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This form of fee contract was prudl'lbod “y the Commissioner of Pensions and approved by the Secretary ef the Interior, July 8, 1884
. . ander the provisions of the Act of Congress approved July 4, 1884.

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

ABRTICLES OF AGREEMENT.
i

(Name of Claimanty

e

- .

______________________________ € oo flceeeee O AMeEN S Of
’
e VOlunteers, war of &7 )<<

tion for pension under the laws of the United States:
Now this Agreement Witnesseth: That for and in consideration of services done and
to be done in the premises, I hereby agree to allow attorney,.Lﬂ_ﬂgShaw-&.Baﬂandr ..............................

\
fyciahtngtone e o 4 the fee of \etweety Viene K9allary.., which
shall include all amounts to be paid for any services in the furtherance of said claim; and said

fee shall not be demanded by or payable to my said attorney in whole or in part, except in case
of the granting of my pension by the Commissioner of Pensions; and that the same shall be

--having made applica-

paid t
Statutes, U. S.
Two perpons who write sign here as witnesses.

Be it Known, That onthis, the .../ ...

personally appeare @MM ..................... _
had read over to.. 2 tec< v1n the hearing and presence of the two attesting witnesses the contents

%oregoing articles of agreement, voluntarily signed and acknowledged the same to be

............... —~__free act and deed.
(His or her.)

I==[L. S.]

ATTORNEY'S ACCEPTANCE.
I~ No portion of which is to be used by the Clai

BN FOWy TO WER SRR oo mcllisoniisrminonioet day g M 8L | J U i D, 1872/ (N
accept the provisions contained in the foregoing articles of agreement, and wiil to the best of

Gty ability, endeavor faithfully to represent the interests of the claimant in the premises, and f¢
hereby certify thathPhave received from the claimant above named the sum of A aaaaa

---------------------------------------

dollars being for postage and other expenses. And that these agreements have been executed

in duplicate without additional cost to the claimant, as required by law, in excess of the fee
above named,lfmaking no charge therefor.

Witness my hand the year and day above Writ%fﬂwﬂ%

..-h oA (Signature of Attorney.)

vhom

now tg be the

he above dcceptafice of agreement
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At ol .
person he represents himself to be/ and who, having signec

acknowledged the same to be his free act and ,‘gleed.
Witness my hand and seal thlS? et

'
v A

(L. S.]

b P e -

the recognized attorney.

Commassioner of Pensions.
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