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Ocdinary of said Cou
fat 1 am well acquainted with = f}??m th

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

d lawfu

said affidavit are true, and that ke is disabled, to the cxtent he claims, and 1 know he is the i

money 1

dividual he represents himself to be. and that he resides in this County.
1 further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is
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For Those Already Enrolied
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1. W, LINDSEY,
Commissioner of Pensions

ONAR, P HYRD, Btale Printer, Avsntn.
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APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910,
t ; Q uestions for Apphcanu to Answer. &
- STATE OF GEORGIA, + :

z ) - of #aid Btate and County, hereby applies
pension provided by Act of 1916 to ( unh\«lmnu- \Mdlvrx- and submits his sworn stateme: nt, with

estimory Lo tgke out the same, syafter being duly sworn true answers to make fo the questions
' plupnmu!wl m.-““.\- follows, to wit

J J What s Sour tntine and whogedo yomgesile ( %:ny "ol flice)
- h1 L toniily, &l %“ %,
{ How !., ol s hon oy b 3 ..umnudu..nmm .m...nur e m..hw
3. Did u.... vin gy ump. er tex or m um...um Miligia of this Stute 4
from 1861 to l'ﬂ")'
4 n lund v\ m- il whey Cogpuny und Regiment did \uu (l‘x\eﬂw rm angd class
of Service) A, al, ‘z&uﬁ [ é‘,
5. HoyMng dw u, . in the l \7 .s rvice wigh said Company and Hl‘nmwm’
(tiive date of L|l»1hmy|\ - ;'/ nj &’*“C
6 \\? y\}}f&? n.% any und Reglment puyrrendergd or ginc
Were you actunlly prosent with spur Cwfmand Wh(-n it was wurrendered or dincharge 4%
K1 vou were ot actually prosent, state spclfiegfe and clearly where you were

8. Where wus your Command when you lefflir?

b. - When did vou leave the Command? /

¢ For what cuuse did you loave?
4. By whose authority did you loave?

e For how long wan vour lewve ,.um..l/ In whit way?
Why did you not return to your ¢ nm(um] after lea

In what way were you provented?

fiunony

ged from the Berviee®

i
fleof~

r

“
2%
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uoneorddy s J91p[og

A4SaNi]

77;

i

expired?

N

=

What effort did you make to return?

Were you captured during the war?
/f” #o, when, and yhere? rn what ]1r)-un were held anduyhen were you released /"I»¢7
#1 )9 K Fi e &

lmx propérty of every dh«(n]»lmr was owned, in the use. pn«mmu and control of you

and wife, and its ¢ !hm\”‘ 19087 \lu%wmwm.lmhu-\

10 What property of any kind have you r your wife disposed of and for what purpose since 4 Noy

100K, To whom and for what price? '.)
[ Le.

11 What property of any discriftion of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and it cnsh value?  (Make itemized list

HNrrie

12, at annual or mun,l.l_\ income or ‘lﬁmnun of yourself and wife and the ource derived have
~ vour I N ANLore, M—Mww‘lﬁ'fz F Gase

13 Are you drawing a pension of any amount from this 8tate or the | nited Btates?

14, Have you ever applied for the Georgia Penslon and had it
ot allowed?

fused? and for what cause it wan

Bwvorn to and subsoribed befare me, thin the )J

..County.




et AL P AA T nty is hereby presented
as a witness in support of the application of, pension, provided
by the Act of 1910, in said Btate, and after questions propounded,

5 g §wordl true ans to make to t}
name and where do you reside?. M ﬁ
1!.. JJong and nmw}el :i; iuu knowy

3. Where doos he now
opand bow do yoy knowy,

answers as follows

What ig ¥,

6. How \\,.m within your oW persopal ynowledgy did he pcrfur tary service with

this xnm[wu.\ and Regiment? (give date)

y / v 84\“ here was his Commpnd surrey vharged (2\- date and pluni M
g P *’Eu Y
Were you personally }w

"

Where was his Command

tosent at the Burronder?

0. Al not, where were you and how eame you there?

10, Wan the applieant personally present with his Command st surrender?

11, I not where was he and how came him there?

12, When did he leave his Command?
when he left it for what cause did he leave?
/ By whose authority did be leave _.and how
long wils be granted leave? : .How do ypu know

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

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

How do you know? - - SRR

14, What effort did he make to return to his Command and how dn you k\m"

. M il

In what prison was he held?

If 80, when and where? £
and when nlrmd*

County

 AFFIDAVIT OF TWO FREEHOLDERS,
TATE OF GEORGIA. s
D axiammi.......Comt

Personally before me co who" on nnh

suys that they are free holders residing in said County and we know,
the applicant for pension and we know the property that is now in the

sind wife apd of its cash value to wit: (Make List by items and value.)
O&m. e/

po-esuon lhd control of himself

1. What property, if any, has beerf sold or given awsy by thé applicant or his wife siée 4 Nov.

e For how long wak your leave .“mnmly/ In what way?

. Why did you not return to your ruuA.m after leave expired?
Iu-WTint wiy were you prevented?
What effort did you make to return?/

- )

Were you captured during the war?

/Fizu when, and yhere? In“lulpnson w held gndwhen were you rmwill‘?ﬂy
J 9. What pru:?h of every dmnplmn was owned, in the use, possessiod and zunlm[mﬂr
and wife, and its ¢ .hmm 19087  (Make ligt by items and value.)

10 What property of any kind have you or your wife disposed of and for what purpose sinee 4 N

/V M ie.

1. What property of any discription of any kind, and of any value now owned and in the s
poxsexsion and control of yoursell and wife and its cash value? (Make itemized list

hat annual or n\nnlhl\ income or egrnings of yourself and wife and the pource derived hnse
kﬁm—mwzmzm‘q & e

14, Have you ever appiled for the Georgin Pension and had it pefused? and for what eause it wy

1908, To whom and for what price?

13, Are you drawing a pension 6f any amount from this 8tate’or the United States?
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF

GEORGIA, |
County.)
b Mtandcagdly o B30n Lo

seing duly sworn, says on oath that he isa bona fide citizen

2y ({11

Personally appears

County, State ot Geor !

hie

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

; 4 / ¢ (

dayof - FpA Ll 1837 ; that he is. B2 yearsold and
7 /

by occupation g1 (Ll ﬂz/o(muﬂ/mm he enlisted in the military service of the Con.

federate States ( or of the State of

since the

) durjyg the war bejween the
Statespand scrved for the term ol Judrty by g0 ‘.n\‘mn]v:m\ & . ot A Regiment
/s (
f ( 'J *1'/ 1"/ ," "/ that

f ¢ /t//va(,/L/// J.l,n //U(J-/f ,L«.‘-Z//Q'M
/g//(a (/1,»»1(( /{(({v: fices W gy 41»7‘1.7’744/
/4

his physical condition is as

y, , Dollars, that by reason of hix physical
pone 1 ' c pp lmsell by his own exertion or labor, and
1t he receives no per bt the one herein applied for

wticipate in the benefits of the Act, approved December 13th

S — thereof kes application for the pension 1 h he

ctofore a4 resident of (K0 /1 F2e
e year 1203

AWty bed before mie, this the

,g/ /711. wru"
'//( /\/Iu/

I o /f)

ST rh Ol* (JhOR(JIA |

County |
!/ // /f//u/// 7L /[ Ordinary of sid County,
do certify that I am well acquainted with. 27" /{/ﬁiﬂﬂwfcdd[/

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

entitled for the vear 1903, 1 have
I /4//, rr
AL Bl

Ordinary

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

. . w P \"———4
Gives e ity obeial signature andiseal, thie_ 20

. ~
f Aty 1503,
T GIOBL ety

Ordinary T oL a1 County.
- filled

b attested before January Lat, 1908,

be and that he resides in this County.

on. State Printes. Atianta,

1904,
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(FOR THOSE ALREADY ENROLLED.)
INDIGENT

SOLDIER'S PENSION
u. (v,

County,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Bty County.

Personally appears// (////Zﬂ(a//fﬂw of Oi%f/mr/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen =
and resident of said County and State, and has resided in said State umuuuuml) r\cr

W7 it he is B4y Fedlon Sty

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

since the . day of
by occupation V‘MMV

federate States (or of the State of ) ‘%’"g the war bzs\\'ccn the

States, apd served for the term of 1L& //M/ in Company ,ufjj th Regiment
of éa 12 i

um his physical condition is as
follows %74{0

that his property consists of the following items:
/ ]

of the value of 4

condition and poverty he ix unable to support himself by hix own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1M, [ have heretofore as a resident of 0y
County been allowed a pension for the year 1 ZAY

Hv\nx 1 to and subgeribed before me, this the
%J v  du JH/, 104
L Srzedvd

S TE OF GEORGIA, |

_ County ‘

/4 2/7 m/

do cem(\ that I am well acquainted \\uh

N / /
},, ctlerc gl asles

Ordinary

()rdluar\ of said County,
WIC. frnas
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 himsclf

to be, and that he resides in this County.
Given under my uﬁ"lcml signature and seal, this C&Oz

" Q[Z{ {)(AZ}/ Ev“z 6/!17'

bere. ) Ordinary_

A FD Connty

Nourn.—The blagk spaces must be filled
Nore.—Afdavit should not be attestad before January Ist, 1904
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condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no pefision but the one herein applied for

the henefits of the Act, approved December 15th,

< application for the pension ta which he
s entiled for the sear 1903 1 have heretofore as a resident of Ko 120~

(l l/ >
ounty beert AAb%4 '(H(: on for the yoar 1203,

\mvn\ amd mihmgrihed before me, th m.l
| /(7«,, [IUTINY !

/ 4 2 A/l 1 / /%) Ovdinany
ST Tb OF GI:,OR GIA, |

) /( ¢ County |
1, ;/ / /fA /1//// /L /Z Ordinary of said County,
juainted wich P, ///ji{w:z{aﬂl&

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

do certify that I am well

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. 4

Given waller my official siguature and seal, this /)

condition and poverty he is unable to support himself fy his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of 1 =7an
County been allowed a pension for the year 1 74k

Sw:r,u to and subgsribed before me, this the

%J'lu duy of LAY, 104 }/, {oilere il st
L W Mers rze/?’.?) Ordinary

STATE OF GEORGIA, |

County. |

A, uQ/lz/L /4 Z// Ordimiryol safd Eotny
7. Jrunt crvily

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

do cernf\ that I am well acquainted with

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

to be, and that he resides in this County. x
Given under my official siguature and seal, this &J

day of AL Bl

/,( (Lt = 1903, / ,
/ Q/ UtMtazipyze/ 27 Fary ¢ _ Grco ;/&)\Lé %9
S Ordinary_ SN A i

1 J A4 r bes
Ordinary by yar County. s~
s s Nors.—The blank spaces must be filled
o o attestad before January st, 1908
ANRTAL IR Nore.—AMdavit should not be sttectad before Jenuary Ist, 114

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
—

_«6}/ r /1/11" &,wu;\ }

/ 1 // /( ///tlr«u(!ﬂc/(/ hereby gughorize Mﬁ‘f
Gooliser cony” wlianlsarill o4 | 2 e

to receive and receipt for the pension allowed, and uest that he remit samc_to to receive and receipt for the pension allowed, and request that be rewit same to

/7 2¢ Yy /Y y2 g wMoorrtgetn CE,
SR o AP by CAT - :
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2 WiTNEss my hand and seal, this é ,,,,, day of e/ 19015,

YR MMosloastte [1.5.]

7,_(.'OUNT\',}

hereby authofize

Wirness my hand and seal, this /.0 day o /{‘ B 1905,

Executed in the presence of o Executed in the presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
66/»/( T~ County. |
Personally appears //

L€ t1he oy

/ S, ejra
A i€y Iy

FLrs Cfyyesicd
revy Lo bt
J !

/

//:, \ Fre ‘ 1905,
//”/r’ﬂ/f b ree £
STATE OF GEORGIA, |

County J

juaint

Jre

Ordinary

71 e1es (A ///

oyl .
L Geor /{/\\‘Qr\u /’V
- \ VI

el sat

'Iv,‘ﬁyﬁ(ul /('ﬂd/(/-

f///‘})"-/:u

C
(lest

l, this

1006,

~
’M... v ae 50D
trid vz

re January lst

1al he

represants

(0

G

Ordinary of said County,

that the statements made

4

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, ]

Count; %

Personally appears %f W W

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

State, and has resided in said State continuously cver
MJ] that he is OJ vears old and,

, that he enlisted in the military service of the Con

and resident of said County an

since the day of

by occupation
federate States (orof the Stateof ) dyring the war between the
States, gud served for the term .Mu,ﬁ 4frd__in Company é L ofod th Reg

of ({ 2 "ld s ; that his_physical condition is as
n.nmu . , WHLZE—W/ w 47%
Caqe z/{ w d.

that his property consists of the following items

47

of the value of _Dollars. 1 am now carning

Dollars per month. That by reason of his

by my labor,
physical condition and poverty he is ‘unable to support himself by his own exertion i:
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 th

ension to which he

22~

is entitled for the year 1906, I have heretofore, as a resident oft
County, been allowed a pension for the year 1905,
Sworn to and subscribed before me, this the |
4[} o day of 1906, '\' VY 7
S esT Y Ordinary
State of Georgia, ]

___ County. s

) (N Ordinary of said County
do certify that I am well acquainted “uhﬂ/ﬁ @L&M
the applicant in the foregoing affidavit, aud 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 W,
Given undes my official signature and seal, this ”
saz B Py 1806,
{()M .,erLr/U

§ i‘,%: ? Ordinary ﬁmﬂf

Nors.—The blank spaces must be filled
Norz.—Aflidavit should not be attested before Januvary 1st, 1906

day of

County




t himself by his own exertion or labor, and that he receives no pension but the one herein applied for

Deponent desires to parficipate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application [’nr%}eus:un to which he
22~

is entitled for the year 1906. I have heretofore, as a resident of
) County, been allowed a pension for the year 1905
County heen allowed a pensivn £ the year 1901 Sworn to and subscribed before me, this the

Swork 7 and s ! b ] R ey A Jé/» _day of 006, {4

[/4 fay / 4 Pre [ - ; = es/CY  Ordinan
//t/\/fu&>zf//

ST)ZE)E OF GEORGIA,
eyl County. | |
fl/{‘/‘](\. Kr\ tef \J
VR

te of Georgia, !
/= County. f

etV 7 0/4/ . Urdm\r\ of said Connty

do certify that I am well acquainted with éi

the applicant in the foregoing affidavit, and am well satisfied that the stat

by him in his said affidavit are true, and I know he is the individual he repre
to be, and that he resides in this County
/ 7
¥4

Given undeg my official signature and seal, this

1006 day of LA~ /_ 1806
p ( C
S VY FAZ75 0 o e SV
> %
Md“‘if4 /l 77" County Ordinary :/f)"tH’Zmr / Coun

Noirn . muast he filled Note.—The blank spaces must Le fill
K wpnces mast be fillad Nore —Aflidavit should not be nAles\adlt!umJlnLnr\ 1t 1904

POWER OF ATTORNEY.

STATE UF (‘EORGIA,
i CounTty }
&t [ /7//101 Cﬂﬁ//,/ , hc/rcby authorize
/(")4/"-/7’1"4&] of ,01//;79,/7~‘ﬁ A
receive and receipt for the pension al hm;?}‘ and request that he remit same Lo
221 w o1 /2¢ Z
1 /

WrTness my hand and sgal, this 4 day of /-

/7
awlLs

Executed in presence of
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS

Stgte of Georgia, -

L

Personally appears ./ / /)7 T @(L?— of (KIn L2~

County, Siate of Georgia, who, Leing culy sworn, says cn oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State coptin ly ever
v P
since the day of N I&J/ that he is (O £ s oI{i

iy o Umy/ " hat he enlisted in the military service of the Con-

federate States (or of the State of }u:mg the war between the

d served 149“(|1L term of ”‘”7{ 4 fin Company ,of ¢ 1h Regiment

L /{y 72 [ / ; that his physical condi
/‘/,_;f;, Py (,,(Llfu,z,q (v [eody
te 6Ce A SR £ é—‘ 7% /.ér;;,/ ’,‘/‘:/, [

Dollars. 1 am now earning

wonth. That by reason of his

wmable to sapport himself by his own exertion o
S 10 pen

Deponeat desires to participate in the of the Act g mher L

18494, and the \uts amend her » which

1s entitled for the vear 1907 1 have | fore, esident of LS /ZJT

County, been «

Sworn t an ribed before me,
j i 12824

day of

////l AP

State of Georgia,

A/ [
(M / mm(\
L) /r‘/; () ( Y L N Ordinary of said meu
1 am well acquainted with Z /L, /)Z(iuu Y‘U&‘_Ztﬁ

the applicant in the foregoing utidavit, and am well sitished tha the statewens wude

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

/
signature and seal this_ ,Z/
1907
044)7‘%4 D I 2erG

Ordinary &v )T County

spaces must be fll
1d Dot be ule.l»d before January let, 1907




of the value of \—/ Dollurs, 1 am now earning
y my labor, Dollars per month.  That by reason of his

physical condition and poverty he is una'le to support himsel

1 his owu exertion or

labor, aud that he receives no psnsion but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December

1894, and the \cts amendatory thercor, and makes app ication for thepension 1o which he

r 1907, 1 have heretofore, as a resident of -e//r"rﬂ/z)«i*

is entitled

County, been al

a penston for the year 1906 7 / /,

Sworn o ani supsgribed before me, this the | /
,j ; davaT e 7.

// ¢t /% Lo rtc /2D _Ordinary
State ui Georgia, |

u/)/ f/f/ /Qf””“(‘ ’
{

1 J L) N Vs ng Ordinary of said County,
do certifv that 1 am well acquuinted with /] V! ,})7(%44 &a_ﬂp

Bl he |
the applicant in the

avit, and am well sitished th the stwtcmens wade

regoing

by him in his said affidavit aret and I know he is the individual he represents himself

to be, and that he resides in this County.
Given under thy official signature and seal this S

= AA— . _1907.
Y /;44*7%4 B, e
Nore —The blank spaces must be filled.

Ordinary @ﬂi,m»z _ County
Nors.—Affidavit should Dot be attested before January lst, 1907

day of

Cartersville, Ga., ?&-’&. Z,oi 191 !’:- i
. PR Woreteasll Tolate

soverror JOHN W. JONES

bEALER IN

Carriages, Buggies, Wagons Pianos, Organs, Phonographs

Funeral Director, Coffins and Caskets
\-A-.m 26 7-9-11 5. Erwin St.
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. Application for Pension Dye
Deceased Pensioner
Under Act 1904.
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County
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Approved and ordered paid

1915

J. W. LINDSEY,
Commissioner'of Pensions

v T@fﬁwwa%

T M}

Cartersville, Ga., — 19185

Aoet.. D
Ltl. D7 797559 » Y s vu
BouGHT oF JOHN P. ANDERSON

ESTABLISHED 1887

SALE AND LIV FRV STABLE. DEALER IN HAY, GRAIN AND FEED STUFF.

Dt

20 2 1"“..,“ ¥ Palt b Prmp P06

\ "
/)j,‘.‘4m4/4/( %(,‘ el 90 /{‘14/1/_0%«“_ wé .
raiZ aless /2 e e | :

2 s /.M,{‘ P luce | ~

I S
oo g baenc Lo p

Fefere Ve Mror20°¢ 96~ o } e’ 1
7 oy e Lo
(/L//( /?1 P vsd hlyﬂ /’Y 77%‘
KW 7 g 904/,, 4
Cbrve Qos

ﬁm‘u 1018 pokn P 2D




/ 0 Ny 7
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= rD County
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Approved and ordered paid

1915
J. W. LINDSEY,

7 TZ_%'WZ»?QDW T Commissioner of Pensions

Cartersville, Ga., 1918~ R——

My Aol Dpde ol Ef
T

souart oF JOHN P. ANDERSON

EsTABLISHED 1887

SALE AND LIVERY STABLE. DEALER IN HAY, GRAIN AND FEED STUFF.

70 2 lanieay s > Pakt puer, Pom 2?06
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R ATRERY e P D
Affzvm e ﬁw«za»/;‘/d“
LI [ er 78 m;rgn
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197 : s . :
L (g b S /it Cematy Application for Pension Due to a Deceased Pensioner

KO pd tvitllo (Gafacitr e X{ // Hrsaespnse,
,/ ! N e Lottty UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
l/rate, Hrr /'H// N//zw////r/zu Voo Hoairs FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

‘///// /Mh!ru ///N'// {/‘ //// /it [‘/’ﬁ/‘ r}-"(/
Ihal Thio, licive Jiviene J1 L0 Dt teec leal Ze Ovorgla...
(T /’ / " (
1y St L Ay (bed 00069 ¢ /}/i/ /{/ L
7 //////m//’t;/// /7/f;,[ V0 32 €% 21 ¢ ¢ ¢ % \noun
A {)u)l/,{ [l /!/// At e /e Sayr 1 2 L DiSenl......... Pension Roll = ......County at the
by | A . //‘ /: ) / /FJ/I (g, OHO 7 //;/7/ // « time of his death, which occurred in %W County, in this
/ . t 5 s /4
A/l )H/’fl ? /”XN v, 0 /({fﬁ/ e [yt State, on the /5’ ..day of %56“_‘ 191§ and that
/( hr /I /, //, vy ,1 ;i Ve l}/(, / ///t /L ,,,/4 a Pension of A’H [/L’ Dollars was due him and
./]h /1 cne It ///’ “ J \Jl U /’ ) /’ /l 7, /// //& 1npuid at the time of his death. That he left no widow or dependent children surviving him, lndSu
A { f )
(i /( ‘/ i v f //’ W ) W // / /“/7& ey / Dollars, as per sworn statement, itemized, hereto attached.

/ 4 S A
et c/ 'e = Sworn to end subscribed before me
L il . wip A= day of M 1915

Ordinary

estate of any value sufficient to pay his funeral expenses, which amounted 10 the sum of .. e - wr——e

/

Vi ly el
County

Kefopt 1L (Yo
. County.

/ / ¢ 4 s :/ ~ : ) ‘ g b - - g

- 7 ‘ 5 ; . . e

4,’/(%‘/ fe 255 11« IE 2 i1 D W\L{MJ g—,./
. -/ Z 2 %
) S 7

/, e {ﬂ‘,/. WVt & A AL - HKLAaAa N Ordinary of said County, do certify
/{ e, /.,/ )‘;/"?L/ AT . A7 that 1 personally know .* W\,ﬂ_ WW‘X,{ , who is a resident
y .' citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and
credit.

I also knew..,.w — \'\LOMWP while in lifes that he

was the same person whose name appears on the.. £ 5 & sis . Pension
)

(s pe =
Qoo 1V et

[ '\7/9« ~

W b
. e
Foin 4 € AL .\ ........Dollars in said County for 181.., and
/// /q’ngd I now believe him to be dead.
/{'.‘ e, ,é , Given under my hand and official seal, this..Ls.f o~ day of rhﬂ,ﬂ—-’ .

/Vn p\ ) ) ) HPAALL “‘Mﬁ;ofd;‘;q..
/ 7, 5 z E2Oena..

Rollof . . 2 eees ‘ . ..County, and was paid a Pension

...County.
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Confederate
Soldier’s Application
! Under Aot 1810—As Amended by Aot of 1019.
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& ‘W. LINDSEY
Commissioner of Pensions.

Byrd Printing Co, Btate Printers, Atanta
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¢ Ordinary’s Certificate L ’

BTATE OF GEORGIA, |

Wﬂ/ 1/ COUNTY. |
I ./ Q) M”O _Ordinary of waid County, certify that I know

the applieang h(M/(H’)L for pension Is the person he reprosents himaelf to be and
Ad county.  That | also know R@Wﬂy%m witness swearing to the

service ; that they are both residents of said county aud were duly sworn by me before signing the forego-

resides in

ffidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

redit o .
under my Wand and official seal of office _hn,,@@,,ay o!,,@@,”,lsli
(C » M\ | lkf Vi ¢) Ordinary |

\ "
I N1 County |

[lieant sad witnosses in ke following words
wors make 1o each of the questions asked you and the evidence
Beient

n which the applicant or w.tness resides and
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questi For Applicants to Answer

STAT OF GEORGIA,

or the pension provided by Act of 1910, as smended by Act af 1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to o

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

What isggu? name and where d
.

2. Hoy long and since when haye you been

ex. /i

=
A Did you enli i the Army of the ?ﬂwlrl\( Btates or in the organ] nulle of this State from
IRGL 10 1GBY ‘rr7,( W (a9
w 3 ¥ y st 0
4 When apd 5‘, wnd®) Wi t Company a@ugmw ;}?Il/((llvt/l)n - nd olass of
main in the uci :.1 nnlluryz:ioé ﬂﬁ said ;'zpln) ;myk:munl (Give
fe was yoyr Company angRegiment surrendered or discharged from the Serviee!
FAW Lol Iy e S, Vs S
Were you actually present with your command when it was surrendered or discharged! M

lly prgsent, statg gpecifically and clearly where you were.

5 How long did yoy

date of discharge)

en and w,
N

R el

= A = ,h?
f. Why did ou not return to your command ufter Idave expired? —_—

g In what way were you prevented! -

—

h What effort did you make to return?

i Were you capturcd during the war?

J If so, when, and where?

9. Are you drawing & peusion of uuy amount from this State or the United States! Vo O /e

i0. Have ypu ever applicd for the Georgin Pension and had it refuscd? and for what osuse it was
not allowedy _ s

(8BRBAL)




“ N\ s ¥ $ N s
(6 k"V‘\J L) Ordinary 2. Hoy long end since when haye you been
of ) : (1 }i U1 County ll .,é’mﬂ__(,/ 7 """

4. Did you enlighg the Army of the (/.pjmlrm Btates or in the organifed militin of this State from
WRAL) INGL 1o 1865 %’ W

4 Whien here, and*l
NOTES: 1 . d the Ordinary shall swear an-erm and witnesses in the following words g
¥ will tre ors make to each of the questions asked you and the evidence Service) I/ %
help you
ached if b

main in the actual military scrvice pany gnd Regimant! (Give
_daflfbji_k, _ M/ﬁéq

giment surrendered or discharged from the Service!

wh

2 A affidavits may be ok spacen are lneufficient

3. All affidavits must e made boforo the Ordinary of the county in which the applicant or w.tness resides and
must bo certified by such Ordinary

5. How long did yo

date of dmcharg!l

Vere you actually present with your command when it was surrendered o discharged! W

% hzem mmau) and clearly n:ﬁn

u were not
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SIe N O < 5 N H 3 & f. Why did fbu not return to your command after ave expiredt —
| < § S ! s i Q
. L 8 - sogay
y > J s » j 0 g In what way were you prevented? ... ==t _____________
s B o ]
= 2 Q g \ p ' | g h What effort did you make to return? . et I
kbi' Q ;qa) g \._ PN E | | { Were yon captured during thewarl . PRl e . {
\ — a H ge £ “ E j 10, when, and where! In what prison were you held and when were you released! . _____ I
g EQ E
= | T S nci v s s
iy & 8 5o I S
e B W A, L A 9. Are you drawing & peusion of uuy amount from this State or the United States! - 23 . &

10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was |

? not: Allowed's oo sovouniian

R
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Application for Pension Due | o ) . '
Deceased Pensioner ' Application for Pension Due

Under Act 1904 Deceased Pensioner
(To pay expenses of lus illness or funeral) Under Act 1904.

Ordinary
\
County
Remmut
. &?\_, /‘7 ;/s b - : . Regiment
Amount ‘/d "" = SRR 7 V 7 ;
, Approved and ordered paid
e ~
vz 10,7/
J. W. LINDSEY,

. LINDS
/ Commissioner of Pensions, Commissioner of Pensions

County

Approved and ordered paid.

Fill out nbove in full and send
thls blnnk fo Pension Office for approval be-
fore you pay out the money.

I o mony F
Bl //“/-C‘é nt
£ (e Aoy /




Amoum s

Apgroved and ordered paid
4 'l A

L.

J. W. LINDSEY,

Commissioner of Fensions

Ordinary : Flll out above in full and send
this blank to Pension Office for approval be-
fore you pay out the money.

P ey emvay. F
wll //’Lﬂufﬂ/n;é
| (i by G~

B T R
Application for Pension Due to a Deceased Pensioner

Under the Act of August 15, 1904

» ®

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

GEORGIA, QW County.

Personally before me, the Ordinary of said County, comes

Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgia, (/D“ M«W County -
before me, the Ordinary of said County, comes ,/V( LN
of

aid County, who, after being sworn, on oath says that

of said County, who, after being sworn, on oath says

\ . -
M“kﬁ W of said County, and that he was on

< Pension Roll

that h, J
at he knew Personally

County at the

the

time of his death, which occurred in County, in this

1924/, and that

he knew and that he was on

”

State, on the L}

‘ -
the /g Pension Roll @W County at the
time of his death, which occurred in M County, in this
State, on the 27—/ P day of.. Q/I/‘7~ \(vﬂ,(/ and that

(55

a Pension of. .Dollars was due him and

Dollars was due him and

S

npaid at the time of his death. That he left no widow or dependent children surviving him, knd /& /. * ¢

no estate of any value sufficient to pay his funeral expenses, which amounted to the sum of

ars, as per sworn statement, itemized, hereto attached

inpaid at the time of his death. That he left no widow or dependent children surviving him, and no

estate of any value sufficient to pay his funeral expenses, which amounted to the sum of. £ (/. 3

Sworn to and subsgribed before me )
(70-, day of ta‘e-\, 1924 ‘ '% ‘ v !
> ab Ordinary

="
@‘6—\/(/\)_’4" County

AFFIDAVIT OF ORDINARY

County.

Dollars, as per sworn statement, itemized, hereto attached

Sworn to and gabscribed before me

R T (/7} W&//

NN

ql/(wwmv

County

Georgia, ﬁW .. Csunty

‘()rdlnury of said County, do certify
Y

that 1 personally know » who is a resident

citizen of said County, and that he M

L EAS Crdinary of said County, do certify

citizen of said County, and that h&is of @ truthful an ¢

and credit

that 1 personally know

1 also knew 1 while in life; that he

£n whose name appears on the AZ4TIN-SL. ("‘““ . Pension

Codnty, and was ension
a.»M f‘.‘ Dollars in said County for 193/ and

Given under my hand and official seal, thisC.F

haracter, entitled to full faith and

was the same pe .
/ credit

Roll of

1 also knew

while in life; that he
wan the same [mr-  wliose name appears on lhrm £ ( @ . Pension
Dallars in said Connty for w}d and

&—‘ZZ 19

“Ordinary,

m h\-/ » { .- .County.
/920

I now believe him to be dead

Roll uf

. /

I now believe him to be dead

(SEAL)

Given under my hand and oficial seal, this. &3 . (Un. .. day

NOTE—For use in all cases where pensioner

iliness before death, cannot be paid All acounts must be made out and sworn o before the Ordinary, in the following form:

“The above and foresoing sccount b rendered for services in the last illness (or for funeral expemses, s the case may be) of

who died without owning sutficlent property to pay this bill"
Parties who pay such bills must see W K that they are fiemized and sworn to @ above directed before presenting them for payment
by the State.
The Ordinary must see that an affidavit has been made on the face or back of each bill submitted for payment, and must then
\ vuch bille o this voucher and send to the Pension Offfice so that his account may be given credit for the money thus paid out. If you
b doutt wbout write 1o thie Office for instructioms. Do mot pay ot any meney in these saoes the completed voucher
nk and the bills attached bervio have first been sent to the Pension Office and approved and sent back to you ms your
o ssthority to pay out the money .




e 2z s
State, oi the .. P T B day of . 192/, and that o
oL GUZRS . Pension Boll County at th
« Péasion of Dollars was due him and /£4™** M ounLyial fhe
Lo
i . i T time of his death, which occurred in A County, in this

at the time of his death. That he left no widow or dependent children surviving him, and /& /.

e 7
110 estate.of any value sufficient to pay his funeral expenses, which amounted to the sum of State, o The / 7—3_ e day of Q/i/'7\ 1984, and that

Dollars, as per sworn statement, itemized, hereto attached. a Pension of 4 Dollars was due him and

v, and that he was on

Yl LI CS AT §....of said Co

unpaid at the time of his death. That he left no widow or dependent children surviving him, and no

Sworn to and subsgribed before me ) v
_((70.' day of ﬁa‘ e 192/ 5 % BN astate of Any, valuscaufidiant to piy: s Faneriliexpees, it} monnsed s thesumial, L6870

Ordina Dollars, as per sworn statement, itemized, hereto attached

o
MW County. ) Sworn to and gabscribed before me | . ;
;
3¢ 20t (A ) Mubbns
ATVAL

.fdl/n:.lmn-

County

JOrdinary of aald County, do certify Georgla, BW County

.+ who is a resident

of & truthful and trustworthy character, entitled to full faith I =4 A N- J L EAE iy bl G el

: Vs
o F that 1 personally know LT WhoiE & FEsident

. while i ; )
g : hlle in Mfe:ithat he citizen of said County, and that h€is of a truthful and trustworthy cha

s y s 1 v aracter, entit » full faith and
on whose name appears on the /@Wﬂ’ba— ( -) ..... Pension

credit

County, and was pptd a Pension @) MM/
1 also knew while life; that he
w‘)MM Dolla in sald County for 19,2, and S

% ( h') Pension

s = N - thi

AFFIDAVIT OF ORDINARY \

Cousty.

GEORGL

that 1 personally know
citizen of said County, and that he

and credit

T also knew

was the same_pt
-
Roli of

of

war the same persMi wliore name appears on the
I now believe him to be dead ; ]
Roll of ; ¥ County, B M.W“.H
Given iindee mig Hand and cbticial skl ST (= day of @-ce/ 1024, . iy was a Penslon
" of W 4

ol Diellars in said Co mmrw}dam
I now believe him to be dead

-~ N County.
e Given under my hand and official seal, this. S .U~ X &—2 (8

NOTE—For use in all cases where pensioner died after Jun. Ist, bad bot been out of Btate longer than twelve months and died without
property to pay ruch expensed. Require those claiming mecounts for expenses of last fliness and for funeral expenses, to
ltemised form, giving valoe for each item and for what Running mccounts, other than those conmected with last S

Ordinary.

11.(2,/

Ordinary,

not be paid  All acounts must be made out and sworn Lo before the Ordinary, in the following form:

g
T Tt i s it s, e e )

el inicbopanf it i . M.d re
T o s T e 1 T S O e S M
o]

The Ordinary must see that an affidavit has been made on the face or back of each bill submitted for payment, and must then attach ‘L‘Q
T ey, 8 o B et b bk of ek M) betied o pert s s 2.0 2

County.

have any doabt sbout & claim, write o this Office for instroctions. Do mot pay out any money in these cases until the completed voucher

o blank and the bille attached bereto have first been sent to the Pension Office and approved and sent back to you as your =
2 suthority to pay out the money —l——
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Approved . 1908.. |

JOHN W. LINDSEY, {
Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write Name of \||tllulm Company
and Regiment on back as indicated abov

e, W. Harrison, Rate Printer, AU, 1

7//~/w\

POWER OF ATTORNEY.
STATE OF 'v[':‘_ﬂ(‘” A )
{W COUNTY \

%? T Press]
& mﬁ 11/0

.

o I

Il}r\mx-v‘m
lr //:J//)//> //«‘A/
Witnen hia I anl, this /U) luy o /l(‘/‘"{J/\L

SALD ‘ _A,-,»..,,,’,,,L]

CE M Lr s,
C’e, U(./u‘, o

—

C

Regt.” *
1908.

sforof
/

12¢

Co. v/ /é‘/};// Vi

%

S 7’;4; o

19033.
N M1 ”fn;
County @’7‘/
JOHN W. LINDSEY,
€ ommrmnm——
WARRANT HANDED TO

Ordinary will write Kame of Applicant, Company
[ T ————

and Regiment on back as indicssed above.
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& QUESTIONS FOR APPLICANT.
I OF GEORGIA, |

Counry
tlyb/;’ktvll:z}ﬂ)’f{ of wid State and County, deniring

11 avail @inwlf of the Pension Act (Kection 12 le), hereby rubmige bie proote, aul afer Veiug duly sworn
true anawers to make to the f queations, deposen and guewors ar follows

wing o
hnt Jg yo uym:‘u( where ¢ x:\ m X?\d:[(n Nn%u wx 'h?
A AUE

g[ ow loug apd sinco when haye n. logn r\;e ident of thin State #]
e )
. When and where were you born ? /f‘.&:_f /U‘é

: en yud where ayg in what company andgregiment did you calist uj rerve LIMMUM /,(/
LG F % % 7 R =Sy xR
s nlig Gl i (o JA’ /‘7/” M/’?ZZ 7

How, long did you r Lagginent? B Mepr A o i
/%\ G, Y Covablsy (o171 C7oas 3y
/7 (2208 A ("»émv .
Loy
dored ¥ \e (tnad )vr‘T

‘ smpany and regin r‘,‘...mu\ o dirchargod ¥ 4(“/0?/” /{'
ﬂt!‘y Pt cared ore-
ith surronde
e e um wod clearly whey you lgly your gomuand, for .u...v
sy w dt/l
s f/m;r
.r*],.m“u_\u.,m, exertious rn!: .

d/rn e

ST

.

wpany wud regimont whe

;, i g s

. /(}’t ,”;y);,u/
on fat you could rlww/
d i ent ¥

x A

P
J"f{““&%’
é;"’?m Aoy Bpacece

“Nie of (vt

yenrs, mud wint property did you then peturn for taxation's
. /7— 4:/’//4;

wes 160 ]\nw 1901 aud 1 (.Ilg'h:
7 > .
/htudné,lnﬂ? «H}«. Loeos, ﬂr--x/d’anCJo A if
17 ow much dil yourAu muuxr achyof those years, #d what { you cogiribute 1h
Jgr own labor « ;!Z o /t()f/ v (J‘h; .‘:Z,,L((r,/ﬁ /1/(,7(

(put was y Wl 1802 \ym,, in each {c :r
: 5; 755,

ive their meaus ot
horggptghd op otber yropgyty PH g [’? /4)% D—wg
= Lane 1l 75 4/,{
<AL 1111,0(2“6,_(_ / / K ioi ﬁq/

20, Are you recelving any pension * 16 a0, what amount and for what disability *

13 \\lul)r)x rLuI ad
7 /
14 What préperty. vl or

1902, and what diepos

oy
19. Have you a familgd If w. who con

o Have you ever mndo ain application tur pension hefi

Ju.w wany applications lyve you gver made and undgr 1;.- ”/11(_, - ,
0 Gy, Mcrem z&&zﬁ, LA, firne Pocal s
worn to aud gebyoribed before mefAbis the ) ol i B4
Z‘j dny ofg ey ’ A .., %Y 1%::: -

Ordinary,

County.




N secotid, ** infirmity and poverty.” or third, * blindness and ,.n..n ) pfl“?%, }v;,u/

12, 1f upon the first ground, state how long you have been ig ruch condition | you could nof carn xour
hien aud where you lga your sight ¥

support? If upon the second, give n full and complete history of fe infirmity and its ggrient * 11 upmm the thied
e Q-;JW
a2 Kﬂ'{ v g -
e 6()-0-4
e R

S —
tally

o
e/

13, What propesgy, real pod el o

W/’ 75 OF A Bl P Bty Mammee
14, What prdperty, tdal or perso |J did you possess in x4, 1893 1847, 1K4X /rv 1900, 1901 and
Nnre of (&

16 t mlyxl you reside mmn, thowe years, aud what property did you then geturn tor taxation

v Correny )€

1 How wero you supported dugg g yoars 1850 | 0, 1101wl 1y w"LI =Y y/ape 'Jﬁ
. Inade n cnre Lo, 1oz, ofich 7
7. Tow much did yourAugfort cost for each,of u ae \.m (d Klml porgion il you .u ribute n bet
i i, Wi g singt o2 O AT/ opin rf 1 renndg
) 1 &t was your e ﬂo\mnnl dusing 189K, 1899, 1801 and mu ? \ t ,..\ id fu ruln in u.m Year*
'
‘yﬂrh e o)

1902, and what disposition, if any, by sale or gift. have you made of rame

Every Question DMLTUST

» i £ 1¥. Have you a fnmllJ If s, who composes such family ? vnl !hnlr means ‘v it ﬁ they a
" - s | l 18 | otle pir ages aud how employed ? AL
|— S | 3 L L y g I
I e | | g | o 0L % “/r{
| [—] | o S /
3 > N = . a A f G o /V
o » | y v
= [ ] ‘ 2 *® 8 | ,gs i oAy Are you recolving nny pension ¥ 18w, what anount and for what disehilitg W.
= I a [Ey 1S 750
(=) co <] :' ] ‘g | I Y1, Hleve you ever mtts an sppliontion fur peneion bifire ? (2
O “ o (AN H \‘{ How nany spplications bave you gver made and ..m: r what glum ,4//)/(__, ,
E—~ 5% & g1l s .L/@»u ‘ d:&l-i, Py ey /w«ﬁ
@ I =z [ 4 R lE YN - Iuru to aud ribed before mefhis the ) / L/
| < = ] ' T2 o I taan ~e
=R I E |2 | |5t a o s ~fan
= T | e [ ] I E§ g b/% £ Urdmnr_\"
b g | | z EE‘ County
I~ 8 | |
[ s | [

" -« C «
' QUESTIONS FOR WITNESS. - AFFIDAVIT OF PHYSICIANS, /
STATE OF (i}_-:(/)lml.\, STATE OF GEORGIA, |

Q unn f - /f/( Py Coum‘y.% ;
/)5«0/{9/ of gaid State and County, having been presented A28 e e

EeGmof pai y, Pmun.uy/u\me before m - Al
the application of iw _for pension L_{% 7 ‘fal/« — e . both known to me as reputable physicians

s0X after belng dffh MoFa trac dps thake 0 the follhwlty questions, deposps and -
- M 22 of aid County, who,,being severally evors, ssy on oath that they have examined carefolly.... 7"

y b and ere do yo side %, A = 4 Z
;2? ﬁ S g‘ e do 7o resile x “n /ff anes %A‘}M applicant for pension under Bection 1254, Code, and after

Are o acquainted with 1 . such personal examination ey that his presise physical condition is s followe

g Mgy b Vi 2 ’“‘r ?“""" o e s Hridligic F R Sir? Joid nnu
C‘ﬂﬁ&}ﬁ% ﬂ 4 /f?ﬂ )¢ ;}v‘/,.((“,c Allulk ree //// declc Aanel

4 When, where and in wha any and regiment did he en st, and |vvvtr ruu | = /, e R 73 Lo siva s Eonaa
/6L, dHot; u/u In IJED. uty) f /@1/5»‘ 'j}’/"”/ rcests T fupusi iy hinnnt
" [ the samie company and regiment (e +oa 7 L
How long il b ™ . ¢
Wp. 541 e A .

(, Y /) ”//[ /'/( ol / 4 / /}/‘j {)(ﬁ wiid that we have no luterset in sald peuston belug allowed A); /‘ Cuiie Jpe Al

Wers. your praseut:wiioust k/ /L{, w Hwarn 0 and oubwoglbed before e, this the )

i . <«

Wae applivant press

as & witness in sup;
under section 1964, (
answers as ful

wx

(v epves

Z an {’ & duy of, S 1008 )
% ’
2 A -{/gl ‘.yb'n W Or\llnlry
When il he leave his command ¥ 4 ” —_— — =

vy flaafeHderr e Coc ol ORDINARYS CERTIFICATE.

(2 Co v
N STATE OF GEORGIA,

, as Loyal %
11 Wiyt propgyty. effects or incame fias the n,.u..,w Give your megus of koowle n v
3 v ¢ Luun'rv
M../n¢,,..»/ /,'JJ , DALt OO 10L
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, "

Warlpt County, I
Pérsonally appcars%%u o,(/lﬂhtf({r)‘*(—/ of v&)ﬂ/} {8‘!1/'”

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

ind resident of said County and State, and has resided in said State anmuousl?‘\}r{
sivee the (3 day of Q[“// 1845 that he is\)f yearsofd fnd /
by occupation a ¥ P2 ~en o . that he enlisted in the military service of the Con-

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

States,and served for the term of nu:o-/7 /lf}.L in Company \ﬂ Jof / (Méi?}eu(

i Z//(‘ Vol Ca natiyr- um his physical cgudition is as

follows - A ,/‘l‘f, (Mp/a e A /L 0[/ AUs Xﬁfc /v
4 24

(L /lu/ 11 &

that his property consists of the following items
P

f 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 oue herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension ta which he
is entitled for the yeay LM, 1 have beretofore as a resident of Ar )
County bcexl‘mu.r the year | FOLf /,‘ ;
s
? ( / Q
Sworn to and subscribed before me, this the //,//1[ i ////mf/) 4
/ S day of _ ﬂll/ 1904,

{,‘/\[Lu, re /XL Ordinary N

STATE OF GEORGIA,
ar County. ‘

Y /u "Wt dr e /\) Ap Qriinary 5f waid Guuniy,
oy /»tmt 2r A7

the applicant in the furegoing affidavit, i/ am well watinfied that the statements made

do certify that I am well acquainted with )

by him in his said affidavit are true, and [ know he ix the individual he represents himwel(
to be, and that he resides in this County

Given u my official signature and seal, this / ‘f

/728 ,,,‘mw
Lw /Q//;/z 264

Ordmnr),, Lull County
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Afdavit should notbe deteated befors January 1at, 104
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Widov&s Application

To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.

L

(:oum_wj/j - Y

seme Nlinar1dp 6. /Mumﬁ{ o
Widow af {/ ‘/ M/(,qu

< o ~
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J. W. LINDSEY

Commissioner of Pensions

I Riate Printer. Atanta
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! 1 WIDOW'’S AFFIDAVIT.

ST@TE OF GEORGIA,
County.

.
Personally before me comes m g,
who, after being dulypaorn, on oath says, that she is the wigeny I
in the Cganty of @MW State of p she was married on the 30’7:/
day k,t 196@ant thut sho romained hin wife, and ronided with bim to the date of i doath®
n é and mm whe hos nog Shinse W death romarriei. AL the time of bis death

he was o resident nr County, }:M said State of Georgia, ang® he

of said County,

o whom

T - was og the . A% Ky muz‘ Pension Roll of the State and paida pension of § €3¢
5 . . " in M County for 1004/ per on accoypt of being a soldier in Company
3 £ =] : N ; s (&N Mm.m/gfL (Volunteers of 3 ilitia.
P> \ > B o f«- [a, Wr
D = N i . se and possession of the following
QU :; ) E g %' N o deatli /W! 1y i %
3 4\ < ~ Y aperty 220N z
w & 8 ¢ o 3 o enlle willin o
_ : N T 8 d > \ Wi | ek el af iy valie hav® ¥ou i your wne, conteol and possession o
s h ™ 5 - the cunh value, (St f
<S5 BEA i *
S s o ; = a6 Q | Mol M c\f%
\ L HE e Pty
A ¢ 3

} : That she ix now a hona fide resident if sa M
s T . S %L L5487 Loy 4

o S\\nrn;‘ and subscribed beforegfe, tliis the w /LW, jZ cere frock
{ O b o 100,

7

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

éTE OF (;J_&ORGIJ\
5 County "
L peiprirfinte S

iding in_said (

Personally hefore

and truthful persons, r inty, who after hating duly sworn on o

./‘%44.‘ W made the foregoing affidavit, is
flzmw./[—wr— who gied i M ik i
ré&z’ 10 .

-lb; )t since remarr

a8 Dot & That she became the wife / Aj luy
o and that she and he had resided togdher as m. and wife continuously since oG 2w
~N ’ $—t€, day M@le,n ? and that n..-/ W wan the

same man who was on the pension roll of anid State from County

i when he died
[ Sworn to and subscribed before me, this the M
. Z5¢ @b 0 =

9 own personal knowl

the lawful widow of,

said State of

Y

Ordinary
4 £ ’ County.




oath says, that they are freeholders of

said County and knew her said husban,

day of 101 at
property n; hin death to wit 7&:
of the valle of 8 é/ Qe Thuy she in nowie tho use, possossion and control of the following {
property to wit:... .. kv Ma}o— etmv—

of the value of § \? @60 @’-"

STATEISF GEORGIA,

she represents herself to be, and that she is a bona fide continuing resident of said County and was on th

amount A,t}”]‘/'l’ for 1908 8 prioow $ 56O . torrem0 =

NOTES 1. Before any questions are answered, the Ordi

That she is now a bona fide resident citizen

aid County of kT Byt p a1 <iic
7 -
bas 80 continuously residied #inee ?»‘ e %—’ I5¢4; 240 4 fea

a'\mrn:» and subscribed beforeghe, this no o 144% &’77 sorc el
ﬂ&z’ 100,

day of

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

STATE OF GEORGIA,
M County n ﬁ

vtk

and truthful persons, residing in tnul lnum\ who gfter haVing duly sworn on

'iﬁ V..who made the foregoin
who died i % TS

said § ~ 10 d

.B; )t since remarried.  That she heeame the wife /

of 18 bf and that she and he had resided togdbher as man and wife cont s
g.‘& Iny nrgze,u 6? and that vn//j W wak the
same man who was on the pension roll of said State from @mﬁwﬁ wnt

when he died

own personal knowlg

the lawful widow of,

on

Sworn to and subscribed before me, this the

&f“ :‘m o A~ n &

Cuunty.

AFFIDAVITS OF TWO FREEHOLDERS.

S ;éTE OF GEQRGIA,
: - County.

Personally before me comes 4 4 who after being sworn or

ul“?um) and that they know Abremsss L. bsmefrsd ot

at his death on the

and he were in the use, Zunu-nmn angd, contre

dag of 191

Sworn to and subscribed pefore me, this the | sy
@ J @D/\ ~ I i il
. v

Ordinary

@Q/}W County

ORDINARY'S CERTIFICATE.

Counly,

%MI‘{MM://(A Ordinary of said County, do certify, that, I

know Mrs. M@ mmnats @/ the applicant for this pension and that she is the person

1o

am 1 .\li ) know ,,(5 w'a-d, witness ax to marringe and 1 alen kinow

wha 1 Khow to be a reaident froe holder of saiid County

thut ull of the foregaing were duly aworn by mie before signing the respeotive affidavits aml that they nre
truthful and trustworthy and their sta

nts are entitled to full faith and_credit

i s ontitle i
That_the tax Books of 44/‘ County shows that ﬂ/‘(._ returned property to the

Sworn under my hand and

(SEAL.,

(A day of A 110

Ordinary

hall awear applicant and the witness in the following words
ou do nu\r-lm\l\ swear that you will true anawers mnkv to each of the questions asked you and the evidence
ahall give will be the iruth. Ko help you C

2 A.ldlgu‘n.l o mnu- may be attached f I)t-nl .p.m are insufficient

3

4. Only widows who married prior to first J-nu-r? 1870, are ontitled

t. Autach certified copies of marriage license if obtainable. If not, prove marriage, by some prosent, or by

generai reputation
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POWER OF ATTORNEY, ™™*

STATE OF GEORGIA. |
-/':l/tv/, Connty. )
4 2 /esy County
Know all Men by these Presents, That | /q/»’)l e ///10/4«
of 7 /\41(
County, in said State, do hereby «\/qmm. fﬂ?i }Y }7( )fﬂu{( |
///)/()//ltl// 7 a

receipt for whatever amount of money I may be entitled

my true and lawful attorney in fact, for [

to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

atfidavit . hereby authoriz ¥ said attorney to receipt in my name for any Warrant that may
be issire the Governor, or for any sum of money which may [ coming to ne for the reason
oresa

\ INEAYR) WIHEREOL, 1 have hereunto et my  hand  and  seal, this

i ay of ////,/ 1o/
Cul(v[ //luKﬁAt Tes] ¢ |

e cod i K9 l0045), .., .

DrRewdériIons.

If allowe ¢ ) 1 v to
me at and oblige
!
|
/ |
|
e — e ctine

IR
A

P

Fl

0Ol O3aNVH anvy

>

>
¢/

.

PaNSS| JuBMEBAA
-—D—v’)‘l/v(g'
Wom&f 70y)
NIEP I 1)1
/
SO/ W
7

"0 AaTE

1681
ALX0D)

3

o]

| o
: ' %a%\ﬁ)ebbe

Warrant Issued

1891

AND HANDED TO

Gies W Harriuon, ate Printer 3

Affidavit to be Made by the Widow, ="
STATE OF GEORGIA.
B t Inperson come before me, the undersigned Ordinary
County ol,,ﬁww J in and for the County of ?é)&/»éér;)

Mes. Mrroere + who being sworn according to law, says under

oath that she is the widow of 4/4,-% /

the

» who was a soldier in

¢ of the Confederate States, ang served as a member of Company  of the

/1,, Regiment of - Volunteers; that he enlisted in said

service on or about the day of Aegacal” 18607, and was in the
ﬁt;“éd * /(f‘r. Army up 10 (Oﬂd,/ .so?/ That while in the

Army, he was ontive— dopob—— 46—, (See Note No 1
/;/L'f-,,ﬂt't/d ol b lliriro At vnnr Olaid
il 3 Meflomdor /56y,
WG E At/ 554 . é(% /vi//goé/az

ij‘“é J(f/é ‘ &/?é# e toaso

141«44»( (_{(m{ R rvenl rreotoer (Hal Aot p7A
/'ldt’ //f‘"'[‘“.u‘lr sxes e Lo eA-u/ Aoy

{'ce o (e ealA S S| .'H-u/lz ﬁ..‘.
/ ».,{/u-r)/ Iru ('z.nir}«J n.\g d\ /1;.-:7

])(‘)mulm further swears that she was the wife of raid deceared roldier during his term of rervice in
the Army, pud that she hax never married since hix death; that she became his wife on the /5
( eL 1837, and that she has resided in Georgia continuously since the

day of Blad ™

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

day of

184407 ; that Georgia ia her home, and was such

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act

Sw o[n to and subscribed before me, this, the |

7 day of V%&/ s | SPUVAL o

v 4

Ordinary.

Nork 1. State In blank above the date of the death of the hushand, and how, and when, and where he died. An
denth renulled from discase, state how the divcare it kwerx povitively 10 have resuited from the scrviee of e woldic
and not {rom any other cauve

ase his
he Arrmy
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Loy
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el ol ¥ %{}7 /’(r)n¢f#td T 4l/‘)»-
Frritiiiarf , .

Deponent further swears that she wax the wife of said deceased soldier during his term of service in

the Army, %n(l gt ahe han never married ince hix death; that ahe became hin wite on e /& 1,

duy of 1837, and that she has resided in Georgiu continuously xince the

day of Glad V8.2 that Goorgia: fa/ v bomie: and sees much

on the 23d day of December, 1890, and since said date she has not lived in any other State or Jocalits

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

the General

embly of Georgia, approved December 23d, 180, for the pension year ending Februar

15th, 1892, and herewith tenders the proof of her right 10 receive the allowance granted by sa

y%’,l(t./\/ L‘gt /

\“Jd to and subscribed before me, this, the | /
1 5
y 4 duy of (/%w/ | BV ra

1891
‘W«}%’af«é

NoTE 1. State in blank above the date of the death of the husban
deuth resulied from disease, state how the disease i ino

Ordinary.

ow. and when, and where he
n positively to have res

ulted from the service of ttic noidier 1. 1he

and not from any other cause

Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,

ounty of /)(/(@’
Pree 12 TC 2 Bz boen,,

/v 4ae //r‘/u Zvre
allv sayv un

4(1»1{‘( /}//l/L/{/ vl!<(wun\w(
. K075/ %
f the /L Regiment of 44_ Voliiteers

T er enlist g f the Confedernte States (or the Georgia State Troops) on

In jerson came before me, the undersigned Ordinary

(each knrmn to

testing Officer as truthful,
g

v oath, that, from their own personal Knowledge,
lad Oon

, who was a soldier in

1563 That while in suid service, or by
it e ol A Conbelid
/c/[«,. ) Sl vt 2y, / e Uy/f({[ 117 £Baye
Qe //‘/(x/ /,L/ A~ /J(/ /»12/(1/(5/ ((M{Jg//
/111 7 Uﬂi //d./ /> Vln?Z/ 2reeler rtmac
/fﬂ)y;(dﬂf/(, C/{* 27 uy{ /r_( t’/u(/ ceel Lo a9 )
K oo tog CPELGL w5 E6L7 o doily B dplcls,),

SHre Ay v 7 [/n//

We further swear that Mrs /¢I¢ s A /}/’ﬂ—/g// was the wife of said
Ghigos L

/M(/

ntermuarried since W€ death, and that she resides in

{
: /ﬁ/, o] D0 O e st
n([/((z /J f/(//,//&///x/,/urf P

oed /ért,x

//741 Vs

Form Ne. i1,

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

Y/
STATE OF GEORGIA, ’7//’/ //x, P22 o

n and for said County « ‘/)/ (i//‘zc

State of Georgia, hereby certify that T am acquainted with Mrs 2t S 2y

County of ¥ }1"//’//.

(A
the applicant for a pension in this case, and know, from my own knowledge, or from positive pradt
presented to me by reputable witnesses, that she resides in this Connty, and that she resided in the
State of Georgia on December 2

23d. 1890, and has not lived out of the State since that date. | a

certify that the witnesses whose testimony she presents 1o sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. [ am tully satisfied that this claim is made in

#ood faith, and that | have caused the apphcant and the witnesses 1o

red or hear read the proofs they sign

In Witness Whereof, | have hgreuggo set my hand and atfixed the seal of my office, this, the
/// day of /%c/ .

2 ) )
'////(///zﬂ/f{y

L |
el
[ = < Ordimary,
Form No. 1.
The pension is only payable t certain Jasses of widows
T'hore whose hushands were killed in service

Those whose husbands dicd i the army of wounds or dis ase contracted i the servic

Those whose husbands went w the army and have never heen heard from since the war
Thoxe whose hushands were ‘wounded in the army and have died from the direct effects
f the wounds
Vhose husbands contracted disease m the servae, and who aftor the war, dicd of the diseise

wised by the service The disease directly causing the deatl

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.

The

law docs nat provude forany one living out of the State of Geargi, ar wihe did not live m 1)

State at the das of the At

Pl factn o entablinh a clomm st e aabstantiated by the teatinm 1

ree whieaes
who personally know of the enlistment of the hus!
of the death.

nd and his death and the immediate cause

Widows who have married since the service of their hushands in he ariny

e not entitle

Phere is no need of employing a lawyer or other agent to witend 1o these claims  The
Department will furnish 7u// and specitic instructions, and give ample o Iportunity w every Caimant

I witnesses - another County from th wherem apphoant resides, they must g cfonn
the Ordinary and testify. The attestation of a Justice of the Peace or N not answe

Fil. out Power of Attorney authorizing some one who can call casurer’s office in Atlan ne
receive the money, 1 rec or same

Fill out the “directions below Power of Attorney, so that you Ayent will know where and how
to send the money

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

See. Ex. Department.



#{, sc. A /}}/Ir/z/(/

termarried since he

ﬁ[{li//{l 0»77‘ : County of the State of

was the wife of said

furthe

ath, and that she reside

o bef

/ S /%/,/, @ ///4401/«/(
/}V/”f[«u[/{([/] //////;/,/ur A

7 ////11)/"‘

Those whose husbands were killed in service
Those whose husbands died 1 the army of wounds or d¥s :ase contracted in the service,

Those whose husbands went to the army and have nevr been heard from since the wir

Those whose hushands were wounded in the y and have since died frov

wounds

Theme whose hush ase i the sertice

directly causing the deatl

No widow is entitied unless she was the wife of the soldier during the war, and has never

remarried.
he law does not provide forany one living out of the State of Georgin, ar whe dil o
State at the dare of the Act
Phe facts to extablisl a clam st be substantiated w i e
who know of the of the husband and his desth and the Immediate cause
of the death.
Widows who have married since the service of their hushands i the aomy wre aot o
Ihere is no need of employing u lawyer or other agent 1o attend 1o these ny 11

Department will furnish 74/ and specific instructions, and give ample o]

portunity

I witne

live in another County from that wherein applicant res
the Ordinary and testfy. The attestation of a Justice of the Peace or Notary will 1
Filout Power of Attorney authorizing some one who can call at Treasurers i i
cceive the money, t receipt for same.
Fill out the “directions ™ helow Power of Attorney, so that v ur Agent will ki wi |

1 send the money

By order of the Governo W H., HARRISON

Form No. 9.

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

STATE OF nH)RuIA County of /7 4/ A p

know, f

that s

’////./'lﬂur ) /////, ////. decease ], an

STATE OF GEORGIA,

G p——

and in my name, to rece

send amount hy < /7 /e (7ec ///[',l":u P
L

{ /7t
L VAl / Ordinary in and for said County of
gﬂr ldco State of Georyia, herehy certify that | am acquainted with Mrs

the applicant for a pensian in this case. an

2eren //z///////

my own’ knowled,

witive proof presented to me by repotable witnesses)

he resides in this "County, and that she reside

i the State of Georgia on December 23,

dout of the State since that date. That she is the widow of

I has heretofo

been allowed a

W cof. I hav ir 1y hand and artixed the seal of my office this, the

! //( ‘Ceeare 1803
1") { ! )(/( 11'{( A Ordinary

Form, No. 3.
&

POWER OF ATTORNEY.
/J////( 71r County
s That | AT ///////
)’ AT
”/'/,/,( .//' /‘l///};,ur-«_

& - I~ my true and lawful attorney in fact, for

s
=

© and reeeipt for whatever amount of money I may be entitled to
asa w fa C lerate Soldier, as stated 'in the foregoing aff

me for any Warrant that may be
¢ coming to me for the reason

the State of Ge

by author
the Coves

, 2l

S Wikkton 1 have hereunto set my hand and seal, this /Zfn 127 >
¢ fof
. 95

Exceuted in the presence of us

/ Jit a
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Awreol Uikt

\ 1 § ; e §
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Nerea ‘/)/ //r/'f/l(h

Form Ne. 0.

Certificate of Ordinary of tha,cqw of Applcant’s, Residence.
1A, County of g/J[l é/f/ (2

77 l -Otdinary'in and!for said County of

,State of Georzia. hereby certify that I am acquainted with Mrs,
the applicant for a pension in this/cesé, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-

STATZ OF GE

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, :84;9, and has not lived out of the State since that date. That she is the
widow of LAl (22

been allowed a pension for the year ending February 15th, 1893.

deceased, and as such has heretofore

In \A'itu& Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the

POWER OF ATTORNEY.
STATE OF GEORGIA, XJ/W n v County,

K~ow ALl MEN BY THESE PRESENTS, That I, M(L;L A },7L¢ ;7—/’ 2
of N oA Tr 1~ 4
County in said State, do_hereby appoint / ZLL/(' 74 .}“ e /o
of (0 irdoma e e (i

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

Ix Wrrness WHEREOF, T have hereunto set my hand and seal, this 2 &

day of Ui 1894. (224
E)UOL / ,/d//u/(\( ))[{t //> /(1/ [t s8]

Exgcuted in the presence of us

(' /,/_f,.g, ) }

acs my true and lawful attorney in fact, for

12 e /L

?J, J al. /-
/" DIRECTIONS.
Send amount by g to

me at , and oblige
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me and in my name, to receive and reeeipt for whatever amount of money | may be entitled to
from the State of Georgia as a widow of a Confederate Soldicr, as stated in the foregoing affi-
davit | hereby autherizing my said Attorney to receipt in my na for any Warrant that may be
issued by the Governor, or for any sum of money which be coming'to me for the reason

my true and lawful attorney in facty,for

e T have hereunto set my hand and seal, this S S food
day of St e« o, 1897 /
; e sied Cactn Ay [s]
Executed in the presence of us

meat KRG oo and oblige
J

A rtol ol Ahse
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally comes Mrs
‘ ; Ly/)'/ 1 ///‘///r%‘}

County of 6J077¢/cser

wh warn. say 1 ooath, that she s a bona hde resident of said County of

Kl State of Gedngia, and that she'has rasided ‘in said State
continuously ¢ e 1847 That she is the Widow of
el in S ///////é ////, who was a Sdldier in'Company

nth /,// ) s

il serveed in © . Lntoll., W64/ That e lost bi
the lay /( //f« //, \// (State here
pih iRt vibanid’s death, when, where and from what consey | Lo
//1// 1o b ///‘I’/[//r'/ CFacl //{4 //‘///(/(A;J,/»',.(’
”v( ///\/l’(//‘rl«,//, /\j/[,lul/(///'// ///(//5/'
Vi L ieorTictly 13 4tn, oo d (lods,.

it r about ¢l

/

Deponent swears that she wathe wile of siid deceased soldier during his service in the army
s a soldier, and that <he has never married since his death aloresaid, that she became his wife
in the year 1830 that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. | have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

- aw for the year ending February 15th. 1893

LF"".’J

2 Sworn o and subscribed before me, this | S

R 5 | / 4 r /

ot / | oLl | /5 u A f

?

day of /0te oy 1803

9
/ v 4 |
Yo een o KBG. Odinary. | Post-office

AR . 3
.o, 3 o ! =
1 ] 3!%41\\ / "
/ . t VA .
senduiisinitiy L Ao 7 2 Uigie LA, dverss
(1l (Fr— ,

AN

of KK UMY ML -7 tA—

me, and in my name, to receive and receipt for whagever amount of money I may be en-
titled to from the State of Georgia as a widow of a/Confederate Soldier, as stated in the J ¢
foregoing affidavit ; hereby authorizing my said Attofney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTNESs WHEREOF, | have hereunto set my hand and seal, this 2 ¢

dayef (L L1ag 894. (224
Y :} / 194/54/(/111‘(\/\ )}Z!c iﬁ‘ /Lj [L.s]

Exgcuted in the presence of us:

Ctr7 /V/ L 13t o /L

4 ]: “.1»5 (iv’« ;e /,,” J
/ DIRECTIONS.

Send amount by to

my true and lawful attorney in fact, for

“/

me at , and oblige
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, | Pergonally comes Mrs.
County of & aTiw | a /754%7‘4@: -
whol)eiug sworn, says on oath, that she is a bona fide resident of said County of

oA e
continuously ever since. 7 £ £
Wellcony ‘//Z Y A(/ ; who was a Soldier in Company

of the (:ZLHJ/ A i%/’)ﬁﬁﬁ/ -

Volunteers, that he enlisted in said Regiment on or about the month of d/u /?‘

186 § and served in the Army up to A e lffﬁ—ér 1861/ That he lost his
life on the day of [( tlvtie

Sull particulars of the /m.mfmd‘s death, when, where and from what cause.) ( £
i d «CFh I ol 1y )"\/lml/é{ﬁ C
e Lefod 1 (eececety ///L, [((//‘ leg,
/}01/ L\/;-f';(/iﬁu;,u/,/,.‘,, \

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

18&7 ‘That she is the Widow of

18 é g (State here

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1&)]/; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in auy other State or locality sin;c that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.

1,1/7/

Sworn to and subscribed befote me, this
0 " AT /¢LL11 A 1/}11{—¢%/L£7,

.day o ‘q-( 1894. s {174/(
WL{& (] ‘/Ordixury. po.mmce}{{(ﬂruwr)// é«/{

‘




ﬂ- . Pl e « L tcos (1c /)7 /ﬂ/ A //p/f‘,,_k.

Depanent swears that was the wils of said deceased soldier during his service in the army

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

in the year 18) 0 that Georgia is her home and she resided in this State 23d day of December,

1890, and his not lived in any other State or locality since that date. 1 have been allowed a

pension for the year ending February 15th, 1802, and now apply for the allowance provided by
aw car ending February 15th, 1893
Sw subscribed before me, this y ,
oBPLesL L TOomnTn .{"

5 day of Jt¢
¢ L LOY eedt o ;U Ocdinary

* e 1893. P
|
Post-office

Form Nos.

Cerlmcale of 0rd1nury of the County of Applicant’s Residence.

STL%F e;iol County of WW
’ L=
SQJ& {L’Vt/*’ State of Georgia, hereby certify that I am acquainted with Mrs.

Ordinary in and for said County of
%L/“ Des rﬁ//ch/

from positive proof presented to me by reputable wit-

_the applicant for a pension in this case, and

know from my own

knowledge (or
p County, and that she resided in the State of Georgia on
= pof the State since that date. That she is the
11?20,

asion for the year ending Bbruary 15th, 1864

deceased, and as such has heretofore

Witness \\gmrk{ I have hereunto setymy hand and affixed the seal of my office,

At prs
' {1 /1L%~:/, fﬁ

:1.,”)'1" /g

this, the

day of. _1895.

Ordinary.

Yorm No.3

POWER OF ATTORNEY.

STATE OF GEORGIA, S(IW[L'MW

County

£ /g;

—_my true and lawful attorney in fact, for

%“fv%::h
~
Coyuty in apid State, do hmu @(;\u/l e Rl

o L Clrturg 1y 1

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
ng affida hereby w(hnwmg my said Attorney to receipt in my name for 1us
t that may be issued by the Governor, or for any sum of money v\hlch ma;
& to me for the reason aloresaid {

In WiTness Wiikkor, I have hereunto set my nnd and seal, this
day ot 1895
) ///(.,ﬂ /llt-/‘//u/ (1. 8)

ccuted in the presence of us
27

7 htar-/g
Z S D serrvcny -
_‘/, Ax//’//’r'/’/:lr/‘ /:"/~, Q,/( .
DIRECTIONS &
Send amount by E to
me at ,and oblige
I |
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)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year l&_ﬂ/ that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. 1 have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.
1e 7

/¢illt a 1/}11/ %/6/&‘/

¢ (7% f
pnn.omu/(ﬂu// s A

ﬁwom to and subscribed before me, this
.day of. (-”' 1894.

m/ué

Ordinary.

Form Neo. 2.

Certificate of Ogglnm of the Coudty of Applicant's Residence,

Q STAW GEOQRGIA, /umy of. F‘i/fi Ltir

-Ordinary in and for said County of
ﬁ}‘ < State «

Dicsn ////////1/;/

of Georgin, hereby certify that I am acquainted with Mrs,

the applicant for a pension ia thi and

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that <he
resides in this County, and that she r d i the State utmr}’ i I 3, 1690, and has not livel
ot of the State since that date. That she in the widow of, # & 22 ue //Iu—; P Llite .
deceased, and as such has heretofore been allowed u pension for the year ending February 15th, 1«'/

In Witness Whereof, 1 have hereunto gt my hand and aflixed the seal of my office, this

the ../ L . day of 7 < /'"' 1896,

/.{/.,/‘, ‘// -/‘n,.,/[,l , é

Form No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, //7 (I ///t County.
I ﬂ/'{_lf\ })/")/’ lir. bereliy: uiliories //( (OXM s /(//'
o LAt i (T ¢ {}’(\, t-soeeive and recipt for the pension paid hereon and request
AL A Ao N C -
I hnve herewnto et my nnd and seal, this /" g r
V4 ,’t/‘ 1K /,v 1z
L ,(/“ ,/r"\,f/)/lu)/"/'///f 1)

y/muml I the precence of 11/ /(/

that he remit same tc 27 1 — at
I Wirnis Witknkor,

dny of

Lo /",’/J,‘,.f

/
{0 L\ o
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of LATUARQPr e TV —my true and lawful attorney in fact, for, SamaL s "'7"‘“‘"" Lid s s wumy
£ me, and in my name, to receive and receipt for whatever amount of money I may } nv _ 1 ﬂ/’ e JNie )ﬁ /1 < licreby authorize /( /(/( (LS 2z [//’
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated Ae-g: & L Ve ’ ‘ -
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any o LA tead e (T LI A, 1o soccive st recsipe e the pension paid hereon and request
Warrant that may be issued by the Governor, or for any sum of money w}nch may be b
cnmlng to me for the reason aloresaid. { that he remit same to ¢ 2571~ at A// A2 A — 5y o~
/1TNEss WHEREOF, | have hrrnmlo set my nnd and seal, this . / 1
I Wrrsess Witknror, | have lerennt wy hand and weal, this 7§

day offt1 1 8
ay 0 1 ' OSJ//r,uA /1: ..r//“j (L8] wyot. [ 2 ey 1M T

ixecuted in the presence of us ( / / J
/“/[ 74 "’/’/ /t L Y //'\’L/)/I:)/"”/// '

s X ~ /
of //////(

Fhpouted n the presen:
‘/ A}///I/ // ‘. )/'9’46 ) g Y -J // . .
DIRECTIONS : -, Ve l.3 7%e
Send amount by g ‘o ‘A IR
me at ,and oblige
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For Widows Heretofore Allowed Pensions.

Porm 1.

For Widows' Heretofore Allowed Pensions.

. STATE OF GEORGIA ‘ FSceaonAlly: Cotnes s " STATE OF GEORGIA, | DO e New
County ot @aiTery MW County of ALse-lvzr | Jobra Mierste y 4

who being sworn, says on oath,that she is a bona fide fesident of said county of #4444 T St of Georgia, and that she has REsIDEDin wid st
( Sz State of Georgi, and. that she has resided in said State 74 [ " I,J/ That ahe i the Widaw:f
) bat she in -

f‘ ,.(/[{ 7 <. B continugusly ever since
. u/mZ,L?, { ver since )1 184,/ That she is the Widow of ’/[*/:[1141.4 O J IIVIﬁ 114  was & Soldier in u,mp,m
g, Aok ho was,a Soldi y
V}%ﬁ&t,/ who was a Soldier in Company e mglmem of //14 }‘I’/{J

/i of the ‘ , Regiment of C

who being sworn, says on oath, that she ix a hona fide resident of said county of

/ é \Volunteers, that he enlisted in said regiment on or abof |lu month ur/ a //

lunteers, that he enlisted in said Regiment.on or about the month of
T . 4 74 ¢ 186 3 and served in the Army up to 186 Lz That he loat his
186§ and served in the Army up to 186 That he lost his (- [\/ —_—
4 / ; day of n((/ (State here

1 ) - 3 life un the
life'on the day of 77 LA 188 L (State here ,
Full paavtieudare of the husband’s deatlywhen, where and from what cause.) (ﬂ//é ¢ / n)

full particulars of the huspand's death, when, where and from what cause.) (
wy 3 Woe /e
;/¢9¢[ [’/\ /@47%%%/44/ ()/d A W pLL’?’/[/lJL « /(ﬂ%l:f«* ((l(( al/{/ 174 %VW
Cadl{ m Cé@/ Z%MH/ C‘M— 7t ) 11y J _

A~ ~ vt //~///(/

/

Depuanent awenrs that she was the wife of sihd docosed soldier, during his wrvico in the army wa & soldier,
Deponent swears that she was the wife of said deceased soldier, during his service in the andd that she has never warried since his death aforesaid, that she became hin wife in the year 18 ) ,
army as a soldier, and that T-hc has never married since his death aforesaid, that she became that Georgin i her home and she resided in thix State 23d day of December, 1890, and has not
his wife in the year 1337, that Georgia is her home and she resided in this State 23d day ’ fived iy any other State of locality since that date. T have been allowed a pension as a resident of
of December, 1890, and has not lived in any other State or locality since that date. I have ‘0 VA ;/[} Itv ) County for the year ending February 15th, 1895, and now apply for
been allowed a pension for the year ending February 15th, 1894, and now apply for the the pensian provided by law for the year ending February 15th, 1806

u’

Bwarn to and subseribgd bofore me,  this | 1/

Sworn to and subscribed before. me, this n Jese Al )}/ 7 ,/;// ’
b - ; / /! dayof 2 704 1wve. | %

i » %5 "M day °"'d"é(:/"<‘{ 1895. M % i [h’t/"MU&)‘L ,/é 4)r\|il|ur5‘ | Post-office nzg r/L

{ & { LL[‘[( L[ ,9) _Ordinary. | Post-office W - .

allowance provided by law for the year ending February 15th, 189s.
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Deponent swears that she was the wife of said deceased soldier, during his service in the

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

his wife in the year 18) 7/, that Georgia is her home and she resided in this State 23d day

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

been allowed a pension for the year ending February 15th, 1894, and now apply for the

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

S\mru to and subscribed before me, this M
day of OLIIA:./ 1895. 7\%
Qﬂvu%& ostotice PIIVLE

M ANAEAE . _Ordinary.

Certificate of Ordinary of the County of Applicant's Residence.
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Form No. 2.
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ted e by repntable witne
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A i W toomd oy hand and afived e weal of

) (70000 707
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Depanent awears that shio was the wife of aid docoased soldier, during hix wrvice in the army ssw soldier,
and that she has never married since hix death aforesaid, that she became his wife in the year 18 .J Y 5
\hat Georgia is her home and she resided in thix State 234 day of December, 1890, and has not

Jived in any other State or locality wince that date. 1 have been allowed a pension s a resident of
. Anj

40 7 }/I ¥ 2 County for the year ending February 151h, 1¥95, and now. apply for

r the pension provided by law for the year ending Februsry 15th, 1806
7
/l/ \

Rworn to and subseribed bofore me, this ) y \
Je Wity o/
oy ol J 7Y o, ‘ 1 AK / 7/
\

[hlbﬁo/{(ib )L /‘6 _ Ordinary Post-affice /N /L

POWER OF ATTORNEY.

Biate pf ('Iunruln, éj) or /(77{7 /\ Qounty.

et }Ltn//"i harely mithorisg o’ i) /M,,,):\ e /_/
ﬂL[{(_ (LA 10 roceive and rece  fur the pension paid hereon agy request

that he remit same to — 2_—a_L___ at /; ’»ﬂ/‘-& Ll 4

Ix W

day ofc
(/

xEss Wazngor, I have hereunto et my hand and seal, this
)

/
NI IO 1898,

& v

Exocuted in the presence of

/S

County,

;,///':7/4/

Ay
/7

2,0 - 1/1/4
n

RICHARD JOHNSON,
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IR X
N N ;
| | ~ $
| \3| \ 5

TATE PRINTER, ATLANTA

WARRANT ISSUED
-
ARD HANDED TO
,‘gg

For year ending February 15th, 1898,

For Those Heretofore Paid.
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Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

pueonnllv Comes Mrs

Hbrs i 27.44%%?

|
\
(
|

County of

ﬂ- 4)71{‘{{ OL‘
/L f /////Wf g/d//d%ja“
i st e sl vuigioner MPZ i @%/mﬁ
- T ﬂ/z;é w6 A2 T o i

. f’/ N

.y /i/e ofeats
¢ 142y 0[ / //((/il
/Ixf/u,a (i I/ (e,

s That she ix the Wide

Z\L

//L/ //cf/(

fwl fed St 2k t1 | 11
1 allowed u 1
ar ending February 15th, 18896, now apply for
irunry 10th, 1897

Swon o nid sulyegibead befare e, this
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/J' ///((/ " i ok / ez (/<
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For Widows Heretofore Allowed Pensions.

STATE OF QEOR/GIA
County of. uz‘/" FLlue

Personally Comes Mrs.
o/, 7 ;
‘,\1‘&/:{L ,’//;r/“/uy

ing sworn, says on oath, that she is o

he
@ﬂ 7*-/ (" State of G

’L{ Hd /%(,019 [/Zv( That she is the Widow of
| _who was & Soldier in Company
of the

/(
y e R

bona fide resident of said county of

gie, and that che has RESIDED in said

Regiment of

Junteers, that he enlisted in saitl regiment on or ahouggho month of /7’[{}4
"“O. and served in the Army up 1 /J)(— 1,/' B /// That he Lot his
it (N wOL (w
) £€_, F?’(i ¢(
% #«L};zﬂuh/& é”‘ Zr \/,')(){ //gC,L /g
12 ?f ¢ A=, &

GC L~ leor jirl s

& 14 you
I ary vided th, 1
"W
, 4
- Pust-Oftic Hoadir A
§y7
Stpte of Grorgia, ! é/{ {»}\/z 11(]7“// /,
(7/)'\ VI’V 5 County. l ( waid ¥
- A
with Mrs Nl 1A /f]u;)ﬁ Z
fied that the facta therein stated are troe, and T know she is the individunl alie represents hersell to e, and tha
has continuously Lin this Ktate sinco the dny of wd”
1 )
Giisen undes my official ignature it wal his s/ (J By o 4,1’[7 ~J o Imm
f
& ]le\ 1 / )’
...... \
{ Ohetal ( Ordinary of J(\ Ay _/ L County
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wx ever nantbed eineo bie deathoatossaid amd it shy Do ) Wi yenr inSY
ey it i Tk, e e Al areny. WA snledie 1ty bt wllowend @ jogtislon Ha & fmeblont of 111 LUt oty o ok
il il i i Tl il L fine e Meennes duwe wits o Ehie your 3653 Felwuary 19th, 1807, and wow apply for the petsion provided by law for the year endiog Fybraney Vil 184
-~ U]
Wi State 200 ‘I bor, 1RO, and | i Eworn to and subscribed before me, thin | L
g Coory ! " wemiiled Bie State 20 duy of December, el han o 4 Tt & A 5 ;5
day of. 1A L=y mn- b L v X
ahiny sinee that date 1o have been allowed wpension us 0 resident of va . /// [ L
. p . / ')ﬂnmu ! Post-Office o i Y

oty for the vear ending Febroary Dath, 1896, and now apply for

Ahes pension pravide by faw fo e of Georgia, | 6/'{{},}\ /; l[(‘;},ﬂ//,f/;’

provvidedd by faw foF the venr ending February 15th, 1897 ! I \z z Z
1/11/‘ . County. |  Onlinwey of said Gty certify that 1 s well scyuninted
'!1 7.
St sl b i i . with Mre N1t /]2 Ur2 i V123 whis siaile b alwiie TRV sl wid s

( 7 ( - . ‘
7/ v/ 4z L] 7. fieud that the facts therein stated nre true, and 1 know she is the individunl sl reprosents hers o, anl 1l
/ Vst isfllos /'/‘/4 e 7O
/// how continuounly resided in thi State sinco the dny of xd
Given under my official wignature and wal this ﬂ.r 4 ‘J ol rl? y
Y

A/mu 1/
! Ordibary of u(, L/‘) 1/.‘. o County

POWER OF ATTORNEY.

yie of Goorgia, |

@ounty. I
Mﬂ?hcxc\w authorize s
b T~
m-v. %Q ofMM

cceive and receipt for the pension paid hereon and rni‘\le that he remit saz

VITNESS WHEREOF, I have h nto set vn - hand and seal
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For Widows Heretofore Allowed Pension.;m L

STATE OF_GEO QA - Personally Comes Mrs.
County of @ﬂ’?\ 0
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C'onfederate
Soldier’s Application.

UNDER ACT 1010,




Named,

Company ...\ feen
Regiment. /(F

Approved

. CIIAS. P. BYRD, Btate Printer, Atianta.

/71«(//1 -

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

I Q uestions for Applicants to Answer.

° . County. ) A
- - of aaid hLMXml County, hereby applies
[ provided by Actslf 1910, o Confoderate Soldicrs, and submits his sworn statomant, with
-

/ to make out the same, dnd after being My sworn true answers to mako to the que

propounded, unswers as follows, to wit:
lu you reside? (Give (uum\ |m1 Post-office).

tjs \nurw re

Lhd you

4

f ¢ 3 i3 g) from 1861 to 1865 . ’ f
£ 4. When and whe wgﬂ)
: § e of Sers m,,iny sy s Sy
. ;
@) 5. How Yodk did ol Military $prvice with said (om pany
\ S c 0 % L4 a‘. T
N o zZ =, o (Give dute of dischargelb /WWI p
2 “\ v C 5 . When gnd was yodr Company and Regiment surrendered or discharged from the Servica?
J < = S ﬂ . -
:“ L4 ?3 'U> o, 7. Were you actually present with youf Command when it was surrendered or discharged?.
() 1 ) = Ee] ) If you were ngt agigglly present, stgte 5 igeally and clearly ghere you were
e iz AR z 3 tolhy GGk 6
I \ ) ) q o ANy = (P
z N N ¥ # 0 g vhen you
] s & N : C e oM bnd A
g (4]
IR . D o - , :
§ L © When did you leave the Command?
: 2 = ¢ For what causo did you leave?
5
d. By whose authority did you leave?
5
= e. For how long was your leave granted? in what \~‘,3:'///
f.  Why did you not return to your Copmand after leave,
g In what way were you prevented? [/ g AL
b. What effort did you make to return?.. 22 2A gy
/ i.  Were you captured during the war?.__

j._If s0, when, and where? In_what pri y d and when were you release

in the use, possessi
(Make list by ite

iwm:;mfe disposed of

Phaffroperty of any deacnpnnn ur apdf kind, and of sny value now owned aud in the uee,

pésc!nnn and control of yougg b value? | (Make itemized list)

@Z&”

Are you drawing a pension of any amount from this State o -
~ 14. Have you ever applied fonghe Georgia Pension and had it refused? and for what cause it was
uot allowed?.

Sworn to and gubscribed before me, this the

i m/ .

-
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s f.  Why did you not return to your Copmand um‘r lea\'

g In what way were you prevented?.’, R oW L2
b, What effort did you make to returnt, 2P EAMer —27.2

i. Were you captured during the war?...

If so, when, and where? In what prison

of every descripfion was owned, in the’use, possessi

1 . Nov. 190 (Make list by itemg and value.
%I/ Z

11 'hn roperw of any deennpuon n( a) Lmd nnd of any value now owned and in the use,

pgmmun and control 0{ youggelf and wife and its fash value? (Make itemized list)

e
12, JWhat annual or monthly income or garnings of \ourul}&i ifo and muw

13.  Are you drawing a pension of any amount from this State othe United States?_.

14. Have you ever applied fonyhe Georgia Pension and had it refused? and for what cause it was

uot allowed?...

" Sworn to and subscribed before me, this the %

L A,mlf, —— A
vrbd Ordinary
of.... P ... ..er..County.

Q UESTIONS FOR WITNESS AS TO SERVICE. AFFIDAVIT OF TWO FREEHOLDERS.

S %: E OF GEORGIA, STATE OF GEORGIA.
County. | --=-County,
d‘% %{mj—h of said State and County is hereby presented : Personally befo

s & witness in support of the application ni -..for the pension provided

/'_ who on oath

by the Act of 1910, in said State

the appheum. for pension and we know the proj erty that is no

the use, possession and control of )umsol!
and wife and of its cash valueNo wit:  (Make List by ite: g

d value.

wers as follows

vhe npplicuit? 1. What property, if any, has

19087 (State it fully by items.)
ipg residgny g Lhin
-

nA0ld or given away by the applicant or his wife sinco 4 Nov

4. Where does he ne n

~=M and lo ye u knowy /

When, where and in what Compuny and Regiment dj
war from 1861 10 18657 (Give date and |

Was the 3 and full values?.
n & pension? S
nd subscribed before me, this the

ace

5 H iui\u.mr.n your in' wrl‘dlnh of his \:r\lro’

6. How long withy own personal ).wn\lnl;{n did e perfa@t nctual miljtacy

this Compinny and Rogiment? (give M.AW. 7l S
7 ihien and where was Iy i g

W }a{f

...dny of . 191

....County,

Command surrend

ORDINARY'’S CERTIFICATE.

—
. Were you porsonally oreseat at the Surrender? GEQRGIA, } :
9. If not, where were MMJ“ came you there? = Count)
LA 1. _.Ordinary of said County, certify that I know
10.  Was the applicant personally y ¢ S
/ the applicant.# or Pension is the person he represents himself to be and resides in
11. /Ti not where was he and hqyw cai

said County. That I also know, the witness swearing to the

W‘L/ gor was his Command service snd

Y ~ 19 who are f; hold that
» 12, When did he leave his Command
2 d they are all residents of said Count) and were duly sworn by me before signing the foregoing affidavit and
when be leftjt? for what cause did he leave? . JEFY R - they are all truthful a tworthy and their statements are entitled to full fajgh and eredit. That the
~S——————— L g . T } /ff el -
1fog was he grahted leave? B weeHow do you know '
g v Erantec leave oW 2 you know value for tax is in 1908 §... /fd's dor 1009 $.LGLET.. sor1010 5. [SST.

ge (Tell clearly and specifically) ﬂ’m

= Sworn upder my hand and official seal‘ ;ar office this. @3@, L1918f
L sty oMy pitnas, /S (WS- S %

NOTES 1. Before any questions are answered tho Ordinary shall swear applicant and all witnesses in the following words

all that you hav

agedAo be true? I of your own knowley
L LS

#I

Gol) »elle
3. T what way was he prevented from fetu
How do you lumv\&.w

~day of

14.  What eflort did he make tgreturn to his Command and how ou know?... “You do solemnly swear that you will true answers make to each question ssked you and the evidence you
/ 5 hnu give shall be the whole truth; so help you G
- 2. Additional affidavits may be re insufficient.
. 3 1l affidavite must before the Ordi an: rl ified by him.
4.
f 50, when and whmrﬁdx

Ulpmhu no pm%ﬂyn all in his possession, use m'contrﬂl of sell ln:"ﬂc. uﬁdn’lu B'/Q.OHQN
-4, inhivdp s~ Uiy 4 f&~9’ o
KL 0o M) 10l . i 1 v~
bW wardirgy:.
7 Y ey

nzh released

and subsel efore me, this the)
. SR 7

i \w ~..Ordinary,




UKUINAKY 'S CERTIFICATE.

J}f«// 7163,

Were you personally présent at the Surrender?

9. If not, where were you and jow came you there?.... = e

10. - Was the applicant personally present with his Co

-.Ordinary of seid County, certify that I know
mand at surrender?.____.

person he represents himself to be and resides in

said County. That I also know, ..the witness swearing to the

service and

g W‘z/" “hsz“l\s his Command who ace (reehalders, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

12. When

id he leave his Command?

for what cause did he leave?

. . N, .... ER they are all truthful aggd trustworthy and their statements are entitled to full faj

ng was he grahted leave? [ ammed How do you know,

when be left it?.

h and credit. That the

-and wife

g f o 1000 8. LGLET.. tor1010 8. /55T
apedgo be true? 11 of your own knowlegge (Tell clearly and specifiealiy) (02 i
o /A , /'é N Lc:g\“" RECAY Sworn upder my hand and official seal of office this..SY G- _day or.M 1014/ |
il € FIe 57 amngeAD Ordingry,
n what way was he prevented f v his Command? o S—— M
}"/Zldﬂ\ﬁeé of .} A S County.

NOTES 1. Belnrc nny questions nv :mw:-n.-d the Ordin
.al mul will true a

value for tax is in 1908 §
4ll that you hav,

How.do you know

N hall swear applicant and all witnesses in the following wonds '
#Fou know?,

14. What effort did he make tg return to his Command and how ers make to each question asked you and the evidence you

/ 4 if biank spaces are insufficient.
3. o.d and certified by him. |
4 1f applipant has no property at allin his possession, use or contral of self and wife, afidavils of frecbolders " !
~..If 80, when and where?, unnecessary.,

B o ven wrghe St R : Frvie m}dﬁ“z

15, Was spplicant captured as o prisoner.

STATE OF-GEORGIA, -

. s . L \% —, Ordinery of said County, do certify
thet T personally know m M‘/ﬂ\M/ , the applicant, and that she
is the lawful widow of ﬂ/ ” :

, and was on
HMW ension Roll of said C ) County, and was paid
a Pension from é%); County for 194/, and at the time

of his'death on the /é day of y{l/ - 192 there was due to
&
(7 Dotars trom the State

, the within

him eand unpaid his Pennou of

of Georgia, and T know /7'3 W

witness, undﬂhe is of a truthful and trustworthy character and entitled to full credit

Given under my hand and seal this 2 F27 an _ 1922,
SEAL y/ Y1l e qﬁ Ordinary

i

County

1922

O
LINDSEY,
in full and send
for appraval be

fore you pay out the money, and thed retarn
it with your pay-rolls for permanent filing in

the Pension Office.

1er

/7
W

<

Pension Due

(

AE
K
M
5
£
2
E
£
g

(UNDER ACT 1891)

Approved and ordered pnid//III

NN
X

Deceased Soldi

(To be paid his Widow or Dependent Childrea)
Ordinary: Fill out abo
this blank to Pension Offil

Date of Deatl

Applicati

GEORGIA, sz Ls : ;"’ —Cor

1 hereby authorize and constitute £ / of said County, my
lawful attorney to collect, and recgipt for )y pame, for the Pension due me for 1922’
\lhrou[h my deceased husband,.{/} ! /QZ’&;‘ ., who was on ,/{é, -

Pension Roll and paid from — A o County for 1928

\\ itness my hand nm/ —day of .

Auuted before me:
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b ho d = 0 d Coun
posband,_f ALl o was o 2
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asion Roll and paid trom _ (CF—E AL sty e 3
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Application for Pension Due Deceased Soldier

(To Be Paid*to His Widow or Dependent Ohildren)
UNDER AO‘I‘ APPROVED OOTOBER 9, 189:

STATE OF GEORGIA, 08 Cun. County

Personally before me comes \lrMﬂ» d County, who
after being duly sworn, on osth sayx that she is the widow of )g M
who wag duly enrolled as a2 W Pe from the Count
of uéﬁ—{—uw und was paid & Pension of &ﬂ( @f’ﬂh

Doljprs (rum M . County for 1844 , and that the said
\)J} ;_ died in L#W County on
é day of f;Lb\/ L‘V

2.2, and st the time of his death a Peasion ot « £AJ&

was due hum from County and unpaid for 1922

Applicant further swears that she married the said ﬂ . M on
—
me LU day o &_P 2 méd‘ in County and

Btate of AL & and roxided with him from the date of marriago to hin death an hix

the

lawful wife, and i now his dependent widow, and she asks that the Pension so due and unpald be

paid to her

N

[wn. to and supseribed before me this /9{-/ any ot —jy 1922

4 A[ A ontinary 7 Y /7 . /é/ i
oy

AFFIDA IT OF WITNESS
STATE OF GEORGIA, ¢ O Comty

Personally before me comes . who

on oath says n.@ Kiiew ,/4}, /4/@/(%/ while in life

and tha@ie knows MW , the
above applicant ; thafjhe knows that the said ﬂ} 2

.
and ,MUM %M were in_gue form of law married in the County
uf Qﬂra-‘/ in the State of ~ on
P
e }—u day at M,_._\,&‘; 1R il that they were il ing
c ¥4

Jogether ax husband and wife ut the time of his death on the v duy of
(
, m—},y.nd I know that she is his dependent widow.
subscribed before me this /?1 day of

, Ordinary.

} s /;m‘?w 1)1,.9“,

County
(BRAL,)

L .

N.Ywn'lo"ll
by wuardian, or miw s no wi
W1l cases, wend certifionls of m e, Al marriage is not proven by wit
:u- throughout (hi
?II . OII" lr Ioo IA\A r lll! An l'l' n P.I\ll rl
E -r- who bﬂ ifter October Bith, lld for widows and dependent children
Ii oarefully a that it is fully and correctly completed, and the seals
ll ap; fmllﬂ until it s apps in the Pension Ofice, and returned to you as your
¥ mf&’uu ol TR0 fint] settjoment, to the Pention Omo "
ow y-roll for on of Ber i i
Sth, Th hon "" mﬂ’ '""“{ !-AI o e d, 'Dwﬂl. s IA-C “-‘-;lﬂ aiiking
transaction and must 1 'Ido' n( & “new" )-l-u-‘ 'in wll G I ll she must make
low lPDI.\ullnnl—ﬁnI fo( each year. Attach a separate marriage I
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Widow’s Application
To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—
As Ametded by Act of 1810

Sukspn, Vol

i J e Natty
R
v (FE G
\1.[‘,\\.{%‘411744 okl
it

Conrs rcadc
G

~ J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co. State Printers, Atlanta
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To Be Put on Roll in Her Own Right When

Widow’s Application

STALE OF GEORGIA,

Company

Approvey

Conze /;Lxc SUCT
13- 2

Byrd Printing Co
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Husband Was on the Indigent R
Put on Under Act of

Ordinary of suid County, do certify that 1
wil that she is the
st rendent of said Connty and was

weowere duly sworn

trathfnl wnd truxtworthy
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i "/’/ luy of
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1 als know
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Heceived of

from

M.Galines,

fxxr salence on fuperal exyenses of

lension department,

Ordinary,

County

Date of Death:

Applieation for
Expenses of Last
Iliness and Funeral

(UNDER #CT OF 1919)
g% , Ordinary

Amount: §

ame of Pensioner)

/80 /6

3

~, 198

193
i
PRy

FUND FROM WHICH PAID

@v C

rg2=

v'e

TOTAL

/*i‘,'rw

adsirsville

Bart ow

Nrs.lr

county,

Ga.

proved, and ordered paid,

A. L. HENSON,
Director, Veterans Service Office.

Sert.4

1926,

(¢8-75)

Julie Nally, ars ner bill rer
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Put on Under Act of July 11, 1910—

Berd Priaisd o,
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To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

Widow’s Application

Comes ricsd e

WIDOW'’S AFFIDAVIT

COUNTY

/MOW

Cound \@W State of she was married o

& — (<€ that,she remamed lis wife, and resided with him to the

s i 924%1’5“;»% Bt she s 1ot smee s death remarried. At
! ¢ mosplient of @WW Connty, i said Statc

RO D A
for )wﬁ.% i, on aeeonnt of being u soldier
Bt <l s o 2 an L i
=190

of said County

the State wnd paid o pension

, Qc”ﬁ“ 22
WHQILO/’/} s |

v2 1-,1 S i

il V4o /z/i[[/

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

 Zonley o /6»— lay of

arried That she became the wife of

who e i

— e 14 ’bﬁ
b'( € b;‘o and that she and le hmljd A together as man and

el i AR Y R w3, M was

from M

e pension rall of said Stut

) '
County Q L~ when ho died

Sworn 1o and subs ulw before me, this the

e of| mle
wr“lwmm i | PN

(SEAL

/f@af(wwaax@

<
v

A L. HENSON,
Djrector, Veterans Service Office.
{

adsirsville,

Received of x.l.Gaines, Ordinary

rtow county,

fxxr salence on funerel exrenses of

from lension department,

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

Dailog County:
a. u. latly

, of said County, who, after being %ly sworn, on oath says
Vs y(‘{L‘L 7 ndfji

r// /
erate pensioner, and that said person is the identica¥/person named and described in the attached

GEORGIA,

Before me, the Ordinary of said County, comes

that he knew late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of

ANY KIND OR V£ suf{!mvn\ to pay the expenses of last illness and funeral, which amounted

to the sum of § . as shown by sworn statements FULLY and COMPLETELY

ITEMIZED, hercto attached.

Sworn to &nd subscribed before me, [
xheé’ﬁof et ,193 3
\Wk FA T iy

CERTIFICATE OF THE ORDINARY

Al toef County. s

aa .,4_/[;(,

to the foregoing affidavit is known 10 me to be a person whose statement is entitled to full faith and

credit. 1 further certify that T knew  Wite  GJubia. ) Jally

pensioner referred to in the foregoing affidavi/and™hat said deccased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificabe; was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness und bLurial for which claim is made.

/L] /1(1;,[///‘

GEOURGIA,

1 certify that who subscibed

the deceased

/4

day ot Z 211 .10

% . Ordinary

Giverr undor my hand und seal of office, this the

(Seal of Ogdinary)

INSTRUCTIONS:

1st. Cortified copy of Burial Certificate must mccompany this application.

of last illness and funeral, to make out their accounts in fully item
ch

2nd. R\qmn those claiming expense
giving item and the value of it, and

3rd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last illnese (or funeral expenses, as the case may

be) of . who died without owning sufficient property to pay this bill

4th, The Ordinary must see 1o it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this biank, after this blank has been properly completed and signed an indicated,

Bth. The completed voucher—this blank and the bills must bo sent to the Velerans Burvios Ofich for approval
and no money must be paid out until It v returned to you as uthority to make the

Oth. Return this application, and sttached bills, properly uc.tpu-u, 10 the Veterans Service Office.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.
Bth. Thl- \ouchlr if .ppmved will be sent back to you with the funds with which to the approved bills. When

you have Y nd obtained & nmpt lor each payment, return the voucher, with bills and receipts, to be
permanently ﬁl:d m lhe \'elennl Service Offic

Oth. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the yenlloner 1m any estate of any kind or value sufficient to per them, nor if the tnlmner had been
outside of the State of Geo: or more than twelve (12) months immediately preceding date of h,

13
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Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

CERTIFICATE OF THE ORDINARY
/_/341” e County. .

aapally

to the foregoing affidavit is known to me to be a person whose state

GEORGIA,

I certify that

who subscibed

nent is entitled to full faith and

o eI ’ credit. 1 further certify that I knew e Qubia Jn Kally the deceased
] — : pensioner referred to in the foregoing affidavk/and™hat said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. 1 further certify that said de-

COUNTY
ceased pensioner is the identical person named and described in the attached certified copy of burial

certificave; was not survived by a.widow and left no estate of any kind sufficient to pay the expenses

Ve By g woduly wworn, sy that

" ..14 /n M i
il

il the Soregoing

§ Nats

D resicded wgethier as man and

& e whdTmi

and that

-\pl; = dny

und he

liut the ‘ﬂ#

that she

wite esiitimansly s B of &&ﬂ b T _was
Ui wane mn Wl ot the i il f said Stute from
County Q L~ when Lo died

Sworn to and subscribed before we, this the

“fM_, 107 2
m&r% Ordinary

County

STATEMEN

ADAITRSY

IN ACCOUST wiTn

W. P. WHITWORTH

my o
¢

T here-by certify that this 1s a true o

sald death,as filed

This.Jany.11th.1934,

Commissione.
TR,

WRITE PLAINLY WI

_mwx,;uu_ul n OAD .

2en) .

RECORD. Every item

Kaor

ce.
ow Count:
A PERMANEN'

F

Health
INK-—THIS I8

r of

‘. ,,fmg /49»—& T ] o

v et o QAN Aan
iyl

h should be stated in plain

o Bdr
JUNFADING
cavefully supplied. Cause of deat]

of information should be

vsa

ferms, so that

last illness und burial for which claim is made.
/4 et

Givern under my hand and seal of office, thin the n of

(Seal of Ocdinary)
0xd

INSTRUCTIONS:

Certified copy of Burial Certificate must accompany this application.

their accoun

2nd. Require those claiming expenses ur last
i aoth Ioain, ad ‘the value SF T Snd sach'd

account must be sworn to before the Ordinary, and in the following form

illness and funeral, to make out

3rd. Each
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as

to pay this

be) of , who died without owning sufficient property

dth. The Ordinary must see to ach bill e perfectly legitimate in e p
all atlached Roatly (o this biank, after e biank has been Proverly completad and signed s indicated

<thin blank and the bills
n roturned to you an your authority 1o make the payment

o completed voucher—
and no money muat be paid out unul it
Oth. Return this application, and ttached bills, properly receipted, 1o the Veterans Service Office

Tth. Ordinary should see that the back of this blank, when folded, is filled out.

Bth. This voucher, if approved, will be sent back to you with the funds with which to pay the apy
have paid the bills and obtained a rEcelpl for each payment, return the voucher, with bills nnd rec
permanently fled in the Veterans Service Offic

ed
eipts,

» Ordinary

bl

rly sworn

s

must be nent to the Velerans Bervice Office fur approval

When
to be

9th. The State does not suthorize the payment of these expenses in the event s soldier pensioner s tursived by a

nor if the

widow, nor if the pensioner left any estate of any kind or value sufficient to

Guteide of the State of Georgin for more than twelve (12) months immediately preceding date ‘of death

o
-~ CERTIFICATE OF DEATH

GEORGIA STATE BOARD OF HEALTH

Bureau of Vital Btatistics

. P
LACE OF DEATH Registered No. ..

Couny.. BETEOW —Militia District (Number and Name)__ 9568 P

City or Town__ —-Length of residence in this city or town: Yra. Mos.

T i o ¥ Sl i s e e

vui, name lrs.Julia.lLNalley. ST —
o (City_or Town) ...

RSONAL AND STATISTICAL PARTICULARS

Btreet and Number (No.) ~(Street)

Was disease or
‘Where was disease

MEDICAL CERTIFICATE OF DEATH

Geergia

~—-De___NON-RESIDENT (Yes or No)—

" COLOR o RACE ‘lﬁuh n""f‘ P
) I = * BeIROTY Novomber 16401923, 2,P;

i)

(himneh.
17. 1 HEREBY '-nmn o1 attended the deceased from

white
| & DATE OF BIRTH (month, day. yesr) €D Y4 & ,1838 Nov.12th 33 Nov.lGtk,Bss
2L I T «16th,33.

Yair

95

Mogthe | Days [T Teas Whan one day
\ b - S Pl T
— = S T seid to Iu'vc n«urn-d un h’ b
 Dstiodiae  frouss wite qpihe Principai ‘cuuse of death and "eiaicd couees of Tmportance
sawye: bunm- er, ete.. ey . g =
e e o 1 014 age &nd heaTt retlure

(b) Indust
«

or

or business In which
dor eron mill,
il bank, se.
(@ Toul years
month epent e
Xeopation

() Date decensed
oceupation
BIRTHPLACE

. Address)

Other contributory cavees of importance:

statement of occupation is very important.

—-Georg ia
C.Brooks.

What test contirmed @lagnosia ! -
(Roectty whether @1y, worration, ebersters, o4 eliaioal)

I desth was due 1o external cavees (vielence) M1 I siso the

or insanita:

Georgia

- Was (njury an sccident, sulcide, or homieide?-—

Timmons, y . sulcide, or b . -

15 BIRTHPLACE T peetty ity
orgia

1L MAIDEN Mnx’ “1)’
Where ¢id injury oceur - -
e, i alde o i e oy i o B Ak

Did injury occur in « home, public place or industry?

Manner of fnjury -

RY Lo o Y Eradrord,

Pleasant Cone tery
Nov.17,

(Adaresny  T'iNE, I,oc.m\.

Deo,Bth, 1622,

(Cemetery)
(Postomeey 11YdBL.0a,

 UNDEKTAXKN" P, Tih1 tworth,

/idairsville,Ca,

it may be properly olassified. Exact

injury caused by ds
contracted if not at place of death?

Dare
1 LED

ivieAdoook,
I o

(Blaned)

[Address)

Avairsville, va.

Received of A,
to apply on the funeral expenses of A
money from vonfederate Pension vept.

This é day of march, 1934

M, Gaines, urdxnarg of 5rto.d County, $60,00
rs. Julia M, Nelly, dnceﬂsed, this
of the )tate of Georgie.

2/“7 /ﬁ&wmﬁk

dearh
in the

pensioner had been




Received of A, M, Gaines, Urdinary of .erto
Y

to apply on the funeral expenses of hrs. Julie M.
money from vonfederate Pension Jept. of the State

This _& day of march, 1334

A.airsville, 'a.
ounty, ;60,00
ally, deceased, this
of Ueorgia.




Appliecation for
Expenses of Last
Illness and Funeral
(UNDER ;A(‘T OF 1919)

C}/?“ Q{jﬂ ff¢,,‘ Ordinary
N

(Name of Pensioner)

6. 1985

ID TO ORDINARY ON THIS CLAIM:
7835/ FUND FROM WHICH PAID .

TOTAL, FFwe

Approved, and ordered paid;

. L. BON,
Director, Veterans Sorvice Office,
e —————————————————
fn ( Moats
Sée 22




;A D TO ORDINARY ON THIS CLAI
T

FUND FROM WHICH PAID

- 188

ON,
Director, Veterans 8ervice Oftice,

FAwY

Sbo o

Application for

Payment of Expenses of Last Illness and Funeral
(Under Act of 1019)
(To be disbursed by the Ordinary)

fry'e County
Before me, the Ordinary of said County, comes . /7 1.4
said County, who, after being duly rworn, on oath says
that “he knew % C aud Into of sald County, a Confed-
erute pensioner, und that sald person ia the identical person named and describod In the attached

said pensioner LEFT NO WIDOW and NO ESTATE of

i copy of burial certificate; anc

pay the e

ANY KIND OR VALUE

he sumof § /0 *

enses of last illness and funeral, which amounted

FU1 STELY

and COMPL

1 by sworn stateme

CERTIFICATE OF THE ORDINARY

GEORGIA At de

I cer who subscibed

ement is entitled to full faith and

me to be a person whose s

V% 27 /7 et the deceased

credit. I further cert

1 to in the foregoing afMidavit and that said deccased was at the time of death
regularly ¢ ed as a pensioner on the records of file in my office. I further certify that said de-
en: ris the identical person named and described in the attached certified copy of burial
te, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
illness and burial for which claim is made

Given under my hand and seal of office, this lhrf y, of
Se f Ordinary) s - «

P
,’I{yu.-r; L1983 ¢

, Ordinary

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.

d. Require thowe claiming expennes of last iliness and funeral, to make out their accounts In fully itemized form,
Eiving each item and the value of it, and each date. ~

rd. Kach mccount must be sworn (o before the Ordinary, and in the following form

“The whove and f«

wolng Becount |u rendered for services In the last lliness (or funeral expenses, ax the case may

be) of o who died without owning sufficlent property to pay this bill

dth, The Ordinary must see Lo it that each bill is perfoctly legitimate In every respect, and properly sworn to, and
sll attached neatly to this blank, after this blank has been properly completed and signed as indicated,

bth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
wnd no money must be paid out until it is returned to you &» your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7th.

Ordinary should sce that the back of this blank, when folded, is filled out.

8th.” This vougher, if approved, will be sent back to you with the funds with whicPg pay the approved bills. When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office,

Uth. The Btate does not guthorize the payment of these expenses in the event a'voldier pensioner is survived by a
widow, nor If the pensioner left any entate of any kind or value pufficlent to pay them, hor If the Jenaloner had been
outside of the Btale of Georgls for more than twelve (18) months immediately prec of death,

|
|
|

Cummings-Long-Owen, Inr.

FFuneenl Dicectors

104 West Muin Street Quick Ambulince Service
PHONE 206

CARTERSVILLE GA

Febru 25
To Nra. R. -
I X F el ! € Yoo
le -= L . .
ress
mb




' ‘ CERTIFICATE OF THE ORDINARY

GEORGIA, County.

y Iy f/
% & e aed who subscibed

I certify that

to the foregoing affidavit is known t

t 1 knew N et the deceased

pensioner referred to in the foregoing afTidavit and that said deccased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ccased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and-burial for which claim is made.

Given under my hand and seal of office, this x}:«f y, of
(Seal of Ordinary) 5 72

credit. I further certify th

/rf,u-,} 108 ¢

, Ordinary

INSTRUCTIONS:

1at. Certified copy of Burial Certificate must accompany this application.

thow ming expenses of |
nd the valus 6 i1, and sach da

liness and funeral, to make out their accounts in fully itemized form,

o

Kiving
nrd. count must be sworn Lo before the Ordinury, and In the following form

The whove and foregolng account fs rendered for services in the last ilfiess (or funeral expenses, ax the case muy

be) of . who dled without owning sufficlent property to pay this bill

# rbove nnéd forego
'rs, GV, insh,

th, The Ordinacy, must see 1o i that sach Ll i perfuctly logitimate In every respect, and properly sworn to, and
all attached neatly to this biank, after this blank has been properly completed and sikned as indic

5. The mm,u.»u‘; voucher—this blank and the bills—must be sent to the Veterans Bervice Office for approval
and no money must be paid out until it {s returned to you &s your suthority to make the payment

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.

7th. Ordinary should see that the back of this blank, when folded, is filled out.

Bth. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the I\H- and obtained & receipt for esch payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.

th, The Btate does not authorize the payment of these expenses in the event a soldier pensioner is survived by o
widow, nor if the pensioner left any estate of any kind or valve sufficlent to pay them hor If the pensioner had been
outside of the Blate of Georgln for more than twelve (18) months immediately preceding date of
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funeral expen

MISS LILLIAN HENDERSON,

cinecron aser. Dinecron

THE VETERANS SERVICE OFFICE

BTATE CAPITOL

ATLANTA

Yovember 1), Ly,

Judge . M., ming:

rdinary, Bartow ‘ontnty,
cartdsville, Neor-i

Cattersville, Ga,
c;lved of R, M., G ines«]g 1&.00 Bartow County, Georgia.

ifty Seven & no/100 Dollars, to 1
se {rs G. ¥, Nash., From Pension Dapart'newgpp voen

This ¥sed 9»5/, 1935,

CUMMINGS LONG OWRN INC.

A Z Cevere r2p:
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VERSONAL AND STATISTICAL PARTICULARS
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T less than one day
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94 Hours Minutes
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BIRTHPLACE B
0. Addrew COMMETOO, GA |

1o waur Enoch,Borders.

11. BIRTHPLACE
P 0. Addrens) COMMETr08,G8,

waioen nane - M185.Willheart,
BIRTHILACE

(P, 0. Adérew) JBOKSON, COL GRS

1e. INFORMAY

(Blgned) J,lr,s--t,L.hmraook,

I here-by ceetify that this is a true copy of
said Death certif

Thsi Feby.S5th,1935.

OCommeree, i, -
Hifmings-Long.Owens
ccrtersvilll‘sloa
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Militia Districr (Number and Name) 1425

Lenath of residence In this

be
ved o gines

One Hund eve no/100
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CERTIFICATE OF DEATH
GEORGIA STATE BOARD O7 HEAL
Bureau of Vital Statistics

Regiesered No. Q@ Qo

State_~( Georety

Ity or town: Yri  Mos.. De.. NON-RESIDENT (Yes or No)o—

Ward -
1 death seerred 1 4 boepiall give e haeme Tnatrad of irest and | wening

(Bt G
MEDICAL CERTIFICATE OF DEATH

© ppILer Jeny.26th.1935

DEATH .

7.1 HEREBY CERTIFY, That I attended the deceasid from
Jany.15th.1935.s . wJany.25th.1935s
JaDY. 2511935 i

Inriuenzl
Otler comtributory cavaes of importance

What test confirmed dlagnosis !

I death was due to external causes (violence) Il in also the following:

Was injury an accident, euicide, or homicide? .
|

Where did injury occur
(Nowctts ey o town, 1 raide o Tmiis, the oualy. and sl the salel

Did injury occur in & home, public place or industry?

| Manner of Injury —

Nature of Injury .
(Sizned).

15 v1een_Feby.2nd.1935
M.Wilso:

T .




o e Emerson 0
o org dred h
o o< X Female e do
& ep 9th,184
5 ° B 9 o any h.190
o ¢ Dome o
A 5 %5 n en
v TP 88 he
ExSzle 5 oxson, Co
B o in on H oGowan
S ] raesd = ab nd.l19
o Opo! Jmmings-Long.o0wen M,.Wilson
S 6,08




POWER OF ATTORNEY.

STATE OF GEORGIA |

Sarla o D
- o ) L2,
»&\N»“w\%\:_ﬁ vz /240 2

1o receive and receipt fur the penn emf.h s
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. Approved
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WARRANT HANDED TO

POWER OF ATTORNEY.
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GBEORGIA I O0= _ counpy
I hereby authorize and YK b rienry o asilicourity iy
lawful attoruey to collest and recgipt for me in my name the Pension due me for wa through my
deceased husband (8 /’O"I N2 who was on

16t 1500,

Pension Roll and paid from

ul(;»_d

Witness my hand thi;

///// cb/q(z////ﬂ//(k

ay of i{(lLf_’ 190+

g)q(ln.nznr /{ Yﬂ Z/r}zu

/wM/L

Application for Pension Due Deceased Soldier
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA, ({71 » /T _ County
Personally before me comes Mrs. %hﬁ (’4’ /w"(% of said county,

after bemg duly sworn, on oath says that she is the widow UIM
who was duly enrolled as ane 7 e e g W el

— Pensioner from the county
of xfm

Vo 79X0

—and was paid a Pension of

Mearlfco

lars from county for 19-1_7_, and that the said
Jia') /U ( v died in UJA V‘J@Q’ couc:l) on
the. lj;' day of [/UL( WY, and at the:tiime of his deatti a Peusion
%1 Lkszg_\iﬂm yas due lnm rom ﬂ L1 ((11’ ____county

s v [y} ‘

and uupm for 1¢ ug
. 1 1P

/7

\pplicant (ur l\e swears lh it she marncd the said

nthe  dayof
18 in (r/u o N county and State of [4 UY™G (¢ ang
resided with him from the date of marriage to his death as his lawful wife, and is now

his dependent wi

y

she asks

ow, and that the Peusion so due and unpaid be paid to her,

Sworn tosand subscribed before me this

OrammETy; % 81 N
County. | xhll\—}/(
- AFFIDAVIT OF WITNESS,
GEORGI4, S r/z 27 Counts,
Personally before me comes (F /L (AN /[Q_/_L}_L -

on oath says that he

new ///LJ //( /DL/_LL; __while in life
rtu (ld o Mrs. r{/ﬁ PLLLA_LJ‘_LAL
that he knows that the said 10D ‘[Zl_gftl_z_l‘
IS/ /s _ were in due form of 1s?urried in the county

of. {c ;,LLJ{&/«.«__ B4 o

18

and that he knows
the aboye applicant ;

and

_ in the State of

the sz

_day of yand that they resided

together ag husband and
{ \

(j\ o
/

Swogn to and H‘uhv«x bed before me this

,.,t/

wife trom date of marriage to the day of his death on the 0

day of lmtr and T now Ln ow that she is his dependenl widow

190_§ 7

here there is oo widow.
ige license attached.

Ordinary,

County.

NOTR 18t —This form
d.—Ordinary




his dependent widow, and she asks that the Peunsion so due and unpaid be paid to her.

v } 4 ﬂ# 44 /&4471/ ué%l‘/% 2/< //’\ f Sworn tojand subscribed before me this gé
228, G F(‘mo—a% M?//Zk W Lx S g

{/7 / /ﬂu( (H_ e 1 ef f/(fif/ ﬁﬁf“f# ) . County. ) (‘”:2/,(_ —e
Coul devmedYridhtt oo 175 y%v AFFIDAVIT OF WITNESS.
/Z7 e /( 2 - uﬂf /4/ Lv&ff&&/ — qum‘n \Jg—ﬁr/ﬁt County.
i cadsi {/f wu- )’1 ;/ "{h / M/z Z%ﬂ/f A( /(/(_7 nov T Persona I]‘ before ‘“L SOMER: = {r Z/ {(L {[ML ——— who
0Ll /’ ’7% /(lin// M- MM eies i/ h‘/M on oath says that I'T-ne LZ o e /Ji% —_ while in life
/ / ¢ 2 Dol P o Rk ap 2o and that he knows [ €0 (i Ao Mrs A um/‘._/(_ Jeine
Ctl < ¢ _ N the aboye applicant; that he knows that the said 10D /Z L1747
ﬂ“i 1"’ ’—(f Hhe /ZZ e W L‘{ zs and 2N ofL ) _ were in due form of h;/gamea in the county
/}znq <ee / leis D€l Lorvrman, Wi iy 0€e an) of /'G_Ly A —inthe Stateof S/ /T __on
7/“ 6, . f e om G‘é@«w / fﬂA%&ﬁ-/M thee__  dayof 18 and that they resided
eotne lo tred U/,/J/VW together ag husband und wife trom date of marriage to the day of his death ou the (J°

r I J( 4 // //7/}7 -) "/ e A f('/‘].‘,, dn) of (1)\ “ lll(lé/ aud T now know that she is his dependent widow

;f‘/%)/f/v..ﬁ)zr// /[)1/4 Y "“dm;_m)' ‘o ‘)‘ ;n " ;/[% /U ,} g
C/) ﬂy{,cw (“acalte /4 ﬁfm_@ County. ‘.’L)_LL?
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Confederate

Soldier’s Application.

— “UNDER ACT 1810.

N.‘,.,ﬂ/f

Approv. .a

J. W. LINDSEY,
~N Commissioner of Pensions.

CHAB. P. RYRD, State Printer, Atianta.

v/ 0 gre

ENTERED ROSTER.OFFICE




Count;

h.mﬁff/&»%.w
" &ZMV‘\ ‘

e A8 iy P : ‘
//f-ww

Approved

J. W. LINDSEY,

Commissioper of Peasions.

CHAB. P_ RYRD, State Printer, Atlanta.

772

ENTERED ROSTER OFFICE

APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1510.

Questions for Applicants to Answer.
ORGIA,

—4 - W .. of said Btate and County, hereby applies
for the pension provided by Act of n)lo to Cnnfedcmv.e Soldiers, and submits his sworn statement, with
o his testimony to make out the same, and after being duly sworn true answers to make to the qug

propounded, answers as follows, to wjt
‘Whafde your name and &em do y uz n'de 1, “oun! d Post-office)
‘Zl- é How Iu/vz.ul( #inoe who! ugguv \«»W a rulmlnwllﬂﬂnl citigen of this State? (ﬂ
’

G b )nu P’ Anl in nm
from ln(\l ln mum v
m: nd yn, d 4

5 Hm\ l(ng dnl fou remain

—

paroiddy

Give date of discharg

WMJW“

Were you actually present with your Command when it was surrendered «.nnmm;m /‘[/

1f you were n
G LA

0. Whorg was y

b {\'hen did you leave the Comm
¢ Yor what cause did you leave? Wli Le

d. By whose suthority did you leave?

;z}%—

om the Servi

JTE

‘0161 1OV ¥3ANN

‘uonjednddyy s J91pjog

ajeIapajuo0))

AFASANTT

BLLf64—

3}

e. For how long was yor

£, Why did you not return o your Commapd after leave expired
g In what way were you prevented? (ﬁ ZW é‘

h.  What effort did you make to returs

-
’

Were you captured during the war?

/ /M},&'g and why .1»@?\.-" held nnd wht}f}(qx?nlw\um(' G u/

hat pmpar\y nl every dm p(lnn was owned, in uu- use, posseasion and control of yoursel
ash value on the 4. Nov. 10087 (Mak wiems and value,

and wife, and i

z 10.  What property of any kind have you or vour wife disposed of and for xhat purpose since 4 Nov
1908, To whom and for what pnte‘ﬁ/’)w
.
' 11. What property of any description of any kind, and of any value now owned and in the use,

possession and control of yourself and wife and its cash value? (Make itemized list).

at spnual y incomgor earmwwe and the source derived have
yout. } m 4 BT

13. Are yo dumng & pension of any amount from this Stats or the Uni
14. Have yop ever applied for the Georgis Pension and had it refused? and for w

.
,_1,?“_.4 not allowed?........

"" /yomwmdgm before me, v.hhuw v w x mr‘ vBotid o

osuse it was




e. For how long was your leave granted? In what way? __/

f. Why did you not return to your Commgnd ajter leave eged?
g In what way wWere you prevented?. (ﬁ zﬂN ‘ot
——

h What effort did you make to return?

Wore you captured during the war?

you hef d nnd wl\m
/3/ ‘ﬂ: A Lo
hat ropcny nf evary dmr pl(nn was muuu] in uw use, posseasion and control of yoursell

and wlfo(miﬂ ash value on the 4. Nov.
€=

ms and value.

10, What property of any kind have you or your wife disposed of and far *hat purpase since 4 Nov
1905, To whom snd for what pﬁce'ﬁw
o
11. What property of any description of any kind, and of any value now owned an.
possession and control of yourself and wife and its cash value? (Mako itemized list)

What s nuﬂg %) lnceﬁenrmugﬂ%

13. Are yof drawing a pension of any amount from this State or the U
14, Have y
not »\llowodv

) orn to and fore me, ¢ o ‘ /1/ s Bogtiad €
Vw g;zg l»’”‘“ TN
r T Ordinnry .
of. %’Y Vs s COUDLY

youl /

ever applied for the Georgin Pension and had it refused? and for what cause it was

QUESTIONS FOR WITNESS AS TO. SERVICE.

STATE OF GEORGIA, ) 3
et f “r - . County.

’

f‘: of waigditare wnd County is Werehy presented
@ LA 7L for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

7 0
T ﬂ«//{ 7 o

a8 & witness in support of the applieation of

answesne follows
What j& your name and where do you nam W/%AM«—&
/V,07 P

J LA CRA

2 v and sinnn whe
Q -9417 o,

Wihorm dooe ha now 't

4.4,{ 7 MM
aagliice whon s he bogn o fina lde, continuing resldent {n this
S ertd ‘/Ad-‘—‘"‘/

1 \Vhien, where snd in what Company and Regiment did ﬁ( enlist durin
vt st v dote and pisce KDL T | Hh el in g b 20l

information of this Servios? {4/

within your own NM knowledge
i Itegiment?  (give dato) A-ool%

o

id he ;-mgm sctual military pervice with

166+ wL G erleh

| a-
) where we you and how came you there?®

0 Was the applicant personally present with his Command at surrender? %—"

1n If not where was he and how came him there?

/, Who i e lonve hin Commuly AL QAo

Where was his Command

whe helof it Lk Clol for what cause did be |u.m~'»¢'z‘—f4_%e“(“;‘€((v

By whose authority did he leave and how
long was he granted leave How do vou know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically -

13. In what way was he prevented from returning to his Command?
How do you know?

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

15. Wes applioant captured n.pmmmg«‘—*’ 1f 8o, when and wlxame (4

In what prison was he held?

N 9worn to and subs

pany n 7

7. When and where was his Command surrendered or discharged (givedate and place) vo !

% o) ' <
20 c aA

{ AFFIDAVIT OF TWO FREEHOLDERS. =

STATE OF GFDRGIA.
nbicg Cwmy,

l‘m;nﬂly TS I O, S i sichenm i mnisiswmtunl st vt

onys that they are freeholders residing in said, County and we kpow ..

the Applisans for pension and we know the property that is now in the use, pn-udun and control nl himsel{
and wife snd of ita oash value to wit: (Make List by items and vllno

whe on vaih

1. What property, if any, has boen sold or glven away by the applicant or his wife since 4 Nov
10087 (Btate it fully by iems.)

2. When and 40 whom was (4 sold.or given to!. il -
8. What was thie price pald or stated o be pald?

4. What relation {s the party to applioant?

6. What disposition was made of the proceeds of the sale?

Was the disposition of this property made In good feith and full values?
or was h made to obtain a pension?.. -
Sworn to and subseribed before me, this the

S dmy of 191

Ordinary,
of i County.

ORDINARY'S CERTIFICATE.

GEOSRGIA, ]
—Count)’. [

€K . ... Ordinary of said County, certify that 1 know

M‘umon is the person he represents himself to be ‘and resides in

waid Oounty. That I also know el ~

they are all rosidonts of snid Oounty and wore duly sworn by me before signing the forogoing affidavit and

the applicant,
the withess swearing to the

service and who are freeholders, that

they are all truthful and tustwerthy and thelr statomenta are entitlod t full fufth wnd oredit, That the
ol shows (hat P
value for tax is in 1908 §.... ~x ...dor 1900 T 1910 .

y hand and official seal of pffice this. \ys% ——day 6f @(‘?f wZ—

and wife

Tax Returns of .......

NOTES 1. Before any questions are
'vu do solemaly ywear ¢
tho wh

2 Admﬁnm “davits may

3 All affiduvit unbun-d- b-lonmo ocertified by him

& 21 Applicans haa 0o property ay allin his poaseeslon. use of coutral of salf aad wifs, ABdavits of fresbelder
UHDOOVRRALY .

sted the Ordinary shall ewear upplicaat and ell witneses in the (ollowing words
you will true snswers make to each question neked you aud the evidence you
uth o belp you God."

I Blaak epaces are nsufllent.




nl
this Company and Regiment? (give date) M—b1 /éﬁ/

/7/,67%,&«/'- cor  MA U%{L?%M T
y. 11w Taing afid stnse when yive vou known ¢ ¢ }’W &Mk the applioant?
Ou.k, it [ty M«j e,

Whore does hie now reside

npaginion whon fins b begn B fide, continuing rodBant {u this

When, where and in what Company and Regiment did

Ze
Ballin T | 6411
w/:éél iy obtafa vour infortiativuiof this Seviest,, /08

6. How long

-enlist durin

m 1861 to 18657  (Give date’snd place

+ your own perspniyt knowledge gid he porfgrm sotual military pervice with
A e

g‘ 7. When and where was his Commarid surrendered or discharged (givedate and place)

whon be lefvivt. ZLLR. . Qlro—d

: 224

ally present st the :

8. Were you persor

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

10. Was the applicant personally present with his Coimand at surrender? %"’ .

11, If not where was he and how onme him there?

When did he loave hie Commumnd »‘Lu altlv ', <

Whore was hin Command
for what onuse did be lenve? @t ‘LW"“(""'

By wh

hose authority did he leave

How do vou know

to be true? If of your own knowledge (Tell clearly and specifically)
way was he prevented from returning to his Command?

14, What offurt did he mako to return to bis Command and how do you know?

15, Was upplionnt,captured ..nh,,nm,x.w# 1f so, when and whurelJ.

In what prison was he held? ..and when released

worn tc and suu?aed before me, v.hm the 1 oj' : {
v oS CJA _iné ’ ;
rec /) ,Z/ i

.County.

%,

1. What property, if any, has been sold of glven away by the applicant or his wifé since 4 Nov
10087 (Btate It fully by ioms.)

When and 40 whom was (4 sold.or given !,

What wat the price pald or stated 1o be pald? §

What relation is the party to applicant?.

Whit disposition was made of the proceeds of the sale!?

Ll

L]

4

B,

6, Whas the disposition of this pmperty made in xood faith and full values?
or w)sé t made to obtein a pension?.

worn to and subscribed before me, this the

= ey of .11

Ordinary

County.

ORDINARY'S CERTIFICATE.
GEOGRGIA, ]

»County.
* 4 f/(é eroeneOrdinary of said County, certify that 1 know
Notohon B cnsion is e person he representa himself to be and resides in

—
P o il who are freaholders, that

they aro all rosidonts of antd Oounty und were duly sworn by mo before signing the foregning afidavit and

the applicant/)
waid Oounty. That I also know the withess awearing to the
service and

they are all truthful and teustworthy and thelr statements are entitlod to full fafth and oredit

value for tax is in 1808 §........~s

That  the

Tax Returns of ...... shows that 2 and wife

for 1900 §... &2 for 1810 § . T

I3E @

4}’((:2L e

NOTES 1. &YBN m) questions ure answered the Ordinary shall swear applicant and all witnesses in the following words
ou do y pwoar that you will rus surwers make to each quastion asked ou aud the. evidence you
whole truth; 6o belp you G
2 Admﬂmn A oay 5o shsmdond 3 Dibok spaces sre ineuficient.
3. All afiduvits must bo made before the Ordinar; nml oertified by him
4

1t applionnt hne no proporty a al n bis possession, use or contral of olt aad wife, afidavite of frosbolder
uUnDecvesaATy.
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NOTES.

pplicants, and to enable all partiés interested
rs. as well as the rules adopted

ement of facts
ase contracted
ven, tracing the

roan arm or leg, u

or leg has been

Iy useless for ordinary pursuits

W, H. HARRISON
Clevk 10 Dep

RPPLICATION For ALLOWANCE

/
4"-
' A,

-ty

o v

- N 2 »

o X
© aq . ) ¥ ‘ﬁ\}\\.z
N T RN
& | NN EINY
» RN

£

" Y i S v & { <
‘i,"\\s\\:&}\:xxa%ﬁ‘ 33
Ri ‘:\i t\\ AQ - :\'gl 3N, ® ¥
EIRNY ;\@1\"(“\:--§g «3 Y
S DS S - 8« X
WNSN T ISATINT e i Y
N T AN B R S VSRR
X 2 0§ i Y -9 3 N
NRRE R DA TR :fg\ﬁ\&\ig
~ » ¥ ¢ v NN y
Yohd S G RS T
SYNSS ™MEE X S R
Y \{\\» \\,\ R § g{\ \Q'. i\y‘\ ' 34 E\TX\Q 5 é
e\ IR e e 3 &
O ¥ & J INW LD Y S

ooy

=

“in cotuty

»)
Ve 4 ¥
& A ¢ Etre

i Adns! Conboin 5D

» E
= s
= 2
e s
O ®
4 B e

§

For Use of Applicants Who Have not Heretotore Drawn.

STATE OF GEORGIA, |
" L Connpr | ~
At et ohbcotin, |

PERSONALLY appear

Aarloss county

State of Georgia that he is a 6ona nde citizen and

ent of said Stat

/J,,W’uy

federate

, “W‘m war between 1
v Fhcooital n 7 th Regin
ot Dz 7’»1((« 7@141&/w§mmmn Ister
in %‘4 wive at tie Tatile of  KALOM g p— i the State
/pt, ji. i day g1 /«».:/w» 186 ). he wag
own: Ala { o094 7/aZ ~tend /);Ammu Eadp Lliacyy
94
v} t«o ﬁno1 /)clu;{f Zea ii«{ﬁ:oﬁ/y‘«’/
/ /:/.ﬂ.ﬁgu.\;;/( n««’\do/rr—JL ﬂ—/@
& 1oy 73 /n, By 2ie [m _v
Y R% "?/,{ Z 4 fm..{wé‘a/(». vt /xp
,4” /e /(-u el lof LT ey : bro v )x/:--w«-’/
Yo g e dar ?(;». jw s el te Leo Feror
all /4? /,‘,,{ /04 /}Alui Op Aot
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J’wmin L\ came 'n-!‘.m- me

of — \mu reorgia, who, mmg duly sworn says that he was
a commissioned-Bffieer iu Company=s ~of « - Regiment of

ofufiteers m\mm'mkm:\.«x Cer - und thathe vaeeived the
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STATE OF GEORGIA
/ZTATE OF GEOR®IA, ,

l{ & County
2 i<
- ///7 ’t _ I, /L%L cdt u_oéj Ordinary of said county,

Ord county 12
J ? do certify that I am well acquainted with / f/{,(,u,(, (»(m'tht
5/4,// //c /.

applicant in the foregoing affidavit, and am well 4atisfied that the statements made b\ him
1 the statements made by him

7 Uhe

in his said affidavit are truc. and ke v disabled, as he clatms. and 1 know he is the individual

-
n 1al é 5 4
¢ ' he represents himself to be. and that ie resides in this county. I also certify that the
he ¢ anid th ¢ certify that the :
foregoing witnesses are persons of respectability, and that their statements are worthy of
v [
g wilne s eopectabnlit worth .

full credit and belief

I further certify that é

whom the v'n'cpumév affidavis wesedad

714 before
nd &
gy [Otiriegs st Eew ol &Lw?-
Fdavits and

S5REy  was si is a
. #nd the said af Aam; and
signatures hefeto are genuine

— ] Y
= Given under my official signature and seal, this o) day of 4l ¢ (&7 1890,
sopd m,//ﬁ L ot /" Z ) /“,, / , t'"/w e ty
lf,/(’,/ o / ‘ L/ el A, 7

£ & g ‘ Ordinary /:]'_{1 Al ¢ ¢ ) County.

‘ PowkERr OF ATTORNEY.
/STATE OF GEORGIA, |
= County. | ’
Know all Men by these Presents, T'hat I, / /(‘ 2 L/{‘yb € /—eC(L{O'\-AJ
of

county, jn said State, do hereby appoint z/«&k /6}/' e (T

of  lLarltIod Z-—LZ(,L_—— true and Lu«nu! attorney in fact, for

me and in my nanie, to receive dfd receipt for v\'hzre/\’amuunl of money I may be entitled

to from the State of Georgia by redson 6f the injury received as aforesaid in the military

/ { service of the Confederate States (or of this State), a§” stated in the foregoing affidavit ;

hereby authorizing my said attorney to receipt in my name for any Warrant that may be

issued by the Governor, or for any sum of mongy which may be coming to me for the reason
aforennid
IN WITNESS WHEREOE, 1 havy heruno set my hand wnd seal, this
. Al day of 24y - 1fgo
€ : K/ML/'” 0’{(/2(, (L. si)
Executed in the presence of us //m»«é
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If allowed, send amount by
me at » , and oblige,
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county, jn said State, do hereby appoint ﬂvh /5 7z "40\“ Cao —
of  larltro, Z%Z{,A_.— /*t‘ru’ and lawful attorney in fact, for

me and in my name, to receive #fd receipt for whatév® amount of money I may be entitled
to from the State of Georgia by reason 6f the injury received as aforesaid in the military
service of tie Conﬁdcrue‘{atm (or of this State), a¢” stated in the foregoing affidavit
hereby aflithorizing my said attorney to receipt in my name for any Warrant that may be

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

aforexaid
IN W ITNESS WHEREOE, 1 havy heréuno set my hand wnd scal, this
el day of ST < Ly 1890 :
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me as reputable physicians of sgid (oug\\ who, l)un;, everally sworn, say on oath.ghat
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' STATE OF GEORGIA )
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A //“7é/c ced 1/’%4 _ Ordinary of said County,
do certify that I am well acquainted with ZZ2£AH Joze P __the

applicant in the foregoing affilavit. and am well satisfied that the statements made by him

in his said affidavit are true. and that he is disabled, to the extent he claims, and | know he is

the individual he represents himselt to be, and that he resides in this County
I further certify that
before whom the foregoing affidavits were made and power of attorney was signed, is a

of said County. and the said affidavits and

signatures thereto are genuine
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Know all Men by these Presents, That I, //A Ll
courity, in said State, do hereby appoint ﬂ(n/‘ “ /5,//;/
of [a/aprﬁ-d Z—LZLI_/ true and lawful attorney in fact, for
me and in my name, to receive dfd receipt for wharevh amount of money I may be entitled

to from the State of Georgia by reason 6f the injury received as aforesaid in the military

, </ /
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service of the Confederate ’§ales (or of this State), a¢” stated in the foregoing affidavit

hereby afithorizing my said attorney to receipt in my name for any Warrant that may be

issued by the Governor, or for any sum of mongy which may be coming to me for the reason
aforesaid ‘
N NESS WIIEREOF, 1 havg hereuno set my hand and_ seal, this
(r}faﬁ/ 1 day of Z.& [y Moo
N /llm/‘/,/“”&/o/(;( I
Vxecuted in the ,,,m..(r of us /}mp)/ﬁ

//(/ 115{/1‘(1 . .
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wx OF GEORGIA,
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do certify that | am well acquainted with //)/ Y TV the
applicant in the foregoing affidavit, and am well satisfied that th= statements made by him in his
said atfidavit arc true, and that he is disabled, (0 ‘he exient he claims, and 1 know he is the
o be, and that he mi‘qu this county.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA |
KIarlow.
e

County. \ | ~ )
NALLY appears (e /L c»/lh;_ of &AL ot o

y. State of Georyia, who, being duly sworn, says on oath that he is a éona fide citizen and

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

day of 18 C4; that he enlisted in the military service of the Con-

federate State

of the Spate of Junm, the war between the

States, and served as a -7 A

in Company ; Lof th Regiment

f ALy e Ol s Brigade

Volunteers ¢ that whilst engaged
445 = :
ALl vy o in the State

on the e day (}aﬁll - vng#,heWas
ol 47.‘7‘~~w{, /;/Z/\ zt—ﬁ/zf

in such pilitary service at the battle of

of %Lt~
wounded as follow:
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Depopent desdie participate i the benefite of the At approved October <24 188%
amd the acts anmendat thervol and makes apy ,mu\mu for the allowance to which he is ontitled
tor the year ending Octaber 26, 1801 | have heretolore been alle owed 4 pension of

lollars, for /Af

this. the

/,///
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POWER OF ATTORNEY.

fachiiny, and ceplare pa-tuniarh he extent of

STATE OF , GEORGIA, |
R _—
(""//}-"’/" County

'
e v/‘t",é, /(_’l" t’/(/):

Whow all Men by these Presonts, That 1,
of FANC AT i— County, State of Georgia, do hereby appoint
y 7/ M
g, Jn “v“-(t.<_, >

of  RarLrT O my true and lawful attorney in fact, for
me and in my name, to receive and mu[.x for “lnu\.r amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; he creby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover
nor, or for any sum of money which may be coming to me for the reasori aforesaid,

IN WITINESS WHEREOF hand and
189

day ol A -
</ d ‘? 7[(/((~/y\ el )
])unulrt| in dye presence of s ‘, //éﬁ/@
’4 C (,Lf ,(((,(g,.{<<-\'
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et
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County, C:nrgm
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
“1lriy

PERSONALLY

County.
appears
of (AP

}///r /// ﬁ///f)?//

County, State of Geurgm who, being duly sworn, says
on oath that he is a bowa fide citizen and resident of (‘c\or;{xa and has been such continuously

J (a5 licy  $LY thathe enlisted
in the military service of the Confederate States (or of l]\e State of

f ///‘/1/(

Volunteers

since the day of

dunng the war between the States, and served as a
o Y 0%

Brigade ; that whilﬁlfngaged in such military service at the battle of
in the State of Joa , on the

wJe fo lin b,
/, /0.7// 4t .
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it s s
Urlrp,, a

da\ of
e was wqunded as follows ; //
//f;, /¢, { lécert //,,.,,,//,» /g

"/4 s 4y ry

th Regiment of

Deponent desires to participate in the benefits of the Act approved October 1887, and
the acts amendatory therrof, and makes wi"“ ation for the allowance to which he i« entitled fur
bed before me this the

the year 'l”hh"‘)(ll\hl' 26,1802 | have heretofore boen gl nu\ A pepsion pl
/ / Dollars for / / / /
’ .
and subscriby /////‘/[k//f[ wli .
/ y of /// // 1892
$ /( Ledry -”/l/' Ordinary

)22 2
ully nature of wound or charater

ahilit
POV ER OF ATIORINEY.
TATE O\F GEORGIA, !

U E Y ‘
That | /////'/ 4//4//,/,

i dimense which cwuses e disabality, and

ottaat ot e

oty

Know all Men by these Prosents,

) // A // 24 ¢
in said State, do hercby a’[mml / // /y '," vl e

C()\}??“ id S
of aelesote ' my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled 10
from the State of Georgia by reason of the i injury received as aforesaid in the nnhmn service of
the Confederate States (or of this State). as stated in the foreg going wuhm hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the
or for any sum of money which may be coming to me for the reason aforesaid

IN WIPNESS WIHEREOF, | have hereunto se ln\\ hand ary

s

l.o\r rnor,

/»C/

eal this

day of -
' . /)//' M//l'///’ (%]
km\l 4| m/ presence of us | ////
[Z/Ak/{(///[/// /// 12002 /4
DIRpETION.

Send money to me as follows, by
to P. 0.

County, Georgin
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POWER OF ATTORNEY.

STATE OF GEORGIA, |
/ ) / \
S UN T County |

///'(,'//‘

Kpow all Men by these Presents, Tha 1 7 v
of. X AN C pTi— County, State of Georgia, do hereby appoint
Z/)L',(Lukﬁ_, ~
Al .
of  RAALrT LY P my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by rrason of the injury received as aforesaid in the military service
of the Confederate States (or of this State |, as stated in the foregoing affidavit ; he reby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued by the Gover
nor, or for any sum of money which, may b coming to me for the reasori aforesaid.
IN WITNESS WHERZEOF, | have hereunto  set my hand and seal, this

day of

I
,r*r'c,»f'*,,

// 189 e ¢
. [//lﬂ/y:j('!t‘fllg_ (S|
l)un/x(lu] in Lyr,msmu of us ‘i :}]é@/é

g (,\(, ,/ff/f(,{L S Bnay [
/tzilmt(tr/’tf% (/&l’ﬂ"q,é'r}xo:w

Send money to me as follows, by .
to__ P. O.

County, Georgia.
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—State fully nature of wound or charscter of disesse wlich (wumes the
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