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In a Widow’s Claim the Act of June 27, 1890. requires,
That the soldier served 90 days in the War of the Rebellion.
That the widow is without other means of support than her daily labor,

That she was married before the passage of this Act and the soldier has died. [No matter from what cause. ]
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State otW .................. County of......... %&é ........................... 88;

In claim Noﬁ/f“f‘éfofﬁﬂ/wfgmr%w/fﬂmf Co. Vzof

/

N o Je IS A Regt. of.c/. ..‘:‘;Z«..x/;"l.’,;i.".j:...VOlB. Personally appeared before the undersigned duly au-
thorized to administer oaths within and for said County,.ﬂﬂ'k.M 4 "'Ndmé%

i T
aged...’?.’.é.zears, whose P. O. 13/4{4«0-‘/%544. ......... , County of....... %LAZ_ .......................
State of.../ .. &= :

relation to said claims as follows, to-wit:

Mg M ool

B  Move.. ara— ambuddnett.

K
Sworn to and subscribed before me on the... £ =....day of...... / nlt.... L L20...289......, and I hereby
certify that the contents of this affidavit were Sully made n to the affiant before signing and I have

)

no interest in this claim or.its. prosecution. /
7 9_%’ / é S
s . 'Vy, / ﬁz&m«» e
r) ~(\Q\ o op) i / V4
{ y/! ; 9 - / A 4

74? P: ........... /‘*/,xt ’4*:—%.;:“.:/;&:‘:5.;:‘.". ........
! AL /v-‘,/ Official Signature.
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A ffidavit.

State of..... K Mﬁ/%@%(’é’.. ............... ...gounty of... %&i ........................ 88

In clalmNoé/f%/ %ZM M /f /Mﬂﬂ— ....... of Co. (Ej'\ .......... of

Sk B el
...Regt. of’. v«}/ S Vols Personally appeared before the undersigned duly au-

thorized to administer oaths w1lh(I’n and fo{ said County,... / (A Pr s SR N
Name of Afliant. A

aged.. &.]....years, whose P. O. is....... 4/( ..... /%Md .......... , Oounty of......., ’ %@

State of..../d %WM ........... , whom I certify to be credible, who being duly sworn, states in

relation to said claims as follows, to-wit: ... W—é‘ﬁ A
,% %/4(264@/ (bt ntreitt.... f /{y
L(/L e PR D Y / mﬂl-f;?( 4/,.,/4 /m/—:/f“ % ”%4 ..... o A
% L

/Zﬂ/

RN Cen s h ban e e e A SRS BRAVAN (R A NBRBUARSONES S EESEVI MRS TRRRAA RN 5 :
ﬁ 28.L DLcadls
............ x./ v ..,».- AT NSV

If affiant signs by mark, two witnesses sign here. Afﬂant S signamre

Z
Sworn to and subscribed before me on the..... 7 ;f...day 0f i W ok 2. 189 ..., and I hereby
certify that the contents of this affidavit were fully made known to the affiant before signing and I have

no interest in this claim or its prosecu}_m / / '
< A, n:?\\ ..... /MMDK’»W/&.—#
4 §

L’
,’l .'l,i“'\"‘:Z STy 7 % «lf—:.;fl}w,;r...a?j;ix‘z...:‘:..r(/;: e
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i PP o YA ; / z
S Affldavit.

State K QUL AR, ... scoonnty of ... ... %&4 ..................... 88

A Noé/f ?//af,? /@ Y i) A

[ m ....................... of Co.loi.dus Ty of

Wk

................. ls. PersonaZ appeared before the wndersigned duly au-
thorized to administer oaths within and for said County, a/é}fﬁ.;g{ Y g B
Name of A ﬁant

aged.. @.J....years, whose P. O. is....../(

ety

State of.... AV’ Azttt @tlelen..............

rela.tlon to said claims as follows, to-wit:

./?/4/ dﬂ%(‘ﬁ. % /4’ pZ sl A
/

/5/17¢¢m .....

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

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

...........................................................................................................................................
......'..--::::::......:.:....::::-.----.-““:-:------------..::..........‘..:““::...”.‘...'.....H““...-.-”.”””.‘“ ........

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

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

If affiant signs by mark, two witnesses slgn here. ) ¢ Amgﬁvs signature,

/ /
Sworn to and subscribed before me on the...:fﬁ.-....’...day i &4/’«‘?41 W . and I hereby
certify that the contents of this affidavit were fully made known to the aﬂ' ant before signing and I have

no interest in this claim or its prosecution. /a /)4’/ %;)
P 4" P E

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

4&1’/4.«(.’ d/{ "~ & ,~~”—«>~”’~:’.
L. 8. _/ F iled to Ve d.te Oﬂlmal Signature.
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State of... Wémz,. TREL T County of........ L R N 58

"In claim No.. é/f{‘/f ...... of. MI[ ! / M%lgmg
Regt. of . f@ ols

" ot Co. | % otithe. ... S8
appeared before the undermgned duly ?orlz to administer oaths within and for said County,

Personally

............ it . ..years,

; ¢ age ..
ﬂ Name of A_ﬁiant ’
Whose 0. is. /k %44- ., County of . %LA_ v o i e o State

., whom I certify to be credible, who being duly sworn,

states in relation to said claim as follows, to wit:

/m.»é M RO Cs B

/Mff*/, 2. .

And affiant further states that he has no-interest-inthis-elsin.

If affiant signs by mark, two witnesses sign here. Affiant’s signature.

Sworn to and subscribed before me on the. . (laJ ofs W‘ . 1904. , and I hereby
» ce/l‘efl/ that the contents of this (tjmf{wit were fully made Frown to the gffiant br fore S?(/?IU{J and

5 1 lccwe no interest in this claim or its prosecution . .4—«4—4 /
Seefoot npte.

/
./.‘.-/(‘ﬁ’v'——/'w//*/@m el .

.

Official signature.

- ¢
“Impress Seal
here,

jﬂcial character.

g

N. B.—The officer before whom sworn should on the line preceding his official signature add these words,
“and I believe the affiant to be credible (if he so believes.)
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Incla.imNo é/'y7§‘65A of.. }VM 7 /ﬁ/’/““/e"&cf’""&.
of Co.. /4 ..of the.. ﬁ\é .. Regt. of. M M ..Vols. Personally
appeared befo/re' the undersigne to administer oaths within and for said County,

MDA 2 4 oo : M/ .......age.é.@...years,
‘Namg/or Afiant. 2
whose P. O. is /[/ /ZW”‘”Z""""‘ ARy & [ mswm
of jwwc“ seieieiiieieee...., whom I certify to be credible, who being duly sworn,
states in relation to said claim as follows, to wit: / /4/ A ? 9 (
erea I Covs,
3‘ /{zzm /é}w J[l{zm ?}/w. //% %(, [uzg sl
¥ 2 M W C(r(,éftdd/’ : (ﬂ{(Z/&Lu ' W{MM 9 8
J;W»? or (/9/'5/ / G ?(WW c %Ao

@»& Z(/? ._e’??. JI /L{/’c/“’&ff Jw

uly authorized
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And affiant further states that he has no interest in this claim.

T T R R T O I I LSRR N ) L e b b é? Lbbﬂbtlhb LY "‘: :

1f affiant signs by mark, two witnesses sign here. Affiant’s signature.
Sworn to and subscribed before me on the. . .. (/((J T %’7/%7”/““‘"% . 190 /, and I hereby
certify that the contents of this afidavit were flt//l/ made an‘ﬂyo thé affiant before sigying and

%/4»& Ll

See foot note.

I have no interest in this claim or its prosecution

ok B S Bredible ...
/ ’ /7741/‘7 A»/?zm%

/_(_)_jiuul sign,

0[71: Lul dm/udw

Impress Seal
here.

N. B.—The officer b
“and [ believe the affiant to
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InelafiénNo..é/f.?.‘f.Ca.éf....f/vbdéaw ;95 ’
ofCo..ﬁv .of the.. /5 C’ .. Regt. of . . %g ‘X”% . Vols. Pelsonal]y

appeared before the undersigned g}ﬁly authorized to administer oaths within and for said County,
(7 g
(,/(vd/%/\j N e el % aore/( /..‘years,
oo Name o, ant.
. Y4 ( (2
whose .O.ls.,.././y../'/‘““"“( S DTSRI & B A ZZ’S(" DR
0 .Z".(.‘;". .//.6:)/.(. cesesesesaieeee.on., whom I certify to be credible, who being duly swora,

states in relation to said claim as follows, to wit:

: I fre e /\/J/@m.
//Hc( /(uuu //L14 (,MOW}YLQ /1/ /%4 Zuug fﬁm 1W‘,.\'
[q._ ((u?uzl\ /573 (‘74141%: : /zvuérta(» Qéuﬂﬁ A/%L\
O oo B B & fo Do Y G ?
./4“)..’.’?:‘.“.4”“‘. #/ /féﬂ“‘é‘évvg’/“fﬁ M &"\‘ ﬁu& i, e

&:\w a,"" [(éf?ﬁuyvi/&( /L[JM/Q 7 wg

Q//uz/\%// Ihere FollwisiSenrces h»t%,\‘&x,&(

./

And affiant further states that he has no interest in this claim.

o Aot vz 5 7 é 2
If affiant signs by mark, two witnesses sign here. g />/ Affiant’s signature.
e T ez . 190/, and I hereby

44; i
Sworn to and subscribed before me on the. . T . - day of .

certify that the contents of this afidavit were 7‘11/71/ mfm'« K}ary!n%/mﬂ//);br Jfore SI/?U)I(/ and

[ hawe no interest in this claim or its 1)/0»(c(6fwu

WL f%- 71//2 C2

See foot note.

Impress Seal

here. oN 3 G Uﬁwlalngnal R ST
@ LT
[,,e%g, . 2 /4“\

% Official L/L(l?(l(’/ﬂl

N. B, llle officer bctule whom swip \ho 1 the lme pregedmg hls official axg)ndtme add tllesc wordb,
“and 1 believe the affiant to be credilfte” (n hedso 1“ ves.)
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State of. /g Lzs. .' .................... County of......... /%4/ ................. g6

InclaimNo..@/kﬁ.‘éé‘.“...ofﬂdl,w-dla&.m Z :
ofCo..% B o the.../(fé..............Regt.of//{;.g. mfesl  Vols. Personally

(
appeared before the un?signed duly anthorized to administer oaths within and for said County,
UL .| /LZM.—LM/}V e ..age..»ﬁﬁ.yo&rs,

!

%“‘ Ndme of Afiiant.

’

whose%.is....m....,... i T TS R O Ly T ey ¢V SR L e
of.

states in relation to spid claim as follows, to wit:

..., whom I certify to be credible, who being duly sworn,

Th e T T R A T M G

And affiant further states that he has no interest in this claim.

If affiant signs by mark, two witnesses sign here. Affiant’s signature.

Sworn to and subscribed before me on the . . ﬂ"‘ ..day of . . &7«4/“ ....190/., and I hereby

certify that the contents of this affidavit were Fully made ¥nown to phe affiapt before signing and
i{ . i
I hawve no interest in this claim or its prosecution . PIRE A AL o T
See foot no

Official signature.

Impress Seal
here.

N. B.—The officer bef&r& sll\ou

. 1 ‘ n M)‘l d on the line preceding his official signature add these words,
“and [ believe the affiant to be credible’ XX

e so bglieves.)
-

=G




