-

. “Pension 0ffice, Oot.11, 1917,

.. The official record shows that the wﬁ.u.dn.un. of applicant ‘was'absent
" and witness explain this. She gtates and proved him present at gurr-

- him honorably until the .avauom the service.

NATTT R g s v e .
b ” “ > .

without. Leave fron. December 1864 to ¢loss of the war. Let applicant
ender. If absent when was he and how coms. him ‘absent. wbooocna,uow :

Jo-W. _—.L.unnov.. g
Commigsioner of Pensions.
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sion

. ' W. LINDSEY,
Commissioner of Peasions.

UNDER ACT 1910
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.him honorably until the end of the service. .
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,penszon Offioe, Oct.11, 1917, woX £
/The official record ehowa that the husband of appl!oant ‘was sbsent
- -without. leave from December 1864 to close of the war. Let &pplicane

and witness' explain this. ‘Bhe etatde and proves him present" at surr- -
ender. If absent when was he and how come him absent. Accouiit, for )

Jeo We Lind‘sey,
7 Commissioner of Pensions.
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Comumissioner of Pensions.
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J. W. LINDSEY,
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Chas. P. Byrd, State Printer
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Widow’s' Pension
Name
Widow of,

T40-~1 ).

a5

7

) cdvcd for ity andzhat did you do with the.proceeds thereof}

a
f

Application for Penatom by a Widow Under Act of 1910 --QueshonsA ;
.- for ‘Applicant, -

STATE OF GE‘.ORGlA e ol g B
/ 1/)4% A 1«;? . County. | L e
Pereonally before me mm"{ G(f el b &«‘—44’ g3 of s;ud State and Coum;. B

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

of eeooo2loo_1_1910, and submlt tesnmony to make out the same, true answets make= towhe fol-
lowing questions’ to-wit:

1. What is your name, and where do you resule’é L f‘ L"‘ 1/‘ i f L /'.’.T/n\f‘ﬁ, _6“

2. How loji g and, since when have you'been a ?mnu)ng‘,reﬂdent of the State of Gcorgw?--__
oL 1 ‘/Z v

& A o

3. When where and to whom \ere you marned’ _(*:

['%1‘1 4(, 'er

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

'Confederatc APmy or Georgia Militia? (State the arms and class of Service. )_/_l.___c_’./__.._“.‘:_.’.’..’:‘f ¢o
0 DN ok todgeolaiile Lognt
: 5. When and where did the Cginmands of your husband sfirrender or-discharge irom the army? .
.__I{.é'.é:’_'-.__-'.‘_:p. .(..‘.1::'_2?!1;!]__.»&..‘__ _____-_____<___._“_;..__._.....-..._...:.._ .
6. .Was your husband’personally preseént at the time of the surrender or dlscharg_e of this Com- f
mand? —4’- - R I :
7. Ik he was’not present state clearly where h¢ was?_.==
8. W hero was his command when he left?_._____ 7'
8. For what caise difd.he leave his Command? _._ <
b. Dy wha»! authority did he leave his Command? _

o

For huw fong wan e pranted lcuvc of ahsence? ...tz
e. What was his physical condition when he left his Command
f Whnt effort did he make to return to his Command?
g. In what way wes.he preyented lfum going back fo C
h
A
4

Was he ca,.tn:ed G)y the enemy at any time? Ao
1f so, whel and \where captured and where:held as a prisoner, and when and for what cause

~
’
'

Whep and where did your  husband die?- .é/(—r«\‘( g7 /f/fl fCL.LA»v«f /O 7T
2 : <

1 )
If not, how. long had you resided: apart’ S i et :

9. What property of any description did you own, .hold or control for your use and its czsh
valué  Nov, 4, 1008 ? (State same by items and-where sn.unted) .
Lo Geve; o Caie g Fo 4 / Imb ;-}‘V‘ﬂ-,o.—( _Z;oé,

.A/'—u-:x_v/u!z,/ "/MJA&.,. 6-'/‘4"«/?\-’ 5-'»4‘“}([1 s \r;d !

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

J
k. Were you residing together when he died?
!

Lan

]MA ol gied ) Fo “"’U”-’__y_ __________ ; __/‘{_d/ __________________
_ﬁ%l_li;/“»a TRV LR TN /rs_z'/(1__0_____",:__,_A.._____4____________7_‘_-_,

Give- lln and cnuh vnlur../ !..‘.’J 2.5, -/
12. . What are your mnunfonmlnuu or' Ineome rom au) “Nouree, uml tluir vulun?/{ \1’0
YO B X IN 4

Sworn to and mbscribcd before me this the

“, (,4-24 %d»u—dz;ﬂ E &
b Hday of Lo 1_4.542'.__-_101}; A ende \ ;
"HF""%/JM W‘/ -_Ortflnir!\ -" ' :
- o'f____ F w%;;’ 1 County. » ; i



AT AR

AFFIDA KIT OF TWO FREEHOLDERS ) .
STATE OF GEORGIA, s
L7 o ()./4,.,7

¢ x N

. County. ’ ;

Personally before me anp:ﬁ 7 /"—a“ vy 5 II‘ZM who on oatti says that they
are freeholders 'of said County 4nd, that. they know ’j“ vo_ i laS el SR ‘d‘! [ A

-of-said Cotinty and know what property she ownéd- on 4th Nov. 1908{:nd its cash value to,be ag set out

by Sched;ﬁe(%\) as fo]lowaj ““'/'14/_’.1.3.‘/c 235 0, J0y, Joy J Ly (y-}'“f
VARZ) 1‘..104‘.7 Frcv Il o
................. . .-_Personal ‘property_S____Z ras 7% /5 oS, W\ B
el e Note}{-and accounts. dué_z___ Gon $
: b ] 1 T e L L LT ST $./.§.[.1: ............

S:hedulc (B).
We know tL"‘Prozﬂy jld or}wen away llncp Nov. 4th, 1908, .its cash v?l\:;:(o be as Ir}llows
$

.................... ersonal propzrty - o SN
-_-:--._._.-.;,:..-.'\(opey, Notes and Accg % ssapans § :

’ Schedule: (C). .

We also know what propcrly she has now in her poneuion, use and control !o-wit

A

....... A ... .Acres of land.. worth

......... weeennenn--Horses and Mules..... :

.................... Cows-and Hogfmeeeea

‘-.: _____ foimcsmreomana S Other Property.

......... Ccuimty.' -

ORDINARY’S CERTIFICA TE.
STATE OF GEORGIA g l

o e B i Ordinary of said County do certify

that, I know........ YATH Kl 42 £2%7 __the applicant for pension. She
is the person she rcprcsenls hcrsel{to be and nhe is a bona fide continuing es:dem citizen of said

County and was'on the' ~lth NV, 1808 scsssiiaessnnsndiisromssiscusnnn shge e sl rns Sl e s e b
M¢.1 /za [(la/vu»»)/

That I also knowe.....cof 9000 I L0200 220 _.the vmncss who swears

to the service of husband, and. h%f& Lusaor W /ﬂ 4 r‘” 72 who are

frecholders. That all of them are now residents of ,said Coufity and ‘were “duly sworn by meé before
signing the foregoing affidavits and that they all are truthful, lrustworlhy, and lhclr statements are -

entitled to full faith and credit. _ g % ‘1 /} L’ ( y; ,j (,4: 710 (Aes gl
A

That IIlc Tax Returns ..~ Ve cuatdetucinnet Returned for Tax la for

1ion 82428 or a0 e 3 1) rnr 1000 84070 or iz 8077 60 tor 101y 84X 5,
. for 1914 $£Z 4.0 _for 10158 8 for 1010 8/ 2.5 . for 1917 . /4 Ja.. o
fworn inder hy hand and official seal of office this._...Z. ]..{ ....... PP day of._.__. 3
el orralot. ..ol </
(SEAL) 4 ¢ U G le/"‘/ Ordinary,
: S o Lol i

(SEAL.) - 547 7o) A

NOTES 1. ﬂefore any questions are answered the Ordinary shall uwenr npﬂl,mant and the witness in the following wordn

“You do solemuly swear that you will true answers mnke to eaoh of the questions asked you and the evidence
- voushall give will'be the'truth.  So help you God.?'
2 Additional affidavits riay be attached if blank spices are insufficient.
3 Only widows who married prior to first Janunry 1870, are entitled. Y
4 Al afidavis must be made before-the Ordinar
*5. Attach certified copies of marriage lmensa if o[‘;tmnnhle. If udt, prove marriage, by some person, or by gen-
~

eral reputation.

..

amhorny did he leave his (‘

_;- -.71?. daynmu/]::
74 tedy

h
Quuttom for the W‘tngup as to Service of Hu-band and Mumage.
STAT OF GEORGIA" . l v hg :

who afler' L

Personally before mé cames._,._

0. the followmg quesnons, answers as (ollows

bemg duly sworn true an.swers to make,

1. What i is your name and where du you resn:lc> ”“4"’ ["‘7;: 7 Y.
2. How i iong'and since when have you known L..Sr W"’ 4""‘2’% appli J 7"ﬂ 3
8 Ho.v long and since when has she continuously resided in'this State’ (lee date.) .- s

. Lef 5,4 Mﬁ_ﬂgﬁhzw _____

4 N
4, When nncl te whom was she married ?1.5:‘:-_7..[! ..... How do you knbw’.47 G ’.,;C"‘:.‘.:”/&"M"
X . anto by o P Tos s Pivmg)

5. “How long and since when did you khow. 3 Y IRTY

/.5t4v‘-¢»’ /X‘ =
6. Wiren and whére did. 0 L o =y
the husband of Apy die? Cl«*" 2 ALEr o/ s /f’am /r..M? 4.(

L@ Were the* lppllclﬂ and h!r hulblnd living together as hushand and wife at the dlte of his

husband

death?'__... /I o P B S SURT L VO S ¥

8. If not, how long did they live npnrt before his, denth’ - y - .

pany and Reg mdﬁ{;l /“.4Z§¢1 .Zenlist? :':'
Lo B LaD AT G éwwz.., 2 e

Were they divorced?.....

9.. When, where and in what Comn

7
[5el Toiebis Lo Bu LaCD:
10. Were you a member of the sa'ne Coi y? - é‘-’zf’ - e .‘.

11. How long within your personal ktiowledge did he perform actual mlhtarv sérvice with his

/Z:L./’ {to jt-p—-/-r\w R /tf’é/&;/?‘d

‘Company and Reglment? R
12. When and where did ‘his Command surrendef, and was dxschnrged?_%‘.’.‘ffff,?_ ________ 3
LKL s aina v NE i : =
. 13, Were -you pfrsonally pruent when it was’ uurrendered ..... ?. ‘:.”:.E’.;-- wew---If not where i
were you. 2 o\ -
14, Was t!;|e husband of ,;," personall, present at surrender?.-.- - k .
- . R
where was he? S T I when, where and for what
cause did he leave Command? (G've .date.) fa’(“-b o By whose . ’
Z, R e I and how

long was he grunted leavé?__

ﬁ...}....f.t:.!.!,j.'.:.'.::'.:"4.*.2:.....'_..‘.......‘ e p

15. For what cause, ll you know of your own knowledge, was,he prevented from reluruing to-

his Command - %
18. What effort did he make to return to hxs Command xmd how do you -know thls? ‘of your

own knoMedge or how?.__.

Sworn to and s Jubs‘.nh‘ed before me this the 6/]/]& ﬁ/p J///q Iz -

3 19/7 » \ »




« N 5

A

............................... Orainary of said County, da certify

that Tknow .

-the appli for i She

is-the person she represents| h(‘l‘ﬂy to be and shc is:a_bona fide continuing résident cjtizen of said County

(,/,,, W etlra M-r

' |n|I was on the 4(!: Nnunhcr 1')UH that I also know §-C%
[
the \\'nl-n"\s Wi swears to the service of husband; that hoth of them arc now rcmdcntn of said- County and

Nere duly sworn by-me before signing the foroi;oing ufﬂdnvi(s and that they both are truthful, trust- -

b wortliy, an their xtuv.rmenh are entitled to fuil-faith and credn
Sworn und-’r my hgnd and official seul of office this _‘éié._dny of. 19RO
(SEAL) : ‘/"’ ff’}é//& o
PRSI EEON A SR, S~ ore e T o County.
sl
TR 14 Vi Roeimy e (bt 3o il trie aneyorn miake 1o oot L e st S g werde,

yon shall gehya ilf Vo this teuth, 8o help yai God,*

S A Gonal affllny it mu; be_attnched 1f blank apncos wre lnguffelont, ‘
i Only whilown who wiireied JFlor to- danuney -1uty, I8KT, nrg ontitled,
. o A b x- it he mmfn bwforo-the OFdingry of the rexidenco -of the person to lm wworn and cortifloil. by
, ) ) el Oreliifh
o 0 Attueh oo umm coples™of marcingo Hegnmo i obtafnablo., If not, provo mueringo, By wame  porson, or by Qnuvul
soplitntion? \ :

t % A
' . Widew ot L1 __f?{-éz_‘»-:*:

it

"of Pensions.

J. W. LINDSEY,

Widow’s Pension

3 1
5 4 3 i
\ 3l SR
NLL i QiE& AN i
B bR % L e
) 1 o ¥ k'R ‘ :
N i LB By N T & !
il | ™ 3 % i > < Ik
NI B ¥ 8 H ] a
el ! 2 2 3 g B
\)P— Q B o 4 (5} (- EE 4

.STATE OF GEORGIA, : . } d

Appllcatlon for Penslon by a WIdow Under Act of 1910
’ As Amended by Act of 1919 ...y

Questlgns fo_r Applicant vEL D

ﬁ‘/tz%:.’f _______ _COUNTY,

Personally before mc comou._-_.é_:.( ’{.zz 2{;@5.:‘_,01 said Stntgund Lnnnty,

and, after, being. duly uwuru. Bayg that she desires to apply for a pension allowed under the Acgv
of l‘)l() as amcn(}od by Act of 1919, and nulmlt testimony to make out the ‘same, ‘true answers makes to °
the following questions to-wit:

1.+What is your yame, and where do.yon 1 reside? ..é/y/‘% / %7:—0- ﬂﬂ// i

2. How long and since when have you been a continuing redldcnt of the State of Georgm1 ﬁ.[(’ 147‘[,/(

3. \A‘thn, )vlfm‘%é Mmm \\'cvt'e you W%i/ el [Z/{é:‘!_‘:fzh&é{'ﬂ;y

. ane you 'murried since the death of first and soldier husband? K{.ﬁ ........................... ; 3
4. When, where qund in what Compuny ahd Reglment dl(l yourwhunlmnd enlint as g woldier ha Con-

4

foderate Arm, W (Staty the urms "”f«l closs of 'Bnrvlu. ?./!!'.’.. ﬁf. ﬁﬁ‘l!..(

/‘ﬁ.é 2 ﬂ{LJ% vy Lol oo .y..(.(’..n .Z.;‘/.'_t.., S m l‘./...Af.“.‘.‘. ................
y: o

hen and uhv did the conmanda of ;our husbnnd uurrcudor or-discharge from the nrmy* 58
et ¢ L A L

X

7. Tf he was not present; itite cKarl?whem he wi

8. Where was his comménd when hc left? (
a. For what cause did he leave his eommnm” é‘l—.%&..m s vx.ﬂ«.‘.,.
b. By whose n\uhoncy did hte leave his commandi £¥ _-.4;.44.«:::.-@{17:.&.\_:.::&5:.“

6. For how long was he granted leave of absonde! (4. hmdt

¢ What wiis his phynlcul umnmlnn when lie left his nommnm” F‘.f.tz.ﬂ ‘....pf" //{ ~’\~_
f. What offort di he ‘muko to return “to hin uammum” /? (2 : 4//41.1/.(..:{‘%(6'/

" g Inwhat way wiw he preventeqd f-'mn going bhack t (‘omnundaé VZZM.Z*G.‘,- "' '—/ e clle odes ‘/
b, Washe eaptured by the enemy at any timef - .1 2.

i 1f#0, when and where captured and wheré held as a prisoner, and when and for ’whst cause released ?
) : ) a ~
b ‘ N .

3 When and where did your first husband ‘dief--_.- e

+k. Were youn residing together when ke djédl Llasd. |
1 1t not, bow long had ‘you resided apart? . /. il VAR S L0 ST VI 2/
m. Are you now a widow'? /V A LS :

9. Have you or your husbnﬁ herétofore been paid a pensmn by the State! /

If 8o, when and for what cause were you or your hpsbnnd placed on thc_ roll? .

: i . - /1 ey
Sworn to and subseribed bafore me this the -
e L}é;/ LT ../.m/“_h.
%l e ARV P

& -




~

w . Ordinary’s Certificate

CSTATE OF GEORGIA, '
r \

__________ [6}«_ AP ("OL'NTY.}

thif I'know . (A 6 GO 87 0 LLEHITTR o the applielm. for pemiﬁn. She

is-the person she represents_he r\_}{ to be and shc is:a bona fide continuing resident cjtizen of said Coun'.y

(/’ne %51@4

% .llul was on ‘the 4th \n\elnhor l'JlIS that T also ‘know 4. &

¢ - ;
the Wituess who swears to the serviee of husband ; that halh of them arc now residents of said- County and

Nere duly sworn by-me before signing the fm-oéoiug affidavits -and that they both are truthful, trust-
{ TN

\\"ul'lllv and their statements are entitled to fuil-faith and credit\

47' ¢/’IL//&477 :
A ((.pﬂr/

foro_nny questigps are anwwered the Ordinafy shnll swent applicant and the witness in tho follow!ng word:

' o wolemnly “swent that you will true answors nmhu to ench of the questions asked you. wnil the, evidence
von shall iy will Vo e truth, 8o lielp you God,"*
Additonal affidavite mny be attnched 1f blank apncos wre lnpuffelont,
Mly whdown who wiireied JFlor to- danuney -1at,. I8K1, arg ontitled,

e A s Mrgftn tomt b mido haforo-the Ordinery of the rexidenco -of the porson to b aworn and certifioil by
mieh” Ordiifary,

o O Attueh o nuhm cipley™ ot mnrrj g Legnwo” i obtadnublo. If not, pravo maringo, Gy wome poraan, or by genoral
voplitutions \ %

il

9 oD
J.W. LINDSHY_,

o

e bt en 2
é;ifjft,_ -
Commissioner of Pensions.

e

Widow’s Pension
{Under Act 1910—as Amended by Act of 1919.

)2

County ﬁ

Name ..éfé' Lo
Widow of £/

Company ‘2—
Approved

*
4
)
~
s

v
<
: 1

% Hj [w"/ : gy Or&inary of said County, da certify

e

.STATE OF GEORGIA,

Application for Pqnsft;r?_ \».by_.a Widow .Uinvdér’Act"‘of 1\9.10“
~ As Amended by Act of 1919 © ' . -

Questions fo_l; -Applicant

ﬁb‘[d"‘- COUN‘TY} e

Personally before me comm._...é{ __.’XZ% ma said Statund mety,

and, after, being. duly sworn, says thnt she desires to apply for a p«-nmon allowed under the Acl'
of )910 a8 nmcndml by Act of 1919, and submit testimony to make out the ‘same, ‘true answers makes to

the following questions to-wit: é / A,t
1.*What is your game, and where do: \oﬁ reside? _ Ju/ﬁ Jb— @ﬂ//‘v‘{

2. How long and since when have you been a continuing remdent of the State of Georgxai EL{’ 1417‘[/

;_é:([z/ﬁ‘

4. When, where quind in what Company nnd R«glnnnl did yonr-hnshnnd enlist ns

3‘ When, wherc%(t& wlmm were you married!
. by g

woldier in_ Con-

(L. ﬂ'ﬁ‘”’.f

foderate A

/ﬁé 2 zu&/.u,.. 4., ;..-./.ﬂ.....@_.,/ L¥ 7.6.!' (-‘-/.-M‘
_‘g\’hn-u and who,

/
did lllu-wn?h of youe husband surpender or-discharge from the nnny*

% it A

6.”"Was your | hunlmnd pcrnonmly preaent at !he time of the surrender or dh;eharge of ‘thia command L. Lo

1. Ff he was not present;s iate ckarly where he wag! Q.cx Foze W % oL
/; Mv D
Zs Mod. dedovile

By vhose nu(hority did e leave his command{ ”%‘W
/ F(.ﬁ.jré

For how long was he granted lmvo of absence! (% khdl#
¢,/n/’.m’. ../;

I.MJIC.&& tv. .b.fd.“f. o “

@®

. Where was his comm#nd whe.n hg left? -

.

For what cause did he leave his eomlm;n‘f’!

s

a8

What was his phyulcnl cond!tlnn when lie left his nommund!
What offort diid he ‘mako w return “ta his commum” /? 124
In what way wis he prevented (‘rom going back (‘ommandoé
Was he eaptured by the enemy at any: time? -2; Z.

—m®m =

1f 80, when and where captured and wheré held as a prisoner, and when and for ;vhut cause released 1

j. When and where did your first husband diel_;- -
k. Were yon residing together ahen e rhed' I‘D—J ) A
{ s : = , d %

1 If not, how. long had you resided apart?
m. Are you nownwndow! JVW e b o e L i
9. Have you or your husbsﬁ herétofore been. paid & pemmn by the State! ./:___.___‘__._;_.-,--.‘.

If 80, when and for what cause were you or your husbaud plnced on the rollj wemfemmremenimmemie el :

7

Sworn to and ‘subscribed bafore me this tho : é/ / #
£ 5.1 (%

XM ioi

77ln1/.

indiesy ,
of AY-.. /r/’.«h.‘;* : M”'} wrs S
(SBAL) e T,

C/'




husband }"f_‘_‘. ../_Z—_-_ __________________ (.—5__(__1...

: knowledge or howl /»ff Z -SA»Z«‘LHJ&%Z.?.&*.?( ..Zz('w.z....m‘é.z ______________

Quemom for Witnesses ;88 to Servnce of Huaband and Marna«ge

°

B STATE OF GEORGIA,

-_L__.G__l-:f[?.(__-_ _____________ COU’NTY } N o S T
Personally ‘before me comes __[_».-.«_Z.-_../__iee"f""fw 2 A who, after

being duly-sworn, true answers to’ make to the followmg questions, answers'as !ollows

ﬁwdru L’Lv“-fxﬁ rwfd(j«sf’@ ]/

'1. What'is ymlr‘ge/and where do’yop res = _é%:__‘_/ .fo‘ = 42 2L ej ........... 795,

. How long and sifiée when have you known £Z272a- L S2T ;----Zﬁ—-—-/jl-i’f:& appheaut‘l &
T Jbaéuf&“ﬂ,ﬂ- FE T adaN st e ¥ ST
3. How long and since “hen}as she contmuously resided in thig Statel (vae date ) R ST O 1
_____ Qz_é_{-/x‘.(__i_nzé:;:‘f({_,.__ o Sl __ e mevla
4. When and to. whom was she married f. 4722~ % Ze ‘
5.'How long and gince when did: you know- _.7 £ ___.41 L-VZ L

6.. When -and where did _---,/I.I,,éqz:i‘.-__--_“-__‘ __________ s
the husband of-apphcant dle?---ﬁ‘:.‘gi--_;--d-.-ﬁﬁ_‘( -ZKLVZ’:' 4

1. Were the -applicant and her husband lmng together as husband and wife at the date of hls death‘l

/

Were they d'vorcvdl ...........................................
9, When, where and in “hnt Compun and Regamenf did .Zé:..g.g/%
Daarth. ﬂz.-,-,é'.ef. ii B RS A

10. Were yon a mentber ot the wnme Uompnnyw, .-.;---.-.-.--.,. ...... - ,"-..‘.L.'..‘
11, How lnmr withjn \our persimnl smowledge Jld he pe orin-actial mllluu'y 'rvleo mlh hin (‘ompnnv
and Eogimont? .-.-AZ. .lﬂ., --ﬁ:m.!(. ;/.-/2{.‘?.':!-.& > R LA ¥
12. When and wherg did hlﬁ Commund surrender. and-‘was discharged? “aot --.L!.’---.-d‘

18 Were yo pérmnall prescnt when lt wag surrendered:f(}ﬁ;_-__-___-.._-___.'.--If not, where
were you 2 a‘ _ 2y, A AL and how you there1-;___--_:__,-;_-__.,.-, _____ x

where was-he? __ _ O __,_ﬂ_f_l;{ ....................... When where ‘and for what
cause dxd he leave Command? (lee date.) L& L[Ad Lo e dat—W dre _‘&{By whoec_
authority did he leave his Command 1_! .' ks -:‘M-- et e 24 M And how
long was he grante leave!.oéz. A -_::':.‘{Z./_ _-.._.--_' _______ i _How do you know all this?
c//}% W@%M ........... e o i s, ?
................................. ity

15. For : t ca e, 1f you know of vour own knowledge, he preveneed from returning to.his Com

mand? _ s-iéuﬁl ____:z_—_‘:f__--% --.@e-&-.t./.‘-:.-:v-r_.Q-___, _____ _l__,'

16. What: eﬂor: dld he make to return to his Command and. how ‘do you kmow thist Of your own

Sworn to and lthCl'ide before me this this _ pa !?“ 4“.). -‘éf( é. é- Bl
A;Z;.-.m of‘flﬂft‘—."lb ,

W, A AF .Zj..é{{zl?’ 55 Ordhury
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LEE HARDWARE CO

SUCCESROAN TO DALLAS, WARGWARE S PUNNITURE €O,
goe.) :
m!AL:as IN T

WACONS BUGGIES. HARDWARE, FARM v»HOUSEHOL.D SUPFLIES

AND BUILDING MATER!ALS
1

DALLAS, GEORGIA Mav-14-1994.
1005, ; Joe

y ~

y Georgia Paulding County
Sold to ‘Jf'" John .\lllSLjn) o

Dec=2, . 1 Casket, Tor [iis mother, Mrs, -
N William anstin, . “ag,0n,

Goorgin Paulding County. )
The above and toregiong account’ is rendered for funeral expenses of

Mrs Elizabeth Austin’ widow ,of William Austin,Dec,d, who died without cwaing
sufficient prioperty 10 pay same. Sworn t0 and eub_gcribed before m# this

Viey J14th 1926,
pr s ctea Orivery

<

L] -

/Le,ﬁ//ua/f_«— /m fiherece Qh”wwt/7%fﬁl—/&w.

Mwﬂyf(.«.!: /W%?{Q%a %1""’(/‘?{:;
,/«z @ (rdine

' 74“67" EI.

ZAbeTh mekt).
PAuL:{;

CB e LA s

ey - ¥

1924 -

Application  for Pension
Due Deceased Penslpner

(UNDER AGT 1904)
(To pay expenses of Iast Jllness and funeral)

}-67

Commissloner of Penamna
4 Xt / y &£

Ordinary : -Fill out above in full and send | :
thig' blank to Pension Department for ap-
provai.” Do not pay out the money- -until the
‘approved b!ank is-1a your hands giving you -
authority to. do so. Send back to-the Pen<
sion Department with your receipted pay- -
rolls- to' be permanently. flled with them..Do °
riot: keepthis appllcat on-inh your‘otﬂce
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OFFICE OF

/ Lsd- Lo fpe st Converd

DAULDING COUNTY
W.L.DENTON, CLERK

DAaLLAS. GA.

State Of Geergia, Paulding Ceunmty.

I, W.L.Dentem Clerk Of The Superier Ceurt, iz amd rir said ceurty, de
hereby certiﬂ.y thst I have made diligemt serch for a recori knewn as

a record eof cnf%dento Seldiers that ‘were ‘homerably discharged,snd suppe

5

A sed.te be on file im this office, amd that I rail te find niy such recerd.
Giver Umder My hand and seal of effice,this July 19tk 1920. '

USRSt -

Clgrk Superier Court Pauldimg Cs. .

'GEORGIA, ... f .............................. r‘. %

' 'Bays that he knew

was on-the. /270

Application for Pension Due to'a Deceased Pensioner. -

o 4 (To Be Pald to the Ordlnuy for E:pmo- of i-‘unefdl and’ Last lllnell)
(Under Act Approvod Auguat 15, 1904)

?al]y befqre e, the \;f:»ary of -said County, comes

of salg County, who, after bemg 5wurn, on osth o

of said County, and that said Pensioner

Pension Roll of... ] (‘*J—@ZWP; County_at. the .

time of death which -odcurred in u.-éoixqt)"; in j\tﬁis

Jﬁ

State, on the.. & T Can ;

2192477 and that .

u
a Pengion of .. n )8 Dollars was ‘due pgnsioner .and

uripaid at the time of pensioner’s d.ath and that pensioner left no widow or dependent c}uldrenA
surviving, and no estate of any value aufflcmnt to pay these funeral expenses, which amounted

to the sum of $... b per_swdrn statements’ fully and completely ITEMIZED heré&) attached.

Sworn to and subscribed before me

' .
4 j/nb’kﬂﬁ . Ordinary t ﬂ (% DWZ;/;{

......... .. County J
(Seal of Ordinary)

CERTIFICATE OF ORDINARY = .

......... Ordms.ry of :said County, do cemfy

that }uersonally know... ﬁ‘g.«dz:\« oo I 00 N O S

cltlzcn of said County, md hit sd)id gerson is of truthful and trustworthy character, entitled to

3 who isa remdent

)

by
full faith’ and-credit; that I also knew..X= + ¢

*\while in life and that this

was the ssme'pe’rnon whose name appears: on the : Pens‘ion

bt of N it

.......... 7

of et : {s /(/0 j‘DoI]m‘s in saxd County for 19&5.-’, i

(‘ounty. and was paid a Pensmn

and I-now bcheve sald pensioner to be dead; and that the mstructlons at the foot of thls voucher )

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

Givenunder. my hand and oﬂicinl:sealﬁ this..e .Z ...... day of, M 192.&...

f/pj (/la,a_, Ordinary
p éc—-l'é‘——‘f County

(Sedl of Qrdinary)

i mlﬂmcﬂom : " '
lst. For use.in all casés ¥ vhm ‘enstoner Sled after Janusry lst; bad, not-been out of State lopger than"twelve. moriths, and diel
gwhing. eulliclent property. to such_expe: THE WIDOW_OF A 80% IF SHE IS LIVING, HAS PRIOR CLAIM OVER
Tm: XPENSES, AND MUST MAKE P APPLICATION ‘ON' YBLL

I-qulre those " claiming ﬂpemu of last illness and hmnl to make .out. their accounts ‘in fany emsled form, giving each
tem u‘ the walue 3f it, and esch
3rd.. Running accounta unnnt be pnd—a mly (huc tonnee!ed with the last Hlneu Just belore delth vben pen-loner [rﬂv worse to die.
mu Each’ account, mnu be sworn to“before the Ordinary, and in the following form: Do the ‘just,” true, due, up- B
9-“. ete.) J
w i for urvleu in ﬂle last illness {or for funeral ‘expenses, an the case may be) of ...l

TRI w)m dled withéut owning. sifficlent property to pay this bill.”

Bth, to it that each bill is perfestly Jegitimate In “every respect, and properly aworn to, and aif aétached
muy to this blank, .Lm d:h hl-n} bas been properly sompleted as indieated.

‘completed n—d.hh blank and' the bills—must be sent to_the. Pegsion Department “for ‘spproval and no money must
be nlld nt llﬂl it Is" numud %y oq, your. suthority to ‘maké the payment.
m Ordindry signs: pay ‘roll,"'as Ordinary, for the ﬁcldon and " then disburses the ‘money himsolf and take :.gd.u. ,
nnm ou_write uum Department, " stating the " cl’nu-hnn- ln w g r....
L mfa‘:f‘., “b&m must not charge the State for u wm the faw and éofimon ‘thems
oth, this “sppliestion, -ind attached bllll, with, your final Py D‘ﬂlﬁ-ﬂl

‘to the
“Hoth, ommm‘unmtmmkuuhm 'hlloldtd.hmla‘-t.
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~Pension offish, 10/1/04.

t'ig-a remarh&ble crse that Lo ; RERNN
thin man should fave been sent ' : . -g\}

Wn:sgout’ d.utr fpr A e and t
jen gut off 7 go

< Wonths befors, %
4ld he po J: 'ﬁri at W where

d

J. W, Lindsey,
+ Com, of Pen,

4

— T R B
Narrlo,{()‘/fi 5{ w . 6"[ 3
. Cvu‘ngy Z?.LLM

Co.

/5}’-’ =" fN‘

;9 Lo

. ./Ipprbved ) 19 .1 . A W"W? - 2% G 8 _ r‘
4 3 z ‘\, / ) 2 ‘ .-: {
JOHN W. LINDSEY, '~ 8w o/ . 7, .~ %, ~

Commiasioner ‘of

]
P

—— 03
WARRANT HANDED ToO : A
=== i !
} Ordmury will write namé of. Applicam Lompmy : : : ‘ '
dmlj{cglment on back as indiuhd nbovo . . d 2 ¥
3 Y d _—
- / /\7?/?; IWQ . u"“w“'*‘_"“ﬁ‘“" : ~ ‘ 3 \,\, S

bv ! 4 ot fras X g
4 ) . 1
; - ! B
l DlﬁENT PENS .'s he preventeu tfxring 4 ¥ z
p_aomnand for. duty. : i . ol
tpate all and prove. to be true. ? . ¥ i g :
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AR - . .POWER OF ATTORNEY ‘
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e STATE OF GEORGIA, i : )
v f . "
<1—L{L(///£¢// .Counry. 5 ) i
= 2lone 2 / e \[wz/, 5% B
> /7 cAe Cf/u/ &w((»/
to.receive uml receipt & n' the pénsion allowed nud réquest that he remll £ame to-,
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of Applicant; C
g)elh{ sbove. .-

,
a9 Tt

me of .
P

n,swered.

TR ' 3 st s ‘ s - ‘
Q‘UESTIONS FOR APPLICANT
JSTATE OF (HL()R(:]A 2
L Clg [/Z z fouui‘y : )
¥ 1T g lof enid State. and ('()uuu desiring S
to avail | If of the Pensich At (Sacnun 1254, Code), horeh) 8|l|)ll]lly<, Jiis proots, and after being duly T

T8 to make to the following qutslmns, deposes and answers as follows :

What is your DW where do u reuul 18 (Gj\e State Lu:nly and post-office). i
% How loug nnd 7

slucc wi hen hme you beeu a reslden; of this State . ’?"—7
- 8. \Vhen and where were you born? ;- ﬂ% ﬂ&fﬁé/b :
simeént

4. “hﬁi and where and i in w hﬂ.. compang and re; l you cnhs! or serve ?

:

5. How, Inng dul you-remain in soch company and regiment 7* 1/ M
3 /

1.

nnd wlwu vm-; your cumpnuy and rcwglmn' surr, de'ed and dlschmgul 2

2L /ws s £, / muﬁ
: D,

2, \\'hﬂn you left your command, for whit ¢ause’

\Ver; you present with )uur company nm( regiment when it was surrendered 7. .
8. If not present, state specifically nul clearly where you wer

4 and by ywhoee puthority ? L{, =7 Z 7 p[tt ,C() K> LL’—L 8 /(4 )
b& A CLef. O JE«:J‘V- Cud™ Ve u,,M

W@"? /I;Lﬂl-
g #0_J K
0 o Ho“ muchan you earn (p:nw) per annum by .your owy, ‘exertions nrhlmr‘ ﬂ s 7

10. ‘\Vlmt lins béen your occupation since 1%6

&/111/1/14

- "
‘11, Upon which, of the following grounds do you base yourupplication for pumul viz hrsl 'nge and poverty,”

o
p
A
3 -
4

second, “ibfirmity and poverty,” or_third, *“blindness and poverty ”’ L Yrac t fwtf
12, If upon the first ground, state how long you hitve -heen ‘in such cun«lltmu that,¥ou could not earn )duf
support? If wpon the second, glvc a full and cmu]xl(‘(f' history of the infirmity and its cxtoul’ If upou the: third,

state whéther you are Lou\lh blind uud when and where you lost your sight ? b5 '/Z’/“(
e A ‘z 21 }/‘zru( et MM« /«%
ﬂ—t(/?&

Cardsic fZL : A LA
_.-r7p/-’s;/z,(c:r.a-: J(x—a—é( 2L ﬂ»[(, uu Z}’
/ A—a’—vc.‘...._

13. Wlmt property, real and persomll or mumu-, do you pussess, and its.gross value?

i;* \\'Imt pmpcrt), reul oF personal, dul )nu ]inh"(‘ir in 1894, 1895, I.'*\‘Jh T89%, 1848, lS‘l‘L 1900, 1901 alnl

L1902, uud wly dmpmy,wn if uny, by salg or gift, have you made uf same ? / 27 & el
y/ Tl frez(C . A

0 "l;dx.l you yeside niurmg thu~e years, and w lml proy url di n ?
SRR TP ﬂ[;a, COGaC - Aad 7. 2
A6.  How “erc,you supported during the years 189% 1900, 1901 and 4 &'Mt@q
le e é g .
l_m\' miich- did your supp ach of those )nnrn s and what portion did l"“ contribute thereto \
ur own lalok or income ? eod /L PN & S W‘ 1, 22 /(—(a , qﬁ .l.
Whit wad yor empl ,|g iN\lN 1800, ll"ll and Il)llH What *-n did-you recei Frrady 3o,

A ) ‘ ﬁ /
ac d L 2 Lt L, 1 ¢e ? 2 Dareg i/ /}?474
1, ‘Iﬁt:’v you w I‘uv{ll{, ll‘.u. whn (U i'u e wirelh Llum'I!.)Y iy (Kole umnu lll-qll‘:lpllrl“ ‘“Il\‘(’l “/‘ “
»

~

=
[

/«/

t cost for e

=ye

vy W

homentend, nrulluur proparty ¢ Plhelr u,.nnuml how-smployel ’ﬂ/ f 2raee( ]
/
o St v ,d_.rt,pﬂ.
20.  Are you receiving any pension ? If 50, wlml‘uumunl and_for what nlmablllly 2. C// C
.............. ¢ . i
21. Have you ever made ‘an application for pension before ?...-..... M?(;

22. "How many applications, have you ever made and under what class? C’/}é“‘ < C

Eiv‘orn to aud uuhscnbad Before me thls lhe}




o

and that the,witiesse

( b Ln'(

AFFIDAVIT OF PHYSICIANS e et

: STATE OR (-}u()RGIA

) “ Sy ~ ;
w! gl it St ... CounTy.
/ UNTY. L.,

/ s Mz_/f\ DA i 3

S . A
P 3

UMY P L SR, BB

,-both known to me as reputable physicians

Lof said. Connty, who, being sevérally sworn, ‘say’on*outh l!ml they bave examined carefullv . .
¥ g sworn, ‘say ¥ :

2 2 :
\/)4 i F W :’/C < L ,npplwnnl for - pension under Section 1254, l,ude and nfler

“such personal examination say that his preunu Ixh\\mnl vnmlmun is a8 follows: N} |

~L : o v
4= O " SRV TR P e TSk (Kre 7 e c‘m“
: PG “ i - — ' ’ ﬁ(l,uu'
/ & X N g e A A L e /lm_ua/ (%

f_//

ey . 2 o

S gy (e sl i polliat. st ’h.v'f Ae C_4r-\,- an .ﬁ*& ; e CF

%! i

].J. o P Y (.v-':x.’kf\ Ly ‘jd.‘a G+ (" «/( /
/

/ ‘( '1-' AP PR o, 2t v/’vh’*f"'

« » /f/’A . ; : " A
Sy o and “subseribed hefore me, this, the w ot )X/KC) /y/ / %, /'(' / // v,
7A - U7
< 27 alay (.r,,\,/L// l‘!(\//f E #
/ (Yol -
\

nml ik wét have no interest insaid pension heiug nllu\u-x'

Ordinary

OBDINARY'S CERTIFICATE,
NEAIE OF GEORGLA, : r
ller l’Zz zi{ /ﬂOLNTY 2 i :
: s a& o
:s.m the ;.1.,,:i.~;.-.u.,¢ ‘%1( VPl /

heen a hona fide |("‘l(]l‘l)( of this State ‘since the ... ARy of e ;i ..-189 d

aMWW,L ﬂ C Z/ﬂ’%((vq '
ceeed & WA ELCCG rael

are af rastworthy character, anddhat their u(ulumcm!/nm cntitled to full faith and eredit.

-~ Ordivary, in and for said County, hereh'\;gvrlif)‘

3 ;
—zeZitel rcsi\]cn i eaid County, and has

[ turther certify that bofore answering the I'nrl'uuinu questions the upplivuul and lvnclL\ﬂlnou took theonth

 preseribed,sund that the fall text of tho afliduvits was rend to tlie uppﬂn'nnl ariel witnems hoforo smnio wuunEnm

1 lnnhu u‘lllh that the tax digeat of .. %ﬂ‘ "9(2. / ¢ <& County showa that applicant ‘
. é : 3
z cazaed .. Dollurs of

roturned h»l tasation-in his ng) n in 1800 Q"WT
l 00. ;ﬂ 7k /ﬂ Dq]!an' of prupuri,y; in 1901

/ ‘,a,/ /i/(a/

property, a

~Dolfars of property; in 1902

/A(' fl-dé//‘21d

In my opinjon the foregoing claini-i ‘
... 190 3
L]

“Witness nuAnJuI and seal of office, this .. %
” 5 (/ ( “+ ’ Ordinary,
of. 4 / Le l"'(&/" . County

ITOTE.

! 1. Bafure unfv questions are angwered, the Ordirary shall swesr applicant and the witnesses In the 40
words: -4 You shall true answers make to each of the Juestiony’ nked of you, and the avldeucu you shall gl
the whole truth, 5o help you Gud.” .

2. Additional nlﬁdy avits may be attached if blank spaces afe
8. Inevery vase the Ordinary must certify to the character of
nu above set out,

cient.
@ witness, and as to the execution

L L3

QUESTIONS FOR WITNESS
STATE OF G’I‘ORGIA :

e L/llz 1t s (J!OUI'H‘Y ;
,72 = ) 4
¢ : * ot :
)Z—L vL/.L .._L_ s 1»"/ ) A v . of smd ‘unlc nml (mml\ lm\mg been prcsomod i
a8 witness in: suppurl. of ‘the application of. /{ YRR o L S 11 ponsmn i N
under section 1254, Cade,.and after lwmg duly ewoin sriie answers 16" make to the fullo\\xu" quvullonn depoges 'md e
dnswers 08 follows : % : 3
1. Whit is your name iand_where do you r(-slde . Vo /g (__ &% &4 /l L : x
‘

: é(‘»[ZLVJ ’§-Z/L ; /LL Lt[‘-[l’l.l L/\u\//» < T, .
W s s e
Llypry, v : \ the l\ppluu}nl; if'sd, how
long' hove  you known lnm 2 ( //‘p‘i g (\//- {/ cet vy z

3. Where does he'reside, and-how long and since when b he lmm a vesident of this State?

oo Lo iy L'e b LLLL AT LSt 8 S

4. When, where and in'¥hnt rumpun aned regiment did he cnlist, and how do you know?

ek 1861 b ey bl €m0 72 L ""/7 "{7. bty Hreglo

2. Are you .ncqumnml with

h \\'(-rn- you o member of the sme company nnvI regitent ? ' '/ YA 2 s ¥ 4
llu\\ lonig did luv perform regulur nulllnrv duty? W 1 18] g evsde lu/r A\-f l‘, b /u.l .
7. When uml w horu wan hln commuid mnh-mln el? .3, !u{/« « /// 2‘/1 (ier ihe, g : LE
(L,,‘ l« 1 1_‘/ / J .
8 Were yun Jfesent when it mnemleml y : AP IER Y §
.- Waa applicant present ? : il e /\

/ r— : v :
vl Mg s % tetre i s 3

/7 -
Teetdel

10, If he was not present, where was e ?

AWhen did he leave his cammnnd ¥ ¢ 149

ARG

For whit enuse ?... X
% . .
By what authority he left? ... N a2 i Il_c)w do yon kuow all of this?

«

Nl
11 What property, effects or inconie has the applicant ¥ (Give your means of knowledge, ) H} ]
" 2 /lv we loald Liisons) d/
12, What prupcrﬂ' effects or income did the upplwnwms, in- 1896, 1897, 1868, IMJ‘} 1909, wm and 19002,

¥4 N
and \)hut (hspumuuu. if any, did nmkg of same? Aveel Lt / "/‘ \r;:*r AT

SRR O

13, " Hus he conveyed nwnyiany of his property in the lnst four ‘years; if do, what was it, and to whom ? . |
14, What is the applicant’s ovenpation and-phyxieal condition? L enesa %
15, Ta the applicant unable to support idmselt by lnbor of any kort i it so, why ? — : W
. i g \/ .

16, ~How was he supported during the years 1818, 1899, 1900, 1901 and 1902 ?

17.. What portion of his gupport foi these four years was derived from. his own labor or income

18, Give a full and coniplete statement of the applicant’s physical condition that entitles him 1o a pension under

Section 1254, Code? X L )

IU. Who i»ump«‘w; fmdly ¥ What proporty, lnve they ! Childroi's ago wind their virning eapneity ¥

20. What interest have you in the recovery of @ pension by this applicant? ...+ /ll' £od l..

% A / "
shkaarc & dz7’< £ 7.

‘Witness,

Bworn to-and sul;mnhel.l ‘before me, this (hL l
b 1904/ )
. Ordinary.
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| | ORDINARY’S CERTIFICATE =~~~ '
STEEE 9% mmomb.rfa\ IR Ao L )

Livd g county | | : .
. A . ﬁk‘-& ) / 2 - K3 .
‘ I, ---%Mm\%.ﬂ\ﬂ. 4
know Mrs, ,v A .

?.?c: she represents herself to be, and that she i is a bona § :r. :::::::.m« ....z:?i of said Oo.‘::v« and was

T.\%\\ . . . . .

Ordinary of said County, do certify that m

% L . \ )
&\\\\ s the appli G:: ?1 this- ?...Z_Er “and that-she is 28

.oon thef 2" ____ day
. ,E_.; h m_,.: know. \M-i\“---,.-

--u ......... e e iy enoi____.t___: that hoth of the _,.:...w.:_:n were. duly sworn by .me i.

A

’

v&.o..a signing the respeetive-affidavits, and that they are truth ful .:_; :._73.015 and their mnwnaﬁaban )
are entitled to full faith and E.E:n Y W y LR i s TSR :
i v \» : A . : rv ~—
TE:..: ::;9 ny E:E m:; official mﬁ: :m office E.u---nn{a ..... day of. J &I kua»u ;
. (SEAL.) ‘, il \Nk@\m =
J . . ; ) °
5 - ) & . .
” MR B AL Ty o b 3 4
NOTES: 1. Before any  questions are answered+ :,.m Ordipary- nru: swear apiplicant and the witness in the mo._c:-um words: .
s ““You do _E_E.::u. swear that you will true answers S...rn te cach of the questions E:Su you and the evidence ) R
you ‘shall give will be the truth. “So liel{. you God.”’ N .
2. Aflditional affidavits may be attached.if blank spaces. ate jpsufficient. . « . i

. All affidavits must_be made before the Ordinary of the eounty of residence. *

.Only widows who married ?._2. to first .:::EJ.. 1881, are entitled. ) Pl 2

. >:u.ar certified copies, of En.‘:aro license if caﬁ.Eu&_a. It not, prove marringe, by some person, or by general.
.:.E:n:ou ‘

saoﬂn of Disabled Pensioncrs must use the Blue Application Blank and state and prove full 3:.: 6¢ husband’s
service—- .%3:.6 he made, no proof of service and wae mot. required to do so. .

. .

Crwa cot
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OR’PINARY’S cznnnc.em: L2 S

0By GEORGIA,- ) 1 . | ‘ e
(At d "’”"f ____ ....... COUNTY, | | | _ o T
..-m_-.__“--, s Ut‘clhmw of nuld County,. do anrt&Ty that.1.

Hw 0 nimml Tar lhln pwmimn. uml ﬂmt who- In the .

know Muew, €

FE s Sw
~

pm'mm Whe lupruuntu fiora ll to e, and 1Iml who in i»nnu fidu nnnhuumu rexident of mld ¢ mmiy nnd was

on 1I|u;Zé¢,clxnv of. M R 19 ’ b,'

That I- nlm» knn\n(é-.’é /é"’/‘?‘:‘!{?{ I ns o mn'lur;zo and I nlso know g

S D e e R i iyt e i 3 llmt hoth of “the Imu-gmng \\u‘o duly sworn hy me
\h(-im'«- xmmng the respective u\l‘ful avits, and that they, urn Aruthful and “‘llhl\\ orthy and their statcments -

are entitled 1o full fullll nnd: eredit.,

: | 7 &%
Sworn wider my luunl and officinl weal of offieo this. o Y. = : ..1!)-?-
(s]-‘,,\[,,) 3 i ; SEREN SR 2 A ol - (lrdhmry
' ) "‘ . \ "_ '
. e B b Count)
NOTES: 1. Before any questions ave nuaswered the Ordumry ghall ssvear applicant and the witnees in 1hu fnll(mmg words:

““You do solemnl§ swear«thnt you will frue answers make to ecach’ uf ﬂm questiond asked )(u and the ev ulvnu
you shall give will b the fruth. So leip you God. "’

2. Additional affidavits may-be attached if blank spaces mo iusifficient. . ’ - -

4, Al affidayvits muast be made before the Ordintiry. of the county of residence,

4, Only -widows who murruul |r|ur Lo, firsd .lnmmr), 1881, uro #ntitled, . .

o, Attueh eortifted coples of i finge Heenso if ullluhmhlv lt not, prove marrbye, hy-sonie person, or by general
ropadtntion,

[IN Wlhlm\ of Dinnhled 10 I‘|ln|n‘ru must e the Blue Ap p||u nllun Wi wndd mbnko nd” preove flll! teri of hllnhlmd 5

wervlea - bweinne hes nide no progfool weeviie and s ol seqaiied o doowe,

»

/

-
X

insid f ;Pehsgons;

RightWhen-

Roli in Her Own
Husband Was on the Indigent Roll or

¥

' Co

Y

s Appl-ica,t-ion‘

?

\.
on
/‘:»/":- » "'

* As Amended by Act.of 1919.

County

Put on Under Act.of July 11, 1910—

\

mmissioner o
Byrd Printing Co., State Printers, Atlanta.
. i ¥oom -
i

i\‘

Approved: -_-_.’_.-_;-_'_--_____-;__:,___‘__-,.._

Name &4 7°"_ 7 __
Company

‘Widow’

To Be Put




. WIDOW’'S AFFIDAVIT = = -
| STATE Q) GRORGIA, e ey R, e N

to w hum in thv County, ()'_44 A o (4:?&7%_3]10 was ‘marr wd on

thc «é.‘f. ,_.(luv nl‘ T AR .-HLL._ ulnl tlmt she u-nmlncd dis swife, uml residéd wigh hing to-the

’dnte of hm dvulh in. £ e -__-_-_1.)!;-:'-(111(! thit she” lmr. not sinee hm du»th rnmurrwd At1

< the-timeof-his death ho was @ I‘("‘T:h'
nf Hcmgm uml he was an tln.--- :
Company______________. ECHE Regiment/-2._ 57 i i ;4_-; _____

Nee .'lTrhal" she now a lmlill( Fide resident citizen of sai :
. 7

lins Wi vontinummly; rvni(_h-«l sinee 0 dny of Lo 4

“Sworn ln nnd subgeribed. hofore ;uc t!uu |bv

.-_/..7_?2.._:;3:\"() o -.,_-_,__.___..1')£-5\
__-_:. S -; é{@_ﬂ:’_’ ______ Orllmm. : : P
of -ﬂé’_‘_‘:__-_/.‘./_‘:‘:f ____________ County. | : : %

(SEAL) . -

Affldavnt of Witnesses to Prove Marrlage and to Whom
Date of Death of Husband '

STATE OF (}EORGIA, . 4 .
M _________ COUNTY b ,
- Personally “hefore e unnu\__..__/é 4(4.414_6;: .......... s ey e known to 1,1.

u\pnll\]hlv and truthful persons, residing in s.nvl County, whio H“l'l hu\'lng ‘In-«'n duly -.‘n\'urn, suy : that
: -

il pl,&u/%

and that she has ot winee |;énuq-rw|l That she beenme the

!ﬁl&!Zf:Z‘,lhl\' |ll'¢c.‘_-_i0.}f ar 18, ‘ 7, wad llml Nilu und ho lind rmndm} l.nguliu-l a8 man and
wife contmuumly sine v.._!'_(.f'_‘ ﬁ;‘ ot’ﬁ-_‘:é?_-l&.éz. and that the. ﬁ._.i%“au

“the same man who was on ‘the pension roll of said >‘(ule g -

v County -..___% __4._ ................... “.XZwhen he died.
' Sworn to and subscribed before me, this tiu’: ) 5
i mefenlii iday of A AALE T - 19 =3 £ T ; '
. WAY/SS Gtk e
Ordinary * | ~ VRS R T '; """""""""""
/ County.. j - L e )
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1901.,

'-_Name /[7 ;‘ ’{/ﬂ/Z:x_,'
lCounty /ﬂm(?’/f

. Widw of, Y. &
: ? /7/51/ C

\/((J/AL

; ,,Appmved - /2.0 21901, A =

el |

JOHN W, LINDSEY

Commissioner of Pemnona
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POWER OF ATTORNEY.

. _STATE OF G'EORGIA

¥ ._% it .4.‘,~Cmmty }
w 1. f - ln-roh\' uu‘(lmrizé

,{)Mfﬂf ge( ...... -ty his check or reglutertl mail,
\\'mless lny huml this . /( ceredliy OF y

sremit’the same m me at...

hu'(ul ed in presence ui

%0/‘/{ {/17 Ordinary, \“ : jz / Wé}:
/’[{Md‘tﬁ e Coumty, .$. ,

b
- County, " receive and reccnpt for ‘the pension allowéd and that ba _

A M .4‘(41"

z M_M e hvath, o 7&4

What Has been. . jour-oceup ior umce ou; band’s death ? ....ec/
Jwﬁa { el 3214 Mo«. :

Questlons for Apphcant

STATE dF GEORgIA, }

f)€/ i County.

fr .
iﬁ e L ‘.. 7(4.l¢ et c. VWJ’A‘ Y Ceof ;ld State and County, dulrln‘ to

avail. harsolf of the Ponuou allowed to Iwirgent Widows of Confederate Saldierl, under Act’ of General A-omblyA
0, -hereby submits her - proofs,” and -after being dnly sWworn “true. lnlwm 10 miake 10 the
ollowing qnq-tionl. dgpoou and answers as follows :
y ;1. What is your.ngme and where ¢ 'you rldde? {Qive State, 09nnly and Post O_Moe)
Yoz v Nored it sre Paiclilotess .
<

&

. How long aml aince when have yon, heen -8 resi g

3. When nnd where were ynu burn‘ 234 ).835 M
s & T

; 4 \Vhen and whers was your h\ubnng born—state his 1ull name, and- when were _yoia nml lie mm‘ned?
ZzA /X’?// k2L 226l Co QZ(/ TheerfC ¢/t’( a ’{4&‘0- 2
e Noee 3T o il en YIk5k: :

5. When and where, and in what Compuny and” Reglment did’ ydiir ‘hueband enhst or zagve dunng ﬂ\e

war between the Stages? :

’ 221 el -9 s
. 6 W lonj did your hushnnd serve in saul C y, and’ R

~ (ﬂ > # .. o (pRLatd - -

When a where did your hu!l)nudﬁ Lumpnn! and R(»gnueul eurrender and was dis b- ed !
221...0 /Xm,(' s chent At J £
8. Was ybur'h hushnud prcsenl at the time and pluce - when his ompnny and Reglment aurrendered7
=z e i

0.71¢ not with hfe eomin ax ird ot funender, ate «lmrI) and rpecifically \\h(re he wag, when tie lefl com- ~

mand, for \shnl. cause, and by whut? authority ?

10 When nmd where dld your husband dle? 4 f/ﬂ/tb& 71“’( / kq 7.
cvcazk. . QA Litsca

11, Which of the following groipds do you brise 3nur n”-hca(hn for i;emum, e Fi— Age sud:

Poveriy; Humul~lnﬂmuly snd Poverty, or Third—Biindners lnd Poverty?.. l/iry t/’ﬂvﬂ.&tz

U upon the first ground, suty how long “you: baye been in such a condition that you. cannot earh

your support. —If upon .the recond; give a full and_ complete bistory” of the nfirmity lnd lu oxgenh If upon
the t[nird -um whethor yun azg - totally biind, and when and whem you loat your sight.

‘14, How: much can ypu earn groee, by your own exertion or labor? Y VWC

15 What property, réal or p(rmnn], r inceme do you bave or poerese, and its gross valug?
eilfaZh gwum m_i'./_”""" -

/W ¥.. AQCM(/

K /x/ 2O % P,
In what c.ounllel dld ou nm;la in 1899 nnd' 900; and what property did you return for taxation ?
; _ﬁ ____é‘ﬁer_?gt. M_..M:___ﬁ/éf BN

18. How have yo been mp rt smqo 4le.nth of husband, 1u|1 espauiully for 1899 and 1900 3 o

19, How much did your. ru“ort cost f(r ¢ach o! thoee )(!", und how mm.ﬁ dh}you cnnlﬂbuleb

your

owh labor-of inicome ?
20 - What was yuur employment xlurlni; 189 uul 1000 nw’much (M you mnlyo l'ﬂlvelul_i yeur?
b A/MM . :

21, Havoyou s l‘lmlly1 It v, wlnwnmpnu- m(

any lands of other property ?.... ” P
22, Have you over nude an applioation for-penslon bofore 1,7 2 e
23, How many applications have you made 'fnr [} l’on-lon, and umler whl. ollu? A%

Bworn to lnd bscribed b;fore me'thll / X~

day of ...




Questlons for Wltnesses
STATE 'OF GEBORGH, }

’ (4 tc/céﬂff County.
%/\__(e a///ﬂ

. X \

for'a Pension under the Act of 1900, and after h-vung beeh duly sworn true sfiswere w mpke to the*

lullowmg quuuum, deposes and an8wers as follews :

"1, What id your-naime and- where do you-reside "__/4/ é o4 /a:a"’/W’D
Lz /"’uu-(‘ﬂf..”ﬂ )

"I w0, how long have you known her?. 3 5 pt 0 aleet
3. Where does she reside, snd how § .un;, and since"whén has she boen & resklent of this State .

£ 4: When and where was she born?.: / k’_j éaM Vs Lf¢ A .-
" | 5. Were you ever hequainted with Yer husband? ﬂ( o
¥ “ 6.7 Where did he reside in 18617 %’W 7 éa 9{(
C N # When and to'whon: was ho murkied? 2z [ §8& rtecess 5

8. When and-where was, hé born?__._.s% L (594 - sic éﬂ’llldf( é"a 9‘(

9. " How long have yoi known. biig 7 ... ZA0- /yW/p 4, ;
10. . When and where did. zél s “‘ ¢ Yee JZ”L : \nlm dn the war Between
the Btates, anil in wlml ¥ umpn y il Regineht did he entist and how ‘2}‘”" know thint. -2’20 . ) 2284

A i wllpo GIA . GO, /;idrm i (e

1. \VM‘I Yot lllt{"'lf'r of the annio - Comnpuinyand Reglment 4
12 How long did b perform regnlne mllllnry nlmy J /(ﬂ/’/} At 1) srat C

5 ° '

13, When nnd where® was Lis Company and Regiment supreideral und' dischirged. from serviee ?

M APy é’t//z,ci AE4S T e Fetwt Ll &/’M({M
14, Were you with the comind when it surrendered? (=9 4\ 3P al port D epuT

15 Waeos Al o ¥y £ ¥eedleie. & histingd of apisficant present?
. i ,/Z«)I(‘.“‘./ /L/. ZMM;L{/ ‘7/(.7 é(%a«{-/jd

16, If not present, where was he?..<7" &Lzt C.— ,c,_a{
17. When and where did he leave his Command ? 4 > > i -1
For what cause”.... .
iliy whose amhonl) he lefi?
How do you knaw all this?  (State fully and clearly.). - 2' S . 2774 /ﬁc %?VL M
»iu e ¥ ettt audd , [irra0en_ 2270 29

18, “When:aid where ‘bid . X . Y. N o) B die?
3 /(111/( _5) / ‘J({/? ol u_____ / (ﬂd&uké&.
ne

1!!, \Vlurc did he ro~nh at. Ins death dnd” bow Ioné had hQ heen a residen( of Geurgm at}) hm dq;u.?

e 7
2T Huw shé remained s ahis ok soldies hishaide dakili, anrl 0 tow b whlow? /L4

22, Wht prup.u-uy, vileels or ingume Imn the l|l|l“ul|lll, M' any, and how do you k‘vu:w thiu of your
own® ktowledge 7 3 e Floe @k,

28, What property, elfsets or Ingome did upylh WL Posors In WUU and l“(m and what divpostifon did she
/ it ‘/(

- meke of it ? s

24, Hu,upphclnl conveyed ‘any property in last. two yearp or given any luly, lflo what was it snd to

R !/L_(((,

. 2h, Wlm ”xllcnn phnlul comllllun and her chiances And lblllly to earn i luppon.'l
_JA_/‘ Bl oA TE . YO . Aitercrort ol

PSS

: o ﬂ 76@!/‘7( of lllﬂ State_and County, baving ,
2 been preunud as & witness in support of thie Application of Mrs, _//}[" % I L S— .

2. " Are you aeqjumintéd witll: the npplimnl..Mra.: /F 3‘ pl \(vt -?471.‘ ) (’}ZL/’ F
o -

I2T //Ja/«—(,é'(wi}(. G areess / p/f(_ e Lot He /5‘:‘7
e - d :

. Cdal el ag 27z fad adf . Geit fm,ﬂ/b‘«n//fzm

20, Dn you of your own knéwledge knr»w thn! npphnm is the lnwful \mln\v of Iu (;4(, {M/A/VL

\
iAoy ¢ 3 On‘l!nsr X
{ BEAL_} . = =, Y. ¥
B ¢ ..County.,
Nozks—1. Before ln’ nqltlun (1 red, the Ord nary shall swear 1Iunt and the. witnesses in the following
E worda: § 0 80| l&n you will’ ruo ANSWErs. ei h of the qunthm asked of you,
lnd tl 1] be the wh ole truth; 8o hel (

s "W._ A IR

e 1 s p R

27. ‘How waa she suppoited for ISW and 10001, 2L s AN Kl
28 How much did applicsnt oontrlbuh to her support for last two years ?..
2. Give a full and complete stat of -applicant’s physical condition ?

PP’

Zs. /l/tc/t—., M/

30. ) What mlamu Ilnva you in the recovery of this pension by the appllcanﬂ .L."

Bworn'to nnd mlucnlml hefm-e me- llm 2.-0 [’V

dny o .. 100.L. .
/t) )4 Jl/@lx@ﬁ‘;omlulr}, :

faa‘,{@{,«,q;/ SR— o/ 111,11 %

- Affidavits of - Physmuﬁ:‘:s

STATE OF GBORGIA,

(aé. (@ '
o _J_édn i ount
/7., z e

erlnnllly bafan me- cotirea A e 7 . i cand

ZA11A hirth kmmn 0 ma ty In uvu*
WW“(FMH'V awarin, any on outh thet they hnvn wxnmind onrefully

7 PR 11111111} fnr W l'uulm: nmlur l\nt o 1000, anil afidr
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4 188

it on the <& diy df ol 6l e, ( State e

m,f}“
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ami satisfied that the facts therein statad are true, and I kuow she is the indisidual she vepresents

= >

e : y ) N ~ . ’ ’ .
am satisfied tnu.t the facts therein stated are true, and'I know she is the individual she represents

5 % Z .. 5 'self to e, and that-she has cont.muously resided in this State since-the... ../ . . . .
herself to b»v and that she has coutmuously resided in this State since the___ ba é § ""‘u‘, - haenc Yo ‘73“ ‘ ,{ﬁ’/d i
" . : day of ___ZTZ2C_. k
[ 2 N, WS .._1sf!4/_ o . PURH & Je 5% g ,
: =y SR A ?—e‘z ) - G(ﬁ/en aunder my official mgnatme ard senl this tlxw/ 4}._dn.y of S HCERT . 1907, ’
Given under my official sign)utuLwd seal, this the..... . ____day of. K 227 1906, - ' :
- 7 ; \ 3
* - p & - N o b :
T A s e ) - \ & e (g .. "
\ o . : ) ~ { Official . A N ¥
OMeial ) S i - g 1 Sesl } , :
. Seal . . - A / . ] . Ordinary of ...
‘ P N s . Ordinary Ol ft. W W oty ; s o R

NOTE,-All blanks must be filed, |

NOTH.—All bl-nh must be filled, vouchery .ud Alluavlll must bear date after J-nuar’z I-l. 1907,

VYouchers and AfMdayits must bear date after January xst, :906.

- "Al
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APPLICA leN FOR SOLDIER 'S PENSION UNDER ACT mo. e
Q untloni for Appllcnnh to. Aniwar.

ST } F . ) N ; .‘\v'\‘ 7 ,," oy F

} S, e, of Hiild Btate nd Coum), hereby nppliol
. on provided y Kut of 2D10, to (.onloderute Soldlbrn, and lubmu.u his sworn statement, with
hhr testimony- to make out the same, and after bqlng duly sworn tx\ua inswers to mnke to the quequons i
propoundud nmwers o8 follows, to wn. . <
; A

2
P Tagi
"")77,7“)77'-‘{._11,
vy Petviey

/
B
P
¢

3. Dld you' cnlist in the Arm) of the Confederate States or of the. prgnmzcd Militia of this 5mtc' .

from 1861 to 18657.... A7 L. &7 "

N 4, When and, re, o d in what Com n%cglm ent did you nhst" e the apritand clnu‘w
4 ) of Bewice)dzuo(k /gﬂ &%J «% ‘ﬁ

5,, <

Pe

/
paacuddy

SYHO
¥ /una'mh}l

PP G

g did you.rpmain in the ncl\ml Military Service' wigh smd Compnny und llcmment’

ischarige). ,4.\4.. ....... y
‘hen and wheregwvas v Commny nml I(ogimcnt uurr«-n' crod or thnclmrued from the Servlce’
.

.'Ly'u,\',‘ tiralle Breden! '
4 ere”wa§ your Command when you Jeft n{{
L M&n did you leave the Commnnd"\.' &

i : : . 1 ¢ ©.” For what cause did you leave? 2 -

NS ; i i i 1. ; - d. By whose authority did you-le &_‘.ﬁdw .
’\.g ' . » ¢ ' ; - 4 é@ %‘VE;\?S ﬁ;ltnygrunted’ 5 Ca Wi = Mﬂy
w5 P i aninnd After legve expiseddm Fog ALl 2.
. - //‘o"" Bl Mprevenw : : M. ek 5
g . LA M . 2 ) Sasec puak )

-uog'eo“dd_v s ‘Ja!pps
ij
¢ {/ ’

W2 e < M

L

“oN

R4 ’

‘0161 LDV ¥IANN

9yex:

WIUBIY NI WIS GHLG d SYHO

/.

‘AASANIT "M T

/4

7 -t

suopsuag jo wuoIEAOD

geontrﬁl o_f‘,}(ourselj

9. What. propert) of every descnpuon uas uwnF‘n the use, possesslon ‘al
Wi, é, und “55? valge on the 4. Nov., }¢
’ 120205 [

v ; » ' 10. Whnt property of nny kind havé you‘or your wife disposed of 4 A for vhat p\{trpose since 4 Nov.,
: . 1908. To “hom and for what pnce" Vam@_ ......... LA /DIJ-W 0 ,

11. 'What property of any: descnption of -any, kind, and of any value now’ owneg
1f i

d in the use,
ession and control of you Zled. lidut) y 4 W

) . : ' ’ Whnt annugl or mop My {nemnr oarnings of youmll nnd Mu and th« soureo dcrlv d have
) ; : 'My‘*\ y smm Q‘d . 3

i 14, Haye you/’vqr Appllod !or thg Oeorglu Pemlon nml had'{¢ raluml? ond for what pmuo it wos
: / ) . G not_allowed? : o

a‘




e 2 UESTIONS FOR WITNESS AS 0 s&;n VICE. , : AFFIDA VIT, OF WO mzmowzks. '
STAT, oF GEORGIA _ LA N T T " STATEQF GEORC.IA

< o i [M ar £ i of said State and County is heraby proseénted
TR mlmwa u} mppmt of the.application of% m ‘ i :

¢a.q.......for the pension. provided

says that they are lrneholdeiil resil & in gaid (‘ounty and we kndw

. ‘b} the Act of l')m An.said State, and after bemg sworn trug nnmqru to mnke to the questions propounded N the applicant for punmou and we kriow the pf'operty u‘at is now in the use, poamsxon and comrol of Jiimself -

s, as foll R
fhompr. ey éz Z //L ' wife nnd of i lu cas value to w1t (Mnke Lls‘ by lbems nnd vnlne ) s Zg& a W 2‘
R LI, t ls yeuy name .m‘.( \vlmre do ygu reslde“ A 1}‘4— 1 " @
ang. [ ‘/ZM = -

...... P Wf (7 “4%:1 -the nmwlwnnt” B : é W&m

i 2 Hu\\ luug md since xj{en have you knonn ..........
/x

% "Where does he now resj , and smq.c mlwn hns he been a-bona hde, continuigg &enldem in this o 1. What property, if any, & %&nt OF hia wif: sifide. 4 No¥.
{shtn anid hu\\ do you knu\\ At LA HaL...... w/g‘é& 10087 | (State it fully by itenis. = K’M

' ":,\ When, where und in w Im' Company nml Henment did.. G RYE 2~ : . 2, When.ind to whom was it sold or given to?......., * e S S ;
wr rmy lHﬂx’r" (Give. uto and plnw). 7}(2 ACA [ e . At Zd% 3. What was the price paid or stated to be paid? b SR
- : . - - b
0 4 did \nu obtain yey r mfurn\nugn of this Service?... d M ﬁ R4 4 v 4. What relatiofi ie the party to-applicant?.... g
" K 7 y f
@L e @‘@ 9‘ } 0 5. What disposition was niade of the proceeds of the sale? e
’ 6. How long within your ow 7crﬁonul k omr.-l e did he arform ctudl milita ‘-
A L3 ¥ I 8 1 P getudl military service with 6. Was the yﬁlpon’mon ‘of this property made in good fmlh nnd full values?.. #\
this (ompan\ and Reginent? (give date). s WA g ol .
or was it made to nbtmn a pension? h
2" 7.« When and where was his Lom?znd surrendered or dischafged (give date ami place). GWL \ e . =
§Wg,i’ SSp A

(\/} ; _Q b & / Y é 6\ . .swon.xztﬂo ux’xd subsqnbed b‘eforey this the\ ﬂy l* kwubt

S s ﬂf W ........... -

e, Ordmnr) E:

) <8, : 75 (_(\'{ £ > County. ‘

S. Were you pcrsunall) plcsent nt the burrcuder"

9. If nut_. where were you and how came)ou there?......4

. 10. s the qp licaj t;)ersonnlly prese!
Pl Qll {t‘ ax £ ‘P LMM/—J
et 115

f not \\nerv “was he and how camé \1m thex e"

ORDfNAR Y’S CER TII"ICA TE.

12 Whei did he leave tis Command? . - Where was his Command Tar Ry TE. OF GEORCIA ; B
when he left it?.....- for what cause did Ke leave? oo MZ // County- . . ’

>

v whose authority did he leave. s ; . and how

dong was hé g,-nng}.d.lw‘-c? 4 y How. do .yuu - Ordmary of smd County, ceruf) thnt I know

all that-vou have stated to bé true? Ifof your'own knowledge (Tell clearly and speciﬁcnlly)

. . . e eeemeeesmasniinioenessnns©+ . '8aid-County. That I also know,,. 7 LL4BY ../, Ttk Frrsoensien the witfass swearing to the
13. In what way was he prevmwd from returning to his Co d? " é service ‘a’ndézrl7 RO IAE L/ o 2 iy 77 ol o & X riZadg.. .. .. who are freehblders, that,
H ow do you knnw 3 : ) : e e they are all tesidents of sald County ‘and Were duly sworn by me before signing the furcgomg uﬂidwn, and
§¥ /
: th | truthf; t
14 What eﬁ‘m} did he muke iirabiion to ks Cummand i how ds e know?.....“...,......t ................. 4 ) ey are all tru w -rustworthy and thelr statements are entitled to full | faith and credit. - That the .
» : . Tax Resulta of....lL7 Q}WM&*}/ shows' that. ]/I) XM and wife
V 2 ) e i o ’\* N g e 6’ (2
15. - Was applicant cgptured as s prisoner.............................If 80, when and wherg?...... ES WSS \ 3 vnlue for tox is m 1908 %, /7/?& --.for 1909 “’/7’“%7 ...for 1910 .’/55‘5
o i e In what pﬁson was he held? A ~.day °L~-M"w'vr-~ i

i .aid when rélessed? ) Sworn under. my hand Zo/ﬁeul saal of ‘office this
AAAAAA g odESe ' ' ﬁ;&:agfuﬁ/ : -,md,

- of Rag /IZA«L 7. 'Cou‘nty

Sworn to and subscribed before me, this the} g :
g 3 T NOTES 1. Befors any na ate d the Ord e apilivacs shdall wikh the following wor
ten g / da} ?g% > 'You d;\. -olmm;l.y& - ku‘l “ ymlm nuka t0 each questi uhday%l'i.ll:d tho"‘vxdeng";'m:
M laﬁl’lg‘ i lﬂldivih)u attashe léghnk spaces are insufficient.
3, lidavits must be.n ary and certified by hitn
, It pant has o prop on; use or control of du and vrlfo, lﬂdlv(&- of hwhdd.n

= T Of il







d - N 5 a . .
%, . ‘

‘O..&:u_n_w.? Certificate -

J

.............. : ---:-wu-«-la--|-;-n----OESwQ of mw.m CoE.Sx 81.5‘ ﬁrwo u know

m.w..s.m_.@m, amowa,w? ,

n - lll«ul

" the 2..!5.5? ---ww.-m.\..ﬂdﬁ.-\l\w\“w ..... for pension. is the person he wnﬁ_.mqa:.m hinmself 3 be. wua 1A

y o _dmanu in said county. That I m_we w:oshm-.wﬂﬂ#k\.-}!.--!!..-..----z.n s;:amm naop:um 3 the

uo..ﬁoa -that :.3. are g:_ residents of said county-and were ._:_% sworn by me \cmmewm mi:.:ﬂ the ».E.oncq
b U . ing wmm.%w.: and they are m: truthful -and 55?...2.:.% and z:.:.. mﬁw»nanim are gn_n& to ‘full faith and

2.2:«.

* °  .Sworn under my hand and cmm.a.w_ ‘seal of offick <his
-em% .\MIRAM\MM\. ............. O&Fud. ’
of - uJ--l n\ﬁkhﬂh;»x.--..\.‘uun-mnw\- ) Couity. | '

- Ammh.bv B -

NOTES: 1. wo?_.o any a..aw.ouu are Elunaa :5 Ordinary shall siear .Gv__nwu» and witnesses in the no:oinw ‘words:
: ““You do. zolemnly. swear that you will true ansyers make to each of the questions asked you' !5 the a&nogo
you give shall the whole truth. So help you God.’’
- 2. Additional affidavits may be attached if blank spaces are insufficient: ’
3. All affidavits must be made before the. 0&55 of the SE.J. in ‘which the wv..ronﬂ or a.nuom- _.o-.go- nu.-
- must- be oﬂ»&& 3. such oﬂ—:ﬁq
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- 4 7 \
> S »
SO MR L A
: _ Ordinary’s ‘Certificate
5 . i STATE OF GEORGIA, i : :
A ) [ o~ -
i el bl leloig conrt. )
- , {; 4 . N
¥ r=] § - )
: ) ARy L Y ‘/_d.c‘_’_{'_(_'. Ordinary of said”County, gertify that I know
4 gy d - oL .
the applicant, _¢ / A— < ".’{,Z_!?‘T},,A,l,l'ur pension is the person he represents himseif to be and
\ : : i A .
resides in sdid eounty.  That 1 also kum\jﬂfr_'. 4 .A:,'."./fgf.d. _________ the witness swearing to the
& ; .
soiviee; that they are hoth residents of said cnunty and were duly sworn by wé lefore signing the forego- - 2
~
l”L’ affitdavit andsthey are "Ji' hnlhful and trustyvorthy and their statements are umllml to full faith und
X
eredif.
. bsn
Sworn under my hand and official seal p[ office ihis: £ ___ ~_day uf,_( _____ /i ‘5.{.4{',(_ _____ 192 {
N il J LS SN gl Ordinary ]
| ] Sy
3 2 foe oo o= County. ‘

% "

ro mnswered the Ordinnry shil) swear appllent and wittteesen in 1ho fnllmvlnu “wotdn:
roAhnt yoniowill drge IR AR muke-to ench of 1he questlone uqhml you nnd the eviidenee
Tt F bl yim O :
¥ e n!lu"luu\ 1T hlsnh aj
il ey Ui Oriliiigy
h Ordinary,

e e lliont
D ety i whiteh the m.plnum or witner ronlilon il

abist b cubtifind by

*° .‘
¥
i . & o O 2 '-F\
&8 7 1 W i
b~ BT R B s (R ! g8 |4
g1 .0~ &0 i
NS I A N B B Sy ¢
B3 33 | 11
<l Sy S
W oiagl 2 |
- 3 \:*‘ R R
CES A I
RalN '30‘ i é g g % g\ ‘E
g s £ oF . b -
() | 1 r g -0 - y
; \7‘-»',‘.-»“ . v - st e ot
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: Apphcahon for’Soldler ’s Pemxon Under Act 1910
o _ Amended by-Act 1919

L rendd R

"Quesﬂonx For Applicants to: Aniwét

. ('OUNT,Y} ‘ AR Lt

of said.State and (,mmty, hercby applies

{ STATE OF GEORGIA,

for the pension pru\'ldml by Act of- 1010, as nanended by Acet of- l‘H‘l to (,onfedcrnlL Soldlcrs. and fuubmll&

his sworn slnu‘nn‘u( with his testimony to muke out the same, and ufm' lu-lnu dlll\ sworn: rmle answers to

! ) make to the questiony pmpmuuh-nl answers ay follows, to-wit:;

r hat is your nulm amd where do yoir reside? S (Give Connty and Post- offiec) /f—(“}" %x (/. X
@ fzu. ,_/L/é‘//zé /?u// I
’ . 3. Did you enlist in the Arify of theConfederate States or in the organized militia of !ilis S':alc from
1861. to 18651, i :
4. When and"where, and i what S,ruupnn\ and l\ngum-nl did you enlist? ~ (Uive the- arfm a: clm of
i'l(-niu-) ! //“’f-" __.:_" 4_324.4. \,Z.tj,_c_:!._ /T f'/ZfJ}d
Ilu\\ Iuam did you nmmn An e nehual |||IHIIIM serviee swith wnitl (uann, uml Ih-ulmr'nu (Give
dute of l!ll(‘llmw‘) Yl 1! ,d’/" 'N" . ]’”l/ 1‘/‘)‘ ) . e
4, Wihon and \Arll'l'l Wit Your Canpavny. il Reghmont suereiglord o :llmll.ul‘ il from Shw Nerviee !
/) N W78 R ds . .l.._ﬁ'_ . S
y Wnrn you aetinilly present with your command when it wan sureendered op dischibged 1 ¢LL.. ¢
A 81 ,\'uu were nat aetunlly presnt, stafe speeitienlly und ¢ lenrly where you w:-ru[)./ ./!'.JY.ZZ".(}.L.

4 J.tj_._‘.'.w.;u._f £ (e bk

r; I Werd yon eaptured’ -Im'in'u the wn‘r1 L f o A
3 10 w0, when, and wheie§ I wlug‘t privon wera yml‘lgl‘lﬂ nndk whetn wero you @lensed? oo oo .
IR S PRESL SN, R T ST - o 3 R L
" .‘ 9. Aru ynu drawing u pension of un) winount from this Smh- or the Umled States? 1//.“__.... =
A i , 1o Have you ever applied ior the Georgia ‘Pension and had it refuned! and for what cause it was

(SEAL)




’

f . ,1' 2 Fid o
N .4‘&(-- If}_.!-. e i e e g e m gl e of suld Stalc and. County is hereby presented'
‘a8 a witnessin suppdi't of ¢ the appllcntmn of_--_/—_;/_-CZ _..-----_-.-'.-;‘_—.-__for the pcnulon provided

by the Act of, 1910, as amended by the Act oi 1919 i in suid Stntc uml uﬂer lxcmg sworn true #nswers.to

umko 1o the quouuuns plopuﬂndcd answers ws follo\\ﬂ

Y e e N P R, PR C R IR g = % = el w - o e e - iw ;-‘-—“"--l"
hm hnve vou lmotvn 4 S o 2=._.__.._the applicant} -

,Z?'z}if Wt WISV,

3. Where docs he now w”;g" and dince whey has hu& :
and how do you knoy 1 t[)‘.zlj’ /[ .-ﬁl 72.£ L '.'...__‘_.--
S Liasel J1taq. __':—::-_-,jym./éwwg{__ Sl 72

4. When, where and in \\hut (& ')m]mny | Hognm'nl did

war from 18b1 to 1860‘! (Gm. dulu and pl.u-t Yoo

11441%7/ /5.{/1‘ '/—'// a;zd?.(r?é

rompnny and livmmmn” ((Im dutv)-
7. W;lclulml whore was m‘ nunvmh-n-ul or |I.m~luum(l (give date and plm-u)./’(""’..’.-./ 4
Hilla a. 50ess e T¥ WL RS I, e s LY
B Were you pm'mnmlly pruuum ul (lu aurreider? fé‘ wpasme ..l.,. St rein et
0. If\not, where wero yow und Eaw ('umc you Ihur/ e --[_4._4.1._‘511'.". E SERSERS
5 &

‘ < ___i.;-;____;'-_.é_}__jﬂéﬂ.u-/x_‘

12, When dld n%«: Zm commund P i B N T BV S0 N, T L thre was his command, -
\glen hc left it?. _FE 2L < f%.él. For \vhur cituse digl,he leuve? é‘.ﬁéﬂ-‘?« %ﬁ?’.‘_‘_ﬁu :

__:ln-':.‘: By whone umhurny d’tl lu- Iwm__ £ _.‘_’:,"f‘.'.m__ééjt.ﬁ’..‘;t‘_}.{é nnd' how °

ll that you huvc stuted to ho lruur,7 If-of your own knowludgo, 1 ull uluurly und npeoiﬁunlly .....
’Z—é?:é.f:_r-s—_qe----y_,_ L DI AL S S ot ST S
13, In what Wny ‘was he prcveutullrom returning to his command ? -_',":-__;':.--.._-_-.-;' ...........
How do YOU know ! T e RN A8 SIEER S SR I, Y SO S S S S -
14 What effort did he make to return to hm eommand und hnw do, you know7 -.’.'.-.'.T---, ...........
~ . 15. Was bppliduut captured as & prisoner. .Z.Z ......... 1t 80, when and where?__=__ st RN
NS 0 Wi, T O, L In what prissn was he ((T1( § ST IS T S e -.and
when released _-_-_.‘---,:.._...----_------,-J-----:..'--.-;--‘...----;--"__---; ............ '-______-_(,_'."
Sworn to.and subseribed heforé me, this the i i
. T R N .
............ day -of oyl 19._ 5
FYSICT . VR o g ARSI e .:_ Ord}nary
L —— PP R SRS g s Counfy :\‘\'H \ s
(SRAL) . = a ’

e



a>
f

‘ 4 Ordmary of said County, do certify o )

r

‘—~ Y .
' that i persona.lly know OLA‘\“ 2 ? é"”ﬁ"\ the apphcant, and-thst she -

__ is the'lawful widow of. i ' 7 ﬁ"“d—t::'» ............ : ;, and was on
K , ) tf\f* 4"'/ e Penslon Roll of smd ﬂé‘“’w"‘? ...County, and was. paia

a t’emnon frnm TP B Couhty for 19.9.?{ and at the time .
"‘ of his death on the.....l...‘?. ...... day of.... e b v S ....... 192403.‘....,3there was due to e
him and unpaid his Pension nf 2 i A i SR S SN Dollars from the State
of Georgis, and I know............... %@ : 4 L”‘”‘/""/ ooy the within
. (Seal of Ordmary) T : %. e ;
. T 7 * R . JW “’/{2“"’/ ...... Ordmary
e e peiad 44 &‘/&Aﬂ'{ CountY
X C : & TR
Bl ‘ RV I B O iB4T% ‘
p : o . e8RS
= CYa T NesiEad
R o S : ~ \(5 ’g . v E ‘%a 5
A a ° s AR B F
2B ¢c & YN Rk bt ' €8 B
3 %s‘gg ' % ‘ '°_’. { _»E Eg:g "
S’ < - B } FN e LNES S FEL N
, ‘ \8\ 8 25 RS S BLEREE N ¢ o B
- R N G B R e
i Lo 2 ; ity O
L2 & ]S . aLE fyiie
; - 9y i ; D w
C B & SN VB e ' i BEg g
B T iRi o Hnni
= P g E
GEORGIA, ....... . ‘ ‘/.Coux'.ty i
4 . ‘H I hereby authorize a.nd constitutp ; b 7 , of saxd Gounty, my
v lawfu] attomey tocollect and receipt for me in my name, for the Pension due me for 192_..,....,
through my deceased DUIDRNG,..cdiiislinsaetimaseasasstiistiien who was.. :....cc.ooiunerie

" Pension Roll and plld BPOMcuu e vvsssnsecss sasinns siibieniesis oisssnesssssicnssonnsss sinssissns « vn COUREY HOF 10unui..ns

) Witness my hand this..............dsy ‘of.. N il et 102
Attosted before ‘me: » } g 4R B



. "-.Appllcathn for “Pens;on Due Deceased Soldxer

(To Be. Paid to His Widow or Dependent Children) i I
f

(UNDER ACT APPROVED OC'l‘OBER 9, 1891

-~

' ‘of said unty, fter beir g duly swdrn, on oath says that she is the wxdow of,
/L»L‘.,d

und‘that said Pensnoner was on the Pension Roll of ... ¢ ; : ik )

—and was paid, a Pension of ........................... (3/6'0 ........ ) Dollﬂrs
from’ County for 1944, and that ‘the gald Pensioner

was due him from ‘ﬂé—u/&Z‘ﬂ/F . County and paid for 1925.\
“ Applican further swears that she niarried the smd ....... 9 5 : g»f_w%;i .

the.. J(é{?‘iday of. d? ..... = LG ey 180 (2 in., F&—a‘éfév’.‘? : e CoUNty. and.' -

State oPé .,-and resxded wnth him from the date of marriage to his death as_his

La
lawful wnfe, and is now hlS dependent w1dow and- she asks that the Pensxon 80 due and unpmd ‘be .

paid to her.

Sworn to and Subscribed before me this. v‘{l day of

............ 73} i ) N Ordmary
........ f ﬁL‘&/VL‘f .., County } u

(Seal ‘of Ordinary)

, AFFIDA VIT OF WITNESS
STATE OF GEORGIA, /ﬂéﬂ ALl 2

i > & $
‘ Personally before me comes.... .52 Tr € e ettt iriennssy, WHO
" .on oath sdys that he knew........... &V . L. & s £227 S while .in life
and that he knows Mrs... .S T LMt:L _____ . Uthe
) R

% W Y =Y

r

were in dye form of law.married in the County
/4‘ LA : O

the... 4( ?75\ day of éD € Sy l"‘" AAAAA 5 % : 18.§.. and’that they were residing
tbgether as husband and w1ie at the timje of his death on the, / cj y : .

.......... , 19.£.2, and that she is his dependent ‘widow.

i;u to & d subscnbed before me this.. / ‘ t day of M ceririeciensy 10245

ﬂ M \,vf)fdinary} 44“%‘/

N County

(Seal of Ordinary)

lN!‘I‘IUC'I‘IOle

let: This form is for widows of Bervice and Disabled Boldier pensioners, who died after 1st. It foner died after
January 1lst, leaving dependeht children but no widow, their lnnr:hn may uu,',hl. form in their behalf."

2nd. f of  ma e must be nude. thouh‘lbl date: of marriage need not be proven, it .being bnly necessery” to prove that
pensioner and -'Idow were living tomhu ‘as husba ud wife .! o u:m of dulh.

2rd. Do no e enormoualy iarge form, of in jout ‘ the Btate, sujtable only for fram-
ing. Buch e'rtlﬂuu is entirely too pulky for use if any p‘uln lnplh-thn A pllln mllﬂuu 'rlllzn on th. k ol «du eow of"
marriage license is the proper thing.

4th. ,The: Ordinary *should examine the: blank - after it l- ﬂllnd ln and see that everything is fully und eormuv mvlmd. and
tha seals’ affixed, apd that back of applicgtion, ‘when folded, is

Bth. Pay out’ pa money. on this .ppllc-uon until approved ln lhe Pcnlhn Department and returmed w you ‘a8 mr' suthority tn -

lulh ma’m
this -npliutlon wi ﬂnl settlement the Pension artment. 2
- Qr holdi %.m roper pownﬁ-ntom-u m" Inu M u:h mlnn by llcnin. name, a8 vidbw. opbo-lu.
the n-u ibldht pay, nr

the lo this lieatio! the lu. before 1881, Sake' mthn lvnl‘aunn. on ‘the
wh\u bhxn{o ‘hﬂ"‘vru % own rilm ;lnv:mba st o, m nul mnu dlh for the.mext ysar's -rolls.
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