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STATE OF GEORGIA

In person came before me, the undersigned Ordinary
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1and for the County of (L ANCHcp
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Deponent further swears that she was the wife of said deceased soldier during his term of
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,
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pension for the year ending February
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Personally comcs Mrs

STATE OF GEORGIA, 2 e
Gounty of /7. Teow0 Uy [Casre e

who being sworn, says on oath, that she is a bona fide resident of said County of
A
-, ) " i s
L LL / { State of Georgia, and that she has resided in said State

ﬁmun\mus]) ever since LL/W/Mf

18,7 That she is the Widow of

1% bé{ Ject Ao who was a Soldier in Company
b T 2
of the o Regiment of _tm
]

Volunteers, that he enlirted in said Regiment on or about the month of 0/ z7¢¢ v ¢«
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Deponent swears that she was the. wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 * % 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
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Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid. that she became
his wife in the year 18 *'S ; that Georgia is her Home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. 1 have

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

allowance provided byJaw for the year ending February 15th, 1894
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Certificate of Ordinary of (he County of Applicant's Residence.

STATIﬁ/}EORGIA County of K ar Lo 7=
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O - s —
L 7% r l 217 y -State of Geargia, berehy certify that T am scquainted with Mrs,
he 5 4 )
I\ {7 'f p &4 T
- 7 ‘L / the applieant for 0 pension i this case, and
know from my own kaowledge (or from posttive proafpresented to me by roputabile witnesses,) that e
rexides in this County, and that <he resided in the Stat W Georgin pn December 238, 1890, and has noy lived
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me, and in my name, to receive aud 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
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For Widows' Heretofore Allowed Pensions,
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.
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For Widows Heretofore Allowed Pensions.
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S0 What is your present occupation e ”&4—41&

Y. How mu

10, What our wecupation since 1863
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are of trustworthy character, and that their
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been & bona fide resident of this 8 mw |
and that the witnesses, viz

‘ Ordinary in and for said County, hereby certify

are of trustworthy character, and that their stutements are entitled to full faith and credit
I further certily that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read 1o the applicant and witness
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are of trustworthy character, and that their statements are entitled to full faith and credit.

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

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.

I further certify that the tax digests of County show that applicant

returned for taxation in his name in 1897 Dollars

of property, and in 1808 27 Dollarx of property
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, \

e 3 — County. [ -

Personally appears L . .~ o of L

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

since the day of _ _ s 18___~ that he is years old and

by occupationa_..___ : that he enlisted in the military service of the Confed-

erate States (or of the State of ) during the war between the States,

and served for the term of - . — in Company ,of ./ th Regiment of

—; that his physical condition is as

follows

that his property consists of the following items

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

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

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

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

1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of
county been sHowed a pension for the year 189

Sworn to and subscribed before me, this, the %

_ day of 1900,
- - S Ordinary.
State of Georgia,
County,
I, e I —Ordinary of said County,
do certify that I am well acquainted with — D il  _ _the

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

in his sav%(ﬁdmn are true, and I know he is the individual he represents himself to be
and that fie resides in this County.

Given under my official signature and seal, this_ =

dayof £ 1900.
B 4 ————— -
Ordinary_ = ,‘: County.
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For Applicants Heretofors Allowed Pensions.

ST ‘;g OF GEORGIA, |
(L‘ Counly‘
f 2 (H }7“1(

Iy sworn, says on oath that he is a bona nde citizen

Personallp appears J)(“ \k ¢

County, State of Georgia, who being

and resident of said-County and State, and

has resided in said State continuou
18507

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

ever

since the

day ,/
hiedlepon &

federate States (or of the State of

S"l:[aud served for the \;/, / J
i S Qflp (, rhee that his physical condition
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; that he is /.u vears old and

by occupation a
) during the war between the

in Company# ,of /Z th Regiment

follows

by reason of his physical

erty hie is unab his own exertion anc
that he r ves ein for

Deponent « licipate i the Act, approved December 1iith,
1804, and the Acts amen hereot pphicat for the pension to which lic
s entitled for the year 1901, [ ¢ heretofore s a resident O
comnty been allowed a pension for the vear 197/

Swign to and supseribed before me, this the | ‘ !

_j v day; of /‘//1 . 101 | {
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EORGIA, |

STJ;r,b OF
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I, / [ E /T/ . l,/'/‘J Ordinary of said

€ ///“/,(

do certify that I am well acqainted wi

the statements made by him

applicant in the foregoing ntﬁd\\rl and am well satisfieduh

in his said affidavit are true, and T know he is the individual h presents himself to he

e
5 el

and that he resides in this County

r my official signatire and seal, this
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Leponent aesires to participate in the bemefitsof the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of.

county been atowed a pension for the year 189 .

Sworn to and subscribed before me, this, the %

Y _day of oy 1900

___ Ordinary.

State of Georgia, }
= _County.
I,

— e e . ~Ordinary of said County,
do certify that I am well acquainted with it uthe
applicant in the foregoing affidavit, and am well satisfid 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___._~/ -

(Cams dayof—A— — —  _  1900.
L g /

Ordinary_ o~ _
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Notz.—Afdavit shoald not be stiessed bafereJunasry let, 1090,
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INDIGENT
SOLDIER'S PENSION

Deponent desires to participate 1 the henefits of the Act, approved December 15th,

In94, and the Acts amendatory thercof, and makes application for the pension to which he

is cutitled for the year 1901, T have he e as a resident of LT S 00
connty been allowed a pension for the vear 19777
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applicant in the foregoing affidavit, and am well satis§e the statements made Ty hit

in his said affidavit are true, and I know he is the inflividual he represents himself o
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ind seal, this 4

and that he resides in this County
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

E OF GEORGIA,
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STA'

County.~ . -
ALyl o KLOML 120~

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

Personally appears (

State of Geoogia, who heing

1 County and State 1d has resided in sai atg continuously ever
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ication fo T the-pension to which he

a resident of /c)ﬂ s /L 4

7

\‘: /‘7 , :x“ (\","‘- :
L'i LON Lo t(& f\
ST TE OF GEORGIA, |
(?'\ W County. |
{ A X ;\JLM i N Ordinary of
that T am well acquainted with () | &6- A

it, and am well satisYied that the statements made by

said County,

and I know he is the individual he represents himself to

. o th
ficial signature and seal, this .

t he resides in this Cc

Given unde

day of H(\ Lks

\ M\
Ordinar M\J\k\,\, County.

1902,
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ST!}I}; OF GEORGIA, i

Lt v County.)

Personally appears JL/f:/ e ﬁﬂr/z;g

County, State of Georgia, who, beir

) on 1 eisah Nl”/ citizen

ind resident of \J‘\J County and State, esided i v ocver
nee the /7 rose e NG thatheis 2 D _yearsold and
by occupation a };l///{n,u t that he enlisted in the military service of the Con.
federate States (ar of the State of 5 dy mn/’«-: veen the
Stateshd served for e ten nof J 4 " \H"V\;-m(\‘ e v ':‘ (* winient

v bels Aiald .. that Tis physieal condition
Tivws f/%y,u ﬂ// ///f//n( /ﬂ// l17¢ L«ny ))//i//y
// vl 0 ///n’y,f/n lrveade .

o the value of _/ — llars, that by reason of his physi

; AL oy »
thsggibed hefore me, <D the ) (
ﬂl(l rn:{

f/zﬁfzz;—%mb{;

STAZEOR GEORGIA, |
1;1 County 1
//1 j%;u r*//Q

il signature and seal, th

Q \//NLT///?O
/df’)'/t}l Gaiity.

Nits The blank spaees

AR <houled 1t e/ st -

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

W\




Sl auU POVET LY DC I3 TRADIC 10 Suppor by m1s own exertion or labor, and

lied for

that he receives no pension but the one herein applied for

that he receives no pension but the one herein a

Deponent desires to

ticipate in the benefits of the Act, approved December 15th,

Deponent desires to participate in the 1

es application for the-pension Lo which he

1894, and the Acts amendatory
V& BererEToTe i & (udulux/\)-A'l 3% . i )

utitle Ih eretof s
—‘(\“’ oz, | \u n to and subsggibed before me, thist ' /

i K sy,

ook -

‘i{ N (LN i , /1 (L,J—H( S Ontiman

STATE OF GEORGIA, | STA}‘E OF GEORGIA,

{%,\ TV County. | ( 1/’1 \_ounl\

1 U uu‘\\u \,\\ Ordinary of said County ,/ -
rdinary of said Couny, K Ly 11 i
do certity that T am well acqy a0« Yo I o j s
the appl the foregoing avit, and am well satis! that ‘hc statements made by
him in his i e true, and I know he is the individual he represents himself to ; | ‘ '
R < the in wal b ¢
be and ths
under wy official signature and seal, this ({1‘1 - g e

re and /

£\ ku 1902

day of lay of . % 16003,
\\ /\/zul////\/
1 @AAQ\&\N - County w AFer i ‘

re danuary fs

POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA |
D't Lyiy County.) STATE/OF GEORGIA,

¢ ; 0y p 7
} I . LA f// 22 hereby authorize 9/4/”} ¢ Zi Y Gy vjﬁt[_dw _—
}’/-/j‘ > rac 2L Aoz s Lorrr 2l ;ﬁ’ / I— N~
! " o receive and séesipn for ibe pensin allowed and request that be remit same 1o GO a2 T P2 S

authorize ==

2-» 2z .r,,4~’ at ez, Z:rd/ot/{a “ to receive and receipt for the pension allowed, and request lhnt he rem: it/Bame to
CCH - ke at. (7/' Lo Velly T
Witness my hand and seal, this /o day of J 7% 0z 1904 by L
4 ,./ A,
G pat . L] WiTNEss my hand and seal, this / / dly of / A 1805,
| " '
—
,Exccuted in presence of
.5 et A 2 L2 BB | ¥
/Sl S Executed in the presence of
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(FOR THOSE ALREADY ENROLLED.)

B
7!
g

INDIGENT
SOLDIER'S PENSION
190%.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Qars v County. |

)
Personally appears (', (Aeig e

Connty, State of Georgia, who, heing defy sworn, says on oath that he is a bona fide citizen
wnd resident of said County and State, and has resided in said State continuously ever
sincethe /' /0 dagof Loesrre 1872 that heis J/  years old and
by occnpation a Yo /f;‘ hewwr—, that he enlisted in the military service of the Con-

derate States (01 of the State
IR Tk A

1’;(‘/»10/ cde a-20) 7o S "/L,qr, 4,.57/“:-1! (275}

pe ssiar fullosw m
7
the va / » Dollars, that by reason of his physical
| = le to support himself by his own exertion or labor
that I it the one herein applied for

Deponent desires t

1894, and the Acts am ory thereof

i entitled for the year 1904 1 have heretofore as a resident of (AT (ir { Segr

allowed a pension for the year 1 Z4.F

Sworn to and

o .,
scribed before me, this the ' (/‘ '// z f i 5
/1, day of hi TR | B 74

(/ // A.[k\,LL ri ( /IJ Ordinary
STATE OF GEORGIA,
\A) {ir l L% County

: Z ///m//\z%

do certify that I am well acq

aamts

ainted with _

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

by him in is said affidavit are true, and 1 know he is the individual he represents himself

to be, ang/that he resides in this County. Ve
Given undgr my official signature and seal, this //—/

day of_ L £#¥2 — /{/
2 ‘ y// ///u/r//u
Ordinary. OrtlU2 Cr

Nurs.~The blank spaces must be filled
Nove.—Affidavit should not be mttested before January lst, 1904

of ey Lua

) during the war between the
St m/ﬂ served tor the term i////) 'y n ‘&qﬁr 77 of /% Regiment
¢ that his physical condition is as

o //I J,(\l(t((¢urr/o-u Her /t‘/(bz-u uy’/il“

» participate 1 the benefits of the Act, approved December 15th,

and makes application for the pcm\/m to which he

Ordinary of said County,

2 | = sl 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OE GEORGIA, 1
6’ anr fuv County., |

Personally appears X’A }dﬁ/m Yee o U2 A /{/u/

County, State of Georgia, who, being dul§’sworn, says on oath that he s & bond fude itizen

since the / / day of.

and resident of said County and State, and has resided in said State continuously ever
G
22ee RS2 ; thatheis years old and

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

federate States (or of the State of

uring \he war hetween the
/
State nd,x&}-d( the tery m’ﬁy/ﬂ/ in Company ; Ah Regiment
,/ IS nf i that his ,m\m‘ coudition is as
K(' oler Q«&/J‘m? L denre) Mecac

follows: &
g lt)“‘ v N«S‘ ﬂnhyx/w

ty consists of the foilowing itcms /

/

of the value of / / . ) i

Dollars. I am now ea

that hus prop

by my labor, Dollars per month,  That by reason

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

Deponent desires to participate in the benefits of the Act approved December 151,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, 1 have heretofore as a resident of (KT @ ndga—

County been al

wed a pension for the year 1904

Syorn 1o and subscribed hefore me, this the | 159 /

// day of 4 Re 1905 [
Glt‘/vL LL&‘»)lckJ Ordinary.

STATE OF GEORGIA, |

- A I/l? County.
‘/(/L 21 /;/ Ordinary of said County,
do certify that w&?m&/‘)

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

fm well acquainted wi

by him in his said affidavit are true, and I know he is the individual he represents himsel{
to be, and that he resides in this County. 7l
Given und m)dﬁcnl signature and seal, this / )

day of..

2 L1806
— C OZ(;‘MIIZ)) oL
ordinary (AF-BA A0 County.

>
2

k4
i

iz

Note.—The blank spaces must be filled
Norz.—Affidavit should not be sttested before January lat, 1905,




7




>
(W]
Z
0
=
<
L
®
[I 3
LLJ
=
=
O
an

7, “/
VO [l

/

IS

29 fom /r////’m& e

QTU. ' 4//’/ &

Widows'

Pension

el -~ s}
lyes. it X ,C'uﬁ‘n_:

oF
C

WAL L. L L.

Warrant Issued

V4 1891

Vrc ’/ AND HANDED 10

4
J




- ¥ g ~
@ =z ! ¢
= 1
= = ;‘J g 3 '\,j
= < g~ 8
O "i"" s 7 “: g, 4
Q =75 = £

= 3 g Z

-~ 0 S

e £\ 7 2 2

s

POWER OF ATTORNEY.

STATE ()l GEORGIA.
M. I
Gar do oy (__, ~

Form No. 5.

which may | t AN
i
/ )/
e / N
Dinwédrons
and obl
i ? i ’i ~ s SE. % T
S Y QA =N3>
4 ¥ X R R P S
N \ ~ NS TS
3 A A
Be Yo N NER 2N N
~ A > N A
R N NN Nt
. N A § N < }‘
; N K / g N A} by D : \\\
5 < s N M
Y o, N AN A \ il <
N N Z SN Y Y N0 S)
IR LTI ¢ Q)
\ M\ AN RN N\ N
& N N R e S N
N A R N A < S, \
NN SR LN
N N \ N (RN
B B
. , > —
- N : e
é @J G —_ )
Q ’ & D = !
= A — =
z = : o =5 = N
: 3 - A\ = 5 N
: 5 NS G
> = C 5 5 = NN
g — < G F i)
o %) B ~ N
10 Sy W () Rt
o A A [— ~N
0] ﬁ. e
. Q < —
@ ——]
p—
[—

e

K vle. .

e

’

//) 'ﬂ 7 ise

- I

= . |
A TTSH e ]
P .
4
'/rr//

WAL L. LD,

Warrant [ssued

SO e e »

1891

Vreaf

4

AND HANDED 1

Aifidavit to be Made by the Widow., "=

STATE OF GEORGIA

- In person came before me, the undersigned Ordin
= - o i
County of &—Tnl oz~ . | Enny o Lo —
: ; 5
/7 3 "
Mrs Jo & \__4{-{ I LR S “3‘ aworn wcording t s
O Hie i g ,
he widow ot (MOl ca W Lf:;/_ (5 S,
e Cun 1(\&, *, i s member of Con he
aatowu
Rideimen e Vilumeriss Ot e e
/gy T . X
sery / ‘,\/(‘JLL e 2 and was
; - - ,
{“‘W’/‘"‘\" mod S A Vertans L doon— 1563 That while )
Army, he was on-she—— duw ok b, S Kot N, i

Lprid Aty @ crvfbtbs Koo fidsf 1)y Poome.
G /(/( g ,#Jz.»/:;cuq/uzn///tzg/’
7 x. ) /
(26073000 T L el &

./z el [ e A’ L;/ﬂ/(lj% 5 /4 ol se p)/f/ )
Ve wrdes, //( fe olee 121 Hotre,, o tin- /G &S
se RQeced D&/ﬂf/ﬂ/aé /Za(_ “ O s 4, szc);b»

e Proone. Lot fefpoment tohoe teced 4{x71~ /9//,‘/
//t'/’f'r% /0{ =4 ;//uu.a( s 2044

A

@ = “tr/hho(; U o -

further swears that «

and that

(()F/o

e has never o I since hus deaths th

Ly ndj +and that she has i,
i ot $ee /%«/7 Georgia s home, and
Felay of Decemiver, p8oo, aml since s date <he Tus not lsed moany ofher S
Disproment, s ol | liual Pyl | Avtal
e General Aswemnbly of G 1 el Ko, | " !
o 0 her gl e the allowance granted by saul A,
{pre e, 10 R 3 (/,/;L,w
: o S agae
— OL'{ZL’(ALLLAILf (=] Retc/aW
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Deponent further swéars that she was the wife (

1 she

the Army, and that she has never married since
dugt (O EASL e w38

and that she has

esded m Genrgia ’
day of Q(C '/Y«}/y O O3 rigin Hitiies and
onthe s day of December, 180, and since sand date she hgs not vl o ot S
Phepeanent, v swidow ol wand dewciased solds sband, e o o Nt
e General Assemibly of Georgi, approved Decembues 24, 1Roo, for the pension e el
Vel N2, and herewith tenders the proot of e . b alliwa i \
St and subsbed Befpre s, e l/v} "'&’Lvt oo
Tp i P g
/{L/l‘ﬂé/um’uf/& LIREEEIC...

Form No. 2.

Affidavit for Three Wiinesses.
STATE OF GEORGIA

In person came before me, the undersigned Ordinary

ounty of #

r said County, witnesses

cach known to sai

testing Officer as truthful,

. N i own personal knowledge,
- My i
s e be widow of ___ _, il A, T . who was a soldier in
¢ ! i Sogimentat.” Valunteers,
1 , i , frie Confedenate States (or the Geargia Statg Tronpe) on or
vl ™ Phat while i mud service, or by
\ his life as follows % Cent
s s
.
= iy <
- . e = <« A
- e &
4w Tix W ¥ .~
s £ . ¢ -
g > % [~ 1 ,
tf e . - ¢ 6 S LA s A,

2 . . il J,é/ 2t S

PO/

//(/// Qs

[ 23

T was the wify of said

—uot miermarrred smee—hredensdh, and that she resides in

| TIAB e fln,

4/

/s

Lo ? Sl vaed Loz

Form Ne. if.

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

>,
STATE OF GEORGIA, J Q@Mw&é
County of M

—
20 in anc sad Cogniv of MA)—‘
State of Georgia, hereby certfy that T am acquainted with Mre %\ 2 @7/;4,4/
the applicant for  pension in this case, and know, from

my own knowledge, or froft positive prooi
presented to me by reputable witnesses, that she resides i

Connt

e that she

resided in it
State of Georgin on December 23d 1890, and has not lived out of the State since that date. T als
certify that the witnesses whose testimony she presents to sustin her claim are known to nne 1o be
fruthful witnesses, cotitled to Gl faith and credit ae such 1 am tlly «

tied that this claim ix made in
wood farth, and that e caumed tie apphcant and the wimesses 1 e or hear read the proofs they sign
In Witnesy Whercol, | liave hereunto sty haad and adived the seal of my otfice, this, 1)

18g1. ¢ p%},’) ﬂ//n(; )(/1.‘

day of

Z Ve
} i AAVNALee cclrio Ay

Crddenar

NOTES. i

n s only n Classes of wi »

payable to cert

1ose hushands were Killed in service

ands died mn the urniy of wounds or discase contracted in the

fusbands went to the army and have never bren heard from since the wa
Fhose whose hushands were w wnded in the army an v s 0 1 re f
f the
o busbands sontvacted disease n the w o af b « le ds

fiscase divectly Cawsing the dea
No widow is entitied uniess she was the wife of the soldier during

the war, and has never
remarried

Ihe Taw does ot e
State at the dave of the At
The facts o establish o ol
who personally know of the enlistment of the
of the death

Widows wi

Phere s no el of employing wver o Qent o antend It
Department will furmish £ull and speific fnstructions, 1 ke apportunity o every claimant
1 Witnesses anather County from that wherem apphicant resnies, ey must g fof
< Ondimary and tesuily ftestation of & Justice of the Peace o Notary will not answ
Fill out Power of Attorney authorizng some one who San call at Treasurer '

receve the money, th receipt for same

firect,

i the

" helow Power uf A Anow where
to send the money
By order of the Governor W. H. HARRISON,

See. Ex. Deparbmen.

—
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Wi f I M { A = was the wife of d
it dur Rebblatnl oLl Lot HerarrTed smee -t deah, and 1 she remdes in
et Cetl County of the Ntate of Gen ) .

Form No. 9.

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

STATE 0OF
1 17/

v in and for said County of

State of Georgia, herehy certify that 1am acquainted with Mrs

e the applicant for a pension |

n this case

or from positive proof presented 1o me by repatalile witnesses

resided i the State of Geq i December 23

the that dat T'hat
5. lecease 1 and a ern allowed
t 1 February )
In Y \ I my 1l a 1 the seal of my affice, this, the
lay ot 1 8¢
Ordinary
. Form No. 8
POWER ATTORNEY.
FF GEORGIA,

County.

/

STATE O

ny troe and lawful attorney

ver amaont of m
+ Soldic

nmy name

DIRECTIONS

yount | /
Send amo y 4

cecgfia oL QR to

ne at and obligg.
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Those whose husbapds were killed in service

Those wh.

e husbands died i the army of wounds o dis:ase contracted in the service

Those + sbands went to the army and have never been heard from since the war

Those whose husbands were wounded in the army and have since died from the di i
of the wounds

The rree,and wha after the wa I « ¢
Caused by the ser o dea

No sidow is entitied unless she w.

remarried.
Fhe law does not provide for an one living out of the Sta Georga,
W the dace of the Aar
The establish o clam must be substantisted by the 1eat 1 t thre

who personally know of the enlistment of the husband and his death and the immed:
of the death

ate cause

Widows who have murried since th 10e of thetr hushinds " "

There s no need of employin wyer or other dien 1
Department will furnish /ull and specitic instructions, and givd i )

I witnesses Tive i another County i apphcan RN |
the Ordimary and testils, The attestatie " Nota

e of Attorney authorizing some one w b ol at T e, \
fore pwer af Attorney, s that v ur Agent will know o
e Gloweerrior WL HARRISON

Form Ne. 2.

Gertificete of Ordinary of the County of Applicant's Resigence.

STAT) OF GEQRGI Cowy of @ﬂ/»&()w
Wl & Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,
)')L #r ‘/ﬁ [pﬂ [/ RRA the applicant for a pension in this case, and
know, from my own kum\»xedge (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
That she is the

deceased, and as such has heretofore

December 23, 18¢0, and has ngt lived out of the State since that date
widow nf/’(l( W bree 42TV &

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

In Witnegs Whereof, 1 have hereunto sep my hand and affixed the seal of my office,
¢
this, the 2.0 @dn) of /\-g,,_,_. 1894

{/(N/(\/Lt‘ oI~ /

Ordinary.

Porm Ne. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, m County.
KNoW ALL MEN BV THESE PRESE X/Z -

rs, That I,z&ﬂ'rﬁ
Ledreer ) Wl o
Coupty in said State, do h(rd) Aappoint Lf Azt.%'y\a/(/

Ol tre Ll my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of mouey I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing mffidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. /{2

: s WHEREOF, I have hereunto set my hay and seal, this o< O

“7 s 777/4/;/15 ?p(u/ou [t.s]

Executed in the presence of us \ P }
CBY/d

¢ /1 Tl s
.,// U Sy a )L

§ {/1, sl ) i

DIRECTIONS.
Send amount by

me at , and oblige
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o
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the wife of the soldier during the war, and has never




me’ and in my name; to receive and receipt for whatever am
e of Georgia as a widow of a Confede

as stated ‘in the foregoing affi-
i my said Attorne for any Warrant that may be
vernor, or for any sum of r may be coming to me for the reason
In Wigness Wiskws I have: hereunto set my hand and seal, this
day of _~ — 189 /
[rs]
Exccuted in the |
‘
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Send amount hy N P 4 esatia ol s £ to
ne at and obligg.
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Form Ne. I.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of /) ' /}/¢74

| Personallp comes Mrs
L1 pr s o /4@,/ _—

who bein v says on oath. that she is a bona fide resident of said County of
)
,g//f Ly State of Georgia. and that she has resided in said State
VSR . .
ly evers £3 1) /7 s That <he is the Widow of

]

/ p i = __ who was a Soldier in Compang
f / 'éjfy(y | g/( 7//{/511/ /6

1rom wchat canse |

|t ' at ' wile ol il e

Dolier daving bis service o the army

nee s death atoresaid, that she hecame his wife

in the year o /- that Georgia s her home and she resided in this State 23d day of December

r State or locality since that date. 1 have been allowed a

1892, and now apply for the allowance provided by

5 Sz + mivucy 1 waysve en-
titled to from the State of Georgia as a widow of @ Confederate & oldier, as pmlc{i in the
foregoing nffidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. [
IN WyTNESS WHEREOF, I have hereunto set my hangf and seal, this 14
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, . O)Z Personally comes Mrs
County of 72 ! W ﬂ/ 9

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

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

« /{
continuously ever since ﬁ/%t/ 7 18/7 That she is the Widow of
B g
’ \ 7
L { e who was a Soldier in Company
I gy
of the 9 & Regiment of fz &7
Volunteers, that he enlisted in said Regiment on or about the month of
186 2~ and served in the Army up to N~ 1867 That e lost his
life on the day of Ao 18OS (State here
full particulars of the husband's death. when, where and from what cause.) ( /%J
. . <
“ ‘
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o, 2ol | Cobled fuvnrptiir,
WZA/

Deponent swears that she wan the wite of sail deceased woldier during hin service i the

army ax a woldier, and that xhe hax never married since his death nforesafd, thut she became
‘Y N ]

his wife in the year 18 3% ; that Georgia is her home and she resided in this State 23d duy

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

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

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

Sworn to and subscribed he‘ me, thix | ()77%1% (7)” [,_,,,
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g day of_Jf-€& o isos, T K

o 20 037¢
2 IO {‘
- {(/,‘456 < OTCELP Ordinary. Post-office /ddw,a el (5o
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Deponent swears that she wan the wife of said decenned waldier during his service i (e
army ax o woldier, and that whe has never married since hix death aforexnid, thut she became
hin wife in the year 188, that Geargia is her home and she resided in this State 25d day
of 'December, 1890, and has not lived in auy other .\:\mu or locality since that date. 1 have

been allowed a pension for the year ending February 15th, 1893, and now apply for the
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allowance provided by law for the year ending February 151l 1804
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Certificate of Ordluary of the Couuty of Applicams Residence.
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Ordinary in and for said County of
~# State of Georgia, hereby certify that I am acquainted with Mrs
2P %V{é/} 24— theapplicant for a pension in this case, and

from positive proof presented to me by reputable wit-

know from my own knowlélge (or

resides in this County, and that

ppand has! mjl)/j\m out of the State since that date
?’ @ 2274 f

deceased, and as suc

nesses), that she she resided in the State of Georgia on

December That she is the

N

been allowed a pension

sid h has heretofc

e

for the year ending February 15th, 1864

In Witness \\ hereof, I have hereunto g6} my hand and affixed the seal of my office,

this, the day of ’L "_y AL 1895.
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titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
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Warrant that may be issued by the Governor, or for any sum of money which may be
coming tq me for the reason aforesaid.
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Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.

LA f}“ﬁr

County of

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

wha being sworn,
Linprlacs” State of Georgia, and
wonslpieversinee (26 (' {;'(_:(' 5 That she is the Widow of
(g, R G R who was a Soldier in Company
>
af e For St Zm
Volunteers, said Regiment on or ahout the month of ,ﬁv DO .
186 Z and served in the Army up (o A o~ 1863 That e lost his
life on the dayvof A2~ NG (State here

t she has restded in said State

he enlist

pwll par trcwlar s of the husband's death, when, o heve and 1som what cause.) |
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Deponent swears that she was the wife of said deceased soldier, during his service in the

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

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

I have

of December, 1890, and has not lived in any other State or localitysince that date,

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

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

Sworn to and subscribed before me, this | / 4 -'}2/‘;,_

ZL A day of ﬂ e 1895, i (o P {%‘71 R
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~ Questions fer Applican’

STATE OF ’GB()RGIA, }

STATE OF GEORGIA, ( County.
&/L’) ; County. | m’“ of sald Btate aud County, desiring to
mu ervel of the P

’

/ ) ..n allowed to lmllmu Widows of Confederate Boldiors, under Aot of General Asembly,
4 A ('4 Q Ol & lurchy withorise M%"@nc&» horeby subtulte her proofs, and after being duly sworn true answers ta make 1o the
Wf

POWER OF ATTORNEY.

(.nu-m. question, d.,..-.. and anewers as follaws

Ox 7 U County. 1o wobvg and roeopt for the peuston allowed and that he 7What ls your usme aud whergdo yuu realde ! ((ive Nlate, ’E“M ity and 1\.1 um«%‘(&
/(‘(l /rp)[/////f/ by hin choek or registered mail &, ?&’b‘;}

remit the same
/ How ]uug and sin r when Im\u you been a resident of this M-\t”

Wisem wy s e / & C sy frrael - i/ . st B ol et wg_ [y Lo Virgaiiee.

/9  Brecut el in presces / Lrr y)
N ?/ZIK\/)?[J(,{ Yir o i /l,{/{/ )% edfe L& \lwn hd wh R unn \nur )....\,..,d lmrn-—qnu ):2;“1 name, .( were y u and be married
CELAY 17 oy ) st ?L’Z/p 4.7 "

6. When and where, gn 1., s pany and Bggiment did your husband enliet gr verve during e
P . ) } ; waggbetween the Btates? ;ﬁ};]&%«% «0&
l «74 4; \ / ‘e 8 S u. " /4 '
P 11‘.\- Tonghlid m”. |...|m..(\ serve in il .1 um,...'?, nud Regigiopt ! 5. q/ A Ié
/ ﬂ«p }"‘ﬁ Lant" D Aa OLL 2
When and wpere 4I1 om? 1. \u?:uu Regim ler aud was dischagged v

Lt z
,/“ as your husfand pre ut a \ ime u.ux N» L when his Company and®Regiment surren

red ?
(=5

8 If not with bir ccmnard #t rurendir, state learly .m specificslly where he wae, when be left con

wand, for what cause, and by what suthority ?

10, When and where did your husband (hwjﬂ Zz21c /l/‘_/L/fM.»

»
1 1. Which of the following grourds do you bave your applieation tor Pemvicn, vie Fuasi— Age s
5 N 4 ) )
> i Poverty | Fegond—Lufiimiy m.x Poverty, pr Thind—Blinduess and Povertyt_0Cell a.,-,,_‘
E[m({//t 111,1[‘/))117
~ ] 1t upon Wle i ground. stale bow lovg 340 bave been in ruch a condition that you capnot carn
your rupport. If upon the recondd give u full and cmplete bistory of the infirmity .y.u Stent. 1 | I
the LL\ rd, state whether you wre ln\l“\ \J\ d_snd when and where you lost \W ht.
‘ 7%»2 ALy A1 K G . Asy LU {c’(r/j PR
: . : 4 élmlm,\... your oceupation since your husband’s ‘.‘m'Mt:‘J,
e 14, How much can you earn gioes, by your own exertion or labor? WM

& : i : 15 Whyt property, real or pereogpal ccmg do yoyshave or porsess, ud ite groe vilue ?

g NS Yo ‘ fvzﬂa fwﬁw ll_t,c,l A_{u{‘ ]
.§ \.- ‘ 16, "What property, mu or pedounl, fid you ,u ¢ death of husband or be lgit you, and oiythe yyur
© AN 1899 1800, and what gliepegition, if any, by eale or gift, bave you made of the same? } LA
‘ SN LA . o 8
S : \ "

a . what cou |.u.n.1 4|| revide in 1849 and 1900, wud what property did you return for (axation ?
o & Tt | Caceret
o < N 3TN | 5

-t rnl —
ow have y w- *upported. since Z of hu bpad, ang especially ﬁ.r 1899 and w-m
Z:-fv 2 («[{ Pres
e "L ./a o
How fauc! hd ,4.,. .n“ it Tr .uh M veyute, afd )'v\ nu). md you umrl\un hv \

L) 18 own Inbor or incomet A\ ol /}JM_[W ool
) \g = 20, What was your emplo .M 1599 |A|u| 1900 bow much did you re Tor ench’year !
3 1 x ¢ 21 7 —U7/7 2 ;u/
4 e 14
INT N N o : 21, Have you & family? If vo, who composes suchgfam 1) *, Give their means of support.  Have they

§ ey 2 I3 any lands or other property ! re- s 4,&,

S H ]
> > go, z £ £ | 22, Have you ever made an application for pensioh before ?_ /Atf"

L\ - = = [
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STATE OF i, '
B ouhin 4 /L.A.,

uqstlons for Witnesses. W
Gﬁﬂ*i@dv

County. [

P>
PG ppanc (07 ¢ £ eaid State and County, baving

e

1800, aud after baving been duly sworn true enswers to make to the

l'«>u4rekulvi a8 & wituess in support of the Application of Mrx
for & Pension under the Act
wm!awm; questions

What is your name

deposes nud answers as follows

2y
e A4
~ / )
/

aud where do yo JaRs ‘?
Y /97 s o “
2. Arey qusinted with the applicant, Mrs 7
If 0. how long have you known her 4y ¢ e v P
Where does she reside, and Lo ling and <inee when bas she been a resident of this State et e A
3o R gt
] /, / L <
When nnd where was the b ldow 1g e Eo b
Were you ever aequainted with her hushand 1 tero?
/ i
Wheredid e reside n 184 foosice Aann Cor 2 ek
Y b3 :
When mod to whon wae be e - J 2400 s acre ful  2iecin
K. Wikl whiors wia i Loy (ernn v Ieneo G ce P
How long have you known b §° partd )
o refi Moo
10 When and where dul_§2" ‘_1,..( Ry o L eulist o the w
he States, atd 0 owhat Company wt nnid how vou ku TV 1 ¢
" " DT ATE &
Wit Wi J ~?f73
el
1 Pt ilitary / A
3
-
When n wh " I « puny g Kepimen e and dischorges LR TR TS
y 7 ’
97 CEAfpcI L oD ¥ A Lovrel g Gan Ao
T} it maned when it surreider o1 ¢
W [ 1 sl cant pres
I resetil, wherw: was § ‘\;(f\>k((
Wher where o leave il e Fuoe o YLl /G )
I . Mg ¢
Hy whos L £ u,c(‘/‘\’ ) J 3
How die you know all thie® | Stare fully mm“ Loc1) cane b Friv edveng
CompaX  Blaa'€ R PR 2 208 e
S When wnd where dd
¢ cle v 6 [ w7 feee gl Rean (‘“/é‘.)'/
o Wihero did e reside w thoand how long had he heen o resident of Georgin at his death *
g ha non resident of gin ut at /.H
L Day your own knowledge know that applicant s the lawful widow of (o
Har shie remmined uumarriod sice her soldior hasband's Jdeat 1, and s now bis widow
22 What properiy ellects or income tns the applicant, it any, and how s yun know this of your

roperty, effcts or inc

e did applicant possess in 1869 aud 1900 and what dispesition did she

make of it

24 Has applicant conveyed any property in lust two years or given any away. if so what was it and to

whom ¥

25 What is applicant’s physical condition and her chances and ability to earn  support ?

VIRGINIA, ROCKINGHAM COUNTY, To-wit:

11, Which of the following grounds do you base your application for Penvion, vie Fist—Age sl

mm,‘ Segond—Infimiiy sud Poverty, pr Third—Blindvess and Poverty 0t Oppe
,Vrj") #zuﬁ%
upon e firet yrn\uul stale bow long y#0 bave been in ruch & condition that ycu canoot esrn

your ruppﬂrl If upon the' recond. pive u full and complete bistory of the infirmity ang)ite gptent. 11 upan

third, state w[_\yu are IHIIH\ blipd uud uhuA and “llLrL you Jost your -
fu—»-«/ WY oD ey
13 éhn bas been your oceupation since your husband’s deuth? MA{/

14" How much can you earn gioes, by your own exertion or labor?
15, Whgt property,

real or pers) e do you, bave or possess, yyd its groes \’nihu"
)%ZM W ' Al A{«LA :
16, What property, m.m pedonal, did you ,.. <luvh of Wasband or he Igtt you, and wigdbe ypar
1899- 1900, and ;h it h?lel/'z/,

7{;‘. at co ||es .1..| u reside in 1849 and 1900, and what property did you return for taxution *
ow have y‘wwm ort .i.m« u.z., of huznk’ml, ay

.nd Your .u“ A R e AL

if any, by eale or gift, have you made of the same?
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specialy for 1899 and 1900 %
- Le / s
s Lo
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own labor o income ! lmj ol o il
20 What was your employment during 1599 and 1900—bow much did you ndﬂy(- Tur cacyear ?
. : M%—;_'% - ATt sy

Have they

T 21, Have you s family? If so, «1.“.m.,,“... ruchgamilyt, Give their means of ruppart
any lands or other property ! 72 e le—éf
22, Have you ever made an -pplulnun for pensiob before ? //{"f

23. How many spplications bave you made for a Peneion, and under what class? -2 2218~
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1.

W en ana where 10 ez

ey e

the States, aud in what Company and Begiment did he evlist und how
p o~

3w/ Lo <+ Le Jo 1sf
11, Were you o member of the same Company nid Reginont
CA K
i2” How perform regular military du /%

7’ -
PR A oD - ad FAx Lol gL v At
14 Were vou with the commanid when it surrendored 1l
15 W ¢ e A LR e bl lieunt presnt
olf A
18, 10wt pre where was [RUTIR o CORQPPIRS !
; ‘ /G
17, When and where did be leave his Conman o  Fuae - e
ur what enune [ R s &,
For wl g 1< =
By whose authority be lef ,“um)@ zcc/f\’ ¢ 5
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et e (U S22 SRR
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19, Where did e reside wt bin death and how long had he heen a resident of Georgin nt his death *
I £ your swn knowledge ke icant in the lawful widow of " €0
Har Aie remain upmarried sinee her soldier hushand's death, and s now his widow
22 What foets e we the applicant, if any, and bow by you know this of your
“ knowledg
What property, effects or incone did applicant possess in 1899 and 1800 and what dispesivion did she
make of it
24, Has applicant conveyed any property in last two yeurs or given any away, if so what was it and to
whom
25, What is applicant’s physical condition and ber chances and ability to earn a support?

13. When_and where war bis Company ang Regiment m‘xl
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Te apflichnt able to carn a support at labor of any sort, if not why

How was she supported for 1899 and 1900

How much did applicaut contribute to her support for lnst two years *
Give  full and complete statement of applicaut’s physical condition ?

erest have you in the recuvery of this pension by the applicant *
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For Applicants Heretofore Allowed Pensions.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
iz / W o Count;
Perspnailp appearsm ce o of ﬂQ?/fW

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has res/jdqd in said State continuously ever
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Sworn to and subsggibed before me, this, (he %_ Ay~

H
ARE 1900,

7
) of
/// )17’1.([' { 4 Ordinary,
State of Georgia,

%
C p
a ;
) .1 71 y L1240V /LA ~/ Ordinary of said County,
do certify that I am well acquainted with . /7?{ .yje e L& the
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in his said affidavit are true, and I know he is the individual he represents himself to be
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day of ALl L1, / 900,
VA 2%.
Ordinary__ ¢ F)- [ W/l
. —The blank spaces must be filled.

.—ABdavit should not be attested before January 1st, 1630.
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Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.

/ S E OF /GEORGIA,
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Affidavit of the Witness to the Property and its Value.
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Actual income and savings
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Affidavit of the Witness to the Setvice and Death of Soldier
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ORDINARY'’S CERTIFICATE.
OF GEORGIA.

AMA...........County. 7
M ordinary of sid County and do certify that ﬂm@ the
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2 Additional affidavits may be attached if blank spaces are insufficient
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that she wason the 4th day of November the deatl ier Inst husband, on the day You do kolemnly ‘swear that you will true answers make to each of the questions asked you and the evidence you shall
3 give will be the whole truth. o help you God.”
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SCHEDULE A reputation
Nl hose ensh value
M ,/
/ )
p ‘
We know that since since thie death of her last husband she has sold or
given away property of the ensh value of 1oowit
Tanel warth = il
Hors wl mule Al

ad atoek of oll kind

any and all other property

h value

d we know that the is of this

its full e

perty were

sh value and was disposed of

fully.)

SCHEDULE C
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, ‘\
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y, S 5 ng Culy swere «n oath that he is tizen

cogtinuously ever

g the war between the
Company w mo"< th Regiment
; that his physical condi

o h,& A

G /—ﬂ i
/ c’/@/ e rlcsl
state of Georgia,

6{5’@//}4" Counts

L ¢"7?/11:L}L//J

ing affidavit, and im well sutisted th
him in his vit are true, and 1 ow he is the individual

to be, and that he resides in this County

Given under{hy official signature and seal this

day of [ 1907
Z207 N e
Ordinary @ﬁ;fﬂ)z" _County

e —Tha blank spaces must be filled
fidavit should n sted before January lst, 1607







POWER OF ATTORNEY.

STATE OF GEORGIA, .
RU\\\ 27 Ooc:@\ f

Xﬁ\\ NWY‘F\ A ( \M\mm\m\ herehy aughorize
.\&gvvb‘v&ﬁ\m\& NQ\:\\?\P\\Q “\\

, _APxgeusd i pevsence of

‘\_,@1\ \R\\\N 4o

i

RICHARD JOIINSON

INDIGENT PENSION
- cg—»c;’;«; vt Pt o




%f‘a*,‘/\h;c O |
L"‘M o |

RICHARD JOINSON

POWER OF ATTORNEY.

STATE OF EOR”IA 4
/< e Count,

%/fu Dy

A n ity //,(/
\ — 4 ¢ e (/% e

¥

I
( grk///,/}’o/ﬂt

— /7//A /L
!
“ 4 —1 - o
3 = Yo
s 3
8. 9 i 4 z
( a b S 308 :
> 2 o RN 2 3
el =E ¢ 3 g
LY == IS :
\'}" & (] N N 2
o p— ~ >
\gl| _ " y
N = —_— H H
N S [t

ﬂ]// /} 1J /()v{{ /(ﬂ} yZ A _hereby ayghorin
ACarlvonllo j//b

W k2 %

(157
}J)n/n 41 Y/ //}f/

Gieo W/ Harrmon. sate Printer,

/ (27
/
)
AdINJOLLY

01 e a3y ey 1<

W/zﬂl(/
¥f)
o ({I;?I
P
Lar i
,y/ /)//f,///vt‘//'“tug) o

/77‘¢// Y

QUESTIQNS FOR APPLICANT
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Did you volunteer in the Confedernte Army or o the Gporgin \l:\‘nu‘ @ ’ 5") alc
When and where did you enlist ¥ ’;fl ""‘/fhéj re 4/1’1/(( ’)/f:uk.‘
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him in his said afidavit are true, and T know he is the individual he represents himself o

be and that he resides in this County

Given under my official signature and scal, this

dayof J710 0, o2

County

Nork—The hinnk
Nore - Aflldayit
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County. |
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that he receives no pension but the one herein

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

1864, and the Acts amendatory thereof, and makes

applied for

in entitled for the year 1002 1 have heretofore a a resident of £ Uy
| / /
county been allowed a pension for the year 1 74 y
]
Swopp to and subscrilied before me, this the | Vol A4
) f
/1 day of F Ll u v, 102, |
- t
J {(,LN{l(L' ) l[«%J Ordinan

STATE OF GEORGIA, |

J an /l W County. f

HIN OWH eXCTUon Or

wpplication for the pension to whic

ravor, ana

L4d”

Y7 Y L / ‘ U ;/;1(11 (5 Ordinary of said Conn
. // Y e A il do certify that 1 am well acquained with 7/« /DL C a0 A
1 | { ! wisticd that the statcments o Iy the applicant in the foregoing affidavit, and am well satisfied that the statements made by
Wit are tra . n wal b 0 him in his said afidavit are true, and I know he is the individual he represents himself
e re V4 be and that he resides in this County.
Guen nnd s I O /S Given under,mmy official signature and seal, t
i / / ,///’,‘,',,7/ / 1001 1/ day n:’_,) A, 1902
J (710 Atved e/ 7 { 7 A A0 o e

) LAY / /‘ Cony

Nore - TR hinnk »
Nove o Afidnyo

POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA |
IR/ 4] County. |
‘ I
i { Yy i1t herehy awthorize / / ALegncl Ao l
. CouNTy ,
of LWL 1 ]
; e 1 7 : hereby authorize
\ ¢ e HoweT and request that he remit same to s N
oo w (e (l =% g ‘ of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, STATE OF GEORGIA,

|
/ y |
Yo 1 [oa (,'OL)mty_ 7 (2 L0 County. |
7 ) 7 4
personally appears ( {- P /l ere & f ‘1/71»1 lav Personally appears (//7/. \)Uét t @ / of /l) Or et
Aany R o nooath that he is abona fide citizen County, State of Georgia, who, being duly sworn, says on oath that 18 a bona fufe cit

! said Sta ontinucusly ever

and resident of said Connty and State, and has resided

winee the day of NG

by ocenpation a O-Tr 1Pz that he enlisted in the nilitary service of the Co

. gaided i said State continnonsly ever
e the 182G thatheis J4f yearsold and
§ j e 1t he enlisted int itary ser

heis /) years old aud

cenf the Con.

federate States (or of the State of y during the war betweer

g 7L s pres e \-N\fni served for the term of ‘j 8 u Company A7 of L Regviesi
¢ D/ o /,‘ 1 i f 4 / P/ ’() A {, ' that his physical condition is as
/ , /) . / d «
S . . , ,
b ke (Ao Jrevin (el (£ ¢ [ ERvY/ }'/ly:/‘("(L/’(h}f,‘[rLL{ ) arl /)L/[ Py
IR ( . / y: / { /
perty consists of the following ttem
/
»
n f the value of Dollars, that by reason of his plysical
X ' condition and poverty he is ¢ himself by his own exertion o1 lahor
that he receives no pension but the one her ed for
\ ) Deponent desires to participate in the benefits of the Act, approved December 15
i 186, ¢ he Acts amendatory thereof, and makes applicat or the m to which he”

year 14904 I have ctofore as a resident of

entitle

Ceunty been allowed a pension for the year

Sworn to and ~nh~rr‘hcd before me, this the

|
day of 75 iy 4

N p {
-l JA nk | /

Ordinary

STATE OF GEORGIA, |

STATE OF GEORGIA, |

County | (SCrLy2! . County. |
/
< g Conn 1 off - i < O
1 I
1 do certify that T am well acguainted with
the applicantin the foregoig afidavit, and am well satisfie ¢ Uve syt shinde - ” .y " "
1 fied that th tenents made hy the applicant in the foregoing affidavit, and am well satisfied that the staten s 1c
Vit in i Py going
T HIR ¢ irue, a ! the individ represent nself ' ' \ 11 \ "
! il he represents himself o by him in hos said affidavit are true, and 1 know he is the mdividual he repre I
3 U he ¢ (
to be, and that he resides
v ¢ and seal, 11 Given undey my official ature and seal. this
14n03 day of 4. o = 1904,

Chuniy Ordinary

o et B flled
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Nove o AMduyin

e Lok wy

U et e attested bafore Tauinry fe 104




condition and boverts he ) well by Dis o excrtion or labor, and
hat he receive ens Ly v

at he Wy

Dep he A Py iher 15th
1894 e ger vl ¢

: : a7
1 ks 0

ounty bec

Sworn t T f |

(% ik (o { « Q

70 X/
STATE OF GEORGIA, [

/
0

1t

“the applicant in the foregoimg 1 1 tisf
ie applicant 5 ' 1 well satisfied that the sttements made by
. the individual he represents himself o

'
1
O y

i County

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
fits of the Act, approved December 15th,

in the be

Depouent desires to particips

1894, and the Ac

pension to which he

mendatory there

is entitled for the year 11M, Vi
County been allowed a pension f )
Sworn to and ~uh~m’\hcd before me, this t
/(, dayof ./ /1. s
b e I aa Ordinary
STATE OF GEORGIA,
( 42! County. |
I, 5 st | gl A B, oo - O »a

do certify that T am well acquainted with

the applicant in the foregoing affidavit, and am well satished that th
by him in s said affidavit are trae, and T know he is the mdividnal e r
{0 be, and that he resides in this County

Given under my official signature and séal, this

1904,

\ Ordinary
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POWER OF ATTORNEY.

STATE OF GEORGIA . |

/ ; A "9 e el

v et 2 Cu Sbdst of. qhott 23 Foa LY €

hereby autborize
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,

/) /V'
0 1ra

Personally

County.

o }//z r J

appears

T
/( YL /) /C TR P |
18 0a e Vs e vnilith i W
iy ween
) | ) e Cotaprany 2 / R
( /
b L 4 1 1
- z\/ /- l, /( leof (1! /‘,1 X/m«/ﬂ /‘/"/ /,,//-
(nte (o 1 Jt teed '//,'/VV//[
/N ,/:';; I 2
t h s
i rein
\ e 1 15th
S wion f € pe .
' len VLY I
ol VA
| ))/ X/cr £ norr X
! / 740 o hir/(
/ P \
J P, Ordim
STATE OF GEORGIA, |
County |
Ordinary of said Cot
th
nd am well satisfied that t ents made
I know he is the individoal resents himself
n under my naty ind seal, this
day of 1
o Count

f

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
Y~ County.

Personally appcarsﬁ:_@L’c Har A

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

ofWﬁ/r/ifuﬁ

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

s vt
/nc/z_ 187, that he is 77 yemodmet

, that he enlisted in the military service of {he Can

since the day of

-

by occupation a D3rsre,

federate Btates (or of the Btate of ) during the war between the

Htates, aud werved for the 1;/1. of )’/)u i Company KV, ol 40 O Regimens
of Fa VU /)Z’ % i that his physical condition is as
(.,11.,“ i ‘/3) 2 vrna /) Tirz ﬂ74 awl Lz

Ine _ /

that his property consists of the following items:

of the value of_ _Dollars. T am now earning

by my labor, — Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, aud that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1694, and the Acts amendatory thereof, and makes application for the pension to which he

Az [J)‘H}—’

is entitled for the year 1906. I have heretofore, as a resident of (
hey
niev/

Ordinary

County, been allowed a pension for the year 1905,
ibed before me, this the

A 1006,

ea®r 70/

o K bac(

Sworn to and subs

State of Georgia, ;

County

1, S Az~ MJJ ) L/ - _ Ordinary of said County,
\/ ez, [’

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

do certify that I am well acquainted with

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

Given undc/ my official signature and seal, this 4

day of "t

Ordiuary‘-é_iil;';)_‘i

County.

Nom blank spaces must be filled
Fors —Amdnu should not be sttested before January lt, 1006,




auss W SuppUIL LIS DY NIS OWN exertion or

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of t{ﬂ‘l«(}-’
S the Act i reof, a1 BHAppUSHIGY 2o iy which he County, been allowed a pension for the year 1905, ,/7‘1 5
gica p— . R o ¥ / > s
entitled for the year 1905 [ T s a T Lt 3L Dro Sworn to and subscyibed before me, this the /; X ‘/A)(r Kb
i ‘ il W s the vear 1901 , VAL 1 g7
— ’ . he | 3()/ Yoo £ pup > s niey/{
L Guors ! Dy Ordinary
/ A 2 701 ane ‘ W/ (
L o e
S Sra00 0 4 . Oudiy Stgte of Georgia, }
- A?Lklli - County,
L P '&M;LE‘_{J[/ — _Ordinary of said County
do certify that I am well acquainted with sz, f

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 /

Al
ny official signature and seal, this £

Given uudc/v

day of
[ 2 3
§ sl } Ordinary_ AT /2 )7 7y

Nore.—The blank spaces must be filled
Notz —Afidusit should not be attested before January lst, 1806

POWER OF ATTORNEY.

STATE OF GEORGIA '
o

s a8 /}IU (i CounTy ‘M
AL O ; bereby authorize

/

F7L

ecewe aund receipt for the pension allowed, and_request that he remit same to
Nd 7 L1, 7

TITNESS my hand und seal

ixecnted in presence of

of Pengiona

Coon Sscrion |24
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FOR APPLICANTS RERETOFORE ALLOWED PENSIONS

State of Georgih,

NL LIV _County. '
Personally appears \)(/ {( 'Z e 4L _ of .'J £
County, State of Georgia, who, Leing duly swein, says cn oath that be
iid Gounty and State, ang
“digor /721 182 that be is /(5 years old

ation a7~ that he enlisted in the milita ice of the Con-

federate States (or of the State ) during the war between the
\:n»yl\\-v" bie term of IV 4/ i
Lo, T e 2 conditic

Klr A O = e,

aud that he

Deponent des

Ordinary of
lo certif VALE C 54 BN 5P
the applicant in the foregol avit, and am well satished thit the staemeus waae
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he re: s in g¢his County
Given und ¢ gnature and seal thus
g 1907

Ordinary . ./ : __County

Norx ~Tha blank spaces must be filled
Note - Atidavit shuuid not be stiested before January lat,




Pickard, Ambros!

M7 Maroh 26, 1829 - Kewton Co., Ba.
Spring of 1862 - Knoxville, Tenn.

Co H 40th Ge. Regt.

7 L Neel, Capt. Co H 40th GOe. Regt.

¥hile in the service, e short time before th
surrender, was ruptured, which injury econtinu
to give applicant trouble.

Kingston, Ga. - May 1865.

Jemes . Plalock

16896







WIDOW'S
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County M’Y /I\‘IAJ‘"

Widow of )4771 r#@/J
Rl 412(

4nprm ed —

JOHN W. LIN
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County (EFONF1TZ4- 3 {
Widow of )4’77/)"1’@/7/ -

-7 a»(p{

.4nprm ed — .

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

oS W wemon STATE PR STpRTE ‘

T LT

POWER OF ATTORNEY.
STATE OF GEORGIA, |
?’/ﬂ //MV" County l

2200 T Bre A o) eriy tore Mﬂﬁ

of { _) A1 /U V" . Coynty b recelve aud Foceipt fur the benston allowed hod tha be
B , 2
rounit the same to me AL 111 yu l'L[é’ﬁAJ-'r bia-oheck or reg

¥
e 4
Witneas my baod this_ £ 3™ dayor_____ lx, ,&tz{ , ,nvuy
5 ; .

N>~ %
/4’)";/ /2 /X J@‘ e ,[’V.ILL 8
=72 >/Zg/n/‘ County Y prvid

ored mall

4

202/ 87
7 S
County O oarLdSz
’
[ .

22

Name hl %fﬂ/ﬁA

Commiissioner of Pensions.

WIDOW’S
INDIGENT PENSION.

A
JOHN W. LINDSEY,

Approved —
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

Yoy
Btate and County, desiring to
avail horself of the pension allowed to Indigent JWidowe 3¢ oo&adm\a soldnn.h" Act Oy General \membly,
passed DocewBhe 19, 1800 ereby wabmjte hek, Woofs, knd afler being duly sworn trae avswers to make to the
followlog questions, deposes aud anewers aa follows :

1. 0
Y "B eI\ =

2 g‘; long snd ﬂm; z;nxu you mu\. resident o nn. suu' ek A
8. VWi asid whiae vees you bbrn IM AL@&L_MA_ ,,,,,

5. Wyen Rmhere Yo your bidbead bor—uata hN’ul.\m od wheg, very yoy aoq by gurried
(Aggach copy, marrisge license in eyerypase.) B, 2 ZQK&{’I&
@LEM e /35D

5. W and whers sng/fn wi mpany and nemwlm your lm.u. EHV werve l|uru|é_ the
A, gg 7

g lg . M m}uml res A\..n o mﬁm .M lwlmnnva/ottc /f/’?‘

pshand presentat (

g N )4

Whan angahere ‘h) ur hn-hvmvl ‘|.. 1 jﬂ a‘? z
T M TP & = \
11 Which of The following grounds do you ])nl'v your aphlioation for popgon, vie:

rrw¢,l'\,\-zrn‘v, ot Third—Blindnes and Paverty ! a -

1f ypon. the fst ground, state how long you have been in such & condition that you eannat enrn your

supbart « 1f pon the second; give a full and complete history of the infirmity apd its gxtent. If upwl.
€37

Iy 7 .
‘ﬂm hu-n your uccu[hun ce you v\rbnnnh ,1.\. %{/\%J vy L //
‘} r 1. zﬂ;
14 711 much can you earn gross, by your own exerffon or mw' ﬁ,,

: whether yon are v blingeand when and when you lost your sight ?

16 What property, real or pgheonal, or inbome do you have or possess, snd ita gros value 7
72 €—
A What praperty, real ar fersannl, Al vou posess nt death of husband or he loft and of the yonre
1806, 1600, 1001, 1002, 1908, 1904, 1805, 1008 aud 1607, what dieposition, If auy, by gule or gt hnve you mude

o thn e 1 1c L
17. In what counties di u reside jn_100]1, 1902 lB(W 1004, 1905, 1906 nlM 1907, nn?whu( property

did you return for taxation !

18. How have you been sugpprted since death'of husband, and especiglly for 1895 , 1601, Y903,
1903, 11904 1905, 1906 and 19071 g M & Yy

9. How much dig your s oY each of mnwye‘m and bok much di you contribe byggart
own labor or income? Lt B/ T /&1//, :

20 What was your e ploymen during 1901, 1902, 1903, } 5 1908 add 1907—howauch did
you rojcez for each mr'ﬁbﬁé:# ez} 3 .

21, Hm You & family ! 1k, Who chripotes such

ily? Give their means of luppor\' Hm they
fore?

28. How many applications bave you made for & pension, ang underwhit ol \

Bworn to and subscribed before me, this the } ks Mii il

any lands or other property X
22. Have you ever made lpphuuon for pension




m% | | >5‘§ E "(z\
| m N
> B TR R g8 I
3 an | &' ZE| % 1EN
= 3 NRIEAEREI A
B | | = = | |
SE Sgsy |
2 S SNy 2|8 | ¢ "
— ‘Q > 8 3 B i
[ — Y3 £
= SSE1S U

T ; r -‘ o =i 2o AN Pov
ll“’\.\’lhﬁh rll.f{ o following grounds do you base your aphlication for popgon, vie: First—Age and Poy
mm‘gnnd-lnﬁ.—muygnu’wmy. or Third—Blindnes: and Poverty t_ XA = S A
12, ° If ppon.the st graund, state how long you have been in such a condition that you cannot earn your

up\mm I apon the second; give a full and.complete history of the infirmity d mv' tent. If \1pw!
b whether you are gy biis i when and when you lost your sight? 28%
POV Q

...,.«E’ Z

- gAY

o o Cu
«. What ‘been your ocoupation gince your unhnn:il dn( 7/ Ly /
LMZ: o gpder

14, Héw much can you earn gross, by your own exerfion or |.|,.,r -
16, What property, real an.l or inbome do you have or possess, and ite gros value ¥

d-r2ee—
10, What property, real or personal, did vou possess at death of huehand or he loft you
1869, 1900, 1901, 1002, 1§08, 1004, 1005, 1006 and 1907, and what disposition, If any, by sale or gl

of the same ! [/) Y ol

17. In what counties di u reside § QJ 1002, WDE 1004, 1005, 1806 Mh‘ 1907, an, I’]Ill w‘ perty
did you return for taxation ? = S —

18. How have you been supported since death of hu-h-nd and especiglly Tur 18 ‘) 1 1’-!?!1 1%')

1°03 1904 1805, 1908 and 19071,
9. How mm:bd your &t

il of the yeare
have you made

- "(-,4 ""“k
murhd you con! by $ pur ¢

own labor or mcomv L//[

20, What was your epploymeny, during* 1901, mo? 1903, 5,1@05 and nm.fr.,. weh did
>
you recel for cack mrvmfmﬁ%/}g 27 o Ve

h H-ve you o family? I Give their means of support! Have they

amo ff Spper]”

any lands or other property
22, Haze you ever made application for pension
23, How hany applications have you made for a pension, and underwhit cl

Swora to and rubscribed beforeme, thia the }@ﬁéhi L)Y /M&/i{(] 'r/

Ordinary,
i County.

QUESTIONS FOR WITNESSES §
STATE OF GEORGIA,

L of pplication of Mrs
< a witness in support of the applieation of
under the Act ol 1900, uml "

aretinne, dopmes and answers ae fllows
dd v

trye answers (o Innlp to the

w:w nmlAwum\ lm\\ng‘ \§
{

What e your name nod yhere do you_reeds
)4{{/1 3 rJ./l,u by &

o B ek i UL ol e

resident of this State”

i

wnd luw Loug since when has she )
/J//axrozw{/_r//@g{’,‘\ %; e .zz/o% é\
e ﬁ}’r\

When un

mowas be married?

e 1$35, (ﬁl A
s e A “;ﬁ/ 7. A;?“ < v o

X When and w

n st jno ghe war |;-Iumu ~
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i { APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applicants to Answer.

STATE OF GEORGIA,

fewn 77N . County.
of said State and County, herely applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn state ment, with
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propounded, dnswers as follows, to wit:
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and wife, nnd its onsh value on the 4, Nov. 10087  (Make list by items and value.)
# J hxars. .20 ofe sl

L4/

yeu azeh 24y .97
Ju-muv‘é(pzo;fcj .# [/

10. “What propert$ of any kind havé vou or your wife disposed of and for what purpose since 4 Nov. 4lecsrev
1905, To whom and for what price? 2Le4X T cl . &, hugead-
i 9. 7
1. What property of any description of any kind, and of any value now owned and in the vse,
- prnsession and control of yourself and wife and ita cash value?  (Make itemised list)
(L S /1 an 22 / (/l,ml w fyeine 7[ ] 44 //,/-y/vm#
“Fu 4c um‘l{:c/ T 2wl o “« ‘A L,
12, W hnt}unual or manthly incame, ar earnld g- .vr ‘Yoursell and, wife and the source derived v
vour.. 400 awreg s 20 olallans. jeok:. anond —
13.  Are you drawing a pension of any amount from this State or the United States?__.220.
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8. Was the disposition of this property mad,
or was it made to obtain & pension?
Sworn to and subseribed before me

this thy
iny 1

Ordinary

ORDINARY’S CERTIFICATE. ;
STATE OF GEORGIA ]

County.

177%)/1

i

o@D

Ordinary of said County, certify that I know

the '\pphu\u ension is the person he represents himself to be and resides in
said County. That 1 also know the witness swearing to the
sorvice and wha are frecholders, that

before signing the forogoing aflidavit i

od to full faith

they are all residents of said County and wer

wnd oredit. That the

they are all truthful and trustworthy und their statem

St e

- and wife
§ 2T o

&sL

‘'ax Returns of .. shows that

DIV e ooy

¥ of Z’%——:w (61

P > o for 1900

value for tax is in 1908

and otheinl seal sflice this

worn undegmy hand
Qﬂ AN INLTTE)

Ordinary

Earlinog ]

NOTES 1. Before any uestions urv answored the Urdinary shail swont applicant und all witnessos in the followdag wor
You do solemply ewear that you wilF iy wers 1 oach queation wekod you and the eviden,
sball give shall be the whole truth; so )u\ p \m: God, "
2. Additional sllidavite may wehedd i | wro wnullicieut
8. All aftidavite must bo miade bel the ¢ an 4 by him
40 1 applicant has no property at all in s p on, use or control of malf and wifo, atfidavite of froehellor

unneccasary




- i ) -« %, Rorliow long was yoir lsavé ghinted? Tnwhai “m/;J.l votedd A_Jud &y ,\L, A ec
1 / d
f. Why did you not return to your Command after leave expired? .&220{ oF /LJie “H ax
¥ g In what way were you prevented?.
) h. What effort did you make to return? 27071
i, Were you captured during the war? 2.0
J. 1f no, when, and where? In what priron wern you held and when were vou relansed ®
0. “'iu;l property of every desoription was owned, in the use, possession and control of your
and wife, and ita cash value on the 4. Nov. Iﬂ’lb' (Make list by items and value.)
J Dt .. 017} T ,,) ZL /
U4 2 J}uéﬂ& 1cin m <of Y
Juw,L«z{uL:J 4 15685 15 7«&6 Ach
10. “What | property of any kind h. you or your wife d;md of and for what purpose since 4
190S. To whom snd for what price? 2LEAH 7
‘ . Bl
11, What property of any description of any kind,and of any value now owned and in the
> peaseesion and control of yourself and wife and ita cash value?  (Make itemized list *
'/a 7] £ in ,u. w10 :.-wu 7{7 “f 4/:.,4// e
. @ 4 u.«u{ln( T 2ol kool foasd, Alon fece it
¥2. What ggnusl or monthly ineome or earniifgs of \nmkll nnd wl’c and the source derived L
vout. (4041, ARTLGA. Jﬂf///(mf Jeod:..aken
13.  Are you drawing a pension o any amount {rom thie State or the United States?.. 12720
14. Have you ever applied for the Georgm Peasion and had it refused? and for what cause it wus
M sllowed,. el _Aamedd AaZzA,mez/;
Sworn to and subscribed before me, this the . /‘V{ﬁ#
AR . i
. County
]

QUESTIONS FOR WITNESS AS TO SERVICE.
v g tea
STATE OF GESREH, i
Disewrcabades

County

of said State and County

o x
/| atler - Boum L

is hereby presented

o

orn true answers to make to the questions

U e for the pension provided *

f the applic

propounde

, V/a[/u f)omlf
mea_—

%
7

name and where d
Lsturd ol ¢ Qeovase (/.v

/”

s reside

be applicat v
cwet Hay 3 18es ' 173 4 -
Where does he now reside. amd since when has he been a bona fide, continuing \ this
; ki ‘Z{(}cu'r?af Your see Lo Lus Kau @ oo

armal € 0 eofurcolinen

Nerfolks] Ve, Mot F 16¢ 51t
‘4f_u 'i( e @Z@%ﬁu“g"/}fs f

il L

he perform act

,uuu-«og/u/ as, 2 rn(/

" 1xl military service witt

oG Felies
© ddte and place yé‘/‘

et

ex u(a,(

@

S was mpt ;
74 %@A/zua, 2° '

Sbebeco< L wean

I ot surrender”

Treer b Mas, /565 Whoro was

Comyman his Cotmman.d
.91{ f/ﬁ"f ("3 70 for what cause did U Qs ferse o
5 fvae,,aw c'uuynw« p )
hie 1 le How o you know
1 Lave o be true If of r knowledge (Tell clearly and specifically) ) Soryed el
. 5 « 9 )
Jawit pegloiecd, Go K, 1 15 KN G. Ysluslesid, Hy urar iue Go F
14 1o what wa hie precented fram returning t his Communn
y *
14, Whate ( fand how do you know
1 prisoner \/(/0 1f so, when and where?

In what prison was he held?

and when relessed
orn to and rubsczibed before me, this the % ‘t
[[l:,{& 2 it
(44‘. Y« % Crotoyion B | / .BY
//f) (//cA tee g

071/‘,..‘/,“_{,’,.,(, % T}z_,éuj PR e, ) {-

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

County.

Pereondlly before me comes who on onth

says that they freeholders residing in said County and we know ...

the applicant for pei

jon and we know the property that is now in the pse, pe
and wife and of its ¢

yalue to wit:  (Make List by iteme and value.) ..

session and control of himself

1. What property, if any, i)

1908 ate it fully LY 1tem
S A

When and to whom was it sold or given tO)

What was the price puid or stated to be paid?
4. What relation is the party to applicant?.

5. What disposition was made of the proceeds

in good fuith and full'¥

8. Was the disposition of this property mad
or wss it made to obtain & pension?
Sworn to and subscribe

e, this thy
iuy 19

Ordinary

ORDINARY'’S CERTIFICATE. |
STATE OF GEORGIA ]
é &

County.

177%11(%')

ension is the

Ordinary of

County, certify that I know

the '\pphu\n mself to be and resides in

i he ropreseats b

said Cou

That 1 also know the witness swearing to the

sorvice and who are freeholders, that

they are all residents of anid County and wer worn by me bofore signing the forogoing aflidavit wiud

they are all truthful and trustworthy und thoir statements are od 1o full fuith and eredit. That the
Tax Returns of .. ..~ wer™ shows thil. e and wife
value for tax is in 1008 ¢ e = for 1900 § =292 jur lul0 & 2>

&5t

theinl seal of oflice this

Q MVD\ LK) &

T

wmG

Iinary

Earlino ]

NOTES 1. Before any «uestions urv anewera e Ordinary ahall smeat applioant and ail witoesses in e followag wonis
uu do .ulenuny dwont that vou wiik irue auswers make (o oach queation weked you aad the oviden
sha the Wwhols trath 30 bl you e
PR i e ¥ be attached i biank fout
3 All'aftidavics muat be mado before the Or vitied by him
4. M applicant has no property at all in Lia p rcontral of self and wife, afidavite of freehelder

unneccsary




	Auto-Scan401.pdf
	Auto-Scan402.pdf
	Auto-Scan403.pdf
	Auto-Scan404.pdf
	Auto-Scan405.pdf
	Auto-Scan406.pdf
	Auto-Scan407.pdf
	Auto-Scan408.pdf
	Auto-Scan409.pdf
	Auto-Scan410.pdf
	Auto-Scan411.pdf
	Auto-Scan412.pdf
	Auto-Scan413.pdf
	Auto-Scan414.pdf
	Auto-Scan415.pdf
	Auto-Scan416.pdf
	Auto-Scan417.pdf
	Auto-Scan418.pdf
	Auto-Scan419.pdf
	Auto-Scan420.pdf
	Auto-Scan421.pdf
	Auto-Scan422.pdf
	Auto-Scan423.pdf
	Auto-Scan424.pdf
	Auto-Scan425.pdf
	Auto-Scan426.pdf
	Auto-Scan427.pdf
	Auto-Scan428.pdf
	Auto-Scan429.pdf
	Auto-Scan430.pdf
	Auto-Scan431.pdf
	Auto-Scan432.pdf
	Auto-Scan433.pdf
	Auto-Scan434.pdf
	Auto-Scan435.pdf
	Auto-Scan436.pdf
	Auto-Scan437.pdf
	Auto-Scan438.pdf
	Auto-Scan439.pdf
	Auto-Scan440.pdf
	Auto-Scan441.pdf
	Auto-Scan442.pdf
	Auto-Scan443.pdf
	Auto-Scan444.pdf
	Auto-Scan445.pdf
	Auto-Scan446.pdf
	Auto-Scan447.pdf
	Auto-Scan448.pdf
	Auto-Scan449.pdf
	Auto-Scan450.pdf
	Auto-Scan451.pdf
	Auto-Scan452.pdf
	Auto-Scan453.pdf
	Auto-Scan454.pdf
	Auto-Scan455.pdf
	Auto-Scan456.pdf
	Auto-Scan457.pdf
	Auto-Scan458.pdf
	Auto-Scan459.pdf
	Auto-Scan460.pdf
	Auto-Scan461.pdf
	Auto-Scan462.pdf
	Auto-Scan463.pdf
	Auto-Scan464.pdf
	Auto-Scan465.pdf
	Auto-Scan466.pdf
	Auto-Scan467.pdf
	Auto-Scan468.pdf
	Auto-Scan469.pdf
	Auto-Scan470.pdf
	Auto-Scan471.pdf
	Auto-Scan472.pdf
	Auto-Scan473.pdf
	Auto-Scan474.pdf
	Auto-Scan475.pdf
	Auto-Scan476.pdf
	Auto-Scan477.pdf
	Auto-Scan478.pdf
	Auto-Scan479.pdf
	Auto-Scan480.pdf
	Auto-Scan481.pdf
	Auto-Scan482.pdf
	Auto-Scan483.pdf
	Auto-Scan484.pdf
	Auto-Scan485.pdf
	Auto-Scan486.pdf
	Auto-Scan487.pdf
	Auto-Scan488.pdf
	Auto-Scan489.pdf
	Auto-Scan490.pdf
	Auto-Scan491.pdf
	Auto-Scan492.pdf
	Auto-Scan493.pdf
	Auto-Scan494.pdf
	Auto-Scan495.pdf
	Auto-Scan496.pdf
	Auto-Scan497.pdf
	Auto-Scan498.pdf
	Auto-Scan499.pdf
	Auto-Scan500.pdf

