POWER OF AmRNEY

OF GEOHGIA }

o 4 ;4, il

5 1, um emhy authorire

ST

w Moarlo Vel
tu receive and receipt for the pension allowed and request that he remit same to. ZZ2CE—"

¢ o
: ,-né”" _by &
e .
Witness my hand and seal this 777 day of. ﬂf;’ 4 1895

Executed in presence of

?/14 Breatize )A he. xdéw/L

AN g/ )

R o g oo o i

RICHARD JOHNSON,
-

Geo. W_Harr¥on, State Printer, Ataty,

INDIGENT PENSION

-

QUESTIONS FOR APPLI‘CANT
STAZE OF GEORGIA,

County. }

- - f said State and County, deurlng
to avail himself of sion Act approved Dumnbn 15th, 1394 bmby submits his' proofs, and after
Imln‘ duly sworn answers to make to the follnwing qumlonl, daponu and answers llows :

hat is yoyr name aj give State, Counjy and °)

“a, W_hmdld yﬂdl on, Jan 1st, ls%lw“a oy been a rg!dclwhh
w 7‘#4‘ Z « N O o A o
SO Fly; ¢ L 4

3. When and where were you born? »? -

4. Did you volunteer in the Confederaf iy or in the Geo %Il a?

6. When and where did you enll% ﬁﬁ’” ot .
6. In what company and regiment you enlist ? K&€/,

7.

How long did you remain in that company and regiment? /2L 4
8. If you were discharged from same and Joined another, or if you were mmﬁlﬂd to lnollm, give an
nccount of such discharge or transfor ?

9. For how long a period did you disgharge uzullr military duty ? WM 2’

?wm, wh!m and untw.l i S} disel ’éfz. ‘77&.47

11. What is your present occupation ?. 1‘-’,
12. How much can you earn per annum by your owny exertions or labor 2.
13, What has been your ocoupation since 18652, 7

14. What sum would be necessary for your AW d how mnnh
contribute thereto either in labor or income?® }E’L

15, hat is your Wﬂnd how long luvojh«n in suoh mndltlun‘l
ﬂm 2 ‘3& ;

. Upon which of d* followi#g grounds do you base. ynur ||p oation for pemlo ving ﬂm,
poverty,” second “infirmity and poverty” or third “blindness dnd poverty” ?. M

17.  If upon the first ground, state how loig you have been in such oondltlon could not ears

your support? If upon the second, give a fll and complete history of the infirmity lnd “7%
tv

4‘\ Xﬁ
18, What property, effects or income do yolf possess ? %

19 What property, effects o fncoime did you possess fn 1893 and in 1894 ahd what disposisioh it any,
did you' make of ‘me ?

upop the en nd where you lost your »lght?
D L tCary

.

20, ]Ehnl mety did you reside during | years and what property fgmmmmuné

W
gnw were Enu :\lpporled during 2 ’ ears 1893 and lH!Af ? EE ’hy_w, i
How mu€h d th 0

id your support ch of those years, and what pomon did you contribute thereto
hy your own labor or income ? /w i \Wf i
&Zt was your 5ployment during 1893

Zs = -
qu,n-o J a5 eie e
Are you married and have youa mlly? If n, ,is your livingfnd how

Give -ge and sex.of childgen lnd Ihe(r means of anpporz ?, 2 C

nd 18942 What pay did you receive in ench year
——y o




2, A:; you recalving der any law of this State, If w0 what amount and fir what d|-hll|ty1
Sv;nr to and subseribed before me this the } 6 A
h)

1805, ' Applleant

QUESTIONS FOR WITNESS.

STATE %F GEORGIA. ! s

M / County { .
Urvcedes ,of said 8t

A4 4 witness in support of the application of ‘44&'&' for pension

under the Aot approved December 15th, 1894, and after ln-mg (lulv sworn true answers to make to the
fullqn\ing questions, deposes and answers as follows :

mn( is your name nm| Iwn do i“" reside
2. Are you nmpmmml with.

how long have you known him ?, M Td A

3. Wherg,does by reside, ang how long has he been a pesident of this State Aﬂa /‘p'l‘u;zle.
/e lazg—w & 0«&& 5 Leirce J Roae fomy b
4. Do you Jifow Z)N n..u-.u,; rved jn the umrmmw army ¢ %onrﬂm militin? How do you

i AEered e

d}l‘&i Wl hl}o and in what anyﬂu; and “‘RWH did hﬁulm b = / 6‘%21-’

6. Were you n membor of the sume vompany and regiment ¥.
. How long did he perform regulae military duty, and wlml <|n you know Wv/ﬂlvn nun(unﬂ-d.
uv ol ,ny he time and vlrmun-( 00,0 lllm'lulr frpm' the sopwioo ¥
59,,/ / Zf%, /5'3 u(mwﬂw«(/vlb

/ V&4 AL
)hm lml[uw /ﬁ income hay the applicant ? ((mu Your munm of E}':uwlc(lgl

Rvte .. @é”v'-

9. \\h.u property, effects or income llul the upplicant po: in 1893 and ]Rw\\lml ispasition, 3 \
1Funy, G he make "r " %e%‘% ¢ Qe oﬁb
- trhmed. 2

105, Whpt is the applicant’s vuml]mlnlll and physigal ooy 1Ilu_ ¢
/ w 2
HAC 40 /0' /007 old

{ I the applicant ....2 lo '?,..L,u.n llimnnl' t.; lahor nfuny sorfy If sowhy 2 o2,
5 v was he sappor; 4%Iur| i o z years 1893 dnd mnwa V2 W@W g
erﬁll his own laboj \§

xlrlmll pLhis nllppurl for these tyyo years M.d&rl\ml

T incomey
iven fnll and complete statement wmlwm s ph)nk'nl condigion, th tenlmg %ﬂ 'umukm

singer the Aot of Decergber 15th, 18942 o - 1
15, What interest have you in the recovery of a pension l»y this. applicant ; m *
Sworn foand subscribed before e, this / M

" 3
ay of 1805,
/ /, day 891 )

and Countyghaving been presented

, the nppl:cmn, if so

resides in said County, andwas
@sm»m of thix State on the’first day of January, 1804, nd that the witnesses, i /

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA, } ’
#elrnr . County. :

\
Pnznnlly came bufore mio /}cm i and

» both known to. me as repntable physioians
of naid county,«who being severally sworn, say on onth that they have examined carefully

 applicant for penslon under the Aot of 1804, and aftor
ulmlnnlnn. -y that hin precise physioal mmmlm in a follows :

i” %f%

We further say on onth that the physical condition of applicant renders him unable to labor at
any work ot ealling sufficient o earn a support for himself, and that we
being allowed.

suoh pcno

MMW
KK 5t B Pricom 1<

hn\c no interest in_said pension

Sworn tp and subscribed

the. L7

fore me, this
!

ry in and for said County, hereby certify that

the applicant

are of trustworthy oburaoter and that thelt statoments are entitled to full faith and eredit,
I further cortify that bofure anwwering the foregolng questions, the applioant and enoh witneis took
the onth hereon presoribed, and that the full toxt of the afdayits wan read to the applicant and witnesso
—

before same wero signed,

1 further certify that the tax digests of. < County show that applicant

returned for taxation in his name in

dollars

of property, and in 1894, dollars of prope;
property ¥

Witness my hand and seal of office, - 1895,

Ordinary

County.

NOTm.
anar navarsd, ho Onlnry hall sona applca nd e
(e Kl of e quoitions asked of You, and the evidence you shall give will ke the whele ety 10 ol you

witnosses in the following 'oﬂhi “ You IIII"



POWER OF ATTORNEY,

to receive and receipt for the pension paid hercon and request that he remit same to
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POWER OF ATTORNEY.

8t of Géorgia, \
@%{/Mr —@ounty. ) %
9‘66‘ M ~hereby guthorize U\

PSR/ wlortiotell. Gy

to receive and receipt for the penision paid hereon and re

Wém‘..mzug P

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

day of%ﬂ»ﬂw /"

/Snenl that he remit same to

et
o

1898, (200
_&49‘&7)(“ ﬂ{_ [L. 8]
Executed in presence of O}IM 5
A€ I /_g |
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is entitled for the year 1897. I have heretofore :Z«rcsidcut o

P S}vnru to and subseri
\3/'

For Applicants Heretoforc Allowed Pensions. L

S 2TE (?' .GEORGIA, .
Z nty.
Personally appcnrg \ﬁ-ﬂé %ﬂ

Mwunty, State of Georgia, who being duly sworn, says on onlll that he is a bona fide citizen

and residegy of said Ceun .';)ul State, and Las resided in said State cy ly crumemey)
(Te Z ﬁww"ﬂfr/ 18 thatheis .years old and

by oceipation v(wh j that | sted in the military service of the Confed-
erate States (ur:»l’ the State gf ) durlnw )‘She States,
nn@l for the term of % m Compan Aﬁ Regiment of
foljows: 5 W : é"f‘%—
g TR A T

— 9
that his property consists of the following items Wﬂ

s
of the value of %/7 7 ‘i

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

i .; that hi ition is as

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to.participate in the beniefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application foz-he pensio

to which he
—_—

county been allowed' a pension for the year 189!

before nie, this, the &‘x
1% 1897, 072
\ & Ordinary.

OFE GEORGIA,

Ordinary af said County,
do certify that T am well acquainted wit] 5l . the
applicant in the foregoing affidavit, and % 1 satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he reprcscuu himself to be
and that he resides in this County.

Given ynder my official slgnnmrc and seal, this
7

Ordinnry z 4 County.

Notn~The blanks spaces must be filled.

3 follows : . 2o |

For Applicants Heretofore Allowed Pensions,

ST%! E OF GEORGIA, }
&L pal. .County.

Personally appears &ét% bﬁ«&t 04/ @—M//

County, State of Georgia, who being dnly sworn, says on onth that he is a bona fide citizen
and resident of said County angd and has resided in said State contlnuounly ever
since the day of ﬁ(’/ IHA( that he is ; /7 years old and
by occupation a... ; that he enlisted in the military service of the Confed-
erate States (or of the State of )durlnu the war between the States,

ﬂnznrved for the term G;T/Md‘r/’ ry’K) in Cmnpnny 00) , of.

e &,‘

th Regiment of
; that lns physical condition is as
W Az 12 Gu MEXD (I}

LANA~

that lis property consists of the following items. 2 £arto—

of the value of. AR AN Dollars, 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 Decembcr lﬁth,
1894, and the acts amendatory thereof, and makes application for the pension to which he
15 entitled for the ycnrtlﬂﬂ& I have heretofore as a resident of L 5147

county been allowed a ‘pcnsion for the year 1897

Sworn to and sybscribed before me, this, the {
~ -
7 ﬁ‘ﬂ“ } %4(1(,& Th b&{ao

Mﬁiméﬂa L Ordinay; MU‘//(

e of Georgia, }
A2V .., County, '

,W 2 Q/Z7 g —Ordinary of said County,
do certify that I am well acquainted with_d tD’C&‘( A,J_L& .the

applicant in the foregoing affidavit, and am well satisfed that the statements 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.

en under my official signature and seal, this }
day gfl L 7 1898, .
amx | g
H G0N,

Norx.—The blank spaces must be filled,




POWER OF ATTORNEY.

A Ll County.
1

to regeive and receipt for the prnsmu allowed, 'm(%l that hcw
by.
\\’imcss my hand and seal this Q Z day)&%?’ ¢ ‘/’/

=ylbereby authorize

’ ‘(4 of 0

1899

V. Harrison. State Printer, Atlanta.

1284,
JAANDED TO
4/ :

Cf)\lx]t)' /"‘Z//{: ‘/4 />
//"Jﬂ' 2

INDIGENT -
SOLDIER’S PENSION,
1899,

WARRANT ISSUED

>,

(For These Already Enrolled.)

POWER OF ATTORNEY.
STATE OF GEORGIA, }

‘ﬁwv::_c‘)u:t{y. Y
S ; £.2. A ... ...hereby authorize
/W etz o (BrdTroulle .

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

_Aﬂf”'/l; - _at ,QQ((_L/@:/Q é-f’ﬁéé{/_h__._

3 ’ "
Witness my hand and seal, this. 24 S —day of . Q?' 1900,
W’l‘/‘ .G A, [X+81]

. ~
Executed in presence of -

%"»(1 o (M&/M el \"/-‘5
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For Applicants Héretofbre Allowéd Pensions

ST OF_,GEORGIA, }
; -,-County.

Personally appear: A
Cotinty, State of Georgia, who hcmg dulg sworn, says on oath that he is a dona fide citizen
and resident of said County and_ State, and has. resided in said State con inuously ever

&6 184" that he is. 7 _years old and
by occupation a 1 yu enlisted in the military service of the Confed-

since the, da) of.

erate States (or of the hntc of.. ‘z,,/ ) du;@lhc war between the States,

and ed for lh}(;ﬂn\ in Company, ) nf,g,,\a_th Regiment of

: fuw d%“,f -

“ 1’04447

that his mmmw ltcms .

of the \.«Iun of. Dollars, that by reason of his physlcal

, condition and poverty he is unable to support himself by his own exertion or labor, and
that he réceives no pension but the one herejn 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 fension tp which he

is entitled for the year 1899, T have heretofore as a resident of.

county been allowed a pension for the year 18‘) /4

: and sub ( /
':‘\\on:m and su S(rlbﬂd before me, this, the /// (/(4 7((_\ ('// //Z
*5.';) 4 day of_.: fet ¢ o 1899, Ly

A 3 LA T A AN 7
7 (L,(f e o 7 Dl

/74«,/,/.. Uler T oA,

tc of Georgla }
f 2y County

Ordinary of saig County,
% > __the

applicant in the foregoing affidavit, and am well" satlsﬁed tMat the statements made by him

do ceftify that I am well uqnamlcd with

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Cuumy
en under my official signature and seal, this 2 9

day of 1809,
K WM}M otl
~ T

Ordinary. (&

Novx,—The blank spaces mast be filled,
Nore.~Affidavit should not be atiested before January 1st, 1800,

f!lat his physical condition is as

For Applicants Hevetofore Allowed Pensions.

STATE OF GEORGIA, }

Personallp appears.. of _lBartnTS

County, \State of Georgia, who being duly sworn, says on oath that he is a oma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the= __ day-of. ISM that he is__ _z_g_yens old and
by occupation i that he enlisted in the military service of the Confed-
erate States (or of the State of_ /é,%__._ ) durmg the war between the States,
and segpved for the term of . .3 LA _in Company. &7, ofd.ll"legimem of
e j &‘ AT " ] that his physical condition is as

follows :

—Naw

that his property

of the value of 222" Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or lab6r, 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 *mendntcry thereof, and makes application for the pension to which hich he
is entitled for the ytsr 1800. I have heretofore as a resident of.___ /3¢
county been allowed a pension for the year lSQf_

Swo;: to and subscribed before me, this, t! M/( gé 3/ < a //‘
___/Zéwﬂ? 1900, Aa AT (
2] 1.3y 11:::_mc % . Ordinary.

State _of Georgia,
“H ft[ /21U~ , _County. .
I, M - L‘_&;‘/ LE ( Ordinary of said County,
do certify that I am well acquainted with Ll s oec Len & /. .the
ppli in the foregoing affidavit, and am well satisfied l‘nt the statements 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.

Give: under biny official signature and seal, this._. ¥} vz

Q

ﬂﬂ day of- - _-<1900
L}:‘J [4 1[)’\‘/4’ ’l'b) L&
Ordinary. ‘1"{ Lllf .Counly.

Norr,—The blank spaces must befilled,
Norz.—Aflidavit should not b attested before January 1st, 1900,



POWER OF ATTORNEY.

STATE OF GEORGIA, '
(e W | County. |
o
it LR, " hereby apthorize ot
S 5 T [ 7
e L e, i MR e e Wtk A,
t
tu receive and receipt for the pension allowed and request that he remit same to
P Ayl B S at (et e cewete €
by ¢
Witness my hand and seal, this [ duy, of, Z2rey 1901,
sy
\ : 18]
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POWER OF ATTORNEY. i

SW Og GEORGQGIA,
ﬂ»lz/d—o/ County.}

] 5
2 L ﬂq ({{ “. c.'/.) hereby authorize 3
¥ \ /
411-/[./&“41/4«&//1 ol Cte e pritts

“to receive and receipt for the pension allowed and request that he remit _same to

i V’/’L_.c,/» VN ot S PO BT |, {4'07;—11//(/0(/(‘)
by, C%o/b ) » N
Wikheas sty HasH and seal thi..2 X;"d;ny r/ @ cx.»c// 1902,
42 S &/\/,’ bl

(ﬂxccuml in presence of
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A
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For Applicants Heretofore Allowed Pens'ions\.- FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

'STATE ,0F GEORGIA, | : : STATH OF GEORGIA, - )

PR County J ek nty
: S K § . < S 9(% /;ZA{\ g
Personally appears < \€xe b of /‘, A y Personally apnears e : of. el

County, State of Georgia, who ]lL'ingi(lu]V\‘ sworn, says o oath that he bona fide citizen County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County ang State, and has resided in said State continuously ever and, resident of said County and State, and has resided in said State continuously ever
sined the day of Af\ 184G ; that he is 5S¢ years \;ld and since the_._w_dny,of A" IR 18@_‘; that he is. &7 years old and
by occupation a that he enlisted in the military service of the Con- by occupation a (VA7 2 T S that he enlisted in' the mllllnry service of the Con-
federate States (or of the State of 2 ) (]unng the war between the federate States (orof the State of.. Vi M ©. 2 co) during the war between the
g <<y in Company /7 ,of 4 31y Regiment 3 States, and served for the term of, / L ] anpmly/‘/f , of #7 th Regiment
y \ that his physical condition is as S ..r ‘ /6( €.~ 3 that his physical cnmhlmn in ns
DA 0 //'/1;,5\’_.‘," L o o fullnwn {77 Lt,v{/t- ‘/Ju_u./( (('M £ R —
Wy ﬁ.«,v .ml,,,,,‘ o o// § ./‘ ﬂ/.}w, ki B /aﬁ/(, / i
P ’('"(/'/ ';..-..,,v’/ T W Xy L/ﬂ /(,. /r,, "‘ L e AN
v'w‘\)x/’nh‘p‘w.--;»':l\',. ou .14(11 of e faTow lv( ftems that his property consists of thé folluwiug items
‘ B
of the value of Dollars, that by reason of his physical of the value of. ) Dollars, that by reason of his physical
condition aitd poverty he is unable to sy pport imselfy by his own exertion or labor, and condition and poverty he is unable to support himself by his own exertion or_ ]ulmr, and
that he veceives no pension” but the one herein applicd for, that he receives 1o pennion but the one herein applied for,
Deponent desives to participate in the henefits of the Ac Ly approved Decomber 185th, Deponent desiren to participate in the benefits of the Act, npproved December 16th,
IS5 e the Aets amendatory thereof, and muke ipplication for the I nniml towhich he s 1804, and the /\r'ln amendatory thereof, and makes application for lhyuulnu ’ln which he 5
entitled for the year 901, 1 have heretofore aw a resident of Al el in entitled for thy year 1002, I have heretofore as a resident of, LW LTS
ity heen ullowed a pension for the year 140 & / - county been allowed a pension for the year 192 / 178 iy
Sworn to and subscribed before me, this the | ~ 3 me—n to and subscribed before me, this the ,( }/..,4 A (_»,,/
2 day of 2 | g s, . day of ,,(; mnz.}- g 7""»>*<4
/4%1 /(f/, 222 I le /'[3 Ordinary %}/N{ L Ordinary,
STATE OF ,GEORGIA, e | STATE OF GEORGIA, |
‘/7 //(7 7 : Lounly | 7 County. ] v
I, //y y/f 2202 4 o £ »Ordinary of said County, WW rdinary of sn.id County,
do certify that I am well acqaitited with ¢/ }"/i’/; »/‘:’ "('Z’ the do certify that I am well acquainted with&. Qﬁﬂ-— L .
applicant ini the foregoing affidavit, and am well satisfiéd that the \l:lh'\lj’l/(nl\’ male by him the applicant in the foregoing affidavit, and am well snush/ul that the statements made by A
in said affidavit are true, and I know he is the ind al hie represents himself (o be him in his said affidavit are true, and T know he is the individual he represents himself to -
nd that he resides in this Connty /¢ be and that he resides in this County. 3 . %
Given unger my official signature and seal, this / / Given upder my official signature and seal, this Oaﬂy
day of JOA7 , 190 : 1Y PR SS | s
/ /&\/, Yy 7075 o ,jl/" Voo D e/t
; hore
Ordibary (/(‘} 0 r /’ //Z ¢ County. a5 Ordilmr) W County,

Norr—The blank apaces must be filled
Norr.—Affidavit should not ba nlu-uu-vl before January lat, 1002,

The Ulank spaces iy ‘:
Aftidavit slould not  before Junusry Lst, 1001
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AND HANDED TO

idows™ Pension
/644,7ka7
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POWER OF ATTORNEY,

STATE OF GEORGIA, |
L g County. |

Krow all Men by these Presents, Thi@P, 7«_«/7‘4.4( &. L eade
T SR (. W\ Ly

of

* County, in said State, do hereby appoint.... A AL 570-«-./&_, s

of. Q@»M bha D anol C oo my true and lawful attorney in’fact, for
me and in my name, to receive and receipt for whntcver amount of money I may be entitled
to from the State ol 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 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, 1 have hereunto set my hand and seal, this

(o) day of A PSS i 189/,

/d u).7r-€/ é M [r.s]
Executed in the presence of us :

S
‘)’!"’ f?‘ ft—/ {
(L (1 \‘Uk\tl({(r"g (61!1.««-411

Form No. 5.

If allowed, send amount by

me at 3 , and oblige,
o~

WHEGY 2310 OTs oI ) 0e)
O1 Q3ONVH aONY

Panss| jueuBAA

Affidavit to be Made by the Wldow Bk

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

County of..ard o= | 1 i tor the County of..f3 arl bci—
Mrs, Ao An o (8. w{.’zmlc , who being sworn according to law, says under
oath that she is the widow of.... PNL LY v ana_ B OCAadC. .., who was a soldier in

the service of the Confederate States, and served as a member of Company % 0 s * of the

L& 1L ... Regiment of ‘#A/er_l.\ Volunteers; that he enlisted in said

service on or about the. — day of. Y 186/..7, and was in the

OW Army up to 313/&_/\ / l. - 186.72.__That while in the

Army, he wason the....../ {aldis. . day of 1862, (See Note No, 1)
y 3

Ade st of %L M/‘//Za\\

Deponent lurlher swears that she was the wife of said deceased soldier durmg his term of service in
the Army, and that she has never married since his dumh that she became his wife on the // th
day of. a— Mw\s xsvlﬂg » and that she has resided in Georgia continuously since the

ARSI A= T } i 184<6..; 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.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15thy 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn to and subscribed before me, this, the e gf Dﬁ :
.day of. \lq‘jv% 1801, g -"‘—/éM?"M’( . “é

Ordinary.

Notk 1. State In blank above the date of the death of the husband, and how, when, and where he died.  And In case hig
death resulted from discase, state how the disease In 4vorn poritively to have resulted from the service of the soldler in the Army
and not from any other cauve,




Affidavit for Three Witnesse:
STATE OF GEORGIA, ]
A& In person came before me, thoa, Ordinary

County of Mesle= . J inand for said County, witnesses ﬁ Ze
and 97\ NP2 oo (each known to said Autestin Officer as truthful,
reliable and le])llldhk uulcm). who aﬁtmll‘ say under oath, that, from their own personal knowledge,

Mrs, e e Ao fe. , of the County of
State of n,mrgqq it the widow ot 2P Rht Qan. £ OCRRME. . who was & scldier in

Company.. ¥ ofthe . /. 5’/&. Regiment of W Volunteers,
That said soldier enlisted in the service mw the Confederate States (or the Geo ‘gia State Troops) on or

about the ~——.—  day of m. 186 /. Thnt while in said service, or by

reason of said service:in the Army, he lost Wi Tife as follows:...... L Ade
i gl\aq_,ﬁ)&uy A, ‘(4:_‘ Y vy
- :
Ot o~ afrouwh U )bt O(LAM K2

)

We further swear that Mrs,. WA Gm 6 AR e e tHe it of anid
soldier during the service, dnd int she has Hot intermarried since his death, and that she resides in

1 wadiamion County of the State of Georgia.

Swor to and subseribed before me, this, the ) /\7 /
day o LR 8ot Vel //‘ G

Lh?
éM L e 1 1 Ol

Form No. 3.,

Certificate of Ordinary of the Connty of Applicant's Residence.

STATE OF GEORGIA, # 7. Nswstnd edtsa Ordinur

County of dDandaim | in i for said County of . 42 ae Lomurm

State of Georgia, hereby certify that I am acquainted with Mrs, %JVZ«G.’KA 8. p(je afc
the applicant for a pension in'this case, and know, from my own knowldlge, or from posidve proof

presented to me by reputable witnesses, that she resides in this County, and that she résided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. T also
certify that the witnesses Whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, enmlcd To full faith and credit as such.  T.am fully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

im day of »4/)0- K 1891,
Attt S b

Ordinary,

Form No. 4.

NOTES.

The pension is only: payable to certain classes of widows.

Those whose husbands were killed in service,

Those whose husbands died in t4e army of wounds or diszase contracted in the service,

Those whose hushynd! went to the army and have never been heard from since the war,

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

Those whose husbands comtracted disease in the service, and who after the war, died of the disense
coused by the service,  The diseane e w““"u the deatly,

No widow In entitied unisus she was the wife of the soldine during the war, and has naver
ramareied, :

The law doex not provide for any ane living out of 4he Stte of Georgln, or who did not live in the
State at the daie of the Act,

The facts to establish-a claim must be  substantiated by the testimony of three witnesses

who know of the of the and his death and the immediate cause
of the death,

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

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

It witnesses live in another County from that wherein applicant resides, they must go before®
the Ordinary and testify,  The attestation of a Justice of the Peace or Notary will not answer,

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

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

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

Sec. £y Department,




Certiffoate of Ordinary of the Gomnty of Applicant's Residence.

i STAT&F aaoaon. County, of. @1];14)" :
s ‘L ; AL Ordinary in and for said County of

ord M/‘ ; State of Georyln, hereby cortify that T am scquainted with Mrs,
///ﬂ"yf- wl 0. )/4 I

know, from my own"knowledge, (or from positive proof presented to me by reputable witnesses),

the applicant for a pension in this case, and

that she resides in this _County, and that she resided in the State of Georgia on December 23,
790, and has\yz lived out of the State since that date. That she is the widow of
V.0 Lo o 10

pension for the year ending February 15th 1892.

deceased, and as such has heretofore been allowed a

In \Viyc\‘s Whereof, I have hereunto sey my hand and affixed the seal of my office, this, the
¢ (Iny/( e 2P N .1893.

% //’/\///(//t/‘ %J

_Ordinary.

POWER OF ATTORNEY.

STATE oF aEorata, €7 drt ss

g8 County, ’
Kyow ALL MEN BY THESE l‘Rl’;ﬁl-ﬁNTS. That I, /////}7/74é7 Z} /ﬂl/()_e,

Ke
i £ . 0P
Countygin said 'State, do hereby appoint/K/(;‘L, ¢U} / Ortrro v
ofﬂ@r ¢ /I_L’ 2 %/ ot ~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 affi-

davit ; 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.

f In Wrrsess Wagreor, I have hereunto set my hand and seal, this

i 1803 i e
/ ‘fl/‘»\j,«:u(. .g,' ze\[

Executed in the presence of us:

26

day of.

[r.s]

ed s o e 2 i1 N
&//' 5’”‘/‘///'///. A ///‘////,)f,

‘ Send,amount by (’ /2'1' /C /2}(& {5}; &M%ﬂ/&’élf‘é}{ to

me at L2 Ol ly Oy

, and oblige
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Certiflcate of Ordinary of the County of Applicant's Residence, - -

STATE OF GEORGI), County of dZ2.oLotor—
5 W Ordinary in and for said County of
- wn. hereby certify that I am acquainted with Mrs,
¢ 5’ -the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

Decembefm,.nnd hn% liZ:m//of the State since that date. That she is the
widow of. (49775} . dL* deceased, and as such has heretofore

been allowed a pension for the year ending February 15th, 1864.

In Witness Whereof, I have hereunto sgtyny hand and affixed the seal of my office,
this, the. / 7 day of. %“”/’ —1895.
@ Hwdl. /

{55} W= 22 4,
POWER OF ATTORNEY.
STATE OF GEORGIA, €Z.amntltor
Know ALy, MEN BY THESE PRESENTS, That I,
7¢4 MQ — ..of 0 .
v
Coyaty in snidmmppW
of,_%a’a M AL A Wl miy true and lawful attorney in fact, for
me, #nd in.my name, to receive and receipt for whatever amount of money I may /be’ en
titled 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 any
Warrant that may be issued by the (governor, or for any sum of money which may be

coming to me for lhel;eason aforesaid.
I 1TNESS WHEREOF, ¥ have hereunto set my hand and seal, this.. /7

day of AUte M/Z/ s J[wvam«fml - A4 [t 8]

Executed in the presence of us: &
%J N Alazifreec g1
TRECTIONS.
Send amount by. to

Ordinary.

me at , and oblige
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Form No. 1.

For Widows' Heretdore Alowed 'Penswns

STATE OF GEORGIA, Personally comes Mrs.

PJ/ﬂwauTﬁ Lo ats

County of Darlv v
who lmmg sworn, says on oath, that she'is a bona fide resident of said County of
)/ )( (Z /C"/ 7 ; : State of Georgia, and that she has resided in said State
conunumhly. ever since a4l (( LU A L |8//O That she is the Widow of
//L(/(_A AL L/ \) ! 1{/’ Je _xho was a Soldier in Company
I ot i /S Regiment of LA _Ph 6/
Volunteers, that he enlisted i in said Regiment on or about the month of %e e, /
186/ - and served in the Army up to 5/‘ (lr.l Al/ 1862, That he lost his
life on the day of ,s/c/, etz 1862, (State here
full particulars of the husband's death, when, where and [rom what canse.) ( M/
A0 rdd /[(‘(II(/ o //l/ /'rl//(L & : x//{lﬂ/d/“,/ /L«.u
/;/ Alnty 7% /7/4;/@,1, it 6/’/&/1,»@/ /F62

)
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, that she beécame his wife
in the year |8//// : that Georgia is her home and she resided in this State 23d d/uy of December,
1890, and has not lived in-any other State or locality since that date. I l\AV{_’; been allowed a
pension for the year ending I’ubrnar_\: 15th, 1892, and now apply for the allowance provided by
law for the year ending Februacy |1 5th, 1893.

Sworn to and subscribed (before me, this |

l < /(d /J\gf ,Z‘ /
day of LA tes 1803. gas o T
/i/ M/ tud r({,u /_Ordinary. J :

Post-office

For Widows' Heretbfore' Allowed Pension's':m

STATE OF GEORGIA, ) Personally Comes Mes.
b
J

County of Cardoco— 7744’74%«7 é

who being swotn, says on oath, that she is a bona fide resident of said county of
3 State of Georgia, and that she has resided in said State

continuously ever since ¥ 18#(1 That she is the Widow of
W{M ﬁ/ é who was 3 Soldier in Company
4 4,
of the / S Regiment of L

Volunteers, that he enlisted in said Regiment on, or,about the month of #‘—?'
186/ and served in the Army up o W 186 QJ That he lost his

—

life on the day of. i 18 éL (State here

Sull particulars of the husband's death, when, where and /mm what cause.) (

v /ti/l&,«c el 2 GallZ:,
: ,‘ /PW?/M( L% ///6.‘9/

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, that 'she became
his wife in the year 184 , that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localitylsince that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895,

Sworn to and subsctibed before me, this

2 iy, | lngael” 2 Lak,

Ordinaty. Post-office Lo 34




. Certificate of Ondinary, of the

Farm Ne. 8.

Couny o Appiants Rosdone. -,

)

STATE O ?I;ORQIA, County of /?JcLzr—M/’ ; &
b okl ./d /A_,%*{, 2 1/{2’;‘ l/'t/c'/v/ ¢+ Ordinary in and forysaid Conty of
ﬁé{, [{Z’.‘*L' L __ State of Ggorgia, hcreby’c!rtif‘y‘ that 1 n.m acqu‘nint’e‘d \;li(h Mrs:
7 gl / d‘ﬂftf the applicant for 4 pension in thi$ ense; and
know, fifsm my own knowledge (or from ‘positive proof presented to me by reputable wit-
esses), that she resides in this County, and that she resided in the State of Georgia on
December 2, ), |$‘i Q; and has not lived out f the State since that date. - That she is the
\vi\:low of (j:ﬁ(i ezt /.7 bl deceased, and as such has heretofore
been allo\}-ed a pension for the yéar ending February 15th, 1893.
In Witness Wheteof, I have hereunto set my hand and affixed the seal of ill)’ office,
this, the o day of  FLLrttttees 1894.

) L%f{/}’%.btr' e Y

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ,Rlz fr’-z‘z“

Kxow ALz, MEX BY THESE PRE

.County.

7/

18, That I, “Z/L dtsz4L ééz a
Ll of y WG ¢Z£~L A
County in sajd Smtho hereby appoint, ,\,/é’_ //’L Lt e [/{;/

Lt ; ) 77 t
of jldtleee Upecctly Ao, 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 en-
titled to from the State of Georgia as a widow.of a Confederate Soldier, as
foregoing affidavit ; hereby authorizing my said Attorney to te y
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 298

7.9
<IN Wirness Wirrror, I have hereunto set my hand and seal, this &7 =

21, 1894, o L
; s /[M;]A n-Z— &‘.. z&zt./d [r. 8]

~ l{x’ci»mcdy lhc‘prcscncc of us: l

A

day of. J

Lo s AL Ll 1L
1/ S |r/: ,'x‘/j’x 2L /g ,J }

{ DIRECTIONS.
Send amount by to
me at “p y and oblige
-
y )

Ly 27 e S

)
J

e 2ad”

J17 % -

“E6ST
T;mmmu 3S0HL H04

e P
¥ ‘W/H 3'737 })«'77]/~ JUETH
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Certificate of Ordinary of the County of Applicnf's Residence.

Form No.2,

, ,Co! of. i

@%{' AL Ovdinary in and for said Connty of
-State ¢f Georgin, hereby certify that I am acquainted with Mrs.

&0//8 the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

resldes in this County, and that she resided in the State of Georgig on December 23, 1890, and his noy lived

out.of tie State since that date. That she i’ the widow of. /7%% e a b

decensed, and as such has heretofore been allowed a pension for the year ending Febroary 15th, 1895,

I \\'ilnnmj%-rmf, T have hereunto my hand and affixed the seal of my office, this
the Cé/ﬁ&// ~day ”Jﬂéﬁiéﬂ//; 1896,
U0 bz vk S
f r@} o /ﬂMﬁL SAe /L D Ordinesy.

Form No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, OrlLr22 4 County, RS
i”l. Z & Z,e//d herehy uuﬂmrinﬂ 9’//[%
nrMM&/gﬁ o récelvs and receipe T m%i Hereon, il Foquest

Meesgel” S Sk

that he remit same to

rxrss Wytkeneor, T have herounto set my hand and seal, this
(

Y
(22 r(_’j 1806,
(

-t &
. €Exceuted jn the presonce of \
. p i

/w s Kot Cen’
¢

e o
. eSRE [ SI8Imiz
i BB ol 55|08
E\;gx‘ 1l =R &
e |8, s 2= PR
| /%t ;Em W\;
- g L i
g & - | a 1!

pal




Ml..l

- For Widows' Heretofore Allowed- Penslons

STATE OF GEQRGIA, ; Personally c?. Mrs,
County of 3y /ﬁw’ / 6274,4#2’ Py

who being sworn, says on oath, that she'is a bona fide rcmdem of said County of

/J [ﬁ(/éd;"(, State of Georgia, and that slie has rr.mlrd in said State

munmmusl} ever since, ;’7"! 1Lt 4/5/
7,WLL/¢ w1 17 Lo

/
I /
LV ofthe / 3 t Regiment of. <17 .

Volunteers, that he cu]Med in said Regiment on or about the month of m L/ !!/¢(

186/ and served in the Army up to / (/JZ_LLM 12 /‘{L 186 :2' That hc lost his

i e 5
life o the JSIE day (,r4, 7z /f_ P .. 186 Z. (State heve

AU

18 47 That she is the Widow of

who was a Soldier in Company

full particulars of the /m\ﬁand s death, when, where and from whal cause.)  (
el Lualdlive ¢, ol il #ﬂff& VA (//w/p@—.

L";tu, //’[L{gVL /ﬁL—{ /"Lﬁ[é~,¢/5¢/ L/[L
/862, m//fb/ y Ll/u 2 z(wf//zzu/ iuwélf/da,m/
AL Ly Yriinz Alis vef /‘f_utiL/Ziwt(

)
Deponent swears that she was the wife of said deteased soldier during his service in the
army as a soldier, and that she has never umr‘ricd since his death aforesaid, that she became
his wife in the year 18 4575 that Georgia is her lmme and she resided in Hhm State 23d day
of December, 1890, and has not lived in any mhcr State or locality smce{ that date. T have
been allowed a pension for the year ending Febrnary 15th, 1893, and now apply for the
allowance provided by law for'the year ending February 15th, 1894,
Sworn tp and subscribed before me, this ? A
Atk . Tl s, u//an;(a sl des
/( U"’ia’/(‘ Ao V' Ordinary. Post-office PZ‘(Z{(/L (g6 {( (‘ A,

Porm 1,

For Widows Heretofore Allowed Pensions.

STATE OF EORGIA Petsonally Come Mrs.
County of & L W M/
who being sworn, says on oath, that she is a bona fide resident of said county of
Cﬁ( 5 v State of Georgin, and that she has RESIDED in said State
.-,...ﬁ..v.."..ly over dinos A1 M/tf/y 18 4(/) That sl s the Widow of
M . o why-yvas a Soldier in Company
% of the /y Regiment of gﬁ/

A,

Volunteers, that he enlisted in said regiment on or ahout the montl of. W /
180/ and sorved i the Army up to.. Mllﬂ ﬁ/’/ 180 Thit he lost his

life on the _day nr_./M &7?7/414/ 1869~ (State here
Full patio ulumn[llrr/uulmml'n death e, her i from what canse) L2

Deponent swears that she wax 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, that she beeamo his wife in the year mA/f,

that Georgia is her home and she resided in this State 234 day of Decomber, 1890, and has not
lived imgny other State“or loeality since that date, T have been allowed a pension as a qwh‘lvnt of
ﬂ/l*j'UM/“ County for the yoar onding February 15th, 1805, and now wpply for

the pension provided by Taw for the year ending Fehruary 151, 1806,

d beforo me, this 0 1 ’ 0
? 1»1:(;.] ¢ Z“",’/{"‘[ﬂ 2r B

Ordinary. | Post-office

Sworn to and subsery

VXL,




_Norm Ne. 8.

Gertifleate of Ordinaty of thie County of Applicant’s Residence,

[g ;r}\wr OEOROIA Co )y of (é)’ﬂ”) z;a/zr ;

Ordinary in and for said County of

mj State of Georgin, hereby certify that T am sequainted with Mra,
VZ r
2.0 P i fon. i thi

the applicant for-a pension in. this case, and

Know from my own' knowledge (or from positive proof presented to me by reputable witnessos,) that she
reafiled'in this Connty, and that she residad i the State of Gee g on Decombe mm ..| hus not
lived out of the State sinoe that date.  That she ix the widow. « f W .

Heoomsed, and ax suel has horetofore hoen allowed pension fir the yoar ending Fobraury 15th, 1806,

my hand and affixed the seal of my ofls, thi

/7///(/""" 1897,

f/// Yt

In \\\lm ss Whereof, T have hereunto
A

the Il\
(=) / /

o KEXT b

Urdinary.

Form No. 8.

POWER OF ATTORNEY.

STATE OF G::g:// m Count
P2, RN QLAY Orseks,

W7 ey

POWER OF ATTORNEY.

W‘ ) - @gunty.
«shoroby authorlse ﬁ?y' W '97‘

fM recelvo. and rooeipt for tho ponsion_pald horoan an regyent

P %’\27&

that he remit samo to....

In Weyness Waereor, I have hereunto set my hand and seal, this.

A Z ’z;f.-ﬁ(

ﬂneuud In the p(ﬂ-nm of

%L.b— / Pl G/wﬂ i ,

1898.

to reccive and receipt forthe pension paid hereon and request
vhvl Fremit same to —2— 2L Qﬂt[/;o/ﬂ;% éd\_,

73
1N Wirsiss Wirkneeor, T have hereunto. set my hand and seal, this //

/’”/ R W

Excented in the. presenc

; / ///z/ (u ,/%awéﬂo/:v

(j (" AUy gy )

40

}’12:1'0N
*&ZO6SI

44 /)
-Dﬂwd ]:P.iol!u!‘ll 3ISOHL ¥O4

01 Q30NYH ONY
/%Z

a3NSSI INHYYHM

L

.07
PRI

‘2681 ‘e Lvaiqo,g Fuipus 1o aoy

"NoISNad S.mogiin

‘NOSNHO[ Q¥VHOIY

St v Svsioois
L1681
oy o amonrian)
“Syano,,

e

Commissioner of Pensions,

1D T

i

1SOS.
e

AND HANDED TO

2

7

RICHARD JOHNSON,

WARRANT ISSUED

For year ending Februsry 15th, 1898,

Al S

For Those Herctofor; Paid.

NO.[g?
WIDow's PENSION,

Y

g/zt ﬁ, & @“‘J




For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA; Pecagnally Comes Mrs.
r— 7) e
County, of AY. V2 } //Z 2, 02,0/( 2

who being sworn, says on oath, that she is a bona fide resident of said county of
&@ﬁ?«/m/t/

un”)!\n uly ever -lnu // /lt(/ﬂ / & 18 That she is the Widow of

=2 /‘Zm u Soldier in Company
of the /9 Regiment of. A

Valuntedre, that elisted in said regiment on or ghout the_month of )6[, (//J

'm;/ and served in the Army up to '/1714'4‘?7’ 1867 ~ That he lust his
Tife o' the day "of. /&‘/‘6[ 1882 (State here
L2 20

/lv%l/}ll mulars of the husband's death, when, where and [Hml what Hlllm‘)
12 oS /M { W

State of Georgin, and that he has RESIDED in said State

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, that she became his wife in the year 18, /

that Geo

in is her home and she resided in this State 23d day of December, 1890, and has not

fived Sax dny ‘ather: State of loaslity aince tht date. T bave been allowed a pension as a resident of
""‘/{V’D County for the yér ending February 15th, 1806, gnd now apyiy for
the pension provided iy law for the year ending February 15th, 1897, (

Syorp to and subseribed hefore me, thix |
% /;/)l / 7,"/;,1,, ~7‘% zu :
QLR ZD 2T v | vt boonicmistle G

Ror Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, R y—
County of ¢ ] }m o J;//Z(,

B who, being sworn, says on oath, that she is a bona fide resident of eaid county of

jpuously_ever ince - /
lﬁ@m/ @/ AL wpy-Who was & Boldier in Company
% wOf the...... - ? — TR /_é WS
Volunteers, that ho enlisted in sid regiment on or_tbout the month of. [}1{// «71‘&74/.‘
186/ and served in the Army up to .7 : a9 AJ// g mu']/ Tlun he lost his
life on the day of :{g"% {ZIL 'ﬂu/ lxévmw here

/ull/g«n(mﬂnn of the husband's death, when, where and from what cauge.) LR

M{_&L 71\_/ 5(%7[{/ J{ }IIW [)gu '
A 5 5

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

.181/.0. That she is'the Widow of

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

she has never married since his death aforesaid, ..aum she became his wife,in the year 18 /¢ 7.

I have boen allowed n ponsicn as & resident of- LA ity foe'the year suiliog
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1808,

‘.ibedbefommc,(his < &/éé ymf

Swarn to and suly
. / 1898,

- /- 0 . day of...
M Ordinary. ) I‘m(«()ﬂlm/é ny@w (/ (,//1 Al
S of Georin, | Yol

: County, ()nlmnr) of said County, certify that T am well acquainted
with M. z OZ':,Q

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

-who made the above affidavit and am satin,

lias continuously resided in this State since the dny of. 18 7/)

Given under my official signature and seal thigythe dr'_/d day of }aﬂk/ 1808,
BN SA e e

2‘;’1‘;;1" ; ) outassy st BN IR 5 e




POWER OF ATTORNEY. ; POWER OF ATTORNEY.

_State of Georgia, } ‘ : STATE OF GiORGIA,

M ounty. Ty County. } @_
I Aﬂ, 8 Aﬁ% hereby authorize . M e !! :I,Ai,‘g; e S —hereby authorize__
W L AU e ¢ - ; é R D ,._ot’M v i a
to receive and receipt for the pension paid hereon “g "q““‘,‘\h“ he remit same to to receive and receipt for the pension paid hergon and ’r_egxeat that he remit same to
Sy o at... < Iaazzﬂ—--—g-ﬂ\ e M ......... QZ_M 7

- " PR (% . S e S
1N WITNESS WHEREOF, I have hereunto set my hand and seal, this. 2. & IN, WITNESS WHEREOF, I have hereunto set my hand and seal, this. A(

. day of AL 1899, o ; dayiof, UMW 1900,
J / ¢ //m.pf«'/ ile »Z L8]

_aar & Tk (L8]

Executed in presence of

l/’// ///f//mﬂ»ﬂ/a |

Exectited in presence of
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Form No. ).

~For Widows Heretofore Allowed Pensions.

STATE (0] GEOB_GIA, ) Personally Comes Mrs,
County ofé&m | AL 8 M
who, belng aworn, says an oath, that she Ia a bona fide resident of sald cannty of

continuonsly ever since,

State of Georgin, and that she has resinn in said State

184 Q) That sho s the Widow of

. M who wap » soldier in Company
# of * the /? Regiment of. (et

Volunteers, that he enlisted in enid rogiment on or about the month 4"“7""‘%_

186 —anil served in the Army up mM

p AA—V That he lost his
Tife cntbes. 2B /47% W«ad (State_here
(State |

3 —
Jull particyfars of the husband's death, when, where and from that,cquse.)mpsie, m
/ %«#ﬁ; Z&'f =
’

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

« s'ie has never married since his deathi aforesaid, and that she bagame his wife in the year 18, /
¢ G
I have been allowed a pension as a resident of. S County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1800,

Sworn to and sphecribed before me, this | v
e | // 2 )-‘lf .ﬂ
\ : L Ad;;w Z it
{

1800,

: rdinary, | Post-Office,

4 7, P ///;}/:u(/pl f

State’of Georgia, iy } 1 W‘&/é
County,

3 |
fied that the fucta. therein stated are true, and I know shie is the individual she represents herself to be, and that she

Ordinary of said County, certify that T am well acquainted

with Mrs. ~who made the above ufffdavit and am satis-

hus continuously resided in this State since the day of,

Given undor my official signature and seal this the

LS N N, 2

{ Officiall)
U Seal. |

Ordinary of

Latmpelte. G-

Form No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF_GEORGIA Personally Comes Mrs,
Countyold’% : } %,g.n&&,

who, belng sworn, says on oath, that ahe Is & bona fide resldent of sald county of

P = - .Btate of Georgia, and that she has rEstoED in said State

..... 184 Q.. Thatshe in the Widow of

d_/ e who wasp soldier in Company

g 7 -
weof the / ? e _.Regimentof .. NA
Volunteers, that he enlisted in said regiment on or about the month of. A o i il
i
186/.......and served in the Army up to.. AA ANy 1862, That he lost his

Aen— . 1862 (State here

life on the... ASS—— \ . 8
partjoylars of the husband's degth, wheg, where and from what ca M_MQ_‘
‘ W/ ¢ R 55

Déponent swears that she was {ha wife of mid deceased soldier, during his service in the army as a soldier, and that
she has never married sinoe his death aforesid, and that sho became his wifo in the year lsjﬂ LG
~

1 have been allowed a pension as a resident of. Ly =.....County for the year ending

February 15th, IBQF -, and now apply for the pen‘ provided by lay for the year ending February 15th, 1900.

e S el v

Pont Ofico Lote oz tndlc G

Bworn to and subscribed before me, this
7. 1000,

A4 é _Ordinary.

f Geox;gia.

with Mrs. £ ¢ IZL&E

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

-County. } Ordinary of eaid County, certify that I am well acquainted

e, who made the above affidavit and am satis-

has continuously resided in this State simee-the.

ﬁ)’ A
Given under my offioial signature and seal, this the. . L b
b
Ol!ehl} PURHORT ™~ ot £~
{r

o
——r—— Ordinary of. 2P AL ~..County:




To Those Heretofore Plld.E'

P Sl 7

1901.

WITNESS WHEREOF, I have hereunto.set my hand and seal, thll./ﬁ...f

._ﬂ4.1u,p7/ 1901, . 23 ﬁﬂadé( .

Executed in presence of

(/M,,y{‘ ‘)::"A

. 'STATE OF GEORGIA,

For year ending February 15th, 1901

of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,

POWER OF ATTORNEY.

1901,

1

AND HANDED TO

v, Atiaata, Ga.

.. hereby authorize

and request that he remit same to

(L. 8]

Geo. W. Harrison, State Priate;

To Those Heretofore Paid.

In Wi
day of

Executed in presence of

oo 5 ot

[% 29

s’m’r&a(?b* GEORGIA, } |
W’ Ccnn(\

! , hereby nuthnrw
M M

to receive and th pension paid hcreoE and request_that he remit uu%

itness Whereof, 1 have hereunto set iy hand ang, seal, lhmJ

" b, B han

No.

For year ending Dec. 31, 1902

WIDOW'S PENSION,

POWER OF ATTORNEY.

[L.8)

27
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For Widows Heretofors Allowed: Pensions.
STATE Oml\, } Az Pfaponl?-y Comes Mn
B

anl winge, z ? e « That she is the Widow of
é g “ _Wdl« in Company
j ; of the —— Regiment of .. L2

1862~ That he lost his
life on the day of l&‘_?—. (State here

,%Au. o the husbandt' doatkibhor; m dnd_from 1ohat cause). .2 Ve P o o D)
t‘\ 2
i /062

o

-

Deponent. swears that sho.was tho wifo of sad decensed soldier, during hin servios in the army as a soldier, and that
sho W novar married inco his doath aforesald, and that sh becamo his wife In the year Y/ 2
I huvo been allowed a ponslon s a resldent of, County for the year eniling

Februaty 16th; 1 Z£2., ynd now apply for the pension provided by law for the.year nding Febraary 15th, 1001,

Bworp 1o and sppworibed before -me, this :
o
4 S | Lt £ S
1/ ’ é |
¥ic7 Ordinary. ) Post Office

‘S of Georgia, L W«'r‘l_wd
W

w‘y 5 ‘ Ordinary of spid County, certify that Tam well aoquainted
)
il “‘" 8 < *., who made the above afiddvit and am satisfed

that the ﬁu-ln therein etated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since ghe day of__.4

y b
Given under my offcial signatute and seal, this the /. ¢

Ordinary of .

M

Fonw No, 1,

For Widows Heretofore Allowed Pensions.

STATE OF EEORQLA' | 4 \ PERSONALLY COMES MRS,
County of W& [ 6&4
who, by ping sworn, says on oath, that she is a bona fide resident of said « ‘ounty of
Mﬂ’ Nmn of Georgin, and that shie has RESIDED in sald State
That she is the Widow of

who wn%ﬁllnr in Compuny
/ Regiment of =~ & e

Volunteers, that he enlisted in said regiment on or about the month of %Mfw
\ / Z

180/_, and served in the Army up to 186.2. That he lost his

-

life on the_._. / AT WAL (State or:

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

soldier, and that she has never married since his death aforesaid, and that she became hl« \uh in

the year 18 47 i
—
I have boon N.thl n poension ns n resident of M County for the

yoar ending Docombér 31, 1001, and now apply for the penslon provided by lnw for the yonr ending

December 81, 1002,

Nw)rn to and subsgribed hnfnr(- me, ) ; g X ﬁ {
%47 1902,

Ordinary. Post- Omon

State pf Geprgia, } 4

il fCou Ordipary of said County, cortify that [ am well
] with Mrs. h Z

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

waeey Who made the above affidavit and

.
heraself to be, and that shoe has continuously resided in this State since the
day of .wfﬂ
Given under my official signature and seal, thiggthe /ﬂ’v 1002,

|(Jl!lcml l N Mé -
o5} B-er s
— Ordinary of A -County.

NOTE.— All blank s aces must be filled,
Voucher and afidavit must bear date after Jauuary ist, 1902,
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Ordinary’s Certificate
STATE OF GEORGIA,
COUNTY.
L v of said County
that I know.
she is the person she
dent citize id State since Janu:

the witness SW o the service of husband; that

92
(SEAL OF-ORDI , Ordinary.
—County

Instructions:
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Ordinary’s Certificate
STATE OF GEORGIA, :
COUNTY.
I, , Ordinary of said County, do certify
. that 1 khow the applicant for pension; that

he is the person she ropresents herself to be, and that she has been, continuously, a bona fide resi-

dent citizen of said State since January 1st, 1020; that I also know -
)

the witness who swears to the service of husband; that both of them are noy residents of said
C \Hx;\ and were duly sworn by me before signing the foregoing affidavits, and ‘that they are truth-

il and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official senl of office this day of 192
(SEAL OF ORDINARY) » Ordinary.
of -.County
Instructions: 3 4

1. Rafore any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You do solemnly awear that you will true answers make to each of the questions asked you and the evidence

lall give will be the whole truth, So help you God.”

affidavits may be attached If blank spaces are insufficient. ~

Only widows who married prior to January 1st, 1881, are entitled.

All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and

must b certified by such Ordinary,

0. Attach certifiod copies of martinge license if obtafnable, 1t‘not, prove marringe, by nome person, or by gen-

ral reputation. - o

6. Fill out the buck of the application carefully.

7. Don't use the bulky form of Marriage Certifieate In vogue throughout the State. ' A short, simple form is

Srgag, s g

)

of ¢
(SEAL OF QRDI

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Bartser COUNTY, ;
Personally appears before meﬁfv.&if{a M/ of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amem\!ment of 1920, and submits testimony to support uu;nma. and after be-
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:
1. What is your name, and wheye do you, reside % (Give Post Officg and County)
M, A

Aat Ly ..

2. How long and since when have z'pu been, continuously, a bona fide resident citizen o; the State

of Georgia?

/ :
8. When, where and o whom were you married? Jﬁm éﬁ’a,kb?/
o, n Yo 23, /878 - Nameo M. Aeafies Bard tn Ga Day 2615,

4 y,
a. Have you marriédl since the death of first and édldier husband ? %4/

4. When, where and in what Company and Regiment did your husbérd enlist as a soldier in Con-
federate Army ur’(/‘eo gia Militia? (State the nrz and class.of Service, and give name of Colonel

d Captain.)./ AP (s
and Captain, [7/144/

6. When ulnd Where did the commands of your husband surrerider or discharge trom the Service?
. "

6. Was youy husband personally present with his command when {t was surrendered or dis-

" charged? Qil ; et
7. If he was not present, state specifically and clearly where he was?. dz‘ / ,.wouwd,cd, «
8. When did he leave the Command ?., (d0-¢eX v Tl 1565 4
a. For what cause did he leave?. 14 Tn W & O e h 2 R
b. By whose authority did he leave? \ ’7Y ; &

=

=
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=
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=
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=
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What was his physical condition when he left his command ?. MW i

What effort did he make to return to his Command ? /2244t MCotLre A fn’w Abbidi

In what way was he prevented from going back to Command? MWM7 W@/
. Was he captured by the enemy at any time? rivR ’

If 8o, when and where? In what prison was he held and when was he released ?

~Freme

2 : i
. When and where did your first husband die?. K32429¢~ o, Uug. 25, /9%
. Were you residing together when he died? . 7/ ¢ B

If not, how long had you resided apart? ¢ %

3 —='®

LAre you now a widow ?. / 77
. Have you or your husbald heretofore been paid a pension by the State?, .
If 80, when and for what cause were you or your husband placed on the roll ?

%M éiutﬁ‘ Lo OCAM\A,

4/(/4 Ordinary [ Applicant.

©

s ,)gﬂr 3 County.
NARY) s



1 have

that thore

July 20th, 1932,

P

e Caines
y Dartow County,
ville, Georglae.

'plication for pension for lirs. Guorgia
Leake, widow, by first marriage, of O, T,
hSe G

enpproved Shis appli :ation, for the reamn

is no ovidence of any kind sumitted to su port

L the application.
Lettor undor date of Mursh 87, 1962, explains the
LY e )
beat wishes,

Vory ¢ o Jours

/
c.x @ P

Maroh 29th, 1932,

Judge Re M, Caimes
Ordinery, Rartow County,
Cartersville, Georgia,

Dear Judge: A : /

I um in receipt of your letter of the 28th
instent, enclosing application for pension for WMre.
Georgia Lenke, on agcount of the Confederate servioe of .
her Pirst husbend, ¥r. 0. M. NDobbs, T e fM1ing the
application,

The sutograph letter enclesed with the application
is, evidontly, very hishly prized by thn owner, else {t
would not hiive been preserved in almont perfect condit fon
all of thes: vears. Having examinad this originnl, I
can uso a photograph of 31» lotter just as well, and I em
rofurning 1t herewith, s@ith:t you may send me a photograph
in its place. The lotter iz not, .in itoelf, surrioiont
proof, but it is helpful,

You are aware, of course, that 1t will be necessary
to prove the faot &nd dete of the first morriege, and the
faot snd dete of death of the first husband, =nd that the
seme proof will have to be mede as %o the second husband,
You prepered the pnpers in e similor case a few months ago,
and ere femiliar with the proper prqoedure. .
5 L ind"x::: £ind $hat Kr. Dobbs wes a lnl»r'!:t
ompany in the Ou.!ﬁn .
be nbcessary to atate,definite. Yy the Compeny and -e-!
in which he served, bofore the o}nmx records oan
used to verify the statement of service.

Please do not accopt any co'ment contnined in
this letter as Yoing othor than eu rentive, I cannot
assist in a way in the preparation of an application, for
the reason that 1t will finally come befare me for odjudica-
tion, and cannot bind myself nor the @tate until ¥ have

thewveiiwon bofore me. oo, 4 I oot puoh
With best wishes,

Very truly yours,

COMMTSS TON TR . M 4
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Ordinary’s Certificate.
STATE. OF (.M)Rbl\, 5
(/e ﬂ(, (‘m INTY.
T @/?7 Farvriee -
that -1 know ﬂ“v W/M/a/

wo Ordinary of said County, do certify

w.the applicant for pension; that

RG24 11 perecis aki reptoosnts Ksrselt to be; and tiat dbe has been, continuously, a bona fide resident eitizen
of said State since January 1st, 1020; that—niso—know . arimarens ” dovesomissinison
x 2 ¢ a
{hesdinesesho swears to the service of hushand: thats both of it & now, aesidén@ent said County and
were duly sworn by me hefore signing the foregoing affidavits, and that #y’ %8 truthful ind trustworthy
* 4 N\

and shely statemente +ke entitled to full faith and credit. LERE AT S

Giwey under my band and official seal of office t day of.. 10T 2
(SEAL OF ORDINARY) % , Ordinary.

ﬂ—’m—— County

of.

Ilolnu any n\lentlnn

answered the Omln-ry shall swenr applioant and the witness in the following words
U ol

dn that you will t nswers make to each of the questions asked you and the evidenoe

yuu l f 0 whole truth, you G

2, lmmuom l”ldlvﬂ' I‘nl! be attached " nsuffictent.

3. Only widows who married prior to Jlnunrv 1st, 1881, led.

4. Au affidavits must hcmud-bﬂou the Ordinary of the County in which the applicant or witnoss resides and must
be-certified by such Ordin:

5. Attach lc!nmlﬂ coples of mlmne license if obtainable. If not, prove marriage, by some person, or by general
reputati

6. Fill P out the back of the application carefully.

7. Don' h‘;‘lldﬁ be bulky form of Marriage cemllunu in vogue throughout the State. A short, simple form is “*
to o,

j. When and where did ygur first husband die?.. W gfu Ltcs. 25~ /i 70..
k. Were you residing together when he died? ;

APPLICATION FOR PENSION BY A WIDOW

Undq- Act of 1910, as Amended by Act of 1919, and Constltutlonnl
Amendtnent of 1920

QUESTIONS FOR APPLICANT 10 ANSWER:
STATE OF GEDRGiA‘
Personally appears before me,. }774/4/ Q /g/ ﬂéw of said State and County

and hereby applies for the pension allowed by the (v:t of 1010, u amended by the Act of 1019 and the Con-
stitutional Amendment of 1020, and submits testimony to support the same, and after being duly sworn true
answers to make to the questions propounded, answers as follows, to wit:

Whu is your name, and where do you reside? (Give Post Oﬂice County).. %/W M
Menﬂ&/ BaalowrGo.Ga

2. How lang and since when have you becn. continuously, a bona-fide resident citizen of the State of

Georgia?. ALL. /&}11,(/

ien, where and to whom were you mlmed? M ZoB2d4s, g /5’7!
g);au 007, 18,1896 MK Keatee Ze,. /909

a. Have you married since the death of first and soldier husband?.

4. When, where and in what Company and Regiment did your hunbg/a(d enlist as & soldier in Confederate

A or Georgia Militia? (State the arms and class of Service, and give name pf Colonel and Captail
A,

y Mj iﬁ’)—% GM Lofnd A
6, When §d where did thur hust mier discharge lw:r

0. 7Wn your husband personally present with his command when it was surrendered or discharged?...
0

g Il he was not present, state specifically and cl he wag?. [Jztmt/ A

8. When did he leave the Command? xﬂjgh}‘

a.  For what cause did he leave! 2

b

e.

By whose smhorirt' did he leave
For how long was his lt-:y of absence,

What was Im phynlul condition when his command?....
f. What effort did he make to return to his Command?.
& In what way was he prevented from going back to Command?
h. Was he captured by the enemy at any time?.... <227V,
i. If so, when and where? In what prison was he held and when was he released?,,

1. Tf not, how long had you resided apart?...
m. Are you now a widow?........ Ll

9. Have you or your husband hqﬁoym been paid a pension by nm State?...... £ 220...
If 0, when and for what cause were you or your husband placed on the mIlP....ﬁ.—-, AN

Sworn to and subscribgyl before me, this the

‘Applicant.




. Allaffidavits must bumdnnoralhs Ordinary of the Countyin which tho applicant or witness resides and must
b3 cortified by such Ordin:
Attaoh certified copies of marriago license if obtainable. It not, prove marriage, by some person, or by general
- reputation.
Fill out the back of the application carefully

. Don't use the bulky fofm of Marriage Certificate in vogue throughout the State.
to han

County.

A short, simple form is easier
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Georgia;Cobb County, : . MARRIAGE CERTIFICATR

’ : b f Gl STATE OF GEORGIA
erconally appeared before me, ..H.4ianner N.Pex JePes for 861
gobb County,Georgia, iire.'J./i.Ragsdale who on oath says that _sm - s
knew C.T.Dabbe during the civil war,and knows that the said C.T. BARTOW COUNTY.
Dabbs served in the confederate,army, with her husband,and that

JolsDpbbs came home late in IBG? wounded in the hip, and that he P e i : )
:;n n:ver able to-return to his command on account of said yound, THIS CERTIFIES IHAD Charles T+ Dabbe and Georgia Jefferson
and that she knew the said C.l«Dabbs to the time of his death, ol A !

and that he was a cripple from said wound until his death,which WERE UNITED IN THE HOLY' BONDS OF MATRIMONY BY R. B. Headden,
occured in I890.

e Ge On the 22nd day of January, 1878, as appears of record
in thie office in Marriage Record "G", page 230+ ' Thisg 17th

/itness, o . : — =l :
72L.'£a7.7_'!.‘..:.l.{-.".‘:w-.‘.‘m.(‘ ( ]ﬂu;‘-@-f:@m—- day of August, 1932.

Storn to agd subsoribed to_’lf‘e".'ore me,
thia,, ?-A—Aq fw L, /92

MJ& 2t t e ..

«Pee Bx-0fficio J.P.Cobb county,Gae.

= MARRIAGE CERTIFICALS
STATE OF GEORGIA

BARTOW Coun Ly

WAR DEPARTMENT - . THIS CERIIFIAS [HAT T. M. Graves and lrs. Georgia Dabbs

1. 6. 201 , THE ADJUTANT GENERAL'S OFFICE - WERE UNITED IN THE HOLY BONDS OF MATRIMONY BY L. M. Dawson,
™ REeLY s

nrres Dabds, C. 1. WASHINGTON
".m(s-z,?-s o s, Je Ps  On the 18th day of October, 1896, as appears of record

in thie office in larriage Record "Iv, page 452. This 17th
3 day of Auguet, 1932, ’

<Honorable M, C. Tarver, ,
House of Representatives. y: §
{ ’ 7
" Ordinary &7
®

My dear Mr. Tarver: p

I have your letter of May 27, 1932, in which you request to MARIAGE CERTIFICATE
be furnished with the military record of C. T. Dabbs, who it is stated
served as a private, sergeant and 24 lieutenant in Company D, lst Regi- SUATE OF GEORGIA
Ment Georgla Cavalry, Confederate States Army.

: BARTOW COUNTY.

The Tecords show that C. T. Dabbs, private, Company D, 1lst
Regiment Georgia Cavalry, Confederate States Army, -enlisted March 8, "
1862, at Dallas, Paulding County, Georgla, and was elected 4th sergeant, THIS CERTIFIKS [Hal Jamee H. Leake and lirs. Georgia. Graves
August 1, 1862, He was promoted to 2d lieutenant in October,) 1863, 2
exact date not shown, and was wounded at Russelville, Tennes ee, December WERE UNIIED IN THE HOLY BONDS OF MATRIMONY BY Ne He Jay, M« Go
10, 1863. The company muster roll for November and December, 1864, last
on file, shows him absent, "Wounded at Russelville, Tennesses.® ¥o later On the 20th day of May, 1909, as appears of record in this

record of him has been found,
3 office in Marriage Record "K", page 96. This 17th day of "
It 1s proper to add, however, that the collection of Confederate 3

recorde on file in my office is far from complete and failure to find August, 1932,

the complete record of any person thereon is by no means conclusive proof v
that such person did not serve during some period not covered by the records, %

! Very respectfully, : 7 . ;

Ordi nafy

Major General,' f
The Adjutent General. {




Personally appeared before me, W. H., Tanner, a Notary Publio
in and for the 851 District G. M, Cobb County Gaorgil. G, W, Mo~
Millan, who on oath deposes and says that he knew ¢, T. Dabbe and
remembers that he died about the year 1890, and was burried in.the
Dabbe family burying ground in Bartow. County.

He also remembers hearing his father say that Cs T. Dabbs serve
ed in Firet Georgia Calvary with him,

Witnesss

[t .

Sworn to and subscribed to before me,
this 16th dey of June, 1932,

Pergonally appeared before me, A Notary Public State At Lerge,
W. i, Tanner, who deposes and says that he knew T. M. Graves, Mrs,
3 e Leake's pecond Husband, and that he was a member of. the 0dd Fel-
low's and that W. H. Tanner being o presiding Officer at that time,
he helped to conduct the fuﬁcral servicces of T, M, GravF)a at Liberty

Hill Cemetary near Acworth, Cobb County Georgia, s

Witnesss

M.C. TARVER
7TH D, Geonain

HOUSE OF REPRESENTATIVES U. S,
COMMITTEE ON THE JUDICIARY
WASHINGTON, D.C.

June 1, 1932,

Judge R. M. Gaines
Cartersville
Ga.

Dear Judge Gaines:

The inclosure is self-explanatory.

It ocours to me that this record of Mr. Dabbs
being wounded in service so.near the close of the
War should be, sufficient when considered together
with the fact that che' appears never to have
been marked as absent: without leave, which would
have been done, had he been able to return to his
command and failed to do so.

I suggest that his widow's claim be sent
in, together with this record and, if I can be of
any help with the State Pension Commissioner, I
shall be glad to do so. You will note that his
wound, received a year before, was still recognized
as justifying his absence in December 1864.

Yours truly,

8:1d state a; 2 who on oath serys
that he knew sLake during 1life, a was with him during his last
eickness and’at the time of his death, which occured in I9I7.

and that he was buried at iiorman Park in Colquit County,Ga.

Pk i

Sworn to and subscribed before me thzx[ﬁof?/fwﬂaz. .

NrB Colquit Uounty,ueorgi&.}

Personally appear before me g%—




State of Georgia

Pension Bepartment
SERRYEHORE

Comumrsionen or PeNsioNs Atlanta

September 19th, 1932,

His Excellency Richard B. Russell, Jr.,
Governor of Georgia,
State Capitol.

Georgia Soldier Roster Office

403 State Capitol

Dear Governor:

JOHN J. HUNT, Director LILLIAN HENDERSON, Supenintendent
SOPHIA MYERS, Clerk

Atlants, Ga. May 12, 1938

IN RE: Application for pension for Mrs. Gecrgia Leake,
widow, by first marriege, of Mr. C, T, Dabb

The original appliocation was filed on Maroh 29, 1932,
and diaapproved, by the late Commissioner Hunt, for the reason
thet = ', ., there is no evidence of any kind submitted to support J
the allegations of ‘the appliocant.*

Since the date of the disapproval, the Ordimary of Bar-
tow County, Judge R. M. Gaines, has filed several documants
emendatory to the original application.

Mr, W, H, Tanner,

Aoworth, Ga,

” 1. The first marriage is proven to have taken place
prior to ‘the year 1881, and the death of Mr. C. T. Dabbs is proven
to have ocourred about the year 1890,

Dear Sir:-

The record show that ¢, T. Dabbs enlisted as a private, Company D,

2. The second marriage is proven to have taken place
by the affidavit proving the death of Mr. T. M. Graves, he being’
mentioned therein as "Mrs. J. H. Leake's second husband,"

lst Regiment Georgia Cavalry, Confederate States Army Maroh 8, 1862,

He was elected Sergeant August 1, 1862, and was promoted to 2d Lieut.

3. The death of Mr. J. H. Leake is proven to have
peourred in the year 1917.

Oot. 1863. Muster roll for Nox. and Dec. 1864, last roll on rile,

shows him absent, wounded at Russelville, Tenn,
4. The letter from The Adjutant-General of the United

States proves the militery service of Mr. C. T. Dabbs, from March 8,
1862 to November-December, 1864, when he was reported, on the
muster rolls as being absent, "Wounded at Russellville, Tennessee."

No record has been found of his capture or parole as a member of that

organization and no later record has been found,

3 S.It is proven, by the affidavit of Mrs! J. H. Ragsdale,
that Mr. C. T, Dabbs was unable to return to his éommand from the
L, time he came homefrom his command, in the year 1863, on moccount of
. 4*! o wound) he had received whioh rendered him a
; orippldiuntil his .dntfi. This proof oompletes the offioial
record.

Respeotfully, -
GEORGIA SOLDIMR ROSTER OFFICE,

By ﬁ)/‘ V(;[t/yw&«‘v L/ supt,

6., It has been, for several years, a custom in the Pension
Department to grant pensions to widows who re-married after the
'death of the soldier husband and who have no living husbend at

the time of their application for pension.

With kindest personal regards,

Singerely your friemd, 5 ¢

A,/ e
w! Sk Kakew
CLERK, PENSION DEPARTMENT.




State of Georgin

Exeentioe Department
Atlanta

BY THE GOVERNOR:

WHEREAS : Mrs. Georgia Leake, of Bartow Couty, -ua-

2 of ¥r., C. T. Dabbs by her first marria
filed an application for pensiom on N
1932 with the rension Department, which was
disapproved on July 29, 1952 by the late Com-
missioner John J. Hunt, and

The right of appeal from this decision was in-
voked by the applicant, under Seotion 1481 of
the Civil Code, and a hearing was held in this
office, at which time several doouments, amend-
atory !o the original appligation, were submit-
ted for comside ion, and It mow eppearing
that the a.pl is entitled to the pension
requested, as provided by the laws of this State,
it is therefore

Thet Mrs. Georgia Leake be, and sie is hereby
admitted to the pensiom roll of Bartow County
for the month of Uctober 1932, and for all sue-
ceeding monthe, unless it be otherwise ordered,
and the Co-unomr of Femsions is hereby au-
thorized and directed to make proper reeord
thereof in his of fice.

This September 23, 1932,

BY THE GOVERNOR : RICHARD B. RULSELL, JR.

Governor.

1. K. Hay,
Secretary Sxecutive Department.

GEORGIA, FULTON COUNTY
T'he undersigned as Secretary of the Executive Department of the State of Georgia, hereby certifies that

the above and foregoing is a true and correct transceipt of an order, wnuna or document, signed by the

Governor of said State and of record in this department

| This’ P day of

Stute of Georgin

WM, HENDERSON Pension Bepurtment

R
CoumisaionEn oF Pensions ! Atlanta

Oetoder 20%h, 1932,

AT T
Cartereville; Gesrgis’’

Dear Judge:
IN RE: Applieatien for pemsien fer Mrs. Georgh

Leake, "‘"i by first marriege, of

This applieation has b
9f Osteber, 1938 and thervatter N s Reliay Sioaess .
e R E s g m‘“""m' . Grier 1

The Confed
Dadde is pe Tollows: nilitayy of Mr. C. T.

Enlisted Mareh 8, llbnllu Paulai
Geor » ng County
.i“.m““ 6-.., ¢ Regiment Georgie i
ted to

Mwmm
him

exaot h‘o lo' shown;
Decem 10,

der
1864, last on tﬂo.
Tennessee. *

The affidavit of Mrs. J. H. Ragadale
lr. Dabbs was a eripple for the nl-oo of his m :n-lt
.r ae ':;.-ID' for him an "honorable accounting to the'end

- murc:hb;.:n-h proper redord hereof in your office,

With best wishes,
Vory truly yow s,

@S TONER OF PRNSY ONS.
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Ordin& s Certificafe

---the applicant for pension. . She
County
\

and was on the 4th N

the witness

2 their statements are entitled .cg-_; -_aoAmn;

< Sworn under my hand akddofficiat'sdal of office bq of 4

nt and the witness in'the fol
f the questions asked y

Y of the-esidence of the persom to be sworn and certified by

H-obtainable. If not, prove murrisge, by some person, or by general

g 2
mm
s

)
dow’s Pe
Undeér Act 1910—as Amended b

Company
Approved ..




, J 8
; Ordindls Certificate ‘ Apphuhon for Pon*on by a Widow Under Act of 1910

: | ' As Amiended by Act of 1919
that T know . : I a , 0

Questions for Applicant
‘c indl she i-(vn.\ i

and was on the llh \'ovr-mlnr 1908 (hnl I also know

\; Ordlnnry of sald Ouunky, do certify *
STATE OF GEORGIA,

~--the applicant for pension, Bhe

is the persbin ohe rebresents horse)

............ COUNTY. }

.................. ﬁ_.o/ --of said State and County,

and, after being duly sworn, says that she ires to apply for a pension allowed under. the Aot

&
g
z
R
5
8
g
g

the witness who swears to the service o( hushand ; that both of them are tow residents of said Connt\y and

1910, ded by Act of 1919, and ibmit testimony to. make out th 4 kes 1
were duly sworn by mo befers signing Qo foregoing atfduvits wnd. that they are. truthtul, btk S i Ao e vt e

\ | S \ lhc following questions (o-wlt

d lhmr statements are entitled (o ul 1. What is your name, and where do you reside?

N
% Sworn mulor my hand nhd\cfldu\wl of office V- day of AR 19,1,> @u loé and since whe%.;-ve you been a em ml
N P, ...
M (SEAL) b o » #). Ordinary, ‘
¢ S st b wlmm were you margied !
o 7 mﬂﬁ

- = a Have you'Tarried since the death of first and soldier husband? M

NOTES: 1. Bofore'ny questions are anwered the Ordindry aball awoar applicant and the witnos fn the Tollowing worda:
You do wolemnly swear that you will true answerk myks to oach of the questions ayked you and the evidenes
n shall give will be the |ml)l Ho help you God.'!

4. When, where and in what Company ‘and Regiment did your hushand enlist ay
Additional affidnvits mn ohed
Only wl

! r Georgip Miljigt—(State the arms an
1 ¥ bo attaehed if b Wpaces \ inmsutficiont, iyl Ny (et e A Al
E e Who married prior to January 1at, 1881, aro entitled. n
4. AlL affidavits most bo mado before'the Ordinary of the-seidence of the person to bo aworn and certified by kS e
wiich Ordinary,

Attash mrmml Spples of marriage:loense Y- obtainable. If not, prove mnvrllp, by some person, or by general
roputation.

Y el County.

o

If he was not present state clearly whm he wi

=
=
8
s !
;
5
3
3
£
=
i
=
£
=
*\x

»

Were you residing together when he died? ...

o 8. Where was his when he left1’
= E | a. For what cause did he leave his d1
_E § b. By whose anthority did he leave his AR o
. For how long wan he granted leave of absence t i uh
(M) ® o What was hin phynluq) conditlon when hie left hiv command) 27,
A 3 " f. What offort did he mako to return to his oA Y -0
R | @ Inwhat way was he prevented from going back to Command
; 1 h h. Was he captured by the enemy at any time? ...~ # -
_g E K | i If o, when and where captured and where held as a pnwm-r and when and for what cause released?
§' 3
J

. & If not, how long had you resided apart? «...... el

f : " m, Are you now a widow? s
e A 0, Havo you or your husband hotetofore boen paid a j#halon by the Statet Y7, ¥ ettty .




7. Were the applicant and her husband living laethcr as husband and wife at the date of his death?

S
Questions for Witnesses as to Serﬁ‘ of Husband and Marriage

STATR-OF GEORGIA :
- . ts O M
NN, . A UNTY, : 3
' A e
Personally before me comes A :
being duly sworn, true lmwe“) make to the Foll ‘mm, -mwylghown: ¥
i B ALt

4 When-and to whom wan she mareled 1 ‘

8, How long gnd sinde when djd yon Wnow. g
hushand ¢ <Z£ W.?‘&g,ﬂ«

6. When and where did f}—, PRAY
the Wusband of applica, dior £ Z 4. 7. ey AL <4

8. 1f not, how long did they live apart be{ury
Were they divorced 1. nv.. -

‘When, whe) ain nt Comgpan; ln(]‘ iment, %%.
...... .Iﬁ 20 AN <xf 2y CAs U,
re you a member of the same Company .. .oo_._..__._____ M

11, Fotr longsnithin yous péedat Muohlaibet c pe otyal mili Ige with his Company
and negimonu*m(.}.gpﬂo_,_ﬁwé.t.%

C and nder, and wgs discha
/H‘" %

3. Were you pcru;nnlly resent when it wis surrendered? .
were you ..m_..m..nm! how came yor
,,,,,,,,,,, PRSP RA S . we {4 AR08

14, Wan the husband of appli

where' was het . MU .

16. For what cause, if you kiow nf your own knowledge, was he prevented from returning to his Com.

mand? ... -

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

knowledge or how?

Swor‘l:!;nud subscribed before mo this the 3 6 - p“, (/[//%
f X 7 .19, g \
Vi f}

Ordinary }

(SBAL)
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WIDOW'S PENSION

KOR YEAR ENDING DECEMBER 81, 1004,
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° POWER OF ATTORNEY

STATE OF GEORGIA,

/maﬂ

Executed in presence of
)

/[/7; Al te 222’ ///.J
AL O

}

Counly, * |
o

~Regiment.
Commissioner of Pensioms.

oty LA
' Lk
L

%iggxm,
AND HANDED TO

WARRANT ISSUED

No.

(? HERET
4 A=

i

A

R ’4%5. {’AlDA
1904,
ey
iNDIGENT

FOR YEAR ENDING DECEMBER 31, 1904.

WIDOW'S PENSION

TO TH!
Widow
Co._/

= hereby authorize

1o receive and receipt for the pension*paid her and request that he remit samy
(e ﬁm&y ﬁu
} : IN JyiTNESs WaEREOF, 1 lmvn hereunto set my hand md soal, this___ / f
unyW 1904,
: &m mﬁ [ 8]

Geo. W. Harrison, State Printer, Atlabta.

-

POWER OF ATTORNEY.

STATE _OF GEORGIA, }
~

-y hereby authorize

me to

to receive and receipt for the pension paid hereon, and requesg that he remi;
e/ wBartion 78

itness Whereof, I have hereunto set my hand and seal, this__ _29[

e [T

Executed in présence of

i 3__ 1905.

ED TO

G

To Those Heretofore Paid.

§
5
&
®
]
§
i
i
g

190s.
A\'o._(_{;‘;iq;
 INDIGENT
WIDOW’S PENSION,
JOHN W. LINDSEY,
9 S
0}

T Puamcsn Prcring. an Pusianens o , Aruanta,

For year ending Dec. 31, 1905.

£ 2N
)




- ” e

s M FOR INDIGRNT WIDOWS HBRETOR
FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS. RE ALLOWED PENSIONS.

— . STATE OF GEORGIA, ALY copes M.
STATE OF %EORGIA } T oy cows Mes . County oré&//mf é%.,%
County of.

: ;- who, being sworn Suys on oath, that sho is a lmnn fide resident of said County of
Who, being sworn, says on oath that she is a bona fide resident of said County of . 2
Yl e —gState of Georgin, and that she has rRESIDED in said State
MW State of Georgin, and that she has RESIDED in said State . \
0] uously ever nlnnfz..“ M i . That she is the Widow of

conginupusly ever since. /O()7 =, That she is the Widow of P b_, ¥ :
% : AL LU. SN LA coooe ~who was a soldier in Company

T _who was I?gr i Company 3 l:
X Volunteors; that he enlisted in said ragimem on or about the month of.,

of the 7 f . Regiment of_ ST,

\'nlunh-r-l'd, that he enlisted in said regiment on or ubout thé month of s .
186/, and served in the Army up to.
188/ and sorved in tha Army up to 18097 That he died

« onthe day of }VM ,mff..

.of the

180¢1".. That he died on

W
}9 .. \ .:.,(h\ynf_‘ ,IW,

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

’
Depanent swears that she was the wife of said decensed soldier, during his service in the Army s a i
soldier, and that she has never married since his death aforesaid, and that she became his wife in

soldiér, and that she has never married since his death aforesnid, and that sho became his wife in
- the yedr 1861_, .
M :

-
County, undar Act 1000, for the yonr 1004, and now apply for the ponsion” provided by law for the

am J
“ the yenr 18 J -
' @ 4 I T have been allowed an Tndigent ponsion s o residont of
T hive beon allowod.an Tndigent pension as n resident of f !y

Cotnty, undor Aot 1000, for the your 1008, and now apply for the ponslon provided by lnw for the -~
your onding Decomber 81, 1008
y

< yonr onding Deo |||lu>| 41, 1004

-...1005,

hig

/y/ é) P ”j( ’ . Ordinary. | Post-Oftiéo, W
ost Office
/ /'?\/ﬁ"lﬂ' 7c) Ordinary. ) = - ”
; - M &} State of Georgia,
o oAb N : 27 27 7 é g
\t'“ééf ('Lzu ATty ~County.
Count Ordinn f snid County, certity that I am well &I

¢ EEal oLl COURLY; oeyHLy i noquainted with Mrs, o foFo o M AMAANLD ..y Who mado the above afidavi( and
nequaintod with My who made the above afidavit, and
am satisflod that the facts therein atatod are true, and 1 know sho Is the individual she reprosents

tisfied that the fuets theroin statod are { ue, and 1 know she is the individyal she reprosents
B T Hheeinauied Wre Ty, et Y ; horself to be, and that sho has continuously rosided in this Stato sinco the

Sworn to and su!

Ordindry of said County, cortify that T am well

herself to be, and that she has continuously resided in this Stato since the
day of ... 18,

lay of. 18,
day of . . Given under my official signature and seal, this the _7/(! day of.. }ﬂ—q_, 1006,
/Z _day of e ; N
’

Given under my official signiture and seal, this_t 1004,

—t——
Officisl
Seal,

{ongn ) : i Ordinary of
) Sy ( ) @’f’lﬁ %t C y
Irdindry of Lhbi S NOTE.~All blanks must be filled,

NOTE, - All blanks must be filled, Vouchers and AfMdavits must bear date after Janunry zat, x 3
Vouchers and AMdavite must bear date after Jatiunry 108, 1904, - Ji ¥ 18ty 1905

County.







POWER OF ATTORNEY.

OF GEORGIA,
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POWER OF ATTORNEY.

ST, OF GEORGIA, ;
ﬁﬁ«égy‘r Cotrty. }
9 wr” Mé%/f ‘%/ (ﬁ(—’ﬂ—/ hereby authorize

/f" 27 7?,% CDWM/&
{0 écuie and receipt for the. pension allowed-and ‘réquest that he remit same to W
e/

Withoss my land aul seal gh OJ/V dy of %(// 1895,
¢

O/ﬁ/ /])//)/ ; W‘e

l\ At |m|u nee ¢

= ¥
Wk = , ]
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a ) [~ ] ; 1 iz * i
S 1 Eza % ~ /9 3 5 i
L IE ax B x/C e E
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AFFIDAVIT OF PHYSICIANS.

STATE gp GEORGIA, ' }
ey County. \} ”
9. It Kig oszom

- both known to e as reputable physicians
of said ounty, who being scverally sworn, say on oath that they have examined carcfully M/t

CRee — , applicant for pension under the Act of 1804, and after

stich personal examination, say that his precise physical condition is as follows :

Mo lecndon sl g = foe oy it
XY o Tl e TS
bfpineatt tecl A e
S it e ' , :

We furthet say on onth that the physical condition' of applicant renders him unable to lbor at
aby work or calling suficient to earn a support for himself, and that we have no intorest in said ponsion™

being allowed,

/A” (/u/l,pu —

Sworn to and subscribed before me, this l -
jj ) v m
the day of. 1895. | "(j / VA felget

/




v

i ORDINARY'S CERTIFICATE. iy

 STAT ﬂFggggmL } z : o
i B Wl . County. s
1 / *lvt-ml/ {/,, Ordinary in and for sid County, hereby cortify that

g4
the applicant @(/‘MJN (QL

fide gesjdent of “this State on the first day of January, 1894, and that the' witnesses, viz

resides in said County, and was a bona

s

VL2 e e b
are of titstivdrthy character and that their statements are entitled to full faith and credit.
I further certify that before avswering the foregoing questions, the applicant and each witness took
ibed, and that the full text of the afidavits was read to the applicant and  witnesses
d. =

I further certify that the tax digests of. /

the oath hereon pr

before same were
County show that applicant
\ A= ¥
returned fo¥ taxation in his name in 1893, <2 dollars
.
o —
dollars of property.

2z
this day of. 1895,

Witness my hand and seal of offi

NoTE

Before any questions are answered, the Ordinary shall swear applicant aud the witnesses in the following words :
**You shall trite answers make to each of the questions asked of you, and the evidence you shall give will be the whole
truth, no help yon God, "™ .

of property, and in 1894,

What is the

U
1. Is the applicant unable to'support himself by Inbor of auy sort, if so, why * %’M
2 i

Figis L

L 5
12. How was he supported during the years 1893 und 1894 % . / Crve—

13. What portion of his support for these two years was derived from his own labor or incomo®
1

VR e s Bt :
iy = g H=rs

1. Give a full and complete

of the applicant’s physieal conditian that entitles hin to a pension

" .wﬁ of December 16th, 1894 ¢

[V b L5 Ledtl iy 2pniit, e

15,

Fworn to and subscr




QUESTIONS FOR' APPLICANT

STA E OF GEORGIA, }
A A 1217 . County,
gl 2 At J ;
K/’v'»‘ o1t Y ' ’/// of wald Biate and County, deslring
to avail himself of the Pension Aot Approved Decomber Aoty 1804, heroby submits his proofs, and after

being duly sworn true answers to make to the ﬁrlluwlng(r-ﬂnnn, deposes and answers as follows :

1, ‘Whatis' your mum- and where do you reside? (give State, County and post o!ﬂoe)lm—
fiz (W/C&/ﬁwn«/@mzwéﬂ*éﬂ/

2. Where'did you reside on January 1, 1804, und how long have you been a resident of this State?
Abar Nltatirn 0ol CooGp. diiat i G0 % 14
3. When and where were you born ?. /)"«('/ G1Y 16, In. Rittines aw/?/[

4. Did'you volunteer in the Confoderats Army or i the Georgia Militia? *(0(/’1%09%
B
5. When and where did you enlist % /5'6/ &L/ . Fgava”

6. Tn what company and regiment did you enlist? (OU é /{(/%{4
LT dmane 7 7o) %awo

8. If you were discharged from e anid_joined another, or i you were transferred to another, give an

Z e

7. How long did you remain in that company and regiment 9.

account of such discharge or transfer ?.

9. For how long a period did you discharge regulae military duty ?. W&M

10.. When, where and under what circumstances were you discharged from service .U LA 00 M
Mo i o /(WCW%%/M 1560, Ivot e 04

b i b7 Vergunia coas povnted ot Kaipatri G, oy 156

11, What is your present ocoupation ¢ Q\)///VM& 2D |

m. How much can you earn |wrnnumu by your own exertions or lnbor" V4 Qﬂ/m W/é\

217 1441/\/\,7/4 LR &AA7 417
13, What has'been your occupation since 1865 2 /éi/}«m m/ /L%//V W

)

Ly < G4 M 2 j/ﬁo«“u
KL’“Z /(raa«%muwﬁww

14, What sum would be necossary for your support for this pension year, and how much are you lhln to
5 \,

contribute thoreto cither fn Iabor o ficome . (/. 1w/619 % (7 /

Wwdu/ L Olpeor M o

ol 0kt L W% iy wilhes

Btk

QUESTIONS FOR WITNESS,

sn%, gsonom. } g
County, : 4
%4 4‘(7{’“"'/ o Of mld Btate lnl| (‘uunly, having beon prouulud

a0 witnews In support of the application of. ”’1 At~

under the Act approved Decembor 15th,

for pcm[rm

1804, and after being duly sworn true answers to make to the

following questions; deposes and answers as follows :
What is your name and ythero do you resde? d@ﬂ«(—«w 4
Wi e ,
2, Are you noqualnted wlth JW ﬁ‘-— y t!w applioant, if so
how long have you known him ¢, J/ﬂ UL /7?1/1/14/‘1_ ﬁa %'_dd }M
3. Wham does he reside, -ml how long has he been a resident of this Btate?. l/MLM %
d;@w, Z?/lu/yma J [/’m—{ 1% 9 lorno

4. Do you know of his having served in the Confederate army or the Georgia militia? How do you
know this? Kee Veried e /A( W{& 947”2/ A/
Y. //0{,..*/)2 e, et e R Qo &aw
syt 1067, 1
e
. 7. How long did he p('_‘rform regular military duty, and what do };nu know of his service as a. Confed-

y
erate soldier, and the time and circnmstances of ik discharge from the service? M )

5. When, where and in what company and regiment did he enlist 2
N
Pniia. ou boo s> P

6. Were you a mémber of the same company and é;zeut ?.

o |

8. What property, effects or income has the nppllunt? (Give your means of lnowlodge.)
—~

9. What property, effects or income did the applicant p9pe-| in 1893 and 1804, and what dlnpodﬁon,

|r.ny, did Ko ninke of sme? j ﬂ//t/‘ WZ / v, 10’/%\
cxeh 5. (F98 Y/ 5l e 000 4«/// Pty
f bttt ) lhidl St




B

15, What is your presont physical condition and how long have you been in such condition ?%{,

&W@M ez :

al— ﬂé«‘y_ [L«z(_ Gael (oq -
gc{m,«( i hie /mb %Iaw aa/
ﬂ/ﬁbkj @(AM» 1 ﬂ(/u~ \ﬂ—
4{‘11‘; du»v/ gﬂxﬁnmltjﬁ
72‘21“% v R e, e m
L

CLert (ke ry (DD Wﬂzww

16, Upon whigh of the following grounds do you buse your applioation: for pnnllon vig.t first, um uml
poverty,” second “infirmity @ poverty” or third “blindness and poverty ? ly
ﬂ’ff//r,(ur 4 o
17, If upon the first gr@ﬁ state how long you have been in such condition that you could not earn
your support?  Tf upon the second, give a full and complete history of the infirmity and its exteny? If

..,Z. the third state whether. you are totally blind and when and where you lost your mghcv(/ At

STAG g LOSTT A P

o

/;MLMMJ’C&AM.M%

W~ A 47

(Zt(/(/ 1Y 7: AZ

¥ ) m&
i %

ﬂlﬁ 1‘/” 2oy
/ﬂ/
1; What property, rﬂ}w:m- (|‘n you po W%{ ?QW ? 49/5

e IR T e S

19, What property, rnmnémou
did you make of umc"

X . rty 1 yon ml return for taxation ?

22.  How much did your support cost for each of those un,nnd at portlun dld you contribute thereto
by your own labor or income? W Innete. oy

)[Z"’VVVW\ \.KL W%??Lr/
Ll Ll Lkl p5Ta vt M[L?z, '

23, What was your employment during 1803 and 189042 What pay did you mool\u in eaoh year?

et/

24, Are you married and have you a family ? If so, is your vnfehvmg and how many ohildren Iuwayou?

Give age and sex of  ghildren and nm?/? an‘ Me o % M

2 /uv/ﬂv" 2tbent, BAF 12t 1reh

25, Are you receiving a pension under any law of this State, if so what amount and for what disability ?

W s

26.  Are you receiving any aid from your County, and if so, how much ? Dld)nll ever apply for such aid ?

before me this the }/%«;}7‘1”/14/" /%/fﬁé_a_,
24 i Applicant.

Sworn to and subsci




POWER .OF ATTORNEY.

STATZF‘QEORGIA. }
County. |

Witness my hand and seal this..

cuted in prese

INDIGENT PENSION

‘WARRANT HANDED TO

Every @Question NMTUST e, Answrered.

——  Questions for Applicant.

E OF GEORGIA,
(@ unly
=== of maid State and County, desiring

to -v-il himself of the Pension Act npproved December 15th, 1894, hereby submits his_proofs, and after
lmng duly sworn true answers to make to the following questions, deposes and answers as

gc Igour name "5:"??" do iou reside ? (givs State, Coj mty and post office).
%/when dIZyou mlde,nn\.hnunr 5

When and where were you born

For how long a penod did yon dluh-rgc regulnr nuhury duty ?

. When, whe: and under what ci where youdi

11, Upon which of the following grounds do you base your application for fonty viz. : first “age and

poverty,” second “infirmity and poverty” or'third “blindness and poverty” ¢ “ € i /

12, Ifupon the first ground, state how long you have been in such condition t! t you could totearn

your support ?  Ifupon the second, give a full and complete history of the infirmity and its exteg ir
A

upon the shird :‘me whetber ygu :rc Int; lly blind and when and where you lost your gight 7.2

13, ,._W operty, % lnque do you pum‘m and its gm},ﬂ
14, Whit p%mr(y, effeogs “/W did ynu Qe“ in 1894 ls

teside during thole yunrn lml i%n P
MWHM dunng the years 1895 and 1896 %

17.  How much did your -npmryt fore ch of those yedrs, an w at porﬂun d|d you cunenlmu (hnreto
by your own labor or income?...\ L A7 ) A St

18, Whatywas yaue/employment during 1895 and lBﬂUf What pa; d(d reuelvo« in ‘each yelr?

19. Have you ily ?  If so, who com|
a homestead ?.

20 Are you receiving any pension, if so whn amdunt’ and for wh-t dmhlllly




QUESTIONS FOR WITNESS.
F 9 ORGIA, }
f ounty. %

S 5. il -y OF maid State W
an & ‘witness in support of the application of... %&?fkﬁ <5 Alal

undet the Act approved December 15th, 1894, and after being duly sworn true answers to
following questions, deposes arid answersas follaws : &

1. gwm is ymh

2. Are you scquainted, with..

qu boon presented

how long have you known him ?.
3Z;Vhem d
know thig ?

e KL lLu,L,

5., Whegy where aud jn what company and regiment did he

Were you a memhcr of the same mmplny nd‘nl

PATE

Nao ime Covned M/Ir

9. What property, effects or mmm did the nppl\f‘nnl poucm in 1895 and 1896, nml what disposition, if
any did he muke M'mml-“ ﬂ, Corw @ecd &W
é’fﬁulr fﬁ)/ ool Bt1H .«

10, W hnt in llm n]»pll(nnln nullpﬂllu nml phygicial condi on?
Do Lo for é(u/ [lu;y‘.a,m )
7

1y T the applicant unable ¢ ~nppnrl himself by labar of m., if 50,
i( X7 leo Bopol Xu,«! éé( %"
0/ M«Z’ZC 2Ll AL
' How w d ?g the years 1895 and 1 _
3 — i
W &} h R
j What porlhm «rm ("

Ipj r( l'nr t yﬁ wu derived from his own laboraf income ?
' -
<
H, “Give a IuII and mmplm -«mmmn or the :p:unt'l physical condition that entitles hlm to a pension
15th, 1 N 2.

Lo XK

15. \\ hat interest have you in the recovery of a pension by thi

%m,/

W w7

Sworn to and subscribed before me, this

AFFIDAVIT OF PHYSICIANS.

STATE, OF GEORQGIA, }

M____Coum
Psmnnlly m,ru Dbefore mu—%/f ﬁ//é‘ S atnd

both known to me as reputable’physicians

of said co) ﬁlty, who being nevarllly sworn, say on oath that they hlve examined oamhﬂly.Wef—éd
V)

L li for pension under the Aot of 1894, and after

anoh pamnnl examination say that his precise physica} condition is as follows :

x 2
We further say on oath that the physical condition of applicant renders him unable to labor at any _

_ work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed. % M ’@/Q

Sworn to and subsoribed hafom me, this

Ordinary.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } 250
e 2L e/ : ..._Cpunty.

et L » Ordinary in and for said County, hereby certify that

the applicant. _%,m_ e tesides in said County, and was a_bona
mldnrzf this Sh;/ﬁhe day of Japugry, 1894, lml that the witnesses, viz x_{/ /% 5

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before ing the fo i the appli
the oath hereon presoribed, and that the full text of the -m(hv.u was read to the applicant and witnesses

and each wilness took

before same was signed.

I further cortify that the tax digosts of. OLL=.._ County show that applicatt
returned for taxation in his name ln|1895 M At .7 BN O Vo i Jdollars
~
of property, and in 1896, .. e AR e —— | (T T

In my opinion the foregoing olain is—......_made in good faith.

Witaess my hand and wea] of ofios, this. 2 E= day or___Zw)g 180T, ¥
2oz 2 ees/ % . Ordinary
ot (,‘gﬂr').z;.mf; i County,

woTE.
bre any questions are answored, the Ordinry ahall awear applioant and tho witnemes In the following wordst  You shal
h of the questions asked of you, and the evidencs you shall give will bo the whals trath, so help you God.”
T R donal adidavits may b sisched If BIARE ipboss are Inbulltans

~



POWER OF ATTORNEY.

R iy

~herebyauthorize
%/f}u\j‘ 7c /{) oLZi&h@%lf@ Z
to receive and receipt for the pension paid hereon and request that he remit same to
2 1e by.. “Zle.C '\/7

at /d/[df/ 2.0 (/ﬂ»

/
IN WITNESS WHEREOF, 1 lmve heréunto set my )und and seal, this -4 (
dayof f/////f// 1898‘/5[%/

X (L8]

ccnlcd in prcscncc f Iy &J
/é‘«.‘. kjo/ Y /“ g
|| = wo e
S L F AN T
- | o | 'N\N | oie
Wl E Bl YR B Il g
'4 ;-Tigf‘gh‘i\ R NN [1S°]% RHAS
‘*v‘iﬂ-thE.VJQ\J“‘J | /i‘a p 6.
S HEEE IR RN Y
: N8| s LN A " ;
Aol 2 S Ewid [ IYE |G 5
3‘ el = 1 g
o | . ” l [ ) g g | ' [
| I I w Z .38 | i |
g

277

o

",(‘

£

POWER OF ATTORNEY,

PR T CT U hereby authorize

3

; v
Witness my hand and seal this.. J day 0[2%7. .. 180,

Executed in presence of
X

B B Lersitedey
4 ’ o7y

(r.8.)

= ma ’

U (=) | | §
Lih | B Tl Ak
3.8 o= | Bl | 35 |5 4|z
SEiN |8 E g B i el
SUIRIE 5 oY e R
N aa 0 | & g i
1t §{ & i LS R A
gh) 3 ".E: $| 8 E b :; g =N
/) ® = i I
-= } (=] | |
2 v ! I

> e

Jvﬁ/’ »/«Vrl\,

~

to receive and receipt for the pension allowed, and reguest that he ‘remit same to




For 'Applicants Heretofore Allowed Pensios.
ST ”ﬂOFTG“ErORGIA e } #

Personally appears ﬁ'/( ; 0/1 2 28 AofWWW

County, State‘of Georgia, who being duly sworn, says on oath that he is a bnnaﬁdz citizen
and resident of said County ands sState, and has resided in said Statc €0 tinuously ever
since the day of. // ays L 18, // that he is.. / years old and
; that he enlisted in the military service of the Confed-
erate States (or of the Stafe of . )during the war between the States,
jwved for the termp of » y v in Company g) th-Regimentof
/Ir 7 2. /}z/{(u /r/ 3 Um/ns physmal cendmon is as
runnws:_)D 1/ Af}éﬂ(ﬂf(/ﬂ D A At eessno Aty

by occupation a ()3 7///

that his.property cou?xs (:1’ the (ollo\\mg items /N ﬂ/Z/l 7 ’ Jl—/ e CJ%/
Ay ol S
of the value of / )/0 ﬁs/h . /u(/ ﬂ( 5’. Dollars, 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 15th,
1894, and the acts amendatory thereof, snd makes application for pension to which he
is entitled for the year 1898, I have heretofore aga resident of X M( (WF

NHL -Jx

! it N
county been allowed a pension for the year 189

Swort to and subscribed before me, this, the }
n
C/ d ”HHA ) 1898, il
’J~ {, \)\' WAL e\-( AL /\i Ordinary,
S ?tc of Georgia, }
AN County g

CL/L u&) APV} [(_\&C 137 fi - Ordinary of said County,

‘do certify that I am well acquainted with,_ ﬂ _.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 reprcsents himself to be
and that he resides in this County. [/4/ /{J

Gigen under my official s:gnnture and seal, this_|

i day of /{//um 1898,
E"-;‘«:j %ﬁ/ﬁ//t&?‘/f//

Norx.—~The blank spaces must be filled,
\

Ordinary C@)ﬁq" U?W _County.

-

SN

‘For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } R
AZOnr___County. |

Personnlly appears:=~

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona /i fdz citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of = 1547 that he is 7&’ _years old and

by occupation a ; that he d in the military service of the Confed-
erate States (or of the State of___ el ) during the war
erved fer the term in Company.. é , of.

- ! R A |
that his property consists of the following items gtl_[ Ll% by

of the value of. Zu/ Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or lnhnr, and
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15tl,

1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of.. M
county been allowed a pension for the year 189 s 4,0 ’

Sworn to and subggribed before me, this, the }
mwr/(

v '\
A% 1899,

% Ordinary.

\
I, L N & L _Mé é?dinz\ry of said County,
do certify that I am well acquainted with__ 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. Q7\,//

Amx
your

soal
here.

Note.—The blank spaces must ba filled.
Norr.—Aflidavit should not bo attested beforo January 1st, 1899,

n under my official signature and seal, this__\

day of__ P2z

Ordinary. 227~ _County.




POWER OF ATTORNEY.

s@ceoncm . }
i 2 TR __County

2.

hereby authorize *

xZoX//L’ug? v ey of

to receive and receipt for the pension, allowed,

e
by e e T s

‘Witness my hand and seal, this

nnZequest that he remit sanie to
- TN e

et L ——

~/Executed in presence of

ﬁf&)z T (c,/,/r)/ A

sl
9 s |k B
il e 8 210y ey gl Jl
TN E&EQ BN ]|
SN2 s QNN | 3N
i3l 8 & QNG (2N 1iQl
2.2 EE‘!#.\‘*\T < & 3 ¥
5 | =) QY |2 =0 1| [
LT .: \/h
i 9 g ,

w2 % 3 N

)

. ‘)

7.

| Y . _; 2

w 2l .0 & 3 a4 X

° ] i o] I |5 HE: &Yk

7 # N2 Ry w5 w 788 B

\;\"’-;E NI ECR- TN RN

Ny § Kl o o XN
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POWER OF ATTORNEY.

OF GEORGIA, } %
YV, _ . County. N
“rM&Jb/d_ ﬂxy%/jw L. 2

to receive and receipt for the pension allowed and request that he remit sgne to
s }'
) L 1‘/6414//4%)/&[4/£/( £/ 2
w AL I

~\
* Witness my hand and seal, this / day of,
/y /y ) 4)/
¢

,Jl//I,A 7 ,q

hereby authorize

< 1901,

1. 8]

{( }‘xccu;cd m prcscmc of

Z

{




For Applicants Heretofore Allowed Pensions.

%701? GEORGIA, }
A Bl ... é{ounly.
] ‘Personally appears. . 757 7 S
County, :State of Georgia, who being duly sworn, says on oath that he is a Aaﬁmﬁa'echlzeu
and resident of said County and State,.and has resided in said State conunuously ever
)‘rof.-.._». € Q. . ,lﬂﬁ)z; that he is, Z_G_years old and

—+_; that he enlisted in the military service of the Confed-

sincethe. ' -

by occupation a. £
erate States (or of the State o£.
ngyai“ for the ter D& A2 _in Compnnyé 4 of ___._th Regiment of,
Zeelll et 2L 2..j that his physical condition is as,

follows : ':‘%‘h-‘.. ,‘mwnfzm Crae 4—:*»&—409;(1‘

—= ...) during the war between the States,

e

I e e Zecy, /a;fjf Prvrt.

that his property comsists of the fcllowmg |tems._/.‘_i@‘.'2!{_v e [ .
NP @ Cl. CrpsiH Loewe IS

oltheymtre of 7“'/4 i Dollnrs, that by reason of his physical
condition and povefty he is mmble to support himself by his own exertion.or labor, and
that he receives no pension butthe one herein applied for,

Depoucnt desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for t@mn to which he

—
is entitled for the year 1900. I have heretofore as a resident of

county been allowed a pension for the year 189/2_

warn to and subsc?ed before me, this, the }Q /j;()(

dinary of said County,
el the

do ccrnfv that I am well ncq\minted with.. " M
applicant in the foregoing affidavit, and am well snhsﬁed that the statements made by him
in his said affidavit are true, and I know he is the indlvldnd he mpreunta\ himself to be
and that he resides in this County.

§73)

L

Norx.—The blank spacesmust b flled,
Notz.—Affidavit should not be witestad beloro Januney 1st, 1030,

w
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ' } e
nty G
Personalty lpuaroﬂ %/, 0(9“ ERonA 2y

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 Qldlc cmmuunusl\ ever
Ceree 5’-‘1/ l“[é)/, that he is / / years old and

that he enlisted in the military service of the Con-

since the day of.
by occupation a

federate States (or of the State of
Stages, and servcd for lhe term of, &

follows : /@(Cwl(«/ wmaa /’1«,'7“ ¥z /’/f((

) during the war between the
Pty

_in Company 5 .uf’ nﬂ'/

3 that his physical condition is as

that his property consists of the following items A

- e’
of the value of )j ’ ))

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 thercof, and makes application lr?ke pension to which he
is entitled for the year 1901, I have heretofore as a resident of Jéjt&} 7/1 7z
: M,, L{)
Vi >(/ A A
B /’Zi dhy CAUCAY éﬂ(? 1901, | ) 1"/7
Ly 7,
LRI WACEID ot §

(%;r f\gi\:?RGlA County. \

u V) 'N/ L AN V\ ﬁ‘/}i./ kﬂi’:‘/’zﬁi of said Cmul‘ll.::

applicant in the foregoingaffidavit, and am well satisfied that the statements made by hini

county been allowed a pension for the year 1 ?/D
Sworn to and :\'ugribcd before me, this the '

do ccrm’y that I am well acqainted with

in his said affidavit are true, and I know he is the individual he represents huu‘Lll’ to be
a7
Given uyder my official signature and’seal, this 7
) )
day of Arrr /
ame / /// ////)/r ’//
(

X
J Ordinary &4 //‘ r f'\ (B % Lnuul_\z

and that he resides in this County.

1001,

N ore ~The Llank spaces must be filled
Nove, —Affldavit shonld not be attested bafore Janusry 1st, 1001




POWER OF ATTORNEY.,

ﬂ / County
220 7 / ‘g{
to receive nud rumpt for the pension allowed jand request that he re

: it L2 (1 s / e

. Witness my hand and seal, this //) _day of/ Q’( - ’.f Pl 1008,

v Zﬂ

Executed in presence of

(/u,{t, //(,;LL/C'C A

1902,

75

b

Z

Commisioner of Pessicus.
wmus'riasxmm T0
Tod,

Geo. W. Harrison, State Printer, Atianta

=

IN;)IGENT
SOLDIER’S PENSION
gF dec

19022.
Nameﬂ

WARRANT ISSUED

s

No.
JOHN W. LINDSEY,

s

( FOR THOSE ALREADY ENROLLED. )

: County

POWER OF ATTORNEY.

STATE gz GEORGIA,
7ﬂ4¢1;/n County.

/% ¢ £ €. he bya\lthorwe &t YA L., ///1/
22> LWLC/Q ot AR M/ﬁ‘z 22

to receive and recelpt for the pension nl/o;vé‘l and request that he r:ésamc to
{1 ¢ AR ./{
Wmlcss my hand and seal, llus¥/J,\/ YW 41. 3 1903
> [ L. S|
éﬂ:cutcd in presence of g ﬂ W(
tead C ‘/r/“—j 4

2 /."/\

2 = ; ‘
gl - | .§

2 |4 > | e Al
ElN| e 25 02 A
g\ == q @ § [ 1§
ANIELER ™ RN
BV gl R ER
o | A A= \ = f J:‘
3] . 5594 g 16 ||
B~ = : = 18 ||
g [~ S

B (=1 IE




o

FOR APPLICANTS HEJ@F()RE ALLOWED PERSIONS.

STA EOF SEORGIA,

v2t) ﬁgun WS
Personally appearsﬁ i O ofﬁa"Z‘\M

Cotinty, State of Geoogia, who bcmg duly sworn, says on oath that he is a bona fide citizen i
and resident of said County gnd State, agd has rcsnded in said State continuously ever
since the. .- i Kall f-.. ,_18 7 that he is },
by OCCI;pﬂliOII a_y ,_;Li":‘___t}lat he enlisted in thé military service of the Con-
federate States (or of the State of_. Pt ) TR S ) g the war befween ’he
Stateg; and ﬁervcd I'nr the u:rm of @#‘f‘@ .in Comp:my_g_ oLﬁW
of. / - ; that his physical condition 19 as
follows r/ {{ .,,.4, vl pped {I}Lf s 7l

@ M( AL

yenrs old and

that his property consists of the following items /”Z(’ M//&"

of the value of. J e Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that lie receives no pension but the one herein applied for. "

Deponent desires to partigipate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for tl nsion to w]llcll he

is entitled for the year 1002, I have hcrelnfnre ul a'resident of,
“county been allowed a pension for the year l ‘ ) )
‘1\\nrn to.and subscribpd before me, this the MW
day HN)'
/ KUM( z 197’/(’/@ Ordinary.

OF GEORGIA, |
éi/r ounty.

J’{ e ‘Z7 v gﬁé = _Prdinary of said County,

do ccml) that I am well acquainted with: A7 S -
the applicant in the foregoing affidavit, and am well ‘satisfied that the statements made by
fiim in his said affidavit are true, and T kuow Ire is the individual he represents himself to

be and that he resides in this County.

Given undef my official :\gnamrc and seal, this /(/'/
day of._

Ordinary.. 2 County.

Nore~The blank spaces must be filled
Nore.—~Affidavit should not be attested beforo Janoary 1st, 1002,

=l

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Personally appears _{.“/ =
County, State of Géorgia, who, being duly swol:u" says on oath that he is a bona fide citizen
and resident of smd County and State, }d has resided in said State contmuousl
since the . ; that he is_ d:' _..yeats olé’
by occupation a_ WM ey that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the w; ?gt enthe,
Sl'\tcs,}nnd served for the term of, L?// d in (.mnpauy & of.. ﬂ 4%%‘“
of.. [F A 7 > hat his physical cnmhuon is as

follows : %ﬂf {'wzr/c[m//u ‘,cfﬂ /1741//71:1‘-«4‘
}J'r o, }m;m(l /z)wr7 ;

" s

tlm[ his property consists of the following items: Ve /f/ Camy S

of the value of. il /é 20, \/ Dollars, that by reason of his physical
condition and poverty he-is unable to support himself by his own exertion or labnr, 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
in entitled for the year 1908, I have heretofore as a resident of d\—j@/‘f\ A
county been allowed a pensicn for. the year 1 ﬂ)%

Sworn to and subgeribed before me, this lhc}

LFE  day of. S 2 1903, )
. 6 > t L/'R;/',)"//Xuj' ()rdinnryA / }]//(,/('
STAT EORGIA,
@ LM

WY oun%ﬂ
\
) (999 ///U G ’{77 ﬂ b07{1111'v of said County,
do certify t]mt I am well ncqmmtcd with. il sl

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 rcprcsems himself to
be and that he resides in this County.

Given nn}lu my official signature and seal, this / 6

WO s 1908,
P D1
()rdinnry; &{j)@/Y j{\ 2% CcuntyA

Notr.—The blank spaces must he filled,
Norw.—Afidavit should not be attested bofore January [at, 1003,

day of.




e,

Y.

2
HBa 1,'2"- o3

POWER OF ATTORNEY.

STATE OF GEORGIA,

e SR

20/&s

» Za?

.Counry. %

to receive and receipt for the

by .

v TN R
Ehoct

Witness my hand and seal, this / 2_

Executed in presence of

YL (22 r000

secTioN 1254,
ey —

(FOR THOSE ALREADY ENROLLED.)

 :

¢

Gty (vtne

IDIGENT

'S PENSION
1904,

S0L

A

£

WARRANT,

Le

e SIS

N

__hereby authorize. ;44 ¢
it dopeleatye /G L.,
pension allowed and request that he remit same to

Ry /bD/L Lead/Dette

/T

/)/)ufr/ /i

)

N

County ﬁ/

(30-*45

day of.

.87

’ LL//;‘J

UrL

Vi

SUED

1904,

2/

JOHN W. LINDSEY,

Commissiomer of Pensions,

L LA

WARRANT HANDED TO

2

1904,

—[L.8]

Geo. W. Harrison, State Printer, ftlasta.

&

N 1«;’.4«,2:: y

Executed
L .,..‘/...ﬁ.ci’)l;%,;.'l/.’!"ﬁ".-.(y'[f‘/) ;
[ ;

to receive nnd) ceip

POWER OF ATTORNEY.

t for th

U

pension allowed,

at.. - L[_

2

by.

jn the presence of

(FOR "I’BOiEO:L;E’;l/)Y(::l;OLLED.)
SOLDIER’S PENSION

INDIGENT

1905.

WrrNess my hand and seal, this /(%,// y/uf o
NN &7

v

V>

IQUED
1905,

WARRANT

ReﬁmmlW

i
|
=
}

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT ?C@D TO

Gro.w.

thorize

— 1)

d request that he remit same to

ATRANTAL

\GER, FOR STATE PRINTER,

MARRISON, MANAS




«

FOR APPLICANTS HERETDFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, ;

B luw County. _ SR
Personally appears }42‘74 (ZL: e _oLU/é)L” X /’1/71—'/_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Courity and State, and has resided in said State cummuuu ver
sincﬁc day of »ﬁ( w lﬂéy that he is &/ ye:?; nl{q:lfd//
by oceupation a { "o ﬁrm»’y ¢ that he enlisted in (h:ml]m\ry service of the Con-
) during the war between the
pany ¢ of th Regiment.

federate States (oflf the State of.

States, and served in Com
ot PAL: i )
follows : 7

7{}(’( 2226 0/544)\
that his property consists of the (n)y items: o e ol Cozu

hysical condition is as

of the value of. &} b Dollars, 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 Dcccmber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1904, T have bcrclofore as a resident of.

County been allowed a pcnsiun for the year 1
Sworn. to and subscribed before me, this the }}g Wx %C .
— ]
L5 tay o 1904, oy
‘L(}/\l,( 4,4/{9 s Vor I (,(/\JO Ordinary.

STATE OF ‘GEORGIA, }
-ﬂ X [(/W' County.

.
o f/ e 122572 Ordinary -of said County,
do certify that I am well acquainted with /¥ /)/ /(’» "
« the applicant in the foregoing affidavit, and am wcll satisfied that the statements made
by him in his said affidavit are true, and I know lie is the individual he represents himself
to be, and that he resides in this County.
Given undefymy official siglmturc nnrl‘wal this / .9/

] day of .. V¥ g 1904
oy ol G mﬁnf/o

il ~ Ordmnry... (/ ri f) ) County.

Nore.—The blank sproés must be filled.
Novw~AMdavie should fot be Attestatd before dnnunry 1at, 1004,

STATE OF GEORGIA
County.

Personally appears .; i,, . l;u ﬁgc‘ ofﬁﬂd‘%(l)ﬂ/

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County apl State, and has resided in said State continuously ever
since the..... NGO .18, }; that he is }/ years old and
by occupation a Co ot ey that he enlisted in the mllhnry service of the Con-

federate States (or of the State of.. rnlg the war between the

States, an sery 9) ’\)&:,W , of th Mﬂmcnt
of. .ﬁz o L ; lmx his physical conditignis as
L. @%

follows :.
\

that his property consists of the following items: \j

of the value of. }_ Dollars, ‘T am tiow earning,

by my labor,. Dollars per month. That by reason of his
physical condition and poverty hu is unable to support himself by his own c\crtmn 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 year 1905. I have heretofore as a resident of..§

da qr‘

i
County been allowed a pcnsiou for the year 1904, ﬁ
orn to and subscribed befc e me, this the /4

Ordmnry

TATE OF_QEORGIA,

/ - A-Ordiftary of said County,
I am well 1cqnamted with % oy, (57 B TSRSSENS

the applicant in the foregoing affidavit, and am well satisfied that the slnlcluc)\s 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. 74
Given undery official signature and seal, this /Q”

7

Notw~The blank spaces must be filled,
Novw~Afdavie should not be attented bafora Tanuary 1at, 1006,

inary.(, ¢ County.




POWER OF ATTORNEY.

S’l:ATE OF 27‘?';_(:1 A,

,,,,, _._hereby authorize
M 22011 Molr TPl 0F Lo,

to receive and receipt for the pcnsmn allowed, and request that he remit same to

bye (5// - .

9 2F :
Wirness my hand and seal, this /in:,,_f,z‘_ g
] G

Executed in the presence of

e efoa.

G S e

/—-———\

L a

Wi T

I8SUED

llj':’;;GENT
SOLDIER'S PENSION.

(FOR THOSE ALREADY ENROLLED.)

County

POWER _OF ATTORN EY.

STATE OF GEORGIA,

%w%%wé%Z%&/M?MQ

to receive and receipt for the pension al

WrrNErss my hand and seal, this_. %/%
Vgl f’v/(

Hl
s Y
Egit
EI
by

Executed in presence of

INDIGENT

No.-

of fyﬂ—-«/

S S i
%.'1‘\ &H}"'EEE
p R R
yzo \> EF ol 8
o \ b e ”5
= \g S
E“ri oy 7§ A ‘JE
I L‘;k\s\ w |
S 1 TAIN |
o Z O o % i

1low: and requen that he Iemlfame

1907,

[L s8]

O%e. W. Haxamow, Frave Painras, ATANTS,

oy U




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, ;
@41/ 7i8¥) _ Cou ty. A
Personally appears.

County, State of Georgina, who, being duly sworn, says on oath that he is a bouaﬁdc citizen
* and resident of said County and State, and has ren:ded in said State continnously ever

since the .day of. Wt 1. |
by oceupation a, a ~y that he enlisted in the military service of the Con-
federate States {or of the Stateof _____,

3 that he is Al _years old and

) dt;ring the war between the

follows’ _

of the value of _~_

Dollars. I am now earning
by my labor,. . ~.Dollars per month, . That by reason of his
physical condition nnd 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.

Depou:n( 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 entitled for the year 1906. I have heretofore, as a resident OF%‘;
County, been allowed a pension for the year 1905, “* /

Q\\;)‘ﬂ to and sub rihed before mie, this the /y ﬂu
ﬁ//ﬁ ay 1906,
/J 7197‘(('.6 Ordinary.
Rt o

/?_f : County. ),

55 ! ‘(m/z% 2z bﬁ f/é " Ardinary of said County,
N/ L

do certify that I am well acquainted with

WAV Le o

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
to be, and that he resides in this County.

; . v
Given undepmy official signature and seal, this /A;)'%

day of .S tLA. loiay
/ Ladrec/)

I i & : e
1l : Ordinary__ County.

orw.~The blank spnces must be filled,
Nm’l ~—Aflidavit should not ba attested before January 1st, 1000,

Slatemn‘rve for the tpgm of ?M- —in Company. W
v, P 177_4‘-40 “1z; iti

FOR' APPLICANTS RERETORORE ALLOWED PEDSIONS

State of Georgla, ]

’! l'j‘

Personally avmnM j Y -

County, State of Georgin, who, being duly sworn, u)l en onth that he fs a inm:ﬁdf citizen
and resident of said County and State, and has resided in said State continuously ever

1347, that he is, 5\” years old

- that he enlisted in the military service of the Cone
federate States (or Bf the State of g ey dg\wng the war between the

Statep, and urvcd for the E of . %‘Q/ in Company. %@&’(y
- _. +——j that his physical condmun is as
follows™ A ./ 9 8

since the

of the value of e -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 pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved l)vccmbcr 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to wluch he

is entitled for the vear.1907. I have heretofore, as a resident o(

County, been allowed a pension for the year 1906,

Sworn to dnd subseribed before me, this lhc

..,Z:);M:nry of said County,

the npphcmt in the fnregomg affidavit, and am well satisfied thit the statemieuis made
by him in his said affidavit are true, and I know he is the individual he represents lumscll’
to be, and that he resides in this County. OjJL

VAT I

Ordinary.

lhl —’1‘ blank spaces must be filled,
Nors. dlni should not be attested before January 1st, 1007,







ORDINARY’S Omw..—..:.. ICATE

t of said County end was
mr—< \A.&%t QQ}R\

d I also know

both of the foregoing were duly sworn by me
'y are truthful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and official sg

(BEAL,)

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness is the following words:

*¥ou do sslemaly swear that you will true answers make to cach of the questions asked you and the evidence
ive will be the truth. ‘So help you God.’”

marriage, by some porson, or by general

rnin-:e:._:S.znnsiavﬁzmr
uired to do so.

L
3

Byrd Printing Co., State Printers,

s
L]
3
2
2

3
z
M,
“A,
3
H

J. W. LINDSEY,
Commissioner of P

Regiment A_JA

Approved ...

Husband Was on the I
Put on Under Aot of J'
(O0-24- 192 ,

County . O57"TA
. Widow of




~--Ordinary of said County, do certify that I

~«the applicant for this pension, and that she is the

pergon slie repggonts horself to be, and that sho is a bonu fide continujng resident of xaid Pounty and was
e e Eendiimsly UV W< i

Tt 1 wins know A DA A 2 eemeeeenWitOW A 0. marrlage, and I alwo know

-3 that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statoments

are ontitled to full faith and eredit.

Swortn under my hand and official i ico s UL y wly
(SBAL.) “ - Ordinary,

we County,

NOTRS 1. Tifore any questione aro anavorod tho Ordlnary.ahall wwetr applioant and dho witaess In tho following words:
lomnly wwoar that you will triie wnkvors mako o sach of th guostions aaked you aml the svidenee
\.... ‘shl give will bo tho ik, o holp yon God:
-\' nflln|n\|| may bo attached 1P blank wpacon are JnsoMelen
st bo. mado bofore tho Ordinary of the saunty of Tosldenen,
Only G e B prior to first January,” 1881, are entitlo
ttach cortified copies of marriagy leenso if obtninablo. ‘1f not, prove marriage, Ly wome porson, or by general
reputation,
6. Widows 0f Disabled Pensloners must uso the Blua Applieation Blank and sato and provo full terin of huaband's
sorvico—because ho made 1o proof of service and was not required to

)

#

/72/

o
6.

Company _______

n

g1,
LA
'E.Ege‘
A gasd
< i3
[} g0 8
g il
3 i

Byrd Printing Co.,

Afpwoved’- .- .. Tuor o) o

Widow of W ‘é e &L-

S S

Name é’&ac.bi.;.,glggnu
Regiment <.J

}
|
‘]




N

WIDOW’S AFFIDAVIT

STATE OF GRORGIA,

COUNTY. }

.
to whom, in the Gounty of e she was married on

the 2. dny nl'm: ----1866, and thashe rémained his wite, and resided with him to the

dato of his denth iu#&*«(, 10 /Land thint sho ha ot sinee hin doath romarried, At

the time of hix death ho was a resident of.. . «««County, in said Btate

Poowlon Roll of the Statg and paid-a-penaion
oy /730, B R forgnd /no:’;‘-«-w
~«=-Cotnty for 19.....per annum, on nocount o boing n woldier in

<=~ (Voluntears or State Militin)

—
That she is now a hona fide resident citizen of said County of __ (K3 ---tnd she

hus 80 continuously resided sinco. ... ... _day nt&iw _____ M?

Sworn to and subseribed before mo, this the

@
1))
=
&
&
-

(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

of Marriage Licenses.

known to be

,Marriage L

< and recorded on Page

b ) Yy and ex-officlo Clerk of the Court of who after having been duly sworn, say: that
Ordinary of said County,do hereby certify that I have compared 2?& y
the foregoing copy of marriage license of ¥.T.Lee and Martha E. L. - + Who made the foregoing
Tippens with the original record thereof,now re ining in this u}x T Pz
and .the same is a correct transoript therefrom,and of the whole ==--Who died in. & A
of suoh original record. A

In Testimony Wheraof,T have hersunto wot mv hand and affixed County in said Btate of ... =~ Wiy of RS, (] 5 4
the veal of the Court ofm Ordinary.

and that alie has ot ahics n-......v.-u--lc ‘St whio bipuine tho wito of AQZ" o At
This 27st day. of OotiI921. ) ﬂﬁ‘w—c% v
Sl Sl £ , the:TeLenuy of - 18

7 + ing, that she and he had resided together ax_man and
Ordinary and ex-oI¥icio 0.0.0. mﬁ Y 7 g (e g'%‘ M)/,
y wife continuosly since.. - ~---183@., and that the. Pl 5 N SO,
; ( the same man who was on the pension roll of said State M
County __Qw

Sworn to and subscribed before me, this the

~day of.f2< &

of .@—.@.;’:’ZM:.Q:- ............ County.

(SEAL)




of §. ;. 0|, s : - l‘uunly lor ]!I..F per annuf, on necount of being n woldier in
‘ {
,,,,,,, e AT

That she is now a bona fide resident citiren of waid County of -

s w0 continugaaly resided sinco. ... _day nl_&". MM(AM M?

Sworn to and subscribed beforc,mo, this the

Company__.. S ... (Volunteers or State Mnnlun

—_——
i —-und she

% 4 E i’E - °2 LaaM . duy n(pm? ........ I')Z/ f f:

5 2 ‘é' ; 2CPKD.._ Ordinary 2 o 2 .
@ - ‘4 _ County. M i
o ]
- § . (SEAL)

W a 4; g 5 i
-g)t ¥ H s 8 j Affidavit.of Witnesses to Prove Marriage and to Whom.
& £ 3 Date of Death of Husband
t 3 3 ¥ 1 OF GEORGIA,
] § 7 g e JQUNTY.
3 4
o COUNTY.
1

responsible and trathful persons, residing in said County,

rdhn:, and ex-officlo Clerk of the Court of
Ordinary of said Count ¥,do hereby certify that I have compared
the foreguing copy of marrlnba license of ¥.E.Lee and Martha E.
Tippens with the mx,,.\n:xl record thereof,now remgining in this
and the same 18 a correc t traneoript therutrom,and of the whole
of uud‘n original record.
'{n Testimony Whoreof,T have herounto sot mv hand and affixed
he seal of the "oun of m Ordinary.

who after having been duly sworn, say: that

of their own personal knowledge Mrs, }714\. RN , who made the foregoing

affidavit, is the Inwful widow of. -==--who died in. N5

4
County in said State of ... Sy of mﬂ_l

This 27at day of Oot.1921.

Ordinary and ex-olZ1010 U+0+0,

and that sho has ot sinoo remuprled, #u‘ who bdpume the wlfu of < /( P /
lht.@l«.‘..(hy of ., o .. L, nng lhll. whe and he had resided ‘to lhur an and
”:5 % Arend /f78
- and that the €70 €HA (6 was

Pmtau, .
wite continuotly sincef.-7. _.day of MR @ 1804 “und that the L ETA o,
the same man who.was on the pension roll of said State ._.___________________ from M
‘
County ‘é’ﬂ/ ---when he tied. , y

7}

______ day of W2 G

Sworn to and subscribed before me, this the v

(SEAL)

of _@-6"'-/11’\3- County.




the same man who.was on the pension roll of said State ___._______ W e from |
p
{
County !g’ﬂ/ -----when he died. , "

Sworn to and subscribed before me, this the
4

To any Judge, Justice of the Pucc,‘or Minister of the Gospel — N
YOU ARE HEREBY AUTHORIZED TO Jopy . 5
) 7
and Aarl (

: v g L]
in the Holy State of Matrimony, according to the Consfittion and Laws of this
State and for so doing this shall be your License.

And you are hereby required to return this L icense to me, with your Certifi-
cate hereon of the fact and date of the Marriage

(n\‘o.yn under my hand and seal this
< 19 3

day of
(L.S)

: : L - P OROINARY
CERTIFICATE Uherokee Gonnty
» and /K att :
vere joined in Matrimony by me this ~ .2.Z  day of =
-and_

19

ORDINARY






" STAPE OF GEORGIA,.

78

¥ >
the %umﬂu..gﬂm.w. MM! for pen:

to full faith and
&

credit.
orn ugder ¥y kiand and official scal of office .EP\N!::E.., :,§_§

lication
g
/907

Confederate
r's App
J. W. LINDSRY, 'y
Commissioner of Pensions,
5
/o~

Soldie:
Byrd Printing Co., l-uu Print

Regiment
Approved .....c.ocoonn

3%
g
]
¥
<
2
ey
H
<
m
2
M




Ordinary’s Certificate
STABR OF GEORGIA,. |

_____________ COUNTY. |

,_.Ordinary of said County, certify that I know

the applicant. 2/1 O tor pvlrlml is_the. person he rcpmsenh himself to be and
rosiden in safd county.  That 1 also know g\

wervioe; that they aro Dot residonts of snid county and wore (ly sworn by me bofore u\nuluu the- forego:

"3— woeuthe withess swenring to the

ing affidavit and they are all lmlhf\ll and trastworthy and their statements are \‘llll“ﬂ‘ to full faith wnd

eredit.

(SEAL)

NOTES: 1

‘. questions are muawored the. OFIRAFy shall swear Applient and witnessiu. In the tollowing worde:
o You do sclemaly wear that you will trie nwwors mako to ench of the questions asked you and the evidence
shall be the truth. 8o help you God.”

FAdditional af8davits may be attached i biank spacos are inwaffelent,

8. AN affiduvits mast bo made bofore the Ordinary of the county in which the spplicant or witness resides and
st be cortifisd by wich Ordinary, 2

you

-

X

L'

J. W. LINDSEY, .
Commissioner of Pensions.

; Confédérate
- Soldier’s Application

L L

T e T S PRR N

Under Act 1910—As Amended by Act of 1919,

Company ______

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

COUNTY. }

s ;:-! said State and County, hereby applics
for the pension provided by Aot of 1010, ax amended by Aot of 1010, to Confoderato Soldiers, and submits
his sworn statoment, with his testimony to make oiit the dame, and after being duly aworn true answers to

make to the questions proponnded, answers as follows, to-wit:

& Ho lnnx and sipee Fh"" haye you l%mllmunlll resident citizen of this Statef.,

£ _,Mc,aa/ M‘?L ______
to 8 ﬂlnlm!’% ;ahc nrﬁml militia_of this State from

d in w% zumpnl: u:2- nt <Ih| u enlik! éé m"n % olasy j:

-6. long did remain in the actual militas nrrwllh (l.}zpnny/ye ((jxvu

date of dinhlrn)(gmm i; "‘2

oy and h éq

ere you actually present with your command when it was surrendertd or dinuhnrgcd%‘&.
8. If you were not uclually present, state specifically and clcnrl%crc YOU We. o it niibununsanba
»

a. Where was your command wh‘u you left it? R

b, When did you leave the command? «o.o.oou--. //

e. For what cause did you leave? vt : D)

d. By whose nuthority did you leave? ____. o 5

o For how long was your leave granted? In au way!

g In what way were you preyented? ... 7
h. What effort did you make to return? ... et

wilgaiban

.1 Were you captured during the war?

If so, wh

~10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed !

Sworn to and subscribed before me, this the }, [
/f wrd
(7 \
............ 104, "

... . Ordinary
.......... County,




Questions for Witness as to Service
STATE OF GEORGIA,

.comrn.} o \)\ T\
e NONRER T nhdte“m}!y& m}o\bmm

4‘ e thn pension provided
by the Act of 1910, :nmwdml by lhch(o!q!m-) in wd Btate, and, after being sworn true answers to

a8 a witness in support of the ligation of. .y

make to the questions propounded, answers as follows :

1. What is_your name nn(l where do you reside? - .27 /4 Z’M v
______ 4 L. el Gt :
* 2. How u..m and since when have yon known el % Lo the applieant
2 il /?ZEA?.“.,..N,.A B 3 o
3. Where does he now reside, and since when has he been a bong. rge, continbig mldeqz f u:h\s\mg
and how do you knowt ____ A7 4 ol i 2 g Pk AN,

~enlist during

5 G LHE 2 Lt G ton B D, UM,

6. How did you obtain your information of this Service! .\y
)

war from 1861 to 18651 (Give date and place.) .

sy Az, A‘JZE_{{/Ar.V/ 53

7. When and where was his command surrendered or discharged (give date and place)......______

A e

Company and Regiment? (Give date).

-

10. Was the np])lhnlll personally present with his command at surrender? .
-

11. 1f not where was he and how eame him there?.

12. When did he leave his command?...

when he left it?___________ = uzmi For what cause did he leave? -.._...oo....__.io.__._._____

By ‘whose atithority did he 16aVe<ouann s moil o itinne oo baemseoiis and how
SO0 Yw 0 QrAIE 108V o emsabinn s ey it How do you kinow

all that you havé stated to be truet If of your own knowledge, tell clearly and specifically. .

13. In what way was he prevented from returning to his

How do you know?

14. What effort did he make to re

turn to his cummnnd lud Imﬁ do you Imowi

15. Was applicant- captured as a prisoner..

_In ‘what priso

Sworn to and subseribed before a8, this the

1007
Ordinary
County.

If 8o, when and w}‘src' __________________
was he held?

} & gz

|

..\. ..\ 4
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cls

STATE 0 County

& 0/ 4 Ordinary of said County, do certify
that I personally know m [T ik &L ,“the applicant, nn’d that she
i the lawful widow of / 1) 1..8 . , and was on

the . .demAeac@ s . Pension Roll of said @W A Fj(/ UM County, and was paii e

a Pension from ....County for IBM and at.the time

of his death on the 6\ day of PR
him and unpaid his Pension of JX: /a ﬂ ..... 5

of Georgia, and T know /77, i Z ‘ /Z;M

witness, and he is of a truthful and trustworthy character and entitled to full credit.

4 /@ Aur
Given.inder my hand and seal this (3.8 . of e e ., 1921,
(SEAL,) Q’é()‘Mﬂ/lMa’@ Ordinary,

fgmﬁn/ et O

1921, there was due to
Dollars from the State

. the within

| @ B, Ee e 8§\, B4
é” b IS B R B R
= S —1\'\l e b
S‘- (5} ER | 3 -.b-I§ 5§
2801 : i~ 1ES EF |
522§ 14 g e8I
™A g & LN 2a B g ggk |9
NICEEE s =% 382 |
R ERpl 31 EoEs 1
= 4 =] 7] 4
— © 0‘:5‘:_, i é ? S :‘i§ i
-1 N & 1 £ ney M
° A o 25 E2d 2
— g7, - . .Eg:
[-% 5 S & ESS 4
2 -] NERE ) o~ Oho
| < e S g 58 || L

GEORGIA, M@ Cognty.
I hereby authorize ‘and constitute W?}W/’/é’ -+ of said County, my

lawful attorney to collect, and receipt for me in m ﬂme, for the Pension duf me for 192 0
; 0 | .
Daeel . st

County for 199/

through my deceased hushand,

Pension Roll and petfl from

Witness my hand this ‘l’v‘ day of ...

Attested before mp:
- g
r/ A ‘ Ir Z‘—A

I,

that I personally know.

Q‘ﬁ 2 g, Ordih-; of aaid Can!y o certify
/i . li and that she

in the lawful widow of...... :, and 'was on

Mﬂm: Pension Roll of said. _M:m —.County, snd was

\ County for IBM, and at the time

a Pension from...

1
of his death on the._éz— day of.. 1921, there was due to
him and unpaid his Pmin of

of QGeorgia, and I know..

Dollars from the State
ey the within
witness, and he is of a truthful and trustworthy character apd entitled to full eredit.

4]
Given umder my Hand and seal thia L =2 of ., 1921,

(SEAL.) Ordinary

e —— ' )\} 1> A

"y

1Due
County
02/

LL
Approved and ordered

tvid

1920
ension

tion for P

Applica

(UNDEB-ACT 1891)

(To be paid his Widow or Dependent Children)

Old or New. W

Date of Deat

ozomu._@MDaL_ ty: ;
I hereby authorize and umimhm of said County, my

lawful attorney to collect, and receipt me jn my name, for the Pension due me for 192....,
through my deceased husband,..| __.L—L/‘ iy WHO WS on.M

"

Pension Roll and paid from.
Witnoss my hand 41525 _day ot A SRNN L,
Attested before me:

S

County for 1




) .: : 7 .K
Application for Pension Due Deceased Soldier
(To Be Pald to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891 $ [ ]

STATE OF GEORGIA, O 0o . Comnty-
Personally before me comes Mrs, \{\xmafm ﬂ-, f‘ .

s 5 ey OF 2!(! County, who
after being duly sworn, on oath says that she is the widow of W Y 8r

who was duly enroltd as a 10"7”4 ‘(.( [A/l"),} maioner from the County

of J&M L.l and was paid ‘%‘ennion of . ﬂ’n,{ LA ) D Itel

Dollars from @U WD, i County for 19%4) and that the said
’I/U " é ‘ ‘L‘—L_ died in .. &k- D-‘_i, ....Cotinty on
Bl ot , 192/, and at. the time of his death a Pension of /@@ 2
was due him from .. W County and unpaid for 1921,
Applicant further swears that she married the said (/()\-’ 2 K—LL—\ on
the bilrwr.. gay of /Vﬂ ~ 5 186(2 in ICW&‘Q—— ............. County and
State of /. : , and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

|ml(| to her.,

G\\qrn to nw:uhacnbcd before me this Z ‘J‘

C& ‘-Aé Ordmnf}'{ }um/){a Zb\fi{ (L.S)

A County.

(SBAL) " g )

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, Bond s County

I"m«nnnlh before me comes hL g W who
° on oath says that he knew //ll st '-/ 1 e /# b— f A “&ZJ ....... while in life
and that he knows Mrs. [ZN/H) 7714’)4 ) f’ Vel , the
above applicant ; that h‘e knows wid Vz [/L' Z i,cg,
p’

and N il were in due form of law married in the County
of ¢ in the State of T . on
the V1 day of /y\z’ % 4 18846, and that they resided together

ab hasband and wife from date of marriage to the day of hin death on the (7] day of
, 108/, and 1 now know that she In his depgndent widow,

Sworn to and sfbscribed before me this.. 2 ﬂ, “..day of WAL €~ / f ) e 1081,
d"" ’//{7 Ordinnry} : :

“.. County.,

wrdian or minor ehildren where there la no widow,
4--Ordinary mut send in all ourtifieats of marriage atiaehed horoto, It martige b not proven by witness,
A% This form Is for w Disabled woldiers who died after October 80th and for widows depindent ehildren ot Borvies

Idows
Soldiors who'dled afier January 1ot
oarefully nd woe that It I fully and sorrestly eompleted, and the seals affiaed, and that the

- This form ean be weed by

plieation wntil 1t Is approved In the v--b- Offles, and returned 1o you e your suthority to pay,
Ah=Return thia application with your final settiement to the Penalon

- an husband and wite from date of marringe to the day of his death on the. S Wl day of

Agplication for Pension Due Deceased ggldier
(o Be Paid to His Widow or Dependent Ohildren) ol
UNDER AOT APPROVED OOTOBER 0, 1601,

STATE OF GEORGIA, #@-20Loi= _ Comty

Personally before me comes Hnmm Bf said Gonnty, who
after being duly sworn, on oath that dhe is the widow of. ”/'g

who wpg- duly enrolled as

Dollars from ...

,Panlmn@r from the County

- and was gd a Pension of _th .4 A

County for 1920, and that the said

< County on
uu o .day of lDﬂ*. and at the time of his death a Pensioni of ‘/_Jd?
waa due him from......

Applicant further swears that she married the said } . AP on
- County and

theb.De_day of Mk&, ¥ “ i AL SRR
State of ._.¥ ~y and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

7 paid to her. 'y
to agd fubscribed betore mo this B Fh__day of bty YoM,
< ..., Ordinary, !
© i s } }M—&é&~ (L. 8)
T : County. o i ™

'AFFIDAVIT OF WITNESS

STATE OF czoncmW — Comly

ey Who
wewhile in life

~y the

fz of law married in the County
-~ on

o lﬂ“, and that they E«(ded together

weWere in due

.L._in the State of ...

W . . MJ. and 1 know that she (s his dopendent widow.
o o and subioribod botora wo thin.Zee$ day ot b.{. Ctarlige= i,
4 Ondinary, W

Lm £

. County, J

b INSTRUGTIO :
oan wuardf L 1 1
3 B, TN BAD0 Mo b, St of miner chilasen m...g'" AttRtned Rereio, 1t marriage 1n not proven by wit-

m qa“ w s Noate in Sou) d:- mu throughout this State, multe
arfna :'m 04 aftor Octover iR, whohen and dependent_ ehildeen
bin E\:mmy and mes that It in fully un mmny completed, And the meals
1t I Approved in the Pension Offos, and ‘Feturmed to you ax your

ont 1o




NAME: lee, V. E YEAR . 1920 COUNTY Bartow.

RE BORII? 4 resident of Ga. since very small.

ATUL WHEN AND WHERET  dpril 106s, Vherokes Jounty, Ou.

REGIMENT? Company &, 36th Regt.

GAPTALN AND COLONEL?

At Vicksburg, Miss., 1863 - and exchanged.

LD?.april 26, 1865, Greensboro,

. WERE YOU?

yame Jonvmnd----a.-»-n’p data,

" e
Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, l@‘/‘—z:)' e County:|

Before me, the Ordinary of said County, comes __. ; ﬁ O(ﬁl
sabcasa <werenny Of 8aid County, who, after being duly sworn, on oath sdys
that he knew. W i(/";a(ee,
erate pensloner, and that sald person fn the Identioal person named and desoribed fn the attached
oertified copy of burial certificate; and that sald pensioner LEFT NO WIDOW and NO F!’I‘ATE of
ANY KIND OR VALUE sufficient to pay the expenses of last {llness and funeral, which amounted

late of sald County, a Confed.

o
to the sum of § /70 L - ~» 88 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me, ? Q%
L1983, ' > A4 ,,Z A

*thia%sl. ay o :
& % 1 S Ordinary.

CER’IE&CATE OF THE ORDINARY

GEORGIA, ... ~ ..County. .
Icertity that /- 4 HKee, i who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. T further certify that I knew... /210, ZUEE. A the-da

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the reeords of file in my office. I further certify that said de-
ceased pensioner is the identical person nal and described in the attached certified copy of burial
certificate, was not survived by 'a widow and left no estate of any kind sufficient to pay the expenses
of last iliness and buria} for which claim is made.

Given under my hand and seal of office, this the. .

(Seal of Ordinary) LML G oriinary.,

INSTRUCTIONS:

1st. Certified copy of Burial Cértificate must accompany this application,

2nd. Require those claiming ex) en of last illness and funeral, to MRS out their aceounts in fully jtemized form,
glving the val of i, d sach date.

8rd. Each account must be sworn to bofors the Ordinary, and in the following form:

“The above and foregolng actount is rendered for rvicos in the last flinesn (or funeral expenses, as the case may
be) of... = who died without owning sufficlent property to pay this bill,

dth, The Ordinary must soe to it that each bill is perfectly iegitimate in every rospect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed an indicated,

Sth. The completed voucher—thia blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to mak ayment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office,

7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained a recaipt for each payment, feturn the voucher, with bills ARd Yecofpts. Lo oo
permanently filed in the Veterans Service Office.

Oth. The State does not authorize the payment of thess expenses in the event a soldier pensloner in survived by &
widow, nor it the pentioner left any estate of any kind or valuo sufficlent to pay them, nor If the Jensoner had beon
outslde of the State of Georgia for more than twelve (18) months immediately preceding. date of death
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M‘A County

Application for
Expenses of Last .
‘ Iliness and Funeral

JUNDER Ag# oF 1'919)
Q FIcE : %Z
3

mm sﬂ\l G 2l
E For: ..

-

" (Namo of Pensioner)

TO PAY~ o700 Il)l‘fopfl)nnlh: Aops. //, 1082
1980, ! i o
Cig. & ©. Tax. $ | Atfount: g W’t S L1

FUND FROM WHICH PAID [ s

9.
117 Cc. v

|
TOTAL,_ Vo [s

P! d, ynd ordered paid,

A. L HENSON,
I) irector, Veterans Service e Office.




ACWORTH, GA., 28/33
M Vr., Thos Leée, for Mother Mrs, We E. Lee,

IN ACCOUNT WiTH

J. F.COLLINS SONS
FURNITURE, HOUSE FURNISHINGS, STOVES.
FUNERAL DIRECTORS AND EMBALMERS

" DAY PHONE 36 NIGHT PHONES 45 AND 30

8/18/83
Casket $135.00
Embalming 16.00
Hearse & Service 16.00
Dress 14,00
3teel Grave Arches 6400
Paid for funeral Notices 6.50

$190.50

The above  and foregoihng account
is rendered for funeral expenses
of Vrse. #. E. Lee, who died without

owning sufficient nrapeﬁy to pay

b Ve RN B LT |
. . ns ’
(S

by AT AU,
subsoribed before ne,

. ~day of JEZ, , 0933,

, Y oge
Qg Lt rscy A -
AL B L o 4

Cartersville, Ga.

Received o' R, l. Caines, Ordinary of Bartow County b’,r,-orpia.
One Hundre Innd 50 100 (‘100.50) Dollars, to apply on fumeral expenses
rs. Te . Lee,

1is March 2, 1935,

L e

Tonylndgqmﬁmm“mro(mm

YOU ARE HEREBY AUTHORIZED TO JOIN

g Vo)
and }Z‘M/(/A/ Csr Yoy B,

in the Holy State of Matrimony, according to the Constitfition and Laws of this
State and for so doing this shall be your Lmnnst:

And you are hereby required to return this License to me; with your Certifi-
cate hereon of the fact and date of the Marriage

Given under my hand and seal this ﬁu‘?
2 S

ot /5bb 9. fathec /; Jead  (LS)

OROINARY

; il
State of (ﬁem‘gm CERTIFICATE (‘Il]rll uhee Ql}lllllg

| CERTIFY that /77 (0 1/ et and Hartie ©, W
were ioinuré/in Méatrimony by me this * 22— dayof Loy ineteen Hundred

wid. 790 & & 7 N ;
Recorded &1 /T /6t) . —e Ynaeg /éﬂ/v““" R
U N D Ghon } 3

{ ORDINARY

GEORGIA, CHEROKEE OOUNTY.

“I,Jac0b Massey,Ordinary and ex-offioko olerk of the Qourt of
Ordinary of said gounty,do hereby certify that 1 have ocompared
the foregoing oopy of marriage license of W.E.Lee and yarthy E.
Tippens with the original record thereof,now remaining in this
office,and the same is a correct transoript therefrom,and of the

whole of such original record.

In Testimony whereof,; have hereunto set my hand and affixed the

seal of the Court of Ordinary. L]
This 24th day of pec.I921. :

OFTTHETY =

® e




Receiv

Cartersville, Ga.

Ordinary of Bartow County, Georgia.

ed o R, ‘aine
Cﬁe ‘mndr nnd 50 100" '_'100.5(3 ) Dollars, to apply on fumral expenses

Mrs. W. Bl Lee.

T

&
Ma. ,,>/;.‘,.-. 2

his March 2,

1935.

A e .

Acworth, Ga., Z2.z21.¢4. [ 1937 °
p)

S OSSR

s 2227Ther. o Whiloe s

J. E. COLLINS’ SON

Furniture, House Furnishings, Stoves, Etc.
Funeral Directors and Embalmers

Day Phone 36 Night Phones 45 and 41.]

a 24’;«/
é'-;,/ /z(»u—w,"
Hecero: o _Jboncis
A St

3
Sl ape 7 f/wd
LA’/.?’,(J,ul‘cZ 7})/2{{,,

;_.“V//'{»( .
L =

I hereby certify that this is & true
death as filed in ay-office.This.Oct.l

WRITE PLAINLY WITH UN

4.C.Shamblin.M.D.Commissioner of

FADING INK-—THIS IS A P)

contracted if not at place of death?.

(Portoten) ACOT NGB, pieA=13-33,

VERLNALY 0L 810G COunty,do neredy ocertiiy that 1 have compared
the foregoing ocopy of marriage license of W.E.Lee and yarthy E.
Tippens With the original record thereof,now jremaining in this
office,and the same is a correct transcript 4hentrom,and of the -

whole of such original record.

In Testimony whereof,y have hereunto set my hand and affixed the
seal of the Court of Ordinary.

This 24th day of pec.I92I.

o

CERTIFICATE, OF DEATH
GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statistics
1. PLACE OF DRATH Reglatered No.
Counyy. BOETOW . Milits Distrlet (Number and NamefiL1 8 OONA .819 i SR O
City or TownMORL._ nmi.h.m_ Length of residence in this city or town: Yra.... NON-RESIDENT (Yes or Noj.

Street and Number. (No,

PERSONAL AND STATISTICAL EDICAL CERTIFICATE OF DEATH
5 AT | Ivorced (weiie e 1 gn; or A7

Penale. | white. Widew o 3!9‘: MALTI SEE TR § ¥
o DATK OF BIRTH (month, day, 7

7. Aok T‘V’TW‘D-H 'ln_‘x an om
Hours....

(a) Tride, mlmuan or Dlrll:ul-r 1o ha (il X te
uwyu' Tookks Retired. NS ol onset and Huration of e
eak

®) Industry: or b

(i
17, T HERERY cn'rxrv. Thu Y attended the decensed from

yeary 26
9. BIRTHPLAC! Co
}_(P. O, Adﬂu“)m g.k m. ]
fi[ o NAME. . Thomge. Pippem. ... . What test confirmed d
E 1. BIRTHPLACE (Mpscity whet e linteal) 1
K (P, 0. Adi mckﬂerlAﬂu.. L || T death was due to epgernal causes (violence) A1l in alse the

Was injury an aceldent, suleide, o homiek

1. maen vauzGansen FPlelding . Whire 4, infary oct

ﬂ ur

E 13. BIRTHPLACE (Rpecty city oe own, if suisids
- (P. 0. Add: . e e - me— Did Injury occur In & home, public
“ '".O'IA"T Manner of injury

(Blpnet) ——THOB S LA Nature of injury.
e OBE._AGWOrth.Ga... . s
| (Atcces RS AORAL K ned)..

19. BURTAL PLAC

(Cemetery).... Liblm Hi11 cmury _(Address).. anr\h.ﬂa. o
15, FILED. 0et.9th.1933

tener. Mol nBAdAY

(Pocsi retinys




CERTIFICATE, OF DEATH
GEORQIA STATE BOARD OF HEALTH
Bureau of Vital Batistids

A Registered "L,? i
Acworth, Ga, Zzzaet. [ 1935~ ot A P S DO MR < . (1 USRS
ot & 5 city or TowiNABE. AGWOLARA 0. Leneth of residence in his clty o towns NONRESIDENT (Yex or o)
My torr e T o, :
7 B ) %fZ/:Lﬁjfiw /1"&:4’&/

J. F. COLLINS’ SON

Furniture, House Furnishings, Stoves, Etc.
Funeral Directors and Embalmers
Day Phone 36 Night Phones 45 and 41

Btreet and Number (No.).. T death securred.
ieath socurred in

+(Strect and Number)

MEDICAL CERTIFICATE OF DEAT z
m—\tcmﬁmﬁ el T TS 3
- ._‘—[ ey dow | BTRTSeptedTen.dodn  .11:0.a.

Aonth, Day, Ye
17, T HEREBY CERTIFY, That I attended the Trom
6. _DATE OF BIRTH (month, day, year).

' Yours | Ihmh-l Dy == || -AUgeRDA1933
86 g

7 Aoe &
saw hBL. allve ol

In taid o Rave occirred on. th
The principal cause of des
d dutation of

C aetr /3800
f‘-»;."fei»;..w/ (5 on
o S S o 19700
A Stce 5 1400
D ape Y etoro

i L I R

% OCCUPATION

-

cen wor
ent Tn ol
i e e —— Other contributory
D mn'rupnciﬂ!ﬁ Flat Ch
(P. 0. Addres) HAGHOPY Fhat. Gay- .
lo. NAME.._Thome. T4 ppen. - e || What test confiemed. dlagoosle ;
1L BIRTHPLACR Mpeclly whether suiopsy, ope-ution,
leath was due to epernal causes (violence) Kl in ‘also
(P. O, Address) mﬂkm_f_l_-_tgg 5 Tf death was due to epfernal canses (violence) 811 n ‘also the

. Was injury an accident, sulcide, or homicide?.
i waroeN vanz@enmen Flelding .

=== )| Whhere did injury oceur
13, BIRTHPLACE (Wpselty ity se town,

'ADING INK—THIS IS A

death as filed in ay office.This.Oct.l.

4.C.Shambl in.M.D.Commissioner of

. I hereby certify that this is s true
WEITB PFALNLY WITH UNF.

'uo'rnn PATHER

(. 0. Addrens). G128 2o e || DI tnjury oceur in o b
14 INFORMANT
(Signed) —_Thos.Lee.. e I
sture of njur
(s iOBF AGWOr .
% (Bigned)......

. BURIAL PLAC % e, e -
" (o LADSEAY 111 Comatary M. | (rswes _Aeworth.Ga.
Eih.Oa,.. 15 viep._Ooka9tha1933

tened)... MadaBAddy

Jocal Tegisirar

Masner of injury

contracted if ot at place of death?.

(Postoffice

GEORGIA, BARTOW COUNTY

) Aeworth, Ga.
3 1 hereby certify that i kmew Mrs. Mattie iee, named Received of R, M, Caines Ordinary of Bart w County $90.00,
in the attached deat! certificate, and know Mrs, Mattie'Lee and to apply en the funeral expenses of lirs, e E. Lee, giecuased,ﬁhw money
Mrs. #. E. Lee to be one and the same person. from Cenfederate Pension Dept. of the State of veorgia. fé
This October 12, 1933, % This /7" day of March, 1934,

gf 2 O ’
& Ll Cllree; Q. =
"‘\/’/; @tlieto

A







Confederate
Soldier’s Application.

/y/tmmm ACT 1810,

GHAR. P, BYND, Niate Printer, AtAnts,
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e of anid State and County, hareby applies
by Oanhdum Soldiers, and submits his sworn statement, with
o out the Mo, lnd after being duly sworn true answers to make fo the q?_igpnn

propounded, answers aa follows, to; wit;

1, Whnmyom'mg oé:n;/::‘y/aurg« (G-quoumy and Post-office).... . PN e
é ¢ e

7 How long lnd kince have you béen & coptinuous ronnle:/nizen of this State?......§ (L
B conein. Lot s Mt L

3 Did You e pt in qn @ﬁlm Copfederate States or of the Organized Militis of this State
from mx to 18651 :

hen And here, and in whlc

Sy
i 55 of Bervme ﬂ
i .. 5. How long did ou nmll n ﬂw C?x );\ qu
g <
= il (Give date of diseh . Aél }
(] i ‘When a) % your Company ang RA}\meM sutbendegd Se
! é«uﬁ /?K,ﬂ N7 LUUPM
> > 8- [ Were you -mnly Ernunt With(yout Commmd when it was surrendered or dxuchnrgﬂdfﬁ”
2 g o | 8. If you were not aotuglly present, state opeelﬁu llv nnd clearly where you were,
E =8 4T
o g 5" it 9 your Cummlnd when you 4 /fJ@
g - i ' When did you leave the Comm;
P if ¢ For what cause did you leave?®/ts / 5
d. By whose authority did you lunve A ALRANE " L
w_ long was your leave granted: (ho bl AL
“Why didAM nd nru%}'«x 7
. g In what way were you p 47 1.? l’f
h. What'effort did you make to return?.

i.  Were you captured during the war?..

., If sp; when, d'whe ? In whntE you held and
0. Whlt ipony of of cﬂpuun owned‘ in t‘he

and wxfe, and its eash valup on $he 4. Nov, 10087 (Ml

10 Whn property of nny kind have yqu or your wife d.mposed of And fogawhat purpose since 4 Nov.
2 1008 To ‘whom and for what price?. £ A
4

11 What' property of any, description of any kind, and of any value now owned and in the usc,
jon and control of yoursglf atid wife and its cash value? . (Make itomized
()

12, What annual or monthiy in derived have

your.,

13, Are you duwiu s ponllnn of any amount from this State or the Unltod Shmtm ........

{ 14, Have lu-m lied for the Georgin Pennion and had it refused? and for what cause it was
i nov allowed?... .zé’dmc‘ W' A A

o i

‘t



| QUESTIONS FOR W
OF GEORGIA,

n witness in yupport of the apphoation Y ke
: y <
ly the Abt of 1010, in said State, and after being warn' trne unan(omm wtlu'ﬁm pmwmu 7z

angwers a8 follotvs:

‘2_ How long pnd sino when hyve you k Zﬁn&ﬁ
—
8 Whete doss lie now ldn, ddnc
ﬂé and hnu vlu you kllf\l

4 wlu-n where and in what Cnmpnny and Regimont

1L mﬁvm Kf W ‘#old or nvm Away by the npp"nunt or his wife |Imse 4 Nov
19081 cswum, ki hacin),

rw-

gh'nd | M 74 it #O1d of given tor....eoe.
k%, e 'f,,zvlqaﬂlnwwb.mn ag
Y)

)

war from 1861 0 1865?  (Give date and place).

: How did Vfu obtfﬂ your information of

6. How long within your wn persgnal

et R

this Company and Regiment? (give dntal?

A W hey mdw his Command surrendared or qile

8. ‘Were you personally present, at the Surrender?.. Cﬁ_’

2, ?f not, {ham ware you and how came Jou thuTY ﬂ
10. Was the npphu\nt personally present with hit mmnnd‘l
i 11, If not where wag he nnd how cnme him &hem!..~
‘ ~

Ordinnry of said County; certify that I know

n he repreunu himself to be and reddu m

.the witnese l'urlng to tl\e

e x !
9. ‘When did he leave his Command?. e o b L AR aoldees e
they are all reeldetits of st County ighing the foregoing affidavit and
B PO P18 (TR . ity ...for whit oause did he leave? ... X they ave all trutl ad and thlr gt menta‘are entitled to fojl fnith~pnd emdit. Th:t the
it BY Whiose authority did he leye, P et and bow P LR ol.. M - e mn&%&i . |Ml¢ , ;
long was he granted leave? e How " do' you lanow 3 vﬂm for\uhiﬁ 1008 §... { .. ‘,‘..... s JOT 1909 l/ £
all that you have stated to be true? 1f of your own knowledge (Tell c.!anrly and specifioally). o
A
187 In what way was he provented from returning to his O 1? o ]
; County.
How U0 YOU KDOW? ...t itcomemmniocs / ¥

14, What effort did he make to return o his Col )yd and how do you know?,..

’ 3 d
ot *‘*Mﬁ“ “,ﬁn::.:“;:.:-::':z:':-;;::.:mm-:m o

....," F ey

g w0 of oontrol of self and wite, afidavite of fresheldom
Was Applioant onptured as prlnonar »

n what prison ;u he z ........... :
wo|7 £ and -uWu.m. this the
gy of )

1} -10 mmw'n




Navg lewis, Nepo : YEAR 1928
WHEN AND WHERE BORN? Resident of Georgila,~ since 1849,

iD WHEN AND WHERR® NMereh 186R,=

AT T O

e CGoele ‘m-ala Regte

cmmf‘éﬂf:lﬂFt&FiMr %0“ ?

1863 .

P

nesville ,Mss

WouNDEp» In his foot while in the Service.

RED, VEEY ANI ? Ry :m"‘::.'“ 4.“”- Vioksburg,,

. Paroled July 4,1868, at Vieksburg, Miss.

Whole Commnand upturod July 4 uu uok'\ni-‘
. T July 4,1865, Go.T. 40theOae
was

14 L]
Paipegyille, Mins, Nay 1868, Appiicant was
:‘RRF-TIIIF.R, WHERE WERE YOU?

DIED, "N'HE:’F AND WHERE?

BURIED:

WIINESSES: JeGe Wofford ,ee







UNDER ACT 1910,

| i, o Lo

J. W. LINDSEY,
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Application for Pension by a Widow Under"Act of 1910.--Q uuﬁ'om
for Applicant.

Personally before me comes... S IR RN ......of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

ofi..... -.-1010, and submit testimony to make out the same, true answers makes to- the fol-

lowing questions to wit: *
1. What is your name, and where do you m-idﬂM.,,ﬂiﬁb t ot
2‘.’1{0 ng and sincg,when have you bgen a “‘D‘"inui&u\ residegsin the State of Georgin?,

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

..... B na 900, SOTH-(.
When and whgre did the Commgnds of you‘ﬁuah

4. When, where and in what Company and Rnymunmld"yé(.rr{ui.t{w gl dier i Gone
ate Ariny o 2@. Miitin? o (State, the &Iu- Seryice). CA w.ﬁ O~

Where was his Command when he left?......
For what cause did he leave his command?.
By whose uthority did he leave his Command?
For how long was he granted leave of absence?...#%
What was his physioal condition when he left his Co
What effort did he make to return to his command @t
In what way was he prevented from going back to Command ¥ L >N
Was he captured by the enemy at any timo?. £H2 At AP .

1

, when and where captured aj ere held s princ;ncsin; nn‘d .\;ho.n and

SF®m %0 08 xa

i

T

0 f

9. What property of any description did you own, hold ogo
Nov. 4, 1008, (State sanie by items.) }'M W
10, What property of any kind have you sold or given away since Nov. 4, 10082 What was recelved
~for ityand what did you do with the proceeds thereof? _ (Give items and cash vglye.).........
~

1. What property of iny deseription of any value have you now?.... Im i
Give list and cash value?

12. What are your annual earninga or income and their value?.. W- s

13. Have you heretofore been paid a pension by the State?.
If 8o, when and for what cause were you struck from the Roll?..

Syorn to and subseribed
/£

ore me this the..

ounty.

Q uestions for the Witnesses as to Service of Husband and Marriage. ,
STATE OF GEORGIA, :
. ~.County.

Personally before me comes....
being duly sworn true answers to make, to the following questions, answers s follows:

...who after

A

- When and 4vhere did four hgband die? Were you refldin, together when flo died? If ngt,
how long had you resided apart?4¥=¢ €.~ }’/m-m»b‘lw dw
ur use and its cash value,




1. What is _vZ:ur name and where do you reside

2. How long and since whefi have you known@/d

7 3. How long and since when has she continuously resided in this State? _ (Give date.)...
%MW’ 11247 7% ‘ ;
4. When and to whom was she married? How do you know?(
5. How long and singe when did you know.
husband? /8%2, 4o Y porcs®

8, . When, where and in wng Company ‘and_Regiment did
ey s v oo P
7. Were you o member of the same Company l%v il oot i
8. How long within your personal knowladge did 1€ perform actual militayy service wityhis Con-
iany and Regiment?. L Pezer 220K 2 %/863 Zﬁ;b?« 12 7864 7 i)
0.

When, and wher did his Command surrender, and was discharged Avk—e
3 \ \

10, ;(t-_v 1 persogall prespnt when i!zwu! surrgnderede el
WORE YOU ﬂ-—vc Pten el L, 2'»".“(1 hbw came
> !?’ &h< ) © ~
1. Was rx{mmu nd of applicant persopally preseyt at surrendersy. 22, If not 1\
¢ < K
whete was he?../¥e. 7‘4—4{ J—a«/ o Feer .when, where and for what
cause didhe leave Command?  (Give date) 71T /8 64 Lantas ... Bywhose
bttors Ly 2. @oreeritend and how

- How do you know all this? ene 4 Somu
Do you state if of your own personal knowledge?  (State all you know fully, and how you know it.)
12, For what cause, if you kn v of your own knowledge was he prevented from returning to his

Command?, 2 a2t » “ syt
13. What effort did he ‘pake to return to his Command and how do you knoyw this?  Of you
. 2 %,
own knowledge or how? é e ?ﬁl—»« it T V{._../t, :
S, bscribed Def
uu&nu bscribed efore me this the * /) /e

is

ally
€4

authority did he leave his Command?.,

long was he granted leave?

... dow of 1010 Dz 5
S o S Y oriigarty VRl et
k ( l\ﬂ' " K ¥ A 3

..County.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, !
'Cnunly. )

Personally bofore me comes who on oath says that they
are frecholders of said County and that they know &
of gaid County and know what property s} wn\-nml on 4th .\'“\" 1008, and its cash value to be as set out by

ahorduld () ax follows' ) WS \

Nates and accounts due s

Total

i Personal property.

. . Schedule (B).
we kmdm- property sold or given away since Nov. 4th:1008, its cash value to be as follows:
. &lu{n.\l Property ............. o
Money, Notes and accounts A )
Schedule (C).
We also know whiat property she has now in her possession,-use and control to wit:

Actes of land.._.worth ; \ A s A%
Horses and Mules. L] 9
- Cows And HORS....... ket s/
. Othet property ; : St wind QL

income and earnings.......... !

2 5 $.
Total Value of all property and effects.. was B
Sworn and subscribed before me this the

o day of..... 10
Ordinary,

County.

ORDINARY’S CERTIFICATE. -
STATE Q GEORGIA,

e Ordinary of said County do oortify

by = the i for pension. She
ergon she represents herself to be and she is a bonafide continuing resident citizen of said
amd Was th the Mth N T o e s s sl

That I also know.

..the witness who swears

to the service of hushy ...who are
frecholders. That all oftkem are now residents of said County and were ‘duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, tfustworthy, and their statements are entitled to

full faith and credit.
Ty Re

That ‘the Tax Returns............ =T~ for Tax is for

1008 .o S, for 1010 $. AR
day nf@W
14

Sworn under my hand and offieial seal of of
Ordinary.

1012,

SEAL.

...County
(SEAL,)
NOTES 1. Before any questions are answersd

the Ordinary stiall swear applicant and the witness in the following words

You do solemnly swear that you will true anawors make to exch of the question: meied you and the evidence
ou shall give will be the triuth. o help you God. ¢ >

2 Additional afhiduvits may be attached if blank spaces are insufficient .

4 All affidavits must be made before the Ordinary.

# Qnly widows who mwrried prior to first January 1870, are entitled.

B Attach certified copids of marriage license if obtainable.  If not, prove marriage, by some person, or by gen-

eral reputation,
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by Act of

1919, and Constitutional Amendment
of 1920,

z
g
:
=
cl
-
3
g

Under Act of 1910—As Amended

Ordinary’s
GEORGIA,
COUNTY.

Commissioner of Pensions.

g\u\v\\\
A\CW\VF\S\%\.\C& 75 . Ordinary of siid County;eertify that I know
5 R ;

S?&W&h«fxﬁk\l the applicant for pension; that he is the person

v, a bona fide resident citizen of said

he represents himself to be, and that he has been, continuo
st, 1920; that I also know 3?@ i
both of the
me before signing the foregoing s
statements are entitled to ».EJ. faith and credit.
Sworn under my hand and official seal of om,mne\.rmm
S
(SEAL OF ORDINARY.)

Instructions:

, the witness, who

id County and were duly sworn by

and trust

v and their

18l &
Ordinary
County

ing words:
evidence

s and
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Constitutional Amendment
1919, and ey $

SOLDIER'S APPLICATION

Under Act of 1910—As Amended by Act of

Ordinary’s Certificate
STATE OF GEORGIA, F e

’k{vw’ COUNTY. "

wwwc@
y‘p{/(ﬁ \Z;M@:%LA—

. Ordinary of suid County, certify that I know

...the applicant for pension; that he is the person

he represents himself to be, and that ke has been, contl’nuou |y, a bona fide resident citizen of said
sine ¥ I ’166 tness, who '
State since January 1st, 1020; that I also know. L.Fy L , the witnes:

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

me before signing the foregoing affidavits, and they are truthful and trustworthy and their

statements are entitled to full faith and eredit,

Sworn under my hand and official seal of office

County

(SEAL OF ORDINARY.)

Instructions: (

; following worda:
1. Before any questions are answered the Ordinary shall lwulr lpﬁll::t::‘ :r‘;:. .‘.'.‘ﬁnﬂ".‘.“.i' .(lln yt:: .:doal'n‘“m“

on
fHelent.
ore the omfm"-'vy of‘ml.gml:;\.l‘; in Whieh the applieant or witnexs resides and

A T'Tu kg :r'n"y.'. E‘;ﬂu\lm\ earetully,

ol 0

J

P

~~ APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, 4 Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF :GEORGIA, ¢
¥ U_‘ COUNT . 2 e
’ 6
Personal upmr- before me, 6%2077 of sald State und
County, a {Appllu for/fhe pension alldwed by the Aot of 1010, as amended by the Act of
1019 lnd th- Conltl tlonal AMendment. of 1920, undy

»nmr belnl duly sworn true unn\vm to make to the questions propounded

2. How long and since wh
of Georgin" J‘Pﬂ
8. Did you enlist in the Army of the {edernte States, or jn_thg ory
from 1861 to 18657, E?EQ/V Ej z *P'é
and in what Company nnd Regl digh you en]i
z z IGWEB, and glve ‘m\‘r, of Colonel and Ca nin ) W
6, How long dld you remgin in
(lea date of discharge, M&:

If you were nnt nctunlly pmuent. state_speci:
%-77 Lrere. vz,

e Forhow an was your leave of absen I
f. \\h\ did you mvol" (,ommnnd nrter leave e}

it

of

ubmita tuunmnx' to support the same and
, an an follows, to.

o8t Of

(B, WW' 2
nvc you hez, conﬁnunualy. %ﬂde remdent cltlzen of the ﬂtnte

ized ml of thln State

4. When and whe!
2~ Gty
?%gv narv with said Company and Reglmnnt"

%hfn nr,d ?l&e was y?‘écsrp‘pnny and Regiment surrende d ;)r discharged from the Eel v!ce ?
re you pernonally c)mrxe(

sen ;h,.aour Command when 1!. Wi surrende[_d m
L Grenrtior O, o ol

b When dld you leave the Camm d 24
¢. For'what cause did you leave?.(f&
d. By whose authority did you leave?

\'hnt way ?

& In what way were you prevented ?.

g loe Looe de&oz‘
h. 'What effort did you make to raturn

lred %\.@
i, Were you eaptured by the enemy at any time?

Ji 1f 80, when, and where? In what prison were you held and when were you relensed ?
L ./
9. Are you drawing a penllon of any amount from this State or the United Shcaﬂ

10. Have you ever gpplied for the Georgla Pennlor\u and ha refuued If so, for what eause was
not allowed ? %& A“#ﬁ.’

Swg to and subscribed before me, this the

-.da;

of,

.1924/4]‘%”"(%/'4’7&«%

, Ordinary s

Applicant.

County
(SEAL OF ORDINARY,)




AL R, "~ e te, unty is hunbrprmnted

(A = Y. .\% lor the pension
provided by the Act of 1010, as amended by he Ac of 1919 and th Conutituuonal Amendment of ]
1920, in said State, who, after being sworn true nnnwera\ to make to the questions propounded, p
answers as follows, to-wit: y p”\/ ) 3 "

1.4What is yourmname and w! ere,do you de 7. i L/ X, g 5 A igraismnin

[y Hn Tong Anmou 2 ?
8. Where does he now reside, an ce when ha
this State, and 'how wou know ?, ;

4. When. where and ) pany /'. Rogi!

$ " 5
Z Hc dld you obtnln ur inlummu of thl:’mumw @0" /4-4

ananh Al
llnw Innz within your t{s‘m per-nnnl ﬂ‘:‘\\ an did e perform uctunl mIII Yy 8 Ien with

thin CMW Rogiment? (Give dates,) s e

7. When'and \vhere ”‘? Co nman lurremlar ﬁ?g}urwd'l (Give date nnd plnce)

8. Wele you pemnnlly presept dvhen h. was sur, ende; /“‘U"‘ s ?
9. If not, where were you?. l/’/*ﬁ‘a/b el . and how
came you there?. LW’{J %L 5(&
10. Was the applicant personally présent with his Commund when it was surt demd?
11, If not, wzm ww Dund how came hlm there?
12 \Vhen where nd fnr W nac dld he louvc his Commnn 1 (Give date,) NC_.
-kud B iaay. »rm?)

he leave his Command ?
and how long was he granted leave ?. . How do you

knoy all that you have stated to be true? Ir;of ur own knowledge, state clearly and specifically
i UrBf— B rytvadin. ~4’5p

1. In what way, if you know of your (n knowledge, was he preve from retummx to his
Command? (State clearly and specifically.) - >

14. What effort did he make to return to his Command and how do Yyou know this ?.

‘ Il,‘ whose mlthmily

16, Was applicant captured ns a prisoner ?. W Il 80, an nnd whem’

in what prison was he held?, .nnd

when released? .
Sworn to and subscribed before me, this the y 4
e > n@i. iV
0927’ t. (21 zaui , 19242, ] s
! F
of SN <l i AR County
(SEAL OF ORDINARY.)

‘Witness,
g C//Q/ + Ordinary ’



s tevont and prost of
romired by low, and law

wot aypl ead e

STATE OF SOUTH CAROLINA, p HONOR ROLL
~—"

County of.

TO THE COUNTY PENSION BOARD:

applies for 1l under the Act of 1919, 1 enlisted in Compan

of. Captain.

18......and served in that command until the
d from the service at....

18, and was at that dyme a member of Company.
Regi of. of. My income and my wife’s from all sources
X*Pot in excess of $ The valuation of all my'and my wife’s property does not
exceed §.... 1 was born on the day of...... 18

I reside ;t in. County, 8. C. 1 did not desert the
service of this State nor of the Confederate States. While iri such service I received qully injury.
(State nature of wounds and other disabilities, giving condition of present health)

1 Have been on the pension roll of South Carolina in Class. I am-not on the pen-
sion rolhof any other State, mor of the United States.

Sworn to and Subscribed before me this.

“day of. 19

(Give full Christian name.)

Probate Judge

STATE OF SOUWOLINA. }
County of. ‘(/kﬁ/// // 6 /
Personally appeared before me. ¥ W
gy L, e
who belngﬁui/om, each of them deposes and says thnt they knowW m&/kﬂ/

who is an applicant for a pension, and they havi d the uid nppllcutian that they know otW
own knowledge that the applicant was a., 5 win Con{plny e Regiment of...

and thut he rendered services as therein stated ; that he ha; reuld\d in th; State, Wﬁr,\
193}( Company...&.....Rogiment...4. (A, ‘/K
ZdU Al hcl

~Probate udge. Ci . Regi L/// ./Z.

OFFICIAL INFORMATION FROM THiS OR ANY OTHER STATE.

Sworn to and Subscribed bof&rn me thll...t

I, Probate Judge of.
County of South Carolina, submit the following evidence from official sources as to services rendered
by the i

i
To all of which I hereby certify:
Witness my hand and seal this

Probate Judge of County.




> .

Georgia; Bartow County.

Personally came before me, W. B. Lowe, applicant for pension,
and in explanation of the error in the date of his enlistment, says
that he really enlisted in Ootober, 1864, and the date given by him

4 : ‘ in his former affidavit, namely, October, 1963, was a mistake and was
Georgla, Bartow County.

e inadvertent statement.
Personally came before me, Joseph Lipscomb, an applicant for et 4

. e further states, that the reason he never made an application
pension by reason of his service in Oo. "E" of the 4th. B, 0, Btate B ¥ 2

8 because of the fact that the Btate of Georgia did not include
y Troops; that he served from October, 1864, t111 the close of the war in . Loy el i X

Btate troops until recently; that just in the last year or so, S8tate troops

April, 1865; that he and W. B. Lowe served in ‘the same regiment, though

not in the same Oompany.-W. B. Lowe served in 0o. A: Mr. Lowe was siox : of other Btatee, were not included in the pension acts of the legislature.
and reported in the hospital at Charleston, 8. 0. a portion of the time. 8o far as his service in the army is concerned, he re-affirnia that he did
hat they served together as stated in his former application, when Mr. perform the service as indicated in his application, and respectfully
Lowe was able to serve. The reason he did not make an application sooner, s -0 iQBTALEon of THe Hale,

nd subscribed before me W. B. Lowe.
ie because State troops of other Btates were not included in the pension Sworn t0, & L4

. 7, 1925. FAT S
laws of Georgia, ae he was informed, and acted upon said applicatiom. < ERYs 1 3 IED ’ W

. - 8 . W. Hendrioke, Ordinary. »

He re-affirms as facts that he and Mr. Lowe did derve in the g oy : %

y in good falth,anmd ranpeoftullyéequests a fa.vorablve consideration. \C@‘

Sworn to and subscribed before me, [} 571)
Feb, 7, 1925, Joe Lipscomb,

G. W. Hendricks, Ordinary. @Mh“%‘ o
/M /C }/N /‘ﬂ%ﬁw

v nbveets By,
Ugm«[«w C%uw(» =2, ’ ‘

®

State of South Carolina
County of Cherokee

Personally appearod before me J. R. Godfu{ who being duly
eworn says that he knowe Joe Mguoomb who ie an appliocant for a peneian
and that he knows with hie own owladgo that the said applicant was a
soldier in Company "E" Fourth Regiment of South Carolina and that. he
rendeped as therein stated. \

dnd subsoribed Wefore me this 19th day of March, 1924.
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