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POWER OF ATTORNEY. *

oo, | | WIDOW'S AFFIDAVIT,

i i A
. . ) hereby authorise STATE OF GEORGIA, Personally came Mrs._ T tha @ ,%igm

01 - CoOUNTYOF_ @LL (rs Y I . —who says on oath she is the

to receive and receipt for the pension ailowed and request that he remit same to widow of. A} Q& Al > -0 whom, in the County of

4 at % by S )
= ¥ \ - State of éﬂ \ AAN , she was married on the
Witness my hand and seal, this day. of. -180 i -
5. &
¥ . 2 dav'of @;&A(: A8 2=, that he remained his wile wothe 2

[8EALY

A B Mﬁ 008k, at Wit e te Ao, and st abe es mat:sfuce-miursied
Exccuted in presence of 5
At the tihaodF his .xmh he was o resident of e v L) County, in said State of
Georgir, and wus on the valectl peusioh roll of the State of Georgin, having been allowed
u peneion of § Qfﬁ - per annum on account of being a soldier in Company A
Z . 7 0 . .
. 7’* ,l(egm\vnl,ﬁy QAL Volunteers or State Q%.
‘ . i What affliction have you and how does it affect you?

What have you been dofig to earn a support sinee et of Junuazy, 10007 ... /}Zﬂd¢ 7(..-.._

i
4
1
‘! .
1

L.

4 What property or effscts had you on 1t January, 10007, '%@Cﬂ ‘ "7

What have you acquired since, and what income have you now 7 sz;]_ 4 (M& A /.c,

Al Gld M

1 What' disposition have yoft made of any property since 1st January, 1900, and at what price avd for what
- :

|3
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B b A I et Pl TR come s OF GEORGIA,
A e I Y

‘ f.,,.”n it or Theopie T T AN R T g T o el COUNTY.
’ = - d. o .y l
AL Leeey /r.r/h— RN L LCama e NS . By g L(/ZM%A Ordinary.in und for raid County, hereby certify

1258 What propersy, effects or inebnte did “the applicant ,m«m o INO0, 1807, 1898 and 1899, and Wit

o iposition, if v, did homike of same? e lerfie S ol Tade 7 Ol pe¥
. "*lv /_“f’:"é ;«—/L ”, V. A fas MﬁM%M ; resident uf this State Wiee the © U SZE oy of ?La/?/ 1wl
U3 Has e conveyed away any of bis property i the last four years? if %0, what Yas it, fod to Who 7 il tiae it w i sy & C ?7—;%, ) Bersre W
- %}ﬁ&zj; %’3""’“"7 - AT it e e W fr K Y " Sr A wg@( R W
P AT Wit e u,,,.x. an’s ‘Z.I i nd. physigal .(..,dm.." 2 ; F ey R
< g‘: 5 7 qu € s 3 :
‘“/ [4 ok iy I further certify that befure amswering the for

La~e f)/««—g, ,4'\‘. il ot o " = iy
Ti, Ll At g “\(“ Gy ALY of a5 ort, 10 §a, m“ - the vath hereon preseribed, and that the fll text of the alilavits ‘way rend ¥o the appl
4 3, Ls the applicant ufabie to gippe sel ol prt, i e -
3 " $ ) il befure same was kigned
L« 2 B T il L
T furthor veptity Hit o tas iligoas of Tﬁ% County show that applieant

16, m,‘. wain e nuppur-l'] ulésn\: the yoars | %I 1899 2 ; < tk—-/z returned for Gxation i hiv name i 18O8: ST ey

pplicant o LAE>"  cosides in siid County, and has

been a bona fide

e of teastworthy redit.
-

¢ statements ure entitled o full faith and

g qutestions the applicant and cach witness took

t and witness

of property, and in 1899 ballars of property,
perty praperty,

17 M ) gt
. vl Tn my opivion the foregoing claim is ~mae in gyod faith,
= Witness my hand and seal lay o 2 1909/
M D, on\mnry,

A SRR ,

¢ 10, What interest huve you in the recovecy af n penaon by this n|~|mnun v M"/Z-—z‘ﬁ']

" 4 4{ wu s} Conaty
NoTm.

a anaworad, the Ordinary shall gwoir applic

Botrw wiy qu

1 lowing words: * Yo
shall truo wnawer mnko

boof the quosilons qkul of ou nd wiheilo o b lp
Sworn {0 nd aube ,.l, 1 L forp e, this) Al ek of tho quostlom & you, and th truth, o
I’. R/, e Pre Additionnl allidnvite may bo attnehid 1EBlank sPachs drn losuflclont,
“,“9( j ?’ Withows, = o vy o ey it cariy 1o o AACAar of Who wikioss, s ne Lo o oveeisbon of S proaf & abors
. ’
(\ullnlry 4 A

POWER OF ATTORNEY.

STATE OF GEORGIA, | : POWER OF ATTORNEY.
County. o
1. _hereby authorize : STATE OF GEORGIA,
_ _ Y S S = e sempsommm _ . CounTy. }
to receive and receipt for the pension aifowed and request thac he remit same to | R . hereby authorize
’ ;

N s : o .

by._ .

'

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

Witness my hand and seal, this _day of et e 1902, _at )

by.

WiTNESS my hand and seal, this_

Executed in presence &f

Executed in presence of




7. INO PERYmENTS can be made tor any past year.

. . HARRISON,

s T

Clerk Ex. Dfpl.

V7
B s

STATE OF GEORGIA, }

Connty.
" 4

PERSONALLY came

citizens of ! county, in said ‘State,
who being duly sworn, say that they-ate Whil mequaitited with

, . . and know, fom having been with him in the army, that
he received the wounds (or cmnmcted the disease) in the military service, as stated by hl‘m

in the foregoing affidavit; rh1t said wounds (Dr d\suse) permanently dns\blea appllcem as

ed by 1,,,,.,‘ the ‘Qd ,\uplluhl 15 a’ buna /u/e Qtizen of this State; and resides in
PSR cqunty aud we are well satisfied thathﬂl the

. .
statements in his afidavibagetgya \* v o\

Sworn to and ﬂhhstnﬁc:bht)oro me, this \ e ¢
harihies e il © e g0
day of 1890 :
. \
et M N S
. \ Ny ) v T

W\ , \
un I ;&wnm wha e nw!kv Bhaie ‘nm- sarvice of aphftoint and can stgte uf their
‘ NNl ot i . wit can v L]

Depoant desires to participate in the benefits uf the Act approved October 24; 1887,
and the acts amendatory thereof, and makes apphca(mn for the allowance fo Mhe is

,

enutled for the year thereunder, eudmg October 26, 1890.

"Sworn Lo and subscnbud be\ﬁ:rc me this the j W W N
“l 2 M/L-Jt-/ L‘.—-
/—‘é day ,W 189 0}

Ol e

which oauses the disability. wnd coplain particutarty the sxtent of &
ory of diceas, tracing 1 diroe 1o the sersice

State fully nature of wouns
the dumlm 1€ claim In basgd on di

e COMMISSIOI;IE\D OFFI;ER'S AFFIDAVIT.
STATE OF GEORGIA,

(_mm/y. .
PxRSO! v came before me. 42 ﬁ /M of the county
of.. = x g i .-Stnte of Georgm)vho being' duly sworn, say, that he was
e issioned bfficer in C ‘, y

§ o et
Volunteers, and that dcpmlent knows,. ﬂ7 m at be received. thé

wounds (or contracted the disease) in the military service, as M‘:lid is regdmg affidaviy
and that woiinds (or disedse) permanently disablen the said ))

; an wtated by him In kald afidavit.  Deponent fnr\lner Htates thn: wald
,z\/ d j LM‘k""‘ In & dowa fide oltleon of thin State and realdes

: c‘ouuty
9 S;v‘om(o n‘nﬂ Iublc‘rﬁed1efnre me lﬁii}/ /,J //' /1/ /a/‘/w // / //

7 ¢ dny of //1’7 < 189

7
by s comimissionsd officer of Company ve iment,
rosponslble citizeny should bq" ot J"‘

%,:.r,._../m.m."w Jfg{

P zess

STATE OF GEORGIA, }

. County.

L Qg L ocetorrars ()rdmar) of said county,
do certify that I am well acquainted with JA.-' L,‘W the
applicant in the foregoing affidavit, and am wel! satisfied that the statements made by him
in his said affidavit are true, and ke is disabled, as he claims, and I know he is the individual
he represents himself (o be, and that he resides in this county. I also certify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
{ull credit and belief.

I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
% of said county, and the said affidavits and
signatures thereto are genuine =

Given under my official signatnre and seal, this A day of 22/47-“ 18go.
Pta e N County.

. Ordinary

749
1

%




County, Sl te o! Georgm who being duly sworn, says on oath thnt he is @ boma fide citizen
and resident of safd State, and has resided therein conunuonsly ever since the

day of_ — 18 7§f that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, and served as a ’u/.. = uz’ /___in Company ly ) of ‘Z__th Regiment

of Ager _Voluateers, clinroatt s Brigade; that whilst engaged
in such fhilitary service in the State of _ - ,on the_aZ" ——day
of {7514’ 184)_3_ _, he was wounde-l, inju'.'cvi or diseased-as follows :

Wercseclsd ' > alll el sy L

Deponent makes application for the pension to wh|c‘h he is enmled for the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of

s i u tQu_._County, been allowed an invalid pension of
i ‘\'g(/?’ti,

_Dollars, for t/\e{;ar 1901,
Sworn to aud subséribed before me, thig the} ”7 L 2c g

2. ) Post-office -

. + -f,ﬂ LA
«,—Seate fiHy ‘the” fiatie of the Shaharsoter of disease which oises the disabillty, and czplain
113 reagiting frum the wound or disease X

g rmunp«‘m- gxtent of the di
E 0 azoncu } S BV

Lo RIS I, Y5

: I ounty. { y y éé@/ (/ ﬂw

- M’“ 9, Esrdmary of said County,
de, cprm’) that I am well acquainted wn/ é/‘f M g

the applicant in the foregoing affidavi am well satisfied that the statemerits made by
him in his said affidavit are true, and I know he is the individual fic represents himgel( to
be and that ke resides in this County.

Given under my QMI sgragnre and seal, this____ "

day ¥ — 1
~—~
Allx
hore
o~ ] iy . E—. 111137
L~ et el b L LT o -
C...# ALK OF A L

POWER OF ATTORNEY.

STATE OF GEORGIA, i !
.County. §
I, . s . hereby authorize
.of g

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

Lounty, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has (I?ided therein continuously ever 'since the
day of SIS .18;, that he enlisted in the military service of the Con-

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

, of 7 th Reginrent
’s Brigade; that whilst engaged

States, and served as a _.2"‘( T | 1 Compnn

of /?_f‘b _Volunteers €Zercts,

in such/military service in the State of . . £ — . _,onthe. h___éay
of e Q;/W 18843 | he was wounded, injured or diseased as I'o]‘o“&

Creconef o //é( %&M e

Deponent makes ap;‘zl‘icalion for the peusion to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

~County, been allowed an invalid pension of

Q@% Dollars, for the year 1902.

Hor Ko

Sworn to;and subscribed before me, this the ) .
e dny of,;.r',_@/ﬁ‘ 1903.

g ) Post-office —_—
i L s Gy 2
0Tk —State fi]ly the nature of ‘the wuand ur charnctor of Ainoase which causos the disabllity, nral udum
partieularly tho oxtont of tho dln\bllll.y rosulting from iho wound or disonse.
sl Founty }

| NSRS W PSR s xmry of said County,
do certify that I am well anuamled with \/ﬁp /é gd .
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 mdlvndua‘ he represents himself fo
be and that he resides in this County.
Given under my oﬁcml signature ngd seal, this . . _ -
day of . JAN - €3 1903,

g it . : e
(ﬁ:nry \ County.

Notr.—Fill all blanks and of Oompany and Neglment.

NoTe. -All vouchers and aMdnvita must bear date aftor Janunry 1, 1904

GEORGIA,

County.
T

that I persoually know

—, Ordinary of said county, do certify
, the applicant, and that

she is the lawful widow of —. . and was on

the Pension Roll of said county, and was
paid a Pension from. -county for 190 ,and at the time
of his death on the_ day of 190 , there was

due to him and unpaid his Pension of dollars from the State

of Georgia, and I know the within

witsess, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and scal this day of . fo0




STATE OF GEORGIA,
9’441/"';_\' County,

I }Y 5. A~ W Ordmary«o! sud county,

do certify st [ weli acquainted with. Pr. d& Pr s S the

applicant in the foregoing affidavit, and am well satisfied that@he statements made by him in his
said atfidavit are true, and that ke is disabled, 10 the extent he claims, and 1 kncw he is the
individiial he repesents himself to be, and that he resides in this county.

Given under my official signature and scal, this_ / day of A HLoa ~ g
e S AN AL S A

7
Ordinary. 7%@——"(- ~Z County.

/

" Disability ‘/{’7//// Dorzs32l
/;7

Z
e
7]
=,

.
b

core e s

I~
Secretary of Erermteee Depactoest

7
LT

W. H. HARRISON.
AGENT.

A,

é//

s

.\mé\ml. s

7

SOLDIER'S PI

County V/é&%

Entered on record
s

Name //Jaj/éd Al r—

189>,

POWER OF ATTORN EY.

-

STATE OF GEORGIA, }

County, )
Know all Men by these Preaanta, That1
County, State of Georgia, dox hereby nppomt

of.

of. — true and lawful attorney in fict, for
npetand in uymmu,fwncﬁve and receipt for whatever amount of i money 1 may be entitled to
from the State of Geotgia by, reason of the injury received as aforesaid in"the military service of
dl C fe States (or of this State), as luu;lJ in the ?:b“gfdng b:ﬁﬂtvcl;, bbefméby G\.:u!l’tonnng

W FoRsipt in; 6, for.any., Warrant that may, be isst 3. the Governor, or
for any sum of mggéy which ll:g f:m coming to e for the reason aforésiid.

bs'e 'wmms "WHEREOF, 1 have. hereunto set my hahd and “seal, this
L ...:.';nynlL.. Lbusomii . 1893,

Bucuwd in ghe p;unee chu

ST N

Send mioney to me as follows, by /... -
SR BTk WEe S OO0 SO (YO I QUREY -

p— - . . County, Georgm

Sy Ve

Lty (17 Lo

7
:Application for Allowance

No.

Waraaxnt Haxpeo To

For the Year Ending Octeber 26, T3S, -
FOR
Gl cigE
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POWER OF ATTORNEY.

STATE OF GEORGIA,

. ; ———__County.

cof -
to receive and receipt for the pension allowed and request that he remit same to
by
Witness my hand nod seal this _day of.

Executed jn presence of

__hereby hutborize

18S97.

| INDIGENT PENSION

WARRANT HANDED TO

g
8
b
1]
p
A
d
LIS
)
5
(¢}
o
b
i

Questions for Applicant.
STATE,QF GEORGIA, } '
County.

_— el L L —of said State and (ou'u;, desiring
to avail himeelf of the Penpwn Act approved Decembor lblh 1894, bereby submits his proofe, and after
d a8 follows :

being duly sworn true atswers to make to the followi ions, deposes

/\V?ut is youg name m?:vhera do N’afm gze Siate; Gty s pout office) ;Mw

#“ haz d.a Yoa gosids on January 1at, 1894, u%}uw long have you been u resident of this State?
3. When and where were you born u[ LI, ?}ZMMW L2,

1. Whon and where end in wyt corapany aod reginient did yoy eulist or gerve.. o
WLl SPRSS T 8 e e, “p@nm Aoz,
- —— o - - ke S s K/

5. How long did you remain in such’company and ng.me,m%w, Moz, //»x.a-lk‘-; RQaaqr i

_&m/.r Z:a.qm;ém_al. B (AR #7 Za.

B, For how long a period did you discharge regular military duty ? 7/ %Q fpﬂu.;

7. When; where aud under what circumstances where you dmchgcd from service ’./fh

;/;,'4 d/t{o‘rf/w oL %, Afzsrrnn oloar

5 Whatis your pre..em occupation ?

7

/
9. How much can you earn (gross) per annum by’ your own exertions or luhur» A Z
10. What has been your occupation since 18657 7 Qtgsaens™
11. Upon which of the following grounds do you base your applieation for penun)nA\% first “‘age and

o2
poverty,” second “infirmity and poverty” or third “blindness and poverty Ao o/
12. If upon the first ground, state how long you have been in such toudl(um (that you could not earn
your support ? Il upon the second, give a full and complete bistory of the infirmity sad its extent ¢

"o

upon the third state whether you are (um]l) blind uml when aud wherd you lost your sight 2 €2 4o w4 /o Ay

13, What property, effects o income do you posscss and its gross value * % mz.%/
Aszrrcnil M

R donoall

14, What property, effects or income dnl fou possess in 1894, 1895 uud 1896 and what dlspmnhun i
did you muke of same?_ 4£A LA a2 &  Gagr— i e

Iu what County did you reside durin le.,e ears and what property did you thea return for taxation
4,,& ¥ g b prop b

D ard IR {

16. How were you supporged during the years 1895 yud m»u»@&LﬁﬁZ&_@ (oo Lt

Lasan. sl Bavolnesa o gecnr 52 Cp 2
17. How much did your support cost for each df those years, and what portion did you contribute thereto
. /] 2 / ﬂ t r D ; .
by your own labor or income ?..... £Z¢2s1 13 AL L Lo ilting b ZAasf t1a 2 G
18, What was your employment during 1895 and 18967 What p.y‘%m you reccive i each year?
j»vuux‘cgmuyf ey o1l P L Atrsoh. sy Ll oo
19, Have you a family ? u 50, who compoes such family 2 Give their meaus of support? Have they
w homeuZad" ol Lora. o&lwf o e ‘.

20. Are you receiving any pension, |fu’ amount and for what disability v Peae

)

Bwom to and !Ilhscrlbed before me this the ) \/¢ Ce J//"?‘Y/y [é

LEL ey of /Azdn,._“w 07. Applicant.
P2 TP Ol 2 s Ordioary.

of 2t
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Nm ;u». ?m.-n : / ?Z/

NHEN AND WHERE BORN?Residen® Ge. eimes 18%¢-

ENLISTED WHEN -AND WHERK?

~

&
COMPANY A:D RIGIMENT” Private Co I 30th Regt. Ala Vol
Tracy's Brip.

NAME CF CAPTAIN AND COLO:EL

WOUNDED? Port Gibson, Miss. May 2nd 1868 - Minnie bell struok
r[fht leg breaking and tearipe through larce hone below ¥nee,
whioh rendored the les useless: also has ohronio bronehitis oon‘
traoted from exp re in the nervica,

CAPTURED, ./HEN AND WHERE?

RELEASED,
WHERE UURRENDZRED?

PRESENT AT SURKENDEK,

DIED, WHEN AND WHERE®?

BURIED,

WITNESSES.J F Stovall; 4 J Swdpe; J T Throwsr

PO COUNTY,




\

Ordinary’s Certificate , Application for Soldier’s Pension Under Act 1910
STATE OF GEORGIA, ! Amended ky Act 1919
Fawton... COUNTY. § Questions For Applicants. to Answer

Ordinary of said County, certify that T know

the applicant for pension is the person he represents himself to be and

- 3 ’,

vesides in saidveounty. Thut 1 gFknow. . AdMaOWene the witness swearing to the =
—-.-of said State and County, herchy applica

services that they are hoth residents of said county and were duly xworn by me before signing the forego- for the pension provided by Act of 1910, as amended hy Act of 1919, to Confederate Soldlers, and submits

s affidavit and they are ll trathful and trustworthy and their statenicnts are entitled to foll faith and his gwors, statement, with his testimony to make out the same, and alter being duly sworn true answers to
- { make to the questions propounded, answers as foliows, to-wit: 3

wdit, = i
1. What ix your name and where do you reside?  (Give Coutity and Post-offico}wme- - o ooooeoz s

p ujder my hamd snd officin! seal of office -his. . .4. By of Sept 1919. © emeieee—e...dohn B, Webh,..Callegé. Park.. Ga .

All my 1ife

._Cﬂ_‘z/,/ﬂ%‘_ Ordinary } 2. How long and since when have you been & continuous resident citizen of this Stato!

ewton ... County

4. When and where, and in what Company-and Regiment did you enlist? (Give the arm and class of
iotis are answered the Ordinary shall mwear applicunt and witnesses in the following words:

ply e that you will true anexers make 12 each of the yuestians asked you and the evidenee i Service) Co_o.B./Yourg's Division, Hanvon's Erigade, Raswell Rat. af._Cav.
R e ] i space ro mutAcion o 1iow BEPY 1868, 8%, Srockbriage  Sa, © o LN Resimenty (e
avits must be made bofore the Grdinary of the county in which the mpplicant or w.tnors resides and 6."How long did ‘you'remain in the actual milliary service with said Company an giment! (Give

! of discharge) ___FXom_apliatment to surrender in 1865 ... ... =

cortified by su ditury.
certi fy trat T . When and where was your Company and Regiment surrendered or discharged from the Service!
1;. he represente

ning the fore- Hamburg §.C._near_Augusata, Ga., ¥ay 186
hig et'gutcr:er,ts & - sl &
t of LS%\VB g?_\l-'\tY- Were you actually present with your command when it was surrendered or discharged? -

If you were not actually present, state specifically and clearly where you were. ... XX.

-

When did you leave the command?! -

. For what cause did you leavef -

lication

By whose authority did you leave! ... X&________

&£ Brigade _____.

For how long was your leave granted! In what way? ____ XX

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

g e 10C

Iu what way were you prevented! .. XX

Confederate
Soldier’s App

Mo
____..Fulton

What effort did you make to return? XX

Byrd Printing Co., State Printera, Atlants

i Were you captured during the war? ......_

j If so, when, and where? In what prison were you held and when were you released ! . xx_

Under Act 1910—As Amended by Act of 1918,
Approved ..

Name __.sJlohn B_Wehb . .

Regiment __Hahoor!

County

. Are you drawing & pension of auy amount from this State or the United Stutes?
‘(10, Have you ever applied for the Georgie Pension and had it refused! and for what cause it was
pot sllowed! Applied_about .two.years-ago--and-was-not-allowed-on 4CGOMAL
of _property.

Sworn to «nd subscribed before me, this the 7
} ______ %1’.111...(1.-..2’.’.%4., S

September __..19.19
AW e LA »




wxtont of the disability resuiting from the weund or diseass,
STATE OF GEORGIA, .. }

o,

I, ’)\\,.\ 7 11764( (aep ~ Ordinary of sald County,

g‘k ‘—f,/ 7 € [ _the

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

County.

do certify that T am well acquainted with

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.
e ; 7 e
Given under ay official signature and seal, this [

o~ )
(ime day of 2 aem Lo 1900,

your

D) ) Qm? }_VE_L,r

Ordinary ./".Q/L/&.:v-a_ County.

POWER OF ATTORNEY,
STATE OF OEORQ!A
County, }
I, hereby authorire .
of
to receive and receipt for the pension paid hereon and request that he remit same to
by
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of 1802

Executed in presence of

= _—

g == ] .
g = . o 3 {
GO BEY gla i
AR qn-‘ . 5 g L&
RS ERZ R RN
2 mes @ B fk\g
‘s EESY

A

¥

wlarly the sxtant pf the disabillty rasulting lr%n.l the wound or disease
STATE OF REORGIA, }
A4 LA .County.

- 527, (/"/E(/f L«%’f EA P — Or(ihzary of sid County,
do czlify that I am well acqainted M";l 1 MMA the
applicant in the foregoing affidavit, ani 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 bc

///74

and that he resides in this County.

Given under my official signature and seal, this

o

day 0(7‘ SR A 7_
"

(/,

FU\.lO

POWER OF ATTORNEY.
STATE OF QEORQIA,

.County, }
I, . hereby authorize

Of masiiis o

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

by I

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

day of. --1808.

_F;:cu:ed in presence of

/P(//L/X/mww o

Connty.

al = || Bl |
] J— |1| g‘ |- |8
g ‘ (=) | - ﬁ
e Em oy NX Bils |k
LS E",n-co v IR I
12| NERREEE:
HEEEEE- 1SR R R
i3 ’mf:::@ f M‘Ej ' E }iﬁﬂg
Ml s B B2 g x‘. lE R




DIRWOTIONS.
If allowed. send amount by

me at i o , and oblige

Drponcn!&lrlhrr swears that she was the wife of said deceased soldicr during his term of service in

the Army, nn/sl that she has never married sifice his death ; that she became his wife on lhe__/J
day of < MCiilen

th
1/8.;1}. and that she has résided in’ Georgia coRginuously since the
N day of sUC . ,Lo,q uige . 188 i that Georgia is her home, and was such
on the 23d day of Drcember, 1890, and since said date she has not lived in any other State or locality.

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Au!embl?; of Georgia, approved December 23d, 1890,

for the pension year ending February
15th, 1892, and herewith tenders the prool of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the 1 ’ M
LVS"‘ e (Jéul « N‘*} Ur

day of

Q77_ 1891,
I r L o< < s

Ordinary.

Pt Orrioe

Nore 1. State in blank above the date of the death of the husiband, and bo i whey 1] o
case hin death resulted from diseane, state how the <liscase in biown posiiively t name semerj prt Whe
in the Ariy and not froms any other cavme. - ’

died.  And in
ve resulted frow the service of the soldier

'
,

‘04 Q3AGNVH ONV
panss| juRLEAN

qareane

X / .1’7) oo A on ¢~-57 {r.,

A ecen (‘}:ﬁ L
hotin A Gl ww L J
Ot htivig g oatofredte (} Ve e

£ 14

Affidavit for Three Witnesses. Certificate of Ordinary of the County of Applicant’s Residsnce.

.. . /4N
. © In person came before me, the undersigned Ordinary State of Georgia, by f /ﬁé€ -
: ; 7 .. = reinary

/Q,L)ru:; y it @ ﬂf/o«—/‘ﬂ | in and for;said County, witnesses ﬁ Zv Counfy of é o mnifor aiid Gouni sl AT 25 el

: : cecebo | ounty, 0
> ; , 5
o ) 5 j ~ I : : State of Georgia, hereby certify that 1 am acquainted with Mrs. 22s e V. 2he bl
and k 20 Lon, h

44 :

Aeach known to said Attesting Officer as truthful,

State of -Geordia, |

reliable find reputable citizens ). who severally say under oath, that, from their own personal knowledge,
& hes

Mrs. K atta ce 7 S the County of  TFZeAl T2z .

State 6 Georgia s the widow of €& 8. e , who was a soldier in

Company of the o< Regiment of & Volunteers.

the applicant for a pension in this case, and know, from my, own knowledge, or fram positive proof
presented to me by reputable wilnesses, that she resides - 'ﬁ’tuum\', and that she regided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also
certify that the witnesses whosz testimony she presents to sustain her claim are known to me to be
o . » truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made o
That <aid soldier enlisted in ihe service of the Copfederate States (orthe Georgia State Troops) on or ) )

rR z 7 5 good faith, and that [ have caused the applicant and the witnesses to read or hear read the proofs they sign.
ahaut the L day of a2 1862 Tha while in said service, or by

reason of < senvice in the Ay, he lost his hiv os follows:  (Uec o a e oot
) ~
v»//.r»u/l 2 (274 m»uuL;‘&L R PP ’2',/&.‘ sEC v N
IOLr e / W e x el r.{/}-ow L N Bl ) :n'.r:- A/V (%8 /fzé() y
] ; ) _ Ordimary.
DTN el R vty il :

In Witness Whereof, | have hepeunto set my hand and altixed the seal of my otlice, this the

<
ZzZK day of 1ot

4
Yoz, S

.

At clan B OFokor . T
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JOHN W. LINDSEY,

Commissioner o7 Pensions.
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WIDOW'’S AFFIDA‘,VIT.
STATE OF GEORGIA,

]
County, J mf 42‘/ a/m

Personally before me comes... ...... %‘J—_g_&!_’of,‘ul said County,
who, after being dulysworn, on oath says, that she is the widoW of. . to whom
in the County of... e ...Btate of... ~#she was mlrdod on the. L?é'&
1843 and that she remained his wife, nnd.reddad with him to the date of his death
in... e Rll..... 19, 2m, ~-and that she has not since his death remarried. At the time of his deathi
he was-s resident el....‘.W......County, ’n.M)nllld“ Btate of baordl, and he
wid 0-5 the J’Nuhvc wat Pansion Roll of the Btato and palda pension of 8. %440

....County for 19 ! k per annum, on acoount of being a soldier in Company =&

2. A i @ (Vol of-Btate—Militin ...

At the death of... ... he was in the use and possession of the following

praperty, e W 414 M ]

of the cash value of §.
What property of any kind and of any value have you in your use, control and possession now, and

the oash value, (State fully.)..... A"

Acres land.

Horses and Mules.

..Hoga, Cows, ete.......coan
..Total Cash value of all property
That she is now s bona fide resident citisen of eaid County o
has so i ly resided since. —T
Bworn to and subsoribed bsfor¢ me, this the

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

STATE OF GEORGIA,
= County.




T P s f s Bc S igi8g I Widowof..| W.G.Webh' . ..
R jieRpiage ¥
ILFE £ ] u-‘\\§ g & Ty etz Date of Marrlage._NOV. 22, 1882
§‘§ i=1 11 & 1 e ¥ g iy W 5 Date of Husband's Death. A48+ 184 1918
b ¥ 38 0t PEEFI Lo ) ,
I IR N s Compariy
5:;. ¢ 3 M RIEANDAN § TR ¥ % s Rq’m::P
LA MG N sy
gz %é gf‘\‘-\ - t’g’ 7 g & 7 .
25 SN % 3 @t y ® e
> g ~E g sh8 L %
i ® V.3 s fmERE
g é‘g - ‘E g » 3 -
=TE 2 kRE 2 oo
, Ciglily
i L ‘s 2 &
1 tri 01y
cqk Ei £ -4 E H
i1y ¥ s FQL g
' LA i 3 E3&
AJG 19 1937

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(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,

g;;u

ot Ape A

7

N
3
N ¢ Tulton . . ..COUNTY,
e S N Personally appeurs befors me,. M¥ 8¢ Noxe 0, Webd .of suld State and County
N N and hereby applies for the pension nllowed by the Act of 1910, us amended by the Act of 1919 and the
\ d 5 Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

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

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County) . . . . _ R
Mre,Nore G, Wabh, 56 North Avenua, N.W. Atlanta, Ga. Fulton County
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. . ... twapty-seven yeers. .. ............_ . ... ¢ . .
Glve date, or year, of your birth. . Deoember 7th, 1888 . (Age?. T8 . .
3. (1)When, (2)where and (3)to whom were you married?... ... . ... i
.- Novembar. 28, .180%,. Barlington, Kantuoky, ..N.C.Webd
Have you married since the death of first and soldler husband?_. RO __ .
When and where did your first husband die?... A8, 18, A91%, Atlanta,ca
Were you residing together when he dled?.__Y®
. If not, how long had you resided apart?.._.._._...........__.____ =

.193
Director.

tfe

4

s et

WG.Webb
f Marriage. NOV. 22, 1882

C.27 1937

Fulion

of 120 and 1937

Mrs. Hora: G. Webb

Husband’s Death_48€- 15, 1919
MG 19 1937

and Constitutional Amendments

idow’s Application
Act of 1910 -As Amended by Act of
apoe

@j:i

of



. Webd, Willisx Eenyy

TY

. WHEN AND WEHRE Rorn? Resident of Georgls, 68 yeers.

' * ad
ENLISTRD WHEN AND wiERk? APPil 1868, Desatur, Georgis,

GOMEANY ANU RFE
NAME OF' SAPPAIN AND COLONEL Y

WOUNDED? Ieft Oommand Mapoh 1aca, diseharged om acocount of giokuesse .'
= Perwament discharge

g July 1864 and Augus Does not stete
FRE? vho:o. Witness uuon.tuny nndods

. Mrst time in July 1864~ Beoond time in August 1884.
Does not state where.

Wi'RE SURRE e °—li lm 1008,
TF, NOT PRESENT ,\“ SURRFNDFR, WHERE WKKE YOU? h m Gomty,

Sarch 1068,
h‘ﬁl‘ ey w

on assewnt of i,
DIED, WHEN AND WHERE? m,.al Clky.
“-"“

WITNESSES : Jasele Orowley ,== In Bervice vith spplicant == No dadae

uh.
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Ordiiary’s Certificate
STATE OF GEORGIA,

- Ordinary of said County, do certify
the applicant for pension. She

is the person she rapresents herself 1o be and she is a hona fide ng resident citizen of said County

Lo (g G

and was on the 4th > -H ——
‘

Yty &lrr

were duly sworn b§ g before signing the foregoing affidavits and that they both are truthful, trust-

; that both of them are now residents of said County and

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

Sworn ander iny hand and official seal of office E.&M\‘ ‘n.u« of

(SE Y L et \gulr:

7o:uz 1. Before any questions are answered the Ordinary shall swear cant and the witness in the following words:
You soli of the questions asked you and the evidence

e of the person ta bo swora snd cartifed by

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

3
B,
w

Widow of = .______.
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L POWER OF ATTORNEY. POWER OF ATTORNEY
STATE OF GEORGIA, ' ’ } STATE OF GEORGIA, '
____County.) ¥ County. }

hereby authorize_

I, _ hereby authorize
of -

»

~ " S = e ZOf
to reccive and receipt for the pension allowed and request that he remit same to

to receive and receipt for the peusion allowed and request that he remit same to
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STATE OF GEORGIA, . } . ’ POWER OF ATTORNEY.

—— . Cocunty.
. ¢ STATE OF GEORGIA,
1, - ~herebyauthorize _ ... " . _
. y e -Counry. ) =%
ST I SO NS \
2 . . % o I, ST hereb thori
to receive and receipt for the pension allowed and request that he remit same to ety authorise
" s fof
at st st &
; . to receive and receipt for -the pension allowed, and reyuest that he remit same (o
by e T '
. at_
Witness my hand and seal, this day of. = 1803, b
,,,,, [L.s] . ra_ ’
WITNESS my hand and seai, this. day of 1904,

Executed in presence of

‘Executed in the presence of

G
v

~ LT I ‘ | |
s | 8 LoE ol R R (I
g =, N F e |l - T el
= "B o X | g ’ L E = e N o 3 HE 11
il | BB Y Y 8 oylEHs | £ “mw\\-: £y E: 8. i
Sz 228 3 s g °‘é3 ORI EL §ged JEFF I AN
ROREIRAERT-ANES XER EH T TR NS SR I 1
o n ' | < = g ol i | L N N Ze i
2l 1B QIS ETNE B F 3 EEE® . N& N8 oz §
5 °8| 2 — "§ ! \< L5 CHE | gi‘z‘.'—‘ﬁﬁ \&\ i : £ [ §
3 21T am N 2E Bl ATy Y ; »
~ [ 1 “ i [ o | \1 B |
Y 8] = :F 0 AN I R
Sffz | e iz 388 1 [ 4 | o= 2 8 8 |

.

FOR APPLICANTS HERETORORE ALLOWED PENSIONs, ~  OR APPLICANTS HERETOFORE ALLOWED PENSIONS
, e e . ; STATE OF GEORGIA,
STATE OF GEORGIA, ‘ . w0l }

£ om 7 o PRy |

-County.
P #
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, * |
County J

.Fagthrook of “ulton

Personally  appears
. County, State of Georgia, who being duly sworn, says on cath that he is a (!;mx fedde citizen

and resident of said State, and as resided therein continnously ever sincedthe * 1tth

= rosr
day of IN . i that he enlisted in the military service of the Coen-

federate States (or of the State of @
rrivars

) during the war hetween the
States, aud served as a

Volunteers, Tarton

S e LT o
in Company , of th Regiment

o Thoredin _'s Brigade: that whilst engaged

i such military service in the State of 'irclain , on the day
, he was wounded, injured or disg d as'follows :

Anaaq e [ESR SN o ljgar AP he

“toroac tha navt

n thn
‘urlauep fro i Lpa untfl nn Puve navar caxn cbla to
L wpry om f¢ o rin. ot gonuth I-hor
“We

Deponent desires to participate in the henefits of the Act, approved Qctober 2 fth, 1887,
and the acts amendatory thereof. and makes application for the pension to which he is
entitle the year ending October 26th, 1826, I have heretofore as a resident of

Ly

county been allowed a pension of

}V{,‘}*t»f/l(}i

day of “307 1896 S et

%
(/7"[(. a,Z%WW

dollars, for the year 1897

Sw »—u to and subscribed before me, this, the

ahility, and explain pasticuloriu the axtent

_Ordinary of said County,

7 7.¥estprcok the

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he réprcsexl(s himself to be
and that he resides in this County.

Given under my official signature and scal, this /4'61 2
day of _. Tapy _1896,

O)—%A/C)(L/eé‘llla'/

“ulton
Ordmrﬂ’y gssen County.

iay

ic b3 o

arves
.

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, ,_
/e s County. ) ‘
pereonallv appear% %/M W

County, Stite of Georgia, who hemg duly sworn, <.n~ our oath that he is a bona fide “"’L’
and resident of said State, and has resided thercin continzuously, ever since !h: ¥ e
day of M lv&' that he enlisted in the n||lm\r) servige of the Con
federate States for o| the State pf 5 ) during the war betwekn the
States, gnd served as a -1, M in Cnmpnu)ﬁ. Qf;{lh Regiment
uf"&-— i olunteers, QM
in such military service in the State of %— - , on the day
of : 186

's Brigade ; that whilst'cagaged

lie was wounded, injured or diseased of follows

2L < /%/n L

‘ N

4:1»-(—4«4“74%(“ A ot et A asc
- ~rt—, ) ~ / . .

eponent desires to participate in the benefits of the Act, approved Octaber 24th 1887,

and the acts'amendatory thereof, and makes application for the pension to which heis

entitled for the year eunding’ October 26th, 1897, I have herctofore ynder said law as a
resident of connty been ailowed an invalid pension of

Dollars, for the year 189

Sworn to and subscribed before me, this, the
2 A& dayof. Fee) 1897,

e Jl A ,ﬁat/f» - Cr- ez
State fully the nature of wound or Ebaracter of disonzo which cuuses the disability. and cepluin purrticuluriy the oxtent
of the nhnbllm resulting from the wound or disease.

STATE OF GEORGIA, |
T oee £ ean County.f

I, T A e e

. Ordinary of said County,
do certify that I am well acquainted With' e T e e s s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this < 3

—
day of ~——< . 1897,

—3 2 BB
e e T it s

— —_—
Ordinary v = ¢ € s County.
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STATE OF GEORGIA )
il County, )

Personally appears M Wgoﬂm S

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

- and resident of said County and State, and has resided in said State continuously -ever
: v___;._.._lﬁ;‘{a; that he is_ ¢ 13__yuu old and
, that he enlisted in the military service bf the Con.

since the _ dayof _

by occupation a__

federate States ( or of the State of . ) d\lri}khe war between the
States, and served for the term of -2/ Ztoz_ iy Company_. ot‘;:th Regiment

of. . AFU s —..; that his:physical condition-is as

S / s

follows : ___

that hix property consints ofithe following itemn: 7 -

of the value of ‘\,Do llars, that by reason of his physical
coudition and poverty he is unable to support himself by his own exertion or labur, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts st‘ncnda!ory thereof, and ‘makes application for the pension to which he «
is entitled for the year 1803, I have heretofore as a resident of

county been allowed a pension for the year 1 " :
N ' Sworn (mnnd‘qubncribed beforz me, this the_
teedayof_. v . i 1803, ////7/&//.,// e
% .Ordinary.
STATE OF GEORGIA, }

Coumy

S S - A
do certify that I aim well acquainted with.. ‘7'('/?{4&“

the applicant in the foregoing affidevit, and ain well satisfied that the statements made by

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

Given under xuy oiﬁclal slgnuture and seal, this__
R

day of. ' :,__,,_w03. . '
{7a) , A
g e e :
S Cbrdinau‘y \ ] County.

Nork.—The blank sgaces must he fiiled
No.—AfRdprit should not be attested before .l.nw, 1at, 1903,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County. ) &

bed

Fulton. County, f

Personally nppearl_x‘/// l/ fwfi mﬁ'ﬂg o.L

County, State of Georgia, who, being duly sworn, says on oath that l.e is aéana ﬁa’ecm/eu

and resident of said County and ‘State, and hag resided in said State co)nmuous]y ever

since the day of 18 ) lhat he is él* years old and
by occupatién a__.__. , that he eulisted in the wilitary service of the Con
federate States (or of the State of

) durlng the war between the
States;and servedl for the term of\z() M in Company.. /g7 | °f-—~f th Regiment

of L& z " " ; that his physical condition is as

follows™: __ _ s 5 ra
S S S S S ’ pe

that his property consists of the following iu:mj

of the value of __C—" Dollars, that by reason of s physical
condition and-'poverly he is unable, to support himself by his own exertion or labor, and
that he receives no pension but the one Irerein applied for. i

Deponent /desires to participate in the benefits of the Act approved December 15th,
1894, ‘and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804. I have heretofore as a resldem of Eulton: i
County been aliowed a pension for the year 1

Swory to and subscribed before me, this the )
yy Of o o 1804, § //5’) 4 %’”}A 41
\ 4’ viv r‘w : '

/. Ordmary

’ST EFQT EORGIAI

oﬂ’ —.County. ;
L. % . f/»é(wuau O din aid County,
do certify that I am well -acquainted with \.// é& %/

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by hiu in his said affidavit are true, and I know he is the individual he represeats hilnself
to be, aud that he resides in this V(:oumy.

Given under my official signature and seal, this:..

day of.... / 1904,
. '-\ ’
) R ST A %¢ .
{jij . Oﬂary, o U‘llton: County.

Nota.—The blank spaces must be fllled.
Norz.—Affidavit should not be attested before January lsb, 1604,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry,




: EultoLConnty
Regiment -~ "

060 v, nARREOR wane ot Amaen Ga ©

Commissioncy of Pengions.

Wkl

PAID TO
JOHN W. LINDSEY,

WARRANT ISSUED

=

" e (AU

For year ending Dee.31, 1903. -

To Those Heretofore Paid.

Widow of. c

- WIDOW'S PENSION,

Forw No. 1

For Wldows Heretofore Allowed Penswns

STATE OF Fl&) GIA, | T ——

Comnty of f //()‘(0/{/%“(7

Whe eing sworn, suys on onth, that she Ie @ bona fide vosident of uld County of

F lt State of Goorgle, nnd that sho haw _RESIDED In sald Subo
ulton,,.,

antintously vve (o) nline « Thut whe ix the Widow of

/l 174 /A(pi{f E who wis u saldier In Compuny
(é of the ‘7/ e el Rogiment of 4/«-/
. / .
Foluntoers, that e nistiad in suid pogiment on or about the month of /' e/

andd served i the Army up to 18045 That he lost his

7/7‘/!(1 duy of //4'? 1-47‘ 1 State her

¢
s ol e fsheind’s death, when, wheve anes from what Gse )

/é//)uz/z/a/mnm Logviodiies, Covzﬁru?u(«-_.
L4 z ’“f .

Deponent swears that she was the wife of said deceased soldief. during his servier in

WIDOW'S PENSION,

Commis.ioncr of Pensions.

LB ;
AND HANDED TO ~

L

i
Co. ud/,__ Regiment

JOHN W. LINDSEY,
WARRANT ISSUED -

" To Those Heretofore P,
. For "year ending Dec. 31, 1903.

Widow of .

-

Foru No_ 1.

For Wldows Heretolore Allowed Penswns

A Weade

who, belug sworn says on nllh that she In o bonu Hde rosident of suld Coumty of

County of_...

- STATE OF GEORGIA : } Q PEKIONALLV ocoMEs MRs.

Stato of Georgls, and that whe has KESIDED fn sald Sisto

i ” ) 2
ly ovor gingo /5 2 ... 'Thayshe I# the Widow of

Wém Z v WHO W8S & soldier in Cump;my
B’ arpuss i ®
Volunteers, that he enlisted in sald regiment on or about the month of /‘3# 777@4
180 “L~, and sorved in the Army up to.. 1808 That ho lost his
Jifo on the.... 2ol ....... dny o @f 182G ( State herr

particulars of the hushand's death, when, where and from what cavse. ) .

MM@( S

gl




Tived in any other Btate or locality since that date.. I havo'beon allowed a’pension as a resfdent-of

yuolton County for the year ending February 10th, 1898, and now apply for
the pension, provided by. faw for the year ending February 15th, 1806, ’

Sworn to anil subscribed b_pfg,l%‘me, this

Post-office.....

. POWER OF ATTORNEY.
State of Qeorgia, : @
———@ounty. }
hereby authorize
f .
to receive and receipt for the pension paid hereou and rcquésl that he (emil same to
at
IN WITNESS WHEREOF, I have hereunto sct my hand aud seel, this
day of. 1898,
8]

Execited in presence of )

/ £/,
SThd s
£

. County

R mee?

.1898.

/

Pt (el

Comsmissismer of Pensiona.

PAID TO
oF

Fof year ending February 15th, 1598
, e
LFx
.,, /.

I
AND HANDED YO

L N

2y

7

Widow of &

1SOS.
*NO._2 2. 3 2. ‘
WIDOW’S PENSION,

RICHARD JOHNSON,
WARRANT ISSUED

3

[
—

/

Epi i
—
L el

For Those Herotnfq.r;

V7

, Bregiilla B

N

Febsusry 15th, 1897, -

Bworn 1o amd subscribed before me, this -

—r
p

el . e
2 , - day of PR U A f,~7¢mm ~Z 7?/
Z - 7 e 3
TR -Lew; Postoffice

4

POWER OF ATTORNEY.

State of Qeorgias, | : ' R

= v._Qouxvug. [

I,e - lrereby authorize

\

e Of

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

= SRS - sk { | Fs - s
IN WITNESS WHEREQF, I have hereunto set my hand and seal, this.
AR OF s o s i C 1880, ' .
T 2 - [L.8.]
' ; . ’
Executed in presence of .

(e
y:
¢ . County

NO.?_‘KQ
{ WIDOW'S PENSION,

Widowof/,c/{_cw< [

For Those Herstefere Paid.
For year ending February 15th, 1899.
PAIS TO,
mit
lime

GEO. W. HARRISON, STATE PakeT£R. ATLANTA
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] 3 Applwatlon for: Penmon Due Deeeued Soldler

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

—
. ’ / 5
STATE OF GEORGIAZZcM Botrte __County, .
Peraonally before me, the Ordinary of said County, comes Mrs$
of said County, who-after beTuly sworn, on oath says’that she is the wldow of .
.

and that said Pensioner was on the Pension Roll of.. . .JTA&MGL., e i COUR

. S 5.
and was paid a Pension of.. = Rt (8. 0 el Dolhrn
trom_said County for.... ..Quarter, 1924..., and that the u(d Pensioner died in.............:

tAA—M‘& County on- the....... ..8..._.

Applicant further swears that she married the said...

on the J.j—: -..day Aop%.

State of .. &l - ~,-and resided with him from the date ‘of w to hie death as his

*
lawful wife, and is now his dependent widow, and she asks thm‘ the../ 4 y~=..Qr. Pension, 1927'
due and unpaid be paid to her. o 5

,» Ordinary

» County
(Qeal of Ordmary )

AFFIDAVIT OF WITNESS

. ' STATE OF GEORGIA~T, &nty

2 , who
44) &c.iln\. _while in life

and that he knows Mrs.¢ . i ey the

Personally be!ore me comes. /_{

on oath says that he knew..

above applicant; gnd knowl at the sald....
e . ma

-0t : bl i...p m"n roslding
r as husband and wite at:the time of his death on the... i

. 2o AL lﬂ'Znnd that she 18 his d-mdm%ﬂ
.Sworn to and subscribed before me this..__ /.. l_.._dl! of .. ] Jé'_.x_ -

7 }k%“‘ﬂlmé _____ i M:f 2

(Seal of On‘llnlrv)

DTRUCTIONS:

3 mads. 3
- ' 5 > form of warriage certifieats In common wui for traming.
; o T s n-d-.l-u-n'A.u- Route riiton on e Mok "t Som, for framine,
_‘-\hwl‘"" lmd-mmllm“m“l-m
m Mhﬂdh—_r—lmmndumnmmuuh

Hnai $o the Pension Depurtmon
Proper | power-of-stiorney ndutr-thhv—d—hlmu-mu-ﬂ-vmm

by this spplication. “Tubs- another appilcation. on' the white blank, to sdmit widow to rolls In

Apphc-tm for Pension Due Deeuaed Soldier

(‘lblohﬂeonkwun) : \

(UNDER ACT APPROVED 0(.,'!‘05!! 9, 1891)
fa

STATE OF GEORGIA t«.‘.-%__(‘mmty

Pn’onlly before mie, the Onilndry of said Colmty, comes Mrs, .
of said cmty. who i

udmtnldl’mbmrmmth- i % &

nd was paid a Pension of. % : (‘J_p\; Dollar

& ?. i s

from said County f l' Quarter, 192 d-that the said Pensioner died 1 m
'rom ty for. _)\an e oner di n.

County on the_._* _x__dny of...
Applicant further swears that she married-the said.. L AQL_

19t Reclacasied”

oy ADA relided with him from the date of ‘marriage to his death a¢ his

" lawful wife, and is now his dependent widow, m& she asks that thal.m‘d,. Qr. Pension, 1

duamdunpaldbewdwher. . . ”7
Swom to and subscribed:before me this___ / fdny of SH
- Ondinary |
County - J* .

(Sed of Orcun.ry)"

\ _A’FFIDAV-IT OF WITNESS
STATE OF GEORGIA,. fetllen, .

w|$u 84 husband and wife at the time of his death on the......

Sworn fo and sitbscribed bo!ole me thu__l

o e
wm’nhﬂﬂ:m -\nmummm—u-um

‘e Penslon Department and returned to you as your authority to make

sottiement to the Pension
r‘%-—-m TP ot Th pesien by sning name, a8 widow, opposte the

by this-applieation. Tube anciher applieation, on the white blask, to admit widow o rolls In
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i Y SR
Approved.__.__io 1902 ' g :
JOHN Wi LINBSRY: © ¢ 5 Y ity .
Ommi-bmrny Peppiona. 1 : t 3 * - g
e . by e SN J - Y,
. > -

WARRANT. HA&D‘E}S' 0

POWER OF ATTORNEY , QUESTIONS FOR APPLICANT
@ » A(‘L‘ OF GEORGIA }

STATE OF uEORGIA }
SRS JPE O Courry B e ] .

2 Sp—— A ) e R Copwry.
1 2 hereb; / of said Btate and County, desirivg
; ———hereby autharise to avail himpelf of the Pansion Aot (Seotio 1254, Code), hareby submits his proofs, aud afer being duly sworn'

. trua answers to make fo the following questions, deposes and answers as follawa:
of. 1.° What is your name and where do you reside? (Give State, bounly and Postoffice.)

¥

to receive and receipt for the pension allowed and request that he remit same to. Z z
2. How lung aud slnco when have you been  resident of his sm.!,.,‘é,zé, »

N 3. Wher and where were you harn' P" lFii_t:::_

at s * by

Witness miy band and seal, this.__ day of. 190

Execcuted in presence of

6. When and where jwas your company and regiment d
L
& P

Ang~<rered.
|

7. Were you present with your company and regiment when it was dored ... 6=
. Ifuot‘present,sate spesiclly and clearly whers you were, when you leh your command, fo what cause und
. & - s8L ..




‘
§
6

Amendment

|

NN | <
|
.m..m

v Ww

pplication

Under Act of 1910—As Amerided by Act of
Comniissioner of Pensiona,

of 192
JOHN W..CLARK,

/

mmsres mmes e

1919, and. Conitituti

Date-of Marridge. \é

STATE OF GEORGIA,

abe s fhe person shifibresents herself to be, and she has been, B._E_SEJ & bona fide resi- -
dent citizen of said State since January 1st, 1920; that T also know. .HVO.P?.# Wheiian
the witness i:o swears {p &ﬁeﬁﬁhw\wmm rb%?:rﬂ?\&%;ﬁ %ﬁ&r»\l&g carhd
, County and were duly sworn by s before signing the foregoing affidavits, and that they are trath-
ful and :Eﬂﬂn_‘:.w and theirgjtatements are entitled to ».::.mE»_u and .n.d.m.n
Given under my hand and official seal of aanm.ﬁ

(SEAL OF ORDINARY) -

INSTRUCTIONS:

2 m&e::.« gruestions are answered the Ordinary shall swear applicant aad the witoess i 1
: “You do solemnly swear that you will trae answers make to each of the questions
dence you shall give will be the-whole truth. So help you God.”




State of Georgia Thomas Coumy,
To any Judge Justice of the Peace or minister of the
Gospel you are hereby suthorized to Join Rocert, !: .ﬁzulon and
§. T. MoBain in the Holy state of matrimony sooording to the
comstitution and laws of thie state and for so doing thia shall

be your sufficient license.

\'{

Given under my hand ard-seal thie 9th day of Depember 187'4.
Jos. ¥. Seward, Ordlrﬂry

State of ,Georgia Thomas County, ¢ .

I cértify that Robeft E. ¥heeless and Miss 8. T. McBain were joined

@
in matrimony by me tnis 9th day of Decsmber 1874,

Augustus H. Hansell Judge,
Superior Court of Thos Vol

To Be Put on Rell in Her Own Rifht When
Husband Was e the Pesision Roll
R of Georgia.

/ént-..

witon o, 4% G tilloolon

Georgia Thpmes County, Ordimry's Office.
I, #n. M. Jones, Ordinmiry of Thomas County and ex-officio
Clerk Court of Ordinary, 4he same ®eing & court of record having
-a seal. Do hereby certify that ‘the»above one half page:of ’t'ypanitten T
matter contaims & true and correct copy df the Marriage license
issued to Robert E. Fheeless and S. T. McBain with the certificate

[ - 3 - . A
of their marriage attached therato‘as now of record in thie otfice ..Ordinary of said Cou_nty, do certify that I

in Book "I Reoord of u'rnags license pags # 73, .., the applicant for pension; that she is the person

- she represents herself ¢
In witnees whereof I have hereunto sst @y Ofﬁ.OlllAlignlt\u‘. presents herself to be, and th-tZ ll(c/n?unuounly bﬂvl’ll fide resident of said County since
~ January 1st, 1020; that I alsg know... ~ L

+aswiage, and that both tho foregoing were duly‘::‘o’n Y e

davits, and"that they are truthful and trustworthy and their statementa are ‘entitled to full faith
A €@ Z<4tlord1nary, ¢ eredl o d to .
ofﬂoﬁ Olerk Court of Ordinary, X and credit.

and seal of office this Bth day of Ootober 1927. ° ssts s 5 b$ F 7L, the witness we-te
{1

re signing the reapective af. R

Thomas Oounty Georgia. Given under my hand and official seal of office this. /;/@d.ly of

(SEAL OF ORDINARY)

Instructions:

rdll. Blylnn l;l’ mlunllnnl .:h' answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of th b dence
you shall give will be the truth. Bo help you God."  Jusstions ekid 7w 1ad e ol
2. - Additional affidavits may be attached if blank spaces are insufficient.
8. All affidavits must be made before the Ordinary of the county of residence,
4. Only widows who are married prior to first January, 1881, are entitled.
i porgiiintet-shadvee . - =

& Abtaak asmsi€ad







A, whore nuthorIly DeSeN T o i

How do you know all this 7 (Btatd fuily and clearly.). " 7.

18,

T 19 Where did be reside at his death and hoy, long bad 'he boen & reaidgpt of Gnnrghm his death?s .
__“MZZ’ALL‘,Q_‘ = __._M__Aét:ji : Al

2
L

6" you o¥ your own knowledge know that gpplicant s the lawful-widow of.
D'y y ge ’Zp;l !

22, What p

k?-m‘[“;v L ;

s

29, What p;tpmy. nnr

disposition did she make of It 7. _3/‘-.

24, Hay applicant conveyed
LIy 4
whom? __ K
/,

A g -~
~ 25, Whatis applicant's physical conditiom and her chances and ability to earn & support?

b

POWER OF ATTOBNEY.

STATE OF GEORGIA,
. s .. .County. s
1. .. . - . . ¢ . ..A,«... hereby authorize
of . - , - -
to receive and receipt for the pension paid hereon, and request that he remit same to
s e oo g Bl » s R
In Witness Whereof, 1 have hereuntorset my hand and seal, this___ . _

day of. . - ) ,,__1906,‘ =

Executed in presence.of

Yo,

HANDED TO

Commissirner of Pensions.
RANT ISSUED

1D 50 'z
T aplets
e
@Repment.
W. LINDSEY,

Heretofore Pal

/oF
lef

ading Dec. 31, 1906,
7 &

PA]
7

i or ooy bas e applicang, if any, and how do you know this 8 your gwn-
- ...__._._x_jdux._né«ﬁ TR :

Jn 1nak two years or given any wway, If 50, what was It, an to
_§AAZ__E«_.M

URDINAKY S CEKi1JFICATE.
TATE QF GEORGIA,

%A Ordinary, In and. for sald Cotnty, hereby oérsify

g, =

lhll¢}lpgﬂunt, Mn. “ /
and Tas beeis s bona fide e Bnu
18 and that the witaesses, Mr i

are entitled to full faith end credit, -
I do furtber certify that before answering the !amgomgqusunn-, the applicant and said witnesses took the
oath herein preecribed, lnt{lbn full text of the affidavits was reud to the applicant and ‘withesses before the same
was signed and sub
L turther certify ﬂm the tax digest ar_‘%_,, sz

returned for taxation in\ber own aari In 1899

resides in sald Copnty,

.ﬁ é —.day o Q_ﬂ__/j/t,l_mt_

are of lrultworlh(/hmcur and that their statements

iinty-shows that npp]lunt
B S IR— 1|1 %

of property, aud in 1000 dallars worth of property,

0 1801 i i miflBlArY warth of property,
[T (AR I : = worth of property, and
In 1008 e sh worth of projietty, .
Witness my hand and official senl nm.«/i 24 190,82 NN
\
{sEAL ] ; Ordinary,
—) . County.

Norsa—L1. Beforo qmuum are amweisd, he Ordinar .niﬁ wmeara ¢ arid hé"witnessss In the followin;
words : VY do solemnly swear ﬁ’llt you will 'nuc l' Pml Mﬂ the qullﬂﬂl': l.:éonlﬂv’ouﬂ
and the exidenoe you shal give wil bo ke whole truth Toutod."

Ammlonnl affidavits may be. n. hed, if biank spates nn lnﬂ‘ulln
. Ouly midows "’:"b'm&' r::" v of the dead. husbandp while th
N | widows who were e % Ol ﬂ I while they were
% o At Apel, 189, ok anfitied, ‘

widows, ‘l‘holi lu
5 nﬂ m: ake out olnims,
. Attach unlﬂ.d uopym nunn ln oury Req, oF now why it sannot ua-ma.

need vy —and are now

co smwn

»

POWER OF ATTORNEY.

CounTy.

STATE OF GEORGIA, ‘ g }

hereby authorize

O : ceof - B e eataanis

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

S S TR | S —— DE—

In Wmmn' Whereof, 1 have hereunto set my hand and seal, this_ N
’

day of e e _,_.]904 -

Executed in presence of ) .-

2/A

01
L
A Regiment.

§ PENSION,

ding Dec. 31, 1907.

PAID
( :Z. 3

N /’//f _1907.

Heretofore Paid.
W. LINDSEY,

| HANDED TO

o, STATE PRINTER, ATLANTA,

RANT ISSUED




am satisfied that the facts lhvruil\/ﬂutgure |rue.~'m\d 1 know she is the individual she represents,
herself to be, and that she has continuously residled In this State since the:

I 4

Qlvon undor mny oMolul nignituro and nonl, this th

dny of. A8 i

dny of, f:lh_u 29 1904 1904,
o Mol Mot . .
%dh‘ury of. lllton, ~County

ust be filled, N
Afidavits miust bear date after Jaumary 18t 1904.

{2}

. »
NOTE.—All blank
Voucheirg,

8 SAVISTEd VAL IO rMels tnerelrstated are true, and I know she is the individual she represents
herself to be, and that she has continuausly resided in this State since ithe

day of 18

1y

Glvan under my ofielnl slgnature and soal, this t) 10056

- doy- of
{
—-Smmlul’

Bowl. 1
hi Ade) s

Ity of. .. County.

All blauks must be fiiled. :
Vouchers and AMdavits must bege date aftef January 1st, ¥gos.

POWER OF ATTORNEY

STATE OF GEORGIA;

|

..CounTY. \

., hereby authorize

of

e . -
to receive and receiﬁi forithe pension paid hereon, ‘and request that he

remit same to

i o B

© ¥ .
In Witness Whereof, 1 have hereunto set my hand and seal, this___

day of_ - -

Exc;:uted in presence of '

For year ending Dec. 31; 1906.

INDIGENT

WIDOW'S: PENSION,

1906,

7%

PAID TO

7
é}/

Ttes.

%ijs, i

AND HANDED TO
S PRANKLIY PONTING AND PUBLISNNG CO.. ATLANTA, 84

ISSUED

WARRANT

Commissiiner of Pensions.

JOHN W. LINDSEY,

—_—————




o,

Fe)

N




POWER OF ATTORNEY.
GEORGIA, R

e CountY. “v

sl b e S e s o Rerdioy suthorize
ey o ot

10 receive and ‘receipt for the pession allowed and requcat that be remit same to'_
S S S — by — -
Witness my WE_.. ‘aid seal, f.‘\\ dmyofe_...______1903.

- N e e [

Executed in the presence of

indleated abow

Commissioner of Pensions,

JOHN W. LINDSEY,
WARRANT HANDED TO .-

Ordinary will write Name of Appiicant, Com

Regiment on back

Approved .




e wem

acwpnnn " WU PATLICIPRIC 0 LHE DENENiN O the Act, wpproved December 15th,
1884, and the Acts nmendntor, thereof, and makes application for the cun( n-to which he
. is entitled, fnr the year 1802. I have heretow/}f,/endent ofi.t

county been allowed a pension fdr the year 1.

Sworn to and subscrlbed\l&jefor meogl;:gz;e} // /%/K/// /
- y Y.

—
/ & VM ferdmary

}5 OF '(}.éo{mm }
FultOll. County. :
IZ;'”,’",,’HJ .

bt s —-Ordinary of said County,
do_certify that I am well acquainted with_

the applicant in the.foregoing affidavit, nnd am well sansﬁed that the siatements made by
him imr his said affidavit are true, and I kuow he is the individual he represents himself to ~
be and that he resides in this County.

Given under my official signature and seal, this___

N o dayiof el cen oy e 1902, g ’
- FAMI & / . o
&:{ e el ® o X
fers : . ; ‘ )
’ Ordinary. };-4. -

Nore.—The blank spaces must be filled
Norz.—Affidavit should not be attestad before Ji January Ist, 1002.

e
=4
a8
<

POWER OF ATTORNEY. : . -4 )
STATE OF GEORGIA, ) - "POWER OF» ATTORNEY.

N -County. f . . - e i e i
' hereby authori < STATE OF GEORGIA, \
2y . ereby authorize ) - . . i
¢ : . —— CounTy. !
of. . - 3 X ; ‘
1 i hereby authorize
to receive and receipt for the pension allowed and request that he remit same to Y, . h y
t .of:
a

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

\\ 55 s « 903, T . at’
y _ 13,
Witness my hand and seal, this day of s il '

by s - < g

WiTNESS 'my hand and seal, this day of L1904,
Exccuted iu presence of )

Executed in the presence of

= ! = | s I _ z ' | ¥

s = < LA g S W gror

_a‘ [ & || < w omam NN i b ! ;
g L Z N g1l 3 = D L Ele 'l
tOTE b e e N JEYE i ;




STA TE OF GEORGIA

A

_County.

et Il ZE
Pearsonally appears, L CTLTHL —~ _of

County, State of Gcnrg'u\ who, beir;g duly sworn,says on oath that he is a bona fide citizen
and resident of said Couniy and State, and has n‘!SIdEd in said State cmmnuonsly ever
since the . day oi > ) i that he is -$ears old and
by n:‘cupﬂiuu a s , fhat he eulistedAin the military service of the Con-
fiderate Siites o o fie Siste g AE% z/g;,d‘) dugihg the war betyeen the
hlaus/ﬂd serveg “H\h(. term of jf@ An Company, ’fh, of. /%W'
of. \——/4 741 thag his physical condition is as
fliws: ST Aozl {/ 2e ca{) P22l Z;/

P s

that his property consists of the following items : _

of the value of = .Dollars. I am now earning,
by my labor, Dollars per month, That by reason of his
pliysical condition aud 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. V
Deponent desires to participate in the benefits of the Act approved Dcl&mb:r‘ 15th,
1894, and. the Acts amendatory thereof, and makes application for the pension “to which he
is entitled for the year 1905, T have heretofore as a residengyof 4
County been allowed a pension for the year 1904,

. Sworn to and subscribed before me, this lhc}[u/ / //(/( /0

s flay ol _— 1606,

Ordinary,

STATE OF GEORGIA s

‘ -. .. County.

,_,(yﬂ of ssaid County,
do certify that I am well acquainted with %// AN é&é

the applicant in the foregoing aﬂ"ﬁdnvu ;md am well satisfied that the statements made
by him in his said afidavit are true, aud I knew he is the mdxvmual he repre sents himself
to be, and that he resides in this County.

Given.under my official slgna\ure and seal, this _ y

day of_ . £ gr—ea 105,

Ordinary. A County.

Nore.—The blank spaces must be filled.
Nore,—Affidavit should not be attested before January lst, 1005:

FOR APPLIGAM‘S HEBETOF{)RE ALLOWED PENSIONS,
State of Georgia,
Fulton

Personally appears. ]
County, State of Georgjed/who, being duly sworn, says on oath that he is a baml Jfide citizen

and resident of said County and State, and has resided in said State c_onunuausly ever

since the.____ ___day of ! 18&_,, hat he is ’tQ years old and

by occupationa__._...__ t he enlisted in the military service of the Con-

of.

follows: __

federate States (or of the State of. ) %K the war bgtween the
St%ed for the term of o4 724 [in Company 4N of /% egimfnt

his physical condition is as

of lhc'vulue of. Dollars. I am now earning

by my 1nbor, _Dollars per month, "That by reason.of his"
physical condition and poverty he is unable to support: himself by his own exertion or" -
iabor, and Lnt he receives no pension but the one heretr applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the-Acts amendatory thereof, and makes application fdr the penslon to which he

is entitled for the year 1806. I have heretofore, as a resident of .__

County, been alluwed a peusion for the year 1805,

- Swora to and l\lbacrlhed before me, this the J 47 y/{/
- -!d of »,......,.‘ - , Sl 1008, }

k ol AN -Ordinary.

State of Georgi,a, }

) County.
1 24 W,

do certify thaf I am well adquainted with

J’M aig County,
7P
pr

d.am- well sitisfied that the statements made
2

‘the applicant in"the foregoing affidavit,
by him in his ;afd affidavit are true, aéd I know he is the individual he represents himiself
to be, and that he resides in this County. :

Given under my official siguature and seal, this

‘ o s ﬁ/&flf/uqcm/ -
!{éj /%{rdmary\_ MCouu!y.

Norz.—The blank spaces must be fille
Ng:: —Affidavit ll:gnld not be um-ud befnu Jlnulry 10871906,

day of.
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-
1. What is your name and where do you reside?.
2. How long and sinice when have you krown e.dfxws: A
3. How long and,singe when has she continuously residgd ini this.
4. When and to whom was she married?- How do you know?.
5. How long eng since when did you know.. 4 4.4;
husband?... /7% P L
.. 6. When, whete and in what ‘Company and
b LEQ Y Lint. Y rrg euiiy
Pt e 2
7. Were you a member of the same Complnyx 8
8. How long within your permnnl k,nowludge did hy perlorm lot,unl mnhhry e wnh hi (‘om-
pany ,and Regiment?/
&J When, and “he dld his Command surren , and was dluhlr‘nd'l
. ‘ 10. . Were fou peraonnlly present whan it was furre ndered' - 7 If not where'
WO YO sossvcaucmazosassoossioasi - .....and how odme you there

11. Was the husband of appli lly present at der? ?8‘/ el nok
. A

en, where and for what-

where was he?!...... . e e o
cause did he leave Command? ’Gi\'eda(e‘,. . - — ... By whose
authority did he leave his (‘or\mnnd' S and how
long was he granted leave? How do you know all this?...
Do you state if of your own personal knowledge?  (State all you know fully, and how you know it.)

N 12, Fo[ what cause, if you know of yourown k ! “, was he p d ho ing to his

Command?.
13. What J{or’ did he make to return to his Command and how do you_ know this? ~ Of you

own knowledge or “how?..
Sworn tg and aubscnbet} befor

P

1f #o,. when and for what caiise were. you steiick m

10. What property of any kind have ynu solg ot‘hmmuy since Nuv 4) 1008?". Wihat was recelved
for it and what did-you do with the roceeds thereof?, (Give (nml ax£ oash hlue’
A BT

2

Vo

11 Whn pmpcﬂrol any, dnurlpﬂon
Give list ‘snd oash valug
b

13, Have ybu hmlolon been paid a psnl.lon by, Iu

y.}
Sworn to and sybadribied before me this tha.{—] MPM x%
LB day nh‘r,ﬁawlh
’ Oldinlx’

7 of. x (‘mmlv_

)
Quutionp for the Witnesses l’,“éﬁe{a’f fl-qﬁdnd and Marriage.
BATEDF GEORGIA, . ' |11 % b ¢

WY pseitiy 'w-'.é- comes_..

bc{n‘dulynmmmmwmlh, a/the
“ by

'
..Ordinary of said County do certify

£ the appli for ponsion. Bhe
henelf lo be and she is a holmﬁde continuing resident citizen of said

¥ 4th Nov,, 1908

A the witnesn who swaars

5 ‘ who are
freholders: That all\pt thein aYe now residents of said County and were duly aworn by me befqre signing
the foregoing affidavitdand tha choy all, are truchl‘ul trustworthy,- and their statements are entitled to

full faith ‘and oredit.
* That the Tax Rdtur 24 ’

1908

-Returned for: Tax is for

101

...County

(SBEAL.)

NOTES 1. Before ojany i qGueations are.snswered the Ordinary shall swear applicant and the witneus in the following words
N “You swear that Jou will true answers make to escks of the questions asked you and the evidence
ive will be the truth. 8o helpyou God.? b
vits'may be attached if bl nk spaces are insufficient.
All affidavits must be made before the ary,,
Ouly widows who married prior to first Januiry 1870, wre entitled.
Attachroertified copies of martiage license if obtainable. If%hot, prove marriags, by some person, or by gen-

eral mpn:mon s

~

>4

Y
%6

Y




UM Whive, Mo B . - VTAR 12930

WFEN AN WITRE A0RN? Oeteber 86, 1887  lenree Oounty, Gecrgls

ELLbasil.

TF NOT PRESEMT RIHIDTR, WL Orenge’ Cowrt Heuse,
5 " Vas, %o serve in l.uui

‘ - Departinens, by erder of

UTED, WHEN AND WITERE? the Surgeon Gemeral.

WIRTAD,

WITNESSES. We We Nrowning - same ccsmand -« No.-data.
v .




Executed in presence of

I . B 3 [ »
- | = g s g
3 [ — “‘j 3 | |
R I N - I »718 i
13 O.;\ =2\ §§ 2 & |
2 NI PN RS SR
@ (}\ a-n %'—‘w Ih‘l- Sg TN a * s
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA
County of* %«( 07:.

B Personally Comes Mrs,
N B

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

Ll ey . State of Georgia, and that she bas RESIDED in said State’
continously ever since s 1823 8. That dhs i th Widow of

ki FF /ﬁ%h.c
/4 | of the /3 =3 . Regimant of - Zd..

—Who w s wldler In (.ompuny

Volunteers, that he enlisted in said regiment on or about the month of.. Ve .-
0 e

1867 and served itThe Army up to 18645~ That he lost his

life on the - 1 day of I8 (State here

particulars of the husbanid’s death, when, where and from-what cause)

(SEAL.) S Ordinary.

County..

s,

NOTES: 1. Hefore any questions are answered the Ordinary shall swear applicant and the yitness in the following words
ou will true answers make to cach ‘of the questions, asked vou anid the evideuce
0 heljp you God.
hed if blank spaces i
1l uffidavits mwust be mide before the Ordinary of the county of n-ﬂll nee,
y widows who married privr to firt January, 1881, arc entitléd

Atiaeh cortified copics of inatriage Jicenso if o nhmumbh If not, prseimartiage, by some persos, of hy general
reputation,

6. Widown'of -Disubled Ieusioncrs musi uso the Blue Appieation Blank and state and prove full tefm of huiband ‘s
sorvice—becauso he made no proof of meryice atid was not requirei 10,iln so.

, f
|
|

_ :'\,

EL Dl
g 433 1t
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2 WIDOW'’S AFFIDAVIT

su'm7(qlomu. : , )
L 274 ooum‘v} .

./ # o of enid County,
2 . A

" Personally before me comes ..C.

who, after being duly lvorn, saya thl! she il ﬂm widow ‘of ¥eez

to whom, in'the (‘m.my ot. 2. / et re.. ... State of < 0:74-1«/»!10 wan Married on

IB;'.(.\ and that she remained hiv wife, unid resided with him to the

........... 1077 _and that shie hus not winee his death remarried.. At

Ll

-County, in said State

of Georgin, and ho wax on mn.?.‘z._y_m,:.c‘ ........... Penwion Roll of the Btate arid pald & pansion

of §.. ¢l Lar....County for 19¢57_per annum, on account of being a soldier in

S |

Company.</- > Regi Y i forideo e State Militin)
. 7 -

-

That she is now a bona fide resident citizen ?,.,id County of o ewte ol ot and she

hias su continuoualy resided ;mu/ =y f/ ,,,,,,,,,,,,,, L _agrsc




Horsés and mules..... .
Cows, hogs and stock of alt kind .
..any and all other property......

Total cash value...
and we know that the proceeds of this pmp«-rty were
(State fully.)

SCHEDULE C.

We know that the applicant is now'ic the use, possession nd ocontrol of property of the actual
cash value as !ollown, to-wit: .

Land of the cash’ value of ..
Horses and mules, cash valie of.

....Cows hogs, and other stock ...
..Wagon and Buggy......
...Other phsonal property
...Money notes and wc;nmu.,,“

...Actual income and savings
.../Total cash value of all

a,,u,w. P
A W"Y/‘)Lr SF»@/ Jone Gnes)
l‘nr..._f_“:d-e\.vzl¢ﬂl.4.r
N 884 Booqhar Street

A o i > ©J. AUSTIN DILLON COMPANY
; | Apphcatnon for Perision | FUNERAL DIRECTORS
‘ B ; -3 7 i 3 D“e _DOCGIICd PGII'IDDO«\' E BO2 PRYOR STREKT. 8.'W.

ATLANTA, CAML——
Mr H.8. Paynna For Mrs Sarah Jene White

(UNDER ACT 1019) " - PRIVATE AMBULANCE .
. (Tu nhy expenm of ‘last {llness and -funeral) - Vo

N g ——— -

Casket & Box e ’
g Embalming & s.wien
n;:ru

o Feo., “ 3 $178.00

SBTATE OF GEORGIA.
COUNTY OF FULTON,

PERSONALLY before the undu'uignld au-
thority now comes J. Austin Dillon, who upon oath says
that the above account is just, tme, e and unpaid.

M;_ &7 JOHN W. CLARK,
Cornmﬂemner of Pensiona

Sworn to and subsoribed before

this July 19, 1927, $ : ' -
. R C AALJV‘L il L gr—
,'.u(zi"g el /’\U

@i farery

.-

2 Ondinafy: Fill dut above in full and sénd
-this Blank’ (o Pension Depmmenﬁ?!ﬂr aporoval.




. follows : __

‘of the value of =] " >

FOR APPLICANTS HERETOF()RE ALLOWED PENSH}NS ‘

STATE OF GEORGIA i o 4: I
County

Personally appears _ ZUM

County, State of Ceargm who, being duly sworn, says on oath that he is a bon fide citizen
and resident of said' County and State, and has resided in said State continuously ever
since the . /C Ggay of _ _.__18.5/;, that he u____l_f__yeuu old and
by occupationa. /. & AsCly- that he enlisted in the military service of the Con.
federate States ( or of the Sl‘alc of

) during the war between the
States, and served for the term of /3 Moz iy Company, £.X, of._._th Regimesit

o ortbe Regeme % .

O,;i PZ@_,A - ¢‘ :;.l ,7.-.._

- ;'that his physical bon'diliqn is as

that his property cousists of the following itcms:_g‘j

ST

condition and poverty he is unable to support himself by his own exertion or labor, and
that lic receives no pension but the one herein applied for. .
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes nppli‘cn!inn for the pension to which he.
is entitled for the year 1908. I heve heretofore as a resident of ... __ ._ S g

county been allowed a pension for the year 1

2 f”"‘//%/ (rh L0

Sworn to and subacribed before me, tliis the .
g, by of _____

Ordinary.
STATE OR GEORGIA } .

e ,,*‘.___County

l‘ i, sisd AR RIS rdinary of said County,
do certify that I am well - scqumnttd with__. 4 Zém
the applicant in the foregoing affidavit, and am well satisfied that the statements mn&e by
him in his said affidavit are true, and I know he is the 1ndlv1du|l he represents himself to
be and that he resides in thil County.

Given under mv official sionature and aeal. thia

_Dollars, that by reason of his physical !

. is entitled for the year 1904. "I have heretofore as a resident uf‘jLuuu;L_

‘FOR APPLICANTS HERETOF(_)RE ALLOWED PENSIONS.

STATE OF GEORGIA,

o Fu“(’anounty

Personally nppearr.‘( (f / YZZUé@ZZ

County, State of Georgia, who, being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State; and has resided in said State couunuo

/ﬂ’ day of. ;W/f/ _18. fz that he is \j 6 years old and

by occupation a_.___ , that he enlisted in the military servnce of the Con-

usly ever
since the. .

federate States (or of the State of )during lhe war between the

States, And served for the terul of. UMm Company > of . th.Regiment
_m ; that his physical condition is‘as
follows : — A e
—_— M_z._,,, S, , L
-3 2 e
that his property consists of: the’ following nems - —
e B SRS 1.~ :
of the value of . S

S— Dollars, that'by reason of his ph)slc'\]
condition and ‘poverty’ he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Decemher 15th,
1804, and the Acts amendatory thereof, and makes application fof the pension to which he

Counly been allowed a pension for the year 1____

Swotn tp and subscribed before me, this the} , //(/‘A/{/(/ /\,« »ﬁ

Ordinary.

STAAE OF \GEORGIA, §
.E..lll' ’l,\,];,_A_County
I,- G

/Z/ ..ok of said County,
do certify that I am well acquainted with... (( /7%

the applicant in the foregsing affidavit, and am well satisfied that the statemients made
by bim in his said affidavit are true, and I know he is the individual he represents himself’
to be, aud that he resides in this County.

)
PAN S 0 g
Given under my officinl nlgnlmre and seal, this.... v \.‘ &H i

day of... £1004,

»~

N7




24, Hm applioant conveyed aby proporty - in Isst twagyears or given any away, If &, what was i, and to

whom ¢ . SRR

25.  What is applicant’s physical condition'and her chauces lml\lhmly}n earn.a suppqrt? \

e : : X

POWER OF ATTORNEY. By

STATE OF GEORGIA, ]

CouNTy. \
_ .., hereby uuthorize

of

to receive and receipt for the pension paid hereon, and request that he remit same to
—at_ —— SESE e

In Witness Hhereof, 1 have hereuato set my hand and seal, this_._

day of ] _ 1906

Executed in presence of

i - g | g< i
1 Eg ; l 2 {
BY — & 5| it
gé zz;; éi"so\a !
X S HERy NN
E QN 0 » GEle
L@ li=emi EQNT IR
Pt A CHNE A
EE 220 S |
€| i ‘4;-19-1"0‘ i
L E | ;

. - - i Ssinainnaciy ' S i a4

Witness mg Land and officlal seal thls—..... day of. 190.

b & i rdinar
{%} - : HnH. v

2 County.
lppllul.nl and the withessss in the following
gash of the qiestions asked o you,

Norsa—I. Before -nyyuuntlanl are angwered, the. Ofdinary
words: ml-umly awear. that you will nuiu‘r

L G

All affidavits must b-m’d. it ik ak

am

. Only widows who wers . 3 '
'?u:u"' 'l m“".‘ lnu :ﬁ ‘ Ay 1m'."=\:hom' .wmln they were loldlan n-nd l;xpl,—;nd are now
8. Itnessss and two k 0080sary 30 mAke out o)

. Abtnch sevtified oupy mmm nu in um-y uu. oF shuw why v an u’bh olulmd
.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

.., hereby authorize

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

TN, SO at

In Witness Whereof, 1 have herBuato set my hand and seal, this_
dayof . . ... i 10T,
SR S — ) ¥ |

Executed in presence of

_ = S 1
1IRNE L HIRUNE
2 eh g :
SN 188 HINR
QNG SRR
IO IRE R OIS T
H IR0 g |§ %0
- 2S¢ S C
& = i 2
b —
a B | i

L

-




an_.ma:cu,‘oma:::nnmvuJ,mw“ma.m.acuvv:cu:ﬁ_E::oaaur_mm:vunsew::m_.mmpmm
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :
1. " If an applicant has been wounded, the deseription of the woundshould be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts
showing the extent of thr disabelity.  1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. - g
. The'law makes no allowance for an arm or_leg, unless the arm-or lef has been
rendered substantially and essentrally useless. i
...3. It will npt answer to.say that an arm is “substantially useless for ordinary: pursuits
of life, etc.” ‘There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substautially and egsentially useless.”

If papers are returned for cortection,amd amendmerts are added to any-of the
affidavits, the amendments must be made under oath before an officer, angd the proéfs must
show that the amendments have been duly sworn to.

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other. will not be received in-any case.
6. The Ofdinaries of the several counties are specialiy requested to call the attention
of the physicians and applicants te these points
7. No payments can be 'made for any past' year.
. R “W. H. HARRISON_
’ Clerk Fx. Dept,

&
L T
Amount, \{‘%Sca

Date of warrant,

=
=
e
—
-
o
=3
L

Bl mhiz

WAKRANT HANDED TO

APPLICA
ntered on record

PR
County, f;

/' Applicant,




=

'POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF 9501‘20‘& t ) STATE OF GEORGIA, }

’.Ccfunty.J . ———— 11
hereby authorize_. . :

hereby authorize

: E ¥
W *of

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

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

¥ " SO - S S TR, e P e

b \ at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal t‘his
z d i . A (ES ) ) —
day of . , 189; Cdayof .. e K
SN %Y

Executed in presence of Executed in presence of.

‘

&

i

Geo. W. Harrison; State Printer, AUsita.

5

County ___ @/f;;;—.

Disability

7
INVALID

SOLDIER’S PENSION.

Commi of Ao,

=

2z

Amouat, § ﬁ’

/;/%L

No: /7

INVALID

i

“OR0. w. HARRISON, STATE FRreTER, ATLamIa
‘JOHN W. LINDSEY,
\WARRANT HANDED TO

RICHARD JOHNSON,

SOLDIER’S PENSION.

600. SBCTION 19%0.
(Fer These Already Enrolied.)

(For Those Already Enrolled.)

Name&?‘f
Amount, § @ T~
1900.

Disability .

County _




 Aeradld 4
. He ign\illcd to rm;i\c the sum of i # Z ¢/

v /2.8

} G tlanta, Sa

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

/ 4
%)*7/ '
of the County

Having filed his application in the Executive

. Hecl

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

ed, Dec 24, 1848, an the same having been examined and allowed for

Dollars
3]
for such disability, the same being the .ll.m\.m e for lh:yenr ending Ouobcr 24, 18

The Treasurer will pay the same und hold mrcl!ryunum voucher, and returtf same

to Executive Department for \\ﬁr%

GOVEKNOR.-

-By the G_uferilor.

Incluied in warrant No Included tn warrant’ No

issued w0 Treasure " issued to Treasurer,

WARRANT CLEIK =

| WAANT ok

\ * Geo. W. Harrisn. Ntate Printer, ATIan (k.

C v oer f

-

= 121.
No., /

Ablonte, @(774

STATE OF GEORGIA, }

EXECURVE 'DEPARTMENT.

7 & 7 .
/Jf (21 (/T) i ([).( < (//)/IL‘(/(( of the County

- 4 S
St 424 /;,\ having filed his application in the Executive

Department for an allowance under the Act approved October 24. 1887, as amended by Acts
approped Dec, 24, 1888 and Nov. 11, 1880, and the same having been examined and allowed for
\J C oy 6 ( Po

Dallars

-

Thc Treasurer will pay the same and. hold ’u« receipt on this voucher and return same to

/%/fl 72//475’&‘ v .

GOVERNOK.

Executive Department for warrant.

By;tthj\cmur
./2//%//7}2\47{11/

Sec’y EXECUTIVE DII’AR‘I’MP\T
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