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' tlie

T registered m a i l ,

30...

-I,. 5,

enililv, pa^stcl December 10, 1900, Iier-by sul-nniitfi Ker proOlS, ana after h«iiigj- cittly Sworn *ru«

wers to tiinicc to tdc- following questions, deposes antl answei-s as follows;

5. How long and since whistthaCfi yMi bfl«M a resident of this State?.

•I , Wlf|eli and where wa:i vour husband bom—state lii^TEiiH name, and when \vj»re you and J»e

married? (Attach cony mar/Hagc license in every.casej .^^Cv^——-^--^^^
*t^M£*^-£^^

5. Wlic:i and where and in what Corhpany and, Regiincyit^did.your Ijpsltamt enlist or^ervc dur-
ing/ffle war between fhjfcSlates?.^

/ <Kf 1 A J 'fgj f 1 , fi V *~ S / )L-L^f-i^i'C'M.MAsi/i _^£ /_y^r^
fi. "flow j^ng did your tiufhagij serv^in said Company and R«:ginij>uJ.rv

_.../££l?..^*^^--£^-J%™£--^-<44t^^
7. When ami where did rour husband's Comuan^and Regiment mirrenctcr and was discharged?

8. Wa«/6ur husband present at the timexmd place when his Company and Regiment surren-
dered? ^s&:£<&'- .— -

!), If not W#n bis command at surninder, state clear^^nd speciftcally where liy was,' when l^e left

lomm^iid, for wliajUjrause, and bw what authority?

/

e
3a

a,
x

10. 'iVliou and where did your*husband die?..

I I . \\rhi(-h of the following grounds i;1o yon base your application for pension,

and Po*erty: Second—Infirmity and Poverty, or Third—Blindness and Poverty?

'^ First—Age

1?. If upon the first ground, state how long you have b«n in such a condition that you cannot
. earn your support. If upon the second, give a, full and complete history of the infirmity and its extent.
»H lyim the ch i ld , state whether you are,totally blind, ajnd when and where you lifct your sight?-

.. .-
&

yoiir occupation since

II. Mow i»y(ch can you cam gross, by your own exertion or labor? ___ j*jii
l or ucrsonal, nrfrconlc do yni^hnvu or po>scss, j^id its

i'l. \Vlint property, real or petumial, did you p<ji*ess at deamof husband or he left you, an<
" Hi, 1!>Q7 andlij08.cjtTO wjj^t (..isposM^on. if aj>y, by sale or gitt have you made/)f the §amc^

IT. In what counties dUKvoii reside in lilOS. li'Ofi, I f iOT aiuMDOa, and What ...... „»*„„,. ..

tiirn for taxation?. _ ,̂_€ î̂ X^^
is'. I-Iow liave you been supported since dcafh of husband, and especially for IftOS, 1DOO, 1907

and 11IOS?
did you contribute

by y<
20. What \\af yourjjniployinent during inos, Wjpfvifi'i and,jl£)jx£-now nrtfch d id ,

for ipach vear ? .

81. Have }'ou a/famify? If so, who c<>iJipTOe.s such Jjrfriily? Oj^j; th»^r means of support Havs

they any lands or .other propertyi^^^P-JT^lABJ-^^^k..^?^.^^.^^:^?;^^?,/^.'

22. Have you ever made application for pension before? î?^*?:r̂ [-Ti.i_

23. How many applications have you made for a pension, and under what class? zy&i

Sworn to and subscribed before me, this the

County.

- i, as '



QUESTIONS FOR WITNESSES.

STATE OF GEORGIA,

County.

Is applic:

'present as a witness in support of the application oi" Mrs.*
^a Pension under the Act of 1000, and after beinjf duly

the following ijnestions, deposes, and ansv.-ers as follows:
1. IVbat is vniir name ami whore do vou reside:^,.--,

said Stste amlfipuntv, having
X X7 .f* x

>- jf^L*k^-f^£_,^^-

TS to make to

"wCn and where was she burn ?. <^.&^*1^&4b-&+3t.«£-'?J>:??-£

.">. \\'erc you ever ac()ti<t!nterl with lier liiisbajiil; ^y^3mf=)tj^i
I',. \Vh.!i-e did she reside i

"i. \Yhcn and to whom was lie married? ri>- -

S.. When and where was he

!'. I low ILHI^ have

. 10, When and where did. ._jA_Ar«Ji_.^*..^_^*r***5rrr.:".."..: enlist in the war between

the Slates, and in what Compirfur ami KIKUIKM did lie.'.'nlist. and how do voti^knojv this?£^^&^;^&^^^^^^^(/ / rfr s /; j
. \Vere \«\\ a iiiiMnhcr < ' f ihc same O ' n i j K i n y aii||r Re£(in];?;il" ~-4J?---d&£*r&&- --~S p

P>. "ijw h n i H did he perform refillv m i l i t a r y d u t y ? _ .^?j_?

v. u_aft^J2t<ltw_^r£ 4* tt*.^j &^~*~-
^.'{. \\"L':y :.nd \ \here w;is hi^Coimmcv atu] [xei.'.inien; snri'e;idered and r.Ucharged from service?

Vi ' re vmuyhh theA.'i>nirtH)|idXvhen it sun-endercd?

ill.' hnsb.-iiuj of applicant present?

. li nut present , where .was be r

\Vheu and, \JUTL/. l id l

By x v l u s e a n l l i o r i t y . h

do ou 'knnwa l l l ! > i s ? S l a t e J u l ! v and clearly. I

ie?;JJK| where di

~ 11V 'Where didjhe reside at l i is di^vfh and how lonijjiad he been a resident of Georgia at his death?

&"*&.

ow lonj'Jiad he been a residi-nl m eorgia a

•,'ti. On yon in' j^uir own kiifj^leil^e l;im\> t l i a t appl icant i-. the l a w f u l widow

r remained unmarried sir ix- her solfHor liusl'and's death, and is nnvv Ills widow?
jut* - - ' • ' xî  * * ' ^^* .̂  ~-..j * /•' '

7,̂ ^1-3^ ji^iMMte^j^C-^'^- a*?«iB«Si«««r--!Ktf7ft-,v.iK i?-f*£**&T.&?-<**~i&<^fr&^f^
What propertyJlfects W? income has the aiiijjjcaiil . if'my, ajjul how do^-ou bjjow this of vaurr

J&^T *M- . .«^/- >« >y*^ y"~~'ST j _. rf^ ~ff"^ i • - ~ ^ ' *^^ '̂  _ ^^ fj9 ^ +

own knowledge ? il

•>:)." What property, effects or irttome didjipplicaiitnpsscssjti ]:»>;., i:uii. l!Hi7 and^^nnd wljat

disposition did she maljj^nf it?-^&=*«^-.^?^^jj^^^p^.^^;«*^*=*»<-«^=-«^W^-rf^

31. ' .Has applicant conveycj) any jiw^Brty injast two vcajr_sjjr tiivej^ an'y awayyrf so, what was it,

and to whom? -^f^V-—J

"iii^VYhst is applicant 's physical condition Mid her eli:irci-s nmj ̂ •jliljfMoj'arn n

j.

27. How vva.1

*28. lio.v mui

3!)'. Give a fu

S-.vorn to and

day **#&

Personally) bcii
s^/V /______ J>:&#&

physiciarfrs of said

SJATE OF

sucii personal exan

and \vc have nu i n t

S\K 'i'ti to and s

dav

STATE QF C

1, . . .I

dial the; :iwjifjcaiit, >

and has hocri n !-nn ;i

^.... ,i:id i h n i

i rcnt - - ,:trc cMi t i t l cd i
I do fn i ' ihor cert

t"ok the onlh herein
nesses before the san

I fu r ther certify

returned for tnxru ic i i

and in HHHi <

ami ' in ]i)0s...,__//^'1,?

\\ ' i tnc?s my ham

[SKAI . . I

XOTKS—1. licr.MT iii.j-
wnrils: "Yo
and ' ' n> * ' v i <

L1. .\i|ililin>tl<l :
:i. Alli.ffl.iiivii:
I. ( l i i l v ivi.lmv!

«-i,l"'r,vs. Tli



26,0 Is applicant able to earn a abor of any sort, if not.

te amlJe^unty, having

k^I^&swwBSL-cr*
; answers to make to

rged from service?

nv his widow?

St_r^:--
now this of v

iy,/tf so, what was it,

37. How was she supported for IDTO, liiO'i, 1007 and 130R?

•58. Hosv mucK did applicant contribute to her support for'last two y

29. Give a full and complete .statement ol^jlplieant's pliysie^J conation ?__*?i?

. What interest have you in I lie recovery of this pension by the applicant ?_.._Xi

Sworn to and subscribed before me this. JftW_

AFFIDAVITS OF PHYSICIANS.
SJAtE OF GEORGIA, . j

. - ... County. I

Peraogaltebaf&e me eQine^^-^^*iJ^^^A-&.&&--^'4A&-- ---_— and
„«, both known to me to be reputable

physicijra* of said.Cxfuply, ivhor, beint* severally sworn, say on oal:i thai they have examined carefully

AIrs.^^^_6'_A__C^^___^^J'_i£-_^:£^>_ , applicant for a pension under Act of 1000. an.d a {tor

such personal examination sav that lu:r physical condition is ihis -.̂ -iSss&lEsw&s, ££j^:??i__^Jl^y *j4t"*•' . ' . . * * f f y * *
^.*J&&LmfJLJX&a^^
_..._/ f r f . f f j j * / S ^a

and we have no interest in said pension if allowed.

Sworn lo and subsrribed before me tliis__ciW_-

duv of

*^:. . .Ordinary .

:_-.Couiity.j i ex

ORDINARY'S CERTIFICATE,
STATE

I, -\fjf£l,-/££4lr?lji!!&t''Qe^*-- -/} - ( ' i d ina ry , in and for said County, hereby, certify

that the aojnicant, Mrs.__^4^>^tdt/j|;'^fc^fc'ir'.^r»<f«**-^t_—=--'_:—.-^j, ,—rcsidc»,lji said Conjity,

and h;js been n bona fide resident of Ihis St:i

K_- . .<nd t ha t the witnesses. M jf
.arc of trustworthy character, an<l tiial their staie-

nicnls are entitled lo f u l l f a i lh and -rrcdw.
1 do f u r t h e r ce r t i fy that before a r ^ w e r i n ^ the foregoing questions, the nmiltcant and said witnesses

took the oath herein prescribed, and the fu l l text of tht affidavits was read to ihc applicant and wit-
nesses before the same was signed ami subscribed. £rs S *

1 further certify that the lax digest of -^f-JfZ&lfatijf- County shows (hat applicant

returned for taxational! h e r o w u name in KKI.'i jrJ*?^&t-J??-.^..— dollars worth of property.

and in IdOCi „ . j^KP.^/./;.*-*--£'f--.^- -&^*>- p-—'- dollars worth of property.

in i:)07 .—^r----it '-^" ^Cfx&AJZMf. -jj.._._-^^. ;..-dollars worth of property.

Witness my hand and iffncial seal.'

•[SEM..|. '

XOTKS—1. Hoforc ni.y qncstious nrv an^'ivt'rctl.^ff1. Oi'ilinn
words: "Y«n dn pnlemnly swi;:ir tluit you n-il!

mil swear npplii'Mil ami lit" ivitrpsst's in tin-
jiuswors in;i!ii- t u c:trli r>f \\\v qur^liniis ;i*\n

njirl t ' M * ovMl.'th-r you sl i j t l l ^iv.. w i l l l.c ( In - <?$•(" In iH- : «i Vl |> you <{.)rl."
^. AiliVi1in*uit i i f f t t l j -v i ln miiy lie titttti ' l iwl. if W»«k »*i«ti-s .-ir" inMilfl.-li-iit.
3. All i . f i l t lnviis must hi- nw<lc h^focf Ontlwirr*
4. Only widows wlm \vi»rn t ln> wives of 11n- i i i - f i -1 !nisl.:nnls vrhnn ! H<'.v wen- snljirrs iH'i'J Hj»ji1v~-uin

\viiir,vR. Thottp iK.-irrirfl MIHT llje !>th of 'ipril, 1MW. HOI mtHlnl.
,"i. \Vi 1 nf-sH<*s» !in<l tw* PliysiclniiH nr-o !!i'crns»ry lo ti iako nnf i -hi i i i tx . ,
fi. Atl:i"ll i c r l i f i f i l < n|>y of tnarrlt i i jc I i<- t ' r i fn ¥ in rvory i-n^f, «r sfioiv why it i ' . n ; i i o t lie olilninod.

.__ ,


