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WASHINGTON.

Al

Claim No. 1206480. Docket No. 55760,

Toney Gowans, Appeal.

Co. B 81lst U.S.C.Inf. Returned for further action and

additional report.

- —— . - - - - - - e = - -

CLAIM UNDER THE ACT OF JUNE 27, 1£90.

The c¢laimant was shown to be disabled for the performance
of manual labor in a degree pensionable under said act, by tes-
timony filed subsequent to the action of rejection, but relat-
ing back to a date prior to filing the claim,and a subsequent
medical examination.




B
-~

The Commissioner of Pensions,
Sir:

The claimant in this case, Toney Gowans, c¢laim No.
1206480, served as private in Company A 25th Regiment ,Company
C 39th, Company C 40th , and as Sergeant Company B Elst Regi-~
ment U.S.Colored Volunteer Infantry, having enlisted August 24,
1863, and being honorably discharged from sach service, and
finally, October 5, 1874:

He filed a declaration for pension under the Act of
June 27, 1890, March 7, 1€98, alleging disability from rheuma-
tism, disease of eyes, pains in back, fits from disease of head
and general debility due to disease and age.

The claim was rejected by Bureau action of April
20, 1€99, on the ground of no ratable disability under said act.

He appealed from said action by his attorney,June
27, 1899, contending that the testimony, lay and mediecal, filed
in the case shown that claimant was disabled in & pensionable
degree at and since date of filing his c¢laim, and the same
should have been allowed and its rejection was erroneous,

An examination of the record in the case shows lack

of care and intelligence in the preparation of the testimony.




It is shown in a brief and meagre way that claimant for some
fifteen years at least, has been suffering from disease of head
attended with fits or spasms, disease of heart and rheumatism,
and that he may have had piles and some trouble with his eyes.

The report of the medical examination under the
claim made by a board of surgeons at New Orleans, la., October
20, 1€98, is as follows:

"We hereby certify that upon examination we find the
following objective conditions: Pulse rate, 88, 96, 100; res-
piration, 20,20,20; temperature, 98.5; height 5 feet 10 1/4
inches; actual weight,147 pounds; age 64 years.

Rheumat ism- No enlargement, swelling,stiffening nor
tenderness of joints; no atrophy,or contraction of muscles or
tendons, No impairment of functions of joints or muscles. Re-
covers and stoops with ease. 0/18.

Pains in back-covered under head of Rheumatism- 0/18.

Heart - Area of apex beat about 3 inches over costal
cartilages of 6th and 7th ribs., Nctevident on inspection, but
evident to palpation. Impulse - strong intermittent, rcguler-
8/18. Arca of cardiac dullness. From 1 inch to right of median
line to mammary line,3rd space to 5th space. Hypertrcophy and
dilatation of right and left ventricles.

Byes - R.E. & L.E.V~- 20/%1 - Hyperopia (low grade)
0/18; corrected by lenses,

Fits and disease of head - Examination shows no evi-
dence of spasmodic disease or disease of head.

Tungs normal. Urine normal. Vicious habits dc not
exist,

No other disability fcund to exist,

We make no recommendations,

Amendwent Nov.5,1E9€,
Heart - No murmurs or oedema or cyanosis,.
Slight dyspnoea."




March 14, 1829, claimant filed a declaration for
pension under the general law, and on October 5, 1900, a new
claim under the Act of June 27, 1890.

A second medicel examinaticn was made November 2,
1899,

On November 9, 1899, there was testimony lay and
medical, filed relevant to the issue in the present case as it
reclates back to 1876, and bears dircectly upon claimant's abili-
ty to perform manual labor.

Dr, J. H. Toker, testified that he began to treat
claimant September 15, 1€76, and at that time and at times
subsequent thercto, treated him for neuralgia of the hecad which
terminated in fits or convulsions; that he had chronic rheuma-
tism and walvular disease of the heart and luabago, and was
totally unsble to perform manual labor.

Jermie Dabney, testified that she had known claiment
since 1884; that in that year he was down sick for five months
with fits, and had these fits or convulsions once or twice
each month from 1884 to 1€98, and that since March 1898, has
had them two or thrce times each month at times lasting for
hours, and that he was wholly unable to earn a support by manu-

al labor.




Benjamin Lillie testified substantially thc same as
the preceding witness, and had known him for 21 years. This
witness stated that claimant was attempting to do some work in
1884 when he was taken with the fit or convulsion; that he was

wholly unable tc perform manual labor and had been for many
years.,

It is shown that aside from what his wife contributes
thereto by the little work she can do, she being ola and feeble,
the elaimant is supported by charity, as he has not been able
to earn anything for years, and as a wmetter of fact does mno
labor and is nqt able tc do any.

In the report of the last medical examination only
a year later than the first one, rheumatism is rated at 11/18;
and as to general debility:"Senile atrcphy of muscular system
emaciated and anaemic; nutrition pcoor;loccmoticn extremely fecble™
Nothing was said as to his general physical condition in the
first report.

T have gone outside of what is strictly speaking,
the record in this case for the reasons stated as to the pre-
paration of the testimony, and further because 1t appears that

the first medieal examination was hurried and lacked thorough=

rie€sS8S.




From the testimony as thus summarized it appears
that claimant has not been able to perform manual lzbor, or at
least but very little since 18€4, and that since his present
claim was filed he has not been able to perform any whatever.
It is not probable that so great a change as is indiecated in
the report of the second examinaticn, could have come about
in the space of one year, and the testimony shows the
disabled condition even prior to the first examination.

In my opinion the claim should be re-opened and re=-
adjudicated in the light of all the testimony and the certifi-
cate of the last medical examinaticn, and for this purpose the
papers in the case are herewith returned, and for an additional
report to the Department.

The case has been made speecial, and szid action will
be taken by the Bureau without unnecessary delay.

Very Respectfully,

P L Cac LU

Assistant Secretary.



From the testimony as thus summarized it appeafs
that claimant has not been able to perform manual labor, or at
least but very little since 1884, and that since his present
claim was filed he hes not been able to perform any whatever.
It is not probable that so great a change as is indicated in
the report of the second examinaticn, could have come about
in the space of one year, and the testimony shows the
disabled condition even prior to the first examination.

In my opinion the claim should be re-opened and re-
adjudicated in the light of all the testimony and the certifi-
cate of the last medical examinaticn, and for this purpose the
papers in the case are herewith returned, and for an additional
report to the Department.

The case has been made special, and said action will
be taken by the Bureau without unneccssary delay,

Very Respectfully,

P Cac  fLU

Assistant Secretary.
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State of Louisiaﬁa
=€,
Office of the Board of Health, Recorder of Barths, Marriages and Daaths.

Be it Remembered, 774t on this day to-wit: the. /myuﬁ_ . /m&‘_ .................... i .

in the year of our Lord One Thousand kaasn~e Hundred and o Az ey and the

of the Independence of the United Stales of America, before me

P S

QMZZ‘_W e ettt ) Fans 2, Lo st M aaclot, I ea . YTt pof e Reeorder of Hirths
E Marriages and Qeaths, in and forthe C’zly of New Orleans, and Parish of Orleans, pers sonally appeared :

........ 7 7.4 o
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_, of this City, witnesses

as also in that of Messrs.. /%A‘M / A O L=

by me requested sO to be, who have hereunlo set ﬂrezr hands, together with me, ajtco the reading hereof, the

day, month and year first above wr ten.

P SI(:NED letay- /5/ 2

g do ﬁ{)"ﬂ;qg, the fm eJOl‘llJ to be a true and faz[h)‘uJ copy j1 om l/le or zg'nal recor (l{’(l tn Book 71:((916(/
|
&3 /fff watio. b FT - |
1
1

gn '7tlsﬂmony Jheres], I have set my hand and afized the seal of my office, at the Cily of New
Orleans, tlns/M %‘—’V‘/Q day of ... K et
tn the year one f7Lousan%:me hundred. M/{‘Z«_e_z e |

and H«e one hundreth. enc’. 2720 the Independence of the United (
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Will you kindly answer, at your €

wliest convenience, the questions enumerated below? The
7
information is requested for future use, :l‘l-lﬂ_\ibnlt}y be of great value to your family.

Very respectfully,
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Commissioner.

No. 1. Are you a married man? I[ so, please state your wife’s full name, and her maiden name.
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No. 5. Have you any childven living? Il so, please state their names and the dates of their
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birth. Answer:L {42 £ 1 ; s /éci?
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GDI\ERAL AFTFIDAVIT.

Stét'é E@ﬁ OCOW Eourﬁﬂ ';f O/\./QQAM/Q,- |

Case of W -No... _.~.§ .

On this.. ... / = .. .day of. @ AU ‘/91‘; Personally appeared, before me mfvﬂmer
anthorized to uhnnnstu Oxths for general purposes within '111{101“ the (,ount\ and State aforesaid .. ... :

cosssasrssg L 0B s 6 Q) ars, oceupation. rﬁwﬁwh\
4 residing. ‘40 G ? MW & 011 0. S,g_ ac qummd \\/g{l claimant OTARN_ . ’4,7l ’.‘J_

years md ag ul years, oeceapation.

- residing... é / 2, «{ﬂm&/h 0\ acquainted with claimant ‘

4 0 o1 5"‘:‘&% - years, who being sworn declare in relation to- MM\\\

’ QA/,‘L“, as follows :

/7
MM,@Q OGN, Al cxmt_,&m.u /J_u,»_m_L ﬁ_LA./J,/ﬂ-mq_) o




el

3

This affidavif was Written DY ..t e e e e A6

We have

—......interest in this claim. n ~

..Sign here |

4N en here-

B VS e

“/_m“\/” certify that the contents of this affidavit were made known to the¥afliants before execution, that they are

.................. |

t\ .
J \\d M) -
g€ To be sworn to before a Court of Record or some officer thereof having %.Moﬁf n:(ﬁ ik ¥ Notary Public or Ju

whose offic be veritied by his official seal and in case he has no Seal

Witness my hand and seal tl

0

the I

Affidavit of
Testimony in Relation to
Filed by

Paragraph on the attached circular of instructions

which read carefully.
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 State of Youisiana, Parish of Orleans,
i Before nie, a

Notary Public, commissioned and qualificd, in and for the Statc and Parish aforesaid, therein residing, and in presence
of two compelent witnesses hereinafler undersigned, personally came the afliant herein, appearingto be of good memory, judgment and credibility,

ibilit
who declared understanding, well and perfectly, the contents and purport of the foregoing testimony and had signed and ececuted the same Jor the uses
. and purposes therein set forth . In proof whereof, the said afiiant and witnesses have herewnto signed with me, ] glary.

Al %Lm\?‘[/ﬂguﬂ;x

W (L\ -j ’:_

P
Sworn to and subscribed thes ... ...

. g _.day of the month of /T[]‘/L’L’"’“’k

190

Vo
T have no interest in this matter.

_.Notary Public
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State of Touisiana, [Parish of Orleans.

Before me, a Notary Public, commissioned and qualified, in and for the State and Parish aforesaid, therein residing, and in presence
of two competent witnesses hereinafter undersigned, personally came the affiant herein, appearinglo be of good memory, judgment and credibility,
who declared understanding, well and perfectly, the conlents and purport of the foregoing testimony and had signed and eseculed the same for the uses

and purposes therein set forth.. In proof whereof,
.

- (]
Sworn to and subscribed this . /é _______ day of the month of . /jf C./w/{(/ p——

VU

the said afiiant and wilnesses have herennto signed with me, Notary.

T liave no interest in this malter.

_Notary Public
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State of Youisiang, marisb of Orleans. :

Before me, a Notary Public, commissioned and qualified, in and for the State and Parish aforesaid, therein residing, and n presence
of two competent witnesses hereinafter undersigned, personally came the afliant herein, appearingto be of good memory, judgment,and credibility,
who declared understanding, well and perfectly, the contents and purport of the foregoing testimony and had signed and executed the same Sor the uses
and purposes therein set forth .

In proof whereof, the said afliant and witnesses have hereunto sune«l with nw,Nutary
g S *‘\_Q 4‘,
- - ) . ﬂ./ \”'(( CLLK’ [
/}/ ; &—-‘/\ 7
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Notary Public
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T Bt~ AR FIDAVIT, ~agf] E

State of Foulsiana, i ;

(

‘ ’ Marish of Orleans, Per sonall ) a’,)em ed before me, @ Notary ]‘ublw, o’ulz/
issioned and qualified, in and for the Parish and State aforesaid: |
‘1 J ﬁg A2 %y&q& (QC? [am RO |

i who being by me sworn, deposes and says in relation to the matter of: |

i
‘\; a i

a.s' follows:

Iy T T - A,
%”g&‘ ﬁmax&ﬁ‘\ <l = '-ﬂ zt-'mi:z:/‘e\ f;g\‘i f i
y-aan I % W,,fw;sm\ ¥4 |
1.W - W L‘G qu e ’ ’
” A M ArTA Mxﬂc\ ‘
d ab@wav L M%%?, ﬁ»w P S PN | A ;
P Qﬂ [ Wﬁ w,seﬁt' A B A gl 43.. A .,é.“ !
|MC§-‘-«§ QA&J‘WM %w
2 |
M-’Z; e A S V. M«fﬂ R Laran
/M@Sé\ Q‘? 3_4%9\ 3{— MM /Wi QL{,,@A nﬂvuﬂ'\ |
};&m&é wﬁ&j@.‘w%x@& L Zna N ¥ 5%% ’\.x—m,\rm@»{ |

1‘*@*""*\-—\ ovelan yo - SR ﬂxm»&af( Q,.,p\

/ a 7
[ !

' g . ‘;ij"?*~ rf" ) m_‘{_:\ f

E 3 iy Aie Tl AN AL e g g Ap g
i = = |
4

‘ wjkqig% tde,ﬁ\ﬁ\lj frﬁ@ :i' u‘ 3 ) }

l Witness:,
; 7 7 "’:/ > /‘- !'—7’:,-
’ ) G /{fﬁ,(;nt

In testimony whereof, I, V' oia.ry, read and explained the foredoing

«] } statement to said affiant, who pendisted therein as conforming to h

,y,-;x_\ ‘;.x_‘ Icnowled e of the matter and F ol

s m;»\ %/\-i ey JUQLTC TOTOUTIEO gﬁiwd myy, st lmtw/r ancl se 7 tth
RN 39\, day of VUTWUARA~ 190" ’\@@a g
ATy

) | / {/ “PUEBLIC.
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ATTORNEY AT LAV/,
WiDOLICITAR OF Ci AIMS,
VIASHINGTON, D, G
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BUREAU OF PELLIOULS,
Cffice of the Disbhursing Clerk.

MOy LD 191

To the Chief, Finance Diwvision:

You are hereby notified that ch

i;;}zfo.&5i7 Fi L3S , for $Q;C;
AR AL /(?\jaﬁ/vﬂ/m/t/

) L
|

dated . 23

in favor of

ctf.lio. "/ 363 X/ , Clags_ 0% 7 od Wid, Sectiom
has been turned to this office bj(>/ 2h dﬂL ‘72144/(KL1254/

at t1e nensioner

a5~ Uith the ¢1¢ornﬂt10n ﬂ

dled z%;%LJL737 il /9[ °n& u’mld cleck hss tQ1c d vy been

<Z}Lé%2zaa Very respectfully,
77”””‘/ o/ GUY 0. TAYLOR,

df? Disbursing Clerk.
AC o /@/Z&w%,e_/e, /3”/'

NOV 18 1914

c"nceled.

(D-1)
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“Depavtment of the Inteviov,
SECRETARY’'S OFFICE.
This appeal ;/~ /- TLo is special,
o y il

Attacn tais slip Yo your opinion



R e

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

ROy 384 797

Soldier N 7887 .

service 1D T 2K %Qo@%

The Commissioner of Pensions.
Sir:

I have the honor to report that the name of

the above-described pensioner who was last

has this day been dropped ffom the roll be-
cause of .. OCQQ/OZK /6%(7({91‘ %

Very respectfully,

Ve

A I S
A T Ly
Lj-ﬁ--‘;f*-l-'\:‘:ﬂ"-r—.,ﬂ 2

Chief, Finance Division.

NOTE.—Every name dropped to be thus reported at
once, and when conuscofdropping i1sdeath, statedate
ofdeatlh when known. 6—2240
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State ofw ................ ,County of @ ’l( L g sé'

7> \ K .
Iu the matter oiﬂ;/ BVA %W @l

Persona,lly came before me, a~m% i and for the aforesaid County
, 1 ) Noata Life or Clers of Coun

v R ¥

v I A f
and State. .. hA i \ef - TMSCAAAR aged..... B years,
h Name of witness.
I
% 1 (s SRR et R S . e , aged years,

\ume of thnes:

Po:vomce dddress

citizens of the town oxﬁ..&.

County of...%
well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to

aforesaid case, as follows:

A RN

ﬁls to whie, |hev tzr) e

e W o
)

f\ﬁ;@d . @L%mkw?. on . efranils U’M a\

. haa™® @b interest in said case and ..

g,

Ir Atliants sign by mnrk two wltncuseu who cun w rlte, slgp fmru. (Signature of Affiants,)

NoTe.—In the execution of papers and evmenct wueuever a person or witness signs by mark (1), two persons who
ean write must attest the signature by Slgnm“’ therr ua.mes “ODDDOSILE,
The official before whom papers are exe cnterl is nahz campetﬂit wilness lo a mark. [ovER.]
e F -

.04




Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
said affidavit to said affant , and aquainted hQJ‘rwith its contents beiore She executed the same.
I further certifv that I am in nowise interested in said case. nor am I concerueu in its prosecution, and

that said aﬁiant\h“ﬂ);ersonallv known to me; that 3 credlme person  and so reputed in the

community in which '3 he residel, ‘ m
Witness my hand and official seal this Q day of. . ;90 8
]
[Sign here.] Uﬂ(me ut

App 'SEAL HER]:T.. Cbtrflvfﬂ

This can be executed beiore any officer authorized to administer oaths for general purposes. If such officer uses a
seal, certificate of Clerk of Court is not necessary., If noseal is used, then such certificate must be attached.

55 Write an affidavit just as you wouid write a letter. stating all the facts. circumstances. dates and piaces near as you
can remember, and if of your own personal knowledge and observation, and state how you know wiat you say to be true.

]

v
i

WASHINGTON, D. C.

[ )

GENERAL AFFIDAVIT
‘ CAS}}‘. OF
T TR
o
FFIDAVIT OF )
Lda'//c” (57 2
T. W. TALLMADGE.

GZ/WMI
% gy

Datc of Execution
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I State of Toulsiana,

. Darish of Orleans,

Personally appeared before me, a NV otcy Public, duly
i .. v, ; y ’ .
| compissioned and rbwa,lz,ﬂe(l, in and for the Parish and State aforesaid:

i -:“’ ¢ A=
| QA.; (VN NV V) f'ﬁtﬂ}ﬁaﬂf 4‘3 v e SeenA g
| who being by me sworn, deposes and says in relation to the matter of: ;‘

9

{'[ }W%&Q@wLa - A aA ALY .

i as follows: ’ ‘

A N et ()
!" ek At Noaare ﬂmﬁ AN

-

i

!

i

|

I

A‘:":}‘ ‘I

3\ l

) |

o !

: f,

|

l

. L
| |
! f-
i §
! |
‘f Witness:
l‘I yo ey y ’ !
9% //l%” e = ) —_ Affiant. I
i In testimony whereof, I, Notary, read and explauwé the foregoing |
} statement to said affiant, who pelsisted therein as conforming to hiy=
| enowledge of the matter and. . \N /° e f— e T
P I (r\ -, et hereunto gffived my sidnature and seal, this
" {

! QM v Qay of W\/ \* 1909 ! ‘

|

W{/{UBLIC.
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T. W TALLMADGE,
AT‘{ORNEY AT LAW,
AND 8OLIGITAR OF CLAIMA,
WASNINGTON, B, &




JMC.

DEPARTMENT OF THE INTERIOR,,
WASHINGTON.APR 7 1903

Certificate No. 1023594, Docket No. 55760,

Toney Gowans, deceased,
Appeal.

co. B’ 81 U. So Co VOl. Inf.

PN Nl 0 Sl N P

Widow completing. Dismissed.

INVALID CLAIM FOR PENSION UNDER THE ACT OF JUNE 27, 1890,

______ Or=cm—-

The Commissioner of Pensions.
Sir:

The soldier in the above entitled case, by his attorney,
on June 29, 1899, appealed from the action of the Bureau
of April 20, 1899, rejecting hisg claim for pension under
the act of June 27, 1890, filed March 7, 1898, on the ground
of no ratable disability, and the contention heing that
a ratable disability was shown.

The case having been under consideration on appeal,
by the Department, under date of April 10, 1901, the papers

were returned to the Bureau for further action and report.




The soldier died January 5, 1902, and his widow who
is completing the present claim has filed a claim for pen-
sion under the act of June 27, 1890, numbered 764791, which
has not yet been adjudicated.

Under date of April 2, 1903, in again transmitting
the papers to the Department, the Bureau reported as follows:

Respectfully transmitted to the Honorable Secretary
with the opinion that the appeal should be dismissed inasmuch
as the claim has been allowed at $6 from March 7, 1898,
which satisfies the appeal.

Upon consideration of the record and it appearing
that the pension allowed, $6 per month, from March 7, 1898,
and $8 per month from November 2, 1899, fully satisfies
the appeal, the request of the Bureau is hereby granted
and the appeal dismissed.

The papers are herewith returned.

Very respectfully,

‘ A /’,ﬂ
>y e VP
N epcbed

Assistant Secretary.
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. 3-082

IMNedical Division,

BUREAU OF PENSIONS,
June 13, 1899,
orig. 1,206,480,

Toney Gowans,
co, "m", 81 U.8.C. Inf,

Respectfully returusd to
Ilon, J. L. Davenport, Deruty Com-
missioner,

After & review of
the papers in this caze, I am of
opinion that the adverse medical
cetion of April 20, 18992 was cor-

rect. Thnis man is now avout GO
vears of ape as snov by tre Var
Department record and not 64
vears as stated to the board of
SUuTEEons,

He is not shown to be inca-
pecitatsed for earning a2 support
by manual labor.

-




Buveaw of Pensions,

_APR & lgﬁi 189.._.

No. Claim, } @L/O ,6_\, (}‘€
Cert. No. ... s sesuss

Claima t e

SO]d@l, /zicj ___.M_(
(¢ % e

Q{\ \ ea’t_,u B :‘y&> @;

lwsp(,ctfully tlansmlttcd%o the %/;1\1{31‘11)16

Sceretary with the opinion that the action ap-

pealed from should be adhered to.

Attention is invited the opinion of the

Commissioner.

11445D5mB-99
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U. S. COURT OF CLA'1MS, CONGRESSIONAL AND DEPARTMENTAL PRACTICE.

NATHAN BICKFORD, DICTATED.
SOLICITOR OF CLAIMS,

o14 F STREET,

Washington, D. G.
June 26,1899,

Sir:-

Appeal is hereby taken from action of the Commnissioner of Pen-
sions,rejeeting the claim for pension under act of June 27,1890,No.
1,206,480,by Toney Gowans,Co.'B," 8lst U.S.C.Inf.,on the ground that

claimant “im no% disabled for manual labor in a degree pensionable

under said act.,”

The grounds of this appeal are: first,that the medieal testiimony

filed in the case shows him to have been disabled in a pensionable

degree at the time of and since the filing of the declaration in his

behalf in larch 1898; and second, that the decision of the Honorable

Secretary,of October 17,1898,in case of Chauncey Davis,is sufficient

warrant for allowing the minimm rating,under act of June 27,1890,in

this case.
Very respectfully,

Hon.Webster Davis,

Asst, See’y of the interior,

Washington,D.C.
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State otﬁ(, L AR

In the matter of

Personglly came befor: ; Vi,
Nomr) Jj sr.l orCler: of Courv.
and State, .. ﬁ‘@

,,@ ----- @‘:ume of wnness
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- ﬂﬁmsa ] 7 f
ress. ?
; ¢ y ’Sta!te of...@..,.c,.,‘.m_

e of
3
citizens of the town ofll aj X @K‘
Po! mﬂce add
well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to

)

SR

,County of ﬁ %Q”fﬁﬂ -

.......... in and for the aforesaid County

b
. aged o

years,

and ...

County of...\

aforesaid case, as follows
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. further declare that Arsh .

0;’“‘” 5
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, ! ‘ /y"‘ p A:h
N
. %wLﬁww&mwQ_‘
; e R ﬁ/& = %M\ ’3
> *’l % N\ -y ﬂ .= ¥
If Athants sign by mark, two Witnesses who can write, sign here, (31 snature of AtHantayy
N 'V‘Qu‘k
NOTE.—In the execution of\] ~papers and evidence. whenever a person or witness signs by mark (1), two persons u//;a
ean wrile must attest the signature DY signing their names oppposite.

The official before whom papers are executed is 7ol a campetm: witness lo a mark.
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Sworn to and subscribed before me this day by the above-named mawnﬁm ; and I certiry that I read

said affidavit to said umwanv , and umnmmunmam&gaxw its contents pefore W&mg\ executed the same.
\

I further certify that I am in nowise interested in said case. nor am I concerned in its prosecution, and

o

that said affiant § Q\menmonmpr‘ known 10 me; that .Tr ;ﬁ.e&? credibie vmnﬂo& and so reputed in the

community in which q m—’\,«nm_mo i ‘
Witness my hand and official seal thi Q g( day of... —@Dm
_ m,
[Sign here.]
ADpD SEAL HERE. >\ y

This can be exccuted bejore any officer authorized to administer oaths for generai purposes. 1f such officer uses a
seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached,

$65 Write an affidavit just as you wonid write a letter, stating all the facts. circumstances. dates and piaces nesr as you
can remember. and if of your own personal knowledge and observation, and state how you know what you say to be true.
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' PHYSICIAN'S AFFIDAVIT. -
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The testlmouv of a physician for use in claim for Invalid Pension under Act of June 27, 18()0 should
be in"his own handwntmg and should describe (1) all disabilities or canses of permanent disability, not dne
to vicious hablta and (z)"fhe extent or degree to which the applicant is and has been, durmg a stated period

of time, thu‘ebv mcapautated for earning a support by manual labor
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I have been a practitioner of medicine for.... .7

I have no interest, either direct or indirect, iy the prosecution of this claim. -
5 g . ( o ¥ _
My Past-office address is. //f? ¢ e £ é&ﬂ\ %Md / W
F—
!
(Affiant should sigot here and also at the end of his statement,) \/, mM’ A2 e

(A fMant's signatvie!

& o . - ?
State of S 94 e eiy Countyof O-—Ca o Y s
ac— 7 ] p
Sworn to and subscribed before me this . dL’ ..day of.. .. L. /’3’7‘1.4/2 A. D., 190/

and I hereby certify that affiant is a practicing physician of good standing.

I have no interest, direct or indirect, in the prosecution of this claim.

et P

(Signature)

ig chiaracter)

stary ‘Public.

Nore.—This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized to
administer oaths for general purposes.

No erasures or interlineations will be permitted, unless the magistrate guotes or refers to them in his jurat and
certifies that they were made before exccution of the paper.
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(Old No. 3—128 a.)

ACT OF JUNRE 27, 1800, AS AMENDED -BY ACT OF MAY O, 1000,

\\’IDO\’V’S PE\‘S;ION d

Rank M7 ot/ L‘ _______ 7‘7

— 4_4_4%/

[b. [P0V anaso

y £ F L, 4 =

)y P . y € RS R R
L / (/) . Sorn, $ oo
/ ............... {Si.\'tccn, _______________________________ } Commencing .. ... S
Born, Ve
U S {smeeu, ______________________ s } (0001160715317 17 g s
Born, ____ o,
......................... {Sixtee,u‘,"______,_____4,__,-_,",, ) Commencing. oo
{/Lyni .......................... s s
- ASixteen, o ICommeneing yes
/,' Born, _________ . T 1
SS—— e {smeeu, _______________________ s o) Commencing . -coocoooeercocaance s

[ z.

3-361. /Vo.ZéﬁA 7?/

so]dwrj%%?/éﬂw/%& ____________ ..........

<ﬁ)‘2€{3

 Sixteen, J Commencing .. - U
/ -
..... | Six e | Commeneing. ... . .
S {Si\;teeu, . J Commeneing oo
Payments on all former certificates covering any portion of same time to be deducted,
_All pension to terminate ... i J90ezsy date Of ceenssamssmsmesrmanpn

AV o

190‘/ Z %Jﬂ"ﬁ/‘ -//{’7 24 190 4

Reviewer.

Enlisted %7%/12( 9—(/ L1863 \
........ honorably disch’d _W__.-/ 18 é [

Died ... f#reE R A 174.7./,' | Clt's marriage to soldier W 186

Declaration filed.. /%/k%.---...m.j_é..mm 1707/ (¢h ZM U2) (1110 4 11 S 1

Claimant writes. - IZLQ .
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j ‘ ‘z&CI‘ OF JUNE 27, 1800, AS ,.&]?J’ICNDED BY ACT OF DMAY 9, 1000, '
\VIDOVV’S PENSION.

et i N
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Index Sheet, Claim No. J6Lf, 7?/

/ét}u:— 2D /4//0 Law,

@%W%MM """"""""""" B

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.

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,
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ACT OF JUNE 27, 18¢ A

1890, )~ , " \
. T C 1% 3 @ PENSION. =y 4
DECLARA'I‘IUN FOR WIDOW'S PENSIOL vy

—— = /
\D\”\l\TER
R AUTHORIZED TO

BLIC, OR OTHER QFFICE el R

THE COURT 1\ NOTARY PU B i v
TO BE EXN. ]1D BEFORE A U’h:L': 0F1r BEFORE A' JUSTICE OF THE PEACS OR .[H:‘IIL[I’\I ;;[(‘)l kWi DOES e },O
oFrict FOR e Wi BE 1 ;ARY TO OBTAIN THE CERTIFICATE OF e B\LLL” O oRe il & gy

v icisl cHMRACTE e D, "UI\'rVEbS OF HIS SIGNATURE. [ EXECUTED I /

D G
HIS ()Frlﬁ,h/\l: RACTER AN

SEAL, NO/OFHER CRRTIFICATE 18 REQUIRED
State of .

On this . / /

personally appeared before me, a .

_within and for the County and State aforesaid, .

(0 O ___ years, a vresident of the __ C

igfil-, - == v = 2 State ofm - J\O—L/L/L/Q A_CAAANAA who, being duly
sworn according to law, declaves that she is the widow of /<‘ 4 AW \Cj CIAAS A 2
who enlisted under the name of Q M /9 1 77 Q_,

(>) on the . day of [—— . ,A. D. 18@3, in

Aos /3 &1 WMQ/Q\

[Here state nul L(:mpnm and regiment if in Milltary service, or \'éwul 11' ln \u\) ]

and served at least ninety days in the late War of the Rebellion, in the service of the United States, i;ldy/

HONORABLY DISCHARGED ...~ .~.... .=— . and died.. é % /LA——’\A/L / ? q.
['J{ﬁ/L cauge of dearh nced not b ~(:1h\l]
That she was married under the name ofA’CMW e ASFTEA N T A AN
to said . O N o e . on the . .

day of . . S 18<Z by CO‘),’],’\/VV\,(/W C MV VLA, 5; &(MW%
7@ A 2. 1 _‘”»/lﬁ/VY\Wﬂfmmﬁfzﬁo @g‘al 1(111'&@'?0 said marriage. -

[[[ Hl(u wWus it tormer marriage of claiinant or Mhuud s( rte n lux mnl h %ﬂ;l\ul 1
That she hag not lem'nued since the death of the said m o s NG WV\)OTh.w

b vy S (\L. of solilier ilok:]

she is w1thoub other means of support than her daily labor. That names and dates of birth of all tlrg;\ (:vl;q\chc W
living, under gixteen vears of age, of the soldier are as follows :
. |

, born , born
, born , born
, born , born . .. .. 18

—
That she has?é {ore applied for pension, and the number of herformer application is. &3 Q

/ 02 3 & j That she makes this declaration for the purpose
nk correetly.]

) [Be cnmful to fill this part of the b

of being placed on the pension-roll of the United States under the provisions of the Act of June 27, 1890.

She hereby appoints T, W. TALLMADGE, OF WASHINGTON, D. C,

:’:‘ her true and lawful attorney to prosecute her claim jd receive a fee of $10.
= 013K nad bouwty ot (),
K That her post-office address is / . /e VAINIP7 (( ounty of /7 ljf LAAALD.
= - .
¢ State of. [ [ N AR — L
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Also personally appeared....f /

\ /
- /i
' a5d (lev NAA, (_,t},kj&«./\, . . .., residing ot
p : ﬁ I YA
\ 4 "
- )/1 - [O/ S A ey persOns whom T ertify to be respectable and
/;

) A S N Ny

titled to credit, and who, being by me duly sworn, say they were present and saw

7 OR
\\1

Date _of execution,

SIB.r023, Sy

?}U—\"\J_’ TAv> o2 .. ,the claimant, sign her name (or make her mark) to the foregoing declaration ; that
they have every reason to believe, from the appearance of snid claimant and an acquaintance with her of .. s N
—~ 7
F— years and... . .. o . years, respectively, that she is the identical person she represents Lerself to be; and that
they bave no interest in the prosecution of this claim. u
Sworn to and subsc;ribed before me this L
and I hereby certify that the contents of the above declaration, ete., we =e"/fully made known and explained to the ap-
- -
plicant and witnesses before gwearing, including the O Yoo D S AU €18,
; — - p—— e .
and the words ... s ' . .S e S —' added; and that I have no interest
direct or indirect, in the prosecution of this claim.
Siate of County of , 85
IT IS CERTIFIED Thabt .o o i e i e oo omeeeemssssssssssssre s sissss e e , before whom the above
application was executed, was at the time a. .y _.within and for
said county, duly authorized to administer oaths for general purposes, and his signature thereto is genuine,
Witness my hand and official seal $his... .. oo s QBT OF erecesrerecersormrsnens » o Sosae s , 189
The act of June 27, 1890, requives in widow’s case:
1. That the soldier served at least ninety days in the war of the rebellion and was honorably discharged.
9. Proof of soldier's death (death cause need not have been due to Army service.)
3. That widow is “without other means of support than her daily labor.’
4. That widow was married to soldier prior to June 27, 1890, date of the act.
_ 5 'llm.t all pensions under this act commence from date of receipt of application in Pension Bureau.
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MY~ AFFIDAVIT.~~ vl
State of Fouisiana, ity of Tew Orleans, Parish of Orleans,
/ ‘
. X Personally appeared bejmg ne a.
Notary Public, duly commissioned and qualified, in and for the P%ri,slg wn.d/‘_Stlafte. v
aforesaid . Q LR Ry £ o SO OV 07 H——— ag'ed_.j O .,,ueérfs_,. :
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. a‘ P e 190 and T certify that I read and explained the
- . foregoing smganwnt to said affiant who tersistm:’l. t/hzvejrain as con]"r)ﬁmin.g to h#’f\
Tenowledde of the matter; that gle is My personally Jenown to me.(ﬂJr is believed

to bea oredible witness and that I lawve o interest in I‘-(u proscgmylion of |this claim.
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DEPOSITION =< .
Case of o v Lo Wi e bss

On (/s -Lc?o/ a’a/o/ %o;é _________ , AP, al

%\.MF Con.«évow "-_’, county o/ Cﬂ%
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examenation of @é«%&a«/ claem for frension, defioses and says.

J ' Caaa ““;/_.(LT‘..M"..Q%O_& _______ 5 :._,Cb-t—\u%&._m .....

< -
C?M%_w/é /L/M-—@/é/ -_..V___) &
__-:Q_\V?_MCRM&.__.Q_ = - LA( a2 4 ;.,»c AR AA_LO— A A /S’VC .

_‘.__k;h.__m_-.c&zba,_aw

s e e o S - - // '/\_'--_ 7
WA M,7 AR
,_zL_ "/'/ P =l 14444/447‘@( /f_/(-—j 'D/

o ;é,, DU - /4; /S CC
e B L o it P

. D il T il Bt it

e bl e CLA::—-"{ L2 Gwe=l 73 e

""""""""" Vor RN L]‘é"'?:f&ﬂ g’}—t AT XA AL 7<f4_c,__&

4 <




kT 1
& ~4
.,ES.S\ ar ynzoads 7 e
Lo e .&m%?mww S«\u\\\w /]
u&%&%\ op 07 wmowy spowe @\Q\ oropr vIUaTNDD Y DY) Fifepno 5P o
gy Q \N\q % B\»_:xu‘.u:..ﬁﬂw.iﬁﬁ\\ TUL PTG PIGIAITPNIY PUD OF UAOTYS
) \\ﬁ
‘quarnodaq
A
;\\
A_.\
\\\ |
7
/
/
,,,,, A
#
\H:\
/
.......... .\,
.\.\\h
\k\
\_\\ .
S
v.\
”
Valass
e ey,
ey 7 \ v \\ g O m e E =5 PR
P e m,k = ¥ \\ g 7T TrY %\
e Y T 7 A E T YT AT \\_\‘N\
K s AR TS T A T
R P oy S A Y A AR




. L b 3_usg, 4
(01d No. 3—446.)

T

DEPOSITION .. = .. %
Case of . ALeme. €

,NO L, D2 L

COn thes =t day of AL st , JOOS, at
QLAM.-C\DAZ‘_«;‘M:‘ caai‘y/;/ f;fAF o
Glate of A oree v v imeen before me, (BB o \Lé«s_c b ey, @
sfrecral ezamener of the Fureaw of Fenstons, Sfeersonally afificared &
__________ @,Mﬂé—&—o@, who, tbeng by me first duly dwlorn lo
anduler lruly all tnlorrogalowes frchounded lo hean dureng hes sficccal

exarnnation of afpresard clacm for fienston, defioses and days.




Deponent.

Ghsorn to and sulsordlod bofowe me this.. 225 day of ¢-&,
1903 and A cerlyly thatl the conlents were \\w\m&\\ﬁa«\m hnown lo defronent
detore sugneng. iy
N g
i ) A \‘ \\\u\wkj(nw (e
" | 7 %85“ \mﬁ,@:&ﬁ
[

J v_f
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3—395.

(Ol No. 3—506.) 7W/76 \\\;
, A “1 %

'hpm*tmmt ot the ~mtu,1m

§Zg BUREAU OF PENSIONS,

L/ * @25‘4&5\\%/ Washington, D. 0,727@»7// 1903

In the above-entitled claim, . 745[/&4/ -%(/ZM""—’
P. O. address was J/2. M\%—aﬂ\/&éﬂ \S[ ?Z (0/44,.,.4, %

testified before .. WA___ é) 67 A~y \ LA
....... county,.. Qcé

that ]gnw J K&W’W ML m%, =, ,'4/474 e iy a7 .2 P
a0 %//Q/ 29 Zm»& W%ﬁ, Bessd K, M/@ 72:L Aol
%AMQML %’L/'WZV zf;LMM,WW;eJ bl

g Bt Fissp Missiosssosnscnsibe MM&W/M_

Sir:

. whose

A e &

lease refer this letter to a special examiner with instruetions to ascertain the witness’ reputation

»
for veracity, and h=< knowlcedge of the matters set forth above.

The claimant’s name and address is dgfzﬂ%

The Chief of the T T
Special Examination Division. Chief .. A S Division.
. o-1
g')c»ﬁ. . V4’ N %




THE COMMISSIONER OF PENSIONS. r
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14! 'No. 3—500.) 7 5
..... L v (4

w/a&w Vo A R
M’ZZZ? /- ;1 aviment of the «lrntnmm

L’/\ BUREAU OF PENSIONS,

Sir:
~ In the above-entitled claim, . &)%%@V 4 W”‘V_”& , whos.

PRC

P. 0. address was 27277 \%///- 7ch 60/4_4.% &i
[l ive streel and number
| @mc_%

testified before. wfVZ/W /;&’/y——? W?‘t
@J@?‘%W ,,,,,,,,,,,,, county,. % ,,,,,,,,,,,,,,,,,, , O -

AT 1903

that..2Z0-

ad A /ﬂ,z_;s AN baw acw/ 7%4/#
W%%% 7 ;z//w4( /éfﬁ/\azmww%\

lease refer this letter to a special examiner with instruetions to ascertain the witness’ reputation

i for veracity, and h £« knowledge of the matters set forth above.

The claimant’s name and address is .5 _/Z?%W/ _________________________________________

The Chief of the .
Special Examination Division. Chief .. L2227 . Division.
% ot ’
V.
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THE COMMISSIONER OF PENSIONS. L

St :—I certify that I have personally interviewed and questioned Y e B2

=

saplidad

I further certify that het. reputation for veracity is ... Szr—= et <

. =7
\A‘V\N\.h\\. EFEN n\..mww\ﬂuah&.\ﬂmnlknw ...........

2. \
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3-296.

(01d No. 3—450.)

S. E. D.

No.Pet 28, ..
Claimant : <. - i
Sotdier: . Tomn oy Lo e
P. 0. uddrcssm [P S
County : LCoalea nna. ... State: yfg,;‘ﬁ .
R dation : e o e

-~ C ot o L"\n,? A
5. ,—,«L!;L/. ﬁZI/L o L

/
Special E)}M}mrr.

REFERENCE.

Chiet, SO
RECOMMENDATION.

Commissioner.
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DEPARTMENT OF THE INTERICR,
BUREAU OF PENSIONS,
WASHINGTON, D. C.,
Custom Houze, New Orisans, La

September, 21lst. 1898,

se 'o. 1,208,480,

(&)

Toney Gowans,
P.0.2106, St. Louis St., [ 0.La.
Sir:-

I have the honor to renler this my report in the case above noted,
anc to return the papers relating thereto.

'The case was referred to the field with Law bivision letter of
April 21st, 1898, to determine validity ani regularity.

I have to submit the testimony of the claimant and of W.H. bold-
ing,his local agent, which shwws thatthere iz no reason to Jdoubt thse
validity of this declaration, nor to suspsct that the mitter was not
attended to in a regular manner.

Iwouli suggest that the claimant be ordered for exemination as soon

as a Board of Surgeons has been appointed at this place.

hon, Commissioner of Pensions,
Washington,

D. C.




CQSG of . U AS I ot . . N O, 1208480 oo

On thts o o 28t day of  SEDPLm L AE98, «wl

(2 M ST I . COUTLY O QB LE TS +w--moemmesmsommsemememe e en e nees
Slute 0// Louisiana éﬁ/(}'lfﬁ me, ... Leighton-Hope -mvmm -0 &
0//{6/(1/ CTCLLTLEN o/ the Fureaw c/ ' Frnstons, /zmzjana//y a//zra;/z(/ .....

lfoney- Goweng, -ulmb. - e who, éa&wy é/ me first c/u;/ deciorre (o
answer Lrely all nlerrogalores /ma/manc/e{/ lo /eim... c/u%f}%/cz s d/&ma/
czamenation cof aforesacd clasm for frendion, defiases and days.

S am.... 85.._years of age,; my frost-cffice addyiess 5110, 2106, 5t

TLouis StUUVL 0., LA, Tam a LEborer But I HAVE BEEn UMEbIET to 7o anything

1.8, 6.l Volsey--sometime--in--1863:-I---do-not--know--the e @act--sate-ner--the
"month'.""I"WecS"in"tha‘c"'com‘p‘fiﬁy‘“aﬁ?}_"Re‘gt;““f@i‘"‘t’ﬁféé‘“'y‘é's'z.’r"é Tand was diss T

my service. In about a month after my dis Ch«.]"%b from the 8lst., I en-

listed in (.39th.U.S.I.Repulars., for three ysars, While I was in the

~making-the-86the-¥o 8o Iv-T-was rilscharget from the265thr U3 I ot Bugle

_them till the congolidation of 39th. and 40th, int 0.the 2bth..,..1n.1869,

-and--subsequentiy-in-B5thy U 8: T Couy Av - till-discharggy— e

(L filed a claim for pension & yesr ago last August, but I never haapd

~anything but that-the-papers-ha+t got lost or some thing-of--that-kirrt —

I made a claim t’hrnugh' ’Bdl’ifi'ﬁg‘ﬁéfé"'Slj'dl"f‘ifl'f”(‘éf'_vl‘"""

~389th. [.8.I..that Regt.,was consolilated-with-the--40th.Regt.;—Regulars,
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I was never Ir the "88rvice of the U.S. other than here statedl. Taver in

st chriztmae '.""I"'T"?lj" not,




PLage

St ChAr e HOTE 7o ot RHow the Mo varI e s TiEms

TS Ter OTIViE AnA my seif were present and cignsi the application ot

same time and were all sworn at same time.

John Dennis znd Castor Olivia were witnesses for me. fhey were witnesses

to mv service. in.ths 8let. U.S.I.C.Vols They ware. in.that Regt.. With.me

T781igned my own fiame to the gpplication, John vermls &and 0Iivia each

signei his own name.

I am married. been married but once. My wife is nemed Susan. ier maicen

nsme I do not know. Her neme when * married her Wis Susan burkes. She

had heen.married before hor macriage.-to-me I..do.not-know-what--was--the

reme—of-her-First-husbemdr— T never-—-saw-him e tied somewers T Tty

T ERIHK, T 36 Hot Khow when. I was married to my wife in 1862, at Mew

| Orleans La., in 1862, just before I went into the army. I do not know

the date. I was merried by the Priest in the Catholic church bt.Alph_uu-—

sus on Constance St. bet St. Andrew and Josephine StS,. Fither Johoson.

was.-the. name of..the prisst. IL--have--no--chi-ldean--unier thc,,cge_ af--eixtean

i SRS 4 ES

years; I have-not—been Aivorcedfrom-my wifer She Tow TIves with me

T HEVe Undergtood your questions and you have :3t down coprectly my re-

plies. ﬁ

Additional. My attorney in Washington is Mathan bickford. T have no

Defoonant.,

agreement to pay him except ten dollars which the law allows. Iy attor-

ney here is Blier W.H. bolding I _have no sgreement to §pay-him-zny

Deponent.,

Dz’ponenf

4898, and A centefy that lhe contents
tefore sugning.

b//ctml Fxaiffner,




S—416.

DEPOSITION

Case Of . Tunay Gowans, oo , No. __lzue480.

Cn thes . 19th, . day a/..,ﬁep,tember _______________________ L A8G 8. «wl

liew Orlesns ... . mrm{/ oL . Qrleans.
e a - . - - - ~
Sleale e o s LT Kz 2 1o TSP . éé/ﬁ‘/‘ﬂ 78, ~Leighton Hope s &
o/z,ccxb/ T 0// the Fhurcac 0/”%724[072&. /z,/:l,udana,//y (////lﬂ(lﬁ/lc(l.m o
William H, 5ol ine, - - - e, W, /(/737 by 777(>///4J[ (/zz/{’/ Setlorr (o

andwer Lruly cz// trlerrng /alaxzzéd /z/ca/wthdf(/ lo F.im.. Q/Léﬂé/%// (e J/Zédé/&/
czaminalion (1/ atoresacd clacm for /wﬂdmn defioses and dayd.

S am...._. < I— 7 7 0/ age, vy /zad[—c//ch addiess 5. i, .. 2412, 8t

Petef \t

vhurch Vew Orlezns Le, I have besn engaged since =about 1894 to some ex-

ent- in-preparing--papers-for-uss--in-pension-claims, - L-am-a-sub-agentof

|zttorneys at - Washington, The "Attornsys that I =m =

follows; lathan Bickford, Wm. Conard

Q.. What =zgrements have you.with.these attocnays?

Ao They.just.wrots. 1o .me. that they woull give me such a psrt of theie .

fees—-in-esch-case-I-would soticit-sni tentto-hare for-them: —Fhere wWas

a oub—cgem in h1u case. I prepcre' a IQC_Lﬂr‘ﬁtluQ t‘ur pen51un fu(‘ hlm )

‘cthc'll blC}'f‘ur'l 1s ’rha_ettom_ 2y - in WL h:mgum- I am to receive ‘fcc..m
bickford one fourth of whaotsver he getsz as his fes in the. c_u. _____________

-£-—-h.=_.xve--e-xamiﬁe-'a'k---thi-s--f;iee—li-::r‘&ti@ﬁ--f—‘@fb—pt%»ﬂ&i@ﬂ signe-by- “Poney-Gowng- ane

|by George Weysham, @i my S81f as attesting anl by JOhn  DBTHIE ERA”

Tor UilVlﬂ as




Page s

¢laimeant and John venris and Castor Olivia were sworn to the declaration

but Geo. Weyshem and myself were nct sworn. We just attested the marks.

I-hava.no agesement-with Loney- Gowans--by which he-is-to-pay-me--any-fae

i a2 b = =

“Gowhns now 1ives at 2108, 8t.Louis St. He has been living there three

op four months. I Ao not know where John bDennis or Castor Olivia.reside

I 6id not know them till they signed this declaration for the.clzimant.

I have heard you read this depogition and vou_ have _sel jown my. replies
—-gerrechly: W //‘/ﬁ%/&l

Deponent.

~

Thilorn lo and sulscrilied lefore me this.... /
489 ), and chl/y that the conlents wif

éﬁ/a-ﬂﬂ Jg.’yn t'ny.




So. Dist. s.E. D. Crim.

No. 1, 2UB, 480,

Claimant: . [oney. GoWans
11 i

SOULILT: oo
P. 0. address: 2106, 31.Louis .S Q,
Boamty: Qrleans ... ... State: . L&
Recommendation: gonsidaratiost-by--
Lzw Divislon.

Leighton KHope.........

Special Examiner.

REFERENCE.
7 5
(Z{///// 24 159 5

Reviewer.
ACTION.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,189...
“* - . - -
-f:‘a;r;;r;iséljonsr.
0—4

2 AP
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3—'289.
. (0ld No. 3—446.) /
£
DEPOSITION ..
Gase Of. LA tinn O{V?A;M " NO./’;‘\" L‘_’/ ”‘7' i’(,&-;/
« /4 . . -
On thes L2 day of. GlaN et , 190 at
«f,“:, g - P )

ool D A e, COUNLY 0// G- "’"L-"";.fw’-«-':’k—”»\—ﬂ

Ll Of oo , before me, (( { % tpgtatfetn  a
sfoeceal examener of the PBureaw of Fonstons, frersonally afifseared. A ’
A elleanny , who, beng by me first duty sulorn lo

anduler traly all enlerrogalores fircfiounded lo /2. dureng s sfiectal
czamenalion of aferesacd clatm for frenson, defeoses and says.
DS Ael L AL fo it gz atarn Am/bAu{. el M,

'V;'

/‘/ ______ — . 4 7 R

bt Prr g Con” M //Z«iigav,véod]z/wu/qutuu{/
oyt CHAAM e /i’éff\m #é;’w./aiu \f’% ....... 30(_(;

r

L4
- f R S d M
el el W Ve TR A S

~
Pagc.--'.;?;_. N Deposztwn,_--_--.::.,,".\._‘_




/ / e S G

Deponent.

Gltorn to and sulscrdbed lgfore me this..... /..):_:_-_a/ay o/%wl .

//yﬂf';,[ and A certyly that the conlends wiere fully made hnown (o difionent
éﬁ/ng dfyﬁa}zy.

Y '
f f /‘/’/ {,%_: 2 W;,‘
SN Special Examiner,
2

J\ ’ { o




3—289.
(01d No. 3—446.)

DEPOSITION /74 Y AT
Case of. ézyﬁw N , No.;zes 794
On thes 65 day of 48 19055 at

/,/F::égﬂww) county of. Ol

E70te O voncmennea n’/\(r/ , before me, Z{%' gentpt , a
special examener of the Pureaw of Frnscons, Sfrersonally afsfieared... el
Cpane , wha, leng ly me firxst duly suorn lo
andiler ma{Z/ all ah[eﬂwo‘gammé& /wa/wcwzc/ec/ lo /o KA. a/wm'n(/(z lhes aﬁec&d/
examenation of aforesacd clacm for feenston, defiases and says:

. ?6' 2ot 27 35U g S ol et

ﬂ/w,»ﬁa

/
2L 3 ¥ CQM-Q_( /4’/,, %W




%/m Lot L Pt LR g ot L Bn
] Al A—

Ww ” ) e

-

Svorn lo and sulscrded lotore me this........ /é"c/ay o J s
,/70.46,1 and A corlefy that the contents wulere fully made finown lo defionent
lefore signing. ‘

Special Examiner.
02

-~

.



B—289.
(0N No. 5—Hii

DEPOSITION 4/ ,
Case Oi%/)—uﬂ« );W ,,,,,,,,,,,, oy NO.JEL 777 .

Cn thes . S &E " - ,__.(,/at// r/ ,,,,,,,,, M} /7[’55 al
Glate of oé(’. . letrye e, f’.{%f‘yq o, «
sfecccad cocmencr of lhe Guerede of Fenscons, ficrienally afificared .j_{) A Moy
sl /zzzz{y all zv}z/ﬂawcﬂ.&g/rzlayez.kd. /Z.')éryl(’,/(ﬁ'(/(’f/ lo Hh2 (/{//f//}zy lhed d/za’[rx/

-, R0, ﬁm}{y /zy 7728 /z’%w/ (/[:{7/ deornn lo
ceamenation of aforesacd clarm for fiension, dofioses and says .

%/M o PO cccstnens lOL3 LT /2 ot ’Z’J,/‘W
........ Mfﬁ( et e am e e e B

’

. ________ dsé—u;c.'. jz Aaw‘wvg

____________ /2
4




Deporent.

Slvirrn lo and sulisereliod lofore me thes . L& day of ///&/L'
/Qﬁ% and A cmt///;@ lthal lhe conlernls were /z’z/‘/y e fenown Lo (/r/z,a-/znz/f

ﬁe/(}z«/ta o.{yyzz)zy. = _

Special Excminer.
=147




3—289,
(011 No. 3—416.)

DEPOSITION...

Case OJ[%MM é‘b\/\n«'« , No. 7.6 < S 70

RS S CEEUE

Cre 1t .. SET —day of.... : /(’“A /¢F>§ (//
M @/’/(MW , {1()//,,[,/ (/ @/’——(A_AN\A L
Slete (’/ £‘~ L lelore me, Gg ‘( )727'7
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Deponent.
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CLATIMANTS STATEMENT.

DEPOSITION

Jase of /iw-aw« éw s No>exLzar.

On this _._. : g —day of M e, ]}?OY

at___. _//'M WM‘«“’"‘-" , county of . @W .............

State of . . ______ '4" € _-, before me, .. ({ Z/ )75/7 4 M, a
Special Examiner of the Bureau of Pensions, personally appeared M QW/M ~

e, the applicant in the aforesaid pension claim, who says :
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? It

50, you will be notified as to the place and time when it is to he 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 ?

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

their post-office addresses,
%uz %/Z AM:/ U Con mren G o 0Lt

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.

/‘V C't “/Vé"-—”\”-' “

o, =
Page .. 7/ {., -, Deposition W




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.

x%ﬂ tretonis et 2la o rFam® oo e

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

If so, please state specifically what it is.

A//"J/W S

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

p:

y,
A O, 2T

e A 7 .. - / 5 . .
W (} /,A/W/Lx_ MW J R P ""“w“"’\*ﬁnwanm

Sworn to and subseribed before me this ......______ j S day of .

and I certify that the contents were fully made known to deponent belore signing.

Special Examiner.
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Gllriin 9/ t/ ____________________ . Tl 22
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8 1/ THR—— Index i ______________________

?/_. Notice to claimant | bt el oo A R A R R
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(01d No., 3—459.)

Depavtment of the Tnterior,
OFFICE OF SPECIAL EXAMINER U. 8. BUREAU OF PENSIONS

NOTICE OF SPECIAL EXAMINATION.

Case o]‘/é('d-’é‘“’\rg A, ./\’07_{‘;(,7?/

TOweme & Hdevan TS P Claimant

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will on the

.

J day of. “‘/,.L”{\ ,A.D. 190_“"., and continuing thereafter as long as may be
necessary, at %W &/'/4_‘.-?““!‘4 ....... , County of .- ¢ _____ A LA —ern~®  and State
of. A , and elsewhere if necessary, conduct a special examination 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.

Speeial Examiner.

- . /»/ rd
T acknowledge service of copy of above notice this 5 Y 7. L s (O //CM, 19044

"4
and desire the examination to begin onthe. . #e¥—  enee 7[("
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—Examiners should be particular to have afliants sign on the line next below the closing words of their depositioﬁs so as to leave little

N. B.
or no space between their signatures and the end of their depositions.
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DEPOSITION /

Cafse Of_A.Susa—'h,:éUwan\s i T T S s (§ NO.764) 79] .

< — e ——————

On thes.. 24th . _day o/ MErcho o . /904 af

~New-Orleans =~ o eountlyof OFIGEMB
Slate 0/ La. , lelpre 726, - .'E,:,e,»_:Q_-,_l!,iEE:'e,_T_l_hQIﬂ“_4._,_......._.,,. @
sfeectal CaU 17201 a/’lﬁez ercats of ' Glnstons, /Zf?fd(-"ﬁ-(///y (//zﬁ{.’(zwa/ Israel

LCErrell o, e, beeng by me firol duly sulorn le
andidler //f//// all z}z/(}';m/a/mqi) /M(//Z('{{/?(/ﬂ(/ lo #.im__ (////'//z/ lfotd J/zccn(/

wamuxalmiz (/({/ﬂ;cr}a/(/ a/(///n/mt/z()zym; r///mm a;m/ J(/;/)
_ My age is €7years; occupatiom,laborer; P. 0. addra;%:,#l.?%Cg.l;liopo

+.8t.,New- Orleans, la.- _
""""""""" I‘“enl isted in ‘::‘-B“GI"'U‘.‘:fS';“"Q';it"Vo1 T Ixxf":f;‘tn ’.the’"sprfngtara'tha'““

or 1888.° I did nnt te anIist.; I dld mﬁ. bmm&“avqnamtad «ﬁ.h*’roney
____»__Gowans. ';he solchar in-this. ca:sa;*un:ul ™ g bscane~a¢qua.mtcd with him
_inthe service: 1 saw him- oceasionglly: after his: dxsnharge, Fe re-enlistal
| ——in-the regular-army ‘and &fter-he came out of ‘The Tegular-army he —

“returned to”thiscity-and~I-called upen :him srq"“m‘a;»houw;’f ST

—-about-seven years ago. "She was a tall, large, rather 'darl;‘-"'gfff'fe"~

““Golored woman. I know'she was living with him as his. iifef wh"ﬂ'e'"hé "véu

-

__camp W wi“th other “WOomBN- whn*:had l'msbands/w:ho wore satdiers a;n@*'shg_v_msr

_known-at: that time as: his: wife. ,:.,I,,,do;;;mt_:kno,wi--,af__my.;nm:‘knmtl'eriga..1;hat
---they-were married: by-any:ceremony, buot he- told me-after-the--service-that
----- they 'h'ad‘ been"married 71 -ecannot think of this womans name. '?':"I never =
_-”wife' 7 -

_Q.-"Yas soIEIe‘r S wife mamed Susan. Mary or Sarah?

.-..A. Although I knew the woman perfeetly well and have talked with her,

~1 do not know that I ever knew her mame. T o

s

LPage . ‘2<‘ . Drzpu.sit[um._-__4_.:“?,, : P
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Page _. ;,f"l /
After. they had returned to. thié city, after-his servieo 4in. the

—-regulay army, she showed me a girl that she said had baan hurn to

the] sinoe- thezsu ‘me- 1ast and. she spoke of a:bay: also who was absent

and who. 1 believe, hed gotten into some trouble.} 1 never the boy
“and I do not remember the names or either of thesﬁ children. B

I testifled for the soldier onmce or twice, but ! never test_itied:‘_‘tor
—the claimant. -

~1 havs heard this depasnion read and ny anawers have besn eorreotly

_:.56661-’&6’&'."?/»{4 sl A .W Mw

//QO,S.C. cz//z.(/ A cmzlz/y that lhe contents were /zz./// /nm/o lenown lo de /w-/wul

_/Zg/(’.»;cc J177// /iy { %

;\/Jl(ll([ L eemdiner,
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N. B.—Examiners should be particular to have afliants 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.
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