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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1310.

Q uestions for Applrcanu to Answer.

STATE OF GEORGIA, 1
............ County. |

of said State and County, hereby applies

pension provided by Act of 1010, to Confederate Soldiers, and submits bis sworn statemeng, witl
testimony to make out the same, and after being duly sworn true answers to make to the questions
pmpounded answers as follows, to wit:

! What j |: ?ou me and where do yo lede" é; ve County and Post-office)
How lgpg and since vhen hav been inyious gpxident citizen of this State?
S o,
3. Did you enlist in the Army of the Confederate
from 1861 10 18657 &_ -
1.

hen and v\h«rt, and in, what anyglpd Regiment did You enist? u..u (hvme andaluss
Fg i
- ~ A .
ow long dvl L9u ¥ in the an um |'rumvn 7 '7 -
(Give date of .hn-l.mew
o
.

Were vou actually present with your Aummund when it was s rn-n.le"«r ischarged? A.(,/

1 you were not actuslly present, styte specifically and cleqgly where you \nn'(.¢v|_ hacea,
£

. Where was your Command when you left it?

b. When did you leave the Commang? \ﬂn,

. For what cause did you leave®
d. By whose

wuthority did you leave?

e. Fordiow long was yopr leave granted?

g In what way were you prevented”
h

1) c ‘omfgund after leays expired?
42 pou revenid W, Cé' 74
What effort did you make to return”\$/Lerg2id. .

¢ you eaptured during the war? 217 60?
X
i were you held and when were%op relused %]
\

IS

1P JRES

9. What property of every discription was owned, in the use, possession an

and its cash xalue on the 4. Nov. 19087 (Make list by items and value,)
.

%,WMW Wi/(’

10 What property of any kind have yoy or your wife disposed of and for what purpose since 4 Nov /965\0(\
1008, To whom and for what price? ,A/IJW
4

1. What property of any diseription of any kind, and of any value now owned and in the e

pussessiop and control of yourself and nd ”EE'“ value? fake itomizod list),

12, AVhat annual or monthly income or earnings of yoyrself gnd wife and ()u source erived ‘Im\u

13. Are vou drawing a pension of any amount froi f
14. Have you pver applied fobrthe Georgia Pensjon and had it refused? apd for “1.4( cause it was
uot sllowed? /f S trege W&%ﬁ/ﬂ.‘“ﬂ < -

..Ordinary,

this State or the U n\(mi States?

Sworn to and subscribed before me, this the

-..County.

. Q UESTIONS FOR WITNESS AS TO SERVICE.
\STATE;OF GEORGIA,

’% = County.

{ « witness in sy
by the Act of 191

application of

( d State and County ix hereby presented
. for the pension provided

ate, and after being swfffn llm mnun.-n.n.uh to the q||~~lml\~lxrnlymu\rlrll
et
A 22 Tt erzimse,
& Alow longlind siuce when hayy \‘.7“‘““ |]u~ p]\hrnn"
Alnce Femearn f17,

o . Where does he now ‘ay; an singe uh.n has ho N o M-nuuu umu;muuz resigght in tlys ~
/Bie and_how dogem know? 7 ;‘.&4

L tecvilss; e ¥ m/éﬁt«(«é

1. DChien, whess o it whint Ciriigasss u.vmn,.»mumy enlist during
ar from IN61 to 18657 (Give date and place). fecce 8 /1 XZ// %

ow did you «

‘ ar informatudf of this Service?|
w2 W“_,
6. How long wi wi fersonal ki m..sm did he |wr orm unnl nnh( ary servjce with
lﬁa a.‘ // ’%4 )¥

o7, \\m. and whergavas his Command surre .'émx or |])1u(
il Ww 4

‘ %
< Were personally present at the Surrender

1 v you ailhop came vou there? V9z4/a.4 o“m,_, MAL
e

Py, CM:M(M( Lrcvncsin Lives Lot iil i, Nowiailr i 1/.»{‘4.

follows

1. What is your name and where do you

s Company and ¥

sgiment” g

ischarged (give ‘Im an

19087 (State it fully by items.) W)’LJ/

2. When and to whom was it soll or given to?

2 What was the price paid or stated to be paid?

4. What relation is the party to applicant? SE
5. What disposition was made of the proceeds of the sule” g
6. Was the disposition of this property made in good fuith ang full v ‘!u.-

or was it made 10 obtain u pension?

Bworn to and subscribed before me, thi

day of

Ordinarn

County

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, ]

County. |

.
&) Orndinary of suid County. certif

for Pension is the person he represents himself to he

I,

the applicant®

1 know

residdes in

AT
said County. Thﬂénl-u know
sorvice and U waaa)wr ShG ¥

they ure all residents of said County and weéfe duly sworn by me Bffore signing the foregming affi h\‘v an« J
they are all truthful and trustworthy and their statements are entitled 10 full faith and credit. That the

the witne

Tax Results of

shows that

e 4!l wife



WARRANT HANDED TO

Ordinary will write pame of Jphunl Compan
and Regiment on back as indicat

POWER OF ATTORNEY." ' . QUESTIONS FOR APPLICANT.,

STHBE OF ( ’11(1.1\ }
G [L [ .‘l ¥y ) e .
‘é;‘a,\_x_, of said 8:-&*‘ Oounty, desiring
d ‘ s —-~ hersby au lof ‘the' P ot (Beotion 1304, Gode), hareby nhnlu bin proos, and ing duly sworn
/ 04 make to the lel- questions, doymul and_angwers us fol
/’l MM of . % , Gize Biate, U“M.V .m.
b receive aud roceipt for the penwion allowed and request that he remit mme t ‘ m
O trdanl e, ; or s
sl it /7 b e ¢ 3. When and where were you born?—./ 544 0, /i’é//

N H o/l

'ﬂf' ¢ £ e s 4

4 \\'hgg and ;here and jn -h%m and regiment did \nugu( or 2"07

0 2
pany 8dd regiment when it was surrendered?
b

e
7. Were you present with #our com
u wezs yhen you left your co

8 If not preen, date specifically and clegrly where

you earn (gros) per annu
10.  What bas been your occupation since 1865 1.
11 Upon which of the following grounds do you base your appli

forJpentica, viy: i age and poverty.”
second, “ infirmity and poverty,” or third, * blindoess and poverty s - —
12 1f upon the first ground, state bow log you bave been in such condition thef you dald not earn ydor sup

port.  If upon the second, give n full and complete bistory of the mmmn, and ityextent. |I7 upon the_third,
whether you g %_kmd and whi where you loat )our ﬁt&/

hat property, real or pereonal, did you possese in 1901, 1802, 1903, 1004, 1905, 1906 snd 1907, and what

of .

disposition, if any, by sale or gift, have you made of ramet,

17. "How mueh did ".u;;pm ot fyrhch of th

own labor or Income! A (Cr ,\ﬂMMM
18 What was your e loymnnl‘ﬂurmg 1001, lﬂ(ri 11:03. 1904, 1006 06 and 1 t poy did you,
mmvemuehyur?_i e fots, Liia A 1in ﬁjw
19. Have you s family? 1€ s0, who cofoposegfuch family ® Give their means i P part Havf they & home
r property ! Their ages gnd how employed?.— ., s i

Ll TL 0 W22

s

7y

4“'—3
of Pramions. *
-

X

:

&

=

—

7§,

A Kasa

Are yoli receiyiog auy pension? If so, what amount and for what disability L.

20

21, Have you ever made an lppllcnlnn for pension before?— .
22, Hyw sosny app bave yo and under byt class

190 &~

indf
oo, W. Marrissa, State Priwter, Atlants. Ca.
}

~JOHN W. LINDSEY

INDIGENT PEN.SION}




f. Why did you not return to your Col

g In what wey were you prevented?.
b

and aftey leays expired) \L- e
What effort did you make to return?\$v/Zerzaat. Aot w\_b
i.  Were you captured during the war? ”2 ﬂao{/,é
n were you hr-H and w )wn um Lo rvlmnm .i'ﬁa._/
ﬁau. ‘1'41/ 2,

/(f/) /; when, and whpz
9. What prupem of every dmnpmn was owned, in the use, ,»msmmun control of yourself
angywjfe, and its cash xalue on the 4. Nov. 10082 (Make list by Hem‘mul\nlne
10. What property of any kind have yoy or your wife dispased of and for what purpose since § Nos /;/é$ﬂ(
1008. To whom and for what price? %W
Lore (4
fake itemizod list). N

P2 vrrr ittt g

11, What property of any diseription of any kind, and of any value now owned sl in 1

pussension and control of yourself and wife pnd \«EE-I\\HI\..

What unuunl or munlhl\ income or earnings of yoyrself gnd wife and the source jlerived have

13.  Are you drawing & pension of any amount fronf this State or the United Statek?

14, Have you pver applied for the Georgia Pensjon and had it refused? apd for what cause it e
uot allowed? h&.«%f&%ﬁ/ﬁ.‘w

...... i, ...Or(hnnr)"

Sworn to and subscribed before me, this the

County.

Q UESTIONS FOR WITNESS AS TO SERVICE.

F GEORGIA,
£
/f\

STATE:O
,Coun(y.

p
N id State and County is hereby presented
lie application .1 for the pension provided

fler being \.%‘ Trunanmwor (o make to the qn:-~?n-l\~||rll[mum|(-4l

.‘/

m. (”JIvuln‘
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/
L
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herspnal knowledge did he perform actual m.n” sery ?'
o R v iy Bz, 4«,«/ ua»(‘ ’CO:JKL 7/45 7

pan Regiment did

7 il whergacas s ¢ red « late ang flace 7
/56 S .7’/&«“/1}- z,wx,«gd_‘wﬂé ’ jé-
~ A\ ( F 4 ’

b il rome e o gzt s ey W il
sza.“4“/, <.<a«7 Lacen Ledceil tuini ,WJ)’*«

i ut surrenden® '
ORI oy o«uéz
2 L <Lw4(,/f%2<,«a7}(w¢¢¢£/ Lg.({
(i e | Commant’ P 20A’ /YAJ \\.. wits s Coniiiinnd
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‘ 7‘v—r\ 36 2 5
e irown kndwtedge (Tell elearly and sppeifically
03 .. ok dﬁ ot e ¥ MWW
Wit /‘/11‘72‘?7%‘ e i 1SR ening (o hin fommand
i s B 28229 £ /&«(4-('_ w{:éw&«q 7’2‘974’44&/7
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AFFIDAVIT OF TWO FREEHOLDERS.

S g“:TE SF CjEORGlA.

avf that they are free holde ding in said County and we know
the applicant for pension and we kne

““f nid of its cash ue t

L’l'\

/

/'&c «A ?( r/7 1t

ally bef

0 oath

the property that is now in theffise. possession and control of himself

Make List I/

A 14 xﬂ—

1. What property

ol any, has been sold or given away by the applicant or his wife since 4 Nov.

=3

10087 (State it fully by items.) W)’Lf/

2. When and to whom was it soll or given t0? Y 2gmae- GULA W«)
3. What was the price paid or stated to-he paid? ——

4. What relation is the party to applicant? -

5. What disposition was made of the proceeds of the » i

6. Was the disposition of this property mue in gor Aiiew

or wak it made to obtain 4 pension?

rn to and subscribed before me. this the |

11 )

day of

Ordinan

ORDINARY'’S CERTIFICATE.
TE OF GEORGIA, ]
County. |

& Q)@ Ordinu
,W. for Pension is the person he re 17 o b wsirdes in

<aid County Thu\éjlmv know the witness swearing 1+ the
se it U 9‘ who are free holiors. that
they are all residents of said C ounty and wére duly sworn hy me Mfore signing the foregoing «

avit andd
they are all truthful and trustworthy und their statements are entitl

w

I

unty. cer

the upplicant

e
full fuith and credit. Thay the
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QUESTIONS FOR WITNESS.

Jé“ ! y,[w}\(,l\ '

Al

H‘{u(,;\r Uounty, buving been presented
/14_ /)1 i pesion
r i ‘,.;; Mlowing questions, deposes and

1)1/ }’ ro—
Y //))/4&;’)/////‘, J{/{//Itv ?

Ore Jvﬂ/ /’// Vi O, ﬁ f"‘ y/( /” Lo
: [ A
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u/ V6 Kf rot A
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e
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#t [hy F cvhlof o e AT //’4,, &{ ufovy in..//‘m 1 4.»«*, %
)Qi / wow of kiwle ZL o)
L9 AT e L

! Ciphy [imsern Y Jue je Wig, 1905 006 and 1907 W/

Ve fLe M
LY CTe Lhesr Yo

‘ R fr,
/ ey

soowhat was Loy ae

LN LA 22N
g 7“[)”(71,»#1 (&~ }(&7 i, Mt }
/:/(/?. v7/uzw.ar" ){’/Lw /5'4/57" ( Lt /,, e A

Kw- tM/CgM £ &
L'\u.j [ J/-,L,{l Lfire

/u'(h 2Ly 1{( vd i
(4d oo A dlnle u/ muxpﬁ%

i Y2, 1 1904, 1 140§ m.!lﬂ' ir 7 -
‘/["I)ﬂﬂ—fux lJ/LL I(tX(NK{L%iA:V //"u; } /[[/;u(/‘/
y’”ﬂ 7/\1 /7; /’4{’ /47/7L/"/17L{/"’

R M’ ”/ré': i ,,J bysigal ogudition that entitles him 10 a pension under
A ﬂaﬁ A

(Poeitl “L 1;1,(

QW[ /
w iperty hnve \}u Children'gfges aud theh earning capacity? - 3
AR . Orocind
s f /1,) A ﬁm% .
ot ifter f & pension by this applicant * ”%}7(,
Ve
. XN Merdo~r

/( Ay / § Witness.

/f(W\f(\av(ll/lb

Sw efore me. t

How were 7ou supparted the yen 01 1902, 3603, 1604, 1995, 1906,and 100715 -7
17. "How much did support d) of thod years, ncd what poruon did you contgibute thef
own laboror lmmﬂ% M
18 What was your e luyment‘dunng 1901, 190151 ‘03 1\304 \906 06 and 1907 at pyy did you
16. Have you s family? If so, who 3,,0«3.@ family * Give their meanr el dport Hu\plhm » home

stead, or of pmpmy! Their ages gnd how employed?. %
4 Jdm“rl‘ s ﬁﬂi
90 Aro yoli reoei) lu. oy p.uion' If v, wlm amount and for what du.huu,'

21 !hvc yml over mldl an lpplludnnfnr pqllon before? ..
22. Hy

18. What property, real denAX. or income, do ySu poseess, and it gross value'o— "
\ Oz

14, What property, real or pervonal, did you possess in 1901, 1802, 1808, 1604, 1805, 1906 and 1907, and what

In whapCounty did you reside dunng those. yurl.. and what property did you (be%u/nl for
:4&1 /M.e » 0

receive in each yHrL

" Applicant.

AFFIDAVIT OF PHYSICIANS. #
STATE OF GEORGIA, y
//njﬂi 1-.:141 ('un\r\.} /
ﬁuzﬁkm

of maid County. who, being seyaallp gworn, say an oath that they haye examined carefully
f/.h > M&Kw appligant for pension under Bectyon KB4, Conle, a
A H

uch personal examination sy that his precise physical condition is as follows

/e é’« Zcrgr fiea ﬁ;;’ﬂ e h 4,:, =
Aav ) Goa e e . {/V Covem 2
Fr b el D e T a N A ‘,-urf!('

fev g dogea L. @tay Lo AL...,J.L./‘,‘
and that we b ; n \ﬁ” Devtigg @liwo /’C/// ﬂ:/f, o

P {L‘J " 2C ﬂ(/ Ordinars
ORDINARY'’'S CERTIFICATE.

STA OF GEORGIA '
ﬁﬂganf .

fﬁMﬂbrLC/‘(/ S

yBoth known to me as refutable physicinu

that the applica : 44,{’ -
i fide resident of th ~
o it the :, " G
# %‘Tit f"«‘(. /(ﬂ//r s //[‘{
ustworthy charseter nnd that ther sute to full fanth avd ere

opinion the foregoing clainm made in goo

Witneas my hand and seal of officgethi duy of = wy/
4‘ \”V? (—/é] ——_ Ordinary
Y =7

{ < e e Coun:

NoTE.
Before aug questions are angwered, the Ordinary ahall swear applicant. and the witnesses in the fo "
true answers make to each of the questions asked of you, and the evidence you shall give will he

words: Yo
{he whole trath, #0 help ou
s Additional afidavits may be attached if blank spaces are insufficient
In every case the Ordinary must certify to the character of the witness, and s to the execution of the pruut
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enlist durin
from 1861 to 1865 %

Ly T R

D) ke Aaeect
/ 6. How long within vour uwn flersonal knowledge did he perform an] military servjee wit %
) Ptpece colliFicoeiid K0 Bnog Hoes, 7%'
ischarged (give date A\l11||| ,/f
<
’

/54, /ym,z R 7} A

vou there 1P 2A Gt cnnx, /11/57
»7 LM«MWW ;4/,{4«.

his Cogs nl surrender?

(Geerdey; eetg-+d V¥ Fomi N y
i what Compuny angh Regiment did

. {\When, where o
tccet /1

of this Service?

'

1 1f ot
"4«7 W:m(4w'é

\
7Vx7la

YML

i«{uﬁa«ﬂw f%;,‘,«w‘
“wf e Command %@wA /548

bl ,,__w” e leave ﬁl—wd?

By whose duthgrity did he leave
< he nted leave ;9'7* Jo 4&; How dy you know 2

w st you have wir awn knfsedge (Tell elearly and specifically
;’,f d‘t«.«ii«c W/%LM WW -
1/ ’// ‘L[ e, .. prevented frc m returning to his (‘ommand®
%
.4-&4«40‘“_, %éfa P Spp

Lo you know?
hix Command and how | vou kngw
%Jat(

«z?‘;& it

<o In ,,“; ,“ ‘,‘ s 7/44.4‘“ i aned when released?
2 bt /7 a,f (71%4 2L 55
/ J /4/’ %74 )
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AFFIDAVIT OF TWO FREEHOLDERS.

w&im

and we know
itix now in theffise, por

\\lu re was his Comm n}

o gilpn, Pl
7

. ] What effgrt di
W riziy Ze

wion and control of himself

ORDINARY'’S CERTIFICATE.

STATE OF GEORGIA, ]
County. |

N i
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WIDOW’S APPLICATION

N
To Be Put on Roll in Her Own Right When

JOHN W. CLARK,
Commissioner of Pensions.

of Georgia.

Nnm('. /bfw« % V478 //11‘»/&/144,

Husband Was on the Pension Roll
/
Date of Husband's Death [T/ 2 ¥ 19 2§

Date of Marriage / /YA L0A

Widow of darud F 77
’
Approved /o'f(“ P

7 b
(th L
Regiment VAL,

Company

3
®
N
L
N

j

CERTIFICATE

o v
1, rv\ o {

o >
xnow Mrs. 4 /71, Fuka

fore signing the respective affi-

led to full f:

seal of office

ve marriage, by soria person, or by
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ORDINARY’'S CERTIFICATE

STATE OF ~
/‘\V f & /?

1 L,hr“f,i,,"v/,f O, New dnletoe

N know Mrs, KA

Ordinary of said County, do certify that 1

/7 F7uKAdast. | the applicant for pension: that she is the person

she represents herself to be, und that she is continuously a bona fide resident of said County since
- :
~ January 1st, 1920; that | also know /7’My4,7Vé7/“*wtm.

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-

, the witness as to

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.
Given under my hand and official seal of office this <7 day of ﬁfﬂww.ﬂozf :

3//{ w J‘jlﬁéﬁ/é"" 4 Ordinary,

/i/ﬂ ‘L/TQ’ 2 County

(SEAL OF ORDINARY)

Instructions.,

Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and
the evidence you shall give will be the truth. So help you God.”
Additional affidavits may be attached if blank spaces are insufficient
All affidavits must be made before the Ordinary of the county of residence.

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

Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation

Date of Marnage / /@i b7 /f/ 18 L£s

Approved /O'f’,m 2, Clowze

f7,,

JOHN W. CLARK,
Commissioner of Pensions.

37

For Doy Loed. County

Application for"
Expenses of Last
Iliness and Funeral

WR A
-~ rdinary

For: L)ri R e 2 DiLaors

(Name of Pensioner)
Date of Death: Qoy /1034~

\
dmtunt: 5 325 §

ALD TO ORDINARY ON THIS CLAIM; 0
836/ FUND FROM whicH PAID R
/32) Co & é ¥
2-2645 /93, °"‘:J

o

. HENSON,
Director, Veterans Service ‘Office.






ORDINARY'S CERTIFICATE
STATE OF GEORGIA,
/CorArur ) COUNTY.

1 S‘f‘/':/, a /7 vf{/lu?{ﬂ(_{ Ordinary of said County, do certify that I
. OFF

vnow M. a1, 77ilane , the applicant for pension; that she in the person
she represents herself to be, und that she is continuously a bona fide resident of said County since
January 1st, 1920; that 1 also know /'/K'M,M/k*m , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Given under my hand and official seal of office this <3 day of Porevdennd .
: g g
(SEAL OF ORDINARY) f

{4 Ordinary,

County

Instructions.

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

Additional affidavits may be attached if blank spaces are insufficient.

All affidavits must be made before the Ordinary of the county of residence.

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

Attach certified copies of marriage license if obtainsble. If not, prove marriage, by some person, or by
general reputation.

APPLICATION FOR PENSION BY A WIDOW ]

Whose Deceased Husband Was on the Pension Roll of Georgia.

BTATE OF GEORGIA
M a v Aow COUNTY )

VirseiRll: Vefors me Gonies ./ FEADS ‘X"({(/ ////’, /}’L_df'tv of suid County,
Vil A BT then dily iR, Eaga vliat ahe s Aheviidow gy ARmiaasl 5 /}%M
to whom, i the County of y/\:’j'ﬂ«\/ﬁ'?'(/ State of Up F# she wan married on
the ,’7 duy of oA, 1K/, and that she remained his wife, and resided with him to
s deuth e B4 r‘{‘cul 1028 and that she hus not since his death remarried; at
his deuth he was a resident of . AZAA f{"wy County, in said State

?
and he wis on the lewgen

the date of |

diidrthen pension Roll of the State and paid a pension

annum), on account of being a soldior in
)

" Iy ,
vy NA ((A!' County for 192§ (pr
% % VI

Company Vas Regiment 4 "% L2l Wié;““mm“ or Stute Militia)
15 now a bona fide resident citizen_of said State of #W and she

Kevtiaq

Th

, continuously, resided there since day of Ly 19-

Swor and subseribed before me, this the

0y rad vt ovdmary b
[ (Applicant)
|

’ . County. |

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
GEORGIA

-

COUNTY

L known to be

=

{ r(‘t./',l_ it /

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

Personally before me comes  /

that of deponent’s own personal knowledge, .\1.-5.'{22'/4 7)1 . who made the foregoing

\ affidavit, is the lawful widgw of trrrred 7 PNkt ho dican BarZone

County in said State of AL/ ge onthe ZX  day of Citrten L 1928
y .
t she has not since remarried; that she became the wife of Wl 7 JUlitsee. on

the 27 dny of St ,1872; that she and he had resided together as husband

and tha

and wife, continuously, since 27 day of 1972, and nth‘/ZMm
was the same man who was on the pension roll of said State . from /«2‘44{

2 4 ’
County , /LUunAvry when he died

Sworn to and subseribed before me, this the

) i
dayot APV laru ML 102F8.) p ) M
By . 3 W 7 ,,‘/Lé
Ctts U, Neada £24/, Ondinary § £252%: ¢ Wit i
v -
A -+ ; / 4
of PAN Lo County.

(SEAL OF ORDINARY)

Aobunt: s Z£5= [ -~

TO ORDINARY ON THIS CLAIM: ©

v 7836, FUND FROM WhicH PAID g

TO PAY- B9} ere éaln

22545 /93a 157 ko

130, $ fusc O 2
Cip & C Tax.$ '

~L. HENSON,
Director, Veterans Service Office

Application for

Payment of Expenses of Last Illness and Funeral
(Under Act of 10108)
(To be disbursed by the Ordinary)

GEORGIA, 6&/‘/4‘; County:
Before me, the Ordinary of sald County, comon  Z2H o Nlalic Al my,
L of mald County, who, ufter being duly aworn, on onth xays
that she knew Iy A Dy Ihilas late of safd County, & Confed

erate pensioner, and that said person is the identical person named and deseribed in the attached

certified copy of burial certificate; and that said pensioner LEFT NO-WiDOW and NO ESTATE of

ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
LA

to the sum of § a9 . usshown by sworn statements FULLY and COMPLE
IT

MIZED, hereto attached.

Sworn to and subscribed before me, ’ 7 . - < 4

/ Vs )
this the of fdopt 193 Axatee [lcacoec,
] .
; Ordinary \

CERTIFICATE OF THE ORDINARY
GEORGIA, ﬁ( . Z’W County.

oo Jou Lo, lhiha . who subscibed
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew v St By Prleor the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was — vidow and left no estate of any kind sufficient to pay the e
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the %% ; lecislbe 103X
(Seal of Ordinary) ’ , Ordinary

INSTRUCTIONS:

I certify that

lit. Certified copy of Burial Certificate must accompany this application.

Require those claiming expenses of last illness and funcral, to make out their accounts in fully ed form

n
RIving each item and the value of it, and each
3rd. Each account must be sworn to before the Ordinary, and in the following form
“The above and foregoing account ix rendered for services in the last illness (or funeral expenses, as the case may
be) of + who died without owning sufficient property to pay this bill

dth, The Ordinary must see to it that each bill is perfectly legitimate in every respec
all attached neatly to this blank, after this blank has been properly completed and sighed

nd properly sworn ta, and
Indicated

Sth. The completed voucher—thia blank and the billi—must be sent to the Veterans Service Office for npproval
and no money must be paid out until It is returned to you as your authority to make the payment,

6th. Return this

pplication, 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 & receipt for each paymert, return the voucher, with bills &nd receipts, to be
permanently filed in the Veterans Service Office. J

9th. The State does not suthorize the payment of these expenses in the event a soldier fehsioner is survived by a

widow, nor if the pensioner left any estate of any kind or value sufficient to pay them, nor if the pensioner had bocn
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.
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(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

STATE OF GEORGIA,

)
Su T COUNTY

/ i, Az emandd
Personally before me comes VU ¢ known to be

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

0
that of deponent’s own personal knowledge, .\n—.x.’{yz/ﬂ:é//, /W who made the foregoing
aflidavit, is the lawful widgw of A/ td 7 i ano died in Bartorw

County in said State of {:1/(%,#% on the Jf‘/ day of .19 Zi

and that she has not since remarried; that she became the wife of Mﬁx 74«44«, on

w2l

and wife, continuously, since 27 day of

day of Jransh ,1872; that she and he had resided together as husband

172, and 1»._«1/%7?%

was the same man who was.on the pension roll of said State from ,\r/u/ff
] ’

Y o
I pnAp when he died

24 &.hiéofaaéééﬁi—ﬂé%ﬁéngﬁ4fi
/ s/

County |,
Sworn to and subscribed. before me, this lh!‘{_‘
3 dayot ATV 19250
Yy §1= Za &/, Ordinary

RarTow

of County.

(SEAL OF ORDINARY)

I, Effte Hendricke, ¢ e td und ex-officio clerk
e C or 1 ¢ certif within ond forego-
t the murri cenae nnd certifioc
e of 8 F. Kl N 4 r, ne nppears of
¢ f in Book "F' of Marringe Record, page 567.
1l ulgr re nnd- senl offioce, thie 3 duy of
N g
iff 5 O e, 4
€ C [Yemga ot
rdifary & Ex-0fflclo Clerk C.0.
Burtow County, On.
2 oy
) N g &
s SR N
22 A .
19%) N N\ = 3
g X W 3t s
1 YO\ ¥
O8] | q H
-, \ W Y
o R Y )
(=4 .
< R
- \S ¥
2. \ YN

~
Waiver of Paren v or Guardism dox Mariege dacense

. BK, ©
TOODHE ORDIVARY XaK CRUNCYOABESKE KX
WILXIR0E fiax ot ! ot
13850 34 F 3

& RN ODTRE 0 BE RENCR)Y X ONERIYDD0 X KR KOO TREIX QR e orms & $0x It e ok

DRI 90 D0 HIORTRORK o

/R an Lo County.
P o .5 daabi, lhiha .

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

GEORGIA,

I certify that who subscibed

credit. I further certify that I knew /b 1 Prlasr. the deceased
pensioner referred to in the foregoing affidavit and that said deceased was at the time of d

regularly enrolled as a pensioner on the records of file in my office. I further certify that said o,
ceased pensioner is the identical person named and described in the attached certificd copy of huris]

nsex

certificate, w. > ddow and left no estate of any kind sufficient to pay the exy
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the %7% 3 lecsde _ 193 ¥
(Seal of Ordinary) (d , Ordinary

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.

2nd. Require those claiming expenses of last illness and funeral, to meke out the
giving each item and the value of it, and each date.

Each account must be sworn to before the Ordinary, and in the following form

“The above and foregoing account is rendered for services in the last illness (or funera] ¢

be) of + who died without owning sufficient property to pay this bill
4th, The Ordinary must see to it that each bill i perfoctly legitimate in every respect, and properly sworn
all attached neatly to this blank, after this blank has been properly completed and signed s indicnted
The completed voucher—this blank and the billi—must be sent to the Veterans Service Office for approval

Bth,
and no money must be paid out until it is returned to you as your authority to muke the paymon

Oth. Return this application, and attached bills, properly recelpted, to the Veterans Service Office
Tth. 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
yeu have paid the bills and obtained & receipt for each paymext,
permanently filed in the Veterans Service Office.

th the funds with which to pay the approved b
return the voucher, with bills and rec.

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner
widow, nor if the pensioner left any estate of any kind or value sufficient to pes them, nor if the pensi
outside of the State of Georgia for more than twelve (12) months immedistely preceding date of death

225 88
Metal vablt 90

The au.ve nt 1s rendered for

w. ilam, who died

funeral

roperty to pay this

Sammng- J )“;r A
Y el Drtpn

orrice or

COURT OF ORDINARY
BARTOW COUNTY
R M. GAINES. Ordinary

Cartersville, Ga.,—Seat+4,1936, 193

Jennings Funeral Home,
Rome , Georgia.
Gsntiem-n s

I have from the pension de artment , §73-00 to be used gor payment

of funeral expe

and nursing in last illness, we have it as follow

Jernkdgs funeral home §59-74
“ies alme Ulixon I13-26
73-00

Thie is in the case of Mre.s.C.Froctor,

Flease sign the receipt, for the $59-00 and 1 understand Miss Dixon
lives in Rome, I do not know her address,if you could with out
troudble to you, get in touch with her, and have her pign the receipt,

@s enclesed, or write me her addre

« in eny event sign and return me

the enclosed receipt, and will mai{) you check for the amount of yours.

but would be clad to close thie up if possible with Miss Dixon, ae I can

not make my settlement until all receipts are signed.

Yours Very Truly , A
Ordinary.
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Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness
Under Act Approved August 15, 1904

GEORGIA BM lj\ County

Personally before me the Ordinary of sand Count

- BN ( »{A
Coth

f et County . whe

v that he ks FYAA ] & In& f&w of s Counts . nad that st Pensioner
~

wis o the Penmion Roll of said County at the time of death, which oceurred 11 [e3

1 this State, on the / ﬁ‘_ fav ‘t S“ ‘ﬁ’/{" 192 é') and that

gwm“mwé-\ o
Bo o

CERTIFICATE OF ORDINARY

[_)a\l"uv .
JUMYe . gade i{_

b L

i making up th

wial senl. thix

INSTRUCTIONS

uneral 1o make

SWOTI G before the Ord
ount is rendered for
who died w whing sufficient o

T BYE: seeto 1t Lhat ssch bUL i partectly logttmate in ¢1ery respect. wnd propers swor 1o and all attached nea
vian"sher this DlARK B Pean brosory bomial o P pegteLin

% comploted voucher this blaik and the bille—must be sest 1o the Pension Deparment for apiroval and 1o mane must be paid
out w1 rorare o3 Fou i Fou bihas 0 i bille—mu oo y pal

b The Ordinary signs pay ol s Ordinay. for the pension and then diburses he money himsel snd takes ecetsts
Recurn this aoplioation. £5 $Ktached bill. with your Sl seciement, 1 the Fensicn Demarmr:
Tih.  Ordinary should see m.l ‘the bick of this blank, when folded. is tilled out




Georgia, Bartow County

e Hen 1 end ex-officio clerk
-I!'rr “'v ).'or ' € tt the within and forego-
i true t lxwmr ond ocertificate
£ ma e of § 1 F. kil A ne r\g‘venx’n of
e thic of o in Bk age
oub my officinl uigs thie 3 duy of
N , 1928
o o O ey ok,
Offwe C [Yenmgaofte
szf & Ex-0 1o Clerk C.0.
Birtow C . 3an
The aluve and forepgoing account 1s rendered {or
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I~ e §‘ ~ Jworn to and gubg -
n N . th N ,
N\
Z o 8 Yo
5 N NN i
g \ \ ™ By !
— N\ & W L
[ g i
O o' h Y
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(=4 Y orrice or
o] 3 S Py COURT OF ORDINARY
2 YN & BARTOW COUNTY
N R M GAINES, Ordinary
Cartersville, Gn ,—Sent-4,1936, |
Watve of Paren v or Guardisn dax Maroiaga dacense SREEERE T, Fone,
Rome , Georgia.
B ) Gentiemon'
o ¢ I have from the pension department $73-00 to be used gor payment
OO ORDIVAR Y XAR CRONOY, GREREKX Iy , ¥ g
WO X0t i of funeral expenses and nursing in last {llness, we have it as foll¢
(0¥ X RE KK X )
Jennbdgs funeral home $59-74
& RN OTTRE X B RENCDY X oNEEN DD X XF KOrXOOTROIX KW Xixones tor ke stk “iss lma Uixon 1326
YN 00 D0 IONTENGR X SR I8 e g Yoyt ---;5:;;-
Thie is in the cese of Mr-.u.c.}roctor.
Ilease sign the receipt, for the $59-00 and I understand lMiss Uixon
lives in Rome, I do not know her address,if you could with out

troudble to you, get in touech with her, and have her sign the receipt,

a8 enclesed, or write me her address. in any event sign and return me

the enclosed Teceipt, and will mail you check for the amount of yours.

but would be clad to close this up i{f poesible with Mise Dixon, ae I ca

not meke my settlement unti) all receipts are signed.,

Yours Very Truly

Ordinary.

To ANY JUDGE,JUSTICE OF THE l‘r;\('r:.on MINISTER OF THE GOSPEL,
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jrillon W72, MM & %uf/%, i .
/ 0(/ Oretinary !
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The abuve and foreyoing account is rendered for
funeral expenses of i.ilam, who died
without owning sufficien roperty Lo pay this

i1l

[45] \} -é N 3 3 Jworn to aud subscribed 3 T ,'
wn N \' R g before me, this Sept.mter Y Al L e
g X \N I\ o 7, 1934,
53] X S Oy L oF ; ” /
O Ry W > §on H 7/
i | \ e K s ¢ w'mgmlﬁ. i

5 Y W . {
S3 § o
O R\ .
= N \
o NEANERAS ‘
CZ g N OFFricE oF
< & R X COURT OF ORDINARY
s RN N & g N

N

BARTOW COUNTY
R. M. GAINES, Ordinary

Cartersville, Gu . —Sent.4, 1836,
Waives ok Barent ar Guardosn dax Mammiege dae ense Jennings Funeral fome,
Rome, Georgia.
2K ) Gentiemnn;-
. TOX XDUIX XORDIVARY XOK CHUNGY, GEEREEL

I have from the pension department , $73-00 to be used gor rayment

WILXOR H0XOHK e of funeral expenses and nursing in last illness, we have it as foll
FEOBUKRNEK e Jennkkgs funeral home §59-74
RN ODTRN Qe B harchy X TRETIER HixomoR ko ez ! U488 alme Uixon 13-2¢
XA 90 DG PORTIORK DX SRR TR qud Xy xhe 3 -.-;5:;;.
i Thie is in the case of Mrs.s5.C.Froctor,
- llease sign the receipt, for the $59-00 and I understand Miss Uixon
e e FRKNN.

livee in Rome, I do not know her sddress,if you could with ocut

trouble to you, get in toueh with her, and have her sign the receipt,

es enclesed, or write me her address. in any event sign and return me

the enclosed receipt, and will mail you check for the amount of yours.

but would be ~lad to close thie up if possible with Mige Dixon, as I ca

not make my settlement unti) all receipts are signed,

Yours Very Truly ,

Ordinary.

i SN
| lf&ﬁﬂ} "m

“To ANY JUDGE,JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL, i
7/7/ e ﬁ/z‘/'/y atetbivie geed 1 S0 o
! /)’1447/(/ M;ﬁl Ml’b(/l/ il /é/m«uw&g 7 M&W‘U)(Mf( \

' 010 thoe Koty Slels of Mielvisscssy acecicing bo the € ornite 55 o |4
S oreey ')///L")//’/' ﬂ///r// s dicny Wovs sbsad? Ve Vi Soeresrie

Xws XBRX TR 1A X BB FIE ¥ KK o 3 MR SR KA hrgmn
: ‘VM.: - X Kn n ok xanu it x ¥l a
~ ey 7 7 7 londy 4

s
' ‘ K

Givey wwsiiler sy insiid wosed send thed <6 4
Aroned. g2 ps Alpvraid.

Orvtinary

KRS K DERREES LRIRGRHLEL

STATE OF GEQRGIA Q‘E’ﬁ”ﬁmm BARTOW COUNTY
VL sty it jw%m wnt o Rle. oy, Fhekecer

wesepvssisd s Maligsisny b s this 29 gy PoLtNCA X cossstont

et f‘? 2l o f A . 4
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Cartersville , Ga.Sept.4,I036,

Received of H.M.Caines,

Ordinary, Bartow county, ($I20-00) to apply on

funreral Exnensee of Mrs,Ide M.Milam, this

oney from Pension epartment,

byaw:;;za:» P e
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= Q X U COURT OF ORDINARY
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BARTOW COUNTY
R. M. GAINES, Ordinary

Cartersville, Ga., ~Se5t.4,1956, 936, 193

Woaivew of Raren v or Guardosn dox Mavriage daeernse Jennings Funeral fome,
Rome, Georgia.

5K ® Gentiemnn -

TOUDEE ORDIVARY XaK COUNCY GRERERL

I have from the pension department , §73-00 to be used gor rayment

WILXER0 X0t i of funeral expenses and nursing in lest {llness, we have it as foll
FRDGERANEK; oxx Jennékgs funeral home §59-74
ROt 0D ThE REE B TPy XoNENMHA0 X XK KD OTRIIX R Hixornse to kerx “i{ss lma Ulixon I13-26
KN %0 010 PIORTEORK byxtn '";5:;;'

This is in the case of Mrs.s.C.Proctor,

Ilease sign the receipt, for the $59-00 and I understand Miss Ulixon

lives in Rome, I do not know her address,if you could with out

troudble to you, get in toueh with her, and have her sign the receipt,

as enclesed, or write me her address. in any event sign and return e

the enclosed receipt, and will mail you check for the amount of yours.

but would be ~lad to close this up if possible with Miss Dixon, ae I cs

not make my settlement unti) all receipts are signed,
Yours Very Truly ,

Ordinary,

To ANY JUDGE,JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.
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Cartersville, Ga.s~pt.4,1936,
Received of H.M.Caines,

Ordinary, Bartow county; ($I20-00) to apply on
funreral Eynenses of Mrs.lda M.Milam, thin

onay from Pension derartment,

Cartersville, Ga.

-3 127,00) Dollars, t o apply on
gg;egglnd:i%e?l:zgtKfr:fvfgakutm lam,” From Pension Department.

25, 1935.
ﬁ‘ CUMMINGS LONG OWEN INC.
B U L essarn P72

i R. M., Gaines, Qrdinary Bartow County, Georgia.
Received of Zioo,(g E ¢
i
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Cartersville, Ga.3~pt.4,I936,
R d of K.M.O )
Keceived of i.lM.Gaines, Ordinary, Bartow county, ($I20-o00) to apply on
funreral & of Mre.lde M.M{lam
'

'hinﬁann\- from Pans
Cratmcazas

b vL 974,

Cartersville, Ga.

Received of R. K. Gaines, grdinar Bartow County, Georgia.
6ne Hundred Twenty-Seven & noinOO ( 127.v0§: Dollars, t o apply on
funeral expenses Mrs, ida M. Milam, From Pension Department.

Denth Certifiéete is an
ice on the 3lst'dey of August 1934,
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Cartarsville, Ga.s~pt.4,1036,

Received of k Gaines, Ordinary, Bartow county, ($I20-00) to apply on

funreral Gxnenses of Mrs.lda M.M{lam, 'h!riannnv from Pengiec enrartment,

=fre e

Cartersville, Ge.

Bne Hundred Twenty=-Seven & no 127,00) Dollars,to epply on

Received of R. M. Gai es,( rdinary Bartow County, Georgia.
: 160 i ]
funeral expenses Nrs. ida M. Milam. From Pension Department.

Death, Certifi¢ate is an exact copy of
st ‘dey of August 1934,

,,'/,“( :

Trur, Uity oF Oam

p;

Certersville, Ga.
Jan, 2, 1935.

Received of R, W, Gaj , Ordi t ty i
260.00, to apply on funersl ox;laamna B T gty fomsie

ses of . Ida M. Wi e
he pension roll of Bartow County a: ?he'ﬁmegfa oF Lim, ™o ms on

her death.
&




—THIS IS A PERMANENT RECORD. Every item

WRITE PLAINLY WITH UNFADING INK

artarsnlle, Ga.
Jan, 2,

Received of R, M, Gaincs Ordipary Bartow Couty, Geory ia
60.00, to apply on funarsl expensés of Hrs. Ida M. Milam,’ s
the pensxon roll of Bartow Cogty at the tmegf her géath bt

o

e

A CERTIFICATE OF DEATH
! GEORGIA DEPARTMENT OF PUBLIC HEALTH
Burcau of Vital Btatistice
PLACE OF DEATH Regietered No. -

County s Militia Districr (Number snd Nem State” ol Goorgia
City or T 1 Length of residence in this city or NON-RESIDENT (Yes or No).——

Bree e b (0 == R e e i s S =
rs. Samel F. Milem,

ULL NaNE
Street and Number) 100 Hoak m ..igmn h‘
i = MEDICAL czl'rlncA'r OF DEATH
T e N W pATE OF
BEATH 104 . w730 4

T HEREBY :nn" That T attended the decessed from

fuge MNNEE OAR ., 4 . Amge 3det. 1934 ,,

nd dy
‘roken 'Sb- Uradwally developed  yrostohde
pneumonia on account of confinement.

=S Other contributery causes of importance
BIRTHPFLACE ller

®._o_aseren) ORFbOrovilles Ga.

What test confimed dingnonint Sgreptome
7 whether 7w siiaieat

I dcath was due to external couses (vilence) 611 in also the foliowing

T injury an l(:l‘.nk
Did injury occur n a home, public place or industry !

Menner of Infury - gl M
Breken

Nurwre of injury.

(Cemerery) %
(Porotice) COTtereville, OGme . 9=1-1934
% UNDERTAKER, e || TR o, SIS

R e | o Thame e Upsbem.

(Adéress) ™=

Cortorsville, Gms |l h
TBURIAL PLACE [T
o, _dak Hily
3 _(Address)
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Confederate
~
Soldier's Appligation.

UNDER ACT 1910.

/

—
County

Company
L
Regiment -

Approved

J. W. LINDSRY

Commissioner of Pensions




couny LI MCr2¢,

’
Name ? m’(

Company l
2 G foa,
kmmrmll; ' W39

/’. ¥~
..'; ( (‘// J. W. LINDSEY

/,/ 5 J = Commisionse o Penatons P

7 AR T RURD St Frimer A v
/y /f/;//c/

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

i Q aestions for Applicants to Answer.

for the pension provided by Act of 1010,
his testimony to:make gut the same, and

.
A2 of said State and County, hereby applics
o Confederate Soldiers, and submits his sworn statemont, with

er being duly sworn true answers to make to the questions
propgunded, answers as followk: ™o Wit N

.
What ¥ gguts ngme gnd whpre do v .lmm andBg-ofiice p T,
+/ ; L%”t/} 5 A
2. H ll')ng and since w hW continuous resident citizen of this State®
3 id you %{ in thggArmy of theLonfederate Sgates o
from 1861 1o 18657 Wm

i the Organized Militia of this State

o z o . 1. When and yhere,apd it what Company anggRegiment did youdlnist? (Give the arm and class
8 H £ ? M/m Ceo- e
S B of Servicel ) " K A, . .
N 3 3 - ; 5 How long Wi 3 Y rggnginge the M?”?‘ j Sgocesvith sgid Company and Regimdent?
p b 9. (Give date of discharge) - - A m Dhey Dag
3 c Q‘ g When apd whel yan youggomgfhy and Regigent surreprlgged of gischarged from thefervice?
N : hiap £ 1€ G ‘
. N b ; [ ] [ a l /, A
7. Wore you nctuallybprosont with youCommand when it was surrondored -or .lml.,..-,v.-a?u
‘§\, % 5 g 8_ K. 1 you were not uetunlly presont, stain specifienllygeid sehrly whors you were
= \ }\(’ ° O - ; a. Where was vour Command when you left it?
Z AN > p e [~
g \ o
g X 'Q = b. Whan did you leave the Command?
J N \\ O. ¢. Fur what cause did you lenve? g
=~ ~ -] d. By whose authority did you leave?
5
v [ e. Fur how long was vour leave granted” In what way?
.
. Why did you not return to your Cominnd after leave expired?
g In what way were you prevented?
b What effort did you make to return?
i, Were vou eaptured during the war? 0116 WM—-«,&&M
N jo 1 80, when, and where?  In what prison were yo held and when were you relesed?
9. What property of every discription was owned, in the use. possession and control of yourself
v " e on the 4. Nov. 10087 (Make Bst by items nnd vglue Bte
M% M, [,,}y
3
\ 10 What praperty of any kind hawe you or your wife disposed of and for what purpose sinee 4 Nov
190, T whom and for what price? Tz
' 1. What property of any discription of any kind, and of any value now ownpd and in the o
{

hr; me, this th¥
N "‘1

o191

... Ordinary,




W TRy
tate and County is hereby presented
& witness in !upporl of the uppllrulmn of -for the pension provided
by the Act of 1910, in said State, and after benu sWorh true. nnuwers to mnke to the questions prapounded,
answers as follows:

Where does he now

F7 9l A y} i rranasde)

4. When, wher uud\\\h.\l ompany e dltem

war from 1861 to 1865°  (Give daYe and place)

{ How dig you “EI"“" yoyr information of shy

6. Howfong within your own persogaly knowled, unl military servijce with v

j. dute and ,.lmx‘l?

thix Compang and Regiment® (give date,

J/ / \ u:L I where wan his Gommagel surrendored or nll-rhnrlnd(

5. Were you porsondfly present at the Surrender? . f‘}‘
9. 1f not, where were you und how came you there? ;

10, Was the applicant personally present with his Command at surrender?

1118 not where was ke and how came him there? N

12, When did he leave his Command? Where was his Commanid

Ben he loft for what cause did he leave?
By whose authority did he lenve i and how
long wis he granted lonve? How do you know

all thint you have stated 1o be true Heol your awn knowlodge (Tell clenrly and spocifioally)

oy 13, In what way was he prevented from returning to his ('nmmN

How do you know?
14, What efiort did he make to return tg hjs Command and howdo you know?.
O.fl 02— ﬁv/féjg_
15 Was applicant c q.uum as a prifoner. .11 80, when and where?

3 In what prison was he held?

rand when released?

Sworn to and subseriped before me, this the | 7 m/f %‘
- o F Ll et imad C s .
Ordingry.
P2 - SN County.
SRS \

AFFIDAVIT OF TWO FREEHOLDERS

STQTE GEORGIA.
172
: Pornonally l:’:r me “....».(;:y,.

ways that they are free holders reslding in suld County uml weo know JEF*
the applioant for pension and wo know the property-that is now in the use,

_

€ FUL HOW JUNK WHS YOUT 1€BVE EFADTEA. 1N WHAT WAYT

£, Why did you not return to your Command after leave expired?
& In what way were you prevented®

b, What effort did you make to return®

i. Were you captured during the war? 0716 WWMW
j. Tteo. when, and where? In what prison were yoif held and when were you releaséd?

9. What property of every dixcription was owned, in the use, possession and control of vourself

e on the 4. Nov. 10087 , (M,

i 0 M 7

st by items and vglue.) e

e you or your wife disposed o

e —

11, What property of any discription of any kind, and of any value now awngd and

]..E.-»mu and control of yoursel un‘d wife cash valug? (Make itemized list).
U~ AAs,

12, What annual or monthly incomg or,earninggpbf yo; y nd wife source dor \ vZ,
A"U'ne : : PZ_ vy "3

14, Are you drawing a pension offiny amount from this State of the Unitkd States?

10, What property of any kind h and for what purpone sinee 4 N

1908, To whom and for what price?

Q

14, Have you ever applied for the Georgia Peghion and had it refused? and for what cnmee it

not allowed?

County.

~ Whin and 4o whom was it sdld o given to?
3. What was the pfice paid or stated o be paid?..
4. What relation is the party to Aapplicant?._. S
5. Whst disposition was mads of the procaeds of the sale? 5
6. Was the disposition of thiis property made in good faith and full values? 2
or was it msde to obtaina pnnon?

County

ORDINARY’S CERTIFICATE.
STATE OF QEORcuk

% Ordinary of said County, certify that I know

nsion iy the on_ he represents himself to bo and resides in

the witnoss swearing to the

who wre free “holdors, thut
dents of snid County nml were duly swort lrv me before signing the foregalng stfdavit and
they are alf truthful and trustworthy and thelr statements are entitled 1o full faith and credit, T the

Tax Results of.

. shows that Al wife
for 1006 §. ’4'5\\ for 1910 8 e’
+ my hand and official seal of office this...£4f. day of /U wmg

Coam
NOTES 1 y ehall | cssen n the follow ing wor!

paces are (nauficient
d certified by him
w of control of sell and wife, atfidavite of Free Lolders




e e e 1 onON g Woria
“You do nolnnnly nr ar t you will true a ors make o on qunlhm rukrd vou and the evilonee you
4 sl give shall be the whols truth; o help 708

when he loft it? for what cause did he leave? 2 4 md.“l‘."l;‘m..dl: ) "‘,&‘." g e ot
8. A Vit i before the Ordinar) Nr‘ by him
By whose authority-did he leave i and how ‘ H-,-,m.m‘mnn property &% sl hie posseselon, use of tontrol of sell and wife, aMidavits of Free hol:
long wan ho granted loave? How do you know e baALY

all that you have statod 1o be true? 11 0f your own knowledge (Tell elearly and specificatly)

13. In what way was he prevented from returning to his Command?

How do you know?

14. What effort did he make to return tg hjx Commandand how do you know? esoreeossasestotbasiye
¢_7il W 41.7/&&5-_

15, Was applicant ¢ ,,m.ml as a prifoner. f 50, when and where? o
In what prison was he held? . ‘and when released?
Sworn to and subicriped before me, this the | 6 “/V?/— %
AT .
’ ~.
§ ¥ ;

Ordingry.
% County.

AFFIDA VIT OF TWO FREEHOLDERS \

STATE OF GEORGIA. ]
éﬂ”\ V- [

4

Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, ﬁ/ﬂz*&/éﬁ,‘ﬂi County. ,
Personally before me, the Ordinary of said County, comes Mrs, Woly. M. h‘»vzﬂmu,

of said Coungy, who after being ?29» sworn, on gath says that she is the widow of
oasaipd W
and that said Pensioner was on the Pension Roll of m~ County
S

and was paid a Pension of 7/~ #5727 ) Dollars

from said County for 4] Quarter, 192 € . and that the said Pepsioner died in
/amw County on the._ 2 % __dayof W 1029

Applicant further swears that she married the said . d vt 7, Jila,
s 3

onthe &7 day of ﬁ’vfbfs/&ﬁ// 1872, in (2 an - County and

State of . L ¥ L%, and resided with him from the date of marriage to his death as his

)
lawful wife. and in now his dependent widow, and sho nsks that the 4 % Qr. Puion, 1025
due and unpaid be paid to her,
4
Sworn to and subscribed before me this / wyot A DLl (g, §
/ -
darnetee, ordinary ;

e S « lAyy, s,
, County

“(Seal of Urdmnn)
AFFIDAVIT OF WITNESS
NEATE OF GRORGIA, (7(4 L ((/ (1 County

Paraonally hefore me oomen ¢/ Voo wete Véy . whe
R e e knew /M Mt u—c/ 7 //Hxédm whil I Iife
und thaBhe knows Mrs. oLt 27, ﬁM the

.
above applicant ; and knows that the said /J;leM-(/é’ 7 //lp&w

and A, LAa .7 were in due form of law married in the County
of ( in the State of A on
the 27 ayot Aot 187 and that they were residing

.
together s husband and wife at the time of his death on {he < Y4 day of
Lo 110 210" ¥, und that aho x hin dependent widow.
y
Sworn to and subsoribed before mo this NI duy of /2 1/”7“3“@(“L e ¥

ff“" ) /\uu{w%.z‘ Ordinary | ”/W ,/.(/,)M

|
73 21 A% County |
(Resl of Ordinary)

INSTRUCTIONS:

e B of marriase must b made
tui. Do ot TIOR3, arelre cenicate e, cammon vorue throuebout the Sate siiable oy for framine
et ";'".""" i -nmlw foo bulky for wee In any pension application. A Diain cercifeats written oo the back of the auy oF tonrmins.
oense 1o v th
inary hould examine the Wiank after 1t 1o Mlad in. and see that everything (s folly and correetly completed. and the’
el wnd thed vm ot o lestion: when' fided, 1" iled .
D a7 OuL 60 money on this appiieation Wnill Arproved In he Pension Department snd returned o you as your Hahorty o make

"heiorn, the Jomlenion ok yeur daal seioment, o he Pension Doparmes,
aer ehorner  vosslpe for hs pen " " widow, coposiie
it e R e el venslon by sening name, ws widow, apposile. the

har own roghy, ¢ o0e Penslon Is covered by (his appliestion. Tuké another application, on the white blank, 1o admit widow fo rolls In




Samuel F,

rlam
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O 7
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0
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CERTIFICATE OF ORDINARY

STATE OF GEORGIA, m\
1, %"L 0. .
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port.

disposition, if any, by sale or gift, have you made of eame?)
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18, What was your employment during 901, 1802, 19 ,1904, 05, ﬁw 1907 What pay diidyon
oo Al 9

receive in each yesew
19. Have you a family ?

sjgad, or other property ?, Their s

20 Are you receiving any pension !
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what
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Ordinary,
——County.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }

2% o Counry.

Personally came before me ... ) and

of mld County, who, being severally sworn, sy on oath that they have examined carefully

” ‘x Losos
such (#sonal exnminntion say that s precisn physioal_condition Is ae follows
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ORDINARY'S CERTIFICATE.

'E OF GEORGIA,

in an hereby certify

_Ordinary, for said County

resides in mid County, an has

; = 1 UT
that the lppl\mm___é\%,'_m

been a bona fide resident of (hu~ State T %6
D at wjl num! viz. a»%)’(
X/ % LA i (i T W,

are of Ir\mworlhy character, and that their statements are entitled to full faith and credit.

WA,&

1 further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witnees before same was signed

County showe that applicant

I further certify that the tax digest of

returved for taxation in his name in 1901 - e Dollars ot
property, and in 1002_ = —— Doliars of property ; in 1903
_ — Dollurs of property : m 1904
———_Dollars of property ; in 1905

__Dollans of property ; in 1906

_Dollars of property ; it 909 g

_Dollars of properts

Clarig) waicin good faith.

In my opinion the foregoing claim is &~

Witness my band and seal of ..m(-m/«.;- 26 day of. R /3 ~ 1w /o
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Lg of . ) i e Conaty
bf (-] ‘S‘ I
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;o.dlh‘nh ‘You shal uu . Iu ench n( K)u qu-nlum aaked of you, and the evidenoe you shall give will be
ruth,

n Additions! -Mnu- may be attached if blank spaces are insufficlent.
In every case the Ordinkry must certify to the character of the witness, and 8s to the execution of the proof
L ubun set-out.
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STATE OF GEORGIA, STATE OF GEORGIA
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Porecenpt far whatever amount of money | v be entitled £4 X . Atvurss ihihe enlisted nsan
! i \ 1A v w 1 o Soldier, as stated in t regoing })/ /d 3& j ‘l /' e 1/ S At b
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RGIA, County Q' S Lo

STAT& OF GE
Al

Ordinary in and for said Conuty of
Hv qo State nf(:eurgu hereby certify that I am acquainted with Mrs

4 h{lUt',L e the applicant for a pension in this case, and
know, froth my own knowledge (or from positive prool presented to me by reputable wit

tewnen), that she resides i this County, and that she resfded i1 the State of Ceatgin on

December [ mm nn| lved ontof the Btate ninve that date, That she (e the
widow n(ﬁ ,Z: ] m i dece nd as such has heretofore
been allowéd a pension for the year ending February 151k,

In Witness Whereof, I have hereunto sn) my hand and affixed the seal of my office

this, the [ ( day of TR 1894.
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of W (b ALt el Y /e 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 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, ’
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For Widows' Heretofore Allowed Pensions.
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crsonally comes Mrs

//{/{ aflere

STATE OF GEORGIA, '//A
County of AJ 227 U 05

who heis v says on oath, that she is a bona fide resident of said County of
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cceased 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 18F¢/; that Georgia is her home and she resided in this State 23d day of December,

his not lived in any other State or locality since that date. | have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending Frbruary 15th, 1893
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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 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. ) :
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-For Widows" Heretofore' Allowed Pensions.

STATE OF GEORGIA, | ,  ersonally comes Mrs.
County of (JGcl1i0 o & Wlhotl i
i Beisg Sk, says on oath, that she is a bona fide resident of said County of
W artiio :
continuously ever since JQ et ab'"”:_a 3/ 'That she is the Widow of
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Deponent swears that she was the wife of said deceased soldier during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became

" his wife in the year 18 ﬁv, 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 locality since that date. 1 have
been allowed a pension for lh’v?vlr ending February 15th, 1893, and now apply for the

allowance provided by law for'the year ending February 15th, 1894.
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Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ﬁv, 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 locality since that date. 1 have
been allowed a pension for th's';nr ending Febrmary 15th, 1893, and now apply for the

sllowance provided by law fol"_‘du' year ending February 15th, 1894.
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my name, to receive and receipt for whatever amount of money I may be en-
the State of Georgia as a widow of & 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
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Certificate of Ordinary of the County of Applicant's Residence.
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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 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 toyme for the on aforesaid.
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
) .
County Of(ﬁéﬂ 2o

Personally Comes Mrs.

M o j/u//a//u,b

who pelng swe n oath, that she is a bona fide resident of said county of
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" Deponent swears that she was the wife of said deceased soldier, during his service in the

afmy as a soldier, and that she has never married since his death aforesaid, that she became
134 wife in the year 18 00, 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 locality since 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 xsch 1895
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For Widows Heretofore Allowed Pensions.

Per oonnllv Comes Mrs,
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that she is a bona fide resident

STATE OF GEORGIA
County of H%/m e
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Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldicr, and that she has never married since his death aforesaid, that she became
his wife in the year 18 77, 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 locality since that date. I have

been allowed a pension for the year ending February 1gth, 1894, and now apply for the

allowance provided by law for the year ending February 15¢h, 1895,
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For Widows Heretofore Allowed Pensions.

&
STATE OF GEORGIA, ! _ pcrjeonallv Comee Mrs
’ — s . 7 s
County of R s i A U St
e fidle ! i ' f
I gy . WEmIDED I St
i 7 ~ % & I he Wi
7 - Saldier « 1
By -l e

For Widows Heretofore Allowed Pensions.

STATE OF ORGJA, 'z AWMMA
County ofAﬁ@/rZW/v (ol 6

who, being & y¢ on oath, that she is o bona fide resident of sid county of
State of Georgin, and that she bas RESIDED in said Statc
cogtipuously ever gince J(i‘/? 18 30 That she is the Widow of
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For Widows Heretofore Allowed Pensions.
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs.
County of Yty Lriv ‘f

IL//,, ///////1!///1/

whu, being sworn, says on oath, that ehe Is a boua fide resident of said county of
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woo That she is the Widow of

who wgs & soldier in Company
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For Widows Heretofore Allowed Pensioﬁg.&”‘ For Widows Heretofore Allowed Pensio‘n"s

STATE OF GEORGIA, | ,,FPersonally Comes Mrs. . & STATIE O GEORGIA, | ;RGNS cnstisgil .
County of e y ( >4 . Ll AT County ot L7 04y V2 ! // /L . //ll‘///('//‘n -
N SWOrIL sivs « i hat s| i Gl lent
b Tocing sworn, smya o onth, that she is & lona fide resident of snid County of &7 /\//11 T —
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T (- 7/ nv County, | i wunty, certify that I am well acquainted o @
Coun t s Coung LA
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NOTE. All blank spaces must be ‘filled.
Voucher and aMdavit must bear date afler January ist, 190a.




Deponent sworrs tht she was the wife of said decesed <oldis
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Deponent swears thut she was the wifi of suid deceased soldior. during his serviee in the Army as

anent swears that she was the wife of said deceased soldicr. during his service in the Army as o
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TR blank pes munt be filled NOTI. All blank spaces must be filled
NOTE.- All blank Kpaces 3 Voucher and AMdavit must bear date after January sl 190y

Voucher and AMdavit must bear date afler January ist, 1903.

POWER OF ATTORNEY. ' POWER OF ATTORNEY.

STATE QF CFUR(‘I\ '
Jt;fi * Ulff‘ _Countv. | : #
I, & Z /)[[//( o //:, r , hereby authorize
A PS,00 e /& wr./'y»;r(&;afﬂ/}// ,éf"
to receive and receipt for the pension paid hereon, and request that he remit same to
i))ic \.[.(ﬁ,éﬂ/)//b d,

In 1 ness Whereof 1 have hereunto set my hand and seal, this y? ‘

duy of ,/, 1905,

l

NTY ‘
ﬂ/&/ﬂ[’i[flv{/ berehy apthoriz
QW 01411% /t/{ o« A eI HE &fr

to receive and receipt for the pension ;md hereoy, and (qv st that he remit same
L Pne - 6’% ) zéé //

tness Whereof, 1 have hereanto set wy band and scal, this /J

1906, > - 4, il
< B x’/m/éaf/:;;;
.o o R el o
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, PERSONALLY (viks Mics

| £ 3 .
€ nu-w@\{\r/[lt' | Jé C :/)”{/l()([}tt

g sworn sy s on oath thint she s o bona tide resident of said Conaty of

g(&r{lr/I Stute of Geargin, nnd 1l she Tns —ESIDED in ~nd Stat
gpunidly s (T ST N

Vs /’/; lhe //,n_

withs & 17,( Vada -
/L /// L =6y G
Ay

P /(0 ﬂ(“-(( ‘0 )(((Llur( ca [)éﬂ"{, 5/ ( c«,/
(| A fre (('«)/ G0« 24 l»\‘),nw'\

99

//

\ -

N

T — &G)JT/VW "

i Dyt ol \p W pension pr

T .,)ﬂw : 4
Pt um..(é’ckzwbrz& éf\
= State of Georygia, [ ! f)dM\‘l 97’1& /6

y (;é)'(’/" {M County. | Ordinary of said County, eortify that | wel
acquainted with Mrs [ i htL[[l &([L(,p Who made the ahove affidasis and

am satistied that the fiaets therein stated are trae, and 1 know she is the individual she vepresents

I,J, =

e ey et smatone st st s o Y } o

Z rc‘fﬁ[, .
Ordinary of S = [{,70( County

NOTE.-All blank spaces must be filled.
Voucher and Afidavit must bear date after January ret, 1905.
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA }
Jarsyzo —

, PEHSONALLY COMES MRs.
Lo & Wiifhotteis

who, being aworn, says on uath that she is & bona fide resident of said County of
a1 Ly
since, ?//7, - That she s the Widow of
/7.4&%&—/44/ . um. s # soldier jg Company
of the 2;//,/7@ = ”M:)
Volunteers, that he enlisted fin said regiment on or about the month of /
lny and served in the Army up to_ Al& HW(/MM/L/ __186.) That he lost his

Z“‘,A/\ duy lb(._LZ,A[‘f'J(f(iE‘:'\ MLa (State here

particulars of the husband's death, when, tgheve und from what cause )

{’J/
/Lfl/” v bt Ccud o (4 [A_M[E/
ﬁ’(,[/,/ Ler (Lw‘r/ n2e _ /g N /zfﬂ

County of__

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

lite on the

Deponent sweurs that sho was the wife of said deceased soldier, during his service in the Army as &

soldier, and that she has never married since his death aforespid.and \hnl she became his wife in

the year 1%11,6/1“19 L/m 1A /””—//’/} ¢/
I have been peld & peusion s & resident of p 22 23" County, for the

yeur ending December 81, 1905, and now apply for the pension |vrm\ulu] by law for the yeur ending

December 81, 1906.

? o ,
Sworn to and supcribed before me ' /
/3 | A D] ;/ fra L1y
this /D duy of_fZZe = -
5 5] o 77 (
20wt 51 ordinary. | PostOfice_ . s 4 . (b

‘Stzsz of Georgia, L
— it i County. Ordinary of sald County, certify that | am well
ncquainted with Mrs._ Ay (o0

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

S
n ‘&‘LA" who made the above affidavit, and

berself to be, and that she has continuously resided in this State since the_

- ;187ZU_, _ r .
Given under my official signature and sea!f;u ol -

fz

S Ordivary of 42

day of.

{U&M}

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




Fer. during his s e A

t swenrs that she was the Deponent swears that she wus the wife of ssid deceased soldier, during his service in the Army as a

soldier, and that she has never mareicd sinee his denth aforesaid, and that st e is

v soldler, and that she has never married since his death aforespid.,and nm she became his wife in
the year 18 of ) Lheyulrfé?y”“l«(f”ﬁ Z‘f'k/é/”"—/ /b6
Ty m—— 0&47‘ Lrw- Conmnty for the I have been paid & pension us & resident of - f;‘/ﬂ/f} Z2Y"__ County, for the

yeur ending December 81, 1905, und now apply for the pension provided by law for the year ending
N
N

s/wju to und supacribed before me ‘ / (. X } (,Z// i /‘ o
! whig /D7 duy ot FZFx 1008 |
Y iliith st O ,[adaw ;& )zdﬁllli‘/

‘ ‘»1/‘7
Post Office __ Ur., L ¢

December 31, 1903 December 81, 1906.

a
" 4¥.” . Ordinary
G5t Sy re 407

Georygia, y G/tr L'M%’Tt"i/é S

| tate of Gcorgia, } L—
0~ /w/f County Ordinary of said County. cortfy vt 1a Counxy Ordinary of sald County. certify that | am well

scqualnted with Miw a[ Z hu[{‘ alli, h e Tl R i acqusinted with Mrs. -‘f 3: *LAf who made the abova afidavit

und

am satisfied that the facts therein stated are true. and [ know she is the individual she rey

Jrusents

. »
hepsel b, and that < has continaously resided o his St sines the . Fea bl , 2 herself o be, and that she has continuously resided in this State since the
. )
. 17 1= day of ____ S ‘1577_IL, )
Given under cinl signatur L &I}' day w")ﬁ”t 1903 Given under my official signature and uemfw the- /) _dayot_Lomea . 1006
(0 . 2R e
, i 2? A/A/:7’17 280 FOica | SLzc = = tee 20
{ . — { Seal
Ordinary of A} Zv/« County -— Ordinary of. e T County
1 rE. NOTE.—AIll blank spaces must be filled. —
NOTE.-All blank spaces must be filled. (
s Voucher and Afidavit must bear date after January rst, 190§. Voucher and ASidavits must bear date after January Ist, 1906.

POWER OF ATTORNEY.

> = - Counry. [
/ I 8 WLZWZ?/ hcreby authorize
v rto 1) A inlad il Lo

tojreceive and receipt for the pension paid hereon, and request that he remit y\n
A,#l‘(’é,,, _ _ m,’Cfﬂ ,A“),_] ///Q @ a
In Witness 1'hereos, 1 have hereunto set my hand and seal, this 52// (f
day of, L2dw 1907 e
/‘_) 7 i /’é'{/’a}‘—g;ﬁﬂ,‘zi’

) Executed in presence of =
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County,

wioner of Pensioma.

To Those Herctofore Paid

OF

aid
j(j)ﬂ ) /rrn,f‘_
)
o]

Widow

///[./]4(‘//0;/

PAID

‘ WAI?RAI\ZI ISSUED
FEB 4
AND HANDED TO

WIDOW'S PENSION

co A@
/..

Foxx No. |

For Widows Heretofore Allowed Pensions.

STATE OF fiEORGIA' ' , PERSONALLY cOMES MRs.
County of _ L 2 - f Qf Z. /’h{///ﬂ/gﬂgﬁk S

5 who, being sworn says on oath, that she is a bona fide resident of said County of
\/é&'rfﬂ v

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

aly ever sinoe_

That she is the Widow of

; 4%’! Zi /htf:%/’c c;? who was «_goldior in Company
43 e P 7{4 1/.|wur Ga (Hr—
Volountesrs, that hoenlisted (u sald regiment on or dbout the month of __ A

186/ und served w e Army upw S Az 180.F . Thst he lost his
A
iife on the /O ZZW day of //’W __ 1883, (State here

partic vl the husiand's deagh, when, where and fromgohar cause. )
2L e , B Lovin T S rere
e M- @6 Aveey 7 .

Peponent swoars Lt shie wus the wite of said deceused soldier, during his service in the Army as u

soldier. und that she has never married since his death aforesaid, nnd that she became his wife in

the yoar 185 & (1} heart' /AAH
/

1 hive been piid o pension as s resident of k/(}ti r /L) v County, for the
you onding Docomber i1,

1000, und now apply for the pousion provided by law for the year ending

December #1, 1907
Sworn w and subspribed before me

%@gﬁ &/K(/)?f (L; ,JMQ/

§ 0 iy Post Office.. é‘d‘/ﬁd ntll '%\
’Sugf Geoigia, | I QZf)ﬁénﬁ* 11%

{ County. [ Ordinary of said County, certify that | am well
f

; / o

acquainted with Mrs. 00 gW%ﬁ who made the sbove afidavit, and

am satisfied that the facts therein statad are true, and I know she is the individual she répresents
herself to be, and that she has continuously resided in this State since the
day of. SR | S
Given under my official signature and seal, me}A{ —dpy
= P
tedl Ordinary of_

NOTEK.—All blanks must be filled. °
Vauchers and Affdavits must bear date after Janaery lst, 1907,
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Warrant [ssued

Connty
s, Tha

these Presents

GEORGIA.

OF (
7o
Men by

77t

1891

POWER C

STATE

AND HANDED 10

1f allowed. send amount by

POWER OF ATTORNEY. ™" Aifidavit to be Made by the Widow. ™=
“I/A( OF GEORGIA, . ) STATE OF GEORGIA
// ) County

M hese P That | /}(A/ 7 b&[/(;ﬂ County of. 7CULG14) | iy soi 1o the County of D3CAL2or
Knc ien by these resents at 3
Mrs /}Z,MJ Z/, /ﬂ(%oflt #{./, , who being sworn mundmu 10 law, says under
County, in said State, do hereby \]m ﬁl % oath that she is the widow of ﬁ/"r (/d ,who was a soldier in

A =
i ol 1o, iﬂ_, my true and mw(v I attorney in fact, for the service of the Confederate .\'\mcs,gsurvrd as a member of Company , of the
e ¢

b In person came before me, the undersigned Ordinary
|

1} my name. to receive and r Pt for whatever amount of money | may be entitled , .
I . Algsr Nl v Regiment of Volunteers; that he enlisted in said
{ the seorgia as a widow of a Confederate Soldier, as stated in the foregoing 2
~ be
ffdavit: | orizing my said attorney to receipt in my name for any Warrant that may service on or about the /& day of 7 186/ , and was in the
£ - v 1
he isstie the Gavernor, or for any sum of money which may be coming to me for the rea J
i hich may ming t for the reason Army up 10 / 18648/ That while in the

Army, he wanon vhe OF 0‘(‘4«(‘ dﬁb h’lM&/an(md + (See Note No 1)

INESS WHEREO) Iyve Jiegeunto et my hand  and  seal, this )
w of //1 /(/ /, Y /p»p{‘_‘, /L(y/(_ % ///n”' ll:olb’— /1::, Zu»
/}/ /71 ¢ /11174;4 L8] e L M‘- »

L A va#( «u/ /{(14/ /f’\f G2e
"‘i/"'/‘/‘l" ; / ;)rr»/( [/:{ /z,"ud(k/ %M f/)J
LMl by 7
AN el A N iremy,

DiIRwoTIONs.

fallowed. send amount by to

ne at . and oblige

of
o

/,\?

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

3™
the Army, and that she has never married since his death that she hecame his wife on the

day of /22 a~ B3V, and thavshie s resided in Georgia continuously slnce the
' u..\ of ﬂ/&;u b4/, tha Georgia iggher 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.

> t Deponent, as the widow of said deceased soldicr husband, applies for the pension provided by Act of

i
J
|

the Generul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right 1o receive the allowgnce granted by said Act

\\\nr 10 and subscribed before me, this, the | % f b’
L Iy et

w2 5 o )

and not from any other cause.

» [\\jj day of 1891
z
i & §. | LWVM /@ /)71ﬂ /L
: 2 g .
I il > Ordinary
: z 2l S o
o death resulied from discase, state how the divease Is 4nosin poitively 1o have resulted from the service of the soldier 1n the Arms
o}
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Deponent. further swears that she was the wife of said deceased soldier during

the Arm

his term of service in

i I
', and that she has never married wince his death; that she became his wife on the )

day of /22 a~7 183% , and that she has resided in Georgia continuously since the
day of EJ

Cessatorsly) . m Georgin iggher home, and was such

{ on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
—= N - the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
\§ E % { 15th, 1892, and herewith tenders the proof of her right 10 receive the allowgnce granted by sid Act
2 € - {Q >l i subscribed bef i, 1} “y
3 : | Sworn to and subscribed before me, this, the | > .
; & > == a2 It { j P b Trelhata,.
. ldj e <> ,).,1 s | /J day of (/%11[ 1801. | 07‘/ 8 Tec
z 3 N =] — e 9,
H =3 . g F | & i ,,914'&" Il
§ T oY @" 4 | Y T ~
5 N 2 = — Ordinary
-2 - -2 " © QA -
H z ~ p = = N (-0
3 o d Note i State In biank above the date of the death of the husband, and how and when, and where \n N
=} N — .
@ K wn
o o @) \ [t }
@ % % )
€ a = |

Form Ne.
Form No. 2.

Certificate of Ordinary of the County of Applicant’s Residence.

/)

. £ I\ ;}
7> In person came before me, the unders nm'd(hd'n.e'q STATE OF GEORGIA, I é%/‘/LCJ(/‘////‘
y ~ / 4 ~
~ Coynty of &2 I, said County, witneases '/l-(’—//zz WA
Weidde, Cle o < [~ Lu ?/:%fa{(g /
L e o€ K a1 homg
elfeble and req

Affidavit for Three Witnesses.

STATE OF GEORGIA

Ordinary

County of (:;///‘/"75’ in and for said County of t,”/&)éu\/(/%

State of Georgia, hereby certify that 1 am

acquainted with Mrs
(cach known o said Attesting Officer as truthful,

Citizens), who severally sy under Gath, that,from their own personal knowledlge, the upplicant for a pension in this case, and know, from my own knowledge, or from positive prout
Mis. aiarg & hiilla Lovii. . of the County of i ) presented to me by reputable witnesses, that she resides in this County, and that she resided in the
I R lf(t—u,uw cltialds, .. G Gk State of Georgin on December 23d, 1890, and has not lived out of the State since that date. 1 also
company 4T < fihe ~  Regimemot Yk Pollters certify that the witnesses whose testimony she presents to sustain her claim are known to me 1o be
That s er ¢ n the:sepvive « Confederate States (or the Georgia State Troogs: on o truthful witnesses. entitled to fu ith and credit as such. I am tully satisfied that this claim is madc in

y Ly . c 4. \ 186Q,  That while - A._,\R_Z Koud faith, and that | have caused the applivant and the witnesses to read or hear read the proofs they sign.
; N the Army, he Lot his life as follows: A&Ze_ ( et Lo In Witness Whereof, 1 have

hereunto set my hand and atfixed the seal of my office, this, the
) \
A q ~ f/
1t ,v.;(u.,.,k(« - ‘)\x‘.Lg__ /3 day of 11/ 1891,

{ 7

: o \ 2y {7 4 - v
E o e ot Bl Bt e LA, cotron
!'rl/r, /85 Gl Ve (e aLYE

Z

v Lt doss I Ordinary
o f D 7 Y
aesd 0L wller g o Lennn
1 e p g © " Form No. 1.
Dy (Ml frwllis ol d,

/ P

Bl AR sl e T NOTES.
i g e

Ihe pension is only payable to certain classes of widows 3

. Phose whose hushands were killed in service
Those whose hushands died o the army of wounds or dis-ase conte acted i the service
Those whose hushands went o the army and have never been heard from since the war
I hose whiose usbands were wounded o the army and ) e mince died frome the ditecr ety
i the wounds
Those whose hushands contracted disease m the sert e, and who after the war, dicd sfthe dieas
sed by the service The discase direct/y causing the denth
~ No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried
fhe Liw does, not provude for e living out of the State of Georg, o wl W '
Stite an the dace e A
The facts 1 . ummust he substantiated Dy the testimony o tiee s ineeses
3 who personally know of the enlistment cf the husband and his desth and the immediate cause
of the death,
\ Widows who have moeoed since the service of their husbands i the amy are ao entitleg!
= Phiere is oo need of employing a lawyer or other agent 1o aitend 1o these caims The
4
} 2 partment will furnish 7u// and specific instructions, and give ample opportunity 1 cvers claimant
{ 1) & X / > "
» f witnesses live n another County from t “ pplicant resides, they mus i
We furiher swea . 22207y &Il talleic, was the wife of said i raanother: Culing: (rim e ? 5
¢ ¢ Ordinary and tesuiv, The azestation of a Justic ace or Notary will not answer
er durir e at L s U intermarried since his death, and that she resides in
) Fill out Power of ney authorizing som whcan ¢ 1surer’s office in Atlanta an
T oA~ Couriy of State of G

the 5 .
e mone e

- § receive ; cipt for:sa

’ bed Aefare g this, the | ; (/) % Fill out the ©dire 1.0 W Power of Attorney, <o that vour Agent will &
p{ O i/ ' A\;j/l sar. { »//7/‘%(\/ 7 ﬁ s send the mones

A e

(/ /17/(‘/ V% JA{Z’“/"L&& ' By order of the Governo W H.




890, and has go ap of the State since that
/Aﬁuy‘ /i 7}/1//4‘22(\«‘(_ decease

—

J'TWVM"’“(— A s L >

/)1. 77\ LH }}L(/Z/ll‘-/[{rb

Wi Bieier s Mrs was the wife of said
SoWlieE BiFAE e, a8 th ed sinve h 1 and that she resides in
s s
T ol ¢ i
s T 1} I

‘c/“l/
}v EQ/L\‘/’[LL '/k

Ordinary

Vorm No 9.

Certificate of Ondinary of the County of Applicant's Residence.

STA r| ;){% Cqunty of /gﬁi/ﬂ 72—
(r/'l( Ordinary in and for said County m

State of (u oryria, hereby
7)/ ﬂ7 f/}/&l/a
¥

know, frofi m

certify that T am acquainted with Med

the applicant for a pension in this case, ani

own’knowledge, (or from positive proof presented to m

putable witnesses

that she resides in this County, and that she resided in the State of Georgia on December 23,

that date. That she is the widow of

and as such has heretofore heen allowed a
i Februar

Whereof T have hereiinto set

pension for the year end;
In *Vitne

7C

t 1\\ lm d and affixcd the seal of my office. this, the
1803

"/;w AR 5

POWER OF ATTORNEY.

Ordinary

)
STATE OF GEORGIA, D Er e c—
urst Presests, That | 7}[ ,1;7

County \rw appe mﬂ{lu /
ﬂ”ﬂlt(({\ a

me and in my name

Cognty.

ORI,
20 e~

4 L4143 tae

my true and lawful attor nxm fact, for

Kxow aLt Mex

whatever amount of maney | may béentitled to

from the State of (‘.enrpn as a widow federate Soldier, as stated in the fafegoing aff
; my said Attorney to receipt in my name for any Warrant that may be
r for any sum of money which may be coming to me for the reason

' rrwess Wirnror, 1 have /C
day of by Ko<
/0 4 & );//’I/' 7}/1//11/&“_\

Executed in the presence of us )’ ,)

hereunto set my hand and seal

L AR S AL U
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The pension is only payable to certain classes of widows
Those whase h

Those whose h

bands were Killed in service,

hands died n the army of wounds or di

ase contracted in the servi

Those whose husbands went to the army and have never boen heard from since the w

Those whose husbands were wounded in the army and have since died from the dinec effesis

of the wound

Those whose husbands contracted disease i the serzoce, and who after the war, died of 1he disease

he discase directly causing the deatt
No widow is entitied unless she was the wife of the soldier during the war, and has never

remarried

fhe law does not provide for any one living . Grorg .
Stite at the date of the Act
Th <o estabhishy aclim must e fated by the e Wi
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Warrant that may be issued by the Governor, or for any sum of money which may be
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o from the State of Georgia as a widow'ofa Confederate Soldier, as stated in the lafegong afh
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For Widows' Heretofore Allowed Pensions.

pusonallw comes Mrs.

STATE OF GEORGIA,
///&7/-. . Heofhatte

{ sl
County of 6//// 72 2~
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AT

tinuausly evt S leas idevee fﬂu,‘ﬁ
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Deponent swears that she was the wils of said deceased soldier during his service in the army
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e year 18 S0 that Geory home and she resided in this State 23d day of December,
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{
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893 /
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For Widows' Heretofore Altowed Pensions.

STATE OF GEORGIA, )
County of & itae ///‘:"7 C et dli,
who being sworn, says on oath, that she is a bona fide resident of said County of

JJ ot i

continuously ever since

Personally comes Mrs

State of Cmrgin, and that she has restded in said State
/(Ld( 0 ~
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186 Land served in the Army up o Zf A ¢% /6/ 186 2 That he lost his
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Deponent swears that she was the wife of said deceased soldier during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became

his wife in the year 18(17 i 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 locality since that date. I have

been allowed a pension for the-year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.
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ity & ey ue cu- R s L Y hereby authorize [ 7, ¢ IV 1 1.l sl
titled to from the State of Georg of a Confederate Soldier, as stated in the ‘ . 7 i s iato—Rrcy .
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For Widows Heretofore Allowed Pensions.

Form 1.

For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, Personally Comes Mrs.

STATE OF GEORGIA, Personally Comes Mrs Ny 2 APy

3 . . ; b
County of@W ///m/é, MM@ZAA& County o

— 77
& 4 Mo < ‘_“’o'f-,,

who being sworn, says on oath, that she ix a bona fide resident of said county of
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Deponent swears that she was the wife of said deceased soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she beeame
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as g soldier, and that

he year 1560

she has never married since his death aforesaid, and that sh ne his w
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA' Personnll?f Coﬁmes Mrs.
County of »é)krTﬁf } )7Zl é Dritbaleion.

who, being sworn, sys on oath, that the is a boua fide reeident of said county of

Ao aleree State of Georgia, and that she has REMDED in said State

continuously over since % Spi M 1% That she is the Widow f
/{LL(/L to //{1—14“ s who was o wldier in Company

z, 4
v 6 of the /7/(' Regiment of &2 Z/M<

Volunteers, that be enlisted in said regiment on or about the month of VAN 7/ 9%
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186/ and served in the Army up wi , wt / 1865 That be lost hix
life on the T dayol il wl state here

particulars of the husband's death, when, where and from what ause
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il en oy e e Mfleomss N LLfules A e~ pee

of said deceased soldier, during hie service in the army as a soldier, and that

Deponent swears that'ghe was the wife

she has never married since his death aforeeid, and that she became his wife in the year 185 0
—— 4\
I have been allowed & pension as & resident r@MW Couaty for the year ending

February 15th, 1-54? and now apply for the pension provided by law r,,ynu year ending February Loih, 1900

ay of r 1800
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Fomx No

For Widows Heretofore Allowed Pensions.
STATE Om } /7/’ P%onnlli;mea Mrs.

is & bona fide resident of suid County o

1

For Widows Heretofore Allowed Pensions.
e O OW | zm?m%/gw
Z (F//l

Yy, f) ﬁ{(/&/lw i bl

nd that she has RESIOED 0 ~aid Stun
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//7)24/70 »

G ) gy Gy il
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I Seal
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NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.
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Fehruary 15t} 1?[2 and now apply for the pension provided by Inwiﬁ: year ending February 15th, 1901

Bworn to and subscribed Lefore me. this ~ 3 # o
213%, syt < o 4, Ox bt o 00
01( 'A/'l/t‘} If// Onlinary Vot Offce 4{/04//(

. , "T //M@/f/f/ﬁ
/Wﬂ;(

Deponent swears that she was the wife of said decensed

shie has never married since bis death aforesaid, and that she

o allowed & pension ns a resident of County for the year ending
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(7 P County.
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For Widows Heretofore Allowed Pensions.

\l,\,rl‘ OF GEC( )I\'(;IA { PERSONALLY coMES Mis

County of @W \ A’I/ g Wmﬁ

b iy sworns savs on cath, that she is & bona tide resident of swid County of
State of Georgia, and that she has KESIDED in said State

mere 59 Hed ol

7«.044/ ’Ihm she is the Widow of

%ﬁ c, ﬁ:Mm S —
Lo  Regimens ot F
tod in suid regimont on or 1t the month of MIL
B, wlwenvad tiili AT it ll( 1£ [t 16 2o . That he lost his
i /Z dny of ﬂ'("’(’ WO (st hore
. A olyeve .o
Cleh. n [/Ca/[Z)L’(f( Zpr P2 N (K582

9. Jrak L%;auml e

Wil of said decensed soldier. during his service in the Army as a

hat she has never marricd  sinee his death aforesaid, and that she became his wife in

) &
Dot paid npension as a resident of Wﬂ County for the

2, ol Woapply for the: pension provided by law for the yoar onding

”5(7/ ] ’ 711. (gxﬁd//oa

/LIAPN([{% € %rd nary Post (mn-W/(/

é/( %911&/4
/u'ul' W Ordipary of said L,ouul) certifiy that I am well
with Mrs g . who made the above afidavit and

| that the facts therein stated aro true, and 1 know she is the Individual she ropresonts

State of Geor 'ia |

ad that she has

sided in this State since 1 e
die r‘/)//,ym o

Given under my ofticial ature i % _day of % 1908,
© | Ofticial | C/é
ik Bortvz.

Scal. |
Ordinary of. 7 _County

NOTE.- All blank Spaces must be filled.
Voucher and Afidavit must bear date after January rst, 1903.
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STATE OF GEORGIA,

PERNONALLY coMES Mis
County of_ }

oy E /u%wm

who, being sworn says « ix 1 bona t

orgia, at 15 REST

7 e Za } 2

ontinuously ﬂ7¢ Thitt ~he is the Widow

j /é 4/%(}%44) \\n".unu%’-‘ in Compia
of the 74’ U — Regiment of a-

Aq,,? gxﬁw%{)/&a
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. V7 i
State of (Georgia, | W?’?"l /@
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7 " L 1e /0
1 o8t =
L Ordinary of @Mi

NOTE. -All blank spaces must be filled.
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S . . . i g T the Army s
Deponent swears that she was the wife of said deceased soldier. during his service in
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 sinee his death aforesaid. and that she
the year 18T D

W
1 have been paid a pension as u resident of

year ending December 311803, and now apply for the pension provided i

soldier, and that she has never married since his deathi aforesnid, and that she became his wife in
<7
the year 1) 0

) oy
I have been paid a pension as a resident of W/I"} -County for the

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

Decomber #1. 1904

Decomber 31, 190
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2 51/ “ 77L X //II/M( 0
/}ﬂw&l N c//,% o0 T

State of (;corgla ' é//{%gmyé
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day of

St i /)/nM(

W‘”d Ordmary

State of Georgia, | M”(W F/‘%
(Z%W" Count Ordinury of =wd Counny

sequainted with Mrx W ﬁ }:«;W Wl e

et ot e s it e te /7%

acquainted with \h« -who made the above affidavit and
am satistiod that the facts therein stated aro true, and 1 know she ix the individual she represents

herself o be, and that she has eofilinuously resided in this State since 1t

sy lrrmoa =
this tase lj —day of %£’6 1903,

Given under my official signiture and scal M
é‘%
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~— U D v L)

§ omeint | :
gl Ordinary of @(’4—//[/7 o

NOTE. All blank spaces must be filled
Voucher and Affidavit must bear date after January Ist. 1904.
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } Rew

Coupty of /’Sar/vw /)L?Zﬂ/ﬂb/ﬁ/@’[[m <k

who, baing sworn sayx on oath, that sho is a bona fide residunt of sald County of
Lé:‘g - /m-xr' ‘ State of Georgia, and that she has RESIDED in said State
con muu\ul) ever since ,4}/1,0 (rae Mm/mm That she is the Widow of
///{ L1164 252 __who was a soldjer in Company
y /, { J Regiment of ﬂ/ ﬂ)
Volunteers, that he enlisted in said regiment on or about the month of /)z M(‘{_

186407 wnd servod m the Army up o (P % 1‘/ 10 . That he tost his
o o y of A €= wb 1 (Stute here
y heve and from what cause K/', [/I( r‘/

e ~ICAlesipe Yormanaee S Jruty JF62

\./l )é’lxwatb(

NALLY OOMES MRs.

PRy C(l:.l/
2L (e d

Deponent swaars that she was the wife of said deceased soldier, during his serviee in the Army ne o

solibior, and that ahe hae nover marriod sinee his death aforesail, and that she became his wife (1

the year 18 )
1 have boen paid & pension as o resident of _ (K@ l—/L;H/ County for the

year ending December 31,1904, and now apply for the pension provided by law fur the year ending
Decembeor 31, 1005

" 2 Awprn 1o ang &nbeoribed before me 4 ‘ i

& / (  ax ﬁ.x Lholls

2 day of S, 16| j Ve,

(/ll }\]\ wh e/ ondivary 1\,.|(un..-./ba\r(1.a/u¢((/ $a

x.ﬁw.ﬁl...‘u, Lediy

Ordinary of said County, certify that I am well

B avtd>io
_séquainted with M ra}]].d‘r Ef’ h‘lb{/‘bﬂ{[% . Who made the above affidavit and

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

3 State of Georgia,
County,

herself 1o be, and that she has continuousiy resided in this Stato since the
day of 1%

Givon undor my ofelal signaturo and soal, i tho / /7 day of /r’u/‘ 1008

ium.-ﬁu Ju) r2a D2 ({/// .
Beal. |
gt Ordinary of_ A 'r/Tl‘L’ County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 190.
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To Those Herctofore Paid.

1

WARRANT ISSUED

For year en

WIDOW'S PENSION

. .

Fonx No.

For Widows Heretofore Allowed Pensions.

STATE OF GEOBGIA, } PERSONALLY COMES MRS

2.6, Wibhntiia

. wh, belng sworn, says on oath that she is & bona fide resident of said County of
@MW e Buate of Georgla, and that she has RESIDED in said State

County of.

m?oully ever IIW_%‘ That she is the Widow of
/o ,

. who was_a soldier in Company

aﬁ of the 0/ J —  _Regi of _ 2.

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

186 2~ and served in the Army up wpgu{/é/ (42 a2 Thatbe lost his

lifo on the__ duy of _ gr.{,/y 1882 (State here

partioutara of the husband's death, when, where and from wohat cause ) '(é ﬂ’r(/
4 . LU //Wdff{& 0/--1.1/u V7S

Depouent swears that she was the wife of said deceased soldier, dunug his service in the Army 8s s

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

<+
the yoar 100). 5
I have been pald a pension s & resident urué)ﬁ— ™ /1/14/" County, tor the

year ending Dacember 81, 1005, sud now spply for the pension provided by law for the year ending

December 81, 1006.

Bworn to and subsgribed before mo | /(’) 4 ’
7 | //L./i)(/{((//{(‘//ur

doy ot S ArL 1000

un w4

{ <,/ 1o/
é{z P) /6 \ Ordinary Post Office _ (

of Georzm. } .‘_Q'[[»j A‘m tesd
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am satisfied that the facts thercin stated are true, and I know she is the individual she represents

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

dayof . _— m?,ﬂ,

Given under my offiolal signature and seal, this );/ ':_ d .&g' <t 1006

’{ﬁ‘;‘m_}‘ B2 7 NS NP
_s“l.,_ Ordinary of. @ﬂ /rw Uounty

NOTE.—AIl blank spaces must be filled.
Voucher and ASdavits -ul bear date after January xet, IM




Deponent swoars that she was the wife of said deceased soldior. during his service in the Army as i
woldier, and that aho e never naerind sinee his death aforeashl
the year 18O 00

1 have been paid a pension as a resident of _ (I +Linv

year ending Decomber 31, 1904

mid that ghe beoame his wife in

County for the
and now apply for the pension provided by law for the year ending
1005,

December 81

\\\Kyn 1o and subseribod bofore me
¥ / / dny of
{“l’f\lt v u‘)(/

/)lﬂl

"
fﬁ. X /})L{/{ 0 lluie
| st l)m«u,(bd repadh lf(/ "tl
L [@wﬁ[ Dr el
Cuulu\'\. ‘ Ordinary of said County,
}nb[{'{/b‘[[«:-t,

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

Hrae

Ordinary

State of Georgia, |
5 /‘»' {
@-M SR

7
acquainted with M rJ)wv

certify that 1 am well

. Who made the above affidavit and

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

day of S M
Givon wndor my oMolal xignaturo and snal, n/.um / / day of /r’u, 1008
.omun!: J‘{L} !/LD % ((//
1 eal. F
Ordinary of_ 5# r/i/l’l) Jounty

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1905.

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 eince hie death aforesaid, and that she became hie wife in
the year lld

1 have been paid & pension as a resident ulUé»Jd r L1

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

County, for the

December 81, 1006,

%Urll to and I\Ihl'l| bed before me /') iy d
lm./N . e EX M Chaltd

duy of LA 1L 1000, |
her/(

Ml /6 | Ordinary Post Oftos._
I‘.Q(('/{A}'I tc/)

State of Georma, }
= Coumy Ordinary of sald County. certify that | wim well

aoquainted with Mrs. [71 Z w{’/m.‘

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

+ who made the above affidavit, und

represents

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

,,195(/,

day of . ‘
Given under my offiolal signature and seal, un-)u_/ ..L,[y?‘ﬁ 1 1906
io,;.,rnr}* . L e csh
- —
U, 30 Ordinary of. (AF-aNATLA~ County

NOTE.—All blank spaces must be filled.
Voucher and Amdavits must bear date after January xst, 1906.

POWER OF ATTORNEY.

OF GEORGIA,

e L)

tofreceive and receipt for the pension paid

, and
I ﬂ\/&

l

m NTY.

ﬂdf c«é

here

” hzreb) authoxi

¢st that he remit sawe to
O, éi

ss H'hereor, 1 have hereunto set my hand and seal, this__ Z

Executed in presence of

190;

21

To These Heretofore Paid
ing Dec

5
=
©

=
=
e
2
=
=3
=
=)
=
=
=
m—
=

1907

it
ounty,

7.

)

6, }}ldl fdl

)
OF
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At o

gst

///@ e

/ o
% ﬁt(//ﬂ/z,ﬂ’ll---‘}
eyl

LINDSEY.
ED TO

WARRANT ISSUED

JOHN W.
F;_%ND HAND!
47
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Foax No. |

For Widows Heretofore Allowed Pensions.

STATE O ORGIA, PERSONALLY COMES MRS
County 01,@%- [ /]M? (/ZM

who, being sworu says on oath, that she is a zu fide resident of said County of

ﬁfi} 14’(/ State of Georgin, and that she hus RESIDED in said State
contiguously ever since ? L thev f«.{‘rﬂ 27 % That she s the Widow of
)5 A /ﬂ{, //(1 [) whe was uzulnr in Cowm pany
ot v s ~

C4 Ioglmant of

Volount thit ho oulisted (0 sald regiment on or wbout the month of —
, " P

Wil aiid served inike A rmy up .“yzx /v/ L Lirs 186 2~ That he lost his

life on the //‘/ day of / (24 /7 1~[;Z(o (State [here

purticyagds i he liusinand'e death, when, whef pnd grom wy m" e )
’/CL rzg( //7- 7 Oy‘—‘wvtmj
e Ce "’/Zv )w/,;— (ﬂA«A/_/K(('iAi}‘/,

Deponent swears that she wis the wife of suid doceased soldicr, during his service in the Army s a

soldier, dnd that she has ne murried since his death aforesaid, und that she became his wife in
)

the year n@fz

‘AJTAa /1
1 have hoen paid u ponsion as a resident of . (T A County, for the

enr ending Docombor 31, 1508, and now apply for the pension provided by law for the year ending

December 81, 1007

Sworn to and subscribed bofore me |

\)P// ay of /7Zﬁ11_ 1907 ///d‘/ b’ /jl [ ’411 //"(
G rdinary Pus(Umcu 1(“/

%E of Geprgia, L .//(/'/{LA&IL/A//
W Ordinary of said County, certify that | am well
wn /15

Coux7
/ll Allast. ., who mudo tho above affidavit, and

am satisflod thut the faots roln statad are true, and | know she (s the individual she reprosents

soquainted with A

herself 10 be, and that she has contin sly resided in this State since the
Weanss i 38

.
Given under my official signature and wy\ﬁ. lha#‘.

Ordinary of {

NOTE.—~All blanks must be filled.
Vonghers sud Afidavits must bear date after Jaunary lst, 1907,




O




POWER OF ATTORNEY.

m.ﬁ>.—.m OF DmOmO; _

QNJ&S\SL\
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Approved % 1897,

"AGNHOLLY :

MWARKANT HANDED TO N
NN 4
- . \ i

Questic‘ for Applicant.
STATLE OF GEORGIA, }

STATE OF GEORGIA, ' g : M’/. of el State-and County, desiring

o lﬂ v County. f w0 avail himeelf of the Pension Act approved December 15th, 1894, hereby subm ;i

WW///{ //{ S N being duly swe u‘.‘u:.:I.::.m(lr.“ln:...n. ‘n ‘:m flln swing que "n(| x‘| ,“ and l:v ; ™ uw
({///‘/V\///}P} 7 /{(J ) /3(171714&(}1 /7/_,‘ /)‘Iy( ; .%)‘Ld;/ % X Zlf)' " a2 NS (H('*

are did g ua rile g Jypuar o m £, and g | " lmu e | en wgpident of Ghin Staty
I £~ Mz )}’ /‘& ,“‘ J) 274 //0
e peiteins gllnwed-and requoat;that he:veusit xame to 4 - I When and “n.y were you burn?. /$5 gy DL,

/ 101 : A When and where gnd igghut o mpxm\ asd vegionent 41 yaeailiL or gy /) FEL
G2 H e Lm s C/uf Z‘, hn ,z" f Lot ,y LA j,pﬁ«///
4 / P,
wae By lund and senl this 4 ! Iny of L8 1807
‘ / b w long did you remain ju ‘. |H)m,...‘ nlx.mm'l7(/:/‘ /)6/7(/,} ///'

o 7 v um(u Loy /f/ () /(r/u I ey (Vs d u.x_/

T (05 s Coh (enc el el 2ctac o/l 1{/"1 l/nu. S
b P e now long a period did you disehe wular military duty 2 ¥éeme /4./»0-:.13 Y Ra )7/« A
7., When, )7 il i u!m vi .;.Um Wi yoi diuclineiged o service 2\ S G090 /fuf/m’n(
/flﬂi. 4 / ﬂ?j ft‘o el e /I/a jmﬁ\) Lppecend L pe)

circhat - »u'zz;}/ f[f danpoe o WfLJIES

What i your pres cupation?. z“',/
u carn (grom) per wnmum by your owdexertions o lab //ﬂf,é,,/

ﬂﬂl??urf @& /:‘47711,1/

POWER OF ATTORNEY.

hin proofs, and after

ur occupation since 186

11 application for pension, viz.: fiyst vage and ¢
pov _ﬂu}/a—n ¥ forars,
12 . oy Gk youidould aotiearss 7
your history of the infirmity and its exten If
upen the third, hether you v bling and when and uu you lost ur m e

rm m 7/71 {’V/nu hl. f? (/r(k/ v
M U-n s Kore ﬁ, //—
’/)%;“.&Zﬂ ‘1-044/(_/ Clan /7{5 L.J,.y (’z L’((
1: Whet property, effects or income du yon picess dad its grose value 11.(/ 1/(’ )‘—/7F\
Y Ll )m

14 What property, effects of incos did s o 93 and 1896 and what disposition, if any
did voun make of same 7 }

! 15, T what County did you reside during theseyears and what property did vou then return for taxation

élﬂ’m lie /’/«W? ;?z
10, How were you supparted during (6@year 1805 and 1806 @7”] /ﬁfu/

17, How much did your .,,p T e xl enclh of thoge yeyry, and wha r‘ srtion did you contribute therete
T . — 710/lL 22020 AR —
)

18, What was your gipployment during 1895 and 1896% What pay n SQise in each vear?
3 ()i(l Z v P20 //
f 19, Have _\-....%y? 150, who composge such n\mm 4 it means Have the
; o hpmestead? /M A po ﬁlfﬂ &ﬂzo, c /1/7 Lroe /1 ///4
77

L LU~ v e U1 41500 .7./(
A~
20, Are you recelving any penslon, i€ a0, what amount and for what disability ¥ ” d

\\hurn 1o and subseribed before we this the ) A ,
7 A e
)R' J Applicant

#72
ﬁﬂf mz&ﬁ[’/ Gy,
K2 ol 5~ '

of- County.

Every Question MTUST be Answwered.

1897.
i
<.

WARRANT
GEG. W, HARNIBON, STATE PamTEn, ATL

INDIGENT PENSION

Approved
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7{1&( hWMWWm4;;%é&/ﬁr {m %% //)—\

13, Whgt property, effects or income do you passess dod its gross value *. L‘( zza/fl}ﬂ%'r 7

X Lyl na -

14 What property, effects of income did you possess in 1884, 1895 and 1896 and what disposition, it any
did you make of same . zr/

15, Ip what (...m did you reside during thosegears and what property did vou then return for taxation

ol e Cn (w»? }?L
16, How were you supported during t¥ycurs 1805 and 1800 é)/ 47:/ e

17, How much did yc nrummn cost [ ench of thoge yegry, and \\]nn portivn did you contribute theret
by vour own labor or income?. /)w/ZL /7100? -

18. What your g loyment during 1895 and 18967 What m\ did in each vear
ﬁ;ﬂ%ﬁyy : A

19, Have you a fymjly?  IFeo, who composge such family?  Ggxe_their means of Gguport* Have they

a hymesfead %M A ot e ek ‘2 100 S0, f/w/ Lroe loylihiey

Ll Xlpoc o Ve a0 plead

20, Aro you recelving any pension, i€ o, what amount wnd for what disability / d

Every @Question M

\m.rn (o and subs .m..‘l before we this the |

Fh ; H A AL
day of 897 A pplicant
{0%2’1&[—1 ) Ordinary,

) —
A2 County

QUESTIONS FOR.ITNESS.
E OF GEORGIA

County‘
/d/{{,ld // %/&uﬁhu nty, having been prescnted
~ i support \u application fur pension

et approved vl

sl IS0 and after being duly sworn true answers to make to the

o ?1/144. s ﬁm)@ie&z« %Wﬂ/g}/

the applicant, if so
= | b a {lul_/()o(? (e a?
el longg has he hepn a resic wu%n State: 27 //M
/I//// o/f( .-/:('.(,,/ :;L G /‘717‘/(/"’("//”)7(7%7‘7
T t0 Did, it ot

2 7/4%\7/ o™
1377/////{‘/ (/;u/m, /, Znn Badtolie
i e r./ L1 AT

How do von

1t do vou know of his service as a Confid -

i e did wodar wilitar . nnd w
G //’/'J

(ﬂ}l //n«’( 0/( //1/// / r /l {//‘l/(/(;.»u

< /
y (/gr')((ni(r,( ;/ /{(jﬁtng oAz
//// //(/2/1.,4,.,,/4 st /

(l Cann___

/, . e gy ar, wennn ol knowledge
J// /2o A % 79(}/1;:0/67 Leel]” Rean
&L ["7\ u4 L fos no/// PPN

W ssin 1R85 and 1896, and what h-;wr»lv m, it
, __w ke of san SAC /ZUZ /7/71,&&(/_? lrees
‘/H r;/r/ /( hag 0y 15 /'f‘f(/7/(,4r!“r¢«f/"f(111)

wiion A7 (~€CCce 444&/)2149
% é/J<F4L( f():h @w/ﬂ‘ Aﬂé ”
Lo do Blotty decer 66 L /xm& Lofinr ol reg

» 11, ,Is the applicant una \ ‘ sapport ymse lahor of any sort, i sg, why g
l/( /aju Vi, Ace
- ’ rasik % [Lﬁlli ///, 2“1/;‘7 27 U'ﬁﬂl/)' 7
y 12 How was he supported during the year- 1895 and 1896 y % %//;}*411_,
1y wh (}:rmm of i support for these two years was derived from his own labor or income
> -2

ive a full and complete stat. nt of the applicant’s physical rr%;n thgt entitles hjm to a pension
under the Act of atp, 186947 W
o 2oy, Free W%
fT/)A W /r,r-/..p

15. What interest have you in the recovery of u pension by this appljcant ¥
@a}{e /g

e G
Witness

.()r.hunr\

\\\xrn( and subseribe H fore nu,w\n

| /// M///‘//

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
County; /’

Personally came befure me L /) 0—'6 W«v\—‘
A ‘/d/(/(}\f&,mi .

, both known to me ax reputable physicians
of maid gounty, who being soverally sworn, say on oath that they have examined ¢ carefully
At . -

nipation say that his precise physical condition is . follows

%% LLLL o h'\z(,b [CL)‘
Aol 0\/7—7\0 c)‘r(d,d e Y

, applicant for pension under the Act of 1894, and after

such personal e;

We further say on oath that the physical condition of applicant renders bim unable to labor at any
work or calling sufficient to earn a support for himself, and tha we have no interest in said pension being

allowed «~

Sworn toand sl ,.,,“(‘,m i | &, 7/,,./11 £ /h&
I, ; / 4 e 7 /f/d/(ﬂ )
(/// /b;///// o /' 4 R Ly 1 A(

ORDINARY'S CERTIFICATE.

STATE, OF GEORQIA }
Cou

/ [(./ b///(5 Ve . Ordinary in and for said County, herehy cortify
that the applivant 77Z /‘/ ///l //t 7 reides in said County, and was a bhona

fide resident of this State gn the first day of Jaguary, 1864 apd that the witn g d(iu‘)
( [ Huo/z Qe J//( /(//1;;/:/1 7”

are of trustworthy character and that their statements are entitled to full fuith und eredit.

I further certify that before answering the

s, the applicant and ench witness tool

the vath hereon prescribed, and that the full text of the affidavits was read to the applicant and wituesses

hefore same was signed

I further certify that the tax digests of //9/{/”” County show that apylicant
returned for taxationin his name in 1685, }go v, M( ¢.J¢//0(/( > dollars
of property, and iv nsu;% SO, ////r sel 2o Ce dullars of property

In my opinion the foregoing claim is made in good faith

Witness my hand and scal of offjge, this /) day of , 21 LE07 1897
/ A //zi VoA KO Ordinary
A2 (10 _County.

WOTE.

Before any questions are answered, the Ordinary shall swoar spplioant and the witnewes n the lollowing words: You bl
true suswer make to each of the questions asked of you, and the evidence you shall give will be the whole truth, 0 belp you God,”
Additional afidavits may be attached if blank spaces are insufficient.




7 r et )
‘ »L /,, .

hat do you of his kere a Confed-

- . . e 17
[}’A//U(’( {7( /{1//&//)' /p(/&'[//lzll( 4’*«‘(( z\]

XZ rgos Cardee st / J(W/)w cops
//1// //(//%/ S trea £y ////,.4 /z

Wiyt prope / whedge )
7/ /lo /// v 7&’(}/;;:(;/4‘ /at [2(4\
o K tos no(/tm,;
11896, und what dispe i

' “H‘H’“_‘ %Af/ /I()Z /;/7/07,(/7 Heer
/"?ﬁ '/ //( 169 0 142 fian /I/&mgé/{’#fﬁﬁ
(a

10 \lx

ch%( /mx}l /«w LJ/Z"// /r*—/(

/%ZVA/ ?*/(
/ the applica { meel wor of any sort, if s, why s 3
;‘ 7 mfﬁ 5“3’”“ G i 7

Has

'él// (et 6C L

o sieag LOTIALrer,
rted during the years nd 189¢ y 25 % L2 SN

rt for thes years was derived from his own labor or income ?

\ by this app Figrte

| P /ﬂmw;g @ﬂ%{f%)j
" } /‘ Witness
A Ordinary.

éﬂ o ﬁw Coend) beffepe rme
0{4/* C d/{a/ »/ /// /K/ﬂw:nlof/, 9/} Eaer/ ﬂ(t{(a@
//(//{> /;7 4«17&07/7’14/ 07107’/1

V227 //ﬂ( /l(, %) 1P 1104l /7“7;{«/1(“///:/

,/(,I(ZT /‘t/ﬁ(}/{[//7 Y7 dacA /{1(/1&?, A

/{“ /;;/( T Aju'n 11\1 ;77/1;/&1/\”{ /n/z‘zf){wu/

Heary, [Bal Qi Drilley ha® mo mutore v

//H'/'n% Qo Ho. >1¢f/ru( m /{/A«ﬂf
acA

V2 /{7{'1;(‘/}10//}? fﬂ{‘(//}( //ﬂ/’/l)
}//////; a9 /rﬂﬂ{l %7/4" o ﬁfﬂ/fy//ffz
(‘47(// A //f/ eey /dfﬂ” /uﬂf/ma(])/
ey Kok B He 0 au por 34
A Vi /9//// Yrn /JM e /gﬂj,()¢/,£<
/f[/}/ /7& liie P #nve Forvzone /} 452
Htvere Yensd, Wﬂar//w%

/ZZC /ﬂd )Mr/{M/IM a 4»(54/0.»/7
5F & Restin by [Hiiz 1taul

(ZQ/ f/?ﬁi lo /I/QZ«M ﬁ/

H[‘Zi( Prze, /4/%/ EX Y /)

_///// ,4}7/7{47'{/ )/) 4 /'V/:v/./.. A
ot M/

allowed = ,
; / ,/, S S g — 8

Sworn to and subss nl H efore me, this |
.| 7 7 7‘/@’ adc. )
/( /)4/1 P {’ Ordin <. brk

ORDINARY'S CERTIFICATE.

STATE,OF GEORGIA,
(%{/} /l%ﬂ Cou y.}
y /wﬁ//,tz?r/()o
that the applican 7f f/ )//l’//’/

i
xi( dent gf this State gn the first day of Jaguary, 1894, apd that the wi /ZZ-HMJ
‘&L‘E‘(N% Qud //( /(}///1//’/1,

are of trustworthy character and that their statements n sith il

1 further certify that before answering the foregoing questions, the applicant and each witness 1ok
the vath hereon prescribed, and that the fall text of the aff
before sa signed.

I further certify that the tax digests of /‘)/{7 7. County show that applicant

cetured for tasation in b same in 1895, B8 &1 VAL Lottt A dollan
of property, and in mu;f S0, /////t, 2o (e ollars of projes

In my opinion the foregoing claim is made in good faith
Witness my hand and eal of offjge, thi L4 1847
f /[ /(/:/1 A r/ / Ordinnry
_./\ L/(} / / —County
WOTE.

ion wered, the
true sach of the questions asked ¢
Adiional afidaviia may bo attached if bla o ipar

. 1839 Key 24th. iordon Co. Ca.
resident of Ge. simee birth.

kay 1862 “svanneh, Ge.

Co. F, 8th. bettalion of Ge. Infentry.

Chickameauge, Gn., ¢jpt. 1#63 wee wounded (nu detsile given)

~aptured et the Batile of _hicremmugm «pt.

‘Y668 w-4 ‘sarr(sd to Kook lslend, 111.

rrom prisom June 1660,

James Chedwick, 'ame couwuand., =« HKo data.
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AECRERET

Ordinary’s Certificate Application for Pension by a Widow Under Act of 1910
| As Amended by Act of 1919

COUNTY. |

STALZE OF GEORGIA,

Questions for Applicant
Ordinary of said County, do certify

that 1k Z)-(, s g,hu/ﬁwp/ the applicant for pension. She “T%y‘ GEORGIA, |

,,,,,,,,,, LAY COUNTY |

the person sl represents hemself 10 he and she in «wq« contingpg resident cityen of said County
S5 The 4th November 1905 that T alse know ; 6 zé; THADTE Personally before me comen mg‘w‘?w.&ﬁ,M7M4»r wnid State and County,
- werviee of husband, that both of them are now residents of anid Courity and and, aftor bolug duly sworn, says that she desires to apply for a penwion allowed under the Aot
] of 1910, ax amended by Aot of 1919, and submit testimony to make out the same, true answers makes to
W Try i sgning the foregoing affidavite und that they both are truthful, trust > 4
the following questions to-wit : ( g
rihy, and their statements are entitled to full faith and ere i .
WOEhy, Ahdid nis wre entitled to full faith and eredit , 1. What is your name, and where do you reside 1 15 ~p-d Lo A QJ
Sw fer my band wnd offieinl seal of ‘rrw).,. @fvay oo &, - 191; 2 fow long and since when )m\c)nu been & continuipgresident of the State of ou,
/ » €35 o ¥ £-¢4 > é‘_ M a3
EA J;[.,,/.( /X./' P = Ordinary e L
p § When, where and mtnm were you mnvr) -
/ LT
" : biomrty . o 7 m) ”/ /”t(u./v
/ w Huvo you marvied sinos e .u.,u. of it wnd woldier hbandt I e e Al
' Vina . iewe 1 tho fulliwin 'l E Whens where wnd e what Company and Reghment did your honband enlist pm o oliliop I Con
, h im Wha e it s / /
: 3 Sl e I fonforute Aviny or Goorgie Militn? (Mtate G arun aod luse p¢ oryjoo /et 7 S
e Bl M Mty o oo . i gmtmonin i st s A1 55 MMPVUUATR G, (nZenkloinne Gy Klanir s Coo. /J /‘--f'
B -y - CMNTEER 11 WK, Gt et ringe; by eumm pemanginr Uy Konor b When and where did the comuandu of your husbapd surreuder or discharge from the iy {
L L \ ) » ¥
I ) : 4 il £ ‘
6 Was your hushand personally prescat at he tiuie of the surrender or discharge of this command 1< gt =\ M
Lo e KA T )
S et . T ———- A——— —_y - ..
7 If he was not present state clearly where he wast
< g 8 Where was his command when be left1
8 3 H e
2 2. { | 8 n. For what cause did he leave his command
© % ENN) N ' me(f =
< 92 % ' % B ‘ i U™ b. By whose authority did he leave his command 1t
~ N < N 1 2%« Sk
L 3 g » < S ! Sglr o= c For how long waa he granted leave of absence !
() 3 RN . |8 ~ ¢ What was his physical condition when he left his command?
<Y A Wy 8 1
<J K , - =B s ! f. What effort did he make to return to his commandt
ey E AN B3 O~
£y N < S [. g In what way was he prevented from going back to Cpmmand
| = g\ 3 p
{ > 4 i-a
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: o e Mo . il 2 . LTl b b
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were you v and how oame you there!. _, 4=
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authority did he leave his (‘nmmandlé—_‘ffé‘f@‘fé ,_
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.T.W.Mnnor ‘ i State of Georgia,Bartow County.,

To To any Judge,Justice of the Pemce or vamn&
Mise Annie E.Harrig of the Gosple,you are herebv authorized to join Mr,
—;homaa W.¥ilner and Migs Annie E.Harris In the Holy State of Matrimony,
accerding to the Constitutipn and Lawe of thie State,and for doing this
shall be your sufficient License.Given under my hand and Seal this 15th,
day of December 1871,

J.A.Holnrd,ordxnlry B.C,

Georgia,Bartow County. I certify that ¥Mr.T.W.Milner and Migs Annie E,

Harris were Jjoined in Matrimony by me.This 3lst. day of December 1871,
H.Best,0.¥.G.
Recorded January 10th. 1873.

J.A.chrd,?rdinary B.C,
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