Fomu No. 1

For Widows Heretofore Allowed Penswns

STATE OF ng‘.ORGIA

Pnasoxuu.\' OCOMES MRs.
County qf_:(b i ___}

6&,’@%& Fpevler

0, bclng sworn, says on oath that she ls & bonn fide resident of sald County of
fo weStute of Goorm and that she has ResioxED in n‘d Btate

continuously ever since... SR T ) it/ o SO VN R R \dldnw of

B Ak }d,_d e (? yﬁ%ﬂ & soldier in ('Jnmpnny

M o the R

‘ |
Volunteers, that he enli% said regm@ut on or qbout the month of
c Pammemary.

186.2—and served in mrmy up to... o : ’I'hat he lo?t’hiu

o - -
life on tife.... i >, o SRR ) 0 - 4 S 174 Lf (Stntq ierc

N
p'xrllmflmz of the kuuband'a dealh wmu, where undﬁ‘om what q;uu)

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18._...

I have been paid a'pension as a resident of....... é/x%—(}oumy, for the
year ending December 31, 1905, and now apply for the pension provided by law for the year ending

December 31, 1906.

Sworn to and subscribed before me ¢ 4
44& ( yfﬂ,z- (, ‘Z w‘%7 Bl

A— 11}

: :%NA ,Ordlnnr

PontOfﬂoa_ M Al Gl i

B ,Jm/ S

Ordinary ok malsh JOW- certify that I am well

State of Georgna, }
—Ny gé]/_’{_..,_ == County,

ncqumnled with Mrs, M% M%L} » Who made the above -afidavit, “and
am satisfied that the facts therein stated-are’true, and I k‘P‘?g g_lz_gdfcg..lga”ip’d‘lvlﬂgqam‘ ToPRpEents

herself to be, and that she has continuously resided in this State since the, RNV ATV My

day (' S AR R

i GLEPA urpoOLING
Glven under my officlal signature and seul, this the... .,Z....—'.-_._dly of. w1908,
e | H0.
Giioai] g LA
Seal

———— ; i Ordinary of. - CORDYY,

NOTE.—All blank spaces must be filled,

Vouches wnd/Aidaits e’awm.%m-m

: who, beliig Aworn says on oath, tht she is  bons 8de resident of said Couty of
M’ State of Georgla, and that she has RRAIDED in said State
LLZ 3 That she is the Widow of

- eeneenenee WHO WS8_& 80ldler in Company

Regimens “—@————,

listed in sald regl on or abouf the nanth of .

186Z—, aud served in the Army up to 1864, That be'lost bia

life on the f/ ; day of. aéé‘ e, h,"—(m here
particulars of the Inubu%’l .d«uz(:_ohen, / mn} w?auu)

14

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since hh death aforesaid, and that she became his wife in

the year 154(4{/ :
I have been paid a pension as a resident al—M&mnw. for the

year ending December 81, 1906, and now apply for th. ponl!m provided by law for the year ending
December 81, 1907,
Sworn to and subscribed before me

day of =

_%&M_. Ordinary. |  PostOffice

Stlte Df M“‘.’ L
Ordinary ot lhu COounty; oor\w nm I am well

soquainted with Mrs, ..

pm satisfied that the facts thei n.ud are trie, and I know she ia the lndlvkln\ she npnunu
horul! to be, and that she has oonu.nuouly resided in this th sinoe the

day of_ : 1828

mv-n under my oﬂluhl Mnmxro ua ud. this M—%‘w

TOmotl |
i;,"“_} : Ordinary of
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. Form 3.
PHYSICIANS’ AFFIDAVIT.
STATE OF GEORGIA, |
County. 5
PERSONALLY comes before me }é y}émﬁm;« Ordinary of said County,

l;g;/éu-uﬁ«w( F—:3 ! ......, s known to

me ag reputable physiciang of said County, who, being sqlijesbly sworn, sayfon oath lhat@\iy

1 PR rrrad
y-exarmmimed
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/(_ /’L{A&d/ 1/4 Zﬁézoé)l
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L joker 717 /W/é//./l( te. /A/ML C.LZ Frctea

thrie Z/tak /7%30 Zo//tz,m?( me
//zlf/iomb?‘ R

We-have-treated-applicant prof

Sworn to and subscribed before ‘me, this %/ %ﬁ"/),(‘/(/ ///Z/
2. 5 day of ;/Ké 1891, Y

OnmbINARY.

Nor xslne physiclans w.ll state fully the exteit of the wound, and then give facts to show the extent of the disability result.
Ing thereiro

NOTK 2, —ll claim s for disablilty resulting from disease, state dow the disease Is Anown o result from the service as a
soldier. Alwo -uu how long physicians have known and treated applicant,

Ordinary of sald County, do certify
ey Who 18 & resident

Rl 'vft“ﬂinwnh;‘ character, entitled to

g Mi). Aml wis paid & Pmlon of .
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Whlﬂl your ng wh do yo ty and Pp 06)...,
} . 20 Laenitor .a. 8, ;
2 Bow long and since whon lxav on bun Iy nom‘.lnuuul mddent emxen i
1/11’1 104')( 74//?7@7\

3. Dnd ynu enlist in z(e Army ol the Cnnl‘edan y St-Mor of the O & i
2%1
2 1‘ £ )

t 1 80 with Com Any atid B
(Give date of discharge)... = =4

6. Whenand was your Company nnd Regi dered nr'.“ yoh _ d from the Service?
i 2 Ond 22 @, :

7. 'Were you actually pruent with your Comm d when it.was dered or diuhurgadf g,&(
8. If );m{ ere not actuall nt, state specifically and clearly whare you were...
Where was your Command when you left it?....... ?7/AIW / Vi

When did you leave the C d?.
For what cause did you leave?. I sccowed

By whose authority did you leave?.
For how long was your leave granted? In what way?...——=

Why did you not return to your C nd after leave expired?.... .
In what way were you p d?. Sss
‘What effort did you make to return?.

‘Were you captured during the war?. 74/0¢

. If 80, when, and where? In what prison were you held and when were you released? ..

What property of every diseripﬁon was owned, inf¢he use, possession and control of yourself
and wife, and its cash vdue, the 4. Nov. 0081 (Make list by items and vglue.)
0. amn ’ b4 80, __@74( ﬁnﬂu A 2 29
ﬁ—«»f [ 08°, (oot @/ L2 0X
4 ,ﬂ‘f’(j’/ ”jﬁ)«m Lt fE 000
10 W tpm’pmy of any kind havuynu r your wife disposed of and for what purpose since 4 Nov.,
1908. To whom ahd for what, price?. /ﬂ"lfl/(

11. What property of any dﬂcnphon of any kind, and of any value now owned and‘in the use,

pouudouud ‘control of ypurself and wife and its cash value? (Make itemized list).
ma,%m BT e X
, '3 2.8,
12, Wh-.c nnunl or mont  income or un‘gh of younelr And' wife and the source derlved. have
you?. 2
13. ‘Are you duwlng a pension 6f any athount from this Btate or the Uniud States?. ».22,0 ...... %
14, Have you ever lpp d for/the Georgia Pension and’ hd it refused? and for what cause it was
not allowed?. /)




/ ;
Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,

tate aped-County is hereby presented:

.for the pension provided

as a mtness in support of the upphcn!lon of A
ing sworn true answers to mnke to the questions propounded,

by the Act of 1910, in said State, and after,
answers as follows:

1 z'hut is your name and where do you remde&"WW
: How long and since w ;\ie you knoquﬂMmthe applicant?
Y. /ﬂ/,{/., 2/

Where (lnos he now regidg; and si en a bonafide, contjnuing,resident in this
O Fltntl) - it )

4. .When, where al d in “lut Lumpnn\ and Reglment dx b

war-from 1861 to 1865? (Give date and plnce)/“& .A' 442

5. How did you obtain your information of this Sorwee"w -‘ﬁt& AT
Aot ae w3 Vo DO PP

6. . How long wmn )ourﬁn personal knowledge did he perform actual military service with
(give date). W T A .

When and where was his Commandsurrendered or discharged (give date and place
W L.

Were you personally present at the burrcndcx ?.

If not, vhepe were you and how came you there?. WMM ﬁ
Was the qpphcunc personally prcsent with his Commgnad at urrender"WM
e and-how came him xhero" ‘d]
/-t.«ML,

Where was his Command

this Company and Regiment?

12. When did he lvm e his C

when he left it?........cccc.e.

By whose.authority did he leave ..and how

long was he granted leave?. How do you know

all that you have stated tobe true? If of your own knowledge (Tell clearly and specifically)...

13. In what way was he prevented from returning to his C; 1?

How do you know?

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

Was applicant captured as a prisoner.

and when released?

before me, this lhel /,l
A ...... //il\%
AFFIDAVIT OF TWO FREEHOLDERS.

OF GEORGIA.
AL L

In what prison was he held?

Sworn to and subscribe
-

STAT ;
= r"ountl
Q.. Euucl ,7\/? {\n ill
2o

«Who on oath
asys that they are free holders residing in said County nnd we know. ﬁ M
the applicant for pension and we know the property that is now in the/j(se, posséssion and control of himself

- and wife and of its cash value to (Make Ligt by nems and alue )
2.0 L’&Uﬂ JW \3 QW&«A/&a"a

4 o
- 6%«3/\%..3@ ........ &

W’hat.proparcy, if any, has been sold or given away by the applicant or his wife since 4 Nuv/

JPersonally before me comes.

...for what cause did he leave? ... 4r ~ o

' <
10087 (State it fully by {tems.)......

When and to whom was it sold or given tof...... 0.,
What was the price paid or stated to be paid?.. T
What relation is the party to appli P A
What dhﬁoddon was made of the p ds of the sale?. ;
8. Was the disposition of this property made in good faith and full values?...
or was it made to obtain a pension?.: 2

Bworn to and subscribed before me, this the\

-’

Ordinary of said County, certify that I know
the nppllcnn%..?f}.&ﬁ.’gﬁﬂ 2016 Pe ?klu the person he rcprcwntn,hhna(;lf to be and resides in

#afd County. éh%l/ym know.ﬁj. (K, LA A
service and..%r. 07 ‘:J,.., who ‘are froo holdors, that

Akl .
they are all residents of s County And were dé}rawornqb) me befnm mgn(ng the foregoing affidavit and

they are all truthful a; atworthy and thelr statements are entitled to full faith credit, That the

Tax Results of. /A‘/Vr @y shows that... ,y? /7'1 % .. wife.
value for miaﬂos 8573 for 1009 $_54A37. for1910° 8.4.29

Sworn under Wnnd and official seal of office this /L

..the wnnonn swenring to the

dny of. 191 Q.
2 Ordmnr) by

R 2 2 wfees Couy

Befole any qne-tlons are answered the Ordinlry shall swear d all du
You do solemnly swenr that you will true answers mnku to each quentlon nsked you md thl avndence you
shall give shall be the whole truth; so help you God.”
g tlonn afidavits may be attached if l-nk spaces aro m.ummm w2y
. Al affidavits must be made before the Ordi;
4, Ifapplicant has no property at all in his pu
unnecessary.

NOTES 1.

vnn, use or control of lall and wife, affidavits of Free holders




Witne In lupport of the applica
by ﬂn Adt of 1010, in said Btate, snd ;!

Ehﬂt is your name'and where do ,yol\ teside!
oW lon; d since wé % %
Whau does he now

znnd how ;u you }’:nowf 4

4. Whon, where afd in whne Co mpany llld Iudmnt dl o 2 {
war from 1861 to 1868?  (Give date and pluq)( .l‘ i * .g,,,#z :L, 2 w‘
8. How did you obtain your information of thl &rvlw?

B b

6.~ How long n yourﬁn owledge did, he perform actual mﬂ.iht'y uirvlo_c '}ﬁh
this Company and Regunenn (@va date). 3 : - : u 2 ¢
‘surrendered ged (give date'and plioe)llf“. m PRERAG F ] e Mu '
‘ e’ ! miﬁ e fomdug .mmmd o

8. Were you peuonuly prmnt at the § d
. It not hisde were you and how came you there?. MMM &
i ‘Was the npplionnt pemnnlly pmunt with his Commgnd at umndtﬂm
1. If ot where agg e an l;ow came him {here.. d s ann .. 9#“«/»4-«

12 When dxd he leave hlu C Where waa his Comm-nd A . o '"F‘ ml:‘{":: .... to .ﬂ qmuon .3.'8‘ you and ¢he
uf ;lo nu

J

when he left it?. : for what cause did he leave? { % o&;: spaoes are Gadass X ‘
3 J R hefors oert| )
By whose authority did he leave. v Ite hﬂl”‘"m Iﬂ‘ ?Mu of, cuﬂnxloi ulf and wllu, aﬂ.d.vlu of l”nq hldnl’l .

long was he granted leave?, How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

L < P

13. In what way was he prevented from returmng to his C dr '

+ How do you know?
14. What effort did he make to return to his Command and how do you know!?.

15. Was it d a8 a pri If 80, when and where?..............

PP P

In what prison was he held? s and when

the npphonnt for pension and we know the propet

i f“;del‘“c“hvduJ: )
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ewomemag jo suommmOD
‘ANSANIT "M T

during thg Wi
md wlmer In: whist prison {# y

lo. wm p’dpeny»nl ;kindhwmayour
1908. To wﬁom 3 t,brim L

11. Wht)prgparty f ,and of any yalue now uwmd lnd in the tse,
possession nd'mml'qf'yo shie? “(Make itemised list). .




war from l§6.lw 18652 (Gi\;o' date and place)
7 .. 5. How did 'you ebtain your information of thp

8. How long within your own pmohsl knowl 3 perlorln nhul : t-r, fou il T ; : SR
: g‘:, : o tﬁum Kdaln odf.m..n full Araluea?....
this Company and Regiment?. (give dah Xé.& N . ‘ X : * L3 { i ;
tiade, b obisin & pmuhnf : 2

A-u of.

Ware you personally prosent at the 8

When and where was hlu Compnand surren or diseh A u oy
ol /S A g Z ok 'mm fo ad:aubloribed balote hie, thip m} /

; I‘lm‘s.'w re

When did- by leave his Co! v
whon b e 41 / 1l .@rvhmmu did o inave?
....... s ismimsasnansen BY WO luthorlt.y did haleave..c.... :
long was he grantad leave? ; v HOW do yon know
all that you have stated to be true?. If of your own knovlhdp (Tal clnrly nd Muny).., s o

-la-tﬁviuiwnywnébnr d from ing to his C

How do youknow? biss
14 What qﬂort did he make to return to his Commnd and how do you kmwf_..:...._,._

e Was applicant captured as a

...._.....‘.__.. [n wlnt pruon xu he h.ldf e
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Indigent Pension. §
1902. |

Widow o%&wz,/éfm. !

Approved 1902 §
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30 bop————orqy pawy Lo ooy

JOHN W. LINDSEY,
Commissioner of Pensions.
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Power of Attorney.

STATE OF GEORGIA,

County. }
hereby ‘authori

of. County, to receive and receipt for the pension allowed and that he-

remit the same to me at. by his check or

190,

Witness my hand this__________ day of.
Executed in presence of

Ordinary,

County.

(st

WIDOW'S
Indigent Pension. |

1902,

of Pensions.

JOHN W. LINDSEY,

‘WARRAKNT HANDED TO

WW hwueanﬂ :

STATE OF GEORGIA,

: of -ld Btate and County, dﬂ‘lﬂl‘ b.
hmby submits her -nd IM bdn‘ duly sworn true answers to make to
deposes and answers as follows :

Y (b bt -'u. £ d
0 3. leonguddmwhanhnuyouhenlmidntoﬂhllﬁuul
d

8. When and where were you born TMZM&__—

<
— 4.- Wh-ud 'hn was your husband ‘born—state his full name, and when were you asd he -llrld'f

ol an~ (5375 2 "
) lndvlun ndinwhtCom y-ndBZmn ldymnhnhnd cnllnorumdnrll.lh
mwmmnAv b (5G) 2 i‘d

6. How long did your husband serve in ssid Company and Regiment 1-#5&.‘:1_"’:1&1‘_@%-
7

When and where did your husband’s Company and Regi der and was discharged ?

A
8. Whas your husband present at the time and place when his Company and Regiment surrendered ?

o,
9. If not with his Command at lumndor, state clearly and specifiosily where he was, when’ he left Com-
mand, for what cause, and by what authority?. y

10, When and where did your husband die? y S

11, Whioh of the following grounds do you base your application for Pension, vis: First—Age and

Poverty; Somd—l.nlunltyndl’o y, or Third—Blindriess and Poveity
12. If upon the first ground, state how long you tvo been in such s condition that you csmm earn

your nupport. It upon the second, give a full and complete history of the inlrmlty and its extent, It upon the

What has been your occupation since your husband's death 7&&%%;_

How much can you earn gross, by your own exertion or labor ?_ﬂ:k@“.‘_
What property, real or personal, or income do you have or poesess, and ite-groes value fe

What property, real or personal, did you possess atdeath of husband or he left you, and of the years
1899,1800,1001, and what disposition, If any, by sale or gift, have you made of the same? EAR T

In what u‘unﬂu did you reside in 1899- 1000 and 1801, and what pro, ty did you rmfrn for taxation ?
y. for 1899,1600 and 19017

s, How have you been -uppmd dnu duth ot qubmd and
gl .

19. "How much did your -nppon cost lor each of those and how much did you contribute by your
own labor or income?” ¥ 7
20. What was your employment dm-in: im.mo and 1901—how much did you receive for each year?
” 7

L

21. Have you a family? If 80, who composes such famijly ) Give ‘their means of: support? Have they

any Jands or other property ?. na 3
22. Have you ever made an application for pension before?. l g

28.  How many applications have you mads for & Pension, and under what clasa?.




Questions for Witnesses.
STATE OF GEORGIA, 2

[o [LM/LA——(_. County 1 Z
'(KnL 2 s L;h,‘ L‘A—I("Morméwmty.

been presented as a witness in support of the Application of Mrs. %
for a Pension under the Act of 1900, and after being d y sworn true answers to make to the

following questions, depo-u and answers as follows:
1. What is your name and where do you 1, ) ¢ s T
77
2. Are you acquainted with the appli Mres. W"*[»
If 8o, how long have you known her? e ol Y 4 £ 7
3.

Where does she reside, and how long and since when has she been a resident of this State?

b Y eiosssits 7

Wien ad e wasialisiborn? Moot feip o
VL7 <0

‘Were you ever acquainted with her hugband?. 7 -
Whee did he reside in 18617 @/:,w‘ff (R TR

~When and to whom was he marri

When and where was he born 2.

How long have you known him ? %..,-)4_4 zZ—A T e ‘,.,ZZ

10. When and where dld%@&dﬁﬂﬂgwhu in the war between
the States, and in what Company and Regiment did he enlist apd how do you kngw this?

4. 156 étnﬁ;_ L 738 g—& (@N

i 74&4

11.  Were you a member of the same Company and R

‘12, How long did he perform regular military duty V_H—yr_##w_

13. When and where was his Company and Regiment surrendered and discharged from service ?
e o (‘—'—-—‘—\, Z/"”\
14, Were yuuqvnlh the Cnmm.{d when it s ”Mj by
15, Was___f{2cvia0 222 L “==>——_the busband of appli present?
rLD

16. If nod present, where was he?. aZ A—M‘

17. When and where did je leave his C at_Jacare cliie £ Ua,,
For what cause?__ (=2 el _pz-t/
'By whose authority he left? 8-t -
How do you know.all this? (State fully and clearly.) \j A2 M A L

Corna, B i 4

/

a 4
18. " When and «here did 7\{ ™ Tl *—"\,_. 7
(l"m Sl S, Ol Aee C, Ta
19. (’}em did ha mlds nt/m death. and how long had he been a /ident of Georgia at his death ?
L ll VA W e TZ<

20._. Do you of your own knowledge know that applicant is the lawful widow of.
.

2f Has she remained unmarried since her loldur hmb-nd' death; and is now his widow ?
Vet 222

What property, effects or xz:/l/ hns the applicant, if apy, and how do you know this of your own
Do 227 i%/wz e ez A‘—g

23, What property, effects or income did applicant possess in 1899 and 1900, and what disposition did she
make of it? o /L' PRt il

g 24, Has applicant conveyed any property in last two years or given any away, if so, what was it, aud to -
whom? Qad

25. "What is applicant’s physical condition and her chances and ability to earn a support?
b b e a g A 2 & <
¢ g

-diy of. 1902

b, and ;ho evidence you

«

26 uppl mmwmﬂp of s m,"’T whyte 220
27, gw \zz:-hllnppgndf for \399! 1900 and, 19011,
ow

much did applicant contribute to her support for last two years? _ Dips—a—v b o
9,. Gévz a full and oomihge of applicant's physical condition?.
P 2 B S S Y W e IS DG )

80. What interest-have you in the recovery of this pension by the lpplimuﬂw

Bworn to and subscribed before me t.hi-____z__ ﬂ7 %’ ﬂfo
W LA

/\“&2 @4 &< vt Ordinary, _.___..._M—MA%OL/
o A,e, ..J_/Qt_-'» i : Witnesses.

Affidavits of Physicians.
STQTE F GEORGIA, } ;
C°““ ﬁ/«laa > Pl and

Perwnll]yfore 1me comes,
7% / Co !, both known to me to be reputable

PW ?vaeﬂly sworn, say on oath that they have examined carefully Mrs.

li for 8 ' ension under Act of 1900 and after

7

such penonnl mination say that her physical eondi(ion this,
D 2

19y

and we have no interest in said pension fallowed.
Sworn to and s

Ordinary’s Certificate.

STATE OF GEORGIA,

Latps St Counly.}
T 2t 4 Ordinary in and for eaid County, hereby certify

7 E 7] .
that the appli Mrs. Vi fo &1}»&% resides in said County,

and has been a bona fide resident of this State since th
18.4.0 é
L

and thn thclr
are entitled to full faith and‘tredit. §

I do turther certify that before ing the mgol i 1i and said wi took the
oath herein prescribed, and the ‘full text of the affidavits was nid to v.he uppl‘mm and witnesses before the same
was signed and subscribed.

I further certify. that the tax digest of.

returned for taxation in her own name in 1899.

—County shows that applicant

dollars worth *
of property, and in 1900 and 1901 Q’Vl'd& dollars worth of property.

Witness my hand and official seal this

(z}

Norme—1. Bohm lny oyutlonl wered, the Ordinary shall swear applicant and the witnesses in the following *
‘word! mu- thn ou will true answers make to nch of the queations asked of you,
‘I e whole truth ; So help you God,”
2 Addmoul affidavits may hehd. lnk spaces are ins
8, All affidavits must Iu nud
4 Onld widows who were the wlvu of the dnd huhndl while uuy were soldiers need apply—and are now
dows.. Thon mnrrlod m 26th April, uu, mnd

to make out claims -




POWER OF 'ATT‘ORNE*’{:‘ : POWER OF ATTORNEY.

STATE OF GEORGIA, Y STATE OF GEORGIA, }
3 AL___Connty. } ; _Jé!umﬂuc,‘_ CouNry.
I M . Foerl0 o hereby authorize : LA ?3 Frcllt e . hereby author
Y, <=4 J(MA'F 77 of Gl 0770 La. : ; X/ Myﬁﬁﬂ" ot PVl Mo

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

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

\ —~ U o lotrrr, Baodlaeg m
ol 7 A A A Lo, totrs- é,a«d’/}a? t

A . IN WirNEss WHEREOF, I have Hereunto set my hand and seal, this. L.
In Witness Whereof, 1 have hereunto set my hand and seal, this_ ¢~~~ 5 L
RSN |

G : Ay :

dsyof. ﬁz%‘:“m“__lm' 7 L2yt POt ... L5
M X Fre 00 [L.S.] B

s

Executed in preéenca of

/

Executed in the presence of

_.._ML..é_mf_k;l‘{._L.; @A{?))ﬁ_‘ L

&

|
{

"WARRANT ISSUED !
=% ,m‘

|

Regiment
County,

0 2

. OF
__Eéa,«é.éw_wm_ County,

Commissioner of Pensions.

Commissioner of Pensions.

or

2k nor

PAID TO
PAID TO

Me. L & Fre

GEO. W. MARRIBSON, STATE PmNTER ATLANTA, GA.

JOHN: W. LINDSEY,
WARRANT ISSUED

28 Ma,
285

/MM‘M..?M/JM o1%

JOHN W. LINDSEY,
Widow of
co &

To Those Heretofore Paid. ; \
Geo. W. Harriyon, State Printer, Zl\l-nn.

INDIGENT
WIDOW'S PENSION,

TO THOSE HERETOFORE PAID.
INDIGENT

-WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904.

Widow OWM‘%MM

Co._ D




'!on!a. 1

POR INDIGENT WIDOWS HERRTORORE ALLOWRD PENMONS

STATE OF GEORGIA, 2 PERSONALLY couEs Mgs.
County ofj,/} P ﬂvfp_a, : y a4 9. D

*who, being sworn, says on oath, that she is a bona fide resident of said County of -

'/%/MI&(;:)

y ever since e/ 7 That she is the Widow of

____7% Mwﬂmnﬂhrh&mmy

of the_ L&™% Resd of.

Btate of Georgia, and that she has RESIDED in said State

< I
Vol s, that he enlisted in said regi on or about the month of..l!!M._.__

186.%.._, and served in the Army up to uMn 1864 That he died

o
on the___- day nf%._ﬁ _L__d

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, nnd that she became his wife in
the year 1851.(

I have been allowed an Indigent pension as a resident of@ﬁ&@mw'@ /foL,

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
.
year ending Decomber 81, 1908,

Bwurn to and subscribed before me,

YT L day of % 1908,

2elesczza-X. ., Ordinary. J Post-Office

I,.JLM”’;—'E,

\
g /j/m}(’.z_l Cou:ty. Ordinary of said County, certify that I am well
acqusintéd with Mrs.____ L 5, Derr lon.

am satisfied that the facts therein stated are true, and I know she is the individual she represents

| EL
S Zd) X Heee!lon
astaly

State of Georgia,

who made the above affidavit and

herself to be, and that she has continuously resided in this State since the.

day of. 1842

" Given under my official signature and seal, this !.he_i’:_ day o%%—wo&
{"“ " > VYR 2.
¥
al.
!_w : Ordinary OLW___CMIB"-

*NOTHE.—All blanks

Vouchers and o' minet ear dte anter ﬁiﬁn}im. 1903,

Fomx No. 2.

 FOR INDIGENT WIDOWS HERETOFORE ALLOWBD PENSIONS.

STATE OF GEORGIA, }
County of.

PERSONALLY ‘COMES Mgs,
y, /4 &, ?&1)/04

whd, being sworn, says on oath that she is & bona fide resident of said County of

2L oo - State of Georgiay and that she has RESIDED in said Btate
i y ever since /fyﬁ . That she is the Widow of
,%4 ) MLMPAA__*—WND was & loldl:r in Company
) of the o&rﬂ_ : Regl o!A'ZL
V s, that he enli in said regi on or about the month o!_%(o‘ _______
1864, and served:in the Army up mJ/l/‘ 2 Lo, 186.5.~... That he died

on the Lg S .—day of ,k;/‘;z/_ B AR

Deponent swears that she was the wife of said deceased soldier, during his serviee in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1885

I have been allowed an Indj fon as a resid of'%“ Qv -4&6?’/&4—4,

o e
County, under Act 1000, for the year 1808, and now npply‘tor the pension provided by law for the
year ending December 81, 1004,

Sworn to and subscribed before me,

lhll..__‘_é_dly o% — 1T ) %&)ﬁ“‘ Hd

*Post Office.
_MéLgm e OTdinary.

} 1.0 € Craory
County. Ordinary of said Gounty, certify that I am well ~
scquainted with Mrs. 7. (215222200 2

am satisfled that the facts therein stated are true, and 1 know,she is the individual she represents 4

State of Geoi'gia,
—lihrabboe

who made the above affidavit, and

herself to be, and that she has continuously resided in this State sincethe_ -~ .~
day of. 1840 g

Given under my official signature and seal, this the_é_ —day o!/ o — 1904,
ed.L.E

Ordinary ufﬂlm&ﬂ ........ —County
NOTE.—All blanks must be filled. i

Vouchers and Aflidavits must bear date after January 1st, 1904.




POWER OF ATTORNEY.

STATE OF GEQRGIA,
(5)//‘// et COUNTY. }
I, _// 7..& ,]?;-/{14// : , hereby authonze
}//jJ /7'( ///\ of /f‘/’//4/a/f// /m;v- -',

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

at

dayof/ 1771 <t 1905. ,
2 - WM Franctin [ s.]

VExgcu}e% in presence of

1905.

<

y

A Lk

=
i e s e G

-.County,

2.
4

—...Regiment.

-n
CD 49

PAID TO
Commissioner of Pensions.
AND HANDED TO

Tee 0 & Fseolor—

207le e

<
JOHN W. LINDSEY,
WARRANT ISSUED

INDIGENT'
WIDOW’S PENSION,

To Those Heretofore Phid.
For year ending Dec. 31, 1905.

27
yrs

Widow o
Co.

.. To Those Heretofore Paid.

o) R \

}*}qv tpsar ‘*""‘nm‘ ) PR
y ¢ :

I ‘ ¥
RSN F TR BTV i e 30T urvug nn,:a

; V4
tp mlve -ud teoeipt rm- the nu-ionpnii. hruon, md.m oot

2108 g6 Revaien chunnes

OSCRING. 1 TN

ORI Pl B AT .:""'nnp‘rrm‘v' TR H A WEL TR Y e

§ |

|
l
|

Commissioner of Pensions.

‘PAID TO

‘JOHN W. LINDSEY, =

[ N L\
Foryurendmgbec.al, 1908,

U CEB I T P8
2wy e
: : .‘.. e ! AR L T LSRR
) ~'*';.~:r_JL<f'*-1v‘ |

01:‘.3 -‘:'A';'E.»OI'%E YI’ I’OMD "EE_I?IOM

BEGROUTITA mm )‘(n X

o




FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS

STATE OF GEO GIA, PERSONALLY 0OMES MRs. =
County of €2/ %Zw/{e( } %é’ Locrlov

who, being sworn snys on oath, that sho is a bona fide resident of said County of

Al fec..
continuously ever since /5}#0 .+ That she is the Widow of
e /¢() /0‘(0/ .~.Who was
of the £ ?’ Regi tof.

Volunteers, that he onllswd in said regiment on or about the month of_ m &L
186/, and ser: ved/n the Army upto_._ R 180%.... That he died on

 the LA a:.) of. ///ﬂz/ 1854,
i Jﬁjdﬁ/ Lz

-.8tuto of Georgln, and that she has RESIDED in said State

soldier in Company

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, andl that she has never married since his death aforesaid, and that she became his wife in

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1905
.

Sworn to and subscribed beforc me, o il
| ML Gt

..1905.

|
Ordinary. J Post-Office

State of Georgia, } /0 )Tk
y L landi 02 County. Ordinary of sald County, certify that I am well

acquainted with Mrs.i/,ﬁj/\ Z4:

am satisfied that the facts therein stated are true, and I know she is the individual she represents

..y» Who made the above affidavit and

herself to be, and that she has continuously resided in this State since the.. /

day of 184/

Given under my official signature and seal, this the

{oftcia } P )%/—’/\
Seal.

Mt ]

Ordinary of.

NOTE.—AIll blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, 19os.

J....day of. W Ztscar @o 1905,

A
(b7 cedites— County.

vuum-.whmuumm-mmum;m mthnf :
1wJ_, and uma in

the. ' "W a.-.,ev jf//dk/
' 22

Dapononnmnthulﬁcmthnviﬁolmddmeduldhr dnﬂuhﬁiﬂrﬂuhﬂubﬂyut
wldhr.nndthn-hnhu nmunnniodﬂnmhllduthlﬂuuuld,m that she became his wife in

the yoar la.té: ; \
xmanmxnmsMu-mgu_éM;__

County, nndquolm,brh:uﬂMMmm ﬂm- the pension mvﬂdbthhrh
year ending December 81, 1006.
Sworn to and nbnribod before me

! whn-uom-hm uu.m, ad .

mmwmcmmmm-umm1m-w.u. individusl she represents
wuuwmmm-mh-munmwmwmmkm sinos u____

day of. _l ;
Givén under my olMclal siguature asd seal, thia

]
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Gl:/v\/ y S

S

O] /4 Cfr— et ) ,"/7), /44“-4- {5 :

Georgia,_mfég_(‘«ounty
' P

I hereby anthorize and constitute % ﬂ

of, “/S——- County, m! lnwful attorney, to collect and receipt for

me in my name, the Pension due to 2 52> vll7—  for190.&2.

tiow,deceased, who was on the, y

i,

Witness my hn;:d and seal, thil_ﬂ&._..dly orM,.MQ
J i8> 4 HAord.. }WM

Pension Roll from said County

Notz 1.- Uee this Blank only when the Pension is wanted to pay funeral expenses.

|
|
]
i
|
i
|
|

Ordinary,
4

ensioner,
@0
2, &__Rggimut. .
Approved and Ordered Paid- i

Commissioner of Pensions.

lgd_yg‘/{gf |

J. W. LINDSEY,

ol

- Under Act 1904.
V3974

Y

d of.ﬁ@dg&_ County,

Deceased P

x

- For

" Application for Pension Due

o codl. 29

b,
1
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Application for Pension Dus fo a Decoasdd Pensioner,

Under the Aot of August 18, 1004, to be pald to the ordlnny for
¢ Funeral Expenses and Expenses of Last Illiness. °

Georgia, (Zcio /e c o County.

Persoua]ly before me, ‘the Ordinary of said County, comes'
% 6 ‘/‘ of said County, who, after being swotn on

oath, nls that he’knew > ot said Connty, and

was on the__- ! . ——Pension Roll }4" éﬁt—r/ﬁ(/&

P

that

County at the time of his death, which occurred in d o7 ié—( County,

in this State, on the____ - A BRI 1902, and
that a Pension of. A & ——Dollars was: due him and
unpaid at the time of his death. That he left no widow dr dependent children surviving
him, and no estate of any value sufficient to pay his funeral expenses, which amounted to

5 7&-——
the sum of. A AL7 Dollars, .as per a sworn statement,

itemized, hereto atmﬁé

Sworn to and ‘subscribed before me, this )

_ﬂ_;z %ﬁ—%mﬁ M._M__-_

Ordinary,

r

County.

Qeorgia, M&L_Lr_County

I %ﬁ )}’/ 07/ S » Ordinary of said County, do certify
that I personally kn% )74/ m I?W : , who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to
]

full faith and credit. )7%4 )% 2 {4\ ,
I also knew. . ZY, IV éf while in life;

3 Skl U L. ST PR /- ¥
that was the same person whose name appears on the : \jzu%qmp L

Pension Roll of. o S County, and ‘was paid'a Pension of

Dollars in said County for 1905~

and I now believe to be dead.

Given under my hand and official seal, thls_.eié_d%&‘;z_lw_é
3 % ﬂ % Ordmary,

County.




PRATTS FOOD IN USE
OVER 30 YEARS.

A SURE FATTENER and

BOUGHT OF

F. L. DeLAY & BROQ.,
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as

424 Regt
Sur

State Dept. Public Welfare, |
! Ga* Inf, May 21, 1862,
¢ rendered, Greensboro, N.CCy .

Atlenta, Oot. 26, 1937.
John M. Fowler enlisted

: ‘a private in Co. C,
Apr. 26, 1865,

|

on 0
by Actof
Amendments
L AL

of 1920 and 1937.

A ot

Widow’s Applica

Under Act of 1910—As Amended
19189, and Constitutional

Date of Husl

¥

ey
5
¥

Ordinary of said County, do certify

the applicant for pension; that

she is the person she represents herself to be, and that she :m”“-nn:. gn:..o.m.. a bona fide .ﬁEA:
citizen of said State since January Ist, 1920; that I also know_&-, &

oA,

the witness who swears to the service of husband and /or the marriage; that both of them are now residents ;

A
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

i answered the Ordinary shall swear -ﬁgn-ampr»lmi?%?:aiiﬂlel! ““You
il v.ggsgrgngagﬂw&woeisngavécuEﬁqul_:.n

be attached if blank spaces are insufficient,
ied pri 1st, 1920, are entitled,
e Ordinary of the County in which the.applicant or witness resides and must be
If not, prove marriage, by some person, or by general reputation.

ificate in vogue throughout the State. A short, simple form is easier to handle.
!Euﬂ*.gaﬁi.gi. v




State Dept. Public Welfare,

Atlante, Oct. 26, 1937.

John M. Fowler enlisted as
T a private in Co. C, 424 Regt.
Ga* Inf, May 21, 1862, Sur~

. rendered, Greensboro, N.CG

Apr. 26, 1865.

4

1A

Death_&:

of 1920 and 1937.

1919, and C.

a
Date of Husbala

Under Act of 1910—As Amended by Act of

Ordinary’s Certificate

..COUNTY.
-» Ordinary of said County, do certify
that I.know._../. A TTE
she is the person she represents herself to be, and that she hb“" n, contmuoﬂv, a bona fide reside:n

the applicant for pension; that
citizen of said State since January Ist, 1920; that I also know AN S Y
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said‘ County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustWorthy and their statements are entitled to full faith and

Given under my hand and sel of office this. .
(SEAL OF ORDINARY) §

INSTRUCTIONS:
soy questions are answered the Ordinary l:&l:ntmdwa'l&n-lnthfoﬂomi 3 "Ynu
qbﬁu%mmﬁnwmhdtbeq and the evidence give will
u
vits may be attached if blank spaces are insufficient.
mﬂhd to Jani m,mo mmﬁ
Tade beore the Ordinary of the Gounty'ts which the applcaat or witnees resdes and must be
oopy nnnunllmulfobhlmble 1f not, prove marriage, by some person, or by general reputation.

':g' 3 form is J
)llrl'hp throughout the Btate. - A short, simple form is eagier to handle.
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APPLlGA'l‘IOlI FOR PRNSION BY A WIIWW
OF A CONFEDERATR SOLDIER

der Act of 1910, as Amended by Act of 1919 and Constitutional
(Under z! 1675

QUESTIONS FOR APPLICANT TO ANSWER
ST, OF GEDRGIA,
- (et —____ _counTY.

Personally appears before me,. --of said State and Ooun;y
and hereby applies for the pension allowed by the Act of 1910} as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits mdmony to suppdrt the same, and, after
being duly sworn, true answers to make to the prop as follow, to wit:

SECTION 1.

1 t is your name, and wi do you reside? (Give Post ty;

2. How IWW vhen hav: yz been cum:lnuou:ly, a bona ﬁde retldent ddun of the State

i e

(l)WIun, (2)whm 3)to whom w7w

aneynumuﬂeduinuthedelthnfﬁntlnd ier husbang? Ve@. . o
When and where did your first husband die?. ﬂ%% M }?/[
Were you residing together when he died?_ s

If not, how long had you res
Are you now a widow?...._

Have youosspeur husband hentofonbeenplldupuul'mby the State?_ . _ W
If 50, when and for what cause wete yousssspour husband placed on the roll m-)?

SECT ION II.
A the following ions if your h d was'not a p 3
1. When, where and in what C and Regi: did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

1 .

If he was not present, state specifically and clearly where he was?
When did he Jeave the Command?

For what cause did he leave?

By whose authority did he leave?

For how:long was his leave of absence granted?

Swomtolmisubccrlbedbefmn&.thhdle

' '93- ;{ana Z/rﬂz&l ----------------

of. %M‘/(—HM,
(SEAL OF ORD R




An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,
County of

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:

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

2. That her d d husband was not a i of the State of Georgia at the time of his
death, and, therefore, his Confederate mllimry service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to authorize the use, as evidence, of any officlal record of said
Confederate military service as may be prcurved either at the Cnpltol in Atlanta, or in the office of
the Adj General, Washi 5 o

Sworn to and subscribed before me, this the
-, 193
, Ordinary,

-County.

Questions for Witness as to Marriage and Service of Huaband
STATE OF GEORGIA,

-of said State and County is hereby presented
nuwlmeulnluppunofthelppllcatlonof PP, “---a-o.i.... ..for the pension
provlded by the Act of 1910, as amended by the Act of 1919 -nd the Comtitutloml Amendments of 1920
and 1937, in said State, who, after being sworn true answes to make to the quu!lons propounded, answers
as follows, to-wit:

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

2. How long and since when hnve you known._ _

3. Wlure d Wc, and sigce when has she been,
of this State?_ OZ -&&‘ A, . A

5. How long nmi since when dld ou now .
husband? e

6. When and wher: didA 2 ﬂ
the husband of applicant, die?. . ? //

7. Wg the li and her husband living

8. If not, how long did they live apart before his death?_
Were they divorced?
If the husb i » DO NOT answer the followlnl questions.
9. When, where and in what Company and regiment dld’ +vsen-amansazaeniist?
(Glve date and place)........ .. ..... b a e A S A
10. How did you obtain your information ofthllurvlu? - R S L i e
11, How long within your personal knowledge did he perform actual military service with this Com-
pany and Re[lment? (Give dates.)

<<=-=------o..--_.._.and how came you there?_ ___
14.  Was the husb y present with his Command at its surrender?
If not where was he? Sk -and how came him there? . _
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?. . _
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and'speci-
fically)

17. Was Ilc captured as a prisoner?
In what prison was he held?......... R 2 =
Sworn to and subscribed, before me, this the




STATE DEPARTMENT OF PUiiLIC WELFARE

HURT BUILDING .
ATLANTA

Honorable Jacob Massey, Ordinary,
Cherokee County, :
Canton, Georgia.

VHEREAS s

BRS. PARA FOWLER, WIDOW OF JOHN M. FOWLER,

has filed in this office an application for the

" Georgis pension allowed to widows of Confederate
veterans; end it appearing that the late husband
of this applioant performed actual military ser-
vice as a Confederate soldiér and was honorably
separated from such servioe; and that applicant °
wag married to said soldier prior to January lst,
1920, and that sho was not remarriod; 4t is, thero=
fore,

ORDERED1

That said appliocant be adnittod to tho ponsion
roll of the State of Georgla for the month of

» 19 38 , and thoroafter;
E Eﬁ* ® oopy of ©his order Be sont to the
Ordinary of saild County,
This, the 27th day of December 1937 |,

rector, Conledorato. 8
Stato Department of Publio
Wolfare
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WERE UNITED IN THE HOLY BONDS OF MATRIMONY
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STATE OF GEORGIA.

Know all Men by these Presents, That |

amount of money I may be entitled

County, in said State, do hereby appoint._L 22040

/
for whatever

me and in my name, to receive and re:

e Soldier, as stated in the foregoing

to from the State of Georgia as a widow of a Confederat

pt in my name for any Warrant that may

affidavit; hereby authorizing my said attorney to recei]

y which may be coming to me for the reason

be issued by the Governor, or for any sum of mone

aforesaid.

this

y hand and seal,

1897

.

sty

WHEREOF, 1 have hereunto set m
_day o[’;,J_J.z 4

J wt{l,f’z/

#

Executed in the presence of us:

Dhticsath 28

larcerza.

) 172

7%%'

If allowed, send amount by
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Widows' Pen_slon
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Warrant Issued
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Gleo, W, Hatrison, Btate Printer Atlanta,
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Form No. 5.

POWER OF ATTORNEY. : ] Affidavit for ';l“hree Wimess{es.

STATE OF GEORGIA, % STATE OF GEORGIA, }

A % (.9//. " County In person came before me, the undersigned Ordinary

: ST
Know all Men by these Presents, That I,/Qﬂrﬂﬁﬁ@m@ R, NS 1O H . e [ﬂoounty ?;""{““dlb/@" N
3 o of Balb M cirrot. 24 .- ._JIM pOllll.......om } ..~.um:£¢a(€’. idasteil s M T

: d e : :
0. & 4’2’1‘/ L 1 an each known to said Attesting Officer as truthful,

County, in said State, do hereby appoint.

. reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
oﬁ.(ﬁaMAQmﬁamAé.@&_—.ééa!/aa.&mm&f_ké:‘.w_my true and lawful attorney in fact, for & 2 Mes il prdsid B of the County ot s frain s

me and in my name, to receive and receipt for whatever amount of money I may be entitled - g 14" y A
o ftom the State of G_eoréia as a widow of a Confederate Soldier, as stated in the foregoing 4 State of Geoygh, is the widow of.w;:ua//ﬁ\'@cﬁulw-” ey WHO Was a soldier in

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may Company._ 2. of the.......f ... Regi ok A Z‘WJ; Vol
be issued by the Governor, or for any sum of money which may be coming to me for the reason That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
. aforesaid. about the U # 1862.c. That while in said service, or by

IN,» WITNESS WHEREOF, 1 have hereunto set my hand and seal, this , reason of said service in the Army, he lost his life as fO"OW!:...?«A.lM ﬁunIZ"Z/kJ/mmz /&\7%\2&11‘&7

; ;LZ: Lille...............day of L) 1003cthcw. b% .189/..... 8 S ,hz"..am.,.ﬁ«w/lf%uanf. L aszgana 120 saand indh.. 4545 LG, r/_’a}a(/,/,?_f./m _
e presence'of b e Jﬂ/ G ﬂ/ Zg'é &{ 1.8] alelsty. poat. flot. :’Zfaa/a.//a./ ;’///7 fhte ghdX . feer pDcl! /‘a«)a}a)/ wao /)aﬂf
] £ v il Bionne Zicrlual a2 4. W%mﬂ elterr.zadll_pude. o, i s
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S
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We further swear that Mrs...,: Mﬂ////g/ Wldd . N ’ was the wife of said

soldjer during the service, and that she has not intermarried. since his death, and that she resides in
m ...County of the State ‘of Georgia.
P s
Sworn to and subscribed before me, this, the % ) !
B0 e A /f/gyﬂlﬂ“ 1801, 207227208 ... 4 - (24./ 2
)i g )
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Form Ne. 3,

Certificate of Ordinary of the County of Appllcants Residence.
STATE OF GEORGIA, v D Giiiinr.

...Ordinary

County Of,,xé/u%ﬁ/u&... - | in and for said County of /7[ prtteed!

State of Georgia, hereby certify that I am acquainted with Mrs%avzz_h/‘ ‘34424.;[/4

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witneswes, that she resides in this County, and that she resided-in-the
State of Georgin on December 23d, 1890, and has not lived out of the State since that date, I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in

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

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

?’V’ = day o(/.)zamﬁw S— -0} 8
Jpc/fam/ ; /%/. dgz\ﬂzﬂ/vz—; ;

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain clasdes of widows.'
Those whose husbands were killed in service.

Those wi lmsc husbands died /u the army of wounds or diszase contracted in the service,

Those w! hose. husbands went to the army and have never been heard from since the war.

Those whoss husbands were wounded in the army and have since died from the direct effects

of the wounds.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
‘caused by the service. The disease directly causing the death.

No widow is entitied unless she was the wife of the soldjer during the war, and has never
remarried.

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

The facts to establish a claim must be substantiated: by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled.

Theére is no nedd of employig” ® Tawyedkor “other agehtyto: attaid o NSNS~ THe"

Departrent will furnish /u// and specific instructions, and give ample opportunity to every claimant.

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

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

Fill out the “directiqns helow I’m\er of Attorney, so that your Agent will know where and, how
to send the money. ‘

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

Sec. Ex. Department,

Affidavit to be Made by the Widow. ">

STATE OF GEORGIA. - - .
: In person came before me, the undersigned Ordinary

Cou nty of_éhmeéa/ in and for the County ot {2 spuslbsrs’: . 

who being sworn according to law, says under’
oath that she is the widow of.. %//‘ /?\@7} vaaelaat. = » who was a soldier in
i

__the service of the Con(adprlu States, and umuu mpany...... Lk - yolthe ..

S Regl ok #; that he enlisted in said

service on or ubout the....... /S i # M9/ .y AN WaS in the

/)mlg Lovudz .Army up to i 186u... That while in the
Army, he wason the....... s o - .5 (See Note No. 1)
AM /lﬂ//‘[fl&& g}/ﬂm/{%ﬂaalflzz,um /wﬂ f/(/}zu/az/ M ﬁ7 alivance
L. ca-8 2 20047, 19/ ﬁ‘xa&@lﬁ ,d/m\’ Lo rtiio e el B nel.
.amz%/ﬂ/ W/ /L&Mmzfaua{ 2 /ma Loicnnd! ot v /Jf Lozt
Y. W el gl iy oy el fgrand Bl ol Af Ceaslppamects
z‘/m« it ppsttiroe! pudile. Jhe 12T Leag/8) yf)/zzm 4. WM;%

AMLL./J)II 7_:4‘ il ‘/,

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married 'since his dedth; that she became his wife on the_.".... . th
day of. Lot 1842. and that she has resided in Georgia continuously since the

‘dnv of 1857.; that Georgia is her home, an8 was such
on lhe 23d day of Deoember, 1890, and since said date she has nof lived in any other State or locality.
Depﬂn:nt, as the widow of said deceased soldier husband, applies for the pension’ provided by Act of
the General Ammb]y of Georgla, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive. the allowance granted by said Act. '

Sworn to and subscribed before ‘me, this, the : J/WM 6‘/ W
BG4S Nday'ow Jng 3
Ot Bz

Ordinary.

Notk 1. State in blank above the date of the death of the husband, and how, and when, and where he died, And in case his
death. resulted from disease, state how the disease Is Awomww positively to have resulted from the service of the soldler in the Army
and not from any other cause. .
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