1894, and the Acts amendatory thercol, and wakes application for lh/pa\usiou to which he

e Lyt
\ /K)/[("»' ’/L/ /

T S , '.’, __Ordinary. ! ‘7"‘

is entitled for the year 1907, I have heretofore, as a resident af

County, been allowed a pension for the year 1906.
ﬁ\wru to and au‘bs}nbcd before me, this the ? /‘
5 J/, _day of‘_, 773 1907,

/ D0, .h;‘

V=)

State of Georgia,

]
5 Z County. ’\

- W-»y—%—}"' C _,_ﬁ,Ordiuary of said County,

do certify that I am well acquainted wi%}: L) @[aﬁwr/l{ e
the applicant in the foregoing affidavit, addAim well patistied thit the statements wade
. by him in his said affidavit are trae, and I know he in the individual he represents himself
to be, and that he resides in this County. =)
Given upder My official signature and seal this___ ﬂJ -
day o i~ f_wmm.
: Gttt S e ovts

Ordinary. (- J./ i /, 42" County.

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be lwelud before January lst, 1007,

Sl

NAME  mlelosk, Jases &, YEAR 1608 comn'y m

q

WHEN AND

\

ﬁy Losip br hz 000 Thal Voo A
%fmﬂ 5@4&?/{% el W," : VHIRE BORN? Mapeh 16, 3096 1n North Carolina
ey Qﬂte/ v Cowld Reremlise, MM(_, - = ;

ANLISTED VHEN ND WHEKE? mapen

Vé«, KM Wﬂ*ﬂw/ Wﬂ’/éﬁ/% Mmtuu murmuo, Bartow County,
w%y i, DUNAedres forv Bveral oo, .
\M it W Bl stk ¢ WW; T

M Ml/% 9;“7/)41 w (Z 228 7 / NAME- OF CAPTAIN AND COLONEL?
/

l//,,u/ tid Tt Ky Liao ren i fourty
[ /E%V”a“gﬂ KWMW/M#@,
B i
‘= Z L 0 e o ot s
ad) L4 G nnce L4T, /W/{ZA ed " WHEN AND WHERE SURRENDERED? o T
M’_ %a %M&m _ HG:Zm. s o sty

/ /5

[\

WOUNDED? Hip wound, date and place not given

e

CAPTURED, WHEN ..ND WEERE?

v 1F NOT PRESENT AT SURRENDER, WHERE WEKE ¥
- ENDER, WEERE V YOU? -
ﬂﬂu’y b} (% 07‘ 544:7- 1ED,WHEN AND \HERE? ] y

6(",) ¥ [7 'Bﬂ “CCe 7( BURLED.
g /fm 5 ) Qi ke j ( -
»ﬂ%ﬂf Pk, 7[% J#W[S) . WITNESSES. L, By Menning « sase RS

v

5

ﬂ JWW%W/J
A e
7
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1€

for any sum of money which may be

'\ Warrant Issued

L1 duwn 18959

7

me and in my name, to receive an

RGI
Cot
OF,

Know all Men by these |

“

ESS’ WHERE

AND HAWDED TO

POWET
EOR
& G

= 274

IN WI
Exeg

State of Georgia as a widow of a Con

izing my said Attorney to recei|

day of

GEG. . MARRINON, TATE PRINTER, ATLANTA.

i,.

Atfidavit to be Made by the Widow., *—*

STATE OF GEORGIA,

Form No, &.

POWER OF ATTORNEY. ;
Viodo—coir) D |

1 In person came before me, the undersigned Ordinary

1 9
in and for the County of___/ % < T

Know all Men by these Presents, That 1, /2 Couwsty OF. _ | in and for the County of /7%

b B SNy 2 s o S0 _of Mrs... -, who bein syorn according to law, says under
3 £ C - e =5

Countyzjin saig State, do hereby appgint iﬁﬂ/?f/(/ % / Eoidse il 49/ G
of LT A o e in fact, for .
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the | the service of the ConfederatdStates, and served as a member of Company.____ ﬁ s of the
‘Sfa!e of Gc(':rgia as'a widow of a Cf;nf:dzra\c Soldier, as stated in the foregoir?g affidavit; hex:eby author- ¢ : 50 aF ,‘Re\gimem e ; . Tt e
1zing my said Attérney to receipt in my name for any Warrant that may be issued by the Governor, or § - \ -
for any sum of money which may be coming to me for the reason aforesaid. > ! service on'or about the. f < iy - 88 5_, gt

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this f: At 2 7

1863 That while in the

18644, (See Note No. 1)

Army, he’was on the
presence of us:

iyt 23 ,@SA g /@ 4// 7 %’ ﬁm ,J(/[’Lf;"_lvlf : Q/P%AF:& /_Army up to_=

W S i u gl

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife onthe ./ Z-th
dayof \L< se F- €718, and that she has resided in Georgia continuously since the

ay of e ————18.___; thit Georgia is her home, and wa¥such
on the 23d day of December, 1890, and since said date she has not lived in any other state or locality.
Deponent, as the widow of saic deceased soldier husband, applies for the pension provided by Act,of

the General Assembly of Georgia, approved Decembér 23d, 1890, for the pension year ending F?ébnmry

15th, 189%and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before e, this, the ) 5 4;¢ /{ j % 5/7 ) ;

INoTE 1, State In blank above the date of the death of the husband, and howend when, and where he died. And in caie
hls death resulted from disease, state how the disease Is knowen positively fo have resylted from’ the ‘service of the gbidier in the
Army and not from any other cause. A > 8 N

~—0L1aivd—

, OL Q3aAVH O&V
penss| juewBpp

‘€681 ‘mS1 Arvnagoy Suipus seak 103




~—oLaivd—
‘€681 ‘YiS1 frenaqoy Fuipus awak 1o

Affidavit for Three Witnesses,
State of Georgia,

County of J in and for said County, witnessem.

) . Vo Zo+rBoiar

and (wach known to said :t(csting Officer amtruthful,

reliable and reputable citizenf), who severally say®under oath, that, #ros owx rersoNAL knowL-
s, Mrs. @403 0600l 8.0 0 corclyran , of the County of %M(/—".

r ot

Form No, 9.

]
} In person came before me, the undersigned Ordinary

State of Georgia, is the widow of /rs¢/ , who was a soldier in

) ‘
Company & ofthe, (1

That

i Regiment of /Jf»r)-. ot Volunteers.

tid soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
) o

about the . ¥4 day of_ % b,
reason of said service in the Army, e lost His life os follows: L Zal r1e 8 firse 110754
e A B PO B vusa Codoeosd o ts rotd 72y
"7\/%,/(:,1,/ ioer .'p/,'.«l././,«,: Cotick /U,,, e/ Rep ol auebd (] ) Gel
,/tAJAJ;r:.,c L gty 4¥k’ -{'A/':/Iv“/r'l/mv Gé/“r;,; C{—

S avma ﬁr.L(M,Q/Qv;( A Aoos Sfiide X DIl 0202 s Whos T B
/.4@,54‘)»..&% Qboas of T Avrand  Qutd tFad N4 RN, D )
A il J ). Bl Coitisalick a asury, p—,u«% nydcale

C Ablrs e LBere A At d, pe gt Tipboon Aon oleaZk

,(/,yu.,s..(,_:w Qv o/ BE o ﬂ:A..'if*‘rr(,qv(’Zﬂ«ﬁour»/mk AR
Pl i/ Nkl Off . e Rurp vl A, s, sannsXBle B fin
S fm o 3K il Lu Koy, el R

1867 That while in said service, or by

,wmq‘/.,‘.‘ hiaan iR toBd Lerrdoo afiet 1vhile Ny Avnns o
exadit al e ilTol e T cleat# 4 12 :’n-// A {fmwr/r/:\'n

Wil Avaa e Apotinidin /852

~

“Owr opportunity for knowing the facts stated in reference’ to death of applicant’s husband were
Bt S e fooZ Mt 0D Soiiri) LD 2ol 2% P
nvae ah A Ol St Coeddilin e et
et s c&aﬁ/

| . i swmae i Mo, S/.,'.AM & Bsselorin wi the wife of xald
.y:azu:_.._u,m service, and that she b not intermarried singe his death, and that she resides in
B G SV o County of the State of G

. day of 15,
| "/i‘/d'f”‘(/\-/ *A

. Dy o Tinesset must nol testity about things they may bslleve, but confine thelr stalements Lo such facts as they per
sonally know 5 ¢

Qeorgui £ '
5 Sworn 10 gnd subscribed before me, this, g:%n’ m \ A

Ordinary.

11 the Huhand died after the war of wounds or disease, state fully nnd particu Ally how you, as wlinesses,know the service as
T was the fmmediate cause of his death, =

W fenin et aflanvards.

Racl Fota df"}te nﬂur/é Sl

P2 S

Deponent further swears that she was the wife of said deceased soldier during his term of service in_
the Army, and that she has never married since his death; that she"became his wife on the._ /. 7t
day of.___ 18&F2>, and that she has resided in Georgia continuously since the

: ~ﬂ(.dayof b 775 8

on the 23d day of December, 1890, and since said date she has not lived in any other state or locality.

h

-3 that Georgia is her home, and was such

Deponent, as the widol of saic deceased)soldier husband; applies for the peasion provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1898 and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn 16 and subscribed before me, this, the o {/‘7 é! ﬁ,éir % /j @70 sl e

S ayo gy 808 5~

poxE 1,  State In blank above the date of the death of the husband, and howend when, and where he died, \And in case
s eath resulted from disease, state how the discase is known posiively 1o have resylted from the ‘service of the. fhiclor m e
Army and not from any other cause. )

Form No, 8.

Certificate of Ordinary of the County of Applicant’s Residence.
State of Geordia, ] : 9 ordmw

: / s
County uh@&/)’éfl@. J in and for said Couy

State of Georgia, hereby eertify that I am acquainted with Mrs. S adier 2
the applicant for a pension in this case, and know, from my own knowledge, (or from positive proof
presented to me by reputable witnesses), that she resides in this County, -and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are nown’ to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Wj m-whcrco[, I have hereunto set my hand and affixed the seal of my office, this, the

a day of 18,

Vel g/éjvﬁ&%ﬁﬁw%g
{ Ordinary.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbiinds were killed in sefvice.

Form Nou; 4

Those whose husbands died in /e army of wounds or diséase contracted in the service.

Those whose husbands went to the army and have never been heard ffom since the war,

Those whose husbands were wounded in the army. and have since died from the direct effects
of the wounds,

Those whose husbands contracted discase in the service, and who after the war, died of the disouse
cauned by the service,  Z%e «disease directly causing the death,

No widow.is entitied uniess she was the wife of the
remarried. ;
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a Flaim must be substantiated by the testimony of three witnesses
who know of the of the and his ‘'death and the immediate cause
of the death,

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other agent'to attend to these claims. The
Department will furnish fu/-and specific instructions, and give ample opportunity to every claimang.

16 witnexson live in anotler County from that whereln applicant resides, they must go (Adfore
the Ordinary of their County and testify, “The attestation of a Justice af (e Pénce or Notary will not
answer, in any case. :
fa Court of

If proofs must be made out of the State, the witnesses must be sworn before a Fudgy
Record under Seal, and the witaesses must be certified to as re]iible. and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same. :

Fill out the «directions” below Power of Atorney, 5o that your Agent will know where and how
10 send the money. : X X .

By order of the Governor. : Vs . W. H. HARRISON,

3 Sec.Ex. Department.

AN Ry




T U AR TS e QAN MR AN, WL A &BAl Fafut

fm w.aiﬂ' w&(tv A«(/f Keaee ! "“ﬂfﬂ d»ﬁ&ﬂ/ml/ /1144/
tvmdﬁ x bir L aond Lovdog ofeel 1vhile Ny w\n oL

s it ./ ue«W vn e cleath of 1l e AJ A ISR
'v{vfa/‘ oz v A 20liidn 185 2.
4~

Owr nppor\unm for knowing the facts stated in reference” to death of ‘applicas

Ao fn 2 o T Ml iR Kooy £ Ayl e A,

» A é&“’ Bl rrtan— /‘4 Pordliliann can A,
A it 7 / C&\M ;
5

nt’s husband were

wis the wife of said

J e
\almnw. awenr thit Mys, 5/.;,. il 5 ﬁ i s Vor i

my‘:;(zlw—wr service, and that she has not intermarried singe his death, and that she resides in
L A

Sworn to and subscribed before, me, this, the )=

County of the State of Geor;

S A e

day of 18
ABGE Rl

Note, Witnesses must not testify about things they may believe;
ally know

Ordinary

but confine their statements to such facts as they per.

3. Tt ihe hukband died atter the war of wounds or discase, state fully and particusliy how you, as witnesses,know the service as
a s aldler was the immediate cause of his deat

Porm No. 8,

s+ Qrillpary) in and for sid County of
- ;‘sn"te of Georgia, hereby certify that T m”qunu with Mrs.
=7 the n}plmt for a pension in this case, and
know from my own knowledge (ur fmm positive proof preaunbﬂ to me by reputable witnesses,) that she
rosiddes in this County, and that she resided in the State of Geol \!gnhu

ont of the Biate sinee that date,  "That -\u- In the whlnw of,

docoased, aud ax suoh hns Inrmuﬁw Iwn nllnmd o pefision for for the, yoan u“lhlmury 15th, 1804,

: Ty Wit
the.._ /

uz: Whereof, 1 Im\:\ herountp-yot my hand and afxed the seal of my affioe, *this

POWER OF ATTORNEY.

! e LB O
STATZOF GEORGIA, . 7 —p-County. -
'
> ,M}I«_ hereby authorize__ W‘%
of cﬂm ﬁ'!o receive and receipt for the pennon paid I:ereon and request

that he remit same to. . =2 TB— _at el tle JHA
E 74

[

i §
L1

Those whose husbands were \\ounde in lhc army and ha\e since died from the dlrccl effects

of the wounds,
Those whose husbinds contiactcd dixease inthe service, and who after llw war, died of the <lluv s

ciused by the service,  Y%e disease direcily causing the death,
No widow is sntitied uniess she was the wife of the soldier during the war, and has never

remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act.
, The facts to establish a claim must be substantiated by the testimony of three witnesses
who know of the of the and his death and the immediate cause
of the death,
Widows who have married since the service of their husbands in the army are not entitled.

There is no néed of employing a lawyer or other agent to attend to these claims. The
Department will furnish £/ and specific instructions, and give ample opportunity to every claimant.

16 witnexses live In another Connty from that whereln applicant rexldos, they must g0 before
the Ordinary of thelr County and testity, The attestatlon of & Justice of the Peaco or Notary will not

answer, in any case. )
If proofs must be made out of the State, the witnesses must be sworn before 1 Fudgeofa Court of

Record under Seal, and the witaesses must be certified to as reliable, and that their signatures are genuine.
surer’s office in Atlanta and

Fill ont Power of Attorney authorizing some one who c-m call at Treas
receive the money, to receipt for same.

Fill out the “directions™ below Power of Aftorney, so that your Agent will know where and how
to send the money. ;!

By.order of the Governor. W. H. HARRISON,

See. Ex. Department,

Vs oy

\ b

Certifioats of Ordinary of the County of Appliosnt's Resldence,

STATE OB/ GE RGIAy.O @MW

Blate of Georgia, | v i
W : orgia, hereby certify that I am fcquainted with Mrs,
O22e. i q

~-the applicant fiir o pension in_this case, and

know from my own knowledge (or from Positive proof presented to me by reputable witneshe ) that «l
) 'ehes) that she
rostdos in this County, and that sho resided n the Brate of Georgl by
et s

lved out of the Biate slnoe that dutecPhat sho I the widow u} w

ocoased, and as such has hertofiuns been allowed & pesion fr the year ending Fobranry 15th, 1896
) y 3

9\\'{mt/‘;ﬁ7\'&nml} I have hereunto
the day of.

3., 1800, nunl hys not

my hand and affixed the seal of my office, thix

1897,

Ordinary.

POWER OF ATTORN EY.

STATE OF GEQRGIA, Vra<) s 2= County.

-Ordinary in and for said County of

—— Za P&nﬂr’w»h‘ authorige 7‘7 PR M‘/A—p/(\)

of by = t,Z(&C z.
o receive and receipt for the pension paid hergon and request
that he remit same to L, (/ V= = ~—

I \\‘rrnf« Wakmir, T huvo hereunto set my b and wonl, this

i

/ 7 -
duy of a7, g |

)

Exccuted in the prosence of

N\

|
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T T — -~y w.swe muu reapy 107 e Pension Paid hereon and reqiiest © B EEg S heraby authorige. Ny 3 5 A‘vﬂ‘vﬁ»\,
o SUPR., v e U ey e an '

that he remit same to. . =B LA . Q
that he remit same 1o ¢ 2 Zph s P e HLeee v ool C Coe

Ix \\'n-.\»?« Watkusor, 1 hnve hereunto st my hand ol sl thic /(_'f =
I

iy of 1807, o )

(18] 3 ( 43 ooy
allang

Execated in the presence of

f 1 4 j
Ll et e e, {

- X e SR :
| £ 0 | A\

L 9, SRR 1™ . L:g
N B, k : 05 2 N g/
2. L - e B & . 5.5
| 12518 RIS ]

: ; : B S R

3 o wl t’is

] | r =

Porm i

For Widows‘ Heretofore Allowed Pensions.

Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, l 5 sonajly Comes Mrs.
County of I 7l j £ (7/ s S

STATE OF GEORGIA, Personally Comes Mrs.
County of st 2 ZO e, &

who being sworn, says on “”“ that she is a bona fide resident of said ponnty of who bemg sworn, says on oath, that she is a bona fide n-»ulem of said county of
s
AL . State of Georgin, and that she has RESIDED in said State J s Ll
. State of Georgia, and that she has nmm:n in said State
. w 8
1837 That she s the Widow of S cominuously ever since 189/ That she iw-the Widow of

continnopsly cver sinee
S
. E

@ éék

who,yui & Soldier in Company &] ,@, JSEEN S who was a Soldier in Company
Regiment of g""‘ * .

53 ame & (& Rogiment of. 7 -

Voluntecrs, that he enlisted in said Nzuw'r sboult- tho month'of. = Volunteers, that enlisted in said regiment on or about the month of. 22

1865} and servedl in the A""‘ up to -———18&J= That he lost his 186.3__and served in the Army up to f2c "'/ 186> That he lost his
; A . NLL - ;
life on the— @ ol ot B2 e 1sfd (SNate here life on the, 2/ day of 0 < @ - 188 2. (State here

ﬁ

Jull particulars of the husband’s death, when, where and from what equse.) ‘ 5 full particulars of the husband’s death, when, where and from what cause.)

fu,u_l—’ 1}011/64, O Q. M ; BRS, L ng-u;/ D5 aivi ot Copbre
<fm Ardu,( Zoemnﬁ Col San 7he M o F e e
Jy«#

| mw R uics el o B - L gl e

Deponent awears that she was the wife of sid deconsed soldior, duriog hiswervice in the army as o soldier,

Depanent swears that she was the wife vfaaid deocusod soldior, during his sorvie In the army as a soldior,
and that she has never murried, sinoe his death aforesald, that whe” beakme “hiv - wife in the your 18 y

and that she has never warried since his death aforesaid, that she bocamo his wife Jn the year 180 0.,
that Georgin ix her home and she resided in this State 230 day of December, 1890, und haf not

that Georgia is her home and she resided in this State 23d day of December, 1890, and has mot

lived in uu_\?l(hcr State or locality since that date. I have been allowed a pension as a resident of

lived in any other State or locality since that date. T have been allowed & pension as a resident of 2 :
= 3 , (L eettcs cua County for the year ending February 15th, 1896, and wow apply for

-County for the year ending February 15th, 1895, and now apply for ! /
; the pension provided by law for the year ending February 15th, 1897.

the pension provided by law*for the year ending February 15th, 1806,

; { i )
Sworn fo and subseribed before me, u... Sworn to and subsorjbed before me, this | ‘ :
: ffé : 3 deyior. ZALLET  asoy | L] E
Lot 1896. e 4 7 .
| Postoffice

AEZ LV DT Ordinary.

Ordinary. J Post-office W%QA,A 5




Doponent swears that she wibs the wife dfaaid deccasod soldier, during his sorvico In the army as a soldier,

and thgt she has never warried since his death aforcsaid, that she beoame his wife in ihe year 1800,
" that Georgia is her Home and she resided in this State 23 day of Devember, 1890, and has not
lived in any other State or locality since that date. I have I)ecn nl]owed a pension as a mridenl/df

Py County for e year ending February 15th, 1895, and now apply for

. the pension provided by Jawfor the year ending February 15th, 1806,

before me, this f // a%% ;

Swnrn{: and subseril
—day

/l)!—‘

Form No, 8,

Certificate of Or(unlry of the County of Applicant's Residenc,

[JsTATE OF GEORGIA County of ﬁfﬂ/m*
L 110 7" (74 /6 Ordinary in and for said County of
5(} nv- Siate of Georgia, hereby certify that I am acquaiited with Mrs, _
ﬁ(fi l/*f 31> the applicant for u pension in this case, and
know from my own know ledge (or from positive prool presented to me by reputable witnesses,) that she
resides in this Connty, and that she resided in the State of Georgiy (I Decemben 23, 1890, uunl huu not
lived out of the State since that date.  That she is the widow of. J f ()I l [/ (/hl‘ =
Aeceased, and as such has heretofore been allowed a peirsion for fhe year ending February 15th; 1896,

In Wi um» Whereof, I have hereunto set my hand and affixed the seal of my office, this

day ot F AL £ / 1897.

o) Q / U}\/( e 7‘lff£/9 QHlinky;

T

the

Form No. 3.

~ POWER OF ATTORNEY.

STATE OF cr—:oncm' 159/?7 /I? v [County.
\f.[}l:l. liereby authorixe .11«[1. l/(lli ¥ I[//J

[( y 3 Vi/
of 2 1.V1L Ao reccive and receipt fog ghe pension paid hereon and regnest
ﬁ M/l// th\

that he remit same 1o ——\,,,uL’———

l\’}'ﬁ\l‘:‘ Waerkor, I have hereunto set my hand and seal, this /Q)) L
day of {1 oY A8YT. PR
. }/ //‘/}/1«'/""‘

£ X 8]

» Exceuted in the presence ot
-

i Atk R

< T R A : 2

L

~QINSSI  INHYYHM

25

oLa

i N oy
‘NOSNHO[ a¥vHOIN

‘0Ivd 3404013530 3S0HL o4

“LBST ‘PICT fenaqay Farpas 1was o
" 1P V)

‘NOISNdd S.moqim

“owosbusg fo soncrseyueacyy

}ﬂﬂl

Deponent awenrs that shie was the wife of said decowsed soldior, during his sorvice in the army i a soldicr,
and Tt ahe fins never married ainoo hin death afprosaid, thiat she bocamo hix wife in (e your 185,
that Georgin is her, home and she resided in this State 230 day of Decepber, 1890, and has not
lived in nu)juller State or locality since that date. T have been allowed a pension as a resident of

o ay -County for the year ending February 15th, 1896, and now applyifor

the pension provided by law for the year ending Febraary 15th, 1897,

)

5uurn to and subsoribed before me, this |

| ( ¥

( Z - dayof SA7L5s g, | = : AFif
i
I

Post-office

PR H/EFS! oOndinary.

to receive and receipt for the-pension paid hereon a request that he remit same

WITNESS WHEREOF, I have herennto set my hand and seal, thlsj —
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BITe. _tuavneremit same to 340 at Wl‘ﬂwo /"I //( //ﬂ\ ‘:J = :. ( ‘! ” % 2 E ‘ 4 é
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Form Ne.1.
Form No.1.

For Widows Heretofore Allowed Pensions. Por Widows Heretofore Alowed Pensions

STATE OF GEORGIA, ), persopally Corme Mrs. STATE 05 GEORGIA | éa Eonllly Comes Mrs,

County of . . Zigre "'c,‘ //_/" b o C°u""Y of 2 V202 002>

who being sworn, says on oath, that she is a bona fide resident of said county of @W +—tbo, being eworn, saye on oath, that she is & bona fide resident of said county of
i e Buu of Georgia, and that she has mmr.u in said State

7’1/ = _15()’/ That she is the Widow of

v} B < PR B
v ST A State of Georgia, and that she has RESIDED in said State

w Y §
contjououslyexey since..

continuously ever since’ » 1837 That she is the Widow of i g/
E C ‘ Jvho a ln]dierinComp-nr

P 7 o who wasa Soldier in Company /O> of the éé
¥ 5 = . - g
: : : . % Regiment of W
7o, e & (¢ Regiment of - LA AU Volunteers, that he enlisted in said regiment on_pr about the monlh of_ /
3 : Jgt A#7 18T and servod fa the Army up to__ )%‘{ o b 188,87 That o Joot hie

Volunteers, that enlisted in said regiment on or about the month of /
lﬁf 2L (Sla(r here

186 . and served in the Army up to V5% o // 18697/ That he lost his life on the. —day of .
Yife on - this A dee by of N A 18,8 2t hew Sull gartiouars of the husband's death, ‘when, where n‘[nrm "ohag catise), M
: [ / Oligedre % &\

full peaetioulars of the hisband's death, when, where and from what Clls.)

42 5 s~
SR T AN e 1T G
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PR e, o, [~ ¢ 5 j\"f"'\
/ @

7 D (. >
2l e

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

e bas never rirriod since bin death aforeeaid, and that she became is wify u the year 189 7,
Thave been allowed a pontion as a resident of M County for the year ending
February 16th, 1898, and now apply fo the pension provided by law for the year ending Febroary. 15th, 1805,
% Bworn to and ribed befor me, thi ]’ 5 /%g 6
- y pof. 1899,
 Ondinary, I Post-Offcs._ W@

J

Deponent swears that she was the wife of said deceased soldier, during his serviee in the army as a soldier,

and that she has never mirried since his death aforesaid, that she became hix wife in the yoar 1885 22,
that* Georgin ‘is her home and she resided in this State 234 day of Docembeé, 1890, und has not

lived in auy other State or locality since that date. I have been allowed a pension as a resident of

Ordinary of stid County, certify that I am well .eq.{.mud

— / .
/ s £ 237 _ County for the year ending February 15th, 1896, and now apply for
—County,

the pension provided by law for the year cnding February 15th, 1897,
who made the sbove wffidavit and am satis-

- = 5
i //) ) Jrr ; fied that the facts therein stated are true, wnd T know she s the individusl she represents herself to be, and that she
y A/l e -
\J/‘ 44 s has continuously resided in this Btaf¥ since the
Poseoftice (Y A7 8700 e et Given under my offcial alguature and seal this thyg g : L2 1899

Sworn to and subscribed before me, this

lny of 189,
%‘LM‘ ly;?f(:%/ Ordinary,

s e :
{ '}

- : ————




Deponent swears that she was the wife of said deeensed soldier, during his sorviee in the army s a soldier,
aud that she hins over married since his death aforesaid, that she became hix wife in the year 18.85 22,

that Georgla ix her home - and she resided in this State 23d day of December, 1890, and has not

lived in

& 37 County for the_year ending February 15th, 1896, and now appl§ for
2z . for the

4
e

the pension provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this 5 & y)} Sl o
ay %Z/ 18 2
1 L)(I)!‘ pS Ordinary.

LAtnivstridde Yu

Post-office

POWER OF ATTORNEY.

STA'QEJ?F GE RGIA " } .
% _County

/
/V KJJ{O Vﬁf‘ Lo __bere ulhon ‘//
/}131973 1 R %]N// Ve ton
to receive and receipt for the pension paid heregp-and request thal he remit sam
S Dt / Anery) e tle Q
WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of // 11 m f'

{ / »/( / ,,".’/.( [L.S]

Exccuted ﬁpresence of

VDA L 7
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:B— othier State’GF locality since that date. 1 have been allowed a pension as a resident of

Bewd

)

£

O-tA

Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and that

#he has never niarried since his death aforessid, and that she became his wife in the year 180 2, ‘
Thave been allowed a pension as a resident of. = County for the year ending

February 161, 1898, and now apply for the pension provided by law for the year ending February 15th, 1809,
Bworn 1o and salworibed before me, this | 7 ﬁ ;
74 @/ prrdpirs
. 4
-

I3 il { P

Ordinary of s«id County, certify that T am well acquaiated

1809, f
. Ordinary. ] Post-Office.

—County, }

who made the above lﬁfhvu nnd am satis-

fied that the facts therein stated are true, and I know l.ha is the individual sle represents herself to be, and that she
has continuously resided in this Btate since the 2 4

1899,

County.

POWER OF ATTORNEY.

STAT, OF GEORGIA, §

= — hereby authorize

V<l of

to receive and receipt for the pension paid hereon and request that-he remit same to

S e Aoy st 7

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thls s AL i
day of 'lj ozt _1901. 2 /\‘ :
f O Dowd gron 1,55

Executed in presence of

A& /‘ < A”%;/}}tcn SE

(2% 2
S/

)

Y 220>

2

242
_—\ County.
o v i

C
Geo. W. Harrlson, State Priater,

//Z g 1901,

AND HANDED TO

1901.
2740 :
WIDOW'S PENSION,

g: :
Mw//r'-;

No.
WARRANT ISSUED

s

To Those Heretofore Paid.

For year ending February 15th, 1901
AID
b3
~or
et
4@0
ZJOHN W. LINDSEY,

Pl




\
County,

.

—

Commissioner of Pensions,

PAID TO
b3
OF

| Bt

JNO. W. LINDSEY,
AND HANDED TO

)

WIDOW'S PENSION,

For year ending February 15th, 1900,

A A

\

Form No. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County of |

. Personally Comes Mrs.

@’11/ /S22 2
=) <, who, being sworn, eays on oath, that she is & bona fide resident of ssid county of
/ 1 >
s J ) R AT __State of Georgia, and that she has REsIDED in said State
ﬁ///jﬂ/y 18P/ . That she is the Widow of

continuo) e s
,jE @ZD_Z.*({ Beer [ /m ‘a soldier in Company

\/& ~—of the ) (} ~ Regiment of _ =
Volunteers, that he enlisted in aaid regiment on or abiout the month of._. ///1; / Ay
18055 nad served in the Army up to / 2077 _180. 'J That he lost his
Hife on the, Aayof M 8.8/ (Sate Kere
pantigilary nr the husband's deatl, wheny where and from what cause)_ &4 p/ 2. A
[_(“‘ f[)lﬁﬁﬁiz.,{ //f/zé(

)’}/J = f{“*y;z /élt»//u L ﬁ// _wh

R i ——

*Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

she hik never married since bis death aforesid, and that sh e b wife in the year 1800

1 have been allowed & pension as  resident of._ __County for the year ending

February 15th, 189, f , and now apply for the pension provided by law for the ynremlmg February 15th, 1800,

Sm)mwmdlu bedbcl’nmme,lhu é:///(e,//,,l\

u day of 44/YL moo

° PostOfice [/
V B S‘) ) L49) _Ordinary. J [
f Georgia, - }
P 2 —County, Ordinary of said County, certify that Iam well acquainted
with hﬁ.—L@tnﬁ}y@ , who made the above afidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuoukly resided in this State since the 2 ? of. 18,

Gisen under my offcisl signature and seal, thisthe / ___day oé%, 1900

7 - )

O S04 *

& : -
Lo | ontiony LT OB oy,

0. W. Harrison, State Printer, Atlanta.
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Geo. W. 1
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Forx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF § GIA }

County of

Personally Comes Mrs,

who, bemg #worn, sys on oath, that she is @ bona fide resident of ssid County of

State of Georgia, and that she Tas RESIDED in said State
continvouly eversinee, - __Jzeen. 2 4[5Sy

@mﬁ&pa :

R @, 255 5= _who wé » sldier in Company
$ . of the.__ e Regiment of.__CZerr—Z e mt
k/ (//JD,..'S

. That she'is the Widow of

Volunteers, that he enlisted in said regiment on or about the month of

186, 3" and verved in the Army up to. YT D1, G ~188(2." That he lost his

lifoonthe  ~2_p S A 1882 (State here

particulars of the husband's death, when, where '4 Jrom what cause) . (/J"‘/{’ i
2o g T ‘«ﬂ"—(rf(t—z_-_‘,ry Lz /«,<_,{ =

A L P B

Deponent swears that she was the wife of said deccased soldier, during his service in the army as a soldier, and that
#he has nover married since his death aforesaid, and that she became his wife in the year 1805 7

T have been allowed a pension aa a resident of /4 705 5 2= County for the year ending
February 16th, 1/4-00., and now apply for the pension provided by law for the yoar ending February 15th, 1001,

Bworn to and - subscribed before me, this ) * Ep ,// ,/ )
2 1901, } — 070 Dpy, /”“’L -
= f,/j; Ordinary. |  Post Office( Mm/d/.! Ll 7,(/7(—
of Georgia, } m&i@_
Ondinary of said County, certify that T am well acjusinted
- Z * Count: o of eai unty, certify that I am wel |9q\uml
with Mre. g L,_ _L@rl: v/ Zﬁ:ﬁﬁ 2L, who made the above afidavit and ain satisfed

that the fucts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this Stiite since the' 22 S e

Given under my official signature and seal, this g




3 |

A

B EAd

& =
i A

st

Has

[DSviieat swears thuat she was the wife of sid dbosased sollier, during hia servioe in the army as s scldler, asd that
slic s never married since his death foresnid, and that she hecame his wifo in the year 18.0 0 .

B e aatonedn pension ah & resident of_ @%4” County for the year ending
immm, 16th, wsi , and now apply for the pension provided by law for the gree ending February 16th, 1900.

Swnmwmdln f/\/)/‘/g’/(‘r/z \

bcd before me, Ihu

f fbtr -1900.
lj” s Post Office e R
i I 1 (} _Ordinary,
ot rteSoit,”
ity
_County. On‘lmlryof said County, certify that Iam well scquainted

who made the above affidavit and am satis-

fied that the facts therein stated are true, and I krow she is the individual she represents herself to be, and that she..

e _dn of. 18.

has continuously resided in this State since the.

4 Given under my official signature and seal, this -___k.‘d‘y o
S
Official
{5}

————

_1900,

POWER OF ATTORNEY.

STATE OF,_GEORGIA, } ?

I, 4 , hereby authorize
: W—MC- i Pt e gl € T
to receive and receipt for the pension paid hereon, and request that he remil same to

In Witness /nl(o/, I bave hereunto set my hand and seul, this,

1902,

day of
[L.S.]

Executed in presence of
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Deponeat swears that she was the wife of said deceasd soldier, during his servioo in the army ava soldier and that
she bas never married since his death aforesaid, and that she became his wife in the year 189 7
T bave been allowed & pension as & resident of___ /i 0yttn 725 5y _County for the year ading

Febraary 16th, 14/2-00., and now apply for the pension provided by law for the year eoding February 15th, 1901.

> 2 7) ”
el bt
& 2 7 _ 1901 S R //\/»/ V/428 s

[./ Ordinary. |  Post Office(_ MVV‘L/ s C 7//14

DllSuenty

Onhmry of eaid County, certify that Iam well acquainted

Bworn to and subscribed before me, this

of Georgia,

with Mn._:g: L ,7

that the facts therein etated are true; and I know she is the individual she represents herself to be, and that she

__Count }

who made the above afidavit sid am satisfied

has continuously resided in this State since the__ ——dayof <18
q

Given under my official signature and seal, this —1901.

Ordipary of;@’ﬁ?"’/ 7(?% County,

‘POWER: OF -A-T»TbRN EY.

STATE OF GEORGIA,

Counry. }
...... , hereby authorize

to receive and rec: mpt for the pension paid hereon, an request that he remit same to

In Witness Whereof, 1 have hereunto set my hand and seal, this_

E 77 50

—

day, of ..

Execnted in presence of
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Forx No. 1. .

For Widows Heretofore Allowed Pensions.
STATE OF G OR(JIA

PERSONALLY COMES MRS.
County of £ M
who, belpg sworn, says on oath, that she is a bona fide resident of said County of
m State of Georgia, and that she has RESIDED in said State

2 % ///(3/ That she is the Widow of
~

L who was a soldier in Company

continuously ever since

e G

Volunteers, that he enlisted in said regiment on or about the month of
156 3 and served in the Army up to /&4 2 < . 18655,
life on the e day of 18. 872 rState here

pagticulars of the lusband's death, when, where and from what ,.um; %)\

Regiment of __°

That he lost his

Deponont swears that she was the wife of said decossed soldier, during his service in the Army as n
 S0Mler, and ' that sho has never married §inco his doath aforesnid, and that she became his wife in
theyeur 18 FD |
I have been paid a pension us a resident of m County for the
vear ending December 31, 1901, and now apply for the pension provided by law for the year ending
Décember 31, 1902

Sworn to and subscribed before me,

1909,

2. ;
&/@. Ordinary. ) P.Momcer/W

' ' : ; éﬂ/ ‘}2\/1419}‘3;( kS

ipary of said County, certify that 1 am well

State Georgia,

acquainted with Mrs. . who made the above affidavit and

i sutisfied that the facts therein stated are true, and, 1 know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the. 2. é

day of ARFZ

- Given under my official signatur nd seal, this t day of 1902,
SN é 4
\ Ofticial 1 W%%T’I o

| Seal. |

Ordmary of County.

NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after January ist, 1902,

Fomx No. 1

For Widows Heretorore Allowed Pensions.

STATE OF E Gl 2 s } NALLY ooxz

County of.
who, being sworn 8ays on oath, that she is a bona fide resident of ‘said County of

State of Georgia, and that she has RESIDED in said State

=2 T it e W

who was a soldier in Company
—

continuously ever since

Volunteers, that he enlisted in said regiment on or about the month of,
1863 and served in the Army up to__
life on the,

That he lost his

18872 —(State here

Deponent swears that sho was the wife of #aid deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became h(n wife in

the year !5@

I have been paid a pension as a resident of Y /@} ... County for the
year ending December 81, 1904, and now apply for the pension Pprovided by law for the year ending
December 81, 1905,

Sworn to and subscribed before me, 1

Gt
B , Ordinary. J

} ’

—County. Ordinary 6f said County, certity that I arf well
\ %

......... T2 P=Zez-_., Who made the above aﬁdnv’it and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has cBntinuously resided in this State sincé the,___‘&_‘x___
day of, ___15#.

Given under my oﬂehl signature and seal, this the, J Ldny of. ‘#“

acquainted with Mrs.

{Omam ] / el [/11/}7\4 /é >
SR, Ordinary of County.
NOTE.—All blank spaces must be filied.

Voucher and Afdavit must bear date after Januars zst, xg05.. =




" the year 18 GO0

day of =

B P R IR TR T ]

I huve been paid ‘o pension as a resident of m,c.mmy for the

yeur ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902,

Sworn to'and subscribed before me, ’

/_\ ; "v L é/W*ﬂ/hS)v-zL«ﬁﬁ/

. f\)r i

1y é( day’ of 1902
/), Ordinary. | PostOffic

State Georgia,

ury of said County, certify that I am well
#cquainted with Mrs. . who made the above afidavit and
wm satisfied that the facts therein stated are true, and.1 know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the .2 é

Gi

ven under my official signature and seal, this the day of %"—"’\ 1902,
{ Ofticiul | ,é 4 Iy )L /ﬁ %
| Seal |

Ordinary of /% Z:’-r- ~Gounty.

NOTE.— All blank spaces must be filled.
a Voucher and afidavit must bear date after January ast, 1902,

TTETTmn e vy mus was wio Wil OF B8IQ aeceased soldler, during his pervice in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18570

T have been paid a pension as a resident ol‘/@)

—2<...._County for the
year ending December 81, 1904, and now apply for the pension provided by law for
December 81, 1905, 2

7
__Sworn to and subscribed before me, %) /j j : = s

Z day of__.{ m_lgoi ”””””
EPN 23289, Ordinery. ]
State of Georgia, S e

} I‘

County. Ordinary 6f said County, certify that T am well
\

M Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

the year ending

acquainted with Mrs.

hersel! to be, and that she has continuously resided in this State since Lhe-,,,&.ﬁ. =

dayof___ w%

Given under my official signature and seal, this the_

Q_kﬂuy .of._ﬁ}ﬂt(,m —...1905.

Lo drp o

3 Ordinary of. ..County.

NOTE.—All blank spaces must be filled.
' Voucher and Aflidavit must bear date after January xst, xgos.

POWER OF ATTORNEY.

STATE OF GEORGIA,

—~ __Counry. }

to rtgive@nd re<ai t for the pension paid hereop, and request that he remit same to
R . 1
— O \‘M& at a*&-‘ﬂﬂ/r\/f{,,,___n_.,u, e

In Witness Whereof, T have hereunto set my hand and seal, this_ . . é .
day of_Firmon

Z DIl P,

o
5 o= (]
§ |
.—e 5' £ | é |
3 1t
f‘ s |
‘ o

ng Dec. 31, 1906,

PAID TO

For year en
IR

Mm

WARRANT ISSUED
AND HANDED TO

JOHN W. LINDSEY,

To Those Heretofor.

Tt Pk o Pt av P13 O . Ok0 W, Hammison, Mom,

POWER OF ATTORNEY.

STA% GEORGIA,
Wy‘r- Counry. }

hereby authorize

£M\

tofreceive and receipt for\the pension paid hereon, and request that he remit same to

day of. d/&'—% 1907.
7

eretofore Paid.

v
3
°
£
=
°
2]

In Witness Whereof, I have hereunto set my hand and seal, this . (D =~

1((3 A5y .
G (* ;}/))ﬁzu[/f/ 2L [us)

Executed in presence of
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Foax No. 1

For Widows Heretofore Allowed Pensions.
STATE (%ZZOQQFA,

) who, being sworn, says on oath that she is a bona fide resident of said County of
VYV ORrlerz 2 — st Georgia, and that she has RESIDED in said State
ly ever since 45 That she is the Widow of

——
v{Osﬂ:lhl}

3
Clg - »
=—

Ay
/(Z 0»“(/&3;7 QD——»L—-—\ -who was a soldier in Company
LU elez =oAL | Regiment of. e
Volunteers, that he enlisted in said regiment on or tbo\n. the month of = _.M
1862 and served in the Army up to. = 18655 at he lost his
2z doy of_afl = Ccee A<y 1 P77 (State here

life on the

particulars of the husbgad's death, when, where and from what cause.) __

; [l =

- sheed .

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 183 73 /(7/ ;
Brlez—

I have been paid a pension as a resident of
yu;'cndlng December 81, 1005, and now apply for the pension provided by lsw for the year ending
December 81; 1008.
16 Lot
Y day OX#AAIDO& g) goyplres:
;Z(CAZ.-:&L‘&J*. Ordinary. | - pogt omm_ﬁféﬂ_«;&@\{&_ﬁ
p “

!.%M_

Ordinary of said County, certify that I am well
A

County, for the

Bworn to and subscribed before me

State of Georgia, -
= County.
acquainted with Mrs, - who made the above affidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the.
%
day of. 18720

Given under my official signature and seal, this uu_4£>"_d:y ol_#’_élq

R ey Ordinary of SE——— 1102

@

NOTE.—All blank spaces must be filled.
Voucher and ASidavits must bear date after January 1st, 1906.

G g a0 0

| Borvrdan &40V

L= ‘ i] -8
S - Y i 5
3 7= & N Skl
& & z.—" ] E: lO 55
© = w5 |8 |8 |5
N LN == a3z I|a §
8 A £o ZE12 . |8 |[|f
4 = BN 3:19 S35 waa |l
BN =" 1 @SN
g s By N g s WE |-
_:ﬂ < o | (=) [
=) S > Ag ° o [
o — & !
] § S\ I
| B= | B 8l | 2

Forx No,

For Widows Heretofore Allowed Pensions.

STATE OF 2EORGIA,
County of_/v/

MES Mgs,

} RSONALLY.
e L3

continuously ever since.

4

A
__h_vof thegé_é\ Regiment of .

< \
Volounteérs, that he enlisted in said regiment on or about the month of
186.3_ |, and served in the Army up to.

life on the A=

particwlars of the husba:

¢ death, when, where and from what ciuse.)

~ Deponent swears that she was the wife of said deceased soldier, during his service in

the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 156&. 8

I have been paid a pension as a resident of.

/ﬁ il Z.._:‘“’r‘.* ~_County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before ms]

~

=\ 1907. et A O

this g d ol%”'
ﬁéﬂﬁg{jﬁn:& Ordinary. ! PostOff

oA Ll

3 } Ordinary of said County, certify that I am well

\

acquainted with Mrs, ho, made the above afdavit, aad

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has conl.inm;unly resided in this State since the__‘;\C

day 16

élven under my official signature and geal, m?._i‘é:., ol%&lwl
2 Z o7

wedoted ‘Ordinary of. County.
NOTE.—All blanks must be filied. :
Vofichers' and A.l.ﬂu--nha-rl.utﬁer_n-l-, 1st, 1907,

. 1

/3 who, being sworn gays on oath, that she is a bona fide resident of said County of
s ————8tate of Georgis, and that she has RESIDED in said State

Lz AP she is the Widow of

~~———who was a soldier-in Company

day o!—&.‘_- 1852, (State here

X




- soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year. l@ 5 -
A Ts ' vince.

: I have been ;:&id & pension as a resident of.
- yesr ending December 81, 1905, and now spply for the pension provided by lsw for the year ending
December 81, 1008,

. Bworn to and subscribed before me g) @’ -ﬁf? / "L‘
-,A .day of%/\‘lm. : ﬁ = 7
, Ordinary. Post mmw

State of Georgia, 4 L
County.

D Ordinary of said County, certify that I am well
\
: scquainted with Mrs.ﬁaé:ﬁmﬁ&l‘_, who made the above afidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the.
1820,

day of. .
Given under my official signature and seal, this un__é)N_duy ol_ﬁz%élm.

e
{Osﬂ:lhl }
SRR 5 Ordinary o!

NOTE.—AN blank spaces must be filled. .
s Voucher and AMdavits must bear date after January xst, 1906.

@

Y County.

Svisst aOu tustsne nas mever married since his death aforesaid, and that she became his wife in

the year 18 (1.
_(ﬁ' %__Connty, for the

I have been paid a pension as a resident. of.
year ending December 31, 1906, and now apply for the pension provided by law for the year end.ing
December 81, 1907.

Sworn to and subscribed before me Gz )

o™ 6 /O _Iprderar

this day of. = 1007, p
(7*— : ; ’
Mﬂ%f}(é_ Ordinary. |  PostOm =

b }
Pt LAY L < M il it 4 3 Ordinary of said County, ce{liiy that I am well
acquainted with Mrs. m who made the sbove afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she‘reprelents
Herself to be, and that éhe has continuously resided in this State sine the A C
day M‘%&kg‘w% . N
iven under my official signature and geal, M?aidny a{%:&!\_wol
{F@ L Lo s e
e~ Ordinary ot__/g._ ﬁﬁ"lf ;4._’tmuq.

NOTE.—All blanks must be Silied.
Vofichert' and AMdavits must bear date after Jamuary lst, 1907,
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Ordinary of said County, eertify that I know

pension is the person he represents hitaself to be and

serviee; that they are both residents of ssid esamty and were duly sworn by me before signing thé forego-

ing affidavit and they are all truthful and trestworthy and their statements are entitled to full faith and

fy hand gnd official seal of effice bF\“ _day a..&&t ......... SAW

Ordinary

(

J. W. LINDSEY,

Commissioner of Pensions.
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f J. W. LINDSEY,
Commissioner of Pensions.”

Byra Printing Co., State Printers, Atianta.

[0-29~/ 7 Ll

.............. Ord.imryotnidConnv,eerﬁ!ymt!know

i er pension is the person he represents himself to be and
resides in said county. That I ll.lo m-MMe witness swearing to the

service; that they-are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

(SEAL)

NOTES; 1. Beforo any questions are answered the Ordinary shall swear ap lieast ud itnesses in the following words:
orou do solemaly swear that ou-.ucmm-mnn to eac estions asked you and the evidence
you give shall be the whole trath, belp you Ged.’”
2 N daitionat athgaviis » may be attached {f blank spaces are
All

insufficient.
affidavits must be made bolnu the Ordinary of the eounty in which the applicant or witness resides and
" must be eertified by much Ordinary,

( ' -~ ]

¥

Confed
Soldier’s Appli

<R TTINEN
Js23 HES
NE 3 J

b,
Ly

fo-29-/919

No.'-'

Byrd Printing Co., State Pristers, Atiants,

Under Aot 1010—As Amended by Act of 1919,

Approved
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919
Questions For Applicants to Answer
OF GEORGLA,

of said State and County, hereby applies
‘amended by Act ef 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions ynpoundud answers as follows, to-wit: > %

ame and where

pany and Regimens did you
/> ,Zom A
long did j

¥ ¥ jth -nd Company ‘and Regiment? (Give
i of e AP L
W Z diuhn'ed from the Berncel

ere you actually present with your when it was di 1 -#&«-

b. When did you leave the [ s

o

. For what cause did you leave? -

o

By whose authority did you leave? .

o For how long was your leave granted! In what way! ..

f. Why did you not return to your command after leave expired? -

& In what way were you p [ o o
h. What effort did you make to, returnt Lo,
i Were you eaptured during the wart = L3 3

J Ifso, when, and where? In what prison were you held and when were you released {
2 e

- i
9. Are you drawing a pension of any amount from this State or the United Statest .22/

10. Have ypu ever applied for the Georgia Pension u:d had it refosed? and for dhnw_h;

not allowed? _
4 : =

Sworn to and subscribed belon me, this the é ; ﬁ

il County.




vewe mesnors maxe w0 eac of the questions asked you and the evidence gj‘:ﬁ‘"‘““"m’ 1 Cea UK %

you give shall be the whale truth, o hel yuoed." 2 2 7
Additional affidavits may be att blank spaces are insufficlent 82id Company and Regimen
AT et e T nmmdhaqolmmnymwiuhtb.pplbnnmh.nddund £

i must be certified by such Ovdhu y date of duelum)
ent sut dhdurpd frvm the Bervice!

: )
: o T iy
5 ‘ere you actually present with your ‘command when it was surrendered or discharged? .M.'
Y 8. If yon we not n:tlully pregent, state ifically and clearly where you were.
B s s s sissias L irsn fudlaid
= ~3~ : 3 —

2. Where was your command when you left it1 - == e

|

i

SN ) 5 ; 3 /
: 9/ BEEEE . N L e e )T T
= ~v ] | . : D b. When did you leave the 1 P nd = =
: ™~ .n 2 E E > B N ; c. For what cause did you leave? ok e e o
S« b 8 i [N o ! Q\ d. By whose authority did you leave? Pl :
: o
> ;I = RS N . ! { e. For how long was your leave granted! In what way? .
R8N\ g- E >
X - .
‘ 8 B ‘\E. S < 1 3 ‘ “V f. Why did you not return'.to your command after leave expired? ...
)ﬁ ‘\ 'E C.) i { %Q g é ) 8. In what way were you = o7
N (] © " g N g N h. What effort did you make to return? 229,
= £ | Q 2= 5 i Were you captured during the war? /A
‘.\ ' % ..s .>.I- ® i g . E 3 If so, when, and where? In what prison were you held and when were Yyou released? __
3 i g1 g & - z - :
. | mé & z5 3 & I g : ; this State or the United Statest 223/
T S G e S mw% 9. Are you drawing a pension of any amount from tate or the Unif tates? T
% 3 o P 10. Have ypu ever applied for the Georgia Pension and had it refused? and for vﬂn»;;}u_j_’u
not allowed?
' BRE ; : e
b d : L
3 8
o & Co Sworn to and subseribed before me, this the ¢, . ﬂ i L
- N % ﬁ ______ 2 V.»
E Y - VL s :
= 3 . = Pty } 1
g of .- County. )
< L (SBAL)
ad : :

e

NAME. Bopd, . Gidon M, 2 SAR | " COUNTY Bartow.

i\ AND WHERE BORN? A resident of Ga, all his life except 12 yrs.

£ULISTED WHEN AND WHERE? Jan. i, lse4, Cumming; Ga.

COMPANY AND REGINENT? Company E, l4th Georgia Regiment.
E OF CAPTAIN AND COLONEL?

JOUNDED?

CnPl J’}u.D, WHEN AND WHERE?

#JLUASED:

SN AND Wiishb SURKENDEKLD? April 9, 1865, Appomattox, Virginia.

1i NOT PHUSENT AT BURRENDER, WHIKEK WKRE Yout
LLLED, WHEN AND WHLRL?
BURIED:

WITNESSES: not any.

mt.
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Roll in Her, O
of

Husband Was on the

E
S
= |
[
2
)
m

To Be Put on
Company.__ €

mﬂ»mm OF GEORGIA, 5
3

I y 1o ) - Ondinary of said County, do certify that I
know Mrs. %~ % . the applicant for pension; that she is the person
she represents Werself to be, Aind that she i continuously a bona fide resident of said County since
January 1st, 1920; that I also know < L &5 — - - - » the witness as to
marriage, and that both the foregoing were duly sworn ewk me before signing the respective affi-
davits, and they are truthful and trustworthy and gunw»uamim are entitled to full mw:r
and eredit. ¢ )

- Given under my had and offiial geal o oftice this £ aayor b@&w 12y,

(SEAL'OF ORDINARY)

4

2pplicant and the witness in the followi
each of the questions asked you andthe evi

or by gen-

5t use the Blue A i full term of hus-
e Disabled Pensios servic { red to do so.

J/o- }_/~ /'774# K







STAEE OF GEORGIA,

know Mrs.W % 2

and credit. 7

(SEAL OF ORDINARY)

Ordinary’s Certificate

.COUNTY.

-+.Ordinary of said County, do certify that I
-, the applicant for pension; that she is the person
she represents Herself to pe. ind that iy continuously a bona fide resident of said County since
January 1st, 1920; that I also know. ~
- marziage, and that both the foregoing were duly sworn by

davits, and that they are truthful and trustworthy and theif stniemem.s are entitled to full faith

Given under my hand and official eal of ‘office this. Fot day of p %ﬁh LR 192..9*

- the witness as to
me before signing the respective affi |

'maly swear that

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.. (Not tobe
Used by the Widow of a Disabled Soldier Pensi )

STATE OF GEORGIA, -
Cal COU:! .

Personally. before me comes,ﬁm. ___AJ_ ‘ of said County,

who, after having been duly sworn, says that shb4s the widow of.. 1 -+ W
to whiom, in the County of. %.“St&te of .. gﬂ, she was married on

the 8/(57 day of. 2 ﬁ.IBqA,, and that she remained his wife, and resided with him to

the date of his death in. ,é’[pf 1922 and that she has not since his death remarried; at

the time of his death he was a resident ofz O County, in said State
of Georgia, and he was on the-(LV/U€€>  pension Roll of the State and paid a pension

of § /‘19/6L in - County for 192/ (per annum), on account of being a soldier in
" -
Company Regiment. /L{L/

yolunteers or State Militin).

That she is now a bona fide resident citizen of sald State of (~ SN and she
has, continuously, resided there since 9;; day of /@-‘/ﬁ; - M50
4
LR Sworn to and subscribed before me, this the
PORTON" | /

= 1924 .
: , Ordinary | @A ﬂ}?(%l /.7:)/‘-‘/0{
W, 2 County. g

(SEAL OF THE ORDINARY.)

=

of

Affidavit of Witness to Prove Marriage and l)gte of Death of H
STATK OF GEORGIA,

3Gt QUNTY, .,
=
Personally before me comes %N@) y: O’ '//7'_5"9\_. known to be

! a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knoyledge, Mrs./nt v % , who made the foregoing
affidavit, is the lawfal widow of ~ who died in (B-Or 453
County in said State of (Do on the_§™ day of Wv/ L19A%,

and that she has not since remarriedg that she became the wife of.

usband.

on
the da y of . , 18 i that she and he had resided togethes as husband
and wife, continuously, since’ day of 19....., and-that “& 0
was the same man who was on the pension roll of said State L from /./y
County. v— when he died.
> Sworn to and subscribed before me, this the = 3
T e Sl AR ., 1928 /9/3 Z :
£ W Ot & el /S S _Zmé_‘e-

of Al ... County.

(SEAL OF ORDINARY)

: Instructions. 5
1 'Rgl:r:o‘-.ny questions are answered the Ordlnlrymln gllmt and the witness in the {ollaw'i‘n;.mwordl:

4 are entitl
5. Attach certified copies of marriage license if o If not, prove marriage, by some person, or by gen-
6.

eral reputation.
3 Wbl;I’l:w! of Disabled Pensioners must use the Blue A

Blank and state and full 3
d's service—becaure Disabled Pensiy ¥ Tty e ot haa

the questions asked you and the e

service and were not required to do so.
‘

MARRIAGK RECORD OF G. M, BOYD AND MISS M. J. HUMPHREY .

STATE OF GEORGIA,
Bokio. cotiary TO any Minister of the Gospel, Justice of the-
Beace or Judge, to celebrate,

You are hereby authorized to Join in the Holy State of
Matrimony G. M, Boyd and M. J, Humphreys &ccording to the
Constlt_ution and Laws of this State and for nso doing this

s8hall be your sufficient license.

Given under my hand and seal, o
D. W. Neal, Ordinary, (%..53)

I hereby certify that Mr, 0, M, Boyd and Miss M, J,

Humphreys were Joined 1o~har in the Holy Bans of Matrimony
on the 25th, day of Zan., 1876, by me,

P. G. Reynolds, X, G,

-

GEORGIA, - GORDON COUNTY,

I, W. R, Rankin, ord.i‘nnry and ex officio Clerk of
the Court of Ordinary of said County do certify that the above
and foregoing copy of-the Marrisge Record of G, M, Boyd and
Misw M, J, Hunphreys is & true and. correct copy ot‘lt)u- original
record of this marriage a8 it appesrs in Book A" Marrisge
Hecord of Gordon County, Georgia, bage 371 and 372,

In Testimony Whereof, I have hereunto set my ‘hand and
affixed the seal of the Court of ‘Ordinary, this 2th,” day
of October, ‘}924.

oy

Ordinary and ex officio Clerk of
. The Court of Ordinary, Gordon-Co

A
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Ordinary’s Certificate

; the witness .s.anﬁ_ﬁ\

service; that ey are betrresidents-of-said-sounty and were duly sworn by mé before si the forego-

are answered the Ordinary shall swear spplicant and witnesses in the following words:
T shat you will true amswers make to each of the questions asked you and the evideass
ruth. - 80 belp you God.’” v
may be attached if blaak spaces are insufficient.
o e miade before the Ordinary of the county. in which the applicant or witness resides and
certified by such Ordinary,
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Ordinary’s Certificate ‘ Applicatiop for:Soldier’s Pension Under Act 1910
STATE } - Amended by Act 1919

N “ o T o
_C-.I%__..Ordlntry of said County, certify that I know ¥

the appﬁmtﬂ%..ior pension is the person he represents himself to be and
ides in sai That I also kn gtf ________ z - B i i 3
e i BT Lo T 7. ‘h'c"ml“""’?ﬂ&‘z/ of s2id State and County, hercby applies

service; that #7ey are betrresidenrt-of-said-sounty and were duly sworn by me before signiny/ the forego- i for the pension provided by Act of 1910, as,amended by Act of 1919, to Confederate Soldiers, and submits

ing affidayit and they are all truthful and trustworthy and their statements are entitled to full faith and his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the qnenmm pmpounded, answers as follow-, to-wit: (P W
me ot gy and and ikl sl of otfice ie s an 5 of & b _______ e 4 d@.‘”% _______________
M\,‘_"JL Ordinary } and since when have yau been eontmumu resident citizep of this Statet_________

’LH 0 County. T Lnee. ' . 74 e
3. Did you enligf in the Army of the tedenle States or in the o militia of this State from
{SEaL) 1861 to 186514 Lo Lorg Mﬁ _______________________
i 4. When and here, Company and Begu t did yon 1 (Gm
NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
‘‘You do solemnly swear that you will true answers mke to mg of the questions asked you and the evidence Service) _-__ _____
you give shall be the, whole truth. o belp you God.””

2."Additional affidavits may be attached if biank spaces are insuffick
3..All affidavits must be made before the Ordinary of the county in S the applicant or witness resides snd 5. How long did "’“ remain in the actual military id C"m '““ (Give
must be certified by such Ordinary date of discharge) h”c— M

on an mm. your Compgny and R harged from the Service!
O/ L [5B ué—!—e«n—‘lnzv./}" _____________________________

o 7. Were you actually present with your when it was 1 = 1!
s If you wgrs not mu.uy present, state specifically and clurly where you were ML _£¢)¥ =
b B s L Bl Y B iy M e
a. Where was your cominand when you left it \.12'7, . q
B 3 = o .
L G g2 i H D L
PR N -g s | >:§ N b. When did you leave the command? e LEOT
I . ) <
& % o \0 8 s | @ : 5 \}\ c. For what cause did you leave? __. LI -.M
i ¥
t Y da =k ~5 % s ¢ B 5 d. By whose authority did you leave \ f__
> g |IF \
N s I i~ ey B2 |E e how long was your leave gra In wht way
- 13 & i f s el LB (e 22 _W. 4
& "8 < ° 2 5 &?
iy '.2 i SN =, ~ f. Why did you not return to your command”after fesve expiredt
X w 4 Y = 18 : . In what way were you prevented! ___ <320 LR
3 o’\‘\ g . ] Q 2
2ZYINS i : 5 h. What effort did you make to return? _____ /U e
S) R o) i Were you captured during the war? A.;_/b A&Z«; /h L@f
\‘1 : :\3 g { E j 1f so, when, and where! In what pmon were you beld and when wéfe you releasedt __________ 7
F D Y ———" 4 iy Wtw-o'*qm Mmao-v D & S i |

- ¢
S ‘i \: nuw«n o m
> K v - --#M- -M
% Swarn»jmd ‘subscril £
| LESPR
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) s [ > E g Q\ b. When did you leave the 1
o | X 5; i Q- ¢ For what cause did you leave! __
f ~ < € »
8 i i 3 ~ % s ¢ N d. By whose authority did you leave?
o -
i f S : B 8 f ' e how long was your leave gr:
5 I L N 2 5
o % 5 =g s Ae ?t:ﬂ«é{ &? o
< I Y o g ™ £. Why did you not return to your commandvafter fesve expiredt BHs T F I e
» j W % Y [ 8 L g In what way were you prevented? ____ 20— L) “t
“l-u :( Q)Q b 5 : \Q h. Wit effort did you make to return? _:
: .oa 2. bR, E i Were you captured during the wu'i Ml‘?lﬂvzfg ../hqb. L@f
3 3 2 g E‘ i If so, when, and where? In what prisop were you held and when wéfe you releaed? _____
— 2. XY
é ~3 g E g .
R %j F z..fg‘c..,—. S S 3 o e S AR e | 9. Are you drawing a pension of any amount from this State or the United Statest M &
; 2o j < 10. Have ypu ever applied for % i i had it refused? and for what csuse it was
¢ S8 s
L X, not alowed! . ..._ &S NAL . L3
3 y \ fne.
\3' ~ .
‘3
v
-~
Lo 8

—
e

3 ; ' Q.nuﬁon for Witness as to Service
v STATE OF 1A, :

(5 oommv} e SRS ity U

.......... ...\-..uﬂhm.uu ty 4t hereby presented

OLA. ..- i e pension provided
by the Act of 1910, as lmandnd by theAeto! 1919 in said amc, and, after bem; sworn true answers to
make to the questiops pmpnunded, Amm 2s follows:

1. What is nrnmemdwhemdoyunrdzl ./7 'é 4""“—

a8 a witness in support of the appl

2. How long and since when have you known ..X A..-. .......‘.:.....:_.. the npphnnn
T ey (5T ene
8. Wlm‘ does he now reside, and sinoe when has he been a bona fide, ocontinuing r-ldu! in this State,
~ and how do you know?! -~ ";”‘""é.‘. o Lt . e
4. When, where and in what Company and Regiment dxd.z!{_z_’_ ......... -enlist during

war from 1861 to 18651 ,(Give date and place.) 27~ _/§F2 cﬁ.n.’., [ i 5 /& 3. %
5. How did you obtain your information of this Serviflf . x3. Avmsd = (Roe  Ca

6. How long within your own personal knowledge did he perform actual nuhkry service with this
ey Company and Regiment! (Give date)... /""-—- ______ Stz Z4 L 21 7E3.
2 - 3 7. When lnd where was his h (give dm and phu) ..... ey
i P A at M Z ‘7 ,“.Jé_- T A Maﬁ:‘

el ¥ 8. Were you personally present at the =
s .

" 9. I not, where were yéu and how came you there?

10: Was the applicant personally present with his af surrend 3

11. If not where was he and how came him there!_-

12. When did he leave his P

when he leftitt _.___________. -For what cause did he leave?

% By whose hority did he leave

= and how
long was he granted leave? ___ 3

How do yoy know
i = all that you have stated to be truet, !f of your own knowledge, tell clurly and specifically.
| : % ¥ 3 )

2 | 13. In what way was he from ing to his 1
% 3 s How do you know? i

14. What effort did he make to return to his command and how do you know !

15, Was applicant captured as a prisoner..............._ If w0, when and where?.

In what prison was he hald!

r when released 7 ; ;
B Bmhudnhnﬂbodbeltmm.whm s
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