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Executed in the presence of

‘POWER OF ATTORNEY.
2

—

bl

OF GEORGIA,

1A Wiryess WHEREOF, I have herkunto set ﬁy hand and seal, t!}il
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FOR APPLICANTS HERET()FORE ALLOWED PENSH)!IS

State of Georgia

FOR APPLIGAM'S HEBETOFORE ALLOWED PENSIONS.

State of Georgia,

~County.

A County. 5 Personally appears

Personnily aw:ars 4t . w’f’—/ County, S}lle of Georgia, who, being duly sworn, sa):s on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

Coumy State of Cveorgu, who, bemg dnly sWorn, says on oath that he isa dona fide citizen

y ! v ] TN S e 18_(3__, thit he enhued in the xmlnnry service of ‘the Con-

federate States (or of the Stage of DEA LI duging the war between the
in Cmpmy --‘of-&&‘\

... 's Brigade; that whilst. engaged

N -y on the

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

D P AR s S l&iﬂ, that he enlmed in the mxh!nry service of the Con- <

federate States, (or of the State of . ring the vm- bet:
'
‘States, d served.as st lg_Company ,of

’s Brigade ; that whilst engnged i

_day

ounded, injured or diseased as follows :

in such military service in the State of__ &“ m the
% ,._1869/ he was d ’, injured ollowu
/7 7 / caL é(n/{ _,a/

ﬂ@mﬂég_ 2 _

4 4 ol makes- gpplication for the pension to which he is entitled for the year
r 26th, 1807. I hnvg heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1908.

Deponcnt makes nppllcauon for the pension to which he is entitled for the year
ctober, 26th, 1906. 1906. | T have heretofore, under said law, as a resident of

L/ oo County, been allowed an invalid pension of :
Sworn to and s bed before me, this the
—ii_Dollars, for the year 1905, ”
7 8 st Gs.— 1907,
worn €o and subscribed before me, this the VC // 2 /

_ _da of. 19()() ;
Post-Office Norn.—State fully the nature of the or character of dissase which causes the dissbility, and esplain
particularly the extent of the disability resulti the wound or disease.
Nore.—Siate fully the naturo of the wound or ofiracter of diseasa which causes the disability, and ezplain l‘fﬂ
particulayly the extent of the disability resulting from the wound or disense. State of Geo la,

State /)f,Qeorgia.

L Ordinary of said County, do certify that I am 'well acquainted with
do certify that I am well acquai i (2 Zek7 the applicant in the foregoing affidavit, and am well 1 made
the applicant in the foregoing affidavit, and am well séia‘ed that the statements made : by him in his said affidavit are true, and I kuow he is the individual he represefits himself
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, B i “
to be, and that he resides in this County. Given undbr my official signature and seal this_.ﬂ? i‘ ! T
i er my official signature and seal, this. L'Eﬁm‘/ day of. m iRy /.
7 ) ; 3 S 20779
EFTUR
)1(\2:./91/1, VN Ordipary Slitty,

7

; Noww.~F(l1 all blanks and of Company and
‘Ordinary. —County. Nora,—-All vouchsrs and AmAAvIts mast. .,..‘.‘?.‘.. alfor Janusey Lab, 10014

Norx.~Fill all blanks and of Company and Regiment.
Nore.~All youchers and afidavits must bear date after January laty 1006,

~
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6ppllcatlon for Pension Due
Deceased Soldier
UNDER ACT 1891
To be paid his Widow or Dependent Children

Approved snd paid
TN ()|

J. W. LINDSEY,
' Commissloner of Penvions.

Chas. P. Byyd, Btate Printer, Atlants.

that T personally know.

is the lawful widow of, , {

the thn

Witness, and he is of*a truthful and trustworthy character and entitled to full cmm

1016
\ T e R N e 2 ?%rdmuy
@2&'% (: ........... County,

g —
Given under my hand and seal ﬂlil.(ﬁ. ..‘dly(o(,

Vols.
1916.

Commissioner of Fensions.

1916
UNDER ACT 1891
Qar
Approved and paid

No..
J. W.

Deceased Soldier

To be paid his Widow or Dependent Childrea

Application. for Pension Due

osono, SOMiAAr : :

I hereby authorize and congtitute. @

lawful attorney to collect and receipt for me in my name the Pemuon due me for lDl‘éV &hmuh\m)
deceased husband, A5 A% <\, who was on,
S

Pension Roll and paid from. .

: .l.?/@.

Attested e me;

LAY




Appllcatlon for Pension Due Deceased SOIollar

T o be peld o his widow or depewdent eiidren. .
UNDIIAC'I‘A"IO'IDO(«‘IUIII'.&I.

smuorumm.v@%ﬂ
Personally before me cotnes Mrs.

nhwhlndnly sworn, on oath says that she is un

~-. . g~ - - ‘Cotmty.

-.and was paid Pm-hm of..

Y\z(.c\«zh-
died' in ... o S - county on

mu’)..ml at the time of his death a Pension of mf:,.

yof ...
was due him from .. s A Bk o o Wb onEs
Appligant further swears that she married the said . (/% 4

e (et fmery J]T\ U™ 7o .

State of S et <y and resided with him from the date of marriage to his death
o his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

pald toher,
Swam 1o and subscribed befors me m-../ &, dayof ......

‘2 . Ordinary. ¥ - (-7-
e Aﬁ;u%' o | /)m{;ﬂ

A AFFIDAVIT OF WITNESS,
> i
GEORGIA, ;«'J.j;f‘_ LA ... County;
a/f

Personally before me comes .. .

on osth says that he kn

and that he I%wn
the aboye applicant; that he knows that the said '
and a2 5f '} e
L/
of ¢

ur..,zy‘..s;-&'-:: ..... + 1915, and I now know that ahe ia his dependens widow,
Bworn to subseribed bo(mmmh._./ ...... day of.... L2 0\

m Q/Atk; Vbt

Note
(=TT .a..-.-.-.,-:e--..,.. T

. ~

N
\ P

rie)

mnuudn o Disitins Die Boleaisd Soldter

To be pakd to hia widow or dopendent childron,
##=* " UNDER ACT APPROVED OCTOBER 9, .1891. &

STATE OF GEORGIA,

4 whasdl 0 1T < AR ogunty on
— ~e
w0 ayot  JNU= ... .m@,-nd.nheﬂmm hin death APMMM% "
was due him from ... _% o < AT 1 /o R SR I _acounty and unpaid m‘
L RO L A (e R e 1 18iaaas WO 2% - county and
Btateof ...... @—‘\ «iwvewenesy tnd rosided with him from the date of mu-rlmwhl-denh
an hin lawful wife, and is now hix dependent widow, and sho asks that the Penslon so due nnd unpald be

paid to her,
Sworn to and subscribed be!ore me this. .

on oath says that h

and that he knows Z'g W@lﬂ{r"

ths_lbwa applicant; that he knows that the said (7.

.3/~,-— dayof g g .ué?/m ﬂa-yndd.dw
& husband wifo from date of marriage to the day of his death on the ...... (7 Zs .. .. .|
L TR ) £ RO + 1015, and I now know thiat she Is his $ widow,
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he Ordinary skall swear applicant and the witness in the following words:
"ers make to each of the questions asked you and the bvidence

be sworn and -certified by
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J. W. LINDSEY,

Wl&éw’s P

| Widow of
ApProvod ..ueeurnnannn
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J. W. LINDSEY,
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slajeg e
Mrg. Sarah Jones," e

Bartow Co., by |

Appitoant faile to state in what oonmand
her. huaband enlisted and when and where and how her
ha by got out of the mervics, account for him
honorably to the end,  Musy amena wnd state thess faote(
and prove them to be true by somaone that knows they pre

Gom. of Pensions.
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Mre. Sarsh Jones, !

Bartow Co., .. A B v g

3 Applicant fails to te in what oomma;

her huaband wlism and when and whare lnt’hogh:-c

o g P °£n:h. n'iﬁ*m'n?{::'-’:- l":l s facts
3 to the

:::o;:::'tz n‘unhto be true by someone that knows they ar

e Oom. of Pansions.
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{he witness who swears to the service of husband; that both of them are now eesiirts of

worthy, and their statements are enhtlcd to full faith and credit.

Sworn under my hand and official seal of office

' (SEAL)

sajd Connty nnd

were duly sworn iy me before signing the foregoing affidavits md what they Doth are truthtal, trust

you shall give will be the truth 8o help you G
2. Additional affidavits may be attached if blank spaces are insufficiont,
8. Only widows who married frior to January lat, 1881, are entitled,
4. All ‘affidavits most be mad

sueh Ordina
6, Attaeh cortifint copios of marriage license if obtainable,

reputation, T

i } ey qlt'.!
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ension.
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Commissioner of Pensions,
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NOTES: 1. Befuro any questions are answered the Otdinary shall swear applieant and the witness In the h]lwwh‘ words:
“You do solemaly awear that you wil true gananers mako to each of tho questions asked you and the bvi
be t

before the Ordinary of the residance of the person to ba sworn and certified by

1t not, prove marriage, by some person, or by genral

TR

¥
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. Appiica_tion for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Que-tiqm for Applicant

% STA&F GEORGIA,
—
BRI i et A o COUNTY.

Panonnlly before me
and, after being duly

.ﬁm ....... of said State and County,

#ays that she dulm to apply for'a pension allowed under the Act

~- of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit :

inice when have )j%lin\:?i[}gi{aidmt of the State of Georgiat ______.______
u,

rried
-T2 AL y

ek
v
ince the death of first nn“ﬂdier husband t

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

a. Have you marrie

federate Army or Georgia Militig? (State the arms and class of &Mu.)% &1‘. Mo\
4 g i - i
L 3

T or

. If he was not present state nlurly where he wi

7
8. Where was his command when he left?

. For what cause did he leave his _‘l _________ .

b. By whose authority did he leave his il :

. For how long was he granted leave of ghsence ! ..I

¢ What was his physical condition when he left his ‘commandt/ _____ e -
f. What effort did he make to return tafhis Vsl

g In what way was he prevented from going back to Command
. Was he eaptured by the ene

Bt ANy tNOY uuucsadmanafin i cndudasnnenitsn e e dan

I wo, whon and where nnplnrul aid where held as prisgner, and whon and for what causo roleased 1

J. When and whero did your first husband dlotﬁsﬁm%{m /?

k. Were you residing together when he died? ...

—

1 If not, how long had you resided apart? ...

m. Are you now a widow! __.

Bworn' to and subsoribed bafore me thi the

x_\“f} «szﬂd/‘,&ﬁlu4‘..._".._....

-- Ordinary
.‘ County.

(SEAL)




. 5 g ]
Questions for Witnesses as to Service of Husband and Marriage,

ATE OF GEORGIA, i 4
N4 “ o
2 8 » C! 5 N

B IRy
Personally before me tomes facesl Lwho, after:

being duly sworn, true answers to make to the follnjg)uatm as follows:

1. What is your name and where do you reside?
B ﬁl'o'yoza zd "gﬂ 7
n_have you known -ﬂq FOM "{! D e V

Haogplong and |u7 ? p

4. When and to whoms was she marfied éf/ ....... W .........
5. How long and silz when did you knov. '7’7.[;977‘(/( [ her
husband § 1)

YA
6, When and where did .. &7 m’? 5.
the husband of applicant, sieriu aetpo S 2 /,7/0

7. We

the applicant and her husband living togother as husband and wife at the date of his deatht

8. 17501, how long did'they live apart betore hia doath? ..

W thiy dIvoroed Te o agscsccuiswbnnanavanasioe

9. When; wh mnl in \\hnl Ggtpany ay

10. 'Were you a membet of the sams Company . 7
** " 11, How long.within yoge personal knowledge did he pe tual mlhmry ervice witifiis Compary,,
and Regiment? M ______ M
12. When and where did his Command surrender, and wag di il Forntr——
. Were you personglly present when it was uurrrndere't’;' ,"..M ............ 1f not, where
were you OI{\M ........... and how eame you Lhnnv.“%mﬂd(/
14. Was the hushand of appl pers present at 1 If not
N 2 e G ot wea i v b pmnm bk o ot When, where and for what
cnuse Am/ﬁ leave Command? (Give date.) By /whose
nuthority”dickhe leave his Command!..... And how
long was he granted leavet....._. How do you know all this?
..... \
16. For what cause; if yon know af your own know waa he prevented from returning to his Com. .
mand? . ; A Wi
16. What effort did he make to return to his Com and and how do you know this? Of your own
knowledge or how? ___
Sworn to and subscribed before me this the ‘%/ W M
W 7 - %
Jg 'y o'?&.‘&""“‘“ %‘ ry of said county
ke }“‘ﬁigy‘rt"me rlonnlly acquainted
. T.McElroy, is Mf de resi-
dent and citizen of said county, and hi tement made
3 3 is entitled to fun hith credit. t‘ﬁnu undr my -

hand-seal of office, ;2 day o ‘ruh 1921,

Ayl o
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UNITED STATES POST OFFICE [
NORCROSS, GA.

- r———
WILLIAM M. McELROY, Posruasren

Georgia Milten Oeunty. M M
Personally appeared before me qurdinnry of above mentioned county
John.M.Flewers now and for many years a resident of this ceunty
and whose testimony can be relied on to the letter, after being duly R
8wWorn subscribes to the follewing.

(81 0.M.Jenes and myself were neighders in the county ef Dekalb
this state from which county we entered the service of the cenferer-
Acy in the war between the states, I was ‘-nn hid under him guarding

? foderal prisoners at Andersonville this Qtata when the surrender
came, we laid dewn our arme in order and traveled.

Col 0.M.Jones the ranking commanding efficer was there till the very
1nst» Years afterward he with his famlly remeved to Bartow county
where hisg/aged widew still resides, and in her behalf I make this

statement as to her huebands sorvice and henorable discharge.

} JMM""-{‘M/«MMMM

MM"M %&w whiek ©

ﬂ‘.m@w@

MM 2, 1920,
2 e

\WM

A g
ﬁ@m ﬁ«w? -‘2“'7““

"

Persenally appeared befere me as ordinary ef owinn‘tt Oounty william,
A.0arrell a perfectly reliable and henerable citizen ef aforesaid
ceunty whe after being duly swern,testifies as foXklews.

The late Cel C.M.Jenes of Bartew ceunty and my sister Sarah were

’
married at the old heme _place gw'wwufn"; in my presence,

as a resident ef Bartow county.‘but were living in Dekalb county this

she survive

state when he (0ol 0.M.Jenes): entered the service,l was with ol
Jenes a while in the mervice but was net in the detail te guara at
Andersenville.Xxexx My sister 0ol Joneds aged widow desires 'to appiy.
under 1919 amendment for a pension and I de this in her behalf giud-

(17 O iA=L

Gaorgia, Gwinnett County.

G.G. Robmngn Ordi& gi said coun:zam gf}gw}s;l
was -
W.A.Ccn-oll "lgfxi-;:e‘nyt}k:g'guglms bonifid r.uid-a{ of said ocoun
win ?.rmtvor\.lv. ruthful, and his -uwm-mt mad is ntitled
gun aith and on«ht. (:iun under my d and sea)l of this Court, thu

Othrday of Jung, 1920 “éim

Ordintry.
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Beorgia, Gwinnett County.

A I, G.G.Robinson, Ordinary for said County, Certify
i;hnt the vdthin writing contains a true and correct trans-

book #4 page 131
Given under my hand and seal of this Court,

]

D ——
ANV
40

$98uOCT VLD Jo———

yoog—————abpg uo papicoTy puv

ISNAOIT AOVINIVIN

. cript from the records of this office as recorded in marraige

" this 2‘§th day of June, 1920. é _? .{7] :

Ordimry
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OF., OR N K At

%r/ e //'7/'/// ///////'////// (2 %
Charles M. Jones, . and/___Mise, Sarah Carroll, é : e
o //fn%"/y Soote r,/. ’//”/.H}///wz//, r(_rrr-'/r/r}'/%‘ Wie %;’}A)/{]Il/i"’/’/
”////, ///;//;/ (r/ ’///.}’ .,//,”/, ﬂ//// /rﬁll .lr»/r/rv},/y //(JJ’//;// Xr’ yf_n?f/rivﬂd L
Fored, yoeeare /rir/y ”7”,’}’,’/ Ve betbeire K ff"r/hlr/?ﬂf«,

- //r/ﬁ/ yoeer r//;/n"///r freteon o //r/lr/ end clorle // Whe. /‘rh'n%yr:
Grivernder oy Hind and seal i 20th Aay.of

February, 1850,  xyew John W. Maltbie, C.C.0 .,

T o Ordinary.

&
STATE OF GEORGIA W‘E‘&‘t& GWINNETT COUNTY
HCs ;/yy’ #ie?__Charles M. Jomie and/_ Mins.Sarah Carroll, ;
were geened oo HWatherrnen y e thes 21 st r/nyg/ ' February 3 Hunctved
ane/ Fifty, ™ o 3
Recorded_May, 15th 1850, X ! —_ John Y. Flowers, J,P
J. Murphey, D.C.C.0 __Orinary.
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Confederate
Soldier’s Application.

UNDER ACT 1910.

J. W. LINDSEY,
Commlastoner of Pensions.

CHARFOWYRD, Wiate Printer, Atiania,

/,/7.1; // 78"
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5. Vo long di y Soryico with
(Give date of discharge). Ned... L)‘jw

- .
. ..

APPLICA TIOIV_ FOR SOLDIER’S PENSION UNDER ACT 1910.
: Questioris for Applicants to Answer.

b2 — .. of said Btate and County, hereby applies
n provided by/Act of 1010, to Confederate diors, and submits his sworn statement, with
hin- testimony to make out the same, snd after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

1. What {s ygur name and, yheredo you peside? _ (Give County and P
/7 How loi and since when hayp-you been a co

8. Did you eplist in Army of the Conf ate States or of the Organized Militia of this State
6{ .

from 1861 to 18651 Cl222

. Whep and where, and in what Company déegm t did you nHlﬂ&et arm and ol

4
of Bervi =
sail Company ‘and Regiment?
'

j?

h d from the Service?

6. When and where wi y and Regi . dered or di
a s -.’l 20.0..E 2 Arrg et e

2 L7 :
7. Were you actually present with your O when it was dered or dhchumdw

8. you were not actually present, state specifically and clearly where you were......

Where was your Command when you Mt it?. M%Q{M\
i toartead. ...

P V2 22 O 0 % )
b. When did you leave the C 2. LA
¢. For what cause did.you leave?. e
d. By whose y did you leave?. Lo
e. For how long was your leave granted? In what way?... <.
& P
f.  'Why did you not return to your C d after leave expired?... 2
& In what way were you p dt....... 270 :
h. What effort did you make to return?.... 5. .
i
i

Were you captured during the war?. [,
1f o, when, and where? In what prison were you held and when were you released? —
—

9. What property of every dmn was owned, in the use, possession and control of yourself

and ita gash value on the 4 Nov. 10087 (Make l?y items and value, and where situated.)

10. What property of any kind have you dispgsed of and for what purpose since 4 Nov.

.lm‘ To whom and for what price?, o
(M8 UATT At A
11.  'What property of any description of any kind, and of any value now owned and in the use,
possession and control of yourself and its oash value}, Slnlu itemized list). ...

Az S 2
LML TP A S
12, What lnn!z or monthly income or nm(ngum;lf yourself and the mource derived luvé
you?. ot B o SO P P {
13.- Are you drawing a pension of any amount from this State or the United sum/ﬁ.) i

14, Have you ever applied for th Goorgia Penslon and had It refused? and for what oause 1% wi
nov allowed!......... i

‘syun IHWOH me, this the
.day of.




o~

QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,

of snid State and County is hereby presented

n8 & witness in support of the lication of. for the pension provided ,

by the Act of 1010, in snid State, and after being sworn true answers to make to the questions propounded
answers as follows:

1. What is your name and where do you reside?.

2. How long and since when have you known the appli
)

3. Where does he now reside, and since when vhu he been a bona fide, eoq{imﬂng resident in thie

State and how do you know?.

4. When, where and in what Company and Regi did enlist during

war from 1861 to 18657 (Give date and place)

5. How did you obtain your information of this Service?

6. How long within your own personal knowledge did he perform actual military service with

: t

7. When and where was his Command surrendered ot discharged (give date and place).

this Company and Regi ? (give date)

8. Were you personally present at the Surrender'

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

10.. Was the applicant personally present with his(Command at surrendsr?...

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

12. ‘When did he leave his Command?.................... Where was his C 1
when he loft it? for what cause did he leave? .........
i Z ...By whose authority did he leave, . snd how
long was ho granted leave?. . How do you know

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

“13. - In what way was he prevented from returning to his Command?

How do you know?

14, Whateffort did he make to return to his Command and how do you know?....
15. Was applicant eaptured as a prisoner....... scvevsenneTE 80, when and where?.....
.In what prison was he held?. and when released

N\ Sworn to and subseribed before me, this the |

¥

Ordinary,

day of. 101

. AFFIDAVIT OF TWO FREEHOLDERS. it
STATE OF GEORGIA.
N 4 County. ’
Pelyonally before me comes. H who on oath

reeholders residing in said County and we know/....
and we know the property that is now inthe use, possession and tontrol of himself

(Make List by items and valu
N /.

N\ 7
N

says that they
the applicagt for pel
and of its vash value to

1.~ What property, if any, }h\bnn lold/ given away by the applicant since Nov_. 4, 1008?
(State it fully by items.).

When and to whom was it sold o en to?.
What was the price paid or stated to be paid?.

What relation is the party to appli

What disposition was made of the proceeds of tlmu

6. Was the disposition of this/froperty made in good faith full values?.
or was it made to obtain a pensio

b | \v‘l
8worn to and subsoribed befone me, this the 191
Ordinary, \

of. County.

L

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, '

...Ordinary of said County,certify that I. know

I,
0 i i
the applicant.¥aM.s N -.for Pension is the person he represents himself to be, and resides in

said County. That I also know. the witness swearing 40 the

service and ‘4 who. are freehol; that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and truatworti(ﬂnd their statements are entitled to full faith m‘\ oredit. That the

—_
Tax Returns of hows thnn..{k}ZmA LY T———

value for tax is in 1908 §.....=Z= for 1000 ..., for 1010 Sucl =¥iies.
for 1011 8.2 for 1912 $.«72<7... _for 1913 $_e=Rz™___for 1014 $. eBe=. . for 1015 $._L0er. ..

Sworn ung

_Cou nty.

NOTES 1. Before any questions are anawered the Ordinary shall swear applicant and all witnesses in the following words
““You do solemnly awenr that you will trus answers make to each question asked you and the evidence you

shall give be the whole truth; so help you God.” b

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

., All affidavits must be made before the Ordis d certified im. ’

4. If applicant has no property at.all in his poun:{on, use or aunho{ of solf affidavits of freeholders unnocossary,

Y




Committee on agz‘icuf buze,
House of Representatives W, §.,

%a.vﬂiugfow, ?.C

January 9, 1915,

¥ ®
Mr. V. T, Jones,

#1 Tayloreville, Ga,

My dear Sir;-

I am enoclosing you Report of the Adjutant
General, whioh is good and I take pleasure in sending 1t
to you.

With good wishes,

Very ‘truly yours,

Enclosure,
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TION
(o] i
e Penion

Roll of Georgia
Céffimissictier of Pensions,

When Husband Was on

Date of Husband's Death97;

To Be Put on Roll in He

«
=2
8
==

Date of Marriage,

Widow
Company
Regiment
Approved

Ordinary’s Certificate

AXNLOJ _ the applicant for pension; E-WE is the person he repre-

sents himself to be, and thaf\he has been, continuously, a bana fide resident citizen of said e since \

Jenuary 1st, 1920; that T also EQ(WKBE

marriage, and that both the foregoing Were duly sworn by me before signing the respective affi

/
and that they are truthful and trustworthy and their statements are entitled to full faith and e
Sworn under my hand and official seal of office this %O ? day o @QN( : ;.,z..wku\

(SEAL OF ORDINARY.) 3 = County

me person, or by gen

ﬂ.?!emv..r:,i?é . 3 e foll term of husl
service—beeanse n ed to do so.




!

To Be Put on Roll in Her Own Righ
9 Lsf

‘When Husband Was on the Pension —
Roll of Georgia

|
|
4
$
a
)
o
g
2
3
=}
~
s
&
A

Ordinary of said County, certify that I know

C~
._the applicant for pension; e is the person ho repre:

sents himself to be, and thaf\he has been, continuously, a bana fide resident citizen of said State since,
January 1st, 1920; that I also hmw%&\l ‘ﬁ. ., the witness as to
marriage, and that both the foregoing Were dn?‘mom by me before signing the respective affidavits,
and that they are truthful and trustworthy and their statements are entitled to full faith and eredit.

Sworn under my hand and official seal of office this

(SEAL OF ORDINARY.)

" Yopors tny Questions are anewered the Ordinary shall swear applieant and the witness in the following words:

pou do solemnly swear that you will true answers mako to ench of the questions anked you and the evience you
#ive shall be the whols trath.” So help you God.’’

-Additional affidavits may be attached if blank spaces are suffielent,

All aftidavits must bo made before the Ordinary of the County of residenee.

Only widows who aro married prior to first January, 1881, aro entit]

Attach certifiod coples of marriage license if obtainable. If not, prove marriags, by some person, or by general
reputation.
wWh

dows of Disabled Pensioners must use the Blue Application Blank and state and prove foll term of husband’s
norvice—bee: Disabled Pensionors made no proof of service ant were not mlumﬁ ¢

to do s,
~

\

2 asen




APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
% / Used by the Widow of a Disabled Soldier Pemnoner.)
S—
- oou
Personally before me uomeu..ﬁ"'lo
who, after having been duly sworn, says she is the widow

to whom, in the County of

the day of.

- County, in said State of
Goorgla, nn'(}hu was on thes Pension Roll of the State and paid & pension of
] VA2 ! in County for lDZﬂ (per annum), on mccount of being a soldier
in Company. -Regiment. '{/AA % 4 (Volunteers or State Militia).

That she is now a bona fide resident gitizen of said State of Georgia, and she has, continuously, re-

sided there since " _[5’:/)4

Swory to and subseribed before me; this the % >
4 * (’ Applioant,

y Ordinary
Gv[ oraal * County
(BEAL OF ORDINARY,)

-_COUNTY,
Personally before me comes \YU’V . A -~-known to be a
(L)

rosponsible and truthful person, residing i County, who after having been duly sworn, says that

of deponent’s own porsonal kno . , who the foregoin
v
atfidavit; in the lawtul widow, ofwwea»who died lnM

County in said State of... 44/ on the -

1sﬁ7 that she and he had rondatogether as husband
,ﬁ7 and that.

an who was on the pension roll of said State of Georgia from._..

when he died.
Swom tn and nub@bnd efore me, this the }

ndly of - 10852,

20 Ordinary }

ot Rl i —— Counly

(SEAL OF ORDINARY.)

~







Ordinary of said County, do certify

————_the applicant for pension. She

is the person she represents herself to be and she is a bons fide continiting resident citizen of said County
and was on the 4th November 1908 that T also know.

the witness who swears to the seryiee of husband; that both of them gre now residents of said County and
% .
were duly sworn by me before sigming the foregoing affidavits and that they both are truthful, trost-

worthy, and their statements are entitled to)full faith and credit

(Sworn under my hand and «fficial seal of office thish

J. W. LINDSEY,

&
£/
=
g
&
¥
g
g
z
E
E
s
S

*

Btate Printers, Atianta,

County
Approved ...
= Dyra Printing ooy
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is the person she represents herself to be and uhn is a bona fide continuing resident citizen of said County -

and was on the 4th November 1908; that I also know.

the witness who swears to the service of husband ; that both of them are now residents of said Gounty and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
« worthy, and their statements are entitled to full faith and eredit.

\ Sworn under my hand and official seal of office Jhiod2 @a .day ot/ Hu . .. l#
(SEAL) k 4

NOTES: 1. l\e(nn ll\y juestions are lnu"mwl the Ordinary shall swear lult lld the WIII- in the
'You do Wlemaly eiear thet you Wil oo, Aus wors make to - oastoas Sabed you 454 the ovidease

you lhll ive will be the truth, Bo MI'!I God, "

s Ahditions] padnvive may,be uttashed IF biaak s are inufficiont,
3, Only widows who married prior to Janua ary 1 1881, are entitled,

4 All affidavits must be made before the ()rdlnlvy of tl. realdence of the person to bo aworn and eertified by,
wueh Ording

5. Attach l..,..z.. coples of marriage lieouss if obtalaable.. It not, prove marriage, by some parson, or by general
reputation,

-

¢

mwmh.mmmmmo s
: hhb&ddbymt of 1919 e

Qmﬂom for Applicant

Personally before me m&@t&?’.‘!{ﬂ..%d said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aet
- of 1910, as amended by Act of 1919, and submit testimony, to make out the same, true answers makes to
the following questions to-wit:

1. What is your name, lndwhmdom reside’
2. H

a. Have you married since the death of first and soldier hmhnd"
4. When, where and in what Company and Regiment did your husband

rmy or, nt
- - ~b‘
and hm d- of husband surrender
7. If he was not present state clearly where he mv..m
8. Where was his when he left? L S

a. For what cause did he leave his Yinuea e

b. By whose authority did he leave his dt e 4

o, For how long was he granted leave of absence! e, :

. What was his physical condition when he left his d v/‘

. What effort did he make to return to his dt

8. In what way was he prevented from p(w to Command / it

h. 'Was he eaptured by the enemy at any timef ... T

i If so, when and where captured mf where held as a prisoner, and when and for what cause released
S

J. When and where did your first husband .;l.i;l
k.. Were you residing together when he died? .
1 If not, how long had you resided apart? ...

m. Are you now a widow? ﬁ‘ -
9. Have you or your husband heretofore been paid a by the Statet ..AX%. ...
If 50, when and for what cause were you or your husband placed on the vollf ..., AW Sl e

Bworn hndnhuﬂhedbdonmethhthe




" B

mﬂwmm i R B b LR
Muwesgee. b mm\,h . L e

ol ki s ks u..p..ﬁ_

‘m‘mmmwwbnhhthmummmnm:
L Whihymnmmdwmdommdﬂ CeBdo BMe!

Cal o -GR3
2. How long and ainoe when haveyou known_.Mra_Rennie Kendall, applicant?
a1l her 1ife,

N vy Sy el a “"‘“‘“;:::“’*“‘“"““"'“'

4. When and to whom w she murvied?. . shaut. 1867 "~ How do you know!.._]..48 koW

Gﬁwlmmmﬁn did you ¥now-_... .thn A Kendall : her
husband? _..8ADGe. 1860,

6. When and where did --Chas. A, Kendall. . 44949429094 = =

the husband of applicant, diet.. ADOUY__ 1909, Atlanta, Ga,

7. Were the applicant and her husband living together as husband and wife at the date of his deathf
Yes, :

8. If not, how long did they live apart before his death?
Were they dlvomed' Ne

9. When, whate and in what Company and Regiment did ..CHaR.As !n@!}.’;; ........ ..--onlist!
1861, Celumbus, Ga, Geergia Grays, Ce " I, 5th

10. Were you a member of the same Company ... ..¥ess i
11. How long within your personal knowledge did he perform actual military service with his Company

and Regiment? .. ARont. 12 menths,
12. When and where did his Command der, and was di ch y
... Narth.Gerelina, April 1865 i ; .

13, Were you personally present when it wu 12 not, where
were you ..Er.LlAnu.....Xl.th.u.l.!J..ﬂﬂ hn came you ML._................._;...,
..................... L.wae.oapture Y

14. Was the husband of appli ly present at d ,Ame 1T 1t not
where wad he? dant enay. L When, where and for what

w
cnuie did he leave Command? (Give date.) .....0ame..tAMS in 38625 By whose
-nuthority did he leave his Command].............n8. WOR_ALPRBATEEd S5y And how
long was he granted leave!. bl e bl

i v preaTndo yonmgr gl i

15. For what cause, if you know af your own k __.vuhn. from __,whl;o—.
mand? sammmann ¢ i

16 What effort did he make to return to his Oommand and. how do you know thie? Of your own
Kknowledge or how! \.zagnasnante i

“Sworn to and subseribed befors me this tho
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BAD COPY - LIGHT PRINT

, 2
4 /) Widow’ Pension
7 4 UNDE;“ ACT 4910

P
! cothWW\_
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1 ;afmmf 1‘-/‘5 b2s9

4. W. LINDSEY,
"Commissioner of Penslons,

Chas. P, Byrd, Btate Printer
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Widow Under Act
. for Applicant.
' STATE OF " GEORGIA, ]

A7 4?1(\ County.
Personally belm me wmuM QZ.’M../.... Ao F - --of said State and County,

and after being duly sworn, on oath says that she desires to npyly for £ pension allowed under the Act
of. 1910, and submit i ' to make out lhn sanie, true answers makes to the fol-

lowing questions to-wit:
1. What is your nlme, and where do you n-lde?&zﬁ = M @

:]/ long and sjpge when have you a cont{nning resident of the Sme of
.L[ At.caul Ve .,ez..

Eg When. whzcnd t% ere you mlrnedz .Dflt ,4‘..

4. When, where and in wha Oomplny and Reg:menl did your husband

federate Army or Georgi Mnh”l? (5&3/& lass of
Lanlaoissy Y A, &?maﬁy'
When and where did d: husband [rom the army?
2 P e o

6. Was your husband personally present at the time of surrender or discharge of this Com-
mand? AANAXA (9 kned e o>

of 1910.:-Questions

,
77

’Y/-—Tm/p; Y
22

L
(g

G

P'M

d

If he was not present a‘(e clearly where he was?.

016F LOV -HAANN
-
7 Qﬁo

Where was his command when he left?.
For what cause did he leave his Command? . «zez".
By whose authority did he leave his Command?

uoisu9g,

For how long was he granted leave of absence? .227..

What was his physical-condition when he left his C d P £z
What effort did he make to return tq his Command? 2.

In what way was he prevented froin golng back to Command?..22..

. - Was he captured by the enemy at any time? '
1If IO, when and where captured and where held as a prisoner, and when and for what cause

released? __.. W= W...:!FM

When and where did your husband d.e?M,-_}.le

J
k. Were you residing together whende died? _.._..__
L If not, how long had you resided m..ﬁ.c_k.mmm}
9. What property of any description did you own, hold or cont
value, Nov. 4, 1008 ? (State same by, yitems and wher@ situated).
A o

A N

by g g | 11.  What propert y ducrlpE jon of apy v lue _have you nogfmwm

Give list and cash vlluc
« 12. What are your munl 'earnings or lnoome from _«ﬁ their value?,

18. Have 2 or ywzm_ubnnd hazlora been paid a pension by the

1f w0, when and for what oause wore you or your husband placed on the Roll?

Sworn to and subscribed before me this the ) f %
& Lol ) Il L sanidy
* 7 -day of EXTELTY e ’l




Questions for the Witne.ses as to Se&_viée of Husband and Marriag : AFFIDAVIT OF TWO FREEHOLDERS

° STATE OF GEORGIA, ; 5 STATE GEORGIA } / )
d”ﬁ/fﬂff ou } gk R R e T DS R S SRR e, o o TR ounty
Porsonally before me comes. /2 & - Y57 _-,'4/ ___________ who . after 5 Personally before mp com A
" being duly sworn, true answers to make to the following questi v . are freeholders of said County and that they kxmw»
7 ) 1. What is your fsme and where do you rmdm’yy Z MM % of said County and know what prope
2. How long and since when have you known s// 2

3. How lun* and sinod \\lu en has ghe continuously rcj«lu! in ghis ‘ltnh" ((.Ivo date.) 7
has

hu e, - % A Q. é
4., When and to whom was s Taan l" /Fﬁ?; How x(o)n

5. How long and since when did you know J rl.&.l ........

husband?.

....... We know w ty sold orgfiven away sigfe Nov 4% its cuyue

N as -Personal 1 ssscudfideanas . waneillosuns Bassouiinabs
, Schedule (C).
7. Were the appliognt and her husband living together as hushand and wife at the date of his death? e (C)

yhat property she has now indigr possegsion, usg and control; Loswit:
Ly [0 epe’ 2 f— BN
or Lusa - -
< %

8. 10 not, how long did they liy apart bofore hix death? Ml T 1T
Wore they divoroed? A" /e . e

9. When, where and in what Company and R

51//727;/;521._[% v ST Lt
(- AW § il T L,
10, Weré you a member of the same ('nmpzo 3 M

11, How long within your personal know! ll'(lgn did by r!or actpal military service with his Coms %

pany and Regimes m“(%)'ml/ /I17/ W&JV/%J
When and \\Iurr did hig#omfand surre mllr and was discharged? ‘J\}é ‘4-/
e j/f O L, eeredloor.

13, Were you personally present when it was surre mlq red?

were yout A eq W),th st Gow wetd you there? _

6. When and where did .

the husband of applicant d

Sworn and s

Elmd b

-.Ordinary,

County.

ORDINARY'’S CERTIFICATE 0
e STATE OF GEORGIA, J

14, Was the pushand of applicant personally present at surrendér? %m _If not A 2/
where was he?. & (Al %1(. Lo, ... o, o and for what. .. that T know 4

¢

Ordinary of said County do’ certify

7//'4r /

4 1 --the applieant for pension. ' She
ommand?  (Give date,) By whose is the person she represents hersell to be and ghe is a bondfide r-nnlmum

”’vv e

eauso did ho, lomve g regident citize ul said County and
suthority i he teave his Command? AL Y AL i DO And how waw on the 4th Nov,, 1008 . 5 4&4’
Tongg was lie grinted Joave? s How do you know il shis?. . s : That 1 also know the: witness who swears

-
\ 0 tho sorvico of husband, mg 4175 - ﬂ P i . i ho are
iy i i frocholders. That all of thea/are now rml(lmln of sl ounty and were duly #vorn by. me before signing

. Fufei Poaih o the foregoing affidavits and that they all are truthful, trustworthy, and their statomentp gre antitlod to, full
j faith and oredit. 2 e
15, For what cause, if you know of W'ﬂ knowledge, was he prevented trom returning to his

That the Tax Returns %W./m%’ﬂt /L««J«% --Returnéd for Tax is for
, Command?.. ___._.

sepsreenemei b “eremssessieeieeana. 1044 8. 250V tor 101§ 5. /267D for 101 s./2.60) tor 10§5.27 37) for 1016«/7@‘3'

16, What effort did he make to return u.l),.'/(-m.mmml and how do you know this? Of your own SR hahd and oMdial an of office this.... OL=AAL_ - duyot .

Sworn to and subscribed bofore mo thi the | / f // » (SEAL) : L/t ary,
{ AN ) 5 ~

“J": duy of p("[i w/ | .

Wt 100Vt ... oviinary, NOTM 1 B A ont '.hﬂ'"" "}.3:""'5:' ~rH :'.'u','.";l.‘"..'.".‘.;“..“\.'"".".,.*..'.'a:rx.“"'" "'H"ﬂ"fvfdi':ﬁ
\ Rantimer ; i Kl{, ey
of...L3 01

2 avite my Iu nluh w- are insuffiolont,
A ad o U <=« oo County, 3 nr.a 0 firw um , 1870, are entitled,
4 nn-l
5
u

knowledige or how?

County,

ore the nary.
% o marvags loemae 1 if btainable. 11 not,

~




orrics o

COURT OF ORDINARY
BARTOW COUNTY
G, W, HENDIICK S, ORpixany

Darternville, (;‘u..mﬂlé"

6444517
W 4/2

L “ ma— m%

Lt
maa%z

State of G.oréin, To any Judge, Justice of the Inferior Court, Jus-

Bartow County. tice of the Peace, or Minister of the Gospel:

You are hereby authorized to join James Kennedy and Frances Dobbs in
the Holy State of Matrimony acoording to the Constitution and Laws
of this State, and for so doing this shall be your sufficient License,
Giytn under my hand and seal, this 3rd Oot., 18686.
J. A. Howard, Ordinary

Bartow County.

Georgia, I certify that James Kennedy and Francee Dobbs were
Bartow County. Joined in Matrimony by me, This 3rd Oct. 1868.

W. H. Felton, M. G.

Recorded thie 11th May 1868.
J. A. Howard, Ordinary.

Georgia, Bartow County, t- ‘

I, G. W, Hendrioks, Ordinary and Clerk of the Court of Ordinary of
said County, there befng no other Clerk of said Court, do hereby cer-
tify that the foregoing paper hereto attached is a full, complete,
true and ocorrect oopy of the Marriage License of Frances Dobbs and

James Keénnedy as recorded in Record "E" of Marriage Liceriseés, page

G, W, Hendrioks, Ordinary
Bartow '&guney, eorgia.

345.



Btore Phone 164 Healdencs Phones 45..200

villn.’n 7/7/ 1922

bl L

G. M. JACKSON & SONS

Furniture and Uundertaking
22 WEST MAIN BT

We expect, payment in full promptly . Interest? per ct. charged after 60 days

C N Eedaboniing |

Jo 7;?«4‘ Y

Y .

o p 2L LS
G ot foma o

)0 o ;\w'ﬁ.,..

Ke,,luuc / 37%./%
Bart Co. -

1922

Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
pay expenses of last illness or funeral)

—_—

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do ¥
not pay out the money until the approved
blank is in your hands giving you anthority foA3
do so. Send back to the Pension Office wi
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

/7L
) O

inting Co., Atiants,



Application for Pension D'ne to a Deceased Pensioner

(Under the Act of August 15, 1004)
"To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Tlinees,

anonom&éﬁz __County.

. PBersonally before me, the Ordinary of said County, come:

was on thuM__J’mlion Roll o

timo of death, which oelmm | . County, in this
Btate, on th 3 r%&zt ——102d, and that
a Ponsion of. < A wneeDOllATS Was due pensioner and
unpaid at the (uma of pensioner’s death. Thu‘h‘o left no “dcpendcnl children surviving, and
no estate of m:|y value sufficient to pay these funeral expenses, which amounted th the sum of

per sworn statement fully and completely itemized,hereto attached.

Sworn to and subscribed before me

Ordinary.

—— County.

AFFIDAVIT OF ORDINAR

GEORGIA,

) i < 1 nary of said County, do eertify
that I personally know. [/ ; » Who is a resident
citizen of said County, and that said person is ¢f a truthful and trustworthy character, entitled to full
faith and credit.

I also knewjma J /ILL[&'U,W e While in 1ife and that this

was the same person whose name appears on the. = i Pension

_County, and was paid & Pensivh

ars in said County for 192/, and

(8EAL)

had ot begn out ot than tweive montha,
he widow living, has prior clatm

expegiaes of funeral, to make out thelr mccount

wi
and_died whnoul uwnln5 mumei

um -a fo eac e o It
naing accounts cannot be Dald—only " those. con
arow worse 1o

e pocount must be aworn to befors the Ordinary, and In the following form: (Do not use the terma: “Just, true,
ipal
s ABove and foregolng account s rendered for services In the last illness (or for funeral exponses, as the case may

ho_died without ownln( lllflh:lnnl Dml’lﬂ! 0 pay this bilL"”
af"sach i L ima t, and properly sworn to, and all
n| as been properly cumplaud A ln
and the bills, must be sent to P llnn “Ofmes for Approval and no money
you as your authority to the
l\Iy =roll, as Ordinary, for the pension and the: burses Y himself and takes recelpts.
Acoept n for 1 intil you I'rlll 1 Pension Office, statin IStances In very great detall.
cmldull. or ehlldrln in<law, must not charge the State for ol only what the law and common humanity de-

{hla appilcation, and attached (Pilin, wi
R‘!m s, apnl ‘1 Andha'tached bilin, i Dk CShannal sottlement to the Pension Offics,

S¥pensse o u:-nH" . rnmr-h 'iﬂ o gart of | m \he 1930 and 1931 Yot Jresiene require two

[

-

I~







O”U_z;‘.m CERTIFICATE
STAZE OF GEORGIA, ~ ]
A
, do certify that I
t she is the
person she represents he e, e conti : of said County and was
on ::.\«Mw:/;.e. of
That I also know.

e 22 L that Dolth of the foregoing were duly sworn by me
before signing the respective affida¥ill and tha
are entitled to full faith and eredit.

Sworn under my hand and official seal o \Avr::%,,. w%
AUV ZGHE)__ Ordinary.

County.

ess in the following words:
s asked you and the evidence

Only widows who married prior to first January, 18
. Attach eertified copies of marriage license if obfais e person, or by general
reputation,
. ‘Widows of Dissbled Pensioners must use th ove full term of husband's
service—because be made o proof of service an:

g
B
3

!
Es

ly 11, 1010—
t of 1010,

E

PP

Jul
Commissioner of Pensions.

To Be Put on Roll in Her
Husband Was on the I
Put on Undor Aot of
As Amended by Aof
Byrd Printing Co., State Printers, Atianta.

Regimoent W

4}
Widow’s A
County |
Widow of
Company __

Approvad




ORDIN. AR"S CERTIFICATE

APE OF GEORGIA, ’

-cc-- COUNTY.
Ordinary of said County, do cektify that T
.
the applicant for this pension, and that she is the

person she represents i inuing resident of said County and was

By
on llu-/(> -day. of.
That 1 also know : --witness as to marriage, and I also know

THAL HOtH of the" foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statoments

are entitled to full faith and credit
Sworn under riy hand and official seal of office this

(SEAL.)

tlona aro answered the Ordinary ahall awear applicant and the witness in the following words:
ou do tolemnly swar. that you'will true auswors make to each of the questions Asked you and the evidenco
hall give will bo the trth. 8o help d
.\dllllvnvml affidavits may be attached if blank spaces aro | "h‘u ent,
. All affidavits must bo ade before the Ordinary of tho eounty of residonce
. Only widows who married pri et Janunry, 1881, are entiied
. Attach cortifen coples of Jarriagh Haenaa IE obiasmable If not, prove marriage, by somo person, or by general
reputation.
6. Widows 6f Disabled Pensloners must yao tho Blue Applieation Blank and state and provo full term of husband s
servico—becauso he made no proof of service and wa not required to do 5o

Own Right When
Indigent Roll or
J. W. LINDSEY,
Commissioner of Pensions,

V7
7

As Amended by Act of 1919,
. State Prln(en,‘ Atlanta.

i

Put on Under Act of July 11, 1910—

Husband Was on the

]
-
5

=3

Q,
<
0

3
=
B

To Be Put on Roll in Her

Widow of M
rd
Byrd Printing Co.




To ANy JunGe, JusTicr or THE PEACE, OR MINISTER OF THE GOSPEL.
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Dretenaery.

e o WIDOW’S AFMIDAVIT

STATE OF GEORGIA, }

Personally before me comes
.

who, after being duly sworn, says. tha¥she is the widow of

,,,,,, Stato of _% ~--she waw married on

188U and thatahe remained hin wife, and resided with him to the

to whom, in the Cowity of ... 65— €

the. Z ezduy ot £

duto of his dosth in(_Zg|ALL._______ 1044 and that she_has ot since his death remarried. At
. A B

the time of his death ho was a resident of ... SR Y 2e) ... County, in waid State

of Geagia, and he was on uu_'.,d,’).’!)*ky:lﬂ_, ==--Pesion Rollof the Stato and paid u pension

of § mm - -County for 194 £Lper ar

- Regiment___ /E__

That she is now & bonn fide resident eitizen of said County of 2% 2/ 7 B and she
.
hinw 0 continuonaly resided sinoe. 48 B L (.. M

Ge.. , &[\ ,,,,,, ny7 /W ‘{M/% _/1/441 msi

im, on account of leing a soldier in

YA ... (Volunteers or State Militia)

© nmpnuv il X

(SEAL)

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

s'r%op GRORGIA,
oy ' i
ooy COUNTY.

responsible and truthful persons, residingsin said County, who after huving Seen duly sivorn, say: thit -

-y who madg the foregoing
; 7
vho died in. o o

Personally before me comes.

known to he

of their own personal knnwlr(h(v('
affidavit, is the lawful widow of &

County in said State of 7 ST TN (1

and that she has not wince remarried. That she became the wito of 2 g on
(hrl,.i“ day of (V2R ... 18,52 that WL gud resiiled Gosthir s man and

wife continuously since £57___dny of £SAPH 1862 and that the_letr—EL Mo =¥} was

the same man who was on the pension roll of said State

County ....J JE1E SR when he died,

% ----- W/7a f;lﬂ Jé:;ﬂ({/j/

- Ordinary

County.
(SEAL)



w. Ordinary

-~ County.

TE OF GEORGIA, POLK COUNTY.

ORDINARY’S OFFICE—
”/%;

«=y Ordinary and ex-officio Clerk

of the Court of Ordinary of said County, do howln certify that I haye

1 5,

compared the for )ur copy of ///// e ’7’ & o, $Hec 2L,

& 2 g W
&/ 7 . /’ "r’f"l—y g c,”_./r'{;(j.,/:yqqrtl
//

with the original record thereof, now remai ng in this office, and the

#ame s a correct transeript lhuu-l‘nnn unvljl the whole of such original

record, (0(C V-)"ﬂ/f [l) (& 177

In testimony whereof, T have her cnn!mutr hand and affixed the

seal of the Court of Ordinary, this ¢ 92 i -day nv/i 2el. _19/7

/»:/

()l rlm(u,v and s -nfﬁcm

~







o e

Pension Offico, 10/1/04,

Not -aged. Not suffieiont to
atate infimity. But myet ntate -
the extent of infimity and
ite offeots in dnpairipy hie :
varning onpnglty. It Net be :
L mhon that the infirmity is suen
that' he onnnot by ordinary efe
ord earn a support at any ..ind
of labor or oalling, '
Jde Ve Lindsey,
Com. of* Pennions,

1 pen

uomuad oy Jof ydiacar puw aamoas oy

TV

Name !

770 0 ‘o9 pus pusy fm somry
o8

County.
hi

~ 1

e
3§

JOHN W. LINDSEY,
Commissioner of Pensions.

1
z 7
o1 ourws 3yuwaa o ey woabaz puw pou

—— e
WARRANT HANDED ;

‘AHNYOLLY A0 3F3MOd

ST

Ordinary will.write name of Applicant, Company:
and Regiment on back as indicated above.

j /' e /
/oy

sl




POWER OF ATTORNEY
STATE OF GEORGIA, T y

wed and request that he remit mme o ... ZRMAL, . Griiadl
Sncinii e i X M ok i [ J

Wmm. my hand and seal, this. 02’ 7 i /. 190<¢
%«_w cg V/{‘..,.,.dr (L8]

1o receive and receipt for the pension

- v
£y
. ' WF
W
© a
bl E 4
& o
by
(=] :‘ B
S
-}
S &
1 3
121 o
e o
©
A

Evezy @uestion :M:'U's'::' = Answered.

/ ALY 3 — of eaid State ‘and County, desiring
~ 1o avail himself of thi Pension Ael( tion 1264, Cod h\rlb roofs, and after being uly sworn

lnn anwors to make to the follnwm questions, dey 1

Z %h your nim %ﬂ o you reside ? églvo ilza (Mlng and
. .. i =2

2. How long @ dnce when hayo yon nt ofphis Btato? W4

ph ompany and regiment ?,

¢u1,z MM%

11’

/I v
pé yo mpany and regiment purrpnd, and disgha) ./%4/
%/é MOM Mh @'/»71111 Ay

7. Were you present with your compnny and regiment when it was surrendered ?...
8. If not present, state spocifically and clearly where you were, when

;E whose m?;lh? &ﬂ-ﬂ

0.7 How muoh can you earn (nrnn) per annum by your own exertions or lnbor?..

e SR

10 What has beon your occupation since 1865 ¢

14
11, Upon whioh of the followlng grounds do you base your nppllmllun ppn lun. vln ﬂnl, -I poverty,
second, * Inflrmity and poverly,” or third, ' blindnoss and |mv-ur (.q ‘V?
12, If upon the first ground ,Atale how long you have boon In such oofilition thas yuu uld nul oA nur

support ! ll upon the second, ‘give u full and complete history of the I"ﬂrm"(ll ita oxtent? mp the thi
(L

o whuher you are : %h]lnd and whcnzi whe

. g
What property, real or pereonal, did you possess in
at disposition, j

17 “Tow mach A0 ol ome ottt
Jour own abor or immr\Léi,tc
18. B

Whag was your emp ymemdunn 18! nmlml eac) ymr)

1001 nnd 1902?
19, " Hive you a mu,r If 80, fivho wul%lly' five lzelr; m..n- § '""v."i Hm thuy i

homesgend, or other property ? Thef? nges and how,

ing any pension} If so, what afuount and for what dlnblllq’ £

21, Have you ever made an spplication for pension befor?.... /I 2D %

How many applications have you ever made and underwhat clase? . . ..




“ Pemnnll_y clme before
) - é{ﬁ.f1 2%, T

. AFFIDAVIT OF PHYSICIANS. .@C
STATE OF GEORGIA, }
7 22,1/4/::”; . Counry.

Kféﬂ/ 5

s both known to me as reputable physicians

of said (,mmlv who, being severally sworn, say on oath that they bave examined unf\:lly_.. % 4—‘4‘
éﬂ S lots n e «/—c/.f ., applicant for pension -under Bection 1254, Code, and after
such personal examination say that his precise physical condition is as follows : A,

il/![f Cotr lr—v% Lt o i i s Wi
A D SN ~,,/LM“.‘AM Y~ N

% frrvoree a Qe llitl qu._.‘ oiFpe Bne -

At i ffwc s
/.Jf(m m&éﬁm wed. 2 W o

o

ribed before me, (Im, thn}

lﬂl) ‘/

?nrn to nml )

ORDINARY’S CERTIFICATE.

H’]é PTE OF GEORGIA, E
4 - Couxry, - Y

e Ordinry, in and for said County, hereby oertify
~.posides in said County, and has

' 4
are of trostworthy character, and that their statements are en

and muy}, Wiesses, vir
A 7, 162 acum;

led to'fall faith and credit. *

I further certify that before anawering the foregoing questions the applicant and enth wWitness took the oath

hereon presoribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
—

I further oortify that the tax digest of .. «County showa that applicant

Dollars of

roturned for tayKtion in his name in 1800...

property, and in 100 Dollars of property ; In 1901
Dollars of property; fn 1002

g Dollarw of. propetty. '

in good faith,
Witnes my hand and seal of office, this . ; : ki 100650

W (P

In my opinion the foregoing claim is...

Ordinary,

of. M" e County,

TOmE.
fore Any questions are anewered, the Ordinary shall awear applioant and the witnesses in the following

true Anwwers maks to each of the questions asked of you, and the avlduncn you shall give will be
the whnlu truth, so bl M
Additional affidavits m-y be attached if blank spaces are insufficient,
In every case the Ordinary must certify to the characte: n( ma witnes

and as to the execution of the proof
\ll lbove set out,

o QUESTIONS ¥oR ‘WiTnEsSS, I
STATE OF GEORGIA, :

Counry. }

A sv /4 - enid State County, baving been presented
88 a witness in support of application of. W / . for pension

under section 1264, Code, and after being duly .mz (;uim\wn o mpke to the following questions, deposes ard

answers as follows :
hat i:zryx;n;md whe

2. Are fou acquainted with.

do you yeside?

.

long have xou known him ?
Where'dges he reside, and how IM' and since when by he been prmdcnt of this Smw‘

4, When, -l;m and in what mzzu( nd mgimst id I|eenluf aud ;?\du you kmﬁ-—&u 'L.‘.,

1.. Were you a m-mlm of the mme company aud mglmrnt" ?/I f
AT »?’ s
N

8. Wero you present mendemd? M
9. Was applicant present ?....... N f&d
10, If he was not present, where was he?

When did he leave his command ?

6. How long did he perform regular military duty

When here wan hll‘cnmmnnﬂ surrendered ?,

- For what cause?.......

By what authority he left? .. e How do you know all of this ?

l IVhat property, effects or income Iu\l lhu applicarty? ((nvn your means of knnwlml

%}a_&zm W

What groperty, offects or Im-omulhl the applicant pogsess in mxm 1uu7, 1408, mm 19 ,uo and 1002,

hat disposition, if any, did he make of same? W

" Has bo conveyed away any of his prperty in the last four years; 4 s0, what was it, and fo whom ?

1 What is tho applicagés ocoupgiion and physical gonditi . 2 S0 O lg g
ﬂvn% 2

plim t ungblo unppur lmulf hy Inbor of any sort; if wo, why!.& &
55 J , : W,«c
16. How was he supported durlng the years 1808, 1899, 1900, 1901 and 1902 1. ﬁl{

What portjon,gf his support for th

18,
Bectiop-12564, (.oder

Vh‘ %
6 you in the recovery of a pension by this applicant?,
ribed before me, this thu}

Give a full and o




POWER OF ATTORNEY. '

" STATE OF GEORGIA,

; ; Coum.} : : ! B e N B
: ereby anthorize ' e 3 - > 2 .
: to receive and receipt for the pension allowed, and request that he remit to g et MNIOh AR hcaibt ok e ension ; ‘that be remit — %

| '\ : V/v‘?
. T TR : R = TR 8
" s” 3 3 7
WirNess my hand-and seal, zhi._i?_;da 1908, ] WrrnEss my hand and seal, thi._ZQ’;f,_d-y of. ... 907,
: ; el BEAEL. /4 1 cCz (i8]

Executed in the presence of ] A . Executed in presence of

B3 Fey
S

.

x| ' ,

0L E S L T e g i

WY Bl 5B LY dde Eils |l SN !

RPHEEEINER R SR 1
M INCRE R HBE s
E —aﬂg % @' ¥ E ! Ny !k =]
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s

" to be, and that he resides in this County. -

5

FOR APPLIGANTS HERETOF@E }LL()WED PERSMNS

State of Georgia,
/ ﬁ,,, o County.

Per;onally hppeare/7 é,' ﬁ— 3‘}9

County, State of Geurgm, who, being duly:sworn, says on oath thnt heis a 6wmﬁd: citizen
and resident of said County n;éitz&zmd has resided in said State continuously ever

vvvvvvvv ISASZ. that he is (5.& .years old and

—y that he eullnted in the military service of the Con-

since the day of )

by occupation a

federate States (or of the Stake of. ) during the war betweer the

‘States, and served for the term of _/FAmesesbin Compnnyi.__, oflzth Regiment

of &, o e D RHRE IR swnl condmon m as

follows: L ern

that his ‘propert{consists of the l'(;llowiug items: ..
=

L

of thevalue of. (< "

Dollars. I am now earning

Dollars per month, “That by reason of his

by my labdr,. ”Mddf La 5 t is
physical condition and poverty ¥e 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 Actapproved December 15th,

_ 1804, and the Acts amendatory thereof, and niakes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of..mv )

County, been ‘a pension for the year 1905, /y / g
Swurn to and subscribed before me, this the % ; %// 2 TwzrrieC /
/ &

5 _day of - }4“'- 1908, g /7
'
@l ortes _Ordinary.

State of Georgia,

2 Ordinary of said County,
do certify that I am well acquainted with. W

L R

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

by him in his said affidavit are true, and T kriow he is the individual he represents himself
74
Given unéer my official signature and seal, this QZ <2
AR ag 1906,

duy of. -~
Ay = 3 )
g Ordimry_%, —.—County.

here

Nors.—The blank apaces must be filled,
Nors.—Affidavit should not be attested before January 1st,1000,

FOR APPLIOMT§ HERETOFORE ALLOWED PENSIONS

State of Georgia,

Connty, State of Georgia, who, being duly swotn, says on oath that be is a doma fide citizen
and resident of said County and State, and has resided in ‘said State co?:puously ever

since the=— ; that he is._7 years old
and by P listed in the miliury service of the Con-
federate States (or of the Stateof il stk g the war een the
States, nqd in Complny‘z th Regiment
of

; that his physical cogghon is as -

.. i Dollars. I am now earning
by my labor,.__ e 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 o 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 thercof; and makes applicatidn for the pension to h he
is entitled for the year 1007. I have heretofore, as a resident of.ﬁﬂ?{y‘uﬁ B4
County, been allowed a ension for the year 1906,

/ﬂ )g_woru to and subsyribed before me, this !he} tk‘»g /(,

¢..day of. A 1907.

*Oﬁ' srigi(:ounty,
do certify that I am well acquainted with . / 4

the appli in the foregoing affidavit, and am well satisfied thit the stat u,\é, made
by him in his said affidavit are true, and I know he is the individual he represetits himselfl

to be, and that he resid this County.

24
7
Given un  my official sngnature and seal thxs_éd'.v,. S

b

Ordlnlry_.«.,., o Zar P County.

Novi.~The blank spaoes must be filled.
Noru, —AMn‘R Whowd no be nmud before January lat, 1007,
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Bartow County, Ga.
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT. .

; e P O S% OF GEORGIA,
STA OF GEORGIA, 1 Gounty.
5 of said State and County, desiring
himsell of the Penslon Ant approved Decem! y 1804, horeby sabmita his proofs, and after
humhy authori N
of 22 %’ 7

fg duly sworn true goawers fo make to the following quullnn-, |I|v|mm and anwwors an-follows:
to receive and m-i,u for the pension allowed and request that he remit same to. = 22 2B

nd where do ywﬂvn State, (u%«nd post EMW) a
n%:h on Jag :ry 1st, 1894, and how lon%s% residept, of shis

éM/ lle Q’” T - £y 4. Did you voluntesr in the Confede
W own:ony, bwck nind el thinc /( day of. %f’ 64 m@é f 5. Whien'and whre Wid you otlistfe

Whei And Whire. Werd. 08" bobh
< 6. In what company and'regiment did you enlist

Ry

State ?

A

J

3.

7. How long did you remain in that company and regiment ?.
/1‘ 8. If you were discharged from sme and joined another, or If you were transforred to anothof, give an

| b g £/
- At / B s / et acoount of such discharge or transfor?

were you dmh"xeg from el ’; z /l
11, What is your present occupation ?. »‘%
12 How muoh can you earn (gross) per annum by spur nwlum fons or Jabor? M%

13, What hus been your ocoupation since 1865
14, What sum would be necessary for your supgort for this mn-hm year, mul how much_are youlable to % & "
Av»« v

Exeouted in presonce of

/vwrl ute theroto eit !!I!m‘- 2 F‘ﬂmu- SCw .
s —— 16, ’\é'ﬁ..‘« f.!;fu‘%r Provént physical conditidn and how Iunu :v.- you been i suoh mmllllon\’ s

J»ﬂ««

16 Upon ‘which of the following grounds do you base your application for nlon, vin: first :‘?nd
poverty,” second “infirmity and poverty” or third “blindness and poverty” # e

17. If upon the first ground, state how long you have ‘been in such condition thn(‘)nu 1d not earn
your support ?  [f upon the second, give a full and complete history of the infirmity ‘and its'extent? If

{ e third state whethgr you are togallyshilind gud when and whete you lost,your sight % 2 i
o );;&‘W :
What property, effects or incofig-do you possess aud its value ? W%ﬂ%

/\ | 19, What property, eﬂbylr come, did’ ,m. ossexs in_1803 and in 1804 gnd what disposition, j

| digl you mpke pf sgme , 4= e g - o
Jm&/ & oncert - A,
J In w!mt Cmméﬁ did you aulu du thosé yedts and whnt property did you then return ﬁ)r taxation ? i
7&“’ were you supported (Iu g th ycnrﬂ 803 and 1804 ¢, . R
How m\?ug d/f(i ynur sUppo m. or, (m("l ofhose onrs, and what portion diggfou contribute_thereto Koy
hy your gwn r o 2 P Loz 4 __.4
I's 03 nnd 18047 DV h pay did’ you feceive in each year? =

it was your emplo
‘ M’. A aps 1ty

24, Are you muled and have y’ﬁu a l‘-ml;‘i If s0, is your wife Iuvmg and how many uhnldnn have you ?

Give age and sex of ohildren and thelt means of support ?..

f
T
= |

.

Secretary Excecutive Department,

WARRANT HANDED TO

s d.

RICHARD JOHNSON,

P




- L

‘s witness in supporGr the application of -

Are you nﬂdvlnl a pension dor any law nf this lmc, if w0 what amount nj for what disability #
Swur to and subsct before me this the

d., of. 186 ﬁ;,.
l’%g Ordinary.

(d/r/ﬂ/,t' i County.

@1

bu ESTIONS FOR WITNESS.

STATE QF GEORGIA, } Ve i
: Cer-L oy County. | ang )

f said State

County, having heen presented

Nirrece _for pension
er being duly sworn true nunw(-;lo make to the

M? P ’V7

\ the applicant, if so

ander the Act approved December 15th, 1804,

C ter-tan so2lely
41 Ate. yor wequatnted with

how long have you known bi

e <>
8§, Where dosahe ;p...h S A lnng n...n b béen ro.n{m of thin Stats 1o (bt ar 32 L

- t o sy
4. Do you nuv« of m.)Z...,( Rty i the (unfmlem(o army or the Gmrgm militin? - How do you
N
know Illv- M . tev Girrrni.
v)v';;b ;/uu—‘l\x

5. When, \\hur‘ nml in wl lm( company and regiment did he enlist ?

PUES o)

L
8. Were-yown member of the sme company and regiment? ju ¥y 4
7. How long did he perform regular military. duty, and whit do yowknow of his service as a Confed-
_ erate soldier, and the time and cireumstances of his discharge from the service?. . LADfwsian Sl

Friesn, PVewe oo vl Qaliliand, dvot. Froaile eomarS

j.?r‘w orvel deanll PaNEEL tw/’z«é(' 2{ z

\

A («.’tl,la./l & 7

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

Pro; P eicoitind... Olx &¢‘7‘4« T A T S

) st s Loy +
9. Whit pesfierty] effeéis or ifcome did the applicant possess in 1993 and 1894, and what disposition,

iany, did he make of sme . 2301cel) Ro ocerre Lok, . 2t
Qarie. 7, - Fy 4444 & BrinderanmiC)
10, What Iy the np|-l|.uu| " mvl utifin nm| physleal @nditidh ¢ fd)'nu o Crdirral
Prtwe s e traradile  Ji  Ovovtt

/7:‘./0
W haritatcmesr

12, How was he supported during the years 1893 ond 18947 Sl Aty 117,\

11 Is the ..p..h...m anable to support himsell by labor of any sort, if sd, why ?

2 A

13, What portion of his support for these two years was derived from his own Jabor or income ?
e

14, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
under the Act of December 15th, 1894 87 geact

V- Fewolotan. Trppstiler

15.  What interest have you in the recovery of a pension by this appl

%W wc"’ﬂlnw.

Sworn to and subseribed before me, this

the... T2 day of: hl/
\

mot}

Y

umMMWx@u%WWZ‘W
1!
L e

\;u" w

‘“”%‘:m)‘”

AFFIDAVIT OF PHYSICIANS.

%

STATE OF GEORGIA }
-.County.

™ . Personally mzne before me. and
- both known to me as reputable physicians
z who bel g severlly aworn, say on oath that they have examined carefully

ety Applioant for ponsion under the Aot of 1804, and after

pomn‘l examination lly thn hisrecise phy-lul condition is L follows :

Aot M/g 0(,6

L cornaal
: ’
Wo further say on oath lhwae physical condition of applicant renders him unable to labor at
any. work or mlllng suffioient to earn n support for himself, and that we have no interest in said pension
"
being allowed.

Sworn to and subscribed before me, this

ey Vil

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

R T .
1, , Ordinary in and for said County, hereby certify that

the applicant.

/ resides in snid County, was'n I)wm
ylw&&: on &ﬂul day nglnmry, 1804 qnw :lenmﬂ, vlsx;

are of trustworthy charaoter and that &(— statomonts are entitled to full fuith and oredit,
I further certify that before g the fo ing questions, the PP i and ench witnow took
the oath hereon presoribed, and that the I'llll text of the nmdnvlu was read to the applicant and witnesses .

lmfnm same were signed.

Sy i
1 further certify that the tax digests of. )0~ County whow. that, applicant
o 7 A‘// * dollars

returned for taxation in his name in 1893,.

Ll

of property, and in 1894,.. dollars of propc\rl)
In my opinion the foregoing olaim is made jn good faith,
Withesi my hand and seal of offcsthis.... ”( _.dny of. /.é % o 5 Aané
LUK 121 . Ondinary

ol =

e County.,




POWHR OF ATTORNEY, 1 POWER OF ATTORNEY.,

STATE OF GEORGIA, } Sy ‘ - Sala ol eoaie, ' 4
W _s--Cpunty. : %SJ% @ount }
& 4 LTI i Lk
5 1 A’ = . —— o y S X 2 1,(,7 hereby, authorize
Z ettt ’_W [l,é o 'E_;E m 2 @:L 2”6 7

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

Clirc /L.

’

By I .by.

: w0 , ‘ == | KL Z? - ; : 4 um‘éﬂc é& ey b

set hand and seal, this o
IN WAT'NESS WHEREOF, I have hereunto se my h ) IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_" tf/ g
day of.

a OA...&A /
day of. L2 g/ __ﬂ/duLu/l ./%un {r.s] Lu,(,og __ia %A,M/&Z/m, 4

z [L. 8]
" Executed in presence of /}xmtﬂi in presence of L/ i
Sl <§

y/y / )741('/ /( 71 ;

/ /~~ﬁm44/7i:a//’

o bl 9 = o
L = Het] J BRI & T L e
iR N B RERREN éejaﬁ'su g 8! £
E“ Loadl i | 8 Ay | 408 N
AR \ﬁ 5 N HINERSE 1B B
N ls @ IR N SSHRIEERST ANRE S (BN
i = < oS8 ; \ =) g 4
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';/zo "';.Eﬁ jE i€ H § 5 Hg fb B\‘iﬂ ;"\
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S
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For Applicants Heretofore Allowed Pensions.

Sgﬁ E OF GEORGIA,

Personally appears 2,
County, State of Georgjf who being duly swor:
and resident of said County and State, and has resided ifi said Staté continously ever since

th 2T day of - p2 LCbe 1839 ; that he is o/ _years old and
e y = ; 2 ;

ly. occupition a 12l r ; that he enlisted in the military service of the Confed-

erate States (or of the State of 6{':-'5 ,'//C"‘/ ) during the war between the States,

and served fnr lhc term of ?’f””" (‘)'/4 »J in Company. #3, of  th Regiment of

by}

>

ays on oath that he is a boma fide citizen

(‘7 I’g/u /'-4,t ¢ ‘-" Lt l"' (7/1 ud R ".; that his physical )condition is as

i . A Al Ot LL Zo . do Ohtauwwal
(v(‘t: av. T /Ll— A deidt~ O liee ali oA
i Sl v Ho Gkt~

lﬁ{l his property consists of the following items> P e P ’7"4} Gl

Sy S
of the value of :)YL/L Z/

condition and poverty le 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 December 15th,

1804, and the acts amendatory thereof, and makes npl')licnliou fz%g gcnsiou :o \Vh%
is entitled for the year 1897, I have heretofore as £ .

as p-resident of.
county been allowed a pension for the year lB‘?Z 3
wgsn}u and subscribed before me, this, the

faz2rca (I y..-./[L,z..u,c
/ iy Py . }g‘:?}} / 222.L. 2 /.
/ /s7 «/g‘,’7(_(; % k.

STATE OF GEORGl.l
ounty. |

|

y
4 5 -Ordinary of said County,
j: /5-—.’31,&- . the

m well satisfied that the statcmenAdc by him
_in his said affidavit are true, and I know he is the individual hc represents himself to be
and that he resides in this County.

Given gnder my official signature and seal, this %

1897,

do certify that I am well acquainted with
applicant in the foregoing affidavit, a

Ordinary
\ Note—The blanks spacos must be filled.

For Applicants Heretofore Allowed Pensions.

STATE OF Q_EORGIA

4 12 e _Couni
Perlonnlly appears _.of. M

County, State of Georgin, bemgduly aworn sayson oath that he is a bona fide citizen
and reulden of said County gnd State, and has resided in said State continuously ever
since the ...day of. g«/‘/et - 1836‘- that he is._ 62 years old and
by occupnhon t he enlisted in the military service of the Confed-
erate States (or ol the Stq:e[/ e )duri%he war between the States,

and served for the term pf fio in Company y of... theRegrimental
). ﬁ ‘ﬁf«tw fém ; that his physical condition is as
%é w a S) ‘ 47,

follows : -

that his property consists of the following items. 2211 e

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

Deponent desires to participate in, the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898, I have heretofore asa resident of. o
county been allowed a pension for the year 1897...

Sworn to and sybscribed before me, this, the

2. .
7 s ol Samea lf Lo,

r/& Ordinary, ’/ ¥
State of Georgia, (- }
M LANA ... County, {

2 A B Ordmsry of said County,
do certify that I am well acquainted with u} / lf”’l/l v PRI Y. ()

applicant in the foregoing affidavit, and well satisfied that the stdtements made by him
in his said affidavit are true, and I know he is the individual he rcpresents himself to be
and that he resides in this County.

/
en under my official signature and seal, this . / L:'
day %ﬂnu _1898,

Eil %%

Ordmnry 4 ..County.

Norr.~The blank spaces must be filled,




POWER OF ATTORNEY.
STATE OF GEORQIA

t ﬁounlf}
,._.,,

¢ o lll
> .
by € A’C«‘A,
Witness my hand and seal this_._ /¢ \ day of_,géz'i‘;‘._’tz..m“"f“.._

Executed in presence of S
2ay g y 74
fo Rl £

‘ ‘/v/fzn ) //// ,ﬁ(}l/('u/

|- e g1 41
‘ I e =
¥ 031 t"/c'i ;\ " ‘}/’E
: \.E‘}y?lt-‘z <l /B | 33
SR TG
ROOE 2 | NAEREE:S
NG 2 0 NY INUR
>‘\}\;¥’§ ‘E‘A- % 7] Q N)-QS i E\\ :’5
‘\\(\‘,\\ g 2 - ,l.i‘_' \,\\ J ; ‘8
ey e, 1 8 N
i N EN |

vy hereby authorize
Sttty il

to receive and receipt for the pension allowed, and re st. that he remit n/ngo

1899,

(L.

A

e

NDED To
/

s.)

- Q
| SN
N
A 3
N

POWER OF ATTORNEY.

coniule.‘m
(For Those Already Enrolied.)

//m//l - //r:fy/ nﬁmnze

to receive and receipt for the pension allowed, reqllclt thlt he it same to

by. r%x p/[

Witness my hand and seal, this_/ / day o[

7‘//

Executed in presence of

.J%,F/,f%u%)-/w’ i

('3

4

2

NoO._~

—

‘ INDIGENT
 SOLDIER'S PENSION,

19

=N

l,, e 1900,

/[w:n s /I _ﬂ&)wz[L s

Nam(e,/

County _

25" 1900,

WARRANT ISSUED

7

Commissioner of Pansions.
ARRANT HAND?I‘)_ To
Geo. W. Harrison, State Printer, Atlanta
N4
V2

Jonf:./ W. LINDSEY,

(V4




- Por Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
M‘ﬂ/‘ -County.

-
Personauy'nppenrs/ﬁ £ of W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen ,
and resident of smd County and State, and has resided in said State contmuously ever
since the. 26 day of. 18.3 55 that he is_ €4 7 _yearg old and
by occupation a 46‘*’6 3, that he cn]isied in the military service of the Confed-

and served for the term of “-__th Reginient of

erate States (or of the State ur -) during the war between the States,
% .(_9.{_4.... Gt
M‘;M” in (.nmpally 3 s of. ﬂ

—; that his physjcal condition is as

ollows = bt /. ",4
“;.7(% 7‘“ e o, L /7*4%

that his property consists of the following items
j«f,—&k a.&(&-{,\,

Lr0A oni ot

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 Dnccmher 15th,
1894, and the acts amendatory thereof, and makes app]lmhou for the pension to Wthh he
is entitled for the year 1899, I have heretofore as a resident of "
colinty been allowed a pension for the year 189 &
Sworn to and subscribed before me, this, the %

dny of, e 1899,'/

Ordinary.

1 2L //)/}/..LIJ LLy
{/[Ur d Lo /

7 oo 6 y/é Ordigary of said County,

do certify that I am well acquainted with._ /R A44d A —the
applicant in the foregoing affidavit, and anr’well satisfied that (he statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides i in this County.

Giyen under my official signature and seal, this, ,Z. [/ E
day of M,,Mlm‘
: ’

Ordinary. Z M;_County.

Notr.—Tho blank spaces mast be flled,
Notr.—Affidavit should not be sttested beforo Sanusry Tst; 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

2 Gotn,

County, State of Geo who being duly sworn, u(yu on oath that he is a dona fide citizen

and resident of said County and State, and has resided in said Stzu continuously ever s |
a é : J ¢

since the. day of. IBDOL that he is. years old and
by occupation ; i that he enlisted in the military service of the Confed-
erate States (or of the State z_mu

) during war between the States,

, of ___th-Regimentof~
.y that his physical condition is as

Lee M

in Company.

that his property conailt?the following items, ol
of the value of. el / Dollars, that by reason of his physical

condition and poverty he is uuubl!%ppon 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 D ber 15th,
1804, and the Acts amendatory thereof, and makes application for the pepsion to which he
is entitled for the year 1900, I have heretofore as a mxdent of_@iﬂ?f
county been allowed a pension for the year 1%

Sw:) to and sul bed before me, this, the

« 1900.}
S AL N i ... Ordinary.

s i Yor s 4
d(/b 22060 “" '(/’/f())mj

County, }
%’ﬁ[/ﬁ s> Ordinary of said County,
do certify that I am well inted with, L o W o 2 2 2 the

li in the foregoing affidavit, and awell satisfied that the |uteme(ts 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 thls County‘

4
under my official signatare and seal, thu__//

T %ﬁ%wm/c

Ordmary _@% ~County,
Norn.—The blank spaces must be filled, ?

Nora.—Affidavit should not be attested betoré. Janudry 1st, 1600,




POWER OF ATTORNEY.

RGIA,

JK County.} é
4 hereb, nmhorwc L//V

Lo ies v /ﬁ/ . ﬂ’/»/z )

to receive and  receipt for the pension allowed and request t‘hnt he re same to

.aszrdM(’( "'/ﬂ/\
by C’[I_{ e /L/
Witness my hand and seal, this ///” day nf/”// ClaTrer 1901,

‘/[u [L. 8]

[
Esxecuted in presence uf

075

-

(For Those Already Enrolled.)

INDIGENT
SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

ounly 1
—_—
2721 E f -

" County, State of Géofgia, who being duly sworn{says on oath that he is a bona fide citizen
and resident of said County.and State, and has r i d State continuously ever

since the. 2¢'  Yay ol‘& LJ 1t ; that he is ég\_venm old and

by occupation a ('kzyb'-(a.\. 7 that he enlisted in the military service of the Con-

¢ States (or of the State nf urigg the war between the

nd served for th lcxm of in (.omp'my@ ,uf%

; that his physical condipion is as

follow: ﬁm( %«e{
Cees) me JW ]

that his property consists .} the following items

Ju

of the vidie of Dollurw, that by reason of hin phynical
condition and poverty he {w unable to support himself by his own exertion or labor, and
that he receives no pension g the one herein applied for,
Deponent desires to participate in the bhenefits of the Act, approved December 15th,
and the Acts amendatory thereof,
is entitled for the year 1901.: I have heretofore as a res
county been allowed a pension for the year 1

Sworn to and subseribed before me, this the '

day of 19q1. |
A orer? o, ‘ﬁ

E OF GEORGIA, * 7|

County. f

s T

)

do certify tha a acqai i ma 7 the
applicant in the foregoing affidavit, and & well satisfied that the statenuits made by him

in his said affidavit are true, and I know he is the individual he represents l|\||l~L“ to be *

and that he resides in this County.

Given yfifier my official signature and seal, this

day of R Lien 1901,
/L

/ - b
Ordinary( @g/ dl/’fi County,
ces must be filled S

1d 1ot be attested batore January 1st, 1901
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POWER OF ATTORNEY.

ATE OF GEORGIA,

to receive and receipt for the pension m _r  be
Witness my band'and sesl Ef%r 2
xeguted in presen

—
r—
o2
=
=
=
(= ~]

3 2
o ¥
= o 3 Z
Q3 :

e

WIDOW




POWER OF ATTORNEY.

TE OF GEORGIA,

iz

WIDOW'S PENSION,
190_

e f-trceeo W

Warrant issued
d banded to

County of
Widow of y 4
1=y & S

J. W. LINDSEY,

Commissioner of Pensions,

Gen. W. Harrieon, State Printer.

WIDOW'S AFFIDAVIT.

% STATE OE GEORGIA, } LTI L A R
CouNTY OF. G U =) - who says on oath she is the 3

o to whom, ‘in the County of

B i , she was married on the
186", that she remained bis wife up to m—gé___'

day of. A 190,
1 1

R dl‘y of

» at which time he died, and that she has not since married,
L~

At the time of his death he was  resident of (/A= i County, in maid State of

Georgin, and was on ma_&’}ﬂm&é__m-lon roll of the State of Georgia, having been allowed

" .,

n pension of § aO_. per annum on account of being a soldier in Company.

e Y
‘What affliction have you and how does it effect you? 2o
Colie, @Zﬁm

What bave you been doing to earn a support since 1st of January, 19007

s
3. 0LL 8 twoo O8Ce Lo el 04nX g L cone

What property or effects had you on 1t January, 19001

~Volunteers or State L

What have you -eqlﬂml since, and what inco u you now .éé) =

Wiiat disposition have you made of any property since 1st January, 1000, "’M and foF wh.;,,urpouy :

v v

Deponent further says that she is now a resident of. County and has }

) e
& d
continuously resided in the Btate of Georgia since lhalz__._dly erl%ez__lu

*Slie applies for the pension provided by Act of the General Asembly, approved Decem! 1901

Bworn to and subscribed baore e thia D0 day of. Kl Lo
7 2
2 —
Ordinary of. 4 County,

Norr~All blank spaces must be fllled before signing,




g {

“ /D Z\ 5 Ty LA W } in and for said County of

b A 7 4 __l: o to me to be repufale and truthful person who says f State of Georgin, hmhy{mtlry that I am ncquainted with Mn%&
o o oath that from bm- own personal knowledge Mrs, /?4 /W
IR wha made the fopagoing afidavit is the widow "W 7 /

the applicant for a pension in this case, and know from my own knowledge (ot from positve proof presented to me

his County, and that she has resided in the State of Georgia continuously

£A) TR A AR St by reputable witgeses) that she resides i
My . County and Sfate of . Q—/&A et #inee the. /d. _duy ofs. LA o . and_ hag not ‘lived out of the

3 (L(}"". day of A AN e lﬂOI s and that she has not since married, that she beoame hl- f te since that dgte. L also certify that the witgesses, towit : LL@’,W_‘
AL Wi e dey ot WVDL ,-nd 10 remalned - J‘Z/ k&z&Mm and whose_testimony she

to thie time of-his doatlw‘ A 4 £
pusly since the £ day of. 0;/14// M\_ presents 1o sustain her claim, are known fo me to be truthful witnesses, entitled to full faith and credit as such,
\ 4
me.

E who died in._\

and that she has resided in this State conti

With what affliction does she suffor ?
- i l

M m “/‘r (a

Wliat property or income fiad she on 1st Tanury, 1000 . (5. Al rend the proofs they sign.

In Witnews Whereof, T have hereunto set my b wnd affed the sl of myoffs, hie the2s £ 2%
Wikt fins abo in. her possession-and control tow 9 m Mm‘/ e’U’WW : dny of ’74%‘7 19
i : . - ,Mfr%%%? A
Hoy wig she supported in 1900 and 10013 ¥ lt‘} At 1
‘LA WM ) A = :

Ordinary.
T have uo personal interest in tho pension asked for { 4

and that the full text of the afidavit was read to and understood by them before same was signed. T am fully

sntisfied that this claim is made in good faith, and T have caused the applicant and the witnesses to read or hear

V4

Sy

Sworn ty and subscribed before me this /(/,, W : HN;L ‘

Ordinary County, Georgin.

> "

PRYSICIANS ARFIDAVI, | . ,
‘.msl.‘/\lF. OF GEORGIA, g l’ummdl\rnmehefnwmv% /)( 4‘/4‘/ ] 5

TY OF
el 1 )’4 ' G Ity — + both of whom are known to me to e reputable £3 ¢

physic ../, who sy on .mu.%.. they:persnally k.m#u,u f?ld«-&w j o {

mentioned In\the foregoing afdavit; that abe s permanently sfflioted with (stato diseaso and how it provent har ™ } : \

NoTES.

The pension is only payable to those widows whose husbands were on Pension Roll af the tinié of death, The
marriage must have existed at thie time husband was a soldier, and the widow must have femained unmarried since the
death of such husband.

Proofs by one witness and two physicians will be acoepted when it is shown thit the same can niot be furnished,
but in all cases the best pmor accessible will be required and it fs incumbent on, the applioAnt to make out a clear case
covering the above point
Affidavits must be mlda in presence of the Ordinary.

dny of




POWER OF ATTORNEY.

i COUNLY, }

tlieed /,

)

POWER OF ATTORNEY.

s

of..LMﬂM

STATE OF GE()RG[A.

Z’ e

el M prdird AT G

e

to receive and receipt for the pension paid hergpn, and
S 5 g

INDIGENT
- WIDOW'S PENSION,

|
|

itness Whereof, 1 have hereunto set my hand and seal, thll_£_‘£~ L

I (!
2 ﬂly of. - T

Executed in the presence of

Sheai. 1908 MM)(‘/

——County,

Regiment

Y
i) —

PAID TO

! 7){1&.%44{244. ﬁwmu
OF
T
1}7_ g

For year ending Dec. 31, 1903.
Wid
Co. £ ,}‘
4ou

1

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

ereon, and |:tnust that :?r- remifsame to

N Wirness WHEREOR, I have hereunto sgt my hnml and sual this....
; MM /égm (L8]

LY o [L.S) )‘\ .

N,

Exeouted in presence of

\/‘ZGLLdLA.(" AL

. County,

k. 1904,

Commissioner of Pensions,

2 s
[ANDED
Commissiomer of Pensions.

AND H,

g v ]
A, /
= ;’Zﬁ.ﬂ_x_ Regiment.
JOBN W. LINDSEY,

Gt

or
HANDED TO

N W. LINDSEY,

2

AND,

w57
INDIGENT

- WIDOW'S PENSION

l

190X%.

WARRANT ISSUED

WARRANT ISSUED
Geo. W. Harrison, State Prmler/lht .

FOR YEAR ENDING ‘JEMBER 31, 1904.

Widow of
€os

1
i
i




.

Fomx No. 1.

FOR- INDIGENT WIDOWS HERETOF()RE ALLOWED PENSIONS.

STATE OF EOR(';‘I‘ A, 2 . - PERSONALLY COMES Mgs.
" County of_gf@/)///ljw’ 5 g{’ Vot jé

being sworn, says on oath, that she is bona fide resident of saia County of

Btate of Georgia, and that she has resmED in said State
5 mt she is the Widow of

of.

. Volunteors, that he enlistod in Aidwegimont on or nbnut the monlh (| SR
o or About the month of._ DA v
1802, and sorved in'tho Army+ WP to... S A 1805, That ho died

on lhu e s lny of. ity AR ?_Ql_
_/uv-._'. @14//444/ _CJ/L% 1l ;

Dopoment swears that she was the wife of said doecensed nuIdI;r (;urlng his service in zbu Army as a

soldier, and that she_has never married since his death aforosaid, and that she became his wife in

the year 18457 M)dtt
1S / —
A hive been allawed an Indigent pension as a resident of (A7

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
year ending December 81, 1008, i

S\\nl n (nxm(l y.nbunlml h('(nrl: Fl‘ é ;
thi, - day of. 1908, )%/

M)nci@/ ¢y | PostOfice

State of Georgla

I -

anii A &/ Cuun'.y Ordinary of said County, curm‘y that T am well
acquainted with Mrs. /A 41/14(,. 4 i _,who made thé above afidavit and

am'satisfied that the facts therein stated aro true, and I know she is tho individual she repmsenu
herwulf to bn and that she has continuously resided in this State since the___

day of. & AT

Given under my official signature and seal, this the.

yon
MZ}
§ Seal

NOTI‘.—AI! bl.nh- "

1908,

Vouchers ..:n n‘%ﬂhm Chd.dc‘ bh‘yylé. 1903,

Forw No. 2,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, } 4 me/zmw M,
hrueed

County of
/ )
who, belng siorn, says on onth that sho s & bona fide resident of suid County of

-State of Georgig, and that she has RESIDED in said State

continuously ever since.__ '7/)17 :
D ), / ‘UJ/U?/&,_ who was a spldier in Company
2 = ~Regiment of 225

That she is the Widow of

of the .
Volunteers, that he enlisted in said rogiment on or sbout the wonth of
10/ rvod v Army up (o T2 That he died

o and served in e
on the 7/6 day of W/

Deponent swoars that she wis the wifo of sald decensed soldior, during his sorvico in the Aviny ns o

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

the year 1866_ }9.(,«,«-‘7 ﬂ/{M
I have been allowed an Indigent pension as a resident of )Y

County, under Aet 1900, for the year 190, and now apply for the pension provided by law for the.

year ending Decrmber 81, 1904 &

Sworn to and subscribgd before m’
l]liﬂLS o1 O 7 1904.( WWK /

%/‘l/id— L@()r(linn-v‘ FOH 0Ny

- C~ g oY) <
State of Georgia, | 4.4/97—1 =2
M «...Coungy. [ Ordinary of said ‘County, certify that'T am well

acquaintod with Mrs. g@ﬂuw / ) . who made the above afidavit, and

am satisfied that the facts therein stated arve true, antl 1 know she is the individual she EOPresOnts

herself to be, and that she has continuously resided in this State sinee the
18
Given under my ofticial signature and seal, this the /5 day of 1001,

i - WW»”%/Q

Ordinary uL

day of

NOTE.—All blanks must be filled. :
Vouchers and AfMdavite must bear date after’ January 1st, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA,

5 hereby authorize
: M -
* to receive and receipt for the, pension paid hezeon, and requeat that he rem same to

(e i D0, ﬂ,,//(/

In Witness Whereof, 1 have hereunto set my hand and ue&l this. L‘/Z/
day of .\ L#Z2Z
eey X /%L 8]

Exeputed in presence of

l

DSEY, .
Commissioner of Pensions,

PAID TO

190S.
anees vzvg

FEB7

WARRANT ISSUED
AND @DED TO

T P P a0 Pt GO, ATLATA
W W, Sanacn, 70m STATE PrieTn,

5
&
&
I
™
g
&
o
-]
©
g
M
b
w
o
=

N
LAl A

§ \

To Those Heretofore Paid.

€09 * 4_2:14 f —Regiment.

'
=
>
P
=
=
=
A
o
=
>
[
P
=

INDIGENT




FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS

S g OF GEORGIA e PERSONALLY ?onm Mis.
County of. MJW‘U”I/ g /WW /4’{0/4/‘ - S

who, belng sworn suys on oath, that sho 1a n bona fide rn'llxlul;l of mald County ot

@ L d Stato of Goorgln, and that sho has REaIDED In wald Biate

otmllnu\ojl#ly over sipce, A;‘r-' s That $ho 18 the Widow of

> 21y W} 2 .Who was @ soldier in Company
_J54 22
A _of the_ t? Rogiment of_. 74
Volunteors, that he enlisted in said regiment on or about the month of /97{/ 14 3
and served in the Army up to /ﬁg 72 180" That he died on
09 6 = 18/24/.

day of _ 1

Deponent swears that sho was the wife of said decoased soldior, during his sorvics in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became hjs wife in
the year 18 &5~ .

T'have been allowed an Indigent pension s a résident of ___AF2p z
County, under Act 1900, for the year 1904, and now apply for the pension provided by luw for tho

year ending December 81, 1905, 0

e

'ulru to and subscribed before me, Ly
i o dh-onree, XA
ay o ’ 1905. § e

é&(f /Q/l ui) Yi ; Otdinary, JI Post-Ofico,

A o Ordinary of said County, certify that I am well
noquainted with Mrs, dMMLuI [ /IHAJ?L , who made the above afidavit and
am satisflod that the facts therein stated are true, and I know she is the individual she ropresents
hersell to be, and that she has continuously resided in this-State sinco the
day of... g 18

(
Glven under my ofolnl slgnature and sonl, this the .{. / doy of... L&t 1006,
)

///l.f() M}L 0. )’/////
Ordlnary of jm 7620 unty.

NOTE.—All blanks must be filled,
Vouchers and AfMdavits must bear date after January rat, 1905,




POWER OF ATTORNEY.

Sidiiiunsed G v.}
.,//@ﬁof Mmh hy:nthorlu

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

P e T S oA M@;—tn

In Wigess Whereof, 1 have hereunto set- my hand and seal, this.. A_A,/.ﬁ?.{.._.._...

day of = 7, T 907, ‘f",-
%&mc %) .C_Z(/Dg,u?L A 4|

s OF GEORGIA,
P——

. Executed in presence of

mawj|

‘vu;L
_County,
==z = S

22€c /{{

2 J «

JOHN W. LINDSEY,
___For.

e
(-50 HANDED TO

. s
Commissioner of “Pensions.

FEB 4

PAID TO

DIGENT
WARRANT ISSUED

1907~=.
. 7

1

—
0

To Those Heretofore Paid.
For year ending Dec. 31, 1807.

&

WIDOW’S PENSION,

Gro. W. Hanminox, STATE PRINTES, ATLANTA,

"POWER OF ATTORNEY. I

" STATE_OF GEORGIA, | %
Amim————. ) |y {]
/, = ieemnemy hereby agthorize

GO s S2r 280 o Lsan Lt Ya s

to receive and receipt for the pension paid h:rcon nsd request lhnt he remit nme to

———ar M{]aﬁp LA

In. Witness Whereof, I have hereunto set my hand and seal, this..__

dayof Y-2ML. ..o i
%ﬂvmx/éarm [t 8]

/
[, Rxgﬂmj presence of aailsd
G105 Dlred. x P

| e I & h
Eol zaé S : ii
g = %is'@’
194 |p e R Wl
?o‘gfa“*% 5|11 1)
- IR b 1£7g 12
IR Rl
8 & 5 »

H;. »].7‘ \
“ P
_\




Form No, 9

~ FOR INDIGENT WIDOWS HERBTOFJIRE ALLOWRD PENSIONS.

STATE O EORGIA, PHERSONALLY COMRS MRS,
County of Wiy . } %ﬂm_@‘

ho‘_ﬂg sworn says on oath, that she is a bona fide resident of said County of

8Jato of Georgin, and that she has RESIDED in said State

- 'Thot sho 18 the Widow of
v LfﬁH_ ./ Lol Lm e e WhO WOS r In Company

B S SO L e R of. & Lo

! : e
Volounteers, that ho enlisted in said regiment on or about the month of ’
186/, and served in the Army up to /72"7 186,52 That he died on

_day o:..,.Jﬂ, /~ b .»421/ y

the SUR—

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

sqldier, and thgt she has never married since his death aforesaid, and that she be¢ame his wife in
the year w@c’fne/ tlrae V ﬁ .
" Lliavo boon allowed an Indigont ponsion as a resident of...(ACZ W ;

County, under Aot 1000, for the yenr 1900, and now apply for the pension provided by law for the

yoar ending Recombor 81, 1007

Sworn to and subscribed beforo me | % ZZ
?un/// day of. )/7!{ 1007, 7"‘0.}4 ................... a4 o Yy R
//[ /f/ln{{ / . Z/

/-/ nnlmm ) Post Office.....

State 5f/Gcorgxa,_ } -

J () Ordinary of sald County, certify that I nm woll
sequainted with Mrs. ne.d / LA ..., who ninde the above nmdnvlt. and
am »nu.llud thut the facts Ulurnln statod are true, and I' know -ho I8 the individual she reprosents

horwelt to be, aM nuu she has continuously resided in mx- Bih4o altlos thi A NS

(3 SR N eI SRR ). D T

A Givéh under my official signatare and senl.t?be /_é/ —day of .

% Ogln‘:lnl }
.__LL4 Ordinary of.
NOTE.—AIl blanks must be filled. v
Vouchers and Aflidavits must bear date after January lst, 1907,

S——, ' 1\

///z(/f)/ B )

uously gver sinoe.

.. who was a_goldler in Company
( of the. Regl : A (et

. +
Volunteers, that he enlisted in nld regiment on or about the month DI—M__

186/__, and served in the Army up to 86_5" That he died on

the. }/a A day of. =7 // m_,é?ﬂ/

AT o wwius That she Is the Widow of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
1

soldier, and that she has m}ur married since his death aforesaid, and that she bebame his wife in

the year 18w (AA fb (28 24

1 have boen allowed an Tndigent penaion as & resident alm_ﬁ_

County, under Aot 1000, for the year 1005, and now apply for the ponsion provided by law for the
year ending December 81, 1000,

Bworn to and subsoribed Nfo’ me
K/ ” 1006,

thie)_. g dBy 0]
.

4
e
S&e of Gegrgm,

4 Ordinary.

County, Ordinary of said County, certify that I am well
aoquaintod with Mrs, "é)‘zu:.a,; LULATHY ., Who mude the above afidavit, and
am satisfled that the facts therein stated are true, and I know she Is the indlvidual sh

roproesents

herself to be, and that she has continuously resided in this State since Lho__;_

day of. 18, . -

“@Given under my official signature and seal, thllph (9 ! day omwm.
'{omm'}‘ H(; ;a»cl 4h/‘(f‘/_/)
_;...h__, i Ordlngry of 2

NOTE.~AN bl-h -ut be aited.
Vouchers

and AMdavits must bear date after J-n-ny x0t, X906,







NOTES.

In order to avoid unnecessary d ays to applicants, and t
to undetstand the laws granting al
by the Governor touching the

L i en wounded, the de:
and fully set forth by applicant and physician, a;
showing the cxtent of the disability. If applicant ¢ 3
in the service, a full and carefully stated history of the disease shou
disability by positive proofs service.

2. The law makes no e for an arm or leg, v
rendered swbstantially and wally useless.

3. It will not answer to say that an arm is “substant
of life, etc” There is no qualification to the clause of t
leg, but the limb must for allirposes be .

4. 1If papers are returned for correction, and
affidavits, the amendments must be made under oath t
show that the amendments have been duly swoy

5. Every application must be certified by t
of the applicant. The certificate of any other

6. be Ordinaries of the severa
of the physicians and ap;

se points.
7. No payments c

be made for any past year.

’

R an,
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/./M

Ky(»t
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Date of warrant (e, 5

Lntered on rvecord
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Amount,
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s
S In order to avoid p and to enable all parties interested
to undetstand the laws g g disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the followingsumg(ions are submitted :
L. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement-of facts
showing the extent of I/?z disabrlity. Yf applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. 3 5
Tlie law makes no allowance for an arm or leg, unless the arm or leg has
- rendered substantially and essentially useless. 3
. It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to tlie arm or
“leg, but the limb must for all purposes be “substantially and essentially useless.” _L
If papers are returned for correction, and amendments are added to any of the v
affidavits, the amendments must be made under oath before an officer, and the proofs must
_ show that the amendments have been duly sworn to. 2
6. Every application must be certified by the Ordinary of the county of the residence
S * of the applicant. The certificate of any other will not be received in any case.
\ 6. The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points, t
7. No payments can be made for any past year.

y‘dnlnys to

-

)
W. H. HARRISON,
Kerk FEx. Dept.

189. O

2 f“

Entered on re
REV AT

County, ©
Amount,

2 aitsin.
Date of u'armnl,(:&[ s é: 4
rd

ek,
LA

3 g

Have not H

ol

ant Wh

or Use of /,Ap’pic

.4 7 )
TATE OF GEORGIA, AT
BOCULOtrs . co, 25 s
PERSONALLY aﬂpe:%,{/ L7 Wi/of ﬁﬂfklm </ county, '
State of Georgia, whé, g duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been continuously since the ‘g .::_ _..day of
y L 22L s ... _183%; that he enlisted in the military service of the Con-

federate States (or of the State of. i %uring the war between the

States, served as a /?2 LM[Q | mpan; )., of 2F Regiment

ofi i (L' " Volunteers "'[(‘Hﬂ-(tl‘ Brigade; that whilst engaged
in such n‘ilhnry service, s—the—battieof— in the State
of ﬁ

Mg i e S— — © 186.7/,‘&

7 - m% % 174»4- rerre /If‘/t.'aé
Cpie ?3 Z Yiles, s Nvy,y Hebraer) P
:/4& a rvuu':%n >~ /7&;;6% d/—m,/.g/d‘«»z.,

o Aveh L 2o i Cugilidn o te1nk s
%ﬁ.ﬁ;/(u /Z(t/t(';/;wﬁgz (.Z ,}a% W,dmmi
olo U1 < A (=
TR = PRI PO
3

%‘4% zm,c.,(:’f"“’“'b"‘f’ =
; s Mt oY 5

'
{
enehits of the Act, approved October 24, 1887,

D\

ad-"h vty
A
i wl T et ;{.‘Z »
eponent “desires to participa

and the acts amendatory théreof, and makes application for the allowance to ‘which he is
entitled for the year thereunder ending October 26, 1890, _

. ¥ (D
Swarn to.and subscribed before me, this the gw o q
/-% y \/ Tt e e X m ﬁ’
/s ) day of 5%79 8o d|/
. , :
rz 70 w7 Z Iag. s " L)
Notr.—State fully nnture of wound or character of B catmes the disability, anil eaplain prirtentbty the extent of
the disability.1F olatin i bused on disense give full onal eonvetAL Aistory of disenvo, tracting 1t ditectly. to the sersioc.

Commissioned Officer’s Affidavit, e
STATE OF GEORGIA,
A’RJ/& ;W Eounty. } % 2
PERSONALLY came before me / of the county
of /M St of Geor ia,ﬁllo, being duly sworn, saysfHat he was
a

d officer in Company ) ) 27 , Regiment of /4/
Volunteers, and that deponent knows. o / e

, and that le received the

wounds (or contracted the disease) in the military service, as stated in bybmgaing affidavit,
and that wounds (or disease) permanently disables the said # &WU)J___/-_

9 as stated by him in said affidavit. ponent further states that said
/ 7 &(ﬁwf:—y/v__ o= is a bona fide citizen of this State and tesides
in._ é&% 140 ' ; i

e lcOUNty.

Sworn t d s 1bscribcdlbcf e me this « ,
e o i i o9} 1 sl )
'_/I day of_gl?. REY/ Ca i &

ho foregoing afidavit, changed

e sut the fucts should bo made by a commissioned efficor of Compairy of Regiment. Tt (he
avit of gio

In officer is not obtanable, the following affidavit of three responsible citizens should bo furnished :
) )




(OF -yt

% —ORDINARY—#

) A BROUNALLY CRILE i

he received the wounds

that

in the foregoing affidavit;

in
statements in his affidavit are true.
Sworn toand subscribed before me, this

189/»/'
ot }

day of

Norr—Above nfidavit must be
their oen knowledge preclsely How
or% 2 The .nmln.( of

de by three citizens who
§ disabled, wnd what dissbles b
F must seeethat onch witnees roads, ot has rend fo him the apidavit he signs,

\fraonally know of tho servico of applichg and can state of
N

N

| s"rA_T?FoE {/G_EORGIA, }

PRRSONALLY comes before me 2

/ /// [£2e /I:/% and L -47/1 Zec
_¢-me as repytable physicigns of said, cousty, \»hu, being sed lly sworn, say on oath that
Gl Yl f/’(:'/ fzéh?Lmulahcrsuch
t has been injured

as follows : ! . -
LZTL% (‘((,///(Ll[‘(,({/ |
= g / g
/((,/75((& nlllé\ A ~L~ﬁ‘#"é
5 &
///LV Lildtin ‘.,(/ /.Hn'c; taitt
f /m—u—;cﬂz)v /LILLL/(_ / //L—ﬁl—Ll—‘
¥4 % il

([LC'\' 5 —

to and s\lbscnbtd before me, lhls} :?
:Zy of. % wodlf z/%»g‘ /lw;,%
e Loﬁ;uv.

physicians will state fully the extent of the wound, and thien give fucts toshow the extent of the disability

County,

Ordhury of said county,

*
.y both known to

they have carefully examined

122

ion S&Y. that the ap
L4 ot tif) -] L

..' e
¢ ~ ¢/ﬂ~

»
Lt LLAA(;_

/

.

..Thn
M“‘“'}fm": A sty rosalting from disess,stte ou the disons s knewn t result from tho service t  soldiar.
Also state hew long physicians have known and treatsd appl

/}//} a?»:ﬂf
. If allo end nm
- meat_ /6i

ﬁTAw“f"'ftm }

«do certify that I am well ncquaihted with__

- a3 Ordinary of said county,
AZ_ ..ﬁ/@’/(_/%_/ the

, and am well satisfied that the statements. made by him

pI in the foregoing affid

in his said affidavit lre true, and he is disabled, as he claims, and I know he is the individual
he r:preuents himself to be, and that he resides in this county, T also certify that the fore- }

gomg' witnesses, are persons of respectability, nnd that their statements are worthy of full
«credit and belief. .

I further certify that. .before

whom the foregoing affidavits were made and power of attorney was signed, is ‘a
_..of said county, and the said affidavits and

signatures thereto are genuine,

Given under ‘ch gnnture and seal, this // 7 day of 5! i"é 189()
Ordinary.. A&

County.

PowER OoF ATTORNEY.
STATE OF GEORGIA }

A/ wued : Connty, / 3 ‘
KNOW ALL MEN BY TIIESE’FIBEITS. Thn! l,% ./ L/ (/QW‘?Z/
county, i pomt, ?é /
of&ﬂ/“mé Le /-ﬂ' -my true.and lnwful nttomey in fact; for
me and in my name, to receive and t.for what ever amount of money I.may be entitled
to from the State of Georgia by m‘f the injury received as aforesaid in the mllltnry
service of the Confederate States (or of this State), as stated in the foregoing dﬁdnylt {

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

in said State, do In:reby

'

reason

aforesaid, C~ %
N H%‘/VESS WHEREOF, 1 have hereunto set my hand ‘and seil this
/ et —.day of.. ; ;

‘;

Executed in the presence of us:

to

s (
kl/é(c_“ g Ly nn) obhge,
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ST,

\'.appliant‘in the foregoing affidavit, an

&

do certify that I'am well acquainted with -
am well satisfied that the statements made by him
in his said affidavit are.tede, and that he is disabled, to the extent he claims, and 1 kiow he is
the individual he represents hiniself to be, and that he resides in this County

. I'further certify that .

before whom ‘the foregoing affidavits were made and power of attorney was «-lgned is a
° i of said County, and the said affidavits and
signatutes thereto are genuine. /

Given under my u:ﬁi/wzmmmrr angl weal, this L/ duy of. %6‘? 1801,
il ’/ .

Yardde

Ordmlry .
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.County. -

-
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STATE OF GEORGIA,

- Lt 4R County, A
_M(Z(t/l Lfﬁ Ordinary of said county,
do certify that T am we)} acquainted with. #[11 ('/ i‘fy Lz tr 2z

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, fo, the extent he elaims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

19.. ~..day of i??'l//’ﬁé .189 2.
Lu/(.tuﬂ..,

| (R

Given under my (:ﬂ‘izml slgna!ure andyseal, this_

Ordinary.... County,

18g2.

a1 e
Secretary of Ezeentive Department.
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. For Appllcants‘ Heretofore Allowed Pensions,

ST, OF GEORGIA, | ;
oy el =
PERSONALLY appears (7 &% /&W = of..m

County, State of Georgi&, who, being duly sworn, says on oath that he is a bona fide citizen and.
resident of said State, and has resided th:minf'com.inuously ever since the .

day of D2l LAe . 1832 ; that he enlisted in the military service of the Con-
federate States (ot of the Sgate of i i Y, O ing the war between the

s : -~ ¥ 5 o
States, and served as & 7% _t*ﬂ'% : %)mpahy@i. of £8 th Regiment
of. '&-A, _Volunteers / 04}.,«,1 4 .'s Brigade; that whilst engaged
in'such military service aé~sho-battle of st sk ...in the State

4 186__, he was

Deponent desires to participate in the benefits of the Acteapproved October 24, 18i7,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year, T dipg October 26, 1891, I have herctofor?f;\ lowed a pension of -
dollars, for - i
Swhrn @ and’subscribed before me, this, the Ml
//,‘/ day of % 1891,
\ g‘ 3 .

State fully nature'of wound or eharacter of |Ilvlchlrh Cannes the disability, and expAmin perticntarty the extent of
resul{ing trom the wound or divease, 4 ;

POWER OF ATTORNEY.
*STATE OF GEQRGIA, } : :

Ittty oy,

now all Men by these Presents, That IM /élfi/k‘l/z/ gy -
of. M.‘l} 2Lz v N‘Cﬂty, Ptate of Georgia, do hereby appoint

9y N Hro~ Ar : :
of 1 (’lu& ] my true and lawful attorney in fact_, for
me and in my name, to receive and receipt for whatever amount of money [ may be entitled
to from. the State of Georgia by reason of the injury received ay aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoris-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover.
nor, or for iny sum of money which may be coming to me for the reason aforesaid,

IN WVITNESS WHEREOF, have hereunto set my hand and seal,” this
day of /%

Execyted in the presence of us:

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

SN ANLETZY " County, / 28
SONALLY appears. - .yﬂ’.//ll» : yz //; V22, ' .
of .OGL A ’I\n—tﬂ‘ ...Eoun!y, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Gco;gia. and has been such continuously
since thc S S——. "\ (0 &( vt _180’}‘_: that he enlisted
in the military service of the Confederate States (or of the State of e T AR i)
during the war between the Stag€s, and served as a/;( tade in Com) nyvgiv.
of.2.5" th Regimentof. @W i T Vol inteers, AP 7,L_LLJZ\
Brigade ; that whilst engaged in such military'sérvice atthebattteof—— & o ;
imthe-Stave-of— e~ day of

L B i ..Oﬂ'dle—' e T
Ne /¢ tw,'/u/té‘ﬁu ';im,[nf/e,? Elgsrdicrs fithed
L€y - ln.‘-.’{ Coeey Mt A/ Veerer Ny ,(.’)I/gﬂflu?
(4 u.y g/(,lcau /(ﬁ I()’[(‘['ll.ulll’v terse. 2ac
Ct00)6% Leved /x"/zt« 17210 it seead Latliey forr
w l’Lt.:V

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, apd
the acts amendatory thereof, and makes aprhcation for the allowance to which he is entitled for
the yegr ending October 26, 1892. I have heretofore been allowed a pension of 7

Py &

i (} v Dollars for_.Z¢2~¢/ A Y e
Swhrn tefand subsc?ed berom[nc this the /{/ //0‘ Jféf’/ 0
y L day of. ¢, ///,’f 1892, V22 /f

(. d. l% NALLAUC TS Ordinary,

Noth,—tate fully nature of wound or charmoter of disease which causes the disabllity, and exptoin partientarly the
oxtent of tho disability,

POWER OF ATTORINEY.

STATE OF GEORGIA, |
. /l)' 71'17 County. "
Know all Men by these Preunu“[pat I, /l’//l[ 2 (—{ /(.j( _(*f _1‘ 77
of YK tw Ty
Co?v(t)r, in said State, do hereby app nkﬁwﬂl, 1/41 /ﬂ te ﬁ( 7
of AL

. :

AN Lerno il L /4 AJ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the m| itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in m{_mame for any Warrant that may be {ssued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid. 3

N W?NESS HEREOF, 1 have hereunto set my hand ayd seal this_

day of.... /. }(lr ~ 1892, pez : 3
i g/”%/z/—(/,/[()/ﬁl V2L us]
s Apxecpted in thefresence of us: SIS

s VIR Z Y Ve St c

JA R e diiehs ﬁ/zcl'uﬂ

e =

~County, Georgia.
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2LYIE OF GEOKQIY!

POWER OF ATTORNEY.

STéTE OF GEORGIA. } 7
R Ny b 17.;.; aPruehtd Thltl% ‘

¢ s me ik my trln! arM Yawful attornéy in fackfor

qine and receipt Tor whatever amount of money I may be ‘entitled to
a by reason of t)':e Injury received as aforesald in"the military service of
the Confederate States (of ofthll State), as stated in the foregaing affidayis h

",x said Im to mel lw name for lw W'ﬁmh:ém x be lnuyad bym G::\!emor or

TN IS ENRE S 11 WHERE ; hereunto  set my hlnd and “seal, this

18954
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For Applieants Heretotore Mllowed Pensions.
STATE QF GEORGIA,

: G e P
Pnlau.u.v -nna-- lZ‘/I/O‘:—t% of. Ml/‘ /

County,SmofGeomn.vhobe-ngdulymm,uy-onoud:dmheunbmﬁdcddmnnd

resident ofuhi State, lnd(bn resided therein conti ly ever since the

day of., lBAV ; that he enlm::d in the military service of the Con-

federne Snnu (or of the tate of. ) duripg the war the

States and served as a. /2 LN O dn Complny, 7, of . 2& th Regiment
UL 177

of...5 2 ...Volunteets, ﬂ(u <8 Brigade ; that whilst engaged in

such ,service l&m—
of:(1 i‘?& Ut

S
A Ao flte

.77? rmm./LWaM l 7/’*
h\ "&ﬁn. t‘e ¢ #

npprovegl October: w.h xssy, and

llon Jfor the allowancp to which he is fnr
h%ml n of!.
A donm.r., ')mur 001 [l dallars

"“2 4 /Z({wm‘_x_..
893 a

Nora—Statefully maturs of wound or characir of which causes the disabllity, and enplain particularly the extént of the
disabllity, resulting h’mm. or disease, il ot Ao 2

STATE OFjEORGIA,

applicant in !he foregomg lﬂ’ldka. and am well satisfied that the statements made by hxm inhis
said affidavit are true. andlﬁallu is disabled, to the ezxtent he claims, and 1 know he is the in-
dividual he represents himself to be, and that heresides in this County.

nen’t a&lﬂ to

!he ts -mendneory thereof,
year ending October 26, 1

Svmm c!md -hb:::v o mz

Ordimry of said County,
u /J’ [&. U2AT) neithe

I further\ certify thati! SN L e ek

béfo&e' ‘whon' the fbregomg‘xﬁdwlh‘ er jade ahd'power of attorney was slgned is a
Pt of said County, and the md nﬂidlnh md

Mm._;j&dhyof/(h'%m’ “893
WEWGS R 4 ’ By ﬁ//"/ﬂi’/ ,.cmy.




J WAy
Maimed Soldiers.

v No. ﬁé V{/, ' J Maimed Soldiers
Audited. ; R0 _ s, s I »

i g OO ‘ :
L : 7. W72y .
Paid o (X 7 (‘? I to AN e gl Amount § 4 o0

il ;(/0 ' o 7 Puid z/% % . 0//)/44[[/1 - .
//d 9t /7 For (,// (2 g Mlrod 7/ // :
SOk aa Ae il il s

G //(l A 18 A e 7 / g 189r.
X /

Ineluded in warrant No,

issued to Treasurer,

1891,

WARRANT CLERK - 4
~ . WARRANT-CLERK.

W Carpbell, SInte PABter, Constiimntion Joh Offee

4

Geou W. Harrison, State Printer, A et




| 26 g4
CSTATE OF GEORGIA, " tlonte, @”‘///CZ 7/ wPo,

Bxucurive DEPARTMENT, |

. (
Mr. %(f /(/p A ul" the County

of o V/(d«/ J having filed- his application in the Executive

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

.qqnuod. Dec. 24, 1888, and the same having been examined and allowed for
3 (40//:’//1/ ,{g(xpa.rp/ .
He is entitled to receive the sum of _/[C 4 P 4/ Dollars

r ending October j‘v
ERGS A
?n\ WDitcher, and ret T e
3 VR

for such disability, the same being the allowince xl\u for the

The Tréasurer will pay the same nnd hold hig q,hﬂ‘i)n.u

/

to Executive Department for warrant (//)

'//

2 (%5

By the Governor,
(‘/{“/V'/(}///}%V/A

CLERK. EXECUTIVE DEPARTMENT.

s L\é 1)

GOVERNOR.

L2

RECEIVED oF Srark TrEASURER, R. U. HARDEMAN,

c* . o St
oucher, this =2 /)Z@/( 8 7J\,

(j //d//h/ :

per ubove

Tor 2 PG PFady,

(  Cﬁ/{);/ﬁ{ﬁlana—zv-rv_—em,

/ 1801.
W) 2
STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

CAtlanta, da.'.‘/(? /// 1594,

/ o e -

M; /} A - Ll _Pzrpr of the County
2y {é‘ o having filed his application in the Executive

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

:\plyo‘cd Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

{é aAMA e o ? A«JLIMJL,_
f.

He is entitled to receive the sy
m:)n

oOF ognw‘

Dollars
diending October 24, 1801,
t ig voucher and return same to

7& 2 vJuz h

(GOVERNOR,

for such disability, the same Leing the
The Treasurer will pay the same

Executive Department for warrant.

By the Governor,
A K A
A
v TV TV 2 ciass
Sec'y Execurive Derawrsest

,‘Vr/{ 0

ep oF R, U. HARDEMAN, Treasurer of the State of Georgia.

77 B
(\/( f // = : . — Dollars,
7 7 4
per above voucher, this - / of . Lokl : 1891,
/ %
7/)7 2 e
( WAV ;




POWER OF ATTORNEY. FOWER OF ATTORNEY

: : STATE OF GEORGIA,
STATE QF GEORGIA, } il ﬁﬂ/ﬁéﬂhf" County.} ' ’
artrzv COUNTY.

ow:yMz :\' THESE PRESENTS, That |

Know all Men by these Presents, That I, e - . of)

ﬁmu , dQ hepeby appoie?. %‘ k{: i
= Coupgy, State ghi Georgin, ﬂ»‘% &k -my true and lawful attorney in fact, for

Gy &.&» 2L

me and in my name, to_receive and receipt for whatever amount of money T may be entitled to from the
me and in my nan State of Georgin by reason of an injury received as aforesaid in the. military service of the Confederate
Statcs (or of thinState) as stated in.the foregoing affidavit ; hereby uthorizing my said Attorney to receipt
in my pame for any Wareraut that may be issued by the Governor, or for any sur of money whish may
be coming to me for the reason aforesaid. é U

?.. any appaint.. 73 ¢ : ;
Q PP~ -my true and lawful attoroey in fact, for,

o and receipt for \hatever amount of moncy I may be entitled to from the
State of Georgin by renson of an injury received a8 aforesaid in the ‘military service of the Confederate
States (or of this State), as stated in the foregoing affidayit; hereby . aiitho g my said Attor-
ney o receipt in my name for any Warrant that may be isued by the Governor, or for any sum of money
which may be ¢

\ ng to me for the reason aforesaid. IN WATNES FREOF, T hay iy 1 * .
IN WETNESS WHEREGE, 1 have hereunto set my hand agd see, thin_. & 22 5 WBIZT FOF, T havie hercunt gt my hand and seal, this s
W S - dy of SLLLOVCH . sy y
+ day of, 2 4 1804, / % A foyal
N M X > Bl i8] Excouted in presence of us W
: Exeeuted jnthe. presetice of us ) S g 0 7 <
g ) 4% 7.
s ' f 2y A
& 5 . J
7 L0 e ik Oy,

“DIR TIONS DIRECTIONS. ks

Send money to me ns follows, by

o

Send money to me ax follows, by )

- to «P. 0,

10 kB --County, Georgia,
Connty, Georgin.
o ¥ & B a = ' e
o) J 2 i e ) o 7 = £
g .9 z '\‘ 1 § [
- 3§ % N AR = 1) M
R S % 7 FONGN IR g | A W g |
o PG TR R AR N e Pl @ N
O 3 = 2 v 5 5 f‘ ] * (\}N I~ | g §
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For Applicants Heretoford Alowed Pensions,

STATE OF GEORGIA., }
WL~ County,

PERSONALLY 1))pt1r\MI— {? Zﬂd‘l/\hb of m

County, State of Georgia, who, being dul} sworn, says on oath that he is'a bona fide citizen
and resident of said State, and has resided therein continuously ever since the AW
dayef— 0{»ch I'(l?y that he enlisted in the military service of the Con-

federate States (or of the ’il'\lc of ) during the war between the

States, and served as a u Company , of ) chlmcul

%ﬂ—— u]unteer:@()‘@-&. 's Brigade; that \vhllst engaged in
such military service at the battle of in the State
of ,on the d1\ of ) lHﬂﬂ/ he was

wounded as follows: /IZ-A/J/ e w&»& e W

oy G 5 Gf‘“‘“’%%/“f*w

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

entitled for (jxj‘mr ending October 26, 1894, T have heretofore been allowed a penston of #

dollars, for the year 1808

'~\u>ru to and subscribed before me, this, the l /J’ /m
4 ﬁ?ZM

dbirof 1894, mﬂ'»/&
{J/ZVMMM& /{) [0)/;71 l/

of the i ability, resu .mw 1o tha wound o v m..--

hich cAuses tho disnbility and. explain particulirty the extant

STATE OF GEORGIA, |
a‘k/(/W County. [

I, s A Ordinary of said County,

do certify \}i\l T am well acquainted with J /& the

applicant in the foregoing affidavit, and alf well satisfied that the statements made by him
in his said affidavit.are true, and I knaw he is the individual he represents himself to be
and lh-n he resides in this County,

Given under my official signature and %eal, this
P day of M%/ 1894,
=7 o : o4
= 4 / I,
Ordinary W County.

o4

For Applicants Heretofore Allowed Pensions.

STATE_OF GEORGIA,
B L
peraonallp appeare%x 64’14171, of M«)‘

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

and residgptyof said State, and has resided therein continuously ever since the~

day of KB‘%% ; that ke enlisted in the military service of the Con-

federate States (or of the atc of ) dupigg the war between the

glntes id served as 3. ompany , of 2§th Regiment
2/ olunteers,

s Brigade; that wlnlst engaged ini
such military service Mo-be!ﬂeuf /144; .in the State
M y 1821 he was
ﬂW i) M«ﬁ

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
cull r ending October 26th, 1895. I have heretofore been allowed a pension

/’%Z’“ " dollars, the year x89
Swort: and subscribed before mg, this, the %// /aé 9 3
g lﬁ95

Norz—State iy the neture of woniod o CHAFReF oF lluuun— w Muwl the disability, and explain partieutarly the extent
of the disability, resulting from the wound or discase,

S ZQTE ZE_QEORGIA,
: cCount,
1, ‘/@

do certify that I am well ncquamtcd with

Ordinary.of said County.
/f / the

applicant in the foregoing affidavit, and affi well s'msﬁed 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. él{/
GiWM signature and seal, this ;
day of. -.1895.
Amx
Yol
here
LS




POWER OF ATTORNEY

STATE OF GEORGIA,-

/))/l/!//(/ i/ County }
/]/‘ < O/ I&n 1A

-

; 5
__hereby authorize /(,)/”{, 7%/%3 iy
of. éa/p&/uﬂ_ouééf {a,

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

BV ls
’
at . /Z{
INW ITNESS WHEREOF, I have hereunto set my hand and seal, this //
day of. L/l//l <. u

.1896,

/ e @”f%ﬂ,w i

2|

E \cumd in presence-of us

/I/. {//r(/,_pm/ [

(/llrr(/t/u\}‘ﬂ’/l

= | E e
3 2 ‘ 3 /’ E— |
: CT R 8 £le i
= O W\ Lil& Y 1e [
o N Yool 8 2lEd i
o122 @I SN & - AN
iy | o2 I SN Y B. k5 5
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E O & NN : FANSEE
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= Z — | R 4 :

(=~ Il =z o & '« I

TR

POWER OF ATTORNEY.,

OF GEORGIA, } ‘
-herghy authorize p@ﬁ\ s
%ﬂéﬁ. iArtlep 0.7 e G -

to receive and receipt for the pension paid hercon and ugst that emit same to
T . e

7/
IN @VESS WHEREOF,.I have lereunto set hand and seal, this 5/\'{
,

County.

day of . 1897, ,ﬁ
MWM [
3 Excc{lmd in presence of | g /(
//Gp ’:.,/(,/"
e Lo ) .
=
ey a = S} §
2 | | Z 3 o
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‘For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, . }
Vel 10/ County.

Personally appeatgFrrin A eorere o 6)4’44«/ i
County, State of GeorginAvho being duly sworn, says on oath that lie is abowa fide citizen
nud resident of said'State, and has resided therein continuouply ever since the.. .
day of ).4 Al INJ/ i that he enlisted in the military service of the Con-
federate States (or of the State of < ) Auting the war between the
States, amd served a8 a_flrecade in Company «7. , of 2 th Regiment
of. “Sew e Volunteers, tal, ,.‘f/lk '8 Brigade; that whilst engaged
in such military service in the State of. (/A -y on the ~_day
nf IMi3 he was uouudcd injured or diseased as follows :

Ttraa /A,u L on, B paslir Beke, ovd Bochran sk
/‘/l 11e 01.11401401 Ahorly n Al oL, G.u'/ ad . 4 B,
/'\l"/’f’ a "’ou/ Guaradx /“.1), {&-4/& '9/ . s
Rernivet, rvbcd il ﬂu.,“,é‘m. i il 2 A,/w,fw
Atbrraned /4—#91/ ; i

! Deponent desires to participate in the benefits of the Act, approved October 24th, 1837,
and the acts amendatory thereof, and makes application for the pension to which he is
ent &cd for the year ending October 26th, 1896. I have heretofore as a resident of

I arLpr— county been allowed a pension of._ % ~ sl
dollars, for the year 189 2 7
Swi %m and subscribed before me, this, the ) ¢ (fx J{Z
// A At Al o 27 B O,
day of . /_ 1896,

—Htate

the nature of wound or character of disease which|causes the disability, and explain particularly the extont
of the diaabiliy, reu

ing from tho wound or disosse.

ATE OF GEORGIA, }
¢ County. ,

ipary of said Co\mty,

I,
do ccr%; that I am well acquainted wn.h_ he
applicant i the foregoing affidavit, and well uhlﬁed that the statements mnde 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. /J\ é

Given under my official signature and seal, this.
&
day OTJP % c 1806, 2

For Applicants Heretofore Rllosed Pensions

ST&E OF _GEORGIA,
- W ‘ ounty,

LA

County, State of Georght] who being duly sworn, says on oath that he is a dona ﬁdl}jzm
and u-uhlc?,of said HE(E and has resided therein continuously ever since the= /el
dnyor= O 5 I8 that he enlisted in the military nervice of the Con-

federate States (or uf the State of ) d{Mpg the war between the
Slule@ served a8 o //M znéunpnuy%’, of ¢m Regiment

Volmnccrn, n Brigade; that whilst engaged
in such military service in the State of §

m__77m he was. . urcd or dj d of follows : 1
7Z/Zzz§71 LAGAL W

) 11
? L «/ ? G
It e & /‘Wm /)Wﬂ-l‘(Mﬂr

SRS

of.

y

Deponent desires to participate in the benefits of the Act, approved October 24th, 1857,

and the acts amendatory thereof, and makes application for the pension to which heis
entitled for t} ending Qetober 2 7.. 1 have heretofore under said law as a
W county been nllowc ay invalid pension of
e ? -Dgllars, for the yea 24
w to and subscrib ﬁ) e me, this, the % J W
% % / 1897 )ST OFFICE
% .

—State fully the nature .vr wmmll or nhmem of disense nh cnuses the disability, and explain Ilr'rhmlnr’v tho oxtent
ise

of the .u..mhn resulting from the wound or di

Ordinary of said County,
Ot the

applicant in the foregoing affidavit, and#f well satisfied that the statements made by him
in his said affidavit are true, and I know he is thé individual he rcprcsaulq hm to be
and'that he resides in this County.

‘gex;ﬂ%oﬁicial signature and seal, this
day of. 1

amx )
2 Ordinary 6@ ﬁ LZW . .écnnty.

»




POWER OF ATTORNEY.
. STATE OF GEOROIA 5 -
A / UW/ County. }

1L Ay / ( _hegpby authorize % :
;b")/t pa /C/ /g@p&,;,m Ay

to receive and rmmpl for the pension paid hereon and request that he remit same to.
e P by f’@vﬁ
wlbacteo vyl Cim

S IN WITNESS WHEREOF, I have hcrcump set my hand and seal, this Z k
. day (y//d 4 //, __1898,. /V’l //
N X / ¢ S22 _[us)]
' Executed in presence of L) Ag/( )
/é, S ey /9/ |

,,(Z/J' Yozt 0,

1898,
-

7

&,

= dar & I 2 B

2 Y-

7
Mg ta et
No. XY &

ACT OF 2 ocT., 198
(For These Already Enrolled.)

»

)

_ S
e

Name

¢ 2l

r '
Ly = L[} o C/C( c A2 g
?{/ 7
RICHARD JOHNSON

INVALID
Amount, $ ﬂ:

SOLDIER’S PENSION.

A

County _¢

24
Vs
Disability ﬁm&

i

Commissioner of Pensi
WARRANT HANDED TO
=

| =
2 = 3
INEIS B2 21
3ed W | T By 2 Y
NI R 2 | R
\E§§<m ?2"@' S
N C N
R ::ZiE._~ g 18
N'E |73 g 05 o8
\ [ >
W

POWER OF ATTORNEY,
STATE OF GEORGIA,

. Copnty, }

s ‘. /f AL Tt 2s .. hereby authorize . _w
7 o Jk_____ uéa(w -

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

Vi ol il

N WITNESS WHEREOF, I have hereunto set my lmnd nnd seal, this.. Lé
day M 1899,
\Szx\/ [L. s.]

Executed in presence of

afmng); n

Certr

Disability




For Rpplicants Heretofore Alloused Pensions.

STATE OF GEORGIA }
QC%»Z 77} (/" County.

Personally appears Uﬂl/ A /[1 0221 of.. ,b]ﬁ/r Loz~
County, State of Georgia,Aho being duly sworn, says on oath that he is a bowa fide citizen .
and resident of said State, and has resided therein continuously ever since the. . .
)t n {4r« 18]7; that he enlisted in the military service of the Con-

day.of

federate States (or of the Smlc of. ) d\% the war between the

ﬁlnteu{;nd served as n//// v lc in Company. ) szﬁh Regiment
Volunteers, ot e 127 's Brigade ; ; that whilst engaged

in such military service in the State of st , on the ..day

y T . A86L., he was wounded, m]urnd or diseased as fo]lows
//4/‘04 /)ydltlxrc&_ Fin o
A€ /z[/t._ g
& Joc £ A Gereoie //
o A

LUﬁ(ﬁL V=3 1.:4}‘1—4 /1.)(u_..,7ltl 7 7(9‘/
%: Aedecak Gty Colenes.. /7(,_, /‘W o ﬂ.u//wr{

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ygar ending October 26th, 1898, I have lheretofore under said law as a
rc<| ent o( ar v

Dollars, for the year 189
h\mrn to and subscribed before me, this, the }/ /// o ol
g

Ol ten 1808, | Gogr- omuu‘/lnm/(

f:zm [enrdets O

Norw—titate fully the naturs of wound or charactor of disgaso .14-..".-. o disnbility, and esplain partieularly thia oxtont
of the disability, resulting from the wound or disoase,

STATE OF GEORG]A }
’Lfi U“ County.

A S

do certif§ that I am well acquainted with..

county been nl]owed an invalid pension of

N

ﬁ‘ Ordmary of said County,
the

i well satisfied that the statements made by_him

applicant in the foregoing affidavit, an

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
Givempnder my official signature and seal this_ l X » "

Ordinary..

-~

For Applieants Heretotore Allowed Pensions.
STATE OF GEORGIA,

“__@MW ounty '
Personally appeam _.of_ ONE AN Y

County, State of Georgia, who bemg duly sworn, says on oath that he is a banaﬁde citizen

and resident of said State, and hn.s reslded therein contmuouu]y ever since the 22~ ”
day of, ; that he enlisted in thc mllntnry service of the Con.
federate Smteu (or of the tate of ng the war between the

States mnd served as a . of th Regiment
of... ﬁ Volunteers, A8 Brignde- that whilst engaged

in stch mnlnnry service.in the State of._/ 4 on the. + day
of.

, mjured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year end-
ing ber 20th, 1899, I have heretofore under said law as a resident of

= County been nllowcd 2 nvalid pension of

Dollars, for theyear

orn to find subscribed before me,. this, the } 5 W
POST ORFICK ”’w 7é—

2]

Ly :

Hato full a0 of woind o o !

axtany TA=Hinte tul ly :)‘:.-“ym:: of waund or o :'u:‘v:lhlrvtldlulu whNonuses the dissbility, and explain partiontarly tho

STATE OF RGIA, }
3 County.

LR, i
h (N o L Aol 7. rdinary of said County,
do certify that I am well acquainted wuh J‘ .o( _.the

applicant in the foregoing affidavit, and a we]l sntfsﬁed that the statements mnde b_v him
in his said affidavit are true, and I know he is the individual he represents hitmself to be
and that he resides in this County.

A
Given ynder my official signature and seal, this_. Lé,_, 5 2

day .of 1869,

¢

Ordinary,




POWER OF ATTORNEY.
STATE OF QEOROIA

oun ty

At Lot

Executed in presence of

///4/71/(
//;/ '/// e

] o= ] N1 &l g
e g‘ I % %1\4‘ }\}; ;,;é O\
S MR- IR RN TR
5 vl T NI NS d 2 ¥
2 3 a#ill( - o O \$ ‘L/'WVNQQ g | 15 i
) Eg\m < W | ‘Iﬁ ° 3
p ] o ‘\\ x = "
S gg'ﬁ';ﬁa“ | 355‘&§
Sl = H |
(= £ i
) B ‘

N

to receive and recupl for the pension pmd hereon and nqu:st%n»x remit same to ;
B A oy

TNESS WHEREOF, I have hereunto set my hund and seal, this_ /\JD S

: IN
\ .du%//”:/ i /2/1, J)& /422171_@ s]

’

Z B %~

POWER OF ATTORN EY.

-.hegeby authorize. .
_Of&m \
to receive and receipt for the pension paid hereon and request that he remit same to )

by LA C/ LSRRI

atf L=

INAWITNESS WHEREOF I have hereunto s iy hand and seal lhlu
day of.}fﬂ/lxtu"fgf Balbndll ¢ M [j

’W’ID’L, L s]
Executed in presence of W”(
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For 'Applieantsi Heretofore Allowed Pensions.

ST7A:TE OF GEORGIA }
County.

Personally. nppcmé?%'yj j “of M

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

and resident of said State and Gounty, and hag resided thercm continuously ever since the
day of. = MZO

the Confederate States (or of the State of

tween the Sm%:crvcd as a

Regiment of

] engaged in such military service in the State of. @92+ on the

dni» of lHIIL he was wonnded, iﬁ jured or diseased as follows
: %A/ %

L104 :
: Obssrnit ,~m ae A

: P L
AR Y

gl .) duripgz the war be-
%ompanyg ,of)ftb

's Brigade; that whilst

Volunteers,

ober 20th, 1900. I have heretofore under said law as a resident of

< .County been allowed an invalid pension of,
s Dollars, for the year lﬁ!) 4
and sub, nbcd before me, this, the Té,’, _ﬁ{%%
/\5) day of A 1900. Y posT o¥rICE W%
] )
w.<Htatn fully the atire of wound o charaeter of dissase wbyh causee tho disnbllity, and esplain partieutarly the

axtentof the dlnbilly reylting from e wound or disesse
“
ry of said County,

éI‘E OF GEERGIA, \
County. [
Z/Zt’“% _the

1 - 75
do cerli%ﬂnt I am \\ell acquainted wltl:%/
applicaflt in the foregoing affidavit, and aff 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,

under my official signature and seal, this /G-JD <§
t»{44¢¢7 1900, ’

Ordinary ~ﬁ,r/{ﬂ_’u County,

s
&1

fns

fi
e

183 ; that he cul(stcd in the military service of /

*

For Rppliants Heretofore Allowed Pensions,

S Zg;E OF GEORGIA, }

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

and residgnt of said Ptate, and has resided therein continuously ever since the,

day of L N L8 .ﬂ; that he enlisted in the military service of the Con-
o) AR the war between the
-.zimCompany. ) of. K Regiment
....'s Brigade; that whilst engaged
iy OTELHE, ... i "...day

in such military service it the State of
[ L...186

Deponent makes application for the pension to which he is entitled for year cm]-
tober ‘IWI ~I have heretofore under said law as a resident of

ey 3 wscnCounty been allowed an invalid pension of
_Dollars, fomthe y A

Notw.—8tato filly the nature of the wound or charnoter of v&n Which onusex the dinnbility, and cxplain privties
wularly the extent of the disability rosulting from the wound or dinonne, %

STATE OF GEORGIA,
i

f. Ordinary of said County,
\_\ Ve RO —the
ell satisfibd 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.

do certify that I am well acqainted with.
applicant in the foregoing affidavit, and am

iven under my official signature and seal, this l Iﬂ‘

1901
- %mr/@
E'-'}J 3 2 Ordinary . (‘L U/ < County.




Chronic Diseases and Diseases of
Women and Chil
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NAME,  Keown, J. S.

VHEN AND WHERE BORN?

ILLSTED WHEN AND. WHERE?

\

o. D, 28th Repiment Ga., Vols.
Colquitt'e Brigade

PANY ‘AND REGINMENT? private,
I GF CAPTAIN AND CCLONEL? Jack Jordan, ‘omm. Cffe
YUNDED' Contracted Diarrhea and lung disease in Vireivie
1 1862,

AND WHERE?

' PRESENT AT SURKENDE!

DIED, WHEN AND W

JITNPSSES, Jack Jordan, Comms Off, No data.

°.0. 1860 COUNTY, Bartow
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¥l

POWER OF ATTORNEY. : Affidavit to be Made by the Widow, "=™*

i o 3 b)
2 "l "l
f p g OF (ALOI‘GIA‘ si In_person came before me, gé undersigned Ordinary
2 - " County, » —
Know all Men by these Presents, That I, . ” / &fh—y—.,“ in and for the County of ../ A &

y 5 2 it AL » who being sworn according to law, says under
e
c.,.,n% in said State do_hereby appoint j g LA R e TN | oath that she is the widow of¥3) A7 T IS IR v

of.. —.my trué¢ and lawful attorney in fact, for J the service of the Con!edenu States, as a member of Company-—— ... .., of the
l me and .in my name, to receive 'md receipt for what(‘vcr amount of money I may be entitled -— .2 S o Reghnest of Volllnleern that b Gdllatad o sad

‘to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may ice on or nbom the. / 7 day of .« <= 186802, and was in the

be issued by the Governor, or for any sum of money which may be coming to me for the reason - Army up to ‘M“ /}' Q l% That while in the

aforesaid.

A\ IN WITNESS WHEREOF, ave l\ereunto set my hand and seal,  this Army, e Wikoa the.... /5’ oAy ok i (See o ])
.
2 /5 ) day of ... 18// MW%W% - s
‘ 7””/'7 Ls-] £ BZerfd . e 027 o 77.%// <
Executed in the presence of us :
T o, ”Wk ' | :
M A ) : 20
o, - .

WOTION .
If allowed, send amount by i i to

me at| , and oblige,

— e — e e ——— »-;* ' N Lo s ) b o bo ————— : ‘ ior o . =

Deponent further swears that she was the wife of said deceased soldier during his term of nerv;ice in
the Army, and that she has never married since his death; that she became his wife on the. /J

dayof. L. & ... 18, -;P » and that she has resided in Georgin continuously since the
- .2_-5/‘ day of. %ﬂ/l—m . 181}4 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 or locality.

Deponent, ae the widow of said deceased soldier husband, applies for the. pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1803, and herewith tenders the proof of her right to receive the nllownnco grnnled by wld Act,

Sworn to and subseribed before me, this, llm ﬂ‘
L PS ..day of 1891, s m? K

v ()nlllmry :

\i ° ;
g — Notk 1, State In biank above the date of the death of the husband, and how, and wher, and where be dled. ATd fn case hig
T- e
= ©
p—tn

i
e

9

OL Q3ANVH aNVY

death resulted from discase, state how the disease Is dwoton postively (0 have resulte from the serviée of the soldier i the Army
and not from ang other cause, §

97¢ K

panss| jueuep

4
168
ALS00)) -
0
N/

oo
d




Form No, 2.

Affidavit for Three Witnesses.
i
* STATE OF GEORGIA,

" In person came before me, the undersigned Ordinary
County of /d’/uzhw r in and for said County, witnesses
. & Povbyrinitt”

X and (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from (hexr own personal knowlcdgc,

Ms. Lz it datdcrasal. , of the County of . opluzer o 4
Stitte of Georgia, is the widow of “aididiza bccasuaal,. - » who was a soldier in
= i 7./
v Company . of the Regiment of . A7 Volunteers,

That said soldier enlisted in the se r\'u e of the Cnnfuh-rntc States (or the Georgin State Troops) on or

% about the o day of. Drsvnd, A 18627 That while in snid service, or by

\ reason of said service in the Army, he lost his life as follows: . Lusanll amds 42 (Babllp &
G / / . i Gy P

W ortasar 12, L HidkD 24 (V2 L. cadd FHD 19 cliwy O w’z/é&m,’ux 1oy

: /. P /
SLQLs? 1L Al
’
' Wil 4 bects o
irride Bl Savwre ouil Lnlptr @lansw Haal st cunnte el spn/ Jir

ﬁiwa W%}/L//&ﬁv’;wh(_.
bL,ij. ‘ée(/uﬁtd nf'nfu'rn/ie/rdﬁ/ Qa,y,,_(
M%%&W /0(%@4‘«/ 3
qfdﬂcl/ Loroclf Vootenie ttng

o e Fe it v By a5 & yA@@4W7
n,:222%¢¢£<%aj? /56, wy

L

We further swear that Mrdlpraym/ 78 Fotcravin ; was the wife of said

soldier during the sérvice, and that she

N

not_intermarried since his death, and that she resides in

By County of the State of Georgit. { /g 5 ;

Swotn to and subscribed before me, this, llu
207 day ot gty 1801, r’
) 2 3
Ot v 3 LorPinia)

Ordinary.

Form Ne. 3,

Certificate of Ordinary of the Coangy, of Applicant’s Residence.

. 1) v )
STATE OF GEORGIA, : Mpé’ommm
County of.. e Y | in and for said Cpyaty of m
State of Georgia, hereby certify that T am acquainted with Mrs, % m /%

the. applicant for a pension in this case, and know, from my own knowledge, or from pos

ve proof
presented to me by reputable witnesses, that she resides in lhis County, and that she resided in the
State of Georgia on December 33d, 1890, and has not lived out of the State since that date, 1 also
certify that the witnesses whose testimony she presents to sustain her claim are known to' me to be
truthful witnesses, entitled to full faith and credit as such, I am fully satigfied 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 they sign.
In 2“":-! Whereof, I have
> q ay of

5 d K oT.
=t Vézﬁ%éiwé;aé
)

I, Ordinary.

reunto set my hand and affixed the seal of my office, this, the

Form No. 4.

NOTES,

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

Those whose husbands died in e army of wounds or diszase contracted in the service,
Those whose husbands wept 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'effects
of the wounds. Y 3
Those whose husbands. contracted discase in the service, and who after the war, died of the disease
caused by the service,” The disease :Iirtclﬁusing the death, ;

No widow is entitied uniess she wal e wife of the soldier durly\. the war, and has n; #

remarried. .
The law does not provide for any one living out of the State of Georgia, or who did nbt live'in the

State at the date of the Act, ‘
The facts to establish a claim must be substantiated by the testimony of thréé aitnesses

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 riot entitled.

There is no need of employing a lawyer or other agent to attend to thése claims. The
Department will furnish 7u// and specific instructions, ahd give ample opportunity (o every claimant,

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

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out th
1o send the money. ¢ 2

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

Sec. Ex. Department.

divections” helow Power of Attorney, so that your Agent will know where and how
I




Certiflae of Ordinary of the County of Applcant's Resdenes,

Wunty of , &W
AV s LA~

- Ordinary in and for said County of
A - -State of Georgia, hereby certify that I am acquainted with Mrs,

STATE

5% .I\Z_L/_«L' 242 .~ the applicant for a.pénsion in this case, and
my own’knowledge, (or from positive proof presented to me by reputable witnesses),

ey (
know, rrM
that she resides in this“County, and that she resided in the State of Georgia on December 23,
1899, and has not ii)(c(i out of the State since that date. That she is the widow of A
%?V/J Y7V 27 . _Ueceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892, 3
l’n\tV;c«_\yuﬁgﬂ I have hereunto s hy hand and affixed, the seal of my office, this, the

/Jay of . P e 2 18093,
N g C % M V)
s / LU et 200 78 Ordinary.

Form No, 3.

POWER OF ATTORNEY. )

STATE OF GEORGIA, @ (227 L;f Zﬂnty,
g : L ‘éw

KNow ALL MEN By THESE PRESENTS, That I, 7 27
s Bl QZ ird oz
Count id "State, do her appoin&%ﬁt—v /l/( / S 2= 2 P
1 EE(\ - v

of. Wl L2 my true and lawful attorney in fact, for
me add 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 affi-
davit’; hereby authorizing my said Attorney to reccig:t 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. 1 oy,

¢
In Wyryfiss Waereor, I have hereunto set my hand and scalyhv's

day of MV _1898 j %7 7
: / ..///7/,/4 ﬁ [z T2t 27 5]
7 /b}xﬁg‘t’cd;‘p h:}lpryg&cncc nf:ﬁ: ! - ////‘/ /(/

Qi L% o, |
Sengd) amount by L,. /(f( Lj__.l?g[') /;)]\%ZQM;;!)Z[;@) __.to

me at &

W telle, Ao A + apds )
///Z//// ,/X//(., Gz 2.
[ 20572

£
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7/
panss| jdediepn
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e
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wiemy g ey

i1 ol §1.9ringry of the A‘M‘%‘Mm 107
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YoeF wows

_ ifi sdid Cont of
m - .State of Qeorgia. hereby certify that I am acquainted with Mrs,
cvzY ——the applicant for a pension i thib/casé; and
know, from y ow! knnwledge( (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 Ge'orgin on
DecemberW;o, d h t lived out of the State since that date.. That she is the
wido.w of. d 7 deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,
In Witne?”ereof, I have. hej my hand and affixed the seal of my office,
this, the - ' _1894.
] 1) - Vil A

{5 1;37/(07&
POWER OF ATTORNEY,

STATE OF GEORGIA, W _COM

KNOW ALL MEN BY THESE PRrESENTS, That I,

Co@éimm by appoint
of. MW“ 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’; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum o¥ money which may be
coming to me for the reason aforesaid,

IN W)rNEss WHEREOF;-I have hereunto sét myfand and seal, this d>

day of S 7 7 1894. /

Ex dm the presence of us‘: . /x T3 :
77/(5“( "fﬂ 8 oAl
YN ﬂa,,%L,Z " il s

Ordinary,

eV 27 [r. 8]

; DIRECTIONS.
Send amount by it
me at.. ? -y and oblige
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Form No. 1.

For wmows Heretofore Allowed Pensions.

Personally comes Mrs.

' STATE OF GEORGIA, | W
Covinty of (’Islrze- g? §

who being sworn,. says on oath, that she is a bona fide resident of said Courty of
: d‘@%{/ State of Georgia, and that she has resided in said State

continuously ever since ‘ﬂv/; .18 That she is the Widow of
Qﬂﬂ{/ i ‘P 2022 wh?q a Soldier in Company
5 of the &X e chmu nt of /ﬂ
Volunteers, that he enlisted in said Regiment on ot about the month of //@’%

186 2. and served in the Army up to 186 2 / That he lost his

tieonte. ./ / day of )/?J/(\ 862 (State fiere

Sull p/lr/uu/m s of the hiusband's déath, when, where and from what canse.)

/0[44 Mmd,ma
l, nM L,é)mt/t,m{a?,%%

/om/é;y [&

)
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 lﬂ[/d i 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 February 15th, 1892, and now apply for the allowance provided by

A

law for the year ending Februaty 1sth, i893. /

'awm n to and subscribed before me, this ]% /) /
O;Q‘J /0 Loy 1893 A Z2)og,
/W’ ]YU{/I/ /I_J Ordinary. I Pusroﬂice /j)/_ 72 /

} Aowed P‘é‘ﬂ%ions."“

M‘OM“Q COMED Mys.

STATE OF GEORGIA,

_ County ot dZtsfive ;W% i

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

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

continnously ever since

xsly ‘That she is the Widow of
S
M 7 7 -who wi g Soldier in Company
/
of the &f Reg-nment of. ZZ,

Volunteers, that he enlisted in said Regiment on or about the month of (WY%

186 and served in the Army up to W 19&;9/ T'Hat he lost his

Tife on the day of.. W 186 2— (State here

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

m WZ’&IWLM% /Fée‘l_/

& o

i )

Deponent swears that she was the wife of said deceased soldiet during his service iy the
army as a soldier, and that she has never married since his death aforesaid, that she beeame
his wife in the year 18 3}; tthGeorgil 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 Febma‘ry 15th, 1893, and uow'npply‘ for theb

allowance provided by law for the year ending February 15th, 894

Swomto and subsc; behn me, this %
dly 3 1):)1‘.L
= 4~ Ordinary. Post-office /blﬂ’)* T W |




Form Moo,

Cericate of OFdinary of the Gounty of Applicant’s Residone,

-~ ’
ounty of @W

- State of Georgia, hereby certify that I am acquainted with Mrs,
g & @q . .the applicant for a pension in this case, and
know l{n' my own knowledge (or from positive proof presented to me by reputdble wit
newen), that she resides in this County, and that she resided in the State of Georgia on .
December 23, 1890, and has,ngt lived out of the State since that date. That shie is the
widow of T /(é’ﬂfm_
" been allowed a pension for the year ending February 15th, 184,
In Witness Whereof, I have hereunlo‘;? my hand and affixed the seal of my office,

. this, the day of., {’%fﬂ/ﬂ‘ 8 L LAYEOR!
1(5‘1} é}&{%Lj{/J‘ A ‘%qé () /:rdinnry.

4

.deceased, and: as such has heretofore

) Form No.8

KNow ALL MEN BY THESE PRESENTS, That I,

. _of.
Coufity in s thhy point%
ocdeardion 7 g

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; 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 nray bej
coming to me for the reason .aforesaid.

IN Wrrness WHEREOF, I have hereunto set my hand %/seal, this

my true and lawful attorneyin fact, for

i W“M}]' 5 hesny AT e s
< 2 r . [r. 8.
Executed in the presence of us: i /2
3 ¢ ) f
) o % . A try/
Ve A A POV
- Gk g o
J)Q 02 i & ST, BN f_)
“a DIRECTIONS.
Send amount by to
me at , and oblige

. —on

i
!

ISNEd SHOTIR ~

*S681 ‘St Lrengag Smpus seak Jz;}

\

{ G Wi o o o

11/ el of Odiary. o the County of Applicat's Reidoes, """
GHUGIIT DUOHE HOI0T 2W0 ;

—
, County of - E o>
q A
'l.ﬂctu"/’ % ; +-4=Ondinry in dnd for sid County of

%+ Btate of Georgia, hereby oertify that T am aoquainted with Mes,

Ahe applicant. for a pension in this case, and

sy

!mow from iy own knowledge (or from poattive proof presented to me by ‘reputable witnessos,) that sho

ml«!n In this Connty, and that she roslded fn the State of Georgla on Decombor 33, 1800, and litw not lived
out of tho Biate sinco that date; That shio I+ the widow of M /414;1:,‘::‘:‘_—‘
docensed, and as such has. heretofore been allowed n pension for the year ending Fobraary 15th, 1895,

[.zi}{i Whereof, T have hrrem%%vhnml and affixed the seal of my office, this

|1 N 2 ——day of. 1896,

{ez}—

—Ordinary.

POWER OF ATTORNEY. R A EA D

S \ ‘-
GEORG?, MW _County.
A Lheroby authorize. . Gh=A/ Kot
" - 5
of. 7 W to receive and receipt ﬁ)f :he pension paid hereon and request
that he remit same, to. S WA -t M e 2L 2
€

Ix Wrrness Wiereor, T have herountd set my hand and seal,, this = .
day nf_%% 1806, Lf“

: : &Zﬂ/ .X/‘/, L‘tfl»td [r.8]
P¥ceuted inythe prgsence of ]
V2
i A
> O‘/“i

STATE OF

.

f
!

"NOISNAd SROQIA

aivd

9681 ‘ey Lmnugeg Furpuo 1w a0y

|

|
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For Widows' Hemtofore Allowed Penslons

STATE OF GEORGIA, Petsonally Comes Mes

County of 6&Zer'Torer :é’l—?@z

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

! < f State of Georgia, and that she has resided in said State

continuously ever since 1824 That she is the Widow of

Qa’(ﬂ-{/ I&/O“I/\W

who wgn Soldier in Company

of the qa/f ; Regiment of A,

Volunteers, that he enlisted in said Regiment on ~or about the month of
186 g,_mld served in the Army up to . 186 2/ at helost his
life on the dayof. 156 (Slalf here

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

Byt AL s m@myw

Kwy,;y., . Yo 1562

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 1837 , that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in.nny other State or locality since that date. I have
been aﬂowt/ pensmn for the year endipg February 15th, 1894, and now apply for the

allowance provlded by law for the year ending February 15th, VE;/

Sworn to and subseribed before me, this
&‘p" day uL. v ‘M‘Ei‘#‘* f
_Séi Muoag: jﬂﬁ Post-office

A b TR i ‘ {

Porm 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA\' ~} " ebeonally: Comes Nrs.)

County of &1L }}‘;Ld?r W.«/Zivm.,

) 13 A

‘who being sworn, says on_oath, that she is a bona fide resident of said county of

csnState of Georgin, and that she has RESIDED in said State
\

L8 s 'That she ia the Widow of
d/tf Zl2e .who yaa & Boldier in Company

T L
continuopsly ever since

< @j o ez e ? Regitiont ot A
Volunteers, that he enlisted in asid regiment on or about the month of. WZ/

1809 That he o his

186. Lo and served in the Army R o X
1ifé on the— o day of_f 7Ll

Sull partioulars of the husband’s death, when, whrzﬂml Srom what cause) ( M{ LV 20

] ~ s

Deponent swears that she,was the wifg af said deceaséd soldier, during his service in the arthy as & 'soldief,
and that she has never married eince his death aforesnid, that she became his wife in the ymrilﬂa’f); ¥
that Georgia is her home and she resided in this State 23d day of December, 1890, and has m;t
lived_in_any other State or locality since that date. T have been allowed.a pension as a resident of
@W? _Col[l:';' for the year ending February 15th, 1895, and now apply. for

the pension provided by law for the year ending February 15th, 1894,

g sy ﬂ /@
W R - ke e




Form Ne, 2.

Gertificate of Ordinary of the County of Applicant’s Residence,

%/?’/

Know nm...,

resides in this

wn ko n|( Ige

%:ﬂ GIA
/é?,,

County, and that she resided in the

lived out of tha State since that date,

Ordinary in and for eaid County of

\vm of Georgia, hereby certify that I am ncquainted with Mrs,

W{/Z(__u.o applicant for o pension in this case, and

State of Geol

(or from positive ‘proof presented to » me by reputable witnesso,) that she

S " Georgig/on Du o ber zl 1800, and hay not
That she ix the widow of

doconsed, and ns such has herotofore been jallowed a pension for the year ending hlmmr} 15th, 1896.

In Witness Whereof, I have lierounto u/yn\ Imml and affixed the seal of my office, thi

S [

POWER OF ATTORNEY.

STATE OF GEQRGIA ﬁﬂ/l‘jfﬂt/
f[/;,/;y ﬁ

that he reniit same to

In Wirse
N

//’//

2 oy wiimne sivis “NosE w030

Exceuted in the pi
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&y
# A SR
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= e
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] e
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day of.

/ LEY2LY. ... hereby authorize

[/(/ w///// S o iveaniiaians

z

s \V nkrEor, 1 have hereunto

L SN~ A at

1Ly

[y ——

‘NOSNHO[ Q¥VHOIM

JO Mopis
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%
ol

40

MNVZ Dy

A
|y

“&ano;

set my hand and s

@M/

w21 QUL Dl

s
4,

“L68T ‘Wgl L1vniqaq Fuipas 1was sop

‘NOISNAd S.mogIm

Ctrdepif Y e
o ) 5@41\ A

1897,
)
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Form No. 8.

Couwﬂ%/%

he pension paid hereon and request

7.

* ///’/V/z
))/ﬂ)?(

w[1n 8]

‘ZBS1

‘01Vd 340401343H ISOHL ¥04

For Those Heretofore Paid.

o

2 ¢
that he romit same to... . —n. £

In k88 WaERror, T have herounto set my hand and eeal, this / '7/ e Sirton
d%ﬂ L% 1808¢ 7”
( N K / uW[b ]

Executed in the presence of )

L. / o é_f/ L
G love

No. LQZ’Z:w =
WIDOW'S PENSION,

1SOS.

POWER OF ATTORNEY.

mtr7{

. )

1898.

County,

A

Commissioner of Pensions.

ptef Az ozizg
Ri;:HARi’) joHNsoN,

WARRANT ISSUED
355,

7
Liner
W

(y/f;

s
W n‘lowof% i

For year ending February 15th, 1898,
PAID TO
_o».

M

& '
&2 b

%

\
N

HANDED TO
>

220 = heroby authorize %/ W
eecto rocive and receipt for the pengion pa pnm

7%,
T e




Form Ne. 1.

For Widdws Heretofore Allowed Pensions.

o
‘ Personally Comes Mrs.

/}}1/7 / 2 oY et 2e.

'STATE OF GEORGIA,
County of @)%/ v

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

@W State of Georgia, and that ‘she hns RESIDED in stid State
7% J

contingously ever since 4 18 That she is the Widow of
%f{ A ey zirae — \\'Ip’ﬂan Soldier in Company
- (9 A ¢
% of the Z/ V Regiment of. f

Volunteers, that enlisted in said-regiment on or about the month of. M WM
19077 an secvedfn the. Ariny up to ﬂ 24 ‘?»,, mu&LAthc he lost his

life o, the day of .. - Z 3 l'(g\z_ (State here

full ,N tigulars of the husband’s death, when, where and from what ea %
//[{’{/,M[;ﬂ’maj Wwﬁ

T

Deponent swenrs that she was the wife of wid deeensed soldiers during his service in the army as a soldier,
and that she hos never marricd since his death aforesnid, that /she became hin wife in the yéur 18 J/.

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

any other. Staté or locality since that date. I have been allowed a pension as n resident of

N o
L A County for the year ending February 16th, 1896, and now apply for

the |n-n~in%mvi|h-:l by law for the year ending February 16th, 1897,
\

Sworn to and ~|||u« rilnul ln'l'nrc‘ me, this E W [{ X // 0, ([}l
| e

day of / 18017,
o (Ll »L@ { Post- nmcr VIR A s

lived i

For Widows Heretorore Allowed Pensnons

STATE OF ORGJA, . reonatly Comes Mras,
County of... — B2 . })}t&r ./5; g/ﬁ 1T

OJ who, being aworn, tays on oath, u,.z the is a bona fide resident of said connty of

( @ State of Georgia, and that she has RESIDED in sid State

ever since /ﬁg//;j/z; 18 s 'That ‘she i the Widow of

(P O o S /3—-Who was a Soldier in Company

% - 4
RS L AR ik
Volunteors, that he enlisted-in said regiment on or nhy month of.. é&fl/}’ﬂz/

il i 1862 That e Tost Hia

life on the......... day of... 7 18627 (State teve

Jull pm-nmhm of the husband's death, when, where and_from what cause. )
/1/;4_, ( [)ﬂ/ e, » ij, /%M M

e B lmtins (767

18812 and rved i th Army up to

Deponent sswearn that sho was the wife of said deconsed solidicr, during his sorvico in the army as a eoldier, and {hat
shie has never married sinco his death aforesaidy ‘ml that shio became his wife in the year 18 82,

1 havo boen allowed a ponsion as a resident of.. - AR -County for tho year-ending

Fehruary 15th, 1807, and now apply for the pension provided by Inw for the ynyml[u‘( Februnry 16th, 1808,

7y A gttt A} %/7 26 //Muu
o ) Post-Offico.

L////tu//..t//}’;/)

-Ségte of Georgia, : } ﬁ//fjﬁ/ M

(,.’ :Coynty, ()nlmury of kaid County, certify that T am well acquainted
who made the above affidayit dnd am satis-

fied that tho facts thérein stated are true, and I know she is the individual she reprosenta Hersolf: to e and that she

has continuously resided in this Stato since tho. iy of: la
Given under my offioial signature and seal this th ,7 (/:%37 ‘ 1895,

YERSTON
{ Offcil 1 . ol
nary of. , . e LiCounty.

al. §

————

with Mrs,
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kN Executed in presence of
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POWER OF ATTORNEY,

to receive and rcccxpt for the pension paid hereon gd rcq\mst fﬁm he remit same ti
S o lM" 2“\

L /

IN WITNESS WHEREOF, I have hereunto set my hgnd and seal, this.. i

day &vﬂ 1800, z’"/l{
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1899.

GEO. W. HARRISON, STATE PRINTER, ATLANTA.
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POWER OF A'I‘TORNEY

BT% F GEQRGIA,

County. ;

s hembguthorize_ % W é ¢

to. receive and receipt for the pension paxd hergon and requeat that he remit sgnie to

1000,

ﬂz/lua Nt

e, J/

WITNESS WHEREOF, 1 have hereunto nl/ hand and seal, this. /7 (
day of,, Mu.,y;

AZ(’J
Executed in presence of
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3 Form No. 1.

For Widows Heretofore Allowed Pensions.

-
; STATE OF GE RGI Personally Comes Mrs,
- County of hL? Qjéwn/
“ : «_ "o, being sworn, saye on oath, that she T u bona fid resident of aid covaty of

W State of Géorgia, and that she has REATDED in teid State
; % .
contjouonsly ever since. W - 18 That she is the Widow of
/éd—l/c'w -u.z., ¥ vobisls 1 Cospasy
of the. W p
1800 That ho lost his

: Volunteers, that he enlisted in’said regiment on or about thy, month of.
1 186.02 uud verved 1n the Army up o M
: R 1862~ (State here

life on the _day of.

Jull pgrticulars of the hysband's death, wjen, where and from what cause.),
'
] v g aq

Regiment of.

Deponent swers that she was the wife of said deconsed soldier, during his service in the army s a soldier, and thal®
#he has never married since his death aforesaid, and that she §;ma his wife in thie year lk57.
I have been allowed a pension.as a’ resident of L .....County for the year ending
February 15th, 1808, and now apply for the pension provided hy law for the y omung Februpry 16th, 1800,
Sworn to and gebyoribed before mo, this'|
210
y e giny of {L“ mm
k. OArs (!—Z‘ 1',..,, [ P Ofce

me%

Ordinary of said County, certify that T am well acquainted

S of Georgia,
unty,

e

fied that the facts the:

~—who made the above uffidavit and am satis-
tated are true, and T'know she is the individual she represents herself to be, and that she

day of. w9l

dny of% 1899,

has continwously resided in this State since the

Given under my official signature and seal this 4

Ordinary of, County.

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

: /
Personally Comes Mrs,

STATE OF GEORGIA, }
ity | bl fevrbae

County of @A4L7)
)

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

/22 27

Btate of Georgin, and that she has RESIDED in sid State

ously ever since.. N, §. . That she is the Widow of
Y R -
A -h lo]dhr in Com
e = T, pany
g X 257
i P A of the . A . Regiment of ..

y i

1802~ That ho lost his

._186.&" < (Nt‘ula here

7 /z}ét;’

wusband's death, gm wz andjmn}wm) v
' o (PeloTey (562,

lifo on the...

partigulars of the hi

Deponent swears that she was tho wife of said deceased soldler, during hia service in the army aa s soldler, and that
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