POWER OF ATTORNEY.
STATE OF GEORGIA, }
- County.

hereby authorize

County to receive and receipt for the pension allowed

and that he remit the same to me at by his check or registered mail.

Witness my hand this. day of 190

Executed in presence of

Ordinary,

----County.

[SEAL]

| INDIGENT PENSION.§

o Doth,.

DL

- Name
County

o A VSR d S’me mﬁ Couﬂt}, ; w
nnuhenellohhe ;llowedmln tW Sold;us.unde;Mo(
Assembly, passed ber 19, 1900, dnly sworn !
mwm to mzlee to the followin,

Wlm ? your éun de%do you realde? 2ve Spu. C% and Pophﬁué

8 How 1:(2 g and shme when have you been a ;‘ of this S -..- 2 --.-,;
3. Whe)l d avhere were yo y borg P = <£8K : ; P
P {

4. When and where was your hlllbllld born—state his f-ul} name,

married? (Attach copy, dn every case) = *Ze— £
i 2 il 5 -2 # Gzl 7 favy 1% ‘
5. When and where and in nd Reg‘lme dld and enlist or serve dur:
%45 e

ing the war between the States?. /.44._

d yoyr hulﬁu;d gerve in said Comp and Regi 1.t tloct .

surrender lnd was dlschlrged?

13
If not with his comnm\d at surrender; state clearly ahd rsp'e':iﬁca.lly where he was, when he left

command, for what cause, and by what authority ? - a
A\ 2

~

- » (Y
10.  When gd where Hl}your hhlblp} y?_/ (MM._-:&:-.-;--

11, Whi#h of the following groundl do you base your lppllcatlon for pen!lon, viz First—Age

and Poverty; %%?ﬂn:z and W—w - !

12. If upon the figét ground, state how lo‘\ﬁaou IV been " ition that you clnnot
earn your support. If upon the secund, give a and comblete stor e tnfirmity and its extent.
If upon the chird, state whether you are tatally blind, arrd when ;and whefe.you lost your sight?.

What been your since your h isband’s death? ﬁQ 1 2%

How much can yol earn gross, by your own exertion or labor?.. <
What property, real or personal, or income do you have pr possess,.and its

JO GPm rty, real or personal, did: you possess at death. of hushand or he left you, and of the

years 19.05 1 and 1908, and what ition, if , by, sale ift have you made of the same?

17. In whu count:es dld you resnd/ in 1905 lw 1907 and y(s, and whnt property:did you re-

tumn for
18. How hnve you been suppgrted* diqce death o{ husbnnd lnd especmlly for 1905, 1906, 1907

and 1908? _.ézl =
19." How méch did your support cost for e of tl7; éyo:lrs. and how much did you contribute
o Z i

by your own labor or ificome?.
20. What was your employment };ing 190% 1907 and 19 owymuch did you receive

for each year? 1. 4 R < Z

21. Have yéu a.iamily? If so, whgscomposes such family? Giye their means
A i ’
they any lands or o!her pmperty?____L/é‘:‘L 22D :
22. Have you ever made lppllcntlon for pension before? 2

23. How many apphcluonn have you made for a pe%:, and uzer W)

Sworn to and subgeribed before me, this %5/ }




e

TAADLIAS A HO0T 2UWOVTI2R VO

" QUESTIONS FOR WITNB‘&&H.

STATE OF GEORGIA,

. et -de--0f sald Bmw%
a8  witriess ln support ol the plication of Mrs. =p >

for a Pension under the Act of 900, and after being duly sworn true answers to make to

the following questions, depases and answers as follows:
1. What is.your name and where do you reside? =3 2

‘.

a0).

2. Are you acquainted with the MM—Z
1f so, how long have you known her?.Sg=#"2-"_ M\
< 3. Where does he 1 snde and 6w long s as shy na resldent of this State?

‘When and where was she born?
& (L

- Were yotl ever d with her k (‘ ? I/ad > '?ﬂ
Where did she reside in 18617 %.__W. .m_..éﬂ< SO, L
When and to whom was he married? 24
- When and where was he born? Jie
How long have you know ?im? /éf/’/t -
10. When and where did-_- W

the States, amd jn what Com| any and Regiment dx% he enlist, and ho: =

w do you know this?..cZ=Zemnes
ompany and Reglmcm’ ....... 2R

. Vegp you a m)ber of the same C

enlist in the war between

If not present, where was he? oo PR I— -
When and where did he leave his Co d?

For what CAUSE? —moomaoocccccmmmmmoccmncmmmmmmmma—mee seammeeoee s

By whose authority he left? oo ooooceecmmmeneee
How. do you know all this? (State fully and clearly.) -

Has she remained unmnrncd since her soldier husband’s death, and is now his widow?

and to whom?

d her chances and ability to earn a support?

. 25. What !Cs aghcant s physucak condition

: AOTTA 30 &3

How was she mpporte}imm, 1006, 1907 and 18082.&22
How much did applicant éontribute to her support for 1as¥'two years?. .o ocaoocamcmcaacacasa
Give a full and )! cant’s physical dition?. :

30. What {nterest have you in the recovery of this pension by the applicant?.....

6rdinary, A
%/ A . County. Witnesses.

AFFIDAVITS OF PHYSICIANS
OF GEORGIA,

STAT]
LPhlay7i2 £ . Counl ;Ez Y
PW '%% y &Q% S

L , both known to me to be reputable
ty, W sworn, say on oath that they have examined carefully

Mrs. Z_. , applicant for a pension under Act of 1900, and after
such personal examination say that her physical conditi)gn is this 2K

- - -

and we have no interest in said pension if allowed.
Sworn to and subscribed before me !hi!..?:.z..

ments ‘are entitled to § faith and credit. i
1 do further certify’that before answering the f the i and said witnesses
took the oath herein prescribed, and the full text of am affidavits was read to the applicant and pvit- -
nesses before the same was signed and subscribed.
1 further certify that the tax digest of-_.

retirned for taxation in her own name in 1905. @

County shows that applicant +

and In 1000 g ﬂ .......... --..«dollars worth of propetty,
(T U1, - )& dollars worth of property,
«dollars w?h of property.

and in mon.........................................K.....
Witness my hand anid officlal seal ml-.J??_..d.y of b a 100 0
[SEAL.] ,W M ~=en=Ordinary,

---County,
NOTES—1. B.fnre A qn-uun- are answered, the Ordinary shall # 1 the: in’the 4
o solemnly swear that you will truo answers m.\m to nleh of the qwmn. asked of yon,
lnd t‘le o\idenu you shall give will be the whole truth; so help you God.”
. Additional atfidavits may be attached, if blank spaces ure insufficient.
- Al effidnyits must be made before Ordinary. G
. Only widows who were the wives of the  dead husbands while they were soldiérs need.apply—and are now
it Those married singe the 9th of April, 1865, not entitled.
L Witnesses and two Physiclana are necessary to make out claims. .
. Attach eerﬂﬂed copy of marriage license m. avery case, gz show why it e.nnpl ‘be obtained. .

dollars worth of property,



Georgia=«Oherokee omm

To any Minister of tlu Gospel, Judge of the Buperior om.
Justioce of the Inferior Ooupt. or Justice of the Peacei==

You are hereby authorized to Jjoin Daivid Dobbs and Martha 0,
@riffin in Lawful Bonds of ua.u-mopy, agreeably to the Constitution
of the United States and the Laws of this State,

@Given under my hand and seal of office, this January 4th 1848,

M, A. Keith, C,C.0, ___

Georgia~-Cherokee County.

I hereby certify that the foregoing was duly executed, this

the 9th day of January 1348,

El4 MoConnell, J,P,

Recorded 29th of January 184s,

M.A.Keith, C.Co0, ~

Georgia~-Cherokee County,

I, Floyd M.Blackwell, Clerk of the Court of Ordinny in and for
said County, and oustodian of the Record of said offige, do hereby
oertify the the foregoing 1s a true and correct copy of llu-ringo record
of David Dobbs to Martha C.Griffin as taken from the records of this

office, and is the whole of such record.

Witness my hand and seal of the Court of Ordinary of said County.

This September 22nd. 1908, “)?47’[ )7 .

Clerk Court of Ordinary,
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.

Appltcallon for Pension by a mu?lndcr Act of IOIO.--Q uestions
for. Applicant.

ST, F RGIA.

it Coumy.]

Porsonally bdon me comen, w0 wald Btate and County,
nnd,am.r belng duly aworn, on on sy- ho dodm to npply lar n penlion allowed under the Aot
= 1010, and submlt testfmony to make out the aame, true answprs makes tosthe fo)-
8 to wit:
1 What is your name, and where do you reside?. £ M ’M
2. How long ang since when, have you been  contin dent in the State of Georgm?
AM«.. ., 1/ [/t K4 M
" 3. When, where and to whom were yoWmarried?. A ‘#/f? Mv 60’
d’enhu as a hdlen i : Z é'

4. When, where and in whnt Company and Regiment did your husb
md wi on dld the Com dl of our u-blﬂ wrrender or dluuhnrm from the army?
247 /06

(8tate the arms and class of Service.)
Cor.. J

6: Wn your hulbsnd personally present at ¢he time of the surrender or discharge of this Command?
—~— 3 i 0

SMOPIM |
(27 '

&)
9 (/{!/

o

7 ﬁhe v& not present state clearly where he was?.... ===

—

Where was his Command when he left?...
For what cause did he leave his 178 —

By whose authority did he leave his C d?.———

“INUEg 9GPk ' ey

‘0161 1OV ¥IANN
$
/

8.
a

b.

c. For how long was he granted leave of absence?

e. What was his physical condition when he left his C d?.
f

4

h.

—_—

What effort did he make to return to his and?.. T
In what way was he prevented from going back #o C
Was he captured by the enemy at any time?. é

~IAESANIT M ‘T

),

‘suopwsag o seuopwm@oD

uoisu

j when and where captured and where held pnsoner, and and for what cause re-
opiy A 34 ol 201013, Koy pletiom K
= , When and Whe d your huabnnd d.lef Wem xou msadm u)get.h when- 2&:

h

how long had you resided npartl 2. / ? p&s, C2AA.....
9. What Pproperty of a de ption did L 1d or control for vour use n.nd if

(State same by items. )&4@ St WZ;M/L.% AL 2orte
¥, Bree y .fa\f’" Brre @0,

10 Whn propertv of any kind hnve you sold or given away since Nov. 4, 10082 What was received
for it and what did you do ﬁth the proceeds thereof? (Give items and cash value.)

S ; i

11. What property of any deacni ign of any value have you now?.
Give list and cash valye?...
12. 'What are your mnuu.l earnings or income and their value?..... 2

13, Have you heretofore been paid a pension by the State?. %
If #o, when and for what cause were you struck from the Rally.......... .. 72

Q aestions for the Witnesses as to Scrmce of Huasband and Marriage.

]
C .
Personally. before me comes.O< . /fl\ﬁWY #

being duly sworn true answers to make, to the following quuﬁonl,q"‘en as follows:

.




We:an md ﬁo e mnrﬁod?. Bow do you
«4"‘6. ow llnoo knovr

6. Whon. where and in

NG (TN

7. Were you a member of the same Company?. Va 77 I

8. How long within your personal owlﬁn did h form actual military service with his Com-
pany and Regiment?. W '// o G ”

9. When, and oﬁsdldhlu d surrender; anti'was discharged

el ...

10. Wo you peruonllly present when it was sutrendered? ”0
were you.... My... % . W ...and ho‘/nu”o you there?..

11, hu-bung £I lp? nt at
-

where was he?Z / € i Mz-%rhon, where and iur what
cause did he leave Command? (Give date.) S noeunee. BY Whose
authority did he leave his C dar... Meals. agd how
Yong was he granted leave?. / . How do you know all thisjiér?en ol
Do you state if of your own personal knowledge?  (State all you know fully, and how you kdow it.)

12. For whn‘cn if you know of your owp knowledge was he prévented from t\u-ning to his

Command?££4Y, <22+ A" m AABR, A ~
13. W) Al e to remrn w h:u C mmd and how da yon know this? Ot you

own knowledge or how?...&{ 222y GBI, TP220
Sworn to and subscribe

_\n

Personally before me comes. ﬂ ¥
are freeholders.of said County and hM, they kno

of said County and know what pn. y she o) ed on Mh
Schedule (A) as !o!lo“s % AL R 7
rty.

..-Personal #rope:

Schedule (B).
We know the property sold or given away uino%ov. 4th 1908, its cash value to be as follows:
272U s

Personal property
Money, Notes and 2 $.
' Schedule (C).
We also know what property she has now in her possession, use and control t0 Wit:..............A...c....
Acres of land....worth 3/600,
“Hoveos-and-Mules. 820
Cows and-Hogs: 2.0,
.....Other property.
income and ¢drhings.
Total Value of all property and effects

Sworn and subscribed befqre me this the
@ day of _ﬁé( 19/ 9.
. 592

of.

ary-of said County do certify *

Coupty and was {n tlu 1 0

to_the service of husbsnd,
freeholders.  That all of thm are
the foregoing affidavits and that ¢
full faith and credit.

nppl!nnt for pension. . Bhe
 is a bonafide continuing resident citizen of said

tness who swears. '

s Mn‘m& who are
duly sworn by me before signing

; ty &
, tﬂu&wortby. and their statements are entitled to

d " for %II is for

R,

et

/.

NOTES 1, Bdon uv questions are anawered the O

ly a'nr that. you will true mm-’m to eap

ou-ll will be the trut

Adnﬁth vite mo nmw it

2
; All affidavits
5

County

rdinary -hu swoar. applicant and the witness (n the followl
pEo{ tho‘:uo-tlou ll:kl:duyou.nnd ‘::cnfv'lldfnd:l

brmk spaces are ln\ﬂehnv.

mi Ordinary.
widows w‘:: married vrhp 'o it Juu 1870, are entitled.

Attach HM

btofmlrrllnl
eral reputation.

if obf le. If not, prove marriage, by mmn person, or by gen-

Wil
ity




: P lly before me comes. 'y"“"" /L' /CV?”
are freeholders of said County and that they know&

of said County and know what property she owned on 4th DOG nnd its ouh value to be as set out by

Schedule (A) as follows.
Personal property.

Notes and due.
Total

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

-.Personal property

..Money, Notes and
3 Schedule (C).
We also know what property she has now in her Ppossession, use and control to wit:
............. LU..........Acres of land....worth
Horses and Mules.
Cows and Hogs.

...{0ther property.

income and

Total Value of all property and effects
Sworn and subscribed before me this the
. 4 / day of. ﬁ

County.

ORDINARY’S CERTIFICA TE.
STATE OF GEORGIA,

Coun(y.}

S ¢ ) Yz yfm
that, I. know... ( W‘Nt /GL M the li for pension. She
is the person she represents herself to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908,

That I also know. the witness who swears
to the service of husband, and .xa--—b V4 Y-{;/&zﬁ# who are

freeholders. 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 R. d for Tax is for
1008 5./ %62 for 1910 $.(O( %=
Sworn under my hand and official seal of office this 3¢ day of. 0 A

1013

SEAL.

County
y

(SEAL.)

NOTES 1. Bef uesti 8] t and the witness in the follo words:
“Y:?d:" s "'m m& questions asked you 'h:vld-

Ordinary of said County do certify -

| zvlnuud d%}hnd(dyou know.
%.‘?“,2?1:‘“&2‘@&/‘“ GAT 2.

7. ‘Were you a member of the same Company?....

8. ‘How long within your' knowledge did ormh actual military service with his Com- s
pany and Regiment?. e 5. K1

9. ‘When, m”d where dig his

10. Were you penonlly present when it was d? J"""’\ i If not where
were you.... e ~and how came you there?........5w..........

11. Was the husband lly present at der? ¢ M@«u«w If not
where was hef_...c_M 4—‘1! A . when, where and for what
cause did he leave C. d? (Give ) R oy . 1 By whose .
authority did he leave his C i?, TR R and how
long was he granted leave?. VR R el How do you know all this?.

Do you state if of your own personal knowledge?  (State all you know fully, and how you know it.)

12, For what cause, if you know of your own knowledge was he prevented from returning to his
o dr

13. Whnt effort did he make to return to his Commlnd and how do you know this? Qf you
own knowledge or how?....:

Sworn to and aubsonbedv before me this the ] (/ /{ W @

fﬁ%m,..md

Ordt

of. v %MM 4 County.
AFFIDAVIT OF TWO FREEHOLDERS.

oath says that they

of said County and lnd ib/f-h value to be as set out by
Scheduls (A) as follo l 200 2°
C:. 00

s
8.948.ch0.0.......

©).
We also know what property she has Wgw jif her pouudon, ube and control to wit:.
<1 7 b Acres of land....worth...
Horses and Mules.

Cows and Hogs... / ; \

Z:@aNe.2

s
oot -8.‘,@\(..4“ 5




IR Mg ‘P g )

‘suowesg jo seuopwwwOD
‘AFSANIT "M T

S

‘0161 1OV ¥aANN

5 910, snd submit mﬁumny to make out the same, true
lowln; qmﬂm ‘wit:

1. Whatisyby nm,udvhmdoyounddom;‘

4:._3»- ey d sivee when have :ﬂ.uﬂmmm
o0 MLINDLL 27 0 LI
3. When, whero Yd tadéh

4. When, where 9 vb-thmpmdemtdldyourhu denl.utnamldierm Con-
federate Army or Georgin MMtia? (suuanmudd-ocsmi-7

8. Whenmdwhamdl\ﬂuf‘ ds of your husband dder from the army?

6. Was your husband le present at thn time of thmmder or dmhu-gd of this Conmnndf

If he was not pmnt state dearly where he was?
Where was his C :
For what cause did he leave
By whose authority did he leas
For how long was he granted lei
What was his physieal condition
What effort did he make to ret:
In what way was he prevented fro

Was he captured by the enemy aj
If 80, when and where upmmi /d wl\v held as a prisoner, and when and for what cause re-

J. When and where did youf\lﬁind die? k‘ you residing topihu when he died? If not,
how long had you resided apart?. :
9. What property of A%rlpdon did you ownwld or control for your use and its cash nlm,
Nov. 4, 1908, (State same b ) \

S LR ‘
10. What proj any kind hlve you sold or given away\since Nov. 4, 19087  What was rmmd

for it and what did you/o with the ‘proceeda the: cof? (lee items\nd cash value.) ;
11, What, roberty of any dmﬂpﬁon of nny value have you now?\\

Give list and value?.
12, Whift are your annual earnings or income and.their value. . \

13, rlnymmhnpddnmdmby the Btate?...:
If 8o,

.hdforwhun-mmmkmnﬂlﬂﬂ :

s

mwm-wmwmmeuam_..
lae af 2

of.




Application for Penuon By a Widow Under Act of 1910
: for Applicant
STATE OF GEORGIA, ... (2% County
P betore me comen 780 /22 A vt of wid State and County,

and Aftu‘ being duly sworn, on oath says that she. desires to apply for a pemion ullnwed under the Act
of. 1910, and submit i to make out the same, true Anlwen makes to the fol-

lowm¢ questions to-wit : /é i 2
1.- What is your name, and where do you reside? MA W Qh—f’ %L

2. How long and since when have ygu been a continuing resident of the State of Georgia...
) A2 e i c
3. When, where and to wgm eléyou married ? 06/‘ g” /?6 9z ¢ o
fin s Fovira g [nr-z:& Bergin Jo ) F 2)4—#0
a. ane Yyou marned since the death of first and soldier husband? %’
4. When, where and in what Company and Regiment did your husband ¢nlist as a soldier in
2 ’34 2% /561
Confederate Army of Georgia Militia? = (State the zrm and elyu of Service. 7_ ........
B K 8K Pa. Gswsdro .

5. When and jvhere did the Commands of your husband surrondﬁr dinchm‘ge from the army?
RV Z%athﬁ_f?g_qas  L5eST

6. Was your husbind personally present at the time of the surrender or dlscharge of this Com-

.42 N

If he was not present state clearly where he was?

4] Xapup

00
75
yf—/)o Mopig

B

]

d SMOPIM

sz wio))

‘uomsua,j  JO 194l

‘Where was his command when he left1........

For what cause did he leave his C dt

By whose authority did he leave his C d?
For how long was hé grasted leave of absence? SO
What was his physical condition when he left his C 5 d?
What effort did he make to return to his C at
In what way was he prevented from going back to C
Was he captured by the enemy at any time?
If so, when and where captured and wheére held as a prisoner, and when and for what cause

0161 LDV ¥IANN

%,

b2 M

‘XASANIT ‘M °f
-
-/

uoIsud

2
J

O MUY R Mg o) 3

/4

A

Fp — -
When and where did your first husband die? N ok 5{-(#//42# [Fo

‘Were you residing together when he died? =247
If not, how long had you resided apart?

Are you now a widow?. 749
‘What property of any deacnpt{m did you own, hold or control %or your use and its cash
value Nov. 4, 19081 (State name by items and where si d) e il Al Blra
? (( M A 1]

10. 'What property of any kind have you sold or given away since Nov. 4, 19081 What was re-
ceived for it and what did you do with the proceeds thereof? (Qive items and cash value.) ...

11, What property -ifiny description of any value have you' now! W eoren Gk
Give list and cash value LA —
12. What are your annual earnings or income from any source and their valuef...

13. Have you or your husband heretofore been paid a pension by the State?._2%2
If 8o, when and for what cause were yon or your husband placed on the Rollf. . sl

Sworn to and subscribed before me this the }

~-Ordinary.
Yot e COUDEY




Ouestions for Witnesses as to Service of Hu.s'band o : i Aiﬂdm'lt ol m%«;dialdem
and Marriage , . srm; OF GEORGIA,__.é.é/:d@-_.__—Goum

; Personally before me comes ; who on oath says that they
STATE OF GEORGIA, are freeholders of said County and that they know.... 'g:’#l______

Pamomm betobe e cotes ,,E ; M' : of said County and know what mpertylh.owmdon Nov. 4, 1908, and its cash value to be st out by
. Datu.ﬂidn_‘f ; ~

being duly sworn' true answers to make to the following questmna, answers as Iul]ovn

1. What is your name and where do you reuldel J
% 49 PR (a2
5 " i )| 1 . P
2. How long nnd since when hwu known : {4/ 2b0

3. How long nnd since when has she continuously realdad in this State? (Give dage.) ..o ) Scheduls”(B) x N
o FrLAalsss o .
AL B L

2 We know the property sold or given away since Nov. 4, 1008, i ! :
. When and to whom was she married 71& ﬂ AV How do you know!...comms. e fpusd =, 3 3 Ty e S
. .Personal property L
v or

How long and since when did you Know...w k. ... )& %
ake A . ..Money, Notes and Accounts .

6. When and wh* did....... W /44—»"'/4- Leotb— : Schedule (C).

the husband of applicant dief........... / 75 5 _!@&JAO _é,'-o-é ﬂ“‘j‘\ ; e ~ We also know what property she has now in hor possession, use and oontrol to-wit:
/

7. Were the applicant and her husband living together as husband and wife at the date of his /. Z.QQL_.._- L sl
death? Z 00 Horses and Mules $

Cows and 'Hogs
Other Property

Were they divorced? . =5
* 0." When, where and in what Comp and Regl did. /Q P~ ,é—v'f(— enlist? s 100MO and) earnings

.‘f"":? LAl F9R: Ao T B B,  Lavad, " Total value of all property and a’emv
Bworh and subse before me this the

7
8. If not, how long did they live apart before his death?

7 Ll

100. Were you a member of the same C 1

11. How long within your pemnnl knowledge did he perform actual military service with his Com-
/ KeI-

pany and Regir ¥

12. When and where did hlE Command surrender, and was

Foinsia t P72 /z -/rw
‘e

13. Were )"ou personally present when it was surrendered? _,__7 o .If not where

were you TR ATy were.8Dd hOW came you theref.....

7}4._” . } AR il _. «..Ordinary of sald County do certity

where was hef.. ; ORI .When, where and for wh that I know the appli for pension. Bhe
in the person:she roprosents hersel? to be and she is & bona fide continuing resident citisen of sald County

authority did he leave his C dt. And how and was on the ‘“‘ Nov., 1008, ; T . e

“14, Wan the husband of applieant personally prosent at surrender? ...

cause did he leave Command? (Give date.)......... - By whose

That I alsg know W 688 who swears
long was he granted leave?. How do you know all this?.. it
D e (e Suo: Ol ymes i Ko AZg to the mervice of husband, and F Pt F3lanflnell who are
3 % freeholders. That all of them are now residents-of said County and were duly sworn by me before

V/4 [ W the foregoing affidavits and that they all are truthful,’ trustworthy, and their statements are entitled to full
faith and eredit.

i5. For what  if know of knowledge, h f i his i l 44,
I ‘1nr what cause, if you know of your own knowledge, was he prevented from returning to ] That the Tax R W . o 3 fos Tas'ly B
1908 8 Z8A83 for 1910 4/0.33 tor ‘11 849/ 2 tor 1912 t_.?.i. o m- 1138 920 /7(7¥ %70

16. What effort did he make to return to his Command and how do you know thist Of your own
4 2 : Sworn under my hand and official seal of oftice this day ot (e ~—
knowledge or how?. 191;

Sworn to and subseribed before me this the } Q ‘ﬁ B i (SEAL) 9’ Ordiiary,
/é/ri—'fés- SO

.day'of . : 1917,

@ s ;824:7‘44 .......... rdtsry,




State of Georgla,_@éwdx

BY THE COURT OF ORDINARY OF SAID mum

10 By, BBCoyy, FFAptra, 910 Becinee 2eocd
Via 7 it

These are to authorize you, or any three of you whose names are heresbove wriften, to attend ;ud

isp the goods and chattels, lands, rights or credits, of C K >

d d, wh any of the goods, chattgls, lands, tene-

ments, rights, or credits of said deceased are within the county of. M
’ b T TR
and which shall be shown unto you by. 7744/0"‘1 4:'60# Wéﬂa“',(

i
4
| Application for Pension

‘.’

i Due Deceased Pensioner
i '(UNDER ACT 1919)

91, (To pay expenses of last illness and funeral) = or come to your knowledge or sight, you having first taken an oath before some legally suthorized person to

make a true and perfect appraisement and inventory thereof, and to cause the same to be returned under your
hands, or any three or more of you, to the said Court within two months from ?dne j_ureof.
2

day of

Testi Whereof, I h to affix my hand and seal, this.
Date of Death.. JULY 23RR, \ 190% .

Amount 8.100.00... ! 1 %yg %’% Ordinary,

Appruvod and ordered plkl

0 Tt }I St of it O sy ity

/[. 20 JOHN W. CLARK,
Commissioner of Pensions

T eibt d
./W./yj,(, : s m.w_m ¥ Z (P Moeca

O;dm;ry PF|Il outD:bove in flfl" and, mi‘l
this blank to Pension Department for approval < u
Dlo lll‘ot pay out ;l;e dr:oney until the :glr)lm“tg . do swear that you will make a just and true
blank is in your hands giving you authority t E f all and singular the ds, chattels, lands, te: ts, right d. credits, of
Ao = Band hnck o the e e mnnt : d a of all an g! e goods, chattels, lan .l, nemen! rights and. credits,

with your to be < d d, as shall be produced
filed with them. Do not kup this application to you by. %@7 4 fa‘l—m Pteetilecabrabosie

in your office.

of said deceased’s estate, and will make a retuin thereof according to law.

Sworn to and ibed before me, this. / 2/ day OI_M_ 901-
Q Zu Lt JT?




Application for Pension Due to a Deceaséd Pensioner
(To Be Paid to the Ordinary for xpenses of Funeral and Last Iiness)
(Under Act Approved August 15, 1004)

s ..192..6., and that

) Dollars was due pensioner and

Ty, TR i . ; \ ) ;
3 @am’&mmmw!mm unpaid at the time of pensioner's death, and that pensioner WMMM

ESTABLISHED 1878 ®ri. - INCORPORATED 1907

CAPITAL,SURPLUS AND PROFITS MORE THAN $1,000,000.00
WNERS CANTON FERTILIZEM COMMPANY

no estate of any value sufficient to pay these funeral expenses, which amounted to lhe'snm of $_.100.00, per

DEPARTMENT STORE , PO —
sromE BUiLOING 4 MERCHANDISE, COTTON,
FLOGR BEACE OvER 48,000 50 Pt AND FERTILIZERS

1 ; o ‘ Sworn to and subscribed before me
. TR il Jones
- o G, : Jr wd .. [° :

WAREMOUNK FLOON BRACE,38,000 B Fr

sworn fully and pl ly ITEMIZED hereto attached.

July 24, 1920

Soldto ‘“Ir P B Dobbs, For The Estate of MW7 [W (Beal of Ordinary)

|
Caskét, Dress, Imbalning « Service I 16(.3;,00

CERTIFICATE OF ORDINARY

By Cash 66 | Of ——
¥ va .__~_;__2._. , Ordinary of said County, do certify

Balance . . $100| 00

that I personally know. - » who .is a resident
f MA-CHEROKEE COUNTY: ! 2 ¢ citisen of said County, and that said person is of truthful and trustworthy character, entitled to full faith and credit;

THE. R FOREGOING ACCOUNT IS RENDERED FOR FUNERAL EXPENSH hat"I also knew.._______._._ VRS MARY A;DOBBB —==--=---—e o o h
OFE.:’QS?ER‘A{NRJ%BB(S‘:?%HO DIED WwITHOUT OVNING JUFFTCIWNT [PROPERT that'I also knew. 3 while in life and that this was

0 PAY T*TS BILL. o%; ﬁ' $ ? "/1 ke the same pemon whose name appears on the Pension Roll of__(
1 T .

was paid a Pension of ONE HUNDRED

SWORN TO AND SUBSORIBED BEFORE lﬂ,g ‘

THIS JULY 24TH,I926. in said County for 192..9, and I now believe said pensioner to be dead; and that the instructions at the foot of

)
ORDINARY ) this voucher have bWen carefully observed in making up this voucher and the bills which are attached hereto.
leep under my hand and official iul, this day qf..-lm..

(8eal or Ordinary)

|
1
I

“.#.mwmmuxmm-mmm to nfake out their accounts in fully itemized form, giving sach and

tnd. and “‘just, true, due, unpaid,” eto.)
““The above and foregoing account is rendered for services in the last {liness (or for funeral expenses, as the oase nmy be) of
‘'who died without owning suffticient property to pay this bill.”

' N&mwﬁn%mtw,&m-mcvnm.mmmw.m-ﬂmuludnuu:‘hodul

m&“?mm%%&—mnm.nmmmanvam and no money must be paid
Sth. The Ordisary signs pay roll, s Ordinary, and th money takes recompts.
&h. mmmmwﬁnxvumum-m'wmmm

Tth, Ordinary ¥




Kai g, bzt _
INVENTORY AND APPRAISEMENT,
WE, THE UNDERSIGNED APPRAISERS, DO CERTIFY that having been | ,9’13“ Esntspr: 3
. first sworn by and before each other according to law, that the within and fore.going isa i @ OzZce z:‘ ol G ﬂé e aaae 4‘ s | Doutans | Cowrs, |
true Inventory and Appraisement of all the estate of grj{ R 54—& s F32-F3/- 377 a2 875’ 1o ! ;

____deceased, so far as the same was produced before us by . ﬁ /541 ¢3 ! P Z 7

DECEASED

the /(Wm SRS I ity L of said deceased, to ‘
the best of our judgment and undcrstanding. M ? /é'_r? A O,
Given under our hands and seals, this / day of 4"(@4’4 . 1907 b |
: 79 ﬂ/can/w; 18]
BF It [L.S.]
_ZP M vf/ug _[L.S.]
L. S

o[ LesiSi]
Al‘l RAISERS

Georgla,

() ~

)
| PERSONALLY CAME BEFORE ME,
_____ Comty. |

ﬁm?da&#n Quiidatagyy CAH Bt -

deceased, who, being duly sworn, deposeth and saith that the within and foregoing In-
ventory is just, true and correct, and contains a true account of all goods and chattels,
rights and credits and real estate of said deceased, that have come to his hands, posses-

sion and knowledge. &ay a'y 08 —’1:

. Aerdat(

Sworn to and subscribed before me, this / day of 4’4“"( /707 =

P IBundy ;L S

Deceased.
oy

ORDINARY.
Folio___
ORDINARY.

lﬁventory and Appraisement.

Estate of _,Zp H‘ %"//'4’

Filed in office and ordered to be

FOO(E & DAVIES CO., PRINTENS AND BINOERS,

recorded, this
Recorded in Book_




J.M. SATTERFIELD
ORDINARY CHEROKEE COUNTY
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by Act

. 1919, and Constitutional Amendment

C. E. McGREGOR.

2
d
%
3
1

oy Ordinary of said County, do certify
the applicant for pension; that

”.. mw\n_n ﬁﬂn:urnagrﬂuuﬁggnumnr-:&agvﬁu.snnuonm_w.ucoubnmmanm.
dent citizen of said State since January 1st, 1920; that I also know E
the witness who swears to the service of husband; 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 truth-
ful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal of o EE o»{é.%&\”!lluﬁlw

(SEAL OF ORDINARY)

SIS S

Instructions:




i

U

by ‘Act of

/2

1920,
i is ) ,

1919, and Constitutional Amendment

Under Act of 1910—As Amesided

\ﬂz
=
| B
=
=
=

I \ Lt 3 ooy Ordinary of said County, do certify
that T know.. 2 Lorter. 7.0 the applicant for pension; that

(she is the person she represents herself to be, and that she has been, contin ?ously, a bona fide resi-

dent citizen of said State since January 1st, 1920; that I also lmow i S
the witness who swears to the service of husband; 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 truth-
ful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal of offi thi&,/..?,.,..day of.. el i ...192,3,'.

(SEAL OF ORDINARY) 7, ath %‘f/bﬂ.@ Ordinary.
~ oo, .Lgé{.’ﬁa\.__ - County

Instructions:

. esti swered the Ordinary shall swear ap, lluntnndthswitnuainthtol\wh‘
Y 5“.{3'50'&’:.?:,.1 ?::::N th.:t you will trno answers make to mg the questions asked you and the nid-u
you shall give will be the -holl truth. So help you God.”
Addlﬁon.rl affidavits mnzd be .wto J h.ull ‘l'mnmsl l‘r:' ‘:n ugl.c;.ont‘
3 2?11 -f;rd?vm ;‘\:':tm.mmmv;':f:u th:'IOr;z\-ry“ of the County in which the applicant or witness resides and
5. Anmun b:emmuéo‘;{n:‘:’fhm‘n license if obtainable. If not, prove marriage, by some person, or by gen-

reputation.
.‘? Fg:n?tututeh:hrl bfnklk:‘lm :?pm Cemlleau in vogue throughout the State. A short, simple form is

easier to handle.

j. When and where did ‘your first husband die?.

APPLICATION FOR 'PENSION BY A WIDOW

Under Act'of 1910, as Amended by Act of 1919, and Consﬂtutionl
Amendment of 1920

' QUESTIONS FOR APPLICANT TO ANSWER:

Penonxlly appears before mezgx_‘gﬂg g @é‘ézﬂ_oﬁuﬁd State and County
and hereby applies for the pension allowed hy the Act of 1910, as amended by \‘.hp Act\of 1919 and

the C i A d ol’lMlnd bmits testi ,hmp‘porttl}oume,mdnlterbe-
mg duly sworn true nnswers to make to the i ded as follows, to-wit:

-‘}'mt your mrne. nnd where do, reuly (Give, ice and Coaty)...v..ﬂ

& A o

2. How long and sinee when hnve you been, ously, a bona fide resid citizen of the State
of Georgia? .. i :

a. Have you married since tfe death of first and soldier husband ?
4. When, where and in what Cx i did your husband enlist as a soldier in Con-
foderate’AFmy 6x g : :g (S 5 ar:l?nu of Serviceznd give pame of Colonel

when it was surrendered or dis-

* 7. If he wds'not present, state specifically and clearly where he was?.
8. When did he leave the Command?....
a. For what cause did he leave?.....

b. By whose authority did he leave?...
c. For how long was his leave of absence granted e, . In what way?..

e. What was his physical condition when he left his command

f. What effort did he make to return to his Command? __ e SETATRIENN
8. In what way was he prevented from going back to 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?..... ..

4.

k. Were you residing together when he died?. %24
1. If not, how long had you resided .p.rtL__ .
m.Are you now a widow?,
9. Have you or your husband been paid a ion by the State?.
If so, when and for what cause were you or your husband placed on the roll 2

Sworn to and subscribedeore me, this the

Applicant.




I
4 ) [ nf-qasﬁe-g:' wuuwymu.
asa wlenun in support of t.he application of. for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, -

..__‘%szdoyoumde? ﬂj %“,9( &

2. How long and since when have you known. MM Q‘_Z.M . applicant

24 AP U, N
8, Whmdoulhon“xdc,mdduﬂ7/z,\lho been, comtinsously, 8 bona de, resident
citizen of this sum) 4 l A
B —
4 Whin ndito whor wieate mnrded{ZMu_* ow do you know o

5. How lonz nnd since when did you know.. /a i h:x(
+ husband - o/, [

6 When and wm{ “M A X Pestia &’M
the b o=/

7. Were the li and her band livmg ther as husband and wife at the date of his
death? "

8. If not, how long did they live apart belore his death?
Were they di d?

9. When, where and in what Compuny and Ragiment ﬁe}é&’_.@_ 2
(Give date and place) SEAL (K103 ni_

10, How did you obtain your information of thiu nervice'l A *

11. How long within your 1k led, iy { jlﬂl this
Company and Pegiment? (Give dates.)..< / V(V_’ ‘b— W / Y6l

12. When and where was hig C dered or disch zed? (Give date and place)..

(ol

18. Were you d when it was dered?....
If not, where were you. and how came ycu there?....

14. Was the husband of appli lly present with his Command at its surrender
If not where was he?. 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 Co A7t
and how long was he d leave?.
How do you know'nll thnt you have stahd to be tme? (If of your own knowledge, state clearly
and specifically). . a(_ et e - iﬁ._fﬁa_.w,_m.
UL Ao sl
16. For what cause, if you know of your own k dge, was he p d from
C d? »
16. What effort did he make to return to his Command and how do you know this?......

17. Was he eaptured as a prisoner?. ..1f+80, when and where?.... . ... . ..
In what prison was he held?............ d

Sworn to and subscribed before me, this the




. heas S ; i




':fy"‘ Je ¢;4_
- Widow’s Pension . 4

UNDER ACT 1910

7/5" 17 J. W. LINDSEY,

Commissioner of Pensions.

Chas. P. Byrd, Btate Printer

/”/’///e-




L
Applu:ahon for Pension by a Widow Undcr Act- of 1910 --Questions
r Applicant.

STATE OF GEORGIA,
g 74O AN

be....Chiligye | N N ‘
y: 5 :
Pet before me opmes. X“" Qe é M of said State and County,

and after Being rfuly lWOl’Il,ﬂ‘lW uya Ellt she desires to apply for a penaion allowed under the Act
of. 1910, and submit il y to make out the same, true answers makes to the fol-

I questions to-wit:
o"'{“‘1. What is your name, and where do you resideé? »4‘*44'*— } w aM ()
2. How. long and smce when have you.geen a continuing resident of the State of Georgia?-..-
z '7W
8. When, where :nd to whom were yo' married? ()«—-. ’41 ~ /Y Ef At~ &-/7 S
afte 7 pﬁwg««-—/féﬁ—/ 122 Bt
4. When, where and in what Comp
Confederate Army or Georgn Militia?" (Stati‘ze arms and % of Service.)

j{:“‘?-.-/f!’f./.r:-__

8. When and where did the C ds of your husband der or discharge from the army?

7Y

L/
4
j,/lx

b1 Yoy =a

band

y and Regi did your h enlist as a soldier in

.?,,,o

o el

AL

Lib -;4?%

6. Was your husband personally present at the time‘of the surrender or discharge of this Com-
mand?

;.:‘572/ 440

If he was not present state clearly where he was?
Where was his command when he left?...
For what cause did he leave his Ci d?

By whose authority did heleave his Ci d?

d SMOPIM

0161 LOV ¥AANN

——)
1”"?‘

For how long was he gr;nted leave of ab ( I

‘What was his physical condition when he left his C d?.
What effort did he make to return to his C: d?

In what way was he prevented from going back to C dz.

‘Was he captured by the enemy at any time?
If %0, when and where captured and where held as a prisoner, and when and for what cause

‘ATSANIT "M T
Al
b AT

UoIsu?

'--r-an'
Y

F®R ™0 0 o p e

When and where did your husband die?_ )”z"’“i viy: Pleleno 661.—'4 =
Were you residing together when he died? 7”

L If not, how long had you resided apart?.
9. What propefty of any description did you own, hold or control for. your un nnd ltl ;; S
28

value, Nov 4, 1908? (Shte same byl and whe; tod)
i e e aud w T e ey zraz.t,arsn\

4

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-

ceived for it and what did you do with the proceeds thereof? (Give items angd cash value. ) [T
-y 70 G0 /Jﬁ—«f', S0 ﬂ-—-—,\.......‘a 2.7..,..

11. What property of any deacription’of _y value have you now?. 74& 4‘44 Ckles 2"’4"' 3‘
Give list and cash value_0~¢___Z2aab&. § 6 Lo (ot vl Xgmy™—

12. 'What are your annual earnings or income rrom my and their value?._
Ll ™ a2

13. Have you or your husband heretofore been paid a pendon by the State?.
If s0; when and for what cause were you or your husband placed on the Roll?

Sworn to and subscribed before me this the ‘

W Ordinary.
of.-___:.’.é}.a.‘k:!{é‘-ﬁ ........ ---County.




Questions for the Witnesses as l.o Scﬂm:c of Hulband and Marriage.

ST. OF GEORGIA, )
% County.

Personally before me comes..__..__- % m@m‘x .-!..4 2 h,l____ whu after

being duly sworn true answers to make, tq the following q" tions, answers as fo')

1. What is your name and where do you reside?
ow on nnd uince hen hlve yau known
Iong |né |Ince when hu she contlnuoully resided in this State? (Glve date.)cocucna-a

J0 Lot OY. N8
4. When and to Whom was she mlrﬂtd?.a

5. Ho org and since whe did you know.
husband? _ 2L L4, . L

6. When and where did.

the husband of Applicant die?_./
7. Were the appli and her husband livi g d and wife at the date of his

8. If not, how long did they live apart before his death?.. ==s====z=em

,Were they divoreed?. Semeszms

9, When, where nnd’éwhlt Compan, d“ eglmcnt did. A4

@4-..2&../14 i

10. Were 'you a member of the same Company? "{A/ La

11. How long withilhyé'ur personal knowledge did he perform actual military service with his

Company -and Regiment?__.

and where did his Commang surrender, and was discharged?.

1 W «
G 0, @dwlkzg(,{/u//l  Mtsr: Baaesrdos

13.

were you

_22_4.‘_ ______________ If not

14, ‘Q,husb of applicant personally present at surrender?.
where was he? when, where and for what
cause did he leave Commlnd? (Give date. )%m‘LL W‘ A ‘.4. ...... By whose

authority did he leave his Ci d? and how

long was he granted le ve? How do ;nu know all this

15. For what cause, if you know of yopr gwn knowledge, was he prevented from returning to

B g
his Command ?-.CZUMMJ_LJ‘.MA‘_- LG
16. What effort did he make to return to his Command antl how do you know this? Of your

own knowledge or how? - SSewe==tl )

ur;zto and suhucrlhed before me this the ] ﬂ W‘/A m

__________ }&d-ﬁ“ C_{ 4(/ +...OrdInary,

2 County,

v

AFFIDAVIT OF TWO (REEHOLDERS.
STATE QF GEORGIA,
&

4\' County. ]

Personally before me comes. .?. o Py

are freeholders of said County and that they know .../~
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out-

by Schedule (A) as follows
Personal property.

Notes and
Total

Schedule (B).
We know the property sold or given away. since Nov, 4th, 1008, its cash value to be akfollows:

Personal property. [
Mbney. Notes and A t N $.
" Schedule (C).

We also know what pmperty she has now in her possession, use and control to-wit:

s.502."

~Acres of land.. worth

Horses and Mules \ . $

Cows and Hogs

Other Property

Income and Earnings.

Total Value of all property and effects.

Sworn and subscribed before me this the Z«: 2
’_?j v 774:—&4*—4.; o
o Sme——. | {30 § -..d.-__

/-} M ‘*F ............ Ordmlry /ﬁzm/“ i

County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

- County
7 Ordinary of said County do certify
that, I lmow--.A’.‘e:?ﬁn.-:k M the appli for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said
County and was on the 4th Nov., 1908.

That I also know. 1/)’\5 Va8 ; %\ I e £ethe wuness who aweag
to the service of husband, and /—)’ SoF: g VA3 ZO{« > __-who are
freeholders. That all of them are Gow %udenm of said County and were duly nworn by me before

signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and gredit.

That the Tlx Retur

Sworn under my hand and official seal of office this.

1908.

(SEAL.) Ordinary,
................. County.

(S8EAL.)

NOTES 1, Before any questions are answered the Ordinary shall swear :pgllnnt and the witness in the following words:
“You do lolnmnly swear that you will true nmwm mlko to ench of the queations asked you and the evidence
‘{ ou shall lvawlllbuhu truth. 8o help you
2 Ad lunnnll duvite mny Iu Aululnd if blank -nuu are insuffl r t,
) gn‘ly widows who marrle I g r to l!nl Jlnunw 1870, are entht 3
4 All aficdavite must be made before the O n z
3 AW u.l o'mu!tx‘ll coples of marrlage Ilunn obtalpable, If noy, prove mmlm, by some person, or by gen.
eputation,
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Ordinary’s Certificate
STATE OF GEORGIA, i

5 “& Ordinary of said County, do certify
that I know the applicant for pension. She
“a
is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908 ; that I also w:ai..\.&&&h\«\p‘N&.\M\Nﬂmﬁ%‘

D4

the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they hoth are truthful, trust-

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

" Sworn under my hand and official seal of office this <25 _day %-.Qm\ﬁ .............. 19,20
(SEAL) e S .& .. Fe L2, __ Ordinary,

i K.P.\m&hﬁ&.ﬂ 22

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you ._:__.1: will be the truth. So belp you God.’”

. Additional affidavits may be attached if blank spaces are insufficient.

. Only widows who married prior to January lst, 1881, are entitled.

3 .»_“vrnna&&n- must be lo before the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

- Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation.
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Widow ol&j%%&%..

Company ._...:é._,._____-._____....-4,_
/a/¢ 4 // 720

Byrd Printing Ce., State Printers, Atlanta.

Approved . _____________________

Under Act 1810—as Amended by Aot of 1919.
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Ordinary’s Certificate

STATE OF GEORGIA,

-y of said County, do oertify

the li

Y 2
. S8 daid

is the person she represents herself to be and she is 4 bona fide continuing resident citizen of said County

for pension. She

‘

and was on the 4th November 1908 ; that I also know /g/ééw/éd }M %

the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they hoth are truthful, trust-
worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this .Z'A.tduy of..p.% .............. 19,2_#
4¢¢é2’2ﬂ44;2
Llpnaliee

(SEAL) e Ordinary,

County.

. Before any questions aro answored the Ordinary shall swear applicant and the witness in the following words:

‘“You do solemnly swear that you will true aosWers make to each of the questions asked you and the evidence
u shall give will be the truth. So help you God.’”’

5 Addltmnlrnfﬁdl ts may be attached if blank spaces are insufficient,

. Only widows who married prior to January lst, 1881, are entitled.

. All affidavits must be made before the Ordlnlry of the residence of the person to be sworn and certified by
such Ordina)

5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation,

4

Z.

’

)74 2 e —
;2(/_‘_{{-’.
J. W. LINDSEY,
Commissioner of Pensions. '

Byrd Printing Ce., State Printers, Atianta.

County ﬁ

Widow’s Pension
Under Act 1910—as Amended by Act of ‘l?l',

Widowof,%,g%_&._ 2l .
Y,
sesimens L2 A

i
{

/0/(,2 é//?}d

Applicafion for Pension by a Widow Under Act c;f 1910
4 As Amended by Act of 1919.
Questions for Applicant

STATE OF GEORGIA,

%L,ﬁ/‘/ (P ¥]
Personally before me comes. J é QM&/ of said State and County,

and, after being duly sworn, says that she desires to apply for a pension nllowed under the-Act

COUNTY. }

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
S
the following questions to-wit :

1. 'What is your name, and where do you reside? »(fé; ‘.(.&"Mw% .lg

£l .
2. How long and sinee wi

havc you been a continuing resident of the State of Georgia?

3. Wh where d to wh m weré you married }Z%,Qﬂ_tv‘Azj /5/& (723
__Mw& é

a. Have you married since the death ul first and soldier hush

4. When, where and in what Company and Regiment didy your husband enlist -as a soldi‘er in Con-
eorgia Miwmle the arms nnd el m / é/
AN, __d____ LGL&?A/

the commands Zf yzouriug%mnd surrender or dwchlu-ge go; the army?

X’éo

6. Was your hushand pemonally Ppresent at the time of the suﬁeuder or discharge of this command.____

. If he was not present state clearly where he was?

. Where was his command when he left?

. For what cause did he leave his

. By whose authority did he leave his

. For how long was he granted leave of absence? _.

. What was his physical condition when he left his

. What effort did he make to return to his

. In what way was he prevented from going back to C:

. Was he captured by the enemy at any time? _._

i If so, when and where capiured and where held as a pri;oncr, and when and for what cause released ?

i. When and where fid your first husband die?
k. Were you residing together when he died? -
1 If not, how long had you resided apart?

72

9. Have you or your huabandqretofnre been paid a pension by the State?

m. Are you now a widow?

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

Sworn to and subsoribed this th ( )
worn to and subseribed before me this the ’}M ,7-@;‘/7”//}\

2l day it Do 19.2




Questions for Witnesses as to Service of Husband and Marriage
BTATE OF GEORGIA,

fnmncﬂy be!ore me comes

being duly sworn, true answers to mike to the followin, ‘qn tions, auswers as follows:
¢ here go you reside? MM

2. How long and since when huve you known. .2 .-

\24

I;n] E aince wl;u hz
4. When'and to whom wi: she marric '&WWOW Jde ¥ o lmow l%.é:ﬁ l’fﬂ <

unoe when did you Luow__- ~~== her

6. When and where

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

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

Were they divorced?.

R L B

10. Were you f member of the saffie C %ﬂd
11. How long within your personal knowledge did e perform actual military service with his Company

and Regiment?! ._‘J.?MM ;
12. When and yhere did his C d survender, and was disch
-l

18. Were you personally present when it was

were you

14. Was' the husband of i lly present at surrender? ZZL?’O
where was het 4 ‘When, where and for what
cause did he leave Command? . (Give date.) By whose
authority did he leave his C df. > And how

long was he mntedflenvo' - How do you know all this?

\;

16, For what ‘oause, i you know nf your own k dge, was he p d from ing to his Com-.

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

knowledge or how!

Sworn to and subscribed before me this the 5 é/ 2;,"’ e 74: ;\
LT sy ot..QJ\ 922 :

frr— )

(SEAL)
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ﬂmm“mdmimumuﬂuwb

YOU ARE HEREBY AUTHORIZI TO JOIN
r .l and JW/ (C )/Z L~

in the Holy State of Matrimony, according to the Constltutlon and Laws of this
State and for so doing this shall be your License.

And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage.

Given under my hand and seal this // day of

Y22 //." ¢ é 19~ /{)) é.’um/uu)—w J-ﬁ’@’ (L.S.)

ORDINARY

§taiznf(5wrgw CERTIFICATE ‘ﬂhernkw oty

| CERTIFY that )l Dl ahitasoat & Dilse }
were joined in Matrimony by me thls Vi day of Aan, [ §6( Nrﬁe&een#tmd-:qi :

N =nd N e
Racorded)’ﬂM.,&/& [8CS  ag— .)i ® fW/»o/

Brante dupet




To any Judge, Justice of the Peacs, or Minister of the Gospel

YOU ARE HEREBY AUTHORIZI TO JOIN
y/2d HM/ Cf /\ 2

in the Holy State of Matrimony, according to the Constltuhon and Laws of thns
State and for so doing this shall be your License. 3
And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage. R
Gjyen under my hand and seal this // day of
e /5CE a9 /3 éomﬂzud_(h.t, ‘.40 (L.S)

ORDINARY

State of Georgin  CERTIFICATE Therokee County
| CERTIFY thatmm,%,w W eand o Tesae

were joined in Matrlmopy by me this /’7 day of A, /(560 Nmeteep—Huﬂd-ce\d

and .
,_Recorded}m_ﬁ/;[ R MG . o .)j ® Z;Wv/
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; Aypllcation for Pekiion 85'n Widow Under Act of mo.--oumam ]
for Applﬁcant. :
ORGIA,

R F ez e CoOUNLy. ¢
Personally before me comes 2. Z2.. 011l dlinnr......of suid State and County,

and n!ter being duly sworn, on oath says thlt. she desires to apply for a peullon allowed under the Act’

of.... -..1910, and submit testimony to make out the sume, true answers makes to the fol-
lowmg questions to wit:

1. Whatis your name, and where do you mde?W( ............................. M‘}

2. How long and since when have you been a continuing resident in the Shte of Georgia

rra i, /. f.i’/
3. When, where and to. whom were you married?. f-‘x ,7 /[‘/ Mﬁbl&lf%

4. When, where and in what C and Regi did your husb, ist as n soldier in Con-
fedegate Army or Georgia l?:a? (State the arms and class of Service.). %{ . Mz
&1{_ . 2% ey,
5. W] and here did thﬁo‘ ands of your husband or h
a,

6 £ you husban, nally present at the time of the gurrender or dlsehnrge of this Comman
w’: ... ‘2&1{ ............... m AAa.... exatl. Lo Am ., ;”“’
ZE! he was not present state clearly where he was?..../i% €421 7” Siis

Where was his Command when he left? 4 m

For what cause did he leave his command?. &sze...

By whose authority did he leave his Command?...4z

Fot how long was he grarited leave of absence?....

What was his physionl dondition when he left hh (‘um

What offort did he make to return to his command?.

- In what way wah lie prevented from going back t6 Gummand!. & :
» Faiy . i e ) . Was he oaptured by the enomy at any time?.
(N 5 & ) = : 3 If 8o, when and where captured and where held as a prisoner, and when and for what oause re-

ge from the army?

7

g g Pk g we)

\J
D
4
)
!

_—v; § CURIPVSRII - s

leased?.

how long had you resided apart?.. M /[.f e

9. What property of any description dxd you own, hol or control fo¥/vour use and its cuh vdue,

, 1908. (State same by namu) " Wow 7 Ve ML e y@( l RLG. e

10 Whlt propcrty of any kind have you sold or given away since Nov. 4, 10087 - What was recelved
for it and what did gou do with the proceeds thereof? - (Give items and cash value.)

j- When and, where did your husband die? Wpre you remdz‘together when he died? - If not,

i

11. What property of any description of any vsl;; have you nowt,
Give list and cash value?. /Q Aerso 4
12. What are your nnnul earnings or income And their value?.

13. Haveyou heretofore been paid a pension by the State?.
If 8o, when and for-what cause were you struck from the Roll?

‘8worn to and subscribed before me this the.

/G .............. %9 ay ir m_ 19/0.

R e [ : County.
Q uestions for the Witnesses as to Sanm:c of Hmbund and Marrmze.

STA F GEORGIA,
&k{ i County. 1

Personally before me comes....
being duly sworn true'answers to make, to




w o
A V. -
What is your name and where do you mﬂo;%

2. How long and since when have you kpown.

3. How lonfzd/inu en has w“wﬂy ruldod in this State? '(Givo dlto.)..nt.‘.z..

P

4. When and to whom was she mlrﬁi? How do you % & M VA A v N8 AW o L7 o Ordi of said County do oerﬁly

5. How Jong and gince when did ; . N 1 1 / e Anleam/ thé applioant for pension. She
husband?....... 72 ers.... ‘L > ( continuing, resident citisen of said

whcn, here and in hnt Compnny SLTN T B - - mf - -
4‘(,. > /’ . That I also know..).A¥.. 2 xa .. N the witn-n who swears

to the service of husl A ; who are

] f freeholders. 'That all of them are now residents of said Connty and were duly sworn by me before signing
; g::: Iz:u‘:“z:mbor of the same Cormp ’ > | the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
& ‘7‘“ o . full faith and credit.

2
pany and Regiment?. That the Tax Retum.,% m’m &Mm Ret.urncd for Tax is for

7 &
When, and i D bt GRS I v o7 1070 $- R WD,

M ' 2_ L i G, Y A’ Sworn under my hand and official seal of office this. /. é Vi of. %
. b6 1910 %
SEAL. /?/ %Vﬂ m dinary.

\J{/‘ ........ County

~

NOTES 1. questions are answered the Ordinary l.llll.l swear applicant and the wit, in the foll ords:
m d;nzionnly swear that you will true answers make to ul:glof the quutlozl ::::dnyou mdt:amgv‘i'dcnu

2 #hadicionat ahdevits o thl:-“-‘:f:ah%lo "".z:" pu-o"d are hasuffient.

8] ul
; e s 3 Only witons e el s January 187 it :
. 3 widows w! lor 0, title
 long was he granted leave? How do you know all this?....#Z.._.. 5 Attach cortiied sopies of mp:nhp lioenes Uobmuus“n' at, peave macclage; by sims pitsod o by ara.
Do you state if of your. own personal knowledge? (State all you know fully, and how you know it.) eral reputation.

12. For what cause, if you know of your own k ledge was he p d from ing to his
Command?.
13. What effort did he make to return to his Command and how do you know this? Of you

own knowledge' or how?..

Sworn to and subseribed before me this the / ;
Blol P

= d County.

%Q e, / = Ordinnr;-.
e

o

AFFIDAVIT OF TWO FREEHOLDERS

STATE ORGIA,
v "/%ﬂ_“ /3 »County.}
Personally. before me comes}/ﬁm % é / k#Ren...who on oath says that they

are freeholders of said County and that they know.

of said Gounty and know what p).perty she owped on 4¢/‘l

Schedule (A) as follows. /95 Zades, y G
...Personal property... S

Notes and due
Total

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
Personal p}openy \ 3
Money, Notes and  }

¥ Schedule (C).
We hlso know what property she has now in her possession, use and control to wit:..

/0555 .................... Acres of land....worth s 7n’ 0 \&D
: Cows and Hogs. $.. 20,0,
....Other property.
income and
Total Value of all property and effects..................c.c.




P.W. JONES, Gen. MAnABER

i< |NCORPORATED 1807

CAPITAL, SURPLUS AND PROFITS MORE THAN 4 ,000,000'00
(OWNERS CANTON FERTILIZEM COMPAN

DEPARTMENT STORE , SimEcrons:
mE BUILDING o ERCHANDI.E'CN,
rLSbR EPACE Gvem 48,000 Sa v - AND pE“T]leERQ
; [ 8 e N
Cazmemy, G,

October 29th 1926.

ErEmEncEs:

Application for Pension_

Due Deceased Pensioner
(UNDER ACT 1919) : _Mrs, M;A.Donaldson, Estate,
(To pay expenses of lsnt illness and funeral)

Casket
Dress
Embalming

—
l

Approved and ordered pald

i
ZQ,,&ZM_J%ﬁ = . —
Ve 26 Smmme "‘usoncn'.cm'comw”’

Commiissioner of Pexsions. |
' F T 7 I 'THE ABOVE AND FOREGOTNG AOCOUNT IS RENDJ
| FOR FUNERAL EXPENSES OF MRS.M.A. DONALDS

/C’ / C 2 ~ T WHO DIED

C L | _|_TO PAY TuI® BILL.

. ‘ . i SWORN "T0 AND R
_ B el 11 Aot

Ordinary : 1 out above in full and s
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authoMty to
do 30. - Send back to the Pension Depariment v & STATEMENT *
with your receipted payrolls to be permaxently
filed with them. Do not keep this application
7 canton, 2 £ 0l

in your office.

| PERSONALLY APPEARED l-
‘lll, DR+J+TPET !Tmm.
SYORN, QTA 8




Application for Pension Due to a Deceased Pensioner
(To Bo Paid to the Ordinary for Expenses'of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA County.

»

id County, who, after being sworn, on oath

says that he knew of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which oocurred in.. CHEROKEE memmene.
County, in this State, on the..gmv -day of. OCTOMR =-=--ce-coeces 192.6)_, and that
S ANDA sitAatNnhsifhet\wAiohit\ shal gt fpensioner left no il dependent children surviving,

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of b”'»

per sworn statements fully and completely ITEMIZED hereto atfached.

Sworn to and subscribed before me

this:_ 29TH day ot OCTOBER 192.6 m Q @M é

(Seal of Ordinary)

¥

CERTIFICATE OF ORDINARY

CHEROKEE
1 _FRANK_P.BURTE

mmmm=aeeeeeo., Ordinary of said County, do certify
Mo Ae. DQ'“M.‘.-.__,.--_-_A,»_“..,,,- cmn-acay, Who I & resident

that I personally know.._

« oitigen of wald County, und that waid |mrﬁon is of truthful un’d trustworthy oharacter, entitled to full faith

in said County for 192“60, and I now believe said pensioner to be'dead ; and that the instructions at th)a fool
of this voucher have been carefully observed in making up tlu.s voucher nnd the bills which are attached

hereto.

Given under my hand and official seal, this_.
—

/ s
(Seal or Ordinary)

Spepb et r s u"l“v"vilft;;vn& ‘Plouun, Th SHEcTs LAvING: HAB PRIOK ULt OvEs Saxas
loave sufficient to pay such ex 5
ri?z'{'ni" ARD MUST MAKE APPLIGATION ON YELLOW BLANK:

% -Annonahl-hlnml-u“mﬂln-n‘hmnl,‘o-hnlihlrlmnhl.lllbl_lu‘hr-.dﬁl[udﬁﬂuu‘
lhulw-/ll,l-d h_date.

8rd. Running accounts cannot be pald—only those connected with the last illness, just before death when pensioner grew woi o 15 die.
Inulul sccount must be sworn to, before the Ordinary, and In the following form: (Do not use the terms: “Just, trus,
'n.-bw-nlhnplu-mnlhr—unlm-m—uhhﬂnb-(uhhuumuh—m.&d_
must luln bill is in and ol
unu om;‘..n Ko r-m legitimate In overy respeet, Pproperly swora to, and all sttached neatly
oth, —mm‘-—ﬂh the Ponslon Department for approval and money
-llmulﬂllllmhmllmrl ty fo make the paymest. ‘;‘ 2 % bl
Tth.  The Ordinary signs pay roll, as Ordinary, for the ponsien and then disburses the  Mimaol and takes rocolpts.
Bth, bills . llv-rlnnlnnn. Pensloner's
. children, or A 3 o
oth,
10th.

pald,

common humanity demsnd of
Department.

DAY OF OCTOBER 1926.°

$1.0i00 RECEIVED OF FRANK P.BURTZ,ORDINARY,]

TEN DOLLARS IN FULL PAYMYNT WITHIN |
ACCOUNT.  JANUARY IST;1927.

s '

e g@mu‘f @»mmfy

‘=t JOE MSHANCOCK, ORDINARY

ASHBURN, GA.

Statt, whod th 4 iﬁ il
bv—n Jd /Qc/q,&-.lu—c- - ; ik vﬁ' s /_ JG SQ
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e -
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State of Georgia, County of Cherokee,

Personally appeared before me, the undersigned officer, -
Jogeph Rice who on oath eays that he poreonall; knew M,G.Donaldeon
the hueband of lire, }M.A,Donaldton the appliocant, and that he and
the said M.G.Donuldéon enlisted together in the Goorgla State
¥ilitia in April 186i at Canton, Ca, and in the latter part of the
summer ‘or early fall of* the same year 1861 mgself and the said .
M.G.Donaldson were enlited in Company F. 2nd. Ga. Infantry CaS.A.

Tombs brigade, and terved together in the same company for twelve

monthe. The said Donaldson wat a commissioned -officer and resigned

]/w.lf»/’) P ew

at the end of onc yecar and did not reenlist

yécbvayL b at Q. Aloortud
Ao a1 The Heg 4 =17057
7 Sasytt I7

/

V' g hatln wé"

GIORUIA COBE COUNTY:

Pernonully appearcd before the undersigned John

G.Heard,vlio belng duly sworn,on oath says,that M.G.Donalson enlisted
‘in Co,F,20ong Ga.Confederate Infantry,in April I86I,at Canton Ga,

for the term of twelve months,he went out as Color bearer,but could

not be mustered in,on account of having only one hand,in the organi-

~zation of the Co. he was elected First Lieutenant,of said Co.and sernyed

tvelve ‘months as such,and on the reorganization of the Co,at York Town
he wae not reelected,and not being eligible fo; sorvice as a private

was not in the service any more during the war.The Company was reor=

. ganized about lay the Ist,I862,.
Sworn to and Subscribed to before

{ me This August 7th, I9I5.

ord ary Cobb County Ga.

PENSION OFFICE, ATLANTA 64,7
JUNE 8th 1911,

Hon W.D Mills,

Centon Ga,
Dear Judge;=- ¥
Replying to yours of recent date will sey that oclaim
docket shows ghat the applkoation of Mrs.l.G Donalson 2bout whom
you write was retyurned to the Ordinary last®Fall for mmendmeht,
and the Ordinary has it now. Hrs D;;ulaon in her applicatioh states
tfiat her husband belonged to Co "F" 2d. Ga, Regt but does not state
whether the 2d Ga.,of the C.S.A. ar of the Ga, Malitia »Or -of the
2d Ga. _eserves?it is all important for her to amend and state the
distinction so that he can be lodated. You have the application
up there so follow the direotions given on tho back of the olaim,
Noed not make a now olaim, but amend that one by affidavits .

Yours truly,

COMMISBIONER oF mnma.
EXCUSE PAPER SUPPLY I;HAUBTED BEFORE I knew it,
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sfgz OF GEORGIA, 5
it e CoOUDLYS

* Personally, before me comes..... ﬁ;é .Ug 2 #ETA......of ‘said Btate and County,

and after being duly sworn, on oath uyl that she desires to apply fop/A pension allowed under the Act
of s e 1910, and submit mhmony to make ouf the sAme, true answers makes to the fol-

lowing questions to wit: é
1. What is your name, and where db you reside?... &5, k é ﬂé?
he State Georgu?

2,~How long and since_when have you been a connnuing restdent in t!

3 —Wl-:an, md%l:m were yon m edfu Mm" :Pna;\"%Q ,

4. Whan, where and in whnt Comp i did your husband enlist as a soldier in - Con-

(suu the arms an us of Bervigp.)./ ”Z%V 1?41—
G~

%

2,

By whose authority did he leave his C d?.

For how long was he granted leave of absence?

What was his physical condition when he left his C dr.
What effort did he make to return to his dr...

. In what way was he prevented from going back t:’ ghmmnnd'l’

‘Was he captured by the anemy at any time?.
1f 80, when and where captured and where held as a prisoner, and when and for what cause.re-

g~ 5

‘0161 LDV ¥AANN

iUy MIng ‘puig d W)

TF® s 0o

lensed?..

J. When and where did your husband dio Wp or when he died? "If not,
how long hnd you resided apart?, / ,A/ e, A“&I" N S Rl

9. What property of any description did 3ou own, hold or gontrol for your use and its cash VAluo,
Nov, 4, 1008, (State same by items.) @C’

'10 What property of any kind have you sold or given away since Nov. 4, 19087  What was received

for it and what did you do with the proceeds thereof? (Give items and cash vaiue.)
Dt 2T A

1

9\'%::0':? m M ........... “

13. Have you heretofore been paid a pension by the State?....... M\‘
I 80, when and for‘what cause were you struck from the Rnlf?

Sworn to and subscribed before me this the. } /4% @ 50027[;

day of. 19~ a

Ordinary.

of. County. .

Q aestions for the Witnesses as to Service of Huasband and Marriage.

jE OF GEORGIA,
e County.,
Pmnny before me comes.... fmﬂm‘who after -

beingduly sworn true answers to make,{to the fdlnmg q\ludon-. answers as follows:




1, What s your name and where do you teal mﬁz m
2 How long and since when have you known ... o AR plicant?

ru.‘ How long and sinoe when has she continuously resided in this Btate? ' (Give date.)’ | e
] L .

4. When and to whom was she married? How do you

g and nnee when did you

now....

7. Were you a membar of ‘the same Compnny‘l
8. How long within yor

o7 £
J 10. ‘\}’ere you personally presep4 when it was surren
A B e

ai%z«gﬁ;?: ;

where was he?.

cause did he leave Command? (Give date.)..
authority did he leave his C ?.
/ long was he granted leave?.

How do you know all this?...
Do you state if of your own personal knowledge? (State all you know fully, and how you know 4
2 12. For what cause, if you know of your own knowledge was he prevented from returning to his <§

C d?
13. What effort did he make to return to his Command and how do you know this? Of you

own knowledge or “how?. o2l %) At kn_crya

¥
Sworn to and subscribed before me this th / v
°/'| i ey ° l . A2 7V o

HIAGR GaceZis
Ordinary/ v - - =
....County.

AFFIDA VIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, i

Personally” before me comes. ”‘4 6’4’4““ hn on onth says that they
are freeholders of said County and that they know... M }}Z /

of said County and know what property she owned on 4th Nov. 1908, and its cash vnlue m/be as set out by
Schedule (A) as follows

/’ul'

s cosmmnssosmasnmssenir s D OUNO AL DEOPOIEY... ovccicisin hinasasmtsssssmsirssssssssismsisssisifisiosas $
.Notes and due. s l?ﬂﬂ; wexsivestit 8
Total s

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

............ Personal property s

Money, Notes and $

_Schedule (C).
We also know what property she has now in her possession, use and control t0 Wit:.............oo..ceeeees 5

...Acres of land....worth. s

...Horses and Mules L3

Cows and Hogs.
....Other pmpnny

income and

Total Value of all propeny
Sworn' and subscribed befo me this tha

A Ordinary of said County do certify
that, I knowM 2 the appli ‘for pension. She
is the person she represents herull to bc onafide continuing’ resident citizen of said

County and was in the 4th N, 1008... )
That I also know".AX AV % IPZ;%'\;"(:;T.M witness: who swesps

to the service of husband, and. E :
freeholders. That all of them are now rendenu of lud unty were duly sworn by me
‘the foregoing affidavits and that they all, :re truthful, trustworthy, and their stdtements are entitled to

full faith and credit. ) N
That_the Tax R d for Tax is for

1908 3. FABTAA for 1910 §. (
Sworn under my hand and official seal of office this. R e day of@@x
mo 727
SEAL. - Onginary
.. Cfe .

(SEAL.)

NOTES 1, Before any quullom are answered the Ordinary shall swear npﬂllc-nt and the witness.in the following word:
‘ou do solemnly swear thmt you will true mlwen mlke to each of the questions asked you and the evidence
ou shall give wﬂl be the truth. ' So halr you G
Ad itional affidavits my be -ttuhed if blank -p-ou are m-uﬂimm
lﬂdzviu must be made before t|
Only widows who married prior to ﬂnt Jlnulry 1870, are entitled.
Anm: eortﬂ'im'il copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation.

Ret

(‘mm'y

CNY

°
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POWER OF ATTORNEY.

STATE OF GEORGIA,
a2 /n m/// 0

15 ..’/{ A.u,:l.m

County. }

MM *Qx:r,t‘az#lemby authorize
b B Ladlop of il liazsTae e ‘?
to receive and receipt for the pension allowed and request that he remit same (ow an(l nrné A

nt%m z{z’:zzzu_.ﬁz.a._by ahead

Al d 2 2RTTM

_.ﬁu‘.g.—t&«zu..-.

5 S
Witness my hand and seal this. 25 7 day nl‘//ﬁ ﬂD

sz)af /é gﬂmmzm ol

o) fbocr Dy e }gm 7

1897.

Executed in presence of

o
g
i

ZL i
71»«41:&,

7
Y

it ohry

P foln_

a grra Crrizs
oL m

Fx amplat
s ales

¥
;;
i

x

PENSI

189&.
) = ;
%pﬂ/
/%{ 2 1

INDIGENT
S

Approved

P Dz 2722272 03 K _ |

#

Té
:
:
8
i
p
A
g
§
:
;
.s

, 6. For how long a period did you discharge regular m|l|mry duty?,

Questions for Applicant.
STATE OF GEORGIA, }
Ll el

.. County, 4 W?), 2, Eressrroonmd)

% of said State and County, desiring
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
bemg duly sworn true answers to make to the following questions, deposes and answers as follois :

1. ‘Whati is your name and where do you reside ? (give State, County and post oﬂiee)%ujm

2, Where did you mlde on Jlmury lst, 1894, ln Eow long have you been a resident of this State ?
s

...é}z.
8.  When and where were you born ?.

e, b,

MAM mc/z
4. When and where and in what company and regunont did | you enlist or serve...222.

0 3 Rezsd 2 f’J il

5. How long did you remain in such company and

L4

L7
s S w0/ 72ebe ~
7. When, where and under what cm:umstancea where you dlsoharged from servwe?M

ek wrapads.al ﬁa%a_djﬁ_ e amr LEGES M@Jp‘/

a v

8.  What is your present occupation f‘{az_wwimﬂ_mﬁ.,

9.  How much can youearn (gross) per anoum by your own exertions or labor? 2222 2267 @coczs 0)& fz"_
&&m&@mﬁé@&h& a7y

2
: first “‘age\and

10. What has been your occupation since 1865
11.  Upon which of the following gmunds do you base your application for pension, viz.

poverty,” second “infirmity and poverty" or third “blindness apd_poverty” ?
12. If upon the first ground, state how long you have been in such condition that you could not earn
your eupport? If upon the second, give a full and complete history of the infirmity and its extent ? “If

JM .d/mn

upon the th-rd nuu whether you are totally blind and when'and where you loet your s:ght?

202,

fr’a.jﬁasz
13. What property, effects or income do you possess and its gross value 2. JLJ#JQ_M&?

14.  'What property, effects or income did you possess in 1894; 1895 and 1896 and what disposition, if any,
did you make of same?....c22222¢. . 224 : Cterr.

15, In what Gounty did you reside during those years and what property did you then return for taxation ?
)
24 » /'/

16. How were you supported. during the years 1895 and 1803?

horee: ((’./a&,{&uz‘/mu.f P, V:/{’ aaxec. J‘Zc/ ........

17.  How much did your support, oolt for each of those years, lnd what pomon # d you contribute thereto
by your own fabor or income Ajﬂ&%
18. What was your employment during 1895 and 1896 ? Whn pay
222 2 2 4 0
C

20779 3 Fgermian

you

19. Have youa fumly ? If so, who composes such fnmlly? Give their means of support? Have they.

: Alda 2200, ;f@mg ,,M ) :;t_

B _day .,f_@u____m 91 ﬁ 79 Anoliant.

N o berr2 o Ondinary.
s, A e County.

a homestead 7.

N

20. Am ou iving an nulon, if so whnt a
JOR RE0pIVIng Any pe

DR2MU L. M
Sworn to and subsoribed befo thll the




QUESTIONS FOR WITNESS. ; AFFIDAVIT OF PHYSICIANS.:
RGIA,

County.} . ; STATE OF GEORGIA,

7 J ,/o(snid State and County, having fmqn presented L 724 County } ﬁ)”._/
a8 a witness in support of the application of. ﬂé/ 21~ ﬁ?‘uu;m #_for pension me {before me. R ohiliade and
PP PR gr pe!

Personally
under the Act approved December 15th, 1894, and afler being dul t ke to th e 0’5‘ A~
pprov ecem ber h, and after being duly sworn true ‘“’WM e SoLe f/ : both known to me as reputable physicians
following queshons, deposes and answers as follows : W Q / ﬂ‘ / 7 . .
1. What is your name and where do you reside ?. I‘t" s 7 x__ | of u}%connt 7, who being severally sworn, say on oath that they have examined carefully......

Al X < ppli Jdor pension under the Act of 1894, and after
2. Are you acquainted With.......c 2@ L4 I‘E: ttess “““& - the applicant, is of such personal e; /ummmon ny that his precise physlcnl condition is

follows :'

¢

how long have you known him ?. /d’z“—‘c L. L5612 M ol Z{} b o, ‘AJ /_ “Zo. ‘/, L / u\}q,z, a{(j_
3. \\"here does he resi.do, nudz‘uLlong has he be:}a msitnt of this State?$, M,_;@’ ) - L I,'(d ‘% Mral a:(_b(./_ L Rt ZL/{ LM /‘) a4 L EM oz

R 7
.. cered, Z _L:{z__ﬁaﬂm ot ety i o Fead delior Pren
4. Do you know of his having served in the Confederate armz or the Georgln mllmn? Ho\v do you i /j/é Lis T80 00 ; * 7m;/t/

lz“’l};: CélL¢%_&‘ 7‘5 /égél, pC(/LL ’{7&/1 AL/LbQ \Af[ﬁ ) {ﬁ‘fé—éﬁv /ni & Z‘EC&)M'MWJ

5. Wh he: d in what d = z
Sy L e ot oempeny ans regiment did e en'l:t = 0 S work or callmg sufficient to earn a support for himself, and that we have no interest in said pension being
St et < oL G @a\ " /

i
allowed. N/ / / , 2\
6. Were you a mumlwr of the same (nm]mny and rogunent g b/ 7 o \7/4 WIAVES § ./tﬁ Letean 7//~ k4
d Sworn to and subsoribed before me, this A / f A b
1897. }

dd wedny of. QQA
N, 4. & > Ordingry, -

We funher say on osth that the physical of appli renders him unable to. labor at any

PP

. Pz

\Vlm property, ects or income has the applicant? (Give your mem;t; ol nowledge. 4 ’
’4{ ‘(Llal\‘) ‘ ’, g t :f/; :( y £ k ‘di") ORDleRXS CERTIFICATE.

STATE OF GEORGIA,

9. \‘ hat property, effects or income did the applicant possess |n 1895 and 1896, and what disposjtion, if
. s (Mo, w/f/ é‘w ahooneiboel Count
any did he make of same ?. 74 A oun y

’\j /0 éé 272 2 , Ordinary in and for said County, hereby certify that
104 What is the applicant’s occupation and ph)sicinl conditigu ? Vé é/ J the appli ‘//LA// //D {f/T rrxarecrd. resides in said County, and was a bona
-+ M‘ &€ ?’ Caitr M Lo ‘“c‘( g fide mndenf of this State on the first day of January, 1894, and that the w:tnesses, iz .
7. 1s £ e pz! "f M‘ o) A“‘—'\- P "1"~ < <. g ._,‘_/414_4 ﬁwuﬂmnmwﬁzm—-% .._.p¢n2m’)_fbu,m /% 7%
11. Is the applicapt unable to support himself by labor of any sort, if so, why ?.,...C are of trustworthy character and that their statements are entitled to full faith and credit.
}(‘ = L4 £ G P - I further ‘dertify that before answering the firegoing questions, the applicant and each witness took
> f

the oath hereon prescribed, and 'that the full text of the affidavits. was read to the applicant and witnesses

How was he supported during the years 1895 and 1896 9.. b&” ﬂ‘-“/ M before same was signed.

I further ce; (r:év’:bn the tax digests of__..aj{‘.M/ﬁL/ -County show that applicant
\\'hnl porhon of his uupp;rt for ;hese two years was derived from his own labor or income ? . m,,,ﬁg,z“u“ ln/hu;nlme ,ﬁa’g’{‘m dollars,
Dl 4,0 [ i A \

G"‘ L f““ ““‘l pl of the applicant’s physical condition that entitles him to a pension + of property, and in 1896,

et dollars of property.

under the Ac;‘ff?ﬂ'-ller 15th, 1894 “)/ 2etcd { ,In my opinion the foregoing clain is made in good faith.

P S I“"—l‘{ zed W petd W L‘&M Witness my hand and seal of office, lhl{.ﬂ;{f" /_t —day ol'_ﬁﬂ.DV .............. 1897,
N’ 6n »(‘m‘*"‘? % A:'I M ¥ ﬂ‘?’—f—‘ i _____L')d_‘é_éuz_l;&i.___ominury

156, What interest have you in the recovery of a pension by this applicant ?........edd. &2 = { : ; of... [{/.0 /yt_z ¢ ) oS _Cointy.

Bworn to and subseribed before me, this T e

Before any quostions are mfwered, ﬂu‘(}rdlnnry lhlll swonr applioant and the wllnouu In the following words: * You shinll
truo answers make to eash of the qum‘onl [ and the evidenco you shall give will be tho wholo truth, so help you God."
Addisional afidavits may be attached if bhnk upuu are insuffiolent,




POWER OF ATTORNEY.

‘STATE OF GEORGIA, 7
_J[MM.__Coﬁnly.

1,4 jb}z&‘ L,é‘m*%_/ﬁuf_ﬁmww hereby anthorize,
L2727 o /r,,,,af/‘ of . oA fee oo Bae

ito receive -and receipt for lhe pension allowcd and request that he Temit same to

ot panilo Lo

B A W@, e

by. ﬂ/}nn./

Witness my hand and seal this_._ 2.

—day Of%éddalw ......... _1(899
S A

Executed in presence of %

. g & 222 L '—)’Y/ZJMDZx

INDIGENT
1899,
W
L0770 Drtravioeiseroeyel.
WARRANT ISSUED

RICHARD JOHNSON,

(For These_Already Enrolled.)

County __=4, 4.a/f(34/‘_._‘_____._..._

SOLDIER’S PENSION,

Name g{ /

///m " @/{‘MW/V’MO'I

Commissioner of Pensions.

WARRANT HANDED TO
2 LA

,J%

Geo. W. Harrison, State Printer, Atlanta.

¥ ,ionuo.nau. Gy
(For These AlreadyEnrolled.)

POWER OF ATTORNEY.

STATE OF GEORGIA,
/ Cour;ty.}

I,W_M@%M;_A&Whenby authorize

Ld dooe i of Wzl e .

to" receive and receipt for the pension allowed, and request that he remit same to
“.Déé,émaﬂﬁ%*_m b 7‘Z G B
by. Ll ook r

Witness my hand and seal, this_& “— _day of. /[rm 1900,

é/ﬁm@gz WW

Executed in presence of 1

@{/é /g 2277 f/’?ﬁ? /

>

‘
ik szen
/7/)«)74 el
RLLC
Comimissioner of Pensions.

INDIGENT
- SOLDIER’S PENSION,
1900.

WARRANT ISSUED

J(%I. W. LINDSEY,
W,

v

Lrna

<4

RRANT HANDED TO
e
Geo. W. Harriggd; Biate Printer, Atlanta.
)0 Lol

Name & 7.
County .2

O, 5




For Applicants Heretofore Allowed Pensmns

STATE OF GEORGIA,. }
Chapuiia e County
Personnlly nppenra&:M 7.4 Arai of fuber . Dee y’ _fgf.,«,-é,c
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen -

and resident of said County and State, and has resided in said State continuouslyever
sinceithe- . [

1847 7; that he is%a 55 - years old and

; that he enlisted in the military service of the Confed-
erate States (or of the State of. ) during the war between the States,
and served for the term of /2 .ozinca. . in Companyuf .y of&y. . th Regiment of
Gm ,I/A_L/ RIS S LS S R —j that his physical condition is as

follows::. . .4,4 .//ul...tf‘/ ,.,,»f.z/q/ ead ol Aol -
_../1..1‘1 Sy .,[—, sazamrche ;/A(Il_ﬁf‘f“’ Aol @‘? #"QT

/ that his property consists of the follm\mg items 2. a2 Aol ., r'—

_Z_zz/ (VIOZ u/_l/.ﬂé'f‘ m/f,.zv f/Av_./ (”/&JM
e A vd/fﬁnﬂf

of ‘the value of..

Do]lnrs. that by reason of his phys:cnl
condition and poverty he is unable to support himself by his own exertion or labor, and
that lie 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 dets ameudatury thereof, and makes application for the peusmn to which he
is entitled for the year 1899. I have heretofore as a resident of & y.1 4/:'1/
county been allowed a pension for the year 1894~ __

Sworn to and subscribed before me, this, ‘hQ} é’ / Z/M e
l rN/VZ

psts /

I et ..day u( Hisaz.. £ ol y ort O Biersarrtore dl)

i iiiit Ordinary.

State of Georgia,

chopdbio e/ County. }
I N EBvazaz
do certify that I am well acquainted with /Mnﬂ B, <l the
applicant in the foregoing affidavit, and am well satisfied that the statements made by his gac«/

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.

-..Ordinary of said County,

s

Given under my official signature and seal, thlS -
day of. 7,“.. IS 1899,

3 el N A Bzazt
.

& " Ordinary. M; Mﬁ_d — County.

Notg.—The blank spaces must be filled,
+ Norr,—Aflidavit should not bo attested beforo January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Sl County.

Personallp apwaroﬁﬁmw—of/z&z_wamgﬂ

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. day of. 1845 ; that he is <. years old aud
by occupation a]ﬁ.;_.w._._ﬂ_u(/ /+{hat he enlisted in the military servxce of the Confed-
erate States (or of t‘he State of. - ) during the war between the States,
and served for the term of /% uccacZiiu..in Company /., of & _th Regiment of

L lak. s that his phymral condition is as

follows: ... 74 u-..d.. ﬂmz&ﬁ_.(/wamjcmu__««il’ it Bttt it stk
Mﬁ«m,&.ﬁﬁmﬁ- ac L2 M u.Q,;’}.a/ 4 Mo GdlAer

— ‘wa.dm ‘MM]M
that his property consists of the following items .22/ V._mzy;le.a(/ 2

of the value of. li)rﬂl'nrn that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor,.and
that he redeives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of_:é/ AL L2 G ’&_c,
county been allowed a pension for the year 189__

Sworn to and subscribed before me, this, the } B 7 a5 Z@ l’:, o A

& day O%Z.c 1800. ) A% Fiber 77 D ecnesrsscariy
Ao bociazrt Ordinary.

State of Georgia,
L e Aop County.
I O/ 4 g Ordinary of said Cou-nty,

o e
do certify that I am well acquainted with&g[ﬂtﬁ.‘é«n«ﬁ[ﬁﬁfm/fﬂe

applicant in the foregomg affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the mdxvldual he represents himself to be
and that he resides in this County 3

m day of ezt 1900,
. : f’ 4 b, braaar

‘Ordinary__24. e s

Nore.—The blank spaces must be filled.
Norz,—Aflidavit should not be attested bdouhmnry 1at, 1900,

~




Ao .

POWER OF ATTORNEY.,
STATE OF GEORGIA,
A Lon ks County.}
I,@N/IMZZ( Laterrdrase. .. hereby anthorize
~4%12115J_1232£:,, of - e Zitier La. .
to receive and receipt for the pension allowed and request that he remit same to
S £ sy S ERERP SO S 5 ey
s BT ik |

Witness my hand and seal, this.__/ =

dny;:;/@wgl/
b fxore L
P &

! Bxecuted in/presence of

.\/‘ Nd. ’7 T N ot A2 ~ T O——.
4 6 > .2 ‘C;?

CODE SECTION 1254,
(FOR THOSE ALREADY ENROLLED.)

Commissioner of Pensions.

RRANT ISSUED

WA
e

INDIGENT
SOLDIER'S PENSION |
1903.

JOHN W. LINDSEY,

Geo. Harrison, State Printer, Atlanta.

ﬂ 4
CO.__LRegimem

County

| Do dirbnf,

7
i
!
i
|
i
|
{
|
i

POWER OF ATTORNEY.

STATE OF GEORGIA, }
ey County.
I,“//&Qﬁwhemby authorize.
__k,és.,aé,xkﬂmééi??ﬁ of B Zgaz %"

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

—Mm% —at éﬂ/yf Loz 4444
by. 2Lon 24 : g

day of. aﬁ' V7 2o 1004,

_._;M? ﬁ;ﬁ.;&’ ”M}”MMA[L 8]

Witness my hand and seal, this.. &~

, e
Hxecuted in presence of <
13

a 2 ’
2 ilslbierin i, (2 rzn.é)a{a

———

J
1904,

JOHN W. LINDSEY,

Commissioner of Pensions.

2y
s L

(FOR THOSE ALREADY ENROLLED.)
WARRANT ISS|

Wﬁ;‘ HANDED TO
Geo. W. Harrison, State Pfinter, Atlanta.

 INDIGENT
SOLDIER’S PENSION

County __ 24 4 5:84 24 +
Co. - . . Regiment &<

°
ie




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
__._.._._j/@,,;rzﬂzfz_aj_,n_..n,‘_fm_County. :
Personally appears of.cbracirton )

County, State of Georgia, who, heing duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the __......_dayof. 184¢_; that he is.$4 ___yearsold and
by occupation 8,222 @ ®achalicee , that he enlisted in the military service of the Con.
federate States (or of the State of. ) dﬁriug the war between the
States, and served for the term of /%, #zerfZz . in Company_ o/ _, ofé3_th Regiment
of. B I ; that his physical condition is as
follows : Dt 2 @wwwxzjww%:amm Vo catcd...
NPT ) '; 24 fbu n..{;i/ aL .

that hh property conaluta of the !hllowlng {toma:... ,..Aeal /“aﬂ;@ :
ket R0t 2R, /m ) BAR Pataacd aicta. e e liaza,

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, °

Depongnt desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore as a: resident of o anrtorc...
county been allowed a pension for the year 182.%....

Sworp to and subscribed before me, thll the }

P day nf sy

L//# /g g w22 L Ordina‘i’y.

STATE OF GEORGIA, }
blovacrtinsl County’
I S %Vm?
do certify that I am well acquainted with_._ Wt
"‘izl’*’“ t in the foregoing affidavit, and am well satisfied that the statements made by
liéh in his said affidavit are true, and I know he is the individual he represents himself to
be and that le resides in this County. °

Given under my official signature and seal, this_%gd‘gz ______
! day of_fzeztg ... 1903.
r:.n g

y/"/ Q/*”MMM"D

Ordinary of said County,

. 6.6 .’
Ordinary_@Zes%p o . ° . County.

Norx.—The blank spaces must be filled,
Nora.—A@@davit should not be pllu,hd,helpr' {m m’m
¥ » i 5% | A T A

& f TN et e,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )

; ...,égjmﬂéu_,.,,.,-County.
Personally appears. (/ﬂ@w. Lo Disrernrinrriiili Bl s A a s ~

County, State of Georgia, who, being duly sworn, saysion oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
184¢.; that he is. 5  Years old and

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

since tﬂhc day of.

by occupation a s S/ .
federu,te States (or of the' Srme of
Stales, and served for the term of /& M/nr/L in Company T Jof G5 th, Regiment
[ SR <77 -

) during the war between the

; that his physical condition is as

follows: ... .. Mt—( ,L« @ /y&m—r 2222 cwaz"’fﬂ; e At 2z2)

Rz ‘Ltc( ﬂ/y«..d,a«_c{ @Wr/)/_z-l../

that his property consists of the following items: 2o/ d*t}{p,,,nﬁ"

3 4 p " [
) PO E st fz ae ter & 4l W tilts bt 2 .';f,«;r.

~
of the value of. ‘._:.,4., o 2..~.Dollars, that by reason. of lis 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, dnd the Acts amendatory thereof, and miakes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of..%fﬂ*%{i,
County been allowed a pension for the year 15?2 /M, 7 X /“/,,4,,”,,0,/”,0@
Sworn to and subscribed before me, this the 3 a1

& day of.. [)Jy e LM,
,Lj é;.tz/k?(...‘_ -.Ordinary.

STATE OF GEORGIA,]{ :
_‘_%Lmééu.s_.ﬁ-_._ County

I, .__.V/j .,é.lékz/p R L B ..Ordinary of said Couxny
do certify that I am_ well acquainted with /%/rf /2 purrstirerisate. .

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. . )
o Given under my official signature and seal thig... &
day of_fidege .. _: 1904. .
e j
- bl é/éﬂyz/ o, . s
Ordiuary_..m,y%LL, : County.

Norg.—The blank spaces munt be filled.
\nn-Aﬁdnh shod ot be atteltal bhth#t Janvary 1st, 1904. -

~




OCHEROKEE COUNTY.

Canton, 9(1.,,\%2;,[/{‘, _189¢

Wa‘/)c’f/ SZV,, B cewordo /M/f/:/?\/’ Rovae PDrrcosHoct @4

33y ~ PRSP 4 /,@ DA 2,
O b T Brrernreaanl Wz 4o,

A. C. CONN, ORDINARY

el s .
thww

Lo Buiilio.. 9, Aif ot tays Qpppesux Red
e @ MWW
%QW /0/ MO%W,
N S A Sl

'?1

W

CHEEROKEE COURTY.
A. C. CONN, Ordinary.

Canfon, éa.,...@ nE 14
M;)r /l;/m:b./Wlm nSﬁw?.\f, Amda/j?”

—d &?é‘

Y Door _Sta Iw 712 zl/4/b¢7‘/oa/3/;; o Foorioar, /o Do w32 rrs2v0cl)
v , 7
ad Ly teovhrrae

. 2l Do
Y 2o 0 Do aramiromds fios Pomosin orndon SalS
Low. I Hosene Lo SHalle Ial ?/ Y o a:Jﬂ,?w Mt rroire
Drerinmond cwcardol Borma) somddex M. losw, 37 “wwosdd e a
§r2al W2sa. /1/‘13 p Mo Sorra rany wvn /{5‘ a// _wrcetore Gidies

/m Vo™ alliy Koo, ? Latrr Ml A Tlirints swade é Heas Larial
g’/aw/mau, i Borngidbsovs's Yol 7 w/,,;/a/, PR AN Mg

Ne) 22y Vopoinae) 4’/11///1///.‘/,;0«0 cily Dl Mrcas o dib opsadiane
//Z;/uw @urrfosoo- e /M.'nv '/4—?, W/ﬂ;) Lo Py wrrrald 2

rpr2end ¥ 024l 010 Vg Y A /ﬁ_/l;:L 1 QonFilin Ao i ks 2
Frds /z'/; o071 po 0 wdh dadeis NI oo e Y i b)) /%d;awu
oor I r/)u;m/ Pheo Gase) T S} canal) 2llo.vohoors

W/:ﬂy Koot va //4)/5

°

> L/] 5 4, é&'f)/)’)?/ W//ﬂ;??f
yf&//frz-//o.f/, Ao rr}é;

~



B ey R s o o G
W%’ Pics I(,I,“g:‘fk,'g M.,cvb_.«c
dg%ux,c MW"' Lredl™

: WWM%&//M

! of fML &9 ¥

Qi D, MADDOX; - ‘ " vaaenonssse J Y
’ ATTORNEY AND OOUNBELOR AT LAW, ' o
M 498:480 TENPLE DOURT. : . A
- ? : ) u‘sl.
Atlanta, Ga,, Jan, 23, 1897,
! \ SRR
Hon, Richard Johnson,Secy Exec, Dept,,
State Capitol,
Dear Sir:- 2 5
I enclose herewith a letter whi&h should have acdompn.n!.ed A

the application of Louisa R, Drummond,

Yours truly, -

O gt ldox,

i




,{ﬂi«/uwh%ﬂ ﬂ :
M Cau«;%

A (,3/"90‘ @l
by, L * ¥
S'c,c..li'om ;

904, 190 /190§
ve. 1907
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POWER OF ATTORNEY. b

STATE OF GEORGIA,
//(MJM%U/ County. f
Know all Men by these Presents; That I,

e OF

County, in said State, do hereby appoint..4. ;/, 0, Lo b
of . Mplzselzast J' L / Lnkiee L0 doe my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n:e for the reason
aforesaid, . .
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
SIA day of. 4’;;7/_,4:%
4

o » 189/
a Fity
ﬂwmzyx %@Aé . — XY
Executed in _the presence of us: \l 7/ s
2o [?4/ (/L./I’ Z}?[‘.l&v . - o r
; Ve

/ v 7
bt /J; vk erzlare ! oot )
J DIRVOTIONS.
If allowed, send amount by

me at , and oblige,

=%

2z

WIUNTY UL WIS DOSLUITE “4 08t
01 G3ANVH aNV
P

PaNSS| JUBLBAA

"AINNOD) ~

Affidavit to be Made by the Widow, "="*
STATE OF GEORGIA, /
In person come before me, the undersigned Ordinary

County of,,é/{mﬁ?ézﬂ e | i and for the County of........
Mrs... (oot @AAI "% 2
24 7 b
oath that she is the widow of../7 4/4/144477 o 2/1 »who was a soldier in

who being sworn accofding to law, says under

.
the service of the Confederate States, and served as a member of Company = , of the

L gimient of /azmipmhwf/,%a _ Volunteers! that he enlisted in said
service on or ubout the WM ..... .day of/WAw :.1865... ...,:nd was in the

,.éou/,amau ... Army up ton‘M/'."fWWA 1864, That while in the
%, 18644..., (See Note No, 1)

Army, he wason the. -y of
/VVMZ /m Tt caul. 2. idroad® iz dﬂy% e B

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

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

day of Bt 184’;./7...“ » and that she has resided in Georgia continuously since the
s

day of...J o T84 that Georgi# is her home, and was such

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

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

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to amd subscribed before me, this, the I 4 )

o . 3

S 20 day of & '%rz& 1891, § 7&"“‘4 :
k Ordinary.

NoTr 1. State In Llank above the date of the death of the husband, and how, and when, and where he dled. And in case his

death resulied from disease, state how the disease Is 4nown positively (o have resulted from the service of the éoldier In the Army
and not from any other cause.




STATE OF -@EGRE&M,
5 In person came before me, the undersigned Ordinary

County of. OW : and for said County, witnesses. Jda

andW/ﬂw Wid % p@(ench known to said Alteeting Officer as truthful,
reliable apd reputable ditizens), who severally say under oath, that, from their gwn personal knowledge,
Mrs.., A/tz:_/l &4 L/LCJ .y of the County of. %

State’of Georgia, is Zldow of. Z(/MMM '@"—4 L., who was a soldier in
Company. /Q of the 1 % Regi Of,#"% .QM&.,.Voluntcen.%
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
.1863%.. That while in’ said service, or by

P SR

. about the e day of..... T e

reason of said service in the Army, he lost his life as follows:........ ./

M‘L&(j 47 3,(/,‘»1«_&4_. A

..—Lo‘. /[w LetaZt ... A ‘,/6»—771;720;/2&

/L:/G-/Sﬂ //a_z // R T

14«1»’“‘&» dz,z‘_ Wm

At Brrens Tiin. i L3

./L(f)/\ /?ltu.w

e W was, the wife of said
We further swear that l\% : : “Cy e '&‘ z
soldier dunng the service, and_#at she has nof intermarried since his de:\lhhand that She resides i m

dx/r County of the State of Georgia.

& 2 A Lee
Bl o

5 S\\';.)rn to and subscribed before me, this, the
day of (27*‘-‘/1\ 1801,
C Cattay ﬂ y7d O-g—v-pc/‘_

Qudinary.

Ler %d
f@mw
75

Form No. 3.,

certmcate of Ordinary of {he Gounty of Appllcant’s Residence.
STATE OF GEORQIA.

Cbunty Oﬂ/éé&l’m in and for said Counk) of...

State of Georgia, hereby certjfy that I am acquainted with M ﬂ
the applicant for a pension in this case, and know, fr(;m my

+Ordinary

knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890; and has not lived out of the State sm'certhat date. Faiso
to—sustain—herelaim arekafwa—te—mr—tobe

oot entitled-tea-full-bnith d

teuthfut credit-as-sueh— I am fully satisfied that this claim is made in

Gertify=tinat—tire whost Iy Stre—

good faith, and that I have caused the applicant to read or hear read the proofsﬁxeytw sign.

In Witness Whereof, I have hereunto set my hand and affixed the sealfof my office, this, the

..day ofd i 18O
q

Ol Bouria

Ordinary.

Form No. 4.

NOTES. :

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. 2

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

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

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

Those whose husbands contracted disease in {lle service, and who after the war, died of the disease
caused by the service. The disease a'irecll_.v causi’ng the death.’ ‘

No widow is entitled uniess she was the wife of the soldier during the war, and has never
remarried. = < S

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

W

The facts to establish a claim must be d ‘by the imony of three witnesses

who personally Imqw of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have mnrrled since the service of their husbands if the army are not entitled.

There is po need of ernploymg a 'lnwyer or other agent Eo attend to these claims. The
Department will furnish /u//'and specific instructions, and give ample opportunity to every claimant,

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive ine money, to receipt for same. > ;

Fill out the “directions” helow Power of Attorney, so that your ‘Agent will know where and how
to send the money.

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

Sec, Ex. Department,




Cortiicats of Ondinary of the County of Applicant's Ru(ghnu

STATE OF GEORGIA, County of 2 5 .
I, L2 LG Ordinary in and for said County of
2% / Snne of Georgia, hereby certify that I am acquainted with Mrs.
20441, f7 WA ‘ecooe...the applicant for a pension in this case, and

know, from my own’knowledgc. (or l'rom positlve 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 out of the Sme since that date, That she is the widow of
Rt rdzzal. adaviib.... . ~.deceased, and as such has heretofore been allowed a
pension for the year endipg February xsth 1892,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
! 1893.

.ﬂ///,f,ﬂ/ é) éz 2222 Ordinary.

Porm No. §.

POWER OF ATTORNEY.

’ STATE OF GEORGIA, ...
KNow ALL MEN BY THESE PRresents, That I,
ML) 5

County, in -said State, do hereby appoint .
“of il Ll i T, Pl

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a LConlamti Soldier, a8 stated in “the Toregoing affi-

davit ; hereby authorizing my said Attorneyto r!:celﬂt in my name for any Warrant that may be
issued l:( the Governor, or for any sum of money which may be coming to me for the reason
aforesai

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

day of. 2Dt ey

L

‘€6g1 @St Lrenaqe,y Sutpus reak oy

uewBAN\

panss| 4

07/

*aivd 380301383 H 3SOHL 403

corunme of ommy of the Couty of mumt' nmm. ‘

!‘uq-'lo.‘l. %
.‘ " ""’“‘"’"*—‘"—"’.’-—*‘
STATE OF GEORGIA, County of...._.,..é’/fm'ln 7)
],__.A-,‘)d,,gl,ém A o wirn s Ordinarg; in and for nid Coumy of
:y,j./ M/ﬂf/ * Smte of Georgia, hereby certify that T am loqunlnted with Mrs.

lorioy.D.erakh the applicant for a pension. fn this case, and

know from my own knowledge (or from positive proof p dito mo by ) that sho

rosides In thin County, and that whe veslded in the Stato of Georgla on December 93,1890, and b not lved
’ ’ d

out of the Btate slnce that date, That she Is the widow of. ”l//ldﬂ?? ﬂf&ml

deceased, and as such has heretofSre been allowed a pension for the year ending Febrifary 15th, 1895,

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

the___921% day ufl/z?fl?ﬂ? 1896,

{EB:A:L}¥A_,M, AP M;g.ldﬂm“._.__‘pnlinnry.

13

POWER OF ATTORNEY.

STATE OF GEORGIA, 4 fonadbse/” . County.
/ﬁ’?_dlj .@ﬂn.é -hereby " authorize. M///m 0/ 7?‘
of....... Dl Va2 Ao ja. o receive and receipt for the pension paid hereon and requeat

that he remit same to,hzd,v.g .gm '@nJ‘d" L g 2.0V _44 @4 M

IN WirNess WHEREOF, I have hereunto set my hand and seal, this... 9# 5

day ofyémﬂ 1896

Executed {n the presence of
L .5\4 é_; gmﬂ.ﬁ/dﬁ .4
y// vnokoc!., 4{/&«/}7"

f

| PNOISNAd SROTA

=
ERSSI LNWSHER :

s
LI w?Ww"W‘}O Aoping

“£yunoy——




it} 10 prdaibyd 1 RN

For Widows’ Heretotore Allowed Penslons

TOSEOET D

Personally comes Mrs.

STATE OF GEORGIA; by,
County of.,/r[?/aaa/m ; 7 o %’ “?7”'7.- .
who being sworn, says on oath, that she is a bona fide resident of said County of

»

it 4.. stece... eaState of Georgla, and that she has vesided in sald State

continuously ever since .. *. v et e LS SRSC 3 L IAL she Ia the Widow of
1
/ .’,(:JJ'.I.T.'«../.."L/;);' o

Q......of the 2= Regiment of /7 Loaadsin:

..who was a Soldier in Company

Volunteers, that he enlisted in said Regiment on or about the month of ;_2;’/7.47/_/» ..... 1
(Vo

1867 _ and served in the Army up to N uaazaissngl. 1864 That he lost his

@

lifeonthe .. i dBy OF (L300 datadion i VBt (State ere

Sull particwlars of the husband's death, when, where and from what mn:;.) ( /4; Favctke.
¢ Ll

. , . y F d - o # ~ 7 wi ¢
Ltk graa, ke, Lelilibolarinle S Ampr el 2. D Tl ol Ao

” 7~

r
A A 3 (= - o 7 WV n
LR . G257 L AL UG, 230 L e DL B L L2DLRRRLLYL L LW
& . ’
cdiwn! by Jiwricznintg. Jnh.. 2ulio: 0 S SO ¥
/ -

JLLRERR. . 2. 2kl 2ua

s 22 ,,3_1'...,_.H4 Lol fea st Ly esatoaachs it Bosiol ot it S5

. 2 ardias. L cotadiarac. *44;/,44;44 "

- =)

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. 1847 ; 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 be:n allowed a
.

pénsion for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February isth, 1893.

" Sworn to and subscribed before me, this

; __;'; . day of ;2. e 1893, i Xv";‘ "
O omapt

L /;’/z é‘ ér/)ft’ Ordinlry. Post-ofﬁce L radamh.... L. ...\

/
8 z... D L 47’-%4._«.»4_.‘/’1/1 z20basse fe Loaltyects

STATE OF GEORGIA, }
Gty e Bl il E L
dounf& OTM_
S Ty
who belng lwm, says on oath, that she & a bona fide rlddut of -ld ocounty, of
J J’le s Btate of Goorgla, and that she has ‘nioan ll sald Btate
aontlnously avor alioo.. 2R san A8g6p. That IM ] ﬂl Widow of

e M Mitrars Bsin . o VL o e WO Csiply
B0V e R JZ Reglment of.. t,‘ G e B

Voluntmrs, that he enlisted in uld regimegt on or nboln, the ‘month of. Jl} 2

186 ;L.ml served in the Army up to.. M‘u_g, TS CATELE, | 1 9( Tlnt be lon his

1ifo on the day orM_._.__.,- —18G4c. (State here

Jull pnm'uulan of the husband’s death, 'u-hen, where and from what cause.) - (...

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soidier,
and that she has never married eince his death aﬁ;reslid, that she became his wife in the year 18442,
that Georgia is her ’vhome and she resided in this State 23d‘dly of December, 1890, and bas not
lived in any other éta!e.or locality since that date. T have been l!low«l a pension as a resident of

A 4” Wlﬂ.&/ e COUNLY for the year ending Febmm;y 15th, 1895, and now apply for

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

Sworn to lnd subscribed Inﬁn me, this y

j"’?::..“_d.yo; /mg, 1896, ﬁéﬂﬂf%ﬂ“‘l ~~~~~~~~~ —** -

-94 am-’l ~_>..'Dullnnry. Post-office.




Certificate of Ordinary of the. Conty, of Applicant’s Residonce. ., :Zh

STATE OF GEORGIA, County of_“bAsnvllss/

I, A, by 2.1 Ordigaryin andiforisaid Toruty of

#J}ﬁ—(//ﬁ/ﬂ State of Georgia, hereby certify that I am acquainted with Mr;.

/ﬂ/mﬂé?,,@.wﬂ.jz g ~the applicant for a pension in ¢His(chbé{and
know, from my of knowledge (or from positive proof presgnted to me by reputable wit-
nesses), that she resides in this County, and that she resided 'in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
Pa '//Iérm)/ J @”ﬁﬁ deceased, and as such has heretofore
been allowed a pension for-the year ending February 15th, 1893,

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

lis, the (2270, ;
this, the (/uffﬂ,ﬂ” day of (/w/nuqmj / 1894.

) o
= : A b berrry

widow of

Ordinary.
POWER OF ATTORNEY.
STATE OF GEORGIA, _M/snyHins/ .County.
= i
K~ow ALL MEN BY THESE PRESENTS, That I, r/ﬂmxw ,@yﬂ/{ “
v,
‘ of Bhredhse) )
County i_u snid' State, do hereby appoint WJ//)&/W,N,N@/HW”JW
of . /1 fl, }/ Aol -my true and lawful attorney in fact, for
me, and in my Hame, to receive and receipt for whatever amount of money I may be en-
W : fmg -the State of Georgia_gs a widow of & Confederate Soldier, as i
mgo%gg [ davit?ﬁreby authorizing my said Attorney to rec‘eipt in my n:::‘e'oxrn :tl:‘;
Warrant that may be issued*by the Governor, or for any sum of money which may be

coming to me fog the reason aforesaid. ’
IN WiTNEss WHEREGF, I have hereunto set my hand and seal, this %MMMM

day of_. {Mmzzmqi 1894.
. &

. /ﬂ;nﬂ;,z Afff Bunh

« Executed in the presence of us: ol

J()_ééﬂﬁn/ Oadrmany ) .
W' A folartny.
DIRECTIONS.

Send amount by é}g/ﬂjf ; /J,TJ ﬁ, ém Yadsmac .
Vol 4&; . ’ .y and obligj
: /J})LM " Sore

/Wﬁf."@

[r.s]

me at

P

0N

e
aanssi INHYYEM
T
£

T

M: QG30NVH ONY
7 //rywr/f
—40—
R ’Z/’aﬂ' wr z‘?
—Ol1 aivd—
#681 “S1 Lreniqag Suipus ek 105
L oo
'NOISNAd SHOUIR
/
‘@Ivd 340401343H 3SOHL ¥04

- :
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Certiftcate of Ordinary -of the County of Applicant’s Residence.

STATE OF GEORGIA, County of.. j%ﬂ/ll/ﬂpum
i A oto. oz ..Ordinary in and for said County of
bAs0sBoe. . State of Geotgia, hereby cbriify Giat T ams acquaintsd #ith Mrs,
e o200 ‘Qj_uak et 1€ @Pplicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me By réputable ‘wit-
nesses), that she resides in this. County, and that she. resided in the State of Georgia on
December 23, 1890, dnd has not lived out of the State since that date. (That she is the
widow of. h‘ﬁ/ﬂ&c’?m 2 .@ﬂnk
been allowed a peusion for the year ending February 15th, 18¢4. §
In Witness Whereof, I have hereunto set my hand and affixed the seal’of my office,
this, the, day ofm...ﬂ/mMny....,. il OO

{ET. } i J,A.A’ayw; & Ordinary,

.deceased, and as such has heYetofore

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

Know ALL MEN By THESE PrEsnTts;That I, #'Aa.,oo Bore fo

it e ; e OF . ..jJIAﬂ.MLQJ %
County in said State, do hereby‘appoint... V) /a gl of # oo 0020, 300, 2. CYV 4y
Juy true and lawful attorney in fact, for

me, and in my name, to receive and ipt for of money I may be en-
titled to from the State of Georgia as'® widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby nuthori,zing my said Attorney to receipt in my name for any
Warrant that may te issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WITNESs WHEREOF, I have hereunto set my hand and seal, this_ 87,

day of.._=f meeary. [ A
ay o # “r§2 i//ﬁﬁ’ i q«/%uo/é.

Jrank

of. Lo P o

h

J BIRECTIONS: i
Send amount by_,..—é//uA_/E.—VQA,JéMK/IZ/AJDﬁ@ Sy

.(é.ﬂ)/lzv]l-_cf}l;f L e o vt and oblige

me at_._..

L]

0L G30GNVH aGNY
g
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o ' Iu-l-.l

| For Widows' Heretofore Allowed Pénsions.

————n Ao VATATE
STATE OF GEORGIA, ] Personally comes ‘Mrs.
County of. _bhmetus. | fr 1y o X
who being sworn, says on oath, timt shev is a bona ﬁd,e mi‘;ient of said County of |
bhondtir)
continuously ever since._/Z2/
WnDhrorzrd, Ouie K who 'was a Soldier in Company
4& of the . .2 fﬂ....b Regiment of..,amlr Amﬂ/gz/wd 5
Volunteefs, that he enlisted in said. Regiment on or about the month of,m ,‘77/77711/1 .

186.9 and served in the Army up to. /ma?/ HHV

State of Georgid, and that she has resided in sdid' State

Valkld ;
1847 ‘That she is the Widow of

. 18644.. 'That he lost his

life on the._

day of. /am.uaw SRS 817178 (Slalg,_bgre

Jull particulars of the husband’s death, when, where and from what cause)) (
Yoid Nasbomd) drsds o3? banpoo ad- Manass. favn
18264 clesch oIt bponst) Aivsa B Yovd Wil buari, s K, wias o).
-&l]?/ﬁd 9/ J@Jmoﬂﬂw b A imﬁﬂ?/ ol PRL (/m»awu
JEL bon fsdsmall #f 4o oz \Zmumo&m/mr T Goin o0 andy lu
mﬁ: 4 Aew b 2, o a Raprnsil Jorr) éa«ﬂ/l/ﬂﬂd/ ﬁmu.u(l_

.ﬁ/z,ml /J)/nn) ﬁjj Hrond

)

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 A% ; 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 hlve
been allowed a bensxon for thwyeilr endmg February 15th, 1893, and now apply for the

Allowance provuled by law for the year ending February 15th, 1894,

3 b: thi
Swolx nnd subscribed beﬁ me, this g i ‘ div
& o8 .__.dny ofz/m.‘mrg [N 0/ o *@M S V)
= ' < - m ‘”f :i
7772/ . =3Ordinary. ) Post-office : f»

e ¥ ] -

g

ﬁyﬂ”//lﬂ.ﬂ;z/

fidis)

For Widows' Horotofore Allowed Ponslons

STATE OF GEORGIA,
County of._.4 Ausshoe

Deuomllp Comes Mrs,

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

A Bamottsd

continuously ever since..._.. ; .18 That sh¢/is the Widow of

 Wbboarrs Basak.. . iiin
ofthe_. 2. ond s ~Regiment of. /Jd.aam“/o/’m

Volunteers, that he enlisted in said Regiment'on or about the month of.. _.JJI[ 2

lifeonthe .. ‘. ... cviendary OF. 18.

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

—.who was a Soldier in Company

186.2....and serv:e’d in the Army up to.... That helost his
1%

(State here

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

. ‘ ! M ’ 5 :
drad) Peso Bamod. élaé.fm_v_,&aﬁ]j.l&ﬂ%aum..v.,.,
eretz2 , Nt 27 Ao J/m])f‘ﬁ;’/am&//&%;c :

Deponent swears that she was the wife of said deceased soldier, during his service in the
armyas a mldieg, and that she has never married linc; his death aforesaid, that she became
his wife in the y?ar 18 ¢£1., that Georgia is her home and alhe 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 1sth, 1894, and now apply for the
allowance provi(;ed by law for the year ending Febm.a'ry 15th, 1895.

Sworn to and subscribed before me, this ; % —/M

et 820257 0 .

Nank,
_.__...&,.&m__ - Ordinary. Post-office. . dirnr Bz







Lad
-
=
=
—
—-—
=
o=

APPLICAT

NOTES.

w that th

amendm




NOTES. ' |

I ovder toavoid annecesary deluys to applicants, and o enable all prrtios interested to understand
the Tows gennting allownnees to disablod ~ul|||n-|-. wx well ox the rules adopted by the Governor toushing the
payments provided, the following suggestions nre submitted ¢

L1 applieant hns been: wonnded, the deseription of the wound shonld be earefully and fully set
forth by applicant and physicjin, and followed by u plin statement of facts showing the extent of the
:hmlulmy ] ||»p|u ant elaims ~:|lnln\ from dix contracted in the serviee, a full and
should be i sability by positive proofs (u the seryi

The Jaw makes no allowanee |ur an arm or leg, unless the arm or leg has been renc
umlmmnlmlh, el
L It will
There is no .,u\mu

.

\ substasitially

an arm s * substantially useless for ovdinary pursuits of life, ete.”
selanse of the Act in reference to the arm or leg, but the limb must for all
v and essentinlly usceless.”

ix for o wounded leg, it would scem to be a fair construction of the Act, and the
at unless the injury is such as to r@uire the constant use of erutehor stick,
that the leg is not ey |n||||h and essentially useless.”

5. It papers are retuencd tor correetion, and amendmentsare added to any of the affidavits, the amend-
merts must be made wnder oath before an @fficer, and the proofs must show that the amendments have
been dul ©
; tion must be certified by the Ordinary of the county ot the residence of the applicant.
other will ived in any case.
of the several counties are specially requested to call the attention of the physicians
and applicaits 1o l|||~( points,

SWOTh.

- TP

X
{

2

1884

-

3G/
/-
APPLICATION FOR ALLOWANGE.

/[ﬂy

P
Z
_Li

Z

{
T

‘SEoRETARY EXecuTIvE DEPARTMENT.

No.

.

ALd
N
County .

En/grtd on record
N«
V

Amount
Date of Warrant

carelully stated -

For Use of Applicants Who Have not Heretofore Drawn.
STATE OF GEORGIA, .
,\lw County. |

PERSONALLY appears r\N\ (‘4\. B M&;\J_ b\,\m,LM county,‘

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

resident of said State, and has been such since the day of
w = e - —Ysﬁs\t‘ﬁat'ﬂe enlistéd in the military service of\he Con-
federate States (or of the State of ) during the war between the

States, and served as a in Company ® of ‘ th Regiment

of & . Volunteers (@‘ A Dstizarcna ’s Brigade; that whilst engaged
in such mlhtary service, at the battle of ¢ E‘ J‘,kw {gL,\bL.\ in the State
ofo '\)\ , on the day of }861, he was

wounded as follows: T.},_P © '&v\,\, VLW
ulae wc»quML ~ Vvu‘:)vu:&
e Ry A Qg o—\ sw\ \ 3 W . Y
.'M ,"t)v\_k & K " (j‘hmwr/.num/ Ly/ PN o

/MZ B ecnact /1‘/ 3—/}'/];/1 ol Mavew 517?1;'/41 *7,4;»1, o /'/Vé-, Zl:rlz,gua/,yﬁ» f Varrten
hivnct, LM/: e s ide l.’pﬁ ,{,;n’ e /;ra/‘[;n,/, A /r’/yfﬂwmé 1;1'}//’7,(41/ 25t

Z
mu,u}:’ 1927 sbae D1eimils fipgir s ime Ryt conpoitotes 0 Whis Eiav, Lie Jernb
o dl/u !w v Log t //tu/)}n bt D Tiwello htimiate fisnnger cormhotihe s s
Depone ire§ to participate inf the benefits of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved December a4, 1888, and makes application for

the allowance to which he is entitled thereunder for the year ending October 26, 1889.

Sworn to and subscribed before me, this the} a//// -‘/ ?’ y 79 A(

O,
. dayof/%‘ﬁ*/ﬂxt// % 188 //// ol )
.jj:wm/W/W /M/Jﬂﬂw/ 8 ’f\ p g .u/U,,
ore.—Rtate fully 'Ill!llr(' of wound or character of disease which' éauses the disabllity, and ezplain particularly
the 1':(0"( of the dimbiity
gyl )///,ﬁ ,,,,/ LTy 7
2/ ¥,

7 .y
_.f,,/g P00 108 WP vrothe 61657

1170 «ul Pt arier,

Commissioned Officer's Affidavit.

STATE OF GEORGIA,

PERSONALLY came before me._

County. } s e

iof thé county
of .. M‘L s s ate of Georgya, who, bemg duly p‘o?h, says that he was
a commissioned Officer in Company.. /2] of . [4. Regiment of..... g{m
Volunteers, and that deponent knows. W,Q, AL ?...., and that he received the -
wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables ‘the said... \N\Q.Q\Aju.
as stated by him in said affidavit. Deponent further states that said

M. u \) \“)&«L is a bona fide citizen of this State and rfkides

in._ X0Xxasa oA R a .county.

xuﬁf«%v&} 2V

e foregning affidavit, changed to sult the facts shoul made by 8 commissioned uﬂloer of Com p 0)
Inhe amdlvltor E:wh an officer is not obtainable, the following affidavit of three 1d be :




STATE OF‘REORGIA,

County.

PRRSONALLY came

citizens of L, county, in said Stule;
who, being duly sworn, say that they are gequainted with W 0t

..and know/that he received the wounds (or contracted the
disease) in the military®service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables dpplicant, ps stated by him; that said applicant is a éona
Jide citizen of this State, and rcsid'c!‘ in M county, and we
are well satisfied that all the statements in his affidavit ar€ true.

Sworn to and subscribed before me, this
day of 188 )

)

NoTE—Above affidavit must he made by three citizens of the county of applicants residence.

STATE OF GEORGIA, |
AL Z“‘/j/yﬁ/cz,(/ County. f

/ . .
Pl R'-O\\/l Ikgome/s before me L’?ﬁ / @71 27002 Ordmary of said county,
v/ /)
(_ X //{,((/(4 and_ -~ f724), /[ /’

Zte FH e A both kuo\vu to

S

me as reputable physicians of imd cou/t , who, being severally sworn, say on oath thnt
they have carefully examined LA N Adee e and nf;er s)uch
examination say that the applicant has been injured as follows : %44/ /
/ 4l / : Vo o \
(02 ey 3 ((r(///i/ 00 Xeee t(\.//
i 7 o e K
. 7///( 2L :/zl/( /I( vz CCee L zl/
»J,' /(/f',/ ; ///,c /// A//“( ,%}/"“/,
7S e # /u«’u«{ u{ "’ f«u' 2 Va a/ I 1:#\«1%.1,1,.;/&//-
Ledten { i /«uw Jryw, A (c"y..// ;"L L,L,, / 2 ter _,“/'4/4 é’al«,e 3
A . ) ¢ v : : .
Zive 7loinde Soyerr il 3 sz f)r/;,//—é‘ml/%l/z

f

e e

(
S“nru to and subscribed before me, this / / / (/ / . 2L /// “/
= Lf " day of Jpziyilla- 1887 ‘ AL /// !V(/t Mf/‘””"d V%

Prce r 26 ~5,’/ﬁ‘7ﬂ 444;:}:”41;7; & ORDINARY.

2P -
READ N ‘The physicians will state fully the extent of the wound, and then give facts to’ lhrlw the extent of
the disability mulllng therefrom.

){

STATE OF GEORGIA, }
/DA Caunty

I,. 0&4’3‘&/ Wﬁ
do ceftify that T am well acquainted wlthmwd@/u/a/  the

applicant in the foregoing affidavit, and am well satisfied thm, the statements made by him

()rdmary of said county,

in his said affidavit are true, and I know he is the mdlvidunl he represents himself to be,
and th‘nt he resides in this county. I also certify that the foregoing witnesses n\re persons
of resl;ectability, and that their stn‘temgnts are worthy of full credit and belief.
I further certify thatﬂ?ém 2 " ‘i ___before
whom the foregoing affidavits were made and power of attorney was signed, is a
Mm % o Peoew of said county, and the said affidavits and signa-
tur'es thereto are genuine, : '

Civen under my official signature and seal, this _4* day of @YM% 1887

S ol
Ordinary. .é@dw County.

~

PowER OF ATTORNEY.

STATE OF GEORGIA,
éWu,o County. }
Know all Men by these Presents) That I,.. W LL Q) (€% \ o \ TE\ &
Sﬁt&r "hn»»\u\. of . '\D\,\t-\o\( Gt
county, in said State, d8 hereby appoint..... \(.\)&\ : \.Uk\_\,‘,‘;.\ a
of . ‘\b\\n\n\g L LA u\\um\ Saand \,L.LZ my‘ true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated inl the foregoing affidavit ; hereby
luthodm{g my said attorney to receipt in 1y name for nny Warrant ?hat mnxbe issued by
the Governor, or for any sum of money which may be commg to me for the reason aforesaid.
" In witness whereof I have hereunto set my hand and senl thxsm‘cﬂ”yﬂ\/ 2
day of %&W/ I .1887
(I.8.)

T o Pei

Executed in the presenceof us:
Lot Gpitriny

WM/ : 5




STATE OF GEORGIA, }

/1{ 2k (u;’ County.

I, L 1.»(] ( \"l Lraaat/” Ordinary of said county,
do certify that 1 am well acquainted with/Z /Jé’ufdrl/a.'/( oL % the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him ~
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that.. Zn  Brzzandl... 2 : before
whom the foregomg affidavits were made nnd power of attorney was signed, is a

ﬂ'—ﬁy (/‘n 1t/ of said county, and the said affidavitsand
signatures thereto are genuine. e
Given under my official signature and seal ﬂ{ls < day of/ .JV// 180"

Oetiaant ) e
" Ordinary {7/(/4/:%45’/ County.

TUR TRAS BNDING OCTORER 36, 1880

PRELE 5i§
| o,
‘éé ‘T§\ L E
S = i 5‘..§§
$E : :
: PV YN

Entered on record

STATE OF GEORGIA, 1
-«&[HA,\{ .. Commty, ;

oL [Z MML—.__. - = Ordinary of said County,
do certify that I am well acquainted with Mzﬁ// . the
applicant in the foregoing affidavit, and am well satisfied that the statements miade by. him
in his said affidavit are true, and l/lal he is disabled, to the extent he claims, and I know he is
the individual he represents hnms.ell' jo be, and that he resides in this County.

I further certify thaz}j : éL/ utianlo P s

before whom the foregoing affidavits were made and power of attorney was signed, is a

.ﬂﬂ/}b’%/ L)‘A’ ﬂléw.ﬁf W{M _@ ..of said County,and the said affidavits and

signatures thereto are genuine.
Given under my official sign, ture and seal, this__ 23 . _ day of . %awzng 1891.
" % 0270 i .. o
Ordinary....... ,.é LAl YAILL

fes
189

(Z84
7

g,
0

4!
z 1"//?@

A,
HaxpEp T0 ¢
/l{’ (({/()

A0
" Date of Warrant, '/27 %_

CAe

Geo. W. Harrison, State Printer, Atlan:

i

‘Application . for“Allowance .

y(/rL/ o4 z/lu

Affl‘.‘"“rv%(‘
s

Entered on record

7

. County,
Amount,




For Applicants H&retofore Allowed Pensions.
STATE OF GEORGIA, | } il

ALl e b4 le M ¥
PERSONALLY lppears( “J%L Jp. of., 0/Ll 240 fCC( . county,
State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen @ld
resident &f sni}State, and has been such continually since the 20 .dayof
4 4; that he enlisted in the military service of the Con-

federate States (or of the State of -) during the war between the

States, and seryed as a u( 28Ls ¢T in Companyp yof /¢ th Regiment
e v/ L Vohf teers. 24+ 43 +€3>- s Brigade; that whilst engaged
in such military service, dt' the battle of &/L L ('[t/l CIp LB ......in the State
of l 4 _,on the A i va ..186 &, he was

wounded as folloiws : 7 /14 .,J,(‘t - ;1/ V- Qace .;]ual(

/f/,’/f,r‘);c ‘ 9’“’7‘ Y

Deponent desires to pmmi?nte in the benefits of the Act, approved October 24, 1887,

and the acts amendatory thereof, and makes application for the allqwance to which he 1s

euth.led 1’ the Yea udmg October 26, 1890. I have heretofore been allowed a pension
)){ 2 er BB o dol]ars

S bs#rib db fo “this th
worn to and subs¢ribed before me, is the ///‘“‘Lw >«/ J( b/(/
day of %l‘ 1890

L AT

~State fully nnlurv of wound or character of disease which Saueey the disability, and ezplain particularly the extent of
the dunb!lln

POWER OF ATTORNEY
SCT TE OF GEORGIA }
[}
1L LL/L(_.( ... County.
KNOW ALL MEN BY THESE PRESENTS, That I, /// [7 \-'/11 L A/(
ot Clusc
county,'in said State, do herfb}( appoint ., }// o WO D

of (177¢cs2:/ 7( Le -my true and lawful attorney in fact, for
me and i my name, to receive and receipt for what ever amoutit of money I may be entitled
* to'from the State of Georgu by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

hereb authorizing my said- attorney to receipt in my nlittte for'any Warrant that may.
}‘: the Governor, or tor any sum of money which may be coming to me for the reason

orela

IN Wit /mris.s WHEREOF, 1 haye tnynw set my hand gnd wseal;| this

e 88y of 1890

S ;
j‘jmed in the pregenice of us: ,}’d( 4 &L/O [l. 8]
21
/CC/ /15442571‘)

/l‘ W s
mn-mow. Ve
Send money to me as follow:,by
i -to

-

...County, Georg-i;.

For Applicants Heretofore Allowed Pensions
STATE OF GEORGIA, |
Yowvther....,  Comy. ).

: PWALLY appears &/ Wt H,&.éé’ ..éfyﬁ( e
County, State of Georgxa who, being duly sworn; says on osth that he is'a bona fide citizen and
resident of said State, and has resided therein continuously ever since the - 224 = il
day of..p_&m PRIt = ; that'he enlisted in the mlhtary service of the Con-
federate States (or of the State of : ) during the war between the
States, and served as a _ ﬂ,{, e o........ in Company D)., ‘of L4 _th Regiment

‘Zq__ ;ﬁ,.h.;/ .Volunteers__ /Y -'s Brigade ; that wh\lst engaged
in such mlhtary servlc: at the battle ofMﬁ’M{oy@ng in the State
of Ot . , on the : : 1

Deponent desu'el; o parucnpate in tht. beneﬁts of thc Act, approved chobcr 14. 1867,
and the acts amendatory thereof, and makes aEphCEthh for the allowance to which he is entitled
fur the year ending October 26, 1891. I have heretofore been allowed a pension of ... Al

' Lz = . dollars, for /M""/m
Sworn to ahd subscnbed before me, this, the}

b5 ) day of .. y 1891.

Norx smg (ullv atird of wolind o Glaracler 6 (Reasie which cauies  the :Nuhllll\ and explain particularly the extent of
sulting Trom the wound or disease,

POWER OF ATTORN EY.
STATE OF GEORGIA,
’(l) oot o County. } :
Know all Men by these Presents, That 1,. ‘]A A CTN BT /u_.

Q lx_‘-oﬂ e i Countyy State of Georgia, do hereby ‘appoint
MM (%

of . [ e _my true and Iawfu] attome) in fact fur
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State/of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (of of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said atorney to receipt in my name for any Warrant thiat may be Hsued by the Gover-

or, or for any sut of mohey which may be conihg to" me for the reason aforesaid.

IN  WITNESS WHERELOF | have hereunto’ set my hand and seal, this

oy iy 0f . Taknsnannnir ot ABS
) ;/’/'7 L‘{ g. /\‘}\\,L—[l ]

- Executed in the presence of us ;

J/J

Send money to me as follows, by...

‘L




STATE OF GEORGIA
s, lxz., County,
) B 57 J.LJ”’/(’/OUAJW Ordinary of said county,

do certify that I am well acquainted wnhﬂ%l/ﬂm/c@ﬁfw/ ‘the

li in the fc g affidavit, and am well satisfied that the nts made by him

PF -4

in his said affidavit are true, and that he is disabled, to the extent he claims, and I know

he is the individual he rep himself to be, and that he resides in this county.
I further certify that_’vj "':Z Brzzandl..... & before

whom' the foregomg affidavits were made nnd power of attorney was signed, is a
v S a, yy&@uu&J of said county, and ‘the said affidavitsand
signatures thereto are genuine,

Given-under my official signature and seal, this J" day o[@' U/V/ 1800

Detissith Gl

Ordinary {7%14/0%,2/ County.

=

ARY EXECUTIVE DEPARTN]

APPLICATION FOR ALLOWANCE.
bnlz of warrant, % f ' .

Enteved on record

B '
7 o/

4

E

STATE OF GEOHGIA. ‘
i

4 ¥ oui . e L4 »
1 __a_ W.__._ _....__Oidlmry of said County, '
do certify thl; Iam well acquainted with W/ the

applicant in the foregomg affidavit, and am well satisfied that the statements made by him
in_his said affidavit are true, and that he'is duaéld o the extent he claims, and 1 know he is
the indivigdual he represents himsell' be, and that he resides in this Cou;tny.

I further certify that_. .4/, ¢ g{ézuzmr_lo :
before ‘whom th& (oregoq{afﬁdnwu were made and power of nttomey was signed, is a

MAW @W.&? WM_A of said County, and the said affidavits and

signatures thereto are genume

Given under my official signature and seal, this_ 25 _ day. of %m:%_ 1891.

@I 2 Z’ 2L /;x/ i
Ordmary_.m, L x/a/za/ ........County.

%

A :/L z M/Ig/
Amount, 0
Date of Warrant, _
Wé%’?({/)

gl
7

. appticons, SN (_a//,, .

.G

“Application . for” Allowance
%‘b/ o4 % Zier




_'Ma.imed Soldiers.

poctor 10039/

dmount, 3§ L0,

Paid to” // /s /l/Q(/ e

ﬁo(c&m)’ y7 /1,(4/!'7‘/ -
on Ceek ‘/ruzl/

/@//uc Ve

Included in Warrant No.

issued to Treasurer.

1889.

WARRANT CLERK.

mpbUT, State Frinter, Constitution Job Offce,

///P//(J//(ac,

s
: Naimed Soldiers.
Voucher No. J‘/p
Amount § }d A

Paid mm@
et

Included in warrant No,

issued lo Treasurer.

WARRANT CLERK.,

11, State Printer, Constitution Job Office,

)T e

@A\afn)ed' @Vol‘d’iepg.

Voucher' Mo, /7/ 7

Amount $ j 2

Paid 1 /// / ﬂ 4{;

<

FC o« (o<,
¥ -,

. 1897,

Iucluded in wayrant No.

issued to Treasurer,
1891,

WARRANT-CLERK,
* Printer, Atlanta,
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STATE OF GEORGIA, Q(jf/ 7
EXECUTIVE DEPARTMENT, } @/M'”k %" W // - '/d"f?'

.

M - /{/ﬂ ' (O. &ﬂ(// = of the Cm.mty-
o (ﬂ/ erofee

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

having filed his application in the Executive

])v?'. 25,1888, and the same having Been allowed for
Va .
‘/Cu(./ f/’\ 2 Sttty A (. cr tock %/((u'(//
| : % ) 7 .
He is entitled to receive the sum of (2 (d “ﬁ'l/ P( /) 09/ Dollars
‘ s

tor such disability, the same being tl_'re eV gue for the year ending October 24, 1889

GOVERNOR.
By the Governor
//‘ //{//?//rym«,

CLERK EXECUTIVE DEPARTMENT.

L0,
RECEIVED OF State FrEASURER, R U. HARDEMAN,
/

pe) A

(//k('(( /,,/ /a A /

per above voucher, this ///

Dollars,

per above voucher, this Y

EXECUTIVE DEPARTMENT. .

STATE OF GEORGIA, } (Ftlantie, e, V’%’ £ w0

o 5 ’
W %7@0/6/ of the County

€ M//_Q/(/ having filed his application in the Execytive
Department for an allowance under the Act approvea October 24, 1887, as amended by Act,
apprgped, Dec. 24, 1888, and the same having been examined and allowed for

ro8/
He is entitled to receive the sum of Dollars

K3
W . N : A ; 70
for such disability, the same being the allo VLfI th® year ending October 24.% -
-y

The Treasurer will pay the same and H is'r@edipt pirthis voucher, and return same

to Executive Department for warrant.

By the G‘?vcrl’lor, C . GOVERNOR,
CE A A2z fyrr

. CLERK EXECUTIVE DEPARTMENT.

2l

RECEIVED oF STATE TREASURER, R. U, HARDEMAN,

%{) Z it . Dollars,
i e
%é?,o&i/

| % (jé*Mi?
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Ve,

ky Pecrs22—<p d

1801.

Wl 217
Atlar

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT. }

Mr.., ,/// // ‘. /0/ He Lo __of the Cotinty

bt (5({/ 2478 e) ... having fled his application in the Executive
M
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approyed Dec. 24, 1888 and Nov. 11, 1?9, d the same having been examined and allowed for
C '

AL s // S g Oz _ »

He is entitled to receive the sum of__.. __(___/ﬂé AL 4 ~I——==._.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

////)//u/j;;«, —

(GOVERNOR.

Executive Department for warrant.

Sec’y EXEcuTivE DEPARTMENT.

By the Govergor, x
WK/V/ 224 Lo

‘;,4(’

Rh‘c‘ryﬁ R. U. HARDEMAN, Treasurer of the St‘ate of Georgia.

5
A o o ()/
ey . Z e ——..Dollars,
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STM'E'OF anRGlA. \)

: R County.

£ o ot @ tres nid Btate and County i8 hereby presented

89 & witness in lupport‘ of the application of..., Q.44 for the pension provided
by the Act of 1910, in saitl State, and after g sworn true Answen m maka m the qusstlons propounded,
answers as follows:

1. What is your name and where do you remde?.},m (ST AL AA OO
Attt ons -, : ;
2, How long and since when have you known. 4.3
¢ A

J‘M'JA ?,’w [ W DO

3. Whoere does he now reside, and since when has he beun o bonnﬂdn,

Btate and how do you know?... nfntdssd
O v SR il
4, ‘When, wheré and’ in what Company and Regiment, di - FX
wa fromm 1841.0,1805? _ (Give date and place). wia 476 R &-ij../d

Ho: dld you obtain your information of this Service?. 45’ Cortg sun, S B oe A
D o

6. How long “within your own personal knowledge did he perform actual military service with
this Company and Regiment? _(give date). Eeetit Zamamy, /£647

When and where was his Command surrendered or dluc?eﬂ (gwe date and place)....
2./ Kes— Qi cq

Wera you personally present at the Surrender?: @4—‘
If not, where were you,and how came you there?. N

»

Was the applicant personally present with his Command at surrender?.
If not where was he and how came him there?. N

When did he leave his C 4? % Where was his Command

when he left it?. for what cause did he 16ave? ....... N.......cccccoerrroo
By whose atthority did he leave \ and how

long was he granted leave?. o How do you know
all that you have stated to be true? If of your own knowledge (Tell oloarly and specifieally).............cccoom...n..

13. In what way was he prevented from r ing to his C d? N
How do you know?

15. Was appli p d as a pri Y If 80, when and where?......\.
n what prison was he held? and when rel i?

Sworn to and subscribed before me, this the
8 } ¢ mm

&’ o ‘4“"‘ County.

. AFFIDAVIT OF TWO FREEHOLDERS

2 ~-County. ¥ ;
Personally before me comes. .o” é,. ém .,.3 ‘D@/ Clta...who on oath

says that they are free holders residing in said County and we <
the applicant for pension and we know the property that is now in the yf, pomumn and contml of hunself

nn%;nd of ita casl alu 0 wlt (Make List by items and valud’)

1. " What property, If sny, has been soid or given away by the applioant or His: wife ‘since 4 Nov




1908? (State it fully by itemu.).M,.m....l&(

2. When and to whom was it sold or given to?, ety

4. What was the price paid or stated to be paid3,...

4. ‘What relation i is the party to applicant?.,.. £ #

6. What disposition was made of the proceeds of the sale?... 4 ol

8. Wais the disposition of this property made in good faith and full values?..
or was it made (o obtain a pension?. %

Sworn to nnd subscribed bc[ore e, this th(q 9 VM

............ %ﬂm}or%M mmm.jn dmm MV»‘?

of ... (g .. w.County,
/ 3

' ORDINARY’S CERTIFICATE.

Ordinary of said County, certify that I know
the applicant...\/; ign, i he represents himself to be and resides in
said County. w o ..... . YA avia I 2/ ...the witness ing to the
service and.. who are free holders, that
they are allpésidents of 1d County and were duly swogn by me before signing the foregoing affidavit and
they are all truthful stworkhy and gheir statements are entitled to full #jkh and credit. That the
Tax Results of. M .,Wmshows that, and ' wife
&

value for tax is in4008 8 //d, ..for 1000 8.4

*  Sworn under my hand and oﬂic l kﬁﬁco this......
R T / Ordinary.

NOTES 1. Bolom nn) questions are nmwared the Ordmn and all in th, ore
ou do solemnly swear that you will true answers make to mh question asked you lnd uu, z-\idance you
shall give shall be the whole truth; so help you God.”
2. Additional affidavits may be attached if blank spaces are insufficient. .
3. All affidavits must be made before the Ordinary and certified by him
- Itapplicant has no property at all in his possession, use or control of self and wife, affidavits of Free holders
unngeessary.

-l -

&'A—w,x:«r gﬁa—.-l—u_ p’-««(?\

J w st e, Croteviay, o donist Pornty
Mo ertisg, z£.,.}k.‘_._.«;§&d~. AT tentiias
%«-mn—.c—-—v_7 4‘(»24* Sovecen 4 M'&"—‘-—"—*'—“——‘-‘»] "&-A—J'
S At Cirslecada Loy @ Cerasteis MQ—-‘% [
oz Olel Seev v Ciaenis A—‘b—-—'v\- 5—‘5‘—"‘—‘-‘—) L ey
Oppebocis LT Sene oy Hay £l O, Lol iilper ased
VAR ~r I ) Aeeo I Y o~ o DD L BABE, =0 17 U5 V5
L ft A,a,d Oce vk @4 ¢ ﬂ&c—d—‘

=B S S LCooise A Aca A Dacf
Q—j_. %‘-b, Ot QA.A—A,«AA-.,
S Ga, 24 Kups D790

2. How )
L i',""/nrag

3. Did you anlm in tho
from 1861 to :ow desssiatante

82 ; here,/and
of Servie)atrara .f

3 ‘

(Give data of: di-alum) '
'8, ‘When lmt.

ere you: actually. Préent whkym dmmand whan #% wunnnm{ R
8. H yuu were not -etulﬂy pruani, wtate lpodﬂnnllyud clearly where you men_\~~

a... Where waa your Conimiand when you left {tr.. o

When did you leave $he Command?......= R
For what osuse did you leave?.... 7. ]
By whose hority did you leave?..—— :/. A
For Vhow long was your leuve’ granted? In whit way?. o

Why did you not return to your Command lﬁm lnve expmd’ e

In what way Were you'p 'r e

What effort did you make.to retirn?. L5

Were you' saptured during the war?. 770-
If 8o, whon, md where?: In whn prllon were you hold lnd when were you released?

What proporiy of every disoription was owned, in the use, pouudon and control of yourself
and wife, indiu ocash vdmun\hp 4 Nov. | !ml (H.hlin byﬂ.m and' nlmn e

10. wmpmpmq of anly nnd have youorywl wife tllpoud of and m what purpose 4 Nov.,

1908. To whom and for what prlue? .ﬂe.ﬂ:‘.#.. XIS Ié_@<

11, ‘What pmplrty of &ny dlmlpﬂon of tny kind, and of any vdue,gow owned and in'the use,
Ppossession and control of yo %md wife and its cash value? (lhko itomized list), . a




vé in upport of the lpplicntlon of

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

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

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

State and how do you know?...

6. How long within your own personal

this Company nn Regiment? !ﬁz llnw

7. When and where was his Cammnnd surmndared or d(mhnr‘ed (give date and place)..

02::. o~ ’é 4&‘-
If not, where were you E how came you there?....

10. Was the applicant personally present with his Command at susrender?...

11. If not where was he and how came him there?......

12, When did he loavo his Command?
when he left it?,
By whose authority did he leav
long was he granted leave?...Sw.
all chm you have stated to be true? If of your own knowledge (Tell clearly nnd specifically). /
...... ..o B O Aniik.

13. In what way was he prevented from roturning to his Command?
PR Wi Biledes? iod

15. Was applicant captured as 4 prisone:

In what prison was he held

Sworn to and subscribed before me, this zhal
y o




Lom A. Smith

COUNTY CLENK
Rask Gounty, Crxus

HENDERSON, TEXAS ,L«.7 z ot /L

o w/ﬁ/é&m
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f N
F. M. BLACKWELL
1 @lerk
COURT OF ORDINARY

W, J. wi:n.

- - GHEROKER COUNTY

°‘\""’°N-°q Aug. 16th 1912,

ur, J.L.worlq.
Henderson, '!bx.
My Dear Sirfw 1 N
Mr, J,B.Duncan tried in 1910 to get a pension and failed,
he is now trying to amend ﬁie claim,and he 1s old as you know, and can
not remember dates as wo’l \as8 perhaps you w111, se I am writing you
at his request to go boforo the Ordinary o( your county and fill out the
enclosed blank affidavit. I want you to answer gestion 4 accurately,
as to time and place of his onuutl{out, in fact answer all questions as
best you cam. I am anxious to get Mr. Dunocan on the 1ist, and you will
note the objections to his claim on the bBack of the paper which shows
that the Pension Commissioner is more careful of these short term ‘men
than the long term men. I am sure you can remember all sbout the facts
and will do all yéu can for the old man. : A ;

I am enclosing all the papers and u‘ sodn as you make you affidavit
return them all to me. .

Have the ordin.ny to make cartlﬂosto thnt‘you are a citizen of
that county and State and that yar utnt.oment.l are worthy of full faith
snd oredit as thi- is the rule in Georgia.

‘Hope you are quite well, and th“ Yyou may live lon¢ and ocontinue
te be happy and prosperious.
Yours very trulys

B M O







“Atate Dept, Public Welfare,
, «Ajlanta, Nov. 7, 1937,

%t. P
#
Furloughed for 15
days Feb. 23, 1865. Paroled
dgoon, Ga., Apr. 29, 1865.
3 2=
ecor

Ga, Reserve Inf. Apr, 1,
1864,

Perry P. DuPree enlisted as
a private’in Co. E, 24 Re

1 (= D’réyotéf % M
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of 1920 and 1937.
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Approved .. 7,

and Constitutional Amendments
LS i
7

Widow’s Application
Under Act of 1910—As Amended by Act of

1919,

Date of Husband’s Death

Company. .

Date of Marriage
Reglmentr:? ¥

{

Ordinary’s Certificate
ATE OF GEORGIA,

Y,

, O-M_th of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has

n, contin ly, a bona fide resident

citizen of said State since January Ist, 1920; that I also know _ _ ..l‘\&.:

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly 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)

INSTRUCTIONS::

. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:

“You
ou will true answers make to each of the questions asked you and the evidence you s

all give will be

resides and must be
py of marriage license if obtainabk
out the back of the application carelully.
n’t use the bulky form of Marriage Certificate in vogue throughout the State: A short, simpi
not take an application from any widow who is already receiving a pension.
Al

general reputation.

i8 casier to han




Ajlanta, Nov. 7, 1937.

“&tate Dept. Public Welfare,

Perry P. DuPree enlisted as

5
Hecord S
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onfederate
Div.

Furloughed for 15 .

days Feb. 23, 1865. Paroled

Mgoon, Ga., Apr. 29, 1865.

o
ot
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Ga, Reserve Inf. Apr, 1,
1864.

a private in Co. E, 24 R

%
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Widow’s Application
Under Act of 1910—As Amended by’ Act of
of 1920 and 1937.

1919, and*C

Date of Mmi-geﬂ';‘f.'..__?:.‘f_.lf;fl

Ordinary’s Certificate

STATE OF GEORGIA,
'

-.COUNTY.
L. A= 5 Or;:llnary of said County, do certify

that I know. )}t’.m

she is the person she represents herself to be, and that she has n, continuoydy, a bona fide resident

the applicant for pension; that

citizen of said State since January 1st, 1920; that I also know._ _ _._..é”_.___
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly 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.

C|ven under my hand and seal of otﬁce this_
(SEAL OF ORDINARY)

Before any quutmnlmanl'nmd the Ordinary shall lpphuntmdﬂmwlhuinmhﬂo words: “You
will true answers make to each of the questions asked you and the evidence you sl give will be

b'uumhadnbm are insuffcient.
married prior to Jan: llt, 1920, are enti
before the Ordinary of the comy in which the applicant or witness resides and must be
an mmuwpy‘ ,of marriage license if obtainable.  1f not, prove marriage, by some person, or by general reputation.
3 out carefully,
. Don’t use the bulky form of Marriage in throughout the Btate, Anhnrt,in form is easier to handle.
mmmomlpﬂemﬁunwmmlmmm pe

S
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APPLIGATION FOR PRNSION BY & WIDOW
OF A CONFRDERATR SOLDIER

(Under Act of 1910, as Amended by Act of 1919. and Constitutional
Amendments 3 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears befo.reme, £ m...}%_l_c._ofsud Suunndemty

andheuby-ppﬂqforthepemionnllowcdbytheActofl 910, as amended by the Act of 1919.and the
Constitutional Amendments of 1920 and 1937, and submits mdmony to suppbrt the same, and, after
being duly sworn, true answers to make_to the d, as follow, to wit:

SECTION 1.
l. What h yo here do you reside? (Give Post Office a
i AB22a N
2. How long and since when have you becn continuously, a bona fide resident citizen of the State
of Georgia?_._ 0.8 4N
Give date, or year, of your | birth._
3. (l)Wlnn. (2)where nnd (S)to wh you 2. b‘..._
a. Hlve you mlrrled since the death of ﬁnt and soldier h
When and where did your first husband die?. . .
Were you residing together when he died?. . (JfCeM:
If not, how long had you resided apart?
Are you now a widow?:.., :
Have you or your husband heretofore been paid a penslnn by the State?. %M‘.
If s0, when and for what cause were you or your husband placed on the roll?_ &2
SECTION II1.
A the foll g questions if your h d was not a p 2
1. When, whiere and in what C ' and *Regi did your husband enlist as a soldier in
Confederate Army or Georgi'a Militia. (Give name of Colonel and Captain.) the whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

v -

1 .

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

What was hls physical condition when he left his CommnndT

What effort did he make to return to his Command?

In what way was he prevented from going back to his Comm;nd'l._

Was he captured by the enemy at any time?

If 80, when and where? In what prison was he held and when was he released?




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

State of Georgia,
County of.

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

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

2. That her deceased husband was not a pensi of the State of Georgia at the. time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

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

Sworn t(‘) and subscribed before me, this the
-, 193
, Ordinary,
-.County.

.{a.. o ST, e PR «of saff te County is hereby presented
as a witness in support of the application of . m«)»u. ________ 21- for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers -

ufollow:,wwit'
wheredo PaWemd

when have you known

lhe now. reside,
of this Scdver Al oy % .4.’
4. When and to whom was she

6. When and where did_
the husband of applicant, die?. &0,
i and her husband livlng

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

Were they divprced?
If the husb i 3 DO NOT answer the following quutlonl

9. When, where and in what Company and regiment did.”
(Give date and place)

10. How did you obtain your information of this service?_ _

11. How long within your personal knowledge dld he perform actual military service with this Com-
pany and Regiment? (Give dates.)

13. Were you personally present with this C; d when it was
If not, where were you_ and how came you there?. _

14. Was the h lly present with his Command at its surrender?. . .. . . _ .
If not where was he?. ... __ -<---...and how came him there?. &
When, where and for what cause did he leave his Commnnd'l (Give date.)

+ By whose authority did he leave his Command?.

and how long was he granted leave?
How do you know all thut you have stated to be true? (If of your own knowledge, state clearly and speci-
flaally)i e ln oot DAl e St ZE R R A

17. Was he captured as a prisoner?
In what prison was he held?
Sworn to and subscribed-before me, this the

17

(SBAL OF ORDINAR




COURT OF ORDINARY, COoBB COUNTY
JAS. J. DANIELL, ORDINARY
MARIETTA, GA.

July 24, 1837

l¥r. Lee F. Burtz, Jr.,
Deputy Clerk Superior Court,
Cantdn, Georgia.

Dear Sir:

Your letter of the 23rd 1s received.

We have found on our marriasge record where marriage
license was issued to P. P. DuPree and Miss Marie
Garwood on 24th day of October, 1882 but were never
.returned for record. So we cannot give you a certi-
ficate of marriage.

Very truly yours,

Ordinary

STATE DEPARTMENT OF PUBLIC WELFARE

HUR? BUILDING

ATLANTA |

Hon. Jacob Massey, Ordinary,
Cherokee County, 5
Canton, Georgia.

VHEREAS 3
MRS, MARIE DUPREE, WIDOW OF PERRY P. DUPREE,

has filed in this offioce an applicetion for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this appliocant performed actual military ser-
vice as a Confederate soldiér and was honorably
seporated from such service; and that applicant -
wes morried to said soldier prior to January lst,
1920, and that she was not romarriod; it is, thorde
fore,

ORDERED: 5

That said applicant be adnitted to tho ponsion
roll of. the State of Georgia for the nonth .of

'Jnnunix , 1938, and thoreafters

T & oopy of this order be sent,to the
Ordinary of paid County,

This, the _27%h doy of December 19 37 .

°
DIrector, Confedorato.Division
Stato Department of Publio
Wolfare







STATE OF GEORGIA,

: £ O -uu-l-.-..l.{.uOnE% of said County, eertify that I know

.g“mnw\lm.ll&m*ﬂ&f.ﬁﬁ pension is the person he represents himself to be and

in said eounty.. That I also know__ .. ____________________ the witness swearing to the
s e L
they are both residents of said eounty and were duly sworn by me v»me_d signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

otk NS 1942

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the .o_r!-a words:
!! swear that wuﬂwME naaﬁaa.-uni:a: make to each of the questions asked you and the evidence
8o you
it affidavits EM&.BE&%RE-HK‘ are insufficient,
EIEI! be made before the Ordinary of the county in which the applicant or witness resides and

must be eertiied by such Ordinary.

T
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Soldier's Application

Vi

N

J. W. LINDSEY,
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Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY. } :

7 M Ordinary of said County, certify that T know
the applicant-_ &E?..Z..%?r.«.ufor pension is the person-he represents himself to be and

-the witness swearing to the

resides in said county. That I also know. S
< 4{’, ~o Gae

service;“that they are both residents of said tounty and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

: ” i
Sworn under my hand and official seal of office this. . /'2‘?/

= Ordinary }

County.

(SEAL)

NOTES: 1. Beforo any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
“‘You do solemnly swear that you will truu anawers make to each of the questions asked you and the evidence
mu give shall be the whole truth. Bo help you God.’'’
. Additional affidavits may be attached i¢ blank spaces are insufficient,
3 All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

L

96 —t52

J. W. LINDSEY,
Commissioner of Pensions.
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Apphcahon for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applic«_mti to Answer

STW GEORGIA,

Loy /? htt

for the pemion{mvided by Act of 1910, as amended by Act of1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers

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

1. Whuhyuur name gnd whe, do you eside?  (Givy unty nd PﬁIICE)

2 Ho lnnn nml since whon have you bien u vontinuous resident oltizen of this Btato?
et te 1450 2

8, DId you enlist ln the Army of the Confoderato Statow or In the uruunllud militia of this Htuto !rum
1661 0 18081 ... L7 4. ‘

4. When nnd/’r'ga,/;d in what Company and Regimpnt did you enlist? (Civc the arp and class of g
Servise) DA% o, Atacvares 14 /Z{lft zzuzc/%

5. How long did you remain in the actual mj mu'y scrvme 'wnh MComzﬂy and Regnment! (Give
date of discharge) __ /.2 M0

6. When and where was your Company and Regiment surrendered or discharged from the Eervnu:!
WA 4777/ B i s e ) :

I3
7. Were you actually prosent with your command: when it was surrendered or discharged? .. M.

8, If you woro not notually presont, stato specifionlly and cloarly whore you wore..eeuee... mummann L

a. Where was your command when you left it?

. When did you leave the d?

. For what cause did you leave?

eiteot

. By whose authority did you leave?

. For how long was yeur leave granted? In what way?

/520
Ak

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

g. In what way were you prevented? L

h. What effort did you make to return?
i Were you captured during the war? %f‘

j If so, when, and where? In what prison were you held and when were you released?

2 2F

Ay
)

9. Are you drawing a pension of any amount ir-um this State or the United States? __Z
“10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? LD

Sworn' to and subscribed befopp me, this the
W.“m/j

Ordinary

County.




: Questions for Witness as to Service

STATE om

by the Act of 1910, as amended by the Act of 1919 in said Sta
make to the queahon- propounded, answers as follows :

%ﬁ yanr nz 2"« do you reside? & 4
2. How long d since when have you known f\.‘?AM‘J’_ :hs

8. Where does he now resid; igce x ‘ i ﬂ in this Sute,

w do you know? .. .é&:’.‘.’.r_ .........................
N 5 Y
4. When, where and in what Company and Regiment dld.&ﬂ‘_&.‘iﬁ‘{

war from 1861 to 18651 (Give date and placeD), s s:est&b 4«.%4’..

5. How did you obtmn your information of this Semce1

6. How long within your own perwn’nl knowledge did he perform actual military service with this
Company and Regiment? (Give dm/.ZM 0’)‘ Pyl

" 7. When and where was his ¢ d dered or discha (give date and place)
MMKI‘W,MM QM@&:!H
8. Were you personully present at the surrender? ..

0, 12 not, where Were you and how e you |hml..§¢. fiRe. M............n.
A b
* 3
10, Waa the applicant personally present with his command at surrender? %&m«..&s;.m&m«. :

11. If not where was he and how came him there? 7
— :

12. When did he leave his dt ‘Where was his command

——

when he left it?____ --For what cause did he leave?
—___By whose i did he deave.- oo ! and how

long was he granted leave{ e How do you know

Q u.lzhut you have |tutz ; t;ue! If of your own knnwled[e. lell clear]

13. In what way was hu p \ g to his

How do you know? I

14. What effort did he nilke to return to his command and how do you know?
5 S~— "> :

}1/) If 8o, when and where?.
: —

In what pnion Wwas he held?

}f%%m

o S 4 ki 8e ::m.,;




CERTIFICATE OF ORDINARY

EORGIA, M&m&&unty.

drdhury of said County, do certify
: , the applicant, and that she
g, —, who was on
the Pension Roll of sai County, and was paid
a Pension from ... QA,:_/T_County for_}ﬂl-. and at the time
of his death on .the.ijn__-dly oi...%;l___ 192!2..,<hm was due to’
him and unpaid his Pension a9 Dollars from the State
of Georgia, and I know. ey the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this.._..ﬁ._{:L,,_ A 19292 —

(Seal of Ordinary)
; %dimq

iy County

ension

1
i
:
i
:

(UNDER ACT 1891)
(To be paid to his Widow)

lication for P

Appl




Application for Pension Due Deceased Soldier
; (To Be Pald.to His Widow)
(UNDER ACT APPROVED OCTOBER $§, 1801)

STATE OF GEORGIA, M ..... . County,

Personally before me, the Ordinary of said Qounty, comes’ MW

of said Count)yvg }ﬂa ng duly wurn, on oath says that she is the widow of
and that said Pensioner was on the Pension Roll oLNML____

and was paid a Pension of.._.

from_said County for’
(&t ........County on the J‘[P
Applicant further swears that she married the said

d of..gf].r\. , 18 L’,‘Yn e e .. .County and

.., and 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&l:. Qe—Pension, lm\
due and unpaid be paid to her.

rn to-and subscribed before me this

M M-!/!Aﬁ%_ Ordinary

= , County
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,
Personally before me comes..._. = 2 o efT £ AL e de (T S oy Who
on oath says that he knew__ LA = —while in life

and that he knows Mrs.

were in due form of law married in the County
———in the State of 2d on

the.. ___gz=2~_~_day of__m-é._i____, l&xé'lﬂf ‘:hat they were residing

together as husband and wife at the time of his death on the_______ _M SR S day of

5 >, 1952 3nd that she is his dependent wid
worn to and subscribed before me thi ( day OIM ‘ 5 1922.2’_

M—%Ordmary }

, County
(Seal of Ordmary)

JANSTRUCTIONS:

o ..,."mr o e, s o 4 ol

final settlement h‘!lnzm
vrw-rm-d‘-'n‘n:vw- pmd—by-knh(nm.n-ua-.muhmnm

m.-n'i‘-’nhmdwmmhmmmmmm-mmwmnmnmh-




and__ MISS MARTA GARWOOD
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

On the__27: dap of _00tober - s the pear of ourLord ry3- 1082
as appears of record in myp office in Marriage Necord, booh_C
page.,z"f,,,ﬁ. 5bls~,4*.;bay of_ﬂ-“"—wiig_'

Clrer J&

OmbINARY




WM. HENDERSON

e s s
" Coumissjonun or Pensions M

 Siate of Goargia
Frusion Bepartsent

November 10th, 1938.

Ju Jaoodb Massey,
Ordinary, Cherokee County,
Canton, 6‘orgtn.

Dear Judge:

IN RE: Application of Mrs. P. P. Dupree, widow
——Of Mr, P, P, DuPyee:

1 have approved this application, which will
authorize you to continue the name of Mr. DuPree on the
soldier pay roll, for paymnats up %0 Jamiary lst, 1983,
and have Mrs. DuPree receipt for each payment, as the
widow of Mr. DuPree. This will entitle Mrs. DuPree %o
any payments on the 1930 balance which may hercafter be
made.

Mrs. DuPree was married to Mr. DuPree in 1882,
and, therefore, is not eligible to the pensign r0ll im her
own right, and cennot rechive any payments for 1933 and
therefater.

With kindest regards,

Yours very truly,
¥n. Henderson,

N.IE Dpupree, Perry P. YEAR 1920 COUNTY = Cherokee.

WHEN AND WEERE BORN? A resident of Georgia.since 1850.
13
ENLISTED WHEN AND WHERE? April, 1864, Mgrietta, Georgla.
RANK:
COMPANY AND REGIMENT? Company B, 2nd Georgia Reserves
NAME OF CAPTAIN AND COLONEL? R, F. Mgddox, Colonel
Ce Mo Jones, Major

WOUNDED?

CAPTURED, WEEN AND WHERE?

'RELEASED:

WHEN AND WHERE SURRENDERED? At Ngcon, baeorgil, April, 1865.
IF NOT PRESENT AT SURRENDER, WFERE WEKE YOU?

DIED, WHEN AND WHERE?

WITNESSES : R, A. Bryan -  same commsnd - No data.
SB.

N
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Form No. 5.

POWER OF ATTORNEY.

STATE 5)F GEORGIA, s
Dleeattes County.
Know all Men by these Presents, That I, %@MZ&/
ot Hea/Lory | BLo? P Loharrtes
Count) in said State, do hereby appoint. Mm
of.fz'aa/ ; ‘/ﬁMMM&MﬂA{_my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
./:9 . day ofb% W, ..V

. ;//é ’/ Q SRS | X |

Executed in the presence of us:

V) @i}f Lvctaiom

If allowed, send amount by — — T——— .to

me at.. IRE— | 1 ) ) |10

PaNSS| JUBMEAA

WUV 4l IS UONLIE vy
i OL G3ONVH aGnNV

168l

Affidavit to be Made by the Widow il
STATE OF GEORGIA.
In person come before me, the undersigned Ordinary

'County of bed...... in and for the County of (fecidtbed/
%ﬂ/‘é @ Jrf ey WHO Deing sworn according to law, says under

 Dyper
4

oath that she is the widow of.. ﬁ vy WO 'Was a soldier in

the service of the Confederate States, and served as a member of Company. Pl -, of the
) Regiment of...41 Lo Volunteers; that he enlisted in said
service on or about the. day of. ‘. 193 ..186. , and was in the

w ATIMY UP 0. 1864%... That while in the
Army, he wason the... day of 1}46 . - (See Note No. 1)

Litlecs 4/&1/14/ ifr/zoél//ma/ 1attZz..att Dozaaeane Grory/
LDy daz/mymdémaméa YV 7 T bt Fonerwe M

ﬁmm M;} W % mm¢

Hordes %ﬂw

i : b s s g 2 < oea ~

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

the Army, and that she has never married since his death; that she became his wife on the., th
day oi(@ﬂ&nﬂ/ (Lldl.......... 1882S......, and that she has resided in Georgia continuously since the
-..day of... N {7 N 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 Statc or locality, -
Deponent, as the widow, of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890; for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act. v

Sworn to and subscribed before me, Ihln,‘lhe %

J% ‘ .duy ola?f il 1891,
4-0

Ordinary,

NotE 1. State in Llank above the date of the death of the husband, and how, and when, and where he died. And in case his
death resulied from discase, state how the disease Iy Anozon positively (o have resulted from the service of the soldier in the Army
and not from any other caune.

-

B, 0




Affidavit for Three Witnesses.
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary
ch)unty of. «ééwﬂcw « ) inand for sald County, witnesses....... :
D 2, //M;MW e
nnkfﬂéﬂ/ @w}m (each known to said Altenlng Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs.@ta@dm.x@ @ ., of the County of... /ﬂé@dw s, 2
State of Georgia, is the widow of... ﬁ%&mﬂ ’@ LaL....... , who was a soldier in
Company.. Vo of the.... £.22 g of Lev.. émml«tp/ ....Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the day of.

reason of said service in the Army, he lost his life ; vvfollown 'ﬂum /Mﬁ;/ﬁ/h
/r//péu 7 Vi A Iu/ )// ing. 8 (Dvsnanero /’(rmy//)u(w bﬂ//éﬂua/ﬂw
o

ME LT 0 Lo LW/MW/,«- @/%%m/ il clafpcsints”

Mme/ 7 /r,a ) m&«xmﬂly ,MZ Crarancnct /w»y'

G car: vtlyec Azwé/na Mﬁ liat! for ( (altnanclecle L. ¢

&y cLyperntortr potint 4 Boimme. fpoaatit. cara Lo Z’aa;/%m 41/
/%d_lﬁ/ﬂj) ﬁrr 200k, Crol. 2. ot kamMW/ lallecto.

We'further swear that Mrs. @WMCILV Ié%m/ was the wife of said

soldier during the. service, and that she has not intermaffied since his death, and that she reside in

X //lﬁtymall .County of the State of Georgin.
3

Sworn to and subxeribed before me, this, the / .
/’/‘l' I‘lu: ok 1,'4;;4// lNl()x. ‘ /%0% fw’/MM
/),‘/4’(_111/ %%ﬁwa}ﬁ e Mg_ ,L' W
Ordinary. 1 z ‘M’\ Q /.

Form Ne. 8.

Certificate or Ordinary of the County of Applioant's Residence.
STATE OF GEORGIA, ' t Otise O P

County Of Mﬂdda; ........ in and for said County of... M

State of Georgla, hereby certify that I am acquainted with Mri,. @![1&4«.&/ é@ .

the applicant for a pension n this case, and know, from my own knowledge. or from positive proof
presented to me by reputable witnessts, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the Sule sinfe that date. I also

~.Ordinary

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. Iam tully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear.read the proofs they sign.

In Witness Whereol! I have hereunto set my hand and affixed the seal of my office, this, the

7 T I ,,%m’.&u PO .x591.

s P d o
T ! Cetriaend) /J// C’,rzt/./'uftxtzﬂ/'

— f Ordinary,

Form.No. 4.

The pension is only payable to certain classes of widows."

Those whose husbands were killed in service.

Those whdse husbands died /u the army of wounds or dis:ase contracted in the service,

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

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

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

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

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

The facts tp establish a claim must be sub iated by the imony of three witnesses

who personally. know of the enlistment of the husband and hll death and the immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled.

There is no- need of employing a lawyer or other agent to attend to these claims. "The
Department will furnish 7«2 and specific instructions, and give ample opportunily to every- claimant.

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

Fill out Power of Attorney unllmrmng some one who can ciill at Treasurer’s office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions* helow Power of Attorney, 8o that your Agent will know where and how
to send the money,

By order of the Governor, [ W. H, HARRISON, 2

\See. Ex, Department,




Galnte of Orlry of the Gouy o Applaty R,

STATE OF GEORGIA, County ofm..._»é /lﬁﬁj o

L. A berrd Qrdinary in and for said Corluty of

,é ja‘ﬂ//# -State of Georgia, hereby certify that I am acquainted with Mrs.

lo Luorda, 2, Dy o0d the applicant for a pension in ‘this case, and

know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of ﬁﬂ/?/, ;W,@ 04. deceased, and as such has heretofore
been allowed a pensfon for th€ year ending February 15th, 1893.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the f/f?f e day ofﬁ'/jmmgf/, 1894

)

_ Db, bz Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, & fs0i#1s/ _County.
KNow ALL MEN BY THKRSE PRESKNTS, That I, J/o/;fw/a, ,@ o8
: of bdraahss) 7
County in said State, do hereby appoint 71: AN Nan/up:ﬂayz/ T
of.. me/a; 4’;;1 .my true and lawful attorney in fact, for

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

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

/
IN WrtNESs WHEREOF, I have hereunto set my hand and seal, this 3?1/]3’

a; o-y-j’ 0 1994 3
day of .32 fomap;b 894. L//é ..... ,g g71 $ [L.s]

Executed in the presence of us: 1

v byprrrd

p DIRECTIONS. ;
nd amount by - j/ﬂﬂj //7’ -?;/%, éﬁ?’?yﬁ/{g/

boa 2l ; and obli

NOISNAd SMOQIA




For Widows" Heretofore Aowed Pénsions.
STATE OF GEORGIA, | SRR e s
County of __b4sstse) | Motipdo b 'éy o

who being sworn, says on oath, that sh_e is a bona fide resident of said County of
i A bl g) . s o gt st Tt SR veadlia i sl S
continuously ever since. Mﬂﬂﬂ d e 1884 That she is the Widow of
i ﬂ.ﬂm/,/,. W,@ o - .who was a'Soldiér in Company
? L% of the.. //ﬁ

Volunteers, that he enlisted in said Regiment on or about the month of. Ha é,

d ja/duzy Regiment of.. _Aﬁndolé/

186.2, and served in the Army up to. _/l/g_. 186.4¢. That he lost his

life on the. LH Z day of . /9' e XBLOYL.  (State kere

ull particulars of the husband’s death, when, where and from what cause.) ' (.
Pa )

lasd Wsssbond) was Loddad) o LallZ ) 224 et Loa LB pory)
v&a /);7 ﬂg‘ 180y

)
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\J_; that Georgia is her home and sh.e 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 endiué February 15th, 1893, and now np'ply for the
allowance yrovi!ded by law for the’year ending February 15th, 1894.

Swom;u; and subscribed beffore me, this

% day of,.%lja.iug) 1894, ‘




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

STATE OF GEORGIA, County of. 7 as)
| B &//- 22, é‘, boarrad.. ... Ordinary in and for said County of
JJ)(/ Linel.. /"me of Georgm. hereby certify that I am acquainted with Mrs,
,1,/:/,_4/,/4“,, é , (24837 ....... the applicant for a pension in this case, and
know. from my ownknowledge, (or ffom 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 got llved out of the State since that date. That she i is the widow of
e pa 2/ % ALl o _deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 18g2.
In Withess Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
\d & . day of ﬁ? ////u“/ 1893,
f

! }‘H ///’!////a 2 f/z'Ordlnnry

POWER OF ATTORNEY.

STATE OF GEORGIA, __ A@/// / County.
KNow ALL MEN BY THESE l’msms, That I, ,/}/’)/ 727 A é é ey i
_of )G//F/? [ 2/%%/}’/{/ é(;/§4/
County, in saxd 'State, do hereby appoint . Uz /4% 222, X, Z/c(av/./@?f %m d// 4
of .l Voo "’i 0 Ll )Oﬂ” ,/45_/

-.my true and lawful attorney in fact for

me and in my name, to receive and rece.lpt for what.ever amount of money I may be_equdcd to __#

“from the State of Georgia as a widow of a Confederate Soldier, as stated in the fon oregoing amfi-
davit ; hereby authorizing my said Attorney to receipt in my name for ‘any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. 77

IN WriTnEss WHBREOF, I have hereunto set my hand and seal, this 17 ‘) e

day of 2727 Zex] 189.3. // / .
J e . Z ) .
— e LA (L ,/('é ., [1.8]

Ex¢cuted in the presence of us:

]
I
F
s ,;.v/ 2 ‘// @ r/rf//////fff/;,)za,.x
DIR%’I 'TONS.
Send amount by Loz Y ‘/44'/‘4 . ol L~
me at_ Ko M s //4/ G K 2 L/z%d am{/obllge

P

»’//
4

“EETP LT
/
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GTATE OF GEORGIA, County of.. ,4/.0
L.l Lo sbovrrrd) Ordinary in -nd for uid County of
lwd. i Bate of Georgi-. hereby certiTyhat T/¢tb scqaainted with Mes,
_ﬂaMa . 2. —the applicant for a pension in this case, and
knoy from my own knowledge (or from positive proof presented to me by réputable wie-
nesses), that she resides in this County, and that shé 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 . Mom)) F.Doporve ...
been allowed a pensfon for the'year ending Febnmry 15th, 1864. bt

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

this, the..... /¥ day of__Lavavasy. .. 1895.

...deceased, and as such has heretofore

POWER OF ATTORNEY. "
STATE OF GEORGIA,,_,_.JJAM ). County.

Know ALL MEN BY THESE PRESENTS, That 1 oty (ﬁ % por
of % / 2200 0

County in said State, ‘do hereby appoint.._ /220 w /%ma@ She). ,Z,é.Lﬁ.eﬂ

my true and lawful attorney in fact, for

of. lanoaa

me, and in my name, to and ipt for whi money I may be en-

of
titled to from the State of Georgm as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authonzmgomy said Attorney to receipt in my name for any
Warrant that mnybe issued by the Governor; or for any sum of money which may be
coming to me for the reason aforesaid,
In WrrnEss WHEREOF, I have hereunto set my hand and seal, this__fr..

day of. %ﬂim&] S— T nﬂéﬂ/ﬁv M / th &b : [m:.;

Executed in the presence of us:

JAM%__
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

.

STATE OF GEORGIA, ] Derson/ally comes Mrs.
Stosotiss | Aedsindy bByer

C

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

County of

ey 4 G
,._/” 4;/’_/:/’%.’/L/ ....State of Georgia, and that she has resided in said State

continuously ever since /Aé, Ly

K ) (/C/L’)

A ofthe.v...x.ff,/z

1837 That she is the Widow of
.-who was a Soldier in Company
’ 7
_.Regiment of /{//, mpenl., éw‘/u’ .

: RN Wm0 07¢ )
Volunteers, that he enlisted in said Regiment on or about the month of

1862 .. and served in the Army up to. ,,/;; _‘/.186 (.. That he lost his
lifeonthe /gy /:/ day of ,,/7(4_;/ 18G4 (State here
Sull particulars of the /umimld s death, when, where and from what cause.) (
Koo X///_/ zv»«é > /—// /,‘/ _//4:, o, .//fo//r//'
///z,' ////// //u‘/ //// o Mo L4 T //9 . /}/d/
‘e é){/

)

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 becam:z -};is wife
in the year 185794 ; that Georgia is her home and she resided in this State 23d day of December,
IS;D, and has not lived in any other State or locality since that date. I have been allowed a

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

law for the year ending February 15th, 1893

Sworn to and su'scribed before me, this ] Z Ké
g2 7% 1% /4/1 2
\JC 4

da) of //L//¢/{V 1893.
Post-office M//’/W d&-’.///ﬂ/‘

e 4/.«. ‘&, //c ulp()rdmary

o mret

For Widows E‘ﬁerﬁféfgié’ 1lowed“"Pens1ons

STATE;“" OF GEORG‘}A,
County. of 4 Luwoti

Personally Comes Mrs.
.la/:m‘/a % J#M

who being sworn, says on oath, that she is & bona fide resident of said county of
J/IA az{ﬁ_u“ e Otate of Georgia, and that she has resided in said State
1834 ‘That she isrthe Widow of
Sl ﬂm ,.}%,@ /.8 % i Who was a Soldier in Company
... OE:;_@Z i o R€Giment of. éMﬂM afr B oare

Volunteers, that he enhsted in said Regiment on or about the month of ﬂcg

continuously ever Since ..o

1869 .and served in the Axmy up to.. j# / o w8644 ... That helost his
life on the........ 2 B A e 18 e (State heve
JSull particulars of the husband’s death, when, where and from what cause.) (...

_ sk Dlreo ) /ﬂ@M.&um éal&m%a
W/ 5 s /A%;/ r

Deponent swears that she was the wife of said dec'eased 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 yeaxf 18 5113.., 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 loéality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided_by law for the year ending Febmnr;; 15th, 1895. .

Sworn to and subscribed bei‘ore me, this ) M L/
/y_____dny Of : : £ povis’ ol Sl A

Post-office




Centifleate of Ordinary of the connty of Appllmt‘l Ruldnu ;

STATE OF GEORGIA, County of. MJ- X

Sl ane COMBAS s A County of
léﬁa-l//ht/ .State of Georgia, hereby certify that I am acquainted with Mrs,

.,”a../lma@, Zg - @ o ~the applicant for a pension in this case, and
(Kpnmh\e proof

d to me by reputable wi ) that she

know from my own knowledge (or
resides in this County, and that she resided in the State of Georgin on December, 23, 1890, and has not lived
out of the State since that date. That she is the widow of. ﬁl@y:ﬁ,g{aa’_

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

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

sa 7 ds5 or/@?’g LS i 1808,

M g,éwm - ~——Ordinary.

POWER OF ATTORNEY.

- STATE OF GEORGIA,. éd’:m-%d ... County.
o ’
I, Ha /4/)7/@, g q‘yﬂﬂ -hereby authorize.. ;/[MMM*MW:__
of... PH a2 7 ,ZQ/ to receive and receipt for the pension paid hereon and request

that he remit mmc to. 94 Zz, é//rrn_. ﬂg . _ut,.éam ;mjwffMﬂté“
/ﬂ\

IN WirNess WHEREOF, I have hereunto set my hand and seal, this.../.J. :

day of A A@24..... 1896,
/ 5 (//Ml%/@.., «/,@}ZZ [Ls.]

Executed in the presence of
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Form No, 3.

Certiflate of Ordinary of the County of AppHcent’s Residence.

STATE OF GEORGIA, County of.. ,é/zuﬂfﬂ_y
I, % ,é,éV/? 22
¥ [’*{ﬂ/fﬁ/]J/ State of Georgia, hereby certify that I am ncqunmled with Mrs.

/// . I/r/ é /ﬁ&/a L woeeethe applicant for o pension in this case, and

~-Ordinary'in and for said County of

kuow from my own kuowledge (or from positive proof presented to me by reputable \\'i(lu-w'-,‘) that she
resides in this County, and that she resided in the State of Georgia on December 23, lR‘l\’ and hus not
lived out of the State since that date. That she is the widow of... /(/ﬁ///o/; ?'/ @(71/\/“

deceased, and as such has heretofore been allowed a pension for the year nn(lmg February 15th, 1896,

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

2/ . .1/4«»(/73/ b 19T,
’;:} & "/; 1{{. /ﬂ’r 7222 L()rllinlll‘_\'.

——

POWER OF ATTORNEY

STATE OF GEORGIA, éf/nux/u_, -
1 Malor o, By ey wivorise 27772, I AT
of (///(( 1// %’(u ~to veeeive and receipt for the pension “paid hereon and request

that he remit same to .. 7/ g,l{/ 2+ 2 (,(/”2/45:7‘ at 'Ja./}}/a;z ,da ,
-

Ix Wrrsess Wakneor, I have hereanto set my hind and seal, this. 24/
dny of //({ 28 1807, ’
L’ < / -~ /// 8
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