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STATE OF GEORGIA _ } 7 )
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p ¢ i v X ,uf sunl State and &,n.m domrmg

“to avail }nmself of.the I’ensmn Act approv onl December 15th, 1894, héreby subniits his pronfs, :\_ud after:
being duly swarn true ansyers to make to lhp fnllm\mg quuqmnu dqmucu tmd answers as follows:

. l. What is %r name and where do you reside ? (give, State, County and post office) - PR : s v
. Garig 2odtsmy Eridy™ £
v L v, 3 M el e :

2. Where did%ou réside on Junuar) l»«x 1894, and how long have you been ﬁ resident of: lhm ‘qlnu*"

Lo Bpbl A‘M . Mzwy Vs B e I R
S0 When and where were you born? P-M- /E‘Jl( ) A.-.— WL /£v~ M Q ::’

I Did you valunteer in the € nulvdumlu Aviiy or inthe (lnnmu Militing € —C. -
e Whienind whete (il et onling ¥ /W W "“ ‘Aﬂ . Y
G T what gompany i veghinent did you enline? CP& [’ ‘l&d 3 ) 24

7o How long did yin remein v that compuny and reghient? Lo e 4’" Woa Lo AR '\'
K- |

©oL R I you were dischnrged from sumo and Joiged uiiothor, or i you weie lmnu!vm-(l o unu!lml give un »
b nuuunl of suech dischargt ov transfer ? Mﬂ(r “ hd. 4& . /sz‘j‘r—gw
Pl

- J7taef 18CE -

4 Sl.v For how ]uu'; a period did you dise qug‘ regilar uulmn\ duty ¥ 2 /‘7‘14-/ //%“ /
4 10, Wheny \\| \ml um]m \\Iun viretimstanged wire you discharged fl()l]]‘ serviee P B )
' e 8 47,-—& eroiia ef~ i o Qtwén-— ‘
_ Q). i s A s~
g 11 What is your presont m’(‘upu(mn s @ z
12. - How much ean yea earn: per mmum |)\ /qln own 1\@!1011', or lnl)\n &‘ j"" Rt R i %
13, What has been your m(upntmn sinee le M/I 3 ;
H. What suii would be':pecessarg for-your support fgr tlm pension year, nnd how nun h-are you nbln to
\

@ mtrlbuu, tlu-rf'm either in fabor or income?

6, bpsi h«M‘fW'UV
i ( 7 / N |
1 45, \\ hat is your present pln vl(ﬂ] cnmhl;uu and how lung Im\'o you b en/in such: vnmlnwn F , B,
: e

/ . &.... MM?, éa s aw'fm
b \\h-(h of tlm ﬁll'lu\nnp; rranmds do you ln@ your applieatidh fg# pelm; vize: fivst, "nge and ‘_}:. e

i) Ik
Im\(‘l(\, second “infirmity and. poverfy” or_third "hllm{nons and pu\vrh" ? ‘/7}7/!4%" e M
1 upon ghe first ;:round state how long. vou -have been in such condiion tha youscould not earn Ny
your suppoft? I upon- the. second, give . full und complete history of ghe infirmity and its éxtent ? ' If

upon . '
M ﬂ\_. M ]}Z{ 414.:57 rz %a%% Tl

hird state whether you aue totally bling ::nr\\lu-n wnd \‘1!“!‘(‘)’0‘1 lost your sight 2

? %5 Y i Y 7 e
i85 Whys property, vleh ar mmnu o \mr possess 757 < Ve R
: ol ) B
Pt di tarld 3 el . ol
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by wur u“n labor or mmnu 4 / M} G2 d)z o l}l’*ﬂ-[‘(;_ 3J w%—/
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25. " Are you recgiving a pension under any laiv of lhis.’sut@, if 8o l!‘vhlt_ uilo(mt and for what dieability ? ’

S x : b 1 .

Sworn to and subscribed be fure me this the % ¥ <

v /k‘ - S 7? 7/“‘/ (% %V Zin 14 !
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=, QUESTIONS F'OR W}TNESS

" GEORGIA,
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: v : for pension.
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2. Are you- ucqunmlcd fwith®

ho\\ long have you known him 2.

De_ you-

. knoy this?.

*“What interest have you in the récovery ofa pension by this npphcant?. .

in the Confederate urm) or the Geor a milifia ) Hnw do you
: LoD /
(ot
where and in what company and regimen di Iu: cnlmt 2
- - C, " 4, e 0 €7 b‘—w
6. Were you a nicmber of the same company and roglmcnt" : \}’ M‘)
7. llmv long did he perform regular military (lmy, and what do you Know' of hjw service an o L(%
[/ .
ernge Idier; anfl the time and gjreumstances of his discharge from v
//M f%«n/
(Gi\'e vour meuns ‘nf‘ koowledge.)
ag - ﬂ% %L.o ?Lq/\
ol g ) ’ ‘
9. Wha prupert‘v ffects or i me dld the upphcnnt poqsess i 189 and 18‘)4 " and what -dmposltmn,
“if any, di he mnkruf samg lﬂ
; W B o L3 W Y 4 i i
11. Js the a pllcaut unable to support,. himse! by labor of nu)" sort, if%hy? - ';l/—(‘ M 7
12. How was he suppuuul durmg the years 1893 nml 18947 /6 f‘—v qu %f\
%lmﬂmx! o! his uuppm‘( for these, zwo )enrn was derned from 'his own lnbor Z income
14. “Give a full and cumplew smtuuent of the ppl |rh slcnl cp‘dmon that amltleu hlm to a penmon
unider the Act, Dmmber lﬁlh, 18““ Wa—e M .
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AFFIDAVIT OF PHYSICIANS

- [ S

STATE OF GEORGIA, e
%uéﬂn' 2es County } ] '
Peesoinliv s ke s, 0TS ‘byﬂ 4 /&/»74 /ly ﬁdé« 44- uml %
. K v hoth kiown to? me- s reputable physicians’.

of said county, whu being:severally sworn, say on oath that they huve examined Lnruﬂiﬂy

4 ({ da"’”‘( , applicant for pension. under the Act of 1894, and nlu "

. such personal ‘examindtion, say that his precise physical condition is a8 follows:

/[1 oy (,,,%%W f,'m %0{40‘01-&’ Ao /,z[u
Mla;ﬂut m&,ud@mmwuz 4 WW
/u—&éw 7 PUsesl e
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W«' further sy on onth that the phvnnnl condition nfupplunnl venders him unable to labor at~

any work or calling sufficient to carn a support for himself, and that we have no lnurut in said ‘perision

being-allowed.

. / 7 27 )

Sworn to sud subseribed hefore. me, this ] W /\% i 7 z
K S .\

the £ day of ’/47; 1895. J 7«/' l;’(d?{' //7/2a
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ORDINARY S CER TIFICATE

STATE OF GEORGIA ;
p Cdvl'mty.}
the applicant 9 /?

fide resident of this State an the ﬂm day of Jununry, 1894, .md that the \\l!nt‘bﬁt’- viz: ’ ’

P o S Ordinary in: and . for said- County, heruby'cnrlil'\' that *

24 X remdes in mul (uu.lt), and ‘was a bonn

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

. I further certify that before answering “the foregomg questions, the apphcant and each \umeu» tm)L ;
the onth hereon prescribied, and that the full text of the affidavits was read to the applicant and witnessts
before same were signed. S

I further certify that the tax digests of: M?

returned for taxation in his ‘Dame in 1893

County show that applieafit

.n'lullur.*

of property, and in 1894, . 7_ . Vg i

5 2
_ Witness my hand and seal of office, this.... L/ﬂ it

.- dny of /// ﬁ 1&9.}."_

dull:lrn of property.

& Before any zumunnn are answered, the Ordlnlry sHfall swear applicant and the w|tn'
A

true answers makego each ntth&qug;lom od of }ou. and the.evidenice you shall gi
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JOHS W. LINDSEY, -

“mminsioner of Pensions.
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+ hereby authorize.*

) to receive. aud receipt for the pcnsxon “allowed, and request that lie remit same ta s

/.JV Lo 178 s at____. :7»:_" Ftl 17, /‘/:. S G
Vit il T R
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

Stat(, of Georgla, ' } B o g B
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Coun ty.
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" Personally appears:. _J_'( Lon Lo ¥77/ “wte s of L
(.mmt), State of Gcorgm, \\ho bcmg duly sworn, says on oath that hc is a bona fide mu/cu
*and nsul: it of s.ml Cumn) and State, .md Ias rumln.d in said buu continuously. ever
2y day of . ¢ R RO U Y7 4, that he is

i uinge the years ol and

lsy.}un‘p.niult ' TR Jtha tie vulmwfm\Lhc nuhlur; service of the! Cons

fulur ite ht.xlu-. (orof thc State of e 44- s / / 4 i#/ ) during the war between the

b( ites, and sefved for the terin of 3 pon & " in Company i y of - .

; 4‘:-, il vk 5

< Tollows: . CRIPUDE | i o Lobin ik, N I8 - ey v st PO o s 51 4
: )y

th Regiment

Qf o

- Dollars. T am now carning

That by reason of his

physical coudition andpoverty he is unable to support himself-by his own exertion or

‘of the valie of.

by, amy labor, . - _'_ ~Dollars per month,

Jabor, and that lie receives no pension I)llF the one herein applied for.
Deponent desirves to participate in the benefits of the Actapproved Decembier 1510,
1864, and the Acts amendatory thereof, and makes '\}:miic:ltion for the pcu\'iun torwhich e

I have heretofore, as a lcsld«.nt PF s o

4/{&»'**;

s emtitled for the year 1906,
County, been allowed a pension for the year 1905,
" Swornito and subscribed before me, thisthe
‘(luy of.;. " 4 A e 10006,
‘ . Ordinary,
¢ Kot A,

- Statoe of Georgia,, ;
B SN AT Corinty.

TR M. UL

~»" __Ordinary of said County,

: . ; —m
do certify that'I am well acquaintedwith____ " -

' the applicant in. the forci{oiug affidavit, and am well satli%ﬁed 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 recldes in tlns County. : ’
Given under my official signature and Seal, this___
\

day of . - 19086,

“ams P : 7 -
vi\yu\ll { e g ’ v Ordinary_ i Capnty.

' Norg.~The blank spnces must be filled,
Notk, ——Klllnlnm whould not, be nttestod lu-fum Jnmmry 18t, 1600,

_; that his physical.condition” is as - Y

’

g State of Georgia i

....._.._County. JL s e e L

Personally appears__ . . . - I
4
(oun(y, State of Gtorgm,v\lw, lemg duly sworn, sayscn onlk lhat beisa uanaﬁn’c (lll/ru
and rcsldem ¢-f snid County and State, and hns resided in said State continyonisly evir, ©

since the . ;. day of..... A ida. A8 that he gL,

and by occupation-a X roodiea o, ‘hut he culmed in the military wervice uum Cone,

federate States (gr of the Stuteof /. =/ = /€hed ) during the war: lu.twlcu Ahe
in Compnny Ly of. 7 ;

States, and served for the term of L. Ll g th Rngnuem

o..c

Lo il i L S e K

; ; -; that his physxcnl mudm-m is as -
- ) 5ot

follows: . clee . el \Gorol.. 4:..__5“ 7__.__ o
“that. his property cousists of the following items: . .. .2 . 7
- b //
of the valueof .~ . i - _Dollars. I aui now cilrtiing~

; by my labor, . e .4{/‘ L - -Dollars per wonth. That by reason of his
physical condition and pove.y he is unable to stipport: himself by his own. “exertion on
labor, and that he recelv(s 1o’ pﬂnsmn ‘but the one herein applied for. y

.Deponent desirel to paﬂxupate in the benefitsof the Act npproved December 15th,
1894, and the Aets nmcud.nor\ tifercor, and i s app. ication for the pension 1o which Tre
WAL T £l

§ is entitled for the year 1907, Thave hr.rul.)ﬂ)rg, as. a r:-w!ent of

\,olmty, been aliowed a pension for I.hl‘ year 1906, -
“Sworn to aud subseribed. hefore me; this the *

T day ofen /f 1007,
N s /‘/, 7’/ v 7 o /, ‘)’,"3 v 4 /;‘n;()r&innry.
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the applicant in thc lmegomg ﬂhd.\\n. ‘\uJ |u well satisfied thit the stitcmeas wade,

4

‘by him in hls said ‘1fﬁdavxt are true, Aud I know lhe is the mdwxdu'\l Le represeuts hitmself
to be. and that he resides in this County.

leen under my oﬂicmlsxgnah re and seal this____ ,& 'f)\

day of. __,,_/ [ @ Py __1907 : : ; &
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< | \ .
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[ta /n Coy

/"llf"/“ 457
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24 ‘t(‘ ‘TWW- ,.f( ey Lo‘( '1/‘/ 4«(/} - : ..
[ ey /‘ ; ‘)(/(u.'/‘(("’.'v'
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“FOR APPLICANTS HERETOFORE ALLOWED PENS[ONS

STATE OF GEO’RGIA
/’a m/ﬂ(m ‘7 County)

Personally appears" ; %’ y . t/e/ru (X
County, State of (‘eorgm who, bemg dulww orn, says on oath tlmt he xsa[mna ﬁdv citizen

——
/

and resuient of said Lounty and. State, 'md has resided in said State continuously éver

;"/\\Nsmce the d'xy of . it A8H0 that he is. f { .. yearsold and -

» by occupatlou ac,.//lf_,g{,VI tlnt he enlisted-in the military set¥ice of the Coir. -
fedemte States (' or of the State of ’(,)//ﬂ C ) during the war hctwcen the
Smtcs, and ncrycd for the term of 74 ;(m 2, in Cmupmiy P y of ¢ th Reglmeut ..

of... (//1) f Wﬂ» ( g . that his phy: uwnl condition isns

‘fnllnwa' ' /ﬁ‘/( A u./l(u(t/‘) P o /&( A(‘
Jﬂ‘a /M( /K/t"vv/{a “RAAA : . /l‘ E

,‘ . remgeety 7 ¥
that his property consists of the foliowing items: - (. /e f;/"‘.—”‘? 7
) : , 3 ;
¥

of the valueof . ( ,//LZ% e i -.Dollars, that by reason of his physical
condition and poverty he is unable to snpl,mt himself by his own exertion or la l)nr, gnd ¥
-that-he recenes 10 ponsmn but the one hercin applied for.

Dcpoucut desircés to participate in thc benefits of the ‘\ct qppmvcd December lﬁth,
1804 and the Acts amendatory thercof, and m: akes applu ation for the pcusmn -to whuh he'
s exmtlcd for the y.n 1903, T have heretofore as a uxldcnt of /- ;

couuty been allowed a'peuqmu for the year I ?ﬂ 7/

Sworn to and subscribed before me, t]ns the %

d'\) %ﬂcwtfb’lr _l‘)(B.
’L/(/ZL ‘ =

Or(hnary.

STATE OF GEORGIA, . . PR
//Q&M/L/&&Myw County) j

" do certify that T am well acquainted with..

,...‘..._,.._...,,,,,A ampmetsie:

MOI:Q«M , T

" the apphcant in ‘the furegomg afﬁdant,‘ and £ well :.ausﬁed that the statemeuﬂ smade by

him in his said affidavit are true, and I know he is the mdlndual he represent's hiniself to

be and that he resides in this County.

N P AL '
Giverwr under my (),lﬁglal signature aud seal, this........ . ((’
day of ¥l e e ra/z%\ 1903,

j Hx
our
Nenl
(‘ h-n. s N

01dmar\ /Q[LV(//KZ/ "C/ Couuty

\r sri.—The blank spaces must he filjed.
Nore.—AtHdavit shoald not be attested before l andary lst, 1"()3



R

g S"I'A'l'lb UF GLORUIA
L(L{/ - bouu'nr

I.Z L/»(,, ?/uat“ b
s Dacles
to receive and rccclpt for.. the. pension

Wltncss my hand and seal, thi§ { ,f

R Y

e

POWER OF ATTORNEY

' }

hereby authorize ;/“b, V: é// i, Kﬂv '
cpa/t > L(ZZM ?( C('(’ (/J’L
nd request-that he. remit same to

ML{ch /

nllowed

S —

- day of ......... (/ Lot e s 100

s 's.

//' {-- ~{/-]‘-t.— (/(IL(,/[ Zte . =

A
Executed in ;}msence of ( Pl
| /4 ¥ / /J /{ a2 LC - ‘_‘?.,.de:.),
ptloino ?
, ; .
h A}

T d 1 §
| — ¢ | 213
| o2 3 % | % . {
: =R 18l EEIE
: ﬁ 2 | z i w = ~D i ‘g = il
§* @ = { 5 4 Z 2 £
: Gem @ Y% s |3E1F M
: 1 & A= Y ¥ ® F ¥ s
|2 m‘r@ LS g g |5 ||
| | B — ML) B 3 3 1 ls
R -~ ENRL EXUV N# : g
il—: : u\ & ‘
.,o E Z ! e
7~ Iz 8 3 i




FOR APPLleNTS HEBETOFORE ALLGWED PENSION S

LI TS ST S-S, /S S < Ty

STATE QF GEORGIA Jo i 2

/J L m,(// .WCounty 21\ 2 —

*

States, and served for the term “of :j %C%‘ 50 ..... in Cnmpam} ()(" ,offé’ Regnuf'ut :

| C : ; that his physical condition, is as
‘ {ol\o\\?s: o /¢G/’§_MC ('L )Ll < é‘ﬂ&—«u( @ Mlt

that his property consists of the following items:. - 2Ll

Personally appears,..(" ,uq\ o-¥ C [’Lz & O A of[pﬂ (6 //; ff
Cmmty, State of Georgm"who bemg duly sworn, qays on oath that he is a bona fide citfzen

and rcsldem uf s'ud Comny and State, zmd has remded in said State continuously ever -

2

of the value of .. . .wpme” 2 w‘\—/’/ Dullars that by reasou of hls physlcal
condlfxon and poverty “he is unable to support }nmsclf by ‘ns own excrtmu or labor, and
that he receives no nenstou but the oue herein appllcd for. - '

Deponent desires to participate m the benefits of the Act, approved December 1 5th,

1894, and the Acts’ ameudator_y thereof, and makes apphcatmn for the Ppénsiornt to whlch he "

is entitled for the year 1904, I have heretofore as a resxdent of. Z f{/f, L L LA e A
Cou‘nty been allowed a pension for the year L?/] 3

/ ‘]Sworn to and subscnbedm, ‘this the} [ ¢ (17/\.{{’/ C/ (jé[{’ Z z/z/')

,,_day of .. - /JZ/ —~1904 ,77,4&/&

P / &V 44:/,1 LUJ C.)rdma’ry
STATE OF GEORGIA, | ;

7'/,“._55 Z. (—(L} 724 County. Ly -
| AP C/(/ /C{ Ordmary of said (.mmty,

“do cerufy that I am wcll ar:qudmted th Zé(,b? ‘_,,. f/ Cbtb......

| (:

the applicant in the foregoing affidavit, an& am.well sansﬁed that the statements made
by him in his sald affidavit are true, ‘and I know heis the individual he represems fiimself
to-be, and that‘he resides in thls County.

.l " Giyen under ny official signature and seal tlns /J

_dayof o S~

L - _ /?f\/(".

nrdmary._g‘(j M’L(l u/? ch (.,ountg

Note;—The blank spaces must be filled.
Non —Afiidavit-should not be attested before January-lst, 1004}

("

::-j

&

I~

since the .~ . +day of . , 18{¢ 7 that he is. é; 6 years,old and |
by occupation a C //Lé[t'(. that he enlisted in tbe military serv1ce of the (‘on-- _
-federate States (or of the State of /5/5( ) durmg the war between the






W]dow (3 Apphcatlon |

’UNDER ACT 1910.

WholaotaﬂmbcndD\nhgw"”‘
Soldier, Rcdnrnodandn"ow
gt .Wklov :

‘ 'Rnumm % oo '+ ‘
.,4" ‘ NIMCOIWCHM//% %‘5 '
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Widow’s Aﬁplication |

UNDER ACT 1910.
Who Lost a Husband' During War as a

g \ 'v“-\"

vl

Soldier, Remarried and is Now

‘Ha a

=

O B JRENRALY . Widow lA(fldavlt-f-Wllo‘Lo:! Hmband--Klllcd During War and
“ e ' gL, W R L9 LA, A AftcﬂuardaMarrudnowaW’dpw. .

* Personally be"l.m‘-‘ei P, of said Sounty: who

5 « A .
. 3 ’ says that, uWe the, ife 2 WO R [ o S on the dayof
" " . that he di e ../ 2R ... 1862‘ enlist in (‘umg?n 2y

R;glmenc 0
et

hile
i

s : % g and was on,t 1) 52

\ N oo
= b o e 4 . ) m, line of duty on the &AM 7.
3 roe 2‘ day nfa7

on the .....
3 M Count\, and ,that ovhe dny' .5 2
% ? Stme of(gg g ‘ﬁxe sﬁd N e,
R thla deponenc is now a widow. -

Sos ) "o, i . ' That she was on the 4th dny of November, 1908 or ut, the death of her lnst huwbnml left in the use
. : possession and control of the property. Stdted in schedule (A)

...acres of land cash value of.............. o Ll 2%

...Horses or mules...

gt -.HHogs'and cows and othe_;ztocl\ it s

o = 4 ........moOney; notes, ete.. ﬁf/ AE!M/ 4 B st

s by ...actual income uml saungs 001 PN 74 ~) W’L .
’ , . ’ .o l'owl //”0"(4-" - ?m@

‘SCBEDULE Bl

That since the 4 of Vov.amber, 1908 of the deathi of her husband, ul\c hz sold or glvel/nwny t.he .

.an follows @(d 7 W ..AM‘

following property of t‘,;n cash value:,

ow. .

g : ¥ . ' - 'l‘otul vulup w o
and that the proceeds were disposed of., % /1&/\.@}4 éd L.
! ) WL e RY SCHEDULE C._ 2%
. Thiit she {s now in the e, po»mnhm and control of the following pmpur!y nt the cush vnlua ntuehml
! il B, ..ngren.of land of the cash value........
. oo HroTWOR-omd cows of the eash value,
‘ | :..Hop and other stock.......» . :
E’ J A I s .Cotton. and other farm Products, WOPtH ... m.. ool ool
N . ¢ : P L B 1S UL 5
IR N i i A . y % L
& o s Toml ‘value of all property : /ggﬂﬂ B
3 N\ _‘"\ = 1 2 and thut the vnlmmon of all of said property, is stated nt ‘its true ¢ash vul/f_ o ' ’
&. = - 4) n Z and supgsribed to by me-this. 45 day nf ..... 191. Z- P &
N\ v . ) ﬁ Ordmnr) & T

.».{// (/)1 / "t

..County” f

) : /
) -, { : o
'  Affidavit of !lu Wi!ncu to !lu Service and Du!h of soldur
. Hmhmd and Her Marriage. . . : . \
' ¢ 15 STATE pF DREER, <= e B ST , ;oY
‘ ﬁéy ............. ,C%“(m}'.j - i : ks s ‘ . ) ~
k P:rl nally: who after ngvdul _Swgrn on oath say @)he T
P k ﬁ 4.8 4 / enlhhd in. Camplny #\ 72 "‘d“ -Regimgnt oljh %f £ ; R
v %‘("'%"' P dsy o LR N2
A  oflBandk.... 84uF. ot d
o 4 while in line'of. duty uthﬁ%ﬁ



ORDINAR }”S CERTIF. ICA TE.

STATE OF GEORGIA: Pogic b p
ORNATR S County J ’
1 1/.) ?.A 44{%; ordinary, of said Cuunty uml do certify that I know Mrs.. /7/J¢ Qﬂ@ 25, the

nphllcurlt for Pension and that T kiow tlmc she is the person. that she represents herself to be, nnd that she

n '.he

is a bona fide Lommulng ruulqgt,(z o ang
\ That I also kno\’} 2. G0k 7

%) 3; November, 1008;

’lCE, Husbnnd 8 mnrnugn, and the deuth

of Husbiind, and I also know. {4- ; . J’ 7. svhom: I know to bé resident;: ‘and free-holder of amd
_countys thiat all of snid persons were (lu!y sworh/by me befdve signing their respective affidavits and- that
they are‘truthful and trustwoethy 1?n9 and thelr smtements dre em.'tled to full faith and credit.

Th'\b the Tax Books of . g ounty, shows,

7 thu»nmvuunt of 1908“11,0....1& t«m for 19
Giyen undcr‘my lmyl .mnl official seal uI' gffix, {lnis the 219
Jj.& 6(4.' L -Or\lumrx ] %,V ;/‘Z'ﬁ /—

SRR 41111134 l(ulit
are answered the ﬂrdmnn ‘shall swear applifant nnd the witnese i lhe fol nwmg‘:

ou mll’uuc answers make to each of the questions asked you. '\nd the evidence you -hnll
S0 heipyou -God.”
Addit affidavits nnL attached if blank spaces are insufficient.
Al affidavits must beide beforo the ordinary of the County of the residence of the person te be sworn.
Only w uluu whose husbands died fram wounds or'injuries, receiyed in line of d‘uu before 26 April 186§, since
nd is now o' w idow are entitled to this Pensign.

Attach copies of marriage license of bosh marriages or prove nmrnugc, b) zome who knbu it,. or by general
tepntation, “ .

returned pmperty to
()1"' "z'[.‘.‘.‘.'.ft'ur 190

Read this not

* 1, Before any quest

“ou do Solemnly swear that
I'be the whole truth.

8 éﬁmu

7

——

> |
.

710 U’ 184D .ind that she was hm widow at his denth that he knows thnt the umd .
married’ again’ or.n the gr any of.. aﬁ( lﬂréw c ;
that her said. husl died on the” day of ..... .

; licant, is now ;x \u([m\

5{2 to nd nubu ribed lefote nie tlun /7 ...... day (.rﬂﬂﬁ/”z :

-»

Affidavit of' ‘the Wmuu to the Prapcrty and its Value. !
STA OF EORG[A

5?1 L2t
/4 “who

after being sworn on oath- ﬂ.u?mt they are
Free Holders 0[ gnid ([‘ounty of i ‘and that they know Mrs ,&f M
. > it .
, that she was on the 4th day of November or at the :lezh of her last husband, onthe .. ...
of....

woday

-19...._and that he left her'in the use, im_ssensinn':\ml control ‘of property akits true cash

value, -as follows.

SCHEDULE A.

Lnn(lﬂ‘ ...whose cash value

\Innn_\-, notés and accounits. ...

--All other property....... .

Total cash value of all property ...
' SCHEDULE B. e TNy
. © We know thm, since the 4th November, 1908 or illlt(““ll‘ death of her last hll'll).ll\ll she has sold or
given away property of thc cash vilue of go-wit; )
e _lund worth... o | ; Mt
..Horses and mules.. 3

it

im\' and all othe’} properl\"

‘ows, hogs and stock of all kind ... ol P R,

*and we know that the pro(‘eeds of this pmpgrt) were its full c‘hh v.\luo nnd w

;hs[;;,;ea uf
(State fully.) » ;

. SCHEDULE'C. .

We know that tho applicant is now in the* tuwe, possession uml controf of property - of (lm netunl
cnﬁh vnluo a8 follows, to-wit:

...Land of the cash vulu'e of ..

Horses and males, cash \nlue AP .
_Cows hogs; and other stock

7agon and Buggy.
..Other py 1 property
A.‘Money notes and’ accounts..

.., Actual i income, nrul savings
T@nl cuh value.of ull properly

2. ....’..-L.Ordmnrv.» . : - /Am /4&?&4
%Wh‘f‘ County )" f i P

s




LEE HARDWARE CO

SUEGCFSIORS 10 oaLLAS akDwARE o rusmiTuRe éo ’ -

. DFALERSIN y v
13

WAGONS, BUGGIES HARDWARE FARM ﬂpHOUSEHOLD SUF’PLIES

AND BUILDING MATERIALS

3 MEMBERS"OF GEORGIA RETAIL HARDWARE DEALERS ASSOCIATION

DALLAS. GEORGIA \arepig-10mq,

Soid to T. D. Cartepr,

Martha
1 Casket, for Mrs,, Adams, $50.00
1 Pr. Gloves, ' g .15

. §qii_..lb“

.

Georgia Paulding County.

The aboveand I'oregolny . LibL Lo rénuereu iui ‘uibie. Capsasbs ..

Mrs Martha,Adams who died wesblemest without owning sufficient . /property to
‘pay this Bill. 3worn to and subscribed hefore me May i4uh 19a6

\ 9% @ ,

| 3-)
‘ 4,12;—,6-»4&”_9 g0
pr/ 7255 4&7 (274 /nﬂ

l

»F . %/M%méxﬁ

© L in-your ulTu(

CWNDER ACT 1019y . 0
(‘Yo puv l\])l nses of lust l”ll( s and fumml)

IYow

Dete of De .J,(hrw 472 ,,1112.(?,
Amount § //A i

\ppm\ul unl ul«l'nul |)u|d

/‘%ﬂ ./7}/ /’/// 2
L(p JOHN W, (1,,\1{1\

{6/ mnnn«lunn v rl Pensions

Ordirmy: Fill out above i full uu(l N(nd
this blank 1o Pension Department Tor approval,

V. '\‘5;., ‘o ‘Li

S L ,
'.44,4(437‘14;‘ - ( nuni\ "

—

Do ‘1ot pay out the monéy until the approved |-

blank is in your hands giving you-authority to

- do’so. - Send back to the Pension De partment

with your 1eteipted payrolls-to. be permariently
filed with them. Do not keep this application




e kB R CROKER Ve T
ORDINARY PAULDING COUNTY

o

9}(1//{”: gi'myl'ﬂ. e
~:Georgia Paulding County:s

James Cole -To Miss I L Goggins, |
‘License, to Jjoin onve named- Couple in the holy. Borids of
Matrimony, were Issued on October “the Ist 1860, and by the return
‘F.. Thompsun, "M, G..Wore duly executed, on the 2nd day of Nov, 1860,
Record ¢n.imy Dec, 19th, 1860, Miles ' ‘Edwards. Ordinsry.

- : State ‘of Georgia Psulding County,
N I'FP Hudson 1erk of the Court of Ordinary in and for Pauld: ‘ng Courg
K hereby certify that the foregoing is a true and correct copy uf thh
Marriage record vf James Cole to M L Goggins, and the whole of such
" Record .GiVen under my official signature, - and the seal of the Court
0f Ordinary, of Paulding Coynty, Ga.

4 i "/\(A//((. f'_'//

Cl'k, Of Court of Ordy;

Georgia Puuldyng County.

The wbove and forgoing Bill 18 for imedical atténtion for MPs murtha Adams
whe 1died wothout. awning sufficient preperty to pay thc ‘Sume

*. A .

= -

Sworn ¢ wnd suhacribhed before me this 1 * .
day of - 1926, 81 ‘e L YL ’r PR IR & Ll
Lu, % 174 64‘— o Ordinary. s
Eriyn :ngf’ “’*”‘“,'Z/m
w.y’ﬁ Mi@ ‘ ﬁ& 7

no estate of any value sufficient”to pay these funeral expenses, which amounted to the swi of §._

Apﬁcﬂmn for Penslon Due to a Deemed Penslone!

(To. Bn Paid to the Ordhu.w for Expenses of l'unonl and Last Illness)

(Under Act Appm\cd August 15, 19504)
GEORGIA, - / L i County.

Pehlonally before me, the Ordinary- of said County, conies. 7 5(46/”2;'7/ E!

~.of said County, who, after lu-in;( xworn, on oath

2

— e -

of said County, -and that said Pensioner

was on the Pension Roll of said (loumy“ut the time of degth, which oceurréd in 4%-»«—-&47"—?’

é?‘{,\ - day of 414‘!—'-04 : s i :,l‘.)2,§f

" 0
a -Pension of _ .. (8 /i.

County’, i;) this .’5'1&1(‘; on the __ . aidl that
- ) Dollars. was dué pensioner “and
unpn‘ul at the time of fwusidnvr's death, and that, pensioner left no widow or dependent children sur\'i(’mg. end
. Sias st OV

sworn statements fully and completely I'.'"'I.\HZE]) hereto attached. -

T BRYelay

Swornmo and nulmnh( d before me

(Seal-of Ordinary)

. Orelinary

“Count ¥

GEORGIA, - f7

County. :
o A
B Letsy \

citizen of ssid’County, and that said person is of tr?!ﬂ\'fulmnl trustworthy charaeter; entitled to full faithand evedit;

o Ordimary of swid County, o ecrtify
that I personally know . who s a vesident
that I also knew. . . o7 ASepiets _owhile in life and that this was

4 A
the ‘same pomun whose name u.ppours onthe Pension Roll of /4 ,,,,,

5 mun\ uml
was paid a Pension of _ . - . _ . ('l/ 'f 0 Dollars
in said (‘num\ for 192 J
this voucher have been carefully-observed in making upi this voucher and the. lnll~ which are attached her eto.

" _day of W"g sszatog 1'5)2,4,,

,,,,, NS s o+ Ordinary

Given under my hand and official seal, this Ij

(Seal or Ordinary)

INSTRUCTIONS:
equilre those claltiing expensos o tast filnoss and funeral; to make out thol nmuuim I fuily, nomlmi form, riving esch item and
the nrt‘u el}“. luld each date, 1 5 ¥
fnd, Euschaccount mist besworn to holnrolh- Ordingry;and inthe Iulluwlnl form: 'Do not use'the terma: - e, true, dite, unpmid,” ste.)
“The aboVe arid forexolri uceount 1s rent. ved for seryiton in the last Hliness (or for funoral oxpensos, us the cese may be) of . g \'D
4 . whodled without owning mﬂlclenl property to pay this hlll 2

 must ses o 1t that au:h bill Is. pem;cllv legitmate tn-every respect, and broperly sworn to,and ail attached nently to this

8rd, The O
blank, after u:u g!lln been properly comnla ed as ind!

4th. The commleted vbucher—vmu blank and the bills—must be um m the Pension Depamneut for approval and no monw must be pald
out until it {s returnad to you as your authority to make thy payment.

»  6th. The Ordinary signs p-y Toll, as ordlnm. for the plmnvmﬂ then ﬂhimua the imnoy vh(nq_-ll and.sakes receipts.
j6:h. Return this application, and attacted bills,-with sbur final settlemeps, to the Pension Deparssent,
™ 7th. Ordinary should see that'the back of this blank, when folded, is filled out.

, and I now h('how said ponsxum-r to be dead; and that the umruumn\ m the. fum of >



~:STATE OF GEORGIA PAULDING COUNTY:- . ‘ "

{

Peraonly‘ before ‘me cam®, Pinkney Goggins who boi‘né duly sworn in
’ E y

supportof“the Penaion Claim Mrs M. L. Adams,; says on'Oat‘,h that he is perso-
-a.lly and well aequaintcd with applicant hnd knows that she was duly Married
to D, R. Ada:gu or? or 'about the ‘27th, dsy of Nov, 1898, and that she remained
. s ‘wite W4Tl the’ day of nis desth, which wesosome time 1 Fepy, 1901,

", and that Ap \11;:a.nt is now the Widow of aa;d D. R. ‘Adms,v" Neponant t“urlthor

' states that he has no‘interest in the recovery of &‘peneﬁ.pn by the Appligant

/

- /
‘/“ 1 (% P e S Y |
7 7
Gworn to and subscribed before me, .
Otet, Lz~ 2912, J B N
s z . o _N.P. & Fxof,d,P,

~

N State of Georgla Paulding County ; ‘
I B E Croker Ordinary in end for Paulding County Ga. hereby certify;
that A P, Griggs is duly Commissioned Notery Public of said County
and that a./buve signatures are genuins. »
Given under my hand and seal- uf Offico ‘Oect, 23rd, 191¢,

AL . ) (/)?i’,\?l’f/LLQ

- Ordinery. \

M(q Zi' te f—u[[i ¢ g/

~:GEORGTA PAULDING COUNTY': s

Porsonllly a.ppurod beforo mo John W. Cole wﬁo boing du'l\y swarn «1n
mpport of t.ho Pmaion CIlim of Mrs M. L. Admna, says on Oa.th ‘that he know v
James Cole and Knows that ho was Muriod to the Applicant on tho Bth, of -

Nov, 1860, and that the sa.id Jamee Colo Enlisted in the Confederate Army .
.on or about t,he lai, of March 1862, in Company. F, 40. @a, Vols, anu that he
we‘nt with eaid Company ‘and Regiment’ to Knoxville Tenn, and vmile there in ._\
line-of duty as.a Soldir in the (’ontadernte Amy, he contrmm%o‘r

whioh ho diod about the 20th, of April 1862, md thst Applicant was hia N

‘ria w1dow at. .hia Death,said Jan, 0010 was: sent liome for bur?ial to Pauldirg
County Ga, My means of rmowing above stated facts is thut James (‘ole was

my Erothar and that I k\ow them personally, T would further state that I -

have no interest in the recovery of Pension, by Aplic?lt,.

-uo\—LJ*

41/4[;( P Lde e
T8V d

Sworn to and subscribed before me,
06t, 21st, 1912, : o fony S

I/ are

D N.P. & Exoffd,P,

V4 * >

\ : L"[Lzy'u '/,),/u//,(y (/x,‘.._

/ A B /c Jm/z—‘l fblw“‘y i ““1/ dacst (””
LLZF ?"t’\’/) 1A I id I8 //{/U§ (s ivne "“‘“(
]-4‘/ ('/a.,.% . e ol //qaf //

/L»L

(mtu 34 -7 m'kig

Bar phussivesorid Tt Auten L0 Go'do 65" A ogra oot
./l"(-\(;fcu ,O/ f(!t'//" \ (@14116 . Aol //‘:;/ ‘r (’( : ‘,‘ig “/ ﬂ'e/i'

deced au—f‘fzuw i edd /A mf/zdnu4 G s ,( /“// el “ic

2l ";) /L//’ Goit " (® qw/‘ Bt ( e

‘-fc‘k_lt( wleé //7 ( e C[Lﬂz/ 2 //o é—~ _l /7/2:
PP /fu ft//

/4)5
f/ﬂ<<{/“7 ("’ 456



