Cerifate of Ornary of the Conny of Applicants Resimes.

STATE OF GEORQIA, County of. ~ C a <o acee s & )

Lo X < e ..Ordinary in and for said County of
Ll s R e €C State of Georgia, hereby certify that 1 am acquainted with Mrs.

. "R Al A fm

know, I;rmp my, ?‘"E'.k\"?‘?’l,'dgcﬁ”,[(‘L‘Z“P";‘F,"VF,PP_?& g

e g

Blrrtotn o | lur > the applicant for a pension in this case, and

hl

1 to me by reg
at she resides in this Cnun?\.\nd that she resided in”the State of Georgia on December 23,
1l That she is the widow of

1890, and has not lived out of the State since that.date.

Gt an tnl deceased, and as such has heretofore been allowed a

pension for the year ending February 15th 1892.
In Witness. Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

day of 1801,
{5t ' Vo wracy Ordinary.
) ] Form Ne, 8.
POWER OF ATTORNEY.
STATE OF GEORGIA, &« (AU County.
Kxow arL MeN vy Tiese Presexts, That 1, \1 il ,9,0,,,\44’,2(

e oA oy S lir i AL‘(,
County, in saig State, do higeby appoint //’[/ 314'7{ 7o
of. L L774 f(/ﬁ'(f,z/f./ T 7..my true and lawful attorney in fact, for

me and in-my neme; to receive -and recei -amount-of money I.may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in' the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my nams 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. /7&
IN Witsess Waereor, I have hereunto set my hand and seal, this /%_’_
day of_ 111(}“—7—0L 18972 5 )
! et Gaint [r8]
Excculed)'n the presence of us: | ‘
Sice FC T T b
/1 . - y
- b ‘ft'r-» £ B
DIRECTIONS.
Send amount by _ __to
me at "\l o A LRt Do +and oblige

[#1orifa Gearre 7
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Cortiae of Ordnary. of the Couty of Apploats Resdon,” ™™

% éx'n%l: GEORGIA, County of éa“‘-v"‘—% L——’—,‘—
) AL ot o 4 Ordinary in and for said County of
A ff et gt:tﬁ of ceowmby certify sitat I am dcquainted with M.
<< "":z" PN corf /T the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 3890, and has not lived out of the State since that date. That she is the
i gnsess deceased, and as such has heretofore

widow of. Ryttt i
been allowed a pension for the year ending February 15th, 184.

In Witness Whereof, I have hereunto set my hapd und/;ﬂixed the seal of my office,
. (

this, the. /7 AR B it 7 .. . 1895
{fg} Jf. b, Ve avzrs Ordinary.

POWER OF ATTORNEY.
STATE OF e&fu’l, m K .
KNow ALL MEN By THESE PRESENTS, That I, 41%% Zhwlf
o of T f M,@J-E{;?%W;a-
o hereby appoint. ‘@a%f. H’ 2 .
.._% ey true and lawful attorney in fact, for _

T
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 lu!horizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. #
IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this \gl ~

day of. 1895. ) §
Y Zz voba ) S tl. [us]

Executed in the presence of us:
/
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Send amount by . ..
me at J

DIRECTIONS.

, and oblige

L/
v A

awe—

—jo mopia

<

o1 c3ewve aav
a@Enss1 INNSYR

— 40—
» 7 >
/170N

=
$6g1 ‘1St Arengag Furpes real 1o
CNOISNEd  SMOMIA

‘LSl

>

e gy
—;7"7;)““

’




»

Ferm Ne. 1.

For Widows' Heretofore ‘Allowed Pensions.

A/ K &'
STATE OF m

; u ] r/f Per allwgo?’om Mrs. i
County of $2(4°1 1 g f rtha il
who b?ing sworn, says on oath, that she is a bona fide resident of said County o}
~n fhbel(

continuously ever since _/[{ e oy 182 That she is the Widow of
& (

leeeecccee 2L sy al/l

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

who was a Soldier in Company
T oy Vg

@ .of the _ I L .Regiment of //( —
Volunteers, that he enlisted in said Regiment on or about the month of ///(> <24 /

27, /
rkﬁ/ and served in the Army up to QU 130’0, That he lost his

life on the day of % /1/’:( ,.sé(/ (State here
Sull particwlars of the husband's death, when, where and from what cause.) (
H¢ CO s CORfoleered &eecel @& 5 5 1) /f
%)LJ/IL ‘f;”“ '//L{ ‘/(Fc/rdt;‘/:f<f o
Ceeo ol AV ol licive Ke Hn, G
Heor, A ‘

e

/ "\

)
Deponent swears that she was the wile 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 /. o5 tl:lat Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. 1 have been allowed a
pension (olr theqcar ending February 15th, 1892, and now apply for the allowance provided by
law for the year ':nding February.15sth, 1893. ®

Sworn to and subscribed before me, this

j,’ﬂ: day n!////a;d/g.‘-ﬂos-

,/. /. )//( o rclt

se A &5 Ordinasy, | Post-office )}/ “‘\}S al //}lag'_,. .¢L/.‘ /
Jls - V05, Goeirts A
C g"‘/ 539 ﬁi‘gcr Covev o

-~

¥
'

*For Widows' Heretofore Alowed Penions,

STATE OF GEGRGHA, /it | Personally Comes Ms
County of 3L %

" Yodtta Ligse¥S
h, that ! z bo&a gde resident o ‘I:‘) nt ;n‘

i eisa a ..
:IZbemg sworn, sny: on:gt , that she i y side L&jﬂé y.m‘.’. H»ALA
L - 7\ State of Georgia, and that she has rn&td in said Stgte

A y g ks Ot e iyl
/{cm :nsly ever since @m ~ Ua ‘7%;\ That:]: ismi ow’of

1 who was a Soldier in Company
é of the gﬁ’é Rek{lllent of. —fi
Volunteers, that he enlisted in said Regiment on or about the month of

186/ and served in the Army up to Lf?.‘aﬁ? 1864  That helost his

life on the day of ABGHK  (State here

JSull particulars of the husband's death, when, where amf‘/rnm what cause) (
s : /N

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 é:a:,xﬁ}/l-%né Geogia is am gome ‘:‘L’W“lﬂ ﬁf’m;d day
of December, 1890, and has not lived in any other State or lozality since that dat/e\. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 1sth, 1895. '

Sworn to and subscribed before me, this X
Vi diy of: j.,,(q“? 18gs. |t VA L2400 erare h

> ﬂ: ? aA’kfp/du(/{ Ordinary. FPJDI(-Oﬁct

(iaenr t /’1;/(#.’//’%7: A i 1




mwm wum

R R OJ;&M

*_Oldlury In and for sald County. of
MW/ “-‘"’ _Btate of Georgle, hebeby odrilly thed T am ‘Woquilaivd ihlilq )
M'*— s ], "_.tho applioant for & penslon In bl sese; aed |
know from my own Ilnowlcdp (or from posltive proof pre d to me by reputable wi ) that she
vesides fn this County, and that she rosided in the Btate of Georgla on Dcu-lm 2, mo!E.d has ot llv:-l‘

out of the Biate since that date, That she Is the widow of. AL comerctos
deceased, and as suoh has heretofore been allowed a pension for the year ending February 16th, 1805,
hy

In Witness Whereof, I have hereunto set ynd and l;.lld the seal of my office, this

‘zﬂl‘ OF QEORQIA, County n'

. 2.F day of Mer——tDd 1806
{ fiar, } il (f G ¢L‘_"1’Y‘_4 .......... Ordinary.
i S T U Form Ne. 5.

POWER OF ATTORNEY.

>
a'ru%or GEOROIA, _ (/04 P4 /‘“— Counl’f ; 52

- _bereby

of. ',{/ZZ“«—

receive and recelpt for the poulon paid horeon and request

that he remit same to...... P e —— ) bhoe y X &
Ix Wirxess WrErgoF, I have hereunto set my hand and weal, this_.. < C

e ) A D W)

[r.8]
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Form Neo. 8.

Cartifieats of Ordinary of the Gounty of Applifant's Residence,

STATE OF QEORGIA, County of. Coi i fiéoee

I ?, &, e o
(ﬂ,.,...flu e
//( r‘r‘_/c “

know from my own - knowledge (or from posltive prool presented to mo by reputable witnessos,) that she

Ordinary In and for sald County of
Biate of Georglu, horeby vertlly that T am noqualnted with Mrs,
Jv oL 4

tho pplioant for u ponston In this case, nnd

resides in this County, and that she resided in the Btate of Georgin on Decomber 23, 1890, and huw not
Hived out of the State sinco that date. “Fhat she in the widew af I8 precel Meopnath
decease, and an much han heretofore heen allowed a ponsion fr the year ending Fobruary 15th, 1800,

In Witness Whereof, I have herounto met my hand and_ afixed the scal of my office, thix

/5 Adny of i 7 1807,

{m.} Al Fraviro

the.

Ordinary.

Form Ne. 3.

‘ POWER OF ATTORNEY.

STATE . OF OEOR%A Comiocff e
1, A4 e U

‘,,54’ 4-‘4. J/fr«ﬂ-?t’ g«( o e

that he remit same to < e ”

Ix Wrrsse Witknkor, T have hereanto. set my hood and e, thix
ay of /ﬁ‘ 2 ‘7 a8t

//,,, s sk

A r S

County
(’ % \[lhr» “~ Zl

-hereby authorize

reeive and receipt for the pension paidd hereon and request

i i
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o TR T GRe00 e 10 vansn0 To- atadiitin)
For Wiiows Bereofore Allowed Pwﬁm

‘ Peronally Goines M.

STATE OF GEORGIA,
Z(W

County of o fhre

who belng sworn, says on bath, that she Is a bona fide resident of -Id county of

D
y 2
.L‘ (scsaptociut / besc YerreeBtate of Qeorgln, and that” she has nEs1oEp In sald B

oontinuously ever sinoe /‘L - 4” e
N

- L o pe—
IE ,of the /‘/ ‘Regiment of

Volunteers, that he enlisted in said regiment on or about the month of. t/%“‘7 o L -
Ao 7 186 % That Fe lot hin

1ife on the =T S 18 .. (State here

m»‘ ¥ That she I l.ho. Widow of
-who was a Soldler In Oomliu& :

1867 and served in the Army up to

Jull partioulara of the huaband's death, sehen, where and from what oause) (. }6"!’ o .
to flon WYy TR Hvieen o

e Bepppe b e %"meﬁﬂ.,_.ﬁlu—»w

(4 ¢4A—//4_¢~¢.A.4_/ Z‘ Arft/“" Evmeee 7/

Deponent swears that she was the wife of said deceased soldiér, during his service in the army as a soldier,
e .
and that she has never married since his death aforesnid, that she became his wife in the year 18 6(6
that_Georgia is her home and she resided in this State 23d day of Decomber, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
Oee £L-

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

the pension provided I)y law !n(ﬁu;mr ending February 15th, 1800, : y

Swor_to 4nd sabscribed Ffors me, thin % = L
<t v

WP oA - day ok 7 1896,

d'é f‘\”" ted —-.-..‘Onllnury. l Post-office ﬂdm *44&

Porm Ne. 1.

For Widows Heretofore Aflowed Pensions.

STATE OF GEORGIA, ___Personglly Comes Mrs.
,,.A,,h'/o’/«ll— /{/»ft/{n.. oA L

\

County of

who belng mworn, sayn on onth, that she s a bona fide rosldont of wald oounty of

@o < .._/(;-4 <
continnounly over sinoo /” = / AL, # F2 } we g That she ix fhe Widow of
/\{l‘(axaacl ﬁrrr‘t /L

V4 - r7‘
///E of the 7 4

Ntnte of Georgln, and that she hnw nesingb n sl State

wha wan n Soldier Tn Company
24
Lon g e v/

Itegiment of.

Volunteers, that enlisted in said regiment on or about the midnth of. <
1867 __and served In the Army up to Sl oy 186 % That he loat his
Iifo on the. dny of AL (State here

Sl ,m,m-.m.,. A the husbanil's death, ehen, wheve anel from what o) < /oo v O
Toigiol st £ boss Brpisaiti' lon Nt / Ya
pinef Sarw vk e ;z:,u‘, s 1L ‘,.,,_4

(»Y e ke Pz Ny ZAM/GN.*/ ‘7 ;ZAv/—A
/zva,a.l/—é_ Zorpries Bt /d«.ALAb{ o 4—_/4/—“,

‘5[¢_'4.4( BB %7—-—400“#—

Deponent sears that she wan the wife of sid decensed soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became hin wife in the year 18.42 €,
that Georgia s her home und 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 heen allowed n pension as n resident of

Co e« ~Phe e County for the year ending February 15th, 1806, and now apply for

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

sm.... to and suhnc;le before me, this /// T 5/,, e LA

day of Co1897. s A

. 2 st
&é(ﬂ (A vt v Ordinary. s ./}f‘ Levii bla




POWER OF ATTORNEY

State of Goorgia ()‘" “’,/" OreiCC eu?ntu
ool Jerr F ey @ s

tlie S /"‘“ 7' J‘ ~to rocelvo and recelpt for the ponsion pald hereon and request

«“
that he remit same to.... "‘“’ TN .- R .

. )
In Wrrness Wuenzor, I have hereunto sot my hand and seal, this..

day of.... _/0 < '7 1898, e

//of—(/’( i /(rrr’ [/
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' For Widows Heretofore Allowed Pensions,

STATE OF GEORG]A,
County of Conojfobeec }

Personally Comes Mrs.

who, belng sworn, says on cath, that she s n bona ide resident of s county of

(',A.../. GeeC

Btate of Georgla, and that she has nestoED In eald Btate

e e
wontlnuously ever sinee oty A h AN .Y Tt aho I the Widow of
( ’/" 2 ’ L // who was a Roldier In Company
F"j— “w Regiment of .. D"

\r
Viluntoers, that ho onlisted fn sai regiment on or about the month of. /{/‘ ke A

Jelry

186.Z—_... and served in tho Army up to 180,47 .. That he lost hia
life on the .y of 18 (State here
Sult particulara of the huaband's death, when, where and from what cause. )
(/6* coey ""/
d X P ) P
Wb thie Kaetlo 72 //}1(414,.4¢l—‘uA //.('

dei o feou cetvapr Bedil Price oy /<A,,,¢/

i e e 2ecpoe

,/'/ ,ﬂ(/ et Jec o € Q,/n«m(/ 40»*«—11—4_2'!\4«»1

L/ fe leiert deo f Liw. comOU cecdenn /((z( (,/

s ek Ain dbledlt s [Pyptlidipeins

Doponont swonrs that sho was the wifo of salid deconsed saldlor, durlng his worvico in tho army an a soldior, and that
who hns novor marrlod sinco his donth aforosald, and that sho hooamo hiv wifo In the yoar 18 //6

2 e .
1 havo been allowed & ponsfon as a roaldent nl...v( i b ‘ «...County for the year ending

February 16th, 1807, and now apply for the pension provided by lnw for tho yunr umllnn Fobrunry 16th, 1898,

Bworn to and subsoribed bef?u me, this ///r f{AlL 'f {7[4‘ e //

Zzx
ST L SR

Ondinary. | Poat.Offico. (A< [.» el /

Stze of Georgia, } VL e .M.M,”

i o, ke cc . County. )  Onlinary of sl County, cortify that T am woll acqualnted
with Mes.. ///:»rr/pa J«-,rc /ﬁ

-who mado the above affidavit and ani satis

flod that the finota therein statod aro truo, and I know sho |-|Aho- Individual she roprosenta hersolf to ho, and that sho

lce e e ;0 Yot o—pu
has continuously resided in this Stato simee~tho... z day-of. . . B
iz Yerens
Givon under my official signature and seal this the . £ 72 dayof. .S @Y 1898,
24 P>
e -
Offtel “ P K€
{ Wl g Ordinary of - @o« e ~County.

v




Given under my official signature and seal this the day of

. %é @’;d/u*:):

i~ | [
{()m.-h.ll Qo fe o buec

Bonl. . Ordinary of ~County:

)
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. POWER OF ATTORNEY, ™™*
STATE OF GEORGIA, )

County. (
Know all Men by these Presents, That I,

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 recelpl for whatcver amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in_ the foregomg
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 m.e for the reason
aforesaid.

IN WITNESS

WIII:'REUE I have hereunto set my hand and seal, this

day of 189
[L.8]
Executed in the presence of us: }
-
DIRUOTIONS.
If allowed, send amount by * to
me at , and dblige,

panss| Jueuep)

* 5

{
Affidavit for Three Witnesses.

STATE OF GEORGIA,

Form Neo. 2.

In person came belorc me, the undersigned Ordinary

in and fopsaid C: um\. witnesses
/& 4¢/ 0,

County of t]u

W2/ W/d;mr %b

D& Casg

- c/La%
and (ench €nown to said Attesting Ol'h{cr (Irulhlul
reliable and reputable cillz&n), who scverally say under oath, that, from thy |rown per wlcd“(,
Mrs. . 2 a—«/"-y , of the County of M«% .

State of Georgia, is the widow of &
ofthe o 7 E

That said soldigr enlisted in the service of the Confederate States (or the @eorgia State Troops) on or
about the e/ day of <c

reason of &id service in the Army, he lost/fis life as follows:
.%"“ //(/u e c /G as zzg Seg. e D
) @ZZ[ ; whll o .A/?,(

. Fazz

a) aA—V e 7 , who was a soldier in

Company. A./ Regiment of g Volunteers,

186 4 That \\h!ll. in said service, or by

We further swear that Mrs, ZZ €€ & é?w was the wife of said
I?ur during the gprvice, and that she has not intermarried since his death, and that she resides in
DR 21e 1‘? County of the State of Georgia.

Sworn lu and nulmnlhv-l before me, this, lhu
/ 3 day of er.

Md e
b /54}»%7)

Or .lm .,

e



Form No, 1,

b Certificate of Ordlnnry of the County of Applloants Residence.

STATE OF GEORGIA, Y4 4, D simgni \orda“",,.
County of 40'-1“{9(“ L

)
in and for said County of W/“,/

State of Georgia, hereby certify that I am acquainted wim,mr..ﬂm‘; AL ;"9“*«7

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived. out of the State since that date. <b-also .
Curbify Lhat-the-witnesses whenestestimony: she presents 1o sustrin her claim are known—to-me toshe
tenthbubwitnesses, cptitled-to-fri-fnith md-credit ae such. T am fully satistied that this claim is 'made in
ood faith, and that T have caused the applicant and the witnessex to read or hear read the proofs they sign.

In Witness Whereof, 1 have hcrumlo set-my hand and aflixed th sealjof my oflice, this, the

44 day of /"' ¥ 1801,
\ = 'I //I)’é ﬂia«r«rf
!

Ordinary.

s TP~

the Ordimary and testify, The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one wh can call at Treasurer's office in Atlanta and

(e money, tobreceipt for same,

Fill out the “directions™ below Power of Attorney, so that your X;:em will know where and how
\ to send the money.
By order of the Governor, W. H. HARRISON,

Y Sec. [Ex. Department.

v
The pension is only pay; mk to urlnln dal es of widows.
Those whose husbands were killed in service.
Those whose hushands died in the army of wounds or diszase contracted in the service.
Those whose husbands went to the army and have never been heard from since the war,
‘Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds,
Those whose husbands contracted disease in the service, and who after the war, died of the disense
caused by the service,  The discase #irectly causing the death,
No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law dous not provide for any one living out of the Smte of Guorgin, or who did not live in the
State at the date of the Act, .
The facts to establish a claim must be  substantiated by the testimony. of three witnesses
who 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 husbands in the army are not entitled,
There is no need of. employing a lawyer or other agent to attend o these claims. The
Department will furnish 7w/l and specific instructions, and give ample opportunity 1o every cliimant, ‘
It witnesses live in another County from that wherein applicant resides, they must go before ,

Affidavit to'be Made by the Widow. "=
STATE OF GEORGIA, ’

County of:..ékkzy‘z‘« :
Mra, 7/} :«7;:, é’,

oath that she is the widow of. .

In person came before me, the undernigned Ordinary

in and for the County of .. “eved gk

/ , who being sworn according to law, says under
ffw‘f e , who was a soldier in

the service of lhe Confederate States, nnd served as a member of Company ST b 1 of the
J &% Regiment of w 2o Volunteers; that he enlisted In said
JS—

.
service on or ubout the Ve

2 -~/
w‘% 75 Army up to A AL /I""‘“‘D 186 2 That while in the
Army, he wason the /‘t;-f day of ¢ (*‘;-/ e
T e LTl . 2R
e

day of e ¢1—f o 186/ , and wan in the

186.2-., (See Note No. 1)

2 > o)
obui s .&7 A 2 Ao 5 it s

Deponenl further swears that she was the wife of said deccued soldier durlng hia term of servi lce in
the Army, and that she has never married since his death; that she became his wife on the 2 2 ‘lh
day of A2 < 1882 , and that she has resided in Georgia continuously since I’hc
e day of £ Vicey 877 ; 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 decensed soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 189o, for the pension year ending February

15th, 1892, and herewith tendera the proof of her right to recelve the allowance granted by said Act,
Sworn to and aubscribed before me, this, the ' ’
b duy of 8| € /Zyé;/ e, f_’
R & Saviss

Ordinary. ,

NoTE 1. State In blank akove the date of the death of the husband, and how, and when, and where he died. And in case hig
denth resulied from disease, state how the disease s dwonw positively 1o have resulted from the service of the soldier In the Army
and not from any other cause.

/
Cfgu,,cg

¥§




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA }
County.

Personally appears-. ed  of
County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the___ dayof . 18257 that he i Z’__.yeul old and
by occupation :_ﬁm <t that he enlisted in the military service of the Confed-
erate States (or of the State uf ) during the war between the Sutes,
and served for the term of _ plny yof ¢4 th Ry

‘”C o

— fé/#’?fflé/ %/ a s hy lCl conditjpn is as
follows _J bt 77 71 , L
s sy Jespa s [ Mld/tw d;;f/

ué”” Al 1 iy Liriie 40100 I a5n  retadd T zmz{
that his }(;-opmy consists of the following items. 22¢77Y

of the valueof .. Ry 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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800. I have heretofore as a resident of .. '.K(ll% bty
county been allowed a pension for the year 1894 __

Sworn to and subscribed before me, this, the /b / I‘dé&

Ordlnnry

State of Georgia,
* Jfb_f#}_{i/L

County. }
'l \?: J ZL!.ZK_._g

do certify that f/nm well acquainted with__

applicant in tie foregoing affidavit, and am wéfl nlllﬁed thlt lhe statements made by him
in his said nfﬁdnvlt are true, and I know he is the individual he represents himself to be
and that he resides in this County,

Given under my official signature and seal, this__.
day of —

Nors.—The blank spaces must be filled,
Nors.—Aflidavit should not be attested before January 1at, 1600,

®
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POWER' OF ATTORNEY.™™"*

STATE OF GEORGIA, )

4 ffll | County. |
Know all Men by these Presents, That I,

of
County, in said State, do hereby agpoinn Zf <k . S
of €0 0asn / ﬁ("/f_ﬁ'l #f..... my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. :

IN WITNESS WHEREOF, 1

22

hand and seal, this
'L) T e e S—— LY {
7 Ao M’EL“M 0
@mn@&c presence of us: ] K

) )16 A 'i%(f»/l > . r

DIRMOTIONS.

have hereunto set my

day of

[L.s.]

If allowed, send amount by - : to

me at & s , and oblige

2
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e
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Atidavit to be Made by the Widow. - """

STATE OF GEORGIA; .

In person came before me, the undersigned Ordinary

County of C/) Ly J inand for the County of (O(UU% b
Mrs:(')n*ﬁg‘M &dGJAf , who being sworn according to law, says under

oath that she is the widow of JWZJ Latflieus

, who was a soldier in

the service of the Confederate Stater, and served as & member of Compuny &,

Gty GaiakT Regiment of ‘é’m?t«h

service on or about the .day of TeantS
(9 & 026” Army up to . 714}2;
Armm on the dav of Oet‘“’

pinde W Dpeoidey white i phi Olroie s,
an\I s mo“xz\w‘, (/{i‘?'/«é?»
Tnepaley Callroale) M il At Besor o
3 doy? Trwdbin s 562 K du,})
,é—p\-q}‘ eold >€M36_,_,, ;M Peoaan 7—1144«1;) vy “h
Wy ¢ Rov Sieoen M‘/w}? /4—7;/1%1/'%
eluar the o,

, of the
Volunteers; that he enlisted in said
186 2 and was in the

1862 That while in the

1862, {See Note No. 1)

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death { that she became his wife on the—. 7 0 i
day of ey %8 and that he has resided in Grorgin continuously since the

/37 % O(‘/aﬁg. TR 9y that Georgln in her home, and wan such

on the agd day of December, t8go, and wineo sld dite aho hi not lived in un;

dny of
y other Staty or loeality,
Deponent, an the widow of waid deceaned soldier hunbind, applies for the pension provided by Act of
the General Agsembly of Georgin, approved December 23d, 1890,

for the pension year ending February
15th, 1893, and herewith tenders the proot of her rigl

ht to receive the nI‘IawEnw granted by said Act,

(0 ﬂufﬁ:d- %J&w ;
e BB capbteler N

{ tho denth af the bosbamd, and how, aml whon, wid whes o died, And
W the e b A posfitvel o T st from e soeios sf (e sobfio

Sworn 6 and subscribed before me, this, the '

day of 7 1891, s
Lot rS
Ordinary

Note L Ntate i biank alo

3 9
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Form No, 8.

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

State of Georgia, | o R Wearery -
County of .U’M[M | in and for said County of Abor, rbell

of -
State of ‘Georgia, hereby certify that 1 am ncq‘ulinled with Mrs. @C’fﬂ,;"—/wﬂ A/M
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
i d to me by

0 i s, 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. d—alse
custify-thnt-the-wi b i ahep tr—her—olad dem 4 +o—be
sehful-witnesmes, entitled 10 full faith and-eedib-mewch, 1 am fully satistied that this clim is made in
good faith, and that I have caused the applicant and-the-witnesses (0 read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and aflixed the seal of my office, this, the

/’ ldny of /“W 1851,

: preoval , ﬂf /cwy

et | i Ordinary.

Form No 4.

NOTES.

The pension ix only payable to cerinln classes of widows,

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have neVer been heard from since the war.

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

Those whose husbands contract: d discase in the service, and who after the war, died of the disease
caused by the service. The disease direcfly causing the death.

No widow Is entitied unless she was the wife of the soldler during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the onilnmu;t of the huskand and his
of the death. L\

Widows who huve married since the service of their husbands inghe army are not entitled.

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

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

If proofs must be made out of the State, the witnesses must be sworn before a j'mlue of a Cowt of
Record yfider seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill dut Power of Attorney authorizing some one who can callfit Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out the «directions” below Power of Atorney, so that your Agent will know where and how
to send the money. :

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

Sec, Ex, Dfparh;lznl.

ath and the immediate cause

Form No. 2.

Affidavit for Three Witnesses,
State of Georgia, ‘

Ly 2 In person came before me, the undersigned Ordinary
) in and for said County, witnesses

Tl

(each known to said Attesting Officer as truthful,

reliable ynd reputable citizens), wZo severally say under oath, that, from their own personal knowledge,
Mrs.. Ay & 2 . of the County of . ,
State of Georgia, is the widow of &) 4 , who was  soldier in

Company. ‘g, of the. A/ Regiment of ’é&‘ . Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgin State Troops) on or
about the. duy of /wm- 186 &, That while In sald service, or by
reason of said nervice in the Army, h¥ lont hin life an follows: /// Ukt durmanro #42'

e, M 6”‘%4.‘,7 ; e #0177, M
%.“WW%M AV, MN' with

G e et by

3

TR S i, PV

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

We further swear that Mra, — was the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in
County of the State of Georgin.

Sworn to and subscribed before me, this, the

day of o,

Wdinar)'.

Note. Witnesses must not testify about things they may belleve, but coufine thelr statements 1o such facts as they pers
sonally know,




et o Ot o Gy o bl R

STATE OF GEORGIA, County of o . "/ Koot .

O A A . 1 :Ofdinary ifand for said Cotinty of
@ e — fbee  State df Georgia, hereby certify that I am acquainted with Mrs, |
Coiionetor. G foawr ‘the applicant for a pension in this casé, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
widoW of U merecece €urta. e, deceased, and as 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 oL _day of o (o <e's 1894.

e /C?‘é‘ WCMW Ordinary.

Yorm Ne. s,

POWER OF ATTORNEY,

STATE OF QEORQIA, v e ¢ County,
KNow AL, MEN oy ruxse Prusenes, That 1, ' » ehne
a Ae e L)

of
County in said State, do hereby appoint ,.—/r‘ foaw A 0 s cr
of Cane fbeetr o

O w 0T

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 8 Confederate Soldier, as stated in the .
foregoing affidavit ; hereby authorizing my said Attorney to receipt i:’ my name for any
mn,

Warrant that may be issued by the Governor, or for any sum of m
conting to me for the reason aforesaid. o G
IN Wrrnrss WHERROF, I have hereunto set my hand and seal, this & 7

day of. . oo e 1894.

ey which may be

» Sa -
Con cogn . 1\

Executed in the presence of us:
2. &, &1’ A e @ﬁ(lj
DIRECTIONS.
Send amount by

me at , and oblige
«»

1

2
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Porm We. 1

or ‘Widows' Heretofore Allowed Pensions.

STATE OF GEORQIA,
County of (e fheee

who being lwol:u, says on oath, that she is a bona fide resident of said County of
L’(» O

Personally comes Mes.

7)

l
‘i . J" A o “d St

State of Georgia, and that she has resided in said State
.

Ko e -

continuously ever since 182 % That she is the Widow of

R »
AN et w it Clv S otrer who was a Soldier in Company

~ 2

(: of the ald Regiment of. (f“

Volunteers, that he enlisted in said Regiment on or about the month of ./v”"‘"’f-

186 2 and served in the Army up to » &=« £ e 186 £  That he lost his
lifeonthe J 7 O dayof 77 g 18 €% (State here
JSull particulars of the husband's death, when, where and from what cause.) ( ‘”/Z <.
bosiid palicel Pcanliy erbilre. tin @esliaa i
o Elinln //7 s e lofand Yperioo god
Al hms t i T T T = et
‘7’)‘( e A/j.t Lo %ao-glc{_ s #ppnn  Aiam
K2 oS Diini e T Jor F 7 Pt

/S X € 2 //.,-m 7/(k:74,r~«.( IS PP 4 “’FIZ
L W pardloe BT, fd Pa i
e "‘57_// I on L @‘:::-»-],‘l‘ /C_ //r.r..L Cmrpec Co
Deponent swears that she was the wife of said deceased noldier 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 th’e year 18 .’7; that Georgia is her home and she resided in this State 23d day
of Decembey, 1890, and has not lived in any other State or locality since that date. I have
been allow;d a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 18
Sworn to and subscribed before me, this
. 2 J -day ol',,i‘ s iy 1894. y
" %nf@'_ @"—‘.“"TCA ~7 . ...Ordinary. Post-office it e a )
e G e wrlilete B vapiil , Bop 5 Bi
e L] LT ma‘,; T e




Form No. 8. ﬂ -
Cortifiats of Ondinary of the County of Applicant's Resldénce. . » Porm Nes.
- : oamagau of Ordinary of the County of Applicant's Residence,
STATE -OF QEORGIA, County of. 00w . : : o ;
Lo o fepseds VT Oinary in and for said Countyof ' A PLATE OF QROROIA, ColmtyioL.... .=ns / ‘é[ &
e State of Georgia, hereby certify that I am acquainted with Mrs, . o 1, ﬂ LT RS ’“’*7. ~Ordinary in and for.md Ct?unty of
94’(““ i the applicant for a pension in this case, and . o Y/ 4 ! s —éi“tmmﬂ hereby certify that I am acquainted with Mra,
know, from my own knowledge, (or from -positive proof presented to me by reputable witnesses), @"’:%, A —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, kno¢’ffom my own knos\tledge (or from positive proof prc/ssmed to me by reputable wit.
1890, and has not lived out of the State since that date. That she s the widow of nesses), that she resides in this County, and that she resided in the State of Georgia on
Mgl €adGy deceased, and as such has heretofore been allowed a . December 23, 1890, and héa not lig‘:\} of the State since that date. That she is the
pension for the year ending February 15th 1892, widow of. —tars — deceased, and as such has heretofore
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the been allowed a pension for the year ending February 15th, 1854.
3/ . day of ?, Aan e oy 1893, In Witness Whereof, I have hereunto uetﬁm? hand and affixed the seal of my office,
o= L ; his, the. A oo day of _ —1895.
Tl B G Brcnone B this, t;., a4 ay o 1895.
(:‘L} Ordinary.
b Form No, 3. b e e e e e e
POWER OF ATTORNEY. POWER OF ATTORNEY
STATE OF QEORGIA, ( YRR RN unty, J 7
y Lyl ,
KNow art, MeN wy Titesr I‘ummn,/;lm 1, (’ AR [ ) \/( v STATE OF QEORQIA, o«‘—({A e, County, £
0 KNow ALL MEN nv ek Prxarnts, That 1 A ttfe @ /1 anr
s of (a 74‘ (2 & o d ' ©® 2 N
County, in sald State, do hereby appgint /b ) [ . a0~ i i snid B d " i :f/ ¢ e / 3““2 PN
of Moo el Lgm y N my true and lawful attorney in fact, for C:unty LgL ‘_“"' (;ge-r:g n‘ppo nt 14 st it f
me and in my name, to receive and receipt for whattver amount of money I may be entitled to O el e e BY. trUE aRd lawiul attorney in fact, for
fmn'| the State of Georgin as a widow of a Confederate Soldier, as stated yin theyforegoing affi- me, and in my name, to receive and receipt for whatever amount of money I may be en-
.davnt ; hereby authorizing my said Attorney to rcceigg in my name for'any Warrant that may be - titted tlr*fﬂmrtkr&cml ia dm' of a Confederate §oldier, as stated in the
u{sued .l:f'the Governor, or for any sum of money which“may be coming to me for the reason &ngmntgt;ﬁtd““ ;blem{ebye;ul:ho‘rll‘zln my said Afl(orney to rece{lpt in my ‘ll:ﬂ'n;: for ma
aloresaid. arran at may 1881 y 3 overnor, or for any sum o money which ma
In Wrrness WHEREOF, I have hereunto set my hand and seal, this 3// coming to me for the reason ufo;esaid. ' /s ;
. L IN WipNgrss WHEREOF, I have hereunto set my hand and seal, this i
e g sl L Caw tayo fF P T g ) ’ﬂ’éf
~Avpanide b A o vl i —— s oSt F B0 01
" . ) maryg (U 1 T : } gt > S S
& (/'«r l-,chc/utsd{ﬂ: l,h presence 9;2’5‘ I /E;Zcutcd in the pwe of us: & L e
ey o paa A / 2 .
RV Brairs Gooy | QALY 28-¢ SRS
DIRECTIONS. ’ _(L. @, 4 ey, %
Send amount by . e to DIRECTIONS.
me at 4 . and oblige Send amount by. « s o to
* -me at , and oblige
1 N i -

N = | s o R & B S 3 |
s i & ~<.5‘: 3 Q& : ! O — Z 2 7
U S 3 z = og s 3” iSe, Ps &,% N i § T
- 8 §|§,;§,vz, o EE TS : EK\EEE TR 1NN Ak
- ° ° & ®(O.\ ; = - 5 7 '\@ ~
g ' EHE Vel I3 (M NI Z| ol alis
RN - AL ey gl |7}
, o = | 3 F 2 oS
i 1 | T8 I i NP E sil

3
D




For Widows’ Heretofore Allowed Penslons

STATE OF GEORGIA, b persogl%:mes Mrs,,

County of (f’am/v basp “‘?f ==

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

continuously ever since ~189F That she is the Widow of

&o win b Fa s

of the . (//, . Regiment of

_St;;te of Georgia, and that she has resided in said State
-who was a Soldier in Company

/
Volunteers, that he enlisted in said Regiment on or alout the month of &1 v ¥
1862/, and served in the Army up to Dpulac /" 4 ’/, 1862 That he lost his
/
life on the 7/ . day of Nvvadin- 1862 (State here

Sull particulars of the husband’s death, when, wheve and from what cause) ( e woy
Ao p(o-(/c (v £ 77‘\ ’}nuw/[mo o y ,(,;&
/jg_ AL Rl F /1(44’* ax Fok B d

/E (\)Potn ﬁu. (Ldd 00 P ‘\1471}04441.»1.«’

o~

/ / (4 '

)

Deponent awears that whe was the wife of walil decoaned woldler during hin service In the army
as a soldier, and :hm she has never married since his death alggesaid, that she became his wife
in the year 18 5‘7 ; that Georgia is \i\cr home and she resided in this State 23d dl/y of December,
1890, and has not lived in any other State or locality since that date. . I havg been allowed a
pension for the year ending February 15th, 1892, and now apply for the alloa'ance provided by
law forfhe year ending Febroary 15th, 1893
Sworn to and subseribed before me, this

{vaw? a&«»uﬂ GMGM

O/ day n’?{bl4uoy‘\/|893

// @ @IU(» £+ Ordinary. Post-office ’éﬂ-wf,&dim Mo,

. «

For Widows' Heretofore Allowed Pensions"._

STATE OF GEORGIA, ) Personally Comes Mrs,

~ )/,‘ B = Ve ek
County of Gacee phe ol s ynisic Eus

who being sworn, says on oath, that she is a bona fide resident of said county of
- el 4 State of Georgia, and that she has resided in said State

continuously ever since * Ko £ 184 & That she is the Widow of

!5711 el G ’gf < b who was a Soldier.in Company
(;l ofthe 47 £ Regiment of "/ =
Volunteers, that he enlisted in said Regiment on or about the month of ,/(/’ it
;86 £ _and served in the Army up to 186 2 That helost his
life on the 7 en 7 day of /L" vz 18 £z (State here
Sull particulars of the kusband'’s death, when, where and from what cause.) (

Yow dvas Horee il Pt ionig ¥ e enrleo Al

.;"f""."" s T en (._ r/ L/,(<L¢_ }L(‘hﬁ“(

R )"/""‘- //u.f‘ ¢ m(.'..‘)lg A;
/“f’( %’V:HL¢‘A[<A 7#» X//,}”(’_

Deponent swearn that ahe wan the wife of said decensed noldler, during hin service in the
army as a noldler, and that she has never married since his death aforesald, that she became
his wife in the year 184"’?, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other'State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending Februnry 15th, 1895.

AAI/
fore{ me, this ] r»vc/ @ M

i ,,,._A/i

Sworn to and subscribe:
s 4 day of. /> 27
_ 5 u ﬁfﬂ- KVl 20 25 0

rdinary. | Postoffice . (/< < M i
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INDIGENT PENSTON

l’wdfﬁa«

1 1% ¢4 rlm

.dppraved__,., o ._190% '

JOHN W.’LINDSEY,
Commiasioner of Penisions,

WARRANT HANDED 0

Ordinary will wri
and Btgimunt on back s indicated above.

Ueo. W. Harrison, Biate 7 ater, Atiants, Gs.

q/w’ 0
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AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, } ¢

Flnsy o 22 A o’

both known to me as reputable phyduhnl

and that we hinve o fnterest n sl pension belng allowed, A ) "9 Ah.
. * 7 7 .

? Hm7| to and -u!uﬁh«l Imlhp we, this llu ‘

|IY «-r,v\. ‘— 24 g 190, }

/- .ba.-

ORDINARY S CERTIFICATE
STATE OF (”;;R(”;\, E
AC A A
" OUN
> ﬁ:; = vl

3 g , ~eeOrdivary, in and for said County, hereby oertify
that the applicant. M/ )

s resides in eaid County, and has
been a bona fide resident of this Buh since T e day of. ye 189. 0

MHMM

and that the witnesses, viz.:

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

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

hereon precribed. and tha th full extof the afidavits was rend o the applicantand witnembefors sams wasignod.
I further certfy that the tax digest of . & O=snnr ‘;"‘*M’

County shows that applicant

returned for taxation in his name in 1899, Dollars of
¢

property, and in 1900.... .

-® Dollars of property; in 1901

lilbscinsgrymins s oo Dollare of property; in 1902

it DOLITS Of property.
; \ 5
In my opinion the foregoing-claim isw—.___._____

BL Y )
v mnde i g0 fuith - 5
wn/n... my band and seal of offce, this ./ 7—// aiday ol DAT,” (/J““L s SZ

led

e /2:~ b - Ordinary,
< i of. M(}‘ M .-County,

g queations are answered, the Ordinary shall wlu lppllum and the witnesses in the followil
‘h-ﬂ'lnxn'. .Yr:::ﬁhul’ true unna:l make to each of the questions asked of you, and the evidence you shall l.lv: w‘l’l‘l’ '?..'

leu may be attashed it blank spaoes are lmm-mn.
the witness, and as to the exeension of'the proof

. In
PO mry case the Ordinary must umly to the oharsoter of

, QUESTIONS FOR APPLICANT.

8 ATE OF G 2‘}}GIA . }
A

~ of eaid State and Coun desiring
to avail hh‘nlllf of the Pension Act (Section 1254, Code), henhy submits_his proofs, and after being [{uly sworn
true lnlnrl to make to the Mlov(nﬁ quredtions, dcponu and answers as follows :

o

/6 nEur umc:;d where do yoy reside? sme%ou“ly a wﬂn 3) A, M—f/m e
4 .. tet - >

b’

7
2. :How‘lnu[ and llnobwhc?h? ? Zun A nddnm. of thia State? ... é y = Y, P

v /0,

...... YT /m‘ /Jbﬁu*Auw'[Tﬂ—!/ﬁ‘

‘When and where were you born? .
et A—LA. v L«v[__

4.A When agd where and in what wmpcny an mg@;nt did you enlist or serve ?,
ol y /Yt » @Lw

czee e Q4
-/ ? o . _ . = 'S
5. How Iong (i you semas fi:woh conspany aod eegimaant?. B€o A Z 26 Ueomarliy
1 6. When and whase was yout company and regiment surrendered and dicharged ? @d""[ e o'(/ ;
¥ PNy NN 7 i . .
7. Were you present with your company and mullueul when 1t was surrendered 1. /(') J A
8. If not present, state sppoifically -m‘y olearly where you were, :v):n you left your n«mnuml. for whnl ul?l“
and by whose authority? o comsey g L by Jedepoty
oty O o )?*"1[4~- e P LTVl ’7 “t‘v /‘4‘;"3”" Loy
- 08
I 9. How much can you earn (gross) per annom by your own exertions or Inbor?.76 A Y2y
~/
10. What has been your occupation since 1865 7. 17 O~ ax

-
11, Upon which of the following grounds do you base your application n.;zm viz: ,ﬁ"‘ --.guml poverty,”  $ 3

second, **infirmity nud poverty,” or third, * blindness and povarty 7./

901 and av L
Pryo. & 1
ML& )

Every @uestion MUST Be .Answered.

‘

12, 1r upon the first ground, state how long you have been in such cnmlmun that you cnul-l not earn your
support? If upon the second, give a full and complete history of the infirmity -;Z its aanﬂ lf pon the third,
state whether you are totally blind and when and where you lost yuur sight? ¥ &

Gorrre @ Bev 78 Yoopg-_ w., L;«t"f.«, ¥p ounio \‘
:t-«-ﬁl—f-—«\ G oo | ? “*v«ﬂ

¥ oogo J ool srardomrened Z 1Y {
13, What pr?)ony real and personal, or income, do you possess, and its gross value?

R e 2
14, What property, renl 'or personal, did you possess in 1894, 1895, 18'1(}15 7, 1898, 1899, 1900,
1902, agd what disposition, if any, by sale q?pn, bave y.u. made of same? ¥ “el €O
frgo Ot ot ‘y*"‘# U‘""—‘*“*—* A ﬁl-

»_n_,ﬁj(/ L/ Lo et (LA_ [

156. In what Lon||ly did you ruldznrl { those years, and whnt perty di u lllen musnd‘or taxati

10, How Wero_you sup) rted ring the yoars mnn 1900, 1001 and 10027..

€l p-te . Ay 9-—0- e

17, How much did” yodr supghrt for 't‘il’ “of tlluu ye /n Zluu, Lur an did )u\ mll\lrﬂnun thereto h)

your awn labor or income ? & ‘0«-2; T )" e Clnsa
18. What was your employment guring 1808, vzfm) wm and {0027 hat pay did you reccive in ench year?

Jpand o o i e e e f$7_‘1
19. Have you a family? If so, who composes such family? G eir men,

nf suppdrt?  Have |hey .

lk___

homestend, ar other property ? Thmr ages and how employed ?./-A¥. Lot/
Use ¥y yrrr rL:J

lwuwm %gﬂwww

20, Aro ym’ recelving any pension? If so, what amount unrl for what disability ?

Wo §L-A

21, Havo you ever made an applioation for penslon before ?..

22, How many applioations have you ever made and under what clus?.. !’L“ AL, '}
Byorn to and riped before me thin the 27 o0, B
p e g T ) Vo K740 < VIR
100 Applicant.

T Ao

Ordinary,
..
%4

County.
y




° POWER OF ATTORNEY. ) QUESTIONS FOR WITNESS.,
STATE OF GEORGIA, } . STATE OF GEORGIA, }

sald Biage and Oounty. having been presented
At

: as a witness In support of the e
B o - e Of , under section 1264, Code, and after belng duly sworn true answers to muka to the following quuuon-
answers as follows: A e r /24_ L' Lo
bt - v .

to receive and receipt for the pension allowed and request that he remit eame to ... i 1_ Wh“d ur name and whers do you reside?

L " at C by . R aLL‘,/(‘A'_ Co ~7 a .
e 2. Aro you acquainted wllh 7, /?’ (S— "/d Lt ¥ lhu applicant ; if so, how

Witness my hand and seal, this. —.dny of. - .
long have you known him?,Z “¥. ‘L”" 297 7""‘“"‘" e J e e A

(1. 8) 3. Whero doss he resido, and how long and since when has he been a resldent of thin State?
Executed in presence of ("“‘W ““" o ,'L"”“V’!J (£t 'c*"““\‘ /Y7l r"“//(“"“*ll'/
4 \th. where and in what company and nglmcnl dld ho enlist, nud how do you know?
] : Pl DRy PPN\ .
¥ . 6. Were you a member of the same company and roglmnn” leg Ly
b S N

6. How long did he perform regular military duty ?
1 ”

7. When and where was his command surrendered ?

8. Were you present when it surrendered? leo L p

Iﬁr-.,/; /<M. [ —

"

9. Was applicant present ?
10. If he was not present, where was he ?

Aro—en L A/~A,(ru§~

When did he leave his coramand? ... " ! .. For what cause ?.””.

By what authority he left ?—.. .o dt i cmswe How do you know all of this?

’ Lnpssstnv W Ssmp oot S

- 3 e e e———— “f 11, What property,

or Incomo has the applicant? (Give your meany of knowledge.)

P I B
S I3 & I
S '§ }‘{‘\‘, Lol . i leonts Mo s o arop wasite borr Yo laaop biaca
3 RN 12, What property, effecta or income did the lpplluLpo-ell in_1896, 1897, 1808, 1899, 1900, 1901 an
:- 2 NS N and what disposition, if any, did he make of same?... *M--7 ; el
>
]
N N \8 A 13. Has he conveyed away eny of his property in the last four years; if so, what was it, and to whom ?
3 L4
3 e

14 s the lp;;ll;;nu occupation and physical uondltlun#‘- 1?*“6 [y 1""/‘ A T
JM }LL7L;4. [ SR P TN W W S Lo W ,~ 7?«7*!‘"

16. I the applicant unable to support himself by labor of any sort; if so, why? =
e (DS A
i D oot = o3

r

" Ex‘/v,y colan
wotord

ot b Y 2 paae Sl
Ko ‘&A_q 1 (\ e )C i
How was he supported during the years 1808, 1899, 1900, 1901 and 1002 ? @ bobly

RITEE
7
/,IfALuL
77

u_ ot At Lot (8
17, What portlnn of hin lll))poﬂ for these four years was dorived \from his own labor or income ?
"‘M |- Lol e I\ o e Caia—

statement of the applioant’s physioal condition that entitles hiry to n pension upder
L nang 0] il L

18, leoliull an
s-ouon 1994, u,d.rifj ....... = o/
-~ B oo
Mmpﬂu ﬁmll h?’ u’ dnn-mndﬁ;‘;‘?’nlng u‘a‘T t /
@p-x» —Ldtilluk-l U«)—-—“\_‘N &H XY Ql'y—v&r&
Lo o poaly N MM\VI

Uooron

20, What interost have you in the recovery of a pension by this applicant ? A"

—worn to ad i . bofonmc,lh:a‘;j} 7;/ - Zs arirees

llL,n.M.AJ-v-»o

Witness.

@255 55T L Ordinary,




ST;TL OF GEO (c] A.
O

ald Bga and (‘mﬁn:ny, having been presented -
as n witness in support of the spplication of. / A —for pension
under section 1264, Code, and after being duly sworn true answers to m-ho o to the following question, deposes and
tn an follows: '7 } j
1, What Is your name and where do yuu ndxln ’/ - e
“—
2 Ar- you nequainted wllll Al h‘ &" // -~ o
long have you knows him?. Y% ot m L Y
and how long and slnos qlmn hwa m hp o)) auselddont u! thia H(uul
- L. . g
ft(_. o e, R /" tb L
th. where and in what onmplny and rogiment did he « d-how do you know?
(iannd oy Po(0, /95 G ) il Vi o T o B
H. Were you n member of the ssme company and regiment !
0. How [ong did be s Basyrm, pgular millry duty el 2 yon, - —t 7 G 3 [oush
. “When and whoro was s command sorvonderad? v 26y / Flo8 =50 I rs

T Ctn e )
Vere you present when g » MLMSW_KL‘.
ﬂ%»- % P !ﬁ- & ‘mL e 1""#

Was lpp"mnl present ?... )1,

+ the applioant | If so, how

10, If he was not present, where was he? Q*‘t"

When did ho loave his command ? Fhmark Wimie 1 626 V For what cause?..

Hy what nnhorl(y he Joft ? ... Q"+ How do you know all of this?

. 1-~p-—l- ¥ d‘ﬁ o-«—u—u.,7 Y U—nt
bw»‘ e

pmp-rly, effoots n' In(‘umu bas the applicant ? ((an your means of knowledge.)

s s

12, What property, effects or Inmme did the applicant possess in 1896, 1897, 1808, 1809, 1900, lﬂmﬂl(ﬂ,
N h ) L

and what dilpool(lon,’_l.! any, did he make of same? ooy

it, a0d to whom?
i 1 & \- ’
at is th icant’s occupation and physigal condition?
] v b, {"q
16, In the applicant unable to support himself by Inbor of any sort; if so, why?
et ek 7 Mg g
»

_L L‘f“o-w

Otk Ja o~

10, How was he suppofted during the years 1808, 1809, 1000, 1901 and 10037,

17. What mvllonﬂ -u,-por for thess lum/ySp was derived from his own Ishor or Income t

18, Give s full -nd\ onm tatement of the applioant’s physieal condition 1 ntitles him to
Beotlon 1254, (,o.m Mo . O
Y ..q e L d‘(}—k.. (bl S o-,q.._ [
19. Who composes rnmlIyY What pmperty have they?  Children's age and their elrnln[ ocapaoity ?
W N

Bworn-to and »

20, What Interest have ynu In the recovery of & p-mlun by this l||ﬂlll|7 LL’OW

eorn




POWER OF ATTORNEY. ) POWER OF ATTORNEY.

STATE, OF GEORGIA, } p ] STATE OF GEORG;

L Lo ik /2 A, )

Ou e LA

y _Coum"\' e Coum‘v }
& /d oot

hereby authorize ‘/ /( o )

sl tee Tl F e S N = i vy a7

to receive and receipt for the pemsion allowed, and request that he remit same to
e At

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

. e e B i i A _— at AR
e e am €L . *
by. s i R " A o (/
< ( 5 7 —1 X
WiTNrss my hand and seal, this dly of P 7 1805, WinKes niy hatid and seal, this__ g day of L7 ‘-“7( 1900,

) A
AT IR G
. Executed in the presence of

MO A M DS 26 e 4426

. 8.

Executed in the presence of

o mm e lalr N A [
S 1 2 Jﬂ-} \ gl g 5 R a s :_"é\q g . I
o leBa N o gl SISU (LB NG gpa |
ALV E P SCHE IR R LR
‘5 %9?203525; AN 8O Th s 381 |
g BEQRN IR O HEH - TR N
8. F‘HEﬁﬁi\w“ :\J 2 K \‘g § g Z EE“ R |§\4\1!
: ,‘L‘» P I B0 \ Hi - 3 ? Q)Q,\ ;B li
e = . iis it € = g5 I L
I (-] Iz 3 & | | < o z 3 8 | i I
- B —— —_— NN S
{
.“, N ———

A
s e L



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA . :
éa“ ""/ L .County.

Personally appears , //} @/dz‘d ofcam"“/&’u’

County, State of Georgia, who, being duly sworn, says on oath that he is a bonu ﬁn/t‘ciliZCK\

and resident of said County ang State, and has resided in said State continuously ever
(ees lﬂf// ; that le isé......
-

, that he enlisted in the military service of the Con-

since the..20. ... day of. years old and
by occupation a /- A

federate States (or of the State of. ) durmg the war between the

States, and scrved for the term of ‘ L in Lnn)p’ln) nl'/ th Regiment

O “’ - e} that his p11y<1cnl condition is as

follows : /</-u‘<<, /L/(‘/( 47 J4 o )
7N (’—[L( e, e e %C"*"—"_‘b

that his property consists of the following items: ey f"‘" %“f\ éf =

of the value of

Z’(‘O Dollars. I am now earning,
by my labor,. /i Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005, I have heretofore as a resident of.
" County been allowed a pension for the year 1004, y )
S\wi'urn to and suhsc:ihcd before me, this the /ﬁ V'///f/c%j /{{:',,.M
L. dny ofbzt SOt o 1005, }

) // ‘// /e —tz /" + w8
/7 ‘ i 4 e Ordinary,

STATE OF GEORGIA, }

S sy F sl Cuunly
Coe At
1, }/ € o O (6' Ord ary of said County,
do certify that I am well acquainted with -0 }7' 3 Lok

the applicant in the foregoing affidavit, and am well satisfied llm! the nntemeun made
by him in his said affidavit are true, and I know he is the individual hc rcpreq:uh himself

,;/ ‘ 2
Given under yfy official gignature and seal, this
day o . u /]}906
. h lea o S
NS PRIy St
ﬁ;;} Ordinary.. c‘ - !

oL County.
Note.~The blank spaces must be filled.

to be, and that he resides in this County.

Note.—Affidavit should not be attested before January 1at, 1905.

—

FOR APPLICANTS HERETOF(B  ALLOWED PENSIONS.

State of Georgia,
D 4w / e et

County
v
Personally appears_ 70~ 6 &/‘4

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County nn%ﬂtute, and has resided in said State continuously ever
since the.../ 2 Ld“ of & 187, l!.l;ll heis. £~ years old and
by pation a = ¢ that he enlisted in the military service of the Con-
federate States (or of the State of ____ b
States, nzd served for the term of 42 ~=>=* __ in Compuny’ C’,:" oféz;th Regiment

of LT

follows: _/'—«:: ’):L“/é—‘ ——D

__; that his physical condition is as

that his property consists of the following itcms:_,/(fo /[’;’ﬂ (%'Lr‘ ?

of the value of. ?’(—’0 - - Dollars. I am now earning
by my labor, - - ~-Dollars per month, That by reason of his

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

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for lhe pension to which he
is entitled for the year 1006, I have heretofore, as a resident of ’ “‘_;.}.'{ Bt
County, been allowed a pension for the year 1808,

Sworn to and l\|buc§bcd before me, this lhe} ( J) 7 / ‘ { Jieis

o 1008,

—

sl i Of i
e .

..... -Ordinary.

Sate of Georgte,

& County,
I W Y Ordingry of said Couuly,
d with_ Y~ 97 €y /Z

the applicant in the foregoiug affidavit, and am well satisfied that the statements made

~do certify that I am well acq

by him in his said affidavit are true, and I know he isthe individual he represents himself
to be, and that he resides in this County.

Given undeﬁiﬁicm signature and seal, this. < —
3
day of. £ 21906,
}l
O /. St el
P::.: Cood €t ¢ —
J;-"’l‘ - Ordinary. " ——County.

Nove.—The blank spacen must be fliled
Nors.—Afidavit should not be attasted before January lst, 106,

) during the war between the




POWER OF ATTORNEY.

S8TATE OF GEORGIA, }
e Counry.
ey hereby authorize

to recelve and receipt for the pension allowed, and request that he remit same to
Ut «

by Atrmnt]

lc . N
WiTnnss my hand and seal, this.... —day of., (‘\ ' 0

/J P Edline. .

—

Executed in presence of

7\‘."/ /},( _.QLQ

0T

JOHN W. LINDSEY,
Commissioner of Pensions.

4’.__4 /AA s

County __ > ¢ e
"o . .
L - Lo o -

¢
Ce.

INDIGENT

i
S e
:

7

_=
p—
o2
=
=
(=%
(=]
-1
(=]
(=
=
=

(FOR THOSE ALREADY ENROLLED)
. Jfo—z




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Geornia,

w Count J J
Personally appearsd . ’7' g—‘/[-"'“‘-}l*_ of 04—‘*—**/ L
County, Slnle_ of ergia, who, being d“]) sworp, seys cn oath that be is & dona fide citizen
and resident of suid County and Sgate, and has resided in said State continuously ever
since the 7.0 .day of C s/ 18_%/ ; that he is. ét/. .. .years old

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

federate States (or of the State of _
States, and served for the term of ")';rv —.in Company. 7 .of/f -th Regiment
(. S Coattned 0'{- . ; that his phys cul condition is as
follows : ‘/o Ctanr O‘-M—/ é“"-‘r“‘\-; Lixg

et Lot

. |
that hlw property couniate of the following femm; z"‘ /L)'U f_—?‘ é |
[ i

) during the war between the

of the value of Z"-’ﬂ Dollars. I am now ear
by my labor, 7 Dollars per month. That by reason of 1
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the oue herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
. 1864, and the Acts amendatory thereol, and makes application for thggpettsion (o which he
mtitled for the veunr 1907, | huve hierotofore, un n resident of M"—'—/ 1
County, been ullowed u penwfon for the year 100K,

/
Sworu to und subsgribed before me, this the ‘_ ) A // /:J,ALA« =
Z y of g Al 1807, ‘
2

e L(..C,.,__‘M_ _Ordinary.
State of Georgia,
-éa.&,w/ M (iuln

[ 7’)’ "' T Ordmnry of said County,
do certify thitt T am well acquainted with N 7/)-
the applicant in the foregoing affidavit, and am well satisfied tht the statemieuis made
by him in liis said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ’
Given under py officia q:gnalnrc and seal this__ "
day of .. 19070 e N )
2 ;)
Ordinary.. C O i Ll moumy.

Yora ~~Tho blank syoas st be iled
davit should not be atvested botore January lut, 1907,




e, W, Windsey
Comminsioner of Pennivnn

A L)
it Atlanta, Ga.,

Jaauary =, 1817.

Hon. M. 3. Molarin,
Tairburu, Ga.,
Dear Judge:-

I hand you haraewith notice and oopy notioce to serve
or have oer/ed fur ma, om D, W. Tekaw, an indigent pansionar of
tho rolle of youé oounty. T have juet run upon this mana reocord
in tha Georgie Roster "onmission Nffine showing clearly %o have
been & iesarter. Ydu will aleo ®s= the amount that ho should
refund or be"‘:.rou)ute‘l for perratrating a fiuud on tns 3tata.

Please hava Xim served ten dnys bafore the =Zjrd., ou

or bafors the 12th. day of January and have entry of mervioce wad:

on original ani veturn to me.
/ Hope you have had m plemsant Imae and will'havs o
pronyéfout new year. o

Your friend,

Jno. WM. Windeep
Gummigsioner of Pensions

Atlantn, 0, Peneion Offics,

January 8, 1617,

To D, W, Fekew,
A Pensioner of Campbell Co.

You are hereby notified to show ocause before the
Commiseioner of Pensione by 10 O'olook A, M, on January a3rd. 1817
why your name should not be strioken from the pension roll of Camp-
bell county for the charge of desertiom, to wit:
That you did after capture on the laths day of Deo. 1864 at Barmuds
Hundred Va., take the oath of allegiance to the U, 8, Government, and
aleo at the same time explain and show cause why you should not ret-
urn to the state the pensions that you unlawfully received by fraud
from the state for the years X888 1906 to 1816 inoluaive, at $60.
per year e~ $660, beeides interest therson of $377.40, in default
of whioh you will be prooeeded againet as provided by law to compel
payment, ’

Yours respectfully,

97 ,(TT_'C("z i 2O Fur
i p

.

Commiseioner of Pensionn.

s ta, Lemnba Ll County .,

I au hereby certifiy thet [ huve this duy persunully secvea
.

. W. F:kew, of stia c.oanty, with « true copy of the ve 1l fope—

Toing netice. M™is Jun, 9, 1017,
¢ 75
ey SherdfPf of Cir

tell county, Geurdia,




Ine. M. Windsey
Gommissioner of Pensions
Atlants, Ba.

Hoam. W. 8. Molaria,
Paizdbura, Oa.,
Dear Judget~-

1 hand you hewewith notice and 00py netiee %0 sexve
oz Mave soxved for me, oa D. V. Eekew, an indigent pensiensy of
Whe rolle of your county. I have Just rua wpon $his mane zeeord
in the Oeorgis Rostor Commission Office showiag olearly o have
een & deserter. Thu will aleo ses the amcunt hat he showld
Tefund or be prosecuted for pexpetzating & fzaud on the state.

Pleass have Nia served tea days before the 33zd., on
or before the 13%h. day of Jamuary and have eatry of eervice mads
on original aad return %0 me. ’ )

Hope you have had & plessaat Imas and will have s
y:oqén new year. :

Peneion Office,
January 3, 1917,

To D, W, Bakew,

A Pensioner of Campbell Oo.

You are heredby notified %o show oause before the
Commissioner of Pensione by 10 O'olock’ A, M. on January 2srd. 1917
WAy yous name ehould not be. styicken from the pension roll of Camp~
bell coundy for the ohaxge of desertien, %o wit:
That you 4id after capture on $he 18the day of Deo. 1864 at Barmuds
Muadzed Va., take the oath of allegiance t0 the U, 8, Ooverament, and
al00 &% the same time explain and show oause why you shouwld mod reé-
wIR 40 the etate |9he ponsions ¥hat you walawfully received dy fzaud
from the state for the yeaye BOSA 1008 %0 1016 inclueive, at $60.
por yoar e~ §660. besides interest hezoon of #977,40, in default
of whioh you will be prooceeded againet as provided by law to ocompel
paymont, ’

Yours respectfully,

ppFnntaey

Oommissioner of Pensions.

Georgia, Campbell County.

I do hereby certifiy that I have this day puuomllg served
D, W. Eckew, of said ocunty, with a true copy of the ahove and fome-
going notice. This Jan, 9, 1917.

9 Sheriff of Camp-




\Jlu. . Windsey
Gomm er of Pom

Atlanta, Ga.,
January 3, 1917,
P—
Hon. W. 8. MoLarin,
Fairburn, Ga.,
Dear Judge:-

I hand you herewith motice and copy notice to serve
or have served for me, on D. W. Eekew, an imndigent pensioner of
the rolls of your oounty. I have Just run wpon this mane record
in the Georgia Roster Commiseion Office showing olearly to have
been a deserter. Tbu will also see tlho amount that he should
refund or be prosecuted for perpetrating a fraud on the state.

Ple have him served ten days before the 33rd., om

or before the 13th. day of January and have entry of service made

4 o~
¢ e A '»-1-7
Tt Cliaide 2ond & Oty ] on original and return to me.

AR 2 e ety ) .
‘ff‘:f ,g. s .r:w Doy Hope you have had a pleasant Imas and will ha
»

aele PTOSPETOMS neW year.

Your friend,




NAME Eskew, D, W. YEAR 1905 COUNTY Campbel}

WHEN AND WHERE BORN? June 10, 1840, Gwinnett Gounty, Georgia

ENLISTED WHEN AND WHERE? Fall of 1862, Calhoun, Georgia

COMPANY @ID REGIMENT? Oos C, 10th Regt, Georgia

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE? Dec. 9, 1864, and carridd to Washington

City
RELEASED. Washington City, at the oclose of war.
WHEN AlD WHERL SURRENDFKED?
T ‘AT EURRLIDER, WEERE WERE YOU® A prisoner =

DIED, WHEN AND WilZRE?

BURIED,

WITNESSES. 5, g, §dith = seme command - No data
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POWER OF ATTORNEY.
STATE OF (iEORGIA‘, | )
3 fun-/x@[i. (

Know all Men by these Presents, That I,

_.County. s A

vz i 3 AT Erts

’ sl . .of é{n-y‘“l_( ; -
County, in said State, do hereby appoint.... A 8h4_d_~’ S
nf_yau,ﬁdcf“ Eoranats Lt t Fas.... my true and lawful attorney in fact, for
me and in"my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid,
IN WITNESS WHEREOF, |1

have  hereunto set my hand and seal, this

T day of ... ACeess. .18/
22 Lty ley [0
Executed in the presence of us: ] %
LM X /YKII% '-
.6 Rravrry Oreliecary. ]
DIRWMOTIONS.
If allowed, send amount by _ - ) to
me at i ., and oblige
- .
ad

QL G3aNVH NV

VLY ‘2t A Swesiie] 090

panss| jueuEAA

Z PN

!
L& | LK & B

Affidavit to be Made by the Widow., *=™*
STATE OF GEORGIA,

County of'_[ﬂruu/lég,[(
Mrs. 4&_!{0};!(2 b/zj

oath that she is the widow of ﬁﬂ‘ ot (¥,

In person came before me, the undersigned Ordinary
in and for the County of Caritfr 1
+ Who being sworn according to lnw, snys under
6400y ‘
the service of the Confederate States, and served as n member of Company"
Lorver Regiment of Ve S Searguinfne

service on or about the

/274/; v al

» who was a soldier in

, of the

Volunteers; that he enlisted in said

Sforal day of "///'y‘ sl 1865
A',my“pm Ja x/“,/..lr

Fo A day of 44‘7‘“ E ety (See Note No, 1)

Ae ey la feas /;«'wu,.» 2L Frotesnl s, nom s

. //7;:../. \:,/n, il Carrienl Ve ("nlu,/t t“/a./( N P
twd 2 ¥ oo Sailel Loisen. /:; % e*/;u/. (0 4
aved o Welekly 9, 1564, o iC A oo 2R apifec ki
Sacel r/&__;wsu. he lios setvem Au- Sicii po foaret

% Ll ca ‘7 a (/([4}.‘.?‘,

, and was in the

186%  That while in the

Army, he was on the

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

<
the Army, and (hm}he has never married since his death ; that she became his wife on the. > " (b
Oe Lo Le
day of el $ ks /13 44. and that she has resided in Georyja continuously since the
- >
a .day of . /”'( 185" ; that Georgia is her home, and was such

on the 33d day of December, 1890, and since said date she
Deponent, as the widow of said deceased soldier husband, aj
the General Assembly of Georgin, approved Deces

haa not lived in any other State or locality,
pplies for the pension provided by Act of
mber 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the '

” a0 v
SH Chenee, oY 7 ? &
w7 day of y//"y 181, | ot L 40
W Mravess b, A o Y L,
X Ordinary.
Nt ate in bk abovo the dute of the death of the usband, and how, and when, s whero e lied,  And |
cane hin death renulted from dinease, state how the dincane in o Hvely to havo ity Sylo LI
fass e deaths reulte I ;':y.:”w::":_.. 1 the dineane in Lnomnponitively to hivve reanlted from the serven of e slies




Form No. 8.

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

) 4

State of GEDI‘EIEL,’ . ﬂ(l /ﬂn Gilaney
County of '£ﬂ”'//l/\l /( ; in and for said County of &a""’//“&ﬂ

State of Georgia, heréby certify that T am acquainted with Mrs, Jcrecy WS "Gudes

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whoss testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in

good faith, and that T have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and. affixed the seal of my office, this, the

7 Gy ot /(”y 18o1.

Y | YRl Ficrery

{ ESR | 4 : Ordinary.

Form No 4.

NOTES.

The pension is only payable to certin classes of widows.

Those whose husbands were killed in sel

Those whose husbands died in 4 army of wounds or disease contracted in the service.

Those whose hushands went 1o the army and have never been heard from since the war,

Those whose husbands were wounded in the army apd have smu died from the direct effects
of the wounds,

Those whose hashands contvcts £ dosvase in the serviee, and who after the war, died of the disease
cimed by the seevice The disease divecle consing the death,

he wae the wife of the seidier during the war, and has never

No widew Is entitied unie
ramarried,

The law does not provide for any one living out of the State of Geargla, or who did notlive fn th
State at the date of the Actt 7

The facts 1o establish o claim must be substantiated by the. testimo 1y 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 their husbands in the army arc not entitled.

There is no nged of employing a lawer or other agent to attend to these claims. The
Department will furnish fu/ and specific instructions, and give ample @pnvlunil) to every claimant,

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

If proofs must be made out of the State, the witnesses must be sworn b(,lnrc a _]udgt: of a Court of
Record under seal. and the witnesses must be certified to as réliable, and that their uxgnﬂ\uret are genuine.

Fill out/Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to rculpl for same.

Fill oM the «ircctions” below Power of Attorney, so that your Agcm will know where and how
to send the money.

By order of the Governor,

b W. H. HARRISON,
See. Ex. Department,

Form No. 2.

Affidavit for Three Wiitnesses.
State of Georgia, - ]

~ p  Inperson came before me, the undersigned Ordinary
Luumy of (/(Uu {letc J
. /1 / ./1:

in and for sai Coum) witnesses
/ /f // Al ave s
VA e ey (each known to said Attesting Officer as truthful,

reliable and rcpulablc itizens), who severally say under oath, that, from their own personal knowledge,
Mrs, //?lnvﬂ' A SEs b , of the Cunmy of (?hn- 7 /% 1Z¢

State of Georgin, is the widow of /A’JJ/I Ll ( .+ who was a soldier in
Company . of the ireen Regiment of 7/t Jaw}“‘ Satde ] f4 '\70I1‘mlerrq
That said soldier enlisted in the service o( the Confederate States (or the Georgia State Troops) on or

about the. /ml day of H;"’ 186 5 That while in said service, or by
reason of said service in the Army, he lost his life as follows: i

\/L(. Lr Lo C’:“/L[Lmtc_ (2e 2] u/pu(j Z/NA

"5/,[ £L/(¢¢7 2 ‘.Vfl/(/udz- /5 GH. Jiecn )4[/“—’:. e Sl

éy 74(. f&le—w{, ,y{n»« o ttseel loiarieil Lo

t‘»»/. 64“\"- [L;'un.._ S — 74"_ JZL»Z_ o

(.(/)L‘Lyu trentl Lole e il Shsudh

Lo Z&I/Af/-—-__ oy quuv/( JU,( ctisd.
%L Jtv/z. Jan..éé id‘«vl—(_&;&(_ L2

Cal ¢ %/56H .

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
) - o
/5 Yt bl gpnidln. // ivo §ose / ) ;.L& v Lofie Atwieo

[ /Mw% vl Aist 4&—144««46 al The divewa ?f o
014% bl edno 4y Lbe e scliey 47/ Zhi £ptike
* Barrmitl: Eslis’ iviee. The LU
We further swear that Mro, At s oo of T ECCT was the wife of sald
soldier during the scrvice, and that she has not intermarried since his death, and that she resides in

AD s bl County of the State of Georgia.,
e, LI

Sworn lo and subscnhcd bcfnre me, this, the ? =
da v 1891, g / l/ Nae e ”
m’/w%mn L
Ordinary. = e /7 %

otr, Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per.
sonally know,




AT S .

EORQIA, County of Lg.ﬁ"‘“’ léd‘ff"’ "

1.6, % ) S £ L .Oniparyjifi pndfon sald Copaty of

(O arenn ,:“ ‘State of Georgia, hereby certify that I am acquainted with Mrs,
s iy N 67‘7 (o the applicant for a pensior in thih casérand
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nessen), that whe resides in this County, and that she reslded In the State of CGeorgla on
December 23, 1850, and haa not lived out of the State since that date. That she in the

* widow of (§ -l deceased, and as such has heretofore
been allowed a pension for the yedr ending February 15th, 1893,

STATE OF

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the To _day of C Pt 3 1894.

:g":‘: %,él W[QM Ordinary.

Yorm Ne. 8,

POWER OF ATTORNEY.

5 e
STATE OF GEORGIA, (i @ Lein _County,
Sreces S0 Gl

KNow ALL MEN BY THESE PRESENTS, That I, «
) _(‘(‘,//(((¢(/ Cp Lo
County in said State, do hereby a(p;oint j €. Cedo
I’

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

INW 88 WHERROF, I have hereunto set my hand and seal, this B2
day of. ,A¢ 4 1894, X
¢ /;'ur((/ T L

Executed in the presence of us: i ¢ ’

Fr 8 ey
. /Pﬁ V,—'Iﬁ(mrzl‘;:/, ﬂrc{;’g

DIRECTIONS.

Send amonnt hy
me ut , and oblige

‘NOISNAd SHOQIA




For Widbws Herbttore Mlwed Pétslons,

(I

Personally comes 'Mrs.

STATE OF QEORQIA. l
County of_ KWM | Hoamey Y TELTD

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

W State of Georgia, and that she has resided in said State

continuously ever since. , lole /o TF 182 5> That she is the Widow of
W @ 8“—6 who was & Soldier in Company

Ay Rt > -
(/JJ..;, of the / Regiment of. e Afzﬂtl-x j«

Volunteers, that he enlisted in said Regiment on or about the month of 7 ¢<7M
186 £ and served in the Army up to Cﬁt‘?“,,[\ 18647 'That he lost his
life on the G wyot (Pddetlan ABGH (State heve
Sull particulars of the husband's death, when, where and from what canse.) ( /»{(‘_-
Cery @ «/‘f;. el by Siolenead  ce Loy Jeacur

(t&(au—é-«_ Gon. atiot Lt ./v«.lu;—“ K
Pmen o Tla dlnia ¥ Orls codlon 7o
641.-7(4.0...,4..;(_ - rfr;u. e ,//MJM Pz %-A‘,’\

K wdlad Tee dict dai Aaldid Ailuie,

v Qe kLTS N K ‘

)

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
“#is wife in the year 18474; that Georgia is her honre and she resided in this State 23d day
of December, 1890, and has not lived in auy nthe'r State or locality since that date. I have
been alldwed ﬁum\lon for the year ending February 18th, 1893, and now apply for the
allowance provided by law.for the year ending February 15th; 1894,

- Sworn to and subscribed hefore me, this
o |
J:J z of am? 1894, b Tk 5,7 Z '5*/{%
... Ordinary. Post-office .7 éau.ai - 464_ 4




Cortifoats of Oninary of the Gonny of Applioans Resienen,  * " ™
— e |
IR oy Comty o, Lo £ e

i B oo A’ Ll ,-State of Georgia, hereby certify that I am acquainted with Mrs,
2, o .
Hoprniny fﬁt 2 Lu_.,;/‘

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

Ordinary in and for said County of

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

1890, and has not lived out of the State since that date.
G e

pension for the year ending February 15th 1892,

That she is the widow of
deceased, and as such has heretofore been allowed a

In Witness Whercof, I have hereunto set my hand and affixed the seal of my office, this, the
re—— N
iy 1893,

jl’ day of
/[) 6 @ap{tf)f Ordinary.

Form No. 3.
POWER OF ATTORNEY.
STATE OF GEORGIA, < ~e-~ & Kccc Co
v unty)_ i :7
KNow ALL MEN By THESE PREsests, That L, 7€ e « </ 5 /u" Gx le
of .ﬂ.,,;:,q, yore i eﬂ \1/-\
faa £, t-elna”

o :'/,.L

County, in said ‘State, do hereby appoint
c

R e S &

of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
nfnrcunhf - \ o

In Wirrness Waerrkor, 1 have hereunto set my hand and seal, this o

dayof L .%o« .+ Ve 189 A7
S /('1111/ w2 7 ((;(‘/ [.8]
Executed in the presence of us: 1
VB ey~ T P s S {
 BA Pacrey Gy
DIRECTIONS.
Send amount by . to
me at . and oblige
% Oy § : = 3
[0, = iz ol |3
H I 7 I\ g !
s N § N > )
~(s\'3 | - é = P | — 8
i I ST | o T z
; 3 Ee A N1 §
g =~ 8L = U0
" F L Naf o= ) g
i r g ¢ Hiie |0l
- - . H]
f‘ ; g | Eﬂ F om m
i (. | o e
o = 2 § N £ = .
& h —] s
[ | Lt | -

the applicant for -a pension in this case, and

[ $
E(‘-‘I, :\%%
RN
N PG
K
I
o
RN

Parm No &

Gortifoate of Ondinary of the County of Applicant's Resldenos,
gAT OF GEORGIA, County of {pcx u~/ Le £
T, ﬂ Lot L Ordinary in and for said County of
A 4 - State of Georgia, hereby certify that I am acquainted with Mrs,
2t //‘MA; N I Eedis

know from my own knowledge (or from positive proof presented to me by reputable 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 23, 1890, and has not lived out of the State sifice that date. That she is the
widow of. ﬂ @ be
been allowed a peusion for the year ending Februgry 15th, 1864.

deceased, and as such has heretofore

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

this, the day of_ Lerr et 1895,
{ z/?, @ ‘?FC‘-{W/ Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA, 6&; ; A/M County.

i & —
Kyow ALL MEN BY THESE PRESENTS, That I, é%f/ 2ot A T Eates

- i of W
County in said State, do hereby appoint. ﬁ 8 C‘;ALT

Form No.3

of.L/{a,«.c—.ﬂ« “ =

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 (go
coming to me for the reason aloresaid.

IN WrrNkss WHERKOF, I have hereunto set my hand and seal, this /4’

~my true and lawful attorney in fact, for

vernor, or for any sum of money which may be ¥

" :}éﬁ%b‘ L ’89{' - .‘,”/J” o ;’ (IJZJ (Ls)
= Executed in the presence of us: :
A, F ol € v
DIRECTIONS.
Send amonnt by . to
me at o and oblige
B E N ¢ H | 1;
N Ez _‘g(g‘,
J ?W =y >, 1= 2
| \ § Y A i i oA § ® gy
; Q%-. & % Tx ; E —~ u\\\ @ I E
il Q ﬁ‘ X o
e Do i = s
‘ \ . 5
= | g &] & & ! »
¢ 18 N f =




Form No. 1.

For Widows' Heretofore Allowed Pensions.

Peroonally comee Mra.

STATE OF GEORGIA,
? .4/u~t—zn;4'7,-g—-_ﬁ¢/"

C()unty of (. ‘_(ﬂ e A
who being sworn, says on oath, that she is a bona fide resident of said County of

@« e okl o oot S State of Georgia, and that she has resided in said State

contintiously ever since )47—— e /6
] )
> 2 —
AR Py,

182 97 That she is the Widow of

who was a Soldier in Company

-~ "3 7z, . .
A of the Regiment of =« &% 7w I o

Volunsaass, that he enlisted in said Regiment on or nh.;ul the month of — + ypfev or o Lo
186 2 and served in the Army up to e L e & “*4& 186 / That he lost his
life on the B dayof  #/olen V8OH(State here
Sull particulars of the husband's death, when, where and from what cause.) ( /(’: S

— -

C.»—#..AFL.L_); llew o vk pgsll /A—v-AZ Tl e T

_4.1/,~¢ ocias Th o Al S a‘; ol TEa r2eao—an (Lo
%,/‘,-: el /,Kf/“*' ZE K T ;’»(/
4( 2o Ay .'.;. S edas "1’4,; o Lir—s ‘\ EVEEFI” @ o

5 P
y p— / \ ~ /
S o @ Lt st Bt Aot frp-..“ e o -L)-‘},H,_

Sre ol o O PSSR o DO 2] Aot A e

)
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 4 ¥, that Georgia is her home and she resided ig this State 23d day of December,
1890, and his not lived in any ntilcr State or locality since that date. 1 haVL; been allowed a
pension for the year ending February 15th, 1892, and now apply for the alloyance provided by
law for the year ending February 15th, 1893, ‘

‘Q{nrn to and subscribed before me, this

o day of x # U7 83 b /""7 JJ/ 4 /
/[) [/’ (_fla»z»z” Ordinary. J L :

_
- 7
Post-office Jie o C

Form 1.

For Widows' Heretofore Mlowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrw,
County of é’t«)w://,.ﬁ(/l— ' Herseay 0f S Bt o

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

Crosnfibetl.

continuously ever since Aferd //"
” (6] /"ﬂ ler who was a Soldier in Company

lﬂ ! of the 7// J/vo;‘ Devrint

Volunteers, that he enlisted in sald Regiment on or about the month of (e el

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

187 5 T'hat she is the Widow of
17
Reylment of e ]

1862 and served in the Army upto ¢t Ferat 18647 That helost his
life on the ¢ dayof Oodotlon 8GH (State here
Jull particulars of the husband's death, when, where and from what canse) ( PVt
At €y (aa/./z,:,.,“a // 7»4‘ Flirast /t/»«—?_ Jrekarn
(A ntoc o, plonT ZHe JhenePle 1K ctrctmes
/
(50 yosr Lk Fo' Carrfh - efmad Fhriir i
fw———- ZA 2 ot ,% wvAlate He P
o sl /m ) K

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 I///, that Georgia is her home arid she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending Februgry 15th, 1894, and now apply for the
allowance provided by law for the year ending February 1sth, 189s.

Sworn to and subscribed before me, this

o -- A
{’y day of Jazse—. 1895 - /"’”‘)y ‘—"c"/w &J@ )
Uf\ él [j’[CL "/ . Ordinary. J Post-office (//[tlué[ - {”II - .

~




N-NQ .

For Widows' Heretolore Allovled Pensions.

Personallp comes Mrs.

STATE OF GEORGIA,
County of C)a—vu—af e }
who being sworn, says on oath, that she is a bona fide resident of said County of
continuously ever since »”%‘—-—t— /e ("?T o182 %7 That she is the Widow of
47] . ‘ﬂ/ &l - .~who was a Soldier in Company
e T B o e ACLTT L it
Voluteass, that he enlisted in said Regiment on or about the month of %~ o see. Zo
186 Z_. and served in the Army up to_sErm L gy ok ,,xse% That he lost his
lfeonthe @ dayof (' eloten o ABCH (State here
Sull particulars of the husband’s death, when, where and from what canse) ( Ao et
Cof b e ,[7 Zoer Filnp sl 4
%«.—Z,o-u_@—— r-Z&/ D a‘y—xﬁl Ze pesoun LTo
# Ayl IXEH me Tk Z B
CL s frivinn b O 6 ol Kao v
Boalie diveacn 2T 40 Go apbdiy
4.* ol . il a.,_;m‘/:-t“m_

...State of Georgia, and that she has resided in said State

Tt e—A

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 %ﬂut Georgia is her home and she resided lqn this State 23d day of December,

1890, and has not lived in any other State or locality since that date. I have been allowed a

&
pension for the year ending February 15th, 1892, lnd now apply for the allowance provided by
law for the year ending Februacy 5th, 1893.
fum to and subscribed bgfore me, this
0 day af/"“"z 1893. —-*/‘i-‘*y ‘J—%
b Drasren onmy. | vowottcs P o . ch

.

“

life on the...... @

who a0 1iii adadngingt, LU S | T o

EEL T

Ror ﬂ%‘ ﬁm% W"mm

) inmeld bi

SrrATE OF GEORGJA
County of_éeny ;

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

N - State of Georgia, and that she has resided in said State
continuously ever since... & M Wy 184 9™ That she is the Widow of

St A._.@A. &’F&:—;— who was a Soldier in Conipany

% ! 77L L /&’a /?%

of the__
-~

Personally comu Mrs.

l
 tlodeay A Bl

_Regiment of.

Volunteers, that he enlisted in said Regiment on or about the month of [{4'(,

186 L. and served in the Army up to... W S 186/9( . That helost his

day of. @%—— e 18@fE (State here

JSull particulars of the husband’s death, when, where and from what cause.) (. ﬁ»‘
/

ety aa/ Lo

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18,;(//{, that Georgie 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 fot the year ending Febfu]ury 15th, 1894, and now apply for the
allowatce pmvlfled by law for the year ending February rsth, 1895,

8worn to and subscribed before me, this

usgs. | -Llaney AT GT)
. Polbozﬂm _/éﬂc .

' ~

.;._._dly of.. -

ooV 7. .. 20rdinery,




Post-office %M - ,/4ﬂl-

4 aereyr Ordinary.




M /{/— No.

INDIGENT- PENSIQN,

“190O1.
e /Qaz

Nnnu/¢ o, ‘é;”‘" "/u
- D .,
County AP -7/4. Ae re

Co.,:z;.m‘ 2/
e -

‘VIDHOID 40 JLVIS
"AINYOLLYV 40 HaIMOd

T Ep TS pus puvy Am seay

b

3

JOHN W. LINDSEY,
Commissioner of Penions.

") WS 1w 3q Juy) jsaubas pus ‘pamege womuad a 10§ 3d1e0a1 puw 2asvar o)

|

|
£
B

= |

WARRANT HANDED TO ,,
R T,

| !
§

1

1

Ordinary will write Name of Appnum, Cnmpmy
and Regiment on back as indicated above.

B L T —

Geo. W. Wartison, Biats Frinter, Atlapie.
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STATE OF GEORGIA, STATE OF GEORGIA,

O

County. }

== .

County.
——

5. of said Stato and County, desiring
to avail himself of the Pension Act (Seotion 1254, Code), hereby submits his proofs, and after fmnng duly
sworn true answers to make to the following queuﬂom, deposes an swers aa follows :

What in your name angl where do ygu reside ? (give Btate, Co ty and_post office)
é ’ 1‘, /A,d.u 'ku_ : ﬂ ,) M‘z«—
2. How long lnd since when have you_been a muld«.-ut of this State 7. & 2 . et il
er eh 20,/ FJ P .
3. When and where wero you born?. € 4 2, /¥

of —

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

at. by...

Witness my hand and seal, this 2 -day of......

ol :
POWER OF ATTORNEY. f Questions for Applicant.
|
|
;
|
|
l
|

Executed in' presence of

1. When and where and in what,company and regiment dit'you enlist or derves %37 / ¥ & /
oy Sl Fnsyc ilnoh il Lar o L 2y6E 4?,_ —9:.,7 Frot .

5 How Inng did you rmain in uch company and regimen .. AR T
e A S XL an - zz:‘,LA,,gAw(-lA_,.

s—___(-..(/ e )/-_._o o o /«.. .' '

0., When and where wan your company and regiment surrondeged and discherseds '/"“ chn |

.{ﬂ’./‘ Lo op Lo *r 2 /T 6 Lo‘_
e Yoed T deyo Pl e R e "‘"’-‘"1,
7. Were you prosent with your company and regiment when it was surrenderod .72 < A
8. If not present, atato specifically and clearly where you were, when you left your command. for whar -
i

cause and by whose authority ?...t* _ccmemv A eg . aans ) .

— - i

T T ———— T exertions o or labor278e £ 72

10 What bas been your occupation since 18652, 17 & A< « «4 ~ -
11, Upon which of the following grounds do you base your nppllcnnnn for )mnnlml, vir: HJ ““age and
hed

|mverx) " accond, “infirmity and poverty,” or third,  blindness and povert na s
12, Il upon tho first ground, state how long you have been In much. n-mu|(‘(lon that you ould not earn
your.support? - If upon the seoond, glvo |li nnd completo history of the infirmity and ita oxtont ¥ If
\ the third, state wlnollmrz;m are totally blind and when and wlwro you lost your slght ?

“ T Mg o Bes v
TR ey ¥ iy

eeas on {( “E .lt{-v-<~—

Yerr

13. Whnt property, real or personal, or income, do you posscss, and its gross value ?

14 What' property, real or personal, did yon “posscss in 1894, 1895, 1806, 1807, 1898, 1899 aud 1900

< and what disposition, if any, by wale or gift, have you made of sme? %« o I8 o~
//M-r/ doeof|Te peee £ oanp oy Ot Lo Fooc w»-«./«u-
eeen Lol e ! (o Ly aety) §oEl UG Ky T LA

e
K In what County did ynu reside during those
fhee ‘J 2y

\

ars, und what pm'wrly did )ml then return for taxation ?
ﬂ Arerp b

s PR S

How wore you -uppnrml during llm years 1800 nml 1000,
e o s

17.7 How muo did your auppnn oot for ench o

by your own labor or income 2.7 £ A

18. Wlml was’ your emplnyment (Iurlng 1898 and 1599? Whll pay_did_you receive in cm:ll year?

Zileof B eyl oen . 2o 2

e X . 19. Have you a family ? If 80, who composes such fami y ?
‘A

a homestead ?.. 22

-
Every Question DLTST be Anewered,

@

Reg’m'’t

20.  Are you recelving any ponslon ?  If o, what amonnt and for what disabllity ?

21, Have you ovor made an applioation for ponslon bofore ¥
22, How many lpplioﬂllom bave you evor mudo and under what olaws?..

e ree «

f o wn

e Ordinary,

(aﬂ;,u oy

County.

Ordinary will write Name of
bef — 1909+

e

INDIGENT- PENSION,

-
/(2 o 2
[ B
!5: é;ol—(.“_;/
7
CDW.;/AM
3 —— K .
Approved _1901.
-/rn,-u
WARRANT HANDED TO :
Applicant, Company
and Regiment'on back as indicated above. ~
‘Geo. W. Harrison, State Printer, Atlnaty,.




QUESTIONS FOR WlTNESS

STATE OF GEORGIA, ' )
COUNTY.

-, of mid State and County, having been presented

48 a witness in support of the application of..... <7z * 7 for pension
under.Section 1254, Code, and after being duly sworn true answers to make to tlw following quiestions,
deposes and answers as.follows :

1, hat is your name and where |Io you_reside ?.. aC’;r/ /7.""‘ £-

2 Am you nuqullnml wl(l /?7 s “") g
how Jong hiwe you known | ™ Pt A 7""‘" =

Where doew he yeside, and how long and sinoe when ||'|n ;l;‘hm-u a rosident ul‘tllln Su\m"
j;‘_( el fcte Co Hn Sy 7o - pesnes JTST G w,/[..,.d.ﬁ,

4. When, where and in what company and regiment did he enlisty and how do_you knnw_
Ap 2T, (VL 0L FoyiiZoirin, T Ol GEY STE b YL,
z O Sy - o
7,-4 p- Sy

oz
5. \\ ere you n member of the same company and regiment ?

6. How loug did he perform regular military duty ». 4/ 20 & rrty fHcamolidye
7. When and where was his command surrendered? ... : -
b ool 2 [loo b fri wrer €Ll

evace vt Mot ML

8" Were yoil greounit whit TE srondasail . w1 PO L
9. Was applicant proson 2 4ol /€ >, £ At e "é“'r i """’v

10, If he was not present, where was he . #9044 Ao
LIPS |

When did he leave his command ?777= - For what cause ?

0 A b e >

the applioant ; if wo,

e e

46-;,_,\; /L-.A..M ’

ety

By what authority he left?
e d

ll. What property, effects or income did tlue n]-plmu( |mwu in 1800, 1807, 1808, Iﬂlm and 1900, mul {
what dispoition, if any, did he make of same? ,J/'» B s ot B W SO Y
anilie L ;”J/wv?.@hé-d._l-( N

3. Hus he conveyed away any of his property in the last foue yearugit s, gt was it and 1o whom

/«‘4:6’»—/6 1’/1—4 Y e v /@/‘é" fﬁ-r( Jocaef \
.7«/*«*“7 = ] ‘
N

14, What is the appliéant’s oceupation and physical uuuhuuu

15, I the applicant unable to support himself by labor of any wort, if a0, why
Z o

M(y—um Fu7p_ oo

16, How was he -n|r}mrlm| during the years 1898, 1899 and IP(X)" “’A.‘
oty /44,4—/

“we

l7 \\ hat purllun of his ;I;I)IIIYI for these threo yoprs was derhml frum hiv own Inlmr or quome ¢
F f Yy By Lrbe) = Jd‘, AD L dann SOt e e

18, Give a full and compl of the diti
Lo

under Section 1254, Code ?. .%/ / :.4/
0—-—44 4

that Onmlel )\lm to a pe

g ph}alml

Bworn m uml wubscribed before me, this
/ ny of LT v
the ’ uy of..4 p A : lOO:- W itness,

6 e

AFFIDAVIT OF PHYSICIANS.

‘STATE OF GEORGIA,

COUNTY.

T, both known to me as reputable physicians

d carefully.

Ing/nver-lly sworn, say on oath that they have

ey 8pplicant for ponsion under Seotion 1254, Code, and after

that his precise physical condition is as follows

... N Qll.d_é_drtma( %—MW
,4@aﬁﬂu/aéw;zﬁ‘ . Ctasel (i,
2eaf P et il Sttt G Buzs i
Mo casctte die oA

/ They further say on oath that the physical condition of npplicant renders him ulmllle to labor at

such personal

any work or calling sufficient to_earn a support for himself, and that we have no interest in- said pension

' /’0(/))‘-/ 7////

ki @0 /uw/?// »)

eing allowed.

‘4\mr|| to and mubseribesd before me, thin the |
day T £y 19084
f/(x, ’: v n

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, {
P e 44”& _COUNTY. §

WS lce e

(2

()nﬁunr_\.

/’7"“ ~Ordinary in ond for said County, hereby cortify”

/k(/ -f;n.;.z:,

residon in waid County, and has

. ._md’o '
Jl/, A 3 .,-a//JoJ

that the ..,.,mcnm.

been a bona fide rosident of thix State slnce the .......... ow...day of ..
& X prin e 2O

//— il

are of trustworthy character, and that their statements are entitled to full faith and oredit.

and that the witnesses, viz:

el L2y o

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

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before xame wan si Pa
I further certify that the tax lligvnla nl ( L SN - / 20 Cumm show that applicant
o

272

Dollars

roturned for taxation in hin name In" ¥ U

o

of property, and In '1900... Dollars of property.

In my opinion the lnrugulng olalm ia........ .

Witness my hand and seal nrnmco,n.n. /,,7 dyof... 7% S
A R e s

o Ceeidd €O

NoTm,
Before any questions are ariswered, the Ordinary shall swear applicant and the witnesses in the following
ni-x i You- nll true anawar make to ench of the questions asked of you, and the evidence you shall give will be the

wnulc m- r 1{3‘ u God,”
d Iblonal Afidavita may be attachad i biank apaoes are insuMolent,
ry onse the Ordinary must certify to the oharaoter of the wltnpn, and as to the execution of the proof

_..mndo in good faith,
2

190/—

.-Ordinary,

_County

L1} lbnvo m mu




STA

E OF GEORGIA,
Xt te-

POWER OF ATTORNEY.

e County. }

I.

to receive and' receipt for the pension allowed

%;S“@M?

. - at___ & _'_“.4"’
Witness my hand and seal, this _day of _
ltm;?ul hy»remm of | . Ganas(d
/ /s / el P
" )\
-~ - Hy
I ) SIN |
.3 .= % = = \H N 9 ‘ |
e lz828M0 3N: 2
t2lg | m A ed. | s & [
TINEEE Q B ojg O\
RE-N-—E-RD | RN
2 JER - R-H RSN N
T E ™ISV BN
= ] r LB [ |
2 ) g | |
S |11y L

|

JOHN W. LINDSEY,

- - 7
er 1,17 S

of Pensioms.

WARRANT HANDED TO

L.

Commissioner

request that he remit

sn:!e to

1903,

o8

Geo. Harrtw. ~iate Printer. Atianta,

!W/ 7}( e/

=

|

POWER OF ATTORNEY.

STATE QF GEORGIA,

e

““‘Coun'n }
W D2 o S

gt e

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

i at TNge e .
by.. ’k/_«”‘ - Y ) . "/7 )
Wittess my hand and seal, this ., | dayof. 'g’(" 1804,
g A S T (VR
2 Eugp})lad in prescnice of
LI e s
e
N N |
N gl | = | N v g !
1N - B R R I
\i fal:‘["ﬁ ‘ L8 5% £
RN EER G T
SN gen @ B BT LR L
NHHE-EIEREIR
R b | “ S i B ;| S [
W FE N
) E | ] ﬁ 2 | | ! ‘
= 5 g 288 ! | |

Geo. W_ Harrison, State Printen Atlasta
'

herbym!honuﬁ / L‘"o‘:;’*—

\

‘,’//\_/
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" s b L BRI Nt o6 W2 < e B

FOR APPLIANTS HERETORORE ALLOWED PENSIONS,
STATE OF GEORGIA, :

e ounty.) | ‘ .'
Personally appears ﬁ j @‘d"""'}"’ of. 6“"‘"‘—"/ Lece

County, State of Georgid, who, being duly sworn, says on oath thatheisa bona ﬁda citizen
and resident of said County and State, and has resided in said State continuously ever
since the .2 © . day of_.zf:!’";.LlBM that he il-é_L.y‘lﬂ old and
by occupation &P e getatA thg: he enlisted in the military service of the Con.
federate States ( or of the State of........~." -) during the war between the

States, ang served £oyr\the term of 4 m"" —in Compnny.{, ol‘__Zth Regiment

(7 7~ b oL — s AR hil physical condition is as

< _i .................... — % 17 u

that his property comilu of the followlng items: ,__%(:0 é"’ /""’" —

of the value of —Dollars, that by reason of his physical
condition and poverty he is unnble to uupport hmﬂelf by his own exertion or labor, and
that he receives no pension buit the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and mnkﬂ_npplim!ion for the pension to whlch he
in entitled for the year 1008, I have henmfnre s a resident of ““-‘*'7/ hete
county beent allowed a penaton for the yur 1.70.3
Swnrn to and subacribgd before mo. |h|nhe} ﬂ “ "7 , ey

_day of __Fe e s 1909 s

= )( <ty s
_,7/4 (j /)(( Loy —eor..Ordinary.
ST&TE OF GZXRGIA } ,
< __Coun .
e
1 /?‘ / Lee b o) Ordmnw of said County,
do certify that T am well acquainted with n S Gee) tery s

the applicant {n the foregoing affidavit, and am well mllﬂcd that tlie statements made by
m in his sald afdavit are true, and I know he is the individual he repronents himself to
be and that he resides in this County. b rris

N ) lela
(/— o

Given under my,official llgnluu-e and seal, this

p’.. dayof a“"?___ m/mo’ L

== ) Ordinary._. Ca@“"‘"ﬁ/ A L County.

Notn~The blank spacen must he filled, -
Novn~Affidavit should not be attested before January lat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Gomemipl g P
Personally appears. 77 Cogp oot /’ _of_ g "”"‘/ e <

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 rculded in said State continuously ever
since the ﬂ” dayof Lec e R __ 3 -’flhnt heis & ““years old and
by occupation a N lje enlisted in the military service of the Con-
federate States (or of the State of y“‘ ) du; lng the war between the
States, and served for the term of}"f La“'r. in (.nmpnny é: ,u{rz th Regiment
of. = Wi ot

e " 4 P ; whyslca condition is as
follows : J A""""‘/ - A‘”q ¥ | 7

that his property consists of the following items: 2o M"" f o

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application fo(’he pnnﬂoll}o whiclr he

i on

in entitled for the year 1804, I have heretofore s a rwdem of .=
County been allowed a pension for the year 1, ; o o ¢
Swnm 10 and wubseribed hefore me, this the /’"L AT T b

- 1004,

//} fé‘ yc’P/(’_\"”’“"’ .Ordinary.

STATE O EORGIA, }

h"‘-’ County.

)/},. / Mi,_ 7gjé_~._0rdmnry of said Coum).
do certify that I am well ncquamted wnh i , "“”'7

the applicant in the foregoing afidavit, and am \vell nntlnﬁrd that the statements mmlc
by him fn hin wald affidavit are true, and T know, he in the individual he reprevents himmelf

to be, and that he resides in this County, P vl
Given under 1 ofﬂclal alguature and uul. thia_ /7 4
day of ____ ‘7_""7 2\
. Qa_
E‘.’) N . 77 G L g,
' /
"':I;J Ordmnryk‘ d ""‘*‘/r/ fit - County.

9]

Nozr.—The blank ppnoes must be fllled. ~
Nodni—AMda9it whould wot be attassed baford January 1st, 1004




POWER OF A"rToan-:Y.

STATE OF GEORGIA
Goovee fe et oon } @u o 4
1 /7‘ f AL w&-&* A~
}/} / le opin of °“"4

to receive and receipt for the pension' allowed, and iznﬂt that he remit same to
\&WQ at
\& Ml/&

Wirnkss my hand and seal, this... ..day of.. Jc i 7 . 1906,
ﬁﬂﬁl
AA ._-(A_A/
lhmmd In the prosence of et nocrs(
N 0

hereby
Y

2

by.

e— Y

R = 3 |
il | 2

L 8 e BmR I Nol gtk

bozls | EES 0 3&53332:5 §CE
HNEP AR eI H I
BB 10 E% e 12
A= NN EEIL g g
5 g '§§M“\a~ B i
< 4 | 2 5

STTEOFGEO A
, gz Bl
)~

by

POWER ! OF ATTORNEY.

e 4

¢ Pt

hereby authorize

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

AN A at.
SO o5 C :
% sl _
Winnuss my hand and seal, this__c= > %gf_r,i*;plm-
4?:' U, I: e \""')" ) [t 8]
Executed in the presence of i )
LT Gl Lokl

{
{

!

-
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M J| ! & e = Egi i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA
oa z“,/ 2L County.,

Personally appears //} /(8-41 - LL/

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

and, resident of said County and State, and has resided in said State calliuuou‘sly ever

20 205 SR

since the day of. ; that he is.(7 -years old and

by occupation a k/"' £ A thaghie enlisted in the military service of the Cou-
federate States (or of the State of, / ‘- ) durmg the war between the
S(nlcn.yld served fur the term ofr"“ /}‘7"’111 Company t 5 nf/"] th Regiment
7] /(2, - .z - . 3 that his physical gondition is as
follows : / Lo oere //A' AMV OFA'L Lo

that his property consists of the following itcms: 4¢0 /’ 0 J S & 7

of the value of Z"d Dollars. I am now earning,
by my labor, 4 Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pcnsinn/l which he
is entitled for the year 1905. I have heretofore as a rcsidcnl of L O "C,p :

County been allowed a pension for the year 1904,

oy '
}wurn to and nulncyﬂucd hefore me, this |11c} 7/‘ ,n/ (‘I? cah e '/

7} ///d;y(nr' "/ '/" ;v‘l’i'mﬁ,

STATE OF ?EORGIA
O R e

: /7,/1&11‘/-50““5 }

do certify that I (am well acquainted with.

Ordinnry,

-Ordipary of said County,
e

the applicant in l}m foregoing affidavit, and am well satisfigd that the statements made
by him in his said affidavit are trite, and I know he is the individual he represents himself
to be, and that he resides in this County. (AAI

Given uml;—yy official signature and seal, this. ‘;'

p LT /}W@ Wv»~
Nl : Coce floe

Ordinary

County.

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested beforp January Iat, 1005,

w0 ff;}f:‘f/?... feee .

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgla,
AL )

4 0!:7 @g
Personally appears “’ ““7 of Q;a.._/é Ko

County, State of Georgia, who, being duly sworn, says on oath that he is a doma Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the jﬂ__day of .. _l_é( .,_4—- ls_j that he is _years old and
by fon a. Ana thnt he enlisted in the military service of the Con-
faderna States (or of the State ot‘____./ b -

Bmel, andagrved for the term of % f 3
e '?qu_.

Nt /s /.,.'., Zov.

during the war between the

il Company E olﬂ’z th Regiment

; tNWENM physical condition is as
e

that his property consists of the following ncmq,,,,Mw /}4’ /“‘V( j\

of the value of ... EPC TR

Dollars. I am now earning

by my labor, -Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of _ . —~—

County, been allowed a pension for the year 1905, - . ‘
Swwm to and uub; ribed before me, this the // ﬁ ceboo /
1006, =z

i day oL.. A
// r/(‘ " R s s Ordinary,

R

State of oraia. }
P
4 County.)
«
b )k L{- 7( < ‘ﬂrﬁ 7 - Ordinary of said County,

d with /7’/ a..» < a8 4y

1 o S

do certify that I am well

the applicant in the foregoing affidavit, and am weéll satisfied that the st 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, ; - ’/
Given untvy official signature and seal, this__* e .1

day of. Cle 2 of
) C /- ﬁ( <,Q/ﬁ,, s s
ré’:?a a Ordinary. c (R aiomnang /[(J

Norn.—The blank spaces must be filled.
Nore.—Aflidavit should not be attested before January 1st, 1906,

oumy




POWER OF ATTORNEY.

ST/AZ OF GEORGIA, }
= C‘-‘*—‘-wé @_,L( Counrr.

_./2&“-31_ - hereby authorize
Yo 5 i oot Wi Ao T

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

Exmted in pmence of

=
o
2
1
g B
O em
0 o
4=
[—]
S

|




X J . e of G-A-u-ﬁ ‘4
County, Siate of Georgin, who, being duly sworn, saysfcn oath that he is a bona fide citizen

and resident of said County and State, and, hgs resided in said State continuously ever

since the _day of. - that he is._ @ 7 years old

and by occupation -,)417‘-*‘-*‘-"-‘1" , that he enlisted in the military service of the Con-

federate States (or of the State of 2 .) during the war between the

States, and gerved for the term of "/7 :7‘7 in Compnny’f ”,of...z th Regiment
R S Vi ,

; that his physical condition is as

of the value of L(—ﬂ Dollars. I am now éarning
by wy labor, /) Dollars per month. That by reason of his
physical conditiou und poverty he ix unable to support himself by his own exertion or
labor, aud that he receiven no pension but the one herein applied for.,

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thercor, and makes appiication for thg peusion o which he
is entitled for the vear 1907, I have heretofore, as a resident of M—tﬂ
County, been allowed a pension for the year 19

Sworn to and wb)mimd before me, this the | f/‘

/7/ O Adupol__ Lbuey  gpor. [T
Ay “L“’ Lf‘”’"‘"‘""" _.Ordinary:

State of Georgia,

%
Clttun & 0{-4.,(_(, Cou(nnﬁ
I, /%’, /ﬁ . \/(4—/ U A ary of said County,

do certify that T am well acquainted with o
theapplicant in the foregoing affidavit, and am well satistied thit the stalemeuts wmade
by him in bis saidafidavit are true, and I know he<is the individual he represents himself
to be, and that he resides in this County.

Given uudn—r ;7y o!ﬁcml <1guaturc and seal this__ %

dny of. 1907~
2 7

’ ’
¢

Ordinary

Notk —The blank spaces must be filled.
Nore.—Affidavit should not be attested hqlnu Jnnuary lst, 1907,




ng;\g,ws )
Q.

1920

Application for Pension Due
Deceased Pensioner
JJnder Acl 1904

e

<
(0,,‘4:m

22 7 .
"'”’/ G County

Approvcd und;&’vd paid. é{

e S

3 -~
(,nmmh-lnnnr of Pens onw,

Union Oity, Ga., Mer, 10, 1920,
lnho of W, 8, Fwing, decesned,
To lfollonbnak Casket Co. ' Dr.
To 1 Casket for said deceassd - $ 100.00
To 1 Gent's Robe ‘ 5.5
$106.50

Hy oash -

Balance due - - - $66.50

@Georgia, Camphell County.,

Personally before me comes ii. W, Holsomback, of the firm of Holsom~
back Oanket Co., who after being duly sworn, says that the itams in
this acoount were remiered to V. 5. Ewing, for Fumeral expenses, and
that said pensioner died insolvent and within the State of Georgia.

”7//4 /Gﬁt'%z(z,z(/.,ll//
Sworn to & s@bsoribed before me, this May _ . .~ , 1920,

s Ovdinary.

//}' ///’ »‘ Seers ‘4,_‘/‘}..,".._

Estate of W, 8. EwAng, deceased pensioner of Campbell Co. Ga.,
1920, To Miles Ewing
Mar, 20, To oash paid to Holsomback Cesket Co. for ‘ ]

Funeral outfis of said deceased - - $40.00

Georgia, Ceuphell County,
"~
Personally before me ovmes Kiles FWwing, who after baing duly aworn,
Bays that the items in this acoount were rendered to'W. 8., Ewing, de-

oeaned, for Funeral expenses, and that said Pensioner died insolvent,
and within the State of Georgia. ‘i ’
7y v )
Hotset :;;.f oot S
V

Bworn to & subsoribed before me, this May 1, 1920,

' ;o
y by,
’/// L .




Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1004
To Be P-!d to the Ordinary for Funeral Expenses and Expenses of Last Iliness

~-County,
Pernonally before me, the Ordinary of nh| County,

cummatEaR SRR & -~ of sald County, who, after being sworn, on ocath says that

Al puil
..(.. - L -of said County, and that he was on

-«-County at the

time of his death, whioh oocurred in_ % £+ % --County, tn this
o

[
State, on mc,/ y

@
a Pension of_(_t 'L'- Q/ - 0} ceemeeeecnccanan-Dollars was due him and

unpabd at the time of hix denth, That he loft no widow or dependont ohildren suevivipg him, and }m .:,\lh
-
of any valuo wuffloient to pay hiv funeral oxpensos, whiol nunuun!ml to lllu wpm
llolhrl, an per Awnrn l!llmpvut. Itomixed, horeto nmnhml "
‘ ‘L.': red Pom rUA
Sworn_to and uubml d before me

Ordinary. (

County.

-~ -----County.

Ordinary of said County, do certify
-, who is & resident
citizen of said County, and that he is of a truthtul and trustworthy cheracter, entitled to full fl‘“h and

credit. 1.
7! Gk T L
T alno. knew..... Qe . whilo in life; that he

waas the samo person whose namc appears on the/__._ /= -- Penslon
Roll of. WAL @ --County, and was paid a Pension

~Dollars in said County for 194/, and
1 now beliove him to be dead.

Given under my hand and official seal, thi

'3.‘0 those olaiming ac unnu lnr linoss and for funeral IIP'BIII, to make out tho
nn%h ite: form, giving val for W/ Runnin, those
{llases befors lhlt ulnol bo pdd Al m to before the Ordi-
nary, in the following form
“The above and tmph. account is rendered for services in the last {llness (or for funeral expemses, as the
who died without owning suffislent property to pay
who pay lnah bills SM sos to it that they are itemised and sworn to as above dirested befors
ym-u.. them for payment by
thl lﬂ\hvl! has I on thn face or back of each blu IBBIHM hr pay-
s aeeount

mus
lntlt,l.ﬂ must then a.hlu-hbﬂktoﬂh to the Pension Offise so ¢! y be
ﬂm oredit for the ny doubt about a elaim, send it to thh Offiee for lntru-
tions.

s




NAME " Ewing, W. S, YEAR 1908 OOUNTYGampbell

WHEN AND WHERE BORN?  maroh 20, 1839, Gwinnett County, Georgia

ENLISTED WHEN AND WNIRE? Aug. 1861, Payetteville, Georgia

RANK
COMPANY AND RuGIMENT? GCo. B, 87th ~Rcst. Georgia Vol.

NaMk OF CAFTAIN AND GCLONEL?

AD VHFRE?

WHIW a0 SReET BUCRINDERAD?  Aprdl 18, 1868, Norsh Oarolina
IT LO) "areld 4T SURRGIDIR, WEIRY WERE YOU?
71 AND VRERE?

<

BURIID,

WI’ﬂﬂSS‘Q- Loyd West - same command - No data
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STATE OF GEORGIA,

ihe County. '

Pomonally mmof‘?a{..ﬁ{ s ol ’lf g .,/»/(‘v r o /»“f horare?
d

Y A "'y/“'*ﬂ 00 e da Palasastes
who, leing duly sworn, doposs and sny thoy-are ncquainted with....cZ%. 4266 2225 Pt -.a/é,,m

7
D »#¢

«and know that he lost n ~b/('!‘t <vonsin the .mhu.ry sorvico during the It war;

.......... I that ho s a bona fide

STATE OF GEORGIA |
Dprbttee

County,

county, do cortify that Tam woll acquaintod wit

e

the applicant for a,. %<

the citizens who make the

stated by them aré true.

«»

——— e ————

STATE OF GEORGIA. )
//4’/////;// (,ounty)
Pomsonnlly apponred hofora o /(’/// // //’%/ et

tho ooty o RERL AL e sessesens Bt of Gooreln, who, holng duly mworn, doposos
mnd sy that ho was on the -Jmh duy of Soptombor, (878, Tonn fldo residont of this Btate - that ho

o
in Company......... J; ................. Rogiment of.. 2 3"5'"7‘7("(
that while engaged in sueh military serviee, to-wit s at the battle or ongagement of,
in the Stato of ... 2

—44,4/6% .\ and

that the sume was amputated... 'r;/.., Lot
that ho s not veceived the pyment alloseod hie for sieh limb andor an Aot ontff lod an Act ta earry into
offeet the Tawt eluuse of Parngeaph 1, Seetion 1, Article 7of the Constitution of 1877, upproved Septembor

dny of

20th, 18705 that he has, 75, compplivd Dimself with an netitleinl, i or that, not having

Bworn to and snlweribed bofore me this

i dd ‘1.., ol / 123 '-f‘ﬁ

m "Ml whove v\ﬂ n\h
o Comnty Court, Justive
COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, ) ;
- éﬂ;;c AL V4 County.
e et e

the eonnty of., ‘éﬁ‘“ [3 ‘6 /(

...... S Btate of Georgla, who, heftige duly swaorn, doposes .

el wyn that b i, 4%, M“'.... cond Compmny . t.l.-'l;ﬁfellﬂ“!-i-n"\"{hl\l'lll
................ s 10 O oo, wo ....}.’c('.‘.t.'.{‘,ff‘
vhe r7-

I wadd Company, and that this dopanent knows that snid,

unthorlzed 1o administor onths, v Judge of e Supd
Court, or Ordinary,

Peronnlly cume hofi

and thnt

lost 0 ,-x.¢"'. ZRR S tho militury servieo a said i the above aflidavit,

Nowie 10 the alldavit of e commissione « oflleer is ot obininable, the following Afidavit of throo responsible eltizens, "
must o furnished, !




NAUE, Findley, Robert YE:R 1879 COUNTY Campbell §

WHEN AND

Co  28th Regt. Ga Vols

NALE OF CAPTA

Captain Gedrge R. Moore

VOURDED?  Fort Harrison, Va. - Co K 28th Regt. Georgia Vols
September 70, 1864 - Arm above elbow,

CAFTURLD, Wl

RELEASED .«

WHEN AND WHERL S TR.oNDEL?

IF NOT PR3

3

DIED, WILii aND

BURIZD. 4

WITNESSE

* Captain George R Moore

AN ACT
o carry Into offect the Iast clause of Paragraph 1, Bection 1, Arlelo 7 of the Consiltation of 1877:

Muorion 1 o 1t onneted by the General Assombly of the Btate of Georgls, ‘That any person how a hona Ade resldent of
b Mite, who ontisted 1 the milliey sorelos of e Confodorate Kintos, or of s Binte, whi, whils sngged (nsatd miliiney
ey, Tt 1 or b, may el o o Guvoror of s Kt proaf s appdiont s sappliod hinselt with aneh
nicodful artificil Himb or limbs, wnd the Governor, on reooption of such proof, Is horeby suthorized 1o draw his warrant on the
Troasuror of thi Btate in favor of wuch applicant for cither amount horoinafior montioned, to wit: For a og oxtondlng above
the knee, one hundred dollars; for  leg not oxtending nbove the kneo, sevonty-five dollars; for an arm extending above the
clbow, sixty dollars; for an arm not extending above the clbow, forty dollars: Provided the said amounts of money may be
allowed to any one entitled to the benefits of this Act who may prefer to supply himself with the said artificial limb.

Sk 11, Be It further onacted by the said authorlty, That such application shall contain proof of such npplicants heing enti
tled to the benefits of thin act, and shall furthor stato whether arm or log has boon supplied. I an arm, whether oxtending
ahove tho olbow or not; If n log, whethor extending above tho knoeo or not, and the Gavernor shali decide the sfeloncy of
the proof submitied, .

Bre, 11 Be it further enncted by the sald authorlty, That no applicant shall rocalvo the sum allowed under this act
oftener than once In five years.

Bxe. 1V, Be It further onnctad by the nuthority aforosald, That all Inwa and parts of lawsin conflict with thix Act he and

the same are hereby repealed.
0O, Batox,

Henny R, Goxromu,
retary House Representativen
W, A, Hannt,
Sroretary Benate,
Approved, Boptember 0th, 1879

A
Hpeaker House Represcntatives
urus K, Lestin,
Prevident Senate.

Avruen, 11. Corquitr, Gorernor.
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
R ) uestions for Applicants to Answer.
STATE OF GEORGIA,"
Campbell " Cotbty,
of snid Btate and County, hereby applics

lor the pension provided by Act of 1010, to (Aml'ednrn(u Hol(lmrn, and submits his sworn statement, with
his 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 i8 your name and aBore do you reside? (Give County and Post-office). Fldredge
Floyd=- In Fairburn, Campbell Co. Ga.- P. 9. Fairburn, Ge

2. How long and since when have you been a continuous resident citizen of this State?.. N°‘”'1¥
76 ye or 8ince of my birth, August 18, 1834, .

3. Did you enlist in the Army of the Confoderate Statewor of the Organized Militin of this Ntate
from 1861 to 18652 I_enlisted in Army o April 1862

4. When uml whore, nnd in what Company and Regiment :lul you enlist? (Give the nrm nnll oln-n

lanta Ga., Co. Arsenal Bat. Capt. Jim
v 1 | —
Langrort B"} -m.ﬁ kng Mjﬂ; ¥tho aotual Military

Nervice ‘ompany and Regiment?
Vi rge). 3 yoars. I wes discharged at .at _Surrender.
& parol% a‘#’ Nﬁen un where was your Company and Regiment surrendered or di from the Service?

rharg
uunx a8 I was at Government work 8t Maxies Ga. We were
:thﬂ 4 & & ‘then reobdered

Can'
dﬁsad'gﬂ' Fﬁ u nnua zmmt!-ucmr (A“ hen \vu nur dared 2mhnrm‘l‘z‘;
ou

Fere not a y present, atate l[wrl"(n]v nnd o nryw n you'were . 'ﬂﬂ I‘ )

ies, @a. in lu- service, getting up different equipme

& Where wan your Command when you loft (17 It wes at Augu
WaR_pant to Maxies, Om. ;

b." When didd you leave the Command? va.l‘ reft ept by orders of officer

e For what cauwo did you lenve? To disoharge. other duties in Var

d. By whowe authority did you lenve? S€Nt there by my 0fficers. .
Requires no Answer. We

wmr leave Wi I

What effort dj ta n?. I mnde no ottort to et with
when I had Fec« n“g" of ’% m"io ﬂ)."m%h 5 ﬂd
ere you eaptured uring the war?. a i
J. If 8o, when, and where? In what prison were you held and when were you relensed? .
s Requires.no A
0w hnt prnpnrl) of every discription was owned, in the use, possession and control of ynur-ell
~ and wife, and its cash value on the 4, Nov. 10082  (Make l(n&hy items and valy
...... Valued et mdp.oo =609, Tooke. of trade. ato. §15.

for the Army .
4y Gas when I

e For how long was your leave granted?  In what way

commana exofpy ULy 4o

way wer’) you prevente

10, What prnpmy of nny kiml have yuu or yuur wife ll|lpbl.l| of s for whul pur,mw winen 4 hnv
1008, To whom and for what price?. ... NOD@s

Mo

lI Wi hm, pmpnrtv nl -ny dl-rrlptlon of lny ldml and of uny vnhm now own
possension and control of yourself and wife and its cnsh value? (Make itomized list). .2

{3
$2200400. = s k. Ko PUE0LI0EQ. $50..0.00. 600 Taods. 81

ave

12 Whnv. nnnunl or manlhly income or earnings bt ye yourself and wife and thu source derlved b
you?......Nona.

13, Are you drawing a pension of any amount from this State or the United States

14. Have you ever applied for the Georgin Pension and had it refused? and for what cause it wns
not allowed?.. o 8ir,

i
{



2. How Jm and dm whn bave you known..,.
49, yenrs,. or i 1861

3. Where does he now
State and how do you know?.

.sinee 1861, end Xnow ehu he

4. When, when and in what Company lnd Regiment did., .A“'dﬂ. L .enlin during
war from- lul.ml ive date and LeR ¥ 0
Langgord, B ?&u

.did. appliosng.. Eldredege. Floyd.

this (‘nmpnny and Regiment? (give dlu) 1
7. When and where was his Command mnndoud of dhaund (uvo dsh md place)

’ ¢ Wlh ) 8.0 ? .M!ﬂ
' " my Bat, “hery *h:ﬁ{‘mﬂ % gug: :

Above exp

ned.

b Was the applicant r-on-l th his:C d
> m,‘" 'i‘hlP’l no ?l‘ mheom ‘S:? T Mml&'” ne.. M

WHEH 14! TemMporarily.
12. When did he leave his Command? Naver.laft,..aXeept.. mwnm r:um-c.m-gmdr v

when he leftit?..... Never left it for what cause did he leave! ans.
By whose authority did he leave.. R.m‘u?'l ..and how
long was ho granted leave!. g = How do you know
_ il that you have stated to be true?  1f of your own knawledge (Tell clearly and specifically).. %, 89%. #@quaint
ad. with.applicant. in. 1861,..servad.in.Wes. with hinm,.and.have. khown him
.v.l‘ W\ way wan he prevented from ng teshls O ndt N Ot
How do you know? ...X.. ll"w An.eane., mm ﬁuiﬁ,_ﬂmlﬁ.ﬂﬂ.\'
14. What effort did he make to return to his Conmud and how do you ktmv
-QXQEPh..ON. LAMPOrAry. dULY. 68, a.80LA%eR
18. Was applicant eaptured as a prisoner.... 120, 84%....1f s0; when and where? Raquires. ng Ans.
oMt ‘what prison was he held?. 3 and when
Reguires 2o

Bworn to And subseribed before me, thia tlw} :

M::::y A‘(" County,
WDA VIT OF TWO muks.

County,

ORDINARY'S CERII(/ICA TE. .
STATE QF GEORGIA.

o)

1 'c Bq !omin, dnunnry of naid Caum), oerﬂfy that I know

the applicant... FAGRAARS Jor Pansion s the person he tepresents himsell to be and residén in
wald County.  That I aleo know. ... FMIRA.. 8. Elder. the Witness g to.the
service  and...T00AN. Be. ERGR. MDA a. He MAQIUDE. ... who -are free holders, that

they-are all residents of said bqum and were duly sworn by me before sigping the foregoing affidavit and
they are all truthful mmmﬁy and thelr statéments are entitlad to full faith. and oredit. That the

_ Tox Renilts of........J8mpbe11 shows that ERARAARE. FRA¥Y. . and wife

" value for tax i 1h 1008. $.1318,00............. for 1009 8.1325.00.......fof 1910 ALEI5:00..... .
Sworn f % pfoial seal of office this.......... OBh,..........day ol AUEIRAY. 101 O
w Ordinary.

of. Camphell County

NOTES 1. Bdun lny questions are answered the Ordinary shall swear applicant and all witnesses in the following words
do solemnly swear that you will true -n-w-n mnh to each question asked you and the evidence’ you
[l l ve shall be the holnnuh #o help you
2. A AMdavity may bo aitacted it biank lp| 1 a0 ot
4 Al l Iavits must be made ho'm linary and cortifies
4. Itapplioant has no property at all in his possesslon, use or non\rnl of nll and wife, afidavits of Free holders
mary,

unnece!







QOrdinary’s -Certificate
STATE OF GEORGIA,
Campbell

vobeMelarinG (o Ordinary of said County, do certify

and was on the 4th November 1908
the witness who swears to the service of husband; that both-of them are now residemts of said County and
were duly sworn by me before signing the foregoing affidavits and that ther both are truthfol, trust.

worthy, and their statements are entitled to full faith and credit.

t and the witmess in the following words:
f the questimms asked you and the evidense

’

Cavalry

2nd Ga,

Company ___
Regiment -
‘Approved ____

Caupbell

County __




Qrdinary’s -Certificate
STATE OF GEORGIA,

IRl COUNTY. }

G st tis MOLBRANY i S Ordinary of said County, do certify

that 1 know okt i e Flovss o the applicant for perinion,  Bhe
I the porson ahe reprenents lorel £ 1o be and whe ben bona flde sontining rosldont r-lbllu:n of aald County «
aned wan on the 4th Novembe 0K that Tl ko Mo Ho Dbondy et
the witness who swears to the servico of husband; that both-of them are now residents of sald County and

were duly sworn by me before signing the foregoing affiduvits and that they bhoth are truthful, trust.

worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this ‘-:e.“t enber,: 19.19.
AP
(SEAL) I S Ordinary,
L mm.l.l. ........................... County.
NOTEN: 1 Ilv-h-rn nnv qumlun- are anawered the Ordinary shinll wwen pHennt wnid the witness In the following words
Wwoar that you will true Iwors mgho o of the questions asked you and the evidense
yon -Iulll Iu\ wll be the truth. ‘Ba help you Gy
2, Nuditional affdavits may be attached Lk blank spaces are insnfficient.
& Only wile married ‘\rlnr to Janunry 1st, 1881, are entitled,
4. Al affiday || st be made before the Ordinary of llw residence of the person to be sworn and certified by
sueh Ording:
5. Attach u-rllllel coples of marriage license if obtainable. 1f not, prove marriage, hy some person, or by general
reputation, '

FLEREEE ¥
SHEERRFEN §§“
ISIPEERERR! [
FHEERRERN B
i . I 9
LEINEE | ’

/

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant
STATR OF GEORGIA,

Swuphedd. .- OOUNTY, }

wes, e b, Kloyd,

Pervonnlly before mo comen. of sald Btate and County,
and, aftor being duly sworn, says that she desires to apply for a pension allowed under the Aot
of 1010, as amended by Act of 1919, and submit testimony h make out the same, true answers makes to
the following questions to-wit :

S. Wloyd.- 0
! What is ynur name, and where do you reside? .- Brua 5. Mloyd.- In F’eirbum s, Compbell

O e e al since when have you been a continuing resident of the Stato of Georgiat -
wr_feon_Nov, 5, 1851, the dete of my birth,

3. When, where and to whom were you marriedt €¢s <1, 1071, in Cuupbell cuunty,
deorgdn, to b V. Mloyd-- Wiliuie W, Floyd,

. Huve you mavriod sinoo the donth of fimt and soldlor husbandt .....0. 025 D — .
4. When, where and in what Company and Regiment did your huab

federnte Army or Georgin Militin?  (Btate the armw and olasa of Bervice,
Co. Gu,=-in 0o, = <end_Ga Rez't- (!aYalry. In Confedecuty iy .

6. When and where did the commands of your hushand surrender or discharge from the army 1
April 24, 1FG5 newr_Selisbury, N, C.

6. Was your husband personally present at the time of the surrender or. discharge of this command?.___
Yes uir.

7. If ho was not present stato clearly where he was?. Present.

8. Whore was his command when he left? ... Requires no rnewer.

a. For what cause did he leave hin 1§ rEmen L " " =
b. By whose authority did he leave his . i % 2
W " "

¢. For how long was he granted leave of absonce? - __

c. What was his physical condition when he left hix command?

f. What effort did he make to return to his L

" g In what way wan ho prevn-lm-d from going back to Command .
Nu 8ir,

b Wan he eapturod by tho onomy at any time? ...

L 1f w0, when and where nnplnrml and whero hold ux w prisonor, and whon and for what causo released 7
Roquiros nu_unowe

3o When wnd whero did your fieat hushand vt
k. Were you residing together when he died? -

I 1f not, how long had you resided apart? ___.
Yes Sir.

m. Are you now'a widow !

9. Have you or your husband heretofore been paid a pension by the State? __

If 80, when and for what cause were you or your husband-placed on the roll?

} )7‘/;17‘ 4))/1 .S /‘5 *7k§"/§( FQ—-\

Bworn to and subsoribed hefore me thin the
2 L/}.y ol JXUKUILALS. .......10AQ
/ é,‘n/ R Ordinary

- County. } N
(SBAL) '




L ] Y il

2ty . :
Questions for Witnesses as to Service of Husband and Marriage

BTATE OF GEORGIA,

Campbell S... COUNTY. }
P, 1l, Ateed,

Pornonally before mo comes -.who, aftor

heing duly sworn, true anawers to make to the following questions, anwwers na follown:
1. What is your name and where do you reside? .. P, H, Steed,.— 1In Paluetto, Campbell
County, Ga.

2. How long and since when have you'known__MF8. Fume 5. Floyd, licant
A1l o herlife- over 50 years. bince before 1569.

r 5 o g
3. How long and since when has she continuously resided in this State! (Give date,)_ Y5 50 years

to my Knowlddge

4. When and to whom waa she marriedt.. W WoFloyd in 1871 How do you knowt... deneral

Knowlecige.
f%{uw lo§g°nnd ainoo when did you know.._. Y W, Floyd, - her
husbandt _Qver 50 yeers, since 1B53 or before thot time.

6. When and where did ....-2 T Z 7YY
dier__in_190B, in Campbgfell Co. Ga. in Fairburn, Go.

the husband of

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

Requires no ‘unswer.
" " "

8. If not, how long did they live apart before his death? _______
No Sirp,

Were they divoreed?.
.
9. When, where and in what Company and Regi did W. W. Floyd, enlist?
ehout_1st_of May, 185. _4in Camphell Co, Gn.— in Co. "I"= 2nd Ga, Cav vy,
Yes Sir.

10. Were you a member of the same Company!..

11. Tlow long within your personal knowledge did he perform actual military service with his Company
and R ¢ 8bout 3 years, cr from May, 1862 to April, 1f65,

12. When and where did his Command der, and was di y Apeil 26, 1£65, newr

Sr.lisbury, N. C,

S .
13. Were you personally present when it was surrendered? Yes 8ir

Present

If not, where.
Requires no wnswer,

were you

14, Wan the hushund of applicant. lly present nt 1 .-If not !

Whore wan het L Beauizen no «oewer X — Whon, whero and for what
Hequires no nnower,

onmo didd ho loave Commund?  (Glve date,)

unuthority did he leave hiw Command?.

long was he granted leave!. .
I enlisted ot sene time, and in s

ed_ husbend of e¢pplicunt, end served with hin .for ebout 3 years.

How do you know all this?
e Conpany as did W. W. Floyd, the

15. For what cause, if you know of your own k Iige, was he p from ing to his Com-

mandt .. R€Quires no answer. !

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

ledge or how? Requires no answer.

—
Sworn to and subscribed before me this the }

3 m}w‘o(.....nuembu, ..... 1949
. ?? v, rf"'* e Ordinary

of ..9.'3'.'9:?...}.1........... ............ - County. }

(BRAL)




BYate of Gsomgis) ) Mo aty Minister of the Oospel, Judge of Bups
Ounphell Oounty, ) Oocupty o Justioe of the Pence==t¢ oeledia

) You are authordmed and permitsed to Join dn
the llonoubh.nn. of matriuony William W, Floyd and Miss Fume Hwann, -
acoording \; the Rites of your Church, provided there be no lawful
caase to obstruct the seme, according to the Constitution and Laws of
this State; and, for so doing, this shall bde your sufficient lidoense.
Given under my hand and seal, this 7th day of Deaember, 1871,

Ite O, Beavers, Ord'y, (Beal)

I hereby certify that Willian W. F‘ioyd and liiss Frma Swann were
Joined tozether in the Holy Bans of matrimony on the 218t dday of Decem~
"ber, 1871, by me.

. Bteed, K. G,

’
Georgie, Campbell County.

I, W S, lkoharln, Ordinary of said county, do hereby certify that
the :bove nnh foreg.ing 4is a copy of the Marriage Iidcense, and Certifi-
cgte of Marriage of William W. Floyd and liiss Emma Swann, as appears of

record in this Office, in book ™C", page 267 of Marriage Records.

Witness my hand and seal of 0ffice, Ptenher 1919,
g u‘““_._' Ordinary,

Campbell county, Georgl







 TNDIGENT PENSION, |

190\

Name L.(x 1WA X_\\f&vm'_,
)
Approved .. 190__

JOHN W, LINDSEY,
Copiniasioner. of Pesions,
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—_————

Ordinary will- write namé of Appllcant, Collpln'
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STATE OF GEORGIA, }
— e CounTty,

£ . POWER OF ATTORNEY.

B

to recelve and receipt for the pension allowed and request that ho remit samo to

e herehy” nuthorize

f

. Ordinary will write name of Spplicant, Company Af

y—nm—-—n——w_ll.—g-g, 1

/7

i . T e by i
Witnews my hand and scal, - this day of 100___
- e [L.8]
Executed in presence of
S |
| T R N ‘\1
R 2y 42331 Jui
SERE VR
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% 2 XTIy~
o < N }\ LN < &
. 3 \} X P AN
v 3 N s {3 )
. .A-'ﬁ 2 \*t e vy
~ N N | ™ N
e A
Q\j\m RN I
WO Y ‘\J v i
kit a o i s i d
Saaoug o y §
| .

}/)‘7 ETa 2] afg_‘ﬁ“a (M_QJ.,_LMM?_,A

A‘*

‘Evezy Question DMALTUST B2 vAnsw-ened_

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,
f’uu/L L Counry.
YT 2 PN of anid Ninte and County, desiring
10 avail himself of tho Pennlon Act (Meotion 1204, Corde), hereby submite hin proofs, and nitor beiug duly sworn
teuve wmawra to mako 4o the follawlng queations, deposon and answors s follows |
1., Vluu In your name anid wlwm thy ou realde? ((llv.- Htato, County and Postoffieo,) v
Coneth e jum& 7 IVey SO G)auu/ il (i /7 T

2, How long and sinco when Fiave you teon n readont of thin Biato?.
e arz.. : 1
8. When arfl whero wéroe you tora?._fac ees 15.,1.«... - S difl-27 15 30

4. When and whero and in what company and regiment did you Sulist or serve?

T Lol v Lone.

5. How Iong dia ynu remain in such compans il regime |\l’%"/}:wu 15, )

Ledk 44. R, L uﬁ £ %ide puaniaiil Do Bin Lol qriit s xbanll_sinitis
it brlmeie D Lin /lm;h.)m,‘.lé g e Libiiaia + 2hs tviny

)0, When and wlu-rp Wae your campany and roglmont surrondered and 4l' ‘Ivun{l I

wl Yifroen w//‘,& Cotrr/ Koswa. wbt, Hlan Enernt L h Suwress damart,

PO O Ji:alidion al Jitwemn T thssiton. Gt Blrinse.

7. Woro you present with yous sompany wnd regiment. when 1 waesurrondorod 8 o tviy Ao~
8. I not present, state specifically and olearly where you were, when you )u!l)uur command, [or what onune

and by whose authorlty?.../ iy Nm a-més, Ve AT i a2 T PO G_ /,/‘ 57
AL p : /Ib ﬁn‘ﬂu e (L ;,-ﬂlu/v‘.z.- oiliagar K o vl

l”'f‘n‘r%';x; I!y our ow, “ml” of lnbor? fz u#uu\/ /706 Srotfas

el

o yuu &‘m e

10 A S ‘your oconpmtlon shen | 0
11, Upon which of tho follawing groundu do you baso your ]vpllcn |.,.. or |w-mlnu vin: nm, R e o
(. ognd, ity mud poverty,” or thisd, *binduom anl poverty” v Lva SRS YO SN (DU
71 Ripon” the eat ground, atato haw Tong you have been In suel sondithon that you couhl ot enen gour
muppart?Eupon the socond, give w Al wnd eongloto isary of tho Tnfimity sl oot ? 1F wpon the thind,
e whether you nrn m..ny il ik when o o ot yoe st J e diazidador, St
I

‘7/. e /;..L N3 /n.g\ POVIRD DI ST VuLu.a‘..,.Lw...,d w7
tucd " -

oo moll T grons valnet A Fialosaaadl Lrsic

fla . e °G. . Lacarthe. )Vu. T
4, \\’qu proper 902, 1903, 1904 and lﬁ()5 and what |ll~|‘nllllllll.

iF any, by smlo or git, have you mads of same? ? 30ot8. asue. /fn g 18 i s Covcibe Sitar

X URWEPILRER POV A ! — B

1.1. \\ hat ||r)mr(\ mnl and ppmnnl or income, do you poy

« 1 cea Jltoncoion
enl or |wrmnul id you possessin 1001, 1

ifn In what County did yoi rowido guring thowe yeurs, sl what property did yon then return for txtion ?
Ghd. Toeadyiticat Ll G4, dp Lliasin. L. B nIls ptiotctd hiin,
m o mln)m/-upp-rml duelng tho yonrs 1001, 1002, 1003, 104 and 1003 2. “y e aen

oo %3 AA.’«(! Ll L
17" Tiow much did ymlrmp) vt cont for each of thoso yol

Talegals,
' and whist portion did you contribiito therato by your
own Inbor or income .o ¥3 Livwa it S as Gl ALy d: t...LNh-ll’(lu(_At"u, ek & %
18, Wit was your omplogment during 1901. 1902, 1903, 1904 and 10057 What pay did you reccive in Nuh)mr"

coa? o ene a Le ML uux lewlsd cvorht oo d ios i bl foo Zu‘(_l...[

10. Have you u fanmily? 1t m, Who composen such family ? Give their meias of u fort, 1o ey o home-
.Eau“ﬁ - ’.-L,_/z_,- L e

it b Ly Parn T ligim e (Pl Lrna, Lrs J‘a PRSI (

) /f. ol Liss seiy, m Cracan Luas.sosdble'sn'elod Boloead oo Mo

90 VR g Ay zn.s....v w0, whit wimount wnd for what dinbilly 7 cusun Sies' Jiww t fi

sttt Snl oot Dan, 02 [ tan baay iy s lin oy s cosnand, tani. Jian

lll. lhvu you over made wn appliontion for ponsion et t.o/ "Ly sna Jiad:

stead, or other properly? Their agen and how emplayed 722

Ii,,,.. reer

29, How many applioations have you ovor wndo wind wndor what olasa?. 6w o vy

_u_wu 1o and subscribed before me this Ihe} )

%__dnys of s /{{' el B ' Applicant.
pida

2 Orgingy.
(’/» h e A * ¢ —tounty.
7




QUBTIONS FOR WITNBSS.

8] TE OF GEORGIA, . }
"o Counry.
A‘;\b‘ﬂ =< A{ waid State and Counly, baving been presented

a8 a witness in support of the of a’ <. @ . 4 for pension

under section 1254, Code, and after being duly aworn true answers to make to the following questions, deposes and
answers as follows: .
1" What is your name and where do you reside?_ CEZy, =

\
2, Are you acquainted with, Zd“—&:l g the appli if so how

long have you known him? &7 g, 47 <
8, Where doea he reside, and- how long and since when has he bren a resident of this State?

When ,whare and in what company and regiment did he eulii, and how do you know?
P 7C — A,

8. Webe you n member of the same company and regiment?._ZrZe—s
‘

6. How long did he pefrorm regular military duty? g i o e

7. When and where was his command d?.

8 Were you present ‘when it surrenderedtCan .

st o
- For what caune KL e ot .

How do you kiow all.of this?

9. Wi applicant present?

10, If he was not present, where wan he?

When did he leave his command?__.

By what authority be left?_____

11. What property, effects or income has the applicant? (Give your means of knowledge.)

ST A5 : Iloe o L L

Qi gy o N o (e 5Ty ey o

disposition, if any, did he make of “same? PR S ER—— S

13, Has he conveyed away any of bis property in the Inst four years; if o, what was it, and to whom
-

14, What is the applicant’s occupation and phyeical condition ?

S L A, S — Ny S,

15._In the applicant unable to support himself by Iabor of any sort; if so, why?

16. How was he supported during the years 1801, 1002, 1003, 1004 and 1005°?_______

17, What portion .,i i.l.".i'..’,.ﬁ.'{i Tor thesa four yoars was derived from his own Iabor or income

18, Give n full and mmplm statement ur the applicant's physical condir#a that entitles him to  penslon un
Baotion 1254, Code 12

19. Who composes family?  What property have they? Children's agos and their earning aapacity ?
< /

|

interest have you in the recovery of a pension by this applicant %'h—‘___
ubscrilied before i, this the ) 2. !
Witnes,

7/’/{4. /c/’/(
(il Ciog,

-be

1 !

AFFIDAVIT OF PHYSICIANS. -
STATE OF GEORGIA, % ‘

Puvml.lly oamge before me. /6 % 9“ Z"’}f ﬁ %(/% and

’
/M/bﬂ both known to me as reputable physicians

-of unty, who, being/severally sworn, say on oath that they have examined carefully ____
I . M"V applicant for pension undor Beetion 1254, Codg, dnd after
«such pcnonnl examination say that his préoise physical oondition is s lu]luw-
(;207'1{ (,«w«d%/zo—y«.(,é; A o.n%lf/“ s
. S E ‘/C-ro;J j/«vo
227044, Cee L a e

ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
- (Frw Aé Leisr Counry:

I f Y R Ordinary, in and for said County, hereby certify

that the apylicant A)‘r 2 2 P rosides in enid County, and hns
-~ -

been a bona fide resident of this Bme since the day of. 18 4

and that the witnesses, viz.:
oy a1 &(A

,;'ZMV/L“A’ PN ,Q 2
A

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further cortify that before answering the foregoing questions she applicant and each witness took the mlh.
hereon presoribed, and that the full text of the affidavits was rend 0 the applicant and witness before samo was signed.

I further ocertify tha) the tax digest of._ (b oans // ‘“u'" County shows that applicant

v
L) Dollars of -

returned for taxation in his name in 1901

property, and in 1902. o —Dollars of property; in 1002
1, Dollars of property ; in 1904
7 Dollars of property ; In 1005
oo wpetba DRONINES Of property. ., _
In my opinion the foregolng olaim Ia. made In good falth,
Witness my band and seal of offos, thie._. %0, dayof... . ,OTD‘I‘::H’?:_‘_._mo_(f
= o~ Ordinary.
of . Lor e (}b “*;""’ County.
NoTHE.
fore -n{ questions are anawered, the Ordinary shall swear applionnt and the wiinessea in the following '
rdn ol Yon shall true answers mlh %o each of the quntlonl asked of you, and the evidenoe you shall give will be =
the whole Qﬂ'llhv 0 hnﬂ u God.”
2. Addisl [avits may be attached If blank -xou are insufficient.
the to the eharaoter of the witness, and as to the execution of the proot

8 In -ury ordinary must urllh
a8 above set out,

[N




APPROVED

NAME YEAR 1908 COUNTY gamphe1l

ord, William W
WHEN AND WHERE BORN? September 21, 1830 - Jackson County, Georgila

ENLTSTED WHEN AND WHERE? May 2, 1861 - Sumter County, Georgla

COMPANY AND REGT: I? Cos K, 4th Georgia Vol,.
4th Regiment Georgia Militla, served under
General H. K. McKay.

NAME OF CAPTAIN AND COLONEL? He Ko McKay - General

WOUNDED?R1ght eye failed when in Virginia, from auserosiz until 1t
was lost. Discharged at Norfolk, Virginis, on account of
dieability by surgeon's certificates .

CAPTURED, WH: k ?

'

WHEN AlD WhLT VHED? First commend, at Appomattox Court House
Virginia, when Lee surrendered. s
econd cormand, at Macon, Georgia under
eneral Howell Cobb. ~

IF NOT AT : A3 YOU”p1gcharged at Norfolk,
Virginia, on account of
physical disability,

DIFD, WPEN A

BURIFD,

VITNESSES: 6 0, Purlow = Same command No data
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Power of Attorney.

] STATE OF-GEOROQIA,

County, }
\ I L hereby authorlse,
of. County, m.mdv- and receipt fot the pinllnn.nllowad.l_nd that he
1 remit the same to me at. by his check or reglstered mail,
Y i Witness my hand this___._ T OO | || S !

Executed in presence of

Ordinary, P

i County,

i

Soaan® 4

9

ol
bo' O Doy tro,
Y frrofon b jreced]

et ean,
Kl e,

SSured
s
teecy
ceda  l

W@Z

L 3

Cy rece

et

AOV‘)—(
e e
o7ty

7’ 2tlezemn

o
.,
77

M—t‘f—ulf
SOy,
; \/v Zo 2
o Lzad a,
hensy Ciny

Cl.ie
~x
V4
7 B

_— Lict Zr./

Pee
o7
“(M 7
Chnsn

' ‘Eg Lo
&/r—y.

pped L

by,

D frocet 0 lenn

Pzo50,

freeeeen, <,

"

casi

2.

JOHN W. LINDSEY,
Commissioper of Pensions.

WIDOW’S

WARRANT HABDED TO

Indigent P

; ; ’
Questions for Witnesses.
!TATF OF GEORGQIA, s }

— .11 1373

boen pnmuj %4 & witness In support of the Applieation of Mrs,

for a Penslon under the Aot of
following questions, deposes and answaers as follows:
1., What is your name and where do you reside? l. ~

2. Are you acquainted with ths fpplicant, Mr.._.__@l‘.,d':./..f_,_. aetele, N
If 80, how long have you known her? g A mare. _(Cisamne?  Aais Feea—

WT-;.. of mlyl Btate and County, having

1000, and after belug duly aworn true anawers to make to the

3. Where does she reside, and how long and since when has she been n resident of this St l:?

4 Whon and where wan she horn?_udaa. (€ Cotanety™
B Were you ever aequninted with by husbwnd 1. 7 &
U Whore did e resble (1801 Jv\- M 5../

7o When and to whom was he marriad fW nwvabed 8y
A, When nud whore wan he lorn?. eoff e r , gpomecns

0. How long have you known him ?.c7 47340 P S T
10, When and where did___ YN W % _eylist in the war between

the States, and in what Company and Regiment dd he enlist and how du you know thin?

b Bl tubo 37 b Sttt Ao Bm m,, D

11, Were you n member of the sume Company and Regiment? ___ pr =4 e b b
12 How Jong did he perform regulur militry duty 7. Ouclomrtnr - (Badasrcann Canrn.
" e A, lrw — .
B When and whoro wan i Compaiy und Reiment suerondered s discharged from servio
.

1
1

4. Were you with the Command when it surrendered ? __

15. Was 2,

! /e, e
16 1f not. present, where was he?._p <k Aen ol Ianmecr Sk zermea tee

/W“E—r;-/
17. When gud where did he leave bis Command? J%M P
For i e 27 pel T T S L ke
By whose authority he left? __of ol azdfi 44:[-* . ey
How do you know all thia? ~ (State fully and clearly.) =t /"’K—ut Aratavrrl éu(z.,
Arin B s Poo o Wk vl P - el

18, When and whebe did__Jfry 72 o M . die?
o eortoecs M T AGe 1904 )
19. 2:’: did he feside Ehi! death and how 1ong had be been a resident of Georgia at his denth ?,

Y 7‘,&‘6«“&&/&,% s Lol

- —the husband of pplicant present?

/2% A e Cttetit oa P

% Do ;'nu of your own Vk}owledse know that applicant is the lawful widow of 75 ML o

QIWmlinml unmarried since her soldier hushand’s death, and is now hin widow ?
22,

- What property, eflects or incoue has the applicapt, if any, anl how o you know r gt Sy
Knowleige NIt M«w % Hua o /loﬁla/(’ﬁcj 4 ol
v‘ ’

Lovows, A haw

23 What property "'e'nienl- or incoms os in 1809 and {000, and what disposition did ahe

did applioant

make of it?__ A =ty

724 Han applicant conyeyed any propepty in last two years or givey any away, if a0, what was it, nud t0
whom? M Szt

25, What is applicant's physical condition and her chances and ability to earn n suppori? 7 )
(22 e

LA Tl A

w




el &

26, In applicant able to earn & suppory a abor of any sort, If not why?,
Lt '(/5_’4»04.,‘/,4/7\"9)9) A

50. What intersst bave you in the recovery of this pension by the applicant?.

wn_..L_

7z ot Ordinary, N i
('oau S be el oy, Witneses,
Affidavits of Physicians.
STATE OF QEORGlA
“’f"’( } i
ety u fore mu-nnu-u)/ﬁ aa 714«&6 Dre A5 and
Vl MLl - wo Doth known to me to be reputable

Inn of apld € u. ulm lenn voverally sworn, say on oath that they have examined enrofully Mrs,
%L . applieant for a Pension under Act of 1000, aud aftor
such pers mhmlnu my | nm her |-h)-k~nl cpnditjon la thia PR . -
% P 1 l-1,7 214t 4 il
4/»4.—1/» ./__);..._Zg..u_. Pranac o 7

AT Mﬂwﬁ% “re

and we have no interest in nul pension if lllow«]

g Sworn 1o and aubseribed before me this
dny o ;f;/ _100 A f ﬂ M'A—Mﬁ@
/7 -
:/A. " e (u Ordinary, # .?_“4', //!4)/—\
IGETRE f Udld e U.\unly

Ordlnary 8 Oertlﬂcate
' STATE OF GE?ROIA
Secl

7 Toa ¢_
v 2r S /e Ordunry in and for said County, hereby certily
that the applicant, Mrs. /—1—4- / :/ff S
and h.- been a bona fide resident of lhu %me sjnce the_._.. " T —ddy o
nj e s iy Wz ﬂ»/ "'u'/g/"" /" A ¥

Z < e ? T e/ s
oo poving Zlp A AN fivorthy dameier, Kad that thelr statements
are entitled to c..u taith apd credit. Z
I do turther certify’ that before answering the foln[alnl questions, the a)
was read

Coun}y %

NRecce , e

nsnln in mid County,

applicant and said witnesses took the

oath herein  and the full text of the A 10 the applicant and witnesses before the same
was signed and suti

I further certify that the tax digest of (2 €% ‘*"'/{K‘ < __County shown that applicant
retuned for taxation in her own name in 1899 Zeq —___dollars worth

>
of property, and in 1000 and 190124%R2anp /30 0 %7 590 © i /507 ortars worth of property.

7
Witness my hand and offisial seal this ,_?__ day ur_,._jé«—'-47 " 19027
— 7?" Ja«'-al'rm {__Ordinary,
BEAL
{-..,_‘ Ao "“//“ e County.
Nores—1/ Bef ti the Ond| munutr it and the witnesses In the followl|
o -‘L'f'u.', V" 6o sosecany awoat ioet 708 Wmu e questions arsed of you
n.uhln will b 1he whole sruth
p AR St o e
4. Only widows who were the wives of the dead husbands w Mwm soldiers need apply—and are now
widows. 'rhou married sinee 20th Aprils 1885, nob ont]
6. tnesses and two Physicians are necessary to make out olaims.’

™

o )

N

T o

{ )

Questlons for Applicant.
STATE OF GEORGQIA,
O eee fe e ¢ C County 2 : . e

//lrv ﬂq//;//z ./:»z/(,/yc Lo

'of waid Btate and Lnunly, desiring to
avail herself of (he)Pension alliwed 10 Indlgent Widows of Confoderate Boldiers, under Aot of Genorsl Ammgl
1000, hereby submita her proofs, and after being duly sworn true answers to make to the
{ollowln; questione, deposes and answers as follows :
1. Wha is your name and whn:& you mld.? ( Glve State,

- < Cp e e

nty and Post

<. G ft 010 ,/Wr/q,« e
" How long and since when have yousbeen a.resident of this®tate? s "
Ll ot PRSP S P L de T ATE T

K2 Wb,lln whon were yqu bom?ébﬂ‘/b A /34"4 itie Qoo g feae ‘o Ha

4 Vhon and where was your husband bom—clnu bis full pame, and when were you and he d P
s BX BEY Lo Wt imy: B EEE [ et JLmw s \—&.’m“;’ 4
22 cr gy il o n gt A G X A S F b 2 =7
5. When and where, and in what Complny and Im ¢t did your husband .n‘!m or serve during (J‘
war between jho Stateyt K i 2 o/ F £/ o 11—/(444 ZZo _f |
18V I T TA ST L s
e S 4 how longd\d yoar hu.b.nh serve in said (,omp.ny nd Regiment rk‘-ﬂ <
PN ) e e i P
e Te.

\\;en and wlmre dul your husband’s Oompu:y and Rq!man( uurnnd-r and w/ ‘I‘Tﬂ:hlrgod,
'«/"-,1* oV Ketay Loaen Kooag) v a ) S,
bynu, huitw | present at the tie and plnce when his (,ump-ny and Regiment surrendered?”
1 1P not with” m.u.m....nd at sutronder, siato clonrly and lp«vlﬁuﬂy wiore hia was, whion he K1t Com-
mand, for -h.u e and by what authority 1. "< G wd Onf rsets woas @eik £ o i

8,
20

.

g i .,,,,.. 42.“ oot Boi L A e TN e
AQ;( 4:L‘1 /-_7-\“4,.,.,41 L‘Mrad A
10. When afld whero dld  youe hulb-mi m //rro PR /,l - i

P iiae

11, Whioh of th Iolkvmng gmumll do ,mu hm your applicstion (or Poasion, win: | Fint—Age and

Poverty; Second—Iufirmity and Poverty, or Third—Blindnes and Poverty?. /7 e Ko
_en ee & vt A

12, 1¢ ufion the first ground,”state how long you have been In suich l|nm||l|qn that you u cannot earn
your support, It upotn.the second, give  full and compilete history of the lnfirmity and its extent, Ir upon the

lhlr-l. alnte nh?h’r you m tomlly bind, and when and whers you |w| yunr uulM.//g v Kevee
. £ /

PR tesrr A ‘e r-/‘.-;n-,\ /0 Pt s pY
,;....,.u..w/x...l .,4. -4 f p.,.v...,,r,...,;..
we ‘ﬁ" "\}Im hae lwau yuurt’ﬂllpl i ‘singe yuuv huu
“ " e o7 (L I v e = o

«'/"1 f:’.nrrrr//
* 14, How niuch dan you earn grom, by your awn exertlanior Inbar 12 @<t 0d & rad ol .Lk;ﬂ
16, \vnm pm"erl real or personal, or income do you hVe or possess, and ita groes value ? -
/”4‘,/< e goedog: Polie «9‘/ 00 22
\vr...l pmpmy.,re..l or personal, did you possess at death of husband or he left you, and of the years
1899,1900,1901, and what disposition, if nny, by sale or gift, bave you made of the rame?./. (o= ¥, /Ftfute L
(2Poy e Yy Nocwae oot d qoedvedols) ity § be 7..: s /r‘z“,w P
s, 1F. _Tn what cotynties did you reside in 18991900 and 1901, and

p)nwny did you return for taxation?
1'n"'!l‘i="ﬁ ,ﬁfb'(e Co S 27052 i (70 -l tirirs s guse B crasy 0l ieof o € i -
. How: you been sup)

ried since i hsbasd, and speally To 1890, 1000 an 10017

G ocicag 0liilefp i

10, How much did your s /.;on cont ll’o;elch;f thoss_years, .:2 how, o dld you contribute by, your

own Inbor o income? & ) Votlicet y w Jhref 4o en tecann

.+ 20, Whnt was your employment during 1899,1900 and_ 1901 —how much dld you receive for each year?
N N P i ¥ — /ze,_, 2e 0 2:/:7

21 Have you a family? If so, who composes such faiily ? Give their means of support? Hase they

v ,‘,J’«g\ St /40/u,4_4’)_444~_4
sy Japds o ofhr propery /V ( e fydead o S

Lo
537 fiave roCoves mods s apriicaiTod for A Keforet ] L &
23. How many applications have you made for a Pension, and under what cl; ‘oe T n

Bworn to'and subsc:
dly ol‘_.

um ﬁqlh

Aedcon

‘7"’{ ety Fowsw leo cdiv op.

¢ lein A wro—r I -




Questions for Witnesses.
STATE OF GEORGIA, .
avef Lee Coumy.}
@ 4 J/ﬁ//{-«'tiu

niy Btatp and Cou
been presented ik a wituess in support of the Application, of Mes, . I”tl- " i ’“’ (
for a Penslon under the Act of 1000, nud wfter belng duly lw&!m true anawer-to

followling queations, deposes aud answers an fllows ) .
L, What e yoyr namu where do you regidg ? A‘ 4 ' Vq_//' (R
e e le -

weed ¢ e 0. P
2. Are you acquainted with the nppllc-m Mrs. _&.5—:,[;; -

If #0, how long have you known her?_¢ e Lo p gt g A ope

3. Where does she resids, auf how long and since when has she been a resident of this State?

A Cociefbete oo Yo 4y

4. When and where was she born? ¢ 6o

6. Were you ever acquainted with her husband?._ &/

0. Where did he reside n 18011 oFee. -(h o e <5 6 e (e ("o, « .
7. When and to whom was ho ....mnn/‘t e/ Yer Ty ’ _5(

& When and where was ho harn ? e s 4 flas oaar 4., —
3,4,,,, ! lovs ve /m/ rﬁ /zo/
————enlist in the war between

L ot 7
the States, and in what Company and Regiment did be enfist and how do you know thin?_
e oo i

1. Were you a member of the same Company ..nd‘nngimuu!_i&o,,,;ét*,,

9. How long have you known him
10, When sind where did

Ao [

12, How long didl he ‘perform regular military duty 2 200~ < £ /¢ * A O o)

1 When and where wae his Company and Regiment surrendered and discharged from service

o r<,/ ZC-‘M. it
14, Were you wlll%(‘mnwlml when it surrendorod?__ 200 e p

15, Wa 7)’,__' B -Lr"-«/ L7 S

_the busbaud of applicant p present?
Vg Sy ‘enhe 44. 4 MA«.

16, 1F ot present, whero was he?_ vZ L Il o« an e
17. When and where did he leave: bis Command?_ XY & « « " e ; L,
For what cause? ¥ % € 0 < au e /.(,t&Lc, 4< e /T

By whose authority he left?_AYer o £ g4 oo ozl
How do you know all lhll' {Llﬁulc fully and clnlr]'\’.)_k LA o PA N ( ol ot
D go . oo PR o Yo el ex el /-Ll _4«:—-0

V\\

v ’

&, {/,/7 a». et dd e/ /p.w.., el g a. ,~¢H AR ST

18, When and vrhendll I Lo gyt

M fl..x,.{u._v\lé,tL /f/n/,u.,-ﬁ,.uh Ll ¢, Ua
19, Where did o rvide at i degth and how long bad he b:-en o resident of Georgia at his donc}

Gootreee fleee 4 § 22y

"0 »/'L = %0 y—w

ctr ome 0l ‘/
20 Do you of y? qwn kuowledge know that applicant is the lawful widow of 274 /fr .Z...4 /

21 flas she ;;mlmcd unmrried since her sokdior husbandis desth, and 1+ mow bie widomt
v L p .

22 What property, efects or mmm.j-- ?n applicant, if nupgand V /m you know thin of your own
y,,,,,,],dmv»//»«(n,, I ech .LLoc(r rr,_ V e ¢ e
Aav it )’/.' _0--.;“'.-_4 m M“ /“'b‘ HL

23, What property, effbots or income di applioaut possess in 1899 aud 1000, and what disposltion ¢
make of it? & 74 slteote b, Ay ) a d"‘"—"‘-‘—‘-

{L‘./f,_g./ o 7«.«»—41—!; 7 { ‘

24, Haa applicant conveyed |{|y property in last two years or given any away, if lo, what waa-it, and to

who! (R I72

aeee

4
condition and her ohanoes and ability to earn a support?
& ovatic Cy oee g Ao 1[;4 z..ﬂ
e } Kor L M

B p X

25. "Wh.u..pphanu phys
K/ A l-oy —t @ o

Bl s feore  edtee % arepe e

An.r\/.¢(_/ /7 ~/;;-r‘n—A_ :’[ f<¢7

5

.z.u_ cﬁei

l

7

{ ' :
,_/(o(#;{: O ce

Ay B <. @ em 4
7

26. s applicant able to earn --lppm-thborol-n]nn, if not wh;
d*!&d‘(cw ) Yt pn e

de Gl

27. How was l{u lupponcd for 1899, 1900 and 1901 YAA"“-‘*V /( X ce [ ?*Cly

_ e “r C/'tti‘r('A /
/ﬂu How much did nppllum contribute to her support for lnst two years? . "7 T
20, Glve n full and complete atatement of nppllmn‘ P ll I l‘nm"llnn? S e h 3 ’/ _0 4
({4 }:(( unq‘\\, po/ nﬂ/ur/‘,
t;éb,(.u . e uv:* -./t h--. "o l-..m-.\--.? f [OovY
0, What tnterest have you In the recavery of thia penalon hy the applioans? / UL

<o el

.

/ 4 w2 }

day of ..
%)‘ ) k"ebfo“"“ “ Ondivary, g :é%%—:« e
omiii Abe i o Witnesses,
Affidavits of Physncnans.
STATE OF GEORGQGIA,
— - County.}
Personally before e comes — N and

5 S . ey bt Kiiown to”me 10 be reputable
physicians of ssid County, who, being severally sworn, sny on oath that they have examined carefully Mrs,

S -, applicant for a Pension undes

Act nf 1900, and afier
such personal examination any that her ph)mul condition is this

and we have no fntorost {n snld pension if allowed,

Sworn to and subsoribed hefore me this
dayof 100 _

— —Ocdinary, )

—County.

7 (rjirdlriliary’s Certificate.

STATE OF GEORGIA, % !

that the applicant, Mr..-.’ZH X
nnd has been a bonn fide resident of this State

18 » and that the witnesses, Mr.__ <.

—are of trustworthy character, and that their statements
are entitled to full faith and credit.

I do turther certify that bufore answering the foregoing questions, the applicant and said witnesses took the
onth herein prescribed, and the full text of the afidavits was vead to the applicant and witnesses before t
was signed and subscrived.

I further certify that the tax digest of.

he same

e County ahows that applicant
rewurned for taxation in her own name in 1809,

of property, aml In 1000 and 1001,
Witnoss miy hand and off Ial seal this

_— — —dollars worth

i g——lolles worth of property,
= n ]
J/ ’I,‘ ..<||y of . M e ,/" = A
e

00

o opedC

el i il

= Ordiunry,

5;{_" it il ’_1 —  Counyy.

alllunl m anawered, the Ordina lhlll lwelr l|rp|lum and the witneeses in the following
mnly swear that you will tru mlka to elch of the questions asked of you,
ovidence you ahal give will be the whols truth ; u
. AddMonll affidavits mly be attached, l! h ank spaces are |nlnlﬂo&n
All affidavits must be made before Urd
Only widows who were n.e wlm of uu dead husbands (vhile they were soldiers need apaly—and are now
wldnw- Those sinee 26th April, 1865, not entitled,
lnd two Physloians are necesnary w make out olaims

(B
——

Norms—1. Ba{ou an,

o sme

Iln

A

(RSN




whom?

u

Haa applicant conveyed

t, and to . ——

- Norms—1. Before A0y, questions are anawered, the Ordinar,

les
idnce you

5:
4
5

, hereby authorize
Z
to receive and feceipt for the pension paid herton and request that he rnm’ilt same to
2ee s Pl A Fop
In Witness Wltrm/, I have hercunto set my hand and seal, this__

Ju // f#méétn s]

day of.. (,: /

Exccuted in the presence of

_/['/“ﬁ‘»’kx‘.z(’ L C.4Y

o]

PAaID TQ

INDIGENT
WIDOW’S PENSION,

For year ending Dec. 31, 1903.

s W (,/Z"/,
i
WARRANT ISSUED
/7 iy

Widow of £/

Y e .
& 3 ‘e
¢ 1'_,LK e & Coumyy.
7 ahall swear applioant and the witnesses in the following
nly swear that you will trus

ors mlle Lo eaah,of the q s asked of yo
will be the whnle truth ; 8o hel,

atta ohsd i bll spaces are lnlllMc en
before Urdina

re the wives of the dald husbands whue they were soldiers need apply—and are now
med sinee 26th April, 1865, not en

two Phyalclant &re neoosmary 1o wake out olaims




I;OWER OF ATTORNEY.

to receive and receipt for the pex;uion paid he:
2te 4 . at_s
In Witness Wblrm/, I have hercunto set my hand and seal, this_.

day of. .
(L AL& L, iﬁ“‘%“‘ s,

Executed in the presence of

" L)___—i/;,*./_/( Uigewe, €4

s

, o] d
County,

£ g ¢

- /
Regiment

Commsananer of Pensions.
Yz
% -
AND HANDED TO

Ve

JOHN W. LINDSEY,

WARRANT ISSUED

o

INDIGENT

.

-
=4
&= -
n-%e
g2 £ &
B
[— -
=5
P

’ ’

5 S

Widow of /=

Ma. ¥ ce




Foxu No, 1,

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PBNSIONS.

STATE OF GEORGI PERSONALLY cOMES MRs.
é" ""’//“t_'_§ K__;:o (/r[4

@ whn, boing sworn, says on oath, that she is a bona fide resident of sald County of
st ockin ol Ononghs o S e RESIDRD In sald State

County of ="

That she s the Widow of

who wlz & soldier in Company
——of the, ‘, ¢ Regiment of =~ QO

Volunteers, that he enlisted in sad regiment an or about the month of

, and served in the Army up to__ 180.Y_. That ho died

~day of. LA//‘/‘. e ML20 L
) betoiiin gy Do
o~ l:k( tq»..?\‘
m— r 4
g Tl
o O L A/ . b

,l\\,;;,,_g"

i;n;mnm u;wmr- that sho wos tho wifo of wald nluu‘numl noldlor, during his wrvl:m lu”il‘m Army ;:I:
soldlor, and that sho has novor marriod ainco his denth nforosnid, and that she booamo his wifo In
tho yenr 18. ( 7
I have boen allowed an Indigent ponslon as a rosident nl._uO Lol lon ,/ " g —
County, under Act 1900, for the year 1908, and now apply for tho pension provided by law for the
year ending Decomber 81, 1008,
Bworn to und wubscibod bofore mo, ‘ j / ;/ 4,(4[ [
thlu /C - day of..... /‘7' A ‘ 1008, | te 4/ €
In S IETTE oy | I

+ Ordinury, Pont-OfMoo ..

State of Georgia,

>
¢ Lece
_C'—(L ‘_‘.:..A)q‘c«m ty. Ordinary of sald County, cortify that I am well
1%
acquainted with MrnM L Lo —of L 7_.who made the above afdavit and
* / 5
am satisfled that the facts therein stated are true, and I kpow she is the individual she represents

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

NOTHE.—All blank
Veuchers s smuat bear date after Janusky 1st, 1903.




POWER OF ATTORNEY

F GEORGIA
ﬁ\v“'—'

~ STATE

= JOUNTY, }

hereby

/’7‘/{"“—.;/"”"_“— of

JHM;@_

to recoive and receipt for the pension pald hereon, and roques;

Ay o

—

In Wi Waergor, 1 have hereunto set my hand and seal, this._._.

day of .. S el
c

Executed in presence of
/ ”
( 2 .7 :2C [

Mo LT f T Al

. ? /(9
L ALl (o)

1904,

o .
ID.

T0 Tﬂél HERETOFORE PAID.

T
County,

1904.
14
o

INDIGENT

WIDOW'S PENSION

~“FOR YEAR ENDING DECEMBER 31, 1904
jAlD ‘0

g

VA 87

Gea. W_ Harrien, F Priater. Atlacta.

that he remit same to .
A A

7)) %Wg ey

{ s

P
POWER OF ATTORNEY.

STATE_OF GEORGIA,
(B o /{ “'“- Coun-rv}
I /1("“" ﬂj "‘d-“/*‘) , hereby authorize

) K«»r«_ e

B e o Lo s

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

e Lo i

. S S
In Wm”u Wluraof I have hereunto set. my hand and seal, this 7 7

day of. (o s
‘ / (/) 7 Q_AJ[(/[I-H]

Executed in presence of

,Q.‘\Wz%/m /a7

= 5 8] & § |
3 ESg 0 TR T
el (A= N T Bl i
& : ‘ RN R-E , 8 H
NEEERESE R
HE-ERES A SORIE 53]: i
I <z [T e
I B RS E-R— B\ %i“ﬁ'“« g |* | i

=R ) I

=IEENAE




S L o o Lt 2 AGd At} w

Forx No. 2.

FOR INDIGENT WIDOWS HERE’I‘OFORB ALLOWED PENSIONS.

who, being gworn, says on oath that she Is a bonl fide resident of saild County of
/ Z""‘-’ ....... _Stato of Georgla: and that sho hoa RESIDED In sald State
over since, bar b7 9, 17 > é - That she is the Widow of

h‘ " -.——Who was a soldier in Company

glment of.__.....

- STATE OF GEORGI NALLY COMES Mgs,
Conntyof&. /4‘-‘" ﬂ‘y d;,

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

180 /., dnd -served in the Army up to ... 180 S That he died
on the day of _lya /

d—-—«-f; C A

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

soldler, and that she has never married since his denth aforesaid, and that she bocame his wife in

the year 18 ‘ / s
1 have beon allowed an Indigent pension as a residont of ' /‘ N

County, undor Act 1900, for the year 1903, and now apply for the |mn|llm provided by law for the

year ending Decomber 81, 1904,

Sworn to and subscribad before me, j w
¥ um { ==

day of.
Yy Post Office / W‘-‘-’ d
s - ' ""“""Urdlnnrv

Sikic {Ef” o ," WA

Staégo
o A ty Ordinary of said County, certify that I am well

this

acquainted with Mré,_ = (7 . who made the above affidavit, and
am satisfied that the facts therein staged aro true, ahd 1 know she 16 the individual she ropresents

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

day of... e -18_. 3

Given under my official signature and seal, this the

{orar

NOTE.—AH blanks must be filled. &
Vouchers andl Affidavits must bear date after Ja;

Ordinary of,? e ﬁ/’{"“‘('numy

Ary Ist, 1904.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF G ORG'I Y MALLY, conrs Mnn

County of €F 244w 0 b0 LL 7

who, being sworn suys on onth, that sho is n bona fido rosident of unlv.l Co

B cenn q_

/.’ s

Volunteers, that ho onlistod In sald rogimont on or about the wionth of L/¢<

180..,(_, and nervedlthn Army up to. A 180 Lo

V2 e ay ot Apr o

Jounty of

-.Btato of Goorgln, and that sho has RESIDED In said Stato
That she is the Wlduw of

~Who was a soldior in Company

That he died on

&:MLCM(M LMML; w

Ls dt:i— ¢/+ 13, /807 ov bl

Deponent swoars that she was tho wife of said decensod soldior, during his service in the Army as a

soldior, and that she has nover marriod sinco his death aforesnid, and that she boeamo his wife in

tho yonr 18 6 V

'havo boon allowad an Indigont ponslon n& o rosldont of..

year ending December 81, 1905

Sworn to and subsgribed burnru me,
thi /\{; ~day of 7" 7 1905.
ﬁ 0[3074“*- + Ordinary, J

Conf Baie

County, undor Act 1000, for the your 1904, and now apply for the pension provided by law for the

of Ge;}'g } el
A
County. Ordinary of said County, certify that I am well

with Mra. ﬂ”/ /5’ t’-t/ 47

hersel! to be, and that she has continuously resided in this State sinco the.

day of .. !

» Who made the above affidavit and

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

Olﬂclllll TS A0
Soal -
e Ordinary uf__{. ot £

NOTE.—All blanks must be filled,
Vouchers and AfMdavits must bear date after January xat,

1903,




T AR AL g
POWER' OF

I‘I‘Ag OF 0!032

z"‘ﬁywé

o
eritiy

of Zooip i

to receive and receipt for the ]mulun paid hm and. uquut that he remit’ m t.

At AW“‘M‘_

A

day of. oy

1806,

rd 4

" Executed in 1 presence of
)

///c’é

INDIGENT

I
1

~ WIDOW'S PENSION,

Puyur-ﬁ.une_ll,m
il L hryty

T %

» e ;
JOHN W. LINDSEY,

‘Commirsioner of Pensions.

WARRANT ISSUED

o]

In Wi m.m/,nm lmnnmmnyhnd ma.u.mu_z.ﬁ__:__

_M#M_l". ) (1. 8]

Rl <7

X

» 'y Fargud e ran l US|

rm or A'r-ronusv.

rﬁnonojazu s

1, gy @K, %WJ/ ey ooy

77‘,[&4/“74-'-;&? 'of ,zm_‘yl L—«a.y.u, 94.

to receive and receipt for the pension pald hereon, and ;uut that he remit same to
L e at .1

‘ In uy« Waereof, 1 have herennto set my lund and unl lhin_._._'/.,_
day of.

M

< ’ fﬂ«faﬂ%—us] J

Executed in presence of

J | e Bt B
R EREWel RS
RN
b *‘2; EQ:%&&% : a
@ ég QQ) é:‘g

. Co.

Guo. W. Hamamon, rays Pessves, ATLANTA,



S ATE OF GEOR :
“mumy -Lé.amesz&'_-_} Z

mm-mwmm.mmu-mmmmmmu

w-munmuumhmhmm

oontingously oves soon S5 ‘B £ Sy [ F M o muuynats the Wikew ot
h‘\ n// ’9 ~7 1Ly who was & soldier in Compsny
B0 e IIT By Dl e G

Volunteers, that he enlisted in said regiment on or sbout the month ﬂ.—n@*

180.[2. That be died on

"‘1»-/ WLl

xu_L. and served in the Army up to

th*..._./._i.___.._m of.

Deponent swoears that she was the wife of said deceased soldier, during his service lhhc Army as &
soldier, and that ahe has never married sinoe his death aforesaid, and tha she bouno his ‘wife in

the yoar 104 % s
MCMﬂ/M

) Thave been allowed an Indigent pension as &
Oounv,nMorAﬂlDoo.forMyurlm.mdmm}r the poulu provided by law for the
year ending December 81, 1006.

Sworn to and sul me
T
s;:te of m, N }
P s

el S
m.‘ﬂ MI\]. Wﬁﬂlllwlll
nquhudvhh yu-mu-m.-u.m,nc
u-wm um-w».mu!hnmh&wmwmnmu
wwuummm-nnnmwnﬂuhm m sinoe “——*__
ay PRV L4 ’

omm-;h.umﬂu.qu he.

MMMMﬁMHmmmﬂmﬂmm
STATE OF GEOR | @, = g

County of M
WOrn suys on wk. that she.ls bon fide residens of sald County ot

who,
:@%‘ that abo has RESIDED In seld Btate

e B UAN0 OF GloOTglN,
J e That ahe Ia the Widow of

who was a .soldier in Company
i of.

Vol s, that he enlisted in aaid reg on or about the ménth ol_‘/(ﬁ‘_\';L—‘

180_/_. and served in the Army up to 188.4% J . That he died on

th}m/v’ day of. 0\/4 nrﬂ /
; Lomore e bl nnnd) 2 ﬂwu«b«_
=) O, & I A—\-u i pi s,

NALLY COMES MRs,

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as a
soldler, and that she has never married since his death aforesald, ln(i that she became his wife in
the yoar 18, ’_’

I have been allowed an Indigent pension as

of 0’“ ‘-"-"—/d""l""

County, under Aot 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1907,
/9g;%d¥W '

% ribed before me
thig. = ,....day of 7P (1007,
7ii ¢ sy
%2‘. Usipdn , Ordinary. PostOffice. vz“"‘" — "“‘" /6 “
1 % il p- rv-v-‘..;~

Stage of Gu,n:}lz }
Ot County. Ordinary of said County, certify that T am well
2 wiinstrn, A . - 9’0-4/ -
e - T

am satisfled that the facta thorein stated are true, lnd 1 \qnow. she is the individual she represents

who made the above affidayit, snd

" herselt to be, and that she has continuously reslded in this State since the______ __:
-— rj
day of. i 18.
len under my offiolal signature and seal, this t| 0-—~/7—.dly of t'{, e 1907,
. s 7 Bt e ik
0! - T ——
1%t} ortny o Lo F i

]

NOTR~AI Blaukd inwnt be filed
Vouckers aud AMdavite mm-mm« Jnun Int, 1907,

WA T
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mt\mnurn:.
M mk&nuorx-'\\gor mnm

& witnons who xnowa that he wae '
A 00IInnd at murr niler as he
[Atan he wne,

J.W.Lindney,

‘VIDIOTD 40 ALVIS

Jo ouasaid aqy w papmcexy
‘AINVOLLV 40 ¥3MO0d

Oom, 0f Pensions,

{ “11X00))

q
i
L
[
£
3
[

7

JOHN W.LINDSEY,
¢ Commissioner of Pensions, '
\m__—%
WARRANT HANDED TO

T T ——
BEE i ]

s T T T T i T
Mlun will write. Namwe ot A»lhul. Company 8
o taok a4 indioated above

T T T ITT0) 9mW yrwas ay yep pombos puw posofe nonuad ogy of ydsoar P 2sm0a1 03




ALY T T g paretiin. M}a—zﬁ bert remsers. e dsraicsy.

AFFIDAVIT OF PHYSICIANS.

STgE OF GEORGIA, .
e fdecn C un".}
Pem:Zl/yﬂme before me. // bL““)‘ AAA— =

74
~ ek oo

of wid Coupty, who, being severaly sworn"say on oath that they have
Ly < applioant for pesion under Beotion 1254, Code, and after,

such pemnll examination uy that his preoise physical condition Ia as follows :

W . 2eerprakd for m%;{/« agc Ae %/M
‘7 YW/’MM én:‘%@s MM /4.“... o
W'—_@f @ 6’ /'%;A ol i RTS8, Bt

, both known to me as reputable physicians
S

carefully....

-and that we have no interest in said pesion being allowed, H#¢A77? M "‘/W"‘{ /Z G
Smorn toand subsclbed betor mo, thisthe ) /Q O M 4

1903, ) .:A/’:/f/f¢ e T <

- Ordlmry

.

dny of +

ks

ORDINARY S CERTIFICATE

STATE OF GEORGIA,
oA fg Tell - Cou)n-v_} .

7% of Lt gk
Tl Loty
been a bona fide resident of this State singg the .........swece=... .. day of . saa
and that the witnewes, viz.: .22 c("'“ "‘i CL;I /"""’¢ 4
LT er— . - :

areof trustworthy character, and that their statementa are entitled to full faith and oredit.’

:
Ordinary, i and for said County, hereby captly :
Feoideh in sald t;oun'&,ma baa

that the applicant

I further certify that belore answering the foregoing questions the applicant and each witness tosk the oath

| e
hereon prescribed, and that the full text of the afidavits was read to the applicant and witness bofote @me wad sighed,
74 / - oy
. Lo s » ' 4 H 7
I further ceriify that the tax digest of “C7 %< e —County show that.applidabl
o Sl
returned for taxation‘in his name in 1899 197 — st Dliare oF

7 F,o9 e
/40 S

property, and in 1000 -Dollars of property, in 1001

Dollars of property, in 1009

— 7 ARt Ao Dollar of property,
M
Tn my opinion the foregoing elalm I < made In good falth,
lee
Witoess my hand and seal of offics, this__7_ /" day of etttz 49 1003

7 \’f’/(" S g Ordinary,
PR T ﬁl(“(" <€ County.

WOTE.

l qwumn are answered, the Ordinary
) Ym lhnl lm um n-n to each of the que!

r ba 1t bl
f‘nnnq onse IM .{n u?.'.'.‘.'."i'.‘.m u‘:‘hc
A1 above sl o

11 swear applicant and lh witnesses In the followin
1w Aaked of ;gn .nl the u ence you shall llv= :m h%

Are It b
u’: of &l witness, and as 1o the execullon of the proot

QUESTIONS FOR WITNESS,

TE OF GEORGIA, )
744, fete Counry.
Grotaty & of said Btate apd County, having been presented
as a whtdless in support of the appl| A Lol L‘/ e fOF pension

under section 1254, Code, and afler being duly aworn trus answers to make to thé following queations, deposen and
answers as follows:
1. gm is your n-m 294 wheedo Jourogd
oLt ce rk
£

2. Aro you aoquainted with... '/ ok ‘/ 3 ey the applicant ; If so, how
Inn.hlvoynnhnnwnhlml/"‘/‘t. ’v"'”'Vr /‘-/" OB mieed B ML T, o M yre i L
8. Whore doos ho rgalde, and how Iuy wnd slnoo whon hias ho boon & resldent of this State¥

}A‘z Co o - Htyru, 44~-|p/(1~07/n] ;uu//(q/ur-rhﬁ
4. When, where and In what company and regiment did he enlist, and how do ym{knnw ?

dl.ﬂ,; 2 { 2o d Bivss i ATbiic gt Dis v, iins 03 " /J"‘J« Gof- fw—o«
ol Wi Ll TS <
Were you a member of the same company and regiment P4/ < ¢ =

bl s e s o G T e Bk
6. How lonEdlrl he perl‘orm regular muu.ryiuzk‘ el “j 2 % ? ,.(, 1
7. When and thrl was his cnmm-m{lurrondued ?.
i b oy o Loty bovooar J v n Wr«c_m., N —} oy
7 e d- P
8. Were you present when it surrendered P X0 e e
0. Whaa applioant presont Qo the "7 )
10. If he was not present, whore was he ?. ’\)'" / Koo
Whon did he leave his in.Sowb eey
n%m suthorlty he lofp Qeren b frone
Ay kiAo Yo O b A & Dncd
7

e Prprg)-

- O e

(°a-~ L 9r«, ’

For what oause Y.

How do you know all of this ?
A

11. What property, effects or income has the applicant? ~(Give your means of knowledge,)
o F /Ra 0~aar

12. What property, effeca or income did the applicant possess in 1890, 1997, 1898, 1809, 1000, 1901 and 1902,
AN

sk e

and what disposition, if any, did he make of same ?.

13 Hun ho conveyed away any of his property In the It four yours, iF ser what was it, and to whom
e~ on b /K ans omaal

14, What is the applicant's ocoupation and physical oondltlcm? Hew s IL‘”‘ el 6“ -}
e o b ‘,L,»\,.. UL o an A Ly ALIALI € ol ¢ 0—n -
b liguc 0 I N ll) reoi Coiant x*/buu\. ¢
15. In the applicant unable to support himeelf by labor of any sort, if so, -hy',j AR a“"i‘ et
(rt_c,(ruqu ¢4 Ui, R

goe o o L\Lkl?—
wrthc b o WkL

16, How was he supported during the years 1808, 1899, 1800, 1001 and mozvﬂ‘*’**,“ ’f",‘ vl

17, What portion of his support for these four yun wan derlved from his own Inlmr or Incone ?
A oan kAl pand

full and }omplou mum-nt of the Appllo s phyllul “numllllun that nmlllu Wy 1o n pamh-n'u;ui-‘;
ootlon 1904, Codet, . £ et b 0s 0 ¢ B Uina ¢ on "‘*‘*"“—.}'\‘“,“*m '

bk b bamy Soane /qu Y8 oihn iy et o en b el T i
19 Who composes family?  What property have they ? Chlhlrnnl age and their earning capacity ! .

d ALKLL‘. Q«Hw,ﬁv—‘, }J [u«wou.jv-,/ 7 g & p -ﬂ&,l{, o

Lt Yng e, looy g MMA, o d oot {,.», o e

20, What interst have you In the recovery of a penllnn by this applicant 7 LA~ e N— ¥
Bworn_to and subscribed before me, this the

G v I e

¥ ik *,_._ day of ... _)_’__;( s 1008, Wnnnu .

Z)' 244 Fu‘/‘” Rl i Ordinary.




7—01’ said Btate and County, having been presented

for pension
under sedtion 1254, Code, apd lhu being duly sworn true answers to make to the following questions, deposes and
answers as follows:
1 hat is your name and where do you resi
Osra [2 Lo
Bl o i g

2. Are you acquainted with. the applicant ; if 8o, how
J

long have you known him?_ZA¢ ¥4 2 Jhovs /Aan o =
3. Where does he reside, and how long and since when bas he been a resident of this State ?

die Comnfbay G Yo .- iry dennn /L6 G Hon sntady
. When, where and in what company and N‘Iment did he enlist, and how do you know ?
Were you a member of the same company and regiment ?.
How long did he perform regular military duty P A
When and where was his command surrendered ?.

Was applicant present?. .
If he was not present, where was he ?

‘When did he leave his command ?..4

16. How was he supported during the years IBL“IBW 19

20, What interest have you In the recovery of a pension by this applioant

s s-mw and mhlorf/\nd before me, this tlu} lr I

yof E-A_Af 1908
e
Ue O~ Ordinary.




.
5.
3
b
i
‘§
b
i

QUES
STATE OF GEORGIA,

e Of 8810 State and County, desiring
to lvl|l himeelf of ﬂu Pnnlon Am (Bmlu- IIB sub; his proofs, and after belng duly worn
answers to make to the fnllwinsaqnulhm

‘} JY’)II '} aur nma 'd “('} i

2. How long and since mn have you been a resident of this Btat
o tirttor ) et

8. When and where were you born ?...

4. When and -hm and in what cogpany and regiment did you enlist,or serve ? scract:

Ll o / L. B2
Lo Fr: P 37
—
How long did you remain in such compapy and njlmenn Lt
< S0 1k Y 7% ok

6. When and where was ynur oompany d regiment surrendered and dlwhnrpd ?
/X&J'lm( e Mesel V b ocn dengy

Z
7. Were you g:..m with your company and regiment when it was surrendered ?....~.
8. If not present, state npenlgully and clearly where you were, when you left your command, for what cause

and by whose suthority ? =y
9. How muoch oan you earn (grom) per annum by ygur own exertions or

10, What has been your vooupation sinoe 1865 ? .

11, Upon whioh of lh- followlng grounds do you base your -ppllullnn fnt pon nn, vln fi

second, * Infirmity and pove or third, *blindness and povm.y"l >

12, If upon the first ground, state how long you have been In such condlitlon you naulrl not earn your
support? ~ If upon the second, give a full and complete history of the Infirmity extent? It upon the (‘
ate whether you are totally blind and when and where you lost your sight?.

Yana

possess f
1002, and what disposition, if any, by sale or gift, have you made uf umﬂ
e N vH /i )4, s

i ln what County dldénu reside during those year

bute thereto by
your own labor or incomet £8 mok J0 6y - Yo Lk SOt
18.  What was your employment during 1808, 1899, 1

Gl B

omesf or ov.h property? Their ages and how employed ?.t2 “‘ _f
/Ly ‘Wk [ oan oy l CI [ o
whoril - ¢

21. Have you n appligation for pension before ?.
22. How many applioations have you ever made and under what class?

>4<Bworn to and » hluﬂb.d beforg me this the
_ﬁ_ﬁ,_adﬁ;r_.x.z ki)
-2—_.‘0- L T —




POWER OF ATTORNEY.

STATE, OF GEORGIA,

(ﬁ()f- ;V/A(L

CounT

(0

5 1 s
Lt A L P

2 E (/’Y'}9 “#,‘L‘(

- Jj(

...hereby authorize
g

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

g, -
o’ Pl ok §
byt Fo i

WirNEss my hand and seal, this

St
at

PP

day of. oA ’
14 o badde .

coPE sECTION 1234,

(FOR THOSE ALREADY ENROLLED.)

Executed in the presence of

6

27

(5

[
“f 1 i‘
- !
| =B
=T
5 A
o SPOQQ
oA e ‘
FEEQ{J
. 2 N
I §
| o2 Iz

b Lot

Vi
Regilﬁmt# - Y

-
€0 cocan

County

4 4 Cee

WARRANT ISSUED

Co.vﬂ{"‘/
</ &

JOHN W. LINDSEY,

Commissioner of Pensions.

yomz 10

7. 1905,

[ Taii]

GEO. w. MARRISON, RANAGER, FO8 STATE PRINTER, ATLANT

C

WARRANT HA!

o date

)4, T

POWER OF ATTORNEY.

STATE OF GEORGIA,
e

7 ; ?f”’ybdﬁiﬁ/
IITFZ

to receive and receipt for the pension allowed, and req?

/ hereby authorize
of —711» oy e n VA

that he remit same to

Caed AL &, |

e — e
by. R A’( ) /V
ITNESs my hand and seal, this b ay of 7 <" " " /1906
WiTNEss my hand and seal, th Uygd‘e},%,r‘ S/ ()[ﬁL .
Executed in the presence of ;
47\.{/ /"}'/P"/'./,./’?{, . ((:,,),
&
= ‘  : ! g
RN
g [..% > ‘”%v ‘1 | E'; § ;
30 ZE 0 | Qgéfg i
TN mn‘o 0N PR A ERIE
NI NI A 1L A
§ s Qg@\‘\‘l: V& é 3 Jii
i 4 4 E ﬂ V‘Q)l J i = ﬁ E
g g ' Lo
> 2383 1

|
|

1




P T
FOR APPLICANTS HEBETOFORE ALLOWED PENS[ONS

STATE OF GEORGIA
Ceeeee /O £e<<County,
. > Z,
Personally appearslﬁ»\ ‘/ / o/ d“/ or[aa“"*’/wl'

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

and nsulun of said County 'm:l State, and has resided in said State continuously ever

since the .2 % day of lea 7 IH?/‘, ; that he is (4

i n gt

years old x\nd

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

v o
federate States (or of the State of ) during the war between the
h‘lulc;, and served for the term of")’f‘ “7Vin Company yof th Regiment
of .- — 28 i that his physical condition is as

follows : ‘f /:"""4- leeor b /7’:‘- el v 'Z/J_»c‘;‘?a
i e A
,/c~< i Z f7-1
/.=

that his property consists of the following items: e /‘-’ L) /"‘" 7

of the value of /’/ : Dollars, I am now earning,

by my labor, Dollurs per month,  That by reason of hix
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 19105, I have heretofore as a resident of
County been allowed a pension for the year 1904, _ s

Sworn to and subscribed before me, this lhc} /\') 0/ 54‘/'///

d1y o( i & g 1905, |

;7, e il
S ATE OF GEORGI

g

do certify that T am well acquainted with

e Ordimary.

// County 4
22 : .Ordinary of said County,;
T ,LF 5/ oof Ly

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him irf 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 under, y official signature and seal this..... &
day of... "—’4"‘
/

/y()ﬁoﬂc”czf -

Fi '
ié{g Ordmary ( e '.’;ﬁ < County.

Norr.—The blarik spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1006,

=
\ o -+

hasiire) Sl [ 00 §

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Geornia,

ie i .
Personally appears. L&é’"f ;7 e of & Otaa / (uu.,

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

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

-
since the ... l_..._ day of. s 18_.7:..., that he is 6 2 years old and

by occupation n%"“"‘"‘

federate States (or of the State of .~ 77— ' ) during the war between the

Stateg, aud served for the term of 7 27 i
\-%—_7’/"(' - thnt his physicat-eendition -is as

follows: IA"""'V A—""‘( A"““ Fl V"‘"‘“‘?O

— that he enlisted in the military service of the Con-

it Company ~th Regiment

‘that his property consists of the following items :. Lo %”1 %‘—* 6’

of the value of... Z,L 0 e Dollars. I am how carning
by my labor, Y .Dollars per month, That by reason of hix
physical condition and poverty he in unable to support himself by hin own exertion or
Iabor, 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 thc pension to which he
is entitled for the year 1906. I have heretofore, as a resident of . k" The s o-col
County, been allowed a pension for the year 1905, / e/ [//

Swom to and 5|lbsi\r|bed before me, this the

day of‘___)."‘ L s

__._./ m( > T ....—.Ordinary.
ate o eorgia’
} E"‘/ ty-}

-~ p-’\‘,.,\_.
I ”g 4 Wi Ordinary of said County,
do certify that I am well acquainted with_< < 7 A’)'

the applicant in the foregoing affidavit, and am well satisfied that the/nntemen(s made

by him in his said affidavit are true, and I know he is the individual ke represents himself

to be, and that he resides in this County. N
" g « o
Given under mfp)official signature and seal, this —
day of. A p=)
‘ P L(: e S O

[ ams T
your . r faa proo

;.:J Ordlnnry. = ] County.
—~

Notw.—The blank spaces munt be filled.

Nors.—Affidavit should not be attested before January 1st, 1906,

/.z«, //

S

{




POWER OF ATTORNEY.

STATE OF GEORGIA,

O TR herebz authorize
) @

WiTNESss my hand and seal, this___

Executed in presence of

___,., -L_’ Ll bge Ll

H/’é <
7
= e
( o
Zy -
¥ A

_ Regiment
WARRANT ISSUED

3§
3]
™

Name
County T@u ‘vt
Co.__°

v L

27

=
[
B
<
Cem
a1
Z B3
—
[—]
-
=




FOR APPLICANTS' HERETOFORE ALLOWED PRNSIONS

State of Georg‘lé, !

O f bt -Oounty, f
Personally appearsl”, ‘9' ’7 """/ “7

County, State of Georgin, who, being duly sworn, says n oath that he is u bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . 22 2 day of._, “7 18 0‘"; that he is & ‘! - years old
and by occupation ., that he enlisted in the military service of the Con-
federate States (or of the State of. £ < .) dyring the war hal\veen the
States, und served for the term of ¥ 7 T~ in (.umpnuy’ y

uf G- o~ j that hiw physieal condition {x

iollown; X A emmien .)Fé-n- A—v-«.#-h, " Voay P

that his property consists of the following itcins: Ly (/yﬂ (f-'—té

,of )~ th Regiment

of the value of LL‘O Dollars. I am now earning
by wy labor, v Dollars. per wonth. That by reason of his
physical coudition and poverty lie is unable to wupport himself by hin own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefitsof the Act approved December 151l
1864, and the Acts amendatory thereo!, and makes \ppiication for the pension to which he
is entitled for the vear 1907, 1 have tofore, as a resident of. o bt
County, been allowed a pension for the year 1906,

vorn o and sl\lvsﬂlbud before me, this the ' \/
Otny 1907, [

2
y of . i
//;’ (C"WM ~Ordinary.

State of Georgia,

— _Ordinary of said County,
do certify that T am well acquainted with (,? A,
the applicant in the loregoing afliduvit, and am well satisfied tht the statements maue
by him in bis said affidavit are true, and 1 know he is the individnal he represents h|mscl!
to be, nmi that he resides in this County. ’
Given under lu’ offic ml‘smuntnrv and seal thin_. . > 7/
rday of. .A’ / : 2 ,,Iﬂ?;,) e M
. o4 . A A e

Ordinary \Q[*‘M’V/" L‘-"‘L,,, County

‘

Nore.~The blank spaces must be filled
Note.—Affidavit uld not be attested before January let, 1907
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NANE Gaddy, T. S. YEAR1908  COUNTY

Campbell
(Thomas)

WHEN AND WHERL BORN? May 22, 1843, Henry County, Georgia

INLTSTED WHEN AND WHERE? May 7, 1862, Cumberland Gap, Tenn.

COMEANY AliD kn‘r} £N1? Co. C, 3rd Georgla Bat,
and Co. I, 37th Regte. Geargia

(3:’8 nn&BSEh Lee's Eatn. were consolidated and made the 37th Ga. Regt.)
NAME OF CAPTAIN AND COLUNEL?

SAFTURED,

RELEASLD.,

WHEN ALD WHERL SURKENDEWFD?

April 1865, When Gen. Johnson surrendered
in the State of Narth Carolina,

IF NOT TR AT SURRJIDER, WHERE WERI YOU®

BURIED,

aame ocmmand = |
peraonal knowledge =

WITNESSES. Jamea R, Ward =

No data
Ne. A. Hopkine = &

iz , Ptecad” bt fatriioaecdtT
D«./a,m_..,.«. X‘*”’e‘* ot he  he
(7o nlineet” ok ast i &4-7._. CAA e
§ a-lﬂ""- f""' /L‘M-‘:‘I"\-ﬁv . .

Wz B M—M-J’ J’A/,WA“V
Zr-fﬁym Spx 10Z 1904
| //OW VA

C i boctd Lor, S

‘W eed W@Jﬁﬁw de 27 hes
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WITNESHES . James Re Ward = asame command = No data
‘Ne A. Hopkins « opersonal knowledge =
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Yorm No, 4,

POWER OF ATTORNEY.

STATE OF GEORGIA, )

- A County. s
Know all Men by these Presents, That I,

. of

County, in said State, do hereby appoint

of . X - 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'
tofrom the State of Georgin as a widow of a Confederate Soldier, an stated in the' foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. *

IN WITNESS

WHEREOF, 1 have hereunto set’ my hand and seal, this

/)

7%

Z

day of SRS, .-
« [r.s.]
Executed in the presence of us: ]
DIRBMOTIONSS.

. ’ -

If allowed. send amount by — 5 to
me at . ? . , and oblige
. S
P

01 G3aNVH aNV

panss| juewuepp

1681

e ol seeh,

.J’n/::.r/n fuuu M‘#m,. 7’,}9.“‘,'/ S
t

'

Affidavit to be Made by the Widow, """

STATE OF GEORGIA, .
In person came before me, the undersigned Ordinary

County of &””/u <& J in and for the County of Gex e/t
Mrs, - /{9 lovata 759

onth that she is the widow of R (A S reces

, who being sworn according to law, says under
+ who was a soldier in
the service of the Confederate States, ind served an i member of, Compuny ¢ v of the
S ~ Regiment of Lo ‘ Volunteers; that he enlisted in anid

service on or about the f/\—(d‘ day of v// 1862 , and wan in the
‘%”‘"f‘f‘""”n Army upto @ Bl Z o/ mnd 862, That while in the
Army, he was on stk ow or adinet 19 G of AP epeedion 1862, (See Note No. 1)

/P’{A‘w tl”‘“‘uﬁnm; «A—u P 4—«»44/(« ol on 2o

a. crin, daw Oie ev lan 4‘{/‘[‘?
Cleewbo 70¢2. He clicol coioX' o cloeree La
Lo hmeloo e e i€ Ly s er, i Ko one i

(?“,MJ &/Ah--m Lkl e Mamr e ?/’y.‘u'('
& /;,/.,,‘ A rrrre.

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

the Army, and that she has never married since his death : that she became his wife o the - esme ™
day of ! 18JF L and that she has resided in Georgin continuously since the

4 day ul}? 18 #‘Tlhnl Georgin in her home, and win such
on the a3d day of DecemberfA8go, nnd since mid date she hin not lived: in any other State or locality,

Deponem, an the widow of skl decensed roldier husbiand, applios for the punaion provided by Act of
the Genernl Answmbly of Georgin, npproved Decomber a4, 14go,
18th, 1894, and herewlth tendern the proot of her right 1o recpl

for the penslon year ending Februnry
Ive the allowanee granted by wald Aet,
Sworn to and subscribed before me, this, the ' g ' / Seow L

~

. voloald . A e ied

vZs day of 0//(;:( 1891, f ‘//>,<. o : ’

7 ‘&. Brevw s Vet Ovriom

Ordinary.

e Ly tate in blank abose the dute of the death of the busband, il ow, and when

g i ety renalted fromm disene, state liow thi 'l s £ posliively o e ronuilted
In the Army and not from any othk enime, :

ek where he died. Al iy
from the service of the molilier




Form No, 3,

= . ‘s ' . : Affidavit for i _
Certificate of Ordinary of the County of Applicant’s Residsnce. flidavit for Three Witnesses
State of o } X ) State of Geordia, |
ate of Geordia, ) 2 Ca ,éhw”«

I Ordinary
? ! = < County of ému (=74 ity and for said finessen
County of (¢ ""/A /( in and for said County of 62@«17{—?&(5 . Wl fophen’, Dpopr Jz'" :"/L"' i rountywitneee
27 ol Goel

Form No. 2.

f In person came before me, the undersigned Ordinary

State of Georgin, hereby certify that T am acquainted with Mrs, allinelal % iiiia il

(each known to said Attesting Officer as truthful,

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof* e ; ,
pplic ¥ ¢ f ) 4 I F reliable and reputable citizens), whoseverally say under oath, that, from their own personal knowledge,

presented to me by reputable witnesses, that she resides in this County, and that she resided in the Mrs.. ~Aoal.. . wrated L of the Courty of D4 ,,%/UZ s
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I nlso State of Georgin, is the widow of ,d-m [ r'( (=2 2 fq-f + who was a soldier in
certify that the witnesses whose testimony she presents to sustain her claim are known 10 me to be Company (e of the " e Regiment of Ge crpem Vollintissi
truthful witnesses, entitled to full faith and ¢redit as such, 1 am fully satistied that this claim is made in That snid soldier enlipted in the service of the Confederate Syten (or the Grorgin State Troopd) on or
good faith, and that Thave caused the applicant and the witnesses 1o réud or hear read the provfs they sign. about the / day of Ao, N6 2 That while in said service, or by

In'Witness Whereof, 1 have hereunto set my hand and atlixed the acal of my otlice, this, the :

4 renson of anid wervice in the Army, he loxt his life nx follows:
7€ duy of "ﬂ/“z oLl . 7‘/'¢'é o b en s 0k Gen e ‘4{71».“.‘/4?’ cn 2zem
il /‘17 a‘z/w,,, p Fnedrecfud 2. u'*ﬂ:,%--«-a Coect r&/éw,u.v. e
M | ) Ordinary. Qeee ol ¢a-n»(r ca )4 gm Hoct o /meznn azon cr el
Form No 4. e fa < ¥ ﬂ(o>, 7” A2 e s IPCR, o ¢ ]4,-? TSI

. . i ot s i Kvellort i wiiele Zesieel . He Ak
NOTES, o o bt el dy o e e

The pension is only payable o cerain classes of widows. f,““ Gees s clevawiin WHhl 4e Gaiii sy wt voee -t
. Those whose husbands were killed in service. 7
Those whose husbands died in ¢4 army of wounds or disease contracted in the service, / 52

Those whose hushands went 1o the army and have never been heard from since the war,

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracti { dosase in the service, and who after the war, died of the disease
caused by the service.  The disease directly causing the death.
No widow is entitied unlcss she was the wife of the soldier during the war, and has never
remarried. ~ .
The law does not provide for any one living out of the State of Georgia, or who did not live in he
State at the date of the Act. '
The facts to establish a claim must be substantiated by the testimoay of three witnesses Our opportunity for knowing the facts stated in reference ‘to death of applicant’s husband were
who personally know of the enlistment of the husband and his death and the Immediate cause

. sl s e P/ o e e :
. PO e -
of the death. PMecs ¥ ) £ -7‘76(

Widows who have married since the service of their husbands in the amy are not entitled. oo é««mw Xnwf >y g // Seoan, . Ko torse
There is no need of employing a lawer or other agent to attend to these claims,  The . ) .

N POYTE = o " dearl tor K end, clcisii , Biit Foinend, EHk Sk

specific instructions, and give ample opportunity to every claimant. -
: I w unty from that wherein applicant resides, they must g ffore ool nz s ¥ wp  gleulice iy

the Ordinary of their County The attestation of a Justice of the Peace or Ne ¥ will not

) ; g We further swear that Mrs, wlrtl wola S,y ooir

was the wife of sald
answer,

Department will furnish

exses live in

¢ . . . soldier during the service, and that she has not intermarried since his death, and that she resides in
If proofs mubt be made out of the State, the witnesses must b

worn before a Judge of 4 Cowrt of ;
Record under seal, and the witnessegmust be certified to an relinble, and that llwir.-iuuj;u!u“nw are genuine, . G ceoeficc ' Connty of: the State %}"""““% ﬂ L
. Fill owt Power of Attorney authorizing some one who can call at Treurer's office fn Atlnta and Sworn to and subscribed before me, this, the .- . M o’ oy
receive the money, to receipt for same, /7y day of € MFre 'l thgr. s “”WF/ '?W
Fill out the firections™ below Power of Attorney, o that your Agent will kiow where and how (/[’ & 77PN // ‘( \‘.)/ //;, /P LS
to send the money. : ¢

- .

L Ordinary.
By order of the Governor. W. H. HARRISON, Y
” Sce. Ex. Department. Note, Witnesses must not testify about things they may believe, but coufine thelr statements to such facts ae they per.

sonally know, .
& |




iy ol =
Fill out the «directions below Power of Attorney, so that your Agent will know where and how ﬁ
elow Pe ¥y y H .y S G Biav e, ,
to send the money. e ' Ordinar

) dinary.

By order of the Governor., W. H. HARRISON, 7
. . Department, Note, Witnen st not temtify about things thes may belleve, but coufine

. sonally know.,

thelr statements to such facts as they per-
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" Form No, 8.

POWER OF ATTORNEY:

STATE OF GEORGIA, %
_County.

Know all Men by these Presents, That I, + M W.

Coum@'n said State, do hawppéim k. & & D
Of e L ety . " e MY true and lawful attorney in fact, fore
me and in my name, to recelve and receipt for whatever amount of money I' may be entitled
to from the State of Georgla as a widow of a Confederate Soldier, as stated In the foregolng
affidavit; hereby authorizing my sald attorney to recelpt 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,

N Z/%_NI;‘SS WHEREOF, have hereunto set my hand and seal, this

/ il il
g Diacha 5 Earneth [t.5]

5
/%cuted inglie prepence of us: l
,« 8 -
i 0. C

R. . Wiatery 1r
PIRWMOTIONS.
Il allowed, send amount by - - to

_day of _ 4

me at 5 . , and oblige

O1 G3ANVH ONV
panss| jusuBpA ]
‘@e'eqrs

1681

Atfidavit to be Made by the Widow. ™=**

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

County ;f ,@dd/#ﬂi in and for the County of.
s, :

Mrs, ox » who being sworn according to law, says under
oath that she In the widow of Yecwnt 7, , who was & soldier in
the service 01)2: Confederute Statesy and served as a member of Company & - vof the
‘3 ‘r Regiment of - ! Volunteern; that he enlisted in said

/2 ~ . /
service on or nbout the day of. 186 y and wan in the
> Armyupto v/ 4 ¢ -186.# That while in the

Army, he wn:?n the day of \‘/M yt%%@: Note No. 1)

Slpl gk Pl el o L e
o [ 4, N )2

ﬂ]; My 1864 Ust Ko b ik yelecen ofl

/d\r&.,? 02(14,:4, s 'r»u(:zu, ‘iooéwjd(

Saad

Ao, by rmn piant Ahy o

Deponent further swears that she was the wife of sajd deceased soldier during his term of service Jv;

the Army, and that she has never married since his death ; that ahe became his wife on lhe__,27 th

day of =t 7 1132 , and that she has resided in Georgia continuously since the

3) -day of 204»«*4’“7 y 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.
Deponen, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgin, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof’ of her right to receive the nll%:l’fe granted by said Act,

Sworn to and subscribed before me, this, the M W
/6 & : o+
day of 1891, IneoU

N ﬁ)é Brarrcrv — OOM Q‘*’

Ordinary. !

Note 1. 8tate in blank above the date of the death of the husband, and how, and whe
case hin death resulted from disease, tato how the diseaso In Enowss posliively b pam tear ™}
in the Army and not from any other canse. N

and where he died. And in
from the service of the moldier




Form No. 8.

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

State of Georgdia )
2 dia, P, ﬂ.'&’ Bravery Ordinary
y | .
Couaty of édlﬂ/‘c u | In and for maid County of '6a”¢
State of- Georgla, hereby cortify that 1 am wequainted with M, AMaria. Sosrreee:
the applicant for w pension In this case, and know, from my own knowledge, or {rom positive proof
presented to me by reputable witnesses, that she resides in this County, and thut she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in
good fuith, and that Thave caused the applicantand the witnesses to read or hear read the proofs they sign.

In Witness Whereof, 1 hn\'cyunln set- my hand and affixed the seal of my office, this, the

/6 "":I.xy of el 18g1.
=y .. Beceers
| RO | Ordinary.

Form No 4.

NOTES.

The pension is only payable’to certain classes of widows,

Those whose husbands were killed in service,

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

Those whose husbands went to the army and havo nover bosn heard from since the war,

Thowe whose hushands were wounded in the army and have sines died from the direet offocts
of the wounds,

Those whose husbands contracte £ discase in the service, and who after the war, died of the disease
caused by the service.  The disease’divecsly causing the death,

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

The law does not provide for any one living out of & State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses
whe ohonllly know of the enlistment of the husband and his death and the Immediate cause
of the death,

Widows who huye married since the service of their husbands in the army are not entitled.

There is no need of employing n lawer or other ngent to attend to these claims, The
Department will furnish f«/l and specific instructions, and give ample oppbrtunity to every claimant,

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

It proofs must¢be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, .1'\hd the witnesses must be certified to as reliable, nw that their signatures are genuine.

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

Fill out the wdirections" helow Power of Autorney, so that your Agent will know where and how
to send the money . )

Ry order of the Governor,

W. H, IIARRISON,
See, B, Department,

Form No. 2.

Affidavit for Three Witnesses.
State of Georgia, - ]

In person came before me, the undersigned Ordinary
County of ba‘“‘l" ) I in and for nid County, witneasen
. .4 2 “ LL{“

'
and.. é a £ (vach known to sald Attoating Offleer i truthiul,

relinble and repytable clglunl)‘ who severally sy under onth, that, from thelr own gerxonal knowledye,

Mrw,. » of the County of f
in the widow of w . Lannatt , who was n soldier in

State of G«:arginE
Company. : -of the J Regiment of 7 Volunteers.

That said soldier e/ntli.ned in the service of the Confederate States (or the Georgia State Troops) on or
about the.. ./ Y day of W 1867 That while in said service, or by
reason of said service in the Army, he lost his life as follows:

—AM“ 0 ats boolly
3 Y oy Wm%h ﬁ&m% W:;;u;,.
77040868, ot 2o/

?Mozwae,o&w

Qur opportunity for knowing the facts stated in reference to death of applicant’s husband were "
R e aRR o, Ay @l Lo L£4\ ol My
Kivn ol in Ay ateoing, o ot Losrd i, by Badlly

We further swear that Mrs, W W « was the wife of sald

sol% during thg service, and that she has not intermarried since his death, and that she resides in

County of the State of Georgia,

Sworn to and subscribed before me, this, the
/6 2.,, Jf«( o E W aﬂjﬁg/,,,,;,;*
v N / 0
ﬁ Wwwzrm‘uury. - - % QZ:C stls -

Notw, Witnesses must not testify ahaut things they may bellove, but voufine thelr statements to sucly favta i they per
sonally knaw, X




Ne. n.

STATE OF GEORGIA, County of. /&)M L
I Rev o 4+ +-Qtdinaryin and for said Cornty of
W State of Georgia, hereby certify that I am acquainted with Mrs,
/9W —.the applicant for a pension in thih'case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of sl . ) deceased, and as such has heretofore
been allowed a penision 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 2 / .day of ?\0“4—‘ A0 1894,
!

] R G Facerr Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, /(Dﬂ«o«ftl«»u—/ _County.
KNow ALl MEN ny THESE PRrESENTS, That I, 7o M Garaalk

of ,(o.uyh&«,u
County In waid Btate, do ho?by apgoint T, Tarmadd
of fulosdy | Bdlom o iy true and lawful attorney In faot, for

me, and in my name, to receive and receipt for whatever amount of maney | may he en.
titled to from the State of Georgin as a widow of a Confederate Soldier, as atated in the
foregoing affidavit ; hereby authorizing my 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
comiing to me for the reason aforesaid. o

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this 2 /

day of,?, LLAw,c-V\‘v 1894. /[(a-—; 1/_/: .

Tt errg

Executed in the presence of us:

Py J e v

' Pl Braver s A,/yrfq,
DIRECTIONS.
Send amount by

me at , and oblige

277 r7-

S
—o1 aive—;

-$6g1 "S1 Lrenugeg Surpuo reak Jop

—

GEnss] INHYYEM

ISNAd SHOQIA
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STATE OF GEORGIA, Personally comes Mrs.
‘ il ' éf—o—v-oé«- —Zv—-»-—»-/‘L ‘

County of
who being sworn, u);s on"oath, that she is a bona fide resident of said County of
é"’“‘""/‘ Lo State of Georgia, and that she has resided in said State

continuously ever since LZ,"‘“"—;' Cotodl xB,e’?sThnt she is the Widow of
e el P Ferr sl who was a Soldier in Company

é. of the 3357 Vi Regiment of, W
Volunteers, that he enlisted in said Regiment on or about the month of W‘

186 / and served in the Army up to %'9"1/ 186 & That he lost his

life on the day of 18 (State heve
Sull particulars of the husband's death, when, where and from what canse.) (
ik Lo we aoplind ok i Deildite
" 'm,;?;@a aud  AHA

¢'HM-\~

)
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
hin wife in the year 18%( ; that Georgin in her home and she resided in 'thin State a3d day
of becen\b«', 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allggvance provided by law for the year ending February 15th, 1894.

Sworn to and lu,bscn'bed before me, this

Q'l' Lday ofﬁa—uumd-b .1894.
@ . ‘vfé‘""w ... Ordinary,
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