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to' receive and receipt for the pension paid hereon and request that he‘ remit same to to receive and receipt for the pension paid he and request that he/remt same to
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Form Ne. 1.

For Wldows Heretofore Allowed Pensions.

STATE O GEORGIA Pergonally Gomes Mrs,
County of. m 51%
i Mho, being sworn, sayx on oath, that she is a bona fide resident of said county of
@M Btate of Goorgia, and that ahs hias RRstbeD fowald Btate
contiuginly ey since, ) i 18163 Tthat she s the Widow of
.Wmc 7 o was a_soldier in Company
% / —Z Regiment of. g—ﬂ« .

of the.

Volunteers, that ho enlisted in sid mgiment on or about the month of.

1803 wnd served In the Atmy up to. 'W/ 2w 10 wny That bo lost his
lifo on the A oty of. 18 6}1 (State here
Jull particulars of the husband's death, when, where and from Johat caune LD

71/7‘1‘//6?137 MZ'{W&,{
1? a’/v//S a«.(
B/W Lt A 4%[‘/0 /4E ¢

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

e has never mareied since his death aforesaid, and that she became his wife in the year 18 7/,
Thave been allowed a pension us a- resident of. OTo Coutty for the year ending

i
l.l»nmn 15th, 1898, and now apply for the pension provi nh.l by law for the year ending rebrunr\' 15th, 1899,
Sworn to and subscribed before 'me, this |

,Z (j\ day of 1899, :, ;ﬂ Z’ﬂ 14
‘/,QMIM W/ a Orlisary. ‘| ; Pm-omm,&a,bagzjw,\

State of Georgia, 1 WC&
County, Ordinary of sid County, certify that T am well acquainted
£ Oé)ﬂ/u —who made the above.wfidavit and am satis-

fied that the facts therein stated are true, nn|| I know she is lhc individual she represents herself to be, and that nh*
has continuously resided in this State ﬂfﬂﬂ/ n
Given unler my offiial signaturo gud seal this the_, 2 % o day of M 1809,

S~~~

with Mre..

Boal. |- Ordinary of County.

Form No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF {ﬁ

EO GIA - Personglly C:)mel Mrs.
County of__ 4 /‘ } L /:’M 7

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

i

i over since. //‘ VBT At 18 a1 Hnmt b i the Widow of

40 L0fati o Vi 2 /”" -lm7'| wldier in ‘Company

B A \7/1 e . Reglment of e A

Volunteers, that he enlisted in said regiment on of about the monl.ll olbﬁ.‘/‘ &L / ______ 2

1805 and sorved 'fn the Army up - )d ]. e d804/. . That e lont his
/ L (il

~..Btate of Georgia, and that she has RESIDED in said State

life on - the. / ..... ey of..... /G e 181 L/ - (Stato-here

partioulars of the husband’s death, wh7. where ami]rom what oa/un)_l.é{_._. / _ <A
(A L X # y b 5 y

[ (ﬁ 7 (02 { Lx ‘ ” % ’

it /Z’ Bl o / 4 -

~ Bt v 7 ‘ 7

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 aforeeaid, and that she became his wlfa in the year 18 .LA.

T have besn allowed & pension-as a resideatof. (- /A Y 20 County for the year ending
February 16th, 189.%__, and now apply for th&ndon provided by law for the year ending February 15th, 1900,
97 }
Bworn fo and bed before me, this ¢ A o
/L : 7, / Gl 2 rV/ -
Post Offfos L soltiaunfin il L v
(s s ik
State of Georgxa, } I ’ X
KZ W B2 Lo 22 W 14 P ) Ordinary of said County, certify that Tam well acqaninted

who made the above affidavit and am satis-

with Mrs._2”_J L oaf 4.

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

has continuously resided in this Btate since the..... day of. 18
/t v
Given ‘under my official signature and seal, y .......... wday of.. }
ey ZAA) ﬂ, :

(&)

S

Ondloary ot (10




POWER OF

ST( E OF GEORGIA V :
é*@m;r )

. OZZ;%_
{%%M?ﬁd A v SR

to receive and receipt for'the pension paid hereon and gequest that he remit same to
& /5,?&2/[5 7 i

WITNESS WHEREOF, I have hereunto set my hand and seal, this. /40
day ol;

. hereby _ authorize

ANl ar, 1901,
j 0 g (C/D/Z gﬁq. j‘/) _[1.8]
E:;eented in presence of é
%Iz{// (//(,,( Jsprt -

1901,

County.
g

an
JOHN W. LINDSEYZ
s s

77 ;

e

For year ending. February 15th, 1901
WARRANT ISSUED
AND HANDED TO

Geo. W. Harcteon, swete Frisior, Atlscte, G

WIDOW'S PENSION,

Widow of.

POWER OF ATTORNEY.

STA%F GEORGIA,
{ by
w % uunl)'.}
Y U

, hereby ayhorize
~

W o.xﬂafrm//&/éw

to receive and re7)t for the pension paid hcrcgn 'mdifquesl that he remit samc to

In Wilness Wheréof, 1 have hereunto set my hand and seal, llnsJﬂ//

day of Acey 1902, »
/ //n/c// %f—rzfg‘/ (S0

Executed in presence of

bole Hendriota,
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Fomx No. 1,

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, } 5‘??'"” omes Mrs, -

County of V=

a3

who, hemf( sworn, says on oath, that she is a bona fide resident of said County of
2 d’ 2 .

Btate of Georgin, and that she has RESIDED in said State

contiayounly_ever since. /'/,,V—— /F4T .. That she in the Widow of

AL % / - 2/ 7 who w soldier. in Company
% of the. / . Regiment of, Jg’ﬂ/ :

Volunteers, that he enlisted in said regiment on or about the month of___ ZC. 7 P
1865 and rerved in thy Army up 0> ’174-/47 o?/‘y 18605 That he lost his
life on the VA dny, o .W{H Loy 18 65/ (State here
;’7%""'” of the }W”“"“ death, when, where and_from what cause) afoe;e Voo

pa //{)r )/ 7717 /a&é(/, = e

o{fkca - /é’/ 1663 28 o Cend.

Deponent swears that nh.lu the wife of said deceased soldier, during his service in the army as a soldier, and that

she hias never married since his death aforesaid, and that she bacame his wife in the year 185 /

I have been allowed a pension as n resident of. ___County for the year ending
Febraky 15ty 1. 2L, sndsiow apply for the pension |)m\u|ﬂ| bylaw for the year ending Febr,.r, 16th, 1901,

Sworn to and subscribed before me, this

/f day of. yﬂ(wu’/ 1001, :l, K)/fif/‘ﬂ
{U—M » YN/J Ordibry. : (mom MW& %l
State of G orgxa, | r//j//f,/}/&n_}?féﬁ__

% Coumy § Onlinary ofsid County, cortify that Tam woll noquainted
Lol ., who made the above affidavit and am satisied

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

hs continuoisly resided in this State singe the day ur IRTL/4

b Official | e Py
indl) Ordiriary nLW _ County,

Given under my official signature and seal, this th £._1901,

Fonu No, 1

For Wldows Heretofore Allowed Pensmns

STATE OE EO&(J[A, | Phu»«y COMES MRs:
County of M{M |

ﬁ whoy m-mu sworn, says on oath, that she is-a bona fide resident ofZaid Connty of
~State of Georgia, and that she has RESIDED in said State

continuopsly ever since ?/ . That she is the Widow of

estr— who wagmsoldier in Company

)? of the /__~ L Regiment of A4
Volunteers, that he enlisted in said regiment on or about the munu. of ;%7

1865, and served in the Army up to 3/‘ 186_€£ That he lost his

life on the y_gf/ﬁ_ day of M— 186K (State her

particylars of theusband’s deafh, when, where and from what cay Ve 0
P (76 oy
& 3

=/C../

Deponent swears that she was the wife of said deceased soldiec r. during his se

in the Army ns a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year INJ 74
i
I have been paid & pension as a resident of - County for the

year ending December 31, 1901, and now apply for the pension provided by law for the year énding

December 81, 1902,

*
Sworn to and subscribed before me, , // ga
thy - 0 duy of 1902, 5 % :;(L
3 ) foor 20,
W,w C‘//il Ordinary. | Post-Office Lot ve LL s Fa

State of. G N } 5 M“‘D"”M
Col

am satisfied that the facts therein. stated are

Ordinary of snid County, cortify that [ wn well

acquainted with Mrs, + who made the above afidavit and
rue, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the

day of R4

Given under my official signature and seal

(O

ny of 1902

| Oficinl |

1 Seal. | MW
S Ordinary of County.

NOTE. — All blank spaces must be filled. ¢
Voucher and afidavit must bear date after January ist, 1902,

(/L,




POWER. OF’ ATTO’RNE‘Y

14 ,97/7( /% of

to receive and receipt or the pension paid hergom, nn(l‘J\quH! l’llut hu remit same to
eee t t
wellt s ’n/ é"é//

¢
“itness: Whereo!, 1 have hereunto set my hand and seal, tllln /

2

:Inl)"-|| //’7

[ /‘\ cuted in presence of
~Gres Cer s
. i

Dec. 31,-1903.
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For ‘year endir

Co. ? _Regiment

PO WER OF ATTORNEY

STATE OF GEORGIA,

o -3 Counry. E o
- Q \£ﬂ4—17 heroby authorizo
gﬂ/ﬂ M M— & .....

to recelve and rocoipt for the punnkn paid  hereon, and request that he mit same (o

. “ utéﬂ,w ﬂ 'S

IN Wipness Waerkor, I have hereunto set my hand and soal, this.. /
day of#_/ 1004,
5 ﬂ fﬂ‘lr;/‘ 2L s

Executed in presence of

LM Kair. I

_ County,

N
Commissioner of Pensions, {
— 1904,
'EBS g
-

rrison, State Printer, Atlact

FERB &

AND HANDED TO

Ha

JOHN W. LINDSEY,
WARRANT ISSUED

FOR
YEAR ENDING DECEMBER 31, 1904.

b, (L).“::éq £

WIDOW'S PRNSION




“ econtinuously,,

Fonu No. 1.

For Widows Heretofore Allowed Pensions.

g, | AR

p, who, being sworn says on vath, that she is a boua fide resident of unty of
. " M’m) wme=State of Georgin, and that she has RESIDED in said State
s That uyhe is the Widow of

who wuy in Company
of (/A

'

month of _)%7 5
i _19(\#._.. That he lost his

Ly

. 18.¢

Volunteers, that he enlisted in said regimwr aboyt t
m:[//.mm ﬂur\wlyo Army ap 10 b/
life on_the / bt e dary of

particulars ofths hsand's death, whfnY where and from .,wm.m;

G

( State here

Deponent swoars that sho was the wifo of said decensed soldier, during his service in the Army as n

soldier, and that she has nover married since his death aforesaid, and that she became his wife in

<=
the yeur 18 ¢) /

Le=cwma.
I have been paid o pension us o resident of. M/ ~County for the

your ending Docombor 815 1002, and now apply for the ponsion provided by law I'n( the yoar ending

2K E, wgr

Decombor 81, 1008

" Sworn to and sphsoribad “boforo’ mo,

‘“f” L lay n|/ Lt 1908

/ﬁM /D/?[M‘ Ordinary.

State of (Seor, ria, %ﬂ
ount

@ Uldlnnry of said County, certifly that T am well
aequnintod with Mrs. .. 6

am satistied Ihxll the facts therein stated are true, an

herself to be, and that she has continuously resided in this State since the... R,

day of. Ja/?ﬂ

Given under my official signature and seal, ~1908.

{ Oftioial ) e -
Seal.

! aiRern ! «County.

NOTE.~All blank lum must be filled,
Veoucher and A must bear date after January xot, x903.

Post- l)nl('o/éd r/z 7 &‘?/é ,/1

Fomu. No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, PERSONALLY COMES Mrs,
County of. @)»LUW ‘ } évb 62,

who, being sworn says on oath, that she is a bona fide resident of said County of
pen . -State of Georgia, and that she has RESIDED in said State
A _. That she is the Widow of
A - -who was & sgldier in Company

/ =7 _Regiment of... 4

Volunteers, that he eniisted in suid regiment on or about the month of . &2,

1883, and served in the Army ujs to._ 186,44 .. That he lost his

life on the. / U day ot 220 mé,q ( State here
ctrirf

particulars of !;t‘ hushand’'s rlrulh when, uvhul :mtl from u'hz canse.)

Deponent swears that she was-the wife of said deconsed soldier, during his service inthe Army a8 o

soldier, and that she has never married since his death aforesaid, and that she beeame his wife i1
the yenr 18a). ] .
I have been paid a pension as a resident of M County, for the

your ending Decomber 81, 1008, and now apply for the ponsion provided by law for the yoir ending

Decsmbor 81, 1004, ®

sw.,rn to and subsoribod beforo mo, /é i
ﬂ-ﬂn 2 sl @105

day of._ e 1004,
f/l Post Office. ,éﬂf'w /L
..Ordinar; \'

State of Georgia, [ I.,é W}%Z"Jé

o\mly Ordinary of said County, certify.that I i well
acqualitod with Mrs.. (‘P‘ﬂ . who made the above amidavit and
am satisfied that the facts nwn-m stuted fre true, ani 1 know she is the individual she reprosents

herself to be, and that she has continuously” |r-wlml in this State since the '

/7 day ::(024’4/ 1004,
SR © Ordinary nv..w Conyty,

NOTE.~All blank spades must be filled,
Voucher and AfMidavit must bear date after Janunary 1nt, 1904,

day of. 18

Given under my official signature and seal, this

—~—
{ ometal |
Beal |

(/..




POWER OF ATTORNEY. 'POWER. OF ATFORNEY.

STATE OF GEORGIA,
~—~—

STATE OF GEORGIA, }

@M/w V’ ‘ OUNTY,
8. &, Iz

Z hereby, authorize
A

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

.County, }

hereby authorize

to receive and receipt for the penslon paid hereoy, and request that he remit s
e B N Tl ll/&f’w . ;‘s

In u@«: Whereof, I haye tereunto set my hand and seal, lhis /6
day of. . o 1906,
/ A o Lo 9// SR

O S e 2o at, ¥
In “;_st ll'/m(u/, I have hereunto set my hand and seal, this 4

4 (*‘ 1905. LUV
éy@, chwg, b |
cuted in presence nf
g 4{ j_W'ILdH ('7 A

day of.

Executed in presence of

|
{

R 50 1] | & = i
| _ 8 || JI & .Et‘ |
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Fomu No. 1

STAT]':' OF GEORG AA. } l'mﬂu«mu,v, COMES Mua,
County orzéﬂ/*}iﬂd 5« b o& /yz.f
i who, being sworn says on oath, that sho is n bona fide resident of said County of

i
m Stato of Georgin, and that sho has RESIED in said State
: c.,,,...,u.fm., over sinco 1§ 45~
5 N /z _Rogiment of, § 74
Volunteors, that ho enlisted in sald regiment on or aboat the month of

Z 3
180107, and worved in ‘the Army up to Q; ?4 18044 .. That ho lost his

life on the - duy of 4 186 Y . (State here

/ cliea

That she is the Widow of

)
.who was o soldier in Company

narticulars of the husbhand's death, when, where and from what cause. )i
7 ) 2 i

Deponent swoars 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 déath aforesaid, and that she became his wife in

the yenr 18 47 [ .
s
I have been paid a ponsion as a regjdent ,.r,m——

year ending Docember 3151004, and now apply for. the pension provided by law for the y

County for the

ending

December 31, 1905

this [/u dny of )7% 1905,
id A SO 2/ ... Ordinary. Post- ()nmnmﬂvf%n_.

P

-.County, } Ordinkfy of said County, cortify that T am well

Sworn to and subscribed before mie, \
(
|

State of Georgia,
! O

nequainted with Mrs. 5, /?

am satistiod that the facts therein stated #e true, and 1 know she is the individual she représents

» Who made the above affidavit and

Barsolt 10 bo, and that sho s sontiniously rosided in this State slieo the
“day of, 18,8

Given undor my official slgnature and soal, this the /ﬁ: day of, J% 1005
)()ﬂmlnl' - JlU LN 22O W/

1 hm\l )

-County.

NOTE.~AN blank spaces must be filled.
Voucher and Afidavit must bear date after January xst, 190§,

Vs g a@ Sﬁ.m?(

*

For Widows Heretofore Allowed Penslons
s N ERBONALLX COM! ne.
T::l“!;: .?F GF:ORGIA _,} : 52)'"" L “’
@m e
continuously ever sinco__ _&;Zid\:v__ That ske is the Widow of

O~ — who wis a soldier in Compan;
i_o! the . I/O/g Regime ot.ﬁ ORI, p., y
EL—

Volunteers, that he enlisted in sald regiment on or about the month of

1864 and nervod In the Army up to. ﬁ“«ﬂ

1864/ That ho lost his,

18642, (state here

lite on tho.

Deponent swears that she was the wite of said deceased soldier, during his service in the Army a8 a

soldier, and that she has never married:since his death aforesnid, and that she became his wite in
the year 18_63

T have been paid a pension as a resident of_ﬂ@l@l__&mnpy, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906, L3
Sworn to and subsgribed before me g 2
vonsonce Bantlrezy Lo

State of Georgia, 1..%%“
ﬁw Co ty_}

Ordinary of said County, certify that I'am well
acquainted with Mrl,_.é_r..@._

am- satisfled that the facts thoroin stated are tr

» who made the above affidavit, and
, and I know she is the individual she represents
horself to bo, and that she has cnmlnuou-ly‘ rosided In this Stato sinoe the.._ . .

A O 19.,2([__
! hn_[.é.;_du of%_—(_lm,

Given under my offiolal algnature and neal,

Ordinary of. bl v County.

NOTE.—AN ln.-k- spaces must be filled,
Voucher and AMdavits must bear date after January xst, 1906,

o
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n, and reguest that ‘he remit

!

7/~
itngsg) Whereof, I have hereunto set my hand and seal, this_.___.
{

bnuoo
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|
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|

tofreceive and receipt for the pension paid her
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Execyted in presenge of
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Foru No, 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of. >
said County of
State of Gegrgin. and that she has RESIDED in said State
s That she is the Widow of

it ——who was a soldier in Company

Volounteers, that he enlisted in said regiment on or about the month of EETe—

186(3.., nnd served in uu; Army up 04 A 1804 . That he lost his
W

e on the__ /0. e day o 18841, (State here

pary 8 of the husbund's death, when, where and. from whgy couse.
~

Deponent swears , during his service in the Army as a

soldier, and that she has never marriéd since his death aforesuid, and that she became his wife in
the year lsé\‘/

T have beon paid a pension us a resident of, G@W County, for the
yoar ending Decamber 81, 1006, and now apply for the pension provided by law for the year ending

December 81, 1007,

u.‘g; to and subsoribed bofore me’l o % ijt .
v 1R i » Lt g =M el o i
4 ’ Poleﬂ]ceZ@M}dM ‘%A/

St f Geoggia, 2 g

. il Ordinary of said County, certify that I am well

sequainted with Mrs, 5 W &?\ + who made the above afiidavit, and
1

am satisfled that the facts thereln stated aro true, know she is the individual she represents
horself to be, and that sho has atinuously resided in this State sinoe the .~ b

dayof—_____

P,
{ Official }
Nt Ordinary of...

NOTE.—All blanke must be filled. .
Vonohews and AMdavite must dear date after Jansary lst, 1907,







INDIGENT _PENSION;
u’;’%y{ |
County Cgﬂf /{’i’) B

‘VIDNOED 40 AIVIS

uopsuad o) 205 39004 puw asmoaz oy
"AANNOLLV 40 ¥EMOJ

£
2
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]
8
&

JOHN wW. LINDSEY,
Commissioner of Penvions, &
WARRANT HANDED TO :‘

5/ /3~ feq




o

T of sald Btnds undt éme,, danltiog

hereby submits his proofs, and after befny duly
s NN Vi hereby rize h depouu and answets as follows : b
: i : \ » \ (“ ) g =t
of ¥ o At XN ot et 2203 oy ¢ Z
o reeeunlnd receipt for the pen»lnn allgwed, and request that he remit same M—M ﬁ ‘“; %‘I‘" you b"" a resident of this Stite .o = 4 7 T
DL ¥
: ke : § = ,‘()‘&"‘"&‘_ tise. ank whore were you born ?, : s

Witness my hand and seal this... 3 wiadny of ..
L’nonud in presgnoe of
//_5 Vol i/ 2 /z§ J

)

4 Wlul h your present omnplllun?

ARy
9, How muoh oan you (gross) per annum by L-i llnn- or lnhor;m T,J

10, What has beon your/oooupation sinoa 1865 9. 4.

11, Upon which of the following grounds do you base your npp!ldnn for ponslon, vist ﬂnt 'l;qo and ¢
poverty,” second, “Infirmity and poverty,” or third, “blindness and povarty” ?: >
12, If upon the first ground, state how long you have been In such condition it you oo t earn

your support? If upon the second, [Ivc a full and complete hlnlory of the infirmity and ita o, ?If
upon the third, state whndur you are tg lly blind and when and wjer ight L&tﬁ_

it property, aMl or Ioome do you possess, lnd
I

vllue? %

hat Count id you operty dld you then return for taxation ?

0; How were you supported dnrlng the vu/lsss and 1899 ¢.. 4}%—

17, a\v much did your nuppon gost for each of lhza yu? : what portion did you mntﬁbnhthmw

o dnrmg those yuru, and what

by your own labor or lnooma? athak s SRS

18, What wy your employment du(mg 1898 and 18997 What pay did you receive in _each year ?
PR .

19. | H.ve"yvo'n s family? If 5o, whogo oses such family ? Givg their means of support ? Have they

‘WARRANT HANDED TO




.~
QUESTIONS FOR wmnsgs A

STATE OF GEORGIA, i
7y
d County, having been preseiited

a8 a witnesd: in support of the application ol_Za.__ g for pension®
under Bection 1254, Code, and after being duly sworn true answers to make to the following Swﬂou,

deposes and answers as follows: )

1. 'What is yonr name lnd whure dZ‘you

2, Are you lcqullnled w(lln.._.____. 2

how long have you known him 7...._.‘

3. Where dgas he reside, and bow long and s'lnoc when has he Zn o resident of this ?‘

6. How long did he perform regular military duty, and what do you know of his service ts a Confederate
woldier, and the time and olmumulungu of his discharge from the mvl%f_._

A ( < l/

7. What effects or inunme has thyapplicant ?  (Give your means of knowledge, e
i ZW U cJder W-M‘—&ﬂ%

97, lBﬂi% 1899, and what

8. What property, effects or income did the applicant possess in 1896,
disposition, if any, did he make of same ?...c” ﬁ(d«/_. i
A, ,

10, \y;.« In the appligant’s coonpation ndltjpn ?,

xm o — Aty | Qs ditiden.

11 T the applicgpt unable to support bimeelf by lebor of sy sart, i w, wlyi

AR

12, How was _)Zup% during the yzz 1898 and 1809 2.
18, What pww of his support fon 00 two years was dorived from his own labor or income? *

‘M4, Glm a full and oompl unmez ol the applicant’s physioal conditigy that entitles him to a pension
under Section 1254, Code % (

15 ‘What interest have you in_the recovery of  pensfoy |
Sworn to and subseriped before me, {his

3 In hat ca:% Tgf% E
5. Were you a member of the sam company and regiment L%‘ A5 ,zp
0

L }hn hp conveyed .z., any of |.m),-rly in they st four years, If wo, whirt was i, om
Nens e J(i’ WA g2 ,,/%7-
o

. R A e ) { . » 3

AFFIDAVIT OF PHYSIOIANS
STATE OF GEORGIA,

e ’2\., T fmm St

Sl

both known to me as reputable physicia

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

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

being allowed.
-3 Bworn to and mb-? befopy me this lhu}
sty of LT .-1000, %
A &tpﬂﬁ‘J . .Ordlnnr,v.r%;

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
Lo~

1,
that the applicant

) Ordinary in and for said County, herehy certify
ot tonidon 10 nafd County, and has
been a bona fide resldent of o

are of hy oh , and that thelr sta
I further certify that before ing the f the

are lnmlod to ﬂ:ll faith and orodit,

q! and each witness took
the onth hereon presoribed, and that the full text of the -Mdmu was read to the applicant and witness

before same was deed. —
I further certify that the tax digesta o%._ ——County show that applicant
returned for taxation in his name in 208_" Zﬂ Dollars ,

of propetty, and in 1809, £ Dollar of property,

~.made {n,good faith,
L,L!:u&___woo

In my opinion the foregoing olaim is.
Witness my hand and neal of office,

of-.

County.
. . wowm.
- ,...,,'-*'-m-.-'.,:-mmm*.:&*g;z:ﬂ'"-'-m:v:,-n.:zuxn.-nmwm"'-;
blan) insufficion

tho charester of the wllnul. and a8 10 the execution'of 1ha proof ,4s above

| : Nt »
A 4 :



POWER OF ATTORNEY.

yg OF, GEORGIA,
/// v (.nunly } é
} (’HI l el herpby authorize ’
Cy f);/ }‘(r/w : uﬁ?lbﬂﬁﬁ///f . AN

to receive and receipt for the pension allowed ,and nest lhll |g remit %c to
: ]It ;.lﬁw eolle, - Ga.
WCh oo}

. Witness my hand and seal, this {S ;)[ /‘/ € e 1901,
% Q
14 / e SN

/,
M Ly J{
lwumx - presence of

e 0 i

4 = ‘
3 (=) W |
— pu—y S | E3
S A R H
R N [ o B — S B o iz
FINE 6 - BN
ik S aS 5 3 :
M 2 a W Q g N ¢
! = B - =X g I [
. 5 & =R
& = |

M;i')f——z f‘/I/J./

POWER OF ATTORNEY
OF GEORGIA,

lin oun
(pm v/ Z,a_w } _ligreby mllhoriu@ v

ALbiaddli Ll 7

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

o

Gid

Ll /J/L Aud¢

CODE sECTION 1234,
( FOR THOSE ALREADY ENROLLED.)

A

RCBRESES R | 4 AT NAL

Witness my hand and seal, (hls_C%__,,da 2 ‘iﬂ.
vd Ju,ué/u_ A [ 1. s]

/mm %

xecuted a9 preserce of,

(4 oy
| =R
| o il ? \_§ q
Xiazo J o R P
\m\wiu 3
slEE N Jéa\ﬂa gilamE - N
N = 4 N H @ Egﬁ E\é
“ |8 en @ rde N3OS
1E5Q E [z |3 |l §
2z '-"=“ : = S E ;'\“
b .,g'.
o 7?8:3'




- by occupation a

o that his property consists of the following it

For Applicants .Her‘et()fore Allowed Pengions,

ST, OF GEORGIA,

- County,
Personally appeamﬁ @ &n%& wmu-—
County, State of Georgia, who hcmg duly sworn, says on oath that he is a bona fide citizen

and resident of said County agd State, and has resided in said State ontinuously ever
L 1500 11 Zs

that he enlisted in the military service of the Con-
) duging the way between the
5}40 in Company yof g(h Regiment
‘ 3 lh.n his physical udmon is as
wo-ble ()

44'«/9'6'1&_ (b.»(! %MLX{

s

since the day of ; that he is "_years old and

federate States (or of the State ul

Sta ‘gscr\'cd for the tern; '-1
7 ol

follows : pﬁ

: eally
n e le‘:(, L t’fl%

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

condition and poveérty lu is unable to support himself by his own exertion or labor, and
that he reecives no pumnn but the one lerein applied for.
Deponent desires to participate inn the benefits of the '\x(, approved December 15th,

1594, and the Acts amendatory thercof, and makes application for,

!%. le)),_ heretofore asa resident of
won forthe-year 17070

Sworn to and subscribed before me, this the
o ¢ |

pension to which le

r-lriv

is entitled for the yeq

/2
X

connty been’s

A

, /1 - day of 1901, |
MSVN(14Q' 9 s/ 04&/ Ordinary WI%K)

S F GEORGIA, | |
1 ounlx ‘

o 0/7\ u&’v‘t (‘//&3 (wcuum_‘,’
do certify that I ami well acqainted with 03)\ p 0&4«4 the

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

represents himself to be
4
Given under my official signature and seal, this g g
day .»(}(7{1/ 1901,
fi /—f Mfwafb
> ) /'

/lf7/1"

in his daid affidavit are true, and I know he is the individual he

and that hie resides in this County

Ordinary County,
Tl Llank spmces must be filled

N ore . S
AMidusit shiould not be aitested befors Januhry 1st, 1001

Nowk

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

. STA'E OF GEORGIA,
. County,

PCI’!OIII"Y appeal 6...: A
County, State of Geoogin, who being duly sworn, says on oath that he is a bauﬁdl cnizen

~ and resident of said Coungy and State, and has resided in said State continuously ever
since the day of_&u_&éﬁéﬁi __‘-18.3.‘:1 that he is_é_l..._yenrs old and
¢ by ion a ,I"" that he enlisted in the military service of the Con-

) during the war between the
——in Company. , of.. gth Regiment

i that his:phymn! condition is as

that his property consists of the folluwlui items____ B ke

federate States (or of the State of
Statesgand served for the term of .

of the value of._. Dol]nrn, that hy reason of his ph}slml
condition and poverty he is nnnblc to support himself by his own exertion or lnbor, and
that he receives no pension but the one herein applied for,

¢ Depotient desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatoty thereof, and makes application for the pension to which he

is entitled for the year 1002, T have heretofore as a resident. of.

Z A a(éwuﬁﬂm,
MAOH7¢

county been allowed a pension for the year 120/ “
Sworn to and snbscrdaed before me, this the
1002,

ay of__.

l-._Ordinary,

\M‘ﬁﬂ 3

do certify thAt I am well acquamlcd with._
the in the foregoing affidavit, and am well snnsﬁed 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. Vi

q9, o=

Ordinary of said County,

M Given under my official signature and seal, this____
day of.

. County.

Nove~The blank apaces must be filled .
Norn.—~Afldayit should not b ntwll«l before January 1st, 1002,




POWER OF ATTORNEY.

» A * S —
to recewc and rccelpl for the pension nllowzginnd regucat that  he remll me to

Witness my hand and scal, this ?“ day of_

Exccnlcd in presence of

LAY ////{a( c2222”

sy se /gf'////é»-

273 g4

wo
‘d.

£

WARRANT lSédED

Regifnent

CODE SECTION 1754,

(FOR THOSE ALREADY ENROLLED.) .,

SOLDIER'S PENSION

1903.

Name @ﬁ

£

County

Co._

1

K

b ’%Q_ 1903,

JOHN W. LINDSEY,

~Comamissioner of Pensions.

POWER OF ATTORNEY.

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

i ﬁzaﬁ_m

Witness my hand and seal, this //*_ day of.

Executed in presence of

S
r// U (et s g

<

'~!
é

|
E
:

E
|
g |
R
5 X
o
!
1l
|

i
¢

e
" SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)

G W Barrieon, Siate Primter. Aviasta.
.

1904,

WARRANT HANDED TO

WARRSNT HANDED TO

ew Harrion, Scate Priater, Atlanta.

5 0
_Qﬁ !

!

|




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, e

@49\'1“{1/“/ County.)
ozifw/ﬂlw or__ﬁﬂ’rrtm

County, State of Georgia, who, l)eing duly sworn, says on oath that he is a hona Jide citizen

Personally appears

and resident of said -County and State, and has resided in said State onnnuuuuly ever
since the Cfepr 186@) that he ls.é yearsold and
by occupation a_ ‘04’)?214/ ey that he enlisted in the military service of the Con.
federate States ( or of the State of

Shu(cs,;»d‘scn'ml for the term of, (3{

of. _/ 74 4?'?"[, OQ ; that his ph}sicnl condition is as
follows : .| o Cef Of th

ollows ; # reaf .;/ 24 ﬂw/é ” cm
_./2[7.‘0., Yoo Ao lnlaa Y/ ilo il 1y

cr-e .

) dnr(lgg the war between the

— _in Company 0) y of ) th Regiment

that his property consists of the fnllnwiug items:.

of the value of Dollars, that by reason of his physical
condition and pmert) 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 Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the sion to which he
is entitled for the year 1903. I have heretofore as a resident of. @@m&?a}
county been allowed a pension for the year l[/J L!} )
5\\("}[ to and sulpseribed before me, this the } p &5)‘ OD ﬂ 11 4/7{{(//
gﬂ LA 1903

day o y
G ) 4 (L LLC/{? Ordinary. 74 A%/

ST E OF GEORGIA, }
O ‘)4.7 ' County.

l/(_’ (( (\ )’/L% rdinagy of said mmty,
«ln\wuf\ that I am well gequainted with @ 0% LAt~

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

s 3 ®
Given under ty official signature and seal, this ? L
day of (A A A, e 1908,
2O (o )
/ }ti'b/ 2t Y 75/6 ks
inary. B L
Ordinary. County.

~T'he blank spaces must be filled.
Nove.~AfMdayit should not be attested batore January fat, 1000,

FOR APPLICANTS HERETOFORE ALLOWED PENSIORS.

STATE OF GEORGIA, . x
County,

Pel;;nally ;;;eam..ﬁ @ W ,__or,@ﬂsz;h/,‘,_

County, State of Georgia, who, being duly sworn, says on oath that he is a éoma Jfide citizen
and resident of said County and, State, and has resided in said State conunuously ever
since the ay of..... = 18\70: that he is. 65 years old and

by occupation a s that he enlisted in the military service of the Con-

federate States (or of the State of .

Sta!es,rerved for the terpn of.
of..x: a. /vt

follows :

_.) during the war between the

in Company ,of mReglmcm

: that haq phymcnl condition i is nc

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

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

1804, and the Acts amendatory thereof, and makes application for

is entitled for the year 1904, I have heretofore as a resident of....

County been allowed a pension for the year l_m &
Sworn to and ‘subgeribed before me, this (hc} ﬁ &O x

prafl

1904.

do certify that I am well acquainted with ALLO PR 6 Al
the applicant in the foregoing affidavit, and l.m.mell.nthﬁgd um J.hg.lm:mcnu mnde
by him in his said affidavit are true, and I know he is the individual he represents hiimself

to be, and that he resides in this County. ‘
re and geal, this__. /l"" x el
FRE oA 1904,
0 NN | Gl s Sv101/5)
o

WEJ ) . Ordmlry_ i

Nor,~The blank spaces'must be fllled.
Nora.—Affidayif fhould hot be nttestdd Helork. )J.uury Tat, 1004,

N\

County.




POWER OF ATTORNEY.

* STATE OF GEORGIA, }
' ¢ .1)/7)4/"‘ e COUNTY,

4{,0‘ 11¢ﬁ re cé) ot !
to-receive and receipt for the pennon allowe and rcg\ut that he%z:me to
by... C‘/(

Wirrness my hand ‘and seal, this / 7

o

Executed in the presence of

TR - R ENEE L i o
il | S I N 2]l
~ I I | H | iI&
. ré % .‘ Qq -~ i g I
u - RN ! 8 w“?‘:}'; 8 ||t
e Vizlg 2210
2|V @ B |4 [z 8 (&[5
@ x|l [ L ERs ol 5 E &
2N vemn QD ¥ pE ‘,g@:
3N 52 N % g8l Es BT
:<‘.°.\;QO=@3 x%m,_,_”z € |3
g " AR wEY T EOE )
CE- - — SRS | B L
= &l | = it | H
o N T LL

gy

rectin Als Wl s ol e ai s i

POWER OF ATTORNEY.

STATE OF GEORGIA,
~
A~

hercby/ulhonye

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

W _;ai‘ZZ :: PRI _ntw‘
el AP0,

Wirness my hand and seal, lhxs__%iny of.
—@LM[L. s.]

Executed in the presence of

gé—w/ & L

= :
4 —} ; ’l
41, o2
1N giie il
2y 220 %Ag i
&[N m g |4
HEIEE =4
da| ¢ | 2 BS g8 13 |1
ag 2z EE“ .s; EJ;
Y| = |

= ;

e




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
@@r'/@{,{) County

- p 7
Personally appears 00) \601 @(ﬂt/ of...\

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

bona fide citizen

and resjdent of said (,ulllll) and State, and has resided in said State continuously ever

. ‘since the - day of. 3—(6/ 1809'" 3 (hnt he is 6Lr-‘ycnrs old and

\
by occupatim\%ﬂ/k&lﬁ <y that lie enlisted in the military service of the Con
federate States’(or of the State of.... -.) during the war between the

snnm{nd served for the term n!')u&é 3}‘)1/ in Company. g ., of. y th Regiment
of.. Yl ol ok ; that his physica ondition is as
Tollgwa ¢ , (Prdcoeetos, tlﬂ&x?—%

. 7 -
that his property consists ny following iu-un/
-

of the value nf S Dollars, I am now earning,
by my labor, Dollars per month. That by reason of his -
physical rnm]num '\ml ,..M.ym is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent S to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
ds entitled for the year 1905, I have heretofore as a resident of & t}\—;l-'

County been allowed a pension for the year 1904,
7nrn to and \ubscr bed before me, this lhc} 2 a)’ X
o day of A, 1905,

L 2229% Z(‘/\) y e Ordinary.,

STATE OF GEORGIA

T /L)/ Coumy
I &/4'{) g ..Ordingry of said County,

do certify tha¥’T am well acquainted with L4 AL ..
the applicant in the foregoing affidavit, and ar ll satisfied that the statements made

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

to be, and that he resides in this County.

Given undemy official signature and seal, this..... / }
day of. 7 iz ( 1905,
i /I A L 1 2 I’L(///

Ordinary (/j) ﬂ’) I/J/ County,

Noww=The blank spaoes must be fllled/
Norw~Afdavie should not be attented hatore Janunty Iat 1008,

M”lPPHBAMS HERBTOFGRE IRETOFORE ALLOWED PENSIONS,

State of Georg-ia,

of-@ﬂw. t

County, State of Georgh, who, be\ng duly sworn, says on oath that he is a dona Jide citizen
and resident of said Connty and State, and has resided in said’ State ntinuously ever
since the.__. day of. AZ

180" that he is

s ..years old and
by occupation , that he enlisted in the military service of the Con-
federate States (6t of the State of. the

—-7____) d/nélng the war be
States, and served for the term %in Company. 5., oi__g‘t":n
__iﬂ Ut 5 ; that hig physical condition is as

: lrn M—M i liess

that his property consists of the following items:___

P

~ of the value of, \ / Dollars, I am now earning
by my labor,... [ _ . L Dollars per month, That by reason of s
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

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

1804, and the Acts amendatory thereof, and makes application for thggmion to which he

is entitled for the year 1906, I have heretofore, as a resident of.
County, beert allowed a pension for the year 1905,

day . Avonti

Sworn to and subsesibed before me, thhu:e} JE) pkm
; ol el

i in the fc ing affidavi und am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this Cotnty.

Given under sy official si| and seal, this. g

//MC/@

Eﬁj . : / OMin:ﬁMgO“m*

~The blank m fllled.
gm Al nv.ﬂ .{u’:mn&'. attested betore January 1at, 1000,
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to receive and receipt for the pension a

A Y B

by (( l

WrrNEss my hand and seal, this_.
HExecuted in presence of

.nu.:osiu »ntuu.: Nw:_:. :omv
“MEL RouoRg mav)




FOR APPLICANT HERETOFORE ORE ALLOWED PENSIONS

State of Georgia,

Personally -ppem_érjg.o/{?tf &41/’ lasa . of_ﬁ@/h—\/;ﬂ;k

County, State of Georgia, who, being duly sworn, says cn oath that heis a bona fide vitizen
and resident of said County and State, and has resided in- said State c?h;ouul_v ever

since the______ sl g 1@6‘ that he is._

-..years old
and by occupation & ‘{74’)312“__, that he enlisted in the military service of the Con-

federate States (or 6f the State of ___ ’ SR ) dnrmg the war between the
States, au;;evved for the term of. / n Company. 0 _,of_ &f th chlmenl

of the value of i "_Dollars. I nm now earning
by my labor,_. . /. 2 -Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to parnclpate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes pplication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident n[,@ 71

County, been allowed a pension for the year 1906.

: : v (. 5% Vi
3 Sworn to and subscribed before me, this the J 4 & /B 22>
dayof .~ ‘1 1907, ¥ /
( 'y Y12,
(/('CL/\' V. = 0 Vo WA P ) _Ordiuary., ; /(

State of Georgia,

‘L}/’/))ﬂ,r / ounty.
{ 5 -7\ fL L‘LLL 2. £

do certify that I am well acquainted
the applicant in the foregoing affidavit, and am well satisfied th it the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself

Wi

to be, and that he resides in this Copnty.

7/
v

Ordinary_

Nore,~Tha blank spaces must be filled
Nora.—ATAvIc shoud not 5o s vieied beore Tanunry Iat, 1007,
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1922

Application for Pension Due

Deceased Pensioner
(UNDER ACT 1004)
(To pay expenses of last illness or funeral)

e By COUDLY

Amount, ‘13/ .

Approved and ordered paid. /4 &
fat-

e 7 S A | J¥

J. W. LINDSEY,
g Commissioner of Pensiotis,

E——

g Prreneta
Pr(] ~

nary: Fill out above in full and send-
le blnnk to Pension Office for approval. Do
not pay out the mo; oney until the approved

. blank is in your hands giving you authority to
do so. si“tddb“k u;] tl:e ;’arumn Oﬂke wlth
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Appliuﬁﬂ for Pension Due to a Deceased Pensiffler
(Under the Act of August 15, 1004)
To Bo Paid to the Ordinary for Funeral Expenses and Expenses of Last Ilineas.

ulonom,m_mm,

efore mo, the Ordinary of said County, comen . Jq | PE—
of said County, who, after being 8worn, on oath says

of said County, and that said pensioner

> weon mm_pmm ol n‘—%ﬁonv at the

County, in'this

102, and that

. -
& Ponsion nl.-.a“_ —~cDollars was quo pensioner lnd
unpaid at the time of ponsloner's doath, That ho loft Qwh 0W o

“ no eatate of any value suffivient to pay thoso funoral oxponsos, which amounted to the sum of ‘.lﬂ.,g
per aworn statement !ully and completely itemized,heroto attached,

8worn to and subscribed before me &‘ e
day o 1928
\ ordinnry.s m

County,

7

that I personally know.

/4
citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

faith and eredit. @ @
I alno knew. M7 1 T=7

e While in 1ife and that this

Pension
Roll of .. SEVRSRIRIREL. A ~County, and was paid & Pension s
b P
of &e=...Dollars in said County for lla., and

I now believe said pensioner to be dead.
Given under my hand and official seal, th day of 1029~

(SEAL) Ordinary.
i County,

INSTRUCTIONS:
1 Ul Il ! J not by it of Bt Lh &
ana’ ﬂ'd'ﬁ'um ‘owh lni-:n. bent’ """f;':ld "'n' ": "ﬁﬁ:i. ne whiow of e e T Ao amonthe
" rﬁl e rm-.’ o: ocounta 2‘:" pe -'.'.' oF, JAnt, llinass, and expenses of funeral, to make out thelr aocount
m-. d ‘sac
R Shla" Sahnot e et Those” corinecied Witk iR last tiness, fust before death when pensioner '

auntth: etog it MUSL be #worn {0 befors the Ordinary, and In the following form: (Do not so the torma: “Just, trus,
o al ‘and foregoing account is rendered for services in the Inst (liness (or for funeral exponses, an the oase may
............................................ Wwho dled without owfing sufMclent property to pay thi bill.
it bil 1 I pect,
“l-! H it that "sach Ilnpm.eulmu SYary respect, lnd’rowl.rmnlo.-ndul

.
indicated,
d the bl o ‘P pprovat
-‘1 iy nm ” o mm mu u: oy "om: A b:“-.-.nlmlo the Penmion OMcd for a; and no, money
& .':-:fu. B S R S R e
: S
or B‘lurln In: e State fu?'aulnl D" wi A m n';ﬂ\'ﬂlﬁlm II-IH'

and at 84 bills, with el it to the P om
T

lh‘lllluli,lllh m hgm“"n“mmlmm"‘

n.ﬁ tter m”lm. has been Properly com
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NOTES:

N -

, and to enable all parties“interested

oldiers, as yell as the riles adopted

llowing suggestions are submitted *

- I 3 nded, 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 the disability.. If applicant claims disability from ase 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.

2. The law.makes no allowance for an arm or leg, unless the arm or leg has been
rendered substantially and entially useless.

3-" Tt will riot‘answer to'say that an arm is ubstantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all¥tirposes be “ substantially and essentially useless.

4. If the papers are retpsued Yor &rrection Xnd gmendiients are wdded to any of the
affidavits, the amendments must be made sauderaath before an officer, and the proofs must
“show thet:the amendments have been duly sworn to, Y

5. Every application must be certified by the ORnary. of the county of the residence
of the applicant. The certificate of Zny other will ot be recciveld n a Y camée

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

7- Nepayments can be made for any past year.

w. HARRIS
Clerk E

KRRLTIVE DreaRTNEsy, |

SRonETARY

© TN
IR
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WARRANT,
to Peinter, Constis tlon Joh O

Date of Warrant,

APPLIG
708

Applicant

County,
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NOTES:
i ) RS

In order to avoid unnecessary delays to applicanits, and to enable all ‘partiés“interested
to understand the laws granting'allowan abled soldiers, ay as the ritles adopted
by the Governor totiching the paymentsProvided, the Yﬁ]o g suggestions are submitted ;

'5. If an npﬁﬁqn( has been wonnded, the description of tge wound should be carefully
and fully set forth by applicant and”physician, and followed by a plain statement of facts
showing the extent of the disability. If)-’nppliennt 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. J

2. The law makes no allowance for an drm or leg, unless the arm or leg has been
rendered substantially and essentially useless.

2 "} oIt will ot answer to say that/an arm is “‘substantially useless for ordinary pursuits
of life, éte.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all plirposes be ‘' substantially and essentially uséless,

4. If the papers are getwrued YoF @rrection And gareridiients are added to any of the

" affidavits, the amendments must be made unden vath before an officer, and the proofs must

show tht the amendments have been duly sworn t‘q&1 \
5. Every application must be cggifly:d by the Oftary.of the county of the residence
of the applicant. The certificate of any other Will'hot be received in any cask
6.~ The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants'to these points. :
7. No.payments can be made for any past year. !
; 5 5 W. H. HARRISON,
: Clevk Ex. Dept,

3
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APPLIGRTIN ros ALLOWANGE

Hid

Applicant,
County,
Amount,

ol

For Use of Applicants Who Héve not Heretofore Drawn.

ETATE OF GEORGIA, } ;

2 N— X
33 O~ “ounty. -
PERSONALLY appears %\a &4“&?‘ .of. M i COUNLY

State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and-has bgen continuously since the

|84[; that ﬁe enlisted in the military service of the Con-
) duging the war between the

day of

ederate States (or of the State of
. py

States, apd served as a in Compuny A2 , of &~ th Regimet
of - Volunteéts %ﬂl 's Brigade; that whilst engaged
y By iﬂwﬁ#‘éin the State

day of . W& . 1867 ,he was

in sucglilitnry service at the bnu/};?gfl{
of , on the /: ;
wounded as Fgﬂawlé ¢ d”y ¢ mw{" (76 : S AN

Ao~ ormas (B Conli™ S %{%%}Mm

e R

2
77

/ ipren s
Depon "g'u‘r‘e‘ffo r6ved Oc

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

et 24, 1887,

e Act, af
entitled for the year l‘hcré\mdcr, e;x:‘iug October 26, 1890. e

s i p 4/ ’
SBI’H to and subscribed before me this the } %/—//( e clrrcenT
= day of .

atec S Fuly webire of g o chaesster of floah wbich sy e deabiity, ad el pstculerty the axtont of
tho disability. T lnim is based onisonse e full nned Ainnested hintory of dlsanse, trachng It dimetly  the. sorvice 7
¢ . RN A R
_COMMISSIONED (;iFICER'S AFFIDAVIT,

[ aFava -t g '
STATE OF GEORGJ4,. } NG
(XA RAAAANAIN B35 o o County., ~ 4

 PERSONALLY came _kc(orsj&% 9 0 w % of the county
ofmw&"\ —.State of Georgia, who, beinf #ly'#worn, sa thag he was

it Foa & Ui e 1

a commissioied officer in Company. G), of o m "\ TRegihlc'R't.o? LA
Volunteers, and that deponent knows Ihdh Wnan ;FW , antthht he réceived the
wounds (eewsemtrwetestiroubivewnc) in the military service, as stated in his fore@xg affidavit,
and that wounds (ewsdessse) permanently disables the said L UL xpan, OAAL LA™

as stated by him in said affidavit. Hep Anoae Aaawmsadl
‘ Al et i Sailia Sl tnian Luait
.‘ g1 ) " : 00 I

> Sworn to and subscribed before me th«%/ )
JM . day of, 1890 ¥

The forejoing. lﬁllllvll.'uhlh"fd ta At the fioww, shonld be by comml fod offieor of Company or Regimeiit.  1f the
AMAavit of such an offfeor i not abtainable, the following afMdavit ghthrve responsible oltizens should be furnished. i

MWM% ! s ) G

syaart &




STATE OF GEORGIA, }
County,

PERSONALLY came

citizens of e em'(nty. in said State,

who' heing duly !wnrn say that tliey are well acqtthirfted with'

: > and Anow, Som having been with him in the army, that

he received the wounds (or contracted the disease) in the military service, as stated by him

in the foregoing affidavit; that said wounds (or dlsense) permanently dmhbled npplwnnt as

stated by hinr: the said applicant is.a bona Jide citizen of this State, and resides in
v 3 ree aenontinty, and we are well Matisfied that all the

" statements iubis nﬁdavhvhm ¢ ¢ )
Swohn to and u\bacnbed ‘héﬁne me, this S
day of. 5l 1890 2 S 3 o
¥ ) g } . 5 T &
- ey - >t

. > pA
Norac—Abovs alidavis must be meds by sires m..... yho personally Xnaw-of #he service of applicant and fan stata of thelr

peen knowl«ln precisely how he fs 1.3‘1« whd whme = £y L
Noke 2.~The atteting offcer must see that o wunn- md. onhax read (5 5 him the affdasit he signs i

ya AL s ) ;
~ < ~ - =
» . e N N " . >
STATE OF GEORGIA, } X
. £ v~ County, Y
PERSONALLY comes before me 77 deommary of 'said county-
A& 4> (’»t« and , both known to

me as reputable phqulans of said county, who, hemg sevcraIIy sworn, say on oath that
/;fa;d Ml’(/w/
cxammalmn say that the :\pphcnnt has been injured as follows
Mo Dtrodel . ¢< P pmd /n- /44/%. Srred
\ 221 /ﬁ/rnd Ctrrre Arl > md dn%ﬁu, —lhs i
. 1»1—”— P> P y&)/-%MM ;(“I;y /914..
/nze % N ,ﬂt‘d{. Aeds Hoy [Br ot -wsﬁ/‘f/

arrals i#d/.:;r‘z/g P s /%% )%z—wr‘l FAA P
210

M ..J.cma(_.)/‘%ﬁ»/x—m)z.,,%_

e . 5 .

and after such

SHEM 212

they havé tarefully examined.

worn to ‘and uubwnbed before ‘mé, this

%Zfé@ iy

Onpivany,

7 %.MQ )
»?Mﬂ@

g tharetigm ™ Prsicians will stats fully the extant of the wound, and.then givo facts to show the extent of the dlsability result
g thorefrom.

Note 211 claim ie for disability resulting from dissase, siate Aow the”dissase s known to resal
Albo state hoslong physicians bave known an R SRR

treated applioant.

whom the foregoing affid |z + i
M %— /2.& id county, and the said affidavits and

STATE OF GEORGIA

County.

I, g copulOrdinary of said county,
do certify that I am well acquainted with 4‘/ W the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and ke is disabled, as he clarms, and T know he is the individual
I alsotertify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.

1 further certify that (\#‘% £

he represents himself (o be, and that he resides in this county.

—_—

signatures thereto are genuine. g
Given under my oﬁ%mmre ang seal, lhla 7/ .day of -..1890;
Ordinary mﬂ —..County.

¢ Pow ER OF ATTORNEY.

STATE OF GEORGIA. } :
County.

esents. Thatl, % ‘;Zfamw\

,~Enow all Men by these
cmmty in seud Stnt o hereby &77@_ %ﬂﬁ:«(x_ o,
ﬁ/ﬁ/\_ r{tme and lnwfnl attorney in fact, for

me anf Ay /my nnx receive reg or ghnteﬁr amount of money I may be entitled

to from the &tnte reason n}uyy received as aforesaid in the military
nervnc(f the Conﬁeh}e tates (or of tb)/Sth, as stated in the foregoing affidavit;

hereb/nuthonzx fd attorney to receipt m my rame for any Warrant that may be
igsued-By fhe Govéfiior, of for any sum of money wl&h may be coming to me for the reason
“afores -

N WLNL‘SC WHEREOF, 1 have herﬂ;&o set my hand and seal this
/é) day of ¢ VL,L_\ i
1% //o/ s -/n’m,u(v/\/‘ [L.s]

Executed in the resence of us !

/ - Gz /Zy |
/éfwﬂhu 7

If allowed, send amount by, to

me at__ i A £ bt -, and oblige,




POWER OF ATTORNEY.

STgTE OF OEOROlA, } mong
W County Coum
Y.
W /8 (\/Q//: rry

ey v %’ﬁn z@wm o

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

P . : _by,f!é;fkl”— b o i S e by & /i
_,_g/nfa/» tr g / i g at. A5EA o @‘—&g& gﬂ\

IN WIT NES/S WHEREOF, I have heteunto set my hand and seal, this /j TNESS WHEREOF, I have hereutito set my hand and-seal this /4
day of ,]7 elog 1800, We . day'ef; ; O 1901, <o)
/ / 4 (/7
J //I/"l (T, e '7/ ¢

¢ J[ro8) \ ATV SR Clnacadl. e [l 8]

POWER OF ATTORNEY,

Executed in presenge of
%% //M//‘Q&k Exccuted in presence of
-~ A A Atodeter

v

L L REEE LI f
By i BEREY SR - SRR
(3 Y LYl NEERE SR [ 5 af ¢ i
N u | A 2 1 XN B = | LE
+ g " | i & PR

i
=5

Warrant issued _

ya

1901.

-CoDE sECTION 130,
(For These Already Enrolled.)
P
plp—
)
’ r{ Z
¢ jhdnf

“WARRANT HANDED TO

7
J
=
o
//
A 2
—7
<

AFO.;j
y oo/
INVALID

SOLDIER’S PENSION.

WARRANT HANDED TQ

JOHN-W. LINDSEY,

/
,.
s

OHN W,

(8

Geo. W. Harrisco, State Printer, Atlante.
Geo. W. Harrison, St

3

ount, $ Q?J
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For Applicants Hetetofore Altowed Pensions.
STATE OF GEQNGIA,
v

County. }

el :
Y2 Sy Bor A -
Personally appeats, /M 1P of.

County, State of Georgia, who being duly sworn, says on oath that he is a 4ona fide citizen
eyer since, "?“

and resident of said State and County, and has rcsﬂcd therein contintiously

day of. L7217 lﬂff that he enlisted in the military service of
the Confederate States (or'of the Sla of. D) dun:g the war be-
2./ é’, in 5 of. J th

tween the States, ’n‘] served as a Company 3
Regiment of \ohmt-. ﬁg ?,0,1 ’s Brigade; that whilst

cugagcd m mch m"hl'\ry «cr\:ce in N X\c of. won the /f
n , ‘NQ? E was wounded, lnjurcd or dlsenscd ‘as follows:
(",. V{ ?/L . =
vty ow /‘A L, %

t{l:u v
hiet roedilatt, olatr
% 7,2 )/Tff;‘u ;Jgé\,/ﬁc Q/«/ '[ﬂ/ﬁ ;ﬁ

I7Lpuucll\ mn.kcu application for the pension to which he is entitled for the year

endin ()xm 26th, 1000, I have heretofore un_der' soid law as a resident of
/5( .County been allowed an invalid pension of ’

Jf ol Dollars, for the year lﬁ{),?(, X
Sworn to and ~uh~cr|hcd before me, this, the o AT g
f
/ J day of D‘/ ...1900. ) POST OFFICE
F1- Aok 12670 ErD2 40 5,
—Stata fully the nature of wound or characterof disese whigfffauses the iy, -Td explain particularly the
20000 S AL ALY SRR oo s o e

STATE OF GEORGIA, , B /}

1148 Gounty. |
1, M 14%””/( f‘//‘/j Ordma qf aid County,
do certify that I am well acquainted with /l A& _the

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

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

and that he resides in this County. (

v Gl\en under my official signature and seal, this /\ﬁj

(amey day of. ; 1900. L
Mﬂ)\ County,

Ordinary

For Applieants Heretofore Rifowed Pensions.

STATE OEGEORGIA
Munz »

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

and resident of said State, alhas resided therein continuously ever since the .
day of. / K? ; that he enlisted in the military service of the Con-
T O

federate States f%l;c of_. O | d" 'g, the wn‘: between the
States, d served asa in Compnny ,of,‘ajﬁ,th Regiment

_.Volunteers, A 's Brigade; that whilst engaged
in such ullt I scrwce in the Stnte o on the. / ¢ day

I have heretofore under said law as a resident of

~..County been allowed an invalid pension of
-Dollar's, fot the year 1800, -
ibed before me, this the }__%/'

2 LR

Postoffice 5&;&,—%.71 A : éﬂu

1901,

Notr.—8tate fully the nature of the wound or character of disense which eauses the disability, and explain partic.
wlarly the extent of the disability resulting from the wound or disease.

‘OF, GEORGIA, }
A B ennid _County. ) ,
1, ST ¥ £ /é o Ordjnary of said County,
do certffy that I am well acqainted wi(h_gm g .C% R Iz 1]
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in_this Co\m(y

vel under my ofﬁcml signature and seal, this /ﬁ”




POWER OF ATTORNEY

STATE OF GEORGIA, }

‘.Cz(ja’} /1/)1/ -Countpy,
Vi
/ C}/‘)/’ 1r<b'}Z/f/tO of]

Larz

day of ¢

LZre 1908,

N\ 2 '
f’éz_ azce /Y.

o

( Executed in the presence of

25
- £

‘£ zr

.
7a

Commissioner of Pensions.

; 7 it o
L RegimentM
—2 T8

‘SOLDIER’S PENSION

g Q 2| B

AR IR ENELL

N A EN O DY e

:"‘r\\‘. f;" NI <€ @ 3 g“ E

SRENE MRS e \ 3y I8

N : E' < Q ﬁ \: “w 1-’
e o h‘, I 2 § 5] g < ‘J

—..hereby authorize

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

In Wirness WHEREOF, I have hereunto set my hand and seal, lhis___aA,_,,

PRRRGRIN £ 1 |

T e S ——

DED TO

WARRANT/HAN

POWER OF ATTORNEY.

STATE OF GEORGIA,
mu\

to receive and receipt for the pénsion paid hereon, ngd request that he remit same to

e, .. A
é‘w?‘rmwa,‘ D

hcrab) authorize

In WiTNESs WhEREOF, T have hereunto set my hand and seal, this e
day of e 1907, &
& NIZ8N p(ém/ [L.s]
Executed in presence of
i e O
" ') u&,‘i./ r oy
| = IN |8 ‘ ' i

gl | = | § |8 ;

w ( Juy N [, 4

" R I ® e -l

& el 8 § & |5
gE | m e 3 \ E‘s g8 |
1515 | 2 & MBI
°-ﬁ;§. m §;|1 S E e &
55 |2 < &= N e ‘E %
1= ) o S vy % 4 ['§
Sy s = (<] | N I = 8 5
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,
__County. )L s

Personally appears/ﬂym ALl or@ﬂdf;

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

and resident of said State, and has resided t l(‘;lll continuously ever since the .34
Ly

LUV 27 2 P — INAZ, that Ae enlistedin the military service of the Con-

federate States, (or of the State of _____ ) dpring the war between the
States, apd served as a__ },VME,, _in Compnuy_‘é;, of _6_111 Regiment
of. oy #ﬁ\'ohm(ecrs#_ﬁm's Brigade; that whilst engaged

in such military service in the State of_ \g (SR NROSIRETT TE  A __day

hn was wounded, jujured or d%m’w
Ao‘wf %
P

Deponent’ makes application for the peusion to which he is entitled for the Sfcar
ending October 26th, 1906, I have heretofore, under said law, as a resident of
My‘ M County, been allowed an invalid pension of

\LULLLV 2 MJ Dollars, for the year 1905,

Sworn to and subscribed before me, this the 2% 5 s 2 ' —*_’71‘
/zj\ _day of. (9@4- __1908. : 'om R o
ost- ce 0 Py
Cto-Nobriitts_Ladss, Mot

/
/
(

Norx.—State folly the natura of the wound or ulmrm ter of diseass which caused the disability, and ezplain
,)rnllruhnlv/ the extant of the disability resulting from the wound or dixease.

State of \Geqrgia, |

L W * County s

1 ,_W?&Sﬂd gy Ordinary of said County

do certify that I am well acquainted with_g/Z “a 44.444.4\4_ oo,

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

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

to be, and that le resides in this County. it ‘l_- ®
Given und my official sigmmre and seal, this___ ,/(_j,

Ordinary. l{_ul County,

Novw =PIl all blanks and of Company and(Regiment.
Norit.—All vouohors and affdayite must bear date after Januniy Lat, 1000,

day of __

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

i @%'tz" eed ~County. i 5 ®
Personally appcars_Mt:LLL‘w— oé,«—w»'c R e o, 3

County, State of Georgin who, being duly sworn, says on_oath that he i5 a bona fide citizen

and resident of said brnlc and has resided therein continuously ever since the

day of. QA-% 1844, ; that heenlisted in the military service of the Con-
federatd’States (or of the State (lf.(é-t. ﬂ". /fc 4 .) during the war between the

States, nu; served as a__ (Pt er e in Compuny .., of .7 th Regiment

of.. ) Volunteers é}“ ) Brlgade that whilst engaged
in such mjlitary service in the Staf¥of_ = ¥ yonthe /7 day
of ~ 1863, , he wns wounded, injured or diseased as follows :

5T Ry - AP Lo el ader¥
@R T (.4%;;{ ot lowod

Deponent makes app]lcauon for ‘the pension to which he is entitled for the year
ending October_26th, 1907. I have heretofore, under said law, as a resident of
) o 5 ﬁ - ~County, been allowed an invalid pension of
s n < -Dollars, for the year 1908,

Sworn to and subscribed before me, this, the y
2— - _dayof_ Qeien. 1907, C EE Cormeens

) 2
M %&4‘. n(, "'t‘ Postoffice ,_‘ééfr&:ﬂ s

Nors.—State fully the ngtire of the wound or vhnmuu-r of disease which causes the disability, and explain
paticularly the extent of the disability resulting from the wound or disense,

State of Georgia, )

. County.
;. 1/7/1/ C_/) Ordinary uf«ud County,

do certify that I am well acquainted with... W
the applicant in the foregoing affidavit, and am well satisfied llnt the statements made

by him in his said affidavit are true, and I know he is the iudividual he represents himself
to be, and that he resides in this County.
y official signature and seal this_ \3

Given undé
day of . = 2. A I

VEVLJ )

NP e

Notm=It111 uil blanks wnd o ”{ Uompaiiy wod Neglment,
Nown-=All youohwrs and affdaviee mine bonr dute afver Januney Lay; 10y i

County,

Wove

Ax _
oA Ordinary




INDIGENT PENSION
% ’19<f
s ttilline Borsin,~

i
Conuty, W

Co. _Jéf d—/L/ Regt

G

Approved 190

JOHUN W LINDSEY,
Commissioner of Fenstons. ..

. . o
,MU\'.\,\"I' HANDED 10 2

‘AINIOLLY 40 ¥WMOd




POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

.of said State and County, desiring
to avail hlmulf o! the Ponsion Aot (Sect(ou 1264 Code), henby bmits his proofs, and after be(ng duly

sworn trie dnswers to make to the fpllowing questions, deposes and answers as rollnwn
i hat is xo yme and wherddo you reside? (¢ %
T ; 2, Haw Ihng and i when -ha:
As

3. When and where were you horn?...

n?wh and in what eom;lnyg.}n;;zln.; d"ié #

to receive and receipt for the E n allow«[and request:that ho remit same to.

) Witness my hand and seal, this. / e

Execeuted in presence of

s \ :

. \ <A 5 N .
® \ \ A\
\ . e S
e |
H 3 your company mf regim cwhen it was surmndemd"
5 8. If not present, state npemﬁmlly ang clegrly where you gere, when yon lefg your commandj wlmL
cause and by whse authqrity? AV Ne.CLsmad) Drsy L ol codsn J—‘- . %

9. How much can you earn (gross) per annum by y
~10. What has been your,occupation since 18657....

11. ' Upon which of the 'Lllowmg grounds do you bluu \6ur npphcuunn for
poverty,” second, "mﬁrmily and poverty,” or third, “blindness and poverty?' N7 %74
12, If upon the first ground, state how long you have been in such condition le ou couM not earn four
nuppﬂrt 1f upon the sccund, give a full and comploto hlutnry of the \nﬁrnut\ uwm tent. It ugﬁn the

own exertions or labor?

first, “age and

\Vluu property, mnl dpcrsonnl ormmme,dn i po gross value?.

14, What proporty, renl or porsonal, nlirl\:m poa tn um, 1004, 1003, 1006, 1007 and 1008, and what

disposdtion, if any, by #ale or gift, ha Ewu mnda .........

ars, and what property did you then tetura for taxation?

s V § , 16 Howwemynusl ported d) rmgthe ars 1903, 1004,
17, How mtich d-d\oujui rtcoﬂtl’nri'nchol hos 3

Every Question MUST Be Answered.

1007, 1908 and 19097 .

1005, 19

\’i(_‘ . by your own labor or income?....

1 N e A 18, What was your engploy: ment dunn

receive in each yenr?..
19.

190

SION

d—/t—/ _Regl

|
|
|
|
i
|
|
‘
|
\
I

te name of Applicant, Company and

'k as indicated above.

Applicant.

INDIGENT PEN




STATE OF GEORGIA,
Counis,

of sald Btale’and Gounty; lumg boen proventod.

L) witnu-(n support of the appli g i for pension
under seption 1254, Code, and after bﬂugdulymm re to make to the followt: o deposes
. And gnswors as followa: 4 1
1. Whatis your name and where do you reside?.
At 4 ¢ 75 4 ol > iy nppliunt for pension under Seotion 1254,
N o ey - > o
2 Are ¥ou iMnted with .y the npplienni, if %, how > > imh«m smy that his pndnphydml condition is ulollown
S et A Atecinl. A S ;
: ﬁwdwhom‘ o and b fpmepnd sinlbs yhen huha\.m\;ummpuu,m*y (\f " /g 48
N

) \\%‘ where mzN}\vhn.!m}:pKn&nnl NM did h)unlln, -ndhq\v\io.ynw*na‘r "” g )

~t I ¢
N

An:l' that w; h;ve ;:(nmn in said ponsion being allowed.
Byworn to and subsetibed before nie, thin the
i 2’“ 3

.day of....

5. Were yuu a member ol th mo eomp y
\ G Bow Lnn. did e pnr;om - m@gy ‘;\, ‘
¥ When w! where waehis con 3 0 / /

nr\’

8. Were you present w‘nn itsurrendared?.... :

0. Way appliant presit?,

10, I!h#wnspntpmmm e wns\hrf iy

Whén did he leave his

A\ i J 80
12, What hrupﬂrl» f‘"l\c'n or u\a‘mm Wy’npphem posssid in moa moc mqa‘ 08, xm7 mou and
19097 - t
and what disposition, if any, did he mm of nmc? y ol nd that thalr nmmanu Me’antluud to full faith and credit.
I 1 of m: o if 80, whit was it, and to whom? - T furthor certity that before the and each witness took the
il el b v g the lagt four {"m R s whoin abi Rtk proHAA, KA (A B R e b the applicant and witness before
\ ¥ same was signed. S——

County shows that appli-
...Dollars of

1 further certify that the tax digest of ...

hat is the applicant’s ocoppation,and hy'mnl condition?.
o7/ 7m ""F M&mw A eant returned for taxation in his name in 1001
M property, and in 1903, ..Dollars of property; in 1004

15, 1 ....Dollars of property; in 1605

Dollars of property; in 1006 =

Dollars of property; in 1907
¥

hé supported Dollars of proporty; in 1908

Dollars of property; in 1900
Dollars of property. \

County.

16, How,

from hjg own b ;or ingortie? |

In my opinion the foregoing olnim ix......
Witnoss my hand and soal gisfico, this. //

P
- N

1 '. 7 e 1. Before any questions are answored, tMldlhlry shall awenr applioant, and the witnesses in the

’ / . R a2 following worda: " You shall true answers nuke to ench of thu questions asked of you, and the evidence you

20, What interest haveyoitin the Tecov A by ¢ shall give will be the whole truth, 80 help you God.”
hat inf 0 ibod s m":ﬂ”{:ﬂ N bil b 2. Additional affidavits may be attached if blank spaces are insufficient.

/ { /2 A, J 3 . !navoryounhe Ordinary must certify toﬂuohnmmonha witness, and as wthuncmlonm
37 % b roo bova éet ¢ l-
45 , el éwwy-

Sworn to and sl




- Iaimed Soldiers,

Ji o X /

Voucher No, j/} 0
Audited 189 > S
Amount § /

C

OMFrABLS ST Paid to 722 ’{ﬁ” s i

ror SGtecd APratled).!

e L/ F 1950
-

Included in Warrant No.
¢ issued-to 1'veasurer.

189

WARRANT CLENK

W3, Camphell, State Printer,

(%//é) ?/}(,/,ﬁ// e,




; No Qyﬂ é
STATE OF GEORGIA, |

/C(‘//ru/ ler, @ri

Ex ‘B DEPARTM |

/ . - .
Mr /4//{/(61(,/ Cecece of the County
‘.x(ﬁ( f//llf/‘ < havirigfiled his application in the Executive

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

apy Dec. 24, 1888, and the same having been examined and allowed for

t
.fyﬁ(((( (/L}?(zé%{_ =
He is entitled to receive the sum of W/ﬂ¢ ""775»(»’ 7°7 Dallars
for such disability, the same being the allowance due for the year ending October 24, 189 ¢/
The Treasurer will pay lis receipt on this vouchier, and retiirn same

to Executive Department for

By the Governor,

(/(’\ V/g/ /(/&4 <t ,vll‘&\,

CLERK Exrcurivi 1

A

RECEIVED o STaT)

4/[ - ' Dollars,

7

per above voucher, this f = LR By

,6] A At quufk LM/







» William A, ,Bartow

Gas Vol, Ing,
tnd, Sergeant Moh, 11, 1863 \
Eleoted Jr, 2nd, Lieut, June
8, 1863,
Captured Vicksburg, Miss, }
{ July 4, 1863, and paroled
—— there July 9, 1863,"
(W.R.)

s1ad ayy st g

& Cnﬁt\'

: } ‘
Nanmie m o ()(ﬂ/L(x?/ L
Widow of w&/ i:z‘aeg‘ e/ Williem A, DeWeese has not

beefi found on roll of any Is
I)/'\gt\:/n&‘\k 2 5 Company 60th Ga. Infantry,
@ g L C. S. A, No. ord of
Company capture of parole,"

Regiment..../. - (W.R.)

Served in Co. E, 1st.
Confederate Infantry.
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C. E. McGREGOR:
Commissioner of Pensions,
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S?
-' P

(W.R.)

B 08 :
36th. Regt. Ga. Vol, Ing,

*Deweese, William A,.,Bartow

end, Sergeant Mch, 11, 186

Elgetsd Jr. 2nd. Lieut,. June

S, 1863,

,
Captured Vicksburg, Miss,

Jaly 4, 1863, and paroled

there July 9, 1863."

ca,

1919, 2nd Comstitutional Amendment

Under Act of 1910

fent citize

the witness who sw

ful and trustworthy

Given under m,

ary.
Attach rn(mwi caplea nl murrlnl\' Tieenve It obtainable,

" ral ro)

1o

wier to I|lndlu.

v

-

&£C

s to the service of husband;

hand and official s

1. OF ORDINARY)

arried prior to Junuar
Iy’ miade before the-Ord

William A, DeWeese has not

been found on roll of. any

C. S, A., No., record of

Company 60th Ga. Infantry,
capture of parole."

Name

(W.R.) ~

Served in Co. E, 1lst.
Confederate Infantrye.

Regimen

1 of said State since January 1st, 1920; that I also know.

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-

and thelr statements ure entitled to ful fuith and-cy

are)entitled
Innry of l)m IAII\U ln ‘which the applieant or witness resides and

roputat
. Tl out the biek of the applieation carebully.
7. Don't use the bulky form of Marringe Cortifieate in \u[(\l! throughout the klm.v

the applicAnt for pension; that

that both of them are now residents of said

Il swear applicant and the witness in the following words:
e 0 each of the questions asked you and the,evidence

Vi .7

I not, prove murrlaire, by nome person, or by gens

APPLICATION FOR PENSION BY A WIDOW

Undér Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
( é&f/ﬁ«) COUNTY,

Personally appears before me, ”}MW (} ‘(31'{7 of said State and County

nnd heveby applies for the pension allowed by the Act of 1010, ||( mended by the Act of 1019 and
the Conatitutional Amendment of 1920, and submits teatimony to support the same, and after be-
mu duly sworn true unawers to make ta the questions pr n]mundul answers us follows, to-wit:

W hut is your nnme.ﬂ yre do you 1:?"{ ((gvu Post O lé o :\m"
itizen of%e State

. How long and since when hnvi 2 been, continuously, a bona ndo resident ci

of Georgia? M/rn?
3. When, where and to whom were you mar: ):2" 4 %&/ y
77 )7 12 /L éF a/%.'c'y . /
A Have you faivied since the death of m.! and mfdlm husband ? 0
I When, where and In what Company and Reglment did your husbangZenlist ns n soldior in Con-

" foderate Avmy or \.uure(lu MIIIlI% (State thy arma and class g *lm\lvn nml ul nmo of Colonel :
and guglnln) W YA /2-/3/— 0. Mﬁ/
Ae commundu of "zurzn %

5. Wi hon and hern di sbund sur mndcl or discharge from the Sel\ue

6. Was your husband pcrsnnnlly preu-nt \\nh his mnmnnd when ‘it was surrendered or dis-

charged ? ?u/ oo -
7. 1f he waf’not present, state specifically and c_lmn-l_\' where he was?,

8. When did he leave the Command ?.
“or what cause did he leave?.

h. By whose authority did he leave?.

o

. For how long was his leave of absence granted? . In what way ?

. What was his physical condition when he left his command ? 7//%»%
What effort did he.make to return to his Command ? e

. In what way was he prevented from going back to Command ? -

T xw

. Was he captured by the enemy at any time?

If so, when and where? In what prison was he held and when was he released ?

. When and wheve did your frat husband die?. S Aifisncller Boratloiar d,:%u /Qa—w 17-/8 .
k. Wore you residing together when he died ?. 7&‘9
1. If not, how long had you resided apart?..

m.Are you now a widow?. Zf(
9. Have you or your husband heretofore(been paid a pension by the State? . -2
If so, when and for what cause were you or your husband placed on the roll?

Sworn to and subscri

2

before me, this the ‘

Alc)......, 192 .V
+ Ordinary ’

/ A
of pa (l/z',(W County,
(SEAL OF ORDINARY) ¢
)
,
(X%}



A~

-

Questions for Witness as to Service of Husband and Marriage
STATE OF GEORGIA,

B arla _COUNTY.
AL 2 W *of snid smu» apyd County is hereby presented

A8 A witness in support of the applieation of Ml—d MAZ for the pensipn
f provided by the Act of 1910, as amended by the Act of 1 nnd the Constifational Amendment of

1920, in said State, who, after being sworn true answers to make to the questions pmpmmdud

answers as follows, to-wit: i
1. What jg your ngme and where do vou resifle ? Mg
JAMJ& elocs gz, 2
2. How long and since \\hvn have you known A flmt 41«;7' applieant~
' FUMCLe . CANL A y .
g 4 Where doen nhu now raaide, und since \Iu-u hu p«hn pen, vnn?n uonsly: n*bonn fide, resident
) g;‘!

eltinon of thix $tate? ﬂaxu,& red) el [Pl 0o AN 9
ail e/ e (
4. When and to whom.tvas she married %04 dlectece f/l/b/'llnw do you know

iy J . How long pnd since whe dld you “know. Q.. her
; * husband? a&mm et Hars iia.. /
b 6. When and uhere{ e
- the husband of applicant, die? Al tﬁ‘ M/K(AV(AJ/‘ (3 N‘l(l) (:/ e .

. ¥ . 7. Were the applicant ap@ her /qubund liv/ l‘l’ as husband and wife at the dnte f his
i 2 (,\/ W ot ot mm Z«J« Ares
:/\t/r Rand R Hetdr OO
} ‘ 211 not, how Inm{ dll they live %; before his d o Rsabrcwind.

Were they divorced ?
| 9..When, where and in what (‘on\Pany and Regiment did /(‘)
L (Give date and plnce)ﬁu/&w o/l.z d//—y 6/ —4 P /&/‘
10. How did you obtain your information of -this service? 4L Qs -
r 11. How long within your personal knowledge d I e perform actual mlhtm-) service with this

Co npnn\ and Regiment? (Give dates.) Jof 210#LAw 32 /as 7a 302/ 62
12 \\'hen and wher was his (‘om}mlnd qurrendered or d|schnrgcd7 (Give date and place)
oy B . L2 e Wegpirma)
D/ I:l Were yoit pcrsunnlly present with th mmand whefi'it was surrendered? 770
If not, where were you and how came ycu there?

14, Was the husband of applicant personally present with his Command at its surrender? J:’(o’/"’" s

If not where was he? and how came him there?,

When, where and for what cause did he leave his Command? (Give date, )M? /F(l/u.( 7

By whoese authority did he leave his Command?

and how long was he granted leave?

How do you knn\\'}ll hat you have stated yv be true? (If of your own knowledge, state clearly

and specifically). ¢ Asta4¢/ ad Lo oty Q /)’1/7 ¢ == e
/(i»" ot le Lo 19,

15. For what cause, if'you know nl your own k ledge, was he pi from r ing to his

Command ?

16. What effort did he make to return to his Command and how do you know this?
17."Was he captured as a prisoner? #1.0"  If so, V\hen and where?
In what prison was he held? luld
Sworn to and nubscn"n-d before me, this the
/ 5(%7 Yl 199, (Witness lf)‘ W
g , Ordinary Z 4/‘7
of (Saelecd County. ’ Lo.0 CFe

(SEAL OF ORDINARY)
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W das 29 29%% : ;
‘;;ég pt e :“°§z ~ &g
- . w . ':" 8 9§ &
g %y 298°  fig2 :"g
".ii\'an- B3¢

QAES 52

47403,

RELEN

William A,

-‘been found
60th Ga.
capture :d parole,."

Elected Jr. 2nd

5, 1863,

Caj

ai.

there July 9, 1863,."

» Ordinary of said ,éuunt_\’, do certify
the npnlicnigt for pension; that

1
< )
that I know %vf; p

she is the person she represents herself to be, and that she has been, c09 Jnuou;

lent citizen of said State since January 1st, 1920; that I also know. .
the witness who swears to the service of husband; ‘that both of them are now residents of said

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-

192 ?

ful aikd trustworthy and their statements ure entitled to fulfaith and cxy

Given under my hand and official .%rws/
(SEAL OF ORDINARY) WAL g

Ordmnry 4
of % ol ..County
Instructions:
1. Before any questions are answortd the Ordinary shall swear pplicant and the ‘witness in th following words:
ou do wolemnly swenr that you will trus answers ma ake to ench of the quostions auked you and the evidence

)uu shall give will be the whole truth, So help you God
dditionnl affidavits may be attached if blank #pacos are '||‘ll’”f|l‘l|l

widows wi

affidavit,

married prior to Junuary 1st; 1881, are entitled

by made | beforo the Ordinary'of the County A which the applicant or witness resides and
by atieh €

copies of mnnlun‘b Tieense if obtatnable. lf/nol, prove marriage, by some person, of by gen-

Attach eert
eral reputati
. Fill out the “Back o the application earefully,

on’t uie the bulky form of Marriage Certifieate in vogue throughout the Slnl(‘ A short, simple form is
easier to handle.

\

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:

ATATE OF GRORGIA,
(//;%«) COUNTY,

Personally appears before me, ﬂ}uzﬂ]l& 0 7% of said State and County

and hereby applies for the pension allowed by the Act of 1910, mended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testlmonv to support the same, and after be-
ing duly sworn true answers to make to. the questions pri opnundgd answers as follows, tn-ult

1. Wi lmt is your n-me.ﬁxm do you lj?? ((‘E;vo Pnst g m i
tizen of%v State

. How hrmr and since w! )wn huv 2 been, continuously, a bona Hdc resident cf

of Georgla?
3. When, where und to why were you mnn;?" % 4 %{/|
77 ) - /
a. Have you farried since the death of first and sc’dm husband ? '

. When, where and in what Company and R did your husk list as a soldier in Con-

JLdﬂ.\le Army or Georgia Militia}, (State the arms and class o Qunxce. nnd mve ame of Colonel
and gaztnm) W % /‘-/"/— 0, Mayd
M l

; ere dl thv commnnds of ‘}éul ZImlmnd surrender or dmchnrg

5. When and v e from the Sernca '

6. \\ as your husband personally present \nth his Zmnumnd when it was surrendered or dis- d
charged ? ;?IJ/ e{
7. 1f he wal'not present, state 5pedﬂcnll\ nnd clmul\ where he wag? | E

(

8. When did he leave the Command ? A
1. For what cause did he leave?.

. For how long was his leave of absence granted?.

b. By whose authority did he leave?

. In what way?

e. What was his physical condition when he left his command ? /M
f. What cffort did he make to return to his Command ? .

& In what way was he prevented from going back to Command ? -
h. Was he captured by the enemy at any time?

i. If so, when and where? In what prison was he held and when was he released ?

j. When and where did your first husband die? /Mﬁud’b 7%y /%3 4,2, ,Qaw 17-/%8
k. Were you residing together when he died?. % A :
. If not, how long had you resided apart?.

m.Are you now a widow ?. K‘r
9. Have you or your husband heretofore(Been paid a pension by the State? . ~7
If 80, when and for what cause were you or your husband placed on the roll ?

Sworn to and subscribed before me, this the l
p

+ Ordinary l

County.

of ‘ »
(SEA.L OF ORDINARY) 2
'8

ead




Stute of Georgia ’

Plonstor] Depurtment

JOMN J. HUNT
Coumienionen or Pensiows Atlunta

September 2, 1931,

Judge R. I.vﬁaines,

Ordinary, Bartow County, P
Cartersville, Georgia.
Dear Tudge:

IN RE:

gation of I Xitt

‘The said party applied to be placed on the pension
roll, as the widow of W. A, Deweese. The marriage of the
said widow is proven by general reputation, The military
service of W. A. Deweese, during and at ‘the end of the War,
1s established by the record certified to by The Adjutant-
General of the United States Army, C. H. Bridges.

She. subsequently married one P. H. Larey, whose
death is proven. sShe applied for‘'a pension on the record
of her first husband, above nemed, whose record of service
is clearly established by the said Adjutant-General of the
nited States, C. H. Bridges.

It is therefore ordered that the name of Mrs. Kittie
P. Larey be entered upon the pension rolls of the /State of
seorgia, as the widow of her first husband, W. A. |Deweese,
‘Confederate States Army, Paroled at Greensboro, N, C. Vay 1,
1865. In accordance with Mili tary Convention entered into
on May 26, 1865. Please make proper record hereof in your
office.

A pension application must be filed before November
1, to be passed upon for the rolls of the following year,
'his application was filed in the year 1929, and, therefore
is approved to take effeot on Octoberl, 1931, and Payments
are ordered to begin with the payment for October, 1931,

With best wishes,

Your friend,

John J. Hunt, ¥
COMMISSIONER OF PENSIONS.

JONN J,
COMMINBONTN OF Pansions

State of Beorgia
Fonsion Bepurtment
HUNT : Atlanta ~'* un, 10m,

,“"‘m'n-qnunn-mm

j
November 1at, 1950 wan the last date on wien
waﬁmnrm-mumum.

for Tall of 1981, ‘T, cation
:':-a-tg:m 1o%, 10an" 18 ®proved to effect
“'mmommuun.-x

Mrs, larey was married %o
m.nnmu..-ﬁ'u-:.:'te';::m'h'f' iy

hhﬁl?hﬁﬂuhmm .
Larey, in the year .n.nuuu.n..u,-',"",' S
The records in the effice

of The

3

She United States show y
:nlll.uunomun.n.

o RN
. MOs;fA.m.,




State of Georgin
Jension Bepurtment

JOHN J. HUNT Atlanta

ComminsionEn oF PENsIONS

IN RE: Mrs. Xitty P. Larey, Widow.
The sald party applies to be placed upon the pension

tt

roll, m the widow of W. A. Deweese. The marriage of the
said widow which is proven by general reputation. His
military service during and to the end of the war is est-
ablished by the record certified to by the Adjutant G?neral,
of ‘the United States Army, C. W. )\ridgea. [

She subsequently married one P, !y Larey, whose death
is proven. She u|)p11«,~d'1‘ur a pension.on the strength of
her first husband, above named, whose record of service

rly established by the said United States Adjutant

jeneral, C. W. Bridges. It 'is therefore ordered that her
name be entered upon the rolls as a widow pensioner, of her

first husband, W. A. Deweese, September 1, 1931.

Tohn J. Hunt,
COMMUISSIONER OF PENSIONS.

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

A.G, 201 WASHINGTON
Deweose, William A,
(8-21-81) ORD August R0, 1931,

Honorable M, O, Tarver,
Representative in Congress,
Dalton, Ga.

My dear Mr. Tarver:

I have your letter of August 21, 1951, in whioh you requested a -
statement of the military record of Williem A. Deweese, said to have served in
the first ocompany of men who went from Bartow County, Ga, to serve in the
Confederate Army, v

The records show that William A. Dewsese was enlisted March 18,
1861 at Cartersville, Ga. , (age ars and occupation grocer,)es a private,
Co, E, 36 (Villepigue's) Regiment, Georgia Infantry, C.S8.A., By special .
order dated January 31, 1868, the designation of this regiueit was changed
to the lst Regiment Confederate infantry, C.8.A. and the above named soldier
became a private of lst Company B of the new regiment. This organisation
appears to have been disbanded in Maroh, 16868 and the members enlisted in
other organimations, The records show that Peter H, Larey was major of the
86%h (Villepigue's) Regimens, Georgia Infantry, 0,8,A.

The records also show that William A, Deweese again enlisted March
11, 1862 at Rtowah as a sergeant, Co. D, 36th (Broyle's) Georgia Infantry,
C.8.A, He was captured at Vioksburg, Mise. July 4, 1863 and paroled at the
same place July 9, 1863. The muster roll for April 31 to August 31, 1863,
last on file, shows him as lieutenant cammanding company. ]By oconsolidation
of organizations about April 9, 1865 he beceme 2nd lieutenant of Co. G, 42nd
Georgia Infentry, C.S5.A. He was paroled at Greensboro, N.C. on May 1, 1865 }
in accordance with the terms of the Military Convention entered into on April
26, 1865,

Very respectfully,

Jor neral,
The Adjutent General.




Htate of Georgia
Pennion Bepartment

IOHN W. CLARK Atlanta
COMMISSIONER OF PENSIONS

September 19, 1929,

Hon. R. M. Gaines,
Ordinary of Bartow County,
Cartersville, Ga.

My dear Judge:

Your letter of Beptember 18, making inguiry
as to various matters has been received.

¢ The application of Mr. Elbert W, Dagnell,
Co. H, First Local Defence Troops (Augusta Arsenal Bat=
talion) which was received in this office August 30,
has been approved for the fourth guarter, 1929,

As to the application of Mrs. Kittie P,
Larey for a pension as the widow of W, A, Deweese,the
Déweeee record, which is as fo’flows, is incomplete:

"Deweese, William A., Bartow County.
Co,., D, 36th Regt. Ga, Vol, Inf. &
2nd, Sergeant Mch., 11, 1863,

Eleoted Jr. 2nd, Lieut. June 5, 1863,

¥ Captured Vicksburg, Miss., July 4, 1863, and
' paroled there July 9, 1863," 5
S (W.R.)

The witness, H, J. lMoCormick was in Co.
O. Phillipe Legion, but Mr. Deweese does not appear

on the rolls of this company. Will you not got an affie
davit from some one having knowledge of the faots as to

what became of him after his parole at Vicksburg in July,
1863, until ‘the end of the War, as his name does not Ape=
pear on subsequent rolls of the 36th. Georgia, and there
is no record of him after that time.

The application for' funeral expenses of
lir. J. M. Hubbard has been approved in the amourt of
$79.50, as the bill for nurxing performed by h(e daughter
could not be allowed. |
With kind regards,

Very truly yours,

John W, Clark
Commnissioner of Pensions

e i

orrice or

COURT OF ORDINARY
BARTOW COUNTY

M. M. GAINES, OnoiNARY

Cartersville, Ga,,_Sept.18,1029. g
Hon.John W.Clark, i
Pension Commisaioner,
State Capital,
Atlanta, Ga.
My Dear lr.Clark;-

Several months back I sent y i

you application for p

Kittie PiLary of this county, would like to k R hear
any thing liking with this aplplication.

Lrg.
now if there is

Also & ¥ - .
ey application’ of L afnall of this county some weeks
would also 1ik

e to hnow about Cund
which has been RoRt, o

J oM Hubt
in for oeveral montha. 1bbard

fours Very Trply,
!

orrick or

COURT OF ORDINARY
BARTOW counTy

R M. GAINES, Onoiwany

Cartersville, Ga.,___

192,

Hone John W.0lark,
Commissioner of Pensiona,
Atlanta, Georgia.
My Dear Mr.Clark;.

I enolsce you Pension application -

of Mrs.Kittie P.

::ﬁ:f:’.:"ﬁ: 'tr:::‘l,;d 1:.tho record of llr.I.A.Dovnf::’:l.:dc::;:dgiz
is as complete and parhlplr;o::.::.'.ry cl!u.rl i i ey

There is no record in this offi
xlttilq.!’uckctt, however think t;:

of the Marriage of VW.A.Deweese and
suffucuent evidLued¥,

affidavit of H,J, 4]
and more could be had if neces :cr’?rnlck sl




£, C. DEWEES, 0eN. MANAGKR ' PHONE 3.2283 P. 0. BOX 12

INTERSTATE GRANITE CORPORATION
WHOLESALE ONLY

MANUFACTURERS OF ALL STANDARD MONUMENTAL AND BUILDING GRANITES
ESPECIALLY EQUIPPED FOR MAUSOLEUM WORK

' orrce or

COURT OF ORDINARY
a BARTOW COUNTY

M. GAINES, OROINARY

Carermill, Ga,_ 908 1L1929: __jg_

vioneer CHARLOTTE, N. C.  July 16, 1930,

tle enclsoed letter in regapd to William A.Deweese

W ave n been able to trace from the time he «as
Arol t v o7 inss but } as in some branch of the service
¢ thi as before they were married,and she is Mr. R.deT, Lawrence,
: nat company, however she thinks he was later in the . Commissioner of Pensions,
- . Axlanta, Ga.
eck his.record he has a full ‘ye r.of service X
ent. Dear Mr. Lawrence:-
regard to'this at once, as o very anxious for thig
is ,if entitled. I have your letter of the 10th inst,

S relative to the war record of William A, Deweese of

Bartow County, Ga,

I regret that I cannot give you any information
oconocerning this .party. My Father had no brothers so 'we
know very little of others bearing the same name. Sorry
I am not able to hekp in the matter. I understand there
are Deweese's in or near Cartersville, Ga. They would
perhaps know something of this partiecular party.

With regards, I am,

Yours very truly,

E& Hees

Wr, E. G nl-ni.
Spartanburg, S. C. p

Dear Sir: /"
ottt 2o LA
{

Piedmont, Ala. Cherokee Countye.
This u'r._o certify that I was present at the time of the death of

* Captain Peter H.I.Arny.n/t/tended hia funeral or know of my perso 0.1 knowl e
: that he died - /1 I e e Ll &

Tals soldier de it to ve enlisted frem ““7 7471 WL N Hea,
AN S /

seribed before me ,this .{412“‘]:3-.:'.--1929



Ty f the death of
Piedmont, Ala. Cherokee e et i o ot
Crh:’1;!P::e:e;tg¥a;}:::tin::d giu funeral or know of my person 8
apta .
thzt he died @7, /7 /1]// 1¢

7%[221/7 Gy 3

STATE OF RGIA, BARTOW COUNTY.

MARRIAGE CERTIFICATE.

THIS IS TC BERTIFY THAT P. H. Larey, and Mre., Kittie »,
Deweese WEHRE NITED IN THE 1 ONDS OF MAIRIMONY BY
R. H. M. G:, On The 17th day of July, in the year
of our Lord, 1‘19’7,‘ 88 appears of record in my office in
Marriage Recorx s Book Hy pare




STATE OF 6 RGIA,  BARTOW COUNTY.
MARRIAGE CHRTIFICATE.
. )

18 18 RTIFY THAT P. H. Lare and Mre, Kitt;le Po
Deweese OF MATRIMONY BY

R. Jones, M. G.,,0n The 17th day of July, in the yea
of our Lord, 1887, as apoears of record in ny office in

larriace Re *dy Book Hy pare

Med Nty u‘t, e 7 & -(.‘,pa‘;{
GarCorantly,, iy

‘*1/‘ VI ple o o

Lot it

Wk

e L

[

‘ " Gy oty %L/v& O s A,
s 2 MWl (Dsenke.. Lo, Lrgy 4»-/)4'




Septesber 19, 1929,

Hen, R. M. Gaines, s
Ordinary of Bartow County,
Cartersville, CGa.

Ky dear Judge:

Your letter of September 18 making irguiry
as,%0 various matters has deen received, i

The lication of Mr. Elbert W.
Co. H, First Loocal 'once fnm ( st Ar Ba
talion) which was revceived in 8 ofTioe t 30,
has been approved for the fourth quarter, 1929,

As to the appliocation of Mrs. Xittie P,
Larey for a pension as the widéw of W. A,

Ddwwesa record, which is as follows, 1s incomple H

"Deweese, Willi » Bartow County,
Co, D, 36th Re Ge. Vol, Inf.
2nd. Sergeant » 11, 1863,
Pt okt g 1%,
p 88, a
~ paroled there July's, 1863, d X

O, Pailld h“’l “m

. ] on

on the ngh this

davit from some one ‘R: dge

what beoame of him okeburg in July,

1863, until the end of does not ape

on subsequent rolls of the 36th. Georgia, and there

8 N0 record of him after that time.

‘  Thi# application for funeral expenses of
Mr, J. M. Hubbard has been approved Aw amount of
$79.50, as the dill for nursing performéd by his daughter
eould not be allowed.
With kind ronrd;. i
ory tru yours,
John W, Clark
Commissioner of Pensions

By:,
" Clerk
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'POWER OF ATTORNEY. Hare by : P,
; W\ y
S E OF EOROI A : ; 10, What la the plicant’s oooupation and physical condition X/ v %‘({’ of
County. (ot A, ot AZ Lo o{‘l’&&

i nee, W Lo ey Col LLE Ry
W 7 — Dplors ATy

/ (? of. 2 ’ 1895 1 N %QIZZM

/2/ V/ﬂ(n

~— 12, How was he supported dur j the ,H” @ é—d
Tl
N I :

Lot %w cto
4. Givea ful i com ;i ;’Nl applicant’s physical condition that entitles him to a pe

|

* INDIGENT PENSION

- 1895,

e Departmen

avedl,

ot

ey

N
4

7
atlpy O

Secretury Excecuti

,
»
73
HARD JOHNSON,

189S.
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta.
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ORDINARY'S CERTIFICATE.

GEORGIA, }
U~ _County.

A 1]
1, 77’»77 %u"nnm in and for said County, hereby cortify that
the applicant @@M m vesides “in said County, and wys a bona

IH rgsident of thix State .m the first day of January, 1894, and that the witnesses, viz:
o WIS 2
V4 ; Oteloivw Ao

)l of trustworthy charater and that their statements are entitled to full fiith and erodit,

1 further cortify that hefore answering the foregoing questions, the applicant and eac

th witness took
the oath hereon pi ibed, and that the full text of the afidavits wa

rend to the applicant and witnesses
——

I further certify that thes tax digests of:
I 0
returned for taxation in his name in 1893, 114
of property, and in 1894, W} Lo e

County show that applicant
dollars

dollars of property.

X 4
Witness my hand and seal of (Ilr:ph /5 V].’I'\' of ﬂ/’, 1895,
)
LSO IR S v o5 ity

Ates Loz 0

WOTE.

o

J
1 ey o eations ard answered, the Ordinary shall wear applicant and the witneases in the following words :
i jruie Anawers.make to each of the questions asked of you, and the evidenca you sall give will b she ol
help you God,"

\\\ -
AFFIDAVIT OF PHYSICIANS‘

STAT% GEORGIA, }
County. )

v i J
Personally came before mo,,,,% 12-Lonl ) .
7 ‘.
s Mw ——, both known to me a8 reputable physicians
of aid county, who being severally sworn; eay on oath that they have examined carefully

ﬂ“/ﬂ-»t‘d( Mm , applicant for pension ander the Act of 1894, and after
- N

wich pur-nnnl axaminntion, sy that hix preciso physical condition ix ax follows :

{r%zﬁmwﬂ%r

\(Fteie gl .a'\ VA 4_,__ VD = PP

. p@&Ma«_&u S a W,/ﬂr»//c-—ﬁ?

u./{,ﬂ«_,‘_‘,_% -'“Lc—-«—é-cd—.
Brlas s Satts H AT Pkt

",.""\"4"\ 3

LB N AL G

AR AR b

nrther sy on unth that* the physical condition plicant I'(‘lllv‘l‘l'l him unable lm]*llu‘)r at
‘
""'; \Eu \"}\AWR "““'k""' L ".”\“ummrt R lum\n‘ it t3KE WeYinve no Teterest 1. sald Yat)

heeg (€| \\ ]
. \

w aur\wﬁlnorllmll ofe mehid \/§/ 3

J{} > ‘

Im * day nf : H('N')




Qu ESTIONS FOR APPLICANT

B }
" County.

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

of said State and County, desiring

being duly sworn trie answers to make to the following questions, deposes and nus}n as follows

Phatis your name and where do you réside ? (give State, County and post office).
/(ZM s Lo
ug., ney-

Whege did you reside on January 1st, 1894, und how long hl\u-\nu been. n resident of this Smu?
% /dﬁ&ﬁw ﬁﬂk[wb 0§p lac’bm (/% ﬂ%ﬁ?\?
.4 Yhobarand Wherd whre w\ Porn ® t)zyftc/«f v/z{j;

\ l‘u|)4}xullmlwr in lllr(unluhm\‘ Army \r .» ucurg M.mm
A 3 @f
Mo When and where did you it ? '

(P (TR b cqroquny tyd regimont did )~m o nlu( ? 0&
klv\\ l\\lhd You'rsmnin in® zlun .&nw\ Sud nmm- w\"

{ R C di hnpge ed from symannd. joingd umq\rl\ or il you wn-ru\nux!{i‘rrwl mnuﬂmr, give an
\ X A gt
nocoting of, ~ur]l dikl sharge or, tewnsfery. | N . e R S 2
) \ AN

9. For how long & period did you discharge regular military duty? \W"V’&
10, Wheg, \\luu and.undgr Wyt circumstances we you .1.~|.W.1 from urr\uo A /2
2 e e y
; u.,;:,g/m m g[’ &

(O pr
18] Whi 15 your essent ‘acetpation?. f s ht-.i ¢ -
5 C
12, How much can youenri per annum by your own exertions or labor 9. Y0 2 172

o llay . Ommiin ., fVl(I‘C baunore KA /4,.3,

‘

# :
130 What has heon your oconpation sinee 1865 2. e 44,%(7
&N BB 3 ) Co sy \
R +

10, WHAL sum vould b neOAMy B your siplort

A\ sy
eoptribie thevefither in Jabor or INgAREY
\» ¢ ‘1& \&aw

Rk enr

«_ QUESTIONS FOR WITNESS.

%ml\ County. }

as a witness in suppart of the application of

, of said State gnd County, having been presented

V] AP

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

following questions, deposes nnd answers as follows
Do, o 0
1_ MWl is your name and whire do you resjde? 2 an . o,
b7 70
Ae i : : /

2. Are you nequainted with f[m , the applicant, if so

fiow lmuz have you known him?. HOr / /
S —
Fher dues i rxidgs g vy fong. s m hu-u, reskdoutof this, State? M?z

1. Do you know of his Im\mg urr\:ll in the Confederate yhmy or tha Georgia mllmn" . "xm\\ln ‘ou
X

know this?

SN

st -';a V)4
inidt ? AUVsp S s

7. How long did he perform regulagmilitary duty, aud what do you know of his service as 8 Confod-

6. Were you a member of the same" cdmpany antly

erate mlxlwr, and the time and rmumnmnﬂ-u of his discharge from the service?

Wﬂ/éﬁlmw&a&@
f/tv&/ a/}?,e/&"{ zf’/ m& ﬂz'bc? /),_/M

8 What property, “effeots or income has the applicant?  (Give your meanf

\

Qe mdﬂl//ﬂu&
LRI GBI T Formsg el
famy 4 “‘W Sy

of knowledge,)

v N

i the applicaht possess in 18‘)3\\pd 1894, nml what dlapomuon
/ } .
i py, did he make of e ? % [0%( M gxz_%f M

9. What property, effects or incom




NS

15, What is your I'“"‘"" pln-n-nl condition nzl how long have yml been in such condition ‘¢

20 In what County did ynu reside during those years and whay mpert) did you then réturn for taxation ?

ST, Yowweie you supported during the yeats 1893 and 18942 ﬁ/
i \

R
B T SR e
\

22, How much did your nuppnrtmnl for'ench of n..,.(- mn.,nmm.u,.um.m did you contribute thereto
by your own labor or fncome? l Zé

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

poverty,” second “infirmity and ,m,-m or third “blindness and poverty 2 7z,

Ciceed -

17, If uphn the first groun, (nh' how long you have been in such condition that you muld ‘not earn

23, What was your employment dysjng 1893 ..ml 18947 What pay did you receive in cach year
your support 2 If upon the second, give a full and complé¥ history of the infirmity and ita oxtont? | 1 B (J‘g & LR 5

L cleotd ( Lol —tnn . /.
upon the third state whether you are totally blind and when and whepe you lost your slght ?. X \ \
j . Y \ S N 7 EERS RI
// ﬂiMaQL(/\JrLM, /i m % v >y ” * .

bj’”?%ﬂ 1%, A

a[’ ) Y Pl i s ‘o’( e . Are you miedand e you  funily

‘ /ﬂo(w,? A2 [ % Gisp uge and sex of children and g méans of .m..,m':r
] frect S ﬁiitéwm Ryl Chetil
/M{t’ { 7ire

4/ 4Md(\ Cezee D M
74 R T !

N\

25, Are you re('ri\'ing a pensiogfundar hny; faly aMun .rwm dmbiht and for what disability ?

. N LANIE LG Ay

P o 26\ Are you receiving any aid ﬂ-nm mur Jon! t\ nmhfnn, 0w mm‘ll y)u (‘\\nl nI\ ﬁrrml(‘hm(l" &
CIRENS N L Bery?S I, TN AN

18, 'What ,m;z, effects or iggome do you pﬂu(u’ / 74710&/%607/0@

‘\\( { 1A \ UAY N
19, Wt |.m,~ rty, oﬂoﬂx urmn .l"| wh bossess in 1893 and in_1894 and what disposition, if any L\ o = . -
. /4 _ =1 a5, :
.

A L\ (Y > L )
¢ M&,n\mmu A /L%/Fff ¥/f74 / ', VA \\.'\\\- AN

L . P

« £ L
\ ;
Sworn to and subseribgd before me this the % Z ; EZ i
& g ‘9/ 95. % Apphmnl
()rilumr\

-County.

of.




POWER OF ATTORNEY. |

STATE OF GEORGIA, T }
' ke County.

o recelvo and receipt for the pension allowed and requost that he remit ssme o

v
"?X} Ly

———— . wr ALY

i hovoby - authorize

xecuted in presence of -

=

| g
[ “

| N
VN )

\\\‘ \

N‘ N

N N

1SO~7.
o

INDIGENT PENSION

Name. Q//%
(72

WARRANT HANDED TO

20 ., %«W

Questions for Applicant.

GEORGIA, }

STALE O

. County,

wsnn0f baid Btate and County, desiring
to avail himeelf of the Penslon Aot approved December 16th, 1804, hereby submits his proofs, and after
belng duly sworn teue anawers to mako to the following questions, deposes and ans llows: ¢

]
1, _#WhatJs your name here do you reslde ? Egva Btate, County and post fﬂu)...md.(u
- L A &q:éaz_;-____,_
2 pere did g J-nulLln, 18§ b how lon, have you been u resident of this Stato ?
W g %ugw, . a7
V/7 W7 > P

AL  Z¥ LA 70
3. When and where were you born ?. ,A Iy At

4, When and where and in what company and regiment,did yon enlist or uervuz <
| WS /% .
; i
5. How long did you remain’in such company and ngiment?.M%/L.f“\
il o

8. For how long a period did you discharge regular military duty ?._ €72

‘7. z’% 'h2>l:d“"’j:;:z|fl" i whire E;Il ‘%{Z’igm ;rviu?
R 4

8. What is your present fon .

P [ v
9. . How much can you earn (gross) per ahnum by your gwn gsrﬁm:u or labor ? '??ZJ‘;# e
10.  What has your ocoupation since 1865 Y‘@Zﬂa@%—_n S
11. Upon whiolt the following grounds do you base your application fo sion, viz, : first
«

7 1
r pen: and oy
poverty,” second “infirmity and poverty” or third “blindness and povcrty"?%_w._-
12. If upon the first ground, state how long you have been in such condiffon that you oould not eai
&

your support ? - If upon :}‘e second, give n full and complete history of the infirmity and its oxteng? If
uz the third state whether yz: are (oZIf ?llnd and when and where you lost your alght ?‘ﬂb(/

Ty,

13, ‘Wht property, effects or incomedo you

- {3 A T R i
14, in 1894, 1895 gnd 1896'and what disposition, if apy,
720, %, o V50 Lo
4 . W22,
JlJrag Fre o LUK, Lot v
b Ly ) lul: i 2 6 2h Freleddds
15.+ In what Coundty did you reside during those ears and what proflerty did you then return for taxation ?
% A A7

Every @Question MTST be ALAns<xrered.

7 Z. SO,
2 i
16. How were you supported during the years 1895 and muv@uémmm/

17. " How ml;oh did your support cost for o ch oi' tiu;u years, and what portion d/ you contribute lhemt; o
by your own labor or income ?ﬁilélm‘.thu/%fdﬁm JM%J)? 179

e 18, What was your employment during 1895 and 18962 What pay did yon‘w_ym\?
! e [EU5; Mo i e fomoe, s JE98 ) eigh

19. Have you a family ? If go, who composes such family ¢ Give their meaps of support ? Hlvo‘!ier
/PN Ctoety,. ot~ 2= p

1 e =0 L g,
20.  Are you receiving any pensiof, if i

t disability ?...
LA L. 'ﬂ‘}l 4.
g (o and ubseripg bfore me this the M ;
/" 5 ;
§ y . 18 97.} 7 ( Applicant,

Ordinary.

hat amount and for w}

of. County. 2
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POWER OF AT’I‘ORNEY

?a of eomiu
@ountu

ﬂ ﬂ/”/ /Vﬂu‘v e/gmthonu
;:1’7‘/’ J

to receive and receipt for the pension paid hereon nnd rtqueat thlt he remit same to
£ - IR, ’LIQ

at ///[a lamo="
WITNESS WHEREOF, I have hereunto set my hand and seal, thls ’4 %
day of.

L7/ 100007 i
J m\(Zﬂ///‘wl )(QZ#‘/J( A (18]

Executed in presence of M ﬂl /t
{ L ond

" Cotod 3 ( ~/L.L4(
L e //(/;157(.-‘

@0 W. HARRISON, STATE PRINTER, ATLANTE

B < L}
i .' §/§,,/ '512
i | <§ [ ]
s &ng\a}i E{I gjg
Rl 2 @INY B
N T IESRER A
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POWER OF ATTORNEY.

STATE Q QEORQIA
my
\

to receive and receipt\for the pension allowed, and' re

5 byM” H

o A
Witness my hand and seal th!sv,,vg

est that he remit same to

Executed in presence of

|

S
SSUED
3 & s
RICHARD JOHNSON,

9(,/;1 e L

%
Commissioner of Prsatoms.

4

INDIGENT
WARRAN

 SOLDIER'S PENSION,
1899.

Nm%[ﬂzé/l@ =

©cODE sgo. 1284, |

(For These Already Enrelied )

2Ny
/Bt e

-

Geo. W. Harrison, State Printer, Acama.
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For Applicants Horetofore Allowed Pensions.

STA OFQEORGIA . }

MW ~Count
. Personally appears (M’U/( I]’gﬂfr-dllt a6fi m&fw

County, State of Georgia, who being duly sworn, says on oath that he is a balmﬁde citizen
and resident of said Copnty jand State, and has resided in said State ntinuously ever
since the 0 {78 lidé\n# J/)O 18___; that he is_,f years old and
by occupation a. thm he enlisted in the military service of the Confed-
erate States (or of the State of. )dur%he war between the States,

served for the term of O)\y’m , of /&7 th negimenr,of

J A’g 7 .t /7 N ; that his physical condition is
fotlows A’/a,{(n( € ng)‘ boa (s rd Fod Ty ’)'W

RO N

in-Company ©

g 5 ¥5
that his property consists of the following items 7 e ////l; z /

-

of the value of_.~ 7 /" /// ¢ Dollars, that by reason of his pbymcnl.
condition and poverty he:is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he -

£)
is entitled for the year 1808, I have heretofore as a resident of T

county heen allowed a pension for the year 189/

$ A sybscribed bef his, ¢} 5 fJ (T
\ 7 Syorn to and spbscribed before me, this, the ’
Wi f }%(’(N:/ Lotk g

day of , /””"’7 1898, ’
{/ {1 ) /t v /It) o f/‘/// Ordinary, . pry /&

\

S te of Georgla, }
- County. J; [

V) /(
(/ /40 ) 9/'{2 AV p - p-Ordinaty of said Connty,
do lcrllfy that I am well acquainted withd).2 I/!/ /ﬂ(’{[‘ AL the

applicant in the foregoing afidavit, and am well atinfied that the statements made by him
in his said affidavit are true, and I know he is the individual he reprevents himself to be .

and that he resides in this County. /L
Giyen under my official signature and seal; this 4
dnyof/{(!(f( f'/ AR ) )8

e

Z. AN
Ordinary.. @géﬂ’f/ﬂ/ﬂ\ _Couanty.

Norx.~The blank spaces must be filled,

For Applicants Heretofore Kllowed Pensions.

STATE OF GEORGIA,
unty
Pehonnlly nppelm_ ZAI of . ,M

County, State of Georgia, who being duIy sworn, says on oath that he is a bona fide citizen
and resident of said County an tnte, nd has resided in said State continuously ever
sincethe.: _dny of... lSﬁ%‘ that he is 70 .years old and

T.; that he enlisted in the military service of the Confed-
S ) dur%Lhe war between the States,
in Company AN | of_La_lh Regiment of

e that his phys}cnl condition is as

by occnplhon
erate States (or of the Smte of

thut his property consists of the following items..

of the value of /J e 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 p‘nswn but the one herein applied for.

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

1804, and the acts amendatory thereof, and makes application for ension to which he
is entitled for the year 1809, I have heretofore as a resident of
county been allowed a pension for the year 180 & z :

Sworn to and subscribed before me, this, tbc }
~ L
/)’uw/L

kot AR O T ... 1899,

L Ordinary,

Ordinary of said County,”
Lﬂ‘é.am/ —the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

~ L
Gjyen under my official sxgnntur: and seal, this.. J

(B mﬁp/é

Tl )

hore. .

{0 3 Ordmary_@)
Notr.—The blank apaces mash be flled,

Nor.—Affidavit should ot Be stcésted Beforo Junukry 1at, 1699,

_‘_Connty.




POWER OF ATTORNEY.
e ty.

Sy T e

/é;}t 97 2c5s _of

to receive and receipt for the pension allowed,
hy,(f’ﬂﬁ.‘ 2 . i 5
G Witness my hand and seal, this 7 ~day nf///e/"‘/‘7

/_@&//4 L A [L.S.]

quest that he remit same to

e A s

Executed in_presence of

: A iA'A-/?(.' ,’;';
oS

2 —

(S

‘el Z/ s

7{

22

——
et S 1900.

Commissioner of Pensions.

CODE SEC.1254.
(For Those Already Enrolled.)

>
(PR

Ne 226
INDIGENT
SOLDIER’S PENSION,
1900.

:IOHN. W. LINDSEY,

72

WARRANT ISSUED

A

County -

: Nam?éé;_z .vr_

POWER OF ATTORNEY.
s OF GEQRGIA, }

County,
Oé{i%ﬂ;ﬁt. _hereby authogize L M\
D pddy or/@yétpbﬁ%/ et

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

e wOtntontt, 4

' ’
Witness my hand and NC;I‘, this /

1801,
x )

s.]

’XQC“‘WMMHCE}"/(f @/f]’/[} (.‘//}/5" _(/I/{»‘///l(,
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For Applicants Heretofore Allowed Pensions.
ST &0211 GEORGIA, } -\’:‘
i e County. b

Pergonally appur%ﬁiz%z&_ :;i%:%ﬁ{; s

and resident of said County and State, and has resided in said State continuously ever,
__18/%<; that he is, s, years old and.

since the, 4 o#"/’?
by occupation Lﬁ_’lam‘aﬂc: tifat he enlisted in the military service of the Confed-

erate States (or of the Stateof, w2 ) durhig the war betwgen the States,
-and setved .for the term of | Fiteacs . _in Cnmpanyﬁ, ofLﬁdl Regiment of
/ﬂ— Zace ; that his physital ¢ondition is as.

N 4 W TR, ¥ ] .»/4,7‘:&

7 Loz ria.. Sl g BRI o™ 9
that his property consists of the following items. Bzec. QM "’@//

P V- NG s, Zee. %M‘é

of the value of, s// VE ks Yoran o —_ Dollars, that by reason of his phylicnl
condition and poverty he is unab#to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1’894 and the Acts amendatory thereof, and makes application for t
" is entitled for the year 1900, I have heretofore as a resident of okt Al
county been allowed a pension for the year 189_,2_

Sworn.to and subscribed before me, this, the m ‘%> 4 6?//7 i

7 e 1900, { e
-Ordinary.

of said County,

do certify that I am well acqunmted with b XLl CCARA A" —the

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

12
PP

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. i
Gis under my official signature and seal, thh.__Za__M_._

, Nore.—The blank spaces must be filled,
Nors.—~Afdavit should not be attested butere Janudry 1st, 1000,

For Applidants Heretofore ‘Allowed Penéions.

y LY . Coynty, i
Personally appears% 2 4 Gz ”(L/?/VL of @A\- )

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

and resident of said County and_State, and has ' resided in said Statg continuously ever
: <~

since the. day of A7 ld)?; that he.is %ycm's old and
by oceupation a that he enlisted in the military service of the Con-

federate States (or of the State of ) dyging the war between the
States, served for the tgrm of 8%—0 ~eein Company g", of /& th Regiment
of 7»& i that his plysical condition is as
follows : ¢

le A
,0(4 éfi&wlen o ﬂf/hi

that his property consists of the following items

of the value of Dollars, that by reason of his ph) sm]
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 dc:lLee to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof; and makes application for ension nL\}huh he
is entitled for the year 1901, I have heretofore as a resident of Y
county been allowed a pension for the year 1 7//

Sworn to and subgqribed before me, this Ilu‘
/ day o) Altcary 1901, | éé[jﬂ([/ 4{1/%(,“(
& & l(_gv\{g{) Ordinary. /L l 0/)\ /k
STATE, OF GEORGIA, e
N 4 County.
U‘Mmg I ®( t) ) rdinary _of said County,
avid dathant v

applicant in the foregoing affidavit, and am well satisfied that the statements m e by lind

do certify that I am well acqainted with

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. /\.,/7
Giveprupder my official signature and seal, this 7

day ol UL 21 1901 g /
fam / // //// A//'/,L(DV/('///
{A:l) Ordinary {.1; Ay /»(Jr) Ji County.
N ore <1 he Llank spaces must be filled

Nore—Afidavit should not be attested before January 1et, 1001
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POWER OF ATTORNEY.
STATE OF GEORGIA,

.. hereby nuthori:e
of

(%/zd ;

F:cﬂr}cd in presence c of

/(q (pptoeopr”

Witness my hand and seal, this /_/E,A day of.

to receive and rec lpt for the pension allowed and requ

to receive and geceipt for the pension allowed and re uest that bhe remit same_to
Aﬂc{/‘ w02l 9 //; QL

by..

Witness my liand and seal, this. /& ..day of.—

2278

ecuted in presence of

M Cofh—

(97
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FOR APPLIGANTS HE_@@@LLWED PENSIONS.

STATE OF GEORGIA
it v nty

Personally nppears
County, State of Geoogia, who hcmg duly sworn, says on m\th tlm he i- a bouﬁa’tcithen

since the

and resident of said County agd St te;, nud‘u resided in said State continuo;gly er'
5 é‘ {9 2

 that he i is..4, . y 15 of

by oceupation a_Jdbp2210" thnt he enlisted in the military service of the Con-
federate States (or of the State of___ = Sk aial), d\lEng the war between the 3

Sm!%crvcd for the térm of nyv _in Comp:my_.__, of L4/ th Regiment
_/ g - ; that his physical condition is as
follows: - Wm W 6’)—-\ Naa_ l}'&&(._. 07,&, i

that his property consists of the following items

" of the value of, 9 Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
* Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts’ nmcudatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of.@%"{f,m‘.. i

county been allowed a pension for the year 1 fﬂ/

S\\ nrn to and subscgibed before me, this the l @ 2 7 A%W
day Qr}ﬂ/wu 1902, | é
&ML Ordinary, W

STATE OF GEORGIA

(/\Mounty } /
[/{ [L M\Y é rdi of said County,
do ccrmy that I am well acquainted with_ é{&wc

the applicant in the foregoing nfﬁdth, and am well musﬁed that the statements mnde by
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County.

i Given unger my official signature and seal, this ////
day df/ﬂbb? [’
i 2N sy zerto
S o g
Ordinary.. ﬁ/)'/,/ /) County,
Notw—Tha blank spaces must be filled,

Nove.—~Affidayit should not ba nttested lml’nm January 1st, 1002,

%wﬁ £

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
%Dm/aw Coun J

Personally appears g ANl o @f)« V2 v

County, State of Georgia, who, hcmg duly sworn, says on oath that he iun bona fide citizen

and resident of said (.ouut) and State, and, has resided in Iuud State co inuously ever

* _.,l‘l&? tlmt he is.. 7 /~_years old and

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

the \mr befween the

federate States ( or of the State uf

d\g\g
Stmcj[ud scrvc%.:r the term nf %)’Q] in Company 2 of lh Regiment

7

follows :

of_

- that his physical condition is as
LLitpbl bty g
20 4

hat his property consists of the following items:

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to \\'hi(‘h llc

is entitled for the year 1903, I have heretofore as a resident of

county been allowed a pension for the year I/Oﬂz
Sworn to and ~.||h}th] before me, this the } \bﬂ’{ﬂﬁ W(

/ .1..} . {Ztu/ W 1903,
T -.4‘0 Ordinary.

ST OF GEORGIA }

County.

C/{/lyrdu%ml (,ounl).

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

I, . {AA

do'certify that T am well acquainted with

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

be and that he resides in this County.

“Given upder my nﬂnnlswuunu and seal, this /. 9)

o day of 7 1903, g
fie:) : / [//L PPN Yot NV oo

{ hern
Ll y
Ordinary AL yly  County.
Nowki~The blank spaess nfust ho fAlled
Notk.—AfHdavit should not be attested bafoke Janunry Tat, 1000,
.




POWER OF ATTORNEY.

STATE OF GL()RGIA
- . __.,-v__bounn } (
) g M __heteby anthomg_m L —
A2 7:;%7«155/%17 T of Ol .)_“L{___ i

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

e D I <1 PP STV 5 73/

b (A 3

© Witness my hand and senl this. /d _day of\% _ 1004,

/{fzg/' ﬂjff*{[a_ 1 AN 1 ]

Exectited in presence of m}//(/
T LA Lot )
@b (”'

1 ] = i .
gl 1 = 2l
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copE sxcTioN 1964,

" (FOR THOSE ALREADY ENROLLED.)

Na,_ﬁl<@*

INDIGENT
“SOLDIER’S PENSION
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Fl)ll APPLICANTS HERETOFORE KLLOWED PENSIONS

STATE OF GEORGIA, :

FOB APPLI(}ANTS HERETOFORE ALLOWED PENSIONS

PSS RS S B

STATE OF GEORGIA
@EW County,
A\ S
Personally appearsgﬁm/ W - M

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

and resident of said County and State, and has resided in said State continupusly ever /.
since the day of.. " ,184;, that he is_ 76 years olénnd

tmuously evér
..._._._lsé .; that he i 1..5} .years old and

3 by e um. he enli ’ in the military service of the -
by occupation a , that he enlisted in the military service of the Con- i 3 24 the Con
- 4 fedmte States (or of the State of.... ) during the war between the

federate States (or of the Slate of_ S g the war between the 3
i 5 States, served for the term of..£J! fooeiein Company OCZ | of . th Regmlent

States, apd served for the term of. 57)‘1/ ..in Company yof. /yvth Regiment

§ 4 PR ; that his r , i ion is as

of. that his ‘physical condition is as \

foilnwn:W” 4 W&M(%&@Mﬁué\
A Pl riritngs,

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

,wxmmm f5/

e following items:

of the value of...
. by my labor,.. d -Dollars per month. That by reason of his
physical condition nx*d poverty he is unable to support himself by his own exertion or
labor, and that he réceives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Decetnber 16th,
1804, and the Acts amendatory thereof, and makes application for tl

i ~.Dollars. Iam now earning,
of the value of. Dollars, that by reason of his physical
condition and’ poverty he is unable to support himself by his own exertion or labor, and

" that he receives no pension but the one herein applied for.
Deponent desires.to participate in the benefits of the Act, approved December 16th,

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

7 19 h i
fs entitled for the year 1004, Ihave heretofore as a resident or is entitled for the year 1005, I have heretofore as a resident of .|

County been allowed a pension for the year 1 0

d subscribed b b (@ ‘ County been allowed a pension for the year 1904
/ . !: . :u s :1/6{0" - thm ; °} ﬂl/lzx - Sworn to and subsgyibed before l. this lhe
bt -.day of__ _
/& sl b/ i }m{, Wﬂ/

Lo N ) _Onditiasy, ) ________ ordmmy.

a‘ TE OE GEORGIA ; )
—iie ... County, |
d; ﬁQ/M_LLQVZ 6’.’/&24/ zrdinn of said County,
d: ccrli]!l'y lhaf I(nhm (wcll a‘cqua.imn:d :ilh% : t}jlhi%—:‘/(_; ,d_ St ncqunmted with
t oregoing affidavit, and am well satis: at the statements e - ¥ ¥ £ :
@ ABp.ICAnL 0 Sug oregoing ¥ ¥ e the appl in the foregoing affidavit, and am well satisfied thnt the statements made

by him in his said affidavit are true, and I know he is the individual he tepresents himself R K
by him in his said affidavit are true, and I kiow he is the individual ke represents himself

to be, and that he resides in this County, 5 TG, A
o be, and that he resides in this County.

Given nr&r my official signatiire and seal, this._ /j b
AL —

day. of.

Gel oo AP )ﬂla bt . 1 /‘Mﬂ%
L:":J Ordm-rym s COUBLY, {%“E': 6/ 4 M g
Nozr~~The blank spaces must be T e ‘ o

Norwi—Afdasie should nmhu& Defora Jndbary 1at; 1004, X | Norm—To blank spaces must be filled.
Novn.—Afidavit should not bo attested befors Tantiary 1at, 1005,




§

POWER OF ATTORNEY

STATE OF GEORGIA;-

" to’ receive lnd r;uipé for the pension allowed, gnd request that he remit _to
m/it{j‘__ ,,_.__‘_nglim. Z.

b.,r,y' o

Executed in the presence of W/ Executed in presence of el

Zlf C’) ZZ/C( 617/'0“"\-/’
G . o
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‘State of Georgia,

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

and -ﬂsiéent of said County and State, and has resided in said State continuously ever~
? d

since the. .. g..day of. 18, ; that he is. .._years ol an

by oceupation I%M“ ~y that he enlisted in the military service of the Con-
federate States (or of the Stateof ) ng the war between the

States, gyd uerve% l‘;’ée term of (?f)ﬂ, weeeint Gompany.. ) of&th Regiment
Ofs iy

i that his physical conidition is as

fﬁw - %MM

by my labor,.

@4 Amoble [ 0.arm o ‘“‘7‘/"”‘"

lh'll his property consists of the following items:

of the value of.

Dollars. I am now earning
k_].j‘m__Dollnru per month, That by reason of his
physical condition nnd poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

- “ 1804, and the Acts amendatory thereof, and makes application for the,pension to which he
is entitled for the year 1906, I have heretofore, as a resident of.
County, been allowed a pension for the year 1805,

Swnm to and sulnglb!d before me, 'this the } %[”/x g,{z(a e /

__]/ ... day of. e ... 19086,
Oy /‘)/zwﬁﬂ/c:v,&’d :

?/t e of Georgia, }

County.

rdifiary,

b
/

Ordinary oﬁ{said County,
do ccrufy that T am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

\ Given undepymy official signature and seal, this. L/ l'jl

»‘)/LM
¥ s
Ordinary. _&%M __County:

Norw.~The ly ink spaces must be filled.

; (4 Notx. —Amdnm should not be attested bcnm January 1st, 1000,

_ States, apdserved for the term of .

FOR APPLIGANT§ HERETOFORE ALLOWED PENSIONS

State of Eeorg‘ia, R

b County.
ZS 202
Personally -appears /0 S ofm

County, S_Iule of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State gltinuously‘ ever

SIAE W R S O oot misll .; that he is &2 7 years old

2.y that he enlisted in the military service of the Con-

. i $ring the war between the
m in Company yof. /5‘ th Regiment
. ; that his physical condition is as

and by occupation a

federate States (or o tha “State of

that his property consists of the fo]lo\vmg items;

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

by my labor, . -Dollars per month. That by reason of his

physical condition and poverty he is una )le to support himself by his own exertion or

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

Deponent dui¢s to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident nf__m
County, been allowed a pension for the year 1906,

Swyorn to and subgeribed before me, this the v . ﬁ&
K= [4, day o PRSI @W Kéé' tﬁ:‘:‘*
M VD’)’L C/@.,.. _Ordinury. Ve a) M(/

State of Georgia, )
R

&/K? —..Ogdinar;

A E::ij County,
do certify that I am well acquainted with &// < ¢ ——

the applicant in the foregoing affidavit, and am well ntuhed thit 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. f’ 7
Given under fly official signature and seal this._._ ¢

L OTLE l/é
-

.+ County.

day.of ...

Az "
your | V. Ordinary. .

R Nown.—The blank spaced must be flllec
Nore.—Affidavit should not be -uund befote January lat, 1907,







-County,

. Lt v
widow nr%w'//m-‘ée» ﬂv/(.'.( J

DOWS PENSION,

for year onding February 15th, 1808,
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Porm No.9,

Gentificate of Ordinary of the County of Applcants Residone,

) i ) !
Qasn E O onmw of a EM—W-’ v
W d ~Ordivary In and for said Cotnty of

State of Georgin, hereby certify that Tam acquainted with M,

Tnomtsy Lovpsbei o

know from ‘my own knowledge (or from positive proof presented to me by reputable witnesses) that she

resides in this County, and that she resided in the State of Georgia on I)w rmlmr 23, lﬂ%o and hnu not lived
out of the State since that date,  That she is the widow n’ lM?ZLQ
decensed, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

g In Wignoss, Whereof, T have Tereunto,
7 7144
the

the applicant for a pension i this case, and

hand and affixed the seal of my" office, this

POWER OF ATTORNEY.

: el
sn:x)}x} OF GEORGIA, @%}‘ WM
LW Arones 0 0”&1 hereby. authorize ¢ /L7
- Bl it

2rre.

{0 reccive and receipt fog the pension pajd hercon and request

¥ 04”%011/((_ //’v :

Ix Warsess Wirergor, T have hereunto sot my hand and seal, this /(/'/é
day of Z-A 1t 11 ﬂy lw, / s
} C //WZ’I/JX ##ﬁo//
: N /W/ (i

that he remit same to.

[rs]

Exeented in the presence of |
NN
Ak fat5ts s | ‘
|

/A j Brss TS 1 .‘/

precirts o) :444/) /ﬁd/— N

FHe

J’*\»\

o1 aivd

h?lcaa;(';r‘
x
‘mer Lawnigag Surpes 1was sop

o

a3nssi

lé@m
40

NOISNEd ;s‘mom

deceased, and as such

Certificate of Ordinary of the counlf of Applicant’s Residence,

4 —
STATE OF GEQRGIA, County of
1 ﬁJé Ordinary in and for”said County of
Sipte of Georgia, hereby cortify that T am nequainted with Mes,
g; % (H.M :l p ; " e o o

-the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable svitnesses,) that she
resides in this County, and that she resided in the State of Georgin on Deceniher 23, 186

lived out of the State since that date. That she i the widow of:

has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto sg yy hand and affixed the seal of my . office, thix

the

day. o
g i

SIS .,

Form N, 1.

POWER OF ATTORNEY.

STATE_OF EORGIA.M— County, ¥
of /ﬂlm/%_

to receive and receipt fop the pension paid ||(-|'|~i||| and request
—_—

that he remit same to 22U AL at
. : 7>
s ess Winkreor, 1 have hereanto ety hand and seal, this ’

. %g W///’/L( ltn]

In

day of

Excented in the presence of

J// ///((,/

/%//ﬂ{/ vl v - 2 )

‘NOISNad S.moqim
—2227Z ON
o ZERT .

‘aivd :uuonuiu ISOHL HO4

—/=
10 sopis

03nSSI  INHYYHM

A G

W IEY adnts 1518 et 08
‘NOSNHO[ (G¥VHOIM
40
77
‘4681 ‘el Lreuiqag Juspad 1eas sog

,m,,"“w,w‘wuaJ
WAIEL
*yana;

‘1681

e




Porm 1

| For Widows ,Heretoro're» Mlowod Pensions.

STATE OF ORG&. ; |
County of | Arontr.

Peroonally Comes M,

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

4 ’ _State ut G .rfin and that she has RESIDED in said State

tinuously ever since W ()0 z 18 38 That she s the Widow of
continuously eve 2

lpsmilln. Lov-

of the Regiment of =,

Volunteeps, that he enlisted in said regiment on or about the m nth of. ’

2 Vi 1803 . That ho lost his
_“day of — /71 .27 ; 1863, (State here

; S s
full prarticulars of the husband’s death, when, where and from what cause) (.
Sl § mx%wf y /W
e 2 [0 1 /8y ~

£ who wagg Soldier in Company
£ )

186 % and served in the Army up to

life on the

Deponent swears that she was the wife of said deecased soldier, during hin sorvice in'the army s a soldier,
and that she hax never marrfed since his death aforesaid, that she became his wife in the year 1800,

)
(it Georgia i Tier home and she resided in this Statc 230 day of December, 1660, and has not
2 Y z |

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

County for the year ending February 16th, 1895, and now apply for

the pension provided by Taw for the year ending February 15th, 1896,

o romtagLapastia
: | W’% (i
- Ordinary. mmmwfw »//{ gﬂ-

Syori to and subseri)
)

Férm Ne. 1.

For W}dows Heretofore Allowed Pensions,
STATE OF GEORGIA,

3 Pergonally Comes Mra,
County of Zentrrr AP, M_

who hmnu sworn, says on oath, that she is a bona fide re »ml-n( of said connty of

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

contipugisly ever since 9’”’)—"4 Oo 18 O'—’J/Thm she i the Widow of
M &W who waea Soldier in Company

%{ of the 6 3 Regiment of. )%-"

Voluntoors, that enlisted in said rogiment on or about the month of. W
186 %4] served in the Army up to /}M»y/ /b 180,07 That ho'lost hin
life on the / 64 day of. /7M7/ 186F. (State here

-

P = ot d

%Iu ulars of the husband’s death, when, where and Imm what cause.) M_/ 2
)/
W"ﬁ‘/‘

Deponent swears that she ws the wife of said doccased soldier, during his service in the army s n soldier,

and that she has never marriéd since his death aforesaid, that she beeame hix wife in the year 1808,

that Georgin ix her home and she resided in this State 23d day of December, 1890, and lins not

lived in_any othes State or locality since that date. T have been allowed a pension as o resident of

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

the pension provided by law for the year ending February 15th, mv.

pergic=r | 7 Yielapete

1807,

Post. u"lmn

Ordinary.
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Ve Qrk,

POWER OF ATTORNEY.

STATE,OF GEORGIA, ] 5
’”}'Co.unty. } %
- AUV WJereh uthoriz
Mi LSSy O 5 ﬁm

to receive and receipt for the pension paid here: nd request that he remit same to
a3y e

: 3 LA
IPMWITNESS WHEREOF, I have hereuntzet my hand and seal, this /‘-9—g
day of.

ﬂ/ﬂﬁ L1000, 3 /‘*\ s

Executed in presence of

5
7 ¥
2 £\ A‘:’LLLI.,’,L(

7

s

/(/lf

Lo

33”‘ 5 ) 5 dN i g 1
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-POWER OF ATTORNEY.

E OF QEORGIA,

hereby authorize
Z

oz

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

4

To Those Heretofore Paid,c

. 027 L

¢ : e
¥ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /8 é
day of

lhl’% S ){Zf{’/gé .M%%\.[L. S.]

Executed in presence of /)/)&ﬂ/}// 5
£ ‘
S é/)‘n/l/ﬁ
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Form No. I,

For Widows Heretofore Allowed Pensions.

STATE OE_GEO e sonall Comes Mrs.
County of éﬂ’)’?ﬁ } %%1 2

%———  who, being sworn, eays on oath, that she is & bona fide resident of said county of

contiguol i (1 // 6“7/
ti ly ever-viper.
W

. OF _who wgp a soldier in Company
of the j 3-‘ . Regiment of - z V
Valunteers, that he enlisted in said regiment op or .bmn the! momh of .. 47[”&
wﬂ.()/ snd served in the Army up to //ﬂ/ /é “ 4|nu.3
162X s 2y
/7

partigfiars «yf husband's death, twhe ™ 1 % and from what caw
<

f » )
M( Zaa ;

Georgin, and that she has RESIDED in said State

18 . That she is the Widow of

That he lost his

life on_the (State here

L /fs

G e o
Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, #ind that

she has hever married since his death aforeeaid, and that s me his w;;;u;gr 135%,_
1)
§ I have been unoml a pension as a resident nf,ﬁ ;’F 12 77~—County for the year ending

Februonry 15th, w» , and now apply for the pension provid ’luz for the year ending February 15th, 1000.

’

kur to and subsgribed before me, nm E z :
A P, L
dlvnf}"‘ 1900, \ 2ereny A
Puﬂ.()mrr

_Ordinary

County. } Ordinary of enid County, certify that Iam well acquainted
\
24 { ., who mide the above affidavit and am satis-

with Mrs, ; ;\
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
|
has continuously resided in this State since the i dny of. i (-
/J

Given under my official signature and seal, this the, ~Zy....dny of. «7 _1900.

S Pre
Wﬁ? {’ ~..County,

i e

éwa%‘ Srreds

Foux No. 1,

For Wldows Heretofore-Allowed Pensions,
STATE 0&9 GIA } Q"Zy Comes Mrs.

County of |
Wwho, being sworn, says on oath, that she is a bona fide resident of said Cotinty of
i @/ - L k:é Uj/‘u_,é;/ﬂ_su of gin, and that she has RESIDED in enid Btate
/ . That she is the Widow of

?u a soldier in Company
- it < 4 - Regiment of_oZA £33 0"’ 4
Volunteers, that he enlisted in said regiment on or about the mnn? { j W :

186 2 and served in the, An t ;
S my up to. A IR To I . That he lost_his

life on the / S, - ddy: of ; 186, (State here

contingously ever since..

particulags of the husband's death, iwhen,

T

Deponent swears that she was the wife of said decensed sofdior, during his servics in the army as  soldier, and that
she has never married since his death aforesid, and that she became his wife n the year 185G
I have been allowed a pension aa a resident of ¢

Z__County for the year ending

February 15th, 1 ?[ﬂ) and now apply for the m-xon provided by law for the year ending February 151h, 1901

g%

CAG ... Orlivary. j Post Office

Ordinary of sid County, certify that T'am well acquainted

Bwo‘n to and_subscribed before me, llnl
Sl H—M7 1901,

St of Georgia,
.County, }

ooy who made the above afidavit and am satisfied

that the facts therein etated are true, and I know she is the individual she represents herself to be, and that she
a1
l
y of. 1901,

has continuously resided in this State since the day of_..

Given under my official signature and seal, this th /

F)ﬁﬁ.ﬂ
Seal.




POWER OF ATTORNEY.
STATE _OF GE()}E(-;.IA, .

Coynty. }

< % '? B% : y hereby guthorize
%‘n\ % c ety ;w

to receive and rgeeipt for the pension paid hereop, and request that he remif same to
/M/(/ M/éWM P

e ok
In Witness Whereof, 1 have hereunto set my hand and seal, this___ 7 ~*,

fon
%)ﬂt{&d)( W‘ﬂw..ﬁj
Mol

day of - 2 1902,

Executed in presence of

1902

County,

LINDSEY,

',é‘

s

2

- WIDOW'S PENSION,
Regiment J o]

19022.

WARRANT ISSUED
ZLE
ND ANDED TO
&

To Those Heretofore Paid
[y ype—

POWER OF ATTORNEY.

STATE OF GEORGIA,
Ve
——Counry, ;

/ 1%—%1.&,4./ ‘%/ W . - hereby authorize
P VI W7 MovrAcaalteil Ga.

to recelve and rocolpt for the ponslon pald - horeoy, and roquest that ho romit_samo to
o ~ ]
W 1 T b

IN Wirness Wiehgor, T have hereunto sot my hand and seal, this. o227 2

dnyonLﬂfn/ J%“ O%W faa gf’w [Los]

Executed in presence of M
/ .
WA M reetsreds

O

) 2 fooas ; 3 \
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For Widows Heretofore Allowed Pensmﬁ'sm *

Q'I‘ATE Ol“ .l‘:OR(JlA. ' PERSONALLY QOMES MRs.

County of i | Fnewens ﬁdm%w

Wi, A0, Ky s on onth, it shie B bona ide rosfidont of said County o

b @W tuto of Coorgly, mid that she hse 10saoKD n sld State
pontiuopsly mv-wwm'- a ﬂ/ /

who was g soldier in Company

-
of the Oj i,, Rogimont of PG
Valunteors, that he enlisted in said regiment on or about the month of
) h )
196 2., and served in the Army np to =/ é muf That lie lost his
<3

tife on the /6 4 duy of

M (State heve
prvtieians ofythy /..,u.uw " m At g, R Al gkt catae)
o
MV 5’—‘.4/ ’
-
”7;;7 i }66

That she Ix the Widaw of

Deponent swears that she was the wife of said decensed soldier, during his sorviee in the Army ns n

“soldier, wnd that she has never married since his death aforesald, and that she became his wife in
tho your 18T 6 :

; —~——
T-hive, bean paid o ponsion as a rosident of Comnty for the

your ending December 31, 1901, and now apply for the pension provided by law for the year ending

Decenin )

w .,,. w0 and subseribdd bofore me, | L"
lay of 9_&(%7 1902 Mﬁwx
W\A u%’)—[‘cé , Ordinury ) Post:Office W(

)
State p& Ge g il I mn a&
Cour

soquainted with Mrs. %mte{,

am satisfied that the facts therein stated are true, and T know she is the individual ghe r *p] 08Nt

Ordinary of snid County, certify that 1 am woll

«who made the above affidavit and

o bo, and that she has continuously resided in this State since the

w2k
GTven under

1%
r fe official signature and seal, this t) g day of 1002
7
\ Officinl | y ‘/@%1 e/ .
' « Aoy iy

hereself

day of

Seal.
Ordinary of County.

NOTE. - All blank spaces must be filled,
Voucher and affidavit must bear date after January ist, 1902,

Fonx No, 1.

FOR WIDOWS HEBETOFOBE ALLOWED PENSIONS.
STATE OF G_ ORGIA PERSONALLY cfvaF.q Mgs,
County cﬂ.,.% } Frtmesad /mzwfﬁ

: whu. lmlnn AWOrn mays on onth, that she Is o bona fide resldent of wald County of

O‘JM /M Nlulu OF Goorgle, and thit whe his esorn In snld Bt

mmunuE:u-Iy evm- uhmu. : That she 1% the Widow of

who was a ngur in Cummnu”

_v, —.of the __ _Regiment of . 7~
Voliiitesrs, that ho esilstod I sald regiment on or about the month of _ Moyl — -

a
180077, and seryed in the Army up to S 1868 . Thit he lost his

lifo on the /" - day of . Atd—y 1863 (State Tere

/nnl(uulmur Ihrlvln:m:lu ,hm/. et oherve aped iom what suse,) M/ /L/éo(;
sic lhe leo Ml Y- B0+ Crinrt Am, /fb-/F63

Deponent swears that she [was the wife of said deceased soldier, during his servico in the Ariny as o

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

the your 180 &

1 have been paid a pension as n rosident of ZDW Cotinty for the

year ending December 81, 1908, and now-apply for the pension provided by law for the year ending

Decomber 81, 1904. ‘ !

Sworn to and subseribod before me, 09 /{"’
tis_ L aay nr,)tzﬂu/ nuu.) 02;9‘“”" L X
Post Oice. st
X b V7 Z/IO Ordinary.

Wﬂ

State of Georgia‘ }
County. Ordinary of sald County, certify that I am well

acquainted with Mrn.q%lmba %

am satistied that the facts therein stated are-true, and I know she is the individual she ropresents

- who made the above affidavit and

herself to be, and that she has continuously resided in this State since the

day of. ,mff Ll

Given under my official s\gumun- and senl, this the day of - 1004,
i M
{nmml ]
Boal

S, Ordinary of.... County,

NOTE.—All blank spaces must be filled,
Voucher and Affidavit must bear date after January 18t, 1904.

.



POWER OF ATTORNEY.

STATE OF GEORGIA,
o« <2 s COUNTY,

-, hereby authorize

2l
to receive and receipt for the pension paid hegpon, and request that he remitsame to
it
; Pate — ot /g;/yﬂ-‘a M/ﬁ

In Witness Whereof, 1 have hereunto sot my hand and seal, this }/ Do

Executed in presence of

»

oed

AND!

Commissiomer af Pensions.
T

Wi )

W Wanmaon. Mansaca. #on Bevs P

Regiment.

No.

A190S.

JOHN W. LINDSEY,
 WARRANT 150D
__Fegy

oo

To Those Heretofore Paid.
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Forx No. |

For Wldows Heretofore Allowed Pensions.

S’I‘A’I‘E (9) G RGIA ‘ P PERSONALLY @OMES Mns.
County of.ﬁﬂ/kf% 2 %)ﬂnm o

who, being sworn says on oath, that she is a bona fide resident of said County of
ﬁ@ﬁvﬁ State of Geoggin, and that she has RESIDED in said State
{ Ln/ % . That she is the Widow of

«Who was a mll(llm in Company
ot the . 5 .2/ _l!ullmmn of a
Volunteers, that he enlisted in anid regiment on or about the mumh of /’ZMDé/
18607, and sorved It the Army up to ,d?, /6 4 160 That he lost his
/€7,

lite on the 14 day of 18ASP. (state here

purlil'lll\ of the husband's, lll‘ﬂl/l[’l hen, where nml Srom_qohat cause. ) . / Y
; v /
Mg buM, n 6L ‘ ?]»/117 7’ 2 G

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

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

‘the year 1~6E L
I have been paid a pension as a residont of .. MV County for the

year ending December 81, 1004, and now apply for the pension provided by law for the year ending

1, 14

Post -()I“t‘r‘

N DR ST

Ordinary of snid County, cortify that T am woll

v Who made the above afildavit and

am sntisflod that the faots thoreln stated are true, and T know sho Is the Individual sho voprosonts
herself to bo, and that sho has continuously resided in this State sinee the

day of. 18.

Given under my officinl signature and seal, this the ,9/— day of. }ﬂ«, ~...1005

(//a{MQ/ S .-
Ordinary of._.. @M‘t/ County.

—All blank spaces must be filled.
Voucher and Afdavit must bear date after January xst, 1905.
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No.... R 5
;-

—

)
i

WIDow's |
Indigent Pension. !
197071. :

Name,

Wi(iyr/w% [ LhC ///?,
o o, R ,é/
72 B Ay

County

1901,

JOHN W. LIN
Con

‘AENYOLLY 40 ¥3MOd

WARRANT HANDED TO




POWER OF ATTORNEY.

OF GEORGIA, }
iy
County.

m.a ~...-hereby authorize,

County, to re

S
h’)h County,

nsion

77
AL L

cnt Pc

' WIDOW'S

)
N\
Widow of LU

e

Questtons for Apphc&ht :

AR 2 <o 0f 00id State and County, desiring to

wed to Islligent Widows of Confedersite Soldiers, under Aot of General Asmombly,

000, hereby subinits her proofs, and after being duly sworn true answers to make to the
answers as follows :

o yvu reslde ! (Give z“’ Uty and t qmy....

o Ho ng and alnd§ when hul yml Imn  realdont of o Htate .
._aa‘_% ~ rche bt M. ‘ZZ z«m—-—) T\ PR oie

8. When and where were you Iwrn!

4. When and where wnb;onr %d bnrn—ml- hh full mmu, and when g you and he married ?

Ha. M dec LS5 5‘/1 =
5. When and where, and in wblt Compuny and Regiment dld onr lm-\nnd enl
()

or gerve dqun[ the

hon and w‘h‘% (vnur lﬁﬂf
w:: you hu./,z'gd !::'{1% time lndjplloo wh wpﬂly and {ugimm surrendered ? .

9. If not with his commard at Aunemh T, siate clearly -pﬁ specifically where he was, when be left com-
mand, for what nun, and by what authority ? _

v

10. 4 When
[ P P T s 5570
« 11 Which of the following’ grounds do you base’your application for Pegsion, vir: Fin Lkpdand
Poyarty ; Becond—, nfivmity \and Poverty, or Third—Blindness .and Poverty .. ,%L
% 12, WI?;: n ground state how long you have been in such a condition that you cannot earn

your support. npon thc recond, give a full and eomplete bistory of the infirmity and jts ext If upon
lhaihhd state whether you ﬁ totally Elnd and when lnz%/lut l‘n,gr sight. W__/
18. What has been your occupation sirice. your husband’s dum!M_édéf
l s 4

14.  How much can you éarn gioss, by your own exertion or labor?, /

15, What property, real or personal, or income do you have or poesode, and its gross nlu;/_
LAL. R AR

16.  What property, nll or pereonnl, did you possess at death of husband or he left you, and of the year

1899- 1800, and !hnl disposition, lhny, by sale or. gift, have you made of the same?—_________ .

17, wmn dh‘l 0u regide-in 1899 find 1900, and what property did you return for taxation ?

death of lnuhnnd ud especially for 1899 and 1900 1

v have you Sun 8uppol
-
10, H ur |up;on 6: for yeach of thore yun, and how much did you contribute by your ©

own labor or income ? r v’ ALA LR AL 2UD,

20, What was yopr empl ms and 1900—how much did you r%-nhquﬂ
J 1)7“ ﬁah ; h Zaritf.

21, Have you a fiimi|
any lands or othér property 7, .
29, Have you ever mado an a) llullnn lhl pullon hcﬂm'
28, - How many appliontions have you made ‘hr & Ponslon, and under what olam?.., AL @R

1f o, who composes tuch fpmily ? Gln |helr means of s pnrl. Have they

STATE OF GEORGIA, g
L 27z 9 '

u:_&z«//';/




been presented as o witness in support of the Application of Mra.
1900, and after having been duly awol

follawing questions, deposes andanswers as foll ﬁ
iwm i y?“ £ name an ihem d%l reside?.. _Q’ é_i.@g_

for a Pension under the Act of true answers to make to the

2. Are you acquainted wuh thy hum Mn
1f o, how ldng have you known her 7. 2/ AL/

45 Whien Ao Where il e e Y
5. Were you ever acquainted with her husband?
; 6. Where did e reside in 18017
2 7. When aad to whoms was he married . S 2t
8. When and where was he born 1.
9. How long have you knoyn hi
10 When and where did..,

the Hze- -n-E in what Compai 2| Regiment &Tnvw}y\w

117 4ot you & iasibar of 0hé dine Compiny and Reglont 002, £p 3Tl

12. How long did he perform regulat military due?. (P2 M

14, \\ ere you wllh Iha mvmmll%wn mmmh F*
. 15, W « um husbasd of -ppllmm présent ?

16, If ot present, -|.m s m

17. When and where did be leave his Command?.. ... ...

For what cause i

By whose authority he lefi?

Ho{ do you know ..w (H«;u- fully znd clmll) W
N 18.. When and, whers did ). W §: W C’a,a«,//

g @ Wlnem nlid he reside at hi« death und bow long had he heon a residen Zorgh at bis d lh'
20, D”:E_ywr own Ennwlul now lhll npplinnt is d:o llw{ul widnw of

21, Has she remuined -mmnrhd hr nldiot hmhmlu death, and is now his widow ?

X
die?

SRS

= =
whnk prgperty, lﬂ'ﬁ:u or Incnmo did -pplktnl po-l- in 1899 -ud 1900 nml what ilhpmlllnn did .hg
make of it?. )“2‘:4—0( Rew = B W i

whom ?,

24 Hu npplt:l oonn‘yul any property in last two years or given any away, if so what w;u it and Jkr

- What interest have yon (n (I!e recovery of this pension by the applicant ?...

Bworn to and subscribed before me lhh.g 4 ‘_;_
d?of__ b 1004

N BV VU é,..._oman-ry,
5 U oA s

Affidavits of Physmans

STATE OF GEORGIA, }
mes_ MD— and

County.
LA S .both known to me te be reputable
nly. who. being unnlly lwarn, my on osth (hut l.Iny have examined carefully Mrs,

and we have ; interest Iz mid

Bworn to and subseribgd before me this__ 2/

s County,

ORDINARIS CERTIFICATE.
E OF ’_G\BORGIA.

Ordinary in and for mid county, hereby
certify that the applicant, Mm

ocounty, and has been a bona fide resideng of thi
18 ,.Zd dumua M~; = 24
th and credit.

___-n of trustworthy character, and that their statements”

are entitled to ll faith

1 do further certify that before answering the foregoing questions, the a pplicant and said wltne-: took the
onth herein prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same
was signed and subscribed.

I further certify that the tax digest of. ..county shows that applicant
returned for taxation in ber own name in 1899, . ccvcndollnrs worth
of property, and in 1000, P NPT llars worth of property.

Witnem my hand and official seal, ¢ 1904
’~
[ty Ordint
{BeaT } b NN
W.csiictonmisinnina COUDLY,

Nores—1, Refore th red, the Ordi: hl!l In the follow;
T e BB S A R
and th { bf the whole trunn 0/
g. :ﬂd""’"ﬂ ;’gul 8 may h n:: unl spaces are
4. onliwld n“' were the wives of the hmhnﬁ“ahno m-,mlﬂh- lullrplniud are now
5. .wmnnnmtvm?hnhﬁ l-—nwnlhouullhl.




POWER' OF ATTORNEY.

STATE QOF G }OR( 1A,

{w[’ffw L";lm\ }

\f[/{ 0/@ ‘ZW?/ , hereby authorize

/ 2O, . &’)ﬁcﬁ wdborliztiolle Lo

to receive and geceipt for the pension paid hereop, and re yest that he remit sa/u to
/Lﬁ/ OeL! M/ é’—/;v"

In Witness Whereof, 1 have hereunto set my hand and seal, this__ f e

| = d fR A4 O

13 | S8 1§40 4.7 ||
& {-EE N x‘:’:i\g ’
| o S e == = \)\ BRE RN . J‘
i:é N‘W mU T\‘Qg m\,_ [«
2 N mn_“:“ ‘ﬁé 2 Ng ‘,
[ cm F % Qj 33 o8 [
2 v 0 e O Al I
110 s GRS §’n\3:" s hall
‘é ﬂ 2 Og; Q{l &\:\ 5 g :EUE
2 3 XS IE |
: Zg_ 7S, R RN

— 3 £ )
' = N 28 [

POWER OF ATTORNEY.

STATE OF ‘GEORGIA, }

s Do
[» I & —l/f - > pet Lt a7t 2 O , hereby authorize
LWL rod) o floardomiags... L.
to receive and receipt for the pension paid hereon, and request that he remit same to
v wdoor BBl Gn
In Witness Whereof, 1 have hereunto set my hand and seal, this____ ZQ

day of (f #rtgeny 1903, 4
a0

Executed in'the presence of ,7 pylers /

7( %(3 W%%o:v

Cﬁ(‘-r’/ﬁ&/m\_ e 7z ey q\»tux

e Hoie («'...vrﬂ /5

= il ] &8 |
o [— & Bl
& ¢ (-Eg ! £>: & Jl?
Al ZE«’? | §§9, E@;‘-
H X el e fg 2 12 e
{= | & ‘ ! ~ gl
2 213 Oen i *\OL\E R
g | 5 Qg iz [&§ % |[I
g ™| s ZE& N Scile s s
e ‘QEN 5@ e
' idB [
8 E S| U,
M & tliplididt e o



Toms No, 1,

- FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE

Coutity. of {

OF _(}li()l{(;lA.
L~ I

' RERSONALLY cOMES Mnis.
vho, being sworn, suys on oath, that she is a bona fide resident of said County of
: K/@@P/—{—/‘)_U State of Georgin, and that she has RESIDED in said State
oty ovor sinen ;% 4)114// Elils . That she is the Widow of
% /(.( 2/ /fr wha wagon soldier in Company
of the 0//(,4//*—4_/ gﬂ/ S

Regiment of

Valwiigors, that e onlisted in ~...1 regiment on or abont the month of /96/2(,(
156 L} and Served in the Army up to l.a‘
i

/ﬁ— m.J‘.‘I That he died

duy of A

% ﬁm%f Coun«@?.«/iuu;z > j/-

Deponent- s wears that she was the wife of said deceased soldier, during his serviee in the Army as a

oldier, and that she hns never marvied sinee his death aforesaid, and that she beeame his wife in

g 9
hive been allowed an Tndigent -ponsion as 1 rosident of ﬂM(/wﬁu’

. wnder et 100, for the year 1902, and now appl§ fr: the pension provided by law for the

[
it o1 G oo /c \//«/ ;:oé"»%zl

é’/"{(* M{u? Y[ /IJ /Hu]mn\ ) Post-Ofice n L/W'/é

State u! Georgia, ‘ | I, {?/ ’rM71@,7f/(
&)M /H—"/\/ Conmty | Oty ot sl Comnty, eortify that T am woll

car ending Decowbior 81, 1902,

*‘v\“\ toand subseribed before e

\.pp .
ALy y V. yluie
i satistied that the faets therein stated are true, und 1 know she is the indiy idup! she ropresents

oy O—

eguainted with Mes CWho made the above atidavit and

hoveselt 1o bo, mm that she has continuously vesided in this State sineuthe

day L% \,t ALk
Given under my official signature and seal, thisAhe day of /’ﬂl—u 1002

T /[U“)\/u:/&wc 720

{ Seal
Ordinary of County,
NOTE, - All blanks must be filled,
Vouchers and afidavits must bear date after January ist, 1902,

Fonn Ntx 1

- ROR INDIGENT WIDOWS HERE’I‘OFORB ALLOWED PENSIONS,

STATE OF GEORGIA,
County of. Tx?

L

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

2 PERSONALLY coMRs Mns,
\

e nBtate of Georgin, and that she has RESIDED in daid State

LE2D

ly ever since.
> »

That she is the Widow of

— who a soldier in Company
Regiment of—g&___.

Volunteers, that he enlisted in" saldl rogiment on or about the month of...

wu.&_, and uorveq} in the Army. up m‘ .....

Deponent swears l.hnt shu was. tho wire of snld dccel\nod nold r, during his service in tho Army as a

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

tho year 18.0/£ .
T have been allowed an Indigent ponsion as a resident ur_._@/llhlt/ i

County, under Act 1000, for tho yoar 1908, and now apply for the pension provided by law for the

yoar ending Decomber 81, 1908, £}

Sworp to and subscribed before me,

this. 7‘/ dlsyn!‘?}gnbl? 11908, ‘! / 9/// R
é@ Z8 Ordinary, | Punt()mce t_m&/ L. %/1

State of Georgia, LRl Svicli,

(g
@W_ Ordinary of sald County, cortity that T am woll £

noquainted with Mrs

Co:?v.
- tfl’l vy WHO madde the above afldavit and

nm satisfied that the faots therelfl stated s true, and I'know she Is the Individ

Al reprosonts

herself to be, and that sho has continuously resided in this State sineethe=—Y. 2/ )" i

7¢é

day, 1 L L;?(A Wiy &
Given under nfy official signature and seal, this the.

J:Am iy
§ Seal.

Ordinary of...

) blanks
p ouchers .:"C'iﬁmu mubt Bear date after Jahuary 1st, x903,

bt aia



POWER OF ATTORNEY.

! GEORGIA,

. Counry. %

InaWernmss Witkior, 1 have hereunto sot my hand and sonl, this //‘

i

Executed in presence of’

Ly
e, /’)/'/} e -

C

TO THOSE HERETOFORE PAID.L
1904,

County,
W

Commissimer of Pensions.
ANDED TO

Wa RR? ISSUED

PAID TO

; M
2t .
.
41
4] Regiment
JOHN W. LINDSEY

No._'4
2
AND

190%.

INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904.

Widow of

Con ngﬂ @ﬂz

| s :
4 ! herab; thorize
W,ﬁ;h ; Y, WY 2
21 s Vs Fa
to recbive and recoipt for the’ pension  paid heregp, and request that h rapit same to
e .‘MMM

Bt S
mpy] Z . :

Geo. W. Harrison, State Printer, m)aﬁ

POWER OF ATTORNEY.

)

STAT 1 GICOREIA, |
ﬁﬂ’r’/ k... COUNTY,

{L«'/‘/% ............. . " , hereby authorize

o) wfonclyatelie Go.

to receive and receipt for the pension paid hegeon, and roquvnbﬂ{ut he remit game to

In Witness Whereof, [-have hereunto sot my hand and seal, thiy /? ‘Vf

Lt - 005 g Lov
Q/:(}(]ﬁ/x (&7& [ ]
mek "

day of.....

Executed in presence of

| | o= | B2 dEl & & -
LSy & I8 1 7|
& o T 1 R i
o | o8 /L = Ihasla ™, ||
e‘lo\ ﬁms qd)e sz [E| [
gl Ay A i gi4 fi:!*.
A =1E8 ool RGP ST
T T emE 228 = |n
3‘@ s’ = § & 7z 2:""':2 “
2l | = - R
B f < & S S | i1l dg
s /= 5 ‘ [
- “1 o — S g \ ’
| S oo R |
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Foru No. 2,

~ FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA. }

" County of.

PERSONALLY COMES MRS,

fide resident of said County of
State of Georgia, and that she hy&@umn in saig State
' > ,-_JB

2 . That she is the Widow of

who was d § : :Iim- in Company
-Regiment %

Volunteers, that he enlisted in said regiment on g about the month of

19 L,. Jand worved In the Ariny ap 1o 18687 . That ho died

an i 6_ duy of D/‘?f 3 18 7'

-

Doponent swonrs that sho was the wife of said decensed soldior, during his service i the Army as n

soldiér, and that she has never marriod since his death aforesunid, and that she beeame his wifo in

the year 18 S (/
I have beon allowed an Indigent pension as a resident of @M

County, under Aet 1000, for the year 1903, and now apply for the pension provided by law for the

yvear ending Dec ‘mbe;

L1004

Sworn to and subscriped before me, |
/ ¥ ﬁ/ 1904 %,&7
We/é ) - Pt Otics £/54 Ve Ga_

Ordinar)
State_of .Georgia, R %71

County. ‘ Ordinary of said County, certify that T am well
scquaintad with Mrs, 9{/{7

ALy 0!
dm satistied that the facts theroin stated ave true, and 1 know she is the individual ghe reprosonts

» who made the above aflidavit, and

herself 1o be, and that she has continuously rosided in this State sinee the €2

—
day of %W'V 14904,

day ¢ 18
7

S et ! Ordinary of " C nnnt\
NOTE.- All blanks must be filled.
Vouchers and Aflidavits must bear date after January st 1904.

w1/

Given under my official signature and seal, this

{ omew |
i e |

. Foli No. 2

POR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA PERSONALLY
County of. M } m

who, being sworn suys on oath, that sho is a bona fide resident of said County of

. % State of Georgin, and that she has RESIDED in said State
; )

c.mnnuW ever since M M

MES Mus.

That she js the Widow of
/n

2 ~.who was o soldier in Company
,nnhe{.j@arlw _-Rogiment of éﬂ) :

Volunteers, that he'enlisted in said regiment on or about the month of

180.4/..., and served in the Army up to /)7, /ﬂ « 186, .75 That e died on
o~ Y

o ) oy of w8

Doponont swonrs:that sho was thoe wife of sald deoonsod soldior, during his sorvioo in the Army ns-a

soldior, and that sho has never married since his death aforesaid, and that 8ho boenmo his wife in
the yoar 183 l/ {
I have been allowed an Indigent pension llsnrnshlnntufw,m

County, under Act 1900. for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1905

Sworn to and subseribed before iy {‘IZ ’ z
t / ? dny of 190! 3 K =
i ny of.. 005, y <

o pns , el
N /2 n»‘)/b% . Ordinary. | Post-Ofice...

acquainted with Mrs. . » who made the above affidavit and
. "
am satisfied that the facts therein stated aro trae, and I know she is the individual she vopresents

herself to be, and that she has continuously resided in this State since the

[T PR RESSA.
Given under my ofticial sifmature and seal, this the / ? .gay of. v Z 1905.
»
%ombmi 1’)’)‘»2”&& :
Seal
bbbt ) - Ordinary of County.

NOTE.—~All blanks must be filled,
Vouchers and Afidavits

ust bear date after January 1at, 1905.




POWER OF ATTORNEY.

QTATE . OF GEORGIA,

CoUN'rv %
A / A j i _. hereby authorize
e 1184-1/51‘6 _of, 0 L

to receive and recclpt for the pension paid hereon, and requ!s! that he remit
e / f

/
In Wagness Whereof, 1 have heretnto set my hand and seal, khu___/&

: f 1908, é
A&&/ %—rn s
Executed in presence of

| Il - o ' -

T = [y % Hog |
By Y| & %%g S ‘-‘5.;{ HE
_Y fl i g B2 3
aiel IBL N Hileo|
e f I fl 3 3 | H
?ﬁ\g\o;ws‘:an..%g- Hi-

g g1l | CRINE LSk LR
NSEIQ R -0 (8 1
N8 | s Q" PN . A -] £
Qe E iy 3T E ) F
LU O TR e A ] ol IR |
- bl | -
t ‘ B 8 N obEth

POWER OF ATTORNEY.

OF GEORGIA,

to receive and receipt for the pension phd

day of _.

Executed it predence of .

‘To Those Heretofore Paid.

A
-

J = £l g
' | E 2 4
I P 2 e g
% z o b i
| = = BEilg 3
l\ Q ﬁ [ 25|83 Mo i
| a4 zi|4@a ||
o) ¢ ¥ SR leray )
2 E em 2 e i
S 5 Z g % i
| fIHE g ° e
(4 = & > £
= ; = ’
i
QL M S
u’\\. \\\\‘\ "‘\}\' ;\“‘\‘\.“\‘
. \\ rj\n 5‘\ \ \: “\\
Ry b A MY
WO 6y S R Ve .\\»._\\
\ o \ ok
«",‘

hereby authorize

028 S loa Aalall Sx

harez, and request that he remit n;m

In ngux.r Whereof, 1 have hereunto set my Hand ‘and seal, this_ Jil_ .... e
; AL M [L. s.



FOR INDIGENT WIDOWS HERETOFOR ALLOWED PRNBIONS.

STATE OF EORGIA

County of |

U » ey

} PERSONALLY COMES MRs.

who, bolng aworn sayh on onth, that sho is & bona fide ruldtm of uld County of
prtgnl

continudusly ever since.

«Btate of Georgln, and that she has nl-mm in sald Btate
/ LA iy ke th S Wil et
L

M W A L T S WM e soldier in Company
. " ohy s
Volunteers, that he enlisted in said regiment on or about lhe month of__w

186, and served fn the Army up 10— 18637 That he died on

the i —y ..‘(lr\y of.

Deponent swears that she was the wife of said decdased soldier, during his service'in the Army as &

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

. the year 13&4

1 have been allowed an Indigent pension as a resident o(.m__

County, under Act 1900, for the year 1005, and now apply for the ppnl]un provided by law for the
year ending Decomber 81, 1006.

swom to and subscribed before mu]
_day 0146@4_1906, r
Q !) Luth el omnny.l

State of Georgia, } sl
D1, Coun Ordinary of said County, certify that I am well

scquainted ‘with Mrs. _mll.f_ hscadt Q fl-ﬂ(__. who made the above -m«itvll, and

am satisfied that the, !wts therein stawd are tr e, and I know lhe is the individual she raprmnu

Post Office.

herself to be, .

and that she has continuously resided In this State since the.

IR SRS, | |

day of_
Unven nnde\my officfal signature and seal, mﬁu../

Q

i 0ﬂlolnl } ]
Ordinary of

NOTHE.—All blanks must be filled.
Vouchers and AMdavits must bear date after January xet, 1906,

FOR INDIGENT WIDOWS HERETOFORE, ALLOWED PRNSIONS.
TATE OB-GEORG
ot |
¢ , bolng sworn suys on oath, that she 1s & bona fide resident of nhi»Oounty of
-‘@f&m"wmﬂuh of G?rllg and that sho haa RESIDED In -?ld State
73

PERSONALLY cOMES MRS,
P —_—

e That she is ‘the Widow of

who was nzhr in Company
gt nt of .. ¢

Deponent swenrs that she was the wife of said deceased soldier, during his service in the Army as a
« soldier, and that she has never married since his death llores‘sid, and that she became his wife in
)

{

* the year 18,
1 have been allowed an Indigent pension as a resident olﬁ@ﬁ_‘/m_,.

County, under Act 1900, for the year 1006, and now apply for the pension provided ’by law for the

year ending December 81, 1007. z

W ribed before l!’ \
thie- .| , , ...1907. &Z",X o

Post Office.......

-, Ordinary.

Syl Goppl,

nequainted with Mra.

um satisfied that the facts therein stated

true, and I know she is the individual she represents

hersalf 6 bé and that ahe has cnnﬁﬁuou-ly\gulded fn this State since the. . i

’

PUCRRESNEIE. SIS, | NS

duy of.
«@jver under my official signature and seal, '?ﬂ:

{ Oﬂlohl } ......... =1

y

NOTE.—-All blanks must be filled, '
Vouchers and Afiidavite niust bear date after January Ist, 1907,

270 A

=

/u




herself to be, and that she has continuously resided In this State since the.

hurself 1 b and that sho has contifuously hesided,in thts State since the.
day of 5 VISSESSERSN, | | | dM o AT BRI T
Given undenmy offictul signature and soal, th?

«Qlver under. my oficlal signature and seal, l?«

i i,
. § Offiolal

L 1 Beal
~All blanks must be filled.

Vouchers and AMdavits must bear date after January xot, X906,

Lt

3 Ordinary of..... A G o ~County.
~All blanks must be filted.

Vouchers and Aflidavite must bear date after January lst, 1907,

NoOT!

Nongoton, Ga., oflay

. 1868,
Thes 65 Ao cerlify Vhat

o

" 7 s
g of b , Hodat 4,244”1"1“1/:
(,u. Vhits ,’,",“/ teen duly Jrroled by vitfie of y/” t

s of f [ Ve mnrur/rl r/ B
7. Wofferd, ¢. 4

., and y/v! /,,/m/'
7 ofl,

fe Forees of rt,»//mu f/,m,n,m, Vo By, Gen'l

G, ellay

Judah . U, i

o Wimoste 3.
wil, al Hing 1865, nof todate up avms

against fhe Yo mm,uuh/ he Unided § Ve, mm'/ r//l/l/ rlv‘/m//t//‘l/

L

—tt/-zl' Lot R

3/24 & fa)l/
ﬂ
/ 1, o %, 4
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Wldow's Pemlon

UNDER ACT 1910 ,

o P’[ﬂ,
/fzxj;zj“'

n
!
. §
3
4




e )

uoIsuo,

Confe erate Army or Georgia Militia? Slate wrm! an

od SMOPIM

Give list and cash value.

If so, when and for what cause were you struck from the Roll ?._.17,.

Sworn to and subscribed helnrc me this the |
¢ Q-M |
4 / ' |

Mcaﬂm for Pension by a Widow Under Act of 1910,
for Applicant. / .

TE OF GEQRGIA, | !

Personally before me comes of said ‘State and' County,
and after being duly sworn, on ontlmny hat she desires Ippl) far a pension allowed under the Act
of. : 1010, and submit i to make out (he s-me. true answers makes to the fol-

lowing questions to-wit:

1* 1. “What is your ngme, and where do you rcmdc’ { ,_zéﬂtawﬁ
s

How long nﬁéﬁue when have you been a continui rcsldent ol the State of Georgia?.
P

in what Com_pany and ch\mcnt did your husband e }!

TR 5l U

V hcn,,and wilere d/-iéh&ﬂnmznds of your huspa

7. If he was not present state clearly where he

8: Where was his command whén he left?. %
. A

a. For what cause did he leave his Command

b. By whose authority did he leave his Command

vl 4
€. For how long was he granted leave of absence? £

€. What was his physical condition when he left his
f. What effort did he make tq feturn to his Command? Z7A#H.
g In what way was he prevented from going back En Cqn

h. Was he captired by the enemy at any time?
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