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L ﬂ/%é% a ‘M , born in @42 W gﬁ

: 77, ¢ | 47 NG
in the Btate of __# zEEAS . aged & oars, NS
‘and by ovcapation a @LW/M//, s DO BEREZSY ACENOWLEDGE to have : §;~;
voluntesred this _Q@ e e dayof ’%’f/_%, 186 / f a2
t0 serve as a é/es* in the &rmy of the nitey Statey af &uerita, for . ; o
the period of REH#R YEARS, unless sooner discharged by proper authority: I Y%
Do also agree to accept such bounty, pay, rations, and clothing_as are, or may be ; §‘;
established by law for velunteers. And I, ,_%‘ﬁ{é’ﬁ—f_@__mjh_@ iy A0 {fﬁ f
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to the General Ragulutions of the Army, and that, in my opinion, he is free from: all bodily defects and
mental infirmity, which would in any way disqualify him from performing the duties of 4 soldier, ’
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" BTATE OF

Hiissoohi™ 5%
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‘ 1, (2 2y " %
in the State of z
and by oceupation a QW Do BEREEY ACKENOWLEDGE to have
volunteered this 4 S 0%4 P L LAy 186 &
to serve as & S%ige?' in the &rmp 6f the mwi*cm Sstates of Ewerics, for

“the period of BEREE THARS, unless sooner discharged by proper authority:
Do also agree to accept such bounty, pay, rations, and clofhing, ag are, or may bo,
ﬂWJf; Lttt ,do
solemnly swear, that I will bear trio faith and alleglance to the ?f%ﬁed States
of Hmerice, and that 1. will sérve thew hovestly and faithfully against all

%C" MM;

, bornin

s aéed %/M\:d;/_
|94

Qars,

.

day of

_.eétablishéd by law.for, volunteers. And I,

their enemies or opposers whomsoever; and that I will observe and obey the
orders of the President of the United States, and the orders of the officers
appointed over me, according to the Rules and Articles of War. :

Sworn and subsesipeidhoat %/M %’ . : ﬁ
‘ 22 P ’
this i day of A 10 156 g el 2 Bt //;/7
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I CERTIFY, ON HONOR, That I havé.carefully examined the above-named Voluute,éx, sgreeably
to the Goneral Regulations of the Army, and that, in my opinien, he is free from all bodily defects and

mental infirmity, which would in any way disqualify him from performing the duties of & soldier.
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previously to his enlistment, and that he was enbirely sober when enlisted; that, to the best of iy
judgment and belief, he is of lawful age; and that, in accepting himﬁuly gualitied

to perform_the
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BedCards. .. ... | Final Statements:

B.urial Records. e . Furloughs or L. of A
Certs. of Dis. for Discharge ______ Med. Certificates..______ ;
C. M. Charges.—— .. I Med. Des. Lists.. .
Descriptive Listsieeoememcaeeee Orders .
Discharge Certificates e e Pris, of War Record .
Enlistment I’apers...gai,_v-;_----[ Resignatiousu_.u,ﬂ__._.“ ____________

' Other papers relating to—

Admiséiw to:Hc;sp’l ................ Furlough or L. of A__________
Casualty Sheet ..o Med. Examination.__________
Confinement ... Misc. Information_____________
Contracts. S Pay or'Clothing _.....___..___
Death or Effects Personal Reports... __________
Desertivn Rank..
Discharge. from Hosp’l ............ Transfer lo Hosp’l ...
Discharge from Service-...... | Transfer to V. R. C.__.....___
Duty ‘ Transportation ..
R




| %M mﬁéw Indpt. Cay. E:ﬁ.,_ R inm.
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|.-.QQ\§®N\§

1.&\‘“ ,,,,, % ., Hatel’s T

_ >.EQMM years,

b%me.m on Co. Muster-out Roll,

Gy g@m@?&&@x 186 &
Muster-out to date Nﬂ@wﬁ\\ 186 ®

%&&H 186 @

pt. Batt'n, Minn, Cav.

dated

" Last paid to

. Clothing account:

Lastsettled....._____. 51 mo ; drawnsince §..____ ] 100

i Due soldier %:;M::Hoo Gue U.S. $. 100

ue U, 8. momu\wHBmMME@EmRm. &e. ﬁ::\.\..fg
g
_‘ Bounty paid $ /98 pmwﬁwu_ due $ 100
ﬁ. Valuation of horse, §_____._. oo

4@?“&8 of horse equipments, $.-.-.oo.e...

wmsﬁwm § \\\E\XS\& \Nv\wvr

&%{S&% @?\

|

_ \Qf _mﬁ%m ME:; §< mm:s._ gw&:ﬁ.

&&Nw&%&\ 0., Ratol's Indpt. Battn, Minn, Ga.

Appears on

ood%sﬁ% Hﬁﬁmaﬁ. Roll’
- for QB,\E\ \ Q

, Hugmmb» ﬁQ,“%:» %\&\\\(\P

mno@mpmﬁ % - 160 for

,186 (4

100 for

Due Gov’s, $

Valuation of horse, $.......______ 160

Valuation of horse equipments, $.oooeeeeeo. 160

Remarks Q\\\\%&ﬁ A.N\TQJ\.\

yal /66 -

Booke mark:

(261) Cupyisd,

CEXT ROLL ONFILE MUSTER BT .

Book mark :

%\:\wz

(B6RY Copyist.

\\Qﬂ _mﬁ% Tndpt. Cav. Baib’n. M Q\mﬁﬂﬁ. .

S .
Q\\\wﬂvﬁ cod %ﬁi\\
§

R\d\:\ Co, K, Hatel's Indpt. Batt'n, Minn. Cav. |

Appears on
Company Huster Roll

§%\F\e

0|
Lk

Appears on

any Muster Roll ‘
»\\g frrcnnny 18657,
ez,

Present or absent, Present or absent..
Stoppage, $ 100 for - Btoppage, $ 100 for
Due Gov't, $ 100 for : simeseiocon | Due Gov't, § 166 for .
Valuation of horse, §_...____.. 160 Valuation of horse, $.—._..__ 100
Valuation of horse equipments, $ ... 100 Valuation of horse equipments, $ . 100
Remarks: Q\\AS\&# 2 LNPS\?R& N\ * Remarks:
b \%ﬂ. 2
Book mark: , Book mark:
% hP b §\
A Copyist, (38%) Copyist,

(36R)




| Hatel's Tnpt. Cay. E%i Minn.

%\%\% ey

TLESA L GoE, mmmaw_m Indpt. Batt'n, Minn, Cav.

Appears on
Company Hﬁﬂmﬂﬁ. Hgm
for § Hmmpv.a\
\ \A§\,\&
Present or mr%:w
Stoppage, $ 160 ,.mE.
Due Qo< t $o 08 for .
d‘m?msow of rcﬂmmv %.-,,.-.‘,:,,.H]o

4@5»&3 of horse equipments, $.._

Remarks: @\( . P

Book mark:

\N@.&%&N@&%\

(36R) Copyist,

i
N_ mmamm H_é: s% wﬂ?. ; B\miﬁw W

N / i

Appears on

Company Muster Roll
- P Dncind,.

Present or absent

Stoppage, $ 106 for

Due Gov't, $ o6 for .
Valuation of horse, § ... 160

Valuation of horse equipments, $........o___ 100
Remarks:

- : "
Book mark: ... : )

Qaﬁ‘u\wﬁ.

_ \mﬁ Go. E, Hatch’s Indpt. Batt'n, Minn, Cav.

, Co. B, Hatch's Indpt, Batt'n, Minn, Cav. ;

_mpﬁ%m Indpt. Cav. mﬁ?._ NMEinmn.

W\$\\, A s B & &\A\‘\

PHMH.EE on s
nmﬁﬁ. Roll
for - ,186 |

Pregent or absent. N\%§N\Q\\ \/

Company

Stoppage, $ 100 for
Due Gov’t, $ 100 for \
Valuation of horse, $...____._.... 160
Valuasion of horse equipments, $.._________ 100
Remarks:
Bock mark:
&\Tﬁ&
(858)

\ Copyist,
1
i

o\\@/‘ Hatel’s Indpt. Cav. Bagt'n,

_ EHE::.

&\N\\X\@r% %A\ -

,-::-.\H\.&L 0. E, Hateh’s Indp . Batt'n, Minn, Cav,

Appears on

“ QcE@»ﬁ% Ezmaﬁ. Roll i
for . \ .................................. o Hmm 74

Present or m&%ﬂw? .

Stoppage, $._.... 106 for S
Due Gov't, $.- - - io6 for

Valuation of horse equipments, § _._________ 100
Remarks:




Q%/ _mﬁ%m w_&; (Cav. wiqw * EHH:D.

® _mmgwum HE:; Cav. wpsg 4 gﬁpﬁ. ,

/

AU Y L, Co. E, Hatch's Indpt. Batt'n, Minn, Cav.

Appears on
Muster Roll

for :

&

ac H mmaw_m F@\n Batt'n, Minn, Cav,

Pm%oﬁm on.
Con Hﬁd% Muster Roll

% e

| Hate’s Indpt. Cav. Batt’n. _H&Hmﬁuﬁ.
&‘\M AR eCal e

Pt ‘ \ 8

Appears with rank of

Muster and Descriptive Roll of a Detach- | . Appears on

ment of U, 8. Vols. forwarded .

for Hateh’s Indpt. Batt’'n, Mimn. Cay._
&Q\S\KN\\Q

F@\QA ,186 m\, me, . 18af T R _.\.N
- - Present S.iﬁ.i % \N\m\&\«\t\A M H;mmmba of urﬁi., \ § Where born(Zaco P&%\L.w. Al A{C..:.
o . R Pmm:ﬂ\&,,m‘wwm ‘oceupatior. %(.
Btoppage, $ 103 for mﬂowmmad \«H 105 for Whe aisted oA \ Hmm nk
e S Where enlisted <345, (Tan \NN(QJB >\\ ,
 Due Goy', .10 for v DueGovt g0 for | on ot ettt 2 g |
: NS Eyes - ABlcse .. ; haie L r\\\ pean
. Valuation of horse, ..m,,,.i,,,wzg Valuation of horss; it 100 Complesion MNMI — .m @ o 7 .
Valuation of horse equipments, $.———.. 100 Valuation of horse equipments, §.. . 00 When mustered in Ot uz (G, 186 \.Nw [
Remarks: %\w\m\;\\(@ § Remarks:.. | ‘Where mustered in S % P
(Zgce o Vo g\m &X ‘  Bounty poid §.______. 100 ; due $22.202. 150
/] \ (o r\ Where credited ...l
Coinpany to which mmmmmcﬁwkm
Valuation of horse, §....___.. 150
Valuation of horse equipments, $.._._-.; ioo
Rowarks Gue dited o A sl Boat bt |
Book mark : Book mark : mms_&pip&kmpf ,-xm,@% s M|
i Book mark ....u.
@58 \ Copyit, (86%) Copyist (389, : / Copyist.

on. i

|+ Where voE

v ., ;Pm.m...@u.%%mgm ooo:wmw:ﬁN

.4553 enlisted W\\N 74 ﬁ& gL
*" For what Mzuv\wcm enlisted .- oL S years,
Eyes. rm:\NA\«\\ W\;

&\ﬂ | Hate’s Tndpt. Cav. Batt'n. | WLinmn.

{ N&\%\\\%\Q %&Q

%NC\W/?@ Hateh's Indpt. wm.s_u_ Minn, Cav.

1 Qoupwg% Muster-in and Ummoaﬁr,a Roll
Hwoﬁmm&mm -

3 %m organization named above.
IR e, &\&@%\N\h&%

Roll dated

7186 K

@O\Qw\i %&%@ﬁ

%\\\&w

< "When enlisted

186

- 'Complexion Nﬁ\\\ N\VA bmﬁw&.ﬁm_ \\v\ .

ciq

4355 mustered in

s _ ﬁ\rﬁ.m mustered E&\ %%1 \5

4 "Bounty paid @....&..ﬁ..suoo due #\.VUW.MWWMMN\N
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Sir: T am pensiomed under the &bove certificate number, because of the

el By /ETYT
dmng*ﬁt—?;a?eivifl“Wa‘r .

‘service of the soldier (or sailor) named. I was his wife!drm

G f;years of ‘age, having been bor




Copy of cireular letter issued by Bureau of Pensions.

DEPARTMENT OF THE INTERICR . :
BUREAU OF PENSIONS
WASHINGTON, D. C.

Madam:
The first section of the Act of Congress, approved by the President Sep-
tember 8, 1916, reads as follows:

®ow % ok That from apd after the passage of this Act the rate of pension
for awidow, now on the roll or hereafter to be placed on the pension roll and
entitled %o receive & less rate than hereinafter provided, who was the lawful
wife of any officer or enlisted man in the Army, Navy, or Marine Corps of the
United States, during the period of his gervice in the Civil War, shall be
twenty dollars per month, and the rate of pension for a widow of an officer
or enlisted man of the Army, Navy, or Marine Corps of the United States who
served in theCivil War, the War with Mexico, or the Warn of 1812, now on ihe
roll or hereafter to be placed on the peunsion roll and entitiled to recelve a
less rate than Rércafte? provided, who has reachsd or shall hersafter reach
the age of seventy years, shall be twenty dollars per monthj; * * * *°f

If you are pensioned as-the widow of a.soldier, sa;ilox'; or marine, who
served in the CiviZL’War, the War with Mexico, or the War of 1812, and .if vou
have reached the age of seveanly years, you should £ill cut the blank on the
hack of this con}munica‘tion and return same to the Commissioner of Pensions,
Fashington, D. C., being careful to staits correctly your pension certificate
number, vthe name and service of the soldier, sailor, or marine, the exact date
of your birth, the place of your birth, your name as it appears in your pension
certificate, and your present postoffice address in full.

If the evidence in your pension case shows that you are entitled to the
increass of pension provided by this legislation, the Bureaun will, as soopn as
possible, grant the increase. If further evidence be mecessary, a call for
same will issue.

-No claim agent or attorney will be recognized in connection with this

matter.
Respectfully,
@. M. SADTZGABER,
Commissioner.




%X&W AP = IDAVIT

ConN’i"Y OF..} ,
/I&\the matter of the"élaim for M Wwﬂ
4 o (Q‘ﬁﬂ/ b{/«/ﬂw D o sy (Chmc:g:jm)
Persomlly came before me,.2 M”“W““‘% /é""““fis ézr) in and for the

g‘ Qustice Notary, Judge, Clerk or DEputy Clgk
. ‘County and State a.foresmd.u i E)“Z’W : T A

?ﬁ, (Eere write the Name oi the Affiant, or of each AThant, toge;] ﬁer thﬁ'age and Post OFFIoE address,) -
IR &
' person of Iawfu[ age, who, bemg sWorn, declare in » elanon to the a.foxesard cla,xm, as foliows :

(SEE OTHER SIDE.)




~further declare thab .. no interest in said claim, and . e .

Ik concerned-in its ‘prosecution.

ﬂﬁ"f efther :xﬂ"am: signs by £ mark, w0 persons’ who can write their

nanes MUST sign here ag mtncsses therets. :
T To- Stemdture of
Nameof ono witngas to X mark. o o4
o Affiant or of §
et - N

i Name of other witness (o0 X mark. ench Affiant.

| nb 511]350:&)63 before me, this.. QZ/’—"’T} of %@/

e S48t OF

inithe County of ‘

» and I hereby certify that the contents of the foregoing
affidavit were fully made known and explained o the afiiant before swearing thereto, including the words

{If any words have been exaved in the affi nter them here.)

erased and the words

*  (iany words have been-added in place of any erased. epter themphere, ) MM
e——gdded, that the afiant. &Y o -me-well-nown-andbd /L .. Tand

(Fs or axe) - {Ig or ave . (He:re statc whether reapectable and credible.}

I fully certify that I have no interest, direct ox indirdet, in the prosceution of this laim 2o o

. (Name ff/ﬁfﬁcer befors wha__;xmmted )
[L. 8.3 Notary Public, Crow Wing County, i,
My Commission Expires oct, 5
(State whether Justice, Notary, Clerk or Deputy Clerk.)

BE=The O cerbeforewhom this Affidavit is Executed must note in His Certificate all Erasures-and Interlineations, as indicated above,
"NOTE—R@"This paper may be executed before any afficer authorized to administer oaths fm' genernl purposed.  Certificate of Clerk of Court need KOT ba

attached; but will be procured when called for by the department. In numerous instances tha official character of the Notary or Mapistrate © %
alrendy officially known' st the department. .
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MILO B, STEVENS & CO.,
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Consent

HoN. COMMISSIONER OF PENgIoNS:

S1r: I hereby consent to the substituti;m of MILO B.
STEVENS & CO., of Washington, D. C., as attorneys
of record in place of Bommhardt & Co., of Washington,
D.C., in any and all pension claims heretofore filed and

which T am entitled to prosecute.

t;aﬁ@Su,bstitution.

R S 0 Nt o mtb e

31081 ;

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Certificate No. éﬁ?,7d/‘/
Class LT SF L PRIT v, 1808,

Pension%,éf ‘(9% ,,,,,,
4
Soldier
Service .

The Commissioner of Pensions.
Sir:
1 have the honor to report that the name of

the above-described pensioner who was lost

paid at =S to

Chief, Finance Divist

NOTE.~Every name dropped to be thus reported at
onee, and when cause ol dropping is death, state date
of death when Knows. G—2219
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GENERAL AFFIDAVIT.

Srate ow

Aitkin

-County oF

" In the matter 6f the claitm for .
e OE PlizE T Day

simant. the Mame and Serviceot Soldier.) .

Notary public :
" U Justice; Notary, Tudge, Clericor Depuw Glerk ) 3

1-Janes WOodﬁon =4

= {Here wntethe Nama of ‘the Afﬁant or ufeach Afflant; together with' age and Pas'r Ovmcz wddzess )

tirzand for the ‘:‘ : .

'7 person  of lawiul age, who, bemg SWOTD,- decl re3 in relation to the aforesmd cl’um, ax follow
Th tohe is forty-one vears of age; that he S now- and:
- five vears has been a resldent ol CrOW'Wlng Oounty'Mlnnvsot&,

“his bost office adﬂrer i A“

JPrior, ana’ tha+ he nag bwen aooualnted Wltn ner Ior the‘

nast twenty- two vears; that she 1&6” 1“/

and that. et paost office adﬁress is A1+}:n“

JThat during the vear 1888 dspoment and said Ellua T Day We“

oﬁmyinneandlis, Hennepln County Minhesota: that in or. . ahout ALEIS .
) deponent “was a witness in behalf of sald Blizs ¥. Day(then Bliza B.
Prior) ithin a“d‘

in"ah action for divoroe brouaht in the dlstrict court

hus bdﬂd J. D leor' tha* 'Le waﬂ Rdxter, fhat dSDO-

‘D Prlor made no defernge

‘tha-t the qaid‘
sand-was not Present dn’ persor; hy - ahionney. o otherw1se' that. at the .
Genelusion 0f said testimony he heard the wudpe who preolded gwnuald

Ven-tnerelnﬁ

L

the test¢m0ﬁy‘

Arhose name 18 -unkHowR to demonent S8y 0 said Bliza. L,.Bay

‘jﬂrial, an

e odld ttorqev Wno conduotud eali trlal "Thefdlmgxﬁﬁm;ﬁwgmantedﬁ

©.or words to that effect.




DGLO"“:‘

further declare#hat .. & --hﬁv...........-uo interest in said clmm, and.. 8. 18, net

OHGBIHE(] 111 ILS 131‘056011310]1 .

ﬂQ‘If sithay aﬂiant‘slgns By 'X mark,-two. persons. who : can wrxte their, -
s MU alsn hefd as Witnesses thereto. -

Sighatare of J/ oy

Affiant or of I

Name of other witness toX mark. cach Affiant. L

Sworn to anb subscrlbeb hotore. e, his doy of: 1208,
N zrr LALTKIn i An the OOunty 0. AR EE LD . State of o
‘ Minnesots ‘

y and I hereby certify that the contents of the foreo'omv
afdavit werefully made known - and: expliined to - the'afiant béfore swearing * thereto, mcludma the words

{1 sny words have boen erasediri‘ the'affidavit, enter thani hem)‘

erascd and the words B

£ an

TURRE: O AR QL0 OO AT EHORREAS: anns
Wirgsnectablear

wyogdshhivgbeé,n‘ add

2>

@'The Oﬁwerbefnre whom this Afidavit i is Executed must note in.His Cerhﬁcate all Erasures a

. NOTF—-H?'T]—: is paperimay e éxesuted before any officer auth Certific

i onthi tor
ehed;: Bt will be proeured when called. for by ﬂw depiutment. Innumérong mstsnces the offiginl
. alrmdy oﬂimally knpwn atﬂm departrent, : ; :

' Clrkcof conrt need NOT be*
avter nt the Notary jor Mnmstrare i

r«*_i%rpn_ via . OF
ors of - Claims’ anid-Patent:




a £ P
fmyf (N’Oﬁry—a'idz ov Deprey k) i aid for the
,l- ‘ . L ’e - :

L o iy
& Wé@d@m ﬁﬂz/ g,




e

2 nﬁ‘l'.f either affiant signs by X mark; two persons who can write their
: names MUST sign here 4g witnesses thereto.

g . . Name of one witness to X mark, R : Sign e cvalnn i

. Afﬂant or.of,

. Name'of -other Witness toX miark.’ each Aﬁia_‘

day of: | M

[ (Nai \y of Oﬁce befors whom exacuted e
ﬁ [yCi’Ub”t' Crow ng CO'—'“T}’ Minn,

’ MMission Sl es oot 5 1970°

' dicaied above.

terof Cle: Go nneed NOT be
character of the I}Iot'lry or Mamsl:rata is

. ‘1 thxs Af‘ﬁdavﬂ is Execuied must nute in‘His

- NOTE-: < This p:m qy Be éxéented ha-.l’om any oﬁ?eer authunzed Lo admxmater uaths for. genera]\pumcses Certifipg
iattached; ill be! proeured when called for by nha department ’In numerous mstsmce'a t:he 8 1§
‘alteady oﬂ‘xc\ally lmown at the department. A .







frirther declare that

concerned In'its prosecution.. ;

RG-S efther isigns By
o " napmes-MUST =i}

d 65 inist: uum_'férg‘enezuyil‘
he department. JIn-numerons

" Soficitors of ‘Claims and P




i Fox

, / j - » T 1907‘...., personally appeared before nie a
.in and :for g

the aforesaid County and Sta‘te duly authorized to administer oaths

aged /Pr q years, a resident of .

277 in-the County of ...

whose Post Office address i§....,4

and.. 4 Wa (,‘d, NPV RN JURS A &

in the County of...

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case ‘
as follows: %:.P\’ /Ka Tk, ,v%;-ﬂ/l B A ) gap o ?’i’ %7” :
= V,___'Iz_/ ,‘gni.u /.Zv,(/{r/.;[ _{_,__VQ “7@_:4,,.9} 98\_4,,,
lﬂ-ﬁﬁﬁﬂﬂ,‘n i (A S P2, 7/0

If axg'ned b ark, two. W,
to-atlianils mark,”




State of.

erased, and the words

Te:

and fully explained and acquainted deponents with its contents: befo

certifythat 1. am in nowise interested.in. saidres nd thatsei

known to me and thatrthéy are credible-personﬁ

(L. 5.

My term of office begins, b ICERRY oy =
and-Post Office address is: KL 4 #@/W

‘NOTE—To be executed before-soute officer authorized to aé:nihis‘cer oaths for general purposes. The - official character
-and signature of-any-such-officer not-required by ldw to-use aseal, must.-be certified by the clerk of the
proper court, giving dates of beginning and close of official term. If certificate on file, so state.

For sale by ROBERT . WA'
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.

BTiTE OF

e

person A

T\

&

GENERA

’

e
" Ne. 77.

L AFFIDAVIT.

ree ol <

the aforesaid clajm,

Orrrem addyess,
PR

ming




Fdeniiinanesinn oo snieenndi, o Q i S lirdeeesivnedeeniiteionitoeivi "

further deelare that ...

G0 Interest in sald claim, and.... 2.4 €
coneerned in ife prosecution,.

i S

3FIf either affiant signs by X marl, two pertons who ean wiite their
names MUST sign here as witnesses thereto. -

Name of one witness to X marl, ignature of J - ¥ 0, d

Afflant or of 4 (/
2. |l S
B 4 4

Name of other witness to X mark, , ench Affinnt. |

oty o

Fworn to anod subscribeb before me, thxs—?ff”“:day Of ... LYKt ot
7, 4

..................... State of
;and I grehy certify that the contents of the foregoing

he afflant before swearing thereto, including the words

(17 any Wwerds hiave beon evased

SRR T ey ot e
added, that the affiant..§. LBAR . to me well known and : ; and-
- (Es or are) ctable and sredible.)

1 fully eertify that T have no intorest, direct or indirect,

) . T (State whether Justice, Notery, Glerk or D Pty Cleke.)
EZThe Cfficerbefore whom this AMidavit is Executed must note in His Certificate all Erasures and Interlineations, as indicated above.

NOTE—LF This paper may ba evecnted before any officer authovized to admirnister oaths Tor geheral purposes, Certificate of Clark of Court need NOT be

attached; but will be procuraed when calicd for by the department, In numerens ingtances the official eharacter of the Notary or Magistrate iy
already officially kmown at the deparimens. | o
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‘#Hop orpER AYV'ND_F

e oo o
Bepartment of [{He"
BUREAU OF PENSIONS,
FINANCE DIVISION.

shington, D. CJ AN _§.=.1008, 190
NN

73874

£ Tertiticnte numbad )

AGT FEBRUARY 6, 1807.

{Cinga,)

{Beldiar.)

G Mok P

(Servico.)

Y. 8. Pension

gent, «

S1e: You are hereby directed to drop from

the roll the name o

he gbove-described pegi-

sioner who died _/\|AMAAg  Fal , 120
7/ Rl L o™
[ O(;n,-;z‘ig:ner.

REPORT.

Commissiongr of Pensions. S

Sir: The name of the above-described pen-
sidner, who was last paid at $._ Ve
Adad Y 1905, has this

month t6 ... ...}
day been dropp

rom. the roll of this agency.

ioow, 0.0 8 B
_“;_sj:h'—“‘j‘---«

/:/"/({N&ONER DROPPED

HROTTE
31081

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Sty

I have Ehe honor to report thas the nATNE OF
the above-deseribed pensioner who was last
paid at § 2

L to_ APRA. 18135

has this day been dropped from the roll be-

cause of ...8&ath

Very respectfully,
i -

AL

NOTE.~Evéry name dropped to be thus reported at
once, and:when cause of dropping Is death, state Az te
ofdeath when Knotyn. £—2249

. S
g

Chief, Finance Division.







H_V\‘EHH\HJPW% SERVICE.

(3-060a)

NAME. OF. SOLDIER:

- £

Z: SR SR Nmm\.h ES”,

E HN m&.%m asa

.mﬂ&. ” : \/‘mh\éwmv

in Dr

Ly nzmsan.&.w& rged ot

inthis-cas ,iss 1 .wnwm of m:w%imi and m&m E&mua%

5@ E&a&.@: .\n

y\V\r\ \

FICER I8 CHARGE OF THE .
“m.maowu AND PENSION DAVISION,
- N WAR mebmﬁnmzq.




" A, G. Q. Form No, 101, £-08 S3I

General Affidhyit for any Purpd

R State of (Hinnesota,

el "ER&EET __________ of Co. “C2. _[JUUAS, wl P12k Reoft

Q; Q’)/ A’.‘/‘I'j/l/.Lm d«
/gw‘/ﬁa

Al AP

M;

D\\/eolﬁ




Y ¢ oy o

i and explained: tox

If the credibility of the witness is personally Tnown to the magisirate who éxecwtes this-aﬁ%dabiﬁ, he
should miake o certificate concerning same in the above juiat, in his own handwriting.
- Affidavits showld be in witnesses’ handwriting, i possible.

Witnesses should state how they gained o knowledge of the facts to which they testify.

5
.
{
1
{
H
'
¥

n

'ADDITIONAL EVIDENCE:

h
5

190. ...

75

.

2.

¢+ EORWARDED-BY :,

Pension. Claimn.oon.._...____________Division

= On

=
2l

R U




ate of Minnesota )
: )85
wty of Adtkin )
Wn. Tomson being dAuly sworn deposes and says that heis the
“town clerk of the town of Ross Lake, Crow Wing CGonnty, Minn. and that

ithe within is a trne and correct copy of Certificate of Death as now on

fdle in his office.

. Subseribed and sworfti to before me a2 Notary Publie in and for

n Gounty, Minn. This 24th day of-Hovember ,1808,
"'"ﬁu‘\\“{ L‘i‘ .

Kt %
§, P
. H'*."‘m“"\ k %/G
Pt ~
Vo

Voees il Tl e . ..

fary Public, Aitkin ¢ . Minn.
i 4] G
v Gommission Expires April 1, 1518

Lo S S




&5

AND STATISTICALF,

A8 marvied; age:at -(first) marriage

m§
v»‘j\

: Parent of

el o whom. .

e S e e

. SPECIAL INFDRMAIION only for Hespitals, Institutions; Transie




T

TANDARD CERTIFICATH OF DEATH, p
he Committee of the: American. Publi
ionand adopted by “the 11, -8, .Census 7

RTIFICATE OF DEATH

" ‘ [ :;A..‘-A.-..‘...A)

LUCIIONS TO RUGISTRAR:
iaay be Inserted in space ab

fn convenience.,
pe ‘enteréd only on f:

ove, if desired, for

i 2t upper right-hand [corner,
dmmediately upen -receipt at vo
f0f filikg N your

It should be

refully  s)
E X Inin’ terms, T
rom home‘,sl;o_u]d"b@;

—The registered’
It i récommended, however,.
nce of .cértificate, in sgaces

) ur office, .and:’
: ioffice and-your sipnature.:
Tarsshould beentet

; ; ¢t-at the sams. time on the’
ihe certificaterin thie

1 cer ) the-lower right-hand corn
fexaming the certiieate carefully before ma)
\he permit and call the dftention of the’underss
IE“person.:in’ i) £ the.disposition  of the

Ny emissionss If am;
should-not+be left Bla
used.  but :the worg

Unknown”. should be

£

Be. particyl
]o £ death is correg
orvido not register it but see that it is filed
iregistrar ‘where the death occurred.. It ig '
sary 16-give the: “Special Information,” ex-
Ii%ez:yths‘_i:n Institutio’ ete.
ril-to-mail all eerd
¥ Secrefary of the s
iy o thie ~fifth (5t

65,
s

: If out of your’

ates :of death filed with'
te Board.of-Health, $t.
- day  of the follotving
CTIONS: TO® SUBREGISTRARS —Licenged
s owhern duly: authorized” by, the State, Board
o:act-as.subregistrars, may i{ssue permits to.
dor ‘deaths dn v i
ies). - They must Arst, Hav:
cand legibly filled outiin-ink, and 3
a1l certificates witlithe registrars, on. or’
sthird day-of the follgwing month. withgut
soertificatesishould not be numbered by ihe
S oRUL by “the registrars, who record and
if originally filéd: with them. A :
CUNDERTAKERSTE: {3 the: duty 'of ‘the
in‘charge ol the final dis
bagryve.the 'follpwi;11g-re

i
5 the physician if:
lfertificate containing: . the~ aliove
Tustnow: be presented fo the attendings
%r.the amedical certificate of eause of enth.
clan-is absent,:so tlrat-the medical certifi-
the promptly: obtdined, tLie incomplete cor-
[be then presented to the regisirar with o
that fact.” Their€gistrar may thereupon,
ftioniissue a condifional permit, -provided
certificate be. completed” at. the eariiest
i strars will exercise especial
conditional pérmits to ina
restlt from any infecticus
z i precaulions, - or. from
ugmeans, < If any - doubt texists
death withoht medical atteridance,
efér:the-certificate to the. Health
idor-investigation and:staternent of

aker. ¢ person’h
13 'IIMIMF nex

‘parsonal.

e of the dig-"
i the ‘camplete
edien] .o cate
rar Tof - e toviis hip, .

octurred; andichiain
T remoynlioff the bedy ‘Defore

item.cannob be'obtained; -

nk.nor a meaninzless ! :

TLY; PHYSICIANS
Special; Information”

tomay.be properly
i eVery, ingtance:

4. The . undertaker ghould: deliver the ez
-sEurdd) - Permit to the: ‘SeXton: when the intermern
;magde,: ory :if:the Pody. s Temoved. by rail or 1, thé
i Registrap’y Removal Permit! must be’ delivers Riptoi

to: the afent: of.the transhortation. company; who must. ;"
attdeh it to'the box.contziding tie body.to accompany /.
-t0 'destination o PR N T
L DUTY OF SEXTON.--Sextons smust notpermit g L
interment until . properly /prepared Burial -or Rex :
moval Permit is delivered by therundertaker .ot persot
w0 in charge of the remains, <A Removal Permit answers. .
=7 the purpose of a Burial Permit, inless there are local
oregulations to the contrary - S
o SUGGESTIONS TO PHYSICIANS.—Physicians - dre
. earnestly requested tg: facilitats the execution” of the
law, and especially so far as it may be in/ihelr power -
to dld undertakers, in their duty of promptly Obtaining. -
destatement of Cauge. of death.” Blank cerfificates: willl
Dbesupplied to all physicians inthe Stats lipon request,
nd ‘may.be obtained at any:time from tihs Jocalre
X icinas . shéald - have a sepply.of-blanki

=

5 Bhysi

s asnd inthe evéntiof denth, Kindiy Bedve th
ol ecdriilicnte of cuute of déxih with the family
or: bave' it ready

W1
o1 dew
X Jfor the undertaker mo thiat ¥ :
not-be: dela¥ed” in-ebidicing  the- permit; - Com :
pliance with this requiest,~which will remove ong of thé
it nitncipal “difficnlties” of “prompt registration, will be
‘greatly appreciated: ;7 L [ L .
- The statement . of ‘canse i 0f death is very impdrtant
;ofor  many. reasoas. Pleage bé precise and. defiritein’
making .out the meédical certificate.

If the'death 6c-
‘curred - from cancer.or  tuberculosis, Statelwhat pari-
- of.the body was affected: . Tf from septicemi

2 nRIVE the-
cause of ‘the septicemia; espedially-for females-ofchild~
bedring .age. - Neven report.a  death from. “heart Lail-
. mrers it is wniversally. discreédited as a statemehtiof
=efuse: of death | T such. & death: was dué to actual: -
heart disease; state 'that fact: or if the “heart failure”
o¢curred in the course:of diphtheria or other digease;

- g yle' the:name ol the

ilute” o

is€ase that caused the “heart

a

The registration o'
ved~by Chapter £54, La
: Lopies .of; the law
Wil
He!

innesota is govern~
5 -of 3907 - L .
i nd.blank-certificates of-de :

be supplisd by the Secretary iof the State Board 6f
h;' upon-ireqilest, T o P







: v Certificate No 7ﬁ 7?(
Name, 5’75 2aanens . Ko

SIR:

31202,

Depariment of the Interior,

7

BUREAU OF PENSIONS,

In forwarding ito the pension agent the executed vowcher for your next

quarterly payment please Favor me Oy returning this circular to hi;m with
‘replies o the questions enumerated below.

Very ‘respectfully,

- 5

Commissioner of Pensions.

Answer. __

LLM

Vgt

Second.

Answer, .,.W‘\—B—Q—{-‘\—ﬁ (E‘(‘] -

um/ ék\—‘) 'WELL««-—\EM/ 6L\Q&A

h, where, and by whom were you married ?

mﬁgwm LR 0B

date and piace of her death or divorce.

Answer. %’_ﬁw L& lannnass,

Answer. Sy Ervp <§’t\”

Third. ‘W record of warriage exxshs\ \_ﬂc/ '
Angwer, 10} Ao L“—<O/s.—> L_ é ; :5:1 A

Fourth. Were you previcusly married? If so, please state the name of your former wife and the

\«w)%@( -

Fifth, Have you any children liviu??\ If so, please stams and the dates of their birth.

\D‘M -

A @‘5 g 03—

g/ &'(/ fpo ?(
Date of reply. Ml LT, 1890,

RETYRN T

U. S, PENSION AGERGY

PILSWEUKEES Wis.

L
N TP

0-8

(Signature.)

5301b750m1-58




State of Miiesnts, |

) . Bistrirt Couet;

?Em' the County of iﬁmmpin.

» to. set my hn,ncl z:md aﬁimed" o

ﬁhe secﬂ/ of’ sazd Dzstrwﬁ Oowrt ab ﬁhe Ozty of .M m fieq, poZzs in smd OOunty,‘
S / &7 d” ; d’ny of o&l& S D.,J.,?;.%_‘?_E,. .

L DiSTRICT: coun-r
'HENNEPIN: €O,
MINN

 Stute nf ﬁimtwﬁnm JL
- Glmmtg nf ﬁg’mmpm o

. e o T ekind el Y i :
"v vf #7—09 DEFRPCT ORI OF ﬁw




State of ﬁﬁfnn%um«% :
@ounty of Hennepin,

I, 4. E. ALLEN, Clerk of the Districs Court, Fourth Judicial District, in and !
For the County of Heénnepin, State of M innesozécv, the same being a court of record, do hereby certify that :
v I Tiave compared the: papers writing upon whick this certificate is endorsed, with the eriginal lidense aiid
eertificate of marriage of.... ? PO TP

0
and, GL/QA/())/‘D\; % MdA_W__\ as the samé appear of récord and

o file in the said Olerk’'s office, i the Court Howse in said Hennepin Coundy, Minnesote, and find the

same to be true and correct copies thereof.

I @mﬁmnng Mbrrwf, I have hereunto set my hand and affived thé

seal of said District Court, of the City of Minnecapolis, in said County,

—
Svveend, Doy 1908

Q-?_M,u__,

Olerk of District Court.

.By @”‘r“O\\ /P(A)J‘»L«;?

Deputy.

SO c7 70y R =

44

State of Minnesnta

and Cprtificate.

Dintrict Conet,
For the @manty of Breouepin,
@ertifiod Gy of
arriune License

ot
Q.




No. R06.

v

Wido¥ls Applica‘ti‘(m for %ecrued Pension.

B ey S
State of Al , Gzount'g/§<f/W M el ss:
ﬂﬂﬂs 027 eﬂ day of _: b% S 198 g, personally appeared

wr vﬂ" -y Who, being duly sworn, declares that she is the Iawful vvidow of

. deceased ; that he died on the, g - ?’ ____ nd ay

f &f/‘ﬁ% ., 152 g{ that he had been granted a pensxon by Certificate No.. 7 & y // j/
e .

ich 15 herew1th returned (or if mot, state why

not),

. ;" et S » : {hat _L_J__.anfparcr"t‘ﬁ S PEnsion by the Pension
" Agent at, 44%%@ &?Au& £ _up 1o the ot day of M "Qéj

N o a

: i 2
after which date he had not been employed or paid in the Army, Navy or Marine service of the United States,

except ;  that
) : LA
she wgs married to the said, W///f/& - on the Lt day
v
. by
& & — , 1EF \Y at, /{Pﬁ' 5’2’-@4‘"//‘%«”@% Gty ‘ n the State of

» : ﬂ ) f:
S0 ; that her name before seid marriage was, e R N

; that she had (er-hadooty been previously mamed that her husband had

(ex-had-notkbeen previously married; that she hereby makes application for the pension which has accrued on

o aforespid certificate to the date of death.

I VE VL EX T

That she hereby appoints, with full power of substitution, and revocation,

v pirEn
1S10N

Bl a & CO., or WASHINGION. DL her true and lawful attorneys to prosecute
b= :

2‘,‘ A this claim, the fee to be as prescribed by law.

> i .

-w=- ~Thatherresidence is No,
, 7
s ey COUTEY OF L TS

[WldOW s Bimuture ]

. lAlso personally appeared el é’—%ﬂm %‘/ < , reéldmcr L .
{4%1/@7’{ i S ey and ‘%@%{ /W _residing at

/;ﬂ Who bemcr duly sworn say that they were present and saw
/44/ F=3 ;— ag@ ....sign her name (make her mark) to the foregoing declaration;

) that they know her to be the lawful widow-of .= 2, o, ,%t/ who died
on-the LA day of. M 1728 and that their means of knowledge

mt B2, d parhes were husband and wife, and that the husband died bn the said date, area%illowi/

Gt e Lo Zgéfzaaz TF$14Vé%/Vﬂg;%ﬂ?¢%DL ________ ot 4
/gﬁz g.aé@ﬂ/ @wff G LT el BT B 5 /%v( %J// gy@/
VWL fm aucd] 0 de” crocdf sten meng f%r// P AR

s R fo . s '/
)f?‘ﬂ«./ mif/: m/ iy il 752/5:_, Lty Pt G TR i
- Vd

(@@wu‘w o pr/b@/b{;

/@/A@dé «.ﬂ//wwfw Az

PR [Szguaturas of Witnesses.]




. Ll
Sworn to and subscribed before me, this/‘"%

H i day o reerrmsnneen 1§ & ﬁ’{
and I certify that affiants are reputable persons; thatthey know the coﬂtent$ of their depositions, and that their
. statements are entitled to full faith and'credit. 1 further certify that I have no interest; direct or indirect, in
- : &
Ty
the above claim, /%;J/Z}L;/ . - /) 7 |
' ’ . ; - 4 2 & - P oS
Pl PP T T
R B o > »iS’ignaﬁure.l J
L. s8] ' Notary Public, Crow Wing Counzy, Minn,
. . - My, Commission. Exnir k5. 1010
. _lOmeial Character.] TR Sy 2
PR . )
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Aet of Tun

NOTE.;‘J‘igis can be executed hefore any officer -authorized- to’ 1dmm1ster o
"a'seal, certificate of Clerk of Court is not necessary, . If no seql is uisedi

~

State of (\//@M/WLW/{/@‘ | Y iﬂnnﬁtg of . ‘

., 'who; ﬁemg‘

: M “been emp]oyed in the nnhtary or naval se1 vice otherwzse thm as stated above

Ak it

e 'I:'hat temakes this declar,aﬁori for- the' purpose of being-placed on -the pension-roll of"t]j-e United States under the provi-

- i sibﬁs of the Act of June 27,1850, . He hereby appoints




oifig declaration; that ‘they have évery redson'to believe from the appearance ol

i “Sworn to ‘and subise

and ‘1 _}lleréby“cei’ﬁfy tha;t_: the' éonfén}s of the'above declaration; &c.; Were fully made krown:and skplained © s%

‘{0 the applicantand witnésses before swearing, including the words........ R AR STt

. ¢rased, and the words. .+ vvvv v iiviiin e P

vadded; and thé';:l' héwg no interest, dire{:ti{or;ix{direét, in;the
" prosectition of this claim:”

. " honorable dlsgharge (but the certxﬁcate need not be ﬁled unless called for) ;
2 Ammxmum service of; nmety days: ;i g
3 A permanent physical dzsablhty not. dﬁe to. v1c1ous hablts It need not have ongmated in the servxce )

o e The rates under this act are graded’ fom ‘$6:t0 3512, proportloned to-the' degree of mabxhty to earn a-stpport, and are
o ot affected by the rank held.

oA pensxoner under prlor layrs may apply under thls oue, ora pensxoner nnder this: Jone mav apply under other 1aws :
; “buthe cemnot draw more than ONE pensxon for: the sdrrie perxod : :

o and for sale by d 3v SO UL, Washington. D, €.

. ‘Pl"il[)t‘e
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ACT OF FEBRUARY 6, :9?}74

. ¥ -
DECLARATION " FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

oo A D, one thousangi nine hundred and..
.. Lt ATATIR St et e s i et e e o S SO within and for the county
, who being duly sworn according to law,

declares tha;hgis . 7j~ L

county of.

» on

; th f i
,gny_ ......... ﬁ‘M%gMW

That he was not employed in the military or naval service of the United States otherwise than as stated abow , That
his personal descriptiongat enlistiment was as follows: Height, ... ¢ ... feet. /7/ 44444 inches; complexion.. &% %
. R -
. %{ ; color of hair, DZ Y. that h;%mcupati N Was ...... 04 et U ; that
v

he was born 1% ............ ,@,’J,‘ﬁq’ 18;/“, at @0&7}% ............

(Pineresintir ot L7 6.4 120, senl i
................................... VW

'I;%w 5. Y. a pensioney. , That he has.. =777 T heretofore applied for a p nsion‘%” e %M .....
. Ay 4 ' -
S I v £ A4 75 /77

It a pen;inner, the certificaé number only need be given If not, glve the number of the former application, if one was made )
That he hereby appoints the Adjutant General of the State of Minnesota, of St. Paul, Minn, his trve and lawful
attorney to prosecute this claim.
That he makes this declaration for the purpose of being
provisions of the act of February 6, 1907,

That his pog

laced on the pension roll of the

ited States under th
ite ales under L4 \

ffice address is.., . uvvunnee e ETAATSET county of <%

(Clalmant’s signature in full

%
e L A rraaald

v
4
ok ..., persons whom I
certi o/be;_;: spectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw -
«

........ %M AT L o ............, the claimant, sign his name (or make his mark) to the fore-

going declaration; that they have ev reason to believe, from the appearance of the claimant and their acquaintance

with him ofﬁéiﬁ.year?/and aE .years, respcctively," that he is the identical person he represents himself to be, and

7 . .

that they have no interest fﬁo}};e pros‘écution: of this claim.

a,
. “Ca

G, L
(74 : 8

. i . .
SUBSCRIBED anid,b swé{"ﬂg;’ before me this.....
and I here'y@rtify Bhat the contents of the above declaration, etc., were fully made known and ex-
plained to.the app@?t and witnesses before swearing, Including the words

© L8] and the words..... P P e

;a?ided_; and that I have no interest, direct or i

3808 (Ofejl character)
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE
CIVIL WAR AND THE WAR WITH MEXICO. X

Be it enacted by the Senate and House of Representatives of the Unitid States of Awmerica in 00-7197'&%
assemdled ’

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 vears or over, shall, upon making proof of such facts, according to such rules and regula-
tions 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 doilars 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 pen-
sioners 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: Pro-
vided, that no person shall receive a pension under any other law at the same time or for the same pericd 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 amy other gemeral 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 applications filed hereunder.
Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for
services rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act.

APPROVED: February G, 1907. . =

y




- s - No.go. ¢ B ‘%

.

rd

, ’ Declaratlon for Wldows Pensmn

Aet Approved }Aprll 18 1968,
This paper may-be executed before a Notary Public, a  Justice of the Peace, or any .other -officer authorized by law to administer’
' oaths for general' purposes.. The Certificate of the Prothonotary or Clerk of the Court need NOT be attached heveto; but will be pro-
cured if-at-all, when called for by the Commissioner of Pensions.

..COUNTY OF..&&W @W ............ 55!

day of ;

‘E.l’ld setved at least’

i dms n thc ilate wal Of;he ?ﬁbelhon who ahd diéq )

fof death ilw <atisd of déath need- not be State

as nnmcd under the wame-of:.

on the,‘../(frfé.'day of’gm
FEa

; there :being no leual artier to such marriage; that-she had..
T been. prekusly mamcd )

. .beemdpreviously marricd;

that he

er Ctofme 1pp11ed for pensmn ............................................... ot e e e e e e e
Tf prigr apphcauon has Deen mads, Lhc puntber the; eof che servick on which it was bascd,

ppomts wzﬂa powm of substltuhox
succcssoxs ot legal representativ Jm
fee o Ten' dbllars: That her Post O{ﬁce address is.
< 7 State of.,

e e T , residing at
y ‘co bé res ect1blc and entitled to credit, and who, being' by e duly sworn, say they were present and saws < 4
........ @ﬂy ...... " tlie claimant, sign Ner name (or-mille—herwmark) to the foregoing declaration, that ‘they have cvery

raason to behevc from the appearance of said claimant and an dcquamtance with lher of.. N .yeats and

TiSworn fo and SubsEFBd Betote me this. ﬂ/ ..... day of. o e Ak N, -~«A~D.JQO'& and I hereby certify that

the contents of the above-declaration, -&e.,, were fully’ made known and explained"to the applicant and witnesses before

sw e’u‘mg, mcludmg the . words/x? st
erased; and’ the words




* hereafter to be placed on the pension” 1oll and entitled to ‘receiva a less Fate: than .hereinaftes provided,
herein shall ‘be construed “to “affect isti id.
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To increase the pension of widows, minor children, ‘and s¢" forth, of deceased soldiers and ‘sailors of the late civil war, the war with
Mexico, the various Indian wars, and so forth; and to.grant gz pension to certain widows :af the deceased soldiers and sailors

of the late civil war. ‘ ) .
Be it enacted by the Semate and House of Representatives -of the Uttited States of America in Congress dssenibled, That from and after the. passage ‘of
this Act the rate of pension for widows, minor children. undér the age of sixteen.years, and laeipless minors-as. defined. b

ance ‘of two'dollars per: month for each: ¢hild. und
d : 1thE ionis of this Act. are hereby repealed: P
construed 'as to reduce any perision uader any Act, public or private, ) B ' . .
T “SEC. z. That if any.ofieer of enlisted mian who served ninety days.or more in the Army or ‘Navy of the United States during the late civil war, and
vhq 'h}a’s becj]:unarabiy di's;l1argc_cl thercfroni, has died; or .slml!‘hcrez{tmj dic,- leaving @ widow, such widow shall, upon  due proof of her hushand’s death,
Vitln‘:qt‘proying his “death T y b “the result of his ‘army or ¢, be placed on the pension rall fram the date of the filingof her application -therefor .
Znder this Actlnt the vate ‘nf, twe ¥ dowhond, dod 134t said widow- shall-have Jnarried. said ‘soldiec. or.sailor "prior o - ol
June twenty-seventh, -eighteen - hind and ninety:. and the benefts o1 this. séction shall include {liose widdws * whese: usbands, if 1¥ing, wonld have a
pensionahble status under the: Joint; Regolutions of February fifteenth, eightoen hundred and aninety-five; July first, nineteen hundred and two, and Junc !
twenty-eighth) ninetecn hundred and six. ;
8kc. 3. That no claim agent “or attorney shall be recognized in- the adjudication of claims under the first section of this Act, and that no agent, attor- ;
cney, or.other person:enzaged. .in preparing, presenting, or prosecuting any claim under the provisions of the ‘sccond - sectian of “this Act: shall, directly or :

. indirectly, contract . for, demand, receive;. or- retain, for. $uch sservices. fn. preparing, prosenting,.or prosecuting such . claift'a sum greater:than ten dollars,

swhich “sum shall be payable only ‘wpon the -order.of -the Commissioher of Pénsions by the pension ‘agent making. payment:of “the,peusion aliowed; and any
¢rson-who shall violate any- 6f -the ‘provisions “5f this: section,or iwho shall rwrongfully withhold from, the, pensioner, or-¢laimant. the wihiole on anhy- part of @
peusion: or ¢laim allowed or due such- pensioner-or claimantunder this Act shall be deemed guilty -of .a misdemeasnor,; and upon;conviction :therest ;shall,
or-gach and every such offense;, be fined mot- exceeding-five. hundred dellars or be imprisoned at -hard \lgEor net-exéeeding “two years, or both,~in the
diseretion of .the court. ) T ' '
Approved April ‘1o, 1908,

-

- * . N
THE BENEFITS OF THE LAW, » -
G;ilVIL WAR—Widows -are entitled to pcnsiol‘; of " $12 per n;onth, from date of filing application under this ne\;/‘ Iaw: without regard to amount of
property or income, but must have been married to the soldier or sailor before June 27, 18¢90. APPLICATION NECESSARY under scetion z of the Act.
Widows of beneficiaries of the joint resolution of February 15, 1895, (Missouri State Militiz and Provisional DMissouri Militia), thé joint resolutionof -
Jaly 1, 1902, (U, 8. Volunteers”), and the joint resolution of June 28, 1906, (deserted, dishonorably discharged or dismissed from = prior enlistment) “are
entitled to the benefits of the law,

At least ninety days’ service and an homorable discharge of soldier or sailor are sl required,
Widows ‘already pensioned at less than $12, exclusive of allowance on account of children, are entitléd to an increase to §rz per month from April. rg,
1008, with the additional allowance of $2 per month for each child of the soldier under the age of sixteen. NO APPLICATION NECESSARY,
Minor children under sixteer and helpless childven, now or hereafter pensioned in their own right, will also be entitled to the $1z rate from Apil 19,
1908, with the $z additional per-month for each child. S
MEXICAN WAR-—INDIAN WARS—SPANISH AND PHILIPPINE WARS—REGULAR ESTABLISHMENT. Widow's pension. tiile femains as de- i
- fined: by:existing laws. : Rate .of pension increased to $1z per month from April 19, 1908, with $z addiﬁona} -per. month ffor‘(;ac“h_‘chi‘l#d of the ‘soldier. ‘or sailor
Vsni‘cg March 4, 1861) under sixtcenf» ’




Division.

Hepavinent of the Tudevior,

BURBAU OF PENSIONS,

@@pmu_:@o_r@. @NN { r\,\l&ﬂm@:&
i

Respectfully referred to the Chief of the
Record. and Pension Office, War Department,

requestin®d.o full military and medical history

{Descriptiva list,)

T

of the soldzer.

Please examine all records lilkely to afford

any information as to diseases, wounds, or

injuries incirred by him while in the service.

No other report on file.
/A

Claim .\o&a Iz O
Name, <@§\ §

e \
i Coler /.

\ i@m \\\%&\b\
.

\

B L \\n.\.,

Comnissioner.
At -

o8

U7 Address: “* Ontef of the Reoord and Hmum:.u Oftes,
War Department, Washington, D, 0.

Roeeovd and Lension Offie,

WAR DEPARTMENT.

Respectfuilly returned to the

Commissioner of Pensions,

\Wg\t\m\.ﬁ\
wl AT Q&»@@%.

186¢£,

:S.a enrolled (A4 ...%

E:« \\\\h\v\\\\ﬁ\\

J— [

[ Q\xﬁx Jo m%\ \Q&?

&\%&x

2. «w\ X
P sy 1585 \

e &, \& &

%w R

............................................................ The medical records show him treated as follows oo e

S e U S Nbﬂ ............. @%SR&R_N& ,,,,, A -

s et e mee, , .

he held the vank of \wﬁ\\.\ r& @m\»&w\ / ..................... B e S
R —— - - -
“rand during that period the rolls show him present - N - - A
i lexeept s follows - S

By AUTHORITY 0¥ THE SECRETARY oF War:

r%&.
\\\\\\\ LM TR AT A
Washingten, D. C.,
(COMMISSIONER OF PENSIONS.

Colonel, U. S. Army, Chigf of Office.

§>< 21 ummw

{280y
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GENERAL AFFIDAVIT.

StaTE OF

Couxry or.

(Gharacter of Claim)

wdn and for the

person  of | ul agc, who bemg swom, declam < 1elat10n to the afor esa? C-I’le, ag: followg

/%/m’/ %m/ /bﬁ/«w, }"p. vvvvv

[TSTTTTr—

; {;5’:?;’;.&;:‘112‘3 SIDE)




e e : further declare that N0

concerned in its prosecution,

D HA@r-1f either affiant signs by X mork, two persons who can write their
- nameg MUST sign hexe as witnesses thereto,

y y Signature of
Name of one witness to X mark.

Affiant or of

Name of other witness voX mark, each Affiant.

&

@%%ﬁ'} and subhscribed before me, this 7 : o day of %M 124
at W

Zirl in the County of . State of

» and I hereby certify that the contents of the foregoing

affidavit were fally made known and explained to the aftiant before swearing theveto, including the words

"{if any words have been erased in the a

-0 me well “khown and...&<7222. 4
(Is or ave) -

added, that the affiant
. - (I3 or are)-

I fully, certify that I have no interest, direct.or’indirect, in thé prosecution of this claim :

. ) - {(ame of Officer before ﬁ&uﬁem. N
' m 4&%@

e (8tate whether Justige, Notary, Clerk or Deputy Clerk.)
BF~The Officerbaforewhom this Afidavit is Executed must note in His Cortificate afl/Erasuras and Intertineations, as indicated above,
NOTE—#a7 This poper may be exeented before any offied anthorized to administer ouths for general purposas, Certifieate of Clerk of Court need NOT' ba

attached: but will be pracuved whon called for by the deparfment. In namoereas instances the ofiieial character of the Notavy or Mazistrate ia
already officially known . 2t the depariment, .

5 J_jjg

L etk

ARFIDAVIT OF
FILED BY

L
®
M|
0
<
O

Solicitors of. Claimns and Patents.

fr—

WASHINGTON, D6




. -74.;'

GENERAL AFFIDAVIT.

Staty .o® /%W‘/V(
‘ Wolrerr s
OUNTY OF.
In the matter of the claim for.
( £ Claim)
é@z & /OM e ﬂ\/ g s o) A ey

72277 v Z s et
Pelsomlly camte before me, & i and f01 s

' (Ydtice, Nocary Judse, Glerk o Deputy Clork.) %Z
. Coiinty and State aforesaid MMM g (ZAR A t")( @7’ /”‘5&

‘g W ,%/ gﬁm write the Name of the Aﬁan or (g/«each Atfarit, ‘tozebhcr vﬁﬁ age and PosT OFFiCE acldresa ).
‘Z“‘t J/fa,«-., oo Tt gorally 2, w%,w_, G#WM#}/

...... Ty

Z
édjmwful 2 e, who, being sworn, declare in relation to the aforesaid claim, as follows:

%Mw%
4 &ﬁc&o{ m&Z‘i

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




JHTIven

----- . ; further declare that?{-i—z;’ St

concerned in its prosecution.

I sithar affiand siems by X muﬂf twe nersons who can write their
names MUST sign her'd as witnesses thereto.

Name of one witness to X mark, . Signature of {
. Affiant or of
2, J
Name of othsr witness toX mark, esch Affiant, |
ibe. .
SWOrN £o and subscribed hofore me, this. v A0y Of .2 -1REg.
at

%‘m in the County of MW State of

ey a0d I hereby certify that the contents of the foregoing
affidavit were fully made known and explamed to ti

ie afflant before swearing thereto, inoluding the words

ased i the affdaviz. enter them here.)

erascd and the words

%%WMW%M

 (Neme of Officer- betore whom executed,)

o—

: al;:-?“‘mhe Ofﬁcerbef ewhom ‘Hns Afﬁdavnt is Executed must no’ce in His Cerhf‘cate all Brasures and Interlmea’aons, as’indicated above, -
" NOTE—‘

v bbdxactited before any ofﬂcer autherized to ndmm{lter onths for graneral Purpones, Cerhﬂcata of Clerk off Court need NOT be
attncherl, but w:ll b prbcur

ed when ealled for by the depsrtment.  In numersus ingtances tl\e official eharactey of the Notary or Mamstrate ig
nlrmmv nfﬁmuily known “at the clem&thwnl_

TEFRIDAVIT - OF ! .

CASE O

No

(State whethet Jugties; Nafary. Clet‘k or. Daputy Clerk,). oo




wr

4

’ . / "r Nc 77
| GENERAL_ AFFIL .
AISTATE oy%/w '
» }SS. : : ,
In the matter of the clax*n for ﬁW%

(Nam?f Clapan, iy Nomms and Sorvioacs Soifics T
FPersonzlly came before ms, a /2%%

..... .in and for the

g ; (Just%&pv/.rudge Qlerk or Deputy Clerk.)
TUI v County and State aforemid .......... i %%

) (Herawrite the Name.o Lthem n¥ox of cach Afant. sogether wit dFosn !
S @ 0—7/6’/!4(,«4,14 %’ i {x/}—fﬁ R P e 74

Tson nf lanul age; who, being swor 1; dech:c iri 1'elation to‘the aforesaid_blnip;,- as follows

Coukry op Sl Tt

‘\omm SIDE]

CM@M f?( ‘




conoerned in its prosecution,

B@FIL either afliant signs by X mark, two persons who can write their
names MUST sign here as vntnessul thereto.

Signature of r

, Afﬁantov@gp"‘ ‘ﬁ\?f DUBL Us 1"'\‘“47:”!"3 GGUNTYW ?
' BhEEes o kxR IRES-JUKE-8,4343, .

Narme of one witness to X mark. -

sme of other witness to X mark

- Yinneapolis, Mmm
- BWOLR 10 and subscribed vofore me, this...... e dlay of ' ST
at : in the County of e State of

-5 and I heveby certity shat the contents of the foregoing

affidavit were fally ma.de known and eVp]alnod to the afilant before swearing thereto, including the words

any words have been erased in cheafﬁaa.vm enter them here,)

erascd and the words

s

(Is or axe)

2
=]
f=1) v
I

T have no interest, direot

n1'fh[s Affidavit is Exsgit {ntarlineations, a¢ lndieated ébova.
it B bxaou tod bofare any offfesr anth ﬂ:-m.- of. C:Iex'l. of Court npod. NOT be ‘

BB The Offig
No'm—n@-mn np

. attached: B
a.lready offlels

- 2e proeured whon callad: for: L thie Watary or Mn;rlabz‘ate i
ktloton “aftha denartment.

“Solicitors of Claims and Pa




Ne. 77.

| GENERAL AFFIDAVIT.
STA’TEOFJZ’%

CouNTY OF..\Sdtat

88,
In the matter of the claim for G»DMAA .....
T .. . (Cherzeter Clann)
“(Nam¢ of Claimant, the Name n(ﬂ?ﬂr@é of Soldier.) _
Persona.lly came before me, a Z1loaday
County and State aforesaid... ?7’7 A
é ‘év (Here write ¢ ame of the A or ofesch Qﬁant. togethar with age and I’osw OFrIcE address.)

person _ of lgf;i&’ag:ﬁo being gworn, declare in relation to the aforesaid claim, as follows M

in and for the

" (sEm ormyy g
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........ further declare that 4\44& /}’ﬁ"‘;"” no interest in sald claim, and. 4@l fnioh

concerned in its prosecution.

XEF-IT either afliant signs by X mark, two persons whe can write their

names MUST sign here as witnesses thevato, T
T - Signature of [
ame of onc witness to X marlk. J
Affant or of y‘
2. s ea bbbt s nr et e
Name of other witness to X mark. each Affiant, |

SWOLT t0 and subsCribed bafore me, this..... day of W 1740

at in the Connty of..\ @t A State of
(i:?'vuu. ‘ -5 and I heveby certify that the contents of the foregoing

affidavit were fully madeﬁknown and explained to the affiant before swearing theveto, inclnding the words

tter them here)

CLEWNY " Words e B eI brdtet ¢

added, that the afBent...dF. ... to me well' known and..40... J18dm bcdalbs Qh{ Wdub&’ and
{Is or are) : . (Is or are) &Iere state whether respectable and credible,)

I fully certify that I have no inserest, direct or indirect, in the prosecution of this claim

S SRR
M. ek,
(Nnzme of Officer before whom executed,) % i
L. 8. C el
L . Q; -
: P lotaq . %‘?\»\. Elerodl
(State whether Justicg! Notary, Clerk or Deputy Glerk,) T

-3 The Offl oorbefors whom this Affidavitis Executed must note In His Certificate all Erasuras and [nterfineations, as Indicated above.

NOTI~ 83" This paper may be executed hefore any officar auth ¢rized to administer onthe tor peneral purposes. Certificate of Clerk of Convt need NOT he

attached: but will he proeured whon calied Tar by tho deparfment. In mumerous instances the officlal character of the Notary or Magistrate is
slready officizlly known =t Lhe depnrtment,

Solicitors of Claims and Patents.
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Act of Feb. 6, 1807.
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Act of June 27, 1890,

20 No. Lz by d” ”

Attorney:

&1 P, 0,

_________________ S Recogmzed.

Cert, of Dis._Séarched for-.

: Con’cract.
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ENERAL AFFIDAVIT.

N } .
L)

Personally came before me, a... s/ oD M—‘\@m

............................................... in and for the

\ (Jusﬁcmmerk or Deputy Clerk.) .
~County and State aforesaldkm-\& ‘3"2 @:_‘L@W%M

LS
(Here write the name of the Affiant or ach Afiant, tgkether with the POSTOFFICE addres: -y
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Cd
further declare that, Bwdo, ML no interest in said claim, and... ¥ PANA— ot i

concerned in its prosecution.

m"‘!t'mther Affiant signs by X mark, two persons who write their L
mes MUST sign here'as witnesses thereto. WM

L LR LR L r L L T L L r T Ty PR " ’ . -
{Name of one witness to X mark.) Signature of | (¢ g’ AN A - e TR s Lot b.
. Affiant or of
R e reerae e aet e sa bt nr s r e enns ... cach#ffant. %/y)
{(Mame of other witness toXmark) - TG C/ M&

- $worn to and Subscribed before me, this.

(1f any words have been erased in h1s afidavit, enter them here.)

Ceeicaeaeans erased and the words

added that the afﬁant..%.—“to me. Well known and._.%.apparently respectable and worthy of full credit, and

(Is.or are.) {Is or are,)

(State whether Iusnce, NoEsry, Clerk or Deputy Clerk.)
B The Officer before whom this-Aﬁldavit is Executed must note in his cemfcaAe all Erasures and Interlineations, as indicated above.

' Norp. g~ This paper may be executed before any oficer authorized to administer oafas for general purposes: " Certificate of Clerk of .Court,
need 10t be anached but will be procured when called for by the Department, In numerous instances the ofﬁcial character of the Notary or Mag-
:strat: isalready oﬂicm‘ﬂy known at the Department,
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GENERAL AFFIDAVIT.

TR it .

md Service of Sold :xer.‘)
¢
Personally came before me, aéfbtbldtds,, X T500TE et~ PRROR in and for the

. (Justice, Notary, Judge, Clerk or Deputy Cl:;m 7
County and State aforesaid..w/.i ...................................... S ﬂg(,(’//WL .......
t

S £ e Bt Aol s A mAlmma i T st m T m A Fsnmnld Alafes ar EaBlien -
person-of-lavwfid age; wh_D,JDcmg é\'ﬂly e Arnlna dn_wnalarian sa oha afmsanald <l £an1

SR ACUTMTY TH e LEU 0 LTe diun CHAL CLANER, &Y TOROWDTL ..

""[SEE OTHER SIDE.]
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g I
..... |
........... ,nggnterest in said claim, and... A&t ... ..not
s i
concerned in its prosecution. _ |
¢ If either Affiant signs by X mark, two persons who write their !
agrmes MUST sign here as-witnesees thereto. - .
o & |
b ﬂ » —
I. ) PR R R R N RN R NNEY (?w‘ '):;*Y*‘:‘M‘ “f WM
(Wame of one witness to X mark) . . Signature of CRE AL S A o O AN gt g
) Afliant or of p 0(4'
2 eiertenrararee i ri st res e e et e a e e tnrran s .. each Affiant. ﬁb;y)/\\/ﬁ //ﬂg A -
(Name of other witness to X mark.) A AT LS AN 5 ST
fi
4l
T e T T TP s S e s Cecievaseaanas e cerare ereieeeeaeeneeninna
(Tf any words have been erased in this affidavit, enter them here.) 7
.....erased and the words
Rt 2 deddzplacrsfanyerased, - . .
\
added : that the affiant.d. &4 to me well kn Wn.a,nd.@f.‘ﬁ‘.s-.-.-,.appar(&nﬂ)’ respectable and worthy of full credit, and i
(Is or are.) {Is ot are.) : . :
e e

B The Officer before whom this Affidavit is Executed must note in his Certificate all

'
NoTe.—&~This paper may be-executed hefore any officer authorized to administer oaths for Eeneral purposes.

need not be attached ; but will bé procured when called for by the Department. In numerous instances the official character of the Notary or Mag-
jstrate'is already officially known at the Department. ’ o
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any skeleto “af .ﬁgure upon the back of

W Attention s mvﬂ:ed to the outhrrfs of! :
1ca‘ce prec1sely the’ lcéa.‘uon‘ :

thzs cert1ﬁc:ate and they shoul& be used Whenever i

Toeért character - ;'
and number of -
claim,

Mabcéa/whethar for: orlgal, increase, or réstoration.]

Neme and ‘rank 7 7

j‘}:_ .; qfﬁllaf‘mut'. é /A:ZEZ_M @W Qu‘u:k{

5 Company.@-_

'G . ‘ Olmmn‘a.nts.‘):ast- %j—/ %@Wv_ y%z %M %

office ‘addres;

- Sfate,

[Pns‘t -offica drbss of the Board.] . .
SRy 4 _, 18
[Dnte offes mnmen 1

We hereby cert1fy that in comphance Wl.th the requlrements of the' law we have carefully

exammed ‘:h1s apphca.nt Wb.o states that heis q.ffermcr from the followmv dlsablhty mcurred

o -@ollars per.month. 4

! ’

‘atement upon whmh he bases hla clalmfor (w22
o Original Morease, Testoration, §6.].
) S e G e |

LQ,W,/W/%J‘/-; d Pl
AW%&W 5

S 1 oompa.cﬂy g
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Upon examination we find the following objective conditioﬁs: Pulse rate, _éL;
respiration, &= temperature; M neight, I~ feet /272 inches; weight, /7
pounds; age, 5L years @44 Prteet e .44-:;-,/: R L et

Selirasn /e a8 At By, 32l rconder ot alwy
ety %Wﬂém ﬁu&w/,«@%w‘?} W/%é




3 ,/ Continve rec-
s ord of examina- N
tion here.
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\ . Single surgeons will use this blank, changing “we” to read #I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provioep rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Lozm
ract from Section 4, dct of Congress approved July 25, 1882
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. =& -Attention is invited t5'the outlines of the human skeletonsand figure upon the back of this certificate, and they should,be usad
whendver it is possible to indicate precisely tho location of a disease or injury, the ecntrance and exit of g missile, an amputation, e‘tc

The absence of & member {rom a session of a board and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate.

s .
Tnsert characier -
S pmverat Pension Claim No. AR S 7f
[State ol fb@her Tor b‘z‘(gma.l increase, or restoration.
Name and rank %W&M £ - Rank

of claimant, W
Company.é Jﬁé%ﬂ W%ﬁ W State,
[Post-office addfess of the Board.]
C]mm:mts s post- i} M /

Y I A R
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We hereby certify that in compliance with the requirements of the law we have carefully

exammed ‘th1s apphcant who states that he is suffering from the following disability, incurred
%4/% e o(
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Here give a full
deseription of

the disabilities,
in accordance
with Book of

Inatructions.
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Single surgeons will use this blank, changing “we” to read “I” and “our” to read “my.”

They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipEp rurTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the claimant at the time, which shall

» include all the physical and rational signs and a statement of all the structural changes, {Jix-
* tract from Section g, Act of Congress approved Julyczs, 7882 v, '
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™ (This certificate to be filled in and gigned by the secretary when full-board is present.)
N -~
[y Dr J// - and

“Lhergby certify that Dr. . ,
Dt e e were personally present and actually partici%ed in the
iom of e e nly o {mant in thi 29~
examination of (im0 o the claimant in this case, on._. 229 7 day .
of Coo , 182 /”
2 (Symature.) RYgA

: o4 N
(This certificate to be filled in by the member of the board acting as secretary, and signed by the
) applicant, when a full board is not present.)

i “T the applicant for (increase or original) pension referred
% . to'in this medical certificate, hereby consent to be examined by Dr . and
é Dr o - , the examining surgeons here present {(waiving examination by
g -full board), on this day of 18 .7

(Signature.)
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Single sutgeons will use this blank, changing “we” to read “I' and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provipep rurTHER, That all examinations shall be thorough and searching, and the certifi- .

cate contain a full description of the physical condition of the claimant at the time, which shall

. include all the physical and rational signs and a statement of all the structural changes. [ Bx-
Ftrace Srom Section g, Act of Congress approved Julyss, 18827 v ;
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An examization must not bo made by ono member of & hoard exeopt npon a speclal ﬁl'kér of the Commiss F of Ponsmns

I (This certificate to be filled in and signed by the secretary w ’Ghe fqu board is present) :
“Ih/ere oer‘mfy that Dr. /V //?/ r/z//% Dr. & /WW% 5 and
) Dr. ;// Y (/// it _Yere petsona.lly present and actually participated in the
2 e m?r/ﬁm‘rio - of %4/@4«‘/5:4 e the claimant in this case, on .___4:_____-_, day
of /DZ//WL/ ftt s> & 1 ' % /
// 7. (signature.) i Al // S

‘(Th.ls certmcate to ‘be fﬂled in by the member of theboard acting as secretary, and signed by the
: Sk -applicant, when a full board is not present.)

LA ,
to in- thls medlcal certlﬁcate hereby consent to be examined by Dr. and’

{»'D;-. : L the exammmo surgeons here present (waiving examination by
“full boa'fgl), on this . : day of RE- R
Sl ST ' (Signature )
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Single surgeons will use this blank, changing “we?” to read ““I.” They will erase the words
“Pres.,” “Bec’y,” ““Treas.,” and ““ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

¢ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at he time, which shall include all the
physical and rational signs and a statement of all the structural chanmes ? [ Buwiract from Sec-
tion 4, Act of Congress appm'ued July 85, 1882.] 6—s52

. the applicant for (increase or original) pension referred .
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Pensions. -

¥ (This certificate to be filled in and signed by the secretary Wh;n ’thé'/full board' is p;e‘ ent.)

An examination must not be made by one memther of. a hoard except upon-s spectal orderof the Commissioner

. v 2 P P
“1 hereby certify that Dr, ’V/f/f‘ /—)(Wr'f«/ -Dr. ﬂ i L a2 and
- Dr. L el Lo ) T A were personally present and actually participated in the

L o~ .
. eﬁagﬁﬁaw z e 0;% the claimant in this case, on odiho iy
of iy | LEES

“sinstins i [ P panargn P e

(This certificate tobe filled in'by the ia](alm e of the board acting as secketary, and signed by the

‘ . applicant, when g Tull board:is not present.)

“1, ConnT : 'tjléié,pplica;nt‘fér‘(.incfe‘ase or original) pension referred
to in ‘this medical eattificaté, Lersby consent to be-examined by Dr. ‘ and
Dr. R ., the examining surgeons here present (waiving examination by
full board), on. this ... et lmy ot ‘ ;180 T

: o U (Signativee.) L -
] | :
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S E WX g 1Y £
\ A — Q\ Q& 5 g P
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Single surgeons will use this blank, changing ¢ we” to read “I1.” They will erase the words

“Pres.,” “Bec’y,” “Treas.,” and * Board” where the words appear, and sign at the foot of the
"certificate, and also on the back of the same.

“All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement 6f all the structural changes.” [Hxtract from Bee-
tton 4, det of Congress approved July 25, 1883.) 6552
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Medical Division, ’

Department of Hire Eilﬁntzrim,

BUREAU OF PENSIONS,

@ﬁashx’ngton, ‘@ ww/é/@%(_}:
Q

V%m//ozqé;f
P ?Zazmant,wﬁ&/

Bespectfully returned\to the CHIEF
of the bt eqree con ey, | -

Division,

E - ‘V -
- Hepariment of_g the Interior,

BUREAU OF! 2o S

Claimant, 7

Soldier, .

wé%ﬁé‘{ﬂ@/\%@_ :

i Respeotfully referred to the MEDICAL REFEREE

with the request that hes

Medieal Buaminer. '

s

S awe
Sk et

e A &
,._,:E;.'E A j"jd_/g B i,
et el
.‘;
Hedical Referee,
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//}/0/)0} jﬂﬂ%/  act ofJune 21, 1890//22/67\/ L

INVA_EID PENSION.

g

Flaimant, . (‘_f MW

1 A s
A W Y2 o Ran, / @W//\'/

’ Oo,;z/ (‘m,y

MM%//%/% 22,
Vil
; ST , per month, commencing /% 1/1(7{/ / / / , '/,f[ﬁ;/l ________

Didpbled by Zer.
o

F —

RECOGNIZED ATTORNEY.

W J“@W

a o
. Tee, § s e AGENE B0 Py,
." o ™
Lo .
&fﬂj P.O. / Articles filed, , 189 .
Y N rv‘
"\‘ N

A J}

I)f/\y
"ﬁ/ 7 27
f’w ’ V Submitied for .~

/zroved for . 174 Z laL* /ﬂ’h’)
% M;f = wf MJ

/7
%ﬁﬁ ’
1z mmm@%f \
, Legal Reviewer,

APPROVA W
’e@ hE 895L W EBxarniner.

Approveol for M W é =

V189, @t B e

P

Pensioned fromy 18 ,at $ L for e e e

SERVICE SHOWN BY RECORD.

(Bniisted.... il & , 18.@{ S~ honorably dischargsd O 18%

3 hon om)Eiy discharg é‘eﬂ' ' 18 ..

éy aZZD»c&é’EH pemanent ibsa&bluﬁz T not due to vicious habits,

“;“»“Re-eniistedu Py
I ot

-

e
,pé‘&ia,mytion fited
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ACT OF JUNE 27, 1390.

?NVALID PENSION//JJé7f

Disabled by .... . [

RECOGNIZED ATTORNEY.

L e " . ' ~—r .
;Nwm%d 7= @;&m ’ Fee, § J == - Agent to pay.

T . APPROVALS. ' :
Vi stted f’or-‘zy JA’/ o7 7189/@@% 2/ 210024
: dpproved /077 MW gl | Avproved fay%/

220 St W%%a
R YW

Articles fited, , 189 .

Examiner.

"T

/!‘:/%A now pensioned wunder other laws. Last paid to . s 18 O P
Pensioned, from.._.. 18, 0t @ , for e e

SERVICE SHOWN BY RECORD

15.,54/" e A “homoridy d,mlmrgaol ?77 _________ 1344

& 0 victons, habiis;' ;
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ﬂggﬁ 3 d g oo o ZLELTS

Wﬁw’rﬂ~j;;;Vk@ﬂ¢&aAJLINVAJJD PENSION.

> ———

-*Olalmanf \77 /l M%o D)QM

o
’ Rank g& 2L /z(,lj

|

P. 0.
| #ynty (/S/MW/M»—(D - Company=Cen. g/a,@%& Vs /é%A
S Stamw Remmemvw W @M L
' Ra 37/ ~per montli, commenemg ,//va /%/f/ 44 M ‘

N~
L//M’

P ] :
P/@«ﬁ’éioned for . %ﬂ inability to earn a support by manual labor
‘/w“"*\\ .
W 7] ' REOOGNIZED.ATTORVEY’

’%{ . Agent to pay.

o |

APPROVATS.

Submitted for. /%L P Q 190 :ﬁ/ %%W@wmnw

‘Approved forW [/W \%-f;x_p; d for
WWMJ//ZM 4 7 %@/% o
//@/9)/7’ Z %,Z @%ﬁ/{;\

\\‘/

Aggregate of disabilities shown, permanenst in character: §_________

Hedical Excrminer. Medival Beviewer,
190.....,
4 Medival Referce.
] -
Enlisted /%@ LT .., 186:%; honorably discharged ﬁ[ﬁ/f// - - , 1864z "
“Enlisted 186. i honorably discharged oy 186

Pensioned at $(? —*\p“ef""month I:asi‘r—pa.ia—ta‘» )[E S A_/QM . O(M{,%

4‘ . PRESENT CLAIM, ACT OF JUNE 27, 1890.
. \; Declaration flgaet A 7ﬂ4 L 4 17{]4a11eges /f/;/u@/]_p v @ i K g
ﬂa7zhﬁ_« ; et den




i B

Under AGE Order ofiC omm ‘ssmner of Pensmﬁs Appmveﬁ Mar 15‘; 19%;

“Declaration for the Increase of an Invalid Pensmn@
Act oi Jume 2’7 1820,

! Sdata oj...,‘. 88 E

//(/W %,/}-%

@W@a " ww £, o 'uﬂ&m;}wﬁ,ﬁm

State Rank, company mnd Te, rlmenn if in the, my “or she na.ﬁe er ‘ohe vessel 11 in the na.vy

presem‘ degres of disedility, That his agels . /7

-years. That beis matelmll»

{Heére; name or describc eve:y dxs——

manua.l labor :Lud o "whwh you c]mm an wcrea.se 01 penslon ‘_) / /

T = 1T

- was born on the - 54

for earning a support by manual labor by reason of the followmg disabilities:

P AR ok g S S A S A S S P S S 2 ST L
--abilty from which you are materially disabled

: That smd disabilities are not due-to-vicious hablts and ave to the best-of his know]edge aud belief : tper-
o 'nent.,‘ He'-héreby a.ppomts with: qu power “of " substitution, - MILO B. STEVENS & CO.,

" their suCCessOrs and legal representatlves, histrue

nd Tawial sttorneys, to present and- prosecute b]s claim, requestmw that, in the event of the allow, OB
‘of'the same, his said attor ney/ﬁpmd the foe now provided by law.
“His Post-office address is W,«,ZM %/MA/?M’/@ .

Giive street and nuwber if in ity or tow,

/&a C Signature of cu:ma%
Also personaliy appeared 6’7/]/& / reszdmo at (6]

I oidnids sl TR, . and Qﬁ%/’ Wﬁﬁ/” !

es1d1no' At @—f’ o ;n/ ﬁ//z/ A e » persons whom I certify to be respectabl@*
and en tled i credit, and bemg by me du]y swWorn, say ‘that they were present :and saw
\ A/ﬁ/M.ﬂu,\o AL Gt

eg nc_decla,mtmn 1

the clalmant sign hlE name [make his-

at they have every TensOD:

~eve, irom ﬂae appearance of,”

SEE OTBER SIDE
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8—357.
(01d No. 3~-1455.) /

AQCT J'U%'E 27, 1890.

INVALID PENSION.

~ Cert. No.& {f/ff

Tl s

|

aimant / At L é// V/ . ’
P. 0. /\?ﬂ/?////&bf éfﬁ; ‘

.._lﬂﬁﬁi///z/ T State.

At

/i,/

A L, L720

Lonppet.
{/(,M;///@//L/

G,

Rank.

Oompany
Regimont

Lt

N N4 N per month, commancl.ﬁg/ ]

) T

/

- Pensioned for

inability to earn a support by manual lahor

i

/7 RECOGNIZED ATTORNEY.
z ‘ 7
‘ “Name ﬂ( /f / % é - - Fee, §..2. %
E P. O, VGt 7@%@' < / é Agent to pay.
3 APPROVALS.
= ]
Submitted for. 0// 5-4%”%//’7 d ,190.4, (”( Zx M Ex
Approved for. Qﬁ M/L/Zb V. / /Zf— / %/ .Approy Vé////////m @/
M/{//A’&?‘m’; é :

ettt g /ézuﬁﬁfn LT /4;4%

D, @,,q A D e

-MadMM%M [aenr)

Aggregate of disabilities shown, permanent in character: §_ f

et /A// ; %ﬂ%

Re-Reviewer,

ﬁ?’df’i’m Revwwcrl
4

/V éﬂ'ad‘imb Ezaminer,

o ’«»74
R
<

= 7
Enlisted %Lﬁﬂw A / i 186%; honoraply discharged N A ; 186/ last paid
to /! = at & L , for.. /é%g% A
/ ’ )W pension under other laws at $. . -=mom
for
e ended I i‘

Original declaration, act Juue 27, 1890, filed

189...; alleged

PRESE\TT OLA.IM ACT OF

i Ay 1 Zf alleges :

Declaration filed

'UNE 27, 1890. P ‘
M JL&/C/M p W b

C //ﬂmu ,ZJ/K ﬂ/ﬂ( //)//7 4

5352 B i 10-1000




S 5—367.
o {014 No.'3—127.)

& HISTORY‘ OF OLAIM

; @i

- Pensioner, //{i’a W % % L% z((\“ / Cert?ﬁca,te No & J/Af 7/
1st service, @ f %M%Z%ﬂ sl f/@‘ lzsted,._éé%,—__ﬁ 8@., discharged, /g /, 18..@6

w ?nr], .servwe e —— ey ORBLSTOA, o 18 discharged,. f—-‘", 18 ‘

‘per month, for: M %M

z,g‘maol dec camwwn .dct of 22T %J L filed ,4///’; Ll L, ‘
ﬂ/’m WM/M i 4WW 74— //%%M L %WM

p@za@”&%%/ ' MW%WZ%%
%MWM%YZW//{ dwﬂﬂnm/ﬂ%ﬂ.-




Hiago, %’ﬁt&fm% { Rm@t% ?"}-/,@ ﬁ/?‘
ate, $._..Z~Q_. per month, commencing k//a/r Q/ 73 /6707 ~ /

S v STATE REPRESENTATIVE.
K\\Mi’ ) ' (Order Aprii 25, 1907.) '
| Name, .. %= «_,_____W#«M( %WM?‘&
P. Q., /:/ /ﬁ // %/ ~ /MM%

: .APPROVAL.
3 - %f
* . Submitted for 2 160 7 J@'{ %Mm

Approved for a/w,,/p/e_,zm
O/‘/ao Cr At 7w .
\pﬁ“ Za A{anm :
»%;mﬁu,z%a/ﬂo@&wﬁ/a t%u*mﬁ@&mw/ DnS. /u//{.n:rM/ .
__,/a,mzs P a(az/m,%”a»,wp/?gm ¥ ,,/p%xnj{frﬂ PRy ”@O/,

. e // 190 KW~

Legal Remgwer FHo-Reviewer.

_ N W_E;hsted E25y ” f 7,18 65‘%01101&1)13}' discharged W e , 18 e(::/"’w{, v

Enligted f ey 18

, Examiner.

;  honorably discharged 18

Enlisted ISJ ; honoijlgly discharged 5 18
N A , — /
wo ™ “Pensioned at $,__1¢/_.@er month, under M;“WM % v el T S ’

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

"1.\ e, - 4

: %‘M“Qeclaraﬁon filed 7 / 8.2, 190 Y/
' T {
. gt Date of birth alleged, .»__1;}%7 < ;Z‘ it .f' ‘j /

Age shown by evidence )




e " No. 88,

B@cmramn sfor the Increase of an Invalid Pension.

4 (ONDERYNY Law)

Siateof A ..........

State Ranlk, company and regiment, if in the army ; or the name of the vessel if in the navy.

That he helieves himself to be entitled to an increase of pension on account of foo low rating for

his present degree of disability as above, ...

That he is also materially chs@bled for nual ]}rbol by the following additional disabilities on

I |
whic ﬁe also claims m%(ﬂ/\r ........................ »/C/LMA/LU > M'L \\'U\,'LM

N a —
@w\, g&,&/\/vau S‘ Lo~ Cran @,Uu o < \m ,,,_J;rm.

Name or deseribe en add] om\l Hisability, 1fxm_w, 0t heretofore alleged.
That said disabilities hre not due to his vieious habits, and are to the best of his knowledge and

helief permanent. IHe hereby appoints, with full power of substitution, MILO B. STEVENS
: !

3 SRRTH . .
& €O, of 'ﬁ’m“’{” B, . their successors and legal representatives, his true

fomdand lawful attorneys, to Preﬂent and prosecute his claim, requesting that, in the event of the
-gnllowance of the same, his s

ife street and, ({_111‘1111)&;1 I in eity on town, i
7 /
:}‘f_’ﬂ & . Lt i &t / -( 3 i{ e /
| .]1 .

residing at,j\( WOVV\V"““ & W ..... Deradnl, ) W..ﬁ?ldﬁ?.wéi‘\a,Mpa rsons whont I certify to he 1e<3pect‘1ble
and entitled credit, and whe, heing by me duly sworn, say that they were present and saw
........... /QA%W; Tfeviriioiinenonnn.. the claimant, sign his name [make his

, mark] to the fmegomb declaxatxon at they have every reason fo belleve, from the appear Q_e.of a7

/7

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

1f witnesses sign by mark, two persons who can write must sign here, bimmtuve of 1\ itnesses.
AWE OTHER SIDE.

11~16-88-10ar. .




FROM THE OTHEE SIDE i @ _._\“,L .
SUBSCRIBED, SWORK T AND ACKNOWLEDGED before me this..... 5. ). = day of.. S &y Jhss

NOTE~4Z™~This p)

INVAILID
Claim for Pens

1898%.., and I hereby certify that the contents of the above deglaration and

power of aftorney were fully and truly made lmown and_eXplained to the

&pph? d witnesses before swearing to the same; and that %’"‘Q‘Mﬂ’@"’
%

attorney to be his free act and deed for the purposes berein named, I further

{ o ,,/..%.“ ..... -+--.-acknowledged the signing and sealing of the power of

certify, that' I have no mteresthél,gg\:;or indivect, in the prosecution of this

. . N B
claim. ‘ Q/j«z G‘}"ﬂ% &5\_) L\:k".;\k

B)IETe A

Otficial f.irle of Magistrate, \

or ey bo executed before any officer B.uchonzed 10 administer caths for zenen al purposes, Certificate of Cleric of Court nead NoT

cattacﬁed but will be procured when called for. Im nomerous instances the oficial chsracter of the Notary or Magistrate is already
officially known at the Pension Bureau, and inthat cass the fact should be stated,

o

é

INCREASE.

e AT e

.

& Co.,

SOLICITORS OF CLAINS ANP-PATENTS,

7

. Stevens

Milo B
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BAARD OF REVIEW.
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BUREAU OF PENSIONS. -
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Washington, D. O’W!6’ 194 ¢ . Ei}‘
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.N'%w;ﬁm,,____? Y ) , L S, . ‘ |

Claimant, éigl;dm, (g ey
Soldier, W My\‘ B}
Raspeatfzollywzﬁc:_m___...._‘_._,,“_...,
%r?}l\m, e ! " _______________
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GENERAL AFI’—_IDAVIT

BTATE OF.dl

88,
. Courry or.57%

- In the matter of thc olaim for g‘//‘/m W— /@/’ 6 & %’

o

(Character of Claim) %"

| G A
Personally came before me, 2 111 and for the

(J’\(y;nce Notary Judge, Clerk or epuw
K Cmmty and Stat a,foreszud ........ 5&&&#(}?\1— U,W_,ﬁ;’ Gt 5}% (C v e{ %MJK
) -(Here wgmhn Naj euf the .',.ﬁiam ok ofeachMaq%athm wi jé&and PosT OFFICE‘Eddl )

personks of lawful age, who, heing sworn, decl

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

{SX%. OTMER SIDE) .




- V‘-aadcdv,'ghm the afiantss

ioases iy

/474

coneerned in its prosecution.

further declare that ...

, ‘ Sy
Stll/Fs o intevest in szid claim, and..;..l.m

HEIf elthor affiant sigms by X marl, two pevsons who can ‘write their
names MUST sign hei@ as witnesses thereto, .
b
Name of one witness to X mark.
2.

Name of other witness to X mark.

Zworn {0 gnd subscribed votore

a

affidavit were fully made known and explained to the aff

"1 any Tovds have basn

me, ﬂllq}% day of.

£
the County of C}m e State of

7/
JJWW

-y 208 T hereby certify that the contents of the foregoing

ant before swearing thereto, including the words

(Is or are)

I fully certify that I have no interest, direct or

known and@i4.

erased and the words

T i,
(73

)“
(Is or are) / (Here state whether respectable and credibl

eﬂ)

Indirect, in the prosecution of this elaim............

_

[T 8]

(Name oﬂoﬁcer hefare v@_op«e’xacuted,)

Notary Pypfic, Crow Win

g County. pai..
s LN B
My Commi sfon. Exnin i !

BFThe Officerbefore whom this Affidavit is Executed must note in

NOTE—4%This peper may be executed betore
attached; but will be proeared when
already officially known at The departiment.

Tz,

£

any oflicer anthorized to adm
ealled for by the department, Im Tumerous instances the offieial character of

(State whether Justice, Notary, Clerk or Depufy (‘.}fer‘i?;’ e TET
His Certificate all Erasures and Interlineations, as indicated above,

Inister oaths for general purposes; Certificate of Clerk of Court need NOT be

the Notary or Magistrate 1s
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TACCRUED PENSION.

Act of March 2, 1895,

“ : Division. " 7. L /
\ZPénswner &_7’ : : ”\Q Aot %% &, oo

/ Daie of death, . /‘Q"év =% s 1/ S W\/ |
C’Z7z,mcmt 5@% &, ﬁ@% ///JM

v/ {@?fazz ol ﬂ&,z:? Comrer L o

Hzommen. | Examiner,

" BOARD OF REVIEW.
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birre Fontay seeinr, Juadred, aib ertuy five, Billn Fiftty-seven of tie Bemsed Statiies of e Uinited Shtss os

Jasristng e aodiin read as Folmws e Co

SEC. HAT— A flodye; meorigegs sele assunanend; or tronsti of anygriyhiy slabng or tibsest dreg prensaore
wotiachy s beevy, or rreany haroatior be, gramitut; shall be vl and 6f ro offed; and ey, person wl sl pledge or
SRV TS RS TROTIgagY Sl sl or b of avey 7eghis dasive: orenlerestiv wragpension, or pensun
vortiiicade wienide furs beare, or sreey hureatier be graried or ¥ssusdior wiho shall hold the some o cotledoratseority
For tareny b or promtes e, or wupore duiy prelecy OF Setc Secutriihy, gr proirese, shadl by gy of @imisi rhy

et Bereol shall beiyed) i i suw rind exveading ane Jundrod doliars and i coists of the proseeulion,; andany
wersonaha shallydoiy fhe cerpifials of wpinsioner and refise lo surrendar the same wpore Hier domond, of e (o
sresstaner of Besions, or & Unidted Stalos pension agent, or any olfier persen, drthoried by the Comanisstiner of D -
s, o7 e pensioner; 10 receive the sarme shall be guilly, of o misdaneanor: andagaon. corriiion Sl shail be
Fingdan o s not cxceating one fundred doilars and the costs of the prosecution.
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State of Mirnesota, | District Court,
5Sa
Gounty of Hennepin, { Fourth Judicial Ristrict,

Eliza ®, Prior

James D, Prior

W e I e, i

May 15, 1888, Summwons, Complaint & Order Tor Publication filed.
Aug. 30, 1888, Note of Issue for Spscial Term filsd,

Sept,21, " " " " " " "

Sept.22, " ATTidavit of Publication & of No Answer riled
and cdause contimmed t0 be heard at Chambers,

Sept .28, 1888, Note of Issue for Special Term filed,

" 29, " Cause tried & Judgmwent ordersd.




State of Minnescta, District Court,

Gounty of Hennepin, 4th Judicial Distriect.

Eliza ®E, Prior, .
Plaintirff,
Y3

James D, Prior,
Defendant,

TN M AT, I AR M e

Plaintiff complains of defendapt and alleges: That she is
of the age of fortv-one years, and that the defendapt is of the age of
thirty-eight years. That she was lawfully married to the defendant in
June A. D, 1878, and lived and cohabited with him until September lst,
1880, at which time the defendant cruelly 1lltreated and abused plaintifef,
and for a long time previous thereto had been in the habit of coming
home drunk, swearing and cursing plaintiff,; and calling her all mabner
of vile names before her children, struck her with his Tists, kicked her
and otherwlise maltreated hery abused her and threatenmed her 1lifs. And

that from sald kicks and blows she was black and blue,

II.

That at sazid time he %ilfully deserted her and continued
sald desertion for more than thres Vears, and left her to support her-
self and provide for the two children of safd marriage, to-wit:
Ellzabeth E. Prior, now aged 9 years and Ida M. Prior, pow aged 7 years,
and has net lived with her ner provided for her nor said children sinre
sald time, And was at the said time an habitual drunkerd and gambler,

Vherefore plaintirfy brays for a Decree of Divorce from said
defendant, and that the bonds of matrimony existing between her and sald
defendant be dissolved, and that she may have the care of and custody
of sald two children, and sueh other and further relief as to the Court
may seew preper and just,

Ce Fo Baxter and I, M, Price

PlaIntitrs? AtT8rnays,
Minneapolls, Minn,




State of Minnssota,l
§ ss.
County of Hennepin.i
Ellza B, Prior, being first duly sworp, upon oath says,
that she is the plaintiff in the foregoing within entitled action; that
she has heard read the foregoing complaint, that the same is true of her
own mowladge, except as to matters therein stated on information and

belief and as to such watters she believes it to bes trus,

Subserited and sworm to before me Elizz B, Prior

this 10th day of May, 1888,

C, F. Baxter - (Notarial Seal)
Netary Publie, IEThesota.




State of Mirnesota, District Court,

County of Henmepin, 4th Judiciazl District,

Hliza E, Prior,
Plaintiff,
agalnst

James D, Prior,
Defendant.

T g e e X W R

The State of Minnescta to the above narmed Defendant:
. You are hereby.suﬁmened and regnired to answer the complaint of
the Plaintiff in the above entitlsd aetion, which complaint 1is hereto
anmexad and herewith served upon you - has baen filed in the office of
the Glerk of said Court, at the City of Minneapolis, County of Hernepin,
and State of Minnesota, and to serve a eopy oF your answer to satd
complaint oo the subseriber, at his office, in the Oity of Minnearolis,
in the said County of Hennepin, within thirty {30) days after service
of this summons upon you, exclusive of the day oF such service: and iF
you Tail to answer the said complaint within the time aforesald, the
plalntiftf in this action will apply to the Uourt for the relief demanded
in said complaint, together with Plaintifr's 20sts and disbursements
herein,

Dated May 10th A, D. 1888,

c, F;B&xter

Plaintiff¥s KLtovbey,
408-Nicollet Ave.,
Minpeapolis, Minn,

State of Minnesota, |
1 sse
County of Eennerpin.|

I hereby certify and return, that after due and diligent search,
I have baen unable to Find the withip namsd Defendant, James D, Prior,
within my said County, and the Defendant aforesalid cannot be found within
sald Hennepirn County, :

Dated this 15th day of May, 1888,

Pst er P, Swensen

Sheriff's Fee Return, $1.00 SHEFITT of Hentepin Usunty, Wikm,™

Filed May 15, 18s8,
B. J. Davenport, Clerk,
By €, B. Tirrell, Deputy,

e




Bliza B, Prior,

State of Minnesota, ' District Court,

County of Hennepih, ’ 4th Judicial District.

Plaintief,

VS e Divoree,
James D, Prior,

Deferndant,

T P IS M e e,

Chze, P. Bavter, heilns first dulyVSWﬂrn, says that he is Attorney
for the Plaintiff in the above stated action, and that hé belleves that
the Defendant is not a rssident of the said State of Minoesota and cannot
be found therelm, and that the residence of said Defendant is not known
to this affiant, and that the above entitled action 1s instituted for a
Divoree from the Defendant on the ground of eruel and ivhuman treatment
and wiltul and maliclous desertidnm For the space of three years last

bast, preceding the Tiling of the Complaint thersin.

Bubscribed and sworn to before me Co Fe Baxter

this 15th day of May A. D. 1888,

Notgry PubTic,

Upon reading and filing of the foregoing affidavit, let service

of the Summons in above cause be made upon defendant by publieation,

John P. Rea
Judge.

Filed May 15, 1888,
B, J. Davenport, Clerk,

By C¢. B. Tirrell, Deputy,




APFIDAVIT OF PUBLICATION,

State of Minnesota, |

S5,

County of Hernepin. |
Jd. 0. Whitney, being First duly sworn, doth depose and say that he

is now and during all the times nersinafter menstioned has been one of

the printers and publishers of The Minneapolis Chronicle, a weekly

newspapver,; yrinted and published in the County of Hennepin and State of

Minnesota. ‘That said newspaper has been published weekly in the English

language and generally cirenlatsd in said Henrepin Courty, for at least

one year next preceding the date of the Tirst publication hereinafter

mentioned. That the Summons - Eliza =, Prior vs. Jamss D. Prior - a

eopy whereof, out from the columns of sald newspaper, is hereto attachsd

and made a part hersof, was puhllshed in saig newspaper, once in each

week, Tor six successive weeks, commencing on Saturday, the 19th day

of May, 1888, and was published in said pewspapsr on each Saturday

therealter untll and including the 23d day »f June, 1888, on which

last named date 1t was last published in said newspaper, That said

newspapsar was reéularly published and issued on sach Saturday during

all séid time, and that affiznt has personal knowledge of all the

Taets ahnve set Porth, and that each and all thereof are true.

Subscribed and sworm to before me - Je O, Whitney;

this 25th day of June, 1888,

0, F, Baxter Printer's Fee, $7,50,
Notary Public,Hemnepin County, WMing,

«

(Notarial Seal)
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SUMMONS,
State of Minnesota, Distriet Court,

County of Hehrepin, - Fourth Judicial District.

";ff;lagaihst James;ﬁwﬁﬁfid?;fbéfendant.

Clty of Mi

serve a copy nf your answer to sald complaint an the subscriber, at His
office, in the City of Minnsapolis, in the sald County of Hennepin,
within thirty days alfter gervice of ;this summons upon y0u, exclusive

o the day of such service, and if you Tail to answer the said complaint
within the time aforesaid, the plalntiff im this action will apply t@
the Court for the rellef demanded in said complaint, together with
plaintiff's costs and disbursements herein,

Pated May 10th, A. D, 1888,

C. F, Baxter

Plaintift"s Atforney,
Minneapolis, Minn,

Filed Sep. 22, 1888,

E. J. Davenport, Olerk,

By ¢, B, Tirrell, Deputy.




State of Minnesota,| Distriet Court,
i 85,

County of Hapnepin, { ‘4th Judicial District,

Elizabeth B, Prior, §
PIff, |

vs, g ATT.0f No Answer,
James D, Prior, §
Ders, g

G, P, Baxter being duly sworn deposes and says, that he is
the attorney for the plaintiff inm the above eptitled case; that the
summons in‘the sald case was served by publication and was published
for six weeks in the Minneapolis Chronicle, a weekly newspaper, published
in sald County., That the last day of publication was on the 23rd. day
of June, 1888, and that mere than thirty days have elapsed since said day
and that ne answer, or depurrer, or notice of appsarance, or copy of
eithef, on behal? of said defendant, has been served upan said affiant

and prays Judgment be entered aceordingly.

Subseribed and sworn to before me 8. P, Baxter

this 1st day of September, 1888,

Joseph W, Molyneaux
Netary Publlc, Henn, Co,, MInH,

(Notarial Seal)

Filed Sep. 22, 18882,

B, T, Davenport, Olerk,

By €. B. Tirrell, Reputy.

-7




State ef Minnesota, District Court,

County of Hennepin, antth Judicigl District.
Special Term, Saturday Sept. 29th A, D, 1888,

Hon. Austin H, Young,
Hon., William Lochren,

Judges.
Hon, John P. Res,

Hon, Henry G, Hicks,

Bdward J. Davenport, 0lark,

Eliza E. Prisr | Cause tried by the CUourt.
i Ellza B, Prior called & Sworn as a witness for the
Vs, ] PltPf,
§ T, Woodson called & sworm as s witness for the Pltrrs
Jam=s D, Prior. g Minnie Woodson called & sworm as a witness for the
Pltfrf,

Whereupon the Court made order directing that
- Judgment be entered in favor of the Plaintiff and
against the Defendant. ’

Court then Adjourned,




CLERK's CERTIFICATE. Form 114, 500, 12-08. District Court, Hennepin County.

Btate of Minnesots,) - Bistrict @ourt,
58 Fourth Fudirial Bisteict.

Cmmty of Heunepiu.

5 A ECALLEN, C’Zérfé of the above named C'om’ fda;%éé’eéy certzfy that I have

mmﬁamd the paper.s.. writing to w/zch’z L‘/AZ.S‘ cerirficate s aifac/ze

e

= Entries, Summons and C’omplaint, Affidavit of'n

and Order for service bv Publicatian, Affida

of No Answer, and Special Term Court Minutes
A. D. 1888, in so far as the same relate to

Jamss D, Prior,

i the aclion thevein m.z‘z‘tfeaf, as the same appear..... of record and on  file z}/z the said
Clerk’s office, at the Court House in said Hennepin County, Mzhnésom, and find the same fo
de..... true and corvect copdeSihereaf, and of the whole thereof
#n Testimmny Wherenf, 7 kave hereunto set my hand and affized ithe seal of
I sazd District Court, at the City of Minneapoles, in said County

this.. 24th ., day of. November.. .. A.D. 790.8..

Clerk of District Court.

b7 720 el

Deputy.
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State of Minnssota, " District Court,
County of Hennepin, th Judicial District.
Daveanna Day, P1lff., {
‘ { Judgment and Decree
against {
g September 24, 1884,
Francis Day, Deft, {
§

This eause coming regularly on for trial before the Hon, Mart B,
Koon, one of the Judges of the above named Court, at Chambers, in the
Court House, in the City of Minneapolis, in said County, on the 24th
day of September A, D, 1884,

And 1t appearinz that the summons herein was duly ssrved on the
defendant aboves named more than thirty days previous %0 the date hersof,
and that sald defendant is in default of any appearance herseln whatsosver.

And the Court aftér hearing the,evidenca adduced at said trial,
and being fully advised in the premises, did, on sald day, duly make
and file its findings and order Tor judgment hereiun,

Now, pursuant to sald order'and on motion of Méessrs, Robinson &
Baker, plaintiff's attorneys, it is hefsby adjudged and decrsed that the
bonds of matrimeny heretofeore existing between sald parties be and they
ars hereby dissolved, and said plaintiff absolutely divorced from said
defendant.

It is further adjudged and decreed that the plaintiff have the
sole‘care, custody and contrpl of Gemeva Msud Day, the minor child of
said parties, free and clear of any interference on the part of said °
defendant;

By the Court:

B, J. Davenport, Clerk,

By 0., B, Tirrell, Deputy.

Filsd Sept. 24, 1884,

B, J. Davanport, Clerk,

By pf B. Tirrell, Deputy.




A

3’ CLERFS CERTIFICATE. ’ ) Form 114. 500, ﬁ‘%ﬂé . District Court, Hennepin County.
Statp nf Minnesnls, | . Bistrist Coiart,
~ . > o L - s s . s
. @ity of Bennepin. Foneth Indictel Bisteirt.
I, A. E. ALLEN, Clerk of the above named C‘.mnfi, do hereby certify that I have
compared the paper.=_. writing to which this cerlificaie is attached with the oviginagl Judgment
and Decree, dated September 24’&11, 1884, ‘
-
in the action therein enfitled, as the same appear.s....of record and on file in the said
Clerk’s office, af the Court Hozzse in said Hennepin County, Minnesota, and find the same lo
be..a.true and correct cop.Y.....therveof, and of the whole thereof.
Fu Testimony Wherent, 7 have hereunto set my hand and affived ithe seal of
satd District Court, af the Ciiy of Minneapolis, in said County
TS BB Ry OF o BEREEMbEE 4D, 1902,
2 Clerk of District Court.
- :
5y C 2 Z il
Deputy.
TERF
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STATE OF MINNESOTA,

COUNTY Oﬁ HENNEPIN

DISTRICT COURT

1

Deveanna Dayy 3
N < Plaintiff ...
AGAINST ,

Prancis UM%~‘

=

Certified Copy Sa o
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