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NOTES,

STATE OF GEORGIA, \ >

I anler to avoid annccesary delays ts applicants, and to enable. all i Tl understand -County. | i
the laws grant. ;Il-]l\\':nn!-;w to disubled soldiers, as wel II'}‘HN rules adnp(ﬂ; by the Goyernor touching the % »
pa;uuuh provided, the follow iggestions are submit 3 v ;.

If an applicant b wouided, the de seription of the wound should be carefully and fully set PERSONALLY came : - :
forth by applicant sud p aud followed by 2 pluin_ stitement of fucts showing. the extent of the ¢
disability, I applicant claims disability from dise contracted in the servioe, a full and carefully stated - 4 * f =
e should be given, tracing the d ity by positive proofs to the service, 5
v sakes o allowance for an arm ‘or a leg, unless the arm or log has ben condeged substantially citizens of : county, in said State, ,
and essentially usclesn, . v %‘y @’

3. Tt will not answer to say that an arm is “substautially useless for ordinary pursuits of life, ete.” 3 who, being duly sworn, say_that they are acquainted with Kot

There is !Ix-v qm\lhhn |le||| to the i rm or leg, but the limb must for all " g
i purposes be “substautially and  that he received tk mds (or contracted the
L» 4 L IF dhewp i tion Loraw fair constritction of the Act, and the and know that he (
- words above quated, to say that un 1ha_constant e nf avstah s stink )

that llu leg ix no bstantially ay 4 disease) in the military service, as stated by him in the foregoing affidavit; ;that & Is
- 1f papers are roturned for correction, and amendments are added to any of the affidavits, the amend-#

mel m~ must be made under oath betore an nﬂun r, and the proofs mist show that the amendmer ents have been (or disease) permaneutl) disables applicant, as stated by him; that said 1pphc:un is a bana

duly sworn. to;

plication must be oo o 3 e

; “.i“.‘::;ﬁ.'rm\'\.'n « cotfied by e 4::‘1“,”\ of_the connty of the residence of the applioaat. fide citizen of this State, and resides in * (2 aaZpgry ® (couHty, and e
Urduu\rll- f the several connties are specially requested to gall llu attention of the physicians

and u|-[n]|:lll||- to these points. are well satisfied that all the statements in his afidavit are true.

Sworn to and subscribed before me, this 3
day of 188

3

-
v

Norx—Above affiduvit must be mada by three citizens of the county of applicant's residence.

1 STATE OF GEORGIA,

4& Countg ! 2 ’rm‘ GQ{‘L%
PERSONALLY comes before me n Ordimaty of said county,
QUaneax h‘ﬁvao(( Dtk o), both known to

me as reputable physicians of said_county, who, being severally sworn, say on oath that

they have carefully examined m‘ofza Vi) and after such

ination say that the appli has been injured as follows: ./Zu
COTULNr  aenel hea T ;:/z.:/g W
) u S A -%rJ% bl oot oY
mmj Aot S Fas az»a

mewﬂu
Wﬁw%ﬂn&d?

Sworn to and subscribed before me, this i

ORDINARY.
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Z : (/%,//u/&bt N

For Use of Applicants Who Have not Heretofore Drawn.
STATE OF GEORGIA, . -
A eee Comy

Couuty I

gu.ui., ¥/ 4 Q&(MM)- of QW county,

State of Georgia, who being duly sworn, says on oath that he is a /mw“ and
. e 5 L \ . >
- resident of said State, and has been such since the a2z day of

e W 18 7{ that he enlisted in the military service of the Con-

federate States {or of the State of ’gfm;,,«, ) dusing thywazhetween the
States, and served as a T nvicke in Company , of th chmeu.t 2

” L
of Vi uhmucxx%'ﬂ«» Lo ’s Brigade; that whilst engaged

in such military service, Cori oo bl in the State
of /G'A,cw}:,«/ ,on the émazmy, day of /?(!f aT 1863, hewas
wounded-asfollows: . e o T DO N %m«w &f.’-_.uw

Brradly cuder ov Bine Inodeika., wid gad XRoTE ~

Gy Uf(f.q_(_uz oL K ol o
e o ot K Bl e Gl ol omiae o
el & alon fofecl Lk ool 4o
c@’/u, Coce i o, 3% &n/zwm@ﬂ«{)

ML Py o =
f . f ne? har pne ;i { O e
Dcpomu sires to /partlcipate in du bcmﬁu of the Act,-approved October 24, 1887,
and the Act Anu.nor} thereof, approved December 24, 1888, and makes applic

the allowance to Which he ic antitled for the year ﬂunuudcr cndmg October 26, 1889.
s\mrn lu and subscribed before me, this the
Gl s o H2 . oz | /Z C
/fe//é/ﬁm/ﬁ %ﬂr;}ﬁ /7////’/ A //' v
{7

State fully naisre of wound or « the disability, and explain particularly 1B extent of

Ce cacus L

ion fnr

character of dicense whic

the disability
.

Commissipned Officer’s Affidavit,
STAT’E/ OF GEORGIA,
¢ 61?770:/-

PERSONALLY came before me ovy —of the county

of ao(w sk, Bl @tate of Geor 71; :2/ , being duly sworn, says that he was
/e L

a.commissioed officer in Compaay- wf Regiment-of /"ﬂ
olumeers, and that deponent knousJ//[.,’f%}"w , and that he rmz::

wounds (or contracted the disease) in the military service, as stated in hi¥fore, ing affidavit,
qnd that wounds (or disease) permanently disables the said .;é&-i 2o

FA

1 as stated by him in said affidavit. Deponent further states that said

?7 / uw E is a bona fide citizen of this Sm: and remlu
ﬂ—l f’:(

Sy 2 . T

71 ce / /1/ Sk

The foregoing afidavit, changed 1o suit the facta should be made b issioned officer
afidavit of such an ﬁﬂ:g_m&, Mlowing afidevit of hroe ot e dnﬂ%

eaae

a3 uWYf
PERSONALLY comes before me

me as reputable phystc:ans of said county, who, being severally sworn, say on-oath that
examination say that the applicant has been injured as follows :

CO TNy aonel RiolTE

SRS, A

Caunt

it Tese
e Grdﬂmfy of said county,

_and__ ) _, both known to

ind after such

I

they have carefully examined

,za:,?&m{
ousel hu
JCe Low aeos

Sworn to and subscribed before me, this

s
KA Prieag

W § Nm»%"h.’ i

NOTE.—The phiysidlans will state filly the axtact -of the wound, dnd thea give facts 30 show the extent of the
mu,mmqu}.:-

day of

STATE OF Q_EORGIA, %
4 County. \ 3 -

& Ordinary of said county, =

z X y S
do certify that I am well acquainted with g J %I)/ M the "

applicant in the foregoing affidavit, and am well satisfied that the statements made by"’him
in hi® said affidavit are true, and I know he is the individual ‘he represents himself o be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons
of recpectahility, and that their statpments are warthy of full credit and belief.

IS

ore whom the fon.;zomg 1ﬂida\1l< were made and power of attorney was, signed, is a,

fﬁ?f; A('e.c/

e
thereto are genuine.

I further certify that_ L o0 It P

o( said count\ and the said affidavits and signatures

is é da): of

Given under my official signature and se:

County.

A—
Ordinary /{,?W

4

PowER OF A%}‘NEY

STATE_OF GEORGIA, %
@A{"m == _County. )

B 5% (2

of A &eitrny

/(M?/ Q‘ O/a

n;y true and lawful attorney in fact, for .

Know all Men by these Presents, That I,

county, in said State, do hereby appoint < —

of et C’ 6:14.«-4»%‘
me, and in my name, to receive and receipt for whatever amount of money I may be entitled
to form the State of Georgia by reason of the injury received as aforesaid in the mililar’y ser-
vice of the Confederate States (or of this State), as stated in the foregoing nmdnv;ig; hexcby .
anthorizing my said attorney to receipt in my name for any \\’nyam that may be issued b,
the Governor, or for any sum of money which may be coming to me for therfeason aforesaid.

v fé.]kx%{ (L.S.)

In witness wgreaf I have hereunto set my hand and seal, this.
o

dayof - =l zeane, =~

Executed in the presence of us:

ﬂz;mugg; 7




and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to Which he ic antitled for the vear umrumdcr cudmg October 26, 1889,
Sworn to and subscribed before me, this the |

7%

tbe h e ity

ﬂdmuf?M 887 | @ {; ’/{_%M

N . Foand™ 5nirf o

State fully nd or char

/7//7/"/2 FA "

he disability, and erplain parfieularly the extent of

Commissipned Officer’s Affidavit.

STATE OF GEORGIA, |
L @R P I;ount

PERSONALLY came before me

of Actose nke

gt Y 5

~ &hl( of (‘(or 1)1 :2/0 being duly sworn, says that he was

acommissioned officer in Company- vof e

= ©4d'  Regiment-of *Aff’v‘*
- Volunteers, and that deponent LuousJ///- 7% 22 and that he rec

wounds (or contracted the disease) in the military service, as stated in his fore; mg affidavit,
a.nd that wounds (or disease) permanently disables the said 740. 27200

D, At
/ﬂ’ﬁt"ﬂ cou? J s %1,4‘

in

Che ::n.un‘ Shiavit, chinged to uit the faots thould bo made by & commisioned oficer

as stated by him in said affidavit. - Deponent fnnher states that said
is a.bona fide citizen of this State and resldcs

71@/

S 2t

the Bllowing afidavit of three res le citizens lhnuld h lnrnllhd
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PowER OF ATTORNEY.

STATE_OF GEORGIA,
M = _County. $
Know all Men by these Presents, That 1,
of - (A
county, in said State, do hereby appoint /r&,“?, Fay Ora/l ¥ —
of pot Counls
me, and in my name, to receive and receipt for whatever amount of money I may be entitled

to form the State of Georgia by.reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hcxcby

authorizing my said attorney fo receipt in my name for any Wagrant that may be issued_ by,
the Governor, or for any sum of money which may be coming to me for theg/feasen aforesaid.
e [

In witness Wgreof I have hereunto set my hand and seal, this
dayof =1

188 o
= 7@;%%%{ (L.S.)

Executed in the presence of us:

YL A tiiri :

. b ? 3
4"4../¢j é‘/m—w/d é/ Oza M
e (m,m/ 7% M K

W

%.A/
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my true and lawful attorney in fact, for .
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No.
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/7//0 lier

n must be certifie

APPLICATION FOR ALLOWANGE

o

9o
‘T\S g
Pl b
P A
b ,
4
&
G

Applicant, g /y/' A
o

County / <)

Amount

Entered on Record

T (N BPLFUY I A SNy F

44,;.‘.[1/.{.‘. Lo, —

are added to any of the affidav
an officer, and the proofs must show that the amendments have beed

BECRETARY EXECUTIVE

W‘?
/A{,,,,..—r S5 Z[é(/pw A—,/{_
Lo 12 U EP |
Wil Mol 227 6//2}%_&,.‘(

Pt 7

he amend

For Use of Applicants Who Have not Heretofore Drawn.

- $ »- -

STATE OF glEORGIA, | “
ol 7z

& (‘ouuly.( S =
PERSONALLY appears é, 9}[. W of é’&—lﬂd county,

State of Georgia, who being duly sworn, says on oath that he is a donar fide citizen And

resident of said State, and has been‘such since the * / day of

m—% -cséj/lh:u he enlisted in the military service of the Con-

federate States (or of the State of

States, and served as a2 role in Company & |, of S2atsh Regiment

of "&/a, Solnnteers W%&W ’s Brigade; that whilst engaged

in such pnilitary service, z - WEhT in‘the State %5

of ‘4&- e /25 { (7 18657 he was | :

) during the ‘war between the

it Lof sy é’&«iﬁwﬁ@ i @%ﬁ% co,

208 i~ Bt Lz ete Y A, oo B |
et ed :"

s el if o \
T s A B B o
epcuemé‘c‘zus lo%i'cipn/én' l‘he enéfits of the/Act, approvi tober 24, 4887, > 3

and the Act amendatory thereof, approved December 24,1888, and*makes application for

the allowance to which he is entitled for the year therqunder ending October 26, 1880, ]

72t)7%. 0]

wuses the disability, and explain pavticnlorly the sxtout of

Sworn to and subscribed before me, this the '

A %z%

State fully unture of wound or character of discasg

day of

Nors
the disubility

Commissioned Officer’s, Affidavit.
STATE OF GEORGIA, |
County )

PERSONALLY came before me of the.county

of State of Georgia, who, being duly sworn; says that' he was
a commissioned officer in Company , of . Regiment of

Volunteers, and that deponent knows , and that he received the
wounds (or contracted the discase) in the military service, as stated in his foregoing affiddvit,

and that wounds (or disease) permanently disables the said .

as stated by him in said affidavit. - Deponent further states that said
is a bona fide citizen of this State and resides
in county, .

ha forsgaing afdavit, changod L it the faots shiuld bo made by » commissloned afficer of Gofopany or Regiment.. If the
SBdavit of wach an offcer 1+ not Ghiainsble, the following fdwrt of thres rospansible citlzans should be furnished © -

fl




Widow of K

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.

% WIDOW’S AFFIDAVIT.

; STATE OF GEORGIA,
‘ S 7 -County.
Personally before me comes M

who, after being du] Ksworn, on oath says, that she is the v of la v V. £g....... to whom
- /

. of said County,

in the County of. State of._., /..she was marriedon the.._..

day of. ained his wife, and resided with him to the date of his death

-and that she has not since his death remarried, At the time of his death

be was'a resident of. J ..County, in... .4aid State of Georgia, and he

' . - g s SN s it il was on the . Pension Roll of the State and paida pension of $.6.47
2 < 9 = i o in_. County for 19°¢. 7 anDum, on gasountiof being a soldier in Gompany
2 E H g | ? \Q = .Regiment ﬂ,m ~“TWolunteers of Stafe Militia)
- € 21 \ien e 2
2 2 e 8) \E =B _n_” N g AR e e A N
S 3 - NS E é’ -] \\ | At the death of ; M‘h,o?, he was in the use and possession of the following
S5 g { 3
¢ N - eF R N s . BrZoplp o
2 Q f X g ; ® R | of the cash value of §. A R S
gz » \ ! ! : What property of any kind and of any valuehave Fou in your use, control and possessibn riow, and
- L |
| [ ® 8 o] \ | (N the cash value, (State fully.)...
P 3 B Y IS SRl T
3 £ = » | s .
x| §£3 \ = z B 1 NG il o Horses and Mules....._ oty
i ; ' 8 .' N 2
£ 5 ermreeennmnan s esennain ceer HOES, COWS, etc. B
Fl 3 ! BEF | ?
£ i > [ S Total Cash value of all property. s.
B &
£ (=] 1
-

] That she is now a bona fide mi.gm/cfu'mn of said County uf@’h—t‘lﬁd— ~..and she

| has o continuously resided since..._ 4.0 2. day of.
1

Sworn to and subscribed before me, this the /] 05_ é
awd/ 1., Ko
A8 1010 :

..... ...day of. /ﬂ)ﬁ,... 1018 #
{ HAAMINA ‘bﬂé Ordinary,
j i of W Sk -..County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
» Death of Husband. 2

% 3 Sgl‘: OF GEORG]A ] :
h | Personally before me rumn/fl Whumu 0 be respansible

: ’ and truthful persons, residing {g saig,County, who after having duly xworn on-oath, saf: that of their

b ! own personal knowlodge M %‘ ,.7_ wuwho mado tho forggoing affidavit, §

£x : : the lawful widow #.}, who died m%‘.«% Cainty in

< v e wald Btato of 7 ALY . ot WO, d that sho
g Y~

: A\ . hiaw nog sineo remarried. - That shio became the wife ..15’ sy
: ylsz ~and that she and ho had resided togothe, ag mn ang wite fontinuousty since. 222z
T eyl 154 ... and that |llrz.};.,

.was the
= ~
same man who was on the pension roll of said State.._' . from

N

7..County......

..when he died.

Sworn to and subscribed. before m.-, this the % /]Z C ‘
nel e <

.day of, ll

e o - o s (lnunnrv
.(".umy.




B P AU e AT

r N = 3 -
i \} = h 3 ~ Note: - State fully naturs of wound®r character of diseas i caisos tho disability, und explain‘partiontarly the extent of
¢ = % ) the disbility ¥ A
I {“ \ = >+
= AN
S s : N x
BN . : B 2 8 i \
& < e f\ 3 | ~ S AR 5 5 -
b & Y s E 3 E E k‘ G | Commissioned Officer’s Affidavit.
W an =] 3 2 8 2 5
& -
R N E § 5 ¥ 313} STATE OF GEORGIA, |
° {
3 S §F 8§ & ! 5 3 ¢
Ty S & 3 § 3 | ‘ County.
E | T C.5 R 2l
. i . PERSONALLY came before me of the county
& of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company , of Regiment of
Volunteers, and that deponent knows , and that he received the
¥ 2 : L
b wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said
as stated by him in said affidavit. Deponent further states that said
ey 1 i8 a bona fide citizen of this State and resides
in county,
The foregoing afidavit, changed-to suit the facts should be made by & commissioned officer of Co mpany or u.,‘m.. nt. If the
afldavit of sach an offcer 1 not Cbtainable, the following aMIAVIE of thres respmsihie citicers shuctd T osnime

.

‘

For Applicants Heretofore Allowed Pensions. = = & -

/STATE OF GEORGIA, | :
0 EA L v s ounty, o
e (Z{{)}/( 21

PERSONALLY appears /}L &l/utﬂ

sworn, says on oath that he is a bgna fide citizen and

county,

State of Georgia, who, being duly

do cerufy that I am well acquainted with

——y———Ordinary of said County,
W 2 —the

resident of said State, and has been such continually since the day of
bt »}’ R0 that Hc colipted inthe military service of the Con- applicant in the foregoing affidavit, and am well satisfied that the statements made by him
3 [ederate States (o of the Sfate of ) during the war between the in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know' he is
States, grid served as a* A 42, 10 (4 in Company  , of L Regiment the individual he represents hims Il Zzh/ﬂ: he resides in this County.
: of 'Z:lﬂ/ Volunteers: 747 for-rL ’s Brigagle; that whilst engaged I further cartify that e b 2 G i
in such milftary service, ui—fh#n\es(—- e fo }71 e a7] in the State before whom the foregoing® affidavits were made and power of attorney was signed, is a
S L 3 : 3
of C1700€ad 2L omihe /MO Ly day of ,ré 5 186 |, he was— S A o o e v _0f said County, and the said affidavits and
wounded J:ﬁ]ﬂ\\\ [m beaclF W corticr a signatures thereto are genuine. 5
Corsoe Meard™ ulmu /(uzi» ¢,m‘[

Given under my official sj

ﬂl&‘(l/ //(. Y mov= M1114’)LTF ¢<( v .«

%(,// I»(J) Ve /01‘}/?-.' /(v—ﬂ/ (Au.« {(}[;l ity /

Atsef e A Mﬁ ) Aﬂ:l/ l)l//([ /’ru_. En.e Dl—

)23 //.‘.,/( 0/{._’ “Z«,(.,a;) p : M & 5 .
Deponent desires to participate in the benefits u{ﬂlc Act, approved October 24, 1887

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fo, llu yeas, ending October 26, 1890 1 havé heretofore been allowed aypension 3

of dollars,
\\wrn lu and snhscnhcd before me, this the ' ; /// ,//{/,”” 2 /)[ﬂ;/ y o
¢ [ day of H'/ 8ol | \ : ¢ ;
-4 in /,,(,,,“ b WS, b3 | P | y ooty s
Notr  Stute-f of wound or ehabctsr of oh cwiises the disability, wid eeptain portiontarly the wxtent of | 8 N f’ J G i\\\' & ( !l 2 s
thie disnbilify { t \ ~ i
=L b Ty e A \Q { E R ) B s
POWER OF ATTORNEY. : B N W e
{ ! <8 | | |t N
/STATE OF GEORGIA 4 g - - L,a] = o N N ;5 15 §
Tan lvie County. / 7 S % ; n\1 o <! > T'; g R PE A
e A 2 { < | "2 \
g 4 < N £ .- GRE § [ BN e
KAOW ALL MEN BY THESESPRESENTS, Thac 1, (1 /7C, / Uetsses kS WS @y N N BN
20~ 8 Y o E T NN E«\;\?\’\\{u & §
$is-5 3 el o B N 3 £
county, in said State, do hereby appoint /ﬁzzﬂ( / /ll //q le ™ Q l-l b i d"i\ E § ;\1‘ B H
' B W) SENERY N« s :
of //lk lesr oo L~ 7 A my true and lawful attorney in fact, for VR o 2 :g B ~ k\q DN RS NG || &
me and in my name, to receive and receipt for what ever amount of money I may be entitled ‘ < | g a X s = ¥ ) ) t X i (3
1o from the State of Geor, reason of the mjur\ received as aforesaid in the military N ¢ | . L} ; S joe | a® \
service of the Confederate States (or of this State), as stated in the foregoing afid H N : - N g ‘i gl e
hereby nulhurmug my said attorney to receipt in my namé for auy Warrant that may be )y i O N . 1 ' |
issued bv the Governor, or tor any sum of money which maybe coming to me for the reason e ;
" afores; % p R IREIRG — — - Ao e e o
I\' II'II NESS WHEREOF, 1 have hercuntu set my hand and seal, this o 3 3 L "
‘T day of )6 5} 189 U . R e £ € < ] * R s
v /Z//{(:nt}“/},,;ﬁx {1 s] : T : v
{.xeculcd in the presence o( nss L ! ) N W3
(PERR A icdo 1w |
] //41,\,& "4 4 «//%/ o ') l i
{: gl PR - 5 - _ T i g
s ; :Dxn/o-z-:ox. g AT\ R U N 2

* ) f
Gead - fallows by e /}1(417 (l/l(/é //\Zﬂ, E - P .
ﬂul_/c}l:‘u//‘a O lerasichle & o~ ! P.O, . DK

County, Georgia,

O W, Bl sies bun. Y




/{STATE OF GEORGIA |
n linv Count,
’ ( //[ //{[(‘//u 2%

KIUW ALL MEN BY THESE PRESENTS, Thu I,
/l A irv—
county,in said State, do htrch\ point /6(/)1 }I )f/ e le

of ///L le32. 00 /(( A my trie and lawful attorney in fact, for
me and in my name, to receive and rece eipt for what ever amount of money I may be entitled
0

to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States this State), as stated in the foregoing affidavit;

. 'é:4,{

1% é( ( 4
Apfeant, (0 D/ A e
iy, /] g
Amount: / ﬂ 6‘

No,
.~ Application for ALl

o e s e vinm )
LA T

# Mvo. W. Harrison, Statg Primer, Athes

A
P

hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the G overnor, or tor any sum of money which may be coming to me for the reason il
aforesaid. { LT
IN _IW/TNESS WHEREOF, 1 have herLumu set my hand and seal, this SR
bt day of )65 189 & 33 N
o \
2. Ll tesrey //1/;4/( [L. s s
i ot N3

’ J\Acculed in the presc“cc of us:

g 2
‘//4[/\‘{’: ‘\\ r(l(fxﬂl /)l///, ,1e 5 -
DrmoTIoN. % ¢ / - LR 6 Y
Send - fall by e /}(‘017 (lrl/A AU, 1 ; g )
a"l—v(‘}ll"‘&/lo O A aitle s
; (,ounty Georgh

6 /}'71 ﬂﬂw; 119 4/)1@%_*

P.O.

,%}/AZ’ ém 4“4#‘}/’:’-CF1111/-
./;///(1& —ﬁm/&u 4, 9&,44, ‘ e . ;
/f(%/&z:{/ﬁm% ; %%( z 0‘,1( éﬂ/ Z "7 . A o> . ‘4;0
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STATE OF GEORGIA, } :
2274 }

ounty.

et / Ordinary of said county,
do certify that I am well dequainted with ﬁ| g/ the
applicant in the foregoing affidavit, and am well satisfied that the statements magde by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.

I further certify that before

whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said afidavits a#d

signatures thereto are genuine. f/’y Lo
Given under my nﬁciy{gnamre angd seal, this ’f7// day of /‘s{y 189 U
’ L]
//[.‘J('ziuz/uﬁé/ =
A 74 oy
Ordinary /,/(/4» "0/1/‘

County.

%?c
A9
189 o
3
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APPLICATION FOR ALLOWANCE,

Tt 5.,

County, 1D esTor,

Amount,

Applicant, 8 \/‘C

Date of warrant,

LIRS SESE I,

5

S R

H
Z

For Applicants Heretofore Allowed Pensions,
"STAIE OF GEOQORGIA, |

. 270~ County, | o
PERSONALLY appears__ (f:ﬁl, . ﬁ/m«{ 2 Zofier . @Z@ﬁ e
County, State of Georgia, who, being: duly sworn, says on oath that he is a fong fide citizén and
resident of said State, and has resided therein,u{n!inuously ever since the_/)Z 4
day of. = = S —18)F; that e enlisted in the military service df the Con-
= ) during the war between the

federate States (or of the State of =

States, and ‘served as a _ M,_ _—in Company & of w“ﬁ Regiment
of e, - ,,vw‘ﬂ#m@__‘_'s Brigade ; that whilst engaged
in such mnlnlzry service at the -, e, e o i

of, on the

Sl da

Av—prak, 7 Y
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which be is entitled
for the year ending October 26, 1891. I haye heretofore been allowed apensionof_die -
s i _dollars, for_
Sworn to and subscribed befo me, this, t.he}

—A_day ok AL AN __1891.

Nors v sty nature of wound or character Gf iscase which canses the dicability, anid explain particutarly the extent of
the disability, resulting from the wound or disease.

OWER OF ATTORNEY.

P
STATE OF GEORGIA,

County.

Know all Yen by these Presents, That I, é. /il -é(éé‘ad_z_“
of _ (8227 = County, - State - of rgia, do hereby appoint
i A %M;zé'/ il e > PG Slicn R
of - % = é _my trie and lawful attornéy in fact, for

me and in my name, to receive and ;eceip't’ for whatever amount of money T may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in.the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereb authoriz-
ing my said attorney to' receipt in my name for any Warrant that may be issued b tg

nor, or for any sum of money which may be coming to me for the reason aforesai

g SO N e _day of 8o1. 3
_% ; ;‘m»_%&jﬁ_@ s]
Executed in the presence of us : ]

Send nqmey to-me as follows, by R

ok ;;Z;; TEe e e T P. O.
s CE2 N\ County, Georgia:

Gt L lesne




3 POWER OF ATTORNEY.:

< H
= 5 DN £ ‘
| et ; = STATE OF GEORGIA,
e N TR &S -
w‘ NS § § N ‘& A Know all Yen by these Presents, That I._.éf_..&‘w
\ : E I°E ; Q g ;42 o t 3, Qf 2k i e County, - State of Ggorgia, do hereby appoint
Ok N sB:i SN i : 3 - Y A7 Sy , s
= ¥ [ < S B } e o AR | b sof 5k D 4 ~-——_My true and lawfyl attorney in fact, for
X | Bk R S N me and in my name, to receive and receipt for whatever amount of money I may be entitled
e ‘ % ' { g E ‘E 3 ¥ 8 x to from the State of Georgia by reason of the injury received as aforesaid in the military service
5 ¥ ‘ & & 2 E A of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
~ c‘ oane MR 3 ing my said attorney to receipt in m name for any Warrant that may be issued by the Gover-
g my Y | y y y
= \ : - J‘Q nor, or for any sum of money which may be coming to me for the reason aforesaid.
3 - g IN WITNESS WHEREOF, 1 have hereunto set
e A S kb A gt o

o

my hand and seal, this
. A2y Of 891.
1

Execut;:d in the presence of us : }

Z? % : DIRWC o/u'
3 Send money to-me as follows, by L ’:%‘ _:é—z : Sous yi
o Sy e 2 to ey P. O.
otz County, Georgia.

: ) POWER OF ATTORNEY, -
STATE OP!% EORGIA, | { STATE OF GEORGIA,
;)-— / Cry— County, { ’ z
i

A7 o lirre :
-k 4 z County., g X
/1 L\l/l ’II(ILC/fJ,. G —Ordinary of said county, Know all Men by these Preaents,TbazL_L_’f‘- 6, :C,.Jgr/a_ ee2)
do certify that I am well acquainted with. f’://(. /(//ﬂ A S the iy

County, State of Georgia, do hereby appoint
Z X
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

A5 Bt R S P e AR

/QZ_ ey true and lawful attorney in fact, for

said affidavit arc true, and that Je is disabled, (0 the extent he claims, and 1 know he is the ’r"l:ﬁs”a.{m.tbwug and m?e‘il;‘:! for whatever amount of money I may be entitled to
g Sy SR S rom the State of Georgia'by reason o e injut ' received as aforesaj in the military service of
individual he repesents himself to be, and that he "s'dc; in this counl’)./, [ the Confederate States (or of this State), as sutrcyd in ﬂk?ékéomg k M’h"ﬁ%)"%ﬁtﬁﬁ%ﬁg
SRR G : = e oy of ly 252, 892. my said atto: ) Feceipt in my name for Warrant that may be issued the Governoy, or
Given Snder my officil signature and seal, this. ¢ 2y o 1802 B ST oo e et oy Wasmat Akimay beidesand by db g

( ; ¢ ;

dioA; i Aagells @ W LR WHEREQE, 1

¥
" have “hegeunto set my hand and seal, this
; o U . TR0 c ug bl 1% A TR o >
AR 1‘/]/_ s 7 sy, ERTIE 25 Sy e Cil By
4 E i W L YR siag? 'L"‘/éz',}i ¢ SR R S |
‘Expcutedhdmprsqqqea{m: e | RS0 2 3
POSUE i 1 Ao B0 -
.H.,ﬁ._‘,ug/rr(
e /A0 e Y AT
3 t DIRWOTION.
Send mioney to me as folloWs) byl

é

FOouar

to

T — County, Georgia.
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. my said attorney to receip

j ‘%ﬂ\ day of. 4 l[h‘llé_, L

P

& 3‘,L VA e _///j L AT
‘(X—l(‘Mll//l\/(é [//(11(//17‘
o

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } : .

: 1/)1[’1\/1'11/ County, z

PERSONALLY appears._ f/‘ . //K g 4 f/('(’ 2ee )
of L it ',County. State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Geory gia, and has been such continuously
since the J7- dayof /77 £> f/;‘ 18 /2§ that he enlisted
in the military service of the Confederate States (or of the State of )
lterp (=

in Company /.
Volunteers //V/

during the war between the Siates, and served as a
of th Regiment of. S p e 1) 2.0 s
inthe State-of — : v O e day of
186—, ho-was-wornded-as-folows - — = o
,KA vl rlr/u'/»l(rq/ Aede iz Ctocs /1/11 /7/‘4(
~/;'J\171a Cire. Olreal ey, Toie ('«'f.J(/(( L
dzel Ve g, gaf {/ Oiee €ye. codef Ctteed ey sostf
~(./::x//1 [/1/1 /:u)uu{()/( ot rean 2 7352 e ffiuy
At /((/all/ e b e fo et N"‘/ ﬁ:.,//)/ (ol e)
el ol P

H Brigadc; that whilst cngage!in suc‘h‘n‘lilitary servieeat tie bartieof—

ires to participate in the benefits of the Act, approved October 24, 1887, and
ts amendatory thereof, and makes aprlw(‘atian for-the allowance to which he is entitled for
ear endipg October :6, 892. 1 have heretofore been allowed a pension of

the
the

L) Lt teseclees Dollars for_, £/ e sy
Sworn togind subscribed before me this the ) % -~
/v"/‘ ; g : &/ Y b (A28
0, p of [ 77 F7s 892,
,{l,[ oMo = iy ] P70 %
BN ¢ e et /25 Ordinary,
X—State {ully nuture of wound or charcter of diseaso whicl sauses the

Nor dimability, and eopluin porticatarly the
sxtent of the disability

FOWER OF ATIOENEY. |
{
§;I'ATE OF GEORGIA, | :

e anlnv ‘(.uuu{r. ) £ i
Enow ali Men by these Presents, That =t £ g AT J
/7 ~
i of &

County, iy said State, do he?aby appoint ./ 22, SATIE 72 ,
ot NI X (o A ¢ e ot — my true and lawful a!é’ney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may b entitled to
from the Staté of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

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.

N I, _7'/V[_{§'.S' WHEREOF, 1 have hereunto set my hand and seal this d %

1892./ ‘//(
: 9, ? )}/'v)[/fﬁ“/,. Ev

3 //{/‘7‘/(

4 2 18]
¢ Sxecuted i? the presence of us :

|
|
n?v_émJ
o
Send money to me as Tollows, by y// b

/-’ ,/\\, to ‘)Z/ﬂ 2304 7 .P. O,
AL Erp . ~County, Georgia,
8 ?; ./// /’F"/// 74

X
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‘Application for

5

Lntered on yecord,

For Applicants Heretofore Allowed Pensions:
STATE OF GEORGIA, }
L et o e County.

PrrsoNALLY lppeanu.__édlz.‘dgﬂiéu_, of Baztoee~ i
Cwnty,SuaeofGeoxgin,who.bdngdlﬂyl‘wom,uy:onuaththnhei-ahuﬁdo i and”
resident of said State, and has resjded therein contintiously ever since the.. gEr A
o 18444 that he enlisted in the military service of the Con.
federate States (orof the State of " =" . i ) during the war betwen the
States, and served as 8 Lasica Lo ~in Company.c._, of #%liath Regiment
of &eemgcar !/  Volun sers. s Brigade ; that whilst engaged in
such military service at the battle Bf___ S e S

3 i A £ S LA
Deponent desites to praticipate in the benefits of the Act, approved October 24th, 1887, and
the acts l:rm:ndmrry thengf. unrl.n:hu application for the allowance to which he imd:lg’l for

the ,yur ending October 26; ngJ. 1 have heretofore been allowed a pension of.. (57 .
Inecen el b OMlrS, foOT. ./J’..Z(’:(/.di Y (452 .

pbscribed before me, this, the) ¢ 7, “**

Ry At

day of [c=f Bl 1893, .

L R W B S
Sworn to and s
P <

EEd Al

1.2

o 22 K i
JiéTa—State fully nature of wound or character of disease which causes the dsabiliy, and o ain particularly the extent of the
amabillty, resulting from the wound or disesse, Db

STATEOF GEORGIA, }

£ UEY... . Copnty. -
A Wlﬁé% % ~Ordinary of said County,
do certify that I am well acquainted with.& /75 Hzz2Z . e
applicant in the foregoing affidavit, and am well satisfied that the statements ‘made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims; and I know he is the in-
dividual he represents himself to be, and that Tm in this County, §

T furshier cettify that | . -': & ‘ )] z ‘%7 s K ‘
befors foregoing ‘affidavits. were made nnd.pow_u'»ofl attorney. was signed, . is a
P . : s —of said County, and the said affidavits and
“signatures thereto are genuine. I ) 7 Sl

Given under myﬁi.] i re d:i.l_./é.__day of/ﬂ}z/é__._l&;g.

i ; /ﬂ%”# i County.

‘LE OF CBOHC
L.)\ s L \




POWER o A’I‘TOENEY

?TATE OF GEORGIA, | -
f'j) an/ne County. | £ /s
Enow ali Men by these Presents, That I, (7 7 &
“oeof E I A B0 P
County, sand State, do hergby appoint. . SE7P TG /2
of / Al /:lb £AD~goctr  imytroe and lawial aiforacy in fact for

me and in my name, to receive and receipt for whatever amount of money I may bz entitled to
from the State of Georgia by-rcason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby 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 WATNESS WHEREOF, 1 have hercunto set my hand aud seal this_ O3
day uL_./ 11'7[4, g ) [// .
{ 4 }{ £1'f AL 2t

i F ////')‘/L

‘()([U/\Zu////(/ [/{'(/z(//:t [

DIR; 'z‘on
Send money to me as follows, by y/( )

EHERS to .%t/l'l)\ll'(t(( P. O.
)/J /E% [ﬁ»{.‘ ,Counl) Geo)
) ﬁ?//»

: 7 /',', /.

2 {83

@ Exacu(cd in the pruence of us:

o A
abigTa—State ully nature of wound o character of he the extent of the
h’m o or disease, 23

STATEOF GEORGIA, }

Ordina of said County,
Y /za/ s
applicant in the foregoing affidavit, and am well satisfied l.hnz the statements made by him in his
said affidavit are true, and that ke is disabled, to the extent ke claims, and 1 kiow he is the in-
dividual he represents himselfto be, and that damthuCounty
1 furk certify that |y @5 z; i~ : ;
foregmnz lﬂ'ldlﬁu were mlde and pow of -mmey was signed, is a
b of said County, and the said affidavits and

do certify that I am well"

:iglmum:mgmnine. /
Given under my [//ZO/_..JS%
: /ZZZ" 5/ /Az/ i
g e : “Oninary. P e 2 —County.
@) i

T States

POWER OF ATTORNE Y

STATE OF GEORGIA, l

I

county. ) /
Know all Men by these Presents, It 1, (g%/ ﬂ—/l S
‘.r/ (’/ < ///z/(/
s //./&M e A< 3
my trae and lawfil nttorne, \i«nﬁm, for

entitled to from the
aforesaidd in the military s of the Confederate
ing affidavit; hereby authorizing my said Attor-
+ for any Warrant that may be issued by the Governor, or for any sum of woney

whiich may be coming to me for the roason afosestid, i
IN WEINESS WHEBEOF, 1 have hereunto set my hand qud seal, L. Ao
lx'»}\ 2}
WW_ A8 il
it

day of 2 =
)
T

AP
DIRECTIONS.

«.....L)\, Sinte of YioorZin, do hereby appoin
) 4 P
of XECar 04 12 ¢ ¢ [

me and inomy name
State

o reeeive il receipt for Whiteve

amount of money 1 may |

-

Exccuted in the presence of: us

K//d'f/; 2

J////’f7

Send money o me as follows, by

to P 0.

/ County, Georgin,

e~
oTue //';V)

A

. By iz ;
v
1894,

A-".l{I: S//J
2
A\

Secretary Etecutive Department.

‘. H. HARRISON,

1S9O 4.
A

L
. W LT

WARRANT HANDED

(For Those Already Enrolled.)

7

Soldier's Pension.

-
Diaability

I
s o e B . i

; | N\

é

P

-

Lao N

&)

PBWER OF ATTORNEY,
STATE OF GEORGIA,
Wy Za/3 County, }

KNow ALL MEN BY THESE PRESENKS, That 1,

County, Bgate of Georgin, do hereby n|l|mlnl
of. ( é&yﬂ; $(//6’(L (

me and in my name, to receive and nmlpl for Mhnlc over amount of money 1 may be entitled to from the
Btate of Georgin by reason ofan ifjury received as aforesaid in the 1 y
States (or of this State) as stated in the foregoing affidavit ; herehy u zing my shid Attorney pt
in my name_for any Warrrant that may be issued by the Governor, or for any sum of mnnry which may
be coming to me for the reason aforesaid,

IN WITNES§ WHEREOF, I have Iu-n\umu gt my hang and seal,, thix

day of e _,._IGB\:) 44’ %é;/@d‘w[l o

ZD/ y)//(;c%
s LR [Py
A/Urz"u’{;‘ % [

my trub ‘and lawful attorney in fliet, for

Eicculcd; presence of us VZ /(17_\/

VATICEL,

772 A& /‘ =
/7?( ; 23 {?~J i ) g
X DIRECTIONS.
Send money to me us ﬁﬂl.m, by. > 2
- to . r.o.
County, Georgin,
I = [y it | ,: f
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For Applicants Heretofore Allowed Pensions,
STATE OE GEORGIA,
(7)‘(// 7 ("”‘u }

JPERSONALLY appears g/// //f/ﬂnfd of /) 4/

&7 nnul\. State of Georgin, who, being duly sworn, says on oath that he ix a bona fide citizen

and residgnt of said .\nu, and hax resided therein continuounly ever since the /& ™%
day of %//1 “ 1*‘ INZ&; that he enlisted in the military service of the Con-

federate States (or of the Stpte of ) during the ‘W“Lw the 3
States, and served as a 21 "UJ in Company J 3 of B Regiment
: 's Brigade; that whilst engaged in

of /..4((«17(4 Voluuteers 7/(/0

such military service s4-tho-batsde of Z«W«z letcaet in theState
of &Aoot ,on the day of R N s
woynded as follows: ZZaZ /72400 i 8 s Anie, 554 /’4,'(/,,.41\
bGear¥ voa. 2o Ged 7 ale »w/qéw(< T LA
’(),{ﬁ‘(é “ /1/4@/ Liceva &7~ '1/;4 s At eotkltnial 1/{—4,« %
lt«:/u& Ze e o,m Bty Srtvaal ot . W
G A a/'lr e S o

/

1»qu/k/m desires to participate in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thereof, and makes application for the
entitled for the year uxdmgﬁuubu 26, {894,

e w/zl'é dollars, for the year l\"

Sworn to and subscribed before me, this, the ‘

|l & S
//# day or/%//«,@{ 1894, § %K”} C/J(“\(\
ATy APt

bility, resulting from the wound or diseasr

allowance to which he is
I have heretofore been allowed a pension of

cxplain particularly the extent

STATE OF GEORGIA:
”/\/W? County.

[/ /ﬂM}Vﬂm/é /Ordmar) of said County,
do cnruf} that T am well acquainted with /// T e

the
applicant in the foregoing affidavit, and am ell snusﬁcd that the statements made by him
in his said affidavit are true,

and I'know he is the individual h\‘eprcscms himself to be
and that he resides'in this County. /

Given under my official signature and seal, this /Qt
gt day. of 1894,

= / N 4
Ordinary M///V County.

Z’v/f/m ¢ follows:. LU0l 2o Besiiic X /(/.(;.u Eh Az,
OC’JMW (/%4 ﬁ‘
% Aﬁ/’ aw({/[ /z,zwzkud Cect @??\
‘,‘{/’z_ rhv;_;/ Mf/{w/{

For Applicanfs Heretofore Allowed Pensions.

STA}E GEORGIA, .7 Jis
elze”) ount : |
Personally appears 4(9 A’mv o Hartad T

County, State uf Georgia, who being dul\ sworn, nnyn on oath that he is a dona Jide

(lIIrElI
and resident of said S aje, and has resided therein continuously ever since the /3%

day of 2 18}‘8; that he enlisted in the military service of the Con-
federate States (or of lllc State of. = 2 V7 = ) during the war bel\\ceu the
States, and served as a Ve toss in Company (@, of & At Regiment

of -~ % Volunteers, / /é’»ﬂ $ ’s Brigade; that wlnl:l engaged in

such mifitary service at the battle of in the State

,on the day of 3 186, ', e was

Deponent desires to participate in the benefits of the Act, approved October z4th xSS/,
and the acts amendatory thereof, and makes application for the allowance to .which he is

entitled for the year ending October 26th, 1895. 1 Have heretofore bcen allowed a _pension

of Qe //& dollars, for the year %7_‘
Sworn to and subscribe"d ef‘o‘rve me, llns, the } g/Z /Q/EZ Ssbi
ZJ/Z“ da'uf 1805 71%, e

dhease which cnuses the disabiliiy, and eplain particularly the extont

. STh maare ot woand e charabies of
of the ﬂml,mu remhmg from the wound or disease.

TE OF GEORGIA,

@ County. et 2

1, %W _Ordingry of s:iid County,

do certify that I am well acquainted with (9 / k dé ; the
l

applicant in the foregoing affidavit, and am wi isfied that the statements made by him

and I know he is the individual he represents hlmse]f to be
and that he resides in this Couut)

Given r ny offiicial signature and seal this J‘ﬂ’ /)b(

day of. - 1805; e
I ‘ 4&
Yol 28
§ | bew >
3 Ordiuary—mw\ ~County.

in his said affidavit are true,

1




Sworn to and subscribed before me, this, the }

S %@{ 1894,
BE ‘/%?%p . -
wound or chukecGer of disemse which causes the dissbility. and coplai particularly the extent.

ound or disenss

day of

Nl
of the disal,

STATE OF GEORGIA,
1 L7 Lo, Dies Ao S 70 dinary of skidlCoiikty,
do certify that I am \ﬁﬁﬁlcd with 8 //% /[ﬂlz"tJ : t:c

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are trueand-1 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 /OZ

1894.

G 11 bbi e
ontinery AOIAIIT

day of

County.

LS S

dollars, for the year 1

SYCMCITWIVIC UCED ALIOWEd @ Pension

2o/ ayot Salhny

el
Norr—statd farty

of the disbility, resulting from the wound or d

TE .OF GEORGIA,

G
do certify that I am well acquainted with e%/_ﬁ
tis

applicant in the foregoing affidavit, and am w

8

Sworn to and subsc:ibe:d efore me, this, the } g%zi‘?m
1895. 7 .

Lt /é%;’;’)d_ / < :

the nature of wound or character of disease which causes the disabilits, and explain purticularly the extent

isease.

Cou nty,

_Ordingry of said County,
kﬂ @é the

1 shitisfied that the statements made by him

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

and that he resides in this County.

&

Given
day of_

der my offiicial signature and seal, this Qﬂ?rl ¢b(

-1895.
Ordixmry_.m‘ ~County.

POWER OF ATTORNEY.
STATE OF GEORGIA, :
&b/ﬂ é /“ (20 County. }
1, é/\’, //(_ X]/(ﬂ (e lA('J) _hereby authorize, /D( //ff\/(_ 1_1(1\7/(/‘//
o loar leyothely G .
to receive and reccipt- for the pension paid hereon and request that he remit same fo
27t by. /’écr‘/_{_

at ){\//Iﬁ.;m«lll’tl‘( ‘9(‘ 7

i /5}/3”
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /. 7
/

e f/’,

Exceuted in presence of its )

day of
y 9

7 Zet. 2 . 18]

= | | il |
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POWE

R OF ATTORNEY.

STATE OF GEORGIA, , Fa
%’\ ounty. | 4 :
L ﬁ/’, Wéﬂ@r -hepeby nuxhurizc’\' ! p [7. -

> £ o A2t a2 —JFA_

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

—_2 2t Lz -
wxt o lle G

IN \ﬁI\TNESS WHEREOF, I have hereunto set

day of

Exccuted in presence of

o

No. ;5"/ //
INVALID
SOLDIER'S PENSION.

) xﬂ/t v

e

T avror 5 oct,

(For Thm. Already Enrolled.)

Odevws, £ Yy

/f/«“- 7t
ﬁ,’/}hﬂr' 7

18S9O~7.

by OCQO/(

my.d and s:alrlhis‘ f

wors> Y, Lee ks
2 /// A V 7/ idl

2. o P L - 2

)

Zo7
1897

Z

1

lh.’

Commissioner of Pensions.

RICHARD, JOHNSON,

WARRANT HANDED T0

County

w2
T fulle

Disability

Amount, S/M

Name

{
|
¥




; gE OF GEORGIA,

of. -....County.

Affidavit of Witnesses to Prove Marriage and to Whom-jD&‘!e of
Death of Hus‘_band. 2 3

)

|

.Coypty
/f‘ ;
Personally before me come Afl

and truthful persons, residing § $n|t County, who n{lt'r hn\m|z vlul\ sworn on oath, s

own personal knowledge Mrs,
the lawful widow j.}.

sild Ntato of. —

known to be responsible
“: that of their

1-7 .Who de the forggoing affidavit, is
who died InM %p...County n
~ (V4

1007" d that she
/e A9 JY U i,
i pn and wife continiously since... A2grgr—.

-..was the
s

on

has n?n(nm- remurried.  That she beeame the wife nlg

Z(m

S = :ﬁd ..o and that the.

same man who was on the pension roll of said State. ..from, ”..County:

..when he died.

Sworn to and subscribed before me, this the | /1»71 C : —

Ordinary,

County,

AFFIDAVITS OF TWO FREEHOLDERS,

191 .

day of...

at his death to wit:

propert

of the
properfy to wit:

of the Wlue of 8

bscribed before me, this the )

_.day of ... i - S e e

of. _County.

ORDINAR Y’S CERTIFICA TE .
TE OF_GEORGIA,

i
-.County. |
S ~Ordinary of said County, do certify, that, 1

the applicant for this Lnd u;‘m !hx: the pe
be, and that she is a bona fige continuing rggi Enl of #id County dnd was on (he S
~ M“d W\ Ga__

-..witness as to marriage and I also know

know Mrs.

she represents herself ¢

That I also know.

who I know to be a resident free holder of said (gunty
llmv, all of Ihz- furegunm were ([u]\ sworn h\ me before signing the respective affidavits and that they are

truthful and trustworthy and theiy statements are entitled to full faith apd credit.
e —
That the tax Books of £/ County shows that ... (- M. “.~.returned property to the
amount of. WAL for 1908 § . C;m- 1910. 8 27‘\—

Sworn under my hand and offigi
—st-County.
1

(SEAL.)

NOTES 1. Before any questions are answered, the Ofdinary shall swear applicant and th s in the followjng words
You do solem: ear that you will true .n.m-. make to each of the quéstions asked you and the evidence
ou ahall ive be the iruth. 8o help
Additional affidavite ray be attached if hlnnk -pm- are insufficient,
affida st o made befoe o
Only widows who  married prior to first Jan {
Attach certified copies of marriage license If Ghtatn
keneral reputat 1nn

are entitled,
le. - 1€ not, prove marriage, by some presént, or by

ez




Sworn 1ot ¥ubscribed before me, this the
..191 .

-.Ordinary;

of. Siles County.

: : 3t ORDINARY'’S CERTIFICATE,
: STATE OF GEORGIA,

Ordinary of said County, do certify, that, I

-..the applicant for this nnio%:nd lgm uh&'n the perfy

continuing ifFen? of #id County and was on the
M“d W\ Ga__

...... witness as to marriage and I also know

..... weveeeneeeWHO I know to be a resident free holder of d County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and theiy statements are entitled to full faith apd credit.
e —
That the tax Books of £ -County shows that ... ML » returned property to the
for 1908 8. r 1909 ..

s - amount of..

Sworn under my hand and offigial seal of offic

: (SEAL.)

County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the itness in the following word,
“You do salemnly swear that you will true answers make to each of he quéstions asked you and the evidence

(}'nu whall ﬁ\' ill be the truth,
2. Additional affidavite wn,
All affida:

o he God,
. o attached if blank spaces are insufficient.
2 K mus oo Ordinary,
4. Only widows who married prior to first January 1870, aro entitled.

y
made before the
poisnch cortifid copies of marriage license i( obtaiaable.. If not, prove marriage, by some present, or by
general reputation.




Widow’s Pension
¥ P

//U.DER ACT 1910
= e

Chas. P. Byrd, State Printer

”/’%ﬁ/L
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3w, LINDSEY,

Commissioner of Peasions.
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Chas. P. Byrd, State Priater

”"% 1572

e e e ol . el

d SMmop

UuoIsus,

by a Widow Under Act of 1910. --Quahom

3 for Applicant.
STATE OF GEQORGIA, |
ol -County. |

Personally before me com:s}}m.ét..g._ Oney of said State and County,

and after being duly sworn, on oath says that she dcsms to appW¥ for a pension allowed under yhe Act

of -2 2 1910, and submit
lowing questions to-wit:

1. What is your name, and syhere do you reside? /0, Al

2. Lzo“ fng and s:zze syhen have you been a continuing regident of .
ﬁhexﬁ/{re auiz ;hom were you mamed>/:ﬁ%jm,__

4. When, where and in what Compan\ and, Regiment did your husband enfist nsﬂur in
Cghfedgrate —\rm\ or. Georgia Militj (su te 6@

\\ hen gnd wi llcy c Co fands of your husband surrepd
1/‘@’ 2V o

6. Was your husband personally, Eﬁscnl at the time of the surrcndcr or discharge bf this Com-

y to make out the same, true answers makes to/the fol-

=

8. Where was lns command when llc left?__

For what cause did he leave his Command? ________,___

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

€. What was his phys

al cgndition when he left his Command?.
f. \What effort did he makp to return to his Command?
In what way was he prevented from going back to Cumm’:\nd

Was he captured by the enemy at any time? =
1f so, when and where captured and where held is a prisoner, and when and for what cause

j- When and where did your husband die?

k. Were you residing together when he died?

L 1f not, how long had you resided apart?
What property of any description dxd \ou own, h.»m toxnrol for yo and ns cash
\am 1,19087 ;ch sgme by cm:% % w_

1«_ \\ hat property of any kind have you sold or g]\cx

since \0\ 4 J"DF' What was re-

ceived for Mand what did you do with the proceeds thiereof?. (Give items and cash FRluep) oo L

dcnmpugn oEAu

12, What are your annual earnin, or incoffie and llmr value?.

R 4

11, 'What property of any

Give list and cash value.

13. Have you heretofore been paid a pension by the State?_

1f so, when and for what cause were you struck from the Roll?.__

cribed before me this the |

j Syorn to and su




Questions for the Witnes
STATE OF GHEORGIA, |

Lanpnnnn Coun!y. [ ;

Persanally before’ me comes... MeZalbipp . o | - who after
heing duly sworn true answers to make, to the following questions, answers as follows :
1. What is your name and where do you reside? __ Y.oFs8hipp,Burnet,Texas
% How y long qnd q..f“hmhmv{r\’-...fkn.m% "PS-Abnoh ....... -~ applicant?

3. ”n\\ long and since when has she continuously resided in this State?

sided in Etate of #f since 1867 or "6e

+«V.Abney
{o .l-nﬁu Know?_ I# 1

'O racopnized
ov. gl

| l” whom }\nulu umrnrd?

)
-I since when did you hllll\\
Frow 1450 to 10872 and know

5 How long g

Tl
6. When and where did_.____
the hushand of Applicant die
i Were the applicant and her husband living together as hushand and wife at the date of his
death® _____yes,

S, H not, how long did they live apart before hif death?

Were they divorced?

When, where and in what Company and Regiment did.

Bo ohliotod 1

enlist?

»Gompany. "I". Chith.Ale.Bag,.

arbor

Give date.) .She_has

dn_Nof raessher the. nlace-where. L ORPARY--WaB- AL -Uime - of -hit o - el 4ntment

y Were you a member of the same ConnAnY =y s o matr . o lees 2 vl

How long within

pany and, R
not

definitely

Lir'e of serv

WEre Yot ...

Cleburne Co.Alm.on o
11, Was the hushand of applicant personally present at surrender?_1_d0 _not. know __If not

where wis he

when, where and for what

cause did he leave Command? (Give date.) = -By whose

authority did he leave his Command?_ o s 78 nd how

long was he grantell leave?. Iln\\ do you know all this

JAte

rnod deed _end I..cannot. uu.ta,u Lo hig-aan
rrodder.,

‘oncn a2t time of

For what cause, if you know of your own knowledge, was he prevented from returning to

LY

his Command?.

¥ ¥
16, What effort did he make to return to his Command antl how do you know this? Of your

own k led; s i e R L e e
$worn 10 and subscribed before me this the | ﬂf 23%%4/7/\
Oth _aporAusust. B

-County. State of Texes.

28 to ice. 5
3. Whicn and iwhere did his Command surrender, and was |li.~(‘L||nrgcr| .. In_N.C.in_1885.

=
j. When and where did your husband die2/ Y24, Mo

k. Were you residing together when he died? __________

L If not, how long had you resided apart?

9. What property of any descnpuon did \ou own, lmld control lor 0]
valpie, Nov. 4, 19087 jtems ) (DL ww%%*‘ Y

aﬂd ns cash

1(1_ What property o( any kind have you sol(l or gn(-u away What was re-

ceived for Mand what did you do with the proceeds thereof?  (Give items and cash value.)
¥ 1/1’/7,(/
3 4

11, What property of any (l:lcrlipli n ofan
Give list and cash \-nluc,énl,

12,

AFF}DA VIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, |
: --County, | =

-who o oath says that they,

are frecholdyys of said County and that they know
and know what property she owned on-4th No:

S doliowssto o g Co o n

Personal property

Yotes and accoynts due

‘ows and Hogs

her Property.

nd Earnlage. Sooil i e

Total Value of all property and effects -

Sworn and subscribed before me this the

—-Ordinary of said County do certify

that, I know.

. --the applicant for pension. She
is the person phe represents hcmlf to hc aml xhc i

zen of said

a bona fide continning resident citi

County and was on the 4th Nov., 190;

That I also know.

...... the witness: who swears
to the service of husband, and --who are
frecholders. That all of them are now re aid County and were duly sworn b\ me before
signing the foregoing affidavits and that sthey all are truthful, trustworthy, and their smtéments are

entitled to full faith and-credit,

That the Tax Returns ~Returned far Tax is for

(SEAL.)

(<EAL) ¥ 2
NOTES 1. estions are answered the Ordinary shall swear spplicant and the witness in the followin,
3u 40 solammaly swe il answers make to each of the questions asked you and

lnntﬂtlnl.




#5 wwere e appneant and her husband living together as husband and wife at the date of his

e R S e S S e
5 5. I not, how Tong did they live apart before his death?. t
Were they divoreed?. ne

5. When, where and‘in what Company and Regiment did___11

He eBliotod an-L roreshor. in 1063 ,Company "I". &

dn._not. raeesher the .’-l-auuVA.J-.-Z‘-RV«;;»-}am{y—v&ﬁvﬂ‘r-(r‘d‘ﬂ‘ﬁ‘:"hlv?'Eﬁifﬂt’\(‘”t

10, Were you a member of the same Company? __YeH ..

11.  How long. within your personal knowledge did he perform actual military service with his

ould erved 28 »uch 23 twelve months.but

Compiny and Regi
ann: emember inite to time of servige.
12, When a cre is Command surrender, and was discharged?._In_N.C.4n. 1865 .

Were you personally present when it was surrendered?.... 1O ____________ If not where
...................................... and how came you there?.. I_wag in

0.Ala,0n sick leave

11, Was the hushand of applicant personally present at surrender?.1__d0 _not._know __If not

when, where and for what

Comlen s e s Bl By whose

and how

Jong was e granted feave?.
Atn

How do you know all this

v_xan siek quite o rood desl end I.canrot.otate,ss-4o-dile
prosence at tims of surredder.

>
15, For what cause, if you know of your own knowledge, was he prevented from returning to

his Command?___ v

~ 16 What effort did he make to return to his @Tmand antl how do you know this? Of your

Pty

own knowledge or how

Sworn to and subscribed before me this the

u_nlx,lud};e‘en’m

-LaRpAASA. ..l ~County. State of Texes.

pogh Eactibss ot i bf)-
//r// ?;//{/ Cpn m;////% Tesa
/[u/n J920t0lt [ / 2 ;f?)(@,
S //mw sorirL ,//z‘ /f/ : f/ 7 i
‘ /IJ{' f ///’ /‘/' t
Ghoe ) 0w wtoe,

///1//\/6/‘//// /
s e . .1-/0 »era /J,—-zz/q
/ s e
//41 //////( /b.‘//f/ / 5/~§ {a///-"’
///1 2 b L [z’/' //L({(z »(7’-"_?
L/ L///(("“/ﬂ;) / &}4
(O (i & L0 //J//"“/ ”ﬂ/nL L ///./
((’47’ /f/_S  Fer M
7f/;/<‘/rr/y ) P28
DLE. VI 72 24 P 7ff_'
S
://rg, A{ (un ;/;o ’J?W
\(‘f‘ Ces e 7;4/ //-// 7 (Q f{//-(/a
L ares S
: / VY
//J//(( 2/ a(rjfr:/:f /W //

1/ 9 LT Yo
/'f/,.( /
) Lot/ ) /),,\' Yard 777 «/‘ny
// \S deedd S5, J2¢s
B o vic0 24
Ao onds Cé( 2?/’@ /B f“/ e /[
/c:&‘-;/&j. ,////é //z f&@
57//1/ e 77 655
AP~

ows and Hogs__

her Property____

vl Earnings
Total Value of all property and effechs....___. T

Sworn and subscribed before me this the

of. County.

ORDINARY'’S CERTIFICATE.
TE OF 'E.EORGIA.

- ——-Ordinary of said Coynty do certify

that, T know./” N vy
is ki person ahe represents herself to be and she

the applicant for pension. She

a bona fide continuing resident citizen of said

County and was on the 4th'Nov., 1908___________.___________________.. - __________

That T also know.

to the service of husband, and_________ who are
frecholders, That all. of them are now dents of said County dnd were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit,

“Returned for Tax ix for ,

Questions are answered the Ordinary shall swear applicant and the witness in. the following
words: solemaly swear that you will true answers make to each of the questions 8tked you and
the evidence Jou shall give the fruth. So help you God?

2. Additional by be att lnuh-‘ if Blank spaces are insufficient.

8 All'smiavitn mset bo Shsderbetors o Ordinary. i

& Only widows who married prior to first Jan entitled.

5. Attach certifed coples of marrlage license If ob et A P $rove marriage by some person, or by gen-
eral reputatios

tate of Toxan,
Cour of lLurpaona
«+organ,Clerk of tHe Cowr 1. Conurt in wid' fepr
Larpa County, tl i to: Wi T :
© to the attachad inztrurent &f writ? ip the duly #elected aad
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itnasn ay hand and official asal thin ) 19107
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Judge County Court,Lanp sounty, Tex
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