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‘ GENERAL AFFIDAVIT. :

Siate of

In the matter of --- 6 YA/

well known to Aeputable and entitled to credit, and who, being dziz sworn, declared in relaticm%c} case
as follows: — M AN AR / O(/C ﬂ :
. (/ /

Gﬁ.- 21218 A s al~vned Nauii &( b oved eectl o
—SaceC A
UL G/

&y % -not concerned

Rl lAd A further declare that ZZ%L /dftz‘é,.no interest in said case and,/.’%
in its prosecution. / m ,
| | l /

/ /é fcty/,;;/b oled £ T

. - ....'.
ﬂf Affiants sign by‘n.].ar.k _t,Ow( 5 s PR A e St A $ ¢ 'e/’)f)Aman
8 , two persons who can write sign here.] Cf‘l%%’f 2@




Al 7 S W W y COUNTY HOF. el e o oo et ool SR Sy W St , S8

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 ... e e S S e L W P o e P erased, and the words

e ‘o--.oa-.nn.--...-"/"' - 2 500 OOSOOS s - .- - - - - - -

and acquainted

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

(.......executed the same. I further certify that I am in

“

/ (e hee . credible person.

to me and that #

e ol el Q:ﬁ{Q/MQJ .................... L, .

(Official Signature.)

”~ / /’\
(Official Character,)

e ClleTk Of the County Court in and for aforesaid Count ¥

and State, do certify that. ... ... S Bt BIESS SRS NSO SO S R e o , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing .o -----1n and
for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, WIS e Ay Of e L 5 10— .

=

A S, | | Ulerk ofrthe s osla irte_onns NI e S

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. It such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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GENERAL AFFIDAVIT.

%ON THIS ..... /&2 ........... day of...CAZLG A

d G LA @ & in and for the aforesaid County duly authorized to administer
{ 7& %7&..”aged G 7Y f é. years, a residentsof... £ Z,tj/UL. ........................................... besko e

in the County of.. & 22 5 0 and State of ... L7472 % ... o s s ssam sy it os e el O
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as follows: {

........................... -
PPN e eI U NI R e Nt N TN aea s sttt tattas s antssoroisssssss tsreierltasessssssisisssssseresnieiststiststtsnientieosstsssr ericesscnceniesiottNuniiasicersistessstinineieesrscsacsttornnioUrescnddssvicscsenscnbrcanannsuovrrtresesaeResanenne

NoTE.—A fliants should state how they gain a knowledge of the facts to which they testify.

1n its p&muﬁon.

T e ey L/ e
ants sign by malh two persons who Write sign here. ]




STATE OF...............

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............ooc..

€TASEM, ANA The WOPMS oo pcesee e oo ee e e s et e

added, and acquainted..%;(:.....with its contents before.. 27141 ... 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 affiantg <z ¢

personally known to me and that..ﬁtll/m...m....credible person

I8 Yoty Blle

Official Character.

; " A~

(- M (ﬁ,m .......... /)( .................... Clerk of the County Court in and for aforesaid County
M A

and State, do certify that ... %(ﬂ, ....... .

foregoing declaration and affidavit, was at the time of so doing....<Z....... (/Lﬁaj ..... )Y,

/L\Adé(% ............... , Kisq., who has signed his name to the

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.

[L. 8] Clerk of the.... C%ktm a2l ay Corei A

f 9{)0 AL / :
B&@¥~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justic Méﬁ
he has none, his signature and official

of the Peace, whose official signature shall be verified by his official seal, and in cas
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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Washington, D. C

N. W.

623 D Street

ADDITIONAL

>y

FILED BY
Printed and for sale by J. F. SHEIRY, Claim Blank Printer
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Declavation for TALOOW'S lpenston

ACT OF APRIL 19, 1908.

ﬁ["’ Ll crtcedeet ™ /&fﬁé A, Qe zf

State of . (P o
ON THIS .. /?\ e ...day of /A&

resident of 87 = LB 2ol s s S cowenieoanans P AR County of.............. QWA I T I e, TR

State of who, being duly sworn according to law, makes the following declaration

in order to obtain pension under the provisions of the AGT OF GONGRESS APPROVED APRIL 19, 1908.

e rcoleof /&7 ﬂez‘vﬁ W at” 23

as a /et e A ... in...\
(Here state rank and designation of Ol‘g‘dl{i/dﬂOM or name of vessel.)
and honorably discharged..........oooooiooiee 180 | having served ninety days or more during the late war

in the MILITARY OR NAVAL SERVICE of the United States

of the rebellion. That the soldier was

EXCEDL @S SEALEA DOVt sese e s 58845 A S S
(If any other service it should be stated in full.)

That she was married under the name of ..ot snase e snams s to said soldier

N7 e et I . T S e N e ol con the .. o[ 600) AR S BT 18 ...

o) o e B T o o W s e N - that there was no legal barrier to the marriage;

that she had . ..been prevnously married; that the soldier had......a/lz’[ _been prevnously married

(()r h ul not ) (Or had not.)

(If there W db H) pnor ni: nrrl age uf utlu T, Llu d ue md pl nee of (h nh ()r di\ on ¢ ot f()rmer G onsort; Or « on\orte bhOllld bt, stated )

%‘Ac//” //A/&Z»w Ao Qv;/&%w(_g_, MS/VO 34‘5/ /C"C/f )

that she was not divorced from hl - that she has not remarried since hls death.

That the NAMES and DATES OF BIRTH of all the children of the soldier, now llvmg and under SIXTEEN
YEARS OF AGE are as follows: (17 the soldier left no children, the claimant should so state.)

That she has..... ... heretofore applied for pension, Application No.........oo

(or not.) (If prior application has been made. the number thereof, the service
Z//()IL_\LE! ¢ it; was based. and the n: Lmt/‘)f ﬂdi( r dwuld be stated.)

( 4.,7’%% éu\.é;é /A‘LW/J/‘—L&-L
A e &« A K

7/
M lety um‘_)/é‘-—u"ﬂ/‘ L bul_/l,&d[ LLC"Z T
That she hereby appoints, with“full power of substitution and revocation,—

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

her true and lawful attorney to prosecute this claim, and directs that the sum of Ten Dollars be paid ....._for...........services.

County of ... 5= :

ATTEST :

— 2
o AL i, 7, T I VS B I KRR
ure uf Olaimant — fall numes)

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



Also personally appeared

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

residing atfalb%/%/.{_.m‘:z ........

\

LAt i......, persons whom | certify to be respectable and entitled to

credit, and who, being by me duly sworn, say that they were present and saw i
the clai I :
aimant, sign her name (or make her mark) to the foregomg declaration; that they have every reason to believe, from

the appearance of said claimant and their acquaintance with her ‘of ... /ﬁ ............ years and...... O 7224, ...years re-

spectively, that she is the identical person she represents herself to be, and that they have no interest, direct, or indirect,

in the prosecution of this claim.

Sworn to and subscribed before me, this......... /?~ ......... day of.. ==

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

the applicant and witnesses before swearing, including the Words ..........oooooooooooooooooooooee e

erased, and the WOTAS. oo added
.............................................................................. 2

(Insert any words added

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

[L. S.]

-

AN AT v S |
I To be executed before some officer of a Court of Record haviﬁg custody of its seal: a Notary Public, Justice of
the Peace, or other officer authorized to administer oaths for general purposes. If such officer is not requ;red 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 Gtiyofficer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for general ;eference,.

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

For sale by SOULE & CO. WASHINGTON, D. O

‘/Q//K:’ ILE L =

CLAIMANT :":'.‘&K:.‘:;;s’,;.;éfrlafn'(x;.q;f.ég.ﬁc....
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State of Ohio
tallia Ceunty,SS.---In--Re--Claim en Lucinda.widow of James .Garnes

late of Co;C.5" U.S.C.T., Act ef June 27" I890)

Personaly appeared before me a Notary Public in and for the county
aforesaid the following reputable citizens whe are personaly known
to me to be reputable and fully entitled te credit,namely. George.
Armstrong aged 55 vears.and James.O.lMayo aged 44 years,who depose
and say that they knew the said James.A.Garnes for many years,that
the said Garnes was a U.S. seldier and that he died on or about the
2I"ef May I888 that he had been sick and complaining for seme years
before he died,that the Physician whe attended him,Dr,J.C.Rathburn

of Gallipolis,Ohie,is now dead haveing been dead for some months.
affiants live near to the residence of said deceased soldier and 1n

their opinien all the estate of said soldier both real-and personal
did not exceed $I00. neither of said affiants are related to said
deceased seoldier oer to his widew,know the above fact from persoenal

knowledge and have no interest in this claim.,--——-——-

2 -

G LEA P 4404k494¢“
Attest. P.0. Kerrniezzrcrrt
2% | /4 L//
['l- > 1////_. 7 Y 1]/ ;__ Z
A 471‘[/ / Keryr,Ohio«

State of Ohio

Gallia County,SS.
Sworn and subscribed te by the abeve named affian-
act-

ts this the 29" day of July,I880. Certificate of official e
er on file at the Dept-- Z /,,
% / ~ 4.—////4

- //-( B -

X s 7,
12 & e /AA—&A’. ’

Gallia County,Ohlo.
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KERR, OHIO.




State ef Ohie
Gallia Ceunty,SS.  —eceememeaoo PROBATE COURT, =- = e e e

This is te certify that the Records of this office shomthat James.
A.Garnes,and Iucinda.Hill were anned in Marriage in said ceunty
ef Gallia by Rev-Dillé»¥ en the é day of January 181,'3'

) &

g‘*‘*{wﬁdﬁ%(}all ia County,0hioe--===---
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Write nothing above this line.

TWar Department,

Record and Pension Division,

."""-'l"'-'-""-l-'-l""-"ll'll"

Respectfully returned to the

COMMISSIONER OF PENSIONS.

It is am@& that the above-named man mi«m%% _ ‘
-..L 18 AM and served nm a . -

-_— e e - W R R e A e e TR S T R R R R e

B R e R R e R R e e R e e e . .. R R R e e e e e

..... w.\

"""I' - e @ e s S R G SO GERG e CEED G —— W G S — — — e — - - W et — e WS — —
W N — Y — W W WA — A A N, — A A — A ——— W W N . R AR W em e
U S W — Y, A——D AN A ], — N —— W N R a —— — — — —

I T — W T — W ——— — WO A WO W O WA W WOy W W " W —— — — . W A W W R e e

No.-of prior claim | [« ' T — &7 3
The War Department will please furnish an official statement - - SRR, | & Uy
in this case, showing date of enrollment and date and mode of |

nation of seruvice.

_ Commassioner.
FICER IN CHARGE OF THE

RECORD AND PENSION DIVISION,
WAR DEPARTMENT. 0—4

\l
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\ GENERAL AFFIDAVIT. o

’

. <
ON THIS.....- o = day of ..

. R T TR —-——-

J -------------------------------------------------------------------------- in and for the aforesaid County duly authorized t
. C’/(/I/LD/[(,“,4. e aged--.g;.- ..... years, a resident of/ ........... :

in the County oféww ......................................... and State of.....~.......&. e W/ ................................

well known to me t¢ be x2putable-and entitled to cr%who being duly sworn, deglared in relation Q0
as follows: -7 R R A

KA | ' '
Q“é/ ......... &../ el o 2— 45‘1/‘/1»/4% ......................... < 4 ................ % ..................... i

OTE.—, nts should state how they gain a knowledge of the facts to which they testify.l

e Wy - - = further declare that ..o no interest in sald case and ... Aremeemmman e .not concerned

in its prosecution.

[Signature of Affiants.]




T e R VR BOI Br e} 833 (7 b A 0) (I Bt R ettt el

STATE OF

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. .......... ... S N S . e Ch = s ) M SRR )L erased, and the words

............................................................................................................................................................................................ added

and acquainted-../.-- &L~ Z— _ with its contents before../..% ............. executed the same. I further certify that [ am in

nowise interested in said case, nor am I concerned in its prosecution; and tha; said affiant —Z —..personally known
“

to me and that.--f%{--.%.....az..credib]e person.

183 =

(Official Character,)

L e Cllerk Of the County Court in and for aforesaid County

and State, do certify that ... e e e s e S , Esq., who has signed his name to the
toregoing declaration and affidavit was at the time of so 8 (o) 1 Y- ST T R T in and

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

shat his signature thereunto is genuine.

Witness my hand and seal of office,this......__..____________ davof e o

L B L R R I L I R R R O T e L E L T T T T TR O uT™T il g I R e ——

<

i S.] | P2t : o) il 1 o [ PP DS PR e e

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. It such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

-_..
- ————

- - e =

~ADDITIONAL EVIDENCE

i

¥, Washington, D. C.

| Filed by

W T — . — - - - *cw---

CLLATINL OF
LT T IDANIT OF

Printed and for sale hy J. H. SOTII,




Declarqlion forr Widow's Pernsion
ACT OF JUNE 27, 1890.

To be executed bhefore a Court of Record or some Officer therecof having custody of its Seal, or a
Notary Publie, or a Justice of the Peace, whose Official Signature shall be verified by his own
Official Seal, if he has one, or by the proper Clerk, under Seal.

STATE OF ...
On this az é day of %W/ A.

personally appeared before me, a .

------------ E LR L LT PR T LA T FERE PR rawm

(77 Zz//;  COUNTY OF —Zaltea __ss:

within and for the County and State aforesaid, .

aged . . éé years, a resident o/ the ADAttsZZ7Z2F7. of . . .. .. /%«i%%w founty of

/%. .. .. .Ntate of

that she is the widow of . WO o il S i A rO 72287 . ... who enlisted

- ’ ' ) ’
or-z22ld., .M 222 "Mﬂ 2p. % .
/
........... ~ A. ]). I(S)écj - III W % f
(Here state rank, comwbany and egufu,ut ifin mllltar%re

oooooooooooooooooooooooooooooooooooooooooooooooooooo

., who, being (lu.ly sworn according  to law, declares

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

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

honorably DISCHARGED //}// ogﬂ // | /f/ .. ..and died. % Z

death nee(l not be stated. )

(The cause
That she was married under the name of . (/z/z//éé/ M A AN to  said

'''''''

JWC/ %‘W ........... on the. ~"77 // day of . a7 .. b’é%f/f
% Ihere bern

q no legal

z/ﬁw@/g%/w% .......... ﬂwééz&a@

barrier to said marriage ..

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

That she has not remarried since the death of the .wu'(%ﬂ/i 7 GO m mE S
(Name of soldicr or sailor.)

That she is without other means of support than her daily labor; that names and dates of bivth of «all the

children now living under sirvteen years of age of the soldier are as follows:

/éﬂﬂé/W , lmul.,/%/ ;/ 1876.\“\ A o T e WL ORI oy TR

—— '

- A, .re. 27 ... born fz1t /f,.’ - 182./.// \’\ .......... . horn., .. LY £ S

\ . | ’ -\‘A___\--
o BOPR . ey 18 e TS born. ... 18,
‘.-‘\ —

.-'\

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

» . . ’ . . ' - : R \ Y //
That she has heretofore applied for pension vnd the nuwmber of her former application is.... 2R .24 Lo

‘De careful to fill
%mc hl(unl\ nree'ly.)

That she makes this declaration for the purpose of being placed on the pension-roli of the United States, under provision of the aet

of June 27, 1890.

.

She hereby appoints, with full power ol substitution and revocations

S. P. VAUGHN, OF KERR, OHIO,

her true and lawful attoruey -to proseceute her claim and to receive therefor thesfee of 8100 That her Post Office address 14
/ i
. ;../ . -7 County of M” Blate o.

M M W&( x ature of C l Limant. )

2 V[/m%ta Z;Z{

(Two witnesses who can write must sign here.)




.!a"’§ 4. .

8 | ‘ :
s . W residing af
Also personally appeared [ S Sl ~ 48 ¥ . N M ‘ . .

N ’
_ © and . . ' |
| ' |
residing at o s . sons whom I certify to be respectable and entitled to
\ é)’)my
eredit, and who being by me duly sworn, say that they were present and saw CJQI L d v~ | y

L

M . the claimant, siffhedtiaang e (O make her mark), to the foreguing declaration; that they have every
reason to believe, from the appearance of said elaimant and an acquaintance with her of Og d _...years and d? d . years,

y have no interest in the prosecution of this elaim.

respectively, .'t. she is the identical person she represents herself to be and that IS
» . \ -~
4
> ’ - 7’
7 = . p&e% " NZ L
¢ -
. S o
ar” , AV P el B L “/ . : -
(Signatures of Witnesses.) p
’ .

%

Sworn to and subscribed before me this J é | day of

A. l).'189,0., and I hereby certify that the contents of the above declaration, ete., were fully made

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

words ............. W M”' W Bl

erased, and the words. . M‘/ /f ) / /w;

//ﬂ&f j / / ‘/— / ’ added; and-that I have no interest, dir or inkct, in the
. o Y

['Tvas]

prosecution of this claim.

I OTIES-

The act of June 27, 1890, requires, in widow’s case: | 1, A |
1) That the soldier slerved,at least ninety daysin the war of the rebellion and was konorably discharged.

(2) Proof of soldier’s death (death cause need not have been due to Army service).

' IS “wil ily labor.”
3} That widow is “without other means of support than her dailly '
M That widow was married to soldier prior to June 27, 1890, date of the act. o R
(5) That all pensions under this act commence from date of receipt of application (executed after

the passage of act) in the Pension Bureau.

<

N
D
N
<
L

-~

Kerr,
Ohio.
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lb O ?,u‘” ‘ (3—128 a.)

‘;‘\_ ¥ 4 -

P\' |
)| 1/ ACT OF JUNE 27, 1890.

A\
ka WIDOW'S PENSION
Claimant % @MJ/W W%// = Soldier ...

| v
P. O. % ﬁ./, e W n 1 ™y . Rank ____
v

Regnnult ) %/zg WM

A Rate, $8 per month, commencing @' % _____ f 0 and $2 per month additional for each child, as follows: )
5755 5 Tm B S N . i : l
....................................................... {SlXtGCD, L R cuuaa ey L : j C("n"le"clng A o o e e S S 18
BOT) . e e s e , 18
e R T e e o s e S e { Sixteen, - oo , 18 } Commen(‘,lllg e e —————————-———

5 LS TS
2L 13 /’J\' v |
- --J_ﬂ.-_-_ 18 /} Commencing %-% ...... - 187.0

{500 3 6 oy e e S

| e Jleg L 5
/- Mﬂ AL L PP P {sxxteel%!sé.y_//i,\f ) ,;;00 Commencmg%..{-é ------ y 18 Z
' 18 .

xteen, ~oooue el il ,18 }Oommenclng ............................ , 18

W W ———

]

130/'} Commencing ... ___ ) 18 —
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