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STATE OF, QE?RGIA. ’ ( . STATlfF GEORQGIA,
. 1 ar s County. IRIORIM, County. |
ST . ,? % 5 . : 1/ i3 -
Iv—‘x—n‘-—-—l-i-’—i»‘ Lot — hereby authorise L ('A/’( PERSONALLY appears_ L . fuid L irtassaiaid _of said (i’ /'/ rre 4
of. ARED. CE et T0RIv0 AEld recelpt for the phasion allowed and/ County, !/ﬁu of Gebrgls, wha delag duly sworn, says on oathi'that hé was born oni the... 2.7 diy of
.. Tequeet that b remait same to.... 0& A AR by HL ) f' bk A8L.A......, that e 1a'n bofid Ade oltfsen kod reeident of Guthglh, nud has besn’
at //{ftj A2 {‘(‘» " , ! ly sluce wlZ Ll day of ... ... ST— . g TR LY TP
JN WITNESS \VHEREOF, I have hereunto set my hand and seal, this 2 0 ﬁ_ _____ in the military ?nln of the Oonhdm/u Btates (or the BIate of . .. i -) on the
day nr_7ﬁ¢m'.!¢____m . _ S B LN o aayot st - 1862, during the war bétween the Slates, aiid
( — » A / . re; .
‘ . ! eee %, po) (L8] . " served In Compeny__ of. 27 % b Regiment of iz - <ns _ Volustesrs
. G : /
Exeouted in the presence of . __ﬂtd v Brigade, and was b, d on the. 5700 aayof
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C tg’l /é.’ LAl ((x/(?,‘ ) Adcari iy 186.4/_; that whilst engaged In such military service, and in line of duty in
wigs o State of___. onetbade K 17 % aor 4 o/ L1882
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] Deponent desires to participate in the benefits of Bedtion 1250 of tho Code, and the Acts smendatof > thirect,
ﬁ and makes application for the pension to whioh he is entitled for the year thereunder, ending October 281‘. 190.4.
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— hereby authorise mf’é'}%

of - A An ot %0 recelte aild receipt for the psnsion allowed and/
. request that he remit same o dﬂ_l&w—i«»\,vl by. ,([“4.‘-/
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STATE OF QERORGIA,

Ll County, }

‘ /s i
PERMONALLY appean o .. 2wy 1/1 Abbdoss A,

otwd (07 e
County, Btath of Gebrgls, wha belng duly sworn, says on ‘oath'that hé was born of the...... 27 A day of
)
[l bk /ﬂﬂ , that he Is . borid Adfe cittaen dnd resident of Geofgld,'and has been'
J ‘/ N

nince Lk

, that he-enlisted

day of.

in the military ssrvioe of the Conl‘oden/u States (or the Btateof . ) on the

. /\'/"% Sy of ALY :_1862 _,during the war between the §tates, atid
served in Compeny. é of.
L Lt

l//) L laty L 186.Z/.; that whilat engaged in such military service, and In line of duty in
i on Wéabe. X /‘/an‘-l_ s pf 1882

20w Reglment of iz _z(as Volunteers

3 74
.....Brigade, and was bonorably discharged on the .2 .‘1.._‘7__,1 ..day of

ﬁ.!u{l of. :/ (4
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Deponent desires to partioipate in the benefita of Seéton 1250 of tho Code, and the Acts amendatoty thereof, b
and makes application for the pension to whioh he is entitled for lllcyunponundcr, ending October 26th, 190.4.
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(. JL//» gfcl e Post Office__ &~ /* L iac: 2 .7
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examined _22LL 2l

«condition of lppllenT\ is an follows:

SRS /o Vs APV
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and that luuh_enndllwn is permlnenl.{ Baid condition arises from the following facts:......

We have ul;\nppllunl p

lly for.

years, and his condition, as above stated,
does. arise from hereditary or congenital causes, or from viclous or intemperate habits. ..
[
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do certiy that | am well soqialnted with Mz’mﬂzw

applicant In the foregdlog afdavit, and am well stisfied that thé statements made by him in his sid afidavit are
true, and Iml, disabled, as he claima, and I know he le lh individual be represents himeelf to be, and.that he

1 also certify that the wim-, to-wit

...a.m.ﬁ,.m » Af ‘are persoss of respectability, that their
credit and belief,.and that the: the afidavit 1as read to and underatood §
the same,
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" Pumsowarsy appears before me, the undersigned Ordinary ia and for mid Az ges..
e e i iirenr and i
personally known to me to be trustworthy citisens, each of whom, bdu duly/sworn u-mllu © lsw, seyerally sy

under oath, thet and well soquainted with 4
whose s} m%uw‘ '"’«d for .;:dn: that he bas rddld in’this M- mﬂnnnnlli sinoe the

144’4....« ..“/ .lhthomedhcomplny of the
lllolnllmlcf/d(/ [ ntlb vice = o "'“5.‘;5'{:&' "H"M' i
luly, was inju sert l. n
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bled from work as adlrwt fuull thereof. If he dogs any labor. or can do anv. 'tau tohat.) 1

/// A 1 11///// Za et (/u.// ¢ 1/«--““ pLY/E R
_AL_A/{_.ALfZ/ _A_MWM// YIRS DI //-n»fz/ s

__M fraeg 4 docid Hos //mu/ 2ol L4 ,/M ,/ntu“ g

ou {I”/Xzilu[ A[.uu/z,c/_e// ,/lwu/,:“/// el :

47 24l /Lu/.z _ B e, Lol (Lo s gve AeiK o

'”Z"u Z %«u‘ 2 dce ugieieide 2 :,‘l /. ,}//l ;

;
(f"/v i) 2 bt diiiel 4L oo

poe

VIFITRR D 2

thu

Loivtraden sk
Was ho with it Wen all of you present
If not, where was he ? .-1/){,)% .‘“’l A Koe... X, Wi 45180 PP ) [N O

4

.y
Where wers you all? v./%

How do you know the facts you state to be true m,}m axar. I‘(Aiio-,n'/ 7(4,/ ft.a.._rM ..‘/.l: m"»‘ y

We personally know above stated faots. We were with him iu the army and h-n Kriown him over sine. ’

Ho was bonorably discharged or retired from the servioe on /.. __day ofs

186.44.... Applicant is permanently disabled asstated and has been 10 to our certaln knwl-dgt ever since-18 £2 .

‘We bive no interest in the recovery of a pensivn by, IS P o Syt Ly 4
Sworn to and subscribed before me, this %ﬂiﬁ(p 4)&&%@&1@1&4-_91&&"’9
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STATE OF OFOIOIA, . }
/. (/ﬂz;l«ﬂ .. County,
N :m-hﬁm-‘ . . o om-qu-uoé.w.

and - both kuown ko
me s reputable physicians of -ld Connly, who, being severally sworn, ay on oati, lht they have carefully

nmined._ﬂcl’!:k’ =<2 _.and after such personal mlnhn\on, say that the present

condition of spplicant is as follows:.

\ 2
, and that sach condition is permanant. Elld condition. arises from the fo“onln' fadts: . j C..-.{.({!.’ir.'.i A

We have tronted applicant profemionally for_reasf  yeam, end b conditon, e sbove tated,

does... A Ix, arise from hereditary or wn% or from vicious or intemperate habits.
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STATE OF OZROIA
2 -_County.) -

l, .(' PUAAE- = , Ordinary of said County,

'
do certify thiat I ami, well acquainted with . 7 > GO : ©
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in bis sid affidavit sre
true, and Ae is disabled, as he claims, axd I know'he is the individual he npt-nu bimself to be, and that be

resides in this County and has /been a bona fide resident
1 also certify that the witnesses, to-wit: _AAM V4
e l® porecns of -pmumy. that thelr ts are worthy of full
uuduntllnlh' uadMlthMq!(llenl‘ and understood by
" m’(‘l‘im under my officlal signatare and seal, =
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POWER oF ATTORNEY

BTATZ OF :GIORGIA.
County. }
z Z »Fu&-l_gpm%hmw authorise
- A ofm @

to mlu nd m:eipt for the pension paid hereon, and request that he remit same to

by ch.c/l

N ‘ { «
W TrRsy Wnlnor, T have hereunto set my hand and seal, mis_ 335
day of e 1006,
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FOR LPPLIGMTS HERE’I‘ONRE ALLOWED PENSIONS.

State of Georgla, }

v~ . County.
Personally appeal L e N QI_MK:‘%-

County, State of Georgis, who, being duly uworu, says on oath “that he is a doma fide citizen
and resident of said State, and has resided therein contihnously ever since the_______ .
day of_m_——lsll_; that he enlisted in the military ;Efvice of the Con-
federate States, (or of the State of. = ) during the :X between the
States, and served as oy /7] in C y. , of

P

£/ Regiment
of. Volunteers. . ’s Brigade ; that whilst engaged
in such ‘military service in the State of . _,’LA—‘ , on the_—

—-~ _day
Of g 801 _, he was_wounded, injured or diseased as follows :-

Ma/m./hu,;( uu/‘;/ wulird:

S .
Deponent makes lppllcnuon for the pension to which he'is entitled for 'the year

ending Octgber 46th, 1806, I have heretofore, under sald law, as. a resident of
w"l - woueCounty, been allowad an invalld pcnnlon of
Dollars, for the yonar 068,

Mw«_‘zﬂd 57

Post-Office JZ%LL_

Nora.—Btate fully the naturs of the wound or character of. dhelw\whlah oauses the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

Stage fGeorgia,

Sworn to and subscribed before we, this the

_ 434 ayof 1806,

i

- e
Ordipary (gf said County,

do certify that I am wel] acquainted with iguaend L
the applicant in the foregoing affidavit, and am well satisfied lha?)\he' statements mhde
by him in his said affidavit are true/ aud I know he is the mdlwdua‘ he: ‘represents himself

to be, and that he resides in this County. 8 ( <

Given under my official signature and seal, this___ ARSI =
day of%‘“%——‘
e g €
ﬁ_@l frer numy

Ordinary

Nors.~FUl all planks and of  and Regiment,
Nora—AR'Y ‘:l dmm- lmp.- atear Junuir m. w8
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: STATE OF avuw.v \§ S2EE 3
. EI »\%L\Ex\ ........
“ ) " the applicant ..%.\%Lgil

Tresides ifi said county. That I ales kmew____

E&EE.%E—{

.EE.EF e person be represents himself to be and

evid

. is
I&Bmggpﬂiﬂtll%v:mgm&if'vnggsng
ing affidayit and they are all trethial and trastworthy and their statements are cat ited to ull faith and -

ol Sworn under my hand and offical sl of office this__ 7% day F(&\\
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il Ordinary's Cortificate

'f_’ff_f’f_‘_"’Z% ..... s

b Lol

SH R ... ... ...... Ordinary of nld County, certify that I know
t‘appllom!._y AZ‘nd / ....... for onllml in-tho person ha rqmlenu himnelf to be and
ruldn in said county. That I also know....= 4 _________ the witness awearing to the

sorvice; that they are both residents of said w‘w ‘ml were duly sworn by me before signing the forego-
\} ing -ﬂldnyl! and they are all truthful and trustworthy and their statements are cnmled ‘to full faith and
eredit,
Sworn under miy hunid and offleinl scal 4 office ¢ .h|s.../£:..l.dny vl.....:&/g ......... 1048
........ Lé Pt LA A .. Ordinary
R ¢ ﬂ.%‘(.u.a.—.... Connty‘}

(BEAL)

NOTES: 1. Jifors any questions aro answered tho Ordinary shall awear npplcant and witnesses In the tollowing words:
solemaly awear thnt you will trae ats¥ors mak to each of the questions asked you and the evidence
you .ln Shall bo the whole truth, ip you Ood.”
2. Additional ffidavits may be attached if blank spaces are insufficiont:
. All affidavits must be mado before the Ordinary of the county in which the applicant or wittess sesiles and
must bo certified by such Ordinary.
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STATE OF GEORGIA,

Am
‘7, of said State and Conhty ia hereby presented STATE OF GRORG
a8 & witngss in support of the |pplienhan of .../t M{.‘: ....... for the pension provided h é 4‘/

by the Act of 1910, nu\mfnded by the Act of 1919 in said _State, and, after being sworn true answers to z '
ST AW

*“make to fhe r|||N||Inm| propouuded, anxwers an follows: Z | sesenssencananee seenee.--0f Bild Blate and County, hereby applies
1. What ix your nauwie and where do you reaide? .. S _ 4 M" Atld........ ' for provided by Aet of 1910, s by Aot of 1010; to Confederate Boldiers, and submita
J hls muswlthhm\lnwhuhm\h-mudmuwdulymlmunmb

2t dm.,..m./g‘ TR MR ““ 4 i 37
92 ljjv long arid since when have you known ... %

the applicant?
il " zz,m mmmmmz0 (olnouiﬂ, oat-dfion) ;
oL, LECD 3 ’___ eiite. "¢

3. Where do; he now reside, and since when has he been a/ honn fide, continuing resident in this Stlle, ' . hvo o Bed » continons resident, citisen of this Siate!.___.

nm:l how do you know? J%LJ“L_(‘A“— & L., &(«.ma«f ﬁL._Iﬁ(M L8 Meass.

'}( A s daseean . lé"w-' A«t-m lmv-‘!-«-‘%“ﬂ“ﬁm— Aase Co, v 3. Didmunlln the Amyame Confederate States or in the ornmnd militia of this State from
4. When, v\lmre and in what Company and Regiment dxd_.._ﬁ’ ...... enlist during 1861 to 18651 ...{’ d.

war frorii 1861 to 18651 (Give date and place. )%«:' L8458, 4 82 57‘. *m 4. 'When and where, and in what Company and Regiment did ybu enlist? (Give tho &rsl. snd class of
5. How did you obtain your mlannhnn of this Service? .Jm J.M A ) Service) -, "?‘/k‘ "‘Mm‘ ""‘" - %ﬁ‘m“'u

.%A— Yoo /-‘”“--““‘lé“*‘&%“-ﬁ-’f"-m a/ °6. How long did you remain in the aétual military scrvice with sald Comipany /dnd Ialimanﬂ (mu,

s ot Ableci—R.0 ancinlle. ;

6. How long within your own personal knowledge did he performa actual military service with this :
W!unmd?nwuyonr pany and Regi d or di from the Service?

Compatiy and Regimenn (Give dute)M?JﬂJ,ﬁn&M/ﬂl..MmM ‘mﬂ ml".dx W

7. When and wherc was his dered or di (give date and place) “ 7. Wevs you éctually gresent with your Py A b s W!_..;.
: '\"“J et ‘é“M"J A "B. If you were not actuslly present, state 'rpedﬂul.ly and clearly where you were, :
8. Were you personally present at the surrender -wz&;{lu. °éw/:m‘¢‘4h¢m.m 2 ” s h
9. If not, where were you and how came you thewhmmxnﬁo{.eqlmwﬂ.:. ...... a. Where was your command when you left it? Lits...
ol 2. . : ;

<10 Was ‘the applicant personally present.with his command at surrender? .L[.MAM..;_ . b. 'When did you leave the 7274
3 o. For what cause did you leave? 2UA,

d. By whose authority did you leave? et

e. For how long was your leave n‘d' In what way?
: Peid,

11. 1f not where was he and how came him there? RORTE W AP

% 12, When did he leave his i (A2 Where was his command

Swhen he left it L{.‘....d‘ud ........ For what cause did he leave? 2t

y whose nuthority did he leave P722%4 and how

. f. Why did you not return to your command after leave expired? .4!.':! .......... Upwanadonaas
I long wax he granted leave? .. s How do you know . . R

2 In what way were you p ' - 724

“all that you hive stated to be teue?  If of your own knowledge, toll clearly and npwlﬁvully..’a-n..ud. h. What effort did yoi make to "“‘m" 1YY
, 2 - ‘

‘ (’M“g,oly.o?oWM./Im»A’.m«‘A .&»AMQ&#M.IM” 1 Woere you captured during the wart .

18. In what way waa he p from ing to his L~ FP ¥ 3 i 120, when, -nd where? In what prisod were you lnld and wlun were you r-lund' r

dese A v
14. What effort did he make to return to his command and how do you know ! 9. Are you drawing a pension of any amount trom this Btate of th United smal B %

g / s d “10. Have you ever applied for the Georgia Pension and had it refused? and: fo ulni eanse it was

v 73
15. Was applicant captured as a priwner..MA_-_l! %0, when and where!. . c@sed _______ not allowed? . +
In what prison was he heldt LA and

when released ) LR, Bworn to and subsoribed before me, this the

Svorn o wud atibacribed before me this the }“ ® me . el iy u.‘...M...........n/.!

ikl ul....w........m/.!. . il Mersate.. ortiny
Y VX Bl AtL Ordinary " «‘d”‘ /1 o County.

How do you kno'wv "

’
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w% alfaloo M’Nr)nn.'6-44/ﬂ»«// m%& “ i
Z Lo ffioe of diZling 5 K oy aind sy
s aF ey dn.d./a..z.../a/d/u 7-"
dorwa 4-;:#«0»“ ﬂudflzf'»« ¢//»-¢W vade o gavsl
e, mn G S wns nis 2 fly Mt Brmisra
, AL adleck. ,,iw Fipact, C{?MM-

o L Morinsiani bnlll. oF Slacon, oas BovehaZoe
Ly, Ll Jﬂt-z/rﬁw w C R4 1
Gd %«/d’& f;ﬂafﬁi«?‘mﬂ v ({(‘.(/m
m/./;.(m ol /m/_ -/% Onu/
: A/mz Ma,a.. fr#L/m,./A.......
et ‘/m/éw, @ MMM.«.«.—“
| 2o Lavre e
J;wm /”D‘:J‘:/(w,é/ e ma J z "-éci
,44/4"‘(/?//7/’:7 f //

T Ag/uff:}z.d,, ,.//z..z;.
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VYerm Ne, 5.

* POWER OF ATTORNEY.

o TE OF GEORGIA, E
/a% LD = Comnty. W
’ ow all Men by these Presents, That 1,.... 77 .o olol
County, in said Smc. do hereby appoint %&m%ﬂﬂ?
of.. M _%_Mué: AAAAA & e ....my true and Jawful attoffiey in fact, for
me and in My name, to receive and receipt for whatever amount of money I may be entitled
“to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hen:by authorizing my said attorney to reee{pt in my name for any Warrant that mayé
i be issued’by the Governor, or for any sum of mone& which may be coming to m.e for the reason
-, aforesaid. 3
IN WI’ TNESS WHEREOF, l have hereunto set my hand and seal, this
Y.

s O

day of L7H2? (,C |891
SAQATe / Ma— a/ladd— [L.8]
Executed in the presenée of us: g o7

/f/kvx/ .ﬂ?ﬂ < = NN d’l 0’? - | N

/7 / Diméorions. d .

¢ 1 nllowed send lmount by . M«f%hﬂd NORT, . to
me at / l‘ < )7 &n_ & +.Ce. ., and gbli

pansst juewep - §

1681

o A e

i
arHaedrte .

Afidavit to be Made by the Widow. ™=

STATE OF GEORGIA,

County of_zéc sardy......
Mrs.. -Ad:& ﬁ ..., Who being sworn according to lnw,il)l under

oath that she is the widow of.....Z] &n- ﬂdal_ N »who was a soldier in

the service of the Confederate States, and served as a member of Complny s , of the

In person came before me, the undersigned Ordinary |

in and for the County of.... Ahro. u/kl”

'
_— _.42 —.Regiment of ... /{&d?m B Volumeern, nm he enlisted in Said
service on or about the.. .,/ ay of M&{ 186.2. gnnd was in the
IW—— . Army up to, -?j% 186.2. That while in the

Arm). he wason the. « .day of 186......, (See Note No. 1)

//w,w/d a/( .
Ay w.,z%k?f)?l"?/;;“ 77

A ladl.. o2 Le./iéﬂ a/aal_?
Lo @Za.é[fa.mw(. bfajaﬁ. =
7;6( / ﬁlt/km/c/u o/(i (}p%

ol L AR i
%,44(4_ ﬂfad M/da_ ol 5: =

m o dit Lo pod

ﬁﬁﬂd? @Wﬁ. /i'éﬂ et o 4

Deponent further swears dul lhe was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she me his wife on the....Z ; th
day of 0t/ 84 » and that she has resided i Georgil wnﬂnuonlly since the
V2 S day of... e de. ..18837 ; that Georgla is her home, and was such
on the 323d day of December, 1890, and \since said date she has not lived in Anrly other S'umor locality,
Deponent, as the widow of said deceased soldier husband, applies for the pesion protided by Ret of
the General Assembly of Georgia, approved December 23d, 1890, for the pension yur ending Febmrj
15th, 1893, and herewith tenders the proof of her right to receive the lllmunce grlnted by said Act?

Sworn to and subscribed before me, this, the '
2L .
/J/ ..day of M 1891 f

R .
lhdmary

Notx 1. State In blank above the date of the death of the hus! “band, and how, and when, and where'he died. A

nd In case hig
death resulted from disesse, state how the disease lo bworon positively 10 have resulted from the -emu of:the soldler Ro«z Army °
and not from any other caue. H s



Form Ne. 1,

cemncm of omwy of the Gonnty of Appllunn rkuldence

STATE OF GEORGIA, ‘ I, ///fn/l’l’ AN Ordinary

County af. /a/f./o//fw in nﬁ.m%%%

Joctet.

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

State of Georgia, hereby certify that I am agquainted with Mrs.

presented to me by reputable witnesses, that she resides in this Counly and that she resided in the
bmle of ucorgm on December 23d, 1890, and has not lived out ‘of the State since that date. I also
cemh that the witnesses whose testimony she presents lo sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such/ I am fully satisfied that this claim is made in
, &ood faith, and that I have caused the applicant and the wilnes_u's to read or hear read the proofs they sign,

‘Whereol. 1 have hereunto set my hand and affixed the '!eni:of my office, this, the

L _dayof _464.[.// 18o1.
/

o /s Va g o
b Lh ) '4/” A/ @7"‘” it
‘ Form No, 4,
* ‘NOTES.
The

on is only payable to certain classes of widows.
Those ‘&W" husbands were killed in service.

Those whose husbands.died 7n the arniy 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, nnd who after the war, died of the disense
¢ vaused I!}‘ the wervice, “The dinenne direetly causing the denth,

No widew Is entitied uniess she was the wife of the

remarried, <“

‘The law Woes not provide for any one living out of the State of Georgin, or who did not live in the
I State at the date of the Act,

¢ during the war, and has never

The . facts to establish a claim must be i by the

y of three
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
, Widows who have married since the service of their husbands in the army are not entitled.
There §s no peed of employing a lawyer or other agent to utend to these claims, The
Dq-p.nllm'n’l will furnish /ult and wpecific inatructions, and give nmple opportunity to every clalmant,
It witnessen dlve I angther, County from that whereln applicant renldes, they  must go Aefore
the Ordimary and vastify,  Tha wtentntion of a Justles of the Peace or Notary will not anwer,
» Filk out Power of Attarney authorizing some ons who ean call at Treasurer's oflies In Atlanta and
receive (ne money, to receipt for same, '
Fill out the “directions" below Power of Attorney, so that your Agent will know where and how
to send the money. ;
~~ . By order ofahe Governor. ‘W. H. HARRISON,
7 i Sec. Ex. Depdriment,

: s

Affidavit for Three Witnesses, .
STATE OF GEORQIA, ‘

40}0'-)’ of.4

In person came before me, the undersigned Ordinary «

W s rialon

in and for said County, witnesses

um . I = 3
n% % v (each known to said Attesting Officer as truthful,
le and l’epllllb]e cxuuns), who uwernll) say under. oath, that, from their'own persgnal knowledge,
Mn.H Q.. a/ruld. ., of the County of.. /ﬁa/% AP s

State of Georgil, is the widow of..... 7/ MM
Company... *Q”. .. ofthe ~ /2 Volunteers,

Kegimznt of.. /(u?,un.
That said soldier enlisted in the service of the Gonfederate States (or the Georgia State Troops) on or

+ Who wu a soldier in

about the day of ) 186 2. That while in un(d service, or by
reason of said service in lhu Army, he lost his life as follows: : . dved .
e - /fumcéd ot~ //f:m Bir cen

ﬂ'/:/f/t_ W rdon Aol £ o %AL o Avoo
s 3 e toflillaty ol ifloiten,
f‘ LEAs Lws ;‘;‘/&545114414(1 oo
.A)’«:/)f Mﬁa;u@, @W A, K
Se. v aq yay 3 fy’ﬂu a/{”“/%én_ 4
J’Zb’ W P ,4/;4.. Jul /l’él W %M& £ B :
e - mvwm. B ﬂuazf: Aot
é& ﬁ_/ﬂ czor—! 0'}1)‘—»:4 Zf¢
5(/7/ /6’61—4_4{(,(_0(./44 ()(laL
‘hecdect ,/zu.zx, m“f_(uc_. / WVL' :
He. /%cvadc»/;ﬁ

3 ~ v {e
We further swonr thit Mew, ALGA%. ([/0 wd. L wan the wite of wldl

m%r‘w the werviee, and that she hie not Intermarelod sinee hix denth, and lhm lllw rouldon ln

ortas e Caunty of the State of Guorgla.

Ve, /.pmmﬁ
7/

M—M i ¢ (L%44/

¢¢ “/ / V[I(((/ L

Sworn to and subscribed before me, this;the
— '

o D dny of ... Aol 1801

72 /I‘ 7L 7 ‘// are




1ok et R / .
il 104 :

STATEI|OF OIOROIA. ('&unty of .

o gns LR ;) o L] ORIGK Send b0 s Conty of
b -State of Georgia, hereby certify-that T am sequainted with M;
. easHa. Cdeo . . ~.the applicant for a pensio dn thik(desk Wud ? ‘

N know, from niy, own knowledge (or h-om puhlv. proof pmnlmd to me by reputable wit: i
nessen), that she reniden in thin County, and that she resided in 'the Btate of Qeorgia on -~
Degember " 1850, aud has nok Hyed out of the State since that date. Thet aha s ihe
widow of. ;m’% Voatot . ... deceased, aud an auch has hentofnn '
been allowed a petision for the year ending February 15th, 1893, g

u Witness Whénof Thuve hereunto  set my hand ‘and -ﬁxed the seal of fny.office,
this,the. 20+ dayof_, 1894,

et

{=a} ¢ are Ordhury
; : i A,/
;" POWER OF A'r'ronns.v.
i STATE OF GEORQIA, Za // et Countyn .
4 KNow ALL MEN By THESE PRRSENTS, Tlm | ,/Imr”&_ q/f Lol
§ = S
l} o County in sai S!nte, do hereby appoint._ //7/ # 7/4 i
} of . a G eo— .my true n{?l‘lwfnl ntorney in fnct, for"

me, and in my nnme, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confedeme _?pld(erLu m&q in the
4 lel in my name for lny
Warrant that nqy {sstied by the Oonmor, for any sum of money which my
coming to me for the reason a!
IN Wl‘eru WHERRROF, I hlw honumo set ﬁy hand and seal, this "-J

dqyul ulu.mr} e 18944 / ? 0
iy (X [L'8]

Execnted in the presence of us: Nm\ I

.4‘1//1/11 !(l( : . L 3
‘/1- (FYW are. ’
// / f mn IONS.

Send amount by (2L y N am—— .
PR 7 TS & st Drol C.d("nnd oblige
/I L!Lu)fuu x‘\M Aol : s

i
i
e




kHowed Petisions.
~—"_‘_ VD O 51 .
OF QEORGIA, l ' Dereonally comes M.

. “’fm °L‘é%w“_ - i, rvem_

who hlnfnm, says on oath, that she iy’ & bona fide resident of said County of :
fﬁ (oo P N !uu of Georgia, and that she has renided in said Btate
; muluollly werainee. /2 Lo [0 “Aed. .. 18337 That she s the Widow of
«/6 L LM%L’J:L WPMJ ’ .who was'a Boldier in Comipany

IS
ARG | Y /- w.Regiment of ... / et geon

Volnnum, that he cnlhud in'said Regiment on or about the month [ S— AZ.MC A

186.2 and served in the Aﬂny up to. ﬁl.a 186.2. That he lost'his
" lfe on the. - day of.. .//m 4 ....18.62 (State here
Jull paviiculars of the husband's death, when, l'hn ndﬁm whal canse.) ( S

Qﬂ.:&ot- lh_‘.%é sj’f‘“ /(..//L‘u /3‘2, nz

Lm-/L o1

? e %‘:ﬂlty

/lma{u /

Deponent swears that -h:m the wife ;if said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18.4°€; that Georgia is her home and she resided in this State 23d day '
of December, l“o, and has not lived in any other State or locality since that date. I have
been allowed a pension for tln far ending February 15th, 1893, and now apply for the
d!nnnn prov‘dod by law for m  year ending February 15th, 1894, i

& Bmoo and subscribed w me, '.hh /I_co, %
2. AMJ‘AL-__

EASN sy ot Las i
= ’ ...‘ %{m Pm-oﬁu_.j__ﬁ-.;}
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« : “
mdfmmofmcﬂll!ﬂlmm

%ﬂ/é[ltlL. w~

...... Ordinary in and nor said County of
eorgia, hereby certjfy that I am acquainted with Mrs.

the applic
know, from my own”knowledge, (or from positive proof presented to me by rﬂ|‘l|m|)|c withesses),

Porm No. 8.

STATE OF .GEORQIA, Cbunty of..
2

2R ..

cant for a pension in this case, and

that she residen in this’ County, and that she resided n the Stata of Cioorgla un Ducomber 03,

1890, amil hln not lived out of the State alnce that date. ‘That she In the widow of
4 v :.u LN J/o el.ol, decoansil, and an nurh hn haretofore heen allowed a
pension for the year ending February 15th 1892,
# \Vlmcun Whereof, I have hereunto sct my hand and affixed the seal of my office, this, the
0 .day of AW (L'l} —1.YH
:E"E{ (’ [ 3 /fn./ a1,

POWER OF ATTORNEY.

-Ordinary.

STATE OF QEORGIA,. . /,L //L(‘l it
KNow aLL MeN v Tiese Presents, That I,

County.
//er 7[«. Lo clel

County, in und"Sme. do hcreby nppomt // ///rt. /Z -
of..... i W % ..my true‘é‘d lawful morney ln fact, for
me and iﬁy\;";me. to receive lnd recclpt for whnever amount of money I may be entitled to

“from the us a"widowof a Confed Soldier, as stated ‘in the foregoing affi-
davit ; herebyauthorizing my said Attorney to receipt ity name for any Warrant that may be
issued b!lhe Governor, or for any sum of money which mly be coming'to me for the reason

aforesai Z,;’DM

In Witness Waeneor, 1 have hereunto set my hand nnd sell this

ittt g o I L

. ,,Ll,, 8]
s e Executedyi‘n the presence of us: Pria }1 =
i aatl7’(((;(u )
//t s y 7 Aot .
DIREC’I TONS.
Send amount by f//t.e - ciaia §0

me-at /e G L) /'u(u ,and oblige |
: / / AAJ ,?( li/““

BEasd ke 2
€681

'__.‘uol-slu SHOD| M

*

ot Lo hi1 TR ol ,andobllw.“ .
/ // /3 . /La'u/ Q/na(.f:,.{‘ i

Yorm No o

Corifat of Oraary of the Gogaty of Applcant's Reldene

STATE OF GEORGIA, County of ﬁa//%u » o e

Iy ,/ I/ e L4 :..Ordinary in and for said County of

P/ Stl(o of Georgia, hereby m-tlfy that I am acquainted with Mrs,

ik /7uu_f Moot ~.the applicant for a pension {u thik case, pnd

know from my own knowledge (or from positive proof presented to me by repntable win

nensen), that she residen in thin County, and that she ronided in the State of Qeorgla on

Decomber a3, 1890, and han.not lived out of the Btate since that datw, That ahe is the

widow of /ﬁc ulfou' . @it deceased, and as such has heretofore
been nllowed a pensjon for the year ending February ls!h 1864,

In Witness szreor‘ I fiave hereunto set my hand and affixed the seal o} my office,

QA ..

this, the. s dayof. Jasex l.{ly S — 1T

a o

{=5} . - otair o Bapainil, Ordinary.
e s v & e i — = _'_..:-__'.'_:

POWER OF ATTORNEY.
SN .
STATE OF GEOROQIA, . (i (/iorcss . County, » Qo
KNow ALL MEN BY THESE PRESENTS, That I, . . /Im L/fo L relar. i

Coun!y in uid Sme, do hereby -%poim

//l‘/’/’«(‘ ”".. n.a...:. v

[ A— bl ._;;.L_l ....... ety true and lawful attorney in fact, for

and r. whatever amount of money I.may be en-
“'5’.4 to thl tate of w‘{:\v of a Confederate Soldier, lyl stated .in the
foregoing dnvlt hereby ‘authorising my said Attorney to receipt in' my uame’ for any

annt that mnyh iuncd
eomlnl i@m for the reason lf
1TNRSS WREREOP, lih“‘ hereunto set my hand and ml, this..

ernor, or for any sum of money ‘whith” may be

_%:i_;;’.

- °L' T .mézm.l‘&,% ......... Gt .. fus)
Exectited in the presence f us: ' é' rark e
«{//‘(/% '/o LA .. RN 0
sl ‘/‘11.. , ‘v/lfk‘a!h ! \ & lirky
/ Vi j— mnuem«a \ {4

L nedinn.,

(d
Snul m«m\bu i . J

e —— - 0

eu{e/{( ’Fr%

v
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>

J ; Porm No. 1.

For Widows Heretotore Allowed Penslona

STATPE OF GEORGIA, 1

Personally comes Mrs.
o .
Coututy of . /icivcse [ A Lot

who hcm;,v sworn, says on oath, that she is a bona fide" resident of said Cnunzy of

é t.u/w/.. 2t

¢

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

continuowsly ever since ' g.i\ I 1888 ‘That she ix the Widow of
s .
e :J‘yr ’e Qe clat. - .who was a Soldier in Company #

./LI )(u\

//m te 4_

That he lost his

4 / of the /.7 7 - ARe;glmanl of
Volunteers, that he enlisted in said Regiment on or ahm‘n the month nf
186 /.. and served in the Army up to_. ,//hej . 186/
life on thcf‘ év.,_;(‘ /,,77‘[_ { day of . /zny : , A8€y  (State here
futl prrticula s ,‘-/ the husband's death, when, where and from what canse) (

". . Ve /t‘ Ahn.oﬁ:l e Chean

// e M /'z;-%:'/t.c al J.';,/ v -

Yerrea . Arroe. Dlece. e & p(a. /
//1} THEE b @ T wra . Eotse
{/ //Lcn:./cw sz_ Aeerric.
Tie /,/,,. % W AL /RPN ;
(3Ju\< Au'r ool Jeecii e /nn\rt/:aau
A é;x;,ﬁ;.,&_ ot s Tl o LiRiit. .. §

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

“ et /0 e

21ef0 b 2 reed
Qo -

o n.u(,

»
Z lll.:a Il

as a soldier, and that she has never married since his death aforesaid, that she became his wife
in lhc‘y/c’nr 185°% : that Georgia is her home and she resided in this State 23d day of December,
1890, aml W ot lived,in any other State or locality since that date. [ have becn allowed a
pension (m"IIIV' year ending Febroary 15th, ;89:. and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sworn to and su' scribed before me, this
s /l

.-}Qj day of e tican 1893,

)
I“//L_

a_x (74 Llol. .

Prear

/ na,. Ordinary, Post office . _,'/7/(,;7 Z_IL.M) ——

l?dr Widows' Heretofors Allowed Ponons,

STATE OF GEORGIA, | Personaty Comes e
County Of/é(; %’/ it . E/ ns ~//J!»?r//a~. Yo eac..

who bclnl sworn, sayn on oath, that she in a bona fide resident of said county of

:1 ( /{ el

continuoualy ever since Ol /(
Pt 22 ﬁlﬂ «.

@‘ of the . /f/” //,.;obl_ A
Volunteers, that he enlisted in said Regiment on or about the month u'f“’ ///Zan. eh.
1862 . That helost his

1862 (SMI: ﬁtn

State of, Genrgln, and that she han rrrulni In said State
i 18W3° That she is the‘WIdaw of

‘who was & Soldier in Company
Regiment of
1862.._and served in the Army up to & //Lm '
life on the. . ///L.éu :
Sull particulars nlf the Ansband's death, whem, where akd from what canse.)” | 7/ e

leeots il u&.")/i; loli oy . /Iua(u
AL Hespithe 7 /uu-/;,/n/( A ve. )/¢¢
/‘Ly’.f..hu,»u'z,,._—,_#u_ }/u; ¥ lznl ,rf

Ve

sPe AL ” .
Cegti e day of:

_______ Yz A~ AR
_.//lni /f/ ,J: )7/:11'&-_ Kf:un-',// / .114411(
s//LLlAL/MA) I/_ %L- ﬁ#’l‘t Mg /(‘ A%’/;

———— - T

Deponent swears that she was the wife of said decened'loldie};%ﬁring his service in the
army as a soldier, and that she has never married since his death aforesaid, that _sl;e became
his wife in the year 184'F", that Georgia is her home and she resided in ’t‘hig State 23d,day
of December, 1890, and has not lived in any other State or locllity:'-ince'lhn dn‘ .Ilm}e
been allowed a pension for the year ending February 1sth, 1894, and ngw npply for the
allowance provided by law for the year eudlng Febr\ury 15th, 1895, ¢

185 bt //m % /m,- ? /lr/: ==

Post-office 9 /<’ nég_:{ 2

WA .
7([1‘4_7[‘./%‘:0 7% _ Ordinary. - PO (4 2. 7, 4 "0 , L
/ 4 , L

Sworn to and subscribed befon me, thia .
A

)




ITATI OF OIORQIA. len(y of...j ...........

f%.u. P N fmu) In"4dd Yor lld Owaiy of
m[ét CEB RN . .. State of Georgls, hereby certify that Lam Mul.nd with Mes.
W7 Vrcbt_ il AN applioant for a_pension in this oase, and
know from my nwn knowledge (or from poaltive ‘proof’ ph d to mo by ble- wif ) nm whé

resides In chh County, and that she resided in the State’ nfGeor[In on December 23, 1880, and h-n»t lived

.. ont of the State since that datc. That she i the widow of.. % ttum&..._ﬂz%,.._,

dmund ud an such has heretofore been allowed a pemfun for the year nndln' l’dmlnvy 15th, 1§95, ®
ln Wltnm Wlu\mf, T have hereunto set’my hand and afixed. lhn scal of my office, thin
| the . [ RSP U W/ 7 La-l-l\f\..} —1T

) /f/u 7 /f?w_— ol

POWER OF ATTQRNEY.

Porm Ne.8.

81‘A‘l‘7 OF;C;;:ROIA é; 2 /_IJ‘M- 2 l-.—_ ICoun;Z

eolol -
: el 4 o the pension pald
s i

Mhn-ﬁm\o
= In Wrrr'mes W !,!hn hereunto set

day of _._1098
' / 4
Efechited in the presence of

A

2tinn S Hopasi
S

"9681 ‘gt {mnmpy Surpes 1vaf iof

: 5N
; X

@

Ferm Mo, 8,

Cartifioate of Ordinary of the County of Appliosa's Residence,

,
STATB } GEORGQIA, County of.. Arat /Loc 2o e
I, .. A b N G ..Ordinary in and for said County of
C’.*’. < 41—4, Lih Btate of Georgia, hereby certify that I am Acquul‘nml with Mrs,
(,//l’.’t o ...a oL A .the applioant fir u ponsion Tn thin case, and
know from my own knowledye (or from positive proot presented to me by reputable witnessos,) that she
resides in thin County, and that she rewided in the State of Georgla on December 23, 1890, and hus not
lived out of-the State since that date. That she ix the widow of ... 7 PN /TN (et

deceased, and an such han herptofore been allowed a pension for the year ending February 15th, 1898,

In Witness Whereof, I have hereunto st my hand and affixed the seal of my ofice, thin

A !
the. /2 Alny of: i . LA
- v g ,
{IRM.} (O gt "/‘ Al -5 Olinary.
POWER OF ATTORNEY.
b "X ‘

STATE OF GEORGIA, . .iccrenriiie . County, | . i

1. Masdom w»ﬁ’t— TR mithbPIRE ., 207 v////,".ﬂLy;a,/‘-. e
of. wﬁ’l/‘tx . 4 « 10 recelve and recelpt §r the pemalon puid hervins and roquest

: s " 4 : -~

that he remit same to .. Y&L.A:u-. 4. 7 . ..s./,L“!—Lyy«:»)( é%i' i

Ix Wirsess Waengor, T have hereunto st my hand and senl, thinl. . 4 _& il

Ay OF e oo f ot ot bt s 18UT, T T b
’ / / L 3 Lsirdis. f‘ va s i (1)
Pt

Executed in the presence of } . 2
}’ 41._‘/;1. Ky N\ .

I N P G ol i

l

)

. Ein &N 8 %

§ 2 g‘* \'}g IR
BUREREN ! 1l
) | ¢t g 3 i
OB CLET N

| fi Ny Do g EIIE

LI R . i B =




g ! I ¥ . -vermi
3t !a diid i a S'P“ﬁ I s
r 3 L]
l| comes, Iln.

Am:a& me

. who belng sworn, says on oath, that she is a bona fide resident of -Id oounly of

fn[él:u_u‘._
bz 3
continuously ever, since. 12 ﬁ e
%tuit?:m__.ﬁm ;

J Ilollmonl of {W

g" of- the /2 -
h of... /’Lﬂl‘t“«—

\'ulmﬁmn, ﬂm he enlisted in sald n[lmenl on or about thé mont|
1862 That he lost hin

»81‘ E OF GEOROIA. }
Co nty\of_., a( TV, Y SR

State of Georgia, and that she has nEsipEp in said Btate

18387 . That she is the Widow of

..who wan a Boldier in anpny_*

lﬂul and nyrvod in the Army up to..". /h‘\j
3 .
life on théi=F #\- .Il-” —day or__jltzy_.u.._.»_. i 1842, (State here

fnl! particulara of the husband's death, tohen, schere and from what cause)) (-

/‘ (.Llul_-m_ /.-M P au«% %j

/.F 62 /l“l.%{ .//luuﬁz .,c/rQ[ALL,.

LT #%w “éw?‘l AR 2Dy (-.uu%ru__
}?f\-\ﬂ, c.'?fr;n— \/ //l&nlé b/} g?:la...),u.hw._

Cf ll;‘ﬂ)y

Deponent -(nn that she wan the wife of said deccased soldier, during his service in the army aa s soldier,
and that she has never married since Ria death aforesaid, that she became his wife in the year 185°F. .,
that, Georgia is her home and she resided in this State 23d day of December, 1880, and has not
lived”™ any other State or locality since that date. T have been allowed a pension as a resident of
¢ ,g’ﬂ//'Lr I
the |n~||-|ix;| pmvl.;lnl by law for the yenr ending February 15th, 1800,

Hwom Hnd aubscribod before mo, this B /l.a. % or [Z-dp(, e

.-y of, “'“"?‘.‘.’y 1896,
PRI . Ordinarg, Post-office. Jf& i??ru_

.County for the year ending February 16th, 1895, and now apply for

Form Wo.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, \ Personally Gomes M,
County of  (Ziiizrconc ] siliandlls «.t‘(:r(:-

who being aworn, says on oath, that she is a bona fide resident of said county of
g /

F o 2R State of Georgin, and that sherhas RESIDED in said State
continmously ever since A8Z77 . That she in the. Widow of

, :
N e dbaae 7 o A who win n ﬂnlxlor in Company

' — of the VA 5 Iu'uluu-ul of. Ve galw
Voluntecrs, that enlisted in said regiment on or about the month of. ;{l/m red.
196.2._and served in the Army upto ¢ P ~ 186 & That he lost his
life on the........ G dn)" of _5s ¥ e 2. . (sinte ere

full particulars of the husband’s death, chen, where and from what caube) . roci  rCee ihos tere SH
‘ %

< s ; AP
C ik AR % AT s @ ittt S
7 S

b

Deponcnt wwéars that she was !hi”'n of maid deceased soldier, daring his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife i‘n the year 18.8'% ,

that Georgia is her home and she resided in this Staté 23d ﬂly of December; 1800, und has not

lived in any other State or locality since that date. I have been allowed a pension as n resident of

it Ao sam .. County for the yoar endiig Februacy 16t 1800, anid nciv apply for -
the pension provided by law for the year ending February 16th, 1897, 2 i e ®
il )
H\ulru to nnd subsoribed bofore me, thix } Y, fre TV k %
J Yare . of
duy of 107, s /A r"("- -’ - }
~”¢/{£4//lr ..cZonu"m, | Post-offiee f/{«u- (o1 . dee




. )’\

POWER OF A'I‘TORNEY :

—

1hat be romit same to....
] In Wrramss Waznsor, I have hereuntorset my hand and seal, this..
b Gyl 1898

Executed in th e presence of )

t '_ﬁj/ /\:/t[
LA/&/(

p oA

1l Hl /(/y )

/x

| wiiowstLacedin. Lont,

For year ending Februsry 15th, 1898.
'AID TO

il Lot oL

Vo g, VY atHes
h &
o 3
- WIDOW'S PENSION,

RICHARD JOHNSON,

= %98,

Comm s saomer of Prusions.
WARRANT® ISSUED
7
AND HANDED TO

V.4

#C..........hereby nuthoriso WM““ 2

it To08IYVO AR noelpl for the ponsion paid hereon and nq uest

B

) “ .

an

|

@EQ. W. HARRISON, STATE PRINTER, ATLANTE

®

odd, Mo

For Those Heretofore Paid.

ool e o ) S ol e (s L, s co e

r

POWER OF ATTORNEY.

Stma of, zoorgln eoumu } . | :
" Muthle L ‘,d___.hmby .W
of L Ly -

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

al . .~ I————
IN WITNESS WHEREOF, I have hereunto set my hand and ...1.(*&._.&.’_“

day of... SR 1808,

A 4, fir—°
{ (// 27 Ja Ao L8]
Zeoiff -

-Exne\md in presence of

K aw //Z/MW .
A, A

JOHNSON,
s

1 STATE PrinTER. ATLANTA.

1S990.
e

rwyunaqg-yuu,m
7, 4 -

| WIDOW'S PENSION,

j-c-o
. & %_7 58 35 .
- \  TGEo.w. HARRISON,




4

For Widows Heretofors Allowed Pepslons.
ST E OF GEORGlA,‘ Peuonnlly Comes Mrs,
County qf*....,,ﬁé,!/ } % 57 A/

éd//‘u.,..,.

continuously ever since...

....State of Georgia, and that sho bas RESIDED in said State

e 18 aZL2.. That she is the Widow of

* Voluntcers, that ho enlisted in mid regiment on or about the month nr,dl:z/«-

1862 and served In the Army up to il - 186.2-... That he lost his

life o tho.. ety ‘of.. »/Zx/r/ AB&Z.... (State here

St pmhmlau of the hm(mml' LI«IH:, when, where and from what éause.)

e Ziad. &:w{/« tae Pt reel Aok,

Deponent swears that she was the wifo of sid deceased soldier, during his sorvice in the army ns a soldier, and that
she has never llllll‘ﬂ!(l since his death aforesaid, and that she became his wife in the year 18 P

I have been allowed a pension as a resident of-—...... Catiiaannn County for the yoar ending
Fehruary um(_:sm and now apply for the pension provided by law for the year ending February 16th, 1898,

& y/'(. lﬂ/‘:‘//i- e
Post.Offico.. M}:} ({« v

Sworn to and subscribed before me, this
2 ;/_3 7. 1898, }
sz p(.%z«o«. ~.Ordinary, J

Stag’of G:?rgla, } v eI d>rex.
¢ I Coumy. Onllnlry of mid County, oertify that I am wll uquln(ld
whh Mrn__ ., g:m(.lL .swho made the above affidavit and am satis-
fied that the facts therein statéd are true, and I know she is the individual she represents herself to he, and that she
bax continuously resided in this State since the lay of.. / e 8.7
Given under my official signatyre and seal thia the .. ..Zﬁ.a.y of. . %4»7 1898,

b iy, \ 7
Beal. ( ? : Ordinary oi._._, Ma&_.m-;}

who was & Buldln‘ln Oomplny*

- State of Georgia, }

. {5}

Form Ne. )

For Yﬂdm lmtofore Allmd ‘Penslons.

' STATE OF GZZRGIA _, Persopally Comes Mrs,
County of Dy fneree t/é{ﬂfz,?;a/!(_

A\
who, being aworn, says on unh, that nlu is & bona fide resident of said eounty of

..... -Btate of Goorgh and that she has RESTDED in said Btate

1894 Thatakio ln the Widow. of

/é‘ = who was a soldier in Company
of theoe... -.-~Regiment of.__ /4:1« <

Volunteers, that he enlisted in said regiment on or nbout the month of.... Wda{.m——- -

186_£ _and-served In the Army :lo__.,. e 188 2. That e Toat his

life on the.... s AP ol M ‘18.€.Z  (State here

Sull ulars of the husband's death, when, where and fram what cause.)........ Wty
M.@M M_Mé ..... el e e

Deponent swears that she was the wife of said deceased soldier, dnring his service in thearmy as a'boldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18478 )

I have been allowed a pension as a resident of........ "(‘!ounty fo;- the yedr ending
February 15th, 1898, and now apply pension provided by llw for the yalr ending February '15th; lBDﬂ. %

Bworn to and subscribed i me, this ]

" day of. %/447 1899, J

Oldluq of nld Oounty. uﬂw that ] lm{«ll ocqu-lnud

a—— 1YY lbnn umd.vh and am sntle-

e Co\mty.
with Mrs..... ﬁz&m

fied that the faots thnln otated are Cnn, and I lnol lhl '] tho Indlvldlul she ropresonts lmlll! 10 be, llid that she <

has continuously resided in this State since Sl L&
Given under my official signature and seal this the._..

————

-~



W
J &

+ r

‘POWER OF ATTORNEY.
STAT OF QEOROIA. . } K
. Jx H_o,A ..”_L_Oounty &
% ”“&_“_ . ity
'g } :'//I‘ of I’(f'i Lt
to receive and receipt fot the pension paid liereon and request that he remit same to
Lt adlacaion _at Varsguwiin Mo

F

Execpted in presence of
3 e
A T

PSS -8

#
F 4

\\ -

— County,
1900,

Y. -4
ISSUED

. Commissioner of Pensions.

1900.
vo. b 5l

JNO. W. LINDSEY,
- ':—4_. -A Printer, Atlsats.

For year ending February 15th, 1900.

w7
Widow of

PAID TO
£ ot
- orF
/) /
L8 = n bl F

WIDOW'S PENSION,

'
{
{

s IN WITNESé WHEREOF, I have hereunto set ;ny hand and seal, this. Z‘ +% N

f dayof. , citoit/ 1000, ( v
R Uicantte 4. /o(ﬁ( {1, 8]
1 "‘

POWER OF A'r'romn_:\*.

. STATE sr QEORQGIA, E . .
unty. e
Voo l&‘.&.‘@m————— hereby | authorize

_dkm.ﬁéu ot shfiit oy -

to receive and receipt for the pension pnld hereon nnd request thnt he remit same to
y // Al Sdest— A
7

Wt ns LAt ls L at

doy ot Jsune st oo,

umﬁa x,/“og

e

; [l 8]
Executed {n presence of

L é k/ﬁ ézlﬁl{‘ﬂéﬁ ‘2/,/'/1,5;«4/4, .

&

- JOHN- W. LINDSEY,
/ 5 i
WARRANT [SSUED
HARBED 0
Geo, W. -m-g--;-—‘-.h

To Those llcn?_hn Paid.
1001. |
N EZ
SQENSION, |

. h:-s-‘;}iﬁ-u 15¢th, 1901

®
£ RN
WL ONE

Li
Widow of_Gazes b

< N h ,Y""f:':ﬁ""q.
G W A i )
(LS Y ! {
, .
3 H
N ' v !
A1 : # 4
i (nhl?* : R S

BiviE »61



% ' 3 i A
Foom No. ),

For Widows Herototore Allmd Ppnslon&

STATE OF QEORGIA,

} Personally Comes Mrs,
ounty.of. ("« L daroa ) Z

s.tﬁ.iz;M:..__.__._;_

% .

who, belng sworn, mys on oath, that she ls & bona fide resident of said county of
¢

State of Georgla, and that she has nEStDND in said Btate

o Lot RN,

continuously. ever since...... e :” 18897 That she la the Widow of
Yo cealin, ﬁ/:b who waa & soldier in Compan;
Lk e .2 Regimentof A"
Volunteers, that he enlisted in sid regiment on or about the month of. ace e
186.%.... and served in the Army up to.. L ’ R, |19 That be lost his
A )

life_on the... o S Ay of L o A8 2. (Btate here
pavtionlaFing the hiband's d!tlh, when, 1ehere and from what mm—)

WP PUR S /AR )Y PP T JAPY N  W1/8 ,/...../ll ,Mq;ﬂ/f.,‘.,

o= L i
e ..(g.'. il Frbindtny s R
< .

Deponent swears that she was the wife of sald decensed soldler, during bis service In the army as & soldler, and that

* “she has never married sinoe his death aforesald, and that she beosme his wife in the year 18.4°5 ..

pes

+
T have been allowed & pension as a resident of. P alir e s County for the year ending

February 16th, 159,] .., and now apply for the pension pmvldnd by law for the yur ending February 15th, 1800.
,, /
% (IS VRS

. Bwory to and subscribed before me, this
dayof . . it :ife. 1900,

4

e Lasie s 4 S oy .Ordinary.
/ V7 .
Si/te of Georgm, } tad L aas s
[PS i« — .County, Ordinary of said County, oertify that Iam well acqualnted

ith Mo Ll T ot who made the above afidavit and am mts-

fied that the facts therein statéd are true, and I know shels the individual she representa herself to be, and that she

has continuoualy resided in this Btate since the............. 2.3...day ofr_i&.‘_z_lﬂif_
°, P
Given under my official signatiire and seal, this the. . dayof. R4 1800.
7 7
Omenll . . S CAH Mo anc
{} . g
———— Ordinary of Ll b bbbt ~County.

5

Foau Xo, 1,

*MMMm

STATE OF GEORGIA,
" County of___(a Lo 3 }

Pcmnllly Comes Mrs,
VJZ‘L)ILlld f Ak,
L . who, Mnl aworn, says on uli. that she le & bona fide resident nf‘-ld.cimny of
4. 4/!,// Ldctiks State of Gm'l-, aod that she has mmeioxD In said Btate
-mhm.ly R S ] .V I That ‘she Is the Widow of
 Mnvedin: Tactd
Jl’ __of the, 122

Voluhiteors, that he enlisted in said nglnenl on or hbout tlu month of.

i ~who wu & soldier in Company
Rq‘lmont of. / A

Aniote -

188.2..and setved in the Army up. to. I .....__wui._ That he lost his

1fe ob the..... bl v duy ofs.

partioulars o the husband's .um. tohen, where “and from what cause) ... .. i

M. “‘7/'0 Qareei it atate 6.0k, :{Md s, mm J‘A& /:l
. ,'lv {ynl/{m:{ﬂ P 0 i ¢

_Deponent awears that she was the wife of sald deceased soldler, durlnj his servios in'the army 'Ill‘l soldier, and that
she has never married alnoe hia death aforesald, and that she hon-l hin wife In the yor L] §
I have been .Ilnnd o pension as a resident of........ .L)LL—' £

k... Connty hv thn yoar endlng
Fobruary 16th, 1.2.4-2.._, and now apply for the pension provided by law for the yunnrllu F-Imu;ry lﬂth’, 1801,

Bworn to and subsoribed nie, this"
u‘ N / 7:1{2 )‘uw(( o"

o Jl_‘.}_d-y of: 1901,
Post Offoe. )

_uéj J./,Z[ h«w_u—_ Ondinary,

State of Georgia,

V?Z / A_/ ,_4»; ) 44‘-
ce“my } ()nllnryof-ld County, ontlly thllhuywll’uqnlnud

LYY el
with IN-..K..ZM—ZJ‘-L.b_LM.... ....... . #ho mads the above fidavie and aa wiited
that the fucts therein stated are true, and I know she Is the individual she npn-nu ho&lf&n be, and that ahé;
bas continuously resided in this State since the._... £/."7> _day uf ‘
Given under my offiolal signature and seal, this lh_._.v./.[___..‘ / of . ....é’" e-_z_.mm
P, . [l / [ W t P M .
{ Offiolal }
Beal Ordinary of.......... ....Aznx*

o Filem .zcounty.

18.£.%.. (Btate here’

-~




POWER OF ATTORNEY. (

STATH OF, GRORGIA, .
E/ é‘/ s Cmml,\'.} : <
1, ) %‘L% y&-d;( ‘ ~

, hereby authorize

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

A - 44:"44, y,;, . at._ 1-71’4:-, 4 —

In Witness Whereof, 1 have hereunto sef :ny hand and senl, this___ &
day of CAN 1002, ,
) / / . Aer
s e 5Ltk (L. 8]
ety

Egecuted in presence of

Jé’7 M. prsde ot i

TO

1902

WARRANT ISSUED

. sM o?’ . {
= é‘/zl&x««« _-_County,

Co.

PAID TO

IDOW'S PENSION,

For year ending Dec. 31, 1902.

|

W

B
TR T ‘fﬁ!‘: b o

. POWER OF ATTORNEY. '

Yoo '

,hnnhy. authorixe

oti i oeedle

to receive and receipt for the pension paid hereon, and request thl?e remit same to

3 AL‘ B AL at.

2Llp e

<

In Witness Wlm'/rpf. I have hereunto set my hand and seal, this __La'_.

day of.... terdots 1 . ‘
R tWL__ "‘ [L.8]

"' e

Executed in presence of

19083.

g" 5 ! El ~
2 %gé ] z] 52 i
ME TR N
) ﬁf | % §Ja l
l \sté 5 s |l
5 ; & ;



i

186 2 , and sérved in the Army up to

3 e ' y

For Widows ﬂmtohre Alowed Po:,éto"nii'.-" :

f%&?’w

E “Who, being sworn, suys on oath, that she Is l bona fido resident o' wld County of

ounity of . ‘1_,/. Mﬂ-v

srtie Ntato of Goorgls, nnd that sho has RESIDRD In seld Btato

continuounly over since od"«)‘( /"’ /'
: 4 A‘}¢¢J/n ot ok
L, AT sa®

s -
Volunteers, that he enlisted in said regiment on or about the month of .

s That sho Ix the Widow of

.who was s soldior In Compuny

--Roglment of ... e e
Hncede

188.Z_. That he lost his

L me2.

day of .. \ﬂkf (State here

lite on the L

particplars of the hushand's death, when, where and from what.carere) ¢ »
. Z/ﬁp Lo Caved Menasdh tus doid o LR
{ o ) ;

wlls d/~ l-dl*‘? va.,

Deponent swéars that she was the wife of sald deceased soldier, during his service in the Army ns o

soldler, and that she_has never marrled since his death aforesald, and that she became his wifo in

th-g year 18 6‘ f’

1 hinvo boon pald n pension us  rosident of . County for the
yeur ending Docomber 31, 1801, dnd now apply for the pension provided by law for the yonr onding

<

December 81, 1002 'y
kurn{n‘- and ‘subscribed before me, / - R
" U i syt
this 4. doy of oty 19002 0 - Lo .,

s Ordinary. \ Post-Oftice JA/M (ot Jﬂ- =

Staté of orgnfn } LA @/‘42“5"' 5
.._.Couuly. Ordinary of wald County, cortify that'l am woll

e, WHO mnde the above nﬂhln\"t :'ul

m-qnnlnwd wlch Mrs, .._

am satisfled that the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the 29
day of JZM i 'IH?l.

Given under my officinl u||nn!urt- and_seal, this the ... /“ ity of /M.M? 02,
/yOﬂlqul | g

Nul. [}
o ' Ordinary of .

[ Mrnase
Ordlaarn. riny

and afidavit must bear date -n- January st l.u.

*

' Deponent swoara that sho wnu the wifo of said doconsed nnltilor.

Fonw No, 1,

For Widows Heretofore Allowed Pensions.

STATE O.F GE RG, A PERNONALLY COMEN MRS, -
ij/“( , . L/“% M(:/,L‘ )

County of...
why, bolng sworn suywn un onth, that she ll n bonn fide ronldent of sild County of
/ AN

wwa MRt 0f Goorgln, snd that who hu- RESIDKD [n Mnld Biato

Mnununully over alnco .. ﬁt.// /l/a’ ¥ - Thm. whe Is. the Widow of

L ALLN......r 'ﬂ;‘ who waa n_soldlor, In Company
st PEID e e D
Volunteors, that he enlisted n said rogiment on or about the month of . . /4’!» a-s et 2
186 Z...., and served in the Army up to A, 186.2.... That helost his

life on the 's duy of k/{l"" 1842, . ( State here -

prvtienlars of the hisband'n denth, when, mhnrum?mm twhnt e, ) @ ..... y/) rf{
AM Aol Mokl sk

Z(MMV at 4.“/ ‘Mf %-. .

during his sorvice in the Army ns n
soldler, and that sho has novor married ainco his death nlnrunnld and that

aho bocamo his wifo in .y
the yenr 18 £ f( ' P

1 have beon paid n ponalon as o ronldont of waCounty-for the

your onding Docombor 81, 1002, and now apply for tho ponsion provided by Inw for tho yonr nl:iiilnu
December 81, 1608, ‘

Sworn to and subsoribed boforo me,
thin.LE1 Judny of .. 2

State of Georgia,

o C 2 oo . County. } Ordinary of sald County,” oprmly that I m woll }

acquainted with Mru..ﬁ( 2. (7;—:‘;‘

am satisfied that the facts therein stated are true, and I know. she is tho lndlvlﬂllll lho rnprelqnu
A

~weyWho mado iho nbove nmdlvu and’ 5

herself to be, and that she has continuously resided in this State since the....
1822

Glvon under my officlnl signature and soal, this "hc__.u,é...l/

day of......




2

POWER OF ATTORNEY

STATE OF Z;UZRZIA. } K )
Ooum

&

hereby authorise

to receive m;dleeaipt for |hQ punulon pald houun. lnd request thlt he remit same to’

S s . 0 at v =

/.l
In Witness WHEREOF, I havo herounto set my hand and soal, ohl-._. el

8 : Mf %&4}7;‘0‘ S—{ 7 ||

*  Exeouted. in presence of

County,
ol

maw
~
JOHN W. LINDSEY,

¥ 2%,

fg_a;—:

/S

'mvdm

>
Xo_ J.LZ_‘L

WIDOW'S PENSION

WARRANT ISSUED
Gew. W Maviuew, State Printer, Atlaota.

S

TO THOSE NERETOFORE PAID. |

‘m_uaﬂ hereby nnthoriu "
io ml lnd receipt for the ponllon paid hereon, and request that he ramlt same to R
/ Bl at. Il A '~

Iu Wm Whmqf. I have honunfo set my hand and lul ehll ( \Q ’

vd."'Z Sl MM\/MW

...[I. n)

-~
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Fon WIDOWS IIERITOFOIIE ALLOWED
STAT OF G ,é) jIA ‘ } ,, Pluommnvz MES Mes,

i hoZ sworn says on oath, ‘tlm she is & bgna fide resident of said County of
AN qnnStAte 0f Goorgis, and that she has RESIDED In sald State

" continuously éver -lnoa-wM'.. LI L i« 'nm ahe is the Widow of -

) et .%ﬂd_. ) P .__.wlwwu- ler In Company
of the /2% R of. Z:p

Volunteers, that he enlisted in said regiment on or about {he month n{___..._\/./ludli»_._,_._..

186 2 ., ‘and served in the Army up to _.__. \/'/{/' = 180 2. . 'That he loat his

lio on the._.. 1 s day of (2. 1842, _ (State here

particwlays of the husvand's death, when, wheve and from what cavae.)._..

Mg M—/,,...f lgassls k. disc s Ahofidt 2
u./ =

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

soldier, and that she lins never married since his death aforesald, and that she became his wife in

the year 18 4
R 1 hu.n beon paid & penaion as n resident of ........... éd//l £33 County for the

yur ending Dncembur 81, 1908, and now apply for the pension provided by law for the year ending
Deenmber 81, 1904.

Sworn m nd subscribed before me, ) %
lhh__Ldl] of.,?[l{a' s 1904 e o e
/d% Post Office. u/(/a o A
L 21t%.4€__ Ordinery.

tate o 0y 1'-//— S ptit 2
? enmi f é&'j oML } J‘%

e7)4 Ordinary of sald County, certify thut I am well
acquainted with Mrl.,i.%. 2 s WHO made the above afidavit and

!
am satisfled that the facts therein stated are true, and 1 know she is the individual she represents

? herselt to be, and that she has continuously resided in this State since the 2 4

day of. Jl—lf 18227

(Given under my official llg;nl{uu and seal, this the.._4. _?_,dq of...

Lo,
e}

) -

NOTE.-All blank must be Alled,
Voucker ant mmmuu-n«n--m uc.uu.

Ordinary of.

Poau Mo, 1

M Widows nmme bllmd Pensions.

S’I“ATE OF GE RG. A’ } MNALLY ©0OMES MRS,
" County nf_M:_ SR %M__
whg, belng sworn says on oath, that she is & bons fide resident of said Dounty of o
J‘z:::,___.__shw of Georgis, and that she sias RESIDED in sald Btate

continuously ever alnce...... WidrN s 'That ahe Ia the Widow of

- e WHO- WSS &: s0ldler {in Company
‘" othe 22 % LU RE—
Volunteers, tixlt he BII“I‘!; l’n' l‘lﬂd regiment on oy about the month ot.,...._%em.
180_2_, and served In the Afmy up to__ Aeepey ..186.%_. That he lost his
life on the. i g. :
pavtioulars of the Ausband's death, when, where and from what caune. )_uma _/f:r

,.Mm..@mwwmwuf . ok

e

e

Deponent swears that she was the wifs a(‘ said decoased soldiery during his service in the Army ns a
soldier, and that she has never matriod aince his death aforesaid, and that she became his ‘wite in
the yoar 18.402.... s g
1 have beon pald a ponaion as a resident ol__...,‘uéafjm;w i Dnzm\v' Aor’ the
year ending Dooember 81, 1004, and now apply for the penllhn»prm{ldod by law for tho-yo.r cﬁlq.
December 81, 1908, ' - T
Sworn to and subscribed b‘& me,

‘.‘ZM“‘JAL s assag i

State o orgia, c ; .
—— ...C:;t) Ordtnary of sald County, certify nm 1 atn will

soquainted with Mra. Y@lodh.............. Who mado um-wo afidavit and |

b

am satisfied that the facts therein stated are true, llld 1 know sho Is the Imlblkhul she nprelent-
herself and that she has uontlnuon-ly ren!ded in this State since the i le__- i
day of_ ... 1824 . )

Given undar\ my offiolal sighature and u;l. this ths,,_,__z‘__._thy of..

Ordinary ol
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POWEB QF ATTORNW

POWER OF ATTORNEY.
STATE OF GEORG

K St ,
('_ _ u.‘ 422"@ 2 % | gu'm OF GBOiGITA, a } | :
_»émai___

hereby authorize

St il il . _rj%jmé- R

to receive nnd receipt forrthe pension paid hereon, and request that he remit same to
i i . . tofreceive and receipt for the pension paid hereon, and tequest that he remit same to
/ e S K /. S :

JA‘/ . ' - V7 “‘/‘ _‘mAIJAAJ /4

In Witness Wheveo/, L 'have hereuntd set niy bamd ud seal, tlm....-.l&

d-yﬁr‘?@“&&-%"“'“— _,L%ﬂ' .7;_-4(& [L8] d‘,“_%‘&%— ‘%’%‘#A/ -

> " In Witness Whereof, 1 have hereunto set my hand and seal, this_

VR e AR i
ok : A _ e !17 o/

L
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- Por Wldols mmm mm(mm.
e‘f:;f PP | T~

;ho. being sworn, siys on oath that lh is a bona Mofuidont of sald Wv of
e A —Btate of Georgis, snd that she has RESED in ssid Stats
ever since M /1584 : That she is the Widow of

&MJ&A 7:1(‘{ who was a soldier in Company
/2 “ ~ % * ®

4

of the. of A,

7

Volunteers, that he erlisted In said regiment on or about the month o(_.d{{ALQ‘_ NI
186_%_, and served in the Army up to. Moy 186 'That helost his
life on the v day o(%q 1862 .- (Stats Aere

"purllnubn of the Mubanlkn death, when, where and from what cause.)

littls el it Bl Loifilils s Lywed b b

Doponent swears that she was the wife of said deceased soldier, during his service in the Army as »
soldier, and M she has never married sinoe his death aforesaid, and that she became his wife in

mmlLLi.

I have been paid & pension as » resident ol___‘wconmy, for the

yu'r ending December 81, 1905, and now apply for the pension provided by law for the year ending

Deocmz:al, 1806,
rn to and subscribed before me
4 /A{ ‘K / oL

Aot
vons ooe_\Milvnglo Lo
/
s“‘e Of 900]‘ a, } 1.0 0/L /[th 1o
. Q_.znut_ConFCt_;. Ordioary of sald Oounty, ocertify that I am well
uqulnhd with Mu.}M.M__. who made the above afidavit, and

sm satisfled that tho facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since lh_Lg_./_'A’__._
day of o 1022

Given under my oﬁcﬂ signature and seal, this ﬂm_iidw of.

1 Ot} : S
——— Ordinary bascr:t....County.
Voucher m'ﬂh-u*amm 20t, 3906,

For Widows Heretofore Kllo.wo’d Penslons.
.ST::,,B,,OP Gﬁ;}m,

who, being sworn says on osth, that she is & bona fide resident Qf said County of
i , Stata of Georgla, and that she has RESED fa daid Bate
continuously ever stnoe___/Auud” /434 That she is the Widow o
%,41/“ ytd 3 who was & soldier ‘in Company

of the. 42 R ot H2a

} "' PRRSONALLY coMxs Mas,

Volounteers, that he enlisted i sald regiment on or about the month of _MML_

166.Z_.. That he lost his
SN PY S

186.2..., and served fn the Army up to.... 4;1

life on. the [ day of.

mt%a of the husband's death, when, where and Jﬂm whal

”_Ait{‘%%a/fr%n /;: 2‘2 4 o

5

&

Deponent swears that she was the wife of sald deceased soldier, during his servive in the Army as &
soldier, and that she has never married since his death hforesaid, and that she became hh wifein -
the yoar 16. 4.4 ) R

I have been pald & pension as & resident or_’@ﬂ%m_)_m-w, for the =
year ending Dedember 81, 1006, and now apply for the pension provided by law for Mynr ending
December 81, 1007.

8Sworn to and lubncrlh‘bdnn me
lhll_é_dq ol%‘.“‘k}lm. ——Md
_(.Mlnguﬁ_ Ordinary. | PoatOmios «./Z‘@.@L_ :
} OMInry of sald Oonw. oer! mﬂ m well
woquainted with Mrs, —— " ] m“ the above lﬂuvlt. and
am satlsfied that the facts thereln atated are true, and I kiow she is the lu‘;vldud lhﬂpﬁlﬂlé‘
herself to be, and that she has continuously resided in this State since llo Z 9
o Fve e .
Glven under my official signsture and seal, this m_.:/‘_cu of Y Masuccs m'i.

State of

Tomew | “ 4
iqs_“'_i Ordinary ol*ngv.

oF






'POWER OF ATTC
. STATE OF GEQRGIA, =

2/

'igrililjigril'

at »N\% V&\. v ica & ]

Witness a«\rl_-l_l_. L&w
. ,. =
S E-’.«\-Ns of "
&N&S§~

,INDIGENT PENSION, §
1907. §
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: : e S y AR S 9 el e
« : & 1 e : . L F ; v :
’Pom w mmv . g ggu'ﬂons FOR WITNESS, .
: : A '
STATE ROIA, . ' : : ] ! .
| jﬁyﬂ('( ~Cou }

- % o1 2’% | W

inte and Clounty, having been pressted
---- I ey i ool

wh-hmm of,
e osotion 1 Mu‘ﬁﬂdu d (d num tn maka to the lbllowlu questions,
nlntnnbllum z

s = wemnmny the applicant; if so, how

long have you known him?.... v
8. Where dn-h reside, and/hiow lon.udﬁn‘ vﬂ-n@.zo D & residen) omhs:.m

7 E.:HZWlHA M @ : = N 4 e# and In ﬂmou{pu n:f:i“‘tdldhulht ud Imwdn fou know§ ?’M* /
T 2 lé( . el Wi e ,Mf/ Z ol darnscsele di CGrC! e ¥ ﬂ,}f

. 5, “Were you ¥ member of the smme company nnd regimgnt ? o] arrrd,
6. How long did be perform regular military duty? A‘b AW

7. W\- and where was his command surrendered? Zlrstt-. MAJ"—' |/1/ A /Z.J

; ak 7 0 =
» L ] i 8. Were you present when it dered ? l/ P o I
i LR 9. Was applioant prosent L.__ﬂa- r"“#

S M LW I 2
l'or what cause yﬂn-m W

How do you know all of dilﬂ

celosyuct,

-—"a-l""lw-- 4. Y " L b ik .
. 24 > 4 ‘11, mmpﬂ or income utlul lunt? (Oluyonrnunlnl’lnwld.c)

ki : / _Mo_sene .% aarse e ot bl pme.
13, What| property, income did ¥e applicant
\and vhtzﬂoﬂ, if any, dld Iu make of same Lxﬂl

10. If he was not present, where was . mﬂb 4‘%
Whoa did he leave hie command ? AT Y EH....
By what authorty he laf?.

.J._L/Aaum,

492{ i
18, hoonny iway! ny of pmptny in the last four y-m Iln, what was it, and to q,hom? i

oy ) . \ 1, wnn.m lisanyls 000w leal condition? bt @ sAL. LLok:.. A,
, ke 7 Z«.Z bl ol

18, Is the applicant unable to support himself by labor of any sort; if s,

16, How was be auj d 1498, 1899, 1 ,lWlnndlDQﬂ.& vese M-g
; v e fle S At L I
17, Whtpnhnl thase ﬁm lhmlduorl&on1 v 1

.Mm[’: Z.
1 Gln [} mn and complete statement of the lpplhn'n phyiul ‘conditfon that en uutla ton pum under \,
Beotlon 1984, Code? b0 b avces, £, aisoe ‘

: MKMM
? Ollllm'upudmtrunlquv &

o ey

19, com)| family b property have

smuudnhuﬂhdb-fmu.&hm}
" of - jataac: 1004....)
Vi G




'ZJ-/ . known to me a reputable
...q. nao, o ly eworn, sy on oath that they have saamined oarefully. eto.....
el AARHAY, o pplionst for panon ukder Bochion 1904, Clode, aad afher

on-luﬂon -y that hile ? tion I as follows: _
. e J SN TR st
and that we bavetio interest in -ld pcnllon being allowed. Q
szm and nluuﬂbd before me, this, ﬂu A/ /ﬂ@

N g «1004C...a
oA i A . Ovdlury.
ORDINARY'’S CERTIFICATE.
S8TATE OF GEQRGIA, )
..... W .A.@_lz@c!_ack__ Counry, g
PN L e Ondinary, 1n and for sald County, hereby osrtity
that the applioant............, s ~tesides In mid County, and haa
been & bona fide resident thl?nn slnos »...__.L!g._m of.
g6: ?@lyvlll- /’A.d}(y; &‘.{

areot |mmlyﬁm and that their statements are entitled to full faith and credis.
ummm?r,mwmmm.m foregoing questions the appliount and each witnes took the oath

h-mymné.mammmnmmm \vite was read 0 the 1t and witness before same was signed.
I farther certify that the tax mnmtmm shows that applicant

returned for taxation In hia name fn 1899, 33822 Dollars of
[ L LT R L ————— .{éj s DOLIAI Of property ; In 1001
- : 24. Dollars of property n 1003
........ 4 " s b 83 22 Dollars of property.
: In my opinion the foregoing olaim ke, e 11800 0 good fith,
Witoess iy band asd sedl of offics, this .__-.J:é_dd.y of...... % 1904
SN it AL .. Ordinary,

b il bt County,

ot N S QA et ot s s g
.‘ %%ﬁ.ﬂ%u 00,00 the onssusion of tha Proot ,//

et
E 12, 1t upon the firt ground, state how long you bave been In such condition’ that you ocould n¢

W&b‘«s ?bn Awmenn'r

STATE OF G RGIA

: o — — of said State and County, desiring
0 lhll hl.ill lon Aot (Section 1254. Code), h-nby submits his proofs, and after being nly sworn
1o the lbllowln questjons, deposes and answers as follows :

; hm dwhlfoyoumldq? (Glye Btate County and

dtrhic... Glciarna . &
2 Hn long and sinoe when have you been a resident of this Btate? ...

l. When and whers were you born? ,\fm 14‘ M /808, ../n
4, When and where and In what mmpnyud roglinent did ? onllll or nrn

bl u_ﬁé?/m aase

[un‘gdld you remain in n? mpany and re| menn A‘/-a %«m‘- /é’é &, ,//M
ﬂ Lerai Arons .,,/:141 Qe geroto y i
6. When and where wap yout company, and M;Z dered and disoh ?

7. Ware you pressnt with your company and regiment wlml [} wu  surrendered V... 2L .. ol
8. If not’ present, state spgolfioally and oarly where you were, when you left your oonmwl. or

- and by whose agthorlyy? . wageb ain, Hlased. 14,
rsadeyidreid (uvm i n.u(_faA Ll it Loes
9. How much can you earn (gross) per unum by ymlr own exertions or labor?. 24 %7

10, What has been . ;f
11, Upon which of thu rullovlng grourds do you base your application ﬂr nslon, vis ¢ first, “Emd poyerty,”

second,  inflrmity and poverty,” or third, ** bilndness and poverty "?....7

08 1865 ?. 2. Skt AN »

support? " If upon the second, xln « full and complete history of lho Infirmity and,its extent? | If upon th.
state whether you are totally blind and Ihln nnd where you lost yuur ll|lu? a//»- Tt Y 4
VAW L) /) /m MM
- 4m?«mm~ oL agp ﬂ‘w’ «z
.\.u.lh K ritsiaial Loboeavish. m«;Mn&Z_ dhcsene dr
18, What pmplrly. real and nal, or lnoom.dn you Mz,‘: |m- vnluﬂ A‘

s, Ml A4l
14, Wit pmpony, nal or persomal, did you pn-on In 1894, 1080 1596 1697 1898, 1809, 1000 1 and
1902, gd what disposition, if any, byaale or gift, have you made of smme?_.\/. A,mk

% et ‘a'.' /IQ_“M [h

16. In 7h| County did you lulda during those years, and what did’ y? lhnn turn for l-nilon? A
Gt s 4 zr

Hov re yau supported durlnl h- ‘years mo 1000 lDO: and lW”

Wyour o ppm on‘n‘ or cui: hose yedrs, & ﬂa hat :I‘f um%hu
nr own labor or income YM M
What was your employment durfng 090. 1800, 1001 and 18027 What pay llld ynu Tocelvd in ml: year?
10, %v ﬁ 'ﬁﬁy; if/ who mny%em means of upprﬂ Haye they §
Imnumd nr other property? ‘Thoir ages and hpw umplqyed? M yu‘? Sy Yo \',
=

Lo s o e il uﬁm WYX ;
20/.’“/Afro;;ou’r‘o=|§v€g‘:;y pensiof ? x'r‘.o.’%hﬁ'.’n’:}ﬁ;: wnd Tor what disability ... 220 Hh BRI

21, Have you ever made an applioation for panﬂl;n before ?.......... L. 25
92, How many applioations have you ever made nd under wha oluse ?...dfigazra:




7" 45 nedeive and reoeiph for the pension allowed and request that he romit oo o

,_.%..__ at e by

Witaem my band and e, tis.. .Z-..Zg_a.y ofl.

Exeou In' of / P Y )

E
|

9. Ho and sinoe wh ve you bu & resident of this Btate?
“%Zj Ao R 7 T/ T Gk T = ¢

STIONS FOR APPLICANT.

J.%LL. -----------------------

of sald Btate and County, Idtlrl-.

1 of \he. . 1954, M). submits b pmt. and after being duly sworn
BAWY q deposss and m{un L
5 e ey e R

Ihn and {n what' company And regiment did ou enlist or. ““Z
Jﬁf“ s lak... S

Id you remaln |y nuah company -nd nqlmnnu
7 PR RS R

6 Wi ud vhn your uwpny nd ullm nt
Were you present with your company and regiment when lt was

_m/*
! If not present, state fically an nlauly where you were, when you left your wmmnd
r‘fW et Z aacls. aic o é«wv /0;.

and by ose authority ..
.A‘L.Z.Zﬂi.. Leans sethangn. o

,¢ 2ud
w much oan you earn (gross) per aunum by yy own umlonl or lnbor?.. f :

10. What has boen tlon slnds 1800 1. ‘(
11,. Upon w)::th of nlf:'gum:';'.:fuﬁ.ﬂ‘ia you bise yn(r‘:‘ppll‘uun rlnmian. visr llm.\ ("]

nmd. o nfirmity and poverty,” o thind, « biindnese anl poverty ... 2!
BT (] um the fimt ground, state how long you haye been [n suoh eonditlon lhu nu oonhl
luppm 1¢ upon the seconil, ulu » full and uluplm history of theslnfirmity o oxtont? If

whether ynu are totall; hll-d and when pud where you lost your sight? Rk AN, |
2l Loas 5 X !
S “"“--“* Co: 15 oo %/A‘M.ja_d‘tn__.____‘_.ﬁ.),_—*—-— :jé\j ‘i

18. What pj rty. real and pyonnl or income, do, You, pomess,

14, "What propetiy, real ot pemnll. did you possess in 1804) 1895, l!l!ﬂ, 159;. IQBO lsDD. 1000. 1001 \L 4
&l"ﬁl N

it gift, hinve you made of /o
‘( But SLpls. éf&# 4,122/ ., “.'3\4
flust rln| |h| /[II!I. and zlm praperty l“\”ll |Iunﬂm\ [T] mﬂun! '7

£A14

M
18, Z! % m.mom dmn. the yors iz#m 1001 and wouu\#.‘ V)
mr (] t lm of ﬂ mf‘f;%( dryon
08, 1899,

{our own hboror ledleet s
oy-nt duﬂn.

’ 1901 ad IDOH What. rydkl g
ve you' a ly o, who eumpoul such family? ve thel mu of -ug ; hln

hol.lnd, or Mlnr property ? Th.llr ages and how employed ?... _L“t.‘- ARt W)
)
g
w ,‘mn( (..

recelving any pension? If so, what amount and for what dlsability !..‘._'n.
/A e

20. Are

21, Have you ever mda an application for pension before ?

ubder what uh-!m
/ . P . Applicant,

County.




.~ of sald County, who, Inlnl severally aworn, sy on ull that they Have_sunmined oarofully.... .
« applloant for pmlon under lmlon 1904, Gode, and after -

-

" hereon preseri

i

by

) i
Armmvrr or mmexm

STATE OF GEORGIA' ¢ }
iin 2 2% 7 S e COUNTY.

Pe) |Iiy came before m WM
P é ‘ 3 / w7 ')’i2m.._:_.’bﬁ known to me s reputable physiolans

ﬂ’ Leer (12 o
wuch ]umul examination sy that his w on |a 2 Mlowll

_.ﬂn A/’ u/—- -t ‘

and that we have po Interest In sid mn-lnn belog allowed,

iwopn to wne subwor{bed Dofire mo, this, the % g M m
( vlly l.f Vé"j “m"‘ }

74 Adraiv e ot

I'It ( Ordinary, _
o ORDINARY'’S CERTIFICATE,
STATE OF GEORGIA,
l// Zx« 1 \....... COUNTY. 2

RS, v A Y & pu/.,auz-— o
that the applioant. W
hun () lmll fide resitiént of this

ined ;. é 9 witnoows, vi.o /f“v‘;g;] P

edes o _—
are of trustworthy charkoter, nud lh-l olr statements are onlldnd to lull faith and ondl&

T further certify that.before muw-rlnl the foregoing questions the applicunt and each witnees took the oath
nd that the full text of the affidavits was read to the applicant and witness before same was signed.

waiOrdlvary, in and for said County, hereby certify

..voskdon In aid County, and bas

7 RTTY .
At gl

I further certify that the tax digest of .......4 eniCoOUDLY shows that applicant
veturned for taxation In his name In 1890, 343 e Dollars of
' - property,#d In 1000.......... 3.6 &, .. Dollars of property In 1601

e P .....n-u{uemw

i DOUATS Of property i in 1808
—.Dollars of property.
made in good faith.

. Inmy n’plnlan the foregoing claim ir......... —
!

Witness my hand and seal of offios, this 72 day ot s A 2 1905
JSEEICY A28 12 § L/é:/f /L. #2544 A-..... Ordinary,

of.....! S—o. 11718

ot v Wma e SR

0 end, o ok hhe sblkdlon ot e pont

“a wlln- in support of the application o.L.-.

QUESTIONS FOR ‘WITNESS,

and County, having been presented

> —— 77T )
under seotion 1254, Code, and after being duly &fol tr ln-wm Iu mkl to nu follovlng qnuﬂnn-. deposes and
anawery s followst
) Atdesle. A

1 w your nathe and uhm do you reslde? .

9. Are you
lnul have you known him ?..L2¥x. desakt: 4

&hm does’ he mld-. and hnw/}mu and since when hu [y bnn (] uﬂd;ul of this Sate?
Loidee. ti. Colbtcass. @Wf Lesss...a. baias '94 M‘yﬂ‘w

4 When, where and in what compafiy and regiment id he enlist, and how do ytm koo
l«[t«ﬂm lé‘- L5H2, e La/ll/a“m @‘— M
6. Were you a member of the same company and ‘regiment? ,‘ O s
0. How |tll[ did he perform regular military duty ? ; :
A m d where ™ his command surrendererl t t’!ﬂ((lun(t&v(/ﬂlf‘ t % 44({-1 .l (/)

/44 Te %m. v

Inud wllh .'Ihn |p||llun|| i 90, how

%/ﬁf{

iCEN

.'I. Ware you. present when It -ummlm-”d. /’/ ¢4,

9, Was applioant prosertt . P "
10, If he was not present, where was he \'ﬁtﬂ'ﬂ /)l/éu‘ ' /«-l /Ilf feras, &gawﬂ )
When did he leave his command ? .....£%¢.22 2

By 'hnt uthority he left*.—.... 4&%&&&4#

t%
ll. ‘What property, effeota or Inoomo l||(| the ||1||l|u
and what disposltion, If any, did he make of same? o (7 .ot oo ML ).

13, "Han he conveyed -wyiny o bl pm]»rty In the lnst nmr urn it -u, what was

14, What is the a) }pllpm'l mupldlma’ phylk:l condition?

V——— /?{u;w 1(’/4 a2y Ju* Lt AP 1}/"/ %1/&) }-L‘u : _‘

L2 iAL0.

18, In the applicant nnnblt to support ’hnnlf)v Iabor of any sort; if:so, wl

e Md. Lidtedss (u/u
...M$ a««f‘ //.MLA L Lo J(ov ,vl 1*
16, Hovmho

- For what cause ?.$ 4844

S ——— L ) yun know all of d:iﬂ

il

e R /uunu/‘, P
perty, effects or Innumc hu I lppll ? (Iln/mnn howloav

P TET. (e c)ﬁ
Pomoss In lmm, 1807, 1A, 1490, :ooo,

t, and to whom ?

[}
.‘..4 3

tclon. oA ./mZ ;/ Ill"?‘“/ﬂnv:

il b

4.4(( Aty darca bl 4‘6_/'

Auﬂ/ o,,“,{ﬂ

tad duging the years 18D8, 1899, 1000, 1601 .aa 10091 4.,
ae ol faoes Ao puaesiad o

17, Whl ponhn uf ¥is luppurt for these fo

u derlwl {rom his own labor or hauno! 5
m&(m_/ Y mmjn [inaseld dey fisofod Lo 2 \}

18. Give & full and com lm statement of the -ppllunll phydul mdhﬁm that entitles him lo [ pondon n under

Sectlop 1954, Codet [0 4. #/?"’M/«m;/um,

/cu‘-aw%'

AMRA fod 2 2l

10, Who composes huﬂy? ‘What property have.they ? chlldm'l age nd their earning u‘pnnh.yl

iy

A
20, What lat

Bworn to and sul N"Mm.thhm} i
....,,,Zz;_ 2! ;EE: f 1804 ~
----------- — Ondloary,

Lid wrrde, aecdl ane 4
Mé PRPIAY
hn youln \hl recavery of & pension by thls lpplhnl!

, e .a

A

)




No._

@] l{ 'M14@/

lNDlGENT PENSION
T 190.6.

Mn%dﬂ/df ﬁ ZW

Cou b
/% ... Regt,

dpproved o190 ¥
- 21'/ il =7 :Z:¢ZZ &
JOHN_W. LINDSEY] &£

M"rq!?nubvu

VA2 R

W(ARRANT HANDED TO

{

« Ordioary will write name of Applicant, Company
apd Regiment on baok as indicated above.

. Harrison, State Priuter, Atianta, Us.

a9k,

Every Q@uestion m“Be Answrered.
= |

. of sld Btate and County, desiring
pm». and after belng uly aworn

1o avall himeslf d \h At\ (ﬂn\hn llN, Ondc). honby submlits
‘true answers to make o follows

lowing questl nawers
Y where !o yo n suu Coynty and vo%
%“;‘d M taare.. (0, W IQ
H

ow long and since when have yoyn [ nd(jz of this Btate?

2.

8, When and wlun was your company and regiment lumndond and discharged? .. o
a. ¢ Al W s ‘..«.f I-O'y

7. Were you present with your company and regiment when it Wwas -umnch P_‘,.ﬂ"
8. If not present, state sppoifically and clearly where you were, when you left your command, for whut cause,

and by ow athorty ! Jusss 1465, Sowar @./m wsmt ,ﬁ’/maa)
fa. 2o d. At orre o
0 Hnw much can you earn (gm-) per annum by your gwn exertions or lnlmr’l ﬂ( ‘ﬁ
10, What has been your ocoupation sinoe 1806 1. (R YO IR TY A

11, Upon whioh of the followlng grounds do you hipe yxxllr applioation-fur ponalon, vint Ilr-l, Ui m nml |mvur|y.
weoond, ** Infirmity and poverty,” ur third, ** blinduess aud lmvm{ & ? ’

9. 1f upon the first ground, state how long you have been In auoh coiffition that you auulr o ‘samn_your
support? ~ If upon the second, ulvu u full and complete history of the Inflemity nnd 1ta extent?” If upou the third, -
stato whether you are totally blind and when and whero you lost. your sight? 30/ #cs e allo S~

dk/.dc/}{nﬁfw B

13, What property, real and, pmnnl‘zifnqun you possess, and its gross value?

fr \th'Erupony, real or personnl, did you posssss |.,__p‘(4m-1-m—mw—mo-m mLmﬂl and

at dhpmltlnn if any, by sle or gift, have you made of same ?. o/ el Prwirs.. 40 A 800y, t/

ol Lk £ ll Ll ffr 1 y ——
1? ‘l.rj..wh-l CouZ ‘ju roside durlnl [l f:}lml what propm

16 How were you suf n.od durln lhe years 1 lﬂld mot-d 10097.....
ppo! %

17 How “mich did your suppor ﬂ’z ih of lhou years, snd what po d you cohtrjbute thereto by
ynur own Iabor or income ? M ﬁ.l . g
zhul was your ump!oymont d’rlv 1904 and 190 Whlt y did you recelve i elch yfnfq
hm|ly|‘ #0, Who composes l foh ™~ Amily? “I fam of ‘unpmr

1 Th-lr ages and hgw employed 1. J,;‘M l
‘ .% vy K’f"k‘.‘ Z'Z"m&.au

30, Are you recslving any pension? Ifso, what amount and for what dl-bllllyr

ig yo  then poturn far llnl(nn?

o t\':i}"‘i
I\omu\uvl, or other prope
- . ¥

.y

21. Have you ever made an applieation for pension before ! »

A v,
22, How many applications have you ever made and under what olass?... ‘Z.....Au-_;ltf‘ }”‘?‘.‘ ﬂA‘l

By
Bworn to and subscribed before me this the U 1
= o } : .~ "Applicant, .
! ——onlini, ) . 3 )

I i «County,

y/{#/m




AFFIDAVIT OF PHYSICIANS, '
STATE OF GEORGIA,
. é‘/ﬁ/ﬁ.w.\r» v COUNTY,
Peghonully came before me. @,
C[l (— ),‘j\ X A ORTAI §
of anid County, whe, being -mmuy sworn, say on oath that they have examined carefully...)

~
LEpcerncive o At 2,

AT, onwen g K and

affboth known to me as

, applicant for ‘pension under Bection 1264 Code; and after

such personal examination say that Hin precise physioal condition is as follows:

(Att (€ @ e v QA .
~
) ',"5”‘" LY %1,-1(/ l l/f( A .
™,
o Lol / o e il 5 ,ﬁ/‘——;—n n/'___-;\
<

s 4»(/4-«0 M 4—._4-0

(e
and thiat we have 1o interest in muhmnmnn lmmg allowed.

,. Sworn th and subscribed before me, this, the 5" J A
-|ny;éy4/ L 104 } C o 4_(7_¢ o i
"\/fié/ Y Vrinios i Onlinary.

ORDINARY S CERTIFICATE

STATE HF(/}“:()R(”;\,

" ’[7/)/1*[‘4/' : - CouNTY. %
Nledd Monn <o

that the applicant. %(%A ﬁ» ;%414;26/

heen n hana fide residént of this Bfate since um___ S, ..,u.ynr.%/y
A0 Gy, i 2. 0@;,,

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

_Ordinary, in and for snid County, hereby certify

...resides in said County, and has

and that the witnesses, viz.:

T turther certify that before answering the foregoing questions the applicunt and each witnes took the oath

hereon pre .on{{e.x and that the foll text of the affidavits was rend to the applicant and witness before same was signed.

I further cortify that the tax digest of - @Q%W

#33 o= SRR ~Dollars of

-.County shows that applicant

retivrned for taxation in his name in m/;n

|m.]wy, and in 1008 /7 “‘l Dollars of property; in lud/
J”/ ¢4, - Dollars of property; In gl
1 L e
i - =78 Dallars of property.

In my opinion the foregoing claim ire—...... .. gu.( . made In good fith,
”~
Witness my hand and séal of ofiice, this ... % & " .duy of.. % 1906
. : W B/ Ordinary,

of. ) @#//r«—-w ..County,

TOoTE.

1. Before '"'f qumlnm are nmwnnd the Ordinary shall awear appliocant and the witnesses in the following
You ol | mllm 0 ench of the questions asked of ynu, and the evidence you shall give will be
7 Ihuwlmclrllll» u-h I nll(lull
2. Agdition iv(ta may be attached If blank spaoes are insul
5 lh'"‘ 'L / :v:ry nnw uu unllnny must oertify to the charaster of Ihn wlln-u. and as to the execution of\the proof

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, '

#ztr o COUNTY. }

e nf’ eaid zmu and County, having been presented
a8 & witness in lupporl of the application of... - i
under section 1254, Code, and after being duly, e answers m make to the following qutn s, o x

answers as follows:
M ar

1. \th in r‘ r name and where do you ruhlo’

i 22 /l Du 5

2. Are you lcqulhlled with / yé’ @ .ZAMJ—»’ . the applicant; if so, how

long have you known him? f j ,,-‘/?4

3. Whero does he reside, and bbw long/and mcn o Sas o been o resident of this State?
Ppert

Y wse e teess Ao, Outt Orecely. Leew. Auu(.ﬂt /kv {Wu.
4. When, where and in what company .ml iment did he enlist, aud how do you know?

R Gaveco S @m“ g ity ,;;M»’» a//zf mﬁ/z%%«a

and regiment?

=

Were you a member of the same compan;
2o L/

u//g.o-ﬁ/@

6. How long did be perform regular military duty? & 7t zecd ﬂ‘/
7. Whion and where w his command surrendered? c.Arat W
/K45 . ‘

8. Were you present when It surrondered? £ )

). Was applicant present ? /( >

10, If ho was not prorent, whera win_he? e cons @a/y' Aas ﬂaw/- ﬁ‘ 2 e

When did he leave his command ? /m /569 . For what cause?.. @a‘% 40

By what authority he left ?-—_. : - "How do you know all of this? "

11.- What property, cffects or income has the applicant ? (Give your mears of knowledge.)
: Haces. / Ha. MW&L

12. What property, effects or income did the épplicant p - 1902, 1008 and anz’ﬂ
and what disposition, if any, did 1.. make of samo?,ZA @7}. A B TN

LTe Fpocack {&o/» s Zmﬂz bt aakss
13.” Han ho conveyed away nny ol I|I| roperfy in the last l’uur ¥ M' "0, whnl wan,it, and to whom?
%Al ,Jtu.,é.fmuu '/ MAJ)M I/‘ L9, .

14.  What is the applicant’s ocoupatigniand physical condition? .4
M jma/(b k.pn.m,ﬂ
AL 4&4 ,sz M u/.l»’t g ‘/v

16. 1o the applcant unabl to support himeelf by labor of any sort; if & whyvﬁ'ﬂ,a dbied s el o

Cace do o £</ /o a:‘ql
S Mw ol ey {WZA.« ¢
low was ho supported durl thn yoars | 14 1110 il 10087 4/
ol aud fas. dovt Z;/ ,Zf ak

17, What portion of his support for these four years wae llariwl from hl- fwn Inlmr ‘u- lnnumu'
18. Give a full and complef ement'of the applicarits physical condition that eutities hit y  pension ynder

Section 1254, Coder He. < o, /tuu/%:ﬂe' e renom

10,
+

L
<

19 \Vho compo- llmHy! \Vh-l prnperly have they ? Children’s age and their elruin. ulplulty v

ﬂw&/m,«wﬁl,«% Uppplol, pecol. due arrndl ot Anecs
erin sy, e air' alih IMAM/A/‘& Ao pecia ok, ,&,4,..4../,(..}
90, What Interest have ydu in the recovery of a pension by this applioant?. M:ZC/

Bworn to and subgoribgd before me, this tho ) 2, ; o
) ) , :

R0 aayot 1004
. Véﬂ/ y e Ordinary.

Witness,




' -

K POWER OF ATTORNEY.

ﬁ'Aﬂ OF GEORGIA, v
’ Q. o Ooum.}
1, 7 ﬁﬁg 9:4, P . hereby suthorize
o Sl Ot ARERIPNY/ S
to receive and receipt: for the pemmion allowed, and reghest that he remit same to
Otloniay " n_.ﬂc_L/;/us.»—J/.‘i et
by. Areasd

Wirwass my hand and sesl, this—__ 2 2% _day of. e am—" )

) .W. .g._.ﬁa&ua:.t,_u.[:.. 8]

Executed in presence of

SARER- 5

iﬁig 3 IS i3 E
§§ﬂ§§g 1 I
HAERE-L LR Y
ol E = |




b ]

FOR APPLIOANTS HEBETOFORE ALLOWED PENSIONS

State of Georgia, !

Personally appears__(/ /7 Juinaecsc . . G 4/4,,_...,.

County, Sme of Georgin, wio, Leing duly sworn, says cn oath that he is u dona fide citizen

aud resident uf said County and Stnn-, and haes resided in said State cqutinuously ever
since the ... 2, 4 _day of. /.1. t A 1883 5 that he is______. ZJL___years old
and by occupation a  #iasatsc ., that he enlisted in the military service of the Con-

federate States (or of the State of..... i ) AUIFING the war between the

States, and served for the ter of. l;,m _in Company.:. e of 2 £:th Regiment

of . ’ -5 A i eee e that his physical condition is as
follows : _Lu_u;b« e—(a(_umu,t!_%u.-ﬁ... 4&244““4 bt
_[!1. . 4}4:.:4.75 - =T

that his property consists of the followiug items: .. .z. '/A'-e;'.ﬂk MM '

of the value of ._ s ,14..2«4\%“ Dollars. I am now earning
by my labor, Y SR -~ Dollars per month. That by reason of(his *
physical condition and poverty he is unable to support - himself by his own exertion or
labor, and that he receives no pension but the onc herein applied for.

Deponent desires to participate in the benefits of the Act approved December loth
1894, and the Acts amendatory thercor, aud makes appiication for the pcnsm to which he
is entitled for the vear 1907, [ havetrcretofore, as u resident of.. L/’ pres—"
County, been allowed a peusion for the year I!n)'

. LD
Sworn to and subscribed before me, this l,lle ) q a i ﬂ‘b 7 e ALS r_‘
LAk dayof__ /W.«Af 1907,

" W Pt Orduury > ) ‘*

State of Georgia, )

@ d,./.io #rn (."Jounc_y. } .
St Atite . _Ordinary of said County,

| S <
do certify that I am well acquainted with ... %ﬂ gpot——
the applicint in the (oregoing afidavit, and mm ell satisied thit the statemeuts 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 gy official signature and seal this_____ % '—"‘1"‘7 ' -

day of. %lﬂ% 47 i 1907, Z/ . !
= AL o o AU
| ! , Ordinary .. @ L 4vaens_ County.

o ga'u ~Ahe binnk sproes must be flled
Norx,--Afdavit should not be attested lnlun.lnm-vy Iut, 1907,




	Auto-Scan061.pdf
	Auto-Scan062.pdf
	Auto-Scan063.pdf
	Auto-Scan064.pdf
	Auto-Scan065.pdf
	Auto-Scan066.pdf
	Auto-Scan067.pdf
	Auto-Scan068.pdf
	Auto-Scan069.pdf
	Auto-Scan070.pdf
	Auto-Scan071.pdf
	Auto-Scan072.pdf
	Auto-Scan073.pdf
	Auto-Scan074.pdf
	Auto-Scan075.pdf
	Auto-Scan076.pdf
	Auto-Scan077.pdf
	Auto-Scan078.pdf
	Auto-Scan079.pdf
	Auto-Scan080.pdf
	Auto-Scan081.pdf
	Auto-Scan082.pdf
	Auto-Scan083.pdf
	Auto-Scan084.pdf
	Auto-Scan085.pdf
	Auto-Scan086.pdf
	Auto-Scan087.pdf
	Auto-Scan088.pdf
	Auto-Scan089.pdf
	Auto-Scan090.pdf
	Auto-Scan091.pdf
	Auto-Scan092.pdf
	Auto-Scan093.pdf
	Auto-Scan094.pdf
	Auto-Scan095.pdf
	Auto-Scan096.pdf
	Auto-Scan097.pdf
	Auto-Scan098.pdf
	Auto-Scan099.pdf
	Auto-Scan100.pdf

