by the Act of 1910, in said State, aud after,
answers a8 follows:

4. . When, where and in what Compnny and Regiment di
war from 1861 to 1865?  (Give date and place).Z

5. w_ynu %n youA;ljznﬁon

y 6. How long within your own pe ul nyd fldjggp
this Company and Regiment? (give date) (¥

en and re ‘was his C d or Misch d (give date nnd lace)....
Zas LAMNET. }é

Were you present at the

It zl, whre wore you and how came you there?.

7{4 JAAAA/?\ /

Was the applicant permnn(y prosent with his ¢

when he left it?. /@3

|
By whose

long was he granted leave?.=

nwmmw trrn? z of your ogn k

18, In what way was he prevented from retur ng to his C

How do you know?

14, What offort did he make to return to his Command and how do you know?,

And wife and of fte cash vduo to vdt' (th List’ by lmm -nd v-!un

1, What property, if o any, has been sold or given away by the Applionnt or his wife since 4 Nov
10087 (Btate it fully by items,) : P )

When lnd&w whom' was it sold or given to?
‘What was the price paid of stated to be paid?.

What relation i the party to ppli

What diapqddon was made of the proceeds of the sala?.
Was the disposition of this property made in good faith snd full values?.
or was it made to obtain 4 pension?.

Sworn to and subscribed before me, thfn the\
day of. 101.... J

n-.u....y'

o Oounty,

.Ordinary of said County, certify that I kriow
lor Pendan is the person he roprmnu W det in
¢' IIW ¥-the witness swenring to the

who are ‘freehold that

they are all residents of said County and werd duly sworn by me bafore sighing the foregoing affidavit and

they are all truthful apd trustworthy and thelr statements are entitled to full faith and oredit. That the
—— ¢

ST .......“~Coulny

"Tﬁﬁ“"ﬁ."&aﬂ‘&"‘&"‘"‘.’ e




nam ey Jo¥e YR M8 corry  marbew

WWHEN AND WHERE BORN? Hesident of Geergis, 88 years,

INLISTED WEEN AND 'WHIRE? Age 1861ge  Gerdon County, OGecrgia.

RANK .
Wotfowd's Commend,
[ENT? |
¢ -’& M 83he0n, Oho.
» )™ Gen'l Welferd®s Ocumand,

VAME OF CAPTAIN AND COLONEL?

CUNDED?

CLPTURED, WHEN AND WHERE?
I'ELEASED.

WHEN AND WHERE SURRENDERED? —MeY 1891088y= Kimgsten, Geovgles

I1F_NQOT PRESENT. AT SURRENDER, WHERE WERE YOU?

éWM’”“( éé&m%/"””“’ DIED, WEEN AND WHERE?

7/¢// ‘7 TURIED
WMW/ '

W1TNESSES. Tede BOAY
[ XN

wh,







----Ordinary of said County, do certify that I
—-the applicant foggghis pension, and that she is the

person she represents herself to be; & that she is a bona fide continuing resident of said County and was

on En,-w.l sy .;..D@h./}a ........ 19.,
) 2—1
a?\. - i arriage, and I also know

............... b e S s - ;. that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful‘and trustworthy and their statements
are entitled to full faith and credit.

Sworn under my hand and of!

(SEAL.)

are auswered the Ordinary shall swear applicant and the witness in the following words:
ear that you will true answers make to each of the questions asked you and the evidenes

f Disabled Pensiohers must use the Blue Ap Blank and state and prove full term of husbasd's
service—because he made no proof of service and was uired to do so.

T
8
=3

J. W. LINDSEY,
Commissioner of Pensions.

£

i

As Amended by Act of 1919,
7"

Was on the Indigent Roll or
t on Under Aot of July 11, 1010—

2N, Ryre Mha

"

Byrd Printing Co., State Printers, Atfanta,

Company _______!
Regiment ____
Approved

Widow’s App
To Be Put on Roll in Her

Widow of




ORDINARY’S CERTIFICATE

Iy wa rdinary of said County, do certify that I

%
know Mrs, W’P’O‘M -the applicant for this pension, and that she is the

person she represerits herself to be, and that she is a bona fide continuing esident of gaid County and was

weA A o o e S s . that both of the, foregoing were duly sworn by me

before signing the respective affidavits, and that they are ‘truthful and trustworthy and their statements

are entitled to full faith and credit.

Sworn under my hand and official s ice this 1922
(SEAL.) - Ordinary.

-~ County.

— _ i

. Beforo any questions are answered the Ordluary shall swear applicant and tho witnoes in the following words:
‘‘You do solemnly wwear that you will truo answers make to each of the questions asked you and the evidence
you shall give will bi the truth, ‘So help you God.
Additional affidavits may be attavhed if blank #paces aro insufficient,
AIl affidavits must be made beforo tho Ordinary of the eounty of residence.

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

. Attach cortified copion of marringe licenso if obtainablo. If not, prove marringe, by some person, or by general
reputation,

. Widowa of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hsband’s
service—becanse he made no proof of lservieo and was not required to do so.

0
msions.

J. W. LINDSEY,
oner of Pe

24

Vs

Regiment ____
Approved _________

Put on Under Act of July 11, 191
As Amended by Act of 1919.

54,
Eie
.s EE
3 7]
¥

Widow of V=227




©  WIDOW’S AFFIDAVIT

STATE OF GEORGIA,
S

e RSO COUNTY. }
Personally before me comes &Me"ﬂ“’ﬁéﬂ/o( said County,

‘who, aftet being duly sworn, says that she is the widow of W lLAAI0Y “F -t gt

to whom, in the C ounty nf%M‘W‘f _State of Q.‘./ ______ A6 was atarribdion

lhe.al.b,.‘.dny of .. IR‘b and thatjshe remained his wife, and resided with him to the
date of his denth ln&%-“s. N‘ﬂd that she has not since his death remarried. At
the time of his denth he was a resident afgw __________ County, in said State

of Georgin, and he was on the. éﬂm e» .. Pension Roll of the State and paid a pension

of $., I.W -in L) ~--County for Wzdpor annum, on account of being a soldier in
w7/ S 0 ( 8
Company - AN Regiment...... L. ,é < (Volunteers or State Militid)
7 —
kK That she is now a bona fide r4 esident citizen of said County of _ o 7 A and she
has eonnﬂom\p w ny of M ____________ M‘
X :wn&ru fo and subseribed before me, umgh,c 12 % ‘é)e 7

~__day of. DQ{\ 1»{1/
CAED. .. Ordinary | ™

— i
of - e LW o o e msi i County.

(SEAL)

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

STATE OF GEORGIA,
- - AT 4 A S . ‘(!

Personally before me comes...2f

known to bhe

responsible and truthful persons, residing in said County, ‘who after having been duly sworn, say: that
of their own personal knowledge M; O)’)—{/MAA M -, who made the foregoing
affic hnn is the lawful widow ur\ﬁun,w é‘h—w/whn died mW
County in said State of @V‘Jonﬂdu) of .. %_{ ,,,,,,,, wlrﬂ,’\

2 ,W,:.un )

and that she has wot since remarried. That she became the wife of N

o (RN TR 16,65, and that she ind b 1ad resided togother as man and
 wife continuously since_LAR___day of _rana_—. __1848db, and that the 9. L >_was
the same man who was on the pension roll of said State ... SF-CAL" ____ from = e

WOUBLY: (ceee Smanloloianinmsicaccanananans when he died. e 76 M
Sworn to and subscribed before me, this the hndtarpliaeiinr 2

p n
- LA -~ Ordinary 7]/} ‘j‘w
of M\d}f : County.
A

/J(J’/&—;A)
7

.?3\44’77 é’t ((/‘/h—.;,ﬁ/ggdﬂu;_(:_

a—a/-—e—v’f/ Lo ace, /% oLl
/&(l—v/—u—ﬁ /M‘ lig & 4}’7—(/‘1,,4 d‘t/Zf\tM

4 7; ﬂw'—-/'—- ,l-u/—t—a &”/‘-‘*‘— 4'"// e P

N B P P 7

TE R

R M-—;z %7;—.7(/,{4// ///, ;
&MPT‘ ) i Mt A, 4720///, b1

///;L—r»n Alf* > L&

\/ - ,u,(/.., @#7_/
—%c; rdwe Melitr1e - %m ney o

et teide A A;/W b S 25 A /(?(
/16% L ,
o LG e 1,

V/M—)a/l—w &\thﬂz(f%% e
Drpins Offuie
/444/{% @}/4¢ﬂﬂ% Lo Rx gL,
%/4 o Corn? gl Dpilyyimse 7/,45_& X
ﬁmﬁ Lo %;—eé:z Gl /21' BN
loy o ik, ’#711’7"""7 s IA
A W irriage M,fzzﬁ,mang

A e Fper~ dan A, o Lomad ™
% /ml"rl’ua# e 2778 !K;— Wyﬂud’fﬁ‘(

S/ VMR L b S el o 1 it o e )-ZI
s Par sk 1) A i







Ordinary of said county, do certify

e applicant, and that she

and was on

i id. . (L - A county, and was paid

g~ A PP -an i esanass county for S\ and at the time

&\c S _Nraat! due to

i - o .. .Uo:!.u from the State

of Georgia, and I know. ... /. £ veen ot o the sirrm:
witness, and he is of a truthful and u...%ioﬁ-.wnnru.uanq and entitled to full credit. =

/)
Given ander my hand and seal E._u“..l\\a -day,.of.

e 1915,

Commyissioner of Pensions.

g
g
-
g
3

i
b
1
2

i

Approved and paid
J. W. LINDSEY,

M
£
g
&
=
£
g
=

5
=
A
3
g
g
(=]

Appll(

d
Pension Roll and paid from.
Witness my hand this

Attested before me:




*+ Ortlinary of said county; do certify

¢ applicant, and that she

, and was on

~county, and was plﬁ!

a Pension from. q 4 & ounty for Hl/ and at the time

of his death on the...!wv. .. 10§/, there was due to

him and unpaid his Pensi Y - .\ .. .Dollars from the State

of Georgin, and I know 1 . the within
witness, and he is of a truthful and mnlworj

/

Given under my hand and seal this, . /. =5 . day,of .

Y
Regt-  Vols

g
g

;
i
:

To be paid his Widow or Dependent Children

&
=
(=]
G
S
=¥
13
S
=
g
]
2
=9
=Y
<

GEORGIA,

L hereby authorize and constitute. . of said county, my.
lawful attorney 1o collect and receipt for me in my name the Pension due me for 191..., through my
deceased husband,

Pension Roll and paid from. ..

Witness my hand this.
Attested before me:




Application for Pension Due Deceased Soldier
To be paid to his widow or dependent children.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA,
Personally before me comes Mrs.
after being duly sworn, on oath says that she is the widow of .

who was duly enrolled as W W . Pensioner from the county
and was paid a Pension of .. 4 .

-.-00 nty for10/4 ., and that the sald
—
~diedin .....0 . “emiacei.eaoa.. OOUDLY ON

, 101 9( and at the time of hix doath & Ponsion of €087~ .

ty and unpald for m

the a; A in . A < <--~. county and

State of .. .. » and resided with him from the date of marriage to his death

"as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

Sworn to ang subscribed before me this. - 7
% Mw {C/) Ordinary, |

n(gd fﬂt/"‘ v Count,

AFFIDAVIT OF WITNESS.

GEORGIA, /A)—)ﬂ'ﬁ/ ---.- County.

Personally before me comes _ A & A , who
on oath says that he knew _ 2 /71. g - -eaeymr . while in life
and that he-knows CZ"V /075744/’ ,,,,,, . Z,(‘_,,‘_/
the lﬁm applicant; th:&he knows that _thc m:d% . @“%/

LS

and el l/ £ -- were in due form of law married in the county
of . &7 L i A .. ...

the .__.. ; i‘ ~ Lrsasmariyl

as hm and wife from date of marriage to the day of his death on the

-, 1914, and I now kmwét.bnt she is his dej ;
nbed before me this % ..., 1015,
Derniiof i W;.Q/fd ﬁ,,,f Ao

of .







| :' Widow’s; Application

To Be Put on Roll in Her Own Right, when
//;Iublnd Was on Roll at Death. ;
/ .

Cnunty%w’

. N-me%Z‘ V7 M
i Widow of 4! 7/)4- e

ée,.

J. W. LINDSEY
Commissioner of Penslons

Chan. P, Byrd, Biate Printer, Atianta.




o "’

E 5 : WIDOW'S AFFIDAVIT.
4 P A, s - STAJE OF GEORGIA, ' .
: e g v . Aenr N f"mmh: h

Personally before me comes... A}‘lﬂ

who, -mr being d

of said County,

nrn,mn onth s a, that she is the to whom

W

. inthe Co nt; ...8tate of ... ..4he was married on She. L0557

3 i ’ (Iny é.- and that she remained his wife, and resided with him to-the date nt his death
! ; ool tw has not einde hin denth remarried. At the time of his death *
A County, in. sald Btate of Goorgla, agd he

a5 l"umllnn Roll of the Btate and paida penslon of .‘é

s . County for ln/ s POF ANBUM, on nocount of belng a soldler in Company

Rogl (Vol of Btate Militia,) ......

uogeanddy s Mopy

vl

At the death «W%M he was in the.use_snd possession of the fellowiig

property. & X [2. // { Sy
} of the cash value of $. y/y/m yl r A
2 What property ofjany kind and of any value have you in your use, control and possession now, and
! the eash value; (State AI",‘L).......
i ’ /........Acres land. /

Horses and Mules....

AISONIT M T

ogn, Cows, ote (]

wmm_{

Wga iy umQ Y W [oy uo ng

e T T R

.Total Cash value of all property

ssomesy jo sromm@@os

That she is now a bona’fide resident citizen of said Founty of.. (4

} < has so i ly resided since. / day of..4 ¢
3 Sw? to and subseribed, before me, this th l ! 4
by f .day of. 5 - Z

y y Affldaml of Witnesses io Prove Marnazwnd to Whom--Dnte of
i V Death of Hmband

; v 4
: OF GEORTIA ¥k !
' "Counly j
Personally before me comew.. %‘2/ nown to be responsible T
. X and truthful persons, residing in said Coun duly $vorn on oath, say: that ohz‘d—‘

3 o F own personal knowledge MrsdM.... ..who mads_the foregoing affidavit, is
B + the lawful widow of. )14_.. . R wse. who died m....%.,.ﬁounw in

said State of.....5 dny of. .and that she

; 3 t since remarried. ' That she became the wife of.
k- % Jb_v 18 6 .and that she, he had resided together
k. 2 / ..day ofodl“:(ji‘ nné that the, h-t,
. ; - same man who was on the pension roll of said State....
............................................ when he-died.




"

o ddiiae. S

L

" Personally  before aqe oomej
oath says, that reeholders of ly\ County

said County and knew her said husband.. - -
day ol.mL_l&..lsl ” hat she and he were in {he use, posgeasion-and uontrol of the followmg

property at his death to wit:.... LY. Lo JIA AL

ol the nlus of l

of the value of 8.

Swor; to and subscribed before me, this the
/4

.90

...County.

» ORDINAR Y'S CER TIFICA TE.
TE OF GEDRGIA ]

.:Ordinary of said County, do certify, that, I

know Mrs,. \. S, o 2o T o B et ...the applicant for this pension and that she is the person
she represents herself to be, and thnw:l fide continuing resident of said County and whs on the

mh
dJ

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

b ~who I know to be a resident free holder of said County
that all o! thu foregoing were d ly ‘orn by me before signing the respective afidavits and that they lre

truthful and trustworthy and their statepants are entitled to full falth and credis,
That the tax Books of¥

i County shows that i mmnml pmmrty to the

amount of,,,. «r @ for 1008 8.,
Bworn under my hand and offiel

NOTES 1. B.'nn iny Qquestions are answered, the Ordinary shall swear lp;ﬂlnnt and the witness in the following words.
wh nly lﬁur that yn b lllscqmg:ln-wm mako to ench of the questions asked you and the evidence
tru p

you God,”

2, Ac{dmml -m- ety o Stbbeat 't EAEA Seashc i Lt BMolant,

T Al amdev made bafore the Ordinaey, -0 el

4 Idn ha lnrr{- prior to llr-l hnunrx 1870, are entitled.

& Ld !upln of marriage llconse if obtainable. 1f not, prove marriage, by some present, or by

-u npu

|







S “PENSION,
for year Ending Febary 15th, 1895.

]
AND HANDED TO

WRRRANT ISSUED

WiDOW

"Aq Junome pusg
‘SNOILDIdIa

HEA

:5n o 3duasaxd agy ur pamdaxiy

AN o \w\»%ﬁﬁ\\u g 20 £up

e, S} ‘[eas pue pueq A jes 03uN3IAY JAeq ] ‘JOHWAHA SSHNLIM N
w2 M\ “PIES3.10j WOSE1 373 10 3w 03 Surmod

3q Lem {oiga Lsuom jo wms Aue 10j Jo Jomsaros) 33 £q ponssr aq Aem e} jmelrep

Aue 105 swen Am mp 3d1sdar 0y fwony pres’fm Fmzuogne Aga1ay ! 31aepyre SuroSato)

343 Ul p3jEIS SE ISIPIOG JEIPIYUO) B JO MOPIA B SE 09D JO 3je3G 33 wWoxy o] papn

-3 3q fewm ] £Suow jo junowe Jaa3jeym 10§ 3d1a0a1 3231 0] - ‘Smeu Am ux pue ‘om

105 e —1

S 2 - | ujodde £qazegop ‘Greig pres ur £juno)
=

“I3®Y, ‘SLNESHEJ ESHHL A€ NHJ| TIV MONY

. 'AEN¥OLLV 40 ¥AMO

¥y =

3 S B = 7 b o = NYalVe Vs
; il .

.m@i&_\w%u . 30 Aep e
‘o 4w jo [ess a3 paxge pue puey Lm ojunaIaYy ARy | uou._u;w ssamIp Uy

b581 ‘q3S1 Lreniqag Surpus eak a3 10§ 2d e pamo[re uaaq

910j03213Y sey ons se pue ‘paseadap Y N \\N \NW& JO mopim
SY3 ST Iysjeqy, -3Aep jeqy duls |G 2 jo ﬁwﬂui%ﬁ mvaau ‘obgr “U£ 1aqmiaday
o 2181039 jo 3jelg 2 ur P3pIsal 24s ey pue ‘“Auno) siyy ur sapisar ays jeqy ‘(sessau
s 3[geindar £q sm 03 pajuasaxd Jooxd aansod moy o) aFpaymony umo Aw mgy mouy
Pue ‘3sed s13 ur wotsuad & 105 Juedridde ay— Y YL QN\\ 3 > A7
'SIN qia pajutenboe me 1 jer Kjiim Aqa1ay ‘e181039) jo ayelg m\
Jo £yunoy pres 105 pue uy Lremipi Ve s @ b;qm\ \ y
: 4 N

\aiQ\ST% jo funoy ‘VIoHOED 40 AL
—_— v

“9upisay s jueargddy o Lyunoy agy Jo Lavmppag Jo syeognasy




SEESREL L

Cerﬂﬂgm of Ordinary of the County of Applicant’s Resience

é/ STATE OF GEQRGIA, County of.. @AAJ.AH«-‘ o

s /’mtw 1 (T -Ordinary in and for said County of

4 Sfate of Georgia, hereby Gertify tiat I am acquainted with Mrs:

’I/’/”Zdriﬂ/t/ .~the applicant for a pension in this'case, and"

know fr'¥m my own knowledgé (ot from positive proof presented to me by reputable witd

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 73, 1890, and}zmgived oys of the State since that date. That she is the

widow of. &é{/’%( L The A’ deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1854.

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

this, the.

POWER OF ATTORNEY.
STATE OF GEORGIA, "
KNow ALL MEN BY THESE PRESENTS, That I,

.of.
County in said State, do hereby appoint WA‘W

of.. SR L A LY true and lawful attorney in fact, for

me, and in my name, to receiv receipt for whatever amount of money I may be en-
titled to' from the State of Geo! s a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money whic ay be
coming to me for the reason aforesaid. "7_.

IN Witrss WHERROF, I have hereunto set my hand and seal, this
day of. . .1895. _
Lo Aaty A ; T SO

Executed in the presence of us:
A &
L2

Send amount by.
me at.

JO mopim

T
a30SST INHAHYA

0L Q3gNVH anv
'S6g1 ‘qIS1 Arenqay Surpus 1eak 105

*S6g1 ——




Por Widows' Hevétofore Allowed Punsions,

STATE! OF GEORGIA, 7 Personally' Comes Mes.
County of @

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

wi )
@W State of Georgia, and that she has resided in said State

- /7 " 1843" That she is the Widow of

bgmuus]y ever since.,

-. h Mé&/—w who was oldier in Company

4 - 555 )
of the /? Regiment of,

Volunteers, \hat he enlisted in said Regiment on or about the month of

1862 _and served in the Army up to & T 1863 Tbnt helost his

life on the (_3 /Q o .day of_ Mf/L/ .18 é# (State here

/ul/ particulars of the husband’s death, when, where and from what cause.) (. %:
AL b//&; %Zz/d/hzfy@/uﬁ] 4971///%17'7 @Z’ /

i‘eL/ZZS 77@7 ﬂ/upl]u/}’jlw—hc

Deponent swears that she was the wife of said deceased soldier, during his service in the
army an a soldier, and that she has never married since his death aforesaid, that she heckme
hin wife in the year xﬂd7 L that Georgla s her home and whe reslded {n this State 23d day
of December, 1890, and has noitived in any other State or localitylsince that date, 1 have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895, °

Sworn fo and subscribed before me, this
L /&4 ) .g/{wyal 1717
s ooty | siese i
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\. T i . » . ! '."-"'" ‘}L'A ;ﬁ/'" o 22

G  PoWEE. oF TRESE N Questtons for Appllcant7L~
; ¥ / 3 ; 3 y 28 B OF GBORGIA, }

{ OF GEORGIA. sy i County. %
o L B C
3 County. f ; L 2 0f #&id Btate and County, desiring to N
e avail herself of the Pension allowed to Hd nt Widows of Confoder-u Boldiers, under Act of General Asembly,
- ...hereby authorize 3 m: 1900, hmhy submits her proofs, and after being duly sworn true answers to make to the
< ‘ questions, dnpn.n and answers as follows:
s ...County, to receive and receipt for the penéion allowed and that he hat d when do y Jeside ? (Gm % 2 ty and Post Office.
4 remit the same to me .L./ 22 7 #e....... by his check o registered mail.

i 2,5 How long ag sihos wlwklmvo n a resident of g State?
Witness my hand ‘m._//‘ day of E; % ok R [ —CZM(—W J“—M
: g Zh-n and where were you imrn! 77
A Q

b izt | P g

E BT conm. i

your huuhnd Prp

i
6505
s /";uz La«,ﬂ Limea

o’
14.  How much can you earn g:( by your- & exertio bor?.., LQM{/lm—a ﬂ

——— H tes ? &L 223 (st
5 {:‘:;l b | - " ‘ , /1 "_ ~
3 % 5 ) Hnw long did )o\n uebnnd serve in eaid Lompnny an
B /M o
0 nd Reg'lmonl suri ore«"
— R T A N S SR e LR RS, Qe ia
9. I!' ot with his commard at rurende T, slate nlurly and unmﬁcllly where he was, when be left com-
mand, for what cause, and by what authority? . :
s
y O O and where did your husband die? Q’ﬁ\/éu_% i
ey Coten
e i R L I Wik of the following grounds %o you base ya(r . .pm.uun for Penpion, vie: Fhst— Ageand
petad ey ) o . g P
N\ N N : S }\ | : Pyyerty ; Becond~Jnfirmity arid Pove ,or Third—Blin ness and_Paverty ? A
CENE e e L S S RN - /S %
ST Dt R R 2 1 ..P?n Y T T T T S AT youbannot earn
i R R0 T TR R your support. If upon the recond, give a full and complete histo nr the infirmity and_jts eptent. If upon
0N AR g p Ty y
o ;‘ AN, B ¢ K Y the third, staje whether you are ohl]y blind; and when and where you lost your l‘ht.
3 { Q S S UL aw:ﬁ&a«_ mmyp;jz,a it
i YAoK N y
J 3 ‘Qi ) \-;\"\i: What has e (/’"l " “(Ml
Q 4 at has been yoyr p in| ur.. « K
» \‘(i N S A/rd'\&,a. 22222
&

15, What property, real nrp;‘mul or income go you Iu T pokeese, and its gross value

N : 7 G et e,

R 3 A- 16. What pmpl‘rl), real of pereonal{ did you pygdes at deatb of husband or be left you, and of the year

{ v\ 18991900, pud what, o, i ift, have you made of the same?. L 2Z A2 LR
AR I !
3 394 147, B W | Ve, )

N y 3 17._Ia what countie did you reside in 1899 and 1900, and what property did you return for taxation

3 \ R ( RH/)\)M — 22AIL

-8 3 ow have you been s i since death of e d, and espocially for 1899 and 19007

your suppgrt coet for ¢ach of phose yearr, and how much did you contributé by ynﬁ
own llbor or Incom-? nh #‘«4

* What wan your employment during 1809 and 1000—how mfch did you receive for each year?

Vi
DA TFPATIT R 328
21, Have you a family? Jf #o, who composes such family? Give (heh\mnm of<aupport.’  Have they
any lands or other property ... /> .. B2l ...
22. Have you ever made an |pp1le-llun for ponsion beforel _,.444;—\
28, How many applications bave you made for a Pension, and under what class?.

7=

R

- JOHN W. LINDSEY,

‘Geo. W. Harrison, State Printer, Atlants, Ga.




STATE OF GBORGIA,

; 25, Wl.nt is applicant’s physical oomlhinn and Iur chances and abiljty to earn a lnppnrﬂ
d %& == s, . D oelon e Brsrmy
Wi

LuUestions 1or yvitiesse:

; County.} W E
Gu‘L/An &l /mf of gid sm- and County} ,h‘lvln g f

been presented as a wittiess in support of the Appliction of Mn W
for a Pension under the Aot of 1900, and after h-vln| been duly AwWorn true answers to mlh to the

followlng questions, deposes and answers as follows :

.
1, What Ts your name .%whm do you reside?_Zaa 20/ &/&urv,
Sl . _Z4T o Sy ey
2. Afo you nequainted with the applicant, Mrs.. e e o
1f s0, how long have you known her ?.___ &4 €= Ca 2T O IHe
3. Whore does she reside, and how long and since wheis has she boen n resident of this State? e
,&5‘5,\ Gt ez )

“AWhetn and where wassho bora t AL b Rmrenr Lzt AP0 T I

1

6. Were you ever ncquainted #ith her hus oo Lic z; -

6. Where did he reside in 18611 MW LD w

7. When and to whoin was be married Z;fw o‘ﬂ?? vf/QCA/-?/rW'Z
8

When and where was he born ?__-

9. How long have you known him ?_< e

10 When and whete did > 2 Y2 M &
the Staics, and in what Company and Regiment did he effist and how do you know this?
LAl ,_L{(gv_ < A

11, Were you a member of the same Company and Regiment ?

/m he war between 2

13. When and where was bis Company and Regiment surrendered and diecharged from service ?

14 \\ ere you with'the command when it -urmmlermlr it
15. Was the husband of applicant present ?
16, If not present, where was he?
17.  When and where did he leave his Command ? ‘ > - it
For what cause?... ” . »,
By whose authority he lefi?

How do you know all this?  (State fully and clearly.)

18, When and whero did LU"NU %/ i—u/ dio?

ey B /700 PLUMA ez coee 52\
19, Where did he reside gNhis death and how long had he been n resident of Geoggin at h.. death ?
A /5'-0'74/'”4- a_. el [tv,n(utz:./g@u "(K& S
20, Do you of your own knowledge know that applicant is the lawfol widow of. Ufzzr/ %

&2
Tna .4.« remined sinagried 2!“ Her toldiee hushand's Hexthy wnd 1 now his widow? )
,&{{ 7 ot LR Ha ot [rap 0G0 b
22, wn... property, effecth or income hat the applicant, if,any, and how do you know this of your
own_ knowled, Loiet coa T /z,’\%th gt (P LU,
AL, Lt (.. fosermeorey... Lt et tLM‘-L'(_fulu-‘i«z
8. Whiat property, offects.or Income did dpplioant pososs in 1800 and 1000 and whal disposition did she
¢ FUPLIO G, s S e oo s

Ak of it Y., el

4. Hun applioant conveyed any property in last two (yoars o given any away, if so what waa it and 1o

WHORL i, A oy B S T

e

~ 80, - What interest baye you in the recovery of this pension by the applicant !....... “Zg

a k-pplﬁnhbh:gnn at labor of any sort, if not why?
9 A = =t .- s -

27, How was she supported for 1809 and
LK. 200

+ 98, How much did applicant contribute to her mmﬁ for last two

pr 20, Give a full and complete statomont of applioants physioal ooldldon'l s
acl o
VA

e L
C pe fpuudT

Ordinary,

County.

Affidavits of Physicians.

STATE OF GEORGIA, }

V) W AP (,ount ;
Ve

e ||,grm e con L P /g/f Poa it wnd

il y sk " _both known to me ts .be, reputable

physicians u;:d county, ho, beh:g uvenliy sworn, sny on oath that they have examined carefully Mrs.
applicant for a Pension under Act of 1900, and after

-uch punon?n n/fz;! that her physical condition is thia 2

.1 (T o /, aﬁm%- ....... N

md we have no lnumt In -ld pel -lnn li -llowed

Sworn to and gubscribed before me this__.

/ ‘ 52 ;
5 oally . ol E gy 2 A
L M W Mé_..o:dhnry, | //

/ W/?Ax/{/'/
o\
-..County, Y

ORDINARYS CERTIFICATE.
STATE OF GBORGIA, 2 !
¥

& County,

cartify that the spplicant, Mrs.. Lop Al
ocounty, and has been a bona fide resident of this State ajnce.
18, , and W 3?' 4% "

~ nre of
enti full faith and oredit, -
I do further certify that beforp ing the foregolng questions, the a pplicant and said witnesses took the
oath herein presoribed, and the full lut of the affidavity was read to the lﬂllmnl and witnessea before the same
was signed and subsorided.
T further cortify that the tax digest of.. €L LAV
returned for taxation In hor own name {n 1800, S
of property, and In 1000,
Witnoss my hand and offiolal seal, th

Ordlnlry in lntl for said county, hereby
.resides in said

i and that their

suana0OUNLY ShOW that applicant
dollars worth

worthof property.
L 100.4....

- Ordinary,

(@)

the Ordnu -huu -wm- np 1|nnm und the witnesses ln the following
nr hn on to nnh of the questions asked of you,
2, Addhlnnu mu l{ m 5 ‘"I. 'Igldhl‘:l. wkh: "“‘MP o 3

3 ivite are ini

8. All affidavits must be M" l’ e ! g Y

4 Onlﬁ m who were the why E ﬁhulm W] up thn wore soldiers need apply—and are now
lows. 080 married
b, lnmuun‘cvo mmnuhnumu' .

Nowxs—1, Before t
i .'..!’m."-' #“:'a"".'::"' A renr.




POWER OF ATTORNEY.

Couuty, }
%/\/ Q (" z—~ hfreh) }hmln
ZUN/,%I/U /7(‘0?/(///// / 3
to receive and rgeeipt for the pension paid hereon, and request that he remit same to
Jl. . w2 Alle Ao
ST

STATE_ 0O} GEORGIA,

100

/n Witness I /n:n/ I have hereunto set my hand and seal, this

day of ﬂ((/ 1002,

Executed in presence of

%7/ /)/-—C (.'ztzg.;/l /_)D

(1.8,

a i
ﬂL /K/ 1’7..'/[; (RN

0.

W
C

] —— U EN B §] 8
g1 ol g R RNGITHT:
E Y EZET A L -
SRR INONE IR
T ;\“‘ gméf ~:L‘:\.\( o Z \Ew
805 BRI R
. 7 & sgdé i 'R
: =¥ §§5\9 2N
B N S E

B

3
3

To Those Heretofore Paid.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Ct:unty. }

to receive and receipt for the pension paid heregn, and request that he remit same to
. e
cpaais tMﬁ_{ .
>
. In Wilmn(Wlnrm/, I have hereunto set my hand and seal, this__ f i

1903,

day of..... F e P bt i

s //' J{M/?I(f'u [L.S.)

Executed in the prcuncc of

/ZZ”JLQVV/L/;W

ioner of Pensions.
$ 1903

PaID TO S
R
TO

!

Ma. Zz..f

AND HA.\I/LE{
9

GEO. W. MARRISSON, arare swren A

WARRANT ISSUED

No.

1908.
e
INDIGENT

For year ending Dec. 31, 1903,

» WIDOW'S PENSION,




Fonx No, 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATF, OI: ‘I‘:ORG_IA. ' PERSONALLY COMES Mn:«,
County of 72 ‘ Wh&' %,,,,,V_

rii; Siys on oath, that she is a bona fide resident of said County of

who, bei

-yl 171
That she is the Widow of

-nnlmumwl\ ever since
%f / > L who was4 soldier in Company
25 i a . cavd

Volunteors, that lie enlisted in said ru:.!inn-n( on opgbout the menth of /)bﬂfy

~ ) s

10,0, and sorved in the Army np to 5%7‘1, / 1w /‘l‘hu' ho died
t -~ .

/o e T Vel

\um of ‘Georgia, and that she has RESIDED in said State

Regiment of ..

Doponent s wenes that sheowas the wife of suid deconsed soldior, during his sorvieo in the Avmy as n
00t1ar, it ind ho Tiks never married sinee his death aforesaid, and that she beeame his wife in
the yoqr |~jé -
1 have been allowed an Indigent pension as & resident of ,ﬁﬁ/?’/wff/_
[
County, umder Act 1900, for the yeay 1902, and now apply £ the pension provided by law for the

vear ending December 31, 1902,

Sy to and sub: ibed hoefore me, // 7 o
duy of }ft" 1902, ) 22 / '(/"!‘7(‘ *

» Ordinary. ) Post-Oftice

County. ) Ordinary of said County, certify that T anr well
nequainted with Mrs. tl’l' J§ %1

“am satisfied thatthe facts therein stated are true, and I know she is theindividual she reprosents

X

State Geory

. who made the above affidavit and

heraself to be. and that she has continuously resided in this State since the
day of

Given under my officidl signature and'seal, this o/ AT uy of ;—ﬂt‘] 1902,

\ of @ 1/[/. i U7~¢'L/ 1.

ial |
I Seal. | s
Ordinary of . { LT County.

NOTE. — All blanks must be filled.
Vouchers and afiidavite must bear date after January xst, 1902,

N

N

®

Fomx No. 1.

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS.

PERSONALLY COMES MRS,

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

STATE OF GEORGIA, g

County of A€

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

ever since. ” - That she is the Widow of

g 7%/ e

Volunteers, that he enlisted muu re;ﬂmnnt onor abopt the month of s
180.,2._ and served in the Aymy.yp to M .
on the. g /= e day ar..&_l,e. S

who was a soldier in Company

Doponont sawears that she was the wifo of sald doconsod soldler, during his service In thoArn;;' n;n
soldier, and that she has never married since his death nﬁrrun‘nld, and that she bocame his wife in
the year lﬂ,&%

I have been allowed an Indigent pension as a resident r:{.—@&’ﬁlf_}_._. RS
/762 — ‘

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year endlng Deccmbm‘ 31, 19073 o
A,

A
/N 7/: (/él_/,é/ak

Pdst-Oftice w%_A

rdinary of said County, certify that I am well

&
§worn‘,tn nnd snbﬂe{med bol'nr me,

‘__ gy of ... 908 |
|
|

a«ﬂlaﬁlidmm

of Georgia,_"'

Sta

acquainted with Mrs.. ,who made the above affidavit and
am satisfied that the fdcts therein stated are true, and I know nhex the individual she represents
herself to hg, and that she has cantlnqously resided Jn this State since the_____. S0 S
dn} of. d 18, i

Given under my official signature and saal this t o f

{J;.., =)
Ordinary of.... M_

NOT"'—CEn:LJ\ﬂm. hﬁk bear date' I}M’Jﬁhﬂhb 1st, 1903,




JOH WTREY,
ORDINARY, COBB COUNTY.

P

Meaiolla, LA 1904,
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WILLIAM, GRIFFIN
WAS GALLANT SOLDIER,
DALLAS, Ga., Maroh 1.-1¢ Mrs, Marcia

aeimn, widow of William Grifin, King
ton, Ga.

Ideutenant Calvin Ranestraw, Hiram,

Ga.
LY. Aub;:r Drakétown, Ga
Ifoy” Johés, Ga.

Beaborn H Nebo, G,

e arifin Je remembersd by many of
the_mos. brominent citizans of our ryur
ierho wil gladly assist his widow fo o
curing her pension,




o 7/7// /e(,; :
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=
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Ordinary’s: Certificate

|
couNTy, | SRIRR Y
] N
&\J?&Eq of 844 Couuty, Yerdy-oad 1 Kiow
Lv» y the person he represents himself to be and
_the witness swearing to the
d owaru»w .r.i were duly sworn by me before signing the forego-
ing affdavit and they are all trutpfyl and trusthonthy and their statemgnty hrojenfitiodto foll faith end

- ey e )

—_— — .
R AT e &N
3 Befgrn"any questions are answered the Ordiairy shall swear applicant and witnesses in the following words:
i, lemaly ewess ghat, you wil true answers make o cach of the questions asked you xad the evidence
. ~#ive hall be the whale th B uein you God.””
2. Additional affidavits may attached if & & .
3. ANl affidavits must be made Eﬁ.fgﬁ«nﬁr -VV_I.:-!PI%

must Be certified by such Ordinary.

AT AN et

ors, Atlanta.

J. W. LINDSEY,

&
H
2
g
g
&
o
]
&
H]
H]
i
E
£
3
S

Byrd Printing Co., State Print:

Appro\'ml Bty s s b e e ]

3 Regiment £
e




¥ i ~)-f ol
. Ordmur} of daid. o«mz),\élyﬁm*

the person he represents himself to be and
/

resides in said eounty. That T also kno ~-the wiinem_nwenring to the

service; that they are both residents oN#id county. and were duly sworn by me héfore signing the forey
af =3 2 3 go-

ing affidavit and they are all tmﬂql and mmtio\\\fh) and thejr staterngnty are en{i!le}(o full faith and
oredit. - *m TS SR Y
Ao NN

e\

(SEAL)

OB Netgre® -n, Questiota. are Anawerod tho t)r-\hmy ahall nivonr n,\Lllmm and witnesses In the followlng worda:
‘ Yol o Molemnly awoar that yon will trie -nu-m mako to ench of the questions asked you and the evidenes
h #ivh whnil bn (hor Whot Phodhe R on you God

o Additionnl affidayits may be attached It blank sp e
L ANl nffidayite wust be wnde bafora the ()nlln!vy ofbtha wdhaty in m»hm -»h-m o Wit wpllgn mnd
it b edrtified by mieh Ordinary.

) R R
WA Sk ety g \“‘v\ NOAN YN N> § \

2
Z.
cdtion

“5.17
/
erate
#Under Act 1910—As Amended by Act of 1919,

/' Confed

' Soldier’s Appli
J. W. LINDSEY,
Commissioner of Pénsions.

Byrd Printing Co.. State Printers, Athats

H
-

/02 29~ /59

o ST SRR, o)
Y

Application for Soldier’s Pension Under Act 1910 §
Amended by Act 1919 Y

—

Questions For Applicants to Answer

UNTY. }
.

_______ Fom ====n-----0f 8aid State and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to ‘make out the same, and after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit:

na :g:i‘ i iti i
3. Did you e%n the r in the mjgnnzd militia ‘of thin State Tiom
1861 to 18661

4. When, M
‘Nnrvlm)

6. How long nlhl

(Inle of nluuhlm)
n-gnd wh yn}(é&n\ny and I ot sifrrendered on dlnuhnmd from  the Service?
PILLTECL o rw—,d‘;(.‘;—-

77 Wore you aotually prosont with your command when it was surrondered or discharged 1M

8, 1f you wore not actually presont; stato apeoifioally and cloarly whore you, were.
Llag L.

a. Where was your command when you left it? ... aad -
B T RN SR 27 ST S

b. When did you leavo the command? ...

o. For what onumo did you leave? ... 0f i TEARCSLI

d. By whose authority did you leavet ___ A

o. For how long was your leave granted? In what way !

f. Why did you not return to your command after loave expired? . ne

g In what way were you prevented? ______ 2 ol 3 4

h. What effort did you make to return? _ #me— "

i Were you captured-during ‘the War? 4,,.)”& \

i If so, when, and where? In what prison were you held and when were you released? __.___________
—’l—\ o L

10 Have you ever applied for the Georgin Pt‘lll\nn and had it refused? and for what cause it was

ot allowed ooceocneincicanaaa.. o = I N 4

Sworn to and subseribed before me, this the ﬁ [
74 d > 1/
.? b . f. 10/ Z"
e .)591‘1&1(/_.. Ordinary }

of - County.
(SEAL) C~




. 205 w S ell 5 P O AR

!o;t.he Jpension provided

" by the Act of 1910, as amendeqcby the Actof )}@un

make to the qne:tmm propounded, answers as follows :

3. Wheru does he now residg, and nn has he

Company and Regiment did.

ervice .&m..a‘: 4 0 %

" 5. How did )ou obtain your man of
6. How long within your own personal knowledge did he rfon;-x actual military service with this

7] Company and Regiment!? (Give dati .%2-. 4 . =14 T

war from 1861 to 18651 (Give dule and place.)

§ AR

AR u\\
AV \\ hen and where was his gommand suj red or discharged (give date and place)..-..._.....

w.{.j{“-l--- ----- m—\ —————————— Y
present at the s ...._M ...................... A

s 9. If not, where were you and how came you there?.
A

............................ @om ﬁ'zn; A,

10. Was the applicant personally present with his mannd af surrender? ...

. Were you

11. If not where was he and how came him there?_ ¢4

12. When did-he leave his command?.

Where was his

when he left it e J— r what cause did he luw 2 »
i 8 By whose authority did he leave______ B and how
long was he granted leavet .. ..... IR o g SRR SR MRT ¢ | SEAN WL How do you know

13, In what way was he prevented fro)

‘luminc to his oot nd 1
y k . ® . How do you know?! &.’m‘l. 4...%‘ (9, &M-q_‘ &.4’

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

)

16. Was nm;lieant captured as a prisoner.. /MAP=— 1t 0, wha and where?. . al oo ..
In what prison was he held? < and

when released

2 p] I
Sworn to und subscribed before m, thia the .| /U, ﬂ % ;:Z 24




NAME. Griffin, R, L. * YEAR 1920 COUNTY Bartow,

NN AND WHERE BORN? A resident of Ga. all his life,

ENLISTED WHEN AND WHERE? 18682 near Cartersville, Ga,

RAVK: Sergeant.

COMPANY AND REGIMENT? CO.II, lst Ga. Cavalry.

NANE OF CAPTAIN AND COLONEL? 7. H. Gilreath - 1st Lieutenant

EN AND WHERE?
ALEASE
M.‘I.? WHiSRE SURKENDEKLD? April 26, 1865, Greensboro, N
II AT»O'I‘ PRESENT AT SY/’RHI'HPER, WHERE WERE You?
DIED,, WHEN AND WHERE?
BURIED:

WITNESSESt=— J. H. Gilreath
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POWER OF ATTORNEY.

AFFIDAVIT OF PHYSICIANS.

.

: .B'TATE' OF GEORGIA,
Wmm Count. } ®
%’%I ‘f%« _hereby authorise
St @r’ L

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

e B e

il
Witgess my hand and seal this > diy of. % 1895. L3
> ' o
Executid in presence of )
: V4 E
~ Vit Syt

STATE OF GEORGIA,

/J(/m.t g o~ .County. %

Personally came before me_ ___.for/ i AJM S o and
%" X %(MW both known to me ns reputable physicians

of said county, who being severally sworn, say on onth that they have examined carefully
/

; .

N ’ / > "

2eew P G o /2, applicant for pension under the Act of 1894, ind nfter
77

* sueh personal examination, say that his precise physical condition s as follows :

/,/L /;M Aﬂtt/@«_@ (/‘5/0;-1u;u L{:‘ 7% L;/kt’-‘n:’(( '

[2«&.()- %&Z«‘nuy M, v ew

2bitnced «éﬁ:‘f@

sy
e e
Ezcentice Department.
TO
L

relary Exeeuti

See
WARRANT HANDED 1

RICHARD JOHNSON,
5
g

We further say.on oath that the physical condition of n,‘pn«ﬁ.: renders him unable to Inbor at

any work or calling sufficient to earn a support. for himself, and that we bave no interest in-said pemsion

being allowed., ' Q,/X ,// /6 veco I /OB

Sworn to and subscribed bfore me, thix
the /8K g ot /di mémmm J' (////[Lé‘/ C-f //(2/./};. S~

, 7




ORDINARY'S CERTIFICATE. 10 What js the apphmnl» ocgupation and physical condition ? 97’,;]7"11_/7
STATE, OF GEORGIA, innsnbelp M5 annnedy. ad=alg Ao s

z/ Jtpant= by W—;{(
Count; } 5 "/\, DA iﬂww
- %7?72[/2 Ordinary i l‘ﬁvr said County, ;noreb& certify that M‘/ MD M Aﬂ MM’ Mz? 4 »M M
the applicant W//Z %7'7_/ resides in said (‘o:mty, nu(ul‘ was a_bona i W '

" ' LS
fidy residont of this State on the first day of January, 1894, and that the witnesses, vix: — ~

\ g
!
/// 2l e > 11, Is tho applionnt unable to support himself by Inbor of any xort, if s0, why *
are of trfétworthy character and that their statements are entitled to full faith and oredit. ' -ﬂ_b . ) B £ : 7‘ /7 ! (M/
I further certify that before answering the foregoing questions, the applicant and cach  witness took ;7 5 ?
, the oath hereon prescribed, and that the full text of the afffavits was read to the applicant and witnesses - i»yy}_ 7 accoanrg »/\ '/”'f
before same were signed, 7. h
1 further certify that the tax digests of. fﬂ/p/ﬂlfx Connty show that applicant
7 .
Stuinon. for taxation in Nis namelin 1893, . <7247 dollars :
of property, and in 1894, P2 . dollars of property. .
- 12, How was he supported during the years 1893 and 1894 «Z\a A ad&/
\Withioss iy hanfl sinl. seal of u|||(ph|~ day of. /7f% 1895. p

/
f(é‘ /é ) 13. What portion of his support for these two years was derived from his mwn labor or imeome
2 £ Ordinary

—~
/ E - _County. 1Ladgd

of.

OTE.

Belore any questions are auswered, the Ordinary shall awear applicant and the witnosses in the following words
““You shall true answers make to each of the questions asked of you, and tho evidence you shall ;qm will ‘e the wholo 4
truth, so help yon God." 4

Give a full and complete of the applicant’s physical condition that entitles him to a pension

under the Act of December 16th, 1894°. Z4-€. A aid Dty Ahiia
a—&,&&—@ W— lintoots: . loinep Afy o

Anly =

oy [ IR

15, What interest have you in-the recovery of n pension by this applicant 2.

4 Nvur; to and subscribed before me, this /%'/ CL 9‘«9 M"‘/
E | 1115_.. (f' f. n/"‘fnc ’
: / . ¥ gttt e :‘{W LZZ:
\ .

\ v : : ' ﬁ}—pou.(/@ .




QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, }
36 .,/ il _County. i

A ﬁ%m

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

—of said State and County, desiring

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

1. Whatis your name and where do you reside? (give State, County and post offce), 2 H {47,/4‘ <
Batboy® Cnsndy Jisigtom

2. Where did you reside on January 1st, 1894, and how long have you been a resident of this State ?
BTt whers wersiyon bomnt. L Ound = oy 101 4= 4 4o
4. Did you volunteer in the Confederate Army or in the Georgia Militia?___ Gy /4((‘43& 44-‘47 ~
5. When and where did you enlist ? /}Lu_((,{n M e -fi et /562~

-

6. In what company and regiment did you enlist? [:71%’!7% L5 % %
- .

7. How long did you remiin in that company and regiment ?_Lrrsand?Fas, rﬂ-rt Gl

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

'

account  of such’ discharge or transfer ?

9.

For how long a period did you discharge regulat military  duty ? M/f.., eI Gaep
10. When, where and under what circumstances were you discharged from service? I Ton Hnl7C

(o LRy 1/“47 r 8 is Af/f?—ctrhyﬂ‘»

Moz

11, What is your present occupation 2.

12. How much can you earn per'annum by your own exertions or labor ®. /71172‘,»:-7..,,_

3. What bas been your occupation since 1865 2 J’a..my”k./

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

contribute thereto either i labar or income ? dfv\,.’l%/?/_—' Latlass, 1o/

Mo A,/A}L:,?/ :

QUESTIONS FOR WITNESS.

STATE OF GEQRGIA, }
.%wéla:a: County.

E.L Ly
7 2 s .
a8 witness in support of the application of. S~ I Gorrfofin 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, having been presented

following questions, deposes and answers as follows : ) .
! J 2 . .
1. Wpatin your name and whore do o reside?. . G, L. W/.M
— gy br [ Frucll Cornls ,
2. Are you acquainted with 71"/4, /M ¢ , the applicant, if so
i
/4/ é)‘ )x_.‘wl’) . - [
8. Where does he reside, and ow long has e been a rosident of this State? j : 424: .
4. Do you know of his havifig served in the Confederate army or the Georgin militin? How do you
know this? :/ Ao («7 AN /\/yi_, /5 fm Q—yyy/na./rb
5 5. When, where and in what company and regiment did he enlist > /§ G2 ad VM 9'/0\'
< /gu,édnj La«.w‘/ } CGWM@ J/dlﬂ(fw%- w

6. Were you n member of «m- same company and regiment %.

how long have you known him?.

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

erate soldier, and the time and circumstances of his discharge froﬂ the service? (7 ATAA Wﬁ

ﬁ-‘:n: /{JLWM AR 4,,,“/ 2{( «LVL—(—@J/«A_}‘M;M
}/%/'ché.: [FGh— at—afs jMMJ—«rb«é'a/Lz»«th—v\
, aad  plischarge - i it e

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

TX Ayt

Lo J M bttan. /Mm,(v gl Zfﬁ’m
9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

PP . s

if any, did he make of same ?




15.  What is your present physical condition and how long have you been in such condition ?eees

[’7{4; /.m L‘.u.‘. /uunu)//r: L#% /uxl
a5 s ,4474/‘” Aol e Lielin

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

poverty,” second “infirmity and poverty” or third “blindness and poverty ?

o A
(27‘. M/‘t"vw»‘tﬁ'_, 2. ¢,t«/ﬂ4vu‘):‘&wt /‘Lw-«/b;:
17, If upon the first ground, state how long you have been in such condition that you conld not earn

your support?  If upon the second, give a full and complete history of: the infirmity and its extent? ¥f
upor the third state whether you are totally blind and when and where you lost your sight ?

forol™ b Tty ovrn (aRctin DrrvalTs

Heioist, I Afal a 4.44? B A ///A(V.ﬁa;“/., Gt it
W i~ D @11.’94‘ //“J«u/\ A ,L/-[h»gj.,, /7::7.
,7[ A/VV\ Stern 14‘\/’—«-:/6‘ "M‘ o M.[M

|

.
18. - What property, effects or income do yon possess?. /v

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

did yon mnkc n(‘fmci‘ P Dtvren ) Qechirod ~Haa

In what County did you reside during those years and what property did you then return for taxation ?
i furdriv fwkwé./’_' Akt eds 414,/'-«4774«(,:“
i lataloon, '
How were you supported during the years 1893 and 1894 2.
Y e Wm[" A;J don el ol —L«»L///TT:-
Aud.

22.  How much did your support cost for ench of those years,and what portion did you mntrihm; thereto

by your own labor or income ? &(»-«f‘ 44 Yy J ‘A;L 4"‘"—\ W‘D‘\A
A /598, bt~ c'm&/ Pt~k ™ /Iu7 ATl

_/wy , .

23. What was your employment during 1893 and 18942 What pay did you receive in each year?

M%ld‘l’-?‘, /}11/;(411}.

24, Are you married and have you a family ? 13, s your wife living and how many children have you
Give sigs aid nox o chibiren il il mess of supporst— o] Apach (BCAANC X

Man Aty eloilsbnen <, ﬂqt [,U:ZZL igy LiAmas

&

25, Ave you receiving a pension under any law of {his State, if sq,what amount and for what disability ?

Rt ¥

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

P Mookl

Sworn to and subseribed before me this the ) 7/ /%

1895, ) Applunnl
Ordinary

County.
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POWER OF ATTORNEY,

—————————

of Geokrgia,
Oountu ﬁ
wi—/ Jhereby authorine 7 [ d‘

SRR ALt il Do

to receive and recolpt for the pension paid hereon and uel/z he remit same to

. POWER OF ATTORNEY,

OF GEORGIA,

/0‘ Gounty, } %
i et reby authorise, i é
e Britisotieltnta

" to recelve and receipt for the pension pald hereon and re)r’t that le remit same to

"/ [ .by. pc‘a’ /

IN.V ITNESS WIIEREOI‘ I have hereunto set my hand and seal, this /9
dly%jf[ t11¢. (/ W
& !’/, = _,{(j. ot s 1. 8]

-

it ,/J/W
at. MLWE [70\—1
))NITNESS WHEREOF, I have hereunto set my hand and seal, this Jd
day of JALLLLATLY. 1808, /
- LU Gy,
Executed in presence of
@ﬁwWé% o

Executed in presence of g

-// o B ool
i C\#}i' &C_LC%”(L//Z'

“ ‘! g 8 - L ,
= = Ny R | = L ]
% 1" i 2 .-\‘i{"f “ B é(% 2 él% % { 5 i S\'] Lf ( & ! zg |
4| 1z B WEERRELRRIN = g$fg,8§8
N 3§‘+\i Nl NVHNEER IR i
.—‘;“-- a ; 3 f— ) ‘ () :
1312509 | N |2 HISIE Zoley 2 Y |
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P = 5§ g | i & =t S B N
I o i) | K i 8 |
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For Applicants Heretofore Allowed Pensions.

S%GEORGIA, i }

~ Personally appcareW /7L

County, State of Georgia, who being du]y sworn, says on oath lhat hc isa bona ﬁdt citizen
and resident of said Couugglfd State, atid has resided in said State cz ously ever since

the (1/7/ day of . LL/K 185 ; that he is |__years old and

by occupation a 2234+~ __; that he enlisted in the military service of ‘the Confed-

erate Sm\cs (or of the State of ) dl:ring%wnr between the States,
&:{cdjﬁghc term of Jin Company. /)., of /i Regiment of
Z _; that his physical condition is as
M//IM,. 5 -l
" follows:.. . //AM e
‘ o
that his property consists of the following items ﬂ//i /7
of: the value of. M/// )/(0

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

Dollars, that 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, approvcd December 15th,

1894, and the acts amendatory thereof, and makes application mowich he
is entitled for the year 1897. I have heretofore a:.Z'A resjdent of. M
county been allowed a pension for the year 189

)
worn to and subscrihed hcforc me, this, the } Z////' % & )
R AR . o8 _“.%L.,‘_
/ diyof. /ﬂ% 1897
ﬂM " _Ordinary.

STATE OF GEORGIA, }

2K County ﬁ/z){f
] 2 O { ’ _Ordi: of said County,
/ Vol G-
do certify that I am well acquainted with

applicant in the foregoing affidavit, and.am well satisfied that the §tatements made by himl
in his said affidavit are true, and I know he is the mdwldual he reprcseuh himself to be

and that he resides in this County. ///’/ /L

Giveflyunder my official signature and seal, this

s e

day of.

: : AL ~1897,
5 7S Ul

Ordinary. (A /. W County.

Norr—Tho blanks spaces must be filled.

A

\

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
vt~

County. }

Personally nppenrs%&;@%@ of. M_M

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of ‘said County an State, and has resided in said State contmuous]y ever

since the_Z- 2’ —.day of __ J LC 1851)9_.., ‘that he 15__2J .years old and

by occupationa___ ; that he enlisted in the military service of the Confed-

erate States (or of the Stateof . 3 ) durjng the war betw, Q/\n the States,
% , of_£__Sth Regimentof -

t his physical condition is as

6({::/)1424.44%14@

o

apd served for the term ofwﬂ% in Company
) ilons Do helry
folloya; AL e r o0 {ﬂcﬂw:,/f M
a:D 2. M?C  olech

that his property %m-inu of the I'ollowmg items_ /27 0‘ //7 77 /

of 'the value of )20 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein .applied for,

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

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

is entitled for the year 1898. I have heretofore asa resident of & G*M/“ “
county been allowed a pension for the year 189.?_._ ?///‘ +
Sworn to and subscribed before me, this, the T el % %/{/,
| /
L? e gy OO R SRS S L AR
A}

Ordidaty) :

day of .

e o% Georgia,

e e B
uc%;i%
A _.the

do certify that T am well acquainted with.
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 Py 0—.[7
n under my official signature and seal, this_ 8
day of_ Llecary. 1898,
Amx
Eﬂ S /% fr(D?//////

F Cnnnty.

Norx.—The blank spaces must be lled,

e




-

POWER OF ATTORNEY. S - ' 'POWER OF ATTORNEY.

STATzi GEORGIA, STATE OF GEQRGIA,
oo . .County,

County. }

Aiereby authorize ~ M / 2. hereby authorize
1 A4 .
e A o loor LT lle Lo

'
3 ' to receive and receipt for the pension allowed, and re hat he remit same to 7‘ to receive and receipt for the pension allowed, gnd request that he remit same to
22 o/r>/ M W
e ey - D . _at s e it o

;  Executed in presence of

5 Y . T » by. M L }
Witness my hand and scal this._//5< ‘%7’ rescl 00 ; Witness my hand and seal, this o day of. ‘/‘i/ 1900. .
» %}%}rr%& % il ,/(K; é%ﬁ s.) 7// L /7’ .,// ’4’( L (L8]

\‘_)\

N = 1 ’ 2] g = : -3
::\\'/’ i 2 'Q [_'12 5 S| 8 ‘ éé‘ N ! S . g % o'.S | BL\ %g w) !
'331“5»‘“ = o o ﬁ\ By |21 I\ SO N EEO%W 7 j é.wg\g
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For Applicants Heretofore Allowed Pensions.

%‘f E OF GEORGIA,
(AL | ounty

li’erunnnlly ‘appears__, 4&} 28 - _, "
County, State of Georgia, who being duly s€ornZs€ys on oath that he s a bona jia'e citizen
and resident of said County and State, and has resided in said State continuously ever
since the A 2= day of. %_/C/ 1842 ; that he is y _years old and
by occupation a._ %//T_’PM ; that he enlisted in the military sefvice of the Confed-
erate St;iteé (or of the State of . “Sefee—_ ) during the war between the States,

nerved for.the term of 7""—7 in Compnnytdh " of - ‘th Regiment of

——; that his physical condition is as

g folloﬁ % -
that lns property consists of the following items.

/ ff"—7

of the value of__ %&*—(/ Dolhrq, that by reason of his physical
condition and poverty he is unab © support ‘himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof; and makes application for t ension o which he
is entitled for the year 1899, I have heretofore 1s a resident of. 2?

county been allowed'a pension for the year 18‘)

Sworn to and subscrﬂﬁd before me, this, thc % // D) { j 7?(1\

S S ad o A
¥ | sy

“ S Al ot - /Ordilim 0 sr\id County,
do certify that I am well acquainted with & - A %ﬂ% a2 % T— the*
applicant in the foregoing affidavit, and am \\cll snusﬁed that the stafements made by him

. in his said affidavit are true, and I know he is the lndlvxdunl he reprcseuls lnmnell'm be
and that he resides in this County.

Gimen under my official slgnalurc and seal, this.. 2“ 4
n.m,

Norx—The blank spscos must b filled,
Nors,—Aflidavit should niot bs ettested Beforo Janusry 1st, 1897,

//\\

day of.

Ordinary.

For Applicants Herstofore Allowed Pensions.

STATE OF_GEORGIA,

Personally appear:
County, iState of Georgia, who being dulys , says on oath that he is a bonaﬁa’e citizen

and resident of said County aj State, and has resided in said State contmuo
since thgga*_dﬂy of. 18.63. that he |s...£,Lye % 0l aud

by occupation i that he enlisted in the military service of the Qonl'ed-
" erate States (or of the Statao‘f ) durin§l:e war between the States,
in CompanyxZ._._., of. Regiment of

ed for the ter: of_
é ; that his physical conditipn is as
X 2258 (PP Af/tuj;w_-

7 - N 2
that his property cbnsistsye following itamu/ i

of the valueof. _J/ ) Doilars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and mnkes apphcatmn for the pension to whlch he

county been allowed a pens\on for the year 189ﬂ
Sworn to and subspribed before me, this, the }

Ordi of said County,
& w -...the
applicant in the foregoing nﬁdnvit’ and am well aumﬁed thnt 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. Fé /i_

Ed
Givep under my official signature and seal, this__-4

Y1/ s
. Ordinnry_dg_i'@:rf! :u_\L{JI,_ _._County.
Norz.—Tho blank spaces mush be flled, “

Norz.—Afidavit should nob be atsested belese January. 1st, 1900,

L




NAME, gpigfin, W M

NHEN AND WHERE BORN? Kbert Co,, Georgia

ENLISTED WHEN AND WHEREYqsoh 104 - Paulaing Gounty, Oa,

C(')MPANY AND REGIMENT? ‘00 D 18% Gus Oavalry
y
NAME OF CAPTAIN AND COLO?
WOUNDED?
CAPTURED, jWHEN AND /HERE?
RELEASED.‘
WHEN AND WHERS SURRENDSRED? Spping of 1868 = inm North Carolina
IF NOT PRESENT AT SURKENDER, JHERE JKiE Y
DIED, WHEN AND WHERi? #

BURIED,

WITNESSES, 3 A Opiffin
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= : ; : - ; ¥ o cut -
; 4 . " QUESTIONS*FOR "WITNESS. |

4 . ‘ 4
o = ; 3 POWER OF ATTORNEY. ATE OF GEORGIA,
E
STATE OF GEORGIA, 3 } ¥ /é_ CoUNTY.
> — Cgunmy. 3 A . . of enid State and County, having been presented
e erdby, afttioetse’ ; a8 a witness in support of the application of _ o &
: 'Y ! »  under section 1254, Code, and after being dd¥f sworn true apswogs to e follawing questions, deposes and
of LA 4 = answeM as follows: #
i V4 side ? — b PO

i SAE 1
B 4 3y
[ 3 16 ! Xy § 1. P ) d where d
2 : ) y L hat isyour ngme and where do you = 8 -
i fon allowed and request that he remit same to__ = 22€ L2, . 1 lé p : ‘

3 * to receive and receipt for the pensio

» é 2 "— I |
T A “ 'W’P’_ o et o A 2. Are you acquainted with._A~=-ad> ‘? T - __, the applicant: if eo how
3 ~ Witnose my hand and scal, this o ’H_ _day of__ e A 1906 lnng bave you known him?_ Jb,‘t«-cq/ Ve NS/ s
p Wyhyre docs hé e, and how |,.,.,,...,1 since a-a resident of this State?
8 {83 4'\-'41_( yfﬂu{ /'4‘«4,

Executed in presence of » g 4. When ,where andgp wh.u company; nml regimentlid ho eifist, pnd how do you know?
d 5. Were you n member of ¢ c  and regiment ?

f e, 2y ( i ¥ T— -
i /7 7 6. How long did he pefrorm gular military duty?___ . — .

" /'_Z._', AT /L-v‘ g P : LA
e toilicst Leap o o3l W 7. When and where was his commn) 1o f S a
,,, ,},L.. ; £<_’(_ Ehlgail t s, ; gt Sl VQ‘:( - 4 . . S "
Pount on Gleced ine, S0 7 « 8 Ware you present when it surrendered? . -
fs /?a;‘ %‘j/::._w / PSR fw leop — 9. Was'applicant prefent? 4. —oo.... ; - )
3 ) . 10 If lie was not present, where was he?

When did he leave his command?

For what cause 7. — N

By what authority he left? How do yon know all of this?

What property, eflects or incomo has the upplu ant? «(Give ypur means of kn.m\ulgo
M Uy ar fyn P~ LYy
il the app ) unl 005, mll what

12 What property, unm-u of i

m( Possesgin \"l)l 1902, lll\)l IU‘
r s ot
/KP!/’? 1 2

18, }17 he cnn\c\quprrly i the st four yenre; i w0, what wa i1, and t0 whoin ¢
um.'ﬂézd aser |

disposition, if -ny. Jid ho_ make of

i# the applicant’s accupation ngmm.m

In the n]l]vl\nmll\mnl»lo to support himsel€ L labor of wny rort; if sn, why',
&/ azz7l<n»— !uw/t_/m

nw was he mmu\rh‘nl:hlru\:llu years, 1001, 1902, nnl l'mlnml Iu(h XL
lml |mr||fm of Liv |||||lnxylnr|hnn' (mlr)m\ m»a’ m,. l. o lmr or )..7, )
'vunnnm lx-ulhh'n i to 1£;und
2 11.

“Glve Iull mul cgmpjete Trm ..1 !m
Sectipn/1254, Gode v/ 5.2 .
o cnmpnu;(‘! fnlnll\l What property have they %/ Childgen's ecs
ﬁL B s S A %
Atars

zo, What interest have you in the recovkry of a pension by this applieant
dbed -before me, this ghe
| S — 7 .

Bworn to and su

\'hnés .




AFFIDAVIT OF PHYSICIANS, ;
STATE OF GEORGIA, % X

o ‘% ,Qm Md__ ohd

v both known to mewas reputable physicians,

. applicant for pension under Section 1254, Code, and after

B W e o nreit in s penion et llowsd. ,-9
| ’
|

Sworn to and subscribed before me, this lhnl

o | ',mjé,,,\‘ /‘
S ﬁ;ﬁl ;;&L Ordinary,
A . ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

: : (/\5?4/ ]M County. } /
; ,,L V‘(CA /y Ordinary, in and far mid County, hereby certify

that the applioant ', rosiddon In said Connty, and haw

Deen a bonn fide resld lunl of this Hlnlu

neo, lbn day of
f”a G-
) L».t 2 ' J /}j é-

are of trustworthy .-lmrynr and that theip nlnum-uunn- entitled

I\ and that the VHIII e, \Al

Railos | ,

full faith and ered
T further certily that before Musyfeting the foregoing questions the applicant and cheh witness took the oath

hereon preseribed; and that the full text of the affidavits was read to the applicant and witness before same was signed,

i g =
I further cortify that the tax_digest of. M’] w

rrlurnvd for taxation in his name in 1001 _ e

County shows that applicant

— Dollars of
N i CRETEY '_-':Hirtﬁur&rw Mﬂy'; in 1002
oy ) 8-

NPT e

i Dullm unpmpmy.:rln J’N

[ PR, ,~-.__Dnllan n! pmvlny, mamw 3,

In my opinion the foregoing claim is____

” . Witness my hand and eeal of office, 2 g duy of

Lof VN
‘-N'OTE.

efore an queations are answered, the Ordinary shalf awenr applicant. and the witnesses In the following
words: o shail tHuie answers make to each of the queations'asked of you, and the evidence you shall give will bo
the whole otk el von dor

‘Additiona) afiduvits may be attached if blank spaces are fnsufcient.
B, 1 every case the OYGIriary muse cereily (0 the ehktadier of the with
as above setout.

5 /

RS, | )
/ﬁ_*()rdumr\

e COUNTILY

, and as to the execation of the proof

Every Questiocn DMALTST B2 .A._nswered.

L g v
¢ QUESTIONS FOR APPLICAN

¢ ; 4/ l
STATE OF GEORGIA, JﬂU U/‘
U f %

_ of mid ’41"0 nml County, desiring
 hereby submita his proofs, and“after being duly sworn

f of the Pension Act (Section 1254,
true anewers to make to 'I»Mullnumg questions, d nd answers as Tollows:
1 AVhat is your namgand

ive, Statg, m-wrrv
How long and >

Llevrze ;
3. When and where were you horn ’/&[j’ N7

When and where and_j

what company a

How lnng oo 00 o you remai

}’z agd_where was your company and regiment, !\lrrrl|vlrertﬁ lnrur‘d?
o O, mesr %m /Y A

7. Ware you prnvnt with your company nnil regiment when it was surrendored ?

8. If not present, state spagifically an: (It‘nrz \rh?‘)uu were, when l‘nu
en (gross) per “m;un;n: ¥ 4

by y
10, What has heen your accupation since 1865 7_ J
11, Upon which of the following grounds do you base your application for-p

7\w figat "n]u' and poverty,”

Fvwn_% %

you have heen in snch condbflon that \ullAnlll iht nnm)nllr/
rd f

a full and eomploto history of the infirmity and ijg extent? upon the Myire

alnte wl\-uiE : :rn oty blind ny wlghit? t/
18, i Zrupn-u\' ol and

Wit property, real of porson

second, “infirmity and poverty,” or third
12, 1If upon the first ground, state how
support? 1O upon the second, gi

hlindness and poverty™?:

whongand whor yor lost yoy

nal,

e Inconfd, do you l""""k""' fin gross \nlnu

. did you m-- m , 1902, 1'm'l 1904 uml nﬂ., nmlwlu\l dupummn.

f/B}f% : M

067,

if any, by salo gp gift, have you made of mum»,
&- ia/u-e b, )

17. ghiow-much did

d I|I|||mrl et for encl ?1 ||mm yenrs, and what gortion did .-7 niributo thoreto ln your
own hllmr or |..p..,..n 0‘&-5— /
5w« your e glluyml'u(t :rip“mn Hn).', 1-m'§%mu uu.l 19057 - What pay did 2« "M
I. av vo, il

e you a family 7 It so, who contyhmes such family ? , Give their means nu]v ort.  Have,they n home-

lth‘snnw werg yul upported ‘urlni the W'nrw 1901, |(mz I'l()l 1904 nluld

uluul, or ather property?_Theirages an

v e L i
s o4 ol m L.
0. Are you receiving any |wu-im|/ If ko, what amount and for what fisability ?.
21, Have you ever made an application for pension before 7. gf'{/ .

How miny ny applicagions bave you ever made ‘and under what class?___
rn to nml aubscribed before me this- the




	Auto-Scan701.pdf
	Auto-Scan702.pdf
	Auto-Scan703.pdf
	Auto-Scan704.pdf
	Auto-Scan705.pdf
	Auto-Scan706.pdf
	Auto-Scan707.pdf
	Auto-Scan708.pdf
	Auto-Scan709.pdf
	Auto-Scan710.pdf
	Auto-Scan711.pdf
	Auto-Scan712.pdf
	Auto-Scan713.pdf
	Auto-Scan714.pdf
	Auto-Scan715.pdf
	Auto-Scan716.pdf
	Auto-Scan717.pdf
	Auto-Scan718.pdf
	Auto-Scan719.pdf
	Auto-Scan720.pdf
	Auto-Scan721.pdf
	Auto-Scan722.pdf
	Auto-Scan723.pdf
	Auto-Scan724.pdf
	Auto-Scan725.pdf
	Auto-Scan726.pdf
	Auto-Scan727.pdf
	Auto-Scan728.pdf
	Auto-Scan729.pdf
	Auto-Scan730.pdf
	Auto-Scan731.pdf
	Auto-Scan732.pdf
	Auto-Scan733.pdf
	Auto-Scan734.pdf
	Auto-Scan735.pdf
	Auto-Scan736.pdf
	Auto-Scan737.pdf
	Auto-Scan738.pdf
	Auto-Scan739.pdf
	Auto-Scan740.pdf
	Auto-Scan741.pdf
	Auto-Scan742.pdf
	Auto-Scan743.pdf
	Auto-Scan744.pdf
	Auto-Scan745.pdf
	Auto-Scan746.pdf
	Auto-Scan747.pdf
	Auto-Scan748.pdf
	Auto-Scan749.pdf
	Auto-Scan750.pdf

