Roll No.

C-H-J

ARMY VOUCHER No.

ANVALID.

READ THIS NOTE CAREFULLY.

Note.—By Act of Congress approved July 8, 1870,
these vouchers are furnished FREE OF EXPENSE TO
THE PENSIONER, and all payments of pensions are
required to he made thereon. One will he forw arded to

every pensioner before the 4th day of March, June, Sep-

tember, and December of each year. On or after the
4th day ofthe months above mentioned, the pensioner,
with his pension certificate, whill go before a magistrate
and sign and execute the oaths and sign the receipts.
If the pensioner sign by mark, two witnesses thereto
will be required. The executed voucher will then be
returned by mail to the U. S. Pension Agent mentioned
below, who, upon its receipt, will forward to the sworn
address of the pensioner, given within, acheck for the
full amount of pension due.

Return tim voucherfor payment to

J- A, CLARK,
TIC'G'USTAN

U. S. Pension Agent.
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Magistrate and pensioner before executing this voucher should read carefully the special instructions on face and back ofsame.

2
That | have not been employed/orjpaid indhe Army, Navy, or Marine service of the United States
from1l SI. . day of. , 18 /> , to the present time, and that my present
P. 0. address is .
County of j. . State of.
(pensioner sig}?s by mark, two witnesses®
who can write. /
(Pensioner'8 signature:)
Signature must be written letter for letter as it is in
pension certificate.
THIS VOUCHER IS WORTHLESS IF EXECUTED BEFORE 4TH OF ... , 188",
State of , County ofFf i e LI JL — , SS:
Subscribed and Awbrn to before me tfiis day o f : , 18 ; and | certify
that above named exhibited to me his pension certificate,
No....d C . 6 * 1 . . and wasfully identified as the pensioner described therein, and that he signed

the following duplicate receipts in my presence.

(The “ enisuregso™alterations!0 *“ 7) (Magistrate's signature:)

Official character:

1. If the first payment, insert the date of the commencenent of thepension.  If not first payment, the datefrom which thepayment is claimed.
*When there isa change in the rate, either by an increase, re-issue, &c., note the former rate at which paid.

THE PENSIONER WILL SIGN THESE RECEIPTS IN THE PRESENCE OF THE MAGISTRATE.



AUGUSTA, MAINE.
U. S. PENSION AGENCY.

Department of the Interior.

OFFICIAL BUSINESS.
Any person using this envelope to avoid the payment of

postage on private matter of any kind wilj be subject
to a fine of Three Hundred Dollara

Postm aster will return promptly if iitot delivered
in ten days.



