CODE SECTION 1250
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STATE OF GEORGIA,

POWER OF ATTORNEY.

STATE OF GEORGIA,
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JOHN W. LINDSEY,

Geo. W. Harrisem Stase Printer, Atlanta
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,

& foaohc0/ _County.
Personally appears _Z4/ el Y. /Y 3V

County, State of Georgia, who being duly sworn, says on oath that he iun:banaﬁds citizen
and resident of said State, and has resided therein continuously ever since the

day of _. _1875Y_; that he enlisted in the military service of the Con-
federate States (or of the State of _..) during the war betwegn the
States, and served as a__Zs1/.c ey _in Company #o i o_[ju&f ﬂf% iment
of _ Lea. Voluntcers,[d/’ /1/ —'s Brigade; that whilst engaged
in such military service in the State of . . 2%, E— 1 [ —day
of Eveciel. . 188 L__, he was wounded, injured or diseased as follows :

- 5‘&«4) y Cr88e l?y U%m;uﬁ%mz&

—erts bgros

Dep maken lication for the fon to which he s entitled for the year

ending Oclober 2"(11, 1903, I have heretofore, under ')n(d law, as a resident of
lodica L8 . ___County, been allowed an invalid pension of
.’,’){:nbn :Dollars, for the year

Sworn to and subscribed before me, this the ,,f ﬁ\— (R
pEe: Post-office ' )
L8 __day of. /’a; ,,,,,, 1908, =

Jé(c//EL_‘

Norw,—8tate fully the nature of the or oharacter of disense whioh oauses the disability, and explain
partienlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
,é//mdﬂ/).l) . County.

b 6. leoezr ... . Ordinary of said County,
do certify that.] am well acquainted with_ w J Aale
the applicant in thufuregomg affidavit, and am well satisfied Yhat the statements made by
him in his said nﬁidnv\t are true, and I know he is the individygl he represents himself to

be and that he resides in this Countg.
Given under my official signature and seal, this_. g

day of /y M 1803,

.4”6& r P e X 2SN (—

ot T
Ej Ordinury,M L4100 / 1.8/ ..County,

Nors,—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and afidavits must bear date after Jahuary 1, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PEISIONS

STATE OF GEORGIA,
JA -$as . County,

Personally appears.._J. oo dntr . of . Chr 2Bt
County, State of Georgia, who being duly 'awom,f:;yu on oath that he is a dona fide citizen
and resident of said State, and has resided therein con!il;uously ever since the

day of : 1845

that he enlisted in the military service of the Con-
federate States (or of the State of.
’

il ) during the wag between the

States, and served as a2 /oA it Company? 5., of2e/A Regiment
of. 160_ Volunteers. Zﬂ-/

; - 4. 's Brigade ; that whilst engaged
in such military service in the State of ~ 272 , on the day
o] B 186 ., he was wounded, injured or diseased as follows :

— Jo—(/}/ P2tk (yJ/ Oaml&//ﬂm/ Aer 2 ‘Bp“

Deponent makes application for the pension to which he in entitled for the year
ending October 20th, 1gQ¢. I have heretofore, under sadd law, an n resident of

.,l/y'd o COUNtY, been allowed an invalid pension of
iz PV .. Dollars, for the year 1003,
Sworn to and subscribed before me, this the g
/e _day of,/dgz o .—-1804, - g M
M: é, ém & m/r/ ; Post-office.

Norz.—State fully the nature of the woubd or character of disease whi
ich caunes the d
particnlarly the extent of the disability resulting from the wound or disense,  dlabllitys andempli

STATE OF GEORGIA,
Py ... County, }

I, J g éb—r—r’rt —SC. W Ordinnry of said County,
do certify thnt I am well acquainted with _wqyﬁz&.,? .
the applicant in the foregoing affidavit, and am well {%t the st ts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
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S

Given under my official signature and seal, this

day or_/é&?_/ e 00

@.ﬂ ..... Db, o

; c —
. § Ordinary. 2a s arbisl... R— T

Noru,—Fill ali blanks and of Gompany and Rogiment,
Norw,—All voushers and affidavits mast bear date after January 1, 1004,




POWER OF ATTORNEY,

STATE OF GEORGIA, l
’ (ﬁ srercslee Counry. )
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Tee

Couuw.}
I [ Foeve

1k ssico.
] I0lK i Coverlor

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

hereby authorize

by

at,

RV P [
IN WiTNESs WHERROF, I have hereunto set my hand and seal, this#

. sl %,JiT/%’J—V‘. 1/%_ L 8]

day of.

Executed in the presence of

b ettt

|

1906. !

s Regimenlﬁ%i_

A e
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 FOR APPLICANTS HBRBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
a /re1c7ieC COUNTY. )
Personally appears. .t VV‘ oY ;/f/ ol @/’ /e // ot

County, State of Georgia, who, being duly swort¥{ says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the#& o

day of %’ 20 187§ ; that he enlisted in the military service of the Con-
federate States (or of the State.of. -...) during the war between the
States, and served as a ./ ¢ ¢ /( —in Company._.7~__, of..._fd_:m Regiment
of '///Z» .Volun!urn‘é’o(// s - '8 Brigade; that whilst engaged
in such military service in the State of_ ,”/L SU— ) T — 1 1
of_ 1862, he was ded, injured or di d as follows:

S pat hpe crl L7/a W A evre

Ve _ ) .

Deponent makes application for the pension to which he is entitled for the year
ending Oclober‘llﬂtyh, 1905. 1 have heretofore, under said law, as a resident of

:7/}4 7T Ee County, been allowed an invalid pension of
\7 7t i? _Dollars, for the year 1904,
Sworn to and subscribed \lmfore me, this the

) "“4/ lf % SRV
/) day of //ll/r:d/ 1906, 4" 1 J)__
% ) ; ’
7 )i -ty | Ponteofice.

& Jr 7y
Norw =Hiate fully e natiem of the wound or ahpfaater of disesse whiah asuses the Adinability, and raplain
govrtienlnrly the axtent of the disability resulting from the wound or disesse,

STATE OF GEORGIA, ‘
Cr/cie/ ¢ COUNTY.
) 5 // ,(/, //c./ / 7~ y '_Ordinnry of said County,
do certify that I am well acquainted with_ « /, {/ ¥ rdie o

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

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

\ e . ~r

Given under my official signature and seal,his //

dayof [f AZz7¢ ft// _.1805. ¢
. / - ‘L ;
(0 ‘ , Ll Fled e

?\"’\"ZJ Ordinary_. @l A L County.
/ Note.—FilL.all blanks and of Company and Regiment. i
< Nork.—All vouchers and affidavits must bear date after January 1, 1906,
g

FOR APPLICANTS HERETOFORE _ALLOWED PENSIONS.

State of Georgla,

—County.

Personally appears. AL ANges. of _(QZZQLL‘ZZ{LL .

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

and resident of said State, and has'résided therein contingously ever since the

day of 1838 lhn; he enlisted in the military service of the Con-
) during the war between the

federate States, (or of the Sgate of.

\ .
States, apd served as a_@ﬂﬁéﬁ&.‘ _in Coﬁ‘plnyL, of Z3 th Regirent
of. LVO]UM&H%&_'! Brigade ; that whilst engaged

in such military service in the State of. poe , on the. —v__day

O 1862, he was wounded, injured or diseased as follows:
3 e

Dep t makes application for the pension to which. he is entitled for the year

ending Ocmbcs 26th, 1908. I have heretofore, under said law, as a resident of
pe m~ ¢
EPe— .,LL# £ _County, been allowed an invalid pension of
Z 7] — . —Dollars, for the year 1805.

B:«xn to and subscribed before me, thisthe |/ o 7 /4 ,‘%
__.é —day of. Ll 1008, i

}ﬁ Im ﬁé- é /e Post:OBes v .

Norn.—Btate full§ the naturo of the wound or charaoter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, %

72 County.

I / L z Ordinary of said County
do certify that I am well dequainted with \//L VLML‘-{

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

by him in his said affidavit are true, and I know he is the individual he represeuts himself
to be, and that he resides in this County. i
Given under, my official signature and seal, this. C;

day of%j&ﬁ%lm}/ -, / //k [»/\

Ay /
o Ordinnry_é.__ Ler 7Y e ¢ County.
i Nora.—Pill sl blankn and of Company and Begiment.
Nors,—All vouohers And affidavits must Beat date'afber Janusry at, 1006, ~




POWER OF ATTORNEY.

STATE QF GEORGJA, -
K,/é}{; /.?L:.%L___.Couwrv.}
- e & vZ S W——— ., hereby authorize

to receive and’receipt for the pension paid hereon, and request that he remit same to
S OO e

A

IN WiTNESS WHRREOF, I have hereunto set my hand and seal, this J -

day of_ A 41...:.14_4»/ 1907,
. ﬁ /,, ”“/j:&f!»e’c)[n 8]

Executed in presence of

- S opsdlacsarict”

o] 294/
?’ZAA/?LA
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, B
A

Personally appears....[f p{ / &7 . of. éé/rﬂ“ /44/ .
County, State of Georgia, who, being duly sworn, on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the S
day of. 182875 that he enlisted in the military service of the Con-
federate States (or of the State o Ve 2 -) during the war between the
Stateg, and served as a b - “ -in Company_Z: ,ol’r,.n? th Regiment

gorr e - Volunteers. 6 ﬁ —_'s Brigade; that whilst engaged
in such military service in the State of _/. 4)* z.00) -y on the__ day

of

_18622_ | he was wounded, injured or diseased as follows :

Deponent makes appllcauon for the pension to which he is enmlcd for lhe year
ending Octob 19()7 I have heretofore, under said law, as a resident of
/é , LU,/ ~——County, been allowed an invalid peusion of
‘%’ _.Dollars, for the year 1806,
Sworn to and subscribed before me, this the
1907, I =

P4 ﬂjf,/% N

Not.—State fully the nature of the woundor charaater of disease which causes the disability, and explain
particularly the extent of the disabllity resulting from the wound or disease.

State of Georgia,

%”/‘%ﬁyﬁ“"

do certify that I am wé]'(/ucquaim:d with

the applicant in the foregoing affidavit, and am well satisfied that tif¢ statements wade
by Jim in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County. .

Given under my official signature and seal this__

and of Qompany and R nt.
Al vouchera and afidavics mast benr dor wiser Tanuary lat, 1007,




Audited

f
. /7«)4 rth /.y

& A

COMPTROLY K1t

/

o

1889.

AA

naf

IMaimed Seldiers.

Voucher No. /3 ? 7
Antount. § L%

Paid n%f/a;/m/./’;ny
fnbi s /‘, 7 e 7
&.pe

C 7 // o .S 88y

Included in Warrant No

t1ssued to Treasurer
hd
1889

WINRRANT CLERK

W. J. Campbell, Atate Printer, Constitatlon Joh Offier

2
//.'V(.ﬂ/(’f”/‘

Maimed Soldiers.
Voucher No 7\3 J\
Antount & kg/()

Paid 2;(/{7//////(/ ” z ’/?/f}t/
i

For

cluded in warrant No

issued o lreasurer

WARRANT CLERK

,,,,; NS
oS

1891.

W1 Camphell, Siate Printer, Con O

///( Ao S

J\nime@f (Sowievg.

Voucher No. /,ﬂa /}
Amount § 3 ¢
c
Puid 10 C }/ ‘),/'./ 9/(/[/:/ =
For 'Y//r/\zt/ d/ lee
(((’(‘/ e.

P/

o,

TR
J

Included in warrant No.

1891.

issued to Treasurer,
s

WARRANT-CLERK.

Geo, W. Harrison, Ktate Printer, Atlanta.




/32

i | Al @ DK, 1

Mr. /f% “uv ,/,,, Q/%»c; of the County

(%
of e A7 ‘c having filed hm application in the Executive
Departiment for an allowance wuder the Act approved October 24, 1887, na amended by Act,
Dec. 24, 1888, and the sume 'lu\ln' been nllowed for

/

U aove

~;, '
.(; 4 T ~Dollurw
A

The Treasurer will puy the sl

Executive Department for warrant,
-

Q Goverzor

By the Governor
)’/ /%/ Z o2 v‘ -

CrERK EXECUTIVE DEPARTMENT.

-

~ /
e ,
Receyen o Srare Tugasuner, R, U, HARDEMAN,

‘/,/( 7 /;( Y ,/4/ Dollars,
per bt voucher, this S L //}};/7W< 1880

.
e %

bl

} (ftlanta, S, 7 ngo

EXECUTIVE DEPARTMENT. L

STATE OF GEORGIA,

Ay[{/j /[( <z ()/ (//V/a7l/ of the County
of 2700 having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act,
apppoved, Dec. 24, 1888, and the same having been examined and allowed for

re 2 P (227" (0/

. s
He is entitled to receive the sum of k 2/, >, / Dollars

~aXDA0 5 =
for such dinability, the same being the ullm\nﬂ((\ﬁ‘ or?lll“)r ing October 24, 1?/0
The 'l mmurur will ]mv the same nnd Imld hin (JL,}(‘K("N v#u her, and return pame

to l<,xcc||;lu I)vpnrnmn( fur warrant,~ A%,

24> 2 Ve

C MCSs
GOVERNOR,
By thea\Glyernor,
\ . v
;E///Vﬂ 222

CLERK EXECUTIVE DEPARTMENT.

NN Yy ey NS

Yo
RECEIVED StaTE TREASURER, R. U, H: \RDEMA\J \‘\‘10
o
/2/7/}//( 7 &

per above \oucher, this // of &




~—oPPICE OR—

- ORDINARY | - -

- @herokee RQounty. -

Canton, ;(ia,

1891.

Ablonty, BT 24

STATE OF GEORGIA, §

EXECUTIVE DEPARTMENT,

Mr. ( %( (y«[({/[L/ "% = C /9/[/ //I// oft‘hc County

of '(/Ofﬁf > v o0/

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

having filed his application in the Executive

]

v L Cer éf/r
/ ’lj/(7/ s e

e is entitled to receive the sum of.

:\}y’wml Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
C/

Dollars
for such disability, the same being the allowance due for the year ending October 24, 1891,
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Exccutive Department for warrant,

(N

GOVERNOR,

By the Governor,

)/M/«/’// })/c/. 2

Sec'y EXECUTIVE DEPARTMENT.

vedd
.G

Receven or R, U, HARDEMAN, Treasurer of the State of Georgia

(O% )"//// / z 7 / ..Dollars,
per above voucher, this Y i ,//// /. // 1891, .







Widow’s Pension

UNDER ACT 1910

Regt. 3] IQL

pefdut
. wothwary,

Commissioner of Pensions.

Chas. P. Byrd, Btate Printer

!
|
!
!
l
1



L]

Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.

STATE,OF GEORGIA,
.(é é’"’@ County. ]

Py before me comes. A"” 7z““’"— Mo of said State and County,

and after being duly sworn, on oath says that she desires to lp‘l}' for a pension allowed under the Act

of. 1910, and submit imony to make out the same, true answers makes to the fol-
lowing questions to-wit: T
‘l.q What is your name, and where do you reside? JZ“""""‘ /¢D"'7 R, ‘.‘:‘..4‘ : 9
2. How long and since when have you been a continuing resident of the State of Georgia?....
e
8. When, where and to whom were you married? _RS.E‘.‘_./_?_GJ‘:..__& ___________ G Bx
7 —
4. Whén, where and in what Company and Regiment did>your husband nl(u! as a soldier in
Confederpte Army or Georgla Milltia? (State the arma and class of Service,) 2228 2 ./.Yf/...
BV R/ P e NP Y T W

8. When and where did the Commands of your husband surrender or discharge from the army?
.../?.’.‘27.../!'.&."... o h,.i.... Lbi....... :

0.~ Wan your husbaud peraonally present at the time of the surrender or dincharge of thia Com-
mand? ZAE. - N
If he was not present state clearly where he was?.

Where was his command when he left?..________

For what cause did he leave his Command?

Fe e a

By whose authority did he leave his Command?

c. For how long was he granted leave of absence?
‘What was his physical condition when he left his C ?
. What effort did he make to return to his Command?
€ In what way was he prevented from going back to Ce 7.

h. Was he captured by the enemy at any time? ...742
I If no, when and where captured and where held an a prisoner, and when and for what cause

released?

J. When and where did your husband die?. ... dret. [7/F 2 Churitn (2o
k. Were you r”l‘lnx together when he died? 987

| 1. 1f¥6t, how long had you resided apart?.
rs Whatgproperty of any description dl@yml own, hold or control for your use and its ¢
Nov 4, 10087 (Stato same by lumq w“ru nltultod)

f 10. Whn property of I;‘l)’ kind have you lold or given away since Nov. 4, 19087 What was re-
*ceived l't and what did you do with the proceeds thereof? (Give items and cash value, )

ST

. 11. What property of any description of any value hlve you now?.
h Give list and cash value T Uhee W20

12. What are your annual earnings or income from any source and their value?. ......... ... __
- Wil ~ O Jevte™

13. Have you or your husband heretofore boen pald a/ pension by tho State?.
N ) 1f »o, when and for what oause were you or your husband placed on the Roll?

. Sworn to and subscribed before me this the ) /
. \ /LJ_‘L_%‘LLZ we llarcng...
/ 23 _day of .. U 1A |
( - Lt
. { W‘C Ordinary.
- 7 i
- | % oo Al .




Questions for the Witnesses as to Service of Husband and Marriage.

(sa'[a«rs czo%.
(7 / Counf
Personally before me comes R A Y who after

being duly sworn true answers to p{tho the following ons, answers as follows:

1. Whatis y d whepe d ide?,
: #:l’ % ’yfou’r;Pm/z;n‘ %lo you reside

w fong and -ince;vhen have you known/ZZes.o¢< M@K—.’.’..‘?{. -~ applicant?
{ W ¥l . ;
2., How ﬁzng an u/ince ‘v’vhe{’:?nn/h. continuously resi, in this State? (Giys date.)..
Cerer st k. S e e z .
fa. 66
7, & When and to whom was she mlrﬁeW. oz, UGG Gou know?
‘e eee Cedecste et

5. How long and since when dfd you knwr(%@;? ______________________
husband? & e ec. 08 [ K 80 = b ptan
6. When and where did (j?(/"//*“ TES
ol = Yoo s 466 % /xyia\; /7‘/%
7. Were the applicant and her husband living together as husband and wife at the date of his

death? /9‘& Z

the husband of Applicant die

8. If not, how long did they live apart before his death?_...4=_.

Were they divorced?. AT g -
)
9. When, where and in what Company and Regiment dl?%{f( =~ ?
narr
NN WA vy

oS é“’v Q« A,(:r e et =S
10. wizvy(n;gl: "!yf,' of théw E‘g’mpl%;%a".“[é_«?_ﬁiﬁg::ﬁ%:—w‘g;"’—

2 = 1w Sl

11. Héw long within your personal knowledge dﬁ’hc perform actual military service with his
Company and R 122k (Ler e % P S R

12. When and where did his Commund surrender, and was discharged ?.{%K{.Zﬁd.‘.

VL P A A

13. Were you personally present when it was surrendered?

were you gl
-

14. Was the husband of applicant personally present at surrender ?.é,‘z@ﬂ/__{ _____ If not
where was he?. et - " when, where and for what
cause did he leave Command? (Give date.) = By whose
authority did he leave his Command?_______.__ ST e s s e ) and how
long was he granted Ieav;? ____________________ =io. w do you know all this ?_Qg.'.'f'*)-"{

R dr ke sosalote ;{&—.m./@/an.mﬁvz o M eetnor—ania s 7S

his C ? e @

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

own knowledge or how?.. - _ooooooocceee BT i manmmmnanmsmmmananssnR e R AR

N
Sw and subscribad bek this th 7 ’ #
worn to and su sw me this the ) J-g‘é/y)_’]éd’/?r - —
; L w7

AFFIDAVIT OF TWO FREEHOLDERS.
STATE ,OF GEORGIA, ’ y
/éé""ﬂ” County. | ., | 5 — tey
Personally before me comn..?r .ﬁ o ....‘A.?Z.’.{’ﬁo on oath says that they
are freeholders of said County and that they know ... .%21.%&- s
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be,
by Schedule (A) as follows. Y24 < o rrs
.................... Personal property 2L ras, $
Notes and due. LA $
Total $.

Schedule (B).
We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows :

Personal property...... 3.

................... Money, Notes and A )10’}4»4—- $

Schedule (C). ™ ‘
We also know what property she has now in her possession, use and control to-wit:

................... -Acres of land.. worth oL $
.................. --Horses and Mulu........_..).’l.(M $
..................... Cows and Hogl............_.?l. A WU N
Other Property. Pprw P 3.
.................... Income and Elrnlnp_zm s.,.200°%°
Total Value of all property and effects. $ /200 2
Sworn and subscribed before me this the - )
...lch’.ﬂ;@ A

ol..-.i.{é.&l&:[ AN County.

ORDINARY’S CERTIFICATE.
STATE QF GEORGIA,
oo County.

VR, Ay R
?/’(é?/&%r @C..mé&.:;_omlm T eefle <

Ordinary of said County do certify

that, I know. L7t anil  Au— the for pension. Stre

is the person she ;eprelenll herself to be and sheis a bona fide continuing resident citizen of said

County and was on the ith Nov., 1908. A
That T also know. DS Feee the witness who swears
o the service of husband|and..... L2V 22 7En b LE (23 £ Dpaihie o

frecholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

That'the Tax ReUMS. oo ooconcemcmcmcncmmrasesescacsamnmnssnn b 1R, Returned for Tax is for
1008 $_ 70> _for 1010 $. 677" for 1911 $=—===___for 1912 $.=="___ for 1013 $ === __
for 1914 $.——==____for 1015 S.ﬁ'.'.'.'ﬁ'.‘_for 1916 8. ===z __for 1917 8__
Sworn under my hand and official seal of office this.
=2 100k . 5

(SEAL.) vl /)/"’M‘I’&(ﬂrdlnlry,
- i ﬁﬂ;}.—.{@.\_ .......... County.

(SEAL.)
NOTES 1. Before any questions are answered the Ordinar; .PK“"m and the witness in the following words.
“You any .oh of the questions asked you and the evidence

. 80 help you
Additionai afidavits may be attached if blank spacos are insuficlent.
nly widows who married prior to first January 1870, are entitled.
All afidavite must be made before the Ordinary.
Attaoh certified copies of marringo license if obininable. If not, prove marriage, by some person, or by gea
eral reputation,

EPSRY




ttate of Georgla,

Cherdkee County,
To uny Minister of the Gotpel,-Judge of Superior Court, Juetice of
erior Court, or Juetice of the Peuce td celebrate,

You are hereby authorized and permitted to ‘oin in the Honorable
State of Matrimony J. H. Aver y and Fannie Delaney according to the rites
of youﬁ Church provided there be no Lawful cause to ohstruect the came,
according to the Constitution and Lawe of the State, and for so doing
thie shall be your sufficient License,

Given under my hand and seal, this 20 day of December, 1866,

Warren D. Mose, Ordinary

State of Georgin,
Cherokee County,

I hereby certify that d. i Avery and Fannie Deluney were Joined
together in the loly Bonde of l‘atrimony on the 27 day of December, 1866
by me,

Lumiel T, Houston, J,
lecorded April 18,1847,

By order of W, (i » Ordinary,

Georgiu, Cherokee County,

« I, V. D. liller Clerk of the Court of Ordinary, in and for satd

’ - a
County, do hereby certify that the ahove and foregoing ie ,\true and core

rect copy Oof themarrige certificato of d. li. Avery and Fannie Deluney
as the sume appears of record in thic office,

Given under my hand wnd slgnuture this October 24, 1916,

I etler:

Clerk, Court of Ordinary.
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Ordinary’s Certificate

|\w\§\. ““““““ COUNTY.

: M&( e

that 1 know Lot Mt oo N O i s 1t for pension. She

STATE OF GEORGIA,
2 v

is the person she represents herself to be and she is a i n of said County
and was on the 4th November 1908 that I also
the witness who swears to the service of husband ; t

me before signing the foregoing &

A~
" P
24 _day of_,,___(

icant and the witness in the following words:
each of the questions asked you und the evidence

residence of the person

Attach certified copies of marriage. license i e. If ne ve marriage,
reputation.

sion

LINDSEY,
f Pensions.

JW,
'ommissioner of

C

Widow’s Pen

v
o
3
a
-~
s
b1
<
2
k1
=
j
]
a
-1
<
]
2
B

Company _Z_, .

Approved ________

Widow of -
Regiment

>

4.L. mfaqu Pension Offige; -
Cherokee Co. March 9, 1920.

The record of husband's scrfioce on
Co., Roll shows husband was discharged imiypx
Jany., Roll 1862~ nor date given~- Applicant
must ‘amend and state and prove deste that husband
was discherged from Co., F- 234, Ga., Infantry
‘ana prove ‘the date to be true by someone thet
knows,

Jevie Lindsey,

Com. of Pensions.




Ordinary’s Certificate . ‘

Ordinary of said County, do certify

STATE OF GEORGIA,

Yo COUNTY. }

the for pension. Bhe
is the person she representa herself to be uqd\lho ina bpnn fide continuing resident citizen of sald County
; = - et
7

the witness who swears to the service of husband; that both of themare now residents of said'Gounty and

and was on the 4th November 1908 ; that I also know

were duly sworn by me before signing the foregoing affidavita and that they both are trutaful, trust- i

...d.‘.".{: ......... 10/7.

Ordinary,

K ot .

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

p
Sworn under my hand and official seal of office thia . 2%”._day of.

(SEAL)

NOTES: 1, n? say questions are anawared the Ordion
ou d nly awoar that you will true answera make to eac
you shall five wl be the truth, S0 help you God.
2. Additional affidavita may be attached if blank spaces are insuffleient.
3. Only widows who married prior to January st 1881, are entitied
4. Al nffidavits must bo made befors the Ordinary of the residence of the person to be sworn and certified by
5

caples of marriade,license if obtainable. If not, prove marriage, by some person, or by general

ahall awear applicant and the witness in the following words:
th o the questions asked you and the evidence

i

ension
i L Ay

-7% S

Widow’s P
Cmtyjé:d;!x“_-..“_«"_" *

 oiarnmer B
Y 4

| Widow of /4'()
? Py
4

/6 ~3/~ /7 7

By Privting Co. Bata-Pristers, Atiaty. -
¢

Name /222 ﬂf

Regiment .2 3.
ved

i .‘-‘«-mmu:m‘*.m‘it-m\‘

sma -
AT AL Ave ' Pengion 022100
;J Oherokes | Max0h 9, 19
¥ e00rd of husband's serfics on
N _ Go., nou husband. was unm-gu ‘
. N ~lu!. ...:::1 1:“;.:0:- date given- 4
4 and state and prove date t
3 ~ harged from Co,, ;ﬂ ?‘G:., > ::‘h:&
g ma provc the date to be trus hy someons Bhet
~ knowse 5
*u s ) JoW . Lindsey) i
3 Oom, of Pensions,

b 4

{ .
Application for Pensioriby a’'Widow Under Act of 1910
As Amended by Act of 1919
QNﬁom for Appllunt
STATE OF GEORGIA,

ot covnn |
F 5 betore me comes2Evz . el arin, L Bory said State and County,

and, after being duly sworn, says t\;n she desires to-apply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony to make lout the same, true answers makes to

1. What is your name, and where do you reside? _ ﬁd/m a"“’7 :M 4-‘; T

2. How long and since when have you been a continuing resident of the State of Goormn' ﬁ’ 2.774‘-

_____ i [¥3.2
5. When, where and to whom were you marriedt _Mak, 2f " /S 1% 3 Cliarrrt, Ctyrag,

A—//- Ry

a. Have you married since the death of first and soldier husband? 2z

the following questions to-wit:

4. When, where and in what Company and Regiment did your husband enlist as a soldier ln Con-

foderate Army or Georgia Militia? (State the arms and class of Bervice.)
Pt~ P24 4‘2.4& Co—/,— LK R3L M )&,

5. When and where did the commands of your husband lurrendcr or dhohu'e from the army? ...
G5 Lrrens v Pt Lonvdl

L

‘Was your husband personally present at the timo of the der or of this | s
259,
7

If he was not present state clearly where he was !

. =

. Where was his command when he left? ______.

For what cause did he leave his ar

{4

By whose authority did be leave his 1

°

For how long was he granted leave of absence? _
‘What was his physical condition when he left his 1

‘What effort did he make to return to his dt
In what way was he prevented from going back to C
. Was he captured by the enemy at any time? ___ 222

= &R =~ o0

If so, when and wher{_v captured and where held as a prisoner, and when and for what cause released ?

(205 : Lhamepn Cotpm 1%,

‘When and where did your first husband dief.._ h‘f g
‘Were you residing wgither when he died? .
If not, how long had you resided apart? ...

-

m. Are you now a widow! 71‘

9, Have you or your hmbnnd heretofore been paid a pension by the State! .. 287

1f no, when and for what cause were you or your husband plmd on the roll? &:..(é._.’..‘.:“..;.?
Pon _Sap

Bworn to lnd’ subscribed bafore me this the /Wéw . % |
20"y ot 1002 } & W (&8
V,r

). 227 et ~Zll. Ordinary
PR 7 S




i - -  BREE) \ "
. {
Questions for Witnesses .as to Service of Husband and Marriage

STATE OF GEORGIA,

Personally before me comes /f ',/;4"“( }M " who, after

being duly sworn, true answers to make to the following q‘nuﬁnnl, answern as followa:

1. What is your name and where do you reside!
______ - ;" Pk

¢ 2. How long and llnoe when have youz'. Wy 2eed 0J oz Lo icant?
. X sl [

3. How long and since when has she continuously resided in this State? (Give date.) .o _.__________
Voo .

4. When and to whom was she married?....

5. How long and sinoe when did you know...

howband? .. 6. 2D Bovnt  [H D /
6. Whon and where did ....,4 P, 7
the hushand of dhl_...* prdl. M.

7. Were the applicant and her husband living togother as husband and wife at the date of hix death?
A AT e o

8. If not, how long did they live apart before his death? _____

9. When, wherg and in what Company and Regi did /0[ M enliat?
Chot 6t L5F b9 K 25L e

Were they divorced!.

'10. Were yon a member of the same Company!.. ...-72<. L
< "11, How long within your persbnal knowledge did he perford! actual military service With his Company
and Regment? .22 e ot /56! oy [TEH
12, When and vihcrc his Command d :va dlnch o
563 ,iﬁ%_., & zquzéﬁM B
13, Were you personally present when it was sur 1 not, whero
were you I!"..M‘.?._ ,é—.—.*..m?- came you thau!.-.ﬂ/.:’:‘.‘ i
A ‘;%7 e AM“M" Ve G L Pasand
14. Was the husband of applicant wnonnll%reum at der? s‘ M A{""’ If not,
where was he ../.% 420 el Crmat gkl B """wnmmd for what
cause did he leave Command! (Give date.) By whose
nuthority did he leave his I(}ammnnd' And how
long was he grinted leave!. - How do you know all thiat
' &

16. For what cause, if you know nf your oyn knowlegge, was he prevented from returning to his Com-
BAIAY coicciciiiin st msn st S s TS
= 16. What effort did he make to return to his Command and how do you know this? Of your own

- or how! :
-
8 d subseribed bef this the .
et iein ) AGe el Guthrarels
24" aay ot g 1002, : I y

of 7 Il 4———/4'5 County.

“ (SEAL)

LD et il Ordxm}




STATE OF GEORGIA,
County.

of said State and County is hereby presen

tLd as a witnem- in suoport of the application cfm_ﬁmg

// for the pension provided by the act of I9IO0,

ag amended by the Act of I919 in sald State, und,after being eworn

true answere to make to the questions propounded,answers as fcllow

I.Vihat {8 your name and where do you reside? sz Q :éa?ﬁ:
' 1‘2 f z { ; z ;

z.How long %nd eince when have you known ) /

the applicantg Ao Azea)d

C.Vihere does now res;ﬂc and since when has %ﬁébeen a bona fide
continuing recident in tris Stute,and how do you Know”)%%, )ZM
WO yeald h“a s 94‘414 Z; :é“ A dee éﬂl 4&4
Aners,

enliet during the war from I86I to I866% ( Give daete and place)

4.uhtn,wheru and in what Company and Begment did /?

b.How did you obtain your information of thies Servie?

ﬂ 4.(/&(»—(/4,01(4 ‘Alrllf‘-

ve.How long within your own pervonaul knowledge did he perform acual

militery servis with thie Company and Fegiment? (Give datea)
Frov fowg (5 6) & 2oy 156

7.When snd where wae his command surrendered<or diecharged (give

/é.ﬁ’rxf» }zg;, e

date and place) \4{11,; 22

G.here you personly peesent et the surrender?__ ‘ZeXM I
J.I1f pda,where were you and how ceme you there?

vy

I0.Viee the applicant personal preeent with his command at surrend({O?ﬂ4

I1.1f not where he and how came him there?

o

I12.%hend did he leave his command? % [ZZQZ/ i
Vihere was his command when he left it &(&m‘é&ﬁ?ﬁ_ﬂ_ﬁ

For what cause did he leave? @M%.L L9c”

By whose suthority did he leave

and how long was he grunted leave?

How dom jou know il you have stated to be true? If of your own

knowledge,tell clearly and epecifiocally —
8, Aidne

/ Y ’ 2 Z

13.In what way wae he prevented from returning to hie command?

How do you know?

I4.whet effort did he make to return to his command and how do

you know?

I6.Wae applicant captured as & prisoner 1f 80

when und where?

In what prieon wus he held?

und when released

Ty ¢ 1rd subsoribed before me,thie the

_Nj___d“y__#kzu‘_:. N
;&(‘d kx‘é‘éii’ Ordinary /Z
of ,£ /ff ,e}fl;c_( County.

(Seal)




Georpia, Cheroker County,
1 herobpy cortify that Auyustus L. Avery and Octavia I, King
were jJolned in the holy bonds of matrimony by ne on the 26th
day of Sopt, l&72,

& Ex-offlolc
Reccerded June

Ord nary.,

Ordin:ry, Charokee Count Oct, 28th 1
Out torrlold, Ord!'nar Clork Court Ordincry, hereby
artity that tbove and Fororotng 4o a trun and corrent
.-”u: of tho marrieco cortificato of tho albovo mamed partd o

as nare appears cf record in t ip office,

2 s L/ 2
_(_,___A,h,é?:é _

Ordinery & Clerk Court Ordinar

Jup
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Ordinary's Certificate

Ordinary of said County, certify that I know

the boptieant 770 . Losillee tor pension is the person he represents himself to be and
resides in shid county. That 1 also know_ the witness awearing to the

service; that they are both residents of Nnidvcounty and were duly sworn hy me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit,

N D ,
(/ i O:’dxnlry}

ORISR IR Y v

(SEAL)

NOTES: 1. Before any questions aro answered the Ordinary shall awear applicant and witnesses in the following words:
“*You do solemnly awenr that yon will true answers make to cach of tho queations asked you and the evidence
you give. be the whole truth. 8o help you God.
2."Additional affidnvits mny be attached if blank spacos aro inenfficient,
3. Al affidavits must bo made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

Confederate
Soldier’s Application
Under Act 1910—As Amended by Act of 1919,

Application for Soldier’s Pension ‘Jnder Act 1910
Amended by Act 1919

Questions For Applicants to Answer

E%FG?WTA, i

COUNTY. }

--of said State and County, hereby applies
fof the pension provided by Act of 1910, ax mnended Ly Act of 1919, to Confederate Soldicrs, and submits
his sworn statement, with hin testimony to make out the same, and nfter heing duly sworn true answers to
make to the questions propounded, answern as follows, to-wit :

Whpt is your name and where do you reside?  (Give Coupty und Post-offior)
Mz%,ﬂw,&/t'[wg ,,ff,‘f_é;,ui.;’ ,,,,, - N—

/

(2. How long and since wheihave you heci a continuous resident citizen of this State?_>
RTINS W NN - P | W :

3. Did you mlw Army of the Confederate States or in the organized militia of thia Stato from. s
LS L - 7 O

4. When and Ghero, and ip what Compuny and Regiment digs you enlist? (Give tho arm and clags of
Servieo) Kad, /8 2o, A Luéa,«éa%fw s

5. How long did you remain in the actual military scrviee with said Company and Regiment? (Give

date of discharge) Phewrs. /5 ko2 B Hiacss /F L

6, When uwu Company and ,{:cgimtr]fl surrend
L8565 ncesne __}4&%4;.,94_-_(

7. Wero you actually prescnt with yéur command when it was surrendered or discharged 1 %{J

8. If you were not actunlly present, state specifically and elearly where you were

b, When did you leave the sommandt 2%
c. For what cause did you leave! _..;?,_ _754
d. By whose authority did you leave r@; 3.2

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

= .&:[:/—_xn LKL(Z ~ j R _'.

f. Why did you not return to your command after leave expired?

g In what way were you prevented? .. _______

______ R L

9. Are you drawing a pension of any amount from this State or the United States? Z{L.

10. Have you eﬁ applied for the Georgia Pension and had it refnsed? and Tor what cause it was
not allowed? ..

G} o i mmrm e e ey e s

Sworn to and subseribed before mo, this th %W /%7 Z)"

ot . Wl gt
f’act)/_‘ ))/,(,u:.u_u --- Ordinary

of -L?,/;) % , i Y Counv.}

(SEAL) )




Questions for Witness as 30 Service

STATE OF, ?:y? .
‘ COUNTY.
I ’
& < of said State and County ia hereby presented
a8 a thnm in support of the applieation MMQ‘\ZK %/4{7 _____ for the pension provided

by the Act of 1910, as amended by the At of 1919 in suid State, and, after being sworn true answers to
make to the questions propounded, answers ax follows :

What is your agme and where do you reside? ;Z%M

//L »—l// i \§*

3. Where does he now reside,,and since whon has he been a bona fide, continuing resident in this State,

and how do you know?! M{d.‘.‘.{t_‘:‘...

. When, whore and in what Company and Regimept il iU M ________ enlist during
S Dticd R dor 47?.71%7/;4

war from 1861 to 18651 (Give date and place.)

5. How, did you obtain your information of tl:m Service! (XL 70 L b
{M&f’»&u‘( __________
6. How long within your own ny I kwlcdgn did he perform actual uuhhry scrvice with thi
Comppny -g,d Rggi enﬂ (o.vsc})lgﬂ rli o2 MM!{ &M )
. Il:n nd wuerc \\n nn do muml Nirrendered or dmclmrm%gwegg and place).___________
Z. /8
10. Was the applicant personally present with his egmmand at surrender? 4.( .................
11. If not wherc was he and how came him there /”"" v MW <
12. When did hodeave his command 1 &A= & /fé__r’.hwhcr his command
when he loft iuﬁ‘(tﬂ’ e % pmum i e tenvet e O _sep < 24
and how
How do you know
~all that you have stated to be true? If of your own knowledge, tell clearly and specifieally__._._________
"
13. In what way was he prevented from ing to hix ) ,m
How do you know? SV el
14, What effort did he make to return to his command and how do you know 1
R L~ W
15. Was applicant captured as a pnmner,.&/ﬁg_f ______ If 8o, when and where?. =TT ____
. ez e, O In 'what prison was he held? .
when released - - Semmmew=—mTTo- = "o

Sworn toand -uhmjb;d before mi.ét}%il the _f 7;/' #, M4 5

L2l e 102 .
] ,t ,’a( C Ordlnnr: ; %""“‘a‘»(
1{ A County. }f,{ < %2%

B




COURT OF ORDWW

CHEROKEE COUNTY

Canton, Georgia
GEQRQIA.O}EROKIE COUNTY. - Waroh I3th, 1895,
Before me,an offiocer authorized to administer oaths,oomes W.H. :
Bailey,who on oath says that John u.suuoK osme to Georgis in I856
and remained in Georgia until 1875, when he moved to Texas and
remained in Texas until I9I9 when he ocame back to Georgia and has
remained in Gerogia until the present time.

Sworn to and subsoribed before me, 7f /L/ ’d»@ ’

This Mar.I4th I92I.

Hon, Nat B,Harris,
Oonmissioner of Pensions,
Atlanta, Ceorgia,

My dear Siri-

| The Pay Roll blanks have been received,and I have them

about ready to forward to you, However,I will hold them a day or
two—=waiting for you to: advise me as to one or two points, to-wit:
First,We have one blind pensioner,)(rs,Mary J,Ponder, Where shall
I enter her name?t,

Second, I have not entered the name of John M, Bailey,net
Jmow. what disposition was made of his applioation,originally
filed in I92I, At your sugges'ion,I sent you his affidavit,as to
hin residence in this State,more than five years, (MHerewith find
Copy of naid affidavit)

1 sent you,tuesday the IOth,!frs,Amanda Martin's appli-
cation——using yellow blank=for Pensfon due her deceased husband,
Alfred P, Martin,who died February 20th,this year, Also enclosed
another applioation on white blank to admit widow to rolls in her
own right. Presume these last mentioned vapers reached you and will
be reported upon in due time,
vith kind regards and best_ wimheg,

1 am, Sincerely Yours,

s G
Nadgll ‘A~ Ordinary.

ord Ve

JOHN W. LINDSEY
Commissioner of Pensions
Atlanta, Georgia

Frank P. Burtz,
Ordinary
COURT OF ORDINARY

CHEROKEE COUNTY

Adjutant-General, '/’,7 DF — -
/ T Canton, Georgia

Washington, D. C. '

an'y onpe o

Dear Sir: Jan'y nart, 1925,
Please furnish me with such record as may be found in the

Adjutant-General's Office of the War Depa, tme%)()f, «Z‘:D@
9" T _75{ 72wl (7 Oy - /1,4,&14%’_, DA
g v V8 (1‘ /

State of Georgial
Person~ 11y appeared b« fore me, frank P, Burtz,
Cherokee County,

e

rrdinary of sndd County of Cherokee,John 1fy

v X
sailey,who ~fiexr being duly sworn,ntates ithat he is the same person

He is an applicant under the Georgia law £qr a Confederate vho mrde application for Temnion to the Strte of Goergia in I0I,

soldier's p'\ensmn‘ and his resord in year p'epartment, WHeENaE. L ] and that ho has been a Citizcen of this State since January the Ist,

“ineteen Jundred and Twenty,

is of his company roll 8r prison record, is wanted as é&vidence in - (féw )b ﬁ !
/ / %
/

his claim for a pension. Svorn to and subseribed bhefore e

Yours ‘respectfully,

(o /t//’;—:»/@ &/2'/7[»(,{_\4_4_/ ué,a

HLSCEIV D

5 A ! "
|‘ 111921 Commissioner of Pensions ofgrgia. BOINARY,

%
this Janunry 23rvd, 1925, )

I OLD RECORDLS DIVN. | \
T §E  Weetives !




OLD REC

WAR DEPARTMENT,

THE ADJUTANT QENERAL'S OFFIOE,
d;n, g,/92/

WASHINGTON,

It:/s/mrl/‘u Uy returned to P
AP 22 22740 A AP % e
€4 7

with the information that_. s .. %
Lace . of ez rnta /71 /,_j,,,ér
[t Firrs

L. 1]
V4

(O 2 Lamdi rraiw
S 1:)4/,0( S e
g 28 /6 e

LT s

LT,

Yorter

700 1

The Adlutant General.

Per (Weon.
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A . R
3 ¥orm No. 5.
POWER OF ATTORNEY.,
‘ )
STATE OF GEORGIA, | ' 8
/) 3
Claptrtce County, f
Know all Men by these Presents, That I, _ .. Coavrz vt LA [/,/'A.A'.'./‘(ﬂ//
. of 5:1"1,;2'/./11.4': v 4‘/&1;'/)/(114
A Counry‘. in said State, do hereby appoint.. (4 ...x_.\‘:;«.ijl,./_’ 5 -
of. ..4,:‘7//4‘,-,'{/ 17 0N 7.;:.:;./4/.7 e L deanle 470 .my true and lawful attorney in lact, for

to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. )

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
B s

ARSI day of . _ i/,'y;u} ) < 189/

o ' - (5]
hxcc;ted in the presence of us : )» M_ g{ oA . j‘,"%\

)
DINWOTION™.

Ifallowed, send amgunt by

mo at + and oblige,

me and in my name, to receive and receipt for whatever amount of money I may be entitled

r.. = T

panss| JuBMBAN

O1 G3ONVH aNV

TERRY e v Doy -y wen

Affidavit to be Made by the Widow, ="

STATE OF GEORGIA., .

In peraon came before me, the undersigned Ordinary

County of.«é’/wﬁ Cade. ] in and for the County of ../ /;.u/)/ca/
Mrs. a/./a’ﬁfdfmjz,y/ + who being sworn according to law, says under
oath that she is the widow or(ﬁ}QZAJyrz’(Z/f, Blar.

5 s
ywho was a soldier in

the service of the Confederate States, and, served as a member of Company — , of the
Pheldapo Fagtiow Regiment of S0 Biruttoms... Nohinisers; that he enlisted in ssid
service on or about the . day ol/élful/ 186, and was in the
Army up to W’V 4 1865 That while in the
Army, he wason the day of /u./,/ 1863 .., (See Note No. 1)
,4414(14 /ZL /ﬁme%zclwai/yd/ Jauito /rz/a‘za/m;/( el ’ o ﬂl_//»i/
oy sl g Bttt fuelild ar édf/aém i Moot ag. O, Lu
P 5 ) k) 754, ’]&.65741;/17/ﬁvm. .%JZ/W& pAllecl), oot

” N 7 & ”
..’of//w:(quo/ L bt av B v Diicl) ﬁ//uﬁnurl dav Lajer
v . /7
L2y //'/»/,J Drome”

service in*
the Army, and that she has never married since his death; that she became his wife on the 74 th
day of «.Prug1ua? " | 1893

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

", and that she has resided in Georgin continuouuly’ since the

&7 day of. ,1//%%1.'[' 1855, ; 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 lhe: pension provided by Act of
the General Assembly of Georgin, approved December 23d, 1890, for the pension-year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn to and: subscribed before me, this, the l .
s o day of, /4/7‘1} 18g1. ( L’V’L’“ + “’--A’. U i“'% -

Ordinary.

Notg 1. State In blank above the date of the death of the hy
death resulied from discase, siate how the disease I Anoten posiils
and not from any other cause.

usband, and how, and when, and where he died. And In case hig
vely to have resulted from the service of the soldier In the Army



Form No. 2.

i

Affidavit for Three Witnesses.
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

County of A e, 4.4/

/."‘./)//'/‘/ g

in and_ for sald County, witnessen.
S Brawdaoed -

4
nml,J.". vast B A

(each known to said Attesting Officer as truthful,
réliable and repumhlc cnmenn}, who sevcrnll) say under oath, that, from thclr own personal knowledge, ,
0. itz £ “144.',, + of the County of iy dlicd/ N

)

State of Georgia, is the widow of 7. n..;y.,t/ 7/ owndt , who was a soldier in

Company. of th ,.la//' -()’lon’ Regiment of A wwidyal..... Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the day of .7t 774 186/ * That while in wnid service, or by

reason of said service in the Arm\. he lost his life an follows: 224/ v 2 CW//?::I/ 5 oy /
,,(//N_,_. Ao oty Kuyiz’/ Detlen, /u’v/‘/ T inde et o7

{)4./»'/7- wiuairy f. i//%ﬂrz 2

) ’””/1/ winls Jlontivg oS Jllyeol 4. L A llo Bosiwy

2y ) "."r//,':o ,’,',‘jy.

at

Larls (,./...."/1/‘41/. L ppav ) ‘/:J’;Li/
A
9 R A1

.

g 7 ”
We further gwear than Mrs. g2 22,2t B,

soldivr (I\uvnu the® service, and that she has not intermirricd singe his death, and that she resides in

< . It A D
len/ Connty of the State of (n'urgll. /// v > //
Sworn to and subsdribed before me, this, the -
worn 10 nnd subsdebed befo s 0/{ 7)“ asdl

2t/ day of At 1801,

o /,%L a Q/Mr—

was the wife of said

(iE ‘1’.;17'//,7/ 7

Ordinary.

-

Form No. 3.

Gertificate of Ordinary of the County of Appllcants Residence.

County of A/Mﬁ/ﬂ In and for aaid County of . /4//4,(1/1'1/11/

State of Georgln, hereby certify that I am acquainted with Mra, /_Mt Wﬂ/ﬁédt[tyf

the applicant for a pension in this case, and know, from my own knowledge, or from pnultlvn proofl
presented to me by reputable witnegues, that she resides in this County, and that she resided in the
State of Georgia on December 23d, ll;gx'-;, and has not lived out of the State since that date. I also
cerl‘ily that the witnesses whose testimony she presents to sustain her claim are knowr to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
ood faith, and that I have caused the applicant and the whnem:nrl‘o rend or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the senl of ;my office, this, the
;Ii/ﬂ“ﬂ- day of .. . D]/J}ruf 1891,
~— ). 4 )y
{ ey ; Lo Cloprrr ////1/.;«:.'/,«//1'1

Ordinary.

Form No. 4.

NOTES.

“The pension In only payable to certiin clinses of widown,

Thone whone husbunds were killed in sorvice.

Thowe whowe hushanda died iu the army of woundn or dinsane contrneted In th service,

Thone whone husbands went to the army and hive never been henrd from since the war,

Those whose hushands were wounded In the urmy and have wince died from the direct effects
of the wounds,

Those whose husbands contracted discase in the ser vice, and who after the war, died of the disease
caused by the service,  The disease directly causing the death,

No widow Is entitied unless she wn the wll- of the soldier during the war, and has nwu
remarried,

The law docs ot provide for any one living out of the State of Georgin, or who did not live in the
State at the date of the Act,

The facts to estublish a claim must be  substantinted by the testimony of three witnesses
who p !
of the d

Wido

There is no need of employing a lay

onally know of the enlistment of the husband and his death and the Immediate cause
th.

8 who have married since the service of their husbands in the army are not entitled.

or other agent to uttend to these claims.  The

Department will furnish /u// and specific instructions, and give ample opportuhity 10 every claimant,

IE witnesses live in another County from that wherein applicant resides, they must go before

the Ordinary and tesufy,  The attestation of a Justice of the Peace or Notary will not answer,
Fill out Pawer of Attorney authorizing some one wha can call at Treasurer's oflice in Atlanta and
receive the money, to receipt for same,

Fill out the ebirections™ below Power of Attorneydso that your Agent will know where and how

to send the nyng
By ord he Governor, W. H. HARRISON,
/ See. Ex. Department.



L]

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

STATE OF GEORGIA, County of _b4snoke

5 o772 Ordinary in and for said County of
B v.éﬁfﬂ/z-d//fpz/ State of Georgia, hereby certify that I am acquainted with Mrs.
é/ﬂﬁllra I,Nm?,/&:/h J the applicant, for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
newnen), that she renides in this County, and that she resided in the State of Georgin on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of R Ll N, Ra /’/ﬂ;g y deccaned, and an such has heretofore

been allowed a pension for the year :uéing February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, thcg S o /77 day of (/u,rulmy 1894.
{mat) .9(7, Z,xéﬁ?ﬂ/ Ordinary.

POWER OF ATTORNEY.

STATE OF QEORGIA, _{fsn#ss/  Couny. )
KNow ALl MEN nv THESE PRESENTS, That I, { - ,%/u/m,)?v,d, de
of  _Yhseohiv 7
County in said State, do hereby appoint ﬂ, m),ﬁm.l’/j )
of Uﬂﬂlzi DN/, my true and lawful attorney in fact, for

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

IN Wrrnrss Wikrkor, I have hereunto set my hand and seal, this /2 V’Mﬂ//lf
day of. JM/’N.MM/(/ 1894. ¢ 7 )
{ ¢ dadp :/ /ﬂ/ru

Executed in the presence of us:

;\ﬂ' ff e A

D, by, O hiinine.
DIRECTIONS.

Send amount by

me at , and oblige

TALNNOD) //Qfﬁ\@i}(‘/ﬁ’

2

30—
TN vﬂn’cﬁ ¥

—OL1 aivd—

2 Y

0L GIORYH ONY
q3nssI INHYYHM

’

=

NOISNEd SHOQIR




For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally comes Mrs.
County of Db 1ot ! Do .5, s )
who being sworn, says on oath, that she is a bona fide resident of said County of

J/ v 0% State of Georgia, and that she has resided in said State
continuously ever since. /42 cfyl'aﬂ 1829  That she is the Widow of
/?llp.jam;&. 7/ /.?aa/ who was a Soldier in Company

of vhe ﬁjﬂllfl//i_ﬂ,élir)m/lﬂ’ Regiment Jﬂ/z)j//q#, j/m,f/mlz/ .

Volul;t:ers, that he enlisted in said Regiment on or about the month of" ?

186/ and served in the Army up to %ﬂj{f 1868 That he lost his
life on the ¢’ 7% day o Aty 1843 (State here

Jull pavticulars of the husband’s death, when, where and from what canse.) (

15 SRe Ratasall fiomy l«//.{;,' odarapt,Po. Yasd Nauobon

a2, Ky H)sdy

)
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 in this State 23d day
of Dec;mber, 1890, and has not lived ip any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.
R .

Sworn to and subscribed before me, this :(é ‘%/ 647/ /{ 4
o Hoo#
SRt —day of,ﬂﬂ/ﬂﬂag 1894. AANA L7 Al

e D Dby Ordinary. | Post-office ?’M/}f/ﬁo/ Lstogpod).




Centificate of Ondinary of the Counly of Applicant's Residencs,

4

STATE OF GEORGIA, County of,

) A Ordinary in and for said County of

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

4 i = v il the applicant for a pension in this case, an.d
know, from my own knowledge. (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived oiit of the State since that date. That she is the widow of
SR T - i deccased, and as such has heretofore been allowed a”
pension for the year ending February 15th 1892,

In Witness Whereof, I have hereunto sct my hand and affixed the seal of my office, this, the
. day of . i 1893.
' . E
et WL

‘tv.sss¢ Ordinary.

Form No. %

POWER OF ATTORNEY.

STATE OF GEORGIA, . _ .. . ., County.

Kvow ALt Men nv THEsE Presents, That 1, <. - o <+ <,

N— of .,

County, in said State, do hereby appoint _~ + . 7 =~

Of itk LS 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 (;enmmmmmmmﬁmng affi-
davit ; hereby authorizing my said Attorncy 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.

Iy Wirness Waereor, 1 have hereunto set my hand and seal, this S

day of St i - Ca ! 4
,)Lxu’lA < // L,p/,%,.ﬂ [1.5.]
Exgcuted in the presence of us: ‘ /
et /,.',..j‘ J
DIRECTIONS.
Send amount by to
me at . and oblige
~0 s | § R
1o > - 5 -~ o ‘
p N > a3 f % =] [
| ~ B T é- = ! —
g O ey wn - z
s ] =] ! ‘bl > g - " A m
N NG S IR O 3
il D8 N (AR E - =~ | o
IS o €= o | @3
Mo~ 2 (7)) [N & | (<]
» 3 ¢ o = /1 2
RN N . Y / m
F @ o i = omaetis :
CQ o & = 2
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Form No 2.

[

Cartigat of Onlnary of tho Couty of Apjlcant’s Residnce,
ugentt | i \
VIOGLHIU & WU ! '

STATE OF GEORGIA, County of ) Aorukisc)
I, ..‘,04 lém S— i....Ordinary in and for said County of
Lorodac. .. State of Georgia, hereby aurtify shat T am acquatnted wish Mes,
.QGMM,NJ- /Jﬂ/l'/J - ...the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by repatdbie wit
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 since that date. That she is the
widow of. ﬂ/é/auroe,?/,ﬂaﬂll
been allowed a pension for the year ending February 15th, 18c4.
In Wimess/nvghereof, I have hereunto set my hand and affixed the seal of my office,
this, the. . //."" day of_ﬂ/ﬂm_ma((;g..f 1895

{as} il oot

POWER OF ATTORNEY.
STATE OF GEORGIA, _& Aoss toy)
KNow ALL MEN BY THESE PREsENTS, That 1, Zreia N‘J\/.Wallll} F
e —— _of_ _‘&:JIW.JJU 7
County in said State, do hereby appoint /L ,od/, ﬁa//{j/, .
of ...dAohise Y trt1e and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the (govemor, or for any suin of money which may be
coming to me for the reason aforesaid. 74

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this.. /Z. 77 .

day D("—‘//ﬂ/ﬁ‘”la{" - _189.3:' ‘E(M % F/ ﬁ & t./i% [T 81]

Executed in the presence of us:

..‘(/.,é,_«/{,{ SR, ..{7.([4%1.«’1:4'9},‘...

deceased, and as such has heretofore

Ordinary.

Yorm Ne.s

County.

DIRECTIONS.
Send amount by ... . . .

i SO s a0
me at : , and oblige

aansst
‘LCeSI

’

o™

noo—'—j'rr,yrv'r/r.—,?r»' -
—a0—
—oL aive—
S681 ‘maS1 Lrengag ﬂn;pa 34 10y

OISNEd SAOTA

S6g1
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Porm No. | D

For Widows' Heretofore Allowed Pensions.

Personally comes Mrs.
f.,‘(Jx' (Ar': 2¢.dbon

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

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

continuously ever since _ 5. . . . _188¢ That she is the Widow of
i Loisid g e i i -who was a Soldier in Company
of the 72 ... ( P _Regiment of _- .| ,;/_ rivts
Volunteers, that he enlisted in said Regiment on or about the month of
186/ _and served in the Army up to - * Lo . Lot 186: . That he lost his
life on the 5. dayof . /. 18,40 (State here

Sull particulars of the husband's death, when, where and from what cause)

4 / e . , ’ - A
~ ad Sl 2 PR A »? b 2Py -
/
- . for LSt
o s 7 b A £
2
s
.

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 187w ; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I have been allowed a

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

law for the year (-mlir‘{'g February 15th, 1893, @
Sworn to and subscribed before me, this
e day of .. .. ..., 1893. &u%,.%d %’fk«u&%
P ‘/., 2, f '//‘.(;rdmary Post- omcc i .._.LL.‘ 3
/

' ¥

Ror Widows' Beriofoe Allowed Ponsions,

STATE OF GEORGIA, ]

. Personally Comes Mrs.
Ve .
County of ,é./{//&a&@ (Lara N, Wasloy,

who being sworn, says on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has resided in said State
continuously ever since IEJ‘{, That she is the Widow of
/[,Z) , /\)’(/‘7///1/4/‘ 3 who was a Soldier in Company
of the /'J{Ay,//k« Z, fan kegm(en( of
Voluntecrs, that he enlisted in said Regiment on or about the month of ~,41,7/,(_"
186/ and served in the Army up to (/ﬂjs 186 That he lost his
life on the. ~ day of Ju/f 18 LU (State heve

JSull particulars of the husband's death, when, where and from what cause.) ( -

, /s : .
—dind Newsboands wwao...iiaddod) am Zhocirolicad Az

o a b .. (f_w/rf 0.

Deponent swears that she was the wife of said deceased soldier, during his service in the
armily as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 £%", that Georgia is her home and 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, nnd now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

i dag 0‘75/‘2”#? 1895, b j’xwx&. % A /?n A

S— A_-,‘{)_,Za biszzzes....... Ordinary. Post-office . —




Form Neo. 8%

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

STATE OF GEORGIA, County of _Lhonedoe "~

I,. M é, éwm e Ordinary in and for said County of
s éf::/u/%p e/
Torerna Y. 00 . el o

know from my own knowledge (or from positive proof |

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

-the applicant for a pension in this case, and

d to mo by reputable.wi ) that sho
resides in this County, and that she resided in the State of Georgin on December 23, 1890, and has not lived

W. /. ﬂa/’/f;

deceased, and as such has heretofore heen allowed a pension for the year ending February 15th, 1895,

out of the State since that date. - That she ix the widow of

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

the—— 2277 _day of /a’?/ - 1896.

MG Barrra

(&5 _Ordinary.
‘ ) Ordinary
POWER OF ATTORNEY.

STATE OF GEORGIA, /4 Avavhos/ _County.

1, ‘J;) crra Wcﬂﬁug? bercli nutharise. 20y Loh. ﬂc:u/#

—

/A/l l{'} to receive and receipt for the pensmn paid hereon and request

that he remit sme to 2772/ wt Fozzrn 2pd e

7%~

Ix Wirsess WieRgoF, [ have hereunto set my hand and seal, this //

vy e S

Exceuted in the presence of
%.C{/{f,u//‘r/ e p d

{
3
]
{

e

(7
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9TILN

Jywly —Jo mopin

-

T WG VORIV 4 ‘000
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//z
Q0SS INHYYHR

v oL aivd
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968 ‘et Lwnagog Furpus awas a5

1
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40
’ywﬂ NLLLE

HOISNEA SHOTTR
.ﬂ myg{ ;

Sbura K. @.

Gertificate of Ordinary of the Connty of Apﬂlcnnl’s Resrdence..

STATE OF GEORGIA, County of 0%0(49%141
I, /“(,co é
(%W%

llurge

Ordinary in and fur said County of

State of Geargia, hereby certify that I am ncquainted with Mra,

llacte,

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

-the applicant fur o pension in this ense, and

revides in thiv County, and that she resided in the State of Georgin on Docember 23, 1890, aind hus not

lived out of the State xince that dnte,

Phit <he i the widow of (R4 0Aetrd (U, (7

deeeased, and as sueh has heretofore heen allowed a pension for the year ending Febraary 15th, 1896,

the /s

STATE OF GEORGIA,

of

that he remit same (o

day m)(/lbcx,(/d,u/ 1807,

e T —

In Witness W Iurml I have hereanto set my hand and affixed the seal of my  office, thix

)
}QU’( "’d/'7 1897,

::\7} Cl/fw, é . @0L7/1/,

day of

Ovdinary.

Formn No. 3.

POWER OF ATTORNEY.

M«MJ)‘/M— County.
o/a,am N A. ﬁu.67 g il Q . @Wz,y
@ZM/()/‘JL é‘«o to receive and receipt for the pension paid herean and vequest
Frie ab ' Fa.
ot ety hasd and senl, this /3

.?mwa.. [7[/ (‘V/ /5).-({_[;;_[,““

v

I Worrs s Wirkaeor, 1 have her

Exveated in the presenes

(/(»(’[{ ﬂ(\/,/,, : .

‘oN
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Porm I,

'S ' ¢ )

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, » Personally Comes Mrs.
County of. ,é Lonatboo! . .O.Zam,w,z@/.oﬂ ./fa//;zm

. who being sworn, says on oath, that she is n hona fide resident of said cdunty of
: ,jlﬂa/wf.ﬂu _.State of Georgin, and that she has RESIDED in said State
continuonsly ever sinee /e gy roa~ 18Q8 . That sho in the Widow of
827, aslo 2 who was a Soldier in Company
[ of the 74 /4/.4 nfﬂufr'n Regiment of éa/wosc

Falunteardsilat i il 1 sl Pt o it ‘Shec manih of, %ﬂép
186/ and sorved in the Army up to 180&-  That ho lost his
life on the.. ~day of —— 18 (State here

1 Jull paticulars of the husband’s death, when, where and from what canne) ~ (

2> Sostel) Py Mo #Pis Harar f W17 .

Deponent swears that she was the wife of said deceased sold €7, during his service in the army s a soldier,
and that she has never married ince his death nforesaid, that she beeame his wife in the year 185 .,
{lat Georgin ix her home and she resided in this State 23d.«dey. gf December, 1890, and has not
lived in any other State or locality since that date. T have been allowed a pension as a resident of

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

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

Sworn to’ and wubweribed bofare me, thin i )
LR ) cZ.uA * o ﬂM
VZ4 day V 1800, | -
-«
iy

ﬂ%
. JJ é é’tf)’?’?’? e Orilinary. Post-office

Por Widows Herstofore Allowed Pensions

STATE OF GEORGIA, Personally Comes Mrs.
County of ééx‘w/w } o((gﬂﬁa/ & a. B dx//x7

who being sworn, xaya on oath, that she is n bona fide resident of said county of

MW/(W State of Georgin, and that she has RESIDED in said State -~

continuogsly ever since - 183 2. That whe in the Widow of

()u/@wm/ﬂ w, M who wan 0 Soldier in Company
M e Roglment of %&(ﬁ(—a %4 P

Voluntoers, that enlisted in wald rogimont on or abont the month of. A~

186 / .and worved in the Army up to J«A@/ 186 2= hat ho lost his

life an the 'S dny of )’/ﬂ/ 18 @ (State here
§

7 ‘
full paasticulars of the husband's death, whew, where and from what cawne) SElLOl A1

§frne ¢f Ralls owa 8 Ay 9/)457/5’@;,

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,

and that she hos never married wince his death aforesaid, that she became hix wife in the year 18.0~ 9,

that “Georgin s her home and she resided in this State 23d day of December, 1890, und has not '

lived in gny ather. State{or locality siuce that date. T have been allowed a pension as o resident of =
fe e

County for the year ending February 15th, 1896, and now apply for

the pension provided by Jaw for the year ending February 15th, 1897,
L]

Sworn to and subscribed hefore me, this
/0 hy of Joceess i,
lle e, #¢ Ordinary.

ly, - -
fl;::t\lx ;4/1_“‘/ ,/o{,l([)

Post-oftice
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POWER OF ATTORNEY.

W eounlg

Slnl f0002
JJ 0"4147 _Tersby authorize W A. c.

ol

~unato TOceive and receipt for the pension paid h_czm and request
that he romit same to a/ . /‘7', Otte hoie

at

In Wrrness Wnereor, 1 have hereunto set my hand and eeal, this 2/

Lday of. . >_ a4 “t 1898. B
" y“"“/"“ ﬂ 04 ’ﬂ%u 8]

Executed in the prosenca of )
(:,{/ NE/VN Co_cin_—
)

| “ N _‘! i : |

J | [Be § I I
AT -FEE A
51@ E~,,'§ 'ﬁig g E
Paid =i, 18 2 Ik
PRl nsts’idls (5N
s Mo 24 3 EJE o et
JEISE SRR EIE R RN
o188 ¢33 e

h 1E ( \E‘ i\ |

]
POWER OF ATTORNEY.

State of Georgia, .
s %J‘) @oun!u }
I, f VA M//J& ................ hereby authorize. MW‘U:V—
Y/ﬂ_ 124, _of __tonborreariam -
to receive and receipt for the pension paid hereon and request that he remlt same to
A Wm/moy . at.‘é’ e e—m

IN WITNESS WHEREOF I have hereunto set my hand and seal, thls./f

day 0[,/% 2 1899,

A em-x;, -

Executed in presence of

. 6,@«77140&'6’62

’

BE N

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Commissioner o Powsims.

vo. 966 _
WIDOW'S PENSION,

AND HANDED TO

For year ending Febroary 15th, 1398,

M0l ot LBnelyy)
‘or
RICHARD JOHNSON,
WARRANT ISSUED

Widow of.




For Widows Heretofors Allowed Penslons,

County o, o Aonats .}

e &J.MW
continuously ever since ) (e PR M

(lndordSew % ........ —.who waa a Boldier In Company

of the. W m

Volunteors, that he enlisted in said regiment on or ahout the month of.

Personally Comes Mrs,

0(24 AA e [' 4 .
who, being sworn, says on oath, that sho s a hona fide residont of said-county of
.Btate of Georgla, and that she has RESIDED. in mid Btato

1837 That she ia the Widow of

180,/ ... and srved In the Army up to Ly 180 93 That ho lost hix

186 3 (State here

Wae Hirleol sos

den B

lifo on tho 8 day of

Jull particulars of the husband's death, when, where and. from whgy cause. )

Deponent swears that sho wan the wife of said deceased soldior, during his servico in tho army as n soldier, and that
she s never married since his denth forcsaid, and that sho became his wifo in tho year 18 52

I have been allowed a pension as a resident of ... W -County for the year ending

o
Fehruary 15th, 1897, and now apply for the pension provided Iy law for the ybar ending February 16th, 1898,

Bworn d subscribed before me, this
. worn ﬂ‘“'v }a,‘,‘,] 1868, ] —iulm 74 t“/ ﬁ/lt /

day of

MM— 'é W Ordioary. |

pmlommr//‘/‘lll //\‘ e

State of Georgia, | lla < ‘(Aw_).-—

XAA- . County. } ()rdmlry of snid County, certify that T am wall acquainted

vt i BN 0. Fo A &MA, i tondeiio dboveswiidasit aod nuy eatis

fied that the facts théyrein stated are true, and I know she is the individual she represents hereelf to he, and that she

has continuously resided in this Btate since,the. dnyof. ¥ w37

Gitvon undor my offical aignnturo and seal thin the . 2/ day of ety 1o,
aLL{M = ‘é i ’6 O A A
{ ‘:2:::" E Ordinary of MMW -County.

s

e

State of Georgia,

For Widows Heretofore Alldwed Penslors.

STATE OF GEORGIA, 1
County of abopwros

who, helng sworn, says on oath, that sho Is a bona fide realdent of mid county of

Personally Comes Mrs.

f: ﬂ/u_/, ﬁc:@

Btate of Georgla, and that she has nuumnAIn sald Btate

continuously ever since. Y /%y o 1842 Thatahe ls the Widow of
ZI;{M'W’; Iz l-//.l \

of . Lo s St Regiment of Aar

Volunteers, thnt he enlisted in said regiment on or about the month of. (}Za(m.ld

who was a soldler in Company

180.£—nnd nerved In the Army up to_ /ff"’(Z 2 L1804 . That he lost his
lifo on the L —ilny of fect) 18666 (State here
Jull partiowlara of the husband's death, when, where and from what cavar,)

- v.mﬂfur‘-g@ T IO L TR
%u/ ﬂ’wlfﬂmd/,c‘/u /f‘/tall) y

Doponont swenrs that sho wan tho wifo of anld decoased soldlor, durlng hin sorvice In thenrmy aa a soldior, and that

#'io haw nover marrlod alnce hin death aforesald, and that she beoame his wife In the yenr 1658 N,
1 havo heen allowed  ponslon as  reiidont of. . ddon oo o) County for the year ending

February 15th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subscribed before mo, this .é, 7 >
- 25755 dny nr/(w 1899, /’I /!

M\ o3y . Ordinary. Post-Office . i

. Ml loos—a—2
3 .
o tonathon). _County, } Ordinary of said County, certify that I am well acquainted
7
with Mrs... &5 &/, w7, BotLagy. )

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

< Who meide the above uffidavit and am satis-

has continuously resided in this Btate since the day of. 183

dny “fc/“““g/ 1899,
AR - ..4% Mot saia ¢ .
Officinl -}

{ &,:1,. } Ordinary of MM{;.‘) County,

Given under my official signature and seal this the. /2 <~




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—. 4:;.«'/.’4 «/_County.
Laf 2, A, HBa 1//\;:',- 2 _hereby authorize_ /2, 4/, /7. }{)‘/f?f_

to receive and receipt for the pension paid hereon and request that he remit same to
Sl loboczrr, (cm[;é/ at _dessilee s _QLCg{',M.rm/{' s
IN WITNESS WHEREOP:, I have hereunto set my hand and seal, this. J¢& L‘*

day of. ezre 1900, )
oL B J?Z% L8]
Executed in presence of /

[ -~ f‘\ g I
1; S iy !; —\
1IN EREERIE g e\
@ o | B,y sJ| A i\
=HAN SIS ER \f
Qs SR LN MR EN] e gQ il
- g = g ¢ |IYONL
BRE-T 1 R R
A“ ; '§ ‘;i \\ i

) of dbrrroed T mee o A

POWER .OF ATTOR&EY. '

STATE OF GEORQGIA,
_MMMﬂJI.aZ —eeCOUNLY, E
I s, A Al Baitey , hereby authorize
A brrrrt. Wg}t of _bhonwtres b ?_‘ .
to receive and receipt for the pension paid hereon and request that he remit same to
AT L at. Y Py s ém

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this_/2

day of_.,ﬁ/%r; sl o -1901. ___DZ st f_ﬁﬁ‘ﬂ““?n‘ s8]

Executed in presence of

1901,

) [—] R % e
NN T
G R AR
s stn“!v‘“’ s |5 i
AL SR RN BER
£ | p— | 5| S ‘ p
& = | |

= K




Form No.1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ' Personally Comes Mrs,
} L sty

County of Moire’ hr

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

o R RN P IO State of Georgin, and that she has RESIDED in said State

continuously ever since JARLS . That she is the Widow of
9 5 s o M

Cbtlhearn (v ,dl i iy ) —who was a soldier in Company

. Pogimont of 15 c50

Volunteers, that he enlisted in said regiment on or about the month of e o 4t ct 2l “
Ll

/0, 7 4
of tee [ Aot bt

186./....and served in the Army up to para s, . 1800 That he lost hin
life on the.. . S _ dnyof  ers s 1868 (State here

particulars of the husband’s death, when, where and from what cause) ...
'
2. 2l Gl =y frfl,&z“,r:rr_/‘»L. iAs>S

Deponent swears tht she was the wife of said deceased soldier, during his service in the army ns a soldier, and that
she has never married since his death aforeenid, and that she became hin wife in the year 184"

I have been allowed a pension as p resident of . 24/ <. cc.'/70 4. . . County for the year ending
February 15th, 1892, and now apply for the pension provided by law for the year ending February 15th, 1000,

8 to and subacribed before me, this )
A A

24 dayof . fLest 1900,

, Post Office

A &, & w2 7 & Ordinary.

/
L. & L a2l -

State of Georgia.
.o e s’ _County. Ordinary of eaid County, certify that I am well acquainted

with Mo\ 28 N (T ., who made the above affidavit and am satis-

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

has continuously mldfd in this State since the day of 1. .
\
Given under my official signature and seal, this the .. 22! .. _gay of. ,L,“ L _-1900.
a ’

i, W

Official | il Lot B L. s

Seal. | = 5
——— Ordinary of_.thd 12342/ _County.

/

For Widows Horetofore Allowed Pensions.

STATE OF GEORGIA ﬁlnonnlly‘Comu Mrs,
County of.. é,/;/w o.... } QZMM)’/ S ﬂ"){,i Y

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

R 7S /) Btato of Georgin, and that she has RESIDED in eaid Stato

continuously ever since. Py <oees That she is the Widow of
A1 ot e 22 ﬂan/,éz _who was & soldier in Company

B —of she. Lohs Ve q&f..,'mf.. o Begrge ot L. N

Voluateers, that he enlited in said rogiment on or about the month of_#zeoz. o/ ——

180/... and served in the Army wp to.... Serddy, ~188.L. That he lost his

@ . i
life on the /s oy of. e fy g L 1BGS . (State here

particulars of the husband's death, when, where and from what cause) _

ks Artook oo doned B MM‘MM 5.
eety, & [F6s

Deponent awears that she was the wife of said deosaved soldier, during hin service in the army as a soldier, and that
shie han nover married sinoo his death aforesnid, and that sho became his wife in,the year 184S *
T base been allowed & pension aa  rendent of &2 Le0%2 22 County for the year ending
February 16th, 15/¢".__, and now apply for the pension provided by law for the yoar ending February 15th, 1901.
Sworn 1o and subsoribed before me, this

25 ny of Pty 10014 A'M W J’g‘ﬁall;

-

Ordinary. Post Office

State of Georgia, ol b irmezn
O il o “C“my_} Ordinary of said County, certify that Tam wall acquainted
with Mre..oisscoon. 2. Y, Lo J%i, e ey Who made the above afidavit and am satisfied
that the fucts therein stated are true, and T know she is the individual she represents herself to be, and that she
has continuously resided in this State since the . day of ... N 184/
Given under my offcal signature and seal, this the.. /4 < ____day ol fay. 1901,

ol B
Ordinary u’f._MlA_d%.JJ" _—

——County,




POWER OF ATTORNEY.

STATE OF GEORGIA,
'y 2
btoand s/ County.
- ,
1. Yozrrw, N, 0, Ba.cle , hereby authorize
(o

‘.»t/ f !77/7_ frv/zv ulf/p/yd _ﬂ/%

to receive and rém)p( for lhc pension paid. hereon, and request that he remit same to
at Aﬁw/}n/[cu

In Witness IWhereo/, 1 have hereunto set my hand and seal, this__ LB “

PPLR

day of _Zszt/ 1902,

- L #‘#/3@&;7 1)
Exccuted in presence of

‘1 T\ § il
EANINET Y Y 5Eoa i
O A3, g adl, gl
: ! [N S Bl 2 E
x ; [ RN Bz A
2 @‘\; "B: ¥ E\x;%iz & s |
E T =S Y OS3E 0§ E
o = INEMNERE i
o I O — E\;N\ |

| Es) 1|
[

" POWER OF ATTOhNEY

STATE OF GEORGIA,
_AALM__ Counry. }

E 8 . Bodse
222 f b iy &2 o 2dlpeeic Lo
to receive and receipt for the pension paid hereon, and request that he remit same to

ed bl G g éo;w/.;pza >

In Witness Wher«of,blnhh\ve hereunto set my hand and seal, this .5

day of . Laese 1903.

. o ok By

Executed in presence of

//.d Codi it ocilloditlo,
' e

,hereby authorize

) —-u\g g g
3 . g o
AR TIERANL
JANREY, SRR
1l=IN ¥ N ERENIE
alllE&s NN
@& : SN
—: S 2 i
=¥
M ; ¥ -
1= L
¥ 4 . /
.1.‘/l:‘~ \ ¢ A/

i
4§




Fonm No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, - |
f ”ZA%?&M,M@(I/%

who, being sworn, says on oath, that she is n bona tide resident of said County of

PERSONALLY COMES Mis.

County of A;w S

Ll r 1y State of Georgia, and that she has RESIDED in said State

continuously ever since SEpo . Thut sheis the Widow of
f?'(» /?d' nl g ,:,/:?ur /Jq who was a soldier in Company
of thm 400 R N ®simons ot La Calnlingy )
Volunteers, that he enlisted in said regiment on or about the month -»f,,-//puy
cod in the Army up to /Mf 1868 . That he lost his
life on the & - day of /,«,f DJ& . 186 § (State here

partic u/m«../ the housband's death, when, where and hmn what canse)

/{//’/’:\, S prvar Meerd B «)/)/g&c)v'/a»d:;b/ H7.0.,

156/, and se

Deponent swenrs that she was the wife of said deceased soldier, during his service in the Army ns
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 15 §'6°

I have been paid o pension as a resident of M,Md 6‘_1-‘/

L1901, and now apply for the pension provided by law for the year ending

County for the

year ending December
December 21, 1002 =
Sworn to and sabseribed before me,

this /S day uf//"q. 1902,

i I /’ZL’uK?(
.L' . { Loz U . Ordinary ‘ Post-Oftice

7 > L 2
State of Georgia, | Lo & oerrae
o foR k‘uun\y.' Ovdinney of sald Conpty, cortity that T am woll
wequnintod with Mra, o' c .m0 X X, Bera ’Igz’, who mado the whove afldivit and
wi sntistied that the fuets theroin state@d aro trae, and T know sho is the Individunl she roprosents
igreRnlt (i i Phat sho has continuously resided in this Stato sineo the
\

day of BV @

Given under my officil signature ind seal, this the /8 day wf/‘% 1oz

+ Oflicial 1 . &&/n/xly .
1 Sead \ . /
Ordinary of @& ¢ KIS County

NOTE{ - All blank spaces must be filled.
Voucher and aflidavit must bear date after Ja
) -

ry ast, 1902,

»

Fon No. 1,

For Wldows Heretofore Allowed Pensnons

STATE OF GEORGIA’ % PERSONALLY COMES MRs.
County of. ,é,/jr}{/_u '320 N @d,%"& ’
who, being sworn says on vath, that she is u bonu fide resident of suid County of

x8hoc..

tate of Georgia, and that sho has RESIDED in said State

continuously ever sinco ... /f{'d” =
Rt R, L ~-who was @ soldior in Cmpany

ot the~lode J_M_.sf&% Regiment ot BoaLzher.

Volunteers, that he onlisted in said rogiment on or about the month of /M e

186/, and served in tho Army up to.... /t« " B IHll‘\f . That he lost his

life on the... . e duy of 'Mé’ CIMGS ( State here

That sho is the Widow of

particulars of the huxband's death, when, wherve aud from what e, )

V77 T h//rfaf/rnar/ ‘Zt//w -
. | | )

Deponent swenrs that she was the wife of said decensed soldier, during his service in the Army as a
soldier, and that sho has never married since his death aforesaid, and that she became his wife in

the year 18°S*
LberSKen

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

i d /4»»(&7\

~#.2. L., Ordinary. ) Post-Office

T have been paid a pension as o resident of..

—County for the

December 31, 1908.
Sworn to and subscribed before me, 2

this- 75" _day of //ajr(v e 1908

d L b

State of Georgia, } :
,'41, V'M.u.,. .County, Ordinary of wnfd Cotmty, cortily that [ am woll
noquaintod with Mrs, ... Lf &, ”‘ll/h

am satisfiod that tho faots thorein stated are true, und lklmw ho Is tho Individual sho roprosonts

ey Who mado tha above afidavit ind

herself to bo, and that she has continuously resided in this State sinco the...

day of. 18JE .

-1908.

e L) Ordinary of.. Ak 2 EEai_/ .. -County.

NOTE.—All blanki §paces must bé flled;
Voucher and AfMdavit must bear date after J-nu.ry 1nt, 1903,
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POWER OF ATTORNEY..

STA' l Ii OF GEORGIA,

41, e, - CouNry, }

L.\ Bl B foe. .
Srzral, 5 4}/72 ot zllrrhn.

» and receipt for the pension paid hermn and request that he remit same to

.’;4 L, ors o o, Boadlrr . ut ,éa’d"/mr‘l_ﬂ. "

In WiTNEss WHERROF, T have hereunto set my hand and seal, this. & <

Zv&/ﬂ/&ou,ﬂ? [1 %

hereby authorize

dny of__fivatr 1904,

Excentod in prosonce of

Jé/ é, 22 4 at> »'/z,

| = g ol 2 ’
& . o = )\ 2 |
m .[* \ o\ 3 H
& R = B 4 b Eé@ﬂ ;
= | < = B S N 2% |5 ;& .
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To Those Heretofore Paid. -

STATE OF, GEORGIA,

POWER OF ATTOR” EY.

-y hereby authorize

190sS.

No.__ ﬂZ_:
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Fonu No. J.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY. ooMa: Mus,
County of_. Lhrycbre NP Mad.ﬁﬂ.rll{f/

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

2hrndfr State of Georgin, and that sho has RESIDED in said Stato

continuously ever since Sy o . That she is the Widow of

: V& = //fsa,rj‘//)_ > _who was a soldier in Company
. ot tie LBabatin d”l)r v Regtmomt of &

Volunteers. that he eniisted in said Fegiment on or about the ||u:|i\\| ol fenaees

186,/ L and sorved in the Army up to /://11 IEIR That he lost his

life on the & doy o fazk T 18&d. (State heve

'
particulars of the kushand's death, when, where and from what canse.) .

Y62 n‘&,’/’/ﬁ..(/ /;rvd, Sl fas .5,

Deponent swears that she was the wife of said deceased soldier. during his service in the Army ns n
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 579

1 have been paid u pension as u resident of 2L 0-BLan, County for the
year ending December 81, 1908, and now apply for the pension provided by law for the year ending
Decomber 31, 1904,

Sworn to and subscribed before me, ) ‘}\1 )

this & _day of_Jesre v 1904.0
. Post Office. -
2J b e o s . Ordinary.

State of Georgia, ‘[
Elor 3L - County. |  Ordinary of said County, certify that [ am well
, ‘
acquainted with Mrw.a8. A . Do s

am satisticd that the facts therein stuted ave true, and 1 know she is the individual she represents

. who made the above affidavit and

herself to be, and l‘h.nt she has continuously resided in this State since the

day of 1840 *
,
Given under my official signature and seal, this the. & day ufv/ﬁ/ﬂri[/ / 1904,
—— X
{,,mm, ) o 3/7. &3 ék)/r"/b’ /
Boal {
)
———— Ordinary Of_M//VM‘( 1 County

NOTE.-All bla mces must be filled.
Voucher and AfMdayit must bear date after
-+

uAry 18t, 1904,

Foru No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA‘ . } Iv’rmnnmm‘v COMES MRs.
County of.ﬁ%f(é{.«c %l«% - /Jjﬂfzgi(

WMK sworn says on onth, that sho is n bona fide resident of said County of
(¥ Stato of Georgin, and that she has RESIDED in said Stato

y over sinico [/ EHS .. That sho is the Widow of

i . —.who was a soldies in Company
< , )

. z e Ze#1~— _Regiment of
Volunteors, that he onlisted in snid regimont on or abont the month of . k.

180 /....., and served in the Army up to . 186,23 . That he lost his

life on the... _day 61 Atr” ...IHGJ . (State here

and from what causr. )... ;Y/w

el Lt / «? VR AN - 4

particulars of the husband's death, when, whe,

Deponent swears that she was tho wife of said deceased soldior, during his service mho Army s o
soldier, and that she has never married since his death aforesaid, and that she becamo his wife in

the year 18 747

T have been paid a pension as a resident of . 7L £ €. County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending
December 31, 1905.

Bworn to and subscribed before me, | 4‘ N ,.)V

this.../. 3.~ dny of. : <1905,

|
{ ;‘,}7’&%‘ ...r Ordinary. J Post-Office.....

State of Georgia, } SR/ /Q Qe K
A2 £A . ... County. Ordinary of sald County, cartify snt. T nm woll

acquainted with Mrs. __g‘ /s_[//[ /J% .. Who mnde the above aMdavit and

am satisfled that the facts therein stated are true, and I know sho is the indivilual she represents

herself to be, and that she has continuously resided in this State since tho. i
day of ... e AB DS

Given under my officiul signature and seal, this the /3" =
T Va
*Oﬂlcml s ! /Q/

Seal. z,

——— Ordinary of..

MOTE.—All blank spaces must he filled
Voucher ana Afiidavit must bear date after Jauuary st, 1908,




P N

POWER OF ATTORNEY.

STATE OF ,GEORGIA, %
M _CoUNTY.

I i,ZLuﬂéﬂz .éf ,,4_11» 27 ‘_y___ hereby authorize
— A_) kA of pslogr e

to receive and rec(e/lpt for the pension paid hereon. and request that he remit-same to

at

In Witness Whereof, 1 have hereunto set my hand and seal, this 7/‘

day of%[[.%[ 1908,

Iy‘,xccutzdi presence of
Fooa, N

ty,
906,
AND HANDED 5
(-

'
[ ——

Commizsioner of Pensions.

Regi mentZrGs oz

PAID TO

WARRANT ISSUED
FEB 1

No._ [

19086.
)23

To Those Heretofore Paid. /
JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

P aeirn Y 2 Lonles

WIDOW'S PENSION

| Widow orﬂ_@44

|
f
f

q‘{ﬁ)fﬁawa;-rn oh

5
POWER OF ATTORNEY.

STATE OF GEORGIA,
£l — _ _Countv. }

I;Wﬂ% oo .__hereby authorize

boroln

tofreceive and receipt for the pension”paid hereon, apd request that he remit_same to
2228, at ,(é’M
In Witness Whereof, 1 have i:in’uuto set my hand and seal, this.... ./.%_ R
dny ef, 1907

Executed in presence of

o N o SR |
=5 ks

ug E "Ng i
o {3 NS
H = PR
)Ei l




Foax av 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of. é{kélt"/v{ <.

. PERSONALLY cOMES MRs,
} ({éum a M & /»‘?44/19

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

- (S——, Lere7? o - Y-

coullnuuu;g ever since....._.. / fé/
@ b/ ) /u.(t;{(/-—/

-State of Goorgis, and that sho has RESIDED ig- sald State

e That she is the Widow of

wweeWho was @ soldier in Cnmplny

b 4 o -y i .- Regiment of

186,/ and sorved in the Army up to__A< (7 % 1863 That ho loat his
i i -
Jife on the__J —— —— 18,

particulars rrl the husband's death, when, where and from what cause.) __._

“ad “//g/[u/ Co f~ E’IW(} S

W s the T7.0 g L &7
4 .
Volunteers, that ho enlisted in sald ruulmeyz or about the month of _:.

(State here

] Vs,
- day ‘)L74_Lg< 7_

Deponent swours that she was the wife of said xlououed soldier, durlng his larvlua in the Army as a

soldier, and that she has never married since his death aforesaid, and that lhe became his wife in
the year 18_5\.3\

I hava been paid a pension as a resident n!‘“é./,.'.é & V”/{&‘ —County, for the

year ending Decombor ﬂl.'lDO.’v. and now apply for the peusion provided by law for the year ending

December 81, 1900,

\
Sworn to and subscribed before ma]

A A Sl
Post Office < /‘L7‘ /7 5

.

Ordlulry of sald. County, certify that I am well

&
this duy of. . L —_1906. ’

__,LZ'_/ Iz A

, Ordinary.

State of Gcorg:a

AN

wcquainted with Mrs,.

‘C_.—County, }
e & Ny /LJ/ Who mada the above afidavli, und

am satisflod thut the facts theroin stated ure trae, und I know she Is the individunl she roprosents

herself to hu, uml that she has continuously resided in this State since the___
dayof__ ' . BTV Ay @

Given under my official nlgnnt.ure and seal, this the.. Z'_ day of %, RL L1006,

NP

)lllk.lul —— e
ﬂ...'.‘.-v Ordlnlry ot & ile k. ¢ // 'Q (S Oounty

NOTR.~All blank spac be filled,

Voucher and A

3

Fonu No, 1

For Widows Heretofore Allbwed Penslons

STATE %gggm, N
County of /it (\/Z_a,u. A ﬁm,d‘
who, being sworn says on oath, that she is & bona fide resident of u(‘ County of
- /éW g .,-am« of Georgia, and that she has RESIDED in sald State
uez(ﬁnumuly ever -Ince_/_X_.s{ ,4./__..

L —

Volounteers, that he enlisted in sald ru’lll\n-nl on or about l.ho month ut%

188/... , and served in the Army up to. (/4L Y e 186. 3. That he lost his
» @\
lite on the &5 e ey & ‘_._ 1863 . (State here

p«lrm.‘v/;u of the husband's ei;if?uhun, évhere and .m. sohiL kst ) i : Z

i e 'THBE 8hO 18 the Widow of

—.——who was & soldier in Company

Deponent swenrs that she was v,lm wife of sald deceased soldier, during his service in the Army as a
soldler, and that she has never married sinde his death aforesald, and that she became his wife in
the year 189 ,,_,.—

I have been pald o pension as a resident of _.Aé%m_ﬂmnw, for the
year ending December 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1907. .

Sworn to and subscribed ba!ora me

cm-L ol dny < ,_mi, S ’bMM @f/-
dlnary Post Office. yﬂ"nﬂ/ld ,// -

(f*"
geotg } A (/ M
g 7%-,(4' ﬁy Ordinary of said !ﬁny, certify that I am well
noquainted with Mrs, Z%AA/LW M

wm aatisflod that the faote tharaln statod are true, and

“*%4......, who made the above afidavit, and
now she In the Individual she represents

herself to bo, and that sho has continuously rosided In this Btate sinoe the

day of-, — 184644

Given under my official -lgnnnrs and seal, this m_l_ u_ dly of Se——1
— A

’ Ol } = é/ézzzfdﬁ_:oouv.

t bear date after January let, 1907,

Ordinary of....../

[

NOTE,—All blanks must be filled
Vouchers and AMdavits m







vy A
2 a.;M-?w '

“Widow’s Application
To Be Put on Roll in Hc} Own Right When
Husband Was on the Indigent Roll or o

on Under Act of July 11, 1910,
“
CounlM“

Nl"ll
WIdow of ,

P A W( LINDSEY,
Commissioner of Pensions

CHAB. P. BYRD, Btate Printer, Atlanta.

Voo Vala
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WIDOW'S AFFIDA Vl‘ T.

OF G ORGIA. . \
..County,

Personally before me comes. PNarsy. #rzae @ a// e
who, after being dulyswprn, on oath spys N7
in the Coyn (g}tz;»r/a/ State of. A«.

dny of. t 1340 and that she remained his wife, and resided with him to the date of his death

of snid County,
LA ... to wh .

he was married on the.

LY

& m/,/7 AAAAA and that she has not since his death remarried. At the time of his denth
he whe'n residgnt of.« lthov........ County, in..

was o the .. S N prida ponsion of 8,60 )
:

in &Wé&u .../ County for 10 //........per agnum, on account of being a soldicr in Company

R 56 P, imont.... /g’k L Vol of State Militin,) .. .

At the death of ;7 ; }M he was in the use and possession of the following

—_— ﬁWZ::;?_
oo

of the cash value of

What property of any Lm.l ang of any value have you in your use, control and possession now, and
the cash value, (State fully.) . %)%«7\ ¥
Adges land il p— § :
" Il‘r&‘nnd Mul,

Tht she is now n bona fide royident citizen of said Gpun é 7 and ghe
hns 8o continuously resided since day of SLe Al /Xnﬁfﬁ &;( 73 K//W/Jrrq
befoge me, this the | M m /
AL o). | ”*ﬁ% 7

..80id State of ﬂrnrgm, and he

Sworn to and subscribed

191)....
Ordina

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

ORGIA,

STA;E,fQF
; 6,7./’1(/:/,/ ...Courﬁy\-
Personally before . me come é‘n/ }Jﬁﬁ

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
)

1 ...who mad, 7.
the Inwful widow o!?l. ..who died in...,

said State of..... S N—— ,( day ot. (bt m/[.....,,__,__
wtnmcnrcmnrnml That she became the wife n!/’ J' ... onthe.... 7 day

of IB .and Mﬁsh and he had resided together E} an and wi con'.lmmuuly since...

/ ....dny of. %{.134 and that the. - was thu
‘/ from {ﬂ "4 .County..

Joo a0 e Q/Jtz(f‘“ >

87 Fefen

known to be

own personal knowledge Mrs. lnynmg affidavit, is

-.County in

..and that she

same %‘vlm wns on/the pension roll of said State.

when he died.

8"25“ to and subscribed b:fore me, this the




AFFIDAVITS OF TWO FREEHOLDERS.

. County.
Personally before me comm%.\% M&@“}t‘% after being sworh on
onth says, thut they are freeholders of snjd Count; ;/ix/umc thoy knowdHlary. Aain. ﬁNZ« fact. of
said County and knew her said huulmml/..y.,... ,Q 7" ot 8is death on the .. 7.

191k that she and hgywere jn thuse, possession and control of the following
0. nf/ii e

day of..

property a{fis death to wit:...

of the valuo of s//ﬂ»

property to wit:

of tho valuo of §.. ﬂ’

Wnnd subscribe

il g ., o /. weeOrdinary of said County, do certify, that, 1
know Mrs., % NP -..the applicant for this pension and that she is the person

o be, and that she is a bona fide continuing resident of said County and was on the

19 lfL
That Lalso know. & f witness us to marriage and I also know

~.ewho T know to be a resident free holder of snid County
me before signing the respective affidavits and that they are

truthful and trustworthy and their n%ls are entitled to full faith ghd eredit.
That the tax Bgoks u((% County shows that ceswmmteturned property -bo—ohe—

amount of..., 2228 1008 5. X Mo Wg @jf\/fé/ﬂﬁo/m{o ’s)(

Sworn under my’hand and official seal of offi / P f y of... %}llbl \
(SEAL,) . > {/ C,Z{ 2.-Ordinary.
y /s Count.

NOTES 1. Beforo any questions are answered, the Ordinary shall swear npﬁ)
“You do solemply swear that you will true answefs mnku Lo en

lhnt all of the foregoing were duly sworn,

licant and the witness in tho following words
ch of the questions asked you nud the evidence

shall give will be the truth. So help you God."

2 Av.{diuonnl affidavits may be attached if blank spaces are insufficient.
& All affidavits must be made before the Ordinary.

4. Only widows who marrion prior (o firat January 1870 aro entitled.,
&, Attach certified copies of marringe licenso if u{)l.

) o ainablo. 1f not, prove marriage, by some present, or by
goneral reputation,

\/'/

) /Z?z\/ ////'\

‘/1'( ¢ et) n ‘' @'/C"‘U’/

A cesf AV /),Lnyc;,;

"1',4.«_»( /((./ .“A-,'r

B e
Lf/:,, 2
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not ansonnt for h!.- with his command when it mrrendered.
J.W.Lindeey,0om,0f Pens

with oommand when marrendered at Greeasboro N.0. Thos ‘parole doea, f Appli ¢
R | or Applicant.
{

s

ppploamt amunst furnish a witndas that knare of husbamd'n presemce j Application for Pension by a Wl’dow Under Act of 1910.--0 untlovu
|
|
|

ST, OF GEORGIA,

. ]
: A.A...Coumy.} C
Personally before me comes..... /4% . Jﬁﬂ/{l’}“ ...of said State and County,
and after being duly sworn, on oath says thnt she desires to apply for a ponalon allowed under the Act \

of.... 1910, and subit testimony to make out the same, true answers makes to the fol-

lowing qu(-stmns to wit:
y 1. What is your name, and where do you mmde‘i  Matie.. é&h{(a G %

How long and since when have you been a conffiuing resident in the State of Georgia?. ... \

Meiecn sE5E . A
3. When, where and to whom were you mnrried’M T o é@rlm &o. g‘lQ

Al
§ g (_u | i 4‘ 4. When, where and in what Company and Regiment.did )our husbn (l enlist a8 a soldier in Cun-
! g R " g \ s ;;dgm Ar;n;;/(.eum 1hun"!f(w%nr:a and ol ;f Sege) omepeol L£6.
¢ 'a M - M,
} ~ \.\ ; 3 K. & 57 Whendad snere did the Commands of your husband surrender or dischargo from the army?
E 5 NN | R T~ S 9 hy et :;( 2 .
. g N ; i : LN E { » . Was your husbfind personally prcsnnt at the ume of Lhc urrender or dlschnrge ol' Llus Commund?
5 \ g ‘ o 3 | ‘_\\ E ; he Avas not present state clelrlvy\:hzhe was?. J
l% ~ 3 E : S ) 8. Where was his Command when he left? & Auel ’vufl-
S L] [ g }: H a a. For what cause did he leave his 1
‘ ¥ ;; é N ° : b. By whose authority did he leave his C E—
S | i ’ i = ‘ c. For how long was he granted leave of absence?..... ==
!'—-* | ¢ " ; I e. What was his physical condition when he left nis C ar...z
- e R = - f. What effort did he make to return to his i =
g In what way was he prevented from going back to C | el
h. Was he captured by the enemy at any time?. /.

i. 1If so, when and where captured and where held as a prisoner, and when and for what cause re-

leased?.

¢
When and where did your husband die?. M/I- V2 A 947
Crbn

i

k. Were you residing together when he died?
1

9.

If not, how long had you resided apart?

. What property of any description dﬁyou ownpold or control for your use and its cash, vnlue.,
- Nov. 4, 1908. (State same by items.) AWCL da‘«,—

' T Wd W PRES

10.  What property of any kind have you sold or given away since Nov. 4, 19087 What was received
for it and what dig you dojwith the proceeds thereof? (Give items and cgsh value.).
76?‘/“4-«' A2k Al A Gy

{ . o K
i 11, What property of any description of any value Zve you now?,
3 Give list and cnsh valuer...222L. Crzeh- M

12. What are your annual earnings or income and their value?.... 22172244 2%

“ T
“ | - 13. Have you heretofore been paid a pension by the State?....... 222
! 4 - If 8o, when and for what cause were you struck from the Roll?.




Q uestions for the Witnesses as to Service of Husband and Marrlag:. AFFIDAVIT OF TWO FREEHOLDERS.
* §
{

) STATE OF GEORGIA,
Coanty.

0 on oath says that they

Personally before me '"""‘WW/A’/A ”/// <--Who after i Personally before me wmeuyxmlg}é
Saflenc. ..

being duly sworn true answers to make, to the following questipns, mm are freeholders of said County and that they know. m -
1. What is your name and where do you reside?. 4 26 €0 of said County and know what property she owned on 4th Nov. m £ nnd its cash value to be as set out by
3 4( 1% Bt Coze~ 297N
2. How long and since when have you known. npplmlnt. Schedule (A) as follows. D

_3.7,How long and gince when has she conunuounl) resided in thlu State? (Give date. i ..Personal property. 1 T e
%(/ y A./m A. v, Notes and accounts due. s
& Wiensudo whou wes o man.Ean LBty How doyou know?é o i -
5. How long and since when djd you know.ZZgsdart. Gots v \ N
; . Schedule (B).
AN, .. k. At Gl e A ). : et actd...... ! .
hrishand “ c./(:.— P P / e We know the property sold or given away since Nov. 4th 1908, its cash value to be s follpws:
6. When and where did 1//(;_.;;.;,,, Personal proporty Il \Lar . -
the husband of Applicant die? /"r J ....Money, Notes and accounts............. i TETE L I
7. Where the Aplicant and hét hushand living together as husband and wife at the date of his /
death? . < J i &/ . . o e Sehodulo; ().
[ 5 We also know what property she has now in her possession, use and control to wit: S—
8. LI not, how long did they live apart before his death?....... F—— 5
Were they divorced? S % . . Horses and Mules._ P
9. When, where and in what Company and Regiment did 4 /MU ey /‘4..( enlist? ....Cows and Hogs..... SN
‘ ..Oth T . T
P ..4_».4/// /J @A (A l«iJ/l/\.\ W) (e D / (f ‘7:{ er property. s
/ income and earnings.................. s
WA =0" S ) | Total Value of all property and effects............. $eb777, E2m ,
10. Were you a member of the same Company? & ‘/M/ i PO T 8worn_and subscribed_before me this the |
11, How long within your personal knowledge (|héu{pur!nrm actual military servico with his Com-
- —

pany and Regi t Lol r'uf/a\."/ﬁ' il /, y .

12, When, and where did his Command surrender, and was discharged?.. /d/: 6 W County.
LUALAA .. s+ ,,(J;;,,. - ” : )

13. 'Were you porsoaally prosen when it was survendorsd? c..4Z.) T ORDINARY’S CERTIFICATE.

werg yousAol il iiaa A, and how came you there? . ezt

Aiag e ’ ) ) ‘ ] e 2P A U

Z.

If not

. Waa tho husband of applicant personnlly prosent at -urmn.lnixf Ay o Ordinary of naid County do certify

\ he? - wl whero and for what that, T know. /4 tho appli for ponnion. Bho
il d " «

where waa hol ¢ in the porson sho roprow lmrunl{ to Iw nnil sho {n o bona fido continuing rosident citizon of anixl
eaune did holoave Command? — (Give date,) . . 1y whona oty wid: wan o ho 46 No¥,, 008 )
authority did he leavo his Command? . S— - habiL alws ksiw the witness who sweare

"to tho servico of husband, nmlﬁfé‘"”""" X /‘3 z'd/ who are -

frecholders. That all of fhem are now residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, aro truthful, trustworthy, and their statements are entitled to

full faith and credit. M M
That the Tax Returns “ooRoturned for Tax is for

15, For what cause, if you know of your own knowledge was he prevented from returning to his 1008 3.7 eate } Vo 1910 77/?11/\

long was he granted leave? ; ..How do you know all this?....

Command?.: Sworn under my hand and official seal of office this.
16, What éffort did he make to return to his Command and how do you know this? Of your 191/.0.
@ .
N SEAL.
own knowledge or how? . N
d subseribed bef his th ) [’ ’57 ‘i
S:vornrto and subscril ore me ti e / o/ L ¢ Ww’ (SEAL)
.-ZA.( ...day nf%(‘/;. /1017 7 N 3 NOTES 1. Before any questions are answered the Ordinary shall awear applioant and the witnoss in the following words:
7 ‘ / “You do -olemnly swoar that you will trua anawers make t0 each of the questions askod you and the evidence
LA @ 2 Addicionat .&‘a.ﬁ.‘l‘&}“ﬁ.‘i‘iﬁh»ﬂ"ﬂ' AT —
TS, = 2 . o5 = L....Ordinary, | . 4 All afdavits must be m; Mlmth Ordlnnry
S § Ony idows who mArTiad PrCE to st Jnauey 1870, are entitled,

Attach certified ooples »l llllﬂlll! loense if obisinable, If not, prove marrlage, by some person, or by gen-

of.... A b oral reputation,




Application for Pension

Due Decened Pensioner
DER ACT 1010)
(To pay nxpﬂnm al Inst iliness and funenn

. ST rauell” [C LT . cniony

For_Jires8atnb. s 3uk

Amount $..100.00

Approved and ordered paid 57'(

-27 /V” ”‘ LT JOHN W. CLARK,

Commissioner of Pensions

/

1ol

rdinary: Fill out above in full and send
this blank to Pension Department for approval,
Do not. pay out the money until the approved
blank is in your hands giving you authority to
do so. Bend beck to the Pension Department
with your receipted pnyrnlln to be permanently
filed wit's them. Do not keep this application
in your office,

Hingodon, P, oty 37 isés

This is ¥o by fhat Sl s ¥ ;
a S - e o Co. "7 S lrcegiment of 2 S v o
thas ¥his dabeep duly frroled by vivhue of the term of the sunender of (ﬂi{y; (ﬂm'/'y,

&. Woflprd, €. 5. wl., and the f nfederate Forees of ehordhern Georgia, fo 1%9 ?m'l

ol Judah, U oed, at Hingilon, Ga., llay 72771865, not to dake uf avms

againsd the Governmojrt of the United SHuudes, unttl r/u//t exchanged.




nym'w///rr j//’l»urmmrn/ of the Wnited Hoedes, undel l/’l/l exchanged.

A @»6 te S, Aufo %,

Wingbon, Yo, olluy 47 63

Thir s Ao enify that 7S, g.. re. ,
“ 0’ ' G of Cos "o S lr o Regimend of il S o o
fras ¥his '/"A—/_”_u.'f/'/ heveled by vivhee of the term :’/ he suniendn v/v 7);17, ://’rn'/ W
z Wefford, €0/, nfedvrade Foreer of clthern Georgra, fe Bidg. Gen'l
ol uidale, U al Koo, G, Wy 183, e fodale wfp avms

aguinsd he Geveriment of he tiided Hodes, wndil duly crchanged
, o Lt

Col te. S, bato a)
a /3‘7" Py 050:1\./ )// cer




an

Sl wiilon vmad by fermicn e ge e o beme vl o datorl s Ly s o Ll

fhe Wordved bl e by s he o liiier ol B vif s Fosele il sho s g i Vo outoels ol

infeee fun de Junniy oot 154 vrd




Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Bxpenses urmnmu.gmmn)
(Under Act Approved August 15, 1004)

»

GEORGIA,. .. 1000 s e s COUDEY:
Personally before me, the Ordinary of said County, comes. .. 1. _i.. 3aker. .. . __
e SR R of rald County, who, after boing aworn, on oath
sayn that ho know. . o/" paid ] I v dion 5 of sald County, and that waid Ponsioner

was on the Pension Roll of said County at the time of death, which occurred in_. 110,000 =~=~

_ day of CACIEU ] s | U
pensioner left no widow or dependent children #urviving, and

no estate of any value sufficient to pay these funcral expenses, which amounted to the sum of €50 U, per

sworn statements fully and completely ITEMIZED hereto attached.

Sworn_to and subscribed before me ‘
erb’adg jb /gt o - Ordinary | ”/( 6 /Q,-, /,/, .

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, SRR ST . County.
L sascesonacliii. B, T e == .., Ordinary of said County, do certify
that T personally know . v ... 5.0 - SEEETATATSSTSISISIIICSI..., who i e resident

citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit ;

that T also knew .. PO LR er s ======__ while in life and that this was
the same person whose name appears on the Pension Roll of Shu 'o..0e _ County, and
was paid & Pension of I L TR et #1504 Dolamy
in said County for 192 , and T now believe said pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto,

Given undor my hand and official seal, this . 1 day of T IRTVRE
(Seal or Ordinary). . «4’/0 ,,,,,,,, __, Ordinary
BSTLR51 J0 S A County

INSTRUCTIONS:

it ire}those claiming expenses of last (ilness and funeral, to make out thelr accounts in fully itemized form, giving sach ftem and
the valus of It, and each date.

md. Each account must be sworn to .and in form: (Do not “Just, true, due, unvaid.” etc.)
““The above and foregoina account ia rendered for services.In the last {1iness (of for fuiifal expenses, aa the case may be) of..
who died withofft Droperty to pay this bill,
500 t t oac tmate in o d !
DlankShterih LA EuE, soe o it that sach bill ia partactly Lesitmate in every reeect, and proberly sworn to, and all attached neatly to this
o od 12 b} t to on 1
out ubil s7Tioomplefod youcher—this blank and the bills—must be sent to the Pension Department fof mmu ‘And no money must be pald
Bth. The Ordinary signs Toll, as Ordinary, for the pension and then disburses the meney ‘money himeelf and takes recetpts.
oth, hia appiication, ad atached pill, with yous inal settlement, to the Pension Department.

Tth. Ordinary should ses that the back of this blank, when folded, is filled out.

State of Tex
County of Wi

Arger,
Refore me the undersigned authottyy on this day
Personally sppeared A, H. Castleberry known to me to be a credible

citizen of said county and te who being by me duly sworn deposmes

and says on oath that he was personally acquainted with T. S, Baker

late of Milton county,

. that he was pressnt at Kingston Ga. on' the
12th, of May 18656 when oompany F. ,Third Regiment of Georgia caXalry
surrendered , that he knows of his own knowledged th‘n said T, 8,
Baker was a private in said oompany F Third Regiment Georgia CAvilry
(‘ S. A, , and that he aurrendered at said time and place and was

paroled by the Col. U, S, Vols and paroling o'ﬁulr

fworn to and suhbsoribed before me this the 7th, of Sept, 1911
A _/::’:_rr/
Yotary Publiec in and for Wilbarger county, Texas, /




out bl T eened 50 Jou ab your o

ust be pald
iy be sent to the Pension Department for approval and no money mt
Joucherthis blank and the bills—must bo

the pension and then disburses the money
s settlement, to the Pension

@ X bills, with your
7. Ordinary should ses that the back of this biank, when folded, i lled out.

himeelt and takes receipts.
Department.

TORTY YEARME AND MOME ATBANTON PV IONES, BnniManannn

Mhﬂmm

caTAmLIsnED 1m7e

corromATED 1807

MK _BUILDING — FLODR ARACE OVER 80,000 sauam,

D EPAI!‘I‘M-ZNT STORE V‘MIRCHANDI. 2
COTTON AND rI:n'rlLl!I:

CANTON, GA,

kr T E Baker, Dr

$160,00

Funeral Bxpense of Mrs Sareh Baker as followss
00

Casket 105, 00 &-nbalming 25,00 Services 20,

LT} =~Chero

Per'sonully
L't vedng;
ol
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I 2" 5 K 1T
Confederatey
Soldier’s Application.

UNDER ACT 1910.

County. K:/J,‘ 1t
)/ £ 4 ‘ )
N.....(Z. e saar

. Company. .. e

ki {d

Approved

J. W. LINDSEY,
Commissioner of Pensions

P, BYRD, State Printer, Atlanta.




for tM puuion mvi&odhy Act of mo to Confe

his testimony to make:out the sate, and after being duly sworn true .n:vmi to-make- to the questions
propounded, answers as follows, towit: -

1, ‘What is your name a d do yuu mw“w and Potboﬂ“ AR,
2 How long a en hnve yon been a conhnueus resident citizéh of this State?......... ..

La. M <. 4/ Rl 2223

3. Did you enlist in the Army of the Cofifederate sum or of the Orgmhed Militia of this State
from 1351 to nmuﬂlj.a
Wi

-ﬁ 5, /m}% l.n2 w?zmpaz and Repm gt did you enle (G @ the arm an ?
ogz 4z gé ;‘% -

G of anid sm il Connm heroby spipliss
Boldiers, and subimits his Bworn stateni¥nt, with

5. ou remain in the nctunl/Mih jamca "lth cdd
(Give date of dueh.rge)ZLZ it LSt

Wheq and where wag yéur Compnny and Regil dered or, sc ed fmm the
for L. Sl fforeiZinsss ZQWW %}%M
you actually present with your C od when it was disch
8. If you wege not actually present, state specifically and clearly where you were.
... 40025 i

a. Where was your Command when you left it?. y 7/ (7/4\ s

¢

o

n) s
7

4

UV N MM ‘qUAg d SYHOD
\
27 7 s

7

‘AHSANIT "M P

ssopEuay jo JeuoENEEOD

LQ\‘ b. When did you leave the C: 0. AL B A p ar il -
f ¢. For what cause did you leave?. 2
| L . d. By whose authority did you leave?.... ...,
b O e e. For how long was your leave granted? In what way?.. e
f.  Why did you not return to your Cq d after leave expired?.
g In what way were you p 0 e B T i
h. What effort did you make to'return?.
i, Were you captured during the war?. 10.
j. If so, when, and where? In what prison were you held _A}u»tvi!l:an_v‘ven you n!euéd i
, 9. What property of every description was owned, in the use, pomuon and ml.rol of yourself
and wife, and its cash value on the 4. Nov. lm (Make list by items and value. ) %
ezl ; v r .
o ¥ -
. B ¥
10. What property of any kind have you or your wife dlupoml of and for what purpose sthes 4 Nov.,
1008. To whom and for what price?...... 244,
1:. WI;M. prople;} of un‘); dl;o:'lﬁuondo: any }l‘dndl, lr'l(l ?,l‘ ::y'v.lu; :olv‘v <)>wnnd and in the use,
ponsession and ocontrol oursell an o and its onsh value' o itomized list)
/éo—u{
12, What nnnu-l or manthly lncnme or earnings of yourself and wife and. zhe sourcs derived have
yout. .M o ctinirge.. Loaillary
4 18 Ar6You drawing » p&alon of i adiount from this Stats oF L ORI States?... P2
i * ° 14, Have You ever applied for OM Georgia Pension and had it refund? and for what cause it was
s ’ ! \ - not_allowed?. 772 o




UESTIONS FOR WITNESS AS TO SERVICE.

« 2 / CRUNZALL. ... 5..... i .of said State and County is hereby presented
a8 n’mtnt in support of the application oM“ o 7 weeeenfOT the pension provided =

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded,

answers as follows:

Wi hM is \our name andjwhere dg/you reside? Mt ZF L L4,

How long and sjpce V\|Il‘l| havd you known. ﬁ,/- & ﬁﬂ( 7&A....the npplicant? bt
: / - / aaan . S0 Sbars /7 PR f/ -
3. Whero does he now ronide, and -lm‘n/{hnn has he boeon gArona fid
Biatq and how do you know?.. &Au‘(w Az/ Mr 1
(211, @ (bo #7750 ans'ar g el s d]
4. When, where and in what C l@{v{nd imont digA@ e 24,
war from 1861 to 18657  (Give date and plnco)rj‘.l. ' PR 088
L)

5. How did you obtain youfinformatjon of thi€ Service?..

N2 Nezyssy Ay

6. How long within your own personal knowled l?e did he perform

nl military befvice with

aant.aud. Gfred

7, When and where was his Co) nd surrendered or d(uuhsr)nd (give date and place)..
%d///f@?“%“ﬂq—_ ..d rnn HWwv

/ 8. Were you pnrmnnlly present at the Burrender? J Z’/

10.  Was the applicant personally present with his (‘umznml at surrender?....

this Company and Regiment? (give date)

0. If not, where were you and how came,you there

% 0911;44144»/44/ Tl

¢

11, 1f not where was he and how came him there?....

12, When did he leave his Eommnnd?.z\k{
—

when he left it?, for what cause did he lenve? ....

.

By whose authority did he leave ™. and how

long was he granted leave?. How do you know

that you have statedsto be true? Ilo{ymzn knowledge (Tell clearly and specifically),,....
(ﬁ’hﬂma/ 7 zM%“ <. M%m%oﬂd Mt

‘ 13. In what wnwe revented rroZLrelurning to his Command?

How do you know? ”M A %«L @““M

14.  What effort did he make to return to his Command and how do you know?....

15. Was applicant captured as a prisoner.. ...If 80, when and where?.....
-—

..Inwhat prison was he held?

and when released?

~said County. That I also know.

' AFFIDAVIT. OF TWO FREEHOLDERS,
STATEOF GEPRGIA, .
~2 ... —-Counly.} : '

Personally ‘before me comes. %ﬂp é.ﬁ‘/ﬂk&l&/ %

unya that they are frecholders residing in snid County and we know }/ 7/ E’ﬂ‘r’rw

the applicant for pension and we know the property that is now in the use, possession and control of himself

~-who on oath

and wi{yd of h,,cuh value to wit: (Make List by items and vnlun )
\7}
K

ft-t..s n/»[”»( b dit, l“‘u /v--« Aot i <
7 i )
e e an st st e i
1. What property, if any, haa beon sold or glven wway by the applioant or hin wifo slfhoe 4 Nov
10087  (Btate It fully by itomm,) /// e S,
2. When and to whom was it sold or given to? . .. sl
3. What was the price paid or stated to be paid?
2
4. What relation is the party to li 2.  yAes
6. What disposition was made of the procceds of the sale?."
0. Was the disposition of this property made in good faith and full values?....
or was it made to obtaln n pension? LT ‘,'/ DLt e,
Bworn to and subseribod befora me, thin the /] {/’
P ” e /! ; \).41"/’//751',1."
B S A T 2 e BT A e .-
g

Ordinary,

of. ; L County.

ORDINARY'S CERTIFICATE.

Ordinary of said County, certify that T know

/;i Pension is the person he represents himself to be and resides in
L2

the witness ing to the

service and who are freeholders, that

they are all residents of said County and were duly sworn by me befou signing the foregoing affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
,; 2 .

Tax Results of. Freameify

value for zx is iz 1908 844
Sworn “‘“W ﬁd
2 A

shows that.

officipl péal of office this.......

Ordina;

> County,

NOTES 1, B.hm vy questions are answered the Ordinary shall swear foant and all wit; In ¢ ing word
'do solbmnly awaar Lhat you wilsres -'-'-'-3 n':h o b queation -.'Ld"y'?u'.ndhk ovidence you

¢
i giv. the whole truth; o he
2. may
a Ml;gzﬁi Mﬂhllld':'h’ ‘ﬁ'%!umﬂ h‘l‘:
4 no property at all in his ,«normlmd wolf and wifo, afidavits of freeholders




Sainell

(/,‘FJA‘/f &o.

N
cmon,:,--_._....... Ccunty

1926

Application for Pension,

Due Deceased Pensioner
(UNDER ACT 1919)
(Tanny expgnses of last illness and funeral)

For__._H» ¥, RARNET
Date of Death.. JUNE. TTTH,
Amount $._ 94,60 dl’ .

Approved and ordered paid

JOHN w. CLARK
of Pmlaru

/’mML f,ﬁr 1944

()rrunnry:”HIl out above In full and send
this blank to l’zn- lon Department for approval,
Do nnv;ny out the munsy yntil the approved

Jblank I¥in" your humlu lving ynu authority to
n m) nud Gn lon Doy pmuynn

) l II I
ﬂlod wlth thefn. Dn noc kup this application
in’yaur offjos.

uhneoeseary,

Ording
propmynullnhhpmn“{on.wu

ul
1t

Rt il A

of slf and wile, aflidavite of freehoelders




Application for Pegsion Due to a Deceased Pensioner
('To Be Pald to the Ordinary for Expenses of Puneral and Last Illness)
(Under Act Approved August 16, 1904)

GHEORGIA, County.
Porvonally before me, the Ordinary of sald County, comes.......J,. W..BARNETT- m————eemen..
= of raid County, who, after being sworn, on oath
that he knew... Hs. 8. _RARNETT. wrmemraes . _of sald County, and that sald Pensioner
on the Pension Roll of said C‘aumy at the time of death, which ocourred in.._ .. CHER

County, in this State, on the _ El-lvl)ﬂ'lg -dayof =

4 MAMMMW

AR AL pagsiohshAa (and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficlent to pay these luv:ur-l oxpenses, which amounted to the sum of l” 60, per
sworn statomenta fully and completely ITEMIZED horeto attached.

Bwarn v.n nd subsoribed beforo me

e |y Q"

County

CERTIFICATE OF ORDINARY
CHEROKEE

, who is a resident
citisen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit;
that I also knew_ --Be-He- BARNETT M e ..while in life and that this was
the same person whose name appears on the Pension Roll of S e s ssesn s COURLY; and
was pald, a Pension of.._. .. QVE _NUNBRE o SRR IR | 18 I.O.olqﬁvllnr-
In anid County for mﬁ, , and I now bollove sald ponslonor to bo doad; and that the instructions at the foot of
this vouoher have been carofully observed in making up this voucher and the bills which aro attached hereto,

Given under my hand and official seal, this EL!YTNTH. -

(Bead or Ordinary).. . o b ed w-.. ,Ordinary

County

& &m&%ww expenses of last {liness and funeral, to make out their accounts in fully itemized form, giving sach ftem and
fnd, Each account must be swomn to befors the Ordinary, and in the following form: (Do not use the terms: “Just, trus, dus, unpai

“@e above and foregoing acoount is reridered for servioes in the last illnees (or for funeral sxpenses, as the oase may be) of.
Wwho died without owning sufficfent property to pay this bill,

JUARRRA msreto s chat 9808\ BiLL\a partectiy Loaitmate in every reepect, and proberly swom to, and all attached neatly to thia
w‘m“?mmwm.wlm' to the Penalon Department for approval and no monsy must be paid

”hm Ahon dsburses the money himsell and Sakes reselpta,
i sashod i, Wi ot nal sttiument, o he Pension Deparment
904 Vhak 816 Dach of th b, whet e10ea: o Ao o




H.mwammu?m-m in every respect, and properly swom to, and all attached neatly to this

X Aho monoy himsolt and takes ressipte.
) And attached bills, with your final settlement, to the Pension Department,
Ahad the back of this biank, when folded, is lled out,

.

4 g

THE ARGVE AC

RENDTRED FORF_ FUNIR‘L EXNPENCER
NF H.H.B:RAETT WHO' DTED W
OWNING SUFF

PAY THIS BRTLL.

SYORN 19 AND rug‘; o

SRRPENRETORE M pher, 1926,







POWER OF ATTORNEY.

STATE OF, GEORGIA,
A
‘§Km\J~\NNA& _ .., hereby authorize
/ o otrrlose
to receive and 'receipt for the pension allowed, and request that he remit same to
— (P27 A _at \%MQ.NNNM‘H&\:‘\} o ==
by. S

Executed in presence of

227 7 vt Y/

" WARRANT ISSUED

Commissioner of Pensiona.

Qre. W, HaRABON, BTATAFRINTAS, ATLANTA,
N

JOHN W. LINDSEY,
WARRANT HANDED TO

Conn Beorron 1364,
(FOR THOSE ALREADY ENROLLE!

_—
>
—
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=
=
(=
o2
[=
=3
o
(=
o
[—3
(7 ~]




eyl

POWER OF ATTORNEY.

STATE O ?ORCI ) }
— 2e2d7LLLs . CouNTy.

,_‘of_fle),//zgw S,

to receive and receipt for the pension allowed, and request that he remit same to
W . 4 ,,..,,.Aat_,,/‘ﬁz(éu,. S
by. R——

- .// L 727.L # . ., hereby authorize

WiTNESS my hand and seal, this .o _day of

\/F L//);/ S roz.e L. .
ik
Executed in presence of o

el it (UL -

Cops Bscrrow 1354,

(FOR THOSE ALREADY ENROLLED)
INDIGENT
WARRANT ISSUED

_FEB 13 1s07

_—
[—)]
[
[~ ]
=
=
(=™
yz
[=—
=
| g
[
o
<
(7]




Personally appears

County, State of Georgig, who, Leing duly sworn, says cn oath that be is a bona fide citizen

and resident of said Cou”nty and State, and has resided in said State continuously ever

since the _day of. " = 184/2 ; that he is_ §a _.years old

and by occupation a 77770 , that he enlisted in the military service of the Con-

federate States (or of the State of. /g(" 6’9/'<4’ v{é Z........) during the war between the
/; ¢_.7. . _.in Company a2 .of/.ﬂthegimcul

'4/.( 29 ; that his physical condition is

J

State d served for the term

22 ;.1221,7 4/4/, Lz //.ﬁl/

that his property cousists of the following itew

of the value of Dollars. I'am now éarning

by my labor, ), ﬂ[/lf/ ;f/ Dollars per month. That by reason of his
physical condition and poverty he is unable to support  himself by his own exertion or
labor, aud that he receives no pension but the onc herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and, appiication for the pension jo which he
18 entitled for the vear 1907, [ have heretofore, as a resident of.. /
County, been allowed a pension for the year 1906,

Sworn to nud subgeribed before me, this the

" ot 710, Zwm }
’

oy

_-Ordinary.

roflee County.
> T -
// s / Y&/ . _Ordinary of said County,
do certifv that T am well acquafnted with ,‘»/L/ /ll—L /\/ﬂ 27 7l7t §
the applicant in the toregoiug affidavit, :u,('l 4w well satisfied thit the stateméus mnade
by him in his said afiduvit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
Given u my offi¢ial signature and seal this___
day of__|J £7 72, 1907

/1
Ordiuary‘ L £ __County.

Phe blank spnces must be filled.
fidavit should not be attested before January lst, 1907.

r







INDIGENT PENSION,
1900. -

g IR

‘VIDIOED A0 FLVIS

uosuad aqy 205 ydsaoa: puwasmcar 03

*Ayuno)

Name Kf"{ﬂfrfﬂ, Btyaa w(f‘ -

{

" "AANYOLLV 40 ¥IMOd

County .fgf//x.u o/

vy g fey ey

Approved

—- - %na Lep——— 57 —=y3 [ves puv pusy {m womuy

fq——

'JOHN W. LINDSRY,

Commissioner of Pensions,

E
i
E
2
i
£
3
£
]
]
[

0

(g —— B/ Lond/” &5
oqne {qasay ‘——




2 Jéﬂ /c’“{ FU%/
| | Questions for A Ilcant
POWER OF ATTORNEY. STATE OF SEORGIS. IOD

,

STATE OF GEORGIA,
of said Btate and County, desiring

_County. }
’é{/ﬁ-ﬁﬂ-“/ y (n avail himself oi the Pension Aot (Bm(luu 1264, lec), hereby submity his proofs, and after being duly

. o = . sworn true answers to make to the following queations, deposen and answern as follows ;
) e ”{%A [M/)’im . <y hereby authorize 1. What is your name and where do yuu reside ? (giye State, County and post offic). ... 2dpo..
, - = .
LM 7qp T ot AleZi e A LBl Y Lrnenid? ,.{4@/,@ / 58 Do,

-laoesikl. . aZiote o Xty m« o
to receivoand receipt for the pension allowed, and requeat that he remit same to. . 2 ,"9" long and gjnco when have you been o residunt of i Bae .2, sk Berie e 0 LIYD
- 9«« . — S
Al besrsrt ﬁm& WAl A Y /Y S - ; 7 A ;
Witness my hand and seal this. /< _day of %{’{ _1900.

i AP MimedT sy

. WYY S TN S 4@,,.&.4414 a&.m“..,‘_

Executed in presence of
you remain in uudz compuny and reglment? iR & B liie A

9//, J,{yn«« @ﬂ /y,f =

6. For how long a period did you discharge regular military duty?. 2lozad’

7. When, where and under what ci were you diseh d from service?._

aht

What is your present ocoupation ? %2 ssz/ui

LEhCNL T,

ypitie Nl oo v

E

3 9. How much can you earn (grom) per annum by your own exertions or labor 2. o bl

@ 10 What han been your ocoupation sinco 1866 __<"ce1iiic .. .

m 11, Upon which of the fyllowing grounds do you base your application for punulon, \(Ir' ﬂ;-nt, “nge mul
poverty," second, “infirmity and poverty,” or third, “blindness and foverty " / /4 /g(l(
12, If upon !Iw first ground, state how long you have been In such conditiof that you conld not enrn

E your support? 1f upon the wecond, give a full and complete history of the Infirmity and ftn oxtent ? i

“, ' p npon the llllrd, atato whothor yun aro Iulnlly bllnd and when nml whora you lowt your sght 7 it

A W) M/A o xﬁ. .n, G »/. ,..(““( / Bt apifl 2 s iy
e et A /£ .’41 4 T S

g s i o T S M‘%V’ 7m..

18, What proporty, offeots or Income do yuu Jownonn, llll| It grom valuo ¥ ... .

H. Whnt prnlwny, tﬂcul- or Income did you possems In IHIN l!nb, IHDO 1807, 1808 and 1800, nn(l
what disposition, if any, did you mnke of samo?...... d

15, In what (,mlm) did you reside dnrlug l|l(mu)vnrl, and wlm( property did you then return for ummnf
£L st L4 ) /'l’J Lo aits cartid
How were you supported during the years 1898 and 18097 ¢ il

17 How much did your support cost for enuh c(‘ lhon yonrn, nml wllut pvrllon dld you aonmlm(c lhemw -

—— - o iy w 4 by your own Iabor or iroome .. s ... iy il e dts ot i sl b,
\ - . ‘ ., 18.  What wns your umpluymuut durlng 1868 and 1809 ? Wlut pay did you receive in edoh year ?
NN\ ( i | ’ § .,m‘.u,,m.'._,. - i S Y . B
\} o § "' s ' 19. Have youn fnmlly ? If o, whu composes nuuh fany Give theii munnuuf uupport?‘ Have they
\ ] | - o L
g | RS ] nhomen!vnd?._f s blon s i s B i
+ w ° § | ;_ R o H -
< - N & E] il , i
oy Y g fa a i
¥ s elsd JEIIE || - | S
N &) YL & ‘\ ! + Z L} § 0. Are yon receiving any pension?  If so, what amount, and for what disability . .
AN T o X a3 s F .
g < o j ot B 5 d subsoribed beforo me this th ) )
d 8 to and subsoribed befo s the ' e
' S Q ' a g o e } Lol Y/}'l/:’//
~ s |l . . da .,r..}’?_g.d 1900, ] Appiicant.
Z | “ 3 I A = 19 Y P
) S " f " mzz_____onnmy,
=) B E -County, ) Vep "\_.
= § :




POWER OF ATTORNEY.

STATE OF GEORGIA,
" ‘-’444;4.1%;1/ -County, }
1. Y/ 7 A N Barzeadtl _, hereby authorize
VW = 7 AR ) A
to receive and receipt for the pension allowed, and request that he remit same to SRS
‘;/,[,{u 227 (}»y ARy~ ,(4 by @/M .

Witnow my hand and seal this /<" ay o 5‘2;( 1900

VO /s (L 8,

Executed in presence of }

Q(/’ (l/,lp rr0 @ '/Ji

->
—__1900.

1900.
e & D)
HEE EY,

INDIGENT PENSION,
" County _@44@/ o
Py
JOHN W. LINDS

.
Iy @uestionIMTST Be .Ansvrered.

Co- X, /¥
Questlons for /—\ppllcant

ol said State and County, desiring
lu avail himself nl the Pension Aot (Soullun ”64 Codo), heraby &ubmits his proofs, and after being duly
sworn true answers to make to the following questions, deposes and answors as follow,

1. What is your name and where do you reside ? (glvo State, County and post office

_4_442(1/4417 -_M?é _«m.« é.e:v,,/,/‘(? ‘g?y;/ e

2. How long and sjnce when have you been o renidont of this Btate 2. /77 Fese oo 5/ V2.7
TAO S Y ienn ) -

3. When wnd whore wero you L'urn l_hcux__jJ.g l ki Ll LA HA . /“nu’,, (o>

4. When and where and in what company and regiment did you enlint or serve ?. 4/ sl
.Au/.ﬂ‘..ﬁ-..,{.;-(ﬂ Allareds.. Loz

I PP S N ety m hd .. ///-r.u. e A
o
you remnain in nmh oompuny and reglnu-nt VicsisdViad’ aviceid o <

% ' -
8. For how long a period did you disohargo regular military duty ?. .2 %red - ¢/oea i 2 %

7. When, where and under what ci were you di ged from service? ... ..
5 . s

- & U RN ¥ 4 AT TP I A {/m/ M Coreg

What is your present ocoupation? Ol ssutaide

0. How much ean you earn (groas) per annum by your own oxertions or Inhur?M . P

10, What han beon your oocupation sineo 1868 9. R ROPYPR
11, Upon which of the Iyllowing groundn do you baso your n||p|lnullun for punnlml. vllx ﬂrnt, ”n“a mul

poverty,” second, “inflemity and poverty,” or third, “blindness and poverty " ?, Aok e llids
12, If upon tho first grobnd, state how long you have beon in such conditlo that you conld not enrn
your support? If upon the neoond, give a full and complote history of the infirmity and itw oxtent ?  If
upon, the lhinl state whuhcr yml aro tumlly bLlind and when nml where you lost your sight 7.«
P AP I ,,‘,‘v’( Lol Lirdbit /u A .A/" s
AL LK

O RLL el 2 ’v/';"/.“‘ / . jzu}u‘?fﬂ..

okt AR P
13, What property, effects or income do )uu possess, and its gross vlhln?

14, Wlut property, effects or Income did you possess in 1804, 18085, 1806, 1897, 1808 and 1800, and
what disponition, If any, did you mnko of samo .. .- /.. /.

e NPTy

16, In what Cullnl) did you reside durlng those years, and wlml property did you then return fur (nn((nn'!

PEO A

3 cnitann B8 ea

V._..../ VISOWIE, Sl « 3 £ P AL

16. How wero you supported during the years 1898 and 18002 /' i 1av4
»' .
%

l7 How much did your support cost for each of thoso ynnr», nn(l wlml purllnn dld you oanlrihu(a thereto

N /i
by your own labor or idoome®.. s o Vi Lo il VIR Y, Lk i,

18, What was yuur n-mpluymeul during 1808 and 18907 What pay did you receive in edch year?

kb i '
19 Havo you Inmlly 1’ H 80, \vlm componoy ~unh fumily. (hvv (luurmnunn of nupport ?  Havo lhny
\

8 homentend? et w o Ll ‘ : LA

20. Are you receiving any pension ? If so, what amount, and for what disability ?. apsnc

Bworn to and subsoribed before me this the
ALy ot el ' dsom}
lé““ ? 2. nn“nn-y'

of. MMZ\’J.@ “ o e County, Vi "y

"




QUESTIONS FOR WlTNESS »

STATE, OF GEORGIA, )
Cletrbro . COUNTY.

.,fpé/( (A \f/ /3 ﬂi/l/ﬂ}/(/{ of nldf;&n/gud County, having been presented
a8 0 witaess in u\lppm'l of tho application of Mr/

under Section 1254, Code, and after being duly sworn true answers to make to the folluwlng questions,
deposes and answers as follows m“. f/ ﬂ

1. What is name and wh-.'re lo you reside 2.
Mot lgrn o, % (S, ;)

2. Are you acquainted with. 4 - /st kAL

Yo loiig ‘Have yoii Kiigin bt Bl %

aAteldhe . for pension

3. Where does he reside, and how long andsince when has he been a resident of (yh Btat —
éﬂﬂnln Tredblin Lu«% 54/, s g . w'l(d» -
When, where H)tl in what (‘l)nlpnny and rng did be enlist, and how do you know ?
Pt 1568, Chtsiin &, Gl 15 Pt Vhn o v ‘/W
5. Weére you n member of the same company and regiment ? 71/
6. How long did he perform regular military duty, and what do you know of his service as a Confederate

soldier, and the time and circumsfances. of bis disch: from the service ?.
M{l 2%”:‘34”‘«?7«)22@“ Wh‘vff
\L_«_ ﬂ/h'v«»l /= 9" '/%.L/Q:

Li i 3 7. What ||rn||<vrl), offeets or income haw tho "I‘wuml ‘.’. (Give your meann %mw!m}go.)
,)",H—‘[g 7 Prce Tec o~ A O, At
ud L1 N
3 43l
2
N 'f i§ 8. What property, effects or income did the apphr‘unt pom in 1896, 1897,,1808 and 1899, and what
'3 jri;,li»,...\in..n, if any, did he make of same?. Mo o W -
) g“ 9. Has be conveyed away any of his property in the lnet four years, if so, whih was it, and to whom ?
é ~ //»O
i 0. What is the applicant’s occupation and physical condition ?- i
& 33 Jid/r)w/; —
: b - 7 — o
s i i 1 ] if s0y why?
< l 310 Is the applicant unable to support himpelf Ly hilwry! any sort, if so, why? e
AN v Aoiid Mool hnc 1o Lo
N
3 —
4

12 How was he supported during the years 1598 and 1899 ? N

3- Il 2 N R y p

S13. What portion of s support for there two years was derived frnm Iiis own labor or income ?
obd Lo

‘gu Given full and complet nLof the applicant’s physigal

eulen

E_g‘

CoZle
..,.u.‘a;ru_d

that enlltlu him to a pension

ggg 45 uhder Section 1264, Codo? Lo o i i S SN/ R Y75/
v ed A §

N~ e —

> . B " 2 -
\ 3 15, What interest have you in the recovery of a pension by this npplmnnl? ZM

] Sworn to and subscribed before me, this =7
; : o} Herery FiPrre 2l
&) { Witness

e, B tay of- .ﬁ/‘—; 1000,
UM Notirec.

o --Ordinary,

&
R o Lo

AFFIDAVIT OF PHYSlClANS.
STATE OF GEORGIA,

- 10/0— coun vé
Pergapally came %n [ T—— : ?m R ~and
e (da i

- both known to me as reputable physicinns
fw severally sworn, say on oath that they have examined carefully
- applicant for pension under Seotion 1254, Code, and after

such perlonnl examination say that his precise Ehznlcul condition is as follows :

, the applioant ; if so

/Lra,u/- Do A £ ﬁrdk D{bwu—v 77{;7&.. Mv—w
U e aud A Al bmd i Lo tpiaid
M Pl 724.uﬂpé ’ﬂﬂcaﬂuﬁ P vﬁﬁo
o Ml ity e e

Thoy further say on onth that the physical donditiof of ;})li]icﬂlll renders him unable to labor at
—

any work or calling sufficient to earn a support for himself, aud that we have no intorost in said pension

being allowed,
Swo‘r:ﬁ and nul:ugybnd before me this the

/5' day of A7 {u' 1000,
7, /4%7114 7 ”H?

ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
— %»/.l,ddé_g/ COUNTY.

v A bl ~ey Ordinary in and for said County, hereby cortify
that the appli RoLooml V. & V/4 resides in said County, aud has
been a bona fide resident of this State since the... _day of.- 184

and that the witnesses, viz :_ ﬁ & IMEMZ / %ﬁa/_la Grrcle

are of trustworthy character, lnd that their statements are ouullcd to 1ul| faith um] Lmh(
I further certify that before ing the fc

the appli and ench witnéss took

. {
going q PP

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

before same was signed.
d( A-(/{

I further certify that the tax digests ot-

County show that applicant

returned for taxation in his name in 1898 P A DV Dollars
of property, and in 1899.... o PTP e Mmoo, . Dollars of property.

In my opinion the foregoing claim is made in good faith,

Witness my hand and seal of offico, this.. /4’ dy ool 1000,

N
I AR 7 S Ordinary,
of. Mﬂ/u’{uu e CoOUDLY
NoTm.

I A untlnnl are answered, the Ordinary shall swear spplicant and the witnesses in (Lo following words: “ You
shall true answer m ach of the qnu“nnl asked of you, and the tvidence you shall give will bo the wholo truth, ro help
ou God,”
4 2. Additional afidavits may bo attached if blank spaces are insufficient.
\ :. In every case the Ordinary must certify tv tho charaoter of tho witners, and s to the execution of the proof as above
ot o




POWER OF ATTORNEY.
STATE OF GEORGIA,
b hpnertbos) County. }
I, K"'ZHT[ 7.8/, Bars 2ol hereby authorize
AL focasat. oo __of éf/ffmg'fefL'fm.%
to receive and receipt for the pension allowed and request that he remit same “to

. p
2ol at oo o

¢ i

('{‘,Q{h"‘ 7,4‘_ Wﬂ’ﬂ@ Y 7
gy

RS
Witness my hand and seal, this & = day of Fieer

Executed in presence of

) // Cotre vinder

ENT

-
Q
o
-

WARRANT ISSUED

WARKANT H

7/‘[;{‘_
INDI

- =
g (=)
= I
] (2
: =
) S ay
E 2w
@ x
L
- =)
2 =

(72

Lo




For\Applicantg Herstofore Allowed Pensions.

STATE OF GEORGIA, }
‘éx/}'ﬂ,t'fl.ﬂz’ . County.

Personally appears. /(347,4. 7’7./’00/”7//?7 of bodrnFre
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided 1n said State continuously ever
since the .day of_«f;/f 84 . ; that he is {F/ years old and
by occupation a ,l&g:)r.p,r‘ --that he enlisted in the military service of the Con-
federate States (t;r of the State of_ -) during the war between the
States, and served for the term of d20ace 8 proan _in Company./j, yof /4 ._th Regiment
L scsefora ; that his physical condition is as

follows:  Cewsrss yinsers 8 WBaoki 6heo Goets

b A AT

Clef 160008
that his property consists of the following items

Gl ok (s

of the value of . J1¢' 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 17th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. 1 have heretofore as a resident of _/Ze, (2420 »7 cc/in
county been allowed a pension for the year 1 ‘///:,4 7oy \‘f:rg«ﬁﬁf'f‘r‘

G
A \,{f r‘{z‘;;:“g’j"””f'”

Sworn to and subscribed before me, this the '

& . /
T day of Szey 1901, |

Al e s ¢ Ordinary.

STATE OF GEORGI
Ao erra, County.

o £, ¢ crrr L Ordinary of said County,
do certify that I am well acqainted with. /7 (:'rn‘ﬁ (V7 Py e _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County

. ¢ 3 &’
Given under my official signature and seal, this v

1901.
M’. A ,éhrr T
County.

& —The blank spaces m ust be fllied
Notk —Affidavit 4hould not be attested before January lat 801







Widow’s Application |

To Be Put on Roll in Her Own Right, when |
Husband Was on Roll at Death.

|
|
=
%

i )/mw# V74 [)’W

J. W. LINDSEY, .
Comemissioner of Penslons

Chas, P. Byrd, State Printer, Atlanta.

; ,4(:'/0,%4/'
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WIDOW'’S AFFIDAVIT.

STA GEQRGIA,
/g ; m County. y

Personally before me comes. /7/ arelt— A/ ﬁ RTTLAL . o wmid County,
orn, op oath says, that she is the widow nr.;,\fﬁ&zrvﬁ@

potfial ... State of /427« 7 she was married on the./:5
186€and that she remained his wife, and resided with him to the date of his death

109 and Qint she has not since his death remarried. At the time of his death
t of .éﬁa -

Ve
g eat

who, after being dulys to whom

in the County of
day of 7701/
Qe /

he was o resid

was (Zlm
in . County for 19/ 0

J— ?&;: o /3 attatitrRegiment

County, in. ..

said State of Georgin, and he

— 5 & é a0

Pension Roll of the State and paida pension of 8. t’\
per apnum, op account of being a soldier in Company

o). (Volunteers of State Militia.) .

: T 3
AUthe death of o Fo /3 'yt
220

of the cash value of §

he was in the use and possession of the following
5 at alf

A

property

What property of any kind and of any value have you in your use, control and possession now, and

the cash value (State fully.). . 27 el
T Acres land Sy
ST~ Horses und Mules TN
TN Hogs Cows,ete s
.=~ __Total Cash value of all property o

..... S s
That she is now a honafide resident citizen of said County nf..,.é%’.’,. rf/éa‘

2229, /578 v .

and she

has so continuously resided since day of

Sworn to and subseribed (lscfurr me, this the

7.2 dny of X e g5 Q)

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA, |
|
J

....County,

Personally before me come ... known to be responsible

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

wn personal knowledge; Mrs. ~Who made the foregoing affidavit, is

the lawful widow of ~who died in ~County in

said State of on day of...... .. 10 and that she
has not since remarried.  That she becime the wife of. ~ on the, day

of 18 and that she and he had resided together as man and wife continuously since.

day of .18 and that the " .was the
same man who was on the pension roll of said State. _from saspusesne COUREY: iiic

when he died.
Sworn to and subscribed before me, this the
it e O S —
-...Ordinary.
[ FAR—— oone -...County.




AFFIDAVITS OF TWO FREEHOLDERS.

. . ’ i’l‘g OF GEORGIA, 1
20200041 County. |

»

S : Personally before me mm.--m/yéwm/ﬂw %//1\ W[Ahu after being swarn on

outh says, that they aro frechalders of id County, and that they knowHaretd @, Barrett o
Do
said County and knew her snid husband o/ ¥ /@ arretrt— at his death on the / 7

$ day of ADee. 1010 (lmt she and ) v«vrr in (hvunr\ possession and contral of the following
property at his death to wit: %/ all

’ E of the valusof 8 }frn?‘:‘_z “That who in now i the wse, possession and cantrol of the following

L proporty to wit:

| . o s e | A /gz A \
[ / 4 \ 4 : 2 dn uuo ' 7, . -

(e S /s,,; y 5, | }f/ TH,) g 71 St

(% d’/umm ‘(//*( ¢ el ‘o Dl /‘/ , e -

A

Vo S F Srzterieaced Gitom ez mz,?/\}f,; 3 ST FG Rcll)fDlNARY‘S CERTIFICATE.

‘//(,/ (//\« JIcl o Qelrlr )//f//wv 7t 17 d}r}f;ﬁ County.

|4

//
Wy o 7 77'”
y///,/, rent I // '(qz; 2 u //;(/ VI, (LA Sl /// /1 Ordinary of wnidd County, do cortify, that, 1
Ve Fetrs vt mopd Liry 28 ) //, BN L Kitaw \1..///1 V1tl o Fnrritt e wpplieant for thin pensdon and that she is the peraon
) ‘ 7 { » .
e reprosoin .\...-lr o b, el (it whe b bona fide contining residont of wiid County and s on the
AS’/'L" Yo L0l /(/ /?//(?/// / )’ g 1;"/ e - o .
1
\( ,,(/ 77;4_7 9/£ Vo d // /}//8/ /\(‘ // 3 //(‘/v ( T alwo know witness nn to marringe and T also know =
—7< Jmﬂ Muw/? )/,/'/73’%» 2 who T know to he u resident free holder of wid County
Ny ///« lrel V7 /{"lr =~ /“ [ “ /? F )€ / that all of the furegoing were duly sworn by me hefore signing the respective affidavits and that they are
~ / W D truthful and trustworthy and their gtategients are entitled to full faith gnd credit.
Swa /Au et e / 7 7 That the tax Boaks .,:Q/m%; County shows that &~ returned property to the

¢ ;
b AL e amount of for 1008 8 e for 1000 8 )1-« fi ,
‘(g//n'ﬂ Crv Lo/ : %JLJ“‘!‘,M am “”f, : . w1908 ..,( u v 00 a7 e 1010 8 dzan

hln day of (XVee. 1910,

Y Sworn under my hand and official wenl of o
ey 10 S/ G . (SEAL.) }'y %/ Ordjnary.
\]\ % ) (CRE— County,

§ .
(f/? Vi /7 Before any questions are answered, tho Ordinary shll swenr applieant and the withems (n the following waria
)/ / // “You da wolemnly meonr that you will tile anawors ke o ench of Che quentions naked you nd the evidence
fL / el
~

/{l }(f/

you shall give will b the iruth, So hnlp you Go
Additional nﬁl.lmm may be attached if blan

2 nees nn\ insufficient
A4 Al affidavits must be made before (he (lrdlunr

4

5

Only widows who married prior to firat January 1870, are entitled
Attach certified copies of marringe license if obtninabke, If not, prove marriage, by some present, or hy
reneral reputation

-







A ¥ 4, Widow’s Pension
Mae Loy wan

-

»
UNDER ACT 1010,

YOOV |
AV rre Y /‘/ ‘.
County. ‘l//’(‘/./%?l‘,@.,‘.

S~p
Ll adz

[N

Widow of .V

W. LINDSEY,
Commissioner of Pensions.
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Application for Pension by a Widow Under Act of 1910.--Q uestions
‘q for Applicant. )

ml n{ éﬁwol .:(d Btate and 00ul;ty,

Personally before me comes.....£.Z £
desires to apply for a pension n_llowad under the Act

and after being duly sworn, on oath says tI
of. 1910, and submit testi
lowing questions to wit:

1. What is your nhme, and where do you Mda?;&ﬂmdéé‘/w" u&

2. How long %d since when have you been a continuing resident in the State of Goorgia?............

to make out the same, true answers makes to the fol-

When, whore and to whom were, you married?,
(adorwny o%orﬂwl
2

6. Wnnyur hus| nonz present at the l.ima.of’t a
'Y %’W ;" £ 2

7. 1f ho wan not present state clearly where He wastr.
8. Whero wns his Command whon ho loft?.
For what oause did ho loave his command

|9, pm— ——

By whowe authority did he leave his O

o, For how long was he granted loave of absonoce?. e

o, What was his physioal condition whon he left his C 4.,

f. What effort did he make to return to his || e 2

g In what way was he prevented from going back to C \nd?. T~

h. Was he captured by the enemy at any time?.

i. If so, when and where captured and where held as a prisoner, and when and for what cause re-

leased?. — s

When and where did your husband mer..mwﬁég_lﬂd,z ......................

. Were you residing together when he died?
If not, how long had you resided apart? i
9. What property of any description mﬁwl for your use and its cash value,
Nov. 4, 1908, (State same by items.) 22 4
10.  What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do wi:btha pp9ceeds thereof? (Give items and cash value.).....
; Celoen.. Lot For... Bl G @7( .. :

; ¢
11. What property of any desoription of any value have you now?. %AJ
Give list and cash value?

12., What are your annyal earnings of income and their valu f._.Mﬂ
13, Have you heretofore been paid a pension by the State?. 9% .
1f 8o, when and for what cause were you struck from the Roll?

........ E
rm— Wz‘" s oo " 4 .".m\umm.m..'.....cﬂllﬂ'y.

=

]




L

Q uestions for the Witnesses as to Service of Hnbami and Marrlan.

52 OF GEORGIA
.,ounly .
Personally before me comes.. % /.. L. -....Who after

being duly sworn true answers to make, to the following questions, afswers as follows:

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

- 2. How long and since when have you known...

3. l(zz«)(ng n%nce whwnunuouuly resided in thiu State? (Give date.

4. When and to whom was slzmrnedﬁ‘] /J«/f‘ﬁMﬂow do you know'.'»!

pplicant? ¢4 773

o .
5. How long and sinco when did you know... [ et RALETTL .. hor ~F
husband?.... (LA Tt Gd. AplarN]
6: When and where did //.{J« Y A Y e
the husband of Applicant die? /7. 7. 2 % G P20 G,

7. Where the Aplicant and her husband living together as husband and wife at the”date of his

ar A ZE e

death?

8. If not, how fong did they live apart before his death?..

Were they divorced? e ol .

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

Were you o member of the same Company?.., ...... L A2

11, How long within your penwnnl knpwledge did he perform actual military service with his Com-

pany and Regiment?.. Zé/z/
12, When, and whcrc- did his Command num-ndor, and was dmrhnrgml’/"ﬂm.«..
Levsrcwcraacel an: MariZt. baretis s, M. avt oo P %/{/&w et
Gmd  erio Gerae cqtetr A e 9:«2 Gt et 7N

13: Were you personally present when it was mmmlmm 3 ..ot where

were you 4 A7 W Y AT
éﬂ'% Aerireo el zar— /au

14. Waa the husband of applicant personally prosent at wirrender? . AE. AT, 1f not
A ~
where wan ho?......0L... CUTALD ///2 & e ? schen, where and for what

A A
cause did he leave Command? (Gi\'mlnlmllm../.{g‘,. Zed.1t
(b Gd....and how

. y:
long -;)a he granted leave?,. . (,.Lm 7 Cfrp e/ \\lu you know all this?......._
Trdenad /,,;,w% A o

15. For what cause, if you knowsof yoyr own
Command?Z.Y ”W = o iﬂ
16. What effort did he make to return to his,Command and howAlo you know this? Of your
¢
Sworn to and\eubscribed before me thiAxe 7 /
/, day of 5 1910 ¢ 4
U m Ordinary,
Fcinsle. =

of. County.

authority did he leave his Command?| 8

dge was he p

own knowledge or how? %ﬂ»y

‘ - X

AFFIDAVIT OF: TWO FREEHOLDERS.

.County. }

‘ Perlannlly before me comes. #% ; ]‘Lp ........ who_on oath says that they
are freeholders of said County and that they know. Wa

of said County and know what property she Q‘vmsd on 4th sz 1908, and its cash vhlue to t out I)y
Schedule (A) as follows. / 2, 9.7,

..Personal property. / s
..Notes and accounts due. s

Total. s

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

....Personal propeny,,,,&"ﬂ k% l-v‘//({ §$22c
S5 bR

(Money, Notes and accounts.........._.....__.. .

"Schedule (C).

We also know what property she has now in her p essiqn, use and control tgwit: S

-..Acres of land....

..Horses and Mules

Cows and Hogs A / .

.Other property......

..income and earnings....__.

Total Value of all property and effects..

Sworn and_subscribed beforg me this tth

- 70

%/o .10 o ‘:yz/

of. %f%"( County.

- )
ORDINAR Y'S CERTIFICATE.

STAT GE GIA

//ty
1 /p Ordinary of said County do certify

that, I know. W % the i for pension. She

is the person she ropresents llarloll to be and she is a bona fide continuing resident citizen of said

County and was in the 4th Nov,. 1908,
That I also know... %}d gr/d/‘“‘v tho witness who swears
to the service of husband, an ’m"ﬂl’\ %m—éﬂd who are

freeholders. That all of them are now residents of said County and were dulﬂwom by me before signing *
the foregoing affidavits and that they all, are truthful, tr y, and their are entitled to

full faith and credit. } -
That the Tax Rotysns /7244, W R | for Tax is for
1008 5....22. tor 1010 8. P8 Ford BB N

/
Sworn under my hand and official seal of office this. /}‘g day of. GQX

°
101 Dsmx.. %‘M% Drdinary, \
(L Ut coumy

(SEAL.)

NOTES 1. Before any questions are answered | the Ordinary shall swear applicant and the witess in the foll
“Youda tlimily et hn:.' 3 s° truo snevary sk o esth o the ocetions e yont o oing word:
a

2 Additional .ldm f blaak s pln- mh-nu ient.
.n“v.um.m oo bafors tha Or iy .

3 Only widows who married prior to first January 1870, aro entitled.

5 Anu:‘urt‘l:::l copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation.




State of Georgi al
Cherokee County § I, F.M.Blackwsell,Clerk of the Court of prdlnaty in

and for said county horeby oertify that the within and foregoing con-
tains a true copy of the marriage record of Budd Barrett and Lavenie
E.7lemins as appaars of record in this office by reference to Book
D pace 333 and is the whole of such record.

Titness my hggﬂ,ggd the seal of the Court, This Oct. 24th 1910.

%%{fdﬂ// Clerk Court of Ordny.

Cherokee County eorgia.

FMARRIAGE LICENSE
OF
A}:D

and Recorded on Page-
.
-

STATE of Georgia--Cherekee County.
Now comes .W.M.Saye, who after being duly sworn says, in additiom

to his former lffidlv%t in support of the application for pension of Nrs
L.E.Barrett, that when his Commamd,te-wit: Com. C, Philips Legeion was
at Petersburg, Va., that himself and severnl other members of his Co.,
was detached from the Command and put in charge of Capt. E.C.Hardim,
and was sent to Agusta, Ga, m'n Camp of Imstructiom, and c'hAythoy
left Petersburg in Nov, 1854 and was on their way to Augusta when coming
through Cherokee County that Bud Harrett enlisted in this service
under Capt. Hardim, and went with us to )guuts, nnd later te Akin 8,C.
where we were stationed for some time, tham to Atlanta Ga, whers we
remained until about first of May 1865 when we received word th.. the
Regular Command had surrendered im Noerth @arolina »them we were dis-
charged and ordered to Kingatom (a., where we were p-rolqd about 1lth
or 12 of Nay 1865, (oan't rumember the exaot date),

That said Bud Barrett had Just become old enough to o inte the
service when he enlisted, and remaimed with us to the end.

‘7'/, //éraﬁdz/,g.

Sworn to and subacribed before me-

thi: June 28th 1911,

)1 -5
/ / Q / ///f/é’kﬁfl

\



T'ARRIAGE LICENSE

OF

—_ 19

Issued

and Recorded on Page-

theroxes County

—_of Marriage Licenses.

80rglia,

was detached from the Command and put in charge of Capt. E.C.Hardin,
and was sent to Agusta, Ga, m'n Camp of Imstructiom, and Lha%h'y
left Petersburg in Nov. 1854 and wes on their way to Auguste when coming
through Cherokee County that Bud Harrett ®Bnlisted in this servioce
under Capt, Hardim, and went with us to Ax'uuh, nnd later te Akin S,C.
where we were stationed for some time, tham to Atl;ntu Am, whare we
remained until about first of May 1865 when we received word th.. the
Regular Command had u;rrondered in North @arolina ,them we were dis-
charged and ordered to Kingstom (ia., where we were paroled about 1lth
or 12 of May 1865, (can't romember the exaot date).

That said Bud Harrett had Just become old enough to xo intoe the
service when he enlisted, and remaimed with us to the end.

Z ///444,0»

Sworn to and subscribed before me-

thi: June 28th 1911,

// Q ///w(é’k/?//

=

\
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POWER OF ATTORNEY.
mﬂ>ﬂm OF GEORGIA,
NJ\\W\\.% XISy County. v
e Bt V™ ———hereby authorize

L. N\\;\wﬂﬂ\ =

to receive and receipt for the pension allowed and _.nnumﬂ that he remit same to

. \E?ﬂ%hﬂk“ﬁ?\ e

Witness my hand and seal, G:m\\ha\\mmw of g7zzy

T FE et

Executed in presence of

2

1R M 2
Commisstoner of
HANDED TO
Harrivon, State Printer, Atlant

CODE BECTION 1
( FOR THOSE ALREADY ENROLLED.)
WARRANT ISSUED

,

County & bos.notoc
JOHN W. LINDSEY, '

c/

—_—
>
P~
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=
(=
o2
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=
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(=
o
[—]
o2

Name ,57‘ oA _'S(?d/r‘/r‘/m

7
Co._ . uz




POWER OF ATTORNEY.

STATE OF GEORGIA, s

5/‘//2/; e A8 County. }

L P Beunrdl= __hereby authorize_
ol b b R a— of bhershoe by
to receive and receipt f(;r the pension allowed and request that he remTl same to

L

by

Witness my hand and seal, this.._&

Executed in presence of

,é.u,x:ztﬁ/’?

4z f—
5 Lo ra
County & hos wptoe’
Commissioner of Pensions.
-

CODE SECTION
JOHN W. LINDSEY,
WARRANT HANDED TO
(Geo. W. Harrison, State Printer, Atlanta.
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FOR APPLICANTS HERETOFORE i ALLOWED PENSIONS.

STATE OF GEORGIA, )
P, ..ACounty)/

Personally appears.-2.. 7% ummsnl/  srice ot Lo e
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County nud Stake, and has resided in said State continuously ever
since the 4 N —day of Au..n. 18%S"; that he is (% years old and
by occupation a % - _’ . —that he enlisted in the military service of the Con-
federate States (or of the State of.. " ) during the war between the
States; and served for the term of./z/{‘:_,, .,/r._/[ .,;— Company 7
()(_\4.7@,” Llodles boon s, . : ‘4 e 1 s al condition is as

ettt st s Urplese Hadysos,
&

- e o
that hin property consintw of the ollowing items F7 9 =, ;4 se (

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pcminn to which he
is entitled for the year 1902. I have heretofore as a resident of %%/, v g
county been allowed a pension for the year 14/ o/ b 7/ ,{j{l/’t L L7~

Sworn to and subscribed before me, this the

i 1002, }

_Ordin

“ : Ordinary of said County,

% . » ')

do certify that I am weli ar:qualulul with o, T Bzs10e (7

the applicant in the foregoing affid avit, and am well satisfied that the statements made by

him in his said affidavit are true, and I know he is the indiv dual he represents himself to
be and that le resides in this County.

“
Given under my official signature and seal, this &
day of. e 1902,
7 /7
A lobean s
Or(liumy Bfor.rstecir County.

—The blank aproes mut ha Al
AMdavit should nat he Mlul"(l lmflm\ lnlmnry Int, 1002,




STATE OF GEORGIA,

.é {L;L'«Qﬁ_c_ ... County, }
I, 7 ¥ fj{/<"—"‘.’//’f

R B 4.1 J‘I/}qj”/f -

by _Rhoe 'J/_Ni

Witness my hand and seal, this_- }‘

Executed in presence of

.@J/.ﬂ, gt y S e ) m&'rﬁﬁ-p.ﬁ 4

-

’
o C
.

yVivs

T

- SOLDIER’S PENSION

1903.

(FOR THOSE ALREADY ENROLLED.)
No.

Name 7y 2. Bara-o 17,

County Mﬂ e/

Couﬁ, Zim

WARRANT ISSUED

. 1908.

POWER OF ATTORNEY.

-

JOHNW. LINDSEY,A

-.hereby authorize .
f.. (//ﬁm,?a...étl«

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

dﬂé gk’?’j »O,Mg ¢, at ,&Mm[a' s

dny of_. /do%

Commissioner of Pensions.

1803,

& /B arredl, .

Geo. Harrison, State Prigter, Atlanta.

e

|
[
]
1
{
|
r
|
|
|
]

5 2

POWER OF ATTORNEY.

i
STATE OF GEORGIA, . } t
__BhrrBMe 4 Counrr.

I,Mﬂﬂ:ﬁ:ﬂ:‘__henby authorize .
H22L ) 220 g BT of o hlaardr Loa

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

_eﬁum% ot Lzailirse Mok
by 8éreoh
..day of... / 2 -

Witness my hand and seal, this & .
L/ J /Ja - L(// [$4

1904,
— Y |
HExecuted in presence of

ol B, b254 s /,&r;tjg

277~
1904.
Commissioner of Pensions.

INDIGENT
SOLDIER’S PENSION
190&.

%/ <

WARRANT HANDED TO

D ISY 777D
Regi
WARRANT ISSUED
7
Geo. W. Harrison, State Printer, Atlanta.

B o bt s e S



i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

_ the applicant in the foregoing affidavit, and am well satisfied that the statements made by

. s Y // / SO gy 5 i ‘.

% zeof

e nidlg

STATE OF GEORGIA, ‘ :
[(I’ rodee’

Personally appears - % Bamasedl eof kb2t Bttt
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

County,

and resident of said County and State, and has resided in sald State continuously ever
since the .2# " dayof. .A,(,cul/
by occupation A fez.2 2 2ttt -, that he enlisted in the military service of tire Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of 5. > caef . in Cnmplny_[_,,v, ?fl“(hﬂe;h/n; e
of .. e

follows § —fiohsotoatiise Y liriat s ey /»u.aff..u

that his property consists of the fnl]owing. items:

ka2 22 0D . OMA L

A4 00
condition and poverty he is unable to support.h\mself by his own exertion or labor, and

of the value of.. -.Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits"of the Act, approved D ber 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of .24 r. 2z Aot .
county been allowed a pension for the year 1202

Swoérn to and subscribed before me, this the }

. _day of“fﬁ. e __1803.
- 2. Gl s e
STATE OF GEORGIA,

IV WY County. }

I /vélgpv)»pr_

do certify that I am well acquainted with

__Otdinary of said County,
V.5 RBansacldl

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

.

Given under my official signature and seal, this.._. %7 S

duy of_Jareecs, 1803, s N
mp 3 / /- Ra— w 6 ém/lt«‘!. )

4 Ordinary.. (—'A(.M/J{_I.z/ . County.

Notr.—~The blank spaces must he filled.
Nors,—Affidavit siould not be attested befare quurg Iat, 1908 ’

e dBHS2 s that he in.£%.L8_yearsold and r

'

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, y
é/l,y@ﬁJ

Personally appears 55/50!4.';‘5.(34. el of wAra Sen

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

County,

and resident of said County and State, and has resided in said State continnonsly ever
IN¢ S that he is 58

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

since the day of years old and
by occupation o % 1rame

federate States (or of xhcsh(c of ) durin

States, and served lor lhem /nnug in Company, {
%_I 2

of }'(IV ' that his physical condition is as

follows : /54 Q"’f, Voire ‘/’zfzc/fnxwl/ ,/:/unﬁﬂ_._, Gt b 200
m/mai 0/.‘44/» N

the vmrhu\} | (hc,.
yr s
‘th Regiment

that his property consistw u" lhq[n]!nwmg items: f22ral Lt Gorotineit ry
P2 IA’MMM e 0

of the value of HES

condition and poverty he'isunable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Depouent 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 1904, T have heretofore as a resident of .. 2b0.-EKas

s i i &,
i iyl f,f} J & BurelT

4L day of /Wfozj 1904,
)l Beaaa

STATE OF GEORGIA, }
WPy VN County.

I, H . bezzrr Ordinary of said County,
do certify that I am well acquainted with ﬂM}’, AR rnao AT

the applicant in the foregoing affidavit, and am well satisfied that the statem-nts made

Ordinary.

“by him in his said affilavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County i

Given under my official signature and seal, this 14

day uf/ﬁz B _1804,
1! 7T L elb.besrsn
Lh::b Ordinary MI—VMLL/ County.

Nori.—The biank spnces must be filled
Nota.—Afdavic shotld ot e abtobtotl betor: Jansury Iat, 1004




POWER OF ATTORNEY.
,/?{{’/.(/t.’//{.ﬁ < ,,,Coun'n'.v

P I,.. t//l/?j"’//(ﬁ . x/2 . ]l{z l/p/( ... hereby ;uthorize
S IV 2t A of. Deettee . Coeerty
/

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

2724, L V""/‘/é« .

-

STATE OF G%ORGIA, }

by.

WiTNESs my hand and seal, this /d4 ’ 1905.

o s J Bl

day of

Executed in the presence of
(
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POWER OF ATTORNEY.

STATE OF GEORGIA, . :
Lec Couu'nn}
I VA AP hereby authorize
W W of. {Mﬁm 4&

7

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

at.

R
WiTNEss my hand and seal, (his_,_z?—duy of, == -
T FLBarvedls

by.

[L.s.]

Executed in the presence of

< b, Gl

1906.

’

N
‘X\q
Pl |

Commissioner of Pensions.

WARRANT %\ DED)'O

data

ee/
Copx Secriox 1754,

INDIGENT
SOLDIER'S PENSION

1906.
Name_-Z\ Z\&){M
; County MA ST

7z

A\

(FOR THOSE ALREADY ENROLLED.)
/

e Faamcn Peris Ao P Co M. . amarson. Wos.

Co.

|
i
13
|
|
|
|
i
i



_FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
1,’/1(1;'/1(.’/ County.

Personally appears ///u vectw FvSariedl of ..(?/{zn/ﬁ’fc,_
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
L A8HS7; that he is. 44 .. years old and

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

since the oo day of.
by occupation a fdh"f ¢
federate States (or of the State of ... Qﬂ(_ ) during the war be! uc 1 the
States, and served for the term of. in Compmy (ﬂ /I’”V th Reglment
of . ﬂ"""aal/- dveo R % 7VL at his physical condition is as
follows : {‘7’;(7 (?"/\/ /¢ 1(/71(y // A‘Nﬂ Pec
11etal o‘\/aa /L/.‘z//

¢ )
that his property consists of the following items: / Covtr V1 renee Heter. .

T 5
of the value of Llas y Dollars, I am now earning,
by my labor,. PPl / Dollars per month. That by reason of his
physical condition and poverty he 'is/uuahlc to support himsclf 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 pcu;sion to which he

is entitled for the year 1905, 1 have heretofore as a resident of. (..7' It seslec

s i T § - . 7 [ g Brw
County heen allowed a pension for the year 1904, (/A (B ///3 avrc/f

Sworn to and subscribed before me, this the
/0" dayof ferre 1905,

//y/,/, //(lﬁ/{’\. e Ordimary.

STATE OF GEORGIA, }
) lreaullLk.. ~County.

1, VRS ;

do certify that I am \\/c/ll acquainted with /;;1‘4 }Q\/r/((z 20

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

-

Ordinary of said County,

by him i his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. 2
Given under my official signature and seal, this /7
diyoh 7(//1 e 1905,
: % )‘ W72/
Afix
; i’%ﬂ p : Ordinary. {;1/‘ zd/l(_’,e County.
Norr.—The bHnk spaces must be filled. ,

Note.—Affidavit should not be attested before January 1st, 1805,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

ym_ Coun ty. y

Personally appears Ltf'—':_ M fce
County, State of Georgia, who, being duly sworn, says on cnth that he {8 a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .../ day oLW. _._._ISAJ_‘.; that he is é/ years old and

by occupation a_.cZ v—,lhét:e;t-:listed in the military service of the Con-
federate States (or of the State of. i ) during the war belwcen the

States, and sgrved for the term of ug,,,ﬁin é cglmem
of _.,%—‘4(—' M@_é_?_éﬁ ﬂxs p (ysical cordition is as
follows: __ M y G
e Oan /((MJAM ey

that his property consists of the following items:_

of the value of ... . SR
by my labor, ;o FTE ..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.

Dollars. I am now earning

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 _ %ﬂ,, <

: VAN LR
‘ / Tl s ooy

Stat fGeorgia, }
Lo County.

; 7
A

do certify that I am

County, been allowed a pension for the year 1905.

cribed before me, this the ;

Swory jo and su

Ordinary of said County,

d with._ ﬂ% [ Sasre

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

i)y him in his said uﬂiglavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. '

P S

Given und y official signature and seal, this

day of. 2zl 1908, "g .
- - /¥4 _
ol Ordinnrym_&mmy.

Note.—The blank spaces must be filled.
Notz.—Affidavit should not be attested before January 1st, 1906,
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Executed in presence of

OF GEORGIA,
1¢rr7C

i
/7,
to receive
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by -
~
! WirNrss my hand and seal, this //
¢
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FOR APPLICANTS HERETORORE ALLOWRD PENSIONS

State of Georgia,

/e e, |
Personally appears__ ,‘. J&n 7"(2 lf% _of (g}éﬂ/f/ e¢

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the ,dysf 184X, that he is o Z— years old

and by occupation a ‘{Zie <2 That he enlisted in the military service of the Con-

federate States (or of the State of__ "éé’—/," == (d}ring the war between the

States, aud served for tlfe lerm of_ //

” 0! of g4 _th Regipent
of _ b”’ 4 / Z‘ - ( % = %Ap{yslc@?c‘oudmo(%n/
L)uvu;'f - S}.’.i[é%". /‘{r’? D

follo\v
’ ’ o
that his property cousists of the following items;. . / 5 Z

of the value of ,é[d e . _Dollar§. 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 Qfg‘hed for. * ’
Deponent desires to participate in the bcucﬁte, fthi Act approved*December 15th
1894, and the Acts amendatory thercaf, and wakes appiication for the pensjon to which he
18 entitled for the vear 1907. I have heretofore, as:a resident of . 721 fA .
County, been allowed a pension for the year 1906, (/L)%
Sworn to and subscribed before me, this the f ’ @Q{, . Z\
o day of_ v ez, 1907. } seteind
§ | --Ordinary.

State of Georgia,

(' /0 10/ ee ()uuut}‘-

) —»Ordinary of said County,
wrre T

the applx, nt in the toregoing affidavit, and am well istied tht the statemeus mage

by him in his said affidavit are true, and I know he is the indjvidual he represents
™

to be, and that he resides in this County.
Given undgy my official signature and seal this__ ,//

Il .

Ordinary L/ cocylec.. County.

day of ,.,,.\/ Ly

Notk.—Tha biank spaoes must be filled
Norw.— Aftidavit shouldmot be nnnu-d before January lat, 1907,




Noru.—Aldavit shonidTmot De attested Delore January is¢, V07,

. Application for Pension.
_:jD\ie Deceased Soldier Under
. Act 1891,

By

.M"AAZ_ el 2 Borith s §
Va7 WL R
* Widow of. m&é& -
of County &SN

Cp.sh.’L - Reg’t.%v

4L




-«

App[ieaﬁbn for Pensi(;n Due Deceased Soldier
UNDER ACT' '
STATE OF GEORGI. County.

Personally before me comes Mm&dﬂﬂ;ﬁm&__ of said county,

after being duly sworn, on oath says that she is the widow
who wag dyly enrolled as l__a%_ﬂul’uulmer from the eounty

3d was paid a pension of
ounty for I nd that the said
lemnnty on
_AAQ_IQKJ_, and at the,time of bis death a Pengion
was due him fmm%mumy

and unpnd for xy Applicant further swears that she married thesaid__
CJ/ #, 2O the._;dny

IBAL ln_._‘M_u_v__county and State ofiéé%;nnd
resided with him from the date of marriage to his death as his lawful wife, and is now
his dependent widow, and she asks that the Pension i due and unpaid be paid to her.

day of#z . 4 I?/,L

worfi tb and subscribed before me this.

rdi X /
Odmnry,} g , /_, [L.S]

—County.

AFFIDAVIT OF WITNESS.
GEORGIA,____~_ County.
Personally before me comes , who
on oath says that he knew. while in life
and that he knows___ =~ Mrs.

the above applicant; that he knows that thesaid____

I ——— were in due form of law ‘married in the county

ok W SntheSmteofi ... . . . om
the "~ day of — 18__, and that they resided
together as husband and wife from date of marriage t;a the day of his death dn the___
day of 190, and I now know that she.is his dependent widow.
’ Sworn to and subscribed b,efore me this________day of.
Ordinary,

S RS o 1 1 }
_—e

Norz 1st.—This form ean bo used :ﬁ guardian of minor ehildren where there is no. widow.
24.—0rdinary must send in all cases cottified oqpy of marriage licenso attached.
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Georgia, O// (.7?0)1/ County
A ?
I the undersigned do certify that ( /(_/ ary (W now of the
County 4/ @é{?’#/'/{é is the same person who as f’);t(/c/,f((/

pensioner was on the pension rolls of thi# county, and drew a pension of ﬂf;[? dollars

for 1800, and the bearer is same man.

sy Leneclipon,

Given under my haund and official seal of office







y Ké{, "

3 'y for

!“ﬁ’n 940,

i Militia’ (Graham's),

f v > ¥Moh . +  Surrendered, Kings
‘tor, Ga., May 12, 1866,

" A |
Widow's Application - . .‘. .mﬁt.a to the p;;\;ion
; Milton Coupt
Under Act of 1910-As Amended by Adt ¢ [as Q:I'thgas‘bnvo rooordt-\ zi g
1919, and Constitutional Amendments T N ’
of 1920 and 1937, ) E i < L g

Director.

cofdi
(il

¥

¢

(AYVNIQHO 40 TV3S)

1 POGIwRE 3q £
Arenue[ ours @G pes o wmD

93 0 199 07 Sy wromey 3
8 [[¥q8 A13TIPI0) 993 posemsTs

*SNOLLONMISNI

Widow o 2

Date of Marriage. 2y .
Date of Husband’s Death % 2
Company . D, R
Regiment_12th Battn.
Approved_ De

S 3010 Jo [e35 pue puey Aw Spun wax)

"ALNNOD™

SBY 3ys Jey1 pue ‘aq 03 jjasiay syuRsaIdal Jys woswd ap s g

ST 30w swowds yaviq )

[BLLIBUI 3Y1 10/ PUE PUBQSNY JO 3D1AISS Y] O3 SIEams oga ssouma
" “mouy os[e | e {076

218OYyNIId) s AreurpiQ

B yarey [y 01

J&w

JuapIsa1 3py tuoq E\‘.([snonu

10 Juwondde oy

2
i
§
8
g
E
£
H
g
£
¥
s
3
i
5
H
E

1M0f0] 301 U1 oM o) pus Jusonddy 1w

:spiom
a1e £ayn 1eyy pue ‘suaepye SuroSalo) a3 BuruBis a10§3q aw Aq wioms Anp ama puz 3unor) pres jo

[puvy 03 191wwa st wrioj apdenrs “L0qy

uonvindas (waual Aq 1o ‘uossad s

3q 1nw puw wpser

oG ua 218

s—xmﬁs:: MOU I8 WA JO yI0q JBY]
ey fuosuad Joj juedndde sy

£n1ao op ‘Aunoy pres jo Areurpig -

nogx,,




4 T =
ET
A T
E 37558 ap
:« 'EH ug' .
o gPha 5% 8
$ d.HEa 880 8
3 co-—cEH o - g
N nUSmh 252 L] »
-t
E-'SE’ 24 Sae QA
Roge .3;0
- L1550 - Q
g 8 04 aud
S mp e 2° o
ﬁ BE ova gng
- fangd ae
L 84588 o9 g
L@ ham3 20
B il

’

\Q\) -] iz ~ 5?; p .
- CREERE
> ) s B PR I Y | i
'E< \ 8 :g ' v : 3‘:,3v- G ‘.
‘(\\ = § (¥ "“)‘g 5% ¥ If
> =% 53" Tth Y 1 :
A TET | - ) ‘ :
4 <giie L W A
b '~; §:2 | ﬁ%\u.‘ia AT
5 «8° 3 g5 8 Q] -
| o . o ¢ | “ x § 2 9 3 -
SRR B Rt R L N N
o 58 | 2z g ° % g 3 ~
LSO B 98 | EE 5 s & B & ~.
B ol gbsaasrally i<
D

-

Ordinary’s Certificate

, Ordinary of said County, do certify

that 1 k/ now. }27/&4 &M% ,,,,,,,,,,,,,,, the applicant for pension; that

she is the person she represents Rerself to be, and that she has b«r%?itinuously\a bong fide resident
. i U

citizen of said State since January lIst, 1920; that I also know __
the witness who swears to the service of husband and /orfiie marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given under my hand and seal of office this.

(SEAL OF ORDINARY) _Ordinary.

-County.

INSTRUCTIONS:
e efore any questions are answered the Ordinary shall swear applicant and the witness in the followi “You
o solemnly swear -ul true anawers make to cach of the questions asked you and the evidente you sl . sive will be
e phole trulh God.”
tional Aidavils may be attached if blank K spdcos aro inmuffien.

a' Ouly widows who married prior to Jan entitled.
4. All M(;P; must be made before the mﬁnﬂv of d\n Connl.y in whlchﬂle applicant or wxlnm resides and must be

certified by
m‘mﬂm :nd Al of marriage une.nu if obl-llnlble 1f not, prove marringe, by some person, m by general reputation.

Don't use the bulky f¢ :yull th u.bmqﬂ.h State. A short, si form is easier to handls
Doot take on wpoicat ..m.nywxaw“’ﬁ':'..“’ receiving o ;.30.."‘"" o saler o famcte

NI

,,.193“&/4

OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitu}
Amendm 1920 and 1937.)

. QUESTIONS FOR APPLICANT,TO ANSW]

éA E OF GEORGIA, {
e - __coliz'r,v. )(?
Personally appears before M. . g ,,,,,,,,,,,,,, of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.
What Is your game, and where do yougeside? (Give,Post O dCounty).g . A ... /[ .

Lidk uZm, QLR edte N U bRl b

2. How long gnd since when have you Wnntlnuuu-ly, a bonn fide resident citizen ‘of the State =
of Georgia?. . dkLuW /%J ..................................

Give date, or year, of your b(rthM D=4 O 2 ,ﬁg ﬂ
3. (l)Whon. ) W 3)to whom were you mnrrled?% ﬁ

/PL LL.JW ................................ _—
a. Have you married since the death of first and geldier husband?._ )'4 S—

When and where did your first husband die?. /42 "/? Z 5=

Were you residing together when he died?_ . Med .

If not, how long had you regided apart? SSSNST e

Are you now a wlduw?...pd_ PRE R

Have you or your husband heretofore been pnld a pcnslnn by the State?_ #39¢

If s0, when and for what cause were you or your husband placed on the roll'lm

SECTION II. ’ ,//1 yralir »JF

Answer the following questions if your husband was not a pensioner: / /J v

1. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

®m =m0 oan o

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

e. What was his ph sical condition when he left his Command? SR ST =
f. What effort did he make to return to his Command?

8 In what way was he prevented from going back to his Command?__ ... __
h. Was he captured by the enemy at any time?

i.  If so, when and where? In what prison was he held and when was he released?

Sworn to and subscribgd before me, this the
Lo A

A aled

Applicant.




An Affidavit

(Read carefully before making this affidavit.)

State of (‘m%M 5
County of L/._J__/
Before me, the Ordinary of said County, comes Mrs. é‘m ”m‘
who, after being duly sworn, deposes and says:
1) That she is an applicant for the Georgia pension allowed to widows of Confederate Soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

4.+ That this affidavit is being made td authorize the use, as evidence, of any official resord of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C. .
: Vet "
Sworn tp and subscribed bgfore me, this the

o
wd

Questions for Witness as to Marriage and Service of Husband.

2 E OF GHORGIA, i
MMA/ .....COUNTY.

- id , State a unty is hereby presented
as a witness in support of the application of'm, BZAH) LK ‘21 ....... for the pension

provided by the Act of 1910, as amended by the Act of 1919 and the(Constl(uuonal Amendments of 1920
and 1937, in said State, who, after being swprn true answers to make {o the questions propounded, answers
as follows, to-wit:

Wh%is your name a
Q

3. Where d he now reside, and since when Jas she been, contlnuously, a bona fide, resident citizen
of this State? At . Lﬂ \Auu.. Vo 4 X L
--Ho; dg;m.uknmw

4. When and to whom was she mamed‘l S -
5. How long Ed since when dld you know%{. W ,,,,,,,

husband?_ _
6. When and where did . ..

ot LeA.
the husband of applicant, die?. Y oV 7 2, '/

7. Were the applicant and her husband living together as hunbnnd and wife at the date of his dcnlh?

8. If not, how long did they live apart before his death?. . . .
Were they divorced?__//
If the husb

9. When;, where and in what Company and regiment did .. . . _..._._.___..._ . ___ . _enlist?

s s s =
d of the li was a , DO NOT answer the following questions.

(Give date and place) . ..._._..____. . _
10. How did you obtain your Infbrmnlmn of rhln SCrVICe? . L L e
11. How long within your personal knowledge did he pcrl‘nrm actual military service with this Com-

pany and Regiment? (Givedates). .. .. . .. . .

12. When and where was his Command 1urrcndcred or discharged? (lec dntc and plncﬂ

13. Were you pcrsonnlly present with this Cummnnd when it was surrendered?.
If not, where wereyou _ . . . .. . _ and how came you there?_ .. _ _

14. Was the husband of applncant pcrscnnlly present with his Command at its surrender? ______ . ___
Ifnot wherewas he?____ ... .. ... . . 3&__ and how came him there? . . .. ____ ... __ ... ...

When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command?

and how long was he granted leave?. . . _ _

How do you know all that you have stated to be true? (Ifof your own knowledge, state clearlyand specla

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

17. Was he captured as a prisoner?.. .. __.____Ifso, when and where?_________________.__.____._._.

In what prison was he held?______________________ -amd when released?_ .. _ .. __ ... ...
Sworn to and subscribed before me, this th;/} M/‘ /D . b ‘/-
w) 1938 YT Witness)

(SEAL OF ORDINARY)
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z M T : : B7%5u501tn Bates, widew o€ Joim

Oohy, Ga,
Qs W crovel . )
// w (G f R has filed in this offico an application for the
y oM/ . Georgis pension allowed to widows of Confodorate
M ) veterans; end it appearing that the late husband
/’ M’\th Mﬂdw ) of this applioant porformed actual military sor=-
“ vice ns a Confederate soldier and wns honorably
- = w ) soparated from such service; and that applicant
was married to said soldier prior to Januwary lst,
1820, und that sho was not romarricd; it is, thorcw=
fore,
WERE BY ME UNITED IN
/— —_—

ORDERED:
/—\

That said applicant be admitted to the pension

~ 1' ) l] ll] 1[1‘1 Il [lII u II l’ e Rebhadhy tho Stato of ouwin for the ronth of

, and thercaftor;
tnd that & copy of This order o sont to the
. - Ordinary of said County,

This, tho SRIN day oDecember .
’ y
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