ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

ﬁafm/ County. }

X
b '/@M 7%710@ | Ordinary in and for said County, hereby cortify that
; )

the applicans p ara / M/-/F—r)—‘/l/ vesides in said («fm,, and whsa bo

fide resident of this State on the first. day of January, 1894, and that the witnesses, viz:

s the applicant unable to suppart limself by Tabor of £ any or, if o, wh, M(/ /M
Lo mre

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

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

the dath hereon prescribed, and that the full text of the affidavits was read to the applicant and \\||||1w~«w

before same were signed. ﬁm
I further certify that the tax digests of: County show  that applicant

retuened for Yaxation in his name in 1803, ~

Labin
dollard®

and in 1804,

of property,

Witness my hand and seal of %

WOTE.

reld, the Ontinary aliall awear applicant. aivl the witnesses i the fllowing words
Vol the suentions asked of you, and the evidence you ahall givs will be the whale

—————dvllars of property.
\

D) ey
PEEL o

1895,

day of:

_W_.ww o,

13. What portion nrl/m suppogt for.thee o years was derifed from his own Jabor or income
& do mels” /Ln W)V(/ feas wut M.A,_‘

1y Give n full and comploto nlnu{nn-nl of theng llvaphyll poydition that entitleslin to & pension
* g v
undor the At of Decomber 10th, 1804 » of 5

1. How was he supported during the years-1803 an ) 18042 J M %7 @-‘}%7 3
zm' el w«%.o

Bofors any
“Yoir ahnll il
trith, wo help you Qo

/.

15 What interest have you in the recovery of a pension by this applicant L/// ) e~

w..m (0.0 subscgy beforg ey this ) Ay Wi LY ’&

¢ *6__ day ol. (/U 1805, ) i i
~ 3 N

O ; R




QUESTIONS FOR APPLICANT

E OF GEQRGIA, }
j County: )

e

0 avail himsHf'of the Pension Act Approved December 15th, 1894, hereby submits hid proofs, aud after

—of said State and County, desiring

being duly sworn true answers to make to the following «questions, deposes and answers ‘as rolluwu

- Whatis your name and, iehere do you reside? (give State, Cognty and post o? y
Cltieo mu.)dde!«mﬂu(/ t’ﬂf}fﬂr[fjﬂ/ o
here did you reside on January 1st, 1804, and how long have you been a resident. of this State?
)d(amitué Bnlym E0G J"/J / e asy

( P
3. When and where were you born ;’ f /ﬁ (7 e 6

1/, e ”ZSWET‘
5. When and where did you eatist 2. 2L / Z:/IY(((/
‘ 4 %Eff“

Did you wlunn-or in the Confederate Army or in the Georgm M'

In what conipany and regiment-did jyou eulist? Lpa ff 4// c/f"

Horce ﬁ/.cﬂ/)c

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

7. How long did you remain in that company and_ regiment 2

account of such discharge or transfer ?.

9. For how long a period did you discharge regular military daty ? a%f{ J’K],
m When, yhere and |||uh~rv|hnlr|rum|~l7un were ye ..7..”;«1 from servioe?. 2 (zf
J //( o MWl U11218 134 &/,nr”iu’aﬂ/’

11.. What is your present _occupation ¥ /[/‘ ////"/y ce Q//KQ[LLf\

B0 Fruw trlin eun yolweari pee anniin by sour own exeetions or Iubors se rﬂ LR D>q.

l(l((u F iz '.}/ 7 /j K//f//ﬂfg/du CLag .
W R B lec / ) A)}_‘(‘/ coac

13, What has been your oceupation since 1805 % //(E 7 r2Cee (I/”

1. What sum would be necessary for your eu,.,m: for uwm year, and how much are you able to

///rz/n'/(_ \O!a( Coss,, .

contriliute oum nlln e in labor or iy ///
2 ‘”, - L L{ll{ }/A((z// u( ,N{‘a,q.{)

‘QU ESTIONS FOR WITNESS.

STATE OF GEORGIA, }
1 County.
W: /“/ Oﬁ Nl , of said State and County, having been presented

a8 a witness in support of the application of £ &2 - for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers s follows
v
LW W‘ where do yoiy_reside?.. [v WZ&ZZ :
ety
2. Are you ncquainted with W%ﬁﬁwﬁ;ﬂ/ ., the npplmnt if 80

how long have you known him 2.9

3. thm does he reside, and Ium Tong has he been a resident of thm Smm’

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

know thisr. It . W00 b Mumtes om7

Kl
COnpany. B 100 eaplae, ff- 15 Savidery
5. \\ hen, where and in what compnm and rcglm(-nt did he enlin 2 W % J i
"

6. Were you a member of the same('gsmpany and regiment 2. L= £t —gf ——

7. How long did he perform regular nuh(nry duty, and what do you knnw of his service, as a Confed-
erafe soldier, and the time and circumstances u’l\ls discharge from the service? 7’—VWW
MMI%L,WWM 9;6411 ‘(Q“”Me,
R oeer— o e

8. What |lr0|n-rl), effects or mcnme has the applicant?  (Give your means  of knowledge.)

, : ‘ @142_443474
e, Vé/’ oy,

9. What property, effects or income did the applicant possess in 1893 and 1894, and what dlnpﬁlmon,

if any, did he make of same? .Mk e t— bl
_LFOINAFY - pent W _

’M‘v—mm?.




t)}‘,( is your |m\-m physical condition and Jow Inngh/dynu been in such condition 2.
j/z:»zﬂ (e . ﬂd 0y Oftee

16. Upon which of the following grounds do you base your application for pepsion, vig.: first, “ago and
|m\(rl\ 'Wnud “infirmity poxerty” or third “blindness and poverty 2 mr 7
/{U/ t,

17, If vfon the first groylld, state how long you have been in such condition that you could not earn

(]

* your support 2 If upon the second, give a full and complete-history of the infirmity and its extent? If

upon the third state whether you are totally blind and whenand where you lost your sight? ae_
”"( /lL/%‘/ /f/(/ltr’/h/n( 0)//;14 /Q"N
/ 442/’ 411,6_/ ”/Lfb /0 (2 e /él"—
’1:;-(/1 {teet kfc / > 771L //’/f)/) /211‘
//n////}/itz‘ I e //A{(ﬂf/z( e /ﬁ /
174 [11»1“//, TR A teee ((ran( ﬂ(Lu
{Jr /(//~ /(1;) )/,(1{” 7?//:1:(/1[/(*//7/” A,

/ 2 ! g

[’

18, What property, effects or income do ypu posaess ?.
/}' 2 £~

19. What propetty, offects or income did yum in 1893 and in 1894 and what disposition, if any

did yon make of same?. Vs ‘e~

b

N

A éé%t;/ //‘/(/( //‘ /"{1,( ﬂ{’((((/ (f.»{//,

20. . what Coynty did you reside duting those yegrs and vyh;t property did you then return for taxation ?
ﬁ%ﬂﬁa—u% AL s s

21, How.were you supported during the years 1893 and 1894, Qﬂk 44, L/ 3 U e B
118 <tre // ﬂ/z:; 71(_/ 2z a«w}‘){ﬁr{/}
: ]’h»L g/ # N//\la—c\fi/(’[f Y/ (’(Aufli Aen

vu 4 tbr-q~ 0ﬂ.¢r~ vy ﬁ(flf/ﬂll’/laé

22, How much did your support cost fnm.-h of-those years, and what portion did you contrihute Bvesto

by your uwnz’l;uko_r‘mmmn" /' ﬂ‘ /?/"‘ ”6[ ///” AL Ys p‘(/fj/‘j)
Gl «7,( 220l v . O 0] Joe. 1 .// 4
Dele o/(&ﬁr Al / e 2

23, What was your employment,during 1593 and mw w lm(/yy did you receive in each year?

Avpd 4’(C‘ )-tI/pL /17;:_2 e
o Lyl /m/a o 7/(#//,/‘% Vo7 2%

24. Are you married and have you a family 2 If so, is your wie living and how many children Hiyye you ?
(..\« ng(' s o children and g means of uuppﬂrl"/"j— V27,
[I((’u_/ /1{/ )71{/);\(4 ((r(ﬂ [(ul?//\ /Z f% 4
ve 2z2¢ C / (2= Ve (6. ﬁ A s
971/ C/;c/dllﬁ,_ﬂ;{afé o”MAj/(‘/‘m_ %
5> 73 ¥ig ;
26, Are you receiving a pension under any law yi. State, if s what amount and for what disability ?

26, Are you receiving any aid from your County, and if so, howsuch?  Did you ever dpply fofuch nid

Vo

l)rl‘nr('/m'r this the /: ) ) ﬁrl 2 F O

Applicant.

Swogn to and subsgribes
WA z
day of- 895,
\—/QLZ ¢ @é 72 Ondinary
of. ﬁ/f % Z/ . -Connty.



POWER OF ATTORNEY

POWER OF ATTORNEY.

8t of Georgia, }
@&Ni{%‘@ountu
=Xy PI’ ’1:7% Mu. heM

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

by

,/7/1/1..——4/“
NESS WHEREOF, I have hereunto sct my / : 'IN. WITNESS WHEREOF, I have hereunto set a1y hand and scal, this_ /&
day * ? day OM i st 1898,

Executed in presence of : Executed in presence of /)4%
: i 0, 41*&‘{: ( j %/ZZ///,{', (,/,/f/y’-’?c/(/_
&M o 12 lez e / :

|

, S z P il
: H ‘ = 3 | g 4 Ll
§ g% S % i/“.éi‘n ig§°t’§
g & N | | L |
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~
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For Applicants Heretofore AlloWed Pensions.

S OF GEORGIA, .

A3 0 nty. \\
Personally nppcursﬂ'ﬂ

County, State of Georgia, who be uly sworn, says on onlll that he is a @ona fide citizen

and resident of said County pud State, and has resided in said State cg%ms]y ever since
the /0de y of. ﬂ.[c lKZ* ; that he is _years old and

by occupation a fZ #2722~

erate States (or of the Sl'\le of

;that he enlisted in the military service of the Confed-
) during r between the States,

and p@ved for the term o!' g}”‘ﬂ in Lompmly% dlh Regiment of
%‘ Arrig {Mo 5 llmgns physical condition is as
ML lidn, Ao

r?‘;;%é/ o Creed— W
2z /pJ

that his property consists of the following items
Dollars, that by reason of his physical

of the value of / 221 f/

condition and poverty he is unable T 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,

pension to which he

1894, and the acts amendatory thereof, and makes application fo
is entitled for the year 1897, I have heretofore as p resident of.

county been, allowed a pension for the year 18925,
Swoyf-to and subscribed before me, this, the 3
S C 3 2 WA -~
6( £ dpy of ﬂ/(/' 1897, /
‘1w,

It &

TE OF-GEORGIA, | ;
. W County./ -

e 4%
do certify that I am well acquainted with (74
applicant in the foregoing affidavit, and am well sat{G#d tiM
in his said affidavit are true, and I know he is the individual he represents himself to be

/97 ™

Ordinary.

Ig Ordinary of said County,

—the

the statements made by him

and that he resides in this County.
\ Giv

+  day of, el
AMI S

nder my official signature and Srcn], this

~.1897,

Ordinary «.. County,

Nore—Tho blanks spaces must be filled.

o Applicants Heretofore Allowed Pensions.

STATE OF GI:IQRGIA, }
QW -County.

Personally appears ? Loy _of_.%

County, State of Georgia, who being &ily sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said Statg:ontmuously ever

since the . . day of. Z 18, ; that he is__ S years old and

by ‘occupation a¥f 2y ep— ; that he enlisted in the military service of the Confed- *

erate States (or of the State of. )during the war between the’States,
in Compnnyﬁ s of B Regimentof

%md for the term of .(J Hho
fol»ﬁ%m ﬂ’m»,

; that his physmﬂ condition is as

(/vt Al

that his property consists of the following items 22t 2e-

of the value of . 32427 - Dollars, that by reason of his ph}sxcll
condition and poverty he is unable to support himself by his ow exertion of labqr, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved Decembet 16th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of. 2l
county been allowed a pension foxg‘(h'c year 189

Sworn to and subscribed before nie, this, the /‘
of 4 %
747 day of JAU lll{,mL W 1608, } “ /

D Ordinary, /(

T MMV \ :

do certify that I am well acquainted with. %_A the
applicant in the foregoing affidavit, and am well s that thc statements madc by him
in his said affidavit are true, and I know he is the individual he rcpresents hlmse]{ to be

ALG LAl

.Ordinary of said County,

and that he resides in this County.
Gjyen under my official signature and seal, thig 7&

M/ Mw] 1898,
¥y f X/ ) 7‘1///
Ll":j Ordinary.. L_@CX 7 l_l,k ‘ County.

Norz.—The blank spaces must bo filled,

.y




- POWER OF ATTORNEY.
STATE_OF GEORGIA, }
~ PN
S .of,

.County,
é ) C n

! £

to receive and receipt for the pension allowed, and reguest that_li¢ remit ‘same_to

by %adé
Witness my hand and seal this.

g4

Executed in presence of

K, £
7";'v 7V S e s //;1%
J
‘ - | 2 \
‘ = | o2
5 o |
3 %)
i ['z" E : R
3 w0 | &
ggi)x\“ [Ca = m —'(\"\
E£Eo 8 n O £
w < |l - = {18
2 |0 A o ® ) | &
Bl s & = o = [
7 o R — R i ¥
e | ! B 1 I
| = § g ‘ 1
21 By | !

., hereby authogige
MM

NDED TO

“Geo. W. Harrlson. State

POWER OF ATTORNEY.

STAT! F GEORGIA,

4@) (-2 '__*.County.}
- Al & .
to regeive and receipt for the pension allowed, a
?@ﬁ / / .at -‘" Z
5 2

b;

(54

request that he remit same to

Witness my hand and seal, this_ ,g — 3ay of.

Executed in presence of
__‘W 6(/ _ f D

= || | g4 ]
g Vei %J nr E 4
£ B o | 1 @ ATl [
HAER=- IR R IS
$EIN | © @%i\ PN R 5\§§
L] c\K — W Xy N8 5 s 3l
i \ =) < B %
88| ¢ z”@ ‘[\ E§ g ﬁ
el < »—1",_""'“ | | < i 4 ¥
5 a | |3 2 £
: S g ¥

A 28 1O "

«..hereby nuthor:ze

|

e
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For Applicants Heretofore Allowed Pensions.

s&‘ E OF GEORGIA, }
OS2 .County,

Personally appears ?W

— v
of Ror At

County, State of Georgin, who beingluly sworn, says on oath that he is a bona fide citizen

and resident of said County and Statg, and has resided in said State confinuously ever
since the day of W :181/6; that he is 64 years old and
by occupation W——vf j that he enlisted in the military service of the Confed-

erate States (or of the State of. & ) dnrms rhe war between the States,

and L‘d for th term of 3 7"‘0 in Company

; dat his lly.\lml condition is as
follows : W(L T M)-r:/%"

th Regiment of

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

Deponent desires to participate in the benefits :{f the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes application for pension to which he
2 s —_—
is entitled for the year 1899, I have heretofore as g resident of

county been allowed a pension for the year lﬁﬂg/l

%ru to and subscribed before me, this, the AZ
/
y of. ﬂsm % /)"'1’7/(

£ Ordinary,

State of Georgia,

County. }

7 Oydinary of said County,
1A ) &Vﬁ»ﬂm_ the
applicant in the foregoing affidavit, and am well sfjffied #fat the statements made by him

do certify that I am well acquainted with._|

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. f %

jven under my official signature and scn] this
, 1809,

—.County,

o8 C —
/ 3 § . o Ordinary.
) Nore.—~The blank spaces must bo filled.

By Notr.-Affidavit shou'd ot be sttested before Janusry 1st, 1899, \

g . -

Ror Applicants Heretofore Allowed Pensions.

ST@E gF GEORGIA, }
(1= County,

County, State of Georgia, who being“dWfy sworn, says on oath that he isa dwmjnifchlven
and resident of said County and State, and has resided in said State continuously ever

—18H; that he s /. years old and
; thag he enlisted in the military service of the Confed-
QA ) during the war between the States,

sincethe______ day of

by occupation a
erate States (or of the Stat of

and sepved for the t mgi . .._.in Company, Zyof A0 th Regiment of,

f— ﬂ _y—; that his physical conditi m is as
follows : [’4 € [/ 4 /‘ﬁlr %/h
dilﬁé i 2 /)f‘ 11‘1:1// }// /% 7

that his property ists of fthe following items

of the value of, /Dollars, that by reason of his physxcn]
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, pp! d Dy b lﬁih,
1894, and the Acts amendatory. the: n_to whiel} he -

f, and makes applicnion for the

county been allowed a pension for the y
Séom to and subsmbed before me, tl;}s the %

- — AR P Ordinary of said Couhy,
do certify that'I am well ncqunlnted with. ﬂam ........ ..the
npp]lclnt in the foregoing affidavit, and am well that the statenrents made by him ¥
i his said affidavit are true, and I know he is the individual he represents hlmsQfﬁo be
and that he resides in this County. ' \zj_\

Givan under my official signature and seal, thu_.?

%ﬁ] : day of.
Lo

Norw,—The blank spaces must be filled,
Nors—Affdarit should not be attested belors January 1st, 1000,



POWER OF ATTORNEY.

POWER OF ATTORNEY.
QF GEQRGIA,

+ STA Olf GEORGIA, Q

v /&’L\J Cnunly | : X -/ )4/~ County. } y
3 I, ( 2 by . }7) 7 £ hes hy authorize. i,
5 )74;1— ‘//77/7"1»§ lm(ln thoyize é s ;E ;
5 _55/_-_...&_/}1._&/&.7 ” ._o" 1‘&/‘4—[{ A

LW Atk 2 I co-uu/

to receive and receipt for the pension allowed ,and req\leut that lie remit same to

to |uu\\ and receipt for the pension allowed |u4 requgst_that he r unl -m||u to /
TR 1 L5
e w Aol /zf AL Lowdessandle G

Mj ] by. [')/Qr/t/l

; /
4 Witness my hand and seal, this~94; —2 &
Witness my Inu[ and seal, this /)» )H\ of 1901, Z)'

by

: ,[/Lflzy 1902,

& //7)’#1*{. s - 1ol gt [1.8.]

V. A—"“

xectt cd in presence of

l\4 uted \n’*( e
&/ et ‘C./L, z(. M/ “‘*’(’“ o /1’-’/‘)31,/‘/\/)

: = ‘ b & = 1 G

o =) Q y [ 5 §

g & 3\ N L E » -

= |l SN BRI R @ B\ El’-‘:l(ﬂ 8 myje J"}
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For Applicants Heretofore Allowed Pensions
‘STATE@‘ g__ORGlA |

: (A k! v CounlyAg ey / =
Personally appears L.M’)V p.‘r"'/‘t’ of  CoXor b~
County, State of Georgia, who huug duly sworn, on odth that he is a }m’mﬁn’r citizen
and resident of said Cowmuty and State, and has resided in'said State cfntinuously- ever

IN#¢7; thathe is @3 = years old and
by occupation a_Ap31er— - that he enlisted in the military service of the Con-

since the day of
federate States (or of the State of ) during the war between the
Statesyand served for the term of O Uro in Company ﬂ nt'/f/ th Regiment

4 v : 3 that his phvm'\l condition is as
biows: S eatly (Jorsan  tird JAR Jfesrissrtosinss
Rl ol

i

that his property consists of the following items ,77/-74&._..
A

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

condition and poverty he is unable to support himsglf by his own exertion or labor, and
that he receives no pension but the one herein apphied for.

Deponent desires to participate in the henefits of the Act, approved December 15th,
186 aud the Acts amendatory thercof, and makes application for thgpensjon_to which he
is entitled for the year 1901, 1 have heretofore as a resident of ;\
connty heey allowed a pension for the year 17/¢ ) )

\'\\../m and subscribed before me, this the | ( ‘/ - n }/) Vbt

Nlay of //(/z/ C ol );////

////’ /// 1ty e/l Ordinary.

3 ST;A/? OF GE RGIA |
1) Counly ‘
'/ //' // A, ) dimiaty. of ‘sl Cowty,

do certify that I am well acqainted \u(h // /,vzr A the

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

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

and that he resides in this County.

Given under my official signature and seal, this /,)

day of a7 1901,
//// /,u)////?
- Ordinary /))//1 : County.

= e Llank spaces must be filled
Aidavie shonld not be attesged bofore January 1st, 1001

FOR APPLICANTS HERETORORE: ALLOWED PENSIONS,

STATE OF GEORGIA J
County)

Personally Appcars p.}r(r / of @W X

County, State of Geoogia, who beinf duly sworn, says on onth that he is a bona fide citizen
and resident of said, County and State, and has resided in said State continuously ever

since the.a&;{,/_ ay of... AM&I (22 M’r = A8 Gy that he is bl years old and

by occupation a i thnt he enhsted in the military service of the Con”
federate States (or of the State of___" %/) .......... the war between the

States, Zud served for the lcrm of.. Af%cﬂi _in COHIPB]IY%O{ ﬂth Regiment

o , that his physical condition is as
follgwa: %Z, M.,c“,. oot Qb LT i —
/Jg‘zxyn /L}c Q(A«lf( Myymnl/w ALy ’Qv&t /Z)yo/l:

that his property consists n/f} fnllnwmg ucny iy
of the value of. / ‘/ :Dollars, that by reason of his pll)\l\’l]

condition and poverty he is unable to mpport himself by his own excrnon or I1bor, and

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

Deponent desires to participate in the benefits of the Act, upproved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1002, EI hnvc hcrelofurc a8 a resident of Jﬂ’)‘ /._[?;‘{/

county been allowed a pension for the year 1 // s //14/ :
zworn to and subscribed before n*thm the (/),- )t ﬂ PR R
z 4.4/7 1902, [ - 4 1 M

iL /da?nf

Vins « <L /[;/[).y,%}x«)imlry.
ST. OF GEORGIA, }
A ounty.
g/ ['(,9“ /C;L &TIL//,) y Ordinary of said (kmmty
do ccru(y that T am well acquainted with.| ..} z {}@Vfﬁ)’f/

the applicant in the foregoing affidavit, and am well/fatidfied 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 lm r my official signature and seal, this /4

day cL~ lf’ '

Ordinary. u\) G W,b . County,

Notr—The blank spaces must be filled,
Norw.~Afidavit should not be attested before January 1st, 1002,



POWER OF ATTORNEY,
.STATE OF GEORGIA,
Basrtoca County. }

(/)1 / /c/’/n/tf 22l herebynuthorlze é__ﬂ: (i);lﬁaé
: (/ a0 _tontriarllbe
to receive and receipt for the ‘pension nllowed aj d request that hej remit same to

2L calend. fed i

by, ;
Witness my hand and sexl, this. / d

/ccmed in presence of
LU / : LJV( s, ULC.,AAZ

A

)
/[

o N ! v
S| B |LN A
d ] | A &
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POWER OF ATTORNEY

STATE GEORGIA, %

Lt ipv-  Covwry.

» ‘ 7
LMoy AN o _hcreby authorize__ pz< LILAA
Mi&ﬁf‘f By TR

to receive and receipt for the pension allowed and req\mnl that he rem) same to

i T B N A L0 Cadeaaal e 2 R
by o /'."\
Witness my hand and seal, this . /L day ofr /ﬁ 2L o L1/ %
n ﬁ W
6[._!’ (Y 1 (/ Ui (1 8]

 Executed i m presenice of

,,Q_ s ?}7 £ /é
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i
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FOR APPLICANTS HERETORORR ALL(JWED PENSIONS

STATE OF GEORGIA ?
! @64//1’)0' County)
Personally appears _ W’W,_ R s

County, State of Gcnrgm w hn bein dn ly sworn,, says on oath that he is abona ﬁdq citizen
and resident of said County and Spate, and_has resided in said State tinuously ever
gincethe . . dayof.. .. a_lséé,; that he is__, 2
by occupation a. _@/)'Z}ZJL
federate States (or of the State of 2 ) during the war between the

ﬁi,roféﬂlh Regimcnf

; that his physical condition is as

years old and

., that he enlisted in the military service of the Con.

States, nnd/crvcd for the term of a;yh' in Company

::ilnv;vs;,ﬂ/ﬁ}&;i;;[,f;ﬁhu L
Gl Qs I T AR 3%

that his property consists of the following items:.

e e S

of the value of, Dollars, that by reason of his physical
condition and poverty he is unable to support lnmdelf 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 1903. I have heretofore as a resident of 0\-— ‘ﬂ’)'f =
county begh allowed a pension for the year 1. 262

s\u‘Z::m and subsgyibed before me, this the ;
/{’/ ,\du_\- of. ﬂ(u/ o mn:z,} Wm y ?ZP/MH? ”m
L Mn(} Y11/ Otdinary. g ; 1007C
STATE OF EORGIA, }

County

dy, // /{,} /]/ [ I’”/[ dinary of said County,
do certify that I am well acquainted with W i
the applicant in the foregoing affidavit, and am well % d that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be-and that he resides in this County.

4/
Given ";f my official signature and seal, this / Z)
ﬁ

day of Clrwy.. . .p 1908,
=3 ! G NewSrae4
bl < Ordinary. ¢3 {ﬂ ) County.

Nork~The blank spaces must e filled.
Norr.—Affidavit should not bo attested before Jnaunry lnts, 1908,

v
1

FOR APPLlCANTS HERET_OE%LLOWED PENSIONS.

STATE OF GEORGIvA,
)W_ ;.._~County
Personally appears.. P J @01/ t)'W’

County, State of Georgia, who,

ng duly sworn, says on oath that he is a bona fide citizen

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

since the day of. “ IRM; that he is._ ,/? years old and
by occupation a ﬂvnnw , that he enlisted in the military scrvi::e of the Con-
federate States (or of the State of_ —..) during the war between the

ﬁifﬁﬂth Regiment

y“r-ﬂ. A.......in Company.
K/ ( Ll ,. ; that his p slcal condition is as
follows : o727} LJZ y 1Lﬂ. /lm W 1? [/C\J_

LaNC_ G- { el

States, 2(! served (or the, term o)

that his property consists of the following items:... VSIS IR L MR 11 Y

/

of the value of............mm. -Dollars, that by reason of his physical
condition and poverty he'is unnble to sapport 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 Dccember 16(11,
1894, and the Acts amendatory thereof, and makes application for the pension to.whlch he
is entitled for the year 1904, I have t fore as a resident of...(| [MU

County been allowed a pensiqn for the year 11[/_0_&/‘ / [

/ Syworn to and subscribed before me, this the Uc)i‘)’/l \ () 7 bt dv i
_day of ¢ ¢LJ

/ Ll U. 6Minnw mim//
ST TE OF_GEORGIA, }

( 'O/r LV 4Count :
I, 1 l( /\7‘ '] 1 ‘}A" [ /) Ordinary of sni&éclln(y,

2N
the applicant in the foregoing affidavit, and am 1 satisfied that the statements mnde
by him in his said affidavit are true, and I know he is the individual he represents himself

do certify that I am well acquainted with

to be, and that he resides in this County. boffa I
Given und:rL y official signature and seal, thm T4 AR
day of. /74 1904,
= A )' y T
) 1
"";_j Ordinary. . County,

Nore.—The blank spaces must bo filled.
Norm.—Afidavit stiould not be attested before January 1st, 1004.



POWER OF ATTORNEY

STATE ‘OF GEORGIA

to receive and receipt for the pension allowed, and request that he remj

et .C’_/g :
Wirness my hand and seal, this,.. /d’ day of.....

@97

same to

Executed in the presence of /y
. )mM,(/

Wy 78
o

R

Commissioner of Pensions.
NDED TO

190sS.
W;RQAN;;SUED

JOHN W. LINDSEY,

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

— g
WARRANT

me

SOLDIER’S PENSION

County

Na
Co...

Rl e o Sl o idn. . n L M el S o

POWER OF ATTORNEY.

STATE OF GEORGIA, P
Counry,
I(“/gMW et " hereby authorize
MMW Oy G
to receive and receipt for the pension allowed, n'nd'request that he remit same to

Vot N

Wirness my hand and seal, this_

at

Executed in the presence of

fg/bf) Ttfec ({/( oy

i
}
i
!
I

o ; |
o EEE | ; é é 1Zi”
3 > % L,N e 1
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~FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA }
'r/M County

WW w66 @)W

Lunm\ State of Georgia, who, huug duly sworn,

Personally appcars

s on oath that he is a dona fide citizen

and resident of said Cotnty and State, and has resided in said Smle cnn inuously,
since the ,-day of. ﬁvé‘{/ l“(/{ ; that he i 1: -years :\nd /

by occupation a ) , that he enlisted in the 1Il|]|lﬂr) service of the Con-

federate States (or of the State of. . ) during the war between the
lelc\ md mnul for the term of. a,yfia

yof. [{d th Regiment
A ﬁ&;&w .

- that hjs physical cpudition is as
follows : # 0«& &"7 i
/i M 7(4,:/&‘»& o -

that his property consists of the following items :

in Company.

of the value of Dollars. I am now earning,
by my labor, %’ Dollars per month, That by reason of his
physical condition and povertyfie is unable to supporf himself by his own exertion or

labor, and that he receives no pension but the one hcrém 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 1905, T have heretofore as a resident of... %/"W o

County been allowed a pension for the year 1904,
S\rnru/$ and subs; 'I)cd}c(nrc me, this the (‘ XW%
//2 May of 7 émns.

/ZU* L b/ e Ordiary, :(
E O GEORGIA }

M - County. ; ?
M 7‘% 2 wepOrdinary of said County,
do ccruﬁ that I am well acquainted with @fq %WW/

the applicant in the foregoing affidavit, and anyjfell 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 |\ldcr uﬂnfﬁnnl signature and seal, (lus /g Z.
e 7 2 RS 1005,

Ordinary..[, -County,

Norr.~The blank spaces mast be filled.
Note.—~Afldavit should not be attested bafore January st ,\on:.‘

FOR APPLIGKNTS HERETORORB ALLOWED PENSIONS

State of Georgia,

County,

Personally appears. ' ![ﬂwdﬂw_ of.ﬂ e W e

County, State of Georgin, who, being/duly/bworn, says on oath that he is a dona Jide citizen
and resident of said County ai

State, apd has resided in said State continuously ever

18!#{2; that he is 70 ...years old and

hat he enlisted in the military service of the Con-

sincethe..._ ____day of.
—

by p a
federate States (or of the State of.

) during the war between the

R A
that his property consists of the following items: _.)(/CL/! LA 1A

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

Dollars per month, That by reason of his

by my labor,. 21/0{_7 trc
physical condition and povert)dn‘— 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,

1804, and the Acts amendatory thereof, and makes application for the pension. to whlqh he
is entitled for the year 1906. - I have heretofore, as a resident Of%,dﬂ-‘iL
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the
day of_filh 1t~

/f/? Lo, Wrc e rsﬁ __Ordi?nry.

State of Georgia, }
County.)

1 )#44%7‘7_0’/6 Ordinary of said County,

do certify that I am well acqiainted with i
the applicant in the foregoing affidavit, and am wdi{ satisfied that the statements made

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

to be, and that he resides in this County.

; f R,
Given undes my official signature and seal, this Z)
1906, N
L Ll ‘
Mx -
ﬁ»‘f;} Ordinnw—mcmmy.

Nors.~The blank spaces muat be filled. ~ 5
Ng-rr: —-Amadnv-l':. -hgnld not be attested before Jlnnlry 1at, 1006, | v




POWER OF ATTORNEY.

STATE, OF GEORGIA,
R

, hereby authorize

Lry

’
" M '
to ccenc nnd roaeipt for the pension allowed, and requcﬁt that he remit same to

Wrrness my hand and seal, this.

ner of Pensiona.

P25 —
Regiment 4’5

WARRANT ISSUED

Coon 3xorion 1254,

/

No.-

INDIGENT

o
o
e
-

(FOR THOSE ALREADY ENROLLED)
WAKB{&NTA HANDED. TO 5

(

=
>
1
o
=
=
(=
_@
(==~
=3
ey
[—]
—
(—]
(]




FOR APPLICANTS HEBETOFORE  ALLOWED PRNSIONS

. State of Georgia, |

ﬁ@fl‘l&.ﬂ ﬁounty. g
Personally appears. 40)7 ltecdoseos_ 4B ur‘/ow

County, State of Georgia, who, being d 'mu,‘sa)s ¢n oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ) _day of. 714’»{/ 184[1’, that he is 7 /___years old

and by oc(npmmu a MALL T that he enlisted in the military service of the Con-
federate S(lates (or of the State of. @ ‘7" L) (Iuriug the war between the

States, and senul for th > E yof &L Oth Regiment
2 '

s p]ly%l(”ll cundmon i
— Nﬁ(

that his property consists

of the value of > Doll I'am now earning
by my labor, M 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 bt the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory there d makes appiication for the pension o whiel he
in entitled for the vear 1007, I have heretofore, as n vesident of 4{,«/ 7

) {
County, been allowed a pension for the year 1906 /\)_// 7

Sworn to and \ub cribed before me, this the |

applicant in the foregoing affi and s v idfled thit the statemeuws made

by him th his said affi i true, and I know he ¥ the individual he represen s himself

to be, and that he resides in this County.

Given un

day of __ Q,ZCL;:W‘/

Ordinary (. —-County,

Nome.—The blank spaces must be fill
Nore.—Affidavit should not be uuuml before January Ist, 1007,




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

STATE OF GEORGIA, W " 3
Personally before me comes Mrs.. ,/ et ., of said county,
after bemg duly swora, on oath says hu she in the wulnw of... ” W

who wll! duly enrolled aa a:. Pensioner from' the county

of. /;?MG(/‘ nml was paid a Pension of.... 15' 0’;71;(

Dollars from BasTS" ook cOUDty for wqmd that the said

Ullon...........died in.. JW?‘ o gt cotnty *on

% - “
4 sy of. W ‘ynml t the time of his doath's Penaion of.... 5;5

wae due him from . e county and unpaid for 1. ld

\pp]lcnl fyrthor g d e ol

ay of. county and
State of .. ; ...and resided with him from the date of marrisge to his death

08 his lawful wnh-. and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

to her. R 0

Sworn to and subseribed before me this. day of. 19.

B fﬂ;u{((./}‘/‘&,?l Oudinasn; Q. &g 8,
aﬁp{w 7 ‘(‘num‘} (/jv/(/}?/z[ f %JCQYJ

AFFIDAVIT OF WITNESS. C=

ﬁ
GEORGIA, /Mt’l .2 Cotngy, «

E

vy Who

while in *la

.
n due lnrm of Inw mnrrh\d in the sounty
the N(Mn u! oo on

] ” I 18..., and that they sagided together
4

. 'v_‘ ’\ »
a8 husband and wife from date of marriags to the dny Wyls doathy o a4, st SR )

\ & .. ¥ "
1008, and T now 'knoW.that She 1s ts dependent widow.

‘ V7/A sy ot sl a1k .. 1940

N2

County,

o S S g s o s e




Ordinary of said county, do certify

that T personally know.... «y the applioarit, and that

she is the lawful widow of.... ...y and was on

the... SR weeienriene. Pongion Roll of eaid... ~..o0unty, and was paid

A Pension frm................

of his .1-..?‘ on the..... day of

county for 10..., and at the time
10..., there was due to

him and unpaid his Pension of. Dollars from the State

of Georgla, and T know.." , the within
witnoss, and he is of & truthful and trustworthy character and entitled to full oredit.

Given under my hand and seal this day of 0.5

Ordinary,

'\ ' Sounty.
| TR, | oy 5 Ll
e ky‘@j“m..m@'}»«»}/é@‘y 6 i,
L lw 5‘ <7 & n—:}M © Rlppcannt O

<

% boaf g IR BL7 s cotng e

'ension
Deceased Soldier
ACT 191
To -y-u! or Depeaseat Chitdrea

L
J. W LINDSEY,
Commissioner of, Pensions.

Approved aad paid

Application for P

GEORGIA,...... /’;‘%f‘

=y o
Y it Rathoris Madiponatiute é J@&C ..of sald county, my

Iswinl attorney togollect and ipt for me in my name the Pension due me for 1940 through my decensed

husbynd Z32 7o

1
. ¢ ; Who was oit. W 3
: s o
Peon Roll and paif tfom 0 ke Wau

"ﬁ for nuy ¢
N Witnoss 1y band ... L. day ot.. u/zh( p 1040




Attestad before me:

BABOFFICK OFvae: 3 ¥
COURT OF ORDINARY
BARTOW COUNTY ;
G. W. HENDRICKS, ORDIN any.  ®

1wgo .

4.

»

A

< 7
MW I’

mvw < %mﬁ' i
‘ M&/ };?,‘f". 7%%1/1’1/:@ 0'4444&1_ g







POWER OF ATTORNEY, ‘=«
STATE OF GEORGIA, |
e

County, id State, do =y
of. \N&h&n < my true and lawful attorney in fact, for

me and in my name, to receive and rece pt for whatever amount of money | may be entitled to
from. the State of Georgia by reason of the injury i s aforesaid in the military se

the Confederate States (or of this the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governo: , or
for any sum of money which may be coming to me for the reason aforesaid.

In ﬁw.;ﬁm WhaEg I'have hereunto set my hand and seal, t
7

day of_/ 2ty )

Executed in the pgesence of us :
Q < \&& e
,® Aﬁ\& AT
: allowed, send amount rv..’m.u“\ Cs .
e &gh DN \mﬁ o teroilly “ﬁ

. »\\NAN\ NA\u\. T 2224tz

NOTES ‘ iy

—In order to avoid unnecessary delays to applicants, and to enable

all parties interested to understand the laws granting allowances to disabled soldiers, as well as

the rules adopted by the Governor touching the payments provided, the following _suggestions

A Bt bmittEt ey e

p 1. Ifan applicant has Leen wounded the description of the wounds should be carefully

and fully set forth by applicant and physiciz.n, and followed bya ent of facts showing

the extent of the disability. 1 applicant cla.ms disal ity from disease contracted in the service, a

full and carefully stated historysof the disease should be given, tracing the disability by positive

proofs to_the service. y

2. The law makes no ali v ance for an arm or g, unless the arm or leg has been rendered
substantially and essentially us ‘e:s.

It will not answer to :ay that an arm j ubstantially useless for ordinary ‘pursuits of

The ifici Yidn to the clause of the Act in refer € 1o the arm or leg, but

be “subs antially and essential eles: !

If the papers are ret ned f.r correction and amendments are added to any of the
affidavits, the amendments must »e 1 e under oath before an officer, and the proofs must show
that the amendments have ber uly sworn fo.

Zvery application r %e “ertified by the Ordina % of the County of the residence of

v ar « other will not be rec
fthe se ¢ ra S S| / of
ns and applicants to tt sse'points. 3

No payments can be mac : for any past year. W. H: HARRISON,

Clerk Ex. Department.

//14/‘ s

()
“Desr,
“h / Oz

te Prntom A ante in

)

k/:y 7//

v

e
Applicant, %»’/Z

o)

IZ S

WARRANE. HANDED T0
. W. Harrison, &

2

(CABR S
S8

APPLICATION FOR ALLOWANGE
v

Amount,

Entered on Record

(777
County,

/




the rules-adopted by the Governor
—earesubmittet oo i

Form .5,

POWER OF ATTORNEY.
¢ OF GE‘ORGIA.

STA ~ :
vy County.
KNOw ALt M. ny Tikse Presents, That I,.

. . .of
County, id State, do hgfeby appoint,.% s oo el e
of ,d)%ﬂvuéﬁ’ 2 (/W my true and lawful attorney in fact, for

If aljpwed, send
et &4

Form 6.

me and in my name,:to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the mi itary 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 issuefl by the Goverpor, or
5 i
In Wigness Wereor, I have hereunto set my hand and seal, this - -
day of /7}:51«7 quuW. /1(# %
1w 2ePC  [us]
Executed in' the presence of us :
Ol g i | w
y i é )
AL Mbereviri J
DX OTION
mount by AL \'/g/‘? 2 to
ke T r0irtlly G and | Bblige, 1 e
7
NOTES. 747
READ CAREFULLY.—In order to avoid 1« y delays to appl| and to enable
all parties interested to understand the laws ranting allowances to disabled soldiers, as well as
hing the pay provided, the following suggestions
and fully set forth by a}nxlicant and physiciz.n, and followed by a plain statement of facts showing
the extent-of the disability, 1 applicant cla.ms disability from disease contracted in the service, a
“full and carefully stited histor vl the discase should be given, tracing the disability by positive
proofs to- the s
wlly and essentially us ‘ess. ;
t will not answer to say that an arm is “ substantially useless for ordinary pursuits of
5 There is no qualifi 1 ta the clause of the Act in reference to the arm ¢r leg, but
the limb must for all puposes be “5ubs antially and essentially useless.”
affidavits, the amendments must se mzde wnder oath before an officer, and the proofs must show
Iménts have ber .~ uly sworn to.
5. Every application r se sertified l?' the Ordinary of the County of the residence of *
the dpplicant.  The certificate . amr# other will not be received in any case,
ik

for'any sum of money which may be coming to me for the reason aforesaid. /q}/
/apla()(a,nu e o o e 2o
t. Ifan applicant has teen wounded- the deséription of the ' wounds should be carefully
‘The law makes no ali. ‘ance for an arm or leg, unless the arm or leg has been rendered
4. 1If the papers are ret ned fr correction and amendments are added to any of the
6. The Ordinaries of the se t ral Counties are specially réquested to call the attention of ~

ysicians and applicants to thsse{points.
7. No payments can be mac : for any past year. W. H. HARRISON,
Clerk Ex. Department.

2

Tmt)

Applicant, Wﬂ-ﬂ%y‘-ﬂg«

SO :

/1Z //g/* 1891
S

County,
Amount,
Entered on Regord

SEORETARY EXBUTIVE Drraxraest

1891
N
APPLICATION FOR ALLOWANCE

e

Geo. W. Harrison, State h(nkr\.nzuu,na.

Form 1.

- For Use of Applicants Who Have Not Heretofore Drawn.

ST& OF GEORGIA, . | |
e A C'wmly.s
PersoNaLLY a|.[yn~nrs.Wm of.. M

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

Ww

m‘ly i that he enlisted in' the military service of the Con-

resident of said State, and has been continuously since the

-.) during the war between the

-in Company 4 , of. /‘l .th Regiment

p ‘| { ~4
M §.Brigade; that whilst engaged
Al

federate States (or of the State of.

Stateg, and served as a.

of. G ~ . Volunteers

~

in such military service, at the battle of.
of 22—

disabled as follows :

[, T8 L [ — day of...
A | .
AT

1 R

LM Pl
cécé’ 24&:, 1887,
and the Acts amendatory thereof, and makes application for the allowanee to which he is entitled

for the year thereunder, ending October 26, 1891.

Sworn to and subscribeg, before me, this, the } WZ; nt
[ Ao AN 1891, Y o

Oraina;y.v i

~

Notk.—State fully neture of wound or character of disease which causes thé disablllty, and éxplain particulirly the extent of
the disability, If claim in based on disease, give full and connected history of disease, tracing It directly to the service.
NoTe.~Do not trouble to mention wounds which do not disable, : iy




~ AFFIDAYIT FOR WITNESSES e

STATE OE,GEORGIA, é
County of Ww‘ }
RSONALLY appears before me, the undersigned O
: g(‘.‘(/'—) ——-each of whom, being duly swoyn aciording to law,
severglly say, under oath, that they are personally well acquainted with e
%V‘M/L/ wriwhose application is b ith

and that they served with him in the army, and from our personal Anowledge he was injured by

in and for said County,

1 for a pension,

the service as follows: (Give full statement. and, tell in your own language hgo badly applicant
sabled from work. If he does any laboy, or can do any, stgfe what,) LA ..
] ﬁ Mw M )
ANl o,
—
Z:“ ” ,,Z,, N 2 (PE3, Ao

Our opportunities for knowmg that his condition results from the service are as follows :

e W?fw%%u
M%ﬁ— ﬁ%-w : Bonds
t(,u.,

Appiicanl is; pcrmanent y disal Ie ,and bcen 50 to our cenmmw/@g: ever since 18 617/

\ We have no interest in the recovery of a pension by him,

Sworp to and subscribed before me, this qé ﬂ }/
7 ﬁday T i % v 52/ ,

_ S » omm“ . WJ /

The Ordinary will see that the full text of the AMidavit Is understood by the witnesses,

d that they are legally quali-
T gl and that they are legally qua

|
PHYSICIANS' AFFIDAVIT. 4

TATE OF GEORGIA,

Lo~ ;

. Cngg.
PErsoNALLY comes belore me (o o e S
Vé as rcpumlé physlcmns of;sald Counly,

have carefully examined.....

+,Ordinary of said County,
£

who, bejag severally sworn, say on oath that they

-+ both known to

=and after such examination,

say that the applicant has been mjurcd as

We have treated appli p ionally for.
Sworn to and subscriped before me, this ]-
!d — ...y 1801,

" Ohoriany.

NoTX—The physiclans wil state fully the extent of e wound, and then give facts fo show the extent of the disablilty result-
Ing thereirom,

0Tk 3.~ clalm fs for disability resulting from te how the disease I dnows to result from the service as a
soldier.  Also state how long physicians have known and treated lppllun A

STATS OF GEORGIA, | T
- AN A s County. 4
I W‘Vé/

do certify that I am well acquainted with £ 2 e the
applicant in the foregoing affidavit, and am well satisfied th4t the statements made by him in his
said affidavit. are true, and je is disabled, as he claims, and 1 know he is the individual he represents
himself to be, and that he resides in this County, I also certify that the loregomg witnesses are
persons of respectability, and that their statements are worthy of full credit and belief.

1 further certify that before

-Ordinary of said Cg_unty.

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

of said County, and the saidaffidavits

ind seal, this... / (.?, =

.d;'é - ...1891,

Ordinary. @W - sCounty,

and signatures thereto are genuine.

Given under my official signatu



e B b o sl e L Ba g

‘ FATTOFWEY
SI‘ E O, cgngGﬁa ¢

S%:TE OF GFORGIA

MM¢L o Ordinary of said county,
do certify that I am well acquainted with /04[/4 L. W ¢z the

‘applicant in the foregoing affidavit, and am’ well satisfied that the $atements made by him in his
e\ said affidavit are true, and that he is disabled, to the extent he elaims, and 1 know he is the
individual he repesents himself to be, and that he remdcs in n county,

Given under m_\vml signature and sgal, this. }Ay of [77/&}(’4 189¢ .

_ISZ/ ALt ie ol o7, 2 ;
.()rdmary s ‘,/j/{ ﬁjﬁl e I( County.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

antnv Count } :
SONALLY appears i //l f/é”//L_' ﬁ[” Vo 2 o Mo

of ANL 2 U County, State of Georgia, who, being duly sworn, says
‘on oath that hc(s a bona fide citizen and residgnt. of Georgia, and ‘has been such continuously
sifice the / day of 22077 |82(Z; that he enlisted

in the military service of the Confederate Suuen (or of the State of di )
durm e war between the S?t:s. and segyed ag,a + SZena Lo en Jompany (o(...
} th Regiment of &/ 0 (08 4 _Volunteers %4 Aoes :—E:‘_‘- )

Bngnde ; that whilztjngngcd in such military ser¥ice at the battle of Z

in the State of AL BT iy ON EHE dayof
[I‘ Coee fag : he was wounded as I‘ol]owq M 74 I e,
AL AD J/a[f/«:(~‘< 631, [(,(!u( f// l2re l.}it
/Lca /. / /w/rc / z{a”[({:,,/( /(1‘ LA e ieneh_.
\_/).(cs((:zu / B M OV G O S &%‘,Zwﬂ/ﬂu(
\L(slu.(uhal[,/ Adedeas 5

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 is entitled for
, the year c?'ng October 26, 1892. I have heretofore bccn nlloucd a pcnsmn of

Yo Hoteeecleed Dcnm/rr : /// / "

Sworn to and subscribed before me this the

(/m . eiinan
A/ __.day o (//«VI/L _1892 ? i/%{) : ¢
Q / llvl/u/[ul[\f Ordinary,

x.—State fully nature of wound or character of disease which ‘causes the disability, and erplain particularly the
extoat of the disabilly

POWER OF ATIORINETY.

STATE/OF GEORGIA, |
020 County. /
K\mw all Men by these Presents, ‘That I, /' ///ﬂ(lt // Lt

County M m: ., do hmhy 1pp0|n! ﬂ)}i }/ /%,nu/(

of s f ruUo > my true and lawful attorney in fact, for
me and in my name, to receive aml receipt for whatever amount of money I may'be entitled to
from the State of Georgia by reason of the injury received as aforésaid in ‘the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

A
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this. /

day of.. 12 BVE -1892. 4b

/// L%I{ln{/x/l)/u Lene {r.s.]

Exeeuted i m (lu presence of us:
s )4, x VG

e\l /M\A/((L//t 1f/(1 [f))d/uﬁ

OXT.

- Send money to me as follows, by N

~County, Georgia.

Hmwo!e ulowed Fenalmi

i ﬁE ozaténom.

;’-’" oy V7 e
ST honi M lins. 5. Bete Tl 4

n u&.m . wouhd or character of disease mmﬂ-hﬂy,u:yl&pwhmidu-_

ST E Of GEORGIA, }
: G’.’”‘J{;

FNERS 0 7 (0 (LAl hroan : rdi of said' County,

do certify that I am well acquainted with... Mm Rt the

applicant in the foregoing affidavit, and am well Satisfied that the statements rn.lde by him in his

said afidavie dré e, dnd Phat b Vs disabled to thi extent he claims, and 1 know he s the in-
i g .

&

3 [F{ER At ; b
BOMER Ok VL.l )i‘jV]EA :



POWER OF ATTORNEY. =
STA;]/;E:/(ll;‘T(EEORGIA, }

Know all Men by these Presents,

COUNTY.

That 1, 1 / les. /<ﬂ;zc C’Z Z’%/« M2l
/ of ﬁﬂ MOty 0.,
A Lo e cedriedes

«-...(ﬁy. Sty .-|‘_g.-.‘?,iu._.1.. |..‘n-|.{.|,,,...sm
R (RN T /Y AR G GV PN iyt and I il fttorney i et for
e el B any nnnie, o recelyo and reoddpt fir whatever amonnt of money 1 nmyh.f ontitled to from the
Stute of Georghn by renson of an Injory recolved ax aforesald in the military sorvies of the Confidernto
States (or of this State), an stated i the foregoing nMdavit ; hereby authorizing my said Attor~
ney o receipt in my name for any Warrnt that may be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, ‘T have hereunto set my hand and 7.1.;1.;.-. L Lt .
day of RV 1804, , P2
/! L///////, Z x//%y;_%za_[l.. s]
Executed in the presence of us
it e A
L ) ¢
P //v d(/ Wleduce l. () ) & *
DIRECTIONS,
Send money to me s follows, by ?
to £ 10,
County, Georgin,
. 3 i 11 ‘3}\
. L7t 3 \
3 8\ 3 N w . ¥ J ]
i e~ 0 Y { TR RN .,
I ( v w N N w;i.: e \‘ !
&g a |
NS eHIN
E O SR\ RN D £ }
: N 2@ NN EARER Ek;g
f R NN S ONNE 4 EN |
50 2 IQY/INTY IR
R s e . ;\I\
o B S p
o R R - I |
rJ [\
3
' ~
“\

: POWER OF ATTORNEY.
STATE OF GEORGIA, } 2

&WM’ ~___:County.

NOW ALL MEN BY THESE PRESENTS, That I,
U Oits
Coungy, State of Georgin, (1(7 by -pp?’ 4 w

oA Q Cderoti e~ Ga
mo and in my name, to recolvo and recolpt for whatevoer amount of money 1 may bo entitled to from the
State of Goorgla by reason of an Injury recelved nn aforesald in the military worvioo of the Confedornte

States (or of thinState) na stated in the foregoing aMdavit; hereby nuthorizing my sald Attornoy to rocolpt
in my namo for any Warrrant that may be fssued by the Governor, or for any sum of |||unzwhlvh may
"

”

(e

D rve )

«my true and Jawful attorney in fiot, for

be coming to me for the reason aforesaid, /
7

IN WITNESS W
day of- 1%. %Zd/ 2Q/) O

Exceuted in presence of us

JiAl Korgo—

AN L

EREOF, T have hereunto set my hand ind ?.l, thix >
d
1805, , . P
Sy %I{/m@uy
)
V20 /(

U227 _[1.x)

DIRECTIONS,
Bond money to me ax follows, by. > v
- to PO,

County, Georgia,

3 s e 3
§ " = § i g
N $ £ = o Q WG
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
LI iy Cmn‘/

PERSONALLY appeats {/l/// oo, JU bsrt 0ot KONt 20~
County, State-of Georgia, who, being d y sworn, Says on oath that he is %anaﬁd(' citizen
ay rr‘ni(\cnl of said State, and has resided therein continuously ever sinl t‘el’l
Aﬂ’fltl, / v ﬂ’[/( 18 ‘; that lie enlisted in the military service of the Con-
federate States (or of the ‘w‘lnlc uf’ ) during the war hetween the
Statge, and -.crvcd asa Jrétl wopde in Cmupm\yp‘[- , of h Regiment

of 1/ o aﬂk) ‘oluntee! rxw 's’Bri :\gl:-;&lh‘ulv whilst engaged in

such military service at the battle of Ner /200 }e0 (/ /' ’e in the State

of d LAt~ ]/, ml/ 3 day of .J[/ 1862, he was
(&%)

71 4 ﬁﬂA} n,,L Htnadlorso faoes
he A,,ﬂ oA Joco (rllk_u,[/l/)’ Lesihes

wounded as follows:

/1((/( La(
74,

/lif
14e /U/.. Wee /WSI"?“/ ru«huwnézmrf Mo

Deponent desires to participate in the hcncmsn(/\tho Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

um(lc jor, the_year ending October 26, 1894, I have heretofore been allowed a pension of

dollars, for the year lxlly
/ mn%lfml subseriped before jue, this, the I Iﬂ‘{l((l(l 14’: Z% ’
L e JTE It T
it e [

day of 1804, /
L%(('A/Iﬁq((((// "\‘ NV/C

Morve.=Stata Al e nagii of wounid or lmvmhr of disenso whioh causos the disnbilitg, and e
of the diswbility, rosulting from the wound or disense.

tienlarly the wxtont

STATE OE_GEORGIA,

2 County.

[} / A N[ ]Lfé (% / L Ordinary of said County,
do certify that T am well mq\l’uulcd wih Ul eane 2L1g A0~ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

and that he resides in this County.
Given under my official signature and seal, this /-A
day of M le'L 1894,

L[// / */JZ/// /’L{@ 4
Ordinary M []1/1/“’ 4 County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
; M : County. i
Personally appenroW Y %or ﬁ&rz:)«/w

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident. fnnld Slnle and has resided therein continuously ever since the-

dyof" ’T that he enlisted in the military service of the Cont-n
federate States (or oft tntc of ) during the w etween the
States, d scrved asa in Compnny ) of/%kegiment
of clunteerﬁ, %W s Brigade; that whilst engaged in
such nnl ary service at the battle of. in the State
s on the ny of. ISGZ he was
wound 2 (AJ

‘g emﬂ% A%My— ler /7&\‘

B L
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and niakes application for-the allowance to which he is
entitleg for, gndmg October 26th, 1895. I have heretofore been allowed a pcusmn
f%/ dollars, for the year lBg\Z
Sworh t6And subscribed before mye, this, the }M >

1895,

Norw—Htato fally tho nuturs of wound o charaotar of .u--.-uﬂ.-n. Suson tho dlsabilivy, and eeplaln pantieularty tha oxtont
of tha disability, rosulting from the wound or disense. 7

STATE OF GEORGIA, }
S 2o County.

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

’ ],., rdingry of said é‘o nty,
22078

and that he resides in this County,

e
GIWWCM signature and seal, this 6 <
. day of. 1895.
A

Ordmary el o L i _CO\mty



POWER OF ATTORNEY.

STAJE OF GEORQGIA,
County, }
to;ecuve n% rzclps;or wswu :_)md acrcnn nnd,tgqucstkthnt he zn snmgio

oot oy

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Z,L?

IH!M% MX
N7

' POWER OF ATTORNEY.
; STA%'E OF QGEORQIA, }

County,

1, /7/7”7—/1/%% %ercby nE;lmrvc % %

to receive and rccclpl for the pension p’nd hereon and request th’lt e remit same to

Wﬂ/ | Gyl

IN \\}.TNFSS WHEREOF, I have hereunto set m} Imud and seal, this.. &/%

day of H /4, msm a-ﬂﬁm
frs]

Executed in presence of us

/¢ f
//)(///ﬁ”////'/“ i

day of
[r.s]

Executed in presence of
PL7Y N
/?Q /(/4/1 Ll )

| = g | i L B 2l oyl
I | H 2 o E 5l
5 S I A B o f ’
i = S 31 158 = B le ||k
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For Applicants Heretofore Allowed Pensions.

STATE, OF GEORGIA,
JE/&KZW County }

Personally appears = .of. . ’ s
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 sihice the. &~
dngol. W 18 ; that he enlisted in the military gervice of the Con-
federate States (or of the State of _.) during the war hetween the

Statgy/and served as a ! M in Company S , of /\I Regiment

of. Vdlunteers, Jvrvovie '8 Brigade; that whilst engaged

in such miljtary service in the State of. :ZAM—\'_ , on the day

of. Y 186, |§c &N\\'mmﬂvd, injured or discased ;t}fouom:

Depanent desires to participate in the benefits of the Act, approved October 24th, 1887,
aud the acts amendatory thereof, and makes nplﬂicnlinu for the pension to which he is

entiled for the year ending October 26th, 1896. I have heretofore as a resident of
) -
county been allowed a pension of. -

dolldrs, for the year 1890,

2
Sworn to and subscribed before me, this, the W
ZEN 3
£ lay of /7‘4 1896,
N A :
< 4 g
Norr—State fully the natues of wound or charctor of disoasdArhich causos the disability, and explain particularly the extent

of the disability, resifting from the wound or disonse.
S & TE OF GEORGIA, }

. County :

I, WM& ..Ordinary of said County,

do certify that T am well acquainted with. Yol sBiadin i
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. s
Given‘%gdcr my official signature and seal, this %

day of .

Ordinary.. % County.

For Applicants Heretofore Allowed Pensions.

ST%%E OF GEORGIA, |
/ _County.)
Pergonallp appcare””(/%cfup of. W‘

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

and residens of said State, and has resided therein continuously ever since the

day of 18, ; that he enlisted in the military service of the Con-
federate States (or of the $tate of ) during the war, between the
States, gd served as a in Company , of h Regiment
of Volunteers, 's Brigade; that whilst engaged
in sur[h military service in the State of 2 , on the day

A A INIIW. he was wounded, injured or di r:E: follows Z
/ ,I A P l&l L} \l ‘( ; or d sed ollows N
G :7/14:7«//‘\
<5 Aete S B A~

of

74

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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for W October: 26th, 1897. I have herctofore under said law as a
OAL county been allowed an invalid pension of
Z Dollars, for the year 1896 éé
wornfo and subscribed befgre me, this, the W( 20
%3 dgy of. %% 1897, }I’UHTUH‘J( ]éﬂ;(/ 3
\
S Ninainss Wiy,

orE—State fully the natura of wound or character of disonro
of tho disability, resulting from the wound or disense.

STATE OF GEORGIA, } : , :

A .
¢ Zé Ordinary of said-County,
do certify- that I am well acquainted with A the

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

hioh causos the disability, and explain jpartieufarty tho axtent

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 ungder my official signature and seal, this ¢ 6
day of % 1897. ST
Y tv 2008010
o LI anl T
Ordinary - %i...County.



POWER OF ATTORNEY.

STATE OF GEORGIA,
5@—? 4 1A County. }
. / N Vg-’m/l/ -hegeby authorjze /w b
- ;%7—1, of/é L

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

- by Cé/a/ %
Mol o—bor CT

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this /.2/

/&t ; 1898,
7 )2
S

Executed in presence of
A

day of_

.

Aty bk Gant
Bl Cy é(l

1898,

Commissioner of Femsions.

ACT OF 24 00T, 188"
(For These Already Enrolled.)

INVALID
SOLDIER'S PENSION.
e

WARRANT HANDED TO
SO, W MARNISON, STATE PRINTER, ATCATTA

/
s
3
p
2
a

:)
N
)
3
g
g
]
g
<

PE P

“fld

POWER OF ATTORNEY.
STATE OF GEORGIA, }

% J . County:
to receive and receipt.for the pension paid hereon and request that he remit same to

Arili i ctl -
~,
ITNESS \VHERhOF I have hereunto set my hand and seal, this.. l-’
day OM 1899 WL

7 Executed i in prcncucc of

///// ,4"(/‘ /J

i |- & :
=z 3 | i
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For Rpplicants Heretofore Alloued Pensions. For Rpplieants Heretofore Allowed Pensions.

'STATE 'OF GEORGIA, } ST%%E OF GEORGIA, |
k 43-) 4 /ﬂ? U - Coun : " — County. f

i Nl . )
Personally appeam/l = AU nL@@a«/xﬁw Personally appcamW M”W/ of @W :

County, State of Georgia, who bclug duly sworn, says.on oath that he is a bona fide citizen County, State of Georgia, who bein’g duly sworn, says on oath that he is a bona fide stizen
and resideny of said State, and has resided therein continuously over-simeetire
. e

and resident of said State, and ||Z resided therein continuously ever sinke the -

dayof XAl —

J’:that he enlisted in the military service of the Con-

dayol 18 ; that he enlisted in the military service of the Con.
federate States (or of the Sgate of ) during the “nlzq?igvee.n the federate States (Jr of the State of _) during the war between the
Suy, nncl/erved as a%lﬂ"ﬁ ;// in COmP“yJ , of / L Regiment States, and served as a %]// . in Company. & ,of/...th Regiment.,
0‘“0/“‘ 0M oluiiteers, I’(“ ’s Brigade; that whilst engaged of Volunteers, . ’s Brigade; that whilst engaged
in sych military ‘“"‘“ in the State of L - on the flay in such mllnary service in the Slalc of._ — ., on the day
186 th was wounded, mjured or diseased as follow= 18!) , he was wounded, m_|| edior disduned an followat
M W G M
iy, SR, MM

%W 49 lﬁ&?

Deperent desires to participate in the benefits pf the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes upp{icmi(m for the pension to which he is
entitled for the- ending Qctober-26th, 1808, I' have heretofore under said law as a

tof, o Lt county been nlluwc(l an invalid pclmiml of
£ 2 Dollars, for the year IHB/

/ \v()rn to and sub\cnl)cd before me, this, the W 2 M
ay of. 1898, | post-orrIcE . ( é !W (
/4[/{/ M%H/ ﬁ lw £—Stato fully the nature of wound or character of disenso whic

catises the disability, and explain particutarly tho
Notr—siate fully the naturs of wound or charactor of d which causen the disnbility, and explain partieularly the extent oxtont un "the disnbility resulting from the wound or disense,
of e disability, resuiling (rom the wound or disoase,

ST/ TE OF GEORGIA, } : : s OF GQRG“’CMY } :
/ a2 nty. ! ’ g W . \ |
(Wi A/{,( : f Ordinary of said County, I, Ve h:DH {V Qdlinary of said County,

do certify that l am well ncq\mnllcd with = A A-—1U2Z. .the do certify that T am well acquainted with. M"MWW the
applicant in the foregoing affidavit, and am well satisfiéd that the statements made by him 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 in his said affidavit are true, and I know he is the individual he represeu(s himself to be
and that he resides in this County. and that he resides in this County.

3 A ; 4 g ,_//L,
Gwen;:fd!%y ofﬁcm? signature and seal, this. /LJ Givemunder my official slgnuturc and seal, this (\j

day of ...1808,
day of.

3 L2 e an 728 (&) M%ﬁﬁg
":”é Ordiulry‘C/ P’ ‘I/ > ; L

Ordinary @ ar 41 (/o County,

Deponent makes application for the pension to which he is entitled for the year end-
O er  206th,

ing 1890, I have heretofore under said law .as a resident of

County been ‘ailowed an invalid pension of

[4/ Dollars, for the year lNllr{
worn fo and subggribed before me, this, the ' Ml

1809, | POST ORFICE (

day,of.

e~
(




’—v-'i xv,-T,u/ I f/',

L

11,

POWER OF ATTORNEY.

SE§TE OF QEORGIA, }

= r'e _County.
‘.W-mﬂhmb authorize

X % f : % ) . : % o~

to reccive and receipt for the pension paid hereon and mfneut that he remit same to

MM (

L
1 ITNESS WHEREOF, I have hereunto set my hand and seal, thu‘/_g _L
A %Mmﬂ[n.s]

Executed in presence of -2 "”’0/’7{

I’ \g A‘|/(/C(/‘/7 .

Nk, Pr. 13eFeiar O

Enrolled.)

Syl D0

7/
S
S
Commissioner of Pensions,

CODE SECTION 1260

(For Those Alre:

No. 3/} / s

1900.
P -

INVALID -
SOLDIER’S PENSION.
JOHN W. LINDSEY,

"WARRANT HANDED TO

Warrant issued ,;72?: ‘%, Z, rfﬁwoo.

Amount, s(j v

Disability

POWER OF ATTORNEY.

Vo & _.herehy author; W

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

County. }

Dby Sl Le

IN l’“mﬁ WR&EDF 1 ¥wve\Rereunto set ny hand and seal this /4 17

Exqcugcd u\ prcsc{ue of

%ﬁ Lalfis,

‘§510N-

af Enpolled.)
) |

Ay

/7
DISABLED

SOLDIER'S I:I-Z

190

: im:._

congemtetion
7

WARRANT/HANDED TO
.

Thoss Alrea

(F
Amount, $.




For Applicants Heretofore Alloused Pensions.
STATE OF GEORGIA, }

.. County.

Personally nppcars,wzl’t . of. @M_.J-

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

d resident of said State apd County, and hnsiesided therein continuotgly ever since the
mw (3 > ; that fe’énhslea in t; mili service of

the Conféderate Statés (or of the State of. ) duri’fx; the war be.

tween the States, scr\'cw n.//m—‘ﬁ_ Company. , of /’%
Regiment of. 4 Conl - Volunteers, /#%&”’s Brigade; that whilst
engaged in such milifary service in the State of L2~ __, on the i
day of. .18691, he was wounded, injyred or diseased as follows:

= Lm,

Deponent makes application for the pcusi/on to which he is entitled for the year
endin, tober ' 26th, 1900, I have heretofore under said law as a resident of
-County been allowed an invalid pension of
Dollars, for the year 189?
to afid subscribed before me, this, the % x

[}

day of. 1900. ) posT OFFICE

Norx,—tate fully the nature of wound or character of disease which gyfles the: disability, and esplain particularly tho

N
extont of the dimbility resulting from the wound or disease,

STATE OF GEORGIA, \
7% f
i - County. P
’
I, W“%{’ Qydinary of said County,
do certify that I am well acquainted with M—v‘d’h—‘/ _the

applicant in the foregoing affidavit, and am well satisfiéd 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. A

Giyey under my official signature and seal, this /5"‘

day of,

Ordinary

For Applicants Heretofore Allowed Pensions.

S%TE OF GEORGIA, - }
.. Coynty,
Personally -ppc-n&m%m .of..@"%

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 the

doyof 184 that he enlisted in the military service of the Con-
federate Stn’leu (or of the Sjate of . WP R SRR -.) during the w; tween tlre
States, 2 served asa /7 ain Company.fg. ,of_[,%ekegimcm
of. ._%Volunteers. 44 /_'s Brigade; that whilst engaged
in suchyaniljtary s.crvicc in the State of__We s ., 0nthe _day
of. % - ,186L , he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for year end-
ing
a A/ / —wCounty been allowed an invalid pension of

"Y’ .Dollars, for the year 19%
ibed before me, this the w)(*%‘ﬂﬂ‘——
AA _.1901, }Postoﬂice WC B i
a! i) \ ~

Nore.—8tate fully the nature of the wound or character of %..m which causes the disnbility, and ezjluin partic-
tarly the extent of the disability resulting from the wound or disense, v

26th, 1901. I have heretofore under said law as a residemt of

)
rdinary of said County,

Iy el / 4 A A
do certify that T hnt well acqainted with 2L/ -—&— MmOty " the
applicant in the foregoing affidavit, and am well satisfied. that the nn‘tcr‘x'xenu 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. !

County.




POWER OF ATTORNEY.
s:r E OF GEORGIA,
W Cpunty. }

22V~ he

/// 7&/44 Vo i

uthogize .

)

to receive and receipt for the pension paid hereon and uest/that he remit same to
;; diinden, by. (25 L/L 3
w il

IN WITNESS WHERE()F, I have hereunto set my hand and seal this. 2/

day of JetZ ¢z 1902, % ; )
( //(C( r,,L\ ,‘flzuf&/qr 5.

Dter

1891.

sﬂ\a\in)ccf (Sorcfie(-\'.

Voucher No, ”7/ I/

COMFTROLL KR LA Amount § 9 ﬂ 4

Puid 65 /4,/;/;/// \ ”///’()//ll_
tor (P2 IA 5 °

Executed in presence of

2 Audited, 1891,
gl Y. v

f

1902,

8 i ‘ z [ N . ~ - /
AR g ‘I AQ % ‘{\ ‘\i i & //(Y(’f o A 1891,
Y 1R QIR gl Al | /
NS, - & ﬁ oi S\J;: ‘:\.J #}\\ ‘ é & 2 (2 3
SIE IR A WY 1Y N A e
ot N & = I \V 2 )y | ] ey &
Sl el Eg = a (=~} O ‘ WY ¥ I o g i Included in warrant No,
NNy =2 m'n:@r'\‘ o “~§*, B[ R g B
N R R N B = | I §@ R4 }é\-‘\ Il & 1 issuedito Treasurer,
R AR ENNCTIEF 3
; I N ! | I | . 1891,
A0 e SRR R G N N
-l. 1 . eA& |338883% | | :

i W VTRFHIATL SR TEIgs AT i

’%/7///{4’/ /7 a/./ “




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STAXE OF GEORGIA, )
lac) County.}
P o

/4/:%4”‘/ of ﬂ//{:z'f

y sworn, 'says on oath that he is a ‘Zfﬂ Jfide citizen

Personally appears//Z,
County, State of Georgia, who being du
and resident of -said State, and has resided therein ‘continuously ever sincefthe i
day of LB~ 184/ that hie enlisted in the military service of the Con-
federate States (or of the e of. .) during the way between the
Statgs, and_’scrvcd as n%&?{f 272 -in Company / , of == th Regiment
of (Zk. Y. _Volunteers, 's Brigade; that whilst engaged

such military service in the State of {/;/CI‘/;V»;_—— . , on the. —.day

le— he was wounded, injured or diseased gs follows
M./%»‘La« ﬂt«u’et—yﬁn/u ) %-«'_——
31{,!4 Loz Lanas. 'Lﬂzr;;«, 2:7/% Sz

J 4%4/‘4 /ﬂwmmu deaebld A’l"—\/‘) 5
}ﬁ-m ¢ 11»7 Manmnal M :

Deponent: makes application for the pension m/ which he is entitled for the year
ending ()n;;hcr 26thy 1902, T have heretofore, under said law, as a resident of
2 —County, been allowed an invalid pension of

Q /7 l)nl]aﬂ}%he year %il
Sworn to and subscribed; before me, this the} n Lz( 22 PPt
( day of Adt o« 0 1902, | Post-office Pocitlr 2 /a
//(‘)/( DA Ry Ol g,

Nty the ntare of the wound or shar nM of disoase whioh onvses the disability, and eplain
irtioutinty the wxtehLof the disability resulting from the wobd or disenss

STATE OF GEORGIA, }
AN

é/ N County.
I, [()“ I\L i Z Z(f,) /' /@ 3 & ‘rdix;nry of said Coynty,
do certify that I am well acquainted with Mé[[ﬁc 11191

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

him in his said affidavit are true, and I know he is the lmlmdun] lie represents himself to
be'and that he resides in this County,

/
Given '"?"” my official signature and seal, this Oo?/)‘ ¢

e %Uﬂmca/(/

Ordinary._.. County.

NorwKill all blanks and of Company and umun-m
Nore “All vouchers and affidavits must bear date after January 1, 1002,

1801.
Mo // ey

STATE OF GEORGIA, ) ] //
( (}[//;lu‘/r/ﬂ, B C 124

EXECUTIVE DEPARTMENT, 5

Ay L srqs,

. ;
Ml /A’//;//((z S /A / LA L 2. of the County
of '/&/z »y7z having filed his application in the Executive

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

ym\-ml Dec. 24, 1888 antNov. 11, 1889, and the same having been examined and allowed for

Lira Ao ®

He is entitled to receive the sum of. Dollars

for such disability, the same being the allowance due for the year ending Otctober 24, 1801.
» %
The Treasurer will pay the same and hold his receipt on this voucher and returh same to

Executive Department for warrant. ¢

o

GOVERNOR.
By the Governor,

/[/%,MN

SEe'Y EXRCUTIVE. DERARTAY

- HARDEMAN, Treasurer of the State of Geo i,

< 2 ()/ % %4, _Dollars,
/ o AT o P2 Kt o B
el ol pice /)iv bt e
Dor-tr Ao fowiidia )
Lr T b







POWER OF ATTORNEY.

State of Qeorgia, W

I.E’F@OEH.E.
: 75 5

N £2>~~— hereby autho;
< Llofc

TEE!

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

b L e S N — by [l
oo, Yoo

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /2, %

day of. Acf 1898,
it il ‘\Ig\wmﬁ. S.]
ce of x

Executed in presen

1

. .tm

HANDED TO

et

720 2T

WARRANT
M—:

I(For Those Alfeady Enrolled.)
; INDIGENT
| SOLDIER'S PENSIO,

a
=
B
8
>
<
]
<
B

~

RSl

1




POWER OF ATTORNEY.

Stato of Goorgia, }
3 ——@ounty.

' .%;{M@Hhemby authorize. %”,M{}
RER . sl of;&QA@C_‘M‘
to receive and receipt for the pension paid bereon‘ and request that he remit same to

- ihre— ‘.__.,_by‘.‘.. M, D il
il Lol st e f

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thin /2, &

dayofrfw SRS

Executed in presence of

% ’ﬂ11 A2t 5

‘,
)/ €9

75

|
|

baakgs,
INDIGENT
SOLDIER'S PENSIO,
1SOS.

570
7

~"io% oF 1 pac, e
I(For Those Already Enrolled.)

NO.
)

RICHKRD JOHNSON,
WARRANT HANDED TO

.(:}/Lﬂ

$
&
{
’
)
.

@0, W. HARRISON, STATE PRINTER, ATLANTA
7

POWER OF ATTORNEY.
STATE OF GEORGIA, ¢
’\, .,_Coumy.}

—yizy hereby authgrize
et Boditidle-lon

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

by._C;Af.Q / C k

Executed in presence of

Thpmas b Wil TN

= o dese i ,

o ) |
= A - ' ] o |4
B | e = { 8 118 33)4‘5
{510 Z Rt NG9 (BN 55 ]
il B AN (2d 815
PSR O EN] " )
TP AN e
= 3 I-LI k\ o - ¥
T aea NY (EE g
© 3 u i | f1e
w 1 : B

(=] N 2l

v g \X

e

Lt

)

—
s



For Applicants Heretofore Allowed Pensions.

- STATE OF GEORGIA, }
2 -County

! Personally nppenrs WMA« -2 el e R,
County, State of Georgia, wh )cmgduly orn, says oh oath that he is a doma fide citizen

and resident of said County apd-State, and has resided in said State gontinuocusly ever
since the. J/ " _day of Ve n e E— 18M2) that he is._57% "years old and

by occupation W ; that he enlisted in the military service of the Confed~

erate States (or bf the State of. "—‘U ) during the war between the States,
(A~

and $erved for the term of 7u«am Company E/ o o@éﬁm Regiment of

44~ ; that ‘his physical condition is as

;'ollows /&%«7 ﬂad:’w.» ﬂw%
B ouzu 857 £

that his property consists of the following items WM\'
of the value of 4/11"

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

Do]]ars, that by reason of his physxul

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

Depnnem desires to participate in the bcncﬁ{s of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes npphcatmn for the pension to which he
is entitled for the year 1898, I have heretofore asa resident of.d

county been allowed a pension for the year 189 7 3

Sworn to and subscribed before me, this, the c/ﬂ/—w
Z 7 _day of,,.ﬂa,v\m‘,j 1898 LY QLY. AT LB

_Ordinary,
of Georgia,

~Opdinary of said County,

do certify that I am well acqunmted with. & g 8 sthe
npplu:nnt in the foregoing affidavit, and 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. Oy
yyen under my official signature lnd seal, this.._ /

For Applfcants Heretofore Allowed Pensions.

STATE OF GEORGIA,
_&ZarLina

Personally appears,
County, State of Georgia, ¥ho being duly sworn, says on oath that he is a ona Jide citizen
and resident of said County ang State, and has resided in said State comlunonuly ever
7 /S 184}/ that he is. 5/ .years old and
.i that he enlisted in the military service of the Confed:

since the..{L>~____ day of

by occupation a s
erate States (or of the Stateof ) dur the war betyeen the St tes,
anghserved for the term of___ 5) AETT Compnny_ , of . M
S _‘,A ? ¥aw Yy ; that his p! yschl condition is as
fnlzwrs ﬁ’

Al £ ﬂ'zo(/( Corre, (el
uza% Lennble Lo Dotor ot —

_GL_‘-% Cal &) &
that lusp%zperty cm the fnllowmg items. M‘Al"—l/lfjl //’(/

'

of the value of__ / 0 -

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

-Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved Diccmbcr ltllll,
1894, and the acts amendatory thereof, and makes application for the pension to which he
ey

is entitled for the year 1899. I have heretofore as a resident of. nZ e

county been allowed a pension for the year 189, o

S‘»(v/om to and subscnbed(b/[ore me, this, the /C é/ L_;/%I:/() //,, /,H ‘
M# —..day ot;; AU ....1899, } a2 //>
M e 1 : :

-.Ordinary.

State of Georgia, }
2 (/W County.
I 1AM a B W f{) ﬁmnry of said ?ounty,

do certify that I am well acquainted with the
applicant in the foregoing affidavit, and am we]l nmﬁad that the statements mlde 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. 'm(
Giyen under my official signature and seal, thls‘ .Z
Amx .
@ i % r (et
Ordinary. l b OLLhCounq

Notn,~The blank spaces must b
Nors,—Afdavit should not be nu-ud Bofire January 1st, 1800,



' POWER OF ATTORN_EY. ' ; POWER OF ATTORNEY.

m OF GEORGIA,

- /‘ (= /1f y > - County.} /

__hereby agtiorize /___Wl Pt hergby aulhorizc‘ . b/}4k7/7
MZ;Q Y 15014 e/ Ao pilognle, En

to receive and receipt “for the pension allowed and’ request that he remit sa) to receive and receipt for the pension allowed ,and rcqucs{. that he :‘cmif same to
% . //)/7/1w~7'»' - at/ Oy 7/7;)44/((_ /,//(

by*f[!‘tﬂ% T by A 3o\ N
Witness my hand and seal, this. v_ __day of. %_MLL(_MA 3 Witness my hand and seal, this K\) du;. of/ AL 1901, =

P2 el P AT Jlll

3 Execvbled in presence of . Executed in presence of

i \ (L actee i an B ; 7”«*77/”""%,

- g | . | | =
1 ~ | — WS gz
3 = ! 2| =) N z |
= — =1' o |
= = SHE Bla] e B 13N e ilgile
B == 5 21z (S IN] = oo [ 30 (8 118 0e
i EEO @ 258 M INT [ = =™ ;\A:«f\\i 2 18118
g 8 T Q e CRRE FEIN| & @ﬁ"{ R S
N8 2 aINd1E  TE | i BE=QSY Fql: [k
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i1 :1250Q :3|g | ‘foslEEw Sy BNz
5 R e 3 S % a S Fitud
[ — : S ] B r
b5 < oS G ; 1 |
L w : [l by




For Applicants Heretofore Allo_wed Pensions.

STATE Ol" _QEORGIA, }
Lol i County.

1 Personally apmar&}“_m @.@W

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

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

since the_//____day of_L22.C, é‘__, __184].; that he is 3 years old and

by occupation 2222 that he enlisted in the military serviceof the Confed-

erate States (or of the State-of. e - ) duﬂn$ war between the States,

/ served fcr th % 3 > k in Company. V., of. th-Reept £
o

o ez o (o Jav . .y that his phygical condition is as
== i :

WAL A8 Dollnrs that by teason of his physlcul
condmon and poverty he is unable to support himself by his own exertion or labor, nnd
\hat he receives no penumn but the one therein nppheq for.

Deponefit desires to. paruclpate in the benefits gi the Act, approved Déecember 156th,
1894, and the Acts amendatory thereof, and makes application for the ion to which he

is entitled for the year 1900, I have heretofore as a resident of.

county been allowed a pension for the year 189

Sworn to and s\lbucribtd before me, this, the / ” y‘/ ‘M l
4 / dny DTTJ(( ATV
& Z Ordinn

4\ Aty ry.

3 o T " v
AV & 1 w Orgi nary of said Caunty,
do certify that I am well acquainted with_ /¢ ﬂ v.F

applicant in the foregoing affidavit, and aéh well satisfied that the statements mnde by lum
in his said affidavit are true, and I know he is the mdxvxdnal he rgpresenls himself to be
and that he resides in this County.

Givey under my official signature and seal, tbis_A/J__,v._
(e day of.
hore.

Nérx.—Tho blank spcas must bo filled,
Nore.—Afidavi

For Appli%ants Heretofore Allowed Pensions.

syl

Personally appear; /Z/IA/ } Ifﬁ- i ot (AT E ey

County, State of rgia, who being duly sworn, says on oath that he is a bona /m’r citizen
and resident of said County and State, and has resided in said State contmuouﬁ]) ever

since the //\ day of 7[&”}’!“ 1/ 18 &}, that he is \)7 years old and

by occupation a.—— that he enlisted in the military service of the Con-
federate States (or of the State of jng the wa belwc the
States and 1cncd for the term of (5 VRN | (,cmp’mys yof 7 ﬁﬂn

of ' W £ /I‘/ ; that his ph)sl(‘ﬂ] mndmon is as
/. B 20,
ﬁ;l%?s: F 7l /D 7%l 7—1/)« ¢ 2tres Ol
rAne y e paa,

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved Deccmbcr 17 'lh,
1894, and the Acts amendatory thereof, and makes application for pension \n which he
is entitled for the year 1901.. I have heretofore as a resident of (EFN (77 0’
county been allowed a pension for the year 1 [( ~

h\\nn to and subscribed hcfmc me, this (hc'

&7) ’X/ 3 ”7 - nmll/ // ¥ /,\/,,,//,”
//1/

) s (B . \j Ordinary.

OF EORGIA, }
V2?2V, County.

,..g/[ﬁ X\/f 7 ’Cf\ ! ) /Kj ary . of nul (‘mmt),
4 [W)? f:z/ut_.» .the

well satisfied that the statements made I)) him

do certify that I am well acqainted with|

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

and that he resides in (hls}nunt\ 07(/

Givehy undfr my official signature and seal, this

(/ { /g/YJr..z)rzp/é

Ordinary ~ o ﬂ L (I ’U. (,mm(\

N otk —The Llank spaces must be filled
Nork.—Affidavit should not be attested before January lst, 1001
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' POWER OF ATTORNEY. 5D POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
VS 7 |
- County. 1 N e COUNLY,

i ﬂ-M&l—fh—z_ kW) rei)y luthorinw ‘%/'J‘/ﬁrg"&%?;: heg by authorize »--4" ”)’7£/Z/a:
: \ j’_{gD_____oré arLosdVille —Ga Y e 2527927 _of O M;Zﬂ/l/lf =i 9
to receive and receipt for the pension allowed nd request that he remit e to to receive and receipt for the pension allowgd and request that he remig same to
i LN _t@@%ﬁﬁ : /72— Bk il Yo
T A

Witness my hand and seal, this A.K_dny of. ;Lé‘&‘?_
/JJ/!/f va

902, Witness my hand and seal, this. 76’ -.day of,‘d:ﬂ— a0 1903,

Executed in presence of

3 in pres £ /'y %) 5
Executed in presence o : : /L L;,.L ({,”/ 7. /72:/;‘77{7{1;{)6 ” 241
P_)(l/,, '/r_ : 2 /)

e

J

D :
IS e [r. 8] ./c Wj/v/ln{ R SR s 78|
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STATE OF GEORGIA,

M _...County.
Personally appears, M of.

County, State of Geoogia, who bcmg duly sworn, says on oath that he is a bzmaﬁrle citizen
and resident of said County and State, and has resided in said State co nnuoyaly ver
since the £/~ . . ay of. W 0 lﬂéfr that he is é ..years o'ld and
tipat] “__._that he enlisted in the military service of the Con-

federate States (or of the State of: 4 urjng the war betwgen the
Statey, and ncrvcd for the term of. (57)4./ _in Compnnyﬁ. ému
% ,@KZ; . ; that his physical condition is as

fnllnwﬁ &%7‘91' A4 W/ /
. 0—“‘/{,— :

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

Deponent desires to participate in the benefits'of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for th sion to which he
is entitled for the year 1902, I have hcretoforc as a resident of.@ﬂ/}m_
county been allowed a pension for the year 1

‘wworn o and suh:c;}epd'\hcfnrc me, this the } / 4/y C/p /A/f‘/ i 14

\ 1902,
UHW \Z{,{Mg/l/"l C//@ Ordinary,
STATE OF GEORGIA, | ’

do certify that I.am well acquainted with_ Ui : Tt
the applicant in the foregoing affidavit, andfim well satisfied that the statements made 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,

.
Given uggler my official signature and seal, this /

V4

Ordinary_ (X _J=0O1 A County,

Nore~The blank spaces must be filled,
Norw,—~Affidavit Should not be attesttd before January lat, h
§
P

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE \OF GE_ORGIA ?
2 @W’ County.)
Personally appears £ /Z j f@@/r éfu’

County, State of Georgta, who, being dnly sworn, says on oath that heis a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the ,/ _==..day of. cal 18[/7 ; that he is_ (/ yearsold and
by occupation a.. a4 LL1 ng._m.tal}. -y that he enlisted in the military service of the Con.
federate States ( or of the State of

ng the wi het\veen lhe

i
States, and served for the term o /{?’h) s in Company _%“ y of.s { 4
VJ%»‘/"[MJ Dj/.ﬂ}q/ that his p]ly-ucnl condition is ds
follows : _AA:. ) Nt 2 «H}/ 4 104 ,,/mx—ay (2 /@u7_.<
Dekteade 0¥ g Aerg Lotoll o ol

that his property consists of fhe following ilcms:'_

AN

Dollars, that by reason of his physical

of the value of.
condition and poverty l|c is unable to support himseélf by his own exertion pr lahor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved Decentber ll‘?th,
1894, and the Acts amendatory thereof, and makes application for the pension to which hc
is entitled for the year 1903. I have heretofore as a resident of ﬁﬂ’)“{(@fj
county been allowed a pension fdi the year 17[/.9/

§\’vn171 to and sul‘ cribed before me) this the ; '~ P
(,./ & s " /c/ﬂ 1"//'/‘ Aot len
J » (&

/ lU r"‘N’\ L. I"\\ Ordinary,
STATE OF GEORGIA, } :
M A0 County.

Yis Wf\[k Q%’Y’LC«

do certify that I am well acquainted with.

the applicant in the forcgoing affidavit, and/Am well satisfie thut the statements mndc 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.

g
Givuyzmy official signature and seal, ;hin 7
day of. €A 5 11“1;!. / s
Ordinary e ’fmt’ County.

Norr~The blank spaces must he filled, .
Nore.—Affidavit should not be attested before January Lat, 1008, 4



' POWER OF ATTORNEY.
STATE OF GEORGIA,
Cb,)ar/ﬂw’

\70-}1, )‘I/ﬁ‘pf Lt Jw)rcby aut?mrixe,.:/(:c {/H‘}:_ ZAA
%b}fﬁ Vec/ _m‘_/é,a_,,z:‘,g/m_z[o ‘ ¢ -

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

- P I I l!_,éﬂ«,./x,:;mr/ / 4_&
e LA

Witness my hand and seal, this /d

-Counry. }

C
day of. ,) Clad.. 1004,

‘/cﬂ"a/’% Aot aas 1. 8

\Executed in presence of

o ol .
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POWER OF ATTORNEY.
STATE OF GEORGIA,
(RLAAL*’LU Counry, }

I Q uLn ir'/qu/f?”
T VN PR T S

to receive and receipt for the pension allowed, and request that he remit same to
11 atlnasdianan

WiTNRsS my hand and seal, this L] day of.. A& st AL { 1905,

(
Exeguted in the presence of

hereby authorize

S——“ AN |

04,
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{"OB APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
C@-(h /{ % County.
Personally appears AU yl’ﬂdt/wc ._of,@m

Culmu, State of Georgil/who, being duly sworn, says on oath that he is'a dona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the //v dny of. /nMOé/’ 184% .thak he is 6Vyenrs old and
by occupatmn a ){ [i/ CY P , that he enlisted in the military serv] ,ce of the Con-
federate States (or of the State of. & _.) duging the war between the
States, and served fog the term of 7’? Y] iu Company g
of. (00 [ ontﬂ ﬂ)t ft ; that his physical condition is as

follows : 1734_'4,(7 / Aad QW%C/{J—«MO .

that his property consists of the following items:

of the value of. . Dollars, that by reason of his physical
condition and poverty ||c 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 jthe Act, approved December 15th,
1804, and the Acts ameéndatory thereof, and makes application for the pension to which he
is entitled for the year 1904, T have heretofore as a remdenl of. v
County been allowed a pension for the year 1 /ﬂ

Sworn to and suhiscribed before me, this the / W{W/ A!‘/l T 11
1904,

day'of_Jf 71" g
(L'LD D 4 ij Ordmnry.

S(}'ATE OF GEORGIA, }
) iy A7 County, "
| s z; a2 /VL 22 Cﬁ)/‘ VA2 /@ Onlhlnry of said County,

do certify that T am well acquainted wilh% 4/ Ny "
the applicant in the foregoing affidavit, anfl am well samﬁcd that the statements umde
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 undeg my official signature and seal, this.
day of 9%1/ l .....
. sz

Ordimry ~.County,

Norw.~The blank spaces must be fllled.
Note.—Affidavit should not be nttested betore January 1st, 1004,

,of th-Regiment—

TOR APPLIGANTS HERETOFORB ALLOWED PENSIONS,

STATE OF GEORGIA,
Boitlsnr ___County,

Personally appears... }J.Z{/:,,, /’LyQ/ﬂ/mﬁ/”V of:. (/J)Q/I/L'ﬂf

County, State of Georgia, who, being duly sworn, sdys on oath that he is a bona fide citizen
and resident of g& County aud State, apd has resided in said State continuously ever
since th NaaCto ... 18..7:.14; that he is..... 6-2, -years old and

by occupation a

that he enlisted in the military service of the Con-

federate States (ot of the State of.. (242 Bz o) %\mg lhmczvecn the

States, and scrvcd for the term of... I . /(Mﬁ in (,ompauy .

o( ,,,,, ; that lis physical condition is as
follows YW I{Mn v @i/( Q/Vt _/Z/vffyl, 3

Y (Lu
that his property consists of the following items: s kS
g [N
of the value of. /(j/l X s..Dollars. I am now earning,
by my labor;. 0L Dgliars per month. That by reason of his

physical condition and poverty he is ynable to support himself by his own exertion or
labor, and that he receives no pension but the one lerein applied for. i

Deponent desires to participate in the benefits of the Act approved l)eccmbnr mu.,
1804, and the Acts amendatory thereof, and makes application for the pnuumu to which l|c

is entitled for the year 1005, T have heretofore as a resident of..¢

County been allowed a pension for the year 1904,

Swarp to and subseribed before me, this the
/ ‘”I } ; }' C/M'/r/%/éﬂ/{ aﬂ

d'lynl' TLANLA, ﬁ"y(]
e Otdinary.

STATE OF GEORGIA, 4
- ‘UA))(U\_ ALY - .~.County.}

s .U, Nean (Mt CHhA... _Or nary of said (,ouuly,
do certify that T am well acquainted with .. T/U 1/]/ /Q Rl i

the applicant in the foregoing affidavit, nml m well satisfi lmt the statements made
by him in his said affidavit are true, and I know he is the individual he representsihimself
to be, and that he resides in this County, . L
Given \mﬁfr my official signature and seal, this.... &

day of. ok lAA. AN 1905,

I—;“’Z} Ordinary. O‘ M"“"/ County.

Note.~The blank spaces must bo filled,
Notz.—Affidavit should not be attested befora January 1st, 1005, "

, of. th R mcut -
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POWER OF ATTORNEY.

STATE OF GEORGIA,
s )

Gl

to receive and receipt wenswu allowed, and request that he| remit same to
/2/1/7 M&_ﬁl

hereby authorize

by,
Wirness my hand and seal, this_. 41___day of. vt 1906,
; MAK%@&ALL[I s.]
Executed in the presence of
PUD OV e
4] " [//(////u’)* s /Lj
/ot
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POWER OF ATTORNEY.

by_____.,. % ~ LL— (‘

WirNgss my hand and seal, this_. /l _day of_.

//W’/f%ﬂ ttt[ﬂ , L

Executed in presence of

. g
sl | S
1. = vle
EV = Fesle |
8|z B 852
By | P 2117 |
a"h‘ ‘EE < |
gl | Sem s e
HRE . é\ N
§z 282 B 4dd
g | = 3
&l =

, hereby nut:frizc
to receive and receipt for the pension A%md rea\ltll that be remit “:Z:'

2T 2900
[r. 5]

| Gre. W Hisxmow, SATEPEINTES, ATEARTS,

.
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FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

State of Georgia,

_J.ij}_4 wAl Coun ty.
Personally appears \_Z//// L@of.@ﬂ /

. County, State of Georgia, who, being duly sworn, snys 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 /L#,_._.dﬂy of //br./ IS_Q that he is 64 years qld and

by occupation a_jf. Itrraer " | that he enlisted in'the military u?vicc of the Con-

federate States (nr of the Stateof _____ Wg the war between the
States, nnd served for he term of 5/7{ in Cong: W7, of ___th Regiment
/ o _bL'l —; that hxs physical condition is as

follows: .2 : . ,'r;uu{,/: 1t (Lo £4_,_,’1W f/f/”fvz—u

that_his property consists of the following itenis:

- S A % . *
of the value of.. TS 7 ~—-—Dollars. I am now earning
by my labor,. _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 tm \th
LLIUT .

County, been allowed a pension for the year 1905,
Sworn to and sub:c)qbed before mc, this the } / // / -t /1 A ?? vt
(O

is entitled for the year 1906. I have heretofore, as'a resident of.

7

Vu./ day of ,/ L2 _..1908,
& / S &Y : 2 Ordinary. 4
State of Georgia,

W 53 v County.

i1 j A/ '/n 4 2 oy NS a:;i nary of said County,
do certify tIZtI am well acquainted with__&" '~ // fji’. A1 S

the applicant in the foregoing nfﬁd:::;)ﬂd am well satisfied #at the statements made
by him in his said affidavit are true, add I know he is the individual he represents himself

’
to be, and that he resides in this County. e

Given under my official signature and seal, this_____¢) ~~-
day of. (lizvily 1906, )
f/“/(../r',,.{ 2z A

v

Ordmnry_éﬁj_;_;;&._‘_,Cnumy.

Norm=The blank spaces must be fliled.
Noru.~Aflldavit should not be attested ‘betore January Nm

A\
N

4

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, 1

phz County.

o, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said Co\mty and Stnﬁ, and resxdedaymd State co nuously ever

.25 that he is_ ° yenrs oldﬂf—/

-y that he enlisted in the military service of the Con-
) AYring the war between the
i, of __thRegiment

'; that his physical condition, is s
N ; Z

e Lo 7o

County, State of Georgi

sincethe__________dayof .

and by occupation a\-@r

federate States (or of the State of.

of the valué of ..Dollars. I am now'earning

by my labor, .. -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: L5th,
1894, and the Acts amendatory thereof, and makes application for the ion to which he
is entitled for the yvear 1907, I have herctofnrc as a resident QL@/)‘W "
County, been allowed a pEmmn for the year 1906. :
worn to and subf@ribed before me, this the / (/W/UV /"" ‘/LZ_/
wdayof__ Sl 1907,
2 (M/L o onitary.
fle of Georgia, i

County. )\ /
3 .MU L1 Ld/l’Jf / j Ordlm\ry of saxd County,
(6]

do certify that I am well. acquainted with. /. M/{J’?aﬂ ‘:_/(
the applicant in the foregoing affidavit, and Am well smsﬁed thit the stateméils made
by him in his said affidavit are true, and I know he is the individunl he rcpresemé himself

to be, and that he resides in_this County.
Given un my official signature and seal tlus_,,[ﬂ ki

day of.
4 G,
Ordmnryd&)c‘ //lﬂi/vv County.

noes must be filled.
oild not be -lulud betore Jarunry \n, 1007,

ﬂm. blank
ore,—~Afidavie
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Form No. 5.

POWER OF ATTORNEY
STATE OF GEORGIA. 4

County.
Know -ll Men by these Presents, That I,..

-my true and lawful attorney in Iact, for

me and in my name, to receive and receipt for whatcver amount of money I may be entitled '
to from the State ol 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

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

aforesaid.

1IN WITNESS WI]ERE(?I'; hgve - hereunto set my hand and seal, this
A day of 5 189/- 3
B r A

g County, in said State, do hereby appe
\ /g et ? 2
of. -

h!
§

. Ifallowed, send amount by

me at

0L Q3ANVH any

.4‘
TUWTY il a1 nona “y ven

panss| jueuEpA

Aftldavlt to be Made by the Widow, "™

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary
in and for the County of ...

oath that she is the widow oh s

! » who being sworn nccordmg to law, says under

s » who was a soldier in

the lervnce of the Confederate States, gnd lzrved as a mem| ol Com - AIEE A “, of the
% -ﬁ@% Volum\eeru, it he enlisted in said
ice on or about the.. k

dny nl p xBva. -y and was in the
,.Army up to.... (A . ..18# That while in the ”
Army, he wasontho b\ davof 156, (See Note No, 1)

Deponent further swears that she was l‘he wife of said deceaged soldier during his term of service in
the Army, and-that she has never married since his death; that she became his wife on the.. /7 th

l)"’ " ..A.J&&: .y and that she‘n resided in rgia contmuously ince the
Dl day of. oA R lB.i'd .3 that Ocorm hie heme\nnd W:ll ch
on the 23d day of December, 1890, and since said Bnla\uhe has not lived in any other State or locality.

day ofl_

Deponent, as the widow of said deceased soldier‘husband, applies for the pension provided by Act of

the General A bly of Georgia, app d D ber 23d, 1890, for the pension year ending February
15th, 1892, nnd herewith tenders the proof of her right to receive the nllownncsgr’lmed by said Act.

8" SR | et i Qi

Nor 1. State In blank above the date of the death of the husband, and how, and when, and where he diéd,  And In case hils
death resulted from disease, state how the discase In dnozen positively to have resulted from the service-of the soldler fr the Army

and not from any other cawve.

,
{



Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,
3 & Y In person came before me, the undersjgned Qrdinary
ounty omﬂ % r in apd for said County, witnesses /é \é,
")

‘and é’ \M (each knbwn tq said Attesting Officer as truthful,
reliable and repfitable citifens), who uc\\‘rnlly say udder Wath, that, from theiz o personal knowledge,

Mrs. M&fdw

: , of the County of
State of Georgia, js the widow, of .22/ 2 A i g who was a soldier in

Company. \ Regifadnfbics €= Volunteers,
That said soldier enlisted in the service of the Confederate States (or sMe Georgia State Troops) on or

about the day of M xss/aé "lg( while in said service, or by
reagon of said service in the Army, he lost his life as follows: /&2, Z, W >
/ b?é é/w% b booe Cocedf DA Hp

' .
2

ﬁ'&%ﬂ%o«/" s el g,

¢ SN

death, and that she resides in

County of the State of Georgia.

Sworn'toand subscribed fefore me, this, |th o j"’
MW& i %r/‘/
% Ordinary. j

g :

I/ Y, .‘ £
3
Lo oleetsnie MM s /5 Cis.
We further swear that Mrs. ’ M was the wife of said
td since I

soldigr during the service, and that she has not intermar
<, =

Form Ne. 3.,

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, ) QMM ;
I, A Ordinary
Btrtrrr—| i Dt
County of../SIz2412 in and for said County of F Corit
State of Georgia, hereby certify that I am acquainted with Mrs, &m

the applicant for a pension in this case, and know, from my own knowledge, or from positive probt
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also
certify that the witnesses whose testimony she presents (o sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such. I am lully satisfied that this claim is made in

#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs lhéy sign,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
Lv— day of Z 18or.
ey G 1ol stiro

il Ordinary.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. - »

Those whose husbands died in the arny of wounds or disease contracted in the servi 3

Those whose husbands went to.the army and have never been heard from since the war,

Those whose husbands were.wounded in the army and have since died from the direct éffects
of the wounds, s

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service, The disease .h(fuv ing the death,

No widow is entitled unless she wa Wife of the soldier during the war, and has never
remarried. : /

The law does not provide for any one living out of the State of Georgin, 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 thice \vithesses

who know of the of the and his death and the immediate cause
of the death, %

Widows who have married since the service of their husbands in the army are not entitled. - o

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

It witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and tesiity. 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 Tréasurer's office in Atlinta and
receive the money; to. receipt for same,

Fill out the ¢ directions"" below Power of Attorney, so thatyour Agent will know where and how
to send the money. H

By order of the Governor. W. ‘H. HARRISON,

Sec. Eve. Department,




cerﬂm of Ondinary of the County of Applmfl Residonce,

3 _‘Ordlnary in snd for said County of
.State of Gcorg!a. hereby certify that I am acquainted with Mrs.
. the npphcan! for a persion in this case and
know, from my own'knowlcdgc- (or frcm positive proof p 1 to me by reputabl
\ that she resides in this”County, and that she resided .in the State of Georgia on December 23,

1890, has not In?ul of the State since that date. That she is the W|dov9 of X

) deceased, and as such has heretoford been allowed a
pension. for thc ar ending F bn ry 15th 1892,

In Witness Whereof, I have hereunto se wl?]d and affixed the seal of my office, this, the

A M[ @y of /7 ULy : 803
Lt 4/( L yZ2% {(& Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, @W

KNow aLL MeN ny tHEsE Presents, That I,

i f 1 .
County. 1:Sta (}y-rcby pom‘%}t/ +7 ’s f Vo 20 2 2 e
W 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 Stateof Georgia as a widow of a Confederate Soldier, as stated in, the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money w?uch may be coming yne for the reason

aforesaid.

In Wi w;e Wiereor, T have hereunto set my hand and seal, t 74 J//'—‘ .
day of 189 5
e ;; i ()4/ 204 /{1// [r.8]
lxr‘ ited in th presence of us: V)
P 207
C//(‘/{//m’/(:/ R,
DI ”()N\ \

pnumunl by ///’/; %Z‘f‘ﬁ( /"A[LL'S l//é/ - to

me at ﬂk[“hf_lL/(/ & - 7 D::I:bllg/eﬂ/)' 4,)'
1 //)?/ﬂ;/(
= K
W \é %J ,Q\ §‘ ‘8 ; — | 8
NIRRT - 0 |
S INFENGRI RN i
ol | BN RN SRR A S 013
B a8 " S o
by !5 N e ) 'i‘_ == Ll -4
E 1 s F i 3
i R~ L2 g § = ‘ H
‘ lll h 2 | [— | .

ok et

?nnMﬁMK W*WMW 'm‘l
snﬂ:{Z Wumy of 1)14}” mrn%.ﬁ?’m#

A
lda,‘, _State of’ Georgu, )nereby cerm‘y that T am acquainted with Mrs,
8 de-/va W L? -...thie applicant for & pensiof dn Wik /gase) il

know, front' my own knowleffge (or from positive proof presented to me by repntable wit-
nesses), that she'resides’in’ this Cotinty, atid that shé residedin ‘the ‘Staté' of Gdbr’g[u on

ganbef 23, 1860, anqylj‘f}lived out of the State since that date. That she is the~
) g i S Ll7, A

widmv of. Y ) deceased, and as such has heretnfore
been allowed a pensiaf for the yeaf ending February 15th, 1893,
In Wltneu WhLereof I have hereunto sy t my hand nnd affixed the seal of my office,

this, the 12 ___N,_[’dny of A/-/tt e .1894. B
{=g} Ll D/td ! Ordinary.

POWER OF ATTORNEY

Vorm No. 3.

STATE 'OF ORORGIA, (AZ+Zyio / _County.
KNow ALL MEN BY THESE PRESENTS, That I (//?/l*ﬁ/f(—

& [4/;{ AAANLY

Co ty in said State, do bereby ppomt L1l /U

of 4 Ml (L //L .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 en-

titled to from the Stne of Georgia us a widow of a Confederate Solthe:, ted in the
flidavi reby g my said Attorney to recei my naiie for any

Watrant that may i:e lnued by the Governor, or for any sum o money whieh may be

coming to me for the reason aforesaid. 0‘9 4 /(

IN W TNESS WHERROF, I have hereunto set my hand and seal, this.

day of._ ﬂty

1804. JLé?
" /ll/z'/uuzvx Yt e8]

ted in th S & 23
Executed in j’e presence ¢f 2 Dl /1
%( dn/ ; .
/J‘/m ¢ Mz //{/ |
IRECTIONS. 4
) i Qend nmo\mthy ! : LERERERIRLAIL | 1S
me at. " RRRPRA SRR 01, ) and oblige
e
’.
[ i

pTh TR i Tt e e e gt |

B

l

“p6g1 w:@mﬁ@mﬂwj

NOISNAd SHOQTA

ALNNOD



Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

STATE.  OF GEORGIA, } mm’“““v comes Mrs.

County of Lol drv a./ 0&7

.whn being sworn, says on oath, that she is a imnn fide resident of said County of
Clozr State of Georgia, and that she has rasided In wid'State

conlmpously ever since -~ G J’LM M . That nh{is the Widow of

#II”/M

.._théas a Soldier in Company
of the %IMW of  TA_ :
Volunteers, that he enlisted in said Regiment on or about the month of X C(jf. chiidals

1865.‘_ and served in the Army up to /d( 1'7 ISO%L That he lost his

fife o the day of Mw/ 1884L (State here

ol : : 4
Jull particulars of the husband's death, when, where and /ram"w’/lll_aylu) (.4 g

f/&'/ 2 ]Z[ 7273 /%LW f//&b Lt
(*1177,;“1, 4:(, //”/ /fé&Z

/ \

Deponent swears that she was the wife of said deceased soldier during his service in the army

)

* a8 a sofdier, and that she has never married since his death aforesaid, that she became his wife
in the year 18045 ; 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 locality since that date. I have been allowed a
pension for the year ending Febevary 15th, 1892, and now apply for the ;Ilowanca provided by

law for the: year ending February »5th, 1893.

S\vnrn to and subscribed befare me, this W {:’7/
M bty a /ﬂff

day of 1803,
‘& ‘0 {C(;/{{ﬂ l{JN ()rtllmry. Pont-office % ,//Ilz/(

¥ et w1

For MWMWW Xﬂm ‘l’ﬂﬂ’ﬂom

o PA e R AP 40 JATOAOHD MO JHTAT2
B’T‘NT% QF Omu\ ], Mersonally comes Mrs.
mnw of Y (,,"7““‘,. . ;ﬁt(é&:&,‘wu* ey
who hlp‘pyoru. says on onth, that llu is & bona ﬁd.c Mw& of ln.nld County of i
R {(r-l Y State of Georgin, and that ahe has renided in said State
continuously eversince. (s C.7F leeasogd.is.... Thanshe inthe Widaw of
Hleviay Jﬂ M" ;

ofthe_ f/ ’*'MW gﬁ;m:to 6// s : .

wio! was a Soldier in Compuny

:v' ‘, nteers, that he enlisted in said Regi on or about the month of. /QV :7
1863 and served in thé Army up to V&t;_ o Wi 'x86/, That he lost his
life on the.. st > day of.. A 7 21864 (State heve

Jull particulars of the husbands death, when, where and from shab causey (Ko
e u-g}( A4 /N@/MCWt et
ey, ﬂ« &7 ”.17‘_7}(,[/ }/\ ﬂ\/ex// A"u 4(.3
st dCine [t//‘,— w, PN AN »é [4/0 ,,(

4 )
Deponent swears that she was the wife of snid.dmued soldier during his lerv{ge in the
army as a soldier, and that she las never married since his death aforesaid, timt sle beeatiie
his wife in the year 18//.)_; that Georgia is her home and she resided h; this State :jd day
of December, 1890, and has nut lived in any other State or locality since that date. I have
been allowed nbenuion for th!yeir ending Febrtary 15th, 1893, ard Tow apply for ‘he

ﬂlownnce provided by law for. &. year ending February 15th, 1894.

d(y of L.t u Y 1894,
v/
He /‘J Ordlulry. Postofien. ... ¢ ’. ’() 4

WO I subscn me, I! b
‘, 8 n\m by bedudm ) thi / (/!/ﬂ*ofrf JLL(/ i
otte 7 &



Form Nof.

sl Gt o oy o coqq of mu,ut' numm.
b A 'a. ,._J‘g :

ORGiA, County of .
Ordmary in and for uxd Counly of
tate of Georgia, hereby certify that T am -cquumeti with Mrs.
3 A ! _the app]lcnut for wnn in this case, and
k;iow\]-onl my own knowledgd J(or from positive prcof presented to me by reputable fwit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

December 1890, and Kas n tl ed out of the State gince that date. That she _ii the P
widow of 4 * _deceased, and as uncbﬁhﬂterﬂ‘ore /
0 ~
7%

been alfowed a pensi year cnd g Fel ry 15th, 1864,
In Witne heregf, I° have hereunto Setfny hand and affixed the seal of my aoffice,
this, the Q? day cff -y (el 4 el —1895. i

rdinary.

Co in saidState, do hereby appoint.
of. Z%WM-‘ QSA

me, and in my name, to receive and receipt for whateyer amount of money I 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 Attérney to receipt in'my namé for any
Warrant that may 'be issued by the Governor, or for any sum of money which may be

my true and lnwful attorney in fact, for

coming to me for the reason aforesaid.
IN 'NESS WHEREOF, I have hereunto set my hn%:;/d seal, this.___ X /“/1 L
)
day of. LA :895
22 Y B, W 7 ot )

Ext:uyi in the presence of us: M—‘l
e . /m

id ks 1
£ DIRECTIONS.

Send amount by to
me at ( " , and oblige .

JO mopm
{57

>~
'—“"'-""f“]“:‘i‘ ~
i ‘u{/’i}‘, 4
oLgaaNyH any
. 77
£ s .lflqﬁﬁ
.",:m%ig
CesL

*§6g1 ‘miSt Arenqa,y Surpns reak 10§
"givd 340J01343IH ISOHL ¥O0d

NOISNEd S.MOQIM

fho

Porm No. 9,

Cortifleate of Ordinary of the County of Applicant’s Resldence, :

o Bk

Ordinary in and for sid Cm;n(y of

STATE, O, GEORGIQ, Coupt;

State of Georgin, hereby certify that T am acquainted with Mrs,

the applicant for a-pension in this case, and 4 *
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) n.nr.f..
resides in this County, and that she resided in the State t)f(wnr in on Irmmlmr 23, 1800, and has not lived %
out of the State since that dato. That she in the widow of. M
deccased, and as such has herotofire been allowed n pension for the yedir eml(ng February 15th, 1805, .

In vun;{\vm reof, I have hereunto st my hand and afixed the seal of my office, this
the 02/ = —day of. '7 1896,

{@E} \&‘/ A M&M197U/ 1. Ordinsry.

POWER OF ATTORNEY. ‘

STATE OF G ORGIA

hvrchy authorize
M rw/&

m receive and receipt for h ion pmd Iwreon and roquest
that he remit same to.... 7 M ,_ L A
Iy Witness Wrereor, T have hereanto sot my hand and geal, this i
ol ‘
; 3 AZA'WX 0“{%/ = [rs]

-

000

q3nsst INEYYEM

“2mg avmg

oL aivd
"9681 “mier L1nigay Suipus sk aop

NOISNAZ SMOQTA
TAEBT N

“01Vd 340401343H 3SOHL 404

‘9681 ———



~ Ru Widows' Heretfore Allomdl’dﬁinn; L

ally Comes Mrs.

STATE OF GEORGIA, ]
i F— +
County of i

\ who beigg sworn, says on oath, that she is a bona fide resident of said county of .
‘ i @M— State of Georgia,and that she has r:nH’d in said State
contj sly ever sjjice M«‘“ﬁ% 1834 That she ls the Widow of
{ ﬁmj ho was a r in Company
% of the. %M %— j

Volunteers, that he enlisted in said chunen on or about the month of
186@ and served in the Army up to That he lost his

LY. .186}&
life on the. day of: A/(_Aji 6 (S(nlt here

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

.

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 she became

: his wife in the year x&%j,fthat Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locnﬁty.nince that date. I have

been allo‘wcd a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1897/ d
; P

Sworn to and subseril
P e i day of_ 75

/

aé,:;&u‘i;izu...v_z s
7 7
/4

~

Porm )

For Widowsﬂ‘dretofoﬂ Allowed Pensions.

STATE OF EEORGI_@ }
County of AL@rtuer”

Pevsonally Comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said county of
— 5

L .State of Georgin, and that she has RESIDED in said State
That she is the Widow of
r in Company

el e

Volunteers, that he enlisted i said regiment on or about the month of.

XMoo /\

186 3 and served in the Army up to. ?”"4

life on the —day of. d ot

Sull partioulars of the husband’s death, sphen, ;hynd Jrom what caae) (. Zf/
1 A % é 72z .

.1304/ That he lost his
" -lﬂé‘é( (State hcm

y o
Deponent swears that she was the wife of -H‘nu«l soldier, during his sorvice in the army as a_soldier,
3 v /i

and that she has never married einco his death aforesaid, that sho becamo his wife in the year IBA’J,

that ‘Georgin is her home and she resided in this State 23d day of December, 1890, and has not

lived any other State or locality since that date. T have been allowed a pension as a resident of
County for the year ending February 15th, 1895; and now apply for

the pension provided by law for thio year ending February 15th, 1800, y
worn to and subscribed befre ‘e, this M 9
44, 0—/?
_day of. By 189, d’)ﬁ 7”
7L L Ondinary. |  Post-office. ; o TG Y




Form No, 2.

‘ccruﬁcate of Ordinary of' the County of Applicant's Residence.
OF o&;er; % @MW :

: 1 Ordinary in and for said County of

" State of Georgid, heteby certify that I am acquainted with Mrs,
“gﬂ”\/’(}/‘/’ A -the applicant for a pension in this case, and
2 enow from my own knowledge

(or from positive proof presented to me by reputable witnesses,) fhat she

~\l' resides in this County, and that she resided in the State of 4(;“»";'1?/1».«-“.1...‘« 23, 1890, and hus not
. o 7
& lived out,of the State Since that date. That she is the widow of 7. z
\\\ decensed, and as such has heretofore heen tllowed a pension for the year ofdi Felufiary 15th, 1896,

In \\.;m/« Whereof, I lave hereanto st m lmul| and affixed the seal of my office, this
/ 1897,

the dgy of.

{0} o ly ///fj/k/ﬂﬁj g

POWER OF ATTORNEY.

STATE OF GEORGIA, T lidan .County.
A < i il
1, doeipi illond - g dly heroby authorize. <A it SYl il cidid (¢ “"/

to-receive and receigt for the pension paid hereon anil vequest

of L

that he remit same to L at

In Wirrspss

Wikreor, I'have hereunto- sot my hand and seal, this

day. of 1847,

H\A(ﬁ-yl in the presence of

 LLL0T  Fordd

7 7]\/‘@

e
d S/moqi

7

e

/4
Ty

0L GIANYH ONY
aaNss1 INHYYHM

‘NOSNHO[ ai¥vHOIY
48318

D “0IVd 3403013434 3ISOHL ¥04

2681 ‘Pl Svniqag Fuipus 1eas 0g

‘NoISNZ

2
¥

“Sunoy)y

s g fo uorssiuac;)

‘2681

State, of Goopglq..‘.@fﬂ.’h/mw W TE
A th

—
orz_éi t(xid‘ﬂ.b[[t, 4«»- 4o receivo dnd roceipt for tho pousion paid hereon an

that hez;nlt}mn Af‘ ’ s fﬁ

A

i

For Those Heretofore Paid.

ot

l-i’OWER OF ATTORNEY.

Executed in the presence of

1SOS.

N.O. g Q’Z o
WIbow's PENSION,

For year ending February 15th, 1898.

J,/{ 7;1//_,‘,
SR et

PAID TO

1808.

Q/HL&:/&

o7/

|
)

oF
v County,

Widowof. M

Fon

% Ehivs 1 hemu e my md e,

LA Mf

¢‘.7_/«/jlﬂ_/&f 2

RICHARD JOHNSON,

M /’V/(

Commissioner of Pensions,

WARRANT ISSUED

o

1898,

'/

(72

7,

7

") AND HANDED TO

EC. W. HARRISON, STATE PRINTER, ATLANTA

d paquest

/ [ 8]



Porm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of .J.iace¢

) Personally Comes Mrs.
1//&_1_(, M ﬁﬁ.é/‘;. b

(

who being sworn, says on oath, that she is a bona fide resident of aaid connty of
Stae of Georgin, and that she has jResibED in said State
1844 That she is the Widow of
. et {ley. \\lm was o Soldier in (‘nmpﬂmy
,ﬂ‘\/u/l/t;uv‘u_y (81 Regimpdt .:17/ A ( m‘(gx T vl\ //:a s
RO

: L 1804 That he lost hix

Volunteors, that onlisted fn said regiment on or about the month of Ll

186, .and served in the Army up to. ..<ad

ife on the.lmeleid /s day of Y 1agy 18644 (State here

,m.n ,m,m..h..-, of the husband's death, when, where and from what cause))

. L/ 5
LA n bl
L / 14 a5

4 oA

Ih-pun%(ﬂu-un that she was'the wife of said deceased soldier, during his service in the army asa soldier,
ind that shohas never married since his death aforesaid, that she became his wife in the yeur 18,445

that Georgia is her home and she resided in this' State 234 day of December, 1890, and has not
lived in any other State or locality since that date. T have been allowed n pension as a resident of

County for the year ending February 15th, 1896, and now apply for

the pension pro¢ided by law for the year ending February 15th, 1897,

Sworn to and subseribed before me, this
day of 1897,

g,_*{m ((J/p;u/m /‘Hlnun

Post-office

|
|
i
1

For Wldows Heretofore Allowed Pensions,

STATE OF GEO GIA, Peuonnuy Comes Mra,
County of & arL1nv }Wrﬂ]:#a s /{.Lz,._//

who, belng aworn, says on oath, that sho fs a bona fide resident of sid county of

@( Ly / Oz State of Georgla, and that sho has REAIDED in said State

ever since. }// VAW //7 LLfO > AN 2L That she is the Widow of

Ly Mﬂx g
of the. @/ZJ/ Mmum}%&f /Q/Ml.'-{ /‘.1//{

continuousl:

who was a Soldier in Company

Voluntoors, tht ho onlisted In sald rogimont on of abont the month of, RNy
18030 soresi in the Army wpto ] ;L ”‘ 4 / " «c/ e 18042 That o Tout i
life on the dny of 112 LL 186.4/, (State here
Jutt pml:rulml« of the husband's death, when, where and from 1what case. ) Mo ol te A

X T b Tl Sk A
St ﬂ,_#‘w /M//d . mfw

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

sho has never married sinco his dmh(uamuidsn.l that she became his wifo in the year 18 4257
I have been allowed n ponsion as a roeident of. LA .............County for the year ending

Fehruary 15th, 1897, and now apply for the pension provided by lns for the year rmg February 15th, 1898,

nb:(l/bc}for»e me, this 1 )ﬂ]]\//{ de.a,xt/yl} (’C f/

Sworn to and sul
/

%f/mJM,
é%)fGeorgm, o :, ,‘D/_//(}M(.%,r(?.ﬁi’
unty.

day of-. 1898,

i . Ordinary, J Post-Offco...... )P O

Ordinary of eid County, certify that T am well acquaiited
with Mre,.LAL 72 / 404\7& {le 7 ...who made the above affidavit and an satie-
fied that the facts therein stated are true, and I know she is the individual she represents hersélf to bo, and that sho

.13.74

[Z('(y 1898,
37

Given under my official signnture and eeal this the b 4 5 g
) %A/w 4 z,/@
O
! el ) Ordinary of- N o f‘/ (4% . County.

(Hmls

e

has continuously resided in this State since the 4lny of.




' POWER OF ATTORNEY,
Slmo of Georgia, }
:..~ County.
DTN g e B hereby authorize. b 1l K LnuadS
L P SO ..of_,,.i“kA,Z:&_?, o S M

> to yeceive and receipt for the pension paid hereon and request that he remit same to
i d i i af._ .c.'u.“..i.,».uy Ly e .
IN WITNESS WHEREOF, I have hereunto set my hand sud sehl, this_%. 5"
day of_Atile b ; 18, Sk
Liils “733&11( 3 [L. 8]

Executed in presence of

Centdii st .. s A

WIDOW'S PENSION,

6

Ay
D HANJED TO

PAID TO

[4 ; QrF
RICHARD JOHNSON,
Commissioner of Pemsions.
WARRANT ISSUED

l
! Widow of

EaNTeUR.

NoO.

4
o
8
o
&
o
2
3
k=
2

A

189D,
i

For year ending February 15th, 1899,

GEO. W. HARRISON, STATE PRINTER. ATLANTA.

| M

"Qe 0, Q1

$
POWER OF ATTORNEY.

STATE OF GEORGIA, i :
5 %Counw.} l%
¢ '_‘_. ._.%‘_hemb‘ uthorize I V=
to receive and receipt fo} the pension paid hereon and request that lie remit sgme to
) IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_..[é._g
dny-of}ﬁ'&h!?, 1900, ﬂw
: WMV Yz,
v

[L.S] :
A/ £

Executed in presence of

LIt

___County,
&

/7.

Commissioner of Pemiions.

£

AND HANDED TO

1900.

No._ 2R 73
WIDOW’S PENSION,

JNO. W. I:/INDSEY.

>
e

For year mding.x-‘ebmi{“y 15th, 1900.

Widow of



Form No. 1.

For Widows Heretofore Allowed Pensions.

.STATE OF GEORGIA, |
County of. i RV, ol

Personally Comes Mrs.

p:
wlio, being sworn, saye'on oath, that she is a bona fide resident of said county of
State of Georgin, and that she has RESIDED in sid State

continuously ever since. 1897 Thatyheis the Widow of

/
S Sl who w.1 a soldier in Company

W of the _./’--,-“ dacre 7 el Regiment of.

Volunteors, that he entisted in snid regiment on or abiout the month of.... s4Ccapias
1805 and served In the Army up to... lcadhcint 1864 . That he lost his

> 1§ L
Tife on the.. clevi, . « /¢ ~day of. =18 (State here

Juil particulars of the husband's death, twhen, where and from what cause.). LA L e

e i M e

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that

sie has never married since his death aforesaid, and that she became his wife in the year 18 4% ",
1 have been allowed a pension as a resident of ./ Coci County for the year ending

, 1898, and nos apply for the pension provided by law for the year ending February 15th, 1899,

vorn to and subscribed before me, this |
|

dny of.Agd 32 1809, g X f<

e AL

R J @rettrmry. Post-Office

Stage of (}eorgiaY } @W%&
County, Ordinary of said Lnumy. certify that T am well acquainted
" with Mr;l.:.yq /’U uﬁ
-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

—...who made the above uffidavit and am satis-

has continuously resided in this State since the

day of. S 18
Given under my official'signature and seal this the, 3/ é day UFW 1899,
’ YW 5~ oA
A, DA% : oo -
ety wy o IL L1z~
{ i Ondinaty of County.

/

State of Gsorgia, . l,
A ....County,

fied that the facts therein stated are true, and I know she'

R

Form Ne. 1,

For Wid‘ows' Heretofore Allowed Pensions.

# on oath, that ahe ia a bona fide resident of. sald county of

siBtate of Georgin, and that she bas RESIDED in eaid Btate

ovor snen_ e s gl CHLEA 15 5 Tt o Widow of
oo _waa & soldier in Uoz

bout the month of
180.3.aad served fn_the Aty wp to_...s P VPV i : .._wa# That he lot his
1ife: on. the =, 1884 (state here

paicllars o thghusband’s _M__Qév_‘_al- 5
“»~ L Z y 4,

Volanteers, that e enlisted  in said regimett on o

dayof . .

when, where and fj

Deponent swears that she was the wife of said decensed soldier, during his service in the ;rmy as & soldier, and that
o )

she has never married since his death aforesaid, and that me his wife in the year l&Ai..
T have been allowed a pension as a resident of_m&,ﬂonnq for the year ending
February 16th, 189? .y and now lpp‘{ﬁr Wndon provided by law for the year endipg February 15th, 1900.
Sw,a;ln to and subecribed bernn. me; this

1900,

..Ordinary.

Ordlnn-y of said cvnnty, urﬂfy that Tam wll.l loqlulnhd
, who made tlm nbova -M.m am satis-

the individual she mpluonh hqlal! to be, lnd ﬂut lho

Bas continvonaly resided in this State sincsthe AZ. oy 18,
J
Given under my official signature and seal, this A 1900.

()

v




|

E OF GEORGIA, é : J STATE OF GEORGIA,
.,.County,
)

to receive and receipt_ for the pension paid here

LIN WATYeS WHRAROFRive herunto set my hand and seal, this £ *

n and request that he remig same to

at...

Executed in presence of 4
Executed in presence of

1 4

) ot o ot S LTV e W Lig i |
J /44‘44’.4_,66a97m; JA
f G 7

' POWER OF ATTORNEY. | ' POWER OF ATTORNEY.

: g p /-/ddé.z- A -County. } i
_E}/t‘_/é’;_‘%. ........ . hereby _authorize M a
& ) B il /"'a?
-l e M‘ g‘_' . ,47: Mliratrid of. LBeaslamear

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

In Witness Whereof, 1 have hereunto set my hand and sexl, this__ /¢~

day of. Jutir e 1901, mﬁr i ‘ : e M “y
L ' - %M sl o Wy :
%M{ MW (L. S

3| | B e i | B :
* A g g1 |s \ [ & | B3 e
el 8 1% | == 2 @ e g E 0 L = hlg
s ™ N | o 5303 a H 8 A | 3 A
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Fonu No. 1.

For Wldows Heretofore Allmd Pensions.
S'I;;:‘I‘E ogm } émoui:lly Comes Mrs,

w&lwlnl Aworn, says on onth, lhn -h-in n bona fide resident of said County of
@ﬂ/r‘@w Miate of (lmuin. and that sho has westorn (n mld Hjate
continuoysly mver sinee, / m & « That she I the Widow of

. .. - # who waa a soldier/in Company

Voluuteers, that he enlisted in said ragiment @n or about the month of. Q‘L‘; tant

EY

1863 and served in the Army up to -r%&;»r,r ¢ 18647 That ho lost his
life on' the s e gt id ™ L deyot ! 184/ . (State here

particutars of the husband's death; ihen, where and from what oase) . j(u. Vi TR
A .

Mol AR T S

Daponent swears that sh was the wife of waid deosased soldier, during hiy servios in the abmy as n soldisr; ail that
sho s nover married sinos his death aforesaid, and that shgbagame his wife in the year 18 4 4™
et
I hinve heen allowed  pension as a resident. of. County for the year ending
Febroary 15th, 1 ?W aud now apply for the pension provided by law for the year ending February 15th, 1001,

Sworn m? subsoribed before me, this &) L" 4
. . | (Udosbres
N daydbfa, 2D e T - XEF{D’% Sk

TR B A AT fary. | Post Office

S@ of Georgia, W“’ﬁj_’?@_

Cou ‘y Ordinary of said County, certify that I am well noquainted

b3

with Mre, ‘._ -» Who made the above affidayit and am satisfled
4bat the facts therein stated 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 o ORY O i .Vﬂlb__‘.

Given under my official signature and seal, this the)

o

Fonu No, 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, : P o o
County of. / 1/""0‘1/_ Ve ‘}%’MM /’W

who, being sworn, says on onth, that sfie is a bona fide rr-uidnnz of sald County of

/jfl)’ Lo 2 S State of Georgls, and that she hes rRESIDED In snid State

vontinuously ever since / F9a o That who Is the Widow of

w | Ktlly who was a soldlpr In Company
»’fz of the QMJ:F % Regiment of . g&d R

Volunteoers, that he enlisted in said regiment on or abont the month of. _W;/ﬁfv o ¥

meg;, and served in the Army up to WT, 18644, That he lost his

)
day of L#_ (State here

life on the ..

particulars of the husban's death, wohén, where and from what cause) B AL L R /‘«A—/mw
\

o

- Hu\-m p\—\» . v

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ns ©
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 189~ 4™, ;

I have boon pald » pension ns o resident of .4M2ﬂl‘ .County for the
year ending Decomber 81, 1001, and now apply for the pension provided by law for: the year ending
December 81, 1002,

Sworn lu and subscribed before mé,

; T
,,_-émwﬁ%

,.Cmmly} Ordinary ‘of wald County, cortify that 1 um woll
b -

noquainted with Mrs, .. L#27 A N _% «y Who made the above nm-lnvlf:nml
am satisfied that the facts therein stated are true, and I know she is the Individugl she represents
hereself to be, and that she has continuously resided in this State since the
day of ' .m?d

Given under my official signature and seal, thigthe /7 .hw of. 1902,
[ Oftioial | - ' :
l gm_\l J Ordinary of M’V— +County .

NOTE.— All blank spaces must be filled,
Voucher and afidavit must bear date nnor January nl. l’n-.




e L

AR NS 2
G £

e POWER ORIEATTORREY: ™~ | POWER OF ATTORNEY.

e —— : (v, 3 e L S T

"

srg;m GEORGIA, 4 } . R STATE OF GEORGIA,
ol — .
y J‘?M vy CoUNTY: i Y 3 ] _@&:@L_Coumw.}

% 5 . o R o i P ‘..,..,h/eréhy auth ‘;e 1 [Z;ZLZTMA ﬁ'l"’&}“ irahy skt
X\/C-—tl-g”lﬂ/(,./éﬁ‘_:of é_— ‘ . ﬁmﬂﬁtﬁd{a ........ 7 wlarndaanZts Ga

to receive and receipt for the pension pnid heggon, and hat he remit N!!\PW 9 to receive and receipt for the pension paid hereop, and _request that he rémit same to
- s v i
e z’/}l&/ ,«t/& P f ¢ . s WeR AR m Hy bl

‘r).‘(._ ﬁc’*', In Wirness Wierror, I havo horounto sot my hand and soal, this.... M%

Ko Witness Whereof, 1 have horouhto set iy hand-and gl t
; . : day of. .t i / Z L
e "W s s ; : wo%ﬂﬂ%_nm x ZT / Z

Executed in presence of
Fxecuted in presence of

e[ Le B.]

e, SRR i s Al 0 0 A0 £ 3 AN i i » R - iy s et
g
e

W

1904,
o

WARRANT ISSUED
FEBS :
Geo. W. Harrinon, Smee Prater. Atlasta.,

g
"
&
1]
8
bl
g
b}
w
&
s
=%
&
8
15

To Those Heretofors Paid.

190X,
v /3
WIDOW’S PENSION
YEAR EN'DDJ(i %m& 31, 1904.
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Vouw No. 1.

For Wldows Herotoforo Aﬂmﬂ Pensions.

STATE OF :‘EEORG % PERSONALLY OMES MRS,
Ccnnl\ of. ﬂ}m }ZH %

who, being sworn says on unh. that -he is & bona fide resident of said County of

_.._Smua of Georgis, and that she hu RESIDED in uld State
That she is the Widow of

continuously ever Amcu‘ &..,A)IA’[L CW%.%

186 & and served in the Ariny up w.llA.L,

life on the .. ik ARy Of ket

particulars of 775

Geblolyopn 184 L. ( State Nere
wusbandy death, ulu-n tohere andfrom wohat cause.) Ké s lor kit
/' 174 AL G tate, o
/./*4_..x L K‘,(qf/
7
v ! i

Deponent swears that she was the wife of said: deceased soldior, during his service in the Army as a
soldier, and_ that she has ever married -since his death Kforauid, and “that she became his wife in

the year wu )’ i —

1 have-beon pald s pension s s resident ofocd u—/‘? Y1

. H/ County for the

yoar onding Decembor 81, 1002, and now.apply for the pension provided by law for the year ending

l)m'mulky. 1908, ol
1 to and gubscribed before mo, / /‘ Y / Y

WA/, ? (J A [
gy ot }{LL“' : mou.e . v/z}/’-/\‘/y I\ Ly,

[f’""".L‘ '.'1‘/.4: Z

L

this,

2L,

Ordinary. Post-Office....... /

1, S T [ ]
Qﬂ!l!ll'] of snid County, certifly that I am well
ywho mnde the above afidavit and
-she is. the lwilvldusl sho represents

herself to be, and that she has continuously resided in this State since the........

am satisfied that the facts therein stated are truf, and I

day of. 18,
Given under my official signature and seal, thi ; > ...1908.
I \
Ofticial - e
Boal |
% «wCounty.

No‘l‘&—All‘ll-tlm-.llc
mmnmmmmm«%m“

FOR WlDOﬁS HERETOFORE ALLOWED PENSIONS.

} " PERRONALLY COMES Mns,

Cinditiasa. fotty .

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

STATE OF GEORGIA

County of.

Wi _..State of Georgia, and that she has RESIDED in said State

continuously ever since ... /5/5\19 . That she is the Widow of
ﬁé".‘7 —.who was a soldier in Compauny
_4;2&__ __of the _J):ﬂaéw 46‘&@ I SO %A/

Volunteers, that he eniisted in said regiment on or about the month of..

186,57, and served in the Army up to.. may . That he lost His™
life on the.. day of . : e 18642 - (State lere

partieularsof the husband's deat, ohen, where and from mlmlmunr] R Jolacts il

Deponent swears that she was the wife of mld decensed soldier, during his service in the Army ns o

soldier, and that she has never married slncn his death aforesaid, and that she becnme his wife

the year 19!/}' L g
e \ ¢
Bor At i County for the

year ending Docomber 81, 1008, and now apply for the pension provided by law. for the year ending

Decombor 81, 104, e %

1 have been paid a pension as a resident of..

Rwurwm subseribod bofore me,

this,

——day of.

. who made the above afidavit and
am satisfled that the fucts thereln stated are true, and 1 know she is the ndiyidual she roprosonts
herself to be, and that she has continuously resided in this State ‘AImm the |

ARY O o i AT |1 )

(hven under my official signature and seal, this the &’S 1004,

{mn it ] 9/ /
Bl
ey mmy of% Couity

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, x;oq.

/9)0{
rowwo 1. (FHE .



POWER OF ATTORNEY. W 5 | POWER. OF ATFORNEY. - -

STATE OF GEORGIA, , G ; - STATE OF GEORGIA, : }
Stiin

, hereby authorize

' ! ‘ to ncelve lnd ncdpt for the pension paid hereon and request lhnt he remit. sagme to
In Witness Wlwrcof, I huve hereunto sét my hand and seal, tlr)s_... A ; In Witness Wkrm/, I have hereunto set my hand and seal, thib. “ i
day of... _& il N OO ; i day of . &ﬁ 1006;
! i ST v IR : m% R | A s]
. Exe in presence of

IR i 30 b7t tC ] .‘:3’:‘:“3{3,4@ R
, | 4 ,

"nd

iy

© Commissioner of Pensions.

AND HANDE

Ry S
=2 RN _"i ;‘:;_—(“ =

THE Pharecn Puirive avc Pumisea Co . Gro. W. Hanmrsom, Mon.

" WARRANT ISSUED

For year ending I@ 31, 1906.
ID TO

For year ending Dec. 31, 19 05,
To Those Heretofo

‘WIDOW'S PENSION

s,

K

4

rRIAL T P It ;\,-:v‘v- 4 [ ¢ % 4 ] {13 14 -
UG, MGG peiz]0l. , Ve fiGvie GubogugUht 0 MG Goligi0f



A

Foru No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of.

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

R, A ()W 2o State of Georgia, and that she has RESIDED in said State
continuously ever since : D7 2 < O . That she is the Widow of
il %A‘Vfi’ = ,37 " AT N A who was a_soldier in Company
i ?4- ofthe _WTWGWMM o ’

Volunteers, that he onlisted fn said rogiment on or about the month of

%
1m6  and served in the Army up to_ Aans ﬁ/uf,., 186 That he lost his

life on the _ day of mG.— (w.u Noro

partioulags of the husband's .1.,./;, when, whsr and from what cause. ). M

Dopanant swoisrs that sho was tho wifo of wnd decoasod soldior, during his worvies In tho Aty s o
soldlor, ,.|y..| she has novor maerlod alnco his doath aforesnid, and that who beoamo hix ‘wife i
the yoar 1644

I have been paid a pension as a resident of __ - Z County for the

year ending December 81, 1904, and now apply for the pension provided by luw for the year ddding

|
L.M/!ﬂ + Ordinary. | Post-Offico. ..

December 81, 1005, z - ' r
Sworn to and, subseriped before me, 1 W }ﬂ»
his /’ day of. t;i %_ 1005, % g 7‘ 77
] VoA

State of Georgia, (W 2 2 O \SY 77 7.
-County, Ordinary of said County, certify that I am well

s
.+ Who made the above afiidavit and

acquainted with Mrs.
an gatisfied thal the facts therein stated are true, and I know she is the individual she represents
horsdll to be, and that she has continuously resided in this State since llm\
\
4he.. /g‘\.dny of., ﬂ%—" 1005,
/

day of. A8,

Given under my officinl signnture and seal, t)

v

LA pedon

Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County of (72 r Loz

PERSONALLY COMES MRs.

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

PRS- RO - Al EH e Btate of Georgia, and that she has RESIDED in said State

ever since, K‘f z./
ﬁ&m %O/%_%who was_a soldier in Company
_-of theZ_ AZMA.M %l of . ,éﬂu AR il

Volunteers, that he enlisted in said regnmant on or about the month of ____
186.8__, and served in ths ) Army up w.ﬂfLAg XAl r;._..__lu% That he lost his
RIS | ¢ 0/'4—;2 m‘a (State here

nd's death, when, where and from what cause;

That she is the Widow of

Mfe on the.o .

particulars of the
8

Dupon.nl nwoars that lhn was t(\y\vlhnuld doonnd loldln. durlng his servioe in the Army LUy

soldler, and that ahe has nover married since his death aforesald, and that she bocame his wife in
the year lﬂ_w:\ :

3 Solkicacic
I have been paid a pension as a resident of.‘@m___(}onmy, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1006,

Sworn to and subspribed befors me
wpnd b sy o, 3 zémﬂ—xﬂv:([() S

Post Office.

IWM

Ordinary of said County, certify that I am well

acquainted with Mrs, (4 » Who made thie above; afidavit, -and
am satisfled that the facts therein stated are true, and I know sho is the individual she represents
herself to be, and that she has continuously resided in this State since S

day of. 18, ,&
Given under my offiolal signature and u-l.?’ lho../_é_d(y ogﬂa_(_mo.

MI)‘M. .DdA./m%




Foru No. 1

For Wldows Heretofors Allowed Pensions.

STATE OF GEORGIA }
County of.{ “

P:nsbmu.v COMES Mns.

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

20)% V) ..State of Georgia, and that she has' RESIED in said State

N contiriuously ever since .. S5 s That she s the Widow of
i %ﬁ«u/y M —owho was & ier in Company
. 9&' of ther _ jQMum W;}mnmr Yo—

Volunteers, that he enlisted in'said regiment on or about the month of . ‘a5 G

% i '
lw(()’_u,, und served in the Army up to. A ﬁ/«f—. 160=.. That he lost his

life on the - day of @t&,‘ 136.- (State here

particulags of the hushands death, when and from what cause. )., M

(D . W\
: " 4

Deponent swoars that she was tho wife of sald deconsed soldiar, during his serviee In the Ar‘m* o
soldier, and That she has never married since his donth aforosnid, and that she became his wife hl

the year lﬂb/ \
| R

I have been paid a pension as a resident of .. County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year Hding

December 81, 1005, Lp‘ - ' r
s‘n.,(\m and_ subscribed_before me, 1 W
this. [ = Nay of g ZZL 1905, ' & : :

M/ﬁ l)rdhmr)) ‘Pnuv()“lcn,‘-‘ Wc

‘State of Georgia, W= £ OW Y 7727
3 d .County, Ordinary of said County, certify that T am well

p .+ Who made the above afiidavit and

aequainted with Mrs.
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

horself to be, and that she has continuously resided in this State since the

hn./many of.. a,;)iﬁ——

;Omehl[ bl il M NI LTI

Ordinary M_.W County.

be filled
et .ln-f date anter Jn-ni(y x8t, X905,

day of 18,

')\ Given under my ofielal signature and seal, t}

2 v s, T
¥ g NOTE.~All blank

Voucher ar ‘ A.

Fomx No. 1

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, } ; S nmlia
County of__ = ﬂ‘l([:._._' m)ﬂ% kil
~ who, & 8worn, says on oath that she is a bona fide resident of said County of

s State of Georgis, and that she has RESIDED in said State
ever since, / f\ O> =)

M rerge Yo ot i who was a soldier in Compan:
7 % / 7, / pany
__Q . 0f the® L “‘Mt ot___.,é&__,, SN
Volunteers, that ho enlisted in said reglmont on or about the month of

186.8__, and served in the Army up to /IAAI a(d-lﬁ ~

That she is the Widow ot

m«_;(_ That he lost his
8L (State here
U

life on the. day of.

nd's death, when, where and from what oause,
’ 62[&
AL /.

particulars of the
\

Dcponont awonrs chn she waa the wlb of sald decensed loldlu. during his servioo ln the Amy (TR

3 soldler, and that ahe has never married since his death nforenald, and that she boosme his wite in

the year 18_(ZJ S,
——
I have been paid a pension as a resident of%&mnw, for the
year ending December 81, 1005, (umi now apply for the pension provided by law for the year ending
December 81 1608,

Sworn to and subgpribed: before me

: this, .jé

20 Fune
7

J

acquainted with Mrs, L4 » Who made the above afidavit, and
am satisfled that the facts therein stated are true, and I know sha is the individual she represents

herself to be, and that she has continuously resided in this State Mnce the . 0.

8 8
day of. 1 34 6
Given under my offiolal signature and seal, ?_\’ thc../ ey 6%’41900
hd )k
e 3
Official } i
g [ Petranctidd) Ordinary of... a4 memi..County.

NOTE.—AN blank spaces must be filled.
Voucher and AMidavits must bear date after January x8t, X906,




'PO’WER" OF "ATTORNEY.

" ST, OF GEORGIA, /
- County, }
el .. hereby authorize

L

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

In Withess Whereof, 1 have hereunto set my hand and seal, this_.._.__ . ...
day of, B 1907,
by 8 e 1/
Yo o_-d'v["/vu\ > }/ﬁ /,.f}z_v.[r.. s]
. //-" y

Executed in presence of

L b Melisan

NDSEY,
Commissioner of Pensions.

_ FEB4 Jo,

- -AND HANDED TO
sz (Y

c
=
=)
<
o

WARRANT ISSUED

JOHN W.

s
(3]
;
(=]
B
:

g
5

=

Geo W Harrison, State Ppint

[ =
o
e
o
=
=3
="
‘_{72
=
=
=

[l o
=




For Widows Heretofore Allowed Penslons

'STATE OF GEORGIA BRSONALLY couxs Mas,
County ol_m" .

wes  That'she 1a the Widow of
_.‘ ~—eWho was & soldier in Company

804ge. That ho lost his
1844 (state nere

Leponmu swears that she was the wife of said deceased soldier, t;!;l";‘l;li!l aervlc; 1;1 th;a Arm_y.na a
soldier, and that she has never married sinoe his death aforesaid, and that she became his wife in
the year 1844™".

T have been paid o pension as & resident of .. County, for the
year ending December 81, 1906, and. now apply for the pension provided by law for the year ending
Decemyber 81, 1907

Sworn to and & ribed before me

acquainted with Mrs. -~ o who made the above affidavit, and
am satisfled that the facts therein stated 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 o

day of. — NSERSO, | . S
Given under my official signature and séal, this tha.z.

g

s

NUWQE.—AIL blanks inust be Al
Votoherw aud l.ﬂ.lu--mm date after Jaadary lst, 1907,







POWER OF ATTORNEY.
OF GEORGIA,
\\NQI County. “ )
279 [ g hereby authorize @I\’%\ﬁ/
_ to receive and mnnmwvn for h—.n pension allowed jand reguest that he remit same to

at et g

ol o . T
Witness my hand and seal, this () — day om\?\wm%l i
/- \u@bﬂ%ﬂ%m\\\mr s.]

Qi \A\

Executed in presence of

-% Jer @.\u\u <

L

-

WARRANT ISSUED

JOHN W. LI

(Fﬁr Those Alreadyr Enrolled. )
-
77

Do (BLKR
No....

INDIGENT
SOLDIER’S PENSION.

“ounty
7//' p(frt o

~




TATE OF GEORGIA, }
Y //) /4 County,

'POWER OF ATTORNEY.

authorize é Z L7
hereby authorize : /)?{ i
il e o

to receive and receipt for the pension allowed ,and rcqx@ that he remit same to

w Al Py /,',’a;,/f/’,, fm\
|

I 11249 /{Dz )
z »1(;” P . f//\j

— R

by fﬂ_f(/é

2T
Witness my hand and seal, this (. — day of JZ 4.4 1901,
Y. 22a039 V2l [ s.]
’7!1/‘;/('/
‘Bxecuted in presence of
d./cy & p0as
" o = oo B |
= ] O N [ s
Ly Ea %) Yo Q | w3 i
RN SR = o XN g ([&iledlE |
4 o 1N\ ZI-I-I!-(,\\, ) llg‘f_\; {\\z
.'ao'/ mn-o \Qi,:g |23 18, JIHE W
Eet i ¥ s R - |
. :2.-\95”@,5“--’2‘\, AN AN
4 el Al oz NINENIESE -
= & 5 N N Z :
SRy Res| = oW JUNENE (AL
21 | B o >\ _\\ 2 \B, |
S 5 — A "Q\ y B
- 4 § 2N ‘
72 2 SO

{
POWER OF ATTORNEY,

STATE OF QEORQIA,
~—
Here% nuthorizet‘@w

C:omny.}v
to receive and recei;t fc‘»r the pension allowed and request that he remit saine to

oy (AL

Witness my hand and seal, this day of. 1902,

at

Executed in presence of

7;

P R A

i
t

1902,

'S PENSION |

Commissioner of Pensions.

Geo. W. Harrison, State Pifater, Atlanta.

[ o 8 4
ﬁ%EN é\g
=i 2 £

JOHN W. LINDSEY,

>

Jo <

( FOR THOSE ALREADY ENROLLED.)

SOLDIER




For Appllcants Heretofore Allowed Pensmns

ST OF GEORG]A }
> ﬁri;%/ County.
Personally appears >4 P20 FU»2, . of m

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

and resident of gaid County apd State, and has resided in said State uumuunu {\cr

since the day of 1 2 // l*/// that he is t) f \(-u(’{x

by oceupation i cwwi @ o pacataaw  that e enliated in the military serviee of the Cone
federatg States (or of the State of ) duripg the wWar between the
Stategfand served for the term of ,//7' in Company xl'/é’th Regiment

uf ¥ 2 ﬁm L (/( [ § lhul?h_\'mvul condition is as

nd

follows : d7)f/ (o r//x) 12 Z e
(e 130 Cecek o [l [hny iy S
R ol @Lum (.

that his property consists of the followiny items

nl‘ the value of u \—) Dollars, that by reason of his physical

condition and poverty he is unable fo support himself” by his own exertion or labor, and
that lie receives no pension but the one herein applied for.

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

1504, and thé Acts amendatory thercof, and makes application for the pension to \\]mh he

is entitled for the year 1901, I have heretofore as a tesident of

connty been allowed a-pension for the year 1. 72/ /
st“.}, 1 to and mly-mwl before mie, this the | // i / 7 I’U

day of SfCLLA 1901, | n p,
A ;/
/”/ U, A\ (ut f ey 415 //IJ Ordinary. 4 ‘
OF,GEORGIA, l
//y it/ Counly f
‘//(/‘){ I f/{/J Qrdinary of said County,
dlo certify that I am well acqainted with ﬂ/)/ 79 S U r26d 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. \Ub:
Given ungbr my official signature and. seal, this

day offLEL y [) mm
Q*
L‘l -—/L) MC/l/

Uuhnln @){l/j,\ A County.
1N orE e LIk spnees most be filled

Novi c AMdayie should vot be attested bofore January 1, 1001

" ~

§

Cein 0 .

; u Stltel, ;-nrved for the term of.

Sl FJ%W\

s o

*FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
i._Count

Personally anpursm;—ﬁw/ of,ﬁW{E LI

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said (,mmt.y and Ptate, and has remded in daid State continuously ever
since the S— . 3 that he is /l

by ocoupmon .l LAt
federnte Sme- (9r of the State of.

years old and
Athat he nnllnlld ln the militaty service of the Con:
| n lie war between the
_in Compmy& l‘/ _th Regiment,
~; that his physical condition is as

of thevalue of ... ‘ ¥ Dollars, that by reason of his physlu\l
condition and povcrty he is uunblc to !upport hmuelf 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 1902. I have Tleretofore as a resident uf

county been allowed a pension for the year l

Sworn to and subseribed before me, this the
7///7 i or}ﬁw&zw )67’”/0(/)(}’”}%
2 )MtL ..... _Ordinary,

STATE OF GEORGIA,

" 4 o] A 5 i YOrdinary of said‘County,
do certify lhst I am- well acquainted with__ & Wh, B
the applicant in the foregoing affidavit, and am well snusﬁcd at the statements m'de by

him in his said affidavit are true, and I know he is the individual he represents lumne]f to
be and that he resides in this County,

Given under my official signature and seal, this .

1 e

A% ; County.

Notr.~The blank spaces must be fillad
Norr.~Afidavit shonld not be m.u--u-d bofore Janaary 1at, lm




Anuary Ist, 1002,




)

Wi

E dow’s Pension

UNDER ACT 1910.

= LY

: e
e f o008

| ﬁ///@f:a

Commissloner of Peasions.

/%’/ /,4 :
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Appllnlbn Ior Pension by a Widow Under Act of 1910.--Q uestions
| : for Applicant. -

STéTE OF %RGIA.
AAM ..County.
S
2 of said State and County,
and after being duly sworn, on onth nyl thnt -he d to npply for a pension allowed-under the Act

Penomlly before me com
of. #1010, and submit
lowing questions to wit:

/ A\
1. What is your name, and where do you mdd«lﬁlﬁw xi

H w on| d sinte :{hozhuvo you heen & goptinuing pgeident'in lha Btate of Georgis o
3. Whon, where and to %hom were you nfarried?, / o
4. When, where and in what Company and Regiment did your husbg

te Army nr&urg Militia? %ﬂrms and class of Scrv:ce) HCIMAH £
Y78 5.5 & 4
6. hey and where |(I the Cnmmnng of your hi '

r hunbnml persoj presen

to muke out the same, true answers makes to the fol-

For what cause did he leave his command?..«
By whose authority dfd he leave his Command?. fy#Zazz. ULCH
c. For how long was he granted leave of absence?..

e. What was his physical condition when he left his C:

f. What effort did he make to return to his 17,

8 In what way was he prevented from going back tg 0 s

Was he captured by the enemy at any time?, L7
f h o, h

fo

. Were you residing together when
If not, how long had you n(.r(a'ed

R

Nov. 4, 1008. (State same by items.).,

10.  What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Give items and eash value.)..

11. What property of any description of any value have you now!

Give list and cash value?.

13. Have you heretoloro been pnid A pension by tho suur...m.
I 56, when and for what cause were you struck from the Roll?,
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Widow’s Pension

UNDER ACT 1910
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Applleahon for Pension by a Widow Under Act of 1910. --Questions

r Applicant.
é‘mz OF bEORGIA }
............. Cou y

Qﬁlmc of said State and County,

(esires 10 apply for a pension allowed under the Act
of. 1910, and lubmh i to make out the same, true answers makes to the fol-
lowing questions to-wit: ¢
1. What is your name, and where do you reside? éX - 44
’How Iung and nnce whc%youmonuwm reudemlsuue of Georgia?...>
fetBtetaaf®). Y AT .‘_ LB =

4. When, where and in what mpany and Remmenl did your hulban a sgldieg in
Confederate Army ag_Geor filitjia? (St ye argAind class pf Sery; ce).lg
.M:‘ml ) U ....;._.. ..... dﬁx‘%«.. . N

. Whepapd wi igl the Cop of your hmhn surrenger or. uehnrz- from the drm;

R LT S
as yt ushhd nally present at the time of lhe surrender gr digehargg of this Cof
mand? h‘ M LM ________ %

Personally before me comes.
and after being duly sworn, on oath says thn lh

7. If he was not present state clearly where he waszﬂ ) 20 14’

8. Where was his command when he left?. - W/le-am

a. For what cause did he leave his Command? (]
b, By whose authority djd he leave his Command? ..ﬂga_/_' .....

¢ For how long was he granted leave of absence? Apd- . -

e

What was his physical condition when he left hin Lomm-ml L...,.,/.
f. What effort did he make to return to his C ommand - .
& In what way was he prevented from going back to Com

h. Was he captured by the enemy at any time? :
i, If so, when and where captured and where held as a prlmner, and when and for What cause
released? _ S s / A

J
k. Were you residing together when he died?
1

If not, how long had you remded 2. e

9. What property of any desck you own, hold or control for your use and its cash
value, Nov.

10087 - (State same by itgms lnd where situated). ... ..
""""" i ? Viiz% %’i&()—w

10, Whnt property of any kind have you sold or given away llnce Nov. 4, 19087 "What was re-
ceived for it un}whnt did you do with the proceeds thereof? (Give items and cash- vnlut Y=

11, What property of any description of any valujfmve you: now ?..M---.i

Give list and cash value

u or yﬁu and plua( on the
Sworn to nm.l :ubscnbed belore me this the |

V?;.day of LMo 19/

NI
MJ‘_‘

--Ordinary.
LA County. \ ]




Questions for the Witnesses as to Service of Husband and Marriage
STATE O

l’mﬂ’ﬂw-rd . up;liznt?

How, lohg ang since when has she continuously residest in this State?, (Give date.)
40 When and to whom wiis she mmimw@/?fl o
7/
-

w do'vol
5. How lgng and singg when did you know az g
- /41011-;4;1, A /b
. When and where did f‘n
the, husband of applicant dil-:’msl 719

8. 1f not, how long did

ley-live apart before hix death? ——

Were fhey divoreed? =3 5 @ .
When, whese andl in what Company and Regiment dj : ZE/
yiz 7. —~
= i
A 4 I

e How'long within your personsh knowledge did he perform ‘nctual miligaey. service with his Come

13 Were you personally present when it was surrendered?

um-y-u&/ﬂ/‘ﬂ"ﬂM apdhow basna vou .7 7 Ty

14 Wae theghushand of applicant personally present at surrender? Mﬂ:&w If not
(&W IR,
i ——

returning to his

kpow @ your ownfnowl
o,
Command?,
P ‘1% ke o retumn to his Command and_how do you knaw this? Of your own

knowledige or how? e S : i

Sworn to and subseribed bofore mo this the '
g County,

&g

day of

Ordinary,

- : T
Personnlly befare *me comes e oévﬁw -...who_after
being duly sworn, true answers to mak€ to the following qugstiops, amsw as fgllows: » ~
1. - What is your name and where do you roside v VMY, 1
; 2. Hoiv long and since when have you known

e v 8

7. Wera the applicant aid”hof husband living together as hushand and wife st the dats of hix dontlyy AW

: 10, Wore you a .';.-,;.lr;-x»<;r the same (‘-nvll]vn;|)"’6&m."\v"4 : 4/‘: ﬁ.mw
P Gl
7, A9 , ¥

edge, pas he prevented trom

b el

FIDAVIT OF TWO FREEHOLDERS
F GEORGHA, . * 1

___________ County i

n'J’nn-onnIly before me comes . ______

holders of said County and that they know.

Sohedule Sedvars <R
,,,,,,, Personal property . AL e PRI
Notes and accounts due 8 2
] Total. ... _ . 8 &

Schedule (B).

We know the property sNd or given away since Nov. 4, 108, its cash value to be as follows:

Personal phoperty

and Accounts

Money, Note

Sehedule (CYf

We also know what property shi now in heypossension, use and control, to-wit :

awens Acres of land  wo 5 8 SRR A
Horses and Mules (A8 4 i
Cowa and Hogs % s 3
g Other Property, s

~Ordinary,

County.

ORDINARY'é CERTIFICATE o4

STATE

the applicant for pension. She

\(//Q) Ordiary [of anid County do edrtify

I, (
e taoe YN0 (O N
e b Do fiede continifig rsidont vt bron of sl "oty and

I the porson she reprosonta homeldo by
wion the 4th Nov., 1008 ﬁt % O Ay A L

That 1 alko know ‘%ﬂ the’ Witnows " whio, swonrs
to the service of hushand, and QL\ y (A0~ whio are

frecholders. That all of them are now residents of said County and were dily sworn by me before signing
the foregoing affidavits and that they all are truthful, trustworthy, and their statements are entitled toyfull
faith and credit. L;

That the Tax Returns Returned for T

1908 8. /27 _for 1910 $_ /777 for 1011 § A7 o 0128 27 (i 1 8, 2 5

Sworn under my hand and official seal of office thic 3 duy of

1!1/7

(SEAL) Ordinary,

Slounty,

NOTES 1 Boforo any questions are answered the Ordinary shall swent applionnt and the witsiess i the fllowiflg words:
Yo do solamnly swoar thas yoh Wil trus werwens et APplicns the questions naked you and (e meidenn
ou ahall give will e tho thuth, o help You God.t
3 Adiitional ahidavits mpy, 5o mtisshel i e e ey insuffcient.
3 Only lows who mnrrleddprlnr to first January, 1870, are ontitled, . % "
4 All affidavits must be made before the Ordinary. . .
8 Attach oertfied copies of marringe license i obtainable. 1f not, prove marriage, by fome porson, or by gén-
+ eral reputation,
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WIDOW’S AFFIDAVIT.

|
STATE OF GEORGIA,
jo=F e AR County,

Personally before me oom-.m *(J LA

wssesseennse OF B0id County,
who, after being di , on oath says, that she is the w y w0 whom
in the County of... AL Biate M__.%m-_-lh was married on mtf[:
day MM ..... l!ﬁnd that she remained his wife, and resided with him to the date of his death

i e 1OLESS. . and that She has not since his death remarried. At the time of his death
he was s resident of!

NIttty ..
Z & for 10/,
st S :

At the death oLMa

of the cash value of §. o
What property #f any kind and of/any value have youin you;
the cash value, (State fully and where situated.). ... L WM.

—...per nnum, on aecount of being a soldier in Company
:_..* ......... (Volunteers of State Militia.) .....

wishe_was in the usé and

Acres land.

s

SR —— TRV l/l& /l/ emecsiiaitong
..J‘!y‘, ete. . $.
..Totf Cash value of all property s

That she is now a bona fide resident citizen of said C: nty ol....munnd she

has w0 continuously resided nna»._hﬂcmahgm&wm_wﬂm
Swo and subscribed before me, this the, l ,g ﬂ ¢ 4

4% o < Fihe iy | G- N erea

i % ¥ .
Affidavit of Witnesses lo(/l_‘rovc Marriage and to Whom--Date of
Death of Hmban‘d.

STATE OF GEORGIA, |
&n LomE—
o ; e COUNLY,Q

Personally before me oom.ﬂ .
and truthful persons, residing in

own personal know!
the lawful widow of f&e LW
eaid Btate of........ [ A wOR s

not sinoe Thatshe o
Blﬂﬁo ad resided

/ b SORNG....... known to be responsible
who after having duly sworn on oath, say: that of their

who the foregoing Aﬂﬂl*‘, in
rveerenWhO died ....County in
’ /
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Jne. . Windsey

Gommissioner of Pensions
Atlants, Gr,

Atlanta Ga.,
April 33rd 1917,

In Re Mre. T A Jones,

Hon, @.W Hendricks,
Cartersville, Ga.
Dear Judge:-

T am returning to you the npplication of Mre. Jones
which we have been talking and which has bsen misplaced,
Thie application is made on the wrong blank,it ought to have
been made on ‘the Pale blue blank as Mr,
ble pension roll drnwéng $50.

about

Jones was on the Disa~

I have carefully examines hig old
application and ho

non

only states in that that he belonged to Co,

of the 8th Bat when he got hurt it does not show any timeée of
enlistment,or when and how he got out of the servioo.So I am re-
turning to you now this application with the Proper blank in whioh
she must « tate when he enlisted, when and how he got out of the
service aocounting for himself honorably whether away from his
command or with 1t to the end of the war,&nd prove that to be {

true by somecne who knows, just 1ike you would make out an appll-

cation for one whose husband was never Oon any'pension roll at

all., Fix it up right away and state when you sent the application

and it was lost or misplaced, then T will file thu new one of that
date giving her the benefit of the doubt

With best wichee, T am, Yours, truly,






Confederate 1
 Soldier’s Application.

UNDERACT 1910




NV mund avis ‘Guid

: nfgma ien u wag Bugren
8 nyouvm not lctuany predent, stute spoclfioally and ole

a Wﬁqq was your Command when yvu leﬂ. it2.

b.' When did you leave the C d / :

¢ For what cause-did you leave?........ ’/

d. By: whose authority did you leave?. .

e. For how long was your leave granted? Ithnt way?.

f.  Why did you not return to your C a n’m leave expired?, i
g In what way were you /. : i
b, What effort did you make to return?. i ¥ ’

i, Were you captured during the war?. M

jo If 8o, whon, and where? In what prhon were yoz held nd when m yau m!nuedv P TN

bintrol of yourself:

9. What yropcrty of every d&ﬂﬂ}ﬂo a8 owned, in the use, pom-lnn and g
and wifs, u\dihcgh valtio on? 4. Nop. 10087 (Mako list by items niid vplng ~
{8 o M L2 Y e .’(..4 !

4 A{,\
L_
10, &What property of any kind have chMH wife \‘H!po-d of nJ for whnt Purpose dm ‘4 Novy,

1008, To whom and for what price?.

11. What property of any dunrlpdon of any kind, and of any valde now owned'and in ﬁu use,
possession and control of youm\l and wife and its cash vslunr (ann ifamhsd H.ut)
’ I i Y o . %




Whers oy he
State and how do yon knowl

B 3

I bepg from 1861 t0 18657 (Give date snd place),
How, did you obtain your informbtion of m s«@m

m‘i

6. How-long within your o

_.9_ o ale g ¢ ool 7
Wi pnzid knowls did be petform. actual l;niﬂtux pervics with ®
this Company dnd Regiment?  (give date). ;&..... - :
" When and whers was his Coromand surrendared or dhchnlr‘:: date and pllue)..“
= 2

m.a BETACSPS o A\’...«‘TJ:—.\_ Gowns.
8. Ciore you pemonally present at the 8 ? Lo u +

9. If not, where waré you and how came you there?.
<

i e ..Cm;y,} g

10. Was the applicant personally present with his Command at surrender?,

11, 1f not where wis he and how came him there?.....

12, jon did ho lenve bis Oy : ' Whiero was lis Co
when he lef i, for what oause didho loavers AT
<
By whose did heleave

and how

long wus he granted leave?. How do yon know

all that you have stated to be trus? If of your own knowledge e]l olearly and tyoaﬁnﬂy)
2 Wj/ WJ‘I‘I“AAT} Wy W LJA} \BG

3 18 In whet way wnnm nted from roturning to his C nd? "
. 3
' How do you know? d

3 14, What effort did he make to return to his Command snd how do you knoyw?......

15. anpﬁmumdnnpm...
SR vhupm vuh-hu!




15, Way spplicant osptured s & prisorier..

GRORGIA, GORDON COUNTY,
I, W. R, Rankin Jr, Ordinary of said County, certify that I know
T Vu i;ulton and G, B, Duncan the witnesses swearing to the esr’viee of
J. T. Jones, that they are freeholders and residents of said county and
were duly sworn by me before signing the foregoing affidavit and they
are truthful and trustworthy and.' their statements are entitled to full

faith and oredit,

Given under my- hand and seal of office, this 18th, day of May 1915,
D \
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'POWER OF ATTORNEY, ™™

STa STATE OF GEORGIA, |

County. § ¢

Know all Men by these Presents, That I, . %% el ‘
County, in said State, do herea appoint.. £47 ,/-d% reztre 7l Cns

% oﬁ_m = Z o -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 as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my sdid attorney to receipt in my name for any Warrant that may

be issued by-the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

7 WITNESS WHEREOF, e pe;cunlo set my hand and seal, this
Vg/ day of : 189.7.

E efysiin :hclpmscycc of us: / %" L“.d i tl
DT YBighiirs
3 ¢4Mé m’!—/ A,
i A

D
Ifallowed, send amount by g Z(_Jo 7 IR R
me at._ é’r’_w\qz 0‘6(‘6 Al +and oblige,

|
ot T -véy
: |
- o
F - 3
i & @
g 5 =
3 = — !
L | o » |
s o o |
iE i Gl
; @
o i Q-[
i
. © |
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=

Atfidavit to be Made by the Widow. "=

STATE OF GEORGIA. ‘

In person came before me, the undersigned Ordinary

in and for thé County of..

oath that she is the widow of. g%‘/t%«, /

- -y, Who was a soldier in
the service of the Confederate States, and ;crvcd as a member of Company. & N 5 of the

&ﬂM -...Regiment of ..

Volunteers; that he enlisted in said

seryice on or about the 5’(/' day of - 186/, y and was in the
2 Army up to 1863 . That while in the

1863, (See Note No, 1)e

Army, he wason ] ” _dgy of
Wb on 558 s e
M)’g«z///zl %/Mxm/ Geeccd '»ez(/lf-u4.é/.¥

Deponent further swears that she was the- wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she becama‘hia wife on the /; th *
day of g 7’7 18.0°87 and that she has resided in Georgia continuously since the
o 27 day of. N 18 Zy ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State on locality,
Deponent, as the widow of said deceased soldier husband, applies for the pensiod, provided by Act of
the General Assembly of Georgin,.awovcd December 23d, 1890, for the pension year ending Fe:l'flllury
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn to and subscribed

ore me, this, the '
J

Ordinary.
Note 1. State In blank above the date of the death of the husband, and how, and when, and where he died. Ang in case hig

death resulted from disease, state how the disease Is Anotm positively 1o have resulted from the service of the soldierin fhe Army
and not from any other eative, b



Form No. 2,

3 ' Affidavit for Three Witnesses.
STATE OF GEORGIA, J 5
: e r In person came:before me, the undgigncd Ordinary 5
Cc:;(n/ty f C&Al—éﬂu"’ | yin ang for said County, witnesses /C o
/2~ - F U229, {//"" _é oAl ni oD
and ¢7‘S 2. %mmZZIda /7 (eidch known to said Autesting Officer as truthful,

reliable and reputable citizens), who se erally say-under oath, that, from their own personal knowledge,

Mrs. fﬁ/ﬂ.&, of the County of W‘ !

State of Georgig, is thé widow of lf?(l > /V% a% @ 4 who was asoldier in
Vé/ /

Company: of the 2. 24 Regiment of Volunteers,
Thag said soldier enlisted in the service of the Confederate States (or the Georgla State Troops) on o
about the 4 day of g 186/, /That while in said_service, or by

reason ‘?m service in ‘2:/ Army, he lost his life as follows: ﬁl/l;{ o2z

T I I tende > rir2— Ak frd ez 23 s
e ‘zw%zmq) %4-/1; ettt o Land
Toalitoe it Lol —Lriie . el /KOS,

M/ &&CM‘*‘J—-‘J‘V"‘ d'l/tt\w,‘é /l:l(; %@,—‘ %’)\( )
Frco Yo, ey foridd e /Lg‘—“;»::é T o

Wrin A Ao WM

was the wife of said

ermarried since his death, and that she resides in

soldier during the service, i she ha i
—
M County of the State of Georgia.

Sworn to and subscribed hefore me, this, the
; . % -
/sé ay 1801, 2 -

Ordinary.

~

X
A\

‘ WT Myndaaslls pr |

'orm No. 33,

Cortificate of Ominuy of the County of Applicant's Resl&ence.

STATE OF GEORGIA' I, 4%%(% Ordinary
Clounbty of ﬁW in and for said County of

State of Georgia, hereby certify that T am acquainted ‘with Mrs,

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

e iy o Sty e
P to me by reputabl , that she resides in this County, and that she resided in the
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. T 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.

"
In Witness Whereof, I have hercunto s;l my hand and affixed the seal of my office, this, the

day of 1801,
fie) WWM@
! —— Ordinary,

estpersien

Form No, 4.

"~ NOTES.

The pension is only payable to certain clsses of widows.

Those Whose husbands were killed-in-servive: . . s e

Those whose husbands died in the army of wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the wak.

Those whose husbands were wounded in the army and have since died from the, direct, effects
of the wounds. - \

Those whose husbands contracted discase in the sert feey and who after the war, died of the (|i’.nl~:n4t‘ 5
ciused by the service. The disease direclly causing the death,

No widow Is entitied unles:

(uno wi the wife of the soldier during the war, and has never
remarried. "
‘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, g
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 immediate cause
of the death.

Widows who have married since the service of their husbands in the army are not entitied,

There is no need of employing a lawyer or other agent to attend to' thése cliims. The
Department will furnish 7ui/ and, specific instructions, and give ample opportunity (o every claigant,

It witnesses live in_ anothen~County from that wherein applicant resides, they must go fefore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary, will not ansiver.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in’ Atlanta and
receive the money, to receipt for same, ¢

Fill out the tdirections™ below Power of Attorney, so that your Agént will know whefe and hotw
to send the money.

By order of the Governor. W H. lllARRIS()N,
; See. Lox. Department,




-~

mﬂ“ of Mlnlﬂ of "l‘a wlﬂ" of Apmmt'a R.l““. Form No. 9.

sTA;w ujzz%uy:( /@arf»‘w :

f e ;
P o B Ordinary in and for said County of
L f)........State of Georgia, hercby certify that I am acquainted with Mrs.

gndd. the applicant for a pension in this case, and
knotw; Troin my own"kiiowledge, (or from positive proof d to me by reputable wi )

that she resides in this_County, and\that she resided’ in the State of Georgia on December 23,
189p, angbhas ppt lived out of the State since that date. That she is the widow of Pz“
= sz LR, deceased, and as such has heretofore’ been allowed a
pension for the year e'ndin;f;-l':d;rnary 15th 1894 E )

;Q Witness Whereof, I have hereunta Wiuul and affixed the séal ¢f my office, this; the
S rve ! 'o(’% 2 « lﬂt

C 1 ly|. 1993,
{ ':"—'( psz /%IMn»‘l’f "ﬂ Ordinary,
POWER. OF ATTORNEY.

STATE OF GEORGIA, 4(11*/’(70 . Cotinty,
7 ANoW ALL MEN By THESE PREsents, That I, c//é € 20l —
/!;)1 oY) (o) y o
A

of el Coien % A4 my true and lawful attorney in fact, Yor

me and in my name, to.receive' and receipt for whatever amount of money [ may be entitledto
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued br the Governor, or for any sum of money wf

aforesaid.

hich may be coming to e for the reason
In. Wiggess Wereor, I have hereunto set my hah/d and seal, this f)\&,( e
day of.%y 2 lﬂg\g % 5 L -
¥ s ,//«-«-c_ /m ~— o [r.s]
( Executed jn the presence of us:
220 Q/(yh/p( re AU j : Tr
yé/;ﬁh/(‘ teeirehe J
; \ DIRECFIONS.
Send amount by (%{ e /2/ %%MC&, Q,{é‘ to
ane-at 7,1_1,7.?:& ILSS / A, vand oblige
¢ Hre Love —t
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< v ”ututo i .onld County of Applicant's Residence;
o e e

Form Now.

E ‘?,"“ !

@ TATE, OF GEQRGIA, County of i i
I/ M _Ordinary in and for said County of
#7 - State of Georgia, hereby dertify that T am nequainted With Mes;

A =t A % -.the applicant for a pension in this case, and
now from my own km;w'ledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 189p, nopjived out of the State since that date. That she is the
8 2 t 7 deceased, and as such has heretofore

widow of.
been allowed d'pension for the year’ending February 15th, 1864,
In Witness Whereof, I. have hereunto iy hand and affixed the seal of my office,

thin, the. . /'L/ o)Ay of 2P tAAAL L 1895,
“@}W udNO7E Ordinary. »

(1) |

POWER OF ATTORNEY.

STATE OF GEORGIA,. Fartre

KNow ALL MEN BY THESE PRESENTS, That I,

Cougfty in id State, do hereb ppo.ill - TULZ
ofLﬂLﬁA&tﬁ&_Q.Lg ......... ey true and lawful attorney in fact, for
35'.5':?, from* the State of Georgia as a widow of a Confederate er, as stal n the

ing affidavit ; hereby authorizing my said Attorney to receipt in my tiame for any
{;lr:rﬁ:tgthlt l.t:,uy'be illl}l'ed by the &we{nor, or for any sum of money which may be

coming to me for the reason aforesaid. 7 V. a
In WiTness WHEREOF, I have hereunto set my hand and seal, this__ é‘ i

Yorm No.8

Count

A7 4 1895, jrs o
b . d 9{. %& Y oz W MR | N |
Executed in the presence of usig e
g Eprple (- W 4
IRECTIONS.
Send amount by R P T it e to
me at. ’ i , and oblige
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% Form No. 1.

For Widows' Heretofore Allowed Pensions.

' STATE OF GEORGIA,
County of ar /w0

who bemg %worn says on oath, that she is a bona fide resident of said County of
(7}' 011\ b _State of Gcorgia, and that she has resided in saitl State
\ cozously ever since S 71 Jepr 2/—- lﬂq That she is the Widow of

e ft Fonee-

_whg was a Soldidr in Company
2 v y of the jfr d(-’mﬂ( Regiment of 4(07/ ‘L( s
Volunteers, that he elistd in ssid Regiment on or about the month of W /{gé/
186/ and served in-the '\rmy up to__F2teck.: 186 &7 That he lost his
liftonthe & 7 day of _/%}7,_%1,( 18 2 (Stae here
full p‘rrl‘f:n/m 5 of the husband's death, when, wheve and from what canse.) ./% ( eef
M {'l %ﬂvu ‘e (' /Au v r((/ /jﬂr e ur{
0(4:/:nf /7” Clecguek /472 /
(atu,c, W,cmyw Qu}tﬂb?f_ e
'é sl o s trrc. .. . ted {‘4 0/'714 7

= /

)

Deponent svﬁr

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

s that she was the wife of said deceased soldier during his service in the army

in the year lS-‘X; 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 locality since that dates [ have been.alluwtd a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February t5th, 1893

Sworn, to and subscribgd before me, this

lM_;}r"IM

Feri s Coroc. f/},

o day of ,71107 1893. U
Wéﬂéf’{/" /Ca .. [Ordinary. J Post- oﬁice 6@}‘%]& 78 (z@/ é
: 3 3 rO e

ﬁ‘)

For Widow "?Horotofore Kllowad Ponsions,

STA‘TE OF GEORGIA _ mallp Comes Mrs,
Gounty. ot Crlow. . ﬁgﬂ%

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

180%)” That she is the Widow of

who was & Soldier in Compaty
Regiment of. ’4

Vol that he enlisted in said Regi on or nbzt the month of. /%\
i

186/ _and served in thLe Atmy up to ) w That he lost his
(2%

AR A H-xB/A' ‘Z/ (State here

ull particulars of the husband's death, when; where and from what ‘ﬂll;V.
pa

of the_

life on the 02 day of.

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 sinceshis death nfomdd that she becume
his wife in the year 18 az/thnt Georgia is her home and she resided in tlus State 23d day
of December, 18go, and has not lived in any other State or locality since that dne. 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 15th, 1895, ¥
Swom to and tnburi bcﬂ:ﬂ me, this

.18g5, § = %»Lu_ %{~

Ordinaty. Post-office




T oF vt

e o o o o et
, County of @ \_ s 254
STﬁTW}m&&% %wxmﬁdz% said Tonuty of

State of Georgia, hereby certify that I am acquainted with Mrs,

ek the applicant for a pension Gh thikfdasé{ anld

kifow, from my own knowledge (or from positive proof presented to me by reputable wit-

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

December 23, 18co,and has not lived out of the State.since that date. That she is the

widow of ﬂ % Ao f0 deceased, and as such has heretofore
been allowed a petision for the year ending February 15th, 1893,

In Witpess Whereof, I have hereunto se  my hand and affixed the seal of my office,
\day of /0l try 1894.
Yt o 10
g A A CTE Ordinary.

POWER OF ATTORNEY, B

this, the

e
STATE OF GEORGIA, (L) @il o _County. 4
KNow ALL MEN BY THESE' PRESENTS, That I, »/7/}\'/ 2g. é"‘ V72t
5. Of, A At
in said State, do(]:ereby appoint. (/ 7(, ALA LLfAQ
of YO O CJNMLUL/ L% 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 en-

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hefebym%ﬁkﬁg'myim]\\(orﬁiy o Teceipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid,

),
IN WiTnEss WHEREOF, I have hereunto set my hand and seal, this /7
day of. He “y 1894.

[L.s.]

Executed in the presence of us:

2
2>l

[;,? /a;/uu&./ .

DIRECTIONS.

Send amount by

mé at yand oblige
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r 'Widows" Heretofore Aflowed ‘M‘siqns:“

STATE OF GEORGIA, |, ety comes v
County of Udanoruo | /

who being sworn, on oath, that she is « bona fide resident of said County of
kb‘ﬂ n - State of Genrgin: and that she has resided in said State
mnunumu]y ever since M GZ 7 v 1827 That she is the Widow of
)L’!H 2o who wnsfoldier in Company
of the. @’;4"{( Regiment of. /A
Volunteers, that he enlisted in said Regiment on or about the month of } 10 /(/
186/ and served in the Atmy hp to f,(‘ e 186¢/.. That he lost his
life on the JL‘ day of uﬁ/ Tty a857d) (State here

Sull particulars of the husband’s death, when, wheve and from what cause.) (1/%,'
Blecd, of>temire om Moontss Ll Lo VQ{«/ Vas
VA2 Y‘v (/’Z’MVuuL/[\¢ Fmﬁfv&(( [

f\#t/‘l«u_g WHLLe oo L Wrrtit Eo.

Deponent sweara that slie wan the wife of said deceaned woldier during hin service in llu;
army as a soldier, and that she has never married since his death aforesaid, that she beeatiie
his wife in the year 1855 ; that Gegrgin is her home and she resided 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 pension for the year ending February 15th, 1893, and now npply for the

allowance provlded by law for the year ending February 15th, 1894,

/M}'vsg

Post-office . e

Sworn to and nuhlcrlbed before me, this







Ordinary’s Certificate

COUNTY. “ ?
2 ]
————-Ordimary of said County, do certify

—the applicant for pension. She

) the witness who swears to the service of husband ; that both of them are mowlresidents ofadid Codnty and

R o e “before aigiling the foreguing affdevits and that fhey both are ...-.__.a_. trast.
;7 norty, §nd their statémentare s_.ﬁ& to full Fa. and cregpy

¥ \ m.z:.? oy E.&B»lm}_ =

']
o

NOTES: 1. Before any questions are answered the Ordinary shall swear appilicsst aad the witness in thy ¢ Lollowing rogds:
,.wlaolmlaai!.v-.«is._:!-l!:!r xnll.tll.lra« and the evidenes
you shall ro il bo Lhatregh S0 bl
affidavits msy g
3. Only widows who married Eh.s.s?-ia 1st, 1881, are entitied.
4. All affdsvits must be before the Or of the residence of g person Ao be sworn and certified by

. ,!ur.wri.nvil btainsble. If not, prove masviags, by some person, or by geseral
» } R UES S S

. Atianta,
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23
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EE
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) )

o,
i the person she represents hefself to be and she is'a bona fidle continuing resident citisen of sald County

and was on the 4th November 19083 that I also kpow, iy w2
the witness who swears to the service of husband ; that both of them are nowlresidentd ofsid Cotity and

were dul\ sworn by me before signing the foregoing nmllnvhu and ﬂml lhgr both are trnvlful trust.

"/ srortll, nd their statementebare entitled to full mq. andaregljpy

/ Svom}\‘or 0y hind indoMioal sonpaf

o R

(BEAL)

NOTES: 1. Before any questions are:answered the Ordinary shall swear applicant and the witness in the {nnuwmg,«"h
ou do solemnly swear that you will true ansiwers make o each of the questions asked you and the ¢

you shall give will be the Sruph. 8o help you God.”

Additional affidavits may bf attae hed 17 blask spaces aro insufficient,

Only widows who married prior to Janunry 1st, 1881, are entitled,

All affidavits must bo mado before the Ordinafy of the residence of tha personto be sworn and certified by

5. Attaeh .mxil. copies of mnu,, leghso if obtainable. If not, prove marringe, by some person, or by general
lrpull" 3 \ Y Py
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Under Act 1910—as Amended by Act of 1919.

. Widow’s Pe
s 337

‘/ j; ' _».',.Jr.: &
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Appliutlon for Mdon by a Widow Under Act of 1910
01 Amended by Act of 1919

Questions. for Applicant

BTAS OF GEORGIA,
COUNTY.

and, after being duly sworn, says that she desi

to apply for a pension allowed under the Act
of 1910, as amended by Act of 1910, and mbmh testimony to make out the samo, true answers makes to

the following questions to-wit? - f
1. What ia your name, and where do you Mde!@. L.
2

ow long and gince when have ve you W&mﬂnnh‘ resid

a. Have you married since the death of first and soldier husband? /’ z
4. When, where and in what Complny and Regiment did your husband

7. If he was nul pr:mnt stato clurly wh
8. Where was his command when he left!
a. For what cause did he leave his command 1
b. By whose authority did he leave his command ?

f. What effort did he make to return to hhumnndl

g In what way was he prevented lr&ﬁolng back to :‘2 g A . 7
h. Was he captured by the enemy at any time? .-~ . 4

k. Were you residing together when he died? ...

1 If not, how long had you resided apart?

m, Are you now a w|53nW! Ben.

9. Have you or your husband h:;nloﬁo m paid a pension by the State? ...M.‘ L4
If 8o, when and for what cause were you or your husband placed on the roll? esboendienas ‘




o s & ol Sadds o " . 4 5

”; " ; »‘ - ',', e i .‘h_ g ," b i e A_,..(_, . e .‘ E , "Z' AR
Questions for Witnesses as to Service of Husband and Marriage

_ SPATE ORGIA, :

| o }

I Persnally betore mo comes &kﬂdﬁ ‘\W@’M{l

|

being duly.sworn, true answes make to the follow
1 Whnthyou nme{\:dﬁmdom
Pulnd

5 ﬁ"
¢ ! and since whe has she continiuously resided in this State? (omam)m.m
b as XY Y AN ) ‘ -M--- ----------
B ( 4. When and to whom was she married?.
5. Bowlunlandﬂ
husband t
6. When and where did -tNe M. 3
the husband of applicant, diet... )00

7. Were the applicant and her husband living together as husband and m!a& the date of his death?
A

ave you knoy ._- Qnt’m}otw N ¥
% 7 g 4] .

+
8. 1¢ not, how long did.they live apart betore his death? CYN/Y_ VY.

- 4
5 Were lhey divorced . 4
; i N s ,‘\_\ . whe‘jad in what me on %'ﬂl e 2
\ oo T AW T3 N KA - i\ 2y LT AN T ot
N \ 3 . Were you a member of the same L.. o

; s | 11, How long within your personal knowledge did
s 4 b . \ \' and Re;lmanuM. /A ..lt

e PR . g 12: W d where d.ld his Command surrender, lnd was dhulurged'
e : : LATTEES

13. Were yoy personally present when it was surren

o 3 i % ‘,' "y ; A 5 @"‘w i 'thM"‘

NS Ny g : u.w-.mwi of quall pmm-: d /M If riot
where was he?

\ Whm, wherg and for
/ cause did he leave C 1 (Give W\}NWM W%/
N\ 2 2 E" e nd how §

authority did he leave his Command . L.
...... How do you know wll
o Lo

3 . " \ long was he granted I““—: 0

15, l‘or what uun if

16, 'Whlt
Imowlod.e or how 'Y NN  YNAVIVA MY LMY VY.







DISABLED

SOLDIER'S PENSION
19086.
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