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Sworn to and gseribed before me, thi the ) < - lhmr-lal every cae the Ordinary muat certify to the charscter of the witneas, and as to the execution uf tis priiof
/4 t N "
/ day of Witness

s 180~ . )
LML F /////. —Brdinary”
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/,1//.(//;1, et
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POWER OF ATTORNEY.

STATE-OF GEORGIA

County }

S 2L
! . hereby authgmae
a(‘ )( ‘/)lr.ﬁ() 4/’7:}////‘(L L

for the peusion allowe® and request that lie remit same to

A1 e at_ ;,Qﬁ/n/ e,
c A

WITNESS my hand and seal. this s Jm //7 “r 1907
,/( >
// " / re . o Leos
Executed in presence of ) o)

o receive aud receipt
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Prasums
D O

254,
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FOR APPLICANTS HERETOFORE \E ALLOWED PENS 0§

State ot‘ Georgia,

. Count
T -
Personally zppears/ - /%Z/k{’ﬂ_ ) af&%/r//¢;f

County, State of Georgin, who, ¢ing culy swern, says cn oath that be is a bona fide cirizen
aud resident of said County and State, and has tesided in said State cogtinuo
since the Juy of « 1802 wat be is. /7 years old

and by aecpating 1/$ S oo i b ealited nithe military service of the Con-

federate States (or of the te of ) dyring the usr hu\wm the

States, and served for inc/&cnu of /-r/—m in Company ( of '(F ik Regiment
i =

Tthat his phys d

—ﬂ < '{/ rzaa 2%
,/w”” e

that his property consists of

f the value of - Dollars. T am now earning

y my labor Mars month I'hat by reason of his

physical condition and poverty he 1s una'le to sapport himself by his own exertion or
at he receives no pension but the oue herein applied for

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

1894, and the Acts amendat 1l s A tion for the pension
15 € d for the vear 19117 have 1 I ; vesideni of @M

Couuty, been aliawed o paFGion for the year 1t £
Sworis 1o and subggribed befure e, this the | ( mM“
) Ol sy gt LA I ‘7/3/(" (
gi(,l‘?' APt e/ KD _Ordinary. 7

State of Georgia,

S County

1 PL{, ~— P pis A Ordi of said County,

do certify that I am well acquainted wi j MLL""
tlie applicant in the foregoing affidavit, an@am satistied thit the stateweus wade

by him in his said affidavit are true, and I kuow he is the individual he represents himself
, and that he resides in this @ounty. ;
Given under myfofficial signature and seal this_ _ /[ o/
day of___

Ordinary .

Norz —The b paces must be flled.
Norh— Afiaris Khusd oot ot Sy befase Jaouary lst, 1907




that his property cousists of the following items
¢

of the value of Dollars. 1 am now earning
by my labor, e Dollars per month.  That by reason of his
physical condition andl poverty he is una'le to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

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

1894, and the Acts amendatory T and n 1eatior the pension to w he
s entitled for the vear 1917, 1 have heretofore .\ a resident of %
Couuty, been \qlw«u! a pe m m for the year I‘M/
Sworn to and subgyribed befure me, this the | X NM
/gL d:\_\' f ;Aq/ 1907 1

g W c/ KD —Ordinary

State of Georgia, |
== [
v County. ),
1 D 4 ______Ordinary of said County,

do certify that I am well acquainted \\.ixhﬂ‘ _
the applicant in the foregoing affidavit, and®am satished thit the stateweuis wave

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

Ordinary _ County

Nore —The blank spaces must be filled
Nore.—Afidavit should oot be attested before January lat, 1607
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AFFIDAVIT.
Mre )}ngﬁ‘wﬂ‘m g

WIDOW'S

STATE OF GEORGIA ' Personally came
s

COUNTY OF

LMLMVOJ Lz 5 i,
—ieffr77’/5aL dew

W 1802 . that she remained bis wite up to the /ﬂ L
9’1%% e married

\ Céﬁﬁ;r//z)w
(% /{7441,( f Georgin, ;Zﬂ/‘ A llgwed

(%0—/«/\ D S o
d% ./fL/ B — {oﬂﬁaf/wy
“ﬂ Qz_%, P2

C Vn{f %uZWM
%m 7

Z 0149/ »
({(J:U (Mrf/ o/jw,/m N, t%‘vgab&/

Wkt yrgpnkl
L g
” Vo
What disy roperty since 1 Junuar
}1721\/
7 . [
I v th 1 L@W Couit
ly resided ¢ State of Georg 1 day of d
She appl | provided by Act of the General A )
- 1l this d/i i 7
// ()‘K[{ {LE‘T&( /‘6
(j(lzt/{/)t T County




S5
S
\e <
3
Ry

who died in
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AFFIDAVIT FOR THREE WITNESSES.

STATE OF GEORGIA, ) Peronally came bl 1 28 //‘éllﬁ/(
A O |

ot

&
.
NVCouNTY OF %/ . f and

! ;
)€

on oath that from hie own perwonal knowledge Mrs / )¢ als nz//( Ari€a1 o
ing affidavit, is the widow of <f/
(e =
A sy ‘x‘,/' lrsrear~

2 yor &

and that she has resided in this

who made the fore,

(/2'[}} J

ad County and State of . L7 €72 24 on the

/xV/[ a0d that she has not wince marriedthat she became hix

185 <

wife on the

ate continuously

e the L CY i H(M" S
tl 1_\f¥ \ﬂ

”7‘, //(.r i [7/‘

VAL e

With what afffiction doew she sufiers <+ (e

‘1‘—)1£¢-.|-1‘1/‘v< s
What property or income bad she on 1st January, 1900

D Y2l

Jleth Leer

What hus she in her possession and control now > /

CF ) T ; ¢
How was she supported o 1900 and 19017 [ 2 / J’): TR Qi I B
I,,“;Kﬁ-.'\ﬁ

1 have uo persanal interest in the pension asked for

(77 4.

Bworn to and subseribed before me, this. . 4 day of N/ £ K S 180
e~ TV (
e Iy te (€ & & o
\ - - ‘, oy ‘! -1y
Tl O

Ordinary

/ N\ PHYSICIANS' AFRIDAVIT

STATE OF GEORGIA, |

Personally came before me
Counry or —

[T — , both of whom are known to me to be reputable

physicians, who say on oath that they personally know

mentioned in the foregoing affidavit, that she is permavently afflicted with (state disease and how it pre-

vents her earning & support _ .

Bwora to and subscribed Lefore me, this day of .. . = - 100 ...

>

Ordinary of.

e County.

Yfie (o]

nm“n to me to be reputable and truthful person, who sayf ™

, and so remained op to titime &f his death, ~.\'

lpswrliaed)T frosen

Hoe. c&ﬁw W olz'f;wg,/n gy

What property or effoets ind yon on Int Januury, 10007

L d
Whut have v wl what income hgye you now
DK
L]
W hat disposition have von ma Ay 00, and at what price and I
JuEpas -

< now a resident of unty, and has conti

m, e

She applies for the pension provided by Act of the General Assembly, approved “ysiﬂ ‘AL?)(M«

Deponent further says that

wously resided in the State of Georgia since the

rmnmr

pava /

oo this 0 = dayor LCAE
//—(,i J[( (,Lk y o 2 84 /‘(/
Oniiaryat ))(J ;/m( Cont

Sworn to and subseribed befo,

Nore.—All blank spaces must be fiiled before signing

CBRTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

gll %7}71%, Ordivary, :

o for s oty o . (FERD AW .

ﬁtﬂ—/u/ﬂ/ [7’( )2

the applicant for a peasion in this case, and know from my own knowledge (or from positive proof pre-

STATE OF GEORGIA,
cousy or (T 27 |'

State of Georgia, hereby certify that I am acquainted with Mrs,

sented to me by reputable witnesses) that she resides in this County and that she has resided in the State
Lo/ /44;4»(1«/

of Georgia continuously

lived out of the Btate since that date. I also certify that the witnesses, to-wit :

,,,,,, Cando. ..
whose testimony she presents to sustain her claim, are known fo me to be truthful witnesses, entitled to full
fuith and credit as such, and that the full text of the affidavit was read to and understood by them before
ame was signed.

T am fully satisfied that this claim ix made in good faith, and I have caused the appli-

cant and the witnesses to read or hear read the proofs they sign.

In \\le/u)m Whereol, I have hereunto set my hand and affixed the seal of my office, thix the

ool XCEL ol / N ¢ " e
4 AL ooy L /2T
Ordinary.
(—
l—
WOTES.
The l‘lnil only plylbl! to thore widows whose husbands were on Pension Roll at the time of death. The
marris t hi ot hu ier, and the vlhlﬂw must have remained unmarried since the

death oF suoh ho . or mlrrlm d ‘must be sagm

roofs by one witness lnd Iwu“ coepted when it |- Ihmrn that the same oanndt be furnished,
but in all oases |h.bn roof scossalbls will be uqulnd and it {s Incumbent on the applicant to make out & clear cane
curerlnlmm- above pol

davite mobt bo ade fn presance of the Ordinary.




ST\

day ¢

To Those Heretofore Paid

1L LT

|l

rece o~
I have no personal interest in the pension asked fur g
( A //?*Z
Sworn to and sabseribed before me, this & day of e /n Moy 22218097
N el g e (el S
Ordinary A ,' z ?‘nunly_ Georgia.
NG PHYSICIANS" AFFIDAVIT.
STA OF GEORGIA ' Personally came before me
CouNTy or I

and .+ both of whom are known to me to be reputable

physicians, who say on oath that they personaily kuvw -

mentioned in the foregoing affidavit, that she is permanently afflicted with (state disease and how it pre-

vents her earning & support) .

Bworn to and subseribed before me, this day of .. 190

Ordinary of

POWER OF ATTORNEY.

E OF GEORGIA |
2o kit~ Covsay. |
/
i { ( /A C L €72 e o hereby anthorize
Q 4'/1 / r/ of S .(‘I.’ i ( 4 ( :
| i vecerpt for the penston paad heveon, and et thut e et sime to
/0 w (e ey lle
In 1y 1 Flive heveunto setmy hund and seal, this - ///
L )
)“ ¢ 4 [1. ~
) Vrign /¢
’
. = £ €
) g -
; p— = -
oo
. / = = g
N — o= 5
o - - E 7
e Sa 5 ) Ny
w Sl & m =
-~ / B - 2 { =z S~
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wooo A= . z Id
la y = 3 s =
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Cardpn

NOTES.

The Peslon s only payable o thore widows whose husbands ware on Pention loll at the time of deat
ust hav

marrd xisted at the usband wae a soldier, and the widow must have remained unmarried since (hy
death 0 Date of marringe ) in ossentia
{tneas o physiciane will be s shown that the same oannot be furnished,
but n all oxses the best p proof s Soseurtbis wils ba Tequired, Afd 1t 18 1n0umbORE on the AppIicant 10 make siia Sler acs
nts,

covering the above
davits must be made in presence of the Ordinary.

POWER OF ATTORNEY.

STATE OF GEQORGIA, |

S0

to

da

To Those Herztofore Paid

&—(‘LI ZJJMH CouNTY. (
1 /’/ﬂ /‘/'1[9[1-7 /}/[A L1 Q} —¢ hereby authorize
e By 26 A nu(oar /:fol/é ‘e

receive and receipt for the penpion paid hereon, and requent ll)n he remit same to

w LI rotutteu.. Cras
u

(lNle

In Witness Whereof, 1 have hereunto set my hand and seal, this

y of. / £ries 1908 ) > :
,&M& [,L‘_l_l_‘t/_[l_ s.]

hIM/

Executed in presence of

473 ol 24
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Forx No 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA. | it iy s M
Comnn of B (Cr0 [ htednSa (Ve

a;
i:t::’“‘( kit LA ek

hex

e Mol Lra
//// //r;t i | (e d)%{(ﬂ,/( e

0 (k5 b0eth i
State of Georgia, | | G {(A/‘./ﬂ;l Oy e
A {on County. Ovdinary of said County, cortify that T um well
quninted with Mrs /Hﬂ (I(( ['//( 071 e . Wil TR iy IR R

Given undc ! Al miznia and s, this s LLL g e //)L 1905
e N // /¢ A \ F
fedinar ¥ ot County

NOTH. Al blanks must be filled.
Vouchers and AfMidavite must bear date after A]ullu‘ =, 190§,

‘ [ 3 £ el i €
1 kS P iyE 1 E K
P, pemE o CiE s ﬂ:@lié
A O Id B Rl
0 aE: Y §EEY
H=IRChi it ST el Il
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Foax No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF_GEORGIA, }

County of NG £z 0)-

PERSONALLY COMES MRs.
\
M@Qﬁiw
who, being sworn says on oath, that she is & bona fide resident of said County of

— L L~ -State of Georgia, aud that she has RESIDED in said State

mnnuuuual, ev;ro..(nca_h /& ///

‘ : [/L M~z who wu/, soldior in Company
a°" pis
L of the -4 e Regimentof &t (2
Voluutesrs, that he ouliated in sald roglment on or about the month of hl.!“ »

mubL und worved tn the Army up to ’() (1

- That she is the Widow of

1805 That he divd on

the / ) day of )(’"‘!/ /'yﬂ,y

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

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

the year 180 2 .
5
1 have been allowed an Indigent pension as a resident o{M T

County, under Act 1000, for the year 1905, and now spply for the pension provided by law for the
year ending December 81, 1006

Swor to and lubscrlbed before me A /1/‘7\
73 | {lZ f ;2
y u!_,,%_ﬂh_ 1008, ’ /"‘} Ltheeny
—Lﬁj& 7 Ordinary J post omes L LA L e 3 /1 s /éx
Sta of Georgia, 1_Liﬂm iy

ﬂr[t/ltf ____County. } Ordinary of said County, certify that L om well
ncquainted with Mrs, /”[’/m)ﬁ) dlﬂ Lad e who mado the above amdavit, and

am satisfiod that the facts thoroln atatod are true, and I know ahe ls the individual she

roprosents

herself to be, and that sho has continuously resided fn this Btate since the—__

LT 2 R —— - /

Given under my official signature and seal, this the [

TOE;JT _(}rﬂ‘

Beal

Ordinary of.

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January st, 1906,




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

1 TN Turing his service in the Army s n
Deponent swears thit she was tin g . «

; soldier, and that shehas never married since his death aforesaid, and that she beéame his wife in
¢ shel b Tiis =
the year 1870 2 .
) 1 have been allowed an Indigent pension as a resident of_i&ﬂél/lt[ S
Siom s aresident of .»@11’»/1}1&'“

County, under Act 1000, for the year 1905, and now apply for the pension provided by iaw for the

P
( wder Act 16 1o 1 @ pension provided

year énding December 81, 1906. o
! her < /
Sworp to and subscribed before me
kbt ‘ hiodcada X Lroecs ¥ ;/»Jl RraIE
/// : / ot mar J(

o D yoof 4%y 1906, =
{(A X’/:u? veeth : Pt o M e/ Ordtuney. “‘ Post omu.@/{M&Ay

S £G : Sta of Georgia, - } Dy e A
State « reorgia, | I
l ”\/7’ a ‘/U \1 | | J ounty. Ordinary of said County, certify that I nm well
i) Hary of s i LI DA Q‘QL c 1
/;1(1/ ,/ /\/ . . i y scquainted with Mrs, //I(’[mﬁﬁ) [Hﬂ dad X o who made the nbove amdavit, and
teda’ Y whe wnddee (i nboses wfldne it wne !

am sutisfled that the facts theroin statod are true, and I know she Is the individual sho ropresents

bersolf to be, and that she has continuously resided in this Ktate since the

dayof gy
i /4 . Given under my official signature and seal, this uzeJ ay o L1006
/
; =Ry I\ L
(rrev Ay Ofical | — 1 tnprarc/ls
CHa f Lll / { Sea

/ / LOT (6 Ny N
yon ) J e > d = Ordinary ol_,z_,_‘:f_g L L 2L County
1 Seal } ;
Ordinary o ; ry Lt County
! NOTE.—All blanks must be filled.
NOTE. All blanks must be filled. Vouchers and AMidavits must bear date after January 1st, 1906.
" Vouchers and AMdayitn must hear date after January ist, 1905, ‘

POWER OF ATTORNEY.

ST i OF GEORGIA ,
—Counry. }

/11/44#" /b __, hereby '}’L‘"
o/(( )4974(’/[9,0(5 w/t/ﬂﬂ{/& Z4
to receive and receipt for the pension paid hereon, and request that he remit same to

N S LA Ll

In Witmess Whereof, I have hereunto set my hand and seal, this__ )
2

dayof. ) [121 w07 /ﬂ/
/ ///ﬂ/m ;ﬂ;(ﬁzwu s

Executed in presence of Y
L G parls s

P2

) Lo
i

Regiment.

WARRANT ISSUED

o
‘4
[f\!ULapvJ'

Commissioner of Pensions,

F’\]l’ TO
AMeshialihon Oro ..o
Vot

190~7.
[06L
INDIGENT

FEB 4
AKRPHANDED TO

No.
2
)

oF
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JOHN W. LINDSEY,

of.

To Those Heretofore Paid
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Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE (@) EORGIA } PERSONALLY COMES MRs.
County of tnd o _ . / 208 o (D4l seess

who, belng sworn says on oath, that she is & bona fida resident of sald County of
)/—Jﬂ r [ Vo A _Siato of Goorgla, nd that sho has RESIDED in said 8t
/J( ¢/ . That she is the Widow of

g —_who wos & soldier in Company
,[/ of the 3 —_ Regiment of r'//'// Ceas
 said regiment on or about the month of oy, f‘f—‘f B

coutinuously ever since

Volountears. that he enliste

v’
156/, und s in the Army up to '/ 214 tjf 1865, That he died on

day of 7/ /////L[’ /fd Y

tho

Deponent swears that she was the wifo of suid deceuwsed soldier, during his service in the Army as a

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

o G
the year 18.J =

I have been allowed an Indigent pension 8s & resident of i /[ 24
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 31, 1907.

Sworn o and subseribed before me

ot _J 7 oo Do’ s 70 el
f//}]ﬁ)_ic/,(,(, dinary Post Ofil (//([L t"r /’////,{

77 s/ C 57
Stat;9fgeoria, u//CFZuz_ YLD

__ County. } Ordinary of said County, certify that 1 am well

/////////{/( L 720c k0. who maie the svovo affduvit, and

and I know she is the individual she represents

acquainted with Mrs
am satisfied that the facts therein stated are true,

In'no\l to be, and that she has cuullnunupl\ resided in this State since the._

dayol— o .z{(/ )

Given under my official signature and seal, this the.../—..day of
2 crLfs . Precstn
Ordinary o d’iﬂl[q@ 4~ .__County.
OTE.—All blanks must be filled.

Vouchers aud Aflidavits must bear date after January Ist, 1907,







lon Roll
of Georgia.
23,
A /g‘ 18.72
4. 5, sz 25

Husband Was on the Pensi

g ¢
£
=6
Wm
S :
g 4

Date of Husband’s Death @d&.m

Regiment 076”

Date of Marria

County
Widow of
Company

Ordinary’s
= STATE OF
COUNTY.

1, o Ordinary of said County,

Commissioner-of Py

, do certify that I

know :% Q«.\M\.\Uh + the applicant for pension; that she is the person

she represents

. the witness as to

ng the respective affi /

Ordinary,




S

APPLICATION
of Georgia.
25,

Hushand Was on the Pension Roll

To Be Put om Roll in Her Own Right When

WIDOW'S

Ordinary’s

TY.
L.nm\l ,‘\lrw W .
L

nd that both the foregoing were dul

th
she represents herself to be, and that
January 1st, 1920; that I also know
marriage,
davits, and that they
and éredit.

Given under my hand and offici

(SEAL OF ORDINARY)

Approved

Certificate

Ordin; of said County, do certify that I

he applicant for pension; that she is the person

ously a bona fide resident of said County since
2

. the witness as to

oy me before signing the respective affi

are truthful and trustworthy and their statements are entitled to full faith

2l

Ordinary,
—County

Instructions.

1. Before any s are answered the Ordinary shal

that you will true answers make to each of the g

ou Il be the truth. S

2. Additional affidavits may be attach
All affidavits must be made before the Ordina:
Only widows who are married prior to first January,
Attach certified copies of marriage license if obtaj
cral reputation.

. Widows of Disabled Pensioners must use the Blue A,

B

0 help you God.

nable.

service—because Disabled Pensioners made no proof of service and were not

| swear applicant and the witness in the following words

uestions asked you and the evidence

ed if blank spaces are insufficient.

If not, prove marriage, by some person, or by gen-
pplication Blank and state and prove full term

of hus-
required to do so.
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APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
U by the Widow of a Disabled Soldier Pensioner.)

('01‘.\"[‘\

Personaily before me comes ' rl said County,
who, after having been duly sw t she is the widow of
to whom, |:.\va County of Stgte of she was married on
the 9‘7'17 dny of /erlr\ KT and that sho renvaned his wifo, and rosided with him to
the dute of his denth in — 1028 wid that haw not ainee hix death remarried ; st
the time of hig death he was a resident of County, in said State
t tieorgia; and hie was on'the Ifm Pension Roll of the State and paid a pension
W $f00 M “County for w” (per annum). on account of being & soldier in
Conipany \V'/ Regimen C?J\%/ (Volyateers or State Militia)

That she 15 now a bona fide resident \xl‘zo n of and she

has. continuously, resided there singe /1"" day o W /& 7
Sworn to and subseribed before me ‘”t)\:,\ the L——
Ordinary MN&X O"la,«-.o
— e

pplicant)
County

(SEAL OF THE ORDINARY )

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

ot
Personally before me comes ﬁv Ji known to be

vesponsible and truthful person, residing in said County, who after having been duly sworn, si

tof depanent’s own personal kgowledge ,\h:wm who made the foregoing
affidavit, is the lawful widow ﬁ—\;«\ %»né who died in Qo dbrv—

on the 6 'z/ day of @M 1928,
.l that she has not since remarried : that she became the wife of s (SPO-2velo  on
mf?—l«"’(, du y of JVm (B2 that she und he had resided togethepyas husband
and wife, continuously, since 89 R duy ot YV~ /8T, wnd that /&_
s the a.mwr 1 who was on the pension roll of suid State from M

County \ when he died.

in said State of

Sworn to and subscribed before me, this the

2 L g

County

WAL OF ORDINARY)
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STATE OF GEOI

Widows' Pensiop

PAID TO

/////V1M a 4 ¥/ (‘: (fu«&.,‘

or

WAV L. LD,

Warrant Issued

1891

AND HANDED 10




luar ¢

O ¢f ¢Yiige - |
< $ =N > 2
r 115 3 | @AOL.LO,
Lz “1E g By ‘
=z i Warrant Issued
O =} FE gz '
& ] 3 FLEET . 1891
ol i 4 = R AND HANDF D 10
Sdp e Mer o 0
- Q g
n - E

lee W Harriem Meate T T

POWER OF ATTORNEY, ™" Affidavit to be Made by the Widow, "=™*

) STATE OF GEORGIA, | STATE OF GEORGIA., ‘

n b In person came before me, the undersigned Ordinary
02 ol o' County. \ .
o A % County of /3 exlow | in and for the County of 79 @ gan~
Know all Men by these Presents. That | ara to | & Qe p
A T o M. Yoo N E Our v Wi being aworn according o law, says under
. = .
County i said Stae, o hereby appoint M 4l Powly aath that she is the widow of /0 . Qe s who was a suldier in
) oo~ o g my truc and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company O s of the
ne and i my name. to receive and receipt for whatever amount of money | may be entitled * R . ﬁ/& N Vol Kat § el
i a0 X egiment of lunteers; that he enlisted in said
the e as a widow ot a Confederate Soldier, as stated in the foregoing : ° w?,\, s AP
re ng my said attorney 1o receipt in my name for Warrant that may service on or about the dayief DT g 1862~ and was in the
the Governg 1 m I moae whic a W comiy 0 e for “ason - - ) "
noaey which may le coming to n e for the reason C L‘Wu& Army up to {; wl, /2 1863 That whil he
i L 7
>
\ \ ' . Army, he was e day of ‘ NG s (See Note No. 1)
| § V18RI I have hereunto ~ct my hand and seal. this Army, he wason the fay of oy 186 | (See Note 1

Gy AL veoof R A T | 1%

e dCpae a Jareo o e 45[( presyy ot»mkuj Lhe M&/Q

/ . o .
ek v & Teevese [r5] o4 7 e loghin o, i I ALTT a;’ Yicios
xecuted in the presence of
Gt @ i A O s ah Arinv 7 } or A
//(5/11 ( / e 3
4 ) Ol vosrwrnu, ww 0~ &_/vu,e o (Ma_on
( 30 -
- ~ ¢ N | /568, wtime fio_ gt e Qe K s 07
DiRwérrons. * £ e M
f allowed, send amount 1 - U' 3‘«_L7 V2 T TS S l? 17% oo e -
#
it and oblige by Rl e e opppiex_of tioe Cped
{ i : i e S Fonrak oy Pl , odo . ok
. - 9 Ny
"M/Lgﬁ/,«g,‘ Ce, Joky L /866,
|
[
|
Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she hax never married since his death; that she be ame his wife on the //" th
/ day of  Mov 1853 and that she han renided in Georgin continuously. aince the
[ T¥A dyo Raa.. 18I that Georgin i her home, and was such
on the 43d (|n'\ of December, 1890, and since said date she haw not lived in any other State or locality
{ Deponent, an the widow of said deceased noldier husband, applie for the pension provided by Act of
= e | the Generul Asembly of Georgia, approved December 23d, 1890, for the pension year ending February
N
N A ] 15th, 1892, and herewith tenders the proof of her right 1o receive the allowance granted by said Act
< |
| |

(R
<”’!)I'L » y

| Sworn 10 and subscribed before me, this, the |
= 9& day of a/pq 53 #‘dam 9/3’ Geere 7y .
Ly,

o
n;z—/
e
Y 0y wr ///)

? /i 7 M7 Yy
IPISUAG SHOPIY

5
s b v ) . {L’ 1 %b.(m 'y

v ; Pt 4 2 AN 00} Ordimary

§ r4 "
o -

panss) JuBlIBAA

1681
1‘N7»7)
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Form No 2.

Affidavit for Three W itnesses

STATE Of GEORGIA

County of

0 came befare me, the undersigned Ordina
/ ”
vad or said County, winesses 37" Dy Wpssatfiizac +
/
e vach known to said Attesting Otficer as truthful,
enss, W . <av under vath, that, from their own personal knowledge,
,
i County of A or
cowndow of L /& who was a soldier n
i Regiment of Volunteers
oy T States (o the Georgin State T
i S0z < That whilein s service, o
L ’ & - /
‘ o 2 ae ) 7 .
/ L) A H - RV ‘ I3 ’ v
i AN boi® L8 K
w / P
i that Mrs. v e 8 5 aviass” was the wife of said
ind th - ermarned snce his death, and that she resides in
( T State of Georgia .
el y i W e, Y e <
b M KoL,
F szl Sot . ‘
; p / ) ;
‘ ‘a0 e Srimrcrntg) P ois fyysoiols 5 slmolonses dove
W, . i ey 7
4 W VT WIBNL [as s Loshihlivir B frrell

15101 locrorca (users bl O

¢ Fopeliaon
(APt

|

Q)
S |
Y

Tlasat Y

1 ~ R u/), ?Mwm,«,ézo( al
’”ng‘,,;@. C-, Yoty L /866,

f

Deponent further swears that she was the wife of said deceased soldier during his ter

{ service in
the Army, and that she has never married since his death;

Mov 1853, and that she han resided in Georg
7 A Daa. 1854

on the 43d day of December, 18go, and since said date whe has not lived in

that she became his wife on the /

day of in continuously wine the

day of i that Georgl is her home, and wan such

any other Statc or locality
Deponent, an the widow of said deceased soldier husband, applies for the pension provided by Act of

the Generul Assembly of Georgia, approved Decemher 23d, 1890, for the pension yenr ending Fehrua

15th, 1892, and herewith tenders the proof of her right 10 receive the allowan e granted by sud Ao

Sworn to and subscribed before me, this, the |

b Gy o —_— #Aazﬁa A S Geisy

./
b A G S P =
Crdimary

Ok ubove the date ol the death of e huetand, o

we, stmte how the diveane I Do s positively 1o 1

Form Ne.

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

STATE OF GEORGIA, , % 1) TOVSIPSEY, o RETHIN

2 cA oun il oA o
hereby certfy than Tam acquanted with Mrs, Hona £ A E Gewrtne

County of

for sad Count

he appheant for o pension s casecand know, from my own knowledgge, or trom I

presented tome by reputable wotnesses, that she resides m this County, and that she resided m the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date, 1 als

certify that the witnesses whose testimony she presents to suston her clam are known 1o me o

truthful witnesses, entitled 1o full Guth and credin o Iam tally satisfied that this caim s mad

oo Laithy and that T have caused the appheant and the witne 1o read or hear read the proofs they sige
Whereof, | have hgregnto set m il and atlived the seal of my ofhice, this, the

i ﬂ ’71// 1801
s CAVRY, . 5 ver 25

Z‘ ‘j ' @/ 4)}1.7 brtrene

O dimar

Form No. 1

NOTES.

s W liose Ac vy of wounds or dis sase contracted i the serv
Those w o e army and have never boen heard from since the w
Thase wi hands were wounded i1 i L Nin 10 from hired "
{ the wounds
T hose > shands i il w i o ¢ W % hie discase
sl by the < The discase ifire Ny

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

remarried

State
Phe facts t stahls um ~1 substar w1 stinon

who personally know of the enlistment of the husband and hie death and the immediate cause
of the death
Widows who i r

Phere ssono need of employing o lawser or other agent tr attend o these hiims The
ment will turnish 7o/ and speciic mstrucuons, and give ample opportumity ¢ ma
WIHesses von another County from that wheren pphoa exstdes, the nust o 1
i Ordimary and tesify. The attestation of a Justive of the Peace or Notary will not ansi
Fill aut Power of Attorney auth “ v call at Treasu ¢ in Atln ;
receive the mene " for same
Fill out the & dorectoms™ below Power of A hat Agent will know wl h
10 send the money
By order of the Gaverno WL HARRISON

See Fox. Departme




. certify that the witnesses whose testimony she prencnts to sustain her claim are known te 10 b
y o the Regiment of 7 ¢ Volunteers ?
. - R g0 i R alorite Siiter e e G orarie Sl oo o truthful witnesses, entitled to full faith and creditas such. | am tully satistied that ths caim is mad in
X ) g Thatwide by mill aseviee: ol wood faith, and that | have caused the applicant and the witnesses to read or hear read the proofs they sign
’ : he A i ¢ . " 2.7 citr doit In \\m\.} Whereof, | have hgregnto set my wd atlived the seal of my oflice, this, t
) 7 vl 4 ’ W20k i Y. ‘lg/', dayof & 147/' 18o1
L4 o 2 Y pred y e - - - b D
- . sl e et {44,/1/-'4 %//f(»@-.)rn/é
g . PRI / o EAW israids P g Vives se ndprc lamsify ® MM (rr1rens . g Cnedinr
/ ’ " / .
: Vi 2 » Tl A7 I
7 > Form No. 1
Tt o = NOTES
< ¥ e #2225 < et s The pension is only pavablg to certain Classes of widows
' Those whose hushands were Killed in service
* whose hush, fred e the armiy of wounds or dis sase t .
A hose ushands went to the army and hive neyve en hea AL
whose hushands were wounded th rmy and t n 1 .
. tinds
wsed b . The disvase divectly vausing the de
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried
State the ¢ Al
The fa i i i |
who pi y know of the of the husband and his death and the immediate cause
of the death
Vhere is e need of employing Waer or ther e attend hese
Depaniment will turnish 2o/ and speciiic mstructions, and giv porti {
W M 5 was The
o The attestatic I Nitat ;
I Yone A 1 2Ny s il 1

// s By order of Gowverm W RRISOIN
e 4-, '/é(r ez ] e g
= ’ 2 wonrlarer fse
/ , P g #ifiaes Drescke | tosbidlivs, B loacid
’e Gors ra ! FoeTrraons

bty
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" STATE OF GEORGIA,
2] b =

bHay iy

County.

(2 L 18T 1 Ao r:/)

/L\[,A

Mo.

INDIGENT PENSION

1|RS.

7%/);1/&,' K (21400

/ J ) -

K lr/ )¢

1 ﬂ/l(///)//; Koo
Coronned // /

(-1

iy ;
ST Sy /i

‘
RICHARD jOHNSON,

F

WARKANT HANDED %0

No /
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eeo

POWER OF ATTORNEY.
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AFFIDAVIT OF PHYSICIANS

STATE _OF GEORGIA,

A1~

§ A that //”rln/ﬁ/

by SR . that biis phis sirnl conlition

% s , . -
e, FIhACe Dim T ire dzgha e A

s itiir—t b ez YgmetHere

Do ool oA P2 o u
7. 2 " i

/', VI far 20 . I

We further say on oath that the physical condition of wpplican renders him unable to labor at
N

any work or calling sufficient tn earn a supy r himselfepd thar e b

being allowed ea)

W interest in ~aid pension

. L i .
Sworn to and subscribed before me, thi- \ ,/'/ & T '_/</C//(/'
N 7 / -
the } ﬁ day of [%14/ 1895, | A

f\%L{/ﬁNcmb\fﬂ./l’ /
| /[myy

2 A e
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ORDINARY’'S CERTIFICATE.

STATH QF/GESRQOIA, |
M’f/,(,/pl(’

S /L
. o)

County. |

2 )
Csv« 7 q (’/H s oeetify dlint
/’/

(7rof ‘”a.)wm i said €

>’v4!vnuu e and for said County e

) f1ereed) = ity wnd avak o Donn
/ i ) ‘ . et
L \(<,?
i ('] o o Wit wk
Tollar
4 p
\ g ,‘\ ) / ,7//2 /
S A
VS NTINSY, i
/,
- L

We further say on onth that the physicall conditing of wpplivazt renders him ouable 1
N

any work or calling sufficient to earn a support fr himselfpd s we bave i interest in <aid

being allowed ah

Sworn to and subseribed before e, this )

the i()’ day of /%1/1/‘ 1895, ) %

bponlecisFers
/(/w/

75 e

A
i
5 5

0o What s the applicant™s

cenputivn and physical condition

7
iy u'«‘,./y(qr,,:x ‘ 7 ¢ t arpradi /, 2o o/

divA ar 1.0d Caf,lie e .. Y
PRPRE R P,

/ /- )
Je //4‘7 r) (i Al A4 .,/:u// e ;

G [Joulle recod 1111afle lor Apor sy .

o
vy Tl e Rt

s
7

Vit o frlevswd

1. s the applicant unhle o support i If dwinal Wi, 50w Wi
. v @ / ; 7
17 rivakle o Qwh Aol Ozl () lalon e Cau 14

S Aleanr A Muendle st

1} .fcl;( J//U/(:’ 1”('{
/ 7 - o,
‘.(/x:} 4 viaftia . Lod bz e el Ao Ay /
it B0k, ez slosm Al

w A it P

/) /i 4
1 Toring the ~ ~ Y e 7 439 4
Wl i Pyt yeurs wa Fived from i n lahor o
/4 lees ,
/
/
L1 A
7
© o
15, What interest have you in the recovery of w pension by this applicant 2 7= 1 ¢ €

Swarn to and ~ubseribed before me, this /) e 7
L. Y Y
e 2 2 dny o (/1/a./ 1895, ) iy i

U1 L»’&'ff”(/: e 7
(Oreiiecty;y

Lo/

760

Cn A adle B Ay o koo




QUESTIONS FOR APPLICANT.

STATE QF GEORGIA, |
County. [

",/7,’?)1,;(,/ /}/ ,' P

vail himself of the Pension Act Approved December 15th,

of said State and County, desiring

1894, hereby submits hix proofs, and after

e dul wer itk

s, deposes and answers us fol

e e sl by i eace; Cosmes i) poseolesy, A AT g
KL pisidl A oidofn st 6l . g ilngs? /,7} &g,

7
w long have you been a residédt of this State?

volpre (. Zeq g
W . ¢ i g Tages T\ TE LR D 7 i L 7
Db Cony it A v the Georgia Militia ! Criiftrintd (7
Y, ‘ rr y
W y V3 ‘ lovy (1 by
(Y
et W i i bt Jia ORI
3
LR R Il el ' were tnsferred W another, give a
2 budgangel ¢ Himsadinesl. Mook i
) s ‘
S RCRTRE v an vt Uo Kieae v it pges
y i sclurge regular military duty 700 mi- ey

you dischargid from serviee 7

be i PARRT4 ° ‘ ver A Ao 7 gz
',/" (‘./,:‘/ 5 -
/ / ™

W t 1pntion Cran Ay §

/ 7 A
1y W e enrn puor i i fonlttiey

sertions or labor

7 -
Wh ! i ecnpation sinee 1867 w2 % T g
e What sum wonld be necessary for your suppart for this pension year, and fow much ar you able to
” /
ntriln there ith roar i . i ”"/"’,/

Wi i ri aiinl W I law he bieon nresident f this Sy
1 1 4 ) o / ;
\',4/‘,,, u,\_} 1A "3 yeans A ooy c e ele Ay
TR 1k w of his having weved in the Confederate army or the Georgia militia?  How do vou
kiow thi F g, e ¢ Jewe AL A 1A« /’!n /},,/m//r Caenny
Z! 0y iy Al s Jo A ge 8 Gior ot PpiAR Hmaa A
{
i 2 When, shere wod inwhnt company and regiment did he enlist //// ) lige
> J /
7 »
(i D e
2 4
G Were vona £ the swme company and regiment Vs
T How long didd he perform ngular wilitary dut doeyou know of «a Confed

1. Givea full and of the

plicant™s physical condition that entitles him 10 a pension
) p; 7
/,// ) Pseid i 2ean A 4.,

P landl Fipl

amplete statement

nder the Act of December 15th, 1894

hifidane, Pidae o g

oneelon wAfiidoh it ":'/,A/{( L e/l v L aret U Duid fipes 4
1
’
15 What interest have you i the recovery of u pension i wpplicn i
Sworn toan ] cubsorbed bhefore e, this [ e
e 7 5 ¥
i S (‘\;,, '/,/'ul 1nas )

VI ot e
(Criiecar .,

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, |

2 A4 /" {4 County. |

%4

of said State and County, having been presented

Ty
) )
1= 1 witness in support of the application of At 53100 2 add 4 for pension

nder the Act approved December 1l 1890, amd - after being duly sworn true answers to make to the

Howinge questions, deposes and anewers e . )

L Whidin o e andihere: dogon oot -7 A Vipe Wi
) , ; -

//)47//'r( ('}pm.x; <5

- /) £
2 Are vou ae 2 ,4/[7.71.(

oted with

the applicant, if so

e have vou known bim? L7, Den k¢ ///;z/) e )lAag ‘

A vt 4. 44

-

s,

//
Alnia
applicant *

)y / 27 /

Yo

Give your means of koowledge.)

R itgre e

)
& Lo

Napg 147 Assan P

N (U

Veptha 1 ¥y
v I

IANCAC L

rp It

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

) .

/ =7 > Ve ’ 7
if any, did he make of mme? 677 (‘/Zé‘ At L1 g . { J1et e 1

_r//'\ ‘;\3 Ficd @prne ¢rowat 1ol A 22 ( x4 Pl yag 2ol A

/s / g
4 Vs M A o foiifund T SEG Y vt ok

Al o Adaiilian e




Moo B YOU Were disetrged trom same amd Jomned another, or 40 you were transferred to another, give an f * Yy rrevE “ - & ‘v Lo
& ) »
/ .y /s
£ wuch discharge or trnsfer Ol banagi A aaa fae sl I S When, where nnd in what company and regiment did he enlist ///"/ / r
y ' P 5
s ! ' y e A 7
s ) r . ‘ ! 4 /&
PapZaned Jey , v it B Hitseil gmel vypedenithtt o4t Or b3 . Cue
1 2
8. For haw long a perio 1 diseh ilitary duty * ¢ e 6. Were you a member of the same company and regiment * 22
10 Whed, whe tnder what vircumstances wen you discharged from service? e 7. How long did be per regular military and what do you know of his service as a Confed-
Zigvsn Pvnnssa ¥4 ¢ “ven A e v 4 4
' d erate soldier, and the time and circumstances of hix discharge from the service? ~ 7 1e ¢ oy Vs
Yl Cleyy f s ., :
4 Alr ety '// Ay - ‘ ¢
1 Wi T T s dys 5 /
] ‘ ‘ J QA doldi cieeled " a
120 How wuel . Wi exertions or " / yy
Wt o tediarmeid (v tha ("\~~u\‘—} Al '
5. What property, effects or” income bas the applicant”  (Give your m f knowledge |
= S )/ Vi .
7 v el g, ARERT 7 2 s B ST 14 - P
/ _=
e ) : y
What b ] inge 1 / U IA i (L«Tgl torniselin ¢ { ‘/‘("‘” 7“«
9. What property, effects ar income did the applicant poxsess in 1893 and 1894, and what W,
) .
T4 Whit i won necessury for vour support for this pension: vear, und how much are vou able o /[ 2 14 / 7,
- / s , if any, did he make of smer 67 7 4y o Al Trg o0 A r1cre '
e the it s o 1tl Aiseplard Wpll L2 " P
contribute theret vithy b ineome iz N P '
[ TO Fred @end et fotd (£ { K Dandl g 2el A
p ‘ 7
T 7 fde At A i Soiijy 5 .6 {
. e A4 y /A e
Yz~ Al )
ROVVETS & B CRCRRIYER

have vou been in such condition .

2 rtle ‘,'//'/' ‘1ot /.',/n.'/ /f'rfv/(’(

’ In what County did you reside during those years and what property did vou then return for txation ?
y g proj
/ / A = 4 ) Py
N A Lany 11, CAC ceg i o ales g //r\ ‘~fuu? 74 ! 1l 2 - J it
/ , y
Uil 1o dle « ¢ te s e 13 Ty lrwt

/
( v IO A f . g re Aoy , 21, How were you supported during the years 1503 and 1894 *
1 & JIE RV 4 gty 01 (e lrriny INV2T]
; . v v s Liwna. 3 - é ’
y 7 G ra
/ , /
Wi, w1 1 ¢ Y « s/ ) / , G- ¢
wraf {e ‘ B
/ { : /
vovour own labor or ineome 4 f & [
| ‘ . i i applicntion fr pension, vz, fist, Cage wnd
s foanwa §
: o : ' employment during 1803 and 18647 What pay did vou receive in cach veur
B ‘ v o 7. / / 7
il 1o histor cinfirmity and iteextent 1§ fa i on i ”
s/
- d
< ' . Te (Ve T e A
‘ /
/’ 8
J 24
240 Are vou mrried wnd have vou a fami i s i vour wife diving and bow many ehildren |
Givg e and v of childron and their meuny Sl Adley
/ j ; ;
‘1 Voo A, Cia, /¢
/' you receivime - pension ander any Jow of this State, if weowhat amonnt and for whit disahil
r e i
1% property, effects or income do yon passes / ‘ /
o What property, eflects or income did you possess in 1863 and in 1804 and what disposition, if any
lid you make of wame ! veel i conda i

(dai ol Jage f; ,
amney " ‘ , Sworn G and subweribod bofire e this 1 ) ) /
g p Velt o4 v 7l .
"y 2L /{ iy o un. ) A pplicant
4 Ul (4 / 46/ C .
7L "/ € 22772CC7 2 Ondinury

o VL —2-1 County




( /. {
f
_
15 rin R —— Aerey
19, What property, eflects o income did you possess in 1893 and in 1864 and what disposition, if any
did yon mnke 6w A Gz e “ %2
. / 7/ ,
" A y ¢ Loy o
Y (7 £ee g pave L DEL
8 { WYy ol B2

Are you married and have you s family ¢
Givg mee and <ex of children and their meany of
: 1J
Nt~y , Ve Ay
YIFIV
7> , /7
o Cadr 1 L
Gedi a2

Are yon receiving apension under nuy Tnw of

7/

Are you receiving any wid from vour Connty, nod it so, Jiow e

anned wibmerhed hefire e st

IN0A

£
Py sy ;
7L ‘/(L/{ 22..°(C7Z0 Onlinary
P -

o /7f( 7 =z

Lin your wife livimg and how many ehildren have v

Didd v ever gl §

POWER OF ATTORNEY.

STATE OF GEORGIA, | i
aly) [ 71 Coiinty 1 //
§°. v L/ unty / Y. / ( .
WIS 70 2 hereby authorize, / !
7 Gy ) Cax Lianlie Ll £
Vil | . el o . Ak ULl

m paid hereon and request that he remit same to
: ! = 37 4 7
- by A rC /L

- /
NESS WHEREOL, 1 hereugto set my hand and seal; this > AJ

// ) /" 1807

l’t‘l]:ﬁi( M.

: - v
«gJJr % I -, g
P i) =
e |2 L, B N 15X
34 |22 M RN Y
2 > b= : |
:‘,:21—5 O ‘
| £Q = ‘
| 2 9% ,

-

gy

7
L ((?

.

AOT OF 18 DEC., 1m¢

"(For Those Already Enrolled.)

-

(‘/f/ﬂ)‘w“/

POWER OF ATTORNEY.

Sl? of Geqrgia,
W» County. }

VI ¢70 771,L(; 7

q«//,’/;,"% )

to receive and receipt for the penxion paic

e R
« Kot EP et d drt o

IN WITNI

Executed in presence of

G KA

4 horreled

.22 7
INDIGENT
SOLDIER'S PENSION.

189

et e A
S WHEREOF, 1 have hereunto set my hand and scal, this / v

day of /// {7t
s

Lz ﬂ\/
”K"tﬂ/{ﬂ;][‘ Ao
1 hereon and request that he remit same to
CHeo A
S ot 7 (L8]
£ £ <
T s
a § g o
5 5
a PN
S 5\
£ :
a N
= = ARV =
= N o= FE0R
AN ENT IS
N N
ol ™ 18
O\




Pension.

INDIGENT

> (For Those AlreadyEnrolled.)

N 2 \
e 5 -
32 =
-t 89 ‘ =
| = f :
99

Allowed Pensions.
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STATE OF GEORGIA, |
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For Applicants Heretofore Allowed Pensions.
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since the day of arce

by occupation a

and has resided in said S(“(‘Z continuously ever
A 183 2; that hie is years old and
i that he enlisted in the military service of the Confed

erate States (or of the State n\un?;(,\hc war betweegn the States,

n| cr\(d forghe term of in Company £/ of ("
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For Applicants Heretofore Allowed Pensions.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
S NS% /,( ! '/ County.)
Personally appears /L/J. /v/ Aesr of f) Oy (-

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously cver
1Ay ol
by occupation a Y. At 12 £

since the _day of. 18JL; that heis A/ years old and
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condition and poverty e is unable to support himself by his own exertion or Tabor. an
that e receives no penwion bt the ane herein applicd for

Deponent desires to participate in the henefits of the Act, upproved December 1ith,
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is entitled for the year 1902, T have heretofore as a resident of £ 7 3 7144
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condition and poverty he is unable to support himself by his own exertion or labor, and
that hie receives no pension but the one herein applied for
Deponent dunch to participate in the benefits of the Act, upproved December 15th,
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STATE OF GEORGIA,

‘/,}7 . 3y County.)

Personally appears

STATE OF GEORGIA, |

County |




ipproved December

vhich he

o1

STATE OF GEORGIA,

County

Y Sy e N

sfied that the statements

idual he represents himself

Ja
/»’\ b County
L Noyyvr eedk Ordinary of said county, do certify

o Dtuled & (Dpe.c the applicant, and that

the v o Pheo Y (11 (ases
5 /Y "

- Pension Ro d US . Lys

nd was on

wmd was

i Y s
) it L A T P
/ | . o )
B PR
L (s A,(T‘(‘\{‘/,’(
Hleze oo oo Laael o 2 adia

A\ 1 )} )
e NE ‘TI < U‘ilqo L) s

> ol Ly NE S | Ll e O B Sl ok

3
Ko AATA M L ».‘\. % 5% Nl 0 NP

o wt

| (R
i n \ “‘ '*h ly . A
ARl S T 0 U WS RN o T1C IR RE Ve W lueo iy

A JIUREW I N S Q @ A U QY 0
\

, \
NEI NN W D AN il 3 wvda
R W P 1R by o L.
AL U T N sot ‘ i EE '\‘ I\ v 1]
PR S U O o
\ \ (i \ Tl (& o N
‘o 1A N :\ vl
4 \
; 3 W e Wwodvan ey
5 Ot 5 2350 \\} R 7 cworky
Q L o S e N Veoria NI
: ‘ s ekt e tav TH . ity
\ - > ———— o S— T b \ Ty ,} e i & {»}‘ { el
GEORGIA \\1)/(‘1 { v County Hueryoin = W) o rd«,w s Lh‘f we.f
reby mulu (/((‘N(M(\\Az(/‘k)/ T ) !

Hhoo (P, e o ‘Z;)’z'i;;if‘(f
G df (conn S

s st how Gt
‘ }//.'ﬂu X O e

NN
~




3 \ i .
) AL W T N X N u N IVEEO N
. R T { \ i . p
& 2 =z = > |\ N W S (AL UG REEPRN (\ o N ) \ L
g £ ' = o \‘Q . o 11 (< \ Y
£ = YN\ v a P 8 X T v N
— ] © )
o e & 7 N3 ARy 1 A NS
£ e 3 \ NS
f - & B & = - o N
ye = . o > * s N ! \ |
r Z- 7 e L * v N 4 \U‘ L{ L e o Wil € o d
NED N B i £ 32 X N ' )
\1,.\ 2 ™S = =z % P I U .\ Q\\\\ti)‘. £ Q“i vt Y
: = \ |
f I c. T D% 5 (
‘ z ‘ on o X - \\M Lf.\( \%\ \lf ) LR CEE VA
: = DT \@1 Wlad G it T e
X o i . I .
g o - o e R et = L \* e (A 3 1N} ¥oirrel iy
¥ . ( A
) : LAV YN =4 AR Ul N b Uhebeey
GEORGIA \\l\) A (tl" Count \ ‘

A1 Nu{(\\“f/‘)\)/ sisatin
}fm P, (\(xuu o — Z;,ﬁ/f@ i

‘l/h{/ (c
sl /(6

¢ p i §
A’

Meled e (Ot e

‘ : 1NN

APPLICATION FOR PENSIONS DUE

DECEASED SOLDIER.
NDER ACT APPROVED OCTOBER 6, 1801

2
STATE OF GEORGIA, ) (i, /1t County.

nally before e coiie M /][/1 LucAa [)ﬂll 14 of said county, HAE. Owen, Thomss P.
vorn, ou vath hat she is the widow w%ﬁ/)ﬁlund
led as 1o . Pt § 7‘,.( /L Pensioner fronsthe conitity Deo. 25, 1828 - Tittsylvunie Co. Va.
— i H(ir({lz il was paid a Pension of *Jﬂl 7
Dollar . j‘ff’ a, { Y/ wm v for 19033 md tthe said . May 12, 1862{(“»;5‘;22’-:6.?"‘
r//,”{l) )5 /\(l(lh‘ ied in Jﬁ or {vd county on
) 14 190£J, and at the time of his death a - Co G 3rd Ga. Regt. Cavalry

e i o (A oty

Younded (details not given) in December 1863.

‘ e Tension o due and ) May 17, 1864 -
Swory hseribed hetore me this / (o, lay of P 1‘.m§/"

(RS20 70270 Ormsans

:'/)."[L(/-.fﬂ/\ ./‘/[1 - BRS ' After the surrender.
kil

AFFIDAVIT OF WITNESS

County

In prison.

GEORGIA County
wally before me come who
I that he knew while in life
and that Je knows Mrs
the / pplicant; that he knows that the said

were in due form of law married in the county

of in the State of on
Lﬂ * .5, G B Gentry No dsta

lie day of IN and that they resided

Lol au liim and wife from date of marriage to the day of his death on the

day 1 and 1 now kuow that whe in hin dependant widow 1106 ' Nartow
Swotn towmd subnerihed before me thi day of 1o

ORDINAKY )

County. )

dren’ where there is 1 widow
{ marriage license atiached
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GEORGIA,
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he presency of u
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nd amount by
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TATE OF
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WITNESS WIHER

Know all Men by these
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Con
me at

inty 4 said S
P
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POWER OF ATTORNEY. ™

STATE OF GEORGIA,
ﬂ’;L/f(/f’l/ wnty. \

ereby mvr“n 4 /}5 == :

my true and lawful attorney in fact, for
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Warrant Issued

M o 1891
AND HK:NDED TO

Affidavit to be Made by the Widow. "=**

STATE OF GEORGIA,

ume before me, the undersigned Ordinary

s
Kt , —
County of & Al inand for the County of AL_BrLrpo-
I .
70t . who being sworn according 1o law, says under
- %

A
LA & g/ , who was & soldier in

of Company € Lof the

s el s

oath that she is

/ / /
the widow of d’g‘ X o
Y

the service of the Comfederate States, and q'}x ax 4 merber

/
/ & Regiment of ( /L, Volunteers; that he enlisted in said

186/ and was in the

‘“‘2’

Ly B~ V5

eé’o— R/ A
/*“ b

t’;J
e ; éé/uﬂ 7 (twad quc,L
/?'L(/our‘ 9—/“{ 'Z‘V\»Lg, t’km&)/y——— /?éa/\
AR Ao 00Le Zu*&l/vv CLu7 /Z:ﬁ QIL‘W
Are //6 /144 L ,&/u U chin 1w (lerrc A CE DZ-gm.
41,L Lterrrn sen 4!/11, él«q[ I(A/ (414(
Liresr ;ivw{, Al %

W~ 4107/1» /}ﬂ(nl,
e S e
%Mw m,/m? -

deponent further Swears thi . <aid de soldier m iy his tern ervice in
the Army, ap \Z,m has never married sing it she became his /J b
Z‘/{ 8 TE i it she s weided in Grorgia continuously since the

day of

on the 23d day of December,

« her home, ar

180, and mince sand date o any other St

or locality

led by Act of

Deponent, an the widow of wuid deceuned w

for the pennion pr

. 1890, fur the

the General Assembly of Georgua, approve pension year en

4 February
15th, 1892, and herewith tenders the proot

ve the glowance granted by said Act

Sworn 1o and subscribegbefore me, this, the | 4('/2/1/’{?@@ s
/ day of T B
2 r’/‘ — /VV) > 07 7

Ordinary
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4%@51 (1823, Ly G
Deponent further €wears that she was the smd decdised soldier ummv his term
the Army, apd that she has never married since his death © that she became |
day of ~Z¢/a—§ 8 IF i that she b resided in. Geor
duy of wdé

on the 23d day of December, 1890, and xince said date she han not I ed 1

-

*lth

y
zf 1(-‘9 Lou

wife of f service

K continuously sing

that Geargia s her hame, «

any other
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Deponent, un the widow of waid deceased soldicr husband, applies tor the pension provided by Act

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending Febs

15th, 1892, and herewith tenders the proot of her right t receive the aflowance granted by s

b they V%/Zu},\ [Qﬁup ey
gt § 7577

Sworn to and subscribegpefore me
gz / day of
Wm 5’4

3
Vi 1 /M‘Z’/aﬂ.ﬂu,z/, it
Ordinary
dunk above the o the e Tmtaed, and bow. el s
from disease, state how the i~ kon pomitively to huve ~

Affidavit for Three Witness

LrEOTd13
/h - 1 came before me, the undersigaed Ordinary
( l)\(( L 1oar Cou WItnesses /} 7 2
){;} 'L ///(///)
;tﬂ% o L - i wd Attesting Otlicer as truthful,

Knowledye,

./)(/’/(‘/ O7tee ;S PSSt

, 1 .
LR L V,)“/ SR l/ r(") v 4 f /FIIA <3 l\] ho was o soldie n <
Comj AN Va4 Rey /X, Vo P
1 . s Girargia St Tsiopa
¢ < 7 That whilé in
&C [t w ybgé' 7’

'~—:u..<,(z4( ( w/«({{{ V f/qum//J 4‘7
xr/ f:— [7\ //f/ (O '/7 /,4' )¢ Cenre Lor—
Azc e

A//.w{%lm'ﬂz_,/ ,{%L{f&%
» IS¢ &l‘// /{
Fice

[4

—~
* /1/ Lot g iy At in
1/ 107
;4 e Lall iUl znz-l»s\%%ﬂ‘.q_
e . A\-\ b

ey b rvi/ foc wadf
;u(/ lhal (e

\
e (

f
)<1,x“~

n(

1L L Le Leie e l( Eony fi L g e P v
7; ckiwar eate, g IT;T“L rmme (\i_.'nﬂ; LA~
g ¢ x_\_&-L [ () _din (&{x( ﬁ[“\\h M YL (e
Sulored Aoy iy )L«B] x\Lcu\ /\{}«&v« )\& [ Oo
~‘:\\ ’urw(?fp et~ ‘ik[}\d»nr»‘((

K ! i th oi applicant’s hushand wers
u“/(uN St Lazo p///[/ Azrance F(n—«w/,aq -
P ‘7‘:4 Aetie LH,(/C( .slaqr— taa (0o /L‘( loray
VR b ol ( r/ch,c ?l (,é

-

N be., Oztieris

Lol inl o

Ordinary

was the wife of sald

death, and that she r

W’W_,g

}%/ééﬁwam/
7{%

of Georgia

such facts an they per.

Form No. 3

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

State cf Georgi o /%/Q/ L/;‘. §
heltler M

{ Georgia, hereby ce
own kn

4Ly sard
State o rtify that 1 um acquainted with Mrs

the applicant for a pension i this case, and know, from m mledge, or from positive proof
presented to me by reputuble witnesses, that she resides i this County, and that she resided im the
State of G a2 on December 2

i, 1890, and has not hived cut of the State since that date. |

testimony she

i her claim are knows

nesses, entitled to full fand

1 and «

Whe ! « . m‘!n Y\ :\ ‘y'f‘.i[‘ I; \.‘ :
1891
: by < [/a{«/{A/(/(LL/ftl// _
Form No .
NOTES.
Those w 11 w disease 0t
Th wh ) wd ha it been | i A
Tt ) unde not 1my oand ha ~ine
H r;o widow . ‘

's entitied unicss she was the wife of the soldier during the war, and has neve
remarried.

who peorsonally know of the enlistment of the
of the death

Wi

husband and his death and the immediate cause

who have married sin { thew hesbands in 1 ) n
There s no nead ¢ lower or other agen wtend ese claims
Department will furmish £u/l anad specitic instructic i

umty toevery lainan

IE witnesses live in another County fron
the Ordinary of their County and testify The

answer

wherein applicant resides, they must g /e
I

Noar

’

ttestation of a Justive of the Peace o wilt ¢

If proofs must be made out of the State, the

fure a Judy

At their

a Court

Record under seal. ar

the witness: ust be cert

sigmatures
Fill out Power

torney authorizing so:

t Treasurer's office in A
receive the mone,

Fill out the «

t for same

rections” below Power of

»

so that your Agent will know where and how

to send the money

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

See. Ex. Department
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I e Areriie LLMI(( bt Lol totic /( (o g

Lol ( 717/:&”4: /— iy Mt

was thie wife of sald

ried since his death, and

@Wm%‘” - %;fé ey
ey %

Ings feve, T e thelr statements 1o such facts an they

Certificate of Ordinary of the County of Applicant's Residence.
e
lind vz

STATI l( (GEOR , County of 4 .
) } 2 ﬁ Ceed et el Ordinary in and for said County of
j. ) State of Georgia, hereby certify that Lam acquainted with Mrs
/1 ‘/tl Lot the applicant for in this case. an

m my own knowledyre, (or from positive proof presented to me Yy renutabile

eside

witnesses

s in this County, and that she resided o the State of Georgia on December 23

w) veud out of the State since that date she is the widow of
/(?/ Ul e vecase ], and as such has heretofore been allowed a

m lar the yea

office, this, the

sehm nd and athixed the seal
i P
d\ ( 2 ./L(A }1(‘ b Ordinary

POWER OF

ATTORNEY.

5 .
STATE OF GEORGIA, ﬁ @ A LU County.
Ksow At Mis s Pl ;w/?/ ¢ 1/ 0e e

Lprt—
(/ r‘mu o hereby L/'*/UI /- ’}A/ffa .

my true and lawful attorney in fact, &+
me and in my name, t receive and

1 the State of Ge

cceipt for whatever amc of moncy 1 may be entitled to
ed in the fore
any Warrant tha
ing to me tor the reason

in my name
wney which may b

lavit | hereby authorizing my .

sy the Covern

In Wirsess Witk I have hereunto set my hand and seal

fay of j;'_( - ‘\"jj( Gy L2 52:)

)22 I /0

]
DIRECTIONS

amount by { Z (2 e /e . w0

and offlige

/7tr
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£681

thle to certain widow s

e husbands were kiiled in se

¢ husbands

u th

iy of wo

T discase ¢

hushands w

hudbands were wi

wshands

The disease

No widow is entitied unless she was the wife of the soldie

remarried.

The law t provid ny Ny ou Sigt (A l
State at the date of the At

The facts 10 establish clanm must substantiated

who personally know of the enlistment of the husband and his

death and the immediate cause
of the death.

Widows who huve muarried sin ¢ the servu of ther hushands i 1 n ntitled
There is no need employing a lawer or other agent th attend tthese dams 1
Department will furnish fu/l and specific instructions, and give ample oppostanny 1o e .

If withesses

N ther County from that wherein app
the Ordivary of their County and testify The attestation of
answer

If proofs must he made out of the State, the
Record under se

and the witnes: ist by

Fill out Power of Attorney au

¢ the monv

to receipt for same.

F

to send the money

out the “orictions ™ below Power of Attorney, <o tf

il know whi

By order of the Governor W. H. HARRISON

Nee. Ex. Depa

Porm Ne. 2.

Gerdifcate of Ondivary of the County of Applicaat's, Res|dence.

)
STATE OB GEORGIA, County of Yavlpi e
)I‘ 3, ( 4(//& t r//': e / Otdinary|in and for said Cortuty of
Dante t. X State of Georgia, hereby certify that I am acquainted with Mrs
//// iR (& tvdoed the applicant for a pension in this cae, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

December :3' 18g0, and ha ot lived out of the State since that date. That she is the

vihenol L2

widow of < § .va?
heen allowed a pensidf for the yes

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the ze

/ day of SF/7*77 ¢t 1894
{)/ %f" (/(%}L/)/( Ordinary.

Yorm No. 3.

7 L deccased, and as such has heretofore

ending February 15th, 1893

POWER OF ATTORNEY.

STATE OF GEORGIA, /%« 2 County.

TS, Thnll 8 //(m,( % 1O
Jof S anq P e "

County in said State, do hereby appoint 7 ¢/ AL, nty 0S5y

of Biteloneeibte e my true and lawful attorney in fact, for

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

In WrtnEss WHEREOF, I have hereunto set my hand and seal, this

day u}gdﬂ;,‘ 1894. ) o

Kyow AL, MEN wv THESE PRESR

2o

'(..7.&_/7"// v 2 [L.s.]
Exeented in the presence of us
Lol “Bciei doun
TS e
’ ,/‘ DIRECTIONS
Send amount by to
me at , and oblige

r during the war and has never

o < & L —) Zz P
i\ﬁ\q = ? N gc ? =
IXENE S X E= N E
i*;% ¢6é\‘75’;c€‘\\%:
I RE 2 STos s
[N g TSI @ DX i
il X S P i Z « i3
L T I — J
I ! -
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from the Sta Seorgia as a_ widow of a Cor  Soldier, as stated in the foregoing affi
davit ; hereby authorizing my said Attorncy t nmy name for any Warrant that may be

issued by the Governor, or for any sum of money w may be coming'to me for the reason
aforesaid ) i
Ix Wirsess Wiikkeor, 1 have hereanto set my hand and,seal, this ¢
hs
day of 74 O, ma\j 747 /y
{ ki [s)
Execited in the presence of

)07 1S

|
FJONS

] (! P 1‘! R to
and olfige

DIRE

E "

< D g = 3 2

¢ I — 2 4
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Form No. I.

Heretofore Allowed Pensions.

For Widowg'

STATE OF | Perspnally comes Mrs

Nett o Vpreses

GEORGIA,

County of ¢

=y,

n said State

CO-leciet

e Widow of

n Company

d soldier during his service in the army

leath atoresaid, that she became his wife

orgia is her home and she resided in this State 230 day of December.

rcality since that date. T hav: been allowed a

2. and now apply for the allowance provided by

‘s
il lie . O2ts gop >

nary Post-office

LHF/C

Vi e LUBILUSIE DUILICEH, 63 BLELEU 11 tne
l'un:gumg uﬂ':dmn hereby authoriz g my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. >

In WrrnEss WHEREOF, I have hereunto set my hand and seal, this

of Ly 1894, /..
i
Fixecuted in the presence of us
7, S ’ { : ! 1w
/ u‘/;T Sk o f? .
/ DIRECTION®
Send amonni by “

me at , aud oblige

;//(//;
7 N

7 (}’/\c'p/ﬁ

N

oL 03aNVH aNY
B
—go—
o, 1)7:(/ /‘VM) oy
—O0L aIvd—

“-..v.—.-......-.,._....,.m
“#6g1 S 1 Areniqa, Hutpua teak 1of

NOISNAd SMOTIM
/
‘OGS

I )/////? D/

Y61
aanssi

"ALNNOD)

Form Ne. 1

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,

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

/f)(,‘],‘,, —
continuously ever since ¢ 11 /7t 18

'jdx.%c;_;./ //('/H.'
AL

Volunteers, that he enlisted in said Regiment on or about the month of / £

Personally comes Mrs

//./l.‘:( /7 il e g

County of

who was a Soldier in Company

. -
of the (¢ GledizseZA Regiment of 2l o 5

186 / and served in the Army up to 1865 That he lost his
life on the / day of A iogred 184 7 (State here
full particulars of the husband’s death, when, where and from what cause.) | e
el al 2 R el fadlle of S i
Loy v Aicee .‘4146 § il Rinrd  Posmiuis R A PN
7/ /
g vt Bssias, mpe® adoni? fay i, o
, > / 3
" 7T 7 el w2 il Ao
,
C Aaldr i (i . eeo . Air Fe
J J
< V74 ’
Ve 7 .y - s

)
Deponent swears that she was the wife of said deceased soldier during hix 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 ; 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, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this |
1894. J}

_ Ordinary. } Post-office

7 71

& - dnyof/dlu/

(1_/4«'//6

‘0IVd 380401343H 3SOHL ¥O4

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

That she is the Widow of




a4 (VL il ~LL AT
‘
B L tha v - 1 ldier duriy, ervice in the army
s lier, and that A mar nee his death woresaid, that she became his wife
in the vear 1 that Georyia i her home and she resided in this State 23d day of December
1 i 1 Stat I » that date. I hav: been allowed a
per th ! ehrua I 2. and now apply for the allowance. provided by
aw wendi ry 15th 189
B
Sworr il su'sor efore me, th
el ey 0714 liws »
,’,} 11N ‘
7' Ordinary Postoffice , )2 47 /' C

Nes.

Gertificate of Ordinary of the County of Appllcmu Residence,

T F QEORGIA, Count m(\){im(’(\(a
RS 1Y Z? e

{Lee Ordinary in and for said County of
11 (Y, State of Georgia, hereby certify that I am acquainted with Mrs,

))( /(q {(}(4(4(”

know from my own knowledge

the applicaut for a pension in this case, and

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

1d has ngt lived out of the State since that date. That she is the

,/«,/7{)4 /rm/u

deceased, and as such has heretofore

on owed a pension for the year ending February 1sth, 1864
In Witn I have hereunto 4rt my hand and affixed the seal of my office,
" / day of /’I"'ﬂ/j . 18595
Moo
JIONC LS Trr Y} Ordinary

Yorm No.3

POWER OF ATTORNEY.

(KT an Lo ty
Prrsixs, That 1,/ f/(r /i/(u,,,j

i ;,‘,p((/ 1 N )L/%/j

my true and lawful attorney in fact, f~.r

STATE OF GEORGIA

C m‘b‘\.u/u h

of [‘[ﬂl"/{)‘,{L(

we, and in wy name, o receive and receipt for-whatever amouat of money 1 may be
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self of the Pension A% approved December 16th, 1894, hereby submits his proofs, and after -

| being duly sworn true answers to make to the following questions, deposes and answers as follows :

@W ‘ 1. What is your name and wnu),du you reside ? (give State, ounty, and post offee) <4 +v<ct”
/ Y 47777 L. (Jear Optlorg s llt Goodoee %,

/.
2. \\'!mr{é(l you reside on January 1at, 1894, and how long have ypu been #Fesident of this State

Coungy. |
, 3, i\/‘_/‘ 111 ««1[.’/4(, )/l’y//?l/ . - hereby wuthorize
’({//(L,{/{,,(LL«!/(1 ! of W

to receive and receipt for the pension allowed and request that he rémit same to ; Heae .istwirtle Curdeer ﬂw,;ﬁ, covni. (/,\//} Z54e Speara,
Y / 4 Ry 4
wLoanlinatic e Yo, . Whea and where were you bora» V1e 4/l 6’(;7 il Vealian 3 %y 36
) 4. Did you volunteer in the Confederate Army or iv the Goorgis Militin? o sfeclinate

Witness my hand and ~eal this

7 1722208
9 Q. ’ ; 7
> ‘/%1[ 1895. . 5. When aud where did you eulist? « Z4 £vder 4 Po/S8) S5 fuaSeimmd Lo s »f/,,; &t
s -
0. In what company and regiment did you enlist ? Coofisney 4 (a.;/ﬁ«'” T, Callald,.,,
A S s (. 5y 4o Mo, 2605 65
7. How long did you remain in that company and regiment? - 7+e+e Ao 5 <vtay 4o . 26

Bl prescace o , -
//} ¢ ”} /. ) ], & 4 %/"‘//i s B ¥ 1€ you were discharged from same and joined another, o if you were transferred to gnother, give an
a5 WA R e Xzl ﬂ,:(’m// i 72 ven /7,..,/'.,1,( vren dee a/h;.«.«

account of such discharge or transfer ?

/17,5 € £ 77

AAE B e } 9. For how long a period did you discharge regular military duty * #a=d 7 ora 4 rie »}{/1
1. When, where and under whag circumstances were you'discharged from seryice * 5//,,}' 26 M6
o flay Odarlalle /'é‘ I Voae Aio «n;r,/ Aokoee Bl sty al
Jaticchin. Recrrrcatined, R
UL What s your present vecupation * 27 SN P
12 How much can you carn per sunum by your owy_exertions or labor ? « %2 Py A 5
14 What hax heen your occupation since 18657 <7 2% raes s '?,
1. What sum would be necemary for your support for this pensio and how much are you able to
vontribute thereto cither iu laboe o income 4darZif /00 < fod.oy 4 /»é-,u/»//u"'ﬁ SeeGranc
. 2 - | 15. What ix your present physical condition and how lang have yon been in such condition ® ¢ & esr gong
} e el ettt O 4 ! ut alt p,,,/%‘ o allsnn X g A GL. el > - DAl

Leese Grodually Goiny wnrihin. 2 Lok Pt feakle ff Z foaZ lonn
’},lez_ il oee Hpns o todin & 4l Ctrne MZ‘W‘/\ r-u?
G

Upon which of the following groun you buse your application for pension, viz.: first, “age anc

s~

N ).
IR poverty,” second “infirmity and paverty” or third “blindness and poverty” Fud fonindy
h g IT. If upon the first ground, state how long you have been in such condition’ that you dould not arn
=N your support* If upon the wecond, give a full and complete history of the infirmity and its extent ?  1f

upoy the third state whether you are totally blind and when and where you lost your sight <7 #a decot
QlenT leai Yeare e 0 Povted (gaiea foge ClhinZ Ly iney piene
lelovind Love Kee e /m e Lal dw(/;«.«,w wreadle T 74 Hrey
lvnst of Lador aT 2ll i f

18, What property, effects or inconte b son posses s/ Grint 4 Gereall £inOF of Luceol, s

teirl 4 Qe 6 of Ks i botal o2 Ze My il 200 4o ,,,,sz,‘zw,,,r Gl

What property, effects or income did you possexs in 1893 and in (894 Qud what disposition, if any,
did you make of rame? ¥ fovecawd <K A..A..//v’ﬂ.,/.b) SN T3¢ SEFk ar £
finsaeed omvir, ofleph & redigini ik ibore.
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20, In_what County did you reside during thowe years and what property did you then return for taxation 3
Barder Coue. 4 B, Phe david frofink ausiion 2l bmaner & 18 Frtaleos
21 How wore you supported during the yeurs 1893 aud 1804 sy tiey Wit st Fef 10
Al et S b vy LB flace ! 4 ;

N
(/

7
7

Popeel /7]

Necretdry Erccuttee Departmenty

=
= :
o2 \\ 7z
Eﬂ : -:E L ‘\\: 2 22, How much did ydur sapport conp i cach of thi years, wnd what portion did you sopiibute thereto
Q e B = | Q S . < by your own labor or income LYl /00 €0 Trvsn dotlonn of bad § 1etnicot 2 s
! a X e }\ S\ g g i .').1 What was your employment during 1893 and 18947 What pay did you receive in each yearv
= I VY & ~ 2 £ . ldf/{\'"(’.w%djg‘wu], :;((/:fz QU THGT P 1etlincot nens iZeitrne
3 b S H st ok &2 (G al ConZiZatok
E - 3 N v N s H /.vl; Are you munﬁ fn,ﬂm- y(mm.l,\ Ve your wi:fli\md how m'.'.;{cmn have you ? Py o
s WY Y <8 Give age and sex of children and their means of support ? €% Gsss Aorosaiem (2 e 45 Hviey
— NN N , " 61t i S £ i Hane Qs hillin £l frtn i i iicat, 4
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INDIGENT PENSION,

-, P
15. What is your present physical condition and how long have you been in such condition ® ¢° Zerr ooy
1 6t ali s’ {{ 1 aOCl el f t11g 2GL, Geed a sl Dl
btrs gradually ooy wrneehiar. i Lok trens focle fur o foaal dinn
7

S oipan waiedl Tnte csians vy el d LeCaamit iahle 2o oA e

% b {
Upon which of the following grounds do you buse your application for pension, viz.: first, “age and
f«//;uﬂ;
17.If upon the first ground, state how long you have been in such condition’ that you dould ot earn
your support? If upon the second, give u full and complete history of the infirmity and its extent?  1f

poverty,” second “infirmity and poverty" or third “blindness and poverty”?

upon the third state whether you are totally blind and when and where you lost your sight » ¢ #aa & ¢
QlEnT leat Yeaye one 0 Lonlel Lars a fott tlhnt (g vy seee
(ln,/mjf«u./_/” Lo yor /'1 e pa? d\l[}ﬂ(4 v sl L 4 “rey
liws of Labor aT 2ll . o

pissins X Gronr A dereall o808l of Luved, pre
Cocir sl a Guwcall 87 of S lotel fooi’o Feose S 2 il 300 o ahialid pit ctoostips 10t
19, What property, effects or income did you possess in 1893 and in 1894 Gnd what disposition, if any,

o ) 0coUd o Aot fhnifitnd ot 53 5T onr
firsrcer avwr okl ’,0 svesidiie il AT

18, What property, effects or income da vou

did you make of same? ¥ Ao

20, In_what County did you reside during those years and what property did you ther return for taxation ¥
ol Cov By By Phe e forgfiandy aosiien v bminir & 16 gosni.
21, How were you supported during the yours 1893 aud 1804 % (ﬁ; Vi Wl vl deg 10"
AT et I T b gy LR flloce. <
22 How much did ydur sapport coss fiff each of thime years, and what portion did you contribate thereto
by your own labor or income * 1l /00 €2 r@..mf, dotlons o S veenict mainaill

23.  What was your employment during 1893 and 18947 What pay did you receive in cach year?

A tocd 2o (”./(4‘ wiil, Ouid Be aleThor & 1006 oo rong VT PP
4@@%21[ vl T baloror of v ol 10228 Bl &y sy v

24 Are you murried and have you s family? 1 so, ix your wife living fnd how many children have you +

Give age and sex of children and their means of support * vy 3% o120t Wty Gpcfe 43 & pane,y

st i e i) Kene R hitdine £l gralon oo sreoniicit, <
%4, Ug, 3656 2.8 IC. T /ﬂ%kéua(‘Z:’v‘ FAl {/u'/_p v

25, Are you receiving a pension under uny luw of this State, if <o what amount and for wlhat disability »
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Al I g // Applicant
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QUESTIONS FOR WITNESS.
STAT(E‘ OF GEORGIA, /

O date - County
Jrcsier d 4 ¥ 3 ~aid State and Connty, having
, . y F2 -
it i st of e applieation o e O S Al gell
under thie Avt apprestod Doadier Dt 18900, ol afie ¢ duly sworn e ppewers
filloing questi fhrmss < fedbone ) ;: )
Wit i e ik where ) il JAZrrerd /r' Vo nee .. Y oaeve
¢ r1ea dll ANRY Doengec
2 A " g o e applivant, it
) / ylant
4 it 7/ or ' lhnce K &
! - ol ;
| / 4 3e 1 iesd
Bz gl /. Ry
W L I il 1 e el regoment did
(L AN /;
Gy Lorein Lon O Mgy,
VW wen npany sud regiment *
B b did bee perfirn regfar wliey dary, and what «

el what disposition

w/ adit L

D siwse war ok

10 \y < the applicant’s occupativg and physical condition? ALe € <e 1o c0@ coffa Ly
e blaw) 0lel coicd fellr pivird 1iicadly Z At for -
Zinep Ain i lak v ’

11, Is the applicant unable to ~upport himself by labor of any ort, if =0, why? ¢V< 2 2
A >
’f/ Qi il 4t ph lowtr €A vl /,(//r (o A Ay Pl F

11/t .

)
12, How was he sopported during the yenre 1803 and 1804 @757 AR AR S AT
Cuel o Gl 40T Lo 18608aeet voo "doi Casish,
1 What portion af Bis support fur these Two venre wie dordvad from his awn labor or e *

Fovin Lngons g later, afwil o /‘f'/ foonis s Lis G20 flmee
B Give SRl and complete statenent of the applicant’s pliy

st condition that entitles Wm0 ponsion

nder the At of December tth, 1801e VO a0 g0y plel ciaiod o 7 /u,//,
Grol maialle T tont, y

15, What interest have you in the recovery of  pension by this applicant? /7 v1e”

! //{//L(/‘// .:’[»((v,\u.',('u
NS

e/ 2 duy of \Z/NI 1895, |

‘14/1/{/‘}‘/(111\

Sworn to and subseribed befare me, this

)/1[//4) ﬂﬂ(/)l'ﬂ:j‘ ~

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

2,

/Q/, ( -~ //%. bl -

County. )
both known to me s repatable, physiciar -

Persogally cgme hefore m
AR T
lrd
o said connty, wha being severally sworn, <ay on cath that they have examined corefully @ 226 oo ad
Y] P ./7 L

examination, <y that his precise physical condition is as follows

C i @ Hodw ss® f onen

wmounder the Act of 1804, and attr

applicant for pen,
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A' W further sy on ol thut e phasical conditla of apptivunt rendee in auabbe to luor 1)
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ORDINARY'S CERTIFICATE

<
STAT&@?«E&B&Q. |
{ J
/L Al 14 County. ) :
1 .Z/ ﬁ(/“ /fL Ondinary inand for i County, er rtify thi
L ;
capplian oL 31 s vl L I /3’(/}’{/( cxidden i il Connty, o was n bona : )
y Yoy
tghe residdent ot this Stte g the it das ot Jnouaes, SO0 wind that the witnesses, iz A rrr -
’1(~L 2]1(1"“\— i -
v o trustwarthy chumeter and dar their statements are entited o fall it and credis
I further certify that lefir ¢ the foreguing questions, the applicint and cach witness 100k N
the vath hereon prescribed, and i full text of the aftidavits was rend 10 the applicant and witnesses
befure sume were signed - —
' 1 further cortife that the 1 1= l/jr/i"—Mn “how that applicant
; /
af property, and in 1K Mhoee ,/u..//ur/( /A/l Tollars of property,

o
Witnwss iy it wid soal of flice, ghis L

o e
L o plLe, 5@/4//

WOTE.

Before any questions are answered, the Onlinary shall swear applicant and the witnosses in the following word
true answers make to each of the gliestions

ds: = You sha!
of you, and the evidence you shall give will be the whole truth, so help you God




7. How long did he perform regular wilitary duty, and what do you know

the wervied

and the time and

erate soldier
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p

L/

Otplone ol il &
5 What pr

cum
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a1 ced
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10, What is the applicant’s oecupation and physical « Ade tiaa
e a1 bty olc / el feellr .4,.,( sw el b0

12, How was he supported during the venre 1883 and 18012 @74
el lol OITLE o Ko re@peert s s .(.
Vi, What portin of his et e st vonrs wae dori vl from hie o

loiit foe, ¢

14 Giive b full L applivunt's g

laler o«
snpilete

atalement o
e e 4

nt

bea-y olel

mder the Act of Devember 1ath

Gicel taralle

o At

15, What interest have you in the recovery of u pension by this applicant ?

Sworn to and subseribed before me, this \

the day of ol 1895,
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unfed

s Ko flshrseirdt aegiton

1804,
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ORDINARY'S CERTIFICATE.

STATB.Z/; [Nt LCounty. :

(29 A

Ondinary in and for il Connty, e Fity
G- /S I 0 795) S
£ :
tigle resjdent ‘»I(_\jtv Stute op the first das of Januars . ISUL and (hat the witheses, v //144104/
N |
7_{/“,( Davri p -
are of trustworthy chareter and that their statement entitled 1o full fith and crodis
1 further certify that before answering the foregoing questions, the vitness ik
the cath hegeon preseribed. and it e fuli text of the affidavits was read to plicant and witness
LU0 LA I /
! turther certify that the tasdigests | 4 1f I that i

ik e i 18805 /yul //.‘(,/ux(///(‘,-x

’7;\/’H /-{.«//vn// /1:-’1
} 124

Fue/

returned for taxation in

and i N0

f propuerty
Witteae iy bl il send of aftice ghis

i

&0 ) .)Lr' = ‘
e

OTE.
Before any que shisll swear applicant and the witnosses in th wing wonds Yuu sha
true answers make Kod o1 o, and the evidonce sou shall give will be the whole rsth, po belp You (d
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By

GEO. W, MARRISON, STATE PRwTER, ATUNTA
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Every Question MUST be Answered

Questions for Applicant.

STATE OF GEORGIA, )
Jéj[’ Y/ @ County. \
J[, O aviz o T of

to avail himself of the Pensigy/Act approved December 15th, 1 , hereby s

State and County,

desiring

ymits his

nswers as folls

tions, deposes’and

Upguty g post offe:)
7/) il /r

n)/:w(( 4 g

being duly sworn true answers to make to the following qu
1. Whay is yogr,name and mh re d you res (giv

pay/N Crerlr, 17?’//

)ﬂ/éa
: Bow ,..ng "}L'[(' \\/};2}\\}}»“ \/}v; u res / (ki State
3 \\ hen and where were you bo 'n’ é(z fq@// [(( Cece z&
%’z“ A

ep and where gud in what cdmpany un\l spigiment did you enfist r ~
/52 G e /(1 /&) /1 ,/5‘}[1 2% /-,,, N
{?)(/J/m ); ‘ i ﬁ% g{‘ &1//(!4 (C'¢4-¢C_ i
I company agd regiment @ /{//u.b Ao )/
a‘/jﬂ Ilf/ 4% JF6
lisoharge rogular military duty

o long G s eomain o ~n
( 77/ ‘D%t;u //

G For how long ////h

w poriod i v

vy
7, Whon, whero wil undae what siromstanes were yau dipobargel from servio / / $
/u(/z) )-4,/} &y OLT UJ « ,7{’* /[f, //'{l}—~

N, What ix

¥ presiiy aepigations.. (20 //“,2,/
ross) per annum by your owin exertigos ur

Tl )11'/7,.':7

ation for peasion, viz: first “age and

4 /g(‘/ 10394
o Bl e it 4

suld%bot earn

9. How mue

an you carn

10, What has been your oee

upation sined

poverty,” e
12, 1f upon t
your support !

If upon the -,mx give a fall and tnmy-h'« history of the infirmity and m\?lrmd Ir

uppn the third, state whether you sre tot "W,

by blind and when il where you Jost your pigl
\LA;_( e bl (o Cane i ’Vt//ém 721/} )///,( _
a 1)

IO
e Lo Apllny

L 1X6 wnd 134T and whad disp

v /1"1" A;;/‘/v(

13, What property, eflects or income do you possess and it ss value
Af Ce /2 ( (e S tiealy e

14 What property, effects or income did you possess in 1804, 1595

(ee - C ¢yey

it any, did vou make of same

15 In what County dnl‘)\n eside during those years and what property .« \mu then return for txation ?

dr e (7111,[/ (e

16, How were you supported during (b€ years 1896 and 1807 ¢ /_J/ ////

17, How much did your support gost for ench of thass vearsand what partion did you contribute thoreto
s /4&2 L22¢e 20" JAL'/A;‘?/

_employment during 1896 and 1897 What pay did vou recsive in

4744

[/{//( Feer -

by your own labor or income v A% £

18 What was you

204227744

each yea!

19, Have you a family ? If so, who composes such family ?  Give their means of support”  Have they
1 ’ ( v
a homestead ? 4/'(/3, e 1/’.‘ Olere’ Lo g ey —
/
20, Are you recelving any penion, if s, what amount and for what disability !« J 2 ¢ = =

4
Sworn 0 and ubscgbed before me (i they ¢Z Y/ 3: @2/? 4
9.° ( A
¢ d?\ AL 57 1898. f 30 A s Applicant.
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Ordinary.

County.



= 12, If upon the first ground, stpte how long you hava heen in suoh condition that yol could’hot carn 7
your support? If upou the sccond, give a full and complete history of the infirmity and m\?tmn:‘ If

..Zn the third, state whether you ai L‘ P2y

totally blind and when and \\Iurr you Jont youe pigly
oo Fcsble (i ane i 's!u/ﬁm w / (7«
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13, What property, effects or income do you poseess and its gross value? JFC st C
At Cefil (e Qirraly Ceeero LU Ao Aollax

in 1804, 1895, 1846 and 18

tion,

s

14, Whet property, effects or income did you posse

I what dis,
if any, did you make of same? (ree - Ctyed P Ji e [
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15 In what County did \)m..i. during those years and what property ‘m\ w \hvu ret Q,. for taxatic
VAT Xia (’7LLL[/ O ’Lc r
10, How were you supported during th€ yoars 1896 and 1897 —J/ //7 / telc /u/ -

Every Question

{ 17. How much did your support gost for each of ﬂm/ yearsgyd what portion did you contribute theret
4 by your own tabor or income$ > Zer Jeo . _ /714 2" Jic //1“7/
= z . l 18, What was youp employment during 1896 and 1897 What pay did vou receive in cach
¢ [— - H . il 20424,
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AFFIDAVIT OF PHYSICIANS.

STATE Ol' RETA STATE OF GEORGIA, |
ATE = CORG s | - e
B /sj«/’ é(_'v County. {

D[.) 1y /
Ll' > County
Persopally came ‘before me . / LA (_// iz ek and

) .// oL _ Ty /1/1,, , of said Stste aud County, baving been prescnted b i
) ) /// ) ¥ 7 o emion - . laldl e — both known to me as reputable ).|.>~y-;m,.
= / L

witness in supp he application
v the Act approved Decomber 15th, 1894, and after being duly “‘Y/“ true anwer (o make to the of sald County, who beiug severally sworn, say on oath that they have examined carefully

QUESTIONS FOR WITNESS.

following questions, deposes nnd answ follows
- i ! ‘” ‘ /// [ )y O oy , applicant for pension under the Act of 1894, and after
1 bt e your name nd where do you reside 5

Adg OLA (2.1 /’) {‘ i wuch personal exumination say that his precise physical condition is ax follows
1 -
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giment A Rt beg- Cor o) Wi etz vl dhiat i physical condition of applicant renders hir

and what do vou hinow 6f Lie service nn o Confed-
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)( X/LZ{ County, |

i gotiveyed y 0 Jurty three ygurs, 3w, what was it 10 whom
B/ ( fee drdd. iy /(/m(/ ¢ //v_/ e L0OG J1s00 ¢ M /;/l( Vs (/*’// Ondinary in and for suid County, herely cortiy
i s - V4

X ~ .
; 7(»: Lc/ resides i said County, and has
Credileci ks A (o R been a buna fide resident of this Btate yince die P fay of _—
oG LOERIC el phed and, tht the witne / ‘6'/(47' 2z, // I S

bl U 1 s Y fubor of any sort, if so, why? - 7 - e
72,.['/,/,/_/,”///,/ /q/,//”//“m“//( 1714/ /h)/‘/) al /( (e £ L (\H//u\ P

(n //, ] ) Ll / o are of trust worthy character and H\M‘V'n-n statements are entitled to full faith and eredit
u/.,w‘ wispisted it the yoaee (A0 il TAGT / Do o cived
Truaie. i A/ A “”//'“ s Coveed /\’z» s o = 1 further oertify that the tnx .uuu-n- of, (/ ﬂ) /// £ Conuty shaw that applicant

}ii a ((M) //u leed Lot O rvece 4 /T0meie lrene

nee when bag he been u resident of this Stage y ik

ol ,,n/‘/

VAT S BT

m unable to labor ot nny

work ar_enlling sufficient to earn a support for himself, and that we have no iuterest in said pension beinge

M\H

ical condition 09 zcerie 20 Lo that the applicant

I further certify that before answering the forgoing questions, the applicant and each witwess took

the onth herean preseribed, and that the full text of the aMdavite waa tond 1o (e applionnt nod witnes

14, Give s full aud complete statement ;Z pplicant’s physical m,..)uu,.. that entitles him to a pension returned for taxation iu his name in 1806 /. {— Dallurs
under the Act of December 15th, 1394 1.9 ('//{, A of property, and in 1897 j//. e LU 2 Dollars of property.
Q 7/ - . . = N

/ telc, Coaic U //Uu/ [ (L0 £ [v[x ./q/_ In my opinion the foregoing claim is made in good faith.

Witness my hand and seal of office, thix /() dayof = JT 2 d~ 1508

15, What interest have you in the recovery of a pension by this applicant ? 77 U2cc. ;‘ { AN L ) SRS Ordinary

Swori to and subseribgd bofore me, this ) of. S Ly 022 ~County

ol day of //” » 1808, ) Wikisae NoTE.

I )/ o 7 . // s i 1. Before uestions are answered, tho Ordinary shall swear applicant and the witniesses [ the following words: * You
Ak (e L eAL Olinary e it 4hal e nkwer make 1o each of the questions suked of you, and the evidence you shal give will be the whole thutb. so help you
e 2. Additions] afidavits may be attached If blank spaces are insufficlent

., 8. In every caso the Ordinary must certify to tho character of the wlmul and as to the excoutlon of the proof as above

set out.
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14, Give a full

goplicant’s physical condition that entitles bim to a pension
)(/(/ Ca ol A, o, of property, and in 1897 ,[(J (LY [ 5 Dollars of property
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For Applicants Heretoforé Allowed Pensions.

STATE OF GEORGIA, |

£ et /7 County. f ;
lusun«lly’l[\pcnr\ // V7w, /7// of L ITANr /sy
Connt . s onthitha Ye is o Suna fide citinen

in sald State continuously ever

andd has resided

we e gl s « 1824 ;that hiein , 2. years ol and

" / Aeaua™ thut e enlisted 1 the military service of the Confed

Crate . the State of ) during the war between the States,
nd gpeved for the t of f)'/ % /4220 i Company (, of 4 y(m“{m of
L /o /= that his physical conditio as

tienf /f»//// v Mer, Lo
e T } ¢l L //// / "/'ﬂ‘/ /

Dollars, that by reasou of his physical

rt himself by his own exertion or labor, aud

ied for

its of the Act

) participate

pproved December 15th,

thereof, and makes applicatio

he pension to whi
entitled tor the year 180, 1 have heretofore as a resident of 2%y /¢ 4 ¢
s f Cov
ity been @A1dvwed’s hersion for the year 180 )
Swort o and subscribed belore me, this, the | { )0 A
_ /// ; /1)71 g
J day of }/(ux ﬂ") 1508 5

Ordinary.

Vidas /f

State of Georgla

) /T/ Lt unty (
,_/ // /f 111 I/’ ,I ) ()r(}m'\r} of paid County,
do certify that I am well acquainted with O 4 /J/ / /’ [} the

applicant in the foregoing affidavit, and am well satisfied that the stafements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. -
D07

Given under my official signature and seal, this
day of } Auna 7 1899.
- /j[ j,/,u»(/,/)

mant be Blied
& be attested before January let, 1890,

Ordxnar}‘gl_,.},.u_—/&‘,[, County.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

County.
Personallp nppcnreof s an Wﬂl-a

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

and rexident of waid Luunu\/ul State, and haw resided in wsaid State continuounly ever

- r
IN//. that he is /J years old and

wince the day of 2/

by occupation a Lerex=r" | that he enlisted in the military service of the Confed- ,
erate States (or of the State of ’ ) during gbe war between the States,

and served for the term orf/ /r.? in K_umpnn)?‘ yof 5 tis-Regimentot—
éﬁ‘/ ; that his physigal condition is as

Tl T L -
follggs : Z{/‘U’m — A0
ﬂ'{ 0(? /12(//2_

that his property consists of the (ullowlug item;

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lh( psiou to which he

is entitled for the year 1900, 1 have heretofore as a mmem of (7B 7/ 7207
county been allowed a pension for the year 1N1 ,, J
Sworn to and subscribed before me, this lh(‘ //)1 )\‘f‘)/f(L
»{/p ) dM{/{ um% . 7
(SN é 2
7 Ordinary. A /(

Staté?f Georgia, }

q Y‘—/L"H, County

/ ‘1t // rec’ VLG
do umr) that I am well acquainted m(l/

£ //r;/A // - the
applicant in the foregoing affidavit, and am well satisfied that th tatements made by him

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

Ordinary of said County,

" o /7
Given under my official signature and seal, this L7 4

@i ™ / // /(/;%L e /2

Ordinary. (AL /mv County.

Notr.—The blank spaces must be flled,
NoTz.—AfBdavit should not be stiestod beose January het, 1900,
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Deponertit desires to participate in the benefits of the Act, approved December Fith,

1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, T have heretofore as a resident of 72277y £ ¢ 1

) e €4 ’
county been flidwed’s pension for the year 159 .

Sworn to an

Acr,f -
bscribed before mie, this 'ht' / // () 9 a
: Loy 107 7
A 3 v of " " o .
O« day of A A4 # 1844 hens 1

(ISP v Ordinary.

Statc of Georg:a

) Ay / (it unty |
1, _/ /7 //;/ ISR r_/ Ordinary of paid County,
5 it T el sequaiited il pla L1 /)/' e the

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

V

app
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 N 5 /
}r
Given under my official signature and seal, thig “ !

day of 'lzuu: )/ 1899. .

m Monslor (0 f72_

Ordinary__J. J/iJ -Z/ I County.

Note —The blank spaces mast be 81led
Notr.— Afiidavit should not be sttested beforc-January 1st, 1899,

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 pepsion to which he

is entitled for the year 1900. 1 have heretofore as .mmcm of
county been allowed a pension for the year my ,, J
Sworn to and subsgribed before me, this, the / C/)/,
Z/ __da g727.77 2o mm.% , y
(C2T70 VA= 2N ’M» (

Stat fGeorgxa .
(y) "‘[ Counly

s

?/( //ro /y/‘/ - (\r(‘\uu\‘/l;ndLm\m\
¢ 7

do ccmf) that I am well acquainted with

'y‘ :
applicant in the foregoing affidavit, and am well satisfied that th€ftatements made by hin

) /{1\'

the

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

and that he resides in this County.

Given under my official signature and seal, this

gj’,,,ﬁ( day of - 44 / r lwu
=) {7 P gl ¥ e 47

/
ordinary. (AT Lor {770

Notr.—The blank spaces must be flled.
Notz.—Afidavit should not be stsested belove January hat, 1906,
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POWER OF ATTORNEY,
E OF GEORGIA, }
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52/:‘/(

Witness my hand and seal, this _ .l..,} 24 ( ( L1002
P /«rm/, s

fym/,
Executed in presence of Jrie/ /¢
p
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

/58 a1t County
Bsanalls am\\mn/ /’/ pﬂ’(}”ﬁ M@
A e ol S

’ that Tie enlist the military service of the Con
i hetween the

o o Y Thre s o 9‘/ ‘
// 7 L""( / § ! M

//,/uﬂ(/: //f'/ ~v//(/r;r /') ot
V«u n (teel ool A /:7(

oy ///(/\/}j/r/{//
7ea, e o V/d
//(/‘)’/-;:1 )/If//)
STATE OF GEORGIA. |
Jay it / County. | -/
Lo xt B o, o1
/ . ) //,/ )L)/I/ /;"

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STA OF GEORGIA )
/

M// ty.)
Personally appcarsa//f( (/D 0(@’)"//’} v

County, State of Geoogia, who being dul\ swofn, says on oath that he is a bona fide citizen

and resident of said County gnd State, and has resided in said State continuously ever
\ ” e

&&‘xc_ 182€ ; that he is /&) " years old and

that he enlisted in the military service of the Con

since the /" _day of
by occupation RW"’ S

federate States (or of the State of

v]u ng the war bet the
States, ;md wnml for the term of, j 7//40 mn Lum;mn\ ,n(, @ﬂ
of ~ //‘Zﬂl(///—
Tl vy, frere 0T Bgc oo . ;,,“74,7,447_44
el L/frz/ Abvias b 1% Do /I{é;uf(j

i that hin physical ..,”m,”\, in
'

that his property consists of the following items

of the value of

P4 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that e receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1844, and the Acts amendatory thereof, and makes application for uwgvﬁuxn n/. which he

is entitled for the year 1%)2. I have heretofore as a resident of ,/ /L/ e

county been allowed a pension for the year 1/// . %
\\\n/ru to and subscribed before me, this the , //( X ]/‘/L( 7{ /77
day clee 1402

/[ % /\/tuf /;L( /LJ Ordinar P

S TE OF _GEORGIA, 1
ZZL Gounl
(L {(/L {({ ﬁ/ R [Hmm,\ /n\vm(uu
do certify that I am well acquainted with Z fJ[‘ 4
the applicant in the foregoing affidavit, and am well sa atisfied th u the statements made by
him in his said affidavit are true, and I know he is the individual he re presents himself to

be and that he resides in this County

4
Given wuder my official signature and seal, this & ¢/
day u’r/ 4 ty / 102
poav, f/’ LIOY (€45
Ordinary ) AR ER County

Note—The blank spaces must be
Not — Aflidavit shoatd net e n

d before January 151, 102
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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 Uu.l)eu\)uu/lr which he

is entitled for the year’1902. I have heretofore as a resident of / / (/,

)
county been allowed a pension for the year 1/// ; //.

5\\4\}u to and mh:mbcd before me, this m' )(/ //{ X J‘)t/‘( 7{ V4
day of J et 19002 11y /(

/j(( /\/(LLC VIC/U

S TE OF GEORGIA l
ZZL County.

1. (L Mﬂt(

do certify that | am well acquainted wi Ali

Ordinary

Ordinary
o /f 3

, and am well satisfied H)\\ the statements made by

the applicant in the foregoing afidavi

him in his said affidavit are true; and I know he is the individual he represents himself
be and that he resides in this County
4
Given uugder my official signature and seal, this < !
day of

4 102,
/ [y/‘/[ ////v/l".,,

Ordinary ™ ) County

Nore~ The blank s must be filimd
Nove Affidavit not he nttested before January 1«
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
/ ~
X0 (At County.)

/ P /) » ) s N %
personally appears -, //(, J2F ¢ ¢ of JOr Ly
Connty, State of Georgia, who, 1 1y swofn, says on oath that he isa bona fide citizen

1 State, and has resided in said State continuously ever

s 1826 ; that he is /& _yearsold and

at he enlisted in the military service of the Con.

federate States (‘or of the Sta ‘%ln\\r)u\-’.
Sunes, o IR T T TN ety
yNL Lr L A hat cal condition is as
)

11 y his phy
W //7/l‘ﬁ’r /“’m(/),:,,,/«//ur/. /’/:urﬂ/{ e ae gt/

wnd
that he receives o on but the one hereimn applied for
Depor Teaires 1o part wite in the clits of the Act, approved December 15t]
the s wmendat creot and nakes applivation for the pension jo which he
Y
el f T e s T f /\]/J,/:'/r
/'
ou ce 1704 | T4
1 . ’ 1
| / S X 1 //

/A 3 iy T e (
a // : «sz/ Crdinary, </ MM A
I/‘Il:,()l‘ (1h()R(JIA |

)l’ ) knunl\ |

// // )\//.I" 4 /’ / Opdinary of piid County,
with J//// ﬁ /"'(/

the applicant in the foregoing affidavit, and am well satisfied the at l!u statements made by

ertify that Fam well acquain

him in his said aff 1T know he is the individual he represents himself to

be and that he r

Given

ire and seal, this S TY d

lay vy%f///- / 14903, P -
; FtArsorze £

Ordinary @Méfw/ County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIORS.

STATE OF GEORGIA,

G Ziiy G W
Personally appears j . / of @Z”P‘ZM

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

and resident of said County ang State, and has resided in said State continuously ever
siiiee thie _dayof BAC. 1526 that ne ks 7 years old and
by occupation s AL 2 pzer— . that he enlisted in the military service of the Con

federate States(or of the State of ) ng the war begygen the
2 2
n Company ,of th

that his physical congjtign is as

States, apd served for the term of

of q V4 L

follows %A«Mlé)f

that his property consists of the following items
/f /
of the value of j / Dollars, that by reason of his physical

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

P

that he receives 1o pension but the oue herein applied for

Deponent desires to participate in the benefits of the Act, approved December 16th,

I8, and the Acts amendatory thereof, and makes application for the pengjon to which he

is entitled for the year 104, 1 have heretofore as a resident “x i Cove”

County been allowed a pension for the year 17[

5;?; to and subscribed before me, this the J /71/ ])(1/47! f/
<?) sy day of 1904 } ,th

. driefia Ordinary

STATE OF GEORGIA,

1
2 County ‘
s Gl M it 0 iyt t o
do certify that T am well acquainted with 4/, JA, 73[’//

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

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

to be, and that he resides in this County
22"
Given undegayy official signature and seal, this 7.
day of __ /aﬂ/ 1904

_ L TV Srrerzs
Ordinary /jﬂ 4 /I - County

Notw.—The blank spaces must be filled
Note.—Affidavit shouid not be attested before January Ist, 1904




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

== 7

condition he is unable to suppe tmself by his own exertion o

povert

cives 1o pension but the one heréin applied for

chatbieivei that he receives no pension but the one hereiu applied for

Deparieits denices i SaHiTRile T Depoent desires to participate in the benefits of the Act, approved December 15th,

{ the Act, approved December 15th,

F 1864, and the Acts amendatory thereof, and makes application for the penglpn to which he

1894, and the Acts amendatory thereof

s application for the pension jo which he

is entitled for the year 1904, I have heretofore n-. a resident n) i Lot

is enti

for the year 1903, 1 have heretofore as 4 resident of /u a5 Lrir
county been allowed a peusion for the vear 1922

//Zl /’4( M‘(/w/,\(,f"/ /
7701 //,.. , 'r/u Ordinare, 4 11 /€
STATE (_)F GE()RG]A |

b”’ County

I; // // )ﬁl’f ¥ /( /[ Ogdinary of xidd County,
vell acquaint l//// })/1974/ )

the foregoing ath

County been allowed a pension for the year 1_

Sworp to and subscribed before me, this the | 0[// Y ‘Jﬂﬂ/‘f f/
Squd

7w day of 1904 [ oy
dricfia Beilugey
ST E OF GEORGIA |
County. ]f
%/[ //21/(_1111’[» Ordinagy of said County

do umr) that 1 am well acquainted with /{1 ]J[M/#

the applicant in the foregoing affidavit, and am well satisfied th

»/" A ‘

do certily tl

the applican

it, and am well satisfied that the statements made by

bim in his said affidavit are true, and I know hie is.the individual he represents himself to by hin in his said affidavit are true, and I know he is the indiv

be and that he resides in

to be, and that he resides in this County )/}/

ST 2 Given undegmy official signature and seal, this /{
ire and seal, this

v

Ordinary County.

ler my official signa

day of __ - — 1904

(1= ( - ,é/f 7. ,1 7//11
) Ordinary /_][I r ! j,‘ r~ Count

Nok.—The blank spaces must be filled
Note—AMdarie should not be attested before January st 1%

v January Ist, 1903,

POWER OF ATTORNEY.

POWER OF ATTORNEY.

F GEORGIA |

j;‘ (4 LAALY COUNTY I
(' i 1 / v ha ; "}‘ ’}L // hereby .x/pxhun ¢
oo Nvwldv o £ of AL shesqtr e L S

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

i pae~ x‘.,[(d)/rx)/l/[/' e

STATE OF GFOR(‘I'\ }
CouNTY.

f[ H . L/U@—L\)Y /7‘ hereby anthorize
éﬂ/?i\/l 22107 I/L'/4/ uf/éd rﬁtd@»/é %/

to receive aud receipt for the peusion allowed, aund request that he remit sape

) e M thitess 0278 Cg

. A |
' / and seal, this { /o day \]//('{1/(1, 19005

e A el this S T L0 WiTsgss my b b,
) /,, ,U y bt R avge T
vy , .
/ cofed ' Executed i the presence of ‘ TY”"//
vecity 1 the presence of ))//‘)/(

_—
~ 1 ; > i
~ * g CD—- * 2 g (T ~] T‘}kL b '
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1906,

7 /
e
)« Ll &%

)SEY

124

FOR THOSE ALREADY ENROLLED.

-

Regrment
/
WARRANT ISSUED

7 Yra

1906.
7 Lj)ﬂ‘;\

ﬁ

SOLDIIER’S PENSION

.j/l’a
!

Py
| O&éjm
{<)‘U4

o

County

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

appears L S

Personally

1 ween the
g . 3 ¥ g ,g Y ')(7;5‘1“
g Lo Wis 4
yoy z ) e [ /)irs el [T o
/ /
i Pecembe |
¢ Xy it
‘ e TRy
s ‘ VL de, b g

Sl

/////‘ '«;,,y 11/// Ordiy

STATE OF GEORGIA, |

()/, leay County. | -
VRV TARE S ,,‘,~/,/,/ﬁ’ nd

/|

7hrtea,

/

e »U(v o 0

1 that the statemen
ut in the foregoing affidavit, and am well satisfied that tl enment

hat he res 1 this Connt 3
{ en 1 sea his
day of 1905,
! LV ar / 4
/ /Ay N /
Ofdinary 47 (1) 4 Connty.

iy of said County,

e

by him in his said affida

to be, and that he resides in this County

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, \
~ @ﬁﬂ/l\/ﬂw County
Personally appears ,ﬂé trz ﬂr}""% of W/ﬁ/‘r'/(/w - i

County, State of Georgia, who, being duly sworn, ~\_\s on oath that he is a bona fide citizen

and resident of said County and State, State LHan\)AJsl\ eyer -

ithat he is S &~ ‘years old and

and has resided in said

since the ,V‘dzn of 18

by occupation a Y2 3 pun

; that he enlisted in the military service of the Con

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

States, aud served for the term ofiamy £¢ i Cun\)mm Z o Ko RfB@d
Vol 2

of (}r( S ~that his physical condition is as

follows 12P% [2?4/ PRO%y LY Sl

that his property consists of

/ .
/ That by reason of his

poverty he is unable to support himself by his own exertion or

of the value of ~Dollars. I am now earning
by my labor, Dollars per month,
physical conditiou and

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 15tl,
1894, and the Acts amendatory thereof,

and makes application for the pension to which he

is catitled for the year 1%, [ have heretofore, as a reside nt .-1'

23 L2 —
County, been allowed a pension for the year 1405

Sworn to and subug nml hefure i, this i f/ /)1 )< ODI'»? 7/

r 14K, e Je
J({f

22,0

Lf/(J

5 e of Georgia, |
N, County. 5
; JWAZ PO oy o 2

do certify that I am well acquainted with

Ordinary

I 0 ~Qrdinary of said County
Lic, @Zﬁ)}c Ry a—

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

avit are true, and I know he is the individual he represents himsclf
5 ou z¢

Given unger my official signature and seal, this AT

day of _ 21~

7, = . -1908. ) )
. Lt L?Lf//J
ﬁr/ur

&

()rdmsr)A County

T8.—The blank apaoes must e fillad
T8 —Aflidavit should not be attested before Janunry lat, 1000




e y,
and sl Vb P g

by y vl /l 1405 '
//[" At

AR ALY

11/// rilm

STATE OF GEORGIA,
(“ ”’ 1 1 (' Coynty ‘

i > )l s f py of

/. e M«»,, b

Inal he represen

/0"

receive  aud

1 Decemb

(X

tatemer

County

rece

ptotor
1 T

A

lauvl, wuu LwaL e recelves 1o 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

I have heretofore, as a resident .,r Koy Lrze—
County, been allowed a pension for the year 1005

umnu},/ /)1 X 00,',5?, ’/

1400, Qs J

is cntitled for the year 1906

ibed before me,

A —
VY.<)t

Sworn to and subsg

dayof

L

Ordinary
te of Georgia, } p
County.

) - MMMI ¥ Cﬂﬂ;‘i}:”é%\

do certify that I am well acquaintéd with
the applicant in the foregoing affidavit, and am well satisfied that the statements made

S

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

self
to be, and that he resides in this County
-l
Given under my official signature and seal, this oyé
day of _g-—fZ32-~ 7/ 1906
) [§
g\ Y, 7
. . Yo [/LJ,.{)'/J,"/
)
Ordinary ( SAIBy (111 County

Norr.—The biank spaoes must Lo filled
Note —Aflldavitshould notbe attested before January 1t : 900

POWER OF ATTORNEY.

Laonilt 41

J. and request that

Or (e VL

the pension allow he remit sam

s

e~

WiTness my band and seal

EY

Coos Becrion |
(FOR THOSE ALREADY ENROLLED)

d in presence of

INDIGENT
SOLDIER'S PENSION ~

< 1907

:‘5;1 /%

this 7’* dayof
22 m rﬁh“’

gl

4

S

=
57 1 /
k(,f Ao

“tee ATLaNTs

/

r Lo £

WARRANT ISSUED
i

1907.

L, e

JOHN W
WARRANT HANDED TO

=Z
72




FOR APPLICANTS HERETOFOREfALLOWED PENSIONS

State of Georgia,

@’f% gount)
Pcrsonally appears %9 M

| I XO M ,wuf‘ }f
/'/(U//L A ;;:Lf/.lj Wig 74 T
State of Georgia, |

2L fl/z; (}(I/J _Ord
///zz ﬂ»

he individual he represents himself

al this / ‘L

1907,

!/c’*f/twfxfu/f

’. ‘i




lall County, Jeorgia

v 4, 1061, Dlackwoods Spring in
rupdon County, Georgia

Dattalion

‘ay 4, 1066 in liortl, Carolina at
close of war

irwin - same feglment, Company E







1 N
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, 1810

L

—_—

[f/ Prtm.c
Widow of /’1 /“)t' ) A1 P14 .

Y7 . @(@,

Approved

J. W. LINDSEY,

Commissioner of Pensions
CHAS. P. BYRD, Btate Printer, Atlante




Cueduony

=

7

'ﬁ’f,;“/ : "1(7’

Y] %

nEmy g .

R
e
N~
RS
“:\\‘
?

A

1{/

2

SO

!
!

0161 ‘11 Anf Jo 19y 1apup wo ng

10 [0y 1uaBpu] > uo swpy puvqEy

|

Widow of /}( pt‘ y{ﬂhb-

e WA %

Approvéd

J5W. LINDSEY

Commissioner of Pensioas

CHAS. P. BYRD, State Printer, Atlanta,

Tt IEN
4.

.

;g .

T B

: 9

r &

= w»

5

£ 2>

A - |

s -

£ §

o

: &

-]
\
|
i
AN
-

WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA, |
County.

Personally before me comes of said County

who, after being dulygworn mzulh says, that she is the widow of £.; hom
T
in the rounu QW L=~ L AT

L day ur of his d
n 741»7 1«}7‘

towunmmdnto } n.
u-uW Pension Roll of 1
in County for 10/ &) —fper

d that she remained his wife, and resided with him to the date

d that sh his death remarned. At the time of his deatt

{ Ceorgia, ayl he
o

er in Company

e State anc

ida pension of

i

on_negount of heing a sol

uin yogr us

P A
Horses and Mules / < /

A Higs, w64 $
/ Total Cosh value of ull property / /. s /
Biat she in now & bona fide resident citizen of said County of -

Z5 274
enided mET DN ——— K-\.. dy/

gy (ha ffli -
oot Bl

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

@TE !-;_CEORGIA,
(1 fnm

(ﬁ‘n
yre me come _| ‘
after having
X A2 =—=% . who made the foregoing affidavit, i
”

and truthful persons, residing inggaid Coun
v
own personal knowlegge “"M
9 o
the lawful widow of, 2@z who gied in GF Ce LT County in

said State of CLw 7 iy anid e il
has not since rommm-d,('l'lnn e beonmPihie wite of

¢,

has wo continuo
. this the
lth J

Ordin

L

Sworn to and

L/x

Connty

Personally befs

day of

rh‘L. AArna,

on the day
e
of! ./’7..”\: that she and he had resided togé{her as man ang wife gontinuoualy since
day of AL 18 éf and that ‘).(9 h(,, ﬁ)rZaw, was the
rom POCAL couny

same gnan who was on the pension roll of said State
@ O—. when he died

8

wsm to and subscribgd

A Wy

County.




e i A

orriceoF

COURT OF ORDINARY
BARTOW CQUNTY

F

e an NV 33,4 |

|

‘@p(,'f.., w. Lok, ‘
(fll/n,.le Je ‘

Boaw Oot “lonh {

L«I«M
and  Aectods btl

o Blarhe

» A pnelotn u.;.,
2925 //e\ 1../““,( /u;un( l\/fu L4
p/ e LA Sarder 1 did net Kave an

tnade «F oot ss an obd tlerh 1 i, Ko i
f#( // ‘/ gru Ca o, o7 "’*‘f,z/f A /!‘r Z/uo Mﬂﬁ/
D woitd inake et o, .2A, Lo it sin <—//]l¢m el

. oLl  deve Ala,

f /j;/,, Lok  siad len, o el /m

‘,y/,w/ y 3 /v ﬁf/
Yoo ?

Vo

brie A |
ek o N 014t
V4 ot

Loicl 715 A,

N
\ \

“_ﬂq

n\m« to and subseribed hefore me, this the | 111/1 \\1 t Y (11‘5
\ a b
%‘,? |
N5 '(‘/,’_,) Ordinary,

C n Connty

e oA

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
JTE QF_GEORGIA, '
A _Co nty | -
Personally before me come . (fi' . (U“Q/\’l Krinwi 46 be: Fostir
and truthful persons, residing i .m%urm_\ A — SEORL S TR e

...who made

own personal 'knowlegge, M o i 0n

the Tawful widaw of, . 2 1 who gied in @F €t LGT0U counwy +

P

said State of —~ ‘n\ of. m/[ " wtl (AL wlis
P"' 9 »el

haw not since remarried. { That afe beoame e wite o, on the .

e
4\[%670!\& that shie and e biad resided togdther as man asd wife gontintioualy sinoe J
day of AL 18 SF and that n,?} 1/14, M waa the
from 9064( County

same gnan who was on the pension roll of said State
g O— when he died: ) .
Wl <7fL[ A

Swgn to and subscribgd
County.

the foregoing nf

........ aaliINATY,

AFFIDAVITS OF TWO FREEHOLDERS.
STQTE OF GEORGIA,

f the value of 8

property to wit

Ordinary,

ORDINARY’S CERTIFICATE.
[ATE OF GEQRGIA,

County.

Pl § 2"
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Taylorwville, Ga l’fié

IN'ACCOUNT WITH

DR. A.L. HORTON
All Bille Payable When Presented

| 8o |1, Vit /}1{’7

|/ |2, Vil ane * 5 Pon*”
2| 2oviad amyf P
1}11 YT am ¢ Py
| R vt
“ ¢ Yea. 7 1 s
(" Vo Via. | 2 vv

22.0¢ o
‘\
ag 9ilicer ok

N ot
P
o o
o o
Am ¥ Mpy L e

hnmy e w. ulhm

Pestoset e,
T et lgrinese

|

Lounty.

VYL

G Ja.;/x/} L. A. /ﬂuu}

érz,‘fﬂu {

19¥7T 26

Application for Pension Due

Deceased Pensioner
Under Act 1904.

'é W&C‘/‘Mummny
/4

./.,g?"/;ﬂ &/-z‘:,"[m%( 1917
%, SerediBer
'z “ /ﬂ/ 2 6 - Commismioner of Pensiona

) \
focd Jar M 1927 _

G We e fa
/(ltc& - ('4/(1‘




fﬁ&d an H- 192 —

L Wer e fa
(ét/dA S A
1

"y Cler K,

INACCOUNT WITH

DR. A. L. HORTON

All Bills Payable When Presented

'7‘ - YL Vi )7!(77
f?/; \Yt y‘.(477./‘7.1f ’3'/(7?:"" =

/

2 | Ly viad am Y P
3

¥

| v veai? am ¢ om
2o VAT e v Ay,
S| 7e yoa.

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 ILLN

/‘J at r;u’ -County.

f said ( " r m oath says that

FARMERS SUPPLY COMPANY e knew. £ 419 /1/ St g ail Cosnny. ani thab he was on
GENERAL MERCHANDISE

Al Biile Due When Prasented

Georgia,

g e
the lnd Latin) Pension Roll /jﬂ e County at the

A4
time of évl\'( teath, which occurred in 19 a oo County, in this
it thie ' fiay ///Q_é/ fe 1926, and thar
# I

© 0. & Dollars was due tfm and
Lo t,\

f his death. Thaghe left nowidow or dependens chitdren survis #m. and no
b ; abas U

W10 pay bam funeral experses amounted o the sum of 77 247

ent, itemized, hereto v tact [L"\L 1tk 4#-.<,.
Ao ik g

v and subscribed before me -~

\ RTON 4 oy
RNy frq Aol
) /)ru/f¢(4 ounty

r-/ Mo Sackl Fra. bl ///,k Oreif f g, .

Georgia, /M 5 S Colinty

Ordinary

{ /
(1 /d

U ¢

{ 0 e, do certify

vitheen ol said Countyand that he e of a toathinl toentitled ottt faith ad

1 also kuew //)u‘_ ./ 1 fo1d o =

was the same person whose name appears on the U( rl.M\‘d Pension

P.Q g\,\fv\n uty, and was paid a Pension
‘ L0 < insand Comnty for 1984, and
1 now hel m‘b‘.t 10 lie dead
Given under my hand and official seal, this YA Mooy ™ li' B '|L:f(l
J( 1) e das 1/16( Ordinary,
ﬂdthO .......County

£ Mo, Gaccl. Framicl..
! Clhte Coont pf(( e s a .,
}

while in life; thatlhe
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& CleliSin 7 JA«(“_
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County,

/,J ’/q nat? )

JOHN W, L II\.DS)-\
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Approved

JOHN W, LINDSEY,

Commissioner of Pensions.

/ WARRANT HANDED TO
/
f

Ordioary will write asme of Applicant, Company
and Regiment on baok & indicated above

o, Btate Printer, Atlanta, O

POWER OF ATTORNEY.
RG 1A,

of eaid State aud County, desiring

( TY
Cred
.
7 — hereby aythorize to avail himeelf ol' the Pension Act (&mou 1254, Code), hereby submits his proofs, and after being duly sworn
%} | true answers to make to the following questions, deposes and_answers ns followe : =
! ) - &‘ vuurnpmd whfm Yo you gmde ) (G (Giye State, ((. ty and Bagtoffice.)
h 5

to receive and receipt fur the pension u\\l and request that l‘. rclm( same 1o

How lo since when have you (mu a remden( this State? LZ A

,,1-\ . T-— gg;! 2 4
Witness my band and seq 026 day o ,_“%—‘W,Y 8. When and where were you Imrn'ja?ss‘ ? 4
i Whepand wherg and m%d rej muu,)ul }\.,;.Z rve?. g
éo‘ - & J
, prescsee'i, —Ewr-2/d < -
]}g’i‘""ﬁ d|azuu remaindn such company and mg%\' I.ZJ’
"y ..&z..m an,

nt with your company and regimft wheu it was ru"mldcrcd'

Il‘u‘.lrun“\ and clegrly where you w\r when you left your mnnd for what caype and®
ﬁm WA »4:.4&

our own exergions or labor?
X

7. Were you p
K. If not present, st

those nuthority %

much can you earn (grose) per annum by

10 What has been your occupation since 1865

11 Upon which of the following grounds do you base your applicati nsion, \'|z figgt, and poverty,’
second, **infirmity and poverty,” or third, ** blindness and poverty - M
12 If upon the first ground, state how long you bave been in such condigfon that you could not earn your dip-
port.  If upon the second, give u full and camplete history of the infirmity :_t ent.  If upog the ghird
a&e whetber you flind ‘and when and where you lost \OW fn>_{
18, What groperty, real , or hicome,
14, Wit proferty, real of pérsonal, did you possc
LA A ~
2 Hor f”(
yeurs, and what property .m f u.m roturfor tyxatjon !
16, How were you_supported durlngw 1601 um.',ju% 1904, 1906, 194 h4| 1007 g
e T = o p S ?{ A

7L

1007, and what

5 04

&

. VI
16, hat County did yoy reside during th
@MM)’

-
Every Question MUST Be Answrered.

14
] J

17. How, mrhﬂul ur support cost for feach of m.m veare, andAbat portion m.l lou o
Y own Inbor or mmmc M U'M:’,“
18, What was your, UPTRIKE , 1605, 1006 wnd 10071 h.n pay
| o2 receive in each vnrh@ a Z e
o — M ﬁ [ i g 19. Have you a family? If so, who composes such fumilyg
g‘} As . ;\c § H 8 | § R N "
A N s A | €ally >
11 \Sz s | 2 | S5 5 = -
5’: ‘ R @ g I B : 20, Are you reoeiving any pension? If so, what amount and for what disability *
| Z1% | % (f N :
) | ‘\‘\h—. zZ 1 | ik g %8 ; - S A T -
A f s o B § S g% 21, Have you ever made an application for p(\mlun bofore !
N & | N i - i ,. 2\ \\ 22, How many applications have you ever made and under what olase?
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0, 2

4 41 upou e D ETOURG, SIALE DOW LODE YOU DAVE DEED D FuCD CONARON LUAL YOU COUIA 0L eArn YOur Mp-

16.  How were you supported duriugm 1801 HN' . l"( 1905, 1944 |w| 1007?

g =2 A A w/
17 Howfhuch-did ypur support cost forkach of um\m. andAbat portion .m o copffbute

owo labnfor insome M;%

18, as )ullr W 190 H‘(H l!ml- und 19071 '|1ll pay
receive in each year La_“ =4 ® A

/I/’y 7

, | b port. If upon the second, give a full sud complete history of the infirmity
| N N tallyflind and when and where you It mw -
s 3~ 2 ¢ ¥ 04 — ¢ _aAa
- I o 2 Aoren |
AR RS N i
N VS d
RN N 0
N
Y R ‘ g
X T 9 i)
NI {
~ /,,\J, o 8
R X o\
X . VI m ](m
% » E‘ 16, @m County did yoy reside during thybe yoars, and what roperty x!ul u nm, returfdor anijon
0

|
Y . |‘ X 10. five thelr means of ruppoyt.
[ "*[ i ] I o T
t | & |
& i =
| | r o b {1 1 e
{ I e 4 E] B x - é[)
‘ I § b 2. Arey you rmwhmg any pension? If so, what amount and for what disability * 3
]‘ i { s 21, Have you ever made an application for ponllun bofore?
22, How many applications have you ever made and under what olass ?
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Couunty.

Applicaut

JOHN W. LINDSEY,

Gen. W, Saerises, State Printer, Allant, Gr

/272 F

Oninkey will write name of A

lieant, Com
il Regiiment.on bask as indieated above.” 0T

QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.

I GEORGIA, ' STAE OF GEORGIA,
/7 Counry, I Mzﬂl Jounsy,
~ 7”) Ml’ and
BT kctec®......_, both known to me as repatable physi

l% of said_fsey and (m.uy, baving besn presented [ lly oame before me,
ue n witness in support of the application of /’7’4 —for pension ﬁ? g 2, f

under section 1254, Cole, and after being duly sworn true Amnen; make to llm h)llmnng questions, deposes and |

ns .

were as followe

1. What is your gage and where do xgp seside?
resn ﬁdd«m/f A

Are you sequaivteld witl

of mid County, wh, being severally eworo, sy on oath that they bave examined carefully.../ 7 227

Darvra , applicant for pension under Bection 1254, Code, and after
euch personal examioation ssy that his precise pbysical copdition ja gs follows:

2 JIEEY

% , the applicant; if s, how 1

long have you known b

3 é\\- be rgid, wud ; e nodeliuce whn has he been ,.&(m £ this Stnje? Z +
}é' where %u in whyy wmpw?n-l rej m..yh. J.zx#g ;iln you know ? {L

ot P

* Werey present \\:w rreudered - . 3 “
2 . -

S 9 VA o SO
KL coao gt

dff“'wf r-&-ew(

How long did he perform regular military duty *

ore me, this the ,

100 4

T4 When and where war bis command <urrendered

Fpola clomeun ji.

Ordinary.

ORDINARY'S CERTIFICATE.
TE OF GEORGIA,

How do you know all of this?

Couxry. }

L Ordinary, 1o and for sid County, herehy certify

of knowledge

_resides iu said County, and has

6 and 1907

)1, 1902, 1903, 1904, 191

o applicant possess in 14

- ) o N ¥ and 4 thy
entitled to full faith and credit

13 Has bie couveyed uway any of bis property ‘HWU what was it, and to whom? are of trustworthy character, and that their statements a;
I A AT /2 v o : , ‘
I further certify that before answering the foregoing questions the applicsut and each witngss took the oath

14, What is the applicants_gggupation nml:

4 M £ _—
Is the applicant unable to eyfport himself by labor of any sgrt; if so, why?. .2 — A&F returned for taxation in his name in 1901 —  Dollamot
Wﬂ)—? 0&.&«@» M M property, and in 1902Z?, z ijl o Dollars of property ; in 1908

L= Dollars of property ; in 1904

ieal coudigjon 3,
S hereon prescribed, and that the full text of the afidavits was read to the applicant and witness,before smme was signed.

I further certify that the tax digest of. 4 County showe that applicant

How :j supported .xmywr 1?‘:; 1904, 1905, 1906 and 10071 ,j - [ lf o __Dollan of property; in 1905
i - r' - — il .
17 Whagortion of his support fi these To = 4 from his ows et S (/X T _Dolla~ of property; in 1906
M ﬁ ,m@”\ 48 —_Dollars of property; in 1807
z R
.

Dollars of property

In my opinion the foregoing claim is ..

-190 J/

Witness my band and seal of

County

MoTHE.

Batore any questions are answered, the Ordinary shall swear applicant, and the witnesses in the following
-u-a-x “You shal] {roe answers make to each of the questions asked of y0u, and the evidencp you shall give will be
L %0 help you God.”!
2. Additionsl afidavits msy be attached if blank spaces are insufficient

160, . Witness,
Ordinar: { 8. In every.oase the Ordinary must certify to the charsoter of the witness, and as to the execution of the proof
¥ B s sbove set oat.

What interest have you in the recovery of a pension by this agylioan
Bworn to and subseribed befors me, this g.} %




ng did he perform regular military duty

7 nd where was bis command surrendered
8. Were you present when it surreudercd
9 applicant present

* 10, If he was not present, where w

/]
&vu& 15827 o camer

When-did he leave kis cur

By pvly

ae anmmzﬁ?w& , ,
n w Zx property. « g o applitant®  (Give your megns of knowled
12, What prope i the applicant possess i 1961, 1902, 1803, 1904, 1905, -36;:(1 1907,

18, ‘Has bo donveyed awsy any;of bis py ‘,.m;wu, what was it, and to whom?
LA~ ADT-. y

14. What is the applicant’s gegupation mni:rh)nul condi

2 2 A2 0y
177 Is the applicant unable to g ;xm imself by labor of any 2; if 50, WE) M

18, %\wymmu, 1902, 1{:51904, 1805, 1906 and 19071 j f

17, Whayfortion of his support m\‘ [-.«; from his own, laf culm ?
) A W_, @“ B
<

tid be make

ud what

jon

18, Give a full and oof

nnl
Sr(lmn 1254, Code .

39, lwwmp«»«f mily %y, What progerty have they ! Children's

20. What Juterest have you in the recovery of a pension by this agylican W
vers o and sebied v 3, i e %
2 day pof o 190, Wnu-e-

7L Ordioary

@ ﬁma}@@?

( L O mazt e ey,
Cre & 72%
et O oock sope M fors g5y TH

220 thatahe bavs 0 intrest i 1A fuion SN Wowed.  Yfypz P [ L ATLr YILAY
ore me, this the | % ;
oo [ »M&Z{‘pﬁ zes~ fi7,

&—bmin.ry.

ORDINARY S CERTIFICATE
STATE OF GEURQI\A’L;
M Couxry. }
\’2 Ordinary, 10 and for mid County, hereby certify

= / /
\/ﬁ — (= w = ’ —___resides iu ~aid County, and has

and thet the—wjtn , Viz.
= L

are of trustworthy character, and that their statements

eatitled to full faith and credit
I further certify that before answering the foregoing questions the applicant nnd each wituess ok the osth

bereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed

I further certify that the tax digest of County showe that spplicant

returned for taxation in his name in 1901 » s i Dellars o1

o
prpays s S S DIRL
/3

_ Dollars of propersy ; in 1903

e Dollurs of property . in 1904

/9' #l/ - . __Dallan of property ; in 1805
. [ GYE" - sl _Duliar of property ; in 1806

Zall _ Dollam of property; in 1007

RS . Dollars of property

a0 &7

In my opinion the foregoing claim is

Witness my band snd seal of

County

woTHE.
nuﬁqnullu\u are answered, the Ordinary shall swear fplloml, and the witnesses in the following

true answers make to each of the questions asked o
T Whole troth, so help you
3. Addivions] afidsrite may be attached if blank spaces are insufficient.
In every oase the Ordinary must certify to the character of the witness, and as to the execution of the proof
as lbor. set out.

you, and the evidence you shall give will be
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1. W. LINDSEY,
Commissioner of Peasions.
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-

Il




J. W. LINDSEY

Commissioner of Peasions

Char P Hiyrd, Niate Printer

i Application for Pengion by a Widow Under Act of 1910.--Q uestions
) for Applicant.

‘ k s’rés OF ,GEORGIA,
- > Yx e County.

\ e
g e ’ Personally before me AHmHM [j f)MdV State and County

Mowed

of 1910, and subtuit testimony 10 mauke ont the sume rue answers ma

and after being duly sworn, on oath <avs that she desires to apply f

+ pen

o the fol

lowing questions’ to wit Res
) 1. What is your name, and where do vou re M Z :M JM
fow Jgmk and since when have yoi jeen g gastinuing roigept Sippe of Georgin®
Cd/&d‘-l/ Kevna oo 2t 'O, Af/'v-'

When, where and to whom were vou married2/FB6, l?/-ﬁ‘

]
SR 34 ) 4. When, where and in what Company snd Regiment did vour mmm. | pnljsg ax 4}7
federate «»m\ M,n.r Mi (State the arme and class of Service.) %
s 3 o
f H E ¢ ﬁ OL Atrmocod—
H 2 2 s \\Q.n andd “y/igg:h. Z-. ands ¢ -lrwrhmtvm\i”:-l‘n!é;r diseharge from the arn
-t AN Was your husband personally present at the time of the surrender or dlischarge of this Command*
X @ S g—
z R oy
r\\ E s W f 7o I he was not present stute clearly where he was? |
§ o "’ A S Where was hix Command when he loft? 2
i a Fur what cuuse did he leave his command? 8
< NN . - ¥
5 \\* - Y N z 0 () b By whose authority did he Teave his Commumnid® §
z \ ;! s =] N, € For how long was he granted leave of absence? ¢
z ’ R, € What was his physieal condition when he left s Command?y
e N g £ What effort did he muke 1o return 10 his comn ’
In what way was he prevented from going back t Command®
£ Y \ (s e 1
& '\§ AN N b Wus he captured by the enemy at any tme? §
i 1o, when and where captured wndd where held us a prisoner. and when and for what canee ro.

- - { W "
S \Q N 2 Bl \ !
S When wnd where did husbpigl die?, Werg von gowitling together whon e died* 11 o,
B Tong hond you rewided apart? /fﬁ/ M -« e Mt —~
B What property of any doseripion did oy igi, old o on m for vau and it canls um,‘
mE\ ‘\Zu sume &nn\ S‘kl:«t/ M

10 What property of any kind have vou

or grven away since Nov. 4. 1908”  What was received

11 What property of iy deseription of any vl &, youl o
Give lint nnd ennh voluo? 4‘-(.(_ [0 ZV% PPyves

/’ 12 \\)n sro g unnunlwﬂgnm neome and their \ul\u
) 13 uwu.m heretofore been paid a ,n-“..m.l'\ ihe State? A’b

If s0, when and for what cause were you struck from the Roll?

Sworn 10 and subscribed before me this the ’ J
LA e, € Pl
= 19, - B

’ day of

| ) ! drcdinary
| of é’—wm County

Q uestions for the Wulneuu as to Service of Huaband and Marrmge.

B

Personally before me comes . J.A { Z.
i, being duly sworn true answers to make, to the foling questions

c who after
iswers as follows




at? %uf n\m.d Um},. ml;_,& &w@&w ’

Midntoass P ER OL’“&“’ & "

M IYé/.?gM bt b%/w &1”
- o0 e TR W w* Ga
Hreore (56 K77 Chuf JEL (L™ ‘é”&

(bt e & ARE ‘
Gl s

/ ) W I arn
o x“ \24‘3/’0/ ‘
Fa b 00— Coun - ]
*  AFFIDA VIT OF TWO FREEHOLDERS.

SEQ\H Ol L;LUR(JI\ Ve TN \
zﬁn(l -

(Me Lo 496“

LSRRI - Y v
Nehwdule (18
f\\‘ how the property sold or given nway sinee Novo 410008, it ennlovidie G e ga folliws
Person, " s
M N ts 174 s
hedule
W b i 1 n her |

i, If 5o, when and where captur
caved?

re 1‘:/ g hy Izll die {“ plw;\kﬂ rrowhon he died® 1 not

o
of any dew n)ur did y 1, hold orgrontrol for vour yise sl valy
manfx \,b:‘ ume \31173 )‘0” MM ﬁk

10. \\lm,n ind b

1 What property of gy deseription of any value
o lint and canh valuo? ALGAM—CAM(

12, \\1 are ir_urmnnml( ;\mg or jucome und their ‘u-"
13 ]l'n\e\ u heretofore been paid a pensi ,nn State A’l)

ere you struck from the Roll?

If s0, when and for what ¢

Sworn to and subscribed before me this the

P4 ) iA é st i, /)[‘vﬂoL
) dgy of AA :u/d‘
of w County

Q uestions for the Witnesses as to Service of Husband and Marriage.

.22

mh, 2

ax follows

Personally before me come
being duly sworn true answers to make; (o the r|

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

¥ I'V_\‘ for 1610 § T

Micial seal of office this /4 " w4’7?/"

/? /W
6’@% e, W/ﬂ-/w«
\ //91/74(/ U S
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VARRANT HANDED TO
. 5

&
£

POWER OF ATTORNEY.
- POWER OF ATTORNEY.

STAVTE OF GEORGLN ]
STATE OF GEORGIA )

(B/(‘P/Li'u ( M:\\/
&4 (¢ ( ¢ s / herehy authorize
( ‘4 o ( /,(l ,(/ /// 2, /< ‘

e ess aloan /t¢)2)//¢ Ln
ceve and receipt for the peasion pand hereong and request that e rennt same to

2 2t y (4
hand and sl t ut ((L)//l)/]/[/ /é 4

A ¥
) . In W) y\ Wakreor, | have hereanta et my loond and seal, this // 4
* d day of

Cornry, )

//11,: 1940H / )
v/ 9n, ¢ .

X

" Ponirid i thio presvinets Y115 A7
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FOR APPLICANTS RERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(Jj‘ﬂa//n (ounty

= Personally appears /}I ,\/ﬂy /{/dd o /L}V

Connty, 8 Cremipgta " " on w o bona e itizen
/[ mu LY 2 1at service of 1l

ring the war betwe

Sy g2 7// zﬂ[[ m,w D o JED Regiieni
é ~ Biigade; i

)yt;M 1w the 2? lay

whilst engaged

/g‘wr// Focld v f 3L f{c s S

/ / 1.‘( g’(’ j.(" et Vel
/( ﬁr‘ A mnﬁ«(u.; L olovttes Lo

.6f:/l)'. ! _) / YVarn Mewewsl P r((—(z-u

7t L, el /HVZ\ :J/(}«/.m_(“u_.k
. v ht
g O " 1 1 " 19 v
Connty, been allawed an mnvadid pension
Dollurs, tor the yeur 11008
) b It s e A
{ 1 } 04 7! A -
1/ 3 Post-off
v172i7} y loas ) ¢

STATE OF GEORGIA,
onin ‘//I/ County i

F 0¥ v vt SO

Ordinar {sand Co \
¢ nted with ," /}L 1‘}/&7,1_
the affidavit, agd au well satisfied that the statements made

are true, and | know he 1s the individual he represents himself

/il County.

~ =

s <> =

: = RN
2 :
S ) o= = :
W m == £ >
2 > A= z

< [

2 2 o2 =

S )~ —1 = z
g 7 o= ;
E =]

« [—

2 [ 3

= o2 =

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
&Hartny

\
Personally appears

COUNTY. )
V74 ,‘\/)ﬂ; Vs « ey

who, being duly sworn, sayx on oath that he i a bowa fide «/uu-n
and 1rnl(](~) of said State, und hax resided therein continuously ever since the
/

County, State of Georg,

day of Cese 1K24 that e cnlisted i the military service of the Con

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

T ¢ <
States ?1 served ésa [z 12N %2) in Company €, of & § th Regiment

olunteers, € 's Brigade; that whilst engaged
in such gilitary service i the State of Aris-—grnghe sittie 26 day

z he was woundeg, injured or diseased as foljows
&/ tray 9? i r)$ Zeas fy) A g //,
w/z Utee C ~ O uqx‘L (r/ Wt
({)‘A{Z"é ﬁZ} /(;(/' Mfum fvﬁ)‘\/;‘rj
22 e /’7 @ 61/7 !

Deponent makes application for the pension to which he is entitled for the year

cnding h-);hc: 26th, 14905 I have heretofore, under said law, as a resident of
‘/éj)(;/(ﬂ(} County, been allowed an invalid pension «

Y (o Dollars, for the yegs 10014
Sworn v“quxxn,ullml before we, this the 1,(,}(/
% ///}< oy x

day of 2ae 1905
Whs Ji

/[( /\/z ll% Ifl[/\j ((// ey P"\'I'vyﬁwc‘

he disability reaniting from 1he Wound or 4

Nury —S¢

TE OF GEORGIA, |
UNTY. |

1, /(* /L)( f/(/

do certify fhat 1 am well acquainted with

Ordinary of said County

)
// >‘ s A4
the appli€ant in the foregoing affidavit %111 well satisfied that the statements made
by him in his said affdavit are true, andA know he is the individual he represents himsel

to be, and that he resides in this County

j L C
Given upder my official signature and seal, this  ~2~ / °
\ 7 '3
day of .} {7027 1905, .
= / X .
C(m / (/(( X{z:,.‘la;“/
Beal ) ’
) Ordinary () Ra [0 Couuty

Note —Fill all blanks and of Company and Regiment
Note = All vuuchers and afidavits must bear date after January 1, 1006

10 fvl fﬂ-—’



,//‘ Y 7t G, licon: allowed wu g pension of (V°4 7‘)1‘ L 28 2 Lounty, been allowed an invalid pension of
7135 Delilaes, St e vess T ?( Dollars, for the yeps 1004
Sworn to aind subcribed before me. this the | p ( Sworn ' anc \Ilu((rlbr:d before me, this |)|r /// I‘awwﬂ, p:
A f _ fr2a 1404 gin e AN = 7 day of )ﬂ1g \«m, , = 2(‘ 2 J
: i 165 Ll avnes ‘ { o /\/L 1 l% Zfl[/\) (()Z e cedn, Postoffice s ‘1@/[

g sabiiy. a ' Norr 1 fully the natare of the wound 7
xtent of he

paartiendarly the he disability reulting from

ty. an

S”l)ATE OF GEORGIA, | TE oF GEORGIA, |
Y612 0 Gomnty. | (

< UNT Y.
//. O-Fva »s 3 z {C : /\/L;(giru /«ﬁ/ G, Grdinaey of said Couniy

do Lcmr, at l.'\m well acquainted with 7 ‘// A A

ents made the appliant in the foregoing afﬁda\n“?zam well satisfied that the statements made
its himself by him in his said affidavit are true, and4 know he is the individual he repre i

hat 1 e s Co s /1 10 be; gnd that he resides in this County 1
Given under my offi ignat 1d seal, this LA Given \md:r my official signature and seal, this ~+ /
7, /]
day of /2 / 1404 dayofn} {727 1905,

rr A

(S Mg D) LE AL “aa) J / ¢ )f{

Grdinar ) " _Coun { wam
v, 1AL I By Counuty 1S®) Ordinary ) Conuty
it Congany ani et Nors. il all blaoks and of Company and Hegiment
s A SR ot et date afier Ianuary 1, 1h Nork — All vouchers and afidacits must bear date afier Tanuary | Tins

POWER OF ATTORNEY.
STATE,OF GEORGIA, }
Y 7w VAT S Vall CounTy. |~

1 o I P A i 3 - _hereby authorize

.L> /[ ‘Z-\L.LL’\-ALAL/A&L of. /1 12 1/((‘, Eall

to receive and receipt for. the pension paid hereon, and rt?uesl. that he remit same to

= _2_)1(__ . i by (At ‘( S

a LAl el
In WiTxESs WHEREOF, ] have hereunto set my hand and seal, this_

day of __ fied 2 s —_1806.

Executed in the presence of

LB ilad T

(
v

Commissioner of Pensions.
WARRANT L(KEDED TO

JOHN W. LINDSEY.

JAN 29
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WARRANT &K}« DED TO

Conn Srotion 1250

Qéru THOSE LHEA%
>

DISABLED
SOLDIER’S PENSION
1906.

JAN 29

oty

/

Amount, $ 3£

Name
C
Co.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, |

N o) —
—Ban e~ - -County. |

~ Y ] —
Personally appears_{ .))L A,"{’}/Li %2

of X /p112

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

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

S U] m,h be enlisted in the military service of the Con-
federate States, (or of the State of_._...,f— L___JA

=) dunng the war between the
States, gand served as a__ L7 2 -

— _in Cmupan\ gﬁ_ of 28

th Regiment
of _woZlrzu,T v uluuleeNAA__ ). r

—'s Brigade; that whilst engaged

“r o on the. ,\? day
of L lirL ; 1860 ., he was uounc{cd injured or diseased as follow:
7 -

in such mthr) service in the State of  / Lr¢
)

/1‘»’7, .l/'»} nUls Lv G .(_ /1.(_/ 0 _)L_M,T E ZAQ
rﬁ-_z. L3 igmunnd o~ s Al On (sl (2n /L*»/,.{f&utlf
wd \,L.u“g,i LA (1o VA. e Wil e Y 6o m 0wl
h/ veh Wl Cl/ m »71 A *:‘1,1;,,,}<4;,] Alrirt

(evd  Ju Cenihiiy ™ Jx#xfl;/,z‘m,(,f‘ualr/u wt

Deponent makes application for the pension to which he is entitled for the year
P PP P )
ending (‘cmt?a{ 26 h‘ 1806. I have heretofore,

under said law, as a resident of
‘w,yj,.u

— County, been allowed an invalid pension of

Dollars, for the ye mo.,

Sworn to and subscribed before me, this the L )} ﬂl /,»)/L i

raecd % ———day of _ ﬁm L. 1806 o8 ,
Pos m.u Mh/w,,.»_
— Y Mondracts L1 1ras ‘

Not.—State fully the nature of th

d or character of disease which causes the disability, and
particularly the extent of the disability res

rom the wound or disesse

R State of Georgia, |
W A e :
Voot T 1 ttoni L

A e

County. |

< .,;4,,—:.u44_x._/14;£/§c;, e "f

do certify that I am well acquainted with___ (2 /¢, (72 /lv
/ / the applicant in the foregoing affidavit, and am well satisfied that the statements made
‘¢ /UL J 2 720

rdigary of said County

by him in his said affidavit are true, and 1 know he is the individusl be represents himsell
s ( et to be, and that he resides in this County

Given under my official signature and seal, this___ Yo

dayof __f £a - 1008,
{11 L~ l;\[,_j&;y_c/_’z,, .
Ordinary. (AL' A/I/) i County

Norw,—Fill all blanka and of Company and leylmens
Novw.—All voushers and sffidavite must bear date after January let, 1008

/ /L
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Deponent makes application for the pension to which he is entitled for the year
ending ()c{o!?g{ 26th, 1906. I have heretofore, under said law, as a resident of
,,‘LD*Y S .
_._.LL_/, R

County, been allowed an invalid pension of

__Dollars, for the y¢7 mus

LL )}t %’: \L’?//_f_/

Post-Office L2l [~ /2,0 54

Sworn to and subscribed before me, this the

ﬁ_,dn)or ﬂfu ,19“)6

Note.—State fuily the nature of the wound or character ¢
particularly the extent of the disability resulting from the wound or d

Sta Le of Georgia, | )

L Finlpaa= _County. )

ease which enuses the disability. and explan

. 47 NS ST ENT A WL _Qrdigary of said County
do certify that I am well acquainted with___ /¢, (/L0

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under, my official signature and seal, this S
é y B S __ 1908,
e Z»z-_ -z A

Ordinary. _(L‘L" )/I} t

Notw.~FIll all blanks and of Company and Reglment
Noru.~All voushers and afidavite must bear date after January Jat, 1we
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POWLER OF ATTORNEY, AFFIDAVIT OF PHYSIC IAN®

STATE OF GEORGIA, |

T At or, STATE QF GEORGIA.,

: l
/\///Zf/r «:“m\ \
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//l((((\(‘( I
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’ We further say on oath that th,

any work or calling sufficient t earn a

[ being allowed,

Sworn o and subseribed before /Z\f /f)/{)/" Ao~
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’ We further s th fhat the physical condivion of applicans rol nal
S any work or calling sufficient 10 carn o support for himself, and that we have o
[T being allowed
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the day of }',‘(; 1895, ) ¥/ 7 Yl <
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C

ORDINARY'S CERTIFICATE. B What s the applisant’s oecapation and physical condition

STATE OF.GEORGIA. |
7‘1 /}/( County,.

"J ///M'(’J‘ s Ordinary in aud for said Connty, hereby cortify that
)
il A"/‘;/;/-r 71 rsisles i ~aid Connty, aid was a” hona

iy of Samnary, 19 E e it the e, sis ) GV 228
J ,\("/’- A 1 I the applicant unabile v capport Limsf by abor of any sort, i w whi
| e red
|
1 f
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/ / _
J,,‘-w'l(/ Connty prelicant

///“
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‘/// 70

lee the Avt of Deecmber 13t 1804

15 What interest have you in the recovery of w pension by this applicant

Sworn toand subscribed befure me, this |

the day 1505, )

tement of the applicant's phesical conditivn that cntitle bim 1o
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QUESTIONS FOR APPLICANT.
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STATE OF
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Ko What property, - effects ol ineame hax the applicant?  (Give your means of knowledge,)

x
\
\

income did the applicar

9. What property, effects or It possess in 1893 and 1894, and what disposition,
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