POWER' G ATTORNEY.
STATE OF GEORGIA,

County. }
hereby authori : =

of.

by his check or registered mail.

remit the sametomeat. ... ..
day of. 190.

Witness my hand this... ...

Exeouted In presence of 2

Ordinary, —

-.County,,’

County, to receive and receipt for the pension allowed and that he-
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J
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QUESTIONS FOR APPLIGANT.

STZTE OF GEORGIA, ;
County. ;
avail herself of the Pendon 'ﬁowod t0 i.‘ﬂgen é wi bf Gonfaiomte Soﬁmh:u o#can“" dumngly,
1900, hereby. sabmits her proofs, and after being duly sworn true answers to msh to the

folluwing qumwnl, dopmu and answers as follows : :
is your name and where do you reside? (Giue State, Oounty and Post- qﬂce)

2. How long and since when hiive you boen a résident of this State?

8, When and where were you MdeMﬂém;% _..La..

4 When aud wiiere was your husband born—mu s full name, and when iwere ymumﬂ' murlud?
(Attach arrlage llosnes l‘ovdry“
mu_%‘ .41 Ui La .. Ml 11 QL ok
where, and In what ?mmy and Roalmnt did your husband on“n or serve during the
26— M/rjb,amﬂe‘m,la«rﬂ g@&;l—‘,

war htmn llu m.m-v
6. How long did your hueband serve in said Company and Regiment W a7 =¥V @.MM/M/ZT

decah TR it

7. Whm lnd where did your husband’s Comp'.\ny and B

Lo ¥
yuur hulb-nrl pfesent at the time -nd place when his Company and Reghnnnt “surrendered ?
Laa.. 22 0L 3

9. If not with his command nt surrender, atate clearly and specifically where he was, when he left oom:
mand, for what oause, and by what authority?... P At cncr.. WA WA 7%
MY aealoatct . ccld. . cles bha. Lb?,dm:—x .&MA. ol
___aa—*ﬂ.ﬂﬂ.m/_y blaa il LJ /et &mxwx& /"_('4 wyz/z reh.
1§, When and where dié your busbend dmﬂx _-r(,:xju 1858 Lo rccr e ,40_’0’.

F u-sL—Age and

11. Which of the following gmunds do you base your application for Penmon, viz.:
Povarty, Seoond——[nﬂrmny and Poverl.y, or Tlurd—Bhndneq and Poverty?.

l2 If u ;tbe first groudd, sinla how long ;ﬂ have been in such & condition that you cannot earn
your support. If upon the second, give a full and:complete history of the infirmity and its extent. If npon the
dmd n.u whether you are totally blind, and when and where you lost yonr sight?.

% L2226 P 14//1/1
upation since your husband's death ?WM 4&./.:—1,

18, \What has bqen your,
M&‘Tﬂjjb 7Ii Lo Qaze, m/w =

14. How mueh can you earn gross, by your own exertion or llbor’ m/) 77
15. Whnt property, real or personal, or income do you have or possess, and its groes ﬂ‘a’f

¢ 7 WA AXR e Ba
16. What propérty, real or personal, did you possess at death of hisband -or he left you, and of the
years 1899, 1900, 1901, and what disposition, if any, by salewr gift, -!nvo you zpade of the same?

GZI%?' 22l &M Gy
T 17, o whi /‘oonntie- did you reside in 1899, 1900, 1901 and 1902, and what property did you return for
taxation? M&aﬂ&aﬂ&.&w&ﬁ“ﬁmﬂ,
18. How have you been supported since death of husband, and elpoelu!ly for 1899, 1800, 1901 and 18027
P22z b h iz !
19, Hdw muctFid your su rt cost for each of those years, and huw much did you oantnb:l_t- b! your

own labor or income? . rcetd. o2, ;
What was your employment duriog 1899 1900 1901 and 1902—how did you receive for each

0.
Nad. WWWZ‘ @lBLov i ...

year? ...t o
Lo G2y Do,
21. Have ycﬁ/ u¢mlly! 1f%0, who compoges such famlly? Give their means of support? Have they
WNgate s Maroiokeholducon el ere..

il Lo

any lands or other property ?
22. ' Have you ever made application for pension before?
28, How many applioations have you made for & Pension, and under what olass?.. .cdeea@e.Co

Hworn 10 and subisaribed bature me ik, e 8. } i o & o adel.
day ofn AL, . “wm -
e Ordinary,




QUESTIOMS'FOR WITNESSES.
STATE OF GEORGIA, :

ouhty.}
4 ’ 7/ A 24
/, 2.4 " 2B oA Mgl Ave < of said Btate and County, having

e £/
been piésented as a wi in support of/the Appﬂml!on of Mre.__J ML > Kz,
for & Pension under the Act of 00, and after being d b nswe ke to the
following questions, depoees aud answers as follows: ‘4 ‘B
Im. yonr name and where do you reside? 2

. £ 7a % e
y ¢
2. Are yo\l loqlnmled with the lppllennt, M z‘.

If so, how lony luve you known her?. (AA T 1t y % A
does she reside, and how long and since when has 2 he been £ resident of th? Btate ?

_él M 5 AL JAeA o O
. Were you ever acquainted with her husband . AL
“Where did she reside in 1861 1_.444._M* :

When and to whom was he married ?
A

When and where was he born?.

How long bave you known him ?.__

K 4 enlist jn the war between
the States, lnd in what Company and Regiment did be %lm, and how do you ’nnw thuf,ddd_M

11.  Were you a memher of the same domp.ny and R

12. How long did he perform regular military duty !M_M

18. When and wheu wan his Cumpnny and Regiment surren and discharged, from servioes ?
14, Were you yith the (‘ whan it
M_M%_l(hmhnd of applicant present ?

16. If ngt"present, where was he 7~M

17. When and where did he lenve his co! mlndf
For what uuu?% %
By whose authority he left ?

How do you knoy all this? (Staf fully and clearly.)

18. When and where did

e o = : - -
% 20. Dg/fou of your own knowledge know that applicant is the lawful widow o;—«%d.‘.“(
il. Has remained @omarried since her soldier husband’s death, and is now his wﬂol} E
22. What property, effects of income has the applicant, if any, and how do you know this of your own
Knowledge ,MWMMW
23. What property, effects or income did applicant possess in 1899, 1900, 1901 and 1802, and what dispo-
sitio ii‘d/he make of it ?. e 4

/24, Has pplicant conveyed any property in last two years or given any away, lf 80, what was lt. and to
whnm ? M
« ﬁ. Whn is npplﬁnu phy-iul wnﬁon and her chancea and ability to earn a support?

»

-of property, and in 1900,

“Nores.~1, Before any. questions are answered,

A mmmhmwmmhnuwnwmutwmrm" :
29. Give a full and completa statement of applicant’s physical condition?.

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

AFFIDAVITS OF PHYSICIANS.
STATE, QF GEORGIA,

P 11 befon‘::n:nu il }g%(/ é./é// and

P
both known to me to be reputable
physici Jnl ;bﬁ Oonnty, who, being severally nwon‘ ny op oath that they have examined carefully Mrs.
ppli for a Pension under Act of 1900, and after ,

p(%nll examination [ that her physical condition is this.
.

e hotsackls, Qauik iadd 0o HabaTrall 1N o
P

and we have no interest in said penslon if allowed. [ :
Q&/é VLN 5"&: /‘/,;7,5 ;

Sworn to and subscribed before me thi
N mmm %m (Tl an Q.

day of Lres 1902
ORDINARY’S CERTIFICATE.

‘STATE OF GEORGIA, }

..... ___(:ounty

A oreHoes
Ordinary, in and for said Count§, hereby. certify
*that the applicant, Mrs. ——ie_resided’in said County,

:and has been « bona fide reside!
18 , and that the winE-,

and that their statements

:are onm.lad to full f.m. and credit.
I do further certify that before ing the the appli and said wil took the
oath herein prescribed, and ‘the full text of the afidavits was md to the lpplwlnt and witnesses before the same

was and subscribed.
T further cartify that the ‘tgx digest of, County‘sbows that applicant

‘returned for taxation in her own name in- IW—M——MM worth
A@_____*douﬂl worth of 'pmpurty,

oMttt dollars worth of property, and in 1902-
dollars worth of prop

Witness my hand and official seal r.hh_ii_'_d-y w_;_ismL_
s : L. 4.0 1e Ordinary. ﬂ/‘ W

{ SEAL. }
Ownty
words: ' “ You do solemnly swear m .‘:I

in 1901 L2l

——
wing
# f l.h u-dm
and the evidence on shall give will be m e NI g uhd “ =
Additional affidavits may be nnuhud, ll hl-a mllnu ln

. All atidavite s be
On‘ "aﬁlm m&. 'lmo{ oln ud hi s while W\nn nuun need apply—and are now

wi 1 1883, not
At i mnm&:%ncnnmqvwiu l‘u‘n!:o.'hobﬂnu.

+
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POWER OF ATTORNEY.

'STATE OF GEORGIA, }
Counry.

ss Whereof, I have hereunﬁéf:: hand and seal, this.....

Exeguted in presence of

v

Regiment.

Commissioner of Pensions.

b ol 26~ Z

JOHN W. LINDSEY,

INDIGENT

:
i
i
B
:

e

=
—)
s,
|~ ~]
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o
en
é

P Widow of §//aa_dﬂ__




POWER OF ATTORNEY.

'STATE OF GEORGIA, }
CouNnTy.

| B S : ey hereby authorize

.. ......... __.of_@“;/m,:gé iz

In Witness Whereof, I have hereunm hand and seal, th
day ofw%ﬁ/l/b. S

Executed in presence of

Ule Bl . o

Regiment.
Commissioner of Pensions.
Oo., ATLawTA,

JOHN W. LINDSEY,

©on. W mmamacn, Msorn, rof STATE Pawren,

INDIGENT

:
¢
1
g
:

CoL P&~

Widow of _2/_/_“” Z

=
e
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)
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omx No. 2 °

POR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

S TE OF GEORGIA' ; } PERSONALLY OOMES MRS,

Connty of hocsobice. %Z.%.Q@%‘_ _________ -

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

State of Georgis, and that she has RESIDED in said State
Z !ﬂ.& That she is the Widow of

who was a soldier in Company

-Regiment of__.
Volunteers, that he enlisted in sald regiment on or about tha month o
186.2,., and served in the Army up to_.: 1862= . That he died on
the syt A 1878 .

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 aforesgaid, and that she became his wife in

the year 18,
I have been allowed an Indigent pension as a resident ot_,_’ém )

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 before me, /%jz

Post-Office._...._.

State of Georgia, Li}?M_

= ZLAA. ... Count Ordinary of said County, certify that I am well
acquainted with Mrs._ﬁ%.ﬁw S , Who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the,
day of .. 4 ______.___18!/_‘&..,

Given under my official signature and seal, this the,

e
{ Officlal }

Seal.
Tt

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, X908,
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POWER OF, ATTORNEY.» e - 4 POWER OF ATTORNEY

STATE (:IZEORGIA ' Sl o STATS: OF GEORGIA, i e ArER _
Glin /Z)/Ck Counny. } Sk ‘ L Gl PG ; Y ; :
I B «% it ZC// B St erel rize . ont I - ' : : » ~hereby authorize
% L el '/h@i% _ -

T TTeTTe

to receive and receipt for the pensi pml h and that he remit same .to ) to-receive and receipt for the pension paid hereon, and request that he remit. same to

at

at. - ey P IE e TR SRSV ARIT g

In FVl'tnes/ ‘nd./, I have hereunto set my hand and seal, thint L2 - Ene e In Witness Whereof, 1 have lierennto set my hind and seal, t'his“—,%_—
; : . day ofﬁ%_::_:_« | / ;
X7 ! : ﬂ [.s]

i

i:ccuted in pre e ; A ‘ .+ Executed in pre'sence of

|
|

1907.

(.

_County,

"

<73

/

To Those Heretofore Pai

Commixsioner of Penslons.
Commissioner of Pensions.

GEo. W, HARRMNOK, ST§TE PRINTER, ATLANTA,

Y TEce

WARRANT ISSUED

\WARRANT ISSUED '

i 1EB 1 dhoos,

AND HANDED

abossa ¢

JOHN W. LINDSEY,
JOHN W. LINDSEY,

For year ending Dec. 31, 1908.
For year ending Dec. 31, 1907.

 INDIGENT

WIDOW'S PENSION,
IN_ﬁIGENT

- WIDOW’S PENSION,
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FOR mnwm WIDOWS ﬂnmmnn nmm PENSIONS.

STATE OF GEORGIA, } Pmimmu-i
County of_ﬁ)f&u&___

, Who, being sworn says on oath, that she is a bona fide resident of said County ‘ot

State of Georgis, aud that she has RESIDRD in said Siate :

oontinnonllé ever since. That she is the Widow of

LAQQM QZM who was a soldier in Company

e e of th A imentof

Vol 8, that he enlisted in said regi on or about the month of.

1881_, and served in'the Army up to 18042:. That he died on

the Ahy of lA"MéI,. Py ﬂ_/ﬁﬁ

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 his death aforesaid, and thst she became his wife in

the year 185§ : laq per s oottere,
1 have been allowed an Indigent pension as a resident of _

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for, the
year ending December 81, 1906.

Sworn to and subscribed before me / 7/
ol L Preens,

this _../ 4 day o

, Ordinary. Post Office,

State of Georgia, } 1 W/Q P R
Z ounty.

Ordinary of sald County, certify that I am well
) who made the above afidavit, and
am satisflod that uho facts therein stated are trile, and I km she is lh individual she represente
herself to be, and that she has continuously resided in lhll State since
day of. 1a
+Given inder my official llcutun and seal, this lhn__ébh
JEm L7
— Ordinary - 4

NOTE.—All blanks must be filled.
Vouchers and mmmmm-ﬁ-mm,uu.

Form No. 2

- ROR llll)IGEll’l' WIDOWS HERE’I‘ONRE ALLOWED PENSIONS.
STATE OF EORGIA } iy P'lu!oml.r.v fonn Mgs.

' County of £2 V/{ 7 29

who, being sworn says on oath,. that she is & bona fide resident o! said County of -
Mz_sm of Georgia, and that sho his RESIDED fn said State

continuous]y ever smce - 2 e 'That she is the Widow of

(
4 who was a soldier in Company
i N

of the Regiment of.

M

‘v’ 1 s, that he énlisted in said regi on or about the month of

186.Z— and served in the Army up to 18887 Thiat he died on

day of.

%2

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 all ’sn.l dij P " as a resid OKT&ZL‘M&/_‘@;{_

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1807.

Sworn to and subscribed before me

1807,

; Ordinary. E‘ostOfﬂee...& ol o S

leZ:/ kﬂ%ﬂ

B A ey County. } Ordinary ofisaid County, certify that I am well
acquainted with Mrs. . .¢ ol 4{21 zm:‘z.?,, sy WHO made the above affidavit, and

um satistled that the tmm tierein stated are true,“and I know she is the individual she represents

Statg o Gedrgia,

horwolf to bo, .n;l that sho hus continuously reslded in this State since tho

diy of. LR

" Qiven under my official signature and seal, this the ...

s S
{ Official
Seal
e T
NOTE.—All blanks must be filled: S
Vouchers and Aflidavits must bear date after J-mnry Ist, 1907,
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GEORGIA, Ghaxokea ... ... —-Oounty, ';‘;' o
Personally before me, the Ordinary of sald Omv. oomes... _M M"’.&.’fff‘
m who, after being sworn, on oath
Mre, Sarah J.0raveley .cew- o sald County, and that ‘uw
was on the Pension Roll of said County at the timie of death, which ooourred fn.. GOBB.
County, in this State, on the___23®d___day of.__ MAYy

. and no estate of uny value sufficient to pay these funeral expenses, which amounted to the sum of ‘-M

por sworn fully and pletely ITEMIZED hereto attached.

Sworn. to and subseribed before me

(Sell of Ordinary)

CERTIFICATE OF ORDINARY

______ == Ordi ,;ggnjd(}onnty,doeorﬂ!y

o
i~-y Who is & resid

C ! + Mo
citigen of M@ County, and that said pemn is of truthful and trustworthy ehuakr. onﬂdpl o full faith

and credit; that I also knew._ Mra.S arali J_.antvlgx...m.nn_e--__m. ‘in 1ify ‘and that this

3

was the same person whose name appears on the Pension Roll of . CHEROKEE - County, % _' e

_____ m;o 0 .y Boltars :

was paid a Pension of__Two_Hundred

in said County for 1927, _, and I now balieve said penmoner to be dead; and that t‘ho initructions at the foot
of this voucher have been earefully observed in making up this voncher and thelbillewhieh are attached

hereto.

(Seal or Oniiwy)

Given ﬁi-r-ny h.mgma official seal, m..-xﬁih---zdu oz__.._!_..........p_, 192.8a

Aoworth, Gas July 11 19885
Received of Hon, Frank P, Burts, the sum of

One hundred dollers (noo.oo) in papment of funersl
expenses of Nrs. mnhy. being the umi d.lotol.
t0 the uunol ] Qouul f£rom the Pansion money

fox #ch funerel-empensass 10 DOLNg paiaf by the
Ordinary of ssld Oounty 0f Cherokess
J. ¥, Oollins' Sons,
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0e when have you boen a conunuounmdent euuan ol tﬁ‘&.&a’
AL, Z {- e { é {

3 Dld you onhq!. in thé Army. of the Confeden\te Stuteu ot of the Orglniud Mlhtu@f thls Shu
from wsx 1o 18687 A,

‘where, -.nd in what Com ny ang Regiment,did fou enlm'r (Gl(o
mamf £6,

Vers you Acuully present vd.th your Commind when it was d
fyou were nos u; iip t, 8 h 8 ﬂull{' nu'i clearly where you were.
¢ ‘ -Jl :

Wlmn was mr Commnd w ¥'you lpft m

When did ynu leave the Com
For what cause did you leave?.. atax-._

By whose authority did you leave?.../

For how long was your leave granted? In what way?

. In what ‘ you p! %
h, - What effort did you make to return?..
1) Wore you eaptured durlng the war?. ﬂl
Jv 1t sa, when, und where? _JIn whn prisop ware you held ahd when were omd?
LR, ﬂu&m Pran(). [, Mm M
0. What property of every discription was owned, It t‘m use, possonsl
and wife, and its cash value on the 4. Nav. 1008? (lhka list by items and value.)

Ore. 22900y, Yrdsie B350 7 Z/.JAMQ’

Why did you not return to your Con%i after leave axpu'edr

i
oonu-ol of yi urull

710." What property of any kind have you or your wnle disposed of and for what purpose since 4 Nov.,
1808. To whom nnd for. what price?

o

11. - What propeny of any discription of any kind, and of any value now owned and in the use;
possession and control of yourself wife and its cash vnlu%‘l’ (Make itemized list).

e 2 side... 2/4;,( u\” st Caml... %.z,cu(\. ........................

12, What annual or monthly' innolpa or earnings of yourself angd wife and thq source derived have

you?.

13.. Are you dnw!ng & pondon of any amount. ﬁom this qu or tlae Upnad Bn
14, Have you over




Iﬁoﬂ St ole wad Tis A lidw vatns i therets)

12 -When-did-he leave his Ct'fmmand? ,220! Aﬂx i Wihere wu hu Commnnd

when he left it?. for what eause did he leave? ...

hority did he leave. e, and how
How, do you know

e 'Ry whose
long was he granted leave?
all ¢ J.c you h-&e -smd tobe z%f It of your own knowledge ('reu clently- -nd lpoelﬁullv)

18... Ini what way was he pnvunhd from nturnln; C mn—x?dt <t
How do you Know? A LR "
14, What effort did hie make to return to bis Commud nd how du ynu knowf
R BRI
15. Was appli ptured.as s p
e . Tn what prisen wu he held?.
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State of Geobgia--Cherckes County.

In the matter of:
J.P.Gravitt, application for Soldierq ension under Awt of 1910,

w.l.Poor, of the State and County aforesaild, being presented as

"j a witneu for the applionnt, and after being duly sworn saith ,

| That he knews the applicant J P Gravitt, and has known him 63
;yoarn, and the he enlisted as a soldier March 10th 1862 from ;
| Cherokee County, @as, in Company " B ", 43rd. Ga. Regiment,

I Infantrye and that-he remairied with said oompany and regiment
i | unt11 August 1864, and at that time he was out off or seperated
[1 rrom his. command at the Battle near Atlanta Ga,

1‘ The said J P Gravitt was a faithful soldier and rendered val-

[‘ uable service up to the time he was separated from his command,

Sworn to and subsoribed before me, this Aug., Sth

£, I AoV

Ordinary Cherokee Co,
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Ordinary’s Certificate

STAT: Om. GEORGIA,
4

-, Ordinary of said County, do certify
that I know. 4 .+ .. -..the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also kn
the witness who swears to the service of husband; that both of them are now residents of said
County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal ice ﬁ:w\&\..ﬂ% of... ? ...192 CV\\

(SEAL OF ORDINARY) % e «-rrrns Ordinary.
@

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and ~.a. witness in the following
words: “You do solemnly swear that you will true .w:mﬂn:..uﬂwrm to each of the que: sked you and the evi-
you n

. Attach certified copies of marriage license if obtainable. If not, prove marriage, by scme nerson, or by
general reputation.

6. Fill out the back of the applical %

7. Don't use the bulky form of Marr age Certificate in vogue throughout the State. A short, simple form is
easier to handle.




i

Widow’s Application

Under Act of 1910—As Amended by Act of

of 1920.

1919, and Constitutional Amendment

®

STATE OF GE‘ORGIA,

2

%\r/ .

Date of Marriage

f o ERNE T he SR

Ordmary s Certificate

the

Ordinary of said County, do certify

for

1
that Ik0no:v 7% ;P /O/Qm

She is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

dent cifizen of said State since January 1st, 1920; that I also know.

pension; that

the witness who swears to the service of husband; that both of them are now residents of said

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-

ful and trustworthy and their statements are entitled to full faith and credit. /
Given under my hand and official seal fice this./.1 192&.77../
(SEAL'OF ORDINARY) ., Ordinary.
......... County.

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followin, vf
words: ““You do solemnly swear that you will true answers muka to each of the questions asked you and the e
dence you shall give will be the whole truth. So helﬂ you God.”

2. Additional affidavits may be attached if blan! es are inluﬂlelent

3. Only widows who married prior to January lut, 881, are entitled.

4. All affidavits must be mlde before the Ordinary of Hla County in which the applicant or witness resides and
must be certified by such Ordina:

6. Attach certified copies of mlrrilza license if obtainable. If not, prove marriage, by some person, or by
genenl reruuﬂ

I out tho back of the application carefully,
.wD:n'tcﬁue the bulky form of Marriage Cemﬂcne in vogue throughout the State, A short, simple form is
casier andle

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Conatituﬂonal
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER
STATE OF GEORGIA,

Personally appears before me,m 10 )6/4414/'1[ ..... of md State and County
fd hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
le Constitutional Amendment of 1920, and submits testimony to support the same, and\after being
sworn true answers to make to the questions propounded, answers as tollowg, to wit:

Wh?xs w Jme, and where do you reside? (Give Post ce and County)...
.............. : %4

..o z
2. How long and smce when have you een, contmuous]y, a bona fide resident citizen of the

Qthen, where and to whom were yoy, mssyri
ST @ rDM

a. Have you married since the death of first and soldier husband?. y?t}
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Militia? (State the a; and class of Service, and give name of Colonel
and Cap; 'n) /“—‘//b
ohst A
5. When and where did the commands pf your husband syrender, or discharge from the S
fe? .t N ol M—j = AIZL\AW Jv/d‘w
6. Was your sonally presen thh }ns command._when i Was un’é
charged? .... & Pgr M‘f—- zluj\

7. If he was not present, state specifically and clearly where he was?.........cccooocioeiiiiiinicncgeneaennes
8. When did he leave the C d?
a. For what cause did he leave?
b.
c

or dls-

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

..In what way?........ msin

What was his physical condition when he left his d?.
What effort did he make to return to his Command?
In what way was he prevented from going ‘backsto Ct d?.

PR

Was he captu.red by the enemy at any time?

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

oy mFe

. Are you now a widow ?.
. Have you or your husband heretofore been paid a pension by the State?...
If so, when and for what cause were you or your husband placed on the roll?...

When and where did your first husband die?

Z{qu..,.!w L

‘Were you residing together when he died ?

If not, how long have you resided a; ?

U7

Sworn to and subscribed before me, this the

.., 1987).

., Ordinary

(SEAL OF ORDIN RY)

/

Dara. yé’xé

Applicant.




- Xl T o AN y "f.lidph and ¢
49 a witness in support of the application of.m*..ﬂ.;. 4w .for the pension
provided by the Act of 1910, as amended by the Act of 191?‘ and the Cm‘uﬂtnﬁonnl Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, an- .
swer as follows, to-wit: 3

1 t is youx name and where do you reside? ..
& How long and sincg when have you known...4

8., Wher€ does she no
citizen of this State?..

4. When and to w}i&; .

5. How long #ind since when id you know,
husbend? .. B4 /\d‘ﬁ —lﬂ.‘?o
6. When and where d e f A
the husband of applicant, dle?..QM i be . WP

7. Were the applicant and her husband living togethéw/as husbarld and wife at the date of his
death? ...} oA, : : :

X
8. If not, how long did they live apart before his death?
Were they divorced?
9. When, where and in what C: and Regiment did
(Give date and place) :
10. How did you obtain your information of this urvicg’! e
11. How long within your 1 k ledge did he rfo actual ‘military service with this
Company and Regiment? (Give dates.) et 2
12. - When and where was his Command burrendered or discharged? (Give dntJnnd place)..

18. Were you bersonn.lly present with this Command when it was dered ?.
If not, where were you. and how came you there?.

14. Was the husband of appli p t wit‘h his C d at its surrender?...........
If not where was he?. and how came him there?. e
When, where and for what cause did he leave his Command? (Give date.)...

By whose authority did he leave his C az.
and how long was he d leave?

How do you kpow all that you have

£ your own knowledge, was he prevented from returnin
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¥Mr, W, 5, Butberworth
CANTON, Georgis

Dear Mr., Butterworth:

Governor Talmadge has directed me to develep
the olaim of Mrse Jo Po Oravitt for Confederate pemsion.

applications %-whm
M..;’*:-;.mmﬁ_mm-w

that Mrs. Oravitt's

record of Private John Pe Gravitt whe
M';r:“m:m County in Cempany B, 434 Regiment,
Georgia Infantry, cn Mareh 10, 1862, Muster roll dated
April 30, 1864, whioh is the last record on f£ile comeerning
this organisation, shows hin pesent.
/ mmmxmmmw-wtmm
I will give it my very oareful and sympathetie attention.

GEORGIA,CHEROKEE GOUNTY, Yery &ruly

I,Jacob ‘uuoy,ordinuy of said County,do hereby certify that the w
within and foregoing is s correct copy of the marriage of John P.Gravitt
and Myra E.Brookshire as is of file and record in this office.

This Auge 3,1935.

~~a6vd uo papiodes puv

40
9SUIDITT 9FBLIIBIA

“$2PUPIVT VYLD fo I

Ordinary




To ANY JUDGE, JUSTICE OF THE PEACE, OR Mm}sm OF THE GOSPEL,
7/‘//'//7/ /t/ﬂ’ﬂ’é!} .(/«%2?91((/ f./’/)'/'// '
/. ‘ C C
and Myra E,Brookshire Shdl e
vorthe Koty S it (}/ //r/?r)/mu}/, wceordlos //ﬂ%/?lﬂﬂdlé??(éénufnm/
_7///”:/ /}/%7/”/»‘" /Il?f//ﬁ)? do'its 7//) J[ 277 & pride;
',TAII// ‘I‘Il e /;"/I‘/)(// '//‘7///}/’///;‘ '/(‘:/;l'/)/ /7[2}}766’
Cer %ﬁw/}f Sovzeon /// }%ﬁ/;ff and dnte. // o Mo vge.
fp;h;u teircloy u’/y A;V//r/ rru//d(’rr/’/%;.flf-—,ao_,
0.W.Putnam
STATE OF GEORGIA WW%@ CHEROKEE COUNTY

7 John P.Gravitt B Myra E,Brookshire
//'/'i/g//‘y'///'// o ////I/ir)///'//y /r/l 120505 31 - f/ﬂyﬁ/_—oﬂ. . 1878 WM

VO A ERES

Oct. 1878

__ Wm.M.,Mullins,J.P.

MARSRALL & BRUCE CO. NASHVILLE, TENN

& G s g ;
RN TO ORDINARY WITHIN 30 DAYS TO BE RECORDED







POWER |OF ‘ATTORNEY.

STATE OF GEORGIA, “, it

r]&‘\gm@ i 500:3»<. :

nw'\\§§N§ XR\&&.&\ : hereby authorize
e T AR WY N R

* to receive and receipt for the pension allowed -Mn_ request that be remit same to p§ “\&U\Vﬂ@

e

3
Witness my hand and seal this / & day of. . Zfoconle/ . . 1895,

2y
20/72)
Execated in presence of ! \%325 SR AR .

: D i
: !‘i\\k\\k?hw &iﬂi ;

i
RICHARD JOHNSON,
P TR

.&W/

County - j/ﬂm—d%l’ &/

i
Nnmo/ﬂ/)‘??ﬂ. z%ﬂ.ﬂﬂ/)’?] §

=
=
=
f]
=
=]
=




POWER OF ATTORNEY.

STATE OF GEORGIA, }
/ﬂﬂj/ﬂ_d ..-County.

/JWM f zéﬂﬁ.lﬂg y jlea‘) 7 hen’by authorize
uo 2% IJ‘T[ e O . %uﬂr—n—‘ /wmz

to receive and receipt for the pension allowed and request that he remit same to lﬁ, b4 /ﬂm

@ﬂ/ﬂ;}’)g:w R ) g by .4‘/ re kb

Witness my hand and seal thic / & day of:....

Executed in presence’ of

7&/5@0‘/{0,&) 40)%:/_%» )

¥

INDIGENT PENSION

1S9OS.

T
RICHARD JOHNSON,
WARRANT HANDED TO
Geo. W. Harrison, Stale Printer, Atlanta.

Name /ﬂ/ln_u e jﬂ.ﬂd/)’?/

County - j/aa,d%ﬂ e/

Ii

+

QUESTIONS FOR APPLICANT
STATE IOF GEORGIA,
7 .uJ e . County. ' }

i i
SR hd D724M & Mot 20i5D. «ninnOf 60id State and County, desiring

to avail If of the Pension Act nppmved December lm.h 1804 hereby submits his fs, and after

beingduly sworn true answers to make to the following queoﬁon., depo-u lnd answers as mmx

What is your name and where do you reside ? (give St-w, County and post oﬂu) AM

A rren E hynosnd 2. lb’uu/ﬁail ﬁmm;
here did you reside on January 1st, 1894, and how long have you been a mldent “of -this s«mr

S—7 /tNAﬁ.J dmmr o

When and where were you born?./&40N.., W A ot i

Did you volunteer in the Confederate Army or in the Georgll Militia ? .

When and where did you. enlist ?.../ 6. 22 . Moxdoav dbcnn

In what company and regiment did”you enllut?lm/w =" "Jm clala Stairal.....

How long did you remain in that pany and regi Lo L, nde
If you werediwhnrged from same and joined another, or if you were transferred to another, givs an

account of such discharge or transfer?. ...

9. For how long a penod d|d you dlscharge regular military duty udaou] 2 &Ldlkd_._.__-_
10.  When, where and under what cir were' you discharged from service? AL _Ihzs

Ssrnasndec y V7 #) hﬂ?‘lg

11, What is your present omupu(lnn" - mrn'nlm
12, How much can you earn per‘annum by your own exertions pr labor ? S’(fn@ 24 /J/m/‘a thoor

13, What has been your ocoupation since 1860 °.. 4 Aoxz20
14, What sum would be necessary for your supporf for this pennlon year, and how much are you nlke to

contribute thereto either in labor or income? % 47 MZ'—:’ bl y/+24) 4./12,.&.&{_
15.  What is youy present physical condition and how long have you been in such condition ?.... .

/‘Jyﬂw CordiTevr: .

16. Upon which bf the following grounds do yt.Ju b;se your n{)plic;atién fo;“‘pel!ﬂi;l’l; vn first, “age-and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?...

17. If upon the first ground, state how long you have been in' such condition thut you oould not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight ?

Ape and, fwm}' :

18. Whnt properzy, eﬂ'ectn or_income do you possess? Sﬂ??a@ a /I)’?(Izﬂzf& Nm«o_ﬂ_

wamidimnes YV G2 22220 K @ory
19. What prdperty, effects or income did you possess in 1893 and in 1894 and what dlspoamon, if auy,

did you make of same?.. /Z_.u Srarnad Xao . & [N,,.drm iy

20, In \vhat County did you reside during‘ those years and what property did you then return for taxation ?
s /7 00 l.l/ g MAMF
21. How were you aupporled during the years 1893 and 1894 ".dﬁgi a/b JMI&L,M# ok

SoUY Y Poarsrrods Sovrd)-dsd frerrr 759 .S
22. How much did your support cost for each of those yeum, and whut%umon did you contribute thereto

by your own labor or income?.Z2. jMT/mrd”/mﬁada‘jﬂﬂithilgI_

AR -f” )
23. What was yaus employment during 1893 and 18947 What pay did you receive in each ym?ay

m/rn}am J

24, Are you married and have you a family? If so,is your - wife living and how many ohlldren‘lnve you?

Give age -nd sex of children and their meang of aupport? .aﬂn
928 L/J.llam é',uzu on. Nhee eac% _a:m./w A

Smm faaag L.




25. Are you receiving a pension under any law of this State, if so what amount ‘and for what disability ?
LIRS Y D A

Sworn to and subsecribed before me this the 2@
¢ / AL20720. navolre

day of cyﬁmﬁu 1895.
P .,/.')‘44 41/1/7:’1: -Ordinary .

of. Alxp«d%ﬂ.) e —..County.

QUESTIONS FOR WITNESS.

STATE OF G’EQRGIA,
,é /prm//n) County. \

//é‘/rﬂ d ¢ﬂ0/17’z , ofsald State aud County, having been presented

ann witnows I support of the applieation of 7/ 2.297240, s oLt for penslon
uuder the Act approved Decomber 15th, 18947-and after belng duly sworn trie anawers to mako to the

r"f}"\i\" e .f.'."..’fl'ﬁ"..:i"‘\'vf.'::: o T 51 @ Do b leoos bt 12
K00 l2d bomn 5

2. Are you acquainted with. /wmd 2 4/1!1)&/72/ ., the applicant, if so

how long have you known him ‘{/ //ﬁ oy Y& ,é oad. ;

3. Where does he reside, and how long has he been a resident of this State ?. 222 //aM;an

corm. Seraead 0. yedn
4. Do you know of his having served in the Confederate army or the Georgin militia? How do you

know thin?.. SAaler Ja ovr//w o Soowod ews /f/m
. é ar
5., When, where and in \vlmt company nnd regiment did he enlist ?. m/ay 3/
ba STale trme>

6. Were you a member of the same company and reglment" J /L %)
7. How long did he perform regulay military duty, and what do you know of his service as a Confed-

of his discl from the service?. Wﬂﬁom

Apphmnt

erate soldigr, and the time and ci '{

aJChfmb adl ]2 Sarnnomrder

8. What property, effects or income + has the uppllcum“ (Gl\e‘ your m.enum of knuwledgu.i
Sorna/ //ma/l/ A 7 News o hobide poroda I
Gne) Madkh Go

0, What property, effects or lumuun did the applioant possess lin 1808 and 1804, und wlmt disposltion,
if any, llll! hemake of sme?.... LA aned Ao aboret Aeo8ne

10. What is the applicant’s occupation and physlcnl condition ¥. ﬂ@ﬂ.“ locs /’Adm /mnﬂg
A ) disn._focrn 0}(’0 V’ffavfzﬂan;{ i

11. Isthe nppllcnnt unable to support himself by labor of any sort, if so, why 2. 40777%144
(v 20 able, A2 Sy//mTN/um.M// //.a—r/m apaloved!...
0 /ﬁ/rrn
12. How was he supporled during the years 1893 and 189472 dj! W/E/ 0(/&1/00

o as0eidod ,41_,0 Loadl. ..
13. What portion of his support-for these two )eum wnu wed frnm his own labor or mcome"
oy rrode. «?m apecy ,/ A AZa Gonod 21

14. Give a full and of the applicant’s physncul dition that entitles him to a pension
under the Act of December 15th, 1894?. /})’VW? aé’ﬁ) ord. %o?/m?

Sworn to and subscribed before me, this r
/t day of %/)W 1805 kvpphonnt.

AFFIDAVIT OF PHYSICIANS.

STATE OF gonzm. }
i AN D County.

. Personally came before me. ...

e Ll , appli for pension under the Act bf'1894, and affer
such personal eumlnmon asy that hy premse hysical ‘condition ¥ as follows :

e o agpscld wll e
VIMm/J:«L, ¢/(u{ (I{/d vt akyelan ﬁlc .
fﬂd /Ilt«h/;r hc ft/ t/ﬂc/ /I)'M« . 7”" < l-/
% ~mr:¢ e o trncalble “H ot Manicl
%-1‘7 (QA%_ i) Goemic g Ll 7,

We further say on oath that the physical dition of appli renders him unableto labor at

any work or calling sufficient to earn a support for himself, and that we hmc no interest in said pension

being allowed. . : ZLW06§{( (4‘(124,‘, ”[J”

Sworn éozﬂld subscribed before me, this
the /é- - day of Q/-’(’K l895} /fz’-;i//—'. - _/{. : }/;\ 4{ ,&/Q{)
. .40 A 4 J‘/ zmzl’hjt/[o/g}_, >

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

lewfu) County. }

1, A, b brrr
the npplleant (/J/mu ¢ drn'm

fide roxldont of thix Btate on the fivst day of January, 1804, and that the witneses, vini

e gl/l/rf‘o‘y'v /Jr/»a .//2»‘,4 ‘}‘ 4 bors §d . Beabers = ;
are of trustworthy character and that their statements are entitled Yo full faith and credit, 2 S
I further cer!i? that before answering the foregoing questi the li and each witness took

y Ordinary in and for said County, hereby, certify that

teatdes fn suld County, und was a boni

the oath hereon preécribgd, and that the full text of the affidavits was read to the applicant and witnesses

i i
before same were signed.

I further certify that the tax digests of. J /ﬂu 40 County show that applicant
returned for taxatioh in his name in 1893, %W’m[ = dollars
of property, and in'1894, %/ru i = 2 -dollars of propertv

Witness my hand and seal of office, this./4. /ﬁf-___ day of.. ymﬂ S E 0 1895

_J.J. Aﬂ?ﬂ/ 2 ~.Ordiary
of.. /éj.l Mﬁ) X i County.

WOTE.
mron any t{ utlom are answoréd, the Ordinary shall swear applicant and the witnosses in the following words: _« You shall | ;
truu answers make to each of the qu-tlom asked of you, and the lmm you shall give will be the whole mnh.n help youGod.” = —
t44

.




of. Al Red) . ... ..o ... —.County.

15. What interest have you in the recovery of a pension by this applicunt 220720l .

Sworn to and subseribed before me, this f @ 2 Ry WOTE. >
iy s s i D e Bofore any questions are answeréd, the Ordinary shall swear applicant and the witnesses in the following words: * You shall
the /10 day of %ﬂlﬂ .1895. Applicant, ” true, answers make to each of the questions asked of you, and the evidence you shall give will be the whole truth, S0 help you God.”.  ~

i

A, bborrroorolrs,

APPLICATION %R PENSION

DUE DECEASED SOLDIER

UNDER ACTHEN..

er1/69C

—BY —

Mrs. /M/’n‘o&xg’ 7 R2 P2 . I

Widow ?/m« Sl

/
County / /Mﬁo.p/

Approved and paid

ﬁ. /!




APPLIGAT[ONS FOR PENSIONS DUE DECEASED SOLDIERS.
.Under Act Approved w S 179 ’76

STATE OF GEORGIA,
CouNTY OF. Q/ /-*07{ 2
Personally appears before me. Mrx. "%'/m/ /f"ﬁ%
of said County of ‘/M@'/ 27 State ‘of Georgia, who, being duly
SWOrD, sy z“‘wu ulu.- is the widow of’ /@rfﬁr./ g//;wﬁ
am

who wa | Confederate soldier, and whose name had been duly enrolled us entitled to a pension
.,rv.v.w# Avtlan, )-w 1«& 1646 ... Bheromwwsly” from
the State of Georgia. That said. Zpzta s & jﬂ’.ﬁﬁﬁzj o

died on the = :.day of d‘ﬁ@ﬂm?ér_ 1895, in

- CJ/ //ﬂl/ County and sthat at his death, his right to mud pension tor
the year m IX“‘ had acerued, but had not been paid to him for the eaid pension year,

Applicant, as hjs widow, upp]uw for (In- nmnunt \\ hich \\nul( have been paid him had he lived to this time
) H o ——

o and sub, red ln'fnr(' me, tlun] / oé
v Me22

(lll\ 1)f./’7/f ]89/,‘ Pccan
g. Cloer ar oo Ordinary.

If allowed, I authorize /)/”)7 A /7;:'»9047_ % KA Daz# _#a. 3
to receive and r(‘c(l]ll for the amount. yJ ?’V’ﬁ’ mﬂl/’?’ﬂ/ {G/ﬂ(_‘/{rg) «/éﬁdm

vt Q/'ér‘m lan
Altest : ree A a Jm-/m %’MD
Aoy bz, Mﬁno?) 2

Above form may be used by the guardian or next of kin for any dependent minor childron of the deceased soldier who
dies and leaves no widoy altoring th ne to suit the facts,

STATE OF GEORGIA,
Q /M—d/ﬂj/ CounTy. j
I, . ’4 i é, 4‘ o A 2 . y Ordinary of wald Connty, do cortily
that Lun}]un:unnll_\‘ nequalnted with M, A /.'4:"/@ ’/rﬂ.d 2% | it

Wnnll'\u o from aecorn testimony  of witnewsos botbre mo, that she: i the widow ol
'z“ Ol -8 decenggd. Confoderate Soldier, who has heen allowed
1 / % é—,(w :

f

a pension_ynder the law on account .o by proven, dhd that at' the date of his death his right to a

pension had acerued but had not been paid for the ewede pension year. /d7 6
: sadsia Xy 4
Given under my official signature and seal, this _. ,,-/iy*é() ety of

./’gfkté ..189 5~ :
S . T i \\\;\’

{ s |

P ; Ordinary.
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Porm No. 8,

i o,y 4 A Ao

STATE OF GE?Z%A. County of. j!mz//lu/
M, 07272 19 D"’I‘“ n

44029 H02) State of Georgi, hereby cemfy'?hlt i :I mﬁgﬂf

J//aolt,él.llm/ the applicant for a pensior} ip thipoppe aid

know, from my own knowledge (or from positive proof presented to me by reputnble wit-

nesses), that she resides in this County, ard that she resided in ‘the State of - Oeorgm on .

December 23, 1860, and has not lived out of the State since that date. That she is the

widow of W ,&/Iﬂﬂ/IZ/

been allowed a‘pension for the year ending February 15th, 1893.

deceased and as such has heretofore

In Witness Whereof I have hereunto set my hand and affixed the seal of my office,
this, the 3¢ —.day of . /M.ﬂag / .1894.
{2 iy L & de ngz/ i......Ordinary.

1} ] 5

e 4

POWER OF ATTORNEY. e

STATE OF GEORGIA, ﬁ/mr/#u'/ _County. il uo ol
K~Now ALL MEN BY THESE PRESENTS, That I, ,//4/)”4_ AJJJ/)?/
of P/IMJ’
County in said State, do hereby appoint.. %’ oﬂ %//mmm

[/al/ J:'mm .my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whntever amount of money I may be en-
- titled to from the State of Georgia as a widow of a Confederate
foregol t
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this_& ?

day of__ Lo 000 1894.
&/ ./%w;;;a +J4/Mﬂ/)?/ [r.s.]

Executed in the presence of us: l ranH

J A ém?/ @/r//l/)?aﬂov
Y- 9 Wt OV
DIREQTIONS.

Send amount by e Wowzode seilt enpoins tuanogsth
me at. : LM ., and oblige

i
v

517'A

//6/,.4
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Contieats of Ordinaty of the Gounty of Applicant's Residencs,
__..._,.._L...._—Ls.

STATE OF QEORO!A, County of.... —AIJMI.‘) i

| /] ..é,gm Ordinary in and for uid Coun&y of
o doradags ... State of Georgis, herchy gertify that Tlam acquainted yih Mes:
BN )YV / 73 unlm ~the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witt
nesses), that she resides in this County, and that she. resided in the State of Georgia on
December 23, 1890, and has not lived out of the State gince that date. That she is the

widow of....... Jl8272. .. a0 d d, and h has heretofore
" been allowed a‘pension for the year ending February 15th, 1854. SN
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the LA day of_ﬁ&wlag____—wgs
{E“:} Al éﬂma e Ordinary.

POWER OF ATTORNEY

3
STATE OF GEORGIA, /éllwsz .....County.
Know ALL MEN BY 'rmzsn PrESENTS, That I, ,/4/1/2 Mresa...
of__.

County in said State, do hereby appoint..... ffa.l? o). 270 I/,:am
of. ’ b/% my true and lawful attorney in faet for

me, and in my name, to receive and receipt.for whatever amount of- money I may be en-
titled to from the State of Georgia. as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that nmybe issued by the Governor, or for any sum' of money which may be
coming to me for the reason aforesaid. 77—

_~ IN WrrNess WHEREOF, I have hereunto set my hand and seal, this. /67

. ofw%am,m% .//dn??ndsé/ztl.m/ ......... - [t 8]
PR

Executed in the ‘presence of us:

s ,ALAMM%_

DIRECTIONS.
Send t by.. -2 R DR SR SR
, and- oblige

Jo sopim i
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. For W‘ ws' Hérétofore Kﬂ?‘i'%ﬂ Wions

g o f\lll( 1)

STATE OF' GEOHOIA. . ]
County of ‘é/m(/lu/

who being sworn, says on oath, that she il 2 bon ﬁde resident of said County of

: Dmomllp €Omes Mrs.
Moad¥ Kpsam,

/éilwl.l/ .State of 'Geoig'in, and that she has resided in said State
continuously ever since. . ﬁ Al v S

/}/{m/ Ligo0m)

184%#. ‘That'sheis the Widow of

_who was a Soldier in Company

4 (“ of the.._. ; é L. /’f ...Regiment of._. éﬂﬂ/l;j e e
Volunteers, that he enhsted in sud Regiment on or about the month of.. 5}1"‘(,( :
1863 and served in the Armyup t‘ol A\ . %‘V n ] - 186J That he lost his
life on the.. VY0 a) day o£. ey duiinit X80 a0 (State keve

Sull parhular.r of the husband’s death, wﬁal, wkeﬂ and from what am.re) (o

iz,? /}f&

ﬂ/(// 75 *@4{/._4 j/’ﬂ/\//‘(_

(\’-umg (/( 4.//('/4(“(/4/ e

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1837 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I hnve
been allowed a pensmn for. the year ending February 15th, 1893, and now apply for the

n]lownnce provided by law fopﬁo,year ending February 15th, |89+ !
deef |

S rTo and subscribed beﬁle me, this
< ///aafz
_Ss |day of_,/a/zwa 1894.¢

MWMW Cr brdmary Post-oﬂice f“x
x o

|

GIORARRGHA

r; |
bty i
: wo ' ?
- 94 NS i
< % [Ty {-
b o t
i — (2 2

v

\‘r‘,r\ Form 1.

* For Wiidows’ He‘r"etoforé” Allowed Penslons

STATE OF GEORGIA, " Personally Comes Mrs,

i Manlla. binasoy...

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

jx/ a/l-djéj_(/ . State of Georgia, and that she has re.rzdzd in said State
continuously ever since. [{“""’7 /? c‘"‘zj .18.... That she is-the Widow of
e A S O /}ﬁl me e WhO Was a Soldler in Company

k.. ofthe 4. é’ _.Regiment of. léanfua]

Volunteers, that he enlisted in said Regunent on or about tbe ‘month 8f. . /Ze2A. e/
186.2.._and served in the Army up to. Bt N 1863 . That helost his
1843 (State Izeré

life on the.. s...day of A

ull particulars of the husband’s death, when, where and /mm what cause.
2

Jau’ Moo lnmzé djﬂa& ,M_MH o2 aﬂ/m..ﬁamw

Deponent swears that she was the wife of said deceased sol;ixer, during his service in the
army as a soldier, and that she has never married since his death aforesmd that she became
his wife in the year 1843, that Georgia is her home and she resided in this State 23d day
of December, 1896, and has not lived in any other State‘or locality since that date. I have
been allowed a pension for Vthe year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February'15th, 1895.

e o jﬂ.(l.{]ﬂMAJm“m
S day ofoBgs = sk
__‘Mlm__ Ordinary. Post-office

Sworn to and subseribed before- me, this




.

Cortficats of Ordlnaty of the onnty of Appiletnt's Reldonce.

‘ 4
L)

.STATE OF GEORGIA, County of.ﬁjwe%“ i
J, 4. b2 7 syt OFdinary in and for said County of
/-/% / 0/34/%#4/ ~.Btate of Geargin, hereby certify that I am aoquainted with Mrs,
Han e ..[ﬂ'/ﬁw the applioant for a pension in this case, and

know from my own knowledge (or froni: posltive proof’ presonted to ma by roputable witnessos,) that sho
residen in this County, and that she resided in the State of Georgla on December 23, 1880, and has not lived
out of the Btate since that date.® That she is the widow of... /ﬁ?u/d//li/ S s,
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

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

¢|;e._4_\£_’_?_; ......... —day nfﬁ/ﬂﬂﬂ% 1896,
{@ } = GeiEd QV " é-gfmi e Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA,.. . ,é/ﬂzu%ﬂg/h .....County. -
1, Hoalla basozz. by athorise. ]sz)/}zé'//za’.m.om~
e /éf ﬂM v d jmﬂz ‘ .h:recei‘\;é and mce%i;t for the pension paid hereon and reqlle‘lt-"
that b remit, same 10 PRLL i it ALV A

Ix Wirxnes Wiereor, I have hereunto set my hand and scal, this.....! dud v

day of_%,ﬂ/..‘.‘ S { ]| 5

Executed in the presence of

ek

|

- qansSI INWYYER < T
=5 W 7/—30 Aopia

' NOISNAA SHOGIA




STATE OF GEORGIA,
County of.x_.ﬂéfzwéw

who being s'worn, saye on onth, that she is a bona fide resident of said connty of

e jfﬂﬂﬂl&ﬂ/ tate of Georgia, and. that she has RESIDED in asid State

continuously ever since... That she is the Widow of

%ﬂ/ 22022 1 -who was a Boldier in Company
4 .of the. 6%2’ ...Regiment of. / ./ﬂa'l;/ fis

Volunteers, that he enlisted in said regiment on or about the month of... ﬁim Gy

1864...and served in the Army up (o..,..,,%n.uw AR AT 186 .. That he lost his
lifo on the.... e RY Of e ~18. ... (State here

Sull partiowlara of the husband’s death, when, where and from what cauac.) (

wad_a. Peo2d Fpnide.. _in .,./[&,.44414%&,%4&‘41.__ N

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18.£.2...,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
: ,,é/ aadlﬂﬂ./ : ..County for the year ending February 16th, 1895, and how apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this

B e DO
e

1896. + —

e Ordinary. Post-office.......










3

ORDINARY’S CERTIFICATE

STATE OF GEORGIA,

. Mrs. [PV - 4 -.\N\.I.\.J.wl ......... the applicant for Pension and fhat T know that she is the

peraon that she represents herself to be, and that she is a bona fide l!g of said county, and

,1..89. 4th day of November, 1908.
v 23 J
!Hnl?pr!"!-!gi
A,

"'thé’ death of riE._.-:.-.h.-.wn-*N..ﬁ ......... "“¥hiat both of said persems ere duly sworn by me

gﬂEEoﬁéﬁ«a&?&?EEE@ are truthful amd trustwerthy persons and their
stafements are entitled to full faith and eredit.

“Given under my band official sl of afi, this the Lw\.--lﬂ.rs P 1927

i
1




{55 T 4 I OPDINARY’S- CERTIFICATE
staTE or aropaif, ik '
. COUNTY. }
--== Ordinary of sald County, do certify that I knmow
_4.-;%(_’:‘.2‘:‘.‘:‘: ......... the applicant for Pension. and that I know that she is the
person that she represents herself to be'. and that she is a bona fide continuing resident of said county, and
':l on the 4th day of November, 1908.
7 That T also know. 28T IO witness 16 the eervice of husband’s marriags, and
the death of husband,.__. '4' __%.M X hat both of said pemu-:u were duly ';‘v;él;n b;:m :
before signing their respective affidavita and that they are truthful and trustworthy peérsons and their
statements are entitled to full faith and eredit. :
Given under my hand official seal of affix, this the .gl:r.j_:dny of ...-.Q.

L?éﬂ x $ Ordinary }

(SEAL)

TR

¥
"

Under Act 1910
‘Who Lost & Husband During War as a Soldier,
loe
w. .
&

V :ﬂ:z’s

- Remarried and is Now a Widow. .. ..
Potas

County ,z__é_.___

Name

2 ;-4 s




Georgia, Cherokee County.

Oct. 31st 191¢,

Personally appeared before me,tle undersigned an officer
* authorized ty law to administer oaths, comes L. J. Doss,
who. af'ter belng duly sworn, deposes and says:

That

he knew L, J, COreen and also Mrs, W, C, Lowe, who

were intermarried on July 20th 1876, and lived together as
husband and wife until his death on the 4th day of Mch, 1802,

Sworfi

to and subscribed tefore
me this 3lst day nf‘ Oct. 1218

Lt

.wyo, mmmn on oath, says that she lnulu lbo hwhl wlu ot.(g/&ze.‘é...,_ = ...-.nngh ;

; -,Zﬂ.”d.y otﬁ-lf day of %.7..7.1(9‘ g
~Regiment W “.&a .R,\S;-d.y of. -..T.ﬂ.l.i!/ )

{l nlllt in Oompnny--}.a.

wmubm while, kuwofﬁgv on, the-- . day of
ot @’ﬂ( AI:"& .(l/ ‘h----lﬁ”.- luvmg this lppliunt hh widow, 'l’hnt. on the..

of ..ol Bt

wnen-1002= in the county OL-M-

Sworn to and sul
AR
ﬂ/)—vvﬂ-—

(SEAL)

Affidavit of Witncn to th Service n«l Death of Soldier-Husband
and Her Marriage

STATE OF GEORGIA, ,
-.///z?);.ﬂ... . county, } ;
“Personally before me ma.-.].é“‘-z ,4‘.‘ %ﬁ...;-: ..... whe, after being
inly sworn, says that he knew. /‘é““ 174"” that ke enlisted in Company
Z Regi of. ‘{ 3 S : on - the. ..iday of

2 Zsvorg 7. 1861 and that e the day ot Pt in
j;”“ﬁ-? o .3'QZ'*71’ .yd/'!’/
or died as & :5;1; of the injury i

V) while in line of duty as 3 soldier in the

Oonfederate army, and that he knows Mrs. /’ t/"/ é 57 O the appli She

Mo bt~ [,
#ud her said soldier Iy‘ulhlnd were married on #he__.:__-__ DR SN T S R 18_2 . and that

184£_ he was dibed

she was his widow at his death, that he m& the said..—.:

197 to one

again on the --day of

and that her said husband =2~ died on the
19.... and that the applicant is now a widow,

' : / n" g
Swoin to and subsoribed Jfore me, this the 7 day of.

wh—hﬁ- worda:
.-m‘.:‘é":.‘."......,.
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for year-ending February lsﬂi, 1893,

A

s, g&%m;;?,"Q

Pens

dyzéﬁ[»é 46.';/4’;;1/ ,;1{/:(4‘1.,,.1"44.'
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'ﬂ‘. ‘Ne. 9. ; 2 : : . 2 Form igl
amm of Mhm of the MtM mliult'l ldlu. _- ; Certiflcate of Ordinary of the County of Applicant’s Residence;
el 101 i .- :
STATE OF GEORGIA, County of //é/ ,y»//p ' , -
Lo il /2 D Ordinary in and for said County of STATE OF GEORGIA, County of _Adomwhce e
s State of Georgia, hﬂg‘w m thatikam W“wm Mrs. R (0L Dl,/b 4.44/)’7’7 AL S Ordibany in and for said County of
s 9 it J° Sopant K £ papal il o o - Choostre.. Slute of Georgia, hereby certify that I ted with M
know, frof my ownknowledge, (or from positive proof presented to me by rep"uﬂthMM e Ao of o iy iy pem acq“.m it
that she resides-in dus County, and that she reuded in the State of Georgln on me ,3' T //(ﬂa(‘_) .9/ o /,rt..d_ﬂ/))z it he applicant for a penmun in this case, and
1890, nnd has not lived out of the State since dlﬂt dahe That she ‘8 the widow of : know from my own knowledge (or from positive proof presented to me by reputable witnesse+,) that she
/,~ 2 TS d d, and as such has heretofore been allowed a s

resides in this County, and that she resided in the State of Georgia on Decembér 23, 1890, and hus not
pension {6 the year ending February 15th 1892. 4

/7
In w'mes' Whereof f have hireunto 'ﬁl my hand and affixed the seal of my office, this, the lived out of the State since that-date. ‘Fhat she is the widow ulﬂ...,&éﬂd .jf;/rf‘.elfwl.. Yo

- e 3 day of .2z Yol ’ 1893. ddeceased, and as such has heretofore been allowed a pension for the year ending F‘ulu'nﬂr.\' 15th, 1896,
{::“,:‘ ‘ q//,//, // A/),,z/ Ordinary. In Witness Whereof, I have hereunto set my hand and affixed tim seal of my office, thix
e e e the oo A i e ARy Ofel LG . VBO T,
Ferm Ne. 8, . / &y .
POWER OF A’ITORNEY {HEA‘L} ; .{,\Z_/f’, %‘((/ P A Ordinary.
—_— %
S‘I‘ATE OF GEORGIA, Lol ot v / J/Ay = S —
Know AL MeN by These PResents, That 1,4 000 24 4 Gideldon o
: G POWER OF ATTORNEY.
County, in said 'State, do hereby APPOINt ./ Ly st 2 it b2 o s :
of 25 Loir s B2 s ittt Mpinnmy true and lawful attorney lnfut,for STATE OF GEORGIA, .. 4. /{(u.,/r ", e COUNEY.

: ?r‘:m‘:gelgt:‘t{ I;?'née.:om m:'i:e '.‘nd‘:'m:?l ‘Pt C':;m s:"::‘::’:’r.muomneyi: m’rg‘w‘nd‘% 1 badehB0’ / 2y / 'W/{‘/ r.e4. /a/)l{: heraby nmlmrln 277 " 9/ }";raf L o
i:x::d ??wbycaouvemor ogr.}:)r:‘; s[t!::f‘er):‘l::\:;u'ﬂ:cll? :‘{;‘b:‘zgz:l:;yww‘::‘gtr%:: m r of 5 (_//r'v Y/ P La. -0 receive and receipt for the pension paid hercon and request
aforesak ' it same to .4 a2 2202y )it (i Foaca hes

IN Wrtness WaEReoF, I have hereunto set my hand and seal, this 27" that ho remit same to A &, ocazzz A At dd Aoz T
day of. C‘;iw s 18gcr Ix Wirsess Wagreor, I bave hereunto set my hand and” seal, this.. 2N

A (2 S S L..‘ﬂ.‘.i...i_‘: .gi%..ﬂ:).dum[bs-] dny of . /227 1847, Y
Exccuted in the perssses of us: / i : ///1. / vvvvvv (/W 424» ; 7133 ﬁ !4/:1(_ e

.», ///‘ ;

.E//‘//_L

1

Executed in the presence of
S S 3 j
DlREC’nONS :
Sénd amount by BL, 42 il o = to ) :
et LRI G e ] 240 / it L and oblige/' i
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onebiesfl 2nsoilqqA 1o yioned ol o 1o Mm PRRNN A

For Widows Heretef&rr owed Pensions.

_10 ¢3nuod .AIDSIOSD q0 ATAT2

10 yaaued, bise 10t bns ni yisaib10. BB R s -+ T . A T

STATE"OR " GEORGI AI"'!SI[ mgmﬁD 5!512_ JPersonally comes-Mss.

t rr. 9265 2ifld ni noiznag & ol 1asoilqqs 9:0 iy M 7t i e
thﬂ na‘émhmq aviti o-ﬂ 20y/Agbslwon nwo ym moit worl’

moooUl 10’8 nmm.) lo 91512 orly m b_)bnzm arla 18dds bng .‘{muo:) eif} ni esbiest srfz 1sds -

wia
o e s(:vo;g :«? er{J 2t 3#5 JV‘% 31sll)sasrb So012 smé‘”ﬁ“'ﬁ'o w0 ‘gwlq on ?ﬁl ?)m; 0081

n_bawollg Lu;:L:iQZWQ& 25 brBtabaasd Gborgia, and that she has resided in said State
L2081 d1z1 yisnideH gaibns 165y 1 10t noiensq

Sl 8 f=.,¢[ﬁh%ga7ﬁmm%mamﬁ 1 Thatshwvis,she: Wigow of

%) :/
3 (SRR e o 1o ¥5b . who was a Soldier i in Company
ot o of the p Regi of t/a 4/;"] ,’Avwi

Volunteersy that he enlisted in sa_squ Aon "ir fb%% Bq‘lt}l of 2224
aode. 1864-_ That he lost his
A0 SKENF

g . 16T prvsean] geanr va vaM Lk wou2l
Jull particulars of the husband's death, when, W.’"" and from whal cause.) (. A i, 4,4 aat

| it ‘_11..14’/:7:3'5&&3)’ '%WW PGP Jﬁi/v’”'m)

19 ym o

186/ .. and served in the Army up to_.

life on the__.£/ 2 etnnod d5y of /}%’ﬁazc// AlDS

it
Pl ni o it
ere! hJﬁ'\'r)ﬂr -’-H'f"l B NS, W@‘aﬂ;'&m‘ N‘(-W,l:uymm( &mm;«m arding..oc.
f yl: Mol 5 1o '/gm A 8, lnqm_n)]u mJ(’ ot mott

4 )

f grprovsot offt oi botnste o8 1oiblag
"hawah,umw)ﬂwww f i Qe f ,/z%l
roess1 oy 10 vm 01 yaimoo od ysm Hoifdw /mum fo mu»\(nr 101 10 10n19V0L) ¢ vll) v bofizel
hisgotpls

ol .o ysb
e ratrto-sonszarg ot ni-batroexH
i

............... il 2UOVFDHSI )

lﬁeponent swears that she was the wife of sald deceased soldier during his e I.ilﬂ g
sgildo bus 18 'sm

as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the year 1857._; that Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in arE other State or localjty since that date. Ihave been allo,wed

a
= .
fension for thq year ending P"’hnn(y lsﬁn 1892, gl now apply for gn!lowance prowded by
~§ Il f
Bw for the year g Februagymrsth, 1393
© O =
T N 8 z
x IS tofand subscribed @g meahis,’.- i
R 0 - Ik
ﬁﬁ_ 2sT]. day of ’)"’wﬂ Gpie) @93 e ‘;
g RS /MI/M = Ordifiry. T A5
o | L
= . = :‘) s
m N 8 12
v Vh— |
5 = L |
i -
")

7 7" o
._“’M.ﬂ:‘l 2 u’/ sl Tr «'Tw 'rm’(ll /'m F\E“(ﬂ(ﬁ?;’wl :J?ﬂ' lb(‘ﬁﬁ/mm Jazoecrv
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For Wldows Heretofore Allowed Ponsions

STATE OF GEORGIA, 1 it s e
County Of./.,/ﬂ/u%l_m ) _/ zv J._Zzum e

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

BT

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

ly ever since 185! That.she isithe Widow of
4‘4;}: /2/—.// 0t K222 WHO WS agSoldier in Company
AM .cof the..../ £ Regiment otk
Vol , that enlisted in said regi on or about the rhohh -&2.. xan” & Vi T %
186.2......and seryed in thg Army up to...... ./M(rc«( 18644 ... That he lost his
life on the, ey of o foe o Ciol o o AR o (Riale heve

13
Jfull partioulars of the husband’s death, when, where and from what cause.) ... .. el ks e

Sz /,«/44 G /m Proscaroc oer farlse. LEGER. zord. a{u&

A fradore oo, }/’ Sttt vz, el Do da attane... /Za/m/ﬂ_»f'/ 'Ly

r," i ;

Deponent swears that she was the wife of said deceased mldiér, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became hiu_ wife in the year 18454,
that Georgia is ber home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. : I have been allowed a pension as a resident of

’

el ..County for the year ending February 15th, 1896, and now apply for

-

the pension provided by law for the year ending February 15th, 1897.

Sworn to and suba;.‘ribed before me, this
i [ Jj[dby o ;w/ﬁml R
I -

crrllllcsdiy Of A R27. 1897,

,J/é 22 C. . Ordivary. Past-afficer = v dn L S L




3 £ g g Ty

g o O o s o,

STATE OF GEORGIA, County of /%, i
iddomlle O enrn 21 O aYiR hndifop sald Coduty of
‘% ,State of Georgia, hereby certify that T am acquainted with Mrs.

I

a 2 ;2 < —.the applicant for a pensiod ia tHis ’&H,QQ
know, @fom my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of ‘Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of. 5 % “g S ...deceased, and as such has heretofore
been allowed a pension for the year ending February 15th; 1893.

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

this, the Vi A - 1804,
{==) >l lorr

—-)

e, : > & Cal X
County in said State, do hereby appoint... R AL s e e =

of. bt el T A -my true and lawful attorney in ‘fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a_Confederate Soldier, as atated in the
foregoing affidavit’; iereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of. 91/ e ..1894.
P C / : mﬂﬂ-&gu‘ﬂ W«Z@ilL

Executed in the presence of us:

: v[ e (2. ;u'tnp«r’

DIRECTIONS.

Send amount by ZA<e ‘Z; cF Ol
me-aty &«a&:’ff& bt ol 0 sandeohlioe

0L G30NVH aNY
g1 St rensgog Supio w0k 1)

NOISN3d SMOQIA

4

Ne. 8 .




2 F or Widows" Heretotors’ Koo Pensions.

: ' SRR PR (T Y ATOSLO A RO ST AP
STATE OF GEORGIA, T Personallp comes 'Mrs.
County of_ ¢ el /7“"7 2 Geiblonnr
who being swor says on oath, that she is a bona fide resident of said County of :
; /%M//{L : _State of Georgia, and that she has resiided in said Staté
continuously ever since. .18+ That she is the Widow of

fﬂ P/ ‘.,é/"n:«,;/ﬂﬂ - .who was & éoldler in Conipany
;/¢ ..of the.... Z J’ Wil . Regiment of ; 54-
Volunteers, that he enlisted in said Regiment on or about the month of ...
186.2- and served in the Aruy up o, Do, L 1NV (1862 ‘That he lost his
life on the. 2/ day of.. P ' o188 %5 (State here
JSull particulars of the husband’s death, when, wheve and from what cause.) (/%‘

{m / {:1 D 4 / ‘/N/ Lo locerr v b M//ﬁ-q/(-

Deponent swears that she was the wife of said deceased soldier during his service in the
drmy as a soldier, and that she has never married since his death afo_rguid, that she becamé
his wife in the year 18322 ; that Georgia is her home and she reuidedv in this State 23d day
of December, 1890, and has |.mt lived in any other State or locality since that dlt'e. “I have
been allowed a ?ension for th't.: year ending February 15th, 1893, and now. apply for t:he

|

allowance provi:ded b‘} law for’)k:iyur Qnding February 15th, 1894, z

o B - 3 i
3 Swom‘;q anfl subscribed befote me, this L x
" “ __idny of ; 1894, o cxf[d/l:/y(fl “
,..ﬁ%h_gr_e’ e gorOrdinary. Poat-oiiice..n-_é/ﬂéﬁf
g o R SO

\

- W}




POWER OF ATTORNEY.

POWER OF ATTORNEY.

State of Georgia, =l ’%ﬂ P County. . State of Goo;'gln.

1, A ) Méﬁrzk_._hmby authorize Mﬁd‘.ﬂnj‘m ...... i ,oﬂ,u %, D @ounty. } : :
of. oy Mfﬂ.qéqy_n_.w receive and receipt for the pension paid hereon and request . I zé L, é L heréby a“morizgw
b L e 4, ’ i e e A

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

IN Wrrness WHEREOF, I have hereunto set my hand and seal, this e ; i

1898.

7, ‘—4 ; MA - IN WITNESS WHEREOF, I have hereunto set my hand and seal, thk_l.{f
Executed in the presence of ) i

day of_ /ng S o s
f)/, AL GRS 3 b

- [L.8]

P S

Executed in presence of

WIDOW'S PENSION,

.. County,
County

Ze
\VidowofMug&m Sl

Commissioner of Pensions.

Commissioner of Pensions.

PAID TO
Y, /48l
GEC. W. HARRISBON, STATE PRINTER, ATLANTA
ose Heretofore Paid.
PAID TO
RICHARD ]OHNSON,
WARRANT ISSUED
. AHDAAA‘NDID TO

WARRANT ISSUED
AND HANDED TO

For Those Heretofore Paid.

For year ending February 15th, 1898.
RICHARD JOHNSON,

For year ending February 15th, 1899.

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Wid(fw of.«é&fé@s‘zfm___

é,éaa_c/? 2.0/,

WIDOW'S PENSION,




For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

. STATE OF GEORGIA,

County of.. @hraitbse’

who, being sworn, says on oath, that she is a bona fide resident of said county of”

ke A’c‘(&‘/’fl’_b) e -State of Georgia, and that she has RESIDED in said State
ly ever since. 1855 That she is the Widow of

054} > g who was a Boldier in Company

7 of the.... : imeilt of.

; ; Bl L
Volunteers, that he enlisted in said regiment on or about the month ofwﬂzfdmé;&zrm.&(_,

1864 _"and served in the Army up {0 ..o 186......... That he lost his

life on (he..n.... Seemmman o o day ofeann it B A S (Slale . Reye
Jull parlzrulars of the husband’s death, when, where and from what cause.) .

3 VQ/IGL/ ..... MU/D—" A2 el RAD.. l Zp/m 2o J‘ Mﬂnf%«(ﬁ R e 1 §
fs«.uz(] M- Bl Bolbcctrne s LEGH, ... £

-

Deponent swears that sho was the wife of eaid deceased soldier, during his service in the army as n eoldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 185.27...

1 have been allowed a pension as a resident of....... _&&(lﬂ'{ﬂ.,d_? onewCounty for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

3 Sworn to and subscribed before me, this

..day of & ..1898,

|
0/, 74 d e i K. Ordinary. | PocbOfﬂom.%wﬂ@%. .............................. 5

State of Georgia, } t o A A

alk ﬂa_‘lz/{(ﬂ.ﬂ.m_m County. ) Ordinary of said County, certify that I am well acquainted
with Mrs. ... @ dﬂ/é{f-‘-‘—{M cinniss e WHO Made the above affidavit and am satis-
fied that l}l:o facts therein stated are true, and I know she is the individual she represents herself to he, and that she
has continuously resided in this State since the.............. B S Y A

*Given under my official signature and seal this the....

POCITEN

Officinl
Seal.

B S

.

Form Xo. 1.

~ For Widows Heretofore Allowed Pensions

STATE OF GEORGIA, l ‘ Personally Comes Mrs,
County of__adopcrkor) \ Mgy AR siines.

who, being sworn, says on oath, that she is a bona fide resident of said county. of

P e State of Georgia, and that sho has RESIDED in said Btate
continuously ever since.......... S e 18LEN That she is the WIdow of
e "é; / 4"‘.44 s who was & mld}lr in Company
........... 0. . ..of thé_...L8 A, Regi of.. ,%a} 0
Volunteers, that he enlisted in eaid regiment on or about the month of_/,«@_

1862 __and served in the Army up to. L. 1864<..... That he lost his
>~ .
b o day Of G, .. BG4 (State here

life on the......sf4. 70

Jull particulars of the husb{zmi‘s death, when, where and from what cause.)

e O

Deponent swenrs that-she was the wife of said deceased soldier, during his service in the army as & soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 185.%2,

I'have been allowed & pension as a resident of... (%AA!{}D ....... -County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February.15th, 1899,

Sworn to and subscribed before me, this ]

Ll day o‘t/&a,g ..1899. l
R Df, é GWI’V( - Ordinary. J Post-Office.

State of Georgia, R R AV
M.ﬂ-}. i COUNEY, Ordinary of said County, certify that I am well acquainted
who made the abeve affidavit and am eatis-

fied that the facts therein stated are true, and I know she is the indnvldud she represents herself to be, and that she

has continuously resided in this State since the day of... 185 ¢

V24

Given under my official signature and seal (hu the_.. /2 - ... day ome

PIOSIUR
{ Og:i"} Ordinary of... @47, ca’& 2.

————




POWER OF ATTORNEY.

STATE OF GEORGIA,
/_L&/__County }
1,44 ?@rf.i.éaam Btaess. __hereby nuthoﬁze.&ﬂ%%ﬂqémw Jka :
of . A Zaaz bz Yo : |

to receive and receipt for the pension paid h and req| that he remit same to : A : A .!v 9» ?’“H]N
A b,locearcrzr.. Ll at -A..;;:J.a’.?n_én.jlﬂ(a.d ..... e \ e BT o o .
IN WITNESS wgnnn%p, I have hereunto set my hand and seal, this. 4" e IN wmemzmipgt. Jhgm Iumntn set my d ud seal, thu.u,£=.-
day of_Fleet 1900, W 1901,
' ___JAAA?J_pAAM[L. 81 ‘ __M#M’A&—U« 8]
: Executed in presence of - Executed in presence of .-

g /./f‘ o T ‘(er/(‘
L . ré 2

(¢

5 :
K g% § 8“3 :,i a { i g : 5 _-g ; A 8
: 2 E Y e AN Y g V&) lede dff
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, Form Ne. 1,

For Widows. Heretofore Allowed Pensions.

STATE OF GEORGIA’ } Personally Comes Mrs.

County of / Bon s/ ‘«Zq_&m@aa_—_

who, being sworn, says on oath, that she is a bona fide resident of ..id county of’ f

bodis f».(t)?’.r:a ........... __Btate of Georgia, and that she has RESIDED in said State
i ly ever since 18045 That she is the Widow of
- / 2
-ép ) 4. ,4'1"4'-_,1 % s who was a soldier in Company
* .
i lvoof the fo el it Regi of Kz
Volunteers, that he enlisted in said regiment on or about the month of.

186 __and served in the Army up to.....dilaact 186.4_.. That ke lost his
lifo on the dL day of. Y taaa 18G & . (State here

particularsof the husband's death, when, where and from what cause)

r

(\:4 bl e Lo s ;;7/%&/” 2= B olnetinac
7
Glain 2 (86 E

Deponent swears ﬁ‘ll she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that

she has never marrled since his death aforesaid, and that she became his wife in the year 186% - .

g, /
I have been allowed a penision as & resident of. bodigaelZon s County for the year ending

February 16th, 180.7......, and now apply for the pension provided by law for the year ending February 16th, 1800.

Bworn to and subscribed before me, this : A
[e— JZLUD ‘ﬂ ‘LL{). MJ,.L..... $
~dayof., ;(u P Semmm— | § {
o Post Office.
. . Goazat .. -Ordinary.
State of Georgxa LA € bozrzz :

AT '[L County. ) Ordinary of said County, certify that Iam well acquainted
with Mre. /47 ;’Lb X Kt o b o who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that lhe
has continuously resided in this State since the. day of. 1845

Given under my official signature and seal, this the - ¢4~ . _dayof A=z . 1900.
rmmimn )il
{Oﬁcid } j Zé gow
i
: .,s_‘i.., Ordinary of £ 1«”’:'44/%& County.

Volunteors that ke soliated fn
100.@,..,-6 rerved in the mgw_
Hifo o lhnw_,\f.l_‘.m " ,_‘_,.,., ,,f_m | & otmay il ade

'mmnwummnmmmw~mm,“,) i A

Deponent swears that she was the wlhofnﬂdn-ndp!dkr, dnﬂn‘hhmlu’hhtmyu;nldln.ildthu
s e D e A RIS il Wi e i v o TRES
I have been allowsd a pension as a resident oL_MJ_’___cm:ymmmm.
February 16th, 1 , and now mh&.plﬁmpnvﬂdbthhmowudhghhwﬂﬂh, 1901,
Bworn to and subsoribed before me, this
_...L__.dqo 1001, JMA}AA.;AM_W_

.-.aﬁ.édlm_u__. Ordinary. | Post Office

s,
BBk
Onlluryoflﬂd Onunty. mrﬁfy that Iam wdlnqulnld

,:,‘,...-u-.d.m.mm-a,-..u.a :
mtru,nndl@m -bclnh’lndmdullh npnﬂh hll.lﬂn bo.lmIMdn

g e

i 2 ulsx Y
mm-mmymmmwww« 1901,
S i S ‘ ‘__,"‘um CHE130 0
comvER ) 4 i
i \ ] ?

BOMES Ok (WLLO



POWER OF ATTORNEY.

STATE OF GEORGIA,

. CW ' .County. }

I "( MP"—*—-
/«é 2°C

to receive and receipt for the peusmn paid hereon, and request that he remit same to
£l Ty at_paallez e

In Witness Whereof, 1 have hereunto set my hand and seal, this__ 7

day of S/«J 1902,
¢ 7 4/%51&/%&4 ;AMZM (L8]

Executed in presence of

_ }7;71 Ao

.., hereby authorize

..of —&amxg‘t‘c ............................. :

o8 e 57--ﬁbWﬁH"bﬁf‘ATTGRNE_‘?. e
©  BTATEOF GEORGIA, Bl s :
J‘(’””"’ r74 CoUNTY. } :

b 1,___4(45_4.1«1144 ,hereby authorize '
D =8P B = 7 it W7 /7~ 750 4
to receive and receipt for the pension paid hereon, and request that he remit sameto
Al ez atw

In Witness Whereof, L have hereunto set my hand and seal, this _2&____-

day ofML s 903. .
—ﬁﬁ%—i—m ’e’s.]
Executed in presence of ;

YA “@?fif :

rd

M ;

Cedfly
p.n(]—
SION

’ ’
: ' . : .
Cold. "Regiment/s Za  § °
Commissioner of Pensions.
1903.
|
t o

JOHN W. LINDSEY,
AN,

p‘}//zRAN T ISSUED
.

For year ending Dec. 31, 1903.
PAID TO
OF
__MﬁJL___cmt,,

1903.
¢ No 126 Z
WIDOW'S PEN

! | e s 3 a |
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Foru No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEOR ‘IA, ' Pr:leanA;,Lv COMES MRS,

County of ﬂ Clt ' MAJ—-F A ﬁN/F'A—*"“:‘\

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

Ce < State 0f Georgia, and that she has RESIDED in said State”

continuously ever since <3 4 2/"7
%, 7?: who was & soldier in Company

)L of the / f & -Regiment of

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

That she is the Widow of

1862 , and served in the Army up to. 186_3_.. That he lost his
e 0/ day of... LW 186 Ly (State here

partic nlumuf the husband's death, when, where and from what cause).

Au V(a AM?‘« vZ a&l[bu—‘-‘—( /}_ 4’/"‘4“4‘

w

: Deponent swears that she was the wif‘n 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 l’ﬂﬁ‘] 1

I Im\'u‘hw-n paid~a pension as & resident of . 2L/ (/C/(_ -County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending

December 31, 1902,

Sworn to and subscribed before me, ) 7
this 7 day of. »"’L e 1902, = U% —
‘* wAMN , Ordinary. \ Post-Oftice 7/}‘ ""/&d\

I; A’& Q‘A«t-—‘/g_,

State of Georgia, } :
- -County. Ordinary of sald County, certify that I am well

acquainted with Mrs. .4 ity LY. Ak 4 .., who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the /7

day of

( : A8 9 :
Given under” my officinl signature and seal, this the 7 day of »4'7 1902,
/

( Offiehul | Y, o M SIPPECY . 5
{ Sonls ) . S
Ordinary of Lounty .

NOTE. - All blank spaces must he filled,
Voucher and afidavit must bear date after January ist, 1902,

For Widows Heretofore Allowed Pensioas
STATE OF GEORGIA, } | . me:z;m;m A

who, being sworn says on'oath, that she is & bona tide resident of said County of

County of. ISR

M 2.2 State of Georgia, and that she has RESIDED in said Susa
ly ever since VA A] ot
Z y /&"Jﬂdmw ~WhO Was8 & soldier in Company

of the . L& 4 /za. Regi of.

Vol 8, that he listed in inld regi on or about the month of ool

That she is the Widow of
\

188Z....., and served in the Ariny up to ..M Zaz2b. 1864...... That he lost his

life on the : day of W/ oL 18Gaf.... ( State here

particulars of the husband's death, when, where and froi what cause.)

e Dl ar Vviienes b, y Mmm W7 ﬁtlam‘.g.

=g

Deponent swears that she was the wife of said deceased soldier, during his service in the Armyasa
soldler and that she has never married since hls death aforesaid, and that she became his wife in
the year 18 £1%....

I have been paid a pension as a resident of._.@&xrw ................ --County for the
year ending December 81, 1902, and now apply for l.hebpanslm) provided by law for the year ending
December 81, 1908, :

Sworn to and subscribed before me,

b rlnvof/‘. = 19032 M A
this %/-)

M gngt(m.‘_. Ordinary. s Post-Office.

[y A
State of Georgia, } et
et kel ~—County. ]  Ordimary of said County, certifiy that I sm well *

acquainted with Mrs. ... 4422 M&M ...... —-,who made the above affidavit and’

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

Vsl biczzn:

herself to be, and that she has continuously resided in this State aince the.
day of. T A O
Given under my official signature and soal, this the..}ﬁ......_...dny ofg
et
{ et} \ L. LA

it ) : Ordinsry ot.wwmﬂu
'm—”' ""'m W ante W.M 10t, 3903




POWER OF ATTORNEY.

STATE OF GERGIA, e
2 Coun'rv.}
I.__,% JM

&
8

!

i

i"

Y
Fal |

Commissioner of Pensions.

§
Bl
:

AND HANDED TO

G WARRANT ISSUED
. FEBSY %} 9% |

JOHN W. LINDSEY,
P e e P o, At

For year ending Dec. 31, 1905.

Widow of

¥
t
i
|
{
I
i
[
!
§
i
i
i

| WIDOW'S PRNSION,




Forx No. 1

For Widows Heretofore Allowed Pensions.

ST, TE OF GE { PERSONALLY COMES MRS.
County of. el _,%%_4/% W
who, being sworn says on oath, that she is a bona fide resident of said County of

continuously ever s'nc That she is the Widow of

-.—Who was & soldier in Company
Regiment of ..

Volunteors, that he enlisted in said regiment on or about the month of,_

Deponent awears that she was the wife of said deceased soldior, 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 —..County for the
year ending December 81, 1904, and. now apply for the pension provided by law for the year ending
December 31, 1905,

Sworn to and subscribed before me,

State of Georgia,

PR Ordinary of said County, certify that I am ;vell
acquainted with Mrm_.,%@' ¢ v Who made Q.h_e above afidavit and
am satisflod that the facts théroln stated are ll‘llu’. and 1 know sho is the individunl she represents
herself to be, and that she hios continuously resided in thin Btate sIn00 Vhe., . commm

TR S

Given under my offiolal signature and seal, this the.

day o

Cr—t——
T
|

N oucher Am/atdsvis Gaht e
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AR AL, VAL ... kb s of nid st,m snd County, Mnby nppllni

o ponsion’proyided by Act of 1010, .to Confederate Soldiers, and hiaswarn statement, with

i mumony to make out the umc, lnd after beln. duly sworn true Answers to make to" the questions:
propounded. answers as Tollows, to wit: o

WhAH your m}m; and wheu d? 2 u reside? lea Co z and iol(«z«

2 How long nnd gince when have you been a uonunuo\u resident citizen of this State?..
/ AR : : e Tt i ‘

M""““ e S e ) - 3 i S5 ; ‘. 3. Did you enllst in the Army of the Confederate States of of the Organized Militia of this State
e ' : from 1861 to 18657

ORDINARY'S CERTIFICAE : o ; 4, When and % and in whatC and ent did ye st? (Give the apm and class
b OEhrrmenize

2 @ of Service]
STég F GEORGIA } Eh R ] 5. How, ong did yop remain in tha nctunl Ml!mary Service, with s: Compamy
..ounty % T BT LER %M

n”/Z(,Q (Give date of discharge). Xén’

I . ]f 7 7/ 5 Ordinary of said ¥ » : > 1 6. Whgn and wh was yogr Cori ny gnd Regi ent sur ischarged from the Service?
.-Ordinary of gail County,urﬁfytmlﬁmv / A :E 74 \

the applicant.. ...for Pension ig th ' 'v nts himself ‘to be and § S / 1 N 7
% 3 g 7 i i LIS [ 7 o 8 3 .
M 2 ﬂla ' “ w m. i * ¢ _ 7. Were you actually present with your Command when it was or :

said County. %?nt 1 EMW oodlenfote d L LLA < B z " Yy ,/
AL LS e, 7 5 M Who: “ e hol " ﬂlﬂ_ ; i : Z Ify ;u were not actually present, state upemﬁcn\{y and clearly where you were..o7. .24/ 28. 2

they are all residents of said County st ‘wate duly sworn by me be!umdmh:the {oregoing afidavit andt s { A

they are all truthful trusfworthy and their s tem‘nh are entitled to full fith- md'otedlt Thnl tha a. Where was your Command when you left 1&?72“1”7’@1/0%&

Tax Results of...{] 2R L shows that....... ¢4~ et & % : e

value for tax isin 1908 827 ... Z Afor 1909 §., / .. for'1910 : Dfteciia’y St ; b. When did you leave the Command?.. &+ 9&?( /‘% //Yé 4/
* Sworn unde; my. ’ n}/;nﬂcml seal of office this. = day of L557% & = 3 : c. For what cause did you leave?..

OmMM A - d. By whose authority “did you leave?. @ Lmd ﬁn
of. - r"“"'Y e. For how long was yoyr le?ve g what wny"

tollowi

. rn?md
NOTES 1. Beft il d the Ordinar; inthe »
ym ol qm pp=d “e “““‘ vdﬁtm }:v-n mh to ue‘h quauuon uhd youand'the evidence you . 7 4. A0, 222

olemuly swear that yi

hall hall be thn ho| 1 th hel u God.”

2. :\dd.:ég:-; niﬁd-vnl:o n:’-y dEobr:‘;m':{e oxdyok space “m 5‘23"3 a. Why did you not return to yo\(/r Command after leave expi Zd?
3 its must be m: ore t! an -

4. If nppl;e.n:l‘.h:: n'o propc-ny at all in hnp on, uuorrcnntré h} sell and wnlo, lﬂdnvitsdi‘m Inldon : * g In what way were you prevented?. .

g pomd = SR : h. What effort did you make to return?...
. i) Were you captured during the war?.

jo If so, when, and where? Tn what prison were you held and when were you released?
o\
9. What property of every diseription was owned, in the use, possession and control oI yourself
and wife, and its cash value on the 4. Noy. 1908? (Make list by items and value.)....

. i f 4’
state ot Genrpin ', (7

Pruston Department
S Atlaiits G a/29/27/ Lt : ; i & e
COMMISSIONER OF PENSIONS 3 10.  What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
: 1908, To whom and for what price?.

0. DX

" office -
gg:':’-;’.g 1910, e 11. What propemy of any diseription of any kind, and of apy value now owned and in the use,

o 2 : e~ d control youmlf and yvlfe aud lu cuh value (Make itemized list).
8 n d ve such a co nti nued absenc pOBBB!I!IOl'I an
his nan fails t state an 1‘0 : Z/ { }

to the
ocounting for hinself honorably from his Command ¢
lilcme of the war. To say out off from Command for six or ﬂ 2‘,

eight months is no honorable oxouse.

nds : s : )
g;:n.. g; Poxionh J . What annual or monthly income or anrnings of yourself and wife and the source derived have

condition
Lg]t: uwst%c Uigsit: :eA;;.&l ;gvel‘;ng Ji;ig_h%:iz:]t. well enough 14. . Have you ever applied for cho Georgia Pension and hnd it refuud? nnd for whn cause it was
was from . c

to return to his Command and was he out off by Sherman the s wob allowed?.. i
only reason he did not return to his Command. )

J.ls Lindsey."

Sworn to and lulaonbed before lne, ‘this the




10087 (State it fully bg%hm‘;)

2. When and to whom was it uld of m
3. What was the price paid ur stated to b@y
4. What relation is the party to applioant?,
5. What dhpodﬂoh waw made of the pmndn of the #
0. Was the disposition of shin property mado In good faith and mf unm;,.
or was it made to obtain a pension?.
Sworn to antl subsoribed Im{on me, thia tho} :

ORDINARY’S CERTIFICA?E
STAT; F GEORGIA,

KM 7 Ve County} e L
5 7 / ! ‘7 /I’ Ordinary of said County, eertify/that I know-
e "PP“““'/ ”“fm ..for. Pension iy the person he represents himself to be and resldes fn

said County %}M 1 W s A o o 2 aring to the:
service and. M £ é ﬂ who .rg - free Holders, thn 3
shey are:all reeidsnts’of xaid County aud were-duly Awar by me before sigriing the foregoing affdavit and

4 they are all truthful 21!’ zr;?worthy and their sfatements are entitled to full fpith and eredit. - That - tbq
Tax Results of.. ()2 shows that.

value for tax is in 1908 8.7/ &, for 1909 $ yq

Sworn undez, my_ha: nd official seal of office this....
TIIAE pe

. of-. eeensitnp oo COUREY |
NOTES 1. B{rfom any questions are answered the Ordinary shall swear applicant and all witnesses I the f following words

do solemnly swear that will true answers make to each question asked d'the evide:
lh-|| give uhnll be t,he whola cr’:’nth 80 | help you God " % i i e Aint oA

2. ank s
3. All affidavits must be mnde before the Ordin lnd Gvrﬂﬂed b Nln
. If -pphum has no property at all in hinp ion, use or eontml of self and. vnfc, affidavits of Free holders
mm LA

State ot Georgia
: Pensinn Department
JOHNWHGLARK Atlanta Ga.

COMMISSIONER OF PENSIONS

.,Ilan, vhau nd vrhen.-? ..... ST e i

a/29/27/

COPY
ST "Pension O0ffice

Ooct. 10, 19'.1.0a %
This man fails to state and prove such a cuntinue absence~
accounting for hinself honorably from his Command to the
elose of the war. To say out off from Cormand for six or
zh t is no honorable excuse
eight months no h . e DAnde

Com. of Pensions.

Let aprlicunt state and prove what his physical condition
was from Oot. 1864 to April 26, 1864, Did he get well enough
to return to his Command and wua he out off by Sherman the
only reason he did not return to his Cormmand.

J.'s Lindsey."




State of Genrpia
Fension Bepartment .
el e Atlanta Ga. «/29/8v}

COPY !
“"Pension Office
Oct. 10, 1910,
This man fails to state and prove such & contimned m
dsoount. for himgelf honorably from his 1o the
elose of war. To say out off from. Commandk for six o
eight months is no honorable excuse.

I Ve Lindmeys,

Com. of Pemaionss

‘Lot applicant state un prove what MW
n-m-oot. 1864 to A 26, 1864, altﬁlm
to returm to his Comman -Mvanhn out oﬂwm
only reason he did not return to his Oo_ni.

JoWe Lindasy."




W. J. WEBB : F. M. BLACKWELL
Ordinary Qlerk

CHEROKEE COUNTY ¥ COURT OF ORDINARY

CANTON, GA

3eorgia~-Cher e County.
Now comes Joshua Urier and desires to amend his applicatien for the

Pensien as follews:- That he was granted & sick pass about Oot. 1st by

/
his Capt. Keith as stated in his original applicatiom,but that it was

about two months before he was able to get heme, that he did noet reach
his home until latter pert ef Nevember 1864,that he had slow fever and
never recevered a\..\rfioiem. to return to his command until after the
Surrrender.

That there is no 1iving witness that is knewn to me that I can
prove theese facts by, every body that lived near me at that time is
either dead or have moved away and there residemce is unknown to me.

That Capt. keith knew that I was not able fer service was evidenced
by the fact that he zave me a sick pass home,an unlimited discharge,
I was not really required to return to my command; though I would have

dorie so had I recovered sufficiently and could have gotqn b

Sworn to and Bsubscribed befere me-

this June 17th 1911,

8

C' ;




Nazoh 10, 1928, ‘ $tate of Georgia
Peunton Depurtment
Mty

JOHN W, CLARK

o m P, Burds COMMISBIONER OF PENSIONS

2 (> )
199 Blaiiasl oo ity ﬁg@‘
: Your ot S % in/u/?\
i A ey R T L e e sl W

This claim was -n 4 in :
m‘:rs.m for the policant : a oo, W ﬂ At bt

Hon, (]
Opdinary of Chewokee Oounty
Gamton,  Oa. r

dear ‘Judge:
Xy oo ‘U' //ﬂ/t,j,(w b

.

note on the applicationms 6
"This man fails to state and prowe such a contimued gm% ,éh 5 40/41»0‘ ot
nmszoo:nnu {‘3;""’:%' l:cuuuy f:g-h s 1 %am_ e v /
Gommand for six or @ months 1s no honora! 2
- Cpar— ) pr—, Mﬁ a«/%M'%-/M e /DS
Nr, Grier on his application filed ’.l 1911 7
does not olaim that he was with General Woffoxd

» 2
close of the Wax, mcmtun-no-uauwm v /’Z’“ 4‘"/!?
that he was cut off from his command and made no eflors

to return, ST M\H L&'/ ﬂdl//%///a/(\c‘/))j/‘% ﬂ.
: 1 Vi:
I have tpied to o-m n ncord to't“ kr, 7 - ’M' .

ht ¥r, m ¥. MoRae
was the witness to his lppuo.t on,

: S s b nr.:pot, therefore, tg: I have atn
able to change origisal ruling w. regazrd e
plication of kr. Joshua Grier.

¥ith kind regards,

VYery truly yours,

Commissioner of Pensions




"STATE OF GEORGIA, COUNTY OF CHEROKEE

MACK SANDOW, Clerk Superior Coun

i 1, B HANEY, Deputy Sheri(t

s LEWIS POOR, Tax Receiver

W. D. MILLER, Tax Collestor
E. BILLING, Surveyor

Commissioner of Roads and Revenues
OLIN PINCHAR
W. B RRACR, Clork

CANTON, GEORGIA
March 2nd, 1928,

Hon. John W.Clark,

Commissioner of Penlions,

Atlanta,Georgia.

My dear Sif:

I promised Mr.Joshua Grier,when at his home ‘a few days ago,to
write to you in regard $o his Olaim for a Pension, He gun. me the lollw=
ing iniusmasion: He was in Company "B",34th Regiment,Georgia Volunteers.
Enlisted in September I852¢ I am not sure,but think he told me he was in
the cﬁmy Service. First with General Joseph E.Johnston,Second,General
Hood(around Atlanta),and with General Wofford,at the Close of the war.
James Tolbert,now deceased,a Pensioner on my roll,was in the same Company,
and they were all through the war togethere Mr.Grier Claims to have been
the witness for Mr.Tolbert,when he secured his Pension, He made one Appli-

“ cation himself(not at that time,however)and never heard from it. The Orai-
nary in office at that time Judgo Webb,when he spoke to him about it,said
the Commissioner, Judge Lindsey,had not acted upon his Application,and so
far as he knew;said Application was never Approved or d.inprovod.lr.vﬂ'rior,
as I underatnnd,oinl Considerable Property--more than $I500,00 worth,and
at the time he sent in hi- appliocation, Ib yn.u or noro ago,was not elligi-
ble'for a Pon-ion. Mr,Tolbert's Appuuttn.md also Ir.m-tor'l »may de in

STATE OF GEORGIA, COUNTY OF CHEROKEE

MACK SANDOW, Clerk Supérior Couny
J. B HANEY, Deputy Sherift
LRWIS POOR, Tax Receiver

FRANK P. BURTZ, Ordinary
LEE SPEAR, Sheriff

W. D. MILLER, Tax Collestor
E. BILLING, Surveyor

f2.

In Re: Joshua Grier.
Appliocation for Ponu‘on.

CANTON, GEORGIA
~ -
your files. If so,they may Contein Valuable information either for or

against llr.Grier'u right to a Ponlion.
Mr.Grier and I will greatly appreciate it if you will kindly huvo his
matter looked into,and advise me as.to the result.

With kind regards and best wishes,

Very truly yours,
2 ./LM1 } Ordinarye.







POWER OF ATTORNEY.

STATE OF GEORGIA,

I&h{\\k.& .....Ooc:.nv: “v ;

: %&&\ﬂ&ykb,lilifg authorize "

to receive and receipt for the pension allowed and request that be remit same Slr&wkkgl

E\%\ : -at &&u\.\ L. _..,...&.\MNN\N»&
Witness my hand and seal this. 2! -.day ah..&a& = - -...1895.

T ) e
T v e

o 18965
D JOHNSON

(%
J /
RICHA
WARRANT

iy
g
T

Yoo J

YN LA
el 2o

| INDIGENT PENSION

H
i Nume,




POWER OF ATTORNEY. . : " . AFFIDAVIT OF PHYSICIANS.

STATZ O/F e } STATE OF GEORGIA '
o ﬁﬂ-{/%ﬁd ' _..County. % ; : ] : }
e el . —County. )
/ ﬁjﬂ‘ﬂ/){fi.w hereby authori ”» . / W :
Personally came before me. 2 e e and

)7’ M//ﬂm A2 00/:{77:_ of. Fve Loz, mezg_ - = 08 / e /ﬂ eo

both known to me as reputable physicians

to receive and receipt for the pension allowed and request that he remit same to t é.( é of said county, who being severally sworn, say on onth_ that they have examined carefully.......

/ U 2
(ﬁ/”‘/ﬁ’l(,(z <t é‘m ’é‘l’ l‘)'—éé’é-—w-—————— ; v CRAAMA, é M2 e3¢p?  gpplicant for pension under the Act of 1894, and after
’
Witness my hand and seal this 24" day of 09/4(31.& 1895. ' . k >

such personal examiuation; say that his precise physical condition is as follows :

Execnted in presence of s L. ’AMA( Y ’4 <2 W PRy
AL byerrrrvendy. ) /{ A % el il OLpinice WWM
,Z/I/L//f P Jz«n /5 5 > . W Fle %M /Ffw M CA‘- i

/"V At A AL AL, /4——44/1-« "

; S ' — R —# ; éau,r_ < /4«,4“ , ot Otal
' \:g = -' N g e /”W* '4’” sk i ot
w S 1 S .
3 § =) | g \ % - i
CIfg o .y 2112 LL
E \Q D TR .o <l
N L @ ~d (d S | d i .
—~L 9 X 2 | %
N = 42 % | & f
s 3 S A 3] |~ x Eo
R 3 9 ~ ¢
R : ;
< S ‘;- .
S ] o 2.7 | | -
T e A At s O -

Wo further say on oath that the physioal condition of applicant vouders him unableto labor at
t any work,or calling suffiolent to earn.a support for himself, and that ‘we havo no interest in sald ponsion
l‘ being allowed.

. | C Za t/f
[ Sworn to and subscribed before me, this } W W

PA day o ﬁ/‘- ,j/ f M ¢ Zi 4/)

.- N ®




ORDINARY’'S - CERTIFICATE.

STATE OF GEORGIA, } £ &
Db omadtod _County.

I,. _/) \fq ’ Ifq’ AT ..., Ordinary in and for said County, hereby certify that

/
the applicant. 6% é,ﬂnnm 0.

fide resident of this State on the first day of January, 1894, and that the witnesses, Viz oo

b Lt bl 7t L0es) ¥ s fh & o e

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

..resides in said County, and was a bona

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon l)I:('sCI'ib(‘(], and that the full text of the affidavits was read to the applicant and witnesses
before same were signed.

1 further certify that the tax digests of é’_ZAM,/f‘LW ~.County show that applicant

g de vl Polsrrre #72(53TESS
returned for taxation in his name in 1893, = e dollars

‘of property, and in 1894, : Al AL —.dollars of property,

\.\':im‘oss my hand and seal of office, this S g day of..Zf s ca /L,Z/ A ..1895.
o/ ..é,.é/ st Ordinary
of. _A.IJ/AJLJ!é_L‘.L" e County,
IWTOTE.

Before any questions are answered, the Ordinary shall swear g words :
“‘You shall true nnﬁ'ers make to each of the questions asked of you, and thu av!dence you -Inll ghe will bc the whole
truth, so help you God.”

10. What is the applicant’s jon and physical conditi .,-WQJI/JA/M%@M

Aol boarsan. ﬂ/w/ Lo /,/;/,aﬂeddmﬂ/ﬂﬁ _
M.@J/ﬂﬁmw% ,
ymlﬂj‘uﬁm
e A {fzznx& n{/x
X Vs 2 ottoms. A

pord. Bt b0 oad L0 /A//WW - hi kol ciyn e

11. 'Ts the applicant unable to support hiniself by labor of any sort, if so, why ?.. ,A.« I
_apbles /41 /J/ﬁa/)/)?///zm /,a/m _,///,/% »[/A/n % //m..wﬂr/
_.,)9{ 4___2_(,/'[4.4 e

13

. 1 — " s
12. How was he supported during the years 1893 and 1894 2. ,n/ﬂ.mu éf/-w}/)fg' YV

/ . x//rZ/ e D

13. What portion of his support for these two years was denved fmm his own labor or. income ?

/Z/WJ 1}//27;y %ﬂa@//}g‘/f 2. ’ o

14. Give a full and pl of the applicant’s physical condition that entitles him toa pension
under the Act of Decomber 15th, 1894 My Koasere Wm/ﬂ,&
/Z/L/ bk /0,.&!//)7‘2/“/1/?_- Yol W ./@ Jﬂ Lre oeet).

. I mecne /}.ﬂ/% el frv e

Vi Bkl
4.\-....;'./1.'4)(‘/« «/.
fi

15. What interest have you in the recovery of a pension by this applicant ?_ﬂﬁ.c/
§; to and tubscribed b i &

worn to and tubscribed before me, this } A/‘. f, m

¥

e C iy oh% e 1895

7 . 5
A, borrrvrrielrt,
e




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
fril jaaw,éu] County.

4/441// 4. dlﬂx

a8 A witnm in uuppon of the applicati / / ﬁnl 22240

., of said Btate and County, having been pmnl«l

for pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows:

1. Whatis your name and where do you reside?.. //Ml// d Dol
fon:/l‘ 222. //lwﬁ/; / ﬂ/)o/
i/ .

how long have you known him 242 2 ,d.('fnz z2d)

, the applicant, if so

2. Are you adquainted with..

3. Where does he reside, and how long has he been a resident of this Smw?AAJLM_‘m,__
b it Jmﬂ% D Lo id. @acd Roraed, oz e slale.

Fod

J
army or the Georgia militia? How do you

4. Do you know of his having lurved in the C
know, this? Lo Liniad a0 4, carfedexal. 2rzra I Laalled sl

ZZ/A,./ 7 ./am e dro k. ,/4 :.A Bl S ovadder. 2a2 Lollllens
Jov Ao oA T ; D0 ) A g 00”577 %ﬁ/f:}«

5. When, where and in what company and regiment did he enlist ?. ’-Z'll 4262~ doicora. Ina;-
A PL S Lopuivin Mo Lotes, Lo 11T
t 9. {/4 O 97) /2/)/1/

7. How long did he perform regular military duty, and what do you know of his service asa Confed-

6. Were yon a member of the same company and regi

erate soldier, and the time and cir of his discharge from the aervme?//f!l)?.l/_//_;/

e L Sl ol Zg./‘_ZI_“_A/_:W/I‘ﬂ’&K.Q?/m,“%;%/,..W/)’J,’?.Jﬁﬁj_‘

8. What property, effects or income has the applicant? (Give your means of knowledge.)

///;/ ///;«/ué /p/ AA./) R L2 sef. //7/{;‘);' /7/4//
(74 e

9. What property, effects or income did ‘the applicant possess in 1893 and 1894, and what disposition,

if any, did he make of same?.. . AZ/22.L/ L ,111_?.16111‘&24/1/#'0-
o

.ﬁﬂ;f 2, )’)//,;Zln:-yl Doore (P84

16. Upon which of the following grounds do you base your application for“penni(.)n, viz.: first, “age and

poverty,” second “lnﬂrmlty and poverty” or third “blindness and poverty ?.

(/I?/l/mljc ) i /nlo,.[ X
17,1k u%n the first gn( nd, state how long you have been in such condition that you could not earn
your support? If upon the second, give a fall and eompleﬁe history of the lnﬁrmny and its extent? If

wupon the third state whether you are totally blind and when and where yon lost your sight? .

jﬂ.&d ,/pﬁ_/tu_.ZM #2&1/7 r_ 26y %m_mm_lt Ll s
.ﬂ.Mmaa/M / 7%‘

2, MA/JW,@M#

474}7;)

18, What property, effects or tncore do you possess ?.

19. What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any -

did you make of same?. s )

i s Vi Laskavi i) g i e bt 2k




20. In what County did you reside during those years and what property did you then return for taxation ?
S honitord beneidy . atire e MRilsiimed! v
i ) : :

/@ulx_un 2

- ’
21. How were you supported during the years 1893 and 1894 ?-&lmﬂl%%_.

M.«‘Zl.._%*&zz(la___zé’&l_m o2 Mo Wened o onall Lo

_Brels heid _ertbal I mﬂzﬂfﬂafwmﬂ.d_

22. How much did your support cost for each of those years,and what portion did you contribute thereto
v S,

by your own labor or inmme?mm Aﬂl&dvnz_&m&!_é% 2z

J ’Kl_afnLlé ,44/4/’1( ,aa;}‘; _ﬂumf’ﬁ’mfl,ﬂaf/ﬁ—jﬁyﬂw 7_4&5/5/

: ! 1 o T / o ' )

27y Dashtoind. @aal, ik _whal Lellle. J&m/d/,/)ﬂmab?

Mo @anh Y 22y Sur. J/famul_ma /1;("./41/«,4/442_@44_ ;

O LA nad Jo 22l yra o 2l zrrallas zxe ool
23. What was your employment during 1893 and 1894? What pay did you receive in each year?

ﬂl(l 1,2/51/;7/1/ 202 00) 2y frvn)

24, Are you married and have you a family > If so, is your wife living and how many children have you ?
'

Give age and sx of children and their means of support 222737 tin fo no Ao %
. vz S id ‘/7[7/'///’; L. V% o) Aas) ot lrire

..ﬂ/,l.l/ﬂ/ﬂiﬂ’a 012/5. W2e) /r/;I Lo @ //48 L) ﬁm
77T ) AM//zm/;ﬂe/ﬂng/[ﬂm.z/,/d/% /L;@/)‘/a S
el o V’,/ﬂ_ﬂ,..fm.a_f_w%ﬂwz/%_ﬂ/ 7 e i

25. Are you receiving a pension under any law of this Stafe, if so what amount and for what disability ?

wzm i)

26. Are you receiving any aid from your County, and if so, how much? . Did you ever apply for such aid ?

222000 st afofhleal) L Ao Beer oty o ‘
2 :Z/

Sworn to and subscribed before me this the } . /é /{’/? &
2L _.day of.u%al.,.é/ i 1895 /

. Zl/ .jc Zezzitd........Ordinary
> Of j./ﬂ M!/%J.c) Sl

Applicant.

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

TR AT -
S

3 h— e v " T w—.

QUESTIONS FOR APPLICANT.

s-r_m-j OF GEORGIA, } ' ; &
/ County. : : ; !

Ve
/1/ j Zﬂ ey of eaid State and County, desiring
to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true snswers to make to the following questions, deposes and answers as follows :,
{
1. Whatis your name and where do you reside? (give State, County and post office).—.s e
Lyt sy - A . - -
7 4 //) Loganigazan Ko sede) 222 4/;414‘:1 a)ﬁ ,,o/yzg ; //}an/.} i
2. Where did you reside on January 1st, 1894, and how long bave you beeii a resident of this State?

= ,@_é ﬂ/ﬁ/.,o'é:.:./ ,Amozé,_ ;

8. When and where were you born ?ﬂ»i@ﬁ%.&lﬁm‘iﬂéw .@a
4. Did you volunteer in the Confederate Army or in the Georgia Militia ?WJE&M/?

, : R TR
5. When and where did you enlist :Z2 2.4 LE62 227 hotvnuith famzé_

y A '
6. In what company and regiment did you enlist ?jﬂl/,%m ,.Aémjﬂ%éa..j%ﬁmﬂ ,gd‘@
7. How long did you remain in\that company and regiment ‘L&/ZZZM%/Z&M 777 1565
y ~
8. If you were discharged from same and joined another,")r if. you were transferred to another, give an 1

account of such discharge or transfer ?.

9. For how long a period did you discharge ivgullr military duty ?V/;/ﬁiﬂ/é_fjm_

10. When, where and under what ci; were you discharged from service?-. ... L8

2. Ixj/fm‘lfl)/n_/—?/ 72 /rrﬂ_}/j_/)')'? LEG L

/
2. //rm»/ﬂ./ e

7 o

12. How much can you earn per annum by your own 2

_Sm.,e)ﬂ?!‘m Z2 /A//M Iyy/ﬂr}

11. What is your present

or labor 22222 _&irarsa.

SRl

» ’ 2 4
13. What has been your occupation since 1865 .. 2222 422 ¢ Liw 22 toa zmﬁ,m?'_ "
/. £
j/ﬂo',/a wde lgm;ﬂ yfg)

C

14. What sum would be necessary for your support for this pension year, and how much are you able to

contribute thereto either in labor or income ?JJQ.J@MAZAMAJM
Cnlnilerle 2 _daenalll a vnual 2o 2y doatl 2 dat)
auwd) Mfaﬁ ﬁfllémm?_/é&{- '

¢ ;
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‘ - POWER OF ATTORNEY. '
STATE OF GEORGIA,
/a_/\ County }

I,_ 21L9. é, sstla

L]

)

%

hereby authorize

bty s

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

WA @ Coceet MM by

at_ Ca cliie %,,

4

g0 L

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

day o{/a-& U—‘(M.‘y it 1887

Executed in presence of

CU‘_C,M um

.(7 Lza 'uxir.. s.]
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POWER OF ATTORNEY.

State of Georgia, }
County. Y

I %a///z.u, /A ‘ZW . hereby amghorize ﬂ,.:?d/”@m-? £ VA

e _ﬂtﬁw‘u—.——
to receive and' receipt for the pensmn pmd hereon and request that he remit same  to
22 L (
i ~9x ZK ? b)}_.‘aéeaé..__.._. e T
o5 hiranees 1

atMMZm.,,,_,-___ i

IN WITNESS WHEREOF, I have hereunto set my hand aﬁd'g@nl, this._ /(J””/:

day of,-,%@{é;{m S i ROB, !

Executed in presence of

A 4/”777 @f%/‘{,
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } ' .

County.
Petoonally appeato J tasees . Brsirecs ot @&AW e

County, State of Georgla, Who being duly sworu, says on onth that hie Is a dowa fide e(tlmuv
and resident of said County and State, and has resided in sald State continously ever sluce
the. . 3/ ‘' dayof.. 1834 that he is Qlﬂ_yeau old and g
by occupation a. 7 ; that he enlisted in the military service of the Confed-

erate States (or of the State of ..

iment of
and served, for the fermiof f‘?”@ "3"44 _in Company.. 6 , of . _th Regiment o
O that his physical condition is as

follows

a b %7

;f‘ghe v:;llle o; : (70} W/L'; .Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

...) during the war between the States,

- that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1897. I have heretofore as a resident of .

county been’allowed a pension for the year 189.__....
Sworn t6 and subscribed before me, this, the } (/” ot / ./ ”
A dayof_jlaceaty 1891,

ol b b, C s cttx, Ordinary.

STATE OF GEORGIA, }
bi County.
I,. G (A o, 0o ceet. Ordmary of said County,

do certify that I am well acquainted wth . the
applicant in the foregoing affidavit, and well satisfied that the statements made by him

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

and that he resides in this County. =
Given under my official signature and seal, this_. AAHE

day of... k-t LHAA........ 1897.
& /
E':lﬂ : ULl e cx. , é, /QM’L"I/L_’/
hete.

Ordinary..v...,.-...m.. County.

Nore—The blanks spaces must be filled

For Applicants 'Heretofore Allowed Pensions.
STwigfil_A_._County } :
Personally lppllrl/Aﬂ/MA.zrmofM ..........

County, State of Georgls, Who being duly sworn, says on oath that he'ls a doma fide citizen
and resident of sald County and State, lnd has resided in sald State comlunou-ly ever

since the...x/Z. __day ofM -1842%; that ho ls_& . yoarn old aad
by occupntion } tlut he enlisted in the miliury service of the Confed-
erate States (or of theStateof. .- ) durmg)!e WAr between the States,

and served for d:e termof . \2 . .osh.. . _in Company A__.._, of:.x_/__.ﬂz Rtghnm of
__éa b/ y Ui _; that hxs physical condition is as
follows : %‘: e DS e cvm@.
22l e . Ly (_A)ag; J@A«y

that his property consists of the following 1tems~:’</b77¢/<‘ /& & Mfm?i
Y Rleccarharl I S ot

of the value of__ i ‘%//‘—{, .. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labbr, and
that he receives no pension but the one herein apphgd for.

Dep t desires to parti in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of... el ,._.%
county been allowed a pension for the year 1892~

Sworn to and subscribed before me, this, the j 2
7 = : } . 14&.%._:, M

— L2 " day uf( Mé.z 1898, /
/)f"é Ig Z.2-#.C. Ordinary.
State of Georgia,
A_/ 2., QLT R oo S County. '

I | o bobbicamab .. - Odinary of said County,
£

do certify that Im well acquainted with_ﬂ/m daéau..a‘_‘ ............ ——the

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

Given under my official algxmtnm and seal, this__ /<

Ky ’
o day oiy n/o;L - 1898, i .
Lf"-"':-j e e
Ordinary. 2o naiFna) County,

Nora.—The blank spaces must be illed,




POWER OF ATTORNEY.
STATE OF GEORGIA, :
___AL./‘W;{Q.QZ_CouMy. }
T eyl am_*/r_éi.. ff‘.&;fz.m e , hereby authorize
L 4t MBasetcace of  O-als M. L.
to receive and. receipt for the peusion sllowed, and request that Lie remit same, to

L el BT e oy /7Y §

by. I”(IA/?v $

Witness my hand and seal this_.w%ffﬁ_’_ﬁdny of. % ............. 1899,

Al s)
{

*Executed in presence of

oL b g&%ﬂ Kr//;év/

/
= M,éj‘/éﬂ’mf,ﬂ_
=
w7200l

(L2,
ey

INDIGENT
SOLDIER’S PENSION,

}

WARRANT ISSUED
/2 6

RICHARD JOHNSON,

CODE SEO. 1284,
(For Thase Already Enrolled.)

Name. ‘/

County

POWER OF ATTORNEY.
STATE OF GEORGIA,
P A"zuéQ__County. }
I /I ik / e ‘hereby authorize
etk B ar i, o Lrradiloak La.
to recelve and receipt for the pension allowed, and request that he remit same :o

by’ ©s 2l .

Ny

Witness my hand and seal, ';hil_.i.‘a:U:_dny of. / et e 1900,

Ea
/ = 3

Executed in preserce of

!

Commissioner of Pensions.
D TO

7

JOHN. W. LINDSEY,
J/
Geo. W. Harrison, State Printer, Atlanta.

YT

@opt sxc.1284. 7
- (For; These Already: Enrolled.)

¢
Q
@
o

WARRANT ISSUED
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\%
For Applicants Heretofore Allowed Pensions. §
]

~

STATE OF GEORGIA, }
Choucrting) County.

1
L e A '§
)
Q
N

Pérsonally appenrs
County, State of Georgia, who being duly sworn, says on oath that he is a dona ﬁde cmzen
and resident of said County and State, and has resided in said State continuously ever
since the /. " o day of la[, 18PV ; that he is_ G« _years old and .
by occupation nl”w.ncm ; tlmt he enlisted in the military service of the Confed-

erate States (or of the State of.m -.) during the war begwe,en the States,
and served for the term of. fp,ypuq.. .in Cozupnnyu._é " o[.,. M’;} @aly)

i o T thnt his physical condition is as
follows: .. 7/ 250 N loo oo BLon . e oA
Pa //. el art sy /ﬁi

(9 X

that his property consists of the following items.. $Zuze /. 0/ i err S o
Vel 7 i 24
_A,M A L.fﬂ/{;ﬂ&”ﬁf%{a 3

of the value of. Dollars, that by reason of his physlcal
condition and poverty he is unable to support himself by his own exertion or labor, and
* that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

county been allowed a pension for the year 1892~

Sworn to and subscribed before me, this, the } M G s
= 2 a1y
T ¢

4 day of Jaar ae ey 189.
3 ay o( [(xwunw
44.4 B et <. Ordinary,

State of Georgia, }
: cﬁ/pzuzé:a.zL. County.
I (‘\"—4/0«6—1/7—)/2

: Ordinary of said County,
do certify that I am well acquainted with Z the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

' Given under my official signature and seal, this_& =“—

day of fleezccn 1899.
7 [ez==

gm LB v

Ordinary. M&__County.
Note.—Tho blank spaces must bo filled.

Nore.—Affidavit should not be attested before January 1st, 1809.

For Applicants Heretofore Allowed fPensibns.

STATE OF GEORGIA, }
s erkn) County. .
Personally-appears of Lo gD -

County, iState of Georgia, who being duly sworn, says on oath that he is a dona fidecitizen
and resident of said County and State, and has resided in said State continubusly ever
since the, day of. 1884 ; that he is_«£>. years old and
by occupation e} that he enlisted in the military service of the Confed-
erate States (or of .the State of... ) during the wn}#(tw)een the S}ﬁes,
and served for the term of. 2#cne 4( peas- JAn Company. ..., of......... nt of

La. wel2), ; that hil physical condition is as

follows : ,~JM /4 ﬁﬂﬂmam_/m_ u«f&uﬂf s~ 2]
Eat EE

57 .
that his property consists of the following 1tems_2¢zfa..[£2_
9}/ AN 4,5 / a2 il et

of the valueof... ,JZ'I r[
condition and poverty he 18 unable to support hinfself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800. I have heretofore as a resident Of_ﬁ{.ﬂdﬂ_{lmﬂz ............. o
county been allowed a pension for the year 1895 :

Sworn to and subscribed before me, this, the { ié Dars 3

W s day of_,ém_________woo.

M. oGz ..Ordinary.

Dollars, that by reason of his physical

State of Georgxa }
) Ma ) A) County.|

Tos @é’ é’ Borarry

Ordmary of said County,

do certify that I am well acquainted with IM/M CaReR the
applicant in the foregomg affidavit, and am well sntlsﬁed that the statements made by him ;
in his said affidavit are true, and I know he is the 1nd1v1dual he represents himself to be
and that he resides in this County.

Given under my oﬁcxal s1gnnture and seal, tlus__xL_

(ﬁa day of. L/f Zet : 1900, :
=) 2L E -
Ordinary_ (4zac/? 2. o/ . County.
Norz.—The blank spaces must be filled;

Norz,—Aflidavit should not be attested before January 1st, 1900.




POWER OF ATTORNEY. = POWER OF ATTORNEY,
STATE OF GEORGIA, STATE OF QEORGIA, .
Lobrefnel County-} Mm:ﬁu_z._ Co;mty.} o '
I (Gariney é‘,.bi,ﬁt,,,.;/“, hereby authorize : I,___..Z/W.iﬁtézw.__‘_' ‘ by luﬂmfl;a
S A (,:,,V_L;..;.Dw of LA idon) <ziuvn(/4‘ o - ————————-—-Aﬁﬁ&bzzu————ﬁwm .......................... i

to receive and receipt for the pension allowed and request that he remit same to ! to receive and receipt for the pension allowed and request that he remit llm“'.;)

AT A s at jpk!/é/i;b j@ 2 A % A 2R, at _Ml._éﬁ._x__..__."_;_,___,_‘

{

by. y <

: ' v . ; i
Witness my hand and- seal, this ¢ -~ day qf/,/a/&/// 1901. Witness my hand and seal, t'hls_L»__day ofmlm.
/J/ Leniriize S ol _%ema > [L.s]

by

Executed in presence of Executed in presence of

A / i
M o pleeasa. C7 A / A 227 \
| 3

.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

tu kN oL 2 .County. }

Pereonally appears /s« ., bilviiieie . ioi Kk i

County, State of Georgm, who beiug duly sworn, says on oath that he is a doma fide citiven

and resident of said County and State, and has resided in said State continuously ever
1824 ; that he is.4.6¢......years old and

—that he enlisted in the military service of the Con-

since the day of

by occupation a. Frsrezonn

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

/Z Vetio Fopeirt

States, and served for the term o{ _pua__m Company /

of . o (((k//./l‘,‘(‘_-\\r - ; that his phys)cal condition is as

: =
follows : /:7;;, o Ahvecerrahisarr IRal- cAerofhes soee St

¢ 3
Nl £~y

. . . . - . ¢ -
that his property consists of the following items . Déicur 400" fkuu//[m_u

- ’
of the value of_ [ub}}'/{\‘ o _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident of. .é/;/ﬁ/bb%_}/

.
county been allowed a pension for the year 18202

Sworn to and subscribed before me, this the l ' 6 &7 o
!4/1/1/ v ¥, 2Ly

o] 2
& . .day of _»/)ﬁ,zg/ _l&ml.l Z “
= Al oo " Ordinary.
STATE OF GEORGIA, }
Vi
WA, Houd County.
Tiie f/ b o st Ordinary of said County,
2
do certify that I am well acqainted with.. /,[(f/,,uu./ ,é’;,&ﬂ,)‘?)&j -.the

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

I
Given under my official signature and seal, this.___ 1’

day of _ 4744//,5/ .-1901.
G oz YA
e ﬂ'," ¢ a: d,/f s Moc—2—2—7 X
Bere i
Ordinary o Vs ’{EJ_’ County.
Note —The blank gpaces m ust be filled.

Nore.—Affidavit should not be attested before January lst, 1801.

FOR APPLIGANTS HERETORORE ALLOWED PRNSIONS,

STATE OF GEORGIA,
Mw-,_County'

Personally” appea 24 ot LMot o
County, State of Geoogi & who belng duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has rehided in said State continuously ever

since the. ~day of. 184% ; that he is_ G4 ~years old and
by occupation a ¥ anzo0n’ . that he enlisted in the militnry' service of the Con-
federate States (or of the State of. ) during :{ war between the

States, and served for the tériit of_x&«_mﬂ‘;____m Company_é_ of...___m
of__ &alators ; that his physi¢al condition is as
follows: Haa. Hohois inas z;m o

; el
that his property coniata of the following itema.....%w/m/,&{ B il
....... M. Dilcrtcardbalil

of the value of. AP + Dollars, that by reason of his physical
condition and poverty he is unable to support h{m’telf by his own exertion or labor, and

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the/ penston to which he
is entitled for the year 1902. I have heretofore as a resident of o8R0 0L .

&@w‘% £ X ,/",1 .

Sworn to and subscribed before me, this the}

Va / '
Nomi cid] f, i 1902.
ay o W

AL bomarl Ordinary.

STATE OF GEORGIA, }
J/Imrf}_‘c. ..County.

I Lol /m’d Ordinary of said County,
do certify that I‘'am well acquainted wlth_M.&ﬁa«M.m
the applicant in the loregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit aré*true, and I know he is the individual he represents himself to
be and that he resides in this County.

county been allowed a pension for the year 132/

N 3 L
Given under my official signature and seal, this e

day of_é%_/.*_.____lwz
{}3 ‘ ML
Ordinary A A County.

here
Nore.—The blank spaces must be filled,
Note.—Affiddvit should not be attested before January 1at, 1902,




POWER OF ATTORNEY.
STATE OF GEORGIA,
Lo Cdunty.}

1, flrats. bkons..

/i 23 4 /I"»-Jr A

hereby authorize

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

RO/ S0 ANN A e e A f/rd/ry at Laadoze Loa.
by. YWY YA

I day of. fT

%ﬁz@%ﬂ[n s.]

Witness my hand and seal, this

Executed-in/ presefice of

[/é‘i G bz s ¢ m‘(/A"

{
|
1

POWER OF ATTORNEY.

STATE OF GEORGIA, }
/ﬂ/ A, COUNTY.

I, _é;érw—hereby authorize.
y =Wk //W:}r’]r of @A P22 ,44‘ >

to receive and receipt for the pension nllowed and request tln% he remit same to
ooz Koa

41 é,ém ol %' _It.&@
PPy >

Witness iy hand and seal, this..5." = day of.

/A/”/ e 1904.

/{/bt’l 1440

g(/l I8 " L8] i

N

Executed in presence of

w?,él_,élétf)p» Lp Qi A]//

-
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/ that his property cotsista of the following items:

FOR MEPLICANTS HERTOFORE ALLOWED PENSIONS.

.

STATE OF GEORGIA,
0 Z u,%xx, (founty.

Personally appears
County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

1823 ; that he is__ €7 yearsold aud
5 thlt he enlisted in the military service of the Con.

sincethe . dayof.

by oceupation a Az
fedete States ( or of the Btate of. ) during the war betw
States, and seryed for the i‘i’_n_!gjﬂé~ i A i ﬁeg:znt

of_____._._zt.—-z}

of the value of. FLY Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the-Acts amendatory thereof, and makes application for the pension to which he
is entitled for the yeﬁr 1903. I have heretofore as a resjdent of . Z
county been allowed a pension for the year 1.
Swo:n to and subscribed before me, this the }
~day of - 1808,
a7 g/(-.e 22 D OFAiNATY,

STA};%OF ORGIA, }

e <ozl e County.

”
.

1, o S I Ordinnry of said Convnty,
do certify that I am well acquainted with Qﬂ—wﬂ Foa .
the applicant in the f g affidavit, ma well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. ;

o)
u:é

Given under my official signature and seal, this
dayof oot 1908,

Ordumry
Norz—The blank spaces must he filled.

Nwe—ﬂww'w"*v---w-ﬂr e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o Aohspeakee) . County.

Personally appears. /zz»7.4% &/4-43%44 of @ rankhat. .
County, State of Georgia, who, being duly sworn, says on oath that he.is a bona fide citizen’
and residerit of said County and State, and has resided in said State continuonsly ever ’
1834 that he is. 42 years old and

_,that he enlisted in the military service'of the Con-

since the. cdayof - s
by occupation a Z&rrrarsra . -

federgte States (or of theﬁg‘ate of o SR
States, and served for thester of @//M ;

o) during th$ war between the
it Company 4 /‘70( Imglmeﬂté
.; that his physical condition is as

of the value of.....

Dollars, that by reason of his phxsxc’xl
condition and poverty he'buuable to support lnnlself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and, makes application for the pension to which he
is entitled for the year 1904, T have heretofore as a resident of. YT )

County been allowed a pension for the year 1898 = : <
5 /M/‘é LV

Sworn to and subscribed before me, this the
$*=  day of&/%/ L N804,

4 M,é:éz;: 2l e Ordinary.
STATE OF GEORGIA, }
e Mlmﬂ./l.&é-e,,_ County, '
I, ,._.NG(/J é.{émﬂ

do certify that T am well acquainted with

Ordinary of said County,

o
the applicant in the foregoing. afﬁdavlt and am well satlsﬁed that the statements made
by him in his said aﬂidavlt are true, and T kiow he is the individual he represénts hitnself

to be, and that he resides in this County. o

Given under my official signature and seal, this.. 4"

f day of.. % 1004,
@ am ) M é bizoac.

L‘:':Lj Ordmlry...Mtﬂrr%x.A/ : County.

Nore.—The blank l:moea must be filled.

{5 Oy Calnaavis Jrbyia Nt e ahtdtdd Belpfe lidudary 1st, 1004




POWER OF ATTORNEY. B " POWER OF ATTORNEY.

STATE OF GEORGIA, . s ‘ STATE ZF GEORGIA, } “
_:%AM_COUNTY} £ bee COUNTY.

i Fal ol W hereby authorize | b ﬁ%ﬂh authorize! :
/?ﬂf%% o Levidtts . émygy i | 2k, V2 o Z |

to receive and receipt for the pension allowed, and. request that he remit same to ; u, receive mﬂ&ipt fm- the Penmm allowed, md request that he remit same to
. N

at.

I

2 by. ; : : ; 4
WiTNESS my hand and seal, this... / / CTZ At Pil...... 5 ! - WITNESs my hand and seal, this_ _Zdny t?M__me&

[r. s.]
Executed in the presencjof d e v Execnted in t|

\

by

{
i
t

fareie &
Ao G

Commissioner of Pengions.

CoDE sECTION 1254,
(FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’'S PENSION
19055.

WARRANT 1SS
FEB 23

INDIGENT
WARRANT HANDED TO

 SOLDIER'S PENSION
1906. :

ANEA,

.

Coos Secrion 1354, §
(FOR THOSE ALREADY ENROLLED.)
2
//ﬂn//
T n—-u——:—ueou. Gu0. W. Hanmison, Mo

GEO. W. MARRISON, MANAGER, FOR STATE PRINTER, ATLANTA,

S




OR APPLICANTS HERETOFORR ALLOWED PENSIONS.
STATE OF GEORGIA,

W/M#Counw.

Personally .appears ﬁMld 7 g’ﬂf/’ﬂ 7 'Mu// (s

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

and resident of said County and State, and has resided in said State continuously ever
sincg the day of. 1824..; that he is...ZZ.. years old and

by occupation a / ., that he enlisted in the military service of the Con-

federate States (or of the State of. VIZ Z=P i war between the

4 5 Tz
States, and servcdf}' the term of. 7 in Company 2 Db wth Réiment
o) e e m—& ____w S ; that his physmal condition is as

e
A/’//)A‘AA/( 2.

follows ;... XdLAALA CL. LT

, that his property consists of the following items: ... MW/ 74

L Rl : &

of the value of. 4 Dollars. Iam now earning,
‘by my labor,.... G ..Dollars per month. That by reason of his
pliysical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Depouem. desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a r ident of. ’é 1//1(/////

County been allowed a pension for the year 1904, //é'/

Sworn to and subscribed before me, this the

// day of.__{4&<

W %@Mm:qm e OrdimATY

STATE OF GEORGIA,
Db erifie e

¢

T ﬁ W Ordinnry of said County,

do certify that T am welﬂquamted with..... (e CRE
the applicant in the foregoing affidavit, and am well satlsﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given undey my official signature and seal, this

//t_’é_

1905
2 2K
/

Ordinay 4. el HLlL.........County.

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1906,

‘OB APPLIGANTS HERETORORE gnmm PRRSIONS

Statq of Georgia,

County. -

Personally appears. - ofML

County, State of Georgia, who, being duly sworn, says on oath that he is.a-bona fide citizen
and resident of said County and State, and has resided in said State continuously cv’c‘r.
since the___ day of. 183 ¥« Hlut heis_ 2/ ___years old and

by mnpatio:M_ that he enlilted in the military service of the Con-
federate States (or of the State uf% dunn the war between the
States, and served for.the term of. m th Regxment

of that his physlcal condition is as

follows: &A/LAAM //Orm Qe ‘/ ?/w <

that his property consists of the following items:T

—

of the value of. = Dollars. I am now earning
by my lubor,__Mf__ Dollars per month, That by reason of his
physical condition and' poverty is unable to sipport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Dep t desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pezmu to which he

is entitled for the year 1806. I have heretofore, as a resident of.._C
County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the Ve, i Lf %) ¢
_.é_ day of_%m——ilm. % Jﬂ i 6 g : e
// L et

Ordinary.

S%EZS}’/ Georgia, }

o S County.

I, ; / 2 dipary of said Count;
do certify that I am well gc(uinted with y’ é ';/‘%b;-g 4
the applicant in the foregvin’g‘ affidavit, and am well satisfied that the statements made
by him in his said.affidavit are tpue, and I know he is the mdmduul he represents himself
to be, and that he resides in this County

my official niﬁatuu and seal, s V
B =

OdlnufyM_M—‘ County.

Norw.~The blank s be filled.’
Nors,—Affidavit nh&tﬁ'nol be lmnod before January 1st,1006,




)

. POWER OF ATTORNEY. -

v
e 22, hereby authorize

T_é%z¢~ o Ll s

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

sl il et L e e e e e T e e e

. WiTNESS my hand and seal, this. ./_Z_\hy f%_%_lﬁ(ﬂ.
: : i -_:Lé_:_‘g.ﬂ!d_é.ﬂ__ [L-s]

. Executed in presence of

Conz Ssovson 1354,
(FOR THOSE ALREADY ENROLLED)
Mo e >

INDIGENT

I
=
-~ — T )
= N
ea Q
(- —]
= 2
[o— |
2




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Personally appears
County, State’of Georgia, who, being duly sworn, says cn oath that be is a dona fide citizen
and resident of said County and State, and has resided in said State. confinuonsly ever
since the ______ dayofi. o T _18,’%; that he is_.Z\L_yenrs old
and by occupation a_. @:ﬂf‘ that he enlisted in the military service of the Con-

federate States (or of the State of._ ) during W
Sutes, served for the termof 2% . _in Compmy Lentd th Regx nt

Z ..____’___.___, that his physical condltlon is as

follows e L
that his property consists of the following iﬂ:ms:_.'.___)

ars. I‘ m ﬂOW earnmg

Dollars per month That by reason of his
physical condition and poverty heds unable to support himself by his own exertion” or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the enston to which he
is entitled for the vear 1907. I have heretofore, as a resident of.
County, been allowed a pension for the year 1906. %.//A/t
Sworu to and subscribed before me, this the

day of __ Xz ze— ... 1807, }

7 / / 7] ¢ %ﬁ
State of Georgia,

e

do certify that I nm well acquainted with g
e,

the applicant in the foregomg affidavit, and am %ell stisfied ‘that~the statements made
by him in his said affidavit are true, and I know he is the indjvidual he represents himself
to be, and that he resides in this County. ;

Given under my oﬁicml slgnlture and seal thu

g e blank spaces maust be filled.
Norl —Aﬂdlvn should not be attested before hnuuy llc, 1007,
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Ordinary’s Certificate

TATE OF GEORGIA, \
k&. 2dlCet oocze&v

I, g}%.»&.ﬁ\\s!xl@r\ Ordinary of said Q,o::»v..g:m@ that I know
the & E».!I/‘w.\.‘#rll,iylm\‘ ----for pension is the person he represents himself to be and

- a 19 - 7 ;
resides in said eounty. That I also r:oillho.w /

the witness swearing to the
serviee; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are «u:.:mn to full faith and

credit.

Ordinary ,~

of Lodrraaliolh County.
(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you give shall be the whole truth. So help you God.’’
2. Additional affidavits may be attached if blank spaces are insufficient.
3. Al affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

z
Beﬁment a e N e

1
:
1
!
3|
il

J. W. LINDSEY,
Commissionet of Pensions.

Confedeéiate

Au‘
|
2.
<
-
i
0
3
©
4




Ordinary’s Certificate

STATE OF GEORGIA,
zZ ICet COUNTY. : -

J MJ/ ﬁwkf

-( v,
the li ( ARG ST RS (T e E for pension is the person he represents himself to be and

¢/ Vel
resides in said county. That I also know. J-&Z //(L e Ry the witness ing to the

Ordinary of said County, certify ;}ut I know

service; that they are both residents of said connty and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
credit. -
Sworn under my hand and ofticial seal of office this. /7. day of Y v’f 1820
2 41:421?4117143, Ordinary }

of ..L-...fk-L;...,-..:.A.K---..v weeaeana County.
(BRAL)*

NOTES: 1, Bafnrn any questions are anawered the Ordinary shall awear lpgﬂulu! and witnosses in the following words:
““You do solemnly swear that you will uno snawers make to each of the questions asked you and the evidence
yuu give shall be the whole truth, h:l; od,’’
. Additional affidavits may be attached if blnk spaces are insuffieient,
3 All affidavits must be made befora thu Ordinary of the ecounty in which the applicant or witness resides and
must be certified by such Ordina:
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County

-

%

o
f i
el sLite FULETE oy g

-/
¢

S
s

s

;’:/é .J‘s'( / B

(s o
;f'f & F P b P

T ECtl ooeak

\
\
Lpdbaad
’:
L Id
e 4

g ot
-t ;‘I'/’

/
¥

oL ) 2l e,

P
v

g a’ﬂ"&u;}
ks o

Api)lieation for Soldier’s Pensfon Under Act .1910
Amended by Act 1919 .

=
Questions For Applicants to Answer

STATZF GEORGIA, ;
Jfiex. COUNTY, }

é ./Kg.&l.md.—ési ..... SR RS -of said State and County, hereby applies
for the pension prnvnded by Act of 1910, as minended by Act of 1919, to Confederate Soldicrs, and luhm‘ka.

his sworn statement, with his testimony to make out the.same, and after being duly sworn true answers to

make to the i ded, as follows, to-wit: {

Whnt is your name and where do you reside! (Give O numy nnd Post-office) - o G S T
.-. / ﬁz'é. berraned.. M. ;”f.»ﬂ.//:—aJ e @l

/ 2. Hnw lon. and since when have you been a continuous resident citizen of this Su;ke!

’11 y. (¢ ( £
/
8. Did you enlfst in the Army of the Gonfoderate Stutes or in (lie organized militin of this -State from
1861 to 18681 ..LJ%

4. When and wher, and In \\hL(‘mn pany and Roglment did you _onlinty ((ch the lrm an
Horvice) Cfele Z ,’éw & /ﬁ.t‘_.,..é*.zf[ Ihlicedend.

5. How long did you remain in the actual nulluu'y werviee® with said Company and Regiment? (lee
date of discharge) b Ian i

6. When and where was your Company and Regiment sl]"lcmluul or discharged from the Service? -
/fkd_..f%,@zq: Sy

7. Were you actually present with“your command when it gvas surrendered or discharged 1 ;

8. If you were not actually present, state specifically.and Gmﬂy where you were.

g_'( )

" ’ i ) Cr
b. When did you leave the command ! 4272.4 }c 2 [

¢. For what cause did you leave! Dege / A% 21 /

d. By whose authority did you leave? :.ém‘:&k{ébuf f;_{s.t.{ (M

e. For how long was your leave granted? In what way?

f. Why did you not return to your command after leave expired?
g. In what way were you prevented !

h. What effort did you make to return?

i Were you captured during the war?

" j If so, when, and where? In what priﬂon were you held and when were you released t

9. Are you drawing a pension of 'u}:y amount from.this State or the United Statest? Z_.; _____________
10. Have youwever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? /-2 ~

éwm to and subseribed before me, this the “. _ .
LT Na 1924 %ﬁ‘é‘&m""‘ﬁ'
Sosol Hradses ... oo
i Lherats ‘Lf(\ Cnity. }

(SEAL)




~ Questions for Wlhnu u'to Mu

of said Btate and County s hereby presented
as a witness in support of the plication of ., e AT -.-for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said buu, and, after being sworn true answers to

make to the i as follows :
whﬂ;e do you reside? _)4_ /é%%...

2. How long and since when have you known AAARED the applicant?
SN

LY Yeadsd
3. Where does he now reiide, and singe when he been a boZ fide, continuing mdpm in this State,

and how do you know? AL = A-vv&. s>t/

9)444‘6.4«?.‘_«4?.._1.2(._%
4. When, where and in what Company and Regiment diW*ﬁ

“war from 1861 to 18651 (Give date and plnee.)..@,é;‘___./k.é_z:_ Ja%

5. How did you obtain your information of this Service MJW ey Ll /

8 How long mthm/”\?own personal knowledge did he perform actual military sorvice with this
Company and Regiment! (Give date)

7. When and where was his i d (give date and place)
.

8. Were you personally present at the surrender? -

9. If not, whiere were you and how came you there?

10. Was the applicant personally present with his command at surrender?

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

12; When did he leave his df ‘Where was his command

when he left it? For what cause: did he leave?

did. he leave and how

lofig was he ted leave? e How do you know
all that you have stated to be true? If of your own knowledge, tell clearly and specifically

% 1
13. In what way was he p! d from ing to his dt

How do you know ! : L .
14. What effort did he make to ratm to his command and how do yuu know? ...

15. Was i i " 50, when and where?.

In what prison was he heldl

when
Sworn to and subseribed before me, this the L}

LBl day ot &
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}

S - Ordinary
e mmananemees COUDLY.

Lo
(SEAL)

Lt

been

C,
Infantry, cov=-
n part, Au

"John Grimes has not
und om rolls of Co.

52nd Regt.: Ga.

/

fo
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9!
shows h

\

(Roster Office.)

enlisted

, at Roswell,

June 2 t

est on file)

that John
Roswell's

» Jame
e

31, 1863,
apture or pa-
rimes, Yot fou
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John
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K
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JOHN W. CLARK,
Commissioner of Pensions.

CONFEDERATE
SOLDIER’S APPLICATION
Under Act of 1010—As Amended by Act of

1919, and Constitutional Amendment
of 1920,

bt By

: <
4D“Appmved4¢*// Qe .

i
3
i
|
i
L)

Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY.
Lovioseciienienaenennoe....., Ordinary of said County, certify that I know

'
State since January 1st, 1920; that I also kno A2 § 2AA. 221/, the witness, who

swears to the service; that both of them are now residents of said County and were a_:.u~ sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their

statemenis are entitled to full faith and credit.

ceeeeeeneOrdinary.

.................... County

(SEAL OF ORDINARY.)

Instructions:

H.wnnc_.m-:«.n_.mu:a:uwnmm:mimnmm5«O_d_:w..w.ur-:ms.ﬁn- plicant and the witness in the following
words: “You do solemnly swear that you will true answers make to n!..m. of the questions asked you and the evidence
you give shall be 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 Ordinary of the County in which the applicart or witness resides and
must be certified by such Ordinary.

4. Fill out the back of the application carefully,




“John Grimes has not been
found on rolls of Co. C,

apture or pa-
ot found on
» Jame
(Roster Office.)

1864, (1atest on

rimes,

(Washington Record.)
Roswgll's Battali

, Acting Maj)or."

"!h'@reoord-lb:;ﬂuté’ﬁ
file) shos

52nd Georgia did not surre!

er at Kingston

ing period, in part, Aug.

52nd Regt. Ga. Infantry, cove
31, 1862 - Dec. 31, 1863.

No record of c

role."
\;Jo'hn

er
R.

CONFEDERATE
SOLDIER’S APPLICATION
Under Act of 1910—As Amended by Act of

1919, and Constitutional Amendment
of 1920.

Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY.
ST , Ordinary of said County, certify that I know

- _the applicant for pension; that he is the person
&
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

!
State since January 1st, 1920; that I also knowlu&ﬁkm.ww., the witness, who

swears to the service; that both of them are now residents of said County and were dul_y sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their
statemenis gre entitled to full faith and credit.

Sworn under my hand and official seal of office this. /J

(SEAL OF ORDINARY.)

Instructions:

A Be ore any guestions are answered the Ordinary shall swear applicant and the witness in the following
“You do aolemnly swear that you vnll true answers make to w: of the questions asked you and the evidence
you give shall be the whole truth, So hel u God.”
2. Additional affidavits may be attac! ed 1! blank spaces are insufficie
All affidavits munt be m:de before the Ordinary of the County in whkh the applicant or witness resides and
must be cerﬁﬂed by such Ordi
4. Fill out the back of '.he Appllc-hon carefully.

UnllerActaflﬁlo,uAmmhdby.:%tot 1919. Mcﬂm

i QUESTIONS FOR APPLICANT TO wﬁwm:
8T. OF GEORGIA,

R R B U e e B
e Cons en and sul
Mbom;dulylwomtruonnmtomnhtofhuquuﬂmpmmﬂd,ulmnwh-'-

 and where do you reside? (Give County and Post Oﬂel)...
2. How long und dnu when Ve you been, eontinuou:ly, a bou fide ruldmt cl

of Georgla? Al t4sy. .Aeife
3. Did you enlist in Amy of the Confederate States, or in the orgnnited militia, of thhm "

“from 1861 to 18657.. :
4. When and where, nnd in what Comp.ny and Re
of seryice, and give name of Colo:

‘of the

did you enlllt‘l ( tate the arm llld

6. How long did yoE ramnln in the utull leary service with said Company md t}
(Give date of discharge.)../ Mol AL e 2. s B L
6, Whenand whi 1 a Bqlmont lumndﬂod or discharged from ‘M‘

/k ....ﬁr T

7. Were you personally munt with your Command wm lt was lumndml

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

a. Where was your Command when you left it "/Lw?i/@\ Al

b. When did you leave the C d?.X
c. For what cause did you leave?
d. By whose authority did you leave?.
e. For how long was your leave of absence granted? In what way?

f. Why did you not return to your Command after leave expired?
g. In what way were you pr d? .
h. What effort did you make to return?
i. Were you capt\ﬁ'red by the enemy at any time? W ».
j. If 8o, when, and where? In what prison were you held and when were you released ?.

9. Are you drawing & ion of any from this State or the United States?..
10. Have you ever applied for the Georgia Pension and hnd it refused ? If so, for what cause was
it not allowed?. %44 R v 0

Sworn to and subscribed before me, this the
Applicant.

o |

of! /é//a/:l'/é Y14 Oo.unty

(SEAL OF ORDINARY.)

Bre Mblierid ot ij,,./




Quelﬁona ot Wltnou asto Bervlee
oF omoncu, 3

CX)UN!'Y
= U L Stlh County is hereby presented
a8 a witness in rt-of the ppli ﬂon o csivonecseeinitonn 0T the pension
mvlddbythoActo!lDlo,gllmﬂdd the Mofllls-nd&acqmﬁwﬂonﬂmmm
1920, in said State, who, after being sworn true answers to make to the questions mwundad.
answers as follows, to-wit:

1. What is your name and where do you reside?.. MW ‘A&M .......

this State, and wdoyou know ?..

4, When, where and in wh.w and Regiment m%/f«z&mm ................ enlist?

(Give date and place)

5. How did you obtain your information of this Service?

6. How long within your own ledge did he actual military service with

%p.ny and mtézrglve dates.).... 4{0 440’7:/ WM

7. When and where was hjs Command surrendered or dluhlrndr (Give date and place.)
—J“/L.?am LKkl
8. Were you personally present wb _‘,2 was dered? M.

9, If not, where were you1 AL,

came you there?.@#a....

10, Was the appli p t wlth h!l C d when it was surrendered 1!44”]/4“0«/‘
11, If not, where was he?.

and how

12. When, where and for what cause did he leave his Command? (Give date.)............ ...

By whose authority did he leave his C d? :
and how long was he ted leave?. How do you
know all that you have stated to be true? If of your pwn knowledge, state clearly and specifically

18. In what wn}, if you know of your own k ledge, was he p! d from returning to his
Command? (State clearly and specifically.)
14. What effort did he make to return to his Command and ht';w do you know this?...

15. Was Appllunt captured as a prisoner .00, UdhaiM | L .ﬁ.‘(i:hen and whers?.“...,.....A..:...\t.A.
in what prison was he held? : and

when rel d?

Wltnes{! i

. (SEAL OF ORDINARY.)




-

Ordinary’s Certificate
STATE OF GEORGIA,

....COUNTY. !
.., Ordinary of said County, certify that I know

,,,,,, the licant for pension; that he is the person

he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

State since January 1st, 1920; that I also know. the witness, who

swears to the service; that both of them are now residents of said County and were duly sworn by
me before ulgﬁlnz the foregoing affidavits, and they are truthful and trustworthy and their

statements are entitled to full faith and credit.

Sworn under rhy hand and official seal of office this.....[%,.“day ofm ........ 19..34?

(SEA_'“L OF ORDIITARY.) ; - of.A W(/—L« .................................. County
Instructions:
ikl AT e '"u.'?i"“‘l.h':“u?.'."'.“.f-‘i.:."".n'. o SBRIRE A Ehe v and the evidence

you !he shall be the wholo truth, Bo hel, g.x
dditional afidavits may be attac spaces huh
All nmdlvl lnlut bu mndo before the Ordlnny of thc County in which the applicant or witness resides and
mu-t be certified b h Ordit
4. Fill out m blck of thu lppllenlon carefully,

. from 1861 to 18657

APPLICATION FOR PENSION BY A SOBDIER
_ Under Act of 1910, as Amended by Act of 1919, and Conutltuﬁonol

-~

Amendment of 1920. .
QUESTIONS FOR APPLICANT TO ANSWER:
STA’;'E OF GEORGIA,
...... 2LATELL. ....................COUNTY.

Personally appears before me, of uid State and
County, and herel y applies for the pension allowed by the Act of 1910, as amended b; ‘v‘ the Act of
1919°and the Constitutional Amendment of 1920, and submits testimony to sppport ti e ume and

being duly sworn true anawers to make to the as follows, to-
- . N
1. is youy name and where do you reside? (Give County and W).
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? At

v
8. Did you enlist in the Army of the Confederate States, or in the orgnpized. militia, of this State

4. When and where;"and’ in what Company and Reglment did you enlist? (State tl{e arm and

clgss of gervice, and give name of Colonel and Captain.) ... W,\ Je 2.
BgF Rl Gt 583 v

5. How long did you remain in the actual mllitary service with said Company and Regiment?
(Give date of discharge.) VA 6/&"
6. When and where was your Company and Regiment surrendered or discharged from the Service?
Gt Gl LSS~ . .
7. Were you personally present with your Command ®hen it was surrendered or discharged?

¥

8. If you were not actually present, state specifically and clearly where you Were.............cccccuccooes

a. Where was your Command when you left it?.......

b. When did you leave the C d?.
¢. For what cause did you leave?.
d. By whose authority did you leave?.
e. For how long was your leave of absence granted? In WHAt WAY 2. . oececeerenirirmesecsses s nsenssnanes

£. Why did you not return to your Command after leave expired?.
g. In what way were you p d?.

h. What effort did you make to return?
i, Were you cap /\xud by the enemy at any time? .
. If 8o, when, and where? In what prison were you held and when were you released?..................

9. Are you drawing a pension of any t from this State or the United States?.. 0
10, Have you evz applied for the Goorzla Pennlon and had it iefused? 1f 8o, for what cause was s

it not allowed?.. (wrf? ..... W ;
Sworn to and subscribed before me, this the W 'AA% :
1/L/ N A g M/o( <.

L 10884 | U ; ‘Applicant.

WMA% .......... , Ordinary }

.................... . County

N 2 e




[, there was dn\c to
o frofi thie State
the within

witness, and he s of & truthful and trustworthy character and eptitled to full credit i
Given under my hand and seal this 2> of BTN 4

| B (Seal of Ordinary) : ; i
\ ! . - _.-; Ordinary

Hon. Jacod MasseYy,
Oordinary of Cherckse Y,
Canton, Oa, N

My dear Judge:

1 nlﬂtlst I have .ﬁ#\ ahle %0
the 1ication of Jehn = panaion
aPPIOTe he Mpp e O and Goeruis Infantey. Dibe

command did not surrendsr at Kingston, the place Mo
states he was discharged.

% He gives his Ilace of enlistment ss Ros~
well, Ga,, and his Captain, James King, but his name
has nat been found on the rdlls of Reawsll®s Baftaliom,
Jas. R. Xing, M'? Major. Col. Holoombe is mot

found to have been in active Kiljtary service.
with kind regards,

I

Very truly yeurs,

(UNDER ACT 1891)
(To bé paid to his Widow)

m(,‘

e




Hon. Jacob Masasy,
Cu'dlmr_v ot Chervkes ty,
Canton, Oa

My dear Judge:

-ppmo the :;pau:ln ‘J‘.‘ p ““ -‘p&“- ;
o« Uy

83nd OQeorgis
oan-nd dld not surrender & ngaten plase
states he was discharged. s o »

% He gives his [lace of enlistment as Roe~
weoll, Ga,, and his ﬂphino James King, dut his name
has not been found on the rdils of Roawell®s Bajtalion,

Jas. R, King, mr? Hajor, 1 0omb
found to have been in active m“‘l? “r:i::_m

with kind regards,

Very truly yeurs,

Coamisaioner of P

o

d that said Puuloner was on .the Pension Roll oL_M_. Coutity
1 A

and was paid a Penninn of. ! (4. \70 ) Dollars

from said Cgunty !or . nnd that the said Pensigger died )
MC\NM; on the ___L_d. of ;

Applicant further swears that she married the said

on mr_ﬁy o({&&.—.—-‘ "‘x._, i / |
State of ) and resided with him from the date of mmlge to his death as his

lawful wife, and is now his dependent widow, and she ukl that tlm_ﬁ."‘e Ler. Pension, 108%J
due and unpaid be paid to her.

subscribed before me this_A‘.gKN,dny of.—

(Seal of Ordinary)
AFFIDAVIT OF WITNESS

STATE OF GEORGIA __County.

F lly before me comes. 2 who

on oath says that he knew. while in life

and that he knows Mrs. > -, the
above applicant; and knows that the sald

and were in due form of law married in the County
of. in the State of : on

[ T SR——— ] Pl 5 2 18y and ‘thn they were residing

together as husband and wife at m time of bis deith on the.- g i

= : 9__..., anid:that she is his d.pendm widow.
Swom to and suburlbed beiore me this_. ﬁ___._,_llly of L .

- ot ;
| ="
: County}

(i oraary)




....;.....m.m.'.%aeew““-

Juy 8, 3990,

ﬁlhlm

nha—-u-“umu-.

Dessmber 19; 2930,

State of GSeorgia

Pension Bepartment
Atlanta

R. DET. LAWRENCE
COMMISSIONER OF PENSIONS

December 2_0.‘ 1930,

Hon. Thos, M, Bell,
greaenwuve from Georgla,
Gainesville; Ga,.

Dear Sir:

- Your letter of December 18, eholosing a.rtidnvn
from Mr, John Grimes has been reoeivedk L

I cannot accept the affidavit of an individual
unsupported by other evidence; which we do not find in
this oase after diligent searoch,

Mr, Grimes has claimed servige in several oom='
mands, but we have not been able to identifiy<hias record.

With kind regards,
Very truly yours, .

/’{ﬁ:{q ot Pum‘ionl o




State of Geovgia

Pension Wepartment
HAtianta

R. DET. LAWRENCE

COMMISSIONER OF PENSIONS sopt.bcr ”. 1930,

Je M, Gann 5
Ordinasy of Cobb County;
Marietta; Ga.

My dear- Judge:'

This will be presented to you by Mt. Jolm
Grimes who wishes to make uppllea?ton for a pension,.

Mr, Gtémes filed an application in Cherokee
County but -Mto; that this application did not present
his service as he intended it be and now wishes to :
file an application for a pension as & member of Roswell's
Battalion, Capt, King's Company,

There is an official reocord of Mr. John
Grimes in Cos, C and A, Roswell's Battalion Cavalry up
t0 September 3, 1864, but it will be necessary for Mr,
Grimes to furnish some evidence as to his whereabouts
until the end of the war,

With kind regards,
Very truly yours,

'Co-liuiomr of Pensions

N T——

REPUBLICANS
Aml! D.SANDERS, N. Y. e MY, ’.:.‘
Bons e i ﬁmﬁmm,ﬁufu TR
m..:'"..'."&‘ Comitise o the Flout Office xnd Flost Roads - :
I ' Mslingtan, B. 0.

Cowis L wAckEm v Gainesville, Ga. December 18, 1930
V. 8. K. HOUSTON, HAWAI{

Commissioner of Pensions,

Atlenta, Ga.

i

Dear Sir: 4

I am inclosing herewith affidavit of Mf. John
Grimes, Woodstock, Ga, to be attached to hié aﬁplication
for pension, I presume you have copy of his military
service from Washington, which shows that he"wu. on furlough
from August 25, 1864 to September 3, 1864.

I hope his epplication m;y be approved. Kindly
advise me.

Very truly yours,

#o



Fulton County Georgia
Personel]y appeered before me the unders{i gned ofﬂ cer who being
duly authorized by law te ad minister eaths came ”‘
whobeing duly sworn say that he is personel ly acquainted
e with John Grimes , end thet he knew him hile in the war , and
- afftant further swears that he was & member of the seme Regiment,
Affum saith further upen oaththat me knews of his ewn

- /knowledge that the seid John “rimes was in zctual szrvieund e
member of said Rogl-entct the time of surrender G Athens Ga,

Sworn to and subscrl bed be'orc.z;e

L aauw »iy S O
M%fﬁ ai ik r/cz_z
o O, Bt
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‘
o. . rerkinson™

H. C. MCAFEE

PERKINSON & McAFEE

DEALERS IN

GENERAL MERCHANDISE
AND COTTON BUYERS j

WOODNTOCK, GA. varoh 13th, 1581
Mr, T,- Do Lawrence
" Atlanta, Gs,

Dear Sir e

Atp%ur suggestion of a few deys ago | went to see Mr, Gann

at Marietta and he informed me that he did not know Mr, John Grimes and
is not “sure that he ever saw him unless he was a men that came in to see
him once asking what was necessary to get a Pension, and that he would °
iee you Saturdsy afternoon when you came to Marietta or Mondgy morning

_ Mr, Gann feels sure that you have Mr,Grimes confused with another party
that he was talking about, | trust that Mr,Gann will be able te clear up
any matter in regerd to Mr,Grimes that you went te know, Thenking yeu
for your past courtesies,

ours very truly,

Y
§\j£; /{—'.74 S




©. D. PERKINSONT

PERKINSON & McAFEE
3 DEALERS IN
GENERAL MERCHANDISE
AND COTTON BUYERS

WOODSTOCK, GA. yarch 13th, 1561

Mr, T, De Lawrence

Atlantas, Ge,

.,
A

Dear Sir te : ETE n
Atp%ur suggestion of a few days ago | went to see Mr, Gan

at Marietta and he i{nformed me that he did net know MNryJohn Grimes Iﬂd‘
{s not sure that he ever saw him unless he was 8 man that came in to see
him once aﬁklng what. was necessary to get a Pension, and that he would
see you &turday afternoon when you came to Merietta or Mondgy morning
.'Mr, Gann.feels sure that you have Mr,Grimes confused with another party
that he was talking about, | trust that Mr,Gann will be ‘able t9 cleal up

any matter in regard to Mr,Grimes that you want te knew, Thanking you

Yourp very truly,
W}/; it
OFFICE OF

J. M. GANN
ORDINARY
COBB COUNTY. GA.

for your pest courtesies,

ManieTTa, GAo,

Maroh/14tr,8 31
Hon.R.Delswrence,
Atlsnta, Ge,
Deer Sir:-
I have mesde investigation in regard to
Mr, Grimee,he esye he wae payrolled et Xingeton Ge., and that
his peyroll was destroyed in the burning of the home of a

dsughter ‘and from all the informstion thet I have been able to

obtein I belisve thet Fohn Grimes is entitled to a pension.

Youre trul

v
ét7éﬂwxz 142"
/ 1 — 2.
i~ AL

m’/,’& 5 fww
Toretnr A

- . -
5 N { ‘iil’ {
'
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VETERANS SERVIC\:E OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVOLVING UPON

THE PENSION COMMISSION
THE ROSTER COMMISSION
N THE VETERANS SERVICE OFFICE,

STATE CAPITOL |
ATLANTA

A. L. HENSON, Dingcron

IN RE: A{punuon of Mra. Lula Grimes,
widow of John Grimes, for pension
balances for yura‘ 16_!0 and 1933;

g“ﬂhﬁf. ; i L%

_ It appearing that fhe ‘late husband off this
applicant established his rijght to’a pension as a
Confederate veteran and was [such a pensioner at the time
of his death; that applicanty was married to said
pensioner and that she lived with her said husband to
the date of his death and hés not since ‘wemarrfed, and
that the pension payments whioh BAd acorued to the:
husband but had not been :rpceived by him: $187,00, balance
for the year 1930, and 00 for each of the non‘hl
of April to Deoember, 1933, inplusive, are due applioant,
under the Aot of 1!91 this applioation approved, and
itYis ordered that nfd \payments be ‘made "to

her, by the
Ordinary of Cherockee cod(pty, Georgia, as they may become
payable, 270

This the 14th day of June, ~
' 3P .







)
)

Widow’s Application
" Under Act of 19010—As Amended by Act of
1919, and Constitutional Amendments
of 1920 and 1937.

)

_, Ordinary 'of said County, do certify -
the applicant for pension; that

she is the person she -nﬂ-ﬂﬂa herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1st, 1920; that I also know

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

INSTRUCTIONS:

. ore any questions are answered the Ordinary shall swear applicant and the witness in the following words: *“You
i% :iﬂuinsgr&prnninoun-ar&wo_.-i—rvn:;u.i give will be
WE.F you God.'
afidavits may be attached if blank spaces are insufficient.
wlm_ul-(rli.l_—laq.aunn_mun.ﬁ. 1st, 1920, are entitled.
affidavits must be made before the inary of the County in which the applicant or witness resides and must be

carefully. :
‘Gertificate in vogue throughout the State. A short, simple form is easier to bandle.
from any widow who is already receiving a pension.
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