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Pt . Ordinary of mid Couaty, serity that I know

{8 the person he r?kmm himsel? to be and
” the witness swearing to the

service; that they are both residents of snid county and wars duly sworn by me before signing the forego-
ing affidavit and they ‘are all trathful and trustworthy and their statements are entitled to full faith and
)

eredit.

(SEALY

NOTES: 1, H-fnm any qfestions are answerod the Ordinary shall swear lpcllmnl and witnessos In the following lllldll
‘‘You do solemnly swear that yon will true answers mako to each of the questions asked you and the evidencs
yml gl?l- nhlll be the whole t lod.”!
litional affidavits may be llku.hur if blank spaces are insuffielent
All affidavits must be mnde before the Ordinary of the county ln lvhlch the applicant or witness resides and
niust be certified by such Ordinary.

Rt e A vmmm

rd

Confederate

Soldier’s Application
vmm"mofnmmdbymum

d

*QUOTBURI JO °*WOD

‘Benpuir nep
R ¥ 907330 lmt'm\wom ‘:I.:;:
dd wiseq ouj 81 49uY zo; SusTp U (]
"‘?:Eg} 2 Fausipaves w1k 2 J¥e uoT3veTTAde awmy
n 498 AQOuTY WP 90 o QoM wowe

: BI8T -¥ ’*;du mg%
Lxwx 03, POUINIBL BVA PUY =
;-;qgt::own; sea wotyvoTTdde nonul .

/o;utf-/mv

for Soldier Ponlion Under Act 1910
Amended by Act 1919.

Questions For Aphlicmih to Answer.
L

/ of sald State and County, hereby applies
@ pension provided by Act of 1010, as amended by Aot of 1919, to Confederate Soldiers, and luhmm
mrn statement, with his testimony to make out the same, and .after hulna duly sworn true answers to

muhe to the questions propounded, answers as follows, to-wit: " s Z‘
4 t is your name und where d d Polboﬂlnu)

omun of this sme I.LIM_/
/.

s 9/ ; rZ .
A / | and
date of discharge) 43 ’ ﬁ_.- . ..... dfares
. When an Iw ‘ﬂp FE i or dxaehlrged lrom tha Servicet

‘ere you actually present with your command. when it was surrendered or dhohlr‘ed"

8. If you were not actually present, state fically “:.Fl where yw mn.....
i g L '

8. Where was your command when you left it1 ——
hY

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

d. By whose authority did you leave? Wb
e. For how long was your l* granted? In what way? .=

-
)
Lo

f. Why did you not return to your command after leave expired?
@ In what way were you prevented? 2=

h, What effort did you make to return? e

i Were you captured during the war? M

J 1f 80, when, and where? In what prison were you held and when were yos releaged? -




Questions for Witness as to Service

STATE OF GEORGIA, S
(= COUNTY. } : ‘ AU
B e RGP S W 4@&3.“&&&% . ;
a8 a witness in support of the applieation of... _.\Z..-bmm."lor 0 4 4 jon provided
by the Act of 1910, as unen(hd‘iy-ﬂh Aot nﬂﬂm\n um ‘;&:‘\nd after being sworn answers to
make to the quutinnu propounded,’ 'Inuworf an Iollown
1. What is your name and where do you reside? /4 el ‘5""“" g pn F Glimtn
A prtn, | Coreity = ] X
2. How long and since when have you known &.::E 7 W " the

7:«'—7,4‘44»“,

3. Where doea he now reside, and since when has he been a bonn fi de, wntmning resident in this gme
and how do you Rnow ! FEatre &'__{'

4, When, where and in what,€ompany and Regiment did..

war from 1861 to 18651 (Give date and plnca)_m L55 }‘g..é—_'é::é..._.‘u_m__ prrths &t~ |
5. How did you obtain your information of this Servicet L Fve f"v-‘-vvb z-— Lo Lo
¥ 2.7 , '
C }‘;m—-‘ . = §

6. How long W‘K" your own personal knowledge did he perform actual m:h&ry sorvios with. thia
Company and Regiment? (Give date)...&.. Z2ee(Fe =

7. When and where was his disch (give dnh.md phqe)l....‘.‘ ......
Jote, [GES” /4..94.‘ P : ‘

8. Were you personally present at the

\

9. If not, where were you and how came you there!.

10, Was the applicant personally present with his

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

12. When did. he leave his 4. ‘ Where was his.
v v

when he left it? ~--For what cause did ki leave? .
Xty did he leave vty and how

By whose authi

long was he granted leave! ‘ )

How dn Fou know
. all that you have stated to be true? - If of your own knnuledga, tell eh.-nrly ‘.ml Jpemﬁﬂllly...

13. In what way was he p d from ing to his

How do you know ! ) ] A

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

In what prison was he heldY &

when released

Sworn to and subscribed before me, this the "

2 ey ok M—y 1%
(;_7 . VW;— 4L, Ordinary
of Pl S m',_}

(SEAL)
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TO PAY- : | 1922

1930, T$:/20
Cig. & C. Tax.$

Applieation
Due Deceased

for Pension
Pensloner

TOTAL - (UNDER ACT 1904)
‘ ;m illness and

(To pay expenses
£




A:ppl:cahon for Pension Due to a Doeuud Puniomr

(Tolkl’uﬂbdnodinnyfunwofl’mdudlum)
(Under Act Approved August 15, 1904)

et

GEORGIA, KON, ......County.
Personally before me, the Ordinary of said County, comes
GsWsBlli0tt of said County, who, after béing sworn, on oath

says that he knevdiRae W H B1110tY of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which oceurred in... ".?"...,.._s.i.._
i8 April 19,

day of

County, in this State, on the.
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of $...X29299..., per sworn fully and compl

ITEMIZED hereto attached.

: /sf %‘; ribed‘beforeo ::,, o /( Oy / %;f/ :

GEORGIA, ..% N . County.
I Lo ReMaGadngs ,» Ordinary of sald County, do certify
WeBlliott ) Who s a rosident

that I personally know....
citizen of mf County, and that snid person is of truthful and trustworthy character, entitled to full

faith and €rédit; that I also knew. Mr8:W.H.Elliott while in life and that this was

the same pernoﬁ whose name appears on the Pension Roll of.. Bartow
was paid a Pension of. Thirty and No/I00a====
ril
in gaid County for .., and T now believe said pensioner to be dead; and that the instructions
L% P72 L3 ¥now belfeve said  be deads and et the Instruet
at the foot of this voucher have been carefully observed in making mp this vouché/sn@ the bills

which are attached hereto.
@iven under my hand and official seal, thi
.(Seal of Ordinary) & el s
BaXLOW. ..o

INSTRUCTIONS

1st. Require those claiming expenses of lnt |lllle- and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each

,. 2nd. Each account must bo sworn to before the Ordinary, and in the following form:
“The above and foregoing sccount is rendered for services in the last iliness (or funeral expenses, as the case may
be) of. . who died without owning sufficlent property to pay this bill,

The Ordinary must see to it that each bill is octly logitimate in M and properly sworn to,
and ull attached neatly to this blank, after this blank hup::(m properly IOIPW as indieated. i

4th. The mnlmd voucher—this blank and the bills—must be sent to thk:lln Department for approval and
no money must be p-ldmmuluhmurnodtoyu as your authority to payment,

Sth. Return this -wlhﬂog, and attached bills, properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

‘

: : g ;
( Cartersoille, Ga., _M/ 932
MA_ /4 W.

Elliott ¢

e Wae So. ot ELlstt
Qummings-Long-Owen, Jur.
Funeral Dicectors

104 West Main Street " Quick Ambulance Service
PHONE 265 :

‘:laj,aa ;
) 6800
Atro /op0
Hervae Cof | 1) 4%
/20 04

a" n{f— démy
75

Arivieng 0. 3//»\7 M‘,‘,\_J;{\
/dA/ g4 m[‘/;‘ll’l")—‘t e

Levorw & and sabevrded
< zgud«ﬁ, g lpril’ /55

/)74“«47 Grboer €1, %
(

Cartersville; Ca.
Received of R. ju, nes, Oprdina t
One Hundred Tﬂentﬁ ) 100 ( %120.«)05 Dolxl.zrg: Iéar O;sl goﬂt_\ir‘ﬁngggf?m,
expenses Mrs., W, liott, rom Pansion departmen a%

This ideo- 2.2 , 1935, b

4 " CUMMINGS LONG.OWEN
Funeral .Directomss

v P
VWW

A Qertificate

STATE OF GEORGIA, County of /241 Toce. ;

This is to certify that from an examination of
t
knowledge, or inquiry, it is ascertained that this penull;:err Redet

n my office; and from personal

IN RE: Expenses last illness and lun.n</t-/ ot .'/L(;:'(_cy' '{.’(

1. Died inside of the State 6f Georgia; /)

2. Left no estate of any kind or value, nutflcltn! to pny these expensei:
This the day of

M 1988,
{sEAL) t/ f ) ‘
& e N . » Ordinary

(Ordiy !
nary will please complete and return immediately to A, L, Henson, Direetor, Veterana Sarvics’ Offfee, Htaté Capitol, Atlants, Ga.)
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'POWER OF ATTORNEY.
OF GEORGIA, o :

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

e ‘lg\h&h@mmi

= /-
S WHEREOF, I have hereunto set Ew&ﬁum seal, this__ \% JP

_ _WE v m_.vr.
- oA

INDIGENT

WARRANT HANDED TO

{860, W, WARRISON, STATE PAINTER, ATLANTA.

Ty L

(For Those Alrsady Enrelled,)
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POWER OF ATTORNEY, ; 4 POWER OF ATTORNEY.,

OF GEORGIA,

Yy \ACounty. } i 1 of Goorgia, - : ‘ 4
4 .)ﬁ'; Lesa’ s o o A _..zreby authorize “ County. }
1L e o Of W - - %’L ...herel uth e
i é"zﬂ:@

to ‘receive and receipt for the pension paid hereon and request that he remit same 'to &

i by A a,)ﬁ PR S g receive and receipt for the pension paid hereon and request that he
~ L remit same to
at. m’g‘& /f’L [’LU ; ~_by ....... '.écﬁ_ /( Ry PRI

\ IN WWITNESS WHEREOF, I have hereunto set my c)l and seal, this_
g ITNESS'WHEREOF I have hereunto ny hand and seal, this_ \Of Z§b
day of ?;

Zt2 1897,
/ g o M (8] 4t j’ R e 2,
Hxecuted in presence of 471'”{ WXQ&/”\V(4,J [L. 8]

/(( ),'/K;’ ’/{4’ s ; Executed {n presence of 7”ﬂf /(
s etl Corentet ; '/él‘{ 7{4 PRty p /{ %
S5 A {/J/ Ceaperi, i

[ 4

- Commissioner of Pensions.

/

WARRANT HANDED TO

— Commissicaer of Pensions.

Lo

ACT.OF 15 DEC., 1596

INDIGENT
RICHARD JOHNSON,

Soldier's Pension.
INDIGENT

; somm’s *PENSION,
1SOS.

I
i

4
=
=
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8
=
=
=
S
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[(For These Already Earolled,)

" RICHARD JOHNSON;
8EQ. W. HARRISON, STATE PRINTER, ATLANTA




For Applicants - Heretofore Allowed Pensions.
STATE OF GEORGIA, }

LIprttr— County. ) i
Personalip appears 7/Z %‘}L/ of WW
h that he'is a bona fide cimeu

County, State of Georgia, who being duly sworn, says on oath
and resident of said Cofinty and State, and has resided in said State cogtinously ever since

the day 61 W 9 o - ; that he is )._years old and
by uccupnliou a ; that he enlisted in the military service of the Confed-
erate States (or of the State m’ ) during the war between the States,

1@\ ed for the terni of of ’2_//!'0 in Compnnyg > of/ Regiment of

~; that'his physical condition is as
%5;“ ; ﬂw,«/ /l,éy¢¢¢,,,¢g_b(
foe s at Z . 82774 n,%

g
that his property consists of the following items /W g
%
, N
of the value of ”77//; 72%

condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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 fgr the pension to which he
is entigfed for the year 1897, I have heretofore asa resident of.
cuuu((l/mcu allowed a pension for the year 18¢ 2

Sworn to and subscribed before me, this, the }

é
dag.of, f?f/t 1807,
(%W 1 (’K) Ordinary, /) = ﬂp/[

\/

STATE OF GEORGIA, }

W ey
%idlnﬂfy of said County,

do uxuf) that I am well acquainted with 2 7L . the
applicant in the foregoing affidavit, and am well nnmﬁcd that the statements made by him
in his said affidavit are true, and I know heis the individual he represents himself to be

i and that llF resides in this County. 7&7 /»‘_

Givan under my official signature and seal, this

g day of, At 1897, ~
Ay g ) L
L I G2, N v

Ordinary. (AFA2) 7 - . County,

Nore—The blanks spaces must be fllled.

i

Ror Applicants- Hereofore Allowed Pensions,

OF GEORGIA, }
...County.

Rersonally appears 7}{ 8 &4\!(‘ : ;_éf.@?’éﬂ? ARSI

County, State of Georgia, who being duly sworn, sayt on oath that he is a bopa fide citizen .
and resident of said County and State, and has ‘resided in said State continuously ever
since the_ . ldjm% ; that he 15__éf .years old and
by occupationa...... 5 that he enllsted in the military service of the Confed-
erate States (or of the State of._. 2t lduring the war betrgp the States,

}@i:ved for the termgf . W zin Compnny )‘/ / th Regiment of

it ALy ; that his physical condition is as
.

W/ AR
that his property consists of thefollowing items W/

of the value of [ 7 Dollars, that by reason of his physical
condition and poverty heis 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, snd makes application for the pension to which he
is entitled for the year 1898. 1 have heretofore as a - resident of. 02U
county been allowed a pension for the year 189 ? /"4( 3

scribed before me, this, t‘he} :7/7 A/ : X 0*[7’

Ordlmry nr /“ :

do certify that I am well acquainted wuh..ﬁ \.%Z. “
applicantgn the foregoing affidavit, and am well satisfied that the statements mndc by him
in his said affidavit are true, and I know he is the individiwl he repmumu himself to be *
andthat he resides in this County, j 01(

Giyen under my official uugmmre and seal; this ¢
day of (Lo /,_ v 1808, ’
B %

Norz.~The blank spaces must be filled,
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Witness my hand and séal this.
uted in presence of
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ot oy 0~ it

to receive and receipt for the pension allowed, and re

STATE OF GEORGIA
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For Applicants Heretofore Allowed Pensions,

STATE OF_GEORGIA, }
County.

Personally nppenrszl g
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . day of. e 2 1825 that he is 7i _years old and
by occupation a. ; that he enlisted in the military service of the Confed-
erate States (or of the State of___ T -..) during the war bizeeu the States,

w«.d g rlecrm of. 8 g 7)1; in Company. } f,z th Regmleut of,

of the value of .- b -Dollars, that by reason of his physical
condition and poverty he is unable to sapport 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 fof the year 1899. I have heretofore as a resident ;
county been allowed a pension for the year 1898’, ? é

Sworn to and subscribed before me, this, the ;

1899,
Ordinary.

dy LA Nt ) VT 64% Ordinary of said County,
do cerhfy that I am well acquainted wnhiﬂ M the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Ordinary.

Nor.—Tha blank spacos must b Slled.
Norr,—Affidavit should ot b ttested befors January 1at, 1699,







Confederate

' Soldier’s. Application

Under Aot 1010—As Amended by Act of 1910,
G el =

&t

J. W. LINDSEY,
Commissioner of Pensions.
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.

. <D
i Application for Soldier’s. Pension Under Act 1910
Amended by Act 1919

Questions For Applu'am to Answer

ﬂ 1f to be and %
s swearing to the L of said State and County, hercby applies

service; that they are both residents of afid aonnty and were duly sworn by me l{dm signing the forego’ for the pension provided by Aot of 1010, as amerided hy Act of m,a, to Confederate Soldiers, and submits

ing affidavit apd they are-all truthful and trustworthy and their statements are entitled to full faith and his sworn statement, with his testimony to make out the same, and ‘atter being duly sworn true anawers ”
{ s 3 make to the questions propounded, answers as follows, towit:

um d.n’l citizen of this State!
in the Army ofa :‘Zy:denu ihm or

: ? " ent di
NOTES: 1. Bofore any questions el e Oslinasy sl b Sppleast asd witnesss in the following words: b
““You do_solemnly swear that of the questions asked you and the evidenss Service) Ve /
you gice hal be the whol trath o hely you Gd. ™ i
2."Additional affidavits may be attached i7 blank spaces are 5. How long did ini f
3. AlL affidavits must bo made Bafors tha Ordlnary of 1hs Souty i WA applleant o witnees resides and b _ "&ﬂ [‘
‘must be certified by such Ordina date of dischaige)

‘When an Mﬁr; :amy and Re[l::lent

’

re you actually pruant with your when it was

If you were

@

em was yn mand whe you left it] . Lﬂ%
b. When did you juve the

¢, For what cause did you leave?

g

e.'For how long was your leave granted! In what way? .. .=,

d. By whose authority did you leave?

g In what way were you p 1 LI,
b. What effort did you make to return? =

i Were you eaptured during the war? /

i Itweo, whcn, and where!: In what prison nrn you held and when mm released 1
A

4)

| Confederate
| Soldier’s Application
Under Act mo—hAmede_ms.

P " 9. Are you drawing a pension of any amount from this Staté or the United sumv}.?z_ a

10. Have ypu ever applied for the Georgia Pension nnd had it refused? and for what cause it was
not allowed? WA 2




ST T80

sl A L.

[
vy o(}‘ld State and County is hml;y presented
7 z 28 for. the pension provided
by the Act of 1910, as meﬂddﬁ the Act of 1010 in said Sfate, and, after being sworn true answers to
make to the questions propounded, answers as follows xg Py ,’

. Whs is your name and yhere do
J_Z.W’/ Z 4

. How long akd since_ywhen have you knowyy ~-- - --- the applicant?
8. Where does he now resi, agl sinco when has e beon 4 bons Jde, mzm. lﬁ W&&u,

and how-do you know{ .

Al

4. When, where and in what Company and MM&W
war from 1801 to 18061 (Give date and place,) .. ks &
J B, Mow did you obtaln your Informgtion of thix guyloa)’ .erif

6, How long within your own personal /l]q erform lut\uli%y

Oompany and Regiment! (Give date) oo MRSV .....,../‘/

7. When and where was his (give d%nd p?}
; A:Mﬁm Wi/ V4

T
éhally at the 1

9. 1f not, where were /au and how came you there?.

) b

10. Was the applicant personally present with his d at der? __.%'\
11. If not where was he and how came him there! :

12. When did he leave his 1 bl

wpm‘wnhh)oomnund
when he left it1 --For what cause did he leave? .

By whose authoMly did he leave : - and how

long was he granted leave! o

How do you know

b 3
all.that you Ze stated to be true? + If of your oyn knowledge, tell,clearly and lpeolﬂcall;..‘.JZL’!‘:&
5 P ﬁ)& ﬁ“ %;'f ; :

13. In what way was he p from ing to his

How do you know ! i ‘

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

e

—

In what prison was he held?t
when released =

Sworn to and’ subscribed re mo, this the
.....K/:... day of. ‘ /ﬁfh
k-, oo Oldllnlry }

'
[ L .‘:(’. <seeas County.
(SEAL) t/ ¢

/

(‘




MMW

13. In what way was he p!

How do you know?
14, What effort did he make to return to his command and how do you knowt

{

In what prison was he held?

Swmhmlmwihdﬂ Ezﬁum } ; ] ]M/

7 wlg
e Ordlnlr}'}

of uunake (.(.(...... County.
(SEAL)

OFFICE OF

COURT OF ORDINARY

WHITFIELD codbnv\

BRBINARY DALTON, GA., 0ct.9th,1919,==~g : Hingin, Gaty
This 15 Ao vertify that

I the undersigned an Ordinary in and for said County do hereby certify

“ ¢ Reyimeind ¢

that Z.0.Terrell is a citizen of said county,and that before signing , / 3
i b duy boen dulpfrone o Ly o [ tlin ‘ vl iy, Gon (1L

the application of Z.Dl.Elrod,of Bartow Co.Ga.,for confederate pension 7
g Wi Tei
from Stéte of Georgia ,was duly sworn by me;and he is truthful trust- i

wor'thy and his statements are entitked to ful} faith and oredit.

/!U1/<

dinary N\










OODE BEOTION 1284,

“ (FOR THOSE ALREADY ENROLLED.)

' INDIGENT

" SOLDIER'S PRNSION
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POWER OF ATTORNEY.

OF QEORGIA POWER OF ATTORNEY

: —Cwmy-} e | B STATE OF GEORGIA, '
W AT hepjanthorise, s ! BB LRSED | oot ‘
= Al fomon e B etV SO ) /
% W hepeby %M
to receive and receipt for the pensmn allowed and request that he gemit same to
i i and,
Withess my hand and seal, !hls[ _______ ...day of__ 6Zﬂ"’/ 7 by ,,,-% _M
JW}// %Véé[!. s.] Witness my hand and seal, this.. ﬁ] _day of... 1004,
%ulcd in presence of ’ / é [W/ il
wd WS | 5

‘_d/ G /‘& Ex:cuted in_presence of
s 7“/4// : 7{/2‘7/7’;////14/7%//7/"

uest thntphc remit same to

ﬁ w7m) </ f

-~

- PSR

2,

S A
o/

; -

Commissioner of Pensians.

2.y
177
Commissioner of Pensions.
SO

CODE SECTION 1254,

(FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’S PENSION
ARRANT "SSUED 2
WARRANT HANDED TO
JOHN W. HND.SEY.
: ‘;'_mx_frr HANDED-TO
T

.JOHN W.LINDSEY,

W,

Fool

i

INDIGENT
SOLDIER'S PENSION

g‘ o >
2 s, 5

4




FOR APPLIGANTS HERET()FORE ALLOWED PENSIPNS,
AL | R

STATE OF GEORGIA, ) Lo

M’ County, L e
Personally appears . /4, W ...... nf...M

County, State of Georgif€ho, beinfy duly sworn, says on oath that he isa hona ﬁzi cltlzen

and resident of said County and State, and has resided in said State continuous l 76
since the . day of. i 18&/ that he IL,J ?_yem’s : nn

by nccupnunu a +N‘/ , that he enlisted in the military service of thec\nn.

fcdcrntn States ( or of the State of ) (%l‘g the war between q:e

qlnlcn, serye rl for ! erm of X//W in Company ' n[JZ{h Regiment

that his ph)mcnl condition is an

fn“u\)ﬂ Lé(h . /1/1» //,,fﬁ_ ﬂm e Deanm

a/u

that his property consists of the following items:.

of the value of / / _Dollars, that by reason of his physical

condition and povertydie is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
I)c’pycni desires to participate in the benefits of the Act, approved December 15th,

1804, and/the Acts amendatory thereof, and makesapplication for the pensiomyto which he
is entitled for the yeqr 1903. T have heretofore as a resident of %}ti’w rePd
county been allowed a pension for the year 1S d

Sworn to and subseribed before me, this the
/4 ) day ﬂl/* 1903,
///# A 7’1/(/4] Ordinary. %/%/// V/’/ Z// ”’é/

I'(Z‘Zh OF GEORGIA, }
Y1 U L v County.
I

Ordinary of said County,
do certify- that I am \H.“ acquainted with oidoch
the applicant in the foregoing affidavit, and am well s:msﬁed that the statements made by
him in his said afidavit are true, and I know lie is the individual he represents himself to

be.and that he resides in this County.

Given ||n(|y| ||});’:mnnl signature and seal, this
duy of _f€ 1008,
; I/ / G /(«g\[)v (5/\/

{iar (
Ordinary (_nuuly‘

Nore.—The hiank sproes must ho filled.
Nors.—Allidavit should not ba ttested before January lat, 1003,

FOR APPLICANTS HERETOF()RE ALLOWED PENSIONS

STATE OF GEORGIA
Eartine- County
Personally appea Mv«t. § . of Borda

County, State of Georgid; ho being duly aworn, sayx on oath that he is a dowa Jide citizen

aud resident of said County and State, and has resided ‘in said Stat cnmmlous%?\; evsr
since the dayof. 0/4 % ,184//_, that heris ZO years éld and

by occupation a ) ¥ th>at he enlisted in the military service of the Con-
¥

federate States (or of the State of. _.) during the war between the
State; nd served for the tefm of. Mlﬂ"? ///VU in Cnmpnny% ,ofLT th Regiment
of.

that his property conisists oye follcwmg items,

of the value of... - ...Dollars, that by reason of his physlca]
condition and poverty e ls nnnble to support hlmuelf by his bwn 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; dpproved December 15th,
1804, and the Acts amendatory tluu-leof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. UH2pr LD v~ i
County been allowed a pensiou' for the year 1

Swory to and subsgribed before me, this the
&/ f = __day of. Aﬁ& : 2 /

STATE OF GEORGIA, }

Y g COUNLY,

tjmj? i 2 Ordin;r of said County,

do certify that I am well acquainted with gy
the applicant in the foregoing affidavit, an®am well satisfied that the siatelx\cnts 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. dﬁ

Given und my official signature and seal, this... ‘1:'/ fafuli

day of. l; . i
&] ﬁ M/‘W //9 i‘(l" A

g ()rdlnnr_y @Q ! County,

Noww~The biank spaces myst be filled., X
Notw—AMdavie should notbe astested ird Janunary Ist, 1004,




(

POWER OF ATTORNEY.

STATE OF GEOQRGIA,
@)—KM\W :COUNTY.

to receive and receipt for the pension -allowed, and request that he remit
—

1

e ot

WnNnn-« my hand and weal, this /4

day of. 0(/(/

/ ;La//l L.
Executed in the presence of

Commissioner of Pensions.

INDIGENT
SOLDIER'S PENSION

WARRAN&HAN DED TO

copE sxctiow 1254
(FOR THOSE ALREADY ENROLLED.)
JOHN W. LINDSEY,

.,..,...17.. an
7
(P4

hereby authorize

R o B Sl at /1 _MMM&_

STATE PRINTER, ATLANTA. 3
7 S ¢
7 R

e i Wakadion
/ ,

o

POWER OF ATTORNEY.

STATE OF GEORGIA. }
Couxw

Z hereby nut?;jrxve
to receive and receipt for the pension allowed, and request {that he remit same to
LS, e i at,

W o p .

WrrNiss my hand and seal, this .ﬁ‘,.ﬂy o‘r¢2g_~r._. 1006,
' 4ﬁ1*_a;/‘2:td____.., 1.8

Executed in the presence of /)'Ylh//

}
i
i

INDIGENT
SOLDIER'S, PENSION
1906.
WARRANT] ISSUED

t

Coox Sxcriox 1254.
(FOR THOSE ALREADY ENROLLED.)




STATE OF GEORGIA,

- Lopv County.| /
; « j
Personally appcar%”o& //{ ( (1/’01(

County, State of Georgia, who, being duly sworn, says on oath that he is [
and nsldcnl of said County g@nlc, and has resided in said State continuously ever

a'bona fide citizen

e 4 / 1847 ; that he is é/ years old atrd

by occupation a-. 227 - that he enlisted in the military service of the Con-

since the ~.day-of

federate States (or of the State of. ) Auring the war bclwecn the
States, and'scrved for the term 11(14 -l.’nl':f in Company. ',, ofﬂ ‘th Reglment
of. ﬂ (& g that his hyslcal coudmon is as
fo] WS : ﬂy;ﬁ. /(’ﬂ(tn(,ﬂrtm W

,/p’ &41’4/4/ -
ﬂn( his property consists of the following items: //

R G T

of the value of \/ k // Dollars. I am now earning,
by my labor, i _./ 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 pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the _pension to which he
is cmitlcr&r the year 1905, T have heretofore as a resident of..A < [U’Z;}‘

County been allowed a pension for the year 1904,

S\\m)1 to and aubsc;d)cd before me, this the W %{ é [M
/ dgy of. A AR
Wﬂf; Ve e Ordinary,  # (st

STATE OF GEORGIA, }

i County,

) / 22 L. Z C .ﬂ.AOrdinnry of said County,
do ccrm’; iat I am well acquainted with /.,tt W

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
tqg be, and that he resides in this County.
: Given under iy official signature and seal, this.. // 2
day of .. Z c b“’ 4

Ordinary.. 204 LA/ County.

Notn.~The blank spaces must be filled.
Nore.—Affidavit should not be attested bafore January 1st, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

—ML_ County, '
Personally appears. L RGN of..@’:r_-ézz-f

County, State of Georgia, w} 0, being duly sworn, says on path that he is a dona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. 18_~, that he is years old and
a :J

by pati i ——, that he enlisted in ‘the nuhmry service of ‘the Con-
federate States (or of the State of. ) dnring the war between the

States, and served for the term of 4. in Compmy.z_, of O th Regiment
of e 2of t

. hat his physical condition is as
follows: ——&%@M

of the value of. Dollars.

I &im now earning
by my labor, i 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 pension but the one herein applied for,

Dep desires to participate in the benefits of the Act ap d Di ber, 15th,
1864, and the Acts amendatory thereof, and makes application for tha ension to which he
is entitled for the year 1806, I have heretofore, as a resident ofm_
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, 'this tbe} h? X W
<

day of! 1906,

Ordinary.

State of Georgia, '
County. }

1 LOWAY 1 : ﬂ/é Ordihary of said County,
do certify that I am well acquainted wit%ﬂg%;
the applicant in the foregoing affidavit, ¥6d am well satisfied that the made

by him in his said affidavit are true, and I know he is the indeull he npmenu himself
to be, and that he resides in this County.

4
my official signature and seal, thlnL

Nors.~The blank spaces must be filled i
Nors.—Affidavit should not be II‘OIM bllnn Jlnn 1st, 1006,

¥
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Executed in presence of

A

Eu‘_._exlw >n<u¢‘.< 380H.

to receive and receipt for the pension a

by




‘FOR APPLICANT$ HERETOFORE ALLOWED PE%S

Sta ofﬁeorgia,

County, Stale of Georginfytho, being duly sworn, says cn oath that hie is a bona fide citizen

and rendenlt of said County and has resided in said State coinuoulll ever

since the......__ 84T ; that he is

TFears ol
and by occupation a hat he enlisted in the military service of the Con-
federate States (or of the State )| ing the war between the
States, and .in Company.C of. LI «th Regiment

; that his physical coltion 4s as

of the value of e —omniie. Dollars. T am now earning
by my 131)0!‘,__‘__,*,_,_._ p Dollars per month. That by reason of his
physical condition aud 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 t
is entitled for the year 1907. I have heretofore, as a resident of.
Couuly been allowed a pensm.u for the year 1906, /

1 to and sulfscyibed before m(., this thc' %M‘ﬁ// 7;/ ﬁ /FKM
Z 907,

\___Ordinary.

]

%

Ordinary of said County,

do certify that I am well acquainted with. o, k &; ______ S
the applicant in the foregoing affidavit, and well satisfied thit the statemduis 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.

Ordinary.......>

Nowe.«The blank apaoes must be flll
Noru.—Afidavit should not be atreated befors Jlnnlr’ IIQ. 1007,







t. 1s

Bakens

, 1885, lat

1865, Co,.
Kingston, Georgia, Bartow ,

G. B. Elrod, enlisted Ooto.
Served from Oc
County, he was present.
(Found on ’ension Appli-
cation)

lst, 1864, in Co. A,
surrendered May 12

Regiment .
1884, to May 12,

¥
B
2
3

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

—ieeeeee....OPdinary of said County, do certify that I
-, the applicant for pension; that she is the person

she ts conti na fide resident of said County since
Januarp _Mzus that 1 also know. r
& sl

.\nrm witness as to

5? and m?o&ynr B_n.m%.rmno duly sworn by me before igning the reSpective affi-
3 5o i .
davits, and that they are truthfal and trustworthy and their statements are entitled to full faith

and credit.
Given under my: hand and official seal of office thi
(SEAL OF ORDINARY)

Instructions:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.
3. Al affidavits must be made before the Ordinary of the county of residence.
4. Only widows who are married prior to first January, 1881, are entitled.
5. Attach certified copies of marrisge license if obtainable. If not, prove

it marriage, by some person, or by
@eneral reputation.




ow

“ension Appli-

surrendered May 12, 1865, .at .
(Pound on
cation)

1864, to May 12, 1865. Co.
Kingston, Georgia,

County, he was present.

1st, 1864, in Co. A,

G. B. Elrod, enlisted Octo.
Regiment .

393..——1
P 2

’

STATE OF GEORGIA

of Georgia.

MARRIAGE CERIIF¥ICATE

Husband Was on the Pension Roll

BArTOW CouNTY.

WIDOW'S APPLICATION |
To Be Pyt on Roll in Her Own Right When

v

¢ pa
Date of Husband’s Death. (4 7.3 103

%z
B

g
E S

THIS I8 TO CERTIFY THAT G, B. ELROD AND MISS MARY
A s g INGRAM WERE UNITED IN THE HOLY SONDS OF MATRIMONY
I o et :

; ON THE 27TH DAY. OF FEZRUARY, 1877, Y J. li.. ROBSUCK,

/ ORDINARY’S CERTIFICATE ; H. G. AS APPEARS OF FILE AND RECORD IN THIS OFrICE,

B 3 5 OB ¢ 1932,
STATE OF GEORGIA, LN MARRIAGE RECORD G, PAGE 253. THIS OCT. BER 144 1

7% e ......Ordinary of”snid County, dc( ce’rtjgy that I
know Mrs.. %% éM , the applicant for pension; that she{s the person
shg repregents herael/:uLbe, and that she is/{contlnuouu y a nn fide resident of said County since
J‘al;uam'ﬁ,\!!)zm _that I also know:... SN “ ; A » the witness as to
marriage, and éhnt&@h the ft‘)régou‘\&ere duly sworn by me before signing the respective affi-
davits, and that the}‘n‘re truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office this:. 3’ ’

(SEAL OF ORDINARY)

County

Ingtructions:

1. Before any questions are answered the Ordinary shall swear applicant and the witness. fn the following
words: “You solemnly awear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. 'So help you God.”

2. Additional.affidavite may be attached if blank spaces are insuficient.

3. Al affidavits must be made before the Ordinary of the county of residence,

4. Only widows who are married prior to first January, 1881, are entitled.

6. Attach certified copies of marriage license if obtainable, I not, prove marriage, by some person, or by
meral reputation.




XL

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE OF GEORGIA,

“A ;/rw COUNTY. /

Personally before me comes. W?’W ﬂ/ AAAL gw { of said County,
who, after having been duly sw/o , says that she is tl\Aidow of. %’“A

to whom, in the County of. & ﬂ/V/M State of. éfﬂm she was married on

the. v2 7 .day of. % 18.2.7, and that she d his wife, and renlded with him to

the dnta of hls death in.. J("r/ WA

the time of his death he was a resident of.

| W%unty fory 19.3.-,, on account of being a soldier in Company.
(Vo or State Militia).

That she is now a bona fide resident citizen of said State of. / and she
has, continuously, resided there sines. /b &.y-nf—
rn to and sul ibedy before me, this the

=168~

Paa P i ?/gcf{

(Applicant)

-y Ordinary

of County.

ASEAL OF THE ORDINARY.)

Aﬂid(wt of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
BIAN A0 {60)4)

Personally before me comes. i[/"/ Z(JM ...known to be

a responsible and truthful person, residing in said County, who after having been dués/sv;n\rn. says

that of depgnent’s own personal k ledge, Mrs. M ZW—!\ who made the foregoin;
affdavit, is the lawful widgw of Glah ..who gled in.. &MA

 County in said State of - esrzx...on n the,

G ) day of. a\bl"*i 18,2..7.; that she and he had resided together as husband

and wife, continuously, since... é D -..day of.. ; l,g-? éﬁ? and that...

W/M,

was the same man who was on the pension roll of said State.!
Count; LA R when he died.
; before me, this the
vy JOPCLsi

State’ of Georgia
WM. HENDERSON Pension Bepartment
g Aot 8

Octobor 20th, 1933.

¥ /
/

ord Bartow Ooui
cu-hrn‘ul. Ooorgn.,'

Dear Judge:

IN cation for pension for Mrs. Mary
’m. widow of G. B, Elrod:

Y

I have approved this application, to take effect
on and after Novemver 1, 1982, upon the srom‘- “hat ‘the
marriage is shown to have taken place prior to the yoar
1881, and that the lusband was a pemsioner of the State df
mm at the time of his death, and he enlisted October 1,

in Company A, Bakers 1‘1.“', and ‘served until
the Surrender, whioh was at xlngnon. Georgla.

Please make proper reeord horeof in your office,
as required by law. l

With est regards,

*‘:ﬂm very truly,




7/




|||'|«\Lro:-=5 nu!m.banqutng

%@%’ ..IEErangtrni\\

service; Exlusgiﬁlﬂvgllamiw sworn by me before signing the forego-

" Eil:ﬁ&gtiifwagﬂcigfrgsl

Commissloner of P-u'lon-. -
pY R

m

o w Z
R o
- =

Conferaté :




Ordinary’s' Certificate
or omorés, @ _ X
Eé 00 } '\\ g ey S\
El._(.z......omnm of manM that 1 know

the n;u;-llnnnﬁMM W n thn pmnn ho veprosents himmelt to be and
A & BN

~the witnews swoaring to the

renlden In wnld oounty, 'l'hul 1 also know.
wervic; that they are both residents of u!d"oounty and wore duly aworn hy me before signing the forego-

ing affidayit and they are alls emhiful and tetwtworthy and their statements afo entitled fo full faith.and

Y...day ol..%.\ ........ .l‘?/?’
(SEAL)

ra . - *

NOTES: 1. rw.-m any_questions afe ‘nswored the Ordinaty shall wwenr npl‘»llunl and witnessos in the following words:
o lo_solemnly swear that s:u ;I true anewers make to each of the questions asked you and the evidense
ym! ‘I\n nhlll be the whole truth, Bﬂ.'{l
. Additional affidayits ‘may be af Ay spicen aro fnmufficion
AT Arhdevics mast vo ad Dadon o the Orlndsy of the egunty in Which tho applleant o witness resiles and
n\ml be cortified by such Ordinary.

eredit. R T\l

Application
Amended by Act of 1919,

£

\/Confederate
' Soldier’s

Under' st 1910 s

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

’ol mald Btate and County, hereby applies
for the pension provided by Aot of 110, as -mandad by Act of 1010, to Confederato Boldiers, and submits
his sworn statement, with his testimony to make out the same, lnd ufter being duly sworn lrue answefs to
make to the questions propounded, answers as follows, b-wh.

w lm and since wwn # Sontinaous ?3

nArln.vo the Cq lerate uu- or in khz nr[.n

1861 to 18651
4. Whegand

5. How long dld yoy remain IW H (Give Z
date ot dhohnge) & M L.

7. Were you actually present with your'mmnd when it was surréndered or dlulurnd"

£( you were not 5ﬁully present, state lpnllElly % elearly where yon L, AEEPERR . A

8. Where was your command when you left it!
. i /

b. When did you leave the dt W

¢, For what cause did you leave! e i

d. By whose authority did you leavet P TR

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

. Why did you not return to your command after loave oxplredt T Ll e
. In what way were you prevented? ... )
. What effort did you make to return?

I Were you captured during the war? 4| 3

9 Are you drawing a pension of any amount from this State or the United States? M
10 Have you ever applied for the Georgia Pension and had it refused? and Ior wlut cause it
not_ allowed !




} \
nty ‘h hereby presented
for the pension provided
by the Aot of 1010, an amended by the Act of 1010 In sald State, and, aftor being sworn true answems to

8. Where does he now
and how do you know?
a1t 1 _..‘w\ -----
4 When; where and In what Company and Rey

¥ .onlist dirrin
war from 1801 to 18001 (’(llvn date and place,) mm..’%‘ é 6

5. How dld‘yml obtain your infopmation of this Bervicet

6. How long within your own personsl knowledge did he
Company and Regiment! (Give dm)é'nﬂ. 1%

. Were you porsonnlly present at the surronder? ...

0. 12 not, where woro you and how canie you |hnn~1..\4.’..

10. Was the applicant personally present with his n at
11, 1f not where was he and how eame him there 1. 23 M

12. When did he leave his dt. =y

~--Wheré was his command
when he left it? For what cause did he leavet (;"— .

~ 2By whose &or Yy rhd he l:-nvv - s e Leeo and how

long wan ho granted leave? Hol do you know

: It of yuur wu k| aloarly gnd Iﬂmdly& M.

13 In what way was ha p! g to his

How do you know? i} )

14. What eﬂoﬁ did he make to return to his command and how do you know?
)

16. Was applicant captured as a prlnnnel__?)/.p ......... If o, when and where'._._

- In what prlmn was he held? .. .=z,

when released

Sworn to and subseribed before me, this the /Z
e
1043

.- ‘Ordinary
County.




of Georgia, and I kno

. Ordinary of said County, do certify
..y the applicant, and that she

.y WhO Was on

Oounty, and was paid

, and at the time ¢

& 1934"‘;?1%6'& ';gfgowntgo(;“lt&w .
.Dollars frdin the State

, the within

witness, and he is bf a trdhful and trustworthy character and entitled to fall oredit,

@Given under my hand and seal this......

BY

tion for P

Applica

193¢

(UNDER ACT 1891)
(To be paid to his Widow)

Due Deceased Soldier

Widow of __

and send
for sp-

Approved and ordered paid.
i
proval before you pay ont the memey.

Ordinary: Fill out al

. this blank to Pension

i
|
b
i




ol

Application for Pension Due Deceased: Soldier
(To Be Paid to His Widow) T
(UNDER ACT APPROVED OCTOBER 9, ‘1891)
STATE. or,f)amoneu,. Bart ..County.
> Pemu&ly before me, the Ordinary of said County, comes Mrs....... MaQaBugland

of said County, who after being duly sworn, on oath says that she is the widow: of....

and that said Pensioner was on the Pension Roll of
and was paid a Pension of....
from said County for the month of...

Bartow..... ....County on the...
Applicant further swears that !‘a married the ﬁi
on the...% day of.. Aeaenbar. oy HBX. Bartow... 4
Btate of ..... «..Qeorgia,., and resided with him from the date of Mnm to his death as his
lawful wife, and is now his dependont widow, and sho asks that the Pension for 1088...
and unpaid be paid to her.

« duo

=" (Real of Ordinary)

AFFIDAVIT OF WITNESS

STATH OF GEORGIA..,

Pornonally before mo comes

on onth says that he knew...
and that he knows Mrs......
abéve applicant; Lué Knows that the said

and ... Mra.aMaCaEnglan were in due form of law married in the County
gt

(Seal of Ordinary)

LEmmsb L, .

e S s R TR RO il o b famiee.

e

- .“:',m_ e the = and s et everyibing o fully completed,

& oxam oo and correetly ond the
RSy eet SR R e e T

umh-mﬂF““""""&.hﬁ-m o admit widow

t[




C. ARTHUR CHEATHAM, |
aver, omeeton

THE VETERANS SERVICE OFFFCE
ATLANTA

IN RE: Application of Mrs. M. O. England,
widow of H. I&lh‘luﬂ. Bartow Céunty,
for pension ances acorued to her
husband for the years 1933, 1934 ana
1936:

. It appearing that the late husband of this
applicant established his right to a pension as a
Confederate veteran and was such a pensioner at the time
of his death; that applicant was married to said
pensioner and that she lived with her said husband to
the date of his death and has not remarried, and that
the pension payments which had acorued to the husband,

- but had not been paid to him, are due applicant, under
the Aot of 1891, ?Slzo. for 1933; $30. for 1934; $270,
for 1936), this application is approved, and it is
ordered that said payments be 'made to applicant, by the
Ordin?ry of Bartow County, as and when they may became
payable.

This the 27th day of March 936.

STATE OF GEORGTIA.
MARRIAGE CERTIFIOATE.
This certifies that H.M.England,and Mrs.M.C.Bobo
were united in the Hody bands of mat™gony,
by C.A.Neal ,M.G. on the I7,day of Dogamber I9II.

as appears of marriage record in my office in

marriage record book K. Page 247, /
This March 25,1936, o 4 -c%

At
Ordinary, Bartof/county, Ga.

NAME. England, H. M. "o yeam 19028, cotnry Bartow.

WAWN AND WHERE BORN? Born in 1847 in Georgid. 72 yra. of age.

* "
¥

ENLISTEL WHEN AND,WHERE? Ootober 1, 1864, Bartew County, Ga.
RAVK:

COMPANY AND REGIMENT? Company I, 1st Ga. Cavalry., '

.

NAME OF GAPTAIN AND GOLONEL?
JOUNDED?

‘7uPTU‘Rn2Dl, WHEN AND WHERE? :
WALEASED:

WHEN AND Wiskb SURMBNDLRLD? * April 26, 1865, f)raensbo.ro, Ni'0,
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERL?

BURLED:

q

WITNESSESt= R. L. Oriffin, Sergeant--Same Conmand----No 'data,

‘mbi ! Tl

A
./_
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(IIIDOW’S PENSION

endin ng iary 1604899,
PAID TO

RICHARD JOHNSON,
Commissioner of Pensions.

WARRANT ISSUED
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VINVILY YIINID u’ *NOSINNVH "M "035
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jqueat_that he remit same to
1 have herewnto set my hoad and seal, ﬂul._.a—.&‘

F——— 1 R f ;
f

nce
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o
=
>
<
£ 4
o
&
&
3
o
A

NESS WHEREOF,

Executed in

/g//
v

to receive and receipt for the pension paid hereon ai




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

f Georgis, and that she has RESIDED in sid State

continuously ever sino 18, That she is the Widow of

who was a soldier in Company

é of the. P _Regiment of........ ’&*—\ A
P
Volunteers, that he enlisted in said regiment on or_about the month oﬂv/“w%ﬂ, - g
180.Z_wnd served fn % = 1882 Thathe Io&

life on the... ¢ 18.6_ ZZeitate here

Jull particulars of the ndband's death, when, where and from what cause.)e ...

Platvess A% g,

¢ Z .

¥
Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as dier, and that
slie has never married since his death aforesaid, and that she beca s wife in,the year 18,

T have been allowed & pension as n resident of. @Mw for the year ending

February 15th, 1898, and now apply for the pension provided by Iaw for the_year eny February 15!%899.

} Ordinary of said County, certify that I am well acquainted
with Mrs,._.. ’ who made the above uffidavit -n:d 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

\ Given under my official signature and seal this ¢l

Ordinary of
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WIDOW’S

 INDIGENT
JOHN W. LINDSEY, /

WARRANT HANDED TO
DD W HARNWOR. BTATE PAINTER. ATU

PENSION,,
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'of Pensions.

| INDIGENT PENSION

. JOHN W. LINDS

»

WIDOW’S

WARRANT HANDED TO

ammrxs .FQR APPLICANT
STATE OF OEOROIA.

A

of said Btate and Uoum,. dulrlng lo

h "of the pension allowed to lndlmt Widows of Cdrfederats Boldlets, under Aoh of unul Awdtbly,
pukeed Decomber 19,11900, hereby submith; her) prooks, and. after being duly sworn ‘true answers to make to the
following questions, deposes and answers m Mhm

‘. W&mwmnﬂt- band Bergpieie,
nuhmpy y nn]pnv"
qe u._ .nnd-

obebmetn thevhaiher 4 WA + £

e
Ak g > 5

i dldynurhun nd, serve n-kl Oomyny-n. n <

qit /L6 /3
nnndwhmdidyo husbapd’s Cotpany and R nd was

£ A

Was yonr husband pmnl at the Hime and place when b Ompny and Wmnt mmndered?

" 9. If'not wlth\h‘ll command At surrendeg, tate clearly and wpgo

g

pon the first ground/state ong you have S Detn fn uch a*ehndition that'you
support™ "ﬂ-lpvn the secorid, give & fall lndhmphh history nld‘ Inﬂrml!y lnd hl extent. If upon th hlrd

What pmpertv. real or personal, did you
1899, 1000 1901,102, 1908, 1904, 1905, 1908 apd)1

d or he lcﬂ yon lnd of thi yur»
, and wbn dlthlon, f lny‘b
Y. In &u cannual ad an mid :
did you ntnallur taxation 1.
18, How have you been supported since dea of hu-hnd. -nd osp

2. Hovd you ever made nppllc-llon for pension ¥

28, How many lpvplludonl have you made lvr () pandon, and o /gim- A AR A ST
7




QUESTIONS PO#‘WITN’BSBES.
TATE OF GEORGIA, }

present ae o witness in -uppnrt of the nppllmtlon o[ Mrl
an a Pension um|er';lu\ Aot of | &l
following questions, depdses and answers as follows :

B Wit 1s your pame snipwbere do ou reside.

2. Are you acquainted with lho nppllc-nl, Mers.. 22_5;.,‘

1f 80, Imw Jong linve yuu kiiown her ?

Wi Ern doea she m«ulzuml how long since when has she been a resident’of l.hla Btate?

When and where waa the bora 2.

5. Wereyou ever acquainted with b
Where did she Feside in 18617

'.\

When and to whom wan he married !X
When alid wherd wu he born ?oe

; ~ >
N
How long bave you known h|m7m /f‘éb- o B, P i

When and where' did enlist iinthe war betweep..—
t ow do you know this?.
l ~Ware yo o member of thy Reg
12 How long did he ]wrlﬁrm regylar mj ‘lnry duty ?) [

, If not present, where was he ?

17,y When A where did he leave bjs Comy ﬁnd!_w

For what causet 2 telA g "B P

By whose authority he left?

How do you know all lhi-! (‘émle fully

18, When "“jl where du% 7/&1 /70 7 ﬁ— M

roaide at hls domh ang, how long hud he been a resident of Georgl
W oy

. knowledge?_..

S ) \o, X
5. What grnperly. eMoota or Tncgme did applicant) ?set Tn. 901,908, 1905, 1903, 1905, 1806 apd
1907, and what dnpumnn aid she mnkc of it? ¢ Sl SN

O, X

24, H-npﬁmn\ cmxvuyed any property in \u% ot given any away, if so, what was it, and to

' whom ?

91, How waa she supported for 1908, lm,:m.maua 19071, ,%**";”«'m 3
98, How myioh did applloadt apatributs fo- her support for last ¥ years?,._{ ArONEAL ;
20, Glves ;_< b ! aqmplete umnr-plum‘-m adition §

o ST | P, : SR A
80. What la hunyoulnmmpnry‘ol wmgyxb\m\;am___,%_‘ .

£

AFFIDAVITS OF PHYSICIANS.

STE‘E OF GEORGIA,
——

and
1 both known to me to be reputable

and we have no interest in said pension if allowed.

to and lﬂblcrlbed befpn&th#

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

Ordinary, in and for said'County, -hereby certify

that the applicant, M ¢ ides it did O
and has been & bona g okt N

are of t thy eh:
od to full faith and oredit, ru-twor y charsotér, and that mdr statements

Ido Turther certify that before answering the foregoing. quuﬂom. the's,
ipplicant and said witnesses took the
::ﬂl: :'c;:: |;r:arlbod and the full text of the lﬂdlvlu was read to the applluat and witnessés before the same
T further certify that the tax digest o County -l:m M applicant
returned for taxation o her own name in 1899. < ; L~ dollars vorth
of property, and in 1900, L, dollar worth of property,
in 1601 / dollars worih of property,

in 1902. dollars worth of j and
in'1908, . s

Witness my linud and official seal this_a

o
(@)

Notas.—-1 Befors any questions are ‘answered, the Ordinary shall s lidant and Gh
worda - ¥ od do Rl iyt e apglidan witressed fn the following
St i o1 iy avenr tha you wil qu'lm 8 make b sl of s qubsigo asked of you,

o ivits may
. Al .ugnm- Taust be m.ab' o By " ""’"""“"’ ""“
Only ‘were t|

e Thous martied .«nu m m of A'&‘-u z.n
nd two h n-k

RS, 1
. Attagh'certified copy o! m1 uu.or show :ni it :L'E:Cb ohumi. X

y were soldfers need lnly--ud are now




Goorg%n Gordon County
Yersonally appeared before The Undersigned T A Haney Ordianry
of said County, G W Horton Who after being duly
sworn deposes ‘and says that he was present at the home of
)/‘1su Jane Elizabeth Horton When she and J.W L Erwin was Married
neéar Fairmount Ga. in'Gordon County, In the Year 18\’)—2}'{&-/‘—

Syorn To and subscribed before me this 26 day of August 1907,

SEl 2zt .éc{//

-

; , i ik -
b s i

%7/(/&%

)

v
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| INDIGENT PENSION, |
1908.

e

v B, Braars
b ooy S50 £
0l Y Cn ok |

e

Approved ... i ins i JOOB ;

JOHN W. LINDSEY,
Commissioner M Pensions,

e

—_—e
WARRANT HANDED T0

TR —

—
Ordinary will write Name of Applicant, Company
and Regiment on back as indioated above.

S Geo, W, Warriaon, State Printer, AURSW, ” !
4 > . ‘ A
i 7/7/0(7 3 . 2




Pavwna Qrmmww

STATE OF_GEORGIA,

LM«&@&@_ ________

to receive and receipt for the p‘ndon llowed and request that he mnll-mo

/@ by... M :
Witness my hand and seal, thll_jwz.t.______._.hy of.

. 7ZL ,5.‘/4
A

eouted in the presence of

1908,

INDIGENT PENSION,

'ote you pn-l ﬂnmrm‘yﬂnﬁmtwhnmw
state specifically and clearly where.you whi

9 ln much gam you wr (o), I" nnpn by, your \'Qm or W

i um'amxrm:;“:.;m"f"

second, «t and third,  blind, "r /
12, u.mky“ L “ "lcg yo:‘...dm
-mnl llnpoul&md ﬂn-ﬁllﬂm‘bﬁ f

3 AR
whe pd

How weie yon ;vporud d
17, 7 How. n&h did mr 7 o o
T4
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