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i ‘ 3—-292, ‘

(01d No. 3—159.)

Aeypartment of the Juterior,

OFFICE OF SPECIAL EXAMINER U. 8. BUREAU OF PENSIONS

necessary, at ... 4

T2 nnnna an 1l % i : :
of L CN20ES f}ﬂuﬁr?é" 2L1, and elsewhere if necessary, conduet a specia

C e e e MCountyof o (%Z‘ﬁm ............... and State
X

amination of the aforesaid pen-

sion claim, at which time and place all available and material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during
said special examination, and of cross-examining said witnesses and of introducing any material evidence on your

own behalf if you so desire.

) i it
ik

I acknowledge service of copy of above notice this_ / 7 ............ day of.. /JW -, 1905
and desire the examination to begiu.ml—the--ﬂ?z{____% f

Special Examiner.
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FW#’ S A '[3’-—2lsa[

Act of June 27, 1890,

PO %?

WW e

= Service:

Enlisted:____-__ (e "‘/) i
' Discharged: ... W?, 134;_ :
by

Application filed: ...
| Alleges: .

{ Any other Claim fed: /729 ..

B Numerical No. J3/L 508 .

_Cert.of Dis. Ssarchedfor.. . ...






83-—-1081

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

_AUG 21 1917 | 191
Certificate No. J7 Lll

anf Aunril 1% 24

Class ....+=CY% 0L &0

Pensioner £LE4R7
Soldier Xttt

Service =20

The Commissioner of Pensions.
Sir:

1 have the honor to report that the name of’
the above-described pensioner who was last
patd at .. L., ‘
has this day been dropped from the roll be-

cause ofm WZ Z‘f /7/7 :

Very respectfully,

Chief, Finance Division.
o raats A R U e
NOTE,—Every naume dropped to be thus reported at
once, and when eause of droppling 1sdeath, state date
of deathh when known. 6—2240
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L (e

, ’ = (01d No. 3—6’52) ? . ',

o ACCRUED PENSION.
Act of March 2, 1895

%/JZ T AT TS ™\
1D LILFIN < Division,.

2 Ce;tzfca,zie No.. éé‘/gj

# Pensioner, KLUFZ2C LT,

/IC’Zainwnt, AL et

R~ 1y o 0 s A 2 55
TEE—— #

/OARD OF REV
/fpproved,fm Q PECE Y = LA s LIS T s

{ Isswed

Acerued Pension Certificate and Order ‘LJII e
aile

Payable to— =t = = T8

Original certificat

(/. 22U (T /J
W L0 [ NJA ez ar. ¢ Clainor e R U T

! T



—_——

)
' . . (3—145 af) '

{ ACT OF JUNE 27, 1890.

‘l.
/)"w, INVALID PENSION.

L W
\\ L Claimant, / 7.

y
0., %_17MLM_7 ____________________________ 2 A o e R e e

|
County, %= m ............................... v Company, WA s = o L N B

Ntate, ﬂ. s o NETRE I Regiment, AT L /73. 7"/(.- i

e

Disabled by

RECOGNIZED ATTORNEY.

ame, é W/’/l_m b e \ Fegd O Adent to pay.

P 0., 7(%7’ ot (A e Avtiples el L8 o B e , 189 ...

APPROVALS.
r 26‘189‘/ %ﬂ M‘-ﬁgm oo, Examiner.

itted for £l
proved. for A%W/Lr Approved for . CZ/ %M%

Enlisted. ... Pl ( /,

Re-enlisted . @ o

Declaration filed

from T At

- 7 o-4 =
- K =t



‘ . 3—3060,
(014 No, 3—143.) '
) ¢
s

Index Sheet, C

;S’m--vima-,@%. e T/
In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between

index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901. —113

NAME AND P. 0. ADDRESS. DATE OF FILING. ‘ SUBJECT.

Yo, Pz A 4

i
NO.
4

i a bt loin

-~

I I NN B NI NI SIRN

Q




$—1081. .
PENSIONER DFIOPI-:.D ’

W@, 838
‘C[mlrh JSI.IIrs Pension Hneney,

PHILADELFHIA, P4

_JUN.30 1903 790
Certificate No. (9 - | . g SLL‘

Class . 3. — ACGT OF JUNE 27, 1890.

Pensioner .. éw G——(—b\_]
BALEB T s raties

Service .. Jq'_//, @“‘J— M_’POA._.\ _____________

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last paid

at $1 S —"%o.... N qox,

luas been dropped because of. . P AT,

ery re \p(rfju//.y

v
o 3= / A4 7 -
A . £ 4 r
{ = ,/" f ff Fo i e P L S
s 3 f, g Il Gy b g drm s -

United States Pension Agent.

NOTE.—Every name dropped to be thus reported at once,
and when oause of dropping is death, state date of death

when known,
0-9
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%)ECLARATION FOR INvALID PENSION.
Act of June 27, 18SO0.

Iminister oaths for general purposes. If such officer
— an be executed before any officer authorized to ac
usesrji,cs’eTaI; {:Litlzil"?c;tc of Clerk of Court is uol)nccesmry If no seal is used, then such certificate must be attached.

L]

State of. ﬁzm««i{ ............. Prsiom , Countp of = x/-j ____________________________________ , 55

— T
ON THIS.. ...day of.... 2 4e<LT A, D.one thousand eight hundred and ninety

personally appeared before me, a

1ged')ﬁé)e1rs, a resident of the. .. e Txar A
County of&Z"‘j% Sl e S

, who, being

duly sworn according to law, declares that he is the identical . X/e?2rcese @ ey e et

who was ENROLLED on th(, ..... /7 ........... day of . m

b /os/f__%:_z

regiment, in Military service, or vessel, i

e R i R L L e - in the war of the rebellion, and served at least

ninety days, and was HONORABLY DISCHARGED at. @/d gy""-/%“%""["/ /4540, on the s~ 242

elay of .. % 07 _______________________ 1855_ That he ETRies v R, ot S T e e unable to earn a support by
0( !

(IIcra name tha disease or injuricq from whlch dis

reason of.s

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent. That
he has............____applied for pension under application No...........___________ . That he is a pensioner

under Certificate N o e
(If a. pen%lunur the Certificate unly need be given, If not, give tlm numbur of l:he fnrmt‘

application if one was 11&!(10.)
That he makes this declaration for the purpose of being placed on the pension roll of the United

the provisions of the Act of June 27, 1890. He hereby appoints

.of..X& 2
his true and lawful attorney to prosecute his claim, and he directs that the sum of ten dollars bepaid......0: 8 Fy i v .
‘iLf\"ICL‘s
Vi
'llmt his POST OFFICE ADDRESS is.. Cﬂj’/m Lt e
County of. (“‘c—')ffm‘“-*—— SR e




~ ... persons whom I

say they were present and saw

residing at...-==.

certify to be respectable and entitled to credit, and who, being by me duly sworn,

the claimant, sign his name (or make his mark) to

The @ommonwealth of Dennsyloania,
I, W. P. JGMES, Cierlz/&tlie Courts in and for said county, do hereby
certify, that . (4 /Y\CC/ . — whose name is signed to the fore-

going certificatg of acknowlédgment, was at th e of takmcr such acknowl-

edgment a. LA L L 6( Cf o5 T e

anty, duly commissiohed.and sworn and residing in said county,

and for said
and was at the time of taking such ac'kﬁ(')\_\f}edgment duly authorized to take

the same, and authorized by the laws of said State to take the proof and

acknowledgment of deeds, and administer oaths generally, and other instru-
mcncggn’;i that Iﬁx}m well quainted with the handwriting of the said
a-/t/& ____and verily believe that the above
signature to said certlﬁcdte of ackuowlcd#mcnt is genuine.

d my official seal, at

name and affixe

IN TESTIMONY WHEREOF, I have hereunto subscribed

Wilkes-Barre, in said county, this. .. G S0

The Act of June 27, 1890, REQUIRES, in case of a soldier:
An honorable discharge (but the certificate need not be filed unless called for).

it
2. A minimum service of ninety days.

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

4. The rates under the act are graded from §6 to $12, proportioned to the degree of inability to earn a support, and are

not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,

but he cannot draw more than oNE pension for the same period.

A} r'
oD

< ! { H i ' TN 4 : .

oo . ': i : | i i O =
B B (N b3 e | | Ll
=R e ot J o |2
: B 3 i ; : I3 4 o |
o o= « § | E‘ o e' £
o el S TR SR 3 3
. i i D =
'-. =t ) + ¢ | S
( = g S| | B :
: @2 h L S S =
' G . ] = =
= g £
B — - LEl H 5
=) 3 S :- S
'—-: 3 # g
s 8 3
=2 3 z
= A~

Q

Service %ﬂ

Name//

Address Z/n



|

certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

...ccy the claiment, sign his name (or make his mark) to

foregoing declaration; that they have every reason to believe from the appearance of said claimant and their acquaint-

e with him for%zoycqrq 111(]-»2'@}(:;-.1‘5, respectively, that he is the

atical person he represents himself to be; and that they have no interest in the prosecution of this claim.

/ / r_lay of %

7

Semi L TR

fiworn to and subscribed before me this

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before ewearing, including the words

erased, and the words

added; and that I have no interest, direct or indirect, in the

prosecution of this claim.

(Official Signature,)

] %-M (Ogitial Character.)

The Act of June 27, 1890, REQUIRES, in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for).

2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. . (It need not have originated in the service).

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are

not affected by the rank held.
s. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,

but he cannot draw more than oNE pension for the same period.

IPrinted and for

,E ! f i | i Faboay )
= L e & g
RS \éj | sl | 3
o [ i | i il ' S
B gl w4 :
= e G 5
= Ay -' ol | ]
= Q R e e = :
[TV j ! j i °
=z g S | f S H
5 o =y | ' N g 5
A e | 3 & 5
ge gl &0 s
Jp—{ .:‘f Qi! :: I- E g
S NN R B
= 3 | SNY 1 S
2 A g
$ 5 S | S
=2] i < _ i
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B v 3—003. B
(01d No. 3—011.)

DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE OF.___ ﬁ%&

County orF (AL

¥

R—

On tlm...[_z.-.,_d(w of ALl AL CAAALA LI . . A.D. one thousand nine hundred and @‘EA—(

personally appeared before me, 1.%%2{%@-/44“ ___________ within and for the county and
, aged.__._4 é _é_ ________ years,

State aforesaid, -

a resident of...._. éé[m: ..... DZ .
Stato of___:?éam [

Of-Ml_““dO]hh per month, by reason of disability from. Q&A%_

[Here

[ilere state rank, nml (_ompnm and rchmcni if in

That he hvl]ovvu lumf-“»Ll[ to be entitled to an inecrease of pension on account of.@_/
5@/ r applying for incre

[Here state the re'\&ons fo

treated in tlu sery uL, -l:ould ln. fulh &l 1tul The date of lanT.mr.nt -,huuhl bc _n:n cu 0s m.url\ s ])u*-ﬂbh ]

: ;

e et e R Te and

e = f'"_;ﬁjj_'jj fff V2 U %D )
/mi/ G “

Arrest (1).;4(/%(/&« 9&& V\/i{‘/{




Also_personally appear
\ ”

i
Sworx to and subseribed before me i‘his-./&t._-.. ~day of .

[Signatures of witnesses. ]

and I hereby certify that the contents of the above declaration, ete., were fully made

known and explained to the applicant and witnesses before swearing, including the

d_.—‘-""-.-_‘_-___ T =

words. T eSS era e and Ahe

Wardse e s e , added; and that

I have no interest, direct or indireet, in the prosecution of this ¢laim.

gl character,|

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,
county, or city oflicer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for

gencral reference.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indireet, in the prosecution of the claim.

ct®V FOR INCREASE.

3—003.
(01d No.3—011.)

2l e

—

~ IN¥V AIELD

7

.

-

B

0.

FILED BY

N

PENSION CERTIFICATE NOT REQUIRE

b

Jlaimant : X2




QZ a x..q_.-u.a. 2123

51, AFFIDAVIT.
e =— X
STt oD ~ __, Countp of____~/ 56

_______________________________________________ 9

III“ILIIIILLLI‘Uffﬁ"’W é,éﬂ-bs‘.; %—571{ ??‘/7//
Lotz g Lo J Lo /%%/ 2=72<C

ON THIS .2~ floi - day l)i‘..%
a

Ma‘*‘%mﬁi‘-h—m and for the aforesaid County duly authorized to administer oaths.
L]
in the County of .zu-—g-h—-—-______ —.....and State (:fc

wALD. l‘d?/: personally appeared before me

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

a5 follows: /
-
P her e S I oF. T et Lacts = 2.4
Aknowle "eof 18

[NorE— \ﬁ"mt»s slmuld state liow they,f:m facts to Much the} tL%tlfv 1

.. ;zfawu b /565

....further declare that ............... .........no interest in said case and o viivveoeee...mot concerned

[If Affiants slgn by mark, two persons who can write sign here.] SRR L e g




-
STATE (Jl-‘..c__ LA A ) oo, COUNTY OF j"jo‘*"— e e iy e

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

affiant , including the words erased, and the words

added
: AL
and acquainted Do with its contents before ... 7*=—...____executed the same. I further certify that I am in
L3
nowise interested in said case, nor am T concerned in its prosecution: and that said affiant .42 . personally kuown
.
to me and that L e credible person.,
' 8
jDifieial Signature. b
% & L2l
= € £LL -
/ ﬁ
e T e B L I T e : £ S
5 (Official Charicter,)
| ps et ISR oSS e T R Clerk of the County Court in and for aforesaid County
and State, Ao Certify thab ey B8, Who s signed his name to the
foregoing declaration and affidavit was at the time of so doing .. ML o L in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of oflice, this ... d o e I B

L. 8. Clerk of the .

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper. 2

OTE '.L-I'_I..-I..J.A.. I OF
Filed by

Printed and for sale by J. H. SOULE, Washington, D. C.




q
W SN AFFID AVIT.
LS — »
Siale D)ff' lronoe | Gounty Uf—/"‘j‘w——a S L 85

Al e e e A e =

In the matter of- @W a““‘—‘ %D— g 7?’ 9‘?“" %‘ / ........................ é""’ ‘
o bo K 104! @ Penr e D Wt
as—

A. D. 1897 personally appeared before me

ON THIS...--.-—-- ~day of .

% lé\' § e inand for the aforesaid County duly authorized to administer oaths,

e SRR e o B aged-- tfé _years, a resident of. IE 7
in the County of j“g"""""—-”_ _and State of

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

as follows:

fa.w/ﬁkﬁ,. Mé#«— ‘-*—-*’Z-‘

[Nore.—Afliants should state how they gain a knowledge of the facts to \-s hlch they testify

H 4 Post Office address 15%"‘6
further declare that.......................no interest in said case and ieie—.mob concerned

in its prosecution.

[]f Aﬂiuntb Hign hs' m.u"l-s t“o pc on‘s l\ ho can “rm.. 51;.11 here. ]." [qfﬁ;ll‘ltnl{, of \I'lhut-. 1



)

o . ‘: z—:—-’p-v:- Seos P A— y
SRR et e e e GO Y OF, ‘-—"'L? 3 = 3 ey Lk

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

afiant , including the words. ... .. .. erased, and the words

added

and acquainted 27700

—..with its contents before . “===......_.executed the same. I further certify that I am in

personally known

s
nowise interested in said case, nor am I concerned in its prosecution: and that said affiant =
i

to me and that 21—""& C2. credible person.

"~ (Official Signature.)

Official Character,)

L eieeieeeeeo.Clerk of the County Court in and for aforesaid County
and State, do certify that..... = AR AN MRS 2 P I .., Esq., who has signed his name to the
; s
foregoing declaration and affidavit was at the time of 5o doing ... . g Fy*
{
for said County and State, duly commissioned and sworn; that all his official acts are-entitled ¢
Rl o e
that his signature thereunto is genuine. . =2
Witness my hand and seal of office, this ... day of Tl pmn €KY 3
: Y ZANY
L. 8.1 Cler I o e e e e W e

NoTe.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

ADREPReNAF, EVIDENCE.

I

Printed and for sale by J. H. SOULE, Washington, D. C.

a /
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07" Address : *“Chief of the Record an.

V | War Department, dqam:_un.no_m Wwd%m.ou Ofae,

3—337. " ) . SEARL L T W L
(01d No. 3—d64ac.) mua_.._n:_ea and %Sﬁﬁz Office,

= |...|-nH WAR DEPARTMENY: =« @ &55807 =sosmmrmeeamemes e e

i@mﬁmﬁzﬁﬁ of the Interior, SIS L T

BUREAU OF PENSIONS, Respectfully returned to the

%mmaumau. \mw

Commissioner of Pensions.

Respectfully referred to the Chief of the
Record and Pension Office, War Department,
requesting a full military and medical his-

tory of the soldier coweie oo oo

Iy Jo e S o g The medical records show him treated as follows:_____ .
Ul 20 1 Uity . 68, owndtied s

Rt AY AL otuilipailor . |
2z .-.&&\\m.\wmﬁ\:.& .............. e
................................ e O 20822, 0%, BT S
Ol 20 2o My 3.0, 4 ;

ey ]

Actin & Commissioner.

JUN S 1903

Iy

Washington, D. C.,
|COMMISSIONER OF PENSIONS.)

0-4

]
|
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AR | =¥} e I

<l € ..Fm...cmea; : L léd /b

@ar Department,
EHH\H\H,&VH/JW mwmuwﬁéHOku. Record and Pension Division,
o R S 7

NAME OF$OLDIER: MAR &m 1891

Write nothing above this line,
rite nothing above this line Respectfully returned to the

e

, COMMISSIONER OF PENSIONS,
........... ko Bureau of P mwm.éa? The rolls show that %\QS\K\%P«\% \“\\TM%

No. & 2427/ L7 189.L e et Az

1t is alleged that the above-named man enlisted ./ \‘\.
% & EQQ and served as @ _—______
in 0. &2, (77K m@ﬁ--%ﬁ: L

also as a mito (R Reg’t
was discharged m“

NoNofinrior: clainy SRnSEEE RIS N SR BT O R
The War Department will please furnish an official statement
in this case, showing date of enrollment and date and mode of

R«E:Bﬁ: of seruice.

\m 17 Commissioner.
THE oﬁ._nr: .._v. CHARGE OF THE
RECORD AND PENsION DIVISION,

WAR DEPARTMENT. 0—4




v GENERAL AFFIDAVIT.

L, Upunty of/ e [

sstate S Dorreartts
c%a.u._ Jor 90 ??v% ¢

In the matter of

L 6 By O

ON THIS ..o tanday of e e e ?/ personally appeared before me

% Qe %/t 6 2 & _in and Tor the aforesaid County duly authorized to administer oaths,
M= é aged .- A/ Y\ years, o resident of. }m M _______

Q-_._

in the County of

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

as Tollows:

e ﬁzzr/;am L@@aﬂyﬂu&“% 2t
a.é-d._ V5 (e o e fu-&;-ém- ﬂaLj#—/Zf/LM“yw o diermn Am

H4e _ Post Office address is. 4

L further declare that. ;'-‘—'/‘L‘"’ _..no interest in said case and ""' oy .m0t concerneil

727

in its prosecution.

—f W

[1f Affiants slgn by mark, two persons who can write 31;';.!.1. !.11.'..1'6..]"“ PR A [Eimntuu.nf\!lmnt%]




.
STATE UICﬁ—”;""b = N L ) B o, COUNTY OF —G, —A—— N . b1 8 e 997

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

afiant , including the words oo nE T oo erased. and the words

added

and acquainted M.._._..\\'ith its contents before. ... _....executed the same. I further certify that I am in
LY

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant <. - personally kuown

to me and that A‘— o G~ credible person.

iﬁiﬁcilli-Signutllre,.=

f/%u _/{:d'.é‘-{,z.-

L.8.] .
“{Ofticial Character,)
Lo e R cevveeneeeeccne Clerk of the County Court in and for aforesaid County
and State, Ao certify that- e B50y WhHO has signed hiis name to'the
foregoing declaration and affidavit was at the time of so doing ... . ... s e e A

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this ... dAy Of o T8
L. 8. Clerk of the

NoTeE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hcu‘on, and
not on a separate slip of paper.

ADDITIONAL EVID

LHBEETD AN I OF

Printed and for sale by J. H. SOULE, Washington, D, C,




) GLNERAL AP I*ID #\\/IT
¢

; ! -
State L‘]I ) Zoriat @i ... , Lounty of. -Z/ wjm
L ftai N 87499 . St

~ fﬁh-,... ?/:_,é R Y

ADS ?/ personally appeared before me

o o

In the matter of ...>..%

S A ,%

ON THIS... 2‘ y— <t A3 OF -

.———..__

b b % ﬁ { £emsm in and for the aforesaid County duly authorized to administer oaths.

ey TP e et S 2#"'—% aged - é/g\ years, a resident of. /%(/
in the County of&é{"j-“*—*‘——* and State of W

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

I.. follows: E Z Z—‘Le /W 32”‘-

[\zon. Affiants s hould state how they gain a Lnowlcd cof thc fl(‘Tb to which they testify.1 //

f/

'
> .
H (A . Post Office address 13/JC

---------------- 7“— _..further declare that.....szﬁ'. .’Z_ﬂfl._..no interest in said case and...._. &° ______________ mot concerned

in its prosecution.

[If Afiants slgn by mark, two persons who can write sign here.) T (Gignature of Afiants.]



STATE OF. f’

Sworn to and subscribed before me this day by the above-named affiant , and I cerfify that T read said affidavit to said

affiant ; including the words erased, and the words

S - A . added
-~ L
and acquainted (..; Zewe  ith its contents before . 25— . _executed the same. T further certify that I am in
- - . 2
nowise interested in said case, nor am I concerned in its prosecution: and that said affiant...~<....._ personally kuown

to me and that 4"'"7'“/‘-'0'9" credible person. ﬂ

(Official Signature.;

L. S.]
11, o | Clerk of the County Court in and for aforesaid County
]
and State, do certify that...... R T B SO [ (4 [, 1)t L §_i_:__;ueal his name to the
L,
foregoing declaration and affidavit was at the time of so doing ... i W e SRCE i)

for snid County and State, duly commissioned and sworn; that all his official acts are entitled to full Taith and credit, and
shat his signature thereunto is genuine.

Witness my hand and seal of office, this... ... daypoli -t oo —ow oo S L

L. S.] Clerk' of the . . e e e g e S T R S S

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE-PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his cerfificate of character hereon, and
not on a separate slip of paper.

\

—

ADDITIONAL EVIDENCE.

=

Printed and for sale by J. H. SOULKE, Washington, D. C,

Filed by

CLATIN OF

LHEBEEPTITD AT IT OF

a8

(Oﬂici%mctur,}



__must_show the

.{iulu of hiu first
My Wirr

musl be
continuance of the disability should be fully
davit is prepared from memoranda in possession of the

Gt

County and State

whose Post Ofiice address 13'&5

PHYSICIAN'S AFFIDAVIT.

3

HAKE NOTICE.

carefully observed before wr iting out the statement

f.

—The affidavit should, if possible, be in the handwriting of the affiant;, the marginal instructions

All the facts in possession of affiant as to the origin and

get forth, and the dates of treatment should be specifically given. 1f the affi-
physician, that fact should be stated.

, Conntp of.

éa % /0

((‘omt "u)' und el t.ut. of gervive, if in the urmy;

Personally ¢

ame before me,

In the Pension Claim No. 8\75/45??5/

...late of

5

z‘“ Q@M

ur \esaLl unrl r.ml\ it in T.ha na.vy}

in and for the aforesaid

-—

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

as follows:

NOTHES.
The Physl.
cinn's Afll davit

1st. Whether or
not ho knew tho
soldler prlor to
enlistment :  tho
length of time he
has known him
how intimately

and’ what oppor-| ... ...

tunities he has had
of observing his
physical condition,
whether as his
family physician or
as aneighbor; and
how near he has
lived to him. If
he knew that the
soldier wasasound
man at enlistment,
he should go state,
adding, if true,that
hnd he been un-
sound, howould
have known it.

24, If hetreated
olaimant while in
the service elther
as his regimental
gurgeon or while
claimant was home
on furlough, that
fact shonld be
statcd The clalm-
ant’s physical
conditlon at such
times should be
clearly shown, as
well as tho NaTune
OF 1118 DISABILITY
and dates of treat-

ment.

3d. If he has
treited soldier
since dischurge
he should so

state, giving the

That he is a Practicing Physician, and tha

it he has been acquainted with said soldier for about - //5 years, and that

/M v-—@ﬂ/,,.,

/{ VL/C_L_., ‘-l-f"L_.-d?"-_}-"—"s. ﬁ /{ﬂ«.«vﬂér e

-

. e

T

i Ear s

Z4

B T~

g_:(,/c_,

Cf'(::—g?";ébv < 4 S /t—-----— el W_z-'—'?“"—‘ Z 6&.—‘2—\‘/

Crdes ///,;d b, 44

/ e //&

g‘h(”(’/g% //A

?ﬁ@r—/,rypc..—zfr —

—

TRt
his phy sienlcon-

ditionwas atthe ™77

time, with com-
plete  dingnosis
oftho disability;
the period dur-
ing which he
treated him
should bestated,
with dates ns
near as possible,
of the probcrip-!
tions. |
dth, The extent
ordegres towhich |
claimant has been
unable to perform
manual labor dur-
Ing eaoh year from
discharge to thu|
present time

CF;« .-uF%/;..A FEr b czxﬁjsw.o_/ s ,L;/ e
...... Ot Gl e et r F A laar Yo 2 e L ...
R e D BT e e Vo S .
. Z«_;:f /Lfm ............ M ::ﬁe/x/.c A oﬁé Aol b .
TITZTUR... retess A
e mwc s Ve
oé@(;zfe, ) @// Sarie s e PR R0 W I
SR ,,_%:;t W o ot L, sfod T

S
A ke

7




e d Ml
He further declares that he has been a practitioner of medicine for. .xmd.e?..../z ,’:;.,...,__.yp.::.:r:-;T and that he has no
-7
(/
rd

) Vi . = /%
s e TN Le—o— = ....zfif:/;.,'

(Affiant’s Signature, Give 1'unl§4hnl serviee, if in the army )

Sworn to and subscribed before me this. . QGJ{[]J.} ofae s &/’?,_\ ---------------- A, D. 18 ?/

in good professional standing: that the

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

and I hereby certify that the affiant is a practicing physician

contents of the above declaration, &c., were fully made known to him before swearing, including the words

erased, and the words ...

added: and that I have uo interest, direct ox indirket, in the

e 7 e e
1 s
and State, do certify that.......... , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing..... in and
an

far el e o 1k r 1aal H 53 i .
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this.......... O O e e ]

L. S.] Clerk of the

Norr.—This should be sworn to before a CLERK OF COURT, NOTARY PUB JU F THE PEACE
o orH LIS RUOWG SR B ALY fore a CL 7 COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
if before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hercon, nud
not on a separate slip of paper.

DENCE.

oF

i

MEDICAL EV
T, A TITHT

-

IPrinit-d and for anle by J. H. RﬂtTl‘.'l{!. Washington, D, €.




ﬂW (m:W ‘

- = Attentmn is invited to the outlines of the human skeleton and figure upon the back of
Tt]llS certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of tho absentee, must be indorsed upon each certificate. :

Insert character o . -
and number.of @ ?-, _ Pension Claim No. ﬁf G I+
whove whe Iln.l for 4 ( .../ e

cluim. e

[State original, fucrease, or restoration. |
x:ull'".:l anl r:mk J)W— §J, ——F) El]'tk = et £~ T
of claimant.
(,ommey —!K//f[ Reg't /d ‘g%___._ __Méélz:f-ﬂa F 7 ™ Zgﬁtatc,

[Post-office dillll‘t‘w ho Board. ]

i 7 geecety ?/Mmef’ N =8y

[Date of examination. ]
We hereby certify that in unnphancc with the requirements of the law we have carefully

examined this applicant, w ho states that he is suffering from the following disability, incurred

(
(anee of disa- in the s rie T — oA A DA ébﬂ-—ﬁm M &-f—d -—
s, 0 ervice, v 4‘6’__,_
ﬂm_%_ %M & 3 =l e B0 N
npensionor, fill
Tfapensionent and that he receives a pension of _ _ e R ey _ dollars pcr month.
i not,erase the
whole line,
He makes the following statement upon which he bases his claim for q !/_f-'"_’-_-é'._‘:e,
orijri,

S sy __%. e A MM_%_A:-M-GC o A—— L-a-u
e e /%—7 G Aoty wz%~£
B g fokocme oo Liceea 7ot o
Afﬂw4‘7ﬂﬁh/§‘7¢% 4@ [ L < g ot e f!—rfk’i\
&,iz_m et gl il g OF
@I adte LT oAk _M-:- /é“ﬂ—- &‘7-_1—:-_—__40—%
Upon exammatlon we find the following objective conditions: Pulse rate, 4{
respiration, /J ' ; temperature, & 5 ; height, B G A inches; we1ght, VA 454
pounds; age, s Al years. 4 r-‘-ﬁv—z—:x:h

Hpr;'!glvnnfuil M“— —‘LAM o~ A’”M‘A “!!"'- -*z% Aﬁ"‘— :
thdleapiic MMW L ‘,z

ties, in accord-

ance with pars,
O, 6,51, 62, &e., = e s e e
-

u.l' Book of I.r;— (}
structions for _’_‘_’,., Z 4
1880 | AN (= a4 % _‘_{_g -

T /4” He is, in our opinion, entitled toa __ 7N =) RN
iy, of diss- pating for the disability caused by el e for that caused
by MW : ancl //'z_\ _for that caused by _&Ld

N. B. —-Alwa.srs forward a certific#fe of examination whether a disabiljty is found to exist or not.
(3604—300,000.)  6—552



Continue  ree-
aril of examina-

tion here,

TE

i

™

Fioi

G 2 L

ce address plainly and in full.

7.

IN CASE OF

DATE oF EXAMINATION:

No. &‘_7_/7/

SURGEON'S GERTI

P. S.—Write your Post-

State, / .

County,

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.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full deseription 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. [Zx-
tractlfrom Section 4, Act of Congress approved July 25, 1882.] e

6—0635%

! _ }
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3—295.

IND

0ld No. 3—448.)

E X

TO SPECIAL EXAMINER'S REPORT.

Tae . = - e
e of  MARY. JANE GREY. .. .. .. A%, 1843886 .
PAGES, ! NAMES OF WITNESSES, ETC. | Exhibits, 1{‘;(*)’;‘:_" ‘ REPUTATION.

Index

' Notice to claimant

Slppmm— 4. Summary

E i |
Cto ... Claimant’s statement ..o .o e

.12 . Mahala Stetler

o
lei

.18

supplemental

Elizabeth Monighan

Flizabeth Ann_Zimmerman

1g. v o6! Sanderson-PB. Shirley ... ... SISO L TS
o] W ool Stalla Bawlas. i e onnes H
9% " o4| Zachariah Frear. .. . e b

John. McKechnie ..o

Unrelidbles.
Sea. Bi le 0.




" :

N. B.—Examiners should be particular to have afiiants sign on the line next below the closing words of their depositions so as to leave little
or no space between their signatures and the end of their depositions.

3—290.
(Old No. 3—456.)

DEPOSITION (oo
Case of . Znery

Sate of L€ nsylvanid, ., dosre me, :
Dureat: of Fnstons, frorsonally affecared
Shotts......., who, teng by me st duly sworn (o
ogalofcs forcfsounded lo fits.... dureng s Sfeecead
cxamenation of aferdsacd clacm for Seendton, defooses and says. L am 57

years of age, vy frosl-ofice addiess +-, LR
wﬁg coerved m/ﬁgﬂfv‘/wy}wa//
2y 1), [5G L Y. L6 Lo b

a ci/aeca},z/ cxamener of ¢

iy, )
Qrdiiler c&i{y AR

@ A2 L/(—/U\/J(}’{ ([ 2oy _on. Yoy wf. [hb  Ylnidc

v L [ S gs
[£05 Rt o el i ot @b (b

,é _____ ‘:-“g."_ __.4:5‘24&4&6 =c<




?,mf /.)/Zcm‘zr ‘ -
/Zm/f W //59]/()4)7,0'4; /ﬁg b @O L Hiezy
o eitblico.. D M/”

MM Mag &‘aM //f/c!/ m /&5

"aw zmmffo/f;ﬂ«.w/ﬁww_ /ﬁ

R é;gjﬂm__z% ik al
(A= v /;57/@ M?apﬂga M ML cenr W,

__f(*f/f/t; ," " vl el 7%2\0 UL A%/L&( /&v g/n@ Mh‘ﬁ
Lr /gﬁjﬁ/‘gﬂ/m @O &'gﬂ/ @il -

L Hg ffé/f/iféz ;ff/@ %»%Z %w A

/'}z,c"‘ /5;““1'3,( f{j’

i A
/’( e/f ‘KE ﬂ/L(’LC?‘;"L E/u_ﬂji W g’) Sepo ﬂ»@ln

-"I/ ______ (r / ,&,{ﬁ”/gv Z L0 JM fg«a @ml e
o :-"-’.J..;vq szawé 8 uma A/:/Pn‘? /4)/&0 ﬁ mézf/ el

: }7[::&; f:{*_,mw me’g /ng L. };& /glﬁw M/r/vv[:/) ﬂo
______ {.D_ldwyb /uW'L"}AL? M%np e ﬂgwxﬂ/}mpza Dra 5 W

LLW A/V\/’_I/L/')M/{fﬁ(/f,é /@%W/&w W)%
/M/});ﬁ) M/A Z&Mygp&ez@na&ggmrm

~ : F .A.
#AMC :uz;/ .Sfmm,; 2 Fﬁ/{-

(1;9 4:1/)/406-_ Ao Sl sl £
2. L /J.&Zﬂd&o @}a 92\3(//3%&;, elit.

”,mmwmw %W&;M




: a ﬁ Fﬂ»//fﬁfM V2077 Y)/La/ﬁ_g; /éfy,g,/; W/M’.‘"""’a; ‘_Qm,im

,:»/& Vm % e . Nanc

?; T %fz 0
Pﬂ/f i L/Zﬁ/mﬁ&@ ﬁm %Wmﬁ

] XM g; M/:W[ ’Egm; o 2B =P
4. r%pr T }—%‘*’@/&w

i <R W7 ’”7
(7 / C(M / 21 Q/@M

Deponent

e

Swcin to and il é;&e e Hits /7 zz.e/z;; 9/ _
1904., and P wz% that the conionts wele /é@ mads Hncun & ezé/mmm‘ Z% o/myy

Qé’mm Ll e

Pgge __.%.-_. Deposition ___:Q,______ ,/ Special Examiner.
' 6—516 g
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5-=1876.

JEPARTMENT OF THE INTERIOR,

Wid. Ori e No. 784, 38F.
Mary Jane Grey,

BUREATU OF PENBIONS,

I A SEH N T~ B - -G

F. 0. Luzerne Co. Fa.
Sol. Samuel Grey,
H, 1C4" Pa..Vol. Infs

——— -
e T S G

Wilkes-Barre Fa. May 24, 1904.

Hon. Commissioner of Fensions
Washingten, D. C.
Sir:-

I have the honor to
return herewith all pavers in the above noted claim for pension
together with my repert therein. This claim was referred to the
S. E. D. for special examination to determine legal widowhood
including no divorce and also claimant's correct name.

Claimant was served with the usual notice and all of her
rights and privileges were explained to her. She aaived her right
to be present at the examination of the witnesses, but all of _
the testimony was read to her. claimant's reputation for chas-
tity is not good. I do not think that claimant was ever a com;
mon prostitute but that she lived with Ceorgs Loudenburg as his
wife and then after hid death with James Annear in the same man;
ner there ssems no room for doubt. The witnesses who have
testified to these facts are good reliable people and lived
neat netighbor to her while she was living with these men, and I
could have pbtained an abundahce of similar testimony had it
be=n necessary. [ searched the marriage records since 188F
but could find no record of her marriace to James Annear,

Frior to that time thers is no record of marriages and if she
married Loudenburg there would be no record of tt.

She admits of having ons child after she varted from the sol;
dier. There seems no room for doubt but what she was with the
scldier the most of the time during the last year of his life
and no clear proof that she has sustained any improoer relations

with any man since his death. James Annear was killed October



_ A
24, 1898. [ took this from a record kept by Mrs Flizabeth
Monighan; who has made a practice for years of noting down the
happenings in the community. The county records fail to show
that any proceedings for divorce were ever commenced between
the soldier and the claimant, Her correct surname appears to
be Grey and not Cray as she signed her declaration.
Recommended for the consideration of the Chief of the
Board of Reviewe.
Vory .rospeotiully, ~
foor  ;.21..2.2;;-
pecial Examinae.

e



. ‘ 3—289. i

(O1d No. 3—116.)

DEPOSITION .

Case of. . Zhen (}&m
Or Aot e L. 7 BT e oo encty GO
4 T2 e e (’()!/u{//o/ % ________________________________________
Hlate of 'szj@j"{,u'{/ lvanad, ., fotore me, I J’}Z@&-._.Hgl{‘ .................. - 7
oyae:cza,/ cramener of the Sureai (/ Flr110214, /Wcjfmm/// afofoccured ..
m/ o, berng by me first duly sworn lo

andier: (rwls [y all 4}2/(’?49652/05076{?4 /w (/z,oz(/:f(/pf/ lo foln. . diurtig 27 Lotd d/acgm:/

crarenalion (/ a/mc(dm(/ clirrin /{J;d /zrw)mw v /mded and saz s

W@MQ{)W

ii’;f% @éw = %&/k i WM?{%

Page. . / o, Deposition . 6107

SR .
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_’ 3—289. [
(01d No, 3—446.) '

DEPOSITION . /3 .

Case of mapy oane ersy. - INO.784,5880 . ...
Orn //z,w B SO e St ...(/ay 0/) May ol =58 S e/ o094 oy
Wilkes~Barre N X cr)./(»xz.{'?/ (:%)______Luzerne _________________________

SHeute &/ P 8737@3?]&”@%2'&, , lelore e, 7}'132288&3}‘&’ @

dfeectal ﬂ.-_x'(//)zzf}zma (%"Z/M Dhrea of -Fenseons; forrse nally ofifec cred,

...... Mary .Jane...é.rey......‘. PEESRE  ) Ly 7725%7{&/ {/gfc./?/ delorr Lo
ansuter: Lraly all 5%3[&}&7%&*{5[@965&4 /&?%/&(5'!('7?({6{/ le fer . . (4{7&//’%)(} VA dftccccr?
cacrnenalion of aforesad cleirin Sfor /v.ryzd.tb;a;, defioses and says

.1 make this statement supplementary to the one I made befors you on
.the 19th inst. [ have heard you recad the testimony of Mahala Stetler, -
_John McKechnie, Elizabeth Monighan, Elizabeth Ann Zimmerman, Sanderson
_F. Shirley, Stella Davis, Zachariah Frear and W. S. Bonham. and in_._.___
_reply to the statements made by a portion of the above named witnesses
will say that I was never married to Ceorge Loudenburg or to James
_dnnear. I had to keep boarders to make 2 living and these men boarded
with me, but I was never married to e:thsr of them, and I never 11V9d

"with either of them as their wife. I never had any childrsn bv ‘the
“said Loudenbure. 1 did have one child, a dauchter,aftsr the soldier

“and” T'ﬁéfféH"Bﬁ{"fﬁéfm&éUdht er was neither Loudenbures or Annears and

“was=a nephew of”mine“and'boaTded“with“mE"and“paid“the”rent“ﬂh“ﬁanngf;
-g¥ion-of his board. And when James--Annear boarded--with-mes his-brother
-ard—his—bTothers—een also boarded with me-at the same-time.--The-faet——
_is .that I lived near.the Fast BRoston Coal Mine and I had to-keep-boardsrs
_to _live and there were none but men to boardy and I have had to have

| men_around me all of the time in order to live. I have now two men-- -

_living in my house, a_father“and“son, they rent the basement and.amd- ..

pay me a dollar a week for its use and for cooking their food. I will

“the soldier in his last sickness, was vith him when He dled and have

“done the best I could to make an honest livino since. The sald James
“Annear, above mentioned, was killed in the Zobb mine in “ctober IPHM,'

“I'do not remember the day of the month. I have heard the above rpad

“T"have understood your guestions and my answers have been correctly

f- _/¢é§czjgz6;;?Z;azé;§2,%3fz7

_Deponent.

“Tocordeéd.

_gﬁna¢?ﬁv9r

Papete. g Deposition ... /6 e G—197




. Luge ;

1 will add that I'did have the insurence on the said James Annears life
It was an insurance for the purpose of providing funds for his burial,

and he made it over to me with the understanding that T should see that
_he was decently burried and I expended about all of the money for that

purpose. The insurence on the life of his brother ¥illiam is made vayable

S o

to me for the same purrose.

Deponent.
Sivorn lo and sulserddied bofore me lhoth 28 .y ry"___May 0 o
1904 . and Y, p(,»:////g/ thatl e corderls were /Ja//z/, made fenotdn le difionenl
= . e/

Ag/f_\;.}g. ,){ﬁ/?// /g/ e

Special Examiner.
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(1d No. 3—146.)

DEPOSITION. &

Case Of%}m ...... = éﬁ,
4 Z , cotntly of e

97((/(’// PB?’Z%S?IZUC&%ZCZ, . Llelore wee,

/z(czca/ mgmzwac;c a/ e Gowreae (y ' Fensrons, /zr:wjmz(f// cz/ /&cmcec/
' | tho, borng Ly me first 6/6&/@/ dulern Lo

s iler xw/x all trler ?erya{mqéé Serc o0 wended, lo frern ... (/{(fzwy Lot d/z,ece:a/

cacrnenalion (/ cz/azcmr/m,/ o/n%ya /zr;zim;? r /mded and devy/s

Lage. / 2/ - Deposition ... /é 0107




% 3289, ' i
. (014 No. 3—446.)

DEPOSITION 1O

Case of . ﬂm:m7 ﬂm o NOLZELEFS

@a lth . . (/a/ 0/

Neey. - MGOK, cf
cé) , eotnty c/ L NI AV it
Sate &/E (wéﬁduzéé u&;@@@, | lelore me, el r eSHéZL, @

spiectal cramencr of the Turean (J/ Flnbrond, JSeersonally aof. foccured...
}ﬂ/g’b /7’26 /&05746 Soatruiaass 1 o, Jﬂmf: 7 v Ly 7720 / 1954 dt&{e/ detorn Lo
Cansuter: Lrly all afxz.(mmr,ya{mcmd /aa«%()w-?r{ﬁf/ lo frivn . dureng lhes sfeccral
crarninalion of a/mce.d(zﬁ'(/ elarm for feniton, defioses and Says .

R @u%/ém

Lage . /\3 Deposﬁtian-.---.@...... i




Deponent.

Thvtoren lo and swulbicrliod -ﬁr/:/b-z'ﬁ 2720 L1014 /7 o f/cé;/ (/"i? TR
1904, and A (’f’)’f/!};"é/ thal e condenls tlere /r'a/ﬁ,c e tenowln Lo deficiernd
e e/
i / ’ /
ARz ﬁW oy
/ ]

Special Lxaminer.

/ _}I i o -] ) 1
/;,,/(_,,,_(_ dtqritrey.
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DEPOSITION. &

Case of. 72 e /547 s ANE. 7__arf_%f3_&_;>ft_____ _
(j

C% ot v /? Y Of.......... ey L A0S, at
/OZ) e LA o g mmu/g/ g/éém
Thate o/, Pe ((" &nsywwféia ., tetore me, - JMes. A_,Udz o
sfccral vacrnner. of le czzmcaczz& (/ Tenstons, frrdonally af, /z,cmza(/
é/%a/ SN Pnenia ., who, beng by me first c/m{@/ sulorn lo
andtibre leuly all enlerrg C/a:{cwe{'ed /f/;cc/z(fmr/ﬂ(/ lo her . diring l/oth dﬁ,gcm/
cramenalion of cz/mzpd(zz(/ elarin Sor /zmzdmfzz or /mégd and day v

QQMM

-

_!bq‘/c{/y;, d?/vw(f M% % Lated /

' rd
-
'f..- ¥ & 15 B P - d ceuRaiass oWt (4 O AR ey ST Y - e 3 - il an -
= . - 3 - 3 e
LPage /‘9 Deppsition ..... L0 .



Page / é

e Afw W ﬂ% Lreonts a5

Deporert.

Qf(.-’f-'-/d/? Lo rf-/z.:.';/r}/(é«)c;t(%r‘(/ ﬁ%wﬂ 770 /A/fj b / 7 _dkz-y (y I St
1904, and 4 cr'-)zfx/'-’/z% Ll e conderils were ﬁ‘&/{/y e fenowln {o

/E(/f?-ﬂti e)'x?/wx}zy.

lefreietril

Special Examiner,
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DEPOSITION. . F

NO./.?H.S...ST..&.‘_._ |

Cn thies .. A (/(z/ (/ 9% 13 /W% o
M- /{32?/&/7/&(, ., counly 5/ (56 TINEIYY,
Slate of Pel“iéy&va%@a, _, lelore me, . JENMNES-. _m,i ____________________ i

J/xfﬁ/({/ CLLIIUI107" a/ e Gurecate {}/ ' Tnsions, /H(?éc}ﬁé’z{f//? @/ /Lcmced ...................
é‘u? ngmm/m who, beeng by 1me st duly suorn Lo
anbiier Lroly (x// tnler ;cc:?/(c(mzmj Jerofeo wunded lo fan . during thes Spoccal

craminalion of aforcsacd elatin [0 firridton, defioses and days .
f_/

/wa&
f/@é%w ('/?ém/

- . ; ; L A e Zealil Zon £ - - - ET e L S S
Lage . // : I)ﬂpo.s-n‘,f.rm-,_-j : : 6187 :



© Depaorent.

Sivlonen Lo and suliseriliod J(;/_f}rﬂﬂ e Alth .. 20 ey ry ) s
4 70"%' and J {?HM?? that lhe contenls were /fé/{j/ made fnowa lo Ucfioncnl
[
pEre ke .
lgfore olgiry. =5
Special .?;',1:.4%.!_.1;{':; ér.
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DEPOSITION,___._,_(é..____,.._ :
Crres.. 5 No. 755 b W
7

073 Lt .. e f/m {/

Case of . “2ze..

/V/W 214 mznz{/ of - é Y o LI L
Elate (/ Penrsy! é@%ﬁ%@@ | tletore me, James Hill .......... e @
sfcciad cxamnener of the Tnea c% " Tbnstons, Seerdonally af, S —

e Criplemen S R

andler il % all f/}z{awq/mf heted /.w (J/fffzaza/w/ Lo fwana . it f%%/a, Lhtd d/wcc'(m/

who, bevng Ay me first duly Sulorn (o

&L(N?ez)fa//wz of (125{’1156/5(/ claem 090 z(;wmf;z Adefrodes cwz@/ devesd
i




Deponent.

Siirloren Lo e ;r/)r/oz//f(//f/zrmr//u e 0% (/(.{/(‘/
190%. ar A )/(w/// thal lhe conlernts (e ;(’/24/// sudle fenowlan Lo dlfeorient
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DEPOSITION. ~+
= NGO /5..’16&6#.......

Case of. ‘//@7 | Pty e
Cr -/éz:ﬁ- M D f/a/ (/ e T //ﬁ&?.v !

ﬂ 5 mﬁ/a{/ (}/ /‘4{ £
Slate of 632!&&7‘/5066?6@65 ., lelore e, T(I__?’ZPS'__Hj}ZZ @
J/zrc;fﬁ,/ cramener. of the Grear of Tlnsrons, /ZKMMM// @/, /24’6’?5{/’(/
eiettn... LD Buia.. ., who, beng by me first duly sworn o
anduler lrwly all wa{w-?cq/a&’(mzm /ma/e( wunded lo fen . . diereng s Spoceeal

caamnination of aforesard elam for Srendton, difioscs m;/ﬁaj/é

v M«f A /W%/’ T s s

Page . -2 / i Dcpu@?ﬂion-/.---.../ﬂl =




Cricl ¢ § Lerso0 %/‘ﬁn/é—z@fi&o& _

Slorn (o and subserded lefore me oth 9O deiy (/ Jilceren
J?{Q-é‘. cnd A f?r?;f-(%f/ L lhe condents ere //(&/{;4 scicle fenown Lo a,x/x.f.wr-/z/

K /) = 2
(m/rr-yrr: It 1Ly
/ Special Fovamdner,
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PDEPOSIITON.- et
m/qg cnet S INIG: AFHS A

Case of . 7%er, Ac

e -t i,

On thts.......... aZ@ dayf of e R oo, NP0, af

Thante W%am% | dolore me, Jagmes Hill. . .
dfvecyal v nener of the reac of Flnstons, Seersonally A ofo )l

éﬂ 7/ Mag\zm ., tho, beng Ly me first duly sulovn Lo
ansider /;zr._cé/ atl 4%253?6?4@2{2{0»9@4 /wc(/mwm/ﬂc/ (o fopinna . dirernyg thes sfeeceal
cacimenation of aforesard clarm (07 Soendton, dofiascs and says

L,

dle 3 s sinis Ko b O

g Lo P




o lo and sultsercliod -A(i/?:ffjéﬂ T R ) c{crz-z/ (7/ 2eeef S iwi
190%., and A fr'-;f(f/;f/ that lhe contlernls were /f'd/y mecde fnown (o
[4 [

/ ﬂw Special Lreaminer.
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DEPOSITION S

}M ot rend NG /6.1’7./ G

., 1904, at

Case of . “nren.

Or // ¢4 .. a/az //

? 7 (‘fw/z{ 'y 0/
Slate of }D @rens jd?)@%@i% | tletore me, i/ ANES. HL&;’;

dfsccial cramener of the Surear (,/ ' Tbnsrond, /’.fﬁzdaﬁﬂ/( 7 /zémzm’ .
M S, VRemioon oo, o, botng by me fivst dudy sworn lo

andtter (1l ly all &}a{ﬂmz()v/ala?ezéé /wcc%*ccw?(/ﬂ(/ (o Sotion . 192 % Lfotd J/wckz/

/

mcmznzcztmza c/ a/m F-%?’é(/ cloirin /é;u zrzzdmw e /’aded arnd éc’ngJ

57%@4)*2.

Lif % 5’/& 3@5& FZD,,, /&/ﬁ%&@ ...... 02 @4,-
JWE Ere Qo W'h/pwy/ b Wﬁ/guu/{ﬂgb
MM terzo atioo MWW&M{R
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Depornent.

Sittorern Lo rffxz.(/-Jf./A)c’M%f(/ﬁ%»;-’ﬁ ol Abgh e A, 7 ey (y’ g ke
904, and A corlyly that the conlents were fully made fnown lo defionent
1904, and A corlyy lhal the condents were /M ly made fenown lo deficrien

/ 7 - 2
L’t(,’-/(’-f/!r% Ity

% Special Ixcoaminer,
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COMMONWEALTH OF PENNSYLVANIA, )
) SS:
COUNTY OF LUZERNE. )

I, T. W. TEMPLETON, Prothonotary of the Court
of Common Pleas in and for said County, do hereby Certify that I
have made diligent and careful Bea?ch.among the Indices to Actions
in said Court, and that for the period of time from January 1st.
1875 to date I f£ind no reference to any proceedings in Divorce

between Samuel Grey and Mary Jane Grey.

WITNESS my hand and the 8eal of said Court at

Wilkes-Barre, this 24th. day of May, A.D., 1904.
T. W. TEMPLETON, Prothonotary,

Per( /)/%,; %{ . JM

i127 Czaﬁgzglf: Aii
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3—293.

(Old No. 3—590,

CLAIMANTS STATEMENT.

DEPOSITION . Yt %

Mé _____________________________ ; No._/_-&fyf_gi__&%_é_“:___-____

On thist 20 e —Zl_é{ _____________________ (VRN e O O b B i e ; 190-47{-

e COUNTY RO

eeeeeseeo._, the applicant in the afgyesdid pension claim, who éays :
Q. If it should become necessary to further examine your claim, by taking testimony of witnesses elsewhere,

do you desire to be present in person or be represented by an attorney, or both, at such further examination? If

80, you will be notified as to the place and time when it is to be made.

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

be notified when your claim is to be further examined ?

ool s

Q. State the names of the person or persons instrumental in the prosecution of your claim for pension, and

their post-office addresses.

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

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




Page...- j.j __________

Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances con-

nected with the transaction.

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

addresses, and also state what you expect to prove by each witness.

R -

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

If so, please stm%fill}r what it is.
x\og CREIAN = A . W L2 TR e R DB T S S

Q. Do you desire to introduce any more testimony before me ?
o 74

N N W 3 Y v ST N, e (S R S A N S L Lo oA L

P Ay e T A g:cm"e’ W

/ hent.
Sworn to and subseribed before me this.........____ -217/ ......... /%W{ ____________ 1904
and I certify that the contents yyere fully made known to deponent before signing. J
R W P /QQ/JAM M
Special Examiner,



3—296.

(Old No. 3—450.) Q&%\g
e SED: GQ.H

Claimant :Mary Jane 0 oV T

..... A

Soldier: Samuel Cre

P. 0. address : Luzerne s
County: Luzerne  State: . ko

Lecommendation:Consideration of
Chief of the Board of Reviaw,

....... JAMES HILL

Special Examiner.
REFERENCE.

cctfully referrved to

83 Board of Review, £or
eonsideration. g
D : T = I 17 ) G A e R —
Chief, S. E. Division.

Chief S. E. Division, .\
RECOMMENDATION.

Commissioner.
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-
). TN 27, 1890, AS AMFNDF‘D BY ACT OF MN#&Y. ‘.). 1900,

ACT On "o

VVIDOW S PENSION

(]

7

Py -};’%

/‘jﬁ /ﬁ/(-?.__., and-$2-additional for each-ehild; as follows:

Born, ..

{Slxteen, S T ________}bommencmg ----------------------------------------

BOrN e e
~Asixteen, . ) CommenCilg ooy e

-

fBr)rn.,_..

o .
--------------------------------------------------------- lSixteen._ Sy Ok, o q___} MMNIMENCIN G e oo mmmm e oo et s e

Born,
------------------------------------------------------- Sixteen, | |4 ) Commencing. oy e

1]30rn,_,,__, Sl RSN LT
--------------------------------------------------------- Sixteeny; | _______ S

{Burn.,_____________ ANTET .
T e i T T Sixteen; ... ool iy ane

_}Commcncing... b e SERIE Ve Pl
Born,____\
Aiinenee N GiTes T = s CommenCing ooy e

1573 0 ottt m b o Sl S - :
memmmmmmr e ommnmmnme | Sixteen, COIHII’]CHCiDg______-----,-_____________..., ----------

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate...._.._._____________________ 190 ,dateof oo

B O o i e s e R SR e (S ATETOTER ﬁled ___________________________ S 139

_././.,._honombly disch’d .£.2 A

" Reenlisted . % % 4 ’
....... lhonorablyidischid ST i oo o TR T !| / Death of former ... .. .

‘/ IVDied _67%% e B A ﬁﬂj i Clt’s marriage to soldier -

/I{;cclm'ntion filed...( LAY [ ﬁd‘a H or t%lemarued% ______ il
Claimant rites. é Ly %ﬁ--(ﬁu-% %

e || JFormer marriage of .. £&CtL7




3—3066.

‘ ‘ (Ol No, 3—143.)

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901. —113

’ NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
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cortiicate 0.0 -1 2 ermtment of the Tuterior,

7 /&//'L.f/i/ C/Q/Ff s../
dane iat /f - BUREAU OF PENSIONS,

J

Washington, D. C., Januwary 15. 1898.
SIR :

In forwarding to the pension adent the executed vowcher for yowur next
quarterly payment please favor me by retwurning this circular to him with
replies to the questions enumeraled below.

Very respectfuily,

__________________ e il

C'ommissioner.

First. Are you married? If so, please state your \Vlfe s full name and her maiden name.

Ansuer. %zfa’ ..... o daZR. &xpwm é’%rz/@% (Zrann. ﬁ«w

Second. 'When, where, and by whom were you married ?

T

Third. What record of marriage exists? J

Answer. .

Fourth. Were you previously married? If so, ple'tse state the name of your former wife and the
date and place of her death or divorce. s i L/ e ards

Aw:satng;%éj_n_gj%/afﬂz /(ﬁ‘f.‘ Mpa/ A(u-& /7 i o

Fifth. Have you any children living? If so, pleflse state their names and the dates of their birth.

Answer, 2220 & oz /Qz(;«.v

Al 5
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