8. Were you personally present at the Surrender?.. day, of. 10L...

e e Wrw my__u_ i B T TR AN ] ““'""“} s 3

[ (Y rzlun were you atid how eaine you there?.. .

e s 50 5 gt : of, /n-nnn_g
1 Wa the wpyplioant perwonally present with fite l‘qn»ﬂl n mnmurl. - 1

11, 1 g where was he and how i there?.

B P cve s i S RIS T " ORDINARY'S CERTIFICATE,

12, Whien did he leave his Command?. .22 Red e Aeh . Whare was bis Commn .
. when he left it?...,, i vonerie NOE Whint cause dM e leave? ... ' }
i st Y, whowe BUthOTIY did b Toave,.... e : Shil b 4 !
i R sl e 4— !
Sz waa he grenied lobvel.. o By datyey know b (G . L .- Ordiflary of said County, certify that I know
all that you have stated 1o be true? 1f of your own knowledge (Tell oloarly and apecifioally)..... the ‘W““ﬂz’d Lension s thy person ko represents hitself t0 be and resides 1h
R ERINCERM R i sald County, That I also know,. M_CMML ic:the Witnems sweiring to the
18, Tn what e prevented turning to his ' ol
3 0 What way was he p» rom returning 0] g service an \/dr\\‘“ who are freehol \hat
How do you know? 4 Pt : they are all residents of said Cnnty and were duly sworn by me before’ signing the foregoing afidavit and
14, What effort did he make to return to his Command &nd how.do you know?...or. $hey sy oll WMM ‘hd' o u dry suitiled So Jgll ittt ahd. M" A
*, e Tax Results of. = v 8hOWS th ond wife

Was applisant captursd as & prisoner, .t a0, whet and whereY.... % ... > value for tax is in 1008 8.....ommse . for 1000 L/AZS? o Aor10l0 8. ﬁk

.30 whist prison was he held?. ! e and_ when relensed? Z Ey hand and onam seal of office quy of. M\

STATE OF GEORGIA,... el ...0ounty,
4, Ordinary of said County, do certify

I here-by cer s & trued . that I personally know.....
y aid D t ued in my offioce
. This > 105 ua i ki [. is the lawful widow of

his, c.lnt)‘ 1934
g TN
the Pension Roll of said.
; 3 - D0L08
Y it PLAINLY WITH UNFABING Th RTERETY Jzn’?kﬁgﬁbf‘ﬁumnmm 2

{ information should be carefully supplied. Cause of death should be stated In plain terms, so that a Pension from ...
it may be properly (lnnfx-d Exact statement of occupation s vuy important. Was dl or

Infury cansed by y o . Whers was . of his doath on the.....30......day of..... /Zv WA A 108... %, there wan due to

contracted if not at place of d-nhr

, the applicant, and that she

who was on

County, and was paid

Oaunty. for 193, and at tho time

= TuoTHER. [PATHED | OCCUPATION | = $im and unpaid his Pension of. o s Dollars from the State

of Georgia, and I know. W MWA the within
witness, and he is of a truthful and trustworthy character and entitled to full eredit.
Given under my hand and seal this.. ..o b2z 198,
(Seal of Ordinary)

HIVEQ 40 3OVi4 1

v TYROSEI4

, Ordinary

FIVH ® HOTOI ¥

<.y County

fooT

B
TAS.

SIVINOLLAVA TVOLISIIVIS

0*9TT

),

R. de T. LAWRENCE,

£0 GEVOE IIVIS VIDAOAD

HLIVIQ 40 ALVIIALLNFD
ension
money.

susnng (miA Jo neamg

pay out the

Commissioner of Pensions.

Ordinary : Fill out above in full and send
this blank to Pension Department for ap-

prowal before you

IO ETAT
(UNDER ACT 1891)
(To be paid to his Widow)
Approved and ordered paid.

on for P
Due Deceased Soldier

=TIEOTT:
Applicati

IV

: Bupmentey s oe w =
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Application for Pension Due Deceased Soldier

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)
*  BTATE OF GHORGIA,. . Banecs. ... County,
Pemnally before me, the Ordinary of said County, comes Mrs..... M/ M

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

C e Tormbingorn ;
and that said Pensioner was on the Pension Roll of @M’a‘/‘

CERTIFICATE OF DEATH

¢ O t;
o : GEORGIA STATE BOARD O HEALTH o e
< ' Bureau of Vital Btatistics it WAD and was paid a Pension of ... @ iy z (‘3..(’ i) Dollars
1 FLACK OF DRATH eattere = :
§ coumy, BATEOW, Ml Diwier Nomier vt Nome) 856 AdBAravilla, s o from aa{d County for the montheotd
g City o Town AdB1TEVille, Langth of residence in this elty or town: ¥rs.... Mos....De... NON-RESIDENT (Yes or Mo Qarlor.. County on the l
¢ i PN T W - A0, il Gl i ot 1 WAL, e e et o o Applicant further swears that she married the said .......(%. ANl
B IPHIL, NANS 3+ CsTomlinson , o g i . ;
3 e e R T TP e on the..R&.....dny ot o der .., 1B2L 10 . County and
| PERSONAL AND STATISTICAL PARTICULARS ME! .,m“ State of ; , and resided with him from the date of marriage to his death.as his
» wix « COLOW or WA ngte; Marrind, Widowsd
S : | 3 ‘:“_‘ HaBuna ’ xs. J“;- el e ol || 16 BATEOF Nov lawful wife, and is now his dependent widow, and she asks that the Pension for 193.%7, due
ale, 11ve, ‘arried, = v
i ’,'g iia > » and unpaid be paid. to her,
i L A o . e . 1w NOVABOtha 10534 .
: \,]: A 1 h | 5 ‘,qy.‘aoth‘l\lﬁ‘. g H%n d befpre mo this. @, day of.. we-c.e. nt.Al- 1, 10842, .
| Vi ! ove.
;b: EE S J | X”" e o s imporianes i /7 p - Ordinary ) - - .
§ WYHE S 5 r.:lzx‘.NeDm'ltu.curdlo Yagoular i & Wiad, Ao o B8,
| 1§ | Heart Dis. Appoppaxy and Hys. 3 e ens i » County
.EU || . pertension. . - 4
Y v ) Other contributory camees of lm yortsnee
o3 S RRTHLACE : S 3 e AFFIDAVIT OF WITNESS
A b v 0. Addresn) CI I g i
A ok 2 3% 8| w0 wam  Tohn.Tomlinson, ymoms_— STATE OF GEORGIA..............£Da. 14{4# . County,
s SESHATIE| T sinrwriace g i e
8 Hotyss|s B LD, [/ b wan e 15 extermal casen (scnce) B i aae he fllming Petsonally before me comes 7 /l«rv—ut// . i
T 4 i Wen Injury an accident, suicide, ot homielde? . .
pE R X i Bl e marorn wame unme s, J Whers ‘M; s s . on oath says that he knew.. Fadh (7 }rr)\lgm/f/ﬂ\ i .while in life
o B WIKTH Y LACE 2 e R e e e
ik EE % E eidee D, X, | 1a iy -ocor 10 & home, publis plase o Indumey? - and that he knows Mrs, g AR et i , the
® is __5_ L R 1 e vy : ; 8 above lppuounl;nz Knows that tho #aid......... (. G, A randaorcrton
% : §28% .l;.ccligirsville.ﬂ,.. h Bignet)—— W.T Meaks, ERELENIST S and 0 . ot ana e were in due form of law married in the County
11 ° LACE.
E2 508" (e 28BS View. | hssrerAdmirsville.Ga, ... of G in the State of e v e, on
EuoE8 . airsvllle Ga. 12-2-34,

3 7
s itworth, o= piarercs &L R the .......26. day of : Lol 18.7/...., and that they were residing
:ian; 4 dnirsville. ! : e o2 >
/

together as husband and wife at the time of his death on the PEBARE | b

INSTRUCTIONS:
Ist. Proot of sarriage must be made.
hi Do ot Dot tovm o mvthus Serion o Roioil Suvne Whosaghent \hd e ol Iy for frumne.
-._F—:‘.:..-mr---m..-.“ T anents et e the bask o e sony oF
‘trd. examine the blank after

i is filled and that hhnilb‘m pleted, and " the
e e e =
o

....n.&-f'."'.-. enslos o the year s covered by thie application. Teke anotber appilcatics, on the white blenk, to admit widow



Lo - F B d
AV AL ] iy w Town AOAITEVIL1E, Langth of residemce fn thix elty or towni ¥rs. Mos.. De... .NON-RESIDENT (Yor or Mo S f2askeeq.......Oounty on the :
’ ‘ f5 !,‘ Bureet and Number (No) (Bereer) Ty ey g e Applicant further swears that she xfmrrlad the said ...
u'aﬁ é 2 rurs wamg . O»GoTomlinson . { - on the..#2@. .. day of 18.24., i County and
":g\.' = é : Redtene (Gl wr Townr. ABATEVILLEN08s. (0t bt Nembe) State o [ ., and resided with him from the date of marriage to his death as his
% BT : PERSONAL AND STATISTICAL PARTICULARS o | TG : : 2 4
o éé e P s e [ pareor Nov,B0th, 1988, 11.A.M lawful wife, and is now his dependent widow, and she asks that the Pension for 193. %%, due
2 178 | (oo, Dy, Vet & (bioari ¢
*d s :3 o3 g. iy BiLs, Arrieds Ti%. 1 HEREBY c&;ﬂ hél'm: I‘nund-d the deceased from and unpaid be paid to her, 3 3
| gﬁlg . DATE 0F WINTH. e Aug. 208ha 1034, "85:??;3'”“ " i Sl it iy ot lnnnan Lidin vagl
| ' G | A give 0 NOY . TR ;
| i t ;50 i {4 o T 7 u:.u- daie wnd N - £
2 } s / Ordimary MWas ; ;1 I}
[F ] ,._!g i Ix { ety 4o eleted ey B prsanee 0 ’ : ) J =
‘cQ{ﬁ‘a‘t & é % s if ulxr.Nwhritlu.nuﬂo Yaasoular, T Bty e Yt
& %2 |8 A ) | lieart Diss Appoppexy &ml\].xr_ (S of Ordintee) v o
e :é £58 115 e ks o | sanaion y N
£ Sz (18 p— Tout pees pertension.
e s TEE o (month s Dvbac SomtTbero smmtgs o1 Imparisnce’ DAVIT OF {WITNESS
B <000 AFFI
(87 o2t K . : ‘ :
EEER Cherokes C0.0Ga. . -
B SEgs _(® 0. AtéreyCHET | ; -
15 EE?E% ] o waws TN Tamlinson, [ = STATE OF GEORGIA .. 6“4434;/%10?;;;,,11/ .
| o oM R | erariack | s i s il S R R /e G
gee L EiE .G [| 10 deetn wen ave 10 externat cavmen (viotence i
s F‘E §§ 5.5 . e Jumme xa ibiadatu o deenbd g s S on oath says that he knew...... ... (L. C...Rrendoanadni... while in life
» : 3 Sk ete, did Injury oe e by
BE cREJEFIA| o moun o 0 U S TS AR o
8 . & . R E i) - DId Injury obeur In & home, public plave or Ind 2 / :
£ 2§ %l“"":"‘i":“u - - ; ; 2 ; St 8L IO oo above applicant; apd knows that the said... R G0 o8- it T Ao
. i§ E = TR o il e £ g e and / J&ﬂk < were in due form of law married in the County.
25213 s sdatzeriiiene, - e o _.
ESypf|™ 2o vAh ot View i | i Adatrsvilieiga, - of Porer Gl . in the State of
~ | ] (Cemetery). ot P - 2 ‘
BCE28]  GeandfBiTsville.Ga.  pue l2-2-34, . Il s yuen__ 12=B-34, e e DL dayot Ltoacd
TAKEE ©_ D1 o
I 4 mx:’ du;rsvvhiH:orth. g || (o) J.1.vard [ — 2 = together as husband and wife at the time of his death on the .......~32
B reas) __cadf e Iiie = ~
= o Llezeeritit,. ", 195 L and that she is his dependent widow.
2= ~d
nd ribed before me this..éa. ......day of - s ,493..){. A
.
B /% (FOCE ., Ordinary ’%W &(
¥ / , County

INSTRUCTIONS:

A L HENSON, \ €. ARTHUR CHEATHA
omecro:

MISS LILLIAN MENDERSON.
" acer. meascron

aseT. omecron

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA

lication of Mrs. Senia Tomlinson,
d ofC. C. Tomlinson, -for
on balances accrued and u
to husband, for years 1930, 1935

and 1954; BARIOW COUNTYS GEORGIA:

1t n pearing that the -late husband. of thie
pplioant estallished his right to & pension as a
Confederate veteran and was such a pensioner at the time
of his death; that applicant was married to said
ensioner ank that she 1ived with him to the date of
his death and has.not since remarried, and that pension
payments accrued to )”u.;brr‘ and \mraid at t
his death: §127., for th
1933, and the monthly in ) "
the year 1934, are due t ,wlicant
of 1891, this e nlicﬁtion is a nmved, a ordered
that said 'y'ﬂu. be made to her, by the Ordina ry of
Bartow County, Yeorgia » 85 and when they may become
payable,

This' the l2thday of December 195
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placed on
follow-

T Bartow
1912 on the

’
of -this or-

n Georgia or in
erate Records

« Militia
Surrendered

May 12, 18685,
)

C.
p3
P

4 Shésr vl

private im Co,

Pension roils o:
gt.
D.
Div,

ounty in

State Dept. Public Welfare :

Atlanta, Oot. 17, 1937,
C. Tomlinson was

the

c
There are no rolis

Enlisted as a
ganization i
Washington,

Baker's Re

Aug. 1864,

ing record
ton, Ga.,

G,

by Act of
Am-ndnum-/

of 1920 and 1937.
s Death. Hov.30, 7084

-C.C.Tomline:

Widow's Application
Date of Marriage. ADX'+ 26

3
!
i
3
3
i

| 1919, and Constitutional

Widow of __
Date of Hi

Ordinary’s Certificate
$TATE OF GEORGIA,
-COUNTY.
............... -, Ordinary of said County, do certify
: the applicant for vnu_o:_m that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that I also know . H.M.King, ..
the witness who swears to the service of husband and/or the marriage; that both of them are now residents
of said County and were duly swom by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their stateménts are entitied to full faith and credit.
Given under my hand and seal of office this
(SEAL OF ORDINARY)
-County.

Nogpiore any questions are answered the Ordinary shall swear applicant and the witness in the following words: - “You
do solemnly swear that you will true anawers make to each of the questions asked you and the svidence you Shall give will Lo
the whole fruth. 8o help you God,”

Additional affidavits may be attached if blank spaces are insufficieat,
. Only widows who married prior to January Lst, 1920, are entitled.
- 3 Al affdavits must be made before the Ordinary of the County in which the applicaat o s resides and must be
certified by such Ordinary.
. At rtified marriage license if obgainable. 1f not, prove marriage, by some person, reputatica.
ication carefully
d throughout the State. A.short, asier to handle.
not take an application from any widow who is already receiving a pension.

NG
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Ordinary’s Certificate
STATE OF GEORGIA,
,,,,, Bartow COUNTY.
1, R.M.Gaines, .. ... .. ) . -, Ordinary of said County, do certify
that I know.  Mrs.Senia Tomlinson, _ ° _..the applicant for pension; that

she is the person she represents herself to be, and that she has been, ;aonunuoully, a bona fide resident
citizen of said State since January lst, 1920; that 1 also know. .. WoM.King, .. .. ... . . .

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said %{mu and were duly sworn by me before signing the foregoing affidavits, and th-g they are
truthful andtrustworthy and t;wir statements are entitled to full faith and credit.

Given under my hand and seal of office this___ 29___da S guly
(SEAL OF ORDINARY) ... s /%

of . Baptow-- ... ...
INSTRUCTIONS

1. Before any questions are answored lrwlndlnnrynmulmmnn the withes in the following words: *“You

dl wolomaly wxour that you wil tra anewers make (o cach of ihe a el you aad 't oridence you Shall gve wil B3
- ou God.

% Additionsl afidavits may be tiached if blank spases ave insufficient, <

8. Only widows who married prior to January Ist, 1020, are entitled.

4 cu-umu-_ be made before the Ordinary of the County in which the applicant or witness resides and must be
certified by such Ordinary.

8. Attach certified copy of marriage license if obtainable. 1f not, marriage, by some person, or b; eral repu i

s mmhh‘dd\hlgmnﬁmnml\ﬂf i o/ ki s

7. Don't use the form of Marriage Certificate in throughout the State. A shiort, simple form is essier to handle.

£ Domlﬂ!mupﬁklﬂmlmmyﬂmmhmmvh..m

"rr"";wtb: et Eaderi. Washington, D,
,Z’ff. Aty ot oGt .. L 5
; ' e 2
DeZegw 1ouimiainn % Di¥éctor Goarbasrate Records '
y Div. ~

APPLICATION FOR PRNBION BY A WIDOW |
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.) S

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, g

Personally appears before me,... Nv8..8ania, Tomlinson. .. . ..of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly swom, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1,

1. What is your name, and where do you reside? (Gjve Post Office and County)
-----Mrs.Senia.Tomlinson,Adairsville, Bartow. County.Ceorgie. .. £
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

Give date, or year, of your birth.

3. (1)When, (2)where and (3)to whom were YOl married?. . R S A
... Pleinyille,. Ga.. Q.0 Tomlinson,Apr.26,I801 . ..

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

b, When and where did your first husband dle?. . NO§-10,19§(A. Adaireville, Ga,

c. "Were you residing together when he died? i) s
d. If not, how long had you resided apart?..
e
f.
4

LUB E R PARRSICRee S . B e S R FRART
Have you or your husband heretofore been paid a pension by the State?. Xusbend) cnfederate
1P Q1 AT A BN AR UI SR JBETERNr REHRK placed on the roll?. Bavtow. Cos
] SECTION II.
Answe the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards; State Militia or State Troops.

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?. .

a. For what cause did he leave?[;. ... .. ___
b.

c

By whose authority did heleave?. . '« ... ... _..___.
For how long was his leave of absence granted?___
e. What was his physical condition when he left his Command?. . .
f. What effort did he make to return to his Command?.__
g In what way was he prevented from going back to his Command?.
h.
i

Was he captured by the enemy at any time?
1f 0, when and where? In what prison was he held and when was he released?




Ordinary’s Certificate
STATE OF GEORGIA,
,,,,,,,, Bartow . _COUNTY.
1,......... . R.M.,Gaines,
that 1 know___¥rs.Senia Tomlinson,

7

........................ -, Ordinary of said County, do certify
,,,,,,,,,,,,,, L--2he lppllcnn; for pension; that
she is the person she represents herself to be, and that she has been, cnnunuoully. a bona fide resident

citizen of said State since January Ist, 1920; that I also know. . W.M.King,..

the witness who sweirs to the service. of husband and /or the marriage; that both of them are now residents
of'said County and were duly sworn by me before signing the foregoing affidevits, and that they are
truthful apd trustworthy and t}ldr statements are entitled to full faith and credit.

Given under my hand and seal of office this.

EEEALDHORDINARY) = * oocldicaca.
INSTRUCTIONS S
owear the withess in the followl

do ..‘.-..L“‘:".;:";.““""‘...':‘..':." evers mbks 5 o of the Sukctums asbed you aud the svidance oo Shall g u‘.‘
! 2. Additional v{n‘;‘yhuww i blui: paand m:‘;m-A
1 by on!

L T L Aich thn applicnst or s rekdes 8o smamt be
certified by such Ordinary.

of marriage license if obtainable. 1f not, prove marriage, by some person, or by general reputation.

Marriage Certif throughout the State. A short, simple form is essier to handle.
mmcn-mlmfwnyﬂmm‘hmmmlm

-
:
Pt
2 An Affidavit
(Read carefully before making this affidavit.)

-~

State of Georgia,
A R SR TR

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:

1. That she’is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. Th-rhadcceuedhulb-ndmnulmlmefdusn&ofcmghnmzmnfhh
death, lnddmfw:thonManoemﬂlnrylavle:m been proven in
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be préserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

- day of .. eens 193,

, Ordinary,
County.

e

BT VOW- O -

SECTION II 2
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. 1f he was not present, state specifically and durly where l‘_ was
5. When did he leave the Command?. .. ... ... ... ... $---
a. For what cause did he leave?. oHE

b.
c.

By whose authority did he leave?_
For how long was his leave of absence granted?.
el

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

f. 'What effort did he make to return to his Command?.......
" g In what way was he prevented from going back to his Command?. _
h
i

Was he captured by the enemy at any time? * S
1f s0, when and where? In what prison was he held and when was he released?. ... . _______

2 Appllcun(.' s

S‘I‘A‘l'ia'GBORGlA

...ofuldSnulndOuntyhhuebyw
a3 a witness in support of the application of_.......Mre.Senia Tomlineon, ... ... for the pension
provided by the Act of 1910, uuluﬂedbydnActofWWlndﬁnCMﬁxﬂmﬂAmmdmmuoﬂm

. and 1937, huﬂsmu,qu-hubdngmommmmwmkewd:mpmmdedm

as follows, to-wit:
1. What is your name and
M

7 Five Years
5. How long and since when did you know. .. 0,94 on, her
husband?. .. FALLY Years _,or more, .

uu.u,.au
7. Were ths#liam and her husband living W as husband and wife at the date of his delﬂl!

8, unm, how long did they live .p.n before his death?. .. 444 _not _meparate.
Were they divorced?
If the husband of the appl! was a pensi DO NOT answer the following qu-dotu

9. When, where and in what Company and 3 RS S SR SR e . enlist?
(Givedateand place)..........__._.________
10. How did you obtain your information of this service?. =
11.  How long within your personal knowledge did he perform actual military service ‘with this Com-
pany and Regiment? (Give dates.)

13, Were you personally present with this Command when it was surrendered?
If not, where were you

14.  Was the husband of applicant personally present with his Command at its surrender?_
Ifnot wherewashe?.....______._____. __________ and how came him there?.
When, where and for what cause did he leave his Command? (Give date.).
By whose authority~did he leave his Command?
and how long was he granted leave?. _ _
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically).

15.  For what cause, if you know of your own
mand?. 5 ? o
16. Whl!eﬂmdldhemklmmumwhh%mndmhwdoywhwwdwf ..... e T SENGY
17. Was he captured as a prisoner?. . --If so, when and where?.
In what prison was he held?
Sworn to and subscri befonmz,thllt!;e ‘

dge, was he p nted from to his Com-




(Give date and place)
10. How did you obtain your information of this service?
11. How long within your personal knowledge did he perform actual military service with. this Com-

~

A pany and _R-:gmm (T R R e kSR B S L b AT o, i
: r 12. When afid where was his Command surrendered or discharged? (Give date and place.)..

\ P 13, ‘Were you personally present with this Command when it was surrendered?. . __
g : If not, where were you..................._.. -and how came you there?.. ... .. ..

and how came him there?__
= When, Wl‘lal and for what cause did he leave his Command? (Givi- date.)

By whose authority did he leave his Command? .

17. 'Was he captured as a prisoner?
In what prison was he held?.
Sworn to and subscribed before me, this tl:,z ]

)

a,rA.Wm).:nqcnn
Oodiom fﬁn‘-«%n’

CALWOUN GEORSIA

Georgia, Gordon County,

" This is to certify that the records in my office show that {cl.c. Toml inson

and Mis Seena Autry were married on the 26th day.of April mﬂ, as appears

of marriage record Book B, page 523, Ordinsry'é Office, of said County.,

STATE DEPARTMENT OF PUBLIC WELFARE

Witness my hand and seal of office this 29th
day of July 1037.

HURT BUILDING

g ATLANTA

Honorable R, M. Gaines, Ordinary,
Bartow County, R
Cartersville, Georgia."

Ordinary, Gordon County, Georgia

seal

THEREAS ¢

MRS. SENIA TOMLINSON, WIDOW OF C. C. TOMLINSCN,

has filed in this offico an application for tho
Georgia pension allowed to widows of Confo dorato
veterans; and it appearing that tho late husband
of this applioant porformed actual nilitury sor-
viocoe as a Confederate soldier wnd wmo honorably
soperated from such sorvice; and that
was married to said soldier prior to Juwary lst,
1920, and thet sho was not remarricd; it is, thorowe
ford,

Day Phone 71 . = Night Phone 47

W. P. WHITWORTH
FURNITURE, STOVES, RANOES AND PLOOR
COVERING
FUNERAL DIRECTOR AND EMBALMER
“AMBULANCE SERVICE"

ADAIRSVILLE,

ORDERED

That said appli b bo adndtted to the ponsion
roll of the State of Georpin for the h of

uar * , 19 38 , and ¢ Ltofs
o @ copy of thic ordor Do sont

> the
Ordinary of said County,

GA: July g6th 1957

This, the 27th day of December 19 37 .

I 0.B.Bishop & notary fublic in and for the Coungy of Barto
Comes W,P.Whitwcrth who on Oath says he is an untertaker

in Adairsville Ga, and thai he turied Mr C.C.Tomlinson

in Fast View Cemetary on the 3 day of Degs 1934.

/ mnaqu W :

Swork to before me,
;;l Adaizey,

e /4.
7
Dircetor, Conlodornto.Divicion
of Publie




Day Phone 71 g Night Phone 47

W. P. WHITWORTH
FURNITURE, STOVES, RANOES AND FLOOR
COVERING
FUNERAL DIRECTOR AND EMBALMER
“AMBULANCE SERVICE"
ADAIRSVILLE, GA.

I 0.B.Bishop & notary public-in and for the Ccun$y of Barto
Comes W.P.Whitwerth who on Oath seys he is an untertaier

in Adairsville CGa, and that he buried Mr C.C.Toxlingon

in Fest View Cemetary on the 4 day of Des 193:.

ﬁ_\zncd%

July £6th 1vs?7

Bwork to before me,
:;l Adaiyev;




FER18 1034

VETERAN SERVICE DFFICE
A. L. HENSON, Birestor

TO PAY~

1830, $1T

¥ Cig. & €. Tax.$
1UIAL.

Applieation for
Expenses of Last
Illness and Funeral

(Name

;OY !A .m_ig.,;

i FUND FROM WHICH PAID |

44 € re [
2248 Sf3e
2 fc’ O




A. L. HENBON, Direstor -

A
e
.

‘$ "-_. fvf

TO PAY-

OFFICE OF

COURT OF ORDINARY
BARTOW COUNTY
R. M. GAINES, Ordinary

Sept.18,I1936,

Cartersville, Ga., —198—

Ur.ii.7T.Meeks,
Blairsville, Ga,
Dear 3ir;-

—

Soke ysars ago when you was in .dairsville, Ga. you filed a bill

with me for services in last illness pf MNre.

J.Trimble, thers was al

bill riled by u

rtaker, ror funeral expenses, I now have 4 pay=

ment from the pension department to make on these bills; or to the parg

parties ':‘hls have paid these bills, I undérstand Miss Lula Trimble hes

se bills, but it is necessary for me to have statement fo this

is

‘rue, nlease so state on this letter, and oblige.

Yours

R gpirehtizer
S atrautite. s ,-..'}«/1‘_-,,-_ (s
Fnie 1e ¢ 'tify that Miss Trimble has paid me infull
ahis 1:
led with you as. state OV
e , 2 B
S S (L oS haes

Very Jruly,’

for the bill

OFFICE OF

COURT OF ORDINARY - F

F
BARTOW COUNTY
R. M. GAINES, Ordinary
Cartersville, Ga. —SeptsRI; 1086+ —193—

Miss Ella Trimble,
~dairsville; Ga.
Deer Miss Trimble;~-

I am enclosing you check for $I20-00 ,form Pension department,

This to apply on funreal expenses of Mrs.L.J.Trimble.

I have advice from /i,F.’hitworth, and Drov.T.Meeks, who filed theip

/buln,vith me that you made payment ,of these billexm. -

Flease sign and return me the enclosed receipt at once, as 1t.h

necessary for me to have these receipts to make my settlement,

with the pension department.

Yours Very Truly,

Ordinary.

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

Moo

Before mé, the 6rdlnlry of sald County, comes

GEORGIA, County

= - of said County, who, after being duly sworn, on oath says

that he knew. b"e{/}

-late of said County, a Confed.-

erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said qenuioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficle
to the sum of § "2’/

ITEMIZED, hereto attached,

&
Sworn to and subscribed before me, ) % ”
)
Ay ot O 198 ¥ SO lT, &4

Ordinary. S

nt to pay the expenses of last iliness and funeral, which amounted

+ @8 shown by sworn statements FULLY and COMPLETELY

CERTIFICATE OF THE ORDINARY
6«212,”

GEORGIA, ...

CERERENER, —..County.
U W Jin bl

I certify that..

. who subscibed

to the foregoing affidavit is known to me to be a Pperson whose statement is entitled to full faith and
credit. I further certify that Tknew. /e of. 2 —the d

pensioner referred to in the foregoing affidavit and thaf said deceased was at the time of death
regularly enrolled as & pensioner on the records of file in my office. I further certify that said de-
ceased pepsiener is the identical person named and described in the attached certified copy of burial
certificdte, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last’illness and burial for which claim is made.

-, 193%,

<+ 1l
Given“under my hand and seal of office, this (h%:jy
(Seal of.Ordinary) g 4y , Ordinary,

INSTRUCTIONS:

1st. Certified copy of Burial must this

2nd. Require those claiming prtah of last illness and funeral, to make out their accounts in fully itemized form,
giving sach item and the value of it, and each date.

8rd. Each accognt must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last fllness
be) of

(or funeral expenses, as the case may
who died withbut owning sufficient property to. pay this bill.

Ath. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and perly sworn to, and
all attached neatly to this blank, after this blank has been prop'nly completed ln.z'lllﬂod ll-.lldl::;d.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Seryiée Office for approval

. nd no money must be paid out until it is returned to You &s your authority to make the payment,

6th. Return this application, and attached bills, properly recelpted, to the Veterans SBervice Office,
7th, Ordinary should see that the back of this blank, when folded, is filled out,

8th. This voucher, if .rprond,—wﬂ] be sent back to you with the funds with which to the approved bills. When
you ""'}.{,‘“ the bills and obtained & receipt for each payment, return the voucher, -P&"uu- and receipts, to be -
permanently filed in the Veterans Service Dﬂ{u.

The State does not authorize the payment of these

9th. expenses in the event a soldier pensioner is survived by a
widow, nwum-rdﬂnuhnuumuofwmdorvlluwﬂ
u

'y icient to them, mor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months Kmnodh(a_r;’pneodiw date of ::&ﬂl. v



= St County,

I cert.l{)" that - W Sebly/

who subscibed

OFFICE OF to the foregoing affidavit is known to me to be.a person whose statement is entitled to full faith and
COU?LY?E COO'TJB:?"RY ; credit. T further certify that I knew._ O/ . & 2 ——the deceased
R M. g,\mgs, Ordinkry ¢ pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enirolled as a pensioner on the records of file in my office. I further certify that said de-
c ville, G 193 e ceased pepsiener is the identical person named and described in the attached certified copy. of burial
artersville, 2., —SeptEI;3986+——193— certificdte, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
’ of last'illness and buxial for which claim is made.
5 2 L
Miss Eila Trimvle, - : Given“under my hand and seal of office, this the.. i, 193,?‘:.
~dairsville, Ga. ‘4 PN > s
_Daer Miss Trimble;- > (Seal of.Ordinary) , Ordinary.
1 am encloesing you check for $I20-oc0 ,form Pension dcplrt:‘nnt, e
‘ i INSTRUCTIONS: ¢
Thie to apply on funreal expe s of Mre.L.J.Trimble." PSP SR Al % ed
I have advice from .i.F.ihitworth, and Dr.t.T.Meeks, who filed theis ﬂﬂ&nﬁﬁﬂ".".ﬂox.c:‘::ufﬁmihfumn_ and funeral, {o make out their accounts in fully itemized form,
Y bills,with me that you made payment,of these billes. - 3rd. Fach accognt must be sworn to before the Ordinary, and in the following form:

“The lb}u\lnd foregoing sccount is rendered for services in the last illness (or funeral expenses, as the case ‘may

.#lease sign and return me the enclosed receiprt at once, as it is be) of..._ + who died without owning sufficient property to pay this bill.
: & Ath, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
necessary for me to have these receipts to make my settlement, all attached neatly to this blank, after this blank has been properly completed and signed sa indicated. e
b -

- bth. The h his blank and the bill be sent to the Veterans Bervice Office for approval
and no money must be paid out until it is returned to you &s your suthority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office,
7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to o pay the ‘approved bills. When
you h-v-&;ld the bills and obtained & neo‘kt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.

with the pension department,

Yours Very Truly, 2

Ordinary.

9th. The State does not authorize the payment of these expenses in the event a soldier &cnﬂonn is survived by a
widow, nor if the pensioner left any estate of any kind or value sufficlent to them, nor if the rnlioner had been
outside of the State of Georgia for more than twelve (12) months hnmu‘lhury"precedln‘ date of death.

BYATEMENT

DATE. 7‘/7(2(( 2 an S

BYATEMENT

DATE...

e A R e S T eV 0

N ACCOUNT WiTH
W.T. MEEKS, M. D.
ADAIRBVILLE
sEORGIA

TALLABEBUNTE BUE WHEN BERMIBES ARE RENBERED
- .-

ALLAGBEUNTE BUE WHEN BERVIBES ARE RENDERED
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BTATEMENT

. Adairsville, Ge.
Received of R. M, Gaines, Ordinary of Bartow County, Georgia,
$30.00 to appiy on funeral expenses of Mrs. L, J. Trimble.
This money from Confederate Pension Department of State of Georgia.
This April 27 , 1934,

INACCOLNT WITH
W.T.MEEKS, M. D.

- ADAIRBVILLE

GEORGIA

ALLACCOUNTSE DUE WHEN BERVICES ARE RENDERED

sAdairsville, Ga.
Received of Rl M. G

aines, g{d’ilm()o gaﬁow Gmaz)x_ty, (1}1;01;518.
dred =-Seven & nozliOO 27,00) Dollars, &p P!
g’ggsgﬁ :;p.TI'!:':fyL. J. Trimble. §rom Pension Department.

Rin Mygrarw 114387
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BTATEMENT

‘ : Adairsville, Ga.
Received of R. M, Gaines, Ordinary of Bartow County, Georgia,
$30.00 to apply on funeral expenses of Mrs. L. J. Trimble.

W.T.MEEKS, M. D.
ADAIRBVILLE
GEORBIA

This money from Confederate Pension Department of State of Georgia
This April 27, 1934,

UE WHEN BERVICES ARE RENDERED

T R T Ve A W)
Q, 538 / Z/A,QAJ o?fl'z e
Doe. (7 2 'ym el
2% | > £ v
'&K 21 g o Vweks 3 :

. B

Adairsville, Ga.

; : i Rl M. Gaines, Qrdinary Bartow County, Georgia,
One Hundrggc‘%‘lvggiygis‘egén % no/100° 8127.00 ‘Dollars,&in gpply -on
funeral exp. Mrs. L. J. Trimble. Krom Pension Department. :

- ) q>8 " -
Ran M ' i W. P, WHITWORTH e
B ) U eclaira ]

BTATEMENT

' *STATEMENT

))"W’ i ADAIRSVILLE, GA..@.IB:‘%
MAd . Qe sle L, Bee .

IN ACCOUNT wiTH
W.T. MEEKs, M. D.
ADAIRBVILLE
GEoRGIA

IN ACCODNT wiTh

W. P. WHITWORTH
TURNITURE, STOVES, RANGES AND FLOOR
covinme
PUNERAL DIRECTOR AND EMBALAER

Puuns No. 71

ALLACCOUNTS DUE WHEN BERVICES ARE RENDERED

ressoen s (CCT0AK T

: i . L /) " AL BiLus Dur Wien Prrsexren
M 13 (73y | Vartsf 2,577 v i
- g I Prach % 978 Bonbasires, i o ¥
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4 { tary 9 57 lavchit- | 178|vo
; I YVaaa s TG Vet | 75loa
§=1 Voaap 2 9 = ; |
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| Padis : ~an+d /26 o,
: bVt 2 [ 4 29199
[ 2/14Ct 237
5 : 5 2 P The aveve bill ig rendere
i < 2

for the funeral
Xponses of Mrs W.W.Trimble whe died witheut
owning suffioient preperty te pay same,

1V iag e 9,

84
Sworn t0 and subscr f
this Febs 16, 1934

The wbeve and Toregeing scceunt is rendered
Tor mervices ir last illress ef Mrs L.J.Trimsle
#ho aiee without ewning sufticient property
te pay this vill, : i

Urdinary Bar

L kA O

Sworn te wnd supscrived before me

This Merch. ' 1935,

/ o e
< LN LAY T )

Addtrsville, Ga. Sept. 1936,

Received of H.l.Gaines, Ordinary, of Bartow county,Georgia,

Georgia, Bartow county, ¥

RED AND TWENTY AND K{C/ICO---.)CIIBIB,

Y on Funeral 4gpenses and Joctors bill of Mrs.L.¥.Trimble,
I having paid these expenses from my personal funds,

T ;'.(.’Ga g XM.

I,Hereby certify that ,the funeral enﬁwas of Nrs.L.J.Trimble was

paid, to me .b} M-.é.&.éﬂ«._ .M{e_ -

said bill was 2—'2[-'-{?-_.._ ; 3




artow county,Georgia,

NTY aND NO/I00---Dollars s

L.7.Trimble.

ral 4zpenses and Uoctors bill of Mrs.
vy rerson&l funds,

these expenses from

Vil A

1. PLACE OF DRATH
oy BAXEOW -
City or Town AdBireville

Btreet and Number (Ne.).

. " .
CERTIFICATE OF DEAMH
OEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Btatistics 4
Rogiorored Mo e,

Mllitie District (Wumber and Nome) .. adu State of Ovorgia

*

~langth of residence in this city or town: Yrs.....Mos. ~—NON-RESIDENT (Yen or No).

(Bureet).

+ ruis waup 190ODd8 Gray Trimdle

Residence (City or Town)
PERSONAL AND STATISTICAL
1T 4 COLOK o B3
monade | mite |
& DATE OF BIRTH (menih,
v, Aox .

T
ey,
in h
R A A R T
Sl Bank ot
(c) Deté docensed last worky
this - occupation  (mosth
sl yen S
5 BIRTHPLACE

(P. 0. Atarew)_4d81rgville

; iy
Diverced (wrive the g
Widowed

MEDICAL CERTIFICATE OF DEATH
DATE oF
R BEIRSY Jan, 21,

N

PARTICULARS

288, J

e
e e
1 Desiole

confirmed diagnosts S
UBprcly whether auicoay, Spevation, abersices, o Gisical)

15 death was due to external Chuses (vislence) All in also the following :
Wat injury an seeldent, suleide, o h-lu-!__m
b R [

DA Inury weewr in & home, publle plaes o induinwy )

(A




i T 8 o
ivorced (e the e 1 DATE 0 n. 2 54
(ihrth_D
& DATE OF BIRTH (mon —
g Isos than one day
e Wourtce . Minutes
[O)
Bls
£l aos 9
work ws
sawmi]
g © Date l-eu»d last worked
tion  (month
- e
LY lll‘l‘HPLACI
-1 10. NAME .
E 11 BIRTHPLACE
S (P. O, Addre
0 MAIDEN NAME, .
10 BIRTHPLACK
AMafreville
PO, Addren) oy
14 TNVORNAN; -
(Bigned)
Add Al 4
o A nLeftq

""""“ ;2 —




Entsal!?. lg.l’n!_ﬂive._.i:; r__.ﬂrl_rn iss‘:!:_hﬂ s of said County and
lﬂasgslgg run.g:‘ affidavits aid that they poth are QIE trast-
N

.f!éifeﬁi:.i;%i.Nﬁ ﬁ%@\

Sworn unde B«[l?—.rﬂ_—i ~w

|
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| 2
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J. WO LINDS!

i

Commissioner of Py

Byra Triniing Oo, Wate Frinieen, Kk

/ 777
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Ordinary’s Certificate Application for Pension by a Widow Under Act of 1910

As Amended by Act of 1919

Questi for Applicant
.“§\_,._\.0rdinnr.\' of said County, do eertify —

_the -ppliuul for pension. She "@A OaF DR,
COUNTY.

et i 2 ot H 2, g
Perwonally before me comes? A 44 .. - -~0f said Btate and County,

the witness who swears 5 the service-of husband; that both of them ‘nre now residetits of sald County and- und,- after being duly sworn, says that she desires to apply for a pension allowed under the Aet
of 1010, as amended by Act of 1919, and submit testimony to make out the llmn, true answers makes to

- COUNTY. }
A

and was on the 4th November 1908 ; thal 1 also kuow Ll

were duly sworn by me before sigiing the for rogoing affidavits and that they both are truthful, trost.

— the following questions to-wit :
P worthy, fud, their statements are 1. What is your name, and where do you residef :Z..G ..'
o g \ .
Sworn under my hand and offisial sl of ,,rf i ia LN 2. How long and since when hyve you been & continuing-resident of the State of Georgiat ..
(SEAL) 5
-
— N » I — s. Have you married sinoe the death of first an
NOTES: 1. Before any qustions are answered the Ordinar§ shall awpar applicant .m the witnesp 1n the following words: 4. When, where and in what Company and
¢ »ols

‘ou do sol awear that you will ¢ ters ke 1o cach of the questions asked you and the evidesse

(e you Gos fe tgfArmy or Qeorgi ilitia tate th
» iF blank apsoes are insutficient,
quuary 1st, 1881, are entitled,
b Dofore tho Ordinasy. 92 146 yeaidencs of the person to be sworn and eertified by sy e
€3 md whej ““W nsband surrender or discharge from the army¥ __.__.
(o2 MO, sl N

@8 your husband personally present at the time of surrender or discharge of this command?____

will be t

*

“a it
wneh Ordinary
5. Aftach certified copies of m m.m license if obtainsble. If not, prove marriage, by some person, or by general

reputation

Bl N

|
i

. If he was not presént state clearly where ni[m

. Where was his command when he left? ...

BN A e

\ \'
«S}T& Zo A VAN
"’\,}

[4

For what oause did he loave his

. By whose authority did he leave his commangd 1

J. W. LINDSHY,
Commissioner of Pangems.
b
P

[0-29-/9/F

~_| ¢. For how long was he granted leave of abseiice !
i =
~ | \ e. What was his physical condition when he left his 1 S}

Gl . What effort did he make to return to his A '

-5
0 I
P11 s>

g. In what way was he prevented from going back to Command

h. Was he captured by the enemy at any time? _.~~-m-memooooe

i If so, when and where captured and where lield as a prisoner, and when and for what cause released?

Widow’s Pen
Under Act 1910—as Amended by Act of 1919.

3

When und where did your first husband die?

k. Were you residing together whcqlhe died?
1 If not, how long had you resided apart? «...... ®.

m. Are you now & widow? v.




Widow’s Pe
Under. Act IHH Amended by Act .l 1919, 14 '

8. Where was his command when he left?
} o, For what oanso did he loave hix | R e o e it
E‘ I r b, By whose authority did he leave hix a1 "W &
é ¥ 7 % ¢. For how fong was he granted leave of absence ! 1. LIS
! E E Q\ e. What was his physical condition when he left his ar 2o
i g s \' . What effort did he make to return to his o L
L R & In what way was he prevented from going back to Command "'
8 h. Was he captured by the enemy at any time? ___
i If so, when and where captured and where held as a prisoner, and when and for what eause released ?
E \ J. Whent and where did your first husband diot,

k. Were you residing together when he.died?
1 If not, how long had you resided apart?

m. Are you now a widow? .
4 9. Have y@ynnr husband heretofore beeu paid a pension by the State? _____ Ne ...

55

Questions for Witnesses as to Service of Husband and Marriage

.d ‘{ }V \

OF GEORGIA,

\)\h.
k}\

COUNTY,
Personally before me comes W 22

being duly sworn, true answers to-make to the followif

m 1ohg ald winio ’W

4, When and to wbnm wu(hr married?.
5

5. How lo did‘you
husband 1

6. When and where did

5 . 3 ¥ \‘ the husband of applicant, die?

7. Were the applicant and her hus!

Wero Hu‘y divoreed?...
Regiment did

10. Were you & member of the same Comp-nv s
r 11. How long yifhjn your
and n«gmmmM.
 hon ru,] égwm rnulrr. and was dischurged
1 Were you personnlly present when it was wurranderod 1 .
Wore-yom MM ek

mm\lku d

therat

14. Was the husband of applicant perwonally prr-cul w1 surrendeps

i - A
rere—mme-he ! 2 A , .......... When, where and for, what
cause did he leave Command? (Give date.) ...___ L SR SR TSR By whose
authority did he leave his Command?. el

long was he granted leave !

A 15, V'm what eavse, if you Imaw nf your own Imnwlmium wan he proevented from returning to his o
S S S

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

or how!

Ordinary
. County,




- R (oo, Hitrny?

4. When and to wbﬁrn wn¢= married?,

" How did you iy
hmhnnd'

6. When and where did ...

the husband of applicant, die?

W
/gz whei in what (‘ompln and Regiment did
X 7.\

10, Wee you & member of the same L,omp-nvi_, i =

* 11. How long hin your mn\l kgo Z(I /gﬁ acl ull military seryice with his Company
and n«gimenuM, 4 L i ‘-‘Mbu” e
Jopanan ‘render, and was dischurged t
Weore you personally prosont when It was surrendered 1 ‘ L S
MNIMM " there!. ., .

14. Wan the husbund of pplicant perwonally prr.nu ut surrende, %‘O
wheremehe ! £UPRQ When, where and for what

causedid he leave Command? (Give date.) ._____ s;er_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, By whose
authority did he leave his CommandY_________ / seanSeit ol And How

long was he granted leaved._..____.....____ How do you kuow all this?

smssssnssashznsnsssissfasnnas Sssssusesunsas .

16, For what onuse, if you knew nf your own kuuwlmlue wan he prevented fram returning to his Com

[ITTT, §
16. What effort did he make to return to his Command and how do you know this! Of your own

knowledge or how?

vorn to and lulm:nbedD lore z this the
.Ml Ordinary }

cerenineen County,

(BEAL)




C,
e
v

Trippe

& private.im Co
e aatey

that Ridhaxe H.
gt

sted
st
b111%y,

Dischgrged, ' {

on file in this office
June 17; 1862.

Above is tt'u copy of record
on file in this affice.

‘.

i

ept 2,904, -
Cavalry,|

of 1920 and 1937.

e

ow’s Applicatién

-.-Mra.Mary -Trippe;

Widow of... Righard \H.Trippe,-
Date of Marriage. May_16,T8881 .

Date of Husband's Death.g,

1919, and Constitutional Amendments

Wid

3
3
M
P
s
3
3
:

Regiment.. Phillipa_Legion

County__
Name.

-~ Ordinary’s Certificate

STATE OF GEORGIA,

............... , Ordinary natE.nﬁEQ. do certify

that I know..._Mrs.Mary Trivpe, --the applicant for pension; that

she is. the person she represents herself to be, and that she has been, continuously, a bona fide resident
knew
citizen of said State since January, lst, 1920; that | also jmow -

the witness who swears to the service of husband and /or ‘marriage; that both of them are now
of said County and were duly sworn By=wic before ing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this . § 1
(SEAL OF ORDINARY) S T

the Ordinary shall swear applicant and the witness in the followi
-nnnswnslnpl—la.lillrl«eezisnuanﬁqig

if blank spaces are insufficient.
3. Oxily widows who married nuary lst, 1920, are entitied.
4. All afidavita must be made befare the Ordihary of the Comt ta which th witoess rosides and must be

certified by such Ordinary.

8. Attach certified copy of marr . ‘ 3 or by general reputation
6. Fill out the back af the application carefully.
7. Dou't use the bulky fos rriage Certificate in vogue throughout the State, A short, simple form is easier o handle
8 Do not take an application from any widow who s already receiving & pension

words: “You
&ive will be
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g2 &8 LE o APPLICATION FOR PENSION BY A WIDOW
&
1 A OF & CONFEDERATR SOLDIER
» s °d (Under Act of 1910, as Amended by Act of 1919, .and Constitutional
a* :3'“:"55' 4 & > Aanarntets of 1930 oas 1837.)
8 !5.5 § 3: 5 -~ QUESTIONS FOR APPLICANT TO ANSWER:
q éa 435& 28 STATE OF GEORGIA, -
4 S ,f, in ¥y g eladniasizes Uanotsa s s ISR e BaTow. .. ... .. COUNTY.
o @ Y | - = i
- é 4 3_‘55 o 5 % { P!rsonnu)_' appears before me,. Mrs May- Trippe, ------------ of said State and County
g » iy "; 2« ! and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
< g%ai 5 § g Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
‘L o S siabe s B 4 being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
I3 ’ { SECTION 1.
X % [ B l 1. What is your name, and where do you reside? (Give Post Office and County)
g-3f | B ‘ | Mrs.Mary Trippe, Teylorsville, Bartow Co,Ge, : =
g SE | s 4 %% £ I3 2. How long and since when have you beén, continudusly, a bona fide resident citizen of the State
s 35 | ¢ B § @ g i8N i ~  of Geargia?..._ A1l my 1ife. _
2 Bh.e | b oe.ia N } =
= §<z | [ -l -
- “w +s0 § | g = N if
SiFs Bu% 8 %%
2 i > 5 u
< f32| ip3§F B SQ} kS ;
» =38 B 59 id o N
- g o = g 20~ : R o i b.
= 8% eao b33 8. t
3 “O | b - g < c.
B ts | 15" iz a SR - : .
g o M \ N -
:E f_;. ] : s § =E E ‘§ \? 3 oy, e. Are you now a widow? .. _Y€B ______ AR A SRS e
a 3s E £ 352 § $ §\§ s f. Have you or your husband heretofore been paid a pension by the State?... B0
= Il 52248 < N\ - ™~ 8- 1fso, when and for what cause were you or your husband placed on theroll?.____. . ' _
SECTION I1.
S Answer the following questions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
. < ps = Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
Ordinary’s Certificate 2 £, SRRy, AT : 3 P
i/ Tune 1861. Big Shanty, Cowpeny €, Phillips Legion Cavalry,

STATE OF GEORGIA, '

Bartow.. .. e R N e e s S o et e o e Semmemeeiianes Seros b s n N L s U R
v 2. When and where did the Commands of your husband surrender or discharge from the Service?
5 R.M.Catines, wevieieieiaieceiio........, Ordinary of said County, do-certify About May I865,Greensborro ) NeCo
that 1 know: Nrs.Mary Triope,-.---ccooenn.. -the applicant for pension; that 3. Was your husband personally present with his Command when it wi
: ; no. S i Sesiesreis =i ke < s e
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident 2 > $rserspave
s ew 4. If he was not present, state specifically and clearly where he was? ' &t Home in Cherokee Co.Gas
citizen of said State since January lst, 1920; that 1 also jmow. .. M. Y. Trippe, e Eé E : , 5. When did he leave the Command?.._._in fall . of I8A2.
the witness who swears to the service of husband an?e marriage; that both of them are now : a. For what cause did he leave?. _d,il:b_loﬁ
. g ? b. By whose authority did he leave?. Legal FASY,. S sl 4l
f said County and dul By=wme bef the f affidavits, ‘and that they are ;
R S e Y srom it bl i R ol s For how long was his leave of absence granted? DeXmanent. d. In what way?. _.

c. e
truthful 7& trustworthy and their statements are entitled to full faith and credit. thrﬂxagm_ﬁsomﬁ --causad uneasiness.in _chest,while in.hospital
Given under my hand and seal of office this. . e. What was his physical condition gﬁ.&n'm left his Command?. ..he was Physically disable
did he make to return to his Command? D€' went_back to Va..

What efi hiz own accord
(SEALOFORDINARY) =~ ... ; [wigho

ort
Ay B o8 T 7. Authorities woult .not receiy
,,,,,,,,,,,,,,,, County. h. wmmm&mmgg. S ility.

e e 5 i, If so, when and where? In what prison was he held and when was he released?. Camp  Chase Del.

. Don't use the bulky f Marriage Certificate in throughout the State. A short, simple form is easier to handle.
m-:uum’-ﬂnmﬁwnmymmhmmm.p-u;:ﬂnm

1. Before any questions are answered the Ordinary ess appicant and the wites i the folloving words: ‘“ou
dos yesr thet you wil trus anewers make 1o each of the questions asked you and the evidence you thall g1ve wil be A

whole e you Gl 2

2. Additional afbdavits may be sttached if blank spaces are ineufficient.

3. Only widows who married pror to Janiuary 18t 1030, ave cattier ;
mheynmmmumumm of the County in which the applicant or witness resides and must be B 2B YR //‘ R

8. Attach certified copy of license if obtainsble. 1f not, iage, srson, or by general tion. A

& Jtach certified copy of marriage o e. prove marriage, by some person, or by general reputa :

& .




- -«u«.auuu=<:—%\\ =

Ordinary’s Certificate

STATE OF GEORGIA,
Bartow... ... e ..COUNTY. =
d,.... R.¥.Calnes, AR ..., Ordinary of said County, do cectify
that 1 know ... Mrs.Mary Triope,-.---.--ccoon. the applicant for pension; that
she is the person she represents herself to be, and that she h-s been, continuously, ; bona fide resident

citizen of said State since January lst, 1920; that I also m

Lo
the witness who swears to the service of husband andﬁy'e marriage; that both of them are now
of said County and were duly sworn Bysme before%igning the foregoing affidavits, and that they are

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

Given under my hand and seal of office this. . W 3
(SEALOFORDINARY) .4 o/

o
. INSTRUCTIONS: - 3
LA Belc Ml’!wﬂwﬂnﬂmm ﬂrlﬂimtlﬂdﬂw-}l_inllu‘dhﬂ words: “You
uu-.u‘y;-;é'}ym il true anewers mak of the questions mmm:m"&.nuu-mh
the whole 8o halp you God.”
'w.“ﬂllﬂyh!lmnd[bhnk Mﬁl.

il
fIK
'E

WJ 1920, are entitied.
tm of the County in which the applicant or witness resides and must be
marringe license if obtainable. 1f not, prove marriage, by some person, or by general reputation.

of
hw;}. llm-o-ﬂ throughout the State. AMlnpkl is easier to handl
o form e.
L e o e g e i it

i
:
i

g
i
ig
8

£ lflo,whmnndfotwhntuuemywcrywrhubmdplwedmﬂzmm
SECGTION II.
Answer the following questions if your husband was not a pensioner: <
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whethet Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
June 1861, Big Shanty, Compeny C, Phillips IAgi.nn Cavalry,

.na whare Sid the Commands of your husband surrender or discharge from the Service?
About Il.ny 1865,Greensborro, N.C,

4. If he was not present, state specifically and delrly where he was? at Home in Cherokee Co.Ge.
5. When did he leave the Command? . __ __ in_fal) of Ig82. .

a. For what cause did he leave?. d1sabled,
b.
c.

By whose authority did he leave? " Legal Army Authority s

For how long was his leave of absence granted?.
-caused. unminau in_chest ,while in. haspitnl

o W "t
. t was nﬁ‘mﬂld«l "he left his Command?__.he was_ I?hy,aiog,l,,ly _disable

e.

f. 3 h{mlhzomnnrhh(hmmmﬂ he went back to Va. of his own acco
13 h‘o&ym mﬂﬂ\mﬂ Authorities. woul® .not rece
h.

i

d. lnwhatw.y? s e

4

An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of . Bartow
Before me, the Ordinary of sald County, comes Mrs. MaXy Tedppe,. .. .......... . ..,
wha, afterbeing duly sworn, deposes and says:
I. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;
2. That her deceased husband was not a pensioner of the State of Georgia at the time of his

death, and, therefore; his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. . That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D.

\
/;'.1,/1 Ace ML L2
Sworn to and subscribed before me, this the
%gd- of .3 ., 193%..
- - % rdinary,
Bartow County.

"Mhmm.nhahfhoofﬂnshdndum

STATE OF GEORGIA,
Bartow .. COUNTY. }
Personally before me eomnes Milliam t. Tripne

being duly wcm_. true answers to moke to the following questions, nnswers as follows :
1, What bs your name and, where do you residet ... ... . William ¥. Txippe, T
-Faxbow Oounty,. Geoxeie. .. X
2. How long and dn‘i: when hive you known..
.......... Thirty=three (33) Years _
3. How long and since wh u has she continuously vesided in this State? (Gtu date.)
I

-Ure,  Mamy.-Trippe

_______________ How Jc rou know!..._By_zy

- Richayd B, Trizne her
husband? __._ A1l _Of my 1ife. i
6. When and where did -.__._____ Richard H. Trippe
the husband of applicant, diet....___. .. & ex_oth, 1504 Acwodth, Georgis
7. Were the applicant and her husbaud living together as husband and wife at the date of his death?
Yes £
8. If not, how long did they live apart before his death? _ : ,
Were they divorced!. L
9. When, where and in what Company and R did ___Richard ¥. Trijpe enlist {
June. McDonald, Shar ru Now. K ennosaw,
T Ry e st Al

11 TTow Jong within YOUr PErsonul KNuwlcage Qid Tc Pesusi sueie aiiey o sive s tie Svengany
More than one (1) Year

and Regiment !
12. When and where did his Command surrender, and was discharged? ... _Greensbarp, N, Q.
about_Yay_ 1865, 2 i
1. Were you personally present when it was 1 I was 1£ not, where
were you - ----and how came you therel._.________._________
JESRRRE i Raats e o s
14, Was the husband of applicant personally present at surrendert - N6 . If not
where was he? __ALhoze.in Cherokee, -County, - Georgia.,. ---When, where and for what
oause did he leave Command? (Give date.) & _.nu.lw,,m,..u.¢ ........ By whose
#uthority did he leave his Command?........Legod aviy aubexdty .. ... ....l. And how
long waa WM leavel. . P OPIORORELY v vvonnvneiann o How do you know alf thist
...... oo MY DEERODG  MASH. DN 0k Lbn..ulnghu e dischargad.. ... oo.o.u..
Aty e bR S S SE ey
15, For what eause, if you know I‘(l your.own k dge, was he from ing to his Com-

mm’l‘b&&tgogﬁ.u -xould pot_receive him. Aok L8 8000ULL L0 un o

knﬁe to return to his C»omdn and and how do you know thist Of your own
R e went back from a, to Va, of his own mwrd and di4
knowledge or how? - yerpig-without Vet Tewt UTEt-£0- s R e Twrcs-=--=
Present when he came back and tried to et in.

} J///)%Mhnﬁ K/L ’/'n'/zc

5

Sworn to and subscribed before me this the




—“Gﬁuhm“um mmum

An Affidavit |
A !TA!'I 0!‘ GEORGIA, 3 £
(Read carefully before making this affidavit.)
Bestow A - COUNTY.
! State of Georgia, > : Personlly betore me comes ¥illienm 1t Trippe e, atise
Caunty of _ Bartow 3 being duly sworn, true answers to mike to the following questions, nnswers us follows:
Before me, the Ordinary of said County, comes Mrs. Mexry Trippe, ... ... ... .. 3 1, What Is your name and whore do you reside? ~. ... .. Willdam . . ‘uu».«..!-xuutuxo,
* who, after being duly sworn, deposes and says: | - R8XboY. Oounty, O T e R SR R
. 1. ‘That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers; 5 2 m‘nhuuyﬂ sinoe when huve you known..._ .. Mre, Marxy Trippe... applicant 1
2. That herdeceased husband was not a pensioner of the State of Georgia at the time f his e BRiTtysthree (33) Xears 2 .
d:,.ﬁ' and, zha'efnrtf,n his Confederate military service has not heretofore been proven in connection § - 3. How long and since wh u has she-continuously resided in this Btate? (Give .hu.) _________________
with an application for pension; 3 ____xg:__s_ince I _have known_her % 2
: g . i iti. c. e 31 R
3 Th'at she is unable to ob!flm from an.y person or source evidence as to the Confederate mili i S PSS . rpe Hw 1 oot e
tary service of her deceased soldier husband; k ; IU \/_\h" whom > X 1 2 Zy-my
; : i ¢ : 5. How long'and since when did you buSW2 X0OWLeAEE.  pycvara w mpgppe —
4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of husband ....All.nf_m._y.tg.
the Adjunnla(}fneral, Washington, D. C. - 6. When and did Richard H. Trippe
/.QZJ.M! _/‘.//;,‘_,_/,,(,4,_‘, > the husband of applicant, diet_______. Septenber 4th, 1904 Acwodtlh, Georgia
Swarn to and subscribed before me, thisthe “ < '»L : / 7. Were the applicant and her husbaud living together as husband and wife at the date of his death?
Yes, x o A
5 8. If not, how long did they live apart before kis death? :
Were they divoreed! |
9. When, whuen{d in what Company and Regiment did Richard E. Triupe enlist?

...... 11:[11 mm;;_xcnorm,_sie& uh, Jow-Kenngsaw, - Ga. Lo, -C
10. WP aipie Leejon Ca g Yes {

3 11 Tow 10ng within Your PErsouul Knuwleage Q1a Tic pei fusiil 8tuual afiiiay oo vice =i e oo

and Regii Y e e TR LS A S ORY
: 12. When and where did his Command surrender, and was discharged? .___Greensboyy
¢ ; about YVay 1865, : =
] 18. Were you personally present when it was 1 I_¥as If not, where
—— __Were you - 5 and how came you there!____
| e e e T %
14. Was the husband of appli present at t ..No._ If not
where was he? .. AL _home.ir Cherokse,. -County, -8 eorgia,----When, where and for what
onume did he leave Command? (Give date.) t.......Pall. 1842, Disabled. --By avhose
: unthority did he leave his Commandf......... Leghl aviy nuthordty wecAud how
; 3 louwuwud (YT IR POPranoRtly - cvvonnnenonn.ion How do you know all thist
..JJJJJXMH& wALh in ok the tine e was dlscherged. ... Zire
. A\
2 15. For what cause, if you know of your own k was he from rei m‘hh Com-
3 mand? “F»{bf‘e go?lt%n -xould oot repeive him haok on acccust of ...
i PR e Tro ety S o/ yom oow Gis? OF powe. 4 d1a
& knowledge or how! -~me-r‘;§:-uemr Vetm Tewturet-o- nis- yars - T -

Present when he came back and tried to get in,

Sworn to and subscribed before me this the /M'ﬂ—»& //L (J’;',/z<
~RBth _dwy of. k. Tannary........ 1022, 7/

e s Tk
of Bartow County.

) (SEAL) Ceorgid
A My commissioners expirerAug. 22,1922

B . e g Beia

More than ana 1Y Vano




‘Were they divoreed?.

. ©. 11 moL, NOW iONg id they live apart before his death? ___
_____ 778 /[Jﬁ;ﬂ‘%dinaw. g : =

>
...... an..a.l:’.,._,;{,A—unfv Xow-Kennesaw,-0a, -Lo.--L

2 - ¢ 7 A 10. “yhillilpmgmﬁlﬂ me%ﬁmy Pl Yea .

S 11 Fow 100g withill YOUr PErsonsl KNuwlcage Qid fic peifuai sbuial adfivasy s vice sl s ©uuginy
AR More than one (1) Year
12. When and where did his Command surrender, and was dw-hnmed! ----Greensborme, N. C.
2 ‘ : about Yay 1865

: 13. Were you personally present when it was d 1 I _was 1f not, where
g —— __Were you and how came you therel._.____._______ i ________

[ AR AR R A e A S PO L DS
f ® 14. W‘u the husband of applicant personally presenit at surrendert . NO________ " If not
where was he! .At,hemo.in.ch,ornk«a,.ca\mzyf.ﬂkargh,..,Wh-n, where and for what
onuse did he leave Command? (Give Hate.) . ‘.mu.l_am.,.m,.nua_ ........ By whose
- authority did he leave his Command?. ... Legad aviy aubBexdty .. ... Aud how
2 ; long was fed leave. ... B PP R — +~<-How do you know all this?
el BEPRonk.MAth. Hix. ok tha t4ns be WAL ALachargad.. . ... . Al

. |

* 16. For what eause, if you know of your own knowledge, was he prevented from relaraing to his Com

{ B t 1o, £n_ywould oot receive hinm. 2account.of oo
i ) wdwﬁ xfct’t’! 9 51'% Dack oo account. of
. h make to return to his and and how do you know this? Of your own
£ R e went back from Ua, to Va, of his own ncoox did

& wervice without-veing-restored-to-niw-yar:; Tward
Prement when he came h\ck snd tried to get im,

Sworn to and subscribed before me this the //(’V%/t BhE (/é ’/?_l_/,{l (

Bartow County.
. Georgid it

(SEAL) 0
- My commissioners expiresAug. 22,19..2

TORRRD 0 '%

*“&?"mumo—v mmmm W

s 'n-td:huuuno @
= the & ﬁﬂnmwamcmdﬁnub#mw

4 mum-mmnmuuonug‘ﬁm: nnﬁ‘-’ni
Conderte milary m.wb;w*n&% A, of in e ot

Sworn to and subscribed before me; this the

#15 He centracted seme kind of di hat caused uneasimess im hi
ohest and while in the hospital his hﬂnt had a swelling in 131'

-




#15 l. an:u“d seme kind of dis that
$ and while in the hospital lll bre.

in
had a swelling in 1%1

v -~

CovrT O ORDINARY, Conn COUNTY
JAS. J. DANIELL. ORDINARY
MAanieTTa. Ga.

Georglia, Cobb County.

. STATE DEPARTMENT OF PUBLIC WELFARE
Ihis 1s to certify that Richard H. Trippe and %
HURT BUILDING
Yary Withers were married on the 16th day of lay, 1888, .
ATLANTS,
83 found on Marrlage Record Book C, paAge 421, Cobb County
Record of Marriepes. . -

Honorable R. M. Gaines, Ordinary,
a £ 1 Bartow County
nd seal of office, this :'SOth Cartersville, Georgia.

' 7on AEREAS s
2\ 0 Je A s

MRS. M:RY TRIPPE, WIDOW OF RICHARD H, TRIPPE,

Given under m

ordinary

)mn filed. in thie offiocs an umllmuun for the
Goorgia pension allewed to widows of Conflodsrate
4 veterans) and it apposring that the late husband
of this applicant porformed setual nilitury sers
v vice as & Confedernte soldier wnd wuo honorably
seperated from such.service; and that applicant
P was married to said soldier prior to Jwmary 1st,

1920, end thet sho was not remarricdy it dis, thero=
5 3 l’ore,

OFFICE OF

' ORDERED:
COURT OF ORDINARY
BARTOW COUNTY » That said epplicant be aduitted to the nsion
R. M. GAINES, ORDINARY roll of tho State of Goorgia for the ronth of

: , 1938 , und thoroaftors
Cartersville, Ga.,—August-3,1937. —103.. ! !ﬂ{ oopy of Thic ordor Bo sont to tho

Ordinnry of snid County,

JThis, the 27th " day of December 19 37 .,
Ho-.Stanley Jones,Director. —— :
Veterans Service office,
Atlenta, Ga.
- p
Dear Sir;-

- T am enelé‘ing you application for pension of Mrs.Mary Trippe,widow of

vision
t of Publio

*, * Richard H.Trippe,there is attached thereto an old &#ddavit,made by his .

'b;-oth_ﬂ‘ many years ago, these are mighty good people ,but dont know how Yolforo
this affidavit will go with your department,I have written Miss Handerson;
for what record she has on Mr.Trippe, have not yet"heard from her,she might hal

have something to clear it up,from records,

Yours Very Truly, W

ordinery, rto\v County,Ga.




JAS J. DANIELL, ORDINARY .
SAnTETTA, GAL

Georgia, Cobb Cdunty.

A s STATE DEPARTMENT OF PUBLIC WELFARE
This 4s to certify that Rickard H. Trippe and

i HURT BUILDING
¥ary Withers were married on the 1l6th day of May, 1888,

> . % LTLANTL
as found on Marriapge Record Book C, pape 421, Cobb Cébunty .
Record of lMarrispes.
: X 4 Honorable R. M. Gaines, Ordinary,
nd end seal of office, this 30th Bartow County
3 2 Cartersville, Georgia.

(\) Tinge / p > ' YHEREAS: f
ol - AJsuwd A : )

\ AL MRS, MARY TRIPPE, WIDOW OF RICHARD.H. TRIPPE,

Given under

< - Ordinary
S has filed in thie effdco an appliontion for the
\ Goorgin pension allewed to widows of Confederabe
: veterans; and it appeuring that the late husband
of thie applicant performed amctual
f P vice as & Confedernte soldicr wnd w
seperated from such service; and th
. g wags married to soldier prior to
— - - = 1920, end thet
£ 3 - a & fore,
OFFICE OF > ~
ORDERED; *
COURT OF ORDINARY 2 :
BARTOW COUNTY % That said applicant bo adnitted to the

R. M. GAINES, ORDINARY roll of the State of Goorgia for

. _IW 1938 , »
© Cirtersville, Ga.,— August-3,1837. 108 (A ot o W o Thit

Tdor bo
Ordinary of said County,

Th

27th day of December 19 5%

Hor.Stanley Jones,Director.

Veterans® Service office,

Atlenta, Ga.

Dear Sir;-

] T am enclosing you epplication for pension of Mrs.Mary Trippe,widow of
Richerd H.Trippe,there is attached thereto an old @#ddavit,made by his

brother many years ago, these are mighty good people ,but dont know how
‘ this affidevit will go with your department,I have written Miss Henderson

for what record she has on Mr.Trippe, have not yet heard from her,she might hal

have something to clear it up,from records. / s
Yours Very Truly, / S

7 I ¢

ordinary,E€rtow County,Ga.

DAY PHONE 38 NIGHT PHONE 45 & 41-J

J. F. COLLINS' SON
FURNITURE, HOUSE FURNISHINGS, STOVES, ETC.
FUNERAL DIRECTORS & EMBALMERS

ACWORTH, GA.

This certifies that we burried the body of Richard
H, Zripp, on Sept.3rd 1904 in the Acworth cemetary

Acworth,

Signed and sealed this,

9% of J « 1937

Hotra Public Ga state at large,



OFFICE OF

COURT OF ORDINARY
BARTOW COUNTY 3
R. M. GAINES, ORDINARY s o

Cartersville, Ga.,—August-3,1937, 108 RRRALY S

: 3 o De

Ho-.Stanley Jones,Director.
Veterans Service office,

Atlents, Ca.

Dear Sir;-

I am enclosing-you epplication for pension of Mrs.Mary Trippe,widow of

Richard H.Trippe,there is ettached thereto an old tnlsvit,maae_by his . s =
prother many years ago, these ere mighty good people ,but dont know how

this affidavit will go with your department ,I have written Miss Henderson

. for what record she has on Mr.Trippe, have not yet heard from her,she ‘might ha

have something to clear it up,from records.

- Yours Very Tmly, / 7 £
Ttow county,ol.

DAY PHONE 36

NIGHT PHONE 45

J. F. COLLINS' SON
FURNITURE, HOUSE FURNISHINGS, STOVES, ETC.
FUNERAL DIRECTORS & EMBALMERS

ACWORTH, GA.

>rtifies that we burried the body of Riochard

Ho, Tripp, on Sept.3rd 1904 in the Acworth ceme tary
Acworth,

’ﬁ.dex-ta.)'ar.

Signed and sealed this,

Hotra Publis state at large,

& ., Aug. S,
403 s@.n anpnol. 5
Richard H. Trippe enlisted

9. C, Phillips' legion Ge. Cavalry
Aug. No further record on this roll. I
have ‘asked the War Dept. to complete this record
but have so many requests out and they are returned
80 slowly I do not kuow when I will have the data.

Very truly yours,

B




Richard H. htppAuluhd as
a priwate in Cp. C, Phillips' Legion Ge. Cavalry
Ho further record on this roll. I

but have so many reque
80 slowly I do not kn

Very truly yours,




—
*aousee

J. W, LINDSEY,
Commissioner of Pensions.

e ——
Byrd Printing Co., State Printers, Atianita,

_ ~/o\ 27\/7/7
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Ordinary’s Certificate . Application for Soldl.r s Pension Under Act 1910 .
: Amended by Act 1919

~_ % AN {f ; 2 =
¥ oges Questions For Appli to A
; =~ » Ordinary of said Oomy, -ut,- that Tenow
. |
the .pphmxw.mi‘w in the peron he represents himself to be and iy 45 OOUNTY.}
resides in said county. That I also kn«:r-lf .......... :-the witness swearing to the _____.__‘_.___&_!__ o AR of mald Btate and County, hereby applies
service; that they are both residents of & mw and were duly sworn by me before signing the forego- " for the pension provided by Act , a8 amended by Act eof 1919, to Confederate Soldiers, and submits
ing n!ﬁdn)\udlbq are all truthfu and trustworthy and thelr statements are entitiod 1o Pitaith -hi his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
N

credit.

make to the questions propounded, answers as follows, to-wit:

e ey Frn 2

Ordlmry} u been uous resident eiBﬂl this Bhu!_M
b - susnanssens OOM o £ e }
S v ~ s rmy of the Confederato Statte or in the er.-nlud militia of this State from
8
Al S "’U-\W - 1861 to 18651 2.2k
NoTES: L. B « wered the Ordinary shall d witnesses in the following werds: bl ' BN) sagent o
03 . it S
; o o, r‘-‘é':zn‘:: ety B il gy e questions deked you and i 1ol Servicoyyldde /fﬂ L.
\ A T A— G
\ - f o .
;x 81 Al ndavits it B e e "o coumty i whieh th ) !])M o itada velek” aha pany- and R"’“"'“' (Give
must be certified by such (Ynllnlry date of discharge) /

,g_g;wzf“ amw

you actually present with your when it was

the Serviog!
3

b
&It m were not muulz Ppresent, state specifioally nlumu L1 1) PO
a Wh-n was your command when you left ity
g = >
ug :‘l ‘ N b. When did you leave the om 1 1/
8 = ; i b\\ ¢. For what eause did you feavet Y.
g E 3 d. By whose authority did you leave? £
g‘i e. For how long was your leave granted? In what way? .4 2 o
] -

& In what way were you prevented! ...

b, What effort did you make to return? ...
i W'n you captured during the war? ......

4
N f. Why did you not return to your command after leave expired? .2 ..
o

: s Appli

10. Have ypu ever applied for '.he Georgia Pension lnd had it refused? and for what eause it was
not allowed?

;Z:M- ‘"’V},/j #/ /y‘u

e

Bworn to and subseribed




* & 'Where was your command when you left m e nia

b. When did you leave the dr i 74
e. For what cause did you leave? L4
. b -~

d. By whose authority did you leave?
“«
e. For how long was your leave granted? In what way? ... P

f. Why did you nof return to your command after leave expired! .2
@ In what way were you prevented? ...
b, What effort did you make to return? ...

i Were you eaptured during the war! B ot
§ Tfso, when, and where! In what prison were you held and when were you released? ..____________
174 !

10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was

. not allowed !
I : AzEmy

m&f“ﬁd—m
witness in support of the application J ./ﬂ %,Jw[& peation provided

A . \\-.\ R t b]theAMollllo‘umﬂldbyuuAito“llih-ﬁ'shh. lnd.ﬂhrbeh‘mmuu anawers to
-~ , ‘2\‘ . \
» A .. '3 make to the qhuﬁom Ppropounded, lmvnubﬂlnl

2 Rovb.ludd@n

4 57 \'\\ - \\: m‘»a‘lm-“.

Y \ e 3. Where does he now

> St Dt and hoy do you know !
: & Y b o

4. When, where and in what Company and Regiment did
war from 1861 to 18661 (Give date and place.

A w Aidgou obtain your on of this Bervice?
: ? A B 6. How lonf/ within your own actugl_mili
' 1~ 5 N = 4 OGS Company and Regiment{ (o.':::?t/m/ fgd. == %{M%ﬁ...

dered or discharged (give date and place) oo

oy L BB e

! Were you present at the fio Aea

9. 1f not, where were you and how came you there! V

il vn Wi u o Ar ot
10. Was the applicant personally present with his command at $urrender? __

3 ¢ 11. If not where was he and how came him them!lud
12. When did he leave his ar 5
when he left itt__________ et For what cause did he leave? ._______ _—
,,,,,,,,,,,,,,,, By whose authority did he leave o . - and how
long was he granted leave? i How do you know
all that you have stated to be true! If of y;o}\knnﬂedn, tell elearly and specifially... .. ___... St
13. In what way was he from returning to his TS
How do you know? <t : *
. 14. What effort did he make to retlfa to his command &nd bow do you knowt .. ...
and
\ % % 3
= S . - o, -..M.............
| Aty o 8
\ - N
3
g i %




. within your own act: i ']
< F A ’)\ Company and Regunenl: (Gnve:%%d/ww&?ﬁm_#

war from 1861 to 18651, (Glve date and pllu.%ﬁ m

ou obtain your r of this Be
A

dered or d.llr.hn'ed (pvn date and place). ...

en divd w]
5. e / Were you personally’ present at the surretider : ﬁ%,,( _____________________
ik 9. If not, where were you and how eame you there?.
et R A_a.? o w A

10. Was the applicant personally present with his command atsurrender? __ <

¥ 11. If pot where was ke and how came him there? #2222 =~
_  12. When did he leave his i —__ A “Whre was his command
when he left it?__________ e== > For what cause did he ledve? ________ i Bk
--By whose suthority did he leave — - and how
long was e granted leave! 2 How do you know
all that you heve stated to be true? If of yknowledp, tell elearly and specifieally_._._.__. .. Ao

13. In what way was he from returning ta his (T o

How do you know1 :
. 14. What effort did he make to return to_his command and how do you know?
15. Was applicant captured as a prisoner..._ 2= ____ If so, when and whcn!....é .........
In what prison was he held? R and
~ . 1 //
o

F.JE Trippe, Williem . YEAR 1920 COUNTY Bartow.
VHIN AND WEXRE BORN? A Tesident of Ga. 80 yeass,

ENLISTED WHEN AND WHERE? June 1861, Big Shanty, Georgia,

RANK:

" COMPANY- AND REGIMENT? Company 0, Phillip's Legion Cavalry.

NAME OF CAPTAIN AND COLONEL?

2 £
WOUNDED?

CAFTURED, WEEN AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDERED? 4pril 26, 1865, Greensboro, Fl. C.

IF NOT PRESENT AT SURRENDER, Wi'ERE WERE YOU?
DIED, WHEN AND WHERE?
BURIED:

WITNESSES: John H,

mt.




ny O h p gion
o 0 0LO
OUNDED
D il p 6, 1865, G 0
0 R ENDER R 0
DIED EN AND El
BURIED
ESSES ohn H b ame Regimen No 4




AND HANDED TO
heo. W. Harrison, Siate Printer Atiata

ts. '71/;:2‘»1&; S/AM#L
$200.00,
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POWER OF ATTORNEY, ™™*
b’léx‘Th Oﬂ!;‘/:x_P‘Ql((xi:;U' (

Know all Men by these Presents, That,I, %WAJ%OZM
Counl\ in said btatL, do herchy appomt %L‘ ()¢ #{ .M(_’K

-my true and lawful attorney in fact, for
me and in my name, to receive 1an receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

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

IN WITNESS WHERE 1’/{2 have herunmo set my hand- and seal, this
Aty day of (2 ng//»f

7 V22 174 %/«4,1,,@. s]

Executed in the presence of us : \ 02(1)»/{/
7 ¢ |
= .((?;A/f{*}c' '—/ +
5 / A i
AR, Sk D)
. DRugFrons.
If allowed, send amount by 5:‘ e ) to
meat D riez0, M/& .and obl:ge,
/4;/)/(/
2 ®
s e At v i 5 I i A
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Warrant Issued
1891

« AND HANDED TO

- et

Affidavit to be Made by the Widow, "™

STATE OF GEORGIA.

AR In person came before me, the undersi 7'
County of_@.é‘ﬂ*@w,, in and for the County nl...%
Mu.,zlz‘(nqéyﬁ, e
Ceo

» who being sworn according to law, says under

oath that she is the widow of_ s e, » who was a soldier in

the service of the Confederate States, arywed as a member of Company. s s of the
rf _9 Regiment of

?7”“‘ on or ubout the day of 071,4,,,44 186.2=.", aind was in the
7. Army up to % /,(,0 |86}{ That while In the

Army, he was on the /"Q day of %147/ , (8ee Note No. 1)
f whid L. &z/l; ZMP 44 STas,
/V:«W % éw %ZLVVV— Lo Lotim

T Volunteers; that he enlisted in said

@

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

the Army, gpd that she has never married since his death; that she became his wife on the -5
day of %Wf 18.4, >, and that she has rwded 9 Sogpgs comimony soce b~
G 6 eorgia is }{er home, nnd \\as suc ;}

day of : 83/ ;
on the 23d day of December, 1890,%and since said date she ﬂns not lived in any other State-or locality.,
Deponent, as the widow of said ?eccnud soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, -mvmved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right 1o recelve the nllnwnnwled by said Act,

Sworn to and subscribed Lefore me, this, the ?
Z : | oAl etk
e s

Ordinary,

Note 1. State In blank above the date of the death of the husband, and how, and when, and where he @led.  Andin case hiy
death resulied from discase, state how the discase la 4noson positively 1o have résulted from the service of the soldier s Army
and not from any other cause.
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Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,

{
& In person came before me, the undersigned Ordinary

County of AL . | 1n and tor aald Conaty, witaesses 22 %/od/

W2 i loeet .
: 7 :

and: éfﬂ(/ L sreced (each known to said Attesting Officer as truthful,
reliable and/reputable citizens), yho severally say under oath, that, from their own personal knowledge,
Mrs. .2t 7«:»/" 'Zx&;m— , of the County of ST loecr
State of Georgia, is the widow of .jrc'f—q —
Company. 27 » ofthe ~ 3.2 Bebomto: . Volunteers.
That said soldier enlisted-in the service of the Confederate States (or the Georgia State Troops) on or
about the- 2. day of AN cee 8l
reason of said service in the Army, he lost his life as follows:. . A/ Gt Letrerveseclesl—

al~ 7 facize %ﬂaew G 120 7 Vs t/"t.

=t =

e & ./Zéa,z [ 5Cy, et wwor deh—Z sde A/o-vlé,(co
as~ AT Sy il frocee Jaiil fogemeot
OF teiie Mookl cor vi atod /i 21‘17 %‘Z/

» who was a soldier in

186. 2. That while in said service, or by

L5CYy, Jhiv ciifevieoliive @y & Kev [Zni. te0c s ousp it

7 Fhe &u/ﬂ«( (,' Coean oz AR M—--? s Ko ety avnert,
: ‘o ('»1/40440/‘“4’

Kovons s Koo Haiot, aty’ﬁ.')..',
T Sergeie op Ll Mo fulec ,néra,« P
oy krﬁ;;é;y Aot 7—_&,‘:/—9:4—4’
/64— i Beaviee At kvl Bce ot Ll lray
14”»4“.,./»{:.‘47 leee e,

was the wife of said

\/hmlu-l swear that Mrs,. e e .u,./—Z,“«.‘/

soldier durng the service, and that she -hax“not intermarried since his death, and that she residés in
ek T : County of the State of Georgla,

Sworn to and.subscribed hefore me, this, the )
2722y ot J,é.‘l(, xh’m.‘ Al el Lok

ik S A A 44 »
T Moaerasy d/f?/f‘j’ff: -

7“‘

Ordinary.

e )

ks Ropt! Oluy Mageis PIEy o T

Al ansny O Lo il fhits S Tl
e Mosli 1 tis VL otonn llet O [flucosine DL
| Gt (TR i, 17 s lT L foree yuils) B Cescesd + Py sove. hovssit¥eloset
= ’/.'u

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

the Army, ever married since his death; that she became his wife on the. _ th

day of

on the ‘zgd day of December, 1890,"and since said date she 141 not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, l*)lien for the pension provided by Act of
the Generul Assembly of Georgia, approved December 23d, 18go, for the pension year ending February

15th; 1893, and herewith tenders the proof of her right to recelve the ullnwnm'z granted by said Act,

Sworn o and subscribed before me, nm:,s;n: E : % / ‘%/(/ % e 3
el Peorft

Ordinary.

NoTe 1. State in blank above the date of the death of the husband, and how, and when, and where he died. And
death resulted ‘l’vl"l discase, state how the disease Is dnonn positively 10 have resulted from the service of the soldier
and not from any other cause.

case his
e Army

Form Ne. 3.

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

STATE OF GEORGIA,

County of. M :

State of Georgia, hereby certify that I am acquainted with Mrs.

] ’ : /
i Mg Ordinary
27>

the. applicant for a pension in’ this case, and know, from my own knowledge, or from positive proof
presented to me by ;cpu(ablc witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain, her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Wi_lk‘n Whereof, I have

euito set my*hand and affixed the seal of my office, this, the

7 day of S - 1801,
% oy

] sear ‘v £ &4

(

=y

Ordimar;

NOTES. :

The pension Ix only. payable to certaln classes of widows
Thiose whose husbands were killed In service.

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

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

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

Those whose husbands/contracted discase in the service, and who after the w ar, died of the disease

caused by the service. The dis

ase directly causing the death,
No widow is entitied unl

s she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,
The facts to establish a claim must be substantinted by the testimony ‘of three' awitnesses

Who personally know of the enlistment of the husband and his death and the immediate cause
of the death. 2
Widows who have married since the servi

ce of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to aitend to these claims. The

Department will furnish 7u// and fpecific instructions, and give ample opportunity o every claimant.

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

Fill out Power of Attorney nuthorizing some one 'who can ciull at Treasurer's offige in Atlanta and
receive the money, to receipt for same,

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

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

Sec: Ex. Deartment,

18.‘4;, and that she has resided i Geprgia contiouously since the
L S /¢.7_ e & e S e\/:u?d’:m;s’fu{fg

in and for said County of @W




T Mt T Rin Mt Canel) , Blay Pr

\ip 1 Bl e 7

7 Ses nw’r} Sy Kerr

’Mtz. -
wamée-.d% lece b,

We further swear that Mrs. ». 2% aep PUTe R AV

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

S e liii=,
Sworn tonnd subscribed before me, this, the
’ e ]
2748y of el o1, | Al.edl el di .

TV 77 Horann ey A A ,geéj e
” Yt Lo

County of the State of Georglu.

Ordinary.

L 7 At : ' (‘(:(7-"“ = S Hoto
ity Gevtinieey L ey € %we . Lo ety rhar P

. bk s VT otons laci O [flicosisATHL

| Al VOmTR cuct 1o clilZiit L frose yoids, & tesmsd> e

v i

Cletiii Mone

Ay ol Meseio 15§ e

Perm Neo. 8,

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

sTATF&_}EoRGI , Count OM%MW
b g é‘_‘ 2 Ordinary in and for said County of

= 1T State of Georgia, hegaby certify that I am acquainted with Mrs.

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

the applicant for a pension in this case, and

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

. 1890 and has not Jived out of the State since that date. - That she is the widow of

LS te

pension for the year ending February 15th 1892

In Witness Whereof, I have hereunto sej my hand and affixed the seal of my office, this, the
0 dagy D(M 1893.
g ' ;
L Kl MW! Ao Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, M,G,ﬂ eV County.
K~ow AL MeN sy THESE PRESENTS, That I, )7]/ /ﬂ/l%‘m»—r—
of ’ 4
Countyy ig sid *S n[vl)ui’l]jy/(a L NPTt g i
of oA~ e~
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to
from the State of ( i an a widow of a Confederate Soldier, as stated in the foregoing affi

[
uthorieing my sald Attorney to ipt in my name for any Warrant that may be
ed by theGovernor, or for any sum of money which may be coming-to me for the reason

aforesaid
In Wrrness. Witeeor, 1 have hereunto set my hand and sgal, this ot

2P 21> deceased, and as such has heretofore been allowed a

e, do here

my true and lawful attorney in fact, for

day of f—O\ 4 (» 1808 fre; i
,’///47/»611/'\}4‘;_»1/ [1.5]
Executed in the presence of us: | LA 7
!
) A Ind [
. WAL BB AD MWhai o :
DIRECTIONS.
3 0 7/ / e RE VTN
Send amount byf A0/, 2l I* JE A 000 to
me at KUAVC A gl J e :

, and oblige
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was the wife of said

‘-—W

sy

#

The penslon i only Jiyable to certaln clusses of widows..
Those whose husbands were killed In wervice,

Those whose husbands died i the army of wéunds or dissave contracted in the service,

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

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

of the wounds.

Those whose husbands contracted discase in the service, and wif after 1he war, died of the disease

caused by'the service. The disease directly causing the death.

No widow Is entitied unle:

remarried. R

he was the wife of the soldier during the war, and has never

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

State at the date of the Act,

The facts to establish a claim must be. substantiated by the testimuny of three witnesses

who know of the
of the death. §
Widows who have married since the service of their hu'

bands in the army are not entitled,
There is no need of employing a lawyer or other agent to attend to these claims

Department will furnish 7/ and specific instructions, and giv

If witnesses live in another County from that wherein applicant resides, they must

o 8 s
k¢ Ordinary and testify, “The attestation of a Justice of the Peace'or Notary will not answer,

of the husband and his death and the immediate cause

The

ample opportunity to every claimant.

before

Fill out Power of Attorney authorising some one who can call at Treisurer’s oflice in Atlanta and
Y 1

recelve the money, to receipt Tor same,

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
10 send the money,
By order. of the Governor, W. H., HARRISON,
See, Departiment.

Form Ne. 8,

Ootcate f Qron of (o oty of Appenyy Rostone.
STATE)OF GEORGIA, County, of A Ctlrd ‘
B;Mm o W%B 2.1 Q#disaryiifi pndifor said Cofuty of

: -State of Georgia, hereby certify that I am acquainted with Mrs,
i -the applicant for a pension in this case; and
know, from my own knowledge (or. from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
“December 23, 18¢o, ued hgs not lived out of the State since that date. That she is the
widow of ¢h’l—()~a deceased, and as such has heretofore
been allowed a pension for the year ending Februnry i5th, 1893,
In Witness Whereof, I have hereunto my hand and affixed the seal of my office,
this, the 1804,

20 «p-__day of -
=) YLk

POWER OF ATTORNEY.
STATE OF GEORGIA, @W 7
2{;0\\' ALL MEN BY THESE PRESENTS, That I,

Ordinary.

Form Ne. 3.

- of,
Coynty in spid State, do herebygppoint & =
of. M”W 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 Georgin s & widow of & Confederate Boldier, as stated in the
foregoing affidavit | hereby authorizing my sald Attorney to ned?l in my name for any
Warrant that may be {ssued by the Governor, or for any sum of money which muy be
comiug to me for the reason aforesuid, Dy
IN Wirness Waerioy, I have heretinto set my hand ?d nenl, this 4’
#77

day of, \ 1894.

= 071%?% LM*»L‘;’ [r.s]
g Dz A /(;-)

Executed in the presence offus:

/{Ke/é‘(/u4 A
f ZE-”QT/«(L/"/’

DIRECTIONS.
Send amount by to
me at 7 , and oblige
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TFOY e S o1 c.nmrm as A widow of a4 Gonfoderate Soldier, as stated in the Toregoing affi-
divit; hereby authorizing my sald Attorney to rec visn in my name for any Warrant that may be
Issued by thedsovernor, or for any sum of money which may be coming to me for the reason _
aforesaid. * . =
In \z.m 28 Wrikkeor, 1 have fiereunto set my hand and seal, this - CIo?~—

1877

day of, A _1803 f
/ G040 (5 Aot [.s]
Executed in the presence of us: 2Ol RN
Q';L {{,)"u& LAt / Ny o/
5 1)!1{1-.01‘}0;\1.\ ‘
Send amount. by fr 3 VI J LA el 1o
e ‘,._2( avk.od ( ¢ +and oblige
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: Porm No. 1,

For Widows' Heretofore Allowed Pensions.

Personally comes Mrs.

STATE OF GEORGIA,
Wiedraes.

]
247 r i
County of ﬁﬂ"/ﬂ{/’ ~| h (bt
who being aworn, says o oath, that she 14 a bona fids resident of sald County of
j.')--# / "/ 0 v

continuously ever since

State of Georgla, and that she has resided In sald State
ce 1880 That she s the Widow of
/). le. s/ L tEr2m— : ,(Vh?m a Soldier in Company
A : 4 HAA :
Volunteers, that he enlisted in said Regiment on or about the month of }72’0—#4_,

186 &~and served in the Army up to__4

of the Regiment of

77 18637 That he lost his
/ b 1 -
day of 02/ .1”“47 [‘— !365 (State here
Jull particular s of the husband’s death, when, where and from what cause] (
44 ML(,«MA_ Ve ét, 60’{77—(: [.A,/' /QW
o : : ) «
AN B (rf—ﬂ{’ are Therrare Ce g (u/} A
Lhtirirs YF- [FE5

vg e

life on the

)
Deponent swears that she was the wife of #aid deceaded soldier during his service in the army
s a soldier, and thit she has never married since hik death aforesaid, that she became. his wife
in the year 18// /; 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
puncim‘y the year ending February 15th, 1892, and now apply for the allowance provided by

law for the'year ending February 15th, 1803

74
Sworn 1o and wbscod bare o, i | / fAf
2y ity 1. .4/

Al day of S f 1893, /”;// S22 3

L e Ondinary, | Postoffion 2/ 2740 7 o

=

FWEWE VIR MAMWMETIN | MEIEWY WMLV IR W " TEEWIPT 0 WYy TRme 107 any
Warrant that may be Instied by the il:vn:nn”r,“o’r“l":;"::ywlum n? muneyywhlrh “may h)e
coming to me for the reason aforesaid,

., IN Wirness Whrkrop, 1 have hereunto set my hand ?d ;e-l. this JJ - B!
day W § 4894 0 mz 4
)W Ay ? &’(& i 2277 [t 8]

Executed in the presence offus: 1 22 0>7C

/(KFA 1 o@fi oy -
27 b VG770 ee /"/’
/ DIRECTIONS.

Send amount b)-' to
me at , and oblige

—OL aIvd—
AT
‘0IVd 3¥0401383H 3SOHL ¥O4

NOISNAd SROQIA
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For ‘Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of. Lorlinw

who beltig sworti, says ot oath, that she is a botia fide mlﬁem of said County of

% § . Btate of Georyls, nd that she haw verided in said State

continyously ever since 2"9 v 85/ That she is the Widow of

of the 3 %

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

186 Z« and served in the Army ap to W 1867~ That he lost his

who &l Soldier in Company

Regiment of. Pt

life on the day of. 1867 (State here

JSull particulars of the kusband’s death, when, where and from what cause.) ( %
», . 5 -

e s t WZZ s W“

S Boffls s)Aechen G 3

)
Deponent swears that she was the wife of said deceased soldier during l‘lil service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the S/elr IEW ; that Georgia is her home and whe resided in this State 23d day
of December, 1890, and has not lived in any other State or lt:gality since that date: I have
been allowed a pension for thk’yelr ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, lsq%,,
Sworn to and subscribed before me, this

4, oy oicdner
Fé] day of. 1894, i |
WM 3 Oldlnlr:. Put-nﬂutd“%’l’!«& Qﬁ\
Y . :

} pmomllp comu Mrs. -
WW




< e e i e
vw@ (', Zﬂ’( - l/‘vt, I ’77'?/f\f4' C/CL( IM/} ;1_/‘/&/\—-—‘
_.; 01/4[ {Il 7 ?/,'/" ,"’,

(£ 44—

)
Deponent swears that shie was the wife of said deccased soldier during his service in the army
as a woldier, .|||n|‘|||.|| she has never married since his death aforesald, that she became his rifa
in‘the year 18,47 ; that Georgia is her home and-shie resided in this State 23d day of December,
1890, and has rot iltiw-d in any other State or locality since that date. I have been allowed a
pen:iun for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

/

Sworn to and subscribed before me, this : fredy
e (i

R // day of f 714 Boy. ‘
{ & ‘ N S
v Ordinnry.  Postoffice /27770 7

Gertificate of Ordinary of the County of Applicant's Residence,

L
@ T OF GEORGIA, County of W 2
5 Ordinary in and for said County of

_State of Georgia, hereby &nify that I am acquainted with Mrs,

_the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presenited to me by reputable wit-
nesses), thit she resides in this County, and that she resided in the State of Georgia on
December 1890, and hyg not lived out of the State since that date. That she is the
widow of FRtCer PN deceased, and as such has haretofore

been allowed a peusidn for the year ending February 15th, 1863,

In Witness Whergof, I hive herennto my hand and affixed the seal of my office,
y i

this, the / / ay of. ‘ / 1895,

s AN 0 F ety

==

(4 Ordinary.

STATE OF GEORGIA, J\7 (47 112

KNOw ALL MeN 8y Tiisk Presents, That 1,0

of
C%y in idmmﬁpoim
of. A {M A

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 ay be
coming to me for the reason aforesaid. 4’

7
IN Wrrness WHEREOF, I have hereunto set my hand gad seal, this /}
s of et »} 895,
day ¢ g vtﬂ/ 1 gfsﬂ)7mll9)‘( Cdsery 83
Executed in the presence of us: 3 - 92
J ] Iner ke
f\ ' (A~ .
A, 4/7,1_4( }/)
/°  DIRECTIONS.

Send amount by

c )
6] Loorrmer

—_my true and lawful attorney in fact, for

@

me at , and oblige

N
ag 3

GE0SST INHYYHR

» 1%‘}4: mopim
—
S oy

s by y-

91
'NOISNEd. SROCIA

s o b - v

C8SIT
“SIVd 3804013430 3ISOHL HO4

STty 4“?

“Ayunoyy”

~S6g1

; =)
bvo M‘WE

s et fa = S o S et e S i

« > 3 )
Depone;:( 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 xM i that Georgia is her hnmuind she resided in this Su\lf 23d day
of December, 1890, and has not fived in any other State or l(:c_ulily since that date. - I have
been\nl]/nue\d 2 pension for the year ending February 15th, 1893, and now apply for the

allowance prov‘ded by law for the year ending February 15th, 1894‘:

Sworn to and lulmrlb«; befoke me, this [ k B Z s L
4] R— °W‘7 1894 7 é 7
m% Posoltios ALACoov, 15 e Bomn.

+ Ordiuary,

Form Ne. 2,

Certifigate of Ondinary, of the County of Applicant's Residence,

Pt
GE QIA': %f

~~Ordinary in and for said Covnty of

~State of Georgia, herehy certify that T am sequaiuted.with Mrs,
QZAA—A.W—W applicant for a pension in this case, and

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

roalden in thix ('Iblll\'.\“', and that she resided in the 8tate of Georgla on LH-N-mlwv 24, 1800, and b not Jived
1le -

deconsed, wnd an such fns horotofore boen allowed a pension for the.year onding Febraary 130h, 1805,

out of the State aluoo that dato, “That shie i the whlow of

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

the —day of 18986,
7%
’

{ 7 : : C/M Ondinary, .

i b Form No. s,
POWER OF ATTORNEY.

) e -
STATE'QF GEORGI L2l ia County.
f Sk . i~

L4/ ?/'.\’(_/7' ]31 27N herehy authorine -/ /. &L r0elascitoo

of -7 24 u(b — U to receive and receipt for the pension paid hereon and request

that he remit same to.

M at OCLEr12, L’é’(d, = ::('

Ix Wirxess Wisreor, I have hereunto set my hand and seal, this /4( A

day of._. é{. $a1 z 1800, y
{55 1 IV v i
. /,//, 2. ?/))k W L (1]

-
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T G Ay HEIC, AU ITUCIYE RUU SSVEIPL UL WASIEVED IIULLL UL JNUNCY A Uy VT Cu-
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 ¢o receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which an

coming to me for “the.reason aforesaid.

IN Wirskss WaEREOF, I have hereunto set my han d seal, this /}

day of @1 tet a 895, :

.0 ; / 1 95&]@(&92 Loy (18]
Executed in the presence of us: z A 2 92

i J B / = ﬂh/r{

s

»U '% = /1/7_&1 /9/ (ﬂ -

3 /4 DIRECTIONS.

p’
Send amount by to
me at . , and oblige
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Form 1.

For Widows' Heretofore A_llowL0d Pensions.

STATE OF GEOR_GJA,
County o

Msonallg Comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said county of
(m j that she has resided in said State

S\’llc of Georgia, a;
g # a8’ 3/ That she is the Widow of
ﬂ/l,[’_{/ who was 3 Soldier in Compnny/
' thes. (7 / Regiment of ‘é
Volunteers, that he enlisted in said Regiment on or about the month of %%
g /PP VIN

186 2-_and served in the Army up-to (X oA

continyously ever \mu

That helost his

86T (State here

Jull particulars of the husband's death, when, ivhere and from what cafise.) (

o
1ic AvsfiZi i e Horo, T Kuselot
s Minreg Ca 7
J-(Ccov(,&(_/lxh.. l

life on the day of. A

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 18157, that Georgia is her home and she resided in this State 23d day

“since that date. Ihave

of December, 1890, and has not lived in any other State or locali
been allowed @ pension for the year ending February 15th, 1894, and now apply for the
a]lo“%e provided by law for the year ending February 15th, :895.£/

\
Sworn ‘to and subscri bcfom me, this g Z

/ . day of
= Ofdmnry.

Post-office__

b u,gvu\‘wmg

vl

4 :
I [ adlZ, %”ﬂ/w%

that he remit same to. ..

day of._. é—} L 1800,
C Wi 22
/8 7,

) SO AL AT FCAND

i =
= to receive and receipt for the pension paid hereon and request

In Wrrness Whsreor, T have hereonto set my hand and seal, this

Sl .LL(;. L

/{ Vv

‘u : ’;*‘{7&: K i)
({ 'W"‘h‘,d in the presence of : LAVerd C
L ,///‘l‘, € |
‘ y
5 4
T N =
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For Widows Heretofore Allowed Pensions.

ORGIA Personally camco Mrs,

STATE OF
Mf(ﬂlw s [ /}mﬂ"y Q/(« }-)(17

County of |

who hcmg sworn, says on oath, that she is a bona fide resident of said county of

,O’//z Lo

continuously over since ‘:/
£ ML e/ 1.4 > 28> whoas s Soldier in Company
o
Regiment of ///
)
y 14’/ A{—v/

T That he lost his

. Btate of (‘m-mm, and that she has RESIDED in said Btate

18 I That she in the Widow of

% / T of the
Volunteérs, that he enlisted in said regiment on or lboul the month of
1864 and served in the Army up to- AAAAR 186¢/
e YAt s 186D (State here

full particulars of the husband’s death, when, where and from what canse) ( (‘ lO-n)
um (Lrede ,Lm. the o fllebf Xesong U
’Mz YOy N ded A 22 [The Mes
14 Wtk ((uu./l/‘ 2[~
(z) r&—(lu\[{luq,k

life on"the—

{ (ia,L_/

Deponent swears that she was the wife of said deceased soldier, during his servico in the army as a soldier,
0
and that she has never married since his death aforesaid, that she became his wife in the year 18 //,
that Georgia is her home and slie resided in this State 23d day of Decembier, 1890, and has not
lived T have been allowed a pension as a resident of
t

the pension provided by law for the year ending February 15th, 1896,

any other State or locality since that date.

2 ./’\I\/ -

County for the year ending February 15th, 1895, and now ‘apply for

% : Ny
Swnm to and subscribed before me, this > /
] 4 })U‘féd'” ¥ iy V22

day of ./ {12 1896.
./{‘K/m G Ay x4 19T

Ordinary. Post-office

n




S AR O 2l IR, [ allle 6L, [ Ao F A

Deponent swears that she was the wife of said deceased soldier, durfng 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 IS#, 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
alluwaucc provided by law for the year ending February 15th, 1895

Sworn to and 5ubscn before mé, this
% i s 0[ W 2027, X_ZAW

Ordmary Post-office__ %

G Poseiemne

.

Deponont swears that she wan the wife of said decessed soldier, during bis servioe in the ariny as n soldier,
and that she has never married since his death aforesaid, that she became his wife in the year nl'/// g
(st Georgia is her home and she resided in this State 234 day of Deceniber, 1890, and has not

lived in_any other State or locality since Ihnt date. T have been allowed a pension as a resident of

u/ )/’I\/ﬂt/

the pension provided by law for the year ending February 1.‘1. 1896.

. ey
Sworn to and subscribed before me,  this ) ! = }(
g ) ] }(/IL//gz// //)“/, 8

County for the year cnding February 15th, 1895, and now apply for

Vsiv 9% .|.ynr//."/7 .mmi + _
CLLOANU1 7 ) (CESED. Ondinary. ] Posteoffice } 22 s

Form No. 2.

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

STA F QEORGIA nty of KJPMW
QI 11’»7/ 7%‘ Ordbuary In wnd for sald County of

eru hereby certify that T am acquainted with Mrs,
-the applicant for o pension in this case, and

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

resides in this County, and that she resided in the State of Georgia on Decenber .; 1890, and hus not
lived out of the State since that date. That she is the widow of @(6{/ MW
deceased, and as such has heretofure been allowed a pension for the yéar ending Febraary 15th, 1896, ,

Ly Witness tl..n.»: I have hereunto set my hand and affixed the seal of my office, thix
the Clg (j day }ﬂ 1897,

R 7 7 - S

Form Ne. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA County.
hereby authorize Wo/{é

fd!&w/ﬁl/ Ja_ to receive and receipt for the peasion id hereon and requsst

Ao lr L7f 7
Ix Warsess Waknsor I huve hercanto et my hand and seal, this

s ot ALt e+ n 1847 1, /“ 73 i ;

/ //‘r“"r;./)( /J:;‘\/ L1110 18]

1t G
§

that he remit same 10 _—Z2 > T e~ at

Exceuted in the presonoe ot
f_, (L"'? YA~

AR ATE )

N

LOST ‘Wt Aivniqag Surpus reas sy

‘NOISN3d S./Roqgi

owusg fo swmeeriasac;)

A7 4
0L O30NVH aNY
z/z
a3nssi INHYY§HM
‘NOSNHO[ ad¥vHOIN
ATy W ’)3/7@1-
’_ﬂ,__,
40
mn éfﬂﬂéa{(é & A5
O4 aQivd

Hd 3H040L343H ISOHL ¥OJ

P e £

‘1681

POWER OF ATTORNEY.

8Btaip of Goeorgly,. @W

For Those Heretofore Paid.

-hereby nuthorise &f ﬂ'A‘Zu :é';* o/ )(1

Pelde. -t roelve wud reegip for the pouslon pakd- hereon 2:1:‘

that be remit same 0.2 @ Mﬂk

In Wrrness Waereor, I have hereunto set my hand and seal, this Af L
day of F-LAAL 11, ao/ 1898, o

A /ﬂhﬁﬂwﬁ > fre]
Executed in the © prosnce of ) ’

)
*

| £l {]

‘ Al g ed R

| : 1 Z1]

| x~ Y| 27%

3

or

A

PAID TO

A Jurgees
Bt~
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For Widows Heretofore Allowed Pensions.

# )//M,

wha being sworn, says on oath, that she is a bona fide resident of said county of

who wa

”ﬁnldiar in Company
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Form Ne. 1.

Dtuonnlly Comes M,

AL

State of Georgia, and that she has ®ESIDED in said State

1887

That she is the Widow of

A
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-

1808~

Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,
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For Widows Heretofore Allowed Pensions,
EORQGIA,

STATE OF 2 Pcrlan
oLy }/W«m

County of.
M who, belng sworn, says on oath, that she is a bon fide residont of said county of
ouely ever since. e/ 4

of the.. &f }

Voluntoors, that he enlisted In‘sald regimont on or about the month of.

lly Com Mrn.

t-lnllr’

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

18 Li’/ That she is the Widow of

-bo was & Boldier in Company

Vs

180, That ho Jost il
P
Z e m@ (State heve
&
Jull particulars of the husband’s death, when, whexe and from what cause. ) Clac A,

X Lottt o~
_ “ﬁ”?i% 7 > i

Regiment of .

18023nd sorved In the Army up to

lifo on the day of

Deponent swears that she was th¢wife of eaid deceased soldier, during his service in the army as a soldicr, and that

she has never married since his death aforesaid, and that she became his wife in the yéar mé'/
I haye been allowed a pension as a resident n[@"m _County for the year ending

February 16th, 1897, and now apply for the pension provided by law for the year ,,n.nug m,r.m_\- 16th, 1898,

and that she has never marricd sinco his death aforesid, that she became hix wife in the yoar 18467,

that Georgla is her home and she resided in this Staje 23d day of December, 1890, und has not

lived in any other State or locality since that date. 1 have been allowed a pension as a résident of

i) Ondinary. | Post-Office

Stgje of/}eorgla, } %M{:ﬁ%—{ f/&* e

A ——;County. ]  Ordinary of ssid County, certify that I am well acquainted
wilh Mrs.. M/fﬂpr_l_un;n/-“
fied that the facts therein stated arc mm, and I know ehe is the jndividual she represents herself o he, and that she
1859

Given under my ofical siguature and seal thi ths. 200~ day. 4,r}_,a 45 T
7 mz%aﬁf S
Lz

~ ,Conmy.

Bworn to and sybyeribed: before me, this P 7 3
/(? s [...1898, l /+ ’wﬂ// /" X lze
‘\% z/ 55 L7 74
Z L2y /»é‘) ;
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County for the year ending February 15th, 1896, and now apply for

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

.' orn 1o and subseribed before me, this -who made the above affidavit and am satis-

day of L 1897,
0.0 S

/}//7—‘/14- %'7

sz / &nﬁivéa /,%/(/

Post-office.

Ondinary, |

hax continuously resided in this State since the day of.

povve
Official |
Seal. |




pars that she was the wife of said deceased soldier, during his serviee in the army a8 a soldier,”

Deponent's

and that <he has never married si

is des aforesai she became hisx wife i J 8, i
his death aforesaid, that she became hj “m, in the year 1 lf;

thal 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 as a resident of

7 —

- Ll daar

County for the year ending February 15th, 1896, and now n]lp]_\'! for

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

Sworn to-and subscribed before me, this =,

.

G il

///f?-‘
Post-office /f df d/téa /a.

1897.

" Ordivary,

POWER OF ATTORNEY,
Stiate of Guopgiu.

ounlu. }
%—% hmhy"im.ori;e W
of, « :
10 -receive and receipt for the pension paid hereon ang request that he remit same to
e — Al . amM

IN WITNESS' WHEREOF, I have hereunto set my hand and seal, this, ?— L'

hjh«/xl—wu.q—\

lmu

Executed in presence of

e i, R

isiomer of Pesmens.

by

ANDED TP 5,

RICHARD JOHNSON,
p
WARRANT ISSUED
A , STATE PRINTER, ATLANTA.
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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, and that she became his wife i
T e bomn llowsd a siension aa a seedent (nﬁ@’)‘m

February 16th, 1897, and now apply for the pension provided by law for the year ,emlin;: hbnmr_\- 15th, 1898
«

the year 18

_County for the year ending

Bworn to and sybyeribed before me; this
7 da {....... 1808, 1 /4 JLZIW/Z} X 02 ELLR
/ Y ,/,
| ¥
&m@* <7 Ondinary. | Post. Oﬁ'w .

g S
@i of Georgia, } [ L4 w%\.( ek
S Apntny— —s-County. Orumm—, of eaid County, certify that I am well acquainted

WAt ﬂyf&./ Dnger———

with Mre. . who made the above afidavit and am satis-
fied that the-facts therein stated are true, and T know she is the individual she represents hereelf to he, and that she

hins continuously resided in this State sinco the day of. 18.5%

% i 5
Given mad my ool Mguaturs ol sl this thp 2 D0~ day of Kot 1808,
{ /
_Fu ”%é;gu@?m 4 .
i
{ i : Ordinary of - %—‘ﬁ e~ ‘County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
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-J ./‘&_._;_ e X)) -of . ./ . S

AJ st A 11 County. }

Li it _hereby guthorize, v sl Vol P
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to receive and receipt for the pension paid hereon and request that he remit same to

3 ot

dlyo,_7_,_.. z

0se Heretofore

1900.

&lf e [

IN WITNESS WHEREOF, I have hereunto set my hand and seal, llns/ 2
L4 1800,

7 LiLL il s

xectited in presence of

“JdL.8]

7 B S

_ 1900,

Commissioner of Ponsisms.
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noAlA73
WIDOW'S PENSION,

JNO. W. LINDSEY,
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0. W. Harrison, Btate Printer, Atianta.

For year ending February 15th, 1900.
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For Widows JHeretofore Allowed Pensions.

STATE O
County of

[7 CON A

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

186 0Zand served in the Army up to_

rtieviars of the husband's.death,

Deponient sweare that shie was the wife of sald decensed soldler, durlng hix service In the wrn

#he hus never married sined his death aforesaid, and that she
Lhave been allowed & pension ns & resident of.

February 15th; 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and subscribed before me, this |

Stg of Gegrgia, } 1 -

: ; Coupt Ondinary of said County, certify that T am well soquainted
W‘(’/ﬁn’u’/ -~ whomade the above ufidavit and am satis-
fied that the facts therein stated are true, and 1 knoy she i the indiyidunl she represests
has mnh/wnly resided in this State nm ’4ﬁ/«4 M

Gives whder my official signature and seal this the

Form Ne. ),

Personally Comes Mrs.

g it

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

265
&7

EORGIA,

of Georgia, and that sho has meEstoED in-said Biate

185, That she is the Widow of

_ whoas & soldier in Company
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wwhen, ichere and from what cause. )
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e i wifo in the year xn}’ :

County for the yesr ending®

1899,
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA

County of _ fo PP

e Who, belng sworn, sys-on oath, that she is & bona fide resident of said pounty of

B a1l

et bl

} Personally Comes Mrs,
= N4

£v pe—

Btate of Georgla, and that she has nesiorD in said Btate
S i

/ 2 s who wss & soldier in Company

/

mndnnwply ever slnce.... L L L ,___la

That she is the Widow of

B L mean GRS

Volunteers, that he enlisted in sald regiment on or about the month of 7~

186.)2__and served in the Army wp to.. {Q Zisy _186.. "=  That he lost his
life on the.. i sy of. i ‘_.4,“ 1Bl (State here
partioulars of the husband's death, when, where and from what ca Dt it

it AN SR =Wy 2

Deponent swears that she was the wife of sid deceased soldler, during bis servioe In the army ms a soldier, and that
she has never married sinoe his death aforesaid, and that she beoame his wife In the year I8 ..,
1 have been allowed & pensi6n as & resident of L _ . . . —County for the year ending

, and now apply for the pension provided by law for the year ending February 16th, 1000,

February 16th, 189/

_ Bwornto and subsoribed before me, this
/, e g ~1900. '}

. .__Ordinary.

ounty, } Ordinary of sald County, certify that Iam well acquainted
= ., who made the above affidavit and am satis-

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

has continuously resided in this State sinck the. ____dayof. 18,
@iven under my official signature and seal, this the, 7. __day or%MyA __1900.

S -

io&xlu} s W 74

——— Ordinary of el s e S Conuty..




Depanent swenrs that she was the wife of sald decensed soldier, during his service In xhun}n o saldier, and that

whe s never married wince his death aforesnid, aud that she hoaame his wife in the year 18
1 have been .m..ml & pension as & resident of M County for the year ending

February 15th, Wm and now apply for the pensien pm\lded ln lu for the year endlng ‘ebruary 15th, 1809,
Sworn to and subscribed before me, this |
74 ]
(o __day of : 1899,
o Wau

. Stpte of Gegrgia, . %ﬁﬂ
E . Coupty, Ordinary of said County, certify that I am well acquainted

fd that the fucts thereia satad are rue, and T knoy abe i the ndiyidusl she represents Berself to be, and that she
has continuously resided in this Btate nnm ’4&«4 /%idt/ldxn_,

1899,

3 Ordinary.
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—who made the above affidavit apd am satis-

Given under my official signature and ses! this the, _dny of,

e
{ Official )
Beal. |

)

POWER OF ATTORNEY.

S E OF EQROIA,
@4 County s

[/'liﬂﬁ/n %ﬁ Rl e

to receive and receipt for the pension paid herepn and request ‘that he remip, same to

N e 2 VAo pal Ve Yt
D\Vl’l‘NHHq WHEREOF, 1 have hereunto set my hand and seal, lh(l/l‘
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Deponent swears that she was the wife of said decensed soldler; durlng hin service In the army ne a soldier, and tha
she has nover married slnoe his death ‘nfuv—hl. andthat she-beonme his wife In the year 18,
1 have been allowed & pension as & resident of L~ . . County for the year eriding

February 15th, 189/, and now apply for the pension provided by law for the year ending February 15th, 1900.

_ Sworn"to and subscribed before me, this
;

Staééof Georgia, } lém o
zoun\y. Ordinary of ssid County, certify that Lam well acquainted

with lln. S | Jwho made the above affdavit and am sats-

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

has continuously resided in this State since the. day of. . | S/,
Biven ohder my official’signature and seal, this th e of%ﬂ/af7 _1900.

S e
i Official } . & =
i) Ordinary o . _County.

POWER OF ATTORNEY.

STATE_OF GEORG}:\,
m _County. }
é‘ I.Aﬂ, M/C 7 , hereby aughorize

SOt ek Santuatrelle “Gp
to receive and receipt for the pension paid herc?, and request that he remit same to
clr at/ el exaihe / LA

In Witness Whereof, 1 have hervunto set my hand and seal, thin.

day of__; ﬂ4¢7 1602, /'
M/ ~'f/t1/14w (L.8]

Executed in presence of /)’)Md/,/(
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For Widows Heretofore Allowed Pensiolr&m

STATE O,

County of {2

} Pnuonnlly Comes Mrs,

)H("’?/%f b[/, Arrer—

wlm being sworn, says on oath, that she is a bona fide resident of said County of
Céj) O /’]1 ——Biate of Georgia, aod that she has mesioED in eid Siate

contingoudly ever since /){( (2% 9] hht ﬂ/K) That she is the Widow of
2

+1.¢ 2.C L et who -;. saldler In Company
)4 of the \}J 4 u..lmoy[ .
Voluntoars, ibat o onlistad n sid ..,n.u.m on or About the u. A’[ 7 rfy
180 d= wuil servedd in the Army up 1o, /PSP A%s 1077 That he lost b
1ife on 4he dny of -5 4v\j }II "o WwEL™. (Sate here
XL v
pasgoulars of the husband's death, when, Sdere and rmm}ul sy INLE A e r(

FIint & froeree u(f/nw, ) /7};11, ma‘w,)r
2. A (oo 7l crreers Aespcon ﬂf{» i
'St //

Depotient swears that she was the wife of said deceased soldier, daring his service in the army asa soldier, and that
me his wife in the year 18 //(/

P % 1Y County for the year end:nl."

she has never married since his death aforesaid, and thaf

I bave been allowed & pension as & resident of.

February 15h, 1///’ .+ and wow apply for the pension provided by law for the yea nding Febroary 10th, 1001,

Bworn 1o and pybacribed before me, this |

fj)» dayol_J ALY ‘,1901.* hlmﬁu[XQ/M)V’/

LA i L AD) Ordivary. |  Post eme /}?’ZM

Stz;-—;;i rgla, ] j/ﬁ?ﬁ/ﬁrz&

County, S Ondinary of sid County, certify that T am well ncquainted
with “n%ﬂ’?ﬂ(( 1 f\anur

that the ? therein statod are tro, and I know she Is the Individoal she repressnts herself to be, and that she

s oontis w-lv resided in this Btate since lhr *day of..

+ who made the above affidavit and am satisfied

Ordinary of. & 2 ,.,,*&nnty

’
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Given uiider my official signature and seal, this /q(’/ Ay or#ﬂu‘}l s _lm' é
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Fonx No, 1

For Widows Heretofore Allowed Penslons

STATE OF_GEORGIA, l

County of 'O/'\Lm _/
= wlm.‘\:;'lm.! sworn, says on oath, that she hl & bona fide resident of said County of
- @ —State of Georgia, and that she has RESIDED in said State
contiguensly ever Nncen/f(j/ WG%’/ A?z.ﬂ/ —. That she is the Widow of
€e ™ At _ans who was gsoldior in Company
of the J / Raghnont of ~

Volunteors, thist ho enliated in sald reglment on or about the month of / )) 1’7”{ -’
IM!I/. and werved in the Aviny up to /‘44 IM\J Thist he lost hin
1fe on the day of AANA

S (Riate here

whD
partiowlars of fhe husband's degth, when, wherg Gl ﬁnm what pavse) M 7 l&’{’(—/
e ZII{ ,/Jr' /1:«477%: /71 Ca‘:‘:j/;
A V=3 san 8 Liptinnl) 2l

Deponent swears that she was the wife of sull deceased soldjer, during his service in the Avmy as n
soldier, and that she has never married since his death aforesaid, and that she bscame his wife in

7 - /] —
I have been paid & pension-as a resident <.r,;?f)ig/}—/szw County for the

year ending December 81/1901, and now apply for the pension provided by law for the year ending

hu pry to wnd subsofiped before me, /’/

W day of 1002, //lﬂi-ybu[')( A, /71}-/

riesic
—_— = / % (& > 5
S f } el r<ek
‘2/ 7# f °?/)nunury of sald County, cortifly that I am woll

County.
aoqutated with Mrs. LV LLFR P44/ DL 2as 22 saroho made the above s ana

am satisfiod that the facts thoreln stated are true, and I know sho ix the Individual she roprosonts
%4

Decomber 81, 1008,

& , Ordinary. ) Post-Office

hereself A0 be, and that she has continuously resided in this State since the

M/" .lhf—é
/ A/ day of 1902,

#Cen under my official signature and seal, this ghe .
4
e . é/m r 2L TG

Seal. |
S5 ) : Ordinary of % County

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after Janaary ist, 190a.
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Deponent swears that she was the wife of said deceased soldiar, du:’il:g his service in the army as a soldier, and that-
me his -lf. ip the year 18 4(/

4 Y

Febrasry 15th, 1 // PT- inow apply for the pension pmvhhd h;hw for the y.mm, February 16th, 1601,

)’) ﬂll/ Q/ )
g

Ordinary of said County, certify that T am well acquaingsd

she has never married since his death aforesaid, and that sh

T bave been allowed & pension as  resident of_ County for the year ending

Bworh to and’ pybacribed before me, this |

of AL 1001, |
Georlomiiti |

St eorgia,
Z? i }» n A
wit ur.f}“ [‘1’)?4 @ f

that the facts therein stated are true, and 1 know she s the individual she represonts: herself to bo, and that she

Post Office

County, ’

A vyAer— + who made the above affidavit and am satisfied

han éntinuously resided in this Btate since the

day of. 18 R v
Given under. my offcial signatare and seal, this %_m of AN )] ot [ &
. £ SOIY, LRV /) 5
*()ﬂki-lo o it

Beal. | B

Ordinary of._ - County.

PQW'Eﬂ “QF‘ ATTORNEY.

S8TATE OF GEORGIA,
AAT01A) Counry. }
g 1. M(Z/Z/ 1 f/( L/WML&/Z/ . hereby authorize
G U S, u.‘(d{ Cfe. of_«.é @alenq. //‘(ﬂ
to receive and receipt for the pension paid .h'reou. and request that he remit same to
B, barirnl.
In Witness Whereof, 1 have hereunto set my hand and geal, this ..
dnyot . Jtisnse a // 108, -t 7
L an ya M/X.u/«r Ml . n]

[/

Executed in presence of (
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Deponent swears that whe was the wife of saki decessed soldier, during his sorvice in the Army us n

soldier, and that she has never married -Inm his death aforesaid, and that she became hiswife in

: the year IHA ;

I have been paid & pension us a resident ouyf)J Zf)(}

year ending December 81, 1001, and now apply for the pension provided by law for the year ending

/uf

County for the
Dooambgr 81, 1002 =
\nr to and uub-c(l

day of

% 7¢ = &

State :ngp
i / J

soquainted with Mrs, ..

before me,
= ) Lo 2splut X

Post-Office

i 225
/hwy/é

. . Q/M#MSTH;/@
_Coumy} )nllnmt of sald County, certify that 1 min wel
MJ

WW’H)W mnde the above t-AnIAIu\ It and

rdinary.

orgia

am satisflod that the facts thorein stated are true, and I klmw who Ix the Individusl xhe r{num nis

here bis, and that gho has continuously resided in this State sinco the

.lkf‘é
day of . 1902

SCon under my official signature and seal, this ghe A/ y
Wf, L7

s
Ordinary of o U

County

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date aftet January 18t, 1902,

POWER OF ATTORNEY

STATE OF GEO

IA,
vV
2 -.A“Coux'n' / )
. I / ’
A " - ’ “ j j . hereby author
L 2 ( Lo ./u_ﬂz[_é;
to re;alvi/@ receipt for the slon paid he% he remit same to
- .,;' 22.¢42 LA/___n {/ &
In Wx'nuss “mmaor I have hereunto set my hand and seal, this. /,,
= 7P

-1004.

day of .
: L. 8]

g T Y
AL[’}/V}'{‘I(/ x Vl‘f rrp)

mwa(

Exoouted In prosenco of

ZA mﬁg NP,

5

County,
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Fomu No. 1.

For Widows Heretofore Allowed Pensions.

e

STATF. OF G ‘ORGIA, PERSONALLY cOMES MRrs.
adnd } L1sptrst Zsernra
who, belng sworn says on oath, that she is & bona fide resident of said County of
u{}ﬂ?‘ / 1t ~-~State of Georgla, and that she has'RESIDED In sald Btate
continupusly ovor sinco = /82 . Thatshe is the Widow of
@[)‘;L{,{-_. e o= B Pt

County of

R A who was a soldigr in Company
of the.... \f ? S —————— 7V | TV} ot. ot

Volunteors, that he enlisted i #sid regiment on or about the month of %ﬁé/

s
180 2 and sorved in the Arimy up to.. 1l m\J 'rmnlmh..nm-

1ifo on the day of . » A1 ( State here

;{me

parigoulars of the husband's death, when, ulanuml Jrom wlu;ﬂmnl

ﬂf[t/ 7 ‘11
(//u e ([

9—{11?1!:1'-«-9 1gd /.

Doponent swenrs that she wis the wifo of said deceased soldler, during his servico in the Avmy as v

soldier, and that sho has never married since his death aforesald, and that she becamo his wife in

the year lh[/}
I have been paid & pension as & resident of_ Q&ﬁh{n«i

year ending December 81, 1902, and now apply for the pension provided by law for the year énding

—County for the

December 31, 1008

Sworn to and subscribed before me, ) 07

n....[/ v Lday of ; ey 1008 AIMOH/Xw'r’
ot 4 I:Q/A/Luhr Jlé)rdlmry‘ s

ol
State Geo 1Y 7Y bﬁ%—z 5
’Z’V = nl 3 Ordinu-y of said County, certifiy that I am well

Pmu Office.

acquainted with Mrs.. _.,who made the above affidavit and

am satisfief that the facts therein stated are true, and I know sheis the individual she represents

herself to Im\.‘n\nd that she has continuously resided in this State since the.. RO o
18 @0
Given under my official signature and ml lhn 7__4q of. }41‘7 1008,
1’\f C
P M" - mmCounty.
NOTE. Al Blank Spaces must he Siled.

vmher-inlﬂnm—nle.mmm:-.xm.

any Of

S

SO Ordinary of...

-

FOR WIDOWS HERETOFORE ALLOWED Psnsw'hs

STATE OF GEORGIA }
County of,

PERSONALLY COMES MRs,

hrosgond Lesrsrnr—

who, belug sworn says on oath, that she Is & bona fide resident of said (uumy of

- -State of Georgla, and that she has RESIDED In said State

ocontij nu.ly over lllw«. g /F(D’ /
s é&% b‘—v«;—w who was & soldjer in Company
~9_4, ofthe . Lj: ? Regimentof____&F A/ ~

Volunteers, that he eniisted in said regiment on or abont the month of _

1;4.6‘ mxb"‘ That he lost his
(Ntate here
what cavse.) . M/ f‘{lt..ob -,

~so Semee M/

That she is the Widow of

ST it servad in the Army up to
lifo on the. day of.

pllrll ‘ulmnq/ the /nu.mw a death gohen, wheve an

2T

Doponent swonrs that sho was the wifo of said deconsed soldlor, during hix sorvico in the Army ns n

soldler, and that sho has never married since his death aforesuid, and that she became his wife in

the year 18. 1/7
1 have been paid a pension as a resident of (}504. Lﬂw

year ending December 31, 1903, and now apply for the pension ]n'n\'inlod by law for the year ending

_County for the

December 31, 1904

Slmrn to and sllbh(‘ril) d before nu',v

lm-[/ day of. ||~lu) WW[ % AZ“?}I}")’
/“)'AAMV Ifjg i)nlumn g /)'rlﬁr/é

State of Georgia, . ] &l{’ﬂ!,;(.g')' v/ 0%}

ﬁﬂa‘{ﬂ County. |  Ordinary of said County, certify that.L s well
scquainted with Mr. Wﬂ/l«/}m . who made the above afidavit and
m satisfied that the facts therein stutéd are true, and 1 know she is the individual she représents

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

day of .. _m?d
Glven under my oficlal signature and soal, :myw /5 day of

.. 1904

—— . /A

{epar) & LLINAAD V). C /D
ea

M’ Ordinary of - c‘]_,lj’ County

NOTE.—All blank l’ll:el must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904




S ¥ - Y
Doponent swanes that sho was tho wite of said deceased soldlor, dpring bis sorvice In tho Army as a Doponent swoars that sho was the wife of sald deconsed soldior, during his servios in the Army as n

soldier, and that she has never married since his death aforesald, and that she became his wife ™ soldier, and that sho has never marrled since his-death aforesaid, and that she becsme his wife 1n
the year 184/, the year 18 l/? -
I have been paid  pension as a resident of- u@iﬁ—e—/l}i ———County for the 1 have been paid a pension as a resident of (7501 (ﬂ)A] County fof the

year ending Dece aer 81, 1902, and now apply for the pension povided by law for the year ending year ending December 31, 1903, and now apply for the pension I..-».\;d.»(x by Jaw for the year ending
December 31, 1908, /- - December 51, 1904.

Sworh to and’ subscribed before me,

Swort to and subscribad before me,
. l|un_,1 t Aday ot y e 1908. } ﬁ/ﬂly()l’/\/"f) — ! «hh[J day of. unm WB'M’/ = AZ“ ey
4 . ' ﬁf

7§ Yont Ofoo
LN v udpst o,  ponomon A]MMWC% Shint T el

State of Georgi 1H£%&% A5 State of G e“"gla /( 4 ‘M‘; XU
ﬂp Count; l orume of said County, certify that } am well
soquainited with Mrs. Zlﬂfqﬂﬂ ~ ., who made the above afidavit and scquainted with Mrs. jnﬂifﬂ/ﬂ/\zf -, who made the above afidavit and

—...County. } Ordinary of said County, certifiy that I am well

am sstisfied that the facts thereln stated are true, and 1 know she is the individusl she represents am. satisfied that the facts therein stated are true, and 1 know she is the individual she re presents
2 SN
herself to bo, and that she has continuously resided in this State since the...... . . herself 1o be, wnd that she has continuously resided in this State since the

dny ofe el ?ﬂ day of. - IN/ >
Given under my oficlal signature and mnl,?-.mc-l..,p ety ul,}ﬂ "4/ 1008, : Givon undor my ofcial signature and seal, this 4 // day of j 274 1904
. 1/
L1 KAa g o {oner) gy ﬁ\/t 0 T W,
7 » r Beal |

§ Ofticial d
Seal. : A . : 3 AT
3_,_._1 Ordinary of | LrALANA —County. , — Ordinary of ___{ B AL A county
! NOTE.—All blank spaces must be filled. . .
NOTE.—All blank Spaces must be Slled. : Sy must bear.date after January 15t 1904.

oucher and Aflidavit must bear date afier Jamuasy 1st, 1903.

POWER OF ATTORNEY. .

STATE OF GEORGIA,

AT Counry. }

I \l\(\b'rﬁo/}{r M Gl flereby authorize
,MM&—MQ’;,,M Y A}\ﬂgf LR

to receive and receipt for the pension paid hereon, and request that he remit same to
. Anne. — _at S oD M lle.

h, Witness Whereof, I have hereunto set my hand and seal, this /?

day of. b,w»\-\ : 1905. ]‘A’/N
}WU’LL y\whlﬁ/ e | |

Executed in prvwm e of /TVLM,(
0.4 Lnnvr ...

County,
er of Pensions.

JOHN W. LINDSEY,
Commis:
WARRANT ISSUED

PAID TO

Piee Weny b ihn

Lé‘lféméu::/”

AND HANDED TO

ey Vinrrer

— Regiment

To Those Heretofore Paid.

L
G W, MAT—n, ManOun o8 BTATE Prowten

0

Widow of

WIDOW'S PENSION,
ol
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Witness my han

Executed in

POWER OF ATTORNEY.
STATE OF GEORGIA,
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will wri of Applicant, Comy
ﬂ&‘-:_ o St dpsina,

L1, |

o
R %

ey s

POWER OF ATTORNEY.
S§TE O£EORGIA. TE OF GEORGIA, ( }
5 B o]

RS LM f said State and Cou
M"” o avail himself of the Pension Act (Seotion 1254, Code), henby .
> L= — #worn true answers to make to the following questions, deposes .

i : x ?
1o receivé and receipt for the pension :}mui and, request that 1.1?,“,1 same t : is your name apd where do you reside ? (give 8 @d
: M i T How Iong and b b ident OF h te?,
{ ow Tong and since when have you_been & resident of this Ktate 27
3"~ e day of 1"0!0/ |

Questions for Applicant.

‘<0ﬂ

Witness my hand and seal, this

Execatedin presence of : 7]

v See. S ; y)\tm wqau b rZ

£
Lo
O
4 A
NS
‘D Gex, m.a[
A\
i 47" Nerocgou pread wnh 'uurcompa =
\a R " Ity .naﬁmy

cause, and bé whose ""f;"“","'i vﬂ; ;Im«u

9. How oot can you earn (grogspdaanum by woT
10. W IIAM? II\chuwmn ,ﬁfr;a, L
o

11. *Upon whic AT pd s you buse your spplication for pension, viz: first, “age and

poverty,” second, “ infirmity and poverty,” or third, mmdm-.. and poverty . Ol 2 Y e 7_

12, If ypon the first gmnnd state how long you hgve been o that yof cou
Pl MG T
) ) y,

e Ans

,m.%_m real o penumql or income, 3§ Fou possess, and it gross value ?
N o>

Ky = 4 5
14. What property, real or personal, |||d)uu possess in 1894, 1895, l)!?, 1897, 1898, 1899 and 1900

and hatylisposition, if any, by sle yg.n, bave you made of same?
L) /( :ﬁL’ SISO R oy

N o
ou reside during . y
)u&nd Wit miu ;4"1 \'ozu oan ‘n

.\,\

16, How were you sipperted dyring

Every Q@uesticn MW

10 P ( did qur oy ;i' unn h.; el

by your owp 1.§or r\Thoome 22130 i -

ux (W v&. ,o.r mﬂu)me duﬂng 1898 18997 What did yo-Hm.u in uch ¥

nn ]ln\eyuu mjly * 1f o, wlmco poses such Tam y? Gife their me,n. P support 4 Have ghey

& homestead, ! L} .mh 4 v
iy R 0‘1” A

Have you ever made an application for pension beforé

22, How many apploatiops hax y ver mpde and _und :cl- \% A%
M ncirer u L4, .%7 A}L WL 2ens
i the

Bm:yo and subseri 7}] \/L,.lﬁg_f...

: .190 Applicant,

e Opdinary,

ol A County,




pm,ﬁgu real or per-wn\ or income, dvgu possess, and its gross value ?
s s >

What property, real or personal, did you possess in 1804, 1895, 1895, 1807, 1898, 1899 and 1900

and hn]wnlllou if any, by sale or)gift, have you made of same? _
gt SN
- b r.—-

15. i o resig tdunng( ose sTur lnduhl(pm}ve y & y
o ¥ g

I3 N A T2
How were np dyri i : 97 T

10 ﬁmﬁ did yGur sugfort Somt i A %nd wm’ﬁ' ioin ;gd'i'(zyﬁn Bl 1

by your owp, l.gor . Tocome .2 e / =7, 2 4 ['%Zﬁ‘

8 (W oy during 1898 o 1999* \\hu iy yo ive in each y
7. Leitiag L r

10 Have you g B
[} lmmulem J

Every Gq:.esticn MDD

ly? Ifw, who o men such Tam y? Gi e their nmnn pt -ummn 7, Have

21." Have yoh ever made an -ppliullnn for pension befnre’

24190 Applicant,

- . Opdinary, S
L SAT = ! County, %

ﬂ,}( i 7}] \/”‘:‘"V“

1

QUESTIONS FOR WITNESS. AFFlDAVlT OF PHYSICIANS
F GEORGIA, STATE OF GEORGIA g

PR 5 %\%V(_/ e
. o e & ""“(3 z,m said Stategyid uy baying b plesented =)
witoess in support of the application of.. 8.2

5, both known to me as reputable physicians
PP pension
under Scetion 1254, Code, and after being duly sworgaey to make to the folloying questions, severally sworn, say ou oath that they bave examined earefully_/ 2
deposesynd auswers as follows : 0‘% - : applicant for peision under Seotion 1254, Gode, aild after
1 i€ your name and where do you reside s )2"‘- f"( € 1 '

; such personal eXamination say that his precise physical condition s as follows :
2. Are_you acquiinted with. & %aer & [Z B NN applicant’ thaao, . Sl%’% ot/ :E E;ZM/"’/‘/ % =
how long have you known him o, . /4&!‘0&/ ,rz 19{’4{,4\_)94/8“ @/ 7, M}m_é__

L e -

fiere dpaghe resideyand how long8nd sinoe when has he been o recident (.rm.g State
;Q_ Voo C o SoeA deser .;?%z-«,\%ﬂ nwﬁ}wur{, Z s e
Waien, where and ju yhat company imedid he ul%l |. 291 m ; 2 5
5. Were yc ber o 0 o = 7 T = v ) f
% N yo8 8 mémber ol the mme compuny and ”“”“‘a c TES — They further say an oath that the physical condition of applicant renders him unable to labor at
6. How long did he perforn regular military duty? - : R dev / ” : = e S ——p———
Bl 7&01\— avy work or calling sufficient to earn a Wlumwlﬂ and that we
7,3 When and where_wig his command surrendered? < o, X8, 5 .
7)) 9% 78z % 4 : being allowed.
NS i -

8. Were you present when it surrendergd 2 fore me, this thc
7. & ‘

Ordmnr\

ve no interest in said pension

Sworn to and subscril

Was applicant present 2.

10. 1 he was not present, where was b
When did be lea

ve his command ! cp— For what cause ?_..

By, what authority he left?

um C K ORDINARYS CERTIFICATE

”! z L d N e
4 Sz '\ Y @ .
n..u prn,nrl\ .rrE1, or income 1.... the o, i“yﬁ \l..w,mur meansof knowledge,) %TAI E 0}‘7 bORGI%”TY E

12, W m property, effscts or income did the -mv pomess in 1896, mn, 1898, 1899 and 1900, and I, : e Ondinary in and for said County, hereby certify
what dispodion, if any, did he make of same? )’“&, P e fﬁﬁm

that the applicant-_

e chaidesin sidiO0duly; aud Eas

' been a bona fide resident of this State since the. o -day of. 189.
7”:- he mm.ml away any of ln~ property in the lul four years, if so, what was it, aud to ulmm ?

- 2 and that the witnesses, viz:

/ :
14, What is .,y,.l.( ' § o and .m,. g f‘»‘:
Eoee, Fo :
f‘“ % L-further vortify that before answering the foregolng questions the applicant and each witness took
15, 1. the applicant un-hln p supphet himagll hy Igbor sort, If wo, J : } the.oath herean prasoribed, and that the full text of the aMdavits was_read to the applioant and witnos
7 Cy, Pese a_é‘a. )‘gl

= = = before same was Aigned,

T Turther certify that the tax digests of. : County show that appliosnt
rs 1898, 1890.and 1000 % M %oyv\ returned for taxation in his name in 1809 T P

.‘“ﬂ an it lru-murlhy uhnnowr, aid hat thelt o sisteuinite are aniitled to full faith and oredit,

16. How was ho supported dyring the y

e i swDollars
- | e { of property, and in 1900, ; o Dollars of propertys
17, Whatgartion of bls Suppast for those thres years was derived from his own labor or income ' 2 3 b
5 1(9&1‘/ RS R f L my opinion the foregoing cum,_.__,_ g6 0 good faith,
18, Give¥ full and complete of the appli physical condition that egyRies | u ggusion i Witness my baod and sea of office, ths day of. 1901
P < i .
un jon J 284, Code .| & M )T e 5 R A st i Ordiniary,
7 S : 4 ';"3‘ ! PR R ey SRRRRCIRIS s o T {3
: - e s “y Nowm,
1 What interest have you ia the recovery of a peasion by this applicant ¥ M_. P qosstlons ate a {nary shall swear .pp"m,__nd the ,,",,,..:I,,, the muowm.»
Sworn to angd subscribed before me, this - wnmx ‘" le Shall trae n-nr make to 6ol mq tions asked of you, and the evidence you shall give will be
5 _&“,{ 7 ho Srutly s Help ou God
6 - — \ sy be #o\ blank spaces are insuffioient.
<2 y e A 190 Witness, » In -nry case the Ordhury character of the witness, and as to tb uunﬂon of the p

- . a8 above set out.
L Peccve Aty , :

L ARt 123

How many ap have you pver mpde and_und ¢, cla W
v fmﬁ; ;f%mm
f is the

4




ORDINARY’S CERTIFICATE.

i IS ;
IPCT,” STATE OF GEORGIA, - : L
)’b.l property, drEu. or income m Ihc‘gm {Give your meansof knowled, MTY )
2. What prnpt'rl\ euots or incoms did the appliogny possess in 1898, 1897, 1898, 1899 and 1900, and 1, 3 et i Otdivary in and -for said County, bmb& certify
what dispodtion, if any, did he make of same ® ’u%‘% 744% (i 2. that the applicant ——_resides in said County, dnd has
i priEny Pt S i ' been a bona fide resident of this State since the._. day of. 189
13, Hu- he conveyed away any of his pro .my in the Ign far \"clrs, AT o, et e it, and to' whom? 3 " Z
s and that,the witnesses, viz: S s
e Prea . "

14, _ Whit in;thy applicant’s fon and physical aggdition® 294 _ e > —
A~ ey ) are of trasworthy sharectar, and that thelr statemonte are eutitled to full fuith and oredit,
Py AR 2 ‘ ’

I further vertify that before answering the foregolng quostions the applicant and each witness took

‘/. the u,-,.lu.m ullnhhv ! ) .u|||nd himuglt l., Ipbor 4‘ !‘-.m if %o, Z : s ) the ontlr hereon presoribed, and that the full mu of the afdavits was read to the applioant and witness

Cv, Feive A, | before same was signed,
\ T furthor ocertify that the tax digests of. - County show that applicant

16.  How was he supported during the yéars 1898, 1899 and 1900 %, {dv/'-/‘ %44\/\ retur‘ncd for taxation in his name in 1809 -

) Dollars
5
- ; of property, a0 in 1900 p! Dollars of propetty.
17. What gortion (.n hia suppost for theso threo years wan derived from bis own Tabor or Jocome s ? : R h-——»- TR
) . by of, 1901.
u Give Tall'and rumplelcn meut of the applicantls physical condition_that sﬁu him tp & yPusion | Witness my haud and seal of °f‘°°:!‘l,1ﬂ ay 0
%un Yode 2. - ‘;em,_. | STy %ﬂz_ﬁa{ < el z - Ordinary, L
‘ % 7 . s A : ] 2 = County |
19, What interest have you {6 the recovery of a pension by this applioant ?_. )"_7)4—‘—. T X tofs ey q“uu“_ o u‘”n‘ A -h-ll it m e nnd St o dke m““wlc‘ ‘ ‘
3 ¥ i i o!dn ‘o \ull shall trll. llll maki ﬁ! q tions asked of you, and the evidenoce yor wll give will be the +% %
Sworn to and subscribed before me, this). : T e
-(/2 e c A oy .f .m-m- my be nk spaces are insufficient.
< “day of K 190! i

Witness, ln onry case the Ordinary m! he character of the witness, and as to the exeeution of the proof
< . 8 above set out, 5 % w
Lclove /N . Ooni 2

e

POWER OF ATTORNEY, QUESTIONS FOR APPLICANT,

A 3
HTATE OF GRORGIA, s BTATE OF ¢ !rinym:\. }
: I‘ v
/l'u’ County ASIS GUNTY,
" voand [1E, ¥ of wid Biate snd Caunty, vh-ﬂnu.
/M il Y AR kA 10 Avail Wil oF u..r....n... At (Sontion 1904, ode). Jarkiy valie ! proals, wad aher belng Tuly sworn
ﬁ 7 ; uu- nuswers 1o make 1o the (nllnwin questions, rlqmnn and nnum wi follows ¢

4 ,,‘g o ot O t-Llons it s your -..m: :mi whae do ynu vosido L (g ye Big by W post ofce) o f’
/ “J / T
« 40 reusive and reosipy for the prision llowed wnd roquest (Y Ko remit mmie (0. o Bemetto: . : flong A sage when hm o baoh 3 e 0 ks B 1 2 AR
B ; -LLJ‘ k&d/«l{({ ’Altt; . e L2kl drey
Whios sy hanil and seal, thie. £ L2 %€ day of... W —..1908,  When aad whore were you born,

& presence of % ! 5 Y
ﬁ 218800000 7)) 7 B : )

e

2% /!

v

v

Answrered.

7. Were you present with your company and regiment when it was surrendered 9..(Z— 2

8. If not"present, state specifically and clearly whers you were, when you left. your comm s
and by whose muthoriy . LZ cvad.. dm
9. How much can you earn (gross) per anbum by your own exertions or labor?,
10.  What has been your occupation since 1865 7 M,(M By
11. Upon which of the following grounds do you base your application for pension, viz: first, ** age and poverty,”

second.  infirmity and poverty,” or third, *blindoes and poverty”? " - 53
12. I upon the first ground, state bow'lovg you have been in such coffdition that’you could met our

support? " If upon the secand, give a full aod complete history of the infirmity and liggxtent? 1t gn o ird,

state whether you are totally bjind and hz

»
1f roperty, real and pmm..l or jagome, do you pa-a- and h-(m- value?. £

4t pro .1 ma you possess ln 1894, Zur, xnuu m; 1889, 1 01 and

,-nd wl dllpunllun sr Aoy, by sle or giB, bave you mage of same 12 nw("‘f.u(,
2 i A«Ji 2 J‘&M D:Sf' L‘-«q,_
b In What («um, tid you rea |.Pmmn, those , g.nd wh-( operty did yd¢then return for unllun!

o B ety b
10, :Ium wole you -um-uuwl nlurm the y—m IIMI llmn, .lmu aud 10043, -
17, How much |Ilj,mur au;i-»n oont 11-7 eagh of o ¥ id what portion did you conjrl
790 D Wborr Roome? a&;—hyg

| 7 g gty Lol

18, What yus your employment during 1808, 1899, 1601 snd 10021 Wikt pay id yob resefeein eubk yeas? 4
A A

i'v""—g' LAM _ 4 Oat— %W%W gk

ve you & family? e, who composes duch family ! Giyg their meaus S suppors? Have they 2

ud where you lost your sight !

Every Question MTST be

other property? Their

. Are you recelvmg 2, pnzlnu! 1f s0, Jrbat aigount aod for what disability ?
ll. Have you ever mml- At upplioation for pmjun before 1. : ‘

How wany appliostions huve you ever made wud under what el
.iu.LW Mrakac z&m

es and how employed ?

1903.
‘Z:“—W

INDIGENT PENSIC

B )

! ‘q ‘ ""ﬂ"‘a'"d dM‘v“i l;::-lh.} 5 “Zl . %&*A"‘A/ Applifent.

g e TR :
8 g




9

ey 3
Gomwismoner of Pensiona,

1903.
JOHN W.

7

Ordisiary will write Smme of Applicant, Copap

snd Regiment on back us infiented above.

Goo, W_ Harrison, S rinter, Atianta.

WARRANT HANDED TO

INDIGENT PENSION.

L

A

QUESTIONS FOR WITNESS,

ﬁ‘?(}]« GEORGIA, } ﬂ" y AD “
T
(A s — Counry, PR o R S | S GBI 3. S
. Zon. I “751 wid Btate and County, having been presented

a8 witness in support of the appliestion of...!

for pension
tnder section 1254, Code, nbd after being™igly ewdkn u-n. Aaviers t0 make co\lm Mlnnlhp qudhx ) ‘dePosts and
niwwers o followa:

1 Wlipt ba your game aud where d ide? - - -0 & lr/', Juars
_M /ﬁ?‘?“"i‘—\ R R, RSP
A Are you moquainted with s ?""‘-——-\ s the applioant ; if s, how

/% _/x,ﬂ ey P A S . W

mul-ul of |M- Bratg? \ A

long have hmwn hini 1.4
a8, Vhere d,

:y‘d-u M
b ide, and G6w long anfl sinpg.yrhen has ke by

4, , When, whers and io w
“Aw

PR A A

6. Were.you a member of theFame company and regigent ¢

6. How long did he perform regular military duty ¥
éﬁ/‘ 1y ,; wan his command surrendered ¥
B Were you present when 1t surrendprsd ¥ kiﬂw\ -~

h-r what cause ¥.

WC@L..L

U, Wan applioaut presint

10. If he was not present, where as hr"

When did e leabe his command ¢ r—

>

By what authorfty he left ¢

uz What pro ,%4
12, What' property, effeots or income 2id the npplmnnl psoss in 1896, 189 lull DOD 001 and 1002,
and what disposition, it wuy, did he wake of sme ?__| AR M

he conveyed away any of his prnperlr in the last four yean, i 0, what was it, and 1 'hom 2

————How do/you kuow all of this ?

foots or fnp

10 his tho appl

(Givo your means of knowledge.)

15, To thy p]lmm ungble 10 rupport higoelf by labor of any art, if s, lhr“
:21 WL v »&% aéa.
Mzg M
wz éﬂml 1809, lD(Wﬂd 19027 7&' ssinsaian |

1. \\'n.-amn of m- suppgrt for thees four years was derived from his own Iabor ot income?? 7
18, Give u Yull and cpmplete g 3 =

b«uunrzu Code J&'L_ ;;;;; L

16. How was be suppor

ilon h, this applioant ?.__ 4’4“"

20. \\'hk terdst have you in the recovery of a
o to aud -uﬁ before methis the
d — day of N

Witness,

- adi €258

oot |

1 and pamnl or jogome, do you pg-o- and ‘u‘m- v-lus'

ll did you powsess lu IMN ZMh lHIlLl 1807,

, and wha dhplllion ar lny, u, :Iu or gift, have yau m

Hx 1899, wo; E(u aud
1n what (.uumy did you mhﬁdum., those yu £ -nd ub-l operty did y then r:x)lur m.mnnv

de of same !

- M
10, _Mow weis you supported durlug the years 1500, lmm,,lllnl and 1008 1.[( <
’J¢m n% M‘% Aesieel <
17, How much ulll,vuur support cost for eagh of F d what portion did you coniriby
ol ho*Z?'Z“a-

n Wborpr lncome?

18, What yas your employment during 1808, 1899, 1001 and 10021 What pay did you recefve in eabli year ! i
i DA afmqﬂmm; Vh aney i acsy
i9. ‘g.u you & family? Ifso, who composes fuch famfly ! Giyp their means &1 suppors? ~ Have they 3
other property? Their gges and how employed ?. :
V= BT et o

. Are you feceiving 2; pengion " If so, what amount and for what disability ?

01 Haveyaiuyer hinde an applioation for pendon batore 1.7 G Tg{t redA
W8 How wwny appliostions hnve you ever made and under what ol ? o v(“/‘
—Bad 1O _nrensac W

. worn 1o and lzbwrllml before "'““z:; Ihu} 7* %4'/11 o

Off

Applicant

Ondinary, -

e COUDLY,

-~

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

o

aJ/

belng severally sworn, say on oath that they have examined carefully..
ikl Bl . ey Applloant for ponslon under Beotlon 1284, Cods, /ud.nhw

Pemnnlly

, both known 10 me as

of mld Omuﬂy

o

suoh ual examination sy that ki preoise physioal condition i ds follows ;

&

/l > W r}—r_ﬁ?z&L_ iy
M 2 i a5 At e

and that we bave no futerest In said peosion belng allowed. pr

Bworn to.and subsoribad befors me, this the Ps C/f
LO .ty o, 1008,

,_Ordhnry
ORDINARY'S CERTIFICA"E
STATE OF GEORGIA,

K,

- Counry. }

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the lnregoing questions the applicant and each witness took the oath

hereon ,-mr.nbed and that the full text of mumd.-.um read to the applicant and witness before same was signed.

I ﬁmlm certify that the tax digest of.... County show that applicant
~~Dollars of

liars of property, in 1901

roturned for taxation in his name in 1899 e

property, and in 1800.

v s Dollare of property, ‘in 1902
~ b
i " Dollars of property.

In my opinion the foregoing claim is— e made in

Witness my hand and eeal of offiof;. th m[g,‘_. ——day of 1903. P.
A4 Ordinary, =
- 3 d of. County.

worm.
Bafore any questions are IM'IM. the Ordinary shall awear applioant and the wit In the
wordt PECEUAT e 3 the qeations "o o

yords 5* LJ&""{ Atiwrors maks 1o sach of the questions aaked of 300, e the evidenon you whall el o i

attached If blank .3..' are InsufMolent.
‘case the ln\:ry must oertily to the ter of the -nnu. and s 10 the exeoution or u- prn(
L nbn- LU :
1

»




: STATE OF GEORGIA, : “
- \ — —_—
2 T What )Imilr “effct s or lnus o bia the spplicant ¥ (Give your means of knowledge.) < A
12 What' property, effeots or fncome 8id the applioant escss in T400, 1807 1805, 18081
and w l-lupﬁn(lun if any, did he muke of same e (

%’ What is the -pphuz. om‘:ﬂ and phygical conditi
Mﬂﬂl‘*‘:u“" Le_ QL "E‘" 2/ ﬂr—“-&fk&r& Y T further certify thyt before answering the foregoing questions the applicant and each witoess took the oath
5. ut 1f by ‘éh A

‘:’ < "‘% SCAN. Exghle 1o ’“"g”“ ety °" “é: i e 'h’ R T iy hereon prescribed, and that the full text of the afidavits was read o the applicant and withess bifors same was signed.

Ordinary, in and for said County, hereby cetify "

o residen in said County; and har

and that the Klm

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

I further certify that the tax digest of..

~~County show that applicant

16. "How-was be sup) duri g the yoass 4898, 1809, lﬂlw::d wooy. . i NSl returned for taxation in his name in 1899 = ~Dollars of
e % Ceence R . A. :

A7 property, and in 18900 Dollars of property, in 1901
property, ¢ Jaoperty

17. What g\\un of s -upzz for these four years was derived frem his own Iabor or fncome ?? 1
! ‘ -~

== Dollars of property, in 1908
18. Give n Jull and plﬂc%ﬁ\( zphum- yh;jE condition fat entitl Ju toa pelulo nder = 3 - = ~T__Dollars of property.
Beclion d254, C«h‘ #— - i : In my opinion the foregoing elaim is—.— S e i .-.h)
an r. ily? W!m property havé they? Children's age and their 3 o Witaest my, haod and eeal of office, th & ok
% : —__Onlinary, 2
T e R e — ; ; _@&wam_ hiny.

20. Whyt f.n.mu have you in the recovery of a pension hy this .,-pun.m < aworm

to and sub before megthis m N tlons. wared, ondis hall lloant and the witnesses In the followi
s ﬁl’ ) \,m /(17\«» ﬂué%r. ot oty T U TRt QYN AL Pt 0 st lomne
e Moo, bk 'ha:.‘u.il.“.‘?uua,u attached It blank spaces are Insuficient.
LN -

% s . 8 In avery osse the Ordinary must carity to the iaraoter of 'ths witness, and as 40 the sxesution of the proof
. Ordinary. a1 abore set out. : -

FOWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,
e / : STATE OF GEORGIA,

G 1y ; ‘
AL {/” I y ~ hereby authorize
. (XX22TXZ. Vtﬁé > W = é_ﬂ.
to receive and rcct\pt for \hc pension allowed and request, that he n.-nnl ume ;u -

e /_) 2. e 2 2L 2) | ,(((,. o , to receive and N«l‘yt for ‘the pension nlltz and aquest thlt he remit :ne to

— Counry. }

Q
A Y Ul

Y2-Cier] o

: 4 -y by. &[4 P /é
Witness my hand and seal, this_ 3L day of 2L L C/ 1804, J

/ = 5 WiTNESS my hand and seal, this 91/ 2¢___day of. }‘WW_/ -.-1805,
LAXIILOT 1)) it i lslac(u. s)
/ M/ ,.Z_,‘J_it_fqzz ............ _{i8]

Executed in presence of

¢ Executed in the presence of

T A R WP
7

al = R 81l |l 2 - TRV
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

oty County

U
Lir i

Personally appears. =/ 7/ LOET e e of .é'f s i 4 Sl

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

aud resident of said County and State, and has resided in said State continnously ever

m,'}’ﬁ; that he is /,'“,

, that he enlisted in the military service of the Con-

> -t i rgid
since the /%7 day of F 11130, years oldand
/7 A A

by occupation al. 5t #7
r of the State of

/ s = :
States, and served for the term of/71.£47 £ *'l/"nI in Company. /T, 0f €2 _th Regiment

federate States (

) duripg the war between the

; that_his physical condition is as

»ﬁ-/,Lk) AANLA A 0 L7 A pe

follows : X

o

of S ¥ i~

that his property consists of the following items: ~

of the value of. - Dollars, that by reason of his physical
condition and poverty he is unablé to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensign to “hlc‘h he
is entitled for the year 1904. I have heretofore as a resident. of. ‘gﬂ —
County been allowed a pension for the year 1720/ Lpere {1z o~ W/

Sworn to and subscribed before xpe, this the

J/.,' dayof i 904 ( s

¢ 4

SETE pF GEORGIA, }

/4 — County.
i

AT YT . Ordinary of said County,
do certify that I am well acquainted wuh_ez M. i i

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

—Ordinary. +

by him in his said afidavit are true, and I know ke is the individual he represents himself

to be, and that he resides in this County. I
/ Given undér my official signature and seal, this_ J;O: 3
ALt~

\, day of__ et 1908, /
Lo G
Li.‘:

Ordinary.___|

Nore.—The blank spaces must be filled. J
Norz.—Affidavit should not be attestedl before I&nuary 1st, 1904 7

Wy : {/
} Ihumes Nl sarvineal

(&

Wjd/:' o
>

SOLDIER’S PENSION

Eln | B . :‘§’E
Helb =SSR NI Y
§§<; 2l N LNl 11190
izl 2 BB Q N\ I8 ;7 |:
2l I TEMNSINT (R R

County __ @?

Name
Co...Z

!

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF‘ GEORGIA :
County, o

Personally appears Z‘ /4’/ . MW f M)i)

County, State of Georgia, who, being duly sworn, says on oath that he is a bona ﬁal./:ili;eu

and resident of said County and State, and has resided in said State couunuous]);

gince the .. _.day of. 184D ; that he is 6{) years ol and
by occupnlion allled e .J..k,..v, that he enlisted in the military service of the Con-
federate States (or of the State of .~ -) duging the war between the

in Company %, of: th Regiment

Stnlcs a scrvcd for the l:nu ofA
——7j that his physical condition is as
fonows ; P

that his property consists of the following items:

of the value of. j

af Dollars. I am now earning,
by my lnbnrw gﬁé D

ollars per month, That by reason of his,
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application fo& pension to w lnch he
is entitled for the year 1905. I have heretofore as a resident of .

County been allowed a pension for the year 1904.

Cézn to and subscfribed before me, this \hc} Z Pt Z o tre P

- /\ﬁay of Lzl s 1905,
z X
LA, 01142) —Ordinary.

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are &Iue, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given undegmy official signature and seal, this.. 091/
day of, ;éiy 1905, : ;

3_,.;: ECT 7, (22227 T
1_\?2 Ordinar};%’ _County.

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




condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

pensign to which he~
is entitled for the year 1904, I have heretofore as a resident of. A g/17om e
County been allowed a pension for the year 172! Loerer /e o~ fzz2""

1894, and the Acts amendatory thereof, and makes application for

Sworn to and subsv:nl)ed before me, this the
(/ 4, day of__p2t #C” 5 1904, NAS 2, v
it e Sy Avmed ). savritbal
=¥, Sl T N ML O L Ans? - Ordinary. »
. SETE QF GEORGIA, 7
$80a 7 .:..' ,,,,,, Coumy
SR T LA e
Bt LA A) Y ( C —#Ordinary of said County,
- do certify that I am, well acguainted with _J]lﬁ; DZ == - N

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ;0 /L

5 Given under my official signature and seal, this_ s 4

day of . e (‘ 190-1,/ / , 5
i 4 Lo DNy e by
VRS- Ontinsry_{ B LAV conmy.

Nore.—The blank spaces must be filled. B
Nore.—Affidavit should not be attested before Jll!lill’y Ist, 1904.

POWER OF ATTORNEY.

STATE OF GEQRGIA,
o Al s

Kpirin ,/,}{ . B N el hgreby authori;
g({/;t\/; D e fﬁmﬁmﬁé\
and nqnell that he remit same to

e []Tlr iz

ﬂxﬂ 21000,
yu a3l [1.8)
;))1(»/(

—=Counry.

to receiye and receipt for the pension allowe
2ot .
by £ / (

Wirness my hand and seal, this ftz 7_. ljny

Executed in the presence of

. '/Q/(] 1S (o lree, 977
, o

| | EN | OBl
| 2 N R ]
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physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved - December hth,

1894, and the Acts amendatory thereof, and mdkes application for the pension to_which he

is entitled for the year 1905. I have heretofore as a resident of .. LO02d

County been allowed a pension for the year 1904,

gworn to and subsofibed before me, this the Z Jae. zv‘ 2-dee 27
y ay of .1905.

»
C«:Z%Q) ——Ordinary.

STATE OF GEORGIA, }
/ _County.) ~ ~
G N 01/4

do certify that T am well acquainted with v n g S

Ordmar) of said County,

the applicant in the foregoing affidavit, and am well sftisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this Connty. y A

~—\ Given undermy official sugunlurc and seal, this 4

day of. Z 1905,
h‘3

Norz.—~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1905,

County.

Ordinary..

POWER OF ATTORNEY.

STATE OF GEORGIA, }
u % i Cou"v
- ﬁz . 2 hereby guithorize
R v e /b ‘:’r‘:‘z nlesa el =-//'/\
to receive and redeipt for the pension allowsd, and request that he remit llme to
R i SOl e VA .
by CA
YL,
Wrrnrss my hand and seal, this.. } :

0

cuted m preseace of A

} WP o rvcr P
Z/ < A

...1807,
[r. 8]

19(“4

County _
Coiic

nl B Nl od

Elo 2 o 3L\ ‘a"'ggf
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C 458
WARRANT ISSUED

JAN 29

in:cnl-ﬁ.{"/‘
- 1906,

Com
s N
U

JOHN W. LINDSEY,

liNDlGENT
1906,

Cobr Szerion 1234,
(FOR THOSE ALREADY ENROLLED,) *
WARRANT l‘\

T P P A Puasaimg Co., G0 W, Hanson, Was.

. SOLDIER'S PENSION

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,
ﬁ ertinyr
Personally appears. 4 &Mof%

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has xesided in said Sta tinuously ever

lB_’#ﬂ that he is_ &‘Z;Myuu old and
7, that he enlisted in the military service of the Con-

County.

since the day of.
by occupation a_tAA

federate States (or oftheStateof 7 ) dugjug the
States, apd served for the term ol‘l_-l, G AN Complnyi, of.
of. 475 Q‘"v*(/ A
7‘ e~y Ha

ar between the
th Regiment

follows: .

ofthevalueof . 2 & Dollars. Ism now earning

by my labor, __Dollars per month, That by reason of his
phiysical condition and poverty he is \mlble to support himself by his own exertion or
labor, and that he receives no peysion but the one herein applied for.,

Deponent desires to participate {n the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the peusion tg which he
is entitled for the year 1006, 1 have heretofore, as & ruldcnl BT«M‘T—, B
County, béen allowed a pension for the year 1805,

Sworn to and supcribed before me, this the /W X GZ"/}”W
o meri

L,é(/-{_cy %Ordinary -

do certify ;hat I am well acquainted with. .
flidavit, and am well satisfied that the statements made

the appli in the foregbing
by him in his said affidavit are true, and I know he is the mdlvldnnl he represents himself

and thab he resides in this Counf
o i = i 9
my official and seal, this.
1908,

AAC—

Given ui

/ X dn{of

Ordinary.

Tt

Nors.—The blank spaces muit be

be filled.
not be attested before January 1st, 1906,

) gs! his phyulcll condition is as .

-
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POR APPLICANTS HERETORORE ALLOWED PENSIONS

State oereorgIa,

County;,
Personally -mm_Z'_&Lv.AZ;«ADnL. or_@@yh/uf =

Connty, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen

and resident of said Coumy and State, and has Nlldtd in said State r:onnuuou:ly; ever

day of. L g..mz D lB
§ thlt he enlis

federate States (or of the Stateof ________ SR ) dunng the war between the

States, n;; served for the term of%%é{)’!{l in Compauyﬂ ,of. ‘é th Regiment

of y that his physical

fnllowl:——&—hd‘-d. ‘. J.,u)/ Yoeelldp Cr

since the y that he is years old

and by occupation n ed in the military service of the Con-

ndition  is as

.

that his property cousists of the followingitems;

e

physical condition aud poverty he is unable to support himself by his own exertion or

77

~Dollars.

of the value of I am now earning

by my labor, _Dollars per month. That by reason of his
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Decomber Iulh

1804, and the Acts amendatory thereofl, and wakes applieation for the epnion 1o which he
is entitled for the year 1007, I have heretofore, as & resident of. artdyin
County, been allowed a pension for the year 1006,

Sworn to and subserjbed before me, this lhc} '.z/ / 1 ,‘x.’- Y o

L A L) VL .ib._ _Ordinary of said County,
do certify that I am well acg d with 1 ﬁZ - W

the applicant in the foregoing affidavit,.and am well satished thit the statemeuss, made

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. glé v
Given un r[xmy official signature and seal this. &

day of. T 1887,
' LA
| Ordinify.M_Counly.
| here

Korx.—The bl spaces mus
Nors.- —-Aﬂdlnl llmmd not be llnl\ad before January 1st, 1907.

PN e




TADOT, ATA NAT NE TECEIVes N0 P'"'“’“"’“‘ “';."“'ﬂ "‘““‘;PP“‘“ il . labor, and that he receives no pension but the one herein applied for.
Deponent desiren to participate in the benefits of the Act approved December 15th, Deponent desires to participate in the benefits of the Act approved Decontber 15th,

1804, and the Acts amendatory thereof, and makes application for the penslon to which he 1864, and the Acts amendatory thereof; and makes appiieation for the pepsion fo which he
is entitled for the year 1806, I have heretofore, as a ruldénl of >

i B Il v cen b For the year 1608, , i entitled for the year 1007 1 have heretofore, as & resident of. vﬂ?‘/—h 12T
BERE)AER ROOWEL 8 pe y County, been allowed a pension for the year 1906,

- Sworn to and sulcribed before me, this the ﬂ/ ) i ; 4ps iy ol

A nd Sworn to and subserjbed before me, this lhc' Lo /,/ v S e
,J_d_:;_dnx of [ 1006, /)7[/;7/L § 2 9‘/7 _ﬁi;y of LU 1907 f :
_CWZ,)// . MWO&MW ,}7,’/~J, // i //:/\‘/_(‘}nﬁmy,
: i ! 4 o -
7 — State of Georgia, )

‘
County.

6 = ¢___Ordmz\ry of said County;

do certify that I am well acquainted with _Z ‘éz

the gpplicant in the foregoing affidavit,-and am well satisfied thit the statcmeats made

—Ordinary of said County,
lm B8 220,

the applicant in the foregbing affidavit, and am well satisfied that the statements made

do certify that  am well acquainted with

3 S <
EERRR Rl i soncavis e tone w3 devow e aathe fonividond he ropeeapute himaci! by him in his said afidavit are trac, and T know he if the individual he represents himself

to\%e, and thab he résides in this County. ; go? » ; to be, and that he resides in this County. élé /L
5 Given under my official sig and seal, this 1L Given ung§r my official signature and seal this
: a.<of ﬂ AT, 1908, : o dayof A/ - »
m: ] = A & . Z .__..____é
3 am, . S
3 z Ordlnnry County. 2ehd L';“,: Ordinary. < i/ County.
- | bere
NomeAdarivs -:5;1? e s Janoary 1st, 1906, i e Norz.—The biank spaces must be filled.
Norz.—Afidavit should not be sttested befofo January lst, 1907.

LESTE] R.l ULVER,
ORDINARY HANCOCK OO \‘1 o
AND ATTORNEY AT Law

SPARTA. GA..
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Approved

e

JOHN W, LINDSRY,
Oommiseioner wf Pouvions,

WARRANT HANDED TO

arrison, Mate Printer, AUAnte.
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Approved 1900,

"A3uI0)ly jO 39MOg

JOHN W, LINDBRY, '
Ohmmissloner nf Pensinhe,

WARRANT HANDED TO

BAD' COPY ~ LIOHT PRINT -




*County LA T4/ LY,

Friarshatt, G-@JWW 3

= 1900,

Approved .

JOHN W, LINDBRY,

i
Ovinmissionts of Pomsions, J

WARRANT HANDED TO

éo. W, ||lrvhll|l: Hale Printer, Atlanta.
% /997

Power of Attorney.

) E OF GEORGIA, \
1417/(}— Cou } .0
/ ‘ :4111;). y’ LS VI snahoroby auth \
»pe D) )/L(‘ s u(/&"‘h‘w a

10 receive and receipt for the penllu%nd réquest that he remit same to._=—
—
g e ‘Md

Witness my hand and neal, this

Executed In presence of

2

Commissioner of Pemsions.

JOHN W. LINDSEY,

WARRANT HANDED TO

INDIGENT PENSION,

Approved

“Luiony 3

-

Lqorog—————
\
»

L o Do i |

~ Ty vrrse

ezuoqing

P 14D COPY - LIGHT Privy g
TR arehetli 72.4/87
. Questlons for Appllcant.

STATE OF GEORQIA,
E /V ),? r

S ’4.14 o Copnty.
; ) - ’
1 hlulf l‘ b o o tBeatloy 19 hmh [ l his , nd .nnﬁa “u
.0&" 3 “"'ﬁ [0l 1wty futetions, deh u{n lum«nu"l\.:m v v g
1, qu our name angwhere do you reside ve B

and pp nﬂu
", / i i 1
Q
geot of this State ?. .‘-/‘~
it Sl i 72/

A A digta s b, 4

. = - g -
LA "How, long did you rgmgin in M p oy st e o
e Y R LT s VT T oS Gy
6. For bow.long a period did you Jnh-m n‘uhr military duty ? _Zzz%aﬂ
7. When, where and undu vh giro! noe; J i pm gervice * (Were you with your
gommand at the'tim 7 J f ), /222 M“
o ,.u,,,,l i.!. g 2 _@@
7 --_-’ VOl o d i g 424 e Y b L
8 .WWM&‘{- D -Lloara o
9. How rifich can you earn (gross) per annum by yol

U = 7 >
wn exertions ot labor ¢ 71&—'{ Lyry -
10, What has been your oooupation since 1865 ¥
11, U n, which of the, |Iowln¢ ‘munfl' do you base your -ppllou_ylnn ﬂ:r
pover "'mui ‘Fadrbity TOVEAY," of third, W blindoess aod poverty ¥ ?,

upon the first ground, state how long you have been in such condition that you muld nul oarn
yuur lnp| ort? If upon the second, give a full and complete history of the infirmity and its extent? Il

swhen where you lost your alght’
L M)

“_;'_ ] 1,4-_ D o
18, What property, effeots or inbome do yonpom.\nd it gmhlm“ > e

ul 0, vlu llm. “n

W T AT ,M#mwm 1608 .mho’, e
I ﬁW

y rundlm’.k.hr [ - T _.......g;,., ’.

--4-—» -

H
., i e did your suppert

‘ror uch of tho e
by ‘your own labor or income ?_ O ruyi: YU AN «
18, What was your -mploymonl gurlng 1808 and”" ll%z_'lhnt pay did you receive in each year?

p e S P2
¢ Have y ?Lv_ﬂhilrm- of supportt  Have they
iy .éayi"z:/eay(” g
ke AxD_
difbnny1¥ L

Sworn to and subsogibed before me this m} Wl ”de (Z
} Tl?d M8/

of.. <G Connty,

b wuoh Taudllyy
ﬂu
‘Zk

on? If so, what amotint, and for what

) Ayphunl o



WARRANT HANDED TO

<
Jofm W. LINDSEY,

%UESTIONS FOR WITNESS: : ’

STATE OF GEORGIA, ] 5
®\M\_ __COUNTY.) 3 -t vh 2,
'&\nv%%m\v \l\ - =", of siid Stateand Coanty, hiviog WAL pgesented
o) or'] pejon

under Section 1254, Code, and after being duly sworn true answers to make to the following qnﬂ!wm,
deposes and answers as follows : 2 €

as u witness it support of the application of

1. - What is your name and where do you reside?

2. Areyou noq.mmrdmm ’Y\ \M\ >
how long. have you~knowp him.? “‘\ w OB —* MYowN .
* 3. Where doefhe teside; Bod By nv-‘:ﬁ!lpu‘-hm-.h! ook & FEN |
. pecky
< ”*\"m /
When, where mul m«ﬁu mmbo\lmd regiment di
i
‘z«woa N "&w\«%&

\- Weg you p me mlnl of the sanie company and regiment ?.

6. How long didhe perform regular military duty, and what do you know uf his serviceas a Confexll'rno
soldier, aud the tipe and circimstances of his is discharge from the »(ru‘ Were you pymm with com-

mand when disghyged L ELSE T N
‘*-\" Es..&-w;g_ \3

S o
7. What property, effeots or income has the applidant? (Give your means of k.m“l«hxe) %
- A
e T applicant possess in 1800, 1897, 1808, ..m 1808, ).@ yhat
ispositior, if any, did he make of samo?. . 3
£ S
9. Has be conveyed awhy nn\ nl his prupqri)_ m.;hgh-gfo\x
100w hat s xh‘ applicant’s modpnon and phy:
BTN \ p e {
12, ¥k vas 58 Supported Atk the years 1898 and 1890 vL_M.m‘:ﬁ
vt L iy 0 NI . 41
13. What portion of his fupport for these two years mdmvsd'm his own labor or income 7 2 P

u!d wmplﬂe of the applieant’s physical ¢ diti 'lh-l:_mlu him to a pension
under &aiun 1254, Code 8 5

A, ..,»u,“.r._

e A

15. What intérest have you i the recovery of a pension by this applicant ?_.

Sworn to and subscribed before me, this
du.ﬂ-_\k_, day uf_Q,\% ‘wod ; ¢ ;
‘24_@_&,4:,4_444..&_,

AFdlor Co G

™ being allowed.

PO VeI 000N, IBNIMILY WA POVErLy;” OF third, * blindnes aud poverty "t 7T L
12, If upon the first ground, state how long you have been in such condition that you could not earn
your -np;orﬂ If upon the second, give a- fnll and complete history of the lnllrmhy and its extent? -If

) ofibta orleoonls did-l ﬂodmmﬁmﬂﬁ 1008 .mhe’. ..m
! mlm’.um-v A : ....-o.*‘.', el

e S

) .
then retdrn for m:’(ion ?
CP2TUNL

-J ' AR Z

. How much did your lnpprt e
b your own labok or xmmu& naodls /T
18, Wh-{

RLe2R

T e VL AR S
was your cmploymnt uring 1808 ud‘ilﬁjJ_Wh t pay did yon receive in eachy
‘)/L_

L lhllrm r&upmn? Have' m-y
5 (5 M\ ~
e s e e St
GAg any pensign ? If so, what amotint, and for what dfblhly e

ho7|bed bffote me :m.’me} W! ’;ﬂ 0[;

o a00f;
M/

ez Ordinary,
e County,

Sworn to and su

) Apphmm

- o
T AFFIDAVIT PHYSICIANS:

S’I‘éE OF GEORGIA, } N
nally Bitre ms %@5

———, both known to me unpnhbla phynnnu
of said County, who, being severally sworn, say on oath that they have examined carefally.

and’

, applicant for pension under Section 1254, Code, and after—
such personal examination say that his precise physical condition is as follows :
=

i

y on oath that the physical condition of applicant renders him unable to lsbor at
——

any work or calling sufficient to earn a support for hifl#elf, and that we have o interest in said pension
. —
?worn toand subscribed before me, this the }

(/P

M_h_ommuy.

ORDINARY'’S CERTIFICATE,
STATE OF GEORGIA, } : =

I, ) Ordinary in and for said County, hereby certify

that the applicant

resides in said County, and has

been a bona fide resident of this Ptate since th s 189_

Yo L bttt e st g A e

are of trastworthy character, and that their statements are entitled ;o full faith and credit.

I further certify that before ing the f ing questions the applioant and each witness took

the oath hereon prescribed, and that the fall text of the afdavits was read to the applicant and witness

Lee S s Kpd, - ;
1 further certify that the tax digests of@&é&ﬁ&mnzy show that applicent

returned for taxation in his name in 1898, B = 7] Dollars
of property, and in 1899 —aa S Dollars of property. :
In my opinion the foregoing claim s._C-z{n.;..é__mde io gonT R e
Witness my hand aad sesl of officf; this—_Z—— ____day ar‘_zkg__*mq{.
5 :

rdinary,

of County.

wowrTm,
ywered, the Ordina: Ihl"ll-' licant and the wif
-J.u-aormqmu... Seked of Jou, and. i sebbcnns poa tbp - g by By by TG
afidayis may be attached If blank
u l-mqa-mom'::iy ‘Tmort carify % 1he

’P‘

insufBcient,
) cglne\norlhwluuu. ndnloﬁoun‘uﬂ.dmwulbo"

. > pit - " v
g R
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AJ B N =8 N8 2NN § g :
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1480 |2 QR NN el
il 3> | BEe= @ 2o 2 NE |5 |l
vEI;4\i S| ° %Eﬁr& ‘\g ‘; !é E : ‘
3 8| E{ =17 a NN i !
elel 2 Nl | -.
i~ Z o= “:25%; i |

kb e oomveyed awhy Soy of his ,.mwn)\uuh&w{ Far

= Y —— Y
B S Nl R S ~ x

107 What is. the applicapt’s ocollphan ‘and plvmcnlqohlwn

Is-tie applicast yuable to support h!mlelf h> lbor of an wn, u %0, why?.__>

. Na _SL_M_% LaTe
S T
+12. N was b upported diirfub the years 1898 8 aud 1899 1»%%_4’
vA Y A - ey e -3 1 ?
13, What portion of his dupport fir these two years was derived ffom his own labor or fncome? 3 3

'—-- ‘l ’)E. -:, ¥ v - L& i.
B e s il and oginplete of the applie Vil

under Section 1254, Code ,;“& 4

,,v_:,“v LS e e &

ey

’s physical ¢ '(hlk\tlil]u him to s pension

-

15 What intérest have you in the recovery of a peasion by this applioaat 2. M AFAI
Sworn to and subscribed before me, this
the LW day nr_SL\;&,ﬁ_,so‘} W

.7744/4;,04 én..

POWER OF ATTORNEY.

STATE OF GEORGIA, }
&&T@Jr {W County.

/71 M21/5 12 e "
2« zz(a?‘l”/-

to receive aud/ccup( for the pension a]]o\\/&a;d/rrzi:; that he remit same to
,/ , ’ é‘u
;/]LU 47

W Plerd

Witness my hand and seal, this // day 1902,

/’)‘1/
el

[ s8]

Executed in presence of

3

:iﬂ that the Zy nesses, viz s
are of ‘eh e and that lhtir are enmlod Eo full faith and undl: M

I further certify that before i pli and each witness took
the oath hsnonjpwrlbod and that the fnll text of the -ﬂchvlh was md w the applicant and witness

before same was signed. 4
1 further certify that‘the tax digests of@%&&mnu show that applicant

returned for taxation in his pame in 1898 b = B0 )
—a S Dollars of property.

In my opision the foregoing claim i-w_m.de in goud fujh. 4
S o ?Zéq_.__xsot

Wiu‘;a- my hand and seal of office, thi

Dolla

of property, and in 1899,

s Ordinary, -

of ——County.
wowTm,
1. Before uestions are answored, the Dldl.nn nl.]l awear applicant and the wi in the ywis “You
sl ‘wch of he p-.k-. e i Yoo shal Bive witl o5 o s iy
2." Additional afidayite may be sitached If biank spaces are fnsuficient,

et oul 1neTery chto the Ondinary matt e.mr, tothe character of the witoess, and ss 1o the execution of the proof ss sbove

POWER OF ATTORNEY.
STATE EORGIA,
1,/%# ‘//7/171«- MT

: )64.,1}77 N, Y,

~
= s £ == s

to receive and .receipt for the pension allowgd and request that he remit same to
e LA

County.}

A /‘
Witness my hand and seal, this. //9/ 1903,
s ;)/ 4{4{2 w/vy—;. e L. 8]
/i‘ixu'ulcd in preiunrc of A’Vl » /L
R P oV QI 200 5
Gy Al ")
AR ! /’,
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4
N
1 1 == \ I g
] I — { ™~ 3 =
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= [ = 0 NEEN Ne W[&El2 Ry
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Commisrioner of Pensions.

4

o1y

LAy aa =

INDIGENT

1902.

WARRANT ISSUED

WARRANT HANDED TO
1

“JOHN W. LINDSEY,

( FOR THOSE ALREADY ENROLLED;)

SOLDIER'S PENSION

Name
Copnty

* FOR APPLIGANTS HERETORORE ALLOWED PRNSIONS,

STATE OF EEORGIA. )
AW “County.) .
Personally appears h/)'/ (1/5 ? 2 > of @WA

County, State of Geoogia, who being duly sworn, saf% on oath that he is a bona fide citizen
and resident of said County and State, and .has resided in said State continuously-ever

lz,g WM(J/ S W I‘{/(j 18 ; that he is?f years old and
by occupation'a JSZ2 42 327>

" federate States (or of the State of_

since t.

—that he enlisted in the military service of the Con-
3% ) during the war between the
oqf—-o/ in Company———ref——thRepiment
7 ; that his physical condition is as

' Mﬁx/(_ M 4‘

Slaly, and served for the term of.
of

follows:

that his property consists of the following items__

/ Ve
of the value of / Dollars, that by reason pf his physical
condition and’ poverty he is unable to'sipport himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for thg pension to which he
is entitled for the year 1902, I have heretofore as a resident nrgﬂ/l/ém— ]
county been allowed a pension for the year 1779~

Syporn to and subserippd before me, this the | 7 27 D,
iyt | V2K s o
G,

1902,
STATE OF GEORGIA, |
B

(7@ Ordinary. “ i
e VT Coynty. |

e/vyse 2w 1

do certify that I an well acquainted with. ﬂM AZ.
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to
be anid that he resides in this County.

Ordinary of said County,

5 i3t . /
Given under my official signature and seal, this /44 7

3 / day of L oL L4 1002,
Ay 7 C 13
g:ﬁi? \ 1 AN Coet) b0 A9

/ ) .
Ordinary. ‘»0 a, /(/f\" County,

Novw<The bk spnoes must be Glind
NowwAfidavic should not b attested bofore January 1at, 102

k(\
~ < RV PO e
] = I % ;ﬁ%‘ ‘ 1
: = 8 VNS el It
i = | ' R =
510 | S N A ShE WEis
N z20 S
EE‘&\ m o BN |EE| %2
EEl] |8 =2 s SRRl bt I
2N ae=0 g
38| < zr:r:_‘ | = E -
= [ |
e {— | 1l
et o/ I L
i L
1

»

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )

24 - County.)
Personally appears /ﬂ[///d;w J.,,. o of

County, State of Georgia, who, being duly sworn, says on oath thathe isa bona fide éitizen

and resident of said County and State, and has resided in said Sulle’\conu'u\mus]y ever

1824 khatheis L& yeataold end
€ B '
federate States ( or of the State of

in Company. @ , of.

States, and served for the term n(;ém

ol == 4\,4— ; that his physical conditjon i
follows ; ~/ %7 4 Z MW&}W Aot
otolf iy &

since the _ -day of _
by occupation a ; that he enlisted in the military Service of the Con.

) during the war between the

& /

that his property consists of the following items:

of the value of / /

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

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pepsion to which he

71527

is entitled for the year 1903. T have heretofore as a resident of

county been allowed a pension for the year 1. (7¢7 L —

bed before me, mmm} ‘/7/{7‘//[ (ZMLW( 374‘,,/

1903, 4
et AN
) Ordinary.

STATE OF GEORGIA, |
6&(”1'%)} . Zp(.‘uunby/‘ :
g AV Orgitiary of %id Coniity,
1 S 2N N ut 10 e Orgi £ %1id Conity
Wy i

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

Syorn to and subs)

do certify that I am well acquainted with./

him in his said affidavit are true, and I know he is the individual he represents himself-{o

be and that he resides in this C”"rm“
7 /
Given ugrder my offitial signature and sedl, this / R4
d

E118) v ﬂ7 ‘4/0‘%;9//’;7%
A

firee
Cid :
Ordinary v County.
Notko~The blank spaces must o flled
Noww—Affdavit whould not bo attested before January Iat, 1908,

///‘ &l abls  JEalte )“ J}/ e
&




Deponent desires to participate in the beniefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes npp]icali()u’ for the pension to which he
s entitled for the year 1902, I have heretofore as a resident orgﬁ/r’ﬂtzgr 4
county been allowed a pension for the year 17279~ /7“9
Syvorn to and subscrippd before me, this the !
{%/ dgy of 1902, | | /m%)EWC
: r
PN s et
S TE OF GEORGIA, l
U\ U co.t\}y'
/(U et/
do cerlll\ l!ml I am. well acquaintéd with_ ///7

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

Ordinary.

‘
Z Ordinary of said County,
B B

him in his said afidavit are true, and I know he is the individual he represents himself to
®

be and that he resides in this County.

Giyen uu er my official signature and seal, this /x/ <4
day of. 1002,
H‘j‘/ ,.z‘/ tc A9

\X) A1 ["’ County.
NovwThe hiank spaoss must be fllisd

Novk. Afidavit should not o attested bofore Janunry Iat, 1002,

Ordivary

POWER OF ATTORNEY.

STAT h OF (1}"01((114\ s

Counry,
umhodle :

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

Bttt . @ t@rjgm

by gé/p’/ C o

Witness my hand and seal, this 2; dn%,

1004,

—[r.8]

Executed in presence of

) ’7/( //7///14-1'

S e Lern

\

( ‘ P
éj g | f{\ g’ %! !
el = §\§ 51 Lk
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that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16tk
1894, and the Acts amendatory thereof, and makes application for the pepsion to which he
is entitled for the year 1903. T have heretofore as a resident of Mzrz7

county been allowed a pension for the year 1. 7/ L— o0 £
bed before me, this th} O///A{WLM' S —

Gl p ™ yle 45718

S%{T’?I::.))F GEORGIA, |

W

- ‘ County. l
A /Lf/{){lt»lzo I"///

do certify that I am well acquainted with /

9 worn to and subsy

Ordinary

‘//‘ Ardinary of said County,
s S

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

him in his said affidavit are true, and I know he is the mdl\uln l Tie represents himself to

be and that he resides in this County. {
g /
Given upder |n) lrlllll« signature and seal, this / /
day of - 4 1904,
(
f W //
§
Ordinary County.
Nors The b fllled
Novk.Afliday o nttestod Defore Janunry Iat, 1008

POWER OF ATTORNEY.

STATE §F GRORGIA, }
ik Counry,
2 e WU

“to receive ndlteai,t for the pension
& cA”

‘WiTNESs my hand and seal, this. [_7

... 1905,

{r.s]

Executed in the presence of

| . I
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FOB APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
Boi Leny
Personally appears /2/2¥ Z,uuvy’__

County, State of Georgia, who, being duly sworn, says on oath that he is & bowa fide citizen

Caounty.

and resident of said County and State, and “has' resided in said State cuulluuuully ever
1807 that he is 6/ years old and
, that he enlisted in the military service of the Con-

sinee the day of.

federate States (or uhhe State of _

States, and ser\ed for the term nf/hw»f. 9%)74111 Co

of. ‘é &7‘7 $ thm h:s physlca] condmou isas”
Folloien s Kl m bl
ll/?,//u.»uc lb. ﬂu/%' 2 Cres TZ'L oy W;‘.‘W

by occupation a

_)during the war between the

that his property consists of the following ilemh/

/

3 Sk ¥

of the value of. —Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits-of the Act, approved December 15th,
1894, and the Acts amcudam.ry thereof, and makes application for pension to which he
is entitled for the year 1904, I have heretofore asa resident of_&ﬁ,“él\lw T
County been allowed a pension for the year 1_?1421 E’d

Sworn to and supscribed before me, this the WXW
? _vday of. - 1904, WK 5 2
£ WV/@ . Ordinary.

MQ:._.,Ordimry of said County,

do certify thn Iam well

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he residgs~n this County.
my official signature and seal, this__

Ordinary.._.

Nomw="The blankspaoes myst be filled,
Notw~AMauvit ehould ot be bt beeted Litor Jmm b, 1004
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |4 A. ¢ Battw, 7y Vet

M County,
Personally .mmMém/qu/ ot s LT

County, State of Georgia, who, being duly sworn, says on oath that he is  bowa fidecitinen

and resldegt of sald Cofinty and State, and hay resided in sald su}. continuously ever
since the = L 48 -j that he in years old and /
by ocenpation a

_ ~ that he enlisted in the military service of the Con.
federate States (or of the State of /

State
of.

________________ ——) during the war between the

zn ition is as

M/é/\wiﬂé/ 01'\ ol

, and served for the term of.

follows :. /A

e B

of the value of. -Dollars, Iam now earning,

Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion of
labor, and that he receives no pension but the one herein applied for.

by my labor,..

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of@/b—%

County been allowed a pension for the year 1904,

‘bed before me, this the Wx @4/[/.1}1,7
S }

STATE OF GEORGIA, }

1, Prdinary of said County,
do certify %,I\lm well acquainted wntbmf _ LS Calhod

the applicant in the foregoing affidavit, and.am well satisfied thnl the statemients' made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 4

Given und¢d my official slgnnture and seal, this__. / k,.:_",,. &

Syrn to and subs
- _day of.

Ordinary.

A~

..

County.

RKorw~The blank spaces must be filled,
Nov,—AfMdavis should not be attested before January 1st, 1008,




—

lhat he receives no pension but-the one h:rah apphed for

s

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatp‘ry thereof, and makes application for i; pension to which he
is entitled for the year 1904, I have heretofore as a resident of. Ertanv.
County been allowed a pension for the year I_QIAL

B 10 ) & by before me, thiy the } W XW

g ? _day.of. 2 — .- 1904.
= W. e J4
STATE QF GEORGIA, }

ty.

___Qrdinary.

‘

\
d24 é, _Ordinary of said County,
do certify that I am well ncqunmled with W SHESNRRAY

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

¥
by him in his said affidavit are true, and I know he is the individual he represents himseif

to be, and that he residgs~n this County. i/(
Given # my official signature and 'seal, this_u;_f — Sl

12 Noru~The blankspnoes myst be filled ,
Nove~Affidavit should hot be bt lertad Letors Janunry 1at, 1004,

POWER OF ATTORNEY.

TE QF GEORGIA, }

N7 i
4 j A1 £ hereby

Qz/u-,)&lfzu 217, c/,@orﬁgiwalé_ﬁz{_

to receive and receipt for the pension allowed, aud reguest that he remit e to
////4 i 4

by. V£

]

WiTNESs my hand and seal, this _(_ﬁday of L LZLZL ~ - 1908,
4 m_*ng o AR St | By Y |

ynd{

Executed in the presefice of
) v Y

. 1908,

L7e7r

/

NameZZ.

Didwsta i

t
:
i
|

_= i
flol e oINS, [lexle |l
8l | ZEE 0 Y B8 2EHE |l
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physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires fo participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for t pension to whicb he
is entitled for the year 1905, I have heretoforé as a resident of.
County been allowed a pensmn for the year 1904,

Sym to and subsosibed before me, this the } W”UX W

..1905.

f/é ——Ordinary.

i

I am well -equ-inted with..

.,,.gf:rdiunry of said County,
in the f

pplics going it, and am well sgtisfied that the statements made
by him in his said affidavit are true, and I know he is tife individual he represents himself
to be, and that he resides in this County. / 7 4

Given und¢l my. official signature and sea] this....

S o\ day of. o 1905, >
r e %AWC%} :
1- E:‘:} { Ordinary mpf County,

‘The blank spaoss must be filled,
=—=AMdavit should not be attested before Janusry Lst, 1005,

POWER OF ATTORNEY.

S@P GEO&GIA, }
< e CouxnTy. s
T il

to receive aud receipt for the pension allow remit Z‘m to

" -nd request that A

Executed in presence of

PENSION
=R

WARRANT

(FOR THOSE ALREADY ENROLLED)
No.— 9 4% A
INDIGENT

Y

SOLDIER’S
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FOR APPLICANTS.HEBETOFORE ALLOWED PENSIONS.
State of Georma } 473 }J"

(O [ COUDLY

Personally lppunm‘z_tzzkﬂff o ey
County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 7__.7_dny of - *—__.,JBM that he u:ZL
by occupation a. ?lxzz:;_é, that he enlisted in the military service of the Con-
federate States {or of the Stateof ) during the war between the

ed for the term of n Comp of
L ©aredle {L2V0Sa L

follows : _M - ¢L!1 M 7
nac/{ 1v1//bpn¢( a? Candri ﬂa@.‘g.ub/‘

,‘]WutC/L jaa o ad” : =
that his property consists of the following items:

years old and

of the value of, 1 Dollars, I am now earning

by my labor, w:! i 74:)011.'" per month, That by reason of his
physical condition and poverty he is unable fo support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. !

Deponent desires to participate in the benefits of the Actapproved December 15th,
1894, and the Acts amendatory -thereof and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident OLMM
County, been allowed a pension for the year 1905,

$worn to and subscribed before me, this the }//Ln/ % C)é 42> )‘/)/

. dnyof =S/ LY D) 1906,
3 407 2 109) 2%
Yu kX\/z D1 C/EA ity 12K

r/[‘ M Ordinary of said County,
do certify that T am well avitn MY Jiad)ar o
the appli in the foregoing affidavit, and lm(weﬂ satisfied that the statements made

by him in his said affidavit are true, and T know he is the individual he represents himself
_to'be, and that he resides in this County. 4
and seal, this XJ W7

Novs.—~The blank ] must be filled
Nows.—Affidavit should not be attested befare January 1st, 1906,

o Bettsr
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3 FOR APPLIOARTﬁ HEHETOFQBE ALLgWED PENSI SQNS

State of Geornia. }

Personally appears.
County, Biate of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and ‘has resided in said State continuously ever

since the._ 18___; that ke is __years old
and by pation a that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

J

con llﬂn,rl

of the valueof ~Dollars. I am now earning

weee—_Dollars per month. That by reuson of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 161.1:
1894, and the Acts amendatory thereof, and makes application for the pension to \vhxch he
is entitled for the vear 1907. I have heretofore, as a resident of_ M
County, been allowed a pension for the year 1906,

jbed before mE. this &he}m«* ] Z

” 6 ——Ordinary. mW (

by my labor, ___

Sworn to and subs|

3 /? __dayof

do certify that I am well acquainted” with ¥
the mpplicant in the foregoing nfﬁdnvn, and am well satisfied thit the statemeuis made
by him in his said affidavit are lrue, and I know he is the individual he fepresents himsell

to be, and that he resides in this County.
Glven undfy my officlal signature and seal this. /
duy of, ; @ 1007, G
‘ Y saPrecsits
( é.‘:ﬁ: v Ordinary Z ——County,

Kovs —~The blank spaces must be filled.
Nors,—Afidavit should not be atiested befors Januiry lst, 1907,




Z

St : e /1 ;
of the value of, | - Dollars. I am now earning*
by my labor, . _ __E)_._%Dolhn per month, That by reason of his
physical condition and poverty he is unable to support, himself by his.own exertion o
labor, and that he receives no pension but the one herein applied for. ~
D desires to participate in the benefits of the Act approved December 15th,

18§4, and the Acts amendatory thereof, and makes application for nsion to which he
is entitled for. the year 1906. I have heretofore, as & tesident of. &téﬁ&
County, been allowed a pension for thé year 1905,/ &4 .
: ) o
Sworn to and subscribed before me, this the }//1 777 % 0(_4_4/2 > }V)/

1o___day of _/rhg, 1908, 2
G RNnp v c7dN Ordinary. 120

S

© of Georgia, }
County. <
1 L{(/.‘ 7[7’»,’-[[7&] __Ordi y of said County,
do certify that I'am well acquainted with /BN T e

the appli in the foregoing affidavit, and am well satisfied that the statements made

of the valueof. . ciac gl o

TSR -Dollars. I am now earning

by my. labor, S Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but tire one herein applied for. :

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of,%
County, been allowed a pension for the year 1906. g Z‘Vd

ybed before me, this the ' M v
. 101 | de" et

7LD Ordinary. /)’VLM(

State of Georgia, = )
—

Swora to and subs,

)

b (Ul ;?'dinary of said County,

do certify that I am well acquainted with

£E the appli in the foregoing affidavit, and am well satisfied thit the statemeuis made
by him in his said affidavit are true;and I know he is the individual he represents himself by~Hif in his said afidavit are true, and I know he is the individual be represents himself
to be, and that he resides in this County, ij ) ; to be, and that he resides in this County,
Given unlyr my officlal signature and seal, this. 7l Glven ulidfy my officlal slgnature and seal thin /
ayof e 1008, duy of.,. Lt / 1007, 7
" - s Ly pa Brec it
L * . o e
é:,‘i “Ordipary, County, f [ 1‘;':" Ordinary m'fﬁ —County,
ud T -5 here
e Nows.—The blank spases mush be filled. : ,

Kovs.—The blank spaces muit be filled

Nors.—Aflidavit should not be sttested before January Lst, 1906, Nors.—Affidavit should not be atiested before January 1st, 1907,
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3
all parties interested .to understand
tedhby the Governor touching the

and fully ret
e extent of the
carelully stated
he service.

been rendered substantially

of life, ete.”
must for all

the amend-
s have

Pi{i:cas..ifﬂ:ﬁ& by the ty of the residence of the applicant.
The certifieate of any other will not be'received se. \ )

The Ordinaries of the several countics are to call ‘the atteation'of ‘the physiciads
and applicants to these points.

M

R
b+
i
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m
m
w

No. /_/ @.é.
APPLIGATION FOR ALLOWANGE

m
§
B

3
N
§
;
§

M

County

X"l—t’
'A”/imnl




Date of Warral%f_ =

Eplﬂﬂ on record 3
) / ‘L‘ 1&9;&

P2

BECRETARY EXrCUTIVE DEPANTMENT,

I

: /%Z(f

NOTES.

In order to avoid unnecessary delays to applicants, and to enable all’ parties interested to understand
the laws granting allowances to disabled soldiers, us well s the rules adoptediby the Governor touching the
payments provided, the following suggestions are submjtted,

1. It an applicant has been wounded, the deserijtion of the wound shonld be carefully and fully set
forth Ly applicant and_physician, and Tollowed by n-plain statement of facts showing the ezlent of the
disability, - If applicant claims disability from discase contracted in the service, a fall and carelully stated
histo the disease should be given, tracing the disability by positive proofs to the service,

Jaw makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and exsentially useless.
1t will not answer to say that an arm is “substaptiolly useless for ordinary pursuits of life, ete.”
There is no qualification o the elause of the Act in reference to the atm o leg, but the limb must for all
purposes be “ substantially and easentinlly uselens.”

4. 1f the application’is for a wounded log, it‘would séem to be a fair construction of the Act, and the
yrords above quoted, o sy that unlows the injury i sich as' to requiro the constaut use of orateh or stick,
that the leg ix not “substuntially and e

8. If papers are returned fo
merts must be mad
been duly sworn 1

o

nthally useless,
t arrection, aud amendmentsare added to any of the afdavits, the amend-
e under oath before an officer, and the proofs must show that the amendments fuye

the Ordinary of the county of the residence of the applicant,
3 d in an

The Ordinaries of the several counties are spec
and applicants to these points.

on must be certified

e,

y requested to call the attention of the physicians

1‘111))

o

— 1885
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" SECRETARY EXECUTIVE DEPARTMENT.

Date of Warrant. % 2.

1.
Vnduirted B
N
" 4
APPLICATION FOR ALLOWANGE .
d@h@nﬁé@{ :
A/pllmnld\ /
County ﬁ 4/‘# Z
Amount \j‘z
Entered on record
2oy
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For Use of Applicants Who Have not Heretofore Dr\awn.

A S
STATE,OF_GEOR@# }
R fan i £ = 0Nty
PERSONALLY appears MW of. m __county,

State of Georgia, who, being duly sworn, says on oat} tha is a bona fide citizen and
resident of said State, and has been such oot —duyof—
X E =48- ; that he e e mifitary service of the Con-
federate States (or of the Stat of . ) di ring the war between the
Statessand served as a ‘:;L A/ &| of /K th Regiment
of mcab I Volunteers —'s,Brigade; that whilst engaged
in such military service, at the battle of _in the State
of_ M(/ a—!—q{}, onthe /3 day of 1861\, he was
wounded as fgllows: ﬂ/./ﬂ A /L A MalA Hrlcivl peder P
Lfh # ikl n foiih  cotlallis il ol o whostdin
/ 11d~ Crnd :n«??u(ly dex oo O—(L)é el 22e

d—fco—mul\
tetyol Z. ered irecathtle g
[w( -~

in Company

v fece

Lfermncite i ol QA
% S =

O Besls s 'Z Aelper Lo "auv' 1“%
alout, IQXL[‘ . Kj&w‘f it wf‘;;fwa, > A

Deponent desires to participate in the benefits, e Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the yea:éljcmunder ndiqg ctober 26, 1889, 5

Swogto and subscribed before me, this the} /,{,@WD\
day of 1!?7
y Iy
]1 ///&Vu‘ %4{4_4 Cl Meny ﬂ/\

Nork.—8tate fully nature of wound or character of diseaso Which causes tho disability, and explain partiowarly
the extent of the disability.

Cr)mmissioncd‘ .Officer's  Affidavit.

STATE OF GEORGIA,

CAT\ e County. }

A% m 'l@\IY‘ A - of the ¢ounty

PERSONALLY came before me
of. 014(014,’h State of Genrgin,‘)‘vhn being duly yworn, says that he was
a commissioned officer in Compmly."(. of / ‘iﬂ Regiment of. a2y i
Volunteers, and that deponent knows ,A): LWege ~pand that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidayit,
and that wounds (or disease) perrhanently disables the said._ ,,aI/M_és!nQQ:J‘,L
: as stated by him in said affidavit. Deponent further states that said

sy op —is a bona fide citizen of this State and resides

unt;

Y. 3
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STATE OF GEORGIA, }
County.

PERrSONALLY came
citizens of y county, in said State,
who, being duly sworn, say \h-:lt they are acquainted with
i ; and know thaf he received the wounds (or contracted the
disease) in the military service, as stated b.\'vhim in the foregoing affidavit; that said wounds
(or d‘i.(c:ls(‘l permanently disables applicant, asstated by him; that said applicant is a bona
Jide citizen of this State, and resides in county, and we

are well satisfied that all the statéments in his affidavit are true.

Sworn to and subscribed before me, this ) ’
day of 188 et
Nor—Above affidavit must be made by threé citizens of the county of applicant's residence,

STATE OF GEORGIA, |
ar Z1 21 “ County. (

/ RSONALLY comes before mL/,( e // Ordinary of said county,

7 //'/)t(, e ‘7 QeotCa and ﬁ/uzw ((/L‘ '—4/17 both known to

me as reputable physicians of said county, who, being- severally sworn, say on oath that

they have carelully examined P]V ///'f—/&zl?’%f—yé
examination say ppplicant has been injured as follows : A ’-//MW d\.,}u
bues /.',./,ay ZMMW “ f it fon fita A
V33 Heinis 75 7 AR

v . L Im n‘/¢u1wd~¢/
.r{d;‘ P siecizetlo Mor totibes 2EZ/%A&‘HMZ

zjé‘/’v‘*z““‘z" "“';Z: 2t *W7”"Mh~a
w')”f’/

Sworn to and subscribed before me, this

fl A ; of mfw/q, L }
/i D¢ ;/1ﬁd <

ORDINARY.

and after such

the

e A NOTE. - The phywicians will state fully the extent of the wound, and then give facts to show the extent, of
the disbility repulting therefrom. Lo

—1

S s may sy e mmALe GppELLALIULL 1UL

the allowance to which he is enuded for the year thereunder, ndmg tober 26, 1889 ’

Sworn to and subscribed before me, this the /é\ /#

% a~
.day of.

z mmm fecer A Iﬁu“

Nore.—State fully
the extent of the disabilit

Commissioned Officer's Affidavit.

STATE OF GEORGIA, }
am—m—- Caunty

PERSONALLY came before e , 14\” A of the county
of. ﬁ ou— State nf Geurgu,‘xhu being duly yworn, says lhnl he was
a issioned officer in C ,of / ”d Regiment of. JQ,.
Volunteers, and that deponent kuows A}' ﬂlﬂd«&vflﬂc\wnd that he received the

wounds (or conuncted the disease) in the military service, n*smted in his foregoing affidavit,
" and that waundi (or disease) permanently disables the said._ Mﬂﬂo, . /=

-as'stated by him in said affidavit. Deponent further states that said
‘DJJ‘IAJAA s o jﬂ,_m a bona fide citizen of this State and resides

ﬁ\]/j,,.(/(’? f( S 222
/ﬁ:edm"hwnqnglm oAnurn(()n

STA?E OF GEORGIA, }
I A \ﬁ #,«,,_Caunty.

S —Ordinary of said county,
do certify that I am well acquainted with._! .mw _._the
applicant in the foregoing affidavit, and am well satisfied that the statements made by hiny
in his said affidavit are true, and I know he is the individual he represents himself to be,

and that he resides in thiscounty. I also certify that the foregoing witnesses, are persoms

nts wof full credit and belief.
e before

whom the forcéoing 'aﬁdavits were made and power of attorney was signed, is a

of respectability, and that their statc

« I further certify that

&4;47 of said county, and the said affidavits and signa-

() 188

’
£

- Ordinary. W ~County.

tures thereto are genuine.

Given under my official signature and saal“g E day of §/.

PowER OF ATTORNEY.

STATE OF GEORGIA, }
f T Lo County
Know all Men by these Presents, That I, \i}# %W&/Lwrﬁ&
of AT ’W

county, in said State, do hc_ru&—q}puilll /Vﬂ'/( 7?'\/7% L
oL.[C 6{’2 A (\"L——

me and in my name, to receive and receipt for whatever amount of moncy I may be entitled

my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ;

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 conifug to me for the r aforesaid,
In wity whereof T have hereunto set my hand and¥seal, this 2%_\

Wz

nature of wound ‘or character of m-m Which causes: the disability, and explain parfiowarly
ty.

1

5

;lwﬂg . 4*

; hereby >
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STATE OF GEORGIA,
arloiy

{\ 7z
County. ) : >

g

DERsoNALLY conies before me £7; 72 77 ,*%Jrﬂ Ordinary of said county,

) I/fl)u,«%‘?’,ﬂ Aton ~:m<l/,ﬁ/ 7;111/ ,gﬂ ‘Aﬂy both known to
me as reputable physicians of said- county, who, being severally <\\m:|, say on oath that
they bave carclully examined LY [frrsterarsas()
lhx(xmtlu ant has heen injured as)follows : /»g—////um‘ M
/Z J{Mjwl\%w»/
I; o0 4‘4”#—‘4

and after such

examination say t

M&w,-&f{

ZM

Sworn to and subscribed before me, this } 7 = a.—.
&‘/ 2day of Virielis %y ; o . S
L/ ﬁ/‘/z(/)ﬂ% e

ORDINARY.

AD NOTE._The physlcians wil atate fully the ext 0t of the wound, and th
um dl-muu resulting u.Fm o - wound, and then give facts to show the extent of

TATE OF GEORGIA, }

v
M\m/v/z/ et

do certify that I am well acquainted with

ounty.

Ordinary of said county,
the

isfied that the made by him
in his said affidavit are trug, and (kat he is disabled, (o the extent he claims, and I know
0 bc ang

applicant in the foregoing affidavit, and am well

mse that he resides in this county.

heis the individual he represe:
I further certify that ’%

lhzar:%n/ /Zlﬁdn\ its

2

belore
ere made and power of attorney was signed, is a

of said county, and the said affidavitsand
signatures thereto are genuin d
ignature and seal, this /

day of ﬁﬁé mgd
)
%W

Given under my officia

Ordinary County.
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PowER OF ATTORNEY. »

STATE OF GEORGIA, }
Ao Dounty)

"Kinow all Men by these Presents, That I, 1‘4'/5/ %MA’/LM
of /lfrz/r/(‘ru/‘ =i
county, ::l said State, do lun )mm( /Vﬂ/( j?ﬂi;;ﬂ L

of LL adan %

me and in my name, to receive and receipt for whatever amouit of money I may be entitled

my true and lawhil attorney in fact, for
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate Statés (or of this State), as stated in the foregoing affidavit ; bercby)
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 conilag to me for the reas
i
In wit whereof I have hereunto set my hand nnd’*enl, this. /, AB_
Sayor %D& 8 S
z\T N &*}({%fﬂ/”’z@ s)

ZZL (oot c ot @N/){(AAA:
/?ﬁu&/{_ A:&L“{»(Ll-«l 5 /.;_,,

l“ £ >
S Qwa s

aforesaid,

STATE OF GEORGIA,

ﬁ ‘—L O (/dt ‘[)é’k) of nnd County,
do eardfy that I am well u:qullnlad with AKQ?QLZ/ )ll‘(f 2 /l’l’l‘ the ..
lpplh;m in the foregoing affidavit, and am well satisfied that the statements madc by him
in his said affidavit are true, and that he is disabled, 10 the extent he claims, and 1 kn'oyy, »hl: is
the individual he represents himself to be, and that he resides in this County:

]

Connty. “

1 further certify that e,
before whom the foregoing affidavits were made and power of attorney was signed, is a
.of said County, and the said affidavits and

signatures thereto are genuine.

2 /i
Given under my ol’fmal)ﬁnure and senl this_ 2/ £ dl) of. /‘7' _3‘(67 1891,
. @49( L2 (}
Ordimry,._,[@?t 2L B ) “County.
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Entered on



State of Georgia, who, being duly sworn, says on ogth that he is a bona Jide citizen and

resident of sui%Smlu, and has been such continually since ¢he Lo p 4

federate States (or of the Statg of -
States and served asa 722 A0 in Com, nu'\'/(. of /8 th Regiment

f {’co e, “Volunteers t y wé@‘s Brigade; that whilst engaged
in such military service, at the battle of 0—"’#( in the State
of

wounded @s follows

of

,/,,,/,’,_me, '(- e, we
Ol b oaiindinly Lakoco
Aa gk
Jiles i A
Aar 1§67, frrees o

29

and the acts amer
entitled Jor
of ¢ e

(7S
. /0 dnyof (e 1890
N 4 7 "
2 U cechoniee COK, At fo Comid~
NowaState fully nature of wound i charactor of disoase which cuuses the disahility, and eeplain particalarly the sxtent of

7 g xecuted in thoppdente of yd:
C
Wil 7 o7 S a ,

TS . Con{ 3205, |

=08 @""'%/\ i
couptynin said State, do v..».-l»h.\-épp.yiu« e (A, /{/7«/((_

ol e .
me and in my name, to receive and receipt for what
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit;
hereby autherizing my said ‘attorney to receipt in
issued by thie Governor, or tor any
aforesaid.
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APPLICATION FIR ALLOWANCE.
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Date of warn:

A,
' G ounty,
Amount,

N

AL

For Applicants Heretofore Allowed Pensions.
GIA, |

STA OF GEOR:

- S
PRRSONALLY appears 0 2 ttdiriis VCff

) —
e lirin

county,

day of

8-

; that he enlisted in the military service of the Con-

) during the war between the

day of mmbw 186 2, he’ was
/(MJ 4 «1\,uv(¢"w/7

wléa # 1 0f S i by,

:;w droer o i’&«;«/.,_{.ﬁ R

3R

Uanry o], on the
Y 2 2

ana Uy

e

2 ter Yon aboch 'vl—‘tjld loflewn Bead\
Dok B @bt ah §ciree Aoy balllc o Rochioaios
4 Z«.,ﬂ w 44#:(: A Cencrs Cocoriok ot ttocres
1 Al 7{4 O cedidli kB e tnpane o froelom
Deponent desires to participate in the benefits of the Act, approved Ocmbq/u, 1887,
atory thereof, and makes application for the allowance to which he is
I have heretofore been allowed a pension

+ dollar 3 /
%(Q /V(;’C\7/§of;{m,umb
ArioriK

At

2a

he year ending October 26, 1890,

5 -
Sword to ;A! subscribed before me, this the

Qisability

POWER OF ATTORNEY.

STATE OF GEORGIA |

Azl County. |
KNOW ALL MEN BY THESE PRESENTS, T'hat 1,

¢ L . my true and lawful attorney in fact, for

ever amount of money I may be entitled

rlergerlitn

my name for any Warrant that may be
sum of money which may be coming to me for the reason

havg hergunto set
Lo

my hand and seal, this
189 ¢

L.ifwmv-'-’b 1.

IN WITNESS WHEREOF, 1
0 =

DIRWOTION,
Send money to me as follows, by

to

County, Georgia.

‘i

® %d;\ie:zs follows :_ %
e Md} p

_18g._ 8

|
|
|
|
5

¢

VA4S,

A to

7

e Z/f‘m{/m S

Kt
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c

Apphﬂhn" iofi for ‘Allowance

Entered on

For Applicants Heretofore Allowed Pensions.

STATE,OF GEORGIA,- |
PersoNaLLY apmm,@M 2% L2 e

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide
 resident of said State, and has resided therein continuously ever since the.
dayeof~ ALY 1849 :
federate States (or of the State of

States, p/bb

citizen and

that he enlisted in the military service of the Con-

—————) during ﬂ‘iz%ba'un the
PR
’n_‘Company Z , of. th Regiment

s Brigade ; that whilst engaged

d served as a
of o

| B 7 7Dy
| ead 7 Fis Z;a—( W
a‘v 24, 188 i

APy
2 lsriied, Iy - Zi::
feponent (¥ c '
and thé 42§ 0 ication for the allowance to which he is entitled

th 7
for the year ending October 26, 1891, I have heretofore been allowed a pension of ____

. dollars, for. /
orf'to and subscribed before me, this, lhc}

s,
day, of ,45/ 1891,

et f}f/ f}jzzfi’l&é \; L 2

74
—CALC

State fully nature of wound or character of disease whig

Nors,- a disabil in pariic y
the disability, resulting from the wound or disease causeyihe dlaability, and euplais particularly the exient of

POWER OF ATTORNEY.
OF GEORGIA,
01?\ o Cnunl_y.}

= L .
Know all .l{pu’by‘these Presents, That l,,AQn(./)« 1// A L2 LT

ST

O e o 2t 2o ounty, State of Georgia, do hereby appoint
Ko PR i; (r/é,; C% SR S R
of Al ity sVl Lot my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; ‘hereby authorie-
ing my said attorney to receipt in my name for,any Warrant that may be issued by the Gover-
nor, or for'any sum of money which may be coming to me for the reason aforesaid.
IN_ WITNESS WHEREOF, .1 have hereunto set my hand and seal, “this
%/

_.day of

Executed in the presence of us :

A s .gi'. .
jt,/ ///a/ A s8]

P, O.




ﬂ?/{/\(\f«/ Contd

—State Tully natire of wruand ur charactor of dissase which causes the disability, and eeplain partionlarly th estent of

N R v g lte

o recuned iy Mc of
.7;/7‘/,% I AT

e
PE

TWOLA 10 @Ia SUDSCTIDed Delore me, this the ) ‘NF//“M
Ao

O (%1/7 1850
O At o Ctmidd™

Nory
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA |

Lo S County. | o W
KNOW ALL MEN BY THESE PRESENTS, Tha: 1, %" 74\ ;
of o
2/ \
couptynin said State, do |u'|'v|1y¢|ﬂ)puill| Nt (tm//\}éw_

g - my true and lawful agtorney in fact, for
me and in my name, to rece d receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the infury received as aforesaid in the military
service of the Confederate States (or of this State), 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 Govérnor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 ha_} hergunto set my hand and seal, thi¥
o 3 ~
/O = day of 7 /—{/22)7 189 ¢

g U

" 1) g
A NS R ced 820

Send money to me as follows, by

County, Georgia. .

STATE OF GEORGIA,

J
.}

vz County !
1 ol ,ILJ/)II P f/ﬁ/ ~Ordinary of said county,
do certfy that 1 am well acquainied with AAARAY. L LA 247 - G

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit are true, and that he is disabled, 10 The exient he claims, and 1 know he -is the

individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_ 3
.

1/(‘ M(L/(l(f/(jl

A2 B
Ordinary. V/k) 44\ /.17 {4

Count
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AGENT.

A
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. %

i

e ﬁ'.ﬁ Underecctzal

SOLDIT

Disabifity

aay of /NILIIA. 1892

y.

B T e e

1891, e

A LOR, il _z@&u}gzy.

Nork. State fully nature of wpund or character of disease wh uuDhu diaability, and enplain particularly the extent of
the disbility, resulting from the wound or disease, 3

POWER OF ATTORNEY.
STATE OF GEORGIA, }

o 7. County.

Know ulL.pr by these Presents, That I, (
of s %}/{ﬂ &= ounty,1Slnte of Georgia, do hereby appoint
o NEEE -

: KD 2 f? ’/?;C%L‘F.{‘L’.g, &
of Al ilp sVl e . 2254 my true and lawful attorney in fact, for
me and in my name, to feceive and receipt for whateVer amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Conféderate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for aiy Warrant that may be issued by the Gover-
nor, or for'any sum of money which may be coming to me for the reason aforesaid.

IN = WITNESS WHEREOF, ,1 have hereunto set my hand and seal, this

_dayof _

PCRETR |

Executed in thie presence of us:

Send money tome as follows, by~

to

v
o!

County, Georgia.

POWER OF ATTORNEY.

sréz og ' GEORGIA, }
3 = o County,

< %
w all Men by these Presents, That IJ&ZZA&‘@?;&L

of L An A =SB rgia, do hereby appoint
of A% o z. ai cd. } hz ....my true n"_nil hw{u}n& i d‘l for
iewnd-in my name, thvepeive and receipt for whatever amount of mon ma; én to
from the State of Georgia by muonofd!:el gldin i

ia njury received as aforesaid in the mil service of
the Coniederie s for of s i), s I Rt At Ay
¥, 821 WIP’ receipt in my name for apy W  that may Bﬂ)ﬁf by the Goyernor,
;. "Br M?ﬁ%‘;n ol nﬁm‘m& com:l,;glﬂtg ime Bl":;:ihrgwn abg'rmal Lo e

hereunto set’ my hand and A

VW ITNESS WHEREOF, 1

7 _Eyecute’?d\c resent a’:‘--*“ e
.}.OZ:,.IM.' ﬁ:‘{

Sepd money ¢d me as {ollows, by

CROHAIWE A o 2 4 Fo.l P
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For Applicants Heretofore Allowed Pensions. FOl‘ lppu“n“ Heretofore Allowed Pen!lon&
STATE OF GEORGIA, } \e TE OF QEORGIA.

772 / v County.

PERSONALLY appears = ‘ﬂ,/t/////'&//y/r/é/ 2 i vawwmmri
of A}

. 4

2t - County, State of Georgia, who, being duly sworn, says & County, State of Georgia, who, being duly sworn, says on oath that he h a b dﬂm nnd
on oath that he is a}umnfdr citizen and resident, of Georgia, and has been such continuously resident of said State, and has resided therein continuously ever dneethe__.z‘ e T B S
Kince the 5 day of / ey 18 44/ that he enlisted day of = 184/1; that he ealisted in the military service of the Con.
in the military service of the Confederate States (or of 1 State of federate Smu (or of the of. ) dup the
during the war between the Stateg¢and served as a /); e rle in Company 4 : Sﬂ?m mduL%M.. i .lri E
/ th Regiment of J A Volunteers // /{J 's of .7 ~..Volunteers. _lBrlglde that whilst anpged
“ngndt_ that whilst ngagcd in such military service at the baul«. of '}/ﬂl/" Aies % , 2 - —
" in the State of, / /i) Lo onthe dayof
,/ 1862 , hL was wotinded as fOl]OW\ J/(' ;
/ /// ('u///‘ {"'l,// ll//
/’1'/(’!’/ 2.0 \/:'/6’//'/ O ceel 4
.rduf,..//n/// revede 29 /
if i 4 i
3 44 4 .
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and * T 3
the acts amendatory thereof, and makes application for the allowance to which he is entitled for

the year goxi v()dubu 1892. Lhave heretofore been allowed a pension of e .ﬂ‘ﬁ‘::wmﬂmmh Deeliy °:f&“‘§‘mmﬁ‘ﬁ&mxf
Dollars for o 7 S 4 fis the mgchberaé 1893. I have heretofore been allowed N
/ J <

! bscribed befor: his the 4043 At
to subscribed before me this the ! _\/ ; ////,,)/‘”‘,’/ X Sulln t/nndnl - T
A A of. —{
‘

day }( (/77 /{ 1892. )

/
(&I 1t 1 Nt ¢ A0t OV Ordinary, L=
= Nﬁl—”lﬂb il dmunuhuu-ddl-n- y, and enplain b the of
POWER OF ATIORINEY. canblly, reeuling trom the wound or dinser Smlont ol the
STATE OF GEORGIA, ) s

o()) TE O, ,GEORGIA. %
Ar (T30 comp. | g / L
Enow alk Men by these Presents, That |, / ///4 //)‘ 7y //‘-/(
2o ', i
Cou m said smu do hereby ‘ipp(?o "1( At ‘-
of /’r Pr ¢ Lr—

gdpé ~——Ordinary ‘of said Count}

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

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to said ‘md‘“‘mm and that he is disabled, to the extent ke claims, and 1 know he is the in-

from the State of Georgia by reason of the injury received as aforesaid in- the military service of 4

the Confederate States (or of this State), as stated in the foregoing affidavit; he reby authorizing dividual he represents himself to be, and that he resides in' this County.

my saill attoriey th fecelpt in my name for any Warrany that may be fssued by the. Governor, Farthes certl

ur far ans sum of mofiey which may be coming o me o the reason aforesald 2 1 fy e ... - e
IN WERNESN WHEREOE, ) have hereunio sel niy lmnl el weal this 9 bafore whom the llldlvtu were md« and power of attorney waa h ()

/
day of 2741 f T u,a ) L

-of said County, and l\uﬂdtﬁdﬂhmd
//n//lu f//[x s8] :
)2)/11

E xv-nugd in the p?&m‘e of us

f»z//u..,._;,,l‘/; /nt J

1"
nznmzé
end money to me as follows, by // X/ 4,{.// é / ﬁ/g i
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day of [(JHOYLS - 1892 “In 7y 7
(,[ LIS ee A Ordinivys : )
’ I..-nm- fully nuture of wound of charmiter of disws: which vauss tne disability, aud erpluin particolortythe N & = /N fi
extont of e A : :
= Notrs—State or character of and eaplain particularly the extent of the
FPOVWrER OF AT’IORI\TEY. dinability, resulting from the wound or disease, : % : o

TATE ?F GEORGIA, |
iR 790 oty \q
Know all Men by these Presents, That |, /)/ ///‘{ //7\ 7 }’//‘{

EJE ~——Ordinary of said Count)

/07 ﬂf//;z ' do certify that 1 am well acquainted with_65-—7) & etz
(8
: ﬁ l;"‘;l““(s:: )‘10[!'“"/‘;‘[3[’1"?"/ At d/l({ ; T 1pplu:nt K the fwung affidavit, and am well satisfied that dbe statements made by him in his
of ¥ my true and lawful attorney in fact, for
. me and in my name, to receive and receipt for whatever amount of money I may be entitled to said afidavit are true, and that he is disabled, o the extent e claims, and 1 know he is the in-
from the State of Georgia by reason of the injury received as aforesaid in tite military service of . & i BV
the Gonfederate States (or 6f this State), as stated in the foregoing affidavit; hereby authorizing dividual he represents himeelfto be, and that he resides in this County.
iy said attorney thereceipt in my name for any Warrant that may be issued by the Governor,
ur for any sum of money which may be eoming to me for the mwason aforesald T INRMPMQ it L
; IV /)\/ S WHEREOF, | have horeunio set my 1.....|..;.| weal this (w] 1 before whom the hnplu lelh were m«k and power ol‘ momzy was numd. h A
. day of 228 1 i shuld County, and the sald affidavits and

’Mﬂ/” @ 7/‘1{/11. (1/{1 s.]

e R

¥ eoiliod 1h tha nressnce of os : 2.[(
(M‘clug u? n/[ycnce of uv : | y Ciivest under seal, this —-day ofm’g{ ~-1893.
)y ' A e
Dmmxé BN ; Ordinlry Q’\ A County.

/4\ -’) /l. 'i ol vis
n‘wnc'to me as follows, b 2]
YEI.LW)(_I et ((91 A’JJJJZA/ Z
/77/) I.A‘:l '4 ' Coun| morgln
. ///.(/V %2(7//61:«/1»'/

29178y

POWER OF ATTORNEY. POWER OF ATTORNEY.

STSTE OF GEORGIA, l v STATE OF GEORGIA, }
W{/J/IJ" County. ’—)47./ 1AL County,
i Kyow ALL MEN BY THESE PRESENTS, That I, 1, LA /“u/[”“’“_ e __hereby authorize {/ /d/ 5

e L oten of Dandorz o tte Lo,

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

(% State of (.‘.,rm do x..mﬂ\w.m 1

of

e ——my true and lawful attorney in fact, for

me and in‘my name, to receive uml hlupl for whatever amount of money 1 may be entitled to from the
as aforesaid in the military service of the Confederate

by._ —

ring affidavit; hereby nuthorizing my said Attorney to receipt
in my name for any Warerant that may be issued by the Governor, or for any sum of money which may

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 28

day of f/\’/nuﬂ / 1896,
¢ ‘7 "///X/{Hc/(uwrr:(hs!

Priaa

be coniing tome for the renson aforesaid,

IN WIPNESS WHEREOF, ] have here mnum my luu-l and seal, thix / s /‘
< g

a2 7y ([ Uoredernow A X .,

Fsgented in presence of us

V7 M :
/({//i///fl ra J /
/)l L k/yf( e/ Ce) ﬂ‘ﬁ; ’}}.)/,/.. Ve ({/4

DIRECTIONS.

Executed in presence of us & )
)

’ ’4 (/:'//,J,.., 3
v KLU/ e )
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For Applicants Heretofore Allowed Pensions.

STéTE 25‘ GEORGIA, )

ty i
Personally appears WP’Z“QI«M) of M—w
County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citiZen
and rc’sxdcnl of said State, and has resided therein continuously ever since the
day of 18 ; that he enlisted in the military service of the Con-
) during the war between the

m Cnmpnn/t/ of /£ th Regiment

rate States {or of the State of

Stategand served as a

of ~ 4q Uolunteers. 's Brigade; phat whilstengaged in |
suchanilitary service at the battle of in the State
12omy ,on the day of MeIALinneken 1562 16 was
YA 22z, 4.9‘ V" r

wounded as %ollows P e

g7 /e i
&er /l(/ P,/ £, 12 /(},12714‘;\‘”}, A
DM &}/17 il o o490

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
gar ending October 26th, 1895. I have heretofore been allowed a pension
dollars, for the year 1894

,(7
Lccd isryrrd g

Swéfn to and subscribed before me, this, the W
7 7 :
day of 1895,
%J 1, e, g /”“'/f
%‘-p which causes the dissbility, and esplain parficularly the exilbt

he fixtare of wound o character o
g frofy e whung or disease.

STATE Of‘\GEORGlA, | i
M County. [

do certify that I am well acquainted with

Ordmary of said County,
f\ﬂé the

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

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

and that he resides in this County.
Givey under my offiicial signature and seal, this /4
day of 1805.

Ordinary;‘,m. " County.
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For Applicants Herstofore Allowed Pensions.

S ATE OF GEORGIA }
Heen 10/ County. :
Personally appears A/ Vtretbereveret  of Adontee—

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

and resident of said State, and has resided therein continuously ever since the 263
day of Y tran

1843 ; that he enlisted in the military service of the Con-
federfte States (or of the State of. —) during the war between the
in Company JL, of /& th Regiment

States, and served as a_' /7« Vo‘(/
Volunteers, (//o !/ —'s Brigade; that whilst engaged
,on the . /75 day

in such military service in the State ‘of: ///” Zc
of. = 1%2 he was wounded, injured or diseased as follows :

/ya russe QBE W pnon il i 2K Lol o ourectlin:
Boenial 72 Lotiten 1.9 1= £ e s D L5 o o it
Van Lona T by ane ﬁéo/’, triel Aametially vsotiss

of Aoracnt

Deponent desires to participate in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thereof, and makes application for the pension to which he is
cntitled for the year ending October 26th, 1896, I have heretofore as a resident of

) arde v

conm) been allowed a pension of. //Z e
dollars, for the year 189.5 . /

g\\oru#u and subscribed bcl‘urc me, this, the } i Z/ '// %
ZL( atvvl.cl..

// _day of. / Ao, 1896,

=

Norx—State fully the nature of wound or character of disease which cansos the disability, and expdain parficularly the sxtnt
of the Qisability, v esulting from théWound or disease.

STATE OF GEORGIA, }

unty.
= /‘é /é L% C&/t C_///Lz L;Ordm:u) of said County,

do ccruf) that I am well acquainted with_ d{ cvze A the
applicant in the foregoing affidavit, and am well satisfied ‘that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hnmu]f to be
and that he resides in this County.

Gwe& under my official sngnalure and seal, this. //
day o 7/([44(5 -‘,

P - //ﬂf/(az’ﬁf )
3)/!?/{/2 v

Ordmary

County.




Deponent-desires to participate in thebenefits of the Act, approved October 24th, lsa/-;,

and the acts amendatory thereof, and makes application for the allowance to which he is’

entifled/far #ear ending October 26th, 1895, I have heretofore bcm allowed a pension
of % '7 dollars, for the year 1%9 ‘@
Swén to and sl.‘»(}ul before e, this, the W/M{”W
day of % . 1895

on Hecnglf =

or character offlsense which causes the dissbility, and explain particularly the, extont

uhg or disonse

STATE OF GEORGIA, |
vzv—  County. | ‘

1, Ordmary of said County,
d6 certify that. I arh well acquainted with 2 AP the

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

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

in this County.
Givey under my offiicial signature and seal, this * /

< day of % 1895.

VRS o1, Sr0e

and that he resides

POWER OF ATTORNEY.,
OF GEORGIA,

IOWNP for usmu pald hereon and request that he remit same to
—
m by M -

Ordinm’y;’ @@'ﬁz;; ;Couuly.

IN Tr\Esc WHEREOF, I have hereunto set .122; and seal, this 092/ £

Executed in presence of

AT

Jjﬁ/(b./z(.((r

Commissioner of Penvions,
NDED TQ¢

-

WARRANT HA

RICHARD JOHNSON,

BE0. W NARRRQULSTATE PRINTER, AT ANTA

/)

(For These Already Enrolled.)

SOLDIER’S PENSION.

o
Amount, § J& &

; D‘isabil.ity‘ WQ Ly P

n ware e AL IR Y A AT AN wEL 2T

and th acts amendatory thereof, nppluuuun for the pension to which he is
um(kd for the year ending October 26th, 1896. I have heretofore as a resldem of
St rnr county been allowed a pension of. 7, //;

dollars, for the year 189 g5

'%\\om%o and subscnbcd before me, this, the A/ (/X // 27 -l
Ul vvel.
e dsvbr 2L e 1606, :

TE—State fully the nature of wound or character of disease which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

(/Z‘Zbunty .
s './ Lé/ (¢ /115541 (‘_\7/ / _Ordinary of said Couul\
do ceruf) that I am well acquainted with AL AR !L 24 (ét cvz vzl the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in hls said affidavit are true, and I know he is the individual he represénts himself to be
5

and that he resides in this County. /
) /
Given imder my official s)gnaturc and seal, this /
day of __ 7/('//'((. ._/ _1896.

dij i //‘/?/(/z/ H O
s , ontinary LI )

Ordinary. County.

Audited %f/é //Z—‘ 1889 Voucher No /fi{fé_
M—ﬁﬁ??/% L Amoun
el @7{ 7/{(/&/ /l{ 7

/9( + Gotie 4{ /"7/)1L

'/‘o(w‘/y 2 v rtes
%L«[/i 188,
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/

7 of Pensions,

WARRANT HANDED TQ

////

(For Thass Airuady Exrstedy
(2 2% Z{f :
~ INVALID
SOLDIER’S PENSION.

1897,

0 Ao

™ RICHARD JOHNSON,
O, W, MARRISON. STATE PRINTER, AT ANTA

Disahim,-WrQ Cror.
Sl
Amount, 3J0 2 C\U

County @’z z W

For Applicants Heretofore Allouwed Pensions.
ST. OF,_G.EORGIA | No. /7.2

oo ey State or Grorcia, )
Personally nvmnmw of, W Cltnnton, @, //;{/ 72

Execvrive Derantuent, )

7ddy
b

Connty, State of Georgia, who being duly sworn, says on ‘oath thag he is a dona fide cigigen
and nu\nm of sm\ State, uulDl_:nl(d therein cofffinuously ever since the— B

B 274 . that he enlisted in the military service of the Con-

federate States (or of ‘the State pf )du/g the Vlwceu the !
Stateggand served as ..%/L¢'ﬂt in Company. of /& Regiment R ]7/
4 Mr e dos /l///)
d Volunteers, : Singndc that whilst engaged j
service in the State of ,-on the 6 day / Uy /i w
5

of the County

1 such militgry s

having filed his upplication in the Executive

iseaséd of follows

,&ﬂ ; Department for an allowance under the Act approved October 24, 1887, us amended by At -

Dec. 24, 1883, and the same having been allowed for
(1ﬁ(((// cvias '/(ru«( L. 0145/( £
5 7/
p"/‘@/ Dollars

for such disability, the same being |]|:’Nmﬂ~n d’; or the year ending Octobor 24, 1880

186 1\( was wounded \hJuud or

7 WM%:ZZ’V@

He is entitled to receive the sium of

The Treasurer will puy the sam Au:l mm..

Deponent desires to participate in the'benefits of the Act, approved October 24th, 1887,

Executive Department for warrant, u-cr'.
and the acts amendatory thereof, and makes application for the pension to which he is o

entitled for thy r endin stober 26th, 1897, 1 have heretofore under said law as a
pnjC ” county-been allgwed an invalid pension of

Dollars, for the

Goversor.

By the Governor. ‘
//[/V//( 2222230

Crerk ¥

SUTIVE DEPARTMENT

feos tho disability. and explain partieularty the extent ®

14/
‘Ib:r}:n'r:;v oF State Tueasvier, R. U, HARDEMAN,

Ve v 2 27
i
per above \é«hur, this. S 2 of Pt r/

Ordinary of said County,
the

Dollars,

docertify that I am well acquainted with

1880.

- 7’%744”%/7%( f
v B Wf /,,//]

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

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

and thiat he resides in this County jé 7%
.t - & & i ~

under my official signature and seal, this

Attt p v

Ordinary




Dec. 24, 1883, and the same having been allowed for
ﬂ/t// 7’/711L Arrzeced (Ko rr<y‘ﬂ/ s r/
He is entitled to receive the,qum of /Z_Z% ,7"/"7/ Dollars
A '#

for ~m-h disability, the seme being th M»\M d\. for the year ending October 24, 1889, ° )

,.— S @ : ’:': T

'l'lu Treasurer will pay the sam é,.d mmh.m

Deponent desires to participate in the benefiis of the Act, approved October 24th, 1887, Executive Department for warrant. |5 t‘
& = —

and the acts amendatory thereof, and makes application for the pension to which he is .

" entitled for th r ending.Qctober 26th, 1897, 1 Mave heretofore under said law as a
3 . county beena ¢ an invalid pension of

Dollars, for the

GOVERNOR,

By the Govgrnor.

/[/V/V/tz;LJ/zu

Crerk E: XECUTIVE DH ARTMENT.

]su, }w»wrmh d

S e Va {

/lh:m:n'}:u OF Srate Taeasvier, R. U, HARDEMAN,

Ordinary of said County,

the

7 ’/‘ S5 > g
A Z/\\ Da P Dollars,
§ 2

/
per above icher, this 7z 7 ot

do certify that T am well acquainted with :
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in_bis said affidavit are true, and I know he is the Jndividual he represents himself to be

aud that he resides in this County \25' e

under my official signature and seal, this
212 p?’/? 1807,

Ordinary

For //:/*/»y//,

County.

1891.

o I
Amount 3 \5 O

vaid DALyt ttr3r0w0)

/@—lj&ﬂ{(‘;/ /I/ //' 2
‘ﬁ////(vl//\ 2 /

: 2 )
! /// &

y/)

Q,A\!.\in)ccf (Sof«fim‘g.

Audited.

Voucher No, "

COMPTROLUEN GENEH A1

‘4 o °

7

Amowunt §

f /7
Paid to. DY A et s

tor i/

Iucluded iv warrant N

ssued lo Treasurer,

WARRANT CLERK

WARKANT CL¥1K

//)j r//f 2c &

Gt W Hkrrioon. Srate 1)




Amonnt § \2 0

A
sodlni R -»%/{/%//////f)?ﬂzfﬂ

464’”({(6 ;/r/

'ﬁ/( e ¥ /\

7
e // /&

WARRANT CLERK

g2 //1 Yj/f’/{ {

, w WS _
SPATE OF GEORGIA, llomte. G (\%7 /5 /y(/

Execurive Denarasr. | g
/

(/9/{( tcitrr»rvsA/ of $he: Connty

C '?;1 24024 having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

und the same having been examined and allowed for |

(.“"/( f,//(/(,( 7’//'/’""/ P> /((r)./
B i v e s o7 € Vr,///? =0 "/

the same being the allowance due for the year ending October 24

Dollars

s o

The Treasurer will pay the same and hold his receipt on this voucher, and returf same
to Executive Department for warrant

S iy
AL
GOVERNOR

(
By the Governor

('//4‘ K K o 7(‘;1('9\/%

CLirk Ex DEPARTMENT.

R &
s OTO

Regaven oF Stare TreasUrer, R. U. HARDEMAN,

&, //// 3" Dollars,
per nme \umhu this /‘3) or LJ//_CJ///{ ,5/()

LN ./{(MMMM /
%«Mf’(«cﬁ dﬂ%%

Sr Y
Voueher No /

COMPTROLLER GEN KR A L. 7 25
Amount § &7,

7
T Paid 1oL Y A

2 LBy

Tor ¥/

35 1891
Included in warrant Ny
issued.to Treasurer

Z } 189z

WARRANTCLERS

oo W. Harrison. State rinters nienis

1891

w -

7 e -
Atlastn, Ha VAt or {4894,

7/

STATE OF GEORGIA

Execumive: DEFARTMENT ‘

r TS >

Mr./ / (At s _— of the County

{ ,/ ¥ 3 . Ry AUaIR
of YL 7D 77 having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts

approved Dec! 24, 1888 and Nov. 11, 1880, and the same having been examined andallowed for

Candtle AL P

He is entited to receive the sum of

Dollars

for such disability, the same Leing the 1]]:;\(

ce dfqmprr{a g October 24, 1801

The Treasurer will pay the same and B Vi receipt on-th 3‘ Bicher=ind relurs Same £

Executive Department for warrant. it 7/

GOVERNOI
By the Goveinor
o SN E 3 % .
Sec'y EXEcUTIVE DEPARTMENT
< ¢
Recevenp or R. U. HARDEMAN, Treasurer of the State of Georgia
B
LAy = - Dollars,
/
per above voucher, this of S 1801.

—
DL il it ol
73 ./(V/ﬁﬁ,."




T AT T

Ay T Ay

; i ,(/ 70%,« s ”/’/ Dollars

I is entitled to receive the sum of

for such disability, the same being the allowance due for the yearending October 24
The Treasurer will pay the same and hold his receipt on this voucher, and return same
2
> 9«;,
Ny X ALl
S

e

1o Executive Department for warrant

GOVERNOR.
By the Governor,

//4 /V(ﬁ'ﬂzuw/»x«

CrLerk Ex

19 40 3)

b= 8
B (3
=

E DEPARTMENT.

SV
* REgRIVED oF STATE TREASURER, R. U. HARDEMAN, y ~

o /;//Z; 7 6o/ = ) o
S o of C/,/Of?;/ IV0

per uboye voucher, this

’ Do foeh g Y Fioiite’s

Mo, ///7/

S:,-_,\;rrlj;‘(‘n:i;)-:uk(‘.&x,: | (@‘//mz/«, @ﬂv %%/5 m//d

EXECUTIVE DEPARTMENT [

Mr (Mﬂ Z//(ﬂf 2r a7 ’{/ of the County
of (’(/9}1 Z*/Z//{

Department for an allowance under the Act approved October: 24, 1887, as amended by Act,

having filed his application in the Executive

approved, Dec. 24, 1888, unid the mlm h mu,. been exgmited atid allowed for
¢ / | 5
AV O /(/("( 2 ’/f' o PP seee o

He in entitled to receive the -U|||u|( V o f’/ Dollars

for such disability, the same being xlu allowance due !m the year ending October

The Treasuyer will pay the same and hold his receipt on this voucher, and returfi same

By the Governor,

(//MC% 21 (,uz

TN tae TS )
N
s\ 5 U .
\ID oF STATE TREASURER, R U. HARDEMAN,

/ / ¢ 0 y Dollars,
per above \nlldl(‘: this /(9) of %/I( |Vl> A{
/L(AA—I(AN
T« Un. [ oeh Ji M Foidleds ;7

B Al d ot /17@

approved Dec, 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

o in e ot Z 8 f,yzn., e

He is entitled to receive the sum of Dollars

" The Treasurer will pay the same cher and return.same “to

Executive Department for warrant.

4
X

- / GOVERNOI
By the Governor.
—~/ ‘ / .
Sec’y Execurive DeparTsENT
£ b
$ i y
< S 3 §
Recewvep oF R. U. HARDEMAN, Teeasurer of the State of Ge
o .
7 Dollars,
AN
per above voucher, this of 1891.

g Y Ut e

7h A Y

1891
< /f 7
STATE OF GEORGIA, /
Vbt e 6;7 LBy,

.

EXECUTIVE DEPARTMENT.

£~ 2L,
Mr-Lv'J//‘.v {/’///( bttt of the County
of. € )'éf r\/,y —r

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

having filed his application in the Executive

approved Dec, 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

Chnble ot P Ry 27cotard | s

Dollars

He is entitled to receive the sum of..C
for such disability, the same being the alloadce g October 24, 1891

cher and return same to .

GOVERNOR.

Executive Department for warrant.

By the Gove rnor,

I
//'/5‘¢, T2 22l

Sec'y EXECUTIVE DEPARTMENT.

5.0 2
Receivep or R. U. HARDEMAN, (Treasurer of the State of Georgia.
* g
AL DL g e Dollars,
per nlx;ve voucher, this.. < of 7 1891,

‘-3 %\/ ((Mr(t/r.u‘t’b‘((_
fy A U FoHa
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ST AR N N R ™
o £ 91 [l £ R $200.00,
s I 172 5§35 * W 5o : & s
Ble = § g5 8 F 4 V\
= S\ 3 PBfy § g ? Warrant |ssued
OB §§f§ ¢ I ' g - 1891
] s & §
Q.2 H 34 E\S. | AND HANDED TO
e j (ggfn &c’ L 3
ﬁp. TR 3 >
> i | E g é E g : t b v, W Tarrrcon Boare Trivter Ao

Form No. 5.

Atfidavit to be Made by the Widow. "=

STATE OF GEORGIA,

In person came before me, the undersigued Ordinary
County of . (& in and for the County of . M

+ Who being sworn according to law, says under -

POWER OF ATTORNEY.

STATE OF GEORGIA, )
—

2 a‘”“u 2V _County, f k f
Know all Men by these Presents, That I, Rl 4 MM |
A r F, Mrs,
Coungag sgid State, do hereb point L. g AN e I oath that she is the widow of.
nf_‘w 5 ﬁ_ == my true and lawful attorney in fact, for

% 4 5 S the seivice of the Confederate States, and gerved as a member of. Company. /-y OD the
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing Regiment of A / Volunteers; that he enlisted in said
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 seryice on or about the ~ day of codlrr 186/, and was in the

aforesaid, Army up1 %(/ 186~ That while in the
IN WITNESS WHEREOF, 41 have hereunto scfﬁ',.lllnd and seal, this TR . : sk o
ﬁ {" . day of M 89/ . ; Army, he was on the day of v 1868, (See Note No, 1)

Exesuted inthe presance of us: M "M 173 ¢:‘
e T Bl iy 2y

%1W ) -

| who.was a soldier in

-
If alloyed, send amount by _
1
.\\ -
)
£ g = 4 _ 2
- E Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Arm.\ynd thyt she has never married siace his death ; that she became his wife on the... th
' day of

dmy~ol. l!fil that Georgla is her home, and was such
on the 33d day of December, 1890, and sincsaid date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, app D 23d, 1890, for the pension year ending February

vl“”.‘nml hat she has reshled In Goorgia continuously slnce the

15th, 1892, and he\rcwith tenders the prool df her right to receive the allowance granted by said Act.
E Su:;or-n 10 and subscribed before me, this, the ) W/{ ) ;
5
H Q . %
; ; q day of 5 1891, (}7’,”./&
f g 9 Ly Noer Orrion,
rdinary,

} £i{ 3
F /\z. — Nore 1. Btate in blank above the dateof the death of the husband, o d
; Fn’ i 434 5 mﬁgl; #ﬁmﬂg&&jﬁ&%& ow ‘..‘,“.'«1:‘.’.2 by ey ;".Iil::;‘y ’t‘(’x 7..‘.::‘:-:‘1’:4 m. 7!‘.': :»{-‘ﬁ.'('»'l' 'ilm‘.f'.‘lh.f":
£ ) 1] :
P = 1
£l d c
£ (0]

=

o

© %

© 3
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Form No. 2.

Affidavit for Three Witnesses,

State of Georgia, |
é) '? In person came before me, the un@qnﬂi dinary
) ? for said County, witnesses . '
v
7 each known to sald Attesting Officer an truthful,

@mw nf ¢
and . m
wlm\Wﬂrn-].\\htnr\'arnlly Sy under gash, that, from thgls own personal knowledge,
Mrs. o the County of

' 0 '
State of Georglp, is the widow of a 4 who was a soldier in
Compauy. (}*_’ of the Regiment of Volunteers,
That said soldier enlisted in the service ofhe Confederate States (or the Georgia State Troops) on o
about the. I /. day of g’"ﬁ, 186/ That while in said service, or by

regson of said sepvice in the Army, he lost his life as follows:
% d P 5 v, D sl
7 . Aerrra. . :

We further swear that Mrs, W 2 3 was the wife of sald
soldjeg during the seryice, and that she has not intermarried since his death, and’ that she resides in
% = County of the State of Georgia.

S\gnyo,lnd subscril fore me, this, the o
S5 i ST YOV,
Ry e

; \. Ordinary.

TR, Witnossos must not tewtity about things they may belleve, but coufine thelr statements 1o such facts as they per-
sonally know,

8
—
)
. S B iz e e :
Deponent further swears that she was the wife of said deceased soldier during his term of service in
P
the Army, qnd thyt she has never married since his death ; that she became his wite on the. th
day of M 8 s nd that she has reshled In Georgla continuoualy since the

dmyal. mJ’;. that Georgla is her home, and was such
on the 23d day of December, 1890, and sinc® said date she has not lived in any other State or locality,
Deponen,‘as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, appi Deces

234, 1890, for the pension year ending February
15th, 1892, and herewith tenders the prool of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the
- 1891,

day of 442
)

Powr Or o

rdinary.

Nornd-Siaty in blauk above the date of the desth of the husband, and how, and when, mid where be died. And |
e, le death resilied from diease, sato how the disewse i Enovn positively 1o have resulted from the pereie vt ihe o
1n the Army and not from Any other catse.

Form No. 3.
Certificate of Ordinary of the County of Applicant's Residence.

State of Georgia,
County o iy in and for said Counyy of :

State of Georgla, hereby certify that 1 am acquainted with Mes, Lsaoles.

the applicant for a pension In this case, and know, from my own knowledge, or from positive proo

P o me by reputable wi that she resides in this County, and that she residedin thy
Stare of Georgia on December 23d, 180, and has not lived out of the State since that date. T also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

.

]

T s Ordinary
{ ——

J

truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that this claim is made in
good faith, anid that T have taused the applicant and the witnésses o read or hear read the proofs they sign.
17 Witness Whereof, I have hggeunto set my hand and affixed the seal of my office, this, the

/ day of 1 18o1.

o)

SEAL
—_—— Ordinary.

Form No 4.

NOTES.

The pension is only payable to cerwin classes of widows.

Those whose husbands were killed in service.

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

Those whose husbands went 16 the army and have never been heard from since the war.

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

Those whose husbands contracted discase in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a cfaim must be substantiated by the testimony of three witnesses
who know of the of the'
of the death. *

and his death and the Immediate cause

Widows who huve married since the service of their husbaids in the army are not entitled.

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

If witnesses live in another County from that wherein applicant resides, they .must go defore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer. ~ % 3

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

Fill out Power of Attorney authqrizing some one who can call at Treasarer’s office in Atlanta‘and
receive the money, to receipt for same>

Fill out the “directions " below Power of Attorney, so that your Agent will know where and how
to sead the money, :

By order of the Governor. 3 W. H, HARRISON,

See, Ex, Department,




“me at

/b e V2 (O™

e e ;
%Zf Eiet
ez ' Z,%m ”72?

We further swear that Mrs, m

2 soldjer during the sefvice, and that she has not intermarried since his .dellh, and that she resides in
J County of the State of Georgia. )

Sworn to and subscribeg-before me, this, the ? 3 =

; of.c

/ o,..., gm@ e

Wikiesses must not teatity about things they smay belleve, but coufine thelr staterents 10 such facts a they per-

-mully r¥ohy

Gerﬂlute of oulluu of the County, of Apﬂlmu mm

sw\'r{ 1A, Coumy f, OO //\ /f’/ 7
/)?//’_j?nu INL -, Ordinary'in and/for; said Cofinty of
/_; State of (‘eorgm hereby cemfy that I am acquainted with Mrs,
/{[Ir[?'(u /{/t/é{kn v 7\( the applicant for a pension in thik/casé| and
know, from my own knowledge (or from positive proof: presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December l , 186, ,uml}«- notlived out of the Staté since that date. ' That she is the
// Lrpv v IAT deceased, and as such has heretofore
[ prﬁ:lnn for the year ending February 15th, 1893,
In Witness Whereof, I have Iwrcmnyl my hand and affixed the seal of my office,
?

this, the - &Z I [ day of L/’LL.cy ’ 1894.
1 / Ltz I% y <& LJ

widow of

been allo

&

POWER OF ATTORNEY.

Ordinary,

Form No. 8.

NIl it

THENE

STATE OF QEORQIA, Copnty,
Kyow ALt Prosnrs, That 1, ////// ////\ /////I(/I/ veva
% & A 1i1
Coputy in said State, do hereby appoint / /(" LAt IS %o
of [ L7 /z vo A /( ('/{ my true and lawful attgruey in fact, for

me, and in my name, to receive and receipt for whatever amount of mn’ney[ may be en-
titled to from the State of Georgia as a widow of a Confederate Soldief, 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.

Mun ny

In WiTNEss WHEREOF; I'have hereunto set my hny and seal, this ¥ I
day of. ) ARE 1894. l//
V) ///{‘f('/(((), //////'}////'/( L8]

Executed in the presence nl' us:

i /7 O/d, . ,(_/[/
7 $ I/l/;/ ered )) /
/ / DIRECTIONS. & L]
Send amount by to

/l///// /\

, and oblige

|

¥ xvi%y

01
i
10—
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Those whose husbands died in 4 army of wounds or disease contracted in the service.

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

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

Those whose husbands contracte d.
caused by the service.

disease in the service, and who after the war, died of the disease
The disease dircctly causing the death.

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.

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

The facts to -establish a claim must be - substantiated by the testimony of three witnesses
who know ef the of the husband and his death_and the Immediate cause
of the

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

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

If witnespes live in another County from that wherein applicant resides, they must go jefore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary - will not
answer.

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

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

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

By orderof~the Governor. : W. H. HARRISON,

Sec. B, Department,

POWER OF ATTORNEY. .

STATE OF GEORGIA,

7

County. }

aAZ'W/
%/‘- %% W hereby authorize
to receive und lﬂclpl for the pension paid hereon, and nannl llml he reiit same to
In Witness Whereo/, 1 have hereunto set my hand and sesl, this_

.%,\

ey

1902, W -
4 X S
Executed in presence of %/C

.//{Wﬂzw .
ot Zaidlnn VA vl .
g

day of

e 0
AR R
Sy B8 - gl 8
= = 7] -
| 8275, 2418 P
b B ey R A
R 32§§ > 18N 8
2 | s : z golle
IR =R BN\ JEa
el | 1 BE Y ~
| i e )
| B X
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foregoing affida hereby Ruthorizing my said Attorney to receipt in my name for any
\'b’nmr‘;-nmgthll' may be issued by the Governor, or for any sum of/money which may be
coming to me for the reason aforesaid. $ o o
lxg)'ITNF.SS WHEREOF, I have hereurifdsset my hn}ﬂ and seal, this. &' J "(( -

{leer) 1894. L&y
2 O )2 Ax idess: 2 a)
/’}//}/ /\ 3

day of.

Executed in the presence of us:

R, gt fotlil

&7. 4‘, ./7‘171/ e red 0 ,7,0
: : 7 / DIRECTIONS.

/ 5
Send amount by A to
me at , and oblige

hYY
be/ ™

oy
i
—40—

iR
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Porm Ne. 1

For Widows' Heretofore Allowed Pensions.

'

STATE OF GEORGIA, } __, Personallp comes Mrs.
County of Ww WZ’L’ Lietlersrm
i, says on oath, that she is a bona fide resident of said County of
U State of Georgin, and that she has restded in.said State
contisttiously ever sitice / Fh, Al 187/ That she is the Widow of
a// -l Lt 21053, who wnn;,&oldier in Company
of the &3 ¥ { Regiment of TA
Volunteers, that he enlisted in said Regiment on or about the month of '04%//
186/ and served in the Army up to k};/ (22 Y/ 1863 That he lost his 3
life on the day of [ﬂ el 1867 (State here
Jull particwlars of the husband's death, when, wheve and from what canse.) ( MA
lr-od JUileol Lo The Lasd /a.f//}/cu;/;/
s (00~ - g J’l;:i/-t//)u ANtk /‘m,»(, S
s (hif JFbs ; (

)
Deponent swears that she was the wife of said deceased soldier during his service in thi#
army as a soldier, and that she has never married since his death aforesaid, that she became
his. wife in the year 18 3/, that Georgia is her home and she re;idcd 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 Felyrl{lry 15th, 1893, and now apply- for the

allowance provided by law for the year ending February 15th, lZ;

before me, this

Q,Sgrzzybf iy e | A1) /Zz@mzc
L // l/ Mt?() % %)rdi‘nlry. Post-office /]/ //” /L

s

pal

1902

.
7 Pensions.

WIDOW'S PENSION,

Vel 7 o

Commissianer nf

55

IN W. LINDSEY,

No.

1

x

To Those Heretofore Paid
1902, -

For year ending Dec. 31, 1962,

&

o.

Widow nf%
Regiment
X
WARRANT ISSUED
D

-~

Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF O GIA, ) PERSONALLY COMES Mis.
County of. %\ | % %ZWW(

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

@“vtrvyv State of Georgia, and that she has RESIDED in said State ©
continuously ever singe /8 %/ . That she-ix.the Widow of

cz/ﬁr(4:(; . WM'&(,@V-'-'—'{ .

2

of tho 25 g = Reglment of
Volunteers, that he enlistod in sald regiment on or about the month gf
{ Lo
188/, and served /in the Army up to. (ZAAC A 26—
life on the _ day of i te .

i

partioulars of the kusband's death, whey, where andifrom wiat cause). Ay 2e-  Tetle _
Baleesty 20t Borsoten .

At BA 22l YA

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

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

the year 186 O
1 lnve boon padd n pension ie i rosidont of %';rl (,(/0' v County for
oy onding Dooember B8 1001, a0 now spply for tis ponston peovided by iw for O o o g

Do bor 01, 1008

AP
TR | Mty Uwerse
/gjﬁﬂi%w , Ordinary. ) Post-Office ”'1(

Cnmny.,’ Ordinary of - said County, cortify that 1w -well
W . who made tho above aftidavit and

am sutisflod that the facts thereln stated are true, and I know she is the I||1H\'lxl¥ml:l;- raprosenis
’ .

State

noquainted with Mrs.

horeself to be, and that she has continuously resided in this State since the (24
197)
{ 7’fb
: Sl 2 4
Given under my offcial signature and scal. thisghe 1 iy . 18902

| Official |
| Seal. |

Ordinary of County

NOTE, — All blank spaces must be filled,

Voucher and afidavit must bear date after January ist, 1903,

bl




&8

STATJ /ﬂﬁa% c.,umy;} j)( /;/ pe0

= f Ltz :
County,jn sajd ‘State, do hefeby appoinl/%l(, //‘ /M/{(AL.M =
/ﬁ A L= Q/ o .

of,

|
itz 717 |
Qd{(ld)/uu.((({ /‘J’/’:/L‘uldr J[

: Se@;ounl blg/é(/}/l @Z‘L-”M{M)M_P/fé
me at

1 omasv e

B o= k2 N
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Deponent swears that she was the wife of said deceased soldier during his service in the

aruly asa soldier; and that she has never married since his death aforesaid, that she became

his wife in the year 18 h/; that Georgia is her home and she resided }u 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, 4

o ,
/Jﬂ;«%m[!{u&/n\zm
Vil

Swun_: and subs before me, this ]

(455 T j

Yé Ordiaary.

_day of_

Post-office

Certificate of Ordinary of the County of Applicant's Residenos.

1L /'[L([ 2 Ordinary in and for said County of

%A/Q% ﬂzf’ _State of Georgia, hereby certify that I am acquainted with Mrs,
% 7/ o Yl rr,zrup#(/ the applicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1.87@/‘12 has ?( lived out of the State since that date. ~That she is the widow of .
[1, [, A //[ Aoy 1 rA deceased, and as such has heretofore been allowed a

pension for the year ending February 15th 1892.

Ir;\glycn Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

7 lay of

= 4 on_{ b

POWER OF ATTORNEY.

_Ordinary.

STATE OF GEORGIA, W7 drtpr0

Cou?y.
Kxow ALt Mex sy Tiese Presents, That I, //7 k»/.z{l—/ /(t/é}*{i/l?/(.,/
-

my true and lawful agtorney in fact, for

me and'in my name, to réceive and receipt for whatever amount of money I‘hmy beentitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
i?sucd b]\ the Governor, or for any sim of money which may be coming to me for the reason
aforesaid. 2

Ix Wytness Watkreor, 1 have hereunto set my hand and seal, this
day oﬁ&l}lt 277

18 / Aoy, '
/ : k//{)/ M t’;fk// ceale 32 t/ns 8]
ey of s,/ 2 tr O

-

cFrz e

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

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

the year G O .

ol

I hnve boon piid.g_ponsion ns o resldent of Connty for the

yonr ondding Dissombir (01 1001, wnd now apply for i ponston provided b T o i yon g i

Dot hior 01, 100y

o B i

nequainted with Mrs,

Gy

BWorn 2o i wu b er;/nl::’ ) /?/4(///21 /,/”%‘.w”’(.

y Ordinary. ) Post-Office

L @4/7{;44&7\(@/4;
Coun Ordinary of swid County, cortify that 1 am weli
W , who ninde the sbove atidavit and

wm satisfied that the facts therein stated are true, and I know sho Is the individunl shy reprosents

/

heregelf to be, and that she has continuously resided in |h§; State since the "

M 1972 G ~
Given under my offcial signature and seal, thisghe d(/—fl," day of - 1902

i Olcint T
y

1 Seal.

Ordinary of

NOTE. — All blank I'i).ul must be filled,
Voucher and afidavit must bear date after January ist, 1903,

v

£ -Ordinary in and for said Connty of
? . g-4-State of Georgia, hereby certify that I am acquainted with Mrs,
A P74z a/h the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

Decembermﬁ nog'vcd out of the State since that date. Thatshe is the
widow of g A deceased, and as such has heéfetofore

been allowed a pension for the year ending February 15th, 18c4.

In Witness yﬁf, ave hereunto my hand and affixed the seal of my office,
this, the { 3 == = & . 1895,
{&} B Ordinary.

STATE OF GEORGIA,
KNow ApL MEN BY THESE PRESENTS, That I,

vk
of A

POWER OF ATTORNEY.

= e

Yorm Neo.3

of.

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 g me for the reason aforesaid.

day of

7
I:?j 1TNESS WHEREOF, I have hereunto set my hang/and seal, this /7 R
7 89? Muxy;\v//qh, 8]

Executed in the presence of us: 7

lrr 0r 7.
Soth | Yladidin '
92 Ay, )
4 DIRECTIONS.
Send amount by. ; to
me at , and oblige

7o
GINSSI INHHYEM
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me anain my name, to recerve and receipt for whatever amount of money I'thady be entitled t6
from the State of Georgia 3§ a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be~
issued by the Governor, or for any sum of mongy which may be coming to. me for the reason
aforesaid. ¢

¥ Wyt~ess Waereor, 1 have hereunto set my hand and seal, this —

I -
day o 122287 189 &/
/ //‘)/Mh#/lflt&ny»a]
u (’l;.‘a":-'#rd lvﬂl;v v)‘wrv‘-,cnff‘&if':,: (/ z. . ER /Ll/
v{(‘uiﬁ(ul(kl AJ)/EILIluﬂ: J

W / DIR‘ CTIONS. | ’ .
Sepdamount by=7Z ¢ L& LSS 2 & =74 el %0
r o0

. me at W% ; 5 ”/_%S‘_;;%;IZW n

,'(, )

N
/;”éf/ o
| ydeliem

Jl//}fy/g‘
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

naljp comes Mrs.

STATE OF GEORGIA, Peroo
} 4,///[1;///‘ LA revern

4 ) /
County of /)44 111
who being sworn, says on 0;('!. that she is a bona fide resident of said County of
(} ,( /j //; [,’ _State of G;grgia, and that she has resided in ;aid State
continuously L'\"('r since ["/(& u/ /1 par > 97) 1'_(,(
/70 /, fl / ///(/& VT r{/ _.who was a Soldier in Company

of the 1/,]‘ gl G{I szr/¢

7
Volunteers, that he enlisted in said Regiment on or about the month of = //4(

That she is the Widow of

Regiment of
186/ . and served in the Army up to ////Zf 186" That he lost his '
life on the. day of //////./»; 1865 (State here
Jull particulars of the husband's death, when, swhere :m;i /ﬁ»mi what cause.) ( 'S{'./C
(Ot K lled e Dy ﬂa//[,-\// /("},',fmn .
2t ////// /f/j . )

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 ‘)’7 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 localjty since that date. . I have been allowed a
pension for the year ending Febryary 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893,

S d i //z/

Sworn to and subscribed hefore me, this )

f"Z/ : ' 0,/44,// | /ﬁ%f% x/,//%mg,
£

\

M((/uﬂé i Or;iinary. Post-office AZ]M!/L}J SRR e

,{v' /7 m/ﬁi[t&dlﬂ( .

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 {q me for the reason aforesaid.

: %
In/WitnEss WHEREOF, I hayve hereunto set my hang and seal, this /7 A
fﬁlld¢7 _1895. ”
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For Widows' Horetofore Allowed Pensions.

STATE OF GEORGIA,

| Pereonallp Comes Mrs,
t
j

who E sworn, says on oath, that she is a bona fide resident of said county-of
o 4 _ State of Georgia, and ‘that she has resided x'n"é;i;l State
CW& : L 18 That s the Widow of

. 7 who was.a Spldier in Company
[}) of the. 096

Regiment of. Vs —
Volunteers, that he enlisted in said Rezimgut on or about the month of @%’ S
186/ _and served in the Army up to__ ? A 860" That helost his
life on the._ dayof e e e s é‘i- (State here

JSull particalars of the husband’s death, when, where and from what cause.) (. r

Letrptia nii [563-

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has ne‘v’gr married since his death aforesaid, that she became
his wife in the year x84)7, that Georgia is her home and she resided in this State 23d day
of December, 1890, and ):u not lived in any other State or locality sincethat 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 yem: ending February 15th, 1895,

Ao
e

Sworn fo and subscribed before me, this %

Z
= .Z?l _day of. --1895.
~Ordinary. Post-office”




3 - )
Deponent swca‘n that she was the wife of said deeased soldier during his service in the army
as a soldier, and ‘that she has never married since his death aforesaid, that she became his wife
in the year 184{7: that Georgia is her home and she resided in this State/23d day of Dece{rnber.
:.\:90. and-has not lived in any other State or locality since that date. 1 have been allowed a

pension far the vy"” ending Febryary 15th, 1892, and now apply for the allowance provided by
% . ®

: Yo,

Sworn to:and subscribed before me, this 7 :
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law for the year ending February 15th, 1893.

Form No.2,

Certificate of Ordinary of the Cotnty of Appllmt‘l Residence,

, STATE OF GEORGIA,, County of

Ordinary in and for sid County of

1 State of Georgin, hereby certify that T am noquainted with Mes,
7 72MM’44W‘

know from my own knowledge (or from positive proof presented to me by roputable \\‘illlfnu-.n,) that sho
residon I this County, nud that she resided in tho Stato of Geopgla on Decontbeg 23, 1880 and bk ot lived
ont of the Btate winco that date. That she is ‘the widow IM’@, Wﬂ’\—-

deocased, and’ as such hits heretofore been allowed a pension for the yéar ending February 15th, 1805,

In Witnes Whereof, I have hereunt) set my hand and affixed the scal of my office, this

= the d/j/ y .|u_271f( 4 HLN;/‘ 1806,
e |
{@=) ~ ;/( U/}l 2 ViC /_) Ondinary.

the applicant for a penkion in this onse, and

POWER OF ATTORNEY.

STATRE OF-GEORGJA, %
1, AP 120 ety mihorine ; : ;
..r&(h‘{l«”?? A~ to rooelve wnd veelpt B the penslon pald herean and roquest

that he remit same 10— 2emar S ut W 1,«{

Js|Wiyxess Witengor, 1 have hereunto set my hand apd_seal, this /4

L»Ly//
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Deponent swears that she was the wife of said deceased soldier, during his service in the

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

his wife in the year x&)ﬁ., 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 uliow'ed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895,

. Hor
Sworn $o and subscribed before me, this § N
g L - |- ”}nw%a*m%mu
‘ /}W/&
~Ordinary. e S . -2}
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Form Ne, 2.

Gertificate of Ordinary of the County of Applicant's Residencs.

STAT GEORGIA, CWMmy)r @4%

I, L
{Cv—

Buate of Georgia, hereby vertify that 1 am ncquainted with Mes,
W MedirA_ .

applicant for u pousion in this case, and

~Ordinary in and for said County of

know from my own knowledge (ar from positive proof presentedd to me by reputable witnemes,) that she

realdon fn thix County, and that she resided in the State of Georgig~on Decnber 24, 1890, sud hus not
: " = 5P
lived out of the State since that date. That she is the widow of

deceased, and as such has heretofore been allowed & pension for the year ending

Febraary 15th, 1896,

In \\gn JACTeof T bave hercanto s my haod aud affixed the seal of my office, thic
%
the Z dny .4'%1 1897,
¥4
e 2(C Ordinary.
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For Widows Heretofore Allowed Pensi_ons.

STATE OF ZEORGIA sonallp Comes Mrs.
County of %W ,

who being sworn, says on oath, that she i a bona fide resident of sid county of

g A : :
Sinte ol Loorgln, aud that she has nesipep o wald State
uly. ever sinos W o[/ M That sho Is the Widow of

who ﬂdln in Company
7 of the Regiment of /%‘

Volunteers, that he enlisted in said regiment on or about the nmﬁro‘-—

188/ and served in the Army up to

_ 1863 \State here
LU

1
\ E.

b I 4;47//55“, e

Kife on the. —_day of —_

Jull particulars of the husband's death, when, where and_ from what cause.) (

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

and that whe hine never married since his death aforesaid, that she became his wife in the yur‘lﬂ{l 2
that Georgln {s hor home and she roslded T this State 984 day of Docomber, 1890, and has not

1 have been allowed a pension as & resident of

lived jn_any other Btate or locality since that date,
mﬂ/ County for the year euding February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896 Q/\
% Sieorn to and subecria] bifore me, d:iu] (
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, L sonally Comes Mrs.
County of W j M WWMJ
who belng sworn, says on oath, that she Is a bona fide resldent of I‘n!:

@M VW Btate of Georgl, und that she has winen {n sald Btate
x%ﬂy over -hum 18 That she is the Widow of

Q was n Soldier in Company
g_j of thé g \)) Regiment of.. .§
Volunteers, that cnlisted in said regiment on or about the month of. %t/’h&l%

186/__and served in the Army up to 1860 That be lost bis

life on the day of w65 (State here

JSull /ﬂulwulun of the Inub(m(['l «lmllx when, where llmlfr hat oause.)
= %a} e
117 /i FE4~

Deponent swears that she was the wife of suid deceased soldicr, during his service in the army s a soldier,
and that she has never married since his death aforesaid, that shie became his wife in the year 1860,
that Goorgln 1 bier home and she resided in this State 230 day of December, 1890, und has not
lived Lnany other Btate or looality sinoe~that date, 1 have been allowed o penslon ae o realdont of

AT County.for tha yoor snding Hehirvars 360k LS. wndnire apply for

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

s“..m to-and subsggibed before me; this W /QHMM
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