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’, both known to me as reputable physicians

{ rson ly before my
id ;_: ..zi aud County, having been presented M ,,(/

as & witness in support of the application of.- for pension g ; s A e I
unde; on 1254, Code, and after being dulj\sorn troe gnswers to make to the following questions, f“‘" "“'!‘ who7béing severally sworn, say on oath that they have examin y. P
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/ 14, What is the applicant's occupation and physical condition®

are of trustworthy chnucier, and that thclr statements are enmled to full faith and eredit.

{ h 1 { / 2 1217 s I furthier certify that before answering the foregoing questions the applicant and.each witoess took

15, Is (hg cant ynable to support himself by labor of any sort, if go, “x,\ the oath hereon prescribed, and that the full text of the affidavits was read 4o the applicapt and witness
2 Lv’ lig 2 Roeet secid Z ;

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

@W’ M il for taxaton ta hia mime 1s 2050 PUD) — __ Dollars

of property, and in 1900 ;ﬂ/ = e o | Dollars of property,
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are of trustworthy chnrac!er, -ml :h.z their statements are entitled to full faith and credit.

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

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

before snme was signed. @/I" S
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CODE SECTION 1254,
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Geo. Harrison, State Printer, Atlanta,
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No.

JOHN W. LINDSEY,
WARRANT HANDED TO
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. Slnlcs,rﬂ] served for the term of
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FOR APPLICANTS HERETOFORE:ALLOW'ED PENSIONS.

STATE OF GEORGIA,

k@)ﬁ vl /C
£YI22 L%q < of. m

Personally appear% &
County, State of Georgii, who, being duly sworn, says on oath that he is a bona fide cmzen
and Tcﬁlde/t/ of said County and State, and has resided in said State conunuausly ever
since the _/\g _ ay of ﬂ“‘ 2 lﬂéj that he m_éi_yenrs old and
by occupation a Brzozer” , that he enlisted in the nnhtnry service of the Con.
federate States (‘or of the State nf ) during the war between the
y/rij in Company "/ nf/ﬁh Regiment
of; QoL i that His physical conditjon is s
follows _J@/{ *;L‘x\d/f Crn)i /z‘)/(,/f.d Z}zu j‘ﬂr{ ZZh,zJ

L Ol s d [ iy v (20222
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that his property consists of .lle/!/o]]m\uu .tui\/

of the value of / / % i ;

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 forthe pension to which he
is entitled for the yes t«m I have heretofore as a resident of g
county bccn ’dium:d '1 pcmmn for the year 1 /[QZ) /{ l 7

\anmlnnm] subsetibed before me, (h|<|hc} /, O : :f /,

Y Merranon,

Nt gy

STA E OF GEORGIA
[ [ 2y G County }

SR e £ 1111 D10/

rdinary of said County,
do certify that I am well acquainted with é; H Hefli2 2,
the applicant in the foregoing affidavit, and aff well satisfied fhat the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to

be and that he resides in this County.

ié
my.official signature and seal, this_ //J %

e day of LA A% - /_ 1903, : /
= e /mv&/ o) ;ru/(;_w

Ordinary. Jv ﬂ’}//l’] v County.

Note—The hlank spaces must be filled
Nore.—Affidavit should not be attested before January lst, 100
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SOLDIER'S PENSION
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g

Regiment Lf 2
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Commissioner of Pensions.
Geo. W Harrieon. State Printer, Au;ﬁ-
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Ay

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Y County, 3
. U ._of_M St

'lmt’beiug duly sworn, says on oath that he is a dona fide citizert

Personally appears.
County, State of Georgia,

=

and resident of said County and State, and has resided in said State continuously ever
since the. /3" day of. lﬂéL; that he is é\f years old and
by occupation a_ff 42 +eseea , that he enlisted in the military service of the Con-
federate States (or of the State of.

) durigg the war between the
Statesand served for the term of. M”’T‘ in Cnmplnylg.of/f(b Regiment
of. éﬂ%&] ; that Jais physical condition is as
follows : Mmﬂ-— ﬂ'—vy

that his property consists of the following items:._

Dollars, that by reason of hjs physical
condition and poverty he Is unable to support himself by his own exertion o 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 egsion to which he
is entitled for the year 1904, I have heretofom asa resldent of%@m
County been allowed a pension for the year l

ibed before me, this the ﬂx M

1904,

= A s f;/é ()rdiunry :
) 2

STATE OF GEORGIA, }

2 e County,

4 )‘A\LMAA)”IV W Ordinary of said County,

do certify that I am well acq d with e
the applicant in the foregoing affidavit, and Jé well satisfied that the statements made
by him in his said affidavit are true, dnd I know he is the individual hc represents himself

to be, and that he resides in this County,
Given under gy official signature and seal, this_. // AL
day of. 904

- z _é’/Q_
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&

of the value of.

Sworn to and sul

i

3 ()rdmnry Z Z e County.

Nors.—The blank spaces must be filled,
Nors.—Aflidevit should not be attested before January lst, 1904.




condifion 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,
1864, and the Acts amendatory thereof, and makes application for the

msion to which he
Rl
is entitled for the year iﬂ(‘& I have heretofore as a resident of

- L)
73 il
ST hsnvin

Cos /Y

Lo dlech |
county been stiowed a pension for the year 1

Sworn to and subsegibed before me, this the
G Loy 1008,

/f/ll!"‘%yl%} Vadlt

STA E OF GEORGIA }
/{ LY County

I [’ZL}” 12121 1CTL

do certify that I am well acquainted with

0 vy
Ordinary,

7 rdinar\' of said County,
é Lef D2 L e o
the applicant in the foregoing afidavit, and afff wéll satisfied llml the statements made by
him in his said affidavit are true, and I know he is the individual he represeuls himself to

be and that he resides in this County.

o4
Given. uud or ny official signature and seal, this._. //)
- day of / 1% - 1908,
(5 O ) g ‘ $
=) P /,7 Z o»)%) Dy 7K
Ordinary. Jv ﬂ’)—g/L'] tf—.

Norg.—The blank spaces must be filled.
Nore.—Affidavit should not be attested bafore January lst, 1908.

County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

CONGILON RNG POVETLY NIE 18 UNADIC 10 SUPPOTT NIMSCIT Dy NIS OWH eXertion or Inbor, 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 ion to which he
is entitled for the yeEr 1904, I have heretofore as a resldcn!
County been allowed a pension for the year 1

ibed before me, this the % X W
' }
2 1

1y = AA/ 5 e Ordinary of said County,

do certify that I am well acq with . A~
the applicant in the foregoing affidavit, and A(‘x well satisfied that the statemen
by him in his said affidavit are true, and I know he is the individual he reprcscms himself

Given under gy official signature and seal, this. //\
dayof %~ 1804,
/ Mu@r/ﬁ/@

~ Sworn to and sul

Ordinlry

made

to be, and that he resides in this County.
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E

H

Ordinary__ € Y . 7 S County.

Nore.—The blank spaces must be filled.
Nors.—Afidsvit should not be attested hefore January 1st, 1904

POWER OF ATTORNEY.

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

[ P72 . ] :

by.

WiTNESs my hand and seal, this

Executed in the presence of

Ittt
J

Al e =.._hereby aythorize p
the pension allowed, and request that he remit s?g) to
* i ...__m{ 00t craille Ga.
7“ 4 7 <
WirNEss my hand and seal, this / 4....day nf/ 22 .. 1905,
7\
( é é(d
~ aaLoy & <X X2 A2 . [L. 8]
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SOLDIER'S PENSION
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Commissione¥ of Pensions.
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Commissioner of Pensions.
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FOR APPLICANTS HERETOFOR@  ALLOWED PENSIONS.

STATFE OF GEORGIA,
&9‘) L1

Count

MW

State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
fent nl' said County angd State, and has resided in said Slale ntmuous y ever
184/ )e‘ﬂ‘r!%daud

, that he enlisted in the mih’lar.\' service of the Con-

Personally appears” T IN2AN

County,

and res

since the ——day of. =% ; that he is

by OCCllpa‘iO;l a %—ﬁ’g/hg‘-/

federate States (or of the St f.

ate of ) duging the war between the

in C()Hlplu\ ., uf// th Regiment
hat “hig ph)nu\l condition is as

4"“”’1« O d i

States, gnd served for the term of 3 yta_)
of Jj’(( Ve L%
follows: . 88 0 \Jrimq /w Waido,

ﬁ»«e 0({ i»v ILU,

that his property mmislym following items:
of the value of. ‘/

2
by ‘my labor, P/(IL

physical condition and poverty e in unable to support himself by his own exertion or

Dollars. Iam now earning,

Dollars per month, That by reason of his

labor, and 4hat 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 Actsamendatory thereof, and makes application for the pension to which he

B rLipv-
County been allowed a pension for the year 1904,

)
L
' Swgrn to and subscribed before me, this the /g 4
/ 17 S s X T

/ /; dayyof. ﬂf‘f/ -1905.
r P T (i

STATE OF GEORGIA, }

i M}V’ s ounty.
1. _Qa)vﬂri;%yrz

do certify that I am well acquainted with .

is entitled for the year 1905. I have heretofore as a resident of

123 Ordinary.

%M;WW G

am well satisfied that the statements made

the applicant in the foregoing affidavit, al
by him in his said affidavit are true, and T know he is the individual he represents himself
10 be, and that he resides in this County. / 7,7/

’

Siven undeg my official signature and seal, (lnu

Arix .

day of.

Ordinary Lounty,

Nor.~Th blank spaoes must be filled
Nove.—AMdavit should not be attested befare ,Ylnlllry Int, 1905,

FOR AP?LIGAHTS HERRTORORE ALLOWED PENSIONS,

State of Georgia,

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

County, State of Georgia, wh
and resident of said County afd

te, and has resided in said State continuously ever

1814/ ; that he

t he enlisted in the military

federate States (ef of the State of. ) durjug the war between the
Suteﬁnd served for d:e term of@mmy 1&, of.lith Regiment

; that his physical condit‘ion is as

ears old and
ice of the Con-

follows:

that his property consists of the follnwinx iteS_

of the value of. § Dollars. I am now earning
by my labor, 3 Dollars per month, That hy 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 denires to participate in the benefits of the Act approved Decerber 15th,

1804, and the Acts amendatory thereof, and makes application for the pensiop to which he
is entitled for-the year 1806, I have heretofore, as a resident of&a&lyt,.“

County, been allowed a pension for the year 1905, é’&

Sworn to and subscribed before me, this the
19086,

— - Ordinary.

do certify that I am well acquainted with

the appli in the foregoing affid :

by him in his said affidavit are true, md I know he is the individual he fepresents himself
/é !

to be, and that he resides in this County,
Given unger my official signature and’seal, this.__ 2

’

Ondinsry. Atatlimar’  Conity,

mu “ h luhlm January let, 1000,

e




IRUOT, AN THAL BE TECEIVES U0 Pension but the one herein applied for,
* Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1805. I have heretofore as a resident of .4

County been allowed a pension for the year 1904,

Syorn to and subscribed before me, this Jm /g
’7 X 12 LT
01 ﬂ‘lf/

day,of 1905.

Gt{) AVETY (76 ./'\ xf
STATE OF GEORGIA, }

-Q/ \AZ‘ ounty,
am well satisfied that the statements made

Ordnnry

. Ordinary of said County,
do ccruf) that T am well acquainted with A
the applicant in the foregoing affidavit, .a
by him in his said affidavit are true, and 1 know he is the individual he represents himself
to be, and that he resides in this County. * 4

Given undegmy official signature and seal, (lnu / 7 b

A1 ... 1906,

day of.

AJepOnAEnt GERITeN TO PATLICIPALE 1N the Denents of the Act approved December 16th,

1804, and the Acts amendatory thereof, and makes application for the pensiop to which he
is entitled for the year 1006, I have heretofore, as a resident of&b‘r
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the g)ﬁ C%,’,"M_‘V
1906.

... Ordinary.

State oi' Georgia,

do certify that I am well acquainted with.
the appli in the fc ing affid

by him in his said affidavit are true, and I know he is the individual he represents himself
7 f 5

to be, and that he resides in this County. o
Given unger my official signature and ‘seal, this_ é

'

1229 F zrﬁy\/ ; .ﬂ
[’ﬂ”l{f LCounty, : ﬁ'

L

Ordlnnry-%ﬁ

. blank Ipiﬂl must b filled,
4 ;:v’:.:mnluhou nn;“b'nluwhlnnlmnm Tut, 1006,

-County,

Ordinary

Nore.~The blank spaces mast be filled,
Nove.—~AMfdavit should not be attested befors Janusry 1at, 1005,

POWER OF ATTORNEY.

TE OF GEORGIA

f/'r /’7/¢'
f 7" V=2 32 4,1, , hereby authorize

// (‘/\///1/)/(//) ur/ﬂv 7] /)//// ﬁ{,

to receive avd receipt for the pension allowe ,and request that he remit same to
- /\) / ( ﬂﬂ(/{cﬂ./f{/é 'v//t‘:.
Sy c /“\

WirNRss my hand and seal, this__ ()

Loun'rv. }

o =.day of
” o

Executed in presence of

Y

Yorded LLL 4

.

WARRANT HANDED TO
—

FERd

JOHN W. LINDSEY,

Commissioner of Pemens.

Y46 -

INDIGENT
WARRANT ISSUED

No.
2 ot f//‘ o~

Gue. W, Hanamow, Frave PaiwTes, Aviamm.

7

Cope Sxorion 1254,
(FOR THOSE ALREADY ENROLLES)

o=
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(=
o2
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=3
e
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=
o2




FOR APPLICANTS HERETORORE J0FORE ALLOWED PENSIONS

State of Georgia, ‘

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and State, afid has resided in said State continuously ever
since the /. 3. ~day of. bt . 1844 ; that he is. 2> é )em"a old
and by occupation 4 ///I L2202, that hie enlisted in the military service of the Con.
federate States (or of the State of ) during the war between the

Smu,?d served for the term of._ 522 2/ [j%-in Company 2L of /7111 Regiment

of Y/ 7. Z‘ 2 .th hysical condition is as
Jollows : _JQZ# }//‘Mf( A—A—fa.;{,; T‘f}.._. - =

that his property cousists of the following items;_.

of the value of / / Dollars. I am now earning

" by my labor, 2 Dollars per month. That by reason of his
physical condition and poverty he is uua‘Jl: to support hixu-ae}( by his own exertion or
labor, and that he receives no pension bil the one herein applied for.

N, Deponent desires to participate ifi the beuefis df the Act appraved December Inzh
1804, and the Acte amendatory thereofy atd wakes application for the penisioti to which he
R entitled for-the vear 1007, 1 have heretofore, us  resident of L £ 150=
County, been allowed & pension for the year 1606,

: / / / u\)
_, Sworn to and subisgribed before me, this the |/
T X INMervm o
2y w7,

duy‘/ ’
///’ AR S SN _Ordinary, ' oy {
Stato of Georgia,

/ //{ ¥ / s /fuunl-.\'.
4

1, // ) 200 el _.Ordinary of said County,
do certify that I om well scquainted with 3 / L e R =
the applicant in the foregoing affidavit, and wpf well satisfied thit the statemens wade
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in.this County. . .

Given under jny official signature and seal lhisv,ﬂ

“day of _—7_ e

7.

Ordinary CeZ (4 o0 L /20— County,

blank spaoes must be filied,
ROGId not e aitesied befors Tanuary 191, 1007,




of the value of / / _Dollars. I am now earning
by my labor, _____ __Dollars per month. That by reason of his

physical condition and poverty he is una‘;le to support hlmxe'f by his own cxerllou or

labor, and that he receives no pension b‘l the one herein applied for.
Deponent desires to participate ifi the beuefis df the Act approved December Il'th

1804, and the Adts umendatory fhereolf auil wakes application for the perisioti to which he
in entitled for the vewr 1007, 1 have heretofore, s & resident of L tr {1730
County, been nllowed & pension for the year 1000, /“‘)
_, Sworu 10 and subgribed before uie, this the | 7 // Y 4Tt
//’l/ ; 1007, f . b S

duW ’
///( i ¥ 1Lk Omlnary, - 1]

State of Georgia, }

/)/17 / /uunl\
I, /( / IPORIN SV, .. Ordinary of said County,

do certify that I am well acquainted with . l/ PR v
the applicant in the foregoing affidavit, and il well satisfied thit the swaiemenis wmade

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. thils County.

Given undex)uy official signature and seal this____ ( )

Lt d
day of__—=7 2 s b 1907. ~ :
7 { / S e
/ : ¥4 D ) N a2
[ am z , ;
I Qrdinary (7 Lo <2l L4/a-42— County.

Korn.~The blank spaoes mustbe filled
Novi.—Afdavit should nob be sttested before January 1es, 1907,

*"//z 10 drverddec t{o{m%/”"“)

e 9707 (}emo /){N Prze, /dp//l
”%/; fﬁw, Lt tinr a1 VBT F
5 27 Zi,/a;,im Sl dame

2C b Ly Yoor 2 ¢ZL Aed -
/(1//;/;7”/;{{/ J(/{/anﬂ:(/ ﬂ?}é‘ﬂ/

irran HAL Mf A (232 28 Hoer 2,

zu/a,fmw (e . [d'/ ntn'(/rfav [zgéﬁy
N 111 €2 ne; /%ﬂf[c £ 7105-&//( ,/1/\
Wl O »"L% /é Ly Lo /.Y
@reef Aonr /u}[}';« ‘:ZI(L/%{} VAW
ook Yfennvy ﬂf ma/dﬂﬂf/

- Applieation for
Expenses of Last
Iliness and Funeral

i‘

¥ ““\;: ‘ywot Death:.. /{”ﬁ.‘y & 193}*‘ =

IAL e

'\

/}/1{‘%—/(/ //ﬂt 10q N % ; L—%L) RO E Aot s s J oL
K h i o Ao 7l ! S 2=
\ -
/ Vite ar /(/ (e fﬁ; ét{u'\é; f‘/’m A|17 ;UND ;nou WHICH mm:B | s &
/ el /500009 %sz[o e o V’;‘I{;}

ﬁﬂ/((/ ”"y’f”” 7&7 l%da ‘f/dd/ St/

e 17;,.,?"14,_ a itlsr Z3 Messtpeso,
3 W,{’a[ﬂu,\f’ 7/

[ftz T fﬂlt//d{([’»{[l

//11 (//mdz/////, 7} e / W fook

TO PAY- #
1930, 89~
Cig. & C. Tax.$
TOVAL

//l /'//u?rlr,d

A. L. HENSOR,
Director, Veterans Service Office.
V bl vre 2y, .




5 Wy [lief Leoew 2fD ) TAA] 1 e Leyang

; Vrear /&’fﬂu/fﬁg SET MRS SIS LI 15
Bol /s va Thol 5 o Kebte
ﬂ/t»((.f J#r%/ut/ 7/-((1/7 l%d’ukf—[ﬂdf/ ’:4/‘—
L2 i 2 ,Mﬁﬂ"yyﬂ/fc»o’(‘ﬂ
(7 %[/’fﬂuﬁ & Q_) !
(,évi"ﬂn fpﬂzz//,ﬂa/q/[ﬂ///Z
///ﬂ(////, defl Jly_)972

—t "&i/r,"/’/u/?; 104

.V’.//'/l!‘l ﬂy

o | W feoik

STATEMENT
ADAIRSVILLE, Ga.,

M G.Shermen Deceased,

3

S E6Wh jes’

P. WHITWORTH
PURNITURE, STOVES, RANGES AND FLOON
covimne
FUNERAL DIRECTOR AND £ ABALAER
Pmann No. 71

s Al Bius Dur Wien Presexreo

Sept 6 Casket { ¥85.p0
Embalming 1 16.00
Heerse | 10.900
Gal Iren for gravp 4.75

4 —_—
/ | 1l4.76

The avove and foregoing acceunt is|rengered
for fuueral expenses of J.G.fhsrman| who-died
u“.il:uv. ewning sufficient preperty t¢ pay this

Sworn to and subsc

bpd pefefe me

‘Mairaville, Ga,
Received of R, M. Gaines, Ordimary of Bartow County,$105.00, te

agg—}{d‘ou the_funeral ox@:n-u of J, G z}emagtc ased, this money frem

of the State
Mareh, 1934,

erate Pensjon
This dqu)of

Adairsﬁlle , Ga.

o i s Georgia
i R. Y. Gaines, Ordinary Bartow County, 5
Nine & 752;381‘;55.%) Dollars, to'apply on funeral expenses J. ﬁ.
Sherman. from Pension Department.

3 This March @ _, 1935,

TO PAY~ p # 'A. L HENSON, ~
19830, $ / Director, Veterans Service Oftice.”
Cig. & C, Tax. ¥ o

QAL

Application for
Payment of Expenses of Last Illness and Funeral

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

GEORGIA, _Bazt.

,,,,,,,, County:

Before me, the Ordinary of said County, comes
C.C.Sherman

of said County, who, after being duly sworn, on oath says
that he knew....

—
-d G, Sherman -

erate pensioner, and that said person is the identical person named

late of said County, a Confed-

and described in the attached
cortified copy of burlal certificate; and that sald punliunnr LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last iliness and funeral, which amounted

to the sum of tlu-g{—

+ 88 shown by sworn statements FULLY and OOMPLETELY
ITEMIZED, hereto attached.
Sworn to and subscribed before me,

=
this ugu" dn at; 1933, ~M~-

;w =~ Ordinary.
CERTIFICATE OFTHE ORDINARY
aidous

GEORGIA, ... S o). |11 4 <
5
1eertity that 0 O D Henspams

e Who subscibed

to the foregoing affidavit is known to me to be a person whose statement is. entitled to full faith and
credit. I further certify that I knew.._ ;% ________________ the deceased
pensioner referred to in the foregoing affifavit and that ‘uid deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-

ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses

of last {liness and burlal for which claim is made.
Given under my hand and seal of office, this th
{8eal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial must this

2nd. Require those claiming expenses of
Fiving each item and the value of it, and sach

8rd, Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services n the last Hllness (or funewpl expenses, as the case may
be) of.. who died without owning sufficlent property to.pay this bill

b, e Ordinary must ses o it that sach bill s perfoctly legitimate In evéry respéct? and properly sworn to, and. -
Al attached Beatly to this DIARK, after this bIARK has bos peeserst mate 15 evér signed us indicated.

Bth. The compl her—this blank and the bill be sent to the Veterans Service Office for approval
#1d 5o money must be paid out unti it is returned®to you &s your Authority 4 maky thr Layea

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

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

Bth, This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have the bills nm.d & receipt for each payment, return the voucher, with bills and Teceipts, to be
Permaneadly fled in the Veromas B Office.

v he State doss not uthorize the paymeat of these expenses in the event a soldier pensioner fs survived by &
widoxs nor If the pensioner left &ny estate of any kind or value pulicient to pay shem. nos [f e Jensioner had been
Outsids of the Btake of Georgia 10F more than Teeter s miue ou immediately precoding date of death.

b |

h‘..t lliness and funeral, to make out their accounts in fully ftamised form,
te.




The above and feregoing acceunt is rendlered

Gal Iren for grav 4,76
14,08

for funeral expenses of J.G.fhsrman| who died

Sworn to and subsc

bgpd pefelfe me

l on the funeral expenses of J, G
aggflzdaub:?on n Dep
+ This day

. of the Sfate
of ‘Mareh, 1934,

wlv.!lx:ul ewning sufficient preperty té pay this
bill. )

“MaiFsville, O,

Heceived of R. M. Gaines, Ordimary of Bartow County,$105.00, te

deccased, this mo: frem
&~ T it

5ecei
Nine & 75/100

Sherman.

From

i

d
9
n;

Adairsville, Ga.

M. Gaines, Ordinary Bartow County, Creoréia,

.gg)RDollars, to apply on funeral expenses J.

sion Department.

This March #__, 1935.

W. P, HIT

- BY

r;u.
Where was di

ld be stated in plain terms, so
very important. Was disease

'MANENT RECORD. Every

§
B
:
o
g
i
$
)

,&in

~Commissioner &gc

o WRITE PLAINLY WITH UNFADING INK—THIS IS A PER

I here-by certify that this is a true
or

opy of said death as £11

®-
of infermesion should be carefully supplied. Camse .of death shoul.

. it tgy Be properly classified. Exact statement of occupation is

injury canmet By
contracted i mot at place of death?. ...

b

2

%

1

|
Male. |

.

: #

g . .

“7) TV, miver UeIE GuULy SWOTT, ON OAh Bays

that He knew.... ate of said County, a Confed.

erate pensioner, and that said person s the identical person named and described in the attached
certified copy of buﬂnl\c-rﬂﬁclu: and that sald pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficlent to pay the expenses of last {llness and funeral, which amounted

to the sum of SL 450" —, 88 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto sttached, = ‘

Sworn to and subscribed before me,

CERTIFICATE OF THE ORDINARY
GEORGIA, ... Méﬂ[“ i s OOURY,

I certity that__(2- C. JQ){I/MA_M-,A_
to the foregoing affidavit is known to me to be a ers_on whose statement is entitled to full faith and

LE LV

— who subscibed

-.the deceased

Given under my hand and seal of office, this the

%ﬂ of ...
(8eal of Ordifary) o zk

INSTRUCTIONS:

1st. Certified copy of Burial

this i

d funeral, to meke out their accounts in fully itomized form,

xpenses of last iliness an
f it, and each date.

8rd. Each account must be sworn to before the Ordinary, and in the following form:
““The above and foregolng account is rendered for services in the last iliness (or (unv’l expenses, as the case may
be) of. - who died without owning sufficient property to.pay this bill.

4th, The Ordinary must see to it that each bill is perfoctly legitimate in every respect, and properly swornto, and
all attached neatly to this blank, after this blank has been Pproperly completed and signed as indicated.

5th. The his blank and the bill be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment.

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

7th. Ordinary should see that the back of this blank, when folded, is filled out.
This Youcher, if approved, will be sent back to you with the funds with which

8th,
you have d the bills an tained & receipt for each Ppayment, return the voucher,
permanently filed in the Veterans Service Office.

9th. The State does not authorize the payment of these expenses in the evént s soldier pensioner is survived by a
widow, nor if the ioner left any estate of any kind or value sufficlent to them, nor if the pensioner had been
Outsids of the Btals of Georgia 10r more than telve (1) mosthy immediately preceding date ‘of death:

to pay the approved bills. When
wht bills ad Tecsipts, to be

5

: CERTIFICATE OF DEATH
£ A ' GEORGIA STATE BOARD OF HEALTH

Bureau of Vital Statistics

PLACE OF DEATH
couny BATROW

City or Towa KRB LON
Street and Number (No.)

(Street).

ruL waue_Jacob.G,Shermgn

FEX

Widowed

white wed
DATE OF BIRTH (mon:
SSRT B I B
| 98

an

AGE

;
;

(8) Trade, profession or
Wind of ‘work done, A ¥
sawyer, bookkeeper; eie.

Farmer

() Dpre & iod last worked &t (4) Total years
B s e Sa 51

e AUGs 1ALDL18AL

BIRTHPLACE

@ 0. Astrew). GROFGLE ...

10 nane_ W.ll.Sharman

Militla District (Number and Name).

¥ Binate, Warmied Widowed: | —
|* Divried (wrive the word) || 16. DATE OF
”, DEATH
|

15

Registered No..”

257

- State

——Length of residence in this clty or town: ¥r,...Mos.....Di.... . NON-RESIDENT (Yes or

Werd..
Tnsend of

«
17, 1 HEREBY CERTIFY, Th

Mintes._. |

Other contributory cavees of importance:

Qld bullet wound near heart

3

What test confirmed diagnosis?

1L, BIRTHPLACE

. 0. asirenBROGe Inland Gonn.

(Aseren) AGBITER1110.0a.

12 watnen waneBVSLyR.Coaon

13 BIRTHPLACE 74

PO
(Blgned)

(M) DOSANUE Oa.
e W8 o Gamed
roencoLinwood.On.

9-6-33,

UNDERTAKER
(Signed) ... WePMDAtWworth.

(Wpacity whether Sulipay, operatien, labersiary, o clialeal)
If death was due to external causes (violence) Il in also
Was injury an accident, suicide, or homicide?.—.

e o e, e o i e e

Did Injury sccur in & home, public place or Industry?...

Masner of lajury

Nt of tnjir = -
(Hinned) 'J.I‘ﬂ'xftl\h.
| _asaren) AGRIPAYE11 0408

| 1w en. 9=61933:

[ -
% h [ B0 T AL T —







STATE OF GEORGIA, |

74 \\Q\N\ County, A \/£.
W hweﬁ {AA &h\:rx\u m\\\.ﬁ —Odinary of said county,
" do certify that 1 am well acquainted with. (2 A L1149 \\thﬁ\n A/ the
applicant in the foregoing’ affidavit, and arfl well satisfied that the statements made by him in his
said affidavit are true, end that ke is disabled, 10 the extent he claims, and | know he is the
individual he repesents himself to be, and that he resides in this count
Given under my official signature and seal, this. \>\ day of /7207 \,h, 1892,

.'\ \\(\f\h eecla gl \\»

Ordinary. & Antaiw

County.

20, 1402

NSION.

4
-

! 5
RGRN
N
/

8
)
2
c
S
T
5
=
&

/m
3
o~
N\

4
-

SSLDIE

W. H. HARRISON,
Secretary of Exee

i

RS PI
.
FORTHE YEAR ENDING OCTOBER

e
3y
N
3
S
}
Q)
N
m..

Disability. oL 7>

County
Amount, §




o1 T N
P UN 5 & STRR C\.
A NL2R EQR
I Amount, § M 7 :’\_“ N \ 53 E_ Q
{ S { g8 &
Entered on recogd. P ?\E' < g w
- A 8 2 N
N 2 S§E
# 1 1892, \ g5l |
PP AT NG N
o MO W. H. HARRISON, N DNy BENG
= Il N 2@ QAE
Secretary of Ereeutire Department. N a E H
5 = N e 3
\ Ee /79,
R et g
= b
o 25 & 3 5
P eldslbe e & & 5 2
z aGa. El o !

oo, . Harrinon, Seate Printer, AGots, G 2 N FEE S

P
o GEQAN@E’R OF ATTORNEY.

STATE ()I,LzL()R(wI\

77 Count,
ﬂf A A/ ounty, / x> 2o County.. D
f {A { LL([[[ .Ordman of said county, Knowailgm by these Presents ML%(W% e A
5 IpEcE” O = %&( Sl
do certify that 1 am well-acquainted wnh/ﬂ L1 L&l d/ the of 4. o=l County, State of Georgia, do hereby nppmnt
applicant in the foregoing affidavit, and arf{ well satisfied that the stzlemun!s madc by him in his

said affidavit are true, and that he is disabled, to the extent he claims, and T know he is the ~—-my true and lawful tmmey in fact, for

he and Inm\ynlme.‘-me an t for whatever amount of money I may be entitled to

t
from the State of Georgia by reason oftfe injury ived as aforesaid |
ﬁ; g?;f:‘i;nml:y Stmtel (or of this Sute)fas smedrwsm fh{‘r:gmnr;.:;'ﬁd‘:w?‘h:“mmlrh%"r:n‘g
0 receipt in . my name for Warrant that
for any sum of money wl may be eommgug me for the mom:doir::x;d e

IN/E’PITA’ESS WHEREOF I have hereuntos set my hand and seal, this
SLL ﬂayof s, '1893."

Execuu:d uxlhe plesgnec o!u: fw JW [L;S]

/ﬁ ~\.c) e Lu..q*...._

. A(‘(,/. Oy e ..Lg_r,._.._. i
. DInmoTrIoN.
Senq mbeey to me as fonom byl.

3 OB ey 2 P, O.
p : County, Georgia.

individual e repesents himself to be, and that he resides in this county.

Given wnder my officigl signature and seal, this_ / day of /////7 % 1892.
/// f‘/'(((/L'//L/

Ordinary 43 aLow County.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. ¢
(/ﬂ»yzd ’/,/11'}//1 /\\

Ll
kZﬁnmmln ap‘p!ars
of ﬂ}'\ - County, State of Georgia, who, being duly sworn, says

on oath that he is a fona fide citizen and resi

Cownty,

of Georgia, and has been such continuously
day of le 18 #€_; that he enlisted
in the military service of the Confederafe States (or of the State of

during the war between the Slatcrand served as a '/)1 e

of J 7 h chimcnl of A Volunteers
Brigade ; that whilst r-n(./gcd in such military service at the battle of , ‘/ﬁ[- i/C(' riedg IJ -
in the State of 8 /5

[ J ay of
S M / 1863, hc{v{n! wounded/?fullow /-/IQZI ﬂ/?

since the

A/;’.‘(f/’li /(/fq,/‘kﬁ¢.,.l)'~

3 )
in Company -l/\

, on the

N
3 O ¢ IL\__AL Neoy Yo lvin v /riee .
%;\ ; f//)/)du{{x/({/ /{/(1(/ /, e f__ 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
lhr' year e mhn%()‘ tober 26, 1892. I have heretofore been allowed a pension of

A Dollars for_, e rer ad.
Sworn to and subscribed before me this the ) °
) /
3 1777 24
day. of WL QY EY o 1892,
AN ved Ordinary.

4o r

/ aAreelS ’)/4/6/

a0 el eyt

POWER OF ATIOERINEY.

TATE OF GEORGIA, |
3 /I). lor0

\  Know ull Men by these Presonts, That I,

State fully natu
disabili

of wound or character of disease

which causes the d

-mm o the

County.

////u(} ///

1ty /¢
/Luum)v u\j?ul State, do herepy appoint J/// 2z, 7/ j’/ //’/f//,

of LRTRAZN e tiey A my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may b= 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 fore egoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the (m\lruur
ar for any sum of money which may be coming to me for the reason aforesaid.

’
IN WETNESS WHEREOPL, | have hereunto set my huml nm! sl this 7

e S freflod
17 AS D Sef e N
)/’ / [tan]

(LT

Exec uh g in the presgnes of us

£ / §
‘{//(‘\X/l(‘//ll/ /J/ }/tg(

Send moneéy to me as follows, by

7o

? A

P, e =

-County; Georgia.

/alu.‘j P /4/4/

CA i

ol

7

" a

/e

(D,
e
g %‘ s
(=
: s < ;i
XIR & ! “3\
) =1 Y
| ~l‘ 2 B i i
1 R i
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For Applicants Heretofore Allowed- Pensions,
STATE OF: GEORGIA.

P-nuu.v appears . M SJr/l u.«{ w0l &tz:—;"" CL.
County, State of Georgia, bdngduly lworn, says ono.thdutlwhldmﬁhéuq
resident of said Smn-q and has resided therein continuously ever since the
day of 1836 ; '.haxheudxswdmthemilnarylervmoftheCun
federate Sma (or of the State BL <) during the ‘war between the
S?ﬂd w—veiun./M in Complnyg.. of \3¥ th Regiment
ot 2hrrgree  / Volunteers. 6 s Brigade ; that whilst engaged in
such mjlitary service at the battle of . «eudn the State
von the... /; duy of V(«cﬁ-«k .186.3, l\e was

"M"'ﬂzy} ~f%{m A

.!'
i

Deponent desi

to praticipate in the benefits of the Act, approved Omber zuh. 1887, nnd
the acts amendatory thereof, and makes application for the allowance to which he is gptitled for
the year ending ber 26, 1593 T have heretofore been allowed a pension of.. 2
Lolesrdrndl dollars, for /€5, 2 ¥ £ 7. 755 2, thsyt /1; g

Sworn to and s bscnbed belore me; this, the
o /4,(41@4 2 /MLJJW

dn!\?f 7 1893
S O, Wit e o 130 U Lk
Nota—State fully nature of wround or charactér of etdonss which cansesthe disability, and explain particularly the exteot of the

dmmlu resulting from the wound or
STA ?F EORGIA,
S : 'M?I‘J/ ,Ony m,ry z{f_::h! County,

do cértify that 1 afrwell acquainted with /222262 . 72 e H Ao e
applicant in the foregolng affidavit, anffam well satjsfied that the stateménts made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims, asid 1 know he is the in-
dividual he represents himself to be, and K%mldu Ip 91!5 Counly

lrunhuuerﬂfymx < //((:

before &rqplnu affidavits were minde and power: of sttorney was signed, fs a
? -bfvald County, and the sald affidavits and
slgnatures thereto are genulne, ;

Given under my of ] /é day of MZ 1893~
Vv sopcle
/é/?,/ I

ture IP

Ordinary. —...County,

ILE OF I 3=

BOME
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Widow’n Pemioﬁ

UNDER ACT 1910.

S e
Nome /7 6 M

/c}»ﬁ_

4. W, LINDSRY,
Commiaioner af Pensions,

|
!
|
I

i
1
f




4. W, LINDSKY,

Commissioner of Pensions,

Chaa. P. Hynd, Btate Printer,
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Application for Pm;;'on by a Widow Under Act of 1910.--Q uestions
for Applicant.

E OF GEORGIA, ]

Porsonally before me comes ] e ..ol snid Btate and County,
and after belng duly sworn, on oath says lhll -lm dc--lm to n »Iy for & penslon allowed windor the Aot

of..... 1010, and submit testimony to make out the same, true answers makes 10" tfo fol-

lowmg questions to wit:
1. What is your name, and where do you reside?. /7 AM d . laz g
2. How w whelfArmve you been o conuuz?waem in the State o Gear ar-?

3. When, where and to whoin were you married?./7!

4. When, where and in what Company and Regiment did your huabnn 3.; ldlerm Con-

te Arun or G %m. % .. angggjums of Bervice) /40 M
aal ﬁ ol

napd uhrw did nu- «.m.....mlel auy m(élgé;mhmn “from the. army?

‘our husband personally present um time ull he surrenger or discharge of this Command?

.

7. If he was not present state clearly where he wu?ﬂu.. d..
8. Where was his Command when he left?.e.

a. For what cause did he leave his tnmmnnd'Mé i

b, By whose nuthority did he leave his Command?. & e 20/,
€. For'how long was he granted leave of absence?. AP, Arpe. Aats I

What was his physical condition when he loft his Command?. Mo Grpeed (I \n—v\/

0
f. What effort did he make to return to his command?, o 3
& In what way was he provented from golng baok to Command?, v
h.  Was he captured by the enemy at any time?.... £ A
i. If 8o, when and where captured and where held s & prisoner, and when and for what eause re.
leased?.

j. When and where did your husband die?. M/ﬁf RO é’o;.g;r-
k. Were you residing together when he died? f‘-‘ A

1. If not, how long had you resided apart? .... N é .
0. What property of any deseriptiop did

Nov, 3, Ilmn.g (Mng- Enmr

10, What property of any kind have you sold or given away since Nov, €, 10087 What was received

u own, hold or contro} its gash valve,

' {teme,)

for it and what did you do with the proceeds thereof? (Give items and cash value.)

¥ R o2k
HN-02ie - MJ’W
11.  What property of any description of any value have you now?. ”w

Give list and oneh value?.

.42. What nm your annual vnrn& ge or incom zlnd their value?..

18, anu you lmutulnm lmm pnhl aPonslon by Inn Nt-u-?
1f so, when. and for what cause were you struck from the Roll

) y, A oA oathubiont

[ore pe this the.....

Bworn to and subscribed
1£

County.




-~

: = EEESEEE R e
STATE OF GEORGIA, |
€ oy Coonty.]

being duly sworn true answers to muenu the fu"nlnuu‘

Pe erons ally before me comes. who after

2,

|||»|IN\||I' /P‘}A*\

1. What ix your name aud where do you & By
3. Mow lotg and sinee whn have you kno -4/4»\_
Ilfluuk anggnoesmwlion lns she sontinuously resided in this Binte?  (Give dute,)
A e A -

3 unklluw\ldf“ h«a

lelei
4. When and to whofn was she married

¥ How long and gitide when did you'know O lier
S i@ Lo /’ i 7
6. When and where did..._ A4 !« Mrv\
hEhRahind of Applicantdie? A Lt daren— ¢

7. Where the Aplicant and her husband living together as husband and wife at the date of his
7

deathi?

8 Hnot, howdong did they live apart bfore his death? | See——"""2 : 7

Were they diyoroed? | Mo b ) ‘ I

GG LS, G o e B 2SR

Z
E 2.

10 Were you a member of the same mmp...v / s A

11. How long \\H)Hll Your peggonal knowledge did pegform actual military service with his Com- }
4 g : g

i negimens: lpe A Jald ff 76, Za terma ol B Sl foiodl DA

12, When, and where did his Command surrender, and was Ih-(-hn‘]‘] v

J—\/a 777" 1~',

present when it was surrepglered? %ﬁf\ eI 0t where
n A S M%A«A,«g
wers _\.m\& Wud X Frevees on e 1»41«/9[ Bl e D

xmé\m\\ came you there?
Zer Z Lo e, &4—»'-« <
5 (fznaéfi/;/é' ./( 2.9 A, A creef
\ applicar

13.. Were you person

1’ Was the husban e

personally present at surrender? . If not
where was he?... T when, where and for what
entuse did hiolowve Command?  (Give date.) ——_ P By whose
et >
authority did he leave his Command?, and how
_— 3

long was he granted leave? .-How do you know all this?

= s 3
15, For what cause, if you know of your own knowledge was he prevented from returning to hif]
Command?,.... e : 73 2
16.  What effort did he make o return to his’'Command and how do you know this? Of yan‘
own knowlodge or how? = e ‘
Bworn 1 d subseribed before me ghis the L.
: )

What effort did hie make to return to his command?, .

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

i !{ 80, when and where captured and where held as a prisoner, and v\hen,md for what cause re-

- Whea and whate 1 your Busbasd dia M/ﬁ patrt o 4;:-
" k. Were you residing together when he died? ... f“

L If not, how long hind you resided apart? ............... £ R — i

0. What property of any deseriptiop did ita oash value,

Nov. 4, muu.! qms Eulur- .&%

10, What property of any kind have you sold ar given away since Nov. 4. 10087 What was recaive's

U own, hold or contro}

' items,)

for it.and what did you do with. T proceeds thereof? (Give items and cash value,)

2.

WD rie— fitgleuzs

11." What property of any description of any value have you now?.
Give list and cach value?.
2. What nr' your annual urn&nn or incomgand uzir value?. N
18, Huve you unuw!ore boen paid & nllun by The Btate?.
1f 8o, when and for what cause were you struck from the Roll?,

-8 d subseribed this the..... é £ i ddo
/éo;.zmm subscril ore 10 isthe...... | ,”7 oA il A

e 10 /2. |

Ordinary.

=

AFFIDAVIT OF TWO FREEHOLDERS.
S'léAbTE»OF GEORGIA,

.County.}

Personally before me cumcnéﬂZMl/n

are freeholders of said County and that they know

gﬁ..’Mmm on onth-says that they

of said County and-know what property she owned on 4th Nov, 1008, and its eash value to be an set put by
Hehedule (A) e follows

S Porsonal property e & 2 iy
TR R Notes ad adGounts due.... g L]
p U B St r'd L}

Schedule (B).
We know the property sold or given awsy since Nov. 4th 1908, its cash valué 1o be as follows:
LA A, Personal property.. AN BRI Repi................. ...
e L Money, Notes and accounts. . tagartre c3

Schedule (C).

We also know what property she has now fn her Ppossession, tise and control to wit
VAT A ron of Tandd L worth L oo o e L) b
BN Horsos and Mulos

IRt Cown and Hogs
g Qtlier property.
et Income and earnings

Total Value of all property nml m
Sworn and subscribed before me this the |

)

B o ey VI e )
m SR )
s

$

County.

ORDINARY’S CERTIFICATE.
STATE_OF GEORGIA, ]

Ordinary of said Caunty do certify
the applicant for pension. She
in llm person she n-pmmnn horsell to be afid she is a bona fide continuing resident citizen of said

County and was in the 4th Nov,. 1008,

That I also know 3 //
to-the service of husband, and. : ~.who are

frecholders. That all of them are now mndenu of said Luunl\' xmd were-duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, truslvnorlh\, and their statements are entitled to
full faith and credit.

for Tax is for

That the Tax fRetirns
1908 Q_M‘h.\’-( for 1910 §. /\/bﬂ'ﬂb\/\,\\\//y
Bworn under my hand and offcial seal gf office this.... &4 {__ day ot JY

¥4

Ahe witnoss who swears

191

SEAL.

~County
(BEAL)
NOTES 1, Baforoany auestions aré s ho Ordinary shall swesr applicant sad the witness In the foll orda;
0 0 Sy roat STy o e Ovdimary ob make 1o IR o ) peewd gl exing wordei
bR
may ‘spaces are insuffclent.
All afidavils must be made befors the
Only widows whio S Jnanary 1870

), are entitled. y
. If not, prove marriage, by some person, or by gen-

i
2
:
5




éq ‘.7/9‘/4;1 A, 7"1«'/:?/.'/

- T ——. B

Wer thoy divored? N I ‘ I

£y * When; where and in what Company and Regiment did \ZIIJ ~ S«««h\unl‘iy\ 8’
ot B8 o'y 1T o o o, @5 D 2 5

. :
10. Were you a member of the samé Company? (//ﬂ e =
1. How long within vou. peggonal knowledge did b€ pegform actual military' service with his Cor- §

s s s B AA, Jolk 175, 20 termeend S R Tk 2

N ¢

12, When, and where did his Command surrender, and was discharged?.

g shrzmyer 1 00 Where
L;Aqi] FrteAie, uﬂ..%4_.4&
and how came you there?

13. Were you personally present when it was :m-r.Zm-.-dz

were _“.u\() Wrvea ot Ferees on Fe ,.{«7

Gteod Fastgdadte Zoewd Fo Tons & i &44““‘//4—“”
g dﬁf/ priie & f

1 Was the husbang/ offapy NEATTTE
-

slicany personally {ffésent at surrender? ' If not

het & he?, . 4 when, where and for what
where was he

== 7 By whose
- b4
suthority did be leave his Command? : and how

enuke did helenve Command?  (Give date.)

long was he granted leave? —..How do you know all this?,

15." For what cause, if you know of your own knowledge was he preverited from returning to hi

Command?, x 2

10. What effort did he muke to return to his Command and how do you know this? Of you

own knowlodge or how? -

Bworn 1980 aubscribed before me ghis the |

. {
i B day IM ~1910

> .

Ao lliag 2 tr e B 27 0Tl Hainy
tua{ /L/L(,«/V:AM 7 ,' ( y

sty g Ml
% ). thy- Man A9
lepnod] (2 ; &wx/,aqm ;i
= &=
Qe Buitid
e, 2/ THS NP W Feard-

T
Z

VML A 0108 Of Il worth TP RN L]
At Horson ind Mulos s .
TR A COWa il Hoge.. i s S s
ey o QthiEr property. e~ P 3
oAbt Ing0me and earnings. e S S ) H

s

Total Value of all property an

day of &‘l*r 10 J

dreffpcts
Sworn and subseribed before me this the " x 7

w.Ordinary,

County.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, - )
%a,uuw County.

L

.Ordinary of said County do-certify
that, I know. S « 3 the applicant for pension. She
is the porson she represents hersell to be afd shoe is a bona fide continuing resident citizen of saic

County and was {n the 4th Nov,. 1008,

That T also knpw //
to the service of husband, and........... & £. who are

freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax

the witnoss who swenrs

Returned for Tax is for

1908 5[ ;
Sworn'under my hand and official seal of office this
191 A
SEAL. Ordinary,
,,,,,, B...........ocorcu i COUDLY
(BEAL)

NOTES 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
*'¥ou do volemaly swear that you will true answers make to ench of the questions asked you and the Syidence

ewmi

Only widows who married prior to first January 1870, sre entitled.
Att‘::‘ urtiﬁgudl:q';h of marriage license if obfainsble. If not, prove marriage, by some pereon, or by gen-
eral reputation. -

1930
A”Apblicnﬁm;?l’ension
Due Deceased Pensioner

(UNDER.ACT 1010)
(To pay expennes of last iliness and funeral)

VC03) éw : Ordinary
For - ?Me 4. L 2 i
Date of Death. A= /& 198D

o0
Amount §.. /68 >

Approved and ordered paid ,/‘, E
-

%1;;/,} AN S
f / Commissioner of Penaions.
3

Ordinary: Fill out above in full and send
this blank to Pension Department for ap>
‘proval. Do not m out the money until the
approved blank in your hands givi
nuthority to do so. Send back to

* Department with your receipted lls to
be permanently filed with them. not keep
this application in your offic



T ormcEor
COURT OF ORDINARY

BARTOW COUNTY
O, W. HENDRICKS, ORDINARY

CARTERSVILLE, GA..

é
(Y;L
Mlj L b

vml/(?ftl 11/\.,

5
11(*/5%& ML 6":

e 4 (A wat
.Léz’lltf‘(/"

&
A0
) M_(«’L ) / (

r//l 11-1L, o / 76/

Reocleved of HeMsGaines, Ordinary Bartow County,

One Hundred ($100-

00) Dollars Yo apply on funeral

eéxpense of Mrs,A.

C.8impson, asper accpunt

on reverse side.

JJ;;hnac 7? Directors,
This July 10,1930.«@[ BAT s L )

= Amount §.... /00~

- : e Apprmed and orderrd plld %
ﬂd / / n o8
Commissioner of Puulunl

) ’M

Ordinary: - Fill out above in full and send
this bllnk h) Penmon Department for ap-
“proval. out the m:lne;hl,xintll the
ved blnnk in your hands ng you
:ﬂﬂrm to do so. Send back to the Pension
‘ Department with your receipted [?ocymlln to
be permanently filed with them. not keep
plication in your office,

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

GEORGIA, Patic— ..County.
Personally before me, the Ordinary of uld County, comes . \7 _F /JW"WL/

-of said County, who, after being sworn, on oath
says that he knew. MAA (.((; ‘G

was on the Pension Roll of said County at the time of dea

of said-County, and that said Pensioner

» which occurred in.

County, in this State, on the. 18 day of L 8@

and-that tefto-widow ivingy and no estate”of any value sufficient to pay: these funeral
oo X
expenses, which amounted to the sum of 8m

ITEMIZED hereto attac

, per sworn

fully - and letel,

b;fure me,
«» Ordinary

/QM%‘ - .. County

(Sedl of Ordinary)

’”ﬁz/wr/ﬂw

CERTIFICATE OF ORDINARY

GEORGIA, /@M&‘—oc) County.
5 V(7 e Ganrres

b J{/mf,«,‘s«/

Cltdnen of maid € nunl\ and that waid person In of truthtul and trustworthy charnober, entitled to full

tadth and eredity that 1 utwo knew /24t 4 € A braipoaan. - while in 11fe s that tils wis

the same person whose name appeirs on the Pension Roll of S

was.paid a Pension of. KA A e J

in said County for 192 7

+ Ordinary of said County, do certify

that 1 persenally know A \\hn in & renident

".County, and
($242.22) Dollars
» and I now believe said pensioner to be dead; and that the instructions at the
Toot of this voucher have been carefully observed in making up this voucher and the bills whieh are at-
tached-hereto.

Glven under my hand and official weal, thix.. 20 (‘(

. 7

(Beal of Odinary) A\

INSTRUCTIONS:

Require those claiming expenses of [nl mnm and funeral, to make out their accounts in fully itemized \(orm,
mvmx utl Iu- and the value of it, and each das

s Ordinary

County

-cconm must be sworn to before the Ordinary, and in the following form.

(Do not use' the terms: “just,
e e, llnplid'

“The above and (nr\-xnmx account is rendered for services in the last illness (or for funeral expenses, as the case may

be) of... + who died without owning sufficient property to pay this bill,
he Ordinary must see to it that uch bill is perfectly l!‘lhmll! in rvu m 1, and properly sworn to, and all
attached n-uy to this blank, after this blank has been properly cospieied on tnsiuagPech and p

4th, nms her—this bhnk and the bills—must be sent to the Pemlnn Depnrlmonk for approval and no
money e be paid out until it 1 veturned You a8 your suthority to make the payme:

Gth. Return this application, and attached bills, with your final settlement, to the P.nllon Department.
6th. Drd.llurymuthtuuhuknlﬁlhbhnk when folded, is filled out.
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Reoleved of i.M.Gaines, Ordinary Bartow County,

One Hundred ($I00-00) Dollars to apply on funeral

eéxpenee of lrs

«A. C.Simi:lan, asper accpunt

on reverse side.

Johneo, a2l Directors
This July 10,1930, «

N ACCOUNT WITH

JOHNSON’S FUNERAL DIRECTORS

."MAIN STREET

Quick Ambulance Service Prompt Attention Given ‘All Calls
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JOHN W. LINDSEY,
Commissioner of Pensions.
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POWER OF ATTORNEY. POWER OF ATTORNEY.

ST:\TEOF GEORGIA
........... — Counry. }
__ﬂ‘ ﬂ hm(b) uthorize

to receive and receipt for the pension paid herepn, and request that hy. remit same to

T2 (12 ,.JJLWZZ P K

In Kitness Whereof, 1 have hereunto set my hand and seal, this ///L,
day ok} 1905, ﬁ/
: //{ Wﬁ-w [ %]

Eixecuted in presence of /mﬂV/(/

STATE OF GEORGIA,

-Counry. }

ﬂ M _. bereby authorize

eceive and receipt for the pension paid heregn, and request {hat he remit same to
est
/7/;/1/(/' ,_m,ﬁwm @ 18

I IT\)\\ WaEREOF, 1 have hereunto set my hand énd seal, thi§_ /C/
/Z 21/ 1904, . /47 3
/r/fk)(ﬁdu,,,./(/dﬂm_— L8]
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~ FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF

County of’

ORGIA PERSONALLY COMES MRS,

| /@W

who, belig sworn, siys on oath that she Is & bona fide resident of said County of
J —
o ar A 3w
Saprinuously ever slnoe

i P/(S‘ r2,
‘/’//7, ]

B R whi wis # wol

/Z of the i i Reglment of AL~
Naliin\ere, 1iis) ha enllsted fo/sasd Fegiment oo or about the mohth of ﬁ‘lﬂ “{‘/
722 180 &
‘32210 |~77

Ktate of Goorgln, nad that she hins fesingn In sald Siate

Thist whe s the Widow of

I Oty

That he died

150 und served in the Army u)

Deponent swears that she was.the wife of said (Im-.‘m--:! soldier, during his service in the Army as a

and that she has never mareried sinee his denth aforesaid, and that she beenme his wifo in

willidfioy

the Yenr 1*{)2 p \g
3 I hvo bbon allowod un Indigont penion as s rosidont of 2 0‘(/ 7

County, under Act 1900, for the year 1908, and now apply for the ponsion provided by luw for the

X year ending Dec smber 31, 1904 y
Sworn to and subscribed before me,
N : ’/V 4. Q@«on//éa@vm
s /; _duy of LA 1904 T
/ /‘t()ﬂw 1O D) orinary )

Post Oftice
o Georpgin, | |//7/UMJ1,’I 20 My
a"" i’/y (.‘nunl_v,‘

V Ordinury of said County, cortify that 1 am well
)ﬁ e

am satistied that the fucts therein stuted are true, and 1 know ske is the individual she represents

State

. Who mude the above afidavit, and

sequaintod with Mrs

herself 10 be. and that she has continuously resided in this State since the

18

duy of

Given under my official signature and seal, this the /// rlu.\"nr - 1904,
oon) é‘lf()/}(yt@?zc}‘o
g Ordinary of @0-1"//1;7 Connty

- NOTH, - All blanks must be filled
Vouchers and AMdavits must bear date after January 1st, 1904,
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FOR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS.

STATE OF GEQRGIA, _ .
{ow }

PERSONALI MES MRs.

LY
oty
A/ 4 J nm
“who, belng sworn suys on oath, that sho is o bona fide rosidont of sald Counfy of
(_ 1{, ﬂ/‘l f() w Jtnto of Goorgeliy wnd that who s ostonn T swid it
Ll lie # &3
C ey / C.r
who win s soldige I Coiuny

A !IZ’ (25 &

J{ Megiment of. 3 a’

Volunteors, that he enlisted in said regiment on or about the month of ﬁth?’i
il

1864]_ und served in the Army up to "ﬁu7 1803 = hit he died on
the g day of W V. 7/

*

County of.

oontinug ovoep sinoo

v A
e

et of the ...

Bhimt whoin e Widbw of

Deponent swears that she was the wife of seid deconsed soldier, during his soryioo in tho Army as a

soldior, and that sho has novoer marriod sino his doath aforosald, and that. sho boenmo hiy wife In

tho your 185/
T havo boon wllowod wn Indigont penslon as o roxldont of C@) d/r/y-z,f/

County, under Act 1000, for tho your 1004, and now apply for the pension provided by law for the

A il
/F”AW

Post-Oftice.

1 //’fVMHDP (r)()

Owdinary of sald Oounty, cortify thet 1 sm wall

year ending December 81, 1005

Sworn to and subseribed before me, I
thys_ff~ day of_ 1905. }
|

Z;’WM;% c)@ . Ordinary. |

State of (}m»r&ifl.
. &F{M
acquainted with Mrs,. ,4/‘\ ”,

am satisfied that the facts therein stated are true, and I know sho Is the individunl she represents

County, }

+ Who made the above afidavit and

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

LTV D R e 18, . N
Given under my official signnture and seal, this the //» day of. }ﬁn/ 1905.

Gre

T”ﬂ"“—‘l; tarsDrre /4D
loa 2
s _Ordinnry of o5 /I'J 7 County

NOTE~Al Dlanks must be filled,
Vouchers and AMdayits must bear date after January 1st, 19og,




e yoar 18 9 2 p L{
¥
1 Niwe oo alfoweod an Indigont pension wx o resident of ()’t»/ A

County. under Act 1000, for the year 1908, and now apply for the pension provided by luw for the

year ending Dec smber 31, 1904

Sworn to and subscribad before me

)

e v a, QYLW
;t()’N/l{ll 1 f/@“rvl innry ) Pon 020"

A ¢
State i Geopgin, | 1 //()A/Ion)l 20 A
/ County, | . Ordinary of suld Gounty, cortify thut 1 am well

acquainted with Mrs ” V2 d/n‘/&g/t‘d/

and 1 know she is the individual she reprosents

who mude the above afidavit, und

am satistied that the facts therein stated are true,

herself to be. and that she has continuously resided in“ffis State since the

day of )

CGiven under my official signature and soal, this the /l/
ey : 4(U“I()/LL€T>’)-—ZL/K)

{ omei 1
Ra! -
Sl 2 Ordinary of @ﬂzr '/4)1}
NOTE, -All blanks must be filled, g
VYouchers and AfMdavits must bear date after January 1st, 1904,

duy of 1904

County

POWER OF ATTORNEY.

STATE OF GEORGIA %
M 0. CounTy.

/!/lm <sewewy hereby authorize
gf{l]‘ ? );Efn whoortiathelle
to recelv%ﬂd receipt for the pension pnd heregp, and request that he remit sagie to
T e, .‘EM.ZM* 79
~ In Watness Whereof, 1 have hereunto set my hand and seal, this___ _/@—i—l
day of. 7 2T

Py

« Executed in presence of

-

P gs IR N
g5 188 b eV
% (12318 |
21 Q“M REURE B
-H@§i§§N§52;

| | £ A
| 1"8@ & 1§l E

gon xOY

LOBOBE VITORED bﬁM?lOHE

1e4)

I MIRL RUL IS DUV THAFTIO KINCO 118 donth atoressid, and that she booame his wifo in
the your 185/
1 hiavo boon allowod n Indigent ponslon as o rosident of @4?‘/0{,{/

County, under Act 1900, for the year 1004, and now apply for the pension provided by law for the

Ao

N AR O

Post-Office

’?'WM“P» n»"()

Ovdinary of said Couity, oertity thit 1 mm woll

year ending Decomber 81, 1905

Sworn to and supscribed bofore me, |

th //\ day of. 1905. !
= |

%}Nguﬁ—ﬂ )  Ordinary. |

State of Gmrg»i;n.
@M— Lo
acquainted with Mrs, ,4/‘\ ﬂ,

am satisfied that the facts therein stated are true, and I kmew she Is the individual

County, }
y Who made the above afiidavit and

she represents

herself to be, and that she has continuously Fesided in this State since the

U FREREReR e |

Given under my official signnture and seal, this the L/ duy of 2t 1905

[/ZL/"?/U»@ ree /e

Ordinnry of (,{ e
NOTE.—~All blanks must be filled,
Vouchers and Afidayits must bear date after January int, 1gog.

“fOmoial |
1 Boal, |
v County

POWER OF ATTORNEY.
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to receive and rgceipt for the pension plld op, and requut that be remit same
: &4‘4, bl Lé He. .
Wiiness Whereof, I have hereunto set my hnnmual, lhu..jﬁ:,_‘;,,-

hereby 29“'.
e SR

to

8]

Guo, W. HARRION, FYATE PRINTER, ATLawTs.
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FOR INDIGENT WIDOWS HERETORORB ALLOWED PENSIONS,

STATE OF EO QIA, . PERSONALLY COMES Mgs.
County—of (A5-6~ _/Jk :QZ lg‘ b2

who, bemg Sworn says on oath, that she is'a bona fide resident of said Co\lnly of

@6{»'{ ) sz of Georgia, and that she has RESIDED in said State
continuggsly ever, since—_____ e That she is the Widow of
BRI o A éd/ ,\J—.—-’-— B—la who was & soldier in Company
¢ /uf the _i 6 Regi nl__é@

Volunteers, that he enlistod in said regiment on or about the month orm

186.0— and served in the Army up to = 186AP . That he died on

the. - <9'J, —day of____> ~ _j/(Qa/

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

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

/%M o our 1.3

{ flrmeae

/s

.
1 hiave boen allowed au Iudigent pension as & resident nlm e

County, under Aot 1000, for the year 1008, and now apply for the pension provided by. law for the
year ending Docember 81, 1008

Ordinary of seid County, certify that 1 am well

tate of Georgia, }
_MCD nty.

acquainted with Mr-AM.. » Who made ‘Lbo above afdavit, and
sm satisfied that the facts therein stated are true, and I know she is the individual she represents
hm\l 1o be, and that she has continuously resided in this State since the.
day of.

Given under my official signature and seal,

e

s 18

——ree e
{ Offolal }
| Beal

———-County,

NOTHE.—All blanks must be filled.
Vouchers and AMdavits must bear date after January 1st, 1906,
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FOR INDIGBNT WIDOWS HERETORORE ALLOWED PENSIONS
STATE OF,GEORGIA }

i
bosuiy ot (DA Liry

PERSONALLY COMES MRs,
’ i i

—eis 'Thast she is the Widow of

who was ‘& soldier in Company

Vi s, that he enli

d in said i
1862, and served in the Army up to.

the— . @ay

Deponent swears that she was the wife of said deceased soldier; during his service in the &my as @
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year uujy Sty

1 hiave been allowed an Indigent pension us a resident of,
County, under A:;L 1000, for the year 1006, aud now apply for the pension provided by Inw for the
yoar ending December 81, 1007,

Sworn to and sykscribed before me l L £t

e ay o{ﬁ,“‘!/ _1907. ﬂ—ﬁx i S
i | i !
L e , Ordinary. Ponom:_e,.,,,fi,_ e %
1 Z; 4

A | 0277274777777,
M Ordhury of said County, certify h I am well

sequainted vmh Mrs, ,/j\‘ m . . wemy Who made lhlhunﬂ\dnvu. “‘a

am ul(uﬂed that the facts therein stated are true, and I )n:cm she Is the individual she represents

3 -
-1907.
Oﬂohl S R
Ls.:.l._}, -~County.

NOTE,~All blanks must be flled.
Vouchers and AMdavits must bear date after January lst, 1907,
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Pension

INDIGENT

a . %“gl

POWER OF ATTORNEY.

10 reccive and reccipt for the pension allowed A5 rcqﬂ\« that he remit same to. — 2221 2 —

Ly

\r/,.-u my hand and seal this :)/ { day of.
el s oy

P27 P,
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QUESTIONS FOR "WITNESS,
OF GEORGIA,

W County.J
> = ., of said bm;y County, having been presented

22 $itoess in support of the afffication of._> P gl e2/tn

under the Act approved December 15th, 1894, and after being

ST,

for pension
duly sworn true answers to make to thie

following questions, de, eposes and answers as follows: / /[)
1L W rm.mrmmc n||(] you m.dw Z 4
z ﬂa(44,

3 Areyos aosinied witn 2 (0 M/J[

how lotig have you known him * ﬁi&w[ / O/l”)

3. Where docs by geside, and o tong hn- he b(vnnn ident of this State?, /24 87 ﬂ[ﬂ,wv
W, Zj V024 Uener f haue. /4’)10{40( 72779

4. Do you Lnn\\ of h| having served in the Confederate army or the Georgin How do youn

, the applicant, if so

militia ¢

know thix

When, whore und in what company and reglmoent did ho enlist 2. ————

6. Were you a member of the same company snd regiment?
7. How long did he perform regalar military duty, and what do you know of his service as a Confed-

erate soldier, and the time and circumstances of his discharge from the seryice ?

MWt property, cffects, or income has_the ,.Hm.n.
(14 Y fmn)kioy /Mﬂl/)((’fllm /[’(faz g 0 :
lace ey Jtan,m77;‘,za£§ Coruded TR fony /4;)./,,.‘

9. What property, effects or income did |Iu}-p|n ut posséss in 1895 and 1896, and what disposition, if

any did_ e make of same® - Ao N> IIWU /”ﬁ/f?{
ﬂ/ﬂ;«/ el 1‘ Jﬂz‘édflﬁ [ét«C\J é

Jn \\ lmlx llu 1”)! ang’s 4|x|l
ComdiLia tw/q Z( Z
(273 ’4?7

11, ' Is the np]hluunl/u},y to support lnnmlf by labor af ny sort, if so, why 7

Gélac G 2 Bt <« Eui
How was he suppo ried duringsthe years 1895 uml 15(:-. Ll % ﬂv////?prru/

[ Va2 (2L D5, 1//1/0 LS

Wi 1.... pnrl n ,.r (,., .u,.,. rt for, two years was derived from his own luburor income ?
ot Tt

14, Lnu a full nlul(nmpl(!u statement of the

m-huuu s physical condition that ent ?m a|/ ion
under the Act on cember 15th, ﬁu f
~
@ f /Zﬂ» Zfr B ,4 uL
Sworn m and subscribed bcforc me, this — )

15. What interest have you in the recovery of a ponsn n by this lpp]lmm“
,/ 8 o
dnc = 1897 Witness
WL A —Ondinary. ;

H
(Give your means of knowledge.)
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PENSION
18So~=.
T D

INDIGENT

AFFIDAVIT OF PHYlelANS.

STATE OF GEORGIA,
Ihi Ml

_.Count,

i S04
Personally came before me.. ot 't </ _and
, both known to me as repuubh. physicians

.
of waid county, who being Nw.«t{» ewors, say ob oath tht they have-examined carefully._ Z7>22

-, applicant for pension under the Act of 1894, and after

such persopal examiudtion say that his procise physical conditjan is as follows :

- i < ~ 7‘ e PSS “- ,

/ ; > - e IR <

S CL

We furthor say on oath that the physical condition of applicant renders him'unable to labor at any

wark or calling sufficiont to carn a support. for himself, and that we have no interest in said pension being

allowed.

Sworn to

and subseribed before me, this 1

1897. )

day of

Ordinary.

ORDINARY’S CERTIFICATE.

STA

OF GEORGIA, } N

N M( {4~ V.
1 \] CU’MLL IC//{)\I') , Ordinary ifi and for ssid County, hereby certify
that the applicant \0'){L }/, 20020

\ fide resident of this State on the first day of January, 1894, and that the witnesses, viz:

\

~resides in said County, and was a bona

> are of trustworthy eharacter and that their statements are entitled to full fiith and credit.

{ I further certify that before answering the foregoing questions, the applicant and each witness took

the vath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed, -

)/_i") [zm'F

I further cortify that the tax digests of Coynty show that applicant
B

returned for taxation in his name in 1805, dollars

* of property, andin 1896, -dollars of property.

% 1897,

-Ordinary

Iu.my opinion the foregoing claim i -made.in good fuith,

this 1/ S dn) ()f

//M/)N{u .
s ﬂfr{(/w

of.

Witness my hand and scal of offi

o

Coupty.

WoTE.

Before eny questions are answered, the Ordinary shall swear. l‘rylunnl and the witnesses in the following words: “You shall
true anwwer make Lo each of the questions asked of You, and the evidence you shall give will be the whole truth, so help you God,”
Additions] afidavits may be attached if blank spaces are insufficient.

Every Question DMLUST be Ansorered

INB T y moAneome, BFBLca L Lousy 1y ons
ié’.fau &ZZ{ e «mmﬂ"mz cﬁiawa/vr] i Larid ey

9. What property, effects or mmmc did u.o}q.lu ut lmvm(m in 1895 and 1896, and what disposition, if
H—J lma’

/f}/f)‘/ﬁ
20 llkéﬂr /Z;Tp M
\\ hut e o um.].d' 42:2/

Mt 4ﬂ7 1 ACe .

11. 1» \ht. np,.l.mgfy to support lumwlf by labor of any sort, if so, why 2 w

any. dld he make nf same ?.

ﬂML < &

How was he supported nlurmV/h( years 1895 and 1896°. (- %/ 1%% /%;/rz/ru,
f / 4727, B8 L0t v Lo f}( i

What pottion nr 1.,. sy muurn was derived from his own labor o fncome
‘Z £ 2

14, Give a full and mmph-lc statement of the gpplicant’s physical condition that ent him, to & pegion
under the Act of Z—mzp;imh 1 M C ﬁl’ / / [
SR Ly fdats
, Caaces fd—rt/ > W/d

15. What interest have you in the recovery of a pﬂuwu bv this applicant 2 /)7—

Sworn to and subscribed bcfore me, this

)

YC a7
the L2 Jssé //

Witness

i
Questions for Applicant.

‘STATE OF GEORGIA, | }
s Cnuﬁty.

to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
bomg duly sworn true answers to make to the following questions, deposes-and answery as m%

c{‘
What is your name a do\oumalde ivg Sjate, County and poul nmgg) .
Jl‘g%q, u a4 ,&; o g é’,u—ﬁg e
l\)hem did you rm an .‘anunr; 1st, 1894, -nd how lwmg hav¥ you b rwdn;y.h/&utm
4. w}.m il \\here were §ou born?. ]f‘f[ 108 (’é //u Iz i
4., When and where aud ju what company and regirfent did you efjist ol
IQ ({:k' 47 JJL;//}’ 2 7 [(_ 471/9
i gp regala in sl compasy and regiment £/ )/m{[/k yé,
as v q / 4
17} v Lt

W AR RS
ForHow long a period did you discharge iZgulur military duty . (,; l./ V27l 11 ///)
W en uhorc |d undcr what gjreumstapges were you discharged frpm service ¥.
/.{ f 124 [‘f//ﬂl/ 2y o?”l[lt/n(/é O{u
i

of said State and County, desiring

o ey Iong did y

2ot 1 L{_ FAS
8.  What is u\xr present oecupalmn“_,¥, Lla&
9. How much can you earn (gross) per annum by ypar own exertions ur labo%\ﬁ dlt:
10. What has been your ovcupation since 18652722 2¢ %)

1. Upon which of the following grounds do you base your applicaligh for pepsion, vjz.: first “lge .mt
second “infirmity and poverty” or third “blindness and poverty”?. j £23 )71‘/ /%
12. If upon the first ground, state how long you have been in such ‘condition that you could uo( earn
your support? Ifupon the second, give a full and complete history of ‘the infirmity and :mW/

2

llpon the sk state whclkwrl’ tally bliand hcnn where
)mu./ KZ b’ ?

13, What property, effeots or income do you possess and its groks value? / 7 /a7 )

14 What property, effects or income did you possessjn 1894, 1895 and IBZnnd at dmponmun lfuu\‘_
did you, mske of sme?__ A COALL ’g‘if
“tm Coynty did yop reside dunug those ‘u.?( vhat property did you ghen roturn for tazation ?
7/?" Critedy A o020

A ,j / S D i
16._ How were yowhupported durisig the year1895/4nd 18967 v(;/ yor2i f]'}t/

poverty,”

o

ou lost your. sig]

vIal. O

A2 Al

17, How much did yfur suppogs cost for eah of thgpe yeary and what poriio 350 you coftibute herct
s
by your own labor or incomet e 2/~ P21} /?’/l'l L ///'-./?’ ~

18. What our employmm during 1895 and 18962

What pay did y -«-'91’«1, pach year?
11204 b O

19, Havefoun r.....l,r ]f@,ulm(um]mu such fetnily? * Give_their egis of support ve they
a hogigstead?. ( 2 /' Loy /d(j,( 114/ //lh
ll~( L7 [f"ﬂ’ AL zoe ,4,,1/', J

20. Are you receiving any pension, if so, what amount and for what dmluluy‘i SE

B0Fio snd subscribed

LG
7

re me thi- n.he ) A i
........... day ofy. ;( Js.f/l': E T
f‘,{/ 'K‘g' ;1\}' C 2. Ordinary, 4
f. 1/’#’ Sl

/a4 B/)

v &t h/u yut
; Appheun(

of County.




ORDINARY’S CERTIFICATE.

STA OF GEORGIA
o 1 unty. }
d M MUJ/ 1 C , Ordinary in and for said County, hereby certify
A N, 00030 _resides in said County, and was a bona

up(m the gl state 'lmxry”“ tally blidand phen a ou lost your sighey W 22200
mu/ KZ '(m [ f? z2a2. U //4#

What property, effects or income do you possess and its gross value? / v/ /) 2

14 What property, effects or mcome dnd \ou po 1894, 1895 and lﬂzand at dmpﬂ»llmn lian_
21d yorsuske of mme?. A L2 gzt Pt ﬂ (Le f

15. \\hnt ty did yop reside dunng those yea vhat property did you, chn rolllrn for taxation ?
;[L! Coteeedy S~ b T Tl
16._How were yowGupported during the veu/ﬂ od 18967 L. /111/ F#rr—
S DY/ WY : /
17.. How much did yfur suppo mn( for each of lh[c ATS and what pnrlm»,«l«l you “5“‘”"'?‘"/2‘ reto
WA

that the applicant

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:

are of trustworthy character and that their statements are entitled to full faith and credit.

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

the vath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

Every Quéstion DLT

before same was signed.

I further cortify that the tax digests of U‘i—) 7 /(/‘lt/’ Coyuty show that applicant

by your own laboror Incomet L. X2/~ D24} N, 7

18. What wasgour employment during 1895 aud 18962 What pay did yog rec
¢ ;.['/lju'_x; Y y 7] /

19. Have ou u family? , If g0, who composes such ;.1...1, Give_their megns M...mmn.
a hopggtead?. (4 Vi L1, /2 (l Ly f/ﬂ!j , A
Lire i LHLiN ["/‘f”. LAl e // 7
( by - - v/ w,

20, Aré you recsiving any pension, if so, what amount and for what dissbility?_ /2

ach year?

/u\r they

returned for taxation in hisx name n Ik!‘ b, G - dollars

of property, and in 1896, dollars of property.

In my opinion the foregoing claim is— ~made in good fuith,
) Witoess my huod aud seal of offgg, this 98 day of. Z _1897.
o Yiklupiis L,

: _ IS (50

Sworn to lnd uuhocnbed re me Hul the ‘A

X L A ~/ 7.
County. S0 a7 ,,,M_,_i,'v}/zj
= yis'l.) Applicant.
WOTE. \ % y/4 P
Before any questions are aniswered, the rdmnr hiall swear ?phm: and the witnesses in the following words: “You shall V2 /hs inary.
true answer make 1o each of the questions asked of , and the evidence you shall give will be the whole truth, so belp you God,” —

‘Additions! sffdavis may be atiached 1f biank spaces are inmuflcient.

—County.

county, and was paid

county for ll{&.\lnd at the time

a Pension from

.......... ...4.A.....cmmtyhr10/ 1, and at the time

of hix death on the o IolJ.'.'lhnm due to of his death ®n c\n ‘ \-J‘ +ouoday of, | -lﬂl‘. there was due to
him ...|/ aid his Pensi R L4 s Lo oy TSN e e R

fnpaid his Pens : D"ﬂ‘_" from the State .. Dollars from the State
of Georgia, and 1 knowl/] . the within

in
witness, am!/h ((s'?l)a truthful and trustworthy character
Given under my Hand and seal khil,/A 0 if 16
3 y . T 0 T A 19
AN

..Ordinary,
.. County.

. :Cunty.

%
FERTAT TR
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”3 ¢ .é;a“ é%} 3 ié%ic': |

GEORGIA,

1 hereby suthorize and constitute, %«MH“‘ ..of said county, my

: ‘ Iawi attorney 10 collct and receipt for me in my name the Pension due me for 1916.., through my

deceased husband, W

Pension Roll and paid from, ,

GEOROIA, &4‘(143 e

1 hereby suthorize and constitute o, W Ged/ . £ 8 vt/ M. | ’,(h”..u! said county, my

lawful attorney to collect and receipt for me in my name thie Pension due me for m‘., through my

decessed nussand B M AR 24 .. who was mﬁfh%‘ax‘
Pension Roll and pald from. .. @4 >y w—m nlﬁ"_'

Witnéss my hand mu...&n...‘..l.ay o, &7 e

............................. oy o3 B R vt iy R B
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GRORGIA, @‘Y"W County. GEORGIA, @@/P{
1 hereby authorize and constitute, %«MWN said county, my 1 hereby ‘suthorise and conatitute

: lawful sttornéy to collect and receipt for me hll\my name the Pension due me for 1036,. through my
= deceased husband W'#IM ..+, who was on, S 7E

—
Pension Roll and paid from, , ﬁ .................................. for 1079, Pension Roll and pald trom. .. #2201

Witness my hand zm....(z)..m..‘..a.y of.. }ﬂt‘wm ............ Withews my tiand Baka. 6,_. ,,,,,,,,, va.. ,,,,,,,,,,,,,, wl

M o i L 0 P S » » %mﬁh ;"”’g‘-/xézm

g 1)‘1 vk ..of said county, my

lawiul attorney to kollect and rewil for me in my name thie Pension due me for lol‘ through my

deceased humna,iﬁﬂ(ﬂ ., who was on. ﬁf )7‘74.«\/(_‘
‘um«t.

g

Application for Pension Due Deceased Soldier Application for Pensldg Due Deceuod Soldler
76 be paid to his widow of dependent ehildres. #umn'&m-cﬁl—dﬂ- 5
= UNDER ACT APPROVED OCTOBER 9, 1691. um-mmmmum

........... <% . ..., of said county,
»

/ 2 ..., of said county,

after being duly sworn, un osth says that she is lhawhluwuiw'v 4 m-hl.‘ﬂymmnuhncummh mvkb-db”"” ﬂf" S

duly, mnrolil as w4 u)’/ya.«-( Vhsaiin mmwmw who ws duly anrolied & beys- . LS 22, nu-un—u.m

.,,é T . st a5 oot /ﬂ-ty.f,f o . w pad & Penson o.. “

Dollars from Cgﬂ?"/b”:’_r' <oy -county for 10/ ., and that the said Dollars from @O’V(W SR m.mun/f‘wmzm-u
died in W e------ OOURtY on Wﬂm <o diedin ... §

thé { — day of &‘L < , 1913, nd at the time of his death » Pension uud’lé//,m

s y on
aué," dayolg.—.(.ﬁ.-.,. lmé n\dnthlumrulhludum-PudmotlZm«L

" was due-him from L A 7 county and unwd for 101§ was due him from .. _ --- -~ county and unpaid for 1015.
Applicant further swears hat. she married the said \/7 Jd —on Applicant further swears that she married the uﬂlh—:n( M”—h_ .o
the o 1866 county and the ...... ﬂi( B oo 108" LAt - Reed . county and
Miato of LJ/M o +and roided with him from the dataof marriage to his death Mol ... T Ao’ + wnd rosided -with him from she date of marriage to his death

bl Jawful wife, and in now hix dependent widow, snd she asks that the Pension so due and unpald be
paid to her

o hin lawful wife, and Is now his dependent widow, and she ‘asks that the Peawlon so due and unpald be

paid to her,
Sworn to and subscribed before me this. _ /67; day of . o SR T Ve swmwm-uhmnx-lbefammuhi-.“fﬁ....,,d.ym,'Z'r e , 1916,
N S5uto | im0 Ll il i, (5. 1
oo sk +Ordinary. | 775, 4 *M%(L 8) i e M B ] Ondlaay r%/)(u Ké‘—’*ﬂ«_/ (L.8)
B-artio. . oty | "’\'"’ BBl oy | X
; AFFIDAVIT OF WlTNBS AFFlDAVlT OF WlTNBBS
GEORGIA, x@)M.fL?_?y:, ... County. GEoRGIA, BEL -;------ County.
3 Personally before me comes %0‘ Ld”{, Lﬁf-)@f Pcnumllybtlommecomu/ J"l «-., Who
wnulhnly’l.hll ;f'?’.z/,f W—V—m ............. while in life uno-thuylﬂuthehlw\m Le o /J < --o2--. while in life
7, .nduhnhelmon/“i WU‘P"" M&% W’L
the above applicant; that mzmmd(é!:!!z M—o-;_,_, ,,,,,,,
and B & =, hres, ém mnéueq ‘of law married in the county
of Tl oap— U inthe State of ... __ %’— .........................
2 the ... ARt il . I ,15&?’mm‘mqmw.dma
A e R A _6 o2 . 'L
.Mmlelmdnhdnuﬂ.abtbednyolhhdnﬂ!mibe ........................ day s h hndndwlhfrmdnudmnm@hthednyd his death on the .. ... Feq day
o NSt S -, 1915, and 1 now know that she is ki AR e e i s Sl , 1918, and I now
'vv—‘“‘ 'fﬂl—/ﬁ
lwn jo and subseribed before me this - 0% day of.., Lty oo, 000, : anum‘i/ é ..... day of.. 0Py 7
(" LAt Jh?x//{mm | _________ /é »»»»» _Q CFD U %wﬁ - Ondinary. V/ 714 g;,, _______
..[//zd.u ,,,,,,,, Souty, 0 ’// M.@I ................

"‘ﬂ-ﬂ!ﬂ.‘:ﬂ‘" "'L..-'uﬂ‘"




e v s v e e o - county and unpaid for 191
'

Applh?nl further swears that she married the said frn/ 27 - or/en T TR
o 1866 T ,l. 23 REd . cointy and
Nato of J P

s wnd resided with him from the date of marriage to hiv death
a8 i Jawful wife, and is now hix dependent widow, and she weks that the Pension so due and unpaid bo

paid to her,
Swomn to and subscribed before me this. . /67| day of . < DRSS [ 1 1

Gt ON ks i, /mlnmz‘lm( AZW<LS)

éﬁfﬂrfmw L Gunitys ) S
AFFIDAVIT OF WITNESS.
GEORGIA, AL 7>2v- Colinty,

Personally before me comes & %L d 121, B tley i
et

o oty thnthe J 4’1/4:( while in lfe

A G %:zz«m

................... r!ny LAY A L e &
e, v 7
Q%Lhﬁﬁ?éauavﬁéwﬁézﬁ ks donth on e <0 S * i, ay
B e 1915, and 1 now know that she is his widow,
and subseribed betore e this £ <.... ‘day of.. 4:.‘;?..... ., 1916,
110DV, ] 5 0
____________ AR el o ol
;:dfl.z..l..d.jy, ---< County, ‘,['y'/,//,/'w E‘ i

Gy S R e AN B e |

/»b"‘b“’ //(50 Cact '/\/ /4{ ;rlA /‘/A/
Ol fhneecyocf ok
%1 QRote 1/ 1//#//

W4 W)ﬁz‘¢>ﬂ\"é"”’\

was due him from .

B an i - county and unpaid for 1015,

Appuo;..nunmm.n whe iarried the u(dl,’)-:ﬂ/ MM—::—-H_ S

the .. ... ﬂ‘ﬁ&— desaka l!‘a in ‘&»Wo‘mﬂlywl
VA

Ntate of o and rosided with him from the date of marriage to his death
a8 hiw lawful wife, and I- tiow his dependent widow, and she asks that the Panslon so due and unpaid be
paid to her,

Sworn to and subscribed before me this. . ¢ . _ - day of - SRy ()

f2es , Ordi &

AFFIDAVIT OF WITNBSS
GEORGIA, U~ 2L1 2/ . . County.

Personally before me comes } ,741 Nﬂ—r—71\f , who
unathnynhnhehnsh?: =4 ---./while in life
and that e known A4 l.u'q)tnd— u&} Mﬂ"it
that the ssid ‘lf‘!\/ A

=5, hrses, /yz 7" gue?orm of lsw married in the county

the above applicant; tlm.

IS of . S e e i
G 1865 and that they resided togeter
ash hndmdwlhlmdnudnuﬂmlathedayolhhd-manthc 2 A’L R day
. ........ 1916, and 1 now d.llhh
\—-m fm G,
u-t)nmuum ‘Sl , - day of.. ’—7/: 6

..... e c£4). ., Ordinary, J

"-'-m.. -'mn:.':u..ﬁ“"- "'L...

Srte o) Tosn ‘;f, .f(’ep Codreneac,.
/"ﬂﬂ-&nw Q@ G@nel / zoee Lo [;

71)%0 ,al77’»1 C‘ﬁ_,c/«
,O_ou < _on cuz/«ﬁ -0&/0,‘_«{/;

4 0Bz EZAPn a2

2 RALP2 A (s

2R )1..2/&'_0'1/1_ Lo (£ R 20 nes vl I‘Q_S)/f
Ke' (2onineol oo Lo, 4 A Lo . ag
J«'L 222 o ndhr . Yruoxe olie Chion €

s Harn Hospolo e Tl . /867 . ,nf/(%
o o

s T o e ; cl/ 5’
S AR == 74
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Aok Re ctes
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| Y\}idow’g Application -

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

Numr% /Ii// 04( b’to’l-(r; T
| . Widow of @_:’:b—//: @(nl
Sl )

Approved

Comminioner of Fenslons

Clins. 11510, Niate Trinter, Atante,

/)t ey,
S e




Name #7774 ’rl/ . ,“"Wl/}t
Widow of @’“ﬂ.« // M‘-;Mrit
F4 3t

Approved

J. W LINDSKY

Gommisioner of Penslons

Clins. I, 1314, Binte Trinter, Atlanta,

/1 Jt 2/, ;
/i Vi

WIDOW'S AFFIDAVIT.
E OF GEORGIA, |

L4 . County. ;
Personally before me comes /7779 /72 : ‘U(O/f(y'l/)// ¢ of #nid County,

who, after being dylgawogs, on onth says, that she s the widsw of a7 X, S2est¥oms 1y whom
in the Ggunty of State of b sho wax married on tie

iy of. . 156551 that sho remuinod hin wifo, and vexidod with him to the date of Nis death

|
‘ ..&ac-. W= and gyt #ho s not since hi genth romasrie. - AL the'time of W death
3 4 he was a resident of. County, in &9 said State of Georgia, and he
- / —————— i —————— e s . | was on the Paa D22 /«&w)‘ Pension Roll of the State ind paida pension of 8647
g g = 5 : ‘1 -8t Copmy for wgg ln gunum, on account of beinga soldier in Company
2 £ - g 5 _ } !
3 E H £ &2 4 | Volunteers of State Mflitia.)
3 s 3 5 7 : bQ g’ ‘ o ite A
H -y D o g
2> z s §’$ o E= 4 o, ¢ K| ga, oy
/\‘ % b % E E (=] At the death .»f»zr’ﬁ// R rses, bo ws in the use dnd possession of the following
= ‘ N % < z { property e = B o S /WM
d 6 \‘\ L= » of the cash value of § % .
I\ 8 x > What property of any kind an mw.m yousin your use, control and possession fiow, and
3 ;4 =N g‘ e( z S, - the cash. value, (State fully.)
5 K W - Acres land s
S ‘ N > s s = s 7
> _ Horses and Mules s
X N iz = Hogs, Cows s
W
£ N g o Total Cash value g property s
H g
~ g B That she is now a bona fide u~|| zen of said Counlty of and she
4 has so continuously resided since day of

’ or
i M\nln to and -ul....mm\ before me, this the //Z x M
day of )(ﬂ7 wnc el
\ i a(l/ A/t M APIAEGED L Onliuy

/

of J(jcl bl County

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

' ., STATE OF GEORGIA,
{ 7 County 1 1
: t g ;
Persanlly Dofore me 0o g smigiede= D Knawie 1o b e i
and truthful persons, residing in sa¥d ( ounty, who after havidg duly sworn on onth; say: tint
own personal knowledge Mrs, ~M ~who made the foregoing ‘afidavit, is
3 —_—
the lawful widow o . y who died mM County in
said State of day of e wld that she
emarried. That she became the wife ot 920 4 UNALALS on e, Lo
nﬂxéﬁ" and that she and he had resided fogether as man and wife continuously since
day ..lﬁw 18 667 .. and that the Preae A, wan the

nnlnf man who was on the penion roll of said Btate from County

L

has not si

\
o ey

when he died

3 Bworn to and subsoribed before ““:_Z;”m ¢. ,.//'f._ '.»'/, VA7 e s

Ay of. 10! J /

- ZAKT.

Ordinary,

R —..County,




Hoce, any o

: Aor )
» Vs "",1 before me, this the /?’,1. /fl 'x d
T e e

SBworn to and subser

Ordinary

o OB rL ot ity -

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

Death of Husband.

SléTE OF GEORGIA,
Caunty |
—p %744) Known 1o
andd trathful persons, residing in safd O who after havifg duly. sworn on oath, say

Personully Defore e oome e ;
™ I
ge Mrs. who made the foregoing affidavit, is
—

who died in €l County in

said State of z on day of e Wl Sl Dikishe
B <

remarried. That she became the wife ot S22t 4l (AL 1A1> on v o

bﬂ"" and that she and he had resided together as man and wife confinuously since
= o
. day ..(A«_ 1866 and that the Pra A, Wak tis

-nmi- man who was on te pension roll of said Btate from County

own personal knowled,

the lawful widow of

has not

when he i

Sworn to and subsoribied Lefore me, this the /” (’/~ ™ Hopick (’7/
y

(
Ordinary, \

- .4y of 19!

2147

County.

1 NOIDES LN FOOTE @ DAVIES CO MANUFADTURING SBTATIONER S ATLANTA. " I

\ DR. C L. ELLIS

o

I_ KINGSTON, GA., )( “y " A ]

tl;t‘v Wit -«7 I Ay (’mwm,f

| T d ety s suna i Sgen
dvﬂlw%q(ﬂ %w Www
Lon W llars( yurin snanihydonroa) M, ~on

e RS

e

OFcs o Eoei, 2 b

AFFIDAVITS OF TWO FREEHOLDERS.

GEORGIA, ]
ot A County. |
Personally before me mmm}?z. NP AT being Aworn on
onth says, that they are freeholders of said ('}xunl,\‘, and that umy\kunw 4))' / . P of
said County and knew her said husband (/422 . A%t bis death on the &2
day of. SeAl €101 - that she and he were in the use, possession and control of. the following

property at his death to wit:

of the value of $..._.

orn o and subscribed pefore me, this the |
¥ LD BOrdingy,
of. @ijxh; County.

ORDINARY’S CERTIFICATE.
STATE OF GEOQRGIA, ]
> X . Connty.j

Z-..Ordinary of said County, do ‘certify; that, I
~..the applicant for this pension and that she is the person

she represents hersIf to be, and that she is s bona fide continuing resident of said County and was on the

S = : {'] Bp- e v e
That T also know. Lo ,HM‘?M v Withiess a8 fo marriage and I also know

e M .who I know 10 be s resident free holdet of ssid County
that all of the foregoing were duly sworn by me before signing the respective affidayits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books o ....returned property to the

for 1909 8. = for 1910 $...
AP T o

Ordingry

amourt of. for 1908 §....

Sworn under my hand and offici
(SEAL)

. S County
f 0 oat Mplionn and Uhe winegs
You do Wil true snawers make 10 eaoh of the questions neked you and the evidence
o shal glve will be the fruth  Ho hlp you od "
Addivional afidavits may bo atvached if blank spaces are insuficlent
.. Al affidavite must o made before the Ordinary.
. Only widows who married prior to first January 1670, are entitled,
Attach certified copies of marrisge license if obtainable. I not, prove marrige, by some present, or by
general reputation.

NOTEN 1, ]u-lur-rn 1, U he Ordiim 0 A he following words

i
N

!

e




< i 4L s 250
ST/ 7 . ? TR 197 22k o/ Lok . ORDINARY’S CERTIFICATE. :
-

_ v/ z<) GIA, !

-County. J\

-Ordinary of said County, do certify, that, I
the applicant for this pension and that she is the person

she represents hersélf to be, and that she is o bona fide continuing resident of said County and was on the

191

g
4 Thnt[nhoknou%gﬂﬂm e Witness 28 to marriage and I also know

ol who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
- DR. C. L. ELLIS That the tax Books of..._~7Je= County shows that ...~~~ returned property to the

£ amount of........ %" for 1908 8. #72.. . for 1000 8. —=— for 1910 §
day of M-

—101b
Ordinary.

7——4 Coumy

pliogng anil-the witness n the following worde
of Uhe guiestions waked you and the &videnos

Sworn under my hand and offici

.. KINGSTON, GA, )(“7 £L__h) (SEAL)

NOTES 1, Hofore pny questions are anawerad, the OrdimepefialMwe,
"0y 0 NeIBIMMY WAL Lbat you Wil Fun RReRErs 1
ALl give will be the (ruth. Mo hel

0 J w
. Additional aMdavise moay be attached 1f IaRY opsa s (nsufiolent
. All affidavits ust o, d 0 r;

A : ; ‘

ULI/ 11/{0«4 J It Ay (—pﬂwtd./m " 5

- s 0 A s el Ryl b S ST e TSN T s i, b7 soms s, b
’!./l‘ reputation.

: : ; '7 / . - :

d’w& iy (a %,, MM Aaruref /MM

’ﬂh W%/ pOVr MM'&\M’ 9&4"““7 {/I

Lo et a4 : >

OFe ” Ere, b5 |

.

i

INVOICE
‘ .0 Same{vrecn  sn 0.1 baNeL. aue. & Taens.

WL BANIEL, Paesisent
i

Daniel Furniture Company
ESTABLISHED 1895
Furniture and Undertaking
Rome, Ga., February 16,I921.

TERMS:

SOLDNIO  R,L.Sisson.
Kingston.Ga.

QUANITY ARTICLE EXTENSION

1 Black Broad Cloth Casket | 100.00

For
Mrs.Martha Sisson.

Application for Pension Due
Deceased Pensioner
Under Act 1904,

STONE PHONE 164

REBIOENOK PHONES 88 AND 200
Carteruville, Ga,, /l‘!r 2 ~ 192
My Iy VUi e V}‘—»"

y

IN A WITH

G. M. JACKSON & SON
FURNITURE AND UNDERTAKING

22 WEST MAIN STREET
We expect payment in fuli promptly Interest charged after maturity

SIHS...

I Hen 2 Y ’ ww‘@dm‘b

e

| s T2b. 16, /921,




STORE PHONE 184 REBIDENOE PHONES 88 AND 200

~ 182,

G. M. dACKSON & SON
FURNITURE AND UNDERTAKING

22 WEST MAIN STREET
We expect payment in full promptly Interest charged after maturity

Yo d

/750

Application for Pension Due to a Deceased Pensioner

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

Georgia,. VS 4, Y R County.
Personally before me, the Ordinary of said County, cnmcs,./m

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

.of said County, and |hntﬁ|e—wn on

County at the

State, on the 4 PR ¢ » and-that
a Pension MHW W X dollars was due hiz and
unpaid at the time of death. Thafhe left no w surviving him, and no

estate of any value sufficlent (o pay e Tuneral expenses, which amounted to the sum of /s, EF

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

Sworn to and subscribed before me )

dr

. Ordinary
. County |

+ County,

I, /J[UM M\r&ﬂ a{deau of suld County, do certifly
that 1 personally knew /b’r ,47‘)‘!«1.\4‘ MM virees, Who 18 a resident

citizen of ‘said County, and thayfR is of a truthful aid trustworthy character, entitled to full faith and
credit.

£ o soww.. P2ty Wzd’? . .while in life; thagffe

was the same person whose name .]»pu s on the.. . SANFL], LI Pension

Roli of £7 . 4 g «+County, and was pgid a Pension

o/, A = Dollars in aid Connty for 108 and
I now beliﬂ% dead. &

Given under my hand and official seal, this. 6
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Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
K prl vz~ = County oo
Know all Men by these Presents, That 1, (A 2. 'é%'ﬁ A~

of D'C-Jls-émr/—“

County, in said State, do hereby appoint ,’é«:wg AT - e S

b Comise e, Zle

e nf.

to receive and receipt for whatever amount of money 1 may be entitled

my true-and Jawful attorney in fact, for

in my name,

If allowed, send amount by

me at

ek 3

WAV We\We

; Warrant Issued

1891

r—

AND HANDED 10

Choo, W TTarriaon, Niate Printer Atagts,

)

Affidavit to be Made by the Widow, ="
STATE OF GEORGIA, L
In person came before me, the undersigned Ordinary

County of.. {)j@e/ow £
Mre, B oeee T 6 M orrner A247, who being sworn- according 16 law, says under
D, At
g oath that she is the widow of ﬁ[h«, Clsrrecas
&

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

77

in and for the Couty of ‘»jM)-u"

, who was a soldier in

that he enlisted in said

, of the

Regiment of ¢ Volupteers;

to from the State ol Georgia as a widow of a Confederate Soldier, as stated } in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may service on or about the day of Dreorets - 186 -, and was in the
be issued by the Governor, or for any sum of money which may be coming to e for the reason maffn/‘v«‘(/’—mm, i /),4,,/ M85 hekihlieds e
afore 1
"IN WITNESS WHEREOF, Y s percunto st my hand "and seal, chis Ay Re W = et Mra fpeasNtisNo. 1)
/ D P 3 P 7
es) day of A /l/ #/ i 189 / ,Z(" 5 4{5/&, s % /’/h@—((’.( e
. / o of \‘A . 5
: o Ml OFaviaies [Ls] Ly tire— LA lw.éh,/[ /\ / émﬂ
xecuted in the presenc ‘ -~ e
4 s | ,¢{, l;(g{ M 754
FpA w7 : > 4!/
/ A ¢ b 0)1, M\ 77 s trre, o
CALANY ecerd Trivt
J i i 4 %L N sranes { //a/c) a«»«-a-— thad A AT
nxn-u“xoxv-. -~ g S} /f ﬂ t
IF allowed, send amount by to é/ n, OF. O de ovol s e tong—
e ai - and obllge, / n’l eor.e Lol A tersitior 37 Ry Hphsnnn
SR+t T Y T L S 2. l(/)' el ave 0¢ Jit‘/‘uow 144{
AN N eled 1ol /L
e N i N
&, b N NN
Qe 5\ N D '
QD e, N
)
N\ \
R N
A NN N W
§ N
X ﬁ\ G x
» N X p 4 Depbnent further sweara that she was the: wife of said deceased soldier during his term of service in
~ N TN the Army, gnd that ghe has never married since his death; that she became his wife on the /.2 1
§ 4 ?x Ao day of Elotier—" 185/, and that she has resided in Ggorgia continuously since the
N 3 : day of 186/ ; that Georgia is her home, and was such
Wt 5 £ ) g
N\ % on the 23d day of December, 1890, and since said date Ahe has not lived in any other Statc or locality,
- . 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
ol 15th, 1892, and herewith tenders the proof of her right to receive the.allowance granted by said Act
2 Sworn 10 and subscribed hiefore me, thiv,the | (‘j/ 4,
.
o Ve s By, ol L o A arnitd L f RYENEL
= 3 3 y
E 3 LIRS w2 Ao
: z ) Ordinary.
z o
> s NOTE 1. State In blank above the date of ‘the death of the husband, and how, and when, and where he died.  And in
o 107} death resulied from dis state how the discase Is Luozn positively 1o hive resulted from the service of the soldler i th
5 ¥ 3 7] and not from any other cawse.
£ o
D
Q
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STATE OF { "
5 i In person came before. me, the undersigned Orcinmry-

Zeer /! e PoeZenle
« )(/'r e VAT h.f)nul County, witnesses ey W

County of (/

tcolevr e, /[Hadlla (. Co i bar P an
wd VL s ooy O 7oy (each known to sald Attesting Oficer as truthiul,
reliable and .rp\K.m citizens), who severally™say under oath, that, from thejsown personal knowledge,
L I S (DS ordFoa ¢

State of ¢

, of the County
Qh S A e /A? J/(:p: ZZ € who was a soldier in
C - -
ofthe. ./ 7 Regimutof . L2 ok Volunteers,

Company
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the dayof JZLO—Tle 186§, That while in waid service, or by
reason of said. service in the Army, he lost his life as follows:

M 2T toce F Lps e S i

5/&5 Lot ZizeitiWK Ly avoee PZce oL,

1za 2/1——’:—w/ Lorr Pzrrilis 2
e @ Cdc“

v Jrz;
W}(7%\
A %c Z= cl‘/é(ce-

B ( =
L/AQ("(- / e . : / /

Liree - PR i, & O aéw‘éf_ Z Az T
[{.(‘-"‘ & U1+ /%wé //t‘m’ﬂu

brinls r vty & f22c i : B ey aflii—

W //é,lzaeqct m‘, A LD 2cecaccd |
qu-y F2r0— ¢ /—//'z . P o ‘
st & Heo D m i H~Czg 7ot \

/ ealn” I,

]
* We further swear that Mrs, AXOczers %t‘k
Ifﬁ,\,- A“V i 1
soldier during the service. and that she; "has ml(/:ngrmlrru(l since his death, Aﬂd that she resides in

as the wife of said
<

i
R S 2T County of the Stateof

Sworn 1o and subscribed before me, this, the s

Ay 97/ Gy 1801 ?
“421..,&

01’2',(712“ 7/
i @é/
ﬁﬂ 2%,

PN PN E s LU TAN ) IELAPLTARY ) "Ny FCrrnan...

%L”m.i‘f T B

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, gnd that she has never married since his death; that she became his wife on the /&

day of & 18574/, and that she has resided in Georgia continuously since the
day of 186/ ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date Ahe has not lived in any other State or locality.
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 peasion 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 Refore me, this, the-) rj/ 2

g / Lognnied € T{’,.H. I
dy Jof. 1801, | ¢ o=

Ordinary.

of thedeath of the husband, anid how, and when, and where he died, An

e service of the soldic

fiease is duozk positively (o have resuited fror

and not from any other cause.

Form No, 3.

of Apphcnnts Remdence

County of | [ in and for said Cognyy of
Joorgin, hereby cortify that T am acqualnted with .\Ilm&l g

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

Gertificate of Ordinary of the Coun
STATE OF GEORGIA,

presented to me by reputable witnebses, that she resides in this County, and that she résided 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 mé to be
truthful witnesses, entitled to full faith and credit as such. l\:sm fully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proos they sign.
In Witness Whereof, I haveghereunto set my hand and affixed the seal of my office; this, the

/97

Yoy

SEAL

Ordinary.

NOTES.

The pension is only payable to certain cls

Those whose husbands were killed in service.

Form No. 4.

s of widows,

<
Those whose husbands died in the army of wounds or diszase 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 and have since died from the direct: effects
of the wounds.

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

caused by the service. The dis

e 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 ot live in the
State at the date of the Act

The facts to establish a claim must be  substantiated by the testimony of three withesses

whe know of the
of the death,

Widows who have married since the service of their husbands in the army are not entited,

of the hushand and his death and the immediate o

There is no need of employing a lawyer or other agent to attend to these claims, The

Department will furnish 7/ and specific instructions, and giv

ample opportunity b evers claimant.
If witnesses live in anothér. County from that wherein applicant resides, they must o hefore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will;not ahswer.
Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same. ° N\
Fill out the sdirections”* helow Power of Attarney, so that your Agent will know where snd how
10 send the money,

By order of the Governor,

H. HARRISON,
Sec, Ex, Department,
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We further swear that Mrs, A7z b&: %% ,/4:(:?:2_337;:-;» the wife of said

A G -
rmarried since his death, and that she resides in

v
Idier ditring the service, and that she, has
7 ,
R >

County of th

o and subscribed before me, this, the RY ER
§ ¢
= 28 sl 721 Gy 1801 ( 72(}-./4-4, é%am\-b'
L R N T e ) 17-‘!7 ece £F tas) By o
A a7 ?/ e o 1 R Ty
/ L
t

Swom

7 redemery. .
)KQM( 7
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Those whose husbands died /u he army of wounds or diszase contricted in the service,

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds. Z

Those whose husbands contracted discase in the service, and who after.the war, died of the disease
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. s
‘I'he law does not provide for any oie living out of the State of Georgia, or who did not live in the

State at the date of the Act,
The facts to establish o claim myst. be  substantiated by the testimony of three withesses
who personally knew of the enlistment of the hushand and his death and the immediate oause

of the death,
Widows who have married since the service of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to wtend to these claims. The

ple opportunity to every claimant,

Department will furnish a2/ and specific instructions, and give a
If witnesses live in.another County from that wherein applicant resides, they must go feforc
the Ordinary and testify. . The attestation of a Justice of the Peace or Notary will not answer:
Fill out Power of Attoraey authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same,
Fill out the “idirectyons™ below Power of Attorney, so that your Agent will know where and how
10 send the money,
W. H, HARRISON,
Sec.' Ex. Department,

By order of the Governor.
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Catitout of Ordinary of the Counly of Applioants Residenon, - -

AAAAL L . Ordinary in and for said County of
.State of Georgia, hereby certify that T am acquainted with Mrs,
722 Zmm—3-the applicant for a pension in this case, and

A A = =

know, from my:e;mfknnwledgu. (or from positive proof presented to me by reputable wilnénncn).
that she resides in this “County, and that she resided in the State of Georgia on December 23,

%\m:g. not :Ed out of,{zn State since that date. That she is the widew of
” - deceased, and as such has heretofore been allowed a

pension for the year ending February rsth 1892,

In Witness Whereof, I have hereunto se my hand and affixed the seal of my office, this, the
d 14 - day of }@\4«7

.Ordinary.

POWER OR ATTORNEY.

STATE oF aporaia, AL Fipr

A A B = A5 / my true and lawful attorney in fact, for
me mdinmymme.mreeeiv&udm-whm.g.mtdmyl eat

from the State of Georgia as a widow of a Confederate Soldier, as stated in ?l‘i‘eyforegoing affi-
davit ; hereby authorizing my said Attorney to receirt in my name for any Warrant that may be
issued l:?' the Governor, or for any sum of money which may be coming to .me for the reason

aforesaid. 3\_4\'

N WiTnEss Waereor, I have hereunto set my hand a?seal. this

AAg g 189S 247, 3 :
- ,M ‘ At 18]

,@E‘““‘edj“ the presence of us: 1
\/7;,//(' S S }
AL 4

4 1A 2
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from the State of Georgia as a wido Idier, as stated in the foregoing affi-

' 2 = > ; . davit ; hereby authorizing my said Attorney to nece«'ﬂt in my n::lc for any Warra;\t (h}:( may be

; e issued by the Governor, or for any sum of money which ma coming to me for the reason
wlicles gic @)ﬁzz;/ e Mu? Zecrsor of Ll 0 ot foe sy y y 4
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¢ Férm No. 1.

For Widows' Heretofore Allowed Pensions.
STATE OF GEORGIA, ‘A{ é?“” P comes Mrs.
County of 4. Citloz~ J e

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

(61 QAJ”\W- Smig of Georgija, and that she has resiged ’In said(State
continuously ever since 6/{‘( IZ _ (//é- ,.,,,:{l‘; [ 'l{'hl{l{eé gl; a’m‘of i

/M}/;‘!L (|, . Jf/!/z.;q L(/)’ -who was a Soldier in Company

./Q ofthe ./ 7 Regiment of %{W

/ '
Volunteers, that he enlisted in said-Regiment on or about the month of %//1 17
1862~ and served in the Army up to /1& /(7 186, Z “That he lost his

loonthe /G dyof 7 27 ﬂ/ 1862 (Stgle here
Jull partiewlars of the husband's death, when, where wid from whal eanse) ( M o

Aecot A~ Olffre Clole cirpen odA~14>
: algc}‘ﬂfz((’.( (/— (x }}//’/f’\ll/(/f//;zé, /07{14‘
l?ff? (e e 607}/7]:7 —//1;“‘ // //Z; /{/{u_)‘

7&" dL%’M?Z Corsif. al Pt /741{/../}
Heb oo Lo-po AB2egaq @-&v Gt b 1008y
i s

)

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

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

in the year 185 Z/; that Georgia is her home and she resided in this State 23d day of December,
* 1890, and has not lived in any other State or locality since that date, 1 have been allopved a
: pension for the year ending February 15th, 1892, and now apply for the allowance proﬁécd by

law for the year ending February tsth, 1893. /

Sworn to and suhscriln:‘,d before me, this # ;‘dl//a ,
2o day of Sty g ok b}\ 220202

5
/ 4
e /(" /{r' " LAl i__( rdinary, Post-office //M’/{Q &
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STATE OF GEORGIA. )
1202117 1 County.)

P Seiy
Personilly ,.,./p;..m beforg m %//(,{ .of
y
/ ia oty ot AR O o Btats of Qeorgis, who, being duly

in, doposes

i saye thint hu wik on the 20th day of B »Inmlwl 1870, 0 bona fide resident of thie State: that he

et D the mtilgury servios of the Confederate Btates, br of tils Rate, e w0

U0 N ot o A athors 8 Tt e of Valiilosr

W A7

tint whille ,‘..,/,mml I el mll“ul\ sorviow, 1o wits at the battle ur oo ..l i l’

I thy Binto ot /(4 A s+ oo o ity i b8

Mt

wdlny of

ABO ho was wounded fi the.
../An’ V%{((.

d him for such limb under an Act entitled an Au to carry into
aph 1, Section 1, Article Tof the Constitution of 1877, approved September

, and

Lotsial
ved the payment allo:

that the same was

uputated

that he has not rec

effect the last clause of Paraj

20th, 18703 that he has..:.ivveeerer.s supplied himself with an artificial...Z.. €55 ... 3 or that, not having

done so, lie prefers to supply himself with an artificial

Mot - Tl aliows STAkvIY st os SUAs Wt wosos nficer Authiol i o WA AR Salla % Judge of the Superior
/ or County Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGTIA. \

/7/« » /z 2, County. :
4 4 2
0 Tl

............. Stato of (eoreis; who, Detzietduls wworst dsiore

V= ”
in Oonpeny #TL T Regiment s

and that A R , $he gbiova doponeat; wabasmes
4 % vt /% g ot ”ﬂ
in said ('nmvmly(nnd it this deponent knows that said, 0 %

G

| : - Ll o
3 | / & ............................. it
{ AW 'Z B.C o gy édnvu; u%mnm officer is not obtainablo, the following afdavit of three responsible citizens

must be furnished.
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d0d4 NOILVYOI'lddV

DWOI 10/ANd SUKCFIDEA DETOTD TUE TIME,¢1<xsssssss

P A nf.../m.. S ,e/(,} ?//xr

/é //ﬂl«‘ﬁ)r[ 7" L<4n4y

Nore.—The above afidavit must be made before some officer authorized to administer oaths, o Judge of the Superior
or County Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary. =

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. \

/(7/( rLoer -County.
/// : /// ,/[;\é".l ‘/( e e

, State of Georgia, who, being duly sworn, depose

win Cnmpan_\uA{..._..

Personally came before me.

the county of ... (. Hre:
7,

and says that he was.. [ﬁ/ ,mm.

and that..

..Regiment

,/, @
in said ('umy)uuhnml

Jost n G4 “..‘7‘.‘.....4.&1 the military servico as said in the shove aftidavit

Sworn to and lnhu-rilmd I\ufnm me this

1

day A.L,«

LA 'Z !m'ch: s édnvu; lll&%‘ﬂalom‘l officer is nat obtainable, the following afidavit of three responsible citizens

must.be furnished.

AN ACT

eflect the last clause of Paragraph 1, Section 1, Article 7 of the Constitu fon of 1677,

To carry in
SECTION 1. e it enscted by the Geueral Assembly of the State of Georgla, That any person now a bong fide
resident of this Jtate, who enlisted fu the military service of the Confederate Siates, of of this State, who, while

™llitary service, lost a limb or limbs, may furnisls to the Governor of this State proof that such”sppli-

cant ins supipliod himsell with such needful artificial timb or mbs, and the Governor, on reception of such proof, is

heretiy Wuthiried (o dinw hie wareant on Qe Tronsurer of His Mt Iy favor of: s Applioknt for ulthier nmount L
IUREGEs dnentioned, to Wit Vor w log oxtending sluve the Stvon oo et dolbars | for s dug ot oxtending ninve e
Wovew. sovesity v dallam for an U ER et whove Wi ollaw, sty dollare, for g wem nol extonding slave His
wlhow, furty dullam s Provide 1, thie sabd amounts of money may be allowed to mny ane entitled 10 the benefiis of this
ACLWHG tmny profer to sipply bimself with the said artifiolal 1 mb

By 1. Bedt further enucted by the sald authority, That such application shall'contaliproof of such applicants

ititled 10 the benefits of this Act, and shall further state whether arm or leg lins been supplied.  1f an arm,
whetlier extending above the elbow or niot; 1f o leg, whether extending above the kuge or not, and the Governor shall
deeide the sufficlency of the proof submitied

SEC 1L Te It further euncted by the sald authority, Tt o applicant shall receive the sum allowed under thix

AcL aftener tinn onoe lu five yoars.

FUCAV, Mo I8 furthior sunctod by tie nuthority aforessld, it all aws and parts of laws In oonfliet with (his
Act e divd the same are lervby ropented
Hisgy R. Gokrcinius, A. 0. Bacox,

Secretary House Bepresentatives
ySecretary House ey o Speuker Eoase Pt .m( natices

mber 1060, 187, President Somire

ALFRED H. CorQuiTT, Governor

STATE OF GEORGIA, l

/f A Loar

Personatly car

{
who, being duly sworn, depose and say’they are acquainted with

n the military service during the late war;

coreetnd know that he lost a .ov....

¥4 iashesesh et that he jxa bona fide

EHAL 8 e ovvannaavnnsasionss W8 RNPRIALO.esvsire

Olthgen of thie Btate, sl we wro woll satlaflod that the faots stated by Bhm An-the nbove affidavit are trne
Bavorn to il sbmaribod bufore 1o il

alny of LT

STATE OF GEORGIA, L
ottt
i

county, 4 cortify that 1 iy woll woqualitod with,v..se / .,(.4../

/y

County, J

// v Onliary o WA Gaia.
A A rx, (/ Hensun

the applicant for n,,

o and am well satistiod Iml the hn‘l-?m! by bim in ﬂu/l«n‘gumu

7,
}ix}.nn are true, and that 1 am well acquainted with,... /// vl
LS 5 SIS
1ALt t AR, . /:f//r e

who make their affida

the
tated by thei are true,

<, .u/ & z‘l\//

/

. day of & o




county
I Aurthier enwoted by tho wutharlty aforessld, ‘Tt all laws and parts of Jaws ¥

the applicant for u,.,,

Bacox,
Spoaker Ilmule I préscntatives.
®

AvrrrED H, ColQUITT, Governor. the

~ tated by them are true.

SUTRURE 70 SUPTRT (A A PP

and am well .nllnlm/luu the mu.yml by him in thi Inl\unlnu

/(‘/4/

?igmi. are true, and that T am well ..u,nm.}.l with.,. ‘// .///
2 ol /)}/ “

zons who make their afidavit, that fhey are respectable citizens of t

/
l&\'y

=

VA2

Deate of Warrant %F{ 2f
> F
£

w0
APPLIGATION FOR ALLOWANGE
/2 a1l

FOR YEAR ENDING OCTOBER 26, 1o

SEcRETARY EXF

_{”/h'lt"/(/%/ //{46/ J/&({ “/
L A

Enpeged on 1
%f/

Connty
Amount

-

STA'I; OF GEORGIA,

/{/z:ﬂ()"\ //‘ounty} Z
Pansomu LY nppears ﬁ(l/l/tow county,

State of Georgia, who, bemg duly sworn, says on oath lhat he is a bona ﬁdr ciyizen and
resij ent of said State, and has been such continually siespetive- mnf

6. ; that he enlisted in the military service’of the Con-
federate States{or of the Sfate of p) dyring the war betweef the
Statep, and served o %‘1 7 in Company .’uf /f th Regiment
of /% tey yz “ Volunteers ) ‘s Brigade; that whilst engaged
in such milhﬂy service, at lllé’hnll‘! uf Q ﬂw«, 4444(4w in the State

of 1y G et «eeq, pn the day of 61447 lﬁﬁz\hc was
\\nlmdcd as follows: /d zvz W‘L Z‘/INM A

tLMC,LJ.a M,‘_‘ SR

ﬂ oﬁ%[ﬂ;{x .

5 o
(lf ot ‘ o al( 7‘( Lot
VIt A rppdi o ‘("‘? 4&4,/«1:14,4‘ y@}fflayﬁ

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

and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year ending October 26, 1889.

7 . — ]
K\mru to and suhs(rlbcd before me, this the | W ( 3 nﬂ/{*‘
f T2 7 ¢. Z
E; f 5\ of i 0« ‘
0 ﬁ <
{ﬁd .lln\f"lh v o

¥ Ninte fully nature of wopnd o o " the disabilitg, snd egioin partioutnrly
e of the disability

STATE OF GEORGIA,
County. %
PERSONALLY comes before me Ordinary of said county,
and i , both known to
me as” reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined and-after such

examination say that the applicant has been injured ax follows :

Sworn to and subscribed before me, this %

day of 188

ORDINARY,

READ NOTE,The physiclans will state fully the extent of the wound, and then give facts to show the extent of
the disabllity resultifg therefrom.




-

{

me and in my name, to receive and receipt for whatever amount of money I may be entitled been daly sworn to,

davof PO

A N NoT . y -l ound oF ohi
\S CENET 4 inseianyr i Gl o wesud of ol
g S :
34N 0 ‘
= ¥ N S U STATE OF GEORGIA
= g \ § Q \\gﬁ > (\' = : County.
g =S 0’ ~ % X
§ & £ \\QJ__“Q ¥ 3 b 1?; - N PERSONALLY comes before me- Ordinary of said county,
< E : \\.\ 25 g § N é . % and S , both known to
= 12 L : H H —~ ) me as reputable physicians of said. county, who, being severally sworn, say on oath that
£ ; 5 E R | i (] xl they have carefully examined and after such
= - »
\} & : i (: 8 examination say that the applicant has been injured ax follows

i . .._......,..._*

-~ | 4
Sworn to and subscribed before me, this %
day of 188 -
J ORDINARY.

READ NOTE.-The |)||ﬂcllln~ Will stute fully the extent of the wound, and then give fucts to show the extent of
the disability resulting therefrom.

g - 2 34
STATE OF GEORGIA, | g
) 3

75 lrdess/ County. |

I, /7' rs ,\K/I J9¢ed22 '(lf/) . Ordinary of said county,
do certify thatl am well acquainted with the .
applicant in the foregoing affidavit, and am well satisfied that the statements made by him -
in his said affidavit are-true, and that he is disabled to the extent he claims, and I know he is - 3 =

the individual he represents himself to be, and that he resides in this county. T also certify

it thie foregoing witnesses, to-wit

are persons of despectability, .uulyul thelr statements are worthy of full credit and belief, >

I further certify that )ﬁ /7] ( irk cesn o ,hql’gc whom the foregoing
; ' 2
affidavits were made and power of attorney was signed, is a UL A a/()rcr (au )%‘ y

ol said county, and the said affidavits and signatures thereto are gcnuyt. /
: i, P o, L
Given under my official signature and seal, this 87~ day of / A 5 1885 .
(4 LA / ) ;
gL (;‘(-«u'.((.u) *

Ordiiary ST CAL e County. N()’l*]'as-

1 10 an applionnt has boon wonndod, thi desorlption of the wonnd showtd be carefully and fully wet
forth Ly upplioant and phyvioian, and followed by u plain statement of fiots showlng the estent of the

i I applicant olaima disability from discas: contracted Tn the servico, u full and‘carefully stated
history of the discase should be given, tracing the disability by positive proofs to the servioe

2, The-law makes no-allowance for an arm or leg, unless the arm or leg has been rendered substantiall
STATE OF GEORGIA, | ; v ond rountialy aiton ¢ 4

POWER OF ATTORNEY. .

% s t will not answer to say that an arm is “substantially uscless’ for ordinary pursuits of life, etc.”

73 gy :
e A B County. | A - | There is no qualification to the elause of the Act in refercnce to the arm or leg, but the limb must for gll
A ; purposes be “ substantially and essentially uscless.”
K all Men by these Presents, That 1,/ 4. If the application is for a wounded leg, it would seem to be a fajr construction of the Act, and the
: @ . words above quoted, to say that unless the injury is such as to require the constant use of cruteh or stick,
2 L L S e that the leg is not “ substantially and essential seless,”
n aid State, do hgeby appoint LA p2a_ 2 : 8. 10.apy

tion is for loss of fingers or toes the proofs must be made to show the number, and points
where amputated.

connyn
\
of /L//(({( { /6( (& A my true and lawful attorhey in fact, for 0. 1 papers are roturned fo ption, and amendments uro added to uny of the affidavits, the gmoend-

metts must be made under oath before an officer, and the proofs must show that the amendments have

R A L CesR e e B 7. Every application must be certified by the Ordinary of ‘the county of the residence af the applicant,
to from the State of Georgia by reason of the injury received as aforesaid in the military ser The certifieate of finy other will not be feceived in-any care v

vie of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby J

authorizing my said attorney to receipt in my name for any Warrant that may be issued by 5

ie Governor, or for any sum of money which may be coming to me for the re;
A 3 ) of s

ereunto set my hand and seal, this

L A e

In witness whereof I have

xectited in t

AN T A
ﬂ/m¢f‘,{a can CLR Hepr CR)

DIRECTJON:
*
Send noney to me as follows, by - £/ hrteny
e paa P.O.

t1eny Lo tan County, Geotgla,

el 2. 208 . , £
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-‘,;/ LA ,(./(, e € :ﬂ}
Ordinary A7t s ‘et County. NO’I‘ }4:S‘

1 10 an applioant has beon wonnded, tho desorlption of the wound should be carefully sud fully set
pplioant and phyvioluny’and followed by w plain statement of fots showlng the eatent of the

I applicant olaims disability from discas: contracted i the servioe, u full and carefully stated
the disense should be given, tracing the disability by positive proofs to the serviee

2, The law makes no allowance for an arm or leg, unfess the arm or lg has been rendered substantially

STATE OF GEORGIA, | : and conntally vales
/¢ 2 = It will not answer to say that an arm is “substantially useless for ordinary pursuits of lifel etc.”
s 42 ’/1/&/4‘111‘ County. | / : = i There is no qualification tor the elause of the Act in reference to the arm or leg, but the limb must for all

. A purposes be “ substantially and essentially o
Know all Men by these Presents, That 1,/ 4. If the application is for a wounded leg, it would scem to be a fair construction of the Act, and the
3 @ words above quoted, to say that unless the injury is such as to require the constant use of cruteh or stick,
4 s that the leg is not “substantially and cssentinlly useless,” 2
n o ;77% 6. 1€ application is for Joss of fingers or toes the proofs must be made to show the number, and points
where nmputated,

of , #
rnmy\\ nsaid State, do hgreby appoint £ i/ﬁ g
g of /(}/{{( { /5( {/ t){ my true and lawful attorhey in fact, for 0. 11 papers are roturned for correotion, and amendments ure added 1o any of the afidavits, the nmond-

3 metts must be made under oath before an officer, and the proofs must show that the wmendments have
amount of money I may be entitled been duly sworn to,

forth

POWER OF ATTORNEY, .

me and in my name, to receive and receipt for whateve:

Evory application must be certified by the Ordinary of the county of the residence of the spplicant.

to from the State of Georgia by reason of the injury received as aforesaid in the military ser- The certifionie of Aoy other will not be recel ved 1 AnY cam.

vice of the Confederate States (or of this State), agstated in the foregoing affidavit; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

¢ f,//( (4% 7

the Governor, or for any sum of money which may be coming to me for thy
& > +;

In witneds whereof 1 have hereunto set my hand and seal, this
P 7
Lot AHALO :m%
: \’// //J
xectited 1%@. 5

s

};/‘/\j\[lf/(// (AN {7/4‘&/,/, /A ; ‘

\ DlRﬁECQfN:
Send money to me as follows, by £/ hrtend ;
w Mgl P.O

pa—
W e tan County, Georgin

Aocd Bl < ‘

)

Maimed Seldi
. Ylaimed Deldiers,

s S : N 7 Mai Solds
Audited  / /P27 2« 1889 Sl ///*Jf/ (chrer Maimed éofaf.eps;(

/']3/ S = B 2
” “J‘:/ﬂ)w}',\.u:“”‘« twonnss & LA s Voucher No ////,

B ( : ; PR
Ky f}/ﬂ,»‘),./,”//_ 2 . Imotent § Or

or' bhae g /A Cogd/ 8 ’ 1t
L
(f o For

c /7, g
7z f/ 2 7 88

Included in Warvani No

” ncinded i warvant N. Tnetwded 1w somrvame Aty

tstued to Treasurer .
<

wed (0 Vreasurer vssued to_ Treasurg

WARRANT - CLERK WARRANT CLEl
RANT CLERK

e WARRANT-CLpik
Onrnpta], State Bristee, Osiiatituthon S (e WL il Stk PIRE, $ st T

//7// '747'/(/)

{100, W INFYinoh, Sk eI ters A




~y s
COMPTIOL 10 Y

o § T
] ( g
st e V& enk Boree th

Inelwided in Warvani No-

ssued 10 Treasurer
-

1889

WARRANT CLERK

winphell, $tate Prister, Comstititian Job Ofie

¥

/

/6f
Srate o Grorcia, | / AR / :
i v | Alnte G LK D g 1307

Mr //C /f/ »)/;///{//l

of / L/ ANz having " filed his application in the Executive

Depurtment for an allowance under the Act approved October 34, 1887, as amended by Act,

of the County

Dec: 24, 1888, and the same having been allowed for
Z%’"* ¢
ﬁ}‘ ‘.1'/- t \/ » // /rn / /f, \
\ He ixentitled o receive the sum of (/)r ‘ \/1/// %
“
B

for suich disability, thi- same being the allowance due for the yeur of

X The Treasurer will puy the same and hold |.;»/.?.«11ﬁ bl

Bxecutive Department for warant 9.4
{ "\&(,u\unlu

t

o d
Pt Dol

g Octobor 24, 1889
, und return same to

\///‘//

Goverxor.

//// 227 9 €

Ouenk Exicinve Derantaest

,

A, g
Recevep o Stare Tugasvirn, R, U n..\lml-:sf..\]( \
-

& Zre ‘/1// Ztr -l i ‘ Siss: ol * Dollars,
,//// o apgs s b
- )-:;‘?7/4 )M/.’!\?/ :
2279592
R /

per above voucher, this

Viucher No, /) & 2/

nt § /ﬂd

ot w WCHoA

Imonnt §

)/ﬂ// ) ey

/ \

id o ( COPo A 17 /A

s - 2y
Ce

g . :
4

1891

: : 2 Ineludted in wowrvamt N
ancaded in warvant N,

= 15sued to Treasure
Hed [0 Sreasurer Wi

18 1861

WARRANT CLERK
WARRANT 1y

W Joh O

1100 W TR rinon, S DRI

& 72 "r/')

STATE OF GEORGIA, ‘

G thante, S,

'/QA?, &, N

EXECUTIVE DEPARTMENT.

i f//{ﬁ/m 7 99/({4(

o Cpoliey

of the County

having filed his application i the Exesutive

Department for an -allowance under the Act approved October 24, 1887,

appgaTed, Dice. 24, 1585, and._ ty
[O <|‘J!10

He is entitled to receive the sum of (2( b2

for such disability; the same being the l”ll\\(ll‘l( lhi,ﬁl

The Treasurer will pay the same ind hol

s amended by Aet,

ame having been examined and allowed for

///M(/, Dollars
endiing October 2, 1&(///

voucher, 4nd return same

to Executive Department for warrant

GOVERNOR.
By the Governor,

(/{'!WW///))f A

CLERK EXECUTIVE Drparesest

SO0

RECEIVED OF STATE TREASURER, R U ]lc\RI)]‘\l\\'

f/zp \/f%/( sre :‘ o Dallacs;
/ o & /'/ /7 87 4
/’Q.K/Lm ‘ /41«\[1\ Z7L-,

N \,/C “

per above voucher, this

A 2 oo
) /




foi wueh disability, the same beingg the ullowanee due for the yeur of

i Octobor 24, 1880,

The Treasirer will pay the same and hold hjs Ju-x]ﬁ )

s, and return same to
Executive Department for warrant

GoverNor,

By the Governor
// /{/ _/ T SRR S

Curnk Exvetrrive Deranrsest

// 7 ’. 5o

Recuivep or Srare Tueasvren, R U. HARDEM
/'/lf //// Ot el e ‘/‘/ Fn Dollars,
- = i
per ubove voucher, this = i e T
o yeter A \51-:,/.;':? !
e /ﬂ)) N GaA
/

~ Ay

CNAIg LCtoner a4, xy/
o n) voucher, and return same

The Treasurer will pay the same nnd hol@S
Y <

to Executive Department for warrant.

GOVERNOR,
By the Governor,

- SOOI 2222 oz

CLERK EXECUTIVE DEpARTMENT

s /OO0

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

///Zﬂ c/%/( /ﬂ/}/’// g /‘ o Dollars,
& 7
per above youcher; this / of

2 | j\?q{rwt \ .’r'\’ji«v‘\(j\/z s
M tn o ;r o S 7

A Fo

dA}} 2°/F GEORGI:," }

e e 5. //l nary of said county,
do-certify that I am well lequlnud with A the

pli inthe foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, 20 the extent ke, claims, .Andi know

beis the ifdividual he represents hmuelf to be, and that he resides in this county,
I fun.h:r \oertifythat . = before
whom the foregoing affidavits were nude and power of attorney was signed, is a
of said connty, and the said affidavits and

thereto are

i Giv;n under'my officia)/sighature and seal, this é’l dly’of/j%
70 > 11/441
Ordinary @W County.

\ 29/ '

Atlonti, Ba. L ter L2 1294

EXEcUTIVE DEPARTMENT. 5 /

STATE OF GEORGIA, ’,l

/

TR /
Mol // A7 » / ,A.//(‘/' AL of the County
£ X ’

of ol A s

having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

.|1:[:r(7(11 Dec. 24, 1888 and Nov. 41, 188, and the same Baving been examined and allowed for

& P / Le

/ ¢

He is entitled to receite the suny/ZL C‘ / <A Dollars

The Treasurer will pay the same and hold his ¥

Executive Department for warrant

GOVERNOHK
By the Governor.

LA AS A
(N Az 22022

Sec'y Expcvrive DerArrsing
7
% / 4
Receiven oF R. U. HARDEMAN, Treasurer of the State of Georgia
— 2
(TR I S S e Dollars,

per above voucher, this_ ~ of ’ 1891.

: Alber ~ Bl
/j,/ Nolle Foud




D

?a ﬁ.lf%

STATE OF GEORGIA,
It sy }

é//A’V 14///&// inary of said county,
do ctmf) that I am well acquainted with j/‘t? 4.&4)1&% the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know

County.

heis the individual he represents himself to be, and that he resides in this county.
1 ﬁ?er certify that before
whom zhe foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and
signatures thereto are genuine. /
Given under my officia)/sgnature and seal, this /’ 77, dayof’ f/ 189 17
270 Vs27lse Ay :
( ))/1 A0

Ordinary County

jg ]\“\ \E '-" i

\ s 8 D

F o = LX)\@

IRRAE NI g
5 ) N : |l E QN

R Sgss Y 3

[ S : 2 ) e 'C ey

Sfid 5§§\ l E 3

i \. A S Ji\

s
!
{
{

S S, e

Executive Department for warrant.

N

By the Gu\: rnor,

/’/L

/D
5
Recevep o R U

C(L/cl’

per above voucher, this_— -

STATE OF GEORGIA,

ﬂ//zzé/é;ﬂ

; et it

do certify that I am well acquainted with

of

Kz

Sec'y Expcvrive Devakeesg

f /////1/ o

HARDEMAN, Treasurer of the State of Georgia

4
o i e

bl

GOVERNOR.

1891

Dollars,

‘J(( v~ . L""

43

Wil

/«'u

of said County,

the

applicant in the foregoing affidavit, and am well satisfied that the statements. made by him
in his said affidavit are true, and that he is disabled, to the extent he elaims, and 1 know he is

the individual he represents hin?sclf to be, and that he resides in this County.

I further certify that .

before whom the foregoing affidavits were made and power of attorney - was signed, is a

signatures thereto are genuine.

: I
Given under my ul:y signature ang, seal, this_

2 sof said County, and the said affidavits and

//ﬂ/ a.()vac\"é/

No: 7//Z / 0
Applic#tion for Allowance

or /)
2 b

O3 TEE TEAR RDNO 0TINRE 36, 1991,

A~
-
Ve

N st O
Applicanty N

Ordinlry
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Tt s
)
...k._/
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4

Adara
189 /
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Date of Warrant, 5

oA~

%y /8
vy

Entered on yecord

Z

Ty
County, 7/
Amm/.[«“;.,gé“ o b3t

SECRETARY EXECUTIVE DEPARTMENT, -

Warraxt. HaxpED o

day of. »/é&ﬁ E

1891,

4County.
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Geo. W, Harrieon, State Printer, At




: STATE OF GEORGIA, |
iy e County. f

PERSONALLY appears AZ/J«//%;;[/Z of ﬁ/li/;(/

State of Georgia, who, being duly sworn, says on jath that he is a b)rm fide citizen and
7.

county,

resident of said State, and has been such continually since the

LTV
federate States (or of the State of ) d'uring the war between the
States, 2;‘1 served as a A Lol in Company I, of /& th Regiment
of ~tZa_- £/ T(% ’s Brigade; that whilst engaged
in such n[imr_\» service, at the battle of & =2 B 18Y 1 AIA AL in the State
of (12 Stlssto | on the SR day of & ecsseal ysﬁdj;c was
wounded as follows L 1004 Al =23 ﬂ{ legl T/z; P/ s

IR '{HLLL e ’[»M /%D < g:& )’/{ Frte A

/(:; 'd-l— {W

day of

1857; that he enlisted in the military service of the Con-

Volunteers

Mrtrrase é | Aes LvHd &30
//tfii-u,c(,. / Cj /4

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 ic
entitled for the year ending October 26, 1890. I have heretofore” been allowed a pension
of (Blbv dollars.

: ; ; y
Sworn to and subscribed before me, this the | ; 7/{ T ‘/“ !
o <

(/’ % day of /2’45 4. 180 |
/’i/(" 5‘/(”//“['4) //)l/‘t;,/r Y.

POWER OF ATTOR N\:Y.
_STATE OF GEORGIA | o

L’? /7_ Connty. |
vty / j/éuz 1/771/‘}2\

N KNOW ALL MEN BY THESE PRESENTS, That I,
) of da./{tnv
said State, do lu?h_\- appoint AL 02, . D Foe T
7.

cpunty, in
%o toa 12\;\1,4«' e g/é my true and lawful attorney in fact, for
/e and in my name, to receive and receipt for what ever amount of money I may be entitled
[ tofrom 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 ;
id attorney to receipt in my name for any Warrant that may be
tor any sum of money which may be coming to me for the reason

hereby authorizing my
insued by the Governor,”
aforesaid

yv\' WIINESS WHEREOF,
) 62

day of

I have hereunto set my hand and seal, this

1§90,

Executed '0: the presence of us:
/ : 706'\«1',(,/0 !
. /tu Mz;,p/;(?//jd /pﬁ‘fuﬁsé )
k=2 WOTION.

Send money to me as follows, by

County, Georgia.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, b |
/S, . Czy/ - Coynty. | e

PERSONALLY appears Aﬂd( 1} %"Z l%- -of. ,ﬁ
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citi;cr;.ax;;
resident of said State, and has resided therein continuously ever since the =
day of_,lk?"—‘,t:é—&e —183% ; that he enlisted in the milita;y s of the Con-
federate States (or of the State 9{ ————— ) durjng the war betweer the
States, 3ad served as a zirt2 L e = in Company_&7, of th Rigiment

of. a _Volubiteers o s Brigade; that whilst engaged
in such military service at the battle of. 74 /Zpll LA in the State

of Zﬁ?aau:ﬁa,_ onthe ! oFX Y~ _.dayof_, % 1862, he was
wougded g follows: e ered Zonl  fortrnnric [k 57 =
};@14 xq . %& <. ﬂ/:ﬂ—/"(ln—%—rlﬂ Mt\

> ‘ _Q_ & L7

Deponent desires to participate in the benefits of the Ac;, apl;ro\'ed—0cmber 24, 18-5;

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 pension of
o }o L

v & dollars, for /:F;; 1 //‘}e/
Sworn tg and subscribed before me, this, the a /) Fe r
09/(;0,& day of /;;‘6 189L}NL"M e --CJ‘LLL“
777% YIRS Cothassy "

Nork.~ State fully nature of ‘wound or character of disease which ca
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
ST‘%TE ?;;/}G;EORGIA, }
ALy ——— County. )
all M n by thesecl’rcsents, That 1, W HM‘:

7

8

he disabllity, and wnplain “pusticularty he extent of
:

£y = £ " bt - County, State of Georgia, do hereby appoint
et X
N, 4 %\ d/ﬂ—«&, :
hﬁ = S {7 ' 3
Larte 2D m O my true and lawful attorney in fact, for

mie and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), ay stated in the foregoing affidait ; hereby authoriz-
ing my said attorney to receipt in iy name for any Warrant that may be issued by the Gover.
nor, or for any sum’of money which may be coming to me for the reason aforesaid.

IN ,I‘I.’I TNESS WHEREOFE, 1 my hand and

0,
day of ] SM""&/? !4,_,, fﬁ'/éi-i

have hereunto set seal, = this

ﬁff

Executed in the presence of us:

DIM
Send money to me as follows, by__

O

P. O.




- =wyay
‘M("Nutﬂluﬁ'd(l))“lu/fz’/ ARG B L, Do)yt
2 N wie Fully natiare of woundor chivracter of disdggl which canses thie disability, and feplain parcticularly the extent of Nork. - State fully nature of wound or character of disease which cau

he ucasi ate fully nature of wound or cha diaabliity, and-explai particularty the extent of
POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA |

12 S ' ST%TE Q/F GEORGIA, - |
lalorv County ALV~ Coums .. ) )
/ \ . St 24 =
KNOW ALL MEN BY THESE PRESENTS, That 1, /{Z L 24 V;W% ~  Kngw all Men by these Presents, That I, W ”M‘,_
cijZ;M/
-

: of Artne T County, S i % i

< s o~ e y, State of Georgia, do hereby*appoint

_county, in said" State, do l.ly)w n,,poixnﬁ/ﬂl—. A, Foo T 2. /7?1\ /ﬂ—«»(e_, :
) ik s
ol/ éﬂ 2 i(-\wﬂq' /l(/ 9454 my true and lawful attorney in fact, for of .« My el {}44—’ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the Ste { by reason of the injury received as aforesaid in the military to from the State of Georgia by reason of the injury received as aforesaid in the military service
service of the Confederate States (or of this State), as stated in the foregoing afidavit’; of the Confederate States (or of this State), as stated in'the foregoing affidavit ; hereby authoriz-
heteby authorizing niy said attorney to receipt in my name for any Warrant that may be ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover.

issued by the Governor, or tor any sum of money which may be coming to me for the reason nor, or for any sum of money which may be coming to me for the reason aforesaid,
said

. : : N WITNESS WHEREOE, 1 have & my e o), ahi
V' LZNESS WHEREOF, 1 have hereunto set my hand and seal, this AN, JTNESS WHEREQL, 1 have hereunto set my hand and scal, this
#‘ Vg dnof. 3

x(iu[j, S5 . day of é

& , .
Hs : T -.73_ — 1891, i 7
5 ?\‘)4[}“&/ 2 ///(_. 6] ; 2 “"‘]'&‘* LR /(,gdsz/fgs_]

l}xt-cuu‘d ('}u the presence of us Executed in the presence of us:

I e ey’ : / : e
Btic Meotriids Wt o, ) v 7

Diémc'rxou. T
R Send money to me’as follows, by
Send money t6é me as follows, by

to : P.O. i s - —to : P, 0.
County, Georgia. J . County, Georgia.

o8

POWER OF ATTORNEY.

STATE OF GEORGIA.}
é@éﬁ!; County. § .

'ATE OF GEORGIA,

|
3 ‘
ar /170/ (/C?wew. =
1= NY LN ie o ~Qrdipary of said county,
do certify that 1 am well acquainted with. \/¢ '{1'.1?,%// /Z',Z the

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

<L my tree and lawful attorney in fact, for
said atfidavit are true, and that he is disabled, (o 1he exient he claims, and T know he is the me and lnﬂnlme, to receive and receipt for whatever amount of money 1 f:z;be entitled to
individual he repesents himself to be, and that he resides in this county. ”&:mﬂi!‘ "ofs ng(:zy reason of)‘ e fnjury r‘:caved as aforesaid in the military service of

(}7/11 indes aip upy signatlire and seal, this, 7 day of ///M[é 1890 .
&Rl A1t Ao .
Ordinary \A/l‘ Al County.

my said attorney to receipt in my name for any Warrant 1y be isstied by the Governor, or
jfor.any.sum of meney which may be coming to me for dumnql‘araﬁd.
“ﬁ WITNESS. WHEREOF, 1

Gre

“Executéd i the presece of

Wy ey

Send money

\/ : .
to meas follows, by
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For Applicants Heretofore Allowad Pensions,
STATE OF GEORGIA, :
(/)7/ ///'l/ Comnty }

Hber). Ypiith )

County, State of/Georgia, who, being duly sworn, says

PERSONALLY appears
oS AT/F 1y
on oath that he i}i Zma fide citizen and resident of Georgia, and has been such continuously
since the day of Ve ass o 18 58: thatho enlisted
in the military service of the Confederate States (or of the State of y)
during the war between the SI}*\ and served as o /7210 o0 fe in Company ,/
of )() th, Regiment of . / A Volunteers ./' o /(J 's
Brigade l% whilst engaged in such military service at the trrttle of 9 o
in the State of\ WA )7 La0idt " on the = day of

) Lt g et @ / |86L he was unded as follows : (/ te ¢ 3
e o‘t‘j/(l‘rll ced ﬁl/v—:w/#;,/;;u( ) //u
\,/4/‘/ S J)r/ //1;1/4511757;(L lecLoryr %‘/ Crice

Deponent desires to participate in the benefits of the Act, approved Oetober 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the ygar ending October 26, 1892, 1 have heretofore been allowed a pension of

Ve ,,,,,/,.f Dollars for e the 3 a €
Sworn 0 and subscribed before me this the )

'/)d//ﬂ 4/ \J/ /:4'7/{

7 day of /// orel/ 18g2. Y
-["/ q ‘/ﬂ cecl t 1/‘/(_1 1’),//1“"]
Nork.~State fully nature of wound o cliarcor of ik vauses e dinabillicy, wil 1
wxtent yi-Alie dimabilits N

POWTER OF .AI‘TORN’\EY.

STATE OF GEORGIA, |
B and e County. |

C 4
Know all Men by these Presents, That I, 22 4 A/(Z\‘/ . M?ll"%
3 L

f Ozt~

\ 4 Y
/(,m?u in said State, do hm.n_\ﬁ oint f/’ s, M I, Hale >
(

Qo levots //( (R a Lt my true and lawful attorney in fact, for
me and in my name, to receive and receifft for whatever amount of money 1 may b entitled to
' trom the State of Georgla by reuson of the injury received ax aforesaid in the military service of
the Confederate Statos (or of this State), an stated In the foregotng aMidavit; hereby authorlelng
my sald ttorney to recelpt’in my namo for any Wareant that may b lssued by the Governor,
or for any suin of money h may be coming to me for the reason aforesald 5 v
INAVY I//: 5SS WHEREOF, 1 have hereunto sot my hand and seal this /
day of iy, 2

/ M a1V T

Executed in the presence of us

of

-

l~/ /“*ﬂ//u Al ky //////.) 24 Jj
DIRW c TION.
Send money to me as follows, by
to P O,

County, Georgia,

4

L]

Galtly Dy asewidns

Waznawr Haxoen 1o

For Applicants Heretofore Allowed Pensions,

SEATi OFIGEORGIA,
County, State of Georgia, who, being duly sworn, says on oath that he is a boms Jide citizen and

resident of paid-State, and has resided therein continuously ever since the ... ) 3
day o(\). “}#’ i o 180 | that he enlisted in the military service of the Con-

federagrStates (or of the State L — R ‘du?g ;hymnen the
S served as a. : in Companyg?~, of /&~ th Regiment
of. Volunteers.

= 6 d -9 Brigade ; that whilst engaged in
such seryice at the battle of %L _ AALAL__in the Stare
oflMNGMMZ B, on the. 4,....2_186% was

- - -ﬂm‘ "-’K,.

Deponent desires to prati¢ipate 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
end| ctéber 26, 1893. I have heretofore been,allowed a f:

- o dollars, for
Sworn to and subscribed before me, this, thc% 0

day of.

Q

1893,

Nota—State fully nature of wound or charscter of di d  And enpleia
disability, resulting from the wound or disease,

ATE OF GEORGIA, }

<O 8 S

r the extent of the

) R .~ > sl KCazn ——Ordingry of said County,
do certify that I am well acquainted with . '—W s the
lppﬁunt in the foregoing affidavit, andam well satisfied that the statements made by him in his
sald affidavit are true, ahd that he is disabled, to the extent he elaims, ind 1 know he is the in

dividual he represents himself to be, and that he resldes In this Cuunly'. :

Lfurther certify that e e o R oy G
before whom the foregoing aMdavia were made and power of attoraey wan signed, Is o
it erzeom o of bald County, arid  the sald affidavits and
slgnatures thereto are genuine, : 05

Given under my-pfficial signature and seal, this 2 € day of )’lﬁ{ 1893,

. ~ X
WLW:/@ :

PR g Epi
Ordinaty . | M}D County.
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Nore.~State fully patore of wound or clnrotor of dismse il ¢
sxtent of the dimbility

FOWER OF ATIORINNEY.

&TATE OF GEORGIA, |
anl o County.
: g C
Enow all Men by these Presents, That I, / /‘/f };{ Z M?f{%
: oot Ol e
D, in id S, 2 hun»h_\ﬂ oint V% s, II Hile >
e levate e L gy D

me and in my name, to rec
from the State of Georgla by
Jerat

Ordinary.

the sdisability, wnid

rjidain particularly th

my true and lawful attorney in fact, for
and recelflt for whatever amount of money 1 may be entitled 10
won of the Injury recoived s aforesald in the military service of
the Cor © Statos (or of this Stato), as stated in th foregolng afdavit; hereby authorlelng
my sald attorney to recelpt in my name for any Warrant that may b {ssuod by the Governor,
ot for any sum of money which may be coming to mofor the reason aforesald. -

IN AV /// 'S WHEREOF 1 liave hereunto set my hand aid seal this 7 V
Al =

{ vy, bt ﬂ[/l///l 2 } ‘»Srzle'{/l/:l

day of
Executod in the presence of us |

|

DIRBCOTION.
Send money to" me as follows, by
: to 2 P 0,

County, G‘cnrgim

POWER OF ATTORNEY.
STATE OF GEORGIA, l

2473/ NTY i /

o s e oms N5 Align F o

i, dghgreby appoint (/ /I;Ll;/cfrzL’Irzﬁ o=

i tly  Lip :

T i it i e oot i

authorizing my said’ Attor-
1 my name for any Warrant that may be iseued by the Governor, or for any sum of money

ty, State of Geor,

my true and lawful attorney in fact, for

his State), as stated in the foregoing affidavit; b

ney 1o reee
winiug to me for the reason aforésaid., -
S WHEREOF, 1 have hereunto sct my hand and seal, this. /
A 1804.

4 o = [L.s.]
) Xl ¢ A2 /4 J,«”u7k
»1\{/ i )

DIRECTIONS, i

Execuicd in the presence of us

Send money to me as fullows, by

to Poo.

County, Georgin.

Disability

; I

~ o R
: I
£ o e N N 2 i
< < W RS Ny z
] (e N A { 2 i
£ § @ N S\ el B ¢
= =% IR \\ - O o ey
~ s e @ TR IRV :
= z S > IS = £
: = RN i
= =

wo - Z

isability, resulting from the wound

do certify that I am well acquainted with._

. AR T W«
dA'y of’?l“\-’ |893.§ o

lnl—lﬁmvmdm:uwd E’j  and enplain b the extent of the

ATE OF GEORGIA, } ' 3

X ~——-Ordingry of said County,
%?&— s the

1 AAA

applicant in the foregoing affidavit, andam well satisfied that the statements made by him in his
sald affdavit are 'trie, ad tAat At s disablod, to the extent he, claims, and 1 know he i the in

divi

dual he represents himself to be, and that he realdon In this County,
Lurther cortily that.,. ..o sinnn :

before whom the foregoing ;Mlla.vlh vmn made and power of attorney was slgned, Is o

- % of bald County, and  the sald affidavits and

slgnatures thereto are genuine,

Given under my-pfficial signature and seal, this Q- € day of. 9}//’){ 1893.

T
T

Ordinaty / vzo County.

POWER OF ATTORNEY,

ST%EE'OF GEORGIA, }
County, W
K~ow ALL MEN BY THESE PRESENTS, That ¥ M

! >
c«.uaz, State of, Seargin, do herehy appoi
o &/ﬁ &ﬂ—«

-my true and lawful attorney in fact, for

me and in my name, to receive and recoipt for whatever amount of moncy T may be entitled to from the

Btate of Goorgln by reason of an Infiry received ax aforesaid in the military sory

Btatox
in my

0 of the Confederato
y nuthorieing my suid Attorney to
, or for_any sum of money which may

(or of thixState) ax stated in the foregoing afidavit; )
vame for any Warrraut that may b issued by the G

coipt

be coming to me for the reason aforesaid,

£t

(For Those Already Enrolled.)

6=
NESS WHEREOF, T have hereunto set my hand and seal, this B
) {
e 7/ J 4
- }.,‘4,’)1"/'f)/‘."/ﬁn.]%

Executefl in presenpe of us

»}{ 771 o\

Z /'-}'/1?. Jr.cg /rPV(ﬁ

DIRECTIONS,
Send money to me ax follayws, by
-to . .o,
{ County, Georgia,
| =,
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For Applicants Heretofors Allowed Pensions.
PERSONALLY appears ﬂ(ﬁ 2 00000 /}‘

tate of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen

of /& 12 )«/r\/zf‘

County,

and resident of said State, and has resided therein continuously ever since the
day nf/ ce of the Con-
federate Sties (or of the State of ) during the war between the
States, and served as a /277 I~ AAL , of/5 th Regiment
L Giitutecrs A %) 's Brigade; that whilst engaged in
such mil mn service at the battle of o/ ** q /// Az AN ) A

e . tan ISAJ ; that he enlisted in the military serv
in Company &

in the State
1867, he was

N«
swounglsd as follows:- (P01 i LA~/ l [(]t D, /<ree,
%7,4:1% eé.-;z/&nz/f//r/} A Lol (G e

/

of rgasa ,on the O 0 day of

Depouent 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

wu! forghe year lnlhng October 26, 1894, T have heretofore been allowed a peusion of
7 \
2 S ze_ dollars, for the year 189

Sworn to and subseribed before me, this, the | /L/v

duy of - ALt o4 1804,

Note—Sta

Tully the mmture of wound or charactor of disense which oxuses

ho disubility, wnd
\of the dismbiliy, resiling from the wound or disease

u the sxtant

STATE OF GEORGIA, }

do certify that 1 am well acquainted with

Ordinary of said County,

{}; the
applicant in the foregoing affidavit, and an well satisfied thet the statements made by him
“iu his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /
day of /WLL T :

//// /4»/(41/[‘/0 s :
Ordinury ‘é///, ,//)/ County,

f ot
e A
oldiry ¢

1895.

Secretary Ercentive Department.

Geo. W, Harrison, State FPrinter, Atianta.

o
SOLDIER’S PENSION.

for Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
An A/M/’

ou ty «
Personally appears W M

County, State of Georgia, w! hlfbemg duly sworn, says on oath that he is a dona Jide citizen
and resident of said State, and has resided therein continuously ever since the Z car
day of ‘1847 ; that he enlisted in the military service of the Con-
federate States (or of the State of 2 ‘
States, served as a /’///M e

of Zd Jolunteers, é[ s Brigade; that whilst engaged in
such jmilitary service at the battle of }}7 Arzaddao in the State

= q/u(,_ on the BB dayof M.cs u;/ 1862,he was
wounded as 1(:1]0\\5 é,’{h«.w ‘iﬁaﬁou((¢1i~nlg /ﬁéﬂf‘%

) during the war between the

in Company % , of th Regiment

Qe L e nca,«uc 545/ A X
A2 170ui‘ X el (Zg, Albcee

Deponent desires to participate in the benefits of the Act, approved Octoberi24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for xﬁar ending Of‘lnbcr 26th, 1895. I have heretofore been allowed a pension

of t¢ Blecoee dollars, for the year ,394/
Sworn to and :ulm ibed befdre me, this, the } o A7
i VIED 4/

4 day o o 5.
7/ ‘l‘_\‘ ‘f A//’ /‘)

Nore—stato fully thy fwtare of wound ar charseter of disease which causes the Aisability, wnd eaplain pardicularly the extent

of the disability, resulting from the wound or disease. :

S TE OF GEORGIA }
unty. é
Gl M8 pori {
rdina said County,
do rorn[) that I am well acquainted with /d/’ﬁw 2 : 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 rqmncuh himself to-be
and that he resides in this County,
(.n; under my o?jcinl signature and seal, this /7
day of ILorcAy 1895.

f::} . é/{ s 70/(4»/ 5%}/ A :
% = Ordinary.. N{M /]{}) \(.’ County,




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

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

entitled for the vear ending October 26, 1894. I have heretofore been allowed a pension of
éﬂ»{ Mww-x/t/ dolars, for the year 189§

Sworn to and subscribed before me, this, the | /i/é// f o
3 { ¢ ’NEAA pda 4

; v g0
/ duy of ALt oA 1864, )
{3r / / (
7, . g '
7 4 ¢ ) L
he nmture of wound ur charncter of diseass which-causes the disshility, and explain particutarly the extent
¢ from the wound or disense

QTAT E ()F GEORGIA,

M%ijz% Ordinary of said County,
do mur, that T am well acquainted with o Ftlsrs2 275 the

applicant in the foregoing affidavit, and am well satishi

d that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County, N

Given under my official signature and seal, this /

; day of yeh 1 1804,
s
- 3 A e
(= 7 '/{\/Ku/‘/u S
Ordinury “éj////’/)/ County,

POWER OF ATTORNEY.

f}‘ﬂ OF GEORQIA i }
1 /”I V. unty, 6‘
ﬂ’) 7 (%71! /é ~Jereby authorize. < %& // A

129F U ot ACLFlegd e //o =

to receive and receipt for the pension paid hereon and ?‘uc that he remit same to
S S O vy EA7 /é =

F2 1227 -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /? s
dayof  I1 FL L 90, 1 s
I".u‘t’uu’d in presence of us
f i/ sagra

(o 0 “Jiklo '

£ e 2 AN N 22l ([
y 2 e O S LA £ &8 i
: B €y SN SN S %8 i
N | o2 @ & g8 1 AND [
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Deponent desires to participate in the benefits of the Act, approved October z4th, 1887,
and the acts amendatory thereof, and makes-application for the allowance to which he is
entitlgd for the year ending Ogtober 26th, 1895. I have heretofore been allowed a pension

2¢ Dtcoedre ,Z,

Sworn to and sulm ibed befdre me, this, the 1 “,f /¥ J A7

. day of e , 1808, }

L it B, A9
character of’ di

dollars, for-thie year 189

}

Nore—Sia
of the dissbility,

it

Iy the hatare of w
sulting from the woun

which causes the dienbility, and explain partieutarly the extont

S TEZOF GEORGIA, }
srLonv— Coupnty.
5 ‘[/\M /} rdinary of said County,
do certify that I am well acquainted with WA"'/?/M 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 represeuts himself to be
and that he resides in this County,

Y /4
) Gnc under my offjjcial signature and seal, this 2
! day of I e 1895.

: [//[/ ’M{/ St ‘
Ordinary. (‘/I&f}{{"‘/{)) \(’ Coutty.

POWER OF ATTORNEY.

STATE OF GEORGIA,
d L ounty. }
Y MW

to receive and receipt for the pension paid hereon and request that he remit same to
MT,/- by %-’/C____
///Q.&
IN V/I\’I;NESS WHEREOF, I have lereunto set my hand and seal, this
day of A f 4’(/’ y 1897, / / (‘ 5V
J) Pb
Wbesd DAL )
) ?cculcd in presence of
7 / / Chrtvracre

77 7 /7 <z )
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RICHARD JOHNSON,
Swmtary Executive Department.

ST HANDED TO

oo, W. St Seute Prénter, Atlantn,

1S9O6.
Nuie )Q{é,ff e

WAR;
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(For Those Already Enrolled.)
No. 2TVY

SOLDIER'S PENSION.

Amount, $_

For Applicants Heretofore Allowed Pensions.

TE F GEORGIA, } :
Jar- unty s
Personally appears »)4? #7 577711 7% / of /4 / /31‘/ {7/ e Vi

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

day of //’ - e 18 !ﬁ; that he enlisted in the military service of the Con-
federatgfStates (or of the State of. —— ) dul% the war between the
States, g served as a f] 71/ //f%ﬁ/ in Company {7, ot/Etn Regiment
of / A Volunteers, {J '8 Brigade; that whilst engaged
in ul\nV|||lxln|\ service in the State of. ¢ /} ‘7‘-71%(.1(. , on the g0 day

186 ., he was wotnded, injured or diseased gs follows
/}(u[ /lﬁd/”ﬂllu)f!’ /9C /%[J?’(Oﬂ/]/

It atdfd. i & //y /um_(,
v po //nz/ﬁ{{/AI// 72 X&aﬂ%»ﬁu i) Lok

(RE Ry |

4

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
I lm\c heretofpre 85,8 resident of

lx,/ i 2ol

cutitled, for nu )mr ending October 26th, 1806,
\-@) cmull) been allowed a pension of.
dollars, for the year 189,)

Sw m’u to and sul»cnbcd ly)cfurc me, this, the /y(‘ / Vet / ) iy 4
¢ day u( / 1896,
i
/( X L9117 //f//J /{lz
\ Sate fully the nature of wound or character offfisoasn which cnasos the dissbility, and erplain particularly the extent
of the | 4.,..\ x]-n rosulting from the wound or disease i

/ g[ATE OF GEORGIA, }

KTty __Count
% fxfif'}fﬁ//o

do certify that I am well acquainted with_

;Jimar) of_sgid County

”Zl _the
applicant in the foregoing affidavit, and am we]l sausﬁed that the statements rnnde by him

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

W OGI\QH)I ?g official sxgnn!ure and 'seal, this /f %\
£ 0//@4774)77///

ﬁ/np

Ordmary_ C

County.
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For Applieants Heretofore Rllowed Pensions.
S% OF GEORGIA, 1
L f -
Personally appears )4%111/; ﬂ;n /Z— @M/

County, State of Georgia, who being duly sworn, says on oath that he is a lmna/ulr cuizcn

and residenpof said State, and has resided therein continuously ever since the
nhv-ﬂf”gﬂfl K/ MHJJ; that he enlisted in the military service of the Con-

federate States (or of the State of ). dury

StatesAyd served as a /Z'I cvafe in CompanyisZ., of /. Kth Regiment
of. @/A/ Volunteers, W ’s Brigade ; that whilst engaged
in stch juilitary service in the State of *MI 2224 , on the 3, 0 day
of 18627 he was wounded, injured or discased of fu]]u\n
a?‘/ ~, /0[ L viasesl zpt_/f/ /’- /L‘Lo //\
[’7 77l 1 WO nodepd, Lo /?(‘46(1/a/ul
by el /Z 2 b

g the war between the

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
I have heretofore. under said law as a

entitled for the-year endjng October 26th, 1897,

jdent nf or1oiv
@ {1 l!//’//(/( Dollars, for the year 189.& N //’
Sworn to.and subscribed before me, this, the /4/ %) et I

— 1y &
_ % o F Tl e jomp
ﬂéa%ég :
No: |(».~|nh fully the natum of wpund or ¢ Ixnru ter of disease wiffch causes tho disability, and ‘cxplain partieularly the oxtent
bilit e,

., resulting from the wound or dise

county been allowed an invalid pcusiuu of

STATE OF GEORGIA,

lur ount
Ordinary nl' said Co\ml'»
do ccrn(\ that I am- well |cqu4mled with *.the

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

Z
7
Given und; er my official signature and seal, this M «

day of 1897
i W(ﬁﬁ[’/

L=

Urdnmr\ (,ounl)

4 e

P

A




eny 10T T0e year ending Uctober Zutn, IBUU. 1 have heretolpre as, a-resident ot
C@M’{(@'_ county been allowed a pension of. @IL/ - tu:M g
Soasn
dollars, for the year 1890) ., v ) 0y,
% A/ /=3 /
Swnrn to and suhscnbcd hefore me, this, the 59.1 // erd Dyl
4 //{/ 1896,

/J/t X/‘:‘/;[//f//J ///

}ATE PF GEORG!A } :
County. ’

<7
//(/ﬂ /@// ///C P 2L //‘ij __Ogdinary of.sgid County,
do certify that I am well acquainted with_ WM; '/%d?[z'/( the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

%
Given ing' official slgnnture and seal, this /f
day of _ / 1896,

e
Ordinary._ @ L~

—State fully the nature of
ol Slasiiity, rosuliing from the w

County.

I have heretofore under said law as a

entitled for the-year endjpg October 20th, 1897,

resident m‘ Ar1tuiv county been allowed an in\nlid pemiuu of
& {1 tutelre _Dallars, for the year 189 (> //’
Sworn to and subscribed before me, this; the /)/ o ‘ 222

F 77 .m,;,}....ﬂ

e 7
7*; B

the disability. and cxplai ularly the extent

No
Jf the disabiliy, res:

ST E OF GEORGIA : }

rE—Stato fully the naturs of wound or character of disease wifeh causes
g from the woun
ount
Orginary nf said Cnum\‘
do Lbrll() that I am well .xcquamled with -the

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

Z
7
Given under my official signature and seal, this M &

Mé,}ﬁ/p//

l ¢ Ze—

day of

Ordinary County.

; POWER OF ATTORNEY.
STATE OF GEORGIA
Counly }

hereby authorize

NlhoFF it
GZVr’r\c g( of

to receive and receipt for the pension paid hereon and rew/x he rcunl same to

/ WITN hb% WHEREOF, I have hereunto set my hand and seal, this 02 L~

e by
11/( Y//}Qﬂll[(‘ Ja, rﬂ}{—‘ ()

(e

day of XH7 7 7 1898

’ ,] ‘//%\s e, 7‘g,'/l (‘ ///(/[yhl

Executed in presence of )

K/z..’/v)/ »-2 > K
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(For Those Already Enrolied.)
x4 3§ 3
leg

Dy, /)
7124708
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1
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ACT OF 3 0CT, 1487,

\s5)
l/.

1SOS.

Nene Hhr T B

INVALID
- SOLDIER’S PENSION.

RICHARD JOHNSON

County / ﬁv > /

Disab:

For Applieants Heretofore Allowed Pensions.

ST;!B 05 GEORGIA, }
unty. X
\ P ——
Personally apmaraﬁ/ Z of_ @W

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

and residept of said State, and has resided therein contintiously ever since the
day of. }” 18 ﬁ; that he enlisted iu the military sefyice of the Con-

%
federatf States (or of the Sjate of.

) durigg the '?5 between the

States, apd served as a 221 /F 7 Fe in Compauyg th Regiment
of /?d \'oluule:’:% ’s Brigade ; that whilst engaged
1lmr) service in the State of 7 W , on the day

s wouflded, injured or dises

of v 186 Lh( wa ased as follows
%"’” Gyl Zﬂ*ﬁeﬁ-*
(J
tre 11l u{ e rrt;h /LJ""j

in such

:55
/v—r‘ﬂm

4,,4,4- /417 St }o’L

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

and makes application for the pension to which he is
20th, 1808,

and the acts amendatory thereof,

I have lieretofore under said law asa
coumty boen ul\srd an duvalid pension of
Dollars, for the year I&I/ ( ‘//
T e S/

Tt T

rulnlul for th u' nulxn,. ctober
cpident of % Uit/
e > r/{,_
\\\m n to and ﬁlll)‘:&\'ll)(.d I)Lfnu me, this, the
*}’ = #170y  _p
/ Tkl M}n, )7[/6 £///hz,ay
uses the disability, and exploin paricularly the extent

day of_ POST-OFFICE ///

Norr—State fully the nature of wound or<character of disease whight
~' of the dissbility, resulting from the wound o discase:

E OF, GEORGIA, }
"Zg ;') v ’5;/ Counly.
70 2V
do (crllf) that I am well quulmmed with }///IW 7

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

Ordjuary nf said L‘mluly.
22 ,» the

in his said affidavit are true, and I know he is the individdal he represents himself to be
and that he resides in this County. /
Given u d:r my official signature and seal, this._ Q? /

Ly ’é/iﬁk%ﬁ%k/féé.

Ordinary. c{jﬂ {/’ - e

f

e,

County,

4 ixe
c/’c B

CODE SECTION 124,

AN

INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON,

Amount, §
W
4H;

GEO. W. HARRISON, STATE PRINTER, ATCAN#

&
Z
e
4
[=

County

Nai

For Applicants Heretofore Rilowed Pensions.

E OF GEORGIA,
ounty.
Personally appcam

County, State of Georgia, who being duly sworn, says on oath that hc isa banaﬁrit citizen
and resident of said State, and has resided therein continuously ever since the s A
day of. ¥ =/ v 18/ ; that he enlisted in the military service of the Con.

federate States (or of the State of St

States and gerved as a %{r—y@ -in Company. _of /& th Regiment

é“— __Volunteers, /64’,?’*4 's Brigade; that-whilst engaged

in %lhtary seryice in the State of._ &4.— - ofi. the \fﬂ day
)

, injured or diseased as follz: %

—.) during the war between the

ing Onlnbcr I

heretofore

have a \‘csldcm of

County been allowed an iuvnlid p('llliuu of

Jollara, for the year lNlif
‘/_\‘I ’ 4
W

before me, this, l]u:‘
Nors—Siate fully the'nature of wound or character of & bich e exlain partic
extent "ol the disbility rovulting from the wound or disense. . "hich causes the dissbility, aod exlain particularly tho

STATE OF GEORGIA,
Mﬂ;v" _County. }

'
I, Wﬂ /Z/ Opdinar;
y of sgid Luunl\.
do certify that I am wcll ntq\lliuled with. MW the

licant in the foreg it, and am well satisfied that the statements made by him
in his said affidavit are uue, and T know he is the individual he represents himself to be
and that he resides in'this County.

der my official signature dnd seal, this /Lé =
o

& . me@

% Ordmnry @M//M

under smd law as

1869, ‘ POST-ORFICE

Given

day of._

County,




and the acts amerndatory thercof, and makes application for the pension to which he is
entitled for 1h ul uulm,~ Qetober 20th, I8ON, 1 have heretofore under said law as a
nicul of, Uit~ coumty boen allowed an {nvalid. pension of

5
24429 )' u i Dollars, for the year m»'/ ( ‘//
€

m..,m to and subscribed before me, this, lhc} "/L(u \‘/4 P14 S

\Z [ day of_ /" / // ,18?8 POST-OFFICE ./ AP e Ta_
/ /LFMH;J) /f/Ca &) M?nay/. :
orcharacterof disease whigh gfuses the dissbility, and explain particularly the extent
iy

—State fully the nature of
ofibe, daability, rescliing from the

E OF GEORGIA, 1
l{z;‘ it o T County

/e VAR
V2 -2z /// Ordjnary uf nnld County,
l //r77 22 / the

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

do wmfy that I am well mquunned 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. E / 3/

Given ly.ldcr my official signature and seal, this_
day of

o2 Af . %,%r /f// _
©o i S cum e

J

L g

POWER OF ATTORNEY,
STATE OF GBORG]A }

- Lz_;,{j Co) \:g:um_mmm

horize.
Lsiclocls ,or,[a_nirz/L(/{(/_ﬂ/ﬁ/
to reeeiv, d rumpl or the pension paid bereon and request that he remit same to
A K S)/u(; Cheott

by
U G ,
4
IN® \\’l;‘NFbS \\HEREOI‘ I have hereunto set my hand and seal, this /
— 2/
day of “{f L 1900,

; ; «//‘J//»Ie/‘ ,,///ru,'/;(:_[x..s]

, Executed iﬂ?fscnc_c of - .

<.(, (P77 &_4{ ;"

at

N

i

A,

354

CODE SRCTION 1350
(For Those Already Enrolled.)
No.
INVALID

SOLDIER’S PENSION.

1900.
T e
Amount, § /2 ¢/
Warrant isswed _724/‘ . //?, ﬁ(x)
JOHN W. LINDSEY,

\WARRANT HANDED TO

Geo. W. Harrison, Btate Printer, Atisnta.

S ol

|
|

Leponent makes application for the pension to which he is entitled for the year end-
ing October

I have heretofore under said law as a resident of
County been dallowed an in\'alkl pcnninn of
dollary, for the year lNIlf

—
(

before me, this, the ' 411“/ 2 4//

1899, | E-ns'r OEFICE /t"é&m

A=A

Nore—Stata fully the nature of wound or character of flisease which causes the disabilits, and érplain particuler
extent o the dissbility resulting from the wound or diseuse ot AR omplay pertiodarly (e

STATE OF GEORGIA, }
v County.
1, WH /Q Opdinary of sgid County,
docertify that I am well acquninted with. MW’:‘;‘} |‘)Tc

applicant in the foregoing affidavit, and am well satisfied that the statements made by hiin
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 ynder my official signature and- seal, this j‘ 4

: ot V2
BT T et

hore
= Ordinary. @ﬂ/)«//d}ff County,

POWER OF ATTORNEY.

E OF GEORGIA, }
: 7 W
i 4 hereby authorize
Ntz il w__or@;\ WXl fa_ .

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

=)

Al by [L<. (A
mr&d_f\ AWMLQ e 1
WHEREOF,\T have hereunto set my hand and seal this / /2

day,of /j 1901, )
‘ J/ ﬁ/{~k /—lé/

Executed in presence of

AL Goa X
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B
Commissioner of Pensions.
\WARRANT HANDED TO

/{vw Jf /xy

County ﬁ o
Disability

INV,;LID
1 SOLDIER’S PENSION.
1900.

JOHN W. LINDSEY,

- A
Warrant issued _Z< %/;. 1900,

Amount, $ .//// —=

Name

!
!
|
{
!

Y

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Q/'? /7: County.

Personally appmraf’( [/“ y) ; Z 17 //;l/ of L 37”7 Hr°

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

and resident of said Stgte and County, and has resided therein continuously ever since the
day of | Z

i : lhm hb culmlul in the military service of

the %llmlrrulr States (or of the hluj of
‘Z /7

tween the States, and Served as a L 72 2 +¢

A

e /O Volunteers, .Y
engaged in such military service in the State of

duy of (L4145
pl

1 Sd2 1

) duringsthe war be.

v of /8 th
's Brigade; that whilst

7 ‘L6121, on the_SU

1862, be \\:\s wound d lIlJV ln'd's!?d-trzvv‘
) )(/l. ( r-7 /‘ i

in Company. x*

Regiment of

"“'L“/-l
v

Deponent’ makes application for the pension to which he is entitled for the year
ending Oggoher J6th, 1900, 1
LT 182~
il | /11(((* e

Sworn to and subscribed before me, this, the %

have heretofore under said law as a resident of

County  been allowed an invalid pension of

Dollars, for the yan}i‘ / s ; //;
TR E A

/\{// FAw

POST OFFICE

s

day of . 1900,

" (./1( 9/////)1//4 L

Nore.—Sute fully the natare of wound or d\lrv-larxldé- whioh causes the disability, and esplain particularly the
| estent of the dlacbiliy rasglti be wound or disease,

7 STATE OF _QEORGIA, \
,Cnunty." i

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

and that he resides in this County.
i
under my official signature and seal, this

P Go9W,. Sy eots
ety LD L)

Giv,

day of.

_County.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
___ County,

szf%vu?? ofﬁW

who being duly sworn, says on oath that he is a sona Jide citizen
and reside l of uid Slnle, atd has resided therein continuously ever since the

Personally appears.
County, State of Georgia,

day of, 18444 that he enlisted in the mwilitary service of the Con-
federate hmcl (or of the Syate of_ ) duy the war between the
States, andserved as a ﬁ/l, v ﬂﬁ “ompany. g‘, of /ﬁ: Regiment
of == & < “Volunteers, -'s Brigade ; ghat whilst engaged

At —yonthe. 2

in surl/'la'\lilary service in the State of.. day

of, 2L lﬁﬂb, he w uudcd nunrul or diseased as I‘ullmn
gw f t’{

LU esndni [y Ads”, IS
ﬂf{. /// 7/ a7 ", M((,/In{/(uq’ s /2

3 gll/u /fL/anJ;/- Y //

I)e‘poneul makes application for the pension to which
ctober  26th,” 1001, said of
O //J 24" .County been allowed'nn invalid pension of

»{(lud e Dollars, for the year mm
fisd?

l)rll to and subscribed before me, this the
ny of.

md%%“

Nork.—8tate fully the nature of the woind or nhlr T of disease which cnuses the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease. E

}

do c‘rqu that 1 am ell Aqqnuned with_

he is entitled fof year end-

inu I have heretofore under law as ‘a resident

"//(I/

} Postoffice

f Ordm of said County,
ﬂ/%"l // __the
npphcaut in dv: foregomg xfﬁdnvh and am well satisfied that the stuements made by him
in his said affidavit are true, and I know he is the mdmdunl he represents himself to be
and that he resides in this County.

2¢
under my oﬁcml syéna!ure and seal, this /Oj A




cumng U}qu,u gULu,_swvv. 4 MEYE OCICWIOIT UNUET SAIG MW @5 @ Tesiaent o
21> County - been allowed an invalid- pension of
Y

Dollars, for the year 189 . :
[ il

AL

POST OFFICE

S 7 f
i (el

Sworn to' and subscribed before me, this, the
HNX)

{./ L 9///11»1//4 L

of wound or character of aé. which oauses the dissbllity, and explain partieularly the

0 the wound or disess

day of .

Nors,—State fully the nature
extent of Ihndlnlvﬂll\ rosulting

STATE OF _QEORGIA, \
ACounty.[ &

1, Ordinng" of said County,
do certify that I am well acquainted with > —the
ppli in the foregoiug-affidavit, and am well satisfied that the statements made by him

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

7-’4

and that he resides in this County.

-
Given under my official signature and seal, this

POWER OF ATTORNEY.

STATE OF GEORGIA,

~

iy Lo Counly }

)/] /l) f il /4 hereby aulhcnn/,/[ SRaEUS
e /4 ot deanLidraltle //,rv

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

by, EALI

/1;:1

Z L

IN WITNESS WHEREOF,

V7

I have hereunto set my hand and seal this

day of,. 1802, vy

Executed in presence of
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1eponent, makes application for the pension.to which he is entitled for year end-
ctober  26th, 1901, I have heretofore under resident of
.) 2 1/{114)’ -County been allowed an invalid pension of
Hirelte ol Dollars, for the year mm

S )rn’lu and subseribed _before me, this the

Norx,—State Inlly the nature of the wound or nhlv‘dn! al-nn which enuses the disability; and raplain partic-
wlarly the extent of the disability resulting lmm the wound or dise

ing said law as a

A

Wlir &

lD()l } Postoffice

/ﬁ/%u 7‘»&37)"/" =

1 , and am well satisfied that the statements made by him
in his said ntﬁdav:t are true, and I know he is the indi
and that he resides #n this County.

/¢
under my official slénamre and ‘seal, this /CJ

/M braeI

@ﬂ}/ﬂ JiE

do c‘r‘fy that { am well n.qqnmted with_
: in the fos Affdavi

ividual he represents himself to be

Ordinary County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

: _/Gounty. [ ,:

authorize

O *-{tmLAFW_" xysy i L
7( L2 CdD of LAz o3 AL f P L Sl

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

. A // Rl by . (_; L/ 5
(1Y i P2 ..‘.,d,(,,. ip ....A o ~
IN WITNESS WHEREOF, I have lKl’LlllllO set my hand and seal this. .,‘fi..,’—q
day of . L £0eeny 1903, / )~ &
ll o / /

- i e L7 .',[x.. s.]

&
Executed in presence of
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1902,

(4
4
Commtnmioner of Prasiens.

,u
LINDSEY,

Vs

3

/13
Regiment

7

S od oisl
- Z ’,/.F‘

1902=2.

WARRANT HASDED TO

No. .

- DISABLED

SOLDIER'S PENSION

4
Geo. W. Harrison, Swae Priases, fimase.

/07
jO}:lN w

Amount, $

Name ) ‘;é

County

CODK wBCTION .
( FOR THOSE ALREADY ENROLLED.) ~

Co.mf/zz

Disability

FOR APPLICANTS HERETOFORE- ALLOWED PENSIONS.

STATE OF GEO‘RGIA )
Ry R s County.

4 —
Personally appears/g//fi /:0/))] L /f of K Aarpr

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

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

dayof /g /L m3 17‘65]; that he enlisted in the military service of the Con-
federate Jtates (or of the Sgate of

)d/wing the war between the
States, pad served as IS/ LLALo
a7,

&7 of. / —th Regiment
’olnnteers, A ﬁ”ff
in such military service in the State of-
ured or diseased as follows :

/‘/ / /) b 7 Lut‘v
& 186, ded, i
\,—//4 VLS /L (hitnpddos)
diy Zz_wyau Z: t/ /4 a QN ot
. ,

Company
's Brigade; that whilst engaged

, on the O”/\_ day

he \\u\ wou

o //

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

ending October 26th, 1902, 1 have heretofore, under said law, as a resident of

O o Lya-
('/:/ Lcaritred
\/w: n to and ‘-Hhunbcd before me, this the

—County, been allowed an invalid pension of

Dollars,for the yeay ;m\o (

} Post-office

{ day “.f i !u 1602,
/(U ’\/(u( r'[/}) l(;/u,h/
Mt Tally the nnture of (e wound or sharnofe of l"lllllh which tnusas the disability, and orploin
,, oy ,l e Wb wxteit ol P diwhiliny resutting from the wound or o ises

/SH'ATE OF GEORGIA, |
£ a f Lo-ed- ) county. |

5 J (_/(\' ﬂi& Lf" = l[, rdinary of said County,

do certify that I am well acquainted with_ ﬂ/ﬁlﬂ' f/o&—hd_ [

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

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

be and that he resides in this Cotunty. K2 /

% Given under my official signature and seal, this [
: duy of L (14 / 1003,

W U g
=

Ordinary. L5 2 (_mmly.

0
Nore.~Filt all blanks and of Company and Ih‘imr
Nore.—All vouchers and affidavits must bear date after January 1, 1902,

1303.

—

TR RN
/ = \ Nidl g
WEE-B - R BRE
HNEER B BNGERER
\\\\ { R | w
N e ) \ \\3
N - 3 \ B
J ag “?'1 i || &
5 = g 2 B ||
= . B 3 2a 1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OI“uEORGIA )
Loy’ ;~ /4
Personally appears %/7 7., 7
County, State of Georgia, \\hq being duly

< County 5

swordl, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously evér since the._

day of _ 13_..4} ; that he enlisted in the military service 0( the Con-

federate States (or of nu-,.smtc of. 7 A )

Slu\c&(’),n'd :cr\cd as V // 21 ;/

of 4 Volunteers,

5 ring the war between the
in Cumpnn) ,p/
2d

y of /4" th Regiment
's Brigade; that whilst engaged
—yon the 3" (/.

in such military \cxncc in the State of

3 nesf. 186 Zrtre

$oih?

puded, injured or di

“day
of_, fe -

d as follows :

Y L BT

Loy > A

Deponent makes application for the pension to which

ending October 26th, )‘J”S I have heretofore, under said law, as a resident of
e e e P

(
. #3 Rt g

he is entitled fnr the year

—County, been allowed an invalid pension of
-Dollars, for thg year 1902,

Sworn fo and subscrlbed before me, this the

L3 o 1903,

day of .)!,‘. s }Ponl-ﬁfﬁcc .

. R =¥ L ddiadi.' J
=inte fully the nnture of the wound or .-u-mn-r of disense whidl onuses thie danbility, and sapilain
puarticularly the extent of the disability resulting from the wand or disensn
e )
4 _ﬁ_‘, L 4 Coumy }

~AA T A.J,,,, / LUEJoD o

__Ordinary of said Couu!y,
= —_—
do certify that I am well acquainted with. -

the applicaut in the foregoing affidavit, and am well satisfied that the smlemeuLs 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, > {
Given under my officlal signature and seal, this J/ -

day of dwr 1004,
Il — G v’.,/_,,_- 2LLAD.
L,, J Ordinary. (/5 tp. ! :W- County,

Nors,—Fill all blanks and of Company and Regiment.
Nore.—All youchers and affidavits must bear date after January 1, 1008,




cndmg Ocluher 26th; l":“' I 'have heretofore, under said law, as & resident of
0T gl el __Coutity, been allowed an invalid pension of
‘ fy  TreanPred Dollars, for the;ea}' . g
Z(.. n to and subscribed before me, this the €

ﬂ w 1902, [ Post-office

‘0{( N(:«mrr(//) ((IL’/}M'/

Sriianlarts Uie 83 Ioniey m-m.nmm, romi LN From e wonii

STATE OF GEORGIA, | : :

e whiol cnuses tie disability, and oepliin

£y “f L td™ 4 County.
J {X) i{ Lf = l[ ¥) rdinary of said County,
do certify that 1 am well acquainted with_ }11[‘«(?' fﬂé’v’) L/Z
the applicant in the foregoing gffidavit, 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 aind that he resides in this County. ;

Given under my officlal signatfife and seal, this &

dayoft LALMTY ..y 1008, / : :
: I
L)L é" FULAD

GRESS.Y,

Ordinary (J2F {La- L YLl  __ County,
- Nome.~Fill all bianks and of Gompany and Regimen
* Nove.—All vouchers and afidavits must bear date after January 1, 1902,

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

ending- October. 26th, }903. 03. 1 have heretofore, under said law, as a resident of
{ A,} ¥ \-—z h/

: T = r.y = ———County, been allowed an invalid pension of
||  ARGTAEE e S 0 ) @ -Dollars, for the year 1902.
Swuru',m and subscrl‘bed before me, this the o S S R
[ JJ;J,: i _day of ) Clue . 100 }l’oﬂ-nfﬁfc Z SO
e P2 bk ¥ hnd S Al /

Novs~Siate !ully the nature of the wound or ehargfler of dissnse whiol
Jartioulacly the extent of the disability resuling from the mrfm oF disens,

STATE OF GEORGIA }

¥ % Counly.

I onumen (e el wnd egilain

5 S5 Ordiuary of said County,
——

do certify that I am well acquainted with_ T R SR S

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

Given under my officlal signature and weal, this J// ,-(’

dayof Ay . 1004,
nn.- { T // of /o /0, l.,/‘_ DVW.o5 o W7 -
Sy i .
§ om Ordinary_ (/3 ct-p. L2 County.

Nore,~Fill all blanks and of Company and Regiment.
Nore—All vouchers and affidavits must bear date after January 1, 1003,

POWER OF ATTORNEY.

STATE UF GEORGIA,

1 -_‘. 248 41 /LBTY )
7 £ L (A e Voo Ve § 4\/ beraby suthobise
SULANLC 100020 ‘,(__,(ch ool S

sceivey and xeceipt -for the ension paid hereon, ry’«n& that- hL mell same. . to
O ] o/t va olon o lih [(A(L(z V2 =l G

at. /
I WirNess Wigrgor, 1 have hereunto set my hand and,seal, this //

dnyot. (. © 1904

e & / ([N |

Eixeoited. in_jtrosenco of

/
ol

/¥

Lo}

of Pensiong,

L‘~5 # Vo By AL {_;
v
1904.

NDED TO

7
=

b,

ALREADY tNHOLLED. )
/a
-

- SOLDIER'S PENSION

190%.
/A
Regiment

{ 3
™. ¢
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POWER OF ATTORNEY.

STATE OF GEORGIA, l
r/;1;f‘ Counry. ‘

(r —y
M‘A’/_ %?7”/1_’ hn-u-hy authorize
/Wﬁ%&/é ,&o/r (5T 2
to receive and receipt for thp, pension paid hereon, and requgst that he remit same to
—— /}jlﬁ/ _by. e
at. éﬁ = 4:4/02?//& /ﬂ/

Ix Wipness Wakrgor, | have hereunto set my hand and seal, thix Q?O?

duy of /?‘/’11 1905, o e
44 /A( {/"/-'//( {1 0]

Executed in the presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
@{h/ w/  County. |
Personally appears )q/ﬁt‘»/g‘)?ﬂ% JS‘)&»/LW

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

ate, and has resided therein continuously ever since the

and resident of said

day of TV I\VO ; that he enlisted in the military service of the Con-
federate States (or of the State of 2 = - )Auring the war between the
}’21@ M’(ﬂ in Cnmpau\- 2 of/g th Regiment
of 7 7~ Volunteers 's Bngadc that whilst engaged
in such unlu ary service in the State of (/ ,outhe (P O

States, apd ferved as a

day

L5 1864, he'wa \\nnudcd injured or diseased-as follows :
6,. ‘6 " 7(*% il Ao ﬁf(/‘[fr,
Onaddy
/ Qu,%( L i«r

Deponent. makes application for the pension to which he is entitled for the year
ending Ogfober 26th, 1004, 1 have heretofore,
rd

AL B

I J2lnitl e A Dollars, for the yenr 1003

under said law, as a resident of

County, been allowed an invalid pension of

y
Sworn to and slll)ﬁ'llhn] before me, this the //
7 ‘dpy of o 1604, ) /" e
i ( jf 1045 L8 : ) Post-office '\

LTy Jerigny

Motk = Stale fully the nature of the wound or chfracter of disease which causes the disability, and explain
particwlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |

o’ ' A - County. |
¥,
| J

) QOrdinary of said County,

« o certify that Tam well acquainted with

the applicant in the foregoing affidavit, and am well satisfied lllul 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. 77
Ly - g
Given under my official signature and seal, this. //6 J

dayof (J Zeeq 19047 //
7 - L/ 3 4
f*:,t. ¢ g,.\b.mz.,,\, i
b Ordinary ,’,}) Cal gt .County,

Nork. < Fill all blanks snd of Gampany and Keglment.

Nomi Al vouchers and aftidavits mast boar date after January 1, 1004

e

’

SOLDIER'S PENSION

¢ 4
d

Zr
Regiment
//p@

L;

Y (47
JOHN W

V. LIND

Conx Srerion 1250,

(FOR THOSE ALREADY ENROLLED.)

No. /y/l

WARRANT

DISABLED
- 1905.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
o COUNTY. )

Personally appears. /¢[ Aﬂ’rf /J)fu /ZL of Pt Lner

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

day of. IS\v ; that he enlisted in the military service of the Con-
federate States (or of the State of __ s )gring the war between the

= v
States, apgd served as a W—’l/ in Company_$7~ | of/ -th Regiment
of. Z. 5 _VolunleersM, —'s Brigade; that whilst engaged

in such military service in the State of %4 1ech __,on the PO _day
of. 27

1862 , he was wounded, injured or diseased as follows :

N

/b—uk, %y- L ;
//, Gusd- 17 tagans anyiu. aley/ Ore 2 €

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

ending October 26th, 1905, I have heretofore, under said law, as a resident of

@j —/yw" Coutty, been allowed an invalid pension of
(Coer /(7:'

b 2e (( ~Dollars, for the year 1004, - <
Sworn lo and subscribed before me, this the ,//J{ / A y
Y Abed <Dy, 2
?3/(9) %/ day of 2t - 1908, | ,0(/ } et /
2 ~ Pos(-oﬂiccrﬂ Ithann — Gap
/’U{‘Wt/ﬁ 101%

Norz.—State fully the nature of the wound or ‘obracter of lhu-nl which ‘e
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, %

c(a’ COUNTY.
1, M: » 9 L [ )rdiumy f waid County,
do certify fhat Ilm well acquainted with ﬂ‘/K¢ ﬂ /:; 210! %

the appHfeant in the foregoing affidavit, and am well satisfied that the

auses the disability, and explain

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

Given unden my official signature and seal, this Q%f /:

day of = Azt 51905,
8N 210, /uf’) u/ro’)
L;;LJ : rdinary J a 2

v Lounly.

Nors.~Fill all blanks and of Company and Reglment
Nors.—All vouohers and affidavits must bear d

after January 1, 1906,




fw CrZ H+ "y : County, been allowed an invalid pension of
U Rt yed A Dollars, for the yeur 1003,
Sworn to and subgpribed hefore me, this the } /y" /i B {
£L7 dgy of 9 ( _1904. Pl e o
| g * 7
jor ¢/
et M

) Post-office fa e P =

Norz.—Stste fully
particularly the extent of t

e mature of the wound or chfractér of disease which causes the disability, and ezplain
disability resulting from the wound or disense

STATE OF GEORGIA, |
: (3, 2y County. |

1, Y J Ordinary of spid County,
do certify that Tam well acquainted with

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

Given under my official signature and seal, this /é ¢

dayof_ (V. 7z = . ~= 1804,
ol L) e L o
S : / :
f;:- & LNz d D2/
L Ordinary_ (4RO at g2 -County.

Nors.~Fill all blanks and of Gompany snd Regiment,
Nork,—~All vouchers and affidavits mast bear date after January 1, 1004

POWER OF ATTORNEY.

STATE OF EOR(‘IA }
NTY.

M/’_ N ‘4/1, i Tepeby authonze
éi/‘/

%.(/z((o dnr/g,M’Wdf'

to receiye and receipt for the pension paid hereon, and reguest that he remit éf\me to
cn@ o duss ] ﬁ& P

/ _/_22']74/‘1

In WaTxEss WHEREOF, I have hereunto set my hand and seal, this_LL-
b

day of»_‘) Lz ,z«__lmo: 7#///):‘ !/,/./[Z?y:/zw‘[b a

‘Excculed in the prcscme nf -

Lt s

/1 (’

7

H - “/1906.

JOHN W. LINDSEY,

WARRANT HANDED TO
S —

chimcng /Y i

| Dussbitity Lot /o

Commissioner of Pensions.

Coon Suction 1250,
FOR THOSE ALREADY ENROLLED.)

DISABLED

- SOLDIER’S PENSION

/ja/rlo:d

1906.
e A

Na:

9 AN Z.‘!’

o~ &
Amoant, ‘//ﬂ i

County

. P47 County, been allowed an invalid pension of
((IL/ e b e o( - Dollars, for the yur 1004,

Sworn to and subscribed before me, this the /)4{
Wl K.

05) #)—day of. 2t — 1905,
é’l 4 f $ & 4%1 oiin Post-oﬂice,ﬂt‘i At ann .,ta.//
UYL fa
Nox—State fully the nature of the wound or obracter of disease which causes the disabillty, and explain

particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA % s
(/J’ COUNTY.
1, d\/ WD re el

)rdhmly f waid County,
do certify fhat l am well acquainted with 4/‘1 0 /:; 2127

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

Given unden my official signature and seal, this Cy&f /:/

L/ )
- L:':J rdinary

Nora.—Fill all blanks and of Company and Regiment
Novs.—~All youohers and affidavita must bear date after January 1, 1900

[\ /,
U Le _/’Ia/

h
Fardd e County.

V\
LEH

POWER OF ATTORNEY.

MESRRNERER DS T nu!hori}e

{ 5
to receive and receipt for the Jpennion paid hcno%quut that he remit same to

e by 8
—
IN Wirness WHEREOF, I have hereunto set my hand and seal, this f/f:_

day of__ 'ﬂﬂ(cd,?,,ﬁ,_lsm.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }
__/_”_’L i —County.

Personally appearsﬂ-f MZ—\ DG e W i

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

5 State of Georgia, )

3 )
': Pcrsonally apmarsaz‘; ﬁ.‘ﬁz_tdz of_AZMéLd

County, State of Georgia, who, being duly sworn, says on oath that he'isa bona fide citizen S shanid St LA reine lherel'n (‘unt‘muously.c.ver s ,lb:—- =
and rcsxﬂenl of sax}smte, and has resided therein continuously ever since the L2 Bay ol 18;?; thAt o swlaicn Y the iy aumick o] M Con.
4 TG crate States i : ) dysing th between th

day UL,‘/,LQL,, 5 _IB\L.I, that he enlisted in the wilitary service of the Con- jEistas Baiet (orofthe @ re‘o v );mg egn‘r/ wce.n E

5 / r6G States, and served as a 7 -in Company. .af/ _-th Regiment
fedcysmles, (or of the State of. ey —————) dufing the war between the ? 5 / > £

Stated, and served as a_/ D1 Lre o -+ IaiConipaty é of. S A Volunteers_ £ ¥ e 's Bngnde, that whilst engaged

in such military service in the State of _ Z 2¥—  onthe IO _day

1862~ , he was wounded, injured or diseased as follows :

b 1«;?446\1'#0%)44\»0 Ay d
n/cr_o}hwa-»}“- /4?[7

‘ a ¢ g . —, of th Regiment

of‘*’ﬁm?gL;volumm 2 “d____’s Brigade; that whilst engaged
: ’

in such militdry service in the State of_ %ﬂ,«,vw

<l , on lhe_fg__day
of. L{Z — 1862~ he was wounded, inj
92/ ot Gore i

7‘{ % % 4&4147&,;'

ured or diseased as follows:

<

Deponent ‘makes appllcauon for the pension to which he is'entitled for the year

s )! heretof di aid law, ident of
Deponent makes apphcnuon fnr the pensmn to which he is entitled for the year endmg Octobe; 'Q have “heretol m:‘;l;n crn :]]owe,::n iisv’:iir:;s::n %
ending October 26th, 1906. I have heretofore under said law, as a resi ﬁ Rt : 5
7, ' : Sl e Dollars, for the year 1906
3 year X
vy Lz .

! y S _ County, been allqwed an invalid pension of
Wl [ Afrffk!:é’/}tlﬁ/ ___Dollars, for th:}ar 1905,

Sworn to and sub\cnhcd before me, this the 7 P (_/7‘.’)(!/(4' /_‘2
;,,7‘} > day of, 1906

X ( ]"/( 5 /{/ (70 2 £ Pos:-omchg; a .

\ Notz.—State fully the nature of the wound or character of disease which causes th
he disabili
7 particularly the extent of the disability resulting from the wound or di Ty 2 el

/ Sé? a/y?f Georgia, 1 -

County. )

: 1, /W’A/ZLL-% 2LL Ordinary of wai County
do certify that I am well acquainted with 'S MW _/a»m«{
the applicant in the foregoing affidavit,

*by him in hissaid affidavit are true,

Sworn to and subscgibed before me, this the ’OM - / ";/ %_\
Y ot — 07, (LT L psea e

Nore.—State fully the nature of the wound or cfaracter of disease which causes the disability, and ezplain
partioularly the extent of the dissbility resulting from the wound or disesse,

State of Georgia, ) :

@’P%IM/;, County. f‘ g
I M e A ,___i)rdim\ry of kaid County,

Py
do certify that 1 am well acquainted with, = g )‘M
the applicant in the foregoing affidavit, and am well watisfied that the statemenis made
by him in his said afidavit are true, and 1 know he is the iudividual he represents himself

and am well snluﬁed that the statements made

and I know he is the mdlvndual he represents himself
to be, and that he resides in this County.

y official signature and seal, this____ _/_Z

2adr 20k
()rdlnlry_..@‘f’l‘{tfh" County,

% Nova.~Fill all blanks and of Company snd Regimens
Noru.—~All vouchers and affidavite must bear date after Jlmul,v Iat, 1wy,

to be, and that he resides in this County.

| I~
j ?1’..“": ‘ ()rdin.nry..ﬁféﬂ{{il_uumy.

nd of Gompany and e
od AMdAYite mast bear da

ont,
Alter January 1at, 1907,
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POWER OF ATTORNEY.

STATE OF GEORGIA, *
«»YN&N\ ounty,
M. H 44&7 mr\ eby w_:.ro:Nn

to_receive and receipt for the vaum% paid hereon and nne.a that he remit same to

L \\&Q\N«\« Ve Zor n\.ﬁjwwl

Lelesa Helte .,
IN M\Ezmmm WHEREOF, T have hereunto set my E__ and seal, this_ /" e

1l tran? \ —wg
inl\g‘ \.\l\l\ [r.s]

Executed in preseuce of A \\\f\\ m

n\\\ h\»

day of]

i
*
t
£
2
i
¢

NDi

3 2 i
- g1 |2
N a
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Name LTEZ) . ), JEILEAEL = T § é 5 f ? b
g g 0 g
County.,@,,”‘)’éﬂ/g__, 3 & g “g é 2 :'_]i
W-Mﬁx 5 P M o
5 % £ B g
3 A /‘V 1897 N ‘NEE %‘; / § =
e e e i k i N 2
RICHARD JOHNSON, ~ s f\\ e !

Commissioner of Pensions.

, \
WARBANT HANDED TO
3/, 4 2
r
©w

770w

7 s
5. W, MARRISON, FTATE PRINTER, ATLANTA.

gy

03 Smres yymAr oy Jeyy

\}/ /S s pue

P6WER_ OF ATTORNEY.

8tata of Goormu
ﬁ oun
liereh, nlmrlur /
f); , ’/ of ﬂ*' ‘ﬂ/”l /‘( /L..

to receive and receipt for the pension paid hereon and ?Ell thag, hie remit same to
_ —2 gt — G — by 74 C /%
wbalwpdl. 2.

DY WITNESS WHEREOF, I have hereunto set my and and seal, this /§ %

d%{ﬂ(d/ 1898, £

3 é %} [L.8)]
Executed in presenice of .

: 6{/2 2%
4

074/, 274 s 5

POWER OF ATTORNEY.
STATE OF GEORGIA,

47 /(‘ (( ounty, } 3 Z
/ /f by authorise /‘ / {/\
(//AX v (/ ” ‘r,/lt’“ﬂy;dhfa)/b Yo

ﬁ(n and receipt for the p ||~,” paid hereon and ;ﬂm that he remit same to
Sk
7//140 Lctle B s :

tlesa Helle .. SE
Iy! TNESS WHEREOF, I have hereunto set my ha%aud seal, this

w
ﬂl(u.u(?/ ]R>////"J_/X///////’7/4 [1. 8]

: li\uvulwl in presence of ) 7 10A /(
e o) et )5 !
’ /1e o /7% )

day of 4

N ‘ DN TNIST] . /—‘\ g I | §'\ E E‘
e R e SR H Y. 8 PN L el B
il 2 Cddund o sisil. 5 E Bl MY B T8I N
L ke 8 2RI el = A OISN (B [EHE N
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PRS- ACR AN PN INEFONY 117 [14]
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For Applicants Heretofore Allowed Pensions.
STATE QF GEORGIA, }

KIand O 0> Count
/Jul s 21:11/7 of 6(&2’{4 WA

Peroonally appeare
Connty, Btate-of Georgla, who belng duly sworn, says on oath that be (s o dowa Aide oltinen

and resideny of said G um)’uml Siute, and has resided in sald State (‘tl}l‘(‘\lll)lllly *I-dw
ZM = .V ‘5" /7«40 W~ thatheis // years old ‘and

by occupatigh a ﬂﬁn; ey
erate States (or of the State of ) during %war between the States,

u?mcr\ul for the terp uf/?W 1{ /’U in Company. ofd “h Regiment of

e ” ; that hig physical condition is as
follows : AZ1¢ rn;-) ﬁﬂn 3 ﬁlu::} j/‘hd’fzd%
: ?

tiirare L Qud U 0T 7 [P220n

0t
b )
) : y
.‘1.’ﬁm property consists of the following items lre Coco ¥ 44)%_

; that he enlisted in the military ser¢ice of the Confed-

of the value'of.. ¢ j{ Z ’r /1 Dollars, that by reason of his physical
condition and poverty he is (\nhlc 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,

1504, and the acts amendatory thereof, and makes application fgz lgc pcnmm to which he
is entitled for-the year 1867, 1 have heretofore as a resident of.

A county been allowed a pension for the year 180; 110
X Sworn to and subscribed before me, this, the }% 7 ’Zb 21 /7—
: ( / /[_/da)m' 1897, 44{M_/(
,{ [C"'M{Lt [ /Z Ordinary.

_STATE OF GEORGIA,
County.

: %{%ﬁl%um

do certify that I am well acquainted with

mlry of umd Couut),

,7 . the

applicant in the foregoing affidavit, and am well satisfied that the statements mndn by him
in his said affidavit are true, and I know he is the indivi ldunl he represents himself to be
anfl that he resides in this County. 55 / ‘4

H

Nove—The blanks spaces must be flled.

Given under my official signature and seal, this

‘...,‘of//m?, : %TW

Ordinary A&

= i Ik

% [—ui > %-“ §E g ;E
2lad 2R B (112112 [
{318 20 B EN
;< - N 18 W}
HNEFY ERIERERY
: 5 " ENE N
i A It

Y | . |

For Applicants Heretofore Allowed Pensions.

STA!E OF GEORGIA, }
. ,-County

Persondlly appears , ( 4 //1; /1" of (Ajﬂ'/lflﬂ‘

County, Btate of Qeorgln, who helng duly sworn, says on oath that he {s & dona e olting

and regident of said Coynty and State, uml has resided 1n said Btate continuously e
&‘ZC(AJJ/ JLb % 18 ; that he is. /X years old and

by occupation a. i'that he enlisted in the military service of the Confed-_
eratd States (or of the State of ) durinly\he war between the States,

and gerved for the term uf/hwrly%(/%ﬂin Company
i ’77‘£ tewdoa / i that his physical condition is as
follows : //Wl z ﬂi«? P22 71/ frinae old =

, of. é th Reégiment of

vl d S L
that hin property copsists of the following items ((f‘l t/ /yﬂ( (ﬂl/l

of the value of L/MTZ— 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 Decefuber 16th,

1804, and the acts amendatory thereof, snd makes application for pension to which he

M tunir

is entitled for the year 1898, I have heretofore nn a resident of

county been allowed a pension for the year 189 / > 'l/
w?u toand s scnbed before me, this, the C J d \‘/)’) \ 1
” 13
ﬁlu/n ,1898.}"'1 S ’)Q 214,

% —_ day of ! /
< / LN S 11017

Ordinary,

S of Georgia, }

j (/0 Coun(y A

_OZ/./M/ Y1 4749 Ordinagy of said Caum,,
do certify that I am well acquainted with. . ’6 . <G 7% he

applicant in the foregoing affidavit, and am well snhsﬁed lhat the statements made by lnm
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.

en under my official sxgnature and seal, this /y %\
day of LA LLLL a] 2
L‘E"j o/ / [/L //1 N /SR
Nown.~The blank spaces waust be flled,

()rdiumy - County,
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Approved

JOHN W. LINDSEY,

Commissioner of Pensions.
—eee
WARRANT HANDED TO

e,
@]
3
9
S
—
5
o
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i
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Ordinary will write name of
and Regiment on back a

Fracklis Prioting and Publishing O
Avisata, Geor




JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Ondinary will write name of Applicant, Company
and Regiment oo back as indicated above.

Fraaklin Fristing and Publishing Co. Geo. W, Harrison, Mgr,,
Atlan

u.(h—u; / /

POWER OF ATTORNEY.
STATE QF GEORGIA,
= L CounTry. }

1o receive and receipt for the pension allowed and request that be remi :
A\
e M i

Witihviy

- \ \ W\

- e e . s g o)

%o ]

P

Commissioner of Pensionss,_

JOHN W. LINDSEY,
WARRANT HANDED TO
Pristing and ‘huﬂl.h'lwr:v.‘lm W, Harrison, Mgr.,

Ordinary will write name of Applicant, Company

_and Regiment on back as indicated above,

s

INDIGENT PENSION. |

Every‘ Question MUST B2 Answwered

faas oq 3t

~=0).oun

‘AINYIO.LI

omoging Lqoaay

» QUESTIONS FOR APPLICANT..

BTATE OF GEOR(HA
e Couxry.
& — of sald Btato snd ‘County, deslring

v
to avail himself of the Pension Aot (Seotifn 1954, Godey, hereby submite bis proofs, and after being duly sworn
true answers to make to the following questions; deporesand anawers as follows :

1._Wha is your name ayd where do y Give, State, County and Postoffice.)

A5~ AR PO
T
e aba_.d._- ol ﬁ.xyuﬂ L
7/ S5 Gl s LAl
8. When #6d where was your company aad regiment surrendered and discharged? Q/>,

§... Waes yoh ressat Witk yoat bomupeny ded sapiimsit yUIRE el dered . (L2
8. If not present, state specifically and clearly where you were, when Jou left yolr command, for what fause
and by whose authority? d =

— - s gbeme
#, How muoch can you earn (grom) per aunnum by your own n:-rlh»m ar Inbor Y, m—. Q-ﬂ.-.-vw/ “e

10, What has been your ocouphtion ainos 18001 P2 e At
11, Upon which of the folluwing grounds do you base your applioation for pensin, vie: fi

, “blindnes and poverty” nd, A o b’m—q.{),
wate bow long you bave besu In auch Gnditon that fou could ot e youe

o and_ poverty,”
D

seoond, *'infirmity and poverty,” or (hir by

12, If upon the first ground
support? "€ upon the second, give n full aad complete bistory of the ufirmity and its extent? I upon fhe

wtate whether you are totally blind end whes and whero you lost your sight?._*
». ol Liac adl 4 adr— I ca= e /an. _Mz«éi—‘._
4_4(,_)/#__%';4‘ Py ediga Q_
you posses, wil s gross value N2z A s M
A

13, What property, real and personal, or income, do
Bt 2 Hpina %% Dalie B /02 T2
14, What property, real or personal, did“you_possess in 1001, 1902, 1008, 1904 and 1005, gnd what dl-pm

If any, by salé or gift, have you made of same?. C-Z PRI / becanay,
LM!_I‘:@{{—) [?/ h}dm&ﬂﬁ-\lwmv{a{-;_amﬁ-

fu:,/ua/y- S
o what Cfunty did you reside during thow years, and what property did you then refurm for taxatign ¥
t)_ﬂ.’rﬂ’xl(,qm gz
186. }iul' were ]ou supported during the years 1901, 1902, H?[H 1904 apd 19057,

7How much did yoér support c-a’a?f x each of 0 ears, and what portion did yoy contribute thereto by your
> 28,30, D B T K Ao 3}

own labor or income ?.8) Ze,
18, wx..u..,our.mplo;mmaumg19 1, 1902, 1903, 1904 and 1905 What pay did you nce“emeu.‘hyur?

10 Have you a family Y21 w0, éﬁn composes such f .1, ? Gife their unl of support. . Haye they a home-

stead, or other Empeny! Their ages and how employed ! E%ZJ_.Q w@m
aed A

20. Ase you recei mg iy ponaion? - Tt a0, what ammosal and for whis s disability?._2Zz0a4 -

21, Have you ever made an application for pension before?_ Yot 0 2 o Alte Btrr' 2 02

22. How many applicatigns have you ever made and under ‘what class?.

Wl
eng. b BUSSE

2.
Sworn 10 and s before me this the } ho
Ocdinary. ey

/=190
Couuty.
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+ Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT HANDED TO
Printing and "I‘I:I‘“‘i‘ll&orwm W, Harrison, Mgr.,

Ordinary will write name of Applicant, Company

and Regiment on back as indicated al

INDIGENT PENSION.

UESTIONS FOR WITNESS., .
STATE '()F&éi{”“ s

aé"t/vz(_, - Cou; M'Y
‘Anagan /sﬁ/azf\ k/fr&znauf wnid Btate asd County, baving been presented
65~ R, 4{ e pemion

a4 & witness in support of the application of Q,—.Q_ 'l .(l
under soction 1254, Code, and after being duly sworn True answers to-make to the following questions, deposes and

i e )d:,mw e y/f,&_,o =

(2K nillon,
2. Are you soquainted with 9»‘,7.\_,/{4“,«4  the nppll(‘nnl: if s how
/8¢ :

Jong have you known-bim g{
.H Where doos hie reside, pfifl how long lud sinoe w)lvn has he baehi a reside: nt of |Im ate?

o lgt-\Eanz;— Gowv(/’\ dda aned = fnta Zm .

Wpen .where and in what company and regfment did l.efnlm aud hiow do you khow?

26 W ool nrins irrmi oY JM\,M- <yt
6. Were you o member of the same company and regiment ). W) 2220 o &

6. How long did he pefrorm regular wilitary duty ? @l Lo Al

7. When and where whs his command surrendered ?_@f ™~

ur name and where ||n you reside?

urrendered ? @(w 2
0
9. Was applicait present?_(57we s Rl

10. If he was not present, where was he? 5

When did he Jeave-hls command?, a{%p&,,\ For what caues 'R‘Mrw:wm
By what sutbority he left? ,uy,/m elerTiow do you know all of this?

\ .b’((‘—mw PRV 0%, TP 4(«-4 éarudl, /)MM!—/ PPy -
Az za it [(Hw your mum- ..ru..ll\‘;.fr,,“

b el
i, W |...‘ |nn|w|l\ oftelia or ....u,.?’h. the appll

&) K. SO v f{/l&o

2 .
12 What 1.»(.;.\-r|f,/341(»‘~xb.‘—.q income did n.«éi’,ﬁ»ln- t possess in 1001, 1902,
disposition, {F:any, did he make of mme?. <) _Ols an-asd

8, Weré you present. when

1008, 1904 and 1905, and what
AN Y ZM N

13, lh( hr o m\m--I away any of his prn;w-ru in |\u last four years; if so, vrhn' was it, and to whom?

14, What s the applicant’s occupation and physical condition? &
4
s 8 M trge
’ .
»lud
16, I the applicant unsble to support bimself by labor of any sort; ifso, whyt

.V} QQ.. A/ka./\_,ﬂiuu-w& e Lt

16. How was he puppﬂrl«i during the years 1901, 1902, 1903, 1504 and 19057____

Sk A
17, What portion of his support for these four years was derived from his own Iabor or income ?

8. Givea full and complete siatement of the applioant's physical condition that eatides &
Bection 1254, Code o) Cla A pd™>

P2

19. Who compoues family? What property have they? Children's ages and their earning capacity !

20. What interest have you in the recovery of a pension by this lppllun”}%&!(—m@‘f\

Sworn 10 and subscribed before me, this xlxe) ﬁ ﬂ. sg g
ﬂd:.a.v nl.A‘ ~ 190 ( oo

fanohy & Covbom g
/& —7 lec«:::q Couigy Rloban

AT

.

e~ §

Ewvery Qu.estion.

wsocond, *lufirmity and poverty,” or third, *blindnes and |u.m|y"rd‘ug._..-m af_a...(,\
12, If upon the first- ground, state bow long you have been in such &ndition thut fou could not -earn "
support? 1f upon the second, give s full and complete history of the infirmity and its extent? 1f upon the third,
state whether you are totally blind and when and where you lost your sight?___*

10 VI TR o B

18, What property, real and zuermnll o tasens; g you posees, il 44 gtome valna

What properly, real o personal, didou_posess in 1901, 1902, 1903, 1004 aud 1005, gnd what disposition,

1P any, by misor gift, bave you wisds of sme? MWALM Al ’ ;
M /‘7‘~m-ﬂaté.ww it 4;:_ csq.: f{._
b 3 e uﬁq did you reside d durmg thowo years, and What prepecly d1d you thea retafs To¢ taxaiion?

{4

ow wel yull supported during the years' 1901, 1902, 19_% 1904 and 19051,
4

17. / How much did yoér support = e ears, and what portion did you contribute thereto by your

o
E
B
g
3
B
g
8
~

18.  What was your employmeat dariog 1901,1902, 1903, 1804 and 1905? What pay did you receive in each year?

Haveyou & family Y17 30, éﬁo composes such 2 ? 0,2 their iieans of support.

stead, "or otber property? Their .gu and how employed ? (24 2

Have they a bome-

21. Have you ever made an application for pension before?___ :

22. How many applicatigns have you ever made and: under what class?_Zn
Ana_aégééﬁaw 2.
Bworn to and s before me this (he ho Z
Appu&mL

IPIPY b 190_€_
Ordinary. \ @)
County. @

Q AFEIDAVIT OF PHYSICIANS.
E OF GEORGIA, ;

Personally came before me

, both known 16 me aareputable physicians
ing l"eryly #worn, say on oath that they have examined carefully o "

«of mid County, who,

. applicant for pension under Seetion 1354, Code, i afier
such personal examinatjon say that his precise physioal condition s as-follows

F- Ve

nul n.n wo h.

no lnuml in uhl pension belng allowed,
ibed before me, this

ORDINARY'S CERTLFICATE
GEORGIA;

Ordinary, 1o and for wid Gounty, hereby certfy

that the applicant.....

been u bona fide resident of this 8| ince thy e o dayof 195! 8 | | PR
that the ﬁ =0 w €3t et

resldes In sald Connty, and has

I fusther certify that before anewering the foregoing questions the applicant fud each wiless took the oath

bereon prescribed, and that the full text of thie affidayi read to the npp! d witnes before same

igied.

1 further certify that the tax digest of County shows that applicant

returned for taxation in his name in 1001 we_Dollars of

property, and in 1902 Dollars of property; in 1903
v

el Dollars of property ; in 1904

Dollare of property; in 1905

2RlEr Dollare of property.

In my opinion the foregoing olaim is - madein good faith.

s B ,___mo_ék

Witness my hand and seal of office, shis__ e duy of_ D

Ordinary
County
woTm.
1 Bgfore any questions are anewered. the Ordinary whall swesr applicant and the witnesses in the follow
worde: *You shall true ‘answers make to each of the questions asked o o o o e evidence you 'mu ive will bs
the whale ot vo beh
'Additional atiduvits may be attached if blank spaces are insuficient

lnmq case the ordinary must derti fy to the character d the wlmeu and se to the exscution u! the proof

a8 above se!




4/// :
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G wv

b

WNEIY N0 06 A

The A F LAY A L f AT TN RBNTI T ] TPNG D :
11, Wihat property, elldte or mumﬁx. the applleant?  (Glve your masnos of km‘n g0.)

=) L/\—wy a1 }mmql f{/ml e -
12 What property; efiedis or bucome did the @pplicsit possess in 1001, 1902, 1908, 1004 aud 1005, and what
disporition,, if any; did be make of sme? J Ol n/\/a/‘//—“,w e

Has be conveed away any of bis property in the last four years; if 5o, what was it, and to whom?

13
S 0ly nnal™

Mrnon10
14. What is the applicant's occupation and ,hmmx condition ? %MWM—'&;Z
L a /f'x,a./ud_ﬁvvz/l/b-

4&{56/’&(460\% =

15, Is the applicant nuable to support bim n]f by labor of any sort; ifso, why?___ 1 it
e ol Al mm‘w'k s i3
16. How was he supported during the years 1901, 1902, 1903, 1904 and 19057 : 56

for these four years was derived from his own labor or income?

17. What portion of his supp
) 2 NPT ey e o
18. Give s full and complete statoment of the applicant’s physical condition that entidles him to a peasion under

& ol Anpd

Section 1254, Code -

19, Who composes family? What property have they? Children's ages and their earning capacity !

S cdy nnad= /L\n/m—:\

20, What interest have you in the recovery of a peasion by this applicant? 222nae m‘,\

Sworn to and sdbscribed before me, this the )

.,Aw\d{v

(4 Vnzm -
190€ ) \Vltnn

-é}/m/“
CAr et

’

[ ohy € Swfml
/ 4 f‘&/.a“q C’..«z( Alsboiinn ]

TASSAGNIT M T

P ——

iz

Ordinary, in and for sld Connty, hereby vertify

that the applioant. —resldon in waid ('unnly, and b

been a bona fide resident of this Stagegince the - _dayof_
anfl Jtbat the ,\-iuﬁ,- LWW A ,){ : ;
AN PR i

are of trustworthy character,’ and that their statements are entitled to full faith an

3 o
1 further certify that before auswering thie foregoing questions the applicatt #nd each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before saine was signed,

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 Dollars of

riy, and in 1902 == Dollars of property; in 1003

Pro
Dollars of property; in 1904

——_Dallars of property; in 1905

Dollars of property.

—_made in good faith.

. Ak e

In my opinion the foregoing claim is
Witness my hand and seal of office, duy of /D . _ a0

Ordinary.

. County.
woTs.
 Befors any questions are anewered, the Ordinary shall swear lpp“unl and the witnesses in the following
R o iy to each of the questions asked of you, and the evidence you shall give will be
the whole troth, 80 help yop God.
Additional affidavits may be attached if blank spaces are insufficien

In rur, ‘case the ordinary must certify to the character of the witness, and as to the execation of the proof
as above set out.

b.. When did you leaye the C:
¢ For what cause did you leave?....

d. By whose authority did you leave?. /-
& For how long was your leave granted? Infvhat WRY Deisiiiigiais.

f,  Why did you not nt‘urn
& In what way were you p:

b. What eflort did you make to return?.
i

j

0 yo;r cammuni after loave explred?

Were you captured during th€ war?. 3
1f »0, when, and where? In what prison were you held and when ‘were you relessed? ...




a8 & witness n-mppoﬂ of uu application ol
by the Act of 1910, in £aid State, and after being sworn b
answers &5 follot

L - What is your -mend%dovnuni
LA dég&n e
2. How ong afid since when have you known 3
M. . ) i o,
3. - Where does he now reside, and hm l-a as he been & bonafide, continting resident in this

State and how do you know?.

/ When, where and in what Company and Regiment dnd 2 enlist during
war from 1861-to 18652  (Give date sud place). 2. 868, L.

8. How did you oblain your information of this Serviee?,
Rosnale. Kedamrrgemnsg. Lo 7K

6. How long un}un your uwn personal knowls perform actual nulhry servioe with
this Company and Regiment? (give dute) At v V/f{.d i BEST

7. Whep apd where was his Commpnd -um«hndordhchlmd (g m-
@b G e ;&*’m

8. Were youy present at the

9. 1 not, where were you and how oame you there?

10. Was the applicant personally present with his Command at adrretider
11. 1 not where was he and how came him there?,

12, When did he leave his Command
when he left it?. e for what cause did he le

<«.By whose suthority did be leave .. ...

Hovw 85 $a Knowr

long was he granted leave?. -
all that youhave stated to be true? lfof\nur own knowledge (Tell olurl) }lmﬂuﬂ_\)

18, In what way was he prevented {mm ing to his O d
How do you know?

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

Il 80, vrb- and lhnn
snd when mlu-dr

PRARIIRE 1 CF e G / 4 iz .
Lang. } RIS

15, Was A..;mum taptured us & prisoner, . 274D,
Tn wht prison was he held?._.

Sl 7. v, s

AFFIDAVIT OF TWO FREEHDLDERS
'STATE OF GEORGIA.

SE

Personully before me comes. 4 -L. on oath

say» thet Ihymhuhddmuddluln said County and, we know... ... ..-~.-.--—.—.-.....__.,.....
the spplieant for pension and we know the property that ik now in the uss, va
#nd wife and of its oish value to wit: (Make List by i“llllﬂ"!’"l‘ o

1 What property, if oy, has been sold or given away \v'th

e e County.  L2luhw i

yd
& In what way were you p

h. What effort did you make to return?.
i

J

Were you captured during thE war?.
If so, when, and wheré? In what prison were you held und when were you reledsed? _

c;ontrul of yourself

0. W RA Sioriy of ‘evary dmpuon s owaed, i the use, possession g,

Pt /.2 ~
stk FPARETEAY /.
annusl or monthly income o e n.g-ofyouneunndwihuﬂ

you?. j"ﬂh‘_
W Georgia Pension ndhdn. ¢
g v i

ot 1 :
T 6&buvm Vs C cztmimrz.
,,,,, Ordinary of said County, cestify thut T know

himeell to be and resides in
the Wwitnoss awenring to the

service "..,.‘.,._. who are free holdery, -that
they wré all comvudmd ncshmbdmdﬂ the foregoing affidavit and
are sititled 1o full faith -admdh. at the

they are all truthful an worthy and their
Tax Results of. . B gt wife
- valug fot tax inin 1908 8. /ﬁ-«n.. for 1908 w tor 1010 5 /A

office this. Ih oy of T 0 d

Sworn wuy-hand official

A . Courity .
1. Pators d the Ordinary shall swoar ppicaat axd ol i the following words
Vi “’::'V:;";‘""'"h e iy make 16 ﬂ".n. uestion ssbed Pou and (he ovidense ran
A be Lhe whols trutl la ull(
2, ﬂ‘(\:ﬁi sl may b 05{. spaces are ot p
:. and certified

In n mpny n nll In u. possession, use m-qnmt of wif and wile, afidavits of Free holders

. ets. of tlasa OBt o s
& bt CreBy }J bf?f%mfm
/.MMM‘L«J@ W@.MML“
B i IR H MMM;; A igevad
e, Condy” suae Kooy Kot aee Ko J,.A.m,.
WWW ‘*"""“6""‘- "’““7

Mﬂ!—v W«wa““'”‘ S
o ,52“,.,“’}%“,;1%44
/
’“K%f W7 ang

MM




" says that they are froe oldsre residing in sald County and.we know.

nd wife and of its cash value to wit:  (Make List by items aud vilue,)

R AT T ey I ot 0 oty S ther ibermehih irs AN Yo ull Tt nod el Tt Yi

. 1 not, where were you and haw chme you there?... : ] e eoe - : 3 13 - : M o B, 7 a8 Bt < .?' by ot B LIS *ite
¢ for tax inin 1908 _a..._l.zﬂm.,,,..mxm 3 Ao 100 < LD .
, Sworn undge iy hand and officisl bealof office this. . At Ta_ . dry ot Tt 10 &
' S .

NS

10. Was the applicant personally present with his Command at surrender? . 27 &7 ..

© 11" If not where was he and how eame him there?
: e

TR < Of iinind Rl N RN
12, Wheh did he leave his Command?. oGkl 220F Darer. . Where was bis Comamand NOTES 1. Bafore say qusstions are anawered the Orinary shall swear applicant and ol witfesses s he follo
A “You do wwenr that you will true m"ﬂ maks to sach question you nad the evi

when he leftit?......... g for what cause did he leaye \ 1 ve he whole truth; e belp you God." s

2. may be u-lgn wpaoes are insufficlent,
s, s 2By ity did be leav 3 A -ml-uudﬁ:}xn Ordinary And cori(Bed §
P o autsiiy did e dgeve H St DAVE DRSS 1 61t B ompe s ot o oo o it ! Wik divsof Fion boiders

Jong was ho GEABEed deBVET.. oo o e :
all'that you have stated to be true?. If of your own knowledge (Tell 3

13. Tn what way was he J trom ing o his O & : %. w’. % ALt o J % e
How do you know? Hia - p 2 lone
14, - What effort did he make to return to his Command and how do you know?,....

15. Wan applicant eaptured s s pritoner... 2222, . .1t a0, 'when
>
Tn whist prison wis ho bold?, ...

L ey v i SO D i ot ke Aoy
ISV e PR e e R B e

T A V/«»—n—r—m ”Z‘{"‘“‘MWJM%

Couny.} e 7 ., Py o /4;6;,7 7( W /Z/ou%@;%&

Parsonslly befors e comes o Who on opth e e ' éﬁ"‘ﬁm

T BN e s Galk s Hottioo b ateo

_AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

thnppuunnnrpmulnnnndmkuwwopmlymuhurhlhw,mh,ﬁnm'ﬂuu‘l
P

-y

1. What property, i any, has been nald or given away by-the applieant or Jlls wile sino 4 Nov. 2 bk )




YFAR 3833 couMriy

Bartow

Resident of Goargla the past Sen yoarse

“ Hove 1085, Clebarn, Alabamm,

Coe Ze ddthellae Regte

~

\

Aprdl 9,1 Appeemttos, Virgini
("‘t«_c!v’xoﬁg '™ near N r%‘t .~

Tousee)

, WMITRK WERE YOU?
S/

DISAPFROVED
——
NANE Smith, Geerge Mo YEAR 3008 COUNTY Bapbow

k] Alabema

WHEN D JHERE BORN? Decenber 1841 « Berter<County; denrgin-

ENLISTED WHEN AND EERE? Novewber 1, 1068 « Merristown, Tennessee.

RAlliL,

COMPANY AND 1:;':1:1.-.!"1-"=m I, ¢4%h Alabama degiment (Army of
‘”m'

Haldi OF CAPTAIN NI COLONEL®

JOUNDED?

CAPTURLD, WhEL ..ND JHbRE?

RELLABED ,

WHEN AND 'MRE SULKENDIKED? ADPAl 9, 1865 « Appsmstten Cours Neuse
Virgiaiae

IF NOT PRESENT AT SULKENDER, WELRE JERE YOU?

DIED, VMEN AND \EERE?

BURIED,

VITNEbsks, Simen Steteklen « Cos K, same regiment -« No data.
v
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WIDOWS' PENSION,
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9, Form Neo s,
Certiicte of Ondinary of the Couaty of Applicant’s Residence. e Certifigate of Ordinary of the Connty of Applicant’s Residence,
i STATE éol? jE?WA' County of ar. % : STATE OF GEORGIA, County of (&XganLoreor :
1, f { Lot ) [f/‘(,J | {Ordinary in andifor, said Coprity of 1 Ordinary in and for said County of
jx,r-/m 7 : Slﬂe of Georgia, hereby certify that I am acquainted with Mrs. o S Statg of Georgia, hereby certify that I am acquainted with Mrs,
Hevyz, -A/ Hr31l7 7] the applicaint for 2 ‘pension in this/case, and > ){.M ..the applicant for a pension in this case, and

A PR 5 G know from my “own knowledge (or from positive proof presented to me by reputéble wit-

nesse y‘ that she resides in this County 'mr: ﬂ‘m\ she resided in the State of Georgia on nesses), that she resides in this County, anid that she resided in the State of Georgia on
p 23, 18 e ivi S 5 i 5 3 3 .
December 23, 1850, and has not lived out of the State since that date. That she is the Deaibera 90, and has pot lived out of the State since that date. That she is the

know, from my own knowledge (or from positive proof presented to me by reputable wit-

widow of 17
deceased, and as such has heretofore

been allowed a pénsi year ending February 15th, 1893.
In \\'ilncy\\'}nfmx(, I have hereunto set'my hand and affixed the seal of my office,

day of Attt gpn 1894.

{‘/ /{if//;//‘;u'/rq Ordinary.

this, the

Vorm Ne. 8.

%b’m’ deceased, and as such has heretofore oW or
e

for the year ending February 15th, 18¢4.
my hand and affixed the seal of my office,

1895.

been allowed a peusi
In Witness th{zﬂf,l have hereunto

this, the. Z/’@ ay of,

Ordinary.

Yorm No.3

POWER OF ATTORNEY.

POWER OF ARTORNEY.
STATE OF GEORGIA, (FILL2/4T70~ County. > P

L STATE OF GEORGIA, §Cendd~ e County. S
of M \/4. «‘Oél'r//% KNow ALL' MEN BY THESE PRESENTS, That I, M ”z 4

“County in said State, do hereby appoint 7] LU i gr 72, : 4°m
of Lear s udly (a my true and lawful attorney in fact, for U’Zz‘y m s@a:d S“‘.‘Evgd;" hezg_}”m‘ :
of # - . Leoret T —_my true and lawful attorney.in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
_ titled to from ll|§ State of Georgia as a widow of a Confederate Soldier, ax stated in the mie, and in my name, to receive and receipt for whatever amount of money I may be en:
foregofiiy affidavit; hereby authorising my xald Attorney to ren(?l in my name for any titled to from the State of Georgia as a widow of & Confederate Soldier, as stated in the
money which may be ¢ foregoing affidavit | hereby nnlhurin(ntx my sald Attorney to receipt in my naie for any

KNOW ALL MEN BY THESE PRESENTS,

Warraut that may be issued by the Governor, or for any xum o
coming to.me »'“f the reason aforesaid, . : % Warrant that may be 4ssued by the Governor, or for any sum of money which may be
In Wrrsess WHERROF, I have hereunto set my hand and seal, this /é‘ coming to me for the reason aforesaid,
IN WyrnEss WHEREOF, I have hereunto set my hand and seal, this 6

day of Al Ll 44 1894 : 5
. v / )é{’ e | ‘/ Iy ,)‘Z’ [L.8] day of. 1895, b
i\ - L. 8.

5 \ :

42“““] in the presence of us: /é[e:f “ S Bl
Gl fn B e
i M. ot Chni) | %@/{'@W{'ﬁ’%ya{g?{/j

I

S 1t U4 e, DIRECTIONS. ! )
Spud amount by to RECTIONS.
meat ; andoblige ~ Send amount by * to
me at 3 , and oblige

( .
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' titled to from the State of (‘.!ot]ril' s a widow of’;rél;l;fta:lrl_\;‘s-(;lﬂ;r:; stated in the tie, and in my name, to receive and receipt for whatever amount of money I may be en-
s foregoiily Aldavit | hereby authorising my sald Attorney to recelpt in my name for any = titled to from. the State of Georgin as a widow of a Confederate Soldier, as stated in the

Warrant that may be issued by the Governor, or for any sum of ‘money which may be L foregoing affidavit | hereby n\\\h«rlnlng my sald Attorniey to receipt in my name for any
coming to me for the reasou aforesaid. : % Warrant that may be 4ssued by the Governor, or for any sum of money which may be
IN Wyrness WHERROF, 1 have hereunto set my hand and seal, this /é coming to me for the reason aloresaid,
1894, IN WyTnEss WHEREOF, ] have hereunto set my hand and seal, this (5

 day of AAAt1e s
) v

/ )% 'l 5 ~/ It ,/[ [L.8] day %«W 189§4 ! i

72 Fﬁ/‘-‘m in the preséice of us: l Executed in the presénce ofia: 'AZej < e B S 4
~f o5 ; /7 %M: o— 7
oty ook Chunil ) : /"g// P s WP LD
o 4t 14 &L, DIRECTIONS. A ; : BT o é{nwlo.\'s

Send amount by . to

e , and oblige Send amount by %

me at , and oblige

E e .1 Wi X
RN R =4 . | e 4 & | & E9F
NS = B = ma = - NN
HPE2 WLSQEQ ' i RF LE b2od | x| @) a5t
s SF 40P S NSECaN M X7 o LS|80
188 g- 'Sii @ R TI @Al it
i °F > i B i ¢ EO%J Y
R, 2y ‘\" = 1N\ T et | L:;)-(l
W3 31 RIS | gl | e

For Widows' Heretofore Allowed Pensions. - <

For_Wldows’/‘Heretofore Allowed Penslonsh.-

STATE OF GEORGIA, i Personally comes Mrs.
2, O i 7 ~ /. TR & g
County-of Ltitver \Sesoler K, 322845

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

STATE OF GEORGIA, ] I)e}'eona!lp Cotmgg Mes.
County ofZarlore— | Mﬂh«ﬁ: :

OJ 35k < Lo B of Goori st DR otk s et SR whg being sworn, says on oath, that she is a bona fide resident of said county of :
continuously ever since : R R 'R#é [Thatishe/ia the Widlaw of M e State of Georgia, and that she Has resided in said State
JTV»Q/}VZ# 0/}71 t'/ /{ who wap a Soldier in Company congiguously ever since W «9J\ 184 OThat she is the Widow of
\)‘f ;:f the // Jyﬂ ! : Regiment of. /LW(A &”Wf W T who wagg Soldier in Company
# of the ‘4‘.? Regiment of. gv

A
Valuuteers, that he enlisted in said Regiment on or about the month of J/z‘ff)-/ e
Volunteers, that he enlisted in said Regiment on or about the month of 76 2 &’

— 1863  That helost his
A A - a8 & (State here
Sull particulars of the husband'’s death, when, where and from what cause.) |
<% 3 . p. A ~
. 5 : ol
LLLof- Dreirnpscfh Jo [ F3TE S50

( 74 \
'lﬁbb aid served in the Army up to [At1eL. &J’ L} 1868 That: he lost his
7 1868 and served in the Army up to

/
( / (

§ j] , (L 9 84}9 State here

life on the b) day “fp‘ s ' 5t life on the day of|

Jull particulars of the husband’s death, when, where and from what canse.) ( adéz__
leecl b Ioiflrssrnolna b Oidely Bud
hof, @ Tmlorfiizr i /Ay -lede,” I
/)Jr L Jx‘«//& t (/‘—u.\( I Sl /Y65

)

\

/”‘P‘““‘“‘ swears that she was the wife of said deceased soldier during his service in the Deponent swears that she was the wife of said deceased soldier, during his service in the

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

Win wife i the year 184§ ; that Georgla in her home and she resided in thin State a3d day his wife in the year 18498 Georgln is her home and she resided in this Staie a3d duy

f December, 1890, and has not lived in any other State or locality since that date, 1 bave of December, 180, and has not lived in any other State or locality‘since that date, 1 have
o) oe 5 B Vi y & 3

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

been allowed a pension for the year ending February 15th, 1893, and now apply for the
s & y £ : ; i allowance provided by law for the year ending February 15th, 1895.

o5
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before e, this /%}[ ‘){ Ve
. et wd A e

Sworn to and subscribed before me, this

day. of 22 1895,

d //6(“'551\ sVl,[f//,,;ﬁ,f'
2 /&I% .day of. /(LM 1894. 3 ‘ : \
£ QWMJA,Q% 70rdhnry; Post-office Q’ﬂ-{ ﬁr&ﬂ i

) o
A Tt (%.n . Ordinary. Post-office




Dpadlisfh . fone 83 = 1565

)

- Deponent swears that she \\"as the wife of said deceased Soldier d\lring his sérvice-in the
ariy as a soldier, and that she has never married since his death aforesaid, that she becatie
his wife 1n the year ang i that Georgla {x her home and she reaided in thin State ayd day
of December, 1890, and has ngt lived in any other State or locality since that date, I have
been nllm‘ved a pension for the year ending Febnury 15th, 1893, and now apply for the

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

- &}& z ‘f’l Arr Qe
/6 4 .day of. u 1894. p R
4‘«} M% Ordinary. Post-office AN /’

'a“onl 1o and snbscn'bed before me, this

Porm Ne.9,

Gertificate of Ordinary of the County of Applicant's Resldence,

M e 7t
TATE OF GEORGJA, County cé @Mm—
~~Ordinary in and for said County of

know from my own knowledge (o from positive” proof presented to me by reputable witnesses,) that she

rosiden fn this County, und that she rosided in the Stato of Geongla vy December 23, 1690, .ml .l... Ived
out of the Btate since that dato,  That sl fx the widaw of ?
nding Fel

l‘l't“lﬂl/‘ an such has. heretofore boen allowed a pension for the yoa;
x

un of G mr'pm hereby certify that I am acquainted with Mrs.

/-the applicant for a pension in this case, and

broary 16th, 1805,

n \\um-~ \h. ereof, T lve lereuntQy my hand and affixed -the seal of my offce, this
the day &L(W 1896,
.m ‘%/ 7 _Ondinary.

Form No.3.

POWER OF ATTORNEY.

STATE QF GEORGIA, @W t
S 57% Sreks
Aottt ox.,

to reccive and receipt for ngion paul he and requ
that he remit same to 2> = — I T
_Ix Wapxmis Wigreor, T have hercunto sct my hand and seal, this Qgﬂ 72
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Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
hiis wife in the year xHJthnl Georgla is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date, 1 have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.
7 i me, this
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“Ordinary in and for said County of

Mnl deorgia, hereby certify that T am acqtwinted ‘with Mrs,

~the applicant for.a ponsion in-this case, and

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) tlul? she

routdes In this County, and that she restded 1y the Btate of Georgly, vy Deooun ber 20,180, sinil s
lived out of the Biate sinoe that datef; That she is the widow of 174 /A?MZE
doocased, and ax such hax horotofors

been allawed & pension fir the year l-mhnx February 15th, 1896,
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For Widows Herstofore Allowed Pensions,

L

STATE OF GEORGIA Personallp Comes Mrs.

County of W S M&y

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

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

1!41 That she is the Widow.of

whyeyas a-Boldier in Company
Regiment of é f" =
t on ‘or about the month of. %W

g
18653, That he Jost his

1863 (State here

continnously gvey sing

.. Y

Volunteers, that he enlisted in said regimy

\

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

» and that she has never married since his death aforesaid, that she became his wife in the year 18 k

\ :
\ that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

{/ lived ip_any other State or locality since that date. I have been allowed & pension as a resident of
: ﬁ—d/rm County for the year endinig February 15th, 1895, and now apply for

the pension provided by daw for the year ending February 15th, 1896,
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Form We. 1.

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, ) Personally ,Comes Mrs
County of @t«m }MNﬁl/dé‘:ﬂ/%

Z 2 < 2 who being sworn, says on oath, that she is a bona fide resident’of »Iid(ruuuly of

continyougly ever since % /V M% That she is the Widow of
%A;ﬂ ,%7} é was a Soldier in Company
(?ﬁ of the Regiment of.

Volunteers, that enlisted in said regiment on or about the month of.

1863 _and servedin the Arm\ up ¢ m;g Thiat he lost his
life on the “j m/o” (State here

full parti lm.é«;nu.zmmr. death, .r/.r,., where. gy from whal casisc) ﬂ/zz A

)—574

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became hix wife in the year IEAK
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

i
or locality since that date. T have been allowed a’ pension as a resident of

County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1897.
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QUESTIONS FOR APPLICANT.
OF,GEORGIA,

POWER OF ATTORNEY. :

%TAT OF GEORGIA, } 8T
OUNTY ’

e

N

Couxgy.

nd County, desiring
Anl (ldmlun 1964, Code), hm-b; submits ! lor ‘belng \:Iy aworn

Syl e
¥ ‘ ~xhereby wup rullnwln qmnnlulu. |I-|m-u wid_anwwors aa follows |

M f vo, Biate, County ayd l'mlull\vé@

V ey .“ - = S T -
to receive nnd ‘receipt for the pension aljowed and request that he vemit same o, - CEMSE T 9, How ,,,,, d sinoe when ‘bave you .m & residunt of this Btate) L M

. &
- ¥ s __ al y. e “_2:2“2 2 — ) o
e e 8. ‘When and whi wem you born 1. ' ' 2oforig Lints 4
! > 13

Witnese my hand and seal, this L] iyl . .

Em.?ﬁ in presence of

7. Were you pressnt with your company and reglment when it was surrendorsd 1
8, If not present, s cifically and clearly wherg you were, when you lg

your oo}mlnd for whn
.Z by whose authorlty 1, g& A
77V TR e
9. How much oan you earn Gprois) per anndi by your gwn pesrtions or labort. 087
10 What hna been your ocoupation since mvay‘
1. Upon which of he following grouuds do you base your application for peusion, vie nm., tage and puveny,
second, *infirmity and poverty,” or third, **blindness and poverty”?. ﬁdﬂ
12, If upoo the first ground, state how long you have been in such Canditior ot yml polid nou
supportt 11 upon the second, give » full and coimplete bisory of the fufrmity ayg s exten upory the

state whether you a y ou lost your sight?.

& 2 [} - 18, What proparty, res}and personsl, or insents, do yo o te -n.xm__- G
> 22 b . \ 2 L nat

b ) R 14, What property, real or-personal, dul)uu o 1 1090, 105, uuu W uoh, and what disposition,
< 4 ks if ‘any, by slgor gift, bave you made ofpame! (L FES Y

o N N /%( '~ 1 Y
A ~ 2 % < PR ¥ ;“
N\, N T ) / 5
\ =

16, To what Goungy did_you reside during thows years, and what property did you then return for tazation ¥
== E £ B S S e AR S PR b =
16, How wergFou s during (he years mm 1§0; g b2 g 2
17 How much did fourlghipport

0

own labor or income?.
What

i
Every Question MUST Beo Answrered

96

g

INDIGENT PENSION.

o 4o
.
[ ' 2, lhvc you ever :udn an |pyllnulmn for lwullun hrur-Y

e | 22, How many applications haye you ever made and under what clas?
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QUESTIONS FOR WITNESS,
STATE OF GEORGIA, } iy

A .2 rofyeid Btate Couanty, having been presented
a1 & witbess in support of the application of __ AR for peision
undor section 1254, Code, and after being duly sworn true -n-wen to make to the following guestions, deposes and

answers as follows:

1 &h\ fe ygir- nage and l?ur do y,

g0 sequatated with.

reside?,

you known Mm

— N
Whpn ,where afd in what company aud rrﬁmlen“l

/Fé//u-,c«a@’ fod (ol

. Werdyou a membor of the same company avd regiment?.__
0. How long did he pefrorm regular military duty / 9

T VWhen and where was Iu-.umnmnd wiLrre nxh-ml 4
8, Were you present when it nnnnhru”

%‘5

9. Was applicant present?

10. If be was Dot present, where was he?.

When did be leave his command?

" How do you know all of this?

G 029 ol —

By what suthority he left?____

W Mtrgeonpler— /
- A : e i
11 Whgt property, eflects or income has the applicant? (Give your means of knowledge )

Do prp— p2UNCT Ly
12 What property, offects or fncomddid thi J 001, 1002, 1003, 1904 gud 1005, and what
disposivion, If oy, did hgmnke of same? a‘ / / %

. Aate w
o bia propefiy in pho last fpur years; if so, wi was

tion and physical condition ?
~

o M

ud to whom !

20. What interest have you in the recovery of a pension by this applicant?.
worn to and subscribed before me, this the)

Witness.

E
g
.;l?
0

ana poverty,”

43, UPUR WHIE-UI 109 SUBOWIIE ETOUBGE G0 YOU DASS YOUT BPPHCSTION TOF PEnsion, YIET Best, ™

1520

second, “infirmity and poverty,” or third, **blindases and poverty” u!nl?nn? L
12, If upon the first ground, state how long you have been in such €onditio

support?  1f upon the second, give & full aud complete history of the infirmity

#ta!

te whether you a

v-lue!

13, What pmpeny, mZm‘l pmmul ot inconss, do yog pomes
1

14, What ]nopvny, real w[nrwm-l did you, 6 -nd what disposition,

luM

R e
21, Have you vver made n}: npplluuun for penslon Iunmv
22, How many applications haye you ever made and under what clas?__.

bed before me this the

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

Ma_ Counry.
4247‘/1_[ SF A and

i, both known fo e uk reputable physicians

Personally came before me.
.

‘of sald County, who, belng severally sworn, say op oath that they bave examined carefully..

. W el M____, applicant for peasion under Bestlon 1204, Code; and sfier

wuoh p-nnn-l examination say that his proolse physioal eondition is as lullmm

/if/e : é :;)«J izt it sr 2’

50,654 we hive 50 fnlarees 14 mld pension belng sliowsl. %o Lt 2 _Z'__‘
/ -‘éﬂ(dtfﬁ . (/

Bworn 10 and subworibed before me, this the

- 100:

day of.

ORDINARY'S CERTIFICA’I'E

STATE OF gggRGI A,
A

Counry. }
.ﬁ{ll'

rdinary, in and for ssid County, hereby certify

—_rosides in mid G«umy. and ha

that the applicant.

been a bona fide resident nflhln?d- elnga. the i ny u!
and that the witn vm% %ku// i #

S N

are of trustworthy character, and.that their statements are entitled to full faith and credit,

1 further certify that before answering the foregoing questions the applicant and each witness took thé oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before ssme was signed.
—
I farther certify that the tax. digest Bt

returned for taxation in his name in 1901 /
>
In my opinion the foregoing claim is made in good faith.

Witness my hand and seal of office, thj

County shows that applicant

Dollars of

property, and in 1902 Dollars of property; in 1002

Dollars of property ; in 1904

Dollars of property; in 1905

Dollars of property.

dayof

worm.
s 5] Juestions are snewered, the Ordinary shall swear applioant and the, wiinesses fn the following
ords : "Ym:

e to each of the questions asked of you, and the evidenos you shall give will be
lhwbollﬁulh.lc -Mmﬂd"

Additional Vlh may be attached if blank s spaces are insufficient.
lnm-u ordinary must certify to the character of the witness, and as to the execation of the proof
a8 above set out. 3




(74 e 7.2 e 7 7 Couxry. )
7 e !
ﬁdﬁz —_Ordinary, in and for said County, hereby certify

// 0 resides in said Connty, and has

11, Whys properiy. -Nlulnurmvnm» bas the applicant? (Gnrz e your meand nflunwlvdge) 1 C

o A X -
e did thy nl ‘lll( ] IIHH 1002, 1003, 1904 gud 1005, and what
W’/\ L oo

12 What propsety, offects or i
disporition, If uny, did hg -,mn. of same?

: 15, Has i}u...zhl ay anybof m. ]Ii»p iy in :n Tast :m years; if s, what was

14. What is the .,‘,.:;.-m.m cupation and physical candition?
X

st the applicant.

been & bona fide resldent of uﬂ-zwnln the day of.
f}l—h 3 -ml that the witn ﬁ ,%bu {/ # ;Z (X5 f/\(‘ At
0d to whom y‘ﬁ ﬁ

are nr Irull.wonhy character, and.that their statements are entitled to full faith and credit.

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

Mz M “E5el hereon prescribed, and that the full text of the affidavits was read to the applivant and witness before same was signed.
D & tin
I farther certify that the tax digest of. 274% v i

County shows that applicant

the applidkn} unable Inﬁummrl bimeelf by ]n\mr of any sort; ifso, why?
L.a %‘M WM%,\ = returned for taxation in his name in 1901 = Dollars of

property, sad in 1602 Dollars of property; in 1802
’ & :"4 17
1901, 1902, 1908, 1904 gnd 1905 / / Dollars of property ; in 1904

= N”“l 3 uhwm, e / - 7 Dollars of property; in 1905
[ Dollars of property.
. nl.hlu bim to agffension under o
_.‘ jini ing clai —_made in good faith,

Me In my opinion the foregoing claim is.

fdayof . R S

Witness my hand and seal of office, this, .

\W:, /‘(7 A oty 'W/h Ordn’:r\
= : [ o ALY o

{ woTm.
o . Wi h in the reco f sion by this appli ; g+
3 R n s have yiu Y7 54 PReoh by ik pew fors sty Guestions are anewered, the Ordinary shall swexr l]![\llunl and the witnesses in the following
worn 1o and subseribed before me, this the) Ly {h answers make to each of the questions asked of you,and the evidence youshall give will
By t thn who e truth, so e,

) Witness. Additions! -&’-v«u mly be attached if blank spaces are insufficient.
= 3 b  every e ordinary must certify to the character of the witness, snd as to the execution of the proof
Ordinary. ) a0 sbove set out.
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POWER OF ATTORNEY. ; ; QUESTIONS FOR APPLICANT.

T, OF GEORGIA, { OF GEORGIA,
-

‘ w0l waid Btate and County, desiring
u! the Pandon Act (Suunn 1254, Code), hemb) luhmlu his proofs, and after being duly
sworn true answers to make to the following quéstions, deposes and answers as follows:

1. Wy me and ghere do you ,g(OlveSum County and P;
Z lohg E E when hnve you been

3. When and where were you born?.. ,

Execited in presence of

W /
\Y) did in w and reglment?. MéM
\ am
/' \ \ Wi - : s
v 6. & :nd '7}'35’"“2“) and regjment surrendered and duchund' %Z
:f. Were you present with your company and regifint when it was surrendered?. M o
8. 1f not \;Wm specifically and nlelez you were, when yoMrmmmnnd for what

cause and by whbse suthority?. .\ ig.. 8
9. How much oan you earn (gros) per annum by your own gxegsons or labor? m%

10, What has been your ocoupation since 1865Y, M’d/f:»w :

11. Upon which of the following grounds do you base yeur application for pgion first, “a —
poverty,” second, “infirmity and poverty,” or third, “blindnéss and poverty?” a7

12, If upon the first ground, state how long you have been in such condition that Jou coulddat aafh 3

support. If upon the second, give a full and completo history of the infirmity and iistestent.

third, state whether yo; w;-lly blind and when an re you lost your sight. w27}

13, What property, real and person

frou poksess, and its

14,  What property, real or persofial, did you possess in 1003, 1004, 1905, 1006, 1907 and 1908, and what

disposition, if any, by sale or gift, have you made of same?....

]
i
'
¥
i

i

1

Every Question MUST Be Answered.

X you romde dunng !. 08 years, nmi what property did you then return rnnnnuon
\ . 16. g How were you supported durmg the ypars 1903, 1004, 1005, 19086, 1007, 1008 and 1900? g . ~
) : -Ada( éﬁ WIS, | 4Cd.u.§‘ - 2 )
= T ‘ 17, How much did your sugfort cost for ggoh g5 thos yonts, and what, portioaid v sfflure e
( 8 ¥ ! D by . .’ o
. 01 ¢ y your own labor or income' . RNTa— £ &
. 1000, 10 |Qﬁ and Joour i
o P ’ G s Ot 17 o o

18, What waa your ploy: " dnrlnl 100! l .” ! y )
réoive i each Year? W Redl M
19.. Have you a family? If so, composes such family?

[
b -

Ordimary will write name of Applicant, Company and

Reglment on back as indicated above.

A

21. Have fou ever ma map ication for nnon before?......

22. How y lpphe ions a You ever ade and under what c]nuﬂ’

1907

I

e Swnm to and sul

JOHN. W. LINDSEY,

gebelore me this th }
-

Applicant.

WARRANT:HANDED TO

INDIGENT PENSION~
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