
PI}ISIOI{IR S|{OULD BIAil IARIFIJLLY AIID IOLLOuI|
STHIITLI TI|ESI IilSTRUCII0I'IS,

Sepwvdweotf**fl t&e $$m$s$-$s$.,
PENSION OFFICE,

Woshington, D, C., May l, /886.

Herewith is forwarded a certificate signed by the

Secretary of the Interior and the Commissioner of

Pensions, notifying you that the rate of your pension

has been increased to TWELVE DOLLARS per
month frogr and after March 19, 1886. I

Said certificate is intended to become a part of your
original pension certificate, and it should therefore be
attached thereto and carefully preserved.

It should be placed across the middle fold of your
original pension certif icate, and the left end of said
certificate should be securely pasted rvith some ad-
hesive substance to the margin on the leit side of said
middle fold of your pension certif icate.

(6S26-100 M.)
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[3-z8r. l
MagistraJe and pensioner before executing this voucher shouid read carofully the special instructions on face and laok of same"

Roll ne'. -.i--l.J--- wrDow.

That I arn tlre

y P. O. arl'lress is

State of

( I fpeneioner signs by mark, two witnes8e8 who can wri tg,)

(Pensioner'e eignatrrre,)
/ sigrrtrrrc must bo written t"rt"" i* l"t-*" ." li l" iri
\ Frrsion certificate. )

:,5 DEPOSITION OF TWO WITNESSES.
W'e, the untlersignetl witnesses, do solemnly swear that we ale well actluainterl with the above-namecl ponsioner; that she is the

identical person that she represents herself to be I and that, to our best knowledge and belief, she has not remapiecl since the rleath of
her late husband, abovo namecl; ancl that our acquaintanoe with her is such that, if she had resumed marriaEe relations, tho fact
rvould have becomo known to us.

/ I f  mark is made, oDe witness is Buff ic ieut\
\  i n  a d d i t i u u  r o  m d g i r l r a t e ' s  j u r t t .  ) (Witness'signature.)

(Witness'signature.)

THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHIN THIS VOUCHER IS EXECUTED,
State of----,- - -_-, County of _ ____-,_--- ____-__-..--_ ., ss..

Porsonally appeared beforo mo, this ,_ ___, : __- "-- day of _____ f 89!p , the abovo witnesses,

_ _ _ _  _ _ _  o f  _  _  _ ,  a n d

bolieve to bo cretlible personsr ancf the pensioot"r, abovo named, ancl maclo oath in cluo form of law to the truth of the foregoing Btate-

rnents subscribed by them I antl I certify that the aforesaid pensioner has this tlay exhibitetl to mo hel pensiot celtiffcate, above

tlescribotl, anil signerl the following tluplicato receipts in my presenoe,

B

-

U , ,1r, solenurl.l ' srveat tha,t I an tho ilrrtical leryrr

,/--A any ur - ,/ar-dL- - , 18o ,Y:,,^.** ",'''' ag Y*";-::::I



/ I f  mark iB made. ono witne8s i8 sumcient in addit ion. to jxrat ot \

\  magistrate, who mu8t cert i fy to aDy era8ures or al leranous'  /
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Give same P; O. Address on front and back of Youchor'
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County and State aforesaid, do hereby certify that ---------- __,- -,_---__-_____-_t-

is ------,-,- --- -, duly commissioned and qualif ied ; that his commission was

datecl on the ----------------- d"y of -------- ---- --------., 18 , and wil l expire on the __-_-_-__________ d"y

of ------------ --------,, r89 , and that his signature within written is genuine
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Grvom under my hand. and the seal of said" Court this ---------- --.day

of ------------ -,-------, r8q
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/Ifmsrk ie made, one witoess i8 sumcieDt in additjon to-iurar of\
\ m&gistrate, who mu8t ccrtify 1o aDy era6ure6 or alterit ioas. /

omcCits Sdat hatte; __ 
.

(Magistrate'E Biguature. )

(Official character.)

THE PENSIoNEB WILL SIGN TIiESE RECEIPTS IN IIIE PBESENCE 0F EHE MAGISTBATE,
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( B ) 9qlq-ber,___ _ _ _ _ _____-- lqgF..
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Received of ISAAC CLEMENTS, U. S. Pension Agent at CIIICAGO, ILtr,,
T l t | B T Y : Q l x . , - t l o l l a r s b y c | t e a k ^ - o . - - - - - - - - -

d,atecl - -,,--- 
trJt! ^,b1inJt for 1,.-,------*,onths' anrl -- tlctys' pension tlueme

on pension eertif,cate Ur. / [ [ F/ , f,om ttte !l!h tta.y of .--- ---l-Uly' 18,99 , kt

the ---*l}tr---,-- ,ioy oy' - OCtOlf e+- -18$fu0 , Jot tdtir:h f ho,ue sign,erl dupliartte reaeiph*.
( Witness who can wik :\

Sign name as &boYe.

Give same P; O. Address on front and back of Vouchor.
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