_f"’f""-f’{f-:‘.’- a-ioA,
1 :

B3 T . SE Rl P il f”'“;;;f . AL D. one thonsand nine hundred an #L2¢-eer
P 4’-*'{:;1 T
n

county of ... /fh?l*'l-!-ﬂ , Btata af 51)—%-_45-”1;;-_1':11.- condzzcarmndethgy e e ths

identionl persen who was ENROLLED ai ..__,-.)-r "ﬁ""“-"‘“""‘""‘;"ﬁ*___é{"“'f"z - evistibeeee OTtdEr the name of
- ’ 0 A
......... ..7'?"7{*‘ ‘fff‘:E‘:'f...*fg'L?.“:.':'-_--&-- ; Y., on tho st day of _-!{U”’“-"-’:‘-“ 1a 6l
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in the service of the United States, inthe . Fa-aredf - war, and was HONORARLY DISCHARGED

(Bt s of l.-.ll-ll-'I il o Maxican F

nt _fff“ﬂ’"ééx“{&—'{z"@"b ey O HhE ot Y day of .- Ta Pt Bty R
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That he also served s Jr»?‘"LL Co g ﬂ?-’."f@‘ﬁ@“&-fﬁ‘*‘v ol oy LA D37 ol :
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That he was not employed in the military or naval serviee of the Tnited States otherwise than as stated
' =7 g . '
above. Thuat his personal description at enlistment wae ag follows: Huight, .. . feet ____,_i.u__ inches;
complexion, yioolovol'eves oo e vonlor bt oo + that his ocou-

paiion was .. . . - .oy that he was born .. el BT Bwﬂ ML IHJ,'_f._.,
at (‘,JLM“W,:? Covertey ] Y &

That his séveral placds of residence sinee leaving the service hove been as follows:

G e 5"’"""""‘:—;1;;’% e e S R
Pdre date of sach change, e neserly um possitlo, )

That he is ... .. u pensioner, That he has ..o Lieretofore wpplied for pension .
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That he makes this declaration for the purpose of being placed on the pension roll of the Unitad
states under the provisions of the act of Felruuey 6, tiuy,

That his post-ofiice nddress is . ""J't{“ o ol e g0l ORI - 5 | .:;ﬁ./_’&-_fﬁtb

Sttt of e detndan
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and A0 :f_ﬁ:j_‘u.c Bl e e ey TEBIGITIE 10 fﬁ il od Ao, |, persons whom 1
certify to o !'uhlio.qizl-biﬂ and entitled Lo evedit, and who, being by me duly sworn, say that they were
present and saw .-.-._.-,E';-’Au-lfj__.__f:fﬁ;ﬂ,fﬂ-iﬂ ......... ey thu elaimant, sign his name {or make his mark)
to the foraguing declaration; that they have every reason to beliove, from the appearance of the elaimant
and their acquaintance with him of 20 vears and £ vears, respectively, that he is the identical

person Le represents himself to be, and that they Linve no interest ju ij-%uliun ol this ol /ty
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GENERAL AFFIDAVIT.

[6-18-82-202.] THE PFFRLFSB PRINTING CO., Brodhead Wis.

STATE OF Mftdcasesiin .o i
/\% - S8. : s

COUNTY OF AT Pp g 5. e . . v

Onthe i wwmrdl /0 d o day of_ _______ 18824, , before me,
Q% %4;) _____________________________________ in and for the County and State aforesald

y 5

personally appeared. @Md@ A % Who being by me duly sworn
accmdmg to law, deposes and says, that he resides at /Z77z7 £ il - in the County -

i TR K R and State of,,égz,d ____________ R e cmd (2. acquainted with

ywle_ N Co P /?I)Reglment




, Deponen‘c further says as to the hablts ot the said
,_dm ing hlS Lnowledde of hllll that

And further, that he has no interest, d1rect or indirect in this’ claim.

And I gertlfy that I am acq‘hamted Wlﬂl ______________________________________________
~ who niade the foregoing. aﬂldaxmd know him to be a respectable and

eredlble per son. I further certify that I have no interest, dlrect or indi-

rect, in said claim.
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© Department of the Tuterior,

BUREAU OF PENSIONS,

Washington, D. C.,,......_January.15....., 189.8.

SIR :

In forwarding to the pension agdent the executed voucher for your next
quarterly payment please favor ne by returning this circular to him with
replies to the questions enumerated below. :

©

Very respectfully,

_____ i | Aoz

Commissioner of Pensions.




First. Are you married? If so, please state your wife’s full name and her maiden name.
¢ :

Second. When, where, and by whom were you married ?

Third. What record of marriage exists?

Fourth. Were you previously married? If so, please state the name of your former wife and e G
———date-and place of herdeathrordivorce: 7 T : e :

Answer. ,__,%Q _____________________________________________________________________________________________________ e el

Fifth. Have you any children 1iving? If so, please state their names and the dates of their birth.

/ =Sign£1t re.) :
RETY:. .. ""‘4:‘- : 53017505198
URN T6

U 8, Peksion for
* o PERSION AGERgy
wr ’)%ﬁ:zxq,x:‘jp ngd !
I, N

e




AN AQT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND O‘F‘FICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

* Be it enacted by the Senate and House of Representatives of the United States of America in Congress
assembled : k

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under.any-other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter’
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applidations filed hereunder,

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or ‘securing any
pension, under this Act. e ‘ ' '

APPROVED: February 6, 1907, : o b e
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ACT OF FEBRUARY 6, 1907.

CLAIM FOR PENSION.

INSTRUCTIONS. :
(EEORy
e % R

AR Y
This form may be used for orlgma,l pehsjon or in- }
crease of pension. i_
Declaration and testimony in sup ort of fﬂ@i to_ b
executed before some officer of a coukf d
custody of its seal, a notary public, jus Qeqf th Qﬁeape,
or other officer authorized to admlmstefﬂaa%h's “for gen-
eral purposes. If such officer is not required by law to
have and use a seal, his official character, signature,
and term of office must be certified by the proper State,
county, or city officer under his official seal. unless such
cets, _Gate has been filed in the Bureau of Pensions for
general reference. -




o ; 8--798. o
DROP ORDER AND REPORT.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENS!ONS,
FINANCE DIVISION.

Washington, D. MAY. 2 51911 795

L%mw ....... : ML,

(Pensioner.)

e 7l

((‘ertxﬁcat numbel )

AGT FEBRUARY 8, 190%7.

SIR. l ou are hereby dlrected to drop fr om

the roll the name of the above-described pﬂn-

sioner who dle%%:_/ﬂ?_, 19 //

S ,Z ¥

REPORT.

Commissioner of Pensions.
Sik: The name of the above-described pen-




80 BR014,
\ACT BF FEBRUARY 6, 1907.

DECLARATION FOR PENSION,

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

. e

State of Ve Vg corrdtre 2

53,
County 07'-,/& ______________________________________ ,(

@ Hhiges /_ é_fzf day of ___yf&é""‘/""‘ ‘., A. D. one thousand nine hundred and M/Q’V‘m
personally appeared before me, a .0 a_\i @’/LJ_ within and for the county
and State aforesaid, ... . . y?f”"w/zba/“ ________________________ who, being duly sworn according to law,
declares that he,,is e years of age, and a resident of »//‘3/‘ ______________ C SRRl S e
counbyiofi il < ‘7_}_’“/1_4./ ________________________ , State of B e s ; and-that he is the
identical person who was ENROLLED at %WW&Q _____ 4"'“/7 ___________________________ under the name of
_______________ Zoten M&m, on the <~ _day of gim, 18.44,
a5 g ity ﬁ_)"/‘:“'a/l‘/"_ﬁ _________ ; 1,1__-_9 ‘/9' (7 fegy ML’ M/fx ’M ________________________

(Here smc?(ink, and company and rogifient in the Army, or vessels if in the Navy.)
in the service of the United States, in the 5‘/‘/""/6—’ war, and was HONORABLY DISCHARGED
ot Pt toille Teveu. o on the . ide Uay of _ Jd ety
That he also served . /m&’é{ Reyg ﬂ-w% A lssl i /ﬂéﬁ, J 4

complete statemght of all other services, if any.
S SRR
o )2-

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, __. I feet i




