


“Reproduced at the National Archives

Medicai Evidence.

(THIS BLANK IS INTENDED FOR A SURGEON, ASSISTANT SURUGEON OR HOSPITAL STEWARD.)

S N s "
TAKE NOTICE.—The affidavit should, if possible, be in the hand-writing of the affiant; the mal'.gu.lal mstr}xctlons must ?eﬁaﬁsﬁzﬂy ‘olb?;x;i ib:gf(;x(‘)e ;g:;::g ‘;I;S

the statement. or it will not be considered by the Pension office as satisfactory. Thoreffym, rei.xd gaid instructions very catre 1\;1 :z :::di:al e e e

Affidavit, and then embody in your statement all the facts therein indicated. Let the diagnosis be so full t.md corfxplede Aglbl ‘?he odical 1 Possessio[,l o e

deseription, at once and unmistakably recognize the diseases, wounds or injuries, even though they be not technlcally_ nmrille - T e it 1e oremaned from

a8 to the origin and continuance of the disability should be fully set forth, and the dates of treatment should be specifically given.

memoranda in possession of the physiciim, that fact should be stated.
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qC__)‘ “these factg tHowing:

1. Whether or not je |
o knew, the é)%ier prise to -
enlstivent, , JE.Y knew
that the soldie was a
sourd man at enlisiment
he should so stute, adding,
if true, that had he heen
unsound he “would have
known it. !

2. Ifhetreated claimant
while in service, either as
his Regimental Surgeon,
Assistant Surgeon or Hos-
pital steward, that fact
should be stated.

8. What his physical
condition was at the time,
with complete diagnosis of
the disability; the period
during which he treated
him ghould be stated, with
dates, as near as possible,
of the treatment.

4. Where the disability
was the sequel of a wound
received, injury incarred,
or disease the pathologi-
cal connection between
them must be clearlr and
fully set forth by the affi-
ant, together with the
reasons upon which he
bases his conclusions.

5. 'If affiant has treated
soldier since discharge he !

. should s¢ state, giving the
date of his first treatment,
what his physical condi-
tion was at the time. The
period during which he
treated him should be
stated, with dates, as near

as possible, of}}rea brven t.
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He further declares that he has been a practitioner of medicine for ..years.
i P
That he has no interest, either direct or indirect, in the prosegfition)o thx(claum J
m« Rl T
, (Signature of Surgeon Assistant Surgeo ospltal Steward If ever in the army or navy, give rank or service.)
Sworn to and subscribed before me thls___._/ (. _day of . X y & - .D. 18_%_¢and I Q.

hereby certify that the affiant is a practicing physician in good professional standing ; that the contents of the above “‘ﬂ\

declaration were fully made known to him before swearing, including the words ... T T ({:\_\

—_———— c%
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o 4. AETY a oo OT Justice of the Pc ace, a8 the case may be.)

Clerk we u., U 7uu ot his dep

e e e , Clerk of the Circuit Court in and for aforesaid County

and Sto  do certify that . . , Esq., who hath signed his name to the

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.__..___.___.____ day of L 18

[r.s]

Clerk of the .

NOTE.—This should be sworn to before a Clerk of the Court or his deputy, or any Notary Public or Justice of the Peace, provided, if executed before a Notary or
Justice, the certificate of the Court must be attached, unless the Notary or Justice has a certificate already on file in the Pension Office. In such case the Notary or
Justice must state that such certificate is on file. Neglect to comply with this requirement will cause trouble and delay.
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so personally app Cg@/(»/ P d A

W/ b i, . (P M«@M/%L/
residing afcy a @W 2o @/AM{

4 ersons whom I cextxfy@be respectable
%d to credit, and who, being by me duly sworn, say that they were present and saw

U020/ he ciaimant, sign i name (or make his ) o the fregoing declraton; that they have

> 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 acquaintance with him for.____ Oj) _______ years

d
and...._.> \j _____________ 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.

(Signatures of Witnesses,)

Sworn to and subscribed before me this J/ day of. W __A.D. 189 0 .

and I hereby certify that the contents of the above declaration, etc., were made known and explained to the appli-

cant and witnesses before swearing, including the words

erased, and the words B added, and that 1 have no inter-

est, direct or indirect, in the prosecution of this claim. / M
o (L S /i _
/ ﬁﬂtﬂm) S
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READ THESE NOTES CAREFULLY BEFORE FILLING UP THE APPLICATION,

ey g

The act of JTTIN I 27, 1890, REQUIRES : An honorable discharge (but the certificate need not be filed unless called for.)
A service of not less than ninety days.

A permanent physical or mental disability not due to vicious habits. (It need not have originated in the service.)

™ The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not affected by the
4+, rank held.

A pensioner under existing laws may apply under this one, or a pensioner under this one may apply under other laws, but he cannot
draw more than ONE pension for the same period.

Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and if not, the number of your
application if you have made application.
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This Blank is prepared by, and for the exclusive use of, CHARLES J. ALDEN, La Crosse, Wisconsin.

-

ACT OF JUJV"E 27, 1890.

DECLARATION FOR INVALID PENSION

NOTE:--To be executed before a COURT of RECORD or some officer thereof having custody of its seal, a NO-~

TARY PUBLIC, or if executed before a JUSTICE of the PEACE, his signature and official character musé
_be certified to by a CLERK of the CIRCUIT COURT, or CITY or COUNTY CLERK.

STATE OF g?/f /M Cridod COUNT;, OF Ox_/g/ “CZO/JZ%// '

» S8,
On thls.,EEg,_(_/__l_'_--__day of_ @W A. D. one thousand eight hundred and ninety.__.....__________.
personally appeared before me, a / M, /2’/ pod <B 4/// _____
within and for the County and State aforesaid y / / .
%/)72/ eRs aged. i /L years, a resident of (%xfﬂ /7/%:
g

county OFCW//// , State of .=~ /@‘VQ EL 4 /.é‘,/_, who, being duly sworn according to
law, declares that he is the identical @& (T ER who was
ENROLLED on the 6 day of. @%M&Z 1844, in company E% 3 ’
@ CQ/ [Here state ranlk, company
/9 (oot Q. AL, L

and regiment in Military service, or vy e] if in the Navy.] '

in the service of the United States, in the war of the Rebellion, and served at least ninety days, and was honorably DIS-

CHARGED ar@ W@%n the (Qf day of g/% M% , 18,_6,8?/
oA 2
That ‘he is now. MZQ/Q/M// unable to earn a support by manual labor by reason of._____________

/%VWC’/ Lm/zfrﬁa/ w—/ % ///P/MW vy M&%L

[Here name the disease or injuries from which disabled,]
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////%/fw&é WJ f// Yo caced % Mi}/ﬁ// mow/ka@/wé&; gv

2 oy&
That said disabilitfes arénot due to his vicious habits, and are to the best of his knowledge and belief of a permanent g‘
Q
2
character. That he has S applied for pension under application No. . Thathe 2
®
is a pensioner under Certificate No...=_ " T T §
[If a pensioner, the Certificate number only need be 8
s

given. If not, give the number of the former application if one was made.]

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the pro-

visions of the Act of June 27, 18g0.
He hereby appoints without power of substitution or revocation, CHARLES J. ALDEN, of La Crosse, Wisconsin,
or his heirs or assigns, his true and lawful attorney, and authorizes him to present and prosecute his claim and receive

a fee of TEN DOLLARS. That his postoffice address is (2 { JZM/ /&(/

, State of.

(Two persons who can write must sign here if claimant signs by mark.) i W%{B of Claimant. )



B

Med1ea1 Ev1dence

(THIS BLANK I8 INTF‘NDED FOR A SURGEON, ASSISTANT SURGEON HOSPITAL STEWARD, PHYSICIAN OR DRUGGIST.)

TAKE: NOTICE.—The affidavit should, if possible, be in the hand-wmtmg of the affiant ; the marginal instructions must be carefully observed before writing out
‘the statement. or it will not be considered by the Pension office as satisfactory. Therefore, read said instructions very careful]y before undertaking to prepare this
Affidavit, and then embody in your statement all the facts therein indicated. Let the d)agnosls be so full and complete that a medical man could, from the
descrlptxon. at once and unmistakably recognize the diseases, wounds or injuries, even though they be not technically named. All the facts in possession of affiant
as to the origin and continuance of the disability should be fully set forth, and the dates of treatment should be specifically glven If the affidavit is prepared from
-memoranda in possession of the physician, that fact should \be stated.

p I
‘State of /%//’ M County of /w/'"@/& &B////Mﬂ—- 88
In the Pensjipn Claim No. of _ &QZ—@ 1(%)
(L U 9,

e Aottt /ﬂ C & A% @ € €% in and for the aforesaid
(Clerk of the Gourt or his deputy, Notary Pubhc or J ustxce of the Peace, as the case may be.)
County and State____ <47 7~ Vs "gg o e o P ek it w) 7 whose post-office address is

(Name ofKSurgeon. Assistant Surgeon, Hospital Stewe,r(Physmmn or Drugglst )

’/ﬁ/@"——m— )7/ - -—‘WV&-’M"‘(W , well known to me to be

\reputable and entitled to credit, and who, being duly sworn, decares in relation to the aforesaid case as follows:

§rf La Crbsse, Wis.

"
E Y

Z That heis a p?cing Physician and that h
% _____ i 'LM”' .
s
s
DO -
(“{i
h‘}h

INSTRUGCTIONS |
READ CAREFULLY.

The Physician’s affidavit
must show the following
facts :

The affiant shonld state
in his own hand-writing
these facts following :

1. "Thelength of time he
has been practicing medi-
cine.

2. Whéther 'or' not he
knew the soldier prior to
enlistment ; the length of
time he ‘has: known him,
how intimately, and what
opportunmes he has-had
+for pbserving. his physjcal ’
condition, whether" as ‘his
famxﬁ,\t; physx(gaﬁ or his

peighbor; and how .near |.
‘He'hag lived to him.: 1¥’~9 !
knew that the soldier was
a sound man at enlistment
he should so.state, adding, |
if true, that had he been
unsound he would have
known it.

3. Ifhetreated claimant
while in service, either as
his_regimental surgeon or
while clajmant was home
.on, mﬂ% ngh, ;th'at fact
should be stated. The
clalmant 8 Ehyqquj cth-
tion af;-such’times should. | -
be clearly shown as well | .. . .
a8 the nature of his disa-
‘bility and - dates of treat-
ment.

4 If he has treated sol-
dier since discharge he
‘should 50 state, giving the
date of his first treatment,
what his physical condi-
tion was at the time, with
complete diagnosis of the
disability ; the period dur-
ing which he treated him
should be stated, with
‘datés, as near as posslble.
of the prescriptions.

5. The extent or degree
to-which the claimans has
been unsble to perform
manusl Jabor during each
year from discharge to the
.present.time.

6. Where the dxsabxhg
was the sequel of a woun
received, injury incurred,
or dlsease Contracted ih
the service, the gathologl-
cal connection between
them must be clearly and
fully set forth by the phy-
sician, together -with the
reasons upon which he
bases his conelusions.
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He further declares that he has been a practitioner of medicine for. MW{I)’ o years, and that he has no

" interest, either direct or indirect, in the prosecution of this claim.
| A PPNl 278

ignature of Physician or S'll{ }é{m If ever in the army or navy, give rank or service.)

Sworn to and subscribed before me this /X“ day of (/- B VM A.D. 1840 and 1

hereby certify that the affiant is a practicing physician in good professional standing; that the contents of the above

declaration were fully made known to him before swearing, including the words... oo T

R T e erased, and the Wordq e e e et

_ (Name of er bef(;? execu

(%k of the Court or his deputy; N oﬂ‘y Public or Justice of the Peace, as the case may be.)

I, ... : — , Clerk of the Circuit Court in and for aforesald County -

aht;lv St‘:;te, do cértify that , Esq., who hath 51gned h1s name to the

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 day of SRS RREARR) ¢ . % Y

Clerk of the

NOTE.—This should be sworn to before a Clerk of the Court or his deputy, or any Notary Public or Justice of the Peace, provided, if executed before a Notary or
Justice, the certificate of the Court must be attached, unless the Notary or Justice has a certificate already on file in the Pension Office. In such case the Notary[or
Justice must state that such certificate is on file. Neglect to comply with this requirement will cause trouble and delay.
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(THISBLANK IS INTENDED FOR A SURGEON, ASSISTANT SURGEON, HOSPITAL STEWARD; ;ﬂ;:gl;l VSICEAD (.)R,-\DI\’,UGCIST).
s NOTIC : ' ‘ RIS
TAKE NOTICE.—~The affidavit should, if possible, be in the hand-writing of the affiant ; the marginal instru i “?’ (~ﬂ"$"%ﬂl‘l& woliserved

be the stateme it wi nsi i ¥ el ens
bet}g: \‘:;3::%{ ;Zmutltu, :’I_dte”)"ml\ or it wxllﬂpjpt be considered by the Pension office as savisfaclory,  Therefore, read u;’vtﬂ" structions very” garvefully
aking to prepare this Affidavit, and then embody in your statement all the facts therein indicated. Tet'{ (ﬁ}a o Snf."full and
o

» “‘gﬁ they be

" .cox E i . s deserinti ! . : P
nmn;[);(e:;:lil‘};ll almefllcal maln 1c;uu]d, fr9m the descriptiun, at once and unmistakably recognize the diseases, wounds or inYine eI
not technica .3’11;2:\[11(116 7 é enfa'lct's in possession of affiant as to the origin and continvance of the disability should be fullfeapdsitdB and the dates

; Ogppecifically given. . If the affidavit is prepared from memoranda in possession of the affiant. that fact should be stated )
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State of .7 . AKX M g County T /’/"’Zﬂ‘"“&%_/

Pensionv im
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é) {Runk, Company, Regiment and State, if in the army : or vesgel and rank if in the navy.) ‘
o Personally came before me, a.. . i i i
2 , A e = Jn and for the aforesaid
2] ace, as the case may be.) ’

; County and State
v opeewhose  Post office address is

-iN{:‘x.n/c of Surgeon, Assistant Surgeon, Hospital Steward, Physician or Druggist.)
-

v
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weeenemnene . Well known to me to be

reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case as follows :

o~

That be is a practising physician and that he has been acquainted with said soldier for about.- y - years and
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the facts known to the affiant in accordance with the marginal instructions.
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The Physician’s affidavit
must show the following |

facts: ‘ “m / /A/ . (’(1

The affiant shonld state | -
in his owfn hand-writing | %% b
these facts followihg: ] /
o g

READ CAREFULLY, : N “‘/ ¢ - .o
emerony. g e o Aad Ritil frmeditel. LICE

i

1. ‘The length of time he
has been practicing medi-
cine, ‘

2. Whether or not he
knew the soldier prior to
enlistment; the length of
time he has known him, |
how imimately, and what
opportupities  he hus had
for observing his physical
condition, whether as his
family  physician  or his
neighbor, and how near
he haslived to him. Ifhe
knew that the soldier wag
asound man at eulistmght
he should " so state, addig#,
if true, that hud he b
unsound he would lMhve
known it. .

3. If he treated claifs
while in service, eith@r as
his regimental surgeog
while claimant was
on furlough; tha
should be stated.
claimant’s  pbysical
tion at such time
be clearly shown a2
as the nature of h
bilityand dates of tregh

4. Ifhe has treat
dier since discharge
should so state, giving the
date of his first treatment,
what his physical condi-
tion was at the time, with

complete diagnosis of the

disability ; the period dur- ////c /,,‘7

ing which he treated him / - 4;

should be stated, with | Y. e Bl PRk 7

dates, as near as possible, of

e ‘uspry [ solrey) o3 osed
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the prescriptions. oul . ~
5. The extent or degree ;ﬁ Wm -

to which 1he claimant has g

been  unable to perform

manual labor during each s
year from discharge to the @C{A{/-f—ﬁ/-?/ i - il

present time.

-

6. Where the disability - y / / .
was the sequel of a  wound (;&%/ Lo p .
received, injury incurred, B R
or disease contracted in the / !
service, the pathological

connection between them

must be clearly and fully |~ JSS U SR
set forth by the physician, ‘

together with the reasons ‘

upon which he bases his oo
conclusions.
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W/erﬂfﬂ"zﬂ—myears and that he has no

He further declares that he has been a practitioner of medicine for-

interest, either direct or indirect, in the prosecution of this claim.

ye

(Slgnamre ofPhysn:mn or Surgeon. If ever in the army or navy, give rank or sexvice.)

Sworn to and subscribed before me this /? (SOOI s ) ofmm wy A, D., 189/ ., and 1

hereby certify that the affiant is a practising physician in good professional standing ; that the contents of the above

- Nt
Ll

" declaration were fully made known to him before swearing, INCINAING the WOTAS cevr. oo s et e oo s

-------- erased, and the words...-
S SO added ; and that I haveno interest, direct or 1nduect in the prosecution of this claim, MA(JM
l
WM&/’MW%MW*M&M J‘/ﬁ ::&Z
? ﬁ’{ L. ﬁ{,ﬂf o 4" itk /f ” (Name of officer before whom executed.)
L.

R
— 7 eL O ah i

(Clerk of the Court of his Deputy; Notary Public or Justice ofme*’Peace as the case’ may be.

SRR WO S SRR RO e e s e e s e , Clerk of the Circuit Court in and for aforesaid County

and State, do certify that . i e e e e i e e e enen, 158G, WO hath signed his name to the
foregoing declaration and affidavit, was, at the time of S0 dOING - oo s cor eemstie e ateas o et seeircnenssmanams s

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

[ s.]
Clerk of the. coeeeereimmnnn. emven seeseresmnetarassesase

NOTE—This should be sworn to before a Clerk of the Court or his Deputy, or any Notary Public or Justice of the Peace, provided, if executed before a Justice of the Peace,
the certificate of the Court must be attached, ualess the Justice has a Certificate already on file in the Pension Office. In such case the Justice must state that such
certificate is on fille. Neglect to comply with this requirement will cause trouble and delay.
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\/[edfioal E%vuilence

THISBLANK IS INTENDED FOR x ; P careT .
{ LANK I5 INTENDED ¥OR A bUR;&ﬂl.)N, Ab&_glh'l ANT SURGEON, I‘lOSI’]’l‘AL STEWARD, PHVYSICIAN OR DRUGGIST).

TAKE NOTICE.—T
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a sound man at cnlistment
he should so state, adding,
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nusound he would have
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3. 1f he treated claimant
while in service, either as
his regimental surgeon or
while claimant was home
on . furlough; that  fact
should be stated. The
claimant’s physical condi-
tion at such times should
be clearly shown as well
as the nature of his disa-
bilityand dates of treatment

4 Ifhe has treated sol-
dier since discharge be
should so state, giving the
date of his first treatment,
what his physical condi-
tion was at the time, with
complete diagnosis of the
disability ; the period dur-
ing which he treated him
should be stated, with
dates, as near as possible, of | )
the prescriptions. \ .-
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service, the pathological
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He further declares that he has been a practitioner of medicine for.. £&ATEAET> < v -years, and that he has no

Iy =N

(Signature of Ph

interest, either direct or indirect, in the prosecution of this claim.

an oF Surgeon. If everin the army or navy, give rank or service.)

A

Sworn to and subscribed before me this \}&"“Té .................. day of . AET S

e ey A. D., 189 /’ and I

hereby certify that the affiant is a practising physician in good professional standing ; that the contents of the above
declaration were fully made known to him before swearing, including the WOIdS e e o s i i i

--~.....erasgd, and the words e e et meaiie eeraianienneans

USSR

ublic or Justice of the Peace, as the Case may be.

(Clerk of'thv; Courtnr hisnl')épnty';vNotm;_

, Clerk of the “Cir;:uit Court in and for aforesaid County

bl
and State, Ao CErtify that s o i i s e e s, B8Q., WHo hath signed his name to the
foregoing declaration and affidavit, was, at the time of 50 doing - et o

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 e cncend@Y OF crires s corerrscs it 200 18 G e e

[L. s‘.] . . : :

NOTE--This should be sworn to before a Clerk of the Court or his Deputy, or any Notary Public or Justice ofthe Peace, provided, if executed before a Justice of the Peace,
.the certificate of the Court must be attached, unless the Justice has a Certificate already on file in the Peasion Office. In such case the Justice must state that such
ceftificate s on fiile. Neglect to comply with this requirement will cause trouble and delay.
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'STATE OF MINNESOTA,
~ COUNTY OF HOUSTON.

nd thereon wutten, was, at the time oftalﬂng such p;oof or aclmow/adgement an aotmg

quthor-
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< as appears by said certificate.

whose name is subscr/bed to the ertlﬁcate of the proof ofthe
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CLATM ANTS STATHEHMBEINT.

DEPOSITION 4,

Cz, ’
State of M ---., before me,

-

Special Examiner of the Pension Office, personally appeared ... .

/,’
X Pnteel éw@/‘/(/ ----, the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you a7 once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

vour mind, and desire to be notified when your claim is to be further examined?

Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

Page Z@ ----, Deposition {j

(1948--15,000.) (—420
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Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances

connected with the transaction.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses, and/'dso state what you expect to prove by each witness.

A St et Fiprret o pllicrn Eeloreal  Plleetr  Ploene

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.

and I certify that the contents were fully made known to deponent befbre signing.

________________ FH e areer

Spectal Examiner.
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/ ......................... L a resident of

- and State of AL /%2 g2 2c 22, aged A .é?ears
on oath depose and say in relation to the pension claim of . (&t Q DR SO

r
[

“7_Vols., as follows

the . facts and circum-

ey testify.

ard to which th

il to state how they know or knew' 0/.«1‘;

stances in reg

Affiants must not fo

1f the affiant signs by mark, two persons who can write must attest by
signing their names on the li W
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1. This may be sworn to before any person who i® authorized by law to administerfoaths. If the notary or justice has a general
certificate on file at the U. S. Pension Bureau the clerk’s certificate below may be omitted.

2. If the witness sign by X mark, the officer administering the oath should first carefully read and explain the affidavit, and satisfy

himself that its contents are undérsood and add the following additional certificate in writing.: “I further certify that I carefully read the

affidavit to witness before execution.” :

SR e , Clerk of Court in afore-
said County and State, do certify that. ... .. oo Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peacein and for said County

and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit and

hat his signature thereto is genuine.

© WirNgss my hand and seal of office, this..........day of. ... 18
[SeaL] ~ Clerk of the. ... ... B Court.
e v oL v . N el *Jf‘\ 'Y . ® - e N - - -

FILED BY




. ALDEN, La Crosse, Wisconsin.

/ﬁ‘r)‘/ jz/lows el /4

“ Cla ima nt Af fidavit., (vooiv

* Nore.~-If the claimant is not equal to the task of drawing the affidavit, he should go to some Attorney at Law, Notary Public, Justice
of the Peace, or other officer or competent person, and have the blank filled out and properly executed.
Nore.—This should be sworn to before a CLERK of the COURT or his DEPUTY or any NOTARY PUBLIC or JUSTICE of the PEACE, provided, if cxecuted

before a JUSTICE of the PEACK, the certificate of the court must be attached unless the Justice lias a certificate already on file in the Pension Office. In such case
the Justice must state that sach certificfte is on file. Neglect to comply with this requirement will cause trouble and delay.

STATE

thd matter OF%@W @W aim No

Inoy /[//‘/D‘-F/\/ /&f/l/d/tf’u/’ O// nnnnnn

o e — years V&zﬁ;of _____________________________________________ LS o O S S
in the County of. S
whose Post Office address is ... W/ﬂ?\// _________________________________

well known to me to be reputable and entitled 46 credit, and whob&//wduly sworn, declares in relation to the afore-
said case 1 : MLl TR AT AL I : <

/
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TR

wo persons who can write sign lere.} %ature 01 Aﬂlaut )

STATE OR-~ AL LS W ML/ ______________ , County o?_ %M ________ , SS.
Sworn to and subscribed before me this.___ ?,/Z _.day of T 1897, by the above

named affiant, and I certify that I read said affidavit to said affiant, including the words_. === ...~
__________________________________________ erased, and the words._.. . . i @dded,

and acquainted him with its contents before he executed the same. I further certify that I am in no wise interested in
said case. nor am I concerned in its prosecution; and that said affiant is personally known to me and that he is a

i
!
i
I
{

! ’ (State whether Justice,Notary, Clerk or Deputy Clerk.)

A , Clerk of the Circuit Court in and for aforesaid County and State,
do cextlfy that e ey, B8Q., Who hath signed his name to
the foregoing declaration and affidavit, was, at the time of so doing. ... i

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.....______.._.___..___ day of oo 189...

[rs] ' S S

(Nams of what Court.)

Note.—This should be sworn to before a CLERK of the COURT or his DEPUTY or any NOTARY PUBLIC or JUSTICE of the PEACE, provided, if executed
before a JUSTICE of the PEACE, the certificate of the court must be attached unless the Justice has a certificate already on file in the Pension Office. In such case
the Justice must state that such certificate is on file. Neglect to comply with this requirement will cause trouble and delay.
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This form of Fee Contract is prescribed by the Commissioner of Pensions and a;proved by the Secretary of
the Interior, July 8, 1884, under the provisions of the act of Congress approved July 4, 1884.

To be Executed in Duplicate without additional cost to Claimant.

i : AT late a _,W
 in company , of the _ / 3 Regiment OM ________________ % ___________ Volunteers,

. war of 1861, having made application for pension under the laws of the United States:
NOW THIS AGREEMENT WITNESSETH: That for and in consideration of his services done and to ‘be

done in the premises, I hereby agreeto allow my attorney, CHARLES J. ALDEN, of La Crosse, Wisconsin, or his heirs or

assigns, the fee of Twenty-five Dollars, which shall include all amounts to be paid for any service in furtherance of said
claim, and said fee shall not be demanded by or payable to my said attorney, in whole or in part, except in case of the

granting of my pension by the Commissioner of Pensions; and then the same shall be paid to him in accordance with

the p1 ovisions of secW% and 4769 of the revised statutes. //K/j
o) aris Lates
o ’ % ng%

ature of Claimant. ) T

o can write must sign here.) (Post-office Address of ( launant )

Crne, /4\/ CounTy C}ZZ ﬁ M/

/)/ . .
BE IT KNOWN, That on thfyg, the 7 yﬁ, of (%/@ A D. 189,_(__, personally
e /W Ay o,

use of, CHARLES J. ALDEN, La Crosse, Wisconsin
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of agreement; 'Ng"ned and acknowledged to bes L4 f%ed/ %/%

o - _ (Offie JEna
' i . P % (Oﬂicial character.) i
AND NéW, to-wit, this_______ 9{% ____________ day of. / 4/(/ - A.D.18g / I accept the

provisions contained in the foregoing articles of agreement, and will, to the best of my ability, endeavor faithfully to
represent the interests of the claimant in the premises. I hereby certify that I have received from the claimant above
named the sum of two dollars and no more; no dollars being for fee and the sum of two dollars being for postage and

other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant
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as required by law in excess of the fee above named, the said agent making no charge therefor. ;:
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e,

=

This Blank is prepared by, and for the exclusiv

|

signed the aboy;.afsceptal‘,‘ee of agreement, acknowledged t%e his free a
| | C /7 . [(O_.l_/?% __

ial sig ‘o,
[L.S] o & /f’ ~-—»\_N2tary Public.

i ‘ «;“‘m~ ’
y /‘( j@éﬁi\'WENTY-FIVE DOLLARS and payable-to-CHaARLES J. ALDEN, of La Crosse, Wisconsin, the

req zeci ﬁm:'neﬁ

Nm {57,

r('ﬂ?"’»
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Commissioner of Pensions. ., -
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NOTICE TO CLAIMANT.

THIS, CONTRACT IS PERMIS;SIBLE UNDER THE LAW, BUT NOT COMPULSORY.

READ THE FOLLOWING COPY OF THE STATUTE.

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

Sec. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read as follows :

SEo. 4785. “No agent or attorney or other person shall demand or receive any other compensation for his services in prosecuting a
claim for pensiom~or bounty-land than such as the Commissioner of Pensions shall direct to be paid to him, not exceeding twenty-five
dollars ; nor shall such agent, attorney, or other person demand or receive such compensation, in whole or in part, nntil such pension or
bounty-land claim shall be allowed ; provided, that in all claims allowed since June 20, 1878, where it shall appear to the satistaction of
% the Commissioner of Pensions that the fee of ten dollars, 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.

Sko. 4. That section 4786 of the Revised Statutes is hereby amended to read as follows :
_Sec. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with the 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 ten dollars and no more.
And such articles of agreement as may hereafter be 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, in claims for restoration where a
[ pensig¢ner’s 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 case of dependent

ov—

relatives, whose names have been or may hereaffer be dropped from the rolls on like testimony, upon the ground of non-dependence, and
in other cases of difficuity and trouble as the Commissioner of Pensions may see fit to recognize them ; provided, that no greater
fee ten dollars shall be demanded, received or allowed in any claim for pension or bounty-land granted by special act of congress, nor
in ‘claim for increase of pension on account of the inerease of the disability for which the pension has been allowed; And provided

" further, that no fee shall be demanded, received or allowed in any claim for arrears of pension or arrears of increase of pension allowed by
any act of congress, passed subsequent to the date of the allowance of the original claims in which such arrears of pension or of increase of
pengion 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 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 ten dollars allowed by law such sum as claimant shall show that he has paid fo his said attorney.

Any agent or atborney or other person instrumental in prosscuting 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 & claim for pension or
bounty-land than is /h?*"/’:v‘%\ ~ded, or for payment thereof at any other time or in any other manner than is herein provided, or who shall
wrongfully Witu‘ 4oner or claimant, the whole or any part of the pemsion or claim allowed and due such pensioner or

claimant, or the gsued to any such claimant, shall be deemed guilty of a misdemeanor, and upon conviction thereof shall for
every such offense be 11 not exceeding 3500, 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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FOR PENSION.
Filed by Claimant's Attorney,"
Claim Attorney. ,
LA CROSSE, WISCONSIN:

CHARLESJ ALDEN

United States Pension Claim Agent and War

FEE AGREEMENT.
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(3—128.)

{/5’7 o
PENSION.

- WIDOW’S

=

Claimant %’m‘/‘—‘ -
< V4 ? '

P. 0. &/ :

Soldier _@Z/(_____@%/D"?* Ly
Rank (2}‘ -

/1’ o . . ¢ Z .
JCounty /m/?’/ﬂ" =, State ___Zg:{f!;’l:ﬁi--_ﬁ Regiment __..an_:_-_.%égi__f’.z\f;} ______________________ g
/ Rate, $-/__2-‘.’:::-. per month, commencing Wﬁ";i 4,18 f/ , mnd
and two dollars a month additional for each child, as follows:
. Born, el ,18 .
% 3 SiXteen, e e e e e ,18 . } Commencing , 18 .
g .
£
& .
: b 18
e .
: ) % “ , 18
1878y
; « h( a7 4 , 182/,
2]
T ,1850) -
< .
£ o dO. 187‘!} “ 7Mﬁ"7 ~o 1857
.i .
& % « , 18
to 18
Payments on all former certificates covering any portion of same time to be deducted:
All pension to terminate , 18 , date of
L : i
L \§ RECOGNIZED ATTORNEY:
[
\I[ Name oo et L (A2 bt Fee $.2 57 =~ Agent to pay. #
P. O.. £a Cones Wi, Articles ﬁled/% Loy 189/ o
APPROV ALS:

“%gm‘é%;;/“z}{gﬁmm’“

., ved 1o W‘m ; d resulted !rom v
S W & W
Moy wany Chargonlile B a
: i +O\---which has been legally acceptetf,
N

18 [ Medica JReviewer.

?

Enlisted .- e A, o , 185, Tnvalid application filed . 4% /& 189d) *
i T “ )"74';-(—/ 17?5) . Zj“f ,‘”
Mustered e , 18 Invalid last paid to _-(71-- ¥ ?‘/”""“‘,"‘l’é?:‘ e
y Discharged M 3 , 186 8.7 Former marriage of soldier. —...ococooooooeemeee , 18
r Died W7 Q? , 189/. 4| Death of former wife , 18 . ‘
. Declaration filed X@A/"C / , 187, /. lIClaimant’s marriage to soldier , 188~8~ b

(3971—25,000.) 6—A81

o



(3—143.)

: B .

Adir. Toihired  Bllin Ao S/ €
M @: é/rﬁw‘ &, d /3 6%7/2(6} vl

ArranNGE Parers IN Invauip Cramms—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. G.;
4. S. G; 5. Cert. of Dis. Let history as to origin, continuance, &c., follow in regular order.
INn Wmows’ axp DepexpENT REeraTives’ Cramms—Let evidence of soldier’s death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.

o 6—113

XO, i NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.

e

5? 3/7!— ‘

./é’/a )‘Z""& . W

" “ 0y 7] &Q'L"7’s?;’?1 ‘e ‘s ‘8@22 W%M
“ “ “ o %‘4—(7/7/ ‘¢ . e ‘e 7
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/f /7 . Nl A e, 3ob 2 :ZMZ,,

| | e

Z.J u.? M« "t 7 F(Fa/mﬂﬂ WM‘% mﬂ—v%,uque
9./ G Hiaa Lo P
123 »é/a—-l-—-aa“—\)‘ z 7% 236 5 ./*d/r»“n—-dtu—-.«.

PENM T e R
sd | ponlln L .

(4603—50 M.)



This Blank is prepared by and for the exclusive use of CHARLES J. AL, DEN, S

. »y

of a Court ot Record in and for the County and State aforesaid . N 700G
resi / in the County of

S5

aged... 7. .7... vears, who being

duly sworn, makes the following declaration, in ordew)/btéfn a Wrovided by the Act of Congress ap—
proved JULY 14, 1862. That she s the widow of who was

M ............ in Company '(27/ .command j % O}Z ......... %Zg?/ .......
W g .......... .

SHE FURTHER vZCLARES that said. .. - .
husband, ¢ied at. 5= 0. WV ............................... b TSI , in the State of
W day of ..... Oﬁ@ ........... 187)

o % . 57\ ...... svene.... She also declares that she has remained a widow ever since the death of
said. S 000 LA W ................. and that she has not in any manner bheen engaged

in, or aided or abetted, the rebellion 1n the United States; that she hereby appoints, with full power ot substitu-

tion, without revocation, CHARLES J, ALDEN, omm‘in, or his heirs or assigns, as her true and

lawtul attorney, and authorizes him to present and prosecute this claim. The following. (/W .. the nane,

date of birth, and place of residence of all the children of her deceased husband who were under sixteen years ot

Claimant’s post office addresss iS
If mark is made, two witnesses who write sign here.
i 74/ “ ,
Con ol Conovi oot X T irve
(G_?W % B & 7 “ (Signature . f Cliincant,)
Z L7V - Iea /C
4

ARED before me, = VLY,

and. =7 % LT AN s vesidents off [ KLfEA =R L

County, and State of 712 W/b ............... ' persons, who beingg ¢
duly sworn, declare, thay they were present and saw said. .. 277867 W TETV M g ey
(Sm to the toregoing declaration, and that they have every reasou to believe, from the appearance of said

applicaut, and their acquaintance with her, that she is the identical persoirshe represents herselt to be, and know
hat said deeeased recognized said applicant as his lawful wite,and that she was so recognized by the community
in which they resided: and that they have no interest, direct or indip I in the prosecution of this claim.

Signatures of Witnesses. /%
e J S il

arsuoosi g ‘Blaedg ‘NATIY T SFT4Y

PooU 10U SYUR[] [[V UIR)OY

HD ©0) oS8O 31} Ul po
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Sworn and subscribed to before me, this.... 7., /.. .day of....

e 18 /;aud
L hereby certify that I have vo interest, diyect or indirect, in the prosecution of this claim.  And that the contents

of the above weve made known and explained to applicant and witnesses bofore signing.

[swar.)

NoTE.—If there is any 1ccord evidence of the 11’1:11'1'1:1;3;0, insert--.exeept that of which a true copy is hereunto annexed, and ap-~
pend g certificd copy of the record ace rdingly. The eause of death must be specified in the second clanse of the declaration.  Tho
declarntion and evidence of identity, must be made hetore a Comrt of Record, or before some oflicer of such o Court AQuly anthorized

to adnyinister oaths, and havi g custody of its sea’, which must be attached,

S —
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ACT OF JULY 14, 18¢

Wadow of

W ISCOITSIN.

FoR

PNSIO

AND WAR CLAIM ATTORNEY,

SPART.A,

FILED BY CLAIMANTS ATTORNEY,

CHARLES J. ALDEN,

WIDOW’S CLAIM

11 S, Pension Claim Adent,
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Write nothing above this line.

(3—0860.)

BURFEAU OF PENSIONS,

Washington, D. C.,. %M 2

_.. enlisted L%M é

and served as a2 AL A

;Ivalleged that ﬁz (/‘/ /é/wm -
in Co. /U , _/Q? ...... Reglt . y/ M

S

LLs D!VIQ«\OV\

nel'a;
&7

1891

RN

Department of the Intexiov,

In case of the above-named soldier the War Department is requested to furnish an official statement of the

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,

together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

' e Z/@

dlecord. and. Pension Division,

o f.w,g

:s‘

%A&M.«fve,/ e &,ﬁ// ( "fﬁq{«

s
&

Commy

War Department. .

! 02

- ) : 2686 b—15 m

issitoner.
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 WAR DEPARTMENT, ) e e
RECORD AND PENSION DIVISION.

Respectfully returned to the CommuiSSTOMEr oo

.
i

The medical records show him treated as -

follows @ﬂé_& _______ /éﬂ% %&

észz/% it At -
S g ol ——

%/n/ﬁ 2 e

Write nothing to the left of this line.

_____________________________________________________________________ (COMMISSIONER OF PENSIONS.)
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1seconsin.

This Blank is prepared by and for the exclusive use of CHARLES J. ALDEN, La Crosse, W

4 r

.o

Neighbor's A‘f‘fi’davit.

NOTE:--To be executed before a COURT of RECORD or some officer thereof having custody of its seal, a NO-
TARY PUBLIC, or if executed before a JUSTICE of the PEACE, his signature and official character must
be certified to by a CLERK of the CIRCUIT COURT or CITY or COUNTY CLERK.

STATE OF _Z£.£

Nore—For testimony of
employers or near neigh-
bors of soldier, (other than
relatives),who }mve known
him before his enlistment
or since his discharge and
return from the army.

NoTe—The witnesses, if
not themselves equal to the
task of drawing the affida-
vits, should go tosome No-
tary Public, Justice of the
Peace, or other officer or
competent person, and
have the blank filled out
and properly executed.

INSTRUCTIONS,
Read Carofully.
The witnesses must state:

1st. T'heir respective
ages and occupations ; the
length of time they have
known the soldier, and in
what year or years of the
said period they huve em-
ployed, worked with, or
for, him, or lived in the
same neighborhood with

him.

9od. If they knew him
before his enlistment, what
his physical condition was
at the time, and that he
was then sound and free
from disability, and es-
pecially free from_the dis-
eases which cautipd thesol-
dier's death—nalging the
disease. .

3rd. If they haye em-
ployed, or wopked” with,
the soldier since his return
froiii the army®hey should
stats “where 4t was and at
what businesg; or if they
haysknoin him as_neigh-

s gnly they should state

abotl what distance from
him the¥ lived; how fre-
quently, on an average,
each week, month or year,
they saw him and con-
versed with him, and how
intimate they were with
him during this time, and
from what disease or disa-
bility he has guffered dur-
ingall the time they em-
ployed him, worked with
him, or lived near him and
how severely; whether at
any time during this peri-
od he was obliged to stop
work, was confined to his
bed or house,or was wholl
unable to do any manua
labor because of his al-
leged disabilities, and give
dates as near as recollected
when such attacks oc-
eurred and how long they
lasted, and how severe they
were. In this connection,
if the witnesses have been
his employers, or have
worked with or for the sol-
dier, they should state
about whatproportion of &
sound able-bodied man’s
work he was able to do—
whether one-fourth, one-
third, one-half, two-thirds,
three-fourths, or as the case
may have been; what his
actual earnings were, and
whether or not the wages
paid him were less in
amount, and how much
less on account of his ina-
bility to labor, than were
paid to others physically
sotnd and doing the same
kind of work. They should
aiso state how they are
able to say what his disa-
bilities have been and are
now, and they should de-
scribe fully and clearly the
symptoms as they appear
to them in this case; in
faot deseribe his physical
conditien - fully during
each year of their acquaint-
ance with him. Incase of
soldier’'s death give date
and cause of death.

ey SS.

In the matter of__{ 722+ %—__ Claim No
of St AT a0 %W .
.é%c;ay of W ,A.D. 1827, personally
' 4 % W in and for the aforesaid.

County, duly authorized to administer oaths._____ % %‘%” '
- aged 52 years, a resident of / ' 3 , in the County of
WL, and State of. M , whose post-office

7~

to me to be respectable and entitled to credit, and who, being duly sworn, declares in relation to

ijd case gs follows: That I have been well and personally acquainted witp :
G G gy 2 e

ON THIS. . Z

address is. A VT B Ll P e [ TV PEx Ll L O EFRFEF well known
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(If affiants sign by mark, two persons who can write sign here.) (Signatures of Affiants.)

~- -

STATE OF /7% ¢7W - COUNTY OF W _, SS.

Sworn to and subscribed before me this dajr by the above named affiant ;and I certify that I read said affidavit

to said affiant , including—the—weords- —erased,

) | B
and—ihre—words — —added;

7
and acquainted 4%/ with its contents before %& - __executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and that said affi-

-

ant is personally known to me, and that

[t s] .

e B e




L r‘
Claimants Affidavit.

Nore.—If the claimant is not equal to the task of drawing the affidavit, he should go to some Attorney-at-Law, Notary Public, Justice
of the Peace, or other officer or competent person, and have the blank filled out and properly executed.

Norx.~This should be sworn to before a CLERK of the COURT or his DEPUTY, or any NOTARY PUBLIC or JUSTICE OF THE
PEACE, provided, if executed before a Notary or Justice, the Certificate of the Court must be attached unless the Notary or Justice has a
certificate already on file in the Pension Office. In such case the Notary or Justice must state that such certificate is on file. Neglect to
comply with this requirement will cause trouble and delay.

STATE OF
m’ .
E In the matter of . __ ?}
) —
%Of,,. . %
S Personally appeared before me..... Zarrtttir ~ Z
& ‘
< agedv___é__/ __________ years, a resident of___. Jﬂf_E
: in the County of ... pefeerll &7 & &0 A7 b =
gwhose Post Office address is %& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
—

\

/tZredlt and who, being duly sworn, declares ipy relation to the afore-

________________ L Azt l
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(Signature-of Affiant.)

County OF7/V/ SS ‘

1 named affiant, and I certify that I read said affidavit to said affiant, ineludine—the—wrords T
|

i

1 e - - e T T —— otciet,

and acquainted him with its contents before he executed the same. I further certify that I am in no wise interested in
said case, nor am [ concerned in its prosecution ; and that said affiant is personally known to me and that he is a

credible person.

[L.8.] (State whether Justicg/Notary, Clerk or Deputy Clerk.)

1 -Clerk of the Circuit Court in and for aforesaid County and State,

»

do certify that wrremermmseoeeeeeeee—-- B8Q., Who hath signed his name to

the 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

r credit, and that his signature thereunto is genuine. oy

d\ Witness my hand and seal of office this......_......_____._______ day of . 8.

O [es]

; {Name of what Court.)

//' Nore.—This should be sworn to before a Clerk of the Court or his Deputy, or any Notary Public or Justice of the Peace, provided, it
f executed before a Notary or Justice, the certificate of the court must be attached, unless the Notary or Justice has a certificate already on
i file in the Pension Office. In such case the Notary or Justice must state that such certificate is on file. Neglect to comply with this
i requirement will cause trouble and delay.
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ON THIS-.-Z-Q- -..-day of---f“—:(./“_‘:‘_@f?m~ _______ ,A.D.189.Z_, personally appeared before me,a_._. _/W_-q

- f’_Q.L Qf‘_{‘_ i - N in and for the aforesaid County, duly authorized to administer oaths.._ _l‘./_}_- .a .....................
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. Wa- Voo ....aged .. 8 *Bee__years, a resident of-.--W .............................. in the County of
_—— ’ -
e ,-/. LAV . __and State of--_[(_%{‘:&_% _____ whose postoffice address is
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______________________________ well known to me to be respectable and entitled to credit, and who, being duly sworn, declares in relation
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not concerned in its prosecution - o
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STATE OF... .44 , County OF......___ £ T Y%A , SS.

Sworn to and subscribed before me this day by the above named affiant , and I certify that I read said affidavit to said affiant ,
ineluding the Words . .

erased, and the WOTAS. ... ... e oo ___ added

and acquainted.._ . __ A’M_ - —----.-with its contents before ”’A

[SEAL.] (Official ch

cter.)
B , Clerk of the County Court in and for aforesaid County and State, do certify
that . . o , Esq., who hath signed his name to the foregoing declaration and affidavit was
at the time of so doing- ... ..o 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.__..... __._ . ___.dayof_ ___ . . ,189. ...

[smAL.] Clerk of the_ ___ s
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NOTE.—-This should be sworn to before a CLERK of the COURT or his DEPUTY or any NOTARY PUBLIC or JUSTICE of the PEACE, provided, if exccuted
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GENERAL AFFIDAVIT.

NOTE.--This should be sworn to before a CLERK of the COURT or his DEPUTY or any NOTARY PUBLIC or JUSTICE of the PEACE, provided, if exccuted
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before a Justice of the Peace, the certificate of the court must be attached unless the Justice has a certificate already on file in th'g Pensm Offices’ In such case the
Justice must state that such certificate is on file. Neglect to comply with this requirement will cause trouble and delay. : "‘
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____________ Lz________--__further declare that_--_.tz_.__l%yil_u»-__ .---no interest in said case and.____. -M-—- SR
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STATE OF. V¥V, . ..., CoUNTY OF..._._/A

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

erased, and the Words. .o e added
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U . , Clerk of the County Court in and for aforesaid County and State, do certify
that e , Bisq., who hath signed his name to the 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 bt office, this.._ ..o @8Y OF . , 189 ...

[sEAL.] . . Clerk of the ... .. .
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