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POWER OF ATTORNEY.

STATE OF GEORGIA, )
J L gmg— County.| /
Know all Men by these Presents, That1, (€04 e, s o z—
of 43 3 lvrir _ ¥
L&.Jll.. o dz’_& (1&:' -

ol ol r il o {pom

Form No. 5.

County, in said State, do hereby appoint_|

- my true and lawful attorney in fact, for

If allowed, send amount t

\ me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as 2 widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney 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. )

IN WITNESS WHEREOF, I ave//ereunxo set my hand and seal, this
] Ui day of /f/ e s AT Y 1;/
" (z/f(u/&xk b tzr [1s]

Execut®d in the presence of us ] 72142 /2
21 =1 |

Xl osere’ I . A

1/ / ) o

VN aaeline /4 bias
DimmofioNns.
If allowed, send amount by 5 to
me at —» and oblige
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Atfidavit to be Made by the Widow, ="

STATE OF GEORGIA, ]

p In pérson came before me, the undersigued Ordinary
|

County of .. /I (/2124 J in and for the County of_ [J)[UL/ 2527,
Mrs, ( ;//211 (/17

{/ 212 Z/:* » who heing sworn according to law, says undes
oath that she is the widow of / AL/ 127 AL P02~

the service of the Confederaté States, and sgrved as'a member of Company.

» who was a soldier in

(/) , of the

TR Regimen ot CF £ /7)//7 " Voluateeia; thi e citinted i saidh
service on or about the day of A1 122¢ 1864, and’was s the
Army up to 186 That whild in the
Army, he was on the day of 186...., (See Note No. 1)

g C{L/{:((/ J /é /[{f(nﬂ/d P2ty —
d”ﬂuz; e ol 5.y /~/z 1Zmu7) %
Costaci Q7 A L A Lo x
Z;L‘g(/‘/vu .047 LA l‘V’éc./u S

f/t_w.?;,) p >
YL T e frirse Stiie N 5l 4 R AN
74 y’ﬂﬂiaﬂ//z?éj‘_}//iuf_ ziecd by Y04

21 e 4/44//9 ?oé’/ 2 /¢<_,
\.dl///[l 4 ﬁ%«t{“f/ﬁA/ ﬂ/h% ‘./‘_a/rn/h//xﬁ‘
ﬁ 9&4/%2%4% /¢—gﬁf/4&é T2 Z(W,A/ﬂ(n‘n
7;/-,:}) :/;’M-J(‘}z 72 ({itt“j‘&(m,(/tw

Deponent further swears that she was the wife of said deceaded soldier during his term of service in

the Army, and that she has never married since his death ;

day of /83 ¢ 1l o

~rand that she has resided in Georgia continuously since the

that she became his wife on the_ th

—day of 18207 that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
and, applies for the pension provided ‘by Act of

er 23d, 1890, for. the pension year ending February
15th, 1892, and herewith tenders the proof’ of her right to receive the allowanc

ﬁmﬂcd by said Act.
) X5 Py a0d subscribed befpre me, this, the | £ ,'

\J /V/J' day of /;[ z z/ 18, | (L[[[“([[/)/X’ /fk v
L/[é{ﬁ,vh/

s 122277
Utcaliio {? s Poer.Or o (/q C/”Mﬁ;:\ 4"5"
rdinary.

Deponent, as the widow of said deceased soldier husb:

the General Assembly of Georgia, approved Decemb,

Norx 1. State in blank above the dute of the death of the husband, and how, and when, and where he died. A i
0 eath of d, and 3 ; ere he died. And §
case his death resulted from discase, stat, W the disease is Enown positively to have resulted from the service t:( the 'u:l'hq-‘;
in the Army and not from any other cat 4
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= Affidavit for Three Wiitnesses,
State of Georgia,

In person came before me, the undersigoed Ordinary

]

|

-
County of :ﬁﬁfﬂ 4 J inand for.s3id County, witnesses - =

: L //E /{r(_‘/i -";“za )fzééz / Sk

ad_ 2 JC oyiao— (€ach knowa to said Agtesting Offcer as truthfal,
reliable and reputable citizens), who severally say under oath, that, from theif owa personal knowledge,
Mrs.{2bzceclz 2 e A Loz~ ’
State of Georgia, is the widow of ey e » who was a soldier in
Company. o of the. " &L Regiment of 222 Volunteers.
That said soldier enlisted in the service of the erdemesrnees_(or the Georgia State Troops) on or
about the : day of )74 it 186 4€_ _Thai while in said service, or by

reason of said'service in the Army, fie lost his life as follows: . or gore g £ Gt e
ﬂ«, LN - trihareay FLiadt 6/&;1/2 .féz, 2 % . Zf(

Koy of iy 1 te v sten? 2 Cocreefo lotiawe G A,

e

ftegerreccr Ao ~Cx2: LT Je of. .‘C_it;z.z__«z FlR S f e £,

» of the County of
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Qur opportunity for knowing the facts stated i relerence to death of applicant’s husband were
dirt svete alll chia. :Jlé?nﬁl-;/zrﬂ ‘. /é.fé,»;\j ifrr
Mz/ﬁ Lot g- ¢!\."{,£41— /t/c Cazcexe énu.t/.’/l’é@rﬂ~

Izt rginn Bt oy S /fa.[cl.u/;L Skl Loasr afofiry. AP

We further swear that Mrs, (2% cccle s Corrar~ was the wife of sald

soldier during the service, and that she has not intermarried since his .death, and that she resides in

e D F K f A /
/ z< &/:Z&é‘f,‘é
Vo

f rcfzd

County of the State of Georgia.

Sworn to and subscribed before me, this, the i
P ;
) =L _day of L/ % 1891,
dinary.

Mok, " Witnesses must not testify about things they may believe, but muﬁn}\\glr statements 10 such facts as they per-

& (2 ¢
LA L, z@z«.x/ﬁwdo;

sonally know

{

e

—
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Alle™eteed 52z
7711;”9 :4/[4-.2{(7

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 th
day of /83 ¢ 1048 2nd that she has resided in Georgia continuotisly since the
. day of . 18287 that Georgia is her hone, and was 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 said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23, 1890, for the pension year eading February

TVt Elteo Ll g

. e day of Z 17220577
L/f,(/fx,vd)/ e ﬂfszz,j Lo
. State in blank above the date of the death of the husband,

;
Ltealiie {?
rdinary.
resulted from discase, state how the disease i fnope positiv

in the Army and not from any other ciuse.

15th, 1892, and herewith tenders the prool’ of her right to receive the nllowquramcd by said Act.

bow, and when, and where be died. And in
to have resulted from the service of the moldie

Form No. 3.

Certificate of Ordinary of the County of Applicant’s Residsnce.
State of Georgia,

County of 654 —— ] in and for said Cougy - .
State of Georgia, hereby certify that 1 am acquainted with Mrs. Muj’/ > "o

the applicant for a pension in this case, and know, from my own knowledge, or. from positive proof

i
[ A ~Ordinary
[ = i

P to me by reputabl, ses, that she resides in this County, and that she resided in the 2
Staté of Georgia on December 23d, 1890, and has not lived out of the State since that date. Fmise~
Cortifythatth B = testi she nresents ¢ —rer—ctainr ""‘m—'ﬂm .
rrrtirieri Temtitied-to-full-faith-end-credit-ad such~ T am fully saﬁsﬁed 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 \Zlneas Whereof, I have bereunto set my hand and affixed the seal of my office, this, the

day of (4 .-1891.

|
—

NOTES.

The pension is only payable to cercain tlasses of widows,
Those whose husbands were killed in service.
Those whose husbands died ir 74 army of wounds or disease contracted in the service.
Those whose husbands weat 10 the army and have never been heard from since the war.
Those whose husbands were wounded in the army and havé since died from the ‘direct effects
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried. 3
The law does not provide for any one living out of the State of Georgiu, or who did not live in the
State at the date of the Act. 1 .
The facts to establish a claim must be substantiated by the testimony of three witnesses
who know of the of the
of the death.

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

and his death and the immediate cause

There is no need of employing a lawer or other agent to attend to these claims.  The
Department will furnish full and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another| County from that wherein applicant résides, they ‘must gv defore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer. A

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, 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, b/

Fill out the “directions” below Power of Attorney, so that your Agent will know Where and how
1o send the money.

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

Sec. Ex. Department.
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Z 2 The pension is only payable to cercain classes of widows.
L c/ﬁ Pz, 5 » 7, SFE P / /Jn(/ € pension is only payable to cercin classes of widows.

; 5 = Those whose hushands were killed in service.

2ot Fimr 2R Gosority S = = b § Those whose husbands died i ke army of wounds or disease contracted in the service.

Those whose husbands went 1o the army and have never been heard from since the war.
i - Those whose husbands were wounded in the army and have since died from the direct effect
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the di
caused by the service. The disease directly causing the death. ]

o No widow is entitied uniess she was the wife of the soldier during the war, and has neve
remarried. -

The law does not provide for any one living out of the State of Georgiu, 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 wit
Who personally know of the enlistment of the husband and his death and the immediate cause

20t soide al¥ oy, JL(?//T] t ., éylé»—r_ of the death.

Our opportunity for knuv\mk the facts stated in reference to death of applicant’s husband were esse

Skt L Lot 7 g SR ,/w,.,‘/,//' 4 éﬂm- Widows who huve married since the service of thiir husbands in the army are ot entidled.
) There is no need. of employing a lawer or other agent to atiend to these claims, The

ez Lo it iod nda Dpict ‘42‘% Ve Lo 4//'0 fo dicd Departmeat willfurnish i/l and specifc instructions, and give ample opportusity to every claimunt.

i 5 - If witnesses live in another; County from that wherein applicant resides, they must go befor

/ the Ordinary of d testif £ he P, Notary will

Ve bt e b & ua/ érﬂr/"’ v the L atur e Ordinary of their (,oum) and testify. The: attestation of a Justice of the Peace or Notary will not
answer. -

s””’“;,“""g‘:““‘“' and that she has not intermarried since his death, and that she resides in It proofs must be made out of the State, the witnesses must be sworn before a Judge of a Couwt of
el L ea County of the State of Georgia. L/ é‘(f[ Record under seal, and the witnesses must be certified to as reliable, and that their sigriatures are genuine.
/ Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and

Sworn to and subscribed before me, this, the ' /
Z< Z z (/e receive the money, to receipt for same.
- o '

L n e //(«7:\ tsor. |
uf-cr 0 : Fill out the “directions ™ below Power of Attorney, so that your Agent will know where and houw
E }é- ~, "é‘&"’h/’;‘d — ¢ /, J éVW * ¢ to send the money.
Doy, g By order of the Governor. W. H. HARRISON,
: Sec. Ex. Department.

e g ltnesses must not testlfy about things they may belleve, but coufine thelr statements to such facts as they per-
sonally know.
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IN WITNESS
Executed in

reqoest that be remif

STATE OF (

by

Ferm No. 5:

POWER OF ATTORNEY.

STATE OF GEORGIA
-hereby authorize. W

Cou NTY
-to receive and receipt for the pension sllowed and

l Z-‘
uf =

request that he remit jm( to. , at

by % Q//

R
IN WITNESS WHEREOF, ] have hereunto set my hand and seal, !hl-

/a@/w%/ /6/—07,() o
44M

day of. _1898.

Executed in the presence of )

\ Q//?f ,

Yz

S LAY, /Aj;%
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WD, W MARRISON, STATE raiNTER,
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¥orm Neo. 1,

Afidavit to be Made by the Widow.

STATE OF GEORGIA, }
COUNTY OF o

mon cae before g, the undersigned Ordinary in and for the County of. %
Mrs. M

» who being sworn according to law, says ander
oath that she is the widow .% /ér-ﬁw— , who was a soldier if
tates, and served

the service of the Confederaf g. member of Company.. ¢/ 5 , of the
,_4#1), z ~Regiment of. —Volunteers; that he enlisted in said »

service on or about the day of. &7 1862
W,,Army up m# 4,.(% ———2___ 1889 . That while ih the

Army, he was on the —day U!J,-.nw —1862~_, (See Note Ko. 1)
’
. 5

L., T
Gy At e

» and was i the

, METTST e Observed

Deponent further swears ‘that she was the wife of said deceased soldier during his term ufsu\ ice in the

2

Army, and that she has never married since his death; that she |)(‘Lumt his wife on the /. ° th

,Jxm

day of. » aud that she has resided in Georgia continucusly sinee the~

™.

> dirofi

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

; that Georgia is her home, and was such on

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by ‘Act of the
General Assembly of Georgia, approved December 234, 1890, for the pension year epding February 15¢h,

-1896, and herewith tenders the proof of her right to receive the muaiou%;ujby said Act,

Swogn to and subscribed before me, this the M}« M
< Mf/ day of. V 1896. W
Ordinary,

The mstmctions as. set out in the notes

Norx L—State in blank above the date of the death of the husband, and how, and when, and whefe he died. And o caso
his death resulted from disease, state how the discase fs Fnon positively 1o have resulted from the service of the ‘suidier to the
Army and not from any other cause.

NoTE 2—The Ordinary will see that ALL blank spaces are filled. before the afidavits are signed®
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Form Ne. 3.

Afiidavit for Thres Witnesses.
STATE OF EORGIA. In person came before me, the undegs inary ipand
COUNTY OF Y }ﬂxr said County, witnesses éﬁd _.Z.
Heet. &. /Wvﬁjnwf/ o 5w
2
% A W% -—(each known to said Attesting Offcer as trathful,
iable and reputable citi s), who severally say under oath, that, rrox THEIR (.)6" L PERSONAL KNOWL~-
EDGE, Mrs. EOLU"" | now a gusident of the County o %
State of Georgia, js the widow of ;’/ h/[/ M :
Company ,272 e iniapange ot ) Regiment of. A~

That said soldier enlisted in the servige of the. Confederate States (or the Georgia State Troops) on or

who was a soldier in

Volanteere,

about the.

~day of _186 - That while jn said service or by
%M service in the Army, he lost his life as follows : oéZ(, Bwbga%
: /»% Zy o My Mevait
Ao
of Al 3L ) AR ey
/ &'

Ledd o . dig . 2

; u(l Rbpriunity for knowing the facts stated in reference to death of applicant’s husband were
K;%ﬁ/hz  COnmomd Aloo, H )40 En.
o

5 P29 B Mnufirs.

We further swear that Mrs, < -was the wife of said

soldier during the service, and that she has not intermarried since his death, and that she resided in said

State of Georgia on the 23d of December, 1890, and that she has so coritinped o reside up to this date.

We further swear that we have no personal interest in the pension asked for.
oy
e
W’”—C’
/4 '4

/
NoT 1.—Witnesses mast not testify about things they may believe, but confine \;k‘ statements L such facts as they per-

Sworn to,and subscribed before g, this, the
Sy v L Akl
day of{ L 1896, f

Ordivary.

sonally know, ! £
Notk 211 the busband died after the war of wounds or disease, stato fully and particularly how you, as witnesses, know
Ehe service as a soldier was the immediate cause of his death,
Notk 8'—All blauk spaces wmust be filled when signed

: &4 4o %
2 42 . Z&}ﬂ;zoi% P

The instructions as set o

Deponent further swears that stie was the wife of said deceased soldier during his term ufservi<§iu the
2 z
2

that she becamé hix wife on the_

Army, and that she has never married since his death ; AL th

_mw »and that she has resided in Georgia continuously since thew
didpofi_ .

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

; that Georgia is her home, and was such on
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of the

General Assembly of Georgia, approved December 234, 1890, for the pension year ending February 15th,

1896, and herewith tenders the proof of her right to receive the lmnsionwh’\' said Act,
e é )
- (Mﬁ(a«aw A

Norx L—State in blank above the dateof the death of the husband, and how, and when, and where be died. And in case
his death resulted from disease, stalp how the disease is known Positively to have resulted from £he service of the soldier to the

y“ to and subscribed before me, thjs the

@/ﬂ’, /1896,

—day of. ",

" Ondinary,

Army and not from any other cause’
NorE2.—The Ordinary will seo that ALL blank epaces are filld before the affidavits are signed.

Certificate of Ordinary of the County of Applicant’s Resid('eﬁf:&”

Y, Ordinary

STATE OF GEORGIA, }
COUNTY OFM,, in and for said County of. @4,4:4714/—

State of Georgia, bereby certify that I am soquainted with Mrs, &2 »
the applicant for & pension in this ease, and know from my own knowledge, (or from positive proof pre-

seated to me by reputable witnesses), that she resides in this County, and that she resided in the State of

Georgin on Decembgr 23d, 3890, apd has not lived out of the Sta :sjz.n te. T algo pertify that the
witn , 0 3 __f ‘MT“_/

.n%f - » whose testimofy she presents to sustain her claim, are
dntn to me to be truhful witnesses, entitled to full faith and credit as such, and that the full text/of the
affidavit was read to and understood by them befor same was signed. T am fully satisfied that this claim
is made in good faith, and that I hgve caused the applicant and the witnesses to read or hear read the

proofis they sign.
In Witness Whereof, I have hereunto’ set my hand and affixed the seal of my office, this, the

g f - day of.
7z

{~—) /
PomiY g Ordinary, X
Form Ne 4.

The pension is ouly payable to certain classes of widows, s

Those whose husbands were killed in service. 2

Those whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have never been heard from since the war.

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

No pension can be paid for previous years. & :

Those whose husbands sontracted disease in the service, and who after the war, died of the disease
caused by the service. The discase directly causing the death, @

¥o widow Is entitied uniess she was the wife of the soldler 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 person-
#lly know of the enlistment of the husband and his death and the immediate cause of the death,

1/ the husband died since the war testimony by physicians must be produced.

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 full and specific i ions, and give ample to every claimant.

If witnesses live in another County from that wherein applicant residés, they must g0 before the l):.v
dinary of their County and testify. The atlestation of @ Justice of the Peace or Nptary will not ameser, in
any case. :

If proofs must be made out of the State, the witnesses must be sworn before & Judge of a (qmr'l of
Record under Seal, and the witnesses must be vertified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who ecan call af Treacarer’s office in Atlanta and
receive the money, to receipt for same. s

Fill out the “directions” below Power of Attorney, so that your Agent will kuow where and how to
send the money.

Widows whose husbands entlisted from another State or served in other Commands than Georgia
“Commands are not entitled to pensions unless they were born in Georgin and cab make proof.of that fact.

By order of the Governor.

RICH’D JOHNSON, -
% Sec. Er. Department.




W

X Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
é% el %M b/ éZﬁéﬂ £ 2
i .
O
Ll o ll Hiese WECW Z
We further swear that Mrs. ‘Wfa’i,/ - }U20—

soldier during the service, and that she has not intermarried since his death, and that she resided in said

-was the wife of said

State of Georgia on the 23d of December, 1890, and that she has so continued to reside up to this dafe.

We further swear that we have no personal interest in the pension asked for.

Dg;v\wam] ~ulmwhi.~. the ) L// 7 (:[ é’

day of { ‘ 1896, J g %Ci
“%U%)/wfé =G
fetige o

Ordinary.
/

otk 1.—Witneses must not testify about things they may beliéve, but confine their statements to sach facts as they per-
«onally know.

Notk 211 the husband died after the war of wourids or iscase, state. fully and partieularly bow you, as witnesses, know
2he service a¥ & soldier was the immediate cause of his death,

Norr 8.—All blauk spaces inuist be filled when signed,

Form Ne, 2.

Gertificate of Ordinary of the Gounty of Applicant’s Residence,

~ < .
F GEORGIA, Coynty of /L2 W - Ll
1, M Ordinary in and for said County of

—
Mﬁ(;mwi., hereby certify that I am acquainted with Mre,

- [ . the ‘applicant for a pehsion in this case, and

kidow from my own knowledge (or from positive proof presented to me by reputhble witnesse«,) that she

residescin this County, and that she resided in the State. of Georgiy on Degember 23 1890, and hus not
lived out of the State since that date. That she ix the widow of: Wlt Ze—

dleceased, and as such has here

re been allowed a pension fur the year.ending February 15th, 1896,

Dw.w Whereof, I lave hereunto gt my hand and affixed the scal of my offic, s
the day ‘M 1897.
Y /4

f
s

Ordinary.

Form Xo. 8.

POWER OF ATTORNEY.,

STATE OF GEORGIA, /éf//f//'z V= pfouny.
g Mg Cyigy bereby_withorise L1 } Weid 2 re A5
of f,[’/// //l‘) e ///" /

40 reccive and receipt for e pension paid erean and reques N
that he remit same to 2w e awa XA 100 L /e =
£ ~
Iy Wyrsims Witkiikor, 1 have hereanto set my hand and segl, this. -2 =2
day of £ ¢ /

3 1847

2

Exccuted in the presence of

- 7 ) e
Cz ,/,1, ‘/;-l/( (L
A s

L
/
/

cieseloce J
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Thoge whose husbands were killed in service.

Those whose husbands died it the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have neveér been heard from since the war.

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

No pension can be paid for previous years.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. Zhe digease directly causing the death. 4

No widow s entitied 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 person-
ally know of the enlistment of the husband and his death and the immediate cause of the death.

17 the husband died since the war testimony by physicians must be produced.

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

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

If witnesses live in another County from that wherein applicant resides, they must go before the Or-
dinary of their County and testify. The attestation of a Justice of the Peace or Notary will not amwser, in
any case.

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how to
send the money.

Widows whose husbands entlisted from another State or served in other Commands than Georgia
“Commands are not entitled to pensions unless they were born in Georgin and can make proof of that fact.

By order of the Governor. o
3 RICH'D JOHNSON

Seci Er. Department.

POWER OF ATTORNEY.

—_—

MJ[_,W - @ounty. -,
L hereby authorize QP{} M‘l bé :
&o
o ‘ P=P=-to receive and roceipt for the pension pajd hereon, and sgquest

that he remit same to.. ——

pensi
~
s Witknzor, 1 have hereunto set my hand and seal, mhﬁy /Uo

State_of Georgig,
I~

In Wi
day of. y - 1898, "
7~ ’6‘{&4‘/5, ) /6‘/0741 %)
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PR
I Wyrsxs Witkneor, 1 haye hereunto st my fiaud and segl, hix 2 —
77 "’l

day of F O Lt &t ¢ mes 1847

e A /o 2l 9
Executed in the presence of
(i Jf. Jdatlit
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Porm Ne.1.

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs.
County of C{())/T‘/IIH

)
'}/&4?} l /}vw

who being swora, says on oath, that she is a bona fide rfvident of said county of

L=
L2 72e

continugusly ever since
/ // 0. /; 7z é*{‘
/’ of the // 74

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

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

29 S

Regiment of.

That she is the Widow of

wl Ix@a Soldier in Company
/L..
Irred

186 Z_~ That he lost his
22 216 .~ ]N({‘A'LAMI/){

ol particilara of the husband’s death, when, where and from what cause.) b / & /f( t Q
7 *Z///'r 226 €0 20eh }//A‘rr 82 TAPY77P &l t,

- Y —Fiare SI 62

186“Z—and seryed in the Armyuwpto A 7 2 721

life on the

v
day o

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

L 3 . faa o S/
and that she has never married since his death aforesaid, that she became his wife in the year 18 /.,
that Gedrgia is her home

and she resided in this State 23d day of I)m...lm,@m,\pml has not

fived in yany.ather Bate or Jocality since that date. T have been allowed s pension as a resident of

u(/ 77

the pension provided by law for the year ending February 15th, 1897, 5

jiv

County for the year ending February 15th, 1896, and now apply for

\Murn to and subseribed before me, this |
Z L7 1897,

ay of 5
//(/ //;/4/7' i /(Ordm-n i

’

Commissioner of Pensi

No. (0785

WIDOW'S, PENSIO

18

PAID TO,

)

[ I

For Those Heretofore Paid.
1SOS. |
For year ending February 15th, 1898.
RICHARD JOHNSON,
WARRANT ISSUED
HANDED TO
L
oW RARRIEO, STATE PRTER ATCATA

%“.

o, 1.

For Widows Heretofore Allowed Pensions,

} Persgnally Comes Mrs,

STATE OF EORGIA
who, being ewors, scys on oat, that she i a bon ide reident of sid eounty of

-—Btate of Georgia, and that she has RESIDED in said State
18 . That she is the Widow of.

who was  Soldier in Company

-~ Regiment of _.._..

Volunteers, that he enlisted in said ‘regiment on or about the month of.
186" and served in the Army up to - 186Za. That he Jost his

me (State here

Jull particulara of the husband's death, when, 4oh8fe and from what cause.) /%9(44"‘()
W—Mxn{,‘)* 2. GO 19(

A ——

life on the day of.

Deponeat ewears that she was the wife of mid deceased soldi, during his service n the g a5 eodier, and
#he has never married since his death aforessid, and that skie became his wife ia the  the year )ém lzj‘ﬁﬂ

I have been allowed a pension as a resident of. W -~ County for the ycar ending

Fehruary 15th, 187, and now apply for the pension provided by law for the yogr ending February 151k, 1898,

43

8Sworn to and subsoribed before me, this

/F 2
4 day of., 1898, } 577%/)7/ @‘/ m/
- %—h Post-Office A

State of Georgia, | UL S
% A W)min.q of said Cousty, certify that T ani well acquainted
« 7 E —-~who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she npmﬁenubemlf to he, and that she

- Ordinary, |

with Mrs....

has continuously resided in this Btate since the

day of. = sl
Given under my official signatare and seal this the 70,') ~day of. ’ ’ﬂ/ L. 1898,
g‘/ 7, 'L 7]
,!:e,d/

t//AJf

PR S —
Ofcial | :
Saal. Ordinary of

———




i

Deponent swears that she was the wife nfn;i‘l deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year IJ/
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived inyany other State or locality since that date. T have been alfowed s pension as a resident of
(,é// o, J2v

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

County for the year ending February 15th, 1896, and now apply for

\\\nrn to and subseribed before me, this

ooy

I
2 J ay of A Lp-=1897. | - < X, P
| “J A2—7
//[/f// 22707 (C/(O,d,,,m | Postoffice LH 2 L

POWER OF ATTORNEY.

Siatg of Qeorgia, }

—Connty.
/7/1/ x&t’:u,,_hereby s?:;onze R

to receive and receipt for the pension paid-hereon apd request thgt he rem same to
L W gt/

IN WJTNESS W. HEREOF, I have herepnto set my hand and seal, this:”,

1899, %4_ ’
W @%ﬁfﬂ [L.S.]

day of.

Execyted i in Preseuw

e/

1899.

e

e

)

- >
=

S = 3 k- >
= (— o ] 3
:1 puind v Z % &
o | 0 A = | (NI 8% | 8 3
| > \ K w
£ ™ I NIEi 8 WAYE
= 3 fe cgl 4 g K
s @ g R o 280 2 Q8 13
) 2 o A a " B
AUANEESE T AP N
g s =% B & z §
- =z | &= = X S ; I3
| | &> "5\ o ¢ Iz
f —_— 5 g | M 3
| =2 z :
I = g

| e

T SO - e B A

©

Deponent swears that she was the wife of said deceased soldier, during his service in the ar a soldier, nu.z
she has never married since his death aforessid, and that she becamo his wife in the n the year Zﬂ*t}’

T have been allowed & pension as & resident of...

A...e.County for the year endit
February 16th, 1897, and now apply for the pension provided by law for the yegr ending February 15th, 1698,

Bworn to and sul

/(5) day of.

f %UW — Ondinary, | Post-Office

State of Georgia, } ' %Mgrzﬂé
- ez County, O.dm.r, of said County, certify that T am well acquainte
/W W who made the above affdavit and am satis

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

ibed before me, this

_,m} 5—&% @} =" Y04

//71/1‘ ,(

with Mrs. ...

has continuously resided in this State since the.__ day of.. -18

Given under my offcial signature and seal this the... 7. & day of. //G.%Li 1895,
4/ d T
_ « /4 / =2 il
{ "Oficur ) 2
fic f Ordinary of "’1/1 247 ———County.
Eacrasy

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. } . / -
i J A o

P hereb; nuthorizg__;i/..f ‘L s
/2 _.h_.____oLZ;/’ (249 (L4

to receive and receipt for the pension paid hereon and request that he remit sagie to
3 ’ L

day of

/

f Executed in Presence of
e %z@/é@_
v
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AV A
RICHARD JOHI
Commis
T WARRANT ISSI
it
AND, HANDE!
GEOG. W. HARRISON, STATE Pt

For year ending Febriary

WIDOW'S PE
PRAS &

Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF EORGIA 158 Personally Comgs Mrs.
County of. m ‘W /z«a‘c,,.

who, being. sworn, say on ‘oath, that she is a bona fide resident of said county of
continuously ever -nm

Volunteers, that he enlisted in said n-gmmn on or about the

ldt’__uni served in the Army up to_

life on _the

Btate of Georgia, and that she has esED in said State
1833 That she s the Widow of

who was - soldier in Company

of the.

Regiment of_

onth of___

e ;m* That he lost his
uL ISF* (State here

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

#hie bas never married since his death aforessid, and that she Jwwame Ljs wife i wife ip he year u#"
1 n.n\v%\-u allowed a pension as a resident of

County for the year ending
February 15th, 1898, and now apply for the pension provided by law for t

year ending Eeruary 15th, 1899,
Sworn 15 and subscribed before me, this )

jron~ 1899,

7~ Ordinary.

'
State of Georgia, . } 1 a7y @?,
=V County, Ordinary of said County, certify that I am well acquainted

with Mrs.. 'M /‘6 A LAS——__ whomadethe sbove ufidavit 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 continuously resided in this State since the

day of.

Given under my official siguature and seal this th 7‘

Omar
(]

ele Pa W, B

BarLow.

T s

1900.

)

For year ending Febroary 15t

OoF
BState Printer, Atlants

rrison

AND HANDED TO

No. 2R 53

WIDOW’S PENS

WARRANT ISSUEL

JNO. W, LINDSEY
2 iomer |

i,
Widow

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA
County of. @" A T

J who, being sworn, says on oath, that she is a bona fide resident of said county of
That she is the Widow of

contipyously ever since. s jar S
“7, 35 who wpe a soldier ia Compgny
j [.’,,h O Y Regiment of_,_j&.;‘_/_\
Volunteers, that he enlisted in mid tegiment-on or about the month of. o x Vi il
186.0.2 _and served in the Army wp.to 188 &r  That he lost his
lifo on the

Personally Comes- Mrs.
5 / /;

y_s“ of Georgis, and that she has RESIDED in said State

18, - (S(au here

Jromawhat cause). 4_,_ P L
L 18 L e

particulars of the husband's death, when, whm/

/ ¢

s - — s Chi S A 3

Deponent swears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that
she has never married sinoe his death aforessid, and that she became his wife in the year 184275
X bave been allowed & pention as & resident of Ly o 4 ' Gounty for the year ending
February 16th, 1894, and now apply for the pensior provided by law for e yeurending February 164, 1900.
Bworn to and subscribed before me, this <)‘ "y \: t y

1900, |

%, who made the above affidevit and dm 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 continuously resided in this State since the..__ —T Y 18 -

Given under my official signature and seal, this fhe__

{5

R

'




wF

-4
Y

Deponent swears that she was the wife of ssid deceased soldier, dunng his service in the army as a soldier; and that

slie has never married since bis death aforessid, and that she, wife ip fhe year xa[/" g
A have been nllowed a pension as a_resident of County for the year ending

year ending wv 15th, 1899,

February 15th, 1898, and now apply for the pension provided by law for ¢

Sworn to and subscribed before me, this |

_/1 ,_*d-%h/‘ 1899, >
A |
. ,W : %@ommm. !

7
‘

Post-Office,

with M. -~ AP Ar T A~ whomadethe sbove uffidavit 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 continuously resided in this State since the day of. = 18

Given under my official siguature and seal this the_

POWER OF ATTORNEY. iy

STATE OF_GEORGIA, 2

,‘ ‘ e . hereby orize
2o lbpilioti Pe. Ln

to receive and receipt for the pension paid heregn and miuest that 11:\ remit same to
Qay M//z% 5&

WITNESS WHEREOF I have hereunto set my hand and seal, thxs.,[ﬁ».
day of;

Al pasf o @%@MAL 83

1728 ﬂﬁ(

,{Lfg_ ILaide fPALP :

1 € —

Executed in presence of

o
B S22l
: AN ¥ ,pznty. Ordinary of said County, certify that I am well acquainted

o 211 g
ol | =, U
{8 - 9 N|#& i
,\*:‘éimijgg f}gj 8 & g
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
PR A
he has never married since his death aforesaid, and that she became his wife in the year ISA,._

County for the year ending

I have been allowed & pension as & resident of.

February 16th, 189/, and now apply for the pension provided by law for /d:e iur ending February 15th, 1900.
o { s

Sworn to and subscribed before me, thin) 5 y 95y
€ 5 mw] DOl rtcy
_*L"Lr S T | Post Office ). .
/ LU T oo v [ AU Ordinary.
Stat %Mﬂ%

.County, } Ordinary of said County, certify that Iam well soquainted

=, Who made the above affidavit 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 continuously resided in this State since the. v ?y of__

Given under my official signature and. seal, thisghe /7 dayof

{2

—
<o, Ordinary o‘_w Couty.

POWER OF ATTORNEY. = °

—, hereby anthorize

 odoprLinilly £ s

to receive and receipt for the pension paid hereon, and request that he remi
V.S

***** : o wMelly !

In Witness H’Ileﬂoj I have hereunto set m) hand and seal, lhxs#_ i K

day of AL 1902.
/ Wﬁr @r{ﬂu (L8]

1/ 7 @77%/ A0

same o

Executed in presenceof

___1902

County,
nit/_

7 / bram—
LU

2y
AND HANDED TO
7.

WARRANT ISSUED

o —

To Those Heretofore Paid
1902.

WIDOW'S PENSION,

Widow of.
Co._ﬂ

]
3

For year ending Dec. 31, 1902
PAID /TO
Jaoage
- %akm#u ;

7 or

el

}, n,

Regiment

JOHN W. LINDSEY,
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Xo. 1.

For Widows Heretofore Allowed Pensions,
STATE OF 5 ,Pefmi -"yﬁmu ;: o

County of_
rbo, beiog eworn, says on oath, that she is &' bona fide resident of said County of
1174” ———Btate [of Georgia, and that she has ud.nm in eid State
})71£[] ﬁt/r[ oy

l.D_W“

" —who was . soldier in -Company
— Regiment of____ ébéﬁ‘*h___

1862 That be lost hia

' }%JL (State ;ae:-
V/f/(,i ‘;széuuf 3?5;?;,%43

EORGIA, }
Loty

_,/) A1

continupusly eyer

That -.he is the Widow of

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

lAnp
P22 0e

particulars of the husband’s death, .r/w. where and jrum what oﬂu

.11¢ (ﬂ’if/é

1860 and served in the Army up to. /

life ou the day of.

—Aud

A

Deponent swears that she was the wife of sid deceased soldier, duricg his service ia the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 18
T bave been allowed & pension as a resident of. L ) —(F1- A County for the year ending

February 15t 17//1/ + and now apply for the pension provided by law for the y..r ending February 15th, 1901,

67/1/7/:* = el
/4/%2’"}{)% S ﬁ}xﬂ?/(/ 5

(!\/\EZ

Ondinary of said County, ceriify that T am well soquainted

Sworn to wnd suh-cnbed before me, this

__/ag;mr ja_u?/ oo @]

St of Gcorgja, ; I

M Z WCoumy 5

that the facts therein stated are truesand I know she is the individual she Tepresents herself to be, and that she

ey Who made the above affidavit and am satisfied

has continuously resided in this tate since the_ dayof T

s m
::hmAl\

Given under my official signature and seul, this

i

|

County,

e

J../‘

7 /Jq'
e

p— 3 Q
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Fomrx No. 1.

For Widows Heretofore Allowed Pensions

STATE OE EORGIA, | Y COMES Mas.

County of (X AV S |
being sworn, says on oath, that she is a bona fide resident of said County of
——SBjate of Georgia, and that she has RESIDED in said State
ever si é’r— %,ﬂ ——. That she is the Widow, of
rrZy — -who was & spldier in Company
v‘of the__ 'A/ d_, s L ‘Rogimenl Ofiti._f,A
ot |

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

18672, and served in the Army up to. . 186.2-. That he lost his
1 el ls{L (State here
om gohat caum_ML M) s

Ma_, -~

life on the

parti

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 18 L4,
I have been paid & pension as  resident of _@MM

year ending December 81, 1801, and now,apply for the pension provided by law for the year ending

%@{y by

Post-Office

LR 57 s

Ordinary of said County, certify that I am well

—County for the

December 81, 1902.
Szorn to and subgeribed before me,

day of 4 AL -1902.

e

~ -
acquainteéd with Mrs. e ~— Who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individus! she represents

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

day of —18 ;

Given under my official signature and seal, this ghe 4’ iy of. / 1902,
7 Oicial | é L///

Seal. | P
"— Ordinary of A ﬂMI‘ _County.

NOTE.— All blank spaces must be filled.
Voucher and afidayit mvst bear date after Jln--p' 1st, 1902,




the year 18 L{J i
% ¥y 3 T . % -
e b ever married incé bis death aforemid, and that %‘“' s "Z'LE_"“’ o 3 : I have been paid a pension'as a resident u«M}AL —__County for the

T'have beou allowed a pension as a resident of. ~County for the year endi ] year ending December 81, 1901, and now apply for the pension provided by law for the year ending

Febraary 15th, 1?&1/,, snd now apply for the pension provided by law for the y_. ending February 15th, 1901, Db b1 1908
Bworn 1o and_subscribed before me, this : ; é;ww Syorn o sud subperibed before me, / gff
_.)(. «_dayof_ _.(LJJ#,__ML t @ iv L - this_ Z/ day of F-Busay g '*/
Aeas 4/%9;}))' Post Office }7/”/( A &
d

7

e

/ — = e
S of Gcorgxa, AL 4 i I:é[ Ump
Cirikic Ondinary of sid County, certify that Tain well scquatated % -
It Ordinary of said County, certify that T am well
with )ln F e, who made the above afidavit and am satisfied . v b . who made the above affidavit and
= hat the fucts therein stated are true, w6d T know sbe is the individual che Tepresents herself to be, and that she 3 am satisfiod that the facts therein stated are true, and I know she is the individual she represents
has continously resided in this Siate since the dayof .= "8G, | el

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

Gisen under my oficial wignature and seal, this A fiay of, A Wf 5 :1901. : ey o
e oy -+ 14 s - Given under my official mgnulum and seal, th 4

{ Official | e is
. § iA’:L&wny. Y —_——— é/
{ Ofticial | .
1 Seal §

———— Ordinary uf

NOTE.—All blank spaces must be filled.
Voucher and afidayit must bear date after January 1st, 1902.

 POWER OF ATTORNEY. " " : POWER OF ATTORNEY

'STATE OF GEORGIA, STATE LZ)F GEORGIA, }
4304 leze ; _Cousry. } ;‘; Counry.

& ,,,hereby authonze

—— hereby authorize

£

;) HF ) f s ;
s M (T A g "//’,J of 2 14N D .4<_<

to receive and receipt for the pension paid kereon, and request that he remit snyo

to receive-and receipt for the pension paid hereon, and rcquesttha,t he remit same to
G2 & GAre- at 2254 vt iL /J 4. /..‘/5/%,,)_ = —— st A < Z /_," 82
i : { In"WirnEss WiEREOR, 1 have hereunto set my hand and seal. th
In Witiess Whereof, I have herehnto et iny hand and seal; this __/.,L—; ! Fm. m:o ereunto set my hand and seal, this— < 2 :
- { ; 1 ay 1904, e
dayof N 2tter O 1y, o } 0 , v [
Gl i i i : olret, XK Dr7m0 [
s { A et | =qxs] Ex i o of S s Sl
7 270
Executed in presence of . a/(:p{(/v{ N
A o (L ’L"_[//;-L ;j’;.Lf Y
]
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Fomx No. 1.

For Wldows Heretofore Allowed Pengions,

STATE OF GEORGIA, % PERSONALLY CoMEs MRS,

County of__UOL ,4{.1{?&, —(‘YM 60’0“!“, £

who, being sworn says on oath, that she is 4 bona fide resident of said County of

@ﬂﬂvéﬂ}ﬂ;_ _——State of (,eur//na that she has RESIDED in said State
cnnunuoug) ever since //K/’; 4 L,/ ‘%IQ . Thatgheis the Widow of
.

~Who Was a ‘soldier in Company
Regiment n!‘zﬂf AR

. otthe
Volunteers, that he enlisted i said regiment on or about the month of 5 f%/

186 2. and served in the Army up to _M AL -186.2—. That he lost his
life on the- 2 L dayof 1882 ¢ State heve

particulars of the husband’s death, when, where aid rm, what cguse. ) M Lol
/{4 hen (2 [, DIVWLIL, 22 a7,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the ear 184p-0 - I FirniAl

s
I have been paid a pension as a resident of_ (£ ..QJC:LLCL 54

year :-ny December 31, 1902, and now apply for the pension provided by law for the year ending

~—County for the

Decembér §1, 1903

Sworn to and subscribed before me,

—duy of N 2447 1o08. i
(L ; & s A
“Ordinary. ‘ PostOoe L CLCLL 34 s
ST *G’\)u 20 "2
State of Georgia, } %ﬁﬁ/ Corityzid
20T gﬂ.‘ﬁ,,,: —__County. Ordinary of said County, certifiy that I am well
“F—LZA) . who niade the above affidavit and

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

this.

acquainted with Mrs.-

berself to be, and that she has continuously resided in this State since the____ £ g

aR=

{
Given under my official signature and seal, this the 2. £) ay of . )‘ﬂ«/

1%} B A5 B
T il Ordinary of @Wb .-County.
"m—‘ll bll
ot A Rt e e ahad daid \Jénkiady 1at,1903.

FOR"®
Commiassione

YEAR ENDING DECEMB}

7/
e
L, A0

PAID TO

m@/ﬂ/»f/u £,
.

FER 9

— Regiment._t
JOHN W. LINDSE)

WARRANT ISSUEL

&
witr

Widow

WIDOW'S PE

ONG,

Forx No. 1.

FOR WIDOWS HEBETOFOBE ALLOWED PENSIONS.

S+ who, being Sworn says on oath, that she is a bona fide resident of said County of
_State of Georgia, and that she has RESIDED in said State
ously ever smoegw ;@ 4}(0 . That she is the Widow of
2 ~who was & soldier in Company
- , —Regiment of__ ;
.
Volunteers, that he eniisted in said regiment on or nbuul the ‘month nf_,Aw—p’C é /

1862, and served in the Army up to £ZeAo Lle - 1862 — That heficst his
-

life on the. day of gaA 18 6?/ (State lere
partigulars of the kusband’s deatly, yohen, where and from what cause.)_ /de D(q, §

W,axé /ﬁamW&

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
4
/)
the year 18 ﬁ.’, ~

I have been paid a pension as a resident of _ @W —County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

d before me, W é}'\w
7/ 1uo4’

» Post Office. __

December 81, 1004

Sworn to and subscrj

-Ordinary.

—_—
B

—.County. ‘ Ordinary of said Cotnty, certify that T am well

scquainted with \mM Ggrcd ‘who madé the above ufidavit and

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

State of Georgia,

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

Given under my official signature and seal, this the {7 day of A;MZ‘ 1904

G /W%@/Q/

{°i‘.‘.‘.‘"~ [
x 2] Ordinary of} M&u] 4 oty

NOTE.—All blank spaces must be filled. i
Voucher and Affidavit must bear date affer January 1st, X904.
s




i~ S S R S County for the

year ending December 31, 1902, and now apply for the: pension provided by law for the year ending
December 81, 1903,
Sworn to and subscribed beforé me,
oy (! {
this. /. ~dny of N 24A7 1008

s W (A 2 e W bratnary, ‘

State of Georgia, }
e AR O R 2()’. Ordinary of said County, certifiy that I am well®
fnted with Mrs. oS pt 22t 2A)

<

Wwho made the above affidavit and

am satisfied that the facts therein stated are true, and I know sheis u:e individual she represents

herself to be, and that she has continuously resided in this State since the_._____ S

e e | T (
\ I
Given under my offical signature and seal,this the <Z. ay of ;‘ﬂ-«/ 1908,
A
{ Ofticial s g . —
Seal.

Ordinary of.. L . _County.

—

L TR AR ki e

. g
g *gfm, 2

T ke J
Given under my official signature and seal, this the .f day of M 1004

1 have been paid a pension as a resident of __ 2N County for the

— :
year ending December 81, 1903, ahd now apply for the pension provided by law for the year ending

December 81, 1904
Sworn to and subscribed before me, W @M
Zu 1904

—day of__

7 w1 Post Office. __
O __Ordinary.

;ate of . Geo Virai, 7 7[; ) ; M;L;;{/:&
Koy

y that T am well

—County. [ Ordinary of said County, cert
poi: éw, who made theé above affidavit and

am satisfied thaf the fucts therein stated are true, and 1 know she is the individual she repr

acquainted with Mrs.

herself to be, and that she has continuously resided in this State since the _{

ay

M Me . (?A/
M&"U County

r January Ist, 1904.

{ Oficlal ?_
Bl |
Ordinary of.

NOTE.—All blank spaces must be filled.
Voucher and Afiidavit must bear date a

POWER OF ATTORNEY

STATE ORGIA,
: _.gl/: -Counry.
%’b// W hergby authorize
b / U Zsidids W ,f;é/(/

nn/rﬂ‘vn and yeceipt for the pengion paid hereon, and request that he remit same to
J,Q(u“r: 20l Gl / :

In Witness Whereof, 1 have hereunto set my hand and seal, this /é{

day t{fﬁfzr s, W@%,ﬁ,‘/—h &

Executed in presence of

> 5 | | s '

= E i 3 [
= = 5 il
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! e 3 e ‘ T

= S R
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|

POWER. OF. ATTORNEY, : -

STATE OF GEO&IA,

Counry, }

— ., hereby authorize
of LGM/ZMZ —oéob/ g
. to receive and receipt for the pension paid hereon, and requcsl that he remit
W' i) g ﬁdmﬂu ‘L f

In Wz

ss Whereof, T hi\;e hereunto set my hand and seal, this

g1 18, EAN ] e

\w.\f =& 3-8 e
| - STES (5 4O\
s @ | =3 “5\} 2818 A
F=) BN 58 sl EE 8 =B [|s
Q] X LB U
| [ om %z - B I PE i
3“@[ J =~ 5 & ; g€ 5 (%
1 1 18 T |
b feEe R NET k

a3 £
3 v 35
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._,gﬂ,;/V//GEJJ‘t - £~t

STATE OF GEORGIA,

anyot___ [a liéus:} i
. Given under my offi

=i o §e
o e [ = 15§
A = 3| Bilg e ||
£ 0 S & i | & a.,‘sljfgs
2 {20 [ £ 2 | @ mp 8|
EON =5 a8 E| e 2 il
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Fonu No. 1

For Widows Heretofore Allowed Pensions,

} PERSONALLY COMES Mgs.

who, being sworn Says on oath, that she is a bona fide resident of said County of
LZSi@ N

County of (JO-fi-

Lod ~—fa-State of Georgia, and that she has BksmED in said State
2 3 {
sly ever sings, (( o 4‘1 ,,,,, . That she is the Widow of

— ...;,/1/1 A —rz - . WhO WaS & ier in Company
z X\j of the /4 l/ o Regimentot 7 A ~
enlisted in said regiment on or about the month eL,M{KL_,_;;,,

1800 a0 eerved in the Armyupto_ (WM azeg — 1862 That he lost his
life on the day of. Loant _8b2 (State here
partigulars of the husband's death, when, where and Jrom what cause. )AZL 9&24/}/
Srtoe 3=\ (O s (}‘/‘/{—:uy,:{fu\y 0?‘% *d
AT D5 iy

contin Y_ALe}

T

P

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

Xb./\ Aot~

the year 18 40/ 0y~ men 4 /
L

I have been paid & pension as & resident of __( AL 4 _County for the

year un%g December 81, 1904, and now apply for the pension provided by law for the year ending

ek X .é,‘r,/w .
/W’//L

Post-Office..__.

December 81, 1905,

Sworn to ‘and subscxjbed before me, 1

“f /,L,/_,‘_ ay of._ ; 2 1905, |
7

y4i%0 E’Ajlau)\; 1.1/75‘ Ordinary. |

State of Georgia, : } 1,
S iiar

scquainted with Mrs,

e —

—...County. Ordinary of said County, certify that I am well

£ s Who made the above afidavit and

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

7
herself to M‘Z/‘:‘“ she has continuously resided in this State since the_{ e e e

| siguature and seal, thmée_, [ [...day of

{Ofmla } &{é__
Seal.
R e Ordinary of. County.

NOTE—All blsnk Paces must be filled.
Voucher and AMdavit must bear date after January sty 1905,

| pu— 5 = £ I
\ | 23 & S i S
S IR & T N
10 | I=c 8515 R&EY|;
N N S=e, g =2 ||
\ Y O’.‘ \(\ 2 A & §~: i
R | [ == %3 g = |
‘- 9 fl s & X 2 H
g™ c1Z e ol |
| o
R | {Em | ‘ H
R [ — | o
R T S R A Y e

Foxx Jo. 1

For Widows Heretofope Allowed Pensions.

STATE O&EORGIA , } : PERSONALLY cpyes Mas.
= —_——

County o e W_gw_
8ays on oath that she is & bona fide resident of nhi Counity of
State of Georgis, and that she has RESIDED in said State
That she is the \-Hdow u{}
who was a ier in Co.mp-ny

Regiment ofc‘j;_‘j‘g Sl
Volunteers, that he enlisted in said regiment o'g‘\or about the month ofM/
186_7(__ and served in the Army up to. s 4

1882~ 'That he lost his

lB-‘_y '(&ale here
leed

life on the_____

——day of.

78 0 hel husband’s death, when, where and from what oause. )
~

LAY e e |

o
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, snd that she became his wife in
sy

T < T st (MJ/“** 74y
I have been paid a pohsion as & resident of_.__,,“h‘LCounty, for the

year ending December 81, 1905, and ‘now apply for the pension provided by law for the year ending

December 81, 1906,
Sworn to and subsgribed before me z i A é =
, L#,m 2 .
Pust_%uﬁafalz_“.@ ‘.é&f‘

; 4
State of Georgia, \ } I.ﬁﬁﬁ_/b_uhz@
“ 4274 County, Ordinary of said County, certify that T am well
acquainted with Mr&W. 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

Gayat 0 o ff—
Given under my official signature and seal, thi

{Gat'l




soldier, and that she has never married since his death aforesaid, and that she became his wife in
~
- T~ :
the year 18 /4 :w-% /b{ doti~_
1 have been paid & pension as a resident OL__M —__County ‘for the

year ending Docember 31, 1904, and now apply for the pension provided-by law for the year ending

December 81, 1905, A)’

Swnm to and subscajbed before me, (,
=R 1 Cﬁ%r/L ,X wa

c]ﬁ Ordinary. J Post-Office._

Statgof Georgxa ; } I, Co(// %&/nl/ﬁﬂc@
n Or

..... —Cou dinary of said County, certify that I am well
acquainted with MrsW ~ 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, that she has continuously resided in this State since the_ (%, =

dayof ____F =

Given under my offidiil signature and seal, chg. / [..day of ___FrRaq —..1805.
A, 4 7 7
e S /%

Seal
sty Ordinary of . % County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January xst, 1905,

POWER OF ATTORNEY.

_Coungy. }

hereby authori
(2225937 //G me_é_

tofreceive and receipt for the pension paid h:rcon, and request that he remit same to

2t at_[ L 7

In Witness Wiereoy, 1 hau hereunto set my hand anjfl tlns___

Sy
@Zﬂﬁ 4_% /= [rs]

Fx:cuted in presence of /}’VLM
B S Golond xS (

i
|

| = \ _ i1 5 |
Q5| = s 3 USHE 2 5 |
_)E‘ ‘C/JE » N e . E
SRHE =:d | HylEEls e ([
T ‘\‘,"-51 ~ =B T SN(25 (3 a
S (RE ™) SELAAND sl8E12 18 ¢
\'~8‘]O ol 2o N 5NN El S5z ||z
\JRY; sii-at B NOINE TN F I
LIS R A NN I H
2w | S S b Q)=

N E [— e | /k~\{:
3l ¢ =K | |
1 |

TN meesus wis service In the Army as

soldier, and that she has never married since his death sfforesaid, and that she became his wife i1

s ) r}mj/m)«é// zw :
I have been paid & pehsion as a resident OfNLCO“n’.}, for the

year ending December 81, 1905, and now apply for the pension provided by law for the
December 81, 1906.

year ending

Sworn to and subsgribed before me Aé
thi day o'—#}m
LA
. Z

e 2 A RN~ SIS
State of Gcorgna, } 5 1,%{16
LCoun! Ordinary of said County, certify. that I am well
acquainted with Mrs.méw_.&, 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. 15.2-{_

Given under my official signature and seal, th 0_6 day at6L|/_%190e
i ()én.ilu } ‘ﬁ% 3 o
e Ordinary ol_@ L

NOTE.—All blank Spaces must be filled.
Voucher and AMdavits must bear date after January xst, 2906,

&
Ao/(oLfa w é"

190

k =

Application for Pension Due
- Deeeased Pensioner,

 Undey At 1904.

¢ = -+l . Ordinary,
£

orﬂm,@rvw:_
Offﬁa‘r— Lry - County,

Of Co. __ — —— Regiment.

Approved and Ordered Paid

190___

J. W. LINDSEY,

Commissioner

of Pensions,
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Application for Pension Due to a Deceased Peesiener,

Under the Act of August 15, 1904, 1o be paid to the Ordinary for
Funeral Expenses and Expenses of Last Illness,

Ao~ Gonnty.

Pe‘rsnnnlly before.me, the Ordinary of sajli County, comes
& oLy erd

Georgia,

of sgid County, who, after being sworn on

(h:\ljh(' was oy the__ S Pension Rell

County at the time n:én’a death, which occurred in @MM —County,

od & g

b/ = ~1904", and

> == Dollars was due and

pnpaid at the time of = Qeath. Ih‘he left n‘}ﬁv—*

yl , and no estate of bn value suffi t to pay funeral expenses, which amounted to
the sum oxﬁ/""

itemized, hereto attached.

h, says that he knew of said County, and

in this State, on the day of.

that a Pension of.

children survjving

Dollars, as per sworn statement,

Sworn to and subscribed before me, this)

oy
y ] Ordinary, .

County.

&

_County,

/ﬂ —, Ordinary pf said County, do certify
M&a{i ,who is a resident

citizen of said County, and that he is of

that I personally know

a truthful and trustworthy L‘hﬂmclt:‘, entitled to

full faith and credit. QY T

1l kue\v,,,méi Jé"‘%% el
:htt;l:e was the same person whosé name appears on the _
{57
= Aoy 77000 —County, and was paid a Pension of

= = _Dollars in said County for 19(#

and I now: believe #4m to be dead.
o/ Al e L SR 190§
N
2 Ordinary,
—

Given under my hand :md?ivia] seal, this
——_County.

—while in life;

Pension Roll of___
1

-

U

T " IR
{ J. W. LINDSEY,

Commissioner of Penions.

» G.B-ELROD & Co.,,

DEALER IN

Furniture, Stoves, Rugs, Coffins and Caskets,

"Z"f“%f?/%

PPN A"%
- Cotrrice., %,#««){}Z/f
. e

4
/3

m AlCCoLen Tt EOVvecd plece pe) 2,
W— >
/Amn—

. SOMhdS £ 19 4
e Jrase lb—1 565 il
esn)

&, %)

KR/




s nu B0 esiate of 'm\ ue sufficient to pay Mg Tuneral expénses, which amounted to

(/Wﬂd/ﬂtf& %,,%{M(}/}z
the sum OM Dollars, as per sworn statement, Mﬁ’—u’# &D%” % ¢
itemized, hereto attached. (7 .Z % m

Sworn to and subscribed before me, this) 7,). Baee M PEL P 4 Y y
B Mm&e« | ol b

County.

>~  County. , 0)
i —, Ordinary f said County, do certify m o‘ﬁ M ot OOTE Pe

5 ma{ ,who is a resident ¢ ﬁ\ MWM e/m“rebg\ﬂlbc( (1—&@() —2
a truthful and lrus('wonhy character, entitled to W 3
full faith and credit. , ; m Vo SMW _g 4 QD/

A Y—Cp
I also kue“-_,/,@wé Jé”?%’ht— —_while in life; >
Ine . =105
:h‘gﬁc was the same person whose name appears on the____ = = 4 g
cs)

—_—
Pension Roll of___ @—64* OZ0

that I personally know

citizen of said County, and that he is of

—County, and was paid a Pension of =

4
‘, @ 5 ~Dollars in said County for 19(}2 M" "‘/0‘(: ?
and I now believe #4m to be dead. .
Given under my hand :mdyfuiul seal, this /i;izw 190§
,.L 22 7 . —Ordinary,
—

~——_ County.

Mrs. G. W Brock

Millinery, Ladies Trimmed To Order Hats,
Silks. Ribbons and Notions.

‘

Adarrsville, Ga,

>
{o1/0
/%%

Qaec

/zﬁﬁau

////O k /// ////(/

ﬁsz@/ﬂ
Mol (ne ar

eanM Eomre au,,( O Ul

Aa /ﬁhﬂ%@w/ S b

WMWWLL 1 /Sr0ek -
/f«.‘,/;L/?/r P ‘







- g e W{; :::M“‘"Mﬁﬁ,; - = ,

” (,, j}/(r‘ R .‘l./""","’
?/'@\/ P27 3 E ‘é 2t

7z, )

J i el -
W

4z s :
% ~ =

idow’s Pension
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e

Commissioner of Peasions.

Chas. P, Byrd, State Priater,

\ .
Application for Pension by a Widow Under Act of 1910.--Q uestions

for Applicant.
STATE ZF_GEORGIA,
d?‘ 2 = 17 T —...County.

Bty b . me Mjnw TN ST
and after being duly sworn, on oath says thd¢ she desires to’ npp]\ “for a pemmn allowed under the Act
---1910, and submit testimony to make out the same, true answers makes to the fol-

ng questions to wit:
1. What is your name, and where do you reside? ﬂ/éﬂo/m Ml L Lot !

2. How long and since when have you been s continuing resident in the State of Georgia?. 5%/

3. When, where and to whom were you married?.

i
!
§

£ z I v | 4. When, where and in what Compary and Regiment did your husband o
"8 i H federate Army or Georgia Militia? (State the arms and class of Service.)-
t H Georgi
R F\ A i | s s T VT 7/ S Pelrn
ST A =" | 5. When and whers dnl the (ommnmls of your husband surrender or - discharge from tha army?
= (\\ c o. | =
f 1S 2 <) |- V7. Cot ’. fCeneizpn, a1
2 Q 3 E < ] 6. Was your hlsband personally present at the time of lhesurrcnd}‘or dxschnrgc of this Command?
i £ > e o pacae v fpazmnns @A (Bororns Jsee Lot
£ { p g 7. If he was not present state clearly where he was? .
¥ a ) 3 8. Where was his Command when he left?.
8 ) a \ a. For what cause did he leave his command?..
2 ® o b. By whose authority did he leave his Command?
5 = -
] -~ | c. For how long was he granted leave of absence?. K
H /
k e What was his physical condition when he left ais Command?.
£ 2 f. What effort did he make to return 10 his command?..__._ ;

& In what way was he prevented from going back to Command?. fw/mﬁr« I,
b Was he captured by the enemy at any time? /?w Fo. v A

i+ 1f 50, when and where captured and where held/is 3 prisoneg, and when and for what sause re.
nmv loandes _zéiv

\ j. When and where did your husbnnd die? /)91, Mr hwl Oreer. M Lunsitls.

¢ / k. Were you residing together when he died? et
V4 ; 7t

; 3 L If not, how long had you resided apart? .

9 What property of any descriptiogid you own, bold or control for your use and its cach value,
Nov. 4, 190S. (State same by items.).. &‘4& 225

i
f
i 10 What property of any kind have you sold or given away siace Nov. 4, 1908%  What s seveivei
d: { for it and what did you do with the proceeds thercof? -(Give items andeash value. /1 oy
! L4
H -
; ) ,
& I 11. -What property of any descrlp(mn of any value have you now
5 { Give list and cash value?... AMnaA.,

i
| 18. Have you heretofore been paid s pension by the Stater... /AT . .
: 1t s0, when and for what cause were you struck from the Roll?../Mddasy:. Ktsew. o g2l

ks !

e 1%

£ S R of[ﬂ’zﬁ/ e }

Wf’&/él

11’
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-for it and what did you do with"the proceeds thereof? (Give items and cash value.)......

u Sl wuere Qla YOUr NUSPand diel: LK. URindnac. Seardy. Ol 8 bvills

L #not, how long had You rgsided apart? ... ‘{ e amesen
9. What property of any description did you own, hold or control for your use and its cash value,
3 ) Z gibe
Nov. 4, 1908. (State same by items.) T A

k. Were you residing together when he died?

What was received
Norag.

ace Nov. 4, 19087

ou sold or given away

of any kind have

11. What property of any description of any value have you now?.
Give list and cash value?: Manaa.

12.. What are your annual earnings or income and their vilu

13. Have you heretofore been paid a pension by the State?.
Xf 50, when and for what cause were you struck from the Roll

...County.

p- " :

;Qpplicalionifor Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STA E g 21" GEORGIA,
s - .County.

Personally before me comu% IRXZvaa of said State and County,
and after being duly sworn, on oath says she desires to apply for a pension allowed under the Act

of.... w1910, and submit testimony to make out the same, true answers makes to the fol-

lowing quution; to wit:
Ml gl At

1. What s your name, and where do you m’deyﬂszﬂc{,.
2. How long and since when have you been a continuing resident in the State of Georgia?. 3%

8 When,. where and to whom were you married?.f2ss@lredus Ak £
4. When, where and in what Company and Regiment did your husband enlist s a soldier in  Con-
. -
federate Army or Georgia Militia? (State the arms and class of Service.)... z

ischarge from|the army?

T Marssarrn >

resent at the time of the lu;r;z;lgpi or discharge of this Commands

If he was not present state clearly where he was

8. Where was his Command when he leftfi.

8. For what.cause did he leaye his command?....

b. By whose authority did he lea\:e his Command?....._._.

¢. For how long was he granted leave of absence?..

e. What was his physical condition when he left his Command?..__

f. What effort did he make to return to his command?....... . o
& In what way was he prevented from going back to Command?. an.
h. Was he captured by the enemy at any time?..

s

If 5o, w;:en and whycnptured and wha{mb;xem as 9 pris

i. When
k. Were you residing together when he died?
L. If not, how long had you resided apart? . E
o What property of any description gid you aws, hold or contral for gour ute and s cas vali,
Nov. 4, 1908. (State same by jtems.).. Zw 225

10. What property of any kind have you sold or given away since ) , 1908?  What was rec
for it and what did you do with the proceeds thereof? (Give items and cash value.).... MBrass

11.  What property of any description of an
Give list and cash value?....



5

Q aestions for the Witnesses as to Service of Hasband and Marriage.
STATE OF GEORGIA

County.

Personally before me comes. .

being duly-sworn true answers to make, to the f wing questions, s as follows:
L What is your name and where do you reside?. m

2. How long and since when have you know:

¢..applicant?

when has she continuously resided’in this State? (Give date.)

5. How long and since when did you kno

husband?....

6. When and where did....___-____

the husband of Applicant die?0w

7. Where the Aplicant and her husband living together as husband and wife at the date of his
death?.

8. If not, how long did they live apart before his -death?.

Were they divorced?

9 When, where and in' what Company and Regiment did.... . S |12

e #

10. Were you & member of the same Company?.

11 How long within your personal knowledge did he perform actual military service with his Com-

e

12. ‘When,and where did his Command s\l‘rzndvr nnd] discharged?. ... .

18. Were you personally present when it was surrendered? .________

pany Gnd REgment?,

L — | § TR I

were you ..and how came you there?

4. Was the husband of applicant personally present at surrender? . Qag—.
where was he?_. /2. %714/

cause did he leave Command? (Give date.)

If not

when, where and for what

-...By whose

suthority did he leave his Command?.... . and how

long was he granted leave?.... . How do you know

15. For wha

use, if you know of your own knowledge ‘was he p 1 from ing to his

16. -What effort did he make to return’to his Command and how do you know this? Of your

Command?...........

own knowledge or how?.....

Sworn 0 and subscribed before me this the } / %” M

sty

v vepuvwicu wy LI ENEmy at any. time?.., tydeﬂ
Il Bo, wten and whi?captured and where held‘s!

R your humé diet. 02 Binkomr < 0414,.4 I IM
K. Were you residing together when he died? e
L If not, how long had you resided apart?
9. What property of any description did you own,
Nov. 4, 1908. - (State ssme By im)_..AEA&.. Lo Tl 5=

e

pnsonez nnd nheu nnd for what cause re-

"10. What property of any Kind bave you sold or given aw 4,19087 What was rec
for it and what did you do with the proceeds thereof? (Give items and cash value.).... /Noias,

11. What property of any description of any value hu\e you now
Give list and cash value?. MNanaa

A&'FIDAVIT OF TWO FREEHOLDERS

STAZ% OF;GEORGIA. } =5
B ! -.County. 3

Personally before me comeuk (?M/Wlmm
hm

are freeholders of said Countyzand that they know...
of said County.and know what property she owned op4th N,
Schedule (A)-as follows.... mh/ s 03

Total.......

Schedule (B).
We know the property sold or given away since Nov. 4th 1908; its cash value to be as follows:
Personal property....

Money, Notes and accounts....

Schedule (C)
We also know what property she has now in her Possession, use and control to wit: b
eniasiiesian ~-Acres of land....worth...... =

-.Horses and Mules...
-.Cows and Hogs.

Other property...
~incdome and earnings..

Total Value of alliproperty Py
Sworn and subscribed before me this the | 4

day of....

ORDINARY’S CERTIFICATE.
STATE OF (;EORGIA

N o -.Ordinary of said County do certify
that, I know...

Y Zihe applicant for ‘pension. She
is the  person uhc represen hy

If to be and she is a bona fide continuing resident citizen of said
County and was in the -“h
That I also know
to the service of husband, - -Who are
freeholders. That all of them are now mmdcnt.s of amd County nnd were' duly sworn by me before kigning

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That. the Tax
1908 §..

e witness who swears

101

NOTES 1. Before any questions are answered the Ordi....—y-m.nn esat and the witoese n the followis words:
"Ymd:n.’d‘:mﬂymthuy&wglomnm e ey tions aeked you and the i i

married prior to first January 1870, are entitled.
license if obiainable. If mot, prove nurrh‘ckbylompnnon or by gea-

E
5
j



sws  mreie guu prisvuauy present when it was surrendered?

. Ifnot where ORDINARY’S CER TIFICA TE.
STAT E QE(;,EORGIA
—BOAL AN

were you. ... . Y. —rweand how came you there?

14. Was the husband of applicant personally present at surrender? .. Jag—. I A2 ~-Ordinary of said County do certify
‘ : that, T know... YL ANYY & Zihe applicant for pension. She
e was he? AL it When, where and for what

where was he?..._ /22N e is the person she mpmse‘} be and she 15 & bonafid continuing resident citizen of said

cause did he leave Command? (Give date.).. ~ . : " S— L8 T County and was in the “lﬁ .
suthority did he leave his Command?...__._ .. __. hd wrrtersreiiee8ld hOW That I also know. /. __the witness who swears
L e < CiTow Aoy R 3 to the service of husband, 77 NV YW YV who are
; frecholders. That all of them are now residents of md County and were/duly sworn by me-befofe signing
5 i the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and eredit. s

That the Tax
1908 §..

15. For whatscause, if you know of your own knowledge was he prevented from returning to his toc 0108

Command....... Az NUD.. (1. L a 2o, 8worn under my hand anfficial seal of office this.
16. What effort did he make to return’to his Command and, how do you know this? Of your 191 5
SEAL.
own kaowledge or how?.... S 5, EA
- y Cod
Bworn to and subscribed before me this the E / @ il (SEAL)
s asy ot 02U J )

NOTES 1. * Before any questions are snswered m Ordinaey shall swear appliosat and the witness i the following words:
“¥ou do solemaly swsar that you will true answers make t0 16k of the questions seeed y o s ot S8 idence

P oushall give will o the i, Sohdblpyw(}od 2

w’ v rdinary,

2 Additional vits may be paces are insufficient.
----- o Y, £ 4 idavits must be made bq!on -
g : 3 m :Idovlﬁ:’ho prior mlni:z u;{.?{y 1870, u‘"nlu‘tlnd = 3
o (B Conis: ach Mpr: of marriage tainable. If not, prove marriage, by some Perspa, or by gea-

Q aestions for the Witnesses as to, Service of Husband anJMarn‘an.
STATE 8!“ GEORGIA,

Personally before me comes... 2 ~...who after
being duly sworn true answers to male%o the !ol]un—mg qrnanu, answers as follows:
o, PO q\’h‘uc@ Ga

2. How long.;nd.;l:ou when haye you k!m)b.ﬂv’rﬁ ........applicant?
. _How long and since nhej she continuously resided in this State? (Give date.)............

1. What is your name and where do you resids

5.
husband?.. e
6. When and where did

the husband of Applicant die?._. /. £ 90— /3 Artons EL__.,(,;}

"
7. Where the Aplicant and her husband living together as husband and wife at the date of his

death?.

8. If not, how long did they live apart before his death?._ S
Were they divorced? i N G

0. W |‘0n where and in what Company and Regiment did_, m enlist?
LE6L: M‘r«. Cororyy A7 £ G, Rtz

10. Were you a member of the same Company?.. 56'4’
1. How long within your’ personal knowledge did he perform actual military service with his Com.

pany and Regiment? @6—-«‘, lim oceew o ‘&‘-‘fﬂxz—‘——y '
) /c....J

13. Were you personally present when it was surrendered? .. d-t-em ..If not where

J“m vou.. e Predonn, Chovanpe  and how came you tierstsd, tacey
Contrliomeadt @t Vtrorragaee D2 e e i
14. Was the husband of applicant personally present’ at surrender? 7"-0 If not
whoto wan hot, ... 04anete Masnne when, whero and for what
cause did holeave Command?  (Give date,) CMBAmT AAL. O Aot <o v mass” By whose
suthority did he u-m his Command?,. iﬂ—ﬂl«——vﬁﬂ{_ and how
long was he grnmml s S (How 0 you know all this?
4 Lprcer Contdr é‘_.._._‘_,_ u"ﬁ..__, Cooetsheaaaat .
6. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?... 8¥e— Lormer o zacnte,

16.  What effort did he make to return to his Command and how do you know this? Of your

.
ge or how?.

County.




v+ ruen, woere and n ymat Company and Regiment did. (@, $haetfitoacar
A86L- Gorden, A

10 Were you a member of the same Company?.... St

11.  How long within your ‘personal knowledge did he perform actual military service with his Com-

pany and Regi 2 @boeest Licn Oceewt @ ﬁ-‘,t/(— — B2y
12. When, and where did his Command surrender, and was discharged?. & _cfasee" /“""-/

13. ‘Were you personally present when it was surrendered? ... 2L s .ot where

.jwere you.. Fane Preis oo (CIsannn  aud bow eame you thiretsd. terayg

14. Was the husband of applicant personally present at surrender? 7"4 1f not

whoro wan 1ot M. 0lanede Maspnys - when, whero and for what

onuse did holoave Command? (Give date IO UTTEA, e Nt < g an) By whose

suthority ‘did he leave his Command?... @y L o asg aid ow
long was he granted leave?........... S e How do you know all this?.

16" For what cause, if you know of your own knowledge was he prevented from retutning to his

Commundt... e Lorwer o (Porzacrse,

16. What effort did he make to return to his Command and how do you know this? Of your

B

or how?.

Sworn to and subscribed before me this the l ~
2 day of Feb 03 [ 7

04’ ﬁ &-—-—-«—M 5 .Ordinary,

e







PAWER QF,

STATE OF ?mowml.»

........ m Counry, _~
to reckive'and receipt for. the pensiop. allow, and,
ok ,Lm&&@\m A

Witnees my hand and seal, .r b‘%\ ...... L%QV
T\m\l\ Nﬁ & NNNMRATMWH

e [L. 8.}

m,,.?.:& in the presence of

“\nx&& 7

Commissioner of Pensions,

JOHN W. LINDSEY, " -
WARRANT HANDED 7o
Go0 W Marmison, Siate Printer, Atlsats,

6N

i
d
| |45
[ 3
| mm
g
%3
MW
B
il
I3
g

V7,
77

INDIGENT PENSION,




WARRANT HANDED To

Ordinary will writs Name of Applicant, Com,
pany
#nd Regiment on bsck as indicated above,

GeSW Harrison, Btate Printer, Atsnty.

WONS FOR APPLFCANT
E 0] T GEORGIA,

mwmmmq ;

 STATE OF GEORGIA

Couxry. }

mid State and County, desiring
a- Proofs, and after being duly sworn

Exerulod in the presence of

/Z(/é %m%m
5/”410/«/67 @

7. Were you present with your compsny and it m mmndued?
8. If not present, state specifically and dauly wh nn.hn your.command, for what pan née
and by whose .uu,omyxf

..... > = _%‘7@ Oy
9. Howln onutﬂ-w‘uorlabor! ———— om

10. 'What has been your occupation since 1865 ? 1 e O

/ 11, Upon whieh of the following grounds do you base your application 1@ on, viz: first, ** age and poverty,”
PO g ‘PP Pﬂ"" ‘age poverty, m

S00d, o infirmity and poversy,” or third, blindness aud poverty " £4 A AR =

12. If 'Pea the first ground, state how long you. have been in such &ndiion o bo
fa support? " If upon the second, give & full and complete history of the mnnmty and i Au unn pon; the. lhud, 01
whether yoy are totally blind and when and where you lost your d.ghl' B 4
’ "'k\&‘l‘
[iMu?' Quadl) 41,.~ 1
__ﬂuj‘/yﬂ#J /la_‘ rLA‘,L_ e e R &4‘.4,
: X 13. 'What property. real gad.personsl, or. ineome, do possess, and ifsgross value ?. Bty )7}
™ 7
LA \ y \1

SRR A Eon.
14. What property, resl or personal, did You in 894, 1 1":5# %159%‘1‘899 woélgm and aa ,.1,

1602, and nale or gift, hisve yoy made of same ?.

16.  How were you lupporled dnnng e years 1899, 19
002

your own labor or lnwnu’
18, Wiy sploy

Every Quéstion MTJ‘S'I‘ e An.ewe’red..

have_you-ever made-anil undér whet' a—q%lyéq
U /@Juﬁ%

Applicant,

Q.

 Comnrissioner of Pensions,

'gmlm- of Applicant, Company

buek s indioated above,
I
sph i ;
i
i
§
g
l
g
3

P

JORN W. LINDSEY, " -

WARRANT HANDED T0




FARE s G x f\s‘.' $ \

1902, and disposition, if sny, sale or gift, Kave yo, mhof—mﬂ

Every Question 1

| Commicsioner of Ponsions.
WARRANT HANDED TO

JOHN W. LINDSEY';

QUESTIONS FOR WITNESS. : Q AFRIBAVIT OF PHYSICIANS. O
ST, 5 OF GFOBGIA } STATE OF GEORGIA,

M Counry.

% : Bt 57— e, }
e ! : ¥
_M,. = said State and Oollnly. baving been presented came me. ‘ p DA - and
: P1elosy o \ s ) =%
as & witness in support of the

for pension > o2 il e , both known to me s repugable physicians
under section 1253, Code, and after helng dnly sworn trugmswers to make 16 the fnllowmg questions, deposes and
anewers as followe :

. of said Cogpty; who, being severally sworn, say on oath shat they have examined carefully. TR
,‘l:mz,yﬁm Zm!—';d e T : é applioaat for peasion under Beotion 1264, Code, and after
: : 4 3 G / TR inati ¢ bis precise physical condition js as follows :
3. A yoinoguaicinds with £ M_ the applicant ; if a0, how ‘$osh pessonal examination sty that kis precise physicel conditlon ‘
Sl Lo Lee Ze 4%4 e Ao 2.

i

long have you known bim ¥

P

4. When, where and in wh.( com 2 repimact d-d l:e

/ /4
= " ldoynnk jow : A V4 ZA// .
Ty, &fﬁj&@d bt Lo ca e ae sz.‘

5. Ware you a member of (h(- same company ‘and regiment ¥ L i i n e P Sl e e
5 3 3

6. How long did he perform regular military duty ? a4 ya R o i /A

7. A\;!len &whem was bis command surrendered ? Qs "

VAE we have no interest in said pebsion being allowed. ZA B
S AR T PR el R
, this th
8. Were you present when it surrendered ? i | Sworn to and subscribed before me .
3 [ = b/, mg‘
9. Was applicant present? i ® | day of
0, 1t ha waa nok preset, whre wayhe? KLt Zoan '

WY § e Aep. (&6(}/

By what authority he left ?. s " St 9u know all of this ? : ORDINARY’S CERTIFICATE,
L9 D7 Gt 2 Ja.S_/_éuza,_«:_ -
i - : STATE OF GEORGIA,

eC . — S e e et
/1 1. What property, effects #’income has the lpphunl of knowledge.)

v —Ordinary. o
When did he leave his commaga 3- = X.ééf i P{vhnluma“ w i R ;
éo[ :

your mi

12, What property, efibes or income did the applioaat pomess in 1895, 1697, 1898, 1609, 1900, 1901 and 1902,
and what disposition, if any, did he make of same ?,

15

3. Has pe nu\.zbm ln;‘f)l.rzapeny in
14, \\'b. i the .pplmm. occupllmn and physical

areof trustworthy character, and that their statements are eatitled to full faith and credit.

Ei! lppllum unable ?a mpporlg meelf by labor of any
é‘c mm

16, llo- ':2_. supported during duzu 1808,)1809, 1900, 1901 llul 111011
0 L pnrtlon of m. lnppnﬂ for nu.. ur yoars was derived from his owndabor o incom
<0G égbj& 3
18. Give a 1..11 and mmpl!h stateme nl ) gt's ph 0 b
1y ;

Bectjon 1254, Code 1Al ar

I further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the afidavits was read o thel

] 1 further certify that the tax digest of....(A

—eenuiCounty show that applicast

roturned for taxation in bis name in 1809 ... s - s Dollars of

| property, and n 1000 -Dollars of property, f 1001

S AT 1) T P ""f,,,;;"::“:::""" i

In my opinion the foregoing claim is
19, Who composes family? wmﬁmy have £ d i 4 Witness my haud and seal of office, this,
Vo Laca . o y J 73 .

20., What mteren have you in the recovery of a pension by this a) plknnﬂ

woT=.
Bworn to and subscribed before me, this the 1% 1. Before uestions are answered, the Ordinary shall swesr applicant and
__M : rorda +* You shall e ensmwers make to each of us yasstions souag or Thicant and she wit
S . r_%_l m?mn God.”

may be attached if blank

“Ordinary. l "-’.-“‘Mlllrl mm’!"mm-ﬁ!‘ !-hl'l-tlolnd-llhun-ém

pommed

18 What gagperty; veal god.permanl, or ineome; do spu pomess bl jfagross value? ——p
—%.M /= Eow. /)= byi
14. What property, real or personal, did you in 7894, 189, 1896, 807, 1898, 1899, 1900; 1901 aud J,,,

Ber 2. g, Moot £2 2 /% “ ﬁ S o e &

"_

A



meme mums wmpURILOR, 11 BDY, QIO De make of ‘same?, »
18, avey ny any of bis aperly : Jast four years, if o, ‘ t was it, and to whom ? E; T
7

2.
14 What i the lpp]lz‘.l.nl ' occupation and physical Z: E

In ?e lpphml unable ?a mpwn? mself by labor of any Zzl ir e i1l w0, why?
16, "uu waa 2- supported d.mnx umZ..- mwd 10089, 4 e
W ; :

What portion ol‘ Bl support for these fpur years ws derived from his :‘-}.w or Inm
2 L £ o™ 4&1 e
18, Give  fall and complote satemend of by applicay b

ﬂzzml 54, Code 'l s By

I AR s = W 0
19. - Who composcs family?  What ploperty

_@ﬁaﬂ,uﬁ : : > Ry 2

20, What interset have you in the recovery of a pension by-this applican
Sworn to and subscribed before me, thia m é Z! ;i
o A r

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGfA }

U
hereby ng;honze
to receive and receipt for the pension allonc(L and request that hp remit
— ~
—_— J Iy = e W

=
by CA_

WiTNEss my hand and seal, this.

Executed in the presence of

N ion e chg.,cgﬁm

| I ] SE”
~ | il zi
a | \? | ¥
! - | i
| = [ e W ;
| | g | = \ ] I,E
X W N - @Q | @
I a N 2 a a ;'::
= > ° Z
(3| i3y | @ £ |8 _ls
N3 N e aE
R < | & | =
IS &g) 2| 2 N [ E|§
87z N |3 §|*
: el | ?
|- e % | N |
bt B 1 A
p o S I
4

T e T

«resides in said County, and has
7

are of trustworihy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness ook the oath
hereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.
1 further certify that the tax digest of. (NI OB~ County show that applicant

returned for taxation in his name in 1809 ...
properly, and in 1900... -x'fJ e -Dollars of pr'o,wr(y, in 1901
1}.& on vy i .._Dollu‘ of pmpmy. in 1902
MM}E Cl 0% Dt oy,

In my opinion dulon.dn‘ claim is. made in good fuith,.- .

Witness my hand and seal of office, this,

—— « Dollars of

County.
WOoTE.
1. Before any questions are answered, the Onll shall swear -ppuunt and the witnesses thelollowln‘
-words: *‘You ;mﬂ-in-ﬁ‘h.uh w’ uestions asked of you, and the evidence

are insuf
'm‘.‘.... O oo s, bt to the u.uqon of e pyoot

POWER OF ATTORNEY.

STA F GEORGIA, }

; & /ﬁ—cmmn 5 _, hereby au
S é“i

to receive and receipt for the pension allowed, and uest tbat be remu sa;

WrrNess my hand and seal, this / /24/, ~_1‘907.
//Z o Wl thens. i s
Executed in presgnce of /7)744{/
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. R APPLIGANTS HERETOFORE ALLOWED PENSIONS

State oi‘ Georgia,

\ County.
Personally appun—&-ﬂn_@ié{zg@ MEQL

County, State of Georgia, who, being duly _Sworn, says on oath that he is a boma fide citizen

and resident of said County and State, and has resided in said Stat continuously ever
since the_// day ofé%lﬁ ; that he ul&_yeus old and
by occupatfon ! , that he enlisted in the mxlmu'y service of the Con-
federate States (or of the State of. ) during|the war between the

States, gnd served for the term of —%in Company_@, ot/ Den Regiment

that his property consists of the following items:___

St S - iy E e K PCOREN. S TN
of the value of, Dollars. I am now earning
by my labor, _ ——Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no peasion but the one herein applied for.

Deponent desires to participate in the benéfits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makés application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of. 2
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this thc} é‘ m x é‘tl/l‘pla/;/

1906.

) o{ .
M/M_, = ,(; ......... —— Ordinary.

the applicant in the foreg‘ning affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individua]l he represents himself
to be, and that he resides in this County. 243 !

Given und my official signature and seal, “\L
day of. L2 n( /

k spaces must be

Nors.—The biaal flled.
Nors— ety shomss not be attested before January 1st, 1006,
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FOR APPMGANTS HERETOFORE ERETOFORE ALLOWED PENSIONS

State of Georgia, ! d -

Personally appears. el U M

Cotinty, State of Georgia, who, being dxﬁ) sworn, SG)S(D oath'that be is a bona fide citizen
and resident of said County and State, and has resided in said State co tinuously ever
since the___ day of. ISAi ; that he 1s_éf‘years old
and by occupation a admjaa_, that he enlisted in the military service of the Con-
federate States (or of the State of = 3L NG ng the war betweerr the
d for the t of. Ca_ ,@%)g‘m Compnnyﬁ ,of.é)rth Regiment

A ke th his physma] condmon

States, and s

of the value of ——Dollars. ' I am now earning

by my labor, _ —Dollars per month. That by reason of his
physicat condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to ‘which he
is entitled for the vear 1907. I have heretofore, as a resident of@xw
County, been allowed a pension for the year 1906, /
/éwolu to :uujlyiiief;mill;:; lbc} ﬁ_} //{ é{{//} Lz/;/7

. ——day o
Q(U” 212 /LD —Ordinary. ]7?&7/[
State of Georgia, )

zrdmary of said County,
do certify that I am well acquainted with 21 M

the applicant in the foregoing affidavit, and am well siusﬁed thit the statemeats made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

: 7L
Given under [y official signature 4nd seal this# B
> 1907.

day of ___

Amx y
Jour ! Ordinary__ ¢

Norz.—The blank spaces tust be filled.
Nors.—Afidavit shooia mot be comy before January lst, 1907,




County, been allowed a pension for the year 1906,

_____ 77 >~ mssvwou @ pTusIOnR 10T LIE year 13U,
Sworn to and subscribed before me, this the} ’g mx Wk// Sw vorn to and subscyibed before me, this (he}xr') '//{ é{[ [1

d 1907
da of 1906 (’“ 3 R

rdina 7
J-hl %I_A_%ommu, __ Ordinary, / n (

State of Georgia, )
te Georgia, } a

County.

I + V fﬁm dﬂ‘lcﬂé Ordinary of said County, -Qrdinary of said County,
do certify that I am well acquainted with % do certify that I am well acquainted with 2L YV, A A ot e
the applicant in the foregoing affidavit, and am well satisfied that the statements nude the applicant in the foregoing affidavit, and am well satisfied thit the sumemeuis made

by him in his said afidavit are true, and I Yow he is the mdlvxduul iy hlmse]f by him in his said affidavit are true, and I know he is the individual he represents himself

h id hi; t =
to be, and that he resides in this County. to be, and that he resides in this County.

< 3 $ Given under jjy official signature an& seal this R -
Given und my official signature and seal, “\L day of. S
= 908. / . 3 i 3 : \\ /

=
s [ s
: : ) 23
e 5 County. , e
¥ Norz.~The blank spaces must be filled.
Norz.~The blank Nors.- —Aﬁdln: should not be attested before January 1st, 1907,

be filled.
Norz.—Affidavit -hanm nol be attested before January 1st, 1906,

POWER OF ATTORNEY. § :

'STATEV OF GEORGIA, } STA F GEORGIA, }
v ﬂ* Counry.

e /2 ﬂ/ MM hereby agthorize ~
5 p 2 — ' _. e ,K,herebynu
; b ﬂ/pﬁd

&MM—@ L2 TN A%v-zaf/g )

to receive and receipt for the pension allowed, ;ud request that %e remit Ze to
v KRG to receive ;nd recelpt for the pension allowg, and Euest !bnt he remit

e - LA . bris = at. <~ ;

e 8

by_hfz by_‘,,éj g i e

w. hi é 2 day of, 1906,
ITNESs my hand and sea] this 2y o f WrrNEss my hand and seal, this__ A ‘ é %ﬂ 4%1901
L8, 72
£ //Z /(CO 4

POWER OF ATTORNEY.

s S[r.s]
Executed in the presence of

Executed in presence of ) /77744.//

L&m¥ R I i

"o\
; R ol -1 [ S S : g
i gl o f = SO fi
Y 5| = I B T R 5 S |\ \ I I
K 2lu [ . == e \\\\ ol ‘ 3 =] (=) ) N §12 i
N ,‘E 13\ f“m@ S 8 ?E 1 \\)EI\ (—'z L4 T\\g Qi EE“Q Iz
BN =R |5 W E g |EsE- SN ZEBNIYX Y B EilE
{ St \ = = a3 § xa N N\ & |z E ||l = I
o $E/ Ogn O TolE Kl | I3 s Sen ON Y £ *F 15F[E [
Q 1:‘ | P "= IH 83 |™ — | \% & z ,6] cUE
Q T DQ"—‘:@ N |§ E|E § i3 Qn:@ WY %3 B g N 3
gz N | 3|8 I e z=5 @ N & 5 a0 3}
Y E | = TR ’ R —RE WY 15 & Tl
N £, = v | - | = % e E [ E b
Q il > 2B ‘ : g — | ¢ Y f A y
P I~ 1 == St it . | = 1484 I
A 5t
L5 ,—:‘ N . ;
Eh : i \ 0 ) t:\




4

e

No..

,
D o
:
(FOR THOSE ALREADY ENROLLED,)

b bl
! =
i

|

il

X Lina ;
- /fl Regimcnu/é[f

2

Nam:
Count;

INDIGENT
- SOLDIER'S PENSION
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STATE OF GEORGIA, County of
IN RE: s.xp-...l.uamm.ndfm.ug D G alier—" -

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
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2. Left no estate of any Idn: or value, sufficient to pay these expenses.,

/[ -day of_

42" “Ordinary

Office, State Capltgl, Atianta, Ga.)
'
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R A'i'lrtl!ﬁrai;
STATE OF GEORGIA, County of ) arLowr

IN RE: Expenses last illness and funeral - o wkirers

This is to certify that from an examination of the records i in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kin: or value, sufficient to pay these expenses.

Thisthe /& day of /ﬂ//s 1988,

(SEAL) L

(Ordinary will please complete and return immediately to A. L. Henson, Director, Veterans

rdinary

fice Office, State Capitol, Atlants, Ga.)

-~ »

| goie -

" Application for Pm Due to a w
ﬂoh?ﬂbﬁﬁﬁqhh—-‘l—dﬂu‘-)
(Under Act Approved August 15, 1804)

P:a;mlly before me, the Orduury of said Cmmty, W__

of said County, who, after being sworn, on oath
s bty O M Cecloea of said County, and that said Pensioner
was on the Pension Roll of said Connt&lt the time of- death, which oscurred
County, in this State, on the. —— L

and that pensioner left no widow lurvmng, and no uhu of any value t to pay these funeral

letal '

Marek 1862, Cassville, Ga. Bartow
County.

Culver, C.M.

WHEN AND WHIRL EORN? 18483, Hemeeek GCownmty, Geergia

\ 18'%
N Veard ¥
: COMPANY AN Ce. B. 40%h Begt. Ge. Vols /Y A
(] / . 2
e SN 3 / 2nd,
— . x:;:;-; OF CAPTAIN AND COLONEL? Geerge W. Sattertield, unt.,
CERTIFICATE OF ORDINARY / oo
; /OUNDED ? Kk 1 ;
GEORGIA, ... éaaﬁar eic...County, Sl SN M 4 il
e Q» )h , Ordinary of said County, do certify
that I personally know..... 7o maﬂi: I Cos, —, Who is a resident CAPTURED, WH:

IRT? Alnn uu dowa t¢ Bartow omty
}up was taken prisensr, at
o hewp Seouts, and earri
te uuun u. Ky., a priscasr of war.

Anuun @oes not state when or where released

7/
citizen of said County, and that said person is of truthful and trustworthy nhnrwter, entitled to full .
faith and credit; that I also knew. c .G

the same persoy’ whose name appears on the Pension Roll of.
was paid a non of. i‘;—

in said County roxy 9.4, and I now believe said pensioner to be dead; and that the instructions
at the foot of this voucher have been carefully observed in making up this voucher and the bills

WHEN

> Command surrendered April 86, l.eu,
Greeansdero, N,0.

which are attached hereto. 3 IF NOT P - IRV 'i.-gu . o AN tui::l
- Lough, ough exten
Given under my hand and offieial seal, this..__/. ; 80 days more and weat home to Bartow, Georgia,
(Seal of Ordinary) DIFD, WHEN AND Wi
INSTRUCTIONS

1st. Require those of last d to
-‘n-..i&d‘hlfqm-‘ iliness and funeral, mmumumu—um

2nd. Mmm—nhmhbﬂmhmm -uh&mlu-x
ﬁhmlwwhm(.mh&mb-(-h-ﬂm-&-n
be) du_.__.___..m._.__ ....... SRCHESNESING 3 ummmmhnum

ust unum
_“n Om—ry- Bee h’;ﬂ:ﬂyh&*hmmdnﬁmh

w2y !
_\-. -‘mwmbm “hdbhlﬁamhmﬂ

ml&numuw&mmuﬁ Bq-n-s
oth. mmmuhuduu when folded, is filled -

4

Same Commang. '.‘.“




R AT CoEp
B3 Toeg County i *

3 (Beal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, - N o
L Q2 Lawns , Ordinary of said County, do certify
that T lly know.... #Pna_TNallce. D1 Cos, B

¢itizen of ;;id County, and that said person is of truthful and trustworthy character, entitled to fnll
faith and credit; that I also knew..... 2 21 Curloen while in life and that this was *

. the same person whose name appears on the Pension Roll of. e ... County, and
was pnid a Pension of.. i%' (‘Z!,..’r:) Dollars

in said County foxym, and T now believe said pensioner to be dead; and that the instructions

at the foot of this voucher have been carefully observed in making ip this voncher and the bills

which are attached hLereto.
Given under my hand and offieial seal, this.... /2~ y,
(Seal of Ordinary) %

INSTRUCTIONS
1st. Require those muum—-umummwmhmmw‘,
£iving each item and the value of it, and sach date.
2nd. Mwmhmhwmthodm,mhhl%l—x
'ﬂhmmtowmmhmdm(umh&hnﬂh—(ch-ﬂq--.inh—-y
» ‘be) of. wbdhd-lﬁutm-ﬂd—tmbn&bm

8rd. The Ordinary must wnm-abmnmwhnqmumm
mmm-wu&ﬂ;m&mmh—mm-m 2

4th. The vm—&hbm—d&uk—-mhmbhhﬁ-mlum-l
--—thnﬂmmnhmdum-mnwh*hm

5th. hummmmmmuhrﬂw
6th. wm...mmu«uu-n. when folded; is filled out. i

Cartersville, Ga.

Received of R, M, Gaines, Oruinax%ﬁf Bartow County, $105.00,
M. this money

to apply on the funeral enses of C, ver, deceased
from Bonfederate rensionefgpt. of the State of Ge'orgia. %

This ‘n'g‘uay of Mercl, 1934.

? =

M _m' 0W z

/37 GV et

" 4 W T
Ge. B dory Begt. 0o, vora | [V <

. 2nd. . _
NAME- OF CAPTAIN AND COLONEL? George W. Satterfield,/ Lieut.,

WOUNDED? . Siek while in serviee

1864, Cems dewa %e Bartew Counmt
hu-. was tekea priseasr,

n-n—ulo-mmunn,mu

%o Louisville, ky., & Priscmer of war.

" applisant doss net state whea or where released

> Command surrendered April 8¢, 1868,
Greensdore, N.0. b

> vouo May 1864, in Indiens
» Had furlowgh extended
ye moré and weat home to Bartow, Georgia,

DIFD

BURIFD,

D, WHEN AND WHIRE?

¢

George ¥. setterrield, Siierl Line Commend- No daty

- - -
. . < .

S Cattersoille, Ga',_August 14 ;933

MM“MUM\
For Funeral Expenses of Mr Chas. Culver

—IN ACEOUNT WiTH——

QIumminga-lIung-@mm. Iur.

Funeral Birectors

104 West Main Street Quick Ambulance Service
PHONE 255

Casket
Enbalming
Funeral Car

The above and foregoing account is
Trendered for funersl expenses of
C.M. Culver, who died without owning
sufficient property to pay this bili,

émr/yrp,:yy, —f teccesa M
—Sworn to-end sub ibed 1 %
__thig éﬂqh,fdaysofsom st,ofggg? s
7’



Cartersville, Ga.

., Received of R, M. Gaines, Ow%f Bartow County, $105,00,
to apply on the funeral expenses of G, M. ver, deceased, this money
from Cenfederate sion Uept. of the State of Georgia.

This é dey of Marcl, 1934.

Casket
—Embalming
Funeral Car

.

The above and foregoing account is
rendered for funergl expenses of
C.M. Culver, who died without owning
sufficient property to pay this bill.

~?h'§m} to-and subseribed before me,

4th day of st, 1933.
7




the witness swearing to the
service; that they are both residents of said county and were, duly sworn by me befo: signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are

under my hand and official seal of office EF\.,NHLF* of__
\

icant and witnesses in the following' words:
of the questions asked you and the evidencs

i? blank spaces are insufficient.
he Ordinary of the county in which tie applicant. or witness resides and

A
f—
J. W. LINDSEY,

; Confederate
- Soldier’s Application
UnhMmO—h‘medelﬁﬂ
Commissiorier of P,




J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co., State Printers, Atlants

/o-27- /9(

the 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 thelr statements are entitlod to fall faith and

19()?

aredit,

I S T e SRR M W

NOTES: 1. Bofore any questions are answered the Ordisary shall swear applicant and witnesses in the following woids:
fyon do solemnly swear that you will true answers make 1o each of the questions asked you and the evidence
bo the whole truth, 8o help you God.'”
£ Additional affidavite may b attached {F blank spaces are insufficient.
8 1 atfdavits must be made bofore the Ordinary of the sousty in which the applieant or witness resides and
Huust be cortified by such Ordinary.

)
p—

4}' " l £ -
J. W. LINDSEY,
Commissioner of Pensions.

Confederate
Soldier’s Application

/o -29: /7/?

0.

Byrd Printing Co., State Printers, Atiants.
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. Application for Soldier’s Pension Under Act 1910
1 Amendad by Act 1919
Quuﬁm.-l"orm to Answer : -

STA’ OF GEORGIA,
......... commn}

- M State and County, hereby applies

mended by Ast of 1019, to Oonfederate Boldiers, and submits

for the pension provided by Aet of 1010,
his worn statement, with is testimony to make out the same, and after being duly sworn trao answers to

m'uﬁoqudouwmuumhwm

t Is your name and whe

\
s 2= o ¢ & Z
2, w long and hep have you been a continnous ident citizen of this Statet_____ 5! -
L«um é-yé'f%" --------- :
3. Diayou M Argpgf the Con: in the organised militia of this ‘State’ from
1861 to 18651 .= J;%-..&..._.. s W S .
4. When where, and i any apd Regiment did yfu enlistt (Give the a: of
Hasaes., L. 20l .H&y@

Service) o
5. How 2!1‘ id with said Company and Regiment? (Give

date of discharge) 2“[2{“. l‘..wm(

y’hnn nd whore wag your Gom, y and Regimgnt surrendered or di rged the Bervicet
7. Were you actually present with your command when it was a :
8. i ggn. were not actually pmnnl’, state specifical] d
here mmand mn&xyvﬂ
&%: S Z K VN r
b. When did you'leave the command! 2 2B RAALurmr

c. For what eause did you leavet

h. What effort did you make to return?t PRoe . - I

i Were you captured during the war? ...._..-'nlf/'

J Ifwo, when, and where? In what prison were you held and when were you released 1

S — g g
9. Are you drawing a pension of any amount from this State or the United States? AN
10. Have ypu ever applied for the Georgia Pension u{d had it refused? and for what ceuse it was

not allowed? .

Sworn to and subscribed before me, this the
...... M_\ 19,
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A €3

No.m,:,

,.
ederate

Conf:

- Soldier’s Applicatio

o aed

vn.umo—\uAmeymum

isg\\
2’54\
S o~
i o
o
o

a

!

|
i
i

#ou iyt

ps

o, % .
b. When did you'leave the command? LY 2B RAA st o =
c. For wlu.t»mme did you leave? __

d. By whose authority did you leavef ___
e. For how long was your leave granted?! In what way?

“h. What effort did you make to return? cenglCt e e
i Were you captured during the war? .,..._.!DLI'/

J 1f 80, when, and where? In what prison were you held and when were you released
S —

9. Are you drawing a pension of any amount from this Btate or the United States! _.gar—
10. Have ypu ever applied for the Georgia Pension I.Il‘d had it refused? and for what ceuse it was
not allowed? ______~______________

Swmwmdmwnw:ﬂhme _,1?1_[1{___@.&{_414_«_ £ 5
e L Madrl T P

et

. ) Questions for Witness-as to' Service &

STATE OF GEORGIA, §
erdon - coﬂ'm'y} oot S 2
A8 V. - SOENIN .&xm.ﬁmma@m.{m

a8 & witness in support of the application az_?z»;mw*&;m provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the cfnutiom Ppropounded, answers as follows :
1.Whthyournmmdwhersdaynrdde!.iz /# [ # 28 -{-A—;ﬂ/"
l/alll; s Lo Ly /&LM{,_?,,_Q'L

PP —

2. How long and since when have you known 3.1’;-;.)2\.... = ‘ applicant!
bt D . [ S ICT G

8, Where does he now reside, and since when has he been a bone fide, continuing residentin' this Btate,

and how do you know? . L oo s lle,

4. When, where and in what Company and Regiment did 27t Corsmiiik: wring

war from 1861 to 18651 (Givg date dnd place.). /. 3V "L e :.%L..a%_gﬁ%
ax- Y e S e T

5. How did you obtain your ififormation of this 1 S sunceR R Ay

M R AV PR Lo, vl

6. How long within your own personal knowledge did he perform notual military service with this

POt ley cernlil Tt/ den
- >

Company and Regiment! (Give date) Caa

7. When and where was his command l.m"mndered or discharged (give dgte and place).._.________
/'h_c_c_g___/_ B /P )

8. Were you personally present at the surrendert ___~ N

9. If not, where were Yyou and how came you there?_______

10. Was the spplicant personally present with his at O e U %

Z

11. If not where was he and how came him there! :
—p ¢ AL
swen B h Sevngaa A command

----For what cause didhe leavet .__.____________ .. '

................ By whose authority did he leave. 2ot --- and- how

long was he granted leave? - Lo - .How do you know

all that yonhlvuuhdlgbe 1 If of your own knowladge’.@ deulymdlpenmuy ..............

13. In what way was he from ning to his d?
How do you know! ..... L
14. What effort did he make to return to his command and how do youknow? _..______._ 0

& In what prison was he held? and
when released ...
Smmadmhm‘bedbefmm,thh the er*r\g‘fﬂ"v\r\/lﬂ’:\
.,19[.?} 5 T

of 47 oX Lo, Oounw.}

(SEAL)




o

. _Bankin, Ordinary ef said County, certify that
Haynes the witness swearing to the service

in the within applicatien; that he is a resident of said

county and was duly swerx by me ig

going affidavit, and that he i d trustworthy

and his statements are entitled to the highest credit,

Sworn under my hand and official sesl this 16th
day of Oct,., 1919,

AAXER Ree oo
Ordinary of Gerdon County, Georgia.

Arpplication for Pension
ue Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

TR G Y . . Ordinary

Fﬂr\\’Y‘..\’Y\@

Date of Death>

Amount 8.\ o1y

Approved and ordered paid  *

Ordis 3
.+ this Mnnﬂo Pens

with your receipted lls to -be
filed with them. Dop.ny;tnkzep
in your office.

Geo

10. Was the applicant personally present with his at T

11. £ not where was he and how came him there! y o
: diai
12. Whengid he lesve his 1. e uen W/ S L Sy AL

when he ettty . ________ For what cause did he leave? __

-- and how

By whose suthority did he leave...

How do you know

long was he granted leave! ___

all that you have stated to be 1 If of your own knowledge, @ elearly and specifically.._.__._______
s YL‘)—-);‘F 2 Qt/k/éq_u Mﬂ’b‘}

13. In what way was he from __.,tohh 1

How do you know? - :
14. What effort did he make to return to his commant and how do you know 1

15. Was applicant captured as a prisoner__. ---If 80, when and where?__________________

In what prisori was he held? _. and

when released =
Sworn to and subseribed before me, this the } @Iﬁ& g A
= ¥

AN R _Ranm. »- Ordinary
of Lok dps Cou.nty}
(SEAL)

IN ACCOUAT wrrn
W. P. WHITWORTH

Fonmroas, Sroves, Hawens, axs Proox Covanine
Femunas Dinscron ans Exnivres

8 Au Buis Dur Waex Perseren

‘71

e

Ga. Bartow County.
‘I do swei that the above ao-
count is true, correct, d nd unpafid

Sworn to & subscribed Defore |

—Cle Superior Court. |




Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

'Ai X M&dm‘lﬂ
Foh’\'].\’\(‘ J

Date of Deathl> _.,‘:k,,,m_lq.

Amount $_\ (o155 _

Appmved and ordered paid ’1‘

LUy M
7‘3(;%, %’ JOHN W.

Commissioner of Pendou

it for
y om the mouy until the W‘W
ot Pdn Py to
-m:. your Teceipted payrolls to -be

filed with them. Do not ke cation
in your office. oy e

Application for Pension Due to a Deceased Pensioner

mnmawmommtumumummnm-)
(Under Act Approved August 15, 1904) z

GEORGIA,~ Bextow-=._.... ... ____ ______ Comty.
S UL S S S of raid County, who, after being sworn, on oath
says that he knew______ M. M.Cunningham ...

of said County, and that said Pensioner

¥as gn the Peasion Roll of said County at the time of death, which ocourred in. ___ Baxtoy

County, in this State,onthe .____4dth . cagiayer. oo July,I986 .- .....__. 1..192____ andthat
a Pension of._One Hundread e ($J00.,00-.. ... __. ) Dollars was due pensioner and
unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving, and
1o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ 139,25 per

sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

L

, Ordinary

County

CERTIFICATE OF ORDINARY

GEORGIA,.. Bertow........._____ . County.
I, ....G?H?Aubrey, Judgs-Ci t.y,uurt,c&rzemviu@dimg;gr Eﬁnt‘oumy. do certify
that I personally know______ E.C.C;xminghgm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , who is & resident

citizen of said County, and that said pereon is of truthful and trustworthy character, entitled to full faith and credit;

that T gighd 4id not imow:MM.Cunvingham ... while in life and that this was
the same person whose name appears on the Pension Roll of.___Bertow. . County, and
was paid a Pension of .. TWO_Hundred S S R e (8- 200} Dollars
in said County for 192...__, and I now believe said pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bill which are m-é,usmo
Given under my hand and official  seal, this_

(8eal or Ordinary)_

e vile oF UIEY thise clatming expenses of Jast fliness and funeral, o make out their accounts in fully ftemized form, giving sach item and

;4. Bah e “Just, true, dus, unpaid,” etc.)
mmmxmlumrummmm:ununm-nxunm-unm—.-mumwnl
= Droperty to pay this bill,
aea. to bl I
bk:} %W—nw:a s partectls Lo to this
ach e sent to the
$ i &mﬁm&mu&-_ sent Pension Department for approval and no money must be paid
Y signa pay and then disburses the money takes receipta.
t.h. lmmum sttached bills, with your fnal settlement, to the Pension »

mm—ummmwmmmtm

- man ot

WITNESSES: V. H, Haynes

e,

NAME. Cunningham, M. M. °  YEAR 1920  couwry Bartow,

WHEN AND WHERE BORN? A resident of Georgia 74 years,

ENLISTEL WHEN AND WHERE? August 1, 1863, Resaca, Georgia,

1st Re, tate Troops

COMPANY AND REGIMENT Y Co. I,
TRA «'B, on L, %leart's Battelion Cav.

ANSFERRED T0: Co
NAME OF CAPTAIN AND COLONEL?
YOUNDED?

3nPTURED, WHEN AND WHERE?

\=LEASED;

WHEN Ar.]; WHERE SURKENDEKED? Surrendered with Tolbert's Battalion
May 1865, Lilledgeville Georgia.

NOT PRESENT AT St /RRENDER, WHERE WERE Youe

DIED, WHEN AND WHERE?

BURIED:

mt.




em

DEI]




, however
. 1863,

.Dagne(a)ll, ‘as

H, private, 1 Local
shows him

for: the
Company
y and June,
No later record

Confederate States.
July 31

gia Infantry, (Au-
Arsenal,

period of the war.
(washington Record.)

The records show.
one Elbert W.
enlisted

of Co.
1864, last on file

present.

muster roll for Me;
found."

Troops, Geor
gusta, Ga.),
at ‘Auguste

Army,

]
1

by Act of
mgndment

gusta arsnel

ded

Constitutional A
of 1920,

Y Ay
Gaa
o
JOHN W. CLARK,

H.Firet local definse.
Commissioner of Pensions,

00pS, Ga.Infantr

A e
v aévsa

1919, a
Approved

Under Act of 1910—As Amen

Regiment. Augusta,

Company.

1
ey

Ordinary’s Certificate
STATE OF GEORGIA,
E.xeosw B COUNTY.
1, S manen, , Ordinary of said County, certify that I know

Elbert W.Dagnall, the apylicant for pension; that he is the person

he represents himself to be, and that he has been, contituexly, a bona fide resident citizen of said

State since January 1st, 1920; that I also know S /\,.;nouE:e

swears-to-the service; that both of them are now residents of said Counfy and-were duly sworn by
truthful and trustworthy ‘and their

me before signing the foregoing affidavits, and they are A

statem, tled to full faith and credit.

Sworn under my hand and official seal of office this. ~° §
. . o

EAL OF ORDINARY.) of BARTOW County

Instructions:

ant and the witness in the following
e to each of the questions asked you and the evidence
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?ﬂ.{w b BARTOW
Name.

tr

e

Under Act of 1910—As Amend.

00ps, Ga.Infantr
Regiment. Auguata,

Approved @ df/

Company.

Ordinary’s Certificate
STATE OF GEORGIA,
BARTOW COUNTY.

i.1.Gaine
1, 2ol  Ordinary of said County, certify that I know

Ffbert W.Dagnall,

he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

State since January 1st, 1920; that I also know..... e ->=-the-witness, who

swears-to-the service; that both of them are now residents of said County-and-were duly sworn by

the applicant for pension; that he is the person

me before signing the foregoing affidavits, and they are truthful and tmsté‘yﬂz{ and their
statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this. 2

(SEAL OF ORDINARY.) ol = ARG e Tty

Instructions:

. Bdorv &ny guestions are answered the Ordinary shall sw licant and t] itness the lnllovlnz
e AR e the P You will rue anewers make €0 cach of B ancicns aniiiess i 8

hall be the whole trut
Additional affidavits may be Athcges f blank spaces are
- u“.‘!k ceurumﬂed vits n.mn be nude before the Ordlnnr) of !be County in -lnch the applicant or witness resides and
:

Fill out the back 2 T, applieation carefully.

N

JOHN W. CLARK,
Commissioner of Pensions,

gscp_;7}7 Qij,

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORG

Perlomlly appears before me,...... m&j w """’w of said. State and

County, and hereby applies for the pension allowed by the Act of 1 b as Smended by the Act of
1919 nnd the Constitutional Amendment of 1920, and submits testimony to support the same and
lﬂer being duly sworn true answers to make to the questions propounded, answers as follows, to-

d Post Office)..

1. What is your name and where do you reside? (Give Coupty
Mok L) o W R

usly a bona fide resndent citizen of the State

2. How long and since ou bee:
of Georgia? ...
3. Did you enlist mw of the nfed§ute Smtes orin the organized mnlma of t}us State

from 1861 to 18657.

4. When and where,”and i what Comp&ny and Regl

ye of service, and give pame.of Colunel ang, Caj ), L T frn A/ ?Md A
M St G G !.M Aot than PA TN T~
5. How long did you remain in the actual military servncea? g za ) and Regiment?
(Give date of dlscharge ) WM

6. When and where was your Company and Regi sur from the Servi ice? ?

8. If you weré not actually Ppresent, state,. speciﬁca}]_v and clearly where you were. o

a. Where was your Command when you Ieft it?

b. When did you leave the Command
¢. For what cause did you leave?.

d. By whose authority did youleave? ... _ .« .

€. For how long was your leave of absence granted? ‘In what way? e
[

£ Why did you not return to your Command after ledve explred ? e

€. In what way were you prevented ?. o

h. What effort did you make to return?, — o

i, Were you captured by the enemy at any time? - AR 5.5
J. If so, when, and where? In what prison were you held and when were you released?

BRYe yor deasin o pension of any amount from this State or the United States?. <208,
10. Have you ever applied for the Georgia Pension and had it refused ? I so, for what cause was
it not allowed?.

} 5//(4-// h’ '94/4/'4/‘(_,

Applicant.




Ordinary’s Certificate
STATE OF GEORGIA, 2
BARTOW

= < o is your name and w] ere do you reside? (Give Coupty d Post Office).........
T OE ':g ! ik L &K gf ) Dagmalbl . LarTons Lo,
N m= f i, 8a 5] 2. Howlonglndsin ou been,
; =D 3 5 f 3 '.?a ; i By of Georgia2,,... el L%
4 Y R_i=S £ 88 7:520) | E g 8. Did you enlist in the Argy of the®Confederate States, or in the organized mi
& 1oy E} A <Eg ARG Y | zZ3 from 1861 to 18657... ks 3), 1863
_ 31 = = < ) S-a1 b 3 g '[ e E 4. When and where, ’and iff what Company and Regi
N ; i’ E é E C 38 4 \g N '{ ‘3_ 355 of service, and give e of Colonel ang,Ca; tain.)P,,...
Ris 22 =5 Eiig 1 oad, olizte, Gl nfhct I* Dot
<Ha ,o & ©F - 5 [ i . 5. How long did you remain in the actual military service
. < a 2 e ' (Give date of discharge.).... L
RS \‘ R — _é: 1) E;.é g -~ 6. When and where was your Company and R
= N %2 533 5
2 fen
b

a. Where was your Command when you left it ?.

b. When did you leave the Command

1A : _COUNTY. ¢. For what cause did you leave?. /
1, R.l.Gaines, 3 , Ordinary of said County, certify that I know d. By whose authority did you leave?. v i

. e. For how long was your leave of absence granted? In what way? .
Elbert W -D_agx@ll ok the applicant for pension; that he is the person v

he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

-=-the-witness, who

swears-to the service; that both of them are now residents of said County-and-were duly sworn by

State since January 1st, 1920; that I also know. = e

me before signing the foregoing affidavits, and they are

truthful and trustworthy and their

statements are entitled to full faith and credit.

Sworn under my hand and official seal-of office this e

,,,,,,,, o

{. Why did you not return to your Command after leave expired ? -

g. In what way were, you prevented?. .. .. A e

h. What effort did you'make to return?.. T o

i, Were you captured by the enemy at any time? - .

J. If s0, when, and where? In what prison were you held and when were you released?
9. Are you drawing a pension of any amount from this State or the United States? <200,

10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cause was
it not allowed?.....

5 Apditional aMdavits may be attached #f blank spaces are insuficient.
be ] Mfidavits must be made before the Ordinary of ¥ County 1e oaich the applicant or witness resides and
mist be certified by such Ordinary.
Fill out the back of the application carefully.

(SEAL OF ORDINARY.) of B e
Sw efore me, this the % P g
> Instructions: i ? o If d }7 4/0/1»‘/4(_/
Before any guestions are answered the Ordinary shall Swear applicant and the witness in the following ey A F igfe Applicant.
361 Five a5l be the e ar that you will trae answers make to each of the qhectiors eriin oo ing s, Jollowing ? St
¥you give shall be the whole truth.. So helg you God.” < Ordinary |

of ...

orrice or

COURT OF ORDINARY
BARTOW COUNTY

R. M. GAINES. Oroinany

Cartersille, Ga.,___4u8-29,1929.
Hon.John W.Clark,

Pension Comissioner,

Atlanta, Ga.

My Dear Mr,

le him to be placed
e is very feeble and

B
¥i11 be\glag if you will advise me

as
application can be approved as it stnn::?n S8 rooaibe 1

=Em:

P.S.
I am sure there is no living person who can make the affidavit
on this application,
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POWER OF ATTORNEY, ™ ™"

¥ ‘ATE OF.GEORGIA, ) )
&L A7 - ( "
- of @@7\%"/1/“
County, in said State, do. hereby a point ﬂl"/{z ‘/ﬂ: Czy— ZM‘M
2/

County. |

Know all Men by these Presents, That I,
Ll L= C

of _._4 -my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for aqj; Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

/’)} WITNESS WHEREOF, hgve )‘)ereunm set my hand and seal, this

/e, (Zhree iy
by I‘fgl». ;

Execnntj}n the presence of us : ‘ & P&{ ""“;/é,‘J [r.8]

{7::‘ Z ‘@’47 ZZRE 7. e

uéi,{{pdl. »ull(ﬂ@ 0)7)),,11‘1;:1}

IER W TONS.

, and oblige, %/v’ ,
%M

v

day of

If allowed, send amount by
\ e

If allowed, send amount |

1 sy ) ety

~—O0L OIVd——

e
'IGBIM' |

iy

pgﬂSSI ],UQJJE?/V\

Warrant Issued
5

1891

AND HANDED TO

Geo. W. Harrison, Sate Printer Atiane

3
e § ¢

!

?

|

’i

Afidavit to be Made by the Widow, "=~

STATE OF GEORGIA. l -

In person came before me, the undersigned Ordinary

|
J in and for the County of _{

Mrs.&/%M @@OM& » who being sworn according to law, says under
Sap e 4

oath that she is the widow of. MJ»{/ oZ ﬂﬁ:m/-oé 5

the service of thie Confederate Smes:j? served as 4 member of Company.

dié% Regiment of

seryice on or about the day of._ 4 1862, and was in tpe
&W/&Tmy up to m 186 That while in the
Army, he wason-the gégz—/(/, dayof= //1”’4{_\ 18603, (See Note No. 1y
2e ey &ﬁ%%&{_@ /_1,1.\1, %& -‘ZZ‘Z %ZV&MV
Eorrng ﬂ;az//r»-«»u{/ /47 Z Z K7 -

,émm/\ ) ;}é»/}lu Leg Lo 110l or— fZI?)/‘
e plecef Gz fi Lopinte s A LAl Cory s s

» who was a soldier in
-~y Of the

Volunteers; that he enlisted in said

Deponent further swears that she was the wife of said decedsed 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 /Vlh

day of

7 18376 _, and that she has resided in Georgia continuously since the
) % day of 186 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in anyother State or locality.
Deponent, as the widow of said deceased soldier husband, applies .Ior the pension providea by At of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed pef, re me, this, the | i %Jr’ .

< - %LJ 1801, | E/é}&é@‘}\% :

NOTE 1. State in blank above the date of the death of the husband, and o, and when; and’where he ditd.  Agd fn case hig
death resulted from discase, state how the disease fs momy positively to have resulted from the service of the soldier fn fhe Army
and not from any other cause.

Ordinary.
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