POWER OF ATTORNEY.
S;ATE OF GEORGIA, )
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} POWER OF ATTORNEY.
County. ) =
e s . Jg A Bl STATE OF GEORGIA, }

hereby authorize
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to receive and receipt for the pension allowed and request that he remit same to - n A / P,
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by { : to receive and receipt for the pension allowed, and request that e remit same
5

LAAA e e ST

Witness my hand and seal, this ' day of

by _ e ooyl
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Exceated mpresence of

Executed in presence of

~
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N
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

A e te

L County

2o

=5 Le ce
Personally appears.. of “ / .
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continnously ever

since the 7 dayof Sy 187 that he is € ¥ years old and
e e A

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

federate States (or of the State of “ ) during the war between the
PR . i (P - i
States, and served for the term of *7 7 “Yiu Company Lof 7Y Th Regiment
of et L . that his physical condition is as
' o % Wb o3 al T, N ;S ca
follows . 1 ¥ $ / Ve
A 4 ‘. W ¢ e
o)
it his pedperty consists of the following items  #7¢ A0 0 A
; 2 ¢ o

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 Ire receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902, 1 have heretofore as a resident of ' " ° ”

county been allowed a pension for the year 1

Sworn to and subscribed before me, this the ) @ L
s Yy (T ‘-~
day of . 10002
Yyt A R SO Ordinary
STATE OF GEORGIA, |
” ot e County f
i 7/ v e Ordinary of said County,

& O e o g e

do certify that I am well acquainted with . 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 himselfl to

be and that he realden in thin Connty

PR
Glvon under my officlal slgnature and sonl, thix £
day of LA 100y,
{ /7 G
2 »
Ordinary. . BT County

Norw~The hiank spaoes must b filind
Notw AMAYIL ahonld not be attested bators Janunry Tat, 1002

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

/
é{,wf/_ﬂwfooun y_} ) P
{ y /
Personally appears_.x: oL Lf st Cof ¥R dll

Ceunty, State of Georgia, who, Leing duly sworn, says (n oath that be is a be na pde i sen

and resident of said County and Spate, and hus resided in said State contivuonsly cver

7z, . ?
since the 7 day of /'\ ety 188 et heis T vears old
and by occupation a, \\ w . that he enlisted in the military service o the Con-
tedcrate States (or n! the State of 4 ) during the war between (i

States, and served for the term of %% bl in Cumpnu_y’/ C' " ‘ofJV’— th Regiwen:
of /¢<.,— Aol - — i that his physical condition s
follows . 1. A,ﬁm 7 L. Lgine, Loyttt da)
Coome s e QNAM Lyl Lo Onncd A
e 2 ‘-‘"‘-’7“-*-“\- A )

perty consists of the following ems: CLU 2977 pap Ly

that Ins pro

of the value of LAy Dollars. T am now earning
hy my labor, 't Dollues per month Thiat by reuson of i
physical condition und puverty he v una'le to support himsell by hix own exertion o
tbor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved Dot 151
1894, and the \cts amendatory herco ool nedies app.ication tn the pension to chich L
s entitled Tor the vear 10T | have beretatone, a5 a resident of - Oooms 2 ol

onnty, been allowed a pension tor the year 1406

Sworn woaud supdcribed before we, this the |y 7 5 g o A
o -3, Lt ~ % s
7 day o N L I SRS

/”, ot M LM«; _Ordinary

State of Georgia,

/
~Llwwn fr ;/k(/(/(, (”“Q“

I /7-/"',(/(, A

A

A /
aquainted with 4, @, WO (L ot A e

the apphico ot an the foegoing afidavit, aod vmoweli satistied that the statencus
P Koing

Ordinary of said County

lo certite that T well

by him in s sadd afid it are troecand T know he s the individual he represcuts himse!f

, p o
Glven under pgg offichnl algnavnre and noal thin K
day ol K Caty ’ g L
C

; ' /7t

poyr Ordinary

to be, amd that he veniden in this County
)

County

Nork = The binnk space st bo Alled
Nore ABdayitsiond not ba atieated butars Jauuary tet, (W07
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FOR\APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

é’ / {’ <<~ County.)
Personally appears (G e" a—/,,_,_}_ of @WW/A{L

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

and resident of said County and State, and has resided in said State continuously ever
since the 7 dgy of & < . _18 ;Zthnt he u; zﬁyeanold and
f/ D ey i

b

federate States ( or of the State n(

by occupation a t he enlisted in the military service of the Con.

durmg the war between the
States, pud served for the term of Y% $ 20 in Company =, o’ Th Regiment
g S ; ;

that his physical condition is as
mnmw? i g o T T

l«‘\r’/: ./¢<,/ R S Q’—- — %kﬂjh_, cf.Z._,_m '\“@,

that his A,mn_\ consists of the following items Lo ,7/ 'f(yé -
)& o ;

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 laber, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cntitled for the year 1903 1 have heretofore as a resident of Cer ~~(/ 6 o

county been allowed a pension for the year 1 /(""(Y Z- 2

¥
. / 0 74
)wnrn to and subscribed before me, this the i J() K.{‘ ( ~ @ Le o~

g . i

duy of /o * / 1903, 4
/ v
/",/\{ " P M Ordinary,
SZ/&TE OF
P —
1 s s La Ordinary of said County,
b e ’

do certify that I am well acquainted with
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

¢ e
Given under official signnlure and seal, this
day of et ) 1903
7z ( L / Ty I
Ordinary &~ o // " County.

Nore —The blank spaces must he filled
Note.—AMdavit should not be attestad bafore January lat, 1908,

be and that he resides in this County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

0““"//4““’(3?;‘nty

Personally appears

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

0'—(,/7‘(/—*&/( B e s i it
7

and resident of said County and Stgte, and has resided in said State continuously ever

since the ' dayof Lo 7 T acheis €7 years old and
H

by occupationa O p— < Ao

A that by enlisted in the military service of the Con

federate States (or of the State at i “— ) during the war between the

States, and served for the term ul“" a4 in Company é of A, Regiment
~ -~ y—(_ — ;

of ? ¢ . that his physical condition is as

follows j boirve fCLiscinintn g = Ouncd
O P ,/49_,,«7. B R I S N (/_
ku—o—'\\u\j ,._;'_ e ')" S & o o SOURR (i~ N N

that his property consists of the lollowing items / Cie o ? =

of the value of L 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 I15th,

1894, and the Acts amendatory thereof, and makes application for ch pension tg w )mh he

1s entitled for the year 1M, T have heretofore as a resident of - <~ (S
County been allowed a pension for the year 1
Sworn to and illeCrll:ﬁ(' before me, this the {
)¢ df’ 1,«" -, - 1604, }\
/}'. LT e, R A ““Ordinnry.
ST TE OF EORGIA |
L &= LCc\umy ‘
/ . oS .
I, }’ Y /( O T Lrdinary of said County,
do certify that T am well acquainted with ,,/ @ G Ly el

the applicant in the foregoing affidavit, and afl well satisfied that the statements made
by him in lis said affidavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County

o -

: i
Given under my official signature and seal, this ¢
day of - 1904,
7 ( 27 / » . .
( ki s nl ap s
o AN
Ordinary * “ County
Nyre.—The blank apucen muat be fillad

Nova.— Afdavis should not be nttestod befors Jnnunry Iat, (904
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STATE O GEORGIA,
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FOR-APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

(2ceee. /'/’“‘ “¢ County, J

"('Xﬂ/{n-- lant cnnnn o ,Yuu/s,(,zc

Personally appears,.—~

County, State of Georgia, who, being duiy sworn, savs on oath that he is a bona pde citizen

ad resndent of sand County ‘w.":(,\‘:nu‘jnrl has resided in said State continuously ever
meethe 7wt A0 Y Caiteis 77 years old and
by vecipation a et A A Ut e cnlisted in the military serviee of the Con-
fedeibite Sthies ool (s Smbe o 7 ) during the war between the

? , . e .
St .m/n‘; srvad fur the tevm o™ 7 2 0v Gy Company @ o Ty Regiment

i
. -
of e o _ - thar his physical condition is as
L tigin man fitompadl s a b o y
N oo of wpec. wmeegen T owany Qe Fooctngmen &7
Loe pon (=2
/¢ £ adl,~
tiat Jies property consists o6 the msiowm oA b

W the value of Dollars, L am now enrning,

by iy dalog Dbt per momth That by veanon of hin

|
physieal comditan and poverty he s unable to support himself by hin own exertion or
Tabor, amd that he receives no pension but the one herein applied for

Deponent desites to participate i the benefits of the Act approved December 15th,
ISt the Acts amendatory thereof, and makes application for the pension to which he

i " G ; SR 0 (
ntitled for the vear 1995 1 have heretofore as a resident of ¢

wen allowed apension for the year 101

worn to and subseribed beiore me, this the | f S e e
/ day ot . 14405 Cee 0wt

7, J e T e s

v

Ordimary

STATE OF GEORGIA |
havo b P L,( “c Coumx |
I, 7/ / Tl oF ary of

Ordinary said Connty,

(‘ . Loih Crcens
do certify that T am well acquainted with

the applicant i the forego affidavit, and am well satisfied that the statements made

by him in his said affidavit are troe, and T koow he is the individual he upvucnn himself
to be, and that he resides tn this Connty cee

S

Given nndermy official signature and seal, this

day of 0 ¢ 2 1906,

, B

ame § "

SO Ordinary & il County.
==

Nore = The biank apn. be filled
Notk —Afdavit should not be attested bafore Janunry Iel, 1905

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, \
(//‘mm/ Fetl County. f
Personally appears.. (‘- (/’0 e Lo (,(é;u < u/ Lo

County, State of Georgid; who, being duly sworn, says on oath that he is a bona frde citizen
and resident of said County and State, and has resided in said State continuously ever
. [ a“ &

since the A7 day of F T 18V thacheis /7

years old and
by occupation a vz"““"'_‘

, that he enlisted in the military service of the Con

-
federate States (o of the State of 7 <& ) duri

g the war between the

, ot /Y Th Regiment

Sl.mw(and served for l%\ term 0(,]/.7 7=% __in Company e
~_

of (4_, - i that his physical condition is as
i 2L

follows: S ALeve S Lloweiiin w Low ')ﬂ,(l/d,.k'
that his property consists of the following items: ¢ <@ J VE

of the value of ¢ _Dollars. T am now carning

hy my labaor, ‘ Dollars per month, “I'hat by reanon of his
physfeal condition and poverty he In wnable to mapport hinwell by hin own exertion o
labor, and that he recelven no pension but the one hereln applied for.

Deponent desires to participate in the benefita of the Act approved December [4th,
1894, and the Acts amendatory thercof, and makes application for the ])CIHI(\II to \\)m h he

is entitled for the year [#06. I have heretofore, as a resident of (¢ = « « G v

County, been allowed a pension for the year 1905,

Zday of o ¥ 7 C106

//, J e /<-7~«‘ A Ordinary

Sworn to and subiribed before me, lh|sthc§ Yol o G, -
(

7 = CO(% i
.
% S,
I /k ,!-/ ¢ & L,,_, m ()rdmgr) of said County,
do certify that I am well acquainted \\lth__,[ f’ ‘ A o

the applicant in the foregoing affidavit,land am well satisfied that the statements made

State o}?eorgia, }
Ly

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

Given \|ndy) official signature and seal, this (
N 1706. . oY
LA S (e
) 7
i b s TR

Ordinary i i County

oy

day of

Nore —The b proes must be filled
Note — Alllln\lllhmlhl not be attested before Janvary Ist, 1006




NAE goehran, James B YiAR  gggg OOUNTY gopnne1y

WHEN AND wHERE BORN?  Jormary 9, 1838 - Covington, Georgia

ENLISTED WVHEN .ND VHEHE?  ugy 5, 1862 - Pairburn, Georgla

COMPANY AND KEGIMENT? g4 o gpem Georgle

ATIN /N SLLOITSL?

UNDED?

In front of Petersburg, Va, ril
", 1008 (1) b Yeni Iy

Prom Peint Lookout, Md, 1868

T N Slaton - same command -




SES.

T N Slaton - same command -
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" POWER OF ATTORNEY, ™™

* STATE OF GEORGIA, '
Qe fo (.?m-ly.{
Know all Men by these Presents, That I, W JW
of ——6%/« 4-44. !

County, in said State, do hereby appoint /’“‘7 1""063/‘_{' '2 ’_érdﬂ'f#—
of (ya«.«/M Lo ¢n€v S,

my true and lawful attorney in lact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled

to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Goverror, or for any sum of money which may be coming to n.e for the reason
aforesaid.

IN WITNESS WHEREOF, i

i have hereunto set my hand and seal, this
< X day of “a"’{ Z 189/
S iin ;répa‘é;nuq Ls]
Executed in the presence of us \ s
o f s ] T P i
/ R e pr J
o N%x%c'x-xon-.
If allowed, send amount by to

me at , and oblige,

panss| JuBLBAA

Affidavit to be Made by the Widow, """

STATE OF GEORGIA,

County OYM
Lvebiyons

Mrs. JM

In pernon came before me, the undersigned Ordinary
in and for the County of

, who being aworn according to law, saya under

oath that she in the widow of 8% /. M St , who wan a soldier in
E 5

i
the service of the Confederate States, and served as a member of Company >

0% Regiment™t 5/‘-”’7’-" Volunteers; that he enlisted in said

service on or wbout the S F 7 day of c@‘&;“d«/ﬁ 186 7, and was in the

Corvfelerade Rroyspig 2

Army, he wason the Aol dayof Aaral 6 2, (See Note No. 1)

Guprat Tatieon Licll 3o 70 O ighiireg col folome oo~

P PR £ 74( Arrsin aoovit /5% : /4/.4*«(’, )

/862 acal Aok 1 THia DA Aoy oA Moy 1862
S S Yfecly o Feren £ '

, of the

186  That while in the

Deponent further awoars that she was tho wifo of aald docoanud soldior durlng hin term of acrvice In

the Army, and that ahe has nsver marrled since his death; that she became hla wife on the V2 th
day of /M
Vi

1}
1847, and that she has resided in Georgia continuously since the

day of Bz 1822 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
Sworn to and subacribed before me, thin, the | / % a
s _)J/".{ X “o e + &a-‘»nt-_

day of 181, §

& Mowinii narst
A b wer

Crdinary,

Nurr 1, Ntate In biank above the date of the death of the husbhand, and how, and wien, and where he dled
death 1esilied from disens

and not from any other cawse,

Andd I cane iy
a0 how the disease In duaten positisily (0 have resuited fram the service of the soldier tn the Arniy



Form Ne. 4.

cﬁnﬂcata of Ordinary of the County of ipplimnt’s Residence.

i KA. racerr Ondiciry
{
County of MM in and for said County of M"M

State of Georgia, hereby certfy that Tam acquainted with Mrs, lnamce Gre: erGes

STATE OF GEORGIA,

the applicant for a pension i this case, and kow, 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 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to <ustain her claim are known to me to be
truthful witnesses, entitled to fuil faith and credit as such, T am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they siyn.

In Witness Whereof, T have hereuntn set my hand and atlixed the sealfof my office, this, the

A E it Al

el Fe Al Brnirsa
f / : ‘ Oridimar Ve

NOTES. o

The peénvion 1s only payable to certain classes of widows

Fhose whose hushands were killed in servics

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

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

Those whose hushands 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 dinease
cansed by the service Phe discase directly causing the death

No widow Is entitied uni

she was the wife of the soldier during the war, and has never
remarried
The law docs not provide forany one living out of the State of Geargin, or who did not live in the

State at the da ¢ of the Aot

2ol Phe facts to extablish a claim must be substantiated by the testimony o

three  witnesses

2 who personally know of the enlistment of the husband and his death and the Immediate cause
of the death.

Widows who have married since the service of their hushands in the army are not entitled,
= Phere s no need of employing o lawyer or other agent to attend 1o these claims,  The
Department will furnish u/Z and specitic instructions, and give nmple opportunity (o everv climant.
I witnesses live inanother County from that wherein applicant resides, they must go hefore
the Ordimary and tesufy. - The atestation of « Justice of the Peace or Notary will not answer,
Fill out Power of Attorney auth rizing some one who can call at Treasurer's office in Atlanta and
iecee i money, ta reccipt for sam
Fuil o the «direstom ™ helow Power of Attorney, so that your Agent will know where and how
to send the money
By order of the Governor, W. H. HARRISON,
Sce, Ex. Department,

Form No. 2,

Affidavit for Three Witnesses.
STATE OF GEORGIA, )

In person came before me, the undersigned Ordinary
¢ |
County of '&W“/'M in and for said County, witnesses
/' M Jadovr, ad ./Zd,w
and %‘4 b Aarere (each known to said Attesting Officer as truthful,

relinble and reputable citizens), who severally say under oath, that, from their own personal knowledge,

Mrs. ot decec , of the County of .

State of Georgia, is the widow of '?4( P , who was a soldier in
g7 Regiment of ﬁ‘-ﬁy«-a Volunteers

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

Company g of the

about the Mol day of K lewcitor 141 , That while in said service, or by
reason of said service in the Army, he lost his life as follows: 74L& Z07%7 Zoef/Zc o
Ale Nt s~F e e Ml ler Stvarirca 2 -

G AR Jy/ﬂdﬁ(u( %Cv{e/v av/«,u/‘&ura/ Seer v {
/562 connet o+ ¢ -,4;[45{ orece o JTT /3 7R
(;/ ¢/4u.(' /8502 Aol B<aot oI T -?”"((vo-
F Sy YL ferec A Tn fe e L f tinl

%—‘/‘M‘s/«Wm¢Z‘C&( (e dald ("4¢¢¢/J,

We turther swear tha s, tedton (Doe wis the wife of said
soldier during the servige, and (hat she has not intermirried since his death, and that she resides m

County of the State of Genrg

Sworn to and subscribed before me, this, the ?

W g A G Ml
/?.& cuney? {,Z‘M aﬁél/ﬂmd

/4-44;)4“ | = //g,,,,,n)

Ordimry
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STATE OF QEORQIA, County of Cp‘*‘“x‘ et
L, 8 R, Alam e | OtHORH 1 and|fon mald Codty of
Comnan f betr giate of Georgla, heraby certify that 1 am acqualuted with Mr,
At Gl e the applicant for a pensior dn thin/dane, and
kuow, from my ewn knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in thi# County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of deceased, and as such has heretadgre
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the A & day of

Ordinary.

E OF GEORGIA,

KNow AL, MEN 1y THis

S P S

of Cave fhece & my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. )

In W WuErkoF, I have hereunto set my hand and seal, this z 2=

day of 1 1894.
[r.s.]

Executed in the presence of us

@ ‘///‘(I/ 02 s ﬁ/)‘f_”k
DIRKCTIONS.

Sond amount by

me at , and oblige

/ 2P
4 )27,

4

} )08 YI2,
2y

—o1 arve—
F6g1 ‘S1 Arerugay Sutpuo reak 1oy

NOISNAd SMOAIA

qanssi LvaaEA
"@ivd 3804013938 3SOHL 804

‘ﬁa‘z{%«)@dﬂl/ /‘
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Porm Wo, 1 -

 For Widows" Heretofore Allowad Petisions.

STATE OF GEO A, Personally comes Mrs
/ SRR S < T3 PN
County of L’z’(lkw//cl(_ ; S

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

? #
Fomen A Aeea State of Georgin, and that she han resrdrd in said Btate

o ; e
continnounly ever aince 7 /,‘ < 42 That ahie In the Widow &
> ¢ @ 2 o

b /Q* taate who was a Soldier in Company

’ (‘v’ ” >
28 of the Regiment of

@4
Volunteers, that he enlisted in said Regiment on or about the month of £ ~
186 / and served in the Army up to %A~ 186 Z  That he lost his
life on the day of 18 (State here

A

Sull particwlars of the husband's death. when, where and from what canse.) (

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 * ‘ﬁhm Georgia is her home and she resided in this State 23d day
of December, 1890, and han not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 1sth, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894

Sworn to and subscribed before me, this | ~

zZ x .day of. ,-\ ¥ 1894.

o

At Braves. Ordinary. ) Post-office




Certificate of Ordinary of the County of Applicant’s Resldencs, "~
{ o s
STATE OF QEORQIA, County of
I (/?'f(’ L oven
: »&QG-‘MW’QJ State of Georgia, hereby certify that I am acquainted with Mrs,
RARPP RIS, '(Oov L«W

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

‘Ordinary in and for said County of
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,
1‘890, a?d has not lived out of the State since that date That she is the widow of
o AOQOTHh AR W deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 18¢2

In Witness Whereof, | have hereunto set my hand and affixed the scal of my office, this, the

J o, dayor ,} D a0 g 1893

e /l’, @ /J)Iﬂl’/')f/

Ordinary

Form No. 8.

POWER OF ATTORNEY.
b !
(DFIO0S e R L~ County

STATE OF, GEORGIA, A )
at I, “Hod B ,/Z aﬁﬁ #daS

Know Aue MEN vy TuEsE Presents, T

. of !(2{),&% e 9~
County, in said State, do hereby appoint 71 n. P! s
(

of (yn(u ’ab.m Q¢ ’{14,/

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued b(!he Governor, or for any sum of money wﬁich may be coming to me for the reason
aforesaid

In Witness Whggeor, 1 have hereunto set my hand and seal, this (""h/

day of 4 0-irine Yy 1Ry Q /ﬁ .2, i
V . e ‘/"/Gv"‘/:;;nwz 03]

: . i
Exccuped lzlhc presence o(us‘) | V7S

Kngs. Fadioid. | A {
VA é;('l.rr,f/ /d,‘/”'.‘ Jl
" DIRECTIONS
Send amount by S S—
me at . and oblige

oy

"GIVd 3804013434 3SOHL 8O3

o
A
panss| juBEAA
L
/
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;;?

- ~’77/'*7ﬂ )
b9z =
e8I

oL a3

—O4 alvd—

T6g1 ST Arenuga,g Surpus ead 1oy
WIS SKOPIf

Doemy ‘e orn ‘somirey m wen
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Cortificate of Ordlnary of the County of Applicant's Residence,

/8 sgn OF QEORGIA, County of élf S S s

~ §tate of Georgia, hereby certify that [ am acquainted wish Mrs,

Ordinary in and for said County of

(2 -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

hgs not livgd out of the State since that date. That she is the
deceased, and as such has heretofore

December 23, 1890, and
widow of f o G- <
been aliowed a pefision for the year ending February 15th, 184

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

this, the day of, /”n — ‘-—"7/ 1895,

{ Ordinary.

(=1} Jt;éf(ﬁll(/l/-t 1]

Yorm No.a

POWER OF ATTORNEY.

STATE OF GEORGIA, “Grs »»o Xl 0o £ County.
KNow ALL MEN Y THESE PrESkNTS, That I, Pac L ie e G"« -2 4 Leaa~
; < of Cca ey

M PEALLS

~my true and lawful attorney in fact, for

County in said State, do hereby appoint
of. 2 s

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 (govemor, or for any sum of money which may be
coming to me for the reason aforesaid. P

IN WiTNkss WHEREOF, I have hereunto set my haud nf’d seal, this rd

dnyé/{/Z[t R e x89§./dqw v Z"‘I’/‘-’”‘[L. )

‘ 5 AIBRLAA
Executed in the presence of us:

/ £bete
LG Qranet Z/ﬁ/{;‘f}(nln:crrows;.

Send amount by to
me at , and oblige

A)v(%

‘LeSI

%}U mopia
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For Widows' Heretofore Allowed Pensons.

Personally comes Mrs

STATE OF GEORGIA, \
jr ’/’r/a,u »écrﬂ/()ﬂ.»g

County of Ganfube it

who being sworn, says on oath, that she is a bona fide resident of sald County of

(-u:u/ b A State of Georyia, and that she has resided in said State

g P
7/ 182 That she Is the Widow of

continuously ever since ™t /"44»7

1 it

who was a Soldier in Company

=2 ofthe o/ & Regiment of & Crgia
Volunteers, that he enlisted i said Regiment on or abont the month of Yt Lerndoes
186/ and served in the \rmy up to ;st/'u-(( 1862 ‘That he lost his
fife on the Joy day of A"(ﬁ U Bod  (State here

tutl prvtucudas s of the husband's death, when, where and from what canse) | QoG
YledC A ancenn  woad ad e Uik ~/1 Ut~
Ca s {\(wa buw & [)*L/YQGAMJ‘:\/ ’L["H‘l\ /ﬁ/ ([/"AQ
/36(} wil gecd Megenie o (L*‘flf(( oz\ \{ﬁry\L A
@ . A .

fhet oo
Buneart @p oe,\,ﬂ,ﬂw‘\p\ woud Baauine Lo
Alad Y ol oA 3 he B —

7041”’ /‘—‘V‘Aqi.\ \Il(u ] 1% RV

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aloresaid, that she became his wife
in the year 18 57 that Georgia is her home and she resided in this State 23d day of December,
180, and haw not lived in any other State or locality nince that date. [ havo been allowed a
pension 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 \uh'»( ribed before me, this

) L |
S0, oy ot e sty | B 1 St
Py L o (- ),
Z-& Lavory Ordinary. | Post-office Lo~ ’519/

Por Widows' Herstofors Allowed Pensions

STATE OF GEORGIA, !
County of ‘f’m,/ﬂoé(

Personally Comes Mrs.

/dftu.r“ - C/CI‘ 4[4_-:‘.

who being sworn, says on oath, that she in a bona fide resident of said county of
Dt voe yﬂ«, P “hate of Georgia, and that she han resided in said State
continuously ever since (‘%t /“ //

‘(/ PO L g inun

182 Z That she is the Widow of
who was a Soldier in Company
‘7 ( of the P B2 Regiment of (/1 r»t/cz’»-_,

Volunteers, that he enlisted in said Regiment on or about the month of e/ /A—”*{»« .

186/ and served in the Army up to //',‘ Z 186 2 That helost his

lifeonthe /€ < day of <Ay 18 2 (State here

Sfull particulars of the husband's death, when, yhere and from what cause) ( XY e

A B A—
% /(«la/i/‘ ool (Bnaa %f*-—-—»\

e e A 5 Lo s Il A oLl e
S pz— | e Aacrg gt /%k
Crracl it a2 o ey
y .}k«}\ S5 ¢ 2 e Ze /?é«,;/,
& - il S /d—tf %\Al
ldcts Aur Acrolac

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 18970, that Georgia is her home and she resided in this State 23d day
of December, 1890, and han not lived in any other State or locality n(ncn‘thnt date. [ have
beeu allowed a pennion for the year ending February 15th, 1894, and wow apply for the
allowance provided by law for the year ending February t5th, 1895,

Sworn to and subscribed before me, this /é %44,(

//6/ day of . f&s-#<— 18g5. | iere X e d/’é“’"\

A
@ é @“"‘ Ordinary. } Post-office @1 7 ‘,\(;“
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Form Neo.9.

Certificate of Ordinary of the Connty of Applicant's Residencs,
\ 2 Certificate of Ordinary of the County of Applicant's Residence.

Form Ne.a.

5 .
_BTATE OF QEORGIA, County of ( e “/ fecl

C* 4; ~ e ({7 P .HI
, 0, . <Ordinary In and for sl County of STATE OF, QEORQIA, County of LA
CEPuh e /7/(4/‘-— X «? Ta v e g
5 . 5 Btute of Geargln, horohy oortify that I am aoqualnted with Mra, 1 g ” Ovdimury i i tor bl Couny ot
, ( i w  w ) A
Seinece (lo o Lo the applicant for a penslon In thia case, and Clvin /o £oec Riate ot Ceorgl, heraby certity that | am wquninted with Mea
know from my own knowledge (or from positive proof presented to me by reputable witnesses.) that sho Jeoon ot $ the appliennt 40w wnsion i this cuse, wl
resides in this County, and that <he resided in the State of Georgia on l)%-mher 23, 1890, and bas not lived Koo from my own knowledge 0 B pesitive et presented teome yrepatabile witmesses o that she
( S LA / i
| ont of the State xince that date.  That <he i< ihe widow of ¢ K Coae rowithn i this Cannty, wnd Qo e e i e Stue ot Genrgin on Dipmber 2000l b
. 2
£ .. % i
deceancd, and an such has heretofore been allowed w pension for the year ending February 15h, 1805 Fived ot of the State sinee Gt dute Tl <he i e widow o €, X 7
In Witnems Whereof, 1 have Derewnto st iy Yol e wfllned e soal of my ofliee, (his devensed b ey B berstdee D b sed agension e e ending el Ea, 1ein
the ~/ ny af Moo g 1N, Do A e Wil 1 bve Teroint son s bl il wliasd e sal ol i ofthae, s

/ y im /¥ iy *
(e (0, (Agecov 4 1
o Ordinary fits ‘ / Lo vyt im0 7

mEAL

!
i j

Ol

Form Weo. 1.

/ POWER OF ATTORNEY.
POWER OF ATTORNEY.

7
STATE OF QEORGIA, < "'  C4c < oo
’ v .

o oy
), o ey it KA E e el 8TATE OF QEORGIA, € "+ /4"« County,

-

z, ”
¢ e @At Cp Sois svins €% 0 Lo s Jottc b & s Lope o
of & Geeee Aled o recelve and recolpt for the penalon pald horeon and requost Lk . herelsy bt
that he remit same io cr ot - at Ereaw T &L A 010 B SRR Fe et for e pension ot hevean nod reqie
£i s e 5
In Witnes Wagngor, | bave hereunto set my hand and weal, this - thut e pemit wame oo ros " -
day of A P 1806 . IS WS s Wt e bt sy el 4
) < - 7 duy ol ke > 7 o g s
oo R (5 (¢ B
o Bicgiin X e R
' 1
Executed in the presence of ) b D 2 ¢ b
JA o Py e Exeented in the prescnce o
/.\,('/\.‘m,-.\_ J ~
NS N
o ; ) ,//, VNS
V& o f A0 RBsciorn,y Zo.
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Porm ).

Ror Widows Heretofore Allowed Pensions.

STATE OF Ql;:ORGlA,
County of -

pcroona/yw Comes Mrs.

who being sworn, says on oath, that <he ix o hona fide resident of said connty of

e i he €€
Lo « State of Georgin, aml that she has RESIDED in said State
Prm

% &y 7
continonly evey sinee ¢

-

p; 192 Z Dt sho ix the Widow of
{, (Y en e AL Hr

wha was & Soldier Tn Company

/ 2
5 -_
Volunteers, that he enlisted in said regiment on or abont the month of ¢4 € £ £
. ~ iy
T4 vy A0y, e 186 - That he Tost hia
day of “”e 4 18 €2 Ste here
Jé, P zﬁ e

u
( of the Jo

Regiment of

and werved in the Army up to
5T A

lifis on the 7 -

tiowhiea of the Aushend's death, when, wherve and fir
— ; P

1/....«/.../-‘9;»-,\ TS o A

._,/» ,A,«.“&--érﬂ/\ @iviiin B i Pin B e C

A o e e hit O el I56r

N Soapn NI G r*;f ,a/,,L,(‘ (1

whot caume )

cras G €. Cnl o A

el e @rea o L }"#«Hq T A A ae Ll<4‘«(
PP (YT TIERTY. o 5 S ey ///‘»./ r2Z &G 2

Deponent swears that she was the wife of sid decensed soldier, during hix serviee in the army as a soldier,

7—

v that <he has never married sinee his denth aforesaid, that she

o hix wife in the year 18 ¢
that Georgin v her home and she resided i this Stte 230 day of December, 1800, and has not

lived iy any other State or Joeality winee that date. T have heen allowed o pension an a resident of

( rece Saell

County for the yenr ending Fehruary 160h, 1806, and now apply for

e penston pravided by law for the yonr ending Febenary 1ith, 18000

z. )
Sworn o and subseribed bofore me,  this e . «
N ’) ;(1,(.4,.1... x (.

# 7 day of X A7 |npa, | s i > 4

o
7l Prcrirr I Post-oftien s " €

Ordinary.

Yecee ghell | hcoace C(“or e L fa.

e OA

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs
N

|
\ v
C% v s 4 ¢ (IS VPR ¢ A w2
County of ¢ - LR p ‘
| i bt sworn, sags on ot e she ion bonn fide rsidont of <aid coants of
S . G ¥ & &a
« o s 1 Genrgin, wid thit e hae wesiogn i il St

S22 Pl whe s e Widiw ol

T Y-"""{/ a

S

i ’ who wieon Sobdier in Comprny
) 7 a
G i Fir 1 Reygiment oA
L AL
Volunteers, that endisted in il regiment o o ahunt the wonth o e
9.7
16/l served i the Army op e < /‘/ ’ % 2 Fhat he Lt his

it o the / Ay ot ///"'/ 62 (Sl

Vell prtetiouhion at the hiiaberni’s desth, whea, v ool Srom whet evn ) Boveld
TZC e vy a0 iy Ao liis (i @ s wae o f ,ﬁ“,,u _

virerde T Bpoebis Sopriwm, vmens en. Ve v «,.,/(

CES [LIPTINEN

¢

}41‘(.1’1‘.'(// A44«(/,‘\ 43:»\-‘7(&(((-(04(4 %

A/‘;</ Pig o e

Dhepument ssenrs thit she s theswibe ot suid decewsed soldier, dinmg his sceviee in e army s soblier,

7 a

wed that b hiscnever mered sinee his death whoresaid, that she beenme his witie i the venr 18 €

that Gevrpm o= ber o aod whe resided i this State 2380 oy of December, 1890, and hins ot
fived s wny other State o Toenlity sinee that date T have boen allowed a pension as 4 reaident ot

Covive K06 o

the pension pravided by Tnw tor the year ending Fobruary 1oth, 1807

Swirnn o nil subseriped hefore me, this v ‘ 7
v o g onaess er e o gl
/¢ day ol K g P

{“ (1 “ S ) PPast aflice

Connty for the year eading Feliranry 1, 1806, nnd o apply for

Ordinary



POWER OF ATTORNEY.

State of Qeorgia, C e S8 e @ounty).
L EWELEE O 0l e s by iR Si, S Coe lo o

Cloviis io wedd o D

e o recelve atid rooslpt fur tho ponsbon bl horoon ail reguent
that he romit same to oo t At e e

In Wernims Wiknkor, 1 have hereunto set my hand aod seal, hin 7
day of y 1598 P

J.. . i Fep
2 [1n]

Executed in the prosence of

r & %y

o] P
w o 2 g
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POWER OF ATTORNEY,

Si1ate of Qeorgla, ‘l
4‘!/’"/’/ brity @ounty. '
/
I '1/"}[/// 4/‘(‘/74/.1 hereby authorize //\ //’/~ e_,/v
/.
Corhban of (it p Ll

to receive and receipt for the pension paid hereon and request that he remit same to
\
///{ at 4{‘/‘/‘/

“g
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this / 2

dayof Lt s i), 1800, i )

VZRAT le/(” X Grcer s [L.8.)
ey
Executed in presence of
1 /
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For Widows Herstofore Allowed Penslors,

STATE OF GEORGIA,
County of. d P AR }

who, being wworn, says on oath, that she ir a hona fide resident of aaid county of
/

Personally Comes Mrs,

Jinopen s @ as o dejmenmas

("o,../. fe et
7 rt-/ 77

Btnte of Georgla, and that she has nEainED In sald Ntate
da
oty evor singo " W27 Dt aho tn tho Widow of

o, S Cu
s e
O

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

-who waa a Boldler In Company

R
S pl”

of the Rogiment of

)€ € o>« J4

18 7 and served in the Army upto < cy I 186 2 That he lost his
/ T4 Are o= “

dny of 7 W AT S b

e Foovie

life un the
(ol prtwnlar e f the husband's death, when, wheve aud from what cause )
,/i./y-.;-r W W &a Qan  otE pgka ot ok o e
poresee aly f/,/” A a Jee e e mel e e 0y
;(‘.#(,wu//‘ P, R > a4 @ Bt can b «/,:-‘ q
liv cirue Ae P o ///..7 v, 78C 2 &g

Deponent swears that sho was the wife of saiil decensed sabidior, daring his servion in the army nnn saldber, and tnt
<l e wovor warriod sinco hia donth aforesabd, and diat s booamo s wifo In the yoar 18 & ©

R

Fehruary 10th, 1807, and naw apply for the pension provided by law for the yonr ending February 16th, 1894

1 have boon allawsid n ponsion ns n resklont of County for the yoar ending

Bworn o and subscribed before me, this > )
4 e 2 13. X CVr e b %
R day of A€ / 1898 -
‘ I Z ’ 5
Ordinary, | Post-Office *7 " 7 0 f Y y
State of Georgia, | Ll €L e ey

. o. - « €
C s County, f Ordinary of said County, certify that I am well acquaintod

v bt aans O am &l oy piiacas
with M. ™ © rHies who made the abovo affidavit and ani satis-

fieud that the facta therein stated are true, and [ know she is the individual she represents herself to ho, and that she
ron L A0y Ay

hax continuously resided in this Btate swesdhe dagof
a S
Giiven under my official signature and real this the 7 % % qayor X O 7 1898

7 /

; bt : Ordinary of Coneo ff b e

County.

Form Ne. ).

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of K'///n/é A (I O Y

Personally Comes Mrs.

40/"/7//}/

) who, being sworn, anys on oath, that ahe fs n hoan fide resident of waid connty of
4,1»175 he &
cuntloinisly ovor dive;, /7 /104
AN
"j of the 8/ Roglinent uf 27 ""JM
Vilunteers, that he enlisted in eaid regiment on or about the month of #/ Lyt A’
1960 _and served indbe Armyup 15/ # //{(/ Ve )/ My 1862 That he lost his

life on the /r} / /¢ /(M/ﬂ)/ day of /’//f// W42 statr Jieiv

Rinte of Ciaorgin, and that ahe han weatnen in sl Biate
A
7 ¢ /,
,// bhren 7ty

71 whis wom n -1hl|nrVn(‘wmprm_v

102 J, Tt ahe e the Widow of

G0 k.

il particulars of the husbeond s death, wher, where and from what cose ) ,&( Ay '7/
Caa g ‘ \ '

LR //"’! ,"l")‘/"'(' by diteve, ’/./ Joarus /'/I/ ./,y/‘f AR (P ’/: /1ty

‘)) .//;' £ 4. )’/, / //1/', /,’r‘rﬂ/ Lo, oy My /, /

Daponent swenrn that aho was the wife of wnidd doconsed soldior, during his sorvice In the nrmy na o soldier, and it

wie dinn never marrded sioce his donth foroanid, and that sha ocame hin wifs I the yenr 156 5 2.
v twoon allawed & penshon ae n rosbdont of /2791 /‘ dily County fur the your snding

Fulrunry 1, D808, wid now apply for the ponston provided by law for the yonr ending February 1510, 1w

Hworn o and aubseribod before mo, this 4 fe, 4
' L AA A v Iy
v/f day of %/, 1 ‘/r/ [T ’ ' $ ”;3‘;/6 !
i i !
JIANTREers oton, | rione k' fore S50 o

! / \f/. l,/ ”4,4 /’/ %

Ordinary of said County, certify that T am well acquainted

State of Geor/gla }
County,

v/l/ll/ﬁ

wi M. dredan O/w“/?/ut

.who made the above wffidavit and am satis

fled that the faots thereln stated are true, and I kaow aho is the individual she represonts herself to bo, and that she

hna continuously realded {n this Biate since the // day of %{ o 7( w7
Given nnder my officil signature nnd seal this the //(’ dny ur ///////' KL/ARLTY
v ." /, A 14
Ordinary of 1/ (I J ‘:’ f County

;
1




= POWER OF ATTORNEY.

STATE OF GEORGIA, }
ﬁélﬂ%m_ﬁdunty.
hereby authorize_ /%

’_Klﬁfgfm of ﬂz’ﬂm/M

to receive and recexpt for the pension paid hereon nnd request that he remlt ume to
_ Yy =3 7;1( /4;/
IN WITNESS WHEREOF, I have hersunto set my hand and seal, this ;7”
day of lpum i% 1900, p
Iy 1‘-Jl4))§/¢(f l"'{ldfk[u s]
oY% S

Exec\ned in presence of

/1(\7 [/u 1 P saynu Y

__County,
A o
SGehhan

Heretofore Paid.
1900.
bety

AND HANDED TO

JNO. W. LINDSEY,
a
,

WARRANT ISSUED
@ ¥. Harriecn, State Printer, Atants

For year ending February 15th, 1900,
Z

WIDOW'S PENSION,

3
S
N
j&%’“
NEE

Thegpr




For Wldows Heretofore Allowed Pensions.

STATE OF EORGIA } Personally Comea Mrs,
County of _/ d})i/&dé/ 2 Qjﬂd"n_‘ A’/ﬂ/&éﬁl'}?},,

who, being sworn, mya on oath, that she is & bona fide resident of said county of

i3
7%4/‘)1 /M Btate of Georgin, and that she has RESIDED in sid Btate
continuously mr since // (’f/ :;hﬂ 7] fy 1822 . That sho is the Widow of
. X g 0 Jarr
I
& of the . Rogimont of /jiff?/ (4

Volunteers, that he enlisted in sald regiment on or about the month of L iy

~who waa & soldier in Company

186 and served in the Army up to Jray / 1862~ That he lost his
life on the.__ / day of N 18.6 2 (Sate here
particulars of the husband's <lru[11 when, where and from what cause) 2]
s ALY Ahy af i/ﬂmmw/kﬂ Ay Carmp
/l//"'l( . 6{11"/,»%0( v 1(//446 /lnf/ﬁ/t}f/ /ML%, 2y
4.)¢w/q/-/6’471 :

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 aforeenid, and that she became hin wife in the year 18 4 2
I have been allowed a pension as a resident of. fé(/m o dl& County for the year ending

Fobruary 15th, 180§, and now apply for the penaion provided by law for the yoar nndlnu Fobruary 16th, 1900.

Bfwuru to and subsoribed befors me, this ] Jnw Jﬂdd}/zs/ f/{éa)z
7

_da, Jtud.f 1800. |
pv ( Post Office ’)&am\ 4 W74

1 ;7\* /143t Ordinary |
A ﬁ/?u;m

State of Georgia,

¢ 7%0 9% Al & County, } Ordinary of said County, certify that I am well acquainted
with Mm,::z,«f 421 /d/*(vé 924 71 . who made the above afidavit and am satis
fled that the facts therein stated are true, and T know she is the individual she represents herself to be, and that she
bas continuously resided in this Btate slnce the /! day of

Given under my offcial signature and seal, thia the 7
{T)E-T:

L i .
————— 4 _County.




bas continuously resided in this State since the

Given under my official signature and seal, this the ?

orditry of (U A2 /) tely County.

/
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POWER OF ATTORNEY.

STATE OF GEORGIA, “
c. ‘\o\[n‘ _ County.
i s v\\ M el WA ..:_::anu\h\ﬁhh My oadl 49—

of. Q?»\\(‘\. bt __County, to

«
remit the mme to meat €< T

Witnem my hand this_ 8 day of

Executed in presence of

\V\, LJ\\\A Qlﬂ\h*)n\ww: ry.
\@cwmwo\ G E__L

=)

122§

e ——— T S et et < = 38 pemenis =St

{
|
— Lol
“?l—
By
DA

1000 R

Geo. W. Harrison, Biaie Printor, Atlapia, Gag

< E —1001,

—_—
Commisrioner of Pensions,

‘(.Ztg,
7z &,
L/

WARRANT HANDED TO

 wiow's |

Indigent Pension. |
1901.

Neme Seeee A C

JOHN W. LINDSEY,

County G‘H ‘H(/’/
Widow of 7 eex e

L,
Approved _



POWER OF ATTORNEY,

STATE OF GEORGIA,

Sect yonse s
County, to recelvo and recelpt for the pension allowed and that he

_by hin check or reglstered mall.

- S Jee SHaren

a.... ‘///* 4 (‘uumvx

S1on.

Commissioner of Pensions.

1901.

No

WIDOW’S

‘Indigent Pen

JOHN W. LINDSEY,

Questions for Applicant.
STATE OF GBOUORGIA,
00"""‘ County. E

L‘:‘Q Camacd (/% AG,U L @ _of maid Htate and County, desiring to

avall herself of the Pension allowed to Indigent Widows of Confederato Boldiers, under Act of (Fneral Amembly,
1900, harby vabimite’ her rouls, And afier hetngaluly ewirh tovs Ssssia i ket b
llowing quentions, depores and answers an follows |

1. What In your ggme and where do you resldg? (Give §fe, (ounty gnd Oftee.)
Lo o AT LGN dw/z& 08 P et snma g

2. How lopg and since when have you been a resldent of this Btate !

+ i worere = Lol v vtmnal XV &
8. When and where wero you boyn ? ®p 7&,
17 2. BO6 = e Lt A
7 4. When and where was your fgsband born—state hin full name_and when wers you and he married ?
Zebron, s FOE = ,é SLZ g - RO 2" @
Le . Cayt 3, /¥ 67 ) §

5. When and where, and in what Company aod Eegimont did your husband eplist or serve during 1ho

war between the Hinten® - /51T o Fitninli Je o e Qo
1 QT R b e )R

0. How long did your hushand serve in sid Conpaoy and Regiment * P 4re® 0po®  Lis m -

o

Gottiefon

70, When and where id your hushand's Oompgiy wind Roglment surcondor and was disohargad ?

—Z L e " “ )/:_ Fo ey A4 u})%’ﬁi
8. Waayour husband present at the tino aud plnoa when his Conipany gud Regluent surrondered t

_tarev  Pp Ao O [ 2)_.&3‘ P U O

9. 1f not with his command at #urrender, atate clenrly and spacifically whara he was, when ho left com.
mand, for what cause, and hy what authority * ~

10

When aug where did your husband die? %« o f bore %o Feo -
as LRV 7

11, Which of the ﬁ.lh.Zl.m groutils o you base your application tor Penslon, vie: Firt—Ago and

Poverty ; Fecond— Infirmity and Poyerty, or Third —Blindness and Poverty * vF e &, L. Y e 7
Ganef =

O

12 1f upon the Arst groufid, ainto how long you have beon in much a condition that you cannot enrn

your support.. 11 upon tha second, glvo a full aud complote history of the fufirmlsy and ita extent,  If upon the

third, atate whethier you are totally blind, agd when nod whero you lost your sight? ko ro yoes
V fam i /(;,.}1.,_7 Bren bl PSRN bo—o f ola
P ebim

13, What bas been your occupation since your husband's death? & Go—gf T aa
: ’ =
14, How much can you earn groas, by your own exertion or labor 7« o€ fan 2 i, B
15, What property, real or personal, of income do you have or possess, and its gross value *
2ot -

16, What property, real or personal, did you possoss at death of busband or he left you, and of the year
18991800, and what disposition, if any, by sale or gift, have you made of the same? 7 Je oot
fhe g f -

17.  In what counties did you mcide’m 1899 and 1900, and what ;In)pnrl} did you retyrn for taxation ?
o . a o 3
Conen fbove C Lo <2900 Sl IXIF % wx&?\w 7%

18. 7 How haye you been supported since death of husband, and especially for 1489 and 1900 *
Ly el 0gee Gl nd : .

19 How much did your support cost for each of those yoars, and haw much did you contribute by your
own labor or income?. ¢ Ce~m b Py U7 = el

9. What wan your employment during 1899 and 1900—how much did you receive for ench year *

etf - vt w Crpen ik 5 -

21 Have you n family 2 1f s0, who composes such family * Give their means of support?  Have they
any lands or other property 7.... #F— -
22, Have you ever made an application for pesion befure? ' *- ~7
23, _How many applications have HA. for a Pension, and under what clamn? 2 o6 f€ ~a—
B o X Loy B .
Eworn to and subecribed before me this Y L u(/ ' @.W oo
day of e 190 7 E — e

72 J/"‘/:ji"”“‘/ ,.Ordinnry,
o Cone o o,




26, Is applicant able to earn a support at labor of any sprt, if not why?.
Gre. s @ortanm A< "7L ﬁ;

\ 27 How was she supported for 1899 and 19001/‘“*&""7 ‘:7 L

Shea s et gy fane

.447 7 2Ny S

30, What interest have you in the recovery of this pension by the applicant ? Lecrea

VK L L

L teerH

Sworn to and subscribed before me this 72~

dayof Jle e & 190

: e .
{ 7}, J Jee f‘““-” Ordinary,

Lo £ )
Affidavits of Physicians.

STATE OF GEORGIA, |
(/jzl,44 4 and

3 {/ County. J s
both known (6 8 10 be reputable

@ cc lc 4
hgavRgY il il eou whuz’ wrn]h aworh, my m onth that they have examined oarefully M
S“ 4[,4, applionnt /ntlw Aot of 4900, and afher
e persinl eximinatign -%hm I& phy -hv-l oonditlon Jp thin

(W cal f tt67 é

2727, A A zt.-na ¢_4J O Vieas.
and we have no iuterest in said pension if al

Witnesses.

¥ e me comes

SR PP 7 I

//) fL o County

ORDINARY'S CERTIFICATE,
-"l";\'l‘lf OF GBORGIA, (
Cos (k/ e Count.'v.\

Vi o 9
" 1, 77, ¥ Jec . Ordinary in awd for said county, hereby
i certity that the appiicant, Mre. J o @ i A € 0@ Loy

A i

resitew iy owid
county. and has been a bonn fide resident of this State since s day of

= 3 7
18 VS and that the witnemer, Mr. & b 8 4ol T X Lk cof . o O

Y C g6, Arvas p ok ey

_are of trustworthy charncter, and that their statements
are entitled to full faith and credit.

1o farther cortify that before answering the foregning quostions, the applicant and said witnesses took the
oath hercin prescribed, and tha full text of the afidavit was road o the applicant and witnemes before the same
1wan slgned and subreribed,

I turther certify that the tax digest of Cusi b _ county shows that applicant

returned for taxation in her own name in 1§04 ol dollars worth
299
of property, and in 1900 Abilicccy dollam worth of property

Witness my band and officinl seal, this /Z Iyol. Jic ate i
. o
| SEAT ! . Sl © ’vjf)u«/ Ordinary,

V) ((W#A

s Se——_ . [{ ]

Notes 1 Hefore "9 re answered, the Ordinary ahall awenr apy A-n t and the witnesses in the tollowing
wo mnly swes r mu ;nu will true lnlwr- uul, Of she qnestions asked of you,
n . be the whole truh | 8. n"lv Jou tod.
: o " it blan| lunnninm lolent,

2 Addi L

i AN affldnvite be made before n! 57

‘ (lnl’ Ildul'; who were IM wives o \ho mnhmll rlln they were soldiere nand npply —an:
dows.  Those merried sinoe

Witnesses and two nh‘u e Iunury o make out ul-mt.

28 How much did applicant contribute to her support for,last two years 7. MA[ b“v-fIl?
20, Give a full and complote statement of lppllunll physical condition?

Sworn to nod subserited before me this - C R
* / 7y y p
pom— Jen el 190 oY S wnmn g A7 )

Questions for Witnesses.

STATE OF GEBORGIA,
@“"“" ,‘{M } '
J .4' J C“‘/ —— ———of mid Btate and L‘uunly, having

boon pressaied s -witoess b supptetof ths Application of M, S oas 1, o

for a Pension under the Act of 1800, and after hnvmg been duly sworn true answers to make to the
follow ing questions, deposes and answers as follows

1. What is your name and where do you rride?_ . A Tls L= =

e 22 ca

Co unty.

2. Are you acquainied with the applicant, Mrs.. v e M Lo mda , o
If w0, how long have you known her 1. 7%+ = %< 0 & <« =y ©
3. Where does she reside, andwpw long and since when has she been a resident of this Hiate *
Fre Con fbota o Se — Yo yorero 73 teney [Lon s taSpe
4. When and where was she wm,& =L I S R Y30 IV
5. Were you ever acquainted with her u.h..\.lv b .
6. Where did he reside in u«m'J 4 .ﬁ-‘./( cee Com S )
7. When and to whom was he married?. A</ § € S0 A Oz;rwﬂ,
B, When and where was he born ? 0o~ o n¥ ) Lonf Lo Lw N i
9. How long have you known him? A cer /o 4o g.r o
10, When and where dil. Z e iy 7 Ceande joon enlin_in !hr war botwoen
the Btates, and in wlm Company and Regiment did he elist and how do you know thin ?
1T Colt py S /V',L-J “r o /r"“‘/' 7
7 Vi Ware you n meniher of the s Company nid Roglment 1 574w ~

B How long dUlho pectorn egular wiltary dutyt o Enmn b 3 s g

bog and where was his (nmp.n,yd Regiment surrendered nnd discharged from service ?

e

14, Were you with the command wheu it surrendered ? = 3
16 Wan ,/ l o Cu e Lo

168,17 not present, where was he

the husband of applicant present *

17 When and where did he leave his Command?  ~
For whnt onise t —r
By whose authority o lefiy ==

How da you know all thin? (Biate fully and clearly.)

1K When and where m.l 17  Condiypo
Je Coiip A ral ,
19, Where did he resido at m. denth and how long had ho boen a_resident of Georgin at hin denth ! X <0
A s focen ©o T = A4 VAT IN 6 prore o
20. Do you of your own, knowledge know that npplicant in the lawful wnlmy of o
Z Contron = y Pl oo

o~ { o2 4"7
21, Hna she remained unmarried sinoe hor soldier hushdnd's death, and is now his widow ?

die?

22, What property, effects or income has the applicant, if oy, and how do you know this of your
own knowledge? Z¢eee € v S« _Jewr Srrece g oz A e S

wtnt) wrssf sy B do of/ Sooarit g Al Ak Sy orhe, T,

23. What property, effecta or income did applican ]wﬂ(—— i 1899 and 1900 and what diep wicion did she /

r07 .7 /q,- __--//(:\-Aw

24.  Han applicant conveyed mny property in last two years or given any away,

whom ! fores fo g o7 oo lenir

make of it? 7/./»,7 Cicces =

if so what was it and to

20, Whai la applicant’s physioal conditlon and her obnnces and abllity 1o oarn n suppore ?

_%%7 vy AT o
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POWER OF ATTORNEY.

GEORGILA ‘

’” . PR

the nenran el Brercan amd reguest that e remite same o

5

I hane hvieun iy dand and sead, thn
I

§ &

; L B

5 . oo ¥

x S o® w
PR @
» \

TOHN W\

INDIGENT

hereby authoriz
°,

WARRANT ISSUED

192

Jz v

A

S']?TE OF GEQRGIA,
AN - 3N

N AP
y. ficd

/}’ ‘( s "u‘/:,"..

o recelve wnd recelpt for the pewsion puld hereon, wnd vequest thnt e e swimne (o
5 ,

County }

(£o ¢ #in
7
/

’

ol

»

/

POWER OF ATTORNEY.

K

5 hmu-hy authorize
7

AP

Pie« " / ro
In Witness. Whereof, 1 have hereunto set my hand and seal, this /
day of A+ 14013
/
/ \ L/
Excouted in the presence of
| /
)
o— _—— — ~ aan
! |
| g S P i °
;l _— X R S § -3
S 5\ g i B
p— SN & N
" Fea® . < % g1 8
== = ¢ mio W
Wy EET NS L Blga:
LL] A £ i v 7z © 5
) 0 TRERN . e
Rl ~ o2 y N N = $ M
Q= : § ¢
- V4 > PR N S &‘
-, y S
— é [ . 3




E\O'R INDIGENT WIDOWS HERETORORB. ALLOWED PENSIO

PRERSONALLY coMes Mis

STATI OF GEORGIA,

AL Blanks munst be flled
Vouchers nud afidavite

unt hear date niter Junuary int, 1900,

Fomw No o

FOR INDIGENT WIDOWS HERRTORORE ALLOWED PENSIONS,

STATF, OF GF.()RGIA PensonarLy m.\zm Mr.m
//'ﬂ-w/'/'f« o Bz /(,.,./7,<,(

. who, beipg sworn. suys on oath, that sho is g Lona
¢ s ‘ s /: o

County of _

o residont of waid County of

% Btate of Georgin, and that she has RESIDED in said State
Xowe ¢« ¢ - /7 / ¥ "J /V
contiggously ovor ginco E Lt That she is the Widow of
L/,y . Coe 7 e
. — ————_who wn& 8 soldior in Company
of the ! g — ——— Rogimant of T -

Voluntoors, Dt i onlintod it Fagment on e about e month ot P//‘ gy

I/ woevid o Avmy up e P A 4= 0T e ot
o ’ >
on th Z dny or T / w7/
_/{/q /,—T'/( S r/uc-/ AT g sl b O i L
f/ /}.1,./‘,,‘/ //r"“ S S tf  ehie Aeie
e

i JrvA l To-ia a2 e o f oy

,a .‘(('L4(
Ay voue il Sl b e, .f e e A/ r/
J‘rr""’(/ I« oS ,Tv. // 2, /rr/r

Doaponont swones thist who was tha Wi Gf sand deconmid sold o during his sorvion in the Army nnn

soldier, and that she lins ne

e grar 1s 60

ver mareind sinee his donth nforesaid, and that she bocame his wifiein

(e . / o0
Fhuve been adlnswod wn Endigont ponsion ms a resident of P
CHBTY et e T for e yori TG wid e WPy e the pension provided by nw for 1
vewr ending Docomher il 1oon
s
N el el befon e e ! ., / "
. X TN r » ’
/ iy of @ ( T
/) . ¥ .,
7 l,( /e L T I Punt Omor
—_— . .
B AN . 7 P
State of (Georgia, ) ! J e T e
4 ) :
Cevic wheee |
. 7 County, Ordinary of said County, cortify that | am woll
aedquainted with Mps £ 00T g Rl i

who made the above affidavit and

Wi sntistiod that the fucts thorein stutod wre troe wnd Dlenow shois the individunl shoe ropresents

Borsalf fo bo, and that sho b continuounly rosidod in this State sinen the

dny of — w0
7 w2 o
Civen undor my oMeinl signature and sonl. this the . duy of / 1103
) e ",
T ‘} — .
{OMoin|
§ Senl 3 .

Ordinary of County

NOTHK.-All blankes must be filled.
Youch and afdavite must bear date after January

1903,



POWER OF ATTORNEY.
H’I‘A’l‘l\') OF GEORGIA,
/ beee

<y Ot

]}- ///( (NN““

-Counry. }

.’/ Ar/‘e,/y‘”“‘

jm«/ﬁ«

Do

om0 i

A~ s T e——

Ix WiTnEgs Wirkreor, 1 have horeunto sot my hand and seal, this_ 7 ¢

7 Lenr”

dayof_  _} % 1604,

= 7L
Executed in presence of
’

\

ty,

> A SN |

“___ Regiment

Commissioner of Prensi

or

6:-« « < :ﬂ A/»< <L -

PAID TO

L
s 3
WARRANT ISSUED

Z
JOBN W. LINDSEY,
JAN 27

m'—/('\dfwv. /6”‘— AJMA'

 190A.
INDIGENT
WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31. 1904

- hereby lut%ye

— 100,

1

(14 9 e 4/ 5(\ e /t,,nnu,

AND HANDED TO

(e ég
Geo W Harrisom, sm-ﬁmn Atiasta

(L.

to recelve and roceipt for the pension pald hereon, jd roquest that he remit same

S 1,‘1 o

(e

8.]

f

&

. v
T pNptn— LAsg s

A

=

POWER OF ATTORNEY.

ST,\? OF GEORGIA,

20 L e nCmvm‘\
l..:*/",," ST '(// Core & A [ e . hereby authorize
L Ll e otud o '
to receive and receipt for the pension paid hereon, and request that he remit sume to
at. B s

In Witness Whereof, L‘hnvc hereunto set my hand and seal, this

day of. e / 1906. , R
' bk g (1 w]
Executed in presence of
A P
bl
= . el g' & g 1

3 TR IR
& . z oA~ ¢ Co& g
¢ 'o = = \\é vN g £ g
s S RER S Y o 213

£ 2 Z:i|4
¢ O G ¥ oa, NS ik
z 3 - E-Cl B SR 25! 3
v rad g N Y &
] & v Z x
] b = T ) Z
el s NG I PR -

- Ny Y S
g o AT

ol w i

[ : N |l & d




Fonx No. 2.

FORV'IINDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATF. OF GEORGIA " PERSONALLY COMES MRs,
Countyof n.«.u.‘// e } ‘/;4‘—..41, /({’rb 4%0_«4—

who, beipg sworn, says on oath that she i a bona fide resident of asid County of
(R (/'{" l/)(/ Stato of Goorgin, and that she has ERED In asld Miate
7
continugualy ovor wigoa . ) 00 1 s S That sho ta the Widow of #
R y
A P P o S e
. . pu— wha waw  soldigr In Company
A 7 - i
of the =5 K4 Roglment of

SA e
Volunteers. that he enlisted i sald rogiment on or about the month of ¢ V7,

w7 and served i the Army oupotoo s Py 180 S
P

on the .‘_“/ 4 duy ol . /‘/ " 77

‘v/; leort S -cef cea, by Lomd oL e -

€ o<l ;’ ,_.(w/_*«,'}y/\fp««g e o L

e gl A gcn L4 I T Bur ma @ oonn b

4 /[,;(J-,: ha gttt & @ o Lo éL,r

fomlice oo Telh iy e sl L ehalndd
,

J'.L,(:/ z, ,F8p o~ b )R S

That he died

Deponent swoars that she wis the wife of suid docossed soldior, during his sorvics (n the Army us
soldier, and that she has never married since his death aforesaid, and that she beeame his wifo (n

6o

the your 18

con A Lo e
1 have been allowed an Indigent pension as n resident of Vo

Countyander Act 1900, for the year 1903 and vow apply for the pension provided by luw for the

ding Dee anber 31, 1904

Lanr

4,'/\//(vr.
et
P

Sworn to and subseribod before me, |

9 /
i S day of &< / 1wod

’ e}

1 o
A A ’

/¢ / Post Offoe ™ ¢ 4
i e N w— Ordmary )

-
( e/ &

State of (Georgia, I I //L el

Coonnn " /:"’C/ County t

A

Lo cocwe ¥ Fer e

Ordinary of snid County, cortify that [ am wall

Lt ean

nequainted with Mys © who made the above afiduvit, and

e satistied that the fuets therem stuted are traes and T know she s the individual she ropresents

herself to bo, and that sho has continuously restdod in this State sinow the

day of It o

Given under my official signature and seal, this the / day of L SRR TN

- ///} o /,;‘7‘,5/3,*4,.;

ome | 4
et (O e of Lo et

S Ordinary of

NOTHE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 18t, 1904.

County

Fonu No. 2

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS.

S’I‘ATE OF G ‘()RGIA‘ PERSONALLY 0oMES Mus
County of (P wus / ;((l(, } ,{. PR / /r:er o A

who, bolng aworn siys on onth, that sho (s 0 bona

(5 i i / e
< Bt nf Goorgeln, wnd that slio T wemoen i s St

unl\llnlyly ovar winoa / staEcy 7,7 I £

' (T g

fidu romldont of waid County of

Thnt who e the Widow of

who wan o soldlor n Compuny

“ . e
of the . :": " Rogimont of i
Voluntaors, that ho onlistod in ald roglment an or about e month of —+ P8 A
1807 and wervod In the Avmy up 10 ! yf - 1Y T b died o
tho 2 my ot A “y IRe4

S et M rtainsy ddaasoai oot ons ouno | r{/ .-
‘1,71‘.” /,,,ku, Ut ety £ow o LTINS VUN
Oun omvaorm L S pely /4 .A.A,.\V I S W

Ao LS e r‘.hk,/iir R VAN AN G & // 2
JVPP oo o gl 0]

Duponent swoars that sho was tho wife of suld deconsod soldior, during his sorvico in the Army as o

soldler, and that sho hns never married sineo his dosth aforosnid,

and that sl baeame bis wife in
' !
de yonr 18 4

gl 5
Fhave bron nllowed an fndigent pension as a rogident of 4 2
County under Aet 1900 for the year 1901, and now wpply for the pension provided by law for the

your ending Decomber 31, 19035

Sworn to and subseribod boefore o
[’

=
/

Uil

7 e u"ﬁiéljw

- Ordinary. | Post Offfen, ~ [

7 .
. . . . )
htat} of Georgia, | 1 A Or o pn
h o e clC

i = County. | Ordinary of said County. certify that T am well

/
nequninted with Mrs [ A Anan /'Z Coralonon

+ who made the above afidavit and

am satistlod that the facta therein stated aro trne, and 1 know sho s the individunl she represonts

horsoll to bo, and that sho hns continuoualy rosided (n this State slnes the

dny of - w Fo P
Glven under my oftfelul slgnnture and soul, this the ~ / duy ot 40y 1005
s . ;
S—— 2B S B Ao oo ams
{ Oficinl | 7/ F £
I Seal, | I Ca
. Ordinury of i doce County

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January 1st, 1903.




g POWER OF umﬂm

STA? OF GEORGIA,
A—

County. }

1 Ltpy .Z.«,qa.u-d, C’MA‘nauA- luuby ‘l "

2r il Glogn

.of

to receive and receipt for the pension paid hereon, and request that he nult mame to

e AAA -

at,

A.A—M

/n Witness Whereof, I have hereunto set my hand and seal, thh.__( P

day of__,A e ‘*“7?_,_ !

Executed in presence of

906,
lrlw \/\&—LA‘M (L8]

K 2L ne G K

/

1906.
mI2%

INDIGENT
WIDOW'S PENSION,

e M CoeLoponr

PAID TO
ot

 Medan

e
nm
el
i
\‘sié\slh .

|
i
l
%
!
i

.I‘ »

T AL PRINTING AND FE— SN ASLATS, G5

To Those Heretofore Paid.

8T

R Bt b B LR T TR S

ﬁmn OF A'r'ronnsv

OF GEORGIA

dere

DR, ko LA

— ...._n’ c’z “‘;‘ - he v

authorize

2o

to recelve and recelpt for the ponsion peid hereon, and requeat that he remit same to
/ : e

In Wit
GlAy
[4 4

day of

at

190~%~2.

Executed in presence of

eurse Gl _

7/4,.»42_27441

No. —&?_

el o

JOHN W. LINDSEY,

Commissiomer of Pensic

WARRANT ISSUED

AN

'
e 52:?9 1807.
Gto. W. Haxxisox, trat Pursres. azsawra

g W‘drt‘o/. I have hereunto set my hand and seal, this __,,,/,,f_

1007
JA "(w‘ZA)'r @’iﬁ_{fﬁlj»

—[r.s]




POWER OF ATTORNEY

STAT} OF GRORGIA,
rrees .:"?'e ke L CounTy,

./(_; Wl chea 7, o~a. ;:»‘r‘r\z.t—
P s Y - : e honhy authorise
B 3 )
y "‘_/‘«\.,s‘uv n(—_kJ otk L«*ﬁ;‘—&\/ /u_

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

/!L .

JP

e , _at_

/n Witness Whereof, 1 have hereunto set my hand and seal, this___~
dayof 4 ot - 1808, ,"“-’ p
4 _:’:f*‘—_ bincc o B %

[

Executed in presence of

P \
it 2 L ¢ AT e A fos 2¥

|

| | I - ' 5 S2 ;

= o §1 gl i g s
s | , N gl E) F| B {
IR I N |
v é | zz;'ef 3\?,3' 533%7\'3,_\ i
8 oy TR X $0 3 - ~
PR AR S0 5 T ||
T LI ERERE
bws By RN R i
el | BEy 8 |
e AN I !

#

sdegan/ .

Coctiner,

POWER OF ATTORNEY.

S’I‘Aﬁn OF GEORGIA

- W—A o __Cou;rv. }
Mt ) O (L - 0"‘" L“" et hen/by authorize
/)*MM (-vv o—rif M /e
to receive and receipt for the pension paid hereon, and reqitest that he remit same to

LY _at_

In lV:/nﬁ: Whereof, 1 have hereunto set my hand and seal, this

day of __ )““7 S w07,
4

7
ehor vorndly” Cn o ognsia.

d _[r. 8]
Lxecuted in presence of "2
e Dt Lcar e L
3
<
P iy
y E [— S g ! E H =
2 ‘ p— 3 .}) o8k <
. . 22 ° < AN (
v _— = - ?\Tv\gglﬁ -
e “ m = > \\\ o M a2 |2 018
PN RPN 1 R
QI TRESRESRGE 1 EEn-XilE
T 1§ | e fie ool g%3 12V
e R Sw iz iy g T
g‘ﬁ“‘aa = g ; MESS I |z [§ 7
ol ;ZQ‘:(;;Q:\\ S | i
] B E g8 Y f‘ .
T YNE,




Foax No. 9.

FQR INDIGENT WIDOWS HERETOFORB. ALLOWED PENSIONS.

STATE OF. GEOR © PERSONALLY COMES MRs.
Coumyofﬁ‘(m/?& }QA‘A{M /4 ('M A;«e»-uu

whn h«lnn Aworn says on oath, that she is a bona ndo resident of ‘sald County of
75 e f e < C

Btate of Georgis, and that she has RESIDED In sald Btate
a
continuoualy ever alnge. > ¢ 441 /.4?;. /7 r'ﬂ
4 ” el ..
e A ~t /‘_ ” r‘s Lo,

of the _/ ' R
Volunteers, that he enliated in sald regiment on or zbuul the month o!_&:¥7 —

« That s

- = WhO WaR & ?Mm In Company

186. 7, and served in the Army up to___ stz — 186 < That he died on

the E il day ot T v & T //

‘.:“S ) Vk;(ix‘ 7 /( et :,i“" Lo ‘,'*‘/r-r»x e @
ro o Lan I‘L,(K’(" '( k«,MCw pL /( Clpm e
2 ‘r-;k"1'*" R e {‘&A—}Ld - A \7 /\AJ

“eam m(t‘kgx»u A f_l’]'FA—(/ »/(\»(/ls;ata; A Gy N L
“of ALA,'/ g Ly L, ) FpS v Thooe a Loyl

Deponent swears that she was the wife of said doceased soldier, during his service in the Army as a
soldier. and that she has never married since his desth aforesaid, and that she became his wife in
the year 18_(2.

I hiave been allowed an Indigent pension as a resident alocece Fhel

County, under Act 1000, for the year 1005, aud now apply for the pension provided by law for the
year ending December 81, 1906,

5 Ly
Sworn to and subsaribed before me ’ 2
o . ) R U S L i
this ./ 5 day of A4 oo SRR 17 TSI
P Jre G ” Che
/f L. Lt 2 07 Ordinary. ‘ Poat Offce 22 Gt bonyrec 2o

State of Gcorg:a, }
(Lw_'éﬁﬁ',&__Coum ;

Ordinary of said County, certify that I am well
scquainted with Mrs, Etv o . COClpon e sbove affidavit, and
am satisied that the Iacts therein stated are true, and I know sho is the individual she represents
herself to be, and that she has continuously resided in this State since the

dayot_____ ~____ g ¢ .

Given under my official signature and seal, this t.h-?é,g_du nrYMmc
s m ‘L.,[ M

e Crdinary of. — _County,

im}

NOTE.—All blanks must be filled.
Vouchers and AMdavits must bear date after January xet, 1906,

a the Widow ofd

FOR INDIGRNT §IDOWS HERBTOFORS ALLOWRD PENSIONS,
TATROBSIORGS | Lo B

” who, being sworn says on oath, that she is a bona fide resident of said County of
& y...w/é bttt

-Btate of Georgin, snd that she hos RESIDED in suid State
] ryg ¥
mmln%mnly I‘Vu;'lhum,_ - s /T That sha In the Widow of
Y
(h‘. 4\4 O A A
i el .ﬁ, e s il whoe wan n walibler tn Uninpany
" '/ » —*9 O
“@ ot the v D) Roglmont of b
N AL ‘(
Volountoore, that ho enllsted {n sald rogiment on or about the month of ol

186/, and acrved in tho Army up to 07T That o disd on

the. . F o dayof 7"" A}' w25

Jhe Lovrt Hdonnty droropn e B 2l mal
Uity byt B et Fome W

7 T 7; el /LS Ay AV L Ll M

Paby 2,0 Vb o> chrve f LI

Deponent swears that she was the wifo of swid decensed soldier, during his sorvice in the Army as a
soldior, and that she has never murried since his doath aforesaid, and thst she became hix wife in

/4
the year 1829

A oy
‘M/D&L/CL

I have been allowed an Indigent pension as o resident of =
County, under Act 1000, for the yenr 1600, and now spply for the pension provided by law for the

yuar onding December 81, 1907

Sworn to und subscribed before me | ) o /
/ ,/ - Lo #
v/, (akIR4 T
u.is /« day of ,,«AM/., 1907 [e/en - d

~
f/«, uLM‘M

be X 2
Z { 7.
. Ordinary Post Oftice 7 O Snyiitr 74

- I ———
< .
. I /,'”/,.:( Lo e
Stage of Gcorgxa '
- e Ml Countys Ordinury of said County, certify that I am well

’
nequainted with Mra 1/ ¢ < ¢ @ o Coee cman . who made the above afidavit, and

am satisfled that the facts therein stated are true, and [ know she is the individual she represents

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

— )

day of _ # 18 E A
i
! o
Given under my official signature and seal, this the // dny ot - f‘“’" ‘“" 1907
% )
‘, ///",- - //(/ ,-»cx,,w
Ofticial | -
] Oaat ) 4
S Ordinary of .~
NOTE.—All blanke must be filled.
Vouchers and Aflidavits must bear date after January lIst, 1907,

o~ ~ 0 LLL‘ Co County




Given under my official signature and seal, this the
/
A 7 P
Official } . / 2
Seal )
- Ordinary of.. =

' §
,

Given under my official sigriature and seal, this mazéﬁ_aq o 1906
——— ,/ U a'o[‘ lar
{oé'lim } i z —
1 [ OUSS
S e . Ordinary o(—.z —  ____County, NOTE.—All blanke must be filled.
Vouchers and Affidavits must bear date after January Ist, 1907,

NOTE.—All blanks must be filled.
Vouchers and AMdavits must bear date after January ul, 1906,

C{\,b SU.‘M(,

1918

Application for Pension Due '
Deceased Pensioner

Under Act 1904

%{(//1’ PO Srdinay,

Fn/‘/lf'f /14(7/4,./(/)\ ﬂ/,,jn.(,

-
(et cane ,.Alllé,

;zf 5 Wy =ra County, cooo-)

ot Co. G " 1Y Py Regiment

WP mg 3v Sumop

ST Teas puv puwy fm oy

97} U0 sum OgM ‘poswasep mou ¢

01 2up wowued oy “wmvn sw ur am 10
AMOSU) PUT SzLIOPINE Sqaday |

Approved and ordered ‘pata
- 1918,

J. W. LINDSRY,
Commipsioner of Pensions.
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= Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904,
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, é ‘ L County.

: 2,0 Cra £
V) A e
Personally before me, the 0r<||nu-'; of sald County, comen ';/ e

(n of sald County, who, afler helng aworn, on oath says that
" e / oty e b

of mid County, and that he wa o

he kne e

the vz“““ e /& Pongion Roll Jf o / L County at the
lewy

time of hia death, which_occurred in County, in this

v T ¢
State, on the 2V 5, day of m; , and that
P — A—u
n Pension of d‘*f 4‘? @'0/ v Dollars was gue hém and
han S

unpaid at the time of his death. That he left no widow or .dependept children surviving Wim, and no
Vo Blis b ea g ko H.fl.wu//nmyl 2
estate of nny value sufficient to pay kis funeral nxﬁvnm}‘whirh amounted to the sum of b

Dollars, as per sworn statement, itemized, heroto attached

ot /l‘\("u‘

8worn to and subscribed before me
A
dny of ¢ t 7 ms.?
‘s $F
LE. e e Ordinary S

/
/57(14 Ak Le ex. County

y
(EORQIA, é/’ can ) ot L County.

i ,4?— ///L ;4+<<4-
G 4 Credivoc

Ordinary of said County. da certify
that T personally know . who is a realdent

citizen of aaid County, and that he in of a truthful and trastworthy character. entitled to full faith and

crodit.

/
l-lmknn.“"'“‘vlf‘ (0‘»—4/,—,4‘}‘___

4 while In lite; that)he
vﬁ»(‘ ag A in ,X
wnn the same person whoss name appears on the / Penion

0
Roll of i o letl County, and wan paid n Pension

n ”
o Masa by (70) Dollars in mald County for 101., and

ad
I now helleve hm to be dead. — )
Caa )
(iivon under my hand and ofafal seal, thia 26 dayot // 4

LA i

Ordinary,

A ’
1o o
el Vid e County.




A ,
,124,.7,?4,




Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenm of lut Illneu and {uner-n
« we LaeLarin, Ordinary

For hargaret i.. Cole. .

o ' (1630)
Date of Death  Fou, 22, 1630
Amount 8. 10 ..
o Approved nd_:xrdered pal

_u@(m{& /3, ’/" R._deT, Lawrenco

Ly Fill out above ln tull "}o
lhll blln to Pension Depa ug-
proval, H out tho momy until ¢

n

vod bllnk your hands ng you
autherity to do so, t!' 'Luulon
Department with ynur md Llym
be permanently fil t keep
this application In your omc




Application for Pension Due to a Deceased Pensioner

" (To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)

\ (Under Act Approved August 15, 1504)
GEORGIA, Campbell County.
Personally before me, the Ordinary of said County, comes . Lra. Anna Cole Clapk

of said County, who, after being sworn, on oath

nays that he knew < I'8+ Narpgaret ' . Cole, of said County, and that aaid Pensioner ?

was on the Pension Roll of said County at the time of death, which occurred in  Campbell

nd

County, in this State, on the day of Feb. 1030, . 33

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of $ 17Y.50 | per sworn statements fully and completely

ITEMIZED hereto attached.

me;n lf nnY subacribed before me, t {5 5 7.
A ’ 0, ). . <

, Ordinary ‘ a Lt Lo \/(.7,.(’( ( (/G')/ﬂ(?
ne bl

County J

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, % 't County,
1, o delarls, . Ordinary of said County, do certify

that 1 personally know r8. Anna Cole Clark, . who in a resident

titizen of aaid County, and that said person ix of truthful and trustworthy character, entitled to full

faith and credit; that | alno knew eI I-J‘TF;'.'”"J' . Cole, while in life and that thisx wus
the name pernon whose nume appears on the Pension Roll of ~ CAmpbell County, and
wan paid a Pension of Tv-0 lLundred ¢ ") Dollars
in said County for 192 +and I now believe said pensioner to be dead ; and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are at.
tached hereto.
March, 1i930.
Given under my hand and official seal, this /17 of Ey . m2
(Seal of Ordinary) //'k" Tt , Ordinary

Caiphell County

INNTRUCTIONS:
Int. R-an- those claiming expenses of Iast lliness and funeral, to make out their accounts In fully itemized form,
Kiving each item and the value of It, and each date.

2nd.  Each account must be sworn to before the Ordinary, and In the following form. (Do not use the terms: “just,
true, due, unpaid,” ete.)

“The above and foregoing account in rendered for services in the last iliness (or for funeral expenne:

an the cane may

be) of + who died without owning aufficient property to pay this bill.

drd. The Ordinary must see to it that each bill is perfectly legitimate in every res, t, and pr rly sworn to, and all
sttached neatly to this biank, after this biank has been properly completed an indicateq” """ "™ ProPerly

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

Sth. Return this application, and attached bills, with your final settiement, to the Pension Department.
Oth. Ordinary should see that the back of this blank, when folded, is filled out,

APPLICATION FOR PENSION BY A WIDOW

‘Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

_STATE OF GEORGIA,

cCampbielld . COUNTY.
P slly before me comes..Margabet R..Cole - of said County,
who, after having been duly aworn, says that ahe is the widow of P..Cala

to whom, in the County of._CAmpbell Btate of __%00rgia, she was married on
the_19th day of.-Septembes,18_69and that ahe remained his wife, and resided with him to the
date of his death m.le—y»l'ﬁ.E.ﬁd that she has not since his death remarried; at the time of

his death he was a resident of guy®

County, in said State of

Qeorgia, and *e was on wu,,?ﬁ‘fiﬁ“_’,"_ ,,,,, Pension Roll of the Btate and paid & pension of

‘,.lZ&JQJn._ﬂlmphell,;:x.__Conuty for. 1924 (per annum), on mccount of being a soldier
} B & \ (Thompson's

in Oumpu’...JLB‘.".;--...JW..!.[IM.M./}R.!-..1_9_'} % e (Volunteers or Btate Militin),

That she is now a bona fide ﬁdmt oitinon of sald Btate of Georgla, and she has, oonllmmunly,‘ ro.

sided thore since . 27D ______ day of_. Hlavenher,

Sworn to and subscribed before me; fhis the /
esrd ., o, 1928 < o
) 0’)"5&‘“‘,?"’ ‘24~ Ordinary Applicant:

of Camphell . Comty
(SEAL OF» ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA, ‘

COUNTY.
. A. Wooddall,

Personally before me comes_ known to be a

responsible and truthful person, residing in said Connty, who after having been Auly sworn, says that

of deponent’s own personal knowledge, Mrs._Margaret R. Cole, , who made the foregoing

affldavit, is the lawful wl&ow of _fla_P._Cola, . __
eorgla,

County in said tate of /BNAMERX, _ onthe 17th day of . iprdl, , 1925, and

that she has not since married; |.h_|t she became the wife of _

the.19th ____day of Septiember,

was the same man who was on the pension roll of said State of Georgia from __ Unupbell -

County..Geoxgle .. _________ when he died. W Q i W? 7 Lj/ %; (2.

Bworn to and subseribed before me, this the }

27rA. . dayyof . 1
/. e
of _Campbell

(SHAL OF ORDINARY.)

fote o ik ey P T Y Roded alan sl .o L

Py -



Rl e viotes

6th. Ordinary should see that the dack of this blank, when folded, is filled ikt.

WIDOW’'S APPLICATION

Ty Be Put on Roll in Her Own Right
When Husband Was on the Pension
Roll of Georgia

Connty  Cacgiocll

Name  .orznied

Widaw of

Company

Regiment 2,170 Cue 2t1lony.

Date of Musband's Death spra 17, 19 .6

Date of Marrjpge _cpl. 1y, 18.Lu,

Approved 7().
AUG 22-1925—

N Wy
Lomminsioner of Penslon

4ok g5

B e SR s ey e [SUisesnayy . 0 SNE S ORIWER LNPETSInt.

(BBAL UF URVINS®N1I)

Enat Point, u..,' h’)% 13 193 @
MAD oz . Cate
W /ﬁ»-l@

In Account With

Howard L. Carmichael

Funeral Home — Private Ambulance
Office Phones Fairfax 1135 & 1189

/P00
26s W’é

0000
/F0O0
/o 2O

Lt ano £/ 020
W 2.60

r F LA
Georgia, Caupb®IT Com:tyT — — —

Before me, the uriersirned Ordinary, this day
personally came Howard L. Carmichael, who, on
oath, says "the above account ia rendered for
RaxxiEmx Funeral expense" of !'rs. Nargaret F.
Cole, who died witliout owninpg sufficien' proper-
ty to pay this bill.

r_Kr,éw )
Sworn to & suvbscribe_d De ore me,

i Y 5 '
arch 4, 1950, Y "‘,,‘_

or\\linnry .

Georgia, Oampbell Oounty.
Received of ¥W. 3. MoLarin, Ordinarey of said county, the sum of
One Hundred (100) Dollars, in part payment of the funeral expenses
of Mre. Margaro-t R, Gala » deceased, and in full of the
emount allowed and. furnished by the State of Georgia, for the pay-
ment of such expenses. This July 9, 1030.
Undertaker.




oy

) 4

MOIER ST g9
brcdeglf by
L

it
=

Regiment 358th_Ga. Artillery. . _

; ! o
! ol =8
| 3 o
- o) g
5 - !
v A
= o [
o e | i
y o E o
/ L&

WIDOW'S APPLICATION -
When Husband Was on the Pension

Date of Fnsband's Death AT« 17, 19 25
-

Name _Kargaret 2. Caole, ..

To Be Put on Roll in Her Own Ri
Widow of "

County _
Date of

hY
- s~ et el .
Ordinary’s Certificate
STATE OF GEORGIA,
..Jampbell - ..__._COUNTY.
1, . ws MeLarin, . ", Ordinary of said Counli‘, certify that I know

vargaret . Cole,
horself she
sents KjmenM to be, and that bé has been, continuously, a bona fide resident citisen of said State since

L]
the applicant for pension; that Jb is the pcnon)le ropre-

January 1at, 1920; that T also know s+ ooddall, the witness as to

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

and that they are truthful and trustworthy and their statements are entitled to full faith nd credit.
8worn under my hand and official seal of office :hu_?i}?:slhduo}_anrih.,",,...;_d,m 2h.
Ordinary

(SEAL OF ORDINARY.) ¢ Campbell County

Instructions:

1 e rered the Ordls hall witaess in the follow!
“'“ n.lny q-?' ons .u“-.uw o nary ol um nprhnn the et yob aag “.Iu wnlu’

‘m will true answory
|in‘l-hllu be “c-n‘.. whale u-:. ou.
| Al athdaviis mest b :i. n‘s\-: ‘:&«
Only widows who are sn
l Am:‘h“:mlhl eoples h nob, prove marriage, by some pemen, or hy p-ml

f Disablod Pensioners must use the Blue jon Blaak and state Nowband 's
sorvico—bocatss Disabled Pensioners mado o pm?':“-'or:m At wore ...'::‘..I"‘i."" e

tnle of Goorgla, ) To o iy .dilster of
phell ounty. / wg erior ‘ourt, Justice of Inferior “ourt,
or Justice of the Pence,-- ta ‘pleopata:
S ‘ uthort i { jot the o
m,M)
Ne ot £ wntrigon 111 la, wnd o roarel . /OBRM,
PALAE G £ tes of "y rrovidel thaps L o Jawtnl
nuga to obstrmet tue smee;  nd, for so dol gy, Lhds aiell bLe L our
ifi'iclent 1lcensoe.
1 on udet hond wd a, Ta the 1o 0 da f
0 1
,
Sy { «0n » rd'y
)y cortify ' BRI 1¢ nd isa
11 [ Ine oget ey ti 1y n o} o1 n t Tk
1 f ept 5 'y by u
ilsomn, I E
1 ’ ol
,
m t « ve 18 DY t 14go -
» 1 vert! « 1 1114n le 1oy s
pot a1, Wt i of recor! ! 13 o f1ee in Lo X
1.5, of ! ]
trveaa neadoand 1 of lee, this wep ‘ y 1
/) :
1’\_1/(»_0}4.\ i "
“wnpbell cow b, Yeorsdn,
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i APPLICATION FbR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applicants to Answer.
STATE OF GEORGIA,

Curnbell

WelaLude of sald Btate and County, heroby applics
for the pension provided by Aot of 1010, to Confederate Boldlarl and submits hin sworn.iatement, with
hia testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit

1. What is your name and where do you reside? (Give County and Post-officey  « - Ule.
in e pball v, Ba.- P, O, ben 411 de. 2, 1,
i 2. How long and since when have you been a continuous resident citizen of this State? Je /*t: ot
¥ J vr rrum aste 0f my kirta, tu sitl Jet. 2, 1947,
Sl _'.‘“ 2. Did you enlint in the Army of the Confederate States or of the Organized Militi of thie State
! from 1801 to 18667, .. AN ALY, . L. 000 LRE. SARLER, A L0527,
4. When and where, and | at Company nml Rogiment did you onlist? (Give the arm nnmlm
. - \ of Berviog) it t LD BRI, My A0 00 0 dlenladtar R tunneny L
0o, RGN W«lm R In the nctunl Milltary Servico with said Company and Regiment?
(Give date of discharge) ..)v.e.c. L. &wnthoy wp. Lowi Sup.. L3102 to Apc. LO4%
z When and whoro waa your Company and Regiment aurrondered or dischargad from the Sersice?
7 an not sey positively as I was in Hospital &% Camaen, o . i,
7. Were you nctually prosent with your Command when it was surrendered or discharged?. </ « i ®
> A I you were not actually present, state specifically and clearly where you were 111 nUSDIta ot
ek BT Ly with Mewslaes.
A Where was your Command when you left it Y conmend 1eft me at heceu, oL
un o aeeeunt. of 5y heydng meseles "
b. When did you leave the Command? Nuver La 't 1t- 1% l1eft ¢ or (hove 1% ‘e
¢ For what cause did you lenve? measle
d. By whose authority did you leave? shAndied nbove

+ ye- Ly . -
e. For how long was your leave granted? In what way? XLy aoye= LY e i

bt i e MG
\»‘]3 did yl\jurxltvl reLur‘u . \ﬁur“"nnm\:nwl aftor leavo oxpired?. 15 TEVEE @XTTrAg until
RN ROLLe wm you pruw‘nlcd’ YoeubleBa. LY MELCRgh L8 deten Apr. o4
whet % St Gl Boke DASES LY PR HDED Lone.

i Were you captured during the war” v e,

). a0, when, and where? Tn what prison wore you held and when wero you released?

degdlras nu o wneaes
0. What pmpz‘rlv of every description war owned, in the uae, pnnnlwnmn nml control of yourself
and fta oash value on the 4 Nov, 19087  (Make list by itema and valuo, and where Kituated )
110 ucres uf land, worth ohuut 1100,00- ' ittle ner: vnalty, asurtn nlout
L 0N=(.umrueed uf 1 hurce * Cow )

10, What property of any kind have you disposed of and for what purpose since 4 Nov
1908, To whom and for what price? 1 :ulo 1O L/7 weres of luna tu .. .dobert
S0P 402,007 Seld sedie tu pay deltas Dever 8as eny of the money, Cuw A
ain 11 What property of any description of any kind, and of any value now owged and n the,usp
possession and cantrol of yoursell ani! its oash value? (Mako itemized list). & HUL2B U Ch
Wort wheut (003,00 1 turse & ¢ Cuws, wurth (hout 1SN, 00,

| 12. What annunl or monthly income or earnin 3 of yourself and the source

derived have
your _‘une, uxcept rhet litte I caB®g uut of ‘roun
; 13. Are you drawing a pension of any amount from thia State or the United States? ‘© « %7
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
ot allowed? vooudr,
Swotn to and subseribed before me, thin the 7‘) A
AEh Apoil, 3 /% % ‘é(’d
| 2 dn; of % 191"
/) rs eas
Vo el i . Ordinary
of tunpbel

County.

(




.
.

QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,

2o Cauny

)
.>’( VAt (d A X
77‘1-‘? 224 ) B
M‘AAwllnbﬁx support of the spplication of. ( /. } /. Catc

by the Act of 1910, in said State, and after being sworn true answers to m
anawers as follows

1. What is your name and where do you reside? ./« ¢

Al Lo //:;/‘//4.//._‘. /;r--‘(,{

2. How long and since when have you known

“(f/ Yim P

e, #

I8t O Ae rares

of said 8tate and County is hereby presented

for the pension provided

ake to the questions propounded

Jlabicens,

p bsiory

the applioant?

R

> 4

3. Where does he now reside, and since when has he been a bona fide, continuing

State and how do
O 5rine ./ff...ysz/, e / ey U

4. When, where and in what Company and Regiment did

war from 1861 to 18857  (Give date and place). ¢

A

4“1(//4//'21//)(3/& Ml b, 75 Ll

di hir
A Y AR S R

onlist during

O o

oy it flwo:

() ome o

5. How did you ohtynur information of this Service? ;/ "("/

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

/
3 Zh hees Go 4
this Company and Regiment? (give date) 77 * N5

7.. WHen and where was m?;ummuml surrendered or discharged

Criteitore /) WA

o Gf b g54y

(give date and place)

8. Were you personally present at tha Surrender? é/ Lo

9. If not, whora wero you and how oama you there?

10. Wna the applioant personally present with his Command at lurram:}

QI Casiilia

11. If not where waa he and how oame him there?

(20 0l PN aste s

/ [4%_ (
12, When did he leave his Command? (A 1
when he lefu s Co70e7 et 253 for what cause did he

(otr A 47
By whose authority myu leave (rer-homey doff [ f

£ o » Oy oy
long was he granted leave? 4%/ W oo y

all that you have atated to be true? If of your own knowledge (Toll clearly

Lredabiowl 26, l k.

13, In what way wna he provented from returning to his Command

.
 rce, (B eeaies Bl
How do you know? v 49T

14, What effort did he make to return to his Command and how o

15, Was applicant captured as a prisoner If o, wh

In what prison waa he held?

Sworn to and subscribed he(nre me, this the l / // 5
J Qo i
7 gy of 4/ 191
VAW s /L,,’/”h — Ordinary

of /”[/”7’77'7

A

A

Where was his Command
‘
leave? Al iew.

R I A and how
' How do you know

and specifically)

i i e

B R o 2t

you know?

en and where? ... . s

-.and when released

/,...)

County

Hide

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA.
Canpbell C
e ounty.

Personally before me comes....J....lzs. CAMDbELL * I, 5, Pescuck

o P.ole

who on oath

says that they are freeholders residing in said County and we know
the applioant for pension and we know the property that is now ln tho un, possession and contrdi of himsel!
and of {ta vash value to wit: (Make List by items and value.) . z

$603.00.....4. 145 tla pacewAnl b, esth uvut £129.00,

1. What property, if any, has been sold or given away by the npplicnnt since Nov. 4, 10087
(State it fully by items.)...ADOUt 20 acres of led :told tu Mr. Roberts

« Ruberts
A

When arnd to whom was it s#Q or given to?. 11 1914
What was the price paid or atated to be paid7._. ¢, Y15 $400.
What relation is the party to applioant?. . NUNe.
What disposition was made of the prooeeds of the sale?
Was the disposition of this property made in good faith and full values?
or was it made to obtain a pension?.. 17 7ued faith

sw%w a0 pubscribed bajore mo, ahin the . 2ZE. . .oy of
ol oA Ordinary, K™ o o Aods e e

Paid debte

S e

Apr. aenc:

th about

G i T A e

of. —Countyc

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

Canndell

County.

L Loa it MR L AR,

Ordinary of aald County, oertify that I know
the applioant.'.allalWd 0, for Ponaion ls the peraon he representa himself to bo and reaides i1

said, County. That I also know.. the witness awearing to the

sorvice and ... tnphell o i Pemcock, who are freoholders, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full fith and credit. That th
Co rhell o, Ga, erplicant's

Tax Returns of 2 shows that,

value for tax is in 1908 $ 1<79. for 1909 8 leo for 1010 $_heiZ
for 1911 8. 1a5 % for 19128 42 for 10138 117" _for 1014 $. LG8, for 1015 $_11

day of LLE.

s-} dor gy, hAml &nd qfficial seal of offioe this 4 2%k
Ty iy v

Ordinary, -
/

of . 2 0 L B S County,

NOTES 1., Bdor‘ any quullnn nn-w.nd the Ordinar;
u do solemnly ou will true an
lhl” ve shall bl lh. whol- '-l’\lﬂl #0 hol. 5
Additlonal aidavite may be nttached If biank apace
All affidavite must bo made before the Ordinar:
1 applicant has 1o property. st el 1 bee aaieeto

ar applioans and all witnesses in the followlng words
t0 onch quostion asked you and the evidenoe you

Lnlulﬂnhnl

[m
a, use of contro of self aMdavite of froaholders unnncosaary



\

§

P‘\

R

CLJ—Q‘, 5 will

cbterlﬂbm:w ORDINARY: ' |

ATATH OF GRORGIA, p.mb.elk
o b Mo B Malawdng.... ..ivisins <ov eeanry Ordinary of sald Oousty, do eentify

méol )é-mugl.y.lénn:f;.vlgnuai!ﬁf.hﬂﬂ”rﬂnh...... the applioant, and that she
ly% lawful widow of-_ , who was on
the Pension Roll of said . “ampbell ---County, and was paid
a Ipnsion from Campbell 4 +eer-enn-— -County for 193.4, and at the time
of lis death on the._LTth_ day of = ARFAl g -102.5, there was due to
hing and unpaid his Pension of _ On®_H od_ (1 --Dollars from the State
of fieorgla, and 1 know. Y. A. Wooddall, , the within
witness, aud he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this . 25T4 o April, -

(8eal of Ordinary)
7/7 7/((‘ 571) 44— Ordinary

Campbell . County

1925,

3
©
0
-
a
o
=
.

L 17th,

§J
4
q

Date of Marringe ~“BC
Date of Desth “F=-L

(To be paid to &is Wdnw or Dependent
Chsliim)
=Y

manent filing in She Piusion Department.

Widow of _:

1 hereby authorine and sonatitute.. ... = amnneneaneey 0f sald Oounty, my
lawful attorney to oolleot, and receipt for me In my nu‘m, for the Penslon due me for 108 ...,
through my deceased husband, . __________ » Who was on the
Pengion Roll and paid from

Witness my hand this______

Attested before me:




s /
Application/ for :Pension Due Deceased Soldier
" (To Be Paid to Hia Widow or Dependent Ohildren)
(UNDER AOT APPROVED OCTOBER 0, 1861)
STATE OF GEORGIA, Canipbell -- ----County.
Personally before me, the Ordinary of said County, comes Mrs.__Margare-t_ebecca Cdle,
of said County, who after being duly sworn, on oath mayn that she in the widow of Vs P, Coley,
1nte of sanid poupgy;"dnognud.__}'gnupngr‘
and that waid Penaioner was on the Pension Roll of . Qampbell County
and was paid a Pension of._One__Hundr#l_and Twenty=-iive (9.126,00) Dolkra
from maid County for 1924, and that the said Pensioner died in__ Campbel.l
County on the _ 17tH day of _ApPril, L19ch, wg
and at the timo of his death a Pension of . 100400 was due him from CampLell County
and unpaid for 1926. Applicant further swears that she married the said P. vole
on the 1OtL day of S@ptemher, , 1669  in Campbell County amd
Ntate of Georgin, . and realded with him from the date of marringe to hin donth ax hw

Iawful wifo, and is now hix dependent widow, and sho askn that the Ponsion wo duo and unpald be
paid to her.

23rd  day of April, L1925

Sworn ynd subsgribed before me this

L S )
—~ . Ordinary }khf/’*‘jﬂ (,.{A:}/( (//':,,(’\ i &S

rell , County ik waplt

(S¢al of Ordinary)

AFFIDAVIT OF WITNESS

HTATE OF GRORQIA, Campbell County,

Pernonally bofore me comes M.. A Wooddall, . who
on oath nays that he knew __*_ "+ Cole while in lite
and that he knows Mra, lnrgare-t ¥ . the
above applieant; and knows that the said <+ P. Cole
and liargaret ., Cule were in dus form cf law married in the County
of Crmpbell in tho Btate of (00BN, on

e 198Ny ot

i

optembor 4
{OpEennTs CI8 T and that thay woro rextding

togothor as husband and wite at the tima of his death on the 17tIL ==~ day of

T . 2t
pril, ,10°° | and that she (s his dependent widow

Sworn to apd subacribed pefore me this Zﬁx‘dduy of A , 1926
4 AL ™

o

x ’ rdinary
ampbell

, County
(Beal of Ordinary)

INSTAUOTIONS:

'.{'ﬂ:.i“.‘.‘.'.'.':'-”.\l:-'. e reardion may e
3

J sy &1 el serldvete. w U
ﬁ‘ mﬂ%'&w HT 4 see WAt averpihing ls fully and covreeily sompleted, and the
oul mo money o e Ponslon Department and returned lo you as your sutherity te make
™ Ihs applisstion final ssttioment So ¢ Tonsion
‘- %’; Proper pawer-olaworaey "'n"ﬁ Pension by signing name, as widow, opposite the
$he vns pension § -mi’..hytuumn  ghotbor spplication, @n (he white bask, th sdmit widow to rolls in her




NAME Cole, W. P. YEAR 1017 COUNTY Campbell

i AND WHLRE BORU?

Born October 9,1843, a resldent since birth.
(72 years).

L.8TeL Wk AND WHERE?  September 12,1863, Atlanta, Georgla.

Company F, 38th Georgla Regiment
Captain Hamdelter's Company of Jos.
Thorpson's Artillery,

L OF CAPTWIN

AND COLON

VoW DED? Had measles while In srrvice and was sent to
hospital at Camden,Bs Ce Ny command left me at Cherau, 8.Cs on ao=

count of my having measles and I was given a sixty(80) day rurluugh
vy J.J.Uossard,Surgeon Board of Examiners. Furlough dated April 24,
W 1IHLD, Wikl AND WHERE? 1865.

65

Witness states:

v ALL Woung. 8 UhmuNDGILD? Command surrendered at

Greﬁnasoro, April 25,1837,
o Co

! v Plootmt AT SURGlDER, el Whltl Youe In hoapital at Camden,
8outh Carolina,siok with veaslan,

AND WHLILT

iEN

(2 iNESSESt 7+ P. Robbins - - seme company and regiment

ppseeNO data.

trdste £ the Gospel, Julpge of tle
N e, of Infniic urt,
oo I clobynt o, -
£ 1 1) o Lar-
1 1 i ¢ o=
c . ¢
, e, 4
,
, ’
1 i 1
’
,
Ly ! ¥ \
1111 ' oy .
' ' 1 1 "
)
1 PR | 11 Y
49 47 oy, Ay
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Indigent PenSion;

1901.
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e
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Commissioner of Pemsions.

JOHN W. LINDSEY,

'WARRANT HANDED TO
oo W, Barrieon. Stats Printer. Atanta. Ga

Questions for Applicant,
STATE OF GBORGIA, }

©
/(c,,,v a[ ¢ of maid Ktate and County, desiring to

avail herself of the Pannion sllowed to Indigent Widows of Confedernte Soldiers, under Act of General Assembly,
1900, hereby eubmits her proofe, aud after bewg duls sworn true nnsgers to make 1o the
ollowing questions, deposes and anawers as follows

S c?wr.m is your name auc Zd,m e
when luve you oot n resident

2. How long and sitice
/jﬂ' - “/-gé—y’}, VAN adl
% Whon anl whepe wore vou haru ‘,Zs 6 =z

v en
Lo When and Where wan yiur Im-llmul T spute bl tall e,
,/%7 L0t WD L eSes Crmns /’&‘—L* é’
2edaasidd A X/, U C
5 When and where, and w‘&m 5 ‘.’._,m.n o Koiment dul v Lo |

nbet or serve during the
A v 2 2B ep X
A

County.

s lasecear

\v‘l'rv';u“/l):r Stafe ‘Eun ,,.«.P/A rlﬂl() T (947( }
Aee .-y h‘_
ook S

el when \\Hn Juu nlh' ; ll\lllr\4l| v
i g M LA

o this Siane
ERS
e -

war )mlnmu the States” e Z

lo “f 7 gese /twﬂv

B How b e yonr usband e mswel Conpuoy and Regomnent

e

F;"y ¢ e

When wind where dhd vy Bsbaan'n Compnny o 1 )\x-\lnx%_]\
M S Sanr s o A o

il u“. dinghurged
/“,7 e
K Wi yoar hv;(-!zml Jresent nt \Inihu wnel plice whon m.mm.m\ el Kegindt dere

~ aaan

coo Cavhd f oy i

B T et with e conmomd i der, sae o1l rpectionlly whore Teowaeg when be left eom

mnnd, for what couse,

L and by what authority ¢

A

Ko s 1 X 99 e

10 Cﬁ'lu-n aul where dik your lusband (e *
Conis b el Uy

1 Wiieh you b your upphontion

——

P U

ot e Tl wing grounds do vePonion, v Fie — Age il

.7(7’(. Hes /)Lra

Poverly Tofimyy il Foveny o Thind Blindios and Povery *
1

V21 upon the fitet grownd, state bow loeg you hnve been in ruch

n condition that you cannct oarn
your support

It wpon the wecand, give n il il cdmplete Distory of the infirnity and i extent. 1 upor
the thied, state whether youure toinlly blind, and when ninl where 20 e

o loat your sight. 0w A
Sl % «/ P 2 P Ve _/&A,v [ S

; 2 &
1. Wlint bes Vi ysint occupation since your husbamls death? SGp—td, oot
LU How much ean you e gioms, by yiur awn exertion or labar * Z‘—{r‘(d‘_“?
15 What propgrty. rend or paeseanl, e dooyou have or pusses, nnd its gros valde *
o s iy e
I e b e LT
YO Whnt propernty,abor el dal v peowesut death of sl or e lelt you, and o the year

TRUS 1800, and what dispsit o
oo I W

IT o owbat conntien did you resile in 108
Opeis ffere % Ju ¢

Pl

ol

by enle oo gft, have von made of the s

100, and what property did you return for taxation *
o

I'< Mm. Iwve yin boon s ppor (TH. donth of Tabmd, winl eapocially for 180 0l 100 %
gy A L XSRS

W o el did yonn oo ot Dt gty bow s gy vniibate by yor

B e ,?,L, — - e —
20 What wan your employment during 100 anil 1000 —how much

/& ~f/ ‘xﬂut

21, Have you a family *

uwn lahor or fneame ¥

diek you receive tor each yeart
fooe o,
1ro, who composen such family* Give their means of support

Kaw Sennd Y he agiit dper x Q,

22, Have you ever made an application for pension before . 2ees

Have ghey

any landes or other property Lo v 7

23 How many applications have you made for a Penmion, and under w hat clamn?

Sworn to and mbscribed before me this A~ 77 \ P " @
0 s
i S0 JE vl naan e
day of o 7 "/L 100 /. )/ ’ L ‘
- 7
7} N2% gf‘"“ . -~ Ordinary, 7
of. Coman

~County.




"
26, In applicant abie to earn n support at labor of any sort, if not why? Lo L5

7

27 How was she supported for 1899 and 1600 /47 Aerr e S e e

28, Huw much did applicant contribute to her support for last two years ?_ At vk e

26, Milvo & full and complete statement of applioant’s physioal mdmon?,[/«, e

(/ /(;J..Z,/ Erer s cn 4 u_;.z Lored oy
Sins ief ARGERI . ¢l Laen

5
W, What interest bave you ln the recovery of this pension by the applicant? £« « ¢+ ¢

s
Sworn tooamd subwenhed betore me this

T I e

day o

« ) Witnesses.
ity

Affidavits of Physicians,

STATIS O GRORGIA,

I un
Pejuopaily_Lgtore e, canes (9 yﬁ} 7 </4.._X //C You and
/ gL gte A7 \, hath known to me te be reputable
m\,gm 0 -an\ who, being ru\ worn, sy oon oath that they Fuve examined carefully Mra
/1/, S 4 (,, o Lom G appliennt or g Peeion wnder Actof 1900, and after
i \ feypmgaticon sy that e sl cogdition is i fﬂk o 2ol albs
ﬂ 41..\.9../,8:, > s o
ez AL A/ ’/’(%4%‘ o AL
,(n: lec as <l R22¢ vng
P opencs a/,,),ca{,zz Clin_ Gavet i i d,

fndd e have no interest in said pension if nllowed

Sworn to and subsericed before me this

P YA
day of ) 100 ) /,é.//)/;{'”" ey ‘/ "‘( o2
Ordinnry ‘) d‘ F;l/;, \,?/L( il /ﬁ/ Fos

oy} ;
ORDINARY'S CERTIFICATE.
STATI: OF GEORGIA, )
2 g
Coc /é Lo County. )

r - .
I / /. VY, /¢ c./r» s Ordinary in and for sld county, hereby
cortify that the applicant, M, 2 G @ o e e o

' resides in maid
. comty. wod hna heen u bonn ile resudent of (s State wince dny of
e 18 7, and that the witnemes, Mr. 7, // C rliiar o onef CIE, A s fro //aﬂ'
o %1 T Soma e Qe are of trastworthy character, and that their statements

are enfithed to full tath and eredit

I do further certity that before answering the foregoing questions, the a pplicant and said witdesses took the
anth herein preseribed, and the full text of the afidavit was read to the applicant and witnoees before the same
wan sigmed and subscribed.

)
e fects county shows that applicant
2w ‘7“'“7 dollars worth

dollar ..,2 of property,

Witnews my hand and official seal, this J—)] duy of 100
== /) //c o g “~Ordinary,
y b a4

o9 A b D _County.

lefore any questions are answered, the Ordinary shall swear applicant and the witnesses In the following

words: ® You du solemnly swear rihat you will true answers make to each of the questions acked of you,
idence you shall give will be the whole truth ; 8o help you God ’

Additional affidaviis may be nttached, if hl-nh spaces nre insufficient

I turther cortify that the tax digent of

returned for tmxation in her own name in 180
ol property, and in 1900 /<

/

4. Al affidavits must be made before Ordi

4. ‘Only widows who were the wives of the dead husbaiida Whils thej were scldiers need aply—and re now
widows. T hnu married since 26th April, 1865, not entitled.

) ... . Witnesses and two I'hysic/ans are necessary to make out clatms.

Questions for Witnesses.
STATB O GEORGIA, }

P

Z o County.
j\//’. & oo A ek Mtate mnd Connty, having
" PG, T v o

1900, and after having beou duly aworn triue anawors to make to the

been presented as & witness [n supportof the Applioation of Mre
for & Penslon under the Aot of
quowInI[ qu‘u‘n\uu.. d‘shuw un“l lu‘nulrl u ln..lhlvu s /,\)/ (ﬂ(‘ Caens dna

o Yhnt I your name and whoro d you resl e &

“inllde o Coriin g bece % /'A-o

2 Are you sequainted with the apfiennt, Mo o7, A G o Cacas cn

>
I s0, how long bave you known her * JZ 2o = F2en

4. Where does shie reside, aud how long snd siee whon e she been s re

KJZ B fbace 05 > IO parare A nn :
z - e 0

1+ Wik aod where wanshe born? ¢Trms s TH 2o e cn e --/ [ “ S

6. Werk yin ever nequninted withiher byl ® v

lent af jhis Stute
P

Ll g €n o % 8 &

i Where ditl e realile in 18010 .
Wi e PP e e /& r/./:‘* /'}-r'/" —
N When st whees wie he b ? F O/ e Cemes (o ) Jee .

e tiiw
W Haw lang have yons ki bin? /feetsr Aloes otd sany J‘/ﬂa £ 4o #
10, Whew s wheve dil 22 e € ot o

il wohe owar \u\\\uu
g Btates, wued jn what Company amd Beginent digl he erhing smnd how v ki thes ,ﬂk TLET
2 R S S

1 Were you e memhr b the se Compniy o d Recinne

e = )= )
7 L 5
12 1w long did be perform regular militnry dus © SF G AL F ot N

1 When and where wan b Conpany and Regment surecnconed 1va\ e I\b\-l T ety
_///'f VAR o B SR e o 24 424»4—5
! o 3

g Honnt prewint ¥ & &

el when it surrenderod [ T R

14 Were you with the von:
oW P Tk, vl

SN S SN PGY A NPy TPV S U Mo, I T SUSOURDID SRS S

TH 1 net present, where wan he
17 When nid where bl b Jenve his Commnl *
Fur what cause
By whose authority he lefi”

Froxusy,, "y b L

v A ¢

p .
How doyon know ll i ® - Stte fully wd clearly | &/ sy e
. f/{‘w,\& s (TR S S, g

K When and where dl PF T b [ PR Nt
A s g e O /J«u% Fne

10 Where did e reside ar lin \h-n\h aned how long had he been n rexident of Georgin ot s death

5
Co X Y A" g At B ey, Mot Ty
200 Do von ot vour own knowledge know that applieant is the lawful widow of h o Lex
[ B ST — ‘/ o Qe
21 Haw she rewmined onmarried snee her sollice husbamt’s denth, and i now s widow
e

te Tl
22 What propery ellecis or_igesme Te the apphoant, i any aml ow 4o v ko ghie ot youe
own knowlidge ! / M Coy o —— L 4 / v v aaae R

S - .
£ e Ll i e S g

20 What property, otleeta o fucome did applieant possems b TXBI vl 000 nnd wlnt dig, kil she
2 " D P

make of it? 5Ny e oo b Y oo r /'V"

24, Has applionnt conveyed any property in last two yenrs or given any away, if so what was it ol

I

What is applicant's phyrical condition and her E(hl a nnd ability (0 enen n o ]mr\"
N bt Y e (la —C s : =,




are enfitled to full fuith and eredit
21 Haw she remmined anmarried winee her solder Bisbanl doath, nn bsonow

I do further ceztify that before answering the foregoing questions, the a pplicant and said witnesses took the
il toxt of the afdavits was read to the apglicant and witnemes before the same +

oath herein prescribed, and the
) ; ; 22 What propery el ) applionnt, 16 any aned hos
A fect ; , i 35
i ’ county shows that applicant owi Kiowiitgst, 0 9 ' 5o e g
returned for tnxation in her own |;:w in 1w, 2o T “*7 dollars worth Lo 1 s ot i G P g L
dollam w(?‘u’ property. 28 Wit property, olfeets or tneame dibd wpphicant [ LT A AR
¥ e

Witness my hand and offolnl seal, this x duy of . 190 AR, 0 8 s L bl

f / &
(== /) J, [c == Ondinary,
TV » 24
gy e County.

\ B whom? A co
«wered, the Ordinary sha'l swear applicant and the witnesses in the following
swenr that you will {rue answers make to each of the questions asked of you,
give will be the whole truth ; 8o help you God."

was wigned and mubseribed.
I turther certify that the tax digest of

of property, and in 1000,

Han applionnt conveyed any property in It twa yeurs or given niy nway, 10w what wis it aid 1o

Nutie 1 lefors any questions are an
worda * You do solemn|
and the evidence you -h.f! B
Addivional afiidaviis may be atiached, it m.mx spacer are insufficlent Wihatie applicants physical comition nd ber ghancen nd whility o cari n=upport
3 Al affidavits must be made before Ordinai £, 2 v o 8 Je oA
4. Only widows who were the wives of the "Gead )m-bnmll while they were soldiers need apply—and are now = s S — = a
widows. Those married since 20th April, 1863, not e
5 ... . Witnesses and two I'hysiclans are nocuury o thake out elatma

POWER OF ATTORNEY.

STATE OF’GEORGIA,
((:ﬂ:rr At (( County‘}

-/ %f‘_. o vt vasgunnd 3 Lt

'y / .
wlAze L/Lﬁ: County, to receive and reosipt for the pension allowed and that he

by his check ar registered niail

day o / /”,

emit the same to me at /
W

(7Tt IO

Witness my hand thin
~  Executed in projonce gf
(5 B g
’ € ; /»\ / \( $oiign
By .. ///" e ¢, | Orditazy, ; f ANt

_ County ’




ﬂﬁ&ﬂ/ 272V

—

S8tate of Georv.a)dupplemental affidavit in the matter of the Avplioca-

Campbell County ‘onn of Mrs.l.H.Coleman,widow of Wm.M.Coleman deceased,

:fur Pansion allowed to indikent Widows of Confedearate
;‘Jo‘.dxnrn.undm‘ the Act of 1900 and amendments vassed

)by the General Asesembly of Georuia.

in péraon came batore me,W.i.McLarin,Ordimary of said county,Mes.L.H.
Coleman,persomdlly xncwn to me to be the widow of William M.Coleman
deceased Lonfederate Loldier of said county,and being duly sworn .
mages this her supplementary affidavit to her application for pension
hereto attached dated February the 27th 19o1,and says in addition to t
facts stated in her said affidavit of said date that all her interest i
and to said Fifty Acces of lanil mention#din maid affidavit has lonk
since been consumed in the support of affiant,that nff{nnu; interest
was never worth more than saventy Five Lollars and that she dispoaed of
the same at and for that aum in cash to 3Isaiah Coleman of said county
with whom she has resided ever since the death of her said husvand.
Wm.M.Coleman:; that atfiant 1S in poorer and teebler health and has

been for some tiMme vast,than she was at the time she made the attfidavit
heretc attached dated Feb.87th 1901.TheMffiant 1s absolutely d Qmam,
upon the charity of her children and neizhbors for support; that she 18
without means or property or resources of any sort or amount, and 18

physically unable by reason of axe and ill health to earn any money or

to contrivute in any manner to )};} own 2 v,
é./ XS







STATE OF GEORGJA,
‘mhir&n

ing affidavit and they are all truthful and trustworthy and their statements are ent
eredit.

Sworn undef my hand al official seal

D U Lo <

snr o et

J. W. LINDSEY,
Commissloner of Penslons.
. Bate Printers, Atlnta,

Confederate

Regiment 273 G8. Reg't- Cav'y.

g s
(-
8¢
wm
ot B
2
aE |
< i
21
.em.
g3
Q &
w5

Approved __
o

R e T —
Byrd Printing Oo,

‘ County ..

¥
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!
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!
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Ordinary’s Certificate

‘l K OK GKOj Y )
L
’4"“/(/ .(m\'l‘\"

'\ /7(¢ 0‘0*/‘ G
e nr\.uuu..l0}f./{/’”L‘ o

resides i sad eonnty That 1 alsa know

Ordinary of anid County, certify that I know
for pengion v the person he represents himself to be and
d,‘»o'/d' a« the witness swearing to the
servie that they are both residents of said county and were duly sworn hy e hefore signing the forego

g affidavit and they are all trathful and trastworthy and theie statements are entitled to full faith and

eredin

P
: i
Mwors undof my Ll gl of i sonl of offio hin 2470y ,.rlﬂ‘f 4 S Y74

/)), s (//( (_'ﬁ,rz § e

. —- Ordinary
e o b4 14 }

of / County
SEAl
NOTES 1 Hefore mus questions are answernd the Ordiuary shall swert applioant and witnesses in the followlng words
Yo it solémnly wwonr 1 o ol e 1o ench of the questions nsked you and the evidence
oy truth el you G
2 A iy e attached i Linnk spaces are inmfficient
Y winle betaar the Onlnary of (he county In which the applicant or w.tness realilon and
et vt ohod by s Onliiey

of Pensions.

J. W. LINDSEY,

‘ommmsioner

Reg't— Cav'y.

c

Confederate
ampbell

. A,
I

2 Ga.

c

g g

[« -4

L

41
3

‘<a |
+ 4

[T

g 3

51

Approved

Z  Name
Company

Application for Soldier's Pension Under Act 1910
Amended by Act 1919

Queati For Applicants to Answer

TF OF @&
L aﬂ““’“ CL COUNTY }

v/ ﬁﬂl”(? ; o

of said State and County, herehy apphes
for the pension provided by Act of 1910, ns mended by At of 1919t Confedernte Soldiers, and submits
his sworn statement, with his testimony to make out the same, and nfter bring duly sworn true answers to
make to the quentions propounded, answera an follows, to-wit
1 wa In your nage i yu ‘ o wu ...M. dmw Cpunty nz‘l 1ol officq) ﬂ)l/ ﬁﬁu‘“‘ )
L .

d.«ur O A YR s ai ) e 5

- How long snd winos whon have wg been lmn(“muun vouldont nlzwu :_r_}m. nm..y'?'l, ‘ I»f v,
e ALk, 0, /YY), el Tt

. Did you enlist m\lu Army of (he Confedernte Staten or yn ﬂu organized unlitin of this State from
161 1 18051 Jore B - e ,d}f:fﬂi ro (& /,Lu <y

4 When vmd where, uod in whut ( um|um\ el l(«mmzul did you |nJ \( \l}u\:y |h« m il nml ?uw of
Serviee <2, Foe 0L 0 { T : /. ooty

5. How long didd you remain in the petusl inlitary serviee with upxl Compuny and Regiment? (Give

dute of dinohprge ;{f /,fff"“‘“ "‘/"'"~ llh ) YL TR ey gk oA

SGl docere i 6T

D A £
le mul»\lmrr iy your (mn[ulpy nml m.,... ntosurrendered or dimebarged  from the Serviee |
); (et ; ttw O,

7. Woro you otually prowent with your commund when it was surrendered or dike wunw‘ Lus

s
8. 1f you were not actually present, stato specifically and clearly where you were l

a \\hn Te WAK YOur e |||:yd when yon lefr iy =
 rhrre PN ow,

i
b When did you leive the command 1 len ot Lo lL L ok . .
ﬁ.,u;,&-, Llg R iiy (NI

e For what enune did yon lenve t
i By whone nuthority did you leavet 14 " 7.
o For how Tong win your Teave granted 1 Inowht wnyt ¢ s 7

£ Why iy nat vetuen too s o command wfter leave expired 1
@ lnowhat way were you prevented 1 1] ¢ ¥ ]
W What effort did you mnke to retnrn u . 4.

i+ Were you enptured during the war %) (‘Z‘”

3 1m0 when, wnd wheret Tnowhat prison sore vou held and when were yo relensed 1 ﬂ*; Wity
by k0 iy

U Ave you deawing o ponsdon of g gmeant from thin Mnte o the Uiited Stat

TA0 Mave you_over n&.,‘um foe Mon Cuavgda Pt wind bt 0 s 1w foe whant sause 11 wie

ot allowadr 40, Syt

Sworn to and subseribed before me, this the

Orilinary
County

| Y2 At

R 4N

(BEAL)




Questions for Witness as to Service

’m OF GE )
dtuv/Zt{L ,,,,,, . COUNTY }

_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, --of said State and County ia hereby presented

‘\ / e
nm n witnems in luppnr( of the application of 7}' "4 0 621 s

hy the Act of 1910, an amended by the Act of 1010 in suid State, und, nfter heing sworn triy suswers to

----for the pension provided

make to the questions propounded, ankwers as follows

What in your name and where do you mm..vé‘/‘/ft—t—*‘“ oy

e 0o 4. (=

2 ”n\» long and since when have )rm known 0)- ,/ 6

applicant 7

uap fy»whu-u./)’ 4»*4-?*74 AAAAJL\,/#AAJ:Z de

IAP‘D‘
Vhere does he now reside, and since v\liclz hnn he been a bona fide, (-mmnuulg resident in this State,

Creons,

and how do you know! e ( ot 6976 vy /e “"“"'“*‘.‘2 Lisede */
log g in J(M/ /,L“, /A. o Cosnons sumedly au b LY

A
. ' A When, whore nid i what Company and Reghnent did. 7"“4 Collong Lonliat durln

war from, 11, 1o 14ty mw«l‘;m Illl‘!ln!‘q ) bas P AL (b “‘""“Léf/./.?'{,‘. oo d/h/'“‘ﬁ

in Ly ? ‘/ﬂ

5w 110 you abla g ieortmation ofhis Hervient e o tecasne bid 4 A g
Qe .A,_a@w}i W drund Wi Al e b

6. How long within your own porsonal knowledge dig_he perform wetinl militnry wervice with thi

. Company and Regiment (Give duter /602 /) Hod o 08 frmoin sdae ') JC3 0 7 XL

/ 7 When and where wan hje command surrendered or discharged (give dute and place) A/Tu—
26,/ FEI Tt e M O
&y A
. B Wore you permonnlly present at the suerender? . "'/ 2

( ‘
01 not, where wore you i how enme you there 1 ?’7‘ ooty “¥ . =

10, Wi the applicant personnlly present with hin sommand at -uryuln v,}/‘,‘ i"‘
11 1f not where wan he and how e him theret . 24

bl
12 When dud he teave nin command 1246 0= 2T Where waa his command

/('7 wortn ug Buis

when he left it? For what cuume did he leavet Z287 10570 ¥4

By whowe authority did he lenve S X)) Lo b __ and how
long was he granted leave! 7 /.. A How dn you know

W hat yous b atnted o b trae 1 of yonr owa knowldge, tell elenrly wnd specifintly .2 e th 4l -
G, v Faly 76 Veoauianicnd | LL,«.. s &, Buppiue oy

3. In what way wan he prevented from returning to his cogimand 1% 4; ’“"“'. Uy allg oy
J wee daro st Vo Ko la *

How do you know?

14, What effort did he make to retum to his command und how do you know 1 &,ffifﬁ’.ki,,
A1k g (O

£, ﬁ
15 Was applicant captured an s prisoner 20 St If a0, when apd where !

b Brtomory what prison was he nu-hu',ﬂy,‘.’,‘fV Wy o st

(:Awé/‘ ks

b
X ‘/% 4 AR SV ) }'."JTT'J T
/)/}' / //( (rf A

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ordinary
at (;(lu‘, y/"(- }

when reloascd

Nwmn to and aubneribed hefora mo, l)\I- the

................................... County
(SEAL)




I'.E collias, W, A. YEAR 1980 COMITY  Campbell,

AND WEERE BORN? December 10th, 1847, Georgia.

ENLISTED WEEN AND WHERE? pall of 1863,:.Tenn.

COMFANY AND R 7 Company I, 2nd Georgia Regt, Cavalry,

NAME OF © "AIN AND COLONEL?

WOUNDED?

WHEN AID WVERE SULKRE!'DERIT April e6th, 1868, Greensboro, N, O,

IF NOT PRLSKE AT SUKRENDER, o' KRE Wik VOU?

DIED, WHEN A WHERE?

WITNESSES: R, Bad
od







Affr 10f/27 147

Aok A !
Ol 778

Act 24th October, 1887. ,/
No. 3 50 0

7 At:z(/ ¥

(Tnﬂ_ﬂ
5 INVA;J])"

SOLDIER'S PENSION.

1R07.

Name .(‘ l?/c"( M[br-

County L»m/\ /’t—“’.( =
Disability « z 2,

Amount, § Jc(’ ":7
[+
RICHARD JOINSON,
lmg et of Pyunioma

Warrgut Hangled to

OEO. W. HARRIBON, GTATH PRINTER, ATCANTA

)25 g

2/

22

Z/ﬁ

M o1 pandaxy

0 owes nma aq yeq wonbas

Pan pasoqre somssd s o5

)/

)

D 40 JLVIS

"AGNHOLLV 40 43IMOd
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POWER OF ATTORNEY.
STATE OF QEOR(,‘,lA,

et o, i
herehy  nuthorize #7709« Y SUCC e el 0
tareceive nnd receipt for the pension allowed and

requeat that he remit mame to

IN WITNESS WHEREOF, | by ereunti sot my hanl wid sonl, this

Executed i hy preseave o1
C )

, 1897.

shiner g " Peiva

7%

iy ey

.J
PRINTER, ATLANTA

nged to

Com:
A

%.3300
—
3/,

Warnot H

RICHARD JOHNSON,

Act 24th October, 1887.

For Use of Applicants Who have Not Herstofors Drawn.
STATE OF GEORGIA }
AD v fpletd, ()UNTY

PERSONALLY appears ,, /i 100 of (/ Q- u/ Kc/e(
Connty, State of Georgin, who heing (m} sworn says on onth that e wan born on the_ /£ G %

day of //’ '714.// I8/ that o dx w bona fide cltiren and resident of Gieorgin, and
lown Bty snnlasously sines (s /8 72 dny of ‘/V':,”“/ TR
that he enlinted b the wilitary sorvioo of the Confedernte States (or the Btate of

) during the war between the States, and served ax a

y
ompany: A2 i 7 th Regiment

o
7
Aricnd in €
5
. - 7
| (U g Cen Vilunteers &9 cler gov e Brigade ; that whilst engaged in
//

) v
sl military serviee, and in line of duty in the State of 27 St v Lo the

F diy of /‘ Cian 186 2~ hie wan dissbled or wounded an fillows
fg‘ 7.}7 4. s Garims il & e Laes
'6 o lane & ‘z fl.f // ( Ml ad—;r—v—( /4. 7[\\44_
D . / s
A Ju‘u/:uq/u.-'ﬂ( {ltu.o( // 40*--4 /u—uy( AEERTS SR e
'y '
ﬁ /:u.L,/[ f He iitidela /ﬂu?qu(7 vk el fuyvmu,
,.,.MW.?. J,Zn-/bét 2 /zQ i,

DLTST be Obeserved.

Yl e BT lirer) o
77

//ply/s-(,_’, wh ,,/Zl{/« sy, erlfa?u.7 e L
A Ny ball colire s (44 4/ /’ﬁ(,ctu»“ Y A

ﬁ/.l/ ik Gnsan. I .?/‘M

B e il 3 . , I RIT A

~
N
-
N
Ky
BN
\
~
¥
N
L
\
\
X
N
AN

Depnent desives to participate b the benetits of the Aci upproved Ovtober 240, TRST, ind (he Acts
nmendutory thereol, nnd makes wppleation for the peasion o whicl ho i entivied for the year therennder,

ending October 26th, 1847,

The Instructions as set o1t

Sworn to and subseribed before me, this the ' /é P! &;( . .
. - 2 >
a U oA W g0 J, /g;u.,(i

= duy of S1807

oo 1 Yost Office Lre £ ¢ e Lo /4
a{ (/’/{’/ . Post Ofice, Y « Pl
Ordinary

0. —8tato fully nature of wound or character of disoass which causns tha disability, and explain part
n.,.u-.wny 11 clnim ts bused on diseesa, give ful and connasted Alstary of disoase, tracrag e direotly 30 nae
ote.— Do not trouble to mention wounds whioh did not disable.
Note.—The Ordinary will veo that afl blank synces are iied when the afl davits are siged,

arly the extent of
Viee,




Form No. u.

Afdavit for Three Witnesses.

STATE OF GEORGIA,

(’(/7\ C rt_/‘ County. }
( «
I-C.... 11y agpenrs beforg methe undorigned, Ordinary in and for sald County,
u" > ,NWM}‘ h" 0 'N,f,cuhwtfr u»Q.
L

and L+ Zenplon G el ko th me to be trustworthy citlzens,
eneli of whom, being duly sworn aceording to law, severally say, under oath, that they are personally well
p R 4 Rl
‘ A
apinel with §Ace o VY el Cpaad

whose appliention is herewith presented for o peasion, that he hins resided in this State continnomly sin g

5

,
the s dny ot S0y oA 1S thnt he werved fo Company

p )

by . r

W/ of the /. Regiment ot ley@end Bripude, and from our
personal-knowle e e was injured by the serviee s follows: (give full atatement, and tell in your own
tawgworge whea anel howe the injury happened, and how badly applivant i disabled from work, 1 ke doex any

lirhoir oo con oy state what )
.
L ./’ulnu//q g s Va, 1 JTiiice

i gl Calt’ oA

g @Al ac vt

267%/456 2.

itn, Laft WIS ek alii /ﬂ //.',4/,,':.‘/,,,,,”,,_'(7

I‘v"‘//«ltd/ el v loo /f(.‘ b Jf reraes, ¢
'.,-/lu\u al 9 I e (/'3:,‘“

/j{, /../ :44&4"1.., 4 «,/,,d %‘u_ﬂ > ./1‘,?{ ﬂr{
/.'/Luz cuees /;/a.u,/[. ced” Dricoon //f"; /u.v/;/A/m.«
\,,/, o ;,1,.42 ;}1{% v 8 Shece v ove /
g e lm, /&/’«'v’.z A :;/)1«14?[’{,' /vz) o &lrl‘v'
&y v “.‘A'l)ﬂy...., "(‘/417 c/A;/--ul(/{/L, Lovisa /u:
P45 ceiaak ak /(AXL. (

W personally know alove sinted facts. We were with hin in the army, and have known him ever

V3
sinee.  He wan honorably diseharged or retired from: the sepvice on. 24 day
al ok 1/ 186 4/ Applicant is permanently disabled as stated, and has been so
1 our certain knowledge ever sinee 18 We have no interat in the recovery of a pension by him

Sworn to and subseribed before nie this \,_/%(_, Y /‘/\/;‘ M‘}, '(;?ﬁ
Lus. /1 Gavesainsil Gt H

/! oy of '1/\/\_ LL\, IRM,{
WW‘ M‘e"lbuﬂ-m-&/’

Ordinary,

107

Note I.—The Ordinary will ree that tha full text of the,
legaily qnalified
Wi

Mdavit fr understood by the witn and that they are

e aked 10 make their statements full and explicit.
3.~ Al blank apacen must be filled when sixned
4.—Three witncsses are required.

wly 27863,

Yorm No. 3

PHYSICIANS' ARFIDAVIT,

STATE OF GEORGIA, |

a v i 5 53 4
bee SO (1 ¥ e

- £
" RS ~ 4 .
PEIMONALLY comen bofuro mo . & s N Ordlunry of wald County,
N L/ 4 > Q" d
ol U A and o A i , both known to

me an reputable physioinnn of id County, whi being severlly wvorn, sy o onth, that they have carefully

ol S e Zh Letii <

and after saeh personal examination, say

that the present condition of applicantin ax fullows: 0 @0 v Ut e S
I ST SE TG ST R e " . o Wi
itk R A «
LG i vnew Pegd 0yt W

s oA 4P v

P A PR S L

and that the condition ix permanent.

We further kay that said condition erises from the following facts
/

W le b dawos own O8 G ew N re Feead P N S Iy <
)
Wao hnve trontod applicant profossbonnlly for « ventm,amd e condltion, e nhove

aturyl, o e artaes tram horeditary ar congenttal cnises, or from vlelous or
fntemperate habit O/ . .
S ol il e e this e ) ugﬁﬁ et H 0?
v gi ) |
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duy of E e | Y Ay TR B 7 1

@ilaeccdo I G tecn B oa

1.—The phyaicians will tate fully the extent of the wound, and then give fets to ahow the extent of the disability
resulting therefrum
ote 2.— 11 clnim In for disabillty reanlting from dinenne, atate Ao the dinease n Aacien to rennlt from the service aa a
solidier — Alno, atate how long phyaiciaos have known anil treated applicant
ot ‘The physicinne will be earetul to (1 every Llank apace In onth

STATE OF GEORGIA, )
Hres B County.

i 7¢ €, (i epnig

. Ordinary of said County,

i L¥ ( F
‘ » . . e
dovcrtify that T am well gequainted with - gL Y LZ, i the

applicant in the foregoing afMidavit, and wm well satisfied that the statements made by him in hix said

atfidnvit nre true, and he in disabled, ax he claima, and 1 know he is the individunl he represents himsell to

fe, nod that he renlden [n thin County, 1 alvo cortify that the faregoing witheses, to-wit ; ‘) & ¢
» Rl
P e U A

. Jund
are personw of respeotability, that their statementn are worthy of full credit and belief, and that the full

text of the afidavit wan read to and understood by them hefore they signed the same,

>d I
Given under my official wignature and seal this 3s day of “h 1897

& b Fraviryg

Ordinary [/ _County
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to receive and receipt for the
©

L S ‘@W Z1

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

day of

(For Those Already Enrelled )

@TAT; OF ﬁzoé,
"A/% = County. },
=

Executgd in presence of
6 s
4 .@\ - C’h S

POWER OF ATTORNEY.

|
24 hereby nutlmrizﬁ%’/&/%ﬂ%/pm
i Dealiinr S

pension paid hereon and request that he remit sanie to
) ~

v

") 2 77/7:
Lo ‘e~ ) X
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POWER OF ATTORNEY,
STATE OF GEORGIA,
; ff//»z/é led

County. ‘

4 ’ v/ y )y, /
1. 'j[/‘}// \)ﬁv j 6'//'./,};41.1 /4( hereby authorize f//"( \‘9"/ A Ly pe
s P
S urJJéa Liis L

to receive and receipt for the peusion paid hereon and request that he remit same to

Y by ,%,/,Qﬁr. /1/ZLr
Tt e 7% 0%

at 4
. Yoot
IN WITNESS WHEREOF. I have hereunto set my hand and seal, this. ~* 7
day of 1) 000t ] //’ ~ 1899, ’ 5
o v o e Cane C L. s.]
Executed in presence of
Y )/',/Y,/ .
LI A ljhrs
15 //])‘ «/'j
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For Applieants Heretofore Allowed Pensions.
STATE OF GEOHGIA

Coum.y }
Personally avpcaroﬂ‘?/)/ «Aéé wé/’ ¢ / é’ééé

County, State of Georgia, who being duly’sworn, says on oath that he is a

and r('sldcll) of said Slz.

/u/r u||7cn

and has resided therein continnously ever since the

day of 41 < fre s 18 7. that he enlisted in the military service of the Con-
federate Stated (or of the State of, ) duringzthe war between the
Hm(é{ and served as a / iz Ze in Company j of /7 th Regimen¢'
of

"7" e Volunteers, ‘V“""%“*Wn Brigade ; that whilst engaged
l),«"‘*'“,nulhn A8 day
of [ et NS, e wan wounded, {rrfvrrerrrwenwedt an followy;

-, ~W, ‘/:1/ o e LJ;Q.»}MJZM /‘(4)%
77':% }r‘u/-xwﬂ ,L/lu,uffz,/m¢¢.‘:z oz
'/ ‘}c(vrw‘(’/k /7 Ly 7112 “(/,( 7,&: V7¢0cconel v
ot 7,/

i o 7/- Chaoh, .. e, Lol dun. mpvad b= Clhru, =
—/

i owneh pdlitary service in the State of

) A2 3, 730 ll
e m ﬁ&ww - ‘ ['w‘—/&«mimf aX afAer /nv/\

can )f
I): )mnrnl denfron 1o pmlu\'mlx inthe benefite of the Act, npproved October S, 187,

and the actn amendatory thereof, and makes application for the peusion to which he fs

entitled for the rending Octobe
resident of
s

er 20th, 180K, T have heretofore under said law as a

county been allowed an invalid pension of

P Dollars, for the year 189 7
. '
Sword to aftsubscribed before me, this, the ) Z D
- ” —
9 day of /// (P S 1808, | rosT-oFFICK (ﬁd/& m ?Q\

A,?’/f*/&&:«%

STATE OF GEORGIA, |
L ,;"//' ‘< County. |

) -~ ’
( T X
1, /f < o2 ¥ Ordinary of said County,

) )~ o voea a

rlv e oxtont

do certify that T am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are tine, and 1 know he is the individual he represents himself to be

and that he resides i this County DU

PAEY:
Giiven mldvr my official wignature and neal, thin P %
day ol ree et 1HON,
) / s
{am) e & 1% ’
o >
- Ordinary 88, e e County.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
ta "’"/6 M County. f
Personally appears X7 éasps S5 bt ,M/“ of 3//0»1,6&//“

County, State of Georgia, who being duly wom says on oath that he {s a boma ride citizen

and resideut of said State, and has resided therein continuously ever since the /4™~
day of L E g1 IREE”; that he enlisted in the military service of the Con
federate States (orefthedtate of ) during the war between the

States, and nu\ml a3 in Company g f Lof 7 th Regiment
of ,Wy,u \n]un(um a»‘wr/id(m " ILI){mlv. it whilst engaged
inwuely milivary wervies in llw.smu- ol /7‘1 ’/1»4«- Con the 2 &7 day
of A&M 1N 2~ hie wan wounded, injured oy lh-umul s follows :

4. 7}4/}1)14 Man@//}.m A lrrg &){f Corte, 9290/ 21 fse .3
/14-‘»‘ v /’ufﬁtl /14% [f//?lf#;n /f’;}(;v/{ 17/ Inisy
5/21,,/ /14(1)11)1 @i :///u,i)*;_ 137 - fg/
déao po %’L 8% Any Ay feodiy /568 @7 odedbigs dyesg. Janiiind
resnds Malls,, n,//ﬂw*?’ /»ﬂi Mufﬁl/ ('n#[/ teair, 4““//'3?
/)ﬂ‘.s/‘/,(l/] 1 phey //f'r Yl Ah Koot piny A w/j.,n/. //(/'/,-s/u/ c//‘ﬂ
Vi aa -4 ,\\ ,Jm‘/ V2 7f ja{fﬁ#/ﬁ 7 /1,"1{1”{0(/‘ '/'\'merw e

F™ /A (/ »
Déponent muker application for the pension t wehich e in entitled o the yew el

ing  October  20th, 180, I have heretofore under  said law s 0 vesident  of
‘Jézu):/: lety
Q/f(’/’ oy Nela

Sworn toand subscribed hefore ne, this, the '

County been allowed an invalid pension of

Dollars, for the year 180 §

Hige® e, Loaer” 4 .4,'

B I Gay-of fts1r02 Guf L T
A/Z?J /UVJ‘ * 5(//;//( 7,@
STATE OF GEOBGIA, |
’(f //}}//,,J/Ll / County. ‘

1 / wly\ ;)/ /f/} /L?)Id C Ordinary of said County,
| Glr34r B G gy

docertiny that Tam well acquainted wi
applicant in the foregoing affidavit, and M well satisfied that the <taten uts e

in his said affidavit are true, and T know he is the individual he vepresents himself

ond that hre vesiden in this County

Clven under my offictal mignatine il seal, this \;I /,/

duy of /[./u Vs 91/‘ I,
ey / L YLD Aing

,
Ordinary é./)/l/d fe /,* County




POWER OF ATTORNEY.
STATE OF GEORQIA,
///)l/ Q[/ County. }

// (AL/% L&L4/4henby authorize. (¥@ (- ‘ /(
s Mo

to receive nnd receipt for the pension paid hereon and reqnelt that he remit same to

¢/

.,’ 'hre el _of _

KA by. L/"‘

5 ”
at. Yl teecdp

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2 s
x
dayof Al Piga Zef 1900,
)
A R0 S G T Y

R P

Executed in prueuce of

,V ./\\’f ’/l fepid— /‘;/,//,“I/lf//(,

sy
‘ ) \% A A
a) o 1IN WNET e
!S: jﬁoi\i‘\l: \gjg§§
Nz @ ey T3
e a dNIEYY
a1z w2 aNi e )
o g 1\12‘:5‘5?“_’ ’ !Jsx
IR ERN I

Gy

ittty s W
A
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POWER OF ATTORNEY,

STATE OF j?RQlA
é éCounty
Z(/¢ V _hereby authorize ,2/1/4. 4

——of _

/%}71 " xﬁf{zﬂ.ncfé’ )
0 receive nnd eceipt for the pension paid hercon and request that he remit same to

by Che ("
?ZZJWZ%\

IN WITNESS WHEREOF, I have hereunto set wy hand and seal this 7 ¢

day of g 1901,

g

// o ren’ [t &

A_,"a';/,w

Executed in presence of

Waz g

(D sy

1 -G NEARINIA |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
J //////. led County,

Peroonally appears B2 »" //'//,u ‘ // of . ///” hhedd
County, State of Georgia, who being duly sworn, says on oath that he is f bona fide citizen

and resident of said State and County, and has resided therein continuously ever since the

v, B ppeogeal / o, pedding ,/ oA Gl ol
'}L-:'«/, Gib ey e e o e -}J /A /V///./,
0 i lliiing e (il 1o prbeaiiig Ly

o ot 3% b, ¢ //,/ sv6i o ,(///,7,,,, iy, Wit

(tvn e e L€, . o Tioen-al 1.
/ I)cpnnem /I:lﬂkey’ npplnm(mY for' the p pen-mn m which l|c is cnu(u for Alc year

ending October 20th, 1900. I have heretofore under said law as & resident of
. 61///[,4&(/

./(/f g

Sworn to and subscribed before me, this, .hc% rorveo ) Cli

County been allowed an invalid pension of
Dollars, for the year 180 /

POST OFFICK

3 day of ],/K,*/,/, 1y 1900,

)L' A ’ff: /7 ////u' (Ml dy,
/4?.\« b cnuswe ke disability. anid eoplain partiendarly ha

Nore —tuata fully ghe nature of wound or charoter of disen
exntoh he dteabliity raefting from the weind ur diesase

STATE OF GEORGIA,
74 Yy fadr County. }

I /V\ \ l7 -)/l// /1l /J dnmry of said County,
e do certify that T ain well acquainted with // //’l/f[,mr the
applicant in the foregoing affidavit, and am well unlﬁed 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.

J

Given under my officlal signature and seal, this

(Tame day of ﬂlﬁ}/(/l IJV\

1-\" ¢

Ordln(lry .7%4))1' %//} County.

3 dayof C piiy it X 183 §; that he enlisted in the military service of
the Confederate States (or of the State of] ) during tz.war boy
tween the States, and served asa ¢ -5 w (( in Company @ N T
Regiment of " 1 = Volunteers, 5. ¢+ <rm F) g Brigade; that whilst
engaged in :ulch military service in the State of Z () rorei ,onthe /.y g
day of / vy 186 2., he was wounded, injured or diseased as follows
(3, s At wiaiide @ CacC e Torins ik oboie Gy

v Shciereliivin . Ahutt ,.,/,.‘.r/,.',/ & ‘.,,,// ///', Borin, dassgi v
VoK, fusiik ok, ,f),dﬁ/>/u.£ y '/,4” wu g /u// /l»la//-f <

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, }
! coop e County, PR
Personally appears “7¢:y¢ 7 G /‘?“ O of Waiigoat(

County, State of Georgia, who being duly sworn, nnyn on oath that he is a dona fide citizen

and resident of said State, and has resided therein continuously ever since the & .
day of « 71 g 185 ; that he enlisted in the military service of the Con-
federate States (or of the State (}( ) during the war between the
States, and served asa b L e in Company & of / th Regiment
of - .Volul‘licrs,y & e *1.; 14 e 1y 'y Brigade; that whilst engaged
in nuch mililury service in the State of /,«n Lt _,onthe 2 §°% day

186.2. | he was wounded, injured or diseased as foll uu; il

whm\‘uoy ) / /)/‘.,u‘.:d 44»{6 o ler ./? }“g/w ﬁ/uvv //._,‘ tee
h'uunn;; ufo i :\w(.,é/nugui\ ot e e d(/m-- //4,{ P ~
»/L‘/;,“,‘,A:T:.b vgeaele Tk 7}{(/{._, aalcaiiwe ! Gl \Q

g \
// /1 \

2 gunn, ak
_’LL(;, 500, &l fol Z jCC\.ch ek Coldseor :
A dors e ,»4 py WL . y
G B it et e gt o,
e L] Cll“'. (

ponent ma upphca( or /the pcmlun to wh‘cl;jhc/ led for year en

R R 2

g

ing October, 20th, 1001, I have heretofore under said law an a resident of

> éa: Al
//‘/ 4 _Dollars, for the year 1800, /
Swaorn to and subscéibed before me, this lhc} é & ( / e /K

& day of - ,¢7 1001, | Postoffite l/d/(llél/l ,4’§
V. .s_ R

Nore.—tate fully the nature of the wound or charaotar of dlsesss which onuses the dianbiliy, and cxpdain partic
wlarty the extent of the disability reaulting from tha wound or diseass,

S’l‘éTE OF QEORGIA

-County been allowed an invalid pension of

1, ki I, 5 Ordiuary of aaid County,
do certify that I am well acqainted with /ﬁ‘—"?" &— 10-1.7 e the
applicant fn the foregoing affidavit, and am well satinfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himsell to be

and that he resides in this County.
/

y N
Given under my official signature and seal, this se
day of “ 7 1801,

"";'-_j - Ordinary @W/’é""‘— County




POWER OF ATTORNEY.
STATE OF GEORGIA,

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

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

Exccuted in presence of

P
’
1902

Fo—

P
7

(

. ¢4,,//
< A Ao rc

,.

Commissioncr of Prasioms
Geo W. Harrison. Siate Primter, Afleses,

22

CODK ~ECTION i7a
Regiment
JOHN W. LINDSEY,
s

( FOR THOSE ALREADY ENROLLED.

WARRANT HAXDED TO

v

A
N A Leted
! Ao

y

DISABLED

SOLDIER'S PENSION

3

7
7

(

Name ?f o, //' Tk
{ County
1 B P

Disability
! Amount,

POWER OF ATTORNEY.

B%TE OF EOROIA
()// /(l nty.

/_17 /f /,/1“// - hereby authorize //Y/ / /(/”’/[

of LV;//((/’///

to receive and recelpt for the pennion pald hereon and request lhll he remift same to
T e ISV

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

g
dayof . 1903, p )
y L7 g Sl p (s
Exc/cu%cd in };rcscucc of ‘ N
)\\
)
s dl D E LA g
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/& ////u(/l PeseNers 7

2

FOR APPLICANTS HERETOFORE ALLOWEDgPENSlONS.

ST\ATE OF GEORGIA, ) -
' County.) )
Personally appears » <.« S/ (8¢ L of Caiesflece
County, State of Georgia, who being duly sworn, says ou oath that he is a dowa fide citizen

and resident of said State, and has resided therein continuously ever since the /"

day of ¥ eceA 188 that he_enlisted in the military service of the Con-
federate Stafes (or of the State of

) during the war betwéen thes
B . L
2y e "(?- in Company K/y of / th Regiment

Voluntcers,& ,/, (lecctenaonn, 's Brigade; that whilst engaged

States, and served as a___+

of ,/,_/’tm« Lo

in such mﬂ’l(nr) service in the State of /¢ frae Sem conthe 2% 7% day
of ’/’l oL e B2 he wanwounded, injured or dineaned an follows :

J.//u /u(‘ udrw:ﬁ _.Hl»(. whoie Jh ol /(v‘(lr
) aieg iy ek, ,‘.,,uu. Cuk juwk Ltou- L pon'e, 7o gk
"(‘ TR A m Jltva e n...L 2 uu/z',(.r‘ K K.. A

d(1.<l u.." %J /yey, u/(|¢
vcaled c»u/iz x//Zw 2
/.pu.‘( ,.41 P>
/{a./,‘%,,«/,/ wolec kol e o
Deponcut makes application for the pension to which he is entitled for l)lc)(’ﬂr

ending October & 26th, 1802, 1 have heretofore, under said law, as a resident of
7

«

[ ’ 4P a —County, been allowed an invalid pension of
v Tz, Dollars, ¥gr the year 1901,
Sworn to #nd subscribed before me, this the | £7¢e) 2. 7z Cr gregt
e day of 1902 }nm.&mu cblei e D
, ¥ /»,",7. ’ e,
Notr —Ntate fully the nature of the wourd or r{nrm‘ll‘r of disense which canses the disability, and o« rplain

partenlarly the extent of the disability

STATE OF GEORGIA, }

o /' i Oounly. )
¢ » e
1, ) «(, ¥ P # Ordinnry of wald County,

‘s ’, )
do certify that I am well acquainted with v @ /A @ 1 € 4 0

eatilting from the wound or disenar

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 e resides in this County.

Given under sy official signature and seal, this
/// 100y,

day of
| D1 et

Ordinary. '

Note.~KI1l all hianks and of Oumpany and Reginien
Note. ~All vouchers and afidavita must bear date afier January 1, 1901

Py en s Ao et County,

4«.‘.4.« el

L
A Ces
/fa, Jecas /L/;C/: e ohararlin

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
/' s "/ Cou

n
P¢rsonally appears . ‘, LUt y/ (/N’ch /Af // //f'// /f' //

County, State of Georgia, who bm’{g duly sworn, s on oath that he isa bona fide (m/%,

and rulrlcul f said 5(1 ¢, and has resided therein continuously ever since the

day of
federate Sta

States, Ef served as a l’/ /e
of & lev 7 ¢t Volunteer |/ %/( o0y Prigade; that wlnlll cx)p\gcd
i military nervice in the State of }" ISR Jon the

Ly 1800 ., hie was wounded, Injured.nr dincased as quown.

uvt’[o;/ 2Vl - /Jﬂ// If///‘({’ (14/ ((4(0‘“ /M/‘(«/r

o L/V"‘// ‘//ﬁagnu ol L //,u / yrec

/ Y ot cotl o 11///(/ ? w/ f//'/ //r/n/ﬂ/; ,

Jjﬂn( ¢ 3/‘41/,//,/, /563 a/‘/, ’

’//n// eadry el / ciedf /ﬂu/ 4

(){{u L\vy )rlvn./'uu» oul al 1-&(/ rn/(/ ///4 /“U
%Aﬂﬁé&b A/ MW\}J r/owﬁ/ aau 1 av

l(‘ ’ "

Deponent maké€s npp(cnnun for the pcmmn to \vhlch hc is en!(tlcd for the year
ending  October 20th, l‘ﬁlH
Ll ooh ! ol

2§ that he enlisted in the military service of the Con-
) dyring the war between the .

in Company ,/ \ nf/ th Regiment

day

I have heretofore, uuder said law, as a resident of
County, been allowed an invalid pension of

Dollars, (né/jhc year l‘K))
Swortt to and subscribed before me, this the } AP 7

sy

SINIY~ 4

2 day of . 1903, [ Postofhee 7 e
A \_(,1., " i, et
Notw, Btate fully the nature of the wound xr(’hkur‘lnr of dinoase which onuses the disability, and erplain
pvtiendoady Ui extent of (he dlnnbillity o multing from the wound or o (sease
» ‘ Counly. }
L7 e W " . Orginary of sald County,
do certify that T am well acquainted with * * ° t / SR EFT £

the applicaut 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 represeuts himself to
be and that he resides in this County. 5 4

sy —

Given under my official aignature and seal, this

dayof oo 180,
T,

Ordinary
Norn.—Fill all blanks and of Company and Regiment
Nots.—All vouchors and afidavits muat bear date after January 1, 110
A

County




N

POWER OF ATTORNEY

H'l':\'l'E K (H()R(,}l:\

/4((’/

O OUNTY i
, ( Ur g ’(/'/ L hereby authcrize
¢ (/ ,ur,L%/(tu v /ﬂ

to rocolve and recaipt for the ponsion paid hereon, wnd request that he remit samu to

tl 22

aA«L/( /

e Ao g

” Putv v (o
EF IS
IN Werness Witkieior, | have horounta sot my haml snd sonl, this A
7
day of L/ ¢ 7wt "/ 1004 )
( ! ,
-t v // /«/,»,‘-«’
/ / (L8
Executed m presence o
/
v \
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POWER OF ATTORNEY,
H'IA? OF GEO
[Z2Y’ (é Couv }
/ f LNZ / /l /f ! ¢ LZ/// hereby authorize
(/L/‘/'g(h bf/ //z/(// .y"

to receive and receipt for the pension paid )n-rmn/nxl request that he remit snme to

Jhe. hy e D
 Paliiio A, B ,
/i
In Wipness Warngor, | huvosRoreunto sot my hand wnd wenl, this /(7

day of ://ﬂl” t ”“/J/ 1905

Executed in the presence of

Ken

,//;',/,, j/
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[REY

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

4}ATE OF GEORGIA,
2el( ;;unty.
Personllly appears /lf' %:«’4’(,; ﬁdx—tyﬁd(/J(

County, State of Georgin, who beifig duly sworn, sé's on o1th that he is a dowa Jide citizen

and resident of said State, and has resided therein continuously ever since the S~

day of o /AAAK 188§, that he enlisted in the military service of the Con-
federate Stafes (or of the State of ) guring the war between the Q
Stateggand served av /s in Company . of / th Regiment
447m Volunteersi/ - ‘s Brigade; that whilst engaged
i such nfilitany service in the State of 2/'{/71«“344 Conthe 2 & day
ol Gt 1A e \\nuwll injured or diseased nn (nlh)\\-

AT hidi v Cuct vealeg et byt 7 gk ol v Pha
Nacee ,,n\n y Xu el {“.‘”}':(/::'“’.(‘%’( /Z)-(

Cy s a/ﬂ-J ol eeid ._,.2:"‘4,““‘( "‘wd
wiwe af /Jadev w e 3
/sa]r ;/(uf.wz latt ,M. ”“‘7
vwldged owk WA /Mﬂﬂ bk b, rely Z& n«c
-)fumlm 9fw. AV o0 r«wr/(m /‘{:/,,\yﬁ #‘ ,,,54)/& A/‘L/
/4‘ ’h N frv w9 1 Ve te e o

PRI Y

Depduent mlLrs '|pp]l(‘"n|n|| m the peusion to which he is entitled for the year

ending ctober  26th, IWN hm(‘ heretofore. under said law, as a resident of
County, been allowed an invalid penaion of
? Dollars, for the year 1003

Sworn to and subscrifd beforg me, this the } Ae .’// (ﬂ(f el
T gy <

- day of “L‘ 1904 //) ; 77
7 %
'S u St el o (3
/2 o 2o 4 ) Postdffice 7 ¢
NoTE - State fully the nature of the wound or character of disenss which canses {he disability, and exrplain
particndarly the extent of the disability rerulting from the wound or disease

STATE OF EORGIA,
mo_AA..f Q/u’:yl )
(=
I, . o O

do rcrul’; that T am well acquainted with -

(?ln.\r\ of said County
¢ 2 ﬂg—?;t._.__/
the applicant in the foregoing affidavit, and am well satisfied that th 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 re<1dc< i this County

o~ et
Given under official signature and seal, this dz -
i ( P
day o ? ‘7’ ;m o
/7 2t

= NS,

G a A /) £ '—(—'L:tnun(y.

—Fill all blanks and of Oompany and Regiment.
Al vouchers and afidaite mast bear date aftar Janunry 1, 1004

()rdnury,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
COUNTY. )

Personally appears. éﬂ'g/t ]/ (‘4 l't[/ of é¢t I/ // <

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

and resident of said State, and has ren/dcd therein continuously ever since the // -
day of “7/44
federate States (or of the Statg of )'d i:.lg the war between the
States, and served as a » L in Company ;, of / th Regiment
of étc’){r « \’nlnu\:‘crﬁ%l/tb/)l(///4“" s Brigade ; that whilst engaged

in such mflitary service in the™&tate of J¢4 //' [ conthe 25 7 day

18 77, that he enlisted in the military service of the Con-

of v 180 2 he wan wounded, injured or disensed as follows

A )//unuu /ﬂ/( Lo toel )i/ l/’lt }/. ,/// /‘l’n:l’

uging hrnrd of nw/.'a/“ Lo lorn sl ff/’/ ?nu:
/?>1 { //M Pinde /x¢ / " un/fu-u’ nod |¢'/uhur’
it °y¢ 77';"« o JJ j ’ ‘/ 2508, af /1// '{tn)r /1"~‘.

B! suloiert e cZV* Mw/ //4 Hp /'u;, deniy g

vt dC nurd al o A Yy Jicen o ik,
-.//( ('/a»dl/ 2?7, Qi .:/f‘:; {- //g///:a‘/al/f oﬂ{l,(l

G wn way ful om o ex inliv o
“ eponent nmk applicht oo for the pension to which h(- is entitled for the year

ending Xc(uhcr 26th, /l‘ﬂlr I have heretofore, under said law, as a resident of

) m “ ./
——— Dollars, for the year 1804
()m iAnd subseribed before me, thix the /7

) “/{ y 13 // (/( o0 ¢ /(
g day of Fip s v 1006 @7 ol 7 7
R P Spus( office /d// Crdda £~ ¢ S @

Nuth —State fully the nature of the wound or character of disease which causes the disability, and crplaso
prstienbarty the extent of the disability rexulting from the wound or disease

STATE OF G}EORGIA |
D "’(cou v\

/} //( /t. A A ., Urdmnry of s dluum),
do ccrnfy that [ am well acquainted with’ /’f1 /} pEA

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

>

County, been allowed an invalid pension of

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, aud that he resides in this County /

Given under xynfﬁcml signature and seal, this

. A e
day of 7 / , I‘ul/.,,;
' ( ] /// _/

. [ 7 S
(
(i 8

L:T-ij Ordinary A \‘.}‘)( A' ‘e County.

Notm —Fili all blanks and of Company and Regiment
Nure —All vauohers and affidavits must hear date after January 1, 1900




POWER OF ATTORNEY.

STATE ¢ GEOR(
é}’““ (OLNTV 5
u«JC(
%M( e Tiliils Ga

to recoive and roceipt for the ponsion puid hereon, and request that ho remit same to

hereby authorize

s eanasad by
at Potr Lty G

247
In WitNEss Wikrkor, | have herounto set my hand and scal, this
i 5
day of L/ 0”7 Ve e ‘/ 1004 . )
. / / )
.M/,/.w // L«/',,w oz (L]

Exccuted i presence of

£y - ¥

= ‘ &y T . |
B ! ’&‘%‘{ :wg
s 2ER e UE N
§S 3'4@ Wk W |
L oaeEQ A
g‘ - O R b ¢ f 7
g | = NS fé
[ <> s 2 2 g
1 o2 Iz 3 8 A < li

ST OF GEO TA, -
Z (('l/ %ﬁ_(olvnrv j
A Daveie

Coss Sscrsos 1350,

(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

by 1 ety 0(\3

R To f
&3S

-
£ (e,
/%/,/774

~d li: i
N d NG -
Q AN S .3
5 SN My XN
- Q | “ £§
g . E“; 8 K E!
& \;ks: \é ;.:

~ R

No, /0
— &«—é_‘)’
DISABLED

SOLDIER'S PENSION

x 4
z A,
Disability yl’“u
~)

i
—
Amount, $

WARRANT HANDED TO

“« / /L /{f"t L Z// Shereby nnthnrwo
/ Wleiee . e

to rec vne und receipt for the pension paid hercon, and request that he remit same to

/@[{ e 7 i
Wiryess Waereor, [ have hereunto set my hand nnd seal, this
g
ditiin, , 1905
p 908
/ 2 Govrge . 0
« ‘/" ! //.‘ 4

Executed in the presence of

ad

;’Xix,. s8]

(e ceg

Tt Pt Pt e P G Aronmrs

7

A

G0 W Mavaan S —m Ban Pars

'



. A. C. NORTH, M. D.,

N . PHYSICIAN 4 AND 4 SURGEON,
colquitt, George W. YTAan 1897 011y Cempbell Surgeon to Central Rasiroad end -
Atlanta & West Polat Raliroad,
W AT MLP L au,ust 1€th, 1841, nesident >f Ga, sinoe 8-15-88,

oty v Bo Bty et % )//ﬂ//m/
/ %1:14&, wliea 6)4—11( a(/ ’«4 7’ /{( /

\ o J0s U, '7},..)1‘: l; seoryir Vole, (/7’{(("0'”, ﬂ)’.?"/{ Gove ‘/fn/ / iy
Andernon a iripnde,

sty i ol a/» ¢”‘I////l ///ova“.. %,,;( 207 sra .

(Ali « a/ 41/7://.,./ ey /(/ P )56 Cieice A

1-6¢ snut entered left thlgh just above -fJ(‘“ a4 e K B (,‘47[%/1<(/4.71 7’/i’“/ /’ PR
4

/€0T¥e 1, JuTwioa) ’olonel

ireinia, June

Knee, T Liay upward te in tone turough miuscles passing out under groin, 2 ¢ 2 ' -
. Lo o - & 2 e~ B B e R e ///du4¢o£ lotlic, -4(%,(/«(
July 1863 et burk, r:. siot 1n left hip, fructurin, bone passing out near| ‘/ /
siine, v -
" _(-, a 7 5 7//4//,.<( B

) J

pZ 1:1114< q,.,(/ // Al i el
iR /](~Il( /Z(‘/'Z’ /.(/5[ f‘/(,,/g,, ..,( Cet e e
o ) ) /.(///(‘Catw( / )
O A O // 220

N
/7 /7//

4o /;/(,; //./_,/ aw (,// //Z //r/,,,/

53

e

a8sistunt Tirgiom

e L Yo liorth,/..&. renuergrust, uame command -- No data, 7




Al 4p
/c /599

Ct 127 e

Sapr it P







INMARLID

SOLDIER'S PENSION,

o LR e

= |
Name, 1
¢

. /& - P é AN
Lounly] Fr , =
v ot [/
Cﬂ‘:/‘“‘/(b\,rAN;‘;Avl‘b\- Regt. "/

Disablity

Amount, §

JOHN W. LIND
Commissi

‘LANN0LIY 40 RO

WARRANT HANDED TO

1l write Name of Applieant, Comgany
o0 back as indicated above.

Pus pasofre gowusd aqy 10j 1dr0as puv asrma eT—




Porm No, b

POWER OF ATTOMBY

STATE OF GEORGIA,
— County. }
L —_hereby authorize. _ - .
of \ ) ot receive and recelpt for the pansion allowed and
request that he remit same to_ = NN . o i i

At
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thla______ . -

dayof 190

A — e [LB]

Executed in the presence of

Company

INMELID
SOLDIER'S PENSION,
190 7
;) S

[ —

JOHN W. LINDSEY,

WARRANT HANDED TO

Section
No.
Ordisary will write Name of Applicant,

and Regiment en buck as indicated sbove.

Porm Ne. 1,

FOR USE OF APPLICANTS WHO HAVE NOT HERETOPORE DRAWN,

g’l‘l OF QEORGIA,
s At Coumy

PrrsonaLLY .,.,..... A,

Ot fplece

(

nrtr-/d

County, Btate of Oour'h who being duly sworn, says on oath that he was born on the =

of wid
—_dayof
[

+ that he is & bona:ftde cltizen and resident of Georgie, and has been

18 f d,., that he enlisted

—dayor___E°

4 —.) om the

—_)80 ” war between the Btates, and
verved in Company__ & ‘ Regiment ul Z 4. - Volusteers

o
u&@i&—h’. s Brigade, and vas honorably disoarged on lhe_LL__d-y of

186 (‘ i that whilst engaged in such military service, and in line of daty in

bY

|

the Ehlxl‘, % , on llxi day of _186__

he was disjbled or wounded as follows: _

Where was command surrendered ? Z“—"‘f JZF—"‘—‘-M &M Zb a
Was applicant present ? 2-‘—4 é:f — _If net, where

waa he?_ JM‘.—’ —— How come u.«.rlg:t '-“'*"*' Uy s A
And by whose autborlty? Btate fully A 49 torpay thr A “ ol

Depondnt desires to partiofgate in the benefita of Bestion 1430 nr Iho Qode, and lh‘eh a thereof,
and makes appHoation for the to which he is entitled for tHa_yoar thereunder, ending Ootober 26th, 190

h
Bworn to and -uboorlhod b-ron me, this the } o /(/ {/,/‘{.

Ll‘ﬁ .y of 4 ,_mo 5 o )
2ZF \, L L Pou Oftee & Lot 4 L

Ordinary,

hi tor of hish the disability, and i
&."'"”""" S A (AR o A g b e e A R T e
oo,

4 nds whioh d
". "8:.‘;':.".-';"-7?1 '-“:ont:: -'I‘I"Llul quu'u.“ﬂﬁbu the affidavits are signed.

'I‘h.eInstructlons as Set Out in the INotes Must be Observed.




Y

AFFIDAYIT OR THRBR WITHESSES,

TE OF GEORE]A, }
e / County.

ey ...?n bofure me, the underalgned Ordlnary fn and for sald Gounty) !(:.{"'é:‘_“‘;."'"

" (L,rfl,(/é

L and
,.m..f.(. Knien o oo e o (orthy citizons, ench of whom, belpg gdul, w

A orn -dm. ,)Z soverally sy

under onth, that they are personally and well acquainted with_ F
whose application is herewith presented for a pension, that he has muled in this State continuou }v since \he

4
day of i p— _18 4 2t o urred in Company A7 e
éﬁ‘%w,&v A Regiment of L 7 d«-é:l-:/ Brigldn and from our personal kuowledge he 4

while in line of duty, was injured hy the service antollows: (give full statement, and feil in vour own language
when, where, ard he ..\h\-.wmy hopy ened, or h’w:m wan contrac m&\:, what extent applicant (s dis
a

ehod from ok on o dNGC rennit thereor. If he do ny lator or can d atate what. )

—_— o

Where was applicant’s command -urm..lm.x'/{*—'h‘ "Zf"‘—“*’"’ £ 7 /L‘ <y _

Was be with it?_F —+¢ Ly Were all of you present ? 7?—**’ ‘2""‘

Pyg m _ i
) ~

Where were you all* (£ -t QA &

How do you kaow the {m'l-/--u state to be lnw'}?“ w Lot """‘”‘-/ qﬂ M
ot LA, Corl, g wo L/ PRI § Myl s T~

We personally kiiww above atated facte.  Wo were with hind o the army and have knows, him ever since.

ayor. T

If not, where was he?

Ho was honorably discharged or rotired from the service on 12 é
-
1860 . Applicamsda dieniiod 4
We have no interest in the recovery of  pension by him,

Rworn to unl/-nlm nlwzf“m me, |hiu \ =i
i o )

& de of 190.
T dncesloml | -
LU

¥ =

I)I‘f“nnry

Lo e Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they are
lrﬂl!y qunlllled o ihe

re asked 1o make their stntemants full and explicit, tracing disability to lta trae cause.
byl spaces must be filled when signed.
4.—Three witnessen are requi

Form Ne.

PHYSICIAN'S ARPIDAYIT. :

STATE OF QEORQGIA
Coumy.}

PrmvonatLy comes before me

Onllnary of sl Gounty,

— and 5 both known to
me as reputable physiolans of sid County, who, being severally sworn, my an oath, that they have carefully

examined . ’ —-and after such personal examination, suy that the present

coudition of applicant i aa follows ;

and that such condition is permanent.  Baid condition arises from the following facts: _

Wo hiave trented applicant profossionally for — years, and his condition, s above stated,

doon_ ~arlso from heredity or oo ngenital oauses, or from violous or Intomperate hablu.”

Bworn 10 and subsoribed before me, thisY _ . 3
day of 190 _

Ordinary.

oTR 1. —Male fully the physical condition and especrally the extent of xdisability. If disability results from wound or
i1nyury. state ifs location character and present comdition. 1f from disease. give its nature and charucter, and s causes or
origin, as understood by a,
Nove 2.—The physicians will be caratul to fll every blank space in oath

STATE OF E
Lo "‘ — County, f

/) [N
e 7 . Ordinary of mid County,

do certify that I am well acquainted with_.__Jos A, 6 7 ( P |

applicant in the foregoing affdavit, and am €efl antiafied that the statemonts made by him in hin said affidavit are
true, amdeabamdiscliladrmee—miwinis, and I know ho Is the Individual he represonts himself to be, and that b

rovides in this County and has boon a bona fide resideny since the = day of qu 4
I nlso certify that the witnesses to-wit : ﬂ (-/[ ’L ‘7‘ o
é Rl IY o L

and__ —ememre persons of respectability, that their statomends are worthy of full
credit and belief, and fhat the ull teat of the afldavit was read to and umlfrnluod by them be/me they migned

the same. ¢
d-y or = N , 190,

Given under my official signature and seal, this ¢
Ordinary_ Z ac "'“ .. Connty.

All umending proofs muat be exeouted with the same formality as original proofs, and the ()rﬂiwry must o certify.




Applucn.hon.

Gouniy . BARPBLL
uie. .30 Do Q9K ...

Q UESTIONS FOR WITNESS AS TO SERVICE.

STATE OF RGIA,
'g ; 2“' "oun!y
7)— S, ,r

88 & witnoss in support of the applioation of

el ,d~ ] n};mnm and County is hereby presented

_..for the pension provided

by the Act of 1010, in said State, and after being sworn true anawers to make to the questions propounded,

answers as follown

1. What is your name and where do you y»«m.«")?? ‘F &“'7 v e Cafb‘-‘/'
41(, Wfb ‘ "

2. How long and sinco when hnu})uu Known {/ J o
.".‘ﬁ‘...é"/-‘or'— D &ad

Where does he now reside, and since Mmu has he been a bona fide, continuing resident in this

the applicn?

Btate and how do you know? 4w o= o GO ‘/;/ﬂ"’ 77
. -~
4. When, where and in what Company and Regiment « l|d/'d Coord enlist during
war from 1861 to 18657  (Give date and plum-) Hooer

5 Huwd you gbt ln\uurl T, uu.gummv//“"’" /‘/*“""‘" Z‘/‘”"“”l oer L
4/‘, AR o ,,,/, B

«.
It.b

Y- i
5‘1-0- “ "~ -
o 1ok tong wighin vour ow pumnnl’inowlm h dh i 1>nr{mm Notual mll n.f Garvice yirh ’/4 264/

i Gymnprypg Hggipans mwmu;ﬁl- ...... ‘]'”7"“- @fﬁw’%—“ _
Mn nd pl

w
7. “Whon and whore was fis Cymatand num{gem_g_ﬂr dincl rgm vo o
borppsindot= ol b Lo g Uy dn g i‘.w o JC
8. Were you personally present at -he Surrender? ¥4 £r. ﬁ / et »(,A =2 CI\
9. If not, where were you and how came you there” /}-4 At \L

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

11, 10 not whore waa he ol how cate him there?  *

W When did he leave his Command? . Wheve was Jie Commund

whon he loft it ¥ for what cause did ho leaver . *7

By whose authority did he leave and how

., >
long was he granted leave How do you know

all that you have stated te be true? Hu(\,nuruwn kaowledge (Tell clearly and specifically) 4739*" oo
0«4~~fl,~.ﬁl@ Koswin sl 74

13, In what way was he prevented from returning to his Command?
How do you know?

14, What offort did he mako to roturn to his Command and how do you know?

15, Was applioant oaptured as a prisonor.. .1 80, when and where?

—

- In what prison was he held? and when released?

Bworn to and subsori fore me, this the % .S’ ) ("( P
Ao . ,7 .

g (Lot A



APPLICATION FOR fsoLDmR"s PENSION UNDER ACT 1910.

Qaestions for Appllchhu to Answer.
IRGIA, .
Ar of said Stato and County, hereby appliea

for the pension pi by Aot of 1010, t Confederate Boldiers, and submita hin sworn statement, with
hle testimony to mlu out the same, and after being duly sworn trus answers to mnke to the questions
pnpoundnd. anawers na follows, to wit:

'8
1 -&Hun\ for punsion -nd weo knnw ‘h
and wifo an olmwl\ Vl o0 to

i

f!!'» A’nna t'

0.%%.. 748 ""“? .......
1. What property, if any, has been sold or given away by the applieant or his wife stnce & Nov

. ) A;“' What I Ww-nl‘hn:ﬂou z’(d& (Olvﬁumy and I,O.MWJ ‘gt‘f"?(

2. How)nng and -L-muhan ave ypu))m\n continuol rouldo qh.lmn of this Stute” ,741,)—‘”

= 3 L)m you enhst in_the ’\rm\ of the Confederate States ar of the njumm\ Militin of this State
from um to 18057.. “e /T

When, and whnrc and in v\hnt Company and Rggiment did you u,ly" (Give the agm and ely
i ) ﬁvw«){ -ae o 7 ;7
What was the prioe paid or stated to be paid? Jw@. :
ynu e e

3 {‘
- ( ual Mnu ﬂemco with si mnv nml H Imcm'
4. What relation is the party to . 2 prer Z" J -
P 9 (Give date of dlwhnr(a)

6. What disposition was made of the l"°°°°d‘ of the sale? 6. When and whm waa ygur Compn y and Re nt mromlmd or muchnmd fmm Lhn .q(-nlum
5. Was the disposition of this pro PRI %;4 V2 e e ,&MZ«Q 4!

19087 (State it fully by items

When and 10 whom was it sold or given to?,

o
[ oo

or was it made to obtain a pension?.
s.on. nnd subscribed before me, this the Wore you actuslly present with your Command when it was surrenderad or .nm\argudv;!w &4
al— K. If-you were not actually present, state specificully and clonrly whero you were, y
? f G 1012 Yy
7 ¢,~r< e on -
of ‘—u-‘-/ Letl o Where was your Command when you lft 117 Zeoidht 4‘-/1
b. When did you loave the Command? 20 £ “/XL ol e,
ORDINARY’S CERTIFICATE. . . ¥or what causo did you loavat iy ity Lo Mo
) d. By whose authority did you leave? " y ”
}TA D{: Ol FEORCJA ] e. For how long was your leave granted?  In what way? P
(D 2<cs ~County. ' o N . -
/:5 f. Why did you not return to your Command after leave expired? 4 v
ﬁ = ~..Ordinary of said County, cértify thav I’ hm' . In what way were you prevented? 3 "
LS
the applican A C-rv"/ﬁ for Pension is the person ho represents himiself to_be and’ rdd- in b. "What sffoct did you makeito return?, “ “
2 : i Were you captured during the war?. 2y Ld
said County. That I also know.//,. Y. A the "“-M'l 8 10 the . j. It eo, mnd whero? In what prison were you held and when were you released?
s " o Fdrg e+
service and b"# d""ﬂ s %" ,.90‘4"‘“’0 St "whd are d ‘h“ oty b o
they aro all residenta of safd County and wero duly aworn by me before signing thé f g m"“ and 9. What prap‘rty of every description was owned, in tho use, p(wwumn and an}?l of yougself
orogol e plo o
they are all truthful and srustworthy and their statomenta are entitled to full Tadth and orédis. *That the and wife, and ta oash valuo op the 4. Nov. 10087, (Make list by ftgms a " """" oot
\ T vy o Sy hes 28,8 F

Tax Roturm of ....... s ABOWE $hBber et (Rp iy gy O T dpuii Ty LY " 'Mo‘//

Pkl 0 (2 1y rapes w-ww.‘-,‘.‘:u Mo 4 41,,, 9

10, What proparty of any kind have y
1008, To whom and for what price?. ¢

’

valua for Wx 1s (n 1008 |/"6 2 e tor oo 0. L ALE
5 it 8.

%“ nnymv hand gpd offiojal seal of office thin.., (ﬁ,..a........“.....dly ol s

A .
s Ordina 2
Agd v //ééé K. 11. What property of any description of any lund nml of any vnhm now owpgd and n\l uRo,
Obunty. ‘ possession and control of yourself and wife and its opsh value? (Make \anmehnL)

NOTES | th»rv nn) questions are answered the Ordinary ahall swenr joant -nd all wluu-lht  foliowihg wi
You do .olmnly awear that you will true -uyw;? make n:popo.-h question saked 1 h‘ m

«hail give shall be the whole prath; vo hel

Additlonal affdavits may be » ncbed If blank spacae are fon um

—

ke

Jem

M O R A /éA,‘_

Mfﬂu"tww/hfl‘ﬁvn 5(“:2«4/

3

3. All affidavite must be made b-lnr- the Ordin,

o0 .;pu.m no propersy at pll in his nn -nuno. -u and vﬂo Wmu o m
unnecessary .

Do 8
Hju. (3 ou gvar applied for the Georgia Penalon and had it refused? and for what cause u was
oV .n...unzz -&w‘

BT ]' L Eit

. & Ordinary
asce JELL —




CERTIFICATE OF ORDINARY

STATE OF GEORGIA,.OAMPRALL.
..., Ordinary of sald County, do certify

DA Somtne 2o ki

As the lawful widow of. 0K...p . R ———— I TR Y
] . County, and was paid

’ ...County for 1823, and at the time
of his death on the....24%h...day of.. FORIMARY, ..o 1024, there was due to
him and unpaid his Pension of..One. Hundred.. (100, cvernDollars from the State
of Georgia, ml know. rs. Susan M, Baker, . , the within
witness, and ?’o is of a truthful and trustworthy character and entitled to full credit.

g
Given under my hand and seal this. 15th  of _ May, , 1924,

(Seal of Ordinary) ?} 04 UL

Campbell

, Ordinary

. County

A

'ension
1860 or 1861.
192
o @O
the Pension Department.

D...Cook. .

forP:
(UNDER ACT 1891)
(To be paid to his Widow or Dependent

Approved and ordered
then return it with your pay-rolls for per-

manent filing

proval before you pay out the money, and

of Campbell

Widow of ..

Date of Marriage.

Date of Death F8P: 14,

: “Gok, Ib_«""
A

|
«

GEORGIA, ..Camphell... ...County
I hereby authorize and constitute....C.,..W...Greans., -, of sald County, my
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192.4.
through my deceased husband, . . <.y Who was....ON "Service"
Penslon Roll and pald from.....Campbell . weeeee .. Count} for 19.23.
1924...




» R
Apphcahon for Pension Due Deceased Soldier
('le.Plﬂ to His Widow or Dependent Children)
(UNDER ACT APPROVED OCTOBER 9, 1891
STATE OF GEORGIA,..CAmphaLl.. _County.

Parsonally before me, the Ordinary of said County, comes Mrs... MAXY.. M. Gook.
of said County, who after being duly sworn, on oath says that she is the widow of I+ Pa..COOK,

and that said Pensioner was on the Pension Roll of Campbell s .. County

and was paid a Pension of...0na Hundred. ... e ($100Q..00....) Dollars
trom __Campbell T _County for 1923, and that the said Pensioner
died in.....CAMPRA1] \ ; e .County on
the... 14D day of.. F@RIMATY,...., 19.24, and at the time of his death a Pension of $..100..00
was due him from. >am : TReTTE TSRO County and unpaid for 1924.
Applican further swears that she married the sald J...D.. Caok.....

., 1860, in. . Fayetta..

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

Sworn ;nd subscribed before me this # 3rdday of.  May,. .
Do) L Loppinn
. : , Ordinary
H? wm, A),"_(nm(v_

Campbell . County Lrarr1¢
(Seal of Ordinary)

(L. 8)

AFFIDAVIT OF WITNESS

STATE OF GHSRGIA, C8mpbell . _ . County.
-)
Person, ore wme comes. T8. Susan M. Baker v WhO

on oath says t o T .10 . while in life
she

and that hx Mrs. DT, : the

abovi lppllunf) nows that the said D, Conl_x

.were in due form of law marrled In the County

. and that they were residing
together as husband and wife at the time of his death on the...14th
.., and that she is his dependent widow.
l’nd subsctibed before me this. 6tN  day of. . M&Y, .

Z{Q 717?’9"’ - ,omm.ry} 7}1' )

, County

INSTRUCTIONS:
Mm’.—h'.'hld I‘MHIO“‘.'
Ieaving .".l‘—

e ot

Jores-torm of marriegs e Tn common.vorue throughous the Blate, ultable culy for fram;
Tor ‘e in any pession applieation. A Piain certifioate written

-‘-I-H-I‘Mﬁhlmdlnn‘ that everything s fully and correctly completed. and
u- ‘mu--.-mnmu.hmn?; e "
o money v this ‘pplisation watil approved In the Pension Department and returned fo you s your ssthorlty to

&mnuwumn—-—w
% J-ﬂrdql—&hlhl--h
o took place before take agother application, on the
v 130 e Tt Pl "date For o Bars peurs ol =




D? april

YEAR 1915 COUNTY Campbell.

1840 in Jeorgia.

llaroh or april 1863, near 3avannah, 7Ja

Joe Thompson's artillery.

26, 1865, near Jreensboro,

WlEKE WERE YOU?

Joryell, & J, Iy doeyedame Jommand=No dat
(o1 uanny)

and Judge of Court of Ordinary

pod
Puirburn,fu..
Ve

1L aronga o , T hnd some -
orrect- 1 ta ey
wina not racoried.
rours apy truly, !
M\ AU o in ord'y.

/

7T ¢/

‘

4/ y ¥

o, s L
efr e







Ordinary’s Certificate
ST4TE OF GEO)
y |
“Q\rf\ M\P\\

I $ \.m g - e " _Ordinary of said County, do certify
that I konow ““m.

! (8 -~ .- the apphecant for pension. She

&rc now residents of said County and

were duly sworn by me before signing the foregoing that they both are truwthful. trust-

Lpds

worthy. and their statements are e

NOTES: 1 Befare smy questions
“‘Yeu do selemaly swear be questions asked you and the evidemes

be persom to be swers amd certified by

ove martiage, by some persss, or by gemeral

Widow’s Pension

Under Aot 1010—as Amended by Aot of 1910,
J. W LINDRRY,

. lizzie Couok
Luther N. B. Cook

Campbell

Oounty _
Widow of
Company
Approved




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

As Amended by Act of 1919

Questions for Applicant

Th oF Z
CUJ /ﬂ e (‘OUNTY}

TE OF GEORG
L L .COUNTY } bRl
L /. ';/o-»« . :Vi
that £ kiw //é"" ”K};}."/ {{M/K

an e peprements heesed o be and e i bonn fide sontguing resident eltizen of asid County

atl s on e A Navermber TO gt | nlwa kion 4 © 0"‘/(/4 e

T .Ordinary of said County, do certify

the applicant for pension, Bhe

/a{ ,,,,,,, of wald Biate and County,
i w it who wwenrs b the weevice of s it both of them aee now rosldenta of wnld County and ntl, aftor llvlnu duly wworn, sayn th o donlros to apply for n ponsion allowed under the Aot
were duly wworn by e before signing the fomgoing sfdavits and that they both are truthful, trt. of 1010, mu wmendad by Act of 1010, and submit testimony to make out the wame, truo wnwwers maken 1o
the following questions to-wit ; ) ] ) e,
worthy , wind their statenents are entitled to full faith and « rwlu aﬁ}u- (m// P (,ruu://'/l T+ e

/ /__, 1 What is your name, and where do you reside !
/ Lk m/f

r/ day n{ B | 2 1low long and since when have you lwu a x‘ummulng rvnulrn( u{ thg State of (J\'urgu!‘
s dolZ 12—-»4.1-,

Sworn ntder my hand and offieinl seal of office ()lm J

SEAL _LF L ¢ ‘f'_f" S Brfinary
T
(e L £ L County |
NorEm Hefi ‘,‘ i 1 o nvv'-v,v:”'"“‘l“rI:."r‘“:w‘r‘v::_v: A -“n‘l' i i ’;l. I‘.‘.'.'.”.'n“,"..‘d.’lﬂi. 4 When where i e what Compuny and Reglment did yonr )mnhy enlint nu) noldler m (uly
bl AFRARA N iy o 1 melimd 1§ ANk Snswe ara Dienl o fedoraty, Aviny ; UMI‘AQH Militin t “‘lll, Ui i E‘”l l'|l|ll f Morvion i it
AN T e e el AL L L, Fermn t lw sworn ad cortiied by s LRI PR K (4 ;"‘ ecasmdd a =

copies of marringe Neonse (£ obtiiuable  TEwit, prove marrnge, Ly woine peonn, or by gonoral

b, When und where didd the commands gf your huxlpnd wurrender or discharge from the army 1
/}/,,uv I e (f Z‘N,( fn,

6 Wax your husbapd personally present at the time of the surrender or discharge of this command 1

@ | o g0 K Where was his command when he left1 7272
- o $ H e
Mo (- Y ! =Y N ! & For what cause did he lenve hix commaud 1
S : e
5 .© % x o Ze 5 N b By whowe authority did he leave hin command {
| &u
# < s L ! 7. o ) I ; . “ v
- S H Zy g e For how long wa he granted leave of abwance . e d ..
& P~ > 3
()] 3 3 2 & = § ﬁ e What was his plysiesl condition when he left his commandt 2z 7 (2
o ] ] \ 2 i
A - ® = Ells £ Whnt effort did he mnke to return to his commund? __. o4z sl = -
K Els
H £l z 3 El3 4
I 4 . i @ € I what way was he prevented from going back jo Command 4 v
- ~ @ o °
. 3 i ~ £ = 05 8 b Was he enptured by the enemy at any time? B .
o 4 o = » 0 - .
i 2 o= ? . 3 7 & 8 1 s when wnd where enptared and where held as a prisoner, and when and for what cause released 1
1% ':E z 4 = ~, 3 pran B Olaso usnd
< 4 - B
5 < B : = £ 4 163 / e l a. G
5 e 3 P : FI 3 & 3 When wnil whees il your s bband diey. S 4 2/ /7/‘( Coinn i C 7%
ki £ E & & ! L
a ’m g 7‘51 3 5 = k Were you residing together when he diedt /= 'l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
| 3 e ] i . pees
I 1f not, howWong had you rgsided apagt? /< et e Bt S e B WA
4
T IR i o - wAre you vow a widow? __JA® A

@ Have you or your husband heretofore been paid a pension hy the State? 77

If 50, when and for what eause were you or your hushand placed on the roll 1 / va

Hworn to and -nh-nru?d bedore me this the / » 4
sluile it
| # ,,/;. d.y qvf:.;/ el m(l}

e // Ordinary }

County.




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,

---- -who, after

Delng dduly sworn, true anwers (o mnke to the {nllnvnhéqu quu‘ nnworn we follows E
e 4_.4
What ln) L2, gl Ao

nmuv and where du yo raldo!
s u, g,u..k /—/%4- i

1oy long and since when have you kll(mn /Lf" #“/ d 7 ¢
bk Lo yrots, on disrty () /T

applicant 1

1 How Tog and minee when has she contimuously rew ‘M in this State? (Give date )20 g 77,
o hosse yFPITG 7/'u_o~o(
$ When nvwlh'r\.»\l\l;nln wan sl mm)u‘ A 020 CAM
o T g ol e Bt son RS 790, 8, Coadl
hstund t 47y 20T, op !""“" (L T8Y vy b Lo ‘“'/.
6 When wd where (il /“ ‘-Jﬂt‘ Jd A’”(
e Jwband of ppheant, diet =221,

7 Were the apphennt wnd her hushand hving together ns huxband and wife at the date of hw denth

A

Jirinrod Koo iy

n.m do you know 1,/

‘ Y T Pt

ot s o ik they Tove mpnet before his deatht

Wi they dhivory "/” o

8 When where wud i what Compang and Regiment dul/( “’2"0’ 7 4 A onliat?
J

d Guw .; Aot e K 'y:»&/u".u. i J
“\\'.‘.‘. ‘\:\ Z' M nm et uu.ﬁnmv Y. ﬁ

10 Tow o within your pepsonal knowledge i he )wrfur‘m‘zv gl ey ey e with Wik Company

wid Moginean) 7072 tosisle, ot fross Sy, ) R G Ouae, 1 764 1
When and where did hin Con ...z:m.rm.y annd wan dincharged 1 440 #12p 44‘4 ,/.., §7
,,,1; ,“H& ../ /L

Were you personnlly present when it was \m‘m.y.‘l'}’ o Aot If not, wher

o Pk s -4

und how cume you there?

Was the hushund of applieant persanally present ol surrender® v Eur If not
i N LA, 24 /lnrt e
R ——

el b B Commmnd® ive date ﬂ"“’ 1‘// 't

. o irat
athorty didd be Jenve his Commund $ gty dibes A

When, where and for what
S By whose

how

long was he granted Tegve Y How do you kpow gl this?
e

aroe i Uit bt 9 oa.- M/‘“] d. (OF B 4,&,7 rp 1
,1.*/ a.ﬂMr/ 'lrvllg Lo oo ‘HLL rr }’w}’“w-

15 For what eause. if you know of your own knowledge, was he prevented from returning to his (om
£ O O -
iy, oy

16 What effort ‘!m/!\' nake to return to his Command and how do you know thint  Of your nwn

knowledge or how?

ZacK Loy
NTY94

Ordinary ]

SFALY




STATE OF GEORGIA,) To any Minister of the Gespel, Judge of SBuperior

OAMPBELIL, COUNTY. )) Court, or Justice of the Peace--to celebrate:

))) U are hereby mathorized and permitted te
Jein in the Honerable state of matrimony Tmther N. H. Cook, and Miss
Tiimaie Dailey, according to the Rites of your Ohuroh, provided there be
no lawful oause to ebatruot the same, Anourgm to the Const itution and
Laws of this State; and, for se doing, this shall be your suffioient
liicense.

(1. 8.) R. C. Beavers, Ordinary.

I heredy certify that lmuther N, i, Uook and miss Limie Dailey
were Jeinad together in the loly Hanm of matrinony on tha 6th day ef
May, 1578, by me,

li. P, Neese, M. G,

Georgia, Campbell County.

I, W. S, MeLarin, inary of said county, do hereby certify that
the ahove and forefoing is a copy of the Marriage licenne, and Certif-
loate of Marriage of luther N. :. Cook, and Miss Tizzie Dailegy, as -
pears of record in this office, in hook "D", page 239, of Marriage Rec-
ords,

7/

Witness my hand and seal of Office, this September 27 w__y 1919,
)

, Ordinary,-

Campbell oounty, Georgia,
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Indigent Pension.
Newe 00D

County - _,,éﬂ{/‘

Widow of ,/Z;'.L’/é/g/ '%‘f%j
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- S

POWER OF ATTORNEY.

STATE OF GEORGIA,
IS County. }

i hereby authorise ... el —
of.., County, 1o receive and receipt for the pension allowed and that he
remit \be same to me at by his check or reglstered mail.

Witness my hand this ny of " ' 100

Execut ed in presence of |

s Ordinary, \ = L
County ‘

fanl ‘

(==

/
\
Y,
¥
v

“y oo

_ #F— 1901

¢ *L

>

WARRANT HANDED TO
Geo. W. Harrison, State Prtears. Atinem. Ga.

y/}» F Fay

P ;vgo

) s'r%'ns OF GEORGIA, }

Questions for Witnesses.

Coun ty.

been presented as a wltu-lnlnpponul the Applioation of Mrs, 77/6{ Ué s

for & Pension under the Aot of
following questions, deposes and answers as follows :

1. What ls your name and,yhere d yn\l reside !

2. Are you acquainted 'Ilh the npp"cl)k, Mm

1900, and after haviag been duly sworn true answers to make to the

@/me/

a  Gootl
If v0, how long have you known her 7. Freor

1
Vst

2 . 3. Where does she reside, and how long and zinca when has she boen a resident of this State

Peirluas, M(,L‘a Coga et £y, L
; wfn wnd whors wastho born? OX TR /£2S ﬂ: s,// b Co Lper.

4

5. Were you ever acquainted with her husband?

6. Where did he reside in 18617, -t

7. When and to whom was he married 1444 /76/ & m
8,

ks “L,z;,(‘*”f
Whez and whoro was he bawg?.4as: (2a vuv LU o Lga
9. How long bave you known m..n_é'! ’f/’—«-/b /

When and where dil_, 2eteeibe. - enling in ’us’gr helweon
id in what Companyd Regiment did be enlist and how d. you dgnow thin? 400

;ta Lo '\Trw«ou, wae @O fain ok m% “r
Were you a'Member of the same Company and Regiment ¥ J’W e

S | 2
12 How long did be perform regular military duty? CAN ""“(d&

13, d where was bs Company sad Begiment surmndered and dischargsd from sorvios
l N \V

ou wllh th- oomzul wlnn it -urremh-rn” & Md/

the husband ol aplicant present ?

16, If not present, where was he?

17, When and nhurn did hm leave w‘““d ?
For what cause?

By whose authority he lefit 4 /‘VJA—/
How do youknow all g.,.v ‘Hlnlz;:yn—ri;l/clmrlv)

azfﬂuwﬂjw /%y

Clwe L

In. When and where did /-ﬂ/Lf 2 /ffowé&a?[,«_ et

19, Where did he reside at his denth and hulv Inn hml )m I»Nm a resident of Georgin nt his death ?

6@;2«‘% Co o bl A
% g Dn\uu of vnur own nnwlmlgu know the applicant is !.l'm Tawfal widow mi e

21, Hn she remmined unmarried sinco ber soldier husband's death, and is now hin widow ? ‘//;f /L t

2. What property eflectu or income haa the applicant, it any, and how do you know this of your

own knowledge?. Aot ( d% Acird cnithpireChd
el 2"‘/‘4’} e 11@'7"-@

. wn.),pmp.n offbots or income did applicant pomsess i (890 aud 1900 and what dispesliion did sha
make of it? _&‘ .

2" ‘Hu applioant conveyed mny property In last two yenrs or given any away, If so what wans it and 10
whom?t__ P Lon g

2,  What is applicant’ phydml condition and har obances and ability (o o 1 L
sy ld m/

a




oet-7%*

“ “Mn%t able to earn -nppon at labor of any sort, if not 'ﬁ!f_ﬂl "_,.._:é_~.

7. How was she supported for 1899 and 10001 /&‘} Air mly W el

2
.ﬁ«. e EA fﬂvr Treean
28. How muoli did applicant contribute to her support for last two years?_ |

20. Give a full and complete statement of applioant's physioal gondition ?
_M o e 7@ Conn
30, Wint intoeest bavaiyois s vencvery of this-peselen by wtapplionntt. PCorek)

Aecd

Sworn to and rubserjbed before me this
4% fUH'/Z- . 190 / )

? ;? davnts of Physncua

ST E OE GEORGIA, (

E P2t
R (4% L é// County/M
Personallf before g comoe Cor 27 —T
,}’7 o Sae e PV W- be reputable
,.n.wl.

ount, Zyn, ing -umlly sworn, sy on oath that they have examined carefully Mra
C, e/ b
auch personal examinagiony say that her phyaloa} conditl
w4 pw‘ P *y _}1/_&

,,,.nc.n%m a Penl q:n;}« of 1900, and .M
thin

C e~

€L L

and we h"(uu interest in said pension if .lln-ml

Sworg to and nuhuriyfon\ me thi
day of //L at _190 /

) /@VM,% 7L

Ir & Jee ,_,f/ " Ordinary, V¢~ ’ 5
V47 %7 _umuly) /‘/'X “r "(/:/’ Ssbesmts &(\'A ‘
ORDINARY’'S CERTIFICATE,
STATE OF GBORGIA,
5&(/(/ L/L’, Co nty.g
& i 24

certify that the applicant, Mrs

5000ty and has been o bonn fide resident of thy 87 since
e

1804, and that the -u.mm. Mr.

}&( 4 y / Ao

are entitled to full faith and oredit.
I do further certify that before nnnwarlng the fnuplnl questions, the a pplicant and sald witnesses mk the
oath horeln preeoribed, and the full text of the afidavita was read to the applicant and witnesses defore the same

waa signed and subsorided.
I further certify that the ax digest of _ABRY7( Qf county shows that applioant
)? ..dollars worth
dﬂ

returned for taxation i her own name in 1899 N
won.h f property.
V67 g o M 190/
r A _1w0f.

-.%‘l trustworthy-charmoter, and that their statements

of property, and in 1900__
Witness my hand and official sea!, this

o= . 77’ J [l g Ordinary,
{eat | S e Lo '"M.

Notes—1. Before Aany guestions are answered, the Ordinary shall awear .
-mvdn #nu do -d-nl Swear lln yml will true answers

lo‘llﬂdlh- wi in
‘mwhdnm |Boh wexhellhom mdulwu.

Addnlnnll li‘nl{n wi” e 1k spaces are insu:
(J:lé-uw?i‘m %ﬁh-ﬂ iuh thoynlnﬂlm nuhw.y—mhn

2.
8.
4
.

4/,/’![%9

Questions for Applicant.
STATE OF GBORGIA,
Coi fbun o ,y_}

lee ¢ 2 € a( of sald Btate and County, deeiring to
avall bereelf of the Pension allowed to Indigent Wlﬁnm of Ooanu Boldlers, under Act of General Amembly,
1900, bmby submita her proofs, and after being duly sworn true answers to make to the
questions, dqm- answers aa follows ;
t I your name and where do you reside ! (Give State, County an
Gy e BT TG 2 e PR

AT N

Post o,ma

2. How long and since when have you b«n a resident of this State ?

26 yorero = foiiac S Oayp p, 1 IV
3. When and where were you borg?__ ﬁ/ 7 T2,
~ ,Q‘J/-La—cl Qe -

fee

. e,
. Whoti aad whare was your hysband born—state his_full name, ang when were you and be m m."'E’lrdf
k“""" L TO W o an }1—»—. A.A:f* *étq_ i €=
xec ff—

5. When and where, and in what Company and Regiment did your husband enlist or rerve dunng the
war between the Btates?

6. How long did your hurbaggg serve in raid Company and Regiment ? £ R A e
7. When and where did your husband's Company and Regiment surrender and was discharged ?
8. Wan your husband present at the tinie and place when bis Company and Regiment surrendered ?

. If not with his comnard wtsunendir, sinte clearly nnd specifically where he was, when be left com
mand, for what cause, and by what authority ¥

10, When'snd where' 4k your bissbaiid .|1er_af¥L+) /583 L. Ly ﬁ' ‘&-’5

1. Which of the following grounds do you base your application for Penvicn, yir - Fini— Age aut
Poverty ; Becond—Infiimity aud Poverty, o Third— Blindoess and Poverty ? 4‘;-‘.. Z‘- ¢
At
If upon the firs¥/ground, state how long you bave been in such a condition that you cannot earn
your mppon If upon the recond, give a full and complete history of the infirmity and its exteny. 1f wpon
the third, state whether you are totally blind, and when and where you lost your -I.hL
oo To

. e 2 e 2O 2 Y A " ;““"‘"‘k‘
bl y TV i b e
19, What haa beoicyoutsreupation slise gai Susbaci .mu.r)t‘-o—y’

14, Huw muoh oan you sarn gioss, by yuur ww exaption o labor?. k—'d::?

10 What property, real or personal, or Ineome do you have or possens, and its gross val

16, Wil prop@ly, realor personal, did you pessess at Geath of hrusband or ho left you, and of the year
1899- 1000, and what disposition, if any, by sale or gift, have yuu‘}._d, of the same?_7/Z _

ok y b
FEES ;/ A‘—‘f PSSPy AR — el
In what counties dill you residg in 1899 aud 1900, and what propefy did you return for taxation ?
o o heen @e—/c{‘tou Zlten

18 Hnw have you been supported rinco. doath of husband, and eapecially for J599 and 1900 1
._A—
o T s .
19, How much did your ulﬁ cont r tach of tbork yenrs, wnd buw much did you contribute by your
own labor or income ? P78 e

20, What wan your employment during 1899 and 1900—how much did y€u rocolvo for oach year?
o A A A PR - e

——

21, Have you & family? If o, whu compan such family?  Give their means af support.
any Iands or other property !_Z-<-¢) 2
22, Have you ever made an application for pension before ?.

28, How many applications have you made for n Peusion, and under what clam?  2-C-a aC«—,—

Have they

Bworn to and subserlbed before me this

b a i e

Ordinary,




Questions for Witnesses.
STA ’I‘IS OF GBORGIA, ‘
7 2074 (.()un() }

// ; /// 4 of _sid Sipte apd 1‘.2\.«% having
been prosented md n witness 1 support of the \mhmnnn f Mre /L /.// 0% At

for a/Pension under the Net of /?(r 1000 mul alter having been duly aworn troe snawers to make to the
TllomNang qiestings, oy

. ,{ wiiloeriian s //«/ 4 ///1//(
o1 gedide L d. S
! 4 Ave yau aeqimtuted Wi Ui m “m Min ‘ / :%

160 how Tong have vou known her ‘14( f ﬁVD

e s wlie boen a rew Ihn\ o phis Rinte ¥

i V pere he resnly \HI‘\\H;AH{\Hw
% 208 Sl an wu% z//m — A Kot Leirl ,’Z.MA,/

1 When nid where was she born i B, ol i
Were vim ever menainted with fier lnisban L , #
Wher n 1 G la % 41_“1/2; e
Wohen nml t whon wis e maene ?ﬁ? e // 278
When wmd where was e o L iXCT
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/n{u/ dﬂ o743 g
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- j/ﬂ 74 /&y#‘ 728c¢” /
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whom QI8¢ 2 G222¢C 4

23 What is applicants physical condition and her chances and ability to enrn & support ?
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)
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Huw much did applicant contribute to her support for last two years* o/ o ,;;’/\%«/, ‘
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

el b [ b SN A (X3} ~ N
STATE OF GEORGIA ] [k R "
s ... % fa e | S A ) (A
hy "ne et sl s |V\-w e vesident ot S [T .
b * ~ SR Nty Pt s i s L iksoED 0 sl N
v
) ) Vi & v/ F Py st o8 1 Wi
y #
(. . z Wl s e sdd e o Compiny
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* POR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE O

County of

GEORGIA ;
S .
A E R A e ) ‘s, ¥ / / St
who, being swarn, says on onth, that sho is a honn thle resident of said County of
o

e e

i -Btato of Georgle, and that she has RESIDED {0 snld Stato
5 e, v o
r /
continuopaly ovor winoo —. @ £ 7. K 4 bl

, PERSONALLY (OMES Mis

That aho In tho Widaw of

— . whow

a soldior in Company
) t

/,uflhn,,, //‘

Voluntears, that he enlisted in said rogiment on or ghout the month of /@/ ™
T s )

P 4 et
—  Regimeutof £ v ot

T O, [ Army up to ,3-/ 44 A,V - S/ That he died
on the Z duy of wo o f w7 d

~/'C sy (O oomge oo U S h o B ~e ¢ o /
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//y K Dile L. g
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Deponont swonrs that she was the wifo of snid decennod woldlor. dur g hin servien in tho Ay my nsn

soldior, and that whe s novor marrlod sl biw donth aforosald, wnd that who boenmoe hiw wife in

/

the yoar 1y (0

/. o €ove.
1 v boon allowad wn Endlgant ponsion ws w rasldons of 4 /{’

Y der At 100 for the yone 105 vow apply for the peaston provided by law for e
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day of //é @ / | AR
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r” S e i e O

Vo i -
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& D i )
i % Ordinary of » /. ¢ “County
b
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t bear da

after Jamuary iat, 1903,
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POWER OF ATTORNEY.
STATE QOF GEORGIA, - P
e —COUNTY. ;
1. ,4"“7" /“fj / e rﬁ(’” - hereby authorise
- 2 AN NSy S, Z -

to rocelve and recolpt for the ponsion pald horoon, and roquest.that he romit same to
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o 2 T
2 Y . Covri
- e 7 &,

In Wrry WHEREOF, I have hereunto sot my hand and seal, this_

day of _

(ot 1004,
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(L8]
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to receive and receipt for the pension paid hereon, and request that he remit sume to
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Fomx No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG IA 7 ) PRREONALLY COMES Mna,

Copnty of. W/ } zf". /( 7/ ¢ "17‘.,

\ who, belng sworn, ways on outh that she In & boan fide resident of ssid County of
< PR
r-nnnnun\ulyvm singg. Ge £ G, L 8 2 i ahe s the Widow of

& — s who wes a soldjer in Company

'
of the 17— Ze C "7 _Regiment of B
Volunteers, that he enlisted in snid regiment on or About the month of ,/)’r——
2 Ty a

186 /. and served in the Army up to 190 That he died

on the )/ day o OL/ /\
24wt g e 2 4 — inéu
2 ety r{d/

K - State of (Georgia, and that she has RESIDED in sald Btate

I)u[--m*nlzﬁurn that she was the wife of said decessed soldier, during his service in the Army as n

soldier, afd that she has never married since his death aforesuid, and that she became his wife in
the year 18 6/ ,
,é o f R

1 hnve been allowed an Tndigent pension ns a resident of L 2

County ainder Act 100, for the year 1903, and now apply for the pension provided by law for the

yeur ending Dec mber 31, 1004 -

y A
Hworn to and wubseribog bafore me, | /[C / 7;( C 7
e 2/ duy of /Or e 1904 ' : ‘.“— -z L .
e & X Pout OMon o =- v o 7 A
J"V‘“-’ Ordinary )
/ — P
State of Georgja, | | /}‘ f 2o O./.f:,,.‘,~
C or b ty. | Ordinary of said County, certify that I am well
nequainted with Mrx L("T / [ C T who made the sbove afidavit

wmnsatisfied that the faets therein stated are troe, and 1 know she is the individual she FOprosente

. nnd

hernall 1o be, and that sho has continuonsly reaided In thin State sinee the D

dny nf o @t " 14

2 / ’ )

Given undor my offolnl mignatire and senl, thix the day of . "*"7 1104
&0

~— /M(/ J

1\ oo |
) Lee
sl Ordinary of V‘*""/ County

NOTE.—-All blanks must be filled.
Vouchers and Afidavits must bear date after Jenunry 18t, 1904.

Fomx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA
Conuty of. ﬂl:c_/ ALe (3 }

when, bolpg sworn siyw on onth, thit xho e n bona fido’ ronldont of sald Connty of

a¢¢._/ Sy

PENRONALLY coMRs Mis

Llee A UV O o~ A

Ntnto nf“uulu\lh el that shio has KERIDED 0 wiid Ninto
oo Tl 9 5= ) F2 5

ocontinugusly
/ f o~

1444_

Thit sho lx_ the Widow of

who was a_soldier in Company

“ 0-rr»7

A

146 7, and served in the Army up to le o 1~/

o . 2= o e 1 o FD
e P ey o e e aian | P, il

2y o~ A»«, I3 P -L_dé,L , /) Frro
v ol L Lo LT

of the Regiment of

Voluntecrs, that he enlisted in sald rogiment on or about tha month of

Thit he died on

Deponent swonrs that sho was the wife of suid decoased soldler, during his sorvice in the Army as a
soldior, and that whe has never married sinea his death aforosaid, and that she became his wife in
the year 15 é / 2 )

Fhnve beon atlowed an Tndigent pension as a residont of Clas V4 b e
County, under Act 1900, for the year 1904 and now apply for the pension provided by law for the
yoar ending Decembor 31, 1005

Sworn 1o and aubagglbed lnfure me, /7 v T L

tin 7 G any of NZALV AR W memp

! 7
7} J e }’ O G iy J Pomt O 00 7

bta of Georgj » // //((» f*—:ku«;

. ’ |

- & - /ﬂ < Couulv& Ordinary of sald County, certify that T am woli
o= v—

nequaintod with Mrs Le AU z /C

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

¢+ who made the above affidavit and

herself to bo, and that she has continuously reaided in this Stato sinee the

dny of —_ w70 ,

Clven under my offalnl slgnntirn and wonl, this tl:,l P dny of /g/Q" Lol 7 1hon
T et f oo

1 Boals | O oo (4o

A
et Ordinury of 19, County

NOTE.—All blanks must be filied.
Vouchers and Afdavits must bear date afler January rst, 190s.
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T A S N T

of L
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— > e AL vl
day of ' ,' 1808, v
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DREEERY, Ll 2,2
FQ 0 TR 0 Bl
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Widow of .4

7 - P -, hereby authorize
’,/.',’//",,.,q,,,, FAPTRE R T TP

to recelve and receipt for the penalon pald hereon, and request that he remit same

In Witnegs Whereof, 1 have hereunto set my hand and seal, this__

e /“ 2or b ,A

_1906,

)

- JAN 24

AND HANDE!

B PRANKUN PHINTING ANO MBS ©O.. ATLANTA, G

‘POWER OF ATTORNEY.
STATE OF GEORGIA, o o
_é&::f/ “= ¢ }
1 a&wv Z/‘-&, 6(,, HL' ?”‘W/C , hereby authorize

7%@;;4*._.. of-\"/,:, o~ ~—p KLM ’(/ u

to recelva and roceipt for the penslon pald herean, nnd request that ho remit wame to
U v | S, &
n Witmpss Whereof, 1 liave hereunto set my hand and seal, this 7
dayofl . . O-% "7 1007, pA
8

/) « g J
O R 4*»/,

a4~ ,T*/(

)

[Ls)
g ~

Executed in presence of

LW el Gré

Py

1907.
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7

For year ending Dec. 31, 1907.
_County,
¢

//\.//‘1“‘-,

7

Z@_Regimcm.

issioner of Pensions
VAN

PAID TO

Al a )

W HLRRION. ~TaTE PrisTER AtLawTa

0)
/L(,l C
&
A5
27
JOHN W. LINDSEY,
(%o
WARRANT ISSUED
AND H\\;)‘ED TO

To Those Heretofore Paid

are

S
INDIGENT

WIDOW’S PENSION,

éa_,u,«,
Widow of __J
Co. X




Foax No. 9.

FOR INDIGENT WIDOWS HEBRETOFORR ALLOWED PENSIONS.

STATE OF GEOR}} A, }

Cdunty of £ ° (oo

PERSONALLY COMES MRs.

//{,‘h/ 7" // o rf/(’

y8 on oath, that she is & bona fide resident of daid County of

who, belng sworn

. @ /‘/(J(

- .—.Btate of Georgis, and that -ho has RESIDED in said State

@
continuously ever singe___ " - - 7/ / i H

£ @ & »,r/7

= I _ e —who w;l & soldier in Compwy
i < Vg @ orn
el e e BIARS R 7 Regimentof__ % _j
v

@
186./__, and served in the Army up to ——186_7_ Thathe died on
.

7 :
awor__eo FA W@

That she is the Widow of

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

LTS

ren o e —

L TRNEIEN 4 (,(/ [

Do[xmey #woars that sho was the wife of sald docensed soldler. during his service in the Army aa a
soldler, and that she has never marriod aince his death aforesaid, and that she became his wife in

the year MA/ /

2 .
o % e
I have been allowed an Indigent pension s s resident or_[’*,i,i/f, i

County, under Act 1900, for the year 1805, and now apply for the pension provided by law for the
year ending December 81, 1906,

Syorn 10 and subspribed. betore m g ot i yZ4
, ‘ s

‘
et e, |

this -/ day ot ofl ,4900.}

740 ’/(’1,‘ e
77 P00 T, Ordinary,

St /tc of Georgia, } - :
4 f R
< —_— _ County, Ordinary of said County, certify that I am well

r/( ”r/”(”'/(

scquainted with Mrs.. iR

» who made the above afidavit, and
sm satistied that the fucts therein stated are true, and I know she is the individual rhe represents

herself to be, and that she has continuously resided in this Btate since the___ .
STy 42 f
Ctar

Given under my official signature and seal, this r.h._/ __dq O’CL___'L__IOOG.
. Yo -
{Ofﬂclnl } e
Beal Py

e Ordinary olﬁr,l{ / —County,

NOTE.—AI blanks must be filled.
Vouchers and AMdavits must bear date after January xst, 1906.

dayof

Form No 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE O GEORG
County of £+

PERSONALLY COMRS MRs.
A(lt, } Z{é o, hA. (/!CN(\—/{
who, bejng aworn says on oath, that she Is & bona fide resident of sald County of

MW// < _blaw of Georgls, and that she has RESIDED in said State

4
continuously ever since___° ‘Q ¢ L /T &
S, 8 k/ﬁ
AT 2z R
$a of tho ol B4
/1\
Valounteers, that he enlisted in said regiment on or about the month of ”A /(‘

/
146 7 and served in the Army up to (“( b 16/
“ )
the 2. .\ __dny of o b b wXo, r

T, s e & gl d Conc tup visn. gt
(‘104/ 7 gé{,(,y’z‘ / 7/2 0 v e ¢ S S/

That she ig the Widow of
who v?a a unldmr in Company

Regiment of

That hie died on

Deponont swenrs that sho was the wife of said decensed soldier, during his service in the Army us n
soldinr, and that she has nover murrled since bis death aforesald, und that she bocamo his wife In

tho your 18.5 /.

o
I havo beon allowed an Iudigent penslon as u resldent of C Ui @ Z e

County, under Act 1000, for the year 1808, and now apply for the pension provided by lnw for the
yenr ending December 31, 1907

Sworn to and uuhm,rlhul before mo |

/M
A - S
. & F m“ Wt :,‘i 1907 /4{ T. . (:‘_|,,, 6 SRS
L

/r,

State of Gcor
}k '}}a M _ County,

(e
@
sequainted with Mrs

s sutlstied that the fucts therein statod are true, and I know she is the individual she ropresents

()ulllmly Post Ofoo
I.//‘//\T /.)/LL T

Urdlm\ry of said County, certify that [ am well

. who made the abovo afidavit, and

hersolf to be, and that sho has eontinuously rosided iu this State since the

s 4

(ln) ur é 7 1007

deyof . - _ = = 18
Given undor my ofictal signaturo snd seal, mu the 7’
o P Al

Official
15} Ordinary uf,v_Qf_“*"‘ T ‘(*“4— _County

NOTE.—All blanks must be filicd.
Vouchers and Aflidavits must bear date after January Ist, 1907,
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CERTIFICATE OF DEATH v o

CITY OF ATLANTA, UA. “/z
v ) \ Regiotered No, ... ... ¥
FULL NAME //’Tv //Zd

(/Znn ldau <
NO AR iy gy WARD -
11 deatis oeciirre hghpitil or institution, give its NAME instead of street and number. l

PERSONAL AND STATIBTICARFARTICULARS/ EDICAL CERTIFIGATE OF DEATH
coLom on pac e oF BEATH
A |EE e o2

PR e we

5 ‘{ZM

and that death occurred on the
|| The CAUSE OF DEATH = was as follows:

vears

Dccutno'q i B )
srtees .
vl Cf 24/( TN
(9 Gumers astes of by

beviovss w1 pvabheen o

whseh smplored (st ematerer |

) (Duration)
sinTHeLacE

| contmisuToRY
(Becomoany)

Lenari or Resiognce, (FON HORPITALS. INSTITUTIONS.
TRANSIENTS. OR RECENT RESIDEN

At place
sl ve Mos,
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-Kvery Item of Information should be carefully supplied. AGR should be stated EXACTLY. PHYBICIANS

should state CAUSE OF DEATH In wn torms, 00 that It may be properly Classified. Rusct statement of
odou ION Ia very Imp back of

or MOTHI
Mtate or County)

HARRY G POOLE
FUNERAL DIRECTOR
FPRIVATE AMBULANCE

Atlante Ga

Nar lat 1912

Funeral ixpemses ef lra lary A.YV.Ceek Dnaeaned
Mar 1 1912 Casket and dex 360.00
“mbalming and servioes le.cC

mebe 10.00_

Georgia
Fulten Ce.()
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Received of W, 5, MclLarin, Ordinary of (ampbell county, Ga.,
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of 860.00 on the above bill of funeral expenses of Mrs. M. A,
V. Cook, & deceased pensioner of salc county of Campbell, and
the same being in full of the amount of pension money due the
said Mrs. M. A, V. Cook from the State of ieorgia for 1912,
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