dy.of YLl 183§
e /8 Ordinary,

or charctor of disease which causes the disability, sad eeplain particutarly the

67 1ia

Yt eed

Nor.—State fully natare of wou
sxtent of the dissbility

POWER OF ATITOERINETY.
STATE OF GEORGIA, |
County. |
Enow all Men by these Presents, That I,
of

County, in said State, do hereby appoint e

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in ‘the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,

. or for any sum of money which may be coming to me for the reason aforesaid.
¢ IN WITNESS WHERZEOF, 1 have hereunto.set my hand and seal this e
i day of. : 1892 Y
' -

[t.8] ,

Executed in the presence of us:

{
|
DIRBOTION.
Send money to me as follows, by
- 2 to . 3 P. O,

~County, Georgia. (

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Know all Men by these prmngs(.w'lr'\nu?l. /Q—JE’W
of
Coygty, State of Georgia, do hereby appoint Q{ W M:WZJ
Y

—
of |/ {Mgﬂn A— my true and lawful attorney in fact, for
to receive and receipt for whatever amount of monéd 1 may be entitled to from the

me and inmy nam

n of an injury received as aforesaid in the military service of the Confederate

of this- State), “as stated in the foregoing affidavit; hereby authorizing ‘my sid Attor-

ey to reeciph in niy name for any Warrant that may be isued by the Governor, or for any sum of money
which may be coming to me for the renson nforesid é 7
IN WLENESS WHEREOF, T have hereunto set uy Tnnd and seal, (i
dny of //)1 A7 O 1804 { x ’ 2 e
ﬂ . —fr. 8]
Exccuted in the presence of us )

Ph
. IS \

DIRECTIONS. ~

Rend money to e as fllows; by

to

Cunnty, Goorgin,

1894,
!

/%
)

),

//2//

ANDED TO.

2\
7
w
24D,
~ /.......‘ e rivie, At

7

A,

. H. HARRISON,

1894,
- pltoo

WARRANT

(For These Aiready Enrolled.)
b
N / / /
7

7

| :
Soldier's Pension.

i ‘ia' sty m::n-d s the daabity, and explain particalarly the eateat o the
STATE OF .GEORGIA, }
7 gt CoRNly.

-Ordinary of said County,

Cle2X0 . the

by him in his

do certify that 1 am well acquainted with.Z{ .=
applicant in the foregoing affidavit, and am well satisfied that the statements made
said afdavit are troe, and that ke is disabled, to the extent he claims, and 1 know, he-is, the in-

dividual he represents himself to be, and that he resides in this'County.

7 1 11 ', of said: County,and the said affidavits and
pature and ses an
Given under mw re and nesl, 7(1'
¥ /Mf 22 722275

71 farther cortify ek -
before vbmd;loﬂdnl affidavits were made and power of attorney was signed, is a
e ot sy
signatisres thereto are genuine,

o Sy 13 this /b of. /771{”% 1803,
I, Gy '1\::\ . Ordinary. A &f ‘f}} County.

Eert o

POWER OF ATTORNEY.

ST;TE OF GEORGIA, ¢
e 4
v County. %

Krow ALL MEN BY THESE PRESENTS, That I,

(‘»uE» Staie of Gturgil}% Zemhy@)iul
ofy -ﬂ—/

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the

State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate

Btates (or of thisBtate) ns stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt

in my name for any Warrrant that may be issued by the Governor, or for any sum of nnmjzihich may
/

be coming to me for the reason aforessid,
my%\vmcmmv, 1 have hereunto st my hund and sl (i /? 4
day of.. 2T 1800, / [4 f
o S llzs {1 n)

)’Inmmml ) presenioe of us

/TS Unnatirin.
')/ “'/ & (ﬂllﬁ,/z/wzul-

Bend money to me as follows, by

—my true and lawful attorney in fact, for

DIRECTIONS.

- to P.O.
County, Georgin,

e e

1895,

e,
s
G
e

Seeretary Exrecutive Department.

/A
£

"HARD JOHNSON,

W

R

Geo.

(For These Aiready Enrolled.)~

n,!/ﬁ

SOLDIER’S PENSION.

County

A

I




1894,

o)

()0 6/%

Sceretary Ereoutive Depaitment.

/ W'}»n(_,
(4%
H. HARRISON

Lo
72
74 Al

1894,
n./ﬁ-.w;.;..m.

L teltoo

U

(For These Already Enrolled.)
4
w O

Soldier’s Pension.

|

or Applicants Heretofore Allowed Pensions.

< GEORGIA, }

:l. Y

PERSONALLY appes n~ﬁ w(/lﬂ &1—‘&‘7\

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

TR

L‘X(IIQH
and residgnt of said State, and has resided therein continuodsly ever since the 6
day of e 1~/1/

federate States (or of the $

; that he enlisted in the military service of the Con-
tate of

el

) during the war bcmuu the

in Company /Q ; uféJ’ th Regiment

States 4nd served as n

of Y olunteers ,i-?-ww; s linL.ul( that_whilst engaged in
4
such ilitary service at the battle of /L441W1 = (u“d% in the State
of R~ uu llu day, of 186 {4 he was
woupded . n.,n,m L/ l/’ﬂm M
7 %/.
(727 {/[nrﬂf

~

\

Deponent desis

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

entitled for the vear ending October 20, 1804,
(Q’L( Lt
Sworn to and subscribed before me, this, the '

day of 1)71 M[’L 1894,
LJ WISyl [7%//4/)/
Ao

I have heretofore been allowed a pension of

dollars, for the year l?«‘la"

"?éf&%ﬁ,é&-t

Noty—State fully the nature of woun

thie disability. and caplain particularly the extent

£ the dienbility, resulting from the wound

TE OF (;FUM. IA, |

@ [M& & Ordmar\ of said Connty,
do ccm(_\ that T am well acquainted with /Zy J{AO[ the
applicant in the foregoing affidavit, and am well satisfied that (hc 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, /é

Given under my official signatire and weal, this ‘
day of 07&07”{ 1804,

. - i

Ordinary

1895.

vt

Secretary Erecutive Department.

WARRANT HANDED TO
Gro. W Harrasch Site Printer, AnIa.

TARD JOHNSON,

V2
e

(For. These Already Enrolled.)
w227

SOLDIER'S PENSION.

| >
| | e & H 1
| B g ‘
) il i1 % o < !

For Applicants Heretofore Allowed Pensions,

STQ TE,OF GEORGIA, }
Cgun A/ :

Personally appears /Z . 0@04‘25»1/ 3
County, State of Georgia, who being duly sworn, says on-oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 2 i j that he enlisted in the military service of the Con.

federate States (or of the 'Shuc bie s ) during the war between the
States, gnd served as a in (.mupnu\'/< ; of 600 th Regiment
of 4%’ Volunteers, A 's Bri;

igade; that whilst éngaged in
LA«M in the State

such miliygry service at the battle of #«W
of ’“g#‘ .un the day of |H(;

lcd s Iollm\n %

hc was

(P 95~ i

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

ﬂm”éf for the ygar ending October 26th, 1895. I have heretofore been allowed a pension
dollars, for the year 189,4/
1 bef his, th
S\nojz/lonudsu:s%%me this, t e} ‘/‘J‘?» aﬁ (W
ﬁ// %’H9J

77
Nore—State fully the nature of wound or ch rncter of disease \j: causes the disability, and explain particularly the extont
of the dissbility, resulting from the wound or disenss.

ST

E OF GEORGIA,

: :
__Ordinary of said Ccuuly,
5 jeesiily ekt m well acquainted with 22 [LAZ,&(/,@

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

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

and that he resides in this County, /? /L

Give; m;—icr puy offiicial siguature and seal, llm

day of. 1805,
Ordmnry

" County,

J




Deponent desires to participate in'the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowanee to which he is
entitled for th, vear vuding October 206, 1804
Sworn to and subscribed before me, this, the (

day of (771, ayeh 1894,

CJ /Wcaubm/@ [ Ut 107

character of disnse .,I b cnuses the disability, snd

I have heretofore been allowed a pension of

dollars, for the year 1809

C FSls

eapluin partiowlarly the extent

‘I‘IZ}_)L(;E()H(;]/\,

Carnty,
g/ /M@Lﬂ 6 Ordinary of said County.
do certify that I am well acquainted with W [ D the
applicant in the foregoing affidavit, and am well satisfied thiat the statements made by him
in his said affidavit are true, and I know he is the individnal he represents himself to be
and that he resides in this County,

4
Given umlcrpxznmrinl signature and seal, this ‘

1804,

& A

day of

Ordjuary County.

POWER OF ATTORNEY.

?@E OF GEORGIA, }
County.
i / m / l/jﬂ reby nulhunrr 4 f
artipovell.

W’({; ll//) of.. r

to recelve and recelpt for the pension paid hereon and request that he remit same to

< by.

- Jow /Za/lu/[L ga

IN \\I \E/ WHEREOF, I have hereunto sct my hand and seal, this

Gyt Mol / 1896,
/
ﬁ/tl{m presence of us

Ve

D Ly

- 1896

ve Department.

RICHARD JOHNSON,

(For Those Already Enrolled.)

SOLDIER’S PENSION.

°
. o HENY
S @ N R SN “ :\
SIEI NN
A ™ : S (V: 7
o a L}

;
N
{ \{Is
N
ke
N

Deponent desires to participate in the benefits of the Act, npprmcd()unhcr 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which

enmlzf for the ygar ending October 26th, 1895,
of W dollars, for the year 18

Swi oz:o and subs?d beforc me, this, the } _/{) 2 oﬁ Vi w
A 95

Nore—State fully the nuture of wound or character of .1..5.-‘ )
of the disability, resulting from the wound or disense.

STATE O _GEORGIA,

he is
I have heretofore been allowed a pension

ch cuuser-the disability, and esplain particularly the extont ©

/z/ Ordinary of said County,
LB lteris 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, /? /{/

do certify that I am well acquainted with

Givej mgcr pny offiicial signature and seal, this
day of ] 1895,
)
Afix i
Ordinary. _County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
O = hegeby authorize %
Koriehe  uwBoriintl, o

to recelve and recelpt for the penslon pald hereon and request that he remly same o
L ey o = by té{&/t
!MM

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this -7/ 2
day of. %

f 1898,

Executed in

/(ﬁ/ 0

4/ /[ (1,,«//,,—..,

- iy éBunty.

il Lfbﬂ [ 5]

ence of

——

1898,

w24 Y
INVALID

SOLDIER’S PENSION.

ner of Penions,

% Ay

.7_

A
ey 10
Amount, $ /lfy

77

ACT OF 24 00T, 1887 2
(For Those Already Enrolled.)

7
-

N

S, AT R R

1SOS,

RICHARD JOHNSON,




Gt

\s

" STATE OF GEORGIA,
20—

R Y §
E = 2 1N
2|82 0 RSGX BN
S =8 DINJ Wy IR
B PN ?JQ"‘\\E 2 & &N
B35 |52 0 DS i T R
“E 2 = (M = = [
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L pmar]
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[ ~]

o W, flarrison, State Printer, Atsata.

éﬁ

Amount, $ /

Disability

£
°
S

For Applicants Heretofore Allowed Pensions.

SW&EORGIA }
Personally appears /?‘P ’&Z[M o WM

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever-winoerthe

dayof~ 4f Mo 18 ; that he enlisted in the military service of the Con-
federate States (or uf the Stgte of ) during the war between the
Sta fnd served as a 711 in Compan\/% of © th Regiment
of J& uu.cnn

—'s Brigade; that \\'hilﬁgaged

in sych military service in the Stfte of , on the / day
‘M 186 7Xax \\mmdcd m_]ured ur dlwzsed as fo]lo\\s
o lll, e

g/ftvo/ﬂk@&

v lw wa o /er(l.A-,/&

SR (

~

3

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

igled g W;»ﬁ October 26th, 1896. I hav u:rc\of?)s a residengof
county been allowed a pension of . € /L(' Ctesed, A
dollars, for the year 189,

i to ! 15). é( il
/ suunl and subscribe ;c%c me, this, the } /( 351 CC«M

day of, 4 7 1896,
il "0y
fully Yhe ...um- of worind or character of) 0 which eauses the disability, and explain partienlarly the- extent

esulting from the wound or dissase,

of

/

—Ordinary of said County,
{140 Lok xhe
.npplwnm in the l’ungmug nﬁ'xdanl, 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.

Giy{? my official signature and seal; this /ﬂ 2o

day of; [/ _1896. .

\" 7

/4144;44, 4717[?‘:}(

A2

NA,

2

{ z. [ | \ §’
o E = I o N b ‘
‘\‘I E.%i} o N | &
AR RIS AN
:2 2 B 5 £
W E LRSS (N
LR Nt
% ! 72 | 2 ZE

Qese

For Rpplieants Heretofore Alloased Pensions.
STATE OF GEORGIA, }

WS v
Personally apmarsﬁf L2440 of. M

County, State of Georgia, Who being duly sworn, says on oath that he is a bona Jide cmn-n

and resident of said State, and h rcnlded therein continuously ever since the

day of. € L lhnl he enlisted in the military service of the Con-
r between the

federate States (or of the e of, ) du%)he W)
Stntes, al served as L{Z/I in Company. s of I

th Regiment

of. nlun(ecrs, 's Brigade ; that whilst engaged
in suy h nnhmry service in the State of —, on the / _day
,_186/%,, he was wounded, injured or diseased as. follows:
~ S

”M

LoaZ
brolomton /‘L/}JL«
Wﬂp/bw

W

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

entitled for thy r ending October 26th, 1898. I have heretofore under $aid law as a

resjdent of_{ Uz county been n]l}z\wed an invalid pension of
<l € u:%‘w Dollars, for the year 189,

T g el € Cop

/ / day of. 1898, ) PosT-OFFICE
Nor

x—ttate ully the nature of ‘uul\d or .nm% which causes the dissbility, and esplain particularly the extent

of the disbility, resulting from the wound or disoas

SE%TE OF GEORGIA, }
st County

L M /f Zrdmnry of said Counly
do certify that I am well ncqumuled wuh ‘K /% _the

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

Eé,g @%o
£ Z’Z/VKF = County,

Swor to and au:?rlbcd before me, this, the }

Given ynder my official sigultur: and seal, this_
day of.

Ordinary



T

and the acts amendatory thereof, and makes application for the pension to which he is
eptitled fop—the year ing—October 26th, 1896. I havy lerclofu a residengof
MMM)‘ been allowed a pension of. P’ISIM :
dollars, for the year 189, 7 S
Sworn to and ~uh\cr|hc hcfurp me, this, the /( g )5( (‘/C 5
/ day: of r4 ﬁ] 1896, }
(Uit /04

-vnf‘i:v«hu h causes the disability, and explain partionlarly the extent

STATE OF GEORGIA, }"

\.n,. u.n»mh e nature of wotind or ch
of the disabiiity, resufting from the wound or di

_Ordinary of said County,
"ol Lt

(= ol ietHE

applicant in the (unwmg affidayit, and am well satisfied that the statements nmdc by him

do certify that T am well acquainted with C

in his said affidavit are true, and I know he is the mdmdua] he represents lnmselfw be
and that he resides in this County.

/ Z
iven }\/‘2 my official signature and seal, this, /
day n(.j- / 1896,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

-County,
1 a %ﬂ hereby authorize_ -
~

to receive and receipt for the pension paid bereon and request that he remit same to
e ,by,,,,,%ft o S T
wLertan e, Yn._

IN /ITNESS WHEREOF, I have hereunto set my hlnd and seal, thlllf \

D by

day of A Lere A:v/, 1800,

Executed in presence of

o T34 ¢ 7 [/(ﬂv/ch..,

Comrwisgioner of Pensions,
e

Geo. W. Harrison, Sse Printer, Atlants.

2 Mafer

—

— ‘<
Warrant issued 02/4/?' 1900,

Y

\WARRANT HANDED TO

‘JOHN W. LINDSEY,

CobR sECTION 130
(For Those Already Enrolled.)
i i
INVALID

SOLDIER’S PENSION.

Amount,$

J

Is

4

Lyeponent aesires 1o participate in the benehits.of the Act, approved Octobér 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for th; r ending October 26th, 1898. I have heretofore under said law as a

rcss ent of_{ U~z county been n]loucd an invalid pension of
Ll Ni 1.11»7‘1&_ % Dollars, for the year 189, /
Suo to and lubjribed before me, this, the “ - ,‘ _(
day of_ 1898, } POST-OFFICK

Nors—state mn, the nature of unund or xhnuﬁﬁu which causcs the disability, and explain particularly the extent.

of the disbility, resulting from the wound or dis

SEQTE OF GEORGIA, }

A County.

653 W /f jrdmnr} of said County,
do certify that I gm well ncqumuled with. ,L % _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. o1ty

Given ynder my official signature and seal, this__/./ =

day of_

Ordinary.

POWER OF ATTORNEY, ;

County. }

to receive and receipt for the pension paid hereon and request t?nt he remit same to

MM o

P, T have hereunto set my hand and seal this /f g

Tl A

Executed in presence of %

’:,/‘7/(* ﬂ/][(“ LK;T&

Geo. W. Harrieon, st Primier,

‘51} BEAN L
1 Mo b ]
Ll 2 RV HE
INE N <Bp 1 IR
B e
| Q 5

22

Amount, $ v/[,l‘"‘—“‘

No..
| WARRANT HANDED TO

/2

(For These Already Enrdil

PRSI

SOLDIER’S PENSION.
1901.
oL

Disability




w Ca -

ST

ki

(For Those Already Enrolled.)
No.. j ? 7
INVALID

Gommissioner of Penvions,

CODE SBCTION 9.

1900.

RLAZ
Amount, 3/47

\WARRANT HANDED TO

s

‘]OHN W. LINDSEY,

SOLDIER’S PENSION.

=
Warrant issned ZZe J ZZ. 190,

|

|
|
|
|
!
|
:

For Applicants Heretofore Allowed Pensions.

STéT: OF GEORGIA, }
2 County,
pcrec;nall\z apvcare,QJ % of " M

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

and resident of said Syste and, County, and lmj resided therein continuously ever since the °
) during the war be.
in Company A of &8 T

day of. that he enlisted in the military service of -
's Brigade; lhl{})l“ll

the Confederate States (or of the Statg of

tween the Hunrnz.y! served as a 71/&%

Regiment of /4‘ Volunteers,

engaged in such military service in the State of. , on the /
day of. 9/1/1”’\4 1H45174 he was uouuded mjurcd or gliseased as follows:
V.o ciz:%d o

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

endi; October 26th, 1900,
i

Sworn to and subscribed before me, this, the ) /= 7 xj
Z ? 4 A sr A, mm%
Y -

/( VR erSorii s b ucda

I have heretofore under said law as a resident of
—County been allowed an invalid pension of

‘5}« 0 Cousry

Dollars, for the year ]

day of POST OFFICE

PRAC - LA R St P v "'/“" B B, ol piate pibiioverky Abe
S%I‘E OF GEORGIA \ ,
County. [

X, 7 4‘!%7’“1 Ordinary of said County,
do certify that T am well acquainted with J ——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,

le;n under my official llgluluru and seal, this 1 Z

day o(/ aw/ g %»M /é
e )70
Bor by

Ordinary 8

5
U

—County,

W

Geo. W. Harrison, siwse Princer, Atianta.

4>
=g
0 SRR ()

“JOHN W. LINDSEY,

No. ,/Z)CA o
/i
=
Comemiasioner of Pihsions,

K

1901.

Amount, § L2
-

Disability

DISABLED
SOLDIER’S PENSION.

WARRANT HANDED TO

(For These Ajready Enroll

/%

For Rpplicants Heretofore Allowed Pensions.

S%E OF QEORG!A, }
s N

County, State of Georgia, who being duly sworn, says on oath tha! he isa Aana/rd: citizen
and residegt of said State, and has resided therein continuously ever since the

.\

day of s €. 8k, ; that he enlisted in the lmhtlry service of the Con-
federate States (or of the | me af ) the yar betdeen the
States, a) urvad in Lomplny ,of. élh Regiment

of .= H A~ o S _'Vulunleer-k
in speh uuhtary service in the State nl’ —— R 1Y

ﬁlﬂw_ -, he vs wou d inj u d or dlse:sed as fol‘ows

ﬂrlgldc that whilst engaged
—day

Dcponcm makes application for the pension to which he is entitled for year end-
26th, 1901. I have heretofore under said law as & resident of

1 ————County been allowed an invalid pension of
_Dollars, for the year 1900,

%uuru to and snb bed before me, this the} 7{ ‘? al r
100 Postoffi “ l
f/ tWVI * é One s or/

Novw,—Htate fully the nature-of the woind or eharseter of d
wlarly the extent of the dissbility resulting from the wound or dinonse.

STATE OF GEORGIA, }

3 i Ea A -.Ordinary of said County,
do certify that I am well cqainted Wlthﬁ Ofmﬂ

applicant in the foregoing afidavit, and am -well satisfied that the statements mndc hy Ium
in liis said affidavit are true, and I know he is the individual lie represents himselfl to be
aud that he ru|dn in this County, — 74

\r
Giypn under my official signature and #eal, this /01 z

Wﬂﬁ?‘m&é

Ordinary .

whioh enuses e olinabillity, and ealain partic.




endi October_26th, 1900. I have heretofore under said law as a resident of Deponent makes application for the pension to which he is entitled for year end-

i3 o e __County been allowed an invalid pension of 3 <& ing ’g. r 26th, 1901. I have heretofore under said law as a resident of

4 W i Dollars, for the ycar 1 ’ ﬁm - County been allowed an invalid pension of
Sworn to and subscribed before me, this, the \J 5) Vi & e KLM _Dollars, for the year 1900,

} 7 day o, i o 1900, % POBY ovmcr— Sworn to and subgeribed be(are me, this the

wn }l;ou ufgl J(( 7ZL ( Z o |
J { {d./; ¥ ', L /Qun{ |.u'.:m 1/ which enuses the diesbility, and ecplain partienturly the éiwn C/é (DH ,‘( m/ :

oons
wones o Novw,~Hiate fully the nature of this wound or ehareter of

STATE OF S;EORG[A' ' - wlarly the extent of the dissbility resulting from the wound or disease,
QA - .County.[ 8 E OF G.EORGIA }

2y County,
I w;&h% rdmary of said County, 3 1, —M{

= -Ordinary of said County,

do certify that T am well acquainted with —__the % ﬂ Y g Aounty,
5 - % . docertify that I am well acqainted with{

applicant in the foregoing affidavit, and am well satisfied that the statements mnde by hin:

applicant in the foregoing afidavit, and am well snluﬁed that thc statements made b) lnm
it Tiis said affidavit are true, and I know he is the individual he tepresetits himself to be
and that he resldes In this County, /4

-~ ’
Glygn under my official signature and seal, this /Gj

satent ..v e m..mnu, n.ulm.. 3
whieh anuses the disability, and aplain piartio.

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

(:i\;l under my officlal -Ignl\uu and seal, this / / 5
(& o WS iy

B torzo

Ordinary

—County.

o :
)
'L'J Ordinary .

POWER OF ATTORNEY.
E OF GEORQIA,

POWER OF ATTORNEY.

STATE OF GhOliGlA (12
4_1’& ., .bouun}

R 4 [L/r-d_; hereby suthorize
W tita d e Lem

to receive and receipt for the pension paid h m, and request that he remit same to
kit T

o

hel i
. —_—
to receive and receipt for the pension paid hereon and request that he remit same to
; e by %
n-éjd,v Loaar Y //l

IN “y\JESS WHEREOF, I have hereutito set my hand and seal this. 7\

750

In Wirness Waereor, 1 have hereunto set my hand and scal, this. . / o gt i

duyu%ﬂ«/' S| d;& 5 ﬁ( i
Executed in presence of

%
f/'f?é//:g/h/(;z, ///7

o, Zos™ €2 For

‘ 1008,
/ . /?.L{ jgf'(‘-tﬁ

Executed in presence of

day of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATK OF GEORGIA, |
@Zf}w _Gour yS
Personally appears d) j v/

o B br i3

County, State of Georgia, who being duly sworn, says on oath that he isa bw«aﬁ:l?flizen
“and resident of said § tate, angd has resided therein continuously ever since the. %<~

dn/‘f/’d 7 7 ) ; that he enlisted in the military service of the Con-
federate States (or of the Spate of ) dyrjug the war between the
States, angrserved as /1 ‘f}’i"ﬂ 04? in Company y :) th Regiment
of JRA \'n]mnrvry‘\ﬂ ey Ng. s Brigade; that whilst cngngcd
in such military service in the State of G 1L
of -5 AL lNﬂ// he was wounded, injured or diseased as follows :
e L1-Dd 'Iﬂ/;ﬁmhlufy@ ﬂL mﬂdf " lrng
Laittz3; taaa3 e 2/~ P el casa i, e
o liles

, of

yon the. day

~

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

ending Op
2 + LT
PreA_- llars, for th 1962, {
/f)l{ IRES € Dollars, o}?{e?‘r/ ( L -
Sworu}flo and subscribgib:fore me, this the ) -&Z° (\O AN <
/J;’ =, diyiot. Pob e 1903, [Postofice_gAnalsF—z1.
LI A1 294 &1{114, :

Nore.—State fully the nature of the wound or ?nru‘r of disease which causes the disability, nnd explain
particulacdy the extent of thie disability resulfing from the wound or disease.

STATE OF GEORGIA, } >
7;&3?:‘2,5‘/4

‘EFor L1
 (HE aL/1/ ~ /M_?;}nnry of said County,

do certify that T am well acquainted with_ % X /4 L/r,/g_ 3
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. 7 f

Given under my official signature and seal, this_ 7 %

day of. 1 7/53 . - 1903, )
raet ( G1fle i ®v10/s

& > —

Ordinnrykg;g[(?'/I]Iv — County,

Nore~Fill all blanks and of Company and Regiment.
Nore.—All youehers and afidavits must bear date after January 1, 1908,

er 20th, 1903, I have heretofore, under - said law, as a resident of

—County, been allowed an invalid pension of

County,

Yo Ll

rg'

.§¥

Sk NN 3
gl | S o ]
3 - 8 e %
g iﬂz'\: { | Bt
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:g%a.wO. P9 Nk
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FOR APPLlGANTS‘HERE’l:OAIfQRE ALLOWED PENSIONS.

STATE OF GEORGIA, )

: @/AW County.
Personally lppears.JT?. j aortf of @Ma{;

County, State of Georgia, who being duly sworn, says on oath that he is a dowa Jide citizen
and resident of said State, and has resided therein continuously ever since the

day of (0% IH#% that he enlisted in the military service of the Con-

federate States (or of the State of- ..) during the war between the
; ~

S(nlen;fﬂ served as a -in Company ﬂ[, of &J th Regiment
of. A 's Brigade ; that whilst engaged

in such military service in the State of A~ , ou the /(
of =7z klﬂd._[/, he was wounded, injured or

e SRt B oy Gty

Volunteers

day

Deponent makes application for the pension to which

he is entitled for the year
ending-Qctober 26th, 1004,

I have heretofore, under snid law, us o resident of

County, been allowed an; invalid pension of

f Dollars, for the year 1&11/6
.»Su;o;n to and subseribed before me, this the ) ‘ i
ST dgy of - e
é’ B! Post-office fh,w.,._.,,L/

Norx.—State fully the nature of the wound or charadsfr of disease which catises the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
—. County. '
1, 2212 4 @ Ordiniary of said County,
do certify that I am well acquainted with _(/ v atf, &W? 7

the applicant in the foregoing affidavit,eand 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. 14
Voo )

Given un,

er my official signature and seal, this

day of .

o

Ordinary__ C —..County,

Nors.~Fill all blanks and of Company and Regiment.
Nore.—All youchers and afidavite mast bear date after Janvary 1, 1904,




—— i r TS ATAEERME ) AL WHNIBY CHEUEEU or

W_L/ hc was wounded, injured or dmrnu-d as fnllo

in such military service in the State of o -,on the /f; day
of Q{‘ AL lmlz/, , he was wm‘mdcd, injured or diseased as follows ; SR / 5 z 6 Zb
ru-0d. T L a «ﬁdfﬁﬁm{; /

AL

_["’, 11737 taa4 e 17— Pl ra >
)éh ZIM/M /4. aiz;z,m/ : :

2 endin I have heretofore, under said lnv«. as a u-nulcm of
Deponent makes application for the peusion 48 which he s entitled for the year County, been allowed an invalid pengion of

ending Optolger 20th, 1003, I have heretofore, under said law, as a resident of

R Dollars, for the year 1008,
€ vV —County, been allowed an-invalid pension of Swo; f to and subgeribed before me, this lhe T M/é
Ly 4 =

) 40P A~ _Dollars, for th ear 1902. / V4 of, __~_19m
- s“ ornyto and subscribed before me, this the | -&7 x ae?) L ' Post-office f,w,,_‘
day ofs _}4{.4/~ 1903, | Post-office_ W?—ﬁ'ﬂ) 1. Nore.—State fully the nature o( the wound or charadgr of disease which causes the dissbility, and explain
Z}M &4 %, particularly the extent of the disability resulting from the wound or disease.
’7 !255 Vots 1 o7 i

State fully the natu the wound or

racter of disease which causes the disability, and explain
partieilarly the extent of the disability resulting from the wound o disease. STATE OF GEORGIA,

STATE OF GEORGIA,
. Ordinary of said County,
o do ccrnf) that I am well acquainted with W

]
y f said Count;
T /M/‘d nnryo s HEYe the applicant in the foregoing affidavit, and am ucll snusﬁed that the statements made
do certify that I am well acquainted with_ :

(O i by him in his said affidavit are true, and I know he is the individual he represents himself
the applicant in the foregoing affidavit, and am “ell satisfied that the smmnents made by to be, and that he resides in this County.

\

t L
him in his said affidavit are troe, and I know he is the individual he rcprepeuls himself to Giden Gbeias B slgnamre i /(j, _’j/
be and that he resides in this County. 5 f T

Given nndg/uy official signature and seal, this._ 7 =

>4
g8

45

day of. 2 ¥ ;
Fan / (//J"ﬁlul P10/

“::.: J’ Opdifikiy.. \)D)[() /I /1 = Connty, Nore.—Fill all blanks and of Company and Regiment.

Nore.—All youchers and affidavite mast bear date after Janoary 1, 1904

{x
i

~County,

Fill all blanks and of Company and Regiment.
Novi.—All vouchers and aMidhvits must bear date after January 1, 1008,

56[1&’@ it
b DARTIW &,

1891,

30
re / /

Maimed Joldices. g o W % 4/
oW ot

7oy
s fO0

: V72 ;/ oy / : Amount § //9K‘/ " :
Y% s ){/f/\f/ Puid Af (///’/(/’//; i g/vgfé—// -Jf.,,,_b 74;4/ ;

7(((.»/»,/ f/(////n e ,///Uh

28 /905, /7&“,/ /o7

1977 /1857 /597 /277 /7202,
% ¢ ',4'4'///

Included in warrvant No.

issued to Treasurer,

i

WANRANT CLERK

Tiiet, W TR, miate T

////f/( 4 /r(—7

L




\7\((,,/,,/ f/‘ )72

= (= T ; V7

triT 0oz o G2 /97? 1939 1977 1295 1904,
(Ar - /765, 0e, /G0y _

A,

AT

Included in warrant Np.

(4

¢ }n} /3 7

issued to Treasurer,

-

WAIBANT.CLERK

e TP et 4 AN

///'4/! & Cre 7

-

STATE OF GEORGIA, : Ltlonta ‘,;5(.”‘ (%/, /QZ e P

18091.

wtE2
Executive. DErarTsesT, 5 '“//”‘ /a, //’A/(f 7 1574,

&
My ﬂ% ‘>/» X Z (’//27\7 - of the County
7 = C H
/1,’,%;: /// ?»/(,,’1/ having filed his application in the Executive S 7/ / (%ﬂw Jos ks

Department for an allowance under the Act approved October 24, 1887, Mamended by Act, : /a -
7 g g of Jor /m

" approyed, Dec. 24, 1858, und the same having been examined and allowed for
G
XKoo &/( (&2 2 & 0 ;
appryed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
%, <
) receive the ~umu(/ 4 ﬁ////f/)/ﬂd P Dottars N, BTN ¥

Ql’w :
ance due for the year ending October 24, 1\70 ﬂ%{[{(/{ D :Dollars

g~ pf e

EXECUTIVE DEPARTMENT

STATE OF GEORGIA, . ?

having filed his application in the Executive

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

3 1
He is entitled

or such disat the same being
g

He is gntitled to receive th

.sj.‘

() S
reasurer will pay the fagie und l\hm his receipt on this vouc Iu-r. and return same
« b . -

( ) for such disability, the same lnr the year ending October 24, 1801.
3 w2
1o ' Executive Department for watrmnt. .
; . The Treasuter will py the sameandHld his receipt on this vouchér and retaip’ same to
L > Ls. < / <
o ot / 224/

) Exceutive Department for warrant,
\& GOVERNOR,
e \ - e
3y the Governor, 5 : 2 )

< N Gz rstden =

CLErx EXRCUTIVE DEPARTMENT.

GOVERNOK.
By the Governor

//////'//{ 7}(0 Zrn_—

3 Sec'v Execurive Derawisent
Iy

2 /OO0
/
Rewsivans op Seari Tuastniin, R, 1. HARDEMAN, n// /

/(///,‘_/%/({d,/ o) i 7 ' Rickiven oF R. U, HARDEMAN, Treasurer of the State of Georgla

Dollars,

per ubove voucher, this /7. of Zf_/[/ /// - 870 @(J//M e o : Dollars,

% = (%&Z&Ax /7 a@\ per above voucher, this 7 f%; (/,

ww*ﬂﬂ%@.

1891.







Ordinary’s Certificate

be and she is & bona fide continuing ressdént eitizen of said County

= NN ITRN

were duly

worthy, and

r )
Sworn under my hand and official seal of otfig€Thia U4/, _day ,.h.%mlni\
22 N CRD. ordinary,

be persn e Be aworn and cortified by

marviage, by amye person, or by general

J. W. LINDSEY,

State Printers, Atianta.

Company _
Approved ...

|
!
|

b
o~
™
™

Q
~
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A Ordinary’s Certificate : Application for Pension by a Widow Under Act of 1910
STAZE OF GEORGIA, * As Amended by Act of 1919 .
Y ... COUNTY.}

o5
; 7Y VR 240 «esemnneen-Ordinary of sald County, do certity Q::n‘ltiom for: Auprions
that 1 lyw /71404 ...... 571

is the persothshe represcnts herself to be and she is a bona fide eontinuing resident eitizen of said County

£ 1y pree.: G loltoro
and was on the 4th November 1908 ; that 1 also know Z&M Pty bstits o Mm“m of stid State and County,

the witness who swears to the service of husband; that both of them are now residents of said Cointy and - and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

“the ipplicant for pengion, Bhe
»

BTATE OF GRORGIA, }

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust | of 1910, as smended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit: =
worthy, aad their staerents are entiled to full fath and ereit 3. Wiiat Wiy ikens! Rl whise o yon seside 00, Be e LT

Sworn under my hand and official seal of ofl his &J nf.. = _.;, ,,,,,,,,, 19,{? ‘/zw long and unzh{wn have you bun@nfumg resident of the State of Georgiayy. A& _______

(SEAL) e A . Ordinary,
8, When, where and to whom were you marri ., -
M}I—%““E’— County. &A@ Ornun L 3
g e A e Vi
— — — a Have you married sinece the acatnff first and soldier husband? A )
uestions are answered the Ordinary shall swear nm»hunl and the witness in the following words: 4. When, where and in what Company and chiuu'llt did your husband enl !l as a soldier in Con-

ou do solemuly swear that you will true answers make to each of the questions asked you and the evidence

hall give will be the truth, So help you God.’ A 3 3 iliti

onal affidavits may be attached if blank spaces are insufficient 3 1 rate A e g ek litia te th e J--»M--_-

X dows who married prior to January Ist, 1881, are entitled. "

4 All affiduyits must bo mado before the Ordinary of the residénce of the person to be sworn and certified by 3 ~£232 2. LA LIREAEG. S PR
sich Orlinary

pacy certified copies of marringe license if obtainable. 1f not, prove maMeyge, by #ome person, of by geueral A 5,4Vhen and where did the gommandgef-your husband surrender or dilclum from the army? ...
e > 7 /& '

N\

> 6. Was your husband W:re-rm at the time of the der or disch of this

§5
é
g
8
g
3
Q

»
£
2
g
i
2
g
=
&
2
g
B
g
g
2
]
B
g
-
5
E

. For what cause did he leave his command? _ £

By whose authority did he leave his commandt

nsion

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

-

7-ra/q

What was his physioal eondition when he left his command

J. W_ LINDSEY,

Commissiomer of Pensions.

Byrd Printing Ca. Stste Priwsers, Atiants.
-

4 ~ - 1. What effort did he make to return 'to hin scommand? ..
4\;. ‘ & 1n what way was he prevented from golng back to Command ....0 ...
S h. Was he captured by the enemy at any time! .. MRS

1f so, when and where captured and where held as a prisoner, and when and for what cause released

Widow’s Pe
Under Act 1910—as Amended by Act of 1019,

J. When and where did your first husband die?..
k. Were you residing together when he diedt,__

5 M 1 If not, how long had you resided apart? ...
— - o o - gk 4
- T- . { . . m. Are you now a widow! & ¥
. 9. Have you or your husband heretofore been pald a pension by the Btate! me ............
.fdy/w)wad for whabgaise were you or your husbang pl . alﬁh&

Widow of .@




a. For what cause did he leave his command? . &=

5

8 4 ~
g * ! | - BE i N} b. By whose authority did he leave his commnudl
‘: ‘% .E 3 B\ " ‘ E" 3 o. For how long was he granted leave of absance? . —-ha.&——w
3 C 5 R | | s ! N e What was his physical condition whéri he left his- commant
3% . Oy 1 ‘ :“ -’ s £, Whiat offort did e make 10 roturn to his command? ......... 4
‘\, e “~ o0 el 7!3 1" ’ ’ & Inwhat way was he prevented from fx|xilnn buck to Command ... .'A,,,,,
£ i \\{ { ] Q h. Wan he eaptured hy the enemy at atiy time! ...
"y o (~R-1 ! ! ‘ g i 1f 5o, when and where captured and where held as a prisoner, and when and for what cause released
§Y = B Lk |
= > b1 & U |
_‘ ekl 3 - > il E j. When and where did your first husband diet. .
ey ;| E =2 fl k. Were you residing together when he died? —._____________
=L 2 g i 9 B 1 1f not, how long had you resided apart? ______
e S A 4 5 »T'““""""""" ke ) -~ " m. Are you now.a widow! —ocleooooeoooo
—~ o : 9. Have you or your husband heretofore been paid a pension by the Statet ... 20, ... .. ..
g {4 d for wha lhe were you or your hushand placgd on the rollf . al%

worn to apd subscribed bafore e this the % ‘/ 2 4
62‘\ } 26 NV QO _Hdleana

> —— Ordinary
\ 5 of ._@:ﬂscm ......... Co\mty.}
: (SEAL)

Questions for Witnesses as to Service of Husband and Marriage

STATQ‘ ¥ GEOR'GZ;’II;} \
2y

ow long end since when have you known . Q) %‘x

N
)

_4,&

B

5y mm. whey did you

husband

6. When und where did @\ =

the husband of applicant, diet...

When a ly s she laurr%

jed
now..
A

7. Were the applicant and her husband livin

Were they divoreed?--

M“ e mx! ig what (umpu@:xd Rc iment di

N0, Were youss muuh.r of the same Company1. am“ &‘

11. Tow long jehin yonr iersoupl knowledge did he perform ucfal mi
and I(v-mmnnl!M&“ g‘é&:

nand surrender, and was digsharged !

were you . LA |
18lAVas theffushand upplvu it
cipe—did- e bawmd‘-ﬁwﬁhm

T TeaRve Ty

:( ersonally ]\ru« t al surrender?

16, Wihat-offort-did-hs

&4, aZ
L oo - /fr/?l/"

Sworn 1o and subseribed before me this the

(SEAL)
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worthy, gnd their statements are eatitled to ful
& Rt

G

¢y

the applicant for pengion, She

i

Sworn under-my hand «nd official seal of office this .. ___
J it S s

swear wpplicsas sad the witness in the following words:
€10 each uf S questions asked you and the evidence

certified by

not, yove macriage, by some person, or by geseral

3
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State of Georgim,Bartow County.

R.L.Bellers
T

)

'Sange E,.Pudkett To any Minister of the Gosple,Judge of the

Superior Court,Justice of the Peace,To Celebrate you are hereby auth-

;or S @m oo COULY
1920

Application for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

orized and permitted to join in the Holy State of Matrimony R.L.Ssllers

and Sallie E.Puckett according to the Bites of 'your church,provided

there be no lawful cause to obstruct the same,according to the Constitu-
tion and laws of this state and for so doing this shall be your suffi-

oient license.

Given ynder my hand and seal this 9th. day of December 1869.

J.A.Howard ,Ordinary.

Cerogia,Bartow County.

I,hereby certifv that R.L.Sellers and Sallie E.Puckett were

joined topether in the Holv Bonds of Matrimony on the 9th.day of

December 1879, by me.

Theo E.Smith M.G.

R e¢ S9th. day of Feb. 1870.
S 4 J.A.Howard,Ordinary.

Ty oty e Prspanp e
b =t ﬂww%ngw

Ordi : Fill out above in full and Send
this blank to Pension Department: for: ap-
proval. Do not out the money until the

our receipted lls to
;Do nok keep

HPlFe o Bl e
W U 504/ 17 Gty smons,

Bartoe
(?awm

orrick or

COURT OF ORDINARY
BARTOW COUNTY

R M GAINES, OnoINARY

Cartersoille, Ga., May 20 1930

Hon. R. deT. Lawrence
Commissioner of Pensions
State Capitol,

Atlanta, Georgia.

Dear Sirs

Referring to the emclosed claim for burial
expenses, will state that in my report of the deaths
maileg you a few days after Mrg, Sellers death, I
stated that she was not insolvent, at the time of her
death, This however, was an error, and I hope you will
correct that report, as it is clearly shown that e
did not have a dollars worth of Property of any
at the time of her death.

véry t%’ ¥, _
"‘
/

Ordinary Bartew Co




proved Biamy [y wme money unt the
\ Provi your Vil‘ "o
| authority.to do so. Send back o the Peasior
\ ent wm. your receipted

b permanenty led with then.

orrice or
COURT OF ORDINARY
BARTOW COUNTY

N M. GAINES, Onp:

Cartersville, Ga., May 20 193¢

Hon. R. def. Lawrence
Commissioner of Pensions
State Capitol,

Atlanta, Georgia.

Dear Sirs

Referring to the emolosed claim for burial
expenses, will-state that in my report of the deaths
mailek you a few days after Mrs. Sellers death, I
~ stated that she was not insolvent, at the time of her
death. This however, was an error, and I hope you will
cerrect that report, as it is clearly shown that
did not have a doll worth of property of any
at the time of her death.

-y

Ordinary Bartew Co Yy Ga.

v, =

Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Expenses of Funerai and Last Tliness)

i (Under Act Approved August 15, 1004) >
GEORGIA, ............[dadlour : County.,
Personally before me, the Ordinary of said County, comes ...... 'J/ ’)W

..... <visernnr:0f 8aid County, who, after being sworn, on oath

Carteraville, C'""&%Y'M"KL'WB- says thatshe knew. an Jd&t E j
M. W ‘)(‘( ]/ _/\/@[Q_A_nl/m 1 wan on the Penson Roll of sald County at the time of death, which ocourred in 0

M /4‘\ Colinty, In this State, on the.... 02/ 4F day of W wio .,

2 i ledt
IN ACCOUNT WITH 3 and-that

...... ~of said County, and that said Pensioner

wurviving, and no enuln of any value sufficient to pay these funeral
JOHNSON’ S FUNERAL DIRECTORS

+ Per sworn - statements fully and completely

MAIN STREET expenses, which amounted to the sum of $/6. 7
04 W,

Quick Ambulance Service SHONE I;rggnp( Attention Given All Calls ITEMIZED hereto at

H-21-32 GL/&L)( /3860
3 500

devrinont (or L _[730 |

- Ordinary
.. County

CERTIFICATE OF ORDINARY

N ) d
GEORGIA, Ag Mé’d‘ County.

, Ordinary of said County, do certify
that I personally know. e M JLLLW , Who is & resident
citizen of said County, and that said persan is of truthful and trustworthy character, entitled :to full

QM ; {
fuith and eredit; that 1 also knew 7Pt Jallio & Bellosos ...t in ite aid that this was
P ‘/*7 % oy Hons v/, » e

the same person whose name appears on the Pension Roll of .. . ﬂ QAM County, and |

p&»w ‘;Lw./a_( WM - was paid a Pension of JMMM - : e ‘

($%¢.%") Dollars
/Ay Y, S\ in said County for 162.7...., and I now believe said pensioner to be dead; and that the instructions at the
azflmv 7 ank . Z

;  wheorched) Taot of thin voucher have been carefully observed in making up this voucher and the bills which are at.
" i
dey 4 )7)/:/, 7930 f tached hyrgto,
J 1 G "
v

(alven under. my hand and officlul weal, this JA% f
(Beal of Ordinary) . ° VAR ¥ 4 L300

INSTRUCTIONS:
Require those claiming expenses of last liness and funeral, to make out their accounts in fully itemized form,
livmz e o aktd e e it, and each date.

-ecount mun\ be sworn to before the Ordinary, and in the following form.

Each . (Do not use the terms: “just,
true, dlle, unpaid,”

“The above lnd lomnlnl account is rendered for services in the last illness (or for fune:

ral expenses, as the case may
be) of...

+ who died without owning sufficient property to pay thia bill.
odlnu to [t that ench bijl | tly logitimate i 1, and proper, to, and all
attachad noudly to m.'..i':'.‘.'.. :.f:n\ iy lank has boon praperly exiapieted s Idicuteq? el A1 proverly eworn o, and o
u-u r-this blank and the bills-must be sent 4o th I'nlnlu riment for a | and o
money mul'tu ol un.rr o you s your num .r’ly o make m' u:y- o el it psilebuchic
Bth, " Return this application, and attached biils, with your final-settlement, 1o the l'-mlun Department, =
Oth, mnﬂddm\hlmmﬁd%ﬂi“,'m!whﬂ“mm 7
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2o ped n/ K7 Gprwey Brdiceac,
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GEORGIA, . ﬁ@ M% County.

e 1 fh &M&O . Ordinary of said County, do certify
that I personally know. e M JLLLW , who is & resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew W}aﬂu & MW while in life and that this was
the same person whose name appears on the Pension Roll of. v: @ QAM «...County, and

was paid a Pension of. A2~ Ao drd. ($%00.2) Dollars

in said County for 182 9 , and I now believe said pensioner to be dead; and that the instructions at the

faot of this voucher have been carefully observed in muking up this voucher and the bills which are at-
tached hergto,
(ilven under my band and offieinl weal, this w’% i f
~ (Sealof Ordinary) » ¥ A2 1 ﬂ% i

, 1wl

» Ordinary

v

-..County

Reguire those claiming expenses of last mn-u and funeral, to make out their accounts in fully itemized form,
vlvlu nch item and the value of it, and each dat

lctoum, must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, dn!, unpnl ete.)

“The above and foregoing account'is rendered for services in lhe last illness (or for funeral expenses, as the case may
be) of.. s + who died without ownln[ sufficient property to pay this bill,
rdinary must see to [t that each bill is pll’f‘elly legitimate in every respect, and properly sworn to, and all

llu!hi‘ muy to this blank, after this biank has been properly completed as indicated,

Ath, The completed voucher<this blank and the bills—must be sent to the I'-u-lml n-pnum-m for -munrnl and no
money must be pald out until it in rebirned 4o you sk your authority to make the PRy et

Bth. Keturn this application, and attached bills, with your final settioment, to the l'uul-m Department
Oth. Ordinary should see that the back of this blank, when folded, is Alled out,

T.

Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeril and Last Hiness)
(Under Act Approved August 15, 1004)

{
GEORGIA, MLailo’ Ootnly. ;
Personally before me, the Ordinary of 'said County, comes ... /’M AL ,’)WL[[L(

<........0f' said County, who, after being sworn, on oath
says thatshe knew. QHW j‘-‘&l E’ fd[m of said County, and that said Pensioner
wan o the Penslon Roll of sald Gounty at the time of death, which oecurred in ﬂ £d

County, In thin Btate, on the.. o2/ af duy of de 1 /7]
And-that loki 4o

ving, and no unmu of any value sufficient to pay thege funersl
expenses, which amounted to the sum. of l/é 7 , Der sworn
ITEMIZED hereto at

fully dind letel

- Ordinary

. County

(Beal of Ordinary)

B

o
=
=
-
(<)

'E OF ORDINARY
GEORGIA, ﬁm County.
that 1 personally know. /%24 70 )asid L. JLLLa/W

citizen nf said County, and that said person is of truthful and trustwort hy
falth wnd eradits that 1 atvo knew 71t Jablie & Sibbores
the same persan whose name appears on'the Pension Roll of. @ County, and

was paid a Pension of. o&yr MW (8200.%) Dollars
in said County for 192 9

» Ordinary of said County, do certify
» who js & resident
charncter, entitled to full

whiledn fenni that this wax

» and F now believe said pensioner to be dead; and that the instructions at the
foot of this voucher have

tached hergto.
(ilven nnder. my band and official seal, this
°
(Beal of Ordinary) *

been carefully observed in making up this voucher and the bills which are

at-

Ni
Require those claiming expenses of last lllnul and funeral, to make out their accounts in full itemized form,
xlv(nl llth Iul and the value of it, and each date. ? Licsc >

ueconnt must be sworn to before the Ordinary, and in the following form.
true, mn unplld.

“The above lnd mmm; sccount is rendered for services in the I
be) d

(Do not use the terms: “just,

ast iliness (or for funeral expenses, as the case may
+ who died without owning sufficient property to pay this bill.

Ordinary must see to it that each bill i rfectly legitimate in every res t,
.uuhd Iﬁlll o this blank, after this blank has been p;rop-rly CO‘I‘HP"M s lndl’;’ ted, 53

her—this bl nh and the bills—must be sent to the ” ll 1L II "' tment f ]
oty vuss o Sall s weal L 10 You a4 YoUr wu tharlty o make the payment. o en for auproval and o

PR Return thin application, and abached bills, with yois final settlemen, |u u.- l'mlmﬁnpnlmm
", Mllﬂr Should wee Ohat the bnek of thin blaik, when folded, In Alled out,

and properly sworn to, and all
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' POWER OF ATTORNEY. ™™

STATE OF GEORGIA, |

ar Ao — County. )

Kuy/nll Men by thiose Presonts, ‘That 1, M ardFa. N )UM::?

County, in said State, do hereby appoint
xR

ol UM‘,

me and in my name, to receive an\

my true and lawful attorney in’fact, for
receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confeflerate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n:e for the reason

aforesaid

IN WITNESS -WHEREOF, 1 have hereunto  set my hand and seal, this
!/ BAA day of f'/'ﬁ . p 189 /
s
Naitla ,V)\ Soraq [1.8]
Yxecoted in the presence of us B g

|
// / (\{ ‘,’/'/")
: ‘.Q;/ [/}&4}'((4 Dr. ‘f—,’/f.j ({))g(}/;. 7
DIFRwo OINS.
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County.,

,‘.b'a-n-/a«-t“ — Coun
$20000.

Warrant Issued

1891

AND HANDED TO

Gwo. W. Tiarrison, iate Printer Atianta >

Affidavit to be Made by the Widow, “="*

STATE OF GEORGIA,

; R

County of.42 aaler
Mrs, MWU{IA. \)q MM? s Who belng aworn according 1o law, says under
oath that sh i the widow of, L Bsan e QA JM—M_)

the service of the Confederate States, and served as a member of Company

H—o

In person came before me, the undersigned Ordinary

s
in and for the County of ../ and/esz
.

»who was & soldier in
, of the
. —

Regiment of. Volunteers; that he enlisted in said

W one

service on or about the VN day of 1864, and wis in the
N @W Army up to 7“4-0'7 1862 That while'in the
Army, he was on the day of 186, (See Note No, 1)

e 04 drutann, cah Rucospnnilly,
4 A, oy Ay 7"4 o2 o At Anil L
A bd Araanh, M:% Alr. ddrm oa. Ay 4‘4%

<

Deponent further swears that she was the wife of said deceased soldier during his -term of service in
the Army, and that she has never.married since his death; that she became his wife ‘on the _— th
day of 18E|

oMb s b day ot

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

» and that she has resided in Georgia continuously since the

18537 ; that Georgia is her home, and was such

Deponent, as the widow of said deceased soldjer husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1800, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
Sworn to and subscribed before me, this, the ) AA’I_
12 sy Ol g5 | Madha AN
MQ
Ordinary, >

NOTE 1, State ' blank above the date of the death of the husband, and how, and when, and where he died, Ard In case his
death resulted from discase, siate how the disease Is dwowow posltively 10 have resulted. from the service of the soidier In the Army
and not from any other cause.




TRV S ehe s ety

: It
i ‘ >
s | 1 !
b T~ S
_g% % tﬂ —a Q <
-3 W
;8 @ E‘J, tee L1 DD
£ ~|P o5 1 0
. Pleir 2TE | 5]~
| 8 8‘ D & = | T~ -
8 | 9 ): va ’
f E | 4 ¢ = | ) |

Form No. 2,

Affidavit for Three Witnesses.
STATE OF GEORGIA, |
- In person came before me, the undersigned Ordinary
County of (% WL/(W | in and for sai
’)1719 O O0bb, Rodkn . 5 M
and IR E] f3 &\mﬁt il (each known to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under oath,

M heanXa H.sd
State of Georgia, is the widow of ____ Thosusoce 3.3 » who was a soldier in

Company. /3. Mo Regiment of ?« B

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
At baan et
reason of said service in the Army, he lost his life as follows: ~

Ata vt ofe Addaroma, s aalar, G SRpe u—.m«l»{‘ )

Bt o, Ore

d County, withesses

that, from their own personal knowledge,

Aand dear~

» of the County of

of the Volunteers,

about the day of 186.3— That while in said service, or by

o a

We¢ further swear that Mrs. %\m-x ‘// §7

soldier

was the wife of said

ng the service, and that she has not intermarried since his death, and that she, resides in
B andl o
to and subscribed before me, t s, the ‘j&@
(S gy ot Aponig . e 2
2O AN 5 = & Pt ays
Ordinary. { j % G je'g -

County of the State of Georgia.

Sue

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

the Army, and that she has never married since his death; that she became his wife on the. = th

day of

18571, and that she has resided in Georgia continuously since the

day of 18J3=; that. Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or Aocatity.

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

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

“15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the

| fior
day of % iRar Y %{m&ﬂ (A
£/ o S )

Ordinary.

NOTE 1. Biate In blank above thé date of the death of the husbapd, and how, and when, and where he died, And In case hig
death resulted from discase, state how the direase ls Anoron posltively 10 have resulted  from the scrvice of the soldier n the Army
and not from any other cause.

Form Ne. 3.

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

STATE OF GEORGIA, | Zfi///@( il Oty
County of 3 wu(n:»- ﬁw

in and for said Counyy of
: : ; G
State of Georgin, heéreby certify that 1 am acquainted with Mrs, }[, 2l »4(/)'6%

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

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

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

truthful witnesses, entitled to full faith and credit as such. I a lully satisfied that this claim i made in

Kood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | have bapento set my hand dnd affixed the sel of my_ office, this, the
; ¢ :
28 e i .
1
e s //.{ M /(J
el | . 2O LA
{ )

_— Ordinary.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were illed in service

Those whose hushands died iu the armiy of wounds or dissnse contracted In-th nervice
Those whose husbands went 1o the army and have never been heard from alnee the wiu,
Those whose husbands were wounded In the urmy and have since died from W direct effocts
of the wounds, E

Those whose husbands contracted disease in the service, and who after the war, died of the discase

caused by the service. The discase directly causing the death,

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

The law does not provide for any one living out of the State of Georgia, or who did nqt live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of “three
who know of the
of th h,

Widows who have married since the service of their husbands in the

withesses

of the hus

d and his

ath and the Immediate cause

army are not entitled,
There is no need of employing a-lawyer or other agent to atténd 1o these Claims. The

Department will furnish /u/ and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,
Fill out Power of Attorney authotizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the sdirections™ below Power of Attorney, so that your Agent will know where and how
10 send the money. :

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

Sec.

Department.
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that
is the person she re

and was on the 4th

i
;
.
5
i

Ordinary’s Certificate

Ordinary of said County, do certify
the applicant for pension, She

of said County

nt und the witness in the following words:
of the questions asked you ard the evidenco

ore the Ordinary of the residence of the person to be sworn and certified by

licese if obtainable. If not ‘e marriage, by some person, or by general

Cothpany
Approved ________________

/' Regiment
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Ordinary’s Certificate

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

& Questi for A r|- +
Ordinary of said County, do certify

wat 1 o 000 N2 D he L. ox spnilinst 15 ks e mgﬂ OF GEORGIA,
is the persgn she represents hersel{Ao be and she is BW‘M’W%-H County AT FLAAL oo A
and was [ﬂu‘ 4th November 1908; that I also know. Al A it s o g o

the witness who swears to the service of husband; that both uf them are now mdenh of said County and and, after being duly sworn, says that she d

. Kl _of said State and County,
to apply for a pension allowed under the Act
were. duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust- ' of 1010, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit:
worthy; and their statements are entitled to full faith and cndh. 2 W ; T D R R e R e ; h /MMW
Sworn under my hand and official seal of n!flcezh / .{ ............ wL(/ (d]ow g and since wh‘n have you been a inuing resident of the Staf ol rging ..
— é ’;,.‘ _/
/ 73 ,._v:ééomhury, e i

SEAL) ot
b ¥ e 3. When, whennn whom ggre you ﬁ Q.—. 2.8 L5,

County.

. Have you'fnarried since the death of first and nEur husband?

To muy questicns are answered the Ordinary shall swear applicant and the witness in the following words: 4. When, where and in what Company and Regiment did your husband enlist hs a soldier in Con.
o solemnly swear that you will true anewers make to etk of the questions Asked you and the evidence e &l i - 7
IV give witl be the truth, ‘So help you O

i %
2, ‘Additional affdavits may be attached if blan i > fedej y or Georgis Jilitiat_(State th Df srvice.) 2 = ---—%-
3. Osly widows who married prior to January entitled. e 2 P 2 e { o
4. A1 af0davits et ‘be made bafors the Ondinary of ihe Pesldence of the porson o be sworn and serifed y AL L AT 2 .
v

wch Ord
B, Attadh eertiled coples of marriage Heonss if obtainable. 1f not, prove marriage, by some person, or by general 6, When .nd where did thy gommands our )uu-lvA surrendet or discharge from the arnfy ¥
reputation, 5 -
== ...._/f Atators el
N ; 6. Was your husband personally present at the time of the
z 224
\
7. If he was not present state clearly whgrz he Wl..&/_m__ Tt

»

Where was his d when he left? el

7wy

32
4

For what cause did he leave his command? ____ e~

8

By whose authority did he leave his 1

\Lm,;‘)

e

For hrm loug was he gumed leave of absence? . ... .- o

ension

J. W. LINDSEY,
]

Commissioner of Pensions.

. What effort did he make to return to kis 1

8
=

‘Under Act 1910—as Amended by Act of 1910.

g€ Inwhat way was he prevented from going back to Comm: o R S SRS L S

. Was he captured by the enemiy at any time?. . AU

o)
N
N
~N
N\

If 50, when and where captured and where held as a prisoner, and when and for what cause released?

j. When and where did your first husband diet_ A2 _‘/7/%%w x%\_

k. Were you residing together when he died?

1 If not, how long had you resided apart? MMA«%&Q&(& f

e iy e e Y m. Are you now & widow?

9. Have you or your husband heretofore been paid a m&e State? ..M _____________

If 80, when and for what cause were you or your husband placed on the roll?

IR VO 4 £ i bt o s i
< L

Sworn to and subseribed bafore-me this the — M’M ﬁ ; Zf
k. . zo}




of M;lmm

ension

A‘pproved S bl S ik i e i

= o =

8. Where was his command when he left! _____ ===

a. For what cause did he leave his s

b. By whose authority did he leave his dt

. For how long was he granted leave of absence? e %

¢. What was his physical condition when he left his command? =7 ______________.._____.._
£, What effort did he make to return to his dt P o
€ In what way was he prevented from gding back to Comm: .

—

i If so, when and where captured and where held as & prisoner, and when and for what cause released?

h. Was he captured by the enemy at any time? ___

s & 2 2
j. When and where did your first husband diel.%[f/%%w_%_

k. ‘Were you residing together when he died!

1 I not, how long had you resided apart! MMA“WMQ
m. Are you now & widow! ,..ﬁ.ﬂd
9. Have you or your husband heretofore been paid o Sension by the State? M _____________

1f 80, when and for whatleause were you or your husband placed on the voll? ___._____________________

Qmﬁo-m for' Witnesses as to Service of Husband and Marriage

> t

being duly sworn, true answers to make to the followis qnuhom, %u fpllows:
3 i name and where do{ you rqg__[/} .J.Z..Z.L. A

5. How long gnd gince when did you -
hmbmdl-ém%

i STATE OF GEORGIA, :
d’@a@ﬂ COUNTY.

Personally before x;e comes W %4 : M who! o

. {..!}}do you howﬂm UU/W

Li1A

LRI Masss
6. When and where did
he husband of appli dm/?/ 7’ Neoy FRy LN Ler EFon.

7. Were the applicant and her husband living ln:*r as husband and wife at the date of his death!

13. Were personally p nt when it was surrendered? ...
were ye M ..................... and how came Fou there!

8. If not, how long did they live lp%ﬂ)i‘dellh' _—
Were they divorced!..........

7 fg mﬁﬁl" v«hn(nln[u lml) WW..NLJMW

2ot o Ly T

10, Were you s miember of the same (,omp-nyl..

11. How long within your ]u-r-unul u.mwl‘Em he et Anyn m/u.x gy srvi with Wi Company
and mmmamgl—t«n( L L

Wi P&M/’h&"’

14, Wan the husband of applicant pnumnll; present st surrendery - W*‘ B T}
R

ot Yo f o L RE RS L el gt - When, where and for what
cause did he leave Command?! (Give date.) ... 15 By whose
authority did he leave his Command...._. And how

mand !

he granted leave!.

D:\::m;e;..\_.u&_

15." For what cause, if )nn know of your own knowledge, was he prevented from remrmn‘ o his Com.

16. What effort did he make to return to his Command and how do you know this? Of your own
% o¢ bt P . B I

}// e //(

°“”""’}

2 : : of (,anm D) County.
FASE (S8BAL)




wie uusvanu VI WeTLfih ik 11527y u-f’[‘l T VW VISNESFT N\ LA

7. Were the applicant and-her husband living together as hmhmc’l'lnd wifé at the date of his death?

~ 8. If not, how long did they live .pn{}ip—mgum —
Were they divoreed?. A oo
9, , whe! d in what Compapy and oty did AvE
/}g&.%m.&m.m% AV A
. W2e %)

10, Were you s member of the samo Company?...

11. How long within your personal know! did he lopm otual military service with his Company

i X5 i
S s g D
— 13 Were personally pregent when it was surrendered? W. £ -If not, where
were you .MM ..................... and how came Fou theret... ... . .

~ 14, Was the hushand of applioant personally present at surrender? .. W
H g—

o B b L PSRRI AR e U e S ~£-When, where and for what

d his Command gprrender,

If not

cause did he leave Command? (Give date.) ...o%roe By whose

suthority did e leave his Command 1. S And how
long,was he granted leave!. A/ s !

M h, ] m.-dgym?mw jbi
%Muf"ﬂ %w&z’&.wﬂaw _____ )~
A Droased Ls.. S e

15, For what eause, if yn/n,knnw af your own , was he p from ing to his Com-
% mand
16. What effort did he make to return to his Command and how do you know thist Of your own

or how! Al S i

711 to and subscribed before me this the

R A
} y/ /A ’/H/M
4 RS day \of. %. o S 1922 2 //
Mév AL Ordinary
. Y
of ... (3 erlt) Caunty.}
(BEAL)

OFFICE OF

COURT OF ORDINARY

BARTOW OOUNTY

W. HENDHIGK, Onoimany
4
Cartersyille, Ga// //LU 7 199«‘/,

e 20T I g i 2
et ‘//é//l% L - Yiin.s

(Agg) oL ey, s /2% oy, DR

(b ot [f ;Z;;"f Oy

.
0y A vwidk,,.,

7/ ”»[Mev,(l
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Widow’s Pension

UNDER AET 1910.

€

J. W. LINDSEY,
Commissioner of Peasions.

Chas. P, Bynd, State Priater,

s

ENTERED ROSTER Dfﬂcf
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- e

car bplicant and the witness in the following words
e to e the questions asked you and this evidence

1f bisak spacos are’insuffisient
fore the Ordinary

nunry 1870, ate entitled
onse If obiainabls. 11 mok P

® mArtinge, by sume petsan, of by gen

Q uestions for the Witnesses as to Scrm'cg of Husband and Marriage.
STATE ©F GEORGIA, ;'
Cherokes County.|
Personally hefore me comes.. . BaWeGaMoQanless.
being duly sworn true answers to make, to the following questions, answers as follows:
1. What is your name and where do you reside?.._BaWe @oMaCanless, Reside .",ls:hp
‘?\\ long and since when have you known..Susen.C.Sewell applicant? 25 Pv§

who after

ow long and since whien

he continuously resided in_thij

te? (Give date.)

cC=lness the witness herete

Been ‘this State far 23 years to my kno '1035 .
. When and to whom was she married?.....Can't..ana, How do you know?. —_
How long and snce when did you know - William N,B8ewell hor
wostnds  Known him sinoe Maroh 1882,
-
- 07 When and whers did William N.Bewell .
2 thie Lushiand of: Applivant dies Died July 11th 1906, in Bartow Co, Ga,y
.:.; 7. Where the Aplicant and her husband living together as husband and  wife at the date of his
B3 g yes.
e N\
8 By 8. Ifnot, how long did they live apart before his death? were living together,
5‘?\-‘\\. e they divorced? Ne.
8N’ 0 When, where and in.what Company and Regiment- did William N,Sewell enlist? 3
_‘5.‘5‘: In Merch March 1862,Company "E" 42" Ga. Reg. C.8.A., Infantry,
N
g“'i at Hig Shanty Cobd, Ce,, Ga,
~
e
“E.-\ 10 Were yoii o member of the same Company? . NoayI was Mem. Com, D, 42" Ga. Reg,
T ST How long within your personal knowledge did he perform actual ary service with his Com-
\® § pany and Regiient? From March 1862 until Deo. 16th 1864, when he wss ocaptured,
-] <
] 12 When, and where did his Command surrender, and was dischiarged?.. Aprd1l 26th 1865,
by
§ et Greenbore, N.C, A
5 13, Were you personally present when it was surrendered? - I _Wa8 If not where
® ke you I was present, and how came you there?

1. Was the husband of applicant personally present nt surrender? o, 11 not

where was Lot 40 _prison at Camp Chase,0hie,

when, where and for what .

cause did he'leave Commund?  (Give date Captured,

By whoso

hority did he Joave his Command? Prisoner

and how

Igng was he granted leave? e HW do you know all this?,... s
_Personal knowledge, by being in same service with him, and Imow of

his capture, and being barried to prison,

16, For what eause, i you know of your gwn knowlodge was ho yrovented from rofurning to his
Commund?,  NOVer relessed from Prisen,
10, What offort did he mako to roturn 1o his Command and how do you know this?  Of your

own knowledge o how?

Could not return becsuse he was. held. in.prison,

SV A Lok f /f[céa«é»

.m 1081,
// "7 7 Ordinary, :
- 5
{ bl 1 0 ekl +. County,

Sworn 1o and subscribed befor

was sworn by me before ans. any of thé questions, and that he is s

I, W.J.Wbb, 'Ordinary in and for said ccunty herebdy certify that
an hmonblo and upright clnun. and his state

s @ prisgner, and when and for what umé

our hu :dw /v‘ o |nl|n|( togothe nn.«n ho died? 1f ...u,
f Cotrnes e

i What property of e lvl-l'l|| .lh n-n own, hghd or control for vour u-« e {ts ounh value,

4, 1008, * (Ntute sume by ftoms, é PR

K,aw

\'vllunlllm #lven away sinoe \m 4, |1m~“ Vha

Was he captured by the enemy at any time?..

i o, when and where captured and where hel
legsed 42.-— -

been S0/

)

When and where di¢

how long hind you restded apart

10 What property of any ki |.m.-

WA rocelved

Wu dd you th the ]umlml-llln‘n’" (Give itomn gnd onsh ml.. Zov-~

11, What property y description of any valpe have you now? s e
Give list and ensh vahie? Wf/‘ﬁw M-O’&vw_) Kakenites(s
I\'J’ Wiyt are your annual snrnings or tneome angd thelr y )
Ab«,m Qrtre i-?(a-ﬁ«.,c ,1~/«rfmr A0t

. Have you heretofore boen paid & pension by Fe Suate?
1 w0, when dind forfwhat cause were you struek from the Rall?,

Sworn to and .mlm ribed before me this the 45
Q-&Oﬁ ’: ity ,.,% 010, )" wa( G A L
8 E‘“‘””‘

: County
Q uesti for (hc Wit

as to Service of Husband and Marriage.
STATE OF GEORGIA, ‘l
County. |
Personally before me comes.... . !
being duly sworn tru 'answers to make, to the following questions, answers as follows

who after

1. What is your name and where do-you rosde?

How long and since when have you known applicant?

4 How long and sinee when hax sho contintonsly rosided in this State? (Cive e

4, When and to whom washe murrdedt  How do you know® By

5. o ong al W Kkno her
How long and Mgec whog\id squ kiow . o

husband?.

6. When, where and in whay Company hnd Regiment did

SN j
7. Were you o member of thé same Company?
8

How long within your personsl kftowledge did fie Ferform actual miitary service sith bis Comn

pany and Regiment? IS 5

j
0 When, and where did hix Commfand surrender, and was disehnrged?®

10 Were you pevsonally prosent whon # wis suendired? 17400 Whom

were you and how oxime you there?

* 11 Was the husband of applicant, personally present ut surrender? I not

where was he? when.  where and for what

cause did he e Command? (Give date.) 4 By whose

authority did he leave his Command? { and how
long was he granted leave? How'do you know all this?
Do-you state if of your own penoill knowledge? — (State all you know fully, and how you know it.)

120 For what $aMed if ¥ kiow of your own knowledge was ho provented from returning to his -+
Command?:

B What effort dMeho muko 1o mturm to his Command and how do vonkaios thisx® 0 vou
own kpowledge or fuow?

Sworn to and subseribed before me this the

day of 01 |

Ordinary.

of County.

AFFIDAVIT OF TWO FREEHOLDERS.

STQTE OF GEORGIA, lea :
Personnlly. hofore me comes whee gn onth

it they
are frocholders of said County and that they kndw

of wn ounty and know what property she owped on 4th \n N, npyl its vitlue to be a8 set out by
Sehodulo (A) as follows £47 M“ 5"0«,‘%2&«;

RAr—  Personal property 3
M) Notesand aécounts due $

Total s

Schedule (B)
We know the property sold or given away since

4th 1908, its cash value tode-nsdollows:
Personal property s
LA Money, Notos and seconts aar/ .
Rehodule ()

Weo nlio know what property she line now in hor possossdon, use anid control to wit

Acros of land  worth L} ey
Horsos and Mulos L]
Cowsand Hogs L}
Other property s
income and earnings s

Total Value of all property and effects
Sworn mnl r«llhn(l“l(-ll before me this the \ i

fC’

(I
day of ’L"‘ wid. |
Ly "'“‘”ﬁ’z o o1 “‘/\




S 1rnor, howlong did they live apart before his death? were 1iving vogerher,

Y Were they divorced? Ne.

d o
v/"'.n

nd Regiment did Williem N, Sewell enlist?
"E" 42" Ga. Reg. Ce8.A.y Infantry,

0. ° When, where and in what Compmy s

In Merch March 1852,Company

l}x

~

R

/. &t Big Shanty Cobd, Ce., Oa.

: , 10 Were you a membor of the sume Compans? . NoapI was Mems Com, D, 42" Ga. Reg.
s 11.  How long within your personal knowledge did he perform actual military service with his Com-

pany and Regiment? From March 1862 until Des.. 16th 1864,when. he was captured,
April 26th 1865,

his Command surrender, and was discharged?

12. When, and where d

8t Greenbore, N.C.

13, Were you personally preseiit when it was surrendered? I _was 1f not where

I wes present,

were you and how eame you there?

14, Was the hushand of applicant personally present at surrender? No. If not

and his statements are entitled to full fai

where was Lo An‘prison at Camp Chase,0Ohie, when, where and for what

causo did he leave ( Hmu'mv-‘-\‘ (Give date.) Captured. By whose

authority did he leave his Command? Prisoner and how
e How do you know all this?. s

Tong was he granted leave?
Personal knowledge, by being in same service with him, and know of
his capture, snd being tarried to.prison,

16, For what ¢ s, 11 you know of your awn knowledge wan hie prevented from retirning to hin
Commund?, . NOvVer released from Prisen,

Whint effort did e mnnke to return to his Command and how do you krjow this? . Of your

Could not return becsuse he was held. in.prison,

Ordinary,

1
own knowledge or how?
me this the

1081}

Sworn 10 snd subscribed bel re

PRy

Vi

I, W.J.Wbtb, Ordinary in and for said.ccunty hereby certify that ‘B.W.G3.McCelness the w
was sworn by me before ans. any . of the questions, and that he 1s a citizen of this o

Georgle—~-Cheroke County.
an honorabdle and upright cltlzun.

. County,

Georgie--Cheroke County,

I, W.J.Wbb, Ordinary in and for said county hereby certify that B.W.
of the questions, and that he is a ltllln

was sworn by me before ans. any

N\

when, where and for what

where was he?.

cause did heleave Command®  (Give date.) By whose
authority did he leave his Command? and how
long was he granted leave? How-do you knoiw all this

Do you state if of your own pes I*lrl& knowledge? (State all you know fully, and how you know it

120 * For what Ba i 8 know of your awn knowledge was he provented from retiring to is

Command?

14, What effort dMehie make to

own kpowledge
Sworn to and subseribed before me this the

wnd wnd how da you know this?

return to his t

or how?

day of A9

Ordinary.

County

of

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA, . 5
Porsonnlly Bofore e comes

dors of xnid Caunty and that they hm M
d County and know what proporty she owpoed on 41h Nowt808, alits agaly valiue to be s st

Sehoedule (A) ns follows £ Mf—u WW

ha—
mA

Personal property

Notes and accounts due $

Total s

Schedule (1)

We know the property sold or given away since Nov. 4th 1008, its cash value tobe-astfollows:
s

2/ s

Personal_property
LA Money, Notes and aceounts
Bohodule ()

ow {in ot possssion

el 40 wit

§ov—

Wo nlsn know what proporty she |
Acron of land  worth
Horsos and Mulox
Cown and Hogs
Other property

» nmm o

income and earnings
Total Value of all property and effects
Sworn and subscribed before me this the 2
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Marriage License

State of Grorgia--Fulton Gounty,

Pener, rr P authorized to
To anp Minister /ler Gospel, Fudge of the Supm}u Court, Fustice of the Peace, or other Person anthorized to
Salemnize :

J://w/ are /f/r—// aulllorcied and /(e/'//n//er/ Y /'c/h in the /ormmﬂe
it f/ ////‘////fll/ ”77‘ ﬁl—%ﬂta/ %d&ﬂw
h 0(/(444 ﬂmw @ /(ﬁoffo

there be no lawful cause to obstPuct the same, aceording to the Constitution and

be your sufficient License

kT ﬂa/u‘. 1866

Ordinars.

s
/?‘ //”’/,/ ”’/////m WLM 77 ,&MM‘O

were joined together in the HOLY BANS of MATRIMONY

\7 s Bofele 1l & wfﬁma, |

Stntr of Gieorgia,

) ORDINARY'S OFFICE

: ,AL@&MM A &
Fulton Countp. )
5 Man 208l s At Non Frrm. €. %, Oriiary of said County, hereby certify that the
foreging is @ true copy of the Marriage License and Certifiedte of Marriage of
.

as the same appears of record in this office.

5.5,

1de

Given under my offcial Signature and Seal of -the Court of Ordinary, the day and

year aforesaid
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‘ONROTIA" SDTEON HETINION H N Y

S og_sondd

RELEASE

Haad Quarters, 9, S furcos,
Jem/{ géz ﬂ /"/‘ 7065

A ar/ Cidor 67 tececred/ /tom %mm«»qi{u’ ?:mw./a/’
R A Ay Gk 1505,

\*e wveuiVALE)

,//1/

3/5, weilue
Dlisoness,

daled’  at

= , 7 e 2
/ . / L /1 /c)( t‘ﬂ/t/ s 7z roan/f.
and Sute A A & s Bisonei® at this DPyy. ﬂ//ao

/:nvh;/ rm)yf/é(/ m{’/} the /«’/wkmew

and ;a/)ah/ ed /4 /p//mzam/ Cuth
and 2

eclatation! o /zle/j/ teloased /om aor}/ enement :

* DHSCRIPTION. ]
Complexion, ,"'/'"'. : me—fmhu B e v
7 =Ll 7] &P

Bt 1 e—

UNITED. STATES OF AMERICA.
/ . :
L ,./‘ / Yoz et q ; et ol of the County
o ;
of > S0 it Stateof
I will support, protect and defend ‘the Constitution and Governme
ainst all enemies, whether domestic or foreign ;

and loyalty to the same, any ordinanee, resolution,
Legislature, to the contrary,

do solemnly swear that
nt of the United States
that T will Wefir true faith, allegiance
or laws of any State,
notwithstanding; and, further,
all the duties which may be required of me by
this oath freely and voluntarily,

Convention, or
that T will faithfully perform
the laws of the Unitod States: and T take
without any mental reservation or evasion wha

tever.
% i
//é m::._'4_\‘rr-'z/?-
Shsorn to and swlictdled bafe) me: 3 Y oy o i )
of . 1805, > 9 74
Lz 4 04 ./-/"4 L Y~

Brevt Brig. Gen'l, Commanding Tout.
N8CA . V.1, and As't Com'dt of Prisona,




: g
ecording to the Rites of your Church, provided there be no lawful cause to obstPuct ‘/ same; according to the Constitution and
According to the Rite ure vi

Laws of this State; and for so doing this shall b

your sufficient License.

RETURN TH NSE, WITH YOUR CERT TE THEREON. TO MY OF FICE FOR RECORD
uR cE ICATE THE
uRN s Licens, M
Given under my Hand and Seal this /6 070" Jéé

day of

Aot (Pttoac

I Mereby cerdify thal ANl an )7. zﬁ)wﬁ%
and )%M ﬁww@ /(L(,f?d

were joined together in the HOLY BANS of MATRIMONY

w9 s Dol 18U,,.. §%~%ZMW

{ ' 'S OFFICE
~State of Georyia, oRpINARY

) s
: o ﬂ@&wm i 44: o
Fulton County. ) ;

1

‘

{

s Vi areetlos Al Aan Sirtor €. & 0rdinary of said County, hereby certify that the {

; |
foregeing is a true copy of the Marriage License and Certificate of Marriage of

as the same appears of record in this office. |

Given under my official Signature and Seal of the Court of Ordinary, the day and

year aforesaid.

F A S TR T T TS

ey 20" londomt 1% T county,
and Sat r/ ATS © » Disome® at th Dt r//’c»’
/:"u'(}ly fiteed with the 4. é ’,aﬂ/ 4 ')u the folle eng Cuth

and Declation: ¢ /;Icé; teloased x/lom confenernent k

. DESCRIPTION.

Complexion. Helght, Eyes. + Age.
Feot—{nches, 4 ' ¥

——t o

UNlTFD,STATEs OF/JAM‘E.RIOA- —

W e GRS e
4 (/

of ¢/ Z Stateof

I will support, ptotect and defend the O
against all enemies, whether domestic

of the County

do solemnly swear that
onstitution and Government of the United States
or foreign; that T will Mear true faith,

esolution, or laws of
Legislature, to the contrary, notwithstanding; and, further, that T wil
all'the duties which may be required of me by the laws of the
this oath frecly and voluntarily,

allegiance
and loyalty to the same, any ordinance,

any State, Convention, or
faithfully perform

United States: and T take
without any mental reservation or evasion wha

s A S vt

tever.

Firin to and swhicilid boffve/ met ek Up o
of . 1805. i
ZitB @ < O

Brev't Brig. Gen'l, Commanding Post,
Lieut. ::1 ¥8A 0. V. 1, and Aw't Com'dt of Prisons.

*A;pl‘icﬁti:nhf‘&*i’jﬁrs}ﬁn
Due Deceased Pensioner

(UNDER ACT 1919)
0 pay expenses of ess and funeral)

!"/J(Q Ordinary

vor b 4 QW e oL
Date of Death M [L}'—i 3
. # 2
Amount§ - c?o
> Approved and ordered paid

N. E HERRIB |
Commniissioner of Pensions

TO L d M5
= / :

ry!’ Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving-you authority t6~
do so. Send back to the Pension Department
with your receipted payrolls to bo permanently

filed with them. Do not keep this application
in ‘your office.




DAY TELEPHONE 20

. MWF \j,t Sﬂu%(’l

CARRIAGES, BUGGTE
I

ernl Direotors,

Cartersville, Ga., 0,

NIOHT TELEPHONE 120

/et

i R2D ">

« WAGONS, PIANOS, ORGANS AND PHONOGRAPHS

JOHN W,

Coffine nnd Canketn
MOUTH KNWIN W6

1928

4 Amount§_______

: = g

+
_ Approved and ordered paid

N. E. HERRIS
Commissioner of Pensions

] : /, 2

P > 4“ / e %
' A )F/L(a.e(, (5
~Ordinary? Fill ot above in fall and send

this blank to Pension Department for approval.
Do not pay out the money until the approved
blank ix in your hands giving you authority tb
do so. Send back to the Pension. Department
with your roceipted payrolls to be permanently
filed with th Do not keep this application
in your offioo

Application for Pension Due to a Deceased Pensioner
(To Be Paid 1o the Ordinary for Expenses of Funeral and Last Tiness)
(Under Act Approved August 15, 1904)

PRRER Y T
Personally before me, the Ordinfgry of said County, GDEHM

“ - = SRR of said County, who, after being sworn, on oath
says that ho kn.wlw.,gx‘giw\ ~-of ild County, and that sald Pensiotor

was on_the Pension Roll of said County at the time of eath, which oceurred in A
t

10907, and that

County, in this Btate, on the, ” ,/4 day of
 Penston ot (VL /@Wﬁdﬂg,w OV

unpaid st the time of pensloner's death, and that pensioner left no wides.gr dependent ohildion surviving,

) Dollars was due pensloner and

- v
and no estate of any value sufflclent to pay these funeral expenses, which amonnted (o the sum of ‘yd V—
per wworn statements fully and completely ITEMIZED hereto attached,
Hworn tp und subseribed before me &
day of. 10

B e ] 9/ Mé

SN\ --~-County
(Seal of Ordinar;

, Ordinary Gf said County, do certify

5 who'is a resident
citizen of said County, and that said person js of tégthfui and trustworthy character, entitled:to full faith
and credit; that I also kncwmlufg,ﬁu e ____while in life and that this

was the same person whose name nTnm on the Pension Roll of O3S T
"/
was paid a Pension of (/Y2 ool P-a

in said County for 192,

County, and
¢ LO— ) Doars

~, and I now believe said pensioner to be dead; and that the instructions at the foot

of this voucher have been carefully observed in making up this voucher and the bills which are sttached

hereto, M
Given under my l'unrl and official seal, this... ./ __ 7

>

(8eal or Ordinary) ° % Ordinary
County
INBTRUCTIONS:

o ety ae,in AU caurs whers pensioner died atier Januacy st had mot been out of Biate longer than twelve menths, snd did mol
XS u et proparly a0 Jay such sxpenses. THE WIDOW OF A ‘BOLDIER, IF BHE 16 L1VING, HAS PRIOK CHATN OVES S yaot
EXPENGER, AND UM MAKE APFLICAFION O YELLOW BLANK. A

ol of i by oot Sjalming expenses of last ilisess and funeral, bo make oub their accounts T fully Wesmised form, giving sach ftom end
the vu of 8w S e

Ard. Munuing ascousts sannot be pald—ouly those sonnecied ‘with the last linsss, Just before death when penbloser grew worss to die

AUhia ok aecount must bo eworn to befors the Ordinary, and in the following form! (Do not wae the farms 1 ust, toun, doe. oo

"The wbove and foragoing aeeount Is rendorsd for servioes In the lash fliness (or for funers) Uxphnses, b4 (he Gake may be) ol

Whe died without owning sulicient properiy s pay this b

-Mm;:_u,uunwuhmmx wnd properly sworn to, and all‘stached nestly

s the Ponsion Depsrtment f nd
"aamwuﬁmumu ension Depert for approvel and mo money must be

O Ths Ordinary sens pay vell, 00 Ordinary, for the ponsion and then dloburess the money Momse! and tabes reseipt,
- o writ the Poasion oeninliohens 15 oty gttt ailir s
a0 e Rt B ey Cag ol vy T e n-:.ufy'c'-.:'.a o thm, sl

Metnrn his uppliestion, né stiached Mlie, with your dasl setlement, to the Pension Depariment
this
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JOHN W, JONES
CARRIAGES, BUGGLON, WAGONS, PIANON, ORGANS AND PHONOGRAPITS

Funeral Divootors,  Coffine and Caskots
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E OF GEORGIA,

Kriow all #en

and lawful attorney in fact, for

bave hereunto

;4
Sz

g W(S\ WHEREO.
LMy e sty %o--

/  WITNE

9

Vi

AAAA

presence of us

in the
YA

Execuf

orER

If allowed, send amount by

, and oblige,
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idows’ Pension
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sl % 0/ /,
Jrz//ﬁ Cound
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Warrant Issued
1891

AND HANDED TO
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have
>3

7

of

A

County
et
IR

’

as a widow of 2 C

P

g my said attorney to
day of

the Governor, or for any sum of me

IN  WITNESS

Exec

WHEREO.

e

me apd in my name, to receive and receipt for

to from the

te, do hereby appo

OF GEORGIA,

in the presence of-us :

POWER OF

E

i‘:—r{‘/)\/mf/

Know all Men by these Presents, That 1,

If allowed, send amount by

A
me at

ST.
of.

7

POWER OF ATTORNEY.

'E OF GEORGIA,
fie UNAAL

Know ail Men by these Presents

e Y/-l"/. ¢

1 s State, do hereby ap)
of AC@artt s ety

me apd in my name, to receive and receipt for wi

-y true and lawful attorney in fact, for
hatever amount of money 1 may be entitled
i as a widow of a Confederate Soldier, as stated dn,the foregoing
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 1

to from the State ol Gec

e coming to me for the reason

Exec né,wl in (!u»/‘xrvwnu of us

AN AN ; |

A ?./{ /1///{/4‘.’/ //”/fl)v//n‘
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If allowed, send amount by
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YZ ; Warrant Issued

4 1891
1 AND HANDED TO

- F 2.
3 JM‘ County,

GGeo. W, Harrison, State Pritter Atiante

Form No. 2.

" Affidavit for Three W itnesses.

STATE OF alflndlmprese’ W
B In person came bifore e, the undersigned € )
County of Ma In e for sald County; witnomes @@/~ xc anle

and (@eh known to said Attesting Officer a8 truthful,

reliable and reputable citizeng), who souesslly: saxgunder oath, that, from their own personal knowledge,

Mrs. e cz Seytoia , of the County of ey dne—
State of Geoffgia, is the widow nfﬁm‘M Sy loze, , who.wai aseldier in
7 le

Company & 07 K of the Regiment of * Volunteers,

That said soldier enlisted in the service of the Confederate States (MUWM‘:} onor

about the  em—— day of % 186/ That while'in said service, or by
4
rennon of said service in the Army, he lost fislifleas followa: Boae /---..‘. /‘;‘._.
:

»(rmm‘; swear that Mrs. @7 Méoﬁ was the wife of said
i,

i ;i } . R shie ‘resides
soldier during the service. i~ L p and that she resides in

8 ok . iZore)
- " WA
/YC Sl o i
Q///ZZM @ ake— ;

- \
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Form

Gertificate of Ordinary of the County of Applicant’s Residence,
STATE OF GEORGIA, s o A, oyt

Cu/my of A/){/ u,lﬂ(/ ﬁ

State of Geordia, herehy certify that 1 am acquainted with Mrs, 7.

and know, from my own knowledge, or from positive proof

in and for said County, of

the applicant for d pension in this case,

presented to-me by reputable witnesses, thiat she- resides in this County, and that she resided fn the
State of Georgria on December 23d, 1890, and has not fived out of th e since that date,
certifythat +h e

orese

tru

wssuct~L-am fully satisfied that this claim is madc in
kood faith, and that I have caused the applicant and the witnesses 10 read or hear read the proofs they sign.
bkv\\',m(-» Whereof, 1 have,

S

iereunto set my hand and affixed the seal of my office, this, the

day of 221 €. 1891,

0

Ordinary.

Form No. 4.

NOTES.

nly payable to certain classes of widows.
Those whose husbands were killed in servi

The pens

"X

Those who:

husbands died /u the army of wounds or diszase contracted in the service,
Those w} husbands went to the army and have never been heard from since the war,

\ = Those whose husbands were wounded in the army and have

/ the wounds

since died from the direct effects

Those whose husb;

ds contracted disease in the service, and who after the war, died of the discase

caused by the service. The disease directly causing the deith,
No widow is entitied uniess she was the wife

of the soldier during the war, and has never
remarried,

Phe law does not provide for any one Tiving out of the State of Georgia,

Btite at the dare of O Act

The

or who did not live in the

facts to establish- « claim  must b

substantiatod by the testimony of three witnesses
who personally know of the enlistment of the husband and his
of the death,

Widows who have married

th and the immediate cause

since thé service of their hushands in the army are not entitled,

There s o need of employing a lawyer or other agent @ atend to these claims. The

Department will furnish 7u// and specific instructions, and give ample opportunity 10 every claimant.
If witnesses live in another County from that wherein applicant resides, they must

o before
the Ordimary and testify

The attestation of a Justice of the Pesce or Notary will not answer.

of Attorney authorizing some one who can call at Treasurer's office in
receive the money, 1

Fill omt Power

Atlanta and
) receipt for sime.

Fill out thio o it

foomr™" Welow Power of Attorvey, ko thit yvhur Agent will kinow where and hiw
10 send the money

By order of the Guvernor,

> W. H. HARRISON,
Sec. Ex. Department,

in

County of -the State of Ge

A e

Sworn to and

ubscribed befor

me, this, the

Bl »%%

i

Aitidavit to be Made by the Widow, "=
STATE OF GEORGIA, ]
= County of. M(r’

N @18yl Ly>T

anth that she Is the widow of

In person came before me; the undersigned Ordinary
—_—
s L tre—
o Who belng sworn according to law, snyn under
—
/ o B B8

tates, and served as a member of Company

in and for the County of ..

brssid »who was a soldler in

the service of the Confederate

£ » of the

- Regiment of. 2 Volunteers; that he enlilh:d.in said

service on or about the._ & 2 day of i 186/ ., and was in the

&‘»W(M—v«f Army up to %/MW"’] 186.4)/ That while in the

Army, e ok, - 5 (Ses-Note No, 1)
Z. ; o,

Lo Rt

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

the Army, and that she has never married since his death; that she became his wife on the ' 2 & ),
day of & 2 “/ 18 D} 5 and that she has fr-hlcd In Georgla ('«mllmmmly‘ulm-(- the

day of 41/ ccZA 1887 i that Georgla is.her home, and was such
on the 23d day of Decem! 1890, and since said date she has not lived' in an

Deponent, as the widow of said deceased soldier husband,

y other State or locality,
applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1800,

for the pension year ending February
15th, 1892,

and herewith tenders the proof of her right to receive the allowance granted by said Act.

D

Ordinary,

NOTE 1. Wiate In Wlank above the date of the death of the hushand, and haw, and when, and where he dled,

dewth rewiilied from dlsease, state how the disense is Aworcn positively 10 have resulted from the service of the soldi

And in case iy
and not from any other caure,

o1 1n the Army

sy




T YNV 027
Ordinary.

NOTES. - .

The pension is only payable to certain classes of widows.

Those whose hushands were killed in service.
Those whose husbands died in the army of wounds or dis:ase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were’wounded in the army ind have since died from the direct effects
of the wounds.,

Those whose husbands contracted discase in lhe ser

zice, and who after the war, died of the discase

caused by the service. The dise

e directly causing the death,
No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried. ;
e law does ot provide for any one living out of the State of Georgia,
Act

or who did not live in the
State at the date of the

The facts to itablish o daim must be - substantiated by the testimony of three witnesses

who persenally know of the enlistment of the hushand and his desth and the Immediate cause
of the death 5

Widows who have married since the service of their husbands in the armiy are not entitled,
There is no need of employing a lawyer or other agent W uttend to these claims. The

Department will furnish /#// and specific instructions, and give ample opportunity 10 every claimant.

It witnesscs live in another County from that wherein applicant resides, they must go*before
Yiie Ordinary and 1 The atiestation of a Justice of the Peace or Notary will not answer.,
Fill out Power of Attorney authiorizing some one who can call at Treasurer's office’ii Atlanta and
recwive the money, 1 receipt for same y
1™ below Power of Attarney, o that your Agent will kw where and how
1o seod the money L)
By order of 1he Governor,

W. H, HARRISON,
Sec. Ex. Department,

-
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Deponent further swears that she was the

PN LA Usfrrl B M /5‘?;7/

3

wife of said deceased soldier during his term of service in

the Army, 4nd that she has never married since his death; that she became his wife on the . 2 5 1

day of

1857, and that she has realded In Georgla continuously wince the

l); e 1887

2

day of i that Georgia Is her home, and was such

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

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

the General Assembly of Georgia, approved December 23d, 1890,
15th, 1892,

T

for the pension year ending February
and herewith tendérs the proof of her right to receive the allowance granted by said Act.

/Urg’fg /;b
ﬁ% ;
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Sworn to and subscribed Jefore me, this, the |

Z, 1801, \ 2 ({‘1 &

Ordinary,

1. Wiate In biank above the date of the
Ited from disease, state how the divease s 4
any other

of the hushand, and how, and when, and where he died,  And In case his
o posltively 1o have resulted from the service of the soldier In the Army
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WIDOW’S

INDIGENT PENSION.
1903.
Neme oro i A Lo

Approved
—_—
JOHN WAINDSEY,
Qomiisissionsr of Pensions. .
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POWER OF ATTORNEY.
TE OF F GEORGIA, :

&Wi/ﬂ I N ¢ e

of ShArLariv— —_County, o receive and receipt for the pension allowed and that he
realt the sminé to me at O(//{( * Nr”xﬁ[/_‘?‘ by his check or regiatered niail.
L

Witgfles my band thie E[\ day of . __,1904
Exeoute J presence of / . )
e Lolatdon St | Sl Sordara va
‘,GA/: sire Giea T, [Bartoid ('mmly,)

SEAL
(

1903.

INDIGENT PENSION.
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QUESTIONS FOR APPLICANT.
OF GEORGIA,

of said Btate and County, desiring to
ion allowed 10 Indigent Widows of Confederate Soldiers, under Act of General Assombly,
1900, hereby submits hur pmﬁ snd after being duly eworn true answers to make to the
lullnu‘lng questions, depass an and anewers as follow

wz: ?r n-z; and where du y rende! (Gige State, County and ;w«»g 7%

. How long and since when }uvz you bun s r-khnl. of lhh BuuY

00y e M1 k.

8. When and where were you bnrn u(ié ﬂ’dtnk[@’ﬁjﬁ‘

4. 'When and where was your husbagd born—state his ful nd when were 'un lu marrled ¥

(zuh oopy nwvl nee B "ﬁuu
9 5/ When ag Mi What Gougany .u"'”“ me 22 TR hluhnd nnlln e during the
war between the Btates? __é, e

é ow 1.,.,52 ,nurlmb.ud eln-I:Cnmp;nflndReglme M(

y thn and whm dxd your husbagd’s Comj Regiment lurrende an

discharged
9 Crasznem é‘«i}_é;/fm
W, your e prelenl at « d place -hen bis Co p‘ny and Reglmpn mnndmd

.
79, If mot wxlh his oommlnd at nlrro‘ der,, sjate elauly and ifically where he was, 'b E hf 00}
what cause, and by what suthority? %ﬂdf J{ﬂ%
3& fvﬂa 1014 AR YUY A /ﬁﬂrﬁ
e/ fZ ZW/A

29 2o
10. When nnd where gid your husband die’?
fr L ﬂ:%/ll
1. Whlch of e following grouhds do you base your application for Penaion; viz.: Firu—Kgo aod AZ" b
Poverty; Second.—Infirmity gnd Poverty, or Third—Blindness sod Poverty?.

avail herself of the

u the first round, state how long you have been in such a condition that you gaunt earn

your. lupporl upon the second, give a full and complete history of the infirmity and its extent, n the

third, hulh kvlll]y blind, and when a here you lost your sight?
1L 7
e
_ﬂ;l?m«wz:cha.@.{d{, .

What has been your occtpation since your husband's death ! UL 2 ¥ 2
- 0L BT e Jod i ;,_DM / U105 (rens
14. How mfch can you eafn gross, by your own exertion or labor ? ,L’Z_;aﬂ /

15. Z’km ppoperty, real or personal, or incope do you b have or possess, and g gmu nln

Qu/:, A T A1 Come . LOHBLeseer .
dil you po.‘. at death of busband or he Jeft you, and of ihe

15 1900, lEUl lnd wblld position, Jf any, by sale or gift, haye you msde of the same?
E f M)@M/a)"mﬂ(z} % ul{lum/bﬁ&_ﬂérﬁﬁ
what gountles did you reside In 1809, 1600, 1901 1002, agd what property did you retu
saton @eﬁ’ﬁf Orsn . Modl Rodoiy le /P N T
18, Hnwf%n‘u lnp sinoe d-uh of husband, and k for ll 1900, lMl and IDON
_Q%t.m:t
9, Hbw muol

id your su pa?ﬂ fur gach of ‘those years, and how much did you uatrlhnlo by your

own labor or lmmngt?_L

20 What wes your emplpyment during 1809, 1000, lWl-nd 1802—how much gid you receive fo .ch
Yot @ étﬁ ad L0 rns pas rettd
_é‘a:zal_ﬂf 2707 2 4 ¢ £

21, Have you s family?, If s, who com : d.mlrmunlo npporﬂ Have they
any Inods or other proprty ! e ) L <z 1 K

22, Have you ever mads appliontion for peosion h.ﬁmr_ﬁJ_L PR

28, Bnnuy pli have you made fops Pension, and u
.ﬂl?_l.au.d.




{

Penmion Office,. 0/a:1/04.

o

INDIGENT PENSION,
19033.

QUESTIONS FOR WITNESSES.
STATE OF GEORGIA,
: oo Couhty. } \
of said State and County, baving

resented as & witness in support of the Application of Mra.

i itk 1900, and sfter being duly eworn true answers to make to the
roumng questions, deposes and answers as follows :

Vhat Is your name and whére do you reside?

2 /v you An|u.|ulml with u,..ppnum Mre.. 3 AR

1f w0, how long have you known her
E - W R 0N eida, anl Soy Lo eetaR Than a0 b & resdent of Thle B ?

" it g

e

When ayd, where was she born?_ s
. Were you ever sequainted with S b \
Where didshe reijde in 18817, 5 2N e

When and to whorh was he married !

%

When and where waa he born?, A

How long have you kiiown him?___3 S
T

10, When and where did. X\ s E— TR be\woen
the Biates, and in what Comphny and kng\m.m did be enlist; and how do you koow this? | -

11, Were you a member of the ..mum.p.ny andRagioamit. " oo D g
1

12. - How long did he perform ngulnr wilitary duty 1,

13. When and where was his Company and Regient surre

14, Were you with the Command when it surrendere

15, Was__ 4 2 o the husband of mpplicadit present?
16, - 1f not present, whers was he . AR = LA
17, When and where did ho lenye his m.mmml‘ N .

Pl what cause?..., -

e authority he left?— g

How do you know all this? ~(Stite fully and clearly. ) : o

18, When and whére did. die?

19. Where did be mi‘ap st s et and bow long bad he been a resident,of GJrgT. at his death ?

20. Do you of your own inh'vlodge know that lpphmﬂl is the hrM e e 1

A
Has she remained unmarried nm\. ber eoldier bushand’s death, and is now his widow ?

22. What property, effects or income hn\;\h- applicant, if any, and how do you know this of your own

o Whltpmperlv effects or income did appli ),m possess in 1899, 1900, 1901 nud 1002, aod what dispo-
sition did she make of it ?.

21, Hus -m-lu-m oom-yrd any [vmpmy in last two yurl or given any away, if so, what was it, and to

whow? __ %

25, What is appliosnts physical coadition and her chances and abillty fo earn & support!

~ e . v o

12/ ¥t upon the amngound siate how long you have been in such a condition that you cannot earn

your support. 1f upon the seéond, give a full and complete history of the infirmity aud i 1f gpon the
third, hethep you pre totally blind, here you lokt your si -LZ‘M/

= A9
.

otnsy /
y, real or personal, or incope do you bave or possess, and its gross valug?

SR/ .t T A Crne . liBtesees
16, What wplny‘ real or persbnal, d at death of busband or be left you, aud of the

 you
89§, 1600, 1 position, Jf any, by mle or gift, baye you made of the same?
Rl togs. ZMLM_«MI Atk divond 4 foy Kl
7 whn countles did you reside In 180§, 1 1901 ( :
waalon ! LY P Y ilided L2 ke

n (O N . Le. f../
How hsye/you ) ol duth of husband, and fn 189, 1900, 1001 and mzv
w mnn‘. ;id your Aum %n lbr each of lbou years, and how much %Id you ountrihn(/by your
?

What has been your occupation ‘since your husband's death 1L
A ey CLu W, 2.2 =

14. How mllch can you eafn gross, by your own exertion or labor 2

15. hat

i

own Iahnr of income
What your ‘myymun dariog 1899, 1900 1901 and 1902—how much gid you receive fo; enh

‘ywi 2

22. Have you onrnldcn' lioation for pensicn befire? .. (L21L- iy -
95, How :-.y px?;uwhnyu-‘;:z Pansion, and z z-\-v Lt !‘4/ f
el 8 (! ud‘lui‘;lhdhfhn me this.oZ, }..._J_L‘._g/ %{QL BRI

100 5L 22
e Ondinary,

S— U

926, Is applicant ably $o earn & support at labor of sny sorty if vot, whytuer
5
27. How was he supported for 1899, 1000, 1001 and 1902?,

28 How much Jid -pplhntﬁﬁbmwm d

20, Give & full and completd matement of applicants physica

1
At
What interest have you in th recovery of this pension by the applicant?.

10 and subsoribed before me thls______
190, ] N R

\ /'()Mlnnr" o

e A
County. Wl_uu-‘nc.
AFFIDAVITS OF PHYSICIANS.

STATE OF GEORGIA,
/’, th known to me to be reputable

‘ bo
physic | of n% :7.', wh ing -r-lly sworn, say on oath that they have examined carefully Mrs.
. IS Ll applicsnt nl’-m? under Agt. /: 1900, and after

Lok

such ,»mn.) examination sy mnﬁr ysloal condition-le-this. ,!w-«
4

Coun }

——and

SRS = P> ASN | Do :
7 e A :: : 1 : <
J it Fas Koo A, A«M %. Zi

and we have no interest in said peasion if allowed”

Sworn -?-3?Mb=f°~_“:9‘:2£__ ) m% < F 4/

‘QQ(ﬁg_( /4,_'2,_ i S ﬂ/r//\/rv 1/2’, _(d

County.

ORDINARY'S CERTIFICATE. ;

STATE OF GEORGIA,
M = Cols ty.}

A1 VA1) o.d,m,, in and for skid County, bereby certify

that the applicant, Mrs. 23-22-27 resides in said County,
d has been « bona e resident of this State sincs MMM
Vmandsly :

and that the witnesses, Mr.
are of character, and that their statements

n.. plluut wird #aid witnerses took the
ot and witnesses defore the same

County shows that applicant

are entitled 1o full faith and credit.

I do further certify that before answering the foregoing questions,

oath herein p_rlbd and the full text of the afidavits 'urud 10 th
was :(ynaz and subscrived.

T further certify that the tax digest of.

returned for taxation in her own name in 1899. A dollars worth
of property, and in 1900. ;7 dollars worth of property,
in 1901 = dollars worth of property, and in 1902

dollars worth

1904/ :
Ordinary.

County,

plicant and the -Imm the lolloﬂng
and Lh.l'ﬂm shall give
Addis n-n nn--n uu

m.g..uh atked of you,
2 vlts miny
3 Al avits must be made before Ordins:
& Ouy witows -.:&.u:. wives of mZu n%-w-uv-m-wm 0688 apply—and are now

%wJ" to make out claime.

license in every ease, or show why lwund_. My,

answered, the Ordipary shall swear
o o lhn l‘m S'Zm umm-




—_— A

: 14, Were you with the Command whenit | e =
] 15, Wan ' thehusbandof applicaot present?
16 1t not_ presant; where was b 2. s _ : 2
3 17, When and whers did he lenve his compmaiid ! - .
. For what caome? . - : TRl 2
By whose authority he left?. i oAl d

P How do you know all this?

RO —

(Btite fully and clearly.) . 2 : s

-- =
18. Whenand whéredid die?

10, Where did he reside at his death and how 1n..g'h.dk|,m u resident, of Georgia at his death

\

20. Do you of your own \mwwg- know that lpplmlnl is the lawful widow of- s

21. Hasshe remained Ill.ll'nll‘ned m'qe ber soldier busband's death, and is now his ndow?

22. What property, effects or income hn\g.h- applicant, if any, and how do you know this of your own

whom? _ ARSIt s

\

RS . \. s

95, What property, effects or income did .pplym possess i 1899, 1000, 1901 and 1903, wod what dispo-

sition did ehe make of it ?.

e

724, Hus applicant conveyed any property in last two years or given any away, if 8o, what was it, sod to

25, What is applicauts physical condition and her chances and ability 10 earn » support!

= PN 3

d has been « bons Bds sesident of thia Blate sinos 114
/Mlnd that the witoemes, Mr.

b LA

Ondinary,
Couunty.

and we have no interest in n if allowed.
Sworn 15 and subscribed \nfm me mk_ﬂ
f

Lol _ DA A
ORDINARY'’S CERTIF!CATE

that the applicant, Mre.

are of y character, and that their staements

are entitled w full faith and eredit.. 5
the ing questions, the applicant and said witnesses took the
oath h.dn! pmrlhd u:’d‘:‘b.: bf:{lm m"’&'mwm'rh 1o the applicant and witnemes before the same

i g b cerly

——County shows that applicant
dollars worth

_A?_____“dnllm worth of property,

dollars worth of property, and in 1802

County,

ioant. “M 'It—-l in the following
ineteh ol

Nores,~1. Befors any qui aniswered, the Ondinary shall swear a) ‘the quseBons asked of Jou,

s AT
words: *You y swear {hat uivl ll trae answers
il be truth | 8o helj God.
e P e
ol - ] 'm"" OGR! the 7-‘ Jusbandy while $h6f ware oldiers néd apply—and aro how
M mlrﬂn:l;‘l inoe Oth A

s, D e ks ou¥ clabisy
| Attach umz:lwmpy SAFHARS liommte 15 evety o4se; br ihow why 1t cannps be obtained.

for & Pension under the Act of

1900, and after havigg been duly s
following questipns, deposes and answers as follows :
_q‘é}—,,:{;h your name and where d 2 u reside?__

Nl

: B

If »0, ho

z«af./ 2ty

Where does she reside, and how/long aggainoe when has shie boen n regident of th
/anv&w = &‘\ /W :"j &b 7

2. How Joyg did be perform regular mil itary dpt
.1/??||||: d;lul !

Questions for WJtnesses.

ST.v\’I*] ()I”‘giolfcld, }

—G——of mid Btate and Couty, having -
R © Ao

0 troe answers to make to tie
.

Are you acquainted with the applicant, Mrs..

, ST

w long bave you known her ?__

When and whero was she born?_ /. 5 & 27—

ou ever acquaintéd with her hgsband? f‘7

Where did he reside in 1861 ¢,

When and to whom was he mnr}sl

When and where was he born ? < N

w% ﬂ?z
How long have you kngwn hm. Z’ iR ﬁ/’é
«1; =3 enlint uﬁ.e g betygen =
s, and in ulm( ( r»myuug i Dygiment did he gt pmd !um & you k.&w xlu& >~
.. A Y’ :

2 ‘.,‘....‘ ." A e 7.7 W/\oz‘i\ /1»}‘

5 il d

).  When and where

G o-él

) WAL 3
13 %x,‘x Where was his Company and Regiwent surrendered qud discharged froed service ?
e \
14, Were youvith the command when it supyendered M,D ; S
5. Was 774/1’}"‘7 “n 11 / "\ the husband of applicant present?
3
{15 I not present, where was be? /', s ,ﬂ/{ 22—
1 Xn..»n and where did he leave his Command ¢ @ 744 net) eeers Plocc O‘L”
7 o TR .
% what catie ¥
By whose authority he lefi?

« How do you kuow all this?

¢ 218, \\'hg\ nmJ Wl

Gt

1 20. Do you of. your owy knowledge Know that applicant is the lawfal widow of__ @
R r*y R 22 v
21 llu she remained dggarried since her -uhlu-r hunlmud- d , By

own lmuw]rd[m

22, \\lm propecty, eflcts or income has the .pphm

make of

whom ?_

24. Has applicant conveyed any property in last two years or given dny away, if so what was it dod o

(Btate fully ani

oarly.)

- =

cre dnl die?

Where did m nynh;: w an‘ Tong h.d,he been ‘g;;ii 64211 at his df:@)

S oA e

, if any, and bow do ynn oy B ot your

Vlmx prup\.rl\ effect

i é/),

- {

Wai is applioant’s physics) coodition ayd her chances sud ability to es
.ﬁézc&ﬂ_ Z—M — Bz 2
Ldoiltt .t

3

2. 1..31&«»(.mm ppnnil-borgtmywﬂ. :an-hfr
ST, How was she sapporied for 1899 and 16001.. ’4-17 % Wbm

28, Huw much did -pphu.m contribute to hor support for last two years ?_
29, Give a full and complete statement of applicant’s phynj’ ition ?
Wikl tathesst base o0 the recovery. o this peion by the applicant t_ (P2~ P LA~

Bworn to and subscribed before me this Q’J

19(1_.5/: } Yé )(\/4_>ﬁ 75/(,{10‘

inary, : 5
) 4 ) Witnesses,

day of

County.

Affidavits of Physicians.

OF GEORGIA, }'

STATE

5 - County.,
Personally before me comes -

and

both known o 116 to be reputable
physicians of mid eounty, who, being severally sworn, sy on oath that they bave examined carefully Mrs,

H Applioant for w Ponslon under Act of 1900, u;nl aftor
such personsl examination sy that her physioal condition fs this

and we have no interest'in said pension if allowed.

Sworn to and subscribed before me this
day of -180_ )
_Ordinary, -
b ('«rum'\-.) -
ORDINARY’S CERTIFICATE.
GBOR(;IA, g

County.

—, Ondinary it and for ssid county,

bereby

~ ., and that the witnesses, Mr. _

- .are of trustworthy cliaracter, and that their statements

are entitled to full faith and credit. i
1 do further certify that before.answering the fmgnmg questions, Hhe-mpptemmi-nnd-saidwitnesses took the

oath herein prescribed, and the full text of the affidavits was read o the epphemmt—wuh witoesses before the saine

was signed and subscrived.

I i certify that the tax digestof . s unty showihat applicant
returned for taxalqn in her own namé\in 1899 llardworth
0_ i . _dollars wOkth of pm

of property, and in 1 g
s
Witnoss my hadd and oficial seal, this__"2—S

LT

_day of. Yot

{ m } _Ordm-r_r.
Sy County.

Nores—1. Befors any 7 guestions are answered, the Ordinary shall wear applicant and the witnesses in the following
words: * You do lolemn){’urur {hat you will true anewers mike i6, each of she guestions kel oy you

evidence #hal i1l be ihl' whols \rulh Bu el God o
AM lﬂ:.u lﬂavl:". may be b:;il:bed :;:ce- are lnlnﬂ&l’lﬁ“ e
0. Oll! 'ﬂul who were ﬁl wives M‘ﬁl hnMuhﬂn they were soldiers M“pply—lnd are now
M Wmo en
B R 'nu-nndt ‘are necessary to make out claims,

Ve A




- ﬁuusnm was_ms LCompany and Regiment. surrendered snd discharged frouf service ?

14, Were yourith the command when it syyendered . M,o i
15, Was_ WVV"? “n "1 / YA\ the husband of applicant present ?

16, If not present, ‘wirere was he? /» s ,’(’L-.A/—"')
QP wth;;_:‘ul whers did he doave bis Commana?: (. f-l»u« )104 yeee s /’Lp,(r)‘-tf \(

For what eause ¥

By whos authority he lefi?

How do you kiiow all this? (Btate fully and clearly.)

i \w.i; and uh(n 'hdm gé/)‘ﬁf\ die?
WM hc muh at 1,;.::y.. an long hml,he been a m Geor 2.. at bis nl::lz%)

20. Do you of your owsy, knowledge know that applicaut is t l.rful widow of,
@ Lt W AR
21, Hux ghe remained dggnarried since her soldier husbang's (th), anghis now his widow ?
s YA/ e A M
22, What property, eflects
own knowledge ? j’l-

v incomé has the applicat, if any, and how do you know this of your
(./_lac %

55 o7 W
What property, effects o income did npphmnl possess in 1899 unl 1900 and what disp>sition did she 4
make of it? MI/IM_/%’_, : 2 - |

whom ¥_

25, What is applicaint’s physica) condition ayd ber chances and ability to
.ﬁézfﬂﬂ, &M— G214

AALDC ol —~dt S

POWER OF ATTORNEY.

STATE OF GEORGIA,
G L
: e.[..C 1. 675 YV , hereby _authorize
(//11,(’/,, Qrie/tl tfands szﬂz/Z/ %/I
to receive /d receipt for the pension puul hereon, uml reque st that he remit same to
QoL e ‘CL?/LVJ/['Y///
In Witness Whereaf, 1 have hereunto set iny hand ‘and seal, this /// 7

|

Counry, [

day of ) fe21 1905.

/

/

& g s s ‘
S = f g
\ 3 o= 2
m\. Zm 25l g
\< iRy = 0 | & .I:_
/Tf/l = %E ELld 2
o o g SRR = | 2
Ewl: A 5|3
7| |Z2 =
& | p— ! 1

g e

day of _180_

and we have no interest in said pension if allowed.

Sworn to and subscribed before me this__ )

(
_Ordinary, - )

County,

ORDINARY’S CERTIFICATE.

% F GEORGIA, E
County.

certify that the appl

, Ordinary io and for said county, hereby

county, and.has been a bona fide rundenl of thi

. and that the witnesses, Mr.__

nniP® Of trustwortBy character, and that their statements

are entitled to full faith and credit,
1 do further certify thet before answering the foregoing questions, she—eppiienmt-nnd-seid.
onth herein prescribed; and this full text of the affidavits was read to the eppemmt—nmde witnesses before the same

~ i witnesses took the

was m{mrd and subscrived.
certify that the tax digest of i . &unty showdghat applicant
returned for taxalin in her own nam©\in 1899_ e ollardworth
of property, and in 1 .. >dollnrs wOKth of propeNy.
=
Witoess my hand and offeial se, thi. ~2—CS ot (YUl g0 £

i
21 _Onlinary,

_County,

Nores—1. Before lny#nenluﬂ- are llllW!l’ld the Ofdmlll’] shall swear applicant and the witnesses in the following
‘ords ll& {rwar that you will true answers make to llch of the questions asked of you,

and the evidence you sha i give wi bé the whole truth ; So help yor.

Additional affidaviis may be sttached, "')] k spaces are insufficient.

6"“&;"‘. mh“" o the ',lﬂ“ o““ usband hile the ) nad ),
nl lows who were s while they were soldiers n apply~—and are now
widows "Those married s uao, ot entitied ’ n

st [~ v L T TR,

1;};5}
e

o s=e

<

POWER OF ATTORNEY.

STATE QF GEORGIA, f

# —.Counry,
[ ¥ ;) .@‘_‘L& i ,_.,_., heéreby ludwnu
L wjﬁz;lﬁﬂ e/ ofL cer Ay o

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

s w LA rae tl Lo,

In Witnegs Whereof, 1 have hereunto set my hand and seal, this___1

a0
Wi

ool = il.5 ||
=N Al
ARING T 51120 i
0 gas; CERE R F
A1=1 I SLINRE
10|22 A
el L
& ol — R J—’ i

B= | !

i
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Forx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

“’IA ] l4 ()] (; ,:( )I{("IA‘ l ERSONALLY COMES Mus,
County of (D @ Lvav~ } é y 423 .7 Vs

who, being sworn says on oath, that sho 1s 4 bona fide resident of said County of

/)dyrtllv
[ & &

contin ...‘\1_\/‘. since ( = That she is the Widow of
: Mﬂ”’ ‘% {Sle/ /ZIZ -who was a soldier in Company

ofthe Regiment of
Voluntedrs, that he enlistod in said regiment on or aboit the month of @( /0 K;/.,

180 .m! served’in the Army up to A8 That ho died on

the ) 7 ’( day of \‘)'A g TP ["‘

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

Deponent swears that she was the wife of said deceased soldie r, during his SMgice in the Army ds &

or, and !Iu( she has never married since his death aforesaid, and llm‘(\a)m became his wife in

the year x~'J/V
I hitve been su-m-ﬂ 5o 1.. ligent pension as a resident of M

% County, under Act 100, for the jear 1003, and now apply for the pension provided by law for the

.\'v:n‘\g‘mhn;: December 31, 1905
Z - Gworn 1 s anbrritad botors e, /A S
- y R
e L G gz
tuis_ /L7 any of__J-F22q4 /190,
) — [
M{LW . Ordinary. | 1’4.<1umu(l;(amm[(, éq

State of Georgia, édA)ﬂ/A“}—r«L 1@

D’i O A Tar __Couity. } Ordinary of said Gounty, certify that T am well

acquainted with Mrs, ,J Q Ak_ﬂq?r\ i

am sutistied that the facts therein stated are true, and I know she is the individual she represents

» Who made the above affidavit and

herself 1o be, and that she has continuously resided in this State since the

day of -1.50

l \
Given under my oficial signature and seal, this l|u 1l {Ju, of, 1605.
- Tomen] .L O Dric /L\J i

1 Psml |
TR Ordinary of \J A County.

NOTE.—All blanks must be filled.
N Vouchers and Afiidavits must bear date after January 18t, 1905,

1 = é)\)‘él gl ]
i | (88 I ,
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FOR INDIGENT WIDOWS HBRETOPORE ALLOWED PENSIONS.

STATE OF gEORg_IA,. } P--onutm_-::-
' County of, m:‘f &ﬂd!‘ﬂ T

) Who, belng sworn says on osth, that she is & bons fide resident of aaid OCounty of
“'i e
£ Bull of Georgis, and that she has RESIDED in said Btate

ever since, That she is the Widow of
Y. (% AA, e

tho wu/nsnldhr in Company
_ﬁhof w  §2  Zo ¥ Zas
Volunteers, that he enlisted in said regiment on or about the month ot—L

‘
lM.L_, and served in the Army up to, 1864_ That be died on

J.f/ R

Aay of._..

Deponent swears that she was the wife of said deceased soldier, during his larvloa inthe Army as s
soldier, and um she has never married since his death aforesaid, and that she baeu.ne his wife in
the year 18,

1 have been allowed an Indigent pension s & resident of. @’M/ 2/

County, under Act 1900, for the year 1005, and now apply for the pension provided by law, for the
year ending December 81, 1906.

§nnrn to and unblerlbed before me __JJ :’,:’M’(// L/E_ : e
zly_ >__dpy o 1006. s
m&d Ordinary, Post MMM@&,

; 4 :
State of Georgia, } L—M&Mw_
0{&—8«» Lizw Coun

A Ordinary of said County, ‘certify that I am well
L

am satisfied that the facts therein stated are true, and I know she is the individual she 'repreunu 3

with Mrs.

A4 who made the above afidavit, and

°
herself to be, and that she has continuously resided in this State since the.
day of. 1857/

Given under my official signature ‘qd seal, this '-M_La_d 906,
r.ﬂ’;'ﬁ'}* - //M)*’A/ Aaad v/l

U7 LOMEL (,,WMWMQ
xm—muuu-muuuc.
meuﬂhmhmhunﬂ-:nmm.x”&




- ‘ e
! Cotelfed I have been allowed an Indigent pension s & resident of. @%/ vz
I have been eHewed an Indigent pension as a resident of (& 5 ;

County, under Act 1900, 107 the year 1905, and now apply for the pension provided by law for the
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1906.
year ending December 31, 1905 2

) = : P 7
Sworn to and subscribed before me, /8 " = Sworn to and subseribed before me oA =7 //\ 7
Sy 5 o By iy - ; o 5/ U it
this_/ L/ _aay of ,}{1;4/ 1905, b # = 3 ;
M/_”AA :, M eH A
|
@M{Wf‘ . Ordinary. | : e

Post-Office ﬁ/amdnfq &q Ordipary. Post Office. £ 4

State of Georgia, . } 1,.,%)Mcé@ Stage, of Getorg‘la, } i ; £
County

& o i Coun
- ~ -7

8 Ordinary of said County, certify that I am well
Ordinary of said County, certify that I am well l{//g / 4/—
with Mrs. 7 £ L

Jy = i i 2 24 who made the above afidavit, and
acquainted with Mrs. 4] ., &4 ", 2 » Who made the above affidavit and
& am satisfied that the facts therein stated are true, and I know she is the individual she represents

.
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

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

henself 1o be, and ‘that she has continuously resided in this State since the

: day of. 1862/
day of *18 1‘0 -
q Given under my pfficial signature and seal, this &-_A_d
ok Given under my official signature and soal, this tho ] l{ ay of [M 1905 y. s o) ; [* )*N 2 ¢ i
e fn’-{{y\tfw‘ ‘ & : —‘—Q"“’"‘f y R wad e/l
ic € Beal —
| Ol | \“ L (\J i OMER O °““uv ot %2 County,
st Ordinary of » 3y V2 ¥ g County. . NOTE.—All bl . --“ o itk :
NOTE.—All blanks must be filied. Vouchers and ASdavits --ub-rd-u-nuju-ar, x8t, 1906,

ouchers and Afidavits must bear date after January 1st, 1905

POWER OF ATTORNEY.

———— hereby nu%l}oriu
=27 A
to receive and receipt for the pension paid hereon, and request that he remit same to
i s B U S f MMQ ,.w(/_:l/
In Wyiness Whereof, 1 bave hereunto set my hand and seal, this._ (). ’:

~day of s Y= D ow—|

IS;eruml in presence of
drz‘d. b

7.

-
7
A
¢
b
A
4

-
]
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=
=
(=%
gp
=
an
s
==

£

Gae. W, Harnwow, STATE Priren, ATLanTa,

Commissioner of Periions.

WARRANT ISSUED
HAKDED TO

To Those Heretofore Paid.
JOHN W. LINDSEY,
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FOR INDIGENT WIDOWS HKRETOFORE ALLOWED PENSIMS

STATE OF ORGIA Pg;soru LY COMES Mrs.
} > [( Al ot

who, belng sworn says on oath; that she is » bons fide resident of sald Connq of
J/‘ s _l/ - i -Blato of Georgla, and that sho has REEIDED In wald Btate

contiyuously over slnoo, f wer That she I the Widow of

County of. %/Jf.}d/‘

P~ L.[ 2L e Who Wk & sgldier in Company
of thoo _g ,/a{ - ‘/Ciﬂ i’ﬂcﬂmnnt of. A

Volounteors, that ho onlisted In said reglment on or abeyt themonth of L 07
> ~ o Wap=Co P 4/
166/, and served in the Army up to /2R s . 180 3... That he died on

3 / SoR——— [ | ] A

Depotwt swaars that she was the wife of adid davossad soldler, duting his service in the Arm$ as n
wolilor, und that sho hins never marrled sinoe his denth aforossld, and that she beosine his wite In
the yeur 18.0) / %
1 have been allowed an Indigent pension s a resident of M/I// v
County, under Act 1000, for the year 1806, and now apply for the pension provided by law for ihe
year ending December 81, 1907.
“Sworn to and suboribed before me )

3 3 4 = PR
Post Office [f/{ A dulle @

'Stat of Georgla, } 1 LAY Pl D2 0289
- v Counly. Ordinary of sald County, cortify that 1 am well
sequninted with Mrl/ ,(Z7 U 5 -y Who mnde the above affidavit, and
am sptisfied that the facts therein stated are true, ux;d I know she is the individual she represents

harself to be, and thut she has continuously resided in this State since the.

dayol___ Al

Given under my official signature and lé?)h
(0ol | L
Seal

* NOTE.--AMN blank ust be filled,
> Vouchers and Aflidavits must bear date after January ist; 1907,




- Depotiant sweats that she was the wife of sald deceased soldler, during his service in the Army as o

woldior, und thet sho hna never married sinoe his desth aforessid, sud that she beonme hix wife in

e
the your 10,0 7. -
/ -
1 have been allowed an Indigent pension as a resident of. M]f}t’” -

County, under Act 1600, for the year 1000, and now apply for the pension provided by law for the

year ending December 81, 1007

Bworn to and su ibed before me / y, 7 i
2,\.; d day o, A_2__1907. ] il A */—-—%{ o
(fﬁ)/ﬂﬂ : Ondinary : Po.zom“[Zd 2L -_4041/&
Stl of ijh' } {[{(N'\/u Byrcsts
Counly Urdlnnry of sald County, certify that 1 am well
mqun\nl«d with Mu/ @ , who made the abbve afidavit, and

sm sptisfled that the facts therein stated are true, and I know she i# the ndividual she represents

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

T R R S R R

Given under my oﬂn:‘hl signature and la?bhll th‘o_.QjL ay ol@éﬁﬂ/_ 1007,

Ordinary of. _Qaflﬂlf—’ e mmCOUNLY,

/
NOTE. —TAII blanks must be filled,
Vouchers and Aflidavite must bear date after January Ist, 1907,
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I,W.0.nitt10f10ld a resident of Hamilton County , gk, Ohattanooga,Tennens
€e 40 hereby make oath that Sarah Littlefield was married to M.Y.Rexton

Dec 27,1858,sald Sexton died abonut ihe year of I880,and said Sarah

(2 T < G
Little€ied is now a widow,and has no, means of sinvort.
e

Y

NEATE OF TENNNARNR Naforn ma, 0,1,00,H084 & Notary Pibiis Ay appointed

- Joomninsioned and quAlified in and for e aninty and
HAMLILTON 00UNTY ftate aforesaid pe BONALLY apneaved W,0,Littlefisld
the within bargainer )with whom I am personallu anquainted and who maken
o;th the above statuments are tmie to the best of his knowledge and heli-
e

This 28th of )March I804.

X%







ed to understand
nor touching the

nd fully ret
e ezlent of the
d carelully stated

Act, and the
or stick,

g) Az

T N
ST
BN Q
48R )
N 8
PN IS
S N
: S

8

Applican,
County P
Entered on record

!
A
{
:




Date of I!’arranl,,d%(f»/?f.‘

En/trtd on record
4 ‘ / L 188 ?

Sum‘r.\k\ I‘.xu:'l TIVE DEPAKTMENT.
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NOTES. For Use of Applicants WhoHave not Heretofore Drawn.

——
In order to avoid unnccessary defiiys to applicants, and fo enable all parties interested to undenmnd

St e
granting allowances to disabled moldiers, as well as the rules adopted by the Governor fouching the STATE OF GEORGIA
provided, the fullowing suggestions are submitted, : . . e LER } ;
an applicant has been wounded, the deseription of the wound should be carefully and fully set 9}' #—‘,‘/
Rrplicart and physdian, ol Tollom ey ement of faots showing the extent of the County. lon, Jf5 A
11 applicant claims disbility from d cantracted in the servioe, a lull and earefully stated 2 “"f
be discanc should be given, tracing the .|..n|>.|.n by pasitive proofs to the service, PERSONALLY appears. G _county,
aw makes 00 allawance for an arm o leg, unfess the arm or leg has bicen rendered sibstantially 3
siaelons, State of Georgia, who, being duly sworn, says on oath th, ! he is a bona fide citizen and
3. 1 will not answer to say that an arm i “substantially useless for ordinary pursuits of life, ete”
There is 0o Qualifics the “Act i reference to the arm or leg, bat the Tb saust fap o1l ident of said State, and has been ‘“Ch since the %)‘“d day of
purposes be “ substar 8 . ,,,AA./
4. If the appl is for a wound v scem 1o be a fair construction of the Act, and the

N gt i that he enlisted in the military service of the Con-
words abuve quoted, to say that unless ti

@ 1o require the constant use of erutoh o stick, federate States (or of the State of _ ) during the war between the
that the leg is no ol = é
B 11 papers are returned for onrrection, and amendments are added to any of the afidavits, the amend- States, and served as a2 rale in Company 7, of #F th Regiment
merte must be made under oath before an officer, and the proofs must show that the athendments bave ofls VolinteersQuirad s wisp. % Brigade; that whilst engaged
been duly sworn to. g g
6. ty application must be certified by the Ordinary of the county of the residence of the applicant, in such military service, at the battle of v in the State
ificaie of any other will not be r ny case. 2 d‘ Y
00 Odinarien of thomvers, oot oy ally tequested to call the attention of the physicians of shatagsdani s, onthe '} day of 1863 , he was
and applicant to theso points,

wounded o follows : /7 deariors

; ool fadses Jf LeGiT

MV“ L«/rwn% Wﬁ*
9’2« M"L‘Z%f @m @Zﬁ

el 61(‘& M Ce - 944, , ‘e ts H

l«/‘i:zk 4/
Le rﬂe l

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
g ~ and the Act amendatory thereof, approved December 24, 1888, and makes application for
P m——— e - ¢
y \ the allowance to which he is entitled for the year thereunder ending October 26, 1389
. ! Sworn to and subscribed before me, this the /L/7{ p/ (o2
] N s T | /5t Fe o) Lot B
e K\ N ) i \S\: ! day of. 1887
g \i §.\ i N N § ! éw (u(/(((ﬂé /’[4{\/(/,,/;
£
| RSN ; », '3 N S a 7& #.—State full, nature of wound or character of disease which caupe the disability, and explain partigularly
\_a.b 3 \}2\_ ‘E Q‘ ta | \\“ the uunuvl the disability 5
B! B TEAN RN B~ NN 4
N S 9 S Q z 8 b /s
\a\ 2 . N ¥ B \ f] \
5 N = N I®™ 8. N AN s ; ;
ot s B 'ng\ s & \ % N Commissioned Officer’s Affidavit.
S ¢ al N
3¢ § T 5 E STATE OF GEORGIA,
N2 ioN v < s ing
N \% é ‘2 é - ‘;: o4 Fecerine County. }
N ]
2 £ PERSONALLY came before' me /1)44 /¢ﬂ/o"//uz(f’l’(f ~_of the county
o e e \, a - — ofgé‘i“—'( ' 2 State of Georgia, who, being duly sworn, snys that he was
5 | a issioned officer in Company. of, 28 Regiment of wfezr2zcr2c 8
i

} Volunteers, and that deponent knows. &MMM“& that ha received the
wounds (or contracted the disease) in the military service, as stated in his foregoing afidavi
and that wounds (or disease) permanently disables the said. s/; : S

d ‘) / as luud by him in said afidavit. Deponent further states that said

A y 02

in n dona fide citizen of this State and rulda,
* e : , ,/;

_?“”

«é e ~county,
; aﬁ&ww LR

P "m_‘“w“m :mﬂmmumm;ﬁwmg




= v asamis st CuuSENL USE U1 CFULCD OF BUCK, - Teaerate tates (or of the Stateof . -) during the war between the

thiat the Jeg is not “substantially and eascntia

use
- A1 papers aire returned for correction, and amenduients are added to any of the afidavits, the amend- States, and served asa 1»,0411. - in Compaﬂy Z, ot FE Regiment
mects must be made under oath before an offcer, and the proofs must show that the speedmnt Locy of. S5A5 Vlunteers &, 75 Beigade rilint while 51 el
been duly sworn to., = : et engag
6. Every application must be certified hy the Ordinary of the connty of the residence of the applicant. | in such military service, at the bmle of Md v in the State
The certificate of any other will not be o in any case, dl'
The Ordinaries of the soverul countles are speciafly requested to call the attention of the physicians of, CACRMLAN At m the , n of 1868 , he was

and applicants to theso points,

%5

waunded s follnwn' /?Mi yes % ‘/“‘"' / / ’
: _ ﬁ, £ /{Mlu- Jf L«}/Z % wdl::é»’f
M{/" «, ,; e ,4':‘:

%' W: f‘-‘% ',f 9 M
’ @hafﬁ%ﬁ,»m s

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

-~ and the Act datory thereof, app: d D ber 24, 1888, and. makes application-for-
R — e
} the allowance to which he is entitled for the year thereunder endmg October 26, rBBq
K K} ) 7
N ! Sworn to and subscribed before me, this the Y A 7{ 6 - g[/ 722
b ] ! {> . day of. 7’/6" . 1887 ‘J
L ;i ! é&(/— ALY, . leia /I/uﬁ/,(ﬂ

M/ZC,'I//:.

B odow 6

\ £ g
O
=] N £ N
= o H
k_;,# 5 E ‘g X N ‘ §§ § ‘ e Z‘,L’.‘.t:?tt': .:"1.2 ln‘n;ure of wound or character of discase which mur the disabllity, and ezplain partioularly
= ) TR ; %‘ | 2
- '
N 3 NNEE %ﬂ N\
N N Q f 8 ' G 5 ,
s 2 \\bs. N § 8 % v}\\ Commissioned Officer’s Affidavit.
= : Ny :
g :ﬁ B 3 5NN fg . STATE OF GEORGIA, }
3 = = s m
A\ 2 § £ 3 ‘E | | & Fecery County. .
i NI C % ] L 7% VW ,67 }
5 /) Ppﬁsomu.u came before me_ € /((‘/V/ L Areoz —of the county
SRPA ST s .- Jl'—~ Q—él"’(/’ z State of Georgia, who, being duly sworn, says that he was
< li a ioned officer in Comp y_‘;,' ,of _ 25 Regiment of . .AIL_(IJ(//<(

Volunteers, and that deponent knowslmﬁ jﬁhﬂl«—sﬂ«and that he received the =
wounds (or contracted the disease) in the military service, as stated i m his foregomg davit -u; ¢
and that wounds (or disease) permanently disables the said. o ‘cnue 2

as stated by him in said afidavit. Deponent further states that said

‘éﬁ J /t G el is & bona fide citiven of this State and residey,

2 in._ #{ . ..county,
{ .z;é; ne ' £ ¥ s
;’ &‘ : i ‘1{1_ e ,A.;././lél-cﬂ/‘—
% )
Lranmharemming amdavit changed to suit thefica h MuMWIumnlmmn'OnmpuzawmmL

M,./yzéf
APPLICATION FOR ALLOWANGE

sufs

m&w@a Y
Applxaul,@;m_ﬂm» Ve
County Mﬁﬁ,

Amount

Date of Warrant. % [ 2

Entered on record

7 1887

3
H
s
.
2
£
»
H
<
2

BECRETARY EXECUTIVE Dnnmm,
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Date of H’arrnn/,,(é‘é V4 2
Entered on record 7’
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B3 BECRETARY EXbCUT

%k)// '&///'/é*/f{

STATE OF GEORGIA, %
County.

PrrsoNALLY came

citizens of

who, 17 y

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds

county, in said State,

duly sworn, say that they are acquainted with

ang know that he received the wounds (or contracted the

(or disease) permanently disables applicant, as stated by him ; that said applicant is a dona

Jfide citizen of this State, and resides in county; and we

are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this

188 ) - 3

{

)

Above affidavit must be made by three citizens of the county of applicant’s residence.

day of

Nork.—

STATE OF GEORGIA, | ~
ity

County. \ \

PERSONALLY comes before me W Ordinary of said county,
\
/W M and / QL M both known to

\ me as reputable physicians of said county, who, bejpg severally sworn, say on oath that

_~ they have carefully examined Az and after such

examination say that the applicant has been injured as follows :

§ AL o st £ o
; , =i 5
P X /:v,.,‘/ Par R 1 /RC //i«..‘l( t/
“y L -‘ € - .“,4‘/.('(: -:, 'I{'/4
. /7 -
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Ve £ PRE/ 2 A& e e
e iivhndn, i CK e -
Bworn to and sul nlm] I»e[uu- (w.llnn wo Gl Sty K e
J IS T e S

e/g day of / Lt s " p ”"? -
: me//m e/ : :

ORDINARY,

READ NOTE.—The Phiysicians will state fully the extent of the wound, asd then give Gaota to abow m-m of
- tho disabillity resuliing therefrom.

1887
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STATE OF GEORGIA,

B .

doucertify, that I am. well. acquainted . with, QL«./)z £ s

applicant in.the foregoing ﬂmdﬂ\ii(, and am well satisfied that the statements made by i

Counly }
~Ordinary. of said county,

the

in his said affidavit are true, nudJI know he is the individual he represents himself to be,
and that he resides in this county. - I also certify that the foregoing. witnesses, are persons
of i respectability, and that their statements are wortb)" of full credit and belief.

I'further certify that . before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said. affidavits and signa-

Given under my official signature and sedlly (l?;s ﬂ) day of,/d/«/élj\, 188}
‘/[/ lﬁ-&cm 72
7 V7

tures thereto are genuine.

Ordinary. —County.

PowER OF ATTORNEY.
STATE OF GEORGIA,
o Lico }
. County
Know all Men by these Presents, That 1, qﬁ/ﬂ—'/)ﬂ, Mv\félao

Otnsrawild [Gontec

county, in said State, do hereby appoint._ AL(/L )4 /[/’ M

or_/émm% Co.

me and in my name, to receive and receipt for whatever amount of money I may be entitled

—my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorizing my sald attorney to receipt in my name for any Warrant that may bé issued by

the Governor, or for any sum of money whirh may be coming to me for the reasqn .nforeunid.
In witness whereof I have hereunto set my hand and seal, this . &,j

/7«.’[ 1889

day of

Txecuted in




DI

Sy it

{ County.
L 7// 1AL+ secvcc )
do certify },u Iam well acquainted wig (// 1392 /////tr e the

applicant §
in his said affidavit are true, and that he' is disabled, 1o the extent he claims, and I know

signatures thereto are genuine.

3
7

STATE OF GEORGIA,
Count, %

PERSONALLY comes before me Ordinary of said county,

and / % M , both known to
me as reputable physicians of said county, who, bejpg severally sworn, say on oath that
e

they have carefully examined Z— and after such

examination say that the applicant has been injured asfollows:

FLee

,u:\ . ,’%‘..,.r zeZ/t Vi L2
@’y . C /./“‘,, -w;vi(‘
£ = /
.—/ S xi sl , P bt
P L A € e i N/
B R o ey e e S sloddS
Can '\’1‘. s
P L
Bworn to umlzul nlml hdon- ‘r, this ~ig b , g
4/? day of 1885 Tvsecd i ©
’Wzd!wé ;

OnpINARY,

READ NOTE.—The physicians will state ful}
P 114 T e i 5 U, extent of the wound, and then give ucte to show the extent of

TATE OF GEORGIA,
601y }

rdinary of said county,

he foregoing affidavit, and am well sgtisfied that the statements made by him

he is the individual he represents himself to be, and that he resides in this county.

I further certify that belore

whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, apd the said afidavitsand 2

x;alurc and geal, this // day of /g/
2% TR
Ondiuary /(///A Lrii—

]
xﬂgC/

Given under my nﬂicin]

County

aflm—
La_

a2 7

/3
o ]

aefflon
45 anA sir-

rran|

ya-

Entered on record

[ S—

LN 72t

] [Ldt{b&,ﬁ’h.ﬂ[ Al

i 2

&

Connty,

Amount,

Date of wa
L% K

/
wo M

APPLICATION FOR
Z

licant,

y

|

/0 BExecuted in

do certify that T am well acquaini
applicant in the foregoing nfﬁJ.nvi’l, and am well satisfied that the statem
in his said affidavit are true, and that he is disabled, to the :xlfnl he claims, and ‘l know he is
the individual he represents himself to be, and that he resides in this County.

EO\VER OF ATTORNEY. 7
STATE OF GEORGIA,
N /50/»40\40 County. }

Know all Men by these Presents, That 1, %/dm

: of
county, in said State, do hereby appoint_ LLon )ﬁ, Y, c%z&r/‘
A

ot AP ortissttcls Co

me and in my name, to receive and receipt for whatever amount of money I may be entitled

/-\

———my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; ﬁ;i;ci:y

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

he rcasyn aforesaid,

/

the Governor, or for apy sum of money which may be coming to me for tl

In witness whereof I have hereunto set my hand and seal, this
{
rcd 188

f PO Lo fff ;%4
We///m,ﬂ

n;p_ m m»# 2
ic

day of

presencepf us;

. Ordinary of said County,

VJJ// £7//l")‘-' Lya<s . the

with ..

ents made by him

1 further certify that E

before whom the foregoing affidavits were made and power of attorney wak »i“ncxl is a

of said County, and the said affidavits and
signatures thereto are genume

Given under my ufﬁcual/féamrc an _day of%_% Hi8or.
M cf
Va7 ah oty

Ordinary
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For Applicants Heretofore Allowed Pensions.

For Applicants Heretofore Allowed Pensions,

gﬁ STATE OF GEORGIA, |
L

ST E ORQEORGIA— | :
‘Q;pﬁ" L0 ) /- Cownty. |

Ul d oy, | s Lentdne 2 DRLT
( . & ) EF\ PersoNaLLY appears_ (/" / 1211/ b 2, ¢ 7 4
PERSONALLY appears ﬂ/(n“ /'/)f ten £ Lo of /ﬁA/A/(}(l/ county, c s n é’l . ‘é] 4 % P 2 of . p * ‘/‘ /‘(,-/’ ''''' -
S 4 - : ; : il Gl ounty, State of Georgia, who, being duly sworn, $ays on oath that he is a bona fide citizen and
State of Georgia, who, being duly-sworn, says on oath that he % u(éa Jide citizen and id £ said S E 3 4 >
: i, : ; resident of said State, and has resided therein continuously ever since the
resident of said State, and has been such continually since the P bt day of * dayof Vo 84 th he enlisted = %
e — e Y AN t i ili i
{ D<€ s e /« > 18//J; that he enlisted in the military service of the Con- T el in e iy aerjioe tof. the 90

federate States (or of the State of

A : —_— —-) during the war between th
federat tes (or of the State of  _ ) during the war between the ) e g e
a Tk e . States, and served as a 1@7/14 2z TE i
States, and Served as a «f 2, 00.0,) in compmu-ﬁ ,of #§  th Regiment AR e ‘ZL“L 9 C“'“lf"‘"y_i‘iv of th Regiment
ofF Msvri Volunteers U-vzes-EIagin j Brigade; that whilst engaged e = °b:"l mr'f s Brigade; that whilit engaged
military service at the batt 4)24. ERPETS =) z i
in such military service, at the battle ) Wil s.cod -0 o— in the State A 4 o ey . in the State

OF. Mras 2 .n)u};c "/f”/ day o(.Ab//]I//'}" ;Zf.hg was
wou, "iﬂ as follows 4'//(;%”_/,6'//,»‘” Htesni Boll 2ie 4 £ <l
D1 ot /(/;,714///11/1/.'/ ‘Gl n /o{'e»///n,y/,{
1l S SRS S
O -;—/‘f'r,/g/{-/('un //: £ /’7;./)&( Aer.lers ,I-J /,7/,,/(,{7,/177
Bt Bt o, dintly, Boee ({'b’Jf);/ﬁ)/y'y /(‘f/<4(2 /4
C = v

of. h&m—.ﬁ T, O, t_hc.__.....x;&‘ 2 AZ_ » “_136i, he was
wounded as follows:,./j/zf“_/ Sz, =R /Y £ :2.\
A L2204 . &a% ’

o s

Deponent desires to participate in the benefits of Vthc Act va.;;;n;ve.d dc(oi)ér :4..- lsﬁf,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for ty\y_uar ending October 26, 1891. I have heretofore been allowed a pensionof._.

P dollars, for /ff-;’g{ (Fopr—"
/" Sworn ﬁ]d subscribed before me, this, lhe} e ; Z

- j gy of f4 E" 71891,
77 Mfm@.%’sz _

i /3
Norx.— State fully nature of wound or charactér of m&mch causes the a;.huu and explain particularly the
the disability, resuiting from the wound or disease., e Lot e etiech Dl

POWER OF ATTORNEY.

STATE OF GEORGIA,
—t i
" 7::{ 4 3 MRS County, “
Know all Men by these Presents, That 1, (¥ ¢, 2. 0%/11 e,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and. makes application for the allowance to which he is
entitled for, the yeag, guding October 26, 1890. .1 haveieretofore been allowed a pension
o 5.0 L dollars.

//7“(‘;}{,‘ to and suhirrih;l h;!:urc me, this the : Pace . //(lﬁ/./&gzt
2. dayof KO 189 ¢/
/:/ //(x,/Zn//(A/{J/[f/:(\' 127, \

the dinkbiiiy

3 POWER OF ATTORNEY. i
{ STATE OF GEORGIA |

L At 054 County. | ik - Tl
7 0w AL wen oY e PRESENTS, Thit 1, =7 45 . 5 — //M///W

1_ ‘:} £ (lvﬁ’?"b)() 4 of _ 2 > — a7~ County, State of Georgia, do “hereby appoint
cnuu}y‘. in said State, do herepy appoint = 4/, Yo, A/ﬂ cele =L /én\#lﬁi‘:{&_\ e T
of A7 22 //‘)V‘ trelte / my true and lawful attorney in fact, for of._ 2D Uedlc Ctom my true and lawful attorney in fact, for

me and in my name, to receive an rccc'xpt for what ever amountof money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate Stateg Jor of this State), 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 tor any sum of money which may be coming to me for the reason

aforesaid.
WHEREOF, 1 ,"yhe'?mm set my hand and peal, this
day of ,/'( s

AY
y 189
L, VS‘W&frq,u o
Executed in the presence of us:

e 8P J
_ﬁ/(l&lw/;,% ‘,

to fmm}he State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Govet-
not, or for any sum of money which may-be coming to me for the reason afor x:sai:l

IN WITNESS WHEREQF, 1 haye hereunto set my hand’ and_seal, this

~-
day of (_44,3_"‘{"" 1891, 4 N
Serm _Lhosfloh

onr.

Send money to me as follows, by to LS P. O

to . P.O.
County, Georgia. :




DT /,'-/.//,ﬁ(_/mw/4,/17,,/j,/r,,,0(;,,'L Lald bef) ¥e g
B4 -h{a;/uaz;,, B \pum,/)//t/, /(Zéaq : &
{ . /

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for, the yeap euding October 26, 1890, 1 haveieretofore been allowed apension

A lars
of 7] L ollars,

S\vj{n to and subscribed before me, this the '

‘ oz oy
(05 ot %if 189/}
/:’/ //“&.ﬂ///(f J/K/LC////(;,,
St ot fich causes the disability, and eeplain partioularly the extent of
POWER OF ATTORNEY.
STATE OF GEORGIA | 0
4;/!}«» Cointy. ’ P2

KNOW ALL MEN BY THESE PRESENTS, That I, “=7 22 s ¢ '//m«///m»
. 4} f” 050

mum/: in said State, do vhcr?;y appoint A

of ACBAASI (1l e 7

N

. N A

o my true and lawful attorney in fact, for
we and in my name; to receive anfl receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate Sta or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for atty Warrant that may be
issued by the Governor, or for any sum of money which may be cominy to me for the reason

my hand and peal, this

aforesaid
/(y WITNESS WHEREOF, 1 huv/ herepnto et
) L lay of 6 ol -
e day ¢ 4 s 9
Ll Sharssdes,

Executed in the presence of us:
A

“%/4/7/{/ "/714) ﬁ’li / )
A % O . /
‘f/f/(‘w/nfﬁ/) /[):(»r;,;!-/«‘ ) L

TON.

Send money to me as follows, by
P.O.

County, Georgia,

N~
1889 Voucher No ///////
//ﬁuf/} PN Amoint, 8. D05
Paid ,C;Q{ 1:1l~ .&7/‘/1 ’% /1‘1\
- “/l/ £ty
/{} Cra £b o
Yy Vs,

Audited %o{ /2\

Inciuded in W

WARKANT CLERK

ﬂ?/? (7?/4{

Laseri  JAaAf ee

.

Deponent desires to participate in- the benefits of the Act, a‘;proveti‘at;(;l;;; 24, 188;,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pensionof.—___

s € : dollars, for /f#?g (S —
/ Skorn ﬁad subscribed before me, this, the} [ St _l‘_" 2,

e i3
—_day of ;%.,?"' ey 1891,

i il . D

Nork.— State fully nature of wound or character of d vhich causes the dliability, and explain particularly the extent
the disability, resuiting from the wound or disease, Y Ials pu e exient of

POWER OF ATTORNEY.
STATE QO!‘F[GEHGIA' } B
Lz County.
) all M::/by theucl’r:.;ents, That I, ..LL/’J./\I(,, ﬂl/ﬂ}d L.

Kni

L P A LA -a7—— County, State of Georgia, do hereby appoint
Tt~ [ )2.\;%(&«{41_\ Al e e b s
of GD Ul my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military service

of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my namé for any Warrant that may be issued by the Govet-

nor, or for any sum of ‘money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREQF, 1 have hereunto set my hand and
&

seal, this

b day of _&Z¥ O 1891, )
- —Ssan Bhos O,
Executed in the presence of us ; 1
colet 2 oo
Ll By
DIFRW, O,
Send money to me as follows, by AR
20, : P. O.

e County, Georgia.

oA LR

/Zféz'zéf;* :

Included

in

ssued Lo Y

1891,
eA\Ain)eJ \Sofd'ielﬂs.
27 F
s a3

ZE s :
4 o

7’
Hdr fyuBr

Voucher No.
Amount §

wid to (/AL

7~

Jor +

warrant N Included in warrant No,

reasurer issued to Treasurer!

WAKRANT CLERK
WAKRANT.CLERK

W Campbell, State 1y

tatlon Joh O 2

GGeo. W. Harrison. State Printer, Atnta,

A 7 i,

€




il Amount $ RfO . Voncher Mo.. -7 4 i
i & >&1 L ‘Cﬁ;/}z r//y\ b
Loft ey
|
/{‘ Cr ﬂf{é </

(J/ﬁ e g 188y 6//71&/(/ s i - Ot s

Amount '§ o’

Paid to ¢ ./(///1‘

For + /, W kid At o

v

Include,

| Included in warrant No. —

issued to Treasurer

WAKRANT CLERK
WARRANT.CLERK

W3 Camphell, State Printer, tom

tion Jat Offie

N 20 ol

Geo. W Harrison. State brinter, Atlan i

W4
O lhanta, @’,,,,(‘ﬂp? s wge

Stare -ov. Groraia, )

STATE OF GEORGIA, '
Execerive Depanruest, )

My [« 14 ~’j/(/// //{//(,\

o
2l having filed hix upplication in the Executive
7 Fce 1+ g pplication in the Executi

Cltoriten, &, f/%if' /2 144y :

ExecuTive I)»-:mx'r,\u-:x‘x'.f

of the County

having filed his application in'the Fxecutive

of

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

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

Dec. 24, 1883, and the same having been allowed for

2 , /.
Nl v i O 7o s £D
= 3 %
- % b
He is%ntitled to receie the sum of__ 07 Cr. /; e~ Dollars
2

~

approved, Dec. 24, 1888, and ll‘lu same having been examined and allowéd for

e 2L BS)
e s ’7 Dollars

He is entitled to receive the sum of
or the year ending October 24, 1867

/. 2 ) 2
for.such disability, the same Wit the allowance £MXr the year ending October 24, 1889
; o

for such disability, the same being the allo

\ The Treusurer will pay m..;wun« ond b1 bis re }u on u..« voucher, and return same to

focutive Department for wnn;hw / /é
, o 72

/b»(«
Q_/, GoOVERNOR.

,/ 3 g = = A £
C GOVERNOR.
By the G)nur By the Governor, A
///1 A/}/((///u’f&\/ ‘/MQM/WM’_—‘)
#RK EXECUTIVE DEPARTMENT. = AT

/ CLERK EXECUTIVE DEPARTMENT.

p( omthis voucher, and return same

to Executive Department for u»urmﬁfW

7 22/

(so-

Recervep oF Srate Treasvrer, R. U, HARDEMAN.
s ot
/ é 2 o Dollars,
pe ’
- per afove voucher, this o (/’f/t Tz _1880.

R ygl\u/é/:r««;:/ L... % VS

/“‘ [1 «/(g

Jb\q{‘t OO My

REcE1v oF ‘:Hn TREASURER, R. U. HARDEMAN,
Ao~ f e
Dollars,

-
per ubove voucher, this 25 of C/% // ;s7 0

’Z»Mu. dll&«fro-«_.,é Aa %
) Gu forb gt Suses.




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

- 24, 1883, and the same having been allowed for
' 200 3 2 5 -
\/ // {/f approved, Dec. 24, 1888, a\nd ﬂ‘le same having been examined and allowed for

Al v 2 52O 7 PP
= b S &
TALS / v Dollars (22
“Heis enti S b = 2 ’/‘/
for such disability, the same !mg ﬂn nl]rw\ulu ce: Toex 1€ 28 entitled to receive the sum of 3 2 7 Dollars
A‘?}Qr fheyear ending October

i¥greipt omthis voucher, and return same

He is‘entitled to receive the sum nI

r the year ending October 24, 1889.

»

The Treasurer will pay mqu.me nml mw.’m redMpt on this voucher, and return same to
Executive Department for m.m..\( OF (.Ew‘

7
%/,/M to Executive Department for \\-m'rm(
(_//‘ GovERNOR. / AL

By the Gove nor.
y By the Goyernor,

ﬂ///é}//ilfw’ — . MEM/Wm\ ) it

Crerk ExecuTive DEPARTMENT.
. CLERK ICUTIVE lnnxnn,w.

iy

GOVERNOR.

X 50, B o i SN

RECEIVED OF StaTE .Tnmsrunn‘ R. U, HARDEMAN,

/ = 2 (I/ e 4 RECEIVED OF StATE TREASURER, R. U. HARDEMAN,

C e 9 - . '
per afove vo{rher. this /% o (/}5/( <o O 1889, f%é s oL e d/ > Dollars,
: \/4 Ve & 5] A ‘M—/v(dm‘/ L“‘ % “a = - per ubove voucher, this /3 of C/Z/f /"’/ 187 0
3 w b A A Haic :
/ < A ” ; St ”Z’:&K dA a.‘f?\ ,17 /n,o. Cﬁ
{ ‘“'/.‘A'.f‘/‘,“ ‘;(,“z"

STAl F GEORGIA, l Z // >
o e
Exkcurive Divakavent, ) Atdanin, Tn 4 /» AL,

>
.

/ ) 7 .
///( A 4 7'// ‘//‘ . of the County
/% '

of A -71A -2 having filed his application in the Executive

[)r|n|r|nw{!ur an allowance under the Act approved October 24, 1887, as amended by Acts

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

,
Llg AL 2+

He is uxﬁ ed to receive the sum ofQ 1 ————._Dollars

-
for quh disability, the same being lhe\pug'v« rear ending October 24, 1891

this vougher and return same to

V
Executive Department for warrant. %
7 ~
: - 9 ) pnb?uﬂ /

(GOVERNOR,
By the Govenor,
i / A

L
Su ¥ L\}(l TIVE I)H\kl\ll\l

Recrvan or R, UL HARDEMAN, Treasurer of the State of Georgin

_Dollars,

/ b=
per above voucher, this___ of =% i -1891.

7 “’“"u dM f(mx
; /54/ EEPA /D&j&
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L R R AN lpla.

T Beseby suthorize and constitute

e
for me i my name, the pension due to
192, mow deceased, who was on the.

Cousty st his death.

Wiktness my hand and seal, thia.

ATTEST BY *

e e CoOUNty my lawful sttorsey, to collect and receipt

MMERSESEE () 3

R —— N 7Y R |

dayol. oo o el NS e

Nete 1. —Use this blank only when the Pension is wanted to pay funeral expenses.

County,

—Regiment . |

8.
S
3
- g -
E =
2SE
8 |
-~ o
La 2
= i
E§ 25
““d
2 8
P

LINDSEY,

Appreved and ordered paid
J.ow.




J. W. LINDSEY,
Commissioner of Pensions,

!

i

< i

5 i
!

¥

}

.M. IACKRON

Canrensvirie, Ga.,

) e Ak
Qﬁ, j-,/, _192°
M2 //471(,79/,6( =,

gt el
/a«/«a«//«Q {4
Co 1N ACCOUNT WITH . L,
G. M. JACKSON & SON¥
L DEALERNIN ...
FURNITURE, COFFINS, MATTINGS, RUGS

COMFORTS. RLANKETS, PILLOW

AGENTS POR ¥EDOR PORCH SHADES AUEXTR FOR GLONF-W FRNICKR WOOK CARES

b 7 & /G f e p PR PP

9&::7‘.2/*1" /Y7o

A St fnePrsnr ftogren)

' g Ly
g T
2 oo g |

~ E :
Y e

Applimﬁon for Pension Duh to a Deceased Pensioner

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

Georgia, M)‘ t County,
Pemz;lly before me, the Ordinary of said Gounty, comes....._. %x &-

he knew m 4 ....0f said County, and n..zjﬁ was on

an#-«ZMng,...x'mm Roll. Md——“
time olé‘dfanlh, which oceurred in@

’,
State, on the........_ /. 7—.-.[_ ...day 01_2*9—-14
=

a Pension of .., wweDollars was due him and

unpaid at the time nféﬁ:;z. Thatfhe left ne-wid d hild, wiving-him,aud no estate

of any valdo sufficient to pay s funeral expenses, which amounted to the sum uf’zgf

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

County at the

---County; in this

10/ and that

8 por sworn statoment, itomised, hereto attached, s

Bworn to and subscribed before me

1000 U ()/14, /LZ,(L

Ordinary

County.

cAa e Ordinary of sald“County, do certify

lly kpow. /?_ /71 y cd
citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and credit,

//Zm‘,éﬁ“?_ e while in ‘life; that§Re
1 r > -~
was the same person whose name appears on the.. Ldi it ”»—[f)ﬂ.f Popsici
7
= g
Roll of @—ﬂ/\\_/(/b'w ~—County, and was psid & pension
~
of.... AAA‘/(/ci o
J |
I now believesi{m to be dead.

who isa resident

I also knew.

Dollars in said county for 194§ and







POWER OF ATTORNEY.

m.ﬂww OF GEORGIA, uv
\u\\ﬂ\l County.

e &\ 2 ‘222 u\wﬁ m §‘\\N gl =
G pu e 5ri et

10 reccive and receipt for the pension allowed and rogmes that he rewit sarme s0, /2 ALE”
S \\A.}h\hNil x>

/% ) '
Witness iy hand and seal this Vi doy o \Vm\n\ T

\%\,.UH»? _,4 _\?@ Mot
% e coree e \\JWM\\N é

RICHARD JOHNSON
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(oo, W Vn-‘m State Printer, Atlnuta.
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POWER OF ATTORNEY. -

ST OF GEORGIA, }
County.
722 zfnc /) M//’ . herehy aut
/}/ﬂ /0/,: YA AoerSortiitte Cn
oy roseive .yw-.v.-z,.: for the pension allowed and requost that he remit same 40 pne
at /'/‘-Lﬂ/‘ = 4” by

1% [ ) )
Wilsiess iy hand and seal this Vi) day of 1 1895.

/))7/“/:‘;‘”"( . ) 217 l(ua-*/I/J ﬂf/‘/
e /m»/ﬁw H/f ,};//wt
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/

)
—

¢

Servvsery Esecuttve Departmont,

WAREANT HAXDED T0

18OS.

'RICHARD JOHNSON,

Geo. W Vn—-m—- Atlata,

Namo @-c(Cd[r/y ‘

INDIGENT PENSION

un.“..q!hﬁ(:]‘i /4

r
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2b.  Are you recelving  pension unde%m’ of this Btate, if 5o what amount apd for what disability ¢

Sv\ o to and subseri hdun me this the ﬁ
£3¢ u,u.«. bl
1895, } / A”l#?/d Applidnt.
%ii&“fﬂ’ Ordinary
artiro ot :

QUESTYONS FOR WITNESS.
STAT OF GEORGIA . E
T County
0£ /71 %&Lu o id State and (?).IW\ ing been' presented
asa witness in support of the application of 2LlE<4 for pension

under the Act approved December 15th, 1894, and afr_being l]ul\ sworn true answers to make to the

I'n]lomugqueamm deposes nnd answors as fallows: OF /
JJMJM

What is yopr name and |_where d, you reside ¥
/’W// o ﬂlllfh"r’ M‘éﬂ‘

2. Aro you soqualited with w0, dXe ”¢7

Now long have you known hi -804 4. €x.. NOD:/ /SE/.
%lm he resjde, o mnd hu Jong s |.. -unnnul«lu of thin Btatg eA‘/l. 0 /{...,44“
nv

, the applicant, if s

re. "1111 1ieee J) fa e Crviars logdsgrn 2l 9
4. Do \uu know of ln Im\m rvgd in Ihl (onfm‘emlo n?? Georgin nu]\( 2 How do you
cV Sponls g

k/u wise (I~ G /1)"
e

1‘1 Az Meusey

hen, where ang in what col ny nent did he eylist ?, — f //‘2‘ i
e T Th WG e

6. Were you-n member of the sme company snd reglment . 52—~ /1"
7. How long did he perform regalar military duty, and what do you know of 1 sorvioe an o, Confile
to .‘.nnu and the 2). and elroymusianoos of his dischargo fram the servioe? g '(’/v//
w/ uuwjuamah/ Jl(»»«;lo//ukz( ¥ p)/l N,
# 7/[ mq(ﬂ(l(-;/x{! e LU o L (
{; ﬂ Toas vel ol

ol foghi toc .

%,
Lo tas. s a«& mu zu?“ i 1((/7{ fir O
9. What property, effects or income did the applicant pos in 1893 and JMH and what disposition,
if uny, did he make of same Yz —"

10, Wit s thy applioants oco ..,mn-... and |»||\-/J .....duh 0 N dreo o LY ///w/(
%U 1in. Bl Pitecl o G Loy frinv Lo (01
/4((![ Conde VAR (‘u/av CB5D),

11, I the appli n mnhlu o support hlmnl(l l.n rohmy sorteif no, wh\“ G u}, (f&
Lo I )
am Llu_;L oLl ﬂ-ﬂﬂ ; M
How yyas he supported durin, nu \..m. 1803 and 18947 6?“ Z
A /zﬁw ezuu/gl,»

I

{{/

A
M( pyperty, effects or income ||nn thie ||U>lll1u\l'l» (Give y ur * ey ‘r lyv\lul...) <
(B Meay o

o
13, What porll of his. -.}mx fnrlhcw (wu\enh( wan dm\«l from lu- own lnlmr r i ot
J Lo da mol .20144__
)
a/

14, Give .r..n and mmplm statement of ghy npplioapt's physigal conditign u..u entit)es b lnn.]-(umm
¢ the Aot of 1 nmlwr mn., 4 ﬁl"'-"“:;,
j".l LAt
/76%’ - WWIMM
hat intercst h.vt you th the rm\ar o this gpplioun

G g M % - & n%%% .

2% ’_W

04




j 8. Were you & member of the same company and regiment ¥. = EU~ ]
7. How long did he porform regulur military duty, abd what do you know of | u-r\ln v C unﬁ/

: t0 saldior, and the thye and olroymstanoos of hls 'u.«l..m from the servive ? 7, tig A/ %
o a i* )lefll%}namalh /(w(n/ ‘Kz( It’
U&Jf 7—/4» m¢ am/ BHE tonfs, I e )
‘ /1” : Loy W p/ur/{m Al teeds. K
pen\, l‘ﬂ'l.'(hl or ln(‘om hn |h~ n|||:l|cnml (Give .\E\ur menr ur kumlulgx) q\
-t Cooed /near

o
: ; g [M{ a(/ pn (la,d Pl Beg, iom T /(,,?7{ /»; v
=y 5 ( 9. What property, effects ﬂr income did the applicant posseps in 1893 and 1894, und what disposition,
: \ if uny, did he make of same®. 12—

-

; 10, Wiy In thg applicants oocupation and p -I«)} .«.uwn‘.. LM dveoa ‘«W ok
5 - 5{1: } P Bl u/«ucé (e ﬁ//un lo AW

gy becal Condelive o /"r!/«, snieletsly,

i ;
n. Is the .p ligautgnablego support himself by ,urnu, sortgif %o, uh\" A, (ﬂg
- l’? sl v e
s e ¥ Ba%rey au,L ob( age u‘:z,‘/

K‘Om:éns he nu:,)purlz durmg Ihn years 1893 Tnd lﬂz-ﬂ:‘ gz @( QML(’(/

13, What portiog. of his h}g fur lhuc mu years wes derived from lm own mm r i
Ve .20‘)44__

14, Givea full and mmph-u- nlnlwlmm of ghy npplioapt’s physigal conditign |lml entitles him m n |)( nion
i the Act of | w-mlu-r u.n.. %‘ fhnw 7\,9!1 s I/ o
i Uu1nd‘7'ﬁuA
e e L Ly e
16, hat interest h-vv)ou \ the nmnnr .;% K (In 5 Applicunt

+ Sworp to and subscribgd before me, this Mj
o Ty W %\

IW"

Senvettery Eevcuttes Depo

RICHARD JOHNSON,
WARRAKT HAXDED TO

Geo. W v_-.u- . Atlsata.

N

INDIGENT PENSION
1S9S.

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
LD 20~ amZy }

2e 3 311 50 £ / le 1, ~of said State .na County, desiring
to avail himsel#of the Pension Act nppm\rd Decembgh 15th, 1894, hereby submits his proofs, and after
I.mng duly eworn true answers to make to the following questions, depo.es and answers a8 fpllows :

What js vmlr name and wjiere do o1 esde ? (gne State, County and post offics) &2€+ ﬁ%mé
Ot Zav Loty

jllcm d13 you eide on .1... ry 1st, 189 j -uuw long h.% n res rl & s Bater
%o 417«‘;«, / /‘, W 4
3. When and where were you born ?. A4, ./' ( i’"’/ﬂ/ /ttalflr ‘o, b

4. Did you voluntoer in the umaJm m§ or 1.. |ho  Mil .1 /0y
5. When and where did you eulln" / I .Q_/ 2
d 7
In what company and regiment did you l\n(s{‘ 20, 7 /Z!/h-/ (} Arol_
How long did you remain in that compiny and reg-"nent? J/ﬂéﬂi’l 5} [M

8. If you were discharged from same and joined another, or if you were transferred to another, give an

AFFIDAVIT OF PHYSICIANS.

STATE %F GEORGIA, }
= County
Personally came before m% %, M and

, both known to me ax reputable physicians
#f sid county, who being sevegplly aworn, say on oath that they have examined carefully ~

+ applicaut for ponson under the Act of 1894, nnd after
wtieh ,n.“ﬁ. xumination, say that his proéfhe physical condition is as follows ;

/MM a1l L

ot Z?Zfzzi Loy -~ z(ﬂ/éfc‘;
/LQ)»CQ :zz,[74 L«,L C o2 er€/<;'—z-<_/
) :z‘/l ;Mu1§ 4

E o

account of such discharge or transfer ? it e

2l P %

9. For how long & periodhdid yon discharge vegulas military doty 'M @’y /‘l“ 'V das)

10, , When, wluw nml ungler What cisoumstances Wike ,-m dlwlu r\lw )-0.0
(“‘1" “ ”’yl ﬂlmm(, vin * L 7}1/({ ,",,_ /‘

#‘Hu« tha'/f ‘///f(uw mel’u,(ﬁ"'
What is your present oooupation ? 1iew

re
)
12, . How much cn you earn per annum by yuuruw exertlo orhlmv ﬂ?««ﬁﬁuﬂ

13. What has been your occupation since ms.'w 7222 <5

14. What sum would be necessary for your support for this_pension year, and how muich are yoigble to

contribute lh:‘mlo thor i ot ok Sncome® 5?#‘11qu1/-?‘1"’.z Jecanladrilil; 5o &

15, )our present physical mdmun and lmu lnng Imu , gbecs jo ~u(hco dition ? A L2 —

/}7[ $g A (Luqm/hu
ﬁLAA (ﬂuu,([ 7 Zf r-um(/ 6}14{.; ﬂ

(Velolesness ILw; WRlane bozr n,{ v fo tn(, <

16, Upon which of the following grounds dg you base your application for pem?, ;\ ¢ agesud

poverty,” second “infirmity and poverty” or -third “blindness and poverty”? I "1“"

17, If upon the first ground, state how long you have been in such condition that )ull could not elrn
your support? If upon the second, give a fiill and complete history of the infirmity and its exgent? If

upon ghpythird g whelhor yoy are fotally m nd ) ey o wher 0 lmt)uurm;,m"\! 2ues
% o z_r#i {j  Gion o m..t;/ e oty
Civce 1 ma/, e »..a iz, Drbe

/1)04117,&7& r(iﬁa %{(w f’f" Dz, éj?’”é??ﬂ

18, What property, effects or income’ do you possées

We further

P,

say on onth that the physical condition of applicant renders him unable to labor ut

any work or ealling suficlont 14 earn o stpport for himself, and thint we hive no futerest In sald pension

belog ullowed

Sworn 1o and subseribed bofire e, this ,%“ 5; ,x,,é% //.“/L/’/‘
ae /R xm.(h(ﬁ DA L C VA

1895,

"

~
ORDINARY’S CERTIFICATE.

STAT OF RGIA, |
County f

» Ordinary in and for sid County, hereby certify that

(m applic ,...x 0, resides in said County, and was a bona
p

fide regident of thiz State on the first day of Janvary, 1894, and that the witnesses, viz: . =

am of trustworthy charmeter and that their statements are entitled to' full faith and credit,

I further certify. that. before-answiring the foregoing questions, the applicant and each witness took

19 What property, effects or income did you powsess in 1803 wpd in 1894 and what disposition, if ‘any,
J/ VZ7>

the nth hereon prescribed, and that the full text of the affidavits war read to the applicant und witnesses did you make of swe?
T

efore same were signed. M
1 further certify that the tax digests of

e

County show that applicant

20, what Connty did you reside rln]{ﬁlmu years and what property. did you then retugn for taxation ?
y p‘»éhflu Vt-cwty bn %1/( —\
£ 3

zi.ﬂ_uuw were you »nzmn«l zhmn the Z? 1893 and % ﬂ7 /7114 bu1e- /hl(uulg

returned for taxation in his name in 1803

dollars

of property, and in 1894,

dollars of property.

9

W { 22, How much did your support cost m ch of those years, and what portion did you contribute thereto
itness wy hand and seal of offic day of 1805, | / '—i#n
ﬁ //A 4 by your own labor or income? & ll1se [, /7
s Ordiuary 23, What wa your emploympnt dyeifig ‘1808 and 36947 What p%dhl u recelve in each: year ?
2 of. " 2 pmmnd County, 4 i "( ites ,0/7» Ll e - Pt

) e I anacle 6ol /2 5K O Nt

re you married and have you s family? 1f s 4 your liying and how man, children havg you ?
e 'r,al

hi Giye sex of |Hdmn and their speans of support . gl [t
i:’z"" e . Dy B 1

-

Befure any gusstions sre answered, the Ordinary shall swear applicaint and the wituieshes in tbe following words: You shall
S puewers make to each of the questions asked of you, xnd the evideacs 30b shal pive wil be oo oy truth, 40 help y




ORDINARY’S CERTIFICATE.

STATEOF RGIA, |
County.,(

, Ordinary in and for said (num\ hereby certify that

e appticunt /lz,,.f.,...._,( Q. J

resides in ssid County, and was a bona
fide resident of thiz State on the first day of January, 1894, and that the witnesses, viz: & « =

are of trustwortliy character and that their statements are entitled to fall faith and credit,
I further cortify that before dnswering the foregoing questions, the applicant and each witness took
the oath hereon presceibed, and that the full text of the afidavits was read to the applicant and witnesses

before same were signed

1 further certify that the tax digests of M"/

County show that applicant
S

returned for taxation in his name in 1893, . dollars
af property, and in 1894, ST dnllur~ of property.
L3 s 0y hund and seal of o n.pum day of 7_‘ 1895,
: mlnlmnn :
County,

worm.

Before any t‘uuuoxu ary answered, the Onlinary shall swear lp&“ﬂlﬂ and the witnesses in the following words: * You lhnll
trun wnswers make Lo each of the questions asked of you, and the eviderice 0 shall give will be the whale truth, so help you God."

POWER OF ATTORNEY.

STzZ OF iE)RGIA. }
£ U i County.

to rec -ciuﬁxd receipt for the pension paid hereon nudwn same to

P L > S £ SN T o

&&LL (o te. gﬂa 53
d seal, this 0:

IN \V TNESS WHEREOF, I have hereunto set my hai

?ﬂ

‘fc/‘,

Executed in presence of )
>

7.

199

Commizssomer o Fsemums.

ST HANDED TO

ACT OF 14 DEC., Tt
(For Those Already Enrolied )
INDIGENT
Soldier’'s Pension.

No. /VA//S/v
18S9~7.

r e~
LRI
RICHARD JOHNSON,
N g
& g o
m_?“
?% Lot

ACT OF 15 DEC., 1

"(For Those Already Enrelied)

PLOLLA /11‘,/}11,75 Ctecs ’&jjtydrmwfﬂuqm

. Coreued b f[ri«m 0}1&[4 ﬂ

(Oelelsnens min LLM) Rl e 3 frog,

16, Upon which of thefollowing grounds dg you base your ..,.l,ru.u.m far, e /, } % lnaml
2

poverty,” second “infirmity and poverty” or third “blindness and poverty”? I ﬂw/

17. If upon the first ground, state how long you have been in such condition that yuu could not snm
your support? If upon the second, give & full and complete history of the infirmity and its extent? If

upon th llur‘d m whclher yop are gatally l. jud ang whe d where you lost your sight ? J % W
4:1#‘( {%//lnéy rtu.gﬁ/ﬁdf
it est, /L/zﬁz

(/Iza, l.d v .,.a

/14(,/111-7 ﬂu - Ola (M ;Lef; ll( (;()/7,,563

18, What prdperty, effects or income do you ,,..m.u

19.  What property, effects or income-did you possess in 1803 apd in 1894 and’ what disposition, if any,
did you make of ssmo? 7Vt

20,39 hat Conuty dh you reideting l;xmm years and what property did you then retugn for faxayion ?
/ &LZJIU Pty Yn j/};,/ =

u Hn“ were you puggmned ﬁuryuuy? ms;md% ﬂ; s %-://nl(lmz’}
zz Ho“ much did vuurnuppurl cost lor ach ?lum ygjnm, and nl%mmun g you contribute thereto

hy your own labor or income? l“
23, Wh m wan your emploympnt dyring ‘1808 and Y804 # Woat ... .|..| ygu receive in ench year?
WLV ﬁ{‘(A\u Ll cnq P P120.4 (£

%&rl& ]Autm(( blal 2, 55 A fn.,_d_

ro you married and have you s family? 11 so & your wife Tiving and how manychildren have you ?

Gj elgeln sex of ghildren and llmr eans ul' nup]pn Zoue (R LU Oy
&«9} ley Ceeerl [‘?»L/u& ?5,“17 /A
f / Z?L *

el 3

POWER OF ATTORNEY.,

Siate of Qeorgia,

l/Z (r'tf je:ezmborize 5 {[f ?‘ ﬁ

to receive and receipt for the* pension paid hereon and ?;Iﬁt that he remit same to

b —/Iagjc/ i e 7, lece /L
I ITNE: Vi /
}; SS WHEREOF, I have hereunto set my hand and seal, tlus
day of,

r1.04()
: ﬂy/ ‘% 0 57?‘/ / L) TR ‘[L s

Exgcuted iln presence of 2 /]//ﬂ//(

2 A S ESEEY AV, _)

% @
=z
— 1998,

T A g
/})F“

ommissionar of Poione,
WARHANTY HANDED 10

W0 W. HARRISON, STATE PRINTER, SeLa—

TP

WARRANT ISSUED
RICHARD JOHNSON,




INDIGENT
Soldier's Pension.
gﬁqﬁ/

18S97.

w i

(For Those Already Enrolied )
RICHARD JOHNSON,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } =5
Z+ _Coungy.

Personally appcamé7

County, State of Georgia, who bcmg duly sworn,

lys on oath that he is a bona fide citizen

and resis ul of said County and State, and has resided in said State’ cztinously ever-sinec

e Cogy of /lj gﬁo@ M ; that he is —-years old and

by urﬂlpnllun aﬁ% 14.£47 _; that he enlisted in the military service of the Confed-

erate States (or of the State nf ) during war between the States,
and served for the term of in Company%,\of/ th Regiment of

é&— ,; that his phy ical condition is
follows: x

=
}7 &q

}

ﬁx}n his property consists of the following items WZ /

of the value of M7; (=7 lf Dollars, that by reason of his physical

condition and poverty he is unable t6“support himself by his own exertion or labor, and

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

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

1894, and the acts amendatory thereof, and makes application S i &0 which he

is entitled for the year 1897. I have heretofore as a resident of.

county been allowed a pension for the year 189,

Sworn to and subscribed before me, this, the @
e N Oy Dhetly
N 5 ban

Ordinary,

STATE OF GEORGIA
Co nty

do certify that I am well acquainted Mlh

nmihcllll in the foregoing affidavit, and am well nthﬁnd that the statembfits made by him

in his said affidavit are true, and I kuow he {s the individual he represents himuelf to be
and that he resides in this County, - Y

Given under my official signature and lul,’ this /QJ’

day of__

¥

here

e Thn blanks spaces miot b filled

¢

v o [~ ;

ol &I

!Eg'} In= Bl |
HEE R AN 5(51"2 E
T2 e @I Y (B LIS
3B EONS [ 3¢ R

ézmgm%&;.;\g S

‘ g 11 :

For Applicants Heretofore Allowed Pensions,

STA OF GEORGIA,
R County.

ST of

PP

L[ég @4‘/{)\—6

County, State of Georgia, wh‘6 being duly sworn, says on onth that he is a bona fide citizen

and resident pf said County and State, and has resided in said Stat conunuuuuly ever
since ther A IW (l}’Ay[%al!EG/; that he is. ; S years old and
by occupation a S.8%7.2c. 54 ; that he enlisted in the military service of the Confed-
erate States (or of the State,of. ) during, the war between the States,

served for the term of/ e A+ _in Company %". of_//ih Regimen(of

[/
Y @ V2 te L;’ ; thap his physical condition is as
follows : &Z ¢ VD Ny W/IICV/IIL t/éftf'b Q/a{ﬁmw
ERAR )L B .

that his property consists of the following items . 22 -2 « e~

of the valueof . 22 22 ¢ e~ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion of labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for lh ension to which he
is entitled for the year 1898. I have heretofore asa resident of. ”r/ﬂ(/_

county been allowed a pension for the year 15(‘/

2y

Sworn to and subscribed before'me, this, t Jd [ ;
Wi 0 & ( IC) elore me, this, 1e k()‘/\‘XB/IIZ/..
f///”ﬂ/ 1898, WAk o
'{’“t)} 1770 Ordinary, PEHK

S of Georgia,
&ﬂ"[ - County, } 3 >
6 4/‘@4 2 :; 2 v = /J

do certify that I am well acquainted with_ 2 T A, [/{ the
applicant i the foregolng affidavit, and am well satisfied that the nl(emenl- made by him
in his said affidavit are true, and I know he s the {ndividual he represents Hmuelf to bx‘
and that he resides in tlm Couuty * ,‘(

n under my fomnl signature and seal, this é

dny o /ﬁ/ﬂtd 7 ,_1898
L:...

Ordmary

Ordinary. of seid County,

;;%7»/&%{/

£ S 3
: 'ﬁ)'/&/[h County.

Norw.The blank spacos must be flled,



W[ i
(ol \
CODE sEc 1263,

to receivj

(O% & 2

thidt he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of ‘the Act, approved D:ccmber 15th,
1894, and the acts amendatory thereof, and makes application fo; i

is entitled for the year 1897, I have heretofore as a resident of.

county been allowed a pension for the year Ibllé
Sworn to.and subscribed _before me, this, the 0
dvﬂg_ x e
: 1807. e

-Ordinary.

STATE OF GEORGIA,

| Py of said County,
do certify that I am well acqiiminted wilh . the
applicant iu the foregoing affidavit, and am well nlhﬁed that the statem®fits made by him

in his said wfidavit are true, and I know he I8 the individual he represents hhnlel(‘ to be
and that lre resides in this County,

V2 b

Givey under my official signature and seal, this

i day of__

Suue
onr
i)

Tere.

Nows"Tha blenke spaces must be 1116

POWER OF ATTORNEY,

STATE -%F GEOROIA

5522&.7
request that he remit same to
MM_

., hereby authorize
s

:md receipt for the pension allowed, and

at

thoatl
6 € day of.

Witness my hand ‘and scal this 1800,
Executed in presence of ( ﬁ 0-/1)”
C G & 3 . . &‘/ (L.8)

aig ALy an S

z" | == |
EN % (72 BNTHEN A I 53‘ {
e = N[ A = Q¢ 2
c . 2 & 2 L 8| £
s & o vy B8 gl
= ;‘\0 T O\ i = S | i
£ | = W i - ) = a [
: 9 2 e QK Z % It
£ 1 8 By ™™ ¢ < i |2
= z P 3 = ®
s i % i
= —

o

A

County @[I r

Name

S

that he receives no pension but the one herein applied for. i
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts nml:ndalory thereof, snd makes application for the pension to which he

is entitled for the year 1898, I have heretofore asa resident of 2721 //77(/‘

-~ / )
.0 N) fee 22
Mk

county been allowed a pension for the year 189/
" Sworn to and sybscribed before me, this, the }

- v:/ day of ./ /////((’/
LA RL 1t

M Georgia, }
<A éz? & - County,
M? 11i e AL / p.Ordinary of said County,’

do ccr(lfy that I am well acquainted with. . - Zg __the
applicant in the foregoing affidavit, and am well satisfied that the nté:mcmn méde by him
in hin wald affidavit are true, and I know he in the {ndividual he represents himself to be
and that he resides in thil Couuly.

&4
n under my official s:gun(ure and seal, this
3!

day o // 07 1117 898, Sb
Y7 /7]»« 7 %/
Noti—The blank spacos must be filled,

1808,

Ordinary,

Ordinary . fil"/(’}// County.

POWER OF ATTORNEY.

STATEOF GEORGIA. : }
_ﬁ\ ounty.
I @0' r/w?/

,,,,,,,,,,, _hereby authorize
to receive and receipt for the pension allowed, and Tequest that he remit to
PR L I AR SR Bar é;n JW szg

gé oK
by. Bl imrsions / 4 s
Witness my hand and seal, this. £ day of. // LA "/‘/ 21000,
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Geo., W, Harrison, State Printer, A tlata.
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INDI&ENT
SOLDIER’S PENSION,

Commissioner of Pensions,

18990.

©ODE sK6, 1284,
(For Those Already Enrolled.)

WARRANT ISSUED

RICHARD JOHNSON,

Name

\ County @[7}‘ 7

For Applicants Heretofore Allowed Pensions.

SﬁE OF GEORGIA, }
_County,

Personally appears @ﬂ

, State of Georgia, who being duly sworn, saf’s on oath that he is a bamzﬁa’t citizen

a /m of said County and State, and has resided in said State o mmuuus_ly ever
since the N\ day of M 1832 ; that he is 5? years old and

by occupation a ; that he eulisted in the military service of the Confed-
erate States (or of the State ¢ ) during the war between the States,
g‘, of. /4& th. Regiment of

andgerved for the tgrm of Af)-o in Company. 1 i
éﬁ ﬂwﬂr/ ; that"his physical condition is as
/‘/pvo
' o AAIAA o n AT

follows': Z%,
o .

that his property cousists 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 1o pension but the one herein applied for,

: Deponent desires to participate in the benefits of the Act, o pproved December 15th,

1894, and the acts amendatory thereof, and makes application for the pension to wh; which he
is entitled for the year 1899. I have heretofore as a resident of. =
county been allowed a pension for the year 1898
\ , Sworn o and subscribed before me, this, !he d/
L ;
i 2 185’9

Ordinary.

é,, 5 Ordinary of said County,
;70,4\ s P S the

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

,do certify that I am well acquainted with

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

g

Gixen under my- official signature and seal, this_ e,
day MM,, 1899,

E) %mwm%

Ordmnry = /__County.

Noe.—The blank spaces rmust be lled
Nove,—Afidavit sbould 1ot be attested before January 1st, 1696,
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Personallp appears a@&d. of.@ifjﬂ A

County, ;State of Georgia, wh&{ being duly sworn, says on oath that he is a bona fide citizen

and resident of said County nd;&e and has resided in said State contiriuously ever
since tbe_zi:;i:/_wmladz ; that he is ,,>_Q_yenrs old and

by pati a¥f ; that he enlisted in the military service of thie Confed-
erate States (or of the State e A ) duri e war between the States,
and ed for the term of. z oK i Compm%, of/‘ym Regiment of

A /M oy £] = thn his physical condition is as

follows : /L4

%M_if

of the value of. et Dollnra, that by reason of hls physical
condition and poverty he is uniable to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for:

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to ) which he
is entitled for the year 1900, I have heretofore as a resident of ,,,,,,,,, v~
county been allowed a pension for the year 189,

wo}n to and subszbed before me, this, the % f {7 %ffg 5

== _ day of 1900,

- W v
Z=9____ Ordinary.

7

S 2 e e %2 rdinary of said County,
do certify that I am well quainted with ] A the

applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him
in his said affidavit are true, and I know he is. the individual he represents himself to be
and that he resides in this County. ¢ 2

Given under my official signature and seal, thls_é \é

B v &/Q
. Ordmnry_@@"_/é_m County.

Nors.—The blank spaces must be filled,
Norz.—Afdavit should not be aested betore January 1st, 1000,




Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for tg: pension to which he
is entitled for the year 1899. I have heretofore as a resident of._ =53

county been allowed a pension for the year 1898~ fi

Sworn to and sub»cnbed before me, this, lhc

18‘)9

Ordinary.

_ County. } \
C é Ordinary of said County,

\;‘,0 /198 the

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

do certify that I am well acquainted with

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 é o
en under my official slgnalure and seal, this_ & R
dn) of.
[l _5
£ Ordmary County.

Nure—Tho blank spacos must be flled
Nove.—Afidavit sbould w0t be attested beforo Janusry 1at, 1690,

POWER OF ATTORNEY.

\)SJZ\T OF G/EQRG]A. }
( A2 /f/'{" County,

I %D) / O[/ {/, erchy authorive ‘AL AP—25L L7,
RAleoSn <. ; (.mgm/aa/ﬂ/[& La
to mv'/u and receipt for the puwun allowed,, and request mm he remit 3 to

PP o e 2 f /{/Lf Vs, f
by F/( Cc /(/

_ Witness my hand and seal, nm ”, day u(%ﬂ/l‘ 1901,

‘ [rs.]

}nﬂ/ // /

( Excaugl in prescnge of
(A VX scot

s ro
e rg’
(/

. = S
E = NP B
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R T T G R 2 :
f N mea s RN E 2] :
£ =2 Jid e N i

[=) z@\, S| N2 i
] = B owm 0A AN\ E ;
P (== — DA 13 z :
> = N s =

A s 3

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 pansion to which he
is entitled for the year1900. I have heretofore as a resident of @‘W g
county been allowed a pension for the year 189 ZA
ibed before me, this, the% ﬁ [7 X %f[/

1500 s . 7/

-Ordinary.

Sta%/f{corgia o }
m cdG . Qrd

y of said County,
do cemfy that I am well inted with ' 4 4 - the

ppli 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 represeats himself to be
and that he resides in this County.
Given under my official signature and seal, thlS‘C \?

m’wo/‘”ﬁ/f

Ordinary.__ _&:t # )"/[17 < Caunly.
Nors.—The blank speces must be fllied,

Nore,—Afidayit should not be sttested belere Janunry 1st, 1000,

POWER OF ATTORNEY.

OF GEORGIA,
7% Cuunt);.} %
e hergby authorize. W
nf,éa@%é/;é;&

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

at - ,,,* .A—/,,,«.

, Hle. . > 2
by %c &//
Witness my hand and seal, thisﬁ

Executed in presence of
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(For Applicants Herefofore Allowed Pensions.

STATE OF, GEORGIA, |
%/1J1f Cqunty. )

Peroonally appears (AT / 5/ /// —rna fz;t,

[ Georgia, who being duly swofn, says on oath that he in a dowie side citizen

Connty, Sta

and resident id County apsl State, and has resided in said State continuonsly gver
. B
Qr 2 y
since the N\ day of 9 ﬂ// . |*d/. that he is /l— yeurs old and
by occnpation a Y /YL ¢ 2 g 2 that he enlisted in the military service of the Con-

federate States (or of the State of
S ../am, served for lu( term of / )~d
of J/’ /" I (gn / ]

Tollow.; ¢ trinri aleBsgs //r'ﬂ;/ff’/{’cuw el
( I—V’»J 7‘) Z7 2t 2est LTt 1ee X vt / Q/'

A .

that his property consists of the following item

ing the war between the
in kmnp.m\qE ,of /4’1]1 Regiment

; that his7physical condition is as

Dollars, that by reason of his physical

of ahe value of N

condition' and pove is unable to support himself by his own exertion or labor, and
/4”3‘? that hiereceives fio pension but the one hercin applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
f, and-makes application fo r}‘)m ension o which he

=
is entitled for the year 1901 T have fore as a resident of \ G} VPP
4 Sisay r7)

county been allowed a pension for the year 12/ €

\\,m to and subsggibed before me, this the | ‘/d ( K g/! /[

day of ﬂ/l‘ 1901 | /)//U/‘

/& /{ j /ﬁlf )’(”/O Ordinary.
s/u)z OF GEORGIA, |

// v, (numy

L) A, % /mnm of said County,
do certify that 1 am well acqainted with ¢/()) f the

mide by him

) 1894, and the Aets amendatory there

o

applicant in the foregoing affidavit, and am well satisfied that tite statemefls

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

75 "L%
Given yder my official \»;W.m:c and seal, this @7 Z
f/ e 1901
A j 225 4
A+ 170 V1 dt)

Ordininy /“)” w e Connty

and that he resides in this County

il
il Defure dANVREY Dot 1001

N an e LIk e prenn it
Nk AMERY B il ot e wae

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST OF GEORGIA," )

rliny- 5»:
Personially lpuln@ éx% p éf/ of: @W—\
County, State of Geoogla, who I:vlnx duly sworn, sys on onth that he {s a bowa fide cllh\cu
and resident of sald Count d State, and has renlded in said St continugualy eve

since the_...___day of. %’ﬂ lv ; that he is } yem oéﬁ
by occupation a 4334 2% that he enlisted in the military service of the Con-

federate States (or of the State of.

“ ———) dpding the war between the

States, 2pd served for the tern n% =i Cumpauy%%)f/#_th Regiment

Jj ﬁ ——; that lns phys 1 conditioy is as

follows, m ,,,,,
'ﬁln’ W

that his property cousists of the ﬁ»lluwmg 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,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident o{%_
county been allowed a pension for the year 1_?0/

S to and subscribed before me, this lhe %
e 1902, ﬁ

,,.1 D/éd, £ Ordinary.
S OF EORGIA }

fvounly.
— G, 6]
do certify that I am well acquainted with__

the applicant in the foregoing affidavit, and am ‘well satisfied that lhe § nlem:nls 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 Count

2 7%

Given unger my ofﬁcml signature and seal, this Nt
i day of _ 1902‘
Ay
”"l} LDyt

4l /
L\A (653 {'/l " CMIIII)H

dununry 1at, 1009

Ordinary of said Cotinty,

Ordluar Yy

Novw=Tho hink- spnoss must be fisd,
Novi < AMdnyiEshonld nov b nttestod bo




DEpent desives to” participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for ghe-pension jo which he
is entitled for the year 1901. 1 have heretofore as a resident of wﬂ 02>
connty been allowed a pension for the year 1 74/ 0

\\\}»rn to and subspybed before me, this the | /‘/)) ( K {/r /ﬂ(

day of L1 1901, | ; /)//l;
& /(‘j, 2050 1T Ontinary.
j'ﬂi OF GEORGIA |
// v/ (uunly |
/ {1 /’/ //I ) /7% iju\ of said County,
do certify that 1 am well uquulul nun/( ’ \j( / the
mad

in his said affidavit are true, and T know he is the padividual he represents himself 1o be

e by him

applicant in the foregoing afiidavit, and am well satisfied that the statem

and that he resides in this County : L«L%
= Given p)der my official signature and seal, this
: N AT /" wu] //
=iy (A Y150V 1er)
ftae Oy (AIBNA 40> Connty
N ks Ul Ik specen st Itk 2
Nutn~ ABiBYE1 ahisubl 1 s wtiestod Dot daninry o 100

POWER OF ATTORNEY
STATE OF OEOROlA
)él 17 /l v Cuumy,}
I, (/j ( J/J /f7 hergby nulhmln: b{—f z //”‘
j/l R PR /U of, MA“/UL /’&

to recelve aud rpoeipt for the penslon nlh;é| and request that he remit same to
/ Ie éia/ﬂf/ L Ga.

by Char /L i
/
Witness my liand and seal, this _day or}@ 1908,
@ \ Z> AL //7 [r. 8]

mnu] in presence of Sty /§
/(’ N_/ & LK
227 / 7

7 ol
]——

,; i
. Regiment /AAA
o/
= /K
i aill ‘%‘) /1903/
Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO °

72

3}'&7‘

pvlis, L.

INDIGENT
SOLDIER'S PENSION
1903.

7 g

No.
Geo. Harrison, State Printer, Atizata.

(FOR THOSE ALREADY ENROLLED.) -

Cou:
Co.

Name [6/

R
/'%’,b

_Cu.

et e sevavan mppLTu UL, -

Deponent deslres to paruclpnte in the benefits of the Act, approved Décember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year, 1802. T have heretofore as a resident of. @4@)—
county been allowed a pension for the year 1 =
ibed before me, this !he %

) e 05’

_1 ﬁ/‘d Ordinary.

s EORGIA, |
B i o, |

M Ordinary of said County,
do certify that I am well ncqumuled with__{

the applicant in the foregoing affidavit, and am wcll satisfied that the sfatements 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.
77

Given unger my official signatire and seal, this NPy
. day of. 1902.
,...,,‘} )/M {4..19)/ sl

Ordinary, “\ (&5 /f/[‘;: County,

Norew, =Tl bink pnes st b il
Noww, = AMARVIE Wil not ha wivastod bofors Janunry 1at, 1002

POWER OF ATTORNEY.

STATE OF GEORGIA, 3
Mjﬁké/}.{/ ,_Uuun'rv‘% y

00)4 0r 0({(,@ e hynmhurluéfﬂ?(/ /V,

1
ACEL B 't WY, 0 I )05, B~ S

to recelve and receipt for the pension allowed, and request that he remit same to
s ’

TR R Rt At AS /ﬁz,[/c. R
by. Ef( e i (
Witness my hand and seal, this. /&~ dayof_\) Z2er / L1904,

+

‘o%.ac i
/)'n)% 7,6 :

Ex/ecuted in presence of
<5 4 .

/

< .

y4 /
LD iy fwvrs

Commminmomer of Prnsioms
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/’/
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SOLDIER’S PENSION

(FOR THOSE ALREADY ENROLLED.)

Count;




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

- duy of Ui 1903
/ //l s AT OIS 7*/({ Hy Ordinary.

e

1903,

* Co.

g = [
5 & Q" \\:“\YD ‘;..“2 i
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STATE OF GEORGIA, )
6T o /(- ) County,)
Personally appears (:G D 0[4;: //(/ ﬁﬂ*p /mg

County, Sgate of Georgia, who, being duly sworn, sayh on oath lhuhexlnlnmu fide citizen
/‘: of waid County :y State, and, lian resided in said ch continuously ever

arl ) ~.18 d7 that he is_z Ji.yonrlnld and

Ly darsr

and reai
since the . ay of
by occupation a , that he enlisted in the military service of the Con.
federate States ( or of the State of ) dyging the war between the

% > nf//lh Regiment

i that his physical condition is as

Sl.uc.\/md served for the term of in Company.

s ). gt «J/ﬂ”/)d }/
follows : ULV¥0r /Cers (L1071 (Feel Loss Blof e ZETR
/{l’(/’/( /I'H/( J/(u ..-ﬂ/tJnL

that his property consists of the following items:

b / 5
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. ~

I)epnmm desires to participate in the benefits of the Act; appm\cd December 15th,
1894, and the Acts gmendatory thereof, and makes application fnr the pension to which he
M/mt
county been allowed a pension for the year 1?/'2 ,,J

\ \\\n;n to and mlh ribed before me, this thg} / )(f/(» //f
11047

ix entitled for the year 1008, I have heretofore as a resident of

ST OF GEORGIA, }

VA County

/éj//rj/1 nc/

rdinary of said County,
do certify that I am well acquainted with [ # /
the applicant in the foregoing affidavit, and am well n\llﬁed/thnl the Statements mlde 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 pyder luy official signature and seal, this 7’L

=7 T

Ordinary. @fﬁ_’ /t 2% County,

Nore—~The blank spaces must be filled
Nore.—Affidavit should not be sttested before Jahuary Lat, 1065,
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FOR APPLICANTS HERETOFORE ﬂ.LOWED PENS[ONS

STATE OF GEORGIA
¢ S gl .._,_County
Personally- appears. @7, £, J‘fwé& of By Love.

County, State of Georgla, v\th being duly wum says on oath that he is a bowa fide citizen

und resident of said County and,State, and has resided in said State continunougly ever
snce the day of. /fﬂ (. ‘IN‘)’,: that he § A yearij;“?ml
by occupation 8 Y@ rnpem- , that he enlisted in the millllry service of the Con-
federate States (or of the State o( mg the war between the

States, and served for the tenu Jof /y th Regiment

in Cmupnu)

i that his physical coudluon is as

/b) o
mnw. }1“,1._ it lidna, Cledb 22t
//iaw(a -

that his property consists of the fu]lowing items:

of the value of. &/

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 pension to_which he

Gy A tat)—~

-~Dollars, that by reason of | ‘his physical

is entitled for the year 1804, I have heretofore as a resident of.
County been allowed a pension for the year 172 S
ounty bee owe pension foi ey ? 6 /{4 »)

Sworn to and subsgribed before me, this lhc} @) /) 3 /{l‘ //

ay of S ZA#L - 1904

/1 N, Ordinary. /mm/é
STATE OF GEORGIA, }

—_ County.

L, - 1@ v fly

do certify that I am well acquainted with___

7

r Erdmar) of said County,

the applicant in the foregoing affidavit, and am wcll nnuuﬁcd that the {tcmrnlu nmdc
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 undermy officidl signature and seal, this_ /r
day of_,;_;fﬁ/ﬂ./ 1904,
RN ./ PHSsN

oy L 110 County.

—
LEEN

-
&

Ordinary.__

Nore,~The blank gpaces must be filled. ;
Note.~Afdavit should not'be attested before Janunry 1at, 1004,



coutlition and poverty he is umalbile to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

in cutitled for the year 1008, I have heretofore s a resident of ,(hfm—r

county been allowed a pension for the year 1772/ 2 LYy
o 10 aud subpgribed before e, this the &(j / XJ:/F/L’
f day of Tt e 1903,

/z IS ¢ JKI Ordinary. Ay /{

OF  GEORGIA, }

% 7Y = Vel County

; ST

s ,/ // rj/n.L ety rdinary of said County,
do certify that I am well acquainted with [ 'ﬂ) /

the applicant in the foregoing affidavit, and am w:]l satisfied that the $tatements made by
hini in his said affidavit are true, and T know he is the individual he.represents himself to
be and that he resides in this County.

°p /4
- Gi\‘cu;j;r my official signature and seal, this /“‘

day of JAAA1 , 1903, :
AL o otts -
Ordinary. @’-1 /t i o County.

rr~The biank spinces must he filled
Nore.~Aftidavit should not be attested before January Lat, 196,

\
7N
/ \

POWER OF ATTORNEY
STATE_OF_GEORGIA,
gujﬂ’r_/['?ﬂ’ : Coum-:{ }/
(,/Q) ( 41 /f( etz hieTEDY authorize
,///( ‘/Mu’z;r 2.c/% o(/)ﬂ )// el le .. f

to receive and receipt for the pension allowed, and request that he nmll ssine to
4//‘/'& —at /ﬂ%t/& ./a(

by ., :

Wirxess my hand and seal, this. 7 < .y o 1905
2y f /
ar / //, e
Executed in the presence of ))//(]/( -
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‘vuuiton ana POVErty N€ is unaoie to Support mimselt 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 @mendatory thereof, and makes application for pension to which he
is entitled for the year 1004, I have heretofore as a resident of G Lt~
County been allowed a pension for the year I?ﬂ 6 14/

6 lett e/

Swur_u to and subsgribed before me, this the @)
oy of AL - 1004, }
AaeDra .l Ordinary. /}Mﬂt/(
STATE OF GEORGIA, }
['W N County. o
I £ 'S ﬁina/ S 2 rdinary of said County,
01 Eib[[t :

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the Alcmiﬁi(u 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. , t¥
¢ Given udder-my official signature and seal, this /d‘
day al’___.}ﬁ{f%
(amx N‘\w\‘l«‘/v
(_E:'Lj Ordmnry R (\ AL County.

Norm—The blank spuces must be filled.
Note.~Affidarit should not'be attestell before January 1st, 1004

POWER OF ATTORNEY.

STATE OF GEORGIA, }

hereby authorize

to receive and receipt for the pension allowed,sgud requ hat he remit same to

.

WiTNEss my hand and seal, this_

Executed in the presence of ®

e Wo efor—

B —

= el 8
E - | g i i
§ -‘w &l ; éle I}
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POR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA,
._/ ) (vl nd County,
i / €
Personally appears. /. 4 f” ¢ //7 ot KOs Lizw
County, State of Georgia, who, being duly sworn, says on oath that he is a éona Jfide citizen
and n«/tm of said Lnnn(\ and State, and has resided in said Snle continuously ever

D 5 0 / /, ASD 18 that he is 2T years old and

L e S , that he enlisted in the military service of the Con-

sinee-the
by occupation a

federate States (of of the State of

};m.\-‘.uuynml for the tery of .///')
W /’/‘/ Ja/
follows //;/‘//r«,..,rf o !/rlr/ V/ 27

e //’ /( ey &
/ P // Slescef
property consists of the follgwing 3 /
! s

K 3 / ( n7\.
/)' /2 )’[ 73 Dollars per month,

physical condition and poverty k€ is unable to support lnmulf% his own exertion or

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

)edpring the war between the

, of LYk Regiment

in Company ¢

; that, hiu physieal condition is an

that his

of the value of Dollars. I am now earning,

by .y labor, That by reason of his

Deponent desires to participate in the benefits of the Act Mipproved December 15th,
1894, and the Acts'amendatory thereof, and makes application for the pension to which he
)
J 7o Lg7 0~

is entitled for the year 1905. I have heretofore as a resident of.

County been allowed 4 pension for the year 1904.

/r /
worn to and subscribed before me, this the ///
//7 ( 4y X //’
/ 1177 7777 1905,

day of
//(’/(\ﬂl» P2 0./% ))7/11/‘{/

TE OF GEORGIA, }

(' // ui Coun’
/////,,},,//7//

do ccmf) that I am well acquainted with ¢ 0;

Ordinary.

5-Ordinary of said County,
¢l
the applicant in the foregoing affidavit, and am well satisfied that %he statements made

by him in his said affidavit are true, and I kuow he is the individual he represents himself
Given under my official signature and seal, this.

274
22 e 1905, :
/a» A S A

Ginary /;)M// 20)

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1605,

to be; and that he resides in this County.

day of

-County.

= N ;) oy
8 2 ®‘\l/ | ?l
1 N = I, el
GIN e i 8 2%;
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Personally appears
County, State of Georgis, who, being duly sworn, sayd on oath that he is a dona Jfide citizen
and resident of said County afjd State, and has resided in said State continuously ever

1882 that he is_ /5

that he enlisted in the military service of the Con-

since the U e e N SR
W oo Pﬂ/
federate States (or of the State of.
States, rved for the term of
of . % — S
follows: M M %

years old and

) ng the war between the

in Company. . ol_Lﬂth Regiment
= um his phyllul condition is as

that his property consists of the follnwmg items:

Dollars,
by my labor, Dollars per month, ‘That by reason of his .
physical condition ln(ponrty he is unable to support himself by his own exertion or
labor, and that he receives 1o pension but the one herein applied for.

nent du{m to participate in the benefits of the Act approved December 16th,

of the value of. I am now earning

‘188.4 and the Acts lmndnory thereof, and makes application for t] nsion to which he
is entitled for-the year 1908. I have heretofore, as a resident of Sy
County, been allowed a pension for the year 1805,

Oy dﬁ%

Sworn to and sul

ibed before me, lhxs the }ﬁ‘

1 rdinary of said County,
do certify that LE,
the appli

PP in the foregoing affidayit, and am well satisfied that tl:e]tem:nu made
by him in his said affidavit are true, and I know he is the individual hérep:
to be, and that he resides in this County

/0

resents himself

and seal, this.

~—The blank spaces mast be filled.
;m-‘lﬁdlvﬂ should not be attested before January 1st, 1808,



by sy Iabor, /}‘ O 7t773

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

Dollars per month, That by reason of his

labor, and that he receives o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1854, and the Acts amendatory thereof, and makes application for the ])cuslou to which he
is entifled for the year 1905. I hiave heretofore as a resident of. _/ 24 120~

_ County been allowed a pension for the year 1904,

/ // £
/\))"u to and subscribed before me, this the / / S{ // f/
// 72 day of ) 7222 1905,
YNt soho 1 o £/ Ordinary. “7ﬂ‘/(

S":‘/\TE OF GEORGIA, }

- 17711 Counly .

1, %// / "/////’/// - Ordmnry of said County,
do certify that T am well acquainted with /)"/ 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, 1

o,
(‘hen unden my official signature and seal, this 7.

day of .. Zzz CGE 1 SRR
oy //ﬁ( 7»/1,“//2 ,//
L,VZU 2 dinary. /;)ﬂ7 Lrzd) County.

Norz.—~The blank spaces must be filled.
Norz.—Affidavit should not be sttested before January 1st, 1905,

to receive and receipt for the pension allowpd, and

by.. é%/

PUFRIRS VMWLV BUG PUTEIL) 6T 18 WMRVIT W SUPPVIL GUGSEL UY 0I5 UWA SAEMHON 0T

labor, uul that he receives no pension but the one herein applied for.
5 desires to p jcipate in the benefits of the Act lppruvod December 15th,
fision to which he

Dep sty
1804, and the Acts mqldltory'thareof, and makes application for |
is entitled for the year’1906. I have heretofore, as & resident of

County, been allowed a pension for the year 1905,
Sworn to and sul ibed before me, this the Eﬁ 0/( %m

I, rdinary of said County,
do-certify that g LC,
the appli in the foregoing affidavit, and am well satisfied that tl:%(em:nié made
by him in his said affidavit are true, and I know he is the individual h€rep:

~ to be, and that he relidu in this Oonnty. g

and seal, this. 7 (&

resents himself

Nora.—The blank spaces must be filled.
Nora —Afdavit shoaid not be attasted before January lst, 1006,

, hereby ::!iimn'-e

uest that Le remijt sume to

Wirness my hand and -ul this % /9 ¥ of.

Executed in prtnence of

Coos Beorion 124,
(FOR THOSE ALREADY ENROLLED)

INDIGENT

74w ©
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FOR APPLIGANTS HERETOFORE ALLOWED PERSIONS

State of Georgia,

M” Count

Personally appears. " e - = —.of
County, State of Georgin, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State c utinuously ever
since the y of. IBX ; that he is } years old
and by occupation > , that he enlisted in the military service of the Con:
federate States (6f of the State of. s ring the war between the
States, an ed for the term of in Cumpam& ,of. /y th Rtglmenl
of =

. M 2._; that his phyncal o
follows : 2t t—tuf

that his property consists of the following items:

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

Neponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thercol, und makes appiication for the
is tu\mlrd for thé vear 1007, 1 have hieretofore, as a resident of

County, been allowed a pension for the year 1906
orn to and subseribed before me, this the | @ d
— Ty jﬂﬁ/ 1007, Ay
7 {ffﬂz:/n%'?’l&/% __Ordinary. W[_//

State of Georgia,

County. 2/
I, /»tl)’»’V/ 22 % 17 () juary of said County,

“do-certify that T am well acquainted with

flie applicant in the foregoing affidavit, and am well satisfied thit the statemeuts wade
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. 22

vacn undgf) my official signature and seal this___

day of. e 1907,

Ordinary_ — County.

Kore.~The blank spaces must be filled.
Norz.—Affidavit should nut be atiested before January lst, 190‘







ORDINARY’S CERTIFICATE

lo certify that 1
that she is the

of said County -b.. was

e S —
my haud aud official

NOTES i witness in the following weeds:
L 5 ions asked you and the exidemee

license if obtainable.

st uso the Blue

:
]

d
8
g
=
2
"
3
3
5
K|
=]
g
£

J. W. LINDSEY,
Miate Byinters, Atlanis

Commissloner of Penslons,

&
B
4
2,
<
)

_.’.-ﬂ.4

Widow of &
Company __..

720

3
E
3
g
E
3

To Be Put on Roll in Her Own
Husband Was on the
Wyrd Printing o,

Widow’,

" Regiment
Approved




know Mrs.
person she represents horself 1o Iy

on the-f.

Thut 1 ulso know

day of. .

e

before signing the rexpeetive sffiduvits, snd that they nre

are entitled to full fuith and eredit
Bworu under my hand and official

(SEAL.)

ore any questions are auswered
o solemnly swear that you w
you shnll give will be the truth, ‘8o he

s Additional af

mors st wwe (e e Apgiont o 1

sorvieo= boeaiss bo wwdo wo oo

cation

To Be Put on Rell in Her Own Right When

Husband Was en She Indigent Roll or
Put on Under Act of July 11, 1910—
As Amended by Act of 1019,

Widow's

}

d tho
il

and that she is a boua fide conty

---Ordinary of said County, do certify that 1
Zthe applicant for this pension, and that she is the

ing resident of waid County und was

/qom{’/ ug) Meros Buan-Csa_ >

Or
|

of v

)

Widow of!

) - 'r
£ Uﬂ A7 wittows k10 mareingo, and 1 also know

i thut both of the foregoing were duly sworn by me

trathful and trustworthy and their statements

- --day ‘.(,..(Q@.\_ 102/
DY

/),
/. _ ordinasy.

d the witneas in the following word:

uary shall wwear
questions asked you and the ovid

nawers make to ¢

Inwi ffielent
ity of rosiieniee
ty, ANKL, e ontito
b, 1E Wy pirove ek, Yy oo o, or Ly general
i b Wl gorove Full tomn of hushund s
Fio do s,

rr
- _{K‘.’.Q—
£ Pensions.

‘smmissioner of
Rute Betaters, Atlanta

G

2.

Byrd Printing Co.

Company
Approved __________

Regiment

— e

)
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WIDOW’S AFFIDAVIT

who, after belug duly swors

1824, and thay sho remaiticd his wits,

to whom, in the County of. --Btate of
~-day of.
date of his death in

the time of his death he was s resident of .|

\
ot Georgia, and he was on the 022
oA LLAL,. 1y Borda
g é .

Company.

Pen
County for 1

R |

leut citizen of said County of el

D
That she is now a bona fide
day of -

hias 80 continuously resided since. £ 7

thix the
1wl/.

Ordinary

Bworn 1o and subscribed before m

County.

(NM&

[ sald County,

et she I the widow of 27 7%

P— TR married on
and resided with him to the
¢ his death remarried. At

--County, in said State

wdon Holl of the Btate und pehl & pension

Dpnr annum, on acoount of belng n moldier in

Volunteers osditebe-hbbiel )

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

AT " GE

ing I said County,
of their own personal kuowledge Mm.M»ﬂ_ .

affidavit, is the lawful widow urm.l(
D LB

Parwonully before e comos

rosponsiblo wnd truthful porsons, Fond

-County in said State of -

wuaknown to be

whp after huving boon duly sworn, sy that

1947,

on

187§, and that she and he had resided together as man and

ay ur._waw [, and that uu.kf"",\z

the same man who was on the penslon roll of sald Btate
County ~===Whon he died

Bwarn to

L2

d subscribed before me, this the

~-day of..

from




o \




Confederate .
| Soldier’s Application.
: 2= UNDER ACT 1910,

Heekdim
P Loy

ENTEREN PNCTER nrent




3
ks

vy aaepg

wuousg jo sevowmmmer

‘AHSCANIT "M T

‘0161 LDV

w1

"

Company

Y o

Approved

g

CHAR Tt

“Yfrg02

EN-rrnr

APPLICA TION mlt Jw.nm PIMIIDN umn ACT 1910,
: Qmm for Applican Anllmm to Arewer,

of said State and Coninty, hereby applies
Tor the pension pumded b)' Act of 1910, to Confederate Soldiers, and submits his sworn statement, wifh

his testimony to-make out the same, uxd After being duly sworn true answers to make to the questions
propounded, answers as follows, ta wit;
19

s ;2 ﬁ:d w)ﬁ dn:ou E-Idol (Give CoEnt: and Post-office)
.' :’? pe and -(nu when n acontiny it c’l‘(l & )H
A,Zéau& Go doien "7;15? } b

3. Did you enljstin ¢ rmy of the Confedgrat r of ¢ anised i of this State o
from 1861 to 1865?.. ot A
W chn

@_

and where, a
of mnv.ce)%mﬂl:/m
5. Howfong did w

(Give date of discharge)

Wny -nd Regimem'

W & 5?7% you : argpan mmder.d 5,
Were you actually present wm. your Com
8. 1f you were not aotunbly

nd when you left ll‘

god !rom thu Ser\'m-"

A

whon it was lumndcnd or dinhmod{/“

mt, atate specifieally an; danlv where you were

b. When did you leave the Comman
c. For what catse did you leave?.
d. By whose authority did you leave?.,

For how long was-your leave granted? ~ In what way?.....

\\ hy did you not return to your C ummuml uur Iu\a explrvd‘

.“/./...

In what way wete you prevented?..

1,
[ {
h. What effort did you mnke to return?
I Were you oaptured during the war?.
L

11 80, when, and where? * In what prison were you hol«l nnd when were you relensed?

9. What property of every discription was nwned in the ula, pa
nd its eash value op the 4, Noy, 10087

10.  What property of any kind have you or your wife disposeg of and for nh purpose since 4 !\0\
1008, o whom angd fot what pricet %A&L Md# %‘4{,
(4 :
ny \'nluu How uvl
rwelf and wife and ite onsh valyg?t (Make itemised Jist),

il lﬂm um

12 lnt

you?. .ﬂ_‘{_._

d wife nnd

4, H’ne
not sllondl‘

ni) lh!y lzmo or m of yon
13. An you drawilig a pendon of any amount {rom thi¥State or the Umhd States? . Sf"
the Georgia Pmon and had it refused? and for what cause it was

R

e source derived have,

ﬂf

wod

-stw—.uf/fm :




e

i

Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF, GEORGIA,

| £ 3
County, |

....of waid Btate and County is herpby presented
a8 & witness in support of the application of. . for the pension provided
by the Act of 1910, in said State, and after being sworn \rue answers 1o make to the questions propounded,
answers as follows

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

2.. How long and since when have you known .the applicant?

% Where does he now reside, and since when has he héen a buunhr‘h- continuing resident mhu
State £nd how do you know?
\ N - "f-
4. When, wligre and in »:1‘..&(‘,-...,...”\» and m~.im.-m did
war from. 1861 1o lht\v?

enlist during
(Give date and plage).

5. How did you obtain your information of this Herum' .

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

iy and Regiment? (give date)... . _..g. %34 a 3
7. When and where wis his Command surrenidered or discharged (give date and place)
8. Were you personally present at the Surrender?

9. 1f not, where were you and how came you there

Was the applicant personally present with his C ommand at surrender?

10
11 Tfnot where was he and how eame him there?
12. When did he leave his Command? Where was his Command
when he leftit?. for what cause did he Jea &
: By whose authority did he leave and how
long was he granted leave? How do you know

all that you have stated to be true? If of your own knowledge (Tell rlrnll\ and npnrmrull\ )

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

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

15. Was applicant captured as  prisoner.. X5, whan 36 ehibeet

In what prison was he held? and when released?

Sworn to and subscribed before me, this the l

day of LT Re— |
Ordinary.

- ~ ne (unm\'
b 3 Y & e

AFFIDA vir OF TWO FREEHO!DERS.

TE OF GEORGIA.
@9, ‘&W —-County.

I’ermnnll) before me comes..d . W

.,who on oath -

the qpphsl_'n\ for pensit

control of hlmlelf
and 15 gash v,

by wpllum or hix wi -'llhu 4 Nov.

i. _Wh:x w:qwn,v, if any, has beon u;ld or glven awi

i

.~ For how long was your leave granted? In what way?. = a

f.  Why did you not return to your Command nlur leave expired?..

& In what way wete you p Mg T -4

77

B, What effort did You make to return?,
i, Were you eaptured during the war?,

0. What property of any kind have ygu or your wﬂmnn {pt whag purpose since 4 Nov. .,
1008, what price?. M W »
N

not .ll?ndl

What property of every discription was owned in the use, poxsessi g
ue.,

it mopmr of niy diseription of any kind, and of any value now owy
i vontegl of ypurself and wife and ite onsh val

13. An)nndn in
S 4, B’m

F the Georgia Pension and had it refused? and for ‘hat cause it was

VT stvwf’

/

10087 (Btate it fully by dtems.

i ; i
2, When -nd o whum win Il wald or m'.-n 0%, P L .

#, “What was the price paid or atated (o bo puidy, . %=

4. What relation is the party to applichnt?, / ¢ 3

6. What dhyo-dnn was made of the proceeds of the sale?...
8. Was the dlq)dm of this property made in good faith and full values?. .= 7
or was it made to obtain a pension?... S 12 s SR AL L A

va? to and subseribed bej

County.

. ORDINARY'S csnnm‘:.«rs. P,
TE OF GEORGIA,

Ordinary of said (‘uunn. eertify that I know

the witness n\rnnnx to the

a\ . ~who are fre¢ holders, that
they are all mﬂdcnu of said (‘unnl\ d were :lul\ sworn In' me le‘un- mgn‘ng the f(lrvgum‘ affiduvit and
they are ull truthful and trustworthy and their statements are entitled to full dit, That the

Tax Results of........ shows that. 8 2 i-and wife
value for tax isin 1908 §... 6 W W
Ordinary,

~tor 1900 8, . el 94
.
worn indeg m; S’- day of £ —1mnZ -
of...

hand gnd uﬂierl segl of office this

NOTES 1.. Before any Gusstions are anewered the Ordinary ahall owoar applicant and all witmeases in th folow g words

u do solemnly swear that you will tri sWers m-kn to each question asked you and the evidence Jnu
-lnll ive shall be the whole truth; so hel; [’ul u God.”
Additional affidavits may be attached if biank spaces are insufficiés
Al afidavity must be made be{ore the OrdiAary and certifiod by him.
11 applicant has o property ¢ all1n b posseasion, whe or contect of +elf and ‘Wife, aMdavils of Fere holders
unnecossary,

s




«.By whose authority did he leave - and how
1.,,., was he granted leave? How do you know
all that you have stated to be true?  If of your own knowledge (Tell clearly and specifically)
18. In what way was he prevented from returning to his Command?
How do you know? e
14. What effort did he make to return to his Command and-how do vou know?. ...
> 15. Was applicant captured as a prisoner.. T80, when'and where?,
In what prison was he held? and when relcased?
Sworn 10 and subseribed before me, this the |

day of s 101 . J

" ‘ Ordinary.
AFFIDA vir OF TWO FREEHO!DERS.

STATE OF GEORGIA.
% Counly.

3 Personally before me comes 32 XJA
X says that they are free hlders msldmg in said County and ¢ know
d )

-
ty ghat is now in the use,

who on oath

i control of imselt

| STATE OF TENNESSER |
{ ARFIDAVIT,
® COUNTY. 1

I, J. Co Warren, am sixty-nine yegrs old and am a citizen of

- | Monroe County, Tennessee. I was a Confederate Soldier, a member of

Company G, 2nd Tennessee Cav., Regt., Ashby's Brig, Humes Div., -

Wheelers Corps, Army of Tennessee, Co 5. A.

I remember William Shelton, he belonged to the same regiment ahd

was considered a good soldier. A short time bBefbre General Wheeler |

made his last riad into Tennessee, in July or August 1864, I was

| sent into Tennessee by orders of General Wheeler on a secret scout

and rejoined my command at Gadsden Mnbia, Just after the raid

in Coctober 1864. I remember that William Shelton was with the

3 regimen‘ at that time, October 1864, and T ‘Q informed at the time

cnat he had joined the regiment when it had puued t.hrou;h Monroe

or Blount Counties in Tennessee, which would have been in August

| 1864 and that report or understanding that I learned at the time

3
\ about his having joined the regiment when it passed through this
/ | county, Monroe,or Blount County, the AdJoinipg county, I feel A
{ | sure is correct as that would have been his only chance to have

Joined.

I remember seeing him with the command a short time before

| the surrender in April 1865. I am satisfied that he stayed with the

| compary until the surrender of Johnson's amy.

| Sworn to and subscribed before me, 3 L

| This October 28, 1912, 5

nI - . . a County. ?

“2. ‘Rddifiohal afidnvits J.'S“E.‘:‘ﬁ.“ci."a"u ik spaces are lnsufficient. !
All affidavits must be made be omn.? and certified by him ¥
& T L RS ety ot ol e , tne or control of self and wife, affidavits of Free holders

Q@ o

TO ANY MINISTER OF TMI GOSPEL, JUDGH OR
JUSTICE OF THE PEACE T0 CELEBRATE:-

BTATE OF GMORGIA, )
GORDON COUNTY,

~ You are hereby autherized te Jein in the
Henerable State of Vatrimeny, V. T. Shelten and
Miss R, A, :E?"lcer according te the rites of your
Church, previded ‘there be ne lawful cause te
ebstruct the same, accerding te the Censtitutien
and lLaws of this State, unl\ for se deing this
shall be yeur sufficient licensa.

Given under my hand and seal, this 7th, day
of rebruary, 1878, >

J. N. KIKER, Cll!‘k‘

(SEAL) - C..Ordinary.

I hereby certify that W, T, Shelten and Miss R, A.
Spencer were jeined tegether in Hely Bans ef Matrimeny
en the 7th, day ef February, 1878, by me.

Wo ANIX, "M Gy

GORDON COUNTY, GEOH;IA.
1, V. R, Rankin, Ordinary and ex efficie Clerk of
the Ceurt of Ordinary ef said Ceunty, de hereby c!‘rtify
that I have cempared the feregeing cepy of the Marriage
Recerd of W, T. Shelten and Miss R. A. Spencer with the
eriginal recerd thereef new remaining in this effice and
recorded in Beok "A" Marriage Recerd, Gerden Ceunty, ta.,
Page 454, and that the same is a true and cerrect trans-
eript of said recerd and ef the whele of it,
In Testimeny Whereef, I have hereunte set my hand
and affixed the sesl of the Court of Ordinary, this the -

30th, day ef April, 1921




regiment at that time, October 1864, and T was informed at the time W. A. NIX, M. G.

that he had joined the regiment when it had passed through Monroe

or Blount Counties in Tennessee, which would have been in August -
i GORDON COUNTY, GEORGIA,
1864 and tnhat report or understanding thnat I learned at the time »
v ¢ I, W, R, Rankin, Ordinary and ex efficie Clerk ef
| ebout his having joined the regiment when it passed through this 3 .
j Y | the Ceurt of Ordinary ef said Ceunty, de hereby certify
| county, Monroe,or Blount County, ‘the adjoining county, I feel !
] | that I have cempared the feregeing cepy ef the Marriage
{ sure is correct as that would have been his only chance to have | 3 :
{ Recerd of W, T, Shelten and Miss R. A. Spencer with the
| Joined.
2 eriginal recerd thereef new remaining in this effice and
I remember seeing him with the command a short time before '
| recorded in Beek "A" Marriage Recerd, uerden Ceunty, Ga.,
the surrender in April 1865. I am satisfied that he stayed with thn:
N Page 454, and that the same is a true and cerrect trans-
ary until the surrender of Joknson's amy.
P eript of said recerd and ef the whele of it,

Sworn to and subscribed before me, 2
| This October 28, 1912,

1} ! /é // ~ and affixed the seal of the Ceurt ef Ordinary, thie the
{

i | 3 ¢ 30th, day ef April, 1921
} S |
| _MA M‘%I_ 2 ¥ .
i v :

In Testimeny Whereef, I have hereunte set my hand

nary Gerden Ceunty, GeeoTkiam,

GEORGIA,

that T personally knowm.c.

is the lawful widow of., 7L/, ) d'4s £ 3 Ty DT T T and was on

e 85> : » ﬁa«.&«w}y ol s i
& and i %

. county for 19”;&)4 at the time

e/
of his death on"the. . /é day of. W ooee 1B, there was “due 10
him and unpaid his Pension of, ngywm% Dollars from the State

, the applicant, and that she

a Pension from

of Georgia, and I know the within

Due

0n

7

e fid

dpaid /2™

or Pens:
UNDER ACT 1891
A
J. W. LINDSEY,

"

helton, 10T
Deceased Soldier

Lo teoo
o be paid his Widow or Dependent Children
BY

Widow . of M -

Application fi
7” /’ App;mmdln

Mrs.

GEORGIA,

I hereby authorize and constitute of said county, my

Iawiul attorney to collect and receipt for me in my name the l’ensmn due me for 191

---, through my
deceased husband,

Witness my hand 'this. .

Attested before me:
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Application for Pension Due Déceased Soldier
To be pald to his widow or dependent children
UNDER ACT APPROVED OCTOBER 9, 1801,

STATE OF GEORGIA,

Personally before me comes Mrs, 3 % == v~ of 8aid county,

who was duly enrolled as s N2V _Pe
o[..QeW .and was paid  Pension of ﬂt/‘f’/ 322 @
Dollars from . . >l oo nno-_-county for 198~{), and that the said
died in .. KF- ALV -~ county on
192/ and-at the time of his death a Pension orﬂ. f.)’:.
was due him from __ 22 O S x 25 ol (7~ county and unpaid for 198

Applicant further swears that, she married the said _ M, X o ..on
Z CNT 2242 coumty ma

State of .. “ --=-=z----, and resided with him from the date of marriage to his death

/4
the - f>5=__ di

as his lawful wife, and is now his dependent widow, and she asks that the Pension o due and unpaid be

paid to her, v 2
Bworn 0 gnd subneribed before me this L duy of ../ . A RO ,m&/

2, Ordinary.
.. County. )
AFFIDAVIT OF WITNESS.

GEORGIA,

Personally before me cotpes

form of law married in the county

2£L —...dayof __ Z %“ 7 IS?f: m\d/tz they resided together
&4

7

a8 husband and wife from date of m;[ to the day of his death on the __

d 1 ne

, 101 v know that she ia his depe

Bworn to and subsoribed before me this ,L{;. day of.

Note 1at—This form can be uted by guardian or minor children where there i no wido
3d—Ordinary must mend in all sames corsiied Supy o Marriogs Hebms Seiches
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Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.
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