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Fonu No, 1.

For Widows Heretofore Allowed Pensions.

STATE OI< GEORGIA,

PERSONALLY COMES Mis.

County of ((’*/'{‘ e //,rred,u (cfv/‘wmf

P whes, lmlmx wworn, snys on onth, that she s n bona fido rosldent of Jndd Connty of
o a D /‘ buee Stato of Goorgli, and that sho has RENIDED T sald Stato
<~nn||nlmuul\' over sineo / f v. v I’/
4 ,- //(At A LA ‘{ who was o soldior in Compuny
‘E of the t/“'_ Y Roglmont of /QA"
A»\;, M.A

186" That he lost his

Thuat she s the Widow of

Volunteers, that he enlisted in said regiment on or about the month of
186 7 and served in the Army up to Lee 7

-z z,
lifo on the B o day of ‘ “7 €2 (State here

paticulars of the hushand's death, when. where and from what covse) )
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Deponent swears that she was the wife of suid deceased soldier. during his serviee in the Army as
soldier, and that she has never married since his death aforosaid. and that she became his wife in
the year 18 J_,‘z/ %

1 hive beon puid o pension us  residont of P ‘/’/"(‘ €< County for the
vour onding Docombor 31, 1001, and now apply for the ponxion provided by T for the yonr onding

December 31, 1002

Sworn to and ~ubnc|(hm| hulnr-- mo, )// (C l/’// j
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thin /& day of ,/b / 1902, SR
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State ()f Geor, I.l } o
O e e ~—County. | Ordinary of wnid County, cortity that [ am well

ncquainted with Mrs. /{/ ered

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

. who made the above ntidavit and

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

day of =it 1w 50 :
Given under my official signature and seal, this the an dny A.r/ﬁ* 7 1o
ﬁ» /((, "/el*—»-«-
A Ofticind 1, -—

1 Seal ” e
4 Ordinary of ( er -t /"/' County
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Forx No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

PrilONALLY coMEs M.

County of.
who, bolng aworn aays on onth, that she Is o bona fide rosident of sald County of
B o cun

Btate of Georgln, and that sho has RESIDED In sald Siato

conginuously over sinco w755, Y / rJ;
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That she Is the Widow of

who was a soldier in Company

WE"
Volunteers, that he enlisted in said regiment on or about the month of * %‘ 2
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Deponent swears that she was the wife of said deceased soldior, during his service in the Army asa

soldier, and that she has never married sinco his doath aforesaid, and that she becama his wife in

the yoar 18 Y '7‘
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T huvo beon pald n ponsion as o rosident of. o S

yonr ending Docombor 81, 1002, and now apply for the ponsion provided by law for the yonr onding
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Fonu No, 1.

: FOR WIDOWS HERETOFOBE ALLOWBD PEHSIONS

STATE OF GEORGI

PERSONALLY COMES Mgs,
County nf_(ﬂ Glrrts = ((

G Horercrwpd

who, being sworn says on oath, that she is a bona fide resident of .snid County of
é St <
&

-State of Georgia, and that she has RESIDED in said State
cog!inumuly ever nlnce. - v/‘-‘ Z. ‘F . ~—. That she is the Widow of

C.A ¢r—/"7 & )' VV-’N LA (/ ~.-who was a sojdigr In Company
» 4 - e 2 e
,t of the ... JJ v ... Rogiment of.......

Volunteers, that fie eniisted in said regiment on or about tho month ur,,,/@ gt Meruzad ‘(
1867, and served in the Army up to & 4 1467 . Thathe lost his

life on the 2 & day of I 6 T 186 7 (Sate here

cylars of the uxand's death, when, where and from what cayse.)
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Deponent swears that she was the wife of said deceased soldier, during his service in the Army as o

soldier, and that she has never married since his death.aforesnid, and that she became his wife in
the year 18 F %7 4

1 have been paid o pension as o resident of 4" Gtatas f/KL e County for the
your onding Docomber d1. 1008, and now apply for the pousion provided by law for the your onding

Decombor 81, 1004,

Lot
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P2 & X ‘,/,e_ e A

|hin,/. # = - Ve a

—day of 7 ”—“'/ 1904,

5 ¢
V7, Q : o 3 . .
Tr [ lee O/':“M— mdi"m) Post Offico. 12 )
- ’ PG
St of Geor } l.—//% / b/\.

Oe ;JL e County Offfinary ot said County, certify that I am well

acquainted with Mrs... /{L 6:‘ “""“’"“""’

. who made the above ufidavit and

am sitistied that the fucts 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 the "
day of ) 18 §o
Given under my official signature and seal, this the, / [ day of 1904,
e, # M L e o )
i | . LAV
{:;, ' Ordinary of .. Conm /A'M“wumy
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’ hersel! to be, and that she has continuously resided in this State since the. -
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For Widows Heretofore Allowed Pensions.

STATE OF ORGIA PERSONALLY COMES Mns.
County of. m‘:{—/z‘—“ } m J//Mwwq

who, being sworn says on oath, that she is n‘bnnn fide resident of said County of

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

wo
or aince l/(—‘v*ﬁ I} / fJ/ weeeer ' That she is the Widow of

2/ 4
° A W My dior in Company

who wu:}ul
..Regiment of . /L

Volunteors, that ho enliated in sald reglment on or about the month of . A’f

186_/__., and served In the Army up to_ 1228 1867 . That ho lost his

lns
lite on the .. 286 % ....day of T 67 18 6 7 (state here

partigulars of the husband's death, when, where and from what cquse. ).
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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, and that she became his wife in

the year 18 ,‘_.f— .‘.f
(,7.{.... (oW County for the

1 have boen pald a pension as o resident of
yoar onding Docombor 81, 1004, and now apply for tho ponslon provided by lnw for the your ending

December 81, 1008,

Sworn to and subagyibed before me, /4 G‘ //7 e g i b d
uus S &y 1905 T ,-; C -
Ordlnnry J Post.OMoe T 0 Fmgn }/k"
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Ordinary of said County, certify that T am well
acquainted with Mrs. Q 6‘ a"‘w O "“ , ' Who made the above aflidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she represenfs
—

day of. o o ..,.v,.ya
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For Widows Horstofore Allowed Ponsions.

g5 T e P

who, being aworn, says on oath that she is a bona fide resideht of said County of

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

continuously ever l(ne‘_»éﬁt V] / X c’ '7
/19' h /VM LA who was a soldier in Company
’/F’f of the 1}116‘/" Regi of. ’9‘&

' s

ise.2 That he lost his

That she is the Widow of

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

186.Z_. and served in the Army .up to.

lite on the 2 Q day of i ;Q/ 6

particulars of the husbanyl's death, when, where and from what cause.) N

bf,t-w&»_a..

1A67 (Bhulm

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 d.‘nh aforesaid, and that she became his wife in
the year lo_l.ﬁ-‘y

I have bean paid a pension us & of. @M“/“' e County, for the

year ending December Bl 1005, and now apply for the pension prnvldod by law for the year ending
December 81, 1006,

m-%;n—z: Z;Z:::f " /(L(f X ,Zf/ MMM
773

B*4'"'—""0nﬂnny PonOﬂm)Z ”‘*—4 SO /("g.
x”ﬁ""’?‘ﬁ"‘:‘"

Séate of Gegrgia, }
Counly. Ordinary of sald County, certify that I am well

with Mrs W— o who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she is the individual she representa
herself to be, and that she has continuously resided in this State since the

day of. s TR . .
Given under my official signature and ses!, this m]é_a__dq nl#lm.

i B P AT e

t’%ﬂ( - Ordinary of. C‘O"‘-‘“—‘—/ A"/‘— County.

no‘rl.—nl blank spaces must be

—

filled.
Voucher MMH“DQ‘-..MM 188, 1906.

1

For Widows Herotofore Allowed Penslons.

STATE OE, GEORG!
County ““"V_,.._._..

who, bom. lworn says on oath, that lho‘l & bona fide resident of said County of
/éau_..._

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

§ ever sinog, /""7’ : 7"‘7
0--~«/

That she is the Widow of

/9 GhtAAAAA— F— ~—-——who was a_soldier in Company
A the, S 4 R of et

Vol s, that ho enlisted in sald reg on or about the month nl—&g

1802 sand served inthe Armyupto_. STy 160_5.. That he lost his

e on the.. 2 b ——day of. ;74"* ~ 13_‘7'1 (State here
particulars o/ the huaband's déath, wlum, where and from what, cause. )
.7 d—{—\.,~ m “e —rr
/——, Pl g /7 ?.:.é,./.ﬂ/ v
.44:4—-:( I

Deponem swears that she was Lha wife of said deceased soldier, during his lervlce in the Army as a

soldier, and that she has never married since his death aforesaid, and that -he became his wife in
the year 18 v y

I'have been paid o pension as a resident oé_ _____ __A' i _.Gounty. for the

year ending Decomber 81, 1006, and now apply for the pension provided by law for the vear ending

December 81, 1907.

Sworn ‘!o and subscribed before me /4 6 bos Vz/wl—
7

mn_/.._ 7dv of, Z .. 1907,

Staé of Georg e }

I,%ja.‘.tavfﬁ.;*

Ordinary of said County, certify that I am well

soquainted with Mrs, 6 ZL‘— g Attt Oen /-wnemri Who made the above afidavit, and

am satisfied that the facts therein statod are true, aud I know she i the Individual she reprosofits

herself to bo, and that sho has continuously resided in this State since the.... ST ST S
day of. el 18, re ,
Glven under my official signature and seal, this é._dny of e —1T
— P et ,
of
% .
{_H,.;d_}, Ordinary of. CD Ot~ /‘ ‘(/( County.

NOTE.—AIl blanks must be filled.
. Votichers and AMdavits must bear date after Jannary ist, 1907,
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For CAMPBELL =-=-= County

Application f&r Pension

Due Deceased Pensioner
(UNDER ACT 1010
CTo puy expenwen of It illness and funeral)

We S McLarin, Ordinary
For Mrs, Martha ©. Hammond.
Date of Death Oct. 30, 192.3
Amount € 100,00

Approved and ordered puid
S Htln ) o C i
. f/,:;l G, JOHN W, CLARK,

Commissioner of Pensions

Ordinary: il out above i (ull and send

this blank to Pension Department for approval,

. Do not pay out the money until the approved

blank is in your hands giving you authority to

do so.  Send buck to the Pension Department

with your receipted payrolls to be permanently

filed with them. Do not keep thix application
in your office,

HOLSOMBACK 0. "
MANUFACTURERS OF
HIGH GRADE CASKETS AND FUNERAL SUPPLIES

PHONES:—Fairburn 9. .
Union City 40.

UNION CITY, GA..__0Oot 34 1923

MR,E,G, HAMMOND, FAIR BURN GA,

TO 1 oasketd 128.ee
oo 1 bex, 700,

hears“service ne charge,

this was fer MRS, MARTHIE E, HAMMONJL
Paid In.FQl By ’YO,HA-MV

1.H8 AmambackiCasket Co

AR s

Georgia, Campbell TotnfyT ~ ~~~ ~~—~— = -

Before me, the undersigned Ordinary, this day
personally cemé F. G. Hammond, who, on oath, says the
above and foregoing account is rendered for Funeral
expenses of Mrs. M. E. Hamnmond, decensed, a fo:
pensioner of said|county, who died without ownw
sufficient property to pay this bill.

Sworn to & subscribed before me, this August

3rd, 1926. i
I e

» Ordinary.




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

e '

GEORGIA,.C.empbell. County. ;
§
Personally before me, the Ordinary of said County, comes. i. G, Bammond, now.of. Fulbon
. f Campbell
county, Georgia, formerly. of said County,/who, after being sworn, on oath
sayn that he knew_ . Mrs. Mertha E. Hammond, of said County, and that said Pensioner

waa on the Pension Roll of said County at the time of doath, which occurred in~ C&mpbell

County, In thix State, on the ~ 30the day of October, : . ...102.3. , and that
a Pension of . S8aventy-Five ($.76.00) ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that penwioner left no widow or dependent children surviving, e

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $..138.,00 per

sworn statements fully and completely ITEMIZED hereto attached.
N Swprn to and subscribed before me !
7). /4 U‘Lﬁ*‘ S Ordinary = s '

. RZ

Campbell ===w=- County y
(8eal of Ordinary) .
GEORGIA, . Cempbell County.

I, ¥. S. MoLarin, Ordinary of said County, do certify
that 1 p«muﬁr{ma\\é' 8- ?- Hammond » who is o resident
oltimen of notgdémmmy, sl thint sl permon o tenthiul and st worthy ehnemetor, ontitled (o fll fgfnmd it
that 1 alwo knew Npso. Maytha T, Hammond, & while in life wnd thit thin waw
the same person whoke name appears on the Pension Roll of  C8MPDe11 County, and
was paid & Pension of ON® Hundred (8100400, Doiinye
in said County for 192.3_, and I now believe said pensioner to be dead; and that the instructions at the foot of
this voucher have been carefully observed in making up this voucher and the bills which are attached hereto.

Given under my band and official scal, this T4 dayof . August, 4 ¢,

Lt S ps
(8eal or Ordinary) LI Ordinaty
. Campbell ----=- . Counfy
{ INSTRUGTIONS: —_
- 'm,. '.la u‘gl“.l.wlnl expenses of last Iliness and funeral, to make out their accounts in fully itemized form, xiving sach item and
md. form: "just, true, due, unpaid.” etc.| o

““The above and foregolng account is rendered for services in the last {1iness (or for funeral expenses, as the case may be) of ..
- who died without owning sufficient property to pay this bill."

blanioer SO THAAT, st e to 1t that each bill s per{ectly Lesitmate in every reapect, and properly sworm to, and all attached neatly to this

| hor--this blank and the bills-—must t to,the Pension De t f
w‘“mllnmﬂ;aw-m" o5d l&p.- bolun 0,the epartment for approval and no money must be paid

®h, The d th himeelf and
®th, Return this applioation, and sttached bills, with your final setiement, to the Pension Depariment,
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

(.
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POWER OF ATTORNEY.
STATE,OF GEORGIA,

[
mlm\hk\\ﬁ:oﬁ ‘«WN& \\r

to receive and receipt for the pension paid hereon and Rn:ﬂn rrnn he remit same to

by P oe X

LEL (D2 ewzcd el
7

7
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£
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Commiarioner of Pensiona,

g ek
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RICHARD JOHNSON,

~
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~
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§

No.

INVALID
SOLDIER’S PENSION.

1SOS.

WARRANT HANDED TO

County . Corae fo be e
Disability o{osv g Apec

Amount, § /4 ¢




POWER OF ATTORNEY d
STATE,OF GEORGIA, }

; __Q”‘ *2C_~ County.

) (R V22 e ¢./t:/ hereby authorize .

7Y & 7 S o Ko

to‘receive and receipt for the pension paid hereon and request that he rennl same to

")7 e - by_ 22 o 22 2
~
atFas i lrarn R
37
IN WITNE_SS WHEREOF, I have hereunto set my hand and seal, this L
day of. ;/awwﬂﬂ*/ 1898,

\Exmlled in Eremm: of

("\ / /j// M1’/(C_’/"

l

pol

= | '; .
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Compltl Ver.

POWER OF ATTORNEY.
STATE OF GEORGIA,
- g Cuunly.}

ion paid hereon and request that he remit same to
by

to receive and receipt for the

at
IN WITNESS WHEREOF I have hereunto set my hand and seal, thxs,.ﬁf___{?
day of.__JY@e ..-1809,
. ‘gj fm #ﬂm",/( [, 8]
Q ‘g Executed in pmom of

Commissioner of Pensiaus.
V4 R
STaTe PrnTeR, Ariia

770 LtoT

(For Thaos Albendy Esvaliad)
1S9O9.
wm;” HANDED TO .

. A M Curr,

RICHARD JOHNSON,

INVALID
SOLDIER’S PENSION.

Amount, s IS0 -

_ﬁﬁz{u-

GEO. w. MARRISON,
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~ For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

%‘7/*“ €¢_____ County.

Personally wpéar%ff//m,- coesl o Cue ‘;/of*d e o

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

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

dn); ok . ’;‘ r el 187 ; th;t he enlisted in the military service of the Con-

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

States, and “3;;‘ s Priv-o ﬁ‘ in Compnn;z '. of J_th Regiment

of. Fel "a’%ﬂmu, L5 "'//“ r 's Brigade ; that whilst engaged

in such military service in the State of e cyonthe . ....dey

f. "'f \7" et '7 186/, he was wounded, injured or diseased as follows:

Dptedeo P ,.'.., Freee B -4_44.»1 e/l Hew ?; Len ’ -A‘A—-C—Z.—.u«_'

Saiey Lodoltd & girerd Do Syt Yfor Zne Q"’“)“"’“"“’:‘y,

Lyece soon i fotlon onsl vy grine v by eomd

posss cind Lo assy v—~7‘ £ o Y *‘,7"’-:;1“1- S,
e S

oo araunlaliiy b omnnglanlo Lloer -

s gelob bulonr i sl o oaiy pGut by

ok bt T planne ,oran
il o

A+

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
resident o < @ o d _county been allowed an invalid pension of

Bt JCwnndpd W JQ/ (7~ Dollars, for the year 1897 .
SWOI’I,\‘('O and nub.ncribed before me, this, thei ) /{.J /‘/r“ ((m’&‘/(.
/F " day of. P -1808, ) rosT-orrick. <t L L
7 > . ¢
4 G Fravsrs, (0 A

Notz—State fully the nature of wound or qum of diseass which causos the disability, and explain particularly the extont
of the disabllity, rosufting from the wound of disocss,

STATE OF GEORGIA, }
. G"‘, fbecc County.

I, 4: c. " = Ordinary of said County,
do certify that I am well acquainted wilh,l/f/'f?'. Wera s o-e K _the
applicant in the foregoing affidavit, and am well satinfied that the statements made by him
in hin said afidavit.are true, and I know he in the individual he represeuts himmelf to be
and that he resides in this County,

Given under my official signature and seal, this_
-day of. ey

1808,
w0 Al v
LE

Ordinary._ Cex o fe €S County.

e v

/.7’7":

For Applisants Hmtpfore Rllowed Pensions.

STATE OF _GIORGIA, }
b Z  __County. .

J ¥
" Personally appeats \.5{!7%’4'920/ R

County, State of Georgia, &ho being duly sworn, says on dath that he i€ a bona fide citizen
and reliqent of said State, and has resided therein continuously ever since the #

day of_.. S saaain ,_18_¢z., tl*lt he enlisted in the military service of the Con-
federate States (; <4 e QUTIGE the war between the
States, and served WM in Company. ¥/ of B _th Regiment
of_qll.tz&:_;joimteen,_mﬁ__ ,_.“u Brigade; that whilst engaged
on the 2 day

in such military service in the State of.... ‘mﬂ , x
of. fm 1..,186[ , he was wounded, injured or discased as follows:

Dy makes

p pplication for the p to which he is entitled for the year end-

ing October 26th, 1899. I have heretofore under said law as a resident of -
X/d -County been allowed an invalid pension of
ﬁ‘fM A - Dollars, for the year 1'89‘/.
Sworn to and subscribed before me, this, the f =
6™ ot } fonmen” " FB
day of., ’ 1869, | posr onrrcr . X

-
Notr—Btato fully the nature of wound or character of disease whiol the disabll
oxtont of the disbllity resulting from the wound or disonse. wHR uuen th b, and oplei prrslearly te

STATE OF GEORGIA, }
. [ 7 ale —Co nty.
1 Ordinary of said County,

do certify that 4;&‘.\ acquainfed with,. - \.W %MM the

applicant in the foregoing affidavit, and am wélf satisfied that the statements made by him
in hin said affidavit are true, and I know he is the individual he represents himuelf to be
_aud that he resides in this County.

| Given under my official signature and seal, this.

County.




POWER OF ATTORNEY.
STATE OF GEORGIA, } i

Frame {Zéf]”"’ Ao _.County. , L
l,_%%henw nuthorue
"W Pebirty o« Fanrdurie G

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

s ,-})l;( - by %;76/ O
w Buvrtunie ogas

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ 7

day of. % )11((&'1%
él//n eqekh (Y
: })M
Exectited in presence of

L Sl fenss o tmy

_1900.

" Commissioner of Pensions.

Lee/
/fﬂwéf ‘

y ‘5///4/*

Disability

W Hanler

CODE SECTION 120

(For These_Already Enrelled.)

JOHN W. LINDSEY,

U

oy s

INVALID
SOLDIER’S PENSION.
1990.

"WARRANT HANDED TO

Nme.%,
"

County

Warrant issued ZZ2<{ 1 o

Amount, § _

3

POWER OF ATTORNEY.
éATE OF GEORGIA, }
ot < County,
/' //"/ép e tere _hereby authrize /7/' 42‘ lz e 3/_
— i _..._._7__of_...¢,z,,.h4—r-.4w———~ F—

to receive and receipt for the pension paid hercon and request that he remit same to
e — by, —_—
IN WITNESS WHEREC’)F, T have hereunto set my hand and seal this 7 .
day of.... 0"""7 e 1901,

B f,zx/y Mo cocreefe (1. s.]

Exev.ulcd in presence of
M Vordda ('(‘

}}f&//(" Lot d,?

: N, ;
D o= Yy KN
g g {JS\‘»‘I >.§ '5
v | s s 3
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Foir Rpplieants Heretofore Rlloused Pensions.

STATE OF GEORGIA, }
.74//1"’ /‘\/ / County.

Personally appcaro“% //,\)\%//n &) ﬁ//é of O ///f%»&///
ho b

County, :State of Georgia, eing duly sworn, says on oath that he is & bona fide citizen

and resident of said State and County, and has resided therein continuously ever since the
6" day of. d/‘/’l‘/‘ 181}3, that he enlisted in the military service of
the Seomfetterate-Htates (or of the Slalc of
twegit the States, and served as a._ J 1 J"/( y in Company (‘] , of 3
Regiment of * 1/’2( Volunteers, && 's Brigade; that whilst
engpged in such military service in the State of Uﬁ(l‘ 7/—(“» , on the
dfy of Mh mypder”  188/%, he was woundcd injured or diseased as follows: '
S S Iy b5 8F g ol la oo Lorer dndf Iy Yy h
/l 5101 0 % bun, /17 mm by 1hall a1y ey

7 gp 1304 /Z’/I % glatis/ gy Lhiltly 21k

7‘?’/%,/ ) I /‘umz/ﬂ(tﬂ/ 6/1(/ 7(//(/1

~/4////u//t 75{4 f/z//) //;;///ch Tvr) PPy
iy m}‘/ v

.) during the war be-

Deponent makes application for the pension to which he is entitled for the year
ending ‘October .’Ulh, 1900, I have heretofore under said law as a resident of
/ 4/}1 .County been allowed an invalid pension of

My /{I/) /ﬂ[/{téﬁyf/ﬁ A Dollars, for the enr%
)}4{;;%&/‘ “ /L

Sworn to and mbscnhed before me, this, the
4/
? day of /)I(ﬂ ﬁf,( 1900. % PoST OFF xu- AA-! 7’ < /L

Joox Alll’ﬁzﬂ')//nm 7y,

. ,’f,"},." '",:.1 ﬁ..’;"l.’..d?’.?n!."r:ff.'v ,‘:I'.:.,::.I:“..Iy".“.':::nluy of dinsnen whic enisun the disnbiling, and eoplnin prtientnrty the
STATE OF GEORGIA, |
W /A(l?/ - County. f

I, \17\ “%7(‘71 '4,1 7 Ordinary of said County,
do certify that I ﬁ%ell acquainted with AN ]/ %‘ 7.7 [/@(/GA_ -the
applicant in the foregoing nmdavil, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official lignlture and seal, this (/
qﬁ‘ ' day of #/jﬂﬂ 4,
e f[f 1/&1 214

Ordinary /éﬂ}/l 7 /QZ/ County. '

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Cop 4—e— ___County,

Pcrlonlllly appear. }”— /)/a e ‘»d/(, of <,«~/M

County, State of Georgia, wiio being duly sworn, says on'oath that hc is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. 13/% tl:l-l he enlisted in the military service of the Con-
federate States (or of the State of. .) during the war betyeen
States, and served asa /p\l» o+ T .in Company f o(j /’MZ‘%
of s -Volunteers,.. -'s Brigade; that whilst engaged
in such military service in the State of.. /‘f& ey O the. day
186/ , he was wounded, injured or diseased as follows :
Lt ey ond oy 44
b L ot

L poe c o ‘— Lﬁm

=,

Deponent makes application for the pension to which he is entitled for year end-
ing  October 20th, 1901, I have heretofore under said law as n resident of
p County been allowed an invalid pension of
Oiet K e tpof ¥ f‘-( " _Dollars, for the year 1800,

4 //ﬂff@"cm/\(_

Sworn to and subscribed before me, this the }

e s
J 5 day of = 1001, | Postoffice (Pat anee 80 Au
71/ J‘ﬂt‘/‘ﬂ'z“' (6""_
Nurn, <Mt fully the nntues of the wonmd or chnnctor of dsnss which enises i sabiling, s « Fplin prertin.
ey Ve obent of G d bty eosalEing feom the winnd or d (senes,

STATE OF GEORGIA, }
et County.

<
;7/ ) /lt/ DL bty Ordinary of said County,

do certify that I am well acqainted with %7/ ~ le,,/ woothe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

) (IS

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. *

Givey under my official signature and scal, this ‘/
day of ___£ P‘:""/ S 1)

TN 27 S./(( ar/; ——
— Ordinary (:5_.,,_/[\“.*_‘ _County.
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