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Index Sheet, Claim NoWid.0r., 1,023 866 Law,
;I&Zitﬁ.%.-.b.- ___l_'_iﬁ__}_‘i;'-_Q_Q}z‘I__QJ,__EJ. 1 1l:=‘m H.Pike alias Georce Jackso
Sgrvzcg’ Corp. 300, ,L 21lst Pa.Cav.
In cases submltted 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. Datés of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901. , B
NO. . NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
1 | Martha S.Pike Mar.9,19b4 | Declaration. ,
o “Ashland,¥ass.
: Town Clerk, : '
______________ 2 | __Ashiand ,Laass - Mar.9,1914 | Death sol.,Jan.3,1914.
City Clerk, c -
S | Ha.zle.tp Y, Pa. ) Jul.1l,1914 | Xo reclds . mar.,none kept. pribt
' te 0ct.1892, n’rne kegt in Luzerne
- cownty ba ck_of .
4 | Bnvelop — = JMar.ctf. Ceorge Jackson to elf. .
" R . ' Feb.1l,1865,
F¥illism B.Pike Dec.17,1897 | Fam. data_cir. . =
J.Wesley Smith
_Hazleton,Pa. | Aug.18, 114 ._L___si__Ee_g_.l »1865, present, lived .
_ tog@tneL sno div,
7. Wety B.Lambert o |Aug,18,1914 | Mar'd Feb.l,1865,1ived together,
262 BRark st., ‘ : o dive.
___Norfolk,Va. _ - e
; | Jdefesley Smith . p. 0. 6_ __________ o, ;z__zg_flgi_«:;__ Neither prior mar.,no div.,lived
i Lambert 7 091014 |SESiher.
__________________ b o moerti . n.o. | May L3814 | Same as 8 .
T‘Afeﬁa ErReIT” 4
10 | Ashland,¥ass.. . dul.,},1814 ' Lived together.
li | B.Jennie Howard P ul. 1,1914 | Fo ¢iv.,good woman,lived with ]
. _ sol.at time of death. .
¥Middlesex Co. ,Hass. :
!
R l
\
— ]
{{
______ S 9
) {
|
|
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Index Sheet, Claim No.__CLt

Service, . Corp.,Co.,L,21st Pa,Cav.

RS

‘Sept.15,1914.GC

-
i
7

C.William E.Pike alias George Jacks

034,711

May 11,1912 Law,

kxsqn,Martha S .Pike widow complettinge

as provided by paragraph 5, order 12, Manual of Practice 1901.

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).
‘index and face sheets.

In no instance should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

NO. -NAME AND P. 0. ADDRESS. DATE OF FILING. SUBJECT.
¥illiam E.Pike alias -
1 | George Jackson,wid addr. [Jul,18,1913 Declaration -
_.Ashland, Mmss. - -
2 | _Charles S5.Brewer,J.P. 0ct.30,1913| Sol.born Jun.l,183%,Binle
Ashland, Mass, .

6—113




The @opmnnealthy of Massachuseits

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

AFFIDAVIT.
S8.

In the matter of t 7{&1}1 for.. & ALL A A . 4

Personally came before me, a United Sistes Commissioner, in and for

aforesaid County and State, 3 John Fesley Smith . ...aged.. 77 ¥rsand

. : aged , resident of..331.¥est Green Sit.,. . Hazleton,

in the County of LUZETRC e , State of. Peunsylvania..., who being

duly sworn, declare  in relation to aforesaid claim, as follows : —
&

Iamperso;ﬂallya.cquamwgwmhwarthasPmke,uneclammaqtana
widow of William 2, Pike, 2lias Georse Jackson.. . .l sa® them married

ASﬂ;aﬂd,Hassacﬂxasetts,andlcfte- gaw.them there. ... There Was..no

seperation. or divoree snd. they lived together. from the. . fime. they
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were married untill he die

P. O. Address,..

Affiant’s Signature,

P. O. Address, I

1-30-1914. 3,000.

e




SW?’EW@ before /me this day by the above-named affiant

aid aﬁdawt o said aﬁiant , and acquamted .................. w1th its conte%forew

[/

..executed the same

7.

I further certify that I am in no wise interested in s%’%claim, nor am I concerned in its prosecution.
Witness my hand and official seal this. f day of... W 191%

Sign here %‘\ /}—// / // S

This affidavit may be executed by any officer authorized to administer oaths for general purposes in.
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a éounty or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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The @nmmnnéiwﬁh_ of Massachuseits

——e——————

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

AFFIDAVIT, /633 S66

7{% Aet gf ?«prii 18,1308
A

bl /,.fe oyg -2 /Wm
Regnnent / a. é an’ g / /%a,a %WVOIS |

in and for

444, not concerned

|
%
i

in its prosecution.

‘ o ? S Affiant’s Signature, £//€ Ao
® - ) ~ N . : . - c N \/
: f 2 P. O. Address, SRS
Atest—awhen any affiant signs BY MARK fwo persons sign kere. Affiant’s Sigl] ature,

> | P. O. Address,

1801934, * 3,000, . ' [ovER]
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(Here insert affiant’s name or names.)

Sworn to and su‘wfbgfn p 1o thJs day by the above-named affiant

; and I certify that I read

said affidavit o said affiant LELRA executed the same

sorned in its rosecutlon

I further certify that T.am in no wise interested %7%@ im, nor am I co

' Witness my hand and’ ofﬁmal seal this

Sign here. )F@ fA/@

‘ Q—-ﬁ; A
This affidavit may be executed by any officer anthorized to administer oaths for general purposes in

the State, city or county where said officer resides. - If such officer has a seal and uses it upon such

E - paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used

i e i

by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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uhp Commondealty of %ﬁﬁm}mﬁ?ﬁﬁ fm%

—————,—

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

AFFIDAVIT. |
State n vﬁ@azaarhumﬁz, } - | - | |
y |

- In_the matte of the claim fo MMAW /i/ /.0 2‘3 5 6 &
of ... LA tha /?/ / MW‘ /Z LV
@&M‘ | M

of Company ....... 2_/

Ef A

1 p, . ‘&é.,?.Vols.:
«A/Zii é/« ‘/MM in and for

Personally came oefore me, .4

aforesaid County and State, .XJ. IM agedﬁ} .......... and
aged -, resident of
in the County of ‘ -y State of , who being
) duly sworn, declare  in relation to aforesaid claim, as follows :

|
|
......................................................................................................................................... ‘
|
....................................................................................................................... % ‘%v % }

Affiant’s Signature, j £ %W/(@( : %a«w @”“’0 1

|

PO, Address,.e N 3

=5 :

_ - P |

V3 ;%-» N i

5 Y A R |

Attest—E when £y afiabwSognd it Affiant’s Signature, R N v |
. ) Ty 2009 |

» K <% A @\:l\":,f |

& P. O Address,

© 1301914, 3,000.
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(Here insert affiant’s name or narmes.)

Sworn ts a subscnbed before me this day by the above-named affiant
; and I certify that I read
said aﬁigﬂs to said affiant , and acquainted_mmwith its contents beforem,ﬁé‘.‘..“..“executed the same

I further certify that I am in no wise interested in % claimy, nor am I cgffcerned in its prosecution.

'ii

Witness my hand and official seal this /{ 7 f. 422 2T L 191/'](

here / L ALALS 2 L

This affidavit may be executed by any officer authorized to administer oaths for general purposes in

= the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
“his official seal thereto, and shall certify to the signature and official charaeter of said officer.
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PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

L

AFFIDAVIT.

Gh? @ﬁmmmwmlﬂfg af ﬁ%&wamhnﬁpﬁg

A inect A//JzBféé

duly sworn, declare in relation to aforesaid claim, as follows: —

. Vols. :
in and for
aforesaid County and State, fSXIHCACA. k2. IS Al ... ... . _aged 2 g. and
i aged s | resident of
in the County of SO ., State of. , who being

Affiant’s Signature,

P. O. Address,

1-30-1914. 3,000,
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(Here insert affiant’s pame or names.)
5

,,,,, ; and I certify that I read

with its contents before executed the same

I further certify that I am in no wise interested in%_glaim, nor am I coffeerned in its prosecution.

Witness my hand and official seal this 2/ /

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall afiix
his official seal thereto, and shall certify to the signature and official character of said officer.
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TREASURY DEPARTMENT

WASHINGTON
OFFICE OF
AUDITOR FOR WAR DEPARTMENT
1N REPLYING QUOTE INITIALS Decenber 13 R 1615,

The Commissionsr of Pensions,
®ashington, B. C.

Sirz
In the cass of ¥Filliam E. Pike, late Privats, fo. B, 1st
faine Cavalry, the soldier recsived no ovounty on account of his

E?

services in_the abovs named company, but if he had compleied

the term of hls enlistment, and bsen honorably dischargsd he
would have been entiiléd t; $100.00 bounty, Act of July 22, 18861,
and zlso $100.00 bounty, Aet of July 28,1865,

George Sacl‘:son, late Corporal, Co. L lef Pemna. Cavalry, who
was enrolled on August lst, 1863, for 6 months and rustersd out
sbruary 20, 1804, rsceived no bounty 6n account Gf his services.

Respectfully,

dJ. E. Prarr moneem

fvidie i i,

ACTENG Au.ditgro ‘

87=137C~-2nd 8.
34622
213868,

¥. 0. 1,023,555
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1515,

.‘-’

Decenmber

EPARTMENT OF THE INTERIOR
BUREAU OF PENSICONS
WASHINGTON, D. C.
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INDEX TO SPECIAL EXAMINER'S REPORT.

Claim of .. Martha S, FPike

HNo. 3,083,866, .

PAGES. NAMES OF -‘WITNESSES, ETC. | Exmrems, | DEPOSE | REPUTATION.

______________________ Index '

cemmeremeeeeeey Notlee Yo claimant
_______________ 2._.| Summary e,
______________ 3-8 | Claimant’s statement A | Good,but shomn nmot
_______________________________________________________________________________________________ VeIry: reliable ... ..

Rl
"""""" 6—274




“Reproduced at the/National Archives

SPECIAL EXAMINATION 81870
DIiViSION :

DEPARTMENT OF THE INTERIOR
' ' BUREAU OF PENSIONS

Boston,Mass, ,0ctober 30,1915,
Hon, Commissioner of Pensions,

Washington,D.C.

Herewith are returned,with additional Treport,the papers in claim
of ¥artha S; Pike,alleged widow of William E{ Pike,2lias George Jaék—
son,0o.B,ist Mass, Cav, and ¢o.L,2ist Pa. Cav,,¥id, Orig. No, 1,083,588,

The papers were returned to me ih order that I might confront the
claimant with the adverse evidence,and~all cX the testimony in the iwe
reporis has now been read to her, The record of scldier's former
marriage wag read to her when the papers were first in my hands,

' When I took claimant's statement iést-ﬁarch she very reluctanily
admitted that she had heard of a former marriage on the part of the
soldier,but she sE= claimed that sﬁe}never saw that wife,never knew
her surname or given name,and knew nothing aboutl her, She claimed
to have learnedvof that Ifoxmer marriagé_about a year after her own -
marriage to the soldier,and now in this lastvdepositian she tells mne
the full maiden name of the former wife Sarsh Jane Robbins and says
that she learned her name when She‘léarned of the marriage and that
she has remembered it ever since then. She says that she don't
remember of telling me in her formef statement that she did not re-
| menber the: name of the former wifé.
submitted for consideration of ¢hief of Roard of Review,

Very respectfuily,

Far .
2, p _
_ | B _c7£' ’ Special pXeminer,
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DEPOSITION

No. /. J._2A\3 $~¢cg.

T ?

"-% day of Lo Ly L o, 494 S
e el A A QX catmfy c/ | (WQ— |
- SAate of W o, tefore mre, p &L Chnan i Lrpens
- a Glectal Cramener of the Ddureaw of ’%&n@ Jeerdonally ~ afifieared,

_ {W Q_Mq___, witre, é,%/}zy éy 7728 /Z%zdf a/uz/y sutorn to

- ansdlor traly all inlorrogatories furofiounded lo /AL dureng s Spreceal

- ezamonation of aforesard clavm for frension, defrases and sayd

Y 7 .
EJZAM\W/ : \7/\,@&/0;)@/&1-/‘1/&-—\ Py \b,*
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- Stserted and 02, {o tefore me this L 7/?—/ day of My&q
194 8% and A corlylyf thaf the contents wewe fully made o to defronent
/ .

44/0/;@ 4@%&2ﬁ. B
. ¢ 6—197 K_/; M

Deponent.
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- DEPOSITION

Case of(/h/uﬁ/i/ﬁ%a)g Mzﬁ oy No. /0 A‘\?g‘éc

On thhes , . day of ce ‘ L 4GS
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Fiate of .. o , before me, /-\\\'\—q S
a Q/(’wwéz/ Crarnener of the Dureawn of Fenistons, feendonatly  afifvared
: , L Ma, éez@ éy 728 //5%{ dcz{y sttlorn Lo
‘andtder fxuly all cnlerrogators forofiounded lo fi dreng s sfieccal
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3296,
S, E. D.
NoloQ. 8. 5,5 6 6.

1 Claimant: . Martha §, Pik@

L Lo Cuicl Board of RC‘“\” ow
& for congideration
I8 _ M. Vol -ILG&d, _
Chiof Q. D Division,
Chief S. E. Division.
RECOMMENDATION.
, 19.....
Reviewer.
ACTION. '
i 19.....
vgrﬂf
f Commissioner.
ik 6--837
g L - -

Soldier;  William T, Plke Lallas

géorge Jackson,

P, O. address: e Ashlang-—--
County : . MLAALles ey  State: MABS., .
Recommendation:...Board of Re: \LLE“W_,

/J &,(”/ T sl o

Spegﬁd’l’ Exaniner. -

RERERENCE,
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NOY._ 21918 . 19,
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INDEX TO SPECIAL EXAMINER'S REPORT.

Claim of ... Martha 8, Pike. ' . ' No. .. 1,085,666, .
PAGES, NAMES OF WITNESSES, ET0. Exmrrs. ng’gf‘ BEPUTATION.
_____ L | Index T A S
.................... || Neottce~to—elaimand
B Summdry - . R
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K

Widows Originel No. 1,083,568,
Kartha S., alleged widow of
William E. Pike aiias George dackson,
Co.B,Lst Mass.Cav. (a&eserted).
Co. Ladlsb Penn. Cav. '
P.o.: AsnLand Middiesex ceunty,
assachusetts.

SPOKANE, WASHINGTION,
Sepltember 238, 1915,

HoX, CoMMISSIGHER OF PENSIONS:
Sir: v
I return herewiih the papvers and render this report
in the above-entiiled claim for Ppension:

- This case was referred to the Svecial Examination
Division for special examination to determine tne gues-
tion of legal widowhood--particularly as to whet! 'le%. S
I-awfuily married prior te his marriage with claimant,
if so, whether diverced from fomleu. wife, and if mnot,
wneb! raer she survived him,

Herewith are the depositions of Charles B, Holbt
and EtUbta Alphenia Cushimg, the ratter a daughter of sol-
dier by his former wife, and the folwer posing as wid-
cwer of said former wife. These Gepesitions comiradict
each gther to some extent.

Both witnesses are of good repute and Depenent Holt
is & ;Gmminent ciilzen and business man in the communitly
where he resides. Hewever, the evidernice in the case,
particularly the testimeny of Deronent Cushing, teﬁds to
‘discregit his ‘temm;ony that he believed scldier, Pike,
was dead at the time of his (Holl's ) marriage or alleged
marriage with nis \seLdler'_&) wife,

I believe that if the witnesses who have testified
as to the marriage of soldier and claimant were %Z;Ll—
fully cross-exanined as to the circumstances of sgig
marriage, naacty, as to exact place of same, hour of the
day when coniracted, occupatiens and Places of residence
of the contracting parties at the time, how far they wemt
and where they wenti from and returned to after the cere-
mony, etc., Lt would be sufficient to raise a grave doubt
as to whether there ever was a ceremonial marridge between
them. However, o5 the case now stands, that seems unnec-
essary.

I recommend that case be returned to Middlesex coumiy,
Massachsetts to confront the claimant with the adverse ‘
evidence procured during the special examination.

Very rsspe ctfully,

V.

4

Special Examiner.

Page 2, sumnmary.
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DEPOSITI@?N A

Gase of ___-n__k@@ﬁ_n_ S. Pike o ., No. 31,085,586,
On thes s E_eﬂty_:.l_ﬂ.}.r—hh-__-_ a/% of ______;_____;&zbnfgm&_________7 /915 , af
Moscow - . gﬁ’m{% / Latan, o
SHate @/ | IG;_@;E;{;%___-________; ______ - Mm@ 78, i :zifg‘ﬂgi_}&l _BIQI‘?E_"T.T,__________“-
@ d/wwo/ examener of lhe c@;&mt& of %% ne%md Jeerdonally a/ﬁméf%/ '
Charlies Burmap Ho¥d m MW @ 7722 %7445 c/w/y sedonn {0
answer truly all M%‘W%Qym‘mw ﬁwﬁaa%c/%/ fo /ARG aureng s Woéw/

cramenalion a/ a%ﬁ%edaza’ w/wmz /074 /Lm/,m oy ﬁ@éw anc/ saps. X am ____7/’6___~
yeam 0/ age, my foodt- 27 a{/f//%wd m E&@SLQ@I ___Ldalm_.____ﬁ_all_e_if_ﬁdﬁne:ce___3$

7 ____ym,ﬁ____gg_g_ vatiom, meal business. I served im the wvil ‘ga_g__,l_g:j;_
"9 M,ﬁ &ﬁ__z.aa;s_s*l__@i;_____;_____a_m__b_eer:__max_mz@@__m_e__i_i_._z;Le QUL marzied
3 -sf'é,a_Ma _______ _mar*;eﬁ her at i __M‘lesic__a? __gezz_ﬁnaza@sm,z;q m_y_ez@

4 -___Lss»ag,___’gui___,-_ﬁg,n&t __Z_t:sxzﬁaaﬂr____y_gs ﬁa&'._&,*__u«fl @ath mox the m@wﬁg .

5 ____Lﬂe_é,__ﬁf_‘i_____l}_e:f____a“ her husbam until her death. She died Tight here

6 ‘s@* vears age Rxgm_,_gj_a_z Qaftgen_gaaﬁ_ﬁaxr gge__gaa__gane__t&_ﬁmﬂgfi eld,

i G030, @1{1 I’@:ﬁl ...l:lﬁ(l_y_ﬂ"l’ﬁ_j_vau_ﬁﬁ_,ﬁ{}_ﬂr_ﬁl&ﬂt?lS Tnen We_ CHNe. to Chi

- gl_pewd Falis, ﬂsc@ns_uﬁ L.aved thcr t.@n ¥ears ang tﬂen w nt ___G‘le&*—

g |—eame,. __WXQmagL Tne.;__ﬂ“_amﬂde___t_a Woitman county, 'ﬁasmzlgtga,z;___};«_@ﬁmw
: éjiiaaz_tim&,_amdaave Iﬁkem:au_y j &t ,,Loas_m
,'1-1_53.&;‘._._13_3,_-_1__&9‘?8 ;ga&ec_a;‘f tﬁe J_aueg__ia___a”utch__ _have Fived

73 1— _ez_ﬁazr age wilh ms e,_____‘&__er former m sa&mi&&i.@l&.ﬂm L bhe-
14 L Mtv_'se___ae__ma_s_ nez__fm&,- mgbam,,__L_nevaz:_-neam, of her having any . .
15 &m@z _S__ae__nad one. ,bnibmnym ___Eu_a__&,phﬁ 4_,___11@3_}@51:%‘«_;;&&4&_“

16 Gusqin ~__g;_x_@__:g,ves nevt door 1o me. . Bg}bnlns was the ma}.ﬁen ma:w of

b4 - my wife __vlans;z_ﬁh_m____cﬁ_ag@.t__t_@l_.; the. stL__ngm@_@f her f’dt her; nor

-_..__...._.___.._....,_ e e e T S AE-

78 __ngaa texl the first name oi’ her mother. Ko I gid mot ;oeme,na h's

79 |- KB ”’__E;M‘ Pi?.e I pever saw him,

20 F—— ___Q&est&@:;;‘__ﬂa_s_ﬂe__de_a_i__ £ L _.timﬁ ggga_mﬁ_zi;ie@__J ennie?

27 Amﬁﬁer. He was. sa’pna«aed 6o be, ves,
~ .

22 Q;ues%iazr Do you mm" wqether he _was actuallv degd? Our have

23 __-y&&_ezez: iaad,_amz zs%@ﬁ__ta_bﬁliayﬁ__ ﬂat___L_ﬂaS naft, deagd?

2. ANSwWeT: Sﬁeij_,___i_ﬁha}zﬁ__heari__&‘1&;«._hne_ Eas__;ae&___de.a_& __VWhy L, L_heard

25 thel lat er &E-:Lﬂi& he lived in New fiarn_“gshize,_ That _ﬁ sc&e of

Poge._. & Deposition.___ A 68
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. . i, P~

-her folks, Jennie's folks--said he Tived in New Hampshire,

Question: Thus far you have not been informed as Lo whose

- claim for Densiom you are testifying im, but I now inform vou that

Y

voun are testifying in the claim for vension of Martha 8§, Pike who

Lad

18 cleiming pensionm a& the widow of Willism E. Pike, who 8Dpears to

B AT RIS - SV, - 1 VX A

__ha¥e been previously msarried with Sarsh Jane Robbins Waes _veur wife,
Jenuie, the same woman who wes Koown a8 Serah Janme Pike, wife of
 Wiliiam B. Pike?

Lt VAT SO SN MRV o AR -l Bl

Questiom: I would not wonder. I do mot know My wife's Ieai

___LL_____E,_zzQ__;c;e_t.___m@__m@;_&;&e_mzml__;_S;E___d:m_rﬁprs&eﬁg,__;m&,,,mseans

Lo me my wife's mother's maiden name was Spofiford, but I cannct say

- Positively. Yes, Elmom B. Rose is my brother-in-law; yes he mar-

ried my wife's sister, Nancy. Yes, my wife had a brother nmemed

Smwofford Robbins. Yes, Georgiana Smith is g sister to my wife,

_______ ‘Question: Im view of the fact that this claimant has not bee

_.able to show tha‘g Wiliom Pike wes divorced from his former wife,

Sarah Jane or Jenmie S§., the Buresu of Pensions has ordered ithis

8Decial exgminatien of her claim for vension to determine whether

_there w@s a divorce between them, leaving him free 1o become the
_Lawiuik wife of this claimant. Do Vou Know whelher said Jenmie S

A

o Sarah Jane was ever divorced from Willism Pike?

. Answer; Well, she always thought he was dead. She wrote to

_the caplain ox some officer of his company er regiment--wrote o .

Ao ms

___l___mm_mzm_mmmani-ﬁlzéztce-ﬁ.aﬂie_an_,hiaﬁg__sna__Mugm__n.e__Ea%.

dead and that was all there was to it. I am in a Dositien to ang

hail dozen times--and was Iinforned that he was Killed in batile;

|

do testify Lositivery that she never appllied for nor Drocured &

_divorce from him after I beceme acquainted with her. I KeDt come-

paay wiih her for two or three years Prier to our marrisge; she ak-

Yy ¥ SN Nt W ESem NI N7 J NEAL AN

ways_supvosed he was dead., I 1ived in Bosion during that time; thers

38 where I entisted from. During ithe twe oy ihree vegrs thet I Xept

_comPany with her before my marriage with Jenmie, she 1ived im Acton,

 Massachusetis. Yes, 21l of the time. She made her home most of
_thet time if not 811 the time with her sister, Mrs. Blood. Come
. S - ';‘f < - v ) ’. BRI

to think, I believe Emme was Mrs. Blood's first néme. I swear o8-

B, X T S N A~ o N MDD

g

_1liveiy inal L had zmot been married prior to my marriage wilh Jen-

 nie 8, or Sgreh Jsne PikXe nee Robbins. I do swear positively that
6—3

—
A

.__-ﬁxggmgmeg__ggzageﬁ&e_SL_»_i?@j:blag_.;_E_naj,___m&_ﬁnaa__sne_ﬁ_l;@:ay&_eanea ,
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101
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| __Tormed by a Justice of the Peace, but I canmt 16kl his neme. T

__heard of ihis claimant Mariha S, Pike nee Smitn until fo-day. As

I have said, I_afiérwerd hesrd dquring the 1ifetime of J enni.e that

{ wiriam Pike was yet living @nd hed married 8gain, but he never

%e betith suPoosed he was

e ML EAL L 4 ey S Ss

__bethered us and we never bothered }

__deagd 2% the time of our marriage. No, I never heard any nsme for

him other than Pike; never heard that he was slse known by the nsme

— L P rd _—— e il e FedM Y M 2d M

of Jacksen. I will a8dad that when I left Springfield, Ohie,  and went

T

_out to Chippewa Falls, Wisconsin, I ieft my wife at Sprimgfield

el g o M BB Pl M GANY WD e St e X R R

she wags there seme four or five months when I went after her. I

_have heard the foregoing Tead 2loud. Have comprehended the gues-
_tions Pprovennded and my answers are corvectly Tecorded herein. I

_have no veenniary interest in this claim for peusien.

Deponent..

__Sworn and subscribed Lo before me this twenty-fourith dey of Sep-
. Ytember, 1615, and I certify ihe contents were fully made

known to deponent befors signing

" Page... S Deposition A ‘ 68
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3289,
DEPOSITION B
Case of Marthe S. Pike -, No. 1,083,888,
On thes_ . twenty-fourth ooy of . Sevtenber , 1945, af
MosScow , cownty ,% Latah,
Eate 0// iIdahe , MM/@ 72e,  Milford M. Brower L, @
Grectad Cramener of the Dpureaw of Fonscons, Seorsonally  ofyfrecred
Etta Alphenia Cushing , o, éemcg/ /éy 70 firsh ofw;/y secorn fo

anéerler Ww/y atl éhé'e%%ayam%éé Seroprounded fto fex. Q//M’}//Z-?Zﬂ s sprocecd
ezarmenation of aforesacd, clacm for fienston, defiases and says.: I was born

-

_in Nerth A cton, Massachusetis, Jdanuery 13, 1861 the child of Williem E,

___________________

_ 15, and will have been dead four years this OCclober next to come. AL

__the time of ner desth she was the wife of Charles B. Holi, who survives

n e S ANA Y A7 TR SeRA G B WAL B WAL

_my father was giive. No, I never supposed he was dead uniil so infommed
by the exsminer who is Trecording this Just & few minules age.. The last

I knew of nmim father was 1iving at écton Cemter, Massachusetis. I was
_in Massachusetts on & visit three years age and he was iiving there then,

______________________________________________

__Acton Center, and the itwo vlaces are not more than iwo or three miles
> -

| _spart, I think., oh, yes, father wes then married, or suPoosed to be; -

30

,____@faﬁhiim@gﬂ‘mjzﬁamaﬁ_@ﬁ“heihusbﬁ.nﬁ—_:m-__Lney__tglﬁ_mﬁ“__znat was my .

first visit bsck there for about iwenty-iwe or itwemty-three vesrs. HNo

H

ny father was dead. Ne, I Jo mot Xnow of any diverce between my fatilher

and mother. I would think My, Holl could tell more 2bout ithat then T

__can; I Xrow nothing sbout it. Why, I don'l remember ever hearing @y

_mother sgy anyihing about swhether she was Givorced from father, but she

_must_have been. L knew of a sister of father who is dead. I might have

_lopg she has been dead ror where she died, bul I Dresume she died at _
__Acton Cenber. She 1ived there many years and L Presume she died there.

Page ___._] ST Deposition B 6107

__her and who 3ives next door to me. Why, ves, I have always suppesed that

L me  but I gtd notl go te see him. Wiy, I was at Nerth Acten and he wmas at
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Page ______ 7
_Well, I do not Xnew whet her néme was. 1 _have never seen a relat ive .
_of my Tather other than myself, and the aunt I have spoken of was the.

~Lhe Yiaces wnere she iived after leaving Massechusettls. : ;

Question: Have you ever heard anyone say either that your Parents

3 n¥ mother say and thal wes that she had her doubts @bout their ever

-pesed to he his wife after his separation from mother is what I heard

Moebtleb e _YTAAWA MW | der  IANSRAL N

father wag in the army; went there &8s a nurse or something 1ike that;

mother also teld me that, XNo, my mother never knew her. 1 am guite

sure mother never saw her, Mother only had her information from hear-

|
_way L understcod it. I XKrow mother would have been living with father ;

1f 1t _had not been for that womern, I doc not Kpow what that woman's name

_he .was, what he was doing or how he was getting 2long. I don't suppese

_we_even asked. I am the wife of George H. Cushing, in the mest business.

clla &///ja&,ac\ @ 2o ﬂN?

I e Deponent. -

Deponent.

Sutiseritod and sworn lo lofore me ths . 24%h day of. September,
4G4 E,V and S corlily that the contents were fully rmode hnown lo aeforiernt

e A e,

6127 Special Excmindr.
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3296, ._

oct 1 1915

R

s. E. D. i :

. . S E oD, :
No....1e, Q83 65868,
%ﬂdwruﬂikklﬁﬁnﬂ¢wﬁigﬁgmﬁliﬁ~ L
deorge Jacksol, L !

,; P. 0. address: Aghland - LY
© County : Middlesex  State: MOS8, i . o
Recommendation: Further examinatlion. i

M., M. BROWER

e e CSEL TR S DML SRR ’]
3 Special Examiner.

REFERENCE.

Chicf S.E. Division.
RECOMMENDATION. |
L 19
|
21 i
{
Reviewer.
ACTION.

, 19.. ...
L
i
]
1
|
Commissioner, ‘
. 6—837 C : F
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InviCer. 1,084,711, ‘ _ ‘ f ! «%;;E%‘
Willian E.Pike 2aliad@EPARTMENT OF THE INTERIOR | {%{v )
George Jacksen , . \C </
Co. L. 21et Pa.Cav. BUREAU OF PENSIONS ﬂ%ss/%/

WASHINGTON
September 9, 1914,

Hr. John W. Hall,

Chief Special Examination Division.

It appears that these parties were married

report in the seldier's claim.

I%"e‘ﬁ‘r‘ﬁa”‘i‘y‘“ir“m;“ ‘Claimant avers in Hér declaratisen Lthat
there was no pfief marriége ¢f either of them. Scldier,
however, stated in the course qf the special examination of
kis claim in 1902 that he ha& been previously married, that
his former wife was still living, and that he never obtained
& divoree from her. He also stated that she had married
again, sc it is noet improbable that she obtained 2 divorce
without his knowledge. Special exaéination is desired te
cetermine whethér scldier was l&?fuliy married prior %6 his
marriage te claimant; if so, whether his former wife was
ever divorced; if not, whether she survived him. Data for

this purpose will be fournd in Special Examiner Shapleigh's

Vet

Acting Chief Beard of Review.

5
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DEPARTMENT OF THE INTERIOR

" OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

. | M A .
- %émz Y1918

NOTICE OF’ SPEC!AL EXAM!NATI@N

and State

of L (KL AAD. _, and elsewhere if necessary, conduct a special examination of the aforesaid

- pension clagim, 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.

Spem%"xamineqﬂ

I acknowledge service of copy of above notice this 17/ 7 = day of @\ ,Q/LCZ 1016

and desire the examination to begin em=tie a_/( o B W T

& Cf‘ - 4/&% J _____ @&

e N
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. DEPOSITION

Ke No. /2 A S~¢Cq

On thes f’ /-':.f——“/ day of /W ey 4918 ?aé‘ '
QM , county c/ v l, 0_ c
. (Do a . , tefore mie, é\ Ntnas e AN B

/ ‘ ha it
K [/‘Ze Drurocice of T en@;&"f/‘z'é, /széana%{y oofsfoecbst
O A’%é; oo, lewng ly e %&%Z ety setorn to \

U ansdwer traly alf interrogatores forofiounded lo £.20 @/am%gy‘ thus sfoceal |
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Deponent.

Slseridied and sworn lo before me s day of
194 , and A centyly that the contents were /ﬁd{z// made fnown lo defronent

lefone segning.

¢ 6—19F : ) , Special Examiner.
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Case gf / 4

.

Orne thhts @’ay of @ L, 4G94 ol

Sate of S— ) ﬂ\\ \\\1

a Q%eaa/ Crramener of the Gowreaw of Frnscons, /Lﬁ/dawa//y cz/aﬁga%(/
, twho, tong ly me / nst duly sulorn lo
| anduier trudy ol inlerregatores /ma/wm@a/ lo fie— during s sfreccad

vramination of afopesard clatm for fuenston, defioses and says.
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Deponernt.

- %Z&cwéed and sulorn lo lefore me tis e Dy &
494 , and A cortyly that the contents were fally made fenown lo defeonent
lefore ssgneng.

N - 3 ! )
¢ 6—19f Special Examiner.
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(3) DEPOSITION

Case of [/ Drmer il §. 7

One thes oy of 2, 194 , af

- GHate of Ze ¢ e, /\:\\&%

- a Ghectad Cramener of the Goureaw of Fenstons, Jeensanatly. affieared . |
- | , wha, bong ly me first da[y. selopen lo |

andiler ém/y ald é?/%‘ea«cmyafméd /wca/wma/ad lo # dwwhzy thed a%w%d/

e enalion a/ c%écuwaa&/ clacin fow /wm%é
e ¢ /

7, defoses and dayai.'
) . ‘ 2 /




Depornent.

Eiutiserctied and stuorn fo before me this day of
194 , and A cerdoty that the contonts wore fully made fnown lo defronent
tofore déynz%y.
o 6—197 S Sp cciad Examiner.
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. DEPOSITION

Cr this day% — 297 af

c
, county of ' :

| Ny
© Sate of . , tefore me, \\% .
- a Gheoal Craminer of the Dreaw of Finsions, Jeersonally  afsfreared

C anditler z‘m/z// okl Zhé‘ww«aya[méd./wc%’wmw/w/ lo o dw%hzy hed 4/5/5&4&;/

SR X
.

- ewanunation of afbresacd clacry for fronsion, defioses and says.

w0 0 =1 & Ot W NN

o
<

e, W, émy étz//f"//?'?,g /Z%M a/u/y éazwcﬁ lo

4

LS

4
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Deponent.

| Slserod and sworrn flo ég/mze e Lhs a/% of
494 , and A r%m‘%y that the contonts were /é&@ made fnown fo f/e/w/;mw

ég//m éWMy. _

06197 . Special' Examiner.
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(47 . DEPOSITION

. No. ,/./ 2 \z é~¢ce.

Gase of /Proritoa b 2k

Cre thes ey of - ey 4GS ot
, county of . %_M\ S
" CHaote of ’ , before e, \\R\'%:,{

a SHectad 5xam4n@% of the Puriaw of Fenscon

anduler [m{y ot mffwwya[a%év Jrofrounded to /i

e nnalion % a/é%%aw/ claein /ax;c frendton, de /waw anc/ aayé

3, frerd anaz’/ a/z/waﬂec/

, whho, 4%.4zy &y e / Gt ﬂw@ stilorn to

___________ a&%ny s é/wwa/

N




" Deponent.

o %Mc%%e@/ and sulovn lo leofore me s — e Aty of
A94 , and A cortyly (at the contlonts twere fully made fnown lo defronent
tofore segning.

. { .
© 6197 e . Special: BExaminer.
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@}g/% _______ , No. .._/L{J_._._z;g(_éi;g_‘____én

On this dey of — 194, af

, county of .V%‘/CK

S > A6
& — —, tefore me, . :\-&“’w?g

a Ghocead Cramener of the Dureaw of Fenscons, Jeersonatly  afyfrecred
‘ | ‘ e, W0, lotnrg ly 1me gt duty suiorn o

Case of 7/2/?4 )

anstiler Z;faz’y all Zhégwajm[méé ﬁﬂaﬁomza/@@/ lo o 'ofa%'n;/fz thed éﬁea&z/

%azhaﬂm of aporesard clatm for frendton, defsoses and says.

> . Ao N NARA /K-t/g.»g/\/a ,ﬁw 8
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Deponent.

- Sulsoribed and sworn lo bofore me this 17//;[ day of [ fIoDlx
/9/ & and A ceécz‘é'/y that the contonts were fully mads Fnown to defronent
before stgneng. ’
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e RECOGNIZED ATTORNEY.
)7 _ : _ ¥
‘\rame e e = = e ) e ainn | Fee, $.=—=%" _; Agentte-pay.
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o g
Pensioned at §. Lc_j ______ - per month, under___. ﬂ CL K/r@é/kﬂw / (“ Q //7
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.~ Pensioned at $[2_—_ ________ per month, unden«dg_ %M & 4 / ?& 7

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

f’“;]-)eclaration filed aﬂm | 2— ., 1910.’

 Date of birth alleag,ed, W Y A %La ’ : ‘ : }
ko o I | .

¥

“Age shown by evidence ’; S Y4 , : years.
) 2 ij ’ U/ |
© 1 Claimant does == write. /) 7 p
e 0 S s

o AL LA =
6—839 : . Ll M. C



ced at the Nitignal Archivss

o ; "Orig\; ;LZ J\/?)'~ R
e .

O'ertz,ﬁcwte No. L. /Oﬁé/?//
ﬁf_gg&{g ACT OF FEBQUARY 6, 1907. |

ol M S PAL éfm% -

P. 0. wu/{ M ﬂ/w/( [ Rank, _________ ;p
| Countyj%b ﬁ( M } /| Company,

. \)\\ State, W 4 : Reglmentﬁz/ &2 / / géy//
?Z{e $,-___/QZ_-__ per month, commencmg W é / 90/7 f __________ R

RN.

STATE REPRESENTATIVE.

(Order April 25, '1907,)

%
worell

SASTE

4% —
' : ' APPROVAL .
- Submitted for @6/ i @ZL / ‘j , 1.90 Q ‘;JM Exammer

Approved for \W/ 2 S -
_ S cﬂ@@ e é Z o
— //Cz/«/\’/w ‘24) MWWA«/ @O’;’ ___________________ %" 41‘;"‘“’ Sy /
mzﬁz JM//(?ZM%W‘M% M&%L’)’/Wo

0%2219(7 f//(ﬁ;/%‘ s 22, 1907, éué@”

Re-Reviewber. .

Legal Reviewer. JZM ) )
\ Enhsted /@% 2, , 186/ honorablydischarged- /QM /C/ , 18 J-Z, L
Enlisted . (Zzc 2 / iy 18 & 2 honorabiy dlscharged J% TRt I ,‘ 186 =

Enlisted , ‘ , 18 ; honorably. d1scharged 18
Pens1oned at $ ______ d ___________ per month ‘under % /ﬂ L Zzarl. A 7 / / f / /

/.

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
Declaration filed % Me/é/ é : Vs

| ey 190 / o ‘ - -
Date of birth alleged /&(M/ML /7 e % g( ? - .
o . 6.6 /(% sears.

Age shown by Vemdence»

. ’ . .' = "‘W
Claimant does ________write. N &
- v /(,. e

f - .
Lr . 6—810 . :
"L . . o , 4
. Ul . -~ -




¢ -856.

Aet of Jun 275 1890

WW e
' RW/%M/M/M%/ v/
[ e o@///% 1L B

e per month, commenczng OZ/{L}/\ Q g /00.2 ) /
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JAMES G. HARVEY, MAYor
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Thye @ﬁﬁmnnﬁpalth of Massachuseits

PENSION DEPARTMENT, 4

STATE HOUSE, BOSTON,

AFFIDAVIT.
88.

in the County of.

. duly sworn, declare

Lo furthel declare

Attest—awhen any affiant signs BY MARK fwo persons signkiere. Affiant’s “Slgnature,

P. O. Address, ..o

5-21-1912. 5,000, / 7 [oVER]
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7 (Here ingprtaffiant’s gamc @A/JL
Sworn to and subscribed before me this day by the above-named affiant ,%@7 .......... ALY

i
\‘;\
- This affidavit may be executed by any officer authorized to administer oaths for general purposes in

the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of recdrd, or a county of_city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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\ The Combomiraltl of Massarkusetts

PENSION DEPARTMENT,

STATE HOUSE, BOSTON. »

AFFIDAVIT.

Stute of Memsarhusetis,

County of

Personally came before me, a ity M ..............................................................
%ounty and S’ca,te‘,//7 AL A A 7R, j’g

in the County of.. ALLT L2 Fosbeor N , State of/0 ................. L , Who being
duly sworn, declare  in relatiop to aforesaid claim, as follows : —.

............. further declare  that..................§$o interestin said claim, and

in its prosecution.

Atlest—when any affiant signs BY MARK fwo persons sign kere.

>

5-21-1912. 5,000.
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(Here insert affiant’s namc or names.)

Sworn to and sybscribed before me this day by, the above-named affiant

...................... %,%ﬂ/%{ ; and I certify that I read
said affidavif to said affiant with its contents before.fi./’?(«. ......... executed the same

%47 @M@% Mﬁﬁ ’{@/Jf

- This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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_ and forthitive, title fithy-sever of the Revised. Statules of the United Stwles ¢s
Swir A Loy pledye; morlgags sals assymment; or travsler of anyright; cavimn, or iilerest 270 A pensemt
ik, hars beer, or snaay hereafier be, graied; skl be void ard. of no effed; and any persor who shall. pledge or
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.  finediin a sem. not exceeding one Jandred dollars and. the costs of the prosecution.

Approved February 28, 1883.

L 7

2@5 G%%%ﬁzg%
7

/]

suey
/
LATBATT ) NS

4
LTS

)
206T9AavRId

D LV

2o

)
t

o/ W

TN

[[J0 IOV Uz

,
s

r

!

|

%

|

f
.
i
i

| S

i
i
|
H
i
i




Reproduced at the National Aichives

T sy

PLATE DESTROYED
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Q10 23,506

1" | 31081 — &
"j 4. ‘{ g %%

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

OFFICE OF THE DISBURSING CLERK

' 3&#&?2{) 19}4 , 197
Certzﬁcate Ho. /ldfé/‘ 7// L

(lass ACT FEBRUARY ‘8,

Pen, oner%‘/’/%/w 5 @‘//fé
Lerrg o

Soldier ... % G
- Y,

Service .___

The Commissioner of Pensions.

SIR: I have the honor to report that the

above-named pensioner who was last paid

at § /07,\ | %o odie . & 77/\?

has this day been dropped from the roll be-

cause of %ﬂ““wﬂz/%/% ‘

Very respectfully,

er.
&f 20, ¥issnod ﬁiﬁg‘i@ﬁf }7
NOTE.—Every name dropped to be thus report
once, and when cause of dropping is death, stat dat
of death when known. 6—2249
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UNITED STATES OF AMERICA.

Certificate of Death

FROM THE RECORDS OF DEATHS IN THE TOWN OF ASHLAND,
MASSACHUSETTS, U. 8. A.

1. Date of Death, -
2. Name, - - - .

(Maiden Name, -

Married, or Widowed, -

4. Color, - - . _ _

(a1

Age, - - - _ .

6. Disease or Cause of Death

7. Residence, - . _
8. Occupation, - - .
9. Place of Death, - -

10.  Place of Birth, - -

11. Name of Father, - -

12.  Name of Mother, -
(Maiden Name)

13.  Birthplace of Father, -

14, " Birthplice of Mother, - |

15. lace of Interment, -

depose and say

that I hold the office of Town Clerk of the Town of Ashland, County of Middlesex and Common-_:‘_j.
wealth of Massachusetts; that the records of Births, Marriages and Deaths in said Town are in my

. ] . T s
custody, and that the above is a true extract from the Records of Deaths in said Town, a

certified by me.
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PENSION DEPARTMENT - s

BOSTON

*DECLARATION FOR WIDOW’S PENSI'ON.

[Act of April 19, 1908.]

years, a'gesident of A county of..., Yot e Ll
W@» W ; who, bemv duly sworn according to law, makes the followmg declaration in order to

obtain pensmn under the provisiong of ,the ACT OF CON ESS aéRO jD APRIL
Thatshelst e wi jﬂ

«, P
dow of - oo, o VIR Y Iy IO o , Who was
under the name of

- (Enpolled ozcommissione
JA@M )/y on the day of .
as a. mé'-éJZZW Jﬂz%z/”ﬂi , and

Here state rznk,%‘

company and regiment in the Army, or vessels if in the Navy.)
honorably’ discharged.. 2224 2ec/2F . oJ. ..y 18£4, having served ninety days or more during the late civil war.

That he also served.

(Here give a complete statement of all other services, if any.)

That he was not in the military or naval seryjce of the United Sfates otherywise thgn as stated above.

That she was married under the name of %‘ W (/V ”44/%

to said soldjer atW Mm 2.5 /am /F‘W} on the ,,/A A/?L—/ , ..day
of % 18657, by j‘ﬁwx A W’ ' .

that there was no 1ega¥€;rner to the marriage; that she had 224%

been previously married,

4%11 previousky married; that the soldier had.. #2ez

(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

and that neither she nor said soldier ngarried otherwise than as stated above. Z : Z .
That the said soldier died. P Zoteett’e 3. . 1ZL% . , at. AALS M "

. . r . . A -
that-she was not divorced from hi

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:
(If the soldier left no children, the claimant shounld so state.)

," born , 1 , at

bo?n , 1 .., at
, born. - ,1 , at
, born i at.

House, Boston, her true and ldwful attorney to plosecute her claun (Without fee) ;
That she has #2€°¢ ... heretofore applied for pension

(Claimants 51gnature in full.)

Also_persopally a,ppeared / m (0 &/4 ﬁ%- a , residing in
/ , and M y M Q%L MM , residing in

...................... M W persons whom ¥4g 'fy to be T Do ble and entitled to credit, and who, being

by me duly swoixtﬁ sayﬁ;@y were present and saw... , the

claimant, - sign her name @}}maLe her mark) fo the foresromov deelam’mon that they have every reason to believe, from the
appegrance of said ﬁ.;.lalma..* @1@;&3}1‘ seguaintance with he‘; eﬁ a. FeRrs and... f __,_,______,_rjea.rn, Tespestively; "uhdt'“sﬁe *b

the ﬁa&gcal person-sh‘? represeﬁﬂ@herself to be, and that they ha.ve no in /?t in the prosecunon of 'this claim.

TR % Poq f{?& EAR UL /g“ Lrrte.

, By, 5 _ & é '

SN ¢ %, R 747 %) Jéé{ e
N Q; . €5 of Wt .

2 e m
A Cg, = 2, cribed and sworn to b‘éte}e me this day of W , AD.19.2 6’
i’i 'Eé/-ff‘//‘ 723 :?m—: and I hereby c@gﬁfy that the contents of the above declaration, etc., were fully made known and
"@ =% @ explained to the appﬁcant and witnesses before swearing, including the words

2 5% % e

e ® W, , erased, and the words

, added ; and that I have no

interest, direct or indiregt, %@I@sec% / ﬁ
A ﬁé 28t/ EL

U g | ot st Praee
a4

4-21-°08.  4000. gﬁcm.l character.)
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AN ACT

To increase the pension of widows, minor children, and so 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 a pension to
certain widows of the deceased soldiers and sailors of the late civil war.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from

and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month; and nothing herein shall be construed to effect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed: Provided, however, That this Act shall not be
s0 construed as to reduce any pension nnder any Act, public or private.

Sec. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
_the late c1v11 war, and who has been honorably discharged therefrom, has died,  OF shall hereafter die, leaving a widow, such

“widow shail, upon due proof of her husband’s death, “without proving his death tb be the result of his army or navy service, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six.

SEc. 8. 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, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecubing such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misderaeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908.
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."TO GIVE

i

CERTIFICATE NUMBER.

ap

IF A PENSIONER, DO NOT FAIL

e
%

ACT OF 4AY 11, i912. ' 34914,

DECLARATION FOR PENSION.

THE PENSICN CERTiFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . L¥ A , County of .__ L/ ALLLT ., 8S:
g ZHgp 221
On thiS __M__;__ day . A. I;ﬁe thouqand nice hundred and personauy
apW %z _____ / : /Z % J sl within and for the county and State aforesaid,
who, being duly sworn aceording to 1?.W, eglares that he is ._Z_a______.
years of age, gnd a resident of __M(// , county of ___ o . ,
State of < M( 2 ; and that he is the identical person who was EN YD au_ ______________________ [%_

ander the name of _& WL

2 A P il 715 Povom,
M/WZ% GEX.  Fea %WMVM

(Here state 1 r"nk, ang cgj pany the _“

the Army, or vessels if in the Navy.)
in the serviee,of the Upited States, in the war, and wWas HONORABLY DISCHARGED
W {Stm Y P Py 2 /ﬁm pber
on the M day of e 18_4_1.

That he also served

" (Here give 2 compjete statement of all other services, if any.)

description at enlistment was as follows : Height, ___5- feet _ 3 / inches; complexion, ___of

B P < .
eyes, &L .4 ; that his occupation was . : that he
. k4
was born ;1840 | at __1,[2_‘2__; 2 _Z__ ________ M
7
That his several places of residence sigce leaving the service have been as follows : p e ¢ W,
¢ ) .
S [Venfr28 QL (________________,-_;____! _______________
{State date of each change, as nearly as possible.)
That he is 2 pensiener under certificate No. / Q-ZM‘_,_“. That hehas__. _________.applied for pension under orlglnal

No. /ﬂ317/7//

That he makes this declarahon for the purpose of being placed on the pension roil of the United Sraues under the prowsmns of
the act of May 11, 19i2. ; Z é % _{ . &; ’ 2 % .
That his post-office address county of __ A& LA RALET= ,
< B
State of jW A/J @ -
Attest: (1 /%/Bafu&a(}\. ng"VLX) &,A AN A o ~l
D (crarmmﬂgn%e/m il = !

(). e :

SU’BSCRIBED and sworn to before me this __.[_ /M __dayof ___

certify that the contents of the above decl on wergAiully pmade known &
v 7
applicant before swearing, including the words ,_/%M/f

- / (Vfticifli character.) - /
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“ACT APPROVED MAY [, 1912

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations 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 reaclied the age of sixty-two years and served ninety days, thirteen
doliars per month ; six months, thirteen dollars and fifty cents per month ; one yesar, fourteen dollars per month; ore and a half
years, fourteen dollars and iifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dellars and fifty
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served ninety days, fifteen dollars per morth ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventsen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached the age of seventy
years and served ninety days, eightéen dollars per month; six mounths, nineteen dollars per month; one year, twenty dollars per
month; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served minety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per

month ; one year, twenty-four dollars per month ; one and 2 half years, twenty-seven dollars per month ; two years or over, thirty -

dollars per month. That any persor who served in the military or naval serviee of the United States during the Civil War and
received an honorable discharge, and who was wounded in battie or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes Incurr
shall be paid the maximum pension under this Act, to wis, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged thersfrom, shall, upon making like proof of sueh service, be entitled to receive a pension of thirty
dolars per month. vt ‘

---~Ail-of tho-aforesatd-pensions shall-commence-from thedateof-fling vi the appiicationsin-the Bureaw ol Tonsions aiter e passage™

and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who aré now receiving pensions under
éxisting laws, or whose claims are pending in the Burean of Pensions, may, by application to the Commissioner of Pensions, in such -
form as he may prescribe, receive the benefits of this Aect; and nothing herein contained shall prevent any pensioner or person
entitied o a pension from prosecuting his claim and receiving a pension wnder any other general or special Act: Provided, That no
erson shall receive a pension under any cther law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Previded further, That no person who is now receiving or shall hereafter receive 2 grester pension, under any
other general or special law, than he would be entitled to receive under the provisions herein shzll be pensionable under this Act.

8zc. 2. That rank in the service shall not be considered in applications filed hereunder.

Smc. 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, except in applications for original pension
by persons who have not heretofore received a peusion. T :

z0. 4. That the benefits of this Act shall include any person.who served during the late Civil War, or in the War with Mexico,
and who Is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hunédred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven. :

Sme. 5. That it shall be the duty of the Commissioner of Pensions, 28 each application for pension under this Act is adjudicated,
to cause to be kept a record showing the name and length -of service of each clazimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hendred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof mpon demand and the payraent of -

such fee therefor as is provided by law for certified copies of records in the executive departments.
» : © 6—803

in line of duty resulting in his disability is now unable to periorm manual labor; - - .

I | |

i, e

[
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Sept [15,1914.GG

Jndex.Ske&z(ﬂahﬁ,A&L 0Lt ;1,Q8&}?11 February 65,1907 Law,
®illiem E.Pike alias George Jackson. i

Service,

Ccoerp.,Co.,L,21st Pa.Cav.

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).

index and facé sheets.

as provided by paragraph 5, order 12, Manual of Practice 1901.

In no instance should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

NO. . .NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
| William E.Pik& alias IR
1l | George Jackson ¥ar.56,1907 | Declaration
2. " Jun.2,1910_ | @
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ACT OF EBR’UARY 6, 1907,

WEOLARAT!ON FOR PE NQ!ON

THE PENSION GERT‘FIGATE SHOULD NOT BE FORWARDED WITH THE APPLIGATION.

-

On thls,M..day of ... 22T SR , A. D. one thousand nine hundred and . (7%« .......... ,

/}(4//‘—{4/‘- ....................................... w1th1n and for the county

.......................... e under the name of

; and that he is the

‘in the service of the United States, in the .. Codmdlr ...

(State name of war, Civil or Mexican.)

at .l aad-cas A;Ms// ....... Lessnes... . , on the_,__,_?._._.b___‘?_.,day of ... Fadesan Lar ey 18 et

That he also served., L
- (Herc give a complete statement of all other se—wces, if any.)

That he was not employed in the m1]1tary or naval service of the United States otherWlse than as stated

above. That his personal description at enlistment was as follows : Height,.. & . . feet & J= inches ;
complexion,,_c%' Y 2R ,; color of eyes,,..e.[%.eéwg{...;...; color of hair, ; that his occu-
pation was.........] P sefiioncats o ; that he was born ... S %’7/144—4/ _________ , 18.%0..

at #fﬁ/kmﬁxlm e

That his several places of residence since leaving the service have beenas follows: ... ... .

MW%/‘# Attt ) H . Lo, Piseas, . s A land Henss

{State date of each change, as nearly as possible.)

That he is........ a pensioner. That he has ................ heretofore applied for pension

(If a pensioner, the cemﬁca'c numb=r only need be g¥en.

If rot, give the number of the former apphcadon, if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United States g

under the provisions of the act of February 6, 1go7.

That his post-office address is.....£

State of .. )/]/Wq ........................... ’}I V7. M gﬂ]

\Clalmant s s-rguaxure i

Attest: (1)

o P adlen , residing in A , persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw..?ky{.éwa& 2B aliier. /iuﬂ{b/aﬂu.m the claimant, sign his' name (or make his mark)

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of. 2.2 . .years and..2.2 _ years, respectwely that he is the 1dent1ca1
person he represents himself to be, and that they have no mterest in the { s this claim.

and I hereby certify that the contents of the ‘above declaration, etc, were rully
made known and explained to the apphcant and witnesses before swearing, including

the words , erased
s

e | Vaiidity

) as to exssution
/ - S, A, Cuddy,
Chief, Law Divisiss,

per AFB

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

Be it enacted by the Senate and House of Representatives of the United Siates of America in Congress
assembled :

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 whe has been honorably discharged
therefrom, and who has reached the age of sixty-two years or over, shall, upon making preof of such facts
-according to such rules and regulations 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 dollars per month ; and such pension shall commence from the date of the filing of the appli-
cation in the Bureau of Pensions after the passage and approval of this Act: Provided, that pensioners
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: Provided, that no person shall receive a pension under any other law at the
same time or for the same period 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 any other

general 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.

SET. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-

“pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension
under this Act. : '

APPROVED : February 6, 1907.
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. ACT OF FEBRUARY 8, 1907. '

D‘:CLA RATION FOR PbNSiO\T

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of % W

County of

On this {’//%ay of WW%X 2; d nine hundred and ’&-w-)’

personally appeared bgigre me a —>_ within and for the county
and State aforesaid, _i%-i____ W%C.) _________ /7ho, Being duly sworn according to law,
declares th%;_gﬁé,z years of age, and 2 resident of Mé&

At e W(Zé— ; and that he is the

connty of

Lgucal per sonf was ENROLLED at ' 70@— _.__under the namzf
fere 18 27
v AL

war, and was HONORABLY DISCHARGED

inthe ae1v1ce of the Upited § ates, in the Céﬂ/éocé, 7 RABL 3
(State name of war, Civil Mex_cau )
at on the £ _day of :; M , 18_2%

That he also served

(Here give a compl_ete statement of all other services, if any.}

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistnent was as follows: Height, _S.Z:__,_ £ _-%gches;
complexion, % _; color of eyes, M&_‘_ﬁ’f::__, color of hair, XALLR27\ -__; that his occu-
pa’f%s &% that he was born W ”Z/ OW/L , 18 ﬁ_[g

That his several placee of res1dence since leaving the service have been as follows:.__________________________

(Btate date of each change, as nearly as possible.)

Thatheis a pensioner. That he has heretofore applied forpension ..
W iy LOSHLT /S |

(1f a persiorer, the certificate number only need %e given. If not, give the number of the former %pheatmn if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the act o¢ Hebry, 5 1907.

[4
That bis post-office address is : , county of . &
——— 6. Ditec
J@M%/ : //

(Claimant’s signature in full.)

Attest: (1) /gmccccf ____________________

@) #WM O M

Also ,personally appeared /%)’)——Q e/ W‘m W
and /WW residing in _, persons whom I

certify to be xyzge Aable and entitle toWho being by me duly sworn, say that they were

present and saw the claimant, sign his name (or make his mark)
to tﬂe fo*‘ecro ng d declarafnon ; that they have ey reason 1o belisve, ﬁ:om the appearance of the claimant

T “and the1r acquaintance with him of o 0 vears and ___g years, respectively, that he is the identical

person he represents Aimself to be, and that they have no interest in the prosecution of this claim.

e

[« £y
«;0" 4
\:"J ;{5" g%«res of witnesges.)

. ~ O
WY S0y
> & A / .
,Q, SUBSQRI@D and sworn to bﬂfore me this f day of MM A.D. 190_4

made know-n and explamed to the apphcant and Wltnesses before swearing,

including the words o erased,
, added

%ﬂz?_’

a,nd the words

Wﬂwmmmr e L CAL C/Q__,/
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A
AN ACT

QRANTy PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
< Q’\ N WAR AND THE WAR WITH MEXICO.
S ; '

ﬁs‘{Bé %@mcted by the Senate and House of Representatives of the United States of America in Congress
xy - .

hY

_ se@@ed: )

vy person who served ninety days or more in the military or naval service of the United
iring the late civil war, or sixty days in the war with Mexico, and who has been honorably
rged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations 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 dollars 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 Aect:

Provided, that pensicaers who are sixty-two years of age or over, and who are now receiving peénsions _

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 Aet; and nothing
herein contained shall prevent any pensioner or person entitied to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Aect: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general 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 com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. : © 8803
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GENERAL AFFID:

X

Al Connty Of -/

State of-

soldier apd his military

ant and

(Here state the name of €

In ﬂme matter of__"_'____f.%!:y.

A.D. ;905:(:_., personally appeared hefore me,

within and for the Cenwndxand State aforesaid, duly authorized

_.;_-,.-_.i- x- ..J/kt-_-., qgeé_

day of

%>r‘4“

ON THIS

~

-

to administer oaths, Yok, LY

years, a resident of

., and State of

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

;2ZZ¢242f£4¢Avx,

in the County of

U S

A y apbrng AN

, whose Post Office address is

follows:

qa case as

the claimant named above

aforesai

is

he

That

any

78

-
= A

':i, éuvg. £

o
ao 3

o

o
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i

tmwm b
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A
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7
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C

Bounty o

v

under oatn tnav l 013 ndL regeive an

hel

any

ey

ay
o
hed
2}
ey

)

ATL

=23

s

i

=

i

A-’{:{"

Y SHOT

=}

i

@

e

)

(Signatuare of Affiant,)

3

af Affiant signs by mark, two persons who write, signs here)
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State of e sas atbrerdis -, Connty of %/t/ A

s 88

1% day of WA/) A. D. 190___%\ :

T

Sworn to and subscribed before me this

erased, and the words

added, and acquaiated_._____ j{_/f_{!ﬁ!fgz.with its contents
before }L( executed the same. I further certify that I am in nowise intereéted in said case, nor am i

concerned in its prosecutlon and that said affiant is personally known to nmie and is a credible _persomn.

é’J/M(/ .7 %M
%ﬁ&w ]

(Ofﬁcml hara.cter

( Signature.}

IR o S-1

NorE.—To be executed before some officer anthorized to administer oaths for general purposes. THE OFFICIAL
CHARACTER AND SIGNATURE OF ANY SUCH OFFICER NOT REQUIRED BY LAW TO USE A-SEAL, MUST BE CERTIFIED-BY THE
CLERK OF THE PROPER COURT, giving date of beginning and close of official term. If certificate on file, so state.

= No Revenue Stamps Required. - T —~
S
: . o Q
L E N
S -8 oz By al
N £ 3
3' R = 053 - > ; jas] O
X = 43 a H e :
: y P20 2 128 29
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 State of N Connty of A ictdlozen?

‘F\“""

R

ENER‘F\L ‘F\FFID‘F\VIT

¢ (Here state the name of claimant/and.of soldier and his military service.)

Wﬂ/z%é%ﬁ/ﬂ/\/@ %W% ‘ o
ON THIS“/,%M day of QW A.D.1907, personally appeared bﬁe‘-iore me,

a et o «Qbé /u’?//b&/ within and for the County and State aforesaid, duly authorized

In the matter of. ‘%ﬂ% g/% /é&gﬁ/%\%w %%’9.

o 7 ‘ . » > o
to administer oaths {/%W % . aged! é vears; a resident of

. v -
‘—/%/ , in the County of LWZ// and State of
ﬁ%ﬂ . . whose Post Office address is C/g%’ Wz

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

aforesaid case as follows:

(Affiant should state how he gained a knowledge of the facts to which he testifies.)
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o e 5. 2/ ST %W/% 75

5.

4//< _further declares that C/Z/ﬁ%{/ _ 1o interest in said case and

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

in its prosecution.

el Toende

(If Affiant signs by mark, two persons who write, signs here) ignature of Afiant,)
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State of W e , County of (W}A , 66:

) ’ 7 ’ ) N
Sworn to and subscribed before me this Way of Q%V/ AL D. 190£

by the above namied affiant, and I certify that I read said affidavit to said affiant, including the words__.__________. ____________

erased, and the worc}z’ G 7 L
W % /7’7/4’&( % W added, and acquainted.._#Z 2P _with its contents

pefore % executed the same. I further certify that I am in nowise interested in said case, nor am I

concerned in its prosecution; and that said affiant is personally known to me and is a credible person.

{ Signature.} .

% . / (Official Character.)

Norte.—To be executed before some officer:anthorized to-administer oaths for general purposes. THE OFFICIAL
CHARACTER AND SIGNATURE OF ANY SUCH OFFICER NOT REQUIRED BY LAW TO USE A SEAIL, MUST BE CERTIFIED BY THE
CLERK OF THE PROPER COURT, giving date of beginningand close of official term. If certificate on file, so state.

& No Revenuwe Stamps Required.
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o GENERHL HFFIDF\VIT -
5tate ot e ., County of Pt 52
" In the matter of ﬁwf% ﬂ/éxg /WW 'KM/ '

(Here state the name §f claimant and of soldier and his military servxce )

e ol &0 2 Garliz,
. e
ON THISW day of %V( —» A.D. 190 % personally appeared bejfore e,
a.yﬂ ﬁd’ ”?/ ’4 / ...within and for ‘the County and State aforesaid, aulv authorized.
- E{f
to administer oaths ﬁ‘ 762 \7\_) A aged ; dp/ ._years; a resident of
K/% ; in the County of (W\/ .. and State of

Q%W N whose Post Oﬁ'ice address is h/% W

e well known to me to be reputable. and entitled:-to credit, and who, being. duly sworn, declares, in relation to the

aforesaid case as follows:

%z’ (Affiant should state how he gained a kj%ﬁ:e of the facts to which ke t?ﬁé

%mﬁ%wam@%%tm
B W%%%W bo fT ST A s

b /W/ //Mﬁ/@W I %?—é/m A oy
W%M%%Wmé 5 ML oz
/M»@ww, Wﬁm %%WW%
xS %/f““;’/ﬁé@ O W P
W%Aé %M%WW/&MM
| Ml /w& W zéJ Z/%/ @/M/

‘in its prosecution.

(If Afflant signs by mark, two persons who write, signs here) (Sxﬂ'uature ‘of Affiant, )




. ‘ s |
State of \%W ., County of_ %W ., 68
’ : ’
Sworn to and subscribed before me this W‘y of (%V/ A.D. 190_f~/

by the above named affiant, and I certify that I read said affidavit to said affiant, including the words

.erased, and the words___:

= Ve
added, and acquainted %4” with its contents

before % executed the same. I further certify thatI am in nowise interested in said case, nor am I

concerned in its prosecution; and that said affiant is personally known to me and is a credible person.

- S — e T e e o e —
| Filed to cover gais. : (Official Character.)
A AL, Bxr East. Div.
NoTE.—To be executed before some officer anthorized to administer oaths for gemeral purposes. ' THE OFFICIAL
CHARACTER AND SIGNATURE OF ANY SUCH OFFICER NOT REQUIRED BY LAW TO USE A SEAL, MUST BE CERTIFIED BY THE
CLERK OF THE PROPER COURT, giving date of beginning and close of official term. If certificate on file, so state.
& No Revenue Stamps Required.
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_DEPOSITION 8L

Case of’ /éc/&' Aa%n//%w% , N O. L Ll A0

On thes 2 2 ™ , a’% o Y = L, 19032, af

, county of, &W
%a{f % /%A—{) | , before 1ne, Kv e W , @

Stectad exaimener of thhe Fureaw of « Foonsrons, Jerdonally affreared. ,.J

SR S

M’V"\ j V10 S22 ok , o, My éy 7200 /Mca[ a’w/y sttlorn Lo
bt [wu{y all wﬁmmaya[a%ed ﬁmﬁmnda/ lo fo firme a/z/mny 2 :ﬁ/w%a/
cxamenalion a/ aforesard clacm for /éeném defeoses and dayé PO 24

ke F 5 Sl o SL %&’;M e

“A/Wm& Z . 2// 22 54.0_9
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D ay MMMQ %@/~ﬂz- |
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%&/Mé‘mkm\% w*a__,
MW/{L,{; 20 P . o) |
/_L,W%&T/f/k{; é—%/é/&/« Lrg 3 e
MWW@&% (b rem i’ .
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,M@&M,w‘aﬁwLM@M%
,4/%%_

%—%MW&;‘A—K%MM%
' /\’—&-— 7 Mu—zf, M—MW

%M é%m}&&wz e sz

/& %52/ 5% %f-*vﬂ—-»%g/fé.?h«—é//a”é%ﬁw

Givorn to and sulscried lefore me {ézé._;é—_-j_-__"_a’{ay of. /gyw y
19038 and L corlyly that the contents were fully made. finown to defsonent

u/f/oﬂg 4?734@9. _ ' ) &;W

Special Examiner.
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Loere o/ [ L O
05%71”?”’5 Wetti. & 2K <2

/‘9@ |

Soldier: ’/ée/é'-r‘f/ﬁw =

P. 0. address:

County : %M—q@ State : ey

. p%eoommendatwn W‘I—M V- %e,/

. :?jw

Special Examiner,

REFERENCE.

NOV_28 1903 100,

Respectfully referred to. Chisef. of

Board of Raview for cousiceration.

A, L. C R A I.g,

Ghief, S. B. Pivision,

Chief S. E. Division
RECOMMENDATION. - 7 '

ACTION.
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i | DIVISION. 3-313. \‘ B

- ( .. 35 : R
;@g/%é Z%’p—w Old‘N 3 13) '

Soldigr /L
/ZA No.l/ G140

____________________

P.O._

w0l 2 men /2 gv"'_ A Egpmfbmmi @f ﬂw éﬁi@l’%m’,
Ltilond Sltaeo,

.-___;»Z BUREAU OF PENSIONS
T Discharged F B Imp e 1809 y/a

Washington, D. C., == R e /o i 2 Y Fk
Disability incurre gion, e R L JJT‘

CHIEF, RECORD DIVISION.

*’ y v&%,‘
-&%

&>
A
Pleuse furnish the names and post-office addresses of ofﬁ,cers cmd Sonirades of

© 3
Co. 02 2l _Reg't W %/%M for use in %ve case. Zi;;/ %

Chief, Specml Examznwta%ion.

;

. WITNESS
NAME. RANK. ACCOUNTED

FOR BY—

PRESENT P. O. ADDRESS.

i'\'\)
N

DY

Respectfully returned to Chief, Special Examination Division, with the desired
information as far as known.

. ’ .’{/ z 4: .,-5, o i

A s "'}""

Chief, Record Division.
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1
| LIE% OF
|

OFFICERS AD COMRADES
| '00.2;./, f@/ i eg’tﬁgﬁ/lﬁ

FOR US

o, AU ..

CLAIM

¥  Wasamveron, D. i , 190..... )

For the information |[the Special Examiner
to whom this case has bn referred for investi-
~ *ion, the aCcompanyiiisb of officers and com-

me military organiza-. i

“aw.u68 Who served in th
“tion with the claimant 41113 whom inquiry is to
be made, together withheir last known post-
 office addresses, is furnisfl. - The Special Exam- |
iner will not confine himquiries to this list of {
comrades, but will seek hers if necessary.

Chief of Division.

18427h5-01
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DEPARTMENT OF THE IN TERIOR,

BURELYU OF PENSIONS,

HasHINGTON, D. 0.,

[ S SN S 58

Claimant's Post 8ffice Address: Ashland,Middlesex Couniy,Mass.
Reading,Pa.,0ctober 3I,I50Z.

The Jommissioner of Pensions,

I have thenonor to return the papers in the
above clted claim with this report.
This claim,under the act of June 27,I890,was referred Tow

xamination to determine identitv and whether the soldier

m
k3
0]
o
|-J
(W)
[
)

received any bounty.

The case came Lo me,notice walved,for further examinagtion in
Schuylkill Co ,Pemnsylvania,as to identity and merits.
Herewith is subm & the testimony of J.Wesley Smith,Mary

recommended
Henry S.¥eaver,Shelby,Richland County,0hic.

Yery respectfully, §?

T . - .
Special Exsminer
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Case Oflossiea & Fke ___ No.sr 2/ 500

On this <22 < aday of. @‘/‘v—&w L A903, at
W 5 gown@ % M

sfreceal examener é/@ﬁﬂ DBuroan % ﬁmdmn& /Lw@ma{/&/ a/z/wcwcea{ _________ -
| -%% W , who, é%ny %y 720 /’/ﬂal 7 %dmtn le

S

cxamenalion % cy’wwa‘m/ claern for ﬁefnéwn a’q’iaded and says.

74
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7

P ‘2 / bl e / R & W—‘AA«_——/—M

WWMJW

‘ / , ' / — Deponent ‘

Slitorn lo and sutscrdbed botore me this_ 2 © a,/ a/ M

/%93. and A ceﬂ/y/y that the contents were %Z/y made énazﬂn to defeonent
fotore sugneng. .

Special Framiner.
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Case Qf’%/@ﬁ,& No. s747 72

Orn this _ /-\% e L, A90—., af
EFlate a// ‘ 5 , &
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" DEPOSITION &

.CaSBOFM §——Z?ée ,NO JA4 ) O
On thes 7’,46% a,/a/y of. @ém WA Y
/j‘g/';%/(“;f v , caunty %ﬂ W

State of. MM-“,' , lefore me, —# W

strecead examener 0/%%@ %wmw of Fonstons, ﬁWéma//y afofroared £2TA<xy '
M Zeite ol - , whio, zi%ny 49, me first a’w@ stdorern fe

arndiler [m&{y all wwmmoyaz‘a%éé ﬁfﬂoﬁﬂan@/ed lo HEI=. dwmy thes d/m&zw/

 wzanunation of afpresard a/aam for frension, defioses and says.
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A dn o ./f&w_jm V Aa o -
//_“—": M Sz ) &)’M-u-- - -‘-‘T‘ e ;-------W
Glstorn to and sulscribed lofore me thisa.. 227 day of. "é”%»‘& s

21903, and A corlity that the contents were fully made known lo defronent
,@/&we Myﬁz@, :

ﬁ%ecia,l Examiner.
0-2 .
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Case of ccomtcecnn. & 724, . No.ss 3720
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Deponent.
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