Infantry

Surrendered,
Apr. 26,1865,

Ca®
D Ay crsra O

as a private

Josiah Lewis enlisted in.Han-

cock County, Ga
in Co., A, 6th Regt Ga.

July 15, 1861
Greensboro, N. C.,
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Sept. 15, 1938.
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1875

24

Tnf.

/6,

of 1920 and 193
Lewls
Mar.

DIRECTOR

Joslah

Gtl
Z.
2
ey

and Constitutional Amendments
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Under Act of 1910 —As Amended by Act of
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Date of Husband's Death

Date of Marriage

Regiment
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County
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2
s

Ordinary’s Certificate
STATE OF GEQRGI

. Ordinary of said County, do certify
T~ the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
1920; that 1 aiso know . *
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 swom by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith mzn\nmm&f
Given under my hand and seal of office this /4~ dayof

/
(SEAL OF ORDINARY) y
of

INS’ TIONS

Keneral reputa

cate in vogue thro. 5 A short, mmpl
tion from any widow who ving a pension

e \“m(‘k e L 4N L e




Bw &
435 8
;  2Eda7 (s
. 1
§  ana%s (% APPLICATION FOR PENSION BY A WIDOW
Oy o ) O
g ®
e ERN OF A CONFEDERATE SOLDIER
; : 2 E 1 X 3 b (Under Act of 1910, as Amended by Act of 1919, and Constizutional
o d .55 T W N Amendments of 1920 and 1937.)
g Ggm © = UESTIONS FOR APPLICANT TO ANSWER :
B3 g=.% %
e w®ad= Ny ) STATE?-‘ GEORGIA,
» X >mO0® ~ o
Bs 358 ¥ (st __COUNTY.
ad < ~0 ¥u %
oy 98 w2 9 Personally appears before mc%w‘iw _of said State and County
b4 Hud "-E . }E and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
aa  S8a3f XH Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
=ity a being duly sworn, true answers to make to the questions propounded, answers as follow, to wit-
SECTION 1.
d s 1. What is your name, and where do you reside? (Give Ppst Office and County) ot
- 0w O © /
g 3‘5‘ IS o E“ %W’ . %wa,‘f‘?'],,,, {-;&St,m‘wo %
> » E el - = ] 2. How long and since when have vo been, continuously, a bona fide resident citizen of the State
] o £ || "
. W i . : 5 O . of Georgia? L6240 T Ly peans
e ‘._9 EE TS P & < | w Give date, or year, of your birth. AR Age? . § o |
: 5 v - .
5S¢ R ETS B SR > £ 2« 3. ()When, (2)where and (3)to whom were you marricd? /7% 25, |€7c ~t
=’ : =7 g el
S B Tfy w8 d o= X ) - . ©°: ?’M"\Lur% Hornda , G Ha7 Yparood. Sy
% < 232, 9 g = 59 a. Have you married since the death of first and soldicr husband? __~ 4_gs—-
= o5& 3 [l a o ; 4 = /
Sox DOZEE Y U oy 2T N O u %3 I b. When and where did your first husband diez.. [ § ¥ Y% | T4 ~, ~ja
- . 5 \ e
Q‘n‘ LUJ g B 58%7 ¢ 0 2 2 E SR L = y ¢ Were you residing together when he died?
77’ S _8 TN ! 3 E \ cc i d. 1f not, how long had you resided apart? ;
\K,\\ oo £ . Swg F £ TR ¢ Areyounowawidow? . ___ lfea,
oy 2 | i =
\ X "J B ‘: 3 3 E3 & ¢ g ®» £ f. Have you or your husband heretofore been paid a pension by the State? 1o
Yoy N O Z 3 4l 0 &< 8. If so, when and for what cause were you or your husband placed on the roll? B
pl
SECTION 11
Answer the following questions if your husband was not a pensioner:
_ 1. When, where and in what Company and Regiment did your husband enlist as a soldier in \
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan.
. sip v, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
Ordinary's Certificate o : &ﬁ- o -
ry . Gy 15,154, ptmancd B Do T p” | [ 7Veg b
STATE OF GEQRGI/ Cizj:/w,\_ =P, rnedy]
g ¢ A Colg tt
) COUNTY. | . Al Lo Lo :

o

(] - When and where did the Commands of your husband surrender or discharge from the Service?
LR P . Ordinary of said County, do certify 8]

! =
, s, ‘ : Sl Mo 18 s from the Servic
that 1 know. P AAp, -odnab oSy, . 1

the applicant for pension; that

Was your husband personally present with his Command when it was surrendered
sheis the person she represents herself to be, and that she has been, continuously, a bona fide resident ' » e

If he was'not present, state specifically and clearly where he was?

4
Gitizen of said State since January 1st, 1920; that 1 also know . * 5. When did he leave the Command? )
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave?. _ _ a N

b. By whose authority did he leave? _
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are i Y MY om0 40 4 8 i m m e st £ S

c. For how long was his leave of absence granted?
truthful and trustworthy and their statements are entitled to full faith and credit.

1o S R TS S i SR
. Given under my hand and seal of office this ~h*~ d of =4 htr 107 . ¢ What was his phsical condition when he left his Command?. . _ . e e
3 | L2 K L =3 ; 0 f. What effort did he make to return to his Command?..____________ = i
(SEAL OF ORDINARY) \7 N N, . Ordinary.
d [J [ f 8- In what way was he prevented from going back to his Command?. . -
of (5 j\_d)unty. h. Was he captured by the enemy at any time?. .. - 2
S . s e — T N
INSTRUCTIONS i 50, when and where? In what prison was he held *‘"{’ when was he released?.

1 Before any questions are answered the Ordinary shall swear applicant and the witnems in the following words: “You  °©  CTTeTeeeeeeeeee T SRS T - ]
do solemnly swear that you will true answers make to each of the questions asked you and the evidence you shal! give will bo 4

the whole truth. o help you God.” ! Sworn to and subscribed before me, this the |
2. Additional affidavits may be attached if blank spaces are insufficient !

= |
3 Only widows who married prior to January 1ot 1020, ar entitled. . l—/tL .y of . W/ﬁt 193 g |
4. Al affidavita must be made before the Ordinary of the County in which the applicant or witness resides and must be B ‘ 1
certified by such Ordinary o g e B S
j

.
Attach certified copy of marriage license if obtainable. &
Fill out the back of the application carefull

%;n-; ‘use the bulky form of Marri

1f not, prove marriage, by some person, or by general reputation s, = nary

6.
7.
8.

full;
ingo cmnl{uu.- in vogue throughout the Btate. A short, simple form in easier to handle
pension.

not take an application from any widow who is already receiving a

* N aonth W%MWWM{/M

~—-.....County.
(SEAL OF ORDINARY)




Confederate
Soldier’s Application.

UNDER ACT 1910.

CHAB. V. BYRD, Btate Printer, Atlanta.
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1810.

Q uestions for Applicants to Answer.

STATE OF GEORGIA,

or the pension provided by Aot of lDll),
his testimony to make out the same, and after bein

of said Btate and County, hereby applies
to Cnnladerau Soldiers, and submits his sworn statement, with
8 duly sworn true answers to make to the questions

propounded answers as follows, to wit:

2 What is

4. Did you
from 1801 to 1804?..

4. When and whero, nn;

ol Servico)., //’6

5. How long did

7.

8. If you were not actually present, state specifically and clearly where you were..
a. Where was your Command when you left it?._

b. When did you ieave the Command?.....

your, ge and where
Iong and since wben lm,vo yo e i
é?f S B <7 W/ S O

Wcre you actually pm(én'. with your Command when it was surrendered or (|1~1rhnrgml’

you reside? (G.‘vaj%y and Posjofficgy. 4. -
32 224, . MU

een o continuous resident citizen of this State?.

Wr 5 (lldun!mlmnl Bty
2 n wgu (dpnn} él\lﬂollmun

ment surrendered or discharged from the Service?

%zww

—

i
c. For what cause did you leave?.... b

d. By whose authority did you leave? .. . T ..

e. For how long was your lenve granted?  In what way?, oot

1. Why did you not return to your Command after leave expired?. . mm—
g In what way were you prevented” o=

b, What effort did you make to return?.... . ==

i. Were you captured during the war

J. If s0, when, and where? In what prison were you held and when were you relcnsed'!

0. Whnz property of every description was owned, in the use, possession and control of yourself

wife, and its cash valugon the 4,Nov. 1008
F SRS

e list by items and value,).....

gt««/' 2.

10 What property cb/any kind have you or your wife dispased of and for what purpose since 4 Nov.,

1908, To whom and for what price?

1, W hat property of any dPscnphnn of any kind, and m' any vnluo now owned and in the use,

.fneaslun and control of yourself and 3k

8 cash value?

(Make itemized list). .

f 2R,

12, What annunl or monthly income of earmings of yoursell ASd wite o the source derived have

you?.

14. Have yor

not allowed?.....

13. Are you drawing a pension of any amount from this State or the United smmf.[@.a..

ver applied for the Georgin Pension and had it refused? and for what cause it was




oY for the pcnllon provided
n said State, and after being sworn true nmento make to Mquudom propounded,

by the Act of 1910,

answers as follows:

is your name and where do you reside?. P. ﬂ. QL Jnr(
bcro ks Prsakibee Gen '
2. How loghg and since when have you known. ﬂ?ﬂ&mfm; «...the applicant?
Cosa Qe e (A yecan. L5160

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this
\ .
Btate and how do you know?........., R ,7;/1444/4/ e :

4. When, where and in what Company and Regiment did.... J e A4S 2 enlist during
LY
war from 1861 to 18052  (Give date and place)...... (LA AZATH =, ”me
A v
5. How did you ?t'll\in vour information of this Service? /;') =

6. How long within your own personal knowledge did he }urform aotual military service with
this Company and R ?  (give date). W/ﬁ 5

7. When and where was his ?omxmnd surrenglered or discharged (give date and place)....

2l 4 ng sy, £ 5B

1
8. Were you personally present at the Surrender?

9. If not, where were yoy, apd how came you there? 1'-/ m
~ -
V4

10.  Was the applicant personally present with his Command at lurmndérr.,.M

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

ar.. LG4
12. When ﬂ%nvo his C 1

when he left it!...... L b Mt il ....for what eause did he leave?

By whose authority did he leave. i and how

long was he granted leave?

How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)...

13. In what way was he p) from ing to his Cq d?
How do you know?
™ 14. What effort did he make to return to his Command and how do you know?..._..
2 N
)

15. Was applicant eaptured as a pﬁnnor...M 53
-...In what prison was he held? : & and when

Il 80, Whett.and wherer....................

the tuse, pm ad dontrol o himsel

it o of  dah ueto wit:. . (Maks List by items

/2“1““ S m
2 2tenden Frbice 5w "’) Aier, M W
o ¢
s Va-M Scasd

7 =y 3
ball ... 3z :

1. What prqbcf{y, if any, has bmv by the applicant or his wife since 4 Nov
108! (Staté it fully, by items.) {

.\—A

When and .@o:whom was it sold o;- given to?..
3, What vu'q‘ the prite plid‘or‘lh*‘ad to be pald?. e
4, What quo"nh the.party to applicant? RO
5. What dllpodﬂon was made of the prooseds of the .uﬁ“"‘

8. Was the dhpodtlon ol this property made In good nuu and full valuesT....
or was it made to obtain a pension?

Bworn to %umm before me, this the

County.

ORDINARY'S CERTIFICATE.

e o Ordinaty of said Céunty; My.thn}!luw
- £&7LL.tor Pension is the person he Tepresents himself to be vmd rddn in

at .lﬁ- the witnesa swenring to the
..... ” "% who are freeholders, that

dnu of #aid County and were duly sworn by me before signing the fom;aing affidavit and
they are all truthfulgnd Qrult and their statements are entitled to full (liz And oredit. - That the

"s"f;'gr' ocsotnsia llm

X o __Jor moo

rrennionn B0 vife
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of Georgia.
e 2
AL /
E '/~
JOHN W. CLARK,
Commissioner of Pensions

Loions

WIDOW’S APPLICATION
Husband Was on the Pension Roll

To Be Put on Roll in Her Own Right When
k!
Rewimentazo /éﬂ "

Company d

Date of Husband's Deat

Date of Marriagcd:

Widow of.
Approved

~

X
N
LY

<
S

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
P £ COUNTY.
I L. \\1\3\»0\)\ Ordinary of said County, do certify that I

know Mrs.{/ Y{#r1<o L aceia | the applicant for peasion; that she is the person
she represents herself to Wm, and that she is nnuczzoET a bona fide resident of said County since
January 1st, 1920; that T also know 7/ /2. ? S , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office this £ \m I\M-« of 27 m\\\ﬂ\/ , 192 g -

(SEAL OF ORDINARY) \ \\N Pasrt Ordinary,

.» 28 L= County

Instructions:

1. Before an ns are answered the Ordinary shall swear spplicant and the witness in the following
that you will true answers b of the questions asked you and the evidence

& Only widows who are married prior to first Janua
5. Attach certified copies of marriage license if obta not, prove marriage, by some person, or by
geseral reputation.
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of Georgia.
MC;
} -5/ -
JOHN W. CLARK,
Commissioner of Pensions.

Husband Was on the Pension Roll

WIDOW’S APPLICATION
To Be Put on Rell in Her Own Right When

IV < -y e
a

)

Reg‘imenl; Dﬂ/éd /:

A%
N}
)
g
g

N
S
:

Date of Husband’s Deat!
Date of H-lrnag![/;'[

Company

ORDINARY’S CERTIFICAT!
STATE OF GEORGIA, .
<

s COUNTY.
Ordinary of said County, do certify that I

know Mrs (£ <o o the applicant for pension; that she is the person

she represents herself to &e, and that she is continuously a bona fide resident of said County since

IR
January 1st, 1920; that T also know A /& 10,0 ey . the witness as to

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

davita, and that they are truthful and trustworthy and thelr statements are entitled to full falth

and crodit,

— v

Given under my hand and official seal of office this & day of. )/7'/ , 102 J?"

(SEAL OF ORDINARY) 4 A>721” Ordinary,
bf S

County

Instructions:

1. Before any questions are answered the Ordinary shall swear applicant and the witness In the following
words: “You solemnly swear that you will true anawers make to each of the questions asked you and the evidencs
you shall give will be the truth. So help you God."

2. Additional affidavits may be attached If blank spaces are insufcient.

8. All afidavits must be made before the Ordinary of the county of residence.

4. Only widowa who are married prior to firet January, 1881, are entitled.

8. Attach certified coples of marriage license If obtainable, If not, prove marrl by some person, or by
geoneral reputation.




MARRIAGE LICENSE
State nf Georgia--IFulton County

To any Minister of the Gospel. Judge of the Buperior Court, Justice of the Peace, or other

Prrson aothortzed to Salemnize,
) ) ) . . P . )
Lc"(‘ll are '7\'1\’"(‘ (l(l”?ﬂ'((i&’k[ dll(/ P(’I'IH(“Q([ t/" ’0(/’ m “1&!
( ( «
i ) .
&\nmu[»[c .\((l[/ .?l (:)]Kull'(lllﬂll(l’ Mr, Aaron Lowe _

and Miss Nanoy Sewell

According 10 the Rutes of your Church, provided there be no laeful cause to ohstruct the same, ac-

cording 10 the Constitution and Lascs of this State: and for so dotng this shall be your sufficient License.

RETURN THIS TICENSE, WITH YOUR CTRTIFICATE THERFON TO MY OFFICE FOR RECORD
y Ootober, 1866
Gizeen under my, Hand and Seal this lst day of LN IS ¢ -
David Pittman - L.s.
Ordinary

.y///v/// r‘r/’/////' Ml wr. saron Lowe

/r//// Mins Nanoy Bewell

were joined together in the HOLY BANS OF MATRIMONY
1866

on the ? day of 00tObETr T iax by me
Joseph Willis, J,P.

ORDINARY'S OFFICE
State of Georpia, .
, M

Fulton County. ITLINTY, p., YAy 9th 18
i Arthur R. Marbut Clerk Court of Ordinary of sard County, hereby certify
that the furcquing 15 a trur cupy of the Marriage License and Certificate of Marriage of

Mr. Aaron Lowe
.nd Miss Nanoy Bewell
as the same appears of record in this office

Given under my wfficial Signature and Seal of the Court of Ordinary, the day

A ekt

Clerk, Court of Ordinary.

and year afvresaid.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE OF GEORGIA,

...COUNTY.
Personally before me comes. 1 of"""‘"\‘ of said County,
who, after having been duly sworn, says that sheis the widow of a"‘/'_‘“
to whom, in the County of g\ State o(ﬁ?z‘)‘ "~ she was married on
the dny of 0%1 184 é and that she remained his wife, and renlded with him to
the date of his death in %‘/"j £ Y\WZ 7 and that -he has not since his death remarried; at
the time of his death he was a resident of “ o \ County, In sald State

of Onrlil, and he was on the Pension Roll of the State and paid a pension of §..4 < a “

T County for 10.4 7 on account of belnz a soldier in Company.. Q G
. Regiment oJ0_ & . % (Volunteers or State Militia).

That she is now a bona fide resident citizen of said State of -....and she
has, continuously, resided there since. L. day of. 0%"’# /fl( d

Sworn to and subscribed before me, this the

.leY

o K)ﬁ A bt bigrl . NeRAS
. j oo ot ar , Ordinary (Aphlicant)
1) ., A &O 0.‘ = County,

(S8EAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Dn(e of Death of H usband

STAFE OF GEORGIA,

Personally before me comes.... ; J' /%,Z‘«(//\/ . known to be
w responsiblo and truthful person, realding in said (‘nunly, who gfter having boon duly sworn, says
that of deponent's own personal knowledge, Mrs.. ﬂ”‘r #-444£— who made the foregolng
affidavit, s the lawful wi who died In&‘#—'A
County in said State of 2-4?«4 onthe. AP tay uf,&7‘ﬂ"’< A Y
and thnt she hns not singe remarried ; that she becnme the wife o Q[’WV‘—« .on
the dly olﬁ‘% ., i that she and he had resided together as husband
b day of O&M"’ . lgé‘ and that. /%N
%7»\ trom (oL A

and wife, continuously, since

was the same man who was on the pension roll of said State

County sk when he died.
8worn to and subscribed before me, this the

/O ey ot 2P L1028

, Ordinary

County.
(SEAL OF ORDINARY)




Ordinary’s Certificate
STATE OF GEQRGIA, \

county. |

&\ Ordinary of said County, do certify
(thstT know 273, ool = ___._the applicant for pension She

is the person she represents herself Emﬁ and she is 2 bona fide continuing resident citizen of said County
and was on the 4th November 1908 that I also know _ \\ SE

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

Sworn under my hand and official sezl of office thia & /. __day of-

2/

swear applicast and the witsess in the following words
mak f the questions asked you and the evideace

e residence of the persom to be sworn and certified by

5. Attach certifid copies of marriage license if obtainzble If not, prove mariage, by some personm, or by general
repatation.

of Pensions.
-

Btate Printers, Atlanta.

[1~1-1917

LINDSEY,
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by
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Byra Printing Co.,

Widow of
Regiment
Approved




Ordinary’s Certificate

AL (B2 Ordinary of said County, do oertity
4 (
(thatT know A7 /{M )Z,éi./a,g ,,,,,,, the applioant for pension. She

15 the person she represents herself IHZII"L‘ she in a bona fide continuing resident citizen of said County

and was on the 4th November 1908 ; that 1 also k..nw,,,é“Z{ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
the witness who swears to the service of husband ; that both of them are now residents of said County and
were duly sworn hy me before signing the foregoing affldavits and that they both are truthful, trust-

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

Sworn under my hand and official seal of office t;m%/,, day ot Mgl A 10,7

(SEAL) '._.ZZt_. L. Z %1 Ordinary, ‘
i v e

County.

NOTES. 1. Befors any questiuns are answered tho Ordinary shall swear applicant and the witness in the following words:
‘You do solemnly awear that you will true answers make to cach of tho questions asked you and the evidence
you shall give will be the truth. ‘8o help you God.'"

2 Additional affidavits may be attached if blank spaces are insufficient A

3. Only widows who mnrried prior to January Iat, 1881, are entitled,

4. All affidavits must be l’l\ll)ﬂ before the Ordinary of the residence of the person to be sworn and certified by
auch Ordinary.

7 Attach cortified copies of marringo licenso if obtainable. If not, prove marriage, by some person, or by general
reputation

. v — >

-r2/9

Widow’s P

Under Act 1910—as Amended by Act of 1919.

Regiment ____ _______________ e
Approved ____

|

za vl
s

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

Questions for Applicant

nﬁ»—:‘—or said State and County,

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

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

the following questions to-wit :
1. What is your name, and where do you reside FSZS-Ba- .%

4. When, where and in what Company and chimz” dig ygur husl list as a soldier in Con-

@‘em%‘%mﬁ“ Militia1 (State the arms_and olass ‘2::: H K‘i..@ézf(, ﬁt(

-t e

e "'a:‘ Ao X deeeq
A R R B

zz;your husband personally present at the time of the surrender or discharge of this command?____

8. Where was his command when he left1 . 7G5 e B

a. For what eause did he leave his 1 (027 tran aipery

b. By whose authority did he leave his d1 o i )"

o. For how long waa he granted leave of absence! ..

n. What waa his physioal condition when he left hin nommundl‘f..._.:. .............

£. What effort did he make to return to his e e

& In what way was he prevented from going back to Command S==--_ ). _____________

h. Was he captured by the enemy at any time? __ - #b®_______________ R e L T T,

k. Were you residing together when he died? SZ=

I 1f not, how long had you resided apart! Se—=-_.._____

m. Are you now a widow? ____ "L’o

9. Have you or your husband hﬁwlﬂu been paid a pension by the Btate! ..-.-.2./.‘59 ..............
If so, when and for what cause were you or your husband phood on the rollt _ 22w __ Qo _______

Sworn to and subsoribed bafore me this the ég/‘ p{ F oérw(/
e ay o Lol 19179}
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Widows™ Pension
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Questions for Witnesses as to Service of Husband and Marriage

BTATE OK%MLA,
E COUNTY.
Parsonally before me cohos "" 7 MM
being duly sworn, true anawoers to make to tho followln, quostions, answe; ollows |
1. What is your name and where do you reside? J.Q.IZ?Z >H. = _..
e ) -g 2.

2. How long and lmne when hlzyou knawn,M L"’l{‘-{...._... applicant

Wi S/

3. How long and sigce wheh has she continuously resided in this State? (Give date.)

4. When and to whom was she marrie

5. How ]oxz(\lnd since when did you
husband? }4—(‘14.4—7._%_

6. When and where did

Were they divorced!.

9. When, whese and in what Company and Regiment did J Xa/rn*k. ____________ enlist !
180 i i N m‘.uig WA VAN NI,
gt m%ﬂu‘;{ e P
sz‘zz;’tt‘i":ﬂ":&‘ Y gy

---------- _‘{ Al

surrendgr, and was dischdrgedt oasl 2/ ¢ 47"-—-6 .......... S TR
ﬁ&d{

J zn lhn Ljoant pemn-lly present at lumndervz bowo, /?"M ..... If not
v

whore was he? _______._ = 2 ‘When, where and for what
oause did ho leave Command! (Give date.) - \= = By whose
nuthority did he leave his Commendt...>""_____" And how

——

etk te :

<N
' 16. F\ hat cause, if quwlm, was he preventsd from returning to his Com-

mand? A

16. What effort did he make to return to his Oomm\zd and how do you know this? Of your own
knowledge or how? . =L\
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.
Questions for Applicants to Answer. i

... of said Btate and County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submite his sworn statement, with _
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers a# follows, to wit:

1. What ig your np

How lolg and since when hav
. Did you enhnt the A of the Cunfcdunlc States or of the Orgnnucd ilitia of this State
1 1o 1865 M'& W
. When ang where, w in whltﬁomm‘ﬁyou list? vae ﬂg and ¢! ass

of Service) . (O, L6 /“ 4 -dn

5. How long did you in in th§actual ry Sernce wilh anid"Compnny and Kegiment?
(Give date of discharge)... @t} /ég‘!% ..... §CA
6.

When and where was your ComPany and gimont surre) Eilorm‘i)r :hschlrga(l from the Service?

/bu been n continuous resident citizen o( this Btate

2.

AR R -t :L‘

Were you actually present with your Command when it waa surrendered or discharged?. %

If you wero not actunlly present, state apecifically and clearly where you were...............

a. Where was your (‘ummand when you left {t?.

b. When did you leave the Command?

c. For what cause did you leave?....... ..

d. By whose authority did you leave?

r
e. For how long was your leave granted? In

t
g In what way were you prevented?

b, What offort did you make to return?.... (KD,
i

]

Were you captured during the war?

If #o, when, nnd where? In what prison were you held and when were you released? .

9. What property c( every description was owned, in the use, possession and _control of yours
and wife, and ita ¢ bnlue onlho 4. Nov. 10087  (Mgke list by items and value,

10. What property of any kind have you or your wife disposed

N ' igce 4 Nov.,
1008, To whom and for what price?. At Acleel]. Palee
\\ hnt propeﬂ.y of an) de-crlption ol nny klnd and n! nny vn]nq now 6w ﬂ
o »

posnessioh and contrgl of yoysself and wife andt Lo e ]

value?

AR

12, What annual or monthly income or earnings of yourself and wife and the source derived have

you?

13, Are you drawing a pension of any amount from this State or the United States?. (224,
14, Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. (2.

Bworn to and




as a witness in suppor the application of A&
» witnom {n,supp: pplic
by the Act of 1910, 5

answers as follows:

1. _MWhat is'your name and wherg do y
« A
g
2 How long zd since when hnve yoy g

3. Where does he now resl

= 7,
T 2 T PN e A B R A -

6. How long within your own personal knowledge rfor)

zunl m 'y, servi

y ly ...... 3%/‘

this Company and Regiment? (give date)... /‘{
7. Wi#h and where was hij Commanwcn

5. Were you personally present at the Surrender?....

9. If not, where were you and how came you there?......... L
10. Was the applicant personally present with his Command at surfender? y&(, -
11, If not whero wna he and how came him there?. - :

12. When
when he left it?

hori

By whose =and how

long wns he granted leave?

all that yo.v have stated to be true?

13. In what way was he prevented from returning to his Com:

ow do you know

How do you know?

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

5

15. W applicant captured as a prlmu.‘ _2& -t 80, when and where?....... T

“What prison was he held?.

1. What property, if any, n sold gp given away by plioant or his
ﬁ (Boate 14 lully :y,tum».&(. = ;:!44{

2.~ When and to whom was it sold or given hw

3. What was the price paid or stated to be nu.n >
4. What mlnuon 1 the Party to applioantt,. S
6. What disposition was made of the proceeds of the sale?. S
‘6. Wasthe dllpdln of this property made In good faith and full values?.
or was it made to obtain & pension?.... ST

oG é’ eéf)w

~a0d. J°

==~ Ordinarg,

presents himself: to be and resides in

said County. That d‘? ...... oo 8h8 Witness swearing to the
sorvice and FZ- ... who are froeholders, that

they are all residents of said County and were duly sworn by me before llniu the foregoifig afidavit and

they are all tm%ym thelr statements are enddld o full, ‘wud oredit, That the
Tax Resilts of. W
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Orddeniiry GFE Coeeet

Certificate of Clerk that Justice of the Pence was acting at time of signature.

STATE OF NORTH CAROLINA i
County of Q?/{{ﬂ.’./{” !
L G g
s ,0/.(‘?6{” v

Ga
nnd State, do hereby certily that 'Z" v o 7/0 2 ’L’-VP(’ was, nt the time of signing the

Clerk of the Superior Court of the uforesaid County

foregoing (or annexed) certificate, a duly commissioned and qualified Justice of the Peace In and for, the
County of /Q\}A",""‘/ , State of North Carolina, and as such full faith and
credit is due 1o his official acts.

In testimony whereof I hereunto set my hand and seal of office, this

wyof oA 19/ %
/ T e

Clerk of the Superior Court.




Stute af G
Lxmuhnvﬂ!y nw:d
Mluo{u

State of ¥ert 'Carolina
County of T vt Ve

Personally appeared before thé undersigned, ™~
D. E. MoKinnie who being duly sworn deposes and says that he was
Captain of Company "A" TIst, Rox%nt v Horth/ou olina Troops

during the 0ivil Var,

M ey
Deponent says that he was aoquainted with P. A. Ludwig and /

that said Ludwig was a mem! l_r of said ruuu/nt and served therein 3‘\
AB Vinvonn lo bl PHad hi ginod_

as a Confederate -oldhr until she olomse of the war and was honor

e 1 Au«KM»./,I-(‘(

ably discharged. 'é.‘(é*./ S/ B g e R AR il
Deponent further says that said regiment d(d service in the
8tute of Virginia and at the olose of the war was attached 4o

Johnston's army in the Oonfederate mervice,

8worn to and subsoribed before me this.Z? day of lfradiTone.

4&4 S(.ZZ‘?.‘?:‘?GE-%%)‘ ;

Siute of Georgin
Exerrdios Bepnrimont
Atlants
State of Maryland i)
0Aty of Baltimore
Personally appeared befors the undersigned attesting
offiocer authorised to administer an » Vo 7. Beasley who being
duly sworn deposes and says that he vuAaloml of $he nnlonmt
North Carolina Troops in the Oonfederate Army during the Oivil Var. ~
That he was well soquainted with P, A. Ludwig and that he was a
& member of the said regiment and was in Johnstoen's army and d4id
800d servioce.
Deponent says that said 'nfiqrbh Carolina Regiment was regular
and was in the Oonfederate servioce and that deponent held his oom-
mission in said regiment frem the President of Ahe Oonfoderate
Btates,
Deponent says that the said P, A. Ludwig served until the olose
of the war and was honoradbly discharged.

Sworn $0 and subsoribed before me this '2»7:}:6” of 7. .6.".*."5/’\"!!

y D
| L
o Kl s.w.,..x.....ﬁ..:—

—.—

sl e o R R
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Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.

STATE OF GEORGIA
¥

,,,,,,,,,,,,,,,,,,,,,,,,, County.

|
|
)

__________________ & of said State and County,
and after being duly sworn, on oath says that she desires to afiply for a pension allowed under the Act

. S 1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit

1. What is your name, and where do you reside?

EE How long A:Z since wh:n I\avc}o}
3 }:n. where angd to whom were you married?

le

4. When, where and in what Company and Regiment did your husband enlist as a soldier i1

Copfederate Army or Georgia Militia? (Staje the arms and cl icg. S
Uil oni? 121161 sty ol i /8 kit Mapotmr_

5y, When and where did the Commands of your hushand surrender or discharge from the army?
. Kcssators N C. Mooet ZE/565 .

6. Was vour huspand persgnally presegt at the time of the surrender or discha, ge, of this Com-
; ;
ant? B 2 A o el o' R s v Tl 2

T 1 e was not present state clearly where he
S Where was his command when e left > 0GHR.
A For what cause did he leave his Command?
b 1y whowe authority did he leave hin Command >
¢ P hew Tong wiw hie granted Teave of abaence?
o What was hin phyalcal condition when he left hix Commund?
£ \What cffort did he make to return to hia t‘nmlmlmlM

In what way was he prevented from going back to Command?.

atany time? WP

[4
h. Was ke captured by the enemy
i 11 <o, when and where captured

released

29 et 1907

0
valugy Nov. |, éimh‘ {State spme E items.
&H, . AOIA ,ﬂj,._,__,“ =~

10, What property of any kind have you sold

What ﬁ“ re-

11. What property of description of any value have you now?.¢Z

Have you heretofore been paid a pension by the State?_+/

1f so, when and for what cause were you struck from the Roll?___




POWER OF ATTORNEY.
N'l',\’[(}‘(;)lf)ti'bif)l!(}IA. /

)
enty, |
Connty. )

. iy 7 N
* Know all Men by these Presents, That 1, 7#A '//df Nl/f /A/ Xt )/(1"

of ccer e
) .

v o ()
('n\ml))m said State, do herely appoint e Ao J /

of /e e g L’/T&;,/',,,, (LA (D Ca

me and inmy name. torecejv

my true and lawful attorney in fact, fo
and receipt for whatever amount of money | may be entitled
Wi as a widow of a Confederate Soldier, as stated in the foregoing
atfidavit; 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
aloresaid 5
LN WTTNESS  WHEREOL, 1 have h-'r(/;uuln st my hand and seal, this
44 day o (008 X 189/
74 (Y\x,,,l/[ (7 /1}/«6[115]

to trom the State of (;

Executey in the presence of us ;

(A Qs T~

7 \'Z 4y g('/,///' ‘

; {/g LL/ ( 7

/
U allowed, send amount by

DI AOTIONS.

s and oblige,

Form No. 5.

/
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Affidavit to be Made by the Widow. """

STATE OF GEOR9|A‘ B
/ / In person come before me, the lu/dcrsxgyuf()rdinnry
A, i
County of.. .(C [/ kjl in and for the County of s /I~

Mrs. ( (Xl rra //T: [é L fo&%

/) 0( Py /
onth that she is the widow of_ vy At LA b (7. X _<ce’le,,

A

/< who being_sWorn according 10 law, says under
: .. , who was a soldier in
4
the service of the Confederaté. States, angl served as a member of Company s , of the
\;b:i,& Regiment of /%" 7
service on or about the b7 day of riere e 186 °Z 7, and was in the
G e 4 Qiral, Army up to Alsorecelre r 186 45 That while in the
Army, he wason the 2 day of _ %//{7 15644, (See Note No. 1)
(‘a//z/f&lzj a (é[?d/,cl/f« S er s ,»1‘& 4(/)
Cainced cov o Aridoriens &, tera 4
//% d 31/“‘-1 ( 17{(4//‘/ (L't,/»//ﬂf’&, %{f’(
A 4 é‘/f‘( o Aeed o iila i oz o
/;@ bod ot ;7?2, Core %o na e d 3,24{4/(/%4,(
4 F7z11 //‘»’);é/{ /'/1‘(’ e S < < e o

4"ﬂ‘/c4.'/(/11, Dee o dA—ar(f /ﬁk F o 0/447

Voluntecrs;®that he cnlisted in said

Lo

P B8 B vt e A /J"é”z,/,

his term of service in
the Army, ynd that she hgg never married since his death; that she became his wife on the 2~ th
day of ¢ fo Eece X’i* 18 6°F, and that she has resided in Georgia continuously since the

dy ot Drerccrben na«ﬁ7; that Georgia s her home, and was such

on the 23d day of December, 1890, and since said dat

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

e she has ot lived in any other State or locality.
Deponent, as the widow of said deceased soldier hushand, applies for the pension provided by Act of
the General Amembly of Georgia, ippromed December 23d, 1890, for the pension year ending February

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

Sworn to and subscribed before me, this, the ) sl
a /) day of Clnc 1801, | .c‘#ﬂ’i Jla 7‘/ I "“) v/, ”l/(;'L
VI Jlsex
s ’

Ordinary.
NOTE 1. State In biank atove the date of the death of the husband, and how, and whensand where

foucls esulted from disease, state how the discase s dnozn
and not from any other cause.

he died. And In case hiy
positively 1o have resulted from (he service of the soldier in the Arniy




Questions for the Witnesses as to Service of Husband and Marnagc.
STATE OF GEORGIA, |
Grtt-

AR - -- County. J_
Nl
Personally hefore me comes. /. dﬁ“’

being duly sworn true answers to make, to the following r1||§’:l|;ns. agswers as follows :

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

2. Hoy Jong and since w! hen have you known %"s/"’“‘*
: {m\\alunu .waq ce

17 Whep and_to whom was she marned

ow long and <m; w h; did vﬂyﬂoz oL,

husbani” il  (kory VPt & Lar [Las
i When and where did___
the husband of Applicant die?
7 Were the applicant and her husband living together as husband and wife at the date of his
jeath % Heere - e T
I oot how long did they live apart before his death?,
Were they divorced 2

' When, where anid in what Company and Regiment m.l,_M

19 Were you a maiber of the same Company?

1 Iow long within your pej mnw,inm he perform actual military service with his
Company and Regiment?_

were you. . &F

——__.and how came vou there?

13 Were you pfrum.l”y present when it was mrrcn:lt‘rcri’,,% ,,,,,,,,,,,, If not where

1+ Was the ]m»«lmr\«l of applicant personally present at <y,rre..(|nr’M,,%ﬁf If not

7 O e,

where was he?_ o

<-m-----when. where and for what

capse dul he leave Command?  (Give dnle.

anthority il he leave his Cozmmmli,. £
long was he granted leave? €02 2mf_ 7L

5 For what cause, if you gnzw of your own knnwlexlgc was he prevented from returning to
his kummmvd’

1 What effort did IE make lf re;Ern to his Command antl how do you know this? Of your
own kuowledge or how? -

e~

--------County.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, ]

e W
o oh'oaih’ says that'they

by Schedule (A) as follows I 0._2erce

Schedule (R).
'ven away since Nov. 4th, 1908, its cash value to be as follows
)

We }‘mow the prspcr:z:.gd

,,,,,,,,,,,,,,,,,,, Perso ropcrt}u L Tt A e SN S e
,,,,,,,,,,,,,,, -——- Money, Notes and Accounts._ - 5 Besrosas R
Schedule (C).
We also know what property she has now in her possession, use and control to-wit
~~Acres of land__ worth_______ S .

,,,,,,,,,, -Horses and Mules e

e iceee .. _Cows and Hogs._ (AT

s=--=-s=-= e _Other Property

,,,,,,,,,,,,,,,,,,, Income and Earnings

Total Value of all property and effects

Sworn and subscribed before me this the ‘

ek,

Ordinary of said County do certify

................. the applicant for pension. She
is M€ person she represents herself to be and ahe is & bons e continuing resident citizen of said

County and was on the 4th Nov., 1008

That T al80 KNOW-womemoeooo oo the witness who awears

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

1008 §/Z%07_ . for 1910 $.L4.24.

-Returned for Tax is for

(BBAL.,)

NOTRS 1. Refore nnyquu“unl lr- l:lw-rld the Ordinary shall awear applioant and the witnoss in the following words.

“You do & umnly awe ¢ you will true anewers. mnkl to onoh of the questions asked you and the svidence
J ou ahall give will ba tho truth. 8o hy "f

Ad itional afidavits mny be m-ohod If biank .puu are Insuffioiont.
Il affidavita must bo made before
ly widows who married prior ¢ w nm January 1870, are entitled.

Attach oertified copios of marriage license If obiainable. If not, prove marriago, by some porson, or by gon-
oral reputation,

CTSPNY



(SEAL.)

(SEAL.)
NOTES 1. Bofore an;
Yo

d the witness In tho foilowing worda
usations asked you and the evidonas







Form 54

POWER OF ATTORNEY.

i

Kvow ALt MEeN Bv TuESE Presents, That [,
_of

County, in sfid)State, ao, hereby appoint il >
of. Ly my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be eatitled to
from the State of Georgia 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; hereby anthorizing
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. y <
In e<£ﬁﬂuom ve hereunto set my rv:n_ and seal this_ &
day of_ Rw\l\.@@“/ -
‘fu\\&‘\m‘\nﬂ e p w\\\ _[r.s]

Executed/in fhe presence of us :

¢ W .,m e~ —

e

Necratary Executive Departmont,

z’e% B

QGeo. W. Harrison, State Printer, Atisnta.

e

-

WARNANT HANDED TO

(v
v
W. H. HARRISON,

=
m—t

o

—

[eb]
(a9 ¢

o) QA
.!w : mu
as) E
3 !

Amount, § 9\0
o s



Form 0.4

POWER OF ATTORNEY.

STAT?O ?OXGIA }
L« County. Ve

Know vt Mis oy i Presesrs, That 1,
of

County, in \¢£1‘111 do llchlvy appoint ﬂ/ ’7[4_ f

111 4” (5 ' my true and lawful attorney in fact, for

me and in my name, to receive nml receipt for whatever amount of money 1 may be entitled to
from the State of Georgia by reason of the injury reccived as aforesaid in the military service of
the Confederate States [or of this State], 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

/ N
IN Witness ynhm have hereunto set my hand and seal this /é
-
T 3 ———
\t/}////,, ) 7;;4./ [L.s]

day of 189

){xcuncd(in

If allowed, send amount by
me at ’ , and oblige,

YT

R

HARRISON, &

W. H.

Form 1.

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN,

ST TE 0 GEORGIA
~Comnty, }

PERBONALLY nppcarn..._/\/,”LALL Cie € ¢ “ /e of. / (’//
County, State of Georgia, who, being duly sworn, says on ’oalh that he is a dona fide citizen and
resident of Georgia, and has been continuously since the day of
Bl 18 éj\- that he enlisted in the military service of the Con-
federate States (or the State o( \/(/1_ L z €O eal ) d\:ring the war between the
States, and served asa ./ 1 Lo o in Company €7, of / “th Regiment
of (tnt. :'(“\‘&- Volunmcrq /// '/ Carey Brigade; that whilst engaged
in such militasy service, at the battle of // [ "'/I &L tre 1t on in the State
of 'f/,/,,/,q , on the // ! day of */?/:(z-u/{u 186.0”, he was

disabled as follows

. .

. ///In.\-‘.-\ Lo’ r lcr €y e A flovsas

(PRR /\ iy i ed /e %A /,'\»/, 7 O //:~ /...1.'(.:(\
a7 / it ot LA call AL L/
Vo Blenn . Sl cecetCEC Lop ez cnni T t@m,

’//LLt >£(/1»»1”(///.~ Coon /'--J<11'1'Q(e// P = 4 /{,«,}.;n(

/ /na../‘«d 4 ,(/,r (vy\/é)— (m///‘q‘ Cp o pl
/lu tos # Lo A Hene P Gon
k7 J ‘
///,' « ).zu/glt S »--\r’) am /Lu(‘((l e /4; /{
Cldem-beg b by of 5171(1/“,”4”‘, &srde lea s

g

Deponent desires to participate in the benefits of the Act approved October 24th, 1887,
and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26th, 1893,

Sworn to and subscribed before me this the
T / ( J}* Gt b lirer... A

Ordlnnry.

Nove.—State fully naturc of wound or cliaracter of discase which causes the disabllty, and ewplain perticularly the extent of
the dinablilty, 11 clali Is based on discase, give suil and connected history of disease, tracing It directly io the service.
aTe.—L Do not trouble to mention wouads Shich 40 ot disble.




Form 9,

Affidavit for Witnesses.
STATE OF GEORGIA. |

County of \

PersoNALLy appears before me, the undersigned, Ordinary in and for said County,

and

cach of whom, being duly sworn according to law,

severally say, under oath, that they are personally well acquainted with -
whose application is herewith presented for a pension,

and that they served with him in the army, and from our personal knowledge he was injured tv
the service as follows: / groe /ull statement, and tell in your own language how badly applicani is

disabled from work. If he does any labor, or can do any, state what.)

We personally know above stated facts.  We were with him in the army and have known
him ever since. Applicant is permanently disabled as stated and has been so to our certain

knowledge ever since 18 We have no interest in the recovery of a pension by him.

Sworn to and subscribed before me lhi.«/

day of 1893.

OnpiNaRY )

*.—The Ordinary will see that the full text of the Afdavit fs understood by the wftnesses, and that they are legally
qu-lll\cd e same
Itnesses are asked to make thelr statements full and explicit.

’ Sy unty
adi 1, //( % ,l

Form a,

PHYSICIAN’S AFFIDAVIT.
STATE OF GEORGIA,

i / County,

I’ERBONAI)I.V comes before me v Z,}

{L“K/‘ //t'(ﬂlt_' and /7. /
me as reputable physici said County, whorbeing severally sworn, say on oath that they
have carefully examined Xt“"'ﬁnw. "< L) —?3" -and after such personal examination
say that the applicant has been injured as follows:

[111111 I/Vp-(vvuvv-"f/~1x/{(’ vl z'v‘{&((
Ko e ml E s tin foan el & v
1"”//L T3 riitr ol g Al r.<«//4t.
oL o o T e /4««J1{/(“»(h14/1(«<,‘

% ittt oy Ko Cig Kt Lenr ~
JrrL vl /,‘_//1 ,41;/|4,,«(( - Pricea £ e 7((,.(§

e n//.,/& - /11:5/1:,-// At rrr K8,
sk svek, LA, e gliaae K A /1((;\41/
‘A-y becarldes « 4 A c_/(\

( _—

* 31+ Ordinary of said County,

ur (L y¢ 2., both known to

o A 119

JoAd o

/
X L2 Ik T

-
We have treated applicant professionally for . years.
Hw()rn m and \ubsur\lﬁd before me this ;;/ ‘lf"/f’]/y, 7 >
- / 1’ -))(\‘ayﬂf .«/(d/. lﬂos‘é (""4’:/“'\ Ay

i e

Ordinary.

Norx.—The physiclans wil atate fully the extent of the wound, and then give facts to show the extent of the disability result-
ing lhrrdrr\m

— 1 clatm Is for dieubility resulting from discase, state howr the disease Is known to result from the service as a soldler.
Also state how long physicians have known and treated applicant,

STAED% OF CZE GIA,

Form &.

f said County,

' do certify that [ am well acquainted with Wk T

applicant in the foregoing affidavit, and am well satisfied that the statements e by him in his
said affidavit are true, and /e is disabled, as he claims, and 1 know he is the individual he represents
himself to be, and that he resides in this County. 1 also certify that the foregoing witnesses
are peranns of respectability, and that their stagaments a; hy of full cre d belief,
; day of % K_.amf\

Given under my official signature and s

Ordinnry =i,




ke POWER OF ATTORNEY.
STATE QF QEORGQGIA,
.County, }
T, < -.hereby authorize__. - i
s Ol
to receive and receipt for the pension paid hereon and request that he remit same to
N Y i i
at :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of
e [u.s.]
Executed in presence of us )
)
z’ @ 1 1 § |
- S \ " g
2 LIS P SRR
EIT | e [ .~ 2% ENGE LR
Elolem @ P ggi NTN
25 ~N (o] w Q\ ‘t\){'\\é 2 g N
A= F‘\‘g o4y g \}
S8 v f ’
S | iii: |

POWER OF ATTORNEY.

STATE OF GEORGIA, '
County. }
I, ~hereby authorize
of
to receive and receipt for the pension paid hereon and request that he remit same to
by

at .

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

... 1897,

day of
[« 83

Exccuted in presence of

= 3

~ S 2 ’

l g CTQ | ! : PR 3
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For Applicants Heretofore Allowed Pensions.

ORGIA, }
ounty. | _

County, State of Georgia, who being duly sworn, sn;ﬁnﬁthm ‘K:mmﬁdr citizen

and resident of said State, and has jesided therein continuously ever since the

day of 186 3 shat he enlisted in the military service of the Con-
federate States (or of the State of

.) duriyg the war bgtween the
Slnte}u&‘l/urvcd e in Cumpnng, of /IR Regiment

of_ - Vdlunteers, ; /_'s Brigade; that whilst e‘i._‘gged
in sucly/hilitghy peryice in the State of g , on the /f day
of = & inj iscnscg as follows : \
o A<

s
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled ; he yeaj ending October 26th, 1896, I hav retofore as a resident of
% county been allowed a pension of, \5_2 . .

dollars, for the year 189 © , )

) . 14
Sworn 4q and subscribed before mg, this, the (
VR :
{ day of__ C 1896, ;
Norx_8tata fully the nature of wound or character n’:«nw whieh enuses the disability, and explain particularly the extont
d

of the disability, resufting from the wound or disoasc.

STATE, OF GEORGIA,
County.

{,_ : £ Or id County,
do certify that I'm well acquainted with_ (- 4/60’74 sl 10

applicant in the foregoing affidavit, and am well satiaficd that the statemerfth made by him
in his said affidavit are truc, and I know he is the individual he representa himself to be
and that he resides in this County.

Given qure nd seal, this %’
day of _ 3
1 U P
":,";_ﬁ U 21
Ordinary. ; QJ é-/é\ County.

For Applieants Heretofore Allowed Pensions.

ST OF ,GEQRGIA,

County, Stat 5
sided therein continuously ever since the
&lhnt be enlisted in the military service of the Con-
) dugiyg the war between the
ompany ..., of / "'th Regiment
's Brigade ; that whilst engaged
, on the. / day

d, injured or diseased of followg:
4 2
{2 -

;)epouenl desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for g Ogtobgr 26th, 1897. I have heretofore under said law as a
resident o county been allowed an invalid pension of

_Dollars, for the year é

1897. }P()HT OFFICE!

fulle o naturs of wound or cl
ronulting from the wound or disese.

Ordigery of said County,
do certify that [ am well déquainted with ; y
applicant in the foregoing affidavit, and am well satisfied that the statement¢’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.

Given un(y official signature and seal, this

Ordinary %Coumy.

—




POWER OF ATTORNEY.
STATE OF GEORQIA,
County, }
I, hereby authorize
of.

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

by
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of _18BN,
(1.5,
Executed in presence of |
| s [ x

; S Y &g
2 a) E N { Z B
g\ = & Y gl ]
5 S 0T m £z N
2 % - a : 2 PR |
= NS E 2t
Erlst o o KD E\L SRR
£l a ]
< ) > - & " A 3, E ‘5
s o= N, AER
2 g = E
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5 — 9 ™ g C s
% = ¢ ¢ % E

S E % g

v 4z 0 A <

|

day of.

CODE SECTION 125
(For Those Already Enrolled.)

to receive and receipt for the pension paid hereon nudw remit same to
m—— - _by_ —

’ iy
IN WITNHESS WHEREOF, I have hereunto set my hand and seal, ﬂlil_/ ; :
/; 7 . 1899,
(HHNCA_ Mj_u. s

POWER OF ATTORNEY.

Executed in presence of

County
Disability
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For Applieants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }

o 1 (- County

Personally appears . u"La —ex {A.é - 6 U»M
County, State of Georgia, who being duly sworn, says o oath that he is a tona fide citizen

and resident n( said State, and has resided therein continuously ever since the

day of e (N 18 &3 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war,between the

0

Stateg, and served as a /9\,1/Z~L\ in Companyé) ,of /%th Regiment
of et g Volunteers, <F o= o o 's Brigade ; that whl]nl enyngcd
in such military service in the State of - g[ﬂ_ TV 2Lau , on the Ndny
of (‘?_k‘ /;Cﬂ PRSI L“\J R4 | he was wounded, injured or diseased as fullown.

- g tvd < {/‘L(} o L;T«yk_ %

1 oS P A

-’L,(\/(’_)‘«\_

e S f\q‘f’k,

Tl pda

- )/Lt\J,(L‘L‘(\ T fe ZM 5 .
/‘ \ LKC/{( \ula?‘ > :‘_,\ (LU‘L\ \_/L (7(! L\?}l-"rf
1

Fnd

(e LLLLLLLL(

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October, 26th, 1898. I have heretofore under said law as a
rcsirlc%q{ . o 6 &= /’\ county been allowed an invalid pension of

LT Ay, Dollars, for the yeas 1897.
S\\nrn and subscribed before me, this, the {0( 1Vt pa ( 4]
ﬁ‘/ 1898, | post-orricr ./ o e ‘\_uc%a
vrof ;‘.... whieh cnunen tho disnbility aud esplain particularty the axtont

m.\mn the fature ot wound or o h-rm\

STATE OF GEORGIA, }
Cor -0 County. )

I, 4 4 // v, /fé’ijvc
do certify that I am well acquainted with o QL a, the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be

,/4>[9b

Ordinary of said County,

and that he resides in this County.

Gntu%r my official signatur nd seal, this

day of
LT J W
&3 ' &

your
Ordinary M County.

(

Y,

For Rpplicants Heretofore Allowed Pensions.

srnzo?e ORGIA, }
ounty

Personally appear ,;
County, Statg of Georgia, who being duly sworn, says o

WO/ N

ath that he is abonaﬁdt/sz —
te, and hnzrended therein continuously ever since the

7,18 3 that he enlisted in the military service of the Con.

e of, -.) duripg the wn?ﬁm the
in Company of / i Regiment

.'s Brigade; that whilst enmcd
., on the / day
or diseased 3§

have

heretofore under said law as a resident of

County been nllowcd an invalid pension of

Dollars, for the year, 189 %
7 ==
o fally the nature of wotln which causon tho disability, and esplain particularty tho
bllity rosulting from the of disease.

axtont ot

STA

in his said affidavit are true, and I kumv he is the individual he represents himself to be

and that he resides in this County.

Given uddgr my official signature and seal, this

day of

2 vour $
15

Ordinary County.




Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA, |

Iy [~ |
County of (e U i l'l{:m&!n said County, witnesses {4 A4x
C e oY 3 . o ALBre (/!;

7 Cir 2 A pere v

In person came before me, the undcri%md Ordinary

and ‘ < (each known to said Attesting Officer as truthful,

reliable and reputable cgizens), \\hu «um!h/;n under oath, that, from thurown ]\L/le knowledge,

Mri, ( lidegen 7t ¢ e }4”“ Louy

R
State of Georgia, s the widow of A,l‘f who was a soldier in
Regiment of //e( fér A Volunteers,

Company Vi of the 7 ,/
That sud <oldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
2

ahout the day of Clinee. 186 7 That while in said service, by
reeson of said service in the Army, he lost his life as follows:
4‘%!°\‘((‘(( r » G572 Lee Qe e ang /4(‘»
XAt /S'/’/.’. ot B pray SSeae X );nr«/);
N ‘«(Xf(/ A //( /7L/Ac/,/l"/
S5 Ele, @ wx s Powe fl”&(ﬁﬂv/:/z //(7((4,4/

, # y / v
AL T e e, A e {"7(((251[ @ v o 7€ irneeh
’ o) )
i <
A o coe K sk Aordeeie L i ero o iy

//’[f/f/((‘lt, /.{’ ‘f{_ K(/ﬂ:v
4 L ,,/a)( ’/;; rray q_,/?(z'(r/z.z v S
,’{.7;/r1/\ € 2 ('//Yndz, < f/ J//
<o. K cdadt );)/(&r/ﬂ(( A
/ Fr., et d g ”’/4{1(‘,~1,ng (L/‘ [4>a y ,t?(
L'(:‘(.r {(l“tu/a \/.'(/sz(‘ u({/}/’rz'("[L&‘/C_,
e re e mened K '/Dlxézrlfl < g7 ((fn‘L
h
2
«/

,{L e (i(,,.ﬁf( o r)—ou,\

1N e L 'LL /(( (\‘ € i (/ﬂ ¢ &(

Clracc 2K ’?/k Fe (//“ /“/ Ne éu(’
3

Lo

Lt ral

- f K e
o )(
We further swear that Ml et /i '~ wedte way the wife of said
oldier dtring vy soptice and that she bas not intermarried since his death, dd that she resides in
AR

County of the State of Georgi

Sworn to

o, this, the

n«ms /%7/”‘“ /} ' )-(44’*(‘/[
7 <y

’/ : / é;‘—m.(((-;'x -

Certificate of Ordinary of the County of Appllcanl sjesldeuce

STATE OF GEORGIA, } -y //( ) L/Jo oo
County of - (¢ 4 /k'

State of Georgia, hereby certify that 1

7]
in and for said County of C

tlwaatl (0 4!4{49‘{

ase, and know, from my own knowledge, or from positive proo

am acquainted with Mrs,
the applicant for a pension in this ¢

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 lu_--d out of the State since that date. 1 also

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

truthful witnesses, entitled 1o full faith and credit as such. I am tully satistied that this claim is madc in

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

In Witness Whereof, | have hereunpo set my hand and

i day of /L X4 _ 18gr.

o= / 4 )&Z.u
[ § '

- -~ Ordinary,

7ﬁ\~cd the seal of my office, this, the

Form No. 1.

NOTES.

The pension is only payable to certain clsses of widows
@' hose whose husbands were killed in service.
Those whose hushands died /n 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 hushands were wounded in the army and have since died from the direct effects

of the wounds,

Those whose husbands contracted discase 1 the serzice, and who after the war, died of the disease

Caused by the service. The disease directly causing the death,

No widow Is entitied unle:

she was the wife of the soldier during the war, and has never
remarried.

he Law does not provide for any one living out of the Si

State at the date of the Act,

ate of Georgia, or who did not live in the

The facts 1o establish a claim must be substantiated by the testimony of three witnesses
Who personally know of the enlistment of the husband and his d

eath and the immediate cause
of the death.

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

There s no need of employing a lawyer or other “agent to

attend to these claims.  The
Department will furnish 74/

and specific instructions, and give ample opportunity o every claimant,

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordimary and testify. The attestation of a Justice of the Peace or Notary will not answer.

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

receive the money, to receipt for same.

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how

to send the money.

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

See. Ex. Department,

=




)’ Power of Attorney. . ‘
POWER OF ATTORNEY.

STATE OF GEORGIA, }
-County. STATE OF GEORGIA,
__hereby authorize.. Riasin i = o p— -.County.
of -toweoelve and recelpt for the pension allowed and 1 hereby authorize
requeat that he romit smo to. " by . . R i o o Cof .
" to recelve and receipt for the pension paid hercon and request that he remit same to
IN WITNESS WHEREOF, I have hereunto set my hand and senl, this b
s C—— e K\ R, SR S—
day of 1809. .
[ | ST - e
— (L. 8] H )
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___ -
Executed in the presence of ]
day of 1900.

s [

Executed in presence of

s

. g
SN JETRE
éiﬁj&“"g 3 ng: N@\
! 6 | QN B B
MilzE 9 \?@gé N
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s 1111
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Physicians' Affidavit.

STAT F G 1A
yw __County
PrERONALLY comen before e m Ordinary of said County,
-’é\g% %me{ WJ , both known to

mM\m\hln physlclan of mid Coy ho belng severally sworn, sy on oath, that they have carefully examined
LUt :.?ﬂ'

conditton of applionnt Is an follows r ol istle, grr10Cler. ¢ Ao Ael o Corin i MM-&
Lot e e 4¢1 Foa reafar &sgﬁﬁﬁmﬁ.‘_ﬁﬂé«zf
74 p2 ~ ov\ = e 44—«7 P 4
Locpe {7,;,M¢& W fe A M;«L,»nrr»m /xm,.‘?m‘a,zt
“"w ik, kgt Lotk g s ok Tk fo

and tht .mhum.ﬁuzu in prrmnnonl s.m mm"llon ainen 1 tho ﬁ:llowlug fluu

.m/;tue/,,w.....c_

-«;/4««1 4«,‘(‘ P
We have treatod applicant professionally for

wnd aftor such persounl examluation, sy that the presont

474-4_

7.

years, and his condition, as above stated,

does arise from hereditary or congenital causes, or from vicious or intemperate habita.

Sworn to an: cri " i fé_ k %p//ﬂ, %/b
/3 - AO %MM?’ %IMM /r/f

Novx 1 State fully the phywical condition and capeeially the extent of disability, ( dinability resulta from wound or
vt e s loeation chrctsand present condition. 11 rrom ilsese, yive it nature and character, nd {acavacs o origin,
ol by gt
N

%2 Tho physicinne will be carolul to A1) every blank

e In oath

Yorm No. ¢

STATE-QF 1A |
4 County. |

I .. Ordinary of said County,
Ao certify that T am well acquainted with the
applicant fn the foregoing afidavit, and am woll stisfied that the atatements made by him in bis mid afdavit are

true, and he ondinabled, un he claimn, and T know be is the Individual he represents himself to be, and that e

resides in this County and has been *l_mn- fide resident since the day of. SRR | M.

1 nleo certily that the witnemes, to-wit ;.

and. ) are persons of respectability, that thelr statements are worthy of

full eredit and belief and that the full test of the afldavit was read to and understood by them before they
wigned the weme.

Given under my official signature and seal this _day of__ - 1899.
y 4
Ordinary.. s =« .Coupty. ~
All amending proofs must bo exeouted with the same formally as original proofs, and the Osdinary must so certify, -

e

St g
For Rpplicants Heretofore Allowed Pensions.

STATE 0% GEORGIA,
- *

a)

County. }

bodd

s on oath that he is a bona fide citizen

and resident a{nld e and County, lnd haw reslded therein continuously ever since the
" day of . M i that ho enlinted in the military service of
the Confederate States (r of the State of .) duri the war bp.

n 0{)
tween the States, nnd served as a. in Ccmpnuy é , of /s_.l
wiaw \'oluntcers, N Brigade; that w‘w

engaged in such military service in the State of Mﬂ). , on the /f—
day of. Jﬁ/{%ﬁ(j’ﬂ/ 1863 , he wa, wwundcdi/xzﬁar diseased as follows:

Personally appear:
County, State of Georgia, who being duly sworn,

Regiment of-

v?}

Deponent makes application for the pension to which he is entitled for the year
ending October 26thy 1900, Z have heretofore under said law as a resident of
K .County been allowed an invalid pension of

J— Dollars, for the yeag 189 /
S to and subscrjbed l%, this, the %Yg;‘/u,m O/L if
. '

.1000. ) ro8T OFFICE

the nature of wound or nh.r%n\un causes the disabllity, and erplain particularly the

u:-_dllinmluhymmuluun-am the wound or dised
STATE OF GEQORGIA, }
+ , -County,

am well acquainted with %
applicant in the foregoing affidavit, and am well satisfied that the statements fifade by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. 3
Given under my official signature and seal, this vAI

2y day of Mm/f\/ 1800,
L‘Z"J Mo

Ordinary >

oxtent

_County.




to receive and receipt for/4he pension paid hereon

IN

day of.

'7@)1388 WHEREOF, I have hereunto set my hand and seal this .. _

7 4.'7.

POWER OF ATTORNEY,

WORGIA,

Counly.}

—...hereby authorize
’

request that he remit same to

v“‘

1801, %@

Executed in presence of

. & J
it /// .(/ab///Z/’
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POWER OF ATTORNEY.
STATE OF GEORQIA,

County. }

) . hereby authorize__
. %VZL

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

DY
at.

OO S S S

IN WITN)E_} WHEREOF, I have hcreunm set my hand and seal this

J < K\//

day of.

(s

Executed in presence of

19022.
—
/7
T
JOHN W. LINDSEY,
pritais RPN

Amount, §

WARRANY HASDED TO

No. _

( FOR THOSE ALREABY ENROLLED.)

' SOLDIER'S PENSION

M gil
1)

B s il s L o R



o
*

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County,

Personally appears o of M

County, State of Gedrgia, who being duly sworn, say$on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the
day of tl/ 183 ; that he enlisted in the military service of the Con-

) during the war between the

federale States (or of the State of.

States, and served as a %01 2 u—{t/_ in Company ,of / “th Regiment
of_ WW /,Voluulccrs, el Ll 's Brigade; that whilst engaged
in such milil;z‘ service in the State of .72 —onthe /7  day"
of. 186 3 , he was wounded, injured or diseased as follows :

/j 711,)»\} o / ;/ * /L'm. 5{44 ‘[1,
§1}~{4‘£l i @iraf / /t%ff‘j
,/rfllt& re L. Poaeh ol nrc O
) @71&'1/1_4—)/7 Yraliwal v

( ﬂ.ﬁd /ﬁ
LT %"

Deponent makes application for the pension to which he is entitled for year end-

ing  October 26th, 1901, 1 hxq/c /cloforc under said law as a resident of
g ﬁ _County been allowed an invalid pension of

P %10 Dollars, for the year
Sworn to and subscpjbed before me, this (he f"

1901, Posmﬂicc

oz

‘\/--‘ Btate fully the natare of Je wound or oharsfiter of i
wlrly-fin wxtent of tha diaability resufting from the wound or diaew

STATE MORGIA }
(}ounty.
Toa "4 /’L»Z Z1. ? jnary of said County,
do certify that I am well acqainted wi ig7 722 O LA, _the

applicant in the furcgumg affidavit, and am well satisfied that the statefents made by him

e whioh onuses the dinabiliny, and cepliin partic.

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. %

Giveg under my official signature and senl, thin

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE O RGIA, | P
. 4,County.§

»

Personally appears

County, Stateof Georgia, who belng duly sworn, says ot{/0ath that he is a bnna Jfide citizen

and resident of s lltc, and has resided therein continuously ever siuce the
day of. W 184 3 that he enlisted in the military service of the Con-
federale Stateé (or of the Statg of
and served as n_%)/l/
A1 Vélunteers,
-y on (he_;//,f.. ——day

in sich mi y service m the State of _
/{ﬁ/‘n 3 Jl&fﬁu, he was wounded, injured or disezed as follows :

—) during the w:;_betwcen the
—in Company é‘. , of .’___(h Regiment
-'s Brigade; that whilst engaged

Dep t makea application for the pension to which he is entitled for the year
ending Octobem 1 have heretofore, under said law, as a resident of
i ~County, been allowed an invalid pension of
%j‘ —.Dollars, for t, yelr 1
Sworwo and subscribed before me, this the f‘
7 ) 1902, } Post-office 77

charaater of disonse which anuses the disnbility, and explain
the wound or disense

day of

e N

.—Ktate fully the nature of the wound
,.u.rluu Iy the xtant of the disabllity resulting f

STATE OF,GEQRGIA,

the appficant in the foregoing affidavit, nnd am well satisfied that the statement% by
him in his said affidavit are true, and I know he is the .ndwldunl he represents himself to
be and that he resides in this County. ,,.,(
Given ungey my official signature and seal, this J
day of....,

prm-.—lﬂl all blanks and of Com)
~~All vouchers and lmdnvlll




POWER OF ATTORNEY.
STATE//Q'S GEORGIA,
L:. TN _Coupty. }

I(\% ,—":‘,Z' i
AT o S

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

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

- hereby’ authorize

of. -

by .

day pbXR A7 T— 1903, ) 74
A L O¢ ~f/r;’ s
‘ N T
s 2y LI
JiT Bl aE ey E'Jﬁgeé
SUREE N -l I A B ARENG
DS ga‘lj\ - o ! A B A N ERRE
¥ 1S £ Y ‘Q —\m 9N \ = & é
AR g e Q1N P A
/ / cw | P ‘a m |t ‘W Z E]
i é Z | p— [ g 5ol
13 e T gy 8 '
N = [§f,i1] |
)‘ = | |7 -] lz 8 o«

POWER OF ATTORNEY.

STATE OF GEORGIA,

———Couxry. }
c—

to receive and receipt for

Coa R B

|

T8

[ S

day of,
C

}Z’

I

(FOR THOSE ALREADY ENROLLED.)

\ _—

.

.-
N g e
(\:;i'-]
w4 2
;N s
E Qg
| 4 s
]

~J

of

hereby authorize

ETRIEN | LT

IN WiTNEss WHEREOF, | have hereunto set my hand and seal, this..

Ly —

Exocouted In prosonce of

-
MMW'

190&.

%;MQ/ q/% s

4

7

Ca_é _L{egimcnt

o

Name f@«u«@-’c{

County
Disability

i ‘ Amount, "\53

}; 1904.

25
JOHN W. LINDSEY,

1y

Commissioner of Pensioms.

WARRANT HANDED TO

the pension pald hereon, and request that he remit same to

Ges W Harrison, State Printer,

P20 4ita




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
STATE OF GEORGIA, | I v} o

L\r <4 _;County.ly o e

Personally appears a:;rttu!»«. -x«-‘rg, ——of_ Lfﬁ_ A

County, State of Georgia, who being duly sworn, s#ys on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever siuce the

day of 1868 ; that he enlisted i in the military service of the Con-
federate States (or of the ?zti of ) during the war between the
Slalc‘sé»ﬂnd served as a s de 115 in Company £9 , of / th Regiment
of 7Rtz s  Kolnuteers, :‘-—ch—élg —'s Brigade; that whilst engaged
in such military service in the State of é 1 _,onthe_ /5 ___day
of J«.ji, 18'»3_, he was wounded, injured or diseased as follows

Deponent makes application for the pension to which he is entitled for the year
ending October 2Bth,, 1903, T have heretofore, under said law, as a resident of

s _ AT .
2 s

¢ -Dollars, for thgsyear 1902, (i 4
Sworn to and subscribed before me, this the } A 2L "4

——County, been allowed an invalid pension of

\_{ | Post-office.

Notn.—Btate lully the natare of the w fd or oharaoter of disease which oauses the disability, and rzplain
purtionfaly the extent of the disability results from the wound o disease.
é 5 Co;mly }

I, WM‘?&_%& ....... _Ordinary of #4@ County,
/ oA ey 2l
the npphcnnt in the foregoing affidavit, and am well satisfied that the statemedts made by

- 1808,

do certify tbnt Tam well acqunmted wit

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. G —_—
Given under my official signature and seal, this_

day of AP T— 1993, 7 T
P
~ (e TP e,
- = ) Z
EE'L Ordinary. %‘%&Coumyv

o
Nors.~Fill all blanks and ot/Company and Regiment.
Nora.—All vouchers and afidavits must bear date after January 1, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

s OF GEORGIA,

... Caonnty,

Personally appear%«u@( Q %
County, State of Georgia, who being duly sworn, say§ dn oath that he is a boma fide citizen
and residen id State, and has resided therein cohitinuously ever since the
day of )% 3\1 i that he enlisted in the military service of the Con-
federate Stafes (or of the Stat S— ,ﬁ) uring lhcr/gr between the

Sml§sind served as a_ .in Compuny Sof /7 n Regiment
lunlccrs -

's Brigade ; that whilst engaged

in such wpiligary service in the State of , on the /7 day

of ‘:aw 1867 , he was wounded, injured or diseased as follows
/ ; /

~ KT Lo Z :

Deponent makes application for the pension to which he is entitled for the year

ending October 25{ I%H I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

ftf‘ﬂ -Dollars, for the year 1903.

Sworn to and subscribed before me, this the ?
.- 1804, 5

day of.
/%/ a; Y 5 Pont-oﬂice
Noa.

—Btate fully the/nature of the wound or oharacter of disease whioh oaunen the disabllity, and explain
particularly the extent of the disabllity resulting from the wound or dlsoase

STATE OF GEORGIA, }

County
7

I, AZ Ordi u:y_\of said County,
do certify“that I am wcll acquainted wi L—Pﬁp—w (j
statements made

the applicant in the foregoing affidavit, and am well satisfied that t
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this_ /

day of___/. 2 _...1804.

{Eﬁ?ﬂ < = % g_/‘? <
W;Lj C/Gﬁunry_. = =2 4 - County.

Norw.—Fill all blanks and of Oumpany and Regiment.
Notr.—All vouchers and affidavits must bear date after January 1, 1004,




A

(FOR THOSE ALREADY ENROLTES3--Z

POWER OF ATTORNEY.

STATE OF W N s
1 c 2 ,a/é
W@Q&Jfﬂy 5?/ of.

.hereby authorize

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

__by

at.

In Wirrness Waekgor, | have hereunto set my hand and seal, this

s

day of //p‘-l»/L"’7

Vxece utwi in the presence of

///l A

= 5
— L B
o
o 2 :
?J ‘ﬂn-lfblu*wé
B 2§y
2 Ge= N 5
- “ QE < R €
=) A N o 2
— v & z 8 =
= 83+ 38 77
o z 3 & A «
s

JOHN W. LINDSEY,

Cemmissioner of Pensions.

4

NT HANDED TO

WA

L.

N

8.]

R ——
o W va—

POWER OF ATTORNEY.

STATE OF GEORGIA,
COUNTY }

I e hereby authorize

o it of.

to receive and re(zpt for the pension paid hereon, and request that he remit same to

T S POREE

at.

w WHEREOF, | have hereunto set my hand and seal, this__
day of @zt 1906, R 7
yA =7 o gy

Executed in the presence of

¢

[L.s]

Commissioner of P
[P U ——

No._Z fo
DISABLED
SOLDIER’S PENSION

1906.

(FOR THOSE ALREADY ﬂ'IOLLEII.)
WARRANT HANDED TO

Amount, §




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATI% OF GEORGIA, )

Cord K (SOUNTY. ) .

Personally appears ’7:“ seri gy S 7y of, C'-}_)LA

County, State of Georgin, who, being duly sworn, says @h oath that he is a bona fide citizen

and rcsldcnl said State, und has resided therein continuously ever since the_

day of y (/Q/ 183 that he enlisted in the military service of the Con-
- federate States (or of the State of ) during the war between the
Statgs, and served as & 2 o~ _in Company &/, of /. th Regiment
of “Hae i gemraan Volunteers A olole e 8q g Brigade ; that whilst engaged
in such military service in the State of_ A/Aq ; , on the /4 day
of \ALﬁ,/ 186 2 he waswounded, injured or dlseascd ns follows :

\_/:1-.,1_,4 J(A./L i A’WL’J
Ky i Gt A 7N1 N Z/ Y ._.«f// 7
,:nﬂ..../wzu?é D SN =%

P

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1904

Sworn to and subsceibed before me, this the |  ~7
: - ’ ¢ C s
% ) ‘54_ ' \ A .
7 dayof Ay e 1905, ]
A v/ 77
:’ﬁ/%l’(ﬁ/ﬂz)‘! // )Pu:.t -office f/ S . .

—§eate fully the nature of the &ound or character of diseass which causes the disability, and crplain
P the e tof the disability resulting from the wound or disease.
STATE QF GEORGIA, }
{\ » COUNTY. )
" el YL ¥
I, g /611‘,'%1 f) z !/ o .(Wﬂ County,
do certify that I am well acquainted with e e 2

the applicant in the foregoing affidavit, and am well satisfied that the (J!/cmeuts made
by him in his said affidavit afe true, and I know he is the individual he represents himself
to be, and that he resides ill this County.

{;" Given under my official signature and seal, this by

N day of. 12z,

“
>
EE]

&
g
c_
]

County.

Nore.—Fili all blanks and of Company and Regiment
Nore.—All vouchers and afidavits must bear date after January 1, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, } o

County.

) .
Personally lpwlrM, of CAL

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

and resident of said State, and has resided therein continuously ever since the___

18 ; that he enlisted in the mili!nfy service of the Con-

-— B )during the war be n the
in Con:;fL, uf&h/@n“w
£3

’s Brigade ; that whilst engaged
T

(i1 3 20| P O——
federate States, (or of the State of

States,qnd served as a
uf_L

in such militayy service in the State of , on the_ / 2 day
of . 6 g o _186_\1,_, he was wounded, injured or diseased as follows:

Volunteers.

Dcponenl makes application for the pension to which he is entitled for the year
ending Oclol@(&ﬂth, 1908. I have heretofore, under said law, as & resident of

——__ County, been allowed an invalid pension of

S -
s ‘5 0 Dollars, for t ear 1905.
Sworn to and subscribed before me, this the \ @,: -

Post-Qffice ———

%.—8tate fully the nature of the woundr charaoter of disease which onuses the disabllity, and ezplain
particularly the extent of the disability resulting from the wound or dlsease.

G 1
Statm eorg: g;umy. ;

Ordinary of said Count;
b i Ly of e Comnty,
do certify that I am well acquainted with 3

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 ixghis County.

Yo,
éinnry_M./_m __County.

Nora.—Fill all bjapky snd of Company and Regiment.
Nota.—All von Bnd affdavieq mask Besr ddte alter Janupry Jaty 1906




POWER OF ATTORNEY.

£ ® moseER, O. 8. DESAUSSURE,
PRESENT.

-

n.C. DEBAUSBURE,
VIoE-PRESIDENT. casnitn

STATE OF GEQRGIA, }
'
\L(';‘Lﬂ”/( _CounTy.

1,7 A2 v-2tp1 Ay f‘&;u(} . , hereby authorize * exahange Banka * )

22 ‘)"#/’:}4, U of .

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

by S ) %lunm, (,(J:L Nware/l. ay 1804

; o . s crcma 3
In WrrnEss WiEREoF, I have hereunto set my hand and seal, this /O %‘E* @7"“‘}3’7 ‘7‘7“"‘-‘«44/ Gl pamrast faforie Jice .
day of .» i o 1907, ) 7 VIR Gk haa Litaare o>
/ .= T wQ{u@ [ns) 2 a,aﬂu.o;‘éifﬁb&—-'u T T Ml lok,
G E"xeu’ue,d in presence of Vi At R TREZZ L g /27,744‘ 8 P L
A LG%__M»«@,M—W,—}/«<“
I T TRy
L Ky et 7= 2228 THz i %M I @ranayg
ch Gipsi s G e s i
2l Ao ien a_ @—/.«oqu?MM-«/u‘E '
e & s P Ty P Bty P T o ..
w1 Leebh Ml £ fiein —rx JACdg s om
2K TR 1t eyl Loved oom e, K )77 fpgeanmdlacd)
»wm(z_(/ S fr ny tieae Jfor (‘5/—

l‘)—-l/c«,«.l,?j
/ < - 2 g # <
e il L we Sl o, i SN, (% el Prgectel

Veciea rW/&?WM@W—Z
a_ u%‘ ﬁw%/ﬁ«@ﬂfa&)%@
it antaa> 2 SO il L setgre e SRR

A”Mh‘?—@r‘ayw_&atyw %-C«ﬁ*%/

/Y""‘(“”ML—IMMAZM4 .
Pe KalZZio . Sitmr (7 mnC s liropaaee

DSy -

AN g1 jeor

3.2,
Commissioner of Pensiona.

’
P
DG
-~ &
Yo
.

N~

JOHN W. LINDSEY,
630, W. Haxamow, trata Paneraa, Aviawma.

No.
4

County _
WARRANT HANDED TO

Copz Becrion 1250,
(FOR THOSE ALREADY ENROLLED)
DISABLED

SOLDIER’S PENSION

Coé l/ﬁf;( __Regiment _

Amount, Id

Disability

e Da e




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgla,

Y,
s ~County. A
e & ‘
Personally appears. > 22 rgavee o s O &Vm,% (& OtanA_ OFrtlr? L W Q«,/W Pran,
County, State of Georgia, who, Leing duly sworn, saygoh oath that he is a bona fide citizen Ctm A S &“% %,“/( %., WMM Ay
and resident of said State, and has resided therein continuously ever since the _ :
, i ) Cenk  Qetedte (s
day of 18 i that he enlisted in the military service of the Con- WM - = Q/DLA LN
-,
federate States (or of the State of ) during the war bctw?f the / - (O e < 2\11 . o oon A 2‘/ )/ k? J
L Al ]
States, and served as a in Company ,of, - /2’)’\% AL e e )
of Volunteers [”’{( _'s Brigade; that whilst engaged )
N e
in such military service in the State of _ ” -, on the. day b
of R , he was wounded, injured or diseased as follows :~

o A A A

Deponcent makes application for the pension to which he is entitled for the year

ending October 26th, 1907. I have heretofore, under said law, as a resident of
€ oA
v

- County, been allowed an invalid pension of
Y, B

Dollars, for the year 1906.

Sworn to and subscribed before me, this the

/8 day of _rAd ¢ <y 1807, %;WM L %v/t%_,
; 8
A svpteQq - ,,,/4_ ) Pcstoffice S—

/

(

Nork —state fully the naturgaf the wound or oharacter of disease which oauses the dinability, and ezplain
prt-tiewlasty the axtent of the disability resulting from the wound or disease

State of Georgia, )

J i
Cat (i.f\ -+ County.
Lo 2R 2 I’L/// Eq oo —Ordinary of said Conuty,
[
/ Z

do certity phat 1 am wéll acquainted with_( LB 2L Lt ﬂz{._..,
the applicant in the foregoing affidavit, and am well satisfied that the statements (made
by him in his said affidavit aretrue, and I know he is the individual he represents himself

to be, and that he resides in this County.

e

Given uuder my official signature and seal this_ / (J
dayol__flhztty o i

Y — ;\Mg}m&//z
’/Ordin.u’y__géﬁ

d of Qompany and Rej
Al vouchars and afidavis mdst moa

7

- Counuy.

nt,
after January lst, 1907,




Certificate of Ordinary of the Connty of Applicant's Resldence.

STATE 9/5((’1
1 LA

rym 7 8 Ordinary in and for said County of

_ forrs / o/ State of Georgia, h€reby certify that | am acquainted with Mrs.
LA ¥ X el il the applicant for a pension in this case, and
know, from my own"knowledge, (or (rom{osi(ive proof pr‘esentvd to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, andbhas not fived out of the State since that date. That she is the widow of

FNY RN L ottt deceased, and as such has heretofore been allowed a
pension for the year ending l’cbruar)( 15th 1892

In Witnegs \Vh(l:n;m" I have hereunto st my hand and affixed the seal of my office, this, the
P dayel . ST o 1893.
b /Z ¢ £ vy )
Lt i A L1 o Ordinary
/

Form No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, o / Coupty. ,

~
r ¢ s
K~ow ALt Men my Tiese Presents, That I, ~/ _/x A 2 O e 4 weol Oy

L of §o "'/kj / ’
County, in said State, do, l\;,rub)- appoint VAL W T ety
of L el 4 |’ny true and lawful attorney in fact, for

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

aforesaid. _ﬁ/ ;/ 4

In Witness Wiereor, [ have hereunto set my hand and seal, this
dayof . .f /e, 18 4 ” )
/ INASTITIT S S S NI
Executed in the presence of us: |
/ I
b GRGA :
Soilod ead bt J

DIRECTIONS
Send amount by A T _ __to
me at . and oblige
=
K ! 2 [e—
| sa, " Z g
N R =
o~z N\ U LA Y
NG =5 7 =
il S8 Ny AN &3 i =
BN o . N i
AN 9 § Vg =
£ T F wmm
R @ N S
N . 2§ & =
| g | 3 ~o=

-

Ne. n

oy oty o o oy o Aphe's Rt

P IA

. L /. Oddidgry in And Férsaid Qodhty of
Stgte of Georgia, hereby certify that I am acquainted with Mrs.
M‘/u_,‘j D%aes ; the applicant for a pension id t'h'ig caét,‘ dnd

know, from my own knowledge (or from fositive proof presented to me by reputable wit-

STATE 1A, fZounty of
T

nesses), that
December
widow of

e resides in this County, and that she resided in the State of Georgia on
1850, and hge not li

(229

wed a pension for the year ending Febr
' Witness Whereo, have hereunto
this, the / day 2(/
|
I .
POWER OF ATTORNEY.

STATE OF GEORGIA, /éﬂ’%\

KNow ALL MEN nv THESK PRESENTS, That I,
of

County jm said State, do hereby appoi @é_
of. %74«% a. 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-
_ti i A _Confederate Soldier, as stated in the.
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant tiftt may be issued by the Governor, or for any sum of money which may be
i for the reason aforesaid.
ESS WHEREOF, I have hereunto set my hand and seal, this

@ 1894. ._y Y N ()
LSR 4//1, 077 34 (&’j 3

7 Xeﬂ‘}ted in'th presence of us: - " & -2

( i .

A /(Z/( /gg

&8%(\)( QKDO(Z/

ougof the State since that date. That she is the

Kotr 7 deceased, and as such has heretofore
rv 15th, 1893,

my hand ‘and affixed the seal of my office,

been 2

Ordinary,

Yorm No, 8.

-County.

DIRECTIONS.

Send amount by

me at. ~, and oblige

.yj ‘ON
‘TOSI

‘GIVd 340401343H 3S0HL 804

NOISNAd SMOTIM

o

.C/f%@;)%
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s the applicant, and that
she is the lawful widow of: ,ﬁhﬁwn on

the Pension Roll of sai _cqunty, and was
paid a Pension from county for 1901, and at t‘he time
of his deatt on lhe__;_'ig,dny of‘@@l’h 19@_, there was
due to him and unpald his Pension of. — dollars from the State
of Georgla, and I know e e , the within

witness, and he s of a truth ™| and trustworthy chaggeter and entitled to full credit.

Given under my hand l‘nd seal _az.lf;_dl of

County.

Commissioner of Pensions.

J. W. LINDSEY,

Approved and Paid

g =
o v
-k
7

Q-mg
[
S5t
=]

o o4&
'ch
EQ
a3
<A

GBORGIA,. —_—  Goumy.

I hereby authorize and constitute — of'mid county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 190—, ihmugh my
deceased husband____ ,whowason_____
Pension Roll and paid from_“m\mr 90—,

Witness my hand this.______day o i,

Attested before me ;




Application for Pension Due Deceased Soldier
UNDER ACT APPROVED OC TI'OBER 9, 1891

STATE OF GEORGlA, ‘?ﬂ. OZ{‘;
Personally before me comes Mrse 14\»««»( é

after being duly sworn, on oath says that she is the widow uf
/

~

—, of said county,

muw “

who was, duly enrolled as a . Pensioner from the county

ol AEA f{/’) and was paid 4 Pcnsion of J‘y{;\ B

V
’I}ﬁnrv from (\(“ 178 /> connty for 1{)‘179‘ . and that the said
¢ Wu[l/oév{ died i ’%M k’/‘/l/:‘ ——__county on

the 77 il o 062“/2/” wuq and at the time of his death a Peusion
of cjz’/ was due him from C ﬁf() county

%«npu\ for 19442 \pplicant further swears that she married the said
e fod ou the 29 day of At s e

/
]a‘éé in ~ (*—4[{\ county and State of é A « —_and

resided with him from the date of marriage \ his death as his lawful wife, and is now

his dependent wilow, and she asks that the Fension so due and unpaid be peid to her,

nd Nuhnr(l/cd before me this /l day ofg,
;
{Lrerrre

T
County. |
AFFIDAVIT OF WITNESS.
GEORGIA, Count’,

Personally before me comes —  swho
on oath says that he knew o —_ while in life
and that he knows
the above applicant; that he knows that the sand
and were in due form of law married in the county
of i the State of _— . omn
the day ot 18 ,and that they resided
together as husband wnd wife from date o marriage to the day of his death on the
day of I I90_  and 1 now know that she is his dependent widow.

Sworn to and subscribed hefore me 1his day of 1980,

Ordinary,
County. }
NoTH tat —This form can e uaedd by guardinn or minor children where there in 0o widow
. —Onlinary must xend in all cases certitiedl copy of marriage Hoenee attaghed




efore me this
()nlm.urb\"}
County.,

wnrdian or minor children where there in ne widow
asen certitied copy of marringe license attached

3 ).ér‘r‘é( f Captain
teyiment of _G?‘L,a-‘vcﬂ»‘;«-‘

une thonsand, eipht

e @A ix hereliy honorally retired
Pl

427 e O iu thy

Ao o AA Yeare ol age, e

£ “inckes Ljgh, €% lovion 20l e wanr A
) S S
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

hereby authorize

o receive wmd receipt o the pension allowed and roquest that he remit same to —

at by -

Witness iy bad and seal, thie dny of W | -

Executed mr pros

ol lEs) ]

‘ 5 CBY | & i
x P | 24 | & <3
o A EE |
\ | 2 1&g -

AN SRR
I < 4|

¥ PN g §§
§48 ¢ 3 1

Every Question MTST B2 Answréered.

QUESTIONS FOR APPLICANT.
(m(, 1A,

Counry. }

~of waid Site and Covnty, desiring
to avail himself urnm Pengfn Act (Hacnnu 1204, Corde), herehy submite lin proots, and witer being dulj aworn
true angwers to make to thi lnlluwmg quoati depores and answera an follows ;

1. o m.wm do yagzenide ? £6jve, Sinte m%» ye
_ cm«ZZ{ 4 ;
2, Mo owipn havery een Ll

of this Btate?_
by

3. When and ;rn you fort x?/%
re nml in whyggom gy imgy
CEH

Hoy u“g_,mjm remiia in ...4, compagy and rnblmnvl' 0

Cag ,‘?( fl“uﬂ M

& @hien st wlioed vaa i company/and regiment .-um.,.m and dirchrged ? i

Ll Muny MM Fin M #
M 7 o i
7 o preacnt with your compuny an | reginent when it wan sorrondere 1 ? .

B TF 08t present, stute specifleglly aml mnm where you werg, when you left your cgmny
y whoso nu?hhri\_\-““[_ Iz‘ /ﬁ

i (o= per annum by ygur own .mn,.m or Iubor?
10 \\'h.\i bas heen your e 18652 ;
L Upon which of the £l awing groumls o you base wour sppy

uch cun v o

cnpatinn

l\!’};‘upu viz: firat, e oge a0l povgrty.”
At 281 Ay 4

second, “infirmity and poverty,” or thind, < Wlimliees and poverty”?
nin sucl ly condition that you rmlld‘ﬂdl éngn your

y uf the iufirmity and jis extent? If upon ﬂm hird,

r you have by

12 If upon the first crouind, state how o
support? Ll upon the second,

\\'ﬁx‘zm;fiy, regl and personal, or income, do you possoa, m.‘l its gross value?
00 Jeof perfle.

14, Whigiroperly, real or personnl, dirl you possess in 1901, 1902, 1003, 19

ere?
Free o als .
J 3, 190 d_1905, nwl (Npunc"-;nkn
it pn b r-&( a@ 1 2
# 'd' kG fout 1763 7 7

v gifyehuve you mads of mme? K &2

qu G ,.?9 id you resilggluring um, yonre, and whett property did you then return for taxation ?
. A Tryes o &J;h- <ok 2t~

I[uw \wrc wn auppogfed during the years 1901, 1902, 1003, 1004 and 10057,
W acre LT L doey mol

your ..,,,,‘.n cont [ur ench of nm.u,u.n and what pori

17, How much

owa labor or income ?

18, EZ[ Wig your umm«ymm dy, an 19N, :001 1903, iﬁl

10, Have )uu a Ymml\ It w0, wha wmpw- such Inlm])

E : <other property? 1\.”";(.9.1:{”» em ;»yu”

— ; sy
20,4 ,‘,' you receiving any pension 7111 80, what amount und for what disability ? -
21, Have you ever made an application for pension before ?_ ./9 .

22" How many applications have you ever mndo and under what cl

-[gn' 10 sud au

oribed bofore me this the )




QUESTIONS FOR WITNESS,

GEORGTA, }
CornTy. ,
= %’77‘{«&1/’ ~ of s State and County, huving been presented

i for pension

OF

s in support of the application of
1200 Codesnnd after beange duly sworn traffunsgers ty make to the folloving questions, deposes and
.

A D 7&4/,1«%’

answers e Gl

Wit \ Dane

N 29714
. tha applicant: il s how

2 Ave von neqaintod witl '/?’k
g b o ko Lo 0 v "
S Whire gon < g rosinde, B I Luns an | ppee whenfias |.~ n.u n residen .'rmwm,' .

/{a;{htli M auf‘ %, s a/m( CUH) Karp 5:7
4.

I Wi v,m. v and i what eon e and reginent did e culist, and how o zou ki ?
G % vn/uﬂuz Aol Aee, é'fz/;{‘\gﬁ 3 Coritreank €TKY
SO bt e oA and giment § ‘«7.
. nm\"_.ul.‘ ot rezubae mibtaes duty * /y ﬂl"*%
Wl d whre wim L sl © g Vuu;lv‘l/u u-« %62 (34
4 Ta v peeeA.
Mo War v present whf }/.,.\,,.l /‘D
W el Gt et X
1O e was et present, when M (e due 144./1‘_ -u?‘ CL« ,&)7&
Woiswudh e Tl el /355 Bhewline eiied Q/{Z;lb{ pedocees
By what i hority be It P

K fway Ju Mdarac (0 //17»11 A v K /Z«rﬂ;, 2y

Whas eyl e e e applinnt”Gige your e weond koo ledse )
7 ‘JJ;' ‘c‘(»ud 'f per, AOve AbrAle é“‘(—
12 Wil prop ey, o i e nm--u'n/ iswna i 00T, 1003000 100l 1905, a1 what

Wit 1wy 0 ke ot st A Masseell K0 Qeres lase gon ArotiKin & ofori_
/’40(( PY 4 Alfa«» 17 Afo 5’)& A«—amd&‘ ¢

AW

Iow doyou hnow nll of this?

o e prof€erny i o gt yennes s, wha was 0l o whom ?

1 e e convey Awis o
%ﬂ/ﬂonG\M «s ﬁl(l‘r Ag}/‘mﬂ.hﬂm
Me. 7 5O spenny 06l Guist "L”«} 10 L€ € fnTana.

M Co @61 /a; liorde  fForo -

ant unable t

) et B 1 Ty Tadur Wy LA why
< Mo iy Arnalils 22 Rl (7/ W%c

M’u%;-m-vd e e um-/\/w 02,10, 0 1905 kﬂ«;[; W/gk‘

il 11eiBiret B Kakamen Lslnmen ocy o abid

92 Wit porion ot bisnggirpghe these tofle yenes woe derivgl from bisown labar op incoue .
nFienty (’44.; b Moo Ll flan (o hey /wz * L)’A@;
15, Give a Rl and cyffete statement of the applicant's phical conditmm tha .»m&.q him to g, o wider ’4;7

Seetion 1251, Cade

Cman T

1‘- Who camponee famnily?  What property have tiey 7 Childrewzzes wul e enruing capacity
M fﬁuf.‘ Mea 44-7{.. o ‘/@ )
20 What interest have you in tie ree wary of o pension by this applicant ? jﬂlm >

Sygrn to and submeribed hefore me, xl\i-nm, / &W &
Dy e S

AFTT ol

<0 80 P adad 20l Lok

Witness,

Ordinary.

AFFIDAVIT OF PHYSIC IANS

STATE OF GEORGIA, l
R ,”/4// ('DL'NTY.5

annny came befgre me W e, A i and
2
[N | Aoy ot knows (0 me an regtablys physicinng
/ 2

of aaid County, who, lm..,, weverally aworn, any on onth that they nave examined carefully 7

i —, applicant for pension under Seetion 1234, Code, and aftor

such personnl examination say that his preciee physical condition in na follows

e 'J,W %”" PO S y
" - iy ] E - »
B R RS 2200 . '7)‘1*( A ae Pyt

P

»/“;"lb“—“"/l/tl/'a 1/;; b M%«f; rAY\{,(

e Zl 7 4%R )

and that wo have 0o intereat in anid pension |||Hvu allowed, 4 //
Bwarn to snd sbsefibod/oaforo me, m.ulm ?//"'¢/M 7ot

()nilnnr;

ORDINARY’S CERTIFICATE.

OF GEORGIA,

~ Ordinary, in and for sid County, hereby certify

residen in enid County, and hua

1 w;é

that the ay
boan n bonn fide rostlont of i

and that the witnoees, vir)

are of trustworthy character, and that thelr stntements are entitled to full fuith and oredit.
T further certify that before answering the foregoing questions the applicant and each witness took the onth

hercon preseribed, and that the full text of the nfidavita read to the applicant and witness before same was signed.

I further certify that the tax digest of - . County shows that applicant

L
2 e Dollars of

returned for taxation in his namo in 1901 _ P .

property, and in 1902 — —Dollars of property; in 1003

— Dollars of property ; in 1904
—— M_Aé..%_ﬂ . weorememereneDollnra of proparty s fn 1905

~Dollara of property.

. mnde iy d fplth,

™ | H(V

rdinary

County.
WOoTE.

Jigtorn wng questionn are answered, the Ordinary shall meenr appilonnt and the wiinesses o the following
worda s shail thus answers make to each of Uhe queations asked of you, and the evidenon you shall give will be
The wlmln mnln so hely you Q.
dnvita may be attached I biank apaoss are ineufloient.
-m, onse the ordinary munt certify to the charnoter of the witness, And as to the executlon of the proot
out,

s above l




* You shall true nnawers make to each of the questions asked of you, and the evidenoe you shall give will ba

wol
- iy the whole truthi so help you God .
Witness 2. Additional affidavits be attaohed If binnk spaees are (naufiolent
i 8. In avary anse the ordinary must certify to the charncter of the witness, and us to the oxecution of the proof
L

Ordinary. above




Form No. 1.

For Widows' Heretofore Allowed Pensions.

; Personally comes /Mrs

(/W‘/""£ l] -/n////

STATE OF GEORGIA, |
j

ol
County of (e G

who bring sworn. says on oadh. that she is a bona fide resident of said County of

CT S
C ¢ State of Georyia, and that she has resided in said State
- - o .

continuously ever since - T 870/ Thatshe is the Widow of
M( “u f-/.;( \‘ f )(1/1 t d ’ 4 < Awns a thhu in Company
o A 7 m/’
~ otte /S / 'w/’//ngmx'“ ; /’/ P,

Volunteers, that he enlisted in said Regiment on or about the month of Z/l ¢

A

; ,
18647 and served in the Army upto <L« £, 2 2 186 That he lost his

/>
hyot o/ LC > mﬁ%&"u here

full particulas s of the husband’s death, when, where and from what cause ) (
2 7

life on the e '

e )

< : T T r‘l*'z./y_z//\‘ £ s,
77 //1. 4y ,./,(( ’
o A a2 ﬁma e
Jre o ,/ b / leef ¢ ~mix) z M/:/(,/ﬁ.', VAN
Girr ls Tgiir ase (oia,iin
(e (i /{‘1/ )i ": 2 Z/A 0’/"1’7 P IVPN e '\ny_
(Ll il e o o N R "'/p 2o
“a" e \?Zé(}n(ft !A //0 LAY )

Deponent swears that she was the wile of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 3 B that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. | have been allowed a
pension for the vear ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th 1893

Sworn_to and subsc r\)x\‘l before me, this

|
Q/ day of | VA,L' 1893 ; ‘ v ///4/// w, 7 ’“’/ 3
/ /{ / V{(ﬂ«_u Ordinary. J Post.office yMz{' - ./ /{L,j

4
..,

Form Ne. 1

For Widows’ Heretofore' Allowed Pengions.

STATE OF GEQRGIA, Personally comes

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

County of

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

contiprfously ever aigce

18 afl‘hn\ she is the Widow of

@ who wj(er in Company
Q)? of the 7’§ %ﬁi Regiment of Ccrn ia

Volunteers, that he enlisted in said Regiment on or about the month of

186 Zand served in the Ariny up to ax’7 2-3 186 4Z That he tomtiris
3 % 5
aé"b-ﬁﬁon the \;0 day of 18 6% (State here

Sull particulars of the husband’s degth, when, where and /r%nlm/ caunse.) (

Deponent swears that she was the w|fe of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the _

allowance provided by law l'or the year ending February 15th, 1894.

e | Al i7 Zdly

. 1894.
"A-Ordinary. Po-toﬂim\%hw %’lﬁf

Sworn_tg and subscrib€g be‘om me, this
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1 A;-M“’
dow’s Applicat
Under Act of 1910—As Amended by Act of

1919, and Constitutional Amendments
of 1920 and 1937,

::ou'my,,,w, o /‘ ............
NnmemM. A Jr dYoa R .
Widow ol_ﬂ—mﬂ« %&%
Date of Marriagd! (244, 10..°19/7.
Date of Hmb-nymn_-?;&.:l 619.3k.

e

Btate Dept. Pudlie Welfare,
Aflanta, Sept. 35, 1937,

Enlisted as a private in Co. I,

{38t South Carelina Vols. Jul

!'$9, 1881. Discharged Oot. 29,
‘uh Enlisted in Rhett's

flas B, Q. milhr! ls68.

4, Bentonville, K. O. ‘

« 19, 1868, Released, H&n'd|

f

{ sland, N. Y. Harbor July 1868.

'ellerate Reo or.

Division.
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Date of Husband':

Company .

County
Name
Widow of

Ordinary's Certificate
STATE OF GEORGIA,
COUNTY.

. Ordinary of said County, do certify

that 1 know 13, Lomes the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
itizen of said State since January Ist, 1920; that | also know Jdeasla llo.Anderson

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, 28 ay pf  July 193 7
SEAL OF ORDINARY | y[, dinary
Cobb County.

INSTRUCTIONS

Lo efore any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
du solemnly swear that you will true anawers make to each of the questions asked you and the avidence you shall give will be
the whole truth. 8o help you God.”
2. Additional affidavita may be attached if blnnl muu are insufficient.
:« Only widows who married prior to Jani entitled.
All affidavits must be made before the C muy nt zf.e County in which the applicant or witneas resides and must be
..mnm by such Ordins
Attach certified copy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation
Fill out the back of the apj ntlon careful "I
7. Don’t use the bulky form of Marriage Certificate in vome throughout the Btate. A lhvr\ Mmplc form is easier to handle.
K. Do not take an application from any widow s already recelving a

B

APPLIGATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended Act of 1919, and Constitutional -
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

-.COUNTY.

of said State and County
and hereby applies for the pension lllnwed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the rame, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1. 2 z
m where do you ralZ1 (Give Pgst Office and County). m—
2. How long and nce wher. have you been, eondnuoualy, fide resident citizen of the State
of Georgla?. . 8 7 st SR 0 oo i s riiass S

Givednt oryur.ofyourbmh A L. . A

(1)When, (3)where and (3)to whom were you
Gt e Z«{Lw

Have you married sinct the death of first and soldfer husband? .
When and where did your first husband dle?__)
Were you residing together when he died?. _
If not, how long had you resided apart?_ .. _
Are you now a widow? _

Have you or your h\ubnnd hzmofnre bem pa|d a pmllon by the State?_ %L/(/

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

SECTlON 1. Jres sarae bl
Answer the following questions if your husband was not a pensioner: Y T ~ld \

®m e an oTe

C¢4 n

1. When, where and In what Company and Regiment did your husband enlist as a soldler in
Confederate Army or Georgla Militia, (Give name of Colonel and Captain,) State whether Infan. /
try, Cavalry, Artillery, Reserves, State Guards, State Mllitia or State Troops.

2. When and where did the Commands of your husband surrender or discharge from the Service?

3. Was your husband pcrsonnlly present with his Command when it was surrendered or dlschargtd?
4. 1f he was not present, state lp:dﬁcally and clearly where he was?
5. When did he leave the Command?. .

a. For what cause did he leave?
b
c.

By whose authority did he leave?. .
For how long was his leave of absence granted?

e. What was his phvslul condition when he left his Curnmnnd?

f. What effort did he make to return to his Command?_ . . ... .. .
8 In what way was he prevented from going back to his Command?.
h.  Was he captured by the enemy at any time?._

i. 1f so, when and where? In what prison was he held and whm was hz reluud'l




An Affidavit

Read caretuliy betore making this affidavie,

State of Georgia
County ot

Before me, the Ordimary of said County, comes Mrs

wha, after being duly sworn, deposes and savs
1 That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers
2 That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection

with an application for pension

3. That she s unable to obtain from anv person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband ;

4 That this athdavit is being made to authorize the use, as evidence, of any ofhicial record of said

Confederate military service as may be preserved cither at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D ¢

Sworn tooand subseribed betore me, this the
Ly ot 193
Ordinary,

County

Questions for Witness as to Marriage and Service of Husband.

STATE OF GEORG!
COUNTY
941/ N\ -
P < ¢ Umidlivearr of said State and County is hereby presented
as a witrss in support of the application of ~ Aale - 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
as follows, to-wit

I What is your name and where do you reside? (Give Post Office and coguyv

“ 0*71—4/
’ r 7
2._How long and since when have you known  J¥ade % % applicant
ﬁw«z g2 g

3. Where does she'now reside, and since when has she been, continuously, a bona hde, resident citizen

of this State? L4 Z]W
VA ¢
4 When and to whom was she married? 52 % How do you know(Becord’ of sedidinnsy.

5. How long and since when did you know Ten ' her ¥
husband? %0 - 7V "y e /u.y & A dbacd
6. Whenand where did (¥ Topy () Goltor—

the husband of applicant, die? el 262,23 4 42 Brawctla— Ya .
7. Were the applicant and her husband living together as husband and wife at the date of his death?
Vv
8. I not, how long did they live apart before his denth?
Were they divorced? 90
If the husband of the applicant was a pensioner, DO NOT answer the following questions,
9. When, where and in what Company and regiment did enlist?

(Give date and place)
10. How did you obtain your information of this service? _— - . oo
1. How long within your personal knowledge did he perform actual military service with this Com-

pany and Regiment? (Give dates.)

12, When and whe

was his Command surrendered or discharged? (Give date and place.|

13 Were you personally present with this Command when it was surrendered?

1f not, where were you and how came you there?

4. Was the husband of applicant personally 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 authonity did he leave his Command?

and how long was he granted lea

/6T . R
How do vou know all that yvou have stated to be true? (If of your own knowledge, state clearly and speci-
fically .

15, For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand? S —

aptured as a prisoner? 1f 50, when and where?

17. Was he .
In what prison was he held? . amd when released? o
Sworn o and subscrjbed before me, this the A~ -
Pevece Yo, ordecarie T

(Witness)




17. Was he captured as a prisoner? 1 s0, when and where?
In what prison was he held?_ amd when released?

orn to and subscry

Decece Y Levarst

. County.

Cornr ov Orm~yary, Conn
JAB J. DANIELL, OROINARY
MawivTrra, G,

Georgia, Cobb County.

This 1s to certify that Col. J. Colton Lynes
and Miss Kate S. Winn were married on the 10th day of
April, 1917 as found on Marriage Hecord Book G, page
371, Cobb County Record of Marriages.

Given under my hand and seal of office, this

July 24, 1937. m

X
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Widow of " 'BYQNy: MERBIRT B. .

Date of Marriageo022. 1O .

Date of Husband's Death kw24 19,1 b

Ordinary's Certificate
STATE OF GEORGIA,
COUNTY.
. Ordinary of said County, do certify

the applicant for pension; that

citizen of said State since January Ist, 1920; that 1 also know
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 thiy” 2 uﬁ
9 - P
(SEAL OF ORDINARY) >
of of. )

INSTRUCTIONS




Veterams Service Office.

Atlante, Ga., July 21,,18357.

In witnessing a claim for am
applicant foy pension many .

rolls of this regiment on

ﬁ this office or in Washingtom,

D. C.

years ago Mr' iklyon stated that

| he also sexved in Co. M, 85th
Begt. Ga. Militia, but there are
Adove is trues copy of record

Begt. Ga. Militig Mdrch 1864.
Surrendered, Kingston, Ga.,

¥ay 12, 186S..
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Ordinary's Certificate

STATE OF GEORGIA,
COUNTY
i} . wora e Bded] , Ordinary of said County, do certify

that 1 know tAttle ‘a

the applicant for pension: that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January Ist, 1920; that 1 also know . brma

on_:owler

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 thiy” 7 ﬁ PR 1937
(SEAL OF ORDINARY) A utinary.
Gohh County.
ING:!‘RUCTIVONS‘A‘ -
1. HBefore any questions aro anawered the Ordinary shall swear applicant and the witness (n the following words: “You

do wolemnly swear that you will true anawors make to each of the qu
the whole truth. 8o help you God."”
. 2 Additional affidavits may be attached if blank spaces are insufficient

3. Only widows who married prior to January lst, 1920, are entitied.

4. 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.

5. Attach certified copy of marriage license if obtainable
Fill out the back of the application carefull
7. Don’t use the bulky form of Marriage Certificate in vofue throughout the State. A short, simple furim is easier to handle.
& Do not take an application from any widow who is already receiving a pension.

estions asked you and the evidenco you shall give will b

I not, prove marriage, by some person, or by general reputation

Nog

and hereby applies for the pension allowed by the Act of 1910,

APPLICATION FOR PRNSION BY A WIDOW :
OF A CONFEDERATE SOLDIER K

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

-Codd -.COUNTY.

Personally appears before me,. Mpn. . Matsie Earris Igom .of said State and County
amended by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

2s

L S RV

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. What is your name, and where do you reside? (Glve Post Office and County).

~-Mrs. Mattie Harris Lyon, .7 Freyer Drive,.Mariette, Gas -

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla? 6 yoars and mont, N Py
Give date, or year, of your birth. = _ No,v,' 6' 1850 e ey e G e - g 66

3. (1)When, (2)where and (3)to whom were you married?  D®C+ 10, 1885,

Acworth Ga., .Merritt R. Lyon .

a. Have you married since the death of first and soldier husband? .. No.,

b. When and where did your first husband die?. Jjen. 29, 1916, Marietta, Ga.

c. Were you residing together when he died? . Yes

d. If not, how long had you resided apart?

e. Are you now a widow? ___ N . Yes. :

f. Have you or your husband heretofore been paid a pension by the State?. . . Ho.

g Ifso, when and for what cause were you or your husband placed on the roll? . &
SECTION II1.

Answer the following questions if your husband was not a pensioner:
Moh. 1864,Chérokes;County, Ga., in Co. 4, 11th Regt. Ga. Militia
and Co. M, 85th Regt: Ga. Mlitia. ] .

When and where did the Commands of your husband surrender or discharge from the Service?
ston, Ca.

Was your husband personally present with his Command when it was surrendered or discharged?
. . - -Yeam. Yosimeios

If he was not present, state specifically and clearly where he was? =

When did he leave the Command? .

For what cause did he leave? . __ vl

By whose authority did he leave?  _ el

For how long was his leave of absence granted? =

_ d. In what way?. .«

What effort did he make to return to his Command?.. . * . _

In what way was he prevented from going back to his Command? o

Was he captured by the enemy at any time?. .. No. .

If so, when and where? In what prison was he held and when was he released?. ./

Mot Hamr Lgonr .

" Applicant.

before me, this the |

193 7 ]
Ordinary |

. .County. |




An Affidavit
(Read carefully before making this affidavit.)
State of Georgia,
County of d ubldo
Before me, the Ordinary of said County, comes Mrs, £ 1ddia. D(WM«@N -

who, after being duly sworn, deposes and »

1. That she is an applicant for the Georgla pension allowed to widows of Confederate soldlers;

2. That her deceased husband was not a pensioner of the State of Georgla 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 officlal record of sald
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C.
HAunTX H wia "g;/wx.

Sworn to und subseribey fore me, this the

Questions for Witness as to Marriage and Service of Husband.
STATE gpb(;mkcu,
O

,,,,,,,,,,,,,,,,,,, of said State and County is hereby presented
ae a witness in support of the application of Mattle Harris Lyon  frene pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in sald State, who, after being sworn true answers to make to the Questions propounded, answers
as follows, to-wit:
1.~ What ls your name and where do you reside? (Give Post Office and County). ..
---- MeAe_Kwne. Lyoo. Rowlav, .. Maxiaphe,. .0abk 0e,, Georsl
2. How long and since when have you known.__Mattie Harris

6. When and where did__ Merxitst z i
the husband of applicant, dle?. .. o 89, 1 oo

7. Ware the applicant and her husband living together as husband and wife at the date of his death?
o Joao |

B, lyom .
91 t Ma

If the husband of the i was a i » DO NOT answer the following questions.
9. When, where and in what Company and regiment did ... _ ------..enlist?
(Give date and place)

11. How long within your personai knowledge did he perform actual military service with this Com.
pany and Regiment? (Give dates.)

13. Were you personally present with this Command when it was surrendered?
If not, where wereyou . .. . .. . and how came you there?.

14. Was the husband of applicant personally 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 Command?__

and how long was he granted leave?_

How do you know all that you have stated to be true? (If of you
fically)

v Fonvt

Itness)




For County
Application for Payment of Pension
to Estate When Pensioner Dies
Without Cashing Check for
Current Month

Jas. Jo-Daniell
5 L » Ordinagy

For: 2000 Y- ot ﬂ{/lp;\}/ L=

“TName of Penaioner)
Date of Death: December 1 _ 1947

Amount: § 60400

TO THE GRDINARY: Fill out in full and
return this application-to Confederate Pen-
sion and Record Departtent, 404 State Capi-
tol, Atlanta B, Georgia.

Approved and ordered paid,

o ]
CovnrT or ORVINARY, Coun COUNTY

JAS. J. DANIELL. ORDINARY
MArvTTA GA

Georgia, Cobb County.

This is to certify that Merritt R. Lyon
and Mattie Harris were married on the 10th day of
December, 1885, as found in Marriage Record Book C,
page 234, Cobb County Records of Marrilages.

Given under my hand and seal of office, this

,(QAW

July 24th, 1937.

Ordinary




Application for
Payment of Pension to Estate When Pensioner Dies Without

Cashing Check for Current Month
(To be disbursed by the Ordinary)

GEORGIA, b N,

Cr be Dickaom .. .

-, of said County, who, after being duly sworn, on oath says
Halt be Knaw: Mrs. ‘Mattlie H. Lyon

Before me, the Ordinary of said County, comes.

late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached cer-
tified copy of burial certificate.

Sworn to and subscribed before me, l ;{ 8 S ! 52
- W47

%Q B | W

CERTIFICATE OF THE ORDINARY

GEORGIA, Gobb s County.

I certify that C. B. Diokson ) who:sub

to the foregoing affidavit is knywn to Me t be a person whose statement {s entitled to full faith and
credit. 1further certify that I knew....._.. Mre. Mattie H. Lyon ~the doeuud

pensioner referred to in the foregoing affidavit and who was at the time of death regularly enrolled
a pensioner on the records of file in my office. I further certify that sald deceased wulonu is the
identical person named and described in the attached certified copy of burial certifica

Given under my hand and seal of office, this the.

(Seal of Ordinary)

mmuu%m.
1st, Cortified copy of Burial must

this
nd, Return this applieation, properly signed, to the Confederate Pension and Record Department,
rd, Ordinary should see that the back of this blank, when folded, is filled out,

STATE DEPAKTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLAT/.

Honorable Jemes J. Daniel, Ordinary,
Cobb County,
Merietta, Georgia.

THEREAS 1

MR3. MATTIE HARRIS LYON, WIDOW OF MERRITT R. LYON,

has filed in this offico an application for the
Goorgla pension allowed to widows of Cnfodorato
veterana; and it uppoaring that tho late huoband
of this applicant porformed actual nilitury cor=
vioo as a Confodernto soldior und wmd honorably
soperated from suck sorvice; and that applicant .
veo married to suid goldier prior to Juwary lot,
920, wnd that sho was not romarricdy 1t is, thoro=
foro,

ORDERED3

That said applicant bo admitted to tho pons ion
roll of the State of Goorgia for the ronth of

Januar » 19 38 , and thoroaftor;
[ hat e oopy of thlc ordoer Bo cont to tho

Ordinary of said County,

This, tho 27th day of Deoember 15 37

Stato Doparirent of
Volfaro




Certificate of 0rdlnary of the Gounty of Applluul' 8 Residence,

TE cg%mgom County of CZU/ J—é\

/Z 2 Ordinary in and for said County of

tate of Gcorgla. hereby certify that I am acquainted with Mrs,

( ﬂ J([E the applicant for a pension in this case, and

know from my own knowledge (or fwm 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

Deceniher z\g‘;u. and hag not liv the State since that date. That she is the

wilow of ta c«m&gf deceased, and an such has heretofore
B w1l Cpension for the year ending Vchmfzglh. 1864,

I Witness (\/\)Alé_ 1% hereunto sef py hand and affixed the seal of my office,
n
this, the / day of 1895. .

; wil } Ordinary.

POWER OF ATTORNEY.

Counly
// R
of
Lunm) 1117 State,o do hcrcb) app int P &;—L&

Rorie e
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 aloresaid. ) 3 .

In WiTNEgs WHEREOF, I have hereunto set my hand and seal, this

* ’« .
day of S~ 1895. .y
? o} uu//f7 5 (L. 5]

STATE OF GEORGIA, L (f/ (

Kyow ALL Mex By THESE Pr rs, That [

.my lruc and lawful attorney in fact, for

. ¢ VL /z«(//L

Execifled in the fresence of us:

A /// ;{t‘./é oy

DIRECTIONS
Send amount by

me at , and oblige
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NOISNAd S.A00IA

Certificate of Ordinary of the Couaty of Applicant's Residence,

EWUMY of (//(79 4’6\\

Ordlnary in and for xaid County of
A State of Georgin, hereby certify that T am acquaintod with Mrs,

C ANen 7 the npplicant for n pension in this cnse, and
know from my own knowledge (ar from positive proof presented to me by reputable witnesses,) that e

n December 29, 1890, A | Imn lived
%g‘ A /u.é/,/

deoommedd, and an wweli D horotofore b alowed w e for te yone onding Fehrary 1600, 1505,

reniden in thin County, and that whe resided in the State of Gear,

ot of the Ktate sdneo that date, “That she ie the whilow of

In: Witnean Whereolfy L v hereunto s/ dy hand and affixod the wnl of my offlee, (his

Z’) //\ dny oy / Lo > 1800,

TN

Ordinary.,

POWER OF ATTORNEY.

STATE QIA /6\ ounty%‘u
é A,
hereby  authorize "
44_

to receive and recejpt for 1!.%% hereon and requext
that he remit same to ‘e /&/
) o
Is \hrm} Wirtkngor, [ have hereunto <ot my hand @nd seal, thix (7) 7
day of X A / 1806,
/ / N / . .
N/ YT 4'li544‘7
Exccuied in the presence of

b A /(f,/ 1

Jo noprw

/4 ry‘

“9681 ‘Ml £1oniqog Huipus 1uas s

"NOISNAd S.HOQIA

/;
‘06SI

GIvd 340401343H 380

e

q3nssi INHYYEM

O.I.éi

01 G3ONVH aNY

....m.m,.m
.
W7/

Lo gp




BEPARTMENT OF .COMMMNCE CERTIFICATE OF DEATH Biate Mo
DURZAU OF TME CENSUS GEORGIA DEPARTMENT OF PUBLIC HEALTH

L R Pie
1, Plove of Death 1. Usual Residense of Deconsed

(@) County ob M. 898 | (4 s Georgla o cewn

o fo Marietta o
T Bwteide Blly or Fown Limite, Write Rurall ———

(@ oo 207 _Freyer Drive (@ nro. w207 Freyer Drive

Cltizen of b { 1 Yos, Name
Foreign Count (o) Couniey

juy.- Marietta .
1T Gwinids Sty o7 Yown Limite, Write Rurall

Boctal Beurity Number

MEDICAL CERTIFICATION

Dec, 1, w47 n

et

36| horaby cortity that | aitendsd (he desomsed whe died on the abeve date. | lasi saw

o Do Nv.:,- KA Aitve on Decombor 1, u &7

Primery Cous’si Dewn __ONZOBLAVE Hoart
Failure - Hypertensive brain

(Pinass Undariine The Bavsa o WHIR TT3 Borth Wheuld B Bharasd]

(imresing Any Prognancy Witk Thres Hasiss of Sestn)
Jane Dickson T T
— — - Dlagnssia s Was
Georgla o __ LabyX'May (Cheek Pertormed't”
lollowing questions ;

(a) Ascident, Buleide
Howiclds (Bpocity)

Rt
(0) Rowidom
(o)
P. 0. Addrass of Whees | Home. Farm.
18, Piacs of Bursl (d) Industry. Punlic Fiase

Moans of
(o) Injury

H.

ogiatre 1erokee
n O S J, i, Lester G
hees Codimest (

o Sareruity Seele

Blate of Georgla

County ot







eos; Sarah Barh

Widow’s Application

To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.
/

vl B bt
Widow .)p‘ u ,?_{ Gosclns
G4 3 da Dl

Approved

J. W, LINDSEY

Commissioner of Pensions
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WIDOW’S AFFIDAVIT.

STAWORGIA, T
County. |

Personally before me comes ML v of said County,
who, after being duly sworn, ancath snys, that she is the widow o 2 MW 0 wlgm

n the County of State of she was married on the ‘

day ) ‘”1‘7 I\é?nlul that she remained his wife, and resided with him to the date of his death

19¢ and that she has not xince his death remarried. At the time of his death
he/was € -resideny, of M Connty, in

Pension Roll of the Stute and paida pension of sé¢

said State of Georgin, and he
s

was gn -
¢
Connty for 10/

Regiment (Volunteers of State Militin.)

vt donth e & M Ganadern
property D!

of the cash value of § ;V’/

per annum, on aceount of heing a soldier in Company

e was in the use and possession of ihe following

What property of any kind and of any vadue have you in your use, eontrol and possession now, and
the cash value, (State fully
Aeres land £
Hurses andd Mules s

Fiuti, Cowsgetl "
Total Cash value of ll property s
M and she

an no contihuanaly resiied since... B . iy AR assalos 1er
p
Sworn o o ,\ d subscribed before me, this the ‘ﬁ
PN MKM -

" That she is now a bona fide resident citizen of said County of

Huhn.xr

County

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

STAT ORGIA,

ounly

% f known to be responsible

Personally before mvmnbf " responsi
and truthful persons vwl-!uu, in said County, who n(w having duly sworn on oath, sav: that of their

own personal knowledge Mm 7 who made the fgregoing affidavit, is
’ ) A 4 — whodlied in ﬁ"z’L County in

the Tewful widow of

[P < o M and_that she
haxnotainee remarried.  That she boenme the wife of. 4 % an the é day
of IN@ niel that she and ho bl roxided tog8ther an man and wifo continuously sinee 4

and that she,

dny of 7'!7 l“f
same man who wan on thd pension roll of said State,

when he died.

from 7 County,
Sworn to and subseribed before me, this the
2e{

iett I - S
A

Ordinar;
of Coatl County.
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e 4;72?097 ¢@ Jf87 4y rme-

//l./éz//f/&m <7 h%

Ueopded /f _%/7 //,fﬂeZZx/,{Mf/ -
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1) iy & ol Corcee s

L et flsstrscns Oress,
TReF Ty p A

AFFIDAVITS OF TWO FREEHOLDERS.

STAT.?)F GEORGIA,
County. |

n

3 _

X /{é&ﬂ /& 44‘!44-4—« !

Personally before me comes UK v (. who aftereing mworn oo

unth savs, that they are frecholdgbs of said «'.u.m_t».‘g.,.‘lnh.u they m..m,gﬁ«( Tardm M beantins
e

ty and knew her said xmnmml/szh s hiy athis death on the 6

f

day of 4 191/, that she and he were in the yse, ])v!ﬂ!rni?nnll control of the following
ol whis et o v Poiin, enas AT Warenna Sorrld Zon el
<

of the value of § 74/ That she is now in the use, possession and control of the following

property to wit
%/y- AL
of the value of .§ P e
. 9¥ ;.¢
Sworn to andsubscribed before me, this the

24

<

W._\ “g, wf
Ordinary

of County

ORDINARY’S CERTIFICATE.

County.

oo R Ordinary of said County, do certify, that, I
doalapic applicant for this pension and that she is the person

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

g M W%ﬂ.mmm 18 to marriage and T also know

V{« i who I know to be a resident free holder of said County
that all of the foregoiig were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of.

County shows that returned property to the
amount of for 1908 8 for 1000 $.& for 1910 $Q

O s of o x> Y ARTIVA

AL Ordinary.
2. A County.

NOTES 1. Before any sueations nre anawered, the Ordinary shall swear applicant and the witness in the following words
“You do solemnly wwear that you will true answers make ta each of the queations naked you and the celdenes
you shall give will be the truth. So help you God."
Additional affidavits may be attached if blank apaces are insufficient
Il affidavita must o. made before the Ordinary,
Oaly widows who married prior to firat January 1870, are entitled.
Attach cortified copiey of marringe license if obtainable. 11 not, prove marriage, by some present, or by
general reputation

Sworn under my hand and official seal 4] offi

(SEAL.)

his







y Act of
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mendment
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C. E. McGREGOR.
Commissioner of Pensions.
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7
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1919, and Conatitutional A,
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Certificate

f said County, do certi
the applicant for pension; that

Bn.ﬂrrmvmﬂmc:m:m_,ﬁ.unmmm:;:m_.mmzaoca‘w:aﬁ:upmvm:u.m..xd?:».::e:&ﬁggmnmwmmT
dent citizen of said State s January Ist, 1920; that I > know ~ & &t\(‘l\r
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 signin ng affidavits, and that they are truth-
fal =nd trus Ly and their statements are en

v hand and offi

the witness in the following words
he questions asked you and the evidence

cunt or witness resides and

bv some person, or by gen-




APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, 2s Amended by Act of 1919, and Constitutional
Amendment of 1920

.
0

?ﬁllkm&@ aeelln . 77 ‘{14/6/7

ved
Po's e

Date of Marri.

Coynty ﬂ
7 r"/
%
f%’.
77

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendment
of 1920,

PR
Lo X
112/4) 3/,‘
/=€ <+
2. ol
; lf}./ v 4‘/?
of Masrl g
e
C. E. McGREGOR.

Name
7
Widow of /Zi

STATE OF

| &Q 7

» Ordinary of said County, do certify
the spplicant for pension; that

she is the person she representh herself to be, and that she has beén, continuous] bona fide resi-
dent eitizen of sind State since January 1st, 1920; that I also know IQ %
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 i Guetsonthy und their statenents are entitled to full falth and cn-dl(__‘
Civen under my hand and ofticlul seal of om?lhinx 7;uv of Podifeq
LKy porvere
C ] 0/ z. 7 /4( .

Instructions:

1923,

(SEAL OF ORDINARY) , Ordinary.

. County

1 Before any auestions are answered the Ordinary shall swear npplicant and the witness in the following words:
o rolemnly swear that you will true answers make to each of the questions nsked you and the evidence
sou shall give will be the whole truth. So help you God"
2. "Additional afTidavits may be attached if blank spaces nre m»ulflcwm
A Only widows who married prior to January 1st, 1881, are entitled

3. All affidavits must be made mrm the Ordinaryof the County. in which the applicant or witnesa resides and
munt be certified by ruch Ordina
5. Attach cortified coplen of marriage llesnse If cbtainable. 1t at, prove marrlage, by some person, oF by geri
eral reputat]
o, Fill outthe bck of the application carefully.
7. Don't asa the hulky. form of Marriage Gertificate In vogun thraughout the Sinte
ennfor to handle,

A vhort, almple form in

z

//)7 p I

QUESTIONS FOR APPLICANT TO ANSWER:

STATE Ok GEORGJA,
Personally appears before me, /Z; % of said State and County

and hereby applies for the n-nn_lan allowed by thé/Act of 1910, as amended by the Act of 1919 and
the Conatitutlonal Amendment of 1920, and subnfits testimony to support the same, And After be-
hige duly sworn true unswers to make to the questions propounded, answers as follows, to-wit:

\2 hat i» voui nd whe you reslde? (Give Post Office and County)

a—c.
. How Inn;( and fince w hen have yo bee , continuously, a bona fide resident citizen of the State
e =4

COUNTY,

of Georgia?

):zlhlen. %m:yl%xggw'rwdi% I ’7)ii: ;/«4/:@

a. Have you married since the death of first .:nd soldier husband ?
1. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Geopgia Militia ? 1Sh\leg arms and cluss of Service, and give na f Colonel
\

and Capin /962, 8L P22 R ,4?7”.«

‘hen and ?Z‘?dld the cwdzof your hugband surrender or discharge from the Service ?

6. Was your husband personally present with his command when it was surrendered or dis-

charged ?

7. 1f he & not present, state specifically ang clearly wher h:- yae?

X When did he leave the (‘(-mnmnd" /?

i For what cause did he leave?

1. By whose authority did he Ien\'e.

¢ For how long was his leave of absence grantid? ~In what way?
. What was his physical condition when he left his command ?/”""'4

f. What effort did he make to return to his Command e man

& In what way was he prevented from going back to Command?  ~—

Was he captured by the enemy at any time?

If 8o, when and where? In what prison was he held and when was he relepsed ?

When and where did your frst hushand die? 2 Paos bor T ILL Yqorcetly~G4

. Were you residing together when he died ?

If not, how long had you resided apart?

LATe you now a widow? %‘4
9. Ilave you or your husband heretofore been putn pension by the State” %"o

If 80, when and for what cause were you or your husband placed on the roftd e .L( vl &
e C—~

,./é (1“ of O 8ltcr 1093
07 ame e _ Ordinary '
= /
T K County.
(SEAL OF ORDINAIY)

Sworn to and subscribed before e, this the ‘

faﬁ,LWm/ /4}6/4)7’

Applicant.




Questions for Witness as to Service of Husband and Marriage
STATE QF GEQRGJA,

% % COUNTY

i P 2 o e of said Sta te nd ty is hereby presented
ns a wuneu- in support of the application nl% Ior the pension
provided by the Act of 1910, as amended by the Act of 1919 any the Constltutlonnl Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded,

answers as follows, to-wit:

lﬂn%‘yo me and whex:e dojoyuﬁe’.’ ‘ rg .. z{

2. How long and since when have you known applicant
" 3
A Where does she now reside, and since when?hna rhe been, cnntlnumlnly, & bona fide, resident
citiren of thin State?

4. When and to whom was she married? ﬂ 7 M How dg you kruw‘!
5. How long and gince when did you_ know 4{4)

husband 2.7 Z«,‘.‘ /é‘JZ/
6. When and where did

the husband of applicant, die? MM4 Z ,7‘ 1772

7 \\’ewncam and her husband living wxelher as husband and wife at the date of his
death?

<
8. I not, how long dIdAt’h’e)v live apart before hia death? Ax—”/ %

Were they divorced ?
9. When, where and {p what Company and Re, Imeru._d%
(Give date and place) 4 #res 562, i
10. How did you obtain your information of this service? ¥
11. How long within your personal kpowi did e.perfurm nctunl military service with This
Company and Regiment? (Give dates. w
EZ When a where was his Cnmmand surrendered or dluchnrged7 (Give date and place)

her

Y 7 ¥és~
8. Were you peraonnlly present with this Command when it was surrendered ? JW
If not, where were you & e M und how eame ycu there?

14, Waa the husband ot nppll? per-nnn present with his Command at its lurrandar?f'

If not where wes he? and how came him there?..
When, where and for what causé did he leave his Command ? (Give date.)
By whose authority did he leave his Command? ~—— e

and how long was he granted leave?

How do you know all that you _have stated to be true? of your own knowledge, state clearl:
and apecifically). I Arne xﬁn««, L»ﬂw—( 44/22
\,/Dt:wv

16. For what cause, if you know of your own knowledge, was he prevented from returning to his

Command?  S————————

16. What effort did he make to return to his Command and how do you know this?
C———

17 Was he captured as a prisoner?2Y  If so, when and where? — — ———

In what prison was he held? ~—

and when released ? \’
'iwom to and subscribed bl‘fﬂrc me, this the | @ K%"/é‘

..\ of Q Ve c1923 (Witness)
/ ~ “Z.T4< *— | Ordinary
é;/%ﬁ/’ County. ’

(SEAL OF ORDINARY)
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MARRIAGE LICENSE

$tate of Georgia--Fulton County

To any Minister of the Gospel, Judge of the Superior Court, Justice of the Prare, or ather Person
authorixed to Salemnize.

Mo ave ftcw‘:n’ aulhori 5“{ and Iwwniucd le join n the hon-
avalle state o{) O)nalvimam(’. Milton 7.MoCleskey

(l)l(l S —

HAccording to the Rites of your Church, provided there be no lawful cause to obstruct the same, according to the

Henrie tta J. Spruell

Constitution and Laws of this State; and for so Joing this shall be your sufficient License.

RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

Given under my Hand and Seal this. . 6th .day of January 1871 92

Daniel .2ittman s LS.
Ordinary
j//'/'r/// rrr/V;/’ //(I/»

””{/ Henrietta J, Spruell

Milton T. MoCleskey

were joined together in the HOLY BANS OF MATRIMONY

on the 8th day of 930, 1871 8% x , by me. ... Rower., J, P,

ORDINARY 8 OFFICE

State of Georgia, |

Fulton County. ATLANTA, 04, _Mazch 24th 192%...

Lo ATthur 8, Marbut ..Clerk Court of Ordinary of said County, hereby certify

thai the foregoing is a true copy of the Marriage License and Certificate of Marriage of

and Henrietta J. Spmell
as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

Clerk Court of Ordinary.

MARRIAGE LICENSE

\

State of Georgia--Fulton County

To any Mintster of the, Gospel, Judge of the Superior Gourt, Justice of the Peace, or olher Person
authorixed to Salemnixe.

Wou ave fwveﬁ\t au“mvibcd and |wwniuw| le join i the hon-

ovable state oﬁ O)(natvimomjmgéay_.-mlwp,ﬁ
(l"(l _ Hectiotta, { =

Hccording to the Rites of your Church, provided there be no lawful cause to obstruct the same, according to the

Constitution and Laws of this State; and for so Ooing this shall be your sufficient License,

RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

<.......day of ﬂi”‘*‘\ /,% .

Given under my Hand and ‘Ca/‘lhil. — é
’ @/Z"“\(’ e L.S.

Ordinary

j /rw{y ('er/f/j thal __/iz/‘—_A‘&—q Tm\"éﬂu,/&,,
and. tHoenletrs VQ“ 4}6414 ryJi

were joined together in the HOLY BANS OF MATRIMONY

on the é’ day af;%"‘-r'/gg] ,/by me.

$State of Georgia,

Fulton County. ATLANTA, OA fores. B35 1924F

1, CMA A) //‘((,QW Clerk Court of Ordinary of sald County, hereby certify

that the foregoing is o true copy of the Marriage License and Certificate of Marriage of
o~
Ll B o b7 a4y

A

as the same appears of record in this office.

' ORDINARY 8 OFFICE

Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

it Rt Lo

Clerk Court of Ordinary.
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Form 1.

For Widows' Heretofore Allowed Pensions.

1‘ ) Per Ily Comes Mra,

who being \\%n savs on nuh that she is a bona fide resident of said county of

STATE OF GEORGIA,
County of (. KM

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

conti usly ever sipge
_%‘ P l/l1 )(
of the / ( Z’}/\, Regiment of '0//5L
Volunteers, that he enlisted iir said Regiment on or about the month of
7/ Z 3 18644 Thatheloshis
£V =

That she is the Widow of

who was a Soldicr in Compnny

186 7’ and served in the Army up to
o
ay of

life on the o 18 ét,c(smz, here

full particulars pf theViusband's death, whan, where and from what cguse.) (

. //éf COAAL e
[/r/u ‘ 407 s

'35“ oy of A fo

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 . that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895,

Sworn to ;mstuhscri before me, this

YR

1895, ‘?) . 'W// b4 '/Uui(ajx

- Ordinary. Post- oﬂice(,}? 2reley Jéﬂﬂ)‘a &+

day of_

For Widows Heretofore Allowed Pensions.

02“9 Comes Mra.

who being sworn, says on onth, that «he ix a hona fide resident of said county of

STATE OF G GIA,
County of gel

State of Georgin, and that she has jEsIDED in said State

/é—fr( 4#\%
ity eV r77.m. A 18 37'{'\..“ whe ix the Widaw of
/ M \‘% Roldler in Company
«

(
m)é of the /Yj oA Roghiment of /
L
Valunteers, thit he enlisted Tl roglmen ,..\- abant the month of o

pha Y sl s i ilie Agm i th A /) 10 }/ Thit he Tost hin
gy ©
7 day .,| (State here

life on the

here g from what cause.)

=
v of the fugha, rl.u//, when,

full ot

Depenent swenrs thit she was the wife of said deceased soldier, during hix serviee in the army as o soldier,
aned that <he hus never married sinee hix death aforesaid, that «he heenme hin wife in the year 18 ’
that Goorgin v her home and whe resided in thix State 284 day of Decomber, 1800, and has not
lived inany ‘\L\V State or loeality since that date. T have been allowed a pension a8 o resident of

(, 24 [; County for the year ending February 15th, 1895, and now apply for
(

the peasion provided by law for the year ending Felruary 1ith, 1806,

before me, this
¢ mu;f}' 7 3irea //( Vs /Mu//l_y

Hnlinur_\n[ 1".~u-nw‘%r¢«r M /114

Nworn 1o and subserily

day of.




TATEMENT

MAYES WARD & CO.

Fl:lN!RAL DIRECTORS AND EMBALMERS
AMBULANCE SERVICE

TELEPHONK 348 FUNERAL HOME
OAY O NIGHT 316 LAWRENCE 8T

MARIETTA. GA. _Jana. 29, 1935
M__l'uneral expmnses for wrg, Henrietta hicCloaskey

Marletis, CGagrcia

(UNDER ACT OF 1016)

'
%Ay, ...Mmilnln . y Casket $ 250400
A it 2 \

For:
Name of Pensioner) Embalming 15400

: earse 1()/00
Date of Death:__- L2 1am5

‘rave .00

. -
A t: $ ,30. v /¥ Id. nts. Atl. Journal 6.0C

" " "

onsti, __6.00 _
3 396.20
feorssia, CobLbL County.
The atove anu foresgoin- account 1s
rendered for servicss=tm the funeral expenses
of Nrs. Henriettva licCleskey, who dled without

owning sufficiont prorerty to pay this t1ll.

}/7%«;/ L

sworn to and subacribed be thils 2nd’'day

of Fulruary, 1lUdb.

Mis Vet . ¥
1V, Veckkey, oo e

Director, Veterans Berwice Office. Notary lublic, Colb County, Gae

3950
JRg N
L% o

COURT OF ORDINARY, COonn COUNTY
JAMES J. DANIELL, OADINARY
MAaRIETTA, GA.

$157.00 Marietta, Gu., March 1, 19356
HECEIVED of Jas. J. Daniell, Ordinary of Cobb County, ONE
HUNDKED AND FIFTY SEVEN DOLLARS to apply on the funeral expenses

of Confederate widow pensioner, Mrs. Henrietta McCleskey.

This lem.es a balance cn this account still unpaid at this

MAYES WARD & COMPANY
= Tyt Uk

time.




Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1819)
(To be disbursed by the Ordinary)

GEORGIA, .
Before me, the Ordinary of said County, comes .. - e -
, of said County, who, after being duly sworn, on oath says
that he knew e R8s Henrdletta MeCles _late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; a 4 that said pensioner LEFT NEXWIRKI¥O®EM NO ESTATE of
ANY KIND OR VALUE sufficient to.pay the expenses of last illness and funeral, which amounted
to the sum of § 395.20 , a8 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Bworn to and subscribed before me, ) I W
thik the-Rnd day of . Fel!y. ., 108.8. ¢ 7 S =

E OF THE ORDINARY

County.
I certify that B NleC S . who subscibed
to the foregoing affidavit is known to me to be & person whose statement is entitled to full faith and

credit, I further certify that I knew ix nrhats

-
pensioner referred to in the foregoing affldavit and that sald decoased was at the time of d th
regularly enrolled enaloner on the records of file in my office, I further certity t id
ceasod pensioner [s the Identical person named and described in the attached ce: [

certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last fliness and burial for which claim ia made.

Given under my hand and seal of office, thi Rpd’) dj;/y\ of _February . . 198._6..
(Seal of Ordinary) s N 4 = C » Ordinary.

/CTIONS:

1st. Certified copy of Burial Cortificate must accompany this application.

2nd. Require those clalming expenses of last iliness and funeral, to make out their accounts in {fully itemized form,
giving each item and the value of it, and each date.

3rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last llness (or funeral expenses, as the case may
be) of sz - ~, who died without owning sufficlent property to pay this bill.

4th. The Ordinary must see to it that each bill ia perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

Bth. The completed voucher—this blank and the bil -must be sent to the Veterans Bervice Office for approval
and no money must be pald out until it is returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.

7th. Ordinary should see that the back of this blank, when folded, Is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bilis and obtainéd a nctf!ft for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.

Oth. The Btate does not authorize the payment of thes, the t a soldier pensioner is survived by a

penses in
widow, nor if the pensioner left any estate of any kind or value sufficlent to pay them, nor ¢ the Jensioner had b
outaide of the State of Georgla for more than twelve (12) months immediately preceding date of death.




gl

[ T S e & EA}((LT}_AM_k A—a 7\‘ L«,_M %M—JTM__
< Q)L\WB S

C s 7 TS st C o C

$_00mOM_ 150,00

THE ACCOMPANYING CHECK WILL NOT BB PAID UNLESS e /z
AND REMAING ATTACHED T0 CHECK.




CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Beatistics
1. PLACR OF DRATH I —

comn (o007 Miltia Divetes Wumber 1ot Wamer 29 E TV CONCETT  sie ot cosnsts

City or Town JY) OAARII G Lungth of restdence in thin clty or town: Yra.....Mos....Ds....NON-RESIDENT (Yes or No).——.

ery item

d be stated in plain terms, so that

Miest, dn Mimbar. ((NEs U1 Seain secnrred in s Wowpial, give s

2 ruie wame Y S asine Syf- 8 ;(YJ SN A s i BN Y

(Street and Number)

5Bl Maried Widowed,
vorced (write
¢ RAN
Oonth,
CERTIFY,

ays [ 1T Tews than one day

th sh

ause of dea oul

profession
d of ‘work dor
oo}

f d
oN

K—THIS IS A PERMANENT RECORD. Ew,

5 OCCUPAT

rked
occupation  (month  and
year)

lied.

What teat confirmed dingnosia?, . = "
(pacity whether wutoper. ‘eperation, iwbovaiar. or elinicel)

cfully supplied. C.

1t death was due to external causes (violence) Il in aiso the followlng!
Was Injury an accident, sulcide, or homic

Where did Injury oceur acz._ e —
(Bpecity o1y ot town, it wiial imits, the ouniy, and vim b4 Fis

Did injury occur in & home, public place or industry?...
. myonu\iri T
(Signed) . L4__£OND 2
(Address) ...
19. BURIAL PLACE

(Cemetery)..

Manner of Injury ..

Nature of Injury.

z
o
g
Q
<
o
z
Bl
o
g
B
>
2
Z
&
)
B
o
o
B

contracted if not at place of death?

of information should be carefull

(Postoffice)

20, UNDE R B
(Signed) ,f.k}‘ Lo A oo

\’a\ SO s RS

c
15 FLED. Qs M

| oGS ot

— September 3, 193 6§

.
RECEIVED OF JAS. J. DANIELL, ORDINARV.tOB’ COUNTY

® AR R ST

A

THE ACCOMPANYING CHECK WILL NOT BR PAID UNLESS
AND REMAINS ATTACHED TO CHRCK,







POWER OF ATTORNEY.

STATE OF GEORGIA, ~
— County. _

- berebysuthorize.
S —to receive and receipt fior the pemsion allowed and

request that he remit same to_____ D by

S S

IN WITNESS WHEREOF, I have hereunto set my band and seal, thie

kulwul: is et steted by Applicant mer testified by
‘epnaitien of apvlicant is the ssle remmilt
| while in the army. is such as te remfer
a t te perferm‘the o marmmal vacations of
..—.»H This is what the law requives to be dshe.
e J.¥.lindsey Cem Of Pemsiems

Commimioner of Pousons, {1

JOHN W. LINDSBY,
WARRANT Hmnnpﬁo

Ordlinaty will write Nams of Apgijeity Con

and Regiment on back as indicated

B INVALID
" SOLDIER'S PENSION.

B




POWER OF ATTORNEY.

STATE OF GEORGIA,
County, }
1j __ herebyauthorlze_ o
of S ——to receive and receipt for the peneion allowed and
request that be remit same to by N

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

day of 190

(L8}

Exceuted in the presence of

Pension offines 10-10-12—It is not stated by Applicant' ner iesu‘ﬁoe wy
Drs that the-present pPhysical epndition ef applicant im the sole result
of the 4 we centracted while in the army,and ia such as te render
the appli®¥nt incompotent te psrferm the ordinary mamal vecations ef

1life. Thie is what the law requires to be dehe.
J.r.liindsey Com Of Pensiens

1"t 1o

xh il

!
B

SOLDIER’S PENSION,

z—

e T ST § 1

FOR USE OF APPLICANTS WHO HO HAYE NOT HBRBTOFORE DRAWN,

STATE OF (:jORQlA,
2 Caumy
¢
PERsonALLY -ppur-_l/ SR/ 25 4“"/{"1 of sald {’ﬂ//(
County, Btate of Georgia, who being duly sworn, says on oath that be was born on m-inﬁ ___dayof
l

7,miL. that he is a tgna fide oitizen and resident of Georgin, and has besn
woualy sios the A _dnyof s dB2l (8% bt be enlisted
in the ‘miliyxx service of the Confedorate Staten (or the Stateof ) ou the
% dayof.e V,é’”( 1862~ duriog the war betweon the Btates, and

rerved in Company_

R upéﬁ,iﬂ ?‘M G o Volunteers,
k_,;, S = ,,B% % z"!hnnw‘%’“?‘“ on ls/»k

1864 " that hifat engaged in such military service, and in line of duty in

day of

, ’

'
the Btate n’% on-the.

. 166,
he way disbled or wounded s follows :_ Hittens (ﬂ( kfﬂ«ﬂ 'W(gw tor V863
pe , Mas /(/  elea ?w/Z 4 ;/'zn—w 7 A o e i«

}///u/aé /M«/LL e Yo wloed’ b s

%d ts cﬁaf« 7/% bice A/sz z"a«,ﬂ /( >
Aladll Aot a

2]  RaA W’r!%p&
%ﬁﬂaﬂe /g/» — iy b paetle s /rzp—/ 1o Resteescal
2bn _mappt if 4ot uﬂwﬁc

t Ut in the INotes DLust be Observed.

4
Se
N

|

¥
|
i
i
|
i
|

/;%ﬂt‘df‘»‘ ( ' ;)Q/ )2

Was dpplicant present? S = ————— If not, where

Where was commapd

= "~—— Howoome there! >~ ~———>

F]
1
=
g

And b, ‘10 uihorlly? Btate fully :
y Y

—

Deponent desires to rriiulp‘u in the bonefits of Beotion 1260 of the Code, and the Acts lm'ndllor thereof,
aud makes applioation for the pension to whioh he s entitled for the yoar thereund .ndln] Ootober 26th, 180_

Bwonata nnd subsoribed before me, this the

LDl

- Post Offioe.

The Instructions

Ordinary.

Norr.—8tate fully nature of wound cr charaoter of disease which causes the disability, and c.xplain particularly the
u{ﬁm of the disability.’ If claim ia based on disease, give full and connected Ajstory of diséase, tracing if directly 13 the

Norl —Do not trouble to mention wounds which do not disabls
NoTa.—The Ordinary will see that a// blank spaces are filled whtn the affidavits are signed.




Yorm Ne. 8,

AFFIDAVIT FOR Tﬂla]i WITNESSES.

STATWRO!A, % !
County. )

dersigned Ordivary in and for said County

%mmvn appenra bafure me.dhe
14 -

]mrlu)lll\ hmwn to me to be tryflworthy citizens, each of whom, bulng duii, rn according to law, severally say
ey
under oath, that they are personally aud well acquainted with AR 2 47‘41 i

whyose applicgtion i bergwith prosenyed for a peasiogythac ’~L remded in :m» Suw cnnlmu !.311 since tho
Voo 5(,,“ be letmescn [Te¢
/.)7 or A2 i 2 :

_and

(qu h.- u‘rve:l |n (‘ompnnv B of the

dﬂ‘ of 1R ,_r
/ 4«// pr \U T ok /’/“fﬂ L __Brigade, and from our personal knowed e he,
# pe 11
while in line of duty, was iijured by the u-r»nn wn follows - ( Give rull statement, and tell in your own language
1ehen, wehere, and how the inury Lappened, or the disease was contracted, and to what extent applicant |
disabled from acork os a divect vesult (heveyr.  1f he dor s any labor or can do any, state what. s
i

Waie i "l ’441
/. ( - B T
@ L)??« WUl 2 )‘/d/(///! /{44"4/4; lu . rf//.ﬂ p(né >

//n.! YeA toadior /f’ L e

1/77/7‘/ * _(@ % Z; 4 /a/{ ial L/-VZL,‘. %ﬂ
('r[ ’ " //Ut(/ﬂ,.c r//}ﬂ- et L5 w)//‘)k 7&4«“{((445
4 Jen /?¢ 2 Leor 14.}‘ p. ,,f )
J
{zr»w Z 1/(;,1,,‘,‘ 'é/lju 2
/P Clutict et el /(,( ‘,,,(,g ‘ec /é/ L/,,(Mz 'd/"a«/w‘éz
< v
‘/{11/?:‘ sy’ o L, .',\/g/"/' I“I‘"(.J«:/wa -
z T N .
A
. . PR S
5 =
-
/7 24 “
Where was applicants command surrenderad * . ,’,/"/4/”“" Ve i an
,
Wan he with it? L4 Were all of you preaent ?  &424 o*
1 not, where was e ? _— e s

Where were you all*

How do you know the facts ypu state to be true? i

— '
We persanally kauw above stated facta, We were with him in the army and have kpown hvmmf‘m‘lv

77 4
He was hounorably discharged or retired from the service oo day of 7z

18647 Applicant in permanently dimbled an atated nnd bas boen 80 o our cortain knowladge

We have no interest in the recovery of a peusion by him f

since 18__

Bworwta and

pecrpped before me, thin \
7 7

Ordinary,

NoTk 1.—The Onun-ry will see that the full text of the affidavit is understood by the witnesses, and that they are

"~ Witnesses are asked to make thelr
All blank spaces must be filled when
Three witnesses are requires

ents full and explicit, tracing disability to its true cause
gned

PHYSICIANS' AFFIDAYIT.

STATE zF GEORGIA,
I e B Counly.}

Pxnsonaisy comes bafore me_ 2Lnls -
il aud ALt o _ both known te

me un reputable phymcikus of said County, whu%mg severally aworn, say ou onth, that they have carefully

4

unminadéaLm_

Ordinary of mid County,

S nnd after such personal exnmination, say that the present

cun?)n of applicant is as follown _

and xhni such condition is permanent. 8aid condition arises from the following fwu J— ét‘qt-,xl,’L

! M & ' Fze fan e

%:zf Cootesld 2o+ /Faz%c(/a-é& s
/. /b:g/&/' sty ¢ PPTY S ouny

Ly LM“ & l;z /27"14«4&( / A

We have treated applionut professiénaliy for ———— yoars, and his condition, ns ahove sated,

doer_ Lo

Hwnrn to and subsoribed hefore me, lhh

J/’% e

l)nlmuv V.

arise from horeditary or congenlial causes, or from vicious or (ntemporate habite.

PPN
L S

i

afe fully the physical condition and especially the extent of disability. If disability vesulls from wound or
tnpury, Jlm‘( its location, (Aanlrlrr and present sondition, If from disease, give its nature and character, and ifs causes or
orgin, as undtnhwd by'a,

Norr he phyucun. “will be careful to il every blank space in oath,

Form No. 4.

STATE OF GEORGIA,

County. }

Ordlnnry of mid County,

applicant in the foregoing afidavit, and am well sa ;p.d that the sintements made hy him i{m- wid affidnvit are
true, and he is disabled, as he clatms, and T know he in the individual he reprosents himself to be, and that he

do

resides in this County and has been a bona ﬂd%ent since the —_day of.

1 nlso ceppify that t neeses, to- wit:

and

are persons of respectability, that their statements are worthy of full
oredit and belief, and that the full text of the afidavit was readulg and undepggood Jy them before they signed
the same.

Given under my offclal signature and seal, this_ /627

Ordioary

—County.
All amending proofs must be executed with the same fornflity as original proofs, and the ordinary must so certify




| ,g':efnu/_

{ Ce
/P:mru Y comes before me_ _"~ A < Ordinary of eaid County,
Z M» Pl e el . both known t0

me s roputable physicigns of mid Copnty, who, being severally aworu, sy on oath, that they have carofully

2207 2 L
exanined 222/ 7%;,”1 after auch personal examination, say that the present

e, P
7

co- L

icant professiodlly ~ " —years, and hia condition, as above stated,

doen Jtne arise from hereditary or congenital causes, ui;? vicious or intempérato habits

Bworn_to and ...bmnwl before me, thia /‘7/7 7 27
/'ﬁ/fg %;’o;éy«g,r/v/wlzz, e GZJ Lot P a
/

wl‘:(k:.,l,l

===
Ordinary
NoTR 1o-State sully the physical condition and especially the extent of disability. [f disability reswlts from wound or
g, stale ifs location, charucter and present sondition. If from disease, give 1ls nature and character. and fte w07
origin, as understood by affant, K
0TR 2.—The physiciana will be careful to 611 every blank space in oath.

ATE OF GEORGIA, |
County. |

I, . Ordinary of eaid County,

do certify that I am well acquainted with__ S _— e the
applioant [n the foregolng afidavit, and am well etisfied that the statementa made by him fu his sald afidavic nro
true, and he in dirabled, aa Ao claima, and I know ho {a the Individual he represents himself to be, and that he

resides in this County and has boen a bona fide resident sinoe the day of ____

I alwo certify that the witnesses, to wit:

and _ —aro persons of respectability, that their statements nro worthy of full
credit and beliet, and that the full tert of the affilavit was read to and understood by them before they signed
the same.

Given under my official signature and seal, this_ day of 190

S —  County

All amending proofs must be executed with the same formality as original proofs, and the ordinary must so certify.
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. County

,,Ordipury of sald County, do certily
W%Z the applicant, and that she
Mr//( , and was on

ension Roll of said . County, and was paid

o Pension trom . ¢ _— County for 19.5 and at the time
of his death on the 7/‘/7.} ot A y 1922 there was due to
him and unpaid his Pension of ¢«44 «S“ < )(\ Dollars from the State
of Georgin, and 1 know.... ﬂ é‘d/ﬁ 7)7/ ) . the within
witness, and he in of a trathful and tr\mwur(th_'h-rnter and entitled to full credit

Given under my hand and seal this RS ol , 1923

(SEAL) %}\/ 77 ¥ . Ordinary
(e 4 /\ Ey

County
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GEORGIA, ... - County.

1 hereby authorize and constitute....... ........ . of sald County, my

lawful attorney to collect, and receipt for me in my name, the Pension due me for 192 . through

.
my deceased husband, . who was on

Pension Roll and paid from Sy > County for 19.
Witness my hand this day of.... 192
Attested before me: u




Form Ne, s,

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

Ovdinary fnand for snid Connty ol
ok Gl hebaby cortty thne Eam noguntnted with Mex,

the upplioant for w ponston {n this ense, nod

n December 238, 1890, gl |y
, L. (?3

ar ending February 1th, 1896

e et e office, th

e weal of my

v pension
tomy, bpad and affixed

INOT,

(e i

POWER OF ATTORNEY.

STATE %IA @M nty.
Ké{ by wnthorine
//u_.

j Pe Dl e
;“,/

il ree ,u/wé.\u}.m .....lr.,.

T Al P

L

Lg N
*Z6SI

@

a3anssi IN

%

‘NOSNHO[ advHOIM
30
L681 ‘NI¢] Saeniga g Juipas 1wy aoy

“NoISNdd S.0q1m
A,

uowuag Jo srmoisEinins

'G%d 3404013¥3H ISOHL 404

day of.....

. _—~

POWER OF ATTORN EY.

mé% .hereby authorizo

~ta rovalve wnd reoelpt for, the ponslon pnld

éhc_/

that ho romit samo % o
In Wrrness @ have horounto set my hand and seal, thin 5/

7 vt QZ,,

Executed in the presonce of |

-~ [WIDOW'S PENSION,

)

~" RICHARD JOHNSON,
NT ISSUED

For year ending Februsry 15th, 1898.

.@ounlis.

roon andl roquent

GEQ. W. HARRISON, STATE PRINTER, ATLANTA




Application for Pension Due Deceased Soldier

(To Be Paid to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER §, 1891,

State of Georgia, —County

Personally before me comes Mrs i - id County, who
after being duly sworn, on oath says that sheis the yidow of %/
who was duly enrolled as a ’\XMM o ensioner from the County
i ‘(I»‘—% and was paid # Pe sion of T
Dollars from. ‘—% County for 1922., and that the said
died in ’ f ~County, gn

, 1982 and at the time of hix death a Pension of 3.2,

was due him from County agd unpaid for 1928
\pplic? further swears that + ¢ married the wid 22 T S D % on
the day of, V187 i County and

State of ] 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 Pension so duc and unpaid be

paid to her

07ty iy subsgbed before me this 42w~ dny of 1923
L by
// Ordinary M/ M&‘(’é‘

County
OF WITNESS
State of Georgia, %’M County
Personally before me mr;%k]m . wha

onoath says that he knew while in life

and that he knows Mrs = 4. . the

above applicant ; (h.n he knows that the sai
m.lM X%‘M
/7

of Ca in the State of on

e day of

=
together as husband and wlfe at the time of his death on the 7 day of

1827, and that they were residing

1972 und [ know that she is his dependent widow,
hefore me this 226

rdinary.

County.

INSTRUCTIONS!
I8t This form oan be u

or minor chil widow.

2nd. The Ordinary mu- In all tached hereto, If W s not proven witness.

ard. Avold the use l‘h mrmoul form of Wﬂ thro! “;Blll thip ﬂb{l\l. sult-
nble only for ""I"lt mh pension 3
lled after ﬂulﬂb.f Mlh and for widows and dependent ohildren
. i carefully and ses that It Is fully and corrsetly completed, and the seals
g ot 53
I\ll " w make

A e oo gt Bayol for laning Do mame oppo thergon.

3 wi or n-m te his name
'ﬁh nh:n o~ 'g 4y h o8 - _l“.n and :h"hﬂl
1o yellow uppleations~ona TR d Rt g TB R heh Sl e st o
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POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA
L’Z"L ;( 2 - > Gounyy, s CouRE: }
-1 )L ’/ / %/J///[/ hereby authorize

hereby authorize

ﬁ/ ;.: 1/ e .| S T ——

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

of__

at R S ——— . . 14

by. 5|

Wirness my hand aud seal, this 1 A - L)),/ -.,/ 1906,

e ' ' WirNess my hand and seal, this gy of 907
’ L7 Xpr/ Jé({/: o Js) % = [K 8]
Executed in the presence of ) (

Execped in presence of
Ao T AL oz prt

PR Rl A . — A S T A
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by o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Co

T e GAA

County, State of (‘venrgin‘/ who, bé’{ng duly sworn, says on oath that he is a éona fide citizen

Personally appears.is

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

since the __day of 18 ____; that he is years old and

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

federate States (or of the State of. e duging the war %\@nc
States, and served for the (crm of —in Company K; , of Z eg

of 7T . that h|: ph) sical gondition 15 as
B i s
follows - _ . 1%?, 2 7 N/;

that his property consists of the following items

al the valne af ~e=Dollark, L am now earning
by my labor, - Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the beuefits of the Act approved December 13th,
1804, and the Acts amendatory thereof, and makes application for the pengion to which he

‘ , Cds

is entitled for the year 1906, T have heretofore, as a resident of £ AA A —_

County, been allowed a pension for the year 1905. N /
e’

ibed before me, this the % )‘,JMA %/’ //(/j({/ i
-/

/ ? dggfof. £ o 1000,
S PRI /F(/

State

Sworn to and subs

Qrdinary.
orgia, }

Z_C.Dunty.
ey

td am well satisfied that the statements made

the applicant in the foregoing affidavit,
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given undepmy official signature and seal, this

day of 1i”7, -

/

_County.

The blank spaces muat b fillod
Affidavit should not be attested before January Iat, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

Personally appears zzn% m_. of _ C)()'K/ﬁ\

C ounty, State of GeorgifyWwho, being duly sworn, says on oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
/
; that he is_ ;Zé,__years old

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

) dunngé}% )g:etween the
_.in Compuny ﬁ h Regiment

- ; _____; that his physical condition is as

since the_ . __day of .18

and by occupation a —

federate States (or of the State of.
States, and served for the teym of
of

follows :

of the valye of |
by my laber,
phyaical condition an

Dollars. 1 am now earning
- . Dollars per mouth, 'I'at by reanon of hin
y he (s unable to nupport himself by hin ewn exertion or
labor, and that he receives no penslon but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thercofl, and makes application for the p; n to which he
is entitled for the year 1907. 1 have heretofore, as a resident of M
County, been allowed a pension for the year 1806.

Sworn to and subscribed before me, this lhe}

day of 1907, %{%//\ -

e Ordinary.

State of Georgla,

_ County.

) L S _Ordinary of said County,

do certify that I am well acquainted with_ B~
the epplicant {u the foregoiug afidavit, and am well satiafied thit the statomenis mude
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this_______

dayof . DU— {1}

your Ordinary. . . County.

The blank spacenmust be.fllied.
Affidavit should not be atiested before January lIat, 1907,




Nors.—Affidavit should not be attested before January lst, 1007,

Nora.—The blank spaces must be filled.
Nore —Aflidavit should not be attested before January lat, 1806,




- Confederate ;
W Soldier’s Application. -{

UNDER ACT 1910.
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applicants to Answer.
STATE OF E?RGIA.

A DU County.
Wl W% AL Coron ... of snid State and County, hereby applies

for the pension provided by Act of 1910, to Confederate Soldiers, and submita his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

r name and where do yoy reside? (Gi nd Post-office).... ...
5 (. ML Lleer A 2cills .
é f ml@ctw yowbeen s.oontinunugjcesident citizen of this Stata?.._....
e 2 a..la, . i = SE——.
< :
{ Did yéu‘.’nz In'the Army of the Confederate States or of the Organived Militia of this State
from 1861 to 186517, sy
4. n re, and in ZZt :Emgmy 2 M&imo?d yzu enlist? (Give the l%nfya Ved
Yoy temain in the notusl Miljjary Sorwllo with swid Cotany and Reciaegit

(Give dae of discharge).. &tcag dod . Finerettis oy  Fas /\J(

6. Wen and where waé¥our Company and Regiment surrondered or discharged from the Service?
Misag. adins. 5 P A .
Were you aotually Anlont with your Command when it was surrendered or discharged?..&

7 8. 1f you were not aotually present, state speoifioally and clearly where you were.................._..
(SN2} i?,rm

& Where was your Command when you left m..W,.. e 7 o ,’§
‘
b. When did you leave the Commnbs-y... . [86 S7

c. For what oause did you leave? At

d. By whose authority did you leave?
t[For how long wag your leave gipnted?  In what wayl,...... . 0.

Lisode dHe /5.6

by did you not return to your Command af

g In what way were you prevented?... . ..
h.  What effort did you make to return?
1. Were you onptured during the war?. s iakesaot T
J T uo, when, and where? In what prison were you held and when were you released? . ...
L | ;
9. What property of every desoription was owned, in the use, possession and control of yourself

and ita onsh vgjue on the 4 Nov, J008? (Make lat by itemg.and valug)
Brage zv/n/u. ¥ 52 9ot 7 Ree .,
Mnx cask bontn . 2DLLE,

a

TN

10. What property of any kind have you disposed of and for what purpose since 4 Nov.
1008. To whom and for what price?....

il. What property of any description of any kind, and of any value now owned and in the ul.;
possession and eontrol of yourself and its cash Vll\)y (M.hmd list)

(87270
\ro

4. H ou gver applied for the Georgia Ponsion and had it refused? and for what cause it was
not lllowed?%!{“,, S RN

Ordinary




QUESTIONS FOR WITNESS AS TO SERVICE.

S.TAZEMORGIA' Coun(y. 4“
lele BQ.17¢

oo taticne ............of 8aid State and County is hereby presented
1 80 Fposce

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

a8 o witness in support of the lication ¢

4s—..for the pension provided

answers as follows

: 1 wm\; is vour name nndmu reside? ﬂ@%f
2. Hoy long ayd si
3. Where does he Row rgsido, and sinco when hns ho been a bona fid ,conunuwzm-
State and how: do-veu knowr //»(’1:{2::, da. Gl B éﬁ—u . :

4. When, where and in what Company an Rem}_r?i".lu

war fromp 1861 to 15657 Qija te ang plnce) S radera, et /M
% g ool R et ‘ 2 iy
How did you obtain your information of this Service?. N “ e My baeLencapef

e

0. How long within your own personal knoyledge did he perform actunl military service with

thia Compnny and Regimont?  (give date) ML s nd«z_h,,‘ﬂli«-(/lé K

7. When and whero was his Commapd surrendored or discharged (give date and place)...........
u ;),’V"v\. ’ ..»..h’l@«y./ﬂ» €S
8. Wero you personally present at the Surrender?

9. If not, where were you and how came you there? 9 s ]’-MMJ\

10. Was the applicant personally present with his Command at surrender?
n 11, If not where w
o
g 620 L s A
" Lonek ﬁ-n/fv
12, WheoAlid he lea:

when he left it? o 71

bo and how came him there? /K. s &l basas

ve his C

for what cause did he leave? 4.,

o By whoso aughority did he leave. <Zeny. 2%
long waa he granted 10..\1?,%&2. T Yo ten0 K.

"74&{; WAL How do you know
I that you have stgted to be true? If of your own knowledge (Tell clearly and specifically)
S el %?w tnd.

13, In what wny was he prevented from returning to his Command’ ——

I ¥ <. i
How do you know? .= 757 . 2 . & L. —
14, What effort did he make to rotutn to his Command ka‘dﬂyol;ﬂn'uw.‘ e esprsses
15, Was applioant oaptured as a prhonnr...}k? ...If 8o, when and where?

...In what prison wes he held?.. -..and when released

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
SR e County,

Personally before me comes. who on oath

says that they sre freeholders residing in said County and we know ..

the applioant for pension and wo know the property that is now in the use, possession and control of himself
and of {ts vash value to wit: (Make List by items and value,)

1. What property, if any, has been sold or given away by the applioant since Nov, 4, 10087
(State it fully by iteras.).....

When and to whom was it sold or given tol......
What waa the price paid or stated to b paid?..
What relation is the party to applicant?,

o os e

What disposition was made of the proceeds of the sale?.............. =
8. Was the disposition of this property made in good faith and full values?...
or was it made to obtain a pension?.. . .

Sworn 10 and subsoribed before me, this the |

............. LUVEET S—— (. P |

..... . OTdIRBRY,

(] County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }

-County.

) 098

Ordinary of said County, certify that I know

the applicant. ...

wweefor Pension is the person he represonts himself to be and residea in

said County. That I also know.

the witness earing to the
sorvios and ... who are freehold that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and oredit. That the

Tax Returns of ..... — BROWE Bl sscsiosn ssccsnssssis S emsesmecons
value for tax isin 1008 §..... e—{. 5 U\ [ T S for 1910 §
for 19118 ... _____ for 19128___ for 1913 8 for 1914 8§ for 1915 §

o, County.

NOTES 1. Before any question be Ordinary shall awear applioans and all wi
‘'You do solemnl; el Z

08008 |1 tha following words
0 to onoh question nel

you and the evidenes you

-h;ll v be 1‘h whole truth; so help you Gy

2. Additlonal afidavits may be -uuhﬁ It blank spaces are Inlum-mut.

3. All affidavits must be made before t inary and oertified b{ im,

4. I applioant has no property st all In hia possesslon, use or control of self aMdavits of freshelders unnecessary.




AFFIDAVIT OF TWO FREEHOLDERS.

} N7 who on oath

/ N
says that they are freeholders residing in said County and w’ know é

the applioant for pension and we know the property that is now in the use, possession and control of himsel!
and of its uash v,

1.
(State it fully by items.)..

. 4, 19087

When and to whom was it rold or given to?S——""7

What waa the price paid or ated to be paid?

What relation is the party to applioant?..

What disposition was made of the prooeeds of the sale?

Waa the disposition of this property made In good faith and full value
made to obtain a ponsion?...

Sworn to and subseribed before me, this the | @‘g],( Qﬁ [ 4 /( g_,
AL /

Sy xluyylli A .
S AL

of. . e o, County.

ORDINARY’S CERTIFICATE.

-~—Counly.} ~

@F[}Z;ORG]A.

 cezq

~....Ordinary of said County, certify that I know
-

rscn he represents himself to be and resides in
m\ld County
service and y who are freeholders, that

they are all residents of snid County i 4 me before llgn(ng the foregoing affidavit and
they are oll truthful and trust; hy and their statementa are entitled to full faith and oredit. That the

the witness swenring to the

Tax Returns of hows that...

value for tax fn in 1908 8.2 2.5 for 1900 8.2 257
for 1011 §__ ,.-for 10128 for 1913 8.7 _for 1914 $<,

Bworn(ﬂ'\/d/‘))wnynmlﬁm'ul seal of office this..... e
Sz er e ondina,

of.

NOTES I, Before Jrid quullon Are anewered the Ordinary shail Ly 001 In he lnllow os wom
“You aly aly A ¢ you will ¢ u n you and tbe evis
lh Ilgl whols tr Ih 0 hll
da:

Md i inguffl
Agdi -'I“: m:v e m-y In n’uohﬁ H'Jnnk -p-v- m nlu nkm

3.
& flappilosnt has e propersy oy mrve b pose AL LT T PR freshelders unaeceseary,




For Widows Heretofore Allowed Pensions. For Widows Heretofore Allowed Pensions.

STATE OF GEQ 1 )} %V/pc dily Cowyes Mrs. STATE OF G | /jer ly Comes Mrs,
County of / é%\ j L ¢(7 County of. } ‘ %
. A 0 who, being aworn, says on oath, that slic is & bonn fide realdont of said county of
Wwhet being svorn, sovs on anth, that she is a bona fide rosident of xaid county of M )
W ) Btate of Georgla, and that she has RESIDED in rald Btate
- Stute of Georgin, und that <he hax wEsipEn in said State

-18 3 That she is the Widow of

continuofh ever sinee M 1N %{'hm whe in the Widow of
L m Who way

Gt

the month of

-who

» Boldier in Company

Soldier in Company

e

() of the
\tunteers, that enlisted inowand regiment onor aly
/

. .
Pl |
hat he loat hin

1IN0 7/.\.“| served Jp the Army np to Thnt he Tost hi
B 14 Watr here
Tite o the

life on the “dny of
~ 1L} é%m‘mh here
Jull particdarn of ¢ abanel's death, whegy where and from g
Gl s tienlar i

2 40 g

180 27 nnd rorved in the Army up to

Deponent swears that she was the wife of said deceased soldier, during hia servico in the army as a soldier, and that

#he has never married sinco his death aforesaid, and that she | his wifo in ghe year 18 9
Deponent swears that shewan the wite of s docensed soldier, duarng his seeviee i the nemy anoa soldier, I have been allowed a pension as a resident of. Z? A -County for the year ending

Fehrunry 16th, 1897, and now apply for the pension provided by Inw for the yenr ending February 15th, 1608,

o Wi Tl
Onlivnry, Pml»Olﬂo«W %{ 8, <

Lo

,
- id County, cortify that T am well acquainted

thelpension provided by Taw for the year ending February 15th, 1897 I
‘ﬂ = nty.)  Ordinary o
K% BN WLC"y who made tho above affidavit and ani satis-

s o nnd xuberipad before me, this ) ;.

,233 N2 eV o, S v dle. X

g :;é/ VA < fied that the facts therein siated are true, and 1 knpw she is the individual she represents hersolf to he, and that sho
= inar Post-office % )

éz " Ordinary. | et @/y, ey %n has continuously resided in this State since um\ﬁ

Given under my official signature and seal this the & / day of

—_——
el thant =he bus never mneried sinoe his death aforesnid, that «he beenme his wife in the yenr 18 "

ledd in this State 2800 day of December, 1890, wnd hax not 3 /

live Wy other State or Toeality sinee that date. 1 have been allowed a pensdon ax - vealdent of

thint Geergne = e hame and - she resic

County for the year ending Febraary 1th, 1880, and now apply for

with Mra,

1898,

e - 2
Officinl |
Benl. Ordinary of : ™\ ..County.
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STATE QF GEORGIA.
G4
WG e
y B44

remit the same to me at

Witness vy Baud this

Vi

Connty

==

MEAL

1901.
b/ %4

Indigent Pension.

-County. }

POWER OF ATTORNEY.

hereby authorize

LA 0/4»27

County, to receive and rebeipt for the pension allowed and that be

by hin check or registered mail
Ul./lﬂ o

A )e/ y
SR /(S LT

Commissioner of Pensiong::

JOHN W. LINDSEY,
WARRANT HANDED TO

‘Gem. W_ Harrison, State Printer, Atanta, Ga.

i ‘?_.

B Whon and whorg, mnd In what Company niyl |
war bojween the Hule%.ﬂ'{'ddf 56/,
. !
& Acreet 2 ot Cochref i(kr—&rum

Questions for Applicant.

STATE OF GEBEORGIA, }

- %g — . County.
B I;/ﬂ 7// %0‘7’0( of maid State and County, desiring to

al berself of the Pension allowed to Indigent Widows of Confoderats Soldicrs, under Act of General Amembly, -
b

: ol mits her proofs, and after being duly sworn true anawers to make to the
following questions, deposes and answers as follows

lé.wy 1%"- nagie and where do you reside ? (Give State, County and Post Office.)
D1¢80rel

2. How long and since when have you een a resident of this Sate? & & >

3. Whenand where'wese yiu borad/BTT. W@ Ta

i 4. When nad where wan your_husband born—state Jix full name, ayg when were ygu and he married ¥
JW/}L?# %&)fu‘m & %q Wu-zaé %/Z%M :

teglment did your husbaid onlint gr vory
g /o & Wk@%
1 /66 2 &, L
6. Aow long di ygur husband serve in wmid Compagy §nd Regiment? / 37 & ;rz«
2ceel redef g Ftley ik @ /(4!1&77 %/ ﬁ%«a‘&a/ @«44447/ J.
7. Whew und where did your bushund’s Company nud Kegidnt surrculler and was discharged *

B Wae your haslond prescnt e tne and phoee whon hie Company aed Regiment sorrendered ?
N A par oD

9 If vot with bix comnard at rurre:

lor, state clearly nud speaifically where he wae, whon Le left com

mand, for what cause, and by what authority *

10, When and where did your busband die?/§ 7§ 22z (IS4 B iﬁ,

1L Which of the following grounds do you bake your spplication for Pewsicn, viz: Fivie Age and
Poverty ; Second—Infirmity aud Poverty, or Third—Blindners and Poverty ? uﬁa M/

12, If upon the firet ground, state how long you have been in such s co
your rupport.

ition that you cannot earn
[F upon the wecond, give n full and complete bistory of the infirmity and ija extent. If upon
er you are totally blind, and when and where you lost your sight. .%M an
13, What has been your occupation sinee your husband’s .hv.uhv,\/}%?
) - RS b 4 K
1. How much can you earn gioss, by your own exertion or labor?
15 g)):m progerty, real or pereonal, or income do you have or possess, nnd its grom vallie ?
16 \hmmm or perronal, did you pssces ut death of bushand or be left you
18991900, and what dirperition, if any, by eale or gift, have you made of the sme?
17 :n what coun i“ did ygu revide in TR wnd 1800, snd what preperty did you return fo
18 Lpw bive you Lyey supgorted since death of husband, and expecially for 1800 and 10007
A0 HowSueh dbdyour support ot e of o g, and bow mich did you cntribute by your
. = o
own Iabor or fucome t o1 bhs = Jﬂdwy
W. ok enfployment lmm?_ 1800 and 1900 wlhuch did you receive for ench year?

21, Have you's family? If w0, who compcats ruch family? Give their means of support.  Have they

od ol the year

taxation !

any lands or other property ?.

22 Have you ever made an application for pension before? s P Foovie It

23 How many applications have you made for n Pension, and under what clam? 3R MBeeg o

HBworn (o and ...n..% befure me this
dny of .. 1 K s 0 10/

| G Iy Gt

praeA.

il rlu: the
1

L trrenntr A A—-—v«

R




Questions for Witnesses.
STﬁ‘B F GBORGIA, }

ﬂ{ fﬁ/(’/&&/' 56«:( jé sid Btate and County, bavl
been [lreunu‘dnlwilnulm%nrlu{ thé’Application of Mrs. [ % % % N” o V“f

for a Pension under the Act of 1800, and after having been duly sworn true answers to make to the

it gy v I|uml gl whoge s you regide W\f MC%M ,&%1.
A SO A al N

207 Are you nequainted mm the_applieant Mo 2 774/#1/(
11 v, how long have you kuawn her ? Frer bricec « frat
Where glovs ahie reside, y\ml Jow Do gl sinee \\Iu finn .m bogge 1 resident ..r? Mate?
(/«L tF Ao )J?(m o g
Q, ¢a

When il where wan she umv '

fullowing queations, deposes aud answers as follows

5 Were you ever nequainted with hor hushand ® )
G Where did he reside in 1AL 'y lzl‘ Ae / 4,
5
T When and to whom was e mnrried Zp ‘e LA /f\{_z

X When and where was he born”

Y »
4. How long have you knowiy, hini * léyr (jtlrl/\}
10, When and where dud ez u\hM\ e wyr gtween,

thg Stuten, and in what Company ,‘.u.md..l e enlisg and how 4o you kpow this?) /1 Y a
Neatucet, z g f A M wcte . el 1 % I55)

VI Were you n member of the same Company wnid hmvmm’ S lreg !

w uu.‘ h.w iy he ||Nfl|l|n regulnr millinry duty ¥ ,&f(:( e 0 TH
d«( Lea ¢ Hrikauden tﬂ‘%/’(m 9<'2=7
"“h v o

m .\. hin mup.my wil Reglment surrendered and dischnrged from sorviee ?

f(w T «_4 (=
N p\lrnmhu:l‘ \f y 224
10 Wi .\ (T 11 L0 % the hushand of applicant present ”
e 7 fea,
16, 16 nat preseut, where was he *
17 When and where ddid he leave his Commaml *

For what cause”

By whose autharity he left”

How gho you know pll thie? s State fully and clearly;) f»///f/ /~I’Z‘ Aﬁ‘;f'
/fl 4‘2) >’(( 1000 ¢ C % &
X When ..mi “h.n i %ﬂd. /‘D Q[CM die?
L[u_ /bﬁ/ ‘? //‘M/”
4 Where mll b e .|. w d /i how long b he been a resident of Georgin at )u. eath ?
34 (e ikt G (571 (rieg— Madt Cced ba ff -
200 Do vou of your nwn knowledge know ||m!4|v|-hum( in the lawful widow of hpdn ?
of V.
2 ”%:mm 1 wnmarried since her soldier husband's death, anil s now bis widow ? %
Aad.
22, What propepy v'I|o%;lmmm‘ han the qu\n( it nny. n}h;:lu w0 kuow thiy of your
. L L"‘f AA—-

own klm\\h-dgr'
23, Whatpy ]wr()wmum\e did npplunl\l possess in 1509 aud 1900 and what dieposition did she

22 23
make of it?

24, Hna gpphicant co yell any properly in last two years or given any away, if so what was it and to
whom ?_ a2 (} )

0, \\)“ |.4»,.n:?|. y.wun%x:‘ml i wbiily me.muwnr 5

Is applic able « support gt labor of nnx sort,
..... &@aﬂ {r/‘ "Becx T

Hnw% 1899 and 1900°...
QB How ffuch did lypliu‘wn‘.ﬂhuu to her aupport for Inst two yer nV

Given '\2 and complete “‘W’;g}‘::‘z physioal w% it q,“/m

30. Wh-t interest hnva you in the recovery of this pension hy nm applicant ? ./;ué

Bworn 1o (I ubscribed before me this J»j! .

¢
dny of 190/ 24 f/( U% W@«Tmﬁ’uﬂ
Ordinary, f_é Gornd) Cutrers usiBinsa 20T 30 e
D S Witneases,

County.

“Affidavits of Physicians.
STA F GEBORGIA,

nally e comes. an

% X? hmhrkmmn to me te be mpul;hli

physicjans of egid county, 7 being soverally wworn, say on oath that they have examined carefully Mra
K o »Ae(_— ____ applicant for a Pension under Act of 1900, and after

wuch porsonal examination say that her physical condition in thia % x
. < (v E‘G

€, Geacf 1w 4‘4

Yere <«
Lt Hoboln Ao Eare Al oA

and we have no interest in said pension If allowed. /
subscribed bofore mo this.

dny H‘,m;f% 100/ / A ZLe: £ N//:F// l
Ondinary, b Ké/;/([ /K/‘ ///'()'

_County.

ORDINARY S CERTIFICATE.

STAM GBORGIA, 2

1, , Ordinary in and for mid county, hereby

certify that the sppli T o
county, and has been a bona fide resident of this State since /. day of.

, and that the witnesses, Ml’%f Iﬂ% M Yo o A
= p of trustworthy charachr, and that their statements

are ontitled to full faith and credit.

1 do further certify that before anawering tho foregoing questions, the applicant and said witaemes took the
oath herein prescribed, and the full text of the affidavits was read to the applicant and witnemses before the same
was signed and subscribed.

T further certify that the tax digest of......

....Tesides in said

county shows that applicant

returned for taxation in her own name in 1894, 1Y) . nedollars worth
of property, and in 1900__ ) " dollary worth of property.
Witness my hand and ofoinl seal, this___(S77  duy of % . 190 e
S Ordins
{ BEAL } z At St
Z County.

Notre—1, nolon -nwuamum are anawered, the Ordinary shall awear applicant and the witnesses in the following

‘do nolemnly swear that you will irue answers make to nsh, of the questions asked of you,

lnd the evidence you shall give will be the whole truth | 8u help you

5 Addlllunll -Mm s may be atiached, If blank spaces are insuffiolent.
1 affidavite must be made befors .a

o Unlﬁwldnw’!‘ whn were the wive husbands while they were roldiers need apply—and are now

wido married sinoe MAPrIl andisl
lane

Iinessen and two Fhysiol lnu"uuq make out olaims,




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGLA
s County }
{' I/ \// (//7 s o . , hereby authorize
i e ot 7

whorecerpt tor the feoson paid Dercon, and request that he remit same to

Do b cone o I e T hane hicrenmito set iy l|u| apd seal, U
Al Y2200 00 0y 1002 (&C

Excouted e

Jo”

\/ / r/
/LG ey

o2

Regiment
__Aounty,

-
~

“w

————Regiment

o~

LINDSEY,

e
To Those Heretofore Paid
4
/

/;
L=

Pubz%
OF, ‘
C L
JOHN W. LINDSEY,

WARRANT ISSUED
WARRANT ISSUED
2
AND HANDED TC

TOHN W,

For year ending Dec. 31, 1903.

INDIGENT
E e, é‘\;/z
Widow of
73

WIDOW'S PENSION,
leIGENT
WIDOW'S PENSION,

To Those Heretofor




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STANTL O Gl ORGEA | Yy A

(" AL

sJo0 . o
s €y é} ,///(%!/;1/
& G Duts

1A
. Yl r21c ‘/’7
t/)/"," St oy ['1 //‘L'/’( ;v) l% 727 < 7 M
; 4 Y

o 2iitid w7 Lirr@ Al /

Lo/ i/L/ 4 f;/\//\/ﬁ 4 (//{’

Kﬂ /)11 o tbest

ﬁﬁ ﬁ/{K

s - 0 ‘W% {0/ ord
AT ///wm/. |

Staie of Lipau | / P
/‘,7‘ AL L /

' I
. g I i ' e
/,//,,,//,//,,,/

b [y £L S

NOTE. Al Blanks must be filled,
Vouchers and affidavits must bear date after January int, 1901,

Fonu No. 1.

FOR INDIGENT WIDOWS HERETORORR ALLOWRD PENSIONS.

STATE OF CZ\’%}IA
County of

Vho, being sworn, siys on oath, that she Is s bona flde reaident of sald County f

QM ~Btata of Goorgla, and that xhe has eaikn in ssld Stato

aontiguounly over wiygo.. /838 .
_m A/g %h—r{ s who was a &oldler In Company
) otthe__ 3 Regi n{,@¥

N § PERSONALLY cOMES Mgs

- That aho In the Widow of

Volunteers, that he enlistod in said rogiment on or about the month of %
L and served in tho Army up to_Sasa 180 Z__. That he died

on the Y < ﬁfl/m NTE S o
3 Y

186 -

Doponont awonrx that she was the wife of said duumnud soldler, during his unr\k‘n in the Army s o

woldlor, und that she haw never married sinco his denth aforosaid, and that sho bocamo hix wite in
the your 1

[ have boen nllowed un Indigent pension as a rosident of __ 4

Comnty, under At 1900, for the year 10034 and now apply for the pension provided by law for the
year ending Decomber 31, 1903
Sworn to and subgeribed before me, &
Vs 228
1008, 4
Ordinary, | PostOmes s

— N ,*_Counly Ordymry of sald County, cerfify that I am well
2 /4&'
ncquatnted with Mrs._ ,&O I 7

um satisfied that the facts therein stated are true, and I know she is the individual she represonts

.who made the above affidavit and

hersolf to be, and that sho has continuously resided in this State since the_.._

dny of 18

Glven undor my ofiicial signaturs and wonl, this tho

fomee ; ) E -
Z_E:'l' M -County.
NOTK.—All blanks

Vouchers .rmmz‘&nd ‘cnr date iMr' Jl‘!‘\!’hrj’ 1st, 1903.



POWER OF ATTORNEY.

1.8 Ny ¢ z . hereby suthorize

s TR Py e

to recofve wnd recoipt for the ponsion pald  horeon, and  request that ho romit same to
S

Iy Wimwess Wirkeor, T v horounto xot my hand and soal, ths. /%

duy of .}, A2 1904

Executed in presence of

. NS AlA e

B g

]

-] |
S |

5
|

1

D HANDED TO

JAN °5

PENSION

[)

! bf?w(

PAID TO
LV
Z;

M d F,
23 5

/[71631/0?"/

7

27

JOHN W. LINDSEY.
)
S/ 2.8
o v e Bt A

WARRANT ISSUED

YEAR ENDING DECEMBER 31. 1904

WIDOW'S

{ﬁ‘ (%%d‘x&( (L)

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

e 7
A Q Ve 2 . , hereby authorize

to g(\scivo and receipt for the pension paid hereon, and request that he remit same to

. |

In Z:l'lmn Whereof, 1 have hereunto set my hand and seal, this. b "
day of.. X .1905. P
(P
¢ % ﬂraﬂfﬁ( (1. 8]

CiLm'(-vxtl"l in presence of
) P 2.
et R om e

Commissioner of Pensions.
_1905.

Rw ISSUI
d
AND HANDED TO

WAR,
o

el

INDIGENT

- WIDOW'S PENSION,

For year ending Dec. 31, 1905.

Widow of _

e TPt
JOHN . LINDSEY,

i




Fomm No, 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GE GI PRRSONALLY COMES Mgs.
M | g THE

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

- A .State of Georgia, and that she has RESIDED in said State
vnul/gilm;li?_ I%n -+ That she is the Widow of
i ~who waa a goldior In Company

of the Regiment of....

180 cand served dinothe Army up to ) 188 That he lost his

w877 ( State here

Voluntoers, that he enifsted in said regiment on or about the month of§

life on the day of

particnlars of the | )wl x diatlh i, here r:lul/urm what cause. )

,z;:z? s S

Deponent swears that she was the wife of said decoased soldior, during his servico in the Army na n
soldier, und that she has never marriod since his death aforesnid, and that she became his wife {1
the year 187

I have boen paid « pension us o resident of County for the
year endlug Decomber 81, 1008, and now apply for the pension provided by law for tho year ending
Decmber 81, 1004

Sworn to and subscribed bofors e, ) 0 % (%3/
0 A ¢
/S 10040 - ’ 4 o o

—dey of fa s ra,

this
( ? o
= Post Office
3
2t Clorlrs )

State of G% I &ngﬁém CZ«JZ'L
C %u Ordinary of said County, certify that I am wull

. who made the above ufidavit and

acquainted with Mrs
am satisfied thui the fucts therein stuted are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the s
day of a8 _

Al 79\-4/-/-7 1004

Given under my official signature and sea), this the

e e ?'V(//; A %
{onar | ¢ ~
— Ordinary of._ -~ M County

NOTE.-All blank spaces must be fllled.
Voucher and Afdavit must bear date after January 1st, 1904.

Fomx No, 2

POR INDIGENT WIDOWS HERETORORE ALLOWRD PENSIONS.

STATE OF GEO IA PERSONALUY OOMES MnRs.
V& F e

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

-State of Georgin, and that sho has RESIDED in said State

That she I8 the Widow of

waa o soldfor In Company

- That he died on

Doponent swoars that sho was Lh(\,vlfo of anid deceasod soldler, during his service in the Army ns o
soldior, nnd that sho has never married since his death aforesnld, and that she became his wife In
the year 18

Thave beon allowed an Indigent pension as a resident of

County, undor Act 1000, for the your 1004, and now apply for the pension provided by law for the

yoar ending Decomber 81, 1905,

ribod boforo mo, é( /j k%c(’//@?/(

A7 /I,L/ Ordinary. J Post-Oftice,

Sworn to and sub

State of Ge rgia, }
T/ \g gCounty. Ordinary of said County, certify that T am well
ncquainted with Mrs..__. Wezy , who made the above affidavit and

am satisfled that the facts therein stated are true, and I know sho is the Individual she represents
herself to be, and that she has continuously resided In this State since the
day of - 18

Given under my official signature and soul, this the (1 dny nf_,Q!fi—ﬂ <@g ... 1005,
= ) 5 7 L
R S— ) VAR
| Oftcia } 741}7214,/3/—“/

Seal. 7 €
Coet Ordittry of County

NOTE.—All blanks must be filled.
Vouchers and AfMdavits must bear date after January xst, 1903,




POWER OF ATTORNEY.

STATE GHORGIA,

")”o/f S 5 Counry, %
1, /’i///')' Jﬁ /////L:/",(.'/({ , . —., hereby authorize
L RAT «7/:/ o A vveie : :
to receive and receipt for e pension paid hereon, nnld request that Ih: remit same to
S _at_ A /’a—/;/(& s
In Witness Whereoy, 1 have hereunto set my hand and seal, lhis,,,,,/\g -

day of L7 ¢_7

Executed in presence of

| (- Ev B E g !
2 LETENEERE 11
I LR Y N ;
: v = = 5 Q N myig N N3
3@ BB N i
TP 0 ey NS NEY
o o‘@ J‘-‘?gﬁt\(\@ 2 |
« fmls Ay N XNd g § ¢ i
\ z ‘ 22— N Iy
) (-“ “p‘u—nu‘ N Ec};;‘ }§
= | : g N 5 8 :
o

T LR Mol

& Fma)”

IWC

POWER OF ATTORNEY.

STATE OF GEORGIA,
S __ﬂlff /el — CouNTY }
7 v/ ” | S

<y hereby authorize

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

- at SO

In Witness Whereof, 1 have hereunto set my hand and seal, this lj §

dayof ..z 2=z &7 _1907.

Exec d/in presence of
B 7
2 O e e

)
|
|
|

-

1 - < o e
o= Ebgf E H
: L\§§§»5§§p y
a, ° - ‘ N N
£ a5§ SN
=18 R I N
IS A

s N\ z
6!-"* ggi@ RO o
= s | |
i |~ flial 3 Ew‘ i |
| 1 =\ [ Esl 1 |

AND HANDED TO

ZF _MAl .,

Gte. W. H.mxmow, Syavs Prinea, ATLANTA,




i

0

Foax No. 4.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

3 PERSONALLY COMES MRs.
STATE OF (GEORGIA,
County of R e L. .
L who, bolng sworn says on onth, that sho In & bona fide rosldont of said County of
continyously ever glnce., 4 TU

777 ' /// (2 who was s soldler in Company
U A /ﬁ]MLZ —— Regimentot . XA

Volunteers, that he enlisted in said regiment on or about the month of _ S i

Hu:u of Goorgla, and that ahe has RESIDED In sald Btate

' . That she Is the Widow of
— .ol the

186, wnd served in the Army up to__ 186 . That he died on

- _
the / day of ,/jln@ w7y

s

Deponent swears that she was the wife of said decesed soldier, during his service in the Army as a
soldier, and that she has never married since his death aforosaid, un:! that she became his wife in
the year mﬂ,
I have been allowed an Indigent pension as & rosident o(,M, . -
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906
Sworn to and subscribed before me
) da}('gt fé,{f;/ _1906. ¢
UL~ Ordinary. |

— _Z;, j; /i I,{L“rc.{

Statz/of Geor ia,

o &@4,,,__/ _Cpu
acquainted with Mrs.. ﬁj /&

o wade the above afidavit, and

am satistied that the facts therein stated are true, and I know she is tho individual she represents

heruv;l( to bp, and that she has continuously resided in this State since the /

day u!#a'_l.?; s AGP L ,

\ %en under my official signature and seal, this Lh7\.j LS ,;y(,, /, Ay 1906.
IOMcIn]? 7 % LXEAXY A L/, s =
= —ZM.?”/, -County,

iy Ordinary ofX.__.

NOTE.—All blanks must be filled.

Vouchers and AMdavits must bear date after January xst, X906,

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF/GEQRGIA, }

County of.

PERSONALLY COMRS MRs.

who, bolng aworn siys on outh, that she is o bona fide resident of sald County of

" v SBiate of Goorgle, and that sho hiw —ESIDED In wald State
x'unllult?;uuly over winco That sho {8 thy Widow of

[ty f= 1R5 U
AL ,/7/,7,#/'7}1%—
. of the ..o (@ 'LvE, _ Reglmentof. . SPCe¢_ _

Volounteers, that he enlisted in said regiment on or about the month of _

—— —who was . soldler In Company

180, and served in the Army up to 140 That he died on

the  _ . _day of I8

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 dentl aforesaid, and that she became his wife in
the yenr m‘\‘? / )

I have been allowed un Indigent pension as o resident of . @W
County, under Act 1900, for the year 1406, and now apply for the pension provided by law for the

year ending December 31, 1907,

S“ﬂ." to nod sphscribed before me | 2‘ J , )

\m-_} > day 1907 ; / ‘ /%0&46( _
/ (ZIVA Z2RON , Odinary PostOffice - .

5 S - T — - s

State of Georgia, by "(%’)ﬁ"‘/

Co-st- . County. } Ordinary of sald County, certify that I um woll

ARt with Mrs 5 \7,'7' Z//%Wv( , who mude the above affidavit, and

wm satistied thut the facts therein stated are trae, and 1 know she is the individual she represents

herself to e, ungd that she has continuously resided in this State since the .

day of_ _ 18
Given under my oflicial signature aud senl, this W~f o 1/7 1907,
§ Ofticial | ,/f Y rse
1 Seasl § 4
s ery of - County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear datc after January Ist, 1907,




An Affidavit

(Read carefully before making this affidavit.)

State of L.mrgm /,

County of l(z"{)’ [/—d

Before me, the Ordinary of said County, comes Mrs. JWK CC g;—«)r‘/

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 hushand was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this afidavit 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 i

the Adjutant-General, Washington, D. C

Sworn to and subscribed before me, this the
14 . dayof S 1%
ﬂq(,//( Al L Ordinary,
L GA1) - County.

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,
R B .COUNTY.
. -of seid State and County is hereby presented
as a witness in support of the applical(on of s e .. _ 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

as follows, to-wit

1. What is your name and where do you reside? (Give Post Office and County)

2. How long and since when have you known . __applicant

3. Where does she now reside, and since when has she been, conllnuously, a bena ﬁdc resident citizen
of thisState?_ ... _________ . sEeE
4. When and to whom was she married? How do you know?
5. How long and since when did you know
husband? S
6. When and where did
the husband ofzpphcant die?

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?.

If the husband of the Li was a i » DO NOT answer the followlng questions.
9. When, where and m what (,ompnny and regiment did . _ s eNUSEY

(Give date and place)

10. How did you obtain your information of this service?

1. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.).

12. When and where was his Command surrendered or discharged? (Give date and place.).__ .

13. Were you personally present with this Command when it was surrendered?_ _
If not, where were you = and how came you there?_ _ _

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he?

Y S -~ .and how came him there?_
When, where and for what cause did he leave his Command? (Givedate.).. ... ...
By whose authority did he leave his Command?
and how long was he granted leave?. . .

How do you know afi that you have stated to be true? (l(oryour own knowledge, state clearlyjand speci-
fically) S

15.  For what cause, if you know of your own knowledgc, was he prevented from returning to his Cam‘
mand? .

17. Was he captured as a prisoner?_ . ___

In what prison was he held?_. .. ...
Sworn to and subscribed before me, this the ]

LT [— IR N R L ’
L , Ordinary

— -, County.
" (SEAL OF ORDINARY)
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