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' CAMPBELL County

1926

Application for Pension
Due Deceased Pensioner
UNDER ACT 1910

Fo piy expenses of Tast illness and fune

8. McLarin,

Ordinary
For  Mrs. Mary M. Cook,
Date of Death NOV. 2,

Anount £ 100,00 of ‘

Approved wid ordered pant

%AMN 7/ 7 5'/({[/(
PO 2 € JOHN W CLARK

Comumssioner of Pensions

Ordimary: Bl out above i full and wend
thin blank {0 Pension Department for approval
Do not pay out the money until the Approved
blunk i i your hands giving you suthority 1o
do wo. Nend back to the Pension Department
with your receipted payrolls to be permanent |y
filed with them. Do not keep this application
m your office




Application for Pension Due to a Deceased Pensioner

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

GEORGIA. C ampbell County
Permonpily Tfore me, the Ordinary of sl County, comes  M488 Idella Cook,

of il County, wha, after bemg sworn, on onth
she
wayn that I knew  Mre. Mary M, Cook, of waid County, and that said Pensioner
wins on the Pension Roll of said County at the time of death, which oteurred i Coampbell
County i thix State, on the  2nd day of  November, 1928 and that

of --- I

n Penmion s ! Dollars wan due pensioner and
unpmd - the e of persioner < denth, and tat pessioner left no widow or dependent. chilidren sury s g, el
f et ot b suffieent o pay these faneral expenses, which amounted to the sum of 8 160200 |, A
o vtntemente fully e completely FEENTZRD heseto attached

W o | g Ly
JOey ' vy
VRN B Pt

/
/)

bt e, Lhie

Ondinnry ////“x o, {la o /

County

”

Campbell

Seal of Ordiar

CERTIFICATE OF ORDINARY

GEORGE »é ampbell County

1 ¥, 3, MoLarin, Ordinnry of sl County

Ao eertify

that | personally know  M1ss Idella Cook,

whoimow yesident
etizen of swad Countynnd that ssd person s of trathful and 1rust worthy charneter entitlod to full fwath and evedit

that 1 ulo knew  MP8. Mary M. Cook, while i hife and that this was

(e st peron whose naine appesrs on the Penson Roll of ~ C&mpDe1l
Une Hundred

County, and

2] 100 +0Q Dollnrs

wi pand o Pension of
sl Connty for 1928 and 1 now believe wnid pensioner 1o e dead: and that the mwtructions ut the foot of
thix voucher have boen carefully obwerved i making up this voucher and the bills whioh are attached hereta

Gaver:undor my hand and ol weal, thiv  27th day pf ~ July, 126
' ] ~

) ot
Seal ur Ordinnry Vr AL Ordinary

Campbell

County

INSTRUCTIONS.

It o igauire, thoge claimina expenses of last Iiiness and funeral, to make out thelr accounts in fully ftemized furm. £1ving sach ltom and
the value of It, and each date

™d. Each account must be sworn to before the Ordinary. and in the followina form. (Do not usetheterms: “Just, trus, due, unpaid. i
“The above and foregoing account s rendered for services in the last I1ines (o for funeral expenses, as the case may be) of
who died without ownina suftictent property to pay thia bill,"

The Opq i m #00 L0 It that each bill 1s perfectly lsaitmate in ev . and s to, and all attached 1y to 1]
biankrahor Thig BIA T e o st onel) B lapartectly Leattmas 7Y respect, and properly sworn to, and all attached neatly to thi

8 Tl completed voucher ~this blank and the bills—must bs sent 10 the Pension Department for approval and no money must be paid
out Wil 1 8 rorurhed 5o Fou an your wutborits To Skt i pmue bt ™ et

Sh. The Ordinary signs pay roll, as Ordinary., for the pensien and then disburses the meney himeslf and takes roseipts,
#:h. Retumn this application, and attached bills, with your final ssttlement, to the Pension Department.
Tth. 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,
Cnzmpball COUNTY.

Pernonally before me comes POAABEY. . Couk, of sald County,

who, after having been duly sworn, snys that she in the widow of v Dy Couk

Yryameeiin
to whom, In the County of FAyotte, Btateof ~UOTHIN, ahe was married on

the day of 18 680, and that she remuined his wife, and resided with him to

the date of his death i Feb. 14 1924 and that she has not since his death remarried; at

Carpbell

the time of his death he was a resident of County, in said State

of Georgia, and he was on the 5777 lec” Pension Roll of the State and paid a pension

of $10C. in Cu: plel] County for 10..2  (per “”m”m‘/\‘;lli"VCW(‘WM of being a soldier in

Company A" (Volunteers or State Militin),

Regiment Jooa Loriico

ont oltiwen of wald Ntnte of and whe

duy of Apr., e

That whe Ir now w bank filde »

has, continuounly, renided there since ‘"

Sworn to und subscribed before me, this the
e o 4.
v awear . W% BT
(- i 0

P ifdee "t .()rdnmr)‘l ez "’]H henir)
Applican

of Pl County

Laeh

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
Camnbell COUNTY.
Personally before me comes ra, Susan N, Ea er known to be

i responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent's own personal knowledge, Mrs. |\ Ty 1. . who made the foregoing

affidavit, is the lnwful widow of "+ T+ Cok who died in € 5311
County in sald State of  2¥%% 0 onihe 14 duyor Xy, /18 o,
und that she has not since remarried; that she became the wife of .. D. Cock on
the ~777 dayof ehous .18 61 i that she and he had resided together as husband
and wife, continuously, since --- day of about 19 61, and that J. D. Couk

was the same man who was on the pension roll of said State 0 Georgia, from 1

County - - when he died.

Sworn to and subscribed before me, this the

7ond day of, .
& i '/( e

(A AN . Ordinary

Campbtall

Mo, 137‘4 .

/})W/D), 0“»(/4‘,{%;“ My

of County,

(SEAL OF ORDINARY)




v

IN ACCOUNT WITH

HOLSOMBACK CASKET CO.
FUNERAL DIRECTORS AND EMBALMERS

PROMPT SERVICE DAY OR NIGHT PHONE 40

Art'

Thormpson”

,‘Z; .;11 Jot7d»/-er7"f~M ‘f/ 405/‘

(/ Zc Ee uﬁ{ st
P‘ g =re |

v /LS

W AT ]

),
georgia, Campbell countyJ. Ordinary’s Certificate

STATE OF GEORGIA,

Before me, the underpigned Drdipary, this

day| personally ocame Misas| Idella Cook, of amid Campbeoll

oouhty, who, after havi been fluly| sworn,

deppaes and says, on oath, that the  above mnd I v Be Moluwvle, Ordinary of said County, do certity that I
pgoing bill of ’180. was rpndeped for . .

" M. Copk, deo know Mrs, !'nry !, Coo 'k, » the applicant for penaion; that ahe Ia the person

a who| qa
without ewning .;};2:;. propd:':‘ym g‘ply this she representa herself to be, and that she |a continuously a bona fide reaident of aaid County since

L !’ A« 2 éz January 1st, 1920; that I also know T8« Susan !, BRnker, . the witness as to
T iage, and that both the foregoing were duly sworn b; e before signing the respecti fti
Swern to and subser he, thim marriags Al going were duly y m gning spective affi
July 27, 1926. { | davits, and that they are truthful and trustworthy and their statements are entitled to full faith

/f j [{é ,,/ 7\'«-« , Orfiinary, and credit.

ampbe drgis.
m Given under my hand and official seal of omce (hp/ 2ndday of May, L1902 4.,
LS

(SEAL OF ORDINARY) Y /’\ e Ordinary,
Campbell _.County

Instructions.
. Before any quullnnu are answered the Ordinary shall swear applicant and the witness in the followin W’:rdu
“You solemnly swear that you will true answers make to each of the questions asked you and the eviden
you shall give will be the truth. S0 help you God."
. Additional affidavita may be attachs ank spaces are insufficlent,
3. All affidavits must
. Only widows who are mai 13 1881, a titled.
" Kitah ot coploa of marrings leense 1f obtalnable 0ok, prove marriage, by some person, or by gen-
eral
. Wiloms of Disabled Pensioners must use the Blue Application Blank and state and prove ful hus
nd's servios—becaure Disabled Pensioners made no proof of service and were wot reulied oo my o,







INVALID

7(.
SOLDIER'S PENSIOR/
. 19@.

v

Name Ry

County Capbell

Co. "E"~ 18t Oa. Cav'y egt.
Disability Vieease

Amownt, 8

100
VT e
JOHN W. LINDSEY,

Commissioner of Pensions
WARRANT HANDED TO

Ordinary will wrnc Name of A"l nt, Company
and Regiment

Geo, W, Harrison,

) e p gy Sm es 1m0y eaw | CJOAHAHM SSANLIM NI

1 sarm yymas 9q yeT 199nbas

‘VIDAOED 40 FLVLS

I

‘LANSOLLY 10 YAROd

Pus ponoqe sorsusd oq 0 1d190as paw s et




Form Ne, 8.

POWER OF ATIORNEY.

STATE OF GEORGIA,
County. }

1.4 _ hereby authorize
of__{ to receiye and receipt for the pe-.uion allowed and
nque-x\um he remit sme to by T
at

IN WITNESS WHEREOF, [ have hereunto set my hand and seal, this
day of _ 190

_ (L. 8]
Executed in the presence of

2

(

R'S PENSIO

13.

INVALID
JOHN W. LINDSEY,

Ovdinary will write Name of Applicant, Company
© and Regiment on back m i :

WARRANT HANDED TO

7L.

a3 H $ W
X P =) J
i

|
I~ fl
e 3
R

Gea. W. Harvison, State:

¥ 5r504

FOR USE OF APPLICANTS WHO HAVE NOT HERETORORE DRAWN

— g !

County, State of Georgia, who being duly sworn, rays on oath that he was born on the

,’//0 —1_6;/

2w iT

TE OF G
& dJ(

ORQKA

f/”nu
Z ¥

that he is n r, ona fide citizen and resident of Georgin, and has been

IA; 1“1/

in the military sorvics of the Confodarate Hiates (v the State of "5~ o 7 e

g
(U]
b
0
Y2 "
8 = Y /7 16 2
[}
Qv
§ -
P!
A

PERSONALLY appears _ of maid

e

dny of

continuously winoe the dny of _ . that be enlisted

) on the

_day of , during the o between the States, and
gt sA .
rerved in Company 7 of /L Hogiment of_ ,}’“— (’"}Z Volunteers,
R NS 4

o
s e e L)
et 1864

ta

Brigade, gnd waa hogorab) | d on the Z
e A e e

P B Loty of T
i that whilst ﬂngngl‘xl in much mili

s R

y service! and in line of duty in

- ,,lN"‘/
l’.,/ G /1(7 » By

the State of . on the dny of AR

f it
he wea dienbled or wounded as follows; »” £ ¢ “ v/ - A/S

Lot Rl cvonnmo L a2t i Z soe f o W romof i v 80 -J .

/,u 00 ol o dilime 9o ,/u./,..f/k/{f ..‘.‘n....u(( /rww
Z Cy / oo doii d L il VLA 1 F77 Ipiiiniiy o4
oot mmicae goif Klicicoondiaiae o tiny koo J el
I S e F
/ VW.TL ooy WG A TS ae v/
P K SR RN SRR NV « Xl
oo ‘/.n»q 1/7/ 10 “ L)_ f Arvaiean, 1.}
‘:..u_; ‘v '-~p/ f',"" ‘ﬂ:.;" {/,,/ r’;./_
nore 4 D ,,.',f */“‘ L L S A S I I SRR ‘
co o v sosl, to i doailiof, Jaies .,,M.t_‘—,u Angsassiase i,
oig <o .u.,ElgL PR 2% G"Ar//@uk /fr/lu,y/‘ reennds
it AgEaa
Where was command surrendared? Zs o4 zf“““ e N C
Wan applicant present? /- i f g - “"/5""“/ e

~ JE @ Briwriiiy
. & Fran, v
vt e Ay G AT eret (':r/ gy

oo fde / Ahevre

R gy,

Ao e

s

I Iml, w)urn
tan dendf Tenn ] Mniiao
waa he

And by whose authorlty ?  Ntate fully .

Deponent dosires to participate in the benefita of Beotion 1250 of the Code, and the Aota amendtory thareof,
wiil ks sppilcdtio, for the poosion to which he is entitled for tho year thorgunder, ending Octobor 20th, 105/ v
Sworn to and aubscribed before me, this the

Kr yof (Oa i ‘»,,,HW/Lq,} ///3 f /(//
j"/\'/ e Pt et 3 Roes

fi

The Instructions as Set

e

Ordinary. Tl

NoTx —8tate fully nature of wound or character of disease which causes the disabllity, and explain particulariy the
extent of the disability, If claim is based on disense, give /il and connected Aistory of disease, tracing it directly 1o the
service.

Notr —Do not trouble to mention wounds which do not disable
NoTm,—The Ordinary will see that a// blank spaces are flled when the affidavits are signed.




Form Ne. 8.

AFFIDAYIT FOR THREE WITNESSES.

TE OF [ZORGIA
AL County. }
/L 2 pears before me, the undersigned Ordinary in and for said County,

_J.l_ and
,.m..AQ, known to me 0 b trdstworthy citizens, oach of whom, bel Ytorn rding to law, severally say
under oath, that they are lly and well inted with. 0 v7 (
whose application Is herewith presented for a pension, that he bas .rd( ded 1n this Btate oonllnnmnly since the
18 /

T

/ém

_ dayof

L : :

[ =/ Con __ Regiment of. Brigade, and from our personal knowledge he,
while in live of duty, was injured by the service ns fullows: ( Qive rull statement, and tell in your own language
twhen, where, and how the injury happened, or the disease was contracted, and to what extent applicant is
disabled from work as a direct result tAereof. if he does any labor or can do any, state what. )

Fa Toodl flinicona Lo Wt b Zo G- 0
7&:4"«{"& tA/i¢i7¢1. 4« A g rorae /aw /4;L I(bj

y ] > Lo =3

41/4;1‘-7.‘“‘»‘ Lerianw [ Oy oo axc outMuJ.

I/ s g

f v rova , £o S0 ﬁ«- (/ /«/ Lo M tii—

A e / A/&fm( ﬂ.rl/? far o riinan L <<J~~~z/_/~,/_

w<(7-»t/ Ry L) ?{f‘%/w«x«-ri’\rr"‘t’\f/
Lot on, A4 Lee ol fee & o

Ce ree e o~
w L/ ;; Com ol ’.‘[:"‘ vy p/‘““;ij L

. that he served in Company. of the

/

Wore wae -pwman command Zurrxulnm'.r;"* &7“;‘,"’"';_' :/I;C; LA} )* I —7'[’"'“7

Was be with it? S« Co /& v ureo Wers all of you preent ? Y42, -
~ e ")‘v)/',/l“ s .,.A-u,(.‘) t%-f'r\‘

uﬁ.hm i R et e ML
/‘ [’l} 1‘._/ :

=7
Where were you all? + weee om P diroe Prio o frp

S ovie ol b praindir oy Hore L&y arpy 1S Sroy

How do yuu,jn'yv the Inctagyou state 1o be true? \',4,»;» J “““vjzfu *-N-Lfﬂ houk 2
»m}v S Res it M Lo 80 e 'Lt“ff"‘/ J yprrhe tops h M 5 Hrresy

\\a personally know' above sinted facts. We were with him in the army and have known him ever since.

He was honorably discharged or retired from the service un_f ALesss ~y any of Fovre

186___. Applioant ks permanently dimblod as stated and has been so to vur oertaln knmv].dp ovar ainoe 18_6 r
We have o interest In the recovery of a pension by him.

Sworn to and subscrlped hefora me, this W
2
el
196 —
A ?

The Ordimary will ses that the full text of the affidavit is understood by the witnesses, and that they are

"1~
ogally Qualifed o the mime:
3.—=Witnesses are asked to make their statement full and expliclt, tracing disability to its true cause
3.=All blank epaces must be Slled when signed.

4.—Three witnehees are

PHYSIGIANS' AFFIDAYIT.
STATE OF GEORGIA, "

7 County, }7 ”
~___ Ordloary of said County,

PERSONALLY comes before me. -
and 1// / (Lidid . both known to

’ (
4
€ aa reputable ph,.’el.ﬁK wald County, who, beiug severally aworn, sy of oath, that they have carefully

ined ‘7 oS adaterna personl examination, ey that he presnt
/ 2 ¢ o/ %
u)y o of applicant isan ollows _ﬁ, vl ,{_ viicg Llpl Chiisicie
Qeraqg
<2

% ALy 0
A taal foori—simaisfaslesss (ototly Hisatid Zogin
/QE/KMM ZZUMI‘ /L(, 14 wlys Ao

hﬂr(‘ Zgg ZL étLA(dLé Vfrere /!
7 v e R

'14/ {424
tecceeq 4‘4«,_ ary

and that such condition is permanent. Said condition risen from the following facts . 2Z ¢ 7 (£ M«y
cfhiaes Lo fhuoeeie f/muuaLL% Aot
iA,ut( B p\‘(\)\',_r 4{;17; /zrl([(g (((((S
}Zid( , /- LL#LI}/(‘(((‘ML/

We have treated applicant professionally rmlﬁ,lcm_/‘r'_}_LLzLLye.n, and his condition, as above stated,

dos_ 22#/~  arise from heredltary or congenital causes, or from vicious or mamperse babia

Oy ml W
W77 dﬁ/ s

Bwum to and nub-cribod before me, this

//} \.’r'}‘; Fo 190_" 4\

“Ordinary

/d
7,

Notm 1—State fully the pAysical condition and especially the extent of disabilsty. If disability reswits from wound or
7y, stale it locatiom, .'Amm’itr and present sondition /'vrw-l disease, give 1ts nature and characler, and ils causes or
origin, at wnderstood b affants

o7 5.—The physlcians will be careful to Al every blank space in oath,

TE OF RQlA

)

du certify that T am well A with 6{0 > the

applicant in the foregoing afidavit, and am well ..u.aé/m.; the statoments made by him in bis sad affidavic are
true, and he ia disadled, as he claims, and I know ho in the individual be reprosents himself to bo, and that he

, Ordinary of sid County,

resides in this County and has been & bona fide mldent slnce the

T day of. 7ZA
duu»y/y/ Tf ?

and__ Are persons of , that their are worthy of full

oredit and bellef, und lhal the full text of the afidavit was md to nml undor ﬂm; by E!m before they aigned

1 also certify that the witnesses, to wlit;

the same.

Given under my offlclal signature and seal, this d% 2. 19/ 4
N_A -

omn..,@l:!ﬁéme

All amending proofs must be exvcuted with the sama formality as original proofs, and the ordinary must so certify.




Cook, R. J. VAL '1«3“

Campball
CanTloAIT WENRE PTUY? Nay 24, 1339, resident of Georila since that date
does not state whrre. #
"N YOOWPRICAND WLKREY Nay 18614 1st enlistment.
nay 1362, Georgia.
i W YHRSR Co. A, 21st seorgla Re t.
mr ed and Jo'ned-- C . L, lst Georpgia Rest. Cavalry,
N2 T (4 SO0 SO 1204 IERAVE e 48
oS Rheumatism in buck while in service.
: [ & “ Aprll 25, 1966, near Anderson Jourt

liouse, Disolinr;ed tlie nemt day,

v * Disolmrged April 20, 1068,
VAL K W PO R W1 Command surrendered; near Greenshoro,
5 lNiorth Carolina,
SR AT YR, WURRY W u e Yo VY Near Anderson Court
Ho:se, -
D, DL A ?
™
Vie 1
N
v T J. L. Camp - Served with applicant No data.

W. S. Harvey - rersonal knowledge.
J. W. Burns - Co. E, 1lst Regt. Ga. Cav.

AFFIDAYIT FOR THRER WITNESSES.
STATE OF GEORGIA, .
__ CampRel} Carcoll ,Coumy.}

—and __

pervonally known to me 1o be trustorthy citizens, each of whom, being duly sworn lcoordlng 10 law, reverally sy

under oath, that they are personally and well acquainted with__H1J /GO
whose application is herewith presented for n pension, that be has resided in lhll Euu ocontinuously since lhe

dayof___ M8Y 1868 . hathe served in Company _ _"E"__ of the

ZRE 1106+ "'/ Regiment of __SXRWERE Ga.EAY Brigade, and from our personal knowledgo he,
-Mh in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when tohere, and hcwe the injury happened, or the disease was contracted, and to what extent applicant is dis
abled from work an a disect result thereof.  If he does any labor or can do any, state what. )

—<hat the gald .. .Coox Jcived Co.":"of the 1st ua.Cav.(Ivericn's

r

irade) in ay,1862 e porval tii. april <oth,18é5,ut vi.ick

ThU GMLieLterel sl owre nidure,Dod sthet be pud Fored vitio
bl She soevdonsfial du o
PN VOGS T NS {TPOCES - 1)1 W5 4 125 /0005 U0 DN | PORNUSLLGSL DU, L) 0 PR I S VORey 10 0 1) S
O AT T R 1 I SR 71 b schcablia o QA AR
! T UL NEBRUN TP S,
Where was applicant's command surrendered ¥ . 1 Colii o .. -
Was he with It?__ Zam . Were all of yoli present?_ .

If not, where was he? - e R

Where were you all? _igio J S0 £l Lil oLl Vesioodee-nb (COck Yus cupture
—ah  beid py :l. LEK Lhui. ..yL 24t 0 AprofEth 1B S.st ylicl tie
he che the 4 Ine (liped

How dn yuu lnu- the r-rh v it l(lle to l»e trun‘ y b ey N

R i L

We personally know above atated facts. We were with him iu the army and have known him ever since.

- dayof _aprdl

186_5 . Applicant In permanently dismbled ax stated and haa heen so to our certain knowledge ever since 18
Wo have no interet in the recovery of a pension by him

Hw? and sueribed Before e, mi- // /L M7
LTID) Aday grOpAQL 1983

p. /‘/ X/, 'H,(égw ) S — - —

Ordinary. Chrroll County.

honorably discharged or retired from the serviceon__ ..

vy wiil see that the full text of the afidavit is undersiood by the witnesses, and tiat they are

\!’I\nau- ln arked to make their statements full and explioit, tracing disability to Its true oause
3 —All blank spaces must be flled when signed.
4.—Three witn ro required




3 . Swoprtqand aubreribed before me, this |
camp - Served with applicant No

/
Harvey - rersonal knowledge. 7/ 2
Burns - Co. E, 1lst Regt. Ga. CEV. # e e (,«,noxx County

Rgs€ 1. —The Ord:nary will ses that the full text of the affidavit s understood by the witnesses, and that they are
I

l.!m, qu 01 me
wes are arked to make their statements full and explicit, tracing disability 1o it true cause
4 11 blank spnces must be fllled when signed.
4.—Three witnesses are required,
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Form No, 5.

POWER OF ATTORNEY,
STATE OF GEORGIA, |
Comnty. !
Know all Men by these Presents, That I,
; of
Chunty, in said State, do hercby appoint % 2 re
of B my true and lawful attorney in fact, for ]
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n.e for the reason
id.

IN WITNESS  WHEREOF, 1 have hereunto set my hand and . seal,
day of 189

afore:

{;!us

(8]

Executed in the presence of us

|
J
DIR WOTIONS.

If allowed, send amount by to

me at . and oblige,

01 Q3GNVH NV

WY Aoy e omuNR w ven

PONSS| JUBLEAA

@00

Form No. 2,

Affidavit for Three Witnesses.
STATE OF GEORGIA, ]

In peraon came before me, the undersigned Ordinary
f }Cz‘ounty of WMJ in and for mald County, witnesses

— R

B

agt x))’- 5 1,-—&
reliable and reputable citleons), whio neverally suy under onth, that, from their own peronal knowledge,

12 - j 6‘*77 Z— , of the County of éwll_éé )
State of Georgin, is the widow of  £8 , T/~ d’.f—z”/}—/ G § Sk
Company o ofthe 2777 Regiment of 6 2 o> 22 22c

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

(each known to aid Attesting Officer an truthful,

Volunteers

b J
about the w32 day ot e oS 1863 That while in aid service, or by
reason of suid service in the Army, he lost m- life as follows e e
o ol Ll i
'W/M;MA O T 3 2 ey, 5 ».7.7( Sesn

/J«,MIPT/J‘)—M e kat. D I e
2 e KNt x

,
2
We further swear that Mrs, $esZey—ee L & C"rz'“’L«\ was the wife of <aid

soldier during the service, anid that she has not intermurried since his death, and that she resides in
O zrce County of the State of Georgia

] A oA
Sworn to and subscribedd before me, this, the | /
g of Dol ison | /ﬁ
g? Pecctr ‘{/\ 417&114
~ @ 7 e ©

o L, o




Form Ne, 11,

“Certicate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, | o A Bowrvrs —
County of é"""/ﬁ‘/é in and for snid County of ﬁam%/{l o

State of Geafygia, hereby certy tat 1 am acquainted with Mrn, Plerate G Gerer /o

the apphidynt for o pension in this case, and know, from my own Knowledge, or from positive proof
presented to me by reputable witnesses, that she residos i thin County, and that she resided in the
State of Georgin on December 23d, 1800, and hin not lived out of the State aince that date. T also
certify that the witnesses whose teatimony she presents (o sustaln her claim are known to me 1o e
truthful witoesses, entitied o full fuith aod ereditan mich. T am tally saddnflod that this clalm s mide fn
s it nd that s e cammed the applicant and the witnesses to read or hear read the proofs they algn,

In Witness When

1 have hereunto set my hand and atlived the aeal®l my oflice, this, the

%X dpar 1%z i Mot
o 7
Ao x
{ = =4 Ordimary,

NOTES.

The pension ix only payable to certain casses of widows

Form No, 4.

Fhose whose husbands were killed n service

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

Those whise husbands went to the army and have never been heard from since the war
Those A--w husbands were wounded in th army and have wince died from the direct effects
of the wounds

Those whose husbavds contracted disease 1 the serarce, and who after the war, died of the disease
Catsed by the service Uhe disease directly causing the death.

No widow Is entitied uniess she was the wife of the soldier during the war, and has never
remarried

Ihe law does not provide for any one living out of the Siate of Grorgia, or who did not live in_ the
State at the da e of the A

The facts 1o establish o clom must be substantiated by the testimony of three witnesses
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 ther hushands in the army are not entitled,

There as no need of emploving a lawver or other agent to attend 1o these claims The

Department will furnish 7e/ and - specitic instructions, and give ample opportunity w evers caimant

I witnesses dive - another County from that wherein applicant resides, they must go Aefore
e Ordmary and ey The atestation of w Justice of the Peace or Notary will not anmwer,
Fill out Power of Atoraey authorizing some one wh s can call at Treasurer's oflice in Atlanta and
ve e money, t receipt for same
Fill our the wiirgetiome™ below Power of Attorney, so that your Agent will know where and how
1o send the money

By order of the Governor

W. H. HARRISON,
See. Bx. Department,

S S

Affidavit to be Made by the Widow, """

STATE OF GEORQGIA,

In person come before me, the undermgned Ordinary

County'of.... étw';}"—"( n and for the County of . CIEwan Abz
Mrs, M & . ﬁr/L..
oath that she I the widow of 5 f/ éﬂ-’t‘
the nervice ol the Confederate States, and served as o member of Company

2. 0 AS Regiment of . Volunteers; that he enlioted In said

¥ !
service on or wbout the 7/ o dny of "‘7&'\ 186 43, and wan in the

/
Armyup o B0 r-;é."‘ 186 " That while in the

/
P PPIOV AN
day of ala g X 1H6 7+ , (See Note No 1)

v
Army, he wason the 3o :
vy | Sz 7:///, £ Y Al /‘,,_ d,/l\

P;bo//a«r( iu»«.‘—-QK»M RUIGaaF~on X

f‘-fwt I s S

, who being aworn according to law, says under
, who wan a soldier in

2 ,of the

79 seaaia

Deponent further swears that she was the wife of said decesed aoldier during his term of service in

the Army, and that she has never married since his death; that she became his wife on the . 3™ ¢

day of Aleteann fron nay, and that she has resided in Georgia continuously since the
25 dya el

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

1835 | that Georgia is her home, and was such

Deponent, an the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Amsembly of Georgin, approved December 23d, 1890, for the pension year ending February

15th, 1893, nnd herewith tendern the proof of her right 10 recelve the allowance granted by said Act,

Sworn tg and subscribed before e, this, the | 4 , )_', Tee y
, % Z, A vt
o day of V?,/Zt—é 1891, § ‘J“W‘L @ 7 /L S
i,
ﬁ & Brei-cry
Ordinary.

Nore 1. Mtate {n biank above the date of the death of the husband, and how, and when, and where he dled  And In case hig
death 1esulied from disease, state how the disease In huosin positively fo have resulted from the service of the soldler In the Armiy
and not from any other cause.




Certificate of Ordinary of the Gounty of Appllmt';‘ Resjdence.

v

STATE OF GEORGIA, County of s s Pas e
I, A C o —~ -Orditary in and for said County of
Pae- Vs Lo o— State of Georgia, hereby certify that I am acquainted with Mrs,
Seved € e r the applicant for a pennion in thin cane, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesnes), that she residen in thin County, and that she resided in the State of Georgin on
December 23, 180, and has not lived out of the State since that date. That she is the
widow of & /= Tee s( deceaned, and an such has heretofore

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 Z 6 day of

Ordinary

Purm Ne n,

[¥3

POWER OF ATTORNEY.

TE OF QEORQCI
KNow AL MEN WY THE 's, That 1,
of

County in said State, do hereby appoint
of my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of (‘-eo;jiu as a widow of a Confederate Soldier, an stated in the
“Toregommy NMdavie ) WeYeby Withorizing my maid Attorney to receipt in my name for avy
Warrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reanon aforesaid,
IN Wreenesn Whrrkor, T have hereunto set my hand and neal, thin

day of 1894,

|L. 8]

Executed in the presence of us l

J

DIRECTIONS

Send amount by

me at , and oblige

‘0Ivd 3883813330 3SOHL ¥04

NOISNAd SAOCIA




Form Ne. 1

or Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp comee Mra.
County of (:'(. o Ae t

o R 8 (5 (,("'/L

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

Son e . © “— State of Georgia, and that she has resided in said State

7 <
; Ve £ 25 75 . - >
continuously ever since a 187/ That she is the Widow of

& I & s/

who was n Soldier in Company

. T =
J/ ( -

Regiment of

L

of the
Volunteers, that he enlisted in $uid Regiment on or about the month of - v

- 7
186 +" and served in the Army upto < ¢ £ & T« 186 “  That he lost his
’ ~

life on the : day of N 18 “ (State here

)
Deponent swears that she was the wife of said decensed soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 “,7; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a penslon for tie year ending February 15th, 18g3, nand now apply for the
llluv.vnnvc provided by law fur the yeur endluy eliruary 18th, 1Nyy,
Bworn to and wubaeribed hefare nie, this
24 s,

.day of. 1894.

3
Ll Beciuror Ordinary. | Post-offic




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

STATE OF GEORGIA, County of & e « « — st e
; 9%

2 5
| [ A Ordinary in and for said County of

€2 pusi i H
T

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

~= <€ State of Georyia, hereby certify that [ am acquainted with Mrs

2
£, Cun x the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, \n;'l has not lived out of the State since that date.  That she ?q the widow of 4{; f(A
& e E AL deceased, and as such has heretofore been allowed a

pension for the year ending February 15th 1892 ¢
In Witness \\'h-:fro! I have hereunto set my hand and affixed the seal of my office, this, the
day of ¢ v 1893

5 ¢

S W ccee o Ordinary

Form No. 5.

POWER OF ATTORNEY.

STATE OF GRORQIA,

KNow ALt MeN ny Tiesic Presents, That 1,

County,

- of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name..ta.cecgive and.mfu%furw{w\m%m amount of 'r\.qrfy,l may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated |n"the fofégoing aff
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued hf’lhc(}nwrnnn or for any sum of money which may be coming to me for the reason

aforesaic
In Wirsess Wiekeor, 1 have hereunto set my hand and seal, this

day of 18

Exccuted in the presence of us

|
of
|
)

DIRECTIONS
Send amount by

me at and oblige

At
l

e
(2
=}

JJB AN

£681 /
panssj 16

“10SU3d SHO)

d 380404383H 3SOHL ¥O04

%

Y

/

J

ATy

3

B —

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

(C.. fie
érzzzor GEORGIA, County of & crew gf fe @ -

(
U SO Ordinary in and for said County of

1,¢ ?
L—‘Z»-w—/ld‘u State of Georgia, hereby certify that I am acquainted with Mrs,
Sorevrt’ & @Oierr (

know from my own knowledge (or from positive proof presented to me by repatable wit:

_the applicant for a pension in this case, and

nesses), that she resides in this County, and that she resided in the State of Georgia on
December aAthgo,/?d h(;7pot )ivcd/om of the State since that date. That she is the
widow of ( A 4 = ek deceased, and as such has heretofore
been allowed a pension for the year ending February 1gth, 18¢4.

In Witness \\Blcrcnf, I have hereunto set my hand aud affixed the seal of my office,

this, the / d-:y of. ATy 1895.

& Frascrs Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGQIA,
KNow ALL MEN BY THESK PRESKRNTS, That I,
of

County,

County in said State, do hereby appoint "
of. my true and lawful attorney in fact, for

we, and in my nawme, 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 WiTnkrss WHEREOF, I have hereunto set my hand and seal, this

day of 1895
L. 8.]

Executed in the presence of us:

DIRECTIOKS.
Send amount by

me at , and oblige

‘0IVd 3803013938 ISOHL ¥04

NOISN3d SAOQIA




For. Widows' Heretofore All_owed Pensions.

STATE OF GEORGIA, - Ibcl:sona(lgv comes Mrs.
bl a it £ Oy
County of Erene foe 2 )

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

N . i . it 5
Cacoe £ «CC State of Georgia, and that she has resided in said State
- X
' . x ¥ 7 3 5 .
continuously ever since < - 18 77 That she is the Widow of
P ? . PR 2 ~
’ N G who was a Soldier in Company
Z - - b <
of the = Regiment of == AN R
Volunteers. that he enlisted in said Regiment on or about the month of s <« « & &
. / o z=
186 <7 and servedin the Army up to » £~ &0 7 186 = That he lost his
life on the »~ &€ X g *° day of = o ot A \RG o (State here
full particulars of the husband’ death, whem, where and from what cause) ( .V uee
o PE U ¢ t .l e e la 3 R I -
75
o o~ r v o — [ < « P
7.5 o X o ids

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that <he has never married since his deatly aloresaid, that she became his wife
in the year 187 that Georgia is her home and she resided in this State 23 day of December,
1890 and hus not lived in any other State or locality since that date. [ hav: been allowed a
pemon fur the year ending February 15th. 1892, and now apply for the allowance provided by
law for the year ending Febroary 15th. 1893

Sworn toand subscribed before me, this | e

3 , £4 | &bt s e TN
7/ day of Ay 1893.

/? /é "4?//“4"'7 - Ordinary. | Postoffice - <« < T . {5

Form No. 1.

Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF Q;EORGIA Nrson&llv_)comcs Mrs.
County of (iyfu/ozfqté_ l?*/\"/‘ e, ""F/(_

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

C el ghect State of Georgia, and that she has resided in said State
3 >
( L wy 5
continuously cver since (e 4 ~ o« 18 47 That she is the Widow of
0 s
O 7L e S who was a Soldier in Company

L orihe 2 F i \ e

P Regiment of
. ! o %
Volunteers, that he enlisted in said Regiment on or about the month of ( f2c¢s <« + ok

That he lost is
dayor ¥ AF 884 (State hese

Sull particulars of the lushand's death, whon,  where and from what cause)
/)é«._/ o B L .,;‘».4/ b b Beomire
vy ,'(’L‘ € o R N 55 Ll,fm

: wfm =

L 4
186 U° and served in the Arnmgup ta W g £ SO o Lo
%5

life on the C

i Lo Pl Pty
a_,..rzk__‘\ o K L“Y/ /ﬂ—u—k‘c( cm,\(_( A_‘\ i&'\_d]
e Syl Lois Fo rE6 oz

Deponent swears that she was the wife of said decennd 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¢ 4 Z‘nﬂl Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the vear ending February i15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed beg L this ) Q
\u/:m 0 and subscribed bejore .mc his L\‘k7 . e

G day of "€ " £r18gs, o
(L /(V ﬂ L qutrs Ordinary. ] Post-office L




POWER OF ATTORNEY.

8T ATEé)F GEORG

1. / ‘ —~7( hmhycxéhon
L2 Jle u C o /e
“to ropoivo and roceipt for the ponsion pald horeon, and u\qunl that ho romit samo to

A [ i SR
/ z—

IN “:Tﬁ Wuu\mm I havo herounto wot my hand and lnul l)\ll
day of _ -1904 (()
M é; /<
¢

Exgeuted in presonce of - (

DECEMBER 31. 1904
LINDSEY.
Commissimer of Pensiona

Regiment

JOHN W

F

a
-
.
|
I
=)
[
o
=
]
o
e
=
=|
(2]
=]
]
=
=)
=

YEAR ENDI

Widow of




Geusrgia, ) m

CampbeYl Connty. ) Infert

any

or

Hinister of the

Gompel,

‘ourt, or Juttica of

2 neraby withorized end

the Peace

Judge, ‘Justice of the

parmitted tou

vin in the honorsble State of ma*rimony .leuben J, Cook and Misn Huren
Yoo fteungy providen thare be no lawfil caume to obetruo* the mame, aoces-
cording % the Conatitution and Laws of t dp Htute, nnd fop nu ”H‘”“ﬁ
tole rhA1Y1 he your sufficioent Licunru,
tvean nde - my hend wnd seal, this Oth dey of Noveber, 1967,
. . Heavers, ird'y (Tus &)
ahg cortdi Py that enhan ook mnd Hise Sneen B, Steane were join-
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