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IN REPLY REFER TO 3—1866
Widow Division
W 0% 15465%3 UNITED ST.ATES
Henry Garne
T Sp DEPARTMENT OF THE-]NTERIOR
BUREAU OF PENSIONS
WASHINGTON

September 25, 1926.

Mrs. Acena Garnett
c/o Seth Orr
Scotia, S. C.

Madam:

In your above entitled claim there should be
forwarded to this Bureau any papers you may have
showing the soldier's military serviece, or, if you
cannot do this, you should forward your affidavit,
or that of some person having knowledge of the facts
showing the full designation of the organization in
which the soldier served during the Civil War; dates
of his enlistment and discharge and the names of
some of his commanding officers and comrades.

No affidavit can be considered satisfactory
that fails to show afiiant's age, post office ad-
dress and means of knowledge of the facts gtated.

Do not fail to inscribe on every paper filed,
the name and service of the soldier and the number

of the elaim to which it relates.

nespeetfully;ﬂ"

;-/ <> ;A)u?p
Idggggzwzz/dbar_.
> Actlng Comml loner.

RB:ESB
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VETERANS ADMINISTRATION
WASHINGTON

Jums 21, 1934,

YOUR FILE REFERENCE:

IN REPLY REFER TO; BA-G

Seth Orr,

Scotia, S.0e GARNETT, Henry
WCi#1546 518

Dear §Sir:

The postage enclosed with your letter of recent date
is herewith returned. No postage is required on replies to
official inquiries.

Your communication is being given attention.

By direction,

W. C. BLACK,
Chief Clerk.

Enclosure: (1) three=gent stamp

Veterans Administration
Form 3158
Return of Postage.



VETERANS ADMINISTRATION
WASHINGTON
Juus 21, L1954

YOUR FILE REFERENCE:

IN REPLY REFER TO; BA"G

Seth Orr,
Scoti&, S.C. (;bﬁﬁz'bi.m
Dear Sirs

The postage enclosed with your letter of recent date
is herewith returned. No postage is required on replies to
official inquiries.

Your communication is being given attention.

By direction,

W;-C. BLACK,
_~Bhief Clerk.
&

s R\

Enclosure: (1) ghreeesent stemp

Veterans Administration
Form 3158
Return of Postage.






Scotiae S.Cs

X June ,i6f/ 1934

Washington.D«C, P /:/J;/ "/\5\/_‘?

Veterans Administration,

I T e T
= Dear sir in reply to your letter of
May i7th, 1934 | \
File refence, MBAB, (Garnett,Henry HoGeiy—BlbeStty— —
Dear sirs in answer to your lethter of above dete for the claim o
. Acena Garnett for benifits on account ofthe alledged service of
Henry Garnett, said to have renderxd or did render in the civil Wer
the claim that we are trying to get , is the Glhim of
N Henry Garner ,insted of ( garnett)
papers to send you the name and number of hi
fact his house got burned down and all
Alll that we have is a sword .
by Je.FeCausey. and that
it was also sign by nnt
Please find in close 3¢

we have not got his
S regiment for the
those papers got burned.
This claim have sign and handled
paper should be on file in washington
iripublic and semt in .

in stemp for reply |
respectfully yours, i

Seth Orr

; 7{'& S /1“’

el 0 /'\{\,”'






l May 17, 1934

S Sath Orpr i T BOnE ' cAmwEr?, Henry
~Seotia, South Caxelina . . . W 04 1,546,518

Dear Sirs

; mi.s is in mponae to. yuur mquq relative to the claim
or Acena Gamatt for benefits on account of the alleged service of
Henry Garnoﬂ;. aaid ‘to hara randamd mﬂm ﬂu'.‘lag m Civil War,

- The nnme or 'Ienry Gm'mt fm tm M!mtzen fm&M,
. camnot be identified with any service rendered during the Ohil War
! as aholm by -. raport i’rom the War Department rennm..

Purther consmaration cannot be» gim tha claim of m
Garncit for benefits from the Vetorans Administration until the sere

. vise of the soldier, !llenry Garnett, hes boen established,  She shoull

. furpish & etatement ahowing the Company md Rnghmt in mah the
~soldier ferved,

~° A1 communications relatire to this cage ahould bur the
soldier‘- pane md rofer to the nmmr Ve Qs 1,.546,518. :

nespoctmly.

B e i Be My MORGAR.

i GESRRpe SRR Y 1 i, W Bar
Vidows"' and nopnndentu'
Claims Service
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March 50, 1935.

MOC=Cb
We. 0= 1 546 518
Mr. Seth Orr, ; GARNETT, Acena
Scotia,
South Carocling.

pear Sir,'

Farther consideration can not be given ¥he claim of
Acena Garnett for bemefits from the Veterans' ‘Administretion un-
i1 the service of the soldier Henry Garnett has been estab-
lishede She should furnish a statement showing the company and
regiment in which the soldier served.

All future communications relative to this case should

bear the pensionerfs name and refer to W. O« 1 546 518.

Respectfully,

GROHGE E. BROWH,
Director of Compensation.




B bR iy ian i

W. 0. 1546518 .

., Henry Garnett =

- "'Uﬂknowg U Soﬁ-“ g

Sepbember 26, 1926.
U Mres Acenp Garns#tg
- . efoseth Orr
R sqotic.‘s. 0.

gam: i | T 4 N .E ‘
_' Iz your ahove entitlod claim thzro lhonld ho |
'tcruarded to this . Bureau any papo“i you ma: havt €
.ahoning the sol&ier's military aervlce or, if you
: -cannot-do this, you should forwerd your &:!Eﬂd‘l.'r_‘i‘t,v
or th#t df“aoﬁa person haring tnowlclgn of the facts
'showing the !nll disignation 0¥ the organizatien in
1;nh1dh the soldiar served during the Civil War; datea
of his enliatnent and-diacharga and the nLmes of
' '1_ some nf his commanding officers amn comrades.
' Ho affidavit oan be coneidered satisfactory
-that Iaila %o show affiant's aae.,post office ad-
~ aress and means ‘of knowledge of the facts steted.
‘_J-: Do mot fail to imseribe on every paper filed,
'the neme 8nd Service of the soldier and the aumber
‘;fof the olain $o which it relltes.
2 Respeotfully,

; : -ro- f1_~h‘ ot : : % -.‘ W. Lor 4
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Jemuvary 31, 1933,

o/ 1. Seth Orpy, , / RARB 801
Bootis, Ss O - ' )
Aomiss gol | | GASNER, Henry %] Cal

05

Deap Sir:
s | Nogctist 10 nedmarlsdged of vour eprminication af Jamiary 16,
: ‘ L
1833, miting claim for raimbureensnt of the burial expe.,xs of Aéeﬂa
Garner, wife of "zIénry Garner which you paid. A gareful seareh in the
files of this office fails o identify a record of Henry Garner.
If yon will furnish feots regarding the mun's Jervice smd death
on the ondlosed. form snd retwm it o this office, further investigetion

will be made.

By direction,

25 .. 0 r".m\.@
e _ s uhief f‘loM

""""""

File in 801 files

JAN 81 1933

TADEX
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(Mr. Seth OrrY Scotia, S.C. -
STATES VETERANS BUREAU .

ADJUDICATION SERVICE CLaid No: Eanisiismeiecss oML

With referenge 3577 .....:......fj““" Yk

/ “ £ 3 ‘ (Rank)

who died..... 2% " /f ........ e e B alz); f!;}, kindly answer the following questions and ret n this form
to this Bureau. 10 1 i

; The questions concerning dependency relate solely to Compensation, which is separate and apart

from Insurance, De;?ency need not be shown by a. beneficiaWo receive Insurance.
77’237 #{ 'r '} % / rae !() /’ el SRS iy Sl
Z { . tf-‘.—{k“’b e’ 7L i ™ Assistant mreotor

Address a't}’ enlistment

1 EDate O f A1 S0NATE: o Here. ook e B A e AR f o i g e R R (L e o L, el \)_) <

S M Jq

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

7. Name 0f hig widow: I B any . i e R o e e e T e ek v

8, Her post office address......... (’(w :

9 Names and addresses of his children, if any.... ?Jﬁ .,..74{.1?-- B

C (:‘L«uﬂ-hb(l ..... ..................

00 Name and addf-)ess of his mother ‘

%{LL @\Qvfi?) ............. &Ub .......................

11. Was she dependent for support on deceased?........:. 5

B ~[—
12. Name and address of his father... g

if

13 Was he dependent for support on deceased?..... % ...................................................................................................

\‘ ﬁ— . J
14. His insurance certificate number........ E’MJ )Z"“ 4 el

(Signature)... ...,

(P, 0. Addre;s) .....
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e CLAIMANT SsHOULD COMPLY FULLY WITH THE INSTRUCTIONS ON THE BACK OF THIS DECLARATION

* 3015 &

DECLARATION FOR WIDOW’S PENSION

Act of May 1, 1920

’ 3 ; \ = .
State of % ________ % MA A.___, County of --M’VU , Igse

/
Onithigfes e ‘5 _ 1Che A day of —.._.__C gs_mw_f" ____________________________ , 192 L before me, the undersigned, personally
appeared m /d AL .., who malkes the following declaration as an application for

pension under the provisions of the act of Congress approved May 1, 1920. : :
| 4 /V‘\-L 1.4

she wasorn . ,__,-:{4;_ (4 ?‘ﬁ;}“

' ____Q“g____ g o V&u«flé&\ Qa.

NoREer . g ot --, who
L b’ _________________ \ er the name of M
pegimery, if it A or vessel, ifin thefNavy) / ﬁw‘ |

C X é' T
DISCHAR nn 1L 6N

of the United States of a disability mcurred in the service in the line of duty, du n% the
DIED MMl ...y 148/0, a7 - @»ﬂgrgup :

That he also served in (A =722 @I&‘r_‘n N7 P
%;{A‘ h\ (Hem ive & complete Statement of gll other military havgl servige;
OaaX e N9l Lan L \

) e s SNV A
and that, except as herein stated, said soldler (or sailor) was.._/ mmemplo d in the military or naval servig, : 5
THAT SHE S MARRIED +to said soldier (or satlor)-__.%--mmg ....... rna 2 !

of J\’EM _____ .L&.&—M/Q_/ ______ Lot NLOy Doslad. 7 Ak 4T [ b

by _f ___________ - ¥ AAAALN @—rf AN, L -._._; that she had };._/M_“-_ been previously marned that he had _________ £ ,L _____ S £ Y
been prcvmusly ﬁmrrled 3 &
_____________________________________________________________ wd iy atly L .

(If there was a prior marriage of either, the name and the date and place of deuth or divorce of the former consort, or ¢onsorts, should be stated)

That neither she nor said soldier was ever married otherwise than as stated above.
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death;
That the foIlowmg are the ONLY children OF THE SOLDIER (or sailor) who are now living and are under saxteen years of age:

(If he left no children under sixteen years of age, the claimant should so state) S
3 - | q.é__z atii SCd C L k_;

1.£ _____ T At R Py b |

ot i;w.d‘at __________________ PR SEE TS giie. 4_-:

t)
July 2, 1921 or ..I.t any time during said period.

Thats =or.r. . S member of her family served in the Army, Navy, Marine Corps, or Coast Guard of the United States between
llal’ or dlnoll
April 6, 1917, and July 2, 1921, or at any time during said period-________[JfVAAAW PAAEON
(1t m:_v members of claimant's family were it the military or naval service during the

together with the dates of enlistment and discharge. State also whether any such members are dead, and if so, give the names)

L

That she has ___ M0 { ™ heretofore applied for pension, the number of her former claim being M <_____; thatsaid
soldier (or sailor) was ____Mbii_ a pensioner, the number of his pension certificate being --.-M':!-:L.C_‘

(@) ez AW&. ___________

(Bignature of first w ltu 9

(A drcss ‘of first “ﬁnnss)

()& T e e R e

g tute of second ne&s)
'If dC

(Address of second witness) \&4 /
Subscribed and sworn to before me this __S_B._g _______ day of ____A. e O 4 15,0192 (., and I hereby certify that

the contents of the above declaration were fully made known and e‘xpl ned to the apphca,nt before swearing, including the words
added; and that I

Twa attesting witnesses

[L. 8.]
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ACT OF MAY 1, 1920

Under the provisions of the Act of May 1, 1920, the widow of any person who served in the Army, Navy, or Marine Corps
during the Civil War for ninety days or more, and was honorably discharged, or regardless of the length of service was discharged for
or died in service of a disability incurred in the service in line of duty, may be entitled to pension, without regard to her financial
condition, provided she was married to him prior to June 27, 1905. The rate of pension is $30 per month, and $6 additional for
each of his children under the age of 16 years. Pension commences from the date of filing a valid declaration in the bureau.

“That no claim agent or attorney or other person shall be recognized in the adjustment of claims under this Act, except in
claims for original pension, and in such cases no more than the sum of $10 shall be allowed for services in preparing, presenting, or
prosecuting any such claim, which sum shall be payable only on the order of the Commissioner of Pensions; and any person who
shall violate any of the provisions of this section, or shall wrongfully withhold from the pensioner or claimant the whole or any part
of a pension allowed or due to such pensioner or claimant under this Act, shall be deemed guilty of a misdemeanor, and upon con-
viction thereof shall, for each and every offense, be fined not exceeding $500 or be imprisoned not exceeding one year, or both, in

the discretion of the court.”

INSTRUCTIONS—READ CAREFULLY

Declaration and testimony must be executed before some officer authorized to administer oaths for general purposes. If such
officer is not required by law to have and use a seal, his official character, signature, and term of office must be certified by the

proper State, county, or city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general
reference.

Under the law, a person may not receive pension from the Bureau of Pensions and compensation or vocational éraining pay
through the United States Veterans’ Bureau, covering the same period of time, except that the receipt of compensation by a widow
or parent on account of the death of any person will not bar the payment of pension on account of the death of any other person.

That part of the declaration referring to service between April 6, 1917, and July 2, 1921, should show whether the claimant or any
member of her family rendered any service in the Army, Navy, Marine Corps, or Coast Guard of the United States during said
period, and if so, the full name under which each served should be stated, together with the designation of the organization in (or

—the vessel on) which such-service was rendered-with dates of enlistment and discharge.

The term “family” includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother

through adoption, and person who has stood in place of parent for a period of not less than one year prior to induction into service.

6—5211




0 .B-.D'

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE.
WASHINGTON,

Septe 13, 1926

Respectfully returned te

The Commigsioner of Pensions,
W&Bhilgtm, D.G.

From the date furnished, it is
impossible for this Department to
identify the record of the within
named man, if he was in the military

service of the United States, or te
determine whether or not he was in
that service.

Dm i ot

lMajor General,
The Adjutant General.

wi 8

Form No. 074-A.G.O,
Oct, 3-1921.
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UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

s o _: e
WW e @

THE ADJUTANT GENERAL,
WAR DEPARTMENT.

SIR:

For use m this claim you are requested to furnish the full military and medical history and
a statement setting forth the personal description, physical defects, age, birthplace and occupa-
tlon Whether mm‘med or smgle, and name and address of next of kin noted at enlistment of

who, it is n.lleghj sted on = ‘ — [.X 6. F_at _ZQA—WMT.{:%__yGL

o é ) at _ e TEN

If any charges of desertion, unauthorized absence, or nbsence without leave appear, state the
nature and periods of such absence If the soldier had other service, the full history and statement

along above lines are desired. aL
This claim is based upon gl F e O% 7/‘{‘—*“*[1 I] LTAT T

| = (0 |
/L Wm?{zﬂ ”} _____ =0 *’I"/"*ryj ......

Very respemed A G. u m.s Q “f

f Commassioner.

6—651 COVERNMENT FRINTING C3FICH



