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To the Chief, Finance Division:

VO
You ar:c hersby notified thet check # 759/7 47‘3 for § 9%1
L\JU{ 4 ]‘) 0 in favor of

post-office PRUDENCE E MCCLARY
Caortificate # MEIDDLETOWN N Y
ACT OF MAY 1,1920. 702289 ACT APR

Class 68 FULTON ST

Section . 5 has been rsturned te this ofijice by the Postmastar
with the information that th: pensioner died /G(_ch /yogﬂ

and said check has this day besn canceled. : x
Ve ry TEsEe cttully 5
(2-3) : GUY 0. TAYIOR,
Digbursing Clsark,
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SPECIAL EXAMINATION
DIVISION.

/% DEPARTMENT OF THE INTERIOR, R/

BUREATU OF PENSIONS,

WasHINGTON, D. C., July 16, 1909.

Elizabeth C. Shaw,

22 Maple Ayenﬁe,

Port Jervis, N. Y.
- Madam:

In response to your inquiry.of the 8th instant, received
the 9th, you are advised that it would be deemed improper %o
furnish you information concerning pension claim FNo. 907,235,
of Prudence E. MeClary, as widow of James MeClary, Co. C,
20th U. S. ¢. V. I., inasmuch as the records et hand do not
show thet you are recognized as attorney in said claim:

Very respectfully,
'/ A’w”"“z}jﬁ & 1 AAPY -

Commissioner.
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(f/ DEPARTMENT OF THE INTERIOR,
' BUREATU OF PHENSIONS,

WasHINGTON, D. C,, May 15, 1909

Mrs. Elizabeth C. Shaw,
Port Jervis, N.Y.
Madam:
Referring to a power of attorney filed by you in this
Bureau on the 13th instant, in claim, Orig No 90? 255 of

e N et

AR

Prudence E. McClary, widow ofMqu;'“b001ary, late of Qofgaiggah

o o

that the said power off attorn yﬂﬂogs,noﬁ dive you tiE}e ﬁ%frﬁéé

U.S.C. V.I., under the‘ﬁgzaZigfpr;l 19 1908, you are adv g@d

..... chson fastithe ﬁei@,f}}g:of
this Bureau fail to’ show ﬁhat yo _:“fe'ever been enrolleé as
authorized to proseeuté e&&fﬁgg:f;ore it, as is required under
the act of July 4, 1884. Your husband having been invested
with attorneyship in the claim at the time of his death gives
you no power of autheority under the power of attorney to com-
plete this claim without being so enrolled.

A copy of the laws and regulations relating to the en-
rollment of attorneys, together with the oath required, is here-
with enclosed for your consideration, and in this connection you

are advised that should you become enrolled, and no other attor-

ney acquire recognition in the claim, recognition will be ex-

on the above date. '"’jg



2 -- E., C. 8.

In this connection you are advised that in those claims
in which your husband was invested at the time of his death and
which were complete in so far as the services of an attorney

were required, recognition will be extended te him, and the fee

paid to his legal representative.

Very respectfully,

Cormissioner.

‘;’
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DEPARTMENT OF THE INTERIOR,

Southern Division.
Wid,Orig,. 907,235,
Prudence E. McClary, WASHINGTON, D. O.,
G0 G, 20 M8, 0, Vol.Inf.

BUREAU OF PENBIONS,

Willian H. Shaw,

Port Jervis, New York.

Sir:

Relative to the above entitled claim for pension under
the act of April 19, 1908, you are advised that, in addition
to the evidence indicatesd in the accompanying cireular letter,
it requires the testimony of two competent witnesses, showing
whether claimant and the soldier lived together from the date
of theilr marriage to his death, and if not, whether they were

divorced.

Very respectfully,

TR

Commissioner.
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The above title should be indorsed on every paper

. / relating to this claim.

should be furnwhed
£&~—No.1. A verﬂied copy of the public record, or, if no such record exists, the testimony of the attending physician

or of credible witnesses, showing the date of the soldier’s death. If no record exist IS o laim-
ant shoulid so0 suate under o alh. }_\/_ ________________________________________________________________

1/ No. 2. A verified copy of the public or church xecord of the claimant’s marriage to the soldier; or, if no such
record exists, the affidavit of the person who performed the ceremony; or, if that can not be procured, the testimony
of credible persons who were present at the marriage, showing the date thereof.

No. 3. The claimant’s affidavit stating whether either she or the soldier had been previously married, and, if so,
whether more than once; the names of former consorts, the date of dissolution of any former marriage or marriages,
andwhether by death or divorce.

No. 4. If the claimant had been previously married, the death or divorce of the former husband or husbands
should be proved:—in case of death, by a verified copy of the public record, or, if no such record exists, by the testi-
mony of credible witnesses; in case of divorce, by a certified copy of the decree of the court. If there was no prior
marriage of claimant, the fact should be shown by the testimony of credible witnesses who have known her from
the time she became of marriageable age.

No. 5. If the soldier had been previously married, the death or divoree of the former wife or wives should be
proved:—in case of death, by a verified copy of the public record, or, if no such record exists, by the testimony of
credible witnesses; in case of divorce, by a certified copy of the decree of the court. If there was no prior marriage
of soldier, the fact should be shown by the testimony of credible witnesses who knew him from the time he became
of marriageable age.

No. 6. Testimony of credible witnesses showing whether the claimant lived with the soldier to the date of his
death; and, if not, whether sha was divorced from him.

No. 7. Testimony of credible witnesses showing that the claimant has not remarried since the soldier’s death;
or, if she has remarried, evidence of the kind indicated above in paragraph No. 2, showing the date of remarriage.

"No. 8. A verified copy of the public record, or of the church record of baptism; or, if no such records exist, the
affidavit of the attending physician; or, if that can not be procured, the testimony of female attendants who can state
how they are now able to fix the precise day, month, and year, showing the dates of birth of all the soldier’s children

who were under sixteen years of ageon ___________ Ul e , 190____, the date of

No. 9. Testimony of credible witnesses showing whether the children claimed for are living, or lived to attain
" the age of sixteen years. If any of them have died, the date of death should be proved.

Wherever it 13 indicated above that a fact may be proved by more than one kind of evidence, the classes of
evidence are named in the order of their value. Evidence of a lower cluss will not be accepted unless it s shown
that none of a higher class can be obtained. i

Copies of records should be attested by the officer having custody thereof ; and if he has no seal by which to
authenticate his signature, the attestation should be under oath.

Witnesses must state their post-office addresses, ages, and means of knowledge of the facts to which they testify,
and write their names immediately after their statements, leaving no blank space over their signatures ; and 1t should
appear in the jurats that they knew the contents of their affidavits, and that erasures or alterations, if any, were
made before the oath was administered.

T'las eireular should be returned with the evidence.

Vpry respectfully, ; L= d }N A

Commissioner.
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Southern Division.

Wid.Orig.No.907,235,
Prudence E. McClary T
James lcClary, , 8—1868.
Co.C,20th U.S5.C,Vol.Inf.

DEPARTMENT OF THE INTERIOR,

Y £ BUREAU OF PENSIONS,

WAsHINGTON, D. C,,

June 8, 1909,

The Auditor for the War Department,

Treasury Department,

s
fuds
o, |
ae

Tor use in the above-entitloed claim for pension, you are re=
qussted to fummish a report from the records of your office, show-
ing whether any claim for arrsars of pay and bounty has been filed,
 basad upon‘th-a sdldierts service, and, if so, t}2 names ond the ade-
dresses of claimant and the witnesses, togsther with a synopais eor

copy of the test imony,

Vary respectfully,

-

%” ) Lo

/‘Q 4 N s

7 s 7

Aot ing Commissioner,
/ﬁr/

——5TRice of A
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

NOV 22 1920 1.9:-55

Certificate No. . ,7/42_,0sz .........

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

the above-described pensioner who was last

paid at )‘(_?’/, fo@.._éf "/f IEJ
lvas this day been gropped from the roll be-
s /éﬂzf Lol /.27

Very respectfully,

NOTE.—Tvery name dropped to be thus reported at
once, and when causeofdropping isdeanth, state date
ofdeath when known. G—2249



¥ay 15, 1909

Mrs. Elizabeth C. Shaw,
Vadam: 2 :

Referring to & power of attorney filed by youiin this ~ .=

Bureau on the 13th instant, in claim, Orig.N0.907,235, of

¢ Prudence E. McClary, widow of James McClary, late of 'Co.C, 20th
ULS.C. V.I., under the act of Apriillg, 1908, you are advised
 that the s v power of attornev does not give you title to rec-
- ognition in the said claim, for the reagon that the records of
:tﬁis Bufeuu fail ﬁo show_thét you have ever been enrclled as
authorized to prosecute claims before it, as is required under
the ‘act’of July 4, 1884. Your husband having been invested
with atturnoyshiﬁ in the claim at the time of his death gives
you - no power of authority under the power of attorhey to cbm-
plete ‘this dlaiﬁ without being so enrolled.

A copy 6f the laws and regulations reiating to the en=-
rollment of attorneys, together with the oath required, is here-
- with encloaed'for your conaideration, and in this connection you
' are advised that should yoﬁ‘bcénne enrolied,‘and no. other atton

ney acquire recognition in the claim, recognition will be ex-

_ 2 _DIV
on the‘above date. fsiQV{ K§
_ S\
Q ‘\,C? Q&



2 == B, C. 5.

In this connection you are advised that in those'cléina
in:which your husband'wasiinvested at the time of his death and
‘ﬁhich were complete in so far as the‘serviées of an éttorney
were required, recognitidn will e exténded to him, aﬁd the fee

paid to his legal representative.

__Veryﬁrespectfully,-

Commissiener.
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3—292,

Aepaxtment of the Jutexror,

OFFICE OF SPECIAL EXAMINE

: ()Im,ma'nt

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

pension 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 witnegsesand of introducing any material

evidence on your own behalf if you so desire.

I acknowledge service of copy of above notice thisg 92 92 dfm,' of %’- ,190 9

and desire the examination to begin 7 edre
— vkl =
3202,




Brooklyn, N. Y. Nov. 29, 1909,

The Commissioner of Pensions,

Washington, D. C.

il havé the honor to return herewith papers in pension
claim #907,235 of Prudence E. McClary, as widow of James McClary,
late of Co. C, 20th U. S« C. Vol. Inf., and who resides at No. 6

Everett street, Middletown, Orange County, New Yorks
Special examination was directed in this case to deter-

mine whether claimant is the legal widow of the soldier, to test
the evidence filed as to non prior marriage of claimant, non divore
and whether claimant has remarried or otherwise forfeited title
since soldier's death. Papers came to me for the initial exam-
ination. Claiment whose reputation is not good, was properly
informed of her rights in the matter and waives further notice.
Investigation would seem to show that no bar to marriage
existed. However it is shown that the claimant and soldier lived
together but a fiew years. They were married in 1860 and from the
statement of the claimant herself it is not probable that they
lived together after 1870. He died Jan'y 3, 1900. For many
years after they parted and Possibly until after his death, she
lived with one Mark Brown. She is now known in the community in
which she resides as Prudence Brown. She began living with Brown

in Port Jervig. N. Y. After some years they removed to Paterson,
N. J. It is said that Mark Brown got religion and became a Preach
er. He deserted claimant and married another woman and they are

reported to have removed to some place in the South, just where

they went or when he deserted her and married the other woman, I
<,

‘e



was unable to learn from any of the persons interviewed. Claimant
says that Brown left her before MeClary died, but she is whoily
unreliable and she cannot or will not furnish data for investiga-
tion tb determine whether or not she is telling the truth. She
was residing in Paterson, N. J. she says on Jan'y 3, 1900 when
MeClary died. I explained the necessity of witnesses who were
in position to know and could testify as to whether or not she
lived with Brown after that date, but could get nothing out of her
on which to base any inquiry in Paterson. She declares that
persons who knew her there are dead. She came to Middletown from
Paterson gbout 1903 or 1904, and since then it would not appear
from the evidence adduced that she has violated the A¢t of August
7, 1882. I believe she could be more specific as to just where
she was and who her associates were from Jan'y 3, 1900 until she
returned to Middletown, five or six years ago, if she wanted, but
I questioned her to no purpose. She has no confidence in the :
merits of her claim and repeatgdly remarked that she knew she
would not get a pension. The records of Orange County have been
searched and do not show divorce obtained in that County. It is
in evidence that she importuned MeClary to divorce her so that she
might marry Brown, and that he would not do so.

I personally searched the marriage and birth records at
Port Jervis, N. Y., as to whether she and Brown were married there
or whether any children were born to her there, but without result.
These records date back to April 27, 1881.

The results of my investigation in this case are far

from satisfactory to me,but I believe enough is shown to place the

L

/



burden of supplying satisfactory proofs of title, upon the claim-
ant, and as I have received orders transferring me to another
territory, I conclude to submit the case for consideration of the
Chief of the Board of Review. It may be desired that the divorce
records of Paterson, N. J. be searched - all such records are in
Trenton - and that search be made for record of Mark Brown's
marriage to the other woman - Catherine Cotton - in Paterson, N. J.
If this is deemed necessary the case may be sent to Examiner in
Trenton, N. J.

Very respectfully,

Special Examiner.
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N. B.—Examiners should be particular to have affiants 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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Deponent.

- Corn lo and sutliserctiod écﬁfﬂe 7726 //Mdoz’a {/aiy .Q/’M

4190 f , and 4 corlyfy that the conlents were fully made fnown (o defionernd

6—3 Special Bxaminer.
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N. B.—Examiners should be particular to have affiants 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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N. B.—Examiners should be particular to have affiants 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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N. B.—Examiners should be particular to have affiants 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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N. B.—Examiners should be particular to have affiants 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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yoars )y /;%J-ai/ ce addy
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Qfa’aa«m lo and sulderilied, ée/@wg e Lo / ¢ afazy @/%J?’
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leave little or no space between their signatures and the end of their depositions.
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N. B.—Examiners should be particular to have affiants 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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N. B.—Examiners should be particular to have affiants 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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.~ ACCRUED PENSIONGJ\
/// /&)Lf&;{/ : Act of March 2, 1895.
: N

— __ Division.

7 ? 22 182757 F
i/ e 2) L0
Ve e

3 "{Densionergc __________ 21od Cf S L tfs
. “ (Date ofideqit e = Sl i

| (6’Zainzant, &%QC‘LQ/@E _____ =7 /é

p

o

VN

\§
%’;\“
S5
i

800

: ~*‘“‘CGT'¢£JL§‘?F¢5%:3{W fZLﬁZed B S A R e
i ,.Et;fog;{wy, ;"(Z’Zﬁrf(‘/@.« ......................... Fee, ’"’:’f'} Agent to pay.

!
!

e e D TEe Articles filed . ...

[/
Submitteu’%zgééf(_m- (<7 Ay % S G e %ﬂd AL, Examiner.
/1 - : : =

b & v
:




3—1 { | @
gﬁ [/} ‘ Act orgune 27, 1890,
D -

WA

10—
County,
R e o o
_Rate, $ ___ =
...... = 4 e = e - G S e
Vi = 1 Ay T A — 2 9‘." S o ."'// o o~ i
- 4L et 7 T o 1 i 4 L 0 N o T A . o s S By 2 T i B
=== et /7 _’f y / = ” NRTEE eyl e o R A R T R R
\ls VA P AA 477 i A > y b e 3 s
e A AR J_{,_/\/ ( = /‘ AAAAL },/ .,//-/"",,,,i, e > 3
ACT OF _]UNE 2§x
Revision under Departmental Decision of May 27, 1893, an
and (No. 240) of August
Respecttully referred to the Medical Referee for his The pensi
G GniN
s 2E 2 4o
opinion whether, under the above decisions, the pen- || gw -
| (=]
sioner is entitled to his present rate of S/Q) ______ ? -'E a
: (Cull rdten‘tmn tu -1-1;\- -p;l-ldm[.._( ].m.ll_l 'I;;f-;l;(;;c:';t;;-‘i'orm;-l‘-];;;:l;l;(;{:-&;:l- ;‘171;:071
; tm(‘lm 'mothur 1 LW, Or oti;t;lj ;::;;;;ntml fm;tjﬁ"" e ST
a~
L 3
Reference for Notice of Reissue under another Law, Reduction, Ct;r Dping.
l Respectfully referred to the Chief of the Rimenee-Division for No_tlflca.tlon Sl legal notice to -
(If to.drop, write 8.8 i )
the pensioner that his pension under the above act will be AL oA . g ,,,,,,,,,,,,, A e e
in accordance with the above opinion of the Medical Divisions .
? (If action is solely upon conelusive legal grounds, erase this clause and state legal grounds. )
P IR iy Reviewer.
——— — e — LY

I 4
Final Action after Liegal Notice and Hearing.

Upon all the evidence now filed in the case the medical action taken

BN 80 e % S it e s RS an et MaienlSIaTeress
”'R’JZ—Q{J’ uﬂ
Respectfully referred to the Chief of the -F-m&ﬁee-ds-}m ”ﬁegal nutme and hearing having been given th

pensioner, the deecision to .. . ,Kéé?.’/(/&@,ezthe peusiou Z ,AZ’J

Q’(? 9)'--, is ,,éj

5
/, VT e S 7 M 27 ., Reviewer.
Nore.—If the final actionis to continue gt drop the pension, Finance Division should send case to the proger files; if to reissue under

another law or reduce, to the Board of Review, after notification,

... in acecordance wit

the _ 2 £ action
(Medical or Legal.)
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(fg /0% M - ACT OF JUNE 2—7;}890. - (O
;{c%yﬁ/ﬁw . *INVALID PENSION. '

County,

[;}?}r&te, = e - e e B Yy e

, Examiner.

I

‘1_.

Bnlisted. L8 £ 55 lé’é‘? 4"4( - honorably discharged . é‘—'/7 -ﬁ_(q,

Re-enlisted = e onorablysdischanted =S &

Declaration filed .. @ e S5 alledes permanent disability, not dwe to vicious

A gy =

/ (\ i -7_,_-\ > ‘\_“‘
\

o=k L s 295 2445b-100m
e -;", 3 - e = é ‘
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L a R %/%f ________________________________________

In cases submitted for special examination a sepamte index should be pygfared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placcd between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice ]901.

DATE OF FILING. SUBJECT.
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‘Al l'yff'rl te No

Service \/6 G20 W

The Commissioner of Pensions.

SIR: I have.the honor to report that the
ahove-nanyed pensioner,
el r\ é_._._._-, /() S0 g
been Ji'rw%@%

/

D Py i

United States Pension Agent.

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

when known,
o-9
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Dgclaration for an Origgnal Invalid Pengion.

—~f— O — =
This must be Executed before a Court of Record or some Officer thereof having Custody of the Seal.

Ry Cotanbyy o]?(ﬂ

State OF;—%“]‘}H/—

.y D01
ON THIS...Z 5 ....... day of...... o e e e M el A. D. one thousand eight hundred and e;gh-ty@‘m~17
personally appeared before me. £ .(=(: ,_,//ll ........................ of the. / ‘/'%W/V‘/A C@——W;/ ..a Court of

Record within and for the county and State aforesaid. . %M ............ o CZ ................................

aged. . é_ ............ years, who, being duly sworn according to law, declares that he is the identical. . W sk

%/V .................................................................... who was ENROLLED on the. . ./. 4y....day of
. ‘QLC"VH{H"& ....... , 18 73, in Company. . ....of the.. }p ............... regiment of . . QZ- AP W‘””%
commanded by.. W ....................... c’ ............................. and was honorably DISCHARGED at

That he was treated’'in hospitals as follows: ........... A S IR e e g e S Lo Pl
Here state the names or numbers, and the localities of all hospitals In which treated, and the dates of treatment.

That be has. . M ..... been employed in the military or naval service otherwise than as stated above......................
Here state what the service

Wres, geznt v bnons o3 ) Sirtell P}ﬁﬂ?\mﬂ\-&u
W?/ ...., and that his occupation has been thatof a........... ¥ & .. ... ...
el - :

of..// Flid & V. W ........................... his true and lawful attorney to prosecute his claim.  That he

L

has..... W L R I COLY.C Ll "W ........ applied for a pension ; that his residenceis No...........
- e
JM ﬂg W .shrentT, W e e 2 ......................... and that his post office
.. . ffs - . o ‘P .

/

/ mﬁﬁﬁﬁﬁ% ...... ‘..



LS
Also personally appeared. Q%W/ 72 W) il Aemiis residing at. W’w—‘
........... r..f%{?‘/_‘.’._.......residing at, AL CEZLSE

................................... persons whom I certify to be respectable and entitled to eredit, and who being by me duly

sworn, say that they were present and saw, . (%’lmmw : ‘%"’ ; 0(04/‘7/ ..........................................

the claimant, sign his name (malke his mark) to the foregoing declavation ; that they have every reason to believe from the ap-

OB GO A R P e 3 ﬂnd‘ S &

pearance of said claimant and their acquaintance with him that he is the identical person he represents himself to be; and that

they have no inferest in the prosecution of this claim.

(If AfMant 8lgn by mark, two witnesses who can write sign here.]

Sworn to and subseribed beforeme this. ... ......ccv QBT OF oot o e et e e e s IARID TR

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

applicant and witnesses before swearing, including the Words...........c..cieiiiiiiinien ioiiiiiieciieeinnens
3 {

. (s
................................................ eragediandithe Worda 8 e m L e
............................................................ added ; and I have no interest, direct or indirect, in
the prosecution of this ¢laim.
[L. 8.] (1T CT B 1 TN e o=l el e B Fh el oo o Mipe NG
i 3 .
: [ - - .
| = TS T ERE B - 5 Lt
i ‘ i g 2 e ) ! : :
| ) 1 i i g 2 = AR RN : -
| — NG dpEaeRe T e o) o
B » WL e A s
Q = 'y ; 8 F Iy L Z >
. IR Re2) G O 2
M 3 A C O\, - 3 0 c;:
g A 9y A N Ll e R
Qj ' ] | E ¢ gl cine a 235
Vi oy = 2D
5 &S =y T
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1 Z 9 £ e =
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Act of June 27,1890.

DecLaraTioN For InvaLiD PENsiON.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the Peace, whose official signa-
ture shall be verified by his official seal, and in case he have none his signatufe and official character shall be'
certified by a Clerk of a Court of Record or a City or County Clerk.

<>

State of .. ‘//-/t fv K County of = L7z

On thisd,,m/ ..day of ... W ["%—(/ < ., A. D. one thousand eight hundred and ninety-

y iSSE

., within and for the County and State aforesaid

years, a resident of the . D& 22 2707

, County of W , State of
7 : : i
---------- NG ~— , who, being duly sworn according to law, declares that he is the identical

, who was ENROLLED on the.. /47 e dayof

Ve e o e [ e s S A . U LoCrwe )

(Here stnte r’mL comp'my, and rcglmcnt in \Tlhhr service, or vessel if in the Navy.)

in the service of the United States, in the War of the Rebellion, and served at least ninety days, and was

HONORABLY DISCHARGED atwwm%don the7 day ofp A (A

:?I-
That he 15/ iz unable to earn a support by mmrpal labor by reason of.. ;
(ch name thc d;smse or ul_]urms fn om whn:h dw&bled )
——

/ ‘&-4 (/0 i‘j Z/ ;i;hat said dlsabxh‘ues are not due to bt‘d,t

vicious habits, and are to the best of his knowledge and belief permanent. That he has . ~...

. 188

applied for pensmn under’ applicatign No.-Se ottt That he is a pensiouer under certificate No.
et M e Cl

/ (Ifn pensioner, the certificate number ouly necd be given. If not, give the number of the former application, 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 of June 27, 18go0.

He hereby appoints, with full power of substitution and revocation,

1s true and lawful attorney  to prosecute his claim, the fee to be TEN DOLIARS, as prescribed by law.

That his post office address is ??"‘-W%Mounty of MWM :
araecy ?jt C %
@ ﬁ /0 ? (Claimant’ 5&:1gn mlrc

of .. S% .'

State of .

AV0 W |t:1c-s'ses w 1!0 W rllc, sign “There, )



: b,
Also personally appeared ﬂ{[’[,vf/\,/pé:) }-/'-/M, residing at

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. %WVM }% [ M‘y , the claimant, siga—isenane—

(or make his mark) to the foregoing declaration; that they have every reason to believe from the appearance
/-'_- —_‘—"—’
of said claimant and their acquaintance with him for....,..,,,,,.‘.szk.-u........‘...,,,A,years and..... L€t years,

, residing at...... L. L CEEIR LA T LT e

_F' respectively, that he is the identical person he represents himself to be, an

prosecution of this claim.

Sworn to and subscribed before me this / day of .. %
and I hereby certify that the contents of the above declaration, etc., were fully made known
®

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

erased, and thewords.... .

.added; and that I have poj

indirect, in the prosecution of this claim.

9 Mﬁgxmture] 2 ’ 4 2 e
- s /
™ The Act of June 27, 1890, REQUIRES, in case of a soldier: @
] 1. An honorable discharge (but the certificate need not be filed unless called for).
§ 2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
k ; \,,, 4. The rates under the act are graded from, $6 to $12, proportioned to the degree of inability to earn a sup-
+ 4 port, and are not affected by the rank held.
b f? 2 5. A pensioner under prior laws may ¢ apply under this one, or a pensioner under this one may apply under
A . '#sother laws, but he can not draw more than ONE pension for the same period.
;L .

AR

Date of executiou.pﬁéfé LT

SERVICE

o N

ADDRESS

623 D Street N. W., Washington, D. C.

ACT OF JUNE 27, 180,
SOLDIER’S fIPPLIGATION.
NAME
Vi

Printed and For Sale by JonN F. SHeiry, Claim Blank Printer,
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W'an.e not.lung abm'o this line.

(3—060.)

B Depavtment of the Jnteviow, :

BUREAU OF PENSIONS,

_---.’..-.&é?/ 20 L%W Washington, D. C. .......... lj;{f} 184 /

i : 4 m_[ , enllsted _______ %ﬁa’n /4 k] ég
and served as@-JM ________ in Co.._ @ .----.E?rQ,,”Reg’t Lé Qﬂ Z W

)
alsoasa ______ = reame el e
,/ h
7 d A
= i 4

and was discharged at

“ E: - [ r ‘.’ - -
It 1s also .111;-8}2&1; while on duty at Mﬁl/ﬂ/‘tﬁ /7/45[ ; & . ;ZW /&:‘U’ ) éf‘-ﬂ/‘—v
/ I :

In case of the above-named soldier the War Department is requested to furnish an official statement, of the

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,

together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in lmu of duty during that period, let the fact be stated.
Very respectfully, * )

&

: ' Commissioner.
The Officer in €harge of the F
Lecord and Pension Division,
War Department.
02

2686 b—15 m



Write nothing to the left of this line.

(3—060.)

S
No.. \

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned tothe Commnissioner
of Pensions.

@.\NQ .mwmo;w.-:§:k @ .....................
was man.owwm& ® \m\: . 1863.

:i@&; ) et o m@\gw 186.5°

wt. 10, 1865, to. FUL).._, 186.._.

and dwring that period the rolls show him

present eweepi—ts—fottowe:

o4

-

The medical records show him treated as
follows w.&&x.&&h .F.nx.p. VI 7 57 .Tmu\.%m.\:
Q@\mﬁma ~Z ‘_m;@. %&N\Nﬁv\&&&h - e~ .

WE“N\“ 2y

t\&\.ﬂ\u\ &&?:@.ﬂn‘ e
n&&.\\,\ N\‘ R\?-R&

@_‘ ni\.azc\ Sq ~$m %mnsﬁn@ 2“ §:..

(COMMISSIONER OF PENSIONS.) nnh\w



L}
TREASURY DEPARTMENT

WASHINGTON  June 17, 1909.

E.
' INANSWERING REFERTONO.

T.B.428.

The Hon.Commissioner of Pensions.
Washington, D.C.

Sir:

No claim has been filed in this office for arrears of pay
and bounty by Prudence E. McClary, as widow of James McClary-
late Corporal Co. C. 20th U.S.C.Infty.

The soldier's claim was settled in his favor by Treasury
Certificate WNo. 479,980 issued November 3, 1868, and a synopsis

of the testimony filed by the soldier will be firnished if desired.

Respectfully,
‘y;". ] r ; f F 4 7 g _f;';:,'-‘-_:,_‘- %’f“"‘gl A T
4 d o= F 4 s

Auditods

wid. Orig. 907,235.

/ ‘/ '
{ (J'/JQ?P
o Yo
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{  GENERAL AFFIDAVIT'
State uf%q%fft_) S @nunty bfe CALTC el | g8t

In the matter of... (e lAAL ¢21 £ elCo. C219@<§7 /‘/L fc‘ 2

ON THIS//‘?? 7 T éd/.-

s AL 18?‘9, personally appeared before me
@//7 %ﬁ/’y . /9 44 % € . _.inand for the aforesaid County duly authorized to administer
Oaths...véﬁ."% .aged.. 5 5 _.years, a resident of ... %Mﬂ/ éé;,vﬁ,v[ ‘24,1— e '

in the County of ... f//"ff =T eaf p . _.and State of "/ T Z / L

case as follows:

well known to me to be reputable and entltled to credit, and who, being duly sworn, declared in relation to aforesaid ]
g st ll - efcc e

/L &é&t/m@
[Nom.—Aﬂla.nts should amte lmw they gain owledge of the facts to whseh thev testm ]
Lty zev 01/14/:/(, '(51’\-{(& @m/u e

i @;ﬁ vt LAl Fard ¥ mﬁmﬂ—— ,

==

H &7 Post- Of%#e -address lS ........... ﬁ"’ [ C / [ﬁ‘/ (C h k—mﬁé‘f‘v‘/ éy }h/

0"? Sy, ‘ﬁ”éﬂ/\_ a{.m’—*
T, ther d(édare ﬁlz: ? ‘{ag .......... £

.no interest in said case and .____2</ not concerned in
Oty ML
its prosecution. W/

[If Afllants sign by mark, two witnesses whocmnnlteslguhere] [Siguntureohkﬁlamﬂ



o (% =4
STATE OF v e {k\ i COUNTY OFL... /% ks LLS’U —a

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

saidFafflantelincluding Sthe y ord s e e e e : : .. .erased, and the

RS s L e el e o e BT L R ot i e % W : .......added

; 7 /

and acquainted ‘}%/f/‘tv\. with iis contents before .. . Al 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 . O personally
/

known to me and that. 2\ A2 g..credible person

[L. 8.] ﬁZChamctﬂ]

[hetetl ﬁﬂerk of the County Court in and for aforesaid County

and State,/do certify thate . h e R ek , Esq., who has signed his name to the
foregoing declaration and affidavit, was at the time of so doing.............. ... e ehRan

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

Witness my hand and seal of office, this . ..

[L. S.] Clertkofsthetsfe o mt - m R 8 B T HE T

NoTk.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of

character hereon, and not on a separate slip of paper.

e
B
&2V US

| Ld
O
7
A 3
BiSie 2 S < A
2l *ﬁ X < 3 D %
? > =
©)d (I g
=k &
Q 7 :: =
alfl S L8N
< N




A

1 ; : (—111.) [

(== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate premsely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
it mw@ Pension Claim No. /7 re S

gis el [Sia!cTL \dve whether dor orlgi}ml increase, or restoration.]

Name and rank Cizcces /%C - / {M"“/’ Rank W W
of claimant. /
Compaé ,6 o2 Reg't . /9/6'/ 1o W _.1 - /7/6%&6&,/0%@—« W@iState

[Post-office address of the Board.]

Olaimant's post- /M_&_C{/,i_/a-uu——\ &z W s Al , 189/ .

Office address, [Date of examination.]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this apphcant who states that he is suffering from the following disablhty, incurred
Z ;
Cause of disa- in the serv1«:c, viz: / Z"/‘C””’h‘-’(—/ s 2ece IO Fetcecaccaloa /_@é«./w oo prd,

bility.
j (fﬁaccx:’/ 7 }/—(,o&c,b
J/

fi . .

I eemount; and that he receives a pension of = L. - dollers perymonth:
ifnot,erase the
whole line. 5 e : = ﬂ)?? . 2

He makes the following statement upon which he bases his claim, for

[Original, increase, rcstomtmn, &e.]

Here give the
claimant’s
statement
as briefly and
a8 compactly
as possible.

Upon examination we find the following objective conditions: Pulse rate, ___&__
respiration, 7/ ? ; temperatur iu_, iyeigit J feet ik inches; weight, /f s
pounds age, - 7 years. cted Maa-— clev M‘% Preects %m///"-‘é“f
Here give a full 2{_’, &V‘j j aéf = ﬂe/ d/a
deecription of 02;—7,«44“, 5;2‘7 Qda/% V 'é [~ %% {M / ey
Z

the disabili-
ties, in accord-

ance with pars. ‘ﬂ é 2 Ce
5,6, 51, b2, &c., "e

:tfrtllsc‘;?knoart};r 2L o M /: P %/b&ﬂ
7%04// Critee L Rfere M@(a«.e«c i 7o it d@éh@.._;
/ﬁ W #7‘/ g‘i‘fie__%“'“-f Prcelalice 9;-:—4-9 Cere £y Ptepom
EZ:#._ Ciley F2ecer Preccor G %‘JM %

%«-cwéz’« lececter 7 éfwu__

é‘é—:{t/u M ¢Ma47£~6 3'7(.(4

7’%0—6‘—“ 4//‘/&’14_4&/ Vf/)té—«»fc&-—-v WM:I Zs. .

e
Rate for EACH i I sl e T AT i o Bl T ”1 our Oplnlon entitled toa /,_f
causo of disa- ating for the disability caused by 4= I cee a-»(az.u— W&m.é/;{cu/ o Erfiaieaiced

bility.

Bt b o N S e e STl __ for that caused by

W ka’,&/ b{{’u)— , Pres. ’O?(m"c"“’"i , Sec'y. %ﬁ&” j , Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. '
(682- M) 6552



Contizue rec-
ord of examina-

tion here.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Za-
tract from Section 4, Act of Congress approved July 25, 1882.]
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ACT OF APRIL 19, 1908.

IDOW’ S PENSION

*Soldier, ...

N M 4 Tt W7 A7 555
/ . = (7-~ :

”fﬁank

fReglment, fa/ % / //(Z/

%
Iéa.te $12 per month, commencing .-

{

All pension to terminate ... __________________________ . L , date of ..

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

Born, %
{Suteen, ________ } Gommencing. ST i S e T e o
BorT e s fovd U & o cus T
{Sixteen } Gommencing ST e S
Born, _____
{Sixteen, ; } Clommencing SaEs =gt i
J BOFN;Sa et o e e e }
( Sixteen, ] Commeneing =T LR T i e
Jefeidiyi o=t e T e
AL {Sixteeu,____ ________ } () OINTN B0] T S S AL
¥ | Commancing Sept|, 8, 1018, {B"m’ ------------------------- el }
_Undar agt-o £ Sabt Y m—— Sixteen, ’ Commencing
~i | Wife Duriag Civil War service. ‘{Bm‘n- = Lk }
:_ ) -4.'{-_-;_—;;;.-:.:---- E e : i S1716 6r) IR ——— Fembkes Commencing
8 5 Mal o e Bl Born, 3
“ : L5 5 {Sixteen, _________ } Com;éncing ______
~

7 ’——_I_wic OGNIZED ATTORNEY.

SRy :
Feem Agent to pay.

The soldier was : per month

VEnlisted, ........_. W e %(_u--, 1.4 63 | Soldier’s application filed ... Mé?é& ‘éé 1.2 70 8
/ Z_-honorably disch’d _---__@m-.z. lo?'.éé \L/ Clt’s app’n under other laws, ... —-2¢-&Z 2L L 45—

Reenlisted,.—..........= 22 Ole . FIIoEN Former marriage of .=Z"L-
Sy aind 2 isch’d, f DB?u'th }of formenr

4 1, f élt’s marriage to soldier, ..~—"F"
) {)eclamtion ﬁ,l>e<1 ......... -

X

Claimant..‘._--_..-_-__ﬁ S e



Service

L

Tn cases submitted for special examination a separate inde

immediately under the corresponding face sheet (or sheets).
index and face sheets.

In n

Should be prepared for each brief and placed
o instance should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901.

NO.

NAME AND P. O. ADDRESS.

ATE OF FILING.

SUBJECT.

_ bJZ//fﬂEJ :

ol s
o Sale. el O ceet g 0. Ao
J\M; __________ et MC(}‘M




No. 144

ACT OF APRII 19, 1908. ~
PECLARATION FOR A/IDOW’S PENSION. o

A3'1'o be exe'cu:a before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has none, his signature and official character
shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

b S

State of Ww %ﬂ% , County of @W%é o B0

@nEthiSeSEe s ? "/ ........ day of (&l LEr. ... ... . A. D. one thousand nine hundred and

WA 74" , personally appeared before me, a. 7/ Aoy 6/99%6 .., within and for the
é\, %% 2, or Clerk of Court.)

County and State aforesaid,. WM ..... 2. ALC A LR o agad s o years, a

resident of.. %M%m ............. CleIHRTIRY (0 f i 216 - Q/I/Vf«@ ............... State of

(Name of town or city.)
who, being duly sworn according to law, declares that she is the widow of

/44'% By orog&m s A

ie of Soldier)

in Company. . CD/ s thiae -2, d .......... Regiment of

(Letter of Company.) (No. of Regiment.)

of the Rebellion, in the service of the United States, who was HONORABLY DISCILARGED
(Date of Discharge.)

30?6 /?ﬁ Ar B That e was 2247784 . . .cmployed in

that stated above, and the dates at which it began and ended.) zﬂﬁ
That he was never employed in the military or naval service of the United States after the..... 5 ..........

day of.. @

/

{Date of suldieré]nﬁl discharge

el L2/ T L F SO fORS a0l

t]w.../.:.?.c./.ﬂ.'"..du_\' mW\ D, ;3 . RAALE L, . .. ..
at. W‘PL «%ﬁ( ...... there being no legal barrier to such marriage: that she had not
previously married : that her said husband had-set been previously married. (4) W }?‘%

Dy e AT e

(Name of soldier or sailo;

, - On

been

That she {:as not remarried since the death of the said. .
That the names and dates of birth of all the children of the soldier, now living, and under sixteen years of

Fs7L

age, are as follows:

or the purpose of being placed on the pension-roll of the United States,

-

That she makes this declaration

under the provisions of the act of A pril 19, 1908. She hereby appoints, with full power of

ufion and reyocation,

substi

“y“\
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D. lr)n.,P

re fully made known and

and that

ant and the
3

A

1im
ULL names.)

4

(Name of widow.)

1sed, and the words

<

a,a/%’o-hf(/

spectively, that she is the
el

her witness.)
(Official Character.)

(&

i
A

o

mee of said ¢l

«

ame of ot
1te of witnesses—F

'.\'f“

cal

.

her name (or make her mark) to the
at

180

2: (Signature.)

e present and saw. ..
e yeans s

ant, sign
(s
.day of.

o the words.

o

/L

)
in

ation and affidavit we

3

we no interest in the prosecution of this claim.

from the app

ar

aim

..., persons whom I certify to be respectable and

lud

1
f this cleam.

A~

e - S B SR . e SRR ol (e ]

G
L )

i
g decl
ﬁ)

1tion o

vy that they wer
1

o
o
=
£
B
o
a
Q
—
=}
v
H
o
&

4
T

s
20in
swearing, inc
)

L

it they h

ark (X) such signature must be aftested by two persons who can

2z
W
X

C

0 Al

\*)

orn,

1son to believe

V. m

.years and. . .
1y WOTC

;and th

words erased

.

» (luly sw
y re

o)

(il o -
(Insert any

¢

e

ect

We

g witnesses sign b

li1
strate may be one.

pe

irect or e

it they have ever
entifyin

bed hefore me

Cri

€

ant and witness hefore

i th
ce with her of . . .... 46
identical person she represents herself to be

10on

wmd who, bein
t or id

hom the magi

iy

liman

ersonally _appeared..........

red

HEa
eclarat

1 to the applic

od

o
b

write, of w

s

Sworn to and subs

untan
Lnec

&

tve no interest,

©

Note—If cl

residin
foregoin
e
\TTT

H
/

and T do hereby certify that the contents of the fore

entitled to

expl
Tih
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POWER OF: ATTORBPEN

@'naw all @;Ien by these QBresents, That 1, ... ;Wm@%% &?
y s %%/Zﬁ/?@ Wﬁ///dﬂ Y. Zﬂ’“’éﬁf/ DL

. ﬂ -
of_zf:MMm ........ , in the County of .,,.@Lé‘?,{(_-_._m,, and State of WW /%7‘% : \
have made, constituted, and appointed, and by thése presents do make, constitute, and appoint

o s S )

my tru/ and lawful Attorney , for me and in my name, pldce, and stead, her%y annulling and

revoking all former Powers of Attorney whatever in the premises, to prosecute before any
Department, or the Courts, or Committees of Congress of the United States until final completion,

for me, my Claim for 7]/ ﬁ @/M/Lm%d 4&7255,MMM%/M/

49, /Q/ﬁ? }Z«/MK jm%mmm %{

72 12~ p&ﬂ// / 7 B

Iv

and to. from time to time, furnish any further evidence necessary, or that may be demanded,
giving and granting to my said attorney full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to be done in and .about the premises, ‘
as fully to all intents and purposes as I might or could do if personally present at the doing
thereof, with full power of substitution and revocation, hereby ratifying and confirming all that

my said Attorney or.. c.......5Ubstitute, may, or shall lawfully do or cause to be done bg N SJ¢

virtue hereof. Q A sz\*
My Post Office address is )7 éﬂ' W ,QZ’ %Wm % V et | MAY %
IN TrstiMmoNY WHEREOF, I have hereunto set my hand and seal, this ... s :.'.-.T.....__;Tf ...... 3 wgﬂ;

- - - \
S .1...-..n.ﬂ.'n?h._k.......---.l....-.q'. ....CE. :J. ..LM.JE._-——

Nre ey ?thi;c_ _M %(gé

(Bi.gnun.re of Clatmnr.) [L g,

Two witnesses who can write gign hess

7oz 2



State of JYen: 3@".*:'(: _, @ountp of Cras=c o , 89

BE IT KNOWN, That on this S e day of a‘}; v =
in the yearTtineiey hundred and 18210 S~ , before me, the undersigned, a
......... Lo zduwm P bt in and for the said County and

State, personall appea.red-__mﬂz_clLu_c.l,.,,..-.1xy§:_.£.;n____. 5 e
to me well known to be the identical person who executed the foregoing Letter of Attorney, and
the same having been first fully read over to h &a,_and the contents thereof duly explained,
acknowledged the same to be hgw act and deed, and-that I have no interest, present or

prospective, in the claim.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office,
-ry™

the day and year last above written. %A =
; ::‘:,\ E ((3:%2
o ; (Official Bignature.)
[L. 8.] yalidi ‘ 5 i S
. Nezam = i
: gl (Official Charscter.)

UV . F
Nore.—To be executed:beforg s’b}he.‘“ﬁicer authorized to administer oaths for general purposes. The
official character and signature of any such officer, not required by law tv use a SEAL, must be certified by the
Clerk of a Court or other proper officer, giving dates of beginning and close of official term.

®

'y, Claim Blank Printer,

ashington, D, C,

FOR

//é o /géﬁzﬂf“
\‘
éhn F. She

A
R
L

P
Printed and f

&,
[ §
A

23

¢

pesly
» -
rsale by

. Cp ol i

POWER OF ATTORNEY.

=
=
No




b a &
SeeciaL I ®E.—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
both in the caption and jurat.

GENERAL AFFIDAVIT

STATE OF. C}(L'L'L’ y g%, ?% ........... , County of. G'L' ce T.‘L .....................

In the matter ofﬁWMWW” TaN. 248 /LwMg .%@,é
Crg.0%% e e e S
Mﬂ/ms ....... w7 Aon. 10" /f'xy/@é ﬂmf ........

.......... day of..... c'- .‘. QTE feo L D), 19 cf personally appeared before me

F/J/P{//"/Q« ............. in and for the aforesaid County, duly authorized to administer

oaths @Wfﬂ/“’ 8 VA zé&ﬂ? aged..0.3. . .. .years, a resident of . LLL2CL0L W L :

. in the County of...... G R e R e e and State of.. WL SR .II.C.T.'. TQ_, ..........
whose Post-office address is.. @ @Nvexeiz. 82, ... Wivave e e C ol

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

case as follows..ﬁiﬂ/ﬁ. ) @KL ...... Zéﬂ ......... /e’/M“ /ZZ& M WW/

WW .......... W%Ww‘ﬂ//éﬁ ...............

rm (\l%if’ nfs' h%te &thez 2311‘1 a knowled of Tlte'f ts to whic .t.h‘e?r est%éﬁ é uz
...... a’é . %,W@/mw o

. Awmc, anl g e LS T ST O DR et et o

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

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

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

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

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

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

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

'il‘ “\“:‘
= B i s AR O o DrsliR Sl T SIS e oo M, )
A
.................................................. e cario e e ey s ¢ ) 25 S0
dechres that. ¢«--+~.—10 interest in said case and. —=——=0t coneerned in its prosecution.
| / ................. ﬂ) &(?/CGA/L»[@ M .ﬂt ZC
I
L R S g RO SO R S S Y S D% o QDA G o S G S G £
| witnesses who can write (Signature of Affiant.)
| sign -hére.)
| ) ;



STATE OF..... Uaft-?:} Nes ... , COUNTY OF. .. .@.‘L‘. C?L..'\-‘.'-.r? G e , $8:
d

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

affidavit to said affiant, including the words. ... . EMMAAEBI — ottt
....................................... erased ANt e WO S o e e ot e e
.................................................. addedBandiacquainted e
with its contents before. .. .5 .ALL .......... executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that said affiant. ... }t. e, 0 B A personally
known to me and that. .§ (LL% : .’:f el e O credible person.

S ..cg....e_‘lf.u.‘.‘ e, (g C.OL:;.:T .....
[ERST] r (Official Signature.)

(Official Character.)

=5~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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d wards, or wives and pensioners do not resi

in vouchers for Any Ward, Form G
helpless children pensioned in their own right.

, 1882, when the guardians or committees an
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(TO BE SECURELY ATTACHED TO VOUCHER BEFORE EXECUTION.]

DEPOSITION OF TWO WITNESSES.

NOTE.—This form must be used instead of the form of deposition of two witnesses,

of Minor Children under the Act of August 8
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e SN Tt SEVCRRSS Division.

Deparvtment of the Interior,

BUREAU OF PENSIONS.

Washington, D C., . _____________ , 190

A Chief ottt e e Division.
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SPECIAL Nou'iu\;-—’l‘he civil officer before whom this aﬂi&;‘wit is executed should be careful to ®n al) spaces,
both in the caption and jurat.

GENERAL AFFIDAVIT

: 2 70.7.2 3“/ Ciderecr. G, %.‘%/ﬁ/y

. {-’ - . ’ | ”
oA fasostn 20056 bacsy Lols Cotfegos Mo 0. A4t U ol Loolirsel Laateo.
oAy ofg . N"-"""““{/ f i L 19.@7, personally appeared before me

4
L A ETEE L€/ . .in and for the aforesaid County, duly aughorized to agdminister _
- : < L3
oaths./é. 7/ 5 Mgcd.ﬂ...ycars,aresident of.f%((d. CA A i
in the County of‘%é%( ................ , and State oﬁﬁé‘/
<
whose Post-office address 15%5}// :

Abd s T e———aged
e TR D DT e A 36 =m0 O ——r e e i-the-Connty —ev . s
apdstate-of—r .. . T s, T T T e T S

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

case as follows:. Vyr/lxﬂé (j' Lt %/ ; ﬁMﬂ’L%/&,W? W/M

. c o
Cobuiartal. Blwrih a .. bl s ntatledomr, (Zwyééd% ;
l/‘ p J/ (Note.—Affiants should stite h‘mv they gain’a knoftledge of the facts to whiclythey testify.
i 2 0&7’* ........... W ......... . 47@{

(If Affiants sign by mark two witnesses who can write (Sighatures of Affants) = .
sign here.)



Y=

A

s

(9%

Sworn to and sutbScribed before me this day by the above named affiant, and 1 certify that T read said

affidayit tofsaidratirant S clud i St e W O S N e R L o i
....................................... erased, and the words
.................................................. added, and acquainted...f......................
with its contents before. . %& ............ executed the same: I further cert_ify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that“said affiant. ... T . .personally
known to me and that. . 7/25 SN Rt W e credible person.
Y / &

[T.. S.] (Offici ETTTtEC, )

i e &
.... i

.r‘).

4

=~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official scal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is alrcady on file in the Pension Office, when such fact should be stated.
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L A § >
SprciaL Norice—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
both in the caption and jurat.

GENERAL AFFIDAVIT

————— - ——

STATE OF W TS0t co w0 000 5 - C%/M ............. S

In the matter ofﬁ%fw«m%/w%?/7ﬂ deu‘ .......

in the County of.........ET &A™ /4’” .......
whose Post-office address is............. W S

NG e T T s aged. T years, a resident of

.......................................... in the County ..~ .- i 2

andistate o i e e , whose Post-office address is.. oo ... 5
e —

case as follows:. %ﬁ”(" /d‘-‘ b Lt 8l i Aot e o 2 ﬂ”'/

et Mémm .............. ¢ Kot

o .further declares that. Q,Qu, ..... no interest in said case and. £. . .not concerned in its prosecution. tﬁ
i
VAR

................................ Ve UL PRARTS
(If Affiants sign by mark two witnesses who can write (Signatures of Affiants)d\" \
sign here.) !;3 \&g\k b {



S MATBIOL e e e s

Sworn to and subscribedl before me this day by the above named affiant, and 1 certify that I read said

....................................... el Ehtel DR B o a0 0o 0 00 DIn e o 6 o 6 6 a i f a3
.................................................. added, and acquainted. .. 'Z"’"' o s
with its contents before. . . /dl"’ ....... executed the same. I further certify that T am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that said affiant...... Tt e personally

known to nie and that. /z’ AT credible person,

_________ I/ Vifee=

e (Official Signature.) i

(Official Character.)

57~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated,
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L 4
1
Srecian N ;I(g.*‘..——'TllC civil officer before whom this affidavit is executed should be careful to fill in ail spaces,

both in the caption and jurat.

CENERAT AFEBIDANILT

—_—————— - e—

case as follows:..mw..z;& At e prcaendil. vl
%WM@&W%M ................... L B

(Note—Affiants should state how they gain a knowledge of the facts i%thcy testify.)

Lol A

O/

AN/

............................................................... OB/’

4’4" .further declares lhat.%. éﬁno interest in said case and.~€#. . .not concerned in its prosecution.

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

(If ;mnnts sign by mark two witndsses who can write (Signatures of Affiants.)

sign here)



STATE OF

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

aflidavit to said affiant, including the words............. Ton e D SR o o o
..... s R e e 170 S e B T (IS L TE T DT (L5 M 01 o S N Sl S e
.......... e e e N e A added yand acquaiuted....é./k..............
with its contents before. ML/ ........... executed the same. I further certify thz}t I am in nowise inter-
..... A e R .personally

g

LA S (Official Signature.)

1=~ To be executed before a Court of Record or some officer thercof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall he certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is alrcady on file in the Pension Office, when such fact should be stated.
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I,dames D.MeGiffert Clerk of said County do

hereby certify that I have searched the Indexes of Supreme

Court Minutes in my O0ffice from Apeil 24,1860 to0 January

3.1800 for an action of divorce between James McOlary

agst. Prudence. E.MeClary and find none,

/gzo Ve

County Clerk,

pmrrrt— i

7
polle

fkv ﬁ£®
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SPECIAL Notice.—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
both in the caption and jurat.

GENERAL AFFI DAVIT

STATE OF. . d\f'.ﬁ.:-.\‘. £2- % PEGT , County of.. G'L- R e e e 5SS

; In.the matter of. Wd@ Wmd&w%%&yd Q-d(é %WM{, 6
Wb lass s, [ armeed. W olary, Lo0\C." M“’@a Gl e e

: day Oz | S s M e A.D. 198 f personally appeared before me

eiccic avvpt‘- e,
in and for the aforesaid Courty,rduly authorized to administer

oaths. L LSEAESS, 2 SRo ,‘Lr_ ...... aged. G K. ....years, a resident of. LUsre. e rowl L
in the County of. B e e , and State of.wfc-.'t.'i.‘. : Kc'}:fﬁ..ﬂ .............
whose Post-office address is.... 3. S h "..'.'..., T Ql A5 S ST o S e P e bt L e b

well known to be reputable and entitled to credit, and who, being dulv sworn, declared in relatton to aforesaid

case as follows:. %4&)7 .ﬂﬁ‘-& A;ﬁ MH.M’ 0\/\/\-‘1 M
f)mmt@mww% MeEfolons fm)wmd’u

(JoTe.—Affiants should; state how they.gain a kngpy edge of the f'lcts 10 wq ich l ey iestrfy )

o Husod's | e euwp,

uélmffg/ ...............................................................
7 7, \'_/‘ F Agr
A v 272 £ -2 — : Lu...c‘-i MCWLLC.?{ ........

(If Affiants sigh by mark thwo u{:tncsses who can write (Signature of Affiant.)
sign here. 5
5 . T oy K .
\ ®
“‘3‘""-
\
Ny



STATE OF...... C)\(L S .QL’.lb. o CODNTYIOR . o G.'\-f .CQ'}..'-:?. S S , §§:

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

afhdavititolsaidiathant; includinoathe WORAS it s e i o e ol e e et o s ier i o et o e s
.................................. erasediand Sthie 0TS e e e T
.................................................. added, andiacquainted: St L e
with its contents before.................... executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that said affiant. .. ... SR - personally
knownitornie andithat . b s e e s e credible person.
P L] ‘ !'

RO Lle.[b :

[L.S.] (Ofﬁctal Slgnature )

(Official Cha;acter )
L

== To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peacc, ‘whose bfficial "signature shall be verified by his official seal, and in case he has none, his signature
“and official character shall be certified by-a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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: B . 9 K
. Spec1AL Norice.—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
both in the caption and jurat.

GENERAL AFFIDAVIT

STATE OF. d\rt\-\.' WJQ' k-) ........... , County of. . G}.' (o 1555 E. e n e $5°

Inthematterof{/ffﬁ WM%WEWE‘ 0/72L5ﬁ WM&J
bolary A0, CF L07H. S5 Lo Ut

...... 1574 ‘-2_ et AR TG Oj ., personally appeared before me
Zew - Py
A =f e oy ‘T and for the aforesaid County, duly authorized to administer
. c“'r miLSosw . a8 STy T
oaths. .= Rn o AL 2. .aged. 55 - years, a resident of. Lol T i0. i@ GG
T oty S .cm.-{.j,.e, ........... , and State of. dee. Yo ks .o

whose Post-office address is.?‘. ) z‘:_,s.'-': ..... Qaren e s e U ot B S e R R e G e T

well known to be reputable and entitled to credlt and who, being duly sw OFH, declared in relation to aforesaid

(If Affiants sign by mark two witnesses who can write (Signature of Affiant.)
sign here.)



STATE OF. . .%(.Q—.'.‘-‘ s .BQ’?.&? .......... , COUNTY OF.....! v .4.‘-.1.-’!-.3{. s Sharih - =l , $S:
Sworn to and subscribed before me this day by the above named affiant, and I certify that I read said

affidavitito said-affiantiincluding the words. oo e e S e R L e s s

with its contents before. . . 3'-’-"-—L ......... executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that said affiant. ....... B T personally

known to me and that. .. ... S tld Lo AT credible person.

it &)

(Official Charac;ter.)

I

=~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS

fﬁﬁﬂﬁﬁﬁﬁd¢¢¢Vﬂ?/ﬁV///

Brooklyn, New York,
April 30, 1910,

Hon. Commissiomer of Pemsioms,

Washington, D. C.

I have the homor to return herewith, with report, all papers in claim
#007,235, Prudemce E. McClery, #B8 Fverett St. Middletown, Ofange Co. N. ¥,
widow of James McClary, Co. C, 20 T. S, C. T. which was originally referred
to the S. %, Division to determine legal wi&owhooa, non-prior marriage of
claimant, nom-divorce and whether claimant has remarried or otherwise for-
feited her title to pemsiomn since the death of soldier..

Papers to me to obtain another statement from the claimant as to where
she lived in Patersom, N. .J., after Mark Brown left her, with whom she lived
what she did for a support, and especiélly as to whether she violated the
Act of August 7, 1882 after the date of death of soldier, Jamuary 3, 1900.

Semmy Jacksom was not at home when I called. Anna Houston is said to
be a prostitute, address mot kmnown. I called at two different addresses
givem me as'the" aﬂ&ress of Stephen Brown and he was not known at either
address. Ira Ze Brown was not at home when I obtained depositiom E. I
wrote him to be at home =t a certaln.tlme and he replied for me to call on
Sunday as he was in Jersey City, N. J. during the week. I replied asking
him to imform me whereihe could be seen in Jersey City to which he did not
reply, and in view of the nature of the testimony herewith I did not deem
it necessary for me to go to him on Sunday. He and deponent E. who is the
wife of depoment F, are living together as man and wife. I rate deponent
Ee "Fair'", but her manmer of testifying was such as to cause me to believe
she was telling the truth absut the ¢laimant. " The other colored witnesses,
each of whom were imn a position to kmow about claimant dufing the period
particularly desired, have, in my opiniom, told the truth about her.

Submitted for comsideration of Chief of Board of Review.

Very respectfully,

e ol Eld
%&'W ' lipec:?( ?‘xamlﬁéjr.
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N. B.—Examiners should be particular to have affiants 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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DEPOSITION _fhr .
Case of il <colecice 55 /L= %}7 , No. Z2 7 Z3 d”

X S L odag ot i yald
........ W} @’azmz{y a/

Sate of .......... Pewg  ford L A , before me, ... OSEF , C‘{ﬁé _______

a specal cxaminer of the Dureaw of Fenstons, frersonally affeared

fmz:mca"?, who, berng by me first duly suorn lo

andtier mw;/y all tészwqgafméd /wcywunafgd lo fhev . a/wm%zy Vo d/waéd/

cxarmenation of afpresacd clatm for frenston, defecses-and says. Higwgrn - =t

S i ﬂwf—!? _____ M__@mﬂf_c‘_fgfj;z

___________________ . __._,é'_é—’_-“.",éifu,rm
o0 Gev, I prms el remiiot Ppeer il

e ipod Sl e aiit Hison i Wnst g B LR
/ _____________________________ _44_' 5

i o )
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68 £
70
72
78
74
75
76
7t | B
79
80
81 | 2reracts,
82
83
84 |- Lt
85 :
86
87 |
88 |-
90
91 |=
98
94
95
96
97
98
99
100
101 |-

102 2 7
Page . .. Deposition ___C——*_;L =




120

108
104
105
106
107 | Aum , -
109
110
111Lm_mn-m_myf; oy, el Loectin, o eloc =X Koo
112
118
70
115
116
117 |-
118
119

121
122
123
124
125
126
127 |
128
129
130
181 | I e bl Sl , fe tereA b e _cos, Ztcs
132 n i

Deponent.

-

Sworn o and sulserided lgfore me 7 i ¥ i dayy ol L2
1908 , and S certily that the conlents were fully made fnown lo defeonent

lefore df'gazmy.

6—3 cial BExaminer.
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N. B.—Examiners should be particular to have affiants 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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DEPOSITION. & .

Case of  Jrednce £, 1< Claves 2070 , No. 202 234>

,,,,,,,,,,,,,,,,, %M,; @éng{y c% S Ao o S
Hale c/ Frees

................................................. , tofore me, % 0‘%

a sfectal examner of lhe Tureaw of Tonstons, fersonally cfficared

/é\mo?m ______ M ‘ﬁ&
[ S ﬁ

NACT Ly, G Allrtnn A<
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s dZ:JM M M/Z’Fy/%'—@v M%’éé
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DEPOSITION /x/g _______________

Case of e % , No..292 23 &

G e AT R B day of. Cor€ , 1900 , ot
W& A W@ % m}a( e xS
SHate of. Jteer FerK , defore me, /éﬁ'é“? e Sz

Grecral é?rmnwzg of the Dowreaw of Fnstons, frersonally afifreared
Crodocns 2o TS Cta S o, Long ly me finst duly swlorn to
answer tealy all olerrogatores furofiounded lo feza. dreng lhs sfeccal
cxamenation of aforesaid clarm for frension, defeases and days.:

it Tk P eabsiE e e

ép«;z&« A, ‘“}74?64:6 Y é“-’ P

{?/g’,__c _____ e j}m??‘ _____ Aozrhrreel At ﬁ algzen . A ,7»5 - ‘~

A= v Thourd. /_m_____ fm%é«tfowv&-( ......
______________________ o Ho__tty fheo tvpe Hore . -Zfirsa A

=7 ) '
Page -_}!" __________ Deposition... _%ﬁ{_-_-_. 6107




30

40
41
42
43
44

45 | *
46 |

47
48
49
50
51

52 |
53 |

54

55 |.
56 |__

57
58
59
60

61 |._.

__9! 4 9 2oe€g, 4’-* Ly | ,AM’WMIZ‘ o rlrcn

________ s f

st 7

/Mafg??in_ . S S 2t o

»

ZLe Potocretew, Cettolo . o W _____ % ,-.{%M”ﬁ&

----- = Mz&%,%grgﬁyﬁ
&/%ff seenll

Deponent.

Q&é&w@&ed and suorn lo lefore me this 25 day of. 6}44—;(
41900, and A corliy that lhe contents were fully made fnown lo defronent
tiefore sigrieng.

ial Bxaminer.

6—19T P {
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DEPOSITION & _______
Case of M s %”7/ , No.Z2)2-0J"
On ths = /f afay of. C2frl _______ , 1900 , at
//)J_{@WK , W{y % /ém S e e e e

Glate of. gfﬁﬂ, , tefore mne, % CZ}%% 7
%ead{ Craminor of lhe ‘@WW {,}/ Fnseons, ﬁmg/)za/é c&ﬁ/éea%a,/
Mattce [, Ve ﬂ;{&, , o, é@my éy 7728 /Zm a/z&{y dttlorer Lo

WMJW Ww@ all mfwaﬂayaémm Sorofiounded (o 1=, a/m«%zy thes osprecred
cxanunation of aforesaud clowm for frension, defases and says.:
x/ G, 7 Zta, A ~pt~ Wﬁfﬁfﬁ,ifﬂ; _________________

Page -./.i'f _______ Deposition... . ﬁf‘ 6197




SO e Sl et e e AT Ml e e TR e e At e N S ISR TN
A

Bilwile==eE % _______________________________________________________________________________________________________________________________________________

SOB|E= ot | S e e S AL R T e e e T

gpelml e Aol E S St ot oS sl SRS ST S S R
SRl AT - \ ,,,,,,,, PRE Ll e s 0 s SRR e e
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N. B.—Examiners should be particular to have affiants 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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SPECTAL EXAMINATION 3—1870.
DIVISION. bl A et
DEPARTMENT OF THE INTERIOR,
TELEPHONE 1498 WAV BUREAU OF PENSIONS,

Room 23, P. O. Building, Brooklyn, N. Y.

April 19, 1910,

Mr. Ira Brown,
308" Oelk "Sts Passaic, H. Y.

Sirs:
I desire to interview you in the claim for pension of your mother ,

and if I come to Passaic, Friday, the 22d inst. on train due there at

9,57 a. m. any come direct from the train to 309 Oak St. can you arrange

to meet me e a;(.—w Wo'( ﬂ’

-7

Very Tresp eC"':lll y

Please reply hereon and ,! Q ?
return in the enclosed
envelope which requires = {[/y = j/‘}

no postage. peci all BZzani ?D er .

PLEASE REPLY PROMPTLY -
- € %Mﬂ

. - /
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SAMUEL K. ROBBINS,
74 , Clerke of the Court of Chancery of the

State of New Fersey, the same being a Court of Record, Do HerEBY CERTIFY, that I have searched. the

records of said Court against

08 0 | /. 1§80
MWM ] ) W KLef31 /%00

#

and do not find any decrecs

(Z[JD?J‘&’ Jpé’cijﬁed -'--'m-n-ﬂ-.-nrw -

S N SO Y L it 8 A 0 O A B B e 8 45§ e, 8

In Testimony Whereof, 7 save fergss set my hand and afized the
Seal of said Court, at Trenton, z‘/%is_j,/] ANC A A “

———A. D nineteen kundmmé

#Nore.—To facilitate search, send descrintion of premises to be affected thereby.

Zess, ’28’2" > W :’ oA »v/:/




STATEGFE N ENW JERSEN,

MER R AGECRERTETC A=

SEE PENALTY FOR NON-REPORT.
ﬂﬁ“‘ U‘;e ink, and write plainly, especially names. “%3i

Full name of husband_ . {// /’///”//)

(If colored, so state.)

{ 7 \/
Place of residence // AT A el B i =

(Il' in a city, guc name, street aml numbcr 1( in tou nslup, gwe name nnd coums )

— !
Age ik » _..f.;.). .............. YEATS] se—watet ~——.months. Number of his martiage St T e
V. = i / '_ WA
OccuPatton.,J’z/_'<'f.fé:?'._.'. _____ = —— Country‘of blrth/ / //// 7

Ve Sr s /9, AR
Name of father\// /177 (i ':// 720 Country of birth, / / 200, .Y /
Maiden name of mother/( . i 1 ///// ,,,,,,,,,,,,,, Country of birtll_‘...z.._..._.._/.n_;._ = L/'*
7

. Country of birth. // r”(/ / /
(Ir colored S0 -,me ) ; / Y
ST /// ; e

B

(If in a city, gwe rn:ne, stu-.at 'md numbcr If in tuwnshlp, g:\ e name 'md cnum:, )

P If in 1by trade or LI O K
business, so state. i e et =

Last name, if a w1dow == e - Numberiofybridels marriage™

hamerof father/// /‘(/ " ¥ / // Z.. . Country of birth . /// / /f

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

Maiden name of motherw { / & / // Zl2ls. Country of birth ______,..‘:{:_':_'_f_‘_f.'f....f..-.:j.’.f.f.:f.if

Date (in fuu)///’:?/ ........ 1/ 7 Place, il 7.5 // o 7

.
) /,, ) A (City or’township and Loumy )
/ £, 4 7

In presence of

(Add P. O. Addresses.)

Signature of minister (what

church pastor of) or person
' ofﬁc1at1n0'




MARRIAGE CERTIFICATE

T Ui LYRO LR lOWRIShip:

Z T ... County.
Battiestmartied o ir o s

By whom_.

NorTkE FROM BUREAU oF VITAL STATISTICS, TRENTON.—Mar-
riage Certificates and all blanks are to be precured from, snd when
filled returned to clerks of cities, local boards of health, or township
assessors, as provided by the law for the registry of marriages, births
and deaths.  Additional filing in office of county clerks is not requisite,

I

eby~certify that the information

Ns is correct, to the best of our knowledge and belief.

herein given by each o

"

_New Jersey

es named in the within Certificate, her

(Wife.)

—
o
=
<
0
w
5
A
el

N
S

N

Subscribed in presence of >n

thesses, the day and year above written.

Note.—Not required in the law, except as to minors, but safe\or the person officiating if parties are unknown as to ages,
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