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&\ii‘ ~—————Ordinary of said County,

do certify that I am well acquainted with . 2 SO Nehe
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 daims, and | r:o! he is

the 5&5&:& he represents himself to be, and that he resides in this County.

I further certify that_ s

before 15:# the _,oﬂno:_h affidavits were made and power of vno_.:n, was si
—of said County, and the said affidavits and

signatures thereto are nmncman.

Given under my 0§3 . day of_ %@ _1891.
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ST GEORGIA

do cl'mfy that [ am well acquainted with bl aai

—— Ordinary of said County,

iainthe
npphcam in the foregoing affilavit, and am well satisfied that the ctammcfn: made: by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and | know he is
the individual he represents himse ll to be, and that he resides in this County.
I further certify that )
before whom the foregoing affidavits were made and power uf“auumcy was signed, is a
of said County, and the said affidavits and

signatures thereto are genuine.

Given under my ul‘ﬁci%\a\nn and seal, this_ day of %% 1801
/ e /7% /f////'/J)
Ordinary (/1{59//} /{/1 z/ _County.
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Appli tion for Allowance

{

Beo. W. Harrison. Stase Primter, Athenta, Ga.
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SECRETARY EXECUTIVE DEPARTMENT.

1891,

‘n“l\il\]et‘“ (50

S 1o
Audited.. [ ¢ 4] . Z
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V2008, /'/f/\

COMPTROLLER GENETRA L

Voucher No, 4o cf o

Amount $ ) 0

laid to

L ol win BR u

' /

Inbluded in warrant No

fssued to Traisures

WARRANT C1ERK

Geo. W Tnreiom, State Printer s tanen




.- For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |
M 4, County. | i :

\ PrrsoNALLY npan; % o Of M AEAA
County, State of Georgfa, who, being fuly sworn, says on oath that he is a

resident of sajd State, and has resided therein continuously ever since the ____
day of M.__mﬁ: that he enlisted in, the military service 'of the Con-
federate States (or of the State of 3 ) during the war between the
States, and seryed as a %«LM-‘ ..... _in Company ¥, nf.,Z_th Regim.ent
ofig werins . Volunteers / < ‘.

#tdyg...'s Brigade ; that whilst engaged
in such military service at the battle of. p

___in the State
of Atrseracon
woupded as

o

citizen and

on the

* Deponent desires to participate in tlfe benefits of the Act, apprdved Clctobef” 24, 1887,
and'the acts amendatory thereof, and makes a pliri(ion for the allowance to which he is entitled

for the year endiag October 26, 1891, I have heretBfore beenjallowed a pension of ..
Qz J’"ﬁ & 3 dollars, foff... /“& y/‘%y *
Sworn to and subscribed before me, this, lhc} i O/ ()'l» ‘-'//4#1‘
i

? day of (;{ e 18910
il sl Doy

ate fully nature of wound or character of disease wpffch causes the disabllity, and explain pdrticularly the extent of
esulting from the wound or disease,

~POWER OF -ATTORNEY.

STATE OF GEORGIA, }
ﬁ@m . County.

» all Mpn by these Presents, That l...A_./ .7 ﬁr/

/ v I T /eél‘ Georgiw; (46 hereby appoint
Lln . dl ’o‘ '? i
of Al A . Lr =" ....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 thgm{lim—y service
of the Confederate States (or of this State), as stated in the foregoing affidavit; hmtzaudwrh-
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 bé coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand ‘and seal, this

e ? day of Z_

Norr.
the disabll

1891,

-cut,ml in the: presence of us :

(3 s

No,

vd

STATE OF GEORGIA, 27
! . L grgs

EXECUTIVE DEPARTMENT. 5 "
Mr. dvied /Sty 7 of the Cotinty
) F,

of A Ca iy having filed his application in the Executive

epa ) r owance under the Aét approved October 24, 1887, as amended by Acts
Department for an allowa \ét ap)
approved Dec. 24, 1888 and Nov. .11, 1889, and the same having been examined and allowed for

X<l 7 /‘:'//'/‘ V)

3 . o Jollars
s Dollar

uodop the year ending October 24, 1801
(A

He is entitled to receive the sum of

for such disability, the same heing the'?

|
hi "m‘;i(vl on “this voucher and return’ same to

)l
k ’[”F (Hm g
A %VVDQL:W ;

The ‘Treasurer will pay the same

Exccutive Department for warrant. (- .

(GOVERNOI:
By the Governor
7N AL A E
GV LV LY 2D R
Sec'y Exkeurive Deparryes

p ¥ / v — Dollars,

“‘\

/ -

1891+

}//)m /4 }/) 1R,

per above voucher, this / of

[

X,
A7
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SOLDIER'S PENSION |
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JOHN W. LINDSEY,
Commissioner of Pensions.
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est that he remit same to
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to receive and receipt for the pension paid hereon, and

%
3]
z
6
=
=
<
(3
5)
e |
41]
2
o
o

- NOISNEd S8310T0S

azgavsia

w@\ IFT w%ww\w.

S WHEREOF, I have hereunto set my hand and seal, this

Executed in presence of

GEORGIA
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day of!.
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FOR APPLICANTS HBRETOFORE ALLOWED PRNSIONS

State of Georglc;,ﬂ

v

County, Stat¢ of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident|of said State, and has resided therein continuously ever since the__

day of._, s i that he enlisted in the military service of the Con-

18,
federate States (or of the Sgate of _ dutjng the war between the
States, apd-served as -_ 220 i of. th Regiment
of.. olunteers_ ~'s Brigade; that whilst engaged

in such mj itary service in the State of . __ - il 4 iy 'OR lhe__/ _day

186 6 " injured or diseased as fo| lows :

Deponent makes ‘application for the pension to which he is entitled for the year
r 26th, 1907. I have heretofore, under said law, as a resident of
—County, been allowed an invalid pension of

Dollars, for the year 1908,

v : “
Sworn to and subspribed before me, this the C " /M .
7. el

AU
7 Postoffice - £77 )ZW/

Nor.—State fully the nature of the woiund ordharaster of disease which causes the dissbility, and explain
particularly the extent of: the disability resalting from the wound or disease,

do certify that I am well acquainted with_._ VETan e
EHE applicant in the foregoitiy AMAAVIE, and A ments iade
by. him in his said affidavit are true, and I know he 18 the individual he represents himself

to be, and that he resides in this Couunty, Jé
Given un S

day of __

£ eCounty,

Fill ull b d of Ool nd Hegiment,
All v.u\luh.u'n l:!':‘ .ﬁ(mﬂf'»:'.f.? un?“\: Afser January Lat, 1007,







Widow’s Application {
To Be'Put on Roll in Her Own Right When |

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

Widowof (). [ s e AT

cocsen T3, Lot 2 %

J. W. LINDSEY,

Commissioner of Pensions -

3 CHAB. P. DYRD, State Printer, Atlanta

~
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WIDOW’S AFFIDAVIT.

STA §§ OF ZEORCJA
e A County.

Personally before me anmum bm g snid County,
who, after being dul oath says, that she Is the w of... 2%, to whoi
in the Co dm‘_ S— U — s— T 7T mlrr(od on tho/.?

v
dly'ofyj% l!‘(nnd that she remained his wife, and resided with him to the date of his death
in LY VT 10/l..

in... LS, ~and that she has not since his death remarried. At the time of his death
praesty
he was a resi County, in....merecereccceene..88id State of Georgia, and he
. B

t of. AN
was oy .the ‘ﬁu/a_“lﬂ <seenen Pension Roll of the State and paida pension of $. 4.
in ... %L‘w A p«xnnu on account of being a soldier in Ccmplny
Regil L GA...vol of State Militia.) .....

Lisro

At the death of.ﬁ.,. 4 AN he wu[{hu use -nﬂ possession of the following
property. -
of the oash value of $.

What property of any kind‘and of any value have you in your use, control and possession now, and

the cpsh value, (scm BAIRY: Yoot b isoonid im0 3 L
i) NS Y YV %V S 7,7 i

Horses and Mules

Hogs, Cows, ete.
Total Cash value of all propérty

That she is now a bona fide resident eitizen of said ounty of 2
> 7
has so continuously resided since...... 2. ‘L ..... a:.."dny nl
ﬂwoza to and subseri this the

A ZEF ’m. mli/}'

ay of.

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

ST?'TE OF GEORG!A
un ) {

Personally before me come M (67_17_7/0“ known_ to be tesp nsibl
nnd truthful persons, residing ip said unty, who after having duly sworn on oath, say: that of their
own personal knowl WA %K .A.\ FoL ey, who made the foregoing affidavit, is
the lawful widow og @ . Ade.who died m &M{&Iﬂmnw in
onid State of...i. KB on 00

haa not sjnoe ros That sho boonme the wife nrj'% mﬁm on the.

of B‘%'?f;ﬁt #ho and ho had rosided togethoer angl wife continuously sine.

..... dny ot (Hfiaf/18 5. and that the. 5 5 Baias

same man who was on the pension roll of said Btate....................

SN —— 1T
J or%lnd -nbsnnzdj:be{ re me,éh/u the ] ‘i’j ﬂ 6& Ve
ay of &=t 10190 J 3
QM/’A/:L};S‘V' (2 C//(l;l Ordinary, ;

of ﬁﬂ/H Vi County,




| State of @Georgia--Fulfon Q‘nnniu

( - marrtage ‘Ltcense

)

Fo o Minister of the Gusypel, Fudye of the Superior Court, Fustice of the Pencee, IF‘ other Persan nuthorized to
. Solemnize

%ﬂfl are /ﬂ/’ﬂ / ﬂr///a/’/u’r/ ﬂﬂ(/ /IPI‘//II//F{/ /ﬂ /V/Ill n //t‘ /ﬂllﬂl‘!l//

Haty o/ //ﬂﬁ///mn 1y W W 1

/un/ ZZ/’/M Wﬂm £ ((:) 21 "'M/.

According to the Rites of your Church, provided there be no lawful cause to obstruet the same, according to the Constitution and

Laws of this State s and for so doing this shall be your suffeient License, . ;\

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD! |

g Pfrel
-l 2

Given under my Hand and Seal this /

ot |

& /rr,,{{y “,,,4///; Wl %%2/1, e i ‘

and //(“ e (r é(—:ﬁt«/

were joined n?w in the HOLY BANS of MATRINONY

/ / day MW méﬁ.,, me.

State of Greoraia, ) oRbINARY'S OFFIcE |

5.5,
Fulton Countyp. ) @ﬁ/ / é _ 1w/ ¥
foregoing:is a truc copy of the Marriage License and Certificate of Marriage of
' {
wi Stais W ¥ e C ‘é/(/p—@/ ;

as the same appears of record in this offce.

on the

gﬁ. B et REL

-Ordinary of said County, hereby certify that the

Given under my official Signature and Seal of the Court of Ordinary, the day and |

wear aforesaid,

J
il

% AFFIDAVITS OF TWO FREEHOLDERS.

TE QF GEORGIA,
L e
Personally before me oonnm%%
onth says, that they are frecholders of y‘ $|
aaid Coungy snd knew her sald husband, S7. 9/
day ol..ainc:...lol oo that

property at his death to wit:.

of the value of .
to wit:, &

AR P/Lu.‘/;

.who after, being sworn on

hat they know@nﬂ of

nd eontrol of the following
AP I

of the value of I/SO

A3 ﬁ ancls m
0% / M( R
r -.V 444444 Ordlm#
of. !9/ 7.3 r L County.

ORDINARY’S CERTIFICATE. -
STATE OF GEORGIA, ' A
wt Yl

(‘ounty. ]
N

she represents herself to be, and ch-(.;lu is  bona fide continuing resident of sald County and was on the

witness as to marriage and I also know

..;7 /.72[71}&_/' ...... who I kndw to be a resident fres holder of said County
that all of t for ing were duly sworn m' fore signing the respective nﬂidlvm and that they are
truthful and trustworthy and their statemel entitled to full faith phd credit. .

That the tax Books of., ....County shows that /2,

I also

retumad property to the

AMOURE Of.rce for 1908 .. ) eetor 19098, or 100" £I47...
8worn under my hand and offici 2 Mmkmb
SEAL) DAL TN DD NILALT Ordinary.

County.

NOTES 1. 9

Batoroan uestions are anewered, the Ordinary shall swea applioant and the witnass in the following words
do sctomnly swoar ansvers mabe b6 m': o tho quastions aaked you sad {he evidencs

ou will true
.! X be the truth, So help you God.”
2. Addit davita may be attached if blank spaces are insufficient, '
3. fidavid made Ordin:
4 married prior to firet January 1870, are entitled.
5. Auuh mun.d ouph # of marriage liconse if obtainable. If not, prove marriags, by some present, or by
general reputation. i







NOTES.

In order to avoid unnecessary delays to ‘. ble all parties interested ¢
the laws granting 4 s adopted by the

useless for ordinary

the arm or leg, bu

of the Act, and the
of erutch orstick,

o any of the affid he amend-
w that the

to call the attention of thy
uts to these points.

W

(’///

V

Date of Warrant ﬁ

2t

s

MﬁZw -

Ll
V7

APPLIGATION FOR ALLOWANGE
County

Lntered on vecord
zz
o )

Applicant,
Amount




NOTES.

In order to avoid unncocssary delays to applicants, and 0 ennble all parties interested to understand
the lnws granting allowances to.disabled soldiers, us well as the rules adopted by the Governor touching the
payments pm\'in(y‘-d. the following suggestions are submitted,

1 It an applicant lias been wounded, the desoription of the wound should be carefully and fully ret
forth by applicant and physician, and followed by -a plain statement of faots showing the extent of the
disabili Lt applicant claims disability from disease sontracted in the service, a Jull and carélully stated

istory 01 the discase should be given, tracing the disability by positive proofs to the seryice,
luw makes no allowance for an arm or leg, unless the arm or leg has béen rendered substantially
and exsentially vseless.

- ATt will notanswer to say that an ‘arm is “substantially useloss for ordinary pursuits of life, ete.”
There'is no qualification to the olanse of the Act in reference to the arm or leg, but the limb must for all
purposes bo © substantinlly and essontiolly uselows,”

4. 11 the npplieation”in for a wounded log, it would seem to be n fale construction of the Act, and the
words abiove quoted, to sny that unless the injury is such as to require tho constant use of erutoh or atlok,
that the Tog ix not “substuntinlly and essontinlly useless,”

By 11 pupers aro returned for eorreotion, and amendments are added to any of the afidavits, the amend-
mets mist bo made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to,

| 6. Every application must be certified by the Ordinary of the county of the residence of the applicant,
The eertificate of any other will not be received in any case, 4

The Ordinaries of the several counties are specially requested to call the attention of the physicians
and applicants to these points,

%M%
b 387
Vo /0

SECRETARY, EXECUTIVE DEPARTMENT,
V274

B Mm C0 ‘y
No. /41//4
APPLIGATION FOR ALLOWANGE

B d
‘ E.8 TN N
§ §'x N\
¥ e S
N 3.4 %N |
283y K \
1 §8 834 ‘ 3

(4

For Use of Applicants Who Have not Heretofore Drawn.

——— =

i e S 3
STA%OF GEORGIA, }

3 . _MW County. .
PERSONALLY appears gé,Mu:«d of. 554’/42»7 ___county,

State of Georgia, who, being duly sworn, says on oath that he/is a bona fide citizen and

r:%m said State, and has been such since the /é' A day of
M foT that he enlisted in the military service of the Con-"
federate States (or of the’mof e .) dyring the war between the
States, apd served as a . in Company &V, of /rth Regiment
of .. a“ Volunteers M w8 Brigade; that whilst engaged

in such :niliury service, at the battle of Jéd in the State
Yty

ﬂ‘n—;ﬁm wh / dnym
A Ltk

of.

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application.for
the allowance to which B is entitled for the year thcreundmx;g October 26, 1889

Sworn to and subscgibed before me, this the :
% day of. M 188} } ””(/?7

Nork.—State fully nature of wound or cllnnmm whigh causes tho disability, and explain particularly
the extent of the disability.

Commissioned: Officer’s Affidavit.
STATE OF GEORGIA,

N

County. }

PERSONALLY came before me % &‘ Sﬂv( ] of tl)g county
of %m State of Georgin, who, being™duly sworn, says it he was
.

a issioned officer in Comyp ,,4. of /% Regiment of, O o)

Volunteers, and that deponent knows.. éf(,‘ ., anil that hie received the

wounds (or contracted the disease) in the military service, as stated in his o;egoing affidavit,

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

. 8s stated by him in said affidavit. Deponent fusther states that said
NG _.is a bona fide citizen of this State and resides

county.
P
s VRN & D
g %ﬂﬁ‘-ﬁﬁsﬁw 7

IENC ARV oo b oot




- STATE OF GEORGIA, } HRPILIAGL 1D
County.
i PRRSONALLY cyme . o bl i ol
\ 5 .o
citizens of. j ! cszty, in said State,

who, being duly sworn, say that they are acquainted with. Sl
s «..and know that hc received the wounds: (or'eon'!racted the
disease) in the military service, as stated by him i in lhe foregomg affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bona
Jida citizen of this State, and residesin_____ . . —wocOUNty, and we
are well satisfied that all the statements in his affidavit are true,

Sworn to and subscribed hefore me, this % :
—ins Uiy of : 188 TSNS G S L

A\
Notr.Above affidavit musf be made by three cltisens of ths cowhty of appliodni's restdhoe,

/

_STA% & OF QEORGIA %
County.

PERFONALLY comes before me 4/MMOrﬂmnw of said county,
: &%«Mn %% %—W , both known to

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

they have carefully examined s /dﬂdé‘w and after such

i say that the appli has been injured as follows : ;L_ 744'« 9 tn. N

b ((A’%l/h, /u'yx/r\ Co Geelee (/7}1—(4_ /[/514 'ﬁﬂu«l‘m‘
& C’e L 5”" 3 oc"—nu./ Geice:.

WML I(kuz«— afpehﬂru-/\ )S‘/C»%L«M
\ imee . 751, 47 XL

@ Sworn to and suzcnbed before me, tlus} %/“d
/ dayof ¢ \,._xsﬁ'%/’~

.Wt@

Olmnunv

NOTE.—The ph will the extent of the wound,
m-duuuqmlung"'m" state fully the extent of the wou , and then give facts to show the extent of

STATE OF_GEORGIA,

|

: Ordinary of said county,
¥ A $ "
do certify that I am well acquainted with___ %MQZ(J&_, LEthe

pp 1t in the foregoing affidavit, and am well satisfied that the made by him

in his said nﬂiduvxt are true, and I knaw he is the individual he represents himself to be
and-that he rmdas in this county, I Mﬁfy that the foregoing witnesses, are permp -
«of respectability, and that '.lmr statements are worthy of full eredit and belief.

I further certify that._. il . -...before

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

of said county, and the said affidavits and signa-

tures thereto are genuine. 2%
Given under my official sxgnnture nnd\ seal, hls& day of LLL _K_é

PowER oF ATTORNEY.

STATE OF GEORGIA, (~ }
i ‘_..7 _County. M ’

Mot A

county, %Sﬂlﬂ State, do- hereby appoint..._.

me and in my name, to receive md receipt for whatever amount of money I may be enhtled

Know all Men by these Presents, That I

to from the State of Georgia by reason of the injury receivedunforesnid in the milin.ry‘ser-
vice of the‘Confederate States (or of this State), as stated in the foregomg nﬁdavlt hereby
authorizing my said attorney to receipt in my name for any Warrant ﬂan muyhem by

the Governor, or for any sum of money which may be coming to me for the reason lfomud.

In witness whereof I have hereunto set my hand and seal, this,
)
day of. M . ? 7
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Maimed Soldiegsy

Audited (M Nayel [/ 1889
9P B ma dA

COMPTROLLER GYN KIAT
/

Voucher No, /4L 1L/

Amount. $

:
Paid to (?/4 /1’/ < //// e
V/ »

/)/’r’.« ’ :// ‘//vf/f/"”|'
G0k, Jf

Audited

1889

-

“Included in Warvant Ng-

tssued to Treasurm

~

N

188y

WARRANT CLERK

W. 3. Caniphell, State Printer, Constitaon fah tfive

//)/./7:79”/ 2ol

18

COMPTHOLLERAG ENERAL

btor— .

NMaimed Soldiers,
Voucher .Nu,/gf\\?
Amount § /d .
& ’
Waid 10 «d ! ,JQ////(‘/,:,”

G o~
g %, 0/’/(/ P
¢ '

/r < Gl e, 0/1/' 4‘ .

T,

74

// 18 /J

Included in warvant No,

tssueed to Croasurer

WARIANT CLERK

W Camphell, State Printer, Constitation Tot Ofe

%) ﬁ (94 /4/&/ :




No. /4041 /
State or GEORGIA, : //;4”,"/(&, J/Z{K/ f /d’d'///

EXECUIIYE DEPARTMENT

/

»
Mr (/Q <. o A P of the County
Mﬂ )/41/ i

of having) filed his application in the Executive

Department for an allowance wnder the Act upproved Octoher 24, 1887, as amended by Aet,

Dge. 24, 1858, and the same havisg been allowed for
f'/’va // //«p/zz«/r, K Teee /:94"
He Mum/m.“m Mot of (y/(4 Yoo _Dollars

Qar ending October 21, 1889

for such disability. the sume being the ¢

The Treasurer will puy the same an and rveturn same to

Executive Department for warpant,

Govenrsor

By the Governor A
oA // L2220 ot
Crrik BXecunve Drpawraint,

N7

“HII\II' OF State Turasvrer, R, U, HARDEMAN,
// p 7Y
: = < N Dollars
per above voucher, this A B &< 1880
<
ek, ‘)ﬂ A {}&u\&\

///\///7/;/

/258
STATE OF GEORGIA, | Fllontie, B, %4 FoF )

EXECUTIVE DEPARTMENT,

Mr. é/z § é/(,c/dc«cw .. “of the County
of ‘/9% :

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

having filed his application in' the Executive

¢ having hccu examined and allowed for

apppoved, Dec. 24, 1888, and the sam
%4,4 L Ore frecger K Tue /Z%%\
He is entitled to receive the sum of on r 9 / o i iw:ym\.
for such disability, the same being the allowance due for the year un(lm;, "\101)}:1\2;‘%&

The Treasurer will pay the same un@hpld his receipt on this voucher, and féfurii same

/Zé/)/}///)z/

GOVERNOR.

to Ex¥cutive Department for warrant.

By the Governor,

/ﬂ@@/wf'r 220 Ea

CLERK EXRCUTIVE DRBARPM N

ad O

$ /0\ .
\' iD OF STATE TREASURER, R. U, HARDEMAN,

() (Z 2 00/ 4 Dollars,
per nbove voucher, this /f of (‘7@ [?f/(/d




STATE OF GEORGIA, } ‘ :
VS drrorr i

County. By aviics Ve D B3 Ordmlry of said County,
\ i i b- l/é"'/

) i : . Ordinary of said county, do certify thn Iam well ncqunlntcd mr.h i the
do certify that I am well acquainted with M C'A/.)&q the appllcant in the foregoing affldavit, and am ucll satisfied that the statements made by him
applicant in the foregoing affidavit, and am well satisfiedfhat the stntcmex{ts made by him in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
in his said affidavit are true, and that. he is disabled, to the extent he claims, and I know the individual he represents himself to be, and that he resides in this County.
heis the individual he represents himself to be, and that he resides in this county. "

I further certify that, . 4 thhaam TR

I further certify that B before ’

3 s ¥ d,
whom the foregoing affidavits were made and power of attorney was signed, is a before whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and ...of said County, and the said affidavits and

signatures thereto are genuine.

Bl signatures thereto are gepujne. ) ¥
Given under my o signatpre and seal, this /N8 day of (%,(/7. 1890 Given under "‘YW seal, this__ - day of. /%% _ 1891,
MM . ! Ordinary ... M‘r/t/\‘ . .County.

Ordinary County.

e WO R - gk
| 1 < ) 'J\. - Qe
il o/ | §! J\% °J\ ] f ¥ ’\;}3 55 g\SL;\
:Mf‘lg \\xjw)g' ‘ °.§ E 5% 3 g:l‘i Iﬁé il
2 U0 S [ WmeDEsSsd L i T8 fReE ENE
) S T *X\@?\W? g N
Hew | RIS T e NS Y8 54 4L
390 | EALRY INY B o
f &E& eI W : RS 4 B A o8 < A




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

. Ardo«u- County. ‘ 4
\ : PERSONALLY appears. 6'& fﬂ»«/w of . W county,

State of Georgia, who; being duly sworn, says on oath ‘that he is a ona, Jfide citizen and

resident of said State, and has been such continually since the /Hrv day of
1845 that he enlisted in the military setvice of the Con-
federate States (or of the State of ) during the war between the

States, and served as a 9’?14»‘.& in Comp:my/)( s ot ﬁ/ th Regiment

f Volunt 's Brigade; that whilst epgaged.
.u - g olunteers 1 s Brigade, v: W ‘s aged QAL
in such military service, at the /bagtlejof . R in the State

of e A .onthe o . daysof MM7

wountled as follows : Ct_g, W

a
o St

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 1s

of l"{i,‘.,£4:-m
i

A
Sworti to and subscribed before me, this the ’

/ GRS day of y v o 1868 | 4
/ f Ly 722 (0 2 /;////I
hloh causes the disabilicy, and eepliin partionlarly the axtont of

Nore.—State fully nature of wound or chiveacter of diseass,
the disbility

/ POWER OF ATTORNEY.
STATE OF GEORGIA |
A b County. |

KNOW ALL MEN BY THESE PRESENTS, That I é 04 W/CM
i of ICin

connty, in said State, do hereby appoint \,}{r dedt

of W i my true and lawful attorney in fact, for
me and in my name, to receive and receipt hat ever amount of money I may be entitled
to from the State of Geo 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 tor any sum of money which may be coming to me for the reason
aforesaid

Al 189 O

AY ‘H'//'.\'/:',\'.V\' WHEREOF, 1 have, hereugto _ set my hand and seal, this
\ /x G day of F%

1. 8]

Executed'in the presence of us:

e s | ~
) 1l te 7 g
5 nxtzo-x-xlaxv. \
Send money.to me as follows, by
to PO
County, Georgia.

156 . l?. e ik

entitled '”:7”“‘ year ending October#26, 18go. h/\\/'F)hcrctnfnre been allowed a pension |
: y A

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, e :
/—'?ﬂ/béﬁt\fr s .. County, f. . o I

PERSONALLY appears &/L/"%"ﬂ)a i Ol kﬁh«/M
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizcn and
resident of said State, and has resided therein continuously ever since the..,

dayor—= ..184/: that he enlisted in the military service of the Con-
federate States (or of the Stﬂte ofco2f. i ~-) during the war between the
States, gnd served as a _ %_:..t_—_ Loode, et Companyﬁ-!"ﬁfﬂ/_f:_th Regiment
of .G ~— i Volunteers //,, KXen .’ Brigade ; that whilst engaged
in such military service at the battle of Clezrioz e //’\JU(«:(J

of e de onthe. 2 . dayof e

woyndatas follgwss —é[t_._zpfd Oldtp (O ticinsde
AW% beddlers1tr nie Diidy

Gt ULl 87 CFf t,eeeldirmn s

L. 4.1/)‘;%%[ W J.t!}:)ig Z_t'-/f.f/ Mot (/..?‘.v.,« 2
o AL g SN [ Ll srrens e e,
Lirat 4@4‘0./;«»»-/2@ AR
_Abepoﬂn;nt dc;;'es to p:gﬂicipaﬁ in the benefits of the Act,‘a;)proved—.c.)ét;;be; 14. 1887,

and the acts amendatory thefeof, and makes application for the allowance to which he js entitled
for the year cndngclobcr 26, 1891. I have heretofore been allo ed a pension of .- Vo
: VA4 2

dollars, for. /5% K /5%

Sworn to and subscribed before me, this, lhc}

A j,\ _..day of %ﬂ ..1801. Tk Ny ; i3
LN o dicrf, Dot L __"“‘”‘“X'/ oy

-y
Notx.— State.fully nature of wound or ter of disease “v(ﬁ 1 in par y
he dimiy Sl nature of wound or Chyeac e h causes the dlability, and explain pasticulirly the extent of

ST2TE o; GEORGIA, ! :
TN cm.lg‘ © ] ;

K all Men by:}hese Presents, That I, p4d Crell -tk
of —fe= L) | vz County, State of Géorgia, do hereby appoint
O i = L my true and lawful attorney in fact, for
me and in name, to receive and receipt for whatever amount of money ' 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 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 E’ITNE&S’ WHEREOF, ;1 have hereunto set ' my hand and  seal, this

Jo. b il day of /J_% _W&M’W

o SRS L, LS o BLRRE D o 5

Exccﬁtcnl in the presence of us :

A G




STATE QEGFORGIA, l : POWER OF ATTORNEY

TE(DFGEORGUL}
3 County, < 2 ; &
\ d / (4 '&M( e L(" Ordmary of said county, T i -M_‘f;;_‘t;ae Prossasl ML% )Q’ A ;
' en, § e 2 Ll
do certify that 1 am well acquainted .with (‘ KG.. / (& d : _the > 4 !

)
applicant in the foregoing affidavit, and am well satiéfied that the statements nfade by him in his

County, State of Georgia, do hereby “appoint

said affidavit are true, and that e is disabled, 1o 1he extent he claims, and\1 know hc is the of.
individual he repesents himself to be, and that he resides in this county.

t6 peerive
A 7 . from the State of Geo a by reason of
} Given undef my ufﬁ[ml signature aul/nl his._ O/ day o (Ao 189¢. : the c"“'“""’e States (or of this Stm) a stated in Wwanmmasm

SR

& & “ChiiG VR R e A

11, Exec ed lnthegl:unceo!pl Lok

L v
.- Sead'money'to me as folloWs} by L

etarm s SR e ¥ SRPARTS ¥ T B g 1 O

N

NSION.

4
2

7

RS PE
S

Shertrryof-asculice Department
———

THEN EAR ENDING OCTORER %5, 1502

AGICN’I‘.

Wl Mgt

S

Ieh

»
W. H. HARRISON,

SHe LY
SOLDIE
Vor

Nme 64a Jeshiioeg

County

Disability w75 2~ faopre Alas
1/

(oo, W Barrisos, Seate Prh

Entered on rec

Amount, $

: g i obnosgr 601016 W Giond
v PRUYMEB LK g ORI LAV o) oy
3 2 i

inget, “Adlantr:

=

~wizmy true and lawful atforney in fact, for
and r reca!l;‘zt ¢ for W whnever amount of money I may be entitled to

e injury received as aforesaid in the mi itary service of
Hreby iithriving

1 // “ /, g ’fo{my gm 3} mg:}ey ﬁchpm cmmng‘?,r K 'fw:he reason @ for:axued By, the fagennor, or
y )) / ] | VW PRI WHERBOF, 1 have hereunto set my hand and seal, this
Ordinary. Q@ K A /4 County. bl .(‘i ORI T Mﬂw 5 lo

PR |

”
s
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For Applicants Heretofore Allowed Pensions.
ZATE OF GEORGIA, }
HyAd 11 County. | ,o \
PERSONALLY appears ?9 ‘/l ‘%1 2 [‘7'11\/
of r Lo -County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident 'of Georgla and has been such contintously
since the day of. 184./; that he cnllsted

in the military service of the Confederate States (or of the State of

during the war between the Sln}m and served as n//f rale Lompnny (}V
of /2 _th Regiment of L _Volunteers //( / '8

Brigade ; that whilsg, engaged in stchh military service at the battle of /6 22.0¢ /”71’ et ¢

mtthtA(cof ./)I?/lu(( 2 , on the - / ; day of

ﬂu&{ a (

Mmmu-gmm:
e }iéfla //[// Ll)/?(;p (o dy A Co (n///,fﬂ*rtd{/

.,u Pzey, = 57 /564
7/(1 lflﬁi‘/ e l//z,» r// tfal o‘a(’ig’
-(- 2oL, u 7 el 5 Cereha R
.}gj /%/ 2 /‘Z //’un(l( .i~ oy lotflle.

a/l C' (A..,/ D a7

e

Dcpo ent dcmrcq to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes a '\pllllc'lllnn for the allowance to which he is entitled for
the year Ln(hng f)clohcr 26, 1892. I have heretofore vaen allowed a pension of

= Dollars for, M e 7
7>
Sworn to and subscribed before me this th
orn to and su 04/ z-e (‘/ /2“)7\
p{ ay of 4 D1y O |892 7220/
N 2 Ordinary,
—Stato fully nntiare of wonnd or elismotor of dissass which enusos tho disbility, anil sxtiin partiontarly the
axtent of o diabiy

FPOTIWERER OF ATIORINEY.
TATE OF GEORGIA, -

.
ant County. | 1
Know all Men by these Presents, That I, u‘/l / 27 /’ L&
(oo

! mew MN do h?r::/byappninlow //" @, {1 /[(

’~

{al
me and in my name, to re
from the Sta

my true and lawful attorney in fact, for
nd receipt for whatever amount of money I may be entitled to
Y on of the injury received as aforesaid in ‘the military service of
the C or of this State), as stated in the foregoing affidavit; he reby authorizing
my said attorney to receipt in my name for any Warrant that may be issiied by the Governor,
or for any sum of money which be coming to me for the reason aforesaid,

N IVj[N/ SS WHEREOF, I have hereunto set my l;ﬁd and seal this /
day of. nrre -1892, & r /
(! i: L1 (i) (RN [rs.]

& A /)t |~ llll)'/(
[’ot I(M(/{uléﬂfl) blll!(\{/l‘ J N
DIR
Send. money to me as follows, by Y/ l/ﬁl( <9 f / 2000

0 to van leratiedl e P 0,
!J) o/ v -County, Georgla, /
el

’7!»/"'1(.)

l‘xvcutul in the prcccncc of us:

Tt

k /(,! I'u (9/;_
B gt A

‘Sta served as a A AL A

b soh

- 0

For Applicants Heretofore: Allowed Pensions.

STATE OF GEORGIA. }

Pmomu.v appears. .of. Kf(/)l /)fI/tF
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has resided therein continuously ever since the...
dayof....... 18 that he enlited in the Milhiacy wevice o Con-
federate States (or of the State nf ) during the between the
..in Compan; , of. / «th Regimgnt

o Bﬂ;'d j’d‘“ whilst: engaged in
i£272..in the State

Depon:nt desirps to pral u h dw benefits of the Act, npprwed Ocmber uth, 1887. nnd
the acts lmendaeory eréof, makes application for the allowance to which he is endded for
the year ending 26, 1893, I have heretofore been allowed a pensioh of.:.

paia | »‘J dollars, for/é: ?”‘9/ 9&

; Sworn to and s\lbscnhed before me; this, the 2 c

R State lully nature of wound or nhnmr of J which causes the disabliity, and enplain partienlarly the extent of the
dluhllv, resulting from the wound or disease, y

E OF GEORGIAy

applicant in the foragoing lﬁ'xd.l\dt, and am well satisfied that the statements made’ b'y Him in his
said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he ‘s the in-
dividual he represents himself'to be; and that he resides in this Coufity.

1 firthr certify that : i
before, 'bom the furegdng affidavits’ were mndg and. power of attorney. was, ||gned is a
JEsLy S B nfuld County, and tha-id lmd.vih and

sigmt_uru dnmu genuine:

Y, ﬁeﬁ!ngnl\hl undneal this /3

?/JZ” ~.County.




POWER OF ATTORNEY.

. STATE OF GEORGIA, }

<
\ SN Y COUNTY. /
; Riow & Meti by thaes Precenits, That 1, ..l /L 2 % /[ a2

.t »hcz

5
(ull& State of Georgin, do hierehy appgint. ( J‘ l

of.

son of an inj

State of Georgin by

which may be coming to me for the reason aforesnid, :
IN‘WITNESS WHEREOF, I have hereunto set my hand and seal, this.

day of. /)/ﬂ yth IRnLgﬂMM
)

Executed in the prese

PP s~ ek, h
Ao PTG D] RECTIONS
Send money to me ax follows, by
i to }
County, Georgin |

s
e X ¥t £ 1
o el RN e
e T & NN L5
E T NS RE §
g = _mw \Q&.\ii
T | & IOPI Y
@ = ._ﬁw\\\
; £ £ b ST
s 1y i .
o fli e et e

amlovothe CLE my true and Im\ﬁul attorney i fet, for
me and in my name, to receive and receipt r..r whatever amount of money T may be entitled to from the
y received s aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing nffidavit; hereby anthorizing my said Attor-
ney to receipt in my name for any Warrant that may be-iseued by the Governor, or for any sum of money

7Y

RTINS [ A7 1|

P, O.

=

5" QY
a )
%z ¥

ARW‘
S

POWER OF. ATTORNEY.

«-COUNTY.

Know.all Men by these Presents, That I

mm. D go porelygfpoint.,
of A M

me and in my name, to receive and receipt for whatever amount of money I may be entitled to fron? the
State of Georgin by renson of an injury received s aforesaid in the mlhlnr\ service of the Confederate
States (or of this State), s stated in the foregoing nffidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any s Er money

which muy be coming to me for the reason aforesnid. /
IN WBSESS WHEREOF, I have hereunto set my hang, nd sel, this, e
day of 0/ & X7 W ;
hxm ated in the presence of us ) MZ /
add
g .

my true.and Inwful attorney in faet, for

u/yr/lw ey

/Z}l 7l Y )

DlRECTlON

Send money to me ax follows, by

to el P o,

County, Georgin,

.

ﬂni?«/ PAL
A ARRISON,
Secrelary: Briendive Department
WARRANT HANDED TO

S vy
~
7

o i \
Bk i 2,
s g g |
P g
E 3 g I
] | I
- < é < I
A A
e
4
\



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA..
(et s County.

e
of &Ltir i d2v

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

PrrsoNALLY appears..( Ce o, tigo
and resident of said State, and has resided therein continuously ever since the
day of 1846 ; that he enlisted in the military service of the Con-

federate States (or of the State of ) durmg the war between the

States,land served as a 2l in (_nmpnnyf)’ ,uf/J th Regiment
of (/ W Volunteers 7 Uf"fv’rfL 's Brigade; that whilst engaged in
such military service at the battle of €7 /2 7 sne blrrotitly in the State
of s on the day of 1862, he*was

wounded as follows:
/ /H-ll /C
1‘(;;;9 (‘t/ffct'\/f &J‘[kﬂuw[ﬂrﬂfA&wLL
b VAN ) 2o BAdte e 4:: L()L/I‘l—/é//f

dﬁrﬂ/é)’/"

o ))m/(((}‘»u /z//wy'/{,x(¢ ’»/x

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amends \ll'l\ thereof, and makes application for the allowance to which he is

entitled for the year ending October 26, 1894, T have heretofore becu allowed a pension of

7 I dollars, for the year 1‘%"
Sword ty and subscribed before me, this, lhc [ M"“ 7
s day of Priere_ 1894,

//(IAAI(//If//U ////C/)/I/l}/

haracter of disense which causes tho diswbility, and explain particutarly the sxtent
om the wound eare -

STATE OF GEORGIA
Jay1 Ct rrr:!‘/.}

1.7 ///ﬁ/uuu«zi/ﬁ),_

Ordinary of said County,
do certify that I am well acquainted with by V//‘

ir22 the
applicant i 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 nuhudlml he represents himself to be
ant that he resides in this County.

Given under my official signature and Svﬂl\ﬂlis / r/

1 e e day of /////7/4 1804,
(] GIp i, 00 A
» Ordinary Cb’//?m

County.

]

For Applicants Heretofore Allowed Pensions.
SéTE g,EG EORGIA,
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen *

and resident of said State, and has resided therein continuously ever since tire=
day ol " M 0L s ; that he enlisted in the military service of the Con-

) dyripg the \Vﬁtwncn the
~in Company, ) of/ th Regiment

's Brig:

federate States (or of the,

Statesf/gnd served as a
of %

such pnilitary service at the battle o

of £ Sl i

wozndcd as follows:

; that whilst engaged in

in the State

186 Zhe was

o s

‘
Deponent desire ipate 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 for the year ending Octiber 26, 1894, I have heretofore been allowed a pension of
&4—1/-/— dollars, for the year 189, &'

S\\z-l to and subscribed before me, this, the f‘: )s
day of %M.— é W

0 which chuson tho diskbility, and “explain particutanty thé sxtont

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

ﬁ/é Ordigary {:f said County,
do certify that I am well acquainted with (Q}a‘ MM 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 lunlse]f to be
and that he resides in this County.

rz_
Given, under my official signature and seal, llns //
day of%a& 1™ .

Ordinary




Maimed éc”ie?s.
i Lol
Audited. RO, 2 1% 1891, "
= i i Voucher No, / lfc
t

/
Wﬁ?»)f/z/& : 75-Z
.-m: ROLLER QENER M Amount § /
Paid In(?J /( - .
2 C
For

e /1-0

Included in warrant No.

issued to Treasurer,

WARRANT.CLERK




1801.

waliCy
Atlontss, Ba., L

OF GEORGIA,

CUTIVE DEPART

Mr. Lo .l}( LA of the County
of, '/;&// )‘/ﬂ e having filed his application in the Executive
Departmént for an allowance under the Act approved October 24, 1 as amended by Acts
appeoved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

:’)2:1»4.14 // r/ y(/‘(}varﬂ‘/( //0(_)

He is entitled to receive the sum of. ( “al '__
for such disability, the same Leing the allowan

The Treasurer will pay the same and hol,

utive Department for warrant.

By the Gmunur

06

‘reasurer of the State of Georgia.

Tt

A

per above voucher, this

P
Dollars







N Bt
POWER OF ATTORNEY.

OF GEORGIA,

., hereby authori
leiindly Zn

- Witness my hand and sealthis_ <

Executed in’présence of

WARRANT HANDED TO

5
2
w0
=}
z
g
-
=
z
i
o
2

Approved




B i - ! ' Questrons for Apr licant,
| POWER OF ATTORNEY. STATE 0§ GRORGIA, |~ | PP
ST, OF GEORQIA, : g . SIorlnus ]
_@(}r w i 2- /& w0f gnid State and County, desiving

to avail anlf of ‘e Pension Anl (Beullnu lﬂl‘)l Cudc), Iumvl»y nnhmllu his proofs, and afeer bolng duly

’ ' M \ " | AWOED Lrue nnswors to make to the followlng questions, llqmm and aunwors an follows ¢
/}1 . g s o o 7 [ e SEFORY puthon What I [ name and whore do yuu do ? (ilva Btgta, Coun x_;ull post ofon),.
AANN DA e Moo ar-y 2, 3 ’

to pecsiveand rooeipt for the pension allowed, and request that he remit same to..... e % How I?Eg 2 V’h';“ have l‘“" A rosl
e Q[" {lﬂ4474 % by KAL{L' : 3 thn and where were you born ?. X

Witness my hand and seal this_.Z. al i ,,A_dly f. A / SR | %g gh-n and whfgro_‘-ndlzwh" amp-ny and M;B‘

Executed in presence of } //} —j(,/LJ,/% a iy BT 3 3 s

H

24
ow ): dld you remain in nuch company -nd mglmenl’m_ L/

6. For how long a perlod did you dlnh-rgs ngulur military duty ?.
7. Whon, wlm-n and wcr what ciroumstances were you discharged from se
» Uy £

9. How much can you earn (gross) per nnnum ur dwn exen ns or Inbort’zllj—

10.. What has been your oconpation since 18667_
11, Upon which of the following grounds do you Imo)uur ap) cauou fur penuiqn vlz Irat, “n‘mand

oy ﬁ poverty,” second, “infirmity and poverty,” or-thitd, “blindness and poverly”! ?4, oW M
,' E 12: If upon the first ground, state how long you have been in suoh mndlllnn that’yon conlfl 1ot ou
§
é

your support? If upon the soond, glve a full and comploto history of the Inflemity and its oktent?  If
upu? the third, state wlm!lmr you are luully blin

o

4. Whnt pmperly, eﬂ'ocls or income did yx punu-m in H\M, 18905, 1806, 1597,‘1593 and 1899, and
what disposition, if any, did you make of same 5.

IB/ hat ('mm |l|_zun rouido nlurluu thowe yours, nml whnt proporly «Illl you ()mu murn for (u&l)a_
/9 AL 4/

\ How were you pomd dnrlng tl\n ears 1808 and ] 809 Y%’tnw ﬂ—
)1@% ii( é{m :

17, Huw much did four supp wut fo enuh th years, and wlu!- porlmn did you cont:
, by your own labor or income TEY & 24, NS/

18, What wwmrmg 1898 and 1899? What pay did you r«eelva in each ymr?

i i l le jhelr means ul' support ¥ « Hlve lhay

Are you mwlvln‘ any penslon ?  If o, wh-l amount, lnd fnr what dlulxmty _j v st
bed before ma this «h.} !\5) % l{ ﬁ é

7 e SRS N S i . Applioant.

ute thereto

Bworn to and sul




QUESTIONS FOR WITNESS.
31 STATE OF GEORGIA, }

e .COUNTY.
s A .1 .ﬁl 794 P TR ., of, sald State and Connty, haylng been presented
an o witoews In support of the applioation of. 4/ y’/ d . wfor pension

under'Seotion 1964, Code, and after belng, dily aworik/true anwworn to make to the following questions,
i deposes and answers as follows :

1. What is your name and whqn do you reside ?..< q/jl ffm‘d/ M

Larr O ls N
[44 mé: 7, A /{‘ the applioatit; if so
a/ /’/7=u/ St sfe kil
Wlnere does he reside, and how lnng and since when has he been a resident of this Btate ? i
de Y lor Cprre g vi«-;m.. slaseiSdrcee Mo tits Trtr st '
40 When, whete and in what company and rogiment did b ulm,n}d how do you huw\'l ‘(
VA (00 T ST NI Z f‘z 8o . Sres 0 e &
. B Were you s member of the smme company and regiment 1. e e
6, How long did he perform regular military duty, and what do you know ol’hl-urvluun(?on{lduuh
soldier, and the time and circumstances of his discharge from the service 7.6 ,Q !%@s

Jé S LA,M;& i 2;49.:7:‘,. el 73/ ,.3 Sy s T

Cos o
7. What property, effects or income hnma ;pp“ﬂn( ? (Give your means of know) ge)_&‘
- ;éwﬁ_h’xmb-nun-- —

2. Are you

how lpng have you known him?.

8. What property, effects or income did the applicant possess in 1806, 1897, 180! nd 1899, lnd what
diuwmnx ay, did he make of -umof_%z. - m_owfé_-w .&JA?C R
nyey rd any of his properjy in_the last four years, if so, what wys it, and ta whom ?

M DALAY” /QM

1..1 is t ML, B
II. h lhr app ||412 uun}d |P|mr| Mnroll by ll\wr of lny‘p
Z How wis

13 Wln r(-on ol lus support, for these two ynynn deﬂ d

14. Givea rull‘nnd complete

nndnr Bectmn 204, (,o«lo?

b9 Totakdy L1idb s

18, What futerest lave you in the recovery of a penson by thin applieant ?.
8Bworn to and subgoribed Wefore me, IMI}

b . e
AFFIDAVIT OF PHYSIC[ANS
ot st A

. STATE OF GEORGIA }
known to me ne reputable physioinns

i moverally“aworn, sy om oath thnt tlwy haye oxamined carefully.. 2t
; ~ Applicant for penslon under Beotlon 1354, Code, and after =
such pe | examination say :Im his precise physical condition is as follows :

Ao i

) (JPtlaey, /}z»

'l‘hny mrllm nly oath that the phynlml afditton of applioant renders him unni»lo o labor at
—— i
any_work or ealllng suMlelent to earn & support for himself, and that Wi II)Q no Interest fn wald pension

being allowed, .
4 7 e
W

Ewnrn to and luhiorllm! before me this (he
ORDINARY’S CERTIFICATE.
STATE OF G/EORGI&,

%

TI ~day of AL 1900
_/’lU 149’)1

_Ordinarys '

that the applicant... ~etesides in said County, aiid has

been 'a bona fide resident of thy g i * ¥ i 1894
an F the witnegens, mi %‘T L EC VT [J U N e A Y
e 5 AR o G ol
are of trustworthy character, and that their statements are entitled to full faith and credit, B

T further certify that before ing the foregol ons the appli

the onth hereon prescribed, and that the full text of the affidavits was read to the applicant mid witnean

before same wa signed, 'f‘ :
I further certify that the tax digests ot Caﬂ* v S 7)) County, show that appli

W returned for taxation in his name in 1898 2 LdDollar

of property, and in 1899. - Boll

and each witness took

«of property.
In my opinion the foregoing claim is...

3 made in good faith, ] ;
Witness my hand and. seal of o thu .day of‘Z%f;’[r_‘_nOO‘
\/ { './...S%;ww.l)rﬂlmry,
@ o S/ LL:_..,‘ —Couity,
NoTm.

Before u{qmum Are anawered, the Ordinar, uh-)lnur applieant and the wunmnn the Mlum wordar Y, ?
|hAll(:m Answor make 1o eaoh of the qunlln- makod of i ‘dwn you shall ‘will be Il"ll lo truth, so help

2 Additlonal alnvlu mly be lunhd 1f blank g Insufficlont,
o’ ": In every omse Inary must cerlify 10 tho chiraoter of the witness, and as to tho execution 6f thd.proof &t Aboye




UESTIONS FOR WITNESS.
STATE OF GEORGIA, )

A fidon COUNTY,
s of sid State and County, having been presented

_L}/4'1 vyt Ay
8 n Wifhess in support of the application of / LA

uiider Section 1254, Code, and afier biing duly swira tri@answers to make to the following questions,

/fzma ‘_//t//‘»w S

ufﬂ wluw ,u.{ applioand; 1F oo,
/:/4_ e oo rliwd .

#Whare:dogs ho rexlde, and I n...u and oo hon haw o bigan a, Fostdont of this State ?

Al ...x,r.-“..? ax o Lofle aheasitid a(ﬂ--, WA
1. When, whero and.in wifft Spny wnd reginiont did ho ontiot, waid how 85 yalc kb
LV 2 vptbond Bial Zvie Ji buliatid 1ie B 13 é.,w/«. X/
5. Were you a member of the samo’company and regiment 9. Ltk TR
z/; or }:»G i
7. Wihen and where was bis comnnd surrondgred 2. I waal y{u«m@p Muw%

MW Ebesp . oy m z&...m . Cormman B
%, Were yo present when it sufendered?. P20, J wres o

/m‘/(u.—‘o < tow ’/'#{m(% -
/ ('/-»« éf/\kw% y =

Q#Z{ For what eause? fuubéw ‘ \ jﬁ’

for pension

\ deposes and answers as follows :

1. What is your n?| and'where do yon reside ¥

Cere J?, ((~r4_,
2o Are yownequainted €ith

Tow Tong hnve you knowin him 2./

(u,

0. Holy long did he petform regular military duty ?

ﬂ*u:

9. Was applicant present?_ o
10, 10 ke was not present, where was he ¢

When did he leave his command %

By what authority he left? &y dt ,.\._...cL..\f,L . How do you know all of this?
Suon itk i 2 o Franmiia,
Hoe Lewspiitit. .

5‘-, w%} et h
e Ao O Trnmntn AuTiransT s Y G ) Aot elaX
1. ,\\ hat properts, effects of income hys the appligant * (Givh your means nl‘knnwlml;;o)
///u_ 2R o B D s o B }(‘u'@. s 5
¢ K‘Z possess in 1806, 1807, 1898 and 1899, and,what

e .

S W LU et a—

1 Hpw I\,.nnunv-l awny any of his ||ru,n|n n Jhe ? four yonre, il s ,\\x‘ \\y Il. and to whmu ¥
'x.t e Z‘ /«hv-&% 8

o
L‘w*—/& )

Ve i thisgplieants veenpation and 0 phynlnl\oopdlilons® 3
.%\«lw'»ﬁ—# Bl o Oonn it S o a W

0o tlens Ao wvyf@\nt{z Zevens TR Lo Hoase_ frc'en ‘f

{

l’tw

12, \\ I. |vru||f'rl.\, effects or income did thexpplican

dispodition, if nny, did he make of ame? e

O

e o e

15, Ta the applicant mml-lo t -u,.,mr ||||m'|f|n labar of any sort, if 55, why ?

Bt ety Lo cfany M%g”* potss

16, How was he supported during the years 1898 and 189

17, WWhgt portion of hiis support for thgse two years wae de rnul from h.- own )nh or or inedh
.Zf/on%-o-w ,&( Alands, o oéuc:t?;.,\n 8w Ao

18, Give a full and complete of the applicant’s physieal lition that entitles |||m to § pension
under Section 1254, Code % yﬁ%«;ﬁ(« e A W Ao ¢, Co i)n{...._ b N

e, st vl ﬁf o e Plel e o L
et //mL/c 2l Gt Gatitbi,

\ﬂv. What futerest have you in the recovery of a pension by this applic

Llowe o

\m)rn t0 agd subscribed beforo me, ‘I.N}U;//_ Leassd Mﬁz»i 4
~

,gh the. \f dn’(ajZéﬁ/hf ljml, Witnoss,

Ordinary.

o TR

!

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, ;
_COUNTY.

- .

} e

Personally came before ml'\,

g o

IO and
, both known to me ns repumhhph)-lmnm

of said Cmmty, who, lmlng severally®worn, say on oath that they have examined carcfully,_ o N
sy applicant for pension under Beation 1254, (,mlu, and kfler

auch personal examination sny that his precise physionl sondition is s follows
—————

They further say on oath that the physical cnndllmu of npll]wnnt undm him unable to labor at

—_—
any work or clling suffioienpstt85FH A RHHROFL Tor K6l and that we have no intérest in said ponsion
being allowed,

Bworn to and stibsoribed M e, this (hol
day of. i 4000. J

i S b e — Ordinary,

ORDINARY'S-CERTIFICATE. ;
STATE OF GI:ORGIA

CO :1‘\'

boen a bounn fAide roxident or l||l to -||u 00 the

dny ol I 1502 S
# 0
N (/ <

and that the witnessos, \Illt‘

.a-«u Ao /"
are of trustworthy character, and that their am’u.w are entitled to full faith and credit,

, T arther cortify that before answering the forogoing questions tiaa pplissnt-and each witness took
the oath hereon presoribed, and that the fall text of the affdavits was read {0 the -applisent-md: witnoss
before same was signed.
asoreseme m Ngned:,

I further certify that the tax digests of Connty show that applicant

Dollars
Dallars of propérty.

returned for taxation in his namo in 1898__

of property, and in 1899_

Tn my opinion the foregoing elaim is

office, this,

_mndo in good faith;

/o"”(_, _day of %Ml.t}‘{,

Witness my hand and senl of

1904

e AN &
of. t[/{ dor.

NoTm, §

1. Bofors any que aro answored, the Ordinary shall swear
hall trus anvwer mako.to 840N G the" Quobions. sobch of you, an
you ¢

e Otdlinary,

+.County.

plicant and the witnesses in tha following worde: ‘You
the avidence you shall give will the whols truth, so help
2. Additional affiduvita may bo attached if blank apaces are fsuficlen

1 avory oata tho Ordinary st oarbly 10 the obaracter of the wiumsen, and as to the oxéoion of the préof as.above

”out,

»-Qrdinary in and for gaid Sdunty, horely ceptify
a%){ﬂq..’ ! Aeiading o Biats
/?I'l( Ee resided in mnid C ounty, and has




POWER OF ATTORNEY,

O A

4
Witness my hand and seal, this.. Y day of. ﬁ_{_ Lo PRI

: o[L// By

Executed in presence of

_f/[/" ;5‘/ U‘:Z(.

| | =
_,-,4\ gﬁ E‘z % KQ’\% |
ENT 3 = [/\ G 2
e iz le B RN \z@ AN
Y g r\ cmo\i\ N
{NRLIR 8 ez ENER
LYy BES My
™ -.¢ ’g_ = E
_\r\ft‘ g} i-q ™ Q

EL L=

JOHN W. LINDSEY,

Commissioner of. Pensions.
WARRAST :"DKD TO

Geo. W. Harriscs, Siate Printed, Atlanta.

k . o ‘ . : A
. Loz M
y /1] Sl et . lereby authorize. é
A= _ofél_m&ﬂ%%
to receive and receipt for the pension allowed ayd request that he remit same to
(22 -

& S . ana .
. e f
Nam, A
B Coun
L : Co, i
3 3
A

<

AP '_:.4—{%&

M = >

POWER OF ATTORNEY
STATE OF QEORQIA,

—County, }

hzhy nmlmrln

//M v

to receive and-geceipt for the pension allowed, and request that he remit same to
= at L 5@/@ alie ﬁu; >
DY it C mfeiay i e st Caa

Witness my hand and seal, this / Z day of, pleas 3 1903,
LG
ﬁ/) U AN Y1 8]
cculed(in presence of m 7 ]L
. Cott~
. DoH7)
.
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Countyj, State of Geoogia, who eing duly sworn, says on oath that he is a onaﬁdzc n

«and. resident of said County and State, and has resided in said Slngt continuously ever
since the & 3 _dgy of! }"—9"‘7 .18.{32 that he is years old and

by pation a. Cdmemas—="__that he enlisted in the military service of the Con-
federate States (or of the State of ... e ) Auging the war between the
States,mud served for the term of. M _in Ccmpany.&, of/f..th Regiment
of . that his pliysical condition is as
follows

thathis property consists of the following items A
of the value of. / / Duﬂnr« 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.

‘Deponient desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory therenf, and makes application for the pension to which he
is entitled fgr the year 1902, I havé® heretofore as a resident of__,m i

county beed allowed a pension for the year 1 ?/2

Swarn to and subscrihed before me, this the gp / / \
a:‘j } CL{.///} et 1y
o~

{ day of ; 1002, 1
WM W .Ordinary,

E OF GEORGIA,

County.

/ 4 _Ordina of said County,
do ccrm) that I Am well nqumulcd with L.A/,, &’i‘d

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

be and that he resides in this County. {
.
5 5

Ordinary..

Norr.—The blank spaces must be filled.
Norr—~AMdavit should not be attested hefore January Int, 1002

. County.

{

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG]A )

! f County.)
Personally appears _ &% , ;?. JA1NK) of M/

County, State of Georgia, who, being dify sworn, says on oath that he isa bona fide citizen

and reqldcnt of mld (,nuuty nd State, and has resided in said State continuously ever

since the W 18 52. that he is. 7/ _years 61d and
by oceupation a ﬁ y that he enlisted in the military service of the Con.
federate States (or of the State of ) dugipg the war between the

%‘, nf./\?lh Regiment

Stateg, and served for the term of in Company

of. Y . ;Mf ﬂ ; thet his physical condition is as
follows : _£3 A; o4 /ém/ 2 [’1:‘1/,4‘#.

D At oA s
nhwm%# "y 122, e

that his property consists of the following items:

of the value of, \/ J Dollars, that by reason of his physical

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

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

Deponent desires to partici

1894, and the Acts amendatory thereof, and makes application for the n to which he
is entitled for the year 1903, 1 have lummfm\‘ asa lcsldoul of M
county been allowed & a pension lm the year 1 /J

|/
Sworn to and subggtibed before mo.‘lsllu ) /{ (//“/
/ﬁ day pf_F1 10t H)n:l / ’%

L Mhrvietn " outuuy. WA

STATE OF GEORGIA 5
_.Cq, nly .
Orrlil ry of said lenly,
do ccrul‘) lhal I am well acquainted \\'llh ,. A

the applicant in the foregoing affidavit, and am wc" satisffed that (hc \(nlmncnu tade hy
hinin his said affidavit are true, and I know he is the individual he l(‘pl(,h(‘l}lr{msqlf to

ate in the benefits of the Act, approved December 15th,

be and that he resides in tfis\County.
Given\unddr my official signature and seal, this /y
day of .\ 6% L lfl(). A

0 LF 1)

Ordinary. County.
Nore—The blank spaces must he filled,
Notk.—AfMdavit should not he attested bafore January 1at, 1903,




POWER OF ATTORNEY.

i’l ATE OF GEORGIA,

..‘ 2 é(;:')‘/ .. County. ;
o /L tfZra 71,.4,'0 hcreby nuthonze é ?: .........
b2 b P ot A Xundeaai tl e I/m_

to receive and receipt for the pension nllm\ d and requcst that he remit same to

s Y (O) 0 ontesorclle Lin
by CA : :
Witness my hand and seal, this. /. f ~.day of__. (//L it 1 OO
/l j—c . /Jr.«:ﬁq L8]
Execpted in presence of )" ¢

/C i /Uﬂffrn
Cd

e il z | 2

S |- ‘ E g‘
ding &= 1379 i A
g' \/[_,z .ij‘ 1\‘; Q i‘ai‘s g E\
; i wzr::lgﬂl,g“; 3 %E;, i
IR R S R I I N BRI
2N Gem @ IYE JEXN &AL
g1 = S < {4 PO e gV [
il B %g@uﬁ XY g |2 g
AR - — T NIV A S SR - - -
2| =" | N R |
e 2 |17y UL |

s o2 ‘)288“.\_ | |

STAT: GEORGIA,
N

—..hereby guthorize

1905,

S— I SN |

POWER OF ATTORNEY. :

to receive ‘j:;‘l receipt for the pension allowed, and request that he remit same to

g = g
- — = § 5
S EEEE NG 1t &
e ESQOC : Hggg e
Qs E
aE=E P ;
z o S
S & o f Y AR o
o2 J | ‘I\E




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. .

STATE OF GEORGIA
,@M/W/ :County.

Personally appears. %‘W/Z/?l J ._ofj \))[ I 2_’9/0

County, State of Georgia, \\'ho 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 Stathommucus’l

since the /O }dny of. //Z ﬂ‘/ '(_ LA8Z that he is ;' yearz old nnd /

by occupation 4 e , that he enlisted in the military service of the Con-
federate States (or of the State of_ £, _.) during the war between the
States, g9d served for the term of 8 b in Company yof . XPth Regiment
of .. a }]L[.‘/ o ﬁf /7/ ; that his physical condition is as
follows : (O(f{ M{Q / . NUn... e P 0{

O . .58

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 hishself 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 pension to which he

is entitled for the year 1904, I have hcretofore as a resident o, - WA
me( en allowed a pension for the year 1 oé 5 o
qru to and subsgribed before me, this the // LA A//\ Ax)
/j d“y g l'm A 0)/(
//tO y 4 t./{/ Ordinary,

SE@ F GEORGIA }

. County,

- m/i\/z 22 5270 /5

do certify that I am well acquainted with _

s “ A,Ordmary of said County,
/j( L #WM ....... i
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 undgr my official signature and seal, this.. /J/

day of__JfAsg . 1904,

famy 4 A%M._.%f}q,é/é. —
?;'n"‘;j rdinary.___ &iﬂ;\/mr -.County.

Nots~The blaok spaces mast be filled,
Nora—Affidavit should noé be attested tefore Tunuary 1st, 1004

s

FOR APPLIGANTS HERETOFORE RE ALLOWED PENSIONS.

STATE OF GEORGIA,

ﬁ@/ré/w . County, |
Personally appéars....Dd . 4{‘& 5 ofﬁtpﬁéﬂ/‘

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizén
and resident of said County and State, and has resided in said State continuously ever
G ,1833" ; that he is../ --years old and

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

since the

° -) during the war between the
St'\(eq agd served for the terg of. 8/)1. .in Compmyx Ly of/d th Regiment
of;.../g;ﬂ %gﬂ/& -y that his physical condition is as
follows : N(_ DY AL M/M M

- -

of the value of. LT : Dollars. I Aam now earning,
by my labor,. c? N Dollars per month. Thnt by reason of his
physical condition and poverty he is unable to support himself by his owd exertion or

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

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

is entitled for the year 1905. T have heretofore as a resident of} 4 yx? aits
County been allowed a pension for the year 1904,

Swty to and subscxibed before me, this the ﬂ()/ /Z
LG or}ﬂ-«, 1905, Gmetd

L0 S22 e
STATE OF_(_}EORGIA, }

kAP A A YGAL .. County.
-
do certify

«..Ordinary. (’) rLl; /{

»

; (N o A e % Ordinary o&sgid County,

I am well acquainted \vilh.,g A !

the appl#ant in the foregoing affidavit, and am well sfied that .thc 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 undgmy official signature and seal, this.... aZJ//
day of. LN

E%‘j . Ordinary.

Norx.~The blank spaces must bo filled.
Nore.—Affidavit should not be attested bafore January 1st, WDG.

-County.




POWER OF ATTORNEY.

STATE OF GEORGIA

Q]”) /1// Counry. } : )
1 l( YN (J B, 3PN ) ll{ereby authgrize
/Z(le s e A of,[(‘p\//ab Wt Lon

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

atj”/v/v77ﬁ/? Z (&

B T —

b (& |
Y. ‘ X
WirNEss my hand and seal, thisgj%day of, 1908,
/2 L‘O(/ P o) [r.s.]
Executed in the presence of Ve 7//1,,/{ 5 L
/
IR L] A
AV = I R O W
S17 & LIRTAN W2 1]
2| I _ e cpl e g s e
.= N l"m N/Nd R @ 53 3
AN 2 @ RS A a8 H
85 | N\ b} 7] g | 3
z 8 \"lﬂn"o JN B I'L’S\;E'é!z §
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1
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POWER OF ATTORNEY

to receive and . receipt for-the pension.

;and roth that he remj

Executed in presefice of

JOHN W. LINDSEY,

Commissioner of Pensions.
7)

A

Gag W. Hanzmon, STATE PRiNTas, ATLANTS

_INDIGENT
SOLDIER’S PENSION

el Al




“FOR APPLIGANTS HERETOFORE ALWW PENSIMSA
State of Georgia,

. &Gp L : ,
» Personally appears. 2 M/Ci:’w of_@_/k_’_/&ﬂ_

{’ .
County, State of Georgia, who, being diily sworn, says on oath that he is nsz Jide citizen

and resldent of said County and State, and has resided in said State co tingously erA
2T

1832 ; that he 1._.7 éL_yenrs old and

that he enlisted in the military service of the Con-

since the _} day of,
by p AR AI sy

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

States, served for the term of_ﬁ x in Company. ) u!_,g’_(h Regiment
of 22 ¢ M [:0 e . that his physical condition is as

follows _4//127 X art AALIA (\‘yrr) -z 6& Rovsa o’

..J.,u, WS S P 1% 7 AV T Wk s s e s

IVERAIIN * v s - i

that his property consists of the following items:. /. . . TR

of the value of. / Dollars. I am now earning

By nySlaboro.l [ AT Dollars per month.. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident OfM
County, befn allowed a pension for the year 1905. ;

;/wom to and subsebed before me; this the; / /l Xé( » /_’{/’ s
i, wdayof ___fZee 2 1908

/L{f A/:. GaTX V2 A -Ordinary.” 22273.7)

St e of Georgla, }

a)d‘ 2. County. N /
1 /4(} (1.1 » it C/\.j Ordingry of said County,
do certify that I am we]l d with il e/ Ceinr
the applicant in the foregoing affidavit, and am well fied that the statements made

by him in his said affidavit are true, and I know he is the mdlvu‘lunl he represents himself
\to be, and that he resides in this County. : ,

ey
.Gnch under mj official signature and seal, thiu—_éé'\

day of. il 1906,
i 2 / - (//V‘/C%vr»}'?/ ///
Pll ( [ BTN /
o - Ordinary, o 1) County.

Nora.—Tho blank aptoes mast bo fled.

i 'y 18t, 1000,

\{\

FOR APPLlGARTé HERETOFORE JFORE ALLOWED PENSIONS

State of Georgia, AR

un
Personally appears. A A M

County, State of Georgia, who, being duly sworn, says cn oath that he'is a éoﬂaﬁdz citizen

and resident of said County and State, and has resided in said State :ontmuously ever

umce U (L AR (A 0 IR el ) o | =; that he is —years old

nnd by oceupationt =, that he enlisted in the military service of the Copy,

federate States (or ofithe Stateof ) Quring the war between the

Stmes, and served for the term of . 6 , i it Compnuy ,of. ﬁ th Regiment.

2 i! e A., that his physical condmon is as
followu - & é\

that his property consists of the (c]luwmg items:.... . YRR o

of the value of .__ il - .Dollars. I am now earning

by my iabor,.,., e il L —.Dollars per month: Thatsby reason of his
physical condition and pov€rty hex una )le 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 Dtccmbcr 15(]1. .
1894, and the Acts amendatory thereof, and makes appiication for the pension to'which he
is entitled for the year 1907. (Lhave heretofore, as a resident of__| M
County, been allowed a pension for the year 1906.

cribed before me, this the

1907, Gf /)/ &AM
: %, ‘___Ordmnry m L(’V/(
State of Georgia,

Sworn to and sy

g z,,,, day of

. County. ’

: 2 g : b i
it | g Z&_ ~Ordinary of said County,
do certify that I am well acquainted with ¢ _;ﬂCM‘-«M

the appli in the going affidavit, and am well satistied thit the statemeds made

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

to be, and that he residesin this County.
Given uifdef my official signature and 'seal this

Nomw.~Tha blank sposs mast:be fllled,
Noru.—Affidavit should not bo sttested before January 1st, 1007,
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Application for Pension

Due Deceased Pensioner
i (UNDER ACT 1919)
i (To pay expenses of last illness and funeral)

: '%\ ¥ wmdmm

Date of mnm,‘Q.ee,, S
Amount 8. 4,50, liid

Approved and ordered paid

y j\/jw_' ’/é A JUHN \\ CLARK,

Commissioner of Pensions

Ordinary: Till out above ‘in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension De cpartment,
with your reccipted payrolls to be permenently
filed with them. Do not keep this application
in your office,
Cn

I, 2. M. Jackeon, of the firm of G. M. Jaokson & Bons,

do hereby certify that said Mr. L, N. Jenkins, a confedortte

Veteran, died without sufficient property or money to pay .

his funeral expenses, with the exception of $6.00 in eash,

which has been applied to same. The total amount of said
f\m-'hw. #50.50, less the $6.00 paid en same, leaves

& balanee of $44,50, »
7ok

“F W%

Witness:

R \s\%c\m&w

X




STORE PHONE 164 RESIDENCE PHONES' 05-200

IOZL =

Cartersville, - Ga.,

M =y

In account with
G. M. JACKSON & SONS
FURNITURE AND UNDERTAKING

22 WEST MAIN STAEET
We Expect Payment In Full Promatly.

PR
A | 1 /o contile Lo
| /Aofs

Interest 7 per cent Charged After 80 Days

Jod G/ s/w

n
Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Bxpenses of Puneral and Last Iliness)
(Under Act Approved August 15, 1004)

GEORGIA,........".__BaTtow ____ _ _

Personally before me, the Ordinary of said County, comes. _

23, M. dJdaokson

T S PR R R of eaid County, who, after being sworn, on oath

says that he knew of said County, and that said. Pensioner

Bartaw "
192. % and that

was on the Pension Roll of said County at the time of death, which ocourred in.
County, in this State, on the ... #$he - dayof

a Pension of ... "Past_Due Pension® (s

Deaenbex,

) Dollars was due pensioner and
unpaid at the time of pensionor’s death, and that pensioner Ieft no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § 4,50, per
sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed bofore mo )

. o b
ALt \\Mk&w,(mmmn- A e % Cockhe

County

(Seal of Ordinary)

+ ..~ CERTIFICATE OF ORDINARY .

GEORGIA,..... Badgow. ... . County.
L oo B W, HenAriekh:~ it .., Ordiniry of said County, do certify
%o N. daskson

that I personally know..._.___

-y who is.a resident
citizen of said County, and that said perron is of truthful and trustwdrthy character, entitled to full faith and credit }
L No denkine

the same person whose name appears on the Pension Rolkof . .County, and

ONE._HUNDRED -:(s-100) Dollars

in said County for 102 1 » and I now: believe said pensioner to be dead; and that the instructions.at the foot of

that I also knew._._.

--while in life and that this was

Bartow

was paid a Pension of ..

this voucher have boen earefully observed in making up this voucher atd the bills which are nttachied hereto.

26th. dnyof  Angwat

‘&. b & V;A,LQ'AA. L Orlinary

Qiven under my hand and offiolal woal, this

102, 64

(Nonl of Ordinary)

:o‘;_r; \.mu_r‘ County

INSTRUOTIONS: .
Al oF 18U tho%e §latmine expenses of last f1lness and funeral, to make out thelr accounts in fully ftemized form: &iving ogeh item and
the value of It, and each date. 4

md. Fach

unt must be sworn to be and in the & form: (Do not use the terms: “Just, true, dus, unpatd,” etc.)
““The above and foregoing nocount ia rendered for services in the last lllness

(or for funeral expenses, s the case may be) of.
+++-, Who died without owning sufficfent property to pay this bill. ¥

The Ordin, must 1o 1t that each bill 1s perfectly legitmate tn eve respect, and properly sworn to, and all attached neatly to this
o i Sl s e en'; $in g

blan) in broberly completed as indicated

it 1T OMBIef 4 youchorehia blank and the billa—must be sent to the Penaion Dapartment fof approval and no foney must ba pald
out until it s returned to You as your suChOrIty o Make the Favment,

dxh, The Ordinary signs pay roll, a8 Ordinary, for the pension and then disburses the money himaelt and taked receipts,
fh. Return this application, and attached bills, with your final settlement, to the Pension Department.
Tth, Ordinary should ses that the back of this blank, when folded, is filled out,
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INDIGENT PENSION, 4
190%.

County (

Co. é //.)Z(/L ~Reg'm't ¥

Approved i 1901,

JOHN W. LINDSEY,
Commissioner of Piwsions. g

e e e e

WARRANT HANDED TO .

Ordinary will write Name of Applicant; Cox

- _and Regiment on back as (ndicated above.

Geo. W. Tiarrison, Giate Printer, AtTania,

T2~/507

. ;Zéq

2zuon

"AIANHOLLY 40 HIMOJ
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POWER OF ATTORNEY. : v | 5.
STATE OF GEORGIA QUESTIONS FOR WITNESS.
@ ALY } STATE OF GEORGIA,

ey Of
s n witness in support of the nppllcalion of. KIaLpd. .
al

Stapg and County, having been presonted
M -for pension
under Section 1254, Code, and after being duly s tru to make to the following questions,
deposes and answers as follows : f
T R 1. What is gour name where do you geside 2.7, s 0. ﬁéﬂ»/dlﬁm
- Executed in presence of 5 ,M;w = E‘é& )

¥, y f syl <7 44//4‘41 73
Wrosals/d) %';42/ e ;‘\> 2." Are' you aequainted with.. / \
(_‘ e

howJong have you known him?.

hepefly authori

aulty Za. i i

\ 40 recelve and receipt for the pension .lgpd and r?w n same t m I

Witness my hand and seal, this of....

..,.., the lpphunt 3 if so,

Whepa does he ragide, and ho

long nng sinoe’when he b o r7):ganh|. State?
2 0......!.0.4 -
% hen, whese ang in whul company and regiment did he o list, lhd&_@nu kn,
: S e B
\ Wi b f th d e = -
¢re you's member of the same company an rog n l’/”a
4 ) 6 How long did he perform regular military dulv - {
i /, When and whem was his command surrendered
3 o A Ada Lt - Ay t
8. Waere you present when it surrendered Jﬂ‘ 2
9. Was applicant present?...
10. Ifhe was not present, where was e
) Wh i
( ) é%ngwen TR
Piis: Sae e SN e / g cop Y H 'y
R e o)
\ i—— e -2 S
11 Jyhat p s
| w : LM 07k 1
:
\
:

12, What property, effects or income did the lpph it puwul nmﬁ, 84

hm Im)perty‘”lc l 4 rm cn

ulwywd.d he ma
13, m rayyg o

14, What is the applioant’s oco ulu\(mn nml p .-u-nl (nmlllmn

r, il uu, wllu( was. n, nnd to w‘hum ?

15, Is the applicant unable.to support him

£y labor of any sort, ifso, why

How was he supported during the years 1898, 1899 and 19009__

Wi

18, Gtve a full and complete statement of the applicant’s

physical condition that entitles hini to n pension
under Seotion 1264, Code?.........

19, What Interest have you {n the n recovery of a pension by (his appllosi

%n to and subsoribed before me, this lﬁ " 2;
- L] S . by, .
efdlny OF % ,,.,,ﬂ/}/ : Witio:

0\ [T

Geo. W, Harrison, Siate Prister,

Tz-/F0%

Ordinary will writs Name of Applicant; €
and Regiment on back as indicated above.

Btroved 1 < 10
JOHN W. LINDSEY,
Commissioner of Passioss.
: WARRANT HANDED TO




AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
g é@»ﬁw COUNTY. 2 Y :
;21); ersonnlly oamip Defopame, h / g '//%% 2 R nd
'/) /) 2 L‘-L/L-\ TR tmrnt -y BOLh knOWH to me W jroputa

of sgid (

blo p) :;nlulunl
nty, who, |..-m,¢ soverally sworn, say on oath that they have examined (mrl‘ully AT

b2 hwa o ki

ey upplicant for pension under Scotion 1254, Code, and after

Auch pyreonal examination sayZfhat his precise physicg condition is as follows :

lln\ further sy on oath that the physifal nn|U||l|u|H n|u||||<\||||| renders him unable to lubor at

any work or Salling sufficient to_earn a support for himself, and that we have no interest in said ]mnnlurj
.

Velng allowed. : /
Sworn to and ~||?li||wl beford me, this the 7;@

Ly s 2 mnm ) S

Y. é] - Orlsnrys

ORDlNARY S CERTIFICATE

TE OF GEORGIA, {
V2T COUNTY. §
5 M—zcdé
that the Ayi«m %}d

been a bona e resident o

Ordinary in and for said County, hereby certily
; Y )
his State ~|uun-uu yz

and that the wi nesses, viz: hff
S iy bt 10 5]

are of lnlulwurlhy character, and that their statements are l'lllll|u| to rull ﬁmh and credit.’

resides in said_County; and has

Gaior: LZM;@_

I further certify that before answering the foregoing questions the’ applicant and each witness took

the oath' hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was signed

T furthor certify that the tax digests "r.@ﬂ/!\m

returned for taxation in his nanfy’in mo;—[?ﬂ’l/ :

County show that applicant

el DOIIARS
of preperty, nd in wﬁ/ o R sencloLlars of proporty,
'n my opinion the foregoing claim is. mhuza../wude in good faith.
\ Witness my hand and seal of offgy, o dayofil > /fﬂ&
& WA OPPI T Ordinary,
3 nr_Agﬁ/n'//?M/ County

NoTm,
lg.-rnm any Guestions are answarad, the Ordinary shall swear a

+ ou shall uua answor make to ench of the questio
V«holr lrulh o A @ questions asked of you, and tha evidence you shall ;(lve will be ¢
l tional nmd-rlu may ba attached if blank apades are insafMol
. In ever
ns above sat out,

pplicant and the witnesses in tho following

'y case the Ordinary must certify to the character of the wl!naul and as to the execation of the proof

Every @Questicn M‘US‘I‘ be Answemed.

U

® Questions for Applicant.

STATE OF GEORGIA, ;

= of said State lnddCaunt

If of the Pensid’ Act’(Bection 1264 ) hereby submits his proofs, and after
:‘:v:::‘mml:m:u w‘m:i'(‘a to the fgllnwlng qlmh,o( l‘ '0&0:00 and anawors aa follows :
&'

1 s your ngme,and wlwro do you geaide County and post of j
__M. M % do,..
2 long affdl sfhge when hi vlo ynu beon a realdent of this Stato ¥ £/4
Gl Ty ,
8, When and where were you born?. /;é‘-- JP&W

4, When and where and in,

wl Sld iau remain Zuu% plll)' and Nglm;nt?%
0 whm W your ?n$ny .Il(l regimont surrendered and nll-vlmruul‘.\W/W

, desiring
ing duly

1. Wen you pr«-mnt wllh Y@t company un«l roghubnt wlmn ll wan surrondered ¥, (I m
84 If not present, state speoifically and olearly you were, when you left your ooy lllllul for wha

e and whose authprity ' Ads. /i S
B Aot Phiceg o Ny st %

9. How much can you earn (gross) per annum Iyymnu or labor ?..
10.  What has been your fon since 18652

‘11 Upon which of the following grounds do you bidte your applicftion for pension, in: first, agoand
werty,” second, “ infirmity and poverty,” or third, “ blindness and: poverty " % pLhoY
|l);. erl)l"upon the first gmnlid / state how l‘ung ou have been in such mlldlu{on thai ymaoo d

11 upon the second, give a full and“complete histor)
are totall

L ear
-of the infirmity an &uﬂb Ir

)
L blind and when and where y%nn yngl‘ t?

lxznn the third, a?u 2I|olhu

W hat property, renl or permnnl or ifcome, do you possess, and its gross value ?._.

14, What property, real or personal, did yol possess in 1894, 180, 1896, 1897, 1898, 1899 and 1900 w9

and what disposition, if any, by, sale or giffy have you made of same? ... Bt

Iy g hat (,mm_)_ did you reside during those years, and what property did you then return for taxation ?

Hog were you suppegted dusing the years 1899, and 19m°ﬂ?ﬂl._
, and what portion did you contri

17. How much dld)mlruup:ﬁ cost for each of those ibute theretoc: -
18. What way your ot during 1898 and mwaws.c pay: il yau edosioge,h each year?
Y sz ol

by your own labor or income ?.
19. Have yoz&f-mil: 1666, who mm,.o

1

such family? Give t ei{ mears of sipport? Aave they =

a homestead ?. Aty dgp (K. AL . LAYy .. £ -
20. Are you receiving.any pension? If so, what amount and for what disability ?........4.

21, Have you-ever made an application for pension before ? O (o esllonin s

22, ‘How many applications have you ever made and under what class?. .., .t .

tnday (na” -

ﬂwsrn to and subseribed before me this {he ;%
y of../) S

by X

% e




POWER OF ATTORNEY
STATE OF GEORGIA
County. }

1/:_

Myz ;"7}(7)—;—
s rrz.:/

to receive and receipt for the pension allowed ‘and request that he émlt me to
i /}Z € 4 ut/é&a/ ‘ / ;‘/Z['/v;:‘;‘ ik
By Lﬁéz--cll_/
1903,

Witness my hand and seal, this. /ﬂ‘l dny o/f[%flu“

Executed in presence of

-~ Nt py]
AL (R L

i) = [T
w | \ =2
g N ) ?\, X .
= “{ [_.z .‘\._\‘-1‘ 38 s
=INTE AW g e
2 S e I3 R g b
& | Oy UCIJO\’:‘H‘E"“’ el
3| = ’ Lo o E e
gl )25 7Y 48 &
e B e NS PR L |
= i { 1 o~ b
= — (1'9 g'{,

Commissioner of Pensions.

WARRANT HANDED TO

Lagaa. L%U 8]

Geo. Harrison, State Printer, Atlaata.

POWER OF ATTORNEY.

STATE OF @EOI

A.{f} B
2122252 '//..(, . hereby authorjze._

I,M[/)L’ L2 g
M**/(ég/ (f//chMor -l o lic “a

to fepel and regeipt [ol;)m pension allowed and reyzsl that he remit same to =
7/ ZL witdracleo oo P2 crozidll L Ca

by...

—.Counry. }

g .
day of._./ ot 1904,

74 4
Ll T A o e (AN |

/,
Witness my hand and seal, thin..‘/‘[

Execmed in presence of

L [L,;)ﬁ) A

g = . ; :
il 2 &g
éd“ 2 .’ N ! N .
ﬁﬁ }Nf ‘ ; mz w , | g“\% E(u | ;‘
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Lip 2

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )

At /{)1/ County)
e e
Personally appears J / u;n-., . ot AP :
County, State of Georgia, who, béing duly sworn, says th that he is a fona ﬁdr citizen

and resident of said County and State; and has resided in said State cof ln\musly ever

mes e L il dayof o __.__.1863_ that he I‘LJ“é._y!lf! old and

by occupation a. g 23amy” | that he enlisted i in the military service of the Con.
federate States (‘or of the State of ) dusing the war between the
pA ofb.th Regiment

of. { A

States, ang served for !hct/erm of 0)/4//10 in Company
oty
r% e. /1 /é///a tealty Degoflee/ Lty l'Lzu/(/’

. ; that his physical condition is as

u; / e f/ fi/na% ,Z(!ﬂW,
arll?y /l7[lﬁ7}1/.{j/? 2/4%//‘4 *

‘lhal his property consists of (he following ncnm

of the valug of / / Dnllnrn that by reason of his physical

condition and poverty he is unable to support lmu';cl/l’ 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 xhc Acts amendatory thereof, and makes application for thc ension to which he

is entitled fnr the y ('w 1903, T have heretofore as a resident of M//}ﬂ

county hcc/mvc A&/
Sworn toand subscgibed before me, this the } / %1‘» "N Lyw
; /A Ly i\ 7 /{/6 ..Ordinary. (

ps_day of__J-Are 1903,
¢

STA E OF GEORGIA } =
12 Ccunly

1 /ll ‘t’{/‘J At 8 1A 1£ /4 Ordinary of said County,
71 J[ e el
d that the stéfements mndc l)y

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

a p(-nemu for the year 1 ﬂuf)

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am well

be and that he resides in this County.

\ Given ungler my official signature and seal, this /[/
day of 4 L[4+ / 1908,
LLLA

Ordinary.

4

Nore—~The blank spaces must he filled. \
Norr.—Affidavit should not be attested bofore Janunry (at, 1908,

FOR APPLICANTS HERBTOFORE-ALLOWED PENSIONS.

STATE OF GEORGIA,
_.Céi{.ﬁb_éwz:_.._“County.

Personally appears,%w PR = _..ofg(t?{ﬁqr{w i
County, State of Georgia, who, beinfg duly sworn, say#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 . KO- {C 1 _; that he is \) :f/ years old and,
by occupation a 7{/@ o2, - 1_‘/ s that he enlisted in the military service of the Con-
federate States (Jf of the State of ..) during the war between the
States, and served for the term of Jy ra/ in Company %’
of.. a V?} w..j that his physlcal condition is as
follows : fgﬂh M CMMWD /{)%40( AR c{/,l;m.,_v

(,.&/Ly,.(/{iu:w el Do //yéod(/ 1//'
Eluzu&msu. K do wewetnel y Cleg ol

that his property consists of the fo]]owmg items:... " SRS VLN B o

sof. .th Regiment

of the value of..

/ Dollars, that by reasoh of liis physical
condition and poverty e h 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 Il’»lh
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, (Lhave heretofore as a resident of LA, Kﬂlﬂ 5
County been allowed a pension for the year lf_&j

?vorn to and subscyibed before me, this the} /{)?] j Erani ‘?\J‘

yar/(

/( L3/ .L.L&,(_.)LJ(//Q . Ordinary.

STATE OF GEORGIA }

« Oﬂv 42 ’ County i
’ !
) V Lid, O L } ) \ Ordingry of said County,
do certify that I am well‘ quainted with _L/ 20 N I aa BV, | ORI R L

the applicant in the foregoing affidavit, and am well Mtisﬁbd that t{c statements made
by him in his said affidavit are true, and I know he is the indjvidual He rcpresents himself

to be, and that he resides in this County. v
Given umicf my official signature and seal, this___ /T ./ o
day of_7[__[/l§ il eonbani 19045 ' “
(o gln ‘ ? b A0 AR o
I$S9) Ordinary_ (L0004 t) [ County.

Norx.—The blank spaces must be filled,
Novs.—Afiddvit should not be attested befors January 1st, 1004,




]
POWER OF ATTORNEY. CRme Or S TORNEY.
1 e ‘ STATE OF GEORGIA,
i \ STATE 01? GEOQ, G;A } & S }
| anij Lo 22 fouNTY. 9

)
Y 4 hereby authorize
) P /"1// 4 é{(//// I;QL/ ” v.‘..l{amby thorize 4 }
sindidels .‘,&.Lz,u_ 1Al B L of . kD b ddl. _,‘(% > i S
k . to receive and roulpt for the pension allowed, and rcquut that he muil. same _to

to receive nn?melpt for the. pension ulloweilﬂ t I remlt same to
¢ 7z r?dl
by. f /

by.
i Wrrgss my hand and seal, thi é) p-d M
WITNR% my hand and seal, this //7( .day7 B4 a2 / 1905, bl o R q°
/% Z; ? (; ; 9

Hlzrr2a [t s. ]
K Executed in the presence of YU P,
Equlcd iu*hc prcueum of 0 /\-— / v ) '07/(

.4 - C - @ ,) ) ".,‘ —— //: '.Y} v SRS A’/L“\“i -"4“/?%

[r. 5]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
: @)ﬂr/lﬂif‘ County.

Ldz0.
bona fide citizen
and resident of said County and State, and has resided in said State m(mimmus];r ever
' 18697 j that he is (‘/ years old and
by occupation a .7’ﬂ rrraer’ , that he enlisted in the military service of the Con-
fed .) during the war between the
States, and served for the term of. M/L}/}Q} .in Company. \% of . 6 -th Regiment
/ 4 [’/l [n,) J (111[ lns phyqlcnl condition is as
follows : Cn??u/, Ao b ﬁ[(‘ﬁ ats, frmn/
W [V D11n A (chc cuelf #n}nﬁ/l Ufmu.[/c A

v b L

A i
Personally appears 3/-/:_‘//)1()14;)721 o OF

County, State.of Georgia, who, being duly sworn, sd¥s on oath that he is
since the day of.

rate States (or'of the State of.

that s property consists of the following ftens: ,
/ L

{ \ / Dollars, Iam now earning,
by my labor, LA Dollarg per month, © That by reason of his

physical condition and poverty he is unable to suppoit himself by his own extrtion or

of the value of

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,
1504, and the Acts amendatory thereof, and makes application for the pumnn to which he
is entitled fyr the year 1905 T have heretofore as a resident of . ST A [{_)! 12
County IuA‘nllnuul a pension for the year 1004,

- el
S\\nm to'and subscgibed before me, this the / / " ,}‘ nm “.( ») x
f}(!w VA 1005, oo /}uﬁ;/[
{( IA[,’L H( Y.L ;‘\) ()rdi‘unry.

STATE OF GEORGIA, }

jl‘l/lllr County,
s Ry '/1(‘ AA )l§ I ([‘,A y Ordinary of said County,
do certify that Fam well acquatuted with ‘/ e (LAl )
the applicant in the foregoing affidavit, and anf/well ¥atisfied that lhc( statements made
by him in his said affidavit dre true, and I know he is the individual he represents himself
\ to be, and that he resides in this Cotinty.

Given undE my official signature and seal, this..... /l/ A
* day of. }2;} s /—_ .. .1;25/ -

o n

LA TN 230 0 I

L ‘E] Ordinary. - ‘ﬂ‘h’[\ﬂ;’l/" ~County.

nm

Norz.~The blank spaces must be filled.
Note.~Affidayit should not be nttested befora January Ist, 1006,

FOR APPLIGANTS HERRTOFORE ALLOWED PENSIONS

State of Georu'za.
County.

Personally appears.
County, State of Georgia, who, Béing duly sworn, saff on oath that he is a sona Jfide gitizen

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

since the.... day of, 18,32 that he il_.‘,éﬁuym old and
by occupation & ) that he enlisted in the military service of the Con-
federate Btates (or of the State'of.. - ) -gi:l'!h- war between the ~
States, ang served for the term of. in Company.. " of_ﬁ_.th Regiment

of the value of,
by my labor, ..

Dollars, I am now urnh\g
DN

Dollars per month, That by reason of his

physical condition And poverty hq is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. 2 ;
ini the benefits of the Act d December. 15th,

D desires to

ey
P P P

Y

1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident ofm

r

County, been allowed a petision(for the year 1905, 2

Sworn to arid subscribed before me, this the }
__".é_,_,_,dl () —

14(&1(?.,.4). ....... .Ordinary,
State of Georgia, }
\

County. .6 A
1 A y q Ordinary of said County,
3 1
do certify that I am well acquainted with. . : .

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

by him in his sald afidavit are true, and I know he fs the individual he represents himself

to be, and tlm he resides in this County,

Given under iy official signature and seal, thll__é_m

day of. A2
7 G Sracitd
&;ﬂ OMiﬂ‘W—M_Qounty.

Nors.~The blank spaces must ba filled.
Nota.—AfMdavit should not be attested before January 1st, 1900,




J

POWER OF ATTORNEY.

STATE-OF GEORGIA,
/’ s L}thjqf\:mﬁ P ,’,herchys?pnzc
J] /fﬁ/:}/; a2 1] of K& %/ﬁ/)db[/(ﬂ Lo
to receive and receipt for the pension allowed, and request that he remit same to

Sa e T e g
Wil ~

! e
Wrrniss y hand and seal, this... () /.

.. Counry. }

Q

Q

, Executed in presence of @

2 2 t2

2%

INDIGENT

WARRANT HANDED TO
s

JOHN W. LINDSEY,
Commissioner of Pensions.

_—
<>
P
oo
_— e
ol \|
y)
=]
Q"
—
<>
o2




FOR APPLIGANTS. HERBTOFORE ALLOWED PERSIONS

State of Georgia, ]
ALYV County. f

Personally appears - ua\f of . . )
County, S‘lnte of Georgia, whoBeing \duly sworn, says@n oath that he is a bona fide citizen

and residént of said County and State, and has resided in said State co tinuously ever
since thel ,Y;_v,dgy (] i 18‘,(;4 ; that he is_ Lvyem old
and by occupation a 2 ﬂﬂ77 f?/ - that he enlisted in the military service of the Con-
federate States (or of the State of .. o ) dpging the war between the
States, ang served for the term of. 8%)—6 .in Compuuy g’ yof. .th Regiment

of M at phys:cnl condition is as

i (’7 ©
that his prSperty

of the value of R A% = Dollars. I am now earning
by my labor, . : z Dollars per month, 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 m appiication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. M

County, been allowed a pension for the year 1906,
Sworn to and Subggribed before me, this the ;
;, day or;}ﬁ/v‘/ 1907, }
Z "M» 1/‘/5_}”1.’ C’/(] —.Ordinary.

State of Georgia,

)uulv 1

e et 4 7’7 /_.Z(/ —._Ordinary of smd County,

do certi y that I am well acquainted with__ ¢ ,é? : ’; Bl e ,aA_._
the applicant in the foregoing affidavit, and am wéll satidied thit the statewfduts wade
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 unds

Ox'dinm'yr ;,.4,”7»/&'3 Z 1nA/—__ County,

Nors.—Ths blank spaces.must be fllled,
Norz.—Affidavit should not be attested befora January 1st, H"ﬂ?




B e 1_-:-»'—-;4 S By

e g

/|

1924
e P

(UNDER ACT 1904)
'Y _expenses of last illness and funeral)

~

Ordinary: Fill out above in full and send
this blank to Pensjon Department for ap;
proval. Do not pay out the monpy until the
approved blank is in your hands giving you
authority to do so, Send back to the Pen..
sion Department with your receipted ' pay-
rolls to be permanently filed with, them. Do
not keep this application in your; office,

.




@
Application for Pension Due to a Deceased Pensioner

Under the Act of August 15, 1904 ‘ ‘ »

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

) %M//D oty [p//"{{({Z(,/

B 58 County.

*_ Personally before me, the Ordinary of said County, cv%amm m ALl (‘ﬂ/wg Al%d)ﬁ/ e [M,,,\

#’Mw - of said Cowerfy, who, after being sworn, on oath says that )/u// %la«(] ‘2/ M ﬂ(/m,? ad) M/M

be knew .7}8»" - eeagabamenracans0f aid County, and that he was on }é’m)/{/’l_ BEANPR PR Irr / m e
—-\ =2 * é‘a[

he (ﬂrﬂ?‘\—? Pension Roll . I AT . _County at, the /

{ M ‘ounty at, th //a«u /fn N /1,,.,(, )/1/)/‘ W?///é(&/ld, ﬂ‘lﬁ/ﬂbl/

tirthe of Tis death, which oecurred |a_ N 2. County, in this | / R
ol i 20 Yol ke & mol ~0BLe L o 2 Bes sl

State, on the doy of
R DR e S by k3 ron Lotor V-, bgpT] tre A tuast I e sl
unpaid at the time of his death, That he left no widow or dependent children surviving him, and nn‘;xlzn:c lrmm,(/:ul L(/ 17/,{{ /%aufzé/pt/{mé & .%g(/,zw,_ S
L g QD) 41”49—0». 4«4,.4_‘ —&;4@6/ WW
Dollars, as per sworn statement, itemized, hereto attached. 396 A & W G 1}047 /W }74/‘/ i

Sworn to and subscribed before me "
4
Warnio ) Dinit-4e Aag opurm 2 biycoman

M ok /mw W forsr o, et g o bt .

dUn, wwhy /...4«%.%7(/%{/‘)!/4“ Aud) hug w

g = ik f{luul? Voem e /(} W}/pu Skt ;
K ly.\‘m -_County. / ilﬂm M QZ, ﬂomeo W //? /bﬁc

e ey 1y f78y 0+ sy 287
I, QG(}MW 2 B --Ordinary of said County, do eertify {”‘“/é %4/“‘ ne/ 4WM O PcLezes, ;]ﬂv/t“ﬂ—
that T personally knn\ﬁaw W:ﬂbyt -, who is a resident W 2 // c//;j Fee Al
citizen of said County, and that he is of a truthful and trustworthy charactor, entitled to full faith and M MW_(} /// / Lrveles e *«

8 n|llll\

‘,‘

eredit /
/1 Y Al «J*’..

%MW Z;%%ﬁﬁﬂaﬂ%

wits the same person whose name appears on |||c - - Pension

Roll of ) 1 1 ~memmmecmalll oo Oounty; and wes paid & Pansion
of 2 saida -Dollars in said County for 1985, and /’/////

I now believe him to be dead.

Given under my hand and official seal, this. /Z, -day of q"ﬂ—aﬁ/ o mf_q

. "% Ordinary.

County,

Sl k.




€6 R I Conlter Wndectuking Go. '
o N ? ; ’ SUNERATL HOUE NAME Jomnings, Thomss J, YEAR 1908  counyy Bertow

L VINE AND PALMETTO STREETS y J

PHONE MAIN 2106
Fuverst h-—d%"‘f/

WHEN AND WHERE BORN? M8 « Ireland Resident of Georgia oinee 1683,
Chattancogs, Tenseasce, .

2 o

T

ENLISTED WHEN AND WHEKE? SPring of 1868 - Chattamooga, Tonnessee,

\ = - s
e mized bill, for nation, s soon _as service T Tendered in order that possible errors. may be corrected.
E/?i” o o Q\\ 4 C R RANK . by
7%.-/ J/ Burial Case > ,{o i
Outside Box . ‘. Lo i

COMPANY AND REGIMENT? -OOWpARy D, 6th hegimen Alabame Vols,

Metal Vault g
Dress - Suit” H 5 " By
H NAME OF CAPTAIN wND COLONEL?
Slippers - Hose - Gloves é
Underwear - Veils s
L i WOUNDED? 8hos through the right shoulder in the Battle of w
ki 2 / outting off a large part of the shoulder blade boms, from nt:n:mm"
2 s applicant has never recovered,
i St Polti oy R # CAPTURED, WHEN AND fiikE?
Removing Remains g

Services ?\‘

Delivering Box to Cemetery
Hearse_trips 6{ ; .
Ambulance

Flower Car - trips

RELEASED

uoniod ssopuion3 pus juos30 fo puauaiDys STy swoiddy Agaiay paudsspun ayy

WHEN AND WHERE SURRZNDERED?

IF NOT PRESENT AT SURRENDER, WHFRE VIRE your AY home on wounded furlough,

Flowers

Chairs.

C~
Ca m Depot R
7 DIED, WHEN AND WHiRZ?
Caré td Cemetery
Opening Qrave - Lining Grave
BURLED. «

Telephone - Telegram

L TNESSES . Le NoGollum = same comuand == Wo data,

Hémilton County,
 Notaty'Public in and for said County....... K
with whom I am personally acquainted; who being duly sworn on hil oath says:

That hel is dae...4kes il dlidfer....ot the firm u;fmm
and thit he foregoing account, $./4:

a“.'mm.éﬂtyj%' {
o ... s Just, correct and true, afd heWNIl proper

eredit has been given, and that said sum of SR f ey togsthek, with charges,
rémains due and unpaid. 3

2l Stateuent § *
‘YV { ‘. Ada svﬂ}e. Ga 7/%//(’ (3/ 1927‘:

7 %ﬂﬁt/é 4

IN ACCOUNT WITH
7
W. P. WHITWORTH
DEALER 1N
FURNITURE, STOVES, RANGES, AND FLOOR COVERING

FUNERAL DIRECTOR AND EMBALMER

8 A Biuts Due Wien Paesenten



& AuL Biuis Due Waen Paesenten




APPLICATION FOR

70

0 Z
W ;
: Fon Conm rn Borpien, i
Appllmm...m %?‘-M/“[)W\

Count,




&

57

//z

or County Court, Justice of the Pance, Clork of the Superior Court, or Ordinary,

804 NOILVOIlddV

AL be faenikhed,

‘STATE OF GEORGIA. )

Z% Ar Lot County S ‘

Porsonally appeared before me Dt 9/ ’/ AL, of

L endann i
the connty of. CRATT ST +ensensy State of Goorgin, who, being duly sworn, deposes
and says that he was on the 20th day of Septembuor, 1879, a bona fide resident %thh State; that ll

enlisted in tho military service of the Confederate Bmm. or of this smw, a8 a...

in Company.. u/ ................. Regiment of.. WL K f, R Vol

o

that while engaged in such nulm.r) service, to-wit: at the battle or engagement on.,‘/.f,cle/.y /ff{f@«_
 thous o= <..day of

st s woRpHR et /'/a/%.ﬂcq sy A0d

s, AR MR prsrvvrrorons

wod him for sueh limb undor an Aot nnlltlml an Aot to carry nh»
offoot tho lawt elanso of Paragraph 1, Sootion 1; Artiolo 7 of tho Conatitutd L of 1877, 1 8

) PR I

55
in the State of < Lttt r;.

letidiric

that the same was ampntatod.,
that o hns not rocelvod the paymont al

20th, 1870; that ho hose.seeessione

supplicd himsolf with an artificial.. ft.’f..y ; or that, not having
/ , :

done so, he profers to supply himself with an artificial .

2672 » Y ' Ky () » : !
; 7 Fay .
///)V)%k (/»zrr(aon A
day of & 18,742, LA

//O wra /‘/// ﬂ)’//'(/«(‘ n{/}

Notk.—Tho atiove afldavit musthe made bafdre soie officor anthorized to administer onths, n Judge of the Superior

Sworn to and subscribed hefore me this..

(=
COMMISSIONED OFFIOER'S AFFIDAVIT,

STATE OF GEORGIA,

LarZo ooy,

L e +
(4
» State of Georgin, who, being_ duly sworn, ddjjosos
...... i Cnmpnny/ UMt e, R

the above d
H

Nots <1t the AMdAvIE of the o ommissioned offleor s not obtainabile, the followlng aMdavi of mm reaponsibly eltrons,




AN ACT

it offoct the list elause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877:

Swerion I Bo it'enncted by the Genoral Assembly of the State of Goorgia, That any person now & bona fide resldent of

this State, wh

nlistod in tho military sorvico of the Confodorate Btates, o of this State, who, while engaged fn sald military
servive, lost a limb or Himbs, may farnish to the Govirnor of this State proof that such applicant has supplied himsolf with such

needful rtificial limb or limbs, and the Governor, on recoption of such proof, is heraby authorized to draw his warrant on the

Tronstiror of this State in favorof such applicant for o

or amount hereinafter mentioned, to-wit: For n log extending nln\vs

the knie, hundred dollars; for aleg not extonding. above the kneo, keventy-five dollars; for an arm extending ahove the

#wofliow, sixty diflars; for an arm not oxtonding above the @bow, forty dollars: Provided the said amounts of money may ho

mefits of thix Act who may profer to supply himsolf with tho sald artificinl limb,

allowed to nny one entitled to the

S 1L Ba it furthor onacted by tho sald authority, That such application shall contain proof of sueh applicants belng oot

tled to the b

it of this act, and shall further state whether arm or feg hns been supplied.  If an arm, whother extending
above the elhow or not; If a leg, whether extending above the knedor not, and the Governor shall decide the suficlency of

b the proof submitted

Sro. THL Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this act

oftener than onee in five years

the s

/) Beit further enacted by the authority aforesaid, That all Inws and parts of Tawsin conflict with this Act be and
r lod

e\orelly re

\ % A, 0, Bacox,

Hienny It Gderontvs, Speaker House Representat

. Secretary House Reprewntatives Rurus E. Lesten,

Wt A Hanms, Provident Senate
Sorvty

Approved

ry_ Senate
1, September 0th, 1670, Avvnen, 1, CoLquirr, Gorernor:

STATE OF GEORGIA,
%7 ar Zror

Porsonally can

County. ;'

who, boing duly sworn, deposé and say thoy aro nequainted with

aand know that ho lost a4 coovrvviennans

«in the military sorvico during the lato war;

that said....

Coees WIS AN

woee 3 that he is a bona fide

N of this State, and we are well satisficd that the facts stated by him in the above affidavit are true.

Sworn to and subseribed before me this.

’

.ny of.

STATE OF GEORGIA,|

&//1 ” /ﬂ//‘ County, ' .
s ./(2./:9(«' e A ry of.r.gd(l“ T o
.:{rz«.z.'ﬁ‘d.n.)“ ?

s and am well satisfled that the facts stated by him in the foregoing
« 4 AR
ich..@/z!ﬂ.x-.«a.ﬁ.. v

affidavit are true, and that T am well nr‘qlll\in!%

the citizena who make their affidavit, that thoy are respectable citizons of this county, and that tho facts

atated by them are troe.

.

Given under my hand and offcinl bewl, this. ... .,
G ltrndhornt 18,77

(7 / 7 = »

Z. W .

. /Kzﬁ//f‘z ’ ,'///7‘//},. & /

W ¥ i \1b 3 0l TR e ' 1

day of.







Pension

~——PAID TO—— *

@/644. 8@&%/:{1, A /D—fma._
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Warrant Issued
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POWER OF ATTOF%NEY et  Aftidavit to be Made by the Widow, "=

_ STATE OF GEORGIA, ( STATE OF GEORGIA.
oo Lo

County of*ﬁ,vf»f
e trten .., who being sworn according to law, says under

oath that she is the widow of... M Y. }I)'LMM.._, , who was a soldier in

In person came before me, the undersigned Ordinary
i, gy 7

in and for the County of..... VLR VY

Canl_y

¥ : Know all Men by these Pm‘lantu. That I.é-ﬂz\/}ﬁm,/ M\—AO"—\

County, in said State, do liereby appoin

of. . M er-Cok ey true and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company. s , of the
me and in my name, to receive an recmpt for whatever amount of money I may be entitled } . Qa. - - Ruginient oL Voluntédray that Ke enlisteciia ‘ssid
to from the State of Georgia as'a widow of a Confederate Soldier, as stated in the foregoing |
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may | service on or about the.. . /B day of 1862, and was in the
be issued by the Governor, or for any sum of money which may be coming to me for the reason W Army up 16...Cda g 1862 That while in the
aforesaid: j

IN WITNESS WHEREOF, 1 have ‘Hereunto set my -hand and seal, this *Army, he wason the. -4y, ob E0m (PO O NS )

/. day of. . OA L., 8.7 Ia dila ok, o diac o s c.mom:,m. G .
éw/ﬂ%{u&] " M artesiha. ok 70?44;—4%, Jm.,.o—-.,

Executed’in lhefﬁcscnce of»us: Ay f, : g 2 /m 2y ouald 4 L Acrova o oy

If allowed, send amount by KA AN to e d-—«‘-% % b’M—a;cL— - pd M
: me at i /, and oblige, MWA—\ p Ww TR S
- e - i - | /QdMA. (‘R\,
v |
| Deponent further awears that she was the wife of said deceued mldler during his term of service in
2 X : the Army, and that she has never married since his death; that she became his wife on the.. 7. { .th
day of. A to 18873, and that she has resided in Georgin conﬂnuoully singe the
day of Mw%{rﬂ#ﬂ_ ; that Georgia is her home, and was such
g ! on the 23d day of December, 1890, and since said date she has not lived in any other State of locality.
¥ ")) Deponent, as the widow of said deceased soldier husband, applies for the pension provlded by, Act of
| § { i Ny the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
1 | [y § E \ <% 15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
| ey
\ " | 2 | | f& =‘ Sworn m and subscribed before me, this, the )
31 o : o Q Ltk o g b e & DM/ r{am
R & | | = 2N \ 5, bnst
il | Q | | v T Nl Rl S varysS
E ‘ 1 ':xE = : | F s = S e Ordinary.
z [ @ | - R X
\ H | g e ] g | N o ‘\ ®, (0 Nork 1. State In blank above the date of the death of the husband, and how, and when, and where he died.  And in case hig
H pud ) T Lo —] S o | death resulted from disease, atate how the disease Is bnosin positively to have resulted from the service of the soldler In {he Army
ol 40800 ) f R co s = and not from any other cause.
e - Y —] i N }
3 / ‘ B e B .
; et
©
S

"AINOOD)

d
e 2
-




4 ! futis
ey

) soldier during the servi

Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA, :
r In person came before me, the undersigned Ordinary

h{(_‘ounty of //é “’7/67;4/" in and for snid County, witnesses 0 \?
osiat <] ,e_m& (énch known to sald A“m’:(“ Officer an truthful,

and

rellndnm! reputable citizens), who severally say under onth, that, from their ow: personal knowledge,
Mrs. Gw%- . #s..., of the County of - 3
State of Georgia, is the widow of o ST 8 Y

Company. of the ‘Regiment of Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the . /2~ day of 186.72—That while in said service, or by
rmso;x of said service in the Army, he lost ‘his life as follows: -

» who was a soldier in

%_\ PN ;b.,:é wlatrn, — Cicel, RIS & 7% Jecea .
S0 B PUR AN o S @ ol oo
o ML b pr~Ad dhiot— o

b H hia . \w.:\[v%

was the wife of said

We further swear that Mrs. g & Fta

cand that she has Wot intermurried since his death, and that she resides in

~ AR
County of the State of Georgin.

Sworn to and subscribed before me, this, the % /& r§§
N A\
e,( ﬁ 5»1 ﬁuoé
sy la

Ordinary. Z JZ‘Q

\

Form Ne. 3,

ll_cam’s Residence,

STATE OF GEO?%IA. i
County of b in and for said County of

State of Georglu, hereby certify that T am acqualnted with Mrs, -

Ordinary

'

the applicant for a pension in this case, and know, from my own knowlecfe, or from positive proof

pre d to me by rep y that she resides in this County, and that she resided in !hv:_
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is made in

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

;;_‘E’ﬁ; Whereof, I have

day of 1891,

T " DlotleSunds

—~

to set iy hand and affixed the seal of my office, this, the

Ordinary.

NOFES:: rio

The pension is only payable to certain classes of widows,
Those whose husbands were killed in service.

Form No. 4.

Those whose husbands died /n e army of wounds or dis:ase contracted in the service,
Those whose husbands went to the army and have never been heard from since the
Those whose husbands were wGwrded in the army and have since died from the direct effects

of the wounds.

ar.

"Those whose husbands contracted disease in the service, and who aftér the war, died of the disease
caused by the service. The disease directly ing the death,

No widow Is entitled unless she was the wife of the soldier during the war, and has never
remarried. 3 3

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act, > )

The facts to establish a claim must be substantiated by the testimony of three Witnesses
who personally know of the enlistment of the husband and his death and the Immodl.lcl Sause
of the death. ¢
ows who have married since the service of their husbands in the army are not entitled,

There is no need of employing ‘a lawyer or other agent to ‘attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity to evety claimant,

If. witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,

Fill out- Power of Attorney authorizing some one who can call at Treasurer’s office in Qi]nnt:u and
receive the money, to receipt for same. i

Fill out the “derections* below Power of Attorney, so that your ‘Agent will know where and how
W. H. HARRISON,

See, Ex, Department,

to send the money.

By order of the Governor,

b
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ey
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AN ung e aosavg

Certifcae of Ordinary of the Connty of Applicant's Residence,

W County of. ﬁgl/@{;
& e ((p){ﬂ i Ordinary in and for said County of
& @ 77 State of Georgia, hereby certify that I am acquainted with Mrs,
el Lls ST 202 e

know, from my own knowledge, (or from positive proof presented to me by reputable witnesses),
N I Y. rey >

the applicant for a pension in this case, and

that she resides in this“County, and that she resided In the State of Georgia 6n December 23,

0, dnd has not Jived put of the State since that date. That she is the widdw of
// 0722152 r 7
pension for the year ending February 15th 1892,
I 1 Vitness Whereof, I have l‘\crmmln schymy hand and affixed the seal of my office, this, the
(\% (\:' Olay o{[/! //147, 1893.
d, LA :l,_é

deceased, and as such has heretofore been allowed a

Lo |

(\‘ sy >
LT

neal
ot

Ordinary.

Form No, 8,

POWER OF ATTORNEY.

STATE OF GEORaIA, (A ndrig,
Lo

KNow ALl MEN ny THESE PREsents, That I,

RS of

County,in, said ‘State, do h»-rc?r appoin}QV v A

of Z? ?( e AN

me and in my name, to receive and receift for whatever amount of money I may be entitled to

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
it ; by authorizing my said Attorney to receipt in my name for any Warrant that may be

the Governor, ‘or for any sum of money which may be comingO?ym for the reason

(my true and lawful attorney in fact, for

aforesaid.

I.; Narness Wiereor, 1 have hereunto set my hand and seal, this X ,
day o "7 _18 \Y[/ ﬂ l)/ b /’)
\ L2 il 2 LV'QJ()’II/(_/,k s8]

\
, Execyted in the presence of us:
e A

e Jotall ! :
‘/'” I//’.,//(/r,/ 2 N //5 2

Sen 4.1mnum by (5/(‘((1 /(? C¢§Zmﬁ7/ﬁM‘///////l/ it

me atkD A Lero i ‘[C/ A~ : and oblige A’/}
o é Qvg P14 R4n- )\

ol

i A e

-

|

!

//% -

panss| juelJep
77t

7

Z)7
OL G3ANVH aNV

4.’}// 77
7

Wore
'e681 |

7
%

*£6g1 ST Arenuga, Surpuo ek 1oj

TOISIAJ ST

/

£681
“AINNOD) ™

Y

- G A .S

29

', ’ e
Torm Ne. 8,
i

o PG 6 o o G Gty of Appant's Reion. -
STAT@ Ef 1A, County o U&‘mﬁ » ;
) R leZI{ & =] 59 ..Ordiuary;in pnd forysaid County of
ﬁﬂ% . -State of Georgia, hereby certify that I am acquainted with Mrs,
g'\ r% At A the applicant for a pension! {n ¢his casé; and
kuow, from my own knowledge (or from positive proof presented to me by repmn.hle wit-
neasen), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has ngt, lived out of the State since that date, That she is the
widow of g /[/, SR deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893, i
In Witness Whereof, I have hereunto  sef my hand and affixed the seal of .'my office,

this, the / L -day of. /ﬂ{ Lt ,1§94‘

» N 1, A o

POWER OF ATTORNEY.

(5

_Ordinary,

STATE OF GEORGIA, 0\)[16 {’Ul‘l
Kyow ALL MEN By THESE PRESENTS, That I, £

_County, :

¢ JUZt e PAnt
e of, vzt

County in said State, do hereby appoint L[/( /QV LW/&

of ol end W@ . my true and lawful attdtney in fact, for

me, and in my name, to receive and receipt for whatever amount of morney 1 may.be en-
titled to from the State of Georgia as-a widow of a Confederate Soldier, as stated'in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name foreany
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WrrnEss WHERKOF, I have hereunto set my hand and seal, this

day of L tec) (18y4. ) ¥
i / ' ( ' // *A/mbz/z,g, [r.s]

: Executed in the presence of us: 27ty /(
A y WA

Pk, Badmc Cn, 7«- RECTIONS.

Send amount'by % A A
me at . and oblige b
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Form No. 1.

For Widows Heretofore Allowed Pensions.

(Z ;)Z&llg comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of s d County of
ﬁ a 77;1 e
contiguously ever since (j'A-(Aa é ’-/ L=,
LL’(,() /k M‘ 222 - ~who was a Soldier in Company

’ of the 6}» v 209. xz.lt;f;' oy

Volunteers, that he enlisted in said Régiment on or about the month of /7 og{,,,
186 2. and served in-the Army up to QZJ /f? ﬂ(4/d_|.%2),_ That he lost Jps
% /

fleonthe. o2 9 day of /& 14;/ 1862 (State heve

STATE OF GEORGIA,
County of XI(¢lize-

State of Georgia, and that she has resided in said State

3 |SA/Z ‘That she is the Widow of

Jull particulars of the husband's death, when, where and’ from what cause) ( ?{é,
//I/C}/ 01/4/‘#?1%1"7 A /f- dﬂ?%(/CM
o»é/m;é T i My VT Y Lrvyie (i 332 s

Ko toos e zgm JF Gense >

POl 115 Coecid, S ene //a/,// W hyuee e
7

Lt'z‘%(/’ (,1/: Raacr //(, Lergrecr

)

Deponent swears that she was the wife of said deccased soldief during his service in the army

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

in the year 18 \)(f that Georgia is her home and she rcﬂded in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. I have been allowed a

law for the year ending Februaey (5th, 1893.

pension for the year ending February 15th, 1892, and now apply for the allowance provided by
Sworp. to and subscribed before me, this

Ifé lay n;/ﬂl)l/ 1893. / //M/d”“f {

- 'Lﬁf‘ {lel/é/d Ordinary. Post-office 2 ff/{g

Porm No. 1

For Widows' Herefdfore Mﬁﬂred Pehslons

STATE OF GEORGIA
County of u{jléb@

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

Dereong(lw comes Mrs.

\CA fok

Lt PO

V11 State of Georgia, and that she has resrded in said State

continuously ever since. 184l 'That she is the Widowrof

%Wﬁ'ﬂ Lt *L/WL .who was a Soldier in Company
the-Milillsyy, Krve blnioaprtr Batts,

Vol that he enlisted in said R on or about the month of / Lle /1

o Vi
1862 and served in the Army ip to Al 4 & 1862 That hc 1oat His

life on the deﬁ day of /yl(—f{

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

Blio D /ééft//ﬁbu&, A AW&&(
N2 s

.186 2. (State here

*

)
Deponent swears that she was the wife of said deceased. soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that $he became ¢
his wife in the year 183,) ; that Georgia is her home and she resided in this Stnle 23d day
of December, 1890, and has not lived in any othet State or locality fince that date. I have
been allowed a pension for the year ending February lstl;, 1893, and nvnw apply for t‘he

allowance provided by law for the’yenr ending Febrary lsfll 1894,
Sworn to and subscribed hefore me, this

4y
‘%J _day of. f[{,(u 1894. o ' /I{)%

AdmA Ml L\//'d . Ordinary. ) Post-office ,)é.D:&"«, At i

’fz, TRV 000
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Form Nos.

Genttcte of Ornary of the Gounty of Applcant’s Residence,

OF_GEORGJA, County ,,,W "
..Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs.

e W : _the applicant for a pension in this case, and
know fronffuy own knowledge (or from positive proof presented to me by reputable wits

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

Deccmbcr%W %lived out of tle‘ State since that date.[ That she’is the

widow of deceased, and as such has heretofore
been allowed a pensioh for the year ending February 15th, 18¢4.
In Witness \3;{\efcnf, 1 Have hereunt Wmnd and affixed the seal of my office,

this, the / D A/ day o/f‘,, 1 Ll 1845,
e T ANV
{=x} ﬁ// LI

(/ /C(j Ordinary.

POWER OF ATTORNEY.

v = i . 2
STATE OF GEORGIA, W )ﬁo
3 Kxow ALL MEN BY THESE PRESENTS, That I, ] MW

“
CQWMR,N hWnt
of, 4%, A A —my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whé:evcr amount. of money I n’lﬂ{i be en-.. ..
in

titled to from the State of Georgia as a widow of a Confederate Soldier, as state the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warraptthat may be issued by the Governor, or for any sum of money which may be

coming tome for the reason aforesaid, e / /{/
In Wrrngss Warrior, I have hereunto set m and seal, this
(112 1 8]

AL 1895. ;

/ el .]

{ xécuted in the presence of us: s
1 041

. m wo
DIRECTIONS.

day

3

Send amount by
me at , and oblige

i

e v
'H ONY
aanssi INHYYEM
“0ivd 340401343H 3SOHL 404

&

§6g1 ‘qaSt Lrenqgay Surpus 1eaf 1oy

"NOISNAd SBoaia
F/
‘CEST

Sog1 }Zu:?

!
Certfcate of Ordinaty,of the Comnty of Applicants Residencs, """

of .

. i Ordinary. in and for said County of
@‘ﬂ/}-’ ; Z; 27 State of Georgin, heréby certify. that T am acquainted with Mrs,
W W 1 MM() applicant for a_pension in this case, and
know front“imy own knowledge (or from positive. proof presented to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Gefhgja on Decemper 23, 1800, and has not lived
out of the State since that date. That she is the widow of. g‘ W ;TFA;M-(‘}«A——
.

deceased, and an such hay heretofore been allowed a pension for the year ending Febraary 15th, 1805,

TATE QF GEORGIA, Sou

In w"f"/;ﬁ]"mr' T have Iwr“""“j;z my hand and affixed the seal of my offied, this

the AT 7 DRSNS 'Y | 1896.

— e — e e

POWER OF ATTORNEY.

STA'I;?OF; G/Ej m? @ﬂ’#/ﬁf . County. ;
4.6/ ////*Mzz}ﬂr/J_

and receipt for tlie pension paid hereon and request

LA eeslellc G

Ix Wreness Wikngor, 1have horennto et my hand and soal, thix . /f

L "‘/“7 /7 )‘mm./ ’ /{ A :

C/;V‘J, ’;I . :‘ //)/’Af%// //f’./‘)“‘ (7l

eouted intfhe presence of 3 ; ;
/vm//?l;/{ ] ?4[/"4,.

/, ~
4 /\,(’,‘ el

/' A 25 ":’1‘—‘ .l|vomhy authorize
okl Lol e e L Aty e

that he remit same to 7 Mo 2y 0 AT at

30 sopia

“%vgézjoN
~OBST

i

01 03aNVH aNV
/-
qanssI INEYYEM

oL aivd
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\

For Widows’ Heretofore Allowed Pon,slons”._ L

STATE OF GEORGIA, | |
County of @arlow- ’&W

80N, Ip Comes Mrs,

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

@14% o = State of (.curglq, and that she has resided in said State
cﬁzxinuuunb‘ pver since ,tw i xﬂé‘z That she is the Widow of

- ,}}WZ‘ L who was a Soldier in Company

of the MM Regiment of. mﬁ 7

Volunteers, that he enlisted in said Regiment on or about the month of J/
186)/ nnd served in }Il:e Army up to W 186L That’he lost hie@
life on the 8~ day of. /L««JTGMJU 18 bg/ (State here

Sull pmluu/:n.r of the husband’s death, when, where and from gﬁal cause.) (

Vica/‘t)’) Wu»ﬂ Yenn- iy,
/‘L\\ 0“‘““/%/ J"wa(/"(-«/!z aﬂ%"*ﬁﬂg /(5'6

Depotient swears that she was the wife of said deceased soldier, during his ;r,ervicc in the
army as a sr»l:ligr, and that she has never married since his death aforesaid, that she became
his$ wife in the year 18J-(?, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or lucnlity»ni‘nv:e that date. I 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 xsth, 1895.

Sworn to and sub:cn before me, this

/”’L/ 1895,

of

g 3 day Or "y L T 4e g9 ¢ i
g W ALL - Ordinary. Post-office ﬂm PR SIS S
N

Form 1.

For Widows Heretofore Allowed Pensions.

Petsonally Comes Mrs.

&0}0/’/7 }?/lzv‘l)(

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

, say
ﬁ-ﬂ/rétﬂ lr' ——Btate of Georgin, and that she lias RESIDED in said State

captingously evet ainoe / Ap 0. 18 4L That sho is the Widew of
> S0,

P 2 who was a thllort»\(hmpmy

of the /n 2D }ylmg - o/

STATE OF ORGIA
County of.

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

186.)/and served in the Army.up to /dl 4 Uﬁ t 141“ 1860 . That he Tost his

i b the e 0 Sl _dayofe XAy 186D (Sate here
o el

fnllpm'llrulmn of the husband's death, shen, whtre and from what cause) ( - .
”'”LJ LIA‘ﬁ/ ('/ Olﬂ‘—ﬂt//'( (/f/x,,-L
237 /28 | g

C~

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the army as a soldier,
and that she has never married since his death -aforesaid, that she became his wife in the yeat 18 ’
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
B
lived m any other ﬂmtr or locality since that date. T have been allowed a- pension as a resident of
(/) Ar / L2177 __County for the year ending February 15th; 1895, and siow apply for
)

the penston provided by Taw for tho year ending Februnry 13th, 1800, / 8

Sworn 1o, and subseribod bhofore mo, this
(:A‘ /S day of /Z?. 1896, 1 - /' /}/H‘///l /// / 1edast
D//{/\MU[" LA L ontinary. , Post-offiee /;/ o /,- $
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Form No, 9.

Centifiate of Ordinary of the County of Applicant's Residence,

E2 pr it
GEORGIA, Co, ‘of. B el el A s
?M% «Ordinary in and for said County of

Siate of Georgin, hereby certify that T am ncqu.!nu-«l with Mrs,
%W/erw applicant for a pe unv(u in this case, and
know from miy own' knowledge (or from positive proof presented to me by l\)mlnhh witnesses,) that she
rexides in this County, and that she res sided in - the State of Georgig, on l)euu er 23, 4890, and hus not
lived out of the State since that date:  That she is the widow of / 7224 22—

deconsed, and nx siich hns herotofore been allowed n pension for the year ondfg |lhr||||r\ 15th, 1806,

m\ hand and affixed the woal of my offios, thix

y \\'i's.:.« Whioroof, T liye l......un
the 020 day 4 ‘/t’( 1807,
sl U ,ib(j r7( // Ordinary.

L~} 4 #

Form No. 8.

POWER OF ATTORNEY.

STATE OF QEORGIA, (S0 /1) county : :
0 JUT2 202 Cie. ey ithabine 70 rriei e 4

Wl 24l e S receive and receipt flrlu ponsion paid heren and request

/,rr, )/(,/,,f.

A

I Warspss Wirkreor, 1 have hereunto ot my hand and seal, this ‘J \‘
/. ; o

dny ot SANL ) 1807 4 / A >

that he remit same to ot

£ ¥ [202.2 21 Zewn D 18]
|_4\,4,,.,‘,.,. I the prsener o | 2 ,/"/ (/.’
Gl s A 2 i
£ y’: 7 /' te 1 lpe )
| FERON 8 |
L0 | & NN i) ‘ 2 3
EOSE TR M
s B OBINOMYN =T [
e g2 =i NN \‘;&Sm\wwz
\:A‘QE EINCN o % N 5
\E\; 2’5 N RS E = N Oz
L4 HE o o 5 i e
3 v e iz RN - K' 3 |
. R S 18 'J voOE e o |7 |¢
. $# SRR 2
L 1 E N g gu | 5
5 | | { 3 | & [

POWER OF ATTORNEY.

5

Ly

Statqof Qgongit

,E;Z@ wll. " i 2
of. / MELAALEL. 1o roceive and roelpt oy tho pension p.hl hereon and gaquest
o oW

/o’ ’b

In Wrrxess Wierzor, I have hereunto sot my hand and seal, this
day of .l AAlNy, ) 1898, < ~
Bl y -
; . L% VA : |

Executed In the presence of

that he romit same to........

1l s )

TA >

1898,

Commissioner of Pensions.

1SOS.

No./V Gl
WIDOW'S PENSION,

For Those Heretofore Paid.
For year ending February 15th, 1898.
RICHARD JOHNSON,
WARRANT ISSUED
GE0. W. HARRISON, STATE PAINTER, ATLANTA.

J




Form Ne. 1.

“For Widows Heretofore Allowed Penslons

. STATE OF GEORGIA, | ;“y”"‘" iEhles .
County of C/‘fﬂl‘ /rr?«1f ] [‘/% Z ..,(‘*—n;__,

7

———

who Immg sworn, gays on oath, that she is a booa fide mulenl of said county of

ﬁ[/] ay / 27227 .. _State of Georgin, and that she has RESIDED in said State
(_ comuouly AR ) /r 18479 That she in the Widaw of
)//" /’/’/// 2t

L0 L 77 %ﬂm. (72 //?4/

¥ sipoe

- who was a-Soldier in Cnmp-m,

Lt /¥
v /ztn(. 12 e Jf 11— (WP10r ove G

Volinteors, that enlisted in said regfent on or about the month of.

186,24 and sepved in the Army up to )7 .63 P 186 . Thathelogt bis

life on the z day of - (B 1882 (St here
,..u,,mu.ul.wm the hubanis doath et here and from sohat oause)) M ¢¢C o7 /L

/ Lecrcd A "/k«f [}Z //é’r/z/é N T Y
//")"/Z")‘//}(Z )

74

Deponent swones that shie was the wife of sid doveassd soldior, during hin sorvioo fn the army as a soldier,
()

“and that she s nover maerled sineo his death aforesald, that she beoame h‘(- wifh In the year 18 JE_).
that Gedargin is her home and she resided in this State 23d day of December, 1800, and has not

lived in any other State or locality since that date. I have been allowed a pension as a resident of

S
T r v air- County for the year ending February 15th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897,

¢
Sworn o and subseribed before me, this |
{64 / i
[
i

Q5 :
/ y of ‘¢ 1897,
//’/\/r/r Y o h",’g/

Ordinary.

Ror Widows Reretofore Allowed Pensiors,

STATE OF GEORGIA,

Pergpnally Comes Mrs.

RV,
who, being sworn, says on oath, that she is a bona fide resident of said county of
M Btate of Georgia, and that sho has RESIDED in mid State

. T :nL-

18,4.2.. That she is the Widow of

who was a Soldier in Company

Volunteers, that he enlisted in sid regiment on or_about the month of.... 7% - e

1602 kol dnevd 1o 048 Ky o SN oD ST s e

—~
life on the—.. 2z ) £ day of. oy 18002 (State Héve

JSull particulars of the husband's death, when, where and from what cause.) M(

olic A

Deponent swears that she was the wife of kaid decensed soldier, during his service in the army as a soldier, and that !

whio has never married since his denth aforesaid, l’thutﬁmﬂn‘u His wife I the year 18 LT,

1 have been allowed a ponsion s a residont of (£ .County for the yenr ending

Fohruary 10th, 1807, and now apply for the penslon provided by law for pyur onding Fobrunry 15th; 1808,
ribod bofore me, thi (6 [) w :
Gl MR,

1808, i : x~
) R 44
e of Ggorgié, }

gy~ County. ]  Ordinary of sid County, certify ikt Tam well. acquainted
Mm <cwho mide the above affidavit and am satis-

fled that the, fcts therein stated aro true, and I know she in the individual she representa horsolf'to ho,‘and that she

Bworn to and #

day of.

with Mrs, .|

y
haa continuously reskled i thia Biato sinco the........ RN A SR itk 171/

1500 et iy oMol o s v ki 2 \70 ‘ ;’ﬂ&

A %
Official i ;
i R(‘:“f. z Ordinary of. > o ¢ ) ot LME....... ..l County.

e ——

1898,




POWER OF ATTORNEY,

" Sgate of @ orgia,

to receive and receipt for the pension paid hereon and request that he femit same
k““\d‘———" at

ro
INAYITNESS WHEREOF, I have hereunto set my ht‘mﬁ:isenl. this_ £ "7

W( e e

S~
Commissioner of Pensions.
1899.

ar“{‘

PAID

RICHARD JOHNSON,

WARRANT ISSUED

Widow of

For Those Heretofore Paid.~
For year ending February 15th, 1899.

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

P,

hose Heretofore Paid

POWER OF ATTORNEY.

STATE OF GEORGIA, } ‘

o144 ¢
o

I,#A#LWhen uthorize. u% K__ gty
%1:9’)’1;’//\7 _éf’//u] '//' Al e
to receive and receipt for the pension paid hereon and request that he remit same to

e at A et i e /m«

IN WITNESS WHEREOF, I have hereunto set my hand and seal, ﬂm_72,__,_

d-y of. ) 1900, Py \
WA £ e A
/\ : “dzaglL.S]
xectited ji

1900,

¥

Commissioner of Pensions.
" Harrison, State Printer, Atianta.

JNO. W. LINDSEY,
WARRANT ISSUED
AND HANDED TO

7
o0, W.

For year ending February 15th, 1900,
PAID TO -
e

WIDOW’S PENSION,




Form No.1.'

For Wldows Heretofore Allowed Pensnons

- STATE OF EORGIA Personally Come, Mrl.
County of. M i{%}jﬂ,{ %”‘O

who, being sworn, says on oath, that she is a bona fide resigent of said county of
M State,of Georgia, and that she 14 nESIDED in mid State
1 18,

. who was o soldier in Company

cwnlyo or since.. ’\% & _That she s the Widow of
i Y ’

Volunteers, that he enlisted in nllZmeu( on or_gbout the month of.

186e2hnd served in the Army up to. W 186, Qs That b lost his

life an the —day of. éhmﬁ" here
what cause.,)... . - _ ]

Juil particulars ofzhe husband's death, when, where and jm
. ~

Deponent swears that she was the wife of said deceased soldier, during his service in the nrmi “3‘““““‘ and that

sho has never married since his death aforesaid, and thist she bcame his wife in the year, 18
1 / been allowed & ponion as a resident of ‘County for the year ending

Febroary 15th, lrmx and now apply for the pension provided by law for the year ending Febr,

Sworn to and subgeribed before me, this |

1809,
Ordinary.

with Mrs... 0 made the above sffidavit and am satis-

fisd lhul\lhp facts théfein stated dre true, and I know she is the individual she represents herself to be, and that she

MW@G‘?

has continuonsly resided in this State since the

day ‘of. 5 1809,
)
SN

County.

Given under my official signature and seal this th

{Offcial
{ Genie}- .

Ordinary of

J

Ferm Ne. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes' Mrs,
County of. G LV‘//J/P 4/B9 /v VS
/ 7 5
who, being sworn, says on oath, that she is a bon fide resident of said county of
ﬁ_‘@:ﬁq -, . Btate of Georgin, and that she has RestoRD in mid State
ever since. ~ 00 Ut /‘T 1844 L. That sho is the Widow of =

jsz il )/

yho was a soldier in .'Qo-pny

,?} ﬂwﬁ{ /74; Q,Z,ALA;yLantztngl s %~_A’4/\
Voln-m, Y0 sl 1 said regi ut the d_eiﬁ Lo / bt RS
and sorved in-the Ay wpto ¥ ) ([ N 7{. 1800 That holoat in

ifo on the.__ 5 s duyof 4 -4 / 18, ) (State Rere
particulars 7 the Mugoand's death Tahen, ghers and from ahat cite) ek,
de Pode Btrid Wi [Ding S 7 FL2 o ~

: / v Ik

WL PR O 8 et A2, A4

Deponent swears that she was the wife of bld‘dsouud soldier, during his service in the army as & soldier, and that

shé has never married sinoe his death aforesaid, and that she became his wife in the the year 13_3_3__

i o A
T have been allowed a pension as a resident of. = ot f 2 )A[' County for the year ending

February 16th, 1894;_ » and now spply for the *m: pnrldod by Iaw for the year ending Fobrnlry 16¢h, 1900.
\
WA
)’%/ 2t iDLy
g ,

Bworn to and luhwibod before me, this

« ’.f_L/ .- 1900.
UL £/ 5L Ondinary,

} Ordinary of said County, certify that T am well aoquainted
who made, the above'affidayit and am satis-
fied that the facts therein stated are true, and T know she is the individusl she represnts herf to bo, and tht e

o . .County,

has oonthmouly resided in this Btate since the.. day of. 18
Given under my official signature and seal, this

(& 7

————




POWER OF ATTORNEY.

E OF, GEORGIA, 2

S U-1na !
,Q/(m JQ et _of < LA~

to receive and receipt for the pension -paid heregn and request that he!remit nn_le to
b doal ﬁéi :

IN WITNESS WHEREOF, I have hereunln'/”t my hand and seal, lhll}ﬂ_._
day ‘gﬂy ki WL, /q
1 _O\.. A y

e
Exccmed in presence of ANpy

s

at,

AT T > ——

2l T 'l &
'El\'j o | (2 LS
LSRN & ‘ A 5 & w
=N /'\ N 2 ! ! 2 !
S| w\ )| = a > 3 ¢
8 S BN Z° 12 @8 i}
) 4 | 5 | @

) 'O \‘Qi_ﬁo-“ S . o g i
fafia ) 2D\ |58 Jl
WECIEERND TR R

a| £ | ] s

B | B 4 AU <) S ¥

e |2 s Q2 :

P | | | ™ 8 N§ o)

T
/

Andzag... . [L.S]

POWER OF ATTORNEY.

(T 7 YW 0. AN . hidah ik hereby authorize
FAL ; oAf{ -ﬁoer

to receive and receipt for the pension paid hereon, and request thnt he remit Zﬂ’

._.W P iR _at. : - b Ao

In len:n Wﬁzno/ I have hereunto set my hnnd and seul, tlns_# '
day of._ / 1902.
g /ﬂ }{ }'Uﬁud-m. —[L.8] -

Executed in presence of

/Q*/(,w?fﬁ Cf*/ﬁ/J A

=y f ok ||

| == ik | .
I s B8 § 3 1 i}
flaNly B ‘5!%’2!\
R RN RS W 1 -2 A Tt G
) 2T Ie N
flw|f By 1R eE &
. — s ST B
= [ = . 5 “

= S ¥

————



Fonx No. 1. |

For Widows Heretofore Allowed Penslons

STATE 0 EO GIA, . Persopally Comes Mrs.
' County of X221 1. } ﬁ.)d CE 27 > O

who, heing aworn, -sys on cath; ‘that shé i & ‘bona e residect ofymid County of
((j A T7 o Buate of Georgla, snd that she has mlT/m in mid State
uouly ever sinee. ../ /Le. f‘l o’y /F[/l
R/ :
G nf[hﬁ ﬂ’( r f (f/r

Volunteers, that he enlisted in said regiment on or ?hout the month ‘of,

.. That she is the Widow of
_-who was a_soldier_in_Company

2em 92 wa?/ That he lost his
Vi
life on the % day of 42 ‘j 18.6% (state here
1

186 2~wd rerved in the Army up to

/(

Deponént swears that she was the wife of said deceased soldior, during his service in the army asa soldier, and that
sho s meser married snce his death aforessid, and that shg became his wife in the year 18 9xs
I have bffn allowed  pension as a resident ﬂf@%{ U= Couiity for the year ending
February 15th, 1 Y;ﬁﬂ aad iow apply for the penion provided by Inw for the year ending February 15th, 1901,
worn to and 'l'»rcrilml before me, this | : C [/ L’k 2
Q dfy of. 4 1901, } wlls -X Yl rdgnq
A/&V\ i/lﬂ Ordinary, | Post Office., S/ P M 4 g

)/ o 4
S of Gi orgla, I o/l{ U'M-ﬂ Uflﬁﬁ
%? a/} 2 County, |  Onlinary of i County, certfy that Tam well soquaiuted
with Mrs, CV 4 2

L1d 7t ., who made the above afidavit and am satisfied

that the fiots therein stated are true, and I know she is the individual she represents herself to be, and that she

gx\nn continuously resided in this State since the day of.... 1
Given under my official signatare and seal, this th / 02/ gﬁﬂw Zm

e, (it G e

; {_ LR < ontinry or LA W —County.

¥ %

,»«rm,,m/‘. of the husband's .I.um where and .;?vhﬂl cause) K f/( /{ i
- & » N -
/ ff/( a) N oln/rdzﬁl[é? QZ«»‘_/ .

Fonu No. |

For Widows Heretofore Allowed Pensions.

STATE OF EORGIA’ ' 4 PERSONALLY COMES MRs.
County of! c /o 7a8 [ i %V‘ v

‘ who, hompr sworn, sayson oath, that she is a bona fide resident of said Cointy of

State of Georgia, and that she has RESIDED in said State
ously ever since f*}z/ . That she is the Widow of
‘% }F who wna a soldior in ‘W
of the Z’/IM; k ., i
Volunteers, that he enlisted in said ruxlmunt on or about the month of (/9
186., and served_in the Army up to /41470444-/\ wﬁL That hé lost his

.
life on the__ 026 day of. /g-ul/ wé 2 (State ers

particulars of thg husband's deal
/ (2

when, where and from what cagse) -

Deponent swears that she was the wife of said deceased soldier, during his service in thd Aviny as o
‘

soldier, and that she has never married since his death aforesaid, and that she bocame his wife in
the year 18 6 \?

I have been paid & pension a4 resident of. ﬁ—:ﬂﬂk&{}y/ .County for the

year ending December 81, 1901, and now apply for the pension prl)\'ldad by law for the yent ending

December 81, 1002,

sw.,.-n to and subggribed before me, é \)d
day nr% 1902, x

, Ordinary, \ Post-Oftice /)’)’lM( j
g el

State of (:Lorgn } il W'}/‘ 6é
nequainted with Mrs.. ‘? ]q

am sntisfied that the facts therein stated are true, and 1 know she is the imli\ idual sho represents

herepalt to be, and that she has continously resided fa this Stato sines Hrovill.
dﬁgn/ém/n VYR
day of /d@./u? 1002,

Lo/,

Ordinary of sald County, dertify that I am woll

» who made the above afidavit and

Given under my official signature and seal, this gho

{ Ofcia |
| Seal. |
Senet : Ordinary of

-County.

NOTE. — All blank spaces must be filled.
Voucher and affidavit must bear date after January 14, 1902,




" POWER OF ‘ATTORNEY." "

STATE OF GEORGIA,

o Tt . - Conne. } ;

. ) P M/I 4.0 Q. f Z—n/urvx\/ yhereby nugorize
/ Ul MNeaoln, M"//,Q,of i M AA _..,__.:‘..._G,A.

to receive and receipt for the pension paid hereon, and request that he omit:zlsw

ot e Dasdessidede . Kag
In Witness Whereof, 1 have hereunto set my hand and seal, this s [ G
duy of ﬂLL IAA M L2 4/ e/
( /7&/0 & &4 oA ko s
Executed in presence of e ﬂ/

L e s
(/ (Li.."‘.‘r ah Lor

(

| I | AT 3 ;
I §§ R il ¢
: 3 o g8 o & s

g N | B28 4 &Y % s :
sl 1 2ms Y | a4 ‘S‘}g §
é*CON\‘ | B2 5 J. Uigl 2 |4 ECY |14
g N [P~ e Y| 24 |2 e
EIQ 1Y | Basy s 1Y il |
R | e i3S A] |5 ]
v | s o { N | %
Sl = By N =°;L§°? = |5 2 ]l
= S 5 § § s3] -|2 i
| VQ‘: .é\Q ’gg‘

| | B= '33\3 I

POWER OF ATTORNEY.

STATE OF GEORGIA,

&_*,; P
and rlquent that he remit s

e Loccd 1L [L

to receive and receipt for the pension paid hereo:

£88 WHEREOF, I have hereunto sot my hang, and sall this....

f{fﬁ{"/jxyl)ﬁu.fuc Sinch

Executed in rusuncu of

&(//&/f{)\ (A //j

(%

g»p 1904.
=7

-

_FEBY 4,

Commissioner of Pensions.

é&%zz@

¥OR

YEAR ENDING DECEMBER
PAID TO
AND HANDED TO

~

PuBlagrbed

4
JOHN W. LINDSEY,
WARRANT ISSUED.

>

WIDOW'S PENSION

3




Fonu Nu 1

For Wldows Heretofore Allowed Pensions.

STATE OF\GEORGIA,

PERSONALLY COMES MRs.
County of. S Z L’LZ Mt%{l)@— ——

whn being sworn says on oath, that she is a bona fide rm;lt:?t of said Cdnnty of

Cgﬁn Lind.

l‘.lllllill nly over sino “
A/

State of Georgln, and that she has

ESIDED in sald State

+ That she is the Widow of

Volunteers, that he enlisted In safd regiment on pr about the month of
2 L
186 . und served in the Army up to..... \F2e-2 S 186,20, That he lost his
life on thes... &L .35 i day of i 1862
\

State here
Imx of the husband's tlu th, when, w hrrr and from phat cause. ) .. Y€ - £ “ -
' & /mjf

Deponent swenrs that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became Ml wife in
the year 185 0

hyte been paid a pension as a resident of.. ®) /f?'/

yoar l'm(;\{)ouumlwr 81, 1902, and now apply for the pension provided by law for the ynn‘r ending

~County for the

Decombeor 81, 1008,

Sworn to dnd subseribed bofore mn.,?

L

N

this /ﬂ day of. LAt 1008 //)( J/U/ltt}im -
LN T LM Ordinary. s Pou«-om/r w“ Aoy oo

: e 7\_*TV>*§;£ L‘M));l }"/[‘/

State ?f Geor, la. }
ey County. Ordinary of sald County, certifiy that I am well

nequaintod with Mrs, ... 6 o }4 TR Lo /¥ A2PAM ..., who mde the above afdavit and

am satisfied that the facts therein stated are true, and I know sheds the individual she represents

herself to be, an thnl she has continuously resided in this State since lha.%.‘.m ..... o

‘dty ué{.ﬁ/ =t
Given nnder my official signature and seal, t i thn._./ Lo ..an % S— N
,(Tniﬂ_si} MU YD/J/I[
it 1O SR Ordinary of... @ A s / 1©) V et COUNLY,
e Al o ke deit sk a0

PURSOSIVSS | e

Foru No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } 4 ‘
County of (A ﬂ’l///M/l/“' ;1(/43;'[’ LA 4 7/

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

PERE«)NALLV COMES MRs,

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

00| nullv avnr Mn 0‘?«{, F That ~Z| lln.- dow of T
ﬁu 2. f\‘f*yé . who was a soldlor Tn Cowpiny

/f lhu

Volunteers, that he enifsted In said regiment on or about the month of
180 Q... and served in the Army up to V2 o b} 180.2 7 That ho lost his

life on the...... o?}l I day of et 18622 (state here

pmhrulmll of the lyishand’s deatl, wher, where and from 11/:”!7“1« Y W T

@MJ&‘! “ fﬁ'&—«_/

ment of.,
L A

Deponent swears that she was the wife of said deceased soldier, during his service'in the Army as n

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

the year 18 6 3 (o
e
1 have been paid a pension as o resident of @MM County for the

your ending December 81, 1003, ind now apply for the pension pl'n\"i(lml by law for the year ending

Decomber 81, 1904,

‘ﬂwnrn to and subscribed before me,

( S Eopte // 9 4
Ihmz/ —day of_f-ZHt 1604 ( t)/ﬂ(m 4 X JU T4
Post Office. .2 71.

PN S 5 o) - P
- (L/\ CARYEL M s
Statesof Georgia, | I, %Mﬂmf/é
( / Co\mty | Ordinaty of said County, eertify that I am well

acquainted with Mrs.. ?{; 177 /9‘[%7:/—0( , who made’ iho @bove afidavit and

dm satisfied that the facts therein stated are true, and I know she is the imliviflnul shy. 'n|n‘t-,~nn|s/

herself tg be, and that she has continuously resided in this State sinee-tis— -
~_

day o2 2. 2T 7 -18

Given under my official signature and seal, lhiuf(/f day of . }/trL 1001

Ji2e. (u«'\"' oAl

e,
oo | - e
Real % g
) P
{'\- Ordinary of.. Lo y{l Vo ddat County
NOTE,~All blank

cen must be filled,
AfMdavit must bear da

Voucher ai after January s, 1904,




. POWER OF ATTORNEY.
sTATE/’.;,y_A GEORGIA, }
BRI T M W

, .Counry
; 71k /}1) ) 9 (Z ”/ b horeby uthorim

\ ) ( / \/(Lz/f/n(/&a of . Mz 4
1 or t}lu(w nsion !bul(i hereon, and request that ht)u mit same to
‘ Zuf (

I Witness Whereof, 1 have ln srounto set my hand mnl/ul this ///
day of /i 7 Vo ... 1905, Jdee

= ; é// o) (_'/t (} V/ﬂ%zwmﬁ. 8]

e

Executed_in presence of

_/(/:[L 7)>LL L//

- POWER OF ATTORNEY.

tn,uuln u(«Pnu' q
p %) to receive and receipt for the pension paid hereon ‘and reqlle!t that he rem\i;znme to

In Witness Whrm/, I have hereunto set my hand and seal, this

s 1808 Y
é. ﬂ,lxgrﬁm i AN
Execute resence of By

¢

s '

e Gl
3@ | = EIH i & | = ERR e
“HEE =t 3 L1314 0 | =: 3 gLl Bk
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Fonu No. 1

For Widows Heretofore Allowod Pensions.

STATE OF G ORGIA { o PI:IIONM.LV ocoMes Mns,
County of ! At (/PI/" } 2 & I:

who, being sworn says on oath, that Ahn is a bona fide ralh:zt of said County of

sl wﬂ}/lnd g _.State of Gnorgi& and that she has

El:-uously n:? nlncn / 9 yvcﬂw ) - ﬂ?(/ wemsnnes . 'That she is the Wl‘dow of

IDED, in, said State

L2l et o WHO W08 @ soldier in Company

' _[u./?nw, 7
Vulunlor-rn, that he enlisted in said mglmnnl on or about the month of,

|86»L. , tud served in the Axmy up to_._., J @/47 180,22 That he lost his

life on the._..__ 0235", e _dag of,_ 1862 (State sere

partioulars of the husband's death, when, where and from mw cause. ). 7\

A

Deponent swears that she was the v;vl!o of said deceased soldier, during his service in the Army ag a
soldier; and that she his never married since his death aforesaid, and that she became his wife in
the year 18 \’)\\I g

1 hgie been paid a pension as a resident of . ;Mm wnnmC0OUNLY for the

year endi; g December 31, 1004, and now apply for the pension provided by law for the year ending

December 81, 1005,

Sworn to and subgeri

n? LU aay of. Ees " 1om.

Z m)/l\/;w} 1;/\{ Ordinary. J PuﬂrOmcu_mMMé Q‘(

State of Georgla, 1 JHJMJFI&)‘G
661’7 { i ounty.
nequalnted. with Mrs, Z’ % (/ ‘ ])‘ A LIAA ..., Who made the above nm-hwu and

Ordinary of said County, certify that T am well

nm sntinflod that the facts thorein stated nro true, and I know sho Ju tho In(lh’?lﬂl whe roprosonts
herselt l7v nnd that sho hns continuously resided in lhll Btato since the A
z./z 2 SSHEER, | SR

Given under my official signature and seal, '28 l Z/

nlny of..

~ -

L]

L(, =
Ordinary of.

NOTE.~All blank spaces must be filled,
Voucher and Afdavit must bear date after January rst, x905.

Fomu No. 1

- For Widows Horetofore Allowed Pensions.

STATE OF EO, GIA, . PONSONALLY comes Mis,
County nlédd&/;t[:_m__} ; 6 \ﬁMm

who, being aworn, 8ays on oath that she is & bona fide resident of said County of

..... -Btate of Georgia, and that she has RESIDED in said -State
ever since ZE Z 7 — That she is the Widow of
"

b 5 L

- who waaagoldior in Gompany
_&vﬁh- nt of. : - AR,
Volunteers, that he enlisted in said regiment on pr ubont tha month of RN s ciiaisoms
1804‘. and served in the Army up to.... 1862  That he lost his
Jite on the ,Q day of. a 1842 (State here

’
particulars of the husband's death, when, where and from wMt cause,)

Deponent swears that she was the wife of sald deceased soldier, during his service in the A’rmy as o
soldier, and that she has nover married since his death aforesaid, and that she becamie his wife i s

the year laﬁ C~
I have been paid a pension'as a resident of_—ﬁﬂd‘-_'zﬂlﬁ\

year ending December 31, 1905, and w apply for the pension provided by law {or the year ending

County, for the

December 81, 1006,

Sworn to and subgpribed befors me / :
this_ L0~ gy of. pzﬁ:ﬂz‘xm C -
% 2 kﬁtﬁzé/ﬁ_, Ordinary. Post OMu—MMM s -42‘
State of Georgia’ I—M&M&@_

; ﬁCn nty. Ordinary of said Cou‘nv. cortify that T am well
with Mrs, L2 A10A_ ., who made the above afiidavit, and

am satistlod that the facts thereln lﬂ\ed are true, and I knuw sho In the individual she reprosents
herself to bo, and that sho has continuously resided in thl- State sinco the..... . ,' i GO S

day of. 18, /) iy
Given under my official signature and seal, this L_é'\_d :
)
T N o ats
h_s“l.._, Ordinary o’——@.ﬂﬁkém .County.

NOTE.—AI blank spaces must be filled,
Voucher and Amdavits must bear date after Jul-r, x6t, X906, ;




POWER OF ATTORNEY.

—.County, }

~.hereby authorize
<

tofreceive and receipt for the pension paid hereon, and requul that he remlt same to

In Witgess Whereos, 1 have hereunto set my hand and- seal, this__. a e BB
da: Zﬁ !amz 1807,
3 [ f(’\) W
oty [L. 8]

ercuted i un:e of / e //P;/
rrdLA_ N L

A
2

No. L € d?
WARRANT ISSUED
FFR
AND/,HANDED TO
0
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For Widows ‘Here;ofMOwed Pensions,

STATE OF EORGIA,h i = PERSONALLY coRs Mis,
County o!m 3 d ﬂ ld 2ttt e

~.8tate of Goorgla, and that she has RESIDED in sald State

—ees That she is the Widow of

- I “——who was & soldier in Company

L9y Loindd— e Regtment-of

Volounteers, that he enlisted in said regiment on or about the month of 7L1""‘7——_
i 2

IHS,A s ond served in the Army up ol 186.2_s. That he lost his
life. on the 2. Sk AR 4 18453, (State here

iﬂlWﬁ 0/ the husband's death, when, where and Jrom what cause. )
) \

7 ’ff“”““‘*f" G

Deponent swears that she was the wife of said deceased soldier, during his service In the Army as a

soldier, and thut she has never married sinoe his death aforosald, and that she became hix wife in
¢

the year 18.) '

[ -
I have been paid a pension as & resident ur“_@ﬂ/f\’éa/ﬂ-A ,,,,, County, foF the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
Déogmber 81, 1907.
Sworn to and subscribed before me ) o
day of. 1007, } LA o

*ulz
\/’}] 9 1"757{11 Ordinary. | Post Office. .

am satisfled that the facts therein statad are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the
ORY O i la.,LD

Given under my official signature and ueal this tha—ﬁ,

Ordlnlry otﬁmﬂl__ﬁwnmy

NOTE.—All blanks must be filled.
Vonohers and AfMdavite must bear date after Jamsary lst, 1907,







APPLICATION FOR '
O ’

. S
For (‘Amrmmnz Sor.mm!.“ 1

Bocren Defonsot
Applioant. 22T 0. ) WA\

Amount .. , ... '&

2,
Date of Warrant ez, .t . ,/7,9
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404 NOILVOITddV

[ 2 3

STATE OF GEORGIA. I
ﬂm{,:; ‘ Oounty.)

Porsonally Wd beforo me.. .. : EQ
(2

the connty of. ¢ O

Stato of Goorygin, who, being duly sworn, deposes
and says that he was on the 90th duy of Septembur, 1879, n bona fide resident of this Btato; that ho

- e ) .
enlisted in tho military service of the Confederate States, or of this State, as n.... ﬂ/&(u@ sgvnavsenss
s » Y 3 :
i Sty W20l i Reglinenit of.. : it Volmean
that while engaged in such military servioe, to-wit: at the battlo or engagomont of.. e 4~es2. AZZZQ
. .

in the Stato of.... (/PR G APt RO 4 o M day of

dﬁ.‘.m ........ GoenReThis (aliEY <o 18608, he wan wounded in nm.u«é?..
that the samo was amputated........ A £t AR v s

that ho liaa not receivod the paymort allowod him for such Timb under an Aot ontitled an Act to earry into
offcat the lust clauwo of Paragraph 1, Section. 1, Artielo 7 of the Constitution of 1877, pproved 8

vesennnn, and

20th, 1870; that ho has....vensupplied himeelf with an artifleil.ooiieiinin. ; or that, not having

dono so, he profers to spply himsolf with an artificial ...

bt erenieriinl) > .%J’c/( bl s
/0 seesnennday ‘:(.A.Mﬂ(& } / > .

SO Lo (i 7 i Al

Nork.—The above afidavit must“he i botors some officor authorized to admnlster oaths, a Judgo of the Superior
or County Court, Justice of the Pence, Clerk of the Buperior Court, or Ordinary.

Bworn to and subseribed before

(7(1MMIS${({§EI! OFFIOER'S AFFIDAVIT.
OF GEORGIA, )
. A
70r Kot County.

STAT

QRE

Personally came before me. .

the connty of.

being duly sworn, doposes

and that....,

*
s
Nerl2r” o weeny the 0 deponent, Was fsssserepfl
in maid Company, and that this deponent knows that said,..... 2 g

lost o ...7%

and says that ho

«woin the military servi id in the above affidavit,

Sworn to anfl subscribed before me this..

y 7 77 /
(s 3
Nore.—If the afduvit of The confiissioned offieer is not obtainable, the following afidavit of theéo responsibig citizens,
must be furnished, g

S




AN ACT
o carry into effect the Inst"clause of Paragraph 1, Section 1, Articlo 7 of the Constitution of 1877:
SRCTIoN 1. Do it enncted by the General Assembly of the State of Goorgis, That any person now a bona fide resident of
{his State, who enlisted in the milltary service of the Confoderate States, or of this State, who, while engaged In sald military

service, lost a limb or limba, may farnish to the Governor of this State proof that such applicant has supplied himself with such

Trensurer of this State in favor of such applicant for either amount hereinafter mentioned, to.wit:. For a legg extending above

the k

ane hundred dollurs; for a log not extending above the knee, sevonty-five dollars; for an arm extending above *

elbow, sixty dollars; for an arm nt extending above the elbow, forty dollars: Provided the said amounts of money ay b

101y o entitled 1o the bineft of thix Aot who may profor o supply himself with the sald artficlal fimb,

e 1 e It further onnctod by the sald authority, That wuch application shall eontain proof of soh applicanta helng entl
e 1o the benefia of thix act, and shall farthor state whethor arm o log hat boon supplied, 1 an arm, whether extending
Above thezelbow or not; If w log, whether extending above tho kneg or not, and the Governor shall.decidy the sufflolency of
the praof submitted (

w0, T, Be it further ennoted by the said nuthority, That no applicant shall recolvo the sum allowed thder s act

oftener than once In fiv

years,

ke IV, Belt further enncted by the authority aforosald, That all laws and parts of laws in conflict with this Act be and

A O, Bhavoy,
Mpwakvr s Reprvsentatioes
vy

1w,
penitlent Nenile

Sorviary Nenate
Approved, Buptomber 0th, 1870 Avvin, 11, Corquire, Governor

1 limb or limbs, and the Governor, on réception of such proof, it hereby authorized to draw his warrant on the

STATE OF GEORGIA,

R R Oounty.)|

Personally came.

who, being duly sworn, deposo and say they aro acquainted with

«onnd know that ho lost a .....

n the military servico during the lato war;

that said e WS

3 that he is a bona fide

citizen of this State, and we are well satisfied that the fucts stated by him in the above afidavit are true,

Sworn to and subseribed before me thi

STATE OF GHORGIA,|

Zf 775 / 1 e o Oqﬁnty, 7

«wney Ordinary

connty, do certify that I am woll acquainted with..

Ao,

W/ o
the applicant for /[/Jl«. st and am woll matisfigd that tho faots atafed by him in the forogoing

e ﬂ///amd,/

the oitiens who muke tholr affidavir, that thoy aro reapeotable oftisons of this oonnty, and that tho faots

stated by thom are true, -
" 3%
Given nndorwm and offioial seal, this, .»/, e

afdnvit aro tro, and thit T am well noquatnted with ... ot

LR I AT YT LI L







INDIGENT q smn;‘
19 ¥

/W} s Lﬁ ,

Co nnl\ ??/// v
cosk. ‘W

“AouIony jo 1omog

aan L il



. Power of Attorney. '
OF GEORGIA, ;

.County. }

Witness my hand snd seal, this. f 4/
/ Rebiel in prawence of / ;
i }f A\ 9)’ 1{c /(J

b

ﬁl////r(ﬂ/ /7) ij

- 4
i

WARRANT HANDED TO

-

o

19
V2

4
County @
Coh, ,JC.
Approved ___ 2
JOHNAV.

INDIGENT Pgﬂ\\SlON,
aaLy
il

/¢ 7
b1 muvml receipt for the pensioh allowed, and request tw #Mme to.... m_._‘.
\ - T "‘Zm/{ [2%) & by,
G, o4 yl

W. Harrison, State Printer, Atanta,

Every' Question DMLUST e Ansvrered.

T _
Questions fon-Apphoant

STATE OF GEORGIA, }

of said State and County, desiring
to avail h'ﬁ.enunhe Penum{ Act (Section 1254, Codef, hereby submits his proofs, and after being duly
sworn true -nuweu to make to the following questions, th‘pnnol and answers nA follows :

nd yhere do you reside, Riye Statgy County and post office)
,@«1 V> o
Vit oo AT

resident of this State

ope 5 M

K ? ,,..

1 7 A
e your company ...| roglitey nurrvnderml n (llwlmrgml?
M Vwﬁ,} V7, M

/ e Ll e,
7. Were you prefefit with your company and regimont v\lwn It waw -urr«vmlmnl ‘.’ (e
B, If not present, state speoifionlly and clearly where.you wore, when you left your command, for what
cause and by whose' authority 5 &

9. How much can yousara (groms) per annnem by yougrown exertions or labor 1 q?.j h'ﬂ"‘
10. What fias been your ocoupation since 1865 2 W i f

1. Upon which of the following grounds do you bhse your applicat@n for pension, viz : firs

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

t, “aj nnml
12, 1f upon the fiest ground, state how long you have been in such condition tl you aukl, not enrn
If

our support ¥ If upon the second, give n full and complete history of the infitmity and its exten
y i I I Y Y

{I the third, state whet

13,

or i nte |nlnl|y lvlhul mul when and where ""j" your siight

ekt G S

What l‘"‘l’"wvcmnwuue do you possess, AR grons value ¢ W g ]

14 What property, renl or personal, did yon possess fn 1894, 1895, 1896, mo.. 1898 and 180

whlbdlspn tion, if any, h'nnlcﬁ{gl%l:ﬁmdc of mme?

Q/(rvd‘"

p(yrl d dnrm cnrn d

fur n-thl lllu»e y ars, and what | porllun did yml enn;:lmm chuvw
your, amplo)mezz dnrmg 1 and A What p|§ “did yuu“roomvo i aauhf’

10, Have fou a fagpily A s, who coEPo ucly Give their megns of support? Have they ; «
a homestead 3 /NF72 a . -

—— A2 Wt o e Za &

16. How werg you
AR T dhl Your nupporl

by your own' labor or mﬂnmo"
18, What w

20. Are you receiving any pension? 1If so,

21 Have you ever made an application for pension before ? ;H :

22, How many applications have you ever made and under what ¢

Sorn to and subscribed before me this dhe |
? lay of Alpé i m(/ J




58 lO S—FOR WITNESS
az

”77 Vreas
STATE OF G ) :
il e ; COUNTY,) :
Bty
Ll stwe Sl il /f,u ot said su@ld Ggunty, having been presented
'8 witbéss In support of the aiplicati Ll JLLMLAIN_ for pension

under Section 1254, Code, and afier being nlulv /vmrn true nnswem( o make to the following quuimnn,
4

1. What is your nathe and where do you .;2;» .»[7)/4 / (A2 7/{ - ){4 V2 Lo
_/ﬂ__}?{_. ierrlireg . 3

Ll ~FVRL AL L o ot

2, Are you scquiinted with_.__ & LY s bkt sro e applicast; t o,
ey R, deilii Tl S s *
8, Where does he reside, how long and since when has he been a rennltnt of this State ?

.’/)/"Z,‘ A2, v'/t/ Aot ee 4 féd_‘&gz /(C%
4. When, whero and in3¢hat company and regiment did ho enlist, and hnw do you know
L8Cr e (o . O, O fleg

e
5. \\urv\nunmﬂmlmruhlmn\memmpﬁl nd regiment? . LF €2 -

//:r/ an Cora

deposes and answers as follows :

6.~ How long did he perform regular military duty ?

7. When aud where was his comniand surrendered .7 //f’m v alley 7’-’6
G T

i liles” o L el e S
8. Were you present when it surrendered? © .77 (+Js

9. Was applicant present?_ - cAde. o

10, If he was not present, where was he = = =
Whiea: did he leave his:command 2. 2/ ( ( &___For what cause?
By what authority he left?_ €CCC 0

.‘;ud IA, u;fmr:

How do yon know all of this

"tr "Auuu e ,./’\(7\- )4 Bt ireeolores |
R2%) £l P 8 ) .J_~._» i -

our means of knowledge.) <

11 What property, effects or income has the applicant ? (1..
Nz e

et ern & Teth
ropetty, effeots or incomo did the n}.,.\.. ant possoss in 1806, 5'17 1898 and 1899, and what

12, What

lid he make of same?_ o L4 2% Lt 2

disposition, |

13, IIx\-/u'mn vay any of his property in the lnst four yoars, if so, what was it, and to, whom ?
By vt U e o Aoy SN /kutx/m
14 Whatis the applicant’s occupation and physiea) condition .. ‘)
: /,J‘ A et i by IRg, AU e NPT LA AN o
T T 1/ 7 4:u Ciable b g Bory wwvico
19 s the applicant unable to supyort Limself by labor of any sort, i so, why ? -
Wi .«“;\(tw o /'A:zw\h (AJ,L v Alns -a Q.
,\‘(\"«114-,\ AAALANANA ¢
1 How Svax he supported ||||i)|||( the years 1808 angl 1800 ¢
t. Nt Cat s 3
17, What portion of his support for theso two years was, dorived from his own labor or lnoome $
s 71¢/‘.._/\1'-qu\ |

iive a full and complete statement of the appli

LTSN -

er Seation 1254, Code ?__ i _—

; : " A
19, What interest have you i the recovery of a pepsion by this np]lhxnll(" VA

: :Mm to and subscribed I)n[nru me, lhu} f (/ [[ S ’-".'-‘ éif,/?ﬂ/\
the’ .0 day of m CRL mn/ ~ Witness, :
B K'/J A St 70 '\/\g(( ORI
Rt toalean
Afr roee. o, M,

! AFFIDAVIT OF PHYSICIANS

STAT% OF G%ORGIA .
-.COUNTY.
FAZ o / Ltrtem

ey both known to me as reputable physicians

—.and

Personally came be;orn‘ me.

VSR AR £ 1o

of said County, who, Imyevarally sworn, say on oath that they have examined carefully.
2 1((“' o SRS AP - appl
“h personal /nminntion say that his precice physical condition is as follows :
T s B A . S
g a g Ritant b fPee i i i P G

—u, t_.u ctZect v A} / /y/.r S
r“ , V4 Y
2o tette 7 2 P
75 !

for pension under Section 1254, Code, and after

They further say on oath that the plmunl (‘nnlllhull of applicant renders him unable to labor at
—_—

any work or ealling sufficient to earn a suppott for himself, and llmt we have no interest in said pension

b llowed.
heing allowe / /' QA

c
’i\\‘nrn to and subscribed fefore me, this the / / /,Cg
/ dw‘&" L g NS ( ia gt

C»- ( /.(/ Ordinary,

ORDlNARY’S CERTlFl‘CATE. )
ST OF GEQRGIA. : } '

m 2 COUNTY.
I,

that the applioant !

» Ordinary in and for said County, hereby cortify

.residos in said County, did has

'4 » /7 J Wn

are of trustworthy character, and that their umtemunu are entitled to full faith and cre(lll

been a bona fide resident of this §

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

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnoss

before same was signed, \
I further certify that the tax digests of Jé'z/ﬂ County show’that applicant
roturned for taxation fn his name fn INHN-—/J 79_ / /W

of property, and in 1800_Y /& r————— Dollars of proporty.

In my opinion the foregoing claim is. G M@ﬂ’wmldo iy good fuith,
Witness my hand and seafBf office, this_, Z- £ day of.. Ytz

Dollars

—County.
NoTm. 4

L., Dofore any questions o Anewared, tho Ordinary shall swear applicant and tho witnessos in the follawing words
{hall grus nawer mako o each of the quostions asked of you, and thy avidence you shall give will bo thid Wholo truth, so hﬂp

of.

2. Additional afidavits may bo attnched if blank spaces are insufficiont,
q 8, In ovory oase the Ordinary must ocortify to the nﬁlntlur of tho witrioss, And as to the uucuuon of the proof as above
st out,




.POWER OF ATTORNEY,

OF GEORGIA,
County.

1,/&%14.0‘ <L AR |
JN € 27972 f/% of

to receive and rcc;pl for the pension allowed

eby authorize_

12247,

d requsst that he

b)ﬁ,_,( / /L *
Witness my hand and seal, lhls //L ,,dxz

ol

Executed in presence of

A:},///;( /f/ﬁy'(,cl ;:rz;fg'
77

R B 1 :
\ - Iy ¥
{ g | e F\J
5 N E—lz g L il 8
iy EEg \:"]%!@é A
Pl | B oem O BN
g2l N EE:@§ @"‘ké
Bl EE#§ s
= “ &) N
& — :
4 2| > g
\ bty | i UJ zv

o s B

JOHN W. LINDSEY,

Commissioner of Pensions.

leate (MM( 2

WARRANT HANDED TO

Z i 1003,
...4/1/‘47/2’({_,[1, s.]

610-,,1‘,

Geo. W. Harrison, State Printer, A&m

“Hryg ;{ﬂ/ra:

-u%

POWER OF ATTORNEY.

STATE OF GEORG[A } by

e ~~County

reby authorize.__ 22
e boon aa/m///‘ oy

and red uest that he rcnn ame to

to receive and jreceipt’ for the pension allows
% w LAl el e //
By ,K , sl it i

ay of. {4 1903,

Witness' my hand and seal, this. /

/) 11,41~/L

2 1N 2 I \k\:’f 3 e
S ICNR TR SR S e
s z =20 SRR 1§
ga N | @ P i 12 z2ilz |
5” e ‘55‘; s
Bl S QANY BN: | [2HEQ
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Zyeculcd in presence of ) ,-
Cond. (F
227 // ?

Ve

D

Dl Y

{



~

-STATE OF GEORGIA, |

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STA% E OF GEORGIA, )
; /A _ County.}; i
Personally appears, ] of. @W

County, State of Geooghtl, who being duly sworn, says on oath that he is a)bnnaﬁa’z citizen

and resident of said County and State, and has resided in said State ontinuously ever
- m, that he isAé’J. years old and

sitice the~

by occupation a_ _that he enlisted in the military service of the Con-
federate States (or of the Smte (o) T, . ) durigg the war between the
States, gnd served for the lcrif 5 z in Cnmp’\nyi ofé!‘ egiment
of._ ' / 3 = tlmt his physical cnndmnu is as

«JWZ“ il et M

that his property consists uf the following items W Cint/

of the value of. 4‘4/ Dollars, that by reason of his ph)mu\l
condition and poverty lie is unable to support himself by his own exertion or labor, and
that le receives no pension bt the one herein npphed 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 rmldem nf%. s
county becy allowed a pension for the year 1?0

/\o and snbtc%rc me,this the / W)( /1% 1T

day of Hnn
s 7l
’(}A/( 5(97’71‘// Ordinary.

S\m

ANV unt J
WS e K,

do ccrul) that I am well acquainted with

ﬁp rdinary of said County,
7/ e 2 dA2e. ;

m 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

the applicant in the foregoing affidavit, an

be and that he resides in this County.
i ’ G =
r my official sigmature and seal, this_

“‘Z? /()%/h z 491/( (L///

Ordmnry, County.

Norr~The blank spaces must ba filled N
Nork,—AMdavit shonld not e actested betore humnu Ist, 1002

Given un

day of

ﬁ apd served fog, the term of %/ in Company O}M i
[/9‘1‘ 71) /J 1 ﬂf[)/d/ ; that his physical condition is as

FOR APPLICANTS HERETOFORE-ALLOWED PENSIONS.

STATE OF GEORGIA, )'
‘ol C/2 nty,)

Personally appears ¢ A1 Mﬁ/

County, State of Georgia, who, being dul\ sworn, says on oath that heisabona fide citizen

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

since the AA _(UA nfa W] malf 694/”1 ; that he is_ /\Zmyurso]d anda

by occupation a_f 21104

federate States ( or of the State of ) during the war between the
Jc i )

, that he enlisted in the military service of the Con.

of. Regiment

follogs ¢ ) g AELT10 ) O LEClAenr s~
} /Lk/ 70 éf/n /7

that his prnpcll\ consists of the rull.nnm mu/ . %
/ ) 1 e

of the value of” Dollars, that by reason of "his physical

condition and poverty he is unable ln support himself by his own exertion or? labof, and

that he receives no pension but the one herein applied for, R

Deponent desires to participate in the benefits of the Act, 1ppruvcd December 15th,
1894, and the Acts amendatory thereof, and makes application fos t erision to which he
is entitled for the year 1903, have heretofore as a resident of a1 ‘d /)
county been allowed a pension for the year 1472 2 3 A/d

S\\urn to and s\%ﬂmd before m&ln» the l 4 ’/l’/r X’Mth et

day, of_JZ141 1903, § VoY A
%r 15—1’1/(/W Ordinary. 77 (
STATE OF GEORGIA |

pr ,Counly.[ ’.'
(S \/@ ; A

ALV Ordinary of said County,

do wm(y um I am well ‘nequainted with /{// e fad.

1 well satisfied that the statements made by

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

be and that he resides in lhic County.
18/
Given un/yr my official signature dnd seal, this /j

day of 1903,
/‘ Wz ; 9 11648

()n]ln.u) V ' County.

“The Wank spreas must be filled
—AfHdavit shauld not be attosted bafore Janunry tst, 1008,

\,.




r POWER OF ATTORNEY. ;
:' STATE Ul;' GEORGIA, i

‘. , / Méj?ﬂ" , A(.‘uumv.} é;%& F
Y ¢ “"”. ; __hereby authorize._ 2.
S T A v

& Sz -c M

to recgive and receipt for the pension allowed and request that he|remit e to
Witness my hand and seal, this /é/, day of. /_ﬂ‘u ...1904,
;574/. 2 f’)?/{l’cﬂﬂ/«_d (L8]

té receive and receipt for the pension allowedgand request that he remit same to
bl iR ncW% ...... 2

by. A

\
WirNess my hand and seal, thi(s. /J/ﬁ;y% — 1)
5 =
b % U loanrzin [1: 8]

Excculcd/in presence of /l;! ll//é
i [ At b, Executed in the presence of x ag
= i i Ry
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(K)M/I/n/ . County, |
Personally appears, W1/ }] / M . of. ﬁﬂ’?\z/

County, State of Georgié{who, being duly sworn, says on oath, that he is a bmya Jfide citizen

and resident of said County gnd State, and has resided in said State con) inuously ever

since the /r day of. W lﬂjﬂ ; that he is 7¢ years old and
by oceupation n%,p./-/ « ., that he enlisted in the military service of the Con-
federate States (or onh;&m of _) during the war petween the
Stategrand seryed for the tern j{w in Cofilpa ,uf I’#“
of. j&’ééﬁ % 14 5?

ical condition is as
follows a4 7»)—@1‘{/ Qti—f( /mva/ ﬂwz-/ﬂ
Lt 4 i .

Regiment

that his prnperty consists of the following items: /

Dollars, that by 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 application for the pension to which he

is.entitled for the year 1904, I have hcrc!ofore as a resident of .
County been allowed a pension for the year l M
S\vm/yto and subgeribed before me, this the ﬁ‘” ib / 1ed o
\
/(//; day of. * 1904, mmn ﬂ'r/(
dz [U L LYaAL /)0 _Ordinary.
'STATE OF GEORGIA, }

M/y')/‘/ _ County. #
tll L)}’Z 2% ‘</ Ordigary of said County,
ﬂ OV = e T

am well satisfied that the statements made

do Lcl‘llf) that T am well ‘acquainted with
the applicant in the foregoing affidavit, a
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 oﬂicinl qignnmrc and seal, lhin ///

day of..._ A4 Vmtet ol

(ia) e uLA/m ru‘/@ -
LE""U : Ordmnry_.__ O L\\h/()N County.

Nors: —'l'he blank spaces must be filled.
Nore,~Affidavit should not be attested before Jan\ary 1st, 1904.

FOR APPLIGANTS HERETOFORE ALLOWED PRNSIONS.

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= ... DZ@‘ wee18...coij that he is 7? -years old and
by occupation a.. “...ry that he enlisted in the military service of the Con-

i) QUTING' the war be he " [2/ O/
..in Company )g 5§ of../ ~th m& ¢

of.A NN 741/ , 4 -; that his physical condition is as
X 3

Persanally appearsy. 4
County, State of Geor;

federate States (or of the State of...

States, gnd served for the term of. S

that his property consists ofthe following items’:

of the value of. -Dollars. I am now earning,
by my labor,. Dollars per month. That by reason of lns
physical condmon and poverty he is unable to support himself by his own ‘exertion or
labor, and that he receives no pension but the one herein applied for.

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

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

is entitled for the year 1905. T have heretofore as a resident of U

I,

do certify ti&}/T am well acquainted with..

the applj in the foregoing nﬂ'u]nwt, am wellfatisfied thnt the slntcmcnh made
by him in his said affidavit are true, and“l know he is the individual he, repreqenm ‘himself

to be, and that he resides in this County. / ; f/
Given un(ler)my official sigsature and seal, this.,. / 74

day of.

Ordinary...

County.

Nortr.~The blank spaces must be filled.
Nore.—Affidavit should not be attested bafore January 1st, 1906,



POWER OF ATTORNEY. POWER OF ATTORNEY.
%911 GEORGIA, } GE ©  STATE OF GEORGIA, }
. L —6/1//1/),1] #;mrm'v. ,d 7 ... Counrv.
4 S 222 Kﬂw hereby authorize W er— [ , hereby authorize
to receive and receipt for the pension allowed, and rcqucm he remit same to s recelver atid receipt for the pension allowed, and requiest that he regit same t
—22rg- - at IL/M W i’ . atNey Aert—
Ny
ty f/( by.. .~
Wrrness my hand and seal, this <1900, WirrNess my hand and seal, this _day of . 1907,
Z1q Fredl. 5] \ore. )4" il ¢ -[r. s
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FOR APPLIANTS HERETOFORE ALLOWED PE JSIONS
. ) Gl

- State of Georg‘ia, g

sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State %onlinuonsly ever

__18 ; that he is. b Ayenrs. old and

’}q— Wcie

© 8 llm hi physicnl condjtion is as

Crrrdtsine.

Smw serve !ur the term of. 8
of ...

follow: C M
[) ol )z?v() ﬂ({/{

that his prgperty consists of the following items:

of the value of .. o

Dollars, I am now earning

by my labor, Dollars per month, That by reason of his
physical eondition and poverty he is unable to support himself by his own exertion or
labor, nnd that he receives no pension but the one herein applied for.

Depnncm desires to participate in the benefits of the Act approved December 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident ofm

County, been allowed a pension for the year 1905, 53,
orn to and subsegibed before me, ‘this the %W'/X W

: d am well ‘sa ﬁed thnt the statements made
by him in hissaid affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

§ E‘;’.} s 3 Ordmnry—M&L&mnly

Norz.—The blank spaces must be filled.
Nors,~Aflidavit should not be attested belon]lmllry 1nt, 1006,

- FOR APPLlOANTs HERETOFORE ALLOEEMENSIONS

State of Georgia, l
ﬂ’nénu; County. L
of fartonii \

Personally np»ears%m 1%44(!4’—_ o A 2 o
Connty, Sate of Georgia, §ho, being dulyBworn, says cn oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State contin\;ously ever |
since the 2" g 8H7.; that he is._Z &¢ yearsold |
and by occupation a WM —, that he :nhsted in the military service of the Con-
federate States (or of the State of..J -.) during the between the

States, and served for the ter% jn Company. &, of /K ith Regiment ~ 7~
M} w e , lhnt his physlcnl condition is as

fo]]owa ) /S

—day of . Flerre

that his property cousists of the (ullmvmg items;

of the.value of i . -Dollars. . I am now earning

by my labor, %v’-‘. » Dollars per month. That by reason of his
physical conditiofi und 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 16th,
1804, and the Acts amendatory thercof, and makes application for the pcnsiun‘ﬁ» which he
is entitled for the vear 1907. I have heretofore, as a resident of.. i
County, been allowed a pef}m for the year 1906, /d

Swuru to and subgeribed hcfurc me, this the ' e

State of Georgia, )

Q = R Ordiggry of said County,

am well satishied thit“the statemeuts made

do certify that I am well acquainted with

the applicant in the foregoing affidavit, an
by him in his said affidavit are true, and I know he is thé mdlvld\ml he represents himselfl
to be, and that he resides in this County.
Given \uubr my official signature and seal this__ . ;[‘ -
day af__fd 47

?« o ‘ Ordinary. Zriw County.

Nore~Thé blank spaces must be filled.
Nore.—Affidavit should not be attested before January \l! 1907,
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icant ‘for this pension, and that she is the

person she represents

wand

v sworn by me
r statements

Sworn under my hand and offi

(SEAL.)

cant and the ‘witness in the following words:
the questions asked you and the evidence

wrriage. by some person, or by general

4 Pensioners must usé the k and state and prove full term of husband’s
ce—becanse he made B0 proof of service and was not required 1o de 3 R

Right When
ndigent Roll or

Commissioner of Pensio

£
:
&
<

42,
X

Regiment /_. ~a Y
Co -
Approved

As Amended by Aot of 1919,

Put on Under Act of July 11, 1010—
Byrd Printing Co., State Printors, Atianta,

Husband Was on the I

ounty

Name /Ibr *1'¢ce

Widow of .~
"

Widow

’
To Be Put on Roll in Her Own

Company

(




ORDINARY’S CERTIFICATE

STALE OF GEORGIA, '
; [
o AN COUNTY ‘

/ P ;

I, (4 ) YL’BMC/4 ~-Ordinary of said County, do certify that I

L )

know Mrs Cena, W{,{ ~the applicant for, this pensjon, and that she is the
person she represents herself to be, and that she is a bona fide contin ifg resident of said County and was
on the / 4 day of . ’QM}YM‘? /a}o

\Hlnmw as to mnuulm- and I also know

i thit hoth of the foregoing were duly sworn by me

hg#bre signing the respective affidavits, ind that they.are truthful and trustworthy and their statements

s .|..\ of- @%C\ w/f
> ‘fﬂ\’) Ordinary,

-~ County.

are entitled to full faith and eredit.

Sworn under my hand and official mn!fnllu this_..

(SEAL)

NOTES: 1. Befor

some porson, or by general

prove full term of husband 's

é;
|
;
W

¥
=
&
s
4
8
3
B
K|
£
3
]

J. W. LINDSEY
Commissioner. of Pensions.

L0

;3
1
5
3
£
2

g
|
d
>
i)
5
o
]
<
&
o
Ed
B
g
&

Byrd Printing Co.. State PHiaters, Atlanta.
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=]
=
i
<
3
=
=

To Be Put on Roll in

Widow ‘.f}f £
n

Regiment
Approved

29 /7

SO

TO PAY-
1930, $
Cig. & C. Tax.$

TO AL

(UNDER ACT 1904)
(To pay expenises of last illness and
al)

Ordinary

fppmod and ordered pdd

! Vo

FUNI WNICN PAID

Al &Q/ Ijhl.o
Dy s /9 : 75«!7.
(DU
SR TE

i PN
ToTAL, Vos78!
e




1
Appﬁeaﬁen for Pension Due to a Deceased Pensioner

ﬁohﬂbhmhmdmﬂl‘tmm)
(Under Aot Approved August 16, 1904)

; . WIDOW’S AFFIDAVIT

STATE OF usonum ; '
daMls A T 7] 4 AR COUNTY.
; Q
Perwonally before me mmm;f CMLI\ / Y= py---of mid County,

tho, after being duly sworn, says that she is tho widow of .. Ax &G JUNALG- P 98—

) * 1o whom in the County ot SEOANLIB). ___ sunte'ot . Kok she was married on
the. 3(5’. day of A?;‘ : m?l and that;she,remained Ris wife, and residdd with hiw to the

dnte of, his death in 2. A0/E ana that she has mot since his .h‘Lm remartied, At
the thne of Kin death Ne win n redldent of. o ~Cotinty, in aid Btate

GEORGIA, ... erdewr.. ...Oonnty,

Penonnlly before me, the Ordinary of said County, comes .. %"{

of said County, who, after being sworn, on oath
says that he knew.. ﬁ"‘- !‘(VMM

AN 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.........e2... day of 10.53,,
of Georging and he was on the (ﬂ‘n& g Pension Roll of the Stato and paid a pension and that ponsioner left no widow surviving, and wuto of any value lnﬂzhnt to pay these funcral A
of §. 57. in,@@frﬁl/ﬂc-mmy for 19/ por_wnnum, on account of boing n soldior in expensos, which amounted to the sum of §./afF por sworn stat fully and completel

ITEMIZED heroto attached.

PHEE | pufnd.)

Regimont. “}/ﬂ‘\g
That she is now a honu fide resident citizen of suid County of - < AR and she

has 8o continuously resided sinee....__. _day of ____4 [ _&é,é,,,_._”..lﬂ_,,,

('umpnq_v g ~{Volunteors or State Militin)

Sworn to and ‘subseribed bel r.,.. e, this the 3 * County ﬂl :
i (Seal of Ordinary) 3 ‘76\
"i‘;\“‘ ; / CERTIFICATE OF ORDINARY

GEORGIA, AMZ""’ ‘ -...County, ; g

I 94,,4”“ Ordinary of said County, do o;rﬁly X
that T lly know..... ZMAM , Who is a resid
citizen of said County, and that uag(permn is of truthful and trustworthy character, entitled to full
faith and oredit; that I also knew. Mﬁdmuwhﬂe in life and that this was
the same person whose name appears on Waln Roll of....... d adt
was paid a Pension of %
in said County fowdd......., anfl I now believe

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

STATE OF GEORGIA, \l
@—Mﬁd\ ... COUNTY.

responsible and trathful persony, residing-in snid County, who after having been duly sworn, say: that
\E_‘
s - - s who made the foregoing

... County, and

d pensioner to be dead; and’ that, the lnﬂnuﬁanl

atthe foot of this voucher have been carefully observed in making up this voucher And the bills
which are attached hereto.

and that she Im», not since reniarried, That she beeame the wife of

INSTRUCTIONS

re laimi of last {lin d fu to ts In full
“""“m- m:m:ummum 088 and funeral, to make out thelr accounts In fully {temised form,

2nd. Each account must be sworn to before the Ordinary, and in the following formi
“The above and foregolng account is rendered for services in the last {llness (wmndm-ﬂuunm
be) of. 'huduwlmmmh‘nthmummml.

8rd. mwm-mmunmmbmhm logitimate in every c and properly sworn to,
and all attached neatly to this blank, atter this blank has been properss macapiben o gl i 4

4th. The completed voucher—this blank asi umm—-mb-mumrmlnmmm-mm d
no money must be paid out until it is returned to you as your authority to make the paym P

Bth, mmmm.nanwmmwmummm-t
6th, wv‘mmﬁimo{ﬁhﬂlﬁ when folded, is filled out, ! S T

e G, .|..\ of }'40" |~,70, und that sho s ho bl rewided togothor as man and
: wito continuously since. 2T _duy of ;le( ey 7/) nmllllml mr,}

the same man who was on the pension roll of said State | (et e

County [ﬁ{A ,,,,, <] T OO, when he died.

)gﬁ:\ .}6.,%,.» day of..&%tv ,,,,,,,, m/y ééi& g ; X[? ;
. - B VCLMD. Ocdivary | S 4/\2% K
of W ------------- County. Kfﬂ\ '.)L._)LL[LI"G

(SEAL)




. )
< STATEMENT,

)
ADAIRSVILLE, GA., F88_snd “'""’?93_

Johnson Decensed,

INT WiTH

W. P. WHITWORTH

B ALL DILLY DUE WHEN PRESENTED

Casxet ¥80 .U
Heurse

Gal Iron’tor  rave,

The svove wuu Loregoing pdecowit|iv pendearse

i eapenses of Kra Licenis

Jennson., whe uled wilhopt cwnlmy

rer ture

Sworn to and subscribed before me,
thie February 2, 1933,

!

A @ertificate

STATE OF-GEORGIA, County of

-2 < 7 ) »
IN RE: Expenses last illness and funeral 722, . oe.ne Yk,
This is to certify that from an examinati

on of the records in
knowledge, or inquiry, it is ascertained that th

my oﬁ’ice, and from personal
is pensioner:

1. Died inside of the State of Georgia;
2. Left no te of an;

}%z value, sufficient to pay these expenses,
This the day of W{Z ;

(SEAL) A -, Ordinary

(Ordinary will piease complete and return Immediately o A: L Honson, Director, Veterans Bervies Offics; Btate pitol, Atlanta, Ga.)

Adairsyille, e,
Dec. 4, 1458
Received of R, M, Gaines, Opdinary of Bartow Gount ia.

350;90, %o be apolied on thé funcral stporin®ly Licenia Tohteoc i

eral expenses of |ip:

money from Confederate Pension Fund

of Georgia,

Adairsville, Ga,
i « M. Gaines, Ordinary Bartow County, Georgia,
Sevent ng\euc-e!tv?g/%ORDollars ?37‘.759, to a%ply on funeral expanse
f'rs. Lgconia Yohnson from Pension Department.

This March _Js , 1935.
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~

- PQWER OF ATTORNEY

% OF GEORGIA }
/ County.

[ g/’/}/l OLofpt> S
; ‘;/ﬂ )11 (//J f[ll’h,?‘ﬂ,//g Q/L
to receive and reteipt for the pension allowed and request that he remit same to. Z ,” =

// o d /’47«/41// Oy ,[Aﬂ'/i — TN

Witness my hand and seal :nm/// day of }4/(/ 1895,

Baccutgd n presence of ) Vi »,,l,,)

/ %7///’11/{( g ) ;

recutive Department.

rv Es

I18OSS.
RICHARD JOHNSON,

WARRANT HANDED TO

Geo. W. Harrison, State Rgiuter, Atlanta.
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AFFIDAVIT OF PHYSICIANS.

STATE_OF GEORGIA, I
y
%ﬂ;w&lh came_befofe mg.

ofpuid couyty, who being severally sworn, say on oath that they have examined carefully s

both known to me s reputable physicions

» applicant for pension wnder the Act of 1894, and after

such personabexamination, say that his precise physical condition is ns lul'm
- R D2t Epi i’ %%@@
k7/7/1 ~ MM4OLV/;// MV#Z;?M@ ,
.QM%M /’[1 Ve > 22

We further say on oath that thie 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 anjd pension

being allowed. /7
. Bworn to and subscribed l. j
¢/
s gég’%‘h—(Q# e

foro me, this

-~
day of.
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