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plicants, and to enable all parties interested to understand
» the rules adopted by the Governor touching the

n of the wound should be carefully and fully set
1 |l|||n statement of facts showing the extent of the

d in the service, a full and carefully stated
positive proofs to the sery
anee for an arm or Jeg, unloss the arm or lg has been rendered substantially

1t will not answer to
There isno qualification to th

“ substantially useless for orditiary pursuits of 1ife, ete?
Act in reterence to the arm or leg, but the limb must for all

the injury is snch ax to require the constant use of erateh or stick,
7 entially s

pupur= are returned for corrcetion, and
mevts st be made undes oath Dofor

it would scem 1o be a fair construction of the Act, and the .#
i

mentsare added to any of- the aff

avits, the amend-

an officer, und the proofs must show that the amendments have
buen duly sworn 1o,
~G6. Every application must be certified by the OrdinffTs of the county of the residence of the applicant.
The certificate of any other will not be re ny
The Ovdinaric the several counties are specially |..1....|..| to call the attention of the physicians
and applicants 1o these piints.,
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For Use of \])])ll(dl]t\ Who Have not Heretofore l)rzn\ n.

STATE OF GEORGIA, |

x2 /4 £ County. ‘

Ve
NALLY up})u:u',\s[:u ) /Jiu,.(/y of %’q e

State of Georgia, who, being duly swoin,

AL

county,

ays on oath that he is a dona fide citizen and

resident of said State, and has been such since the (L. felo . Ber7E) 28 day of
L /ﬂ 2 e /C 1844/ ; that he enlisted n the military service of the Con-
federate States (or of the State of 4% o, PR ) during the war between the
S(:|l;>zﬂul served as a (V,) P in Compan; j, of Zad® Regiment
of

ook Voliinteers  #Ze»s30esipr ' Brigade; that whilst éngaged
in such milftary service, at the battle of 4‘//’//;;/« in the State
of Lypsr it , onthe ,?a() day’of é) 1868,

he was
gounded as follows: @ m,,',,..u ol A{;.(,(/ '~ 4

- e 1‘(—")1’4/ g - P B ‘-ﬂ/ %a« {
o ,g:; NN, = Z

% .. :/ it Kans

;‘:,’4 57/&44 /M‘ ,a‘ Y LS

o Lrfcic At

ltable 2rforik Bieivers

- fF Aalice '
2r1t f,r,,./m//,/ “44/4 /IJZ &ﬁ(mm N ?:

odl il 2
I)q)nmm desiges to pa xrlmp ate i1 the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and m,

akes appl
the allowance to which he is entitled thereunder for the year ending Oclober 26, 1

Sworn to and subscribed befoye me, this the ' \‘///Q

6@ ay oA G Forea

Cticce //

Lysexte extel it of u,-u..qm ) WM’""”
/(A}f:(@{ /Z(—r‘(’ P20l A i

Jhis 1y S
4%7/§{// Y / 4/'//{ Loy

( nmm]ssmnul Officer’ \/\(ﬁd avit.
STATE_OF GEORGIA, |
aslnre (,'nuntl/.s

" 17 ' ¥
PERSONALLY came before me / /7/ /)" sieed of thé county
of (&'/m Taev

State of Cmruhn who, being duly sworn, says
a d officer in Company.# , of 27 ?«9<
Volunteers, and that deponent knows ({/V V7% .u_»'/

wounds (or contracted the discase) in the unhlnry serv.

iat he was

Regiment of n e ac
-, and that he received the

ice, as hlnlcd in his foregoing affidavit,
and that wounds (or disease) permanently disables the said /9 21214 W

as stated by him in said affidavit.

.. ..

in. Z ) county.

e J/m,.o&wiz,

ng vit, changed tdsult the facts should be made by a commissfoned of
l"h!lﬂd‘vﬂnf.nch un officer s not obtuinable, ’l following affidavit ol

Deponent furlher states that sald
is a bona fide citizen of this State and resides

Moer of Company or Regimien
I three responsible eitizons. .u!:‘.m be flruhh-l

{1',‘ 4m1- 4% Posctcrtn

9.

4(6/ 1887 [ -
Novk.—State full\ nnture of wound or chagcter nI:lunN\ yhich causes the disabllity, and
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STATE OF GEORGIA, |

County. ‘

PERSONALLY camie

citizens of county, in said State,

who, being duly sworn, say that they are acquainted with
and know that he received the wounds (or contracted the

discase) in the nrilitary service, as stated by him in the foregoing affidavit; that said wounds 4
]

(or discise) permanently disables applicant, as stated by him; that said applicant is a bona

fide citizen of this State, and resides in county, and we

- = -

are well satisfied that all the statements in his affidavit are true.
Sworn to and subscribed before me, this

day of 188

: )

NOTE - Above aftidavit must e made by three citizens of the county of applicant's residence

STATE OF GEORGIA, |

o A Ao 1O County. |

/) P l\MZ}\X Ly comes before me f/w
y /ﬁ{ %ZZ{L}\ and <I{4.(/(/¢JL{(
‘e as réputable phyficiand of ~.|‘ county, who, being severally sworn,

/S SBeccrcelt

Ordingry of said county,

. both’ known to

say on oath that
they have carefully examined: and after such

.
examing nunn say that the applicant has been injured as follows :

] J# /("'" ”’/“ 7 etlene. ¥ /(;// /f(/uﬂ(.
; Q e . o %‘4414,j /}{L,ZH, sl
E d// /V‘/”"*' ,7,,,¢. s % olﬂ/(“//ﬂ/n/
ffnlff/rf 7e,

<
A

’/j T g0 %" /ﬁ)m ﬂu;z
/"Zt be Peot— 7 A2t % ,4,,/,,7 et Sgo {': r19v A
S'Arf. ""] 7 B $ ;
Ay A0 ),,.., ,,,\,.. R G S
K- &) T e Jyipns) A.//«."/» €. /;) Yot e, A
/ .
2“("" to and subscribed before me, 11115} ////CJ //‘ /,«z z ——v; 71:.
! A,
day of ' Ultanny 1885 =0 7
(A1 _g.'iJ |
OrDINARY. |

BEAR YOTE, The physicians will state fully the extent of the wound, and then give faota.La.slow the e
hgrefrom, - Y ~ g Aot

xtent of
B2 re ) oikte 4 Gl

'6[”/71 (J"A# (DI [JM/\?'/ of said county, and the said affidavits and

J :

rmvia L ey m-nuwm weiore e TS IS
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«/z v SO //j/? c :

W O ety £ '
anmlssmnul Officer’s Affidavit;

STATE_OF GEORGIA,
R4 //l ¢/

County. }
PERSONALLY came before me 7 /7’ ﬁﬁ 2Lt e / of the county
(/dﬁ') Taee State of Georgia, who, being duly sworn, says that he was
a commissioned officer in anpuuy.&' of Za9 Regiment of é
Volunteers, and that deponent knows //ﬁ /Zf 22 ;14,3’/) , and that he received the 3
wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
and that wounds (or disc’nsc) permanently disables the said 2121057

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

7 . ole . .
‘//&/@¢¢, DYDY e is a bona fide citizen of this State and resides

et/

”» e

county.

’ J//h:l&mj Wua

changed tdsult the facts should be made by a commissioned officer of (‘ompﬂ ¥ or Regiment.
"ﬂwlmdlvllu{-ugh un nmwr Is not obtainable, $ following affidavit of three

Tesponsible clllmul sbould be furnished :

STATE OF GEORGIA, |
2t County. f 3
s Ordina ary of \u(I county,
“do certify that I am well acquainted with —v/ /Lg Z 35

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. [ also certify that the foregoing witnesses are persons
of respectability, and that theiy statements are worthy of full credit md belief.
I further certify that_ j’

whom

jiz ﬁIJW /l £~ before _

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

Signa-
tures thereto are gernuine.

/4 Ago/
Given under my official signature and seal, * C, day of 7")’//’

Ordinary E‘a"'{fflﬁ éoumy.
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POwWER OF ATTORNEY.

ST % OF GEORGIA, }
“County

Know all Men by these Presents, That 1,

of /@ia‘v‘%’

id State, do luul:\ u oint MTA»

my true'and lawful attorne

ounty, i

% in fact, for
me and in my name, to receive and rccuipl for whatever amount of, money 1 may be entitled

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

_vife\).f lhc'Con(ndQ':\te Stafles (or of_this State, as st™ed in the foregowmg affidaxit ; ilcrcb;.
L IR AT S

authorizing my said attorney to receipt in _my name for any \\'m mm tlmt may | bc lssued by o

the Governor, or for any sum of money which may be coming to hw fm \huzﬂ\nfon‘mud.

In witness whergol 1 have hereunto set my hand and seal, this f
day of . -




vy e \wramary o1 said county,

;- e e 44 %z(.& : and ,<1W_7 , both known l;)
3 : l/lm as réputable pnrh..r \ml county, who, being severally sworn, say on oath that
: ~
lhuy have ¢ miull_\ examined ./ /L ﬁt et '((4 and nﬁcr}uvh
examination say. that the applicant has Teen injured as follows ; !
Acasie ppreritlene. lu//a
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ALA o/~ County. f

Know all Men by these Presents, That I, (/@"m"&m‘
of (L v Loei—

7

id State, do hereby appoint

/& ounty, i
of =

me and in 1y name, to receive and receipt for whatever amount qf money I may be entitled

my true and lawful attornek

in fact,'for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
» :

\ife\)f tlle Con{adqale Stafes (or of_ this State¥; as stMed in the foregosg affidavit ; l\\'n‘b;’.

authorizing my said attorney to receipt in my name for any \\’m nml llmt may hl‘ m:nedv by

the Governor, or for any sum of money which may be umnug luhw ﬁu llu?wuﬁumml.

In witness whergof 1 have hereunto set my hand and se nl this
7 X A 7 dayof /3)42 . mf o ;
Sworn to and subscribed before me, this 2 //f 1/({%/,( sz "' /" A~ Y C < i 7 . &/
A : & 5 ¥ Lt cccesy (1.S)
'

\t. 0 7
Ut ,53/" )

) dayof ~
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, ,

: Tl o ' Coupt ¢ f’\
PERSONALLY appmrs// /(J, /}///7/1'/[ of ﬁ(/"/(’((/ county,
3 . State of Georgia, who, being duly sworn, says on oath that he is a bona /:d citizen and

ident of said St)e and has been such continually since the )}()) day of
7 i tisv . 2 1&44‘ that he enlisted in the military service of the Con-
federate States (or of the State of ) dyring the war between the
7 St 3 74
Stules/nd served as a /;///l Y /r in Companyﬁ, of Jl,//q:th Regiment
: '
il 4 = ’s Brigade; that whilst engaged
in thc State

Volunteers J{J/(/n“./,_/
o7 P

in sud) uuh\ar) service, at the balﬂc of < ‘4 4

7
of /1 1274 . on_the ,“ day of, l‘ , he was
wounded as follows:. } /L—(/:‘ Z - }/// //tl(/
2ty o) /{"[lﬂ’(// M?Z!//O/lf A /17«/(/
Moo Lo fff 2223, WMeod B, et —

i NN Sy e S i

Deponent desires to p’\ruclpaxc,ﬁl the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes applicatiofi for the allowance to which he is
umllcd fog, th year euding October 26, 18go. I have heretofore been allowed a pension
of Ag ‘} ?/& dollars.

‘3\\ urn to Jnd subscribed bcfurL me, this the '

2 ay of ( 18 ()f
/{/r«,(/}}(,/ 1/2 ‘5 ok o3y
uhd or character of discase whichfuses the disability, and explain particutirly the extent of

ATTORN EY

5XS/AT OF GEORGIA '
[" 7 ounty.
. T \/ /‘/ _,/]/////(/D

KNOW-ALL MEN BY THESE PRESENTS, Thnt L.
J? Zf >

cuu?ﬂn said State, do. hereby appoun ﬂwl /// o 0‘(( ﬁ

of f/'MCﬁ 2 ). /(’ ;/ my true and lawful attorney in fact, for

. me and in my name, to receive and re€eipf for what ever amount of money I 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 afidavit ;
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 Teason#

ate fully na

the dimii

POWER OF

aforesaid.
I;\'gg\’[;sb’ WHEREOF, 1 hav‘e hereupto set my hand and geal, this
4 — day of 74 ﬁ‘z : ;39J
\‘:[/ / I— LR
¥ Executed in-the pre>ence of us:

D fOrd%y )
VoA o L

DImm
Send money to me as Tollm(s, by

/

xoxv.

to P.O.
County, Georgia.

The [bll)llrlnl‘lll will llm '\I"y the ulem ule wound, and, lhl‘ll give factata show the ulenl of
"‘ Sedde ..,ax? Erce X :

o i s A

Executed in the presence of us:

L

g_,///'; (l(//./f‘/

For Applicants Heretofore Allowed Penswns

S %%OVRGIA ) :
e AT PRl

County, State of Georgia, who, being duly sworn, says on oath that he is a bona ﬁ:?e cmzen and

resident pi said State, and has resided therein continuously ever since the &a’
day of. 2 ‘éL A lslll that he enlisted in the military service of the Con-
federate States (or of the Stse of L

States, and served as a
of_ gﬂ——

in such military service at the battle of ¥
of

-) during the war between the
in Company,,?_. of,ﬁe,:glh Regiment
- —..'s Brigade ; that whilst engaged

_Volunteers

Deponent desxres to participate in thc benefits of the Act, approved bctober 24 188
and the acts amendatory thereof, and makes application for the allowance to which he is enudcd

for the year ending October 26, 18g1.

.21 dollars, for

Sworn to and subsmbed before me, this, the

I have hen.tofo7 been allowed a }enslon T pesagtens S

=74

} _,._,._f2 Ll ol —

z —__day of =/ 1891.

— Stae fully nature of wound or character of disease wid
the a-unlu,, reculting from the wonnd or. disease.

POWER OF ATTORNEY. 2

STZTE OF EEORGIA 5(
& L County, 9
Know all Men by these Presents, That 1,- // Jno'u/(?\

— County, State of Georgla, do hcreby appoint

)
causes the disability, and explain pasticularly the extent of

my trué and lawful attorney in fact, for
me and in my name, to'receifie and recéipt for whatever amount of money I -may be entitled
to from the State of Georgia by reason of the i injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the fnregomgafﬁdawt hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issu by ‘the Gover~
nor, or for any sum of money which may be coming to me for the reason afordsaid. -

N z’ITNLSS WHEREQOF, ] have hereunto set my hand and seal, this

day of s tRot, .

£ S
Executed in the presence of us:
P8 S AV "

- 1.8




POWER OF ATTORNEY.

. _PIATROEGEORGIA | ) J,
A1t U= ounty. ; ' 7, A
AL County. | \/ ( /Ur Q/]f”"”('////)
ok /7'/ Ay Lore

KNOW-ALL MEN BY THESE PRESENTS, That 1, - {
| / frecdt

countyein said State, do hereby nppoliul ﬂ{/)l, 4 //C/ /ﬂ‘f{
of é’/‘Mo?/ % )'//(./{(’»r ;/’/ my true and lawful attorney in fact, for
me and in my name, to receive and refeipf for what ever Amount of money I 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 ;
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. J

I.\’Zﬁ' SS WHEREOF, 1 have, hereupto set my hand and geal; this
: - day of (ﬁ 15 ngJ

3|

):i /j_/,’/.)««/ # cecrl .

Executed in the presence of us:

' L W j
/ Valas »élm/méo 758 )

- % DrmrmoirIon.
Send money to me as follows, by

to £ »o0.
County, Georgia.

T);x}'E OF GEORGIA,
hl/ 7] // l'[/ County, } / S c LT

: o ;
e ,,//[}/“)/L 10 P00 f’ié/)) Ordinary of said county

do certify that I am well acquainted with_—/, ‘ &.w 77— the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him ‘

in his said affidavit are true, and that he 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 _ s o
whom . the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavitsand

2 day,ol' [/gé/ 1890

County.

signatures thereto are genuine. 2 -~
Given under my official signagdre and seal, this

24
X
A

/3
7 |
Jyﬂl

|
/7.

SmcaraRy Exscorive Drearmuess,

oA

WARRANT HANDED T0

R 6 laisn
Date of warrant,
ZZ
I Tenk,

Z
A

Na./ / Ji
APPLICATION  FOR “ALLOWANCE.

0d
73w
on record
W VAo

{ e lALr

%

App/:'z?n/, d % mfxt

Cou v;lj"

V)
A»‘munt, Aoz 2

{7 SO,

o
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e e T
sur smmauiiLy, TERUILIG FTO NE WOUN OF. disease,

POWER OF ATTORNEY.

STzTE OF gEORGIA, [ } ;
e
AL 2 County. / >
Know all Men by these Presents, That 1. i /t A @ma@v( i- T
: e County, State of Gebrgﬁ, do hereby -appoint
oo :

Oc =
my trié and lawful attorney in fact, for

me and in my name, toreceive and receipt. for whatever amount of money I 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 ; heéreby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid. .
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

e ,/L.v..__.,,_ _day of

1891,

W— < —fx.s]

Executed in the presence of us:
LE ) 7»44»”«24_; S et
v N

STATE OF GEORGIA, l
ﬁ \.____._ Comnty. (

< % Ordinary of said County,
do certify that T am well 4 with &2 /LJ/ . the
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 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that - R s 5 R
before’ whom the foregoing affidavits were made and power of attorney was signed, <is a
= S R - wee_of said County, and the said affidavits and

signatures thereto are genuine.
g‘n

Given under my official sj segl, this_éé ;day of_%_% ..... 1891.
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Amount,
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on record
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
SO T LY. oy
PERSONALLY ap'pears _//’//U /fLW =
ﬁ’a/l -County, State of Georgia who, being .duly sworn, says
on oath that he isa bnﬁﬁd‘ citizen and resndent of Georgig, and has been such’ continuously

since the day of. ’7‘//7 7 18(/? that he enlisted
in the mlln‘ary service of the Confederate States (or of the te of & ﬁ
during the war between the States, and served asa  _J9 z, 1, in Company

h j’
of th Regiment of 2Ly 29.¢ z¢. Holunteers

Brigade ; that whils engaged in such mrhlzry service at the hatlle of

14 M—ZL%

in the Sme of_/ 11711,\. , on the y
?/7 1 1863, he was wou edasfollow AQZ),C
wm 78 lm;/ %Z
é{ C2232 -1l Zz
: ‘ eru/éz‘g iy - »z/f/

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 he i is entitled” for
the year ending Oc tober 26, 1892. I have heretofore been dllo\\ul a pension of

V4 Dollars for ( 2119

Sworn to and subscribed before me this zhc? fﬁ /‘{( S
( ay of // /ll’/l 1892
&l(\ L /, Ordinary,
e ully nature of wound or character of disease which causes the dissbility, and csploin particslarly the
.-“‘lll l)' !he dxmhlln

POTW ER OF A.’I"I‘OENE?.
STATE OF GEORGIA, - |

) A ts County.
Know all Mon by these Presents, That I,
of
County, in said State, do hereby appoint
of 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 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 ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the (,overnor
or for any sum of money which may be coming to me for the reason aforesaid. ?

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this_

- day of. ! ~1892.

8]

Executed in the presence of us : |

5 |-
)
DIRBECTION.
Send money to me as follows, by

= to P.O

—County, Georgia.

/

For Applicants Heretofore Allowed Pensxons
ST @i&OF GEORGIA

of. ﬁM& ZA

County, Sule of Georgia, who; bemg duly sworn, says on oath that he is a bona jia'e a‘,Ezen and

resident of d Srane and has resided sherein continuously ever since the .

day of\ 18 // ; that he enlisted in the military service of the Con:

federate States (or of the State of _ ~—y——) during the war, between the
and served 'as 3%1/, OALE L in Company -, of S Regiment

o:@ Volunteers 992t22 4~ > s Bngade that whilst engaged in
ilitary service at the battle of ¢ —in the State

of. r;é:/L? AL —

woz:ded as follows; z £

Deponcnt desires to pratic t‘Fa(em the benefits of the Act, approved ()ctobcr 24th, 1887, and
the acts amendatorythereof, and makes application for the allowance to which he is entitled for

the year ending October 26, 1893. | have heretofore been allowed a pension of:
ng } Pe

dollars, for 97— )/b_,éb

.;%ré{'o and subscri ' _‘ re me, this, thc€ ; - ’4 5 5 1 f\_‘

Nore—State fully nature of wound or character of d
disability, resulting from the wound or disease,

ST OF GEORGIA,
KDL L2V z

- County. «
/M’(l(lé ()rd|nnr of said County,
do certify that I am well acquainted with ’(/ A 50(’4 wze // / the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in hi¢

'y, and explain Jortic

the extent of the

AN ~..a-_'

said affidavit are thie, and’that Ke'ss disabled, to the extent he claims, and I know he is the in-
dividual he represents hlmself to be, and that he resides in this County.

L further. certify that.__ g MRS et ot
befou whom the foregoing, -eﬁtdavnts were, mde and_power of ano;

was signeds_is a
ofsald Counl'y and lhcsmd amdavifs aud

ngnmﬂu thereto Gre genuine:'* 1 14

X TR
+ £

Given under my official ugnltuglnd seal, th\s /zy #..:day ‘of

= e S D A >
R vty s Odingsgi g c))ﬁ/}’t-'i’ &7 County.
-t 4




STATE OF GEORGIA, | e
; Vi oty — County. | /
Know all Men by these Presonts; That I, 7
of

County, in said State, do hereby appoint

of 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 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; 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 afofesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this_

day of ... 2 ~1892.

- [ 8]

Executed in the presence of us:

l

DIRBCTION.
Send money‘to me as follows, by

—County, Georgia.

Eenzn

MMl N T VSFLAPT, g

- Nore—State fully nature of wound or character of di 7 and explain o
/ disability, resulting from the wound or disease,

the extent of the

ST OF GEORGIA, } ’
‘ /W((ﬂ/é/é 4R TEEIE <0rd|n:xr of said County,

: 5 Ortinar)
do certify that I am well acquainted wihocd b Conedd % e

applicant in the foregoing affidavit, and am well satisfied that the statements m:ade by him in his

said dffidavit are tiie, and Zhat he'ss disabled, to the extent e claims, and 1 know he is the in-
dividual he represents M}pgelfﬁo be, and that he resides in this County.

Ufurther centify that. " et kel s O
befm7whon the foregoing affidayits were, made and, power of attorpey was signed, is a

i w0l

Mg

: pts 1 o satd County, ind ‘tielsald afdavits and
ighaties thércho@re ganuiness 111y S 1 iy '

g, g ¢
i | 4 N .
‘ w2 /%
Given under my official signatuge and seal, this /L‘l!z ~day of ML a8g3.
Y Z,
3 R Il &d # AT =ks

ST )’)PE OF GEORGIA, ;
BRI AYA p11r - Coimty. |,
(/;//f"/(ﬁw(./llf.é\/..,

~Ordinary of said county,

do certify that 1 am well acquainted with Ll Ll iy o 4N _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit arc true, and that he is disabled, to the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under gy ufaf;al signature and seal, this_ () _day of "////7)/’/ 1892
_-LA /){f{,d(]/l(L/l l'f 4\)/

Ordinary.. M..]/I r /[:: =74 County.
S
b
2 2 ERRNE A
R | = el 5 R
D R S RN NCENFNE
}\\\\W 2% ‘\3\'-\\ gz X
EANY| ,LO):‘\.\&~\ Xéftzxji
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s X B m : \QJQ N Q = \=
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

g, . > ;
by these Presents, That L&&M,

~ige...Colinty, State of Georgia, do hereby appoint

A st 3 ... Y true and lawful attorney in fact, for
me and in my name, to receive and,receipt for whatever amgunt o(mogy I, may be entitled to
frol' the Stifte of Georgia by reason of the injury received as ‘aforésaidn’ the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my saidiattorney 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 o me for the reason aforesaid:”

Iy, WITNESS WHE:?/E;F 1 haye hereynto set my hand and seal, this’
_/ A— [ &f %

A

Exeécuted in the presence ofus:

Vb
Send money to me as follows, byj

by, A 5.
County, Georgi:
e RS

! ; IR >l
i 21 |
a n\__f >
o SON ] FQ
Q “ﬁﬁgﬁg&,, A
i e B 5y
= & TR ASEER RN e §
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Date of Warrant,....\2 (. O, .
Entered, on yecord,

Gos

Ll A 27
0222
SN

tion for Allowan

1893,
v £ €

‘Warraxt HawpED T0

TN Pt

#

Geo. W. Harrison, jtate Printer, AUknta:

pplica;
Applicant,
oL
Amount; .

App

}
;
i
‘

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA,

: L 7771/"’ C: : -

PERSONALLY appears oh ./L 7 LZ:/«/ 2t /&/7{ of ﬁ, Bro

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the Q/J
day of JPLA

federate States (or of the State n\(
20 AMC

I»\'Al/: that lie enlisted in the military service of the Con-

) during the war between the

States, and served as a in Company 7 , of Z th Regiment
of Ly “olunteers %([ si+sege s Brigade; that whilst engaged in
such military service at the battle of &7¢ 86, > in the State
of // 27 21 son the & day of 11/:1/ 186, he was

wounded as follows: J/_La{' /M D 'ZJZL/ ﬁ;)—;; .
reear (o g L a7’¢/,/§~<;71c\}‘ N oo Brsseg
&y . W:@L&—] Q<¢/MC1¢ZM’7 lewoly 69

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled fur\v.lxc yvear ending October 26, 1894. T have heretofore been allowed a pension of

- >' :/ dollars, for 1%
/é\\'dl;xx 10%and subscribed before me, this, the* ) j
L z A [@ < ecca 7

day of S/ HTEH, 1894,

é//./ltf\/(u,f///'{fﬁ /[//uéf,y

Notr—State fully the nature of ‘wound or character of disense

which causes the disability, and ecplain partic
of the dissbility, resulting from the wound or disease

ularly the extent

ATE OF GEORGIA,
St Uy e '/7:!',,}

1, éj 0= A 1D Ordinary of said County,
do certify that I am well acquainted with _/‘ /T, Oé,e 37 210 )‘/‘ 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 sigﬁature and seal, this /
5\,\’_ day-of /}’ é l&'l{
T Lx m &
B AN diess

Ordinary ] )‘}V(—UL—V’ County.

-

For Applicants Heretofore Allowed Pensjons.

S TE%’O‘F GEORGIA, }
O Low County. § _
Personallp appearoj ‘}l)/u ﬁ.lnmu/??_ of ﬁﬂn\z&w’

County, State of Georgia, who being duly sworn, says on oath that he is a énnaﬁaﬂé citizen
and reside: States and has resided therein continuously ever since the e
day of M xsl/y ; that he enlisted in the military service of the Con- *
federate States (or -of the Spte of ) duriug the war Between the
i in Company#, ufg,a?Regimcnt

States, ayd served as a
of a— olunteers, 7 s Brigab that whilst engaged in
22—in the State

such 1ui5lary service at the battle of
of 9z~ 4 ron the

wounded as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application- for the allowance to which he is

entitled fop theyear ending October 26th, 1895. I have'heretofore been allowed a pension
of %{% : dollars, for the year ISQé 2 5
Sworn fo and subscribed before me, this, the 17/ o5
)QW»(_/ »;:; } + 1’ ’C-/?e»//(‘({’
pt, day of (/! 47 4. 1895 %
2N Ot /m)/y .

State fully the nuture of wound or character off disease which causes the dissh
y, resulting from the wound or disease.

SéﬁTE QF GEORGIA, } '
‘é Countx.é
I, W E 1 Ordinary wf said Count )
do certify that I am well acquainted with %&C’%&VLL ﬂie

applicant in the foregoing affidavit, and am well’satfSfied that the statements made by him

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

ility, and explain particularly the extent
of the d ]

and that he resides in this County.

Gi\'ewer my; offii¢ial signature and seal, this:'qgj
day of ~ d _1895.
A

{ e

fi - =

£ ——
Ordiunrym _County.




= MunaIS, AUI LI YEAT 1DUNS
/g o/ lnﬁd \Ub:rnhed before me, this, \hc Q M Pslie
L F e cca s

day.of /HATLH 1894, f

C/I” /ZAMM/WL / /‘(nzm/r :

re of wound or character of disense wEich causes the dissbility. and explain particulurly the extefl
the wound or disease. =

ATE.OF GEORGIA.
Wm\{ o Cor
4 b (e Muu( U E /\9
do certn') that T am well acquainted with _/ TA 5 <37 21C the
applicant in the foregoing affidavit, and am w ell 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.

Ordinary of said County,

ol T 7
Given under mry official signature and seal, this /

i }7] 2 /1/ 1894,
tEl M\’LU/MLLLLLML o5 -
; Ordinary @_0 7\/‘(,{/],1/./ County.

day of

POWER OF ATTORNEY.

%T \TE OF F GEORGIA, }
A

Know all Men by these Presents,

COUNTY.
That 1,

O@nm\/‘f
A/

(‘..&EL.LZL ,.1..|.”e|.\ appuint. Jé /76 /0‘&[&»—3
f D UL .y true and lawful attorney in fact, for

ie, 1o reecive and

cipt for whatever amount of money I may be entitled to from the
-+ received as aforesnid in the mili of the Confedernte
a n the foregoing idavit; hereby ‘authorizing my said Attor-
to receipt in 1 for any Warrant that ed by the Governor, or fi
which may be to'me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

S of. NSy Ch_ : 1894, j%)—[‘ s.]

Exccuted in the presence of s )

/5ef /654/( s d e

me and inmy w

be v xum of money

IO 1205 )7 )
", - " . DIRECTIONS
Send money to me as follows, by
to -1 0.

County, Georgin.

1804,

//'N)'v/

7z
bA

’H((Spu(
/(4
2

w.

18S9 %4,

Gro W, Harrison,

0/
Soldier’s Pension.

Disabilivy £0
Amonnt, 8 O O

STATE OF GEORGIA, %
—
W County,

o8
bl
| 3
N
B

SURPGY S Fear enaing Uctover 2oth, 1895, - 1 have heretofore been allowed a pension
o(%. dollars,. for the year 189 7

/74, 'C{?:z/a/:/"

Sworn fo and subscribed before me, this, the

e day :2(%7{;’% : 1895 }

e fully the nuture.of wound or character
sulting from the wound or disease.

SEﬁTE QF GEORGIA, } 3
,_Count)(.

5 W—ﬂf//é

do certify that I am well acquainted with

1 Ordinary of said County,
ify : inted wi %ﬂ{ Cozecl the
applicant in the foregoing affidavit, and am well’satfsfied that the statements made by him

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

ditease which eauses the disability, and explain particularly the extent

and that he resides in this County. ag %
Given u?,zi r my offiicial signature and seal, this j ¢

‘ day of _ _1895.
x L)
ax
= Bl Zy
Ordinary.. V2 _County.

= 1

POWER OF ATTORNEY.

.,//a@m;é%

—my true and lawful attorney in fact, for

KNow ALL MEN BY THESE ‘PRESENTS, Thal I,

&;W do hereby ap

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an i 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 Warrrant that may be issued by the Goveraor, or for any sum of money ‘which may

be coming to me for the reason aforesaid. &9 @L

IN WAN 2 WHEREOF, T have hereunto set my Hand and seal, this
day of. ;__A SR T M

i L 5 K—%Z/ZM =

i
Emmed f presence of us ) 3 e
@MM({FM(/// s‘
AECTIONSL
__8end money to me as follows, by__ B AL
= ~to P.0,

_County, Georgin.

| |= "&(
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= (=~} 2
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(For Those Already Enrolled.)

WY NUES OIS QUAH A SYHD

“Fuopusg o ssvorsermmos,

-

8oldiQr’5 Pension.

"AASANTT "M 'T

“* panoaddy

g g
b L

1SO%)

.

v LOFeSed Ctpapg -

1804,

/
W
/

'C;/z

o, 8 J 0

“0161 1OV WAGNN

w.

H. HARRISON, .

JARRANT HANDED TO

%7//7///%/

iate Printer, Atianta.
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ﬁsmon UNDER ACT taio.
Qnmmtu for Applicauta to’ Amer :

..... A o{ said spu and County, hereby applies
for 'h pﬂn mvldad by Act of 1910, to Confederate Soldiots, and submits bis sworn statemant, with
his testimony 10 make out the same, and aftet bdn; duly sworn triie Answers to make to the questions
propoundpd, sxinwars o8 follows, to wit:

i ‘What iy your namo and where do you rosl fﬂlvo Counl.y and Post-offige).
/[g and sinoe wl anhnvo you bm " nzuam &d.:u,g] ,g '_N. State?....
3. Did you enljs in the A Coniederute States or.gf the i :
tro 30610 13551_&71/ﬁ
hen And y mﬂhgm did you e
Z:y/ Mé‘z 52 17225
How Whg did v &uw with said Comp&fy wfd Rmem
(Give date of duchuga)
; thn? 7 and jucrengdgpred or djschggged from the Sej ige?
Were you wtqllly present h your, Coj hen h was mn-endcmd or duchlrged?
8. ~H you were Zet sotually present, wlv x clearly where Znu were.

a. Where wae your Commnnd when you leftitt.._ £/ .

b. When did you leave the C ar, /L.

c. For what cause did you leave?. “

d. By whose authority did you leave?. /4

e. For how long was your leave granted? Inwhatwayto.f . . .. il

f.  Why did you not return to your Command after leave expired?.. /7.
g In what way were you p dr. /4
h,
i

. What effort did you make to return?_ .4/,

. Were you captured during the war?... AL S R DL L N
M 11, where? what prlnon you held snd wh§ w released g oo
What piperty of dmnpuon was owned, in the use, possession control o‘! yo‘ll,'

ndits oash v;lugen the 4 va 7 (Make list by if and value) (S~ £ 2 4

—~ 2“@ Lol z

60, =" o 2 20 O
10. Whn property of any k‘lnd t%e you oryour wll‘ﬁhposod of and for whnt purpoae sinoe ¢ Nov.
1908. “To whom and for what nnm'

5 VAl UVLZ/UJI-UL

11, What pmpeny -of any description of any kind, and of any value now. own and i in the use,

on and :nm urself gnd wife and iz cash vduq?d Zj itemized list). SR O~ o

il )fy:/n——n_o

‘ % %.ﬂ:&:z £/4./Jl./
[‘ E ual or gonthly, of yo wife he source denvad have ~
you. % =
13. Are Jou dnwh‘ s pndn amount from this State or the United SQINW!MY( 1




STATE OF GEORGIA ]
: /4' County. |

/ T of waid Btate and County in hereby Presented
witnoss in nuypnrt nl the applieation of . .J/ lnr the ‘pension provided

by the Act of 1910, in said State, and after being sworn trus answors 0. mk- tothe questions propounded

answers as follows: :

1. What is féur name and where do you reside?... / %«W o
2. How Jong and since when have you known. ‘J {’? @
e Lf f CBA AL L

3. Where dnea,hc now remdo, and sirice when has he been s bona fide, continuing resident in this

..the applicant?

State and how do you know?. S el Lo . ey
S e ) /(r’(%{b ; n%w/_ ..... . aah 2 fenie
4. When, where and in whit Company and Hegent did.. /ﬁ‘?ﬂwnm& enlist during

i war from 1801 to 18657 (Give date and place). /%IZ LE 6. / %fﬂ/w /4,-
" of 4hla Bervioer. A Mw Al
_Q,,

§. 602202t 0ntd /,i bo..Krcrsa... 5. L
6. How long Within your own. pe rmmnl knowledge did he porform actunl military servico wltlz
(b L. TTbe [FEs:

7. When and whero was hia Command surrendered or discharged {give date and place)...
Yoritd, of Gk, (L s 22 ‘/571 Corunk Hewee (Ue,

8. Were you personally presedt at the §

6. How did you obtain your mlmmnho:

v

this Company and Regiment? (give date)

9.

R By
10. “u the npphcant peﬂon&lly present with his

11. If not where was he and how came him there'

12.  When did he leave his Command?.... - Where was his Command

” when Leleftit?.. . -for what cause did he leave? ...

.. By whose authority did he leave.... . ..and how

long was he granted leave?.. . . . How do you know

all that you have stated to be true? If of your own knowledge (Téll clearly and specifically).... e e

13. In what way was he prevented from returning to his Command?
How do you know? ......
14.

15. Was applicant captured as n prisoner....
«dn what prison was he held?...

Sworn to and subscri]

< 'Wl“"!hl’“f

d after leave expired?....Z/. 5 2

1.  Why did you not return to your Cq
g In what way were you d /4
“h. What effort did you mAh to return?._. /.
s K

10. Whnprop-rtynhnyhndh youoryour wifédi
1008. To whom and for what pmﬁm_m

11, What property of any description of any kind, and of any value now awa and in the use,

on and :ntml of nd wife and lz cash value? gMz; itemized list) =

mvn'ln and4he m;urce deriv

14. ‘Have w for.

_ AmMm' oF mo mxznol.ms.
STA'PE OF GEORGIA. }

rmeramyies s, COURRY,

“who on outh

Pmudly b-(m me 'soms.
residing in said County and we W

that ia noy in the nu. possession and control of himself
st by items ghd value, -

‘ ud?ﬂ'm«'ﬁu.nhvuu Vgl

What relation is the party to
Whn dhpndﬁon was made of

the disposition of this
or was h mada o obtain a pax;llonr
Bworn to and lublorlbod

.v-bee!v?

duddny of....

ORDINARY’S CERTIFICATE.
OF GEOQRGIA,

....... 3 & =r...Ordinary of said County, certify that I know
person he represents himself to be and resides in

said County. That I also know.. 2 -..the witness swesring to the

! service and s i . who are (freeholders, 'J\n
they are all residents of said County and were duly sworn by me before signing the foregoing nfﬁdnw} and
they are all trutbful and trustworthy and their statements are entitled to full ligr.h and credit. Thgc the

Tax Returns of )’P(/\’\Ar—

value for tax isin 1908 " §..

shows  tha .and wife

o torione s DY
'r

wnnny T 101 T

.
[ W..........Ordi S — X
: m F
3 of..{d. County.

NOTES 1, - Bofors any questions are snswered the Ordiaay aball swear applicant aad all witnesses in the following wordy
“¥ou do soleimialy swass that s will roe saewers mal foginnts ach question asked you and the ovld.ue ou
shall give shall be the whole truth; so help you G
2. Additional sffidavits may be attached if ars insufficient.
3. Al sfidavits must be made before the Ordhlq uad coribod by b
<K -Pﬂ.kun.hunn Property & all in his poasession, use oFeontrol of self and wife, afidavite of fresbolder




o e e ——— 1P 5 TG i. Ordinary, 4
= 7 of.\ Cousty
© 6. How long within your own pvr{nunal knowledge did he perform actusl military service with s & \ > AL gt i
B Oonipany nd Bagitisnts  (give Ae). Phrsis A VLTV e 9 S 0 S ‘ B it s : 7

7. When and where was his Command surrendered or discharged 4give date and place)....

%/M %W,F /’)""/@ Covnk Howee (Ui

8 Were you lly presedt at the S Vool 2B P

ORDIN{l‘R Y’S CERTIFICATE.
OF GEOQRGIA, } 2 .

. AL & L LN Ordinary of said County, certify that I know
vy the applican -MP ion is e person he represents himself to be and resides in

- said County. That I also know.

T A 7z =3 » =
9. 1f not, where were you and how came you there? 0. A7 (Yas Tl -)— W o g ema

Btalis s cnit A, W

VP, i VG hlyaticn. B
10. Was the applicant personally present with his Co

11. Ti not where was he and how came him these?

the witness swenring to the

e ! service and

who .are Wfreeholders, that
they are all mdum of said County and were duly sworn by me before signing the foregoing afidav
they are all truthful and trustworthy and their statements are enfitled to full faith and eredit. That the
o L AR Tax Returns of Ortlarsar shows tKntMMud wife
S Hbw o) y3u koW value for tax isin 1908 $..._~ LSt s LOT. .
all that you have stated to be true?' If of your own knowledge (Téll clearly and specifically).....

12.  When did he leave his Command?....

vit and
~ when be left it?.... % for what cause did he leave? _.

h

By whose ity did he leave .. ...

long was he granted leave?.

day of —dn 1) by A5

13. In what way was he prevented from teturning to his Command?

How do you know?

14. What effort did he make to return to his Command and how do youknow?...

15. Was applicant captured as a prisoner. If 80, I‘ha.n and where?..

st onendl What prison was he held?.

sud when relsased

=t e e ey

Benmets, 8.K,

_I s | YEAR Smmon 1Ny

of Goorgis, all his 2iry,
WHEN AND WEERE RORN? m

ENLISTE}) WHEN AND m;mmw’. Setthe Semsti
. L e
U Pre JOMPANY AND. REGTENTy OPOPe PueReghs of Ong. Volss
ﬂt%‘:”"“?v lf""‘ f%‘ ‘ GOMPANY AND.REGIIENT?
7 Lfﬂ\ g‘— JWW M% /(( J{ NAME OF CAPTAIN AND .':oLoch.L'z‘~ — ‘ oo
/344*» e “ka O#WM &"“"4’?
Wn,m/_xx, @ﬁ, izt .‘4,(,0 %‘7 WOUNDED?
e /K65 v
e j 2 7 Z 37 SAPTURED, WEEN AND
M e bevey e Py . Prem ;
A niznaszn JUSm Prisen, Deviats Zelamd, WY, Pareled Sept. 1065
027 1< /7 /2. . e, .

Apwil 9,1008,» Appematten Gourt Mouse
WHEN AND WHERE SURRENDERED? 2 > L]

% //Vjészzz/c v
3 » ) 4 X i
ﬂ% %h’l/‘_ ,,1/)7 g IF NOT PRESENT AT SURRENDER, WEERE WHKE YOU? X

DIED, WHEN AND WHERE?

BURIED:
Swmsudensatae.Sonpany, - R

WITNESSES: i 7% ..

wh, .




s
f,ﬂrf /6 /7 [ 2
//wéwﬁz/x; "

ﬂ%%hﬁath? V4

e

w07
(j//r;u/ﬂ_, @r{., %? /C? 70

STATE OF GEORGIA, '

EXECUTIVE DEPARTMENT, [

§ My f’f/(//\j)//zwu/z

of / 7 /}’//l{)

of the County

having filed his application in the E

ecutive
Dpartment for an allowance nider the Act approved October, 24, 1887, as amended b Act,

Appm\ul Dec. 24, 1888, and the fume having been examined and allowed for

Te 43 entitlet to receive the sunyof (- %\ a2 ﬁ/ Doflars ;

for sich disability, the same being the allowance due for the year ending October 2, 1fd
unon
his ncupz un t]m \mk])gr mrl return spme

;I'hc Treasurer will pay the same und

v the Governor, C_/ L e Gu\'n-:u{r.x.
O A, 2770 2om

CLERK EXECUTIVE DEPARTMENT.

Dollars,

Ly “"/“/”M /7

~  CAPTURED, WHEN AND WH "'E?h rm-. Devid®s mm

LEASED :L- “M_. h.'“'. ‘d-' NeYo Pavoled Seps. 108,

- WHEN AND WHERE SURRENDERED? ﬂ&.’“‘" m"" »
TF NOT PRESENT AT SURRENDER, WHERE w:n:x;.-z you?

. DIED, WHEN AND WHERE?
BURTED: : >

. mssmw.— Bo Gata,

whe

1891.
284
CAttantl, Ha, ’1%/ lor /3 AE7A.

STATE OF GEORGIA,
EXecumive DEPARTMENT,
*

yé AP of the County

of. u(r)/./ﬁ;x,

having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and'the same having been examined and allowed for

Ul rrry eorz K//, o

: c
He is entitled to receive the sum of ' ¥

e [

for such disability, the same being the al Wanc P \& ding October 24, 1891. =
5 fi
The Treasurer will pay the same and® hgihl)hm rccgp lh oucher and return same to -
N8y

Executive Department for warrant.

C OVERNOK.
By the Governor,
> it
Tk /r//,//.wvﬂf
Sec'y EXECUTIVE DEPARTMENT.
Receep of R. U. HARDEMAN, Treasurer of the State of Georgia . ~
7 e s . “ _.._Dollars,
per above voficher, this___ .~ ofi-s o ALt 1891,

S K Ve MT
/37 /s %«lg




o1 e T & 2 /) having filed his application in the Executive

])cpﬁrlnm}l for an allowance wnder the Act approved October 24, 1887, as amended by Act,

pproved, Dec. 24, 1888, and the i‘;unu having been examined and allowed for i
|

m@ﬂ// i

I,

. for shdl disability, the same being the allowance due for the year ending October 24, y‘\
MER s
his receipt 0N this voicher, and return

;rhc Treasurer will pay the same and

5 )
cutive Department for wafrait,
/‘ 2
: 4 GOVERYOR.
By the (.merunr (

(WW#W%J I

CLERK EXECUTIVE DEPARTMENT.
$ 3

RECE

,\;ED OF STATE TREASURER, R. U. HARDEMAN,

1 e >
% ; y 7 Dollars,

per above voucher, this / 3 of %

’o(__. (282 XA’ 2

Flc b entitTe to réceive the sim of (- /6N Va2 a/ I)nl]an

i8e1.

Voucher No,

/
&
[\

Amount

7790 clhand G,

Yor 7Y

WARIANT CLERK

Maimed @cf(fiews.

=
74 1 4
bid 10 R0 S s e

Included in warrant No,

issued to Treasurer,

(G0, W. Harrison. State rinter; A anta:

Vi C// /) (//((/ 7L // of the County

having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
Clrory Acora %/j_ S

5 G i 5 /
He is entitled to receive the sum of.

s Dollars

LQ' ding Ucmbcr 24, 1891.

de 1h
- 7%. il

for such disability, the same Leing the al

\Z
The Treasurer will pay the same and #%ld oucher and return same to

Executive Department for warrant.

GOVERNOR.
By the Governor,
o 1) S
IS -
G TV #2922 25,
Sec’y. EXECUTIVE DEPARTMENT.
) ]
Q
e : L 2
Recenep oF R. U. HARDEMAN, Treasurer of the State of Georgia.
23 ']
Ly 7 $ 2 — e oo _Dollars,
p: - p
per above voficher, this__ .~ ¢ of 1891,

SN ol
/37 Aol %ru/KA

Maimed Seldiers.

Audited 1889. Viithss s 7{&

e s

Paid ‘JM mv/ﬂ{auf/

/

e 'V//X &z 22—

3 : (//(4 ﬂ'/{er(, &
e f/ al

COMPTROLLER-GENERA1

o
L4 ;
S =
Included in Warrans No g
)
# issued to Treasurer.
Eis 1889

WARKANT CLERK

i




Included in warrant No.

issued to Treasurer,

WAREANT CLERK

WARKANT-CLERK.

W3 Cautadl, State Printer, Constitation 3ot O

AN S nckt,

Geo. W. Harrison, State Printer, Atlanta;

NAME,

Bennett, Samuel x,

_WHEN AND WHERE

BORN?

WHERE?

AR
N AND

Private, co, F, 24 Regiment Ga, Vols. -Benning's

Brigade,
2 CAPTAT Fo M. Daniel 34 Lieutenant,
t (.I::;nburg Pa., July 2, 1868 in left hand,entire arm
.
APTURED, IHERE?
RELEASED,
- IF NOT INT AT SURRENDER, WHERY. WERE Y ou?
3 *

DIED, WHEN AND WHERE?

BURIED,

1 WITNESSES, - p, y, Daniel 34 Lt.Dr.'s, u, Young, Dr. Lindsay Johnson ,
No data,

r.0. (4% 9

/.

COUNTY. Bartow,

= = < = g P

/j \yﬂ A (7 "/‘,' - 2 7891.

/23 r;///, A >

o /
e (e ts 27, 188,
; e
> o
e
Included in Warrani: No
.
# issued to Treasurer.
188,

WARRANT CLEKK
« 4

No. 7\7@

| Ahonr @, %7 #wff,d//,

Mz, O/ V27722274 C/f/%w/j
o« 7Gp1t007,

Department for an allowance under the Act ;q-pmrm} October 2

24, 1887, as amended by Act,
24, 1888, and the same having butn ullowed for
(/ law 7 iy W
He is entitled to receive the sum of 6)‘

i >
for such disability, the sume being/AheAlana D dan
o

of the (‘mnn)"

havinz ffed his application in the Executive

] a/ _Dollurs

u.u year ending October 21, 1889
The Trensurer will puy the & ‘eturn same to

Executive Department for warrant.

GovErxor.
By the Governor

U C/f/QV/z 222225

Crerk Execurnive DepaiTaest.

<
Lj.\d,

RECEIVED OF State T\

surer, R. U. HARDEMAN,

C%{/é{“ e : : Dollars,
per n(ve voucher, this (ﬁﬂ of éé/ 1889

A UF ¥ e fod L,
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Vo e
7Y B~ ¢

v

Pension office Sept. 27tk 1815

The Reco®s of Co. C. rolls show that husband of applicant was absent ,
Ou Horse Detuil from Bept. 21st 2864 .No furtker record found of him. Application for Pension by a Widow Under Act of 1910. --Questions

for Applicant.
rom Sept. 2lst 1864 to surrender of
command after furlough expired STATE OF GEORG]A,
resent at surrender. } =
dsey, Com of Pensions. B S T o, County.

Anend 2nd state,where was husband
his Command.Why ke did not return
Then prove same to be true. was not

Personally before me comes 2 Oxegr e 0] — of said State 2nd County,
and after being duly sworn, on cath says that she desires to apply for a pension allowed under the Act

1910, and submit testimony to make out the same, true answers makes fo the fol-

: lowing questions, to-wit:
i f 1. What is your name, and where do you reside? &:Lﬁ@:el\ﬁmm 24

| 2. How long and since when have you been a continuing resident of the State of Georgia?.._

sl Bl At s Yl hnnin . zﬁm f: h%

- Ty " 3. When, where and to whom were you magried? /A8 /Yiecan. 4
BOAtT A2kl P ML e Bosad— . .
F ] z [ ~ 4. When, where and“in what Company and Regiment did your husband’ enlist as a so]dler m
o f E § £ /f Gl
. e g Confederate Army or Ggprgia M;mm (?&e ﬂy arms a/jlnss of Servlce)
£ % = [
NS P < b o Lo ¢ ALz
N § AR S\, S ,{ = . 5. When and where did the Commands of yéur husband surrendefor discharge im%g army?
& s 2 z (<]
f i . > K Z - -
\ N ¥ S 1) ) = s 6. ‘Was your husbaud personally present at the time of the surrender or discharge of this Com-
I8 E S N = - 5 3
5 /\ ]J < ; S BN NN g 4 oW  mand? __ 2 Lz __g
= =
~ E I | ) Q 7.
SO |G R IN 9 = U
e RN VR g 8 :
N N [ - Q. . ) D s g a. For what cause did he leave his Command? =
O iz QN (i g, 5 b. By whose authority did he leave his Command? : 2
g’ 1-\ 7 > 5 c. For how long was he granted leave of absence? __ =
= | P ¢ What was his physical condition when he left his Command?.....___..____.___________
| =44 3 f. What effort did he make to return to his C dpais i
g In what way was he prevented from going back to Command?-._____.________
h. Was he captured by the enemy atanytimed _o_f fifi=io i el o Ulel b
i 1f so, when and where captured and where held asa prisoner, and when and for what cause
released?

J

k. Were you residing together when he died? VaJu ,,,,,,,,, S
L If not, how long had you resided apart?._________ g A

9. 'What property of any description did you own, hold ar control for your use and. its cash”

Nov. 4, 19082 (State same by items and (v;mrt mnntml)

Semmmmemns YRt by LTI g I..I./-\. ,/a ‘f,..,-/

value,

What was re-
ceived for it and what did you do with the proceeds thereof? (Give iterus and cnsh \llue)

x ....‘I_’.‘../I/‘«M_.w

11. What property of a y description of any value have you now?.
Give list and cash valuese L ZUL 1 Flraras B/ N\ vt /L{l_‘n o

12. What are your nSmunl earnings or income from any source and their value?

i 1f s0, when and for what cause were you or your hisband placed on the Roll?.

--Ordinary.

/ . =
o, MDA/ = Gounty,




-

in wnat way was he prevented from going back to Command?.

E
h. Was he captured by the enemy at any time? s
i If so, when and where captured and where held as a prisoner, and when and for what cause

released? \ e

‘When and where did your husband die?KS004u0 122l Yz M SE /(71,J

j
k. Were you residing together when he died? Yo 47 X LR
L If not, how long had you resided apart?._________ s q ..... Becdoclcibior aimans
9. What property of any description did you own, hold or control for your use and
value, Nov. 4, 19082 (State same by items and grheroe ~|umu:l) =
2t bt LIV L u_» /’1 ‘/pm. Sy

10. \\'Im( property of any kind have you sold or mven away since Nov. 4, 19087 What was re-

ceived for it and what did you do wuh the proceeds thereof? (Give items and cash value.)

11, What property of apy description of any value have you now ...............
Give fist and cash vatuesde L AUE 2 Gl L BEA/IUTL. 2\ s o ded s, o

12. What are your n;munl earnings or income from any source and their value?.
«

13. Have you or your hushand heretofore been paid a pension by the State?____ /l TE.
1f 80, when and for what cause were you or your husband placed on the Roll?.

--Ordinary.

o ROV r2ar— Coutit

Questions for the Witnesses as to Service of Husband and Mamm
ST, OF GE.ORGIA }

Personally before me mm%ﬁ\éﬂ{%ﬂfé@ﬂz" who after

being duly sworn true answers to make, to the following questio swers as follows :
1. What is your name and where do you reside? % v

2. How long and since when have you known _. <

How Ianz and smcc when has she continuously resi

4. When and to m was s| jed )
GAToL | g )

5. Hgw long and sin en did you k‘now_
husband? AJ{IQ\.L L

6. When and where did__

the husband of Applicant die?<A
7. Were the applicant and her husband living together as husband and wife at the daté of his

death? Aed
" 8 If not, how long did «e:live apart before his death? =

Were they divomved?
9. When, where and in what Co!nrmy and Regi
J5LL Mﬂm&ﬁ

of the same Cc

ere you

11. How long within your pemnnl knowlgdge d% actual mllkm rvice with hl-
Company and Regiment )717 158, Z [FEax
18, When and wgrg d” hﬂn undzum:nder, and was dhchlrndf
Were you personally present when it was ‘surrendered L..ﬁ‘d
and how cAme you tHere?.

~

14. Was the husband of appli present at d 1‘%&4 ........ If not
where was he?___..__J é. m..w\ en, where and for what
cause did he leave Command? (Give date.) I dagr). By whon
authority did he leave his Command?... ... C A T A N R and how
long was he irnnml {1117 ] R—— A ki sl ek o sl How do you know all this?........

L2228 1LY
15. For what cause, if you know of your own ge, was he p
his Command?. 7 G ARt O i e

16. What eﬁun did he make to return to his Command antl how do you know this? Of your

own or how?.

Sworn to and subscribed before me this the

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, . }
Personally before me wmu% lﬂ:ém.!.egg
are frecholders of said Coun!y and that they Imw

of said County and know what property she owned on 4th Nov, 1908, and its
by Schedule (A) as follows.

Personal prop P 0 e s
Total . s
Schedule (B). :
We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
Personal property. <2 22 s 2
Money, Notes and A af— s
Schedule (C).

We also know what property she has now in her possession, use and control to-wit:
-L222322.£ . Acres of land... worth — s

-_?.MM-.-HOIIQ and Mules. e s
-3 aAhn - Cows and Hogs__.______ ._,*1"" $.
-—-2Q44a4"__Qther Property 2 s

_____ = = P Income and E:

; alue ol. all and effects, . :J&ﬁ;c.._.a«:d
7;3-:2{ and ‘subscribe uﬁ‘ﬁ: /F u! Q/MI
CHNEuffoi .

......... Ordinary.”
ememmn ..Caunly

ORDINAR Y'S CERTIFICA TE.
STATE OF GEORG!A

Ordinary of said County do certify

the for pension. She
is the person she reprenenn herself to be and she iu - bona: fide continuing resident citizen of jsaid®

County and was on the 4th Nov., 1908,

That I also khow, 2 }l}.’&.\é!ﬂt&"./«-.....(he witness who swears
to the service of husband, and L~ ...Pnum. ¥ .sA[ % ...... who are
freeholders. That all of them are now residents of sald County and were“dfly sworn by me before
signing the foregolng aMdavits dhd that théy all are truthful, trustworthy, and their. statements are

entitled to full falth and credit.
QM M ........ Returned for T

for

That the Tax Rnurm.

NOTES 1. Befors juy uestions uro anewered tho Ordinary shal ewess spplicaat and the witness o the "'"""’&
"¥ou do slemnly pwaar thal you wil true anawars make 10 ensh of the quotions asked you and the evidence

Joushall be the truth, 8o hel ry jod.

2 Additional dlvlla ma; bc lllnhd if bl noes are insuffioles 3

3 Iy w m 'bu lnn lor to firet Jnuuy 1870, are unmm

4 A uh fore the Ore z

s los of marriage llo-n- M obialnable, If not, prove marriags, by some péersdn, or by gon-

-
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. Were you personally present when it was surrendered P...fm ....... If not where
youthere?-cooco Lo L.

14. Was the husband of applicant personally present at lnrnnder?..%d ........ If sfot
- LUM s en, where and for what

where was he?o...l. . TLZO) . A LCLEAL et Ao T L

’
dogo). By whose

cause did he leave Command? (Give date.)

athority did he leave his Command?.

long was e granted leave?...
15. For what cause, if you know of your own | ge P
slCc A LA -

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

own ge or how?.

Sworn to and subscribed before me this the

.&(‘.‘?.{:,Ad-y ...,Q‘ = SRR 1974
{/’ 4 '1.:1497;‘:1.0.[.@

v e

Application for Pension Due to a Deceased Pensioner
(To Be Paid to lho’OHllnry for E!Mu-oﬂ?mlnllndlmﬂh-)
(Under Act Approved August 15, 1904)

GEORGIA, ...
Personally before ri:e, the Ordinary of said County, comes . La..¥Wa.. Bast
Orie Sexon Best of n".!{’ -.afxid County, who, after being sworn, on oath

lirs. Orie Saxon Best

says that he knew. 3 of said County, and that said Pensioner
Al d

was on the Pension Roll of sgid County at the time of death, which d in Floyd

County, in this State, on the.....24%th. day of. July 19,29

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
Q0 ........, per sworn statements fully and completely

expenses, which amounted to the sum of §...195
ITEMIZED hereto attached.

Swopfy'to and subscribed before me,

< 7 :
C Ll zere (F <227 brdlinary
; Fibya : %-ﬁvﬁwt ‘

County

(Sedl of Ordinary)

CERTIFICATE OF ORDINARY

» Ordinary of said County, do certify
who is & resident

that 1 personally kmow.... €0

citizen of said County, and that said m of Zthful mztmstworthy charjcter, entitled to full
faith and credit; that I also knew.. 2 .. While, m} life and that this was

the same person whose name a; ‘the Pegsion Roll of....../ ....Coznty. and
s2Z
o Pepeion ot L Jl LT 4D Z

was a 1¢3 ) Dollars

in said County for 19..?:&., and l-now believe said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bilis which are
attached hereto, / ﬁ, !//-”

Given under my hand and official seal, this
Galofordiary) g

INSTRUCTIONS: - ot

1st. uire those claimi; expenscs of last {liness and funeral, to make t their accounts in fully itemized ,
givin.rl:}:.qllulldm"llen:llt,nl each date. s Ak iz,

2nd. Each sccount must be sworn to before the Ordinary, and in the following form:

“l'be-bwenpdlun'olnxmnthwndend(arurvk--inmhnmm(or!or(mn]lxpou-,nﬁnﬂumu
be) of. - -+ who died without oyning suffcient property to pay this bill

drd. The Ordinary must see to it that each bill § legitimate in every respe swomn to,
-mauuyuﬂmmﬂwwumﬁm&#ﬁgﬂ?‘mﬁummm’ﬂ' Sl

4th, mwmw:ba—m.mmmbﬂb— nhmummmt roval
mnushnﬂwtuﬁlnhMw,muym-a‘;ﬁvhnhmmt i -

Bth, Mnﬁhqﬂhﬂu,“-mﬁ%m&rﬁmhmmm& .

- Oth, Mlnnﬂuﬂmﬂ\t&h&ﬁﬁhm'h!ﬂ“.hlllldo-t.

J AR

z VURUINAKY S CERTIFICATE,
STATE OF G__E_ORGIA. .

W o7 ¥ o WO Ordinary of said County do certify
.............. the applicant for pension. She
bona fide continuing resident citizen of said

County and was on the 4th Ngv., 1908, -

That 1 also khow > LMAM _the’ witniess who swears
to the service of husband, and .-.Pnum..?(-_. Ay Sl ads - .....wl;o'-rr
freehol ‘That all of them\are now of sald County and were “dfly sworn by me before
signing the foregoing. afMdavits and that they all are truthful, trustworthy, and thelr statements are

entitled to full {aith and credit, - )
That the Tax Rulurn-.m.wuw »»»»»»» Returned for Tax g for

OIS tor 19128 U0 tor 1013 8.0

that, I know.. 3t - -8
is tl:o person she represents herself to be and she is a

(BEAL) X
dinary shall awear applicant and the witaess i the following words

FOTS0 L. Dy uacions ars susired ths Ordinsey shal pwes anch of the questions asked you sd the wvidesee
cushalgive wil b theriih, "8o belp Yo G 17

3. Addilonal adaviia tay bo atiashor f Dlads sor are fosuffoien.

3 Only widows who married prior to first January 1870, are entitled.
- :&m":;ﬁ."ﬂm'm-‘lmu W chiatnabla. 11 5ok, prove marriags; by soms persos; ar by gen-
eral roputation, §
{ -
- i

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expeuuotl"menllndhalmuu)
(Under Act Approved August 15, 1904)

GEORGIA, . s ﬂd/é/(o-z;)

......County, f
Personally before me, the Ordinary of said County, comes .. /{W i ia..

s it weeveneeeenn.....Of 88Id County, who, after being sworn, on oath
says that he knew. %4&/@ .......... of said County, and that said Pensioner /
Was on the Pension Roll of said County at the time of death, which occurred in....
County, in this State, on the.... 52411

ient to pay these funeral

and that pensioner left no widow surviving, and no estate of any value suf
sum of ;/7f2°' per sworn stat fully and 1

expenses, which amounted to
ITEMIZED hereto attach

(Seal of Ordinary)

GEORGIA, .

1, Q A & . B S wworeeneiiy, Ordinary of said County, do certify
that I personally know.. . ,«é ﬂ E %)_ i, WO i8 & resident
citizen of said County, and that'said person is of truthful and trustworthy character, entitled o full
faith and credit; that I also knew../ s it while in life and that this was -
the same person whose name appears on the Pension Roll ) R AW Cou_ntyr and

e /
e A ) o (8$2.%3) Dollars

was paid a Pension of..... ...

ot
in said County 1057102 i

-+ nd T now believe said penkioner to I;e dead; and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are ul-.
tached hereto. ; :
Glven under my hand andoficial seal, this... 2. 4 AL
(Seal of Ordinary) 3

< INSTRUCTIONS:
1st. Require those claiming ex; nses of last illness and fy l, to ki it ir ace ! s
i o a0d s :l 'Lp:-‘ o s In ‘uneral make out their accounts in fully itemized form,

2nd. Each account must be to befc rdi s " 3 e 20
true, des, Bromiarount sworn ore the Ordinary,"and in the following form. (Do ot use the terms: “just,

“The above and foregoing account is rendered for services in the last illness (or for funeral expensés, as the case may
be) of... ~~4 Who died without owning sufficient Property to pay- this bill.

8rd, Thoﬁmmmmwltmt.ehbﬂlh rfectly legitimate in Tespect d worn
attached neatly to this blank, after this blank has bun:‘vporl; tmpldhd as m&h‘ e o vl

4th, The mhn—ﬁllbhnklndthlllh—-mh t fo the Penal
money must be out until it is returned to you as Your authority n:‘::.h the p-;.m::tP'umm fox-appeonl and wo

Oth.  Return this application, and attached b!lh. with your final settlement, to the Pension Department. i
o, Mm.—mmmumm,-n:muﬂmm




23 TMILIL TETET0 ATIACNed.

bscribed before me,

J s e, £70rdinary

/ P16y County

s

(Sea of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ...

» Ordinary of said County, do certify
who is a resident

that I v
citizen of said County, and that uidw
faith and credit; that I also knew.....

of Zthful ang.trustworthy character, entitled to lull

while in life and that this was

the same person whose name a the Pegsion Roll of.

Zrn—— s82 é) “Dollars

was pgid a P ion of.

Coynty, and
" an

PR VW 7

in said County. for 19..

., and I now believe said pensioner to be dead; and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher.and the bills wlll‘ch are

attached hereto,
Given under my hand and official seal, this.....
(Seal of Ordinary)

INSTRUCTIONS:

~

1st. Require those claiming expenscs of last illness and funeral, to make out their accounts in fully itemised form,
value of it, and each date.

Eiving each item and the

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

be) of.

drd. The Ordinary must see to it t
attached neatly to this blank,
4th. The compl

ink and the bill;

- Who died without owning sufficient property to pay this bill,

hat each bill is perfectly logitimate in every respect, and riy sworn to, and all
ter.this blank has been properly completed as indica) i J
be sent to the Pension Department for approval and no

leted voucher—this bla
money must be paid out until it is returned to you as your authority to make the payment,
Sth. Return this application, and attached bills, properly receipted, to the Pension Department,
Oth.  Ordinary should see that the back of this blank, when folded, is filled out,

o el o~

Application for Pension
Due Deceased Pensioner

(UNDERB ACT 1904)
(To pay expenses of last illness and funeral)

%Aa,_/;m_hpuf

:-E..li ...anes:...

For..1rs.0rie Se
Date of Death.. JWLY..R4%h..
Amount §./00.22
Approved and ordered paid - %

BNt t
Rotewerreny §
Commissioner vf Pengjons,

2%, A
Sl e M_M

‘Ordinary: Fill out above in full and send
'”’u?""& :‘ot “t ‘the mw‘n:wﬁl &
X ou
:m blank mn your hands 'givlnx you
BSend back to the Pension
permanen !uv!rth them, mnl:e:: %
this application in your office,

~ Per sworn statements fully and completely

GEORGIA, ... LA - veveveslincee. County,

[ S @7)’) FEALT - ] S -» Ordinary of sgid County, do certify
that I personally know. ,,oé m/%z_
citizen of said County, and that said person is of truthful and tzrustwurthy character, entitled to full
faith and credit; that 1 also knew../ A/
the same person whose name appears on the Pension Roll of....__.
was paid‘a Pension of..... e nza—g
in said County for192..7

- Who is a resident

y-——while in life and that this was
County, and
($$2.23) Dollars

- and I now believe said penfioner to be dead; and that the instructions at the

faot of this voucher have been carefully observed in mukinﬂ up this voucher and the bills which are at-

tached huu& : L]
Given under my hand nnd'bmw:l seal, this... /»Z ? /L( 3
(Seal of Ordinary)

% INSTRUCTIONS:

. 1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
Eiving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in. the following form. (Do not use the terms: “just,
true, due, unpaid,” etc.)

“The above and foregoing account is rendered for services in the last illness (or for funeral exp(-mwl:‘n the case may
be) ol + Who died without owning sufficient property to pay this bill.

8rd, The Ordinary must see to it that each bill is rfectly legitimate in eve: respect, and properly sworn t, , and all
attached neatly to this blank, after this blank has been perrecrty completed as Indiatas <t nd propérly sworn to, and

dth. The umshl.d voucher—this blank and the bills—must be sént to the Pension Department for approval and no
money must be paid out until it s returned to you as your au thority to make the payment,

Oth, Return this li;plklunn. and attached bills, with your final settlement, to the Pension Department.
o, Oﬂlnr’lhnlduon.tlhhckdthhulnk.whlnluldod,hﬂlbdwt.

For . AMA(/‘ County
192 °

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

Amount t/ . e 2
Approved and ordered paid

. e ——

Ordinary: Fill out above in full and send
this blank to Pension Department for aj
proval. * Do not out the money until the
Ap{uw.d blank is in your-hands giving you
authority to do so. Send back to the Pension
Department with your recejpted payrolls to
be permanently filed with them. Do not keep
this application in your office.




orrice or

COURT OF ORDIN
BARTOW COUNTY

R. M.GAINES. OrpiNARY
-~

Cartersville, Ga., July 9

DeT. Lawrence
Commissioner of Pensions
State Capitol
Atlanta, Georgia.

Dear 8irs

: I have your favor whth oheck for $600.00
for funeral expenses. I hote one of these is for the
expenges of Mrs. Ora Saxon Best., I am returning you
this claim that you may check this up as our records
giow .that this amount wae paid to Mr. Colé, the under-
taker March 15, 1930. It must be that I in some manner
got two claims filed for this benefit. +lease advise
me your recorde in this matter at once, end I will re=-
turn the check to you, a8 I am sure this claim has
been paid. )

Fleate send me some blank fdrme for the
penwionér to sign, suthorizing some uther party to te=-

ceive their peneicne,
»
Very 4ruly your
{ ‘
Ba.

Ordinar' rtow County, Ga.

Rowme, Ga., October,9,1920 s - ygq .

MEstate, Nrs,Orie Amna Saxon Best

Rome, Ga.
IN accouNY wirn

- Emmett Gole

DIRECTOR OF FUNERALS

§7 SIXTH AVENUE Lincoln Ambalance Service

July, 2. 929,To Casked
Embalming - 25,00
Hearse (Rome To Cartersville)20.00
Total =mm- B
The above and forepoing ‘account is rondered‘ﬂor
Funeral Zxpenses of lrs,Oriq Anna Saxon BE€Bt, who
g::g without owning suffio ent property to_ this

i subsg d before me,this /& ‘©

Rowmz, Ga., Aug,1,19; .

M_B8.0rie Bes:

Rome, Ga, o

N accouny wire

Emmett Gole ;

DIRECTOR OF PUNERALS

§-7 SIXTH AVENUER

July,24,19%9,

TELEPHONE 409

The above and rorcgung agoount is rendered for

Funeral expenses Of Mrs,Orie Best
ott owning suffioient pro rty :a' o d:.d “:h

Bw ‘
of,

Received of R.M.Gain dinary ,Bartow county,
One Hundred ($I00-00) fumBral benefit from the
Pension department . 2

T'is March I5,I930.




on

Q g > /,",._____" a

Rowue, GA.%

M_Rs.0rie Be

Rome, Ga,
I accouns wirw 7
Emmett Gole
DIRECTOR OF FUNERALS
$+7 SIXTH AvENUR *

July,24,1029, i e

Funeral Coach.
Totsl

The above and foregoing acocount is renflered for

Funeral expenses of Mrs,orie Best, whof died with
ott owhing suffioient *Property tm this 1

Received of R.M.Gain dinary ,Bartow county,
One Hundred ($I00-00) fumBral benefit from the
Pension department .
T'is March 15,1930.

192"

TELEPHONE 40y




POWER OF ATTORNEY.
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7 RICHARD JOHNSON,

WARRANT HANDED TO

&

Secretary Eseeutive Deportment.

Geo. W, !-M-Vuu Printer, Atlanta.

POWER OF ATTORNEY.

. /f?f s
L //L)&&;/}?@/% &%/ln/ﬁo[(‘-gﬂ\
to receive and receipt for the pevsion allowed and request that he uum same to. 2R
Mz 1500, /({A.,\ 0. 0c -
AWitness any hand and seal ~m(/)// dayof. }é/( o/ 1895,

= iO}"@ 4 ) =
/4 , o
r_qu R cChe A )

s \S ; :
8 = » F g |
‘)f — g g a
3 = < Liids TR
Lﬂ R E ¥ S ')L \ é iz ‘;
we R TR = !
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= A
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=
I—1
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OA o %

Vil
Cotity s 4r/ ¢

Nume

!
i

¥

Sworn to and subscribed before me, this ? ,‘,,
)
heed K 5ot << a0, J /‘(
7 ’

Z
Ad

/7/,;

.j/(: ):)/? A4

"WV

n|1n|lw
ety
=

7
9681

577

azuoqne  Lqazan-

AFFIDAVIT OF PHYSICIANS.

STAWGIA i s
% S x dﬁm@

["//Ifﬁhzl/

of said county, who being severally sworn, say on oath that they live examined carefully / //

- both known to me ds reputable physicians

;/f—— , applicant for pension under the Act of 1894, and after

such personal egamination, say that his precise physical condition is as fallows :

We further say on oath that the physical condition of applicant renders him unsble o labor at

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

being allowed.
o*v(})/f), ahleia i~
V.

ol

Y




Seeetary Ereentice Dy

1S9,
R

RICHARD JOHNSON,
WARRANT HANDED TO

o W.Hari, et Prier, e

 INDIGENT PENS

ORDINARY’S CERTIFICATE.

STAT F GEORGIA, }
N , County.

,,%A}NWMC P
' 73 F Beh Ao
the applicant A ¢ O L resides in said County, and was a bona

fide resident of this Sy on the fipst day of January, 1894, and that the witnesses, viz: s
=) ; L
/Jp\ [ ‘ A -1 /

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

» Ordinary in and_for said County, hereby certify that

1 further certify that before answering the foregoing questions, the applicant and each  witness took

the oath hiereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
£ e

g

before-same were

I further certify that the tax digests of. County show  that applicant

returnéd for taxation in his name in 1893, . (YLOAAM A 7 Aollars
of property, and in 1894, YL, [1 T dollars of property.
Witness my hand and scal of offiee, ¢his (Y dav o YN ﬂ"/ 1895.
\y /)
LN
i = ) —
of L&ﬂ - ¢ 0\ V7 _County.

WOTE.

the Onlinary shall swear applicaut and the witaesses in the following
of the questions asked of you, and tlie evidence you shall give will be &

. Before auy questions are answ
*“You shall true answers make to
truth, so help vou God."”

-

We further say on oath that the physical condition of applicant renders him .unable to labor at

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

being allowed. : DT - ;
: e Y SEEON
Sworn to and subseribed before me, this 1 47 Va Q’f [l
2 5 / / 2 cl LA
u,,a?/ "5( 3 &, << 1895.) /i /J 7 i

ALY

10. What is the applicant’s occupation and physical condition » M /j 2D Pz~
0cCecfiol; iie, @%WW Fon '/ZQL st b,

rorf Uestroio b lly, ot 1r- Ly baut
15;07\3( Mﬁ)}/)’l’l( 1(/(,

Vo s the applicant ungble 4o support himself by labor of any sorgy if so, why,? Mfﬂ
Leeaiee JY /Z;.'J Y feol ], @L(/ A b,
[v:_l;/% /u U.uéé,/l,’v‘/z; ’7-1,,,\74,(7 (2¢
A Ntrtroas 0174;[/_/ 5
B -

12 How was he supported during the years 1893 and 1894 + \/jj ///LJ 278

13. What portion of his support for %o years was derived from his own labor or income?

1. Give a full and complete atatement of the pplicant’s pll.\'si?(xzndiliuu that entitles him to a}ieniiuu
under |]|ef~l of December 15th, 1894 /&/ Leeic LCCOL ¢ ee.

(272
A Aol lfyF oy p ﬁ‘(ﬁ? (ney //;féu A1, e -
V-YI%( 4, (ll(l(ﬂu_) wit U Merpeees 7;L7;;L/F(I1# -
4 ek, Gee c/fjtz_ Ctecel b liad g 4 ‘h,,(;(,‘
Vi v, /u/?,//u//fft /,,‘_/ vt o (e, X0

. g

15, What interest have you in the recovery of a pension by this applicant 2: /%/7[ R

Sworn to and subscribed before me, this } J /f:_L ’/};&(r hisa
— L L ] i - L

day o ELULYL ) gy,

Olidiiss B




= - sty sususwear applicant aud the witnesses in the following words :
Tiake 1o each of the questions asked of you, and the evideaey you shall give will be the whole

*“You shall true an

s 14. Givea full and complete of th / phys that tidles i to a pen
r under the Act of December 15th, 1894 2 &hw Ll e eeon
e et 2 / b .
A Aol Foor) o VTT gaey gy A1, At

Y : N 14, ﬁf‘(luu L{,{/?L%W//nu 72 m/qug
s L Ceeh, five g/?ZLZ- Clecel bo-BodA 0 U BerDes

= %nbllu ILJ7//{{/I£{:L/(/ /(”/f//‘( (((7 [/([IJ
1
15. What interest have yo.n in the recovery of a pension by this applicant 2 /K[7-.'-L
: Sw subscribed before -mie, this S A
2 . Sworn to and ub/h before -me, tk }_.441%‘1({%%!\ =
. LQ the day ol L /l//¢ 1895 -y
: 5 ' > e l/g%;/(/ 5 :

/>/14;/ 224 ¢
e D :

QU ESTIONS FOR APPLICANT.

ST%§ OF GEORGIA, }
Cnd 7 - _County.
7

e oL ;/O-//'?(.ﬁ

to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

STI@;EORGIA L }
an uon/ML

, of uzdj;)nnd County, having been presented
as a witness in support of the application of é [/* for pension

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

“of said State and County, desiring

§ QUESTIONS FOR WITNESS.
)
\;ﬁ
$
3
\

being duly sworn true answers to make to the following questions, deposes and answers as follows :

/Z) following questions, deposes and answers as follows
L Whatis your name and where do you reside? (give State, County uml post office). e \ Sy J ( N/ /,,,( ;
: JQ) ‘A/ £y // 7 7 / / What is your name and where do you reside?—
L 4 T7. et 5 2
/’1!)/////. M ot o % : = n,,,‘/‘(/(r /7“0,/,/1 (/((“,/‘// //[4
2. Where did you reside on January 1/. 1804, and how long have you been a resident of this State?

~ oA
: /,U' :
/L/’/ S///(‘/;J////0 Gt ;/) - f&, /5 // - 5 \Q 2. Are you acquainted with V// ”‘[A ;
2 Sl how fong have you known him?_ 274/} / VI VES |
3. When and where were you born %} 420e. 5 ////J ey éj . : ¢ 7/ M/ /l /4
2 () i 3, Where does he reside, #nd how long has he heSlil resident of this State?. %)
4. Did you volunteer in the Confederate Army or in the Georgia Militia ? 422 )//"/t \* . . g
* 5. When and where_did you enlist ? //// /f/f rg\ /"/ y V"(//[ ‘ 47;”'/(*/{ (L(\{/{p '417(C/ ﬂé/ /;// ‘/4//(/"*)
6. In what company gnd regiment did ‘you enist? (Lo (\ // zj (&) ( (.00

7. How long did you remsin in that company and regiment u)/! o4 C/(alc Z/‘ Va2 2 N

8. If you were discharged from same and joined another, or if you were transferred to another, give an

>

————, the applicant, if so

4. Do you know of his having served in the (,nnfedemtc army or the Georgia militin? How do you

know: Hhis?. g //r I Meyped s //y/ﬁg( car C o ,@{n«é

account of such discharge or transfer 2

5. When, where and in what company and regiment did he enlist® /%lm) // VLS f‘{&
o : o XSyl A A0 3
= < /
oY J V2/%) \ 6. Were you a member of the same company and regiment? ﬂ (AL

8. ¥or how long a period did you discharge regular military duty*.

2

o Shore : » ) ‘e i 2 it
10, When, where and under what circumstances were you dml;;m‘ from service 2 Cacng 7. How long did be perform regular military duty, and what do you know of his service asa Confed.

Hl127¢ . /L( /}1[’ /__///7//)7::1, {/ If/LC‘/ )It‘///';«,..ABQ
Y terrerederels, 61(/7%[4//*01‘)[ f/Jr/», L~j4¢¢&/f(_j &

11 What is your present occupation . / 22, ,/

Yool Lo
erate soldier, and the time and circumstances of his discharge from the service?, ( A Lok miodis

Ule ars ek ///ch /47 l(gff XZ( ’l'nﬂ—g-tﬂ—m
e W plolier Koy L. //ZP 7,5"1,)*/74((_/%%

12. How much can you earn per annum by your own exertions o labor?_______ 0 .
Lt -
=5 2 e e
S 2
% 7 5 G 7 8. What property, effects or income has the applicant?  (Give your means’ of knowledge.)
y

e Ve 9 Pl ies /&MM

13, What has been your oceupation since 1865 '/fnuu/f(hri, ))l(//(f{o?[lu& @‘7’_“0‘(“&,& {(,[ZZL‘/:J fw]g‘?‘;”’(
/{(L,r //nuCur/ Ferrec ((u(( /(‘(7/(r,lﬂ/ (ﬁ//—L

/(;l }f’ﬂ’g o P

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

A

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

if any, did he make of same? O72¢ — e, :

contribute thereto either in labor or income s - 2CC A o 2% k'/{, //;'”’J 9"{\ 2 : =
Cble Lol nli7d G Qe e by Lo, — : Ll e
ﬂ,"( /1(' ’77 Z{ 22l - % =5 5 ¥ T TR SRR e ﬁvw.‘l LRI SR

7 i ‘ : b




2.2,

I Inveths
10, When, where and under what cireamstances were you discharged from servico?, Kéﬂ “ul/

: ’é!_,_l.zzg 2 L_CJ}}:(' WAL, é[;/l—;:;;, L/{r;_ozf_’i 7¢ C/ ;”?/]ﬂ‘m«. 3 K
v 121000 2 rels, 6“/7'}//7\%1?@’1;/Jy_, A:»\yq{uk/f"fij Y

~ A\ < L
9. For how lonig a period did yan discharge regular military daty Jl,/ oG

- 11. What is your present occupation?. . _ 225 /}/ i R L
12, How much can youearn per annum by your owuﬁ;ﬂouu opdiliors = v ol SRFRN oY
- - 2

LV 220,47

cupation since 1865 2. Hern, i BCr20x, V/)l(//(}(o?(l tete.
/{\(l,l ‘///)/lcl-\t-/‘f{),l_ e L l((( /("(?/(r,\ ﬂ/‘ ((' //_6“3
R e
14, What sum woilld be necessary’ for your support for this pension year, and how much are you able to
contriute thereto either in labor or fncome s &€ Aoy oy De AN 0 (Cn 35, Dol ~
[“A[C/lf”/ (UZE/::Z 2 7 /)}utlnuy A//[’/{\L')‘B
)

2LE Der 2272007520

13, What has been your

16, What is your present physical condition and how long have you been i such condition 252
glw Q\?«YKU:;,')./HM({(T/M{ 9 Corl ﬂr/ﬁlT/é
ﬂf:{ 4 <y (‘ ._._.<. tes C L'al(‘t"l/:';“;‘ e o P67 S
/’ VUV bt pid, Pp- lo ,lvux"zﬂa K‘/M’L.'
f’ﬂﬁ&£‘/,‘4 /)‘[/:, 2. /{'&‘--‘-f Q.. fé/‘é,t/ﬂ(
o g I

L

~ : .
16 Upon which of the following grounds do you base yoir application for pension, yiz,: first,age and
’ [y
poverty,” second “infikmity and_poverty” or thind “blindness and poverty ?. /f)//r »)'7
)
V{4278 /9//" )_/'L,
17. If tipon the ﬁm’AmmI, state how long you have been in such condition that you conld not earn

your support 2 If upon the sccond, 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 ? Horu Z‘
Lt nro 2 v L tra A //‘/77[ Cize (LCLfT
ﬁﬂt.'( cay lie /{ﬁ?}gf/{(j( ’U}ﬂ/l/( ///'it 1 Paree A}//'
4 210 10 2O M{ :é/[ﬂ—) %(‘&:‘ﬂng Ce 1@72,‘d; ‘é/;n(p/”
Loy Pnlica, Rid I Ypane. (/(‘u 3 /’L!fﬁ(b //,'—Cv/re /N'
Baipols 0 T i (o0 lH O Perfrnae. iy
g, f/}‘_}/'/‘hmun A Le /z‘yb’—wfa @?/(J;
wal, w.L(”wa jéﬂr;L: aced 90000 0 C oz, n&/'?f_f‘//(
b U e sl 0l s 100 onee [JZ,Z/
,/6‘/1(:7, 131 L€CoeeS cr/"d%(h}’_@{/" 2L
[/fl(/DZ{,ld»'\/é—éi TG //L) sz n\ag[;/ ‘717
”/trﬂ/‘rz\ '

18. What property, effects or income do you possess ?. L

ol = o

19, What property, eflects or income did you posspss in 1893 and in 1894 and what disposition, if any

Ve

did you make of same?.

e ey e S R

,X\/ﬂ}‘//‘////( : 0[ CL«

/6. Were you a member of thé same ‘company,and regiment ?___ ﬂ [PAad -

7. How long did e perform regular filitary duty, and what do you know of,his service as 8 Confed.
erate soldier, and the time and cigcumstances of his discharge from the service?. L/(1 115," Lot £ oo

Lo o Ak ///(}(J_ /1'/2 A f;g) ch nreaBe %M
R s /. LU/)/ ﬂehubéc’ Ly 4 Vjﬁk%(:;{f:/él{%b

8. What property, effects or income has the applicant? (Give your mieans of knowledge.)
. rlte g Jjé%mgf/ =
S
e 5
FN’?}« /) {u C a8l
9. What property, effects or income did the applicant possess in 1893 and 1894, and what di-;mn}tiuu,
‘

if any, did he make of same ¢

20,78, whnt County did you peede during those years and what property did you then return for taxation’?
65‘ —
/1//1/;4,(/")14 7) &S . . /T

21, How were you supported during the years 1803 and 1894 ¢ @ 27 / *// 2

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

Swl_Yottay, %7

by yopr own_labwr or fncome ? /’//( X .7 Sy, <)'~
(& / /1,5, ]

‘. -

23. What was your employ

nt (;-75% 1893 and 18947 What pay did you receive in each year?

s /1/(/'

3. Are you married and have yoi a fuinily ¢ 1f s0, is your wife iving and how many children have you ?

Give gge and sex of childred, and their means of support ?9(‘/, Cistidy. //K{ Lo e

{_ /[.//(1(_ ({/‘/(J/[(., /7(/{/// / /‘ (,(/_)\_
;/LC /'f"// Der g2 L, Ol G311s19 e Lryeae) .

26 Are you receiving a pension under any Iy of this State, if so what amount and for what fisability ?

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

g— Zm,, t0 and subesibed before me this the } : xf}j' 5470

gy ot EFL /1895, Applicant.
w/‘F///) /1(}7(4‘2{1 PeST i R L
7% 7 S
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18, What property, effects or income do- you possess?

e J/”HL_

in 1893 and in 1894 and what disposition, if any

737 e —

19, What property, effects or'income did you por
did yon make of same?. 27 e

POWER OF ATTORNEY,

STA_;!‘E OF GEORGIA, }
‘ /”1/’ County, ; Z
—_hereby authorize. | < Z e
Q

1 90 L, 05 (Ao L
,V&/t’ﬂ?’” lE/ﬁg ot Oty Lol L &

to receive and receipt for the pension paid hereon and mg;?that he. remit same to

e

—22 /L/.';—/’Z. _by.

'y

Ao

A

§ (¢
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thisD‘]

1897, ~
..1_,’:/, ’l// //«%/‘ [r.s]

day of Lo W)
Exccuted in presence of

),..

)

Lt frgeA

= ‘

S T

= N

= NSRS \
S I QL

Aelo -

INDIGENT

Soldier’s P
T

18S9O~7.
%5

No. /6 [/)((<

(For Those Already Enrolled.)

ﬂ
;
: i / i
RICHARD JOHNSON,

//p

Name.
County

,,,
LL

, Give

gy ot L L) 5. |
u/é/ . //9’/‘(1”/&/‘ Orgi

34, Are you married and have yoi afaiily ? If so, s your wife living and how many children have you ?
/1 /l o //‘ l
e and sex of' children ang thieir means of support ?7/{ SO Lo, F A lerN
2 s Ry e 7
C/ZA/-‘//”L & foerpec. s 72 [/ Z I
; Eat p; 2 (& 7
(7293 /’f"// Dee Ges L, Cf 3 a11r149 e Zrreas)

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

26. Are you receiving any aid from your County, and if so, how much ?

g0

Did you ever apply for such id 2.

Sworn to and sul

Gy

ibed before me this the |
)

4 S AW AV

Applicant.

LR DN,

POWER OF ATTORNEY.,

of Georgia, 7

County. } Q

n 4 ,
¢ 5 ’ M_ —hereby authorize = j/ p =,
‘%[/;;%7‘1 e = ofﬁ@%@

to receive and receipt for the pension paid hereon and r

uest that he remit same to
by 47 27 L,

INWITNESS WHEREOF, I have hereunto set my hand and seal, this /¥ 5

day of AL y 1898,
Co ﬁ%M [L. 8]

Executed in presence of

_ 9/'//7/1’:, -
5 :1" o / 5
,/ﬂ./.ﬂw? : =

1898,

!

o
&

NSIoy,

1SOS,

Xy
7t
¥

/{‘—.

A
x
7
i
Commissioner. of Penaions,

7 Z‘j
Vo
e

County z i[)

ACT OF 15 DEOC,, 194,

'(For Those Already Enrolled.)

OO, W. HARRISON, STATE PRINTER, ATCANTA

No.22 6 6

INDIGENT

SOLDIER’S PE

5 WARRANT HAND;

e

RICHARD JOHNSON.

Name
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1898,

4
—
Y

9]
%
’fh 3

=,

Commissioner of Pensions.

©;

4
e
P

z
County -

ACT OF 18 DRC., 1881,

(For Those Already Enrolled.)
Né.___ZL 6 6
’ INDIGENT
SOLDIER’S PENSION,
1SOS.,

/
@
Lrs

.. WARRANT ISSUED

/%J\

RICHARD JOHNSON,

OEO. W. HARRISON, BTATE PRINTER, ATLANTA

Name

|

For Applicants - Heretofore Allowed Pensions.

S E 0 GEORGIA }
¥zl County

AR ———
Personally nm\mmﬂj _}, ﬁ‘ ("’/ . of. édf”"// 2V~

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

and resident of &

id Count )uxd State, and has resided in said State cunlmmm]y ever sinee
the of g 0 72 lj 18 // ; that he is L) / years old and
by occupation :\//f\'r. sra—; thathe enlisted in the military service of the Confed-

) during the \\'ﬂl'j“’ccll the States,
7/

erate States (of of the Smlc:uf/
: wer)y 8 70
and segved for the term of (
; 7 5 A

{ VI Uota

in Company, 7 of th Regiment of

o =

; that his physical mndi}jgn is as

N,
follows: . A/ ¢ =55 oy 5 & | Z
=~ 02 Sl : 7

that his property consists of the following items MI L/a
of the valiie of % 7(75 557 Zf

‘condition and poverty he is unable to ~upporl himself by his own exertion or labor, and

Dollars, ﬂnt by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, '|pprn\e:1 December 15th,

es application f T pension lZ\_\luc\hhc
resident of 24 e Vot
county been allowed a pension for the year 18!

Sworn to and subscfibed before me, this, the } ‘// ‘

/7‘/// 1897,
'A/[_,‘ (’) _Ordinary.
S'}'ATE OF GEORGIA }
QQ[G‘J /z/zﬁ/\ ounty

1 0Z [ 27 E 7'\"//

//

1894, and the acts amendatory thercof, and m:

is entitled for the year 1897, I have heretofo

i O;dmnr o o[ said County,

do certify dmt T amt well acquainted with \J T - the
applicant in the foregoing affidavit, and am well sausﬁcd 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 |hat he resides in this County. M,
' Gncn}uudcr my official signature and seal; this &)J
)

day o%” 7 /!' =3 1897,

T

NoTE—Tho blatks spaces mast be flled.

/e

For Applicants Herstofore Allowed Pensions,

ST, OF GEORGIA, }
AJ'.;EMUM W County
Personally appears K@/“, tfgﬁ (’0-— _of_@’(")‘/ﬂt: 3

County, State of Georgia, who being duly sworn, says on oath that he is A boma fide citizen
and resident of said County and Staje, and has resided in said State continuously ever

18, 7/ that he is ;f.l years old and

hat he ullmed in lhn wilitary service of the Confed-
ngythe \@ tween.the States,
in Compan Z th Regimentof

; that his ph)sma] condition is as

since the day of.
by occupation 0 9232200
crate States (or'of the State o(

y ;dfor ?W

follows : éw l{7%t%/¢' /fu(y/
1& > o
that his property consists of the following items - >2 1576

of thevalueof . . 2zz 237¢
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physu:d]

that he receives no pension but the one herein applied for,
Deponent desires to participate in the/benefits of ‘the Atct, approved December 15th,

1894, and the acts amendatory thereof, end makes application for t ension to which he

oL

is entitled for the year 1898. I have heretofore asa resident of
county been allowed a pension for the year 189

Sworn to and sybsctibed before me, this, the -
74 : -/5 '//«t =z
/ @f 1898,
)
-Ordinary, -

State of eorgla, } /

—County,
1/0‘/ M/lxm/ l/{“io Ordinary of said County,

do cemfy that I am well ‘acquainted with__ ﬁ ﬁ 5 —the
applicant in the foregoing affidavit, and am well satxsﬁed that the statements made by him
in his said affidavitare true, and I know he is the individual he represents himself to, be
and that he resides in this County.

(gjen under my official mgnature and seal, this. /t)() i’
day of. Ml{,ﬂ’é? 189!
éz % (fﬂ/m%%fﬁ 4

Ordinary. (/@ﬂ)’ 1”)1/‘ ,,,County.

3

Norx.—The blank spaces must be filled,




is entitled for the year 1898. I have heretofore asa resident of. @im
county been allowed a pension for the year 189

is‘entitled for the year 1897, I have heretofore a 7 resident of M[_ A~

county been allowed a peuswu for the year 189,

Sworn to and subscﬂbed before me, this, the }_‘ ‘/) “ : LS / _S/flom to and subscribed before me, th{s, the } : /é : /)L( /
f day oL, )/y/l 1897, ; - Qi ; 1898,
/[ Xj }Z //[ (% -Ordinary. - % Ordinary, -
i - \
= _SZATE OF GEORGIA, }\ }
/‘\J Ounty ! 'Coumy.

1= 71 [ /// 7 7 / e Ojdmnry-of said County,
s &

do certify that I am well acquainted with J < AT A 43 4 B . 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 représents himself to be

do certify that I am well ‘acquainted with.

‘%f Ordmar} of said County,
,, ] _the

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

AT and that he resides in this County. e and that he resides in this County.
X Gi\-en}uudcr my official signature and seal, this (QJ S {ven under my official signature and seal, this /cj) i
7‘,- : day of. 2 11 /, 3 _1897. £ S day of,,. M%ﬂ’g/
e F A 117 \//é » & e Qt#ﬂ/mﬁ)%/c A
iR 21017 76 L& .
. & Ordinary. ﬂd)’ [17 < 1JoE County.

Ordinary ,4 /){V][ -&,;/ — County. Norx.—The blank spaces must be filled.

Nore—The blanks spaces must be filled.,

®

POWER OF ATTORNEY.
STATE OF GEORGIA
, = Counly }

W /(9-04»( 7 uo “ZL‘M 10,0 P
to receive and receipt for the pension allowed, and request that he remit same to
A

Ve

POWER OF ATTORNEY.

ST%OF GEQRGIA,

a/" A County. ;

e > >y Z X

I /j ’ aJ—\C M R _hereby aughorize
. MQ‘T’IW ﬁ._of.@LlﬁﬁJ Ve lle f a7/

to receive and receipt for the pension allowed, and request that he rcmx,t same_to

222 i AoisgVride. ./44

Py g by Fé < //l G
4 -
Witness my hand and seal this 1899, Witsices sy Hanaud cal. lhis”f
Execu in _prc:.euce of
,( (.s)
Executed i}sprcse'ncc of &) s
/ % [ i 1/ A
i .//Q/éc". 2l A 2 AU ..
s ¢ A 7
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For Applicants Heretofore Allowed Pensions.

S%é| E OF GEORGIA, }
4 -County:
Personally appears 6.;, ’, of M

* 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
since the day of 1897 ; that he is 5¥,~cnru old and
by occupation a ; that he exlisted in the military service of the Confed-

erate States (or of the State uf ) during_ the g between the States,

and /gor xgw in Company. fénn '4111 Regiment of
j that his physical congjtion is as
lul]uu 5 %% A

that his property consists of the following items

of the value of . 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,
l\'H\d the acts ameéndatory thereof, and makes application for the pension to which he
is entitled for the year 1899, . I have heretofore as a resident of %
county been allowed a pension for the year lH(lr

Sworn to and subs

Z/%I(Z

State of Georgia,

ibed béfore me, this, the ? Z

1899, §

.
Cﬂ% Ordinary.

L= E Bl
do certify that I am well acquainted with ﬁ

applicant in the foregoing affidavit, and am well sausﬁed v.]ml the statements made by hlm
in his said affidavit are true, and I know he is the individual he represents himself to bes

and that he resides in this County. /L
; Gjven under my official slgnnlure and seal, this__ 7

Ol’dl ary of said Ccumy,

day of

anx
T {
hm

Note —The blank spaces must be filled.
Norx—Aflidavit should not be attested before January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

S&][/Eﬂ?f GEORGIA, }
1 ML County.

Personally appeare.& \Z _/_J,L_@{_él’.mof U 71—/—;

County, ;State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County nnd Sutc and has resided in said State continuously ever

/7/ 18//_; that he is \j/ years old and

since the__

by occupation PV ; that he enlisted in the miliury service of the Confed-

erate States (or of the State of. e ) during (Iy tween the States,
th Regiment of

and served for the term(zf /L S T Company_’f,
S MOy aly
follows : . a0 2 C

that his property cmsiuy\h: following 1!&/ i

of the value of Sl

Al 3 that his phys:cal condition is as *

S e lare-d

. Dollars, that by reason of hig physical
condition and poverty he is unablc 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 apphcauon for the pension to which he
is entitled for the year 1000. I have heretofore as a resident of (£J V%0 42

county been allowed a pension for the year 189, L
2

ibed before me, this, he % A 79 b7

7 dgy of 71 1800, 2
TJ/l {lfjijL B ... Ordinary.

Sworn to and subs

X - Vi - Ordinary of said County,
do certify that I am well acquainted with %7}'. 75, m ,,,,,, 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.

Givoy under. my official signature and seal, tlns___m /_

Note.—The blank spaces must be filled.
Norz,—Aflidavit should not'bs sttested betere January 1st, 1830.




Asenuied Jor thie year AU, 1 lave heretofore as a resident of EF-G—TANAS

: coumy been allowed a peasion for the year lﬂ‘ik

ZOrn to and subsgibed before me, this, the - e
el VT A Ekixt S
? 1899,
;i-l Ordinary

Z AN Ordipary of said County,
do certify that I am well acquainted with_ MJ M,, S 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. /t ;
Gjven under my official signature and seal, this 7

Notx —The blank spaces must be filled.
Nork—Affidavit should not be sttested before Janusry 1st, 1899,

is entitled for the year 1900. I have heretofore as a resident of._ @)ﬁ; /(/1'
county been allowed a pension for the year 189%.
Sworn to and subs 'bed before me, this, the ).

672 %’T‘(dé Ordinary of s:ud Counly
do cerufy that I am well acquainted with /Kj) 71 M&/ he

in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and.I kuow he is the individnal he represents himself to be
and that he resides in this County. /J
Givey under my official signature and seal, this____ HEE

) d f. 2 ——1900.
(=) 24 &

Ordinary. _xil L .‘_L..*,;

County.

Nore.—The blank spsces must be filled.
Norz.—Affidavit should not bs sttested betore January 1st, 1900.

POWER OF ATTORNEY.

STA OF; GEORGIA,
2V Coun(y

/\ -—
1, ¥ 9 ;/‘P/\ hereby aughgrize
2 I — e
x =/ Z, VW»/(/(// /¢ of. Y VW27~ s bl BEN
10 receive and receipt for the pension allowed .196 rczucﬂ that he remit same to

il 2 (L

by
p
Witness my hand and seal, this /2 dayof (. #271/ 1901,

% %f 7; /;)). // etss

Exccuted in_peesence of

3 ,f’f',’f G
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POWER OF ATTORNEY.

STATE OF GEORGIA,

&M\/ﬁ}* County.}
I,M@:@_¥* —_hereby authorize

_&é;mou&&k_«wé

to receive and receipt for the pension nllowjl/nd request lhat he remit same to

vy A st

% <
Witness my hand and seal, this_é_’;day of. Ay 1902,
AP S [Ls] .

Executed in presence of

1902.

Commissioner of Pensions,

NDED TO

\\Amu«h"r;&
—~ ]
n7‘lhl1..

Geo. W, Harrlson, State Fy1

ST
73

CODE SECTION 1284,
( FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’S PENSION
1902.

No._
WARRANT 1SSUES
s
JOHN W. LINDSEY,

e, /( /'I;/

e e |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
( nv- County. !
6, (A

a. who bein

e

inly sworn, savs on oath that he i

)
Personally appears 9] / &

tate of Ge

County.

a bona jide citizen

and resident of said County and S

.\;m-miﬁ_ day of [/ 7
by @paln < 71/, 4 4

federat@State
States, apd served | » term of, L w Regiment
/\ o A0n o (‘a!/ it his ,11\\‘;., condition is as

follows Y///“ ’7/7//7'/ 20t )Z)(( /.r'Ax )

, and has re. in said State continuously ever

/’ 1597 : that he iJQ)

that he enlisted

vears old and

in the military service of the Con-

u}mm\ A

in Comp: m\ ’

hwar between the

that -by'reason of his physical

1s own exertion or labor, and

roved Decemt

ension to which he

,JJJ(-, {rov
he ) ./J / /,,‘

before mie,

e
S'&jﬁ

Ordinar

EORGIA : 4

roumy

ZL/{/ 2597 l & ///I/J - Ordinary of said” County
/) // \ﬁ’ / the

am well satisfied that the statements mude by him

1e, and 1 know he is the individual he represents himself to he

B g

1L py 1901
/“ //// [’A////z////fj
J?(j/’) /v

sre January Ist, 1901

and that he resides in this Connty.

my official ure and seal, this

day of

County.

N cap b Ik oy
Noxe - Afdavit shoifd

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS, .
STA

Lyt County.
Personally appeanﬁ_}ﬁ @ //47 @5[»4/77/1/’

County, State of Geoogia, who being duly sworn, says on'oath that he is a bona fide citizen

OF GEORGIA, )

and resident of said County and State, and has resided in said State co; tinuously ever
sincethe______ 4 _Z/ i 18.7/_‘, that he is_ J\K

by occupation a 3 .!a/_.._Alhal he enlisted in the military service of the Con-
federate States (or of the State of___

weee ) during the gar between 'the

Smles, d ser\cd [or the term of__ j_/L /K)hm Company.éL &0?5 th Regiment
_l %WT g — that his physical condition is as

follows: HM ./l/"lf«wl @LL /(I?\—M _____

years old and

of the value of___ \/ ot

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

j : ;

,,_Dullars, that.by reason of his ph)slml

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 1902. I have heretofore as a resident ofM, X7,
county been allowed a pension for the year 1 /Zﬂ/

worn to and subscn ed before me, this the i 5
=2 day 1902, } e
Mﬂ M KJw.kOrdmar\
STATE OF GEORGIA, } . /
Oy~ County. | , -

=4 1K / 22897C /K/

% ,.,-Ogmarv of said County,
do certify that I am well acquainted with -

the applicant in the foregoing affidavit, and am wcll 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. /4
Lolh

Given u er my ofﬁcml signature and scal this_
- day o o 1
f:.g] J/ 1L //J

LE Ordmryﬁi}%v//xfw

Note—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January ist, "lr'

- County.

3

B




= ~—
is entitled for the year 1902. I have heretofore as a resident of—@;ﬁ(b{é_fwfm_ &

l -3 .:;uu:‘.",..;n. a A county been allowed a pension for the year lgﬂ/ < : s T
' : Sl 25 rn to and aubscnPed before me, this the L St !
¥ ////“ﬂj/ “M"i ‘ ,da) ,» 1902,

<) rdi

(/ //1 X (!l / Wy f/ inary. e {AA/&)C‘LL.JQJ,_.hOrdiuary.‘
STf(jﬁ EORGW ' > STATE OF /; GEORGIA,

C unlv
County. } ' ‘»
s T el -
1 Z /( L 7 - / / é / /{ 2Ry 6 et .Z/ //, 7}\7'7\7[/&/ 7 Ordinary of said County,
2 an sy J £ % the do cerm'y that I am well acquainted wnh_@_,_;z/ LS Z}‘/

suhser nl hefore me

: ‘-... 7 Eatsk { canade by
applicant in the for davit, and am ‘_“' '“" B that Sl : f" : L _“\ ‘:m the applicant in the foregoing affidavit, and am well satisfied that the statements made by
in his said affidavit are true, and Tknow he is the i e BETE him in his said affidavit are true, and I know he is the individual he represents himself. to
and that he resides i1i this County. /_/ //’ be and that he resides in this County. /4
: e Given under my official signature and seal, this__ 1/4 5t

////”// L. ‘ day of YA /] 1902, «
/// Z///////’J E:;} / %if{7/L4 o, :
. 3 Ordimar \Q{jﬂ 7 /ﬂ) t/ County. : . Onins A\y) O“Vv(/ﬂrl/f/ ity

. Nor.—The blank spaces must be filled.
w1l Nork.—Affidavit should not be attested before January 1st, 1902
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POWER OF ATTORNEY.

STATE OF GEORGIA,
e

POWER OF ATTORNEY.

STATE OF GEQORGIA,
Couxty. }

to receive and r&cipt for the pension allowed and e, t thnl he sa 7 I g‘@/ﬂ-ﬂ;,* hereby authorize é Mw/%?
e aw/leay, te L‘ 3; WAW of_ﬁa/lﬁ/wn/;&_ =

by ,A,,__Lénﬁ. to receive and recelpt for the pension allowed and request that he remit same to

5 ¢
Witness my hand and seal, lhis,Ji.l/, —day of 7 ;C%ﬁ 1903, 3 B ‘ R

Executed in presence of

. /m,a/?/y, 1804,

,f.‘ﬁ[l_ 8]

A A YTI2 L, pA

7
~( Exccuted in presence of

: I X Bay 2 f_ﬁsfj
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

@f 14-// County.) :
Personally ‘appears ,JQD,, \%,@fﬁz, 5 “_,of.-@é’!:@{“_

County, State of Georgia, who, being duly sworn, says on oath that he isabona fide citizen

and resident of said CouuL) and State, and has resided in said State coulmuously ever

_day of. é%:_ﬁ__m?/ that he lsg‘?_yem’s old and

-, that he enlisted in the mlhtary service of the Con.

r between the
,Zth Regiment
; that his p] ys:cal condmcn is as

ot ,g.z /1,7-(,,/
that his property consists of the following items:

- —

Dollats, that by reason of his physical
" condition and poverty he is unable to support himself by his own exertion or labor, and

since the _
by occupation a -
federate States ( or of the State of
V.

States, and \cncd fozhc term of &A/

Aoaly
4’lz>GL )4 2 t
/é' u/a cbotl Y

in Cmnpauy

follows :

of the value n[

thiat 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 1903. I have heretofore as a resident of 2 [1,’7;} 5

county been allowed a pension _for the year 17//

D\

b\\um to and sul;nbcd before me, this the }

day of J A4 1903,
/ m /\/

1144 xft'
STATE OF ' GEORGIA, |

[ W (,aumy /
L // 1N u/r//%/
do certify that I am well acquainted with_ (/J) //
the npphcaul in the foregoing affidavit, and am well satisfied that l.ht: statements mndc by

him in his said affidavit are true, and I know he is the individual he Tepresents himself?
be and that he resides in this County.

Ordinary.

Ordmnr\ of said County,

Given ufider my official slgnav_urc and seal, this__

day of. [(14

-y\ e
Ordinary. ( ,{,.(,‘ %)

Norx—The blank spaces must he filled:
Nomk—Aflidavit should not be attested bofore January iat, 1606,

County.

Commissioner of Pey
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s Regiment__l'£_.
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(FOR THOSE ALREADY ENROL

SOLDIER’S PENS

Name (/3) .

County
Co.__j
Al

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
=i D/(/&Aj:ﬂ/t County }
Personally appears__ (6 L C())A/ljr2 _of_ﬁ@{ké_ﬂw_

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen

and resident of said County and State, and has resided in said State continuously ever

18 Q.L, that heis_ J ¢
by occupation a NLN~

—, that he enlisteq in the military segice of the Con-
federate States (or of the State ofjgm M@d ‘nsﬁé wa‘r betweer the
States, gnd serveg for the term of, J‘,L }/\A«qn Company. '2 ch Regiment

j ﬂALgL, 'é a% that his physmal condition is as

since the. day of _years old and

follows :

€ M'_)&

R e S

Dollars, that hy reason of his physical

of the value of.
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 appllceunn for the pension to which he
is entitled for the year 1904, LBWF L
County been allowed a pension for the year 1 103,

Sworn to and suycnbed before me, this lh:} % 7:) 7, e e

/6 _day of_

DAL —— 1804,
e Ll LN R e ) L sl Ordinary.

STATE OF GEORGIA,

e / A Count
AL / o : e
I, 4 \'s OZVVAP 7/(4 L// ~ 50! lzary of said County,
do certify that I am well quainted with //‘? (A B o 2
the appli 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 rcpresems himself
to be, and that he resides in this County.

Given ul}tier my official signature and seal, tbis__..l.,. R e

day of. RANAA QAN
Fé}’} < 43 raves =2) 2
“';j Ordinary A7 1A —County.

Norz~The blank spaces must be filled.
Norz.—Aflidavit should hot be sttesied betore January ist, 1904.
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of Georgia.
B. F. Bibb 7

WIDOW’S APPLICATION .
Husband Was on the Pension Roll

To Be Put on Roll in Her Own: Right Wh

Date of Husband’s Death_July 10,19,

Name.
Widow of.
Company..._...
Regiment.

| A - s

A Sl bttt i
ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
iBartow. . -...COUNTY.
1, .G. W. Hendricks,
know Mrs. Mary Alice Bibb

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that I also know.

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
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JOHN W. CLARK,
Commissioner of Pensions.

Ordinary of said County, do certify that 1

- - the applicant for pension; that she is the person
- .oy the Witness a8 to

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

_ and credit. :
Given under my hand and official seal of office this_ 17 _dayof . duly 1926, .
(SEAL OF ORDINARY) AN N e <Qaordinary,
Bartow 2 County
Instructions.

1. Before lnyzulﬁuu are answered the Ordinary shall swear applicant and the witness in the following
words: “Ydu solemnly swear that you will true answers make to each of the questions asked you and

the evidence you shall give will be the truth. So help you God.”
2.-Additional affidavits may be attached if blank spaces ate insufficient.
8. All affidavits must be made before the Ordinary of the county of residence.
4. Only widows who are married prior to first January, 1881, are entitled.
5.

certified coples of marriage license if obtainable. If not, prove marriage, by some person, or by

Attach
general reputation.

aLvo

JOHN W. CLARK, :
Commissioner of Pensions. % -

7- 20-2¢ 5:

MARRIAGE LICENSE.

GEORGIA, BARTOW COUNTY.

To any Judge, Justice of the Inferior Court, Jueti.oo'ot the Peace,
or Minister of the Gospel: ‘

You are hereby authorized to joiq B. F. Bibb and
Mary A. lewis in the HOLY STATE OF MATRIMONY, according to the
Oonstitution and Laws of this State, and for so doing t_his shall
be your sufficient License. ;

Given under my hand and official signature this 6th. day
of Decbr., 1877.

®
J. A, Howard, Ordinary.

GEORGIA; BARTOW OCOUNTY.

I do Certify, That B. ¥. Bibb and Mary A. Lewis were
Joined by me in MATRIMONY, this 13th. day of Decbr., 1577.

M. B. Tuggle, M. G.

Recorded Feby. 9th., 1878,

J. A. Howard, Ordinary.

Georgia, Bartow County. :

I, G. W. Hendricks, Ordinary of Bartow Oounty, do hereby
certify that the ;bovrin a true and correct copy of tha- ¥
Marriage Record of Mary A. Lewis and B. F. Bibb, as same appears
of Record in this Office, in Book "G¥, of Marriage, Records, Page
223. This July 13, 1926.

C .

Ordinary, Bartow Oounty, : Ga,
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ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
gRariow _.. COUNTY.

1, G. V. Hendricks, Ordinary of said County, do certify that 1
know M’rs..,_ mi,ﬂwe;ibb - -y the applicant for pension; that she is the person/

she represents her"self to be, and that she is conttnuously a bona fide resident of said County since
January 1st, 1920; that T also know. SRie 2 Gl -, the witness as to
marriage, and that both the foregoing were duly sworn by me be_fore signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full faith~

and credit.
Given under my hand and official seal of office this 17 _day of__ Jaly ,1926. .
(SEAL OF ORDINARY) - AL AN\ sl Qo ordinary,
Bartow County
. . Instructions.

1. Before dny r&ﬁum answered the Ordinary shall swear applicant and the witness in the following
words: “Yéu solemnly swear that you will true answers make to each of the questions asked you gnd
the evidence you shall give will be the truth. So help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.

8. All affidavits must be made befors the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

5. Attach certified coples of marriage license if obtainable. If not, prove marriage, by some person, br‘y
general reputation, S -

L

APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia.

STATE OF GEORGIA,

BaTtow. %A__%c-m . .COUNTY.

Py lly before me comes. Mary Alice Bibb —of said County,

‘who, after having been duly sworn, says that she is the widow of. — B P, BB . 3
to whom, in the County of __Bartow | Stateof _Georgla  she was married on
the 13 day of Dec. 1877, and that she remained his wife, and resided with him to
the date of his deathin - JUly 1926 anfl that she has not since his death remarried; at
the time of his death he was a resident of. Bartow County, in said State

of Georgia, and he was on the. Boldier Pension Roll of the State and paid a pension
of $..200 in..Bartow . County for 19. 25 (per annum), on account of being a soldier in
~ o

Company... Regiment. A —(Volunteers or State Militia).

That she is now a bona fide resident citizen of said State of . G®OTEL® __ and she
: ‘* all her 1life. :
has, continuously, resided there Aifdel/ /L /1L bt Rt/ LLLLLLLLLLLLLLLLLIIAS LS.
- Sworn to and subscribed before me, this the
19_aayot. 19

(Appl
< G
of % 'f/.baa’m County. |

(SEAL OF THE ORDINARY.)

S —

“Wridavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEQRGIA,
=

Bz A/«-uo’l« COUNTY.
Personally before me comes. 5&40*"‘- C()c—t"&q‘ known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs..... BAbb - Who made the foregoing

aflidavit, is the lawful widowof ... Ba Fo BADD _  who died in BaTtow_

County in said State of Georgia.

and that she has net since remarried; t] = -

T 33 ot—D Buefegeh, that she and he had resided together as h\ubn;d
and wife, continuously, since. 13 day of Dec.... 3877, and that B, ¥. Bibb *
was the same man who was on the pension ro;l ofsald State- =~ . o .from .. Bartow
County when he died.

B Sworn to and subscribed before me, this the
: 19 day of:gadz% L b, &) !
C( h- I\ oo Ag

: Mﬁ&_@_ = 714 Ordinary

of .. ?_MM . County.

(SEAL OF ORDINARY)

7.

N\

joined by me in MATRINONY, this 13th. day of Decbr., 1577.

M. B. Tuggle, M. G.

Recorded Feby. 9th., 1878, .

J. A, Howard, Ordinary.

Georgia, Bartow Oounty.

I, G. W. Hendricks, Ordinary of Bartow Oounty, do hereby
certify that the above is a true and ‘correct copy of the
Marriage Record of Mary A. Lewis and B, F. Bibb, as same appears
of Record in this Office, in Book "G".of Marriage Records, Page

223. This July 13, 1926.

Ordinary, Bartow Oounty, Ga.
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COURT OF ORDINARY
BARTOW COUNTY
G. W. HENDRICKS, Onoimary

Cartersviiie, Ga.—_July 17, 102 6.

Mrs. B. F. Bibb,
450 Btewart Ave.,
Atlanta, Ga.

Dear Mrs. Bibb:

Encloseéd is a.n‘ppl;cation for you to sign in
order that you may be placed on the prension roll in your
own right, Papa says you may go before Judge Jeffries and
8ign same, and have him to kindly file it with Ool. John W.
Olark, State Pension Oouhsi_oner, as early as possible, #o0
t:::tyo:\lx may go :n ioll ig your own name for the next
q erly payment. am also enclosing a marriage certificate
and it will be hardly necessary for ygu to hav:sa witness bu%
if Judge Jeffries Suggests one, you may get Dr. Bowdoin, i am
sure that Judge Jefiries will be very glad to assist you in
every way possible, and Papa will appreciate his kindness.

Papa cu?home from fhe hospital Thursday afternoon.
He stood the trip fine, and I believe he is geing to get
all right now. The doctor says he is very much encouraged
gv:; his condition, and he hopes to have him out before very
ong.

With kindest Tegards, I am -

Yours very truly,
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